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BAUSHUE AAUTEABHOTO UCNOAb3OBAHUS CPAP-TEPAMUN HA AUHAMMUKY BECA Y NALLUEHTOB C
TXXEAOW POPMON COAC

1 PreBOY BO «BoeHHO-MeAULMHCKAS akaaemms umeHn C.M. Kuposan MO PP, r. CaHkT-TMeTtepbypr, 194044, yA. AK. Aebeaesa, A.6

Pestome: Ha 6a3e KAMHUKM MPOMNEAEBTUKM BHYTPEHHMX BOAE3HEN BbIAO OTOBPAHO 33 MALMEHTA, Y KOTOPbIX METOAOM KAPAMOPECTMPATOPHOMO
MOHUTOPUPOBAHKS ObIAG AMArHOCTMPOBAHA TxeAas cteneHb COAC (MAT = 30 co6/4). Y BCexX NALMEHTOB B AHOMHE3E MMEAOCH YKA3OHWE HO
COHAMBOCTb (LLIKOAQ COHAMBOCTK MO OMPOCHKKY SNBOPTA 12 * 3), HOAMYME XPAMNA BO BPEMS CHA, W KPATKOBPEMEHHbBIE OCTAHOBKM AbIXaHMS. C
MOMOLLLBIO TEAETDOHHOTO KOHTPOAS ObIAO CAOOPMMPOBAHO ABE FPYMMbI: MEPBAS rPYNNaA 310 NAumeHTbl C TakeAbim COAC, KOTopble NPUOBP EAU
npnbop arg CPAP — Tepanmm (15 4eAOBEK, 13 HUX 13 MYXUYMH M 2 XXEHLLMHBI), BTOPAS rpynna 310 naumeHTbl ¢ TmxkeAbim COAC, KoTopble He
KYMUAM MAM TOABKO CcOBUMpatoTcs npuobpectu npmnbop arg CPAP — Tepanum (18 4eAoBek, U3 HUX 17 MY>XHMH U 1 XeHLLMHA). Mpr aHOAM3E AQH-
HbIX ObIAO BbISCHEHO, YTO NMALMEHTHI MpHobpeTiLme Npnbop ars CPAP — Tepanun 85% MMeEIOT XOPOLLIYIO KOMMAGQEHTHOCTb K TEPAMUM, MCMOAb-
3yl0T NPUBOP > 44 30 HO4Yb 80% Ho4el. MNpu XOpOoLLEN KOMMAQEHTHOCTU K TEPANUU CPEAHMIM BEC NMALLUMEHTOB NEPBOM rPYMMbl AO HAYAACQ TEP a-
MM COCTABAAA 132 £ 8 KT, B AQABHEMLLIEM HO MOMEHT OMNPOCA CPEAHMM BEC CHU3MACA AO 118 = 5 K. Y naumeHTos BTopou rpynnbl 6e3 CPAP —
Tepanuu CpeAHui BeC COCTABAAA 111 = 8 kr, nocAe NPOBHOro Kypca M PEKOMEHAOLLMM OT AEHALLLETO BPAYA MO CHUXKEHMIO BECA, HO MOMEHT
OnNpPOCA CPEAHUM BEC rPYMMbl YMEHBLLAACA A0 105 + 5 Kr. HO OCHOBAHMM 3THX AQHHBIX MOXHO CAEAQTb BbIBOA, O TOM YTO MALMEHTbI MEpPBOM
rpynnbl Ha CPAP — Tepanuu CHU3MAM CBOM BEC OT MCXOAHOTO HA 11%, B OTAMYME OT BTOPOM IPYMMbl, TA€ BEC YMEHBLUMACS HA 6%. [0 pe3yAbTa-
TAM UCCAEAOBAHMS NaumeHTbl ¢ COAC, MMEIOLLLME XOPOLLYIO KOMMAQEHTHOCTb K TEPANMUM MMEIOT BOAEE BbICOKMIM NMPOLLEHT B CHMXKEHMM BECA,
Mo CPABHEHMIO C NALMEHTAMM B6e3 CPAP — tepanuu.

