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NMPOOUNAKTUKA PA3BUTUA XXENYHOKAMEHHOW BOJIE3HU
NOCNE BAPUATPUYECKNX OMEPALUN NPEMAPATAMU
YPCOLE30KCUXONEBOWU KNC/OThI

10.B. UBaHoB', A.B. CmupHoB', B.P. CtankeBu4', B.1. LLlapo6apo?, E.A. Benuuiko'

T depepasibHbIi HAYYHO-KAVHUYECKIIA LLEHTP CeLyani3npoBaHHbIX BULAOB MEOULIMHCKOM NMOMOLLM 1 MEOULMHCKNX TEXHOSOMUI
PepepanbHOro Meauko-6buonornyeckoro areHTcTea Poccun, MockBa, Poccuiickas ®epepaums

2 Poccuinckuin HauyoHanbHbIN MCCnefoBaTeNbCKuii MeaULIMHCKINIA yHuBepcuteT umenn H.W. Muporosa,
Mocksa, Poccuiickas ®egepaums

O6o0cHoBaHuMe. Pa3BuTye xen4HokaMmeHHoV 60/1e3HY rnocsie bapuaTpyu4ecKol onepayum npescTaBsiseT
3Ha4YUMyIo 1 akTyasbHyr npobaemMy. VizydeHo npoghunakTnieckoe Bo34evicTBUE npenaparoB ypcoje-
30KCUXOSIEBOU KUCJIOTbI Ha Pa3BUTHE XONEMTHAa3a nocse racCTpoLLyHTUPOBaHUS U MPOJOIbHON PE3EK-
ymm xenygka. Lenb nccnepgoBaHnss — oUeHUTb 3(hHEKTUBHOCTL MPEnaparoB ypCco[e30KCUXOIEBOM
KUCOTbI B rpoguiakTuke Xoneautvasa y nauueHToB nocse bapuatpudeckux ornepayuii. Mertogbl.
lpoaHannsnpoBaHbl pe3yasTatel HabmogeHns 128 nayneHToB B TeHeHne roga rnocse BbifoJHEHVS ba-
puatpudeckux ornepauyni. Y 68 60/bHbIX NpogunakTuka pas3BuTuss Xea4HOKaMeHHON 60e3HU He MNpo-
Boagwnnacek,; 60 nayneHToB NPUHUMaJIY npenapars! ypCo[e30KCUX0eBOoM KC10Tkl no 500 mr BHyTpb. Pe-
3ynbraTtbl. Xonenutvas passuacsay 17 (25%) 60/1bHbIX, He NPUHUMaBLLIUX Mpernaparthbl ypCo[e30KCUxXoae-
BOWVI KMCJ10TbI, 13 HyX 10 (14,7%) BbinosHeHa xoneyncTakTomus. Cpeau naymneHToB, KOTOPbIE MPUHUMAasN
npenaparbl! ypCoOAe30KCUXOIEBON KUCIIOTbl, KOHKPEMEHTbI B XXE/IYHHOM ry3bipe 0O6HapyxeHbl B 7 (11,6%)
cayqasix, a oriepatuBHoe JiedeHne rnotpebosasiock 1obko 1 (1,7%) 6onbHOMY. 3aknodeHue. [lpuem
rnpenaparoB ypCoAe30KCUXOIEBON KUCIOThl B TEYEHMEe NepBOro roga nocae bapuatpu4eckon onepa-
ymm B Koamdectse 500 Mr/CyT 3Ha4YUTEIbHO CHUYDKAET BEPOSITHOCTb Pas3BuUTHS Xosenantmasa de novo.
MegukamMeHTO3HYI0 MPOMUIaKTUKY XETYHOKaMeHHOV 601€3HN HEOBXOAMMO BKJIIOYNTE B CTaHAapT Be-
LeHUs1 naymeHToB 6apmnaTpu4ecKoro npoguis.

