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BBegeHue. XpoHuyeckan 6onesHb noyek (XBM), yacTo agnarHoctMpyemas y naumeHToB ¢ cepAevyHOo-CoCyAUCTbIMMU
3abonesaHuamu (CC3), pasBmBaeTcs Uy 6ONbLUMHCTBA NALMEHTOB C MOYEKAMEHHOM 60n1e3HbI0. MHOrouMceHHble uccne-
[0BaHUA MOKA3bIBALOT, YTO HapyLLEeHMe NoYeYHOM GYHKLMM HEe TONIbKO HAaNPsAMYHO CBA3AHO C BbICOKMM PUCKOM Pa3BUTUA
pasnmyHbix CC3 1 ¢ 0ogHMM M3 Hanbosiee YacTo BCTPEYAOLWMMCA UX OCIOXKHEHNEM (XPOHMYECKOW cepAeYHOn HepocTa-
TOYHOCTbHO (XCH)), HO M ypOBHEM CMEPTHOCTU Y KOMOPOBMAHBIX NauneHToB. XBIM 1 XCH nmetoT cxoue naToreHeTu4eckume
MexaHM3Mbl 1 06LLMe OpraHbl-«MULLEHWY; COCyLLecTBYS, 06a NaTONOrMYECKUX COCTOSHUA YCKOPAIOT NMPOorpeccupoBaHme
OCHOBHbIX 3a60/1€BaHMNI N 3HAUNTENIbHO OTArOLLLAIOT MUX TeueHue. Y NaLMeHTOB C PeLmanBupyowmm HedbpoamTnasom,
coyveTatowmmea ¢ CC3, NpUCyTCTBYIOT B TOM AW MHOM CTENEHM BCE NPUUUHLI, NPUBOAALLME K dopmuposaHmto XBI (pe-
LUANBUPYIOLLMI OBCTPYKTUBHBIN NnenoHedput; HedpoaHrMockepos 1 ap.).

Lienb uccnepoBanua. OUEHUTb YacToTy M XxapakTepuctukin XbIM y naumMeHToB ¢ peumamBupytoweil MoYeKameHHOoM
6onesHbto, coveTtatoweica ¢ CC3.

Martepuanbl U meTogbl. B npocnekTnsHoe uccnegosaHme 6b1i10 BKAOUEHO 406 60/1bHbIX, HAXOAMBLUMXCA Ha IeYeHNUU
B yponornyeckom otaeneHmm ¢uamana Ne 1 ®reY «BKI um. H.H. BypaeHko» MunHobopoHbl Poccuun, no nosoay peuu-
avsupytouero HedponmTmnasa u conytctaytowmmmn CC3 B nepmog ¢ 2007 no 2020 rog,. U3 anvtenbHo HabaoaasLumxca
pPecrnoHAEeHTOB, MPOXKMBLUNX He MeHee 10 NeT ¢ MOMeHTa BK/toYeHUsA B uccnegoBaHue (n=52), 6blam chopmmpoBaHbl TpU
rpynnbl: | (n=18), B KOTOPYIO Obl/IM BK/OYEHDBI NALMEHTbI C CO4ETAaHUEM rMNepTOoHUYecKon 6onesHn (FB) 1 nwemmyeckom
6onesHn cepaua (MBC), ocnoxHeHHbIX XCH; Il rpynna (n = 15) coctosna 13 60bHbIX C HEOCAOKHEeHHbIMKU CC3 (IB -7
yenosekK, MBC — 8). B Il (KoHTponbHYt0) rpynny (n = 19) 6bIAM BKAOYEHbI PECNOHAEHTbI, CTpajatolme HedbponnuTMasom
6e3 CC3. CkopocTb Knybo4ykoBoi punstpaunn (CKP) B cooTBeTcTBMM € HauMOHaNbHbIMKU peKOMEHAAUMAMMN «XpOHUYe-
cKan 6o0s1e3Hb Noyek» onpeaenanun no ¢opmyne CKD-EPI (Chronic Kidney Disease Epidemiology Collaboration). AHanus
NONyYeHHbIX AaHHbIX NPOBOAM/IM C MOMOLLbIO Nporpammbl Statistica 8.0; Bbluncnanm Kputepum duwepa 1 YUIKOKCOHa;
pasnnyma cymTanm goctosepHbiMmu npum p < 0,05.

Pe3ynbratbl. Bce NaumeHTbl, BKAOYEHHbIE B UCCNef0BaHWNE, ObliM HEOLAHOKPATHO rOCNUTAIM3UPOBAHbI MO SKCTPEHHbBIM
M NJaHOBbLIM MOKAa3aHUAM U NEPEHECIN Kak MUHUMYM OfHY HEMHBA3MBHYO MaHUMNYNALUIO UKW ONepPaTUBHOE BMeLLa-
TenbcTBo. CpeaHWIA BO3pacT NauMeHToB bbin paBeH 58,9 £ 2,95 neT; npeobnagany my»KumHbl (~ 75—-78%). CHuxeHne CKP
3aduKcnpoBaHo y 41,1% naumeHTOB, BKAOYEHHbIX B UccnenoBaHue, y 40,5% — ¢ couetaHnem MKE M HEOCNIOXKHEHHbIX
CC3, aTakxke y 60 (58,8%) 60nbHbIX ¢ XCH B 41,1% cnyyaeB 13 obLueli BbiIbopku, y 40,5% naumeHtos 6e3 XCH. B 44 (43,1%)
cnyyasx npu XCH umena mecto Il ctagus XBN; 11l ctagma, kateropua Ca —8 10 (9,8%), kaTteropua C6 — B 4 (1%); IV cTagua
npw 04HOM U3 NOBTOPHbIX rocnuTanmsaLmii passuaacb y 1(0,25%) 60nbHOro. M3 52-x NaLMeHTOB, BKIOYEHHbIX BO BTOPYHO
YacTb MCCNEA0BAHMSA, COOTHOLWEHNE MYXKUMH U XKeHLWMH coctasuio 41 /11 (78,8 n 21,2% cooTBeTcTBEHHO). Bo BCex TPEX
rpynnax Takxe npeobnaganu myKumHbl. McxogHble 3HavyeHna CKD y naumneHToB | rpynnbl LOCTOBEPHO OTANYANUCH OT
TAKOBbIX FPyNMbl KOHTPOAA; BO |l rpynne cTaTMCTUYECKM 3HAaYMMble PA3IMYMNA NOABUINCH Yepes YeTbIpe rofa oT Havyana
nccnefoBaHus, a B | — yxe yepes aga roga. Peskoe (B 1,5 pasa) goctoBepHoe CHuKeHne GUNbTPaLMOHHON GYHKLMM Mo-
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YeK 3aperncTpmpoBaHo B | rpynne K 6-my rogy nccnegosanus, 8o Il (B 1,3 pasa) — Kk 8-my, a B 1l (B 1,28 pasa) — To/IbKO K
10-my. B | rpynne k 10-my roay HabnoaeHusa yposeHb CK® cHusunca B 2,36 pasa, so |l rpynne— 8 1,65 pas.

