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YACTOTA U THAXECTD IIOPAKEHUS
IIEPUKAPJIA 1 CEPAIIA B 3ABUCHMOCTH
OT METOA0B XHUMHOJIYYEBOT'O JTEYEHUA
V BOJIBHBIX TUM®OTPAHYJIEMATO30M

HUH xnunuueckoi onxonrozuu

XuMHOyueBast TEpans, LIMPOKO MPUMeHseMasd TIpH Jie-
yeHuM GonbHBIX MuMmdorpanynemarosom (JITM), obramas
[IPOTUBOOIYXOJIEBBIM CBOHCTBOM, MOXET OKa3blBaTh OTPH-
LaTeIbHOE BIMsHIE HA 3J10POBbIE OPraHbl U TKaHH. B yacT-
HOCTH, MpH OOIyYeHHH OPraHOB CPENIOCTEHHA B 30HY BO3-
JEeHCTBHS MOHM3UPYIOUETO M3Ty4YeHUs MONagaroT CepALE H
HepUKap, IPY 3TOM B HEKOTOPBIX CITy4asiX 0TMEYAETCS TOCT-
NydeBoe MOBPEXAeHUe okonocepaeuHoi cymku {1, 7, 8). ITo
JaHHBIM pAAa aBTOPOB [2, 5, 15], yacToTa MOCTIIYYEBOTO Ie-
puKapaura KoneblieTcs B ILIMPOKHUX npefenax — oT 1 jo
30%. Takoii IMPOKKH AHANA30H OCIOXHEHUH 00yCIIOBIEH
pasIMYUAMH B METOINKE ODIIYUEHUs CPEJOCTEHHS Y OONBHBIX
JIT'M, a Taxxe 3aBUCUT OT IPUMEHIEMbIX METOLOB IMATHOC-
KU, KpoMe epuKapaa, MoXeT nopaxaThes U cepaue. Mme-
I0TCA COOOLIEHNs O PA3BHTHH OCTPOH cepleyHOH HemocTa-
TOYHOCTH, HApYILIEHHH PUTMa CepALIa, KIaNaHHbIX [Topaxe-
HMHA Cepaua, BbIPRXKEHHBIX W3MEHEHHH KOPOHAPHBIX
aptepuii. Onycanbl qaxe cy4ad BHE3aNHOH cMepTH OOTb-
HBIX MOJIOZIOTO BO3pacTa OT MH(apkTa MHOKapAa, BOSHUK-
mero nocie obnyuenus cpegocredus [6, 9—11, 14].

BoipaskeHHble Ty4eBble MOBPEXKIEHNS CepALA U IEPHKapaa
3aBHMCAT OT BEJIMUYMHLI cyMMapHoii ouaroBoi 10361 (COJI) 06-
Jy4eHusi, 0bbeMa OBJIyYeHHBIX TKaHeH, pa3sMepoB MoJen o6-
myuenus. B MeHbleit cTeneHH n3y4eHbl 0COOCHHOCTH KITUHUKH,
JMArHOCTHKH, XaPaKTeP TEUeHHs U POOIIeMbI JIEYEHNS TTOCTITY-
YeBbIX M3MEHEHHH ceplla ¥ OKOJIOCEPACYHON CYMKH.

Xumuonpenapatel, obnaxas MPOTHBOOMYXOJIEBOH aK-
THBHOCTBIO, TAK e KaK ¥ pajnalud, ciocoOHbl 0Ka3biBaTh
OTpHLATEILHOE BO3ACHCTBHE HA IEATENBHOCTh CEpAua.
BonbnHCTBO paboT NOCBAILECHO M3YYCHUIO KapAMOTOKCH-
YeCKOro AEACTBUA afpUaMULMHA U JUIIL HEMHOTHE paboThbl
CBUIETENLCTBYIOT O BO3MOXHOCTH KapIHallbHbIX OCJIOKHE-
HHH, KOTOpble MOTYT BO3HUKHYTL IIPH HCIOIb3OBAHUU LIU-
TOCTATHKOB, MPUMEHAEMBIX MpH jedeHUH OoabHbIx JITM
[3, 4, 12, 13]. B nuTepaType 00Cyxaaercs Takxe BOMPOC O
BO3MOXHOCTH COBMECTHOI'O MOTEHLIMPYIOLLEro OTPHLIATENb-
HOrO OEHCTBHS MOHU3UPYIOLIETO M3YYeHHs, LMTOCTATHKOB
Ha MHOKap[ MPU KOMOMHHPOBAHOM NPOTUBOOMYXOJIEBOM
JIEYEHUH, & TAKXKE MPU COYETAHUM HECKOIbKUX XHMMOIpe-
napatos. OcoxHeHus, 00yCIOBIEHHbIE BIMSHIEM Ha CEPA-
1€ Y MEPUKAP/ Ty4eBOTo JIEYEeHUA U XMMHOTEPANNH, MHOT 1A
JTUMUTHPYIOT JUTUTENbHOE MpPUMeHeHHe creludryeckoro
NPOTHBOONYXOJEBOTO NeueHus. Pacrnonaras 3HaYMTENTbHbIM
MaTepuanoM MO JIy4eBOMY W XHMHOIYYEBOMY II€YEHHIO
o6onbHbix JITM, aBTOpBI HacTosUIeld CTATEH XOTENH Okl Mo-
JIeuThes 00001IEHHBIMU TaHHBIMH TI0 3TOMY BOMNPOCY.
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Radio- and chemotherapy widely applied in
Hodgkin’s lymphoma (HL) though demonstrate antitu-
mor activity, may damage normal organs and tissues. In
particular, the heart and pericardium are affected by ion-
izing radiation delivered to the mediastinum which leads
to postradiation damage of these organs [1,7,8]. By dif-
ferent authors frequency of postradiation pericarditis is
1 to 30%. This wide variation of the complication frequency
in HL patients is due to application of different mediastinal
irradiation and diagnosis techniques. The heart may also
be affected together with the pericardium. Acute heart fail-
ure, cardiac dysrythmia, heart valve defects, marked
changes in the coronary arteries are reported. There are
reports about sudden death of young patients from myo-
cardial infarction after irradiation of the mediastinum
[6,9—11,14].