KnrodeBble cnoBa: xes4YHOKaMeHHasi 60/1€3Hb; XO/Ie/INTNA3; XOJ/1eUyncTuT,; ypCOhe30KCcHxosieBasd KNC-
Jiota, 6apwarpwquKaﬂ XUpyprvis; XoneyncTtakKToOMUS, raCcTpPOLLUYHTUPOBaHMe, npodosibHas pe3eKyns
JKeJiyaka.

Ans uyntuposaHuns: VisaHos H0.B., CmupHoB A.B., CtaHkeBu4y B.P., LLlapob6apo B.W., Benuu-
ko E.A. MNpodunaktnka pasBuTUa >XeNYHOKAMeHHON O6one3Hn nocne GapuaTtpu4eckmnx onepa-
uMin npenapatamMn ypcoae30KCUXONeBOW KUCNOTbl. KanHudeckas npaktuka. 2021;12(2):54-59.
doi: https://doi.org/10.17816/clinpract71457
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OBOCHOBAHME

[mobanbHast anuaemMnsi oxupeHuss B XXI Beke
cTana cepbe3HblM BbI3OBOM A1 34PaBOOXPAHEHNS.
B passutbix cTpaHax go 30% B3pocnoro Hacene-
HUSA CTpafalT 3TOoN 60ne3Hblo. EQNMHCTBEHHBIM Me-
TOOOM JleYEeHNs MOPOULHOrO OXWMPEHUS, LALLM
HaOeXHbIN U OONrOBPEMEHHBIN Pe3ybTaT, ABASETCS
b6apuatpudeckas xupyprus [1]. OgHako cyLiecTBytoT
n HebnaronpuaTHble MOCNEACTBUA XUPYPru4ecKonm
Koppekumn nuwHero Beca. OTMe4YeHo, 4TO nocne
b6apuatpudeckmx onepaumin y 15-30% naumeHTOB
passuBaeTcs xonenutmas de novo. Puck xoneumct-
aKTOMMUU B Bnvkarwne 5 net nocne onepauyun co-

ctaBnsieT 0o 10% [2], npu atom B 30-50% cny4aeB
>KEMYHBIN My3blpb YAANAETCS NO CPOYHBIM U 3KCTPEH-
HbIM MOKa3aHWsM. XONEeUUCTIKTOMUSA Y MNaLMEHTOB
nocne racTpoLyHTMPOBaHUSA CONPOBOXAAETCA B ABa
pasza 646nbWMM KONMMYECTBOM MOCNe0onepauOHHbIX
OCJNIOXKHEHWI 1 B YeTbipe pasa 66/1bWLnM YACIOM No-
BTOPHbIX onepauuii, Yem y NauneHTOB C OXXUPEHNEM
0o 6apuatpudecknx BmewartensctB [3]. B cnyvae
pPasBUTUSA XONeLoX0MTasa nocne racTpoLyHTUpPO-
BaHWS BbINOJSIHEHNE S3HOOCKOMNNYECKON peTporpagHoi
NMTO3KCTPakuuyn notpebyet B GONbLUMHCTBE CUTYya-
LUMA NpeaBapuTENIsHOrO Hapy>XXHOro CTOMMPOBAaHWSA
OTKJIIOYEHHOIN YacTn >XXenygka OTKPbITbIM WK flana-
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URSODEOXYCHOLIC ACID FORTHE PREVENTION
OF GALLSTONE DISEASE AFTER BARIATRIC SURGERY
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Background: The development of gallstone disease (GSD) after bariatric surgery is a significant problem.
The prophylactic effect of ursodeoxycholic acid (UDCA) preparations on the occurrence of cholelithiasis
after gastric bypass and longitudinal gastrectomy has been studied. Aims: The aim of the study was to
evaluate the effectiveness of ursodeoxycholic acid preparations in the prevention of cholelithiasis in pa-
tients after bariatric surgery. Methods: The results of a year-long follow-up for 128 patients after bariatric
surgery were analyzed. In 68 patients, the prophylaxis of the gallstone disease development was not
performed. 60 patients took a daily 500 mg dose of UDCA orally. Results: Cholelithiasis had developed
in 17 (25%) patients who did not undergo the prophylaxis of cholelithiasis. Of these, 10 (14.7%) underwent
cholecystectomy. Among those patients who took UDCA drugs, stones in the gallbladder were found in
7 (11.6%), and only one patient (1.7%) required a surgical treatment. Conclusion: UDCA administration
during the first year after bariatric surgery in the amount of 500 mg per day significantly reduces the like-
lihood of the de novo cholelithiasis development. The medical prophylaxis of gallstone disease should be
included in the standards of bariatric patients' management.
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POCKOMMYECKUM AOCTYMNOM, YTO CBA3aHO C AOMOMHU-
TENIbHbIMU PUCKaMK OCNOXXHEHNIA [1].

