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Abstract. The purpose of the study was to investigate the clinical and demographic characteristics of patients
with cicatricial oesophageal strictures based on data from a retrospective analysis of patients undergoing
inpatient treatment. A retrospective, single-centre descriptive study was conducted that included 153 patients
with clinically and instrumentally confirmed cicatricial oesophageal strictures. The diagnosis was made based on
the clinical presentation and confirmed by oesophagogastroduodenoscopy and a contrast X-ray examination of the
oesophagus. The study analysed demographic indicators (gender, age), and clinical characteristics, including the
degree of dysphagia, localisation of strictures, aetiological factors, and indicators of nutritional status. Statistical
data processing was carried out using descriptive statistics methods with the representation of absolute values
and percentages. It was found that women prevailed among the examined patients - 64.1% (n =98), while men
accounted for 35.9% (n=55), the ratio of women to men was 1.8:1. The age of the patients ranged from 45 to 87
years, with the majority being elderly and senile. In all cases, complete dysphagia was observed, corresponding to
grade 4, which indicates a severe obstruction of the oesophagus and late hospitalisation of patients. Localisation
analysis showed that in 80.0% of cases strictures were located in the upper section of the oesophagus, whereas
in 20.0% of cases - in the middle section. Chemical burns were a prevailing cause of strictures: in 38.0% of cases,
the disease was associated with exposure to acetic acid, and in 62.0% - with exposure to alkaline substances.
Assessment of nutritional status showed that all patients had malnutrition; body mass index ranged from 16 to
21 kg/m?, which corresponds to hypotrophy of varying severity. Patients with cicatricial oesophageal strictures
are characterised by a severe clinical course due to complete dysphagia, pronounced nutritional deficiencies,
and predominant lesions of the upper oesophagus. The dominance of chemical burns, especially of an alkaline
nature, in the structure of the causes of the disease determines the features of the clinical course and requires an
individualised approach to treatment. The data obtained are of practical importance for improving preoperative
preparation, nutritional support, and optimising patient management tactics

Keywords: post-burn lesions; dysphagia syndrome; chemical damage; nutritional deficiency; body mass index;
oesophagoscopy; contrast radiography

Toktogaziev B, Omorov R, Amanbekov A. Clinical and demographic characteristics of patients with cicatricial oesophageal
strictures. Eurasian Health J. 2026;18(2):158-70. DOI: 10.54890/1694-8882-2026-2-158

*Corresponding author (Toktogaziev_bakyt@mail.ru)

Copyright © The Author(s). This is an open access article distributed under the terms of the
= Creative Commons Attribution License 4.0 (https://creativecommons.org/licenses/by/4.0/)


https://orcid.org/0000-0001-6964-1269
https://orcid.org/0000-0002-7092-0027
https://orcid.org/0000-0002-6803-2952

Toktogaziev et al.

Introduction

Cicatricial oesophageal strictures are one of the most
complex forms of benign pathology of the oesophagus,
accompanied by persistent disruption of the passage of
food, progressive dysphagia, and a marked decrease in
the quality oflife of patients. The disease is characterised
by a chronic course and often leads to the development
of severe nutritional deficiencies requiring specialised
treatment. This pathology is of particular clinical impor-
tance due to the high frequency of hospitalisations, the
need for multiple endoscopic interventions, and signifi-
cant expenditure of health system resources.

In contemporary research, considerable attention
was paid to the investigation of the causes of the de-
velopment of cicatricial oesophageal strictures and the
features of their clinical progression. Thus, P.O. Katz et
al. [1] showed in their study that gastroesophageal re-
flux disease is one of the leading causes of the devel-
opment of benign oesophageal strictures, especially in
patients of older age groups, which is associated with
prolonged exposure to acidic contents on the mucous
membrane. M.C.W. Spaander et al. [2], in the guide-
lines of the European Society of Gastrointestinal En-
doscopy, emphasised the important role of endoscop-
ic treatments, including stenting, in the management
of patients with benign strictures, and also noted the
need for an individualised approach considering the
patient’s clinical characteristics. P.G.A. Van Boeckel &
P.D. Siersema [3] noted that a significant proportion of
patients with cicatricial strictures belong to the catego-
ry of refractory cases requiring repeated endoscopic in-
terventions, which indicates the chronic and recurrent
nature of the disease.

U. Boregowda [4] concluded in their study that the
effectiveness of treatment of benign oesophageal stric-
tures is largely determined by the timeliness of diag-
nosis and an integrated approach, including both en-
doscopic and surgical methods. D.G. Adler [5] showed
that chemical burns of the upper gastrointestinal tract,
especially those caused by alkaline substances, lead to
deep tissue damage and the development of extensive
cicatricial strictures characterised by a severe clini-
cal course. K. Ren et al. [6] noted that patients with
post-burn strictures of the oesophagus have more
pronounced clinical manifestations, including severe
dysphagia and nutritional deficiency, compared with
patients with other forms of the disease. A.K. Singh et
al. [7] pointed out the significant influence of age and
concomitant diseases on the course of the disease and
treatment outcomes, emphasising the need for a com-
prehensive assessment of patients’ condition when
planning treatment tactics.

A number of studies also emphasised the impor-
tance of clinical and demographic analysis of patients
with this pathology. It was noted that the structure of
the causes of the disease and the features of the clinical
course can vary significantly depending on the region,

the availability of medical care, and social factors, but
the data remain limited and fragmentary. Despite a sig-
nificant number of studies on cicatricial oesophageal
strictures, a number of aspects remain insufficiently
studied. In particular, there is insufficient data in the
available literature on the comprehensive clinical and
demographic characteristics of patients, including si-
multaneous analysis of aetiological factors, lesion local-
isation, degree of dysphagia, and nutritional status, es-
pecially in real clinical practice. In the Kyrgyz Republic,
such studies are sporadic, which limits the possibility
of an objective assessment of the disease structure and
the development of effective treatment approaches.
The purpose of the study was to investigate the clinical
and demographic characteristics of patients with cica-
tricial oesophageal strictures based on data from a ret-
rospective analysis.

Materials and Methods

The present study was performed in the form of a retro-
spective single-centre descriptive analysis aimed at in-
vestigating the clinical and demographic characteristics
of patients with cicatricial oesophageal strictures. The
study included 153 patients who underwent inpatient
treatment at a specialised surgical centre in the period
from 2019 to 2024. The diagnosis of cicatricial stricture
of the oesophagus was established based on the clinical
picture and confirmed by instrumental research meth-
ods. The main clinical manifestations were progressive
dysphagia, difficulty passing food, and weight loss. The
Buttre-Ferguson scale was used to assess the severity
of oesophageal patency disorders.

Instrumental diagnostics included esophagogas-
troduodenoscopy and X-ray examination of the oesoph-
agus with contrast. In the framework of this study, the
anatomical localisation of the stricture was considered
according to instrumental examination data: the upper,
middle, or lower oesophagus. The quantitative param-
eters of the stricture length and the diameter of the
oesophageal lumen were not evaluated in this analysis
due to the lack of unified data in medical documenta-
tion. The study analysed the following indicators: gen-
der, age of patients, severity of dysphagia, localisation
of stricture, aetiological factor of stricture develop-
ment, and body mass index. Gender distribution was
assessed descriptively, presenting both absolute figures
and percentages. The age of the patients was analysed
as a quantitative indicator and presented as an average,
standard deviation, median, and range of values. Addi-
tionally, the patients were divided into age groups: 45-
59 years old, 60-74 years old, and 75 years and older.
Aetiological factors were determined on the basis of
anamnestic data and medical documentation. Chemical
burns of the oesophagus associated with exposure to
acidic and alkaline substances were taken into consid-
eration. Nutritional status was assessed using a body
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mass index calculated using a standard equation. The
obtained BMI values were presented as minimum and
maximum values, average, standard deviation, and me-
dian. The clinical signs of nutritional deficiency were
assessed descriptively based on medical records and
included weight loss, exhaustion, and an inability to
maintain an adequate diet due to dysphagia.

The analysis of concomitant pathology was carried
out based on medical documentation data. Comorbid-
ity was assessed descriptively, without multivariate
statistical analysis. Chronic conditions affecting the
cardiovascular, respiratory, endocrine and metabolic
systems were factored in. The inclusion criteria were:
the presence of a cicatricial oesophageal stricture con-
firmed by endoscopic examination; inpatient treat-
ment during the specified period; and the availability
of data on gender, age, severity of dysphagia, location
of the lesion, aetiological factor, and body mass index.
The exclusion criteria were the lack of reliable instru-
mental confirmation of the diagnosis, incomplete med-
ical data, or the inability to assess the main analysed

indicators. Statistical data processing was performed
using descriptive statistics methods. Categorical indi-
cators were presented in the form of absolute values
and percentages. Quantitative data was presented as
an average + standard deviation, median, and range of
values. Statistical comparison of groups and multifac-
torial analysis were not performed in the framework of
this study. The study was conducted in compliance with
ethical principles of working with medical information.
All patient data was anonymised, and personal infor-
mation was not analysed or published [8].

