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ATPO®UYECKUIN TACTPUT Y AETEN: NPU4YUHbI BOSHUKHOBEHUS U OCOBEHHOCTWU KJIMHUYECKOIO
TEYHEHUA

Pesiome. B crarbe HaBeneHbl faHHbIE KIIMHUKO-UHCTPYMEHTaIbHOro 0bcnenoBaHus 55 AeTeri ¢ XpoOHNYeCcKo ractponyoneHab-
Hovi natonorneui. ¥ 41,81% naumeHToB ¢ XPOHUHECKUM racTpuTOM ANarHOCTUPOBaHO arpoduyeckme N3MeHeHNs1 B C/IM3NCTON 000~
JI04KE XeyaKka. AHaIN3 KIMHNYECKOro TeYEeHUs1 10Kasas, 470 y AETeVi C XPOHUYECKUM aTpopu4ecKknm ractpuToM OCHOBHBLIMU
MPOSIBAEHNSMU [aHHOro 3aboeBaHunsi 6ol 60/b B SNracTpuu, KOTOPbIY BO3HUKA MPEUMYLLECTBEHHO oc1e npuéma nuLm, Ts-
XeCTb B HaAOPIOLLIHON 06/1acTy, BbICTPOE HaCkILLEeHNe 1 OTPbixka Bo3ayxom (76,3%, 67,2%, 41,8% naumeHToB, COOTBETCTBEHHO).
KnioueBble CnoBa: xpoHU4eCcKkuii atpogduyeckni ractpuT, AeTu, ractpoayoneHasibHble 3ab0/1eBaHus.

Dudnyk V.M., Rudenko H.M., Shalamai M. O.

ATROPHIC GASTRITIS IN CHILDREN: CAUSES AND CLINICAL COURSE

Summary. The article presents data of clinical and instrumental examination of 55 children with chronic gastroduodenal pathology.
41.81% of patients with chronic gastritis were diagnosed with atrophic changes in the mucosa of the stomach. Analysis of the clinical
course showed that children with chronic atrophic gastritis, the main manifestations of the disease was epigastric pain, which arose
mainly after eating, heaviness in the epigastric region, rapid saturation and belching air (76,3%, 67,2%, 41,8% of patients, respectively).
Key words: chronic atrophic gastritis, children, gastro-duodenal diseases.
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DYNAMICS OF SURVIVAL IN PATIENTS WITH OVARIAN CANCER IlI-IV
DEGREE

Summary. The aim of the study was assessment of survival dynamics of ovarian cancer. The survey was conducted on the basis
of OOD (c. Odessa) for 2010 - 2015 were examined 350 patients with ovarian adenocarcinoma of Il1-1V stage, which was carried with
cytoreduction surgery. The average age of patients was 55,3 = 3,9 years. The sample was dominated by patients with stage IlIC - on
average there were 64.9% of the total sample. It is shown that the introduction of integrated circuits based pathogenesis of drug
therapy with considering the platinum-resistance can significantly prolong the survival of patients with ovarian cancer. Pathogenetic
therapy based on pharmacogenetic peculiarities can significantly improve treatment outcomes (up to 33, 1 = 1,4 months in patients
likely to platinum resistance and 36, 8+ 1,9 months in platinum sensitive cases). If probable platynorezystentnosti advisable due to the
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standard first-line therapy drug use dyzrehulyatsiynyh adjustment disorders (donors of nitric oxide, detoxicant, antyurykemichni
means). With predictable platinum sensitivity the standard first-line treatment can be supplemented with medications improving
tolerance to, but the use of the medications for correction of disregulatory disorders is inappropriate.

Key words: ovarian cancer, survival, treatment.

Introduction

Ovarian cancer remains the most common cause of death
from malignant tumors of the genitals in women [1, 7, 10].
The minute clinical symptoms in the early stages of the
disease, a high incidence of metastasis, tumor progression
activeleadtothe late diagnosis of the tumor. The technologies
of cytoreduction, chemotherapy and radiotherapy provide
only a partial effect on survival. According to statistics at the
third stage of the frequency of the 5-year survival does not
exceed 34%, while stage IV - 18% only [5, 8, 9].

Unfortunately, about 40% of patients are resistant to
primary drugs of platinum, used in current clinical protocols
considered as first-line drugs. Depending on the timing of
disease progression there were differentiated platinum-
sensitive tumors (progressing more than in 6 months after
first-line therapy) platinum-resistent (progressing within 6
months after first-line therapy) and platinum-refractery
(progressed during first-line chemotherapy with inclusion of
platinum drug) [4, 5].

According to current epidemiological studies the average
5-year survival rate for ovarian cancer is 45%. Predictor of
prognosis for survival is the age of the patient, the absence
of comorbid disease, the presence of the initial stage of the
process. Thus, for stages IA and IB inherent in OS at 92%.
Unfortunately, only 15% of all cases of ovarian cancer are
diagnosed in the early stages.

