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U3MEHEHUE COIEPKAHUSI B-3HIOPOUHA

B IUIASME KPOBH H JIUKBOPE ITPY PARTHYHBIX
BUJAX OBE3FOJIUBAHUSA B PAHHEM
ITOCJIEONEPAITIOHHOM IEPHOIE

Y HHKYPABEJIbHBIX OHKOJIOT MUECKUX BOJIBHBIX

HUU knunuveckoti onronozuu

Xupypruyeckasi arpeccus, BbI3BIBAIOMIAS MEXAaHHYECKOE IO-
BPEXKJIEHUE TKAHEH, a TAaKKe CIaBIeHHe, OBPEXKICHUE OPTraHOB
H TKaHeH, HEPBHBIX CTBOJIOB, CIUIETEHMH, CIMHHOIO M IOJIOBHOLO
MO3ra OITyXOJIEBOH MACCOH, MEPUTYMOPAIBHOE BOCTIAJICHHE ITPU-
BOZAT K IIOBBIIEHHOMY BLIOPOCY OHOJOIMYECKM AKTHBHBIX Be-
IIECTB, OCOOEHHO CTPECCOPHBIX TOPMOHOB, MIPAIOMIMX BAKHYIO
poib B HOPMHUPOBAHHM OCTPOrO M XPOHHHECKOro GONEBOr0 CHHJI-
POMOB Y OHKOJIOTHYECKHX GOILHBIX.

YCTaHOBIIEHO, YTO B POLECCE BOCTIPUATHS GOJIEBOTO CHIHA-
712 M HOPMUPOBAHHS OTBETHOH PEAKLMK HA HErO BAXKHAs POJb
NPUHANIENHT JHAOFCHHBIM ONMOMAHBIM HENTHAAM — 3HIOP-
(buHaM, TECHO PYHKIMOHAILHO CBA3AHHBIM C CHCTEMOM OMHO.-
HBIX PELENTOPOB, AKTUBHO Y4AaCTBYKOIUX B MEXaHU3ME Peryis-
nuH 6oy,

BhisiBlIeHHE BBICOKOH IUIOTHOCTH OMMONHBIX PELENTOPOB
B KEIATMHO3HOW CyOCTaHLMHM 3aJHHX POTOB CIHHHOTO MO3ra
TIO3BOJIMIIO MCIIONB30BATh ¢ LIENBI0 00€300IMBAHISA METOIB! CIIH-
HAJILHOK OMMaTaHaNTe3uy (SMUAYPANbHOH U CyOapaXHOHAAb-
HOif). OKa3an10Ch, YTO MpepBIBAHKIE NIOTOKA GOJIEBOI uHpopma-
WK Ha YPOBHE CIHHHOIO MO3ra O0YCJIOBIEHO CBS3BIBAHHEM
MOP(HHA C OIUATHBIMHU PELIENTOPAMH.

Bsenenne mopduHa srmaypansno win cyGapaXHOMAAIBHO
BbISHIBAET BEIPAXKECHHYK) AHANTE3HIO JakKe NMPH MHHUMAIbHOMN
Ao3¢ npenapara. 9To o0CTOATENBCTBO COCOOCTBOBANO HHTEH-
CHBHOMY BHEJPCHHIO YKa3aHHBIX METOLOB B KIMHHUKY. IIo106-
HOE€ € BO3JCHCTBHE HAa CHHANTHYECKYIO [Epeqady HOLHLEN-
THBHOTO HMITy/lbCa, BEPOATHO, OKAa3blBACT W LEHTPANbHAs
duHAypansHas deKkTponeipoctumynsaiua (LIDOHC), npenyc-
MATPUBAIOIAs 3JEKPOBO3JAECHCTBHE HA AHTHHOLMLENTHBHEIE
CTPYKTYDBI CIIMHHOI'O M FOJIOBHOI'O MO3ra B PaMKax EIUHOTO
Metoza [4].

Henb nacrosmeil paGoTbl — H3yuyeHHe BIMAHMS GOJEBOrO
cuHIpoMa Ha conepxkanue B-onpopduna (D) B miasme Kposu
U JINKBOPE B 3aBHCUMOCTH OT d(dheKTHBHOCTH 06e3601MBaHMS
NpH CNIHHATBHON aHanresud Mopduuom LIDIHC y onkonoru-
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Surgical intervention causes mechanical damage of tis-
sues, and tumor compression of organs and tissues, nervous
stems, plexuses, spine marrow and brain together with peri-
tumoral inflammation lead to increased release of biologi-
cally active agents including stress hormones which con-
tribute greatly to development of acute and chronic pain in
cancer patients.

Endogenous opioid peptides, endorphins, play an impor-
tant part in perception of and response to pain signals due to
their close functional links with the system of opioid recep-
tors which are key factors of pain regulation.

Since high concentrations of opioid receptors were dis-
covered in gelatinous substance of spine marrow back horns
then spinal opiate analgesia (epidural and subarachnoidal)
may be efficient. It was found that the interruption of pain
information at the spine marrow level results from mor-
phine-opiate receptor binding.

Epidural or subarachnoidal administration of morphine
provides marked analgesia even if minimal doses of the
drug are used. Central epidural electric neurostimulation
(CEENS) involving electric stimulation of antinocicep-
tive structures of spinal marrow and brain must exert a
similar action on synaptic transmission of nociperceptive
pulses [4].

The purpose of this study was to analyze the effect of pain
syndrome on plasma and liquor B-endorphin (EP) content
with respect to response to morphine spinal analgesia and
CEENS for early postoperative and chronic pain in cancer
patients.

Materials and Methods. The study was performed in 3 paticnt groups.
Groups 1 and 2 were composed of patients with postopcrative pain, group
3 consisted of incurable cancer paticnts with chronic pain.

Group 1 consisted of 22 patients undergoing the following surgical pro-
cedures: pneumoncetomy and lobectomy (14), thoracotomy (3), esophageal

extirpation with plastics (3), transpleural gastrectomy and proximal resce-
tion of the stomach (2).
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yeCKHX OONBHBIX B PAaHHEM I0CJIeOnNEePaltMOHHOM nepuoac
1 XpOHUICCKOM 6oJ1eBOM CHHAPOME.

Marepuanel M MeToabl. YcclcaoBaHus MPOBCACHE! y 3 Tpymm GoNbHBIX.
M3 Hux 1-10 ¥ 2-10 TPYMIy COCTABUIA GONBHEIC C ITOC/ICONCPAUHOHHBIM Boric-
BBIM CHHPOMOM, @ 3-10 — HCOMNCPHPOBAHHEIC HHKYPaGC/IbHBIC GOMBHBIC € XPO-
HHUYCCKOH Bonbio.

