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HAITAATABHAA BCIIOMOYATEIRHAAL
BBICOKOYACTOTHAA BEHTWIAIHNA JIETKHX
KAK METOI YAYYIIEHNA KAYECTBA KU3HU
HNHKYPABEJIBHBIX OHKOHOI'MIECKVX BOJBHBIX

HHH raunuveckoii onronoauu

MywrrenpHoe yracaHue GOIBHOTO CO 3H0KaYeCTBEHHOH OIYXOJIBIO,
¥y KOTOPOTO MCUepIIaHb]l BCE CPeICTBA JISUSHIS, — OLHA U3 CePhe3HBIX
¥ 10 KOHIIA He PeNIeHHbIX IpobieM OHKOIOrmd. CHYDKEHUS KaueCTBa
SXU3HH B [IEPBYIO OYepeb ONPEEsAeT s HAMIMMEM IBYX CHHIPOMOB:
GONBIO 1 OIIYINEHHeM HeXBAaTK Bo3ayxa (ompnrkoit). Ecimu MeTomst
AHAJNTE3UH B TIOCAEHHME TOBI aKTUBHO pa3pabaThIBaIOTCS U B 5TOM OT-
HOINEHIH JOCTUTHYTH OTIpeIefieHHBIe YCIIEXH, YCTPAHEHIIO ONBIIKY
yaensgeTcs MeHbIe BHUMAHIST M OHa OCTAeTCsl TPYIHO JIMKBULUpPYEe~
MBIM ¥ KpaHE TArOCTHBIM ABNCHIEM B TIOCHSHYIC HU W HETETI K3~
HH psiga OHKOJIOTHYECKUX GOMBHBIX. B IepByro ouepens 310 OTHOCHT-
¢ K TallMeHTaM, CTPaJalOuINM MHOXECTBEHHEIM OIYXOJEBBIM
TIOpaKEHYEeM JISTKIX ¥ WX PAKOBBEIM JIMM(DaHTHUTOM, OTeKOM JIETKIX,
THEBMOHMEH, a Takke JMGonpoymdepaTIBHEIMU 3a00TeBaHISMI
(mmvdorpasyTeMaTos, XpoHrdecKuit JMQONeHKo3 1 Ap.) ¢ mopake-
BHIEM NapeHXMMEL IETKUX 1/wii juaMdboysnoB cpemoctenys. CHiDKe-
HUeE YyBCTBUTEIIFHOCTH JBIXaTCIBHOIO LUEHTPA IPHMECHEHYeM HapKo-
THYECKUX AHAIBIETUKOB (MOpGhUH, Tperaparsl KOASHHA ¥ p.) JaeT
BPEMEHHEIH ¥ He BCerna AOCTATOUHO BRIpakeHHEN sdhdext MHrana-
1K KHCTOPOIa TAKKe He BCELa CIIocoOCTBYeT OOJIErdeHIIO COCTOS-
HYsT GOIIBHOTO, KPOME TOTO, OHA JTOCTYITHA Yarlle BCETO TOIBKO B YCIIO-
BPSIX CTAITAOHADA (KUCITIOPOTHEIE ITOLYIIKH, KOTOPBIME HOJB3YIOTCS B
JOMATIHIX YCIOBYAX, GOJNBINE OKA3RIBAIOT ICHXOIOTHIeCKoe AefcT~
BHIS, UeM JEHMCTBHTELHO TIOBBIIIAIOT KOHIIEHTPAIIO KUCIOpOna BO
BIpIXaeMoM rase). Ilenp HacTOAMIEr0 MCCHeNOBAaHMS — BEISICHUTH 3¢
(eKTHBHOCTE BEICOKOYACTOTHOM BCIIOMOTATeNIBHON BeHTHISIIINY JIeT -
xux (B9 BBJI) mis yomywmmeHus KadecTBa KM3HW OHKOJOTHIECKUX
GOJNILHPIX, CTPAIAIOIINX MyYUTENHEHO OBIIIKO.