B cBSA3M C BbLICOKMMU pUCKaMU Pa3BUTUSA >KENY-
HOKaMeHHON 60fIe3HN 1 TPYSHOCTSAMU €e XUpypru-
YEeCKOro JiedyeHns nocne npepwecTsyowmx 6bapwua-
TPUYECKNX OMepaLunini HEKOTOPblE aBTOPbl FOBOPSAT
0O HEeO6XOOUMOCTHY BbIMOSIHEHUS CUMYJSIBTAHHOW XOJe-
LUUCTIKTOMUM BCEM OOJSIbHBIM C MPOMUIAKTAHECKON
Lenbio, faXke Npu OTCYTCTBUM KOHKPEMEHTOB B XKeJu-
HOM ny3bipe [4]. OgHaKo pUCKM Takoro paclunpeHus
obbema, No BCeN BEPOATHOCTM, NPEBLILLAT NOMb3Y,
a NoTOMY HeonpaBAaHHbI.

B nocnegHee Bpems nonyyuna pacnpocTpaHeHue
MeOVMKaMeHTO3Has NpodunakTnka pasBUTUS >Kenu-
HOKaMeHHON 6one3Hn nocne GapuaTtpuyeckux one-
pauuin npenapatamMm ypCOAE30KCUXONEBOW KUCOTbI.
MpepcTaBnsieM cOBCTBEHHbIV OMbIT PELLEHNST JAaHHOM
npo6nembl.

Llenb nccnepoBaHnsa — oLeHNTb 3PPEKTUBHOCTb
npenapaToB yPCOOE30KCNX0IEBOI KNCOThI B Npodu-
NaKTUKe xonenutunasa y nauneHTos nocne 6apuarpu-
4YeCKux onepauui.

METOAbI

WccnepoBaHue BbiNONHEHO Ha 6a3e OTAeNeHUs Xu-
pyprum ®IBY «depepanbHblil HaYyYHO-KAVHUYECKNIA
LEHTP cheunannsnpoBaHHbIX BUAOB MELULUHCKON
NOMOLLM U MEOULUHCKUX TeXHoornn» denepasnbHoO-
ro Meguko-buonormnyeckoro areHtctea Poccun (PIBY
®HKL, ®MBA Poccuu, reHepalsbHblil AUPEKTOP 4.M.H.
A.B. Tpounukuii).

