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MECTO JIYYEBOW TEPAIIUU

B KOMILTEKCHOM JEYEHUU ITEPBUUHBIX
MSATKOTKAHHBIX 3JIOKAYECTBEHHBIX
HOBOOBPA3OBAHUI

Lenmpanonas kmmuveckas Gonsiuya Medwgpnckoao yenmpa
Ynpasienun denasm Hpesudenma PO, Mocksa

B yclnoBusx NoCTOAHHOM HUCTIAHCEpH3ALMHM, OCYyIIECT-
BIIEMOH B CHCTEMe NONMKIMHUK U cralMoHapoB Menu-
LMHCKOTO LEHTpa YnpasneHus Aenamu IIpesupeHra PO
(MII VAIT P®) Ha npoTsKeHHH TochemHux 30 JIET, CTPYK-~
Typa OHKONIOIMYECKOH 3a60NIEBAEMOCTH HMEET psI 0CO-
Gennocteli [4]. DTo mpexme Bcero KacaeTcs BBICOKOLO
YACIBLHOTO Beca omyXoieit koxu (20%), 3aHuMaromux mep-
Bo¢ paHrosoe Mecro. Cpeu My>KUMH BEICOK TIPOLICHT 3a-
Gonesaemoctn pakom xenynka (12-—16%), nerkoro (10—
14%), npencrarensnoit xenesnt (12%). V skenmuu TpU
IEPBBIX PAHTOBBIX MECTA 3aHUMAIOT 3JI0KAUYECTBEHHbIE HO-
BOOOPA30BAHHUS COOTBETCTBEHHO MOJOYHOM JKeIe3b! (ot 20
no 26%), xoxu (17—22%) u xemynxa (7—9%). Cpenumit
BO3pacT 3a00NEBINX MYXYMH COCTABIAET 68,9 rofa, xeH-
mMH — 64,8 roma [4]. 9TH 06CTOATENBCTEA B 3HAYMTEIBHOMN
Mepe ONpPENENAIOT BBIOOP TAKTHKH JICUSHHS.

Ilnan cranMoHapHOro o6CNENOBaHHA M JIEUEHUS onpe-
ACISeTCs Ha COBMECTHOM OOCYXIEHMHM OHKOJIOTOB, PajHo-
JIOTOB M XMpYproB. B 0co60 CNOXHEIX AHATHOCTHYECKHX
Cydasx nedeOHas TAKTHKA ONPENENseTCs ¢ IpHBIeYeHHeM
BEAYIUX  CIENHAIHCTOB — OHKOJIOTOB, BO3TJIABIISIEMBIX
CIaBHBEIM OHKonoroM MIL VIIT P® axax. H. H. Tpa-
NE3HUKOBBIM. OCHOBHOM TEHHACHIIMEH NMpPH 3TOM ABJISETCH
MaKCHMAaJIbHOE MCIIONBL30BAHHE BO3MOXHOCTEH BCeX Cye-
CTBYIOIIMX B OHKOJNOIMM METONOB NeueHUs. IIpu moka-
TH30BaHHBIX (OpMax OIYyXONM JIy4eBas Tepallhs HCIIONb-
3yeTcs IMbO B KAYeCTBe CaAMOCTOATENLHOIO MeTona, TG0
Kak 06s3aTeIbHOC MOMNOIHUTENLHOE BO3JNEHCTBHE B KOM-
OGUHMPOBAHHOM JICYCHHMH, OCOGEHHO B CBSI3U C pacluumpe-
HUEM TI0Ka3aHHH K OPraHOCOXPAHSIOLMM ONEpAIMAM [5,
6]. TIpH MecTHO-pAaCIpOCTPAaHEHHOM NpoLEcce o6yyeHue
TIPMMEHSETCA NPaKTHYECKH y BCeX GONBHBIX, CocobCTBYs
YMEHBIICHUIO PA3MEPOB OITYXOJNH, BBIPAXEHHOCTH GOJIEBOTO
CHHApOMA M ymy4mieHuio obmiero camouysctsus [1, 2].

OPPeXTHBHOCTD Iy4€BOH TEpaIlMM 3aBUCHT OT pacripo-
CTPaHEHHOCTH OITyXOJIEBOrO IIPOIECCA, HO B HE MEHbLICH
Mepe OMpeNeNseTCs TEXHUYECKOH OCHAIIEHHOCTBIO, KBAJIH-
¢ukaumeit mMenuuuHckoro mepconana [3].