KAloyeBble cAOBA: CMHAPOM OBCTPYKTMBHOTO AMHOS CHA, HAPYLLEHME AbIXOHWA BO BPEMS CHA, XPar, OXMPEHWEe, KOMMNAAeHTHoCTs, CPAP —
Tepanus.

Zhoglo A.O.17, Molchanov A.S.1, Cherniakhovska A.A.1

EFFECT OF LONG-TERM USE OF CPAP THERAPY ON WEIGHT DYNAMICS IN PATIENTS WITH SEVERE OSA

1 S.M. Kirov Military Medical Academy of the Ministry of Defense , St. Petersburg, 194044, Academica Lebedeva str., 6, Russia

Abstract. At the clinic of propaedeutics of internal diseases, 33 patients were selected for whom a severe degree of OSA was diagnosed by
cardiorespiratory monitoring (YAG = 30 sob / h). All patients had a history of drowsiness (drowsiness school according to the Epworth question-
naire 12 + 3), the presence of snoring during sleep, and short-term respiratory arrest. Two groups were formed using telephone monitoring: the
first group was patients with severe OSAS who purchased a device for CPAP therapy (15 people, 13 of them were men and 2 women), the
second group were patients with severe OSAS who did not buy or only are going to purchase a device for CPAP therapy (18 people, 17 of
them are men and 1 woman). When analyzing the data, it was found that patients who purchased a device for CPAP therapy 85% have
good compliance with the therapy, use the device> 4 hours per night 80% of the nights. With good compliance with therapy, the average
weight of the patients of the first group before the start of therapy was 132 £ 8 kg, then at the time of the survey the average weight de-
creased to 118 * 5 kg. In patients of the second group without CPAP therapy, the average weight was 111 + 8 kg, affer a trial course and
recommendations from the attending physician for weight loss, at the time of the survey, the average weight of the group decreased to 105 +
5 kg. Based on these data, it can be concluded that patients of the first group on CPAP therapy reduced their weight from the original by
11%, in contrast to the second group, where the weight decreased by 6%. According to the results of the study, patients with OSAS who have
good compliance with therapy have a higher percentage in weight loss compared with patients without CPAP therapy.

Keywords: obstructive sleep apnea syndrome, breathing disorders during sleep, snoring, obesity, compliance, CPAP therapy.