-5 rpynma cocTosuia u3 22 GONBHBIX, KOTOPBIM OBUIH BEITIOIHCHEI ITHCBMO-
HOKTOMHA H JoGaKkToMUA (14), TopakoTomus (3), IKCTHPHALNS MHUILCBOAA C OA-
HOMOMCHTHOM TNacTHKOH (3), UpCCIICBPANbHAS FACTPIKTOMHSA U NPOKCHMATb-
Hasi PC3CKLMA xKenyaka (2).

TocconepatuoHHOE 06¢300MMBAHNC OCYICCTBIITH MCTOIOM SNHAYPallb-
HON aHANTE3WH MYTCM BBEICHHS UCPC3 MOCTOAHHBIA XaTeTep S Mr MopdHHa,
pasBc/icHHOTO B 10 MUl H3OTOHHYCCKOTO pacTBopa Xjopuja Harpus. ITyHkums
¥ KATCTCPH3AlKs DIHAYPaTbHOTO KaHana [IPOBOMMIACE HAKAHYHC OMCDAlHH,
na yposHe Thy;— Thy, B 32aBHCHMOCTH OT XapaxTCpa NPCAIONaracMoro orncpa-
THBHOTO BMCIUATCIbcTBa. MHTCHCHBHOCTE 601n 1 3dekrHBHOCTE 06c360nn-
BaHMs OLCHUBANH MO GaIbHOMN mKanc 60mu. DdCKT aHaNre3uK CHUTaCa Xo-
pommM, ccay Gonb cHmKanack 10 0 — 1 6anna W HCLOCTAaTOYHBIM — TIpH
coxpancHun 6osm B 2 6anna u 6omce.

VY kaxmoro GOJILHOTO ONPCICIATHA TAIOKC MIHTCIBHOCTE aHANBICTHICCKOTO
stpekra. Ueencposanue 3P B niasMe KpoBX NPOBOIMIH JI0 ONCPaLH, NOCIC
oricpauyy Ha hoHe 60mu 1 Yepe3 1 | 10cic MMy PansHOTo BBCACHHA MOpdHHa.

2-10 rpynny coctaBuin 30 GONMBHBIX PAKOM JKCITYJKA, Y HHX BBINOIHCHH Ia-
crpaktomus (20), cybrotansHas pesckups xeayaxa (10). ¥V 15 us uux nocneorne-
paunonnoc o6csbonueanne nposogumn mMerogoM LIBBHC (uccneaycmas noi-
rpymna). B xoHTpomsHOH, amamornuHoii noarpynnc (15 GonbubIx)
o6e3bonuBanic 0GCCIICHHBANOCH TIOAKOKHBIM BBCACHHCM NIPOMCIONA.

B JcHB OICPaLNM YPCCKOKHO B AMMAYPANbHbIH KaHAT BBOJMIM aKTUBHBIH
anekTpos, (POBOA-37ckTpos B TeduioHoBOH oGomouke Mapku [IDI1]1-1) na
yposHe Ly; — Ly. MHanddepeHTHBIH 3ckTpoa (NacCHBHBLA) pasMCINany Ha
Koxe B obnactu 16a manmcuta. Mcnons3osanyt NpsMOyrolbHEI HMIYTBCHBIR
TOK ¢ OTPHIATCIBHOH (ha30i, TeHCPHPYCMBIH IPOTHBOBONCBBIM JICKTPOHCHPO-
crumynsaTopom «Jlenera-301». AKTHBHEIN 3NCKTPOA MOAKIIOYATH K KICMMC €O
3HAKOM «~», TACCHBHBIH — «+». DICKTPOCTUMY/ALNIO HAYHHAJH [IPH 10ABNC-
HUH BONY B MOCIEONICPAIMOHHON PaHC M NPOAOIIKAIN HCTIPCPHIBHO B TCUCHHUC
3—5 cyT. Beifop napamMcTpoB CTUMYMALMH OCHOBBIBANCA Ha CYGBCKTHBHBIX
omrymcHusx GonpHbX. OGc36011BaHAC CUNTATH 3GCKTHBHBIM TIPH JOCTHKC-
HUH HOJIHO} aHAITC3UHM WIIM Hamuyuy c1aboit 6o npy Kamuic, KOTopas He or-
PaHHYMBANA ABMMATCIBHYIO AKTUBHOCTb 60MBHBIX. IIpH OTCYTCTEBMH XCnacMo-
ro 3¢CKTa AONOMHUTCIBHO BBOAWIH NIPOMCION. B KOHTPONBHON NOArpyIne
COKpAILATHCH RHTCPBAJBl MCKIY Cro BBCACHHSIAMH.

KpoMc Toro, HCHONb30BANH KPUTCPHH OLCHKH, OCHOBAHHBIC HA KOJIHYCCT-
BCHHOM NOTPCOICHHM HAPKOTHUCCKHX aHANBICTHKOB. DbdekT 06c3bonupanus
CYHTA/IH OTJIMYHBIM FIPH OTCYTCTBHH TOTPCOHOCTH B JIOMONHUTCIIBHOM BBCHC-
HHH HAPKOTHYCCKHX aHANBICTHKOB; XOPOIIMM — KOIAA KOJMYCCTBO BBOAHMBIX
aHAJBICTHKOB CHIKAJIOCh /10 70—75% 110 CPaBHCHHIO ¢ KOHTPOJICM, YAOBJICTBO-
PHTCIBHEIM — Ha 50—25%, HCYHOBICTBOPUTCIIEHEIM — MCHCC YCM Ha 25%.

Ucenenoranne 3P npoBotuiia 0 ONCPALHH, TTOCIC ONICPAIIUK Ha BRICOTC 60-
nm, yepes 1 4 o7 Havaina 06e360MMBAHHA, B KOHIC 1-X CYTOK, B KOHIIC 3-X CYTOK.

3-1 rpynmna cocrosna u3 30 GOMBLHBIX € TCHCPANH3alHEH OIyX0JCBOTO IPo-
1ccca pasIMYHOM TOKANH3aLKY, CTPAlalolMX OT BHIPAXCHHOIO XPOHHCCKOro
60IICBOrO CHHAPOMA.

B 3aBUCHMOCTH OT BuJa 06c3bomuBanus GONBHBIC MOAPA3ICICHE HA 3 MOJI-
rpynnst: B 1-ii noarpymnnc (10 601BHBIX) IPOBOAMIM 3THAYPATEHOC BBCIACHHC 5
mr MopuHa; Bo 2-it rioarpyme (11 6omsHEIX) — cyGapaxHOMAAILHOC BBCACHHC
2 Mr MopduHa; B 3-it (9 601bHEIX) — Cy6apaxHONAANEHOC BBCICHUC 5 MI MOP-
¢uHa. TTyHKUMIO M KaTCTCPH3ALMIO SMMAYPANBHOTO KaHala NPOBOIHIH 1o 06-
WENpHHATOH McTonnKe. JIFoMOaNbHY0 MYyHKUHMIO OCYLICCTBISTH Ha YPOBHC
Lj;— Ly;;- MopdnH BBOIHIH B yKa3aHHBIX BBINIC 103aX, PasBCACHHBIX B 10 M
HU30TOHMYCCKOTO PacTBOpPA XJIOPHIA HATPHA.