Marepuans: v MeToasl. MsI IipoBopny ederve 16 GoNpHBIX B BospacTe oT 17 1o
63 et (cpemHuis Bospact 47,8+3,7 roxa). MyxunH 65010 9, xeHIIUH — 7. CBemeHMs
0 XapaxTepe OCHOBHOIO 3a00JiEBaHIS IipeAcTaBieHs! B Tabi. 1. Kax BunHo, HauGomnee
YaCcTOR MPUIMHOM TSKENOTe COCTOSHUS GBINM ONYXO0IeBOe TOPaXKEeHUe JETKUX U 3a~
6oneBanys KposH. Bee GOMBHEE XANOBATIMCH Ha BEIPKEHHOE OLIYINEHNe HEXBATKYI
BO3AYXa, y 10 OHO HapacTaio IIOCTEIICHHO B TCICHHE HECKONBIIX JHEH WIH HeZeab, ¥
6 BOBHUKIIO 0CTPO. B 14 HaGMIONEHIAX BIXaHUE GBUTO YIalleHHEIM (0T 24 10 46 B M~
HYTY), B 2 OHO GBUIO ypeXeHHbIM, ITyG0KHMM, C YIaCTHeM BCTIOMOTATeNbHBIX MBI,
2 BOBRHEIX GBUTH BO3GYXACHEI, ¥ | M3 HIMX co3HaHMe OBUIO cryTaHo. [MaH03 KOXHBIX
TIOKPOBOE OTMEYEH Y 5 IALMEHTOB, Y OCTAIHHBIX KOXHBIE IIOXPOBEI ObLIH GIIeIHBIMH,
BROKHBIME, Y 1 G0NMBLHO0I GBI OTYSTAUBEIA aKPOIMaH03. ¥ BceX GONBHBIX GBIA Taxu-
xapaus ot 104 mo 132 yu/mu, y 3 MalleHTOB OTMEYeHa SKCTPACHCTONHA.

BeeM GombHBIM 10 Havaia BY BBJI npoBomyiy MHTAJLIIIIO0 KICIOpoyia 4epes po-
TOHOCOBYIO MacKy, v 7 IpUMCHSIIH HapKOTHICCKIC AHANBICTURY, ¥ 11— camypeTiku
M CepIeYHBIe TTAKOZUITET (crpodanTiH, guroxcuH). Tombko Npu HeaddeKTHBHOCTH
BCEX HTHX MEPOTIPUSTHIH TIEPEXOAMIIN K pecparopHoii ToamepxKe.

BY BBJI npoBomaM KHCEOPOIOM Yepes Pe3HHOBYIO 3aryOHYI0 MacKy WM IIacT-
MACCOBHI MYHAIITYK HPH COXPAHEHHOM CaMOCTOSTEBHOM JBIXaHUH afmapaToM «Ac-
crcTenT-3» {ExarepunOypr) © NONOTPEBOM M YBRIAKHESHUEM BELIXAEMOTO KMCHOpOma
cearcamu 1o 15—20 My it 6onee. B OTaebHBIX HAOTIOAEH X, IO XKENAHWIO GOJIEHO~
TO, CeaHCHl MIPONOMKAIH HENPEPHBHO B TeUeHHe HECKOJNBKUX YacoB. HOCOBEIE XOMb
OCTABJILIA OTKPBITHIMH, YTO YIO3BOJIUIO GOMBHEIM JHIIATH CAMOCTOSTEIEHO BO BPEMS
PpecnupaTopHoll monepxkH, cHukano F;O) u criocobersopao xopoleit ananTanyuy
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PALLIATIVE ASSISTED HIGH-FREQUENCY LUNG
VENTILATION IMPROVES LIFE QUALITY OF
INCURABLE PATIENTS

Institute of Clinical Oncology

Poignant dying of cancer patients after failure of all treat-
ments is a serious and urgent oncological problem. Deterioration
of life quality is mainly associated with pain and dyspnea.
Development of analgesia techniques is in progress while dysp-
nea attracts much less attention of investigators and remains a
hardly controllable and torturing condition of some cancer
patients during their last days or weeks of life. This first of all
applies to patients with multiple lung tumors, malignant pul-
monary lymphangitis, lung edema, pneumonia and lymphopro-
liferative diseases, (Hodgkin's disease, chronic lymphatic
leukemia etc.) with involvement of lung parenchyma and/or
mediastinal lymph nodes. Reduction in respiratory center sensi-
tivity with narcotic analgesics (morphine, codeine formulations)
provides but short-lasting and insufficient relief. Oxygen inhala-
tion is not always efficient either and is available only on an inpa-
tient basis (oxygen bags used at home produce a psychological
effect rather than increase oxygen concentration in inhaled gas).