BBeaeHue. CHUHAPOM OOCTPYKTMBHOTO AMHO3 CHA CBI3AH C MNEPUOAMHECKMM PA3BUTUEM KOAAQMCOB
BEPXHMX AbIXATEAbHBIX MYTEN B HOYHOM MEPUOA BPEMEHM. B pE3yABTATE OCTAHOBOK ABIXOHMS MEHAETCH OAbBE O-
APHAS BEHTUAILMSA, PA3BMBAKOTCA IMM30AbI OCTPOM MTMMOKCEMUU C PEIKMM BO3PACTAHUEM ABIXATEABHBIX YCH-
AV U 3HOYUTEABHBIM U3MEHEHUEM BHYTPUIPYAHOTO OTPULLATEABHOTO AQBAEHMS. B KPYMHBIX MPOCMEKTUBHbIX
KAMHUYECKMX MCCAEAOBAHMSIX AOKOA3AHA B3AMMOCBA3b mexay OAC M BO3PACTAHMEM PUCKA PA3BUTU CEPAEY-
HO-COCYAMCTbIX 3000AEBAHMM. PECNMPATOPHAS MOAAEPXKKA B PEXMME MOCTOAHHOTO MOAOXUTEABHOTO BO3AY-
XOHOCHOIO AQBAEHUS SBAIETCH €AMHCTBEHHOM OOOCHOBAHHOM MATOTEHETUHECKOM TEPANMUEN Y TAKMX MALMEH-
TOB. DTOT PEXMM TEPAMNUUM MPEAMOAArAET CO3AQHUE (BO3AYXOHOCHOTO CTEHTAY C 3AAQHHbBIM YPOBHEM MOAOXKM-
TEABHOTO AQBAEHMS HO BAOXE M BbIAOXE MALLMEHTA, MO3BOAMMOLLLETO CTABUAMIMPOBATL MPOCBET BEPXHUX AbIXO-
TEAbHbIX MYTEM M NPEAOTBPATUTL BO3HUKHOBEHME TAOTOYHbIX KOAAAMNCOB. OAHAKO 2Q0dOEKTbl M HEODXOAMAMAS
AAUTEABHOCTb HOYHbIX C€aHCOB CPAP — Tepanumn AAR AOCTMXKEHWS LLEAEBbIX 3HAYEHMIM APTEPUAABHOTO ACBAE-
HWS, BOCCTAHOBAEHMS COCYAUCTOM XECTKOCTU, O TAK >KE BO3MOXHOM KOPPEKLMU MACCHI TEAQ Y MALMEHTOB
THKEAOTO TEYEHM OOCTPYKTMBHOIO AMHO3 CHA C PE3MCTEHTHOM APTEPUAABHOM TMMNEPTEH3MM OCTAIOTCS MOAAO-
m3ydeHHbIMmM [1, 2]. TNpu oLLeHKe camocToaTeAbHOTO BKAOAC COAC B pA3BUTHUE CEPAEYHO — COCYAMUCTbIX 3060-
AEBOAHMM BO3HMKAET PSA TPYAHOCTEM, CBA3AHHbLIX B MEPBYIO O4EPEAL C TEM, YTO OOABLLMHCTBO MALIMEHTOB C
COAC T1aKXKE AAMTEABHO CTPOACIOT OXMPEHUEM U TMNEPTOHMYECKOM BoaesHbio ([B), KOTOpblE B HOCTOALLLEE
BPEMS OTHOCATCSH K CAMOCTOATEAbHBIM GOAKTOPAM PA3BUTUA CEPAEYHO—COCYAMCTOM NATOAOTMM [3, 4].

B HacToqLee Bpems eCTb MHOTO AQHHbBIX O HEODXOAMMOCTU MYABTMAMCLIMMAMHOPHOIO MOAXOAQ K AE-
yeHuo naumeHta ¢ COAC u AT, TOK KOK MMEHHO COYETAHUE AHTUTMMEPTEH3MBHOM TEPAMMM, CHVKEHWS MACCHI
TeAd m CPAP-TEpanmM OKA3bIBAET CUHEPRTMYECKMIM 3ADTADEKT B CHMXKEHMM U KOHTPOAE YPOBHS AA Y MALIMEHTOB C
COAC [5, ¢].
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COrAnQCHO peKOMEHAAUMIM (AMArHOCTUKA U AedeHne COAC y B3pOCAbIX» Poccumckoro obLiecTtsa
COMHOAOTOB: CPAP-Tepanma gBageTci Hamboaee 3PpGeKTUBHbIM M BE30MACHBIM METOAOM AedeHmns COAC
CPEAHEN U TIHKEAOM CTEMEHU. TAKMM OBPA3OM, B HOCTOALLLEE BPEMA MOAOXKMTEABHOE BAMAHME CPAP-Tepanum
HE BbI3bIBAET COMHEHMUM, HTO OBOYCAOBAMBAET HEODXOAMMOCTb €€ HA3HAYEHUA NALUMEHTOM MPU HAAMYUMKU COMeE-
TaHng COAC U OXXMPEHMS.

LLeAb HCCAEAOBAHMSA: OLLEHUTb GOOKTOPbI, BAUSIOLLLME HA NPMBEPXEHHOCTb K CPAP-TEpanmu y naumeHTos
C THKEABIM CUHAPOMOM OBCTPYKTMBHOIO AMHO3 BO CHE U BAMAHME AOATOCPOYHOM CPAP-Tepanmm HO CHuXe-
HWE MOCCHI TEAQ.