Hccnenosanus 30 NpoBowIM B IIIa3MC KPOBU K JIHKBOPC Ha ¢oHe Gonu
u ucpes 1 3 4 nocinc BBCACHHA MOpQUHa.

Bo Bcex 3 rpynmax GONBHBIX KOHUCHTpALHo M onpe/cisiig ¢ NOMOLIBIO
paTHOMMMYHOOrHECCKHX Hafopos dupmel «lmmuno Nuclear Corporation»
(CHIA).

HHTCHCHBHOCTS 6o 1 3heKTHBHOCTD 0Gc360/1HBaHUS ONCHHBAH 10 4-
GannsHo# cucteme: 0 —nonHoC oTcyTCTBHC 6oy, 1 — Gonb cnabas; 2 — Gonb
cpeaHcii cuiIsl; 3 — cHibHas 60b; 4 — O4YCHB CHNIbHas 601k,

Oncpauyu B 1-it 1 2-ff rpynnax GobHBIX TIPOBOJIMIM TTOA IHAOTpPAXEaAIb-
HBIM Hapko3oM (HEHTPOJICITAHANIC3UA + CMCCh 3aKHCH a30Ta C KUCJIOPOIOM
B COOTHOLICHHH 2:1).

CTaTHCTHYCCKHM aHa/M3 PC3ysbTaToB MCCICAOBAHHA TIPOBOIKITH MCTONOM
BAPHALHOHHOMN CTATHCTHKH C HCIIONB30BaHHCM KpUTCpus CTBIONCHTA.

PesyabTaTer n obeyxnenne. B 1-if rpynne y 15 (1-1 nox-
rpynna) u3 22 GOnbHBIX MOCHE BBEAEHHA MOPQUHA JIHAYPaIIb-
HO JOCTUrHyT xopommii obesGonusaromuii sddexr; y 7 (2-a

Postoperative analgesia was made by epidural administration of 5.0 mg
morphinc in 10 ml isotonic sodium chloride solution through a catheter.
Epidural channel puncturc and catheterization were made on the day before
surgery at the Thy-Thy level depending on surgical procedure to be per-
formed. Pain intensity and analgesia cffect were cvaluated by pain score.
Analgesia was considered good if the pain reduced to 0-1 or insufficient if
the pain was asscsscd at 2 or more.

Analgesic cffect duration was also assessed in cvery patient. Plasma EP
mcasurcments were made before surgery, after surgery and at 1 hour after
cpidural morphinc administration.

Group 2 consisted of 30 paticnts with gastric cancer undergoing gas-
trectomy (20) or subtotal rescction of the stomach (10). Postoperative anal-
gesia was performed by CEENS (test group, 15) or subcutancous promedol
administration (control, 15).

On the day of surgery an active clectrode (teflon-coated wire, PEPD-1
model) was inscrtcd transcutancously into the cpidural channcl at Ly-Ly. An
indifferent (passive) clectrode was fixed on the frontal skin. Right-angle neg-
ative-phase pulsc current was conveyed from a Delta-301 analgesic clectric
neurostimulator. The active clectrode was joined to the “-” terminal and the
passive clectrode to the “+” one. Electric stimulation was started with onsct
of postoperative wound pain and continued for 3-5 days. Stimulation param-
cters were sclected basing on paticnts’ subjective sensations. Analgesia was
asscssed as complete if the patient felt no pain or mild pain in coughing
which did not limit paticnts’ movement. In the test group promedol was
administered additionally if this cffcet was not achicved. In the control group
the analgesic cffect was incrcased by promedol administration at shorter
intervals.

We also uscd cvaluation critcria basing on amount of narcotics adminis-
tered. Analgesic cffect was considered cxcellent if the paticnt had no need
in additional analgesics, good if amount of analgesics required reduced by
70-75% as compared to the control, satisfactory if the reduction was 50-
25% and poor if the reduction was less than 25%.

EP mcasurement was donc before surgery, after surgery at the height of
pain, at 1 hour aftcr analgesia start, at the cnd of day 1 and day 3 following
surgery .

Group 3 consisted of 30 paticnts with advanced cancer of different sites
with marked chronic pain.

The patients were stratificd into three subgroups depending upon analge-
sia type. Subgroup 1 (10) reccived 5 mg morphinc cpidurally, subgroup 2
(11) had 2 mg morphinc subarachnoidally, subgroup 3 (9) was given 5 mg
morphine subarachnoidally. Epidural channcl puncturc and catheterization
were performed by standard technique. Lumbar puncturc was made at Ly;-
Lyy;. Morphinc was administered at the above-mentioned doses diluted in 10
ml of isotonic sodium chloride solution.

Plasma and liquor EP measurcments were performed at the height of
pain, at 1 and 3 hours aftcr morphinc administration.

EP concentration was mcasured using radioimmunological kits supplicd
by Immuno Nuclear Corporation (USA) in all the cascs.

Pain intensity and analgesic effect were assessed by a 4-point scale, as
follows: 0, complete disappearance of pain; 1, mild pain; 2, moderatc pain;
3, severe pain; 4, violent pain.

Surgery in groups 1 and 2 was performed under endotracheal anesthesia
(ncuroleptanalgesia + nitrogen-oxygen [2:1] analgesia).

Statistical analysis of differences was performed by Student’s test.

Results and Discussion. Good analgesic effect was
achieved in 15 (subgroup 1) of 22 patients from group 1
receiving morphine epidurally; in 7 cases (subgroup 2) anal-
gesia was insufficient as no significant difference in postop-
erative pain intensity was detected (table 1). At 1 hour after
morphine administration pain intensity reduced from
3.07+0.15 to 0.53+0.08 in subgroup 1 versus 3.05£0.22 to
2.4440.11 in subgroup 2 (p<0.001).

There also was a significance difference in analgesic
effect duration after morphine administration: 747.1+102.7
vs 380.0+84.2 min in subgroups 1 and 2 respectively
(p<0.001).

Preoperative plasma EP concentration varied greatly,
average levels being 65.8+9.6 pg/ml in subgroup 1 and
80.7+12.2 pg/ml in subgroup 2. Postoperative mean EP con-
centrations in patients with pain were 164.0+22.5 pg/ml in
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Kavununecxue uccaedoBarus

HoArpynna) — obesbonupanue GbINO HEAOCTATOUHBIM, XOTS CY-
LICCTBEHHOIO Pa3jii4ua B MHTEHCUBHOCTH GOJIEBOTO CHHAPOMA
Ioclie onepauyuy oTMeueHo He Obuto (Tabn. 1). Uepes 14 nocie
BBe/IEHMA MOP(UHA HHTEHCUBHOCTDb G0NM cHu3mnack ¢ 3,07 £ 0,15
10 0,53 + 0,08 6amna B 1-if nogrpymme, a Bo 2-it — ¢ 3,05 £ 0,22 no
2,44 + 0,11 6amma (p < 0,001).