The marked radiation damage of the heart and peri-
cardium depends on total tumor dose (TTD), volume of
exposed tissues, size of irradiation fields. Clinical and di-
agnostical problems associated with cardial and pericardial
postradiation damage, as well as clinical course and treat-
ment of the complication are studied insufficiently.
Chemotherapeuticals though exert antitumor action may
like radiotherapy affect cardiac functioning. Most papers
address adriamycin cardiotoxicity while cardial compli-
cations due to cytostatics in HL are studied just in few
reports [3,4,12,13]. Probable potentiation of the jonizing
radiation negative effect on myocardium by cytostatics in
combined therapy, as well as chemotherapy with several
drugs is under discussion in the literature. We have gained
a considerable experience in radio- and chemotherapy of
HL and should like to share this experience in this paper.

Material and Methods. Our study was performed in 127 patients
receiving radio- or chemoradiotherapy (67 females and 60 males of age
ranging from 28 to 57 years, mean 27 years). The diagnosis of HL was
verified morphologically. The patients had no history of cardiac disease.
The mediastinum was irradiated from two opposing fields (anterior and
posterior). From above the radiation target was limited by the line 2
cm lower the clavicle, from below — by the diaphragmal cupola. After
a dose of 18—20 Gy the spine marrow was shielded with a lead block
placed on the posterior zone in the spine projection. Of note that in
spite of different height of the radiation target, the volume of radiation
to the cardial region depended on width of the radiation field only. Heart
outline and size were determined in X-ray films during planning and
choosing size of irradiation zones, then the heart was divided into 10
parts, 10% of the heart volume each. Also we determined size of heart



Marepuan u Metombl. [Tox HabmonenneM Haxomunoch 127 GobHbIX,
TOJTy4aBIIHX JIy4eBYIO HIIM XMMHOJTy4eBYIO Tepanuio (67 )eHIMH U 60 Myx-
4uH B Bo3pacTe oT 28 mo 57 ner; cpesmuii Bospact 27 ner). Juarnos JI'M
6u11 noATBepX)AeH Mopdororndeckn. 3abomnesanuii cepia B aHaMHeE3e OT-
MeueHo He GbuTo.

CpenocTenue o6Tyyanoch ¢ ABYX MPOTHBOMOJIOKHBLIX Mojed (nepea-
Hero W 3aaHero). BepxHss rpanuua o6myyaemMoil MULLIEHH HaXxOmMiack Ha
2 cM HHXeE KITIOUMLIBI, HIDKHSSL COOTBETCTBOBAlIA YPOBHIO Kyrona auadpar-
mbl. CriHHHO#M Mo3r nmocrne nogseacHus ao3sl 18—20 I'p 3amumanmu ¢ no-
MOIIBLIO CBHHIIOBOro 6110Ka, MOMeLaeMOoro Ha 30HY 3ajHero Nnojs B 1po-
eXLMH N03BoOHOYHKMKA. HeoOX0AMMO OTMETHTD, YTO NPH TAKOH METOIUKE
06/TyueHHs CpeROCTEHUs, HECMOTPS Ha PasHYI0 BbICOTY oOmydaemoii Mu-
menH, 06beM 00ITyueHHs 061acTH cepiia MEHSUICS TOJILKO B 3aBUCMMOCTH
OT WHPHHBI pafMaliMoHHbIX nonedl. Ha anexTpopeHTtreHorpamMmax, KoTo-
phI€ BHINO/HUTHCH MPH [UIAHUPOBAHHHM H BbIOOpE pa3MepoB oOmyyaeMoi
MHILIEHH, ONpeNesIH KOHTYPhl M Pa3Mepbl cepAlla, pasfenuB ero Ha 10
yacTe#l, kKaxaas M3 KOTopbix 6buTa paBHosHayHa 10% obbema oprana. ITo
HHMM Xe€ YCTAHAB/IMBAJIM pa3Mep CepAICHHOI 30HbI, Monafarolleil B 30Hy BO3-
JIEiiCTBUS. HFOHU3MPYIOILIETO M3ITyYeHHs, H ¢ TIOMOLLBIO TonorpadoaHaToOMH-
Yeckoil KapThl OMpeNe/UNd BEIMYHHY 03Bl HOHH3UPYIOLIErO M3JTyYeHHs,
MPUXOIALIETrocs Ha pa3iIMuHble OTHENbl CepAlla M MepHKap/a.