MpoBeneH pPeTpPOCNEKTUBHbIN aHaNn3 Pes3ynsTaToB
neyeHnst 128 naumeHToB C MOPOUAHLIM OXXUPEHMEM,
koTopbIM ¢ uioHA 2011 no anpenb 2020 r. 6bI1O BbI-
nofHeHo 6GapuaTpuyeckoe BMeLIATENBbCTBO Jlana-
pOCKONMYECKNM [OCTYNnoM. B xoge KoMMfekCHoro
npegonepaunoHHoro obcnenoBaHns y Bcex obcneno-
BaHHbIX OONbHbIX HE BbISBNEHO KaKUX-NMM6O npusHa-
KOB >XeN4YHOKaMeHHOoW 6one3Hn. BoigeneHo 2 rpynnbl
naumeHToB: (1) mauueHTbl (N=68), He NpuHUMaBLUME
npenapartbl YPCOAE30KCUXONEBON KUCNOTbl MoOcCse
bapuarpudeckon onepauny; (2) nauymeHTsl (n=60), Ko-
TOpbIM BbIIM HAa3HA4Y€eHbl NpenapaTbl YPCOL4e30KCUNXO-
neson kucnoTbl (B go3e 500 Mr/cyT BHYTPb) HaumHas
¢ 14-x cyT nocne 6apraTpu4eckoi onepawumm.
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Tabnuua 1/ Table 1

OCHOBHble XapaKTepUCTUKN NaLueHToB /
Basic characteristics of the patients

XapaKkTepucTUKu nauveHToB

Bospacr, net
Mon:
° MyX.
© >KEH.
MHOoekc maccel Tena
CaxapHbiii gnabet
lacTpowyHTUpoBaHue
MpoponbHas pesekuus xenyaka
MocneonepauunoHHble ocnoxxHerust, Clavien—-Dindo, Ilib

MocneonepauunoHHble ocnoxxHeHusi, Clavien—-Dindo, I-II

XapaKTepuCTUKIN NaLMeHTOB OTpa)KeHbl B Tabn. 1.
[pynnbl He oTAMYanMCcb NO gemorpaduyeckum napa-
MeTpaMm, MHOEKCY MacChbl Tefla U CNeKTPY BbIMOJHEH-
HbIX BapuaTpuyecknx onepauuin. Konnyectso nocne-
ornepaunoHHbIX OCIOXHEHWA ObINO MAHUMANBHBIM.

Bce nauneHTbl B COOTBETCTBUM C MPUHATLIM B KK-
HVKe GapuaTtpuyecKumM NPOTOKONOM Obliv KOMMIEKC-
Ho obcnepoBaHbl Yepe3d 1; 3; 6 n 12 mec. Hannyne
XofiennTrasa yctaHaBamMBaam no AaHHbIM ynbTpasBy-
KOBOIrO MCCNefoBaHns XeNYHOro ny3bipsa U XXen4esbl-
BOASALLMX NMPOTOKOB.

CraTncTnyecKmnin aHann3 Nony4YeHHbIX Pe3ySiLTaToB
NPOBOAWNAN C MCMOJIb30BaHNEM HeMapameTpUHecKnx
mMeTopoB. [aHHble npeacTaBfieHbl B BUAE MeOuaHbl
C yKagaHnem NHTePKBapTUIbHOro pasmaxa. Pasnmuns
MEeXOY KONMMYECTBEHHbIMY XapaKTepucTukamu onpe-
gensanu ¢ nomowpslo Kputepus ManHa-YntHu. Cpas-

Tun onepauun

Mpynna 1, n=68 Mpynna 2, n=60 P
45 [36; 53] 46 [38; 54,5] 0,79

32 23 1

36 27 1
44 [41; 52] 46 [41; 56] 0,26
36 32 0,45

39 34 1

29 26 1

1 (1,5%) 1 (1,6%) -

2 (3%) 1(1,6%) -

HEHWe Ka4eCTBEHHBIX XapakTePUCTVK NPOBOAVAN MPU
nomow MeTtoga ¥ (xu-keagpat). MonydeHHble pas-
nnyns 6bII NPU3HaHbI CTATUCTUYECKN OOCTOBEPHbI-
MU NpY ABYXCTOPOHHEM p <0,05 (95% To4HOCTW).

PE3VYJIbTATbI
CpaBHuTENbHbIE XapaKTepUCTUKK HabsofaemMblix

rpynn nauMeHToB NpeacTaBfieHbl B Tab. 2.