BbiBogbl. XbI y nauneHToBs, cTpagatowmx peumansupyowein MKB B covetaHmun ¢ UBC u I'b, npoTeKaeT B Lesom
[06POKAYECTBEHHO: CKOPOCTb NMPOrpeccupoBaHna geduumnta GUALBTPALLMM CPABHUTENBHO HEBEINKA U cOoCTaBnsAeT (no
KpaiHelt mepe, Ha paHHWUX CcTaamaAx) okono 4,5 ma/muH B rog. NMpucoeamHeHme XCH yBeanunBaeT CKOpPOCTb NageHus
dunbTpauoHHo GyHKLUMKM nodek go 25% (¢ 4 ma/muH B rog, 4o 5 ma/muH B rog). OCHOBHOE HeraTMBHOE BAMAHME CO-
nyTcTBytoLmx CC3 (ocobeHHO ocnoxHeHHbIXx XCH) 3aKnto4aeTcs He B CBEPXBbICOKOM CHUXKeHUN CKD, a B coKpalleHuu,
BN/I0Tb A0 NOIHOTO OTCYTCTBUA, CTabUAbHOIO Neproaa GyHKLMOHUPOBAHWUA MOYKM.

Knrouesvle cnosa: peyuousupyrowuli Hegppoaumuas, cepdeyHo-cocyoucmesle 3a601e8aHUSA; CKOPOCMb
Knybo4kosoli hunempauyuu; XpoHU4YecKas cepoevyHas Hedocmamo4YHoCMob

duHaHcupoBaHue. MccnefoBaHWe He UMENo CNOHCOPCKOM nopaepKku. KOHPAUKT uHTepecos. ABTOPbI 3aABAAIOT 06 OTCYTCTBUM
KoHdAnKTa uHTepecos. MHpopmupoBaHHoe cornacue. Bce naumeHTbl nognucann MHGOPMMPOBAHHOE COracue Ha yyactue B UC-
cnefoBaHUM.
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Introduction. Chronic kidney disease (CKD) is commonly diagnosed in patients with cardiovascular diseases (CVDs)
and also manifests itself in most patients with urolithiasis. Numerous studies have shown that renal dysfunction is not only
directly related to the high risk of developing various CVDs and chronic heart failure (CHF) as one of the most common
complications but also the mortality rate in comorbid patients. CKD and CHF have similar pathogenetic mechanisms
and common target organs; co-existing, both pathological conditions accelerate the progression of major diseases and
significantly aggravate their course. In patients with recurrent nephrolithiasis combined with CVDs, all the causes leading
to the formation of CKD (recurrent obstructive pyelonephritis, nephroangiosclerosis, etc.) are present to some extent.

Purpose of the study. To evaluate the incidence and characteristics of CKD in patients suffering from recurrent
urolithiasis associated with CVDs.

Materials and methods. The prospective study included 406 patients who were treated for recurrent nephrolithiasis
and concomitant CVDs from 2007 to 2020 (Urology Division, Burdenko Principal Military Clinical Hospital). From long-
term follow-up respondents who lived at least 10 years after inclusion in the study (n = 52), three groups were formed:
group | (n = 18) included patients with a combination of essential hypertension (EH) and ischemic heart disease (IHD),
complicated by CHF; group Il (n = 15) consisted of patients with uncomplicated CVDs (EH — 7 patients, IHD — 8 patients).
The control group Ill (n = 19) included respondents suffering from nephrolithiasis without CVDs. The glomerular filtration
rate (GFR) was determined by the CKD-EPI (Chronic Kidney Disease Epidemiology Collaboration) following the Russian
National Guidelines for «Chronic Kidney Disease». The analysis of the obtained data was carried out using Statistica 8.0;
the Fisher and Wilcoxon criteria were calculated; the differences were considered significant at p < 0.05.
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Results. All patients included in the study were repeatedly hospitalized urgently and as planned and underwent at least
one non-invasive manipulation or surgery. The average age of the patients was 58.9 + 2.95 years; men predominated (~ 75
—78%). A GFR decrease was recorded in 41.1% of patients included in the study, in 40.5% of patients with a combination of
nephrolithiasis and uncomplicated CVDs, Also, its decrease was found in 60 (58.8%) of patients with chronic heart failure
(CHF) in 41.1% of cases from the general sample and 40.5% of patients without CHF. CKD stage Il occurred in 44 (43.1%)
cases of CHF; CKD stages Ill Ca and Cb were detected in 10 (9.8%) and 4 (1%) cases, respectively; CKD stage IV developed
in 1 (0.25%) patient with one of the re-hospitalizations. Of the 52 patients included in the second study part, the ratio
of men and women was 41/11 (78.8 and 21.2%, respectively). All three groups were also dominated by men. The initial
values of GFR in group | patients significantly differed from those in the control group; in group II, statistically significant
differences appeared 4 years after the s the study initiation, and in group | — after 2 years. A sharp (1.5-fold) significant
decrease in renal filtration function was registered in group | by the 6th research year, in group Il (1.3-fold) — by the 8th
research year, and in group Il (1.28-fold) — only by the 10th research year.

The GFR level in group | and group Il decreased during the 1st follow-up year by 2.36 and 1.65 times, respectively.

Conclusion. CKD in patients suffering from recurrent nephrolithiasis in combination with IHD and EH is generally
benign. The progression rate of filtration deficiency is relatively low and is (at least in the early stages) about 4.5 ml/min
per year. The addition of CHF increases the rate of decline in renal filtration function by up to 25% (from 4 ml/min per
year to 5 ml/min per year). The main negative effect of concomitant CVDs (especially complicated CHF) is not an ultra-
high decrease in GFR but a reduction in kidney functioning stable period up to complete cessation.
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Financing. The study was not sponsored. Conflict of interests. The authors declare no conflicts of interest. Informed consent. All
patients signed informed consent to participate in the study.
Authors' contributions: Ruslan V. Royuk — obtaining data for analysis, analyzing the data obtained; writing the manuscript’s text;

Sergey Ya. Yarovoy — research design development; scientific editing of the manuscript.

Received: 06/15/2021. Accepted: 08/10/2021. Published: 09/26/2021.