B 3aBMCHMOCTH OT METOAMKH OGITyueHns GOJILHBIX pacnpenesisuii Ha
3 rpynnet: -0 rpynny obmyyamu B no3e 1,5 uIp (42 Gombubix), 2-10 — 2 ulp
(53 6ombHbIX), 3-10 — 2,5 ul'p (32 60nbHLIX). ["aMMa-TepanHio MpoBoIMIH
B peXXHMe pacilerieHHoro Kypea. [Tocne owarosoit mosst 2-—2,5 ul'p nenanu
nepephis Ha 2 He. [Ipy CTHXaHHH TTyYeBbIX peakLHil oOlyueHHe Npoon-
AU 10 To# e nporpamme ao goctiwkeHust COJl 40—45 ul'p. Tlpu Ha-
FIRYHHM OCTATOYHBIX THM(OY3JIOB B CPENOCTEHHH raMMa-TEpPAIunIo MPOAoI-
sxamu no COJl 50—51 ulp.

VuuTteiBasi, YTO BeIUUKHBI pa3oBoii 103l 1 COJl kanebanuch B 3Ha-
YHTENLHBIX MPEAeNax, U OLUEHKH JTyueBOH Harpy3KH Ha cep/Ile ¥ NepuKapa
Mbl BOCIOJIL30BaJMCE (GakTOpoM «Bpems — n03a — bpakuus» (BAD).
TTperMyLIECTBOM TOC/IEIHErO ABIISIETCA CBOMCTBO aIIMTUBHOCTH, T. €. BO3-
MOXHOCTb TPOCTOTO CIIOXKEeHHUA 3HaueHHH, NoJIyyaeMblX NPH aDUTMHYHBIX
Kypcax JIy4eBOTO JIEYEHH  C Pa3IHYHBIMH Pa30BbIMH I03aMH M UHTEPBATIAMU
MEXIY OTACNMbHBIMU CEaHCAMH.

B caMocToATeIbHOM BapHaHTe JTyuyeBo¢ JicieHHe ObUlo nposengHo 35
M B KOOMHALIMK ¢ MPOTUBOONYXOJICBLIMH IIperapaTaMH — 92 GOJILHBIM.
TMonHxuMHOTEpannK GombHbIe MOTYYaaH LMKIaMH o |5 aHel no cxemam
LIBITII, LIOTIII u ABBII. ObLuee koIm4ecTBO Kypcos Konebanock oT 4 jio 12.

O6crienoBaHKe CepIEYHO-COCYAMCTOM CMCTEMbI IIPOBOIMIIH JI0 HAYana 11po-
THBOOITYXOJIEBOTO JIEYEHUs, TOIE €r0 OKOHYAaHHSA H KaX/ple 3 Mec B TeUeHHE
TIEPBOro ro/1a M B2 pa3sa B roj B nocreylomem. Cpoku Habmoyenns 32 605b-
HbIMH cocTaBwi ot 2 1o 7 ner. [Ipu obcrieiopanuy 6OMBHBIX, KPOME KIIMHU-
YeckHX MoKa3aTesel, HCIOb30BAH JaHHBIE PEHTIeHOrpaduH opraHoB rpyIHON
KJIETKM, 31ekTpo-, ponokapmorpadun (AKI, ®KI) u ogHomepHo# 3x0Kap-
miorpapun (OxoKI'). DxokapmorpadHueckoe HCCICAOBAHHE BLINOIHATA ¢
LENBIO BbIIBJIEHHS BBLINOTA B MOJIOCTH TepHKAapIa M BIMSHHA JIy4eBOH H XH-
MHOITy4eBOH Teparn1y Ha COKpAaTHTENbHYIO (GYHKLIMIO MUOKap/ia. B xauecTse 1o-
Ka3aTeNsl, XapaKTepPH3YIOLIEro COKPaTHTENbHYIO GYHKLMIO MHOKap/a, MpUHH-
Mam ¢pakumio Belopoca (PB), KoTopylo ONpene/sUM Kak IMPOLIEHTHOE OTHO-
LICHHE YOAPHOTO BBIGpOCa K KOHEYHOMY AHACTONMYECKOMY OObeMy JIEBOTO
ey ao4ka. COKpaTHTENBHYIO CIOocOGHOCTL MHOKapaa mydam y 110u3 127 60im-
HBIX B CBSI3H C TeM, UTO Y | 7 GOJBHBIX € BLINOTHBIM MEPUKAPIHTOM ObUT 3aTPyIHEH
pacuer nokasatened DxoKI™ n3-3a napaJoxcanbHOro NBMKEHHA MEXOKEITYIOY-
K0BO# neperoponkH. 1o Hayana MpOTHBOOIYXOJIEBOr'o JIeueH s okasaTes PB
CYLLIECTBEHHO HE OT/IHYAJICA OT HOPMAJILHBIX BEJIMYHH, XaPAKTEPHBIX JUTS JAHHOH
BO3PACTHOM I'PYNIbI, H COCTAaBISUT B cpemHeM 64%.