Results

The analysis helped to characterise the clinical, de-
mographic and clinical features of patients with cic-
atricial oesophageal strictures undergoing inpatient
treatment. Among the examined patients, women ac-
counted for 64.1% (n=98), men -35.9% (n=55). The
ratio of women to men was 1.8:1, reflecting the pre-
dominance of the female contingent among hospital-
ised patients (Table 1).

Table 1. Distribution of patients by gender

Gender Abs. number %

Women 64.1
Men 35.9
Total 153 100

Source: compiled by the authors

The data obtained may be related to the specifics
of the structure of the causes of the disease and the
need for medical help, which is noted in a number of
studies [6,9]. The age of the patients ranged from 45
to 87 years. The average age was 63.8 + 9.4 years, the
median was 65 years. The age distribution revealed
that 53 patients (34.6%) were aged 45-59 years, 71 pa-
tients (46.4%) were aged 60-74 years, and 29 patients
(19.0%) were aged 75 years and older. Thus, more

than two thirds of the patients belonged to the elderly
and senile age categories (Table 2). The data obtained
confirm that the development of cicatricial strictures
is long-term and progressive, manifesting clinically sig-
nificant symptoms mainly at an older age [3,10-11]. All
patients had marked dysphagia. In all cases, grade 4 on
the Battre-Ferguson scale was observed, which corre-
sponded to an inability to consume either solid or liq-
uid food (Table 3).

Table 2. Distribution of patients by age groups

Age group Abs. number %
45-59 years old 53 34.6
60-74 years old 71 464

>75 years old 29 19.0
Total 153 100
Source: compiled by the authors
Table 3. Distribution of patients by degree of dysphagia
Degree of dysphagia Abs. number %
Degree 1 0 0
Degree 2 0 0
Degree 3 0 0
Degree 4 153 100
Total 153 100

Source: compiled by the authors
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This fact indicates that mostly patients with se-
vere forms of the disease were admitted to the hospi-
tal, which may be conditioned by late access to medical
care [6-7]. In most cases, the lesion was localised in

the upper section of the oesophagus -80.0% (n=122),
while in the middle section - 20.0% (n=31). Strictures
of the lower section were not registered in the study
group (Table 4).

Table 4. Localisation of cicatricial oesophageal strictures

Localisation Abs. number %
Upper section 122 80.0
Middle section 31 20.0
Lower section 0 0

Total 153 100

Source: compiled by the authors

The predominance of proximal localisation may be
related to the mechanism of action of damaging factors,
especially in chemical burns [5]. The aetiological struc-
ture of the disease is mainly represented by chemical
burns. It was found that in 38.0% of cases, the cause

of the development of cicatricial strictures was expo-
sure to acetic acid (n =58), whereas in 62.0% of cases,
exposure to alkaline substances (n=95). Thus, alkaline
burns are the leading aetiological factor in the study
group (Table 5).

Table 5. Structure of the causes of cicatricial oesophageal strictures

Causes Abs. number %
Acetic acid 58 38.0
Alkaline substances 95 62.0
Total 153 100

Source: compiled by the authors

The data obtained correspond to the literature
data, according to which alkaline lesions lead to deep-
er tissue damage and severe clinical course [5,12].
Assessment of nutritional status showed that all pa-
tients showed signs of malnutrition. The body mass

index ranged from 16 to 21 kg/m?. The average BMI
was 18.3 + 1.4 kg/m?, the median was 18.0 kg/m?.
Low BMI values reflected a pronounced chronic nu-
tritional deficiency caused by prolonged dyspha-
gia [4,6] (Table 6).

Table 6. Distribution of patients by body mass index

Indicator Meaning
Minimum BMI 16 kg/m?
Maximum BMI 21 kg/m?

Average BMI 18.3+1.4 kg/m?
Median 18.0 kg/m?

Source: compiled by the authors

The analysis of concomitant pathology was de-
scriptive. The majority of patients had chronic diseases,
mainly of a cardiovascular and metabolic nature, which
corresponds to the age structure of the study group [7].
A comparison of the data obtained with the results of
international studies showed that the identified clini-
cal and demographic features are largely determined
by the aetiological structure of the disease. In particu-
lar, the predominance of chemical burns in the study
group explains the high incidence of severe forms of
dysphagia, the predominant localisation of the lesion
in the upper oesophagus, and pronounced nutritional
deficiencies. In contrast to countries with a predomi-
nance of gastroesophageal reflux disease as a cause of
strictures, a more severe clinical profile of patients is
observed in the study population, which requires ad-
aptation of treatment tactics and increased nutritional

support. A comprehensive analysis established a typi-
cal clinical and demographic profile of the patient: an
elderly woman; presence of complete dysphagia; in-
volvement of the upper oesophagus; chemical aetiology
of the disease; severe nutritional deficiency. Thus, the
data obtained demonstrate that cicatricial oesophage-
al strictures in the study group are characterised by a
severe clinical course and late treatment of patients for
medical help.

Discussion
In contemporary literature, benign oesophageal stric-
tures are considered as a heterogeneous group of patho-
logical conditions resulting from inflammatory, chem-
ical, iatrogenic and functional damage to the mucous
membrane, leading to progressive narrowing of the
oesophageal lumen and the development of dysphagia
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of varying severity. Diagnostic approaches, including
radiological methods, were presented by P. Luedtke et
al. [12], who emphasises the importance of the mor-
phological pattern of the lesion for the presumed veri-
fication of the aetiology of stricture. D.D. Ferguson [13]
emphasised the need for a comprehensive clinical and
endoscopic assessment of patients to determine the
severity and stage of the disease. Caustic lesions of
the oesophagus occupy a separate place in the struc-
ture of the causes. M. De Lusong et al. [14] found that
alkaline agents lead to deeper and more extensive tis-
sue damage compared to acidic ones, which causes the
development of severe scar strictures. The revealed
predominant localisation of strictures in the upper
oesophagus corresponds to the pathogenetic mecha-
nisms described by K. Ramasamy & V. Gumaste [15] and
M. Chirica et al. [16], according to which the primary
contact of the aggressive agent with the mucosa of the
proximal sections determines the anatomical distribu-
tion of the lesion. These studies also noted a charac-
teristic clinical feature in the form of severe dysphagia
and late treatment of patients for medical help. In rela-
tion to complex forms of oesophageal lesion, A. Aiolfi et
al. [17] and T. Xiao et al. [18] described the terminal
stages of motor disorders and achalasia, which can
mimic or complicate the course of organic strictures
and require extended surgical or combined treatment.
Contemporary endoscopic approaches to the treat-
ment of benign strictures were presented by T.H. Bar-
on [19] and S. Everett [20]. In these studies, balloon
dilation was considered as the basic method of therapy,
whereas in refractory and recurrent forms of the dis-
ease, additional interventions were required, including
stenting, injection techniques, and surgical procedures.
The results obtained generally correspond to the data
of contemporary literature. The leading role of chemi-
cal damage in the development of cicatricial oesopha-
geal strictures was confirmed, which is consistent with
M. De Lusong et al. [14] and M. Chirica et al. [16], who
reported the predominance of severe forms of damage
in alkaline burns. The presence of severe dysphagia
and nutritional deficiency in all patients was consistent
with the data by D.D. Ferguson [13] and T.H. Baron [19],
who emphasised the high incidence of severe function-
al disorders and protein-energy deficiency in long-
term strictures. The severity of nutritional deficiency
in the study sample may exceed the average values de-
scribed in the literature, reflecting the later stages of
treatment of patients. The data obtained also correlates
with the current recommendations of S. Everett [20]
and S. Spechler & R. Souza [21], which emphasised
the need for an individualised approach and the use
of advanced treatment methods for refractory forms
of the disease. Thus, the results of the study generally
confirmed the literature data and were characterised
by a more severe clinical profile of patients, which may
be conditioned by routing features and late diagnosis.

Conclusions

The conducted study determined the key clinical and
demographic characteristics of patients with cicatri-
cial oesophageal strictures. It was found that the study
group was characterised by a pronounced predom-
inance of women, and a significant proportion of el-
derly and senile patients, reflecting the long-term and
progressive nature of the disease. The clinical course of
the disease in all examined patients differed in severity
of symptoms. In all cases, complete dysphagia was ob-
served, indicating a severe obstruction of the oesopha-
gus and a delay in seeking specialist medical care. The
revealed uniformity of the clinical picture indicates that
inpatient treatment is more often required for patients
with already developed severe forms of the disease.
Localisation analysis showed that cicatricial strictures
mainly affect the upper section of the oesophagus,
whereas damage to the middle section is much less
common. This feature may be related to the mechanism
of action of damaging factors and the features of the
pathogenesis of the disease.