CymecTBeHHOE pa3IMyUe BEIRIEHO TAKKE U B JIHTCILHOCTH
aHanbreTuaeckoro dddexra moppunom: 747,1 + 102,7 u 380,0 +
84,2 mun B 1-# 1 2-i moarpynmnax coorsercrseHHo (p < 0,001).

Conepsxanne OO B r1a3Me KPOBH 10 OIEPALMH Y BCEX GOJIb-
HBIX KOJIe6A0Ch B UIMPOKUX NPEAEIax M COCTABIAIO B Cpejl-
HeM 65,8 + 9,6 nir/mn B 1-it moarpynme u 80,7 + 12,2 nr/ma —
Bo 2-ii. Ha ¢one Gonu, nocue onepauuu, konuenrpauus D
B 1-if moarpynne B cpenteM coctaBuia 164,0 + 22,5 nr/mi u Bo
2-ii — 159,6 + 25,2 nr/ma, uTo 6BUIO AOCTOBEPHO BHILIE 11O
CPaBHEHHUIO C UCXOAHBIMM HaHHBIMU. Uepes | u nociie BBeneHus
mopduna y GobHBIX ¢ XOpomHM 06e3G0n1BatouM b dekTom
(1-1 moArpyma) BhISBICHHO 3HAYMTENBHOE CHIDKEHHE KOHLICH-
Tpaund 3P no 82,4 + 10,2 nr/ma (p < 0,001). Bo 2-ii noarpyn-
ne KoHUeHTpauus O coxpaHsnach Ha BHICOKOM YpPOBHE —
127,7 £ 18,3 nr/mi1 U CyIIECTBEHHO MAaji0 OTIMYANAacCh OT €ro
conepxxanus 10 obezbonusanus (cM. Tabi. 1).

Bo 2-ii rpynme 60msHBIX KOHUEHTpauus P B nna3Me KpoBU
TAKAKE 3HAYUTENBHO BO3pacTana Ha pOHE MOCAEONEPallHOHHOTO
Gonesoro cunapoma (tadi. 2). Yepes 1 4 or Hauana LIDDHC ua
thoHe sppexTHBHOrO 06e36G0NMBAHNS OTMEYANOCH BHIPAKEHHOE
CHIKEHHE conepxkanus DD, B xonue 1-x cyTok KOHUEHTpaLus
9P npubnmkanach K MCXOAHBIM 3HadeHHAM (p < 0,05).

B 3-10 rpynny (30 GONBbHEIX) BOLLIH OHKOJOTHYECKHE HE
OMEpHPOBaHHbIE GONbHbIE, HAXOAAILMECS B CTAMH eHEPAIIH3a-
LMH OIyXOJIEBOro mporecca. YposeHb 3 y 310l Kareropuu
GonbHerx (Taba. 3) B cpeanem cocraBit 17,3 + 3,3 nr/mi.
Hepes 1 u 3 u nocte cnnHANBHOTO BBEAEHHA MOPGHHA HE3aBU-
CHMO OT 03Bl Y BCEX GOJBHBIX OTMEYEHO 3HAYMTENBHOE YMEHB-
wenune 6onu or 3,7 + 0,1 no 1,5 + 0,25 6ama, wro COIPOBOXK-
JaJ0Ck MOBBINIEHHEM cofepxaHus O B JHKBOpE M IIa3Me
kpoBu. M3 naHueix Tabn. 3 cieayer, 4to y Bcex 3 moarpymm
OONBHBIX CYIIECTBYET NpPsSIMas 3aBUCUMOCTH MEX/y HHTCHCHB-
HOCTBIO GOnK U KoHUeHTpanueil OP B JIMKBOpE H IIA3ME KPo-
BU. boneHbM 1-i noarpymner (10) mopdun BBOAMIM SnMay-
panbHO B go3e 5 wmr. IlomydeH xopoiuuit 06e360nHBaOILINIA
adext mmrensrocTEI0 10—18 y; 2-10 moarpymmy (11) cocra-
BIJIH GONBHBIE, KOTOPBIM MOPOHH B j103€ 2 MI' BBOAMIH CyO-
apaxHOMAANBHO. Xopowuii 06e360nuBaronui 3¢ peKT oTMeyeH
y Bcex DONBHBIX AIHUTENLHOCTHIO OT 8 10 22 u.

Bonbbim 3-it moarpynne: (9) Mopdun BBomuM cyGapaxHo-
HIAILHO B 03¢ 5 ML, ¥ BCeX OONBHBIX HOCTUTHYT XOPOLUMIH
obe3domuBatomuii 3¢dexT NpOROHKHTENEHOCTbI0 12 — 72 u.
Kak Bua#o u3 nauubIx Tabu. 3, He GbUIO BBIABIEHO CYLLECTBEH-
HOH Pa3HHLBI B ypoBHe DM B 3aBHCUMOCTH OT HCIIONb3YEMOr0
METO[a aHaNre3uy u 1036l MOP(HHA.

Tak, npu xopomem oGesGonusatouem 3pdexre oTMEYANOCH
3H2YMTENBHOC NOBBILLEHHE cofepxKaHust O B IMKBOPE H IUIA3Me
KpoBH uepes 1 ¥ 3 1 nocne 06e300/1MBaHUS 10 CPABHEHHIO C €10
YpoBHeM Ha QoHe GOJIH, a KOHIIEHTPALKA HEHpOTIENTHIA KOppENH-
POBana CO CTENCHBI BBIPAKEHHOCTH aHaJIbreTH4eckoro sddexra.

Hanuaue BbICOKO!H KOHLEHTpauu MopdHHA, BBEIECHHOTO
B MHHUMAJIBHOW J03€ SMUAYpanbHO WM CyGapaxHOMAaNbHO,
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subgroup 1 vs 159.25.2 pg/ml in subgroup 2, these values
being significantly higher as compared to baseline. At 1
hour after morphine administration the patients with good
analgesic effect (subgroup 1) presented with a considerable
reduction in EP concentration up to 82.4+10.2 pg/ml
(p<0.001). While in subgroup 2 the EP concentration
remained rather high 127.7+18.3 pg/ml, the difference from
the baseline being not significant (see table 1).

Group 2 patients presented with a considerable increase
in plasma EP concentration with postoperative pain onset
(table 2). At 1 hour after CEENS there was a marked reduc-
tion in the EP content against the background of effective
analgesia. At 24 hours the EP concentration was close to
baseline (p<0.05).

Group 3 (30) consisted of inoperable advanced cancer
patients. Mean EP concentration in this group was 17.343.3
pg/ml (table 3). At 1 and 3 hours following spinal morphine
administration all the patients had a considerable pain relief
from 3.740.1 to 1.5+0.25 in parallel with increase in plasma
and liquor EP. As seen in table 3 there was a direct correla-
tion between pain intensity and plasma and liquor EP con-
centrations in all the 3 subgroups. Good analgesic effect last-
ing for 10-18 hours was achieved in subgroup 1 (10 patients)
receiving an epidural administration of morphine at 5 mg.