Pe3yabTaThl u 00cyxaenne. B pesynbTate obcneqoBanus
OCTIYyYeBOH nepukapAUT Obin BuisiBieH y 17 (13%) usz 127
6onpHbIX JITM. UKcno ocnoXHEHHH BO3pacTajio NMpH Hc-
NOJb30BAHHH H0Jiee BLICOKMX I03 u3nyueHus. Tak, mpu Be-
mnuuHe BJI®, paBHoil 59 en. (no m303QdeKTy, COOTBETCT-
Bytowed no3e 36 ul'p: 2 ul'p 5 pa3 B HemeN0), 4aCTOTa Mo-
CTIy4eBOro mnepukapauta coctaBuna 9%, npm 75 en
(45 ul'p) — 18%, a npn BAD 76, 79 u 82 en. (46, 48 u 50
ul'p) coorBeTcTBeHHO 28, 40 1 75%. YCTaHOBIEHO, YTO NIPH
cyMMapHoi noze o6nyuenus 34—38 ul'p (55—63 en. BID)
n 40—45 ul'p (66—75 en. BAMD) uncno cmyvaes noBpex-
JEHUs OKOJIOCepIeYHONH CYMKM OBIIO MPUMEPHO PAaBHBIM H
cocrasnano 8,8 u 9%, a npu COJI ot 46 o 50 ul'p (76—S82
en. BA®D) seiseneno y 7 (43,7%) u3 16 bonbHbIX. ITO yKa-
3bIBaeT Ha BO3pacTaHHE MPOLIEHTA OCIOXHEHUH MPH YBENH-
yeunu COJl, ocoOeHHO Npy MOBBILIEHUH J03bl U3IY4EHMS 10
75 en. BA® (45 ul'p) u Bbiwle.

PeTpocnekTUBHBIN aHANU3 3aBUCMMOCTH YACTOTHI MMO-
CTJIy4€BOrO MEPUKAPANTA OT ILUPHHBI pAAHALIMOHHBIX NMoJIeH
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zones to be exposed to radiation and ionizing radiation dose to each
section of the heart and pericardium. The patients were stratified into
3 groups depending on radiation modality. Group 1 received 1.5 iGy
(42 patients), group 2 — 2 iGy (53 patients), group 3—2.5 iGy (32 pa-
tients). Gamma-therapy was given in a split course. There was a 2-week
interval after a dose 2—2.5 iGy. After amelioration of the radiation re-
actions the radiotherapy was continued according to the same schedule
up to 40—45 iGy. In cases with residual mediastinal lymph nodes the
therapy was continued up to a TTD 50—51 iGy. Since single and TTD
were ranging considerably, to assess radiation load to the heart and peri-
cardium we used the factor of time—dose—fraction (TDF). This factor
has the advantage of additivity , i.e. possibility of simple summing up
of values obtained in arrythmic radiotherapy courses with different single
doses and intervals between individual procedures. Radiotherapy alone
was given to 35 patients, and in combination with anitumor drugs
to 92 patients. Polychemotherapy was given in 15-day cycles according
to CVPP, COPP, ABVP schedules. The total number of the cycles was
ranging from 4 to 12. The cardiovascular system was examined before,
after, every 3 months of the first year and twice during the second year
of treatment. The patients’ follow-up time was 2 to 7 years. The patients’
examination included study of clinical parameters, chest X-ray, electro-,
phonocardiography (ECG, PCG) and echocardiography (EchoCG). The
EchoCG was performed to evaluate pericarial effusion and effect of
radio- and chemoradiotherapy on myocardial contractility. Myocardial
contractility was evaluated by ejection fraction (EF) determined as per-
centage of stroke ejection to left ventricular end diastolic volume.
Myocardial contractility was assessed in 110 of the 127 patients, because
calculation of EchoCG parameters in 17 patients with effusive peri-
carditis was difficult due to paradoxal movement of the interventricular
wall. Mean baseline EF of 64% was close to normal values characteristic
of this age group.