Chemical burns play a leading role in the develop-
ment of cicatricial oesophageal strictures, among which
lesions caused by alkaline substances predominate.
This determines the severity of the clinical course, the
severity of dysphagia, and the nature of morphological
changes in the oesophagus. The established aetiological
framework helps to explain the demographic and clini-
cal characteristics identified in the patients. All patients
showed signs of nutritional deficiency, which was man-
ifested by a decrease in body mass index and indicates
a chronic malnutrition. Nutritional deficiency should
be considered as an important factor influencing the
course of the disease and requiring mandatory consid-
eration when planning treatment tactics. Thus, patients
with cicatricial oesophageal strictures represent a clin-
ically complex category of patients with severe disease
caused by a combination of severe dysphagia, chemical
aetiology of the lesion, and nutritional deficiencies. The
results obtained emphasise the need for early diagno-
sis, timely initiation of treatment, and an integrated
approach to patient management. The prospects for
further research are related to an in-depth study of the
influence of aetiological factors on the clinical course of
the disease, an analysis of the effectiveness of various
treatment methods, and an assessment of the role of
nutritional support in improving outcomes in this cate-
gory of patients.
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aHa/IM3a NalMeHTOB, NMPOXOJUBIINX CTAllMOHApHOe JieyeHHe. [I[poBesleHO pPeTPOCIEKTHBHOE OJIHOLLEHTPOBOE
onucaTe/JbHOE HCCAe[J0OBaHHE, BKJIWYUBIIee 153 manueHTOB C KJIWHUYECKM W HMHCTPYMEHTAJbHO
MO/ATBEPXK/JEHHBIMH PY6L[0BBIMU CTPUKTYPaMHU K 1eBO/A. [UarH03ycTaHaBIMBaJICS HA OCHOBAHU M KJIMHUY€ECKOU
KapTUHBl W MOATBEPXJAJICA C MCIOJb30BaHHEM 330(aroracTposyo/JeHOCKOIIUU U PEHTreHOJOTUYeCcKOoro
Hccle0BaHMs MULEBO/A C KOHTPACTUPOBaHUEM. B paMKax vcciie0BaHUs aHAJIM3UPOBaIUCh ieMorpadudeckre
nokKasaTeJiy (10J1, BO3pacT), a TaK»Ke KJIMHUYeCKHe XapaKTepPUCTHKY, BKJII0Yasi CTeNeHb Aucharuy, JoKaau3aluo
CTPUKTYD, 3THOJIOrHYeckre (GaKTOpbl U IOKa3aTeJd HYTPUTHUBHOro craTryca. CTaTucTh4yeckass ob6paboTka
JIaHHBIX POBO/IMJIACH C UCII0JIb30BaHHEM METO/[0B ONKUCATEJbHOM CTATUCTHUKU C IPe/iCTaBJeHneM abCOIOTHBIX
3HAYEHUH M MPOLIEHTHBIX COOTHOIIEHUN. YCTAaHOBJIEHO, YTO CpeJu 06C/e/JOBaHHBIX MALlMEHTOB MpeobJajjanu
YKEHUIUHBbI - 64,1% (n=98), Torga kak My»4uHbI cocTaBuIU 35,9% (n=55), COOTHOLIEHNE )XEHLMH U MYXYUH
coctaBuiio 1,8:1. BospacT nanueHTOB BapbUpoBaJ OT 45 710 87 JieT, Ipyu 3TOM OCHOBHYIO JIOJII0 COCTABUJIM JIULIA
MO’KUJIOI0 U CTapyecKoro Bo3pacTta. Bo Bcex ciyvasax Hab/roAanach mosHasi Aucdarus, cooTBeTcTByomas [V
CTeIeHH, YTO CBU/IETEJIbCTBYET O TS>KEJIOM HapyleHUH NPOXOAUMOCTH NUIEBO/IA U NO3/JHEH ToCnuTaIu3al U
NayMXeHTOB. AHA/IM3 JIOKaM3auuu nokasaJ, uto B 80,0% ciydyaeB CTPUKTYpPhI pacnoJiarajyuch B BEpXHEM OT/eJe
nuieBo/a, Torga kak B 20,0% ciydaeB - B cpejiHeM oTAeJsie. B cTpykType npuinH GopMUpoBaHUs pPyOLOBBIX
CTPUKTYp Ipeobsafanu xuMudeckre oxxoru: B 38,0% ciyyaeB 3a6ojieBaHHe OblJIO CBS3aHO C BO3/EHWCTBHEM
YKCYCHOM KUCJO0THI, a B 62,0% - ¢ Bo3JieicTBUEM L1eJI0OUHbIX BellecTB. OlleHKa HyTPUTUBHOTO CTaTyca IoKa3aJa,
YTO Yy BCeX MAI[MEHTOB OTMeYaJach HeJOCTAaTOYHOCTb MUTAHUS; MHJIEKC MACChl TeJla Hax0AWJ/ICS B JjManasoHe OT
16 1o 21 kr/M? 4YTO COOTBETCTBYET IMIOTPOPUHN Pa3JUIHON CTEIIEHN BIPAXKEHHOCTH. [lallieHThI ¢ py6I,0BbIMU
CTPUKTYpPaMU IMHUIIEBOJA XapaKTEPU3YIOTCA TMKENbIM KJIWHUYECKUM TedyeHHeM, OOYC/IOBJEHHBIM MOJHOU
Jucdarvei, BbIpaXKEHHbIMU HYTPUTHUBHBIMU HapyLUIEHUSIMU U NPEUMYLIeCTBEHHbIM MOpPa’KEHUEM BEpXHEro
oT/leJs1a nUILeBoa. JJOMUHUPOBAaHUE XUMHUYECKUX 0XKOT'0B, 0COOEHHO 11[€JI0YHOM NPUPO/bI, B CTPYKTYpPe NPUYHH
3ab0JieBaHUS OIpe/iesisieT 0CO6eHHOCTH KJIMHUYECKOT0 TeUeHUsl U TpebyeT MHANBU/IyaTM3UPOBAHHOTO MO/IX0/1a
KJieyeHH10. [loslyyeHHbIE JaHHbIEe UMEIOT TPAKTUYEeCKOe 3HaYeHHUE JIJIs1 COBEPIIEHCTBOBAHUS ITPe[oNepallHOHHON
MO/AITOTOBKH, HYTPUTUBHOM MO//IEP>KKHU U ONITHUMU3Al M1 TaKTUKU BeJleHUs NaljMeHTOB

KnioueBble cnoea: 1nocTOXXOroBble MOPaXKeHHs; JAUChAaruyecKUd CUHJPOM; XUMHUYECKHEe IOBPEeXJeHUs;
HYTPUTHBHAsI HEJJOCTAaTOYHOCTb; MH/EKC MacChl TeJa; 330parocKonus; KOHTpacTHas peHTreHorpadus

BeepeHue

Py6u03b1e CTPUKTYPbI IHIIEeBOJAA MNPeACTaBJJAKT NPUBOAUT K PA3BUTHUIO TSKEJIBIX HYTPHUTHUBHBIX Ha-

co60o¥l oJilHy U3 HauboJsiee CJ0XKHBIX GOpPM JL0OpOKa-
YEeCTBEHHOW MAaTOJIOTHM MHIIEBO/A, CONPOBOXK/A0-
LIYIOCA CTOMKUM HapylleHUeM NpPOXOXKJeHUA IUILH,
nporpeccupymwoinei aucharveid ¥ BbIpaXKeHHbIM CHU-
»KEHUEM KadeCTBa KM3HHU MalUEeHTOB. 3aboJieBaHHUE
XapaKTepHU3yeTCs XPOHUYECKUM TeYeHUEM U HEePEeJKO

pylLIeHUH, TPeOYILMX CHelHaJlu3UPOBAHHOrO Jeye-
HUs. Ocobyro KJIMHUYECKYI0 3HAaYMMOCTh JlaHHasl na-
TOJIOTUSI TPUOBpeTaeT B CBSI3U C BBICOKOM 4aCTOTOH
roCIUTaMM3alUi, HEO06X0JAUMOCTbI0O MHOTOKPATHBIX
3H/0CKONMYECKUX BMeUIaTeJbCTB U 3HAYUTEJbHbIMU
3aTpaTaMM peCcypcoB CUCTEMBI 3JpaBOOXpPaHEHHU.
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B coBpeMeHHBIX HCCIEOBAHUSAX 3HAYUTEJbHOE
BHUMaHHUe y/ie/1s1eTCsl U3y4eHNI0 NPUYMH GOpMHUpPOBa-
HUS PYyOLIOBBIX CTPUKTYP IHUIIEBOAA U 0COOEHHOCTEH
ux kJnHu4eckoro tedyeHust. Tak, P.O. Katz et al. [1] B
CBOEM MCCJIeIOBAaHUU MOKa3asM, YTO racrpoazoda-
reasibHast pedJitoKCcHasg 60Jie3Hb SIBJSETCS OAHOW U3
BeAyLIUX TPUYMH pasBUTHUS J06pOKaueCTBEHHBIX
CTPUKTYpP MNHUILEBOJIA, OCOGEHHO y MALUEHTOB CTap-
IIMX BO3PACTHBIX TPYIII, YTO CBSI3aHO C JJIUTEJbHBIM
BO3/IeICTBUEM KUCJIOTO COAEPKUMOTO Ha CIU3UCTYIO
060s10uKky. M.C.W. Spaander et al. [2] B pekoMeHAaL -
ax EBpomnelickoro o6iiecTBa racTpOMHTECTHHAIbHOMN
3H/JIOCKONMH MOAYEPKHY/IN BXKHYIO POJIb 3H/IO0CKOMH-
YeCKUX MEeTO/I0B JIeYeHHUs], BKJIOYasi CTEHTUPOBAHHUE,
Py BeJEHUM MALMEHTOB C J00pPOKaYeCTBEHHBIMU
CTPUKTYpPaMH, a TaKXXe OTMEeTHJIM HeoOX0JUMOCThb
WHAUBHU/AYAJbHOIO TMOAX0JAa C YYETOM KJIMHHYe-
CKHUX XapakTepucTuk nanuenTa. P.G.A. Van Boeckel &
PD. Siersema [3] oTMeTH/H, YTO 3HAYUTEIbHAs YaCThb
MaLKEHTOB C PyOLIOBBIMU CTPUKTYpPaMU OTHOCUTCS K
KaTeropuu pedpakTepHBIX C/ly4aeB, TPeOYIOUUX I0-
BTOPHBIX 9H/JOCKONUYECKHUX BMENIATENbCTB, YTO CBU-
JleTeJIbCTBYeT O XPOHUYECKOM U pPeluJUBHUPYIOLIEM
xXapakTepe 3a60JIeBaHUS.