Good analgesic effect with a 8 to 22 hour duration was
achieved in all 11 patients of subgroup 2 receiving a sub-
arachnoidal administration of 2 mg morphine.

Subgroup 3 (9) receiving 5 mg morphine subarachnoidal-
ly also presented with a good analgesic effect lasting for 12
to 72 hours. As seen in table 3 there were no significant dif-
ferences in EP content with respect to analgesia technique or
morphine dose.

So, there was a marked rise in liquor and plasma EP con-
centrations at 1 and 3 hours following analgesia start as
compared to baseline, the neuropeptide concentration corre-
lating with degree of analgesic effect.

High morphine concentrations after the epidural or sub-
arachnoidal administration as compared to morphine intra-
muscular injection provide a more potent analgesic effect
accompanied by marked increase in liquor EP content
[12,13].

The drug remains in the liquor for a longer time owing to its
higher concentration and marked hydrophilic capacity. It is
demonstrated experimentally that liquor and plasma morphine
half-lives are compatible and morphine elimination from
liquor is slower as compared with plasma [11].

Thus, spinal analgesia of incurable cancer patients with
postoperative or chronic pain is a high-efficiency method.

Acute pain accompanied by activation of hypothalamic
endorphin mechanisms leads to increased release of EP in
the pituitary and to a rise in plasma and spinal liquor EP con-
centrations [2].

Postoperative pain occurs in parallel with increase in
plasma EP probably due to the peptide increased synthesis
and release in response to pain stress [9,14].

Our postoperative findings suggest that good analgesic
effect as a result of epidural opiate administration and
CEENS is accompanied by a fall in EP to baseline levels. In
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Clinical investigations

Ta6bnuya 1

Table 1

KoHueHTpauus p-axpopduHa B nnaame Kposu N 3GPEKTUBHOCTD anuaypanbHo aHanreauv Mop¢puHOM B paHHeMm
nocneonepayMoHHOM nepuoae y TopakanbHbIX OHKONOrnieckmnx 60nbHbIX
Plasma p-endorphin concentration and effect of early postoperative epidural morphine therapy in thoracic cancer patients

BonbHbie ATtan uccnepoBaHns B-9upopduH, nr/mn Bonesoi cuHgpoMm, 6annel
1-a noarpynna (n=15) — Lo onepauunn 65,8+ 9,6 0
XOPOLLMIA aHaNbreTUYECKIA Before surgery
acddexT MopduHa, 5 Mr
Subgroup 1 (n=15): good morphine 1-e cyTkn nocne onepauum
(5 mg) analgesic effect Ha PpoHe Bonu 164,0+ 225 3,07+0,15
Day 1 after surgery at the height
of pain
Yepes 1 4 nocne BeegeHns
MopduHa 82,4+10,2 0,53 +0,08
At 1 hour after morphine
administration
2-a nogrpynna (n=7) — Lo onepaunn 80,7+ 12,2 0
HEeA0CTATOUHBIA aHa IbreTUNECKUA Before surgery
acddexT mopduHa, 5 Mr
Subgroup 2 (n=7): poor morphine 1-e CyTKM nocne onepaunmn
(5 mg) analgesic effect Ha ¢doHe 6onm 159,6 + 25,2 3,05+0,22
Day 1 after surgery at the height
of pain
Yepes 1 4 nocne BBeaeHUst
MopduHa 127,7+18,3 2,44 £ 0,11
At 1 hour after morphine
administration
Patients Time of study p-Endorphin, pg/ml Pain score

[0 CPABHEHUID € TAKOBOH IPH BHYTPUMBIILEYHOM BBEACHUU
coszaer 6OIEe MOIUHYIO aHANTE3HIO C BEIPAXXEHHBIM IOBBILIE-
HueM D@ B nuksope [12, 13].

BceliecTBHE BBICOKHMX KOHLIEHTpauuii Mop@uHa, €ro ruipo-
(HILHOCTH NIpeNapar HPUCYTCTBYET B INKBOPE Oosiee InTenb-
HOE BpeMs, obecreunBas JUIHTEIbHYIO aHANTE3UI0. DKCIepH-
MEHTAJILHO IIOKa3aHO, YUTO [OTYIIEPHO JIMMHHALIUH B JINKBOPE
¥ [U1a3Me KPOBH COIMOCTABUM M YTO MIHMMHHALMA MOp(uHa n3
JIMKBOPA TMIPOUCXONHT MELICHHee, YeM U3 miasmsl [11].

TakuMm 006pa3oM, CIHHATbBHAsA aHANIE3Us IIPU OCTPOM Ioce-
OIIEPALIHOHHOM M XPOHHYECKOM 00/1€BOM CHHAPOME y UHKYpa-
GenbHBIX OONBHBIX SABJIAETCH BBICOKOI()(GEKTHBHBLIM METOAOM
obe3bonuBaHus.

OcTpelit GoneBoil CHHAPOM, COITPOBOKIAIOIMICS aKTHBALH-
eif SHIOPQUMHOBEIX MEXaHH3MOB THIIOTAaMyca, BEIET K yCHIIe-
Huro BeiaeneHus D@ B runodusze U K yBEIMUEHHIO €r0 coaep-
JaHUA B IUIa3Me KPOBH U CIIMHHOMO3IOBO# JKuakocTy [2].

Ilpu 601€BOM CHHAPOME B PAHHEM [1OCJIEONEPALOHHOM IIe-
pHUOJIiE yBEIMYNBACTCS KoHIeHTpanys P B miasMe KpoBH, YTO
CBSI3aHO, BEPOATHO, C MOBBILICHHEM CHHTE3a H BHICBOOOKIEHH-
eM ero B oreeT Ha Gonesoit crpecc [9, 14].

IIpoBeieHHbBIE HAMH HCCIIE/IOBAHMUS B PaHHEM [10CIIE0IEpaLii-
OHHOM TIEpHO/Ie MO3BONWIN BEIIBUTB, YTO XOpoLimi o6e3bomnu-
Barouii QdEKT NpH MCIOIB30BAHUM DMUIYPAIBHON OmuaTa-
Haigresud M L[ODHC  compoBOXZaeTcs  CHIXKEHHEM
koHIeHTpanuy DO 10 UCXOMHOro ypoBHs. [Ipr HEAOCTATOYHOM
00e3001MBaHMH M COXpPaHEHHH OOJIEBOrO CHHIPOMa COAEpHKa-
Hie OO B ma3Me KpoBu ocTaercs BelcokuM [1, 7, 8].

R

contrast, plasma EP remains high if the analgesic effect is
insufficient [1,7,8].