B LentpanbHoit xiuHudeckoil 6oapHune ML YIOIT PO
Jy4eBas Tepanusa npumenderca ¢ 1963 r. B mHacrosmee
BpEMs1 paJIMOIOTHIECKHI KOPITYC OCHAINEH KOMILIEKCOM pa-
IHOJIOTHYECKOro 060pyNOBaHHS, BKIIOUAIOMErO B cebs IBa
JIMHEAHBIX YCKOPHUTENs IJIs JIy9eBOH Teparumy, TeHepHpy-
IOIMX (POTOHHBIH Ny4vok 3Heprueit 6 u 18 MaB, a Taxxke
ONIEKTPOHHOE H3JIyUEHHE 3Hepruei 6, 9, 12, 16 u 20 M>3B.
PaboraiorT mBa ammapata mnst BHYTPHIONOCTHOI JyueBoit
TCPAITHH, OCYWIECTBIAIOMHUE IOCTABKY PaJHOAKTHEHEIX HC-
TOYHHKOB IE3HS M UPUIAMA MO IIPHHIUIlY ABTOMATHUYECKOM
TIOIaYH UX B 30HY Ne4eGHOro BO3AeicTBUL. B 3aBHCHMOCTH
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IN COMPLEX MODALITY TREATMENT
OF PRIMARY SOFT-TISSUE
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Cancer pattern in the Medical Center of RF President’s
Administration (MC RF PA) that has been conducting
permanent monitoring of patients over the last three
decades has certain peculiarities [4). This concerns per-
centage of cutaneous tumors (20%) which are most com-
mon among other malignancies. The next most common
malignancies in men are gastric (12-16%), lung (10-14%),
prostatic (12%) cancers. In women the first three places
are occupied by breast (20-26%), skin (17-22%) and
gastric (7-9%) cancers. Mean age of male patients is
68.9 years and that of female patients 64.8 years [4].
These circumstances are taken into account when plan-
ning treatment strategies.

Inpatient examination and treatment are planned to-
gether by oncologists, radiologists and surgeons. In most
difficult cases leading Russian oncologists headed by
N. N. Trapeznikov, Chief Oncologist of the MC RF
PA, are invited. The main principle is to utilize all
modern methods of cancer diagnosis and treatment. In
local disease radiotherapy is applied alone or as a com-
ponent of combined modality treatment especially in
view of preservation surgery [5, 6]. Radiotherapy is given
practically in every case with local disease which reduces
tumor burden, ameliorates pain and patients’ general
condition [1, 2].

Radiotherapy effect depends upon disease advance
and, to a rather large degree, upon technical equipment,
personnel qualification [3].

The Central Clinical Hospital of the MC RF PA
has used radiotherapy since 1963. At present the Ra-
diology Department is equipped with two linear accel-
erators for radiotherapy that generate a photon beam
of 6 and 18 MeV and electron radiation of 6, 9, 12,
16 and 20 MeV, two units for intracavitary radiotherapy
with automated conveyance of radioactive cesium and
iridium sources to treatment zones. Prolonged irradiation
using a Curitron unit or fractionated irradiation with
high-dose iridium-192 using a Gammamed-12i unit are
applied depending upon the source power. Preradiation
procedures carried out using a Ximatron x-ray simulator
and a computed tomograph are of much importance.
Computed tomograms provide three-dimension visuali-
zation of the entire irradiation zone. Dose planning
systems allow selection of optimal irradiation parameters
to maximize the effect on the tumor and to protect
adjacent normal organs and tissues.. Systems of patient’s
individual fixation in a preset position are used to im-
prove irradiation quality. A special fixation mask is
formed on the patient’s body after a slight heating.