The aim of the study was the dynamics of survival of
ovarian cancer patients

Material and methods

The survey was conducted on the basis of OOD (Odessa,
Ukraine) for 2010 - 2015. There were examined 350 patients
with ovarian cancer of IlI-1V stage, which was carried
cytoreduction surgery. Following clinical groups were formed:

The first group (control, n = 50) - patients with ovarian
cancer receiving standard first-line chemotherapy (cisplatin
- 75-100 mg/m2 intravenously with hydration and diuresis
formed every 3 weeks).

The second group (n = 100) - patients with probable
platinum refracterness, they were receiving second line
therapy (doxorubicin - 75-100 mg/m2 intravenously every
three weeks).

The third group (n = 100) - patients with probable
platinum resistence treated on a background of standard
first-line therapy with the medication whicj could correct
disregulative disorders (donors of nitric oxide, detoxicant,
antyuricemic preparations).

Group IV (n = 100) - patients with estimated platinum
sensitivity (the standard first-line treatment after prior
preventive course: 20 mg dexamethasone for 12 and 6
hours prior to drug administration platinum, cymetidine 300
mg or 50 mg and 50 mg ranitidine, dimedrol in 30-60

minutes).

The survey was conducted of patients accordance with
the clinical protocol approved by the Ministry of Health of
Ukraine of 17.09.2007 Ne 554 "On approval of the protocols
of care, specialty "oncology" [2, 3].

There were registered indicators of OS (overall survival),
DFS (disease free survival), FFTF (freedom from treatment
failure), EFS (event free survival), PFS (progression free
survival) in accordance with the recommendations of
international clinical guidelines [8].

Survival was calculated using Kaplan - Meier using
software STATISTICA 13.0 (Dell StatSoft Inc., USA) [6].

Results. Discussion

Established that the age of the patient different groups
did not differ, the average age in the group was 55,3 = 3,9
years. Structure groups stage ovarian cancer also did not
differ dominated patients with stage IlIC - 64.9% of the total
sample. Clinical disease was stereotyped. Most patients
complained of swelling and discomfort in the abdomen, a
feeling of pressure in the area of the bladder and rectum,
constipation. Every tenth of surveyed women noted vaginal
bleeding. Were frequent dyspeptic manifestations, shortness
of breath, weakness, fatigue, weight loss, waist and satiation
feeling when consumed small amounts of food. In 12.6%
of patients were observed edema of the lower extremities,
5.4% - signs of ascites. However, in 17.4% of patients the
disease is not accompanied by subjective symptoms and
were diagnosed during ultrasonographic screening.

During the ultrasound determined multylocular thick
hyperechoic formation larger than 10 cm and enhance blood
flow in ovaria. When biochemical screening identifies high
numbers of content CA-125 in 44.6% of patients.

During the period of treatment in different clinical groups
of patients with advanced complaints of nausea, breach of
taste, right to food, dizziness, general weakness. In 6.0% of
patients assigned to the control group and in 2.0% of patients
in group IV marked impairment. For blood count during
therapy with platinum drugs were typical signs of mild
leucopenia, rarely - anemia. Hypotension was a frequent

Table 1. Survival of patients of different clinical groups.

Index I group I group I group IV group
OS, months | 28,3+1,4 25,2+0,8 33,1£1,4 | 36,8+1,9
DFS, months | 14,1+£0,4 12,8+0,4 17,2+1,6 29,8+1,4
FFTF, months | 14,4+0,3 12,7+0,2 17,0+1,6 29,7£1,5
EFS, months | 14,5+0,3 12,4+0,3 16,8+0,9 | 29,5%1,1
PFS, months | 13,9+0,3 11,6+0,2 16,9+0,8 | 28,9t0,4

Note. * - differences in other clinical groups is statistically
significant (p<0,05).
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Fig. 1. Survival of patients with ovarian cancer after treatment (a - a modified scheme of therapy, b - a traditional treatment)

event. During treatment, the patients | and IV groups also
complained of cough, rash erythematous and extravasation
at the site of injection.

As for the second group of patients, the therapy with
doxorubicin for their determined subfebrile symptoms,
palpitations, thrombocytopenia and leukopenia, nausea,
vomiting, stomatitis symptoms, diarrhea. Early treatment
patients group Il marked discoloration of urine reddish
appearance. A common phenomenon is alopecia, dark soles
and palms, sometimes - palmar erythema, change in shape
of the nail, itching and rash. Some patients determined a
phenomenon photophobia and increased lacrimation. The
smallest number of subjective complaints during treatment
was observed in patients |lIl and IV groups receiving
pathogenesis due to complex metabolic support.