The purpose of this study was to analyze efficacy of high-fre-
quency assisted lung ventilation (HF ALV) as to improving life
quality of cancer patients with severe dyspnea.

Material and Methods. The study was performed in 16 patients (9 males,
7 females) aged 17 to 63 years (mean 47.843.7 years). Characteristics of principal
disease are summarized in table 1. Main reasons for the patients' severe state were
lung tumors and hematological pathology. All the patients had complaints of severe
dyspnea which developed gradually for several days in 10 and had an acute onset in
6 cases. Respiration was hurried in 14 (24 to 46 per minute) and slowed with
involvement of supplementary muscles in 2 patients. 2 patients were excited and 1
had confusion. Skin cyanosis was found in 5 patients, the remaining cases had pale
and humid skin; 1 patient had marked acrocyanosis. All the patients had tachycar-
dia 104 to 132 beats/min and 3 had extrasystols.

All the patients received oxygen inhalation through an oronasal mask,
7 were given narcotic analgesics, 11 received saluretics and heart glycosides (stro-
phantin, digoxin) before HF ALV. Respiratory support was given only if all previ-
ous treatments were a failure.

HF ALYV consisted of oxygen delivery through a rubber or plastic mouth-piece
using an Assistant-3 (Ekaterinburg) apparatus with warming and moistening of the
inhaled air by 15-20-min or longer sessions with preserved self-respiration. In
some cases the sessions were continued for several hours by patient's request. Nasal
airways were left open to provide for self-respiration during respiratory support, to
reduce F;O, and to help patient's adaptation to artificial ventilation. Initial venti-
lation frequency was 110-120 cpm and work pressure 1-1.5 atm with a 1:2 inspira-
tionrexpiration ratio. Then the patient was allowed to regulate assisted ventilation
parameters, Some patients chose frequencies 80 to 280 cpm and work pressure 0.8
to 2.0 atm and increased or decreased these parameters duiring sessions.

Results and Discussion. Direct causes of severe dyspnea in our
cases were lung edema, pneumonia, cancerous lung lymphangi-
tis, postradiation pulmonitis and thrombembolia of pulmonary
artery branches (table 2). Subacute lung edema was detected in 5
cases with Hodgkin's disease and in 1 lung cancer case as a result
of heart failure and specific affection of Iung tissue due to
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GOJBHOTIO X aImaparHoi BEHTHIAIM. B HaYale MCTIONB30BAA T Gnumua 1
gacToTy BeHTIamy 110—120 wixior B MUHYTY 1 paGodee TaB-
JeHne 1—1,5 aty ¢ COOTHOMIGHHEM JMTEIBHOCTH BIOX: BRUIOX,
PaBHEIM 1:2. 3aTeM GONMEHOMY HPEHOCTARISUIA BO3MOXHOCTE Ca-

Table 1

Xapaktep ocHOBHOTrO 3aboneranus / Types of principal disease

MOMY DerymMpoBaTh TapaMeTphl BCIIOMOTATENBHOM BEHTHIIALINM.
Hexotopsre maiveHTs! HoaGHpany 4actoTy or 80 xo 280 muKnoR

Hozonornvyeckan ¢gopma

Yucno 60nbHBIX

B MUHYTY ¥ pabouee pasiesre ot 0,8 mo 2,0 aru, MeHsIs 371 Ia-
PaMerpsl OT ceaHCa K CeaHCy B Ty WK HHYIO CTOPOHY.