Clinical Investigations

OT MOHIHOCTH HCITOJIL3YCMOTO HCTOYHHKA HPHMCHSICTC
NIpOJIOHTHPOBAHHOC OGIIy‘lCIIHC Ia annapare ((KIOpHTpOII))
WIH  (PPAKIHOHMPOBAIIIOC — BBICOKOAKTHBHBIM HCTOYHH-
KoM HpHAHA-192 na amnapate «CamMamen-12u». Bonbmoe
3HAUCHHE HMEET NpeMIyucBas NMOAroTOBKa, KoTopas ocy-
MECTBISIETCSI ¢ MOMOIILIO PEHTTCHOBCKOTO CTHUMYAATOpA
«Kcumatpon» M komrnlotepHoro tomorpada. Ha ocHose
CepUH KOMITBIOTEPHLIX TOMOIpaMM Ha IIPOTSDKEHHM BCei
30HBI OOIYUEHHS YAAETCI BU3YAIM3HPOBATE B TPEXMEPHOM
n3obpaxeHHH HeoOXomuMbelit o6beMm. CucreMa IO3UMET-
PHYECKOTO TUTAHHPOBAHMA MO3BONSET BHIOPATh ONTHMAJb-
HBIC NAPAMETPhI OBIIYUCHUSE ¢ LEAbIO MAKCHMAIBHOTO BO3-
JIeHCTBHsE Ha OIYyXONEBYIO TKAaHb M 3AIMHTHI OKPYKAIOMIHNX
opraHoB M TKaHed. JIns obecrieueHHs rapaHTHH KadecTBa
obyuenHs B IIOCHEJHEE BPeMs HCIHOIb3YETCA CHCTEMa HH-
JUBUIYANBHON (hMKCAUMH GOJILHOTO B 3aJaHHOM IOJIOXKe-
HHH C IIOMOIIBIO CHEUHANBHBIX NPHUCNIOCOOICHUH M3 Tep-
MOIUTABKOTO MartepHana. [Tocite He3HAUHTENBHOTO Harpesa
Ha Tene GONBHOTO MOJENMpyeTcsi (PMKCHpYIOIIas MacKa,
4TO 0OECMEUHBAET BBICOKYIO HAJeKHOCTh U 3D (EKTUBHYIO
BOCIPOH3BOOHMOCTE €XEIHEBHBIX CEAHCOB 0OnyueHus. s
3aIUTEl HOPDMAJIBHBIX TKaHEH WCIIONB3YIOTCA HHIWBHIY-
anbHbIe G10KH. 7S 5T0H e IeNH CIyXKHT cUcTeMa MHOTO-
JEeNeCTKOBOro KOJIMMaTopa Ha JIMHEHHOM YCKOpHTENe
«Kaunrak 600».

Bo3MoxHOCTE coueTanus 06IyUeHHA (GOTOHHEIM H JJIEK-
TPOHHBIM TIYYKOM C Pa3JIHYHOH 3Hepruedl mo3BossieT co-
3MaTh ONTHMANBHOE paclpefeieHHe H30M03, UTO TAKKe
ONpEENIeT KaYeCTBO IPOBOAMMOIt NyueBoii Tepamuu. Co-
YeTaHHe HAPYXHOTO JUCTAHIIMOHHOr0 0OJIyUeHHS CO CTpO-
IO HanpaBlE¢HHBIM JIy4EeBBIM BO3ACHCTBHEM Ha BHYTPHIIO-
JTOCTHOM HITAHTOBOM allllapaTe CO3AAET peallbHBIC YCIOBHU
JUIsL YBENMYCHHS O3Bl B ONYXOJIEBOH TKaHH, UTO OCOGEHHO
Ba’KHO B JIEYCHMH T'MHEKOJIOTUIECKOTO paKa, OIyXoeil nps-
MOM KHIUKH, NHIUCBORA M JAPYTUX JOKAIH3AIHIA.

B oTaeneHnu myueBoil Tepanuu MIHPOKO HCHONB3YIOTCS
METOMHMKH KOMOWHHpPOBAHHOTO JIEUEHHS C IIPMMEHEHHEM
obnyueHNs Ha 3Talne Ipel- WIH NOCTEONEPAIHOHHOIO BO3-
JNEHCTBHA UIS YIYIIICHHS HEMOCPENCTBEHHBIX H OTHaNEH-
HBIX PE3yIbTaTOB (paK MOJIOYHOM >KeNle3bl, JIErKoro, Mo-
4eBoro my3eips). Kpome Toro, Benmuka ponn JiyueBoit
TEPATUH, OCYIIECTBIIsIEMOM B IIAHE CAMOCTOSATENLHOIO Me-
TOJA MPH pANE JOKaNH3aLMH (pak npefcTaTeabHOM Kele3sl,
OIYXOJIM TOJIOBHI M 1IeH, JHMboIponn(epaTUBHbIC 3a60-
nesanus). JIyueBast Tepanus HCHONb3YETC TAKXKE AT CHMII-
TOMAaTHYECKOI'O JI€4eBHOro BO3NEHCTBHS IIPH METACTa3ax
paka ¢ IeIbI0 YMEHbIUEHUsS GOJIEBOTO CHHApOMA M YIy4-
IIeHus: o6IIero CaMOYYBCTBHA Y TSXKEIOH KaTeropHH OH-
KOJIOFHMUECKUX GOMbHBIX.