Results and Discussion. Postradiation pericarditis
was detected in 17 (13%) of the 127 HL patients. The num-
ber of complications increased with radiation dosage. At
TDF of 59 u (equivalent by isoeffect to 36 iGy: 2 iGy
5 times a week) the rate of postradiation pericarditis was
9%, at 75 u (45 iGy) 18%, at TDF of 76, 79 and 82 u
(46, 48 and 50 iGy) the rate was 36, 40 and 75%, respec-
tively. At total radiation doses of 34—38 iGy (TDF 55—63
u) and 40—45 iGy (TDF 66—75 u) the rate of pericardial
damdge was about the same 8.8 and 9%, while at TTD
46—50 iGy (TDF 76—82 u) the complication was detected
in 7 (43.7%) of 16 patients. This proves the rise in per-
centage of complications with increase in TTD, particu-
larly up to 75 TDF u (45 iGy) and more. Retrospective
analysis of frequency of postradiation pericarditis with
respect to width of radiation fields and, consequently, of
heart volume exposed to irradiation showed that as the
field was enlarged to 10—12 cm, the heart volume exposed
to radiation was increasing to 75—97%. The number of
complications rose from 5% (2/36) to 27% (9/33), further
increase in the target width to 16 cm led to 33% (6/18)
complication rate. It should be noted that the whole heart
was exposed to irradiation in 13 of 17 patients with pos-
tradiation pericarditis, in the rest 4 cases the exposure vol-
ume reached 85—90%.

We analyzed frequency and severity of pericardities
in patients receiving chemoradiotherapy with respect
to polychemotherapy cycles. After radiotherapy alone
pericarditis developed in 8.6%, after combined treatment
including 6 cycles of polychemotherapy in 13.2%, after
that with 9—12 cycle polychemotherapy in 20.0% of the
cases. Of 59 patients undergoing radiotherapy alone or
in combination with no more than 4 cycles of chemother-
apy severe pericarditis was detected in 1 (1.7%) patient
only. While among 68 patients receiving irradiation to me-
diastinal lymph nodes in combination with 6—12 chemo-
therapy cycles severe pericarditis developed in 7 (10.3%),
including 3 (4.4%) cases with signs of heart tamponade.



061y4eHHs U COOTBETCTBEHHO 00beMa cepALa, monaaarolie-
IO B 30HY H3JIyYEHH, [IOKA3aJ, YTO [IPH YBEITHUEHNH pa3Mepa
nosst ot 10 10 12 ¢cM 06beM 0051ydaeMoii TOBEPXHOCTH cepALa
yBenuuuBaetcd ot 75 go 97%.

Yucino oclnoxHeHHH Bo3pacTano ¢ 5 (y 2 u3 36 GONbHBIX)
10 27% (y 9 u3 33 60sbHbIX), IPH MOCAEAYIOUIEM YBETHYEHHH
IUPUHE! 0OTyuaeMoil MUlIleHH HA 6 cM, T. €. 10 16 cM, YHCTIo
ocnoxHeHni gocturito 33% (y 6 u3 18 6ombHbIX). Heobxoanmo
TaKXe OTMETHTh, YTO ¥ 13 13 17 GONbHBIX C MOCTIYyYEBBIM I€-
PHKAPIUTOM JIyUeBOMY BO3IEHCTBUIO HOABEPTraJiCa BECh 00BEM
Cepilla U y OCTATLHBIX 4 GOMbHBIX OH cocTaBui 85—90%.

Hamu 6b11d 1poaHanM3upoOBaHbl YacTOTA U TAXKECTh Te-
YyeHHs MEePUKAPOUTA Y OONBHBIX, NOTYYaBLIMX XUMHOIyYe-
BOE JICYUEHHE, B 3aBUCUMOCTH OT YHCJIA KYPCOB TNOIHXHMH-
orepanud. B rpynmne 601bHBIX, KOTOPbIM MPOBOJHIHN TOJILKO
JyueBYIO0 TepaNUIo, NepUKapAuT passuics B §,6% Habmo-
JEHHH, TPH KOMOGHUHHPOBAHHOM JIEYEHHH C BKIIIOUEHHEM 6
KypCOB nojuxuMuoTepanuu — y 13,2%, a npu BKIrOHYEHHH
9—12 kypcoB —y 20% GONbHbIX.