The supposition was made [10] that in the normal body
opiate receptors block a certain amount of EP. While the
receptor binding to exogenic opiates inhibits EP synthesis in
a feedback manner.

The high EP concentration in cases with a poor analgesic
effect may be explained by the following considerations.
Morphine administered epidurally or subarachnoidally fails
to reach opiate receptors or its concentration is not enough
to block the receptors.

Good analgesic effect due to CEENS was also accompa-
nied by a fall in plasma EP to baseline level [4].

The CEENS is a high-efficiency method of postoperative
analgesia that allows parenteral administration of narcotic
analgesics to be avoided in 53.3% of patients. Excellent or
good analgesia after CEENS is achieved in 96.7% of
patients [4]. The total amount of narcotic analgesics per case
as administered during 3 postoperative days was 15.0+4.0
mg in the test group versus 220.0+8.4 mg in the control, the
difference reaching 14.7-fold.

The CEENS is a reliable tool to protect the patients from
postoperative stress and to reduce the stress of pituitary-adrenal
and endogenous opioid systems in a more efficient manner as
compared to standard promedol analgesia.

At the height of postoperative pain we also observed a
rise in ACTH and cortisol in parallel with a considerable
increase in EP (more than 3-fold as compared with base-
line).
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Tabnuua 2

Table 2

ConepxaHue B-anpopduHa B Nnasme KPOBU U 3P deKTMBHOCTL 3NMMAYPanbHOi aHanreauu metoaom LIO3HC e paHHeM

nocneonepatoHHOM nepvoae y BonbHbIX pakoM Xxenyaka

Plasma $-endorphin concentration and effect of early postoperative epidural CEENS in gastric cancer patients

BonbHsle JTan uccnepoBaHmns B-3uaopdun, nr/mn Boneso# cuHgpoMm, 6annel

1-9 noarpynna, Jo onepauumn 19,0+ 1,8 0

ucecnenyemasn (n=5) Before surgery

Group 1 (test) Mocne onepaumn Ha doHe Gonu 71,6 4,5 3,25+0,2
After surgery at the height of pain
Yepes 14 oT Havana LU33HC 42,5x7,4 0,45+0,03
At 1 hour after CEENS start
KoHeu, 1-x cyToK 23,8+14 0,3+ 0,01
End of day 1
3-ucyTkn 23,8+ 3,1 0,3+0,001
End of day 3

2-9 nogrpynna, Lo onepauum 21,1£1,6 0

KOHTpoNbHas (n=15) Before surgery

Group 2 (control) Mocne onepauun Ha doHe Gonun 67,8+ 4,6 3,34 0,09
After surgery at the height of pain
Yepea 1 4 oT Hawana U33HC 51,2+£4,0 2,21+0,1
At 1 hour after CEENS start
Konew 1-x cyTok 37,0£2,6 1,8+0,16
End of day 1
3-u cyTkM 26,9+1,7 1,0+£0,01
End of day 3

Patients Time of study p-Endorphin, pg/ml Pain score

Hmeercs npeanonoxenue [10], uTo B HOpMe onuaTHble pe-
LENTOPH! CBA3BIBAIOT OfpefieneHHoe koandecTBo DD, Ecnu ke
PELENTOPE! CBA3BIBAIOTCA € IK30IE€HHO BBEJACHHBIMH OMHATAMH,
TO, 110 NPUHUMITY 0OpATHOM CBA3M, IOAaBseTcs cuuTe3 .

CoxpatieHue BHICOKMX KOHUeHTpauuii 3P B Mmiasme KpoBH
pu HENOCTATOYHOM ddexTe 06e360I1BaAHMS, BEPOATHO, MOX-
HO OOBACHMTB TEM, YTO MOP(HH, BBEAEHHBIH SIMAYPAIBHO,
cybapaxHOMAaNEHO, IMGO HE JOCTHraeT MecTa JIOKATH3ALHMH
OIMATHBIX PELENTOPOB, OCTABISAL UX CBOGOMHBIMY, JIUOO ero
KOHUEHTpauus Obl1a HEAOCTATOYHOH s ShdeKTHBHOTO Gi10-
KUPOBaHHS PELENTOPOB.

Yro kacaercs LIDDHC, oka3siBaromeii JIIEKPOBO3/ICHCTBHE
Hd AHTHHOUMUENTUBHBIC CTPYKTYpPbl CIIMHHOTO U TOJIOBHOIO
MO3ra, TO IIpu Xopoiuem o6e3bonuBaroiem sddekre TakxKe 0T-
MEYaeTCs CHUKEHUE KOHLCHTpALHK JP B ruiazme KPOBH 110 Hc-
XOIIHBIX 3Ha4eHuH [4].

LO3HC asnsercs BbICOKOI)PEKTUBHBIM METOIOM HOCIIC-
OIEPALMOHHOIO 00e3001IHBAHMSA, IIO3BONAIOLMM HOJHOCTBIO
OTKa3aThCsd OT NApEHTEPANbHOTO BBEJECHHSA HAPKOTHYECKHX
aHAIBreTHKOB y 53,3% GonmbHbiX. OTNMYHEIE W XOPOLIME pe-
3ynTaThl obes6onmusanus IIDOHC cocrasnmor 96,7% [4].
CyMMapHOe KOTHYECTBO HAPKOTMHECKHX AHANBIETHKOB, BRE-
AEHHBIX 32 3 CYT MOCJIe OIEePaLHH, B MEPECUETE HA ONHOIO
GOIBLHOTO B KOHTPONIBHOM TIOATPYIIIE COCTABHMIIO 220,0 + 8,4 mr,
B uccienyeMoi — 15,0 = 4,0 mr, uto B 14,7 pasa Menbiue.

HO3HC cnyxur Takke HameXHBIM CPEACTBOM 3alHThI
OpraHH3Ma OT MOBPEKUAIOLIETO BO3AEHCTBHS MOCIEOnEpaLU-
OHHOM CTPECCOBOH peakuHu U B Gonblueii Mepe CHIKAET Ha-
IpSKEHUE THIO(U3aPHO-HAANOYECYHMKOBOH M ASHIOrEHHO
ONHOMIHOM CHCTEM, YeM OGBIYHOE TPaLHIHOHHOE 06e360H-
BaHHE IPOMEIOIIOM.
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This regularity reflects synergism of pituitary-adrenal and
endogenous opioid systems in response to surgical interven-
tion [5].

Activation of these systems is a reasonable reaction pro-
viding body adaptation to operative stress and needed to
inhibit pain, to stabilize cell membranes, intracellular struc-
tures, to defend the cell from proteolysis [3]. Thus, the post-
operative changes in ACTH, cortisol and EP may be used to
measure intensity of the stress reaction and analgesic effect
of various pain relief techniques [1,6].

Unlike acute postoperative pain chronic pain in incurable
cancer patients is accompanied by reduction in liquor and
plasma EP. Neurophysiologists explain this phenomenon by
insufficient production of EP under continuous chronic
nociperceptive irritation. Increase in EP was observed in
cases with effective analgesia which demonstrated a direct
relationship with pain intensity and may be used to assess
pain relief in incurable patients.