MaTtepuaabl U1 meToabl. POBOTA BLIMOAHEHA HA BA3€ KAMHMKM MPOMEAEBTUMKM BHYTPEHHUX BOAE3HEMN
PreBOY BO BMeaA um. C.M. Knposa MmMHOBOpOHLI Poccum.

Ha 6a3e KAMHUKKM NPOMNEAEBTUKM BHYTPEHHUX BOAE3HEN BbIAO OTOBPAHO 33 MAUMEHTA, Y KOTOPLIX METO-
AOM KAPAMOPECTUPATOPHOTO MOHUTOPUPOBAHMS ObIAQ AMATHOCTUPOBAHA TkeAds cteneHs COAC (MHAeKC
ANHO3/TMNOMNHO3 = 30 3MM30AO0B B 4YOC CHA). Y BCEX NALMEHTOB B OHAOMHE3E MMEAOCH YKO3AHME HA MOBbILLEH-
HYIO COHAMBOCTb (LLUKOAQ COHAMBOCTM MO OMPOCHMKY 3neopTa 12 * 3), HOAMYME XPANA BO BPEMS CHA, U KPAT-
KOBPEMEHHbIE OCTAOHOBKM AbIXOHMSA. CO BCeMM ObIA MPOBEAEH TEAEDOHHBIM KOHTPOAb — OMPOC, AAS BbISCHEHMS
OLEHKM 3PEKTUBHOCTU MCMOAL30OBAHMA Npubopa ars CPAP-Tepanumu. B onpoce y4aCTBOBAAM MALMEHTHI
CPEeAHUM BO3PACT KOTOPbIX COCTABMA 43 £ 4 roAd, M3 HUX MY>X4MH — 30 YeaoBek (90%), keHLmH — 3 (10%). Y Bcex
BOABHbIX MYTEM OMPOCA U U3Y4EHUT MEAMLMHCKOMN AOKYMEHTALMM YTOYHEHA AAUTEABHOCTb AMarHo3a COAC (B
CpeAHeM B OTODPAHHOM rpynne NAUMEHTOB O AMArHO3€ M3BECTHO Boaee 2 AeT). Bce naumeHTsl Ha 6ase ka-
doeapbl NPOLLAM MPOBHLIN KypCc CPAP — Tepanmm, MCMOAb3Ya CAEAYIOLLME pexXmmbl Tepanmm autoCPAP; BiPAP;
CPEeAHUM KypC TEPANMMU COCTOBAIA 5 £ 2 AHS. Y BCEX MALMEHTOB B PE3YAbTATE NPOBHOrO KypCca ObIAO YCTAHOB-
AEHO cHMXKeHue MAT<10 cob/4, yAydLLIEHME KOYECTBA CHA M CHMXKEHME AHEBHOM COHAMBOCTU. 10 pE3YABTATAM
TEAEPOHHOTO KOHTPOAS BbIAO CPOPMUMPOBAHO ABE FPYMMbl: MEPBAS MPYNNA 3T0 NALMEHTbI C TaKeAbim COAC
(MAIr>30 cob/4), koTopble NprobpeAn NpUbop U NPoAoAKAAM CPAP — tepanuio (15 4eaoBek, 13 HUX 13 MyXx-
YMH U 2 XKEHLLMHbI), BTOPAOS rpynna 310 naumenTsl C TixkeAbim COAC (UMAT > 30 cob/4), KOTOpblE HE KYMUAK MAK
TOABKO COBUpatoTca nprodpecTtn Nprnbop arg CPAP-Tepanmm (18 4eAOBEK, M3 HUX 17 MYXHMH U 1 XKEHLLMHA).

Mccaeayemble rpynnbl BbiAM COMOCTABMMBI MO BO3PACTY, AAMTEABHOCTU U THKECTU CUHAPOMA OBCTPYK-
TMBHOrO AMNHOS BO CHeE.