Pesymsrarsr n o0cyxnenve. [IpoBeeHHBI aHa-
JOI3 TOKA3aJ, YTO HETTOCPEICTREHHBIMI IIPHIHHA-
MU PA3BUTHS TsLKSIION OBITIKY ORI OTCK JIETKUX,
THEBMOHYS, PAKOBBIA JIMGbaHIUT TETKIX, TIOCTITY-
YEBOH TyMBLMOHMT ¥ TpoMOOIMOONA BETBEH Jie-

Pax JIerkoro ¢ MHOXEeCTBEHHbIMK METacTa3aMu, MeTacTaTuuecKoe

riopakexyie nerkmx 8
Lung cancer with multiple metastases, lung metastases

NumdorpanynemaTos, XpoHniyeckuii niumdoneiikos 6
Hodgkin's disease, chronic lymphatic leukemia

Pak MO4EBOro ny3sblipsa ¢ MHOXECTBEHHEIMW MeTacTasamm >

Bladder cancer with multiple metastases

TOUROl apTepud (Ta6m. 2). IlonocTperii oTeK Merkmx
BO3HUK Y 5 GOMBHBIX JMGbOTPaHyJIeEMaToO30M M 1

Nosological type No. of patients

TIALEHTRKY PAKOM JIETKOTO B PE3yIIkTaTe CEpAeIHOM

HEIOCTATOUHOCTH M cuelMGbIIecKOro TIOPAXKEHNS JISTOYHON TKaHM
ipy mamdorpasynemMarose. ITHeBMOHNS pa3Buiach y 3 GONBHEIX C OIIy-
XOTIEBHIM TIOPasKeHKEM JIeTKMX 1 1 GONBHOTO JnMOTrpaHyJIeMaTo30M
Ha doHe ceficrca, MABIIATONESHIY W HapyeHWsT OpOHXMANLEHOM Ipo-
xXomamocTH. PakoBsii mMbaHruT GBUI IPHIMHON MyIHTEIEHEIX CTPA-
JaHMI Y 3 GOMBHBIX PaKOM Jierkoro. I 1ocTirygeBEmM yJIsMOHUTOM CTpa-
Jami 2 Gomppkx JM@orpaHyieMaTo3oM M MeTacTazaMM B JIeTKUe.
Hakonert, y 1 60mpHOIT pakOM MOYEBOTO IIy3hIpAd U ¢ MeTacTazaMuy B
JIErKie pa3BWIACh TPOMGOIMOOIHS BETBEH JIETOUHOM apTepHu.

Kax sunpo #3 1abn. 2, Hawnyamai adbdexr 6501 ONyYeH y TeX
GONMBHEIX, ¥ KOTOPEIX OCHOBHOM NMPUMHHON Pa3BUTUS OOBILKY OBUT
orex srerkux. Ecrecteenno, BU BBJI Grina He eqcTBeHHBIM JIe4e0-
HBIM BOSHEHCTBYUEM, HAPSINY C Hell TIPMMEHSIIA U IPYTHE TePaneBTH-
YecKue MEPOIIPUATHSY, B TIEPBYIO OUepelb — BHYTPHBEHHOE BBEE-
uue nasmkca (40 Mr u Gomee). OmHAKO CIEAYeT OTMETUTH, YTO
umerso BY BBJI no3soimiia ObICTPO YIVIIIHTE COCTOAHMUE TTaleH-
TOB, YCTPAaHUTE BO3OYKICHKE M IIPeKpaTHTh «OOpEOY 3a KadKAbId
Brox». Ha aroMm doHe BBeACHME CATyPETHKE, KOTOPOe paHee He OKa~
SRIBANC OGJErYeHISI, CONPOBOXKIAIOCh 3HAUMTENBHBM M dheKTOM.
CyGrexTUBHOE OLIYIeHHe HeXBaTKU BO3NYXa BO Bpems ceanca BY
BBJI 3HaUMTEIBEHO CHILKAIOCH HIH BOOOIIE HCYE3aII0, AYCKYIBTaTHB-
Hag KapTUHA B JETKMX YIyIIalach, XOTS BAAXHEIC XPUITBl B HUX Y
GONBIIMECTBA MALEHTOB COXPAHSUINCH. TaXUKAPIVST COXPaHsLIACh B
Teuerue 1—2 cyT y Beex OOMBHEIX, HO ¥ 2 NPEKPaTIiach CYIpaBeHT-
PUKYISpHAs 3KCTPacUCTONHA.
Toneko v 1 GoneHOH TIOCTE TIED-
BOro xe 20-MHHYTHOTO ceaHca
BY BBJI otex sieTKuX OBUT IIOTHO-