For correspondence: Ruslan Valerievich Royuk; tel.: +7 (926) 548-23-49; e-mail: royuk@mail.ru

For citation: Royuk R.V., Yarovoy S.K. Chronic kidney disease in patients with recurrent nephrolithiasis and concomitant damage to the
cardiovascular system. Vestn.Urol. 2021;9(3):52-61. (In Russ.). DOI: 10.21886/2308-6424-2021-9-3-52-61

BeepeHue
HacTosiLee BPeMA TEPMUH «XPOHUYECKan
6onesHb noyek» (XBM), NnpeanoxKeHHbIN B
2000 r. HaunoHanbHbIM noyeyHbim poHgom (NKF
— National Kidney Foundation, CLLUA) n pabouei
rPynnon no yny4yweHuto MCXon0B NoYeyHbIX 3a-
6onesaHuin (KDOQI — Kidney Disease Outcomes
Quality Initiative, CLLIA), NoNHOCTbIO 3aMeHUN B
MexayHapogHoi knaccudukaumm 6onesHer 10-ro
NepecmoTpa M B KNIMHUYECKON NPaKTUKE MCMNO/b30-
BaBLUeecs paHee NOHATME «XPOHMYeCKan noyeyHas
HegoCTaToOYHOCTbY [1].
XBI1, Kak NnpaBKaO, ANATHOCTUPYIOT NPU HANNYUK
y NauMeHToB r’MNepToHUK, anabeta U cepaevHo-
cocyamncTbix 3abonesaHnii (CC3), moyekameHHOM
bonesnu [2, 3,4, 5, 6]. MeTa-aHa/ M3 MHOTOYUC/IEH-
HbIX MccnenoBaHuin, nposeaéHHbii K. Matsushita et
al. (2010) [7], npoAeMOHCTpUpPOBaI, YTO HapyLLeHUe
noyeyHom GpyHKumm npm XbIM HanpamMyro CBA3AHO C
BbICOKMM PUCKOM Pa3BMTUSA pasnnyHbix CC3 (aTepo-
CKNepo3, runepToHmyeckan 6onesHb—Ib, UBCw ap.)
M C O4HUM M3 Hanbonee YacTo BCTPEUAOLLMMCA X
OC/IOXKHEHWEM, @ UMEHHO XPOHMYECKOM cepaeyHoi
HepocTaTodHocTblo (XCH) [7, 6, 7, 8, 9, 10].
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O6a natonoruyeckmnx coctosHua (XBIM un XCH),
MMeLLME CXOXKME NaTOreHeTUYeCKMe MEXaHMU3MbI
N obLme opraHbl-KMULLIEHMY», COCYLLLECTBYS, YCKO-
PAIOT NPOrpeccnpoBaHne OCHOBHbIX 3ab0n1eBaHUM
M 3HAYUTENbHO OTATOLLAIOT UX TeYeHue. B pesynb-
TaTe KOMOpPOUAHbIE MaLMEHTbl Yalle nonagatoT
B CTALMOHAPbI, Yallle HYXAATCA B MUHTEHCMBHOWM
WUNWN 3aMeCTUTE/IbHOMN Tepannu U B ONepaTUBHbLIX
BMeELIAaTe/IbCTBAX; KPOME TOro, Y HMUX MOBbILIAETCA
PUCK pa3BuTMA eTanbHoro ncxoga [11,12, 13]. Buc-
cnenoBaHuu, nposeaéHHom I. Lofman et al. (2016),
NPOAEMOHCTPUPOBAHA NpPsMan KoppenaumMoHHan
CBAI3b MeXKAy CHUMXKeHnemM GyHKLMKM MoYeK U ypoB-
Hem cmepTHOCTM y naumeHToB ¢ MKE 1 XCH [14].

Bcé valle Bpaym pasnnyHbIX CNeunanbHOCTeN
BCTPEYaloT NaLMEHTOB C COYETAaHMEM MOYEKAMEH-
Hou 6onesHn (MKB) n CC3. B nocneaHee Bpems Aons
NaLMeHTOB 3TOM FrPynMbl PACTET; MO HALWUM AaHHbIM
3a 10 net oHa Bblpocaa B 1,9 pasa, n gocturaa
31,7% [15]. MwemmyecKkas 6onesHb cepaua (MBC),
0OCNOXKHEHHaa XCH, nmeet mecto y 20,9% naumeHTOB
¢ HepponuTnasom, a XCH pasnnMyHom cTeneHm Bbli-
paeHHoCTM bblna 3admKcmMpoBaHa B 25,3% cnydyaes
coyeTtaHua UBC mn peunausupytowen MKB [15].
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Y naumeHTOB, CTpajatoWwmx peunansmpytowen
MKB 1 xpoHunyecknmm CC3, HepeaKo NPUCYTCTBYHOT
OAHOBPEMEHHO HECKONbKO MPUYKUH (B mopsagke
ybbIBaHMA 3HAUMMOCTHK), NPUBOAALLUX K HapyLle-
HUIO GYHKUMK novek / dopmuposaHuio XbIN [9]:
peunamBuUpyoWmMii 06CTPYKTUBHbIN NnenoHedpuT;
HedpOaHIMOCKNepo3; 06CTPYKTUBHAA HedponaTma
[16]; xpoHMYeCcKnit TYyByNOMHTEPCTULMANBHBIN He-
bpUT; ATPOreHHoe, UAN NOCTTPaBMATUYECKOE, MO-
pakeHue TKaHM NoyeK (MOBTOPHbIE KOHTY3UWU NpK
OAVNCTAHUMOHHOW INTOTPUNCUMU, HEOLHOKPATHbIE
MeXaHWYeCKMe TPaBMbl MPU OTKPbITbIX U NEPKYTaH-
HbIX BMelLaTenbcTeax) [17, 18, 19].

OCHOBHOWM M3 HUX, C Halel TOYKN 3peHUs,
ABNAETCA peuuansmpyowmnii nuenoHedppuT, «aTa-
KM» KOTOPOro CPAaBHUTENbHO BbICTPO NPUBOAAT K
dopmupoBaHuto Hedppockneposa [20, 21]. B yxe
YNOMAHYTOM paHee Hallem uccienoBaHuMK bblio
BbIABAEHO, YTO Y 59,4% naumeHTOB KamHU Oblan
JIOKa/IN30BaHbl B MOYKaX, a NOBTOPHbIE 060CTpeHMUA
XPOHMYECKOro 06CTPYKTUBHOTO NMenoHedpuTa —3a
CYET KaK NnoaaepKaHna BOCNaNUTEIbHOIO NpoLiecca
B MOYKaX MPU Y¥Ke CYLLECTBYIOLEM U NPOrpeccu-
pytoLLem HedpOCKIepo3e, TaK U XapaKTepHoM aaa
HalUMX PECNOHAEHTOB NOBbILIEHHOW CKNOHHOCTU K
06pa3oBaHMto KamHel, ocobeHHo npu UBC, ocnox-
HEHHoM XCH, — Bo3HWKanu B 1,5 pa3a vawe [15].

BTopas nMo 3Ha4YMMOCTU NPUYMHA, Yallle BCTpe-
YyaloLwancs y NnaunMeHToB TepaneBTUYECKOro, Kap-
AMNONOTNYECKOTO, U AaxKe MYyN1bMOHOIOFMYECKOTro
npodwunei, — HeppPOaHTMOCKNEPO3 — CUMMETPUYHAA
(Mpu cucTemHOM apTepuanbHOM rMNepTeH3nn) He-
¢dponatma, B OCHOBe NaToreHe3a KOTOPOMN NeXUT
noparkeHne Menkux apTepuin u apTepmon noyek
[22]. Oo dopmmpoBaHUSA TAKENON NOYEUYHON Hea0-
CTaTOYHOCTN HedPOaHIMOCKAEPO3, KaK NpaBuIo,
He MMeeT KNMHUYECKUX NPOABNEHUI U ABAAETCA
Haxo4Kow npu obcneaoBaHuuM naumeHTa [20, 22].