Pe3yAbTaTbl. oK QHOAM3E TEAECDOHHOTO KOHTPOAS CODOPMMUPOBAHHBIX FPYMNMN ObIAO OTMEYEHO CAE-
AYIOLLIME, 4TO CPEAHUI BO3PACT AloAEN NpmobpeTiumx nprnbop ard CPAP-Tepanmm cocTasmA 54 + 4 roaq, Bce
MAUMEHTbI ObIAM XXEHATbI UAM 3AMYXKEM, U UMEAU MUHUMYM 1 peBeHKAa. Y MAUMEHTOB, KOTOPbIE HE MpMobpe-
TAAM UAKM COBUMPAIOTCH MPUOBPECTU NPUBOP, CPEAHMM BO3PACT COCTABAIET 48 + 5 AT, OHM TAK XXE BCE XXEHATHI
AU 3OMY>XKEM U MMEIOT KOK MUHUMYM 2 AeTEN. MICXOAS, M3 MOAYHEHHBIX AOHHbLIX, MOXHO OBPATUTE BHUMAHME
HO CAEAYIOLLIMIK AOOKT, MEPBYIO MPYMNMY COCTABMAKM MALMEHTbl CTAPLLETO BO3PACTA, MmetoLe 1 pebeHka B
BO3pACTE > 18 AEeT, O BO BTOPOM rpynne NALMEHTbl MOAOAOTO BO3PACTA, MMEIOLLLME 2X U BOAEE AETEN B BO3-
pacTte < 18 aet. CpeAHU OUMHAHCOBLIM AOCTATOK B OOeux rpynnax CONOCTABMM, OAHAKO MMEILLLMEC dOAK-
TOPbI MOTAM CbIFPATh KAIOYEBYIO POAb B PACCTAOHOBKM MPUOPUTETOB B MpMoOBpeTeHun npubopa ars CPAP-
TEPANUM.

MK AQABHEMLLIEM QHAAM3E AQHHBIX BbIAO BbIACHEHO, YTO MAUMEHTb NpuobpeTiume npubop ars CPAP-
Tepanum 85% MMEIKOT XOPOLLIYIO KOMMAGEHTHOCTb K TEPANMM, UCMOABL3YIOT MPUOOP > 44 3a HO4Yb 80% HOYEM, Y 2X
(15%) NnaUMEHTOB KOMMNAQEHTHOCTb < 50%, NPUBOP MCMOAL3YETCS > 34. BbIAO OTMEYEHO, 4TO Y 85% NALLMEHTOB C
XxopoLuen nepeHoCMMocTbio CPAP-Tepanmm, OTMEYAETCH CHMXKEHME XAAOD, KOTOPbIE MPEABIBAIAM NALLUEHTBI
AO UCMOAB3OBAHMS MPUBOPA, YAYYLLEHUE CAMOYYBCTBUS, CHMXKEHUE BbIDOXKEHHOM COHAMBOCTU (LLKOACH COHAM-
BOCTM MO OMPOCHMKY InBopTa 2 + 2), B 60% OTMEYAETCH CHMXKEHME XPAMNA CO CTOPOHbI OKPY>XAoLMX, ¥ 15%
MAOUMEHTOB B HOYAAE KYPCQA, TOK XXE OTMEYAAOCH YAYHYLLEHME COCTOAHMA, HO CO BPEMEHEM BPEMS TEPAMMU
MPULLIAOCH YMEHBLLIMTE MO PA3AMYHBIM MPUYMHAM. BO BTOpOM rpynne 6e3 CPAP — tepanum »Xaaobbl COXPaHS-
AUCb, LLIKOAQ COHAMBOCTM MO OMNPOCHMKY InsopTta 10 + 2.

