Kaurnwecicue uccaedobaruis

B BospacTte oT 14 1o 19 meT, a 6GoNbHBIE C XOHAPOCAPKOMOK -
ot 37 net mo 61 roza.

Ha ocHOBaHHH TIPeACTABICHHBIX PE3YIBTATOB MOXXHO 32KITIO-
YHTh, YTO B onyxonsax KOWHra ¥ XOHAPOCAPKOME UMEET MECTO
IKCIPECCUST OCHOBHAIX (PEPMEHTOB MeTAGOIN3MA AHIPOTEHOB U
YPOBEHE SKCIIPECCHHM 3THX (PepPMEHTOB pasinnie. Baxro oTMe-
TUTEL, YTO OTIMYMS B aKTHUBHOCTH CBSI3aHBl C IBYMST BaXKHBIMU
depMeHTaAMN METAOONN3MA AaHIPOTEHOB: Sa- P, KoTOpast ripeBpa-
IaeT OCHOBHOM aHIPOTreH B OpraHuaMe uenoseka T B KIeTou-
HeIid agnporeH-addexrop AI'T, u 38-I'CP, xoTopast «<MHAKTH-
supyer> OI'T B xuerkax-muuiersx [5]. CiemoBarensHO, 3TO
MOXeET OBITh CBSI3aHO C PErYISIIACH BHYTPHUKIIETOYHOrO COIEp-
xadust JI'T B onyxomsx. B To e BpeMs HeNb3sT UCKITIOUH Th, YTO
MeTA0OIUTE aHnporeHos (He Tonbko JII'T) MOryT HrpaTh ompe-
JIENIEHHYIO DOJIb B ITATOreHe3e IBYX THIIOB HCCIEIOBAHHBIX OILy-
XOJIei, OMHAKO IS JOKA3ATEbCTBA ITHX ITPEATIONOXKEH A HEO0-
XOIMMBL TANBHEHUIHE NCCIEIOBABIS.
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KETAHOB B JIEYEHUU XPOHUYECKOI'O BOJEBOI'O
CHHIPOMA ¥V OHKOJOI'MIECKHX LOJIBHBIX

Omdenetivie ambyramopHsix MemO00s ACHERUR U OUASHOCIUKY
POHII um. H. H. Baoxuna PAMH

TIpy nporpecCHpOBAHUM 3TOKAYECTBEHHBIX OIIYXOJeil BbI-
PaKEHHBIN 6oeBoi cuHmpoM Bo3HuKaeT Y 60—80% GonbHEIX,
Y10 TPEeOYET peryaspHOro MPUMEHEHHS aHajbreTHkoB. Hc-
TIOB30BAHME ONUOWIOB B KIMHNYECKOI TPAaKTUKE ORUIO mep-
BO} TIONMBITKOM HA3HAYCHMS JIEKAPCTBEHHEIX IIPEIIAapaToR,
KYTTUPYIOIINX GOJM CHABHON WHTEHCHMBHOCTY HE3aBHCHUMO OT
HX ATHOMATOreHE3a B CBA3H C HATMIHEM BHIPAXXEHHOTO aHajre-
supytoniero addexra.

OnHako, YUMTEIBAS PSIO HEXENATeIBHBIX MODOYHEBIX peak-
LMt (TOIIHOTA, PBOTA, 3aAMOPEL U T. 11.), OMUOUABI HE IOy I
IIMPOKOTO PACIIPOCTPAHEHMSI B IEUSHUN XPOHMIECKOH DO,

B konue 80-X romoB cUTyallMs Pe3KO U3MEHUNIACH B CBA3H C
BHEIPEHHEM B KIIMTHHUYIESCKYIO TIPAKTHKY HECTEDPOUIHEIX IIPOTH-
BOBOCITANTUTENLHEIX [PENAPATOB, ONHVM W3 TIPEICTABUTENEH
KOTOPBIX SIBJITETCSI KETAHOB — HOBBIH TIepricdbepryecKuii aHa-~
JILTETHK, COYETAIOUINII B ce0e Takue cBoifcTBa, Kak !