Y naumeHToB, MPUHMMABLLMX YPCOOE30KCUXose-
BYIO KMUCNOTY, Mbl HE OTMETUIN KaKNX-M60 NoBOYHbIX
peakuuii Ha npenapar.

MoTeps Beca B 06eux rpynnax 6biia conoctaBuma,
Me[vaHa CHKEHNS MHOEeKca Macchl TeNla cocTaBnsina
14,23 1 14,16 Kr/M? COOTBETCTBEHHO.

B TeueHue ropga HabnopgeHus y 24 (18,75%) nauu-
€HTOB Mpn YynbTpa3ByKOBOM WCCNenoBaHUn BbisBe-
Ha KapTuHa >Xen4yHOKaMeHHON 60Ne3HN C Hanuynem

Tabnuua 2 / Table 2

Pa3BuTtue Xxen4HoKkamMmeHHOW 6051e3HM y NaLMeHTOoB nocjie 6apuaTpuyeckux onepauum /
Gallstone disease development in patients after bariatric surgery

XapaKkTepucTUKMU NaLueHToB

lacTpolwyHTUMpoOBaHue

MpoponbHas pesekuus xxenyaka

PasHuua nHgekca macchbl Tena vyepes 12 mec
PasBunacbk xen4yHokameHHas 60n1e3Hb
Xonepoxonutnas

MnaHoBas nanapockonnyeckas XoneuncTakToMus

Jlanapockonuyeckas XoneLncTakKTOMIsS B CPOYHOM
nopsigke

Tun onepauuu

Mpynna 1, n=68 Mpynna 2, n=60 P

39 34 1

29 26 1

14,23 [12; 18] 14,16 [11; 17] -
17 (25%) 7 (11,6%) 0,0538

0 0

8 1 0,0258
2 0 0,498
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Puc. 1. Hucno 60sbHbIX XKEeNYHOKaMEHHOM 60e3Hbo nocne
Gapvatpudeckoit onepaunm, %.

Fig. 1. The number of post- bariatric surgery patients with
cholelithiasis, %.

KOHKPEMEHTOB B XXENYHOM My3bipe, MNpu4eM 4epes
3 Mec nocne onepauun >XenyHokameHHasi 60ne3Hb
yCTaHoBMEeHa NuWb y 1 naumeHTa, 4yepes 6 mec — y 13,
yepes 12 mec —y 24 (puc. 1).

KOHKpEeMEHTbI B XKENYHOM My3bipe  BbISAB/IEHDI
y 17 naumeHTOB, He MOAy4YaBLIMX MpenapaTbl YPCo-
OE30KCHXONEBOW KUCMOTbl, U Y 7 BOMbHbIX, KOTOPbIE
ux nonydanu. pu NOAHOM OTCYTCTBUM CUMMATOMOB
(7 naumenToB B 1- rpynne 1 6 BO 2-1 rpynne) Mol He
PEKOMEHO0BANN BbINOSIHATL XONELMCTIKTOMUKO, OT-
JIOXVB peLleHne 0 ee HeobXxoAMMOCTW Ha Nepuos no-
cne nosiHon ctabunusauun Beca (Hepes 1,5-2 ropa).
OpHako npy HanM4YU¥ CUMNTOMOB U B CBSA3U C PYCKOM
OCJIOXKHEHHOrO Te4veHus 3aboneBaHnst Bce NauueHThl
6bIn NpoonepupoBaHbl. naHoBas nanapockonuye-
CKasl XONeLMCTIKTOMUS BbINONHEHA 8 NauueHTam, Ko-
TOPbIE HE MPUHMMANN YPCOOE30KCUXONEBYIO KUCTOTY,
n 1 60nbHOMY, KOTOPLIN ee NpuHUMan. [1Boe 60nbHbIX
1-n rpynnbl NpooneprpoBaHbl B CPOYHOM MNopsiake
B CBS3M C 9NM3040M MEYEHOYHON KONUKKU, noTpebo-
BaBLUMM rocnuiTanuaauuu, npy 3TOM MHTpaonepauu-
OHHO KapTWHblI OCTPOro Xxoneuuctuta He 6bio. Bee
XONeUNCTIKTOMUM npownn 6e3 MHTpaonepaLMoHHbIX
1 NocneonepaunoHHbIX OCIOXKHEHNI, NaLMUeHTbl Bblnu
BbinNMcaHbl Ha 2-3-e cyT. CnyyaeB xonegoxonutua-
3a WM NaTONIOrMYECKNX U3MEHEHWNI TEPMUHANBHOIO
oTgena o6Lero >Xen4yHoro npoToka unm 60JbLOoro
OyOfeHanbHOro coco4ka y AaHHol kKateropun 60nb-
HbIX HE OTMEYEHO.