Hodgkin's disease. Pneumonia developed in 3 patients with lung
tumors and in 1 patient with Hodgkin's disease against the back-
ground of sepsis, pancytopenia and bronchial obstruction.
Cancerous lymphangitis caused severe suffering of 3 lung cancer
patients. Postradjation pulmonitis developed in 2 cases with
Hodgkin's disease and lung metastases. 1 patient with bladder
cancer and lung metastases presented with thrombembolia of pul-
monary artery branches.

As seen in table 2 the highest response was achieved in
patients with lung edema. Naturally the HF ALV was not the
only treatment and was supplemented with other therapeutic
procedures, first of all with intravenous administration of lasix
(40 mg or more). However, it should be emphasized that it was
HF ALV that improved rapidly the patients' condition, removed
excitation and discontinued the fight for every inspiration.
Saluretic therapy which was previously ineffective produced a
considerable effect when given against the background of HF
ALV. Subjective sensation of lack of air reduced considerably or
disappeared during the ventilation sessions, lung auscultation
pattern was also better though moist rales were preserved in
most patients. Tachycardia remained for 1 to 2 days in all the
patients though supraventricular extrasystols were arrested in 2
cases. Only 1 patient presented with complete disappearance of
lung edema after the first 20-min session of HE ALV and no fur-

CTBIO JINKBUAHPOBAH M BO30OHOB-
JICHNS peclMpaToOpHOH TIOLIepXK-

K He morpebosamock. BceM
ocTaTbHBIM ceadcki B BBJI
TPULUIOCH OBTOPSATE YEPE3 I0-
CTENIEHHO YRe/IMIABAIONIAECS MH-
TEPBAJIB! IT0 MEPe BO30OHOBNEHS
OIBIIKU B Teueruwe 1—12 cyt. V3
6 MaNKeHTOB, Y KOTOPHIX OLLyILe-
Hie HEXBATKM BO3OYXa OBUIO CBsI-
33H0 ¢ OTEKOM JErKuX, 5 Opumm
BHIIUCAHEL HA CHMIITOMATHYICC-
xoe JeyeHue, 1 GoMpHOM ymep B

cTaUMoHape yepes 6 cyT mocne Ky-
NAPOBAHMS OABIIKKA HA ¢HOHE

Tabnuua2 Table 2
HenocpepcreeHHblie NPpUMMHLI PASBUTUSA OALILIKW M pe3ynkTaTthl npumeHedns BY BBJ1
Immediate causes of dyspnea and results of HF ALV
Yucno bea
MpryuHa oxbitKY GONLHBIX YnyyuweHnue sbdekra BoinncaHsl
Otek nerkmx / Lung edema 6 6 — 5
MHesmoHKMa, cenicnc / Pneumonia, sepsis 4 2 2 —
Ninmdanrut / Lymphangitis 3 2 1 —
MynbmouuT / Pulmonitis 2 2 — 1
TpombBosmbonua BeTseit nerouHolt aptrepun 1 1 _ 1
Thrombembolia of puimonary artery branches
Bcero.. /Total. 16 13 3 7
No. of . No .
Dyspnea cause patients Amelioration response Discharged
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TIPOTPECCHUPOBAHMS METACTATIECKOIO IIOPaKEHIMS JIETKUX TIPH SIB-
JICHMSIX OCTPOI CepIeYHOI HEAOCTATOYHOCTH,