1) BBICOKAs ARANTE3UPYIOIIAsT aKTHBHOCTh, PABHAS I10 CTe-
TICHH BEIPAXKEHHOCTH MpeTrapaTaM OIMMOUIHOTO Psna;

2) BHICOKAS 06e30MaCHOCTE B CBSI3H C OTCYTCTBHEM ITOBOYHEBIX
PEAKLIMI, XapaKTePHBIX JUIS1 HAPKOTHYECKUX AaHATTBI€THKOB;

3) MpONOHTUPOBAHHOE HEHCTBUE;

4) BO3MOXHOCTh TPUMEHEHWSI KaK OPanbHO, TAK U IIapeHTe-
panbHo.

Keroponaka — TpoMeTaMUH (TOPAKOI, KETPOZOI) ~— ITUPPO-
JIO3aMELIEHHBII HePUBAT ApMIALIETHNIOBOM KICIIOTEI, SIBASETCS
JIEHUCTBYIOIMM HMHIPEIVIEHTOM TIpernapara KETaHOB, KOTOPBIit
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KETANOV IN THE TREATMENT OF CHRONIC
PAIN IN CANCER PATIENTS

Department of Out-Patient Treatment and Diagnosis,
N.N.Blokhin CRC, RAMS

Sixty to eighty percent of patients with progressive cancer
experience severe pain requiring regular administration of
analgesics. Opioid therapy with a marked analgesic effect
was the first attempt to control strong pain irrespective of its
cause. However, these agents are not widely used to control
chronic pain due to side effects (nausea, vomiting, consti-
pation etc.).

In the late eighties there was a considerable progress in the
situation related to the appearance of non-steroid anti-
inflammatory drugs. Ketanov is a new peripheral analgesic
from this class that combines positive properties such as (1)
high analgesic activity similar to that of opioids; (2) good
safety characteristics, no side-effects specific of narcotic
analgesics; (3) long-lasting effect; (4) availability of oral and
parenteral formulations.

Ketorolac tromethamine (toradol, ketrodol), a pyrrolo-
substituted derivative of arylacetylic acid, is the active ingre-
dient of the drug ketanov supplied by Ranbaxy both in tablets
and ampoules.

Ketanov inhibits production of pain mediators
prostaglandins through inhibition of cyclooxygenase synthe-
sis. It does not bind to opioid receptors and therefore has no
effect on the central nervous system, does not suppress the
respiratory center or smooth muscular contractility. Ketanov
analgesic effect is greater than its anti-inflammatory,
antipyretic and aggregation effects.
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Clinical Investigations

BrINyckaeTcst pupMoit «Ranbaxy» Kak B TaOIETHPOBAHHOM, TaK
W aMIIyTHPOBAHHOM BHIE.

Keranos mHruOnpyer cnaTtes HepMeHTOB LUKIOOKCUTeHA-
3bl, BCIACACTBUE YET0O IOHABNSETCS BRIPABOTKA MPOCTATNIAHAN-
HOB, SBJIAIOIIMXCS] MEMUATOPAMHU OONEBOii 1YBCTBUTEIBHOCTH,
HE CBSI3BIBAETCS C ONMUOMTHBIMHI PELENTOPAMU M MO3TOMY He
OKAa3bIBaeT TTOOOYHOro NEHCTBUS HA IIEHTPANBHYIO HEPBHYIO
CHCTEMY, YTHETAIOIIETO TeMCTBUS Ha NBIXaTEABHEIA LIEHTP U HE
CHIDKAET COKPATUTEIBPHOM aKTHBHOCTH INTafKON! MyCKyIaTyphl.
Ananresnpyomui 3¢ dexT KeTaHOBA IPEBOCXOINT 110 CTENCHN
BBIPAXXEHHOCTH €TI0 IIPOTUBOBOCIIANUTENBHOE, KapOTIOHIDKAIO-
LIee ¥ arperaloOHHOe IeiiCTBHE.