MpK A€YEHUU B KAMHUKE MPOMEAEBTUKU BHYTPEHHUX BOAE3HEN BCE MALMEHTHI ObIAM OPUEHTUPOBAHBI HA
CHXeHue Becda. MMT B oBeunx rpynnax ObiA COMOCTABMM B MepBort MMT>39 + 5 kr/m2, BO BTOpOM rpynne
MMT>36 % 4 kr/m2. Mpu XopoLLEN KOMMAQEHTHOCTU K TEPAMNUK CPEAHMM BEC MNALLMEHTOB NMEPBOM MPYMMbl AO HO-
HYOAQ TEPAMUU COCTABAIA 132 + 8 Kr, B AQABHEMLLEM HO MOMEHT ONMPOCA CPEAHMIM BEC CHU3MUACSH AO 118 + 5 kr.
Y naumeHToB BTopom rpynnsl 6e3 CPAP-Tepanum cpeaHuii BeC COCTaBASA 111 £ 8 kr, nocAe NpoBHOro Kypca m
PEKOMEHAOLMI OT AEHALLLETO BPAYA MO CHMXKEHMIO BECA, HO MOMEHT OMPOCA CPEAHUIM BEC TPYMMbl YMEHb-
LwaAcs A0 105 £ 5 kr. HO OCHOBOHMM 3THUX AQHHBIX MOXHO CAEAQTH BbIBOA, O TOM HTO MALLMEHTLI MEPBOM PYMMbI
Ha CPAP-Tepanumm CHU3MAKM CBOM BEC OT MCXOAHOIO HA 11%, B OTAMYME OT BTOPOM IPYMMbl, TA€ BEC YMEHbLLMACS
Ha 6%.

BbiBOAbI. AHOAM3 BO3MOXKHbIX BAUSIOLLMX HA MPUBEPXKEHHOCTb K MCMOAb3OBaHUIO CPAP-npubopa B AO-
MUOLLHMX YCAOBMAX MOKA3AA, 4TO BOAEE MOAOAOM BO3PACT M HOAMYME HECOBEPLLEHHOAETHUX AETEN ABAIETCS
BAPKHbIAM COLIMAABHO-3KOHOMMHECKMM COOKTOPOM.

Mo pPe3yAbTATAM UCCAEAOBAHUA YCTAHOBAEHO, YTO NAUMEHTbI C TKeAbim COAC, ncnoabsytoume CPAP-
NPUOOP C YAOBAETBOPUTEABHOM KOMMAQEHTHOCTLIO K TEPANMK, CYOBEKTUBHO OTMEHAIOT AyYLLIEE KAYECTBO CHQA,
OTCYTCTBME COHAMBOCTM MO CPABHEHUIO C NMAuMeHTamm 6e3 CPAP-Tepanmu. Tak >ke B 3TOM rpynne NaumMeHToB
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HOBAIOACQAOCH BOAEE BbIDAXKEHO CHMXKEHME MACChI TEAQ, YTO, MO-BUMAMMOMY, CBA3AHO KOMMAEKCOM AOMOAHM-
TEAbHbIX COMYTCTBYIOLLMX COAKTOPOB (HOPMOAMIALMS CHA, LMPKAAHOM BbIPABOTKM COMATOTPOMHOIO FOPMOHQA,
MOBbILLEHWE YPOBHS COU3MHECKOM OKTUBHOCTU U AP.), TOEDYIOLLIMX OTAEABHOTO U3yHeHMA.
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OIMNIATPUATPACTUM: MPUMEHEHUE B OHKOTEMATOAOTUU
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MetepOypr, 194044, yn. Akaaemnka Aebeaesa, A. 6, Poccus
2 KTBY 3 «KpaeBas KAMHWYeCKas BOAbHULA T. BapHayAy