B Tex nabmoneix, Tae NpIYHAMI ONBIIKY GBI ITHEBMOHIIT
cericic (y 3 GonpHBIX Ha (POHE paKa YU MeTaCTaTHIeCKOTO TIOpaKe-
HUA JeTKUX 1 y 1 — mMdorpaHyiemMarosa), JoOUThCS IINTeIBHOTO
CTOIKOrO YIYIIIEHIST caMouyBCcTBI TipH oMoty BY BBIT mpakti-
YeCKH He YIaIoch. X0Ts 2 MaLMeHTa IPH Hadajie pecIIApaTOPHOI 1oI-
IEePXKE OTMETII CYOBEKTHBHOE O0IerdeHy e (CHIDKeHAE OITYIIEHIS
HeXBAaTKA BO3OyXa), 5TOT addext nponomkaics we Gonee 1,5—2 cyt,
GONBHEIE ¢ TPYIOM aNaliTHPOBAIIICH K PECITMPATOPHON ITOTHEPKKE,
TapaMeTphl BEHTIIAITAN JIETKHX IPUXOIFIIOCH YacTO MEHSITh. Y 2 T1a-
IEHTOB JIMKBUUPOBAT ONBILIKY He YHAIOCh, YIYYIICHIS X CaMO-
9YBCTBUA HE HACTYIIWIO, M TOCKe 2—3 CeaHCOB MBI OTKAa3amuch OT
npopenerms BY BBJI. Bece GosbHEIE 3TOl IPYIITEI YMEPTM B PasHEIe
CPOKY OT IIPOTPECCHPOBAHEII OCHOBHOTO IIPOLIECCa, HEIIOCPSICTBeH-
HBIMU IPAYUHAMA CMEPTH GHUTH HapacTAloIast ITHEBMOHIA 1 CEIICHC.

TIpu anmoxkavecTBeHHOM JMDAHTHTE ISTKUX Y GOBHBIX PaKOM JIer-
KX B OIHOM clydae 3dhdext ObUT He3HAUTSIHHBI 11 OOMBHAs yMepia
yepe3 2 CYT IOCHe Havana pecIIMpaTOpHO nonnepxku. OnHako y 2 Ia-
IMCHTOB, HECMOTPS Ha TEKeNoe oOIIee COCTOSHWE ¥ BBRIPAXEHHYIO
ompriky, ceancsl BU BBJT criocoGcrBoBamy CyIIECTBEHHOMY YITyHIle-
HII0 CAMOYYBCTBHS 1 IIPAKTHIECKY IIOJIHOMY YCTPAHEHHIO TATOCTHOTO
OIIYITEHMA HEXBATKI BO3myxa. OTMETHM, YTO, TIOAOMpas IapaMeTphL
BEHTHISLM, TH GONBHBIC OTMEYaIH YIyIIIeHe CAMOIyBCTBYS TIPH
OYeHb BEICOKOM uacrore 240—280 1uxnoB B MuHyTy. OcoGeHHO TIoKa-
3aTSNHHBRM B 9TOM OTHOINICHIH SBISETCS CIeIyIoniee HabmoneHue.

B onnuoit Y., 60 net, mpoxoxwi nederve B POHLI o TOBOAY HEHTPATBHOLO 0~
CKOKJIETOUHOTO PAKA IPABOTO JIETKOTO ¢ MeTacTa3aMi B JIEBOE JIETKOE, TIeUeHb, KOCTH
CKeneTa, BBINOTa B IPaBylo IJIEBPaJIbHYIO TIONOCTD. JIeueHne MUKIIoruiaTaMom He Jano
s(dexra, COCTOSIHIE GOMPHOTO MPOrPECCHBHO YXYALIANOCE, HAPACTANA OfBIIKA, GONb-
HOM 3aABIXancd He TONBKO NpU MUHHMANLHON (PH3MIeCcKoi Harpyske, HO H B IIOKOE.
Tepsoiit xe cearnc BY BBJI B Teverwe 30 My NpUBEI K 3HATNTETLHOMY YIYIUICHUIO
CaMOUYBCTBHS, OLUYIICHHE HEXBATKY BO3IYXa BO BPeMsl ceaHca PECIMPATOPHOMN TIOH-
JEPKKH TIOJIHOCTBIO HCUe3No, Ho uepe3 15—20 MIH Bo30GHOBIIOCH. B CBA3U C 3THM B
TeyeHHe epBhiX 2 ¢yr ceancsl BY BBJI mpoBOMMI HOYTH KaXIEI Yac, IOCTETIEHHO
YBeLYMBAs MHTEPBANE! MEXIY HUMU. BONLHOMK OTMEYAI, YTO HAUGONBIIVEA «HbIXaTeMb-
HEIA KoMOpT» OH OLIYIIAT IIPH 9aCTOTe BEHTHIAIY 240—260 LHKII0B B MUHYTY ¥ pa-
GoueM paprenmit 1—1,2 atu. Hawmeas ¢ 3-x cyTok ceaHcsl 1o 15—20 MEH ocyIIecTBIIs~
nu 4—5 pas B JieHb; B HOYHOe Bpems GONBHOM Clla]l M X IOMOILUM pecIiparopa He
npuberan. BorbHOM cTan Goee aKTHBEH, CAMIIICS B IIOCTENHM, YIyWUIICS arlieTyT, B
JajpHelIeM OH OIpaHMII Hernonn3oBayue BY BBII 2—3 cearcamu B IeHb, TSDKEITBIX
TIPUCTYIIOB OEBULKH He GEII0. CMepTh BONMBHOTO HACTYIIAIA BHE3aIHO Ha 28-¢ CyTKu
TIOCHIE HAYasa IPUMEHERMA PECITMPATOPHOM IIOANEPXKH, BCKpBITHE He TIPOM3BONIINH.