U. Boregowda [4] B cBoell pa6oTe NPUILIN K BbI-
BOJY, YTO 3P PEKTUBHOCTD JieueHHUs J0OGpOKaYeCTBEH-
HBIX CTPUKTYp IMHUIIEBOJA BO MHOTOM OMNpe/eJisieTcs
CBOEBPEMEHHOCTbIO JIMarHOCTUKU U KOMILJIEKCHBIM
M0/IXO/I0M, BKJ/IIOYAIOIIUM KaK 3H/J0OCKOIMYECKHE, TaK
u xupypruyeckue Metozpl. D.G. Adler [5] nokasai, 9yTo
XUMHUYECKHE 0’)KOTU BEPXHUX OT/IEJIOB XKeJYZ04YHO-KU-
LIeYHOT'0 TPAaKTa, 0COGEHHO BbI3BAHHbIE I€JI0YHBIMU
BellleCTBaMH, NMPUBOJAAT K INIyGOKOMY MOBpPEXJEHUIO
TKaHed U POPMUPOBAHUIO NMPOTSHKEHHBIX PYOILOBBIX
CTPUKTYD, XapaKTEePU3YIOIIUXCA THKEJBIM KIUHUYe-
ckuM TedyeHueM. K. Ren et al. [6] ormeTunay, yTo na-
LMEeHTbI C MOCTOXXOIOBBIMU CTPUKTYpaMHy IHIIEBOAA
MMeloT 6oJiee BbIpaKeHHble KJWHHUYECKHe INpOosiBJIe-
HUs, BKJIOYAs TSKENYI0 AUChArvio U HYTPUTHUBHYIO
He/I0CTaTOYHOCTb, MO0 CPaBHEHHIO C MALMEHTaMH C
JApyrumu ¢opmamu 3a6osieBanus. A.K. Singh et al. [7] B
CBOEM HCCIe0BAaHUM YKa3asub Ha 3HaYUTEJbHOE BJIU-
sHWe BO3pacTa M CONYTCTBYHIOIIMX 3a60seBaHUN Ha
TedeHHWe 0O0JIE3HHM U HCXOJbl JIeueHUsl, MoAYEPKUBast
He06X0/JUMOCTh KOMILJIEKCHOM OLIEHKH COCTOSIHUSA Ma-
[MEeHTOB NPH MJIaHUPOBAHHUH JIeueOHON TaKTHKH.

B pszge ucciaefoBaHUM Takke MOAYEPKUBAETCS
3HAYMMOCTb KJIMHUKO-ZeMOorpapuiyecKoro aHaausa
MalMeHTOB C JlaHHOW maToJsioruei. OTMevaeTcs, YTO
CTPYKTypa NPUYUH 3a60/1€BaHUS U 0COOEHHOCTH KJIU-
HUYECKOTO TeYyeHHUs] MOTYT CYLIeCTBEHHO BapbHpO-
BaTb B 3aBUCUMOCTH OT PETHOHA, JOCTYIHOCTU Me/H-
LMHCKOM MOMOIM U COLMAJIbHBIX GaKTOPOB, OJHAKO
JlaHHbIE OCTAIOTCS OTPaHUYEHHBIMU U QparmMeHTap-
HbIMU. HecMOTpsl Ha 3HAYUTESbHOE KOJHUYECTBO HC-
C/e/J0BaHUH, MOCBALIEHHBIX PYOIOBBIM CTPUKTypaM
MUIIEBO/A, PsJ, aCIeKTOB OCTAéTCs HeJOCTAaTOYHO

M3y4YeHHbIM. B 4yacTHOCTH, B JOCTYNIHOU JIUTEpAType
HEJIOCTAaTOYHO JAaHHBIX O KOMILJIEKCHOM KJIMHUKO-/ie-
MorpaduyecKoi XapaKTepHUCTHKe MallueHTOB, BKJIIO-
yarolleld OJHOBPEMEHHBIM aHaIM3 3THOJOIHYECKUX
$aKTopOB, JT0KaJIU3aL UM TIOPAXKEHHUS], CTeNIeHU Aucda-
MY 1 HYTPUTHUBHOTO CTaTyca, 0COGEHHO B YCI0BUAX
pealbHON KJHWHUYEeCKON MNpaKTUKU. B Keipreisckoi
Pecny6sinke mOJ00HbIE HCCA€OBAaHUS HOCAT eau-
HUYHBIM XapaKTep, YTO OrPaHUYMBAET BO3MOXKHOCTHU
06'bEKTUBHOM OLIEHKH CTPYKTYpPbI 3a60J1€BaHUsI U pas-
pa6oTku 3¢ PeKTUBHBIX MOX0/I0B K JieyeHUI0. Llesbio
WCC/IeIOBaHUs SIBJSJIOCh M3ydYeHHe KJIUHHUKO-JIeMO-
rpadryecKux 0CO6GeHHOCTEN NalMeHTOB C Py6I0BBIMU
CTPUKTYypaMy MNHIIEBOJIA HA OCHOBAaHUHU JAHHBIX pe-
TPOCHEKTUBHOIO aHAJIN3a.

Ma‘repuanbl n MeToabl

Hacrosamee uccnefoBaHue BBINOJHEHO B BHUJE pe-
TPOCHEKTUBHOIO OJHOLEHTPOBOTO ONMUCATEJIBHOTO
aHaJIM3a, HallpaBJIeHHOI'0 Ha U3y4YeHHe KJIUHUKO-Je-
MorpaduyecKux H KJIUHUYECKHUX XapaKTepPUCTHUK
NalMeHTOB C PYOGIOBBIMHU CTPUKTYpaMH MHUIIEBOJA.
B uccienoBanue BkJO4YeHbl 153 mamueHTa, mMpoxo-
JUBIIMEe CTallMOHApHOe JiedeHue B ClelHaJIu3upo-
BaHHOM XUpYypru4yeckoM IieHTpe B nepuog ¢ 2019 no
2024 roppl. /lnarnos py61j0BOM CTPUKTYpPHI MUILEBO-
Jla yCTaHaBJIMBAJICA HA OCHOBAaHUM KJIMHUYECKOM Kap-
THUHBI U TOJTBEPXK/JAJICA WHCTPYMEHTAJbHBIMU Me-
ToAaMu uccaenoBaHUs. OCHOBHBIMU KJIWHUYECKUMU
NPOSIBJEHUSMHU SIBJSJIHUCH POTpeccupytomias gucda-
rys, 3aTPyAHEHUE MPOXOXKAEHUS MUIIM U CHUXKEHUE
Macchl TeJia. Jljisi OeHKU BbIpaXKEHHOCTH HapyLIeHUs
NPOXOAMMOCTH NHUILEBOJA HCIOJIb30BaJach IIKaJsa
BarTtpa-®epriocona.