Peslome. DKCTUMUS (IMNITCPUATPACTUM) — NEPBBIN OPUTMHOABHBIM OTEYECTBEHHbIM MPENAPAT U3 FPYNMbl IPAHYAOLLUTAPHBIX KOAOHUECTUMYAM-
PYIOLLMX DAKTOPOB AAS MPOMOUACKTUKM U AHEHUA PEBPUABHOM HENTPOMEHMM — ONMACHOTO MHADEKLLMOHHOTO OCAOXHEHWS, ACCOLMMPOBAHHO-
O C FTEMATOAOTMYECKOM TOKCUYHOCTBIO XMMMUOTEPAMMM OHKOAOTMHECKMX 3AOO0AEBAHMM. FABASICH MEMMAMPOBAHHOM GOOPMON COUATPACTUMA,
SMNIFAPUATPACTMM OBACACET BOAEE BbIDOXKEHHBIM TEPAMEBTUHECKMM IADAEKTOM, O TAKKE MMEET YBEAMYEHHbIM MEPUOA MOAYBbIBEAEHMS. B
TeYEHME MOCAEAHUX HECKOABKMX AET MPENAPAT YBEPEHHO BXOAMT B KAMHUYECKYIO MPAKTUKY POCCUMCKUX OHKOAOTOB, OAHOKO MyOAMKALMK HA
TEMY OMbITA €ro NPUMEHEHUS B OBACCTU OHKOTEMATOAOTUIM MOKA OTCYTCTBYIOT. B AGHHOM CTATbE NPEACTABAEHbI PE3YABTATHI PETPOCMEKTUBHOTO
CPABHEHMS ABYX PN NMALMEHTOB, MOAYYABLLMX XMMMOTEPAMMIO MO NMOBOAY OMyXOAEM CUCTEMbI KPOBU. NALIMEHTbI M3 MCCASAYEMOM TPYMMbI B
KQ4eCTBE NMPOMOUACKTUKN U AEYEHMA HEUTPOMEHMM MOAYHOAM SMMNITCOUATPACTUM, O U3 KOHTPOABHOM — OMATPACTUM. Pe3yAbTATbI MOKA3AAM, YTO
B CPEAHEM MPUMEHEHNE SMNITCPUATPACTUMA MO3BOAMAO COKPATUTD MEPUOA BOCCTAHOBAEHMA ABCOAIOTHOrO YUCAQ HEUTPOCOPUAOB HA 3 CY-
TOK, O MEPUOA HENTPOMEHMM 4 CTEMNEHM (ArPAHYAOLMTO3) HA 3,8 CYTOK NMPU NPOBEAEHMM MHTEHCHBHDBIX M BBICOKOAO3HbIX KYPCOB XMMMUOTEP -
UK. TaKXKE, MCMOAB3OBAHUE IMMITCOUATPACTUMA MO3BOAMAO MPOBECTM Y MALMEHTOB C BBICOKMM W KPOMHE BbICOKMM PUCKAMM PA3BUTUS
dPbebpurabHoM HenTponeHm Ha 10,3% B60AbLLE 3AMAQHMPOBAHHbIX KYPCOB B YCTAOHOBAEHHbIE CPOKW 6€3 CHMXEHMI AO3OMHTEHCHMBHOCTU XMMM O-
Tepanuu.

KAlo4eBble CAOBA: XMMMOTEPAMMS, DMMNITAOUATPACTUM, DKCTUMMS, OUATPACTUM, COMPOBOAMTEABHAS Tepanms, doebpUAbHAS HENTPOMNEHMS,
OHKOAOTUS, OHKOTEMATOAOTMS.
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Abstract. Extimia (empedfilgrastim) is the first original Russian drug from the group of granulocyte colony-stimulating factors for the prevention
and treatment of febrile neutropenia, a dangerous infectious complication associated with the hematological toxicity of cancer chemother-
apy. Being a pegylated form of filgrastim, empedgfilgrastim has a more pronounced therapeutic effect, and also has an increased half-life.
Over the past few years, the drug has confidently entered the clinical practice of Russian oncologists, however, there are no publications on
the experience of its use in the field of oncohematology. This article presents the results of a retrospective comparison of two groups of pa-
fients who received chemotherapy for blood system tumors. Patients from the first group received empedfilgrastim as prevention and freat-
ment of neutropenia, patients from the second group received filgrastim. The results showed that, on average, the use of empedfilgrastim
reduced the recovery period of the absolute number of neutrophils by 3 days, and the period of 4th grade neutropenia (agranulocytosis) by
3.8 days during infensive and high-dose chemotherapy courses. Also, the use of empedfilgrastim allowed patients with high and extremely
high risks of developing febrile neutropenia to receive 10,3% more planned chemotherapy courses on time without reducing the dose rate of
chemotherapy.