U3 59 601bHBIX, KOTOPHIM MPOBOAMIN TOJNBKO TYYEBYIO
TEPAaIuo WiIH B COYeTaHUU ¢ HeOOoTbIIUM (He 6oiee 4) UUCIOM
KypCOB XUMHOTEpANuH, TsoKenas popMa nepukapanTa obura
BbigBieHa TOIbKO vy 1 (1,7%) GonbHoro. B To xe Bpems U3
68 mauueHTOB, KOTOPBLIM MOCHe 00MyueHHs TUMQOY3TIOB Cpe-
JnocTeHus nposoauin 6—12 kypcos, y 7 venosek (10,3%)
pasBUIICA TSDKENbIA MepuKapauT, npuueM y 3 (4,4%) u3 HuUX —
¢ ABIIEHUAMM TAMITOHAABI cepaua. AHAJIU3 IoKa3an, 4To y
nocneauux 6oapHbIX cymmapras go3za 45 ul'p (75 en. BA®D)
COYeTaach CO 3HAYUTEIbHBIM YUCIIOM KYPCOB MOJIUXUMHO-
Tepanuu (6 1 6onee).

Takum 06pa3zom, NIpU HHTEHCUBHOM XHMHOIYYEBOM Jie-
YEeHHH LIUTOCTATHKH MOTYT MOTEHIIMPOBATb AEHCTBHE HOHU-
3ApyLIEro u3ayyeHus. [Ipu 3ToM yBeTMYMBAIOTCA YacTOTA
H CTENeHb BLIPAXKEHHOCTH MOCTIYYeBOTO MOPAXEHHS OKO-
JIOCEPAEHHON CYMKH.

IIpu o6nyueHun miMdoy3T0B CPENIOCTEHHS B 30HY pajua-
LIMOHHOT'O BO3IEHCTBUA, IOMHUMO OKOJIOCEPAEYHOM CYMKH, I10-
nagaer u cepaue. KapayansHbie OCNOXHEHNS AUATHOCTHPO-
BaHbl y 16 (14%) u3 110 6ombubix JITM. Tak, y 3 GonbHbIx
NocIe KOMOMHMPOBAHHOTO MPOTHBOOINYXOJIEBOIO JIEYEHHS
UMET0 MEeCTO HapylleHHe PUTMA cep/ua (MpecepaHbIe U Ke-
JIYIOYKOBBIE 3KCTPACUCTONBI), ¥ 2 OONbHBIX — HapylLleHue
MPOBOMMOCTH (TpelicepaHo-KenyaoukoBas 6imokana I crene-
HU, TIPEXO/IA1ILAs ITOAHAS OI0Ka1a paBoii HOXKH nydka ['uca),
y 2 6onbHbix Ha OKI' BO3HUKIN MeENKOOYaroBble IUCTpodu-
YyecKHe W3MeHeHHs MUoKapaa. Y 5 OONbHBIX, NMEBIIMX paHee
3aboneBanus cepaua, MOSBHINCH KIIMHNYECKHE TPU3HAKH Cep-
JeuHol HegoctatouHocTd 1A cramny; y 4 60NbHBIX MOABUIICA
CHCTONIMYECKHH IIYM, KOTOPbIH, o faHHbIM OXoKI n OKT,
ObILI pACLIEHEH KaK Pe3yNIbTaT NposiabHpOBaHUs HHXKHEH CTBOD-
KH MUTPAIBHOrO Kjlanasa B CHCTOIY.

V nogasnsioniero 601bLHHCTBA 60IbHBIX BenmiuuHa OB
CYLIECTBEHHO He MeHsmack. JInib y 3 U3 5 nayMeHToB C KIH-
HUYECKUMH IPH3HAKAMH CEPIEYHOMN HENOCTATOUHOCTH OblI0
BBIABIICHO CHIDKEHUME COKPATUTENbHOHW (YHKLMU MHOKapaa
(DB 53, 53, 55%) no cpaBHEHHIO C HCXOIHBIMHU 3HAYEHUAMHU
(PB 64, 66, 69%). OTUM OOJIBHBIM MPOBOAMIHN § KypCOB
IIBIIII u 3 xkypca ABBII; CO/] coctaBnsna COOTBETCTBEHHO
40, 40 u 45 uI'p. JaHHbIi noKa3aTeqb FeMOIUHAMHKH ObII
CHIDKEH Ha NpPOTAXKEeHUu 4—5 Hen.

IpoaHaTH3UPOBaHA 3aBUCHMOCTD KapPAHaJIbHbIX OCIOXK-
HEeHMil OT Pa3IUuHBLIX MapaMeTpoB obnydeHns. Tonbko y 2
13 16 601bHBIX ¢ KapananbHbIMK ocnoxHeHusMu CO/l Obima
srpenenax 41+ 5ul’p (678 en. BJID), B ocTa)IbHBIX CITyYasx
COJl xonebanacs ot 36 mo 45 ul'p (59—75 en. B/ID). B
30HY PaAHaLMOHHOTO BO3JEUCTBUA ¥y 6 OONBHBIX MONaAano
ot 70 no 80% obvema cepaua, y 10 6ombnueix — ot 85 1o
100%. KpoMe Toro, MoXHO ObLIO OTMETUTb, YTO C YBEIH-
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The latter group of the patients received radiation at 45
iGy (75 u TDF) in combination with a considerable num-
ber of polychemotherapy cycles (6 and more). Thus, cy-
tostatics appear to potentiate ionizing radiation effect dur-
ing intensive chemoradiotherapy which leads to increased
frequency and severity of postradiation pericardium dam-
age. Heart is also exposed to radiation delivered to me-
diastinal lymph nodes. Cardial complications were de-
tected in 16 (14%) of 110 patients with HL. Combined
antitumor treatment resulted in arrythmia (auricular
and ventricular extrasystols) in 3, conductivity distur-
bance (stage 1 junctional blockade, transient complete
blockade of His’ bundle front pedicle) in 2, and small foci
of dystrophic myocardial changes by ECG in 2 cases. Five
patients with a history of heart disease developed clinical
symptoms of stage ITA heart failure; 4 patients had systolic
noise recognized by EchoCG and PCG as a result of pro-
labation of the mitral valve lower cusp in systole.