B nepuog 1988—1996 rr. B MemuuuHckoM LeHTpe 6bUI0
3aperucTpupoBaHo 5903 GONBHBIX C BIIEPBLIC BHISABIEHHBIM
3JIOKa4YeCTBEHHBIM NporueccoM. I crajust ormeucna y 2402
(40,7%) Gonbubix, II —y 943 (15,9%), II1 —y 659 (11%),
IV—y 405 (6,8%). Y ocTanpHBIX GONLHBIX CTamHs e
ycranopneHa. OCHOBHBIM METONIOM JiedUeHUsl OblLI XHPYD-
THYCCKHIf, KOTopblH mpumensuica y 2500 nauuenTtos
(42,3%), nyueBast Tepalus B caMOCTOSITENIBHOM BapHAITe
nposenena y 280 nauuentos (4,7%), TONBKO XHMHOTEPATIHS
6bi1a mcronezoBana y 207 (3,5%) GombubX. Y mogapis-
fomero 6oabMMHCTBA (2826 — 48%) MauMEHTOB NMpUMEIIs-

Special individual blocks are used to protect normal
tissues. The multi-petal collimator system of the Clinak
600 linear accclerator is used for the same purpose.

The possibility to combine photon and electron ir-
radiation provides optimal isodose distribution which
also improves radiotherapy effect. Combination of ex-
ternal distant irradiation with strictly directed intracavi-
tary irradiation allows dose escalation in the tumor which
is of much importance in gynecology, rectal, esophageal
and other malignancies.

The Radiotherapy Department uses combined mo-
dality regimens involving pre- or postoperative radio-
therapy to improve immediate and follow-up results
(breast, lung, bladder cancer). Radiotherapy alone is
an important treatment modality in prostatic, head and
neck cancer, lymphatic malignancies. Radiotherapy is
applied in symptomatic treatment in metastatic cancer
to reduce pain and improve patient’s quality of life.

There were 5903 patients with primary cancer managed
at the Center during 1988-1996. 2402 (40.7%) had stage I,
943 (15.9%) stage II, 659 (11%) stage III and 405 (6.8%)
stage IV disease. Disease stage was not determined in
the remaining patients. Surgery was the principal treat-
ment modality to be undertaken in 2500 (42.3%) patients,
radiotherapy alone was given to 280 (4.7%), chemo-
therapy alone to 207 (3.5%) patients. A vast majority
of the patients (2826, 48%) received complex modality
treatment. The radiotherapy contribution was 18.4%,
i. e. 1090 patients with primary cancer received radio-
therapy. This means that radiotherapy was administered
to every forth patients with the exception of cases with
cutaneous tumors (20% of all cases, with 88% undergoing
surgery).

The radiotherapy contribution varied with respect to
disease site and advance. Radiotherapy was given to
71.4% of patients with head and neck tumors (mainly
in laryngeal cancer, 81.5%). Radiotherapy plaid an im-
portant part in breast cancer (60.4%), prostatic (55.9%)
cancer, Hodgkin’s disease (40%). Although its role was
less marked in gastric (1.3%), colonic (0.6%), rectal
(5.2%), renal (3.3%) cancers. This was mainly due to
the high percentage of local disease: stage I and II
was diagnosed in 50% of gastric, 71% of rectal and
70% of bladder cancers which necessitated surgery.

The radiotherapy contribution increases in some can-
cer types (breast and lung cancers) in which combined
modality treatment is effective. Comparison of two pe-
riods (1980-1986 vs 1987-1996) shows the use of ra-
diotherapy to increase from 39 to 60% in breast cancer
which was mainly due to a larger proportion of pres-
ervation surgical procedures and irradiation to follow
(2/3 of the cases). The respective percentages in prostatic
cancer being 40 vs 56% and in lung cancer 18 vs 26%.
The Department developed a method of postoperative
radiotherapy for breast residual and lymph outflow re-
gion after breast preservation surgery involving alter-
nating photon and electron radiation that provided op-
timal dose distribution. The use of individual blocks
to the lung and power variation reduced considerably
the rate of postradiation pulmonitis (5%) with satisfactory
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Kaunvnecxue uccaedoBanus