Lens HacTosIel paboThl — OUCHHTE aHANBIETHIECKH 3~
thekT 11 6e30ITACHOCTE ITPENapaTa KeTAHOB B ICYEHNH XPOHNYE-
CKOTA 6O y OHKOJIOrMYECKUX OONBHBIX.

Wccnemosanue NpoBeneHo ¥ 28 GOMBHEBIX C PA3NUYHOMN IOKa-
JM3aIMe OTyXOJNEBOTO Iporlecca, TTONTBEPKICHHOTO THCTO-
JIOTHYECKH, B Bo3pacre ot 19 yet go 61 roma. MyxunH 65O
15 (57,2%), xenmun 12 (42,8%).

Ha MoMmerT Hauaja UCCIeLoBaHus IIPOrHO3 Y 3THUX OONBHBIX
OBIT HEOMAroONPHATHELA. Bee MmalieHTs! cTpagany 0oNsio pas3-
MWYHOM JIOKANM3ALMY, WHTSHCWBHOCTH W NIIWTENHHOCTH
(Tabn. 1, 2).

B ocHoBHOM y manmenToB (22—78,5%) 6rna IV cragus omy-
XONEBOr0 TMpOLECCd, W3 HMX METACTas3hl B KOCTH CKEIeTa

The purpose of this study was to assess ketanov analgesic
effect and safety in the treatment of chronic pain in cancer
treatment.

Materials and Methods. The study was performed in 28
patients (males 15, 57.2%; females 12, 42.8%) with histolog-
ically verified cancer of different sites of the age ranging from
19 to 61 years.

The patients had poor disease prognosis at inclusion. All
the patients suffered from pain of different sites, intensity and
duration (tables 2, 3).

Most patients (22, 78.5%) had stage IV cancer with bone
metastases (9, 32.1%) or primary bone disease (5, 17.8%).
The treatment consisted of chemotherapy (4, 14.2%) and
radiation therapy (3, 10.7%)

After inclusion into the study the patients themselves eval-
uated their median pain by the VAS scale and additional ther-
apy. The patients could apply for consultation on ketanov
dose modification or on side effects by phone.

Pain duration ranged from 3 weeks to 6 months. Median
pain intensity was 2.8+0.74. Ketanov was administered both
orally and parenterally. Ketanov dosage depended upon pain
intensity with a single dose being 10-20 mg in mild, 20-40 mg
in medium and 30-60 mg in severe pain.

Pain relief onset was detected at 30-50 min from oral drug
administration and the effect lasted 4 to 5 hours. Ketanov was

Tadnuupa 1 Table 1
Pacnpepenenvie 605bHbIX 10 3a60neBaunio, nokanusauuy 6onu u adpeKTUBHOCTN aHanresuu
Case distribution by disease type, pain site and analgesia effectiveness
B dekT 06eaGonuBaHus
Onarxos Jokanusayua 6onu Yucno
GonbHbIX -
Xopoutuii YAOBAETBO- | HEYAOBNETBO-
PUTENbHbI PUTENBHbBINA
Pax nerkoro Fpyaxas knetka, fe4yo, pyka, cnvHa 6 1 3 o

Lung cancer Chest, shoulder, arm, back

Capkoma lOuHra
Ewing's sarcoma

KOHeLlHOCTI/I, MOACHN4YHaA O6J‘laCTb, rnaxoesasl
obnactb 6 3 1 2
Limbs, lumbar region, inguinal region

Pak MONIOYHOI Keneakl
Breast cancer

BepxHss KOHEeYHOCTb, MO3BOHOYHMK, rpya-
Hasl KNeTka, KOCTK Tasa 5 4 1 —
Upper limb, spine, chest, pelvic bones

Pak npsimoi, curmMosmpHol| [MpoMexHocTb, NOSCHUYHO-KpecTLoBas 0b-
KULLIKU NacTb, HU3 XNBOTa

