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BBeaeHue. Lenbiii pag uccnefoBaHUit YKasbiBaloT Ha O4EBUAHYIO CBA3b IPEKTUNbHOMN aAnchyHKLMKM () ¢ pa3su-
TMEM cepaevHo-cocyancTbix 3abonesaHuii (CC3), KOTOpble 3aHUMAIOT O4HO U3 BeAyLLMX MECT B CTPYKTYpE CMEPTHOCTH
OHKONOTMYECKMX NALMEHTOB. B AaHHbIX 06CTOATENLCTBAX MHTEPECHA BO3MOXKHOCTb MCMOJ/Ib30BAHWUA COCTOAHMUA 3PEK-
TUNBbHOWN GYHKUMK (9D) fO onepaLmm Kak NokasaTens obLiero 34opoBba NaLMeHToB U GaKkTopa NPorHosa obuuen Bbl-
*uBaemocTn (OB).

Lienb uccnepoBaHuA. M3yuntb NpuUmMHbl cMepTH 60bHLIX pakomM npeacTaTesibHol Kenesbl (PMXK) nocne pagukans-
Hol npocTtaTakTomum (PMN3) 1 oueHnTb OB B 33aBMCMMOCTM OT NpeaonepaLlmnmoHHoro coctosHmna 0.

Matepuanbl u metoapl. ccnegosaHne oCHoBaHO Ha cepun 2642 PI13, BbINOAHEHHbIX B O4HOM MeANLMNHCKOM Y4-
pexaeHun B nepuog c sHeapa 2003 roga no aekabpb 2017 roaa. Kputepusam BrAoYeHMA cooTBeTcTBOBaAM 1203 na-
LMeHTa, KoTopble bbin pasaeneHbl Ha Ase rpynnbl: 620 NauMeHToB ¢ coxpaHHoli O nau nérkoi creneHbto 3 nepes
PM3 cornacHo cymme 6annoB onpocHMKa MexXayHapoAHOro MHAEKCa 3pekTUabHON dyHKuuK (MUID-5) (rpynna 1) u
583 naumeHTa co cpefHe-NErkom, cpeaHen unm Taxénon cteneHbio 3 nepeg, PM3 (rpynna 2). Ana cTtaTUCTUYECKOrO
aHanu3a ucnonb3osanca U Tect MaHHa-YUTHU, XM-KBaapaT TecT. BbixKMBaeMOCTb OLeHMBaNach ¢ nomoLlsto metoaa Ka-
nnaHa-Meviepa c 10r-paHK TECTOM.

Pe3ynbtatbl. Bcero B nccneposanum otmeveHa 101 cmepTb, meamaHa BpeMeHU 40 CMePTU CoCTaBuna 72 mecaua.
CC3 6bIn NpuunHOM cmepTu y 43,6% naumeHTtos, PN — 30,7%, opyrue oHkonornyeckue 3abonesanHusa — 19,8%, apy-
rme npuumHbl — 5,9%. Mexay rpynnamu He 6b110 BbIABAEHO 3HAYMMBbIX Pa3MYUI B BO3paAcTe, MHAEKCE Macchl Tena,
cTeneHn KomopbuaHOCTU. bruoxnmmnyecknin peumams otmeveH y 19,8% B rpynne ¢ coxpaHHoi 3P n 20,7% B rpynne ¢
6a3oBoit cymmoint MUID <17 (p = 0,76). B rpynne c coxpaHHolt 9 ao PM3 oTmeuyeHa TeHAeHUMSA K Nydwwein OB yepes 10
n 15 net: 92,8% n 83,7% npoTme 89,7% n 82,5% cootBeTcTBeHHO (p = 0,074). CyLiecTBEHHbIE PAa3AnYmna MeXay rpynna-
MW OTMeYeHbl B cMepTHOCTK oT CC3: B rpynne ¢ coxpaHHoi 3P o1 CC3 ymepsio NPaAKTUYECKN BTPOE MeHbLUe 60nbHbIX
(12 n 32), a ceppevHo-cocyamcTan BbIXKMBAEMOCTb cocTaBuna 97,8% u 93,5% npotus 96,7% v 91,6% yepes 10 u 15 net
(p =0,0014).