Conclusions. 1. Early postoperative pain in cancer
patients is accompanied by a significant rise in plasma EP
irrespective of analgesia technique.

2. Chronic pain in incurable cancer patients is in contrast
accompanied by a fall in plasma and liquor EP.

3. Patients responding to morphine analgesia or CEENS
for early postoperative pain present with a fall in plasma EP.

4. Incurable cancer patients with chronic pain undergoing
effective spinal analgesia with epidural or subarachnoidal
morphine demonstrate a rise in plasma and liquor EP.

5. The plasma EP content is directly related to pain type,
intensity and analgesic effect and therefore may be used as a
criterion for analgesia assessment.
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Tabnuya 3

Table 3

U3meHeHne KOHLeHTpauuv B-aHaopdurHa B IMKBOpe U NN1a3me KpoBun vHKypabenbHbiX 6ONbHBIX NPY Pa3NUYHbIX BUAAX

ob6eabonuBaHus

Changes in plasma and liquor B-endorphin concentrations in incurable cancer patients as a result of various analgesic techniques

Meton 3tan uccnepoBaHug NUKsopa 3Tan uccnenoBaHnA NNasMbl
obeszbonuBaHus Uccneayembiin —
(nogrpynnel noxkasartenb
60s1bHBIX) Ha ¢oHe yepes 1unocne | yepes3unocne Ha poHe yepes 14 nocne
Gonu ob6eabonueanus | ob6esbonuBanua 6onu o6e3bonueanna
1-9(n=10)— B-3Hpopdun, nr/mn 12,2+2,4 27,8+3,8 78677
MopduH, 5 Mr B-Endorphin, pg/mi
3NUAYPanbHoO Bonb,6anns 35%0,1 2,1£0,1 1,8+0,2
1. Morphine at 5 mg, | Pain score
epidurally, n=10
2-a(n=11) — B-OHpopduH, nr/mn 17,9+45 32,3£4,9 85,3+ 10,9
MOPOUH, 2 MT B-Endorphin, pg/ml
cybapaxHongansHo | Bonb,bannbl 3,7+0,1 2,1+0,1 1,56+£0,39
2. Morphine at 2 mg, | Pain score
subarachnoidally,
n=11
3-a(n=9) — B-3Hp.0pd)MH, nr/mMn 18,6 = 3,1 35,2+3,6 89,1 +9,6 51,0+ 10,3 128,3+29,4
MOP®PUH, 5 Mr B-Endorphin, pg/ml
cybapaxHonpansHo | Bonb,6anns 3,6+0,3 2,0£0,25 1,6+0,25
3. Morphine at 5 mg, | Pain score
subarachnoidally,
n=9
at height at 1 hour after at 3 hours at height at 1 hour after
Analgesic of pain analgesia after analgesia of pain analgesia
technique Parameter
(patient
subgroups) Liquor study times Plasma study times

Ha BhicOTe MOC/IEONEPauOHHOM GO HAMH OTMEYEHO U T10-
Boitienve kouuentpauuu AKTI, kopTu3oia, KoTOpoe COYETANI0CH
CO 3HAYUTEIIHHBIM yBeHueHueM copepxanus I (6onee uem B 3
pasa 10 CPABHEHHIO C UCXOAHBIMU MOKA3ATEIAMH).

BrIsiBIeHHAs 3aKOHOMEPHOCTE YKa3bIBa€T HA CHHEPIU3M peak-
LMK TUNOGU3apHO-HAANOYEYHUKOBOM M SHAOTEHHO OIIMOMIHON
CHCTEM B OTBET Ha XHPYPrHYECKYIO arpeccuio [5].

AKTHBAIMA ITHX CHCTEM ABJSAETCA 1[€1€C000pasHOi peakum-
eif, ofeclieuHBaroILEl aJanTalyi0 OPraHu3Ma K yCloBHAM oOlle-
PALMOHHOIO CTPECCA U HalpaBJIeHa Ha MHrH6uposanue 601eBo-
ro CHHIPOMA, CTaOWIM3aLUMIO KJIETOYHBIX MemOpaH,
BHYTPHKJIETOUHBIX CTPYKTYD, 3alUTY KJIETKH OT IIPOTEONM3a
[3]. Takum obpasom, guxamuka uimenenuit AKTI, xoprusona
u D@ B NOCIEONEPALMOHHOM NEPHOLE MOXKET CIYKHTh KpHTE-
PUEM BBIPAXCHHOCTH CTPECCOBOA PEAKLHMHU U KaueCTBa aHaIIe-
3UM NPV CPABHEHUH Pa3IMUHBIX METON0B 00e36onuBanus [1, 6].

JinuTensHo cyliecTByrolui GoNeBodl CHHAPOM Yy HHKYpa-
GeNBHbIX OHKOJIOTHYECKHX GOBHBIX B OTIHYME OT GOMBHBIX € OC-
TPOil MOCIEONEPALMOHHOM OONBI0, KAK CIIEAYET U3 IIPEACTaBICH-
HBIX JAHHBIX, COMPOBOXIAETCS CHIDKEHHEM KOHUeHTpauuy JP
B JTMKBOpE H IU1a3Me KpoBH. DTOT dakT Heiipodusuonorn oGbsic-
HSIOT HCTOLLEHHEM, HEOCTATO4HOM BEIpaboTkoil O B opraHus-
Me€ I10J] BTUSHHEM MIOCTOSHHOTO XPOHHYECKOI0 HOLMLENITHBHOTO
pasapaxutens. [Ipyu sddexruBHOM 06€360)1MBaHIN OTMEYANIOCH

rioBeleHHe copepxanus OO, ITocneanee HaxoaUTCA B 1Ips-
MOii 3aBUCHMOCTH OT MHTCHCHBHOCTH OOJEBOrO CHHApOMA,
YTO MOXET CIyXXHTh KPUTEPHEM OLEHKH 3((EKTUBHOCTH
06e3060nuBaHKs Y HHKYPaGeIbHBIX OONBHBIX.

BoiBoapl. 1. PaHHuit nocneonepanoHHbii 00I€BOH CHHA-
POM Y OHKOJIOTHYECKHX GOJIbHBIX HE3ABUCHUMO OT BI/IA BBITION-
HEHHOIO OIEPATHBHOIO BMEIIATENECTBA COPOBOXKAACTCS 3Ha-
YUTEILHBIM TIOBBILIEHIEM cofiepkaHua DO B [1a3Me KPOBU.

2. XpoHHueCKHH GONEBOil CHHIPOM y UHKypaGelbHBIX
OHKOJOTMYECKHX OOJIBHBIX, HAIPOTUB, COIPOBOKIACTCS
CHIDKeHHeM KoHueHTpauuu JP B r1a3Me KpOBU U JIMKBOPE.