O6CTpyKUMA MoYEBbIX NyTel cama no cebe (6es
NMHPEKLMOHHOTO KOMNOHEHTA) NPUBOAMT CHaYyana K
06paTUMOMY CHUNKEHUIO PUABTPALNOHHOM DYHKLMM
Nopa*kEHHOM MOYKM, @ 3aTeM U K HeobpaTUMbIM
MOPaYKeHMAM NMOYEYHOMN MAPEHXMMbI C UCXOLOM B
HedpOoCKIepos.

XpOHMYECKNt TyBYNONHTEPCTULMANBHDBIN He-
dpuT (B AlAHHOM KOHTEKCTe — HeMHDEKLMOHHbIN)
— MeA/IeEHHO MPOrPecCcUpyoLWMn CUMMETPUYHbIN
NaTONOTMYECKUIN NPOLECC C NPEUMYLLLECTBEHHbIM
nopaxeHmem KaHa/bLeB U NMOYEeYHOro UHTEPCTU-
Lus, B OCHOBE KOTOPOro ypaTHasa (nogarpuyeckas)
Hedbponatusa [23, 24]. pyroi, 6onee 3HaKOMOM
yposioram, bopmoit nogarpmuyeckon Hedponatum ABe-
NAeTCA peunanBmnpyoLLni ypaTHbln HedpponmTuras,
yalle, Yyem B 06LLEN MONYNALUKN, PETUCTPUPYEMBIN
Yy NALMEHTOB C COMYTCTBYIOWEN rMNEPTOHNYECKOWN
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6onesHbto (I6) u UBC. Mpu BbipaXKeHHbIX HapylLue-
HUAX 06MeHa NYPUHOB BO3MOXKHO COoYeTaHne 0bemnx
dopm HedponaTum [23, 24, 25].

Ljenb uccnedosaHus — OLEHUTb YaCTOTY M XapaK-
Tepuctukn XBIM y NauMeHToB C peLnamBupyowen
MKB, coueTatoueiica c CC3.

MaTtepuanbl nu metoabl

B npocnekTMBHOE ncciegoBaHWe BblNo BK/O-
yeHo 406 60/bHbIX, HAXOAMBLUMXCA Ha NE€YEHUN B
yposiornyeckom otaeneHun ¢unmana Ne 1 ®rey
«BKI um. H.H. BypaeHko» MuHob6opoHbl Poccum
no noBoAy peunausupyrowero HepponmnTnasa u
conytcTteytowmmmn CC3 8 nepunog c 2007 no 2020 roa.

KpuTtepum BKAOYEHMA B UCCNef0BaHME:

— coueTaHue MKB n UBC (nobas popma);

— coueTtaHme MKB 1 runepToHmMyeckomn 6onesHu
—I'b (ntobas ctagus);

— coyeTtaHue MKB, MBEC n I'b.

KpuTtepum UCKAOYEeHUA U3 UcciefoBaHUA:

— BO3pacT < 18 ner;

— CMMNTOMaTUYECKUI HedponnuTmnas (runep-
napaTuMpeos, KaHanbLeBble AUCOYHKLUNK NtoboM
3TUONIOTNM, NCOPUA3, XPOHMYECKAA FeMOSIUTUYECKas
aHemuAa n ap.);

— MMMyHOZEebULMTHbIE COCTOSHMA (AeKoMMNEeH-
CMPOBaHHbIV CaxapHbli AnabeT, 310KayecTBEHHbIe
HoBOOOpa3oBaHMA Nt06ON TIOKaNN3ALUN, UMMYHO-
cynpeccuBHas Tepanus);

— CONnyTCTBYlOWME XPOHUYECKNE NHDEKLN-
OHHble MpoLLecchl APYron AoKanMsaumm B cTagnu
obocTpeHus;

— Pe3Ko CHWMXKeHHas GUAbTPaLMOHHas cnocob-
HOCTb NMoYeK (CKOpOCTb KayboukoBoM dpuabTpaumumn
— CK® < 40 ma/muH);

— ne4yéHOoYHaA HeLOoCTaTOYHOCTD;

— 3aboneBaHWsA WMUTOBUAHOM Kenesbl (rMno-u
rmnepTuMpeos);

— coueTaHue CC3 c noboli popmoit caxapHoro
Anabera.

Y 304 (74,9%) naumneHToB umenum mecto CC3, He
0CNnoHEHHble XCH (b —B 66 cnyyaax —21,7%; UBC
—B 61 cnyyae —20,1%; UBC + b — B 177 cnyyaax —
58,2%). Y 31Ol YacTu KoropTbl CHUXKeHMe CKD bbino
3adukcuposaHo B 128 (42,1%) cnyyasx. U3 102 na-
umeHToB ¢ XCH pasninyHoM CTeNeH M BbipaKeHHOCTH
00N CO CHUXKEHHOM NoYyevyHoM GpyHKLMeN cocTaBmna
58,8% — 60 cnyyaes. U3 anmtenbHo HabatogaBLIMXcs
pPeCcnoHAEHTOB, NPOXKMBLUMX HEe meHee 10 net c mo-
MeHTa BK/IloYeHusa B uccnegosaHue (n = 52), 6biam
chopmupoBaHbl Tpu rpynnbl: | (n = 18), B KoTopyto
ObI/IM BKAKOYEHbI NaLMeHTbI ¢ codeTaHnem b u UBC,
OCNOXHEHHbIX XCH; Il rpynna (n = 15) coctoana us
60N1bHbIX C Heoc/IoXKHeHHbIMKU CC3 (b — 7 yenosek,
MBC — 8). B Ill, KoHTpoAbHYtO, rpynny (n = 19) 6bian
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COCYIMCTOM CYCTEMBI

BK/IIOYEHbI PeCnoHAeHTbI, cTpagatowme MKB 6e3
CC3. B 3Ty 4acTb UccaeaoBaHMA NauMeHToB Habu-
panv MeTogomM paHAOMM3aLUUK, NPU NOBTOPHOM
nocTynieHuu yepes 2 roga (£ 2 mecaua) ot aatbl
npeablayLwen rocnuTanmsaumm.