In most cases EF did not change considerably. Only
3 of 5 patients with clinical heart failure presented de-
creased myocardial contractility (EF 53, 53, 55%) as com-
pared to baseline values (EF 64, 66, 69%). These patients
had received 6 cycles of CVPP and 3 cycles of ABVP,
the TTD being 40, 40 and 45 iGy, respectively. This
hemodynamic parameter was decreased during 4—5
weeks. The analysis of cardial complications with respect
to various radiation parameters revealed the following.
Only in 2 of the 16 patients with cardial complications
TTD was within 41+5 iGy (67+8 u TDF), in the rest of
the cases TTD was ranging from 36 to 45 iGy (59—75
u TDF). The heart volume exposed to radiation was 70—
80% in 6 and 85—100% in 10 patients. The rate of com-
plications was increasing with the number of poly-
chemotherapeutic cycles. The rate of cardial compli-
cations was 6% after radiotherapy alone to reach 21% in
patients receiving radiotherapy in combination with 9—12
cycles of polychemotherapy. Thus, antitumor treatment
should be performed with due account of both dose of
jonizing radiation and cumulative dose of poly-
chemotherapy which at high levels may increase frequency
and severity of cardial and pericardial complications.
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YEHHEM YHCIIA KYPCOB IONHMXHMHOTEpPANHHM BO3PACTANO
UUCIIO OCTOXHEHHH. [IpH HCIONIb30BaHUH TOJILKO TyYEBOIo
JIEYEHUS KapAMAIbHbIE OCIOXHEHUS COCTABIIANN BCero 6%,
a npu KOMOWHALMHK ero ¢ 9—12 KypcaMu NOIMXMMHOTEpa-
MUK ITOT I0Ka3aTeNb yBequuuica a0 21%.

Taxum ob6pa3zoM, MpH NpoBeAEHUH TPOTHBOOMYXOJIEBO-
ro jie4eHns y 0ombHbIX JI'M HEoOXOAMMO y4YUTBIBATL KaK
1103y HMOHHM3UPYIOIIETO M3IYyYEHHS, TAK ¥ KyMYJIATHBHbIE
J103bl OJUXUMUOTEPANHH, KOTOPbIE MPH YBEIHYEHHBIX 3HA-
YEHHSIX MOTYT MOTEHUHPOBATH OCIOXHEHHA CO CTOPOHbBI
Cepaua U MepuKapna.
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BO3MOXHOCTH JIEYEHUS XPOHUYECKOI'O
BOJIEBOI'O CHHAPOMA Y OHKOJIOTUYECKHX
BOJIbHBIX HEHAPKOTUYECKUMH
AHAJIBI'ETUKAMU