Rectal, sigmoid cancer Perineum, lumbosacral region, lower
abdomen

Paxk wieikn maTku
Cervical cancer

[MosiCHUYHO-KPECTLIOBasA 06NaCTb, HU3 Xu-
BOTa, Hora 2 2 — —
Lumbosacral region, lower abdomen, leg

Mpoune / Others onosa, wen, noppebepbe, NOACHNYHaRA 06-
NacTth, HU3 XUBOTA, HOMa 5 2 3 _
Head, neck, hypochondriac region.
Lumbosacral region, lower abdomen, leg
Bcero../Total... 28 16 (57,1%) 8 (28,5%) 4 (14,3%)
d satisfacto poor
Diagnosis Pain site No. of ¢ goo i

Analgesic effect




Krunvecrue uccaedoBariis

v 9 (32,1%), mepBUIHOE NOPAXCHUE KOCTHOM CHCTEMBI
v 5 (17,8%). B npouecce necnenoBanus 4 (14,2%) 6onb-
HBEIX IIOAYyYadydl XAMUOTEPANICBTAYECKOE JIeUEHUE,
3 (10,7%) — ny4enoe.

ITocne BKIIOUEHHSI B HMCCHELOBAaHUE OONBHON exe-
JHEBHO CAMOCTOATEIHFHO NOKYMEHTHPOBAI MEIHUAHY
IWKAIE 601 110 VAS M TIPHUHSTEIC TOMTOHMTEILHO Mpe-
napatel. [Ipy HeO6XOOUMOCTH KOHCYIBTALIUM 110 U3Me-
HEHMIO O3Bl KETAHOBA, JICUSHWIO MPOSBIEHUN m0604-
HBIX DEeAKIHi CBsI3b C GOJBHBIM OCYIIECTBISITH IO
TeneoHy.

JInnTenbHOCTh GOJMEBOro CHMHAPOMa Koyiebanack OT
3 gen oo 6 mMec. TuTeHCHBHOCTE OOJI IT0 IIKajie Oaj-
JIOB B cpemHeM cocraswia 2,8+0,74. IIpemapar kerta-
HOB HazHadaJu KaK OpajibHO, TAK W IMapeHTEePaNbHO.
BenuumHa pa3oBoil IO3Bl 3aBHMCENA OT HHTCHCUBHOCTH
Gosneporo cuyapoma u cocrapuna 10—20 mr mpu yme-

Tabnwuwuya 2
MHTEeHCUBHOCTb M BNUTENbLHOCTL Gonn, addekT oGeabonuranng
Pain intensity and duration, analgesia effect

Table 2

peHHoR METeHCHBHOCTH 601, 20—40 Mr — 1Ipu cpea-

Hell u 30—60 Mr mpy CUTBHOM.

KynuposaHue 60nu npowcxonuno B teuenue 30—50
MHH OT Hayana TpUeMa W TPOJOIKaioch 4—5 4 Tpu
opajibHOM TpuMerHeHuM. [lapeHTepanbHO TperapaT Ha-

UHTEHCUBHOCTD Yucno DnuTentHocTs
GONBHBIX Gonu, Mec SddekruerocTs
nonoxutensHas| ©0€3
addekra
YmepeHHad
Moderate 5 Ho1/Upto1 5 -
Cbenrsa 12 23 11
Medium
CunbHag 11 6 8
Severe Oo6/Upto6
Becero...
28
Total.. - 24
positive no effect
Pain intensity | No. of cases | Pain duration,
mos Effect

3HAYAIIH, KaK [IPaBUIIO, ISt KyITUPOBAHHS GONH CHIIBHOMN
HHTeHCcuBHOCTH B Ho3e 30—60 mr, yepes 15—20 muH GoMbHBIE
OLYILANY SIBHOE OOJIeTIeHI e, NpoaoKaBLeecs 5S—6 u, Turpo-
BAHHE FO3EI MPOXOmMIo 2—3 mHS FO TIONYYCHUS aNeKBaTHOM
aHaNre3suy. B MOCIeAYIOIEM NMpPUEM KETAHOBA OCYIIECTBISIICS
IO CTPOrOi IOYaCOBOIM CXeME.