Ctragmun XCH onpeaensnn B COOTBETCTBUM C
Knaccudumkaymen CTpaskecko — Bacunenko (1935)%
Craguun I'b npuBeaeHbl B COOTBETCTBUU C PEKOMEH-
Aaumamu Bcepoccuiickoro HayvyHoro obuiectsa
Kapauonoros (2004)2. CKd B cooTseTcTBMM C Ha-
LMOHaNbHbIMU pPEKOMEeHZALMAMN «XpPOHUYecKan
60s1e3Hb Noyek» [26] onpepenanu no dopmyne
CKD-EPI (Chronic Kidney Disease Epidemiology
Collaboration) [27]. YunTbiBan NogbEM YpOBHS Kpea-
TUHWHA, 0BYCNIOBNEHHbIN NPEXOAALLMUM CHUMKEHMEM
dUNBTPALMOHHON QYHKLMM MOYEeK Yy NaLMEHTOB
C peunaunsupyrowmm Hepponmtnazom n CC3 npu
060CcTpeHnn 1tob0oro U3 nmetoLmxca 3aboeBaHNi,
6blN10 NPU3HaAHO LeecoobpasHbiM MCNONb30BaTb
ON1A PacYETOB MUHMMa/IbHbIE B paMKax oyepeaHoi
rocnuTanm3aLmnmn noKasaTenu.

MemoOdsl cmamucmu4yecko20 aHAAU3d. AHa-
M3 NONYYEHHbIX AAHHbIX MPOBOAUIN MeTo4aMM
onucaTeNbHON M BapuMaLMOHHOW CTAaTUCTUKMU, a
TakXe Bblumcansa kputepun duwepa [Fischer R.]
(c nonpaBkoli boHdpeppoHu [Bonferroni C.E.]) u
YunkokcoHa [Wilcoxon F.] c nomoubto nporpammbl
Statistica 8.0. Paznnumna cuntanm goCTOBEPHbIMU
npu p < 0,05.

Pe3synbrathbl

Bce naymeHTbl, BKAKOYEHHbIE B UCCNea0BaHMeE,
6b11M HEOAHOKPATHO rOCMUTAZIM3NPOBAHbI MO 3KC-
TPEHHbIM M NNaHOBbIM NOKa3aHUAM. Bce nepeHecnu,
KaK MMHUMYM, OAHY HEMHBA3MBHY MaHUMNYAALMIO
WAN onepaTMBHOE BMeLaTenbcTso. CpeaHuii Bos-
pacT nauueHToB cocTtaBmn 58,9 + 2,95 net (min =
32, Me = 64, max = 83); npeobnagann my>4nHsl (~
75—78%). CHuskeHue CKP 3apmkcuposaHoy 41,1%
NauneHToB, BKAKOYEHHbIX B uccnegoBaHue, y 40,5% —
c coyetaHuem MKB 1 HeocnoxKHEHHbIX CC3, a TaKKe
y 60 (58,8%) 601bHbIX ¢ XCH (Tabn. 1).

Kak BuaHo 13 tabanubl 1, 8 41,1% cnyyaes us

1 Knaccuourauma cospganHas H.[. Ctpaxkecko v B.X. BacuneHko
npwv yvactum .. /laHra u yTBepKaéHHaa Ha Xl Bcecoo3HoM
cbesge TepanesToB (1935 r.), ocHoBaHa Ha QyHKLMOHANbHO-
MOPPONOrUYECKUX MPUHLLMNAX OLEHKM AMHAMUKN KNUHUYECKUX
npoABieHUI cepaedyHoOn aekomneHcauuu. https://www.
invalidnost.com/publ/klassifikacija_khronicheskoj_serdechnoj_
nedostatochnosti/1-1-0-21

2 MNpodunnakTUKa, AMArHOCTMKA U NeYeHne apTepuanbHOM
rmnepTeHsmm Poccuiickne pekomeHaaumm (BTopoi nepecmoTp)
Pa3paboTaHbl KomuTeTom aKcnepToB Bcepoccritickoro Hay4Horo
obuiectBa Kapamonoros Cekumsa apTepuanbHON rMnepToHUM
BHOK. MockBa: 2004. info-waves.com>...VNOK._Profilaktika...i...
gipertenzii...
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obwen BblbopkM y 40,5% naumeHToB 6€3 XCH ny
43,1% TakoBbIx ¢ XCH nmena mecto Il ctagma XBI1.
Pe3Koe cHUKeHMe GYHKLUM NOYEK OTMEeYeHOo Y 4
(1%) naumenTos; IV ctagma XBMN (npu ogHoM 13 no-
BTOPHbIX rocnutannsaumin) passunacb y 1 (0,25%)
6onbHoro. Y naunenTos ¢ XCH | n lIA cTaguii He3Ha-
ynTenbHoe cHMKeHue ypoBHsa CKD onpeaeneHo co-
oTBeTcTBEHHO B 13 (26%) 1 21 (65,6%) cnyyaes. Mpu
XCH IIB ctaguu nx aona 6bina mexbue (10 (50%)),
N, COOTBETCTBEHHO, bblna 6onblie A0A 60/bHbIX C
YMEPEHHO CHUXKEHHOM GUNBTPALNMOHHOM QYHKLMEN
noyek (5 — 25%). Pe3koe cHUXeHUe ypoBHA CKP
3adpuKcmMpoBaHo Tonbko y 1 (2%) naumenTa ¢ XCH
| ctaguu, a B rpynnax ¢ XCH IIA v 1B ctagnit — B 2
(6,2%) 1 1 (5%) cnyyasnx cOOTBETCTBEHHO.

M3 52-x naumeHTOB, BKAOYEHHbIX BO BTOPYHO
4yacTb UCCNef0BaHMA, COOTHOWEHNE MYXUYUH U
MeHLWmH coctasuno 41 /11 (78,8 n 21,2% cooTseT-
CTBEHHO). Bo BCcex TPExX rpynnax Tak»Ke npeobnaganm
MyXumHbl: 13 (72,2%), 13 (86,65) n 15 (78,9%) co-
OTBETCTBEHHO. B | rpynne K Havyany vccnenoBaHus
BCe nauueHTbl bbinn ctapwe 60 neT (a 10 U3 HUx
— cTapue 70); Bo |, KaK 1 B rpynne KOHTpoOAA, npe-
obnaganu 6onbHble BO3pacTHOM rpynnbl oT 50 Ao 59
net; B lll rpynne 2 naumeHTa 66111 Monoxe 40 ner,
a WwecTepo U3 HMX He goctnurnm u 50-netuna. N | cra-
ann nmeno mecto y 10 naumeHTos (2 —Bo Il rpynne,
OCTa/ibHble — B KOHTpobHOM); Il ctagnny 21 (13 -8
I rpynne n 8 —so ll); lll ctagun —y 12 (7 — 8 | rpynne,
Bce c XCH 116, 5 —Bo Il, 1 1 — B KOHTpO/IbHOW). ATe-
POCK/IEPOTMYECKUI KapamMocKnepos bbin 3aduKcu-
POBaH B MeAMLMHCKON AoKymeHTaumnny 35 (67,3%)
pPecnoHAeHTOB, aTepoCKnepos aopTbl—Yy 27 (51,9%),
NOCTUH)APKTHLIN Kapanocknepos —y 1 3(25%).
Y 6 (11,5%) 601bHbIX UMEIN MECTO HapylleHua
putma, ewé y 3 (5,8%) — nprobpeTéHHbIE MOPOKU
cepaua. OgHa noyka bbina noparkeHa y 21 (40,4%)
nauueHTa, obe —y 4 (7,7%); oANH MOYETOYHUK — Y
16 (30,8%), 06a —y 1(1,9%); KamMHM 1 B NOYKax, U B
MOYETOUYHUKE MMenn mecto y 11 (21,1%) 60nbHbIX.
PesynbTaTbl n3yyeHMa GUAbTPALMOHHON PYHKLUK
no4yek B AMHaMuKe (B TedeHme 10 net HabnoaeHus)
npeacTaBieHbl B Tabnvue 2.