In assessing the dynamics of survival (Table. 1) revealed
that in group Ill and IV patients had longer survival periods,
with the value of log-rank test p = 0.02 answered.

As seen from the above data, the introduction of
pathogenesis based integrated circuits drug therapy in view
of the degree platynorezystentnosti can significantly
podovshyty term survival of patients with ovarian cancer. In
particular, the overall survival rate inthe third group increased
10 33,1 = 1,4 months, andin IV - to 36,8 £ 1,9 months. This
corresponds ranges 5,0-71,1 and 3,0-73,3 months,
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and in a year - with the use of standard regimens (b) that do
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Conclusions and prospects for further
development

1. In our opinion, the use of pathogenesis-based therapy,
takinginto account pharmacogenetic features can significantly
improve treatment outcomes. If probable platinum resistance
advisable due to the standard first-line therapy than
medications correcting disregulation disorders should be
applied (donors of nitric oxide, detoxicant, antiuremic
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2. With predictable platinum sensitivity standard first-line
treatment can be supplemented by the medications
increasing tolerability of therapy (300 mg cymetidine,
ranitidine, or 50 mg and 50 mg dimedrol) but the use of the
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inappropriate.

The prospect of further research is linked to finding highly
informative markers of platinum resistance.
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Pubin A.l., CBiHuiubknii B.C.

ANHAMIKA BUWXKMNBAHHA XBOPUX HA PAK AE€YHUKIB lII-IV CTYNEHA

Pesiome. MeToro aocnipxeHHs 6yna anHaMikvu BUXUBAHHS XBOPUX HA Pak sIEYHUKIB. [ocnimkeHHs nposeaeHe Ha 6asi OO (m.
Quneca) nporsrom 2010 - 2015 pp. Byno oberexeHo 350 navieHTok 3 aaeHoKapLUMHOMOL0 seqdHukiB -1V cTagii, skum 6y10 BuKoHaHO
unTopeaykTusBHi onepadii. CepeaHivi Bik xsopux cknaB 55,3+3,9 pokis. Y Bnbipui nepesaxasnn xsopi 3 lIC cragiero - y cepeaHbomy
ix 6yn0 64,9% y 3aranbHivi Bubipui. [lokasaHo, L0 BriPOBaLXEHHS aToreHeTu4YHO 0OrpPyHTOBaHUX CXeM KOMIT/IEKCHOI MeanKamMeH-
TO3HOI Tepariii 3 ypaxyBaHHSIM CTYNEHS naatuHOpPe3nCTeHTHOCTI 4O3BO/ISIE CYTTEBO MOLOBXUTU TEPMIH BUXUBAHHS MaLi€HTOK 3
pPaKkom SIeYHUKY. 3acTocyBaHHsI NaTroreHeTuyHo obrpyHToBaHoI Tepariii, Lo BpaxoBye apmakoreHeTu4Hi ocob/mBOCTI, [O3BO/ISE
CYTTEBO MOKPALUNTH pe3yibTaTtu JiiKyBaHHS (40 33,1£1,4 micauiB y nauieHTIB 3 KiIMOBIPHOIO M1aTUHOPE3NCTEHTHICTIO Ta 40 36,8+1,9
MICSUIB y MAATUHOYYTIMBUX BUNaakax). [lpv vdiMOBIPHIN MaaTtuHOPE3NCTEHTHOCTI A0LUI/IbHO HA (POHI CTaHAapTHOI Tepariii mepLLoi aiHii
3aCTOCOBYBaTH MEANKAMEHTO3HY KOPEKLIO AN3PEryNIALIVIHNX MOPYLLEHb (AOHATOPY OKeuay as3oTra, 4eTOKCUKAHTU, aHTUYPUKEMIYHI
3acobu). Moy nporHo30BaHiv NaaTuHOYyT/IMBOCTI CTaHAAapTHA Tepartisi NepLuoi NiHii Moxe 6yTu [4ornoBHeHa 3acobamu, siKi MoKpalLLly-
10Tb [MEPEHOCUMICTL Tepariii, ane BUKOPUCTAHHS MEANKAMEHTO3HOI KOpeKUii Ae3perynauiviHux nopyLeHb € HeAO0UI/IbHUM.
Knio4oBi CnoBa: pak sie4YHUKIB, BUXMNBAHHS, JIIKYBaHHS.

Pbi6buH A.l., CBuHunukuii B.C.