BbiBoAbl. H13KMi 6a308bIi ypoBeHb 3P cBA3aH ¢ 6osiee BbICOKOW CepAeUYHO-COCYANCTON CMEPTHOCTBIO NALLMEHTOB
nocne PM3. Cymma 6annos no wkane MUIP-5 nmeet notTeHunan ans UCNONb30BaHUA B KAYeCTBe 04HOro U3 NPeauKTo-
pOB Aa/ibHENLINX CepAeYHO-COCYANCTLIX OCNONHEHUIM M OB NauneHTOB, YTO MOXKET BbITb NOIE3HO B TOM YMCIE B PaMKax
npeaonepaunoHHOM ceneKkumm NaLMeHToB, a TakKe M3HAYaIbHOMO NIaHUPOBAHMA TAKTUKN NEYEHUS.
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Introduction. A number of studies show an obvious connection between erectile dysfunction (ED) and the
development of cardiovascular diseases (CVD), which occupy one of the leading places in the structure of mortality in
cancer patients. In these circumstances, it is potentially promising to use the erectile function (EF) status before surgery
as an indicator of the general health of patients and a predictor of overall survival (OS).

Purpose of the study. To study the causes of death of patients with prostate cancer (PCa) after radical prostatectomy
(RP) and evaluate OS depending on the preoperative EF.

Materials and methods. The study is based on a series of 2642 RP performed at one medical institution between
January 2003 and December 2017. Total of 1203 patients met the inclusion criteria and were divided into two groups: 620
patients with preserved EF or mild preoperative erectile dysfunction (ED) according to the five-item International Index
of Erectile Function (IIEF-5) score (group 1) and 583 patients with mild-to-moderate, moderate or severe preoperative
ED (group 2). The Mann-Whitney U test and chi-square test were used for statistical analysis. Survival was assessed using
the Kaplan-Meier method with a log-rank test.

Results. A total of 101 deaths were observed in the study cohort; the median time to death was 72 months.
Cardiovascular diseases (CVD) were the cause of death in 43.6% of patients, PC — 30.7%, other oncological diseases —
19.8%, other causes — 5.9%. There were no significant differences between the groups in age, body mass index, or
degree of comorbidity. Biochemical relapse was observed in 19.8% in the group with preserved EF and 20.7% in the
group with a baseline IIEF score <17 (p = 0.76). In the group with higher EF before RP, there was a tendency to higher
10- and 15-year 0S: 92.8% and 83.7% versus 89.7% and 82.5%, respectively (p = 0.074). Significant differences between
the groups were observed in the mortality from CVD: in the group with higher IIEF score, almost three times less patients
died from CVD (12 and 32), and cardiovascular survival was 97.8% and 93.5% versus 96.7% and 91.6% after 10 and 15
years (p = 0.0014).

Conclusions. A lower baseline EF is associated with higher cardiovascular mortality in patients after RP. The
preoperative IIEF-5 score could be used as one of the predictors of further cardiovascular events and OS of patients. This
can be helpful in preoperative selection of patients as well as initial treatment planning.
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BeeaeHue