TlepopanpHo NoNyIanu nipenapar 7 601pHBIX, KOMOMHHPO-
BaHHO (OpajpHO+MapenTepansHo) — 21 GompHOI. Makch-
MAaJIbHas CYTOYHAS 032 B TIEPBLIE JIHU JICUEHUS GONM COCTaBU -~
na 40—120 mr. JmerenbHOCTS JIeUeHYsT CoCTaBIsna oT 14 mo 23
ImHeit, B cpemrem 14,6 gas.

B teuenue 2 nen ketanoB monyvanu 21 (75%), no 23 oreil —
17 (25%) manwmenTtoB. OCcHOBHAs Macca OONBHBIX CTpapana
GonsMu cpemHeit M CHITbHON HWHTEHCHBHOCTH. IIpH BO3HUKHO-
BEHUHM OOJIH APYrOM IOKANU3AUNHN U <[TPOPHIBE» €6 MEXKIY PeTy-
JISIPHBIMHI TIPYEMaMH [TpernapaTa {03y KeTAHOBa He YBETHINBa-
JIH, ecii OHa OKaspBaach 3(hdekTHBHON. B 3THX Ciiyyasx
HA3HAYaigl NOMOJHHTEIIFHO ANBIOBAHTHYIO TEPATIMIO B BUAEC
HEHAPONENTUKOB, AHTHIETIPECCAHTOB U OYEHb PEIKO KOPTHKOC-
TEPOMIEI, YIUTHIBAS UX HEXETATETHHOE BO3IECHCTBIE HA CIU3H-
CTYI0 OGOIOYKY KEYIOUHO-KHIIETHOTO TPAKTA.

Hurencusrocts 601 1 3(h(heKTHBHOCTE aHANIE3MH OLICHH-
BAJIM CYOBEKTHUBHO 110 4-0ammeHOoM crucreMe: 0 — oTcyrerBue 60-
mm, 1—2 — cnabast, yMepeHHas, 3 — CpemHelt CUITbI, 4— CHJIbHAS.

PesynpTaT cumrai XOpOImwM MpH TIOTHOM VIIX TTOYTH TTON-
HOM KYITMPOBAHWH OOJTH IIPOJOILKUTENBHOCTEIO 4—5 4, yIoBle-
TBOPUTENBHBIM — NPY OPUTYIIICHUHN 00711 Ha 2—3 4, HeyaoBJIC-
TBOPHUTENLHBIM — TIPY CIAGOBBIPAXKEHHOM YMCHBLIEHHUN GO B
TeyeHre 1—2 4 unm HeahdekTMBHOM, 4YTO TpedoBano Gonee
CHNBHEBIX AHANBIETHKOB. [0 Hayasa HCCIEemOBaHMS HHKTO N3
GONBHBIX HE T0IyYal HapKOTHIeCKuX npenapatos. 23 (82,1%)
GONBHBIX HA TIPOTSDKEHHH BCErO TIEPHOAA UCCICTOBAHMUS MTONY-
YAy KeTaHoB, 2 (7,1%) — xetpomon u 3 (10,7%) — Topamon.

Xopowuit ananresupylommii adbdext ormeveH y 16 (57,1 %)
GONBHBIX, VIOOBIETBOPHUTENBHEIT — Vv 8 (28,5%) u HeymoBie-
TBOpUTEIbHEIN — vV 4 (14,3%).
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administered parenterally in severe pain at 30-60 mg with
pain relief onset at 15-20 min and effect duration 5 to 6 hours.
Dose titration took 2-3 days till adequate dosage. After that
ketanov was administered strictly by hour schedule.

The drug was administered orally to 7 and both orally and
parenterally to 21 patients. Maximal daily dosage during the
first days of treatment was 40-120 mg, treatment duration was
14 to 23 days, mean 14.6 days.