WHCcTpyMeHTaNbHAsA JUarHOCTHKA BKJ/IKOYasla 330-
daroracTpo/lyoZileHOCKONIMI0 U PEHTreHOJIOTHYeCKOoe
vccaeloBaHUe MHUILeBOZA C KOHTpacTUpoBaHHeM. B
paMKax HacCTOSILEero UCCAeLOBaHUSl MO JAaHHbIM WH-
CTPYMEHTaJIbHOTO 06C/Ie/J0BaHUsl YYUThIBaJach aHa-
TOMUYECKAs] JIOKaJM3alUsi CTPUKTYpPbl: BEPXHUH,
CpeHUN WJIU HWXKHUK oOTAesn nuueBoga. Kosnue-
CTBEHHbIE MapaMeTpbl MPOTDKEHHOCTU CTPUKTYPhI U
JUaMeTpa NpocBeTa MUILeBo/a B HACTOALLEM aHa/IM3e
He OLIEeHUBAJIMCh B CBSI3U C OTCYTCTBHUEM YHUDUIUPO-
BaHHBIX [aHHBIX B MEJUIMHCKOU JOKYMeHTaluu. B
HCC/IelOBAaHUM aHAJU3UPOBAJINCh CleAyIoliue MOoKa-
3aTeJsIu: M0J1, BO3PACT NALMEeHTOB, CTelleHb Jucharui,
JIOKQJIM3aLUsI CTPUKTYPhI, 3THOJOTHUYECKUN GaKTOP
dbopMupoBaHUs pPyOIOBOr0 MOPaXKEHUsT U HHJEKC
Macchl TeJsa. [losioBas CTpyKTypa oLleHMBajlach ONU-
caTeJIbHO C Npe/CcTaBJeHreM abCONMIOTHBIX 3HAYEHUH
Y MNpPOLEHTHBIX COOTHOLIEHUW. Bo3pacT mnaunueHTOB
QHAJIM3UPOBAJICA KaK KOJMYECTBEHHBbIM IOKasaTeJsb
Y NIpe/iCTaBJIEH B BU/le CpPeJJHEr0 3HAY€EHH s, CTaHapT-
HOrO OTKJIOHEHHUS, MeJIMaHbl U Jluana3oHa 3Ha4YeHUH.
JlOoTIO/IHUTEIbHO MallMeHThl ObLIM pachpejiesieHbl 0
BO3pacTHBIM rpynnam: 45-59 siet, 60-74 roga u 75 jet
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U cTaplie. ITUOJIorudeckue GaKTOPhI OMpe/essANnCh
Ha OCHOBAaHWM aHAMHECTUYEeCKUX JIaHHbIX U MeJIULIMH-
CKOM JJOKYMEHTAaLUHU. YUUThIBAJIMCh XUMUYECKUE 0XKO-
'Y NU1EBO/IA, CBSI3aHHbIE C BO3/IeICTBUEM KU CJIOTHBIX
U 11eJI0YHbIX BellecTB. OlleHKa HYTPUTHUBHOTO CTATy-
ca MPOBOJMJIACh C MCIOJIb30BAaHHMEM HH/JIEKCA MaCChl
TeJla, pacCYUTHIBAEMOTO IO CTaHJAAapTHOU dopmyie.
[TonyyenHoble 3HaueHuss UMT npejcraB/ieHbl B BUJE
MMWHHUMAaJIbHOTO U MaKCUMaJIbHOTO 3Ha4eHUsl, CpeJiHe-
ro 3Ha4Y€eHUs, CTAaHJAPTHOTO OTKJIOHEHUS U MeUaHbl.
KivHUYecKre TpU3HAKW HYTPUTUBHOTO JedUIUTa
OLlEHUBAJIUCh ONHCATEJbHO HAa OCHOBAaHWUM JAaHHBIX
MeJULUHCKON JOKyMEeHTALMU U BKJIIOYaIM CHUXKEHHE
Macchl TeJia, UCTOLIeHHE U HEBO3MOXXHOCTD MTOJIHOLEH-
HOT0 NepopaJibHOTO MUTAHUS BCIECTBUE AUCHATHUH.
AHa/sM3 CONyTCTBYMIEN NAaTOJOTMU MPOBOJHUJI-
Csl Ha OCHOBAaHMU [AHHbIX MEJUIIMHCKOM JOKyMeH-
Tauuu. KoMop6UAHOCTh OIleHMBaJaCh OMUCATENBLHO,
6e3 mpoBeseHUsI MHOTOQAKTOPHOTO CTATUCTUYECKOTO
aHa/M3a. YYUTBHIBAJIWUCh XPOHUYECKHe 3ab0JieBaHUS
Cep/levHO-COCYAMCTOH, ibIXaTeJbHOM, SHAOKPHUHHOU U
MeTaboIM4ecKol npupoAbl. KputepusiMu BKIOUYeHUS
SIBJISLTUCh: HaJIM4YHe PyOI[0BOM CTPUKTYPHI MUILEBO/A,
NOATBEPKAEHHOW HHCTPYMEHTAJbHBIMU METO/JAMMU;
CTallMOHApHOE JiIeYeHUEe B yKa3aHHbIW MepUoJ; HaJlu-
Yyyhe JaHHBIX O I0Jie, BO3pacCTe, CTeNeHU Aucharuy,
JIOKQJIN3allMU TOPaKEHU S, 3TUOJIOTUIECKOM (aKTope
U MHJEKCe Macchbl Tesa. KpuTepusaMu HCK/IOYEHUS

ABJISIJIACh OTCYTCTBHE JOCTOBEPHOT0 MHCTPYMEHTAJIb-
HOTO NOATBEPXKJAEHHUS JUarH03a, HeMoJIHble MeJJUIMH-
CKHe JJaHHble UJIM HEBO3MOXXHOCTb OL€HKHA OCHOBHBIX
aHa/IM3MpyeMbIX Moka3aTesed. CraTucTudeckass 006-
paboTKa JaHHBIX BBINOJIHSJIACH C HCIO0JIb30BAaHUEM
METO/IOB OMUCATEeJbHOM CTAaTUCTUKU. KaTeropuasib-
Hble 10Ka3aTeJsu Npe/ICTaBJeHbl B BU/le aOCOJIIOTHBIX
3HaYeHWH M INPOLEHTHBIX COOTHolleHUU. Kousnue-
CTBeHHbIe JlaHHble NpeJCTaBJeHbl B BUJle CPeJHEro
3HaueHUd * CTaHJApTHOe OTKJIOHEHHe, MeJUaHbl U
Juvana3oHa 3HayeHUH. CTaTUCTUYECKOe CpaBHEHUE
TPyIn ¥ MHOTOQAKTOPHBIA aHAIM3 B paMKax HaCcTOs-
1LIero uccjaeJ0BaHus He NPOBOAUINUCE. UccieoBaHne
BBINOJIHEHO C COOJIIOJIEeHUEM 3TUYECKHUX MPUHLUIOB
paboThl ¢ MeJULIMHCKON HHpopManuel. Bce faHHBIE
MAMEeHTOB ObLJIN 06e3/IMYeHb], IEPCOHANbHbIE CBE/le-
HUS He aHAJIM3UPOBAIMCh U He MyBJIHUKOBAIHUCH [8].

PesynbTtaTbl

[IpoBeiéHHBIN aHa/IM3 MO3BOJIMJ OXapaKTepU30BaThb
KJIMHUKO-/leMorpaduieckre U KJIMHUYECKHE 0COOEH-
HOCTH NMaIlMEHTOB C PyOIIOBBIMU CTPUKTYPAMH MHUILIe-
BO/Ia, MPOXOJMBILUX CTalMOHapHoe JsedyeHue. Cpeau
06ce/JOBaHHBIX MMalMEHTOB >KEHIIMHbI COCTABUJIU
64,1% (n =98), myxuunbl - 35,9% (n=>55). CooTHO-
LIeHMe KEHIIUH U MYXXYMH coctaBuso 1,8:1, 4yTo oT-
pakaeT npeo6saZlaHye KEHCKOI0 KOHTUHTeHTa Cpeiu
roCIUTAJM3UPOBaHHbIX NanueHToB (Tabanna 1).

Tabnuua 1. Pacnipe/ie/ieHre MalKeHTOB MO MOy

Ion A6c. yucio %
YKeHUMHBI 98 64,1
My>K4YMHBI 55 35,9

Bcero 153 100

MCTOYHUK: cocTaBIeHO aBTOpaMHU

[lonyyeHHBIE JAHHBIE MOTYT GBIThH CBSI3aHBI C OCO-
GeHHOCTSIMU CTPYKTYpPbI IPUYHUH 3a60J1eBaHUs U 06pa-
1aeMOCTH 3a MeIUIIMHCKOH IIOMOIIIbIO, YTO OTMeYaeTCst
U B psijie ucciefoBaHui [6,9]. BospacT nmanueHTOB Ba-
pbupoBas ot 45 g0 87 neT. CpesHUM BO3paCT COCTABUII
63,8+9,4 roga, Meauana - 65 Jiet. [Ipu pacnpeneseHun

110 BO3PACTHBIM I'PyIIaM yCTAHOBJIEHO, UTO B BO3pacTe
45-59 jsiet Haxozus0ch 53 nanueHTa (34,6%), B Bo3pac-
Te 60-74 set - 71 nauueHt (46,4%), a B Bo3pacrte 75
JieT ¥ ctapuie - 29 nanueHToB (19,0%). Takum o6pazom,
6oJ1ee IBYX TpeTel NalieHTOB OTHOCHJIMCH K MIOXKUJIOH
Y CTapyeckol Bo3pacTHbIM KaTeropusM (Ta6sauna 2).