NTUMM3AUNA NeY4ebHbIX NOAXOA0B U CHU-
E€HMEe WHTEHCUBHOCTU CKPUHMUHIOBbIX
nporpamMmm paka npeacraTesibHON ene-
3bl (PMXK) npusenn K cTabmuamsaumm AN CHUNKEHUIO
nokasarteneli 3aboneBaemMocTM M CMEPTHOCTM BO
MHOTIMX pPa3BUTbIX CTpaHax. B To e Bpems, B page
cTpaH BocTouyHolt EBponbl n A3um otmedvaerca pocT
obounx nokasaTenen [1]. PagnkanbHaa npocTaTaKTO-
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mus (PM3) octaétca ogHMM M3 Hambosee LWMPOKO
Mcnonb3yembix metogos nedeHua P, npn stom
OTAANEHHble pe3ynbTaTbl CPaBHUTENbHbIX PaHAO-
MW3UPOBAHHbIX WUCCNEeA0BaHUMNA, OLEHUBAIOLLUX
addeKTMBHOCTL PM3I ¢ pas/iMYyHbIMK BapMaHTamMM
BbXKMAATE/IbHOM TaKTUKKU, MPOAEMOHCTPUPOBAIU
6onbwyo 3pPeKTUBHOCTL U LenecoobpasHoOCTb
XMPYPrUYecKoro ne4eHuns ana naunmeHToB Mosoao-
ro Bospacrta, ¢ bosiee arpeccMBHbIMU XapaKTepu-
ctukamm P [2, 3].
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Opu1eHTMPOBATLCA UCKAKOUYUTENBHO Ha BO3PacT
He NPeACTaBAAETCA BO3MOMXKHbIM — MHOTME MYXK4Mn-
Hbl B 70 — 80 neT MMetoT NOAHOCTbIO COXpaHHoe ¢un-
3MYECKOe U MeHTaNlbHOEe COCTOAHWE, @ HEKOTOPbLIE,
HanpoTUB, Y)Ke B AOCTAaTOYHO MOSI0AOM BO3pacTe
MCMbITbIBAIOT CYLLECTBEHHbIE Npobnembl CO 340-
poBbeM. 10 3TOM NPUYMHE ANTOPUTMbI CEneKuumn
60nbHbIX 4n1a PM3 A0AXHbI y4MTbIBATh B TOM YnCae
KOMOPOUAHbIA CTAaTyC MAUMEHTOB M OXWUOAEMYLO
NPOAO/IKUTENbHOCTb KU3HU [4]. B aaHHbIX obcTo-
ATeNbCTBaxX LesecoobpasHa BO3MOXKHOCTb MCMONb-
30BaHMA COCTOAHMA 3PEKTUNbHON PyHKLUMN (D) Ao
onepaumMmn Kak MokasaTtens obuiero 3goposbsA na-
LUMEeHTOB: BCE boblle uccienoBaHUn B nocneaHee
BPEMSA YKa3blBalOT HAa OYEBUAHYIO CBA3b 3PEKTU/Ib-
Hol aucodyHKuMK (3[) n nocneayoWMX cepaeUHO-
COCYAMCTbIX OCNIOMKHEHWN, @ CEPAEYHO-COCYAMUCTbIE
3aboneBaHua (CC3) 3aHMMAlOT OAHO M3 BeayLUX
MECT B CTPYKType CMEPTHOCTU OHKONOFMYECKUX
nauMeHToB nocse nevyeHus [5, 6]. ITo moxeT bbITb
0CO06EHHO aKTyaNlbHO, y4YMUTbIBAA LUMPOKYO pacnpo-
CTPaHEHHOCTb 3], B NonyAauMM 1 BO3MOXKHYH HEOb-
XOAMMOCTb aAblOBAHTHbIX METoA0B fiedeHna PMHK
nocne PI3, B YaCTHOCTU aAporeH-A4enpmMBaUMOHHOM
Tepanuu, nosbllwaruwen puck CC3 7, 8].

Lenwb uccnedo8aHuUA: N3yyeHe NPUYNH CMePTU
60onbHbIX PMXK nocne PM3 1 oueHKa obLiei BbIXKK-
Baemoctu (OB) B 3aBMCMMOCTU OT NpeaonepaLmnoH-
Horo coctoaHma 3.