NcxogHo 3HaveHua CKO y nauymeHTos | rpynnbl
OOCTOBEPHO OT/IMYA/IUCL OT TAaKOBbIX FPYMMbl KOH-
Tpons. MoaobHoe pasnmune y naymeHTos |l rpynnbl
noAaBMAOCH Yepes 4 rofa OT Ha4yana UccaefoBaHus,
a AOCTOBEPHAA pasHMULA OT nokasaTtenei | rpynnbl
— yXe yepes 2 roaa. Peskoe (B 1,5 pasa) goctosep-
HOe CHUMXKeHMe GUABTPALMOHHON PYHKLMM NoYek
3apeructpupoBaHo B | rpynne K 6-my roay mccne-
nosaHus, Bo Il (B 1,3 pasa) —k 8-my, aB lll (B 1,28
pasa) — Tonbko K 10-my. B | rpynne K 10-my roay
HabntogeHua ypoeHb CK® cHu3mncs B 2,36 pasa,
BO BTOpOoM — B 1,65 pas.

BecmHuk yposioauu
Vestnik Urologii
2021; 9 (3): 52-61
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Ta6nuua 1. Pe3ynbraTbl U3MepPeHMA CKOPOCTU KNY60UKOBOI GUALTPALIUM NOYEK Y MALMEHTOB, BK/IIOYEHHbIX
B uccnegosaHue (n = 406), u pacnpeaeneHue UX No CTaguamMm XpoHMYECKoi 601e3Hu noyek

Table 1. Results of measuring the glomerular filtration rate in patients included in the study (n = 406) and
their distribution by stages of chronic kidney disease

lpynnbl nauMeHTOB

Patient groups Bcero
Cragun XbM* CC3, ocnoxkHEHHble XCH (n = 102) CC3 6e3 XCH (n = 406)
CKD stages CVD complicated by CHF (n = 102) (n=304) Total
I A 1B Bcero (n=102) CVD without CHF (n=406)
(n=50) (n=32) (n=20) Total (n = 102) (n =304)
Il (CKD3 = 60 — 89 mn/mun) 13 (26,0%)F 21 (65,6%) 10 (50%) 44 (43,1%) 123 (40,5%) 167 (41,1%)
I (GFR3 = 60 — 89 ml/min)
Il Ca (CKP =45-59 mn/mun) 2 (4,0%) 3(9,4%) 5 (25%) 10 (9,8%)? 5 (1,6%) 15 (3,7%)
Il Ca (GFR = 45 — 59 ml/min)
11C6 (CKP =30-44mn/muH) 1 (2,0%) 2(6,2%) 1 (5,0%) 4 (3,9%) 0,0 4 (1%)
11l Ce (GFR = 30 — 44 mi/min)
IV (CK® = 15 — 29 mn/muH) 0,0 1(3,1%) 1(5,0%) 2 (2,0%) 0,0 2(0,5%)
IV (GFR = 45 — 59 ml/min)
Uroro 16 (32%)* 27 (84,3%) 17 (85%)? 60 (58,8%)? 128 (42,1%) 188 (46,3%)
Total

Mpumeyvanus: *XBIM — xpoHuuyeckas 6onesHb noyek; CC3 — cepaeyHo-cocyamucTble 3abonesanunn; XCH — xpoHuuyeckas cepaedHas

HepocTaTouHOCTb; CKP — ckopocTb KnyboukoBol GpuabTpaLmu.

1 — pasnunuus goctoBepHbl (p < 0,05) mexkay uncnom naumeHtos ¢ XCH | v 1A ctagmii;

2 — pasnnuma goctoBepHsbl (p < 0,05) mexay ymciom naupeHTos ¢ XCH 1A v 116 ctaguii;

3 — pasnmuma goctoBepHbl (p < 0,05) mexay ymcnom naumeHTos ¢ XCH |16 ctaamnm v TakoBbim ¢ CC3, 0CNOKHEHHBIX XCH;

4 — pasnnuna goctosepHbl (p < 0,05) mexay rpynnamm naumeHTos ¢ CC3, 0C0KHEHHBIMU U HEOCNIOMKHEHHbIMKU XCH.

Notes: *CKD — chronic kidney disease; CVDs — cardiovascular diseases; CHF — chronic heart failure; GFR — glomerular filtration rate
1- the differences are sensitive (p < 0.05) between the number of patients with CHF stages | and IIA;

2 —the differences are sensitive (p < 0.05) between the number of patients with CHF stages IIA and 11B;

3 —the differences are sensitive (p < 0.05) between the number of patients with CHF stage IIB and patients with CVDs complicated by CHF;
4 — the differences are sensitive (p < 0.05) between the groups of patients with CVDs complicated and uncomplicated CHF.

O6cyxaeHue

B Hawem mnccnefoBaHUM MPaKTUYECKN Yy BCeX
naLnMeHTOB UMeNIM MeCTO BCe BO3MOXKHbIE NPUUUHbI
ansa dopmuposaHua XbIN: n 4anTenbHoO cyLecTsyto-
LM, CYACTbIMKM PELMANBAMM BOCMAINTE/bHbBIN NPO-
LLecc B NOYEYHOM TKaHU, M 06CTPYKUUSA, U HedppoaH-
rMOCKNEepOo3, U NOCTTPaBMaTUYECKUE NOBpeXaeHUA
noyeyvyHoM NapeHxmmol. JantenbHoe HabntogeHne 3a
NPUNUCHBIM KOHTUHFEHTOM BOEHHOTO rOCNUTaNsA No-
3BO/IM/10 OLLEHUTb CKOPOCTb NporpeccmpoBaHma XBI1:
ncxoaHo CK® Bo Bcex TPEX rpynnax bblaa CHUXKeHa
He3HauYMTeNbHO, HaXo4uMAacb NPUMEPHO Ha O4HOM
ypoBHe u cootseTcTBoBana XbI1 Il cT.