JIOCh  COYMETAHNE OCHOBHBIX MCTOMOB Jneuehis. OBmiii
BK/Ian Jy4eBoH Tepanuit cocrasun 18,4%, T. ¢. y 1090
GOJNBHBIX C NEPBHYHO BBIABIEHHBIM ONMYXONEBbIM npotec-
COM NPHMEHSUIOCH OOJIyueHHEe B TOM HIIH MHOM OGBCMe,
Hcximouas 3HaUMTENbHYIO KATErOpHIO BONBHLIX ¢ Onyxo-
aaMu KoxH (20% B oOwEil CTPYKTYpe OHKOMOrMYecKoii
TIaTONOTHH, Koraa y 88% GOABHLIX OBIT HCHONB3ORAH XH-
PYPTHUECKHI METOL), JIyueBast TEpaIus IPHMEHSIIACkH ¥ Kax-
JOTO YETBEPTOro MALMEHTA.

Brnag syueBoit Tepamuu BapeMpOBAN B 3aBHCHMOCTH
OT JIOKAIHM3aUHH H paclpOoCTPAHEHHOCTH 3JI0KAUeCTBEHHO-
ro mpouecca. Tak, Npu ONyXONsX TOJIOBHI M INEH OHA
Oblna ucronb3oBana y 71,4% GoabLHBIX (IpeuMyIIecTBEHHO
Ipx paxe ropTanu —y 81,5%). Bemuka ponb o6myuenns
TIDH paKe MOJIOYHOH kene3sl (60,4%), pake npeacTaTenbHOM
Xenesbl (55,9%), mumdorpanynemarose (40%). 3nauuTens-
HO MEHBUIYIO pPOJIb Jly4eBasi TEPaNus Mrpana B JIeUeHHU
paxa xenyaka (1,3%), paka oBoxouHoii (0,6%) u npamoii
KHIIKH (5,2%), paka nouku (3,3%). 1o 66110 obycnosnero
BLICOKHM TIDOLEHTOM JIOKATH30BAHHBIX (OPM OMyXONH:
I'u II cranuu Beisienenst y 50% GonbHBIX PaKOM Kenyaka,
y 71% npu paxe npsmoit kumxy, y 70% 60bHbIX paKkoM
MOUEBOTr0 Iy3BIPS, YTO JUKTOBANO HEOGXOAUMOCTD XHpYp-
THYECKOIO JICUEeH .

B 10 xe BpeMst Ans pana mokamusauuit 3JI0KaYeCTBEHHBIX
omyxonei (pak MOJOYHOH XKeNe3wl U JIETKOI0), TIPH KO-
TOPBIX MOKa3aHa I(P(EKTUBHOCTS KOMOMHHPOBAHHOTO JIe-
"CHHUA, BKNAJ Jy1eBOH Tepanuu Bospacraer. Tak, B pas-
JMIHBIE NIepHOAbl Habmonenus (1980—1986 u 1987—1996
IT.) HCTIONBb30BAHUE JIyUEBOH TEPAIUH B ICUCHUU B6ONBHBIX
PaKOM MOJIOYHOH JKENEe3bl YBEHYHIOCh ¢ 39 1o 60%, uto
NpEXIE BCEro OOYCNOBIECHO PACIIMPEHHEM TIOKA3aHMIl K
OPraHOCOXPAHIOMINM ONICPALMAM C TOCHEAYIONIUM 06IIy-
UeHHeM y 2/3 GONBHBIX, IIPH paKe IPeNCTATENbHON Ke-
JIE3bl — COOTBETCTBEHHO ¢ 40 10 56%, npH pake Nerkoro —
¢ 18 mo 26%. s ycnemHoro ocymectsieHms Iocneore-
PAUHOHHON JIYYEBOH TEpalMM HA OCTATOK MOJOYHON Ke-
JIE3Bl M 30HBl PETMOHAPHOrO MMM(OOTTOKA MocHe opra-
HOCOXPAHJIOMKX ONEPAlMH B OTAENEHHH Ty4eBOi Tepaluu
pa3paboTaHa METONMKA YePENOBAHMA (POTOHHOTO H 3IeK-
TPOHHBIX ITYYKOB H3JIyYEHHs C LENBIO CO3IAHHA ONTHMAIIb-
HOTO paclpefieicHust 103bl B TKaHAX. Hapsany ¢ ucrmone-
30BaHHEM HHIMBHIYANBHBIX GIOKOB Ha JIETOYHYIO TKAaHb
COYCTAHUEC DPABNIMUHBIX JHEPTHI MO3BOMSIET 3HAYUTENLHO
YMCHDBIIUTD 1aCTOTY IMOCTIYYEBBIX MYIBMOHHTOB (5%) Tpu
YAOBJICTBOPUTENBLHBIX  pe3ynbTaTax (S5-IEeTHSA BLDKHBAC-
MOCTh mpu I u II craguax cocraBmia 88%).