MaTtepuanbl u metoabl

UccnepoBaHMe oCcHOBaAHO Ha cepum 2642 PI3,
BK/IIOYEHHbIX B OONbHMYHYLO 6a3y AaHHbIX U Bbl-
NOSIHEHHbIX B O4HOM MEAMNLMHCKOM YUYpPEXLEHUN B
nepuog c aieapsa 2003 roga no aekabpb 2017 roaa
no nosoagy PIMX. Kputepuamun BKAOYEeHUA ABNA-
JIUCb: NOAHBIM HABOP KANMHMYECKUX XapPaKTEPUCTHUK,
Hanuuune ceegeHunii o 6a3oBoi NnpesonepaLMoHHOM
3d, MMHUMaNbHbIN Nepuog HabntogeHus 24 mecaua
nocne onepauuu, Haavume MHPopmaLUn O NpPUYK-
He cmepTn. YposeHb 3P nepeg, P33 oueHMBanca no
cymme 6annoB COKpaLEHHOro BapuaHTa MexayHa-
POAHOr0 MHAEKCA 3PEeKTUNbHOM PyHKUMKM (MUNID-
5), ana knaccuoukaumm yposHa 3P mncnonb3osanu
M3Ha4Ya/IbHO MpeasIoXKeHHble pa3paboTynKaMu aH-
KeTbl MOporoBble 3HayeHua: 22 — 25 — Het 2[; 17 —
21 — nérkaa creneHb 3[; 12 — 16 — cpegHe-nérkan
cteneHb 3[1; 8 — 11 — cpeaHAa cteneHb d[; <7 —
TAXKEnan cteneHb 3 [9]. Kputepuam BrAOYEHMA CO-
oTtBeTcTBOoBas M 1203 nauumeHTa, KoTopble bblIN pas-
AeneHbl Ha gBe rpynnbl: 620 NauMeHTOB C COXPaHHOM
3d nnu nérkon ctenenbto M nepeg PN3 (rpynna 1)
1 583 naumeHTa co cpeaHe-nErkon, cpeaHemn unm Ta-
Xénoi cteneHbto O/ nepen PM3 (rpynna 2).
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Cmamucmuyeckuli aHanu3. Jns OueHKM Henpe-
PbIBHbIX NepemMeHHbIX ucnonb3osasnca U Tect MaH-
Ha-YWUTHW, NpU CPaBHUTE/NIbHOM aHa/M3e KaTeropu-
aNbHbIX [AHHbIX UCMONbL30BaAM XU-KBagpaT TecT.
BbI’KMBaeMOCTb ONpeaessain C NOMOLLbI0 MeTosha
KannaHa-MeWepa, oA cpaBHEHUA KPUBbIX BblXKUBa-
€MOCTM NPUMHANN Nor-paHK TecT. Mpwu Bcex BMAax
CTAaTUCTUMYECKOTrO aHa/In3a 3a AOCTOBEPHOE MPUHU-
Maniocb 3HayeHue p < 0,05. s cTaTUCTUYECKOM 06-
paboTkM MHPOpMaLMM MCNONL30BANM NPOrpamm-
Hoe obecneyeHne GraphPad Prism 8 (GraphPad
Software Inc., La Jolla, CA, USA).

Pe3synbrathbl

Bcero B nccnegosaHmm otmedeHa 101 cmepTsb,
meanaHa spemeHn oo cmeptn nocne P33 coctasu-
na 72 mecsaua. Hanbonee yacton NpUYMHOM CMEPTU
6b1nn CC3, Ha KoTopble NpULWAAchk NPAKTUYECKU No-
JIOBMHA NeTaibHbIX UCXOA0B 3a Bpems HabatogeHus
(puc. 1).

19,8%
a0,

= PV [PCa [n=31] » CC3 [CVD) [n=dd]
v/ we PN [C+r | not Pca) [reid] « Qpyros | Otherwise) n=d]

PucyHok 1. MpuuunHbl cmepTt nayueHTos nocne PM3
Figure 1. Causes of patients” death after RP