Ketanov was given for two weeks to 21 (75%) and more
than 23 days to 17 (25%) patients. Most patients had medium
to severe pain. Dose escalation was not always made if pain
appeared in another site or during intervals between drug
administration. Adjuvant neuroleptic, antidepressant and
(very rarely because of gastrointestinal adverse effects) corti-
costeroid therapy was given in these cases.

The patients assessed subjectively pain intensity and anal-
gesia efficacy by a 4-score scale as no pain (0), mild to mod-
erate (1-2), medium (3), severe (4) pain.

Good effect was defined as complete or next to complete
pain control over 4-5 hours, satisfactory effect was pain relief
over 2-3 hours and poor effect was slight pain relief for 1-2
hours or no pain relief with administration of adjuvant thera-
py. None of the patients received narcotics before the study.
Most patients (23, 82.1%) received ketanov, 2 (7.1%)
received ketrodol and 3 (10.7%) received toradol.

Good analgesic effect was achieved in 16 (57.1%), moder-
ate in 8 (28.5%) and poorin 4 (14.3%).

Table 2 presents distribution of cases by with respect to
pain intensity and duration, and analgesia effect.

Positive effect was defined as the total of good and satis-
factory pain relief. The drug was more efficient in cases with
bone metastasis and bone primary disease suffering from
moderate to medium pain: analgesia onset was detected at 30
min after administration and the effect was more marked
than in other cases.



Clinical Investigations

Iomoxurenprelit 3dexT cxmagbiBaacs W3 TMONYYSHHEBIX
XOPOMIMX Y YAOBJIETBOPUTENBHEIX PE3YNBTATOB KYITHPOBAHMS
Bonm. Tlpu aHANH3E TONYIEHHBIX PE3YIBTATOR OTMEYEHO, UTO
Haubonee 3(PpHEKTHBHEIM TPETIapaT 0KAa3aJcsl y 60NBHBIX C yMe-
PEHHOM ¥ cpelHeil MHTEHCHBHOCTEIO 0OMY W NMPOJOIIKUTEb-
HOCTEIO SO 2—3 Mec.

Hamu orMeueHO TaKKe, YTO v 53,5% OONBHEBIX, CTPaTaIoNINX
fomsvy Ha POHE METACTA3MPOBAHMNS B KOCTH CKeJIETa W IIep-
BUMHBIM ITOPAXEHNEM KOCTHOM TKaHH, 3G deKT aHaNTe3UH pas-
BUBaycs B TeueHre 30 MUH U KauecTBO 00e300uBaHus GLIIO
fonee BHIPAXECHHBIM, YEM Y OCTAITBHBIX OONBHEIX.

TTo6ounsle peakiyy Habmonanu y 5 (17,8%) Gonbaeix. Tori-
Hota otMmeyeHa v 3 (10,7%) GOIBHBIX, IPHYEM ¥ 2 13 HUX Ha DOHE
TPOBOXHUMOM XUMUOTEpaun 1y 1 — Ha QoHe JIy4eBOoro JISUSHMS,
CyXocTh BO pTy — y 1 6ombHOTO 1 6eccoHHMIA — v 1 GONBHOM.

Hcenegosanue GbUT0 3aBepIieHO Y 26 GONBHEBIX, MPeKpalie-
HO V 2 B CBSI3M C OTKa30M TpUeMa Ipenapara n3-3a ero Head-
(beXTUBHOCTH, HECMOTPSI Ha YBEJIMYEHHE H03. .

Bemonyr. 1. Teparius MpenapaToM KeTaHOB XOPOIHO KYIIHPY-
eT 60J1b YMEPEHHOM Y CPEIHEH MHTEHCHUBHOCTH Y OHKOJIOTHYE-
CKUX GOJILHBIX, OCOOEHHO ecny OONb BBI3BaHA METACTA3aMM B
KOCTH CKeJIeTa WU MePBUYHON ONYXOJIbI0 KOCTHOM TKAHU.