ANHAMUKA BbDKMBAEMOCTW BOJIbHbIX PAKOM AWUYHWKOB I1I-IV CTEMNEHU

Pesiome. Llenbio nccnenoBaHus 6bina AMHaAMUKA BbIXUBaHWUSI OOJIbHbIX PakoM SSIMYHUKOB. VccnenoBaHue rnpoBeneHo Ha base
00/ (r. Onecca) B TedeHne 2010 - 2015. bbiio ob6cnegoaHo 350 nauneHToK ¢ aaeHokapumHomMmori sudHukos Ill-1V ctaanu,
KOTOPbIM ObUIN BbIMOJIHEHbLI LLUTOPEAYKTUBHLIE onepaunn. CpeaHuii Bo3pact 60/bHbIx cocTtaBua 55,3 + 3,9 net. B Bbibopke
npeobnagamm 6osnbHelie ¢ MMWC cTraaneri - B cpeaHem nx 6biio 64,9% B obLyeri Bbibopke. loka3aHo, 4TO BHEAPEHUE naroreHe-
TUYECKM OOOCHOBAHHBLIX CXEM KOMIT/IEKCHOV MEANKaMEeHTO3HOV Teparnuuy ¢ y4eTOM CTENEeHU rnn1arnHope3ncTeHTHOCTH M03BO/ISET
CYLLIECTBEHHO YI/IMHUTL CPOK BLIXUBAHUS MALMEHTOK C PAKOM in4HuKa. [IpyMeHeHne naroreHeTn4ecky 060CHOBaHHOV Tepanuu,
Yy4YUTbIBAIOLL eV PapmMakoreHeTu4eckme 0COOEeHHOCTH, MO03BOJISIET CYLEeCTBEHHO YIyHLLINTbL pe3y/bTarbl gedyeHus (4o 33,1 + 1,4
MECSLEB Y MNAaLMNEHTOB C BEPOSTHOU MAaTUHOPE3NUCTEHTHOCTbIO U A0 36,8 *+ 1,9 mecsaueB B naarnHOYyBCTBUTEbHBIX Cray4asx). [lov
BEPOSITHOM M1aTUHOPE3NCTEHTHOCTY Lie/1IecoobpasHo Ha OHe CTaH[aPTHOU Teparnuuy rnepBou INHUN MPUMEHSITE MeANKaMeHTO3-
HYIO0 KOPPEKLMIO AN3PEryNsiUMOHHbIX HAPYLLIEHWV (4OHATOPbl OKcuAa a30Ta, AEeTOKCUKAHTbI, aHTuypukemuyeckue cpeacrsa). lpu
POrHO3UPYEMOoVi NMaaTuHO4YyBCTBUTEIbHOCTY CTaHAaPTHas Teparnusl nepBov JIMHUM MOXET ObiTb AOM0/IHEHA CPEACTBaMU, KOTOPbIe
YAYYLLIAIOT MePEHOCUMOCTL TEPANUU, HO UCI0/Ib30BaHNE MEANKAMEHTO3HON KOPPEKUMN AE3PErysLMOHHbIX HapyLLIEeHWi Helese-
co0bpa3sHo.
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ANCDOPIYHI TA ANATUYHI PO3NAAU Y XBOPUX HA MHOXWHHUI
CKJIEPO3

Pesiome. Obcrexero cravioHapHo 210 nawieHTIB i3 MHOXUHHUM CK/I8PO30M Ha 6a3i HEBPOJIOMYHOro BiAAINIeHHs BiHHMLIbKOT
006/1aCHOI TCMXOHEBPOIOrivYHOI nTikapHi. CuHapom aAnceopii Taanarii giarHocToBaHo rno 3,55% BianosiaHo. vcgopii nos'a3aHi i3
CTarTiO (40710Bi4a), PIBHEM OCBITU (HU3bKWI), MICLIEM MPOXMBAHHS (Ci/IbCbKa MICLEBICTb) Ta CTYreHeM iHBavigisauii EDSS (ce-
peaHivi). CouionemorpagidHi MoKasHUKM Ta CTyreHb iHBangidauli EDSS He BriinBatoTh Ha anarvyHi rposiBy.

Knio4oBi CnoBa: MHOXuHHMY CKEPO3, ANCHOPIA, anaris, KOBapiaLiviHUi aHai3.

BcTtyn

MHOXMHHWIA ckepos (MC) sk ogHe 3 NOWNPEHNX He-  naujeHTa He Tiflbku HEBPOIOroM, ane i NcyxiaTpoMm Ta ncu-
BPONOTi4YHNX 3aXBOPIOBAHb € NPUKIAA0M MDKONCUMMAIHAP-  XOS1I0roMm.
HOi NpoGnemMun, ocKinbku HAsBHICTb Y YaCTUHM XBOPUX NCU- JliTreparypHi AaHi Woa0 NOWUPEHOCTI NCUXIYHUX NOopY-
xiaTpU4HOI KOMOPBIAHOCTI NOTPEBYE BCEBIYHOI OLHKM CTaHY  wweHb npu MC, CTOCYIOTbCS €MOLAHMX, KOFHITUBHUX, MO-
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