CpaBHUTENIbHbIE XapPaKTEPUCTMKKM Fpynn muccne-
JOBaHUA npeacTasneHol B Tabnauue. Mexay rpyn-
namu He 6bl710 BbISBAEHO 3HAYMMbIX PA3NUYUN B
BO3pacTe, yposHe MCA, HAEeKCe MaccCbl TeNa, 4acTo-
Te noparkeHuns numdaTnyeckux ysnos nocnae P13,
cTeneHn komopbugHoctn. O6bEM NpeacTaTesibHOM
enesbl 6b11 60nblIe B rpynne BblpaxkeHHoM 3, y
OAHHbIX NAUMEHTOB Yallle OTMeYeHa 3KCTpaKamncy-
NApHaA aKCTeH3UA onyxonun. No3aaAnnoHHbIN 4oCcTyn
Hanbonee yacto ucnonb3oBann B 0benx rpynnax
nccnenoBaHua (poboT-accUCTMPOBAHHAA TeXHUKA
aKTMBHO BHeapeHa ¢ 2015 roga), meanaHa Bpeme-
HU HabnaeHUs Bbla cpaBHMMA B 06enx rpynnax.
Buoxmmuuecknn peunams (nosbiweHme MCA >0,2
HI/MA B ABYX 3mepeHuax) otmedeH y 19,8% 8 rpyn-
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Tabnuua 1. XapaKTepucTUKM rpynn uccnesoBaHus
Table 1. Study groups demographics

XapaKTepuCTUKM > MU3® (IIEF) > MU3® (IIEF)
Demographics 217 (n = 620) <17 (n =583) P
Bo3pact Ha momeHT PI13, net
’ + + *
Age at the time of RP, years 62,8 (£ 0,26) 63,2 (£0,28) 0,68
MCA nepeg PN3, Hr/mn + +
PSA before RP, ng/ml 12,5(x0,6) 11,9 (x0,4) 0,46
0O61bém npocraTbl, cm?
+ +
Prostate volume, cm? 44,3 (£0,9) 47,4(£1,2) 0,035
NHaeKe maccbl Tena, Kr/m?
+ +
Body mass index, kg/m’ 27,5 (£ 0,38) 28,1 (+ 0,35) 0,32
DKCTpaKancynapHasa 3KCTeH§vm onyxonu nocne P> 159 (25,6%) 181 (31,0%) 0,038
Extracapsular tumor extension after RP
MopaxkeHne nnmdaTmyeckmx ysnos nocae P o o
Lymph node involvement after RP 34(5,5%) 41(7,0%) 0,26
Xupypruyeckuit goctyn:
Surgical access:
MOSaANNORHBIN 560 (90,3%) 513 (88%)
retropubic 029
pob0oT-accMCTMPOBaHHbIN 0 o ’
robot-assisted 52 (8,4%) 56 (3,6%)
MPOME)KHOCTHbIN 8 (1,3%) 14 (2,4%)
perineal
HabnogeHue nocne PM3 (meanaHa, mecaubl) _ _ %
Follow-up after RP (median, month) 98 (72-138) 108 (62-138) 0,63
NHaeKe KomopbuaHocTn YapacoHa:
Charlson Comorbidity Index: 047
<3 469 (75,6%) 429 (73,6%) !
>3 151 (24,4%) 154 (26,4%)

Mpumeyanus: 1) MUID — mexayHapoaHbIN MHAEKC IPEKTUIbHON GyHKUumMK; PN — paanKanbHas npocTaTakTomusa. 2) * — ctaHgapTHas

OWMBKA; ¥* — MHTEPKBAPTWU/bHLIN UHTEPBAN

Notes: 1) IIEF — international index of erectile function; RP — radical prostatectomy. 2) * — standard error; ** — interquartile interval

ne c coxpaHHoit 3® un 20,7% B rpynne ¢ 6a3oBbIM
MW3®d <17 (p =0,76).
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PucyHok 2. OB nauyueHToB nocne PM3 B 3aBucumoctun
ot 6asoBoi 3P
Figure 2. OS of patients after RP depending on baseline EF
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PucyHok 3. Cepae4yHO-cOCYyaAUCTan BbIXKUBA@MOCTb NaLMEHTOB
nocne PN B 3aBucumoctu ot 6asoBoit 3P
Figure 3. Cardiovascular survival of patients after RP
depending on baseline EF
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BA3OBBIV YPOBEHD OPEKTUJIbHOM ®YHKLIMN U OBIIIASI
BBDKMBAEMOCTD ITALIMEHTOB ITOCJIE PAJIVIKAJIBHOM
ITPOCTATOKTOMUN