Keywords: chemotherapy, empedfilgrastim, Extimia, filgrastim, supportive care, febrile neutropenia, oncology, oncohematology.

BBeaeHUe. PeOPUAbHASN HENTPOMEHMS (PH) FBAIETCS OAHUM U3 CAMBbIX TPO3HBIX OCAOXKHEHUI Y MALMEH-
TOB, MOAYHQIOLLLUX MPOTUBOOMYXOAEBYIO XxmmmoTepanumio (XT). Kputepuamm amarHosa PH aBaseTcs CoveTaHue
GPEOPUABHOM AMXOPAAKM (OAHOKPATHBIM MOABEM Temnepatypsbl 238,3°C mam 238,0°C Boaee 4aca nNpu nsme-
peHUn BO PTY, MAK 238,5°C nan 238,3°C Npu U3MEPEHUM B AKCUAAIPHOM ODAQCTH) M HEUTPOMNEHMM (4 CTEeNneHU
— NPYU ADCOAITHOM YMCAE HEUTPOUAOB — AYH <0,5x10°/A; Mam 3 ctenenm — npu A4H <1x10°/A 1 NPOrHo3u-
PYEMBbIM MPOrPECCUPOBAHMEM AO 4 CTEMEHM B TEYEHUE CAEAYIOLLIMX 48 4acos) [2, 4, 7]. HacTtoTta PH aoctura-
eT 20-30% OT BCeX OCAOXHEHMM XxmummoTepanuu [7]. CpeaHsd HaCTOTa HEUTPOMNEHUM 3-4 cteneHun npu XT B OH-
KOAOTUM B cpeaHem cocTaBAfeT 30-40%, Mpu BBICOKOAO3HOM Tepanmm — A0 80% 1 Boaee [9], a €€ CpeAHas AAU-
TEABHOCTb COCTABASET 6-8 AHEM [7]. MU HENUTPOMEHMM 4-1 CTEMEHM OBLLIMM PUCK MHADEKLIMOHHBIX OCAOXHEHMM
npesbiluaeT 50% [1]. Ao 80% AMXOPOAKM HO CPOHE HEUTPOMEHMM NPOTEKAET B6E3 KAOCCHMYECKMX CUMMTOMOB
OY4ATrOBbIX MHADEKLLMM, U € AMHCTBEHHBIM KPUTEPUEM AKTUBHOCTU MUKPOOPTAHM3MOB SBASETCS MOBbILLEHME TEM-
nepartypa 1eAd. No AaHHbIM BO3, pia PEXMMOB CTAHACQPTHOM XT COMPOBOXAQIOTCS PA3BUTUEM PH C THKEABI-
MM OCAOXHEHUIMMU (CENTUHECKMI LLIOK, CMEPTb) [4]. TakMM OBPA30M, CMELIMAABHOE BblIAEAEHME PH, Mpexae
BCEro B KOYECTBE STAMHOINO AMArHO3a AO BO3MOXHOTO BbISBAEHWS O4Ara MHADEKLMM, OBYCAOBAEHO XXM3HEYTPO-
SKAIOLLIMM XAPAKTEPOM STOTO OCAOXKHEHMS AAS MMMYHOKOMMPOMETUPOBAHHBIX BOABHbBIX M HEOBXOAMMOCTHIO
HEMEAAEHHOTO HA3HAYEHUA MHTEHCMBHOM MPOTUBOMUKPOBHOM TEPANMM.
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