KaK y»Ke 6bl10 yNOMAHYTO paHee, C Lebilo
MWUHUMM3ALUN OIMOKM A5 pacyéToB Oblin B3ATbI
MWHUMA/bHbIE (B paMKax o4epeHOM rocnmnTanmsa-
UMW) NOKasaTenn KpeaTMHUHA, MOCKObKY MUCMOJb-
30BaHHbIN MeTog, BblunmcneHma CKP npumeHmum K
«CpeAHecTaTUCTUYECKOMY» NaumeHTy. MoAHOCTbIO
KOMMNOHEHT OCTPOro CHUXEHMUA KNybouKkoBon Gpusib-
TpauMmn 3Ta MEeToAMKa He «oTceana», Ho, C HaweMn
TOYKW 3pPEHMA, NO3BOSINAA BbIBUTb OOLLYO TEH-
AeHumto. Mpu HaNNYMM Y «CpefHeCTaTUCTUYECKOTO»
nauveHTa ¢ peunansupyowmm HedpoanTnasom
XBIN Il ctagun, TO eCcTb yMepeHHO BbliPa*KeHHOoro,

BecmHuK yposoauu
Vestnik Urologii
2021; 9 (3): 52-61

KAWMHUYECKM MANO3HAYMMOTO CHMKeHuna CKP
nporpeccMpoBaHme gedekra novyeyHom GyHKUUK
NPOUCXOAUT OTHOCUTENIbHO MeasieHHO. B nepBble
rofbl NPU OTCYTCTBUMN TAXKENbIX OCNOMKHEHWUN (Ha-
npumep, rHOMHO-AECTPYKTUBHOTO NuenoHebpuTa) u
CcepbE3HbIX COMYTCTBYIOLLNX 3a00/1€BaHNM, MPUYEM
He TO/NIbKO cepAeyYHO-COCYANCTbIX, BUANMOrO npo-
rPeCcCMpPOBaHMA MOMKET U He ObITb. PyHKLUMA NoYeK
OCTaéTCs YMEPEHHO U CTabU/IbHO CHUMKEHHOM C He-
6onbwmnmmn Konebanmamm CKP okono 80 ma/muH B
cpegHem B TeveHue 2-x fIeT, nocje Yyero CKopocCTb
CHUMEeHUS KNyboukoBoM pUALTPALIMKM 3aMETHO BO3-
pacTaert, coctasnAa Yyepes 5 net 4,5 ma/MuH B rog.

B cTapbix KnaccnmpumKkaumax XpoHU4ecKoln no-
YeyHoM He[OoCTAaTOYHOCTU, NPensoKeHHbIX E.M.
Tapeesbim (1982) 1 H.A. JlonaTkuHbiM (1973)3, no-
nobHoe cocToaHMne GUABbTPALMOHHOM GYHKLUM NO-
yeK BoobLWe cumTanu HopmoM. Mporpeccupytolee
CHUMKeHMe KnybouykoBon GUNbTPaLUM NOSBAAETCA
yepes 5—6 et c momeHTa BbisineHnA XbI Il ctaguw.
CHuKeHne CK® npouncxogmt meaneHHo, B cpegHeM
Ha 10 ma/MmuH yepes 8 neT; B AanbHenweM CKOPOCTb

3 MeTpoBckuii b.B., Tapees E.M., lonaTkunH H. A. KnMHuuyecKkas
Hedponorus. B 2 1. MNog pea. E.M. Tapeesa. M.: MeguumHa,
1983. bBK 56 + 56.9
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Tabnuuya 2. lMHaMUKa CKOpocTu Kny60oukoBoit punbtpauuu (M  m) y naumeHTOB C MLIeMUUecKoii bones-
HblO cepALa U rMnepToHUYecKomn 6oae3Hblo (n = 52) B 3aBUCMMOCTU OT HaZIMUUA XPOHUYECKOI cepaeyHOoM
HeAO0CTaTOYHOCTH

Table 2. Dynamics of glomerular filtration rate (M * m) in patients with ischemic heart disease and
hypertension (n = 52), depending on the presence of chronic heart failure

[pynnbl naumeHTOB

Bpemsa nccneposaHuna Patient groups
Research period

P | (n=18) Il (n = 15) Il (n = 19)
Havano l./IC.Cne,D,OBaHI/IH 74,9+ 2,41 79,8+1,5 82,5+1,4
Study origin
Yepes 2 roga 67,0+ 1,64 77,6+ 1,92 81,7+0,9
After 2 years
Yepes 4 roaa 61,9+2,7! 74,7 +0,3%5 80,7 £1,5°
After 4 years
Yepes 6 net 49,7 2,9 68,7 + 1,8 77,2 +2,2%°
After 6 years
Hepes 8 ner 38,97 +1,5! 59,8 + 3,92 728121
After 8 years
Yepes 10 net 3174321 485 + 4 62 64,3+1,73
After 10 years L _ S

Mpumeyanusa: * ronyboii uset — XBIM || ctaann (He3HAYUTENIbHOE CHUMKEHUE CKOPOCTU KAybouKoBOM punsTpaumm); cepbiii — XBIM I
CTaguu, Kateropuma a (yMmepeHHO CHUMKeHHaa GyHKUMA noyek); 3enéHbiii — XBI Il ctagmu, KaTeropms 6 (pesko CHUXKeHHas GyHKLMA
noyek).

1 - pasnuuua mexay | v lll rpynnamm goctosepHsl (p < 0,05);

2 — pasnnuma mexay | 1 |l rpynnamu gocrtosepHbl (p < 0,05);

3 — pasnnuuma mexay Il v lll rpynnamm goctosepHsi (p < 0,05);

4 — nepsoe gocrtosepHoe (p < 0,05) paznume mexay NCXOAHbIM 3HaYEHUEM U Nocneayowmmm aas | rpynnbl;

5 — nepBoe pgoctosepHoe (p < 0,05) pasnuumne mexay UCXOLHbIM 3HaYeHVeM 1 nocaeaytowmmm ans |l rpynnsi;

6 — nepBoe pgoctoBepHoe (p < 0,05) pasnuumne mexay UCXOAHbIM 3HaYeHVeM U nocaeaytowmmm ans Il rpynnel.

Notes: *blue — CKD stage Il (slight decrease in glomerular filtration rate); grey — CKD stage Ill Ca (moderately reduced kidney function);
green — CKD stage Ill Cb (sharply reduced kidney function).

1 —the differences between groups | and Ill are sensitive (p < 0.05);

2 — the differences between groups | and Il are sensitive (p < 0.05);

3 — the differences between groups Il and Ill are sensitive (p < 0.05);

4 — the first sensitive (p < 0.05) difference between the initial value and the subsequent ones for group I;
5 —the first sensitive (p < 0.05) difference between the initial value and the subsequent ones for group I,
6 — the first sensitive (p < 0.05) difference between the initial value and the subsequent ones for group Il.

naToN0rMYyecKoro npouecca sBospacraet 4o 4 mn/
MMWH B rog. B uenom y «cpegHectaTUCTUYECKOro»
naumeHTa ¢ Hedpponmtnasom 6e3 CC3 n ncxoaHoM
CK®, pasHoit 80 ma/mMuH, Ha npoTaxeHun 10 net
HabntogeHua coxpaHsertcsa |l ctagua XBMN. Ana cpas-
HeHuA: Npu gnabeTnyeckol HebponaTum (npu ecte-
CTBEHHOM TeyeHun 3aboneBaHns AN OTCYTCTBUM
NeyeHun) cHuxeHne CKP B cpegHem cocTaBnseT
1 mn/muH B mecau, uam 10 — 12 ma/muH B roa, T.e.
nopa*KeHne nNoYe4yHon TKaHM NPOUCXOAUT NOYTU B
2,7 pas bobicTpee [28].