83,7% npotme 89,7% n 82,5% COOTBETCTBEHHO, NpWU
3TOM pas3nnuunA He AOCTUMINU AOCTOBEPHbLIX 3Hauye-
Hui (puc. 2; p=0,074). B To e BpemMsa A0CTOBEpPHble
pasnMuMa Mexay rpynnamm oTmeyvyeHbl B CMepTHO-
ctm ot CC3: B 1 rpynne ymepso NpakTUYECKU BTpoe
MeHbLle 60nbHbIX (12 1 32), yem BO 2 rpynne, a
cepaeyvyHo-cocyamcTan  BbIXKMBAEMOCTb COCTaBM/aA
97,8% 1 93,5% npotns 96,7% mn 91,6% uepes 10 u
15 net (puc. 3; p = 0,0014).

O6cyKaeHue

Ha OB nauueHToB nocne P2 moxeT BAnATL
MHOXecTBO (HaKTOPOB: OT OYEBUAHbIX XapaKTepu-
CTUK, TaKUX KaK MOXMAOM BO3PACT M BblparKeHHan
KOMOPOUAHOCTb, A0 YPOBHSA 0O3e/eHeHUs paoHa
npoxxmeaHua [10, 11]. BOAbWMHCTBO NALMUEHTOB MNO-
cne P32 ymupatot He oT PIMNK: Tak, no gaHHbim J.B.
Eifler et al. nouTN NonoBMHa BCeEX CMepTel uccneno-
BaHWA NPULIAKNCL HA Apyr1e OHKoJlorMyeckune 3abo-
nesaHusA [12]. B Hawem nccnegoBaHUK pacnpegene-
Hue OblJI0 HECKOIbKO MHbIM, U BeayLlen NpUYnHom
cmepTtn asnanmce CC3, yto noaTeepKAaeT AaHHbIe,
NnoJiy4eHHble B xoge bonee paHHUX OTEYECTBEHHbIX
nccneposaHuin [13, 14]. Cxoxkue TeHAEHUUU OTMe-
YyeHbl COFNACHO NocCAeaAHUM HabngeHUAM B aHa-
In3e BbIXXMBAEMOCTU OHKOJIOTMYECKUX MaLMEHTOB
nocsie NnepBUYHOro neveHun: pabora C.M. Oh et al.
npoaemoHcTpupoBana 20-KpaTHOE yBENMYEHUE Bbl-
3BaHHbIXx CC3 cmepTeit cpegm pakoBbix 6ONbHbLIX B
nepwuog ¢ 2000 no 2016 rog, [6].

Mo paHHbIM nccnepgosaHua RADICAL PC, aBe
TpeTn nauymeHToB ¢ PMX nmeroT BbICOKUIA cepaey-
Ho-cocyamcTbiit puck [15]. A.N. Troeschel et al. ot-
METUIN POJIb OXKMPEHUA B YBEIUYEHUN CMEPTHOCTH
(8 Tom uncne ot CC3) y 60nbHbIX PaKOM NPOCTaThI,
YTO MOXKET 0OBACHATLCA COMYTCTBYHOLWMM MeTabo-
JINYEeCKUM cuHapomom [16]. U3 meHee o4yeBMAHbIX
NPWUYMH MOXKHO BblAENUTb nccnegosaHue B.M. Wol-

NUTEPATYPA

1. Culp MB, Soerjomataram I, Efstathiou JA et al. Recent Global
Patterns in Prostate Cancer Incidence and Mortality Rates.
Eur Urol. 2020;77(1):38-52. DOI: 10.14740/wjon1191

2. Bill-Axelson A, Holmberg L, Garmo H et al. Radical
Prostatectomy or Watchful Waiting in Prostate Cancer —
29-year Follow-up. N Engl J Med. 2018;379:2319-29. DOI:
10.1056/NEJM0al807801