Mony4yeHbl CTAaTUCTUHECKN MOrPAHNYHO 3HAYMMbIE
pasnuyusa B 4acToTe PasBUTUSA XKENYHOKAMEHHON 60-
nesHun (p=0,0538), ogHaKo B 4acTOTE BbIMOMHEHHbIX
XONIELMCTIKTOMUN Pa3nnyns OCTOBEPHbI.

OBCY>XAEHUE
O6pasoBaHMe KOHKPEMEHTOB B >KENYHOM My3bl-
pe — npouecc, 3aBUCALLMIA OT MHOXecTBa (hakTo-

poB. Begylimm MexaHW3MOM pasBUTUS XoNnenutrasa
y NaumeHToB nocne bapunaTpuyeckux onepauuin siB-
NIAIETCA BbIXOL, XONIECTEPUHA N3 TKAHEBbIX OENO Mpu
ObICTPON NOTEPE Beca W ero MNoBbILEHHAA CeKpeuuns
BMECTe C XXen4bto [5]. Ypcoge3okcuxonesasi Kucnorta
BbI3bIBAET CHUXKEHME CUHTE3A XOJIECTEPMHA B NMEYEHM
N YMEHbBLUAET €ro CEKPELMIO B XKENYb, KPOME TOro, OHa
NPEensTCTBYET KULLEYHON abcopbuun XonecTepuHa.

MNepBoe paHOOMU3MPOBAHHOE MUCCNenoBaHue, no-
KasaBllee 3HaYuUTEeNbHbIN NpodunakTu4ecknii  ad-
hekT ypCcoOEe30KCUXONEBOW KUCAOTbI Ha pasBuTue
»XeNYHoKameHHoW 6one3Hn y bapuaTpuyeckmx nauu-
eHTOoB, onybnnkoBaHo elle B 1995 . [6], ogHako [0 cux
nop MegukKaMeHTO3Has npodunakTika xosenutnasa
He 3akpenfieHa B CcTaHgapTax BedeHust 60MbHbIX Mo-
Clle XUPYPrm4ecKon KoppekLun Beca.

Bce 6Gonblue GapuaTpuyecKnx XMPYproe oTaaeT
npegnoyTeHne MefauMKaMeHTO3HOW  NpodunakTke
PasBUTUSA KaJIbKYNE3HOr0 XOJIeuncTmTa nocne xmpyp-
rM4ecKon Koppekuun Beca. Hamun nposepeH nutepa-
TypHbI nouck B cetn MEDLINE: novnckoBbI 3anpoc —
bariatric surgery AND ursodeoxycholic acid. HargeHo
12 ncenepgoBaHuii NPUMEHEHUS YPCOAE30KCUXONEBOIA
KUcnoTbl nocne Gapuatpuyecknx onepauuii [6-18].
Bo Bcex paboTax 6bls10 MOKa3aHO CHUKEHMNE HaCTOThbI
BO3HUKHOBEHWS KOHKPEMEHTOB B >XE/TYHOM My3blpe
npy MCMONb30BaHNM NPOMUIAKTUHECKMX OO3MPOBOK
npenapara (trabn. 3).