Ilupokoe BHEApeHME B KIMHMUECKYIO MpaxkTUKy Me-
AUIMHCKOIO LEHTPA IHHAMMYECKOTO MOHHTOPMHIA 3a
OONBHBIMM ¢ runepruIa3Heit NpEACTAaTeNbHON Kele3sl, HC-
NIOJb30BAHHE YIBTPA3BYKOBOW [WATHOCTHKM H GHOIICHU
TIPUBEIIH K TOMY, YTO 4acCTOTa BBLIABICHUA PAHHHX CTAHil
paka IpefcTaTenbHOlM Keaesbl Bozpocha ¢ 46% B 1980—
1986 rr. no 60% B ocnemmye ropl. CoOTBETCTBEHHO BO3pocIo
SHaUCHHE JIOKATTBHOIO 0OIyUeH s, METORUKA NOKAIbHOTO 06-
JIYHEHUs MpPENCTaTeNbHOM JKENe3bl M INapanpoCTATHUECKOI
KIETIATKH C MCTONB30BAHHEM TIOABIKHBIX METONOB JUCTAH-
UMOHHOTO OGIYYEHHs MO3BOJSET HOOHTHCA MECTHOTO H3jle-
YCHUSA NIPH MHHUMAJILHOH BBIPAXKEHHOCTH JIYYEBBIX peaKIHii
CO CTOPOHEI MOYEBOIO IIy3bIpSA M NPAMOH KHIIKH. YV mo-
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treatment outcomes (5-year survival in stage I and II
was 88%).

Dynamic monitoring of patients with prostatic hy-
perplasia, the use of ultrasound diagnostic techniques
and biopsy led to increasc in proportion of early prostatic
cancer detection from 46% during 1980-1986 to 60%
over the last years. The role of local irradiation increased
accordingly. Local distant irradiation of the prostate
and paraprostatic cellular tissue results in local cure
with minimal damage of the bladder and rectum. Ra-
diotherapy of advanced age and weak patients is per-
formed by multifractionation of daily dosage. The 5-year
survival in prostatic cancer is 81.7%.

Radical radiotherapy is given in 40% of cases with
Hodgkin’s disease. Mantle irradiation methodology with
individual blocks and planning based on computed to-
mography findings is mainly used in these cases.

Thus, radiotherapy is a principal modality of cancer
treatment to be used in 25% of cases with primary
disease. Of much importance are clear indications to
radiotherapy and its careful combination with surgery
and chemotherapy.

KUJIBIX M OCTABICHHBIX GOTBHBIX IHPOKO IIPHMEHSAETCH
METORHKA MYIbTPAKUMOHUPOBAHHOTO CYTOYHOIO JpO6-
Jenus no3sl. CKOPPeKTHpPOBaHHAS S5-J€THSAS BbDKUBAC-
MOCTb IIPH paKe IpeJCTATENBHOM XeNe3sl COCTaBISIET
81,7%.

VY 40% GomsHBIX IHMdorpanyIeMaTozoM IpUMEHS-
eTCs pajuKabHas JiyueBas Tepamus. [Ipu 3ToM mcrons-
3yeTCa METONMKA «MAHTHEBHAHOTO» OGIy4eHHI C H3-
TOTOBJICHNEM MHAMBHAYAJIBHLIX GIIOKOB B COOTBETCTBHH
¢ HHbOpPMaIMeH, MOIYYEHHON C TIOMOIIbIO KOMITBIOTEp-
HOH TOMorpaduu.

Taxum o6pasom, nydeBast Tepamus sBIsAETCS OXHHM
M3 OCHOBHBIX METOZOB IICUCHHS OHKOMOTHYECKUX OONDL-
HBIX M NIPUMEHAETCH y 25% MEPBHYHO 3aperHCTPHpO-
BaHHBIX NMalKeHTOB. IIpu 3ToM BaxHO onpenencHue ver-
KHX MOKa3aHHA K HasHAYEHHIO NOCHEeHEH M ymesoe
COUETAHUE OONYYEHHS C ONEPATHBHBIM H XUMHOTEpa-
MCBTHYCCKUM JICUCHHEM [UIS JOCTMIKCHUS MAKCHMAaJih-
HOro 3ddekTa.
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