3. TIpu >ddeKTHBHOIN JNMAYPATBHOI aHANIe3UH MOP(HU-
HoM 1 LIIDOHC y 6onbHBIX ¢ paHHHM HOCNEONePalOHHBIM
60NEBBLIM CHHAPOMOM OTMEUAETCH CHHXKEHHE COACpPKAHUA
3@ B mna3Me KpPOBH.

4. Tlop sausHUEM 3 (HEKTHBHOH CITHHANBHOMN aHAITe3UH
MopduHOM (3nMaypanbHas, CyGapaxHOMJANbHAs) Y HHKY-
pabebHbIX GONBbHBIX ¢ XPOHHYECKMM OOIEBBIM CHHAPOMOM
conepxanne OP B mnasMe KpoBH M JIMKBOPE, HAIIPOTHB,
BO3pacTaer.

5. W3meHenue koHueHTpaiuu O B I1a3Me KpOBH Haxo-
IATCS B IPAMOI 3aBHCHMOCTH OT BUJa 60JIEBOTO CHHApOMA,
€ro UHTEHCUBHOCTH U 3(Q)EKTUBHOCTH aHAITE3UH, YTO MO-
KET CIy)KHTb KpUTEpUEM OLEHKH 06e30ommBanusl.
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JI. E. Jlenucos, C. B. Oounyos, A. I1. Huxonaea

BO3MOXXHOCTH PAHHEI'O BBISIBJIEHH S
3JIOKAYECTBEHHBIX OIIYXOJIEA

B MEAUIIMHCKOM HEHTPE YIIPABJIEHHS
HEJIAMHU IPE3UJEHTA P®

Meoduyunckuii yenmp Ynpasrenus denamu Ipezudenma PP,
Mocksa

Pannas nuarHocTHKa 370KaYeCTBEHHBIX HOBOOOpa3oBaHMil
BO BCEM MHUPE ABJIAETCA OHOH U3 BaXKHEMILIMX pobaeM Meauim-
HBI B LIEJIOM, H €if [10 paBy JI0/DKHO NPHHAIMIEXKATh LEHTPAILHOE
MeCTO B 007acTH COLMAIbHO-3KOHOMUHYECKUX TIPUOPHUTETOB,
1o muenuro H. H. Tpanesnukosa [11], neppoouepennsimu 3a1a-
YaMH B PELUEHUH NPo6neMsbl ABIAIOTCH HEpBUYHAS NPOGUIaKTH-
Ka U [IPOrpaMMbl CKPMHUHIA. FIMEHHO 3TO JIErI0 B OCHOBY Mpo-
BEJIEHUS HACTOSAILIETO UCCITE0BAHMS.

Yucno GOABHBIX C BIEPBbBIC YCTAHOBJIEHHBIM JHATHO3OM 3JI0-
Ka4yeCTBEHHOTO HOBOOOPA30BaHMs yBEIHUMIOCH B Poccuu 3a Te-
puozn ¢ 1980 mo 1995 r. Ha 28,5% u nocturno 412,5 Thic., a ymep-
nmx — Ha 34,7% u coctasuio 295,7 TeIC.

B nocnenuue roasr (1990—1995) makcumanbHeI poct 3a-
GoneaeMocTH B Poccu BLISIBIIEH O OTHOUIEHHIO paKa MOUKH,
[IPEACTATENBHOM, IIMTOBUIHON U MOJIOYHOM XKENIe3, METAHOMBI
KOXH. DTO CBA3aHO HE CTOJBKO C TOCTAPEHMEM HACEICHUS,
CKOJIBKO C BO3PACTAIOLIMM PUCKOM 3a00JIETh BCIeACTBUE Heba-
TONPUSATHBIX JKONOTHYECKUX YCIIOBMH JKM3HHM U APYrHX Bpel-
HBIX BO3/JEHCTBHI.

B To e BpeMs B Halueil cTpaHe NPOMCXOOUT yXYAILEHHE Bbl-
ABJIAEMOCTH HEPBUUHBIX GOJIBHBIX HA IPOPUIAKTHYECKUX OCMO-
TPaxX, YMEHBIIAECTCA O OHKOJIOTMYECKHX OONbHBIX, HaOIIo-
AaBUIMXCA 5 1T U OoJiee, NOBBIIACTCS JETAILHOCT Ha IIEPBOM
TOJy ¢ MOMEHTa YCTaHOBJIECHHS IMArHO3a. YBEIMYNBAETCH 1O/

38

10.

11.

12.

Cuoopkun B. A., Kywinunckuti H. E., Baccanvix JI. C., ITagnosa
3. B. // Bonp. snpokpuaon. — M., 1986. — C. 55—58.

Cohen M., Pickar D., Dubois M. // Lancet. — 1981. — Vol.
1, N 8213. —P. 213—214.

Goldstein A. // Science. — 1976. — Vol. 193, N 4258. —

P. 1081—1086.

Hug C. C. // Anesthesiology. — 1980. — Vol. 53, N 6. —P.
441—443.

Nordberg G., Hedner T, Mellistrand T. et al. // Ibid. —

1983. — Vol. 86, N 6. — P. 545—551.

. Nordberg G., Borg L., Hedner T. et al. // Acta Anesth.

Scand. — 1984. — Vol. 28. — Suppl. 79. — P. 7—38.

. Wesche D. L., Frederickson E. S. A. // Life Sci. — 1979. —

Vol. 24. — P. 1861—1868.
IMoctynuna 25. 12. 97/Submitted 25. 12. 97

L.E.Denisov, S.V.Odintsov, A.P.Nikolayev

EARLY CANCER DETECTION |

AT HEALTH CENTER

OF RF PRESIDENT’S
ADMINISTRATION

Health Center, RF President’s Administration,
Moscow

Early diagnosis of cancer is a most important problem of

world health service that should be given priority among
other socioeconomic problems. N.N.Trapeznikov [11]
believes primary cancer prophylaxis and screening programs
to be principal steps to solve this problem. We performed a
study of the preventive potential of these measures.

During 1980-1995 the number of first diagnosed cancer cases

increased in Russia by 28.5% to reach 412.500 in 1995, the
number of deaths from cancer rose by 34.7% to reach 295.700.

Over the last years (1990-1995) maximal rise in the inci-

dence in Russia was reported for kidney, prostate, thyroid and
breast cancers, cutaneous melanoma. The rise was associated .
both with aging of Russian population and to a much greater
degree with the increasing risk to die due to poor ecology and
exposure to harmful influences. ‘

There was also a fall in cancer detection at prophylactic

screening, the number of cancer patients under follow-up for
5 and more years in parallel with a rise in cancer mortality
within the first year from diagnosis. Percentage of advanced
cancer was increasing in all tumor types with the breach
between cancer morbidity and mortality becoming smaller.

Under these conditions anticancer activities may be a suc-

cess if a well grounded national cancer control program is
developed and implemented [5,6,11].