Ta6nuua 2. PaciipesiesieHye NalMeHTOB M0 BO3PACTHLIM IpyInam

Bo3pacTrHas rpynmna A6c. yucio %
45-59 siet 53 34,6
60-74 net 71 46,4

>75 net 29 19,0
Bcero 153 100

MUcToYHUK: cocTaBsieHO dBTOpaMH

[TonyyeHHBble JlaHHBIE MOJTBEPXKAAOT, 4TO dop-
MHUpPOBaHHE pPYOLOBBIX CTPUKTYP HOCHUT JJIUTEJb-
HBIA M NpPOrpecCUpyOIUN XapaKTep, MPOABJIAACH
KJIUHUYECKU 3HAYUMOW CHUMITOMATUKOW IpPEUMy-
LIeCTBEHHO B OoJiee cTapiuieM Bo3pacrte [3,10-11]. ¥

BCeX MalMeHTOB OTMedasach BbIpakeHHas Aucda-
rus. Bo Bcex ciyyasix HabJsmozanack IV crenenp no
wkase barTpa-®PepriocoHa, 4YTo COOTBETCTBOBAJIO
HEBO3MOXHOCTHU IpUEMa KaK TBEPJOM, TaK U XKUAKOHN
nuuy (Ta6auna 3).
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Tabnuua 3. PacipesiesieHue NalMEHTOB MO CTENEHU JUcharuu

CreneHb gucharum A6c. yucio %
[ crenenb 0 0
Il crenenb 0 0
III ctrenenb 0 0
IV cTreneHb 153 100
Bcero 153 100

MUcToYHUK: cocTaBieHO ABTOpaMH

JaHHbIN GaKT CBUAETENBCTBYET O TOM, YTO B CTa-
[MOHAp MOCTYMalT NPEUMYLIECTBEHHO MNalMeHThbI C
TsSOKENBIMU GopMaMu 3a60JieBaHUS, YTO MOXKET ObITh
CBSI3aHO C O3/JHUM 06palleHreM 3a MeJUIMHCKOH T0-
MOILbIO [6-7]. B 60/IBIIMHCTBE C/1y4aeB OpaXKeHHe JI0-
KaJIN30BaJIOCh B BepxHeM OT/esie muiieBoga — 80,0%
(n=122), Toraa kak B cpeHeM otgesie - 20,0% (n=31).
CTpPUKTYpBl HMXKHErO OT/eJla B MCCJelyeMOU Tpyrre
He 3apeructpupoBanbl (Ta6suna 4). IIpeobsaganue
MPOKCHUMaJIbHOM JIOKa/JIM3allud MOXET ObIThb CBSI3aHO

C MeXaHHM3MOM BO3/IeHCTBUS MOBpexJanuiux ¢ak-
TOPOB, 0COGEHHO IPU XUMHUYECKUX oxorax [5]. ITho-
JlorudecKkasi CTPyKTypa 3ab6oJieBaHHUs MNpeJcTaBjeHa
NpPEerMMYyIeCTBEHHO XUMHUYECKUMU 0’KOTaMH. YCTaHOB-
JieHo, 4To B 38,0% cyiyyaeB npuurHONA GOPMHUPOBAHUSA
PYyOLOBBIX CTPUKTYP SBJSJIOCH BO3/I€MCTBUE YKCYCHON
KucaoThl (n=58), Torga kak B 62,0% cy4yaeB - BO3/eH-
CTBHE IeJIOYHBIX BellecTB (n = 95). Takum o6pasom,
I1eJI0YHbIE OKOTH SIBJISIOTCS BeAYIIUM 3THOJIOTHYe-
cKkuM GaKTopoM B ucciaegyemoi rpymne (Tabauna 5).

Tabnuua 4. Jlokanusanus py6Ii0BbIX CTPUKTYP MULIEBOAA

Jlokau3anusa A6c. yucio %
BepxHuii otzen 122 80,0
CpenHuii oTaen 31 20,0
Hibxuuii oTaen 0 0
Bcero 153 100

MCTOYHUK: cocTaBIeHO aBTOpaMHU

Ta6nuua S. CTpyKTypa NPUYKH PY6LOBBIX CTPUKTYP NULIEBOAA

IpuynHa A6c. yucio %
YkcycHas kucsioTa 58 38,0
[llesiouHbIE BellecTBa 95 62,0
Bcero 153 100

MCTOYHUK: cocTaBIeHO aBTOpaMHU

[losiydeHHblE [JaHHblE COOTBETCTBYIOT JIMTepa-
TYPHBIM JAHHBIM, COIJIAaCHO KOTOPBIM IIeJIOYHbIe
MopaXkeHus1 NPUBOAAT K 6GoJiee IIyGOKOMY IOBpEX-
JAEHHUI0 TKaHeH U TH)KéJIOMy KJIMHU4Y€eCKOMY Te4e-
Huto [5,12]. OneHKa HYTPUTUBHOrO CTaTyca MoKasa-
JIa, 4YTO y BCeX NallMeHTOB Ha6J/II0Ja/iCh MPU3HAKU

HeJl0CTaTOYHOCTH NUTaHUA. UHAeKc Macchl Tesa Ba-
pbupoBas ot 16 o 21 kr/m? Cpennee 3HadyeHue UMT
coctaBusio 18,3 + 1,4 kr/m?, meauana - 18,0 kr/m2
Huskue 3Hauenua UMT oTpaxkaloT BbIpa>KeHHBIH XpoO-
HUYeCKUH AedUIUT NUTaHUSA, 00yCIOBJIEHHbIN JJU-
TeJIbHOU Aucharueit [4,6] (Tabauna 6).

Tabnuua 6. PacnipesiesieHre NalMEHTOB M0 UHEKCY MacChl TeJsia

Iloxasaresb 3HayeHUe
Munumanbaeit UMT 16 kr/m?
MakcumanbHbiit UMT 21 kr/m?

Cpenuuiit UMT 18,3+1,4 kr/m?
MepauaHa 18,0 kr/m?

MCTOYHMK: cocTaBIeHO aBTOpaMHU

AHasiu3 CONMyTCTBYIOIIEW MATOJOTMU HOCHUJI OMU-
caTeJIbHbIM XapakTep. Y OGOJBIIMHCTBA Mal[MeHTOB
OTMeYaJINCh XPOHHWYECKHe 3ab60/ieBaHUs, peuMylie-
CTBEHHO Cep/leYHO-COCYJUCTOM U MeTaboJIMuecKou
MPUPOJbI, YTO COOTBETCTBYET BO3PACTHOM CTPYKTY-
pe ucciaeayemoit rpymnmnsl [7]. ComocTaBjieHHe TOJIY-
YEeHHbIX [AAaHHBIX C pe3yJbTaTaMU MeXAYHAapPOAHBbIX

MCC/IeIOBaHUM MOKa3bIBAeT, YTO BbISBJEHHbIE KJIU-
HUKO-JleMorpadpuyeckie OCOGEHHOCTH BO MHOI'OM
OTIpeJIeNIIF0TCA 3TUOJIOTUYECKOH CTPYKTYpPOH 3a60-
JeBaHUsl. B vacTHocTH, mpeobJiajjaHue XUMHYECKUX
0XOTOB B HCCJelyeMOH IrpyInie o6bsCHIET BBICOKYIO
YaCTOTY TsKENbIX GopM Aucdaruu, NpeuMyIecTBeH-
HYI0 JIOKQ/JIM3alMI0 MOpPaXKEHUs B BEpPXHEM OT/eJle
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MHUIIEBOJA U BbIpaKeHHble HYTPUTHBHbIE Hapylle-
HUs. B oTsinyue oT cTpaH ¢ npeobJialaHueM racTpoa-
30¢areasbHON pedJIFOKCHON 60JIE3HH KaK MPUYUHBI
CTPUKTYD, B UCCJEAyeMON MONy/sLUN HaGJI0aeTCs
6oJiee TSHKENBIA KJIMHUYECKUH MPOQUJIb MAlMEeHTOB,
YTO TpebyeT aflanTaluu JeyeGHONW TaKTUKU U yCuJie-
HUS HYTPUTUBHOM NoAJepKKU. KoMIieKCHbIM aHaMu3
M03BOJIMJI CGOPMHUPOBATh TUIIUYHBIM KJIMHUKO-/[€MO-
rpa¢uyeckui npoduIb ManueHTa: }KeHIHA [T0KUJI0-
ro BO3pacTa; HaJIM4yue MoJHOH Aucdaruu; nopakeHue
BEPXHEro OT/eJsa NMUILEBO/A; XMMHUUYecKast 3THOJIOTUs
3ab0JieBaHMsl; BbIpaXKeHHasi HyTPUTHBHAs HeJOCTa-
TOYHOCTb. TaKMM 06pa3oM, MOJIyYeHHbIE JlaHHbIE Jie-
MOHCTPHUPYIOT, YTO py6LIOBble CTPUKTYpPHI MHUIEBOAA
B MCCJIeJ[yeMOM TpyINe XapaKTepPHU3YIOTCA TIKETbIM
KJMHUYECKHMM TeYeHHeM U MO03/JHUM obpalleHrueM mna-
LMEeHTOB 32 MeJUIMHCKOH MOMOIbIO.