Mpwn npucoeanHeHnn XCH | NOAHOCTbIO OTCYT-
CTBYET Nepuoa, Korga GyHKLMA NoYek M3meHAeTcs
cnabo, a ckopocTb NageHus yposHa CKD coctaBnser
4 -5 mn/muH B roa. NaumeHT ¢ 6 + UBC, 0CNOMKHEH-
Hbix XCH |, n npu ncxogHom yposHe CK®, paBHOM
70 mn/muH, gocturaer lll ctaaun XBIM yepes 4 roga.
Ecnn 3TOT naumeHT NPOXKMUBET Be3 yrporKatowmx
YKM3HW OC/IOXKHEHWI eLLLE 6 NIET, TO Y HEro ¢ 60NbLION
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noneii BeposTHocTu XBIM gocturHet IV ctagumn. Uam
MHaye, yepes 6 neTy 60bHOTO C peLmanBUPYIOLLEN
MEKB 1 XbIN Il cT. 6e3 coveTaHHbIX CC3 CKP cHM3mMnach
Ha 5,3 ma/muH, npu coyetaHun MKB ¢ CC3 (b +
MBC)—Ha 11,1 ma/muH, a npu CC3, NCXOAHO OCNOMK-
HEHHbIX CepAeYHON Hea0CTaTOMHOCTbIO, — Ha 25,2
MA/MUH.

Ecan gednumnt dunbTpaumnm nporpeccmpyet
meaneHHo, To TaxKénaa XbIMy naumeHTOB, CTpaaato-
LMX HePPONUTMA30M, BCTPEYAETCA OYEHDb PEAKO U
He COCTaB/AET CKO/MIbKO-HUDOYAb 3HA4YMMOM npobne-
Mbl. OTYACTM 3TO COOTBETCTBYET AENCTBUTENIbHOCTU.
Cpeau npuymH TepmmHanbHon XMH KanbkynesHbli
nMenoHeppUT NO YACTOTE CYLLECTBEHHO YCTynaeT
XPOHMYECKOMY rnomepynoHedpputy, anabetunye-
CKoM HedponaTnm n HedpoaHrmockneposy [5]. Tem
He meHee, B peasibHOM YPOAOrMYECcKoli NpakTuke
nauMeHToB ¢ HEPPOANTMA3OM M NOYEYHOM Hepo-
CTAaTOYHOCTbIO AOCTAaTOYHO MHOTo. O6bSACHEHME,
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XPOHMYECKAS BOJE3HD ITOYEK Y ITAIIMEHTOB C PEUMIVIBUPYIOIIMM
HEQPOIIMTNA3OM U COITYTCTBYIOIIMM ITOPAJKEHMEM CEPIEYHO-

COCYIMCTOM CYCTEMBI

Ha Hall B3rNaf, NPOCTOe: NOKa HeT 3HAYUTENbHOTO
YMeHbllUeHNs 06bEMa AENCTBYIOLLEN NapeHXUMbI
M NpoucTeKarowen otcroga runepdunbTpaLmnm,
Ka/1bKy/Ie3HbIN NTMenoHeppuT nporpeccmpyeT yepes
3aNn3oAbl aKTUBHOCTU, Yepe3 peunamBbl OCTPbIX
cocToaHui. Llenbto nccnegosaHma 66110 U3yyeHne
noyeyHom GYHKLUMM NPU «NJIAHOBOMY» TeYeHumn 60-
nesHu, 6e3 Kaknx-nnbo akcueccos (HedpaKkTOMUY,
rHOMHO-AECTPYKTUBHOrO nuenoHedpuTa, OCTPOMn
NnoYyeyHol HegoCTaTOYHOCTM). Mexay Tem, BMoOJ-
He OYeBMAHO, YTO OAHA 3aTAHYBLUAACS «aTaKa»
nuenoHedppuTa cnocobHa cnpoBOLMPOBaTb HePpPO-
CK/Iep03, COM3MEPMMbI NO BblIPa*KEHHOCTU C He-
CKONbKUMU roaMu BANOTO TeYeHns Hedbponntmnasa
C NepnoamnyecKkMmm anns3oaamm AUCTaHLMOHHOIO
WA KOHTAKTHOrO pa3spyLleHusa KaMHel, ApeHnpo-
BaHMA MOYKM U Ap.

BbiBOoAb!

1. CHukeHune CK® 3aduKcmpoBaHo y 46,3% na-
uMeHTOoB c peunansupytowent MKB, y 42,1% — npu
coyeTaHUKU peunansmupytollero HebpoanTnasa u
CC3 (UBC, Tb, UBC +TB), aTakke y 6 0(58,8%) 60/b-
HbIx ¢ XCH pa3nnyHoM cTeneHmn TaxecTu. YpoBeHb
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cHmeHuAa CK®, cootseTcTaytowmii Il ctagumn XbI,
3admKcnpoBaH cootBeTcTBeHHO B 41,1%, 40,5% 1 B
43,1% cnyyaes.

2. Y naymenToB ¢ XCH | n IIA cTaguit HesHa-
yntenbHoe CHUXeHue yposHA CK® nmeno mecto
COO0TBETCTBEHHO B 13 (26%) n 21 (65,6%) cnyyaes.
Mpw XCH 116 nx aons 6bina meHblwe — 10(50%), u,
COOTBETCTBEHHO, 6blna H6onble fonA 60bHbLIX C
YMEPEHHO CHUXKEHHOM GUNBLTPALMOHHOW GYHKUMEN
noyek (5 —25%).

3. XbIN y naumeHTOB, CTPagatoWwmx peunagmsem-
pytoweit MKB B coyetanun ¢ UBC u I'b, npoTeKaeT
B LLe/IOM 0OPOKAYeCTBEHHO: CKOPOCTb NPOrpeccu-
poBaHua geduunta PUabTPaLLMN CPABHUTENIBHO He-
Be/IMKa U COCTaBAseT (No KpanHen mepe, Ha paHHUX
cTagmax) okono 4,5 ma/MuH B rog,

4. MNMpucoeanHeHne XCH ysenmymaeT CKOPOCTb
nageHua uUnbTpaunoHHOM GyHKLMM NoYek 0o 25%
(c 4 mn/muH B rog, 4o 5 ma/MuH B roa).

5. OcHOBHOe HeraTuBHOE BAUAHME CONYT-
cteytowmx CC3 (ocobeHHO 0CNoXKHEHHBbIX XCH)
3aK/1I042ETCA He B CBEPXBbICOKOM CHUXKeHUN CKD,
a B COKpaLleHuMM (BNIOTb 4O MNOJHOMO OTCYTCTBUS),
CTabunbHOro nepnoaa GyHKLUMOHMPOBAHMA MOYKK.
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