HHH xaunuvecxoit onkorozuu

Xpounueckuii 601eBOM CHHAPOM Y OHKOJOIMYECKHX
OOJIBHBIX B TEPMUHATLHON CTAIMHU MX 3a001IEBaHHNS ABIAETCA
Haubonee TATOCTHBIM cTpaganuem [1]. Pe3ynbTaThl MHOTO-
YHUCNEHHBIX UCCAEN0BAHUMN, ONyONMKOBaHHbIE 3apYy6EKHBIMH
aBTOpaMH, CBHAETENLCTBYIOT, 4TO 50-—80% OombHbIX npH
HAa3HAYaeMOM HM TPOTHBOOOJIEBOM JICUCHHH HE TOJIyYalH
IOCTATOYHOTrO obJreryenus cBoux crpapauuii [2—S8]. C apy-
roil CTOPOHbI, MHOTUM GOJIbHBIM BPauyd HA3HAYAIOT Cpasy
HapKOTHYECKHE aHANbIETHKH, HE IPUMEHMB BHayane obbly-
Hble HEHAPKOTHYECKHE 00e300mMBaroLIMe npenapaThl. TO
BBbI3BAHO TEM, UTO JAJIEKO HE BCE CIIELMAINCThI OCBELOMIIEHbI
O TNPHHUMIE TPEXCTYMEHYATOro0 NOAXOHA B JIEUeHHH Oorne-
BOT'O CHHAPOMA Y OHKOJIOTHYECKMX OonbHbiXx. CormacHo
[PUHLUHMNY TPEXCTYNEHYATOM CXEMBI JleueHnst 60N, Kak npa-
BUJIO, ClleAyeT HAYWHATh C HCHAPKOTHYECKUX AHANILIETHKOB,
3aTeM MPH YCUITEHHH DOJIEBOro CHHAPOMA MEPEXOIUTh K CJIa-
ObIM OMMaTaM M TOJBKO B CIyYde UX HeIDDEKTHBHOCTH HC-
N0JIb30BaTh CHIIbHbIE ONUaThl. OMHOBPEMEHHO PEKOMEHIY-
€TCA He MpeHebperaTb BO3MOXHOCTHIO HA3HAYHUTH BCIOMO-
raTesibHbIE JIEKAPCTBEHHbIE Npenaparsl (Hecnennu(pudecKkue
MPOTHBOBOCNIAMMTENbHBIE CPEACTBA, AHTHCHACTHYECKUE U
NCUXOTPOINHbBIE MPENapaThl, KOPTUKOCTEPOU IS M 1p.). Bonee
noapoBHO ITOT NPUHLIKMII oNUcaH B pykosoacTe BO3 «Obes-
GonMBaHHUeE NPU paxe», KOTOPOE MPAKTUYECKH HOJDKHO CTATh
HACTOJILHOM KHMTOH KaXXZoro oHkojora [9].

B nanHoit paboTe MBI HCMONBL30BAH HEHAPKOTHYECKHE
AHANBIETUKM Y OHKOJIOTMYECKHUX OONBbHBIX, MOIyYaBLIMX
paHee B CBA3H C MMEIOLIUMCS HONEBbLIM CHHAPOMOM Pa3INy-
Hble 06e300MMBarOlMe MpenapaThl KaKk HEHAPKOTHYECKHUe,
TaK ¥ HapkoTHyeckve. OnHaKo JeveHHe NPOBOIHIIOCH Bec-
CUCTEMHO, T. €. «10 TpPeOOBAHHIO» OOJBLHOTO, 4 HE «MO
cxeMe». Beero B uccnenoBanue ObI10 BKIIOYEHO 54 GONBHBIX,
Haxomsawuxcs B 1V craguu 3aboneBanus ¢ pasnumyuHoil J0-
KamM3aluued MepBUYHOrO OMNyXoneBoro ovara (Tabin. 1).

B GonbunHcTBe ciyyaes (35 u3 54) 60mb Hocuna coma-
THYECKMH XapakTep H Obuta 00yCIOBIEHA MEPBUYHBIM HIH
METacTaTU4YeCKHM MOopa’keHHeM KOcTeH, B 6 ciayuasx Goib
OblTa BUCLIEPATIBHOM, T. €. ¢ METACTATUYECKUM TOPAXKEHHEM
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TREATMENT FOR CHRONIC CANCER PAIN
SYNDROME WITH NON-NARCOTIC
ANALGESICS

Research Institute of Clinical Oncology

The chronic pain syndrome in terminal cancer patients
is the greatest suffering [1]. Most foreign reports state that
50-80% of the patients do not receive sufficient relief from
analgesics they are given [2—38]. On the other hand many
patients are given narcotic analgesics from the very start
without preliminary treatment with usual non-narcotic
drugs. This is due to the fact that many doctors are not
aware of the three-stage approach to cancer pain relief.
According to this approach pain therapy should be started
with non-narcotic analgesics, then it is continued with weak
opiates as the pain increases and only after these drugs
are found ineffective administration of strong opiates may
be reasonable. It is also recommended to use auxiliary
medication with non-specific antiinflammatory, antispas-
modic and psychotropic drugs, corticosteroids etc. This
approach is described in detail in the WHO manual on
cancer pain relief that must become a handbook of every
oncologist [9].

In our investigation we used non-narcotic analgesics
to relieve pain in cancer patients previously treated with
various drugs for pain, both narcotic and non-narcotic.
But the treatment was asystemic, i.e. by patient’s require-
ment rather than by schedule. The investigation was per-
formed in a total of 54 stage IV disease patients with various
primary lesion sites. These data are presented in table 1.

In most cases the pain was somatic and mainly caused
by primary or metastatic bone lesions, in 6 cases the pain
was visceral, i.e. due to visceral metastasis, and in the rest
13 cases the pain was neuropathic.

Pain intensity was assessed according to 10-point vis-
ual analog scale (VAS). In 23 cases it was scored 5—6,
in the rest 31 cases 7--9.

Of the patients included in the investigation 29 received
narcotic analgesics previously at 1 to 6 injections daily
(promedol, omnopon), this treatment was discontinued
and the patients further received the drugs mentioned
below.

The purpose of this investigation was to evaluate treat-
ment for pain, advised by the regional physician or on-