O6cyxpeHue
B coBpeMeHHOH JiMTepaType /A0O6pOKayeCTBEHHbIE
CTPUKTYPHI NUILEBO/IA pAaCCMAaTPUBAIOTCS KaK reTepo-
reHHas Trpylna NaToJOTHYeCKUX COCTOSIHUN, BO3HU-
KaIIIMX BCJIEACTBHE BOCHAJUTEJbHBIX, XUMHUYECKUX,
ATPOTeHHBIX U QYHKIMOHA/IbHBIX MIOBPEX/AEHUN CJIU-
3UCTOM 060I0YKH, TPUBOASALIMX K IPOTPECCHPYIOLEMY
Cy’KeHHUI0 TPOCBeTa NMUILEBO/IAa U Pa3BUTHIO Jicharuu
pa3/IMYHOW CTeleHW BbIPaXeHHOCTU. JluarHocTuye-
CKHE TOAXOJbI, BKJYasi paJyloJOTUYeCKHEe METO/bI,
npe/craBieHbl B paboTe P. Luedtke et al. [12], rae noga-
YEepKUBAETCs 3HAYUMOCTb MOPQOJOru4ecKoro mnat-
TepHA MOPaXKEeHHs [/ NPeAI0J0KUTENbHON BepU-
¢dukanuu atuosorud cTpuktypsl. D.D. Ferguson [13]
aKLeHTHUPYeT HeOOXOAMMOCTbh KOMILJIEKCHOW KJIMHU-
KO-3H/IOCKOTIMYECKON OLleHKH MNalUeHTOB C IeJIbI0
onpezie/ieHUs] TSHKECTU U CTaJuu 3abosieBaHusA. OT-
JleJIbHOe MEeCTO B CTPYKType NMPUYMH 3aHUMAIOT Kay-
CTUYEeCKHe MOopaXKeHUs MUILeBoJa. B uccieoBaHuUsAX
M. De Lusong et al. [14] ycTaHOBJIEHO, YTO LIeJ0YHbIE
areHThI IPUBOJAT K 6oJiee I1y6OKOMY U IPOTSXKEHHO-
My NOBpPEXJEHUI0 TKaHeH 110 CPAaBHEHHIO C KUCJIOTHBI-
MU, YTO 06yCJI0BIMBaeT GOPMUPOBAHHE TSKeJbIX py6-
LOBBIX CTPUKTYp. BbIsiBJIeHHass NpernMyllecTBeHHast
JIOKaJIM3alysl CTPUKTYP B BEPXHUX OT/ies1aX MULeBO/a
COOTBETCTBYET NNaTOTeHETUYECKUM MeXaHU3MaM, OMH-
cauHbIM K. Ramasamy & V. Gumaste [15] u M. Chirica et
al. [16], corsiacHO KOTOPbIM MEpPBUYHBIA KOHTAKT
arpeccUBHOr0 areHTa €O CJU3UCTON MPOKCUMAaJbHBIX
OT/leJIOB OmpeJiesisieT aHAaTOMHUYecKoe pacmpejelie-
HUe TMopakeHUs. B faHHBIX paboTax TakKe OTMeva-
eTcs XapaKTepHasi KJIMHU4YecKasi 0CO6eHHOCThb B BUJlE
BBIP)KEHHOU Aucdarvu M mosjHero obpalleHus mna-
LIMEeHTOB 3a MeAUIMHCKON MOMOIIbI0. B oTHOIEHUH
C/IOXHBIX PopM mopakeHus nuineBoga A. Aiolfi et
al. [17] u T. Xiao et al. [18] onucbiBalOT TEpMUHAb-
Hble CTaJIMM MOTOPHBIX HapylIeHWH U axaJa3uH, Ko-
TOpble MOTYT UMUTHUPOBATh MJIN OCJIOXKHATb TeYeHHE
OpPTraHUYECKUX CTPUKTYP U TPEOYIOT paclIMpeHHOro

XUPYPru4eckoro MJd KOMOUHHMPOBAHHOTO JieYeHHs.
CoBpeMeHHbIe 3H/I0CKONTNY€eCKH e NMOAX0/bI K JIEYEHUIO
Jl06pOKaYeCTBEHHbBIX CTPUKTYP MpeJCTaBJeHbl B pa-
6otax T.H. Baron [19] u S. Everett [20]. B yka3aHHBIX
YcCleloBaHUAX OaslJIOHHas JAWjaTanusi paccMaTpu-
BaeTcsl Kak 6a30BbIM METOJ, TepanuH, TOrJa Kak Mpu
pedpakTepHbIX U penUAUBUpPYOIIUX dopMax 3abo-
JIeBaHUsl TpebyeTcs NMpUMeHeHHe JOIOJHUTENbHbIX
BMeIlaTeJbCTB, BKJIOYash CTEHTHPOBAHUE, HHBEK-
LMOHHble METOJUKH U XUPYpPruYecKHe TEeXHOJIOTHU.
[lony4yeHHble pe3y/nbTaThl B I€JIOM COOTBETCTBYIOT
JlaHHBIM COBpeMeHHOU JsuTepaTyphl. [logTBepxaa-
eTcs Bejyllas poJib XMMHYECKHX IOBPEXJeHUN B
dbopMUpOBaHUN PYOLIOBBIX CTPUKTYP MHILEBOAA, YTO
coryacyetcsl ¢ gaHHbIMU M. De Lusong et al. [14] u
M. Chirica et al. [16], B KOTOpBIX OTMe4aeTcs Npeo6-
JlajlaHue TsHKesblX GOpM MOpPaKeHUs] NMPH I1eJ0YHbIX
oxxorax. Hannuyue BrIpakeHHOW aAucdaruv u HyTpH-
TUBHOM HEZIOCTATOYHOCTH y BCEX MallMeHTOB COIVIaCy-
eTcs ¢ AaHHbIMU D.D. Ferguson [13] u T.H. Baron [19],
B KOTOPBIX MOJYePKUBAETCS BbICOKAsl 4YacTOTa TshKe-
JIbIX QYHKI[MOHAJbHBIX HApYLIEHUH U 6eJKOBO-3HED-
reTU4eCKOM HeAO0CTAaTOYHOCTU MNpPU [JJIUTEJbHO Cy-
IIeCTBYIOIINX CTPUKTYpax. [Ipu 3TOM BbIpaXKEHHOCTb
HYTPUTHUBHOro JAedulUTa B HCCIe[yeMOH BbIGOpKe
MOKET MpEeBBIIaTh CpeJHUe 3HAYeHWs, ONHCAHHbIE
B JIUTEPATYpE, UTO OTPakaeT OoJiee MMO3AHUE CTAJUU
obpaiieHuss nmauueHToB. [losydeHHble JaHHbIE TaK-
K€ COOTHOCSITCSI C COBPEMEHHBbIMH PEKOMEeHAUAMU
S. Everett [20] u S. Spechler & R. Souza [21], rae noa-
YepKUBAETCS HEOOX0AMMOCTb UH/IUBHU/IyaIU3UPOBaAH-
HOT'O MO/IX0/1a U IPUMEHEHHUS paCIIMPEHHbBIX METO/I0B
JiedeHUs1 npu pedpakTepHbIXx popMax 3ab0JieBaHUS.
TakuM 06pa3oM, pe3ysibTaThl UCCIE0BAHUSA B 1[€JI0M
NOJTBEPXKJAIOT JJaHHbIE JINTEPATYPhI U XapaKTepU3y-
I0TCs1 GoJsiee TsDKeJbIM KJAMHUYEeCKHMM mpoduseM mna-
I[MEHTOB, YTO MOXET ObITh CBSI3aHO C 0COGEHHOCTSIMHU
MapuipyTU3aL U U IO3JHEN JUarHOCTUKOM.

BbiBoabl
[IpoBeéHHOE KCCIeJ0BaHHUE TTO3BOJIUJIO ONIPeIeIUTh
KJIlOUeBble KJHHUKO-JeMoTrpadpudecKre XapaKTepH-
CTUKU NMAIlMEeHTOB C pyOI[OBBIMU CTPUKTYPAMHU MHUIIe-
BO/JIa. YCTAaHOBJIEHO, YTO UCCJAeAyeMasi TPyIna Xapak-
TEpPU3YeTCsI BBIPAXKEHHBIM NMPe06/IalaHUEM KEHIIUH,
a Tak)Ke 3HAYMTEJIbHOM JloJied MallMeHTOB MOXHUJIOT0
Y CTAap4YecKoTo BO3PACTa, YTO OTPAXKAeT JJIUTENbHbBIN
Y Nporpeccupyoudi xapaktep 3aboseBaHus. Kiu-
HUYECKOoe TedyeHUue 3ab60JieBaHUs ¥ BCeX 00C/ieJ0BaH-
HbBIX MAIlMEHTOB OTJIUYAJIOCh TSXKECThbIO U BbIpaXKeH-
HOCTBIO CHMIITOMOB. Bo Bcex ciy4asx HabJoAalach
nosiHasg Aucdarvsi, CBUAETEJbCTBYIOLIAss O 3HA4YHU-
TeJIbHOM HapylleHWH MNPOXOAUMOCTH MHIIeBoAa U
Mo3/lHEM OOpallleHUH 3a ClelUaJUu3upPOBAHHON Me-
JULMHCKOM TMOMOUIbI0. BbisiB€eHHas OJZHOPOJHOCTH
KJIMHAYEeCKOU KapTUHbI yKa3bIBAaeT Ha TO, UYTO CTAIU-
OHapHOe JieueHHe Yallle TpeOyeTcs MalueHTaM C yxKe
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cbOpMHUPOBAHHBIMH TSKENBIMU GopMaMH 3aboJieBa-
HUsA. AHa/IU3 JIOKaJM3alluy MoKasaJj, YTo py6loBble
CTPUKTYPbl MPEUMYIIECTBEHHO MOPAXKAIOT BEPXHUU
OT/e/] THILEBOJA, TOTAA KaK MOpaKeHUe CpeJiHero
OT/les1a BCTpeyaeTcsl 3HaYUTeIbHO pexe. J/laHHas oco-
OGEHHOCTh MOXET ObITh CBSI3aHA C MEXaHU3MOM BO3-
JleCTBUS MOBPeX/AaoIuX GakTOPOB U 0COGEHHOCTS-
MU naToreHe3a 3ab0JieBaHUsl.