3. Wilt TJ, Vo TN, Langsetmo L et al. Radical Prostatectomy
or Obervation for Clinically Localized Prostate Cancer:
Extended Follow-up of the Prostate Cancer Intervention
Versus Observation Trial (PIVOT). Eur Urol. 2020;77:713-
724.DOI: 10.1016/j.eururo.2020.02009

4. Thurtle DR, Greenberg DC, Lee LS et al. Individual prognosis
at diagnosis in nonmetastatic prostate cancer: Development
and external validation of the PREDICT Prostate multivariable
model. PLoS Med. 2019; 16(3):e1002758. DOI: 10.1371/
journal.pmed.1002758

BecTHUK yponoruu
Urology Herald
2020;8(3):69-75

lersheim et al., B KOTOPOM BbISIBIEHO YBEAMYEHUE
pucka CC3 Ha 51% y naumeHToB c P}, KoTopble
nosiy4asm MeauKamMeHTO3HOe JiedeHne No nosoay
aenpeccuu [17].

B uenom, 3 1 CC3 nmetoT pag, cxoxux natodpum-
3MONOMMYECKUX MEXAHU3MOB, TakKMm obpasom S/
MOXeT bbITb paHHUM NPOABNEHNEM CEPLAEYHO-CO-
CYOMUCTOM MaTONOTUU U NPESUKTOPOM AasbHENLWNX
ocnoXxHeHun [5, 18]. B Hawem mnccnegoBaHuM OT-
MeyeHa TeHAeHumA K nydweit OB nauneHToB nocne
PM3 c 6onee BbicokMm H6a3oBbiM ypoBHem 3P, B oc-
HOBHOM 33 CYeT CYL,EeCTBEHHOrO CHUMKEHUA CmepT-
HocTu oT CC3. Mpun 3ToM, 4TO 0COHEHHO NHTEPECHO,
MeXAy rpynnamm mnccnefoBaHMA He 6blio BblAB-
NIeHOo pas3nnymin B haKTopax, CNOCOBHbIX BAUATL Ha
KapAMOBACKYNAPHYIO BbI)KMBAEMOCTb: BO3pacTe,
WMHAEKCe Maccbl Tena U UHAEKCE KOMPObUAHOCTU
YapncoHa. Kpome TOro, yactota GUOXMMUYECKUX
peuManBoB B 06enx rpynnax TakxKe bbina npaxkTmye-
CKWM MAEHTUYHA, YTO, UCKAOYAEeT NPUHLMNNANbHbIE
pa3nnyma B YacToTe MCMNO/Ib30BAHUA AaHAPOreHHOM
aenpuBaumn nocne Pl3. lMNonyyeHHble Hamu pe-
3ynbTaTbl TPebyloT AasibHelWwero uccaefoBaHna u
noATBEePKAEHMA, OAHAKO BHOCAT BKAaZ B MMEIOLWMU-
eca faHHble 0 NPOrHOCTUYECKOM LEHHOCTM COCTOSA-
HMA D® B OTHOLIEHUM NOCAEAYIOWNX CEPAEYHO-CO-
CYANCTbIX OCNOXKHEHWIA.

BbiBoabl

Hu3kuit 6asosbii ypoBeHb P cBA3aH ¢ 6o-
/lee BbICOKOW cepaeyvyHo-CoCyaUCcToN CMEePTHOCTbIO
naumeHToB nocne PM3. Cymma 6annoB no wkane
MW3D-5 nmeetr noteHuMan AnA MUCNONb30BaHUA
B KayecTBe OAHOro M3 NpeaMKTOPOB AajibHEMLIUX
CepaeYHO-COCYAMCTHbIX OCN0KHEHU n OB nauyeH-
TOB, UTO MOXKET ObITb MOI€3HO B TOM YMCE B paMKax
npegonepauMoHHON CeneKkLnmn NauneHToB, a TakKe
M3Ha4Ya/IbHOro NIAHUPOBAHMNA TAKTUKU NeYeHUA.
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