AnbTepHaTBHas cTpatermus npounakTukm — cu-
MYyNbTaHHast XOJIEUNCTIKTOMUS — MPUMEHSIETCH B Ha-
cTosiee Bpems penko. [JokasaHo, 4YTO paclimpeHune
obbema onepauun 3a CHeT yaaneHns XXeYHOro ny3bl-
PSS MOXET NPUBECTU K HEOONBLLOMY, HO 3HA4YMMOMY PO-
CTY 4Mcna OCNoXHeHun. B cuctematundeckom o63ope
[.P. Doulamis n coagT. [19] (2019), BKNHOYMBLUMM B aHa-
3 13 765 nauneHToB, YacToTa HECOCTOATENIbHOCTU
aHacTomMo3a Nocfie CUMYNBTaHHOW XONEeUUCTIKTOMUN
N racTpOLUYHTMPOBaHMsA cocTtaBuna 8,7%, Torga kKak
TONBKO MOCJE racTpoLyHTpoBaHus — 2,5%.

MepgukameHTO3Hass npodunakTka He COnpoBO-
XKOAETCH KaKUMU-M60o Cepbe3HbIMU MOBOYHbIMU 3-
dekTamu. B npoBegeHHbIX UCCneoBaHnsax HU OOVH
13 NauneHToB He BbiObINT N3 HABGMIOAEHNS MO NpUYK-
He pasBuUTUSA HebNaronpUATHLIX peakuuin. Takum o6-
pasoM, NpYMEHEHNE MpenapaToB ypPCOOe30KCuxXone-
BOW KNCNOTbl 6e30MacHo 1 BeCbMa 3 (HEKTMBHO.

3AKJTOHEHUE

MonyyeHHble B Xofe Hallero WUccrefoBaHus pe-
3ynbTaTbl COOTHOCSTCS C NUTepaTypHbIMU AaHHbLIMU
1 MO3BOJIAIOT YTBEPXKAATb, HTO NPUEM NpenapaTtos yp-
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Tabnuua 3 / Table 3

WUccnepoBaHus, NnocBsleHHble NPo(UIakTU4eCKOMY NPUMEHEHUIO YPCOAE30KCUXO0NEeBO KUCHOTbI /
Studies on the prophylactic application of ursodeoxycholic acid

YacToTa pa3BuTusi XxonenuTtnasa nocse 6apuaTpuyeckoii onepauyum

Ne ABTOD, rop,
Ypcopesokcuxonesas Kucnora, % Ha6nopeHne/nnaue6o, %

1 Sakran, 2020 [7] 23,9 457
2 Pizza, 2020 [8] 4,2 25,2
3 | Vural, 2020 [9] 10 33
4 | Sen, 2020 [10] 10,5 37,5
5 | Talha, 2019 [11] 6,5 22
6 | Machado, 2019 [12] 1,4 26
7 Coupaye, 2017 [13] 10,4 22,6
8 | Abdallah, 2016 [14] 5

9  Adams, 2015 [15] 14,3 44,8
10 | Miller, 2003 [16] 9,2 28,9
" Sugerman, 1995 [17] 6,8 32,1
12 Williams, 1993 [6] 18,2 26,2

CO[E30KCMXOJIEBOI KNCNOTbI B TEYEHME NEPBOro roga
nocne 6apuarpuyeckon onepauun B fose 500 mr/cyT
3HAYUTENIbHO CHMXKAET BEPOATHOCTb PasBMTUSA XOoJe-
nuTtunasa de novo.

MeOukaMeHTO3HY0 NPOMUNAKTUKY >KENYHOKa-
MEHHOI 60N1e3HN HEOOXOANMO BKOYNTL B CTaHOAPT
BeLeHNsA naumeHToB 6apmaTtpmnyeckoro npodus.
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