Beaymywo posb B (GOPMHUPOBAHUM PYOILOBBIX
CTPUKTYp MNHILEBOJA WUTPAOT XUMHYECKHE O0XOTH,
cpefid KOTOPbIX Npeo6sa/jaloT MOpaXKeHusl, BbI3BaH-
Hble IeJIOYHbIMU BellleCTBaMU. JTO OIpejesseT
TSDKECTb KJMHHUYECKOr'0 TedeHUs, BbIPaKEeHHOCThb
Jucharuv U xapaktep MopQPOJOTUYECKHUX H3MeHe-
HUM NUILEeBoJA. YCTAaHOBJEHHAsA CTPYKTypa NPUYUH
3a60/1eBaHUsl TO3BOJISIET OOBSCHUTH BbISIBJIEHHbBIE
JeMorpaduyeckre U KIMHUYECKHe 0CO6eHHOCTH Ma-
IIUEHTOB. Y BCeX MAaI[MEeHTOB BbISIBJEeHbl NMPU3HAKU
HYTPUTUBHON HEJOCTAaTOYHOCTH, YTO INPOSBJISETCS
CHIKeHHEeM MH/leKca Macchl Tesla U CBU/IeTENbCTBYET

0 XPOHMYECKOM HapylleHUM NuTaHus. Hyrputus-
HbIM JedULUT ciesyeT pacCMaTpUBaTh KaK BaXKHbIH
dakTop, BAUAIUN Ha TeueHHe 3a00/IeBaHUs U Tpe-
Oy 06513aTeJIBHOTO y4éTa NpU IJIAHUPOBAHUU
Jlede6HON TakTUKU. TakuM 06pa3oM, NALMEHTHI C
pPy6LIOBBIMU CTPUKTYpPAMU MHUILEBO/A NPECTABISAIOT
CO06OM KJIMHUYECKU CJ0KHYI0 KaTerOpHuio GOJIBHBIX C
TSDKEJNBIM TeueHHeM 3ab60JieBaHUs], 00YCI0BJIEHHBIM
COYeTaHUEM BBbIpaXEHHOU Aucharuu, XUMHYECKOU
3THOJIOTUH NOPAKeHUs U HApYLIeHUH HYyTPUTUBHOTO
cratyca. [losydeHHbIEe pe3y/bTaThbl MOAYEPKUBAIOT
Heo6X0MMOCTb PaHHEW JJUAarHOCTUKH, CBOEBPEMEH-
HOrO HayaJa JiedeHUs U KOMILJIEKCHOTO NOAXoJAa K
Be/IeHHWI0 MalueHTOB. [lepcrneKkTHBbI Ja/ibHEUIIUX
McCIeJJOBaHUHM CBsI3aHbl C YIJIyGJIEHHBIM U3yYeHUEM
BJIMSIHUSL 3THOJIOTUYECKUX (AKTOPOB HA KJIWHUYe-
CKOe TeyeHHe 3a00J1eBaHUs, aHAIN30M 3P PEeKTHUBHO-
CTU Pa3/JIMYHbIX METO/IOB JIeUeHH s, a TaKXKe OLeHKOU
pOJIM HYTPUTHUBHOM MOAJEPKKH B YIYUIIEHUH UCXO-
JI0B y JaHHOW KaTeropuu NaleHTOB.
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KopyTyHay. V3uijeeHyH MakcaTbl - KbI3bLJI OHI'OUTYH TBIPBIKTBIK TapblbIlibl 6ap OGedTanTap/blH
KJVMHUKAJbIK-AeMOrpadUsaIblK ©3reuyeJIYKTOPYH CTAlMOHAp/bIK JapbLIOOJOH ©OTKeH OelTanTap/blH
MaaJIbIMaTTapbIHbIH HErM3uH/e 6aasoo. PeTpocnekTusayy 6up 60p6opJiyy CypeTTeMe U3U//ee KYPry3y.ay,
ara KJWHUKaJIBIK KaHAa MHCTPYMEHTAI/bIK bIKMaJap MEHEH TaCTbIKTAJraH KbI3bIJI ©HI'OUTYH ThIPBIKTHIK
TapbLIblIIbl 6ap 153 6edTan KUPrusuagu. /luarHo3 KJIMHUKAIBIK OeJNrujepAuH HeTU3UHJe KOHJYII,
330¢aroracTpo/[yo/leHOCKOIUs KaHa KOHTPACTTbIK peHTreHorpadus apKbLIyy TacTbIKTaJlJbl. U3unzneene
KBIHBICBI ’KaHa »Kalll Kyparbl ChIKTYY JeMorpadusIbIK KOPpCOTKYUTOP, OLIOH/0H 3/1e ucarusiHbIH apaxacsl,
TApbUIBILITBIH JIOKQJIU3aLMACHl, 3THOJOTUSJIBIK (GaKTOPJOp >KaHa HYTPUTHUBJAUK abaa aHaTU3Jes[H.
CTaTUCTUKAJNBIK UUITETYY CYPOTTOMO CTAaTUCTHKA bIKMaJiapbl MEHEH XXYPTY3yJay. M3unseere KUprusuiareH
GedTanTap/blH apacbliH/ia asfap 6ackIMAYYAYK KbLIbII, ajJapAblH yaymy 64,1% (n=98), spkekrtep - 35,9%
(n=55) Ty3ay. Kaw kypak 45 TeH 87 »xallika 4eHWH 63repyI, HeTM3UHEH yJrairaH )kaHa KapbLIbIK KypaKTarbl
GedTanTap 06achIMAYYJYK KbLIJbl. bapablk GedTanTtapaa Toayk gucharus (IV gapaka) 6Gaiikasras, 0yJ
KbI3blJI 6HI'OY apKbLIYYy TaMaKThIH OTYUIYHYH OJYTTYy Oy3yJyllyH KepceTeT. Jlokanusanus 6orwH4a, 80,0%
yuypZia TapblIbIII KbI3bLJI 6HT8UYTYH KOTOpKY 66syryHae, aa amMu 20,0% y4yypsaa opTo 66JyTyH/e KalralkaH.
JTHUOJIOTUSJIBIK TY3YM/ZI® XHUMHUSJIBIK KYWUYKTOp Herusru cebem 6Gousyn ca”Hasrad: 38,0% ydypha ykcyc
KHCJIOTACKI, aJl 3Mu 62,0% y4ypAa mego4dTyK 3aTTap ceben 60aroH. HyTputuBauk abaaibl 6aanoo[0 6apAbIK
GeiiTanTapia MeTULICU3 TaMaKTaHyy OeJTWJIepPH aHbIKTaJbIN, JeHe CaJMarblHblH WHJeKcH 16-21 kr/m?
yeruHzie 60/roH. Kel3bls1 eHre4TYH ThIPBIKTBIK TapblAbILIbI 6ap 6edTanTap 00p KJAWHUKAJbIK KYPYLIY, TOJIYK
Jucdarus, }KOropky 6eJIyKTery »kabbIpKoo »KaHa aWKblH HYTPUTHUBJHUK KETHUILCHU3IUK MEeHEH MYHO3/i6JeT.
OopyHyH Herusru ce6e6u KaTapbl XHMHUSJIbIK KYHUYKTOpJYH, alipblKua IL[eJOYTYK 3aTTap/JblH POJIYy 4YOH.
AJIBIHTaH XXBIABIHTBIKTAp 6edTanTap/Abl JapblJIOOHYH TAKTUKACBIH KaKIIBIPTYY/ia XKaHa onepanusara YeiMHKU
Jlasip/loOHY ONTUMaJJAIITBIPYyAa MaaHUJIYY

Hesuarun ces3pep: KylyKTeH KUHWHUHKHU >KaObIPKOOJIOP; AUCPArUs/IbIK CHHAPOM; XUMHSJIBIK >KaGbIPKOO;
HYTPUTHUB/UK KETHULICU3/AUK; /leHe CaJMarbIHbIH UH/IEKCH; 330paroCcKonus; KOHTPACTThIK peHTreHorpadus
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