2. Crporasi IToYacoBasi cxeMa IpUBOLUT K O0JIeryeHNIo 601
W YNYIIIEHAIO KAYeCTBA XXU3HHU [TAlMCHTA.

3. TIpemapaT XopouIO TEPEHOCHUTCS, BO3MOKHOCTE aMOyra-
TOPHOTO JICYSHHS H CAMOCTOATEIBHOTO TIPHEMA  BRICBOOOX A~
€T MEJIITePCOHAI.

4. KeTaHOR He BBI3BIBAEST TONEPAHTHOCTH WIH (huzndec-
KOM 3aBUCHMOCTH M SIBJISETCSl ANIBTEPHATHBOM HAPKOTHYEC~
KUM aHajbreTKaM Ha IepBOM 3Tarle JICUCHHsT GOJeBOro
CHHIpOMA.

5. OmHOBpeMeHHOE TpPUMEHEHUE ANBIOBAHTHOM Teparyu
TIPOJIOHTHPYET aHanre3upyomuii adhdexT npenapara.
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MOPOOJOTHYECKHUE OAKTOPEI ITPOTHO3A
TEYEHIS MEOYJIIIIPHOI'O PAKA IMUTOBWIHOM
KEJIE3BL

HHUU kaunuueckoi onkonoeuu

MenymnsapHslit pak muroBnmHoi kenesst (MPIIK) co-
cTaBnser ot 3 1o 12% BCeX 3TOKAYECTBEHHBIX HOBOOOPA30OBa-
HUM 3Toro oprauna [5, 11]. OH npuBiekaeT GONbINOE BHUMAHME
uccnenoBatenieil 13-32 0COOBIX GHOMOTMYECKHX, MOPQOIOry-
YeCKHX N PYHKLIMOHATBHEIX cBolicTB, MPIIK Bo3HMKAaeT Kak
B CIIOPAgMYeCKO, TAK U B HACJEACTBEHHOM hopMe y m1 o6oe-
ro rosta. I1o KTMHUYECKOMY TeIeHII0 MeIYUISIPHEIN paK sSBiIs-
eTCS1 IPOMEXYTOYHBIM 3BEHOM MeXy muddepeHunpoBaHHbIM
Y AHATUTACTHYECKMM PAKOM LIHMTOBUIHOM JKEIe3bl.

Side effects were detected in 6 (17.8%) patients. Nausea
was seen in 3 (10.7%) cases including 2 patients on
chemotherapy and 1 on radiotherapy, 1 patient complained
of dry mouth and another one had insomnia.

The study was completed in 26 and discontinued in 2 cases
due to drug inefficiency notwithstanding dose escalation.

Conclusions. 1. Ketanov therapy is an effective tool to
control moderate to medium pain in cancer patients espe-
cially with bone affection.

2. Strict time schedule of ketanov administration results in
pain relief and improvement of patient quality of life.

3. The drug is well tolerated and may be administered out-
patiently.

4, Ketanov does not induce tolerance or physical addic-
tion and is a good alternative to narcotic analgesics at first
stages of pain control.

5. Concurrent adjuvant therapy increases duration of
ketanov analgesic effect.

6. Ketanov produces minor side effects and may be admin-
istered alone to control pain in cancer patients.

6. oGoyHble peakuud MUHUMANbHbI, YTO ITO3BOJISIET
IIUPOKO KCIOIb30BATH NMPEnapaT B KIIMHIYSCKON TPaKTH-
K& KaK CaMOCTOATENBHEIM BU 00e300IMBAHIS Y OHKOJIOTH-
YeCKUX GOJBHEIX.
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Medullary thyroid carcinoma (MTC) accounts for 3% to
12% of all thyroid malignancies [5,9,11]. The investigators
focus on this disease due to its peculiar biological, morpho-
logical and functional characteristics,. MTC may develop
sporadically or be inherited by patients of both genders. As
to its clinical course MTC is an intermediate element
between differentiated and anaplastic thyroid carcinomas.
Survival in MTC demonstrates a great variability and ranges
from several months to 30 years after diagnosis [1]. Clinical
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