Bce tpoe GOMBHBIX PaKOBEIM MuMGaHTHTOM JETKIX YMEpPIH B
CTAllMOHApe, HO IBYM M3 HUX VIAJIOCH 3HAYUTENBHO YAYILIUTh Ka-
YEeCTBO XKUBHY U M30ABUTE OT TSLKEIBIX CTPaIaHITH.

V 2 60IbHBIX IPUYHMHOM OIBILKK SBUJICS TIOCTIYICBOH ITyIEMO-
HuT ¥ GUGPO3 JIETKVIX, PasBUBLIMICA IIOCHe OOIYyIeHHS JIETKOro
(pax JierKoro) 1 cpemocrerms (mmmdborpanymemMaros). Y obemx Mo-
JIOMBIX XermuH (28 u 32 Toma) yIanochk JOGHTECS TTOMOXUTEIEHOIO
PE3YALTATA, ONBIIKE 3HAYATETHHO YMEHBIIIACh, ONHAKO 3T0 TO-
TpeboBaro muTesbHOoro npuMeHeHnd BY BBJI — 10 u 22 gus ¢
TIPOBENCHUEM CEaHCOB DPECTIMPATOpHOM mommepxku 1—2 pasa B
JeHb. OMHOBpEMEHHO GONMHHBIM NPOBONMIIN JCUCHHe TTYIbMOHITA:
CTEPOMIHEIE TOPMOHEI, MarHUTOTEPAlis, WHIAIALMI JIMEKCHIA,
agmuéHoTuky. Onua 60bpHas OBDIa BHIIHCAHA HA CHMITOMATHIEC-
KOe JISUeHHe, BTOpasi yMepJia IPH SBJICHHAX BO30GHOBUBILIEHCA TSI~
xenoi ogpnky. Ha ayToICHA aKTHBHOTO IMGbOrpaHyIeMarosa He
oGHapyXeHO0, HO MMET MECTO BHIpaKeHHBIHA Auddy3HO-09aroBsii
THEBMOCKIIEPO3 CTIpaBa, (hropo3 u KapHubHMKaLUs JeBOTo JIETKOTO,
TMUIMHIPIIECKIE GPOHXOIKTA3EL ¢ 00CUX CTOPOH, JIETOYHOE CEpALE.
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ther respiratory support was given in this case. In all other cases
the HF ALV sessions were repeated at increasing intervals on
dyspnea onset for 1 to 12 days. Of the 6 patients with dyspnea
due to lung edema 5 were discharged and continued treatment
outpatiently, 1 died at 6 days after dyspnea disappearance from
lung metastatic disease progression and acute heart failure.

We failed to achieve long lasting and stable amelioration with
HEF ALV in cases with dyspnea due to pneumonia and sepsis (3
cases with cancer or lung metastases and 1 with Hodgkin's dis-
ease). Although 2 patients reported of subjective amelioration
(milder sensation of lack of air) at the beginning of respiratory
support, but this effect lasted no longer than 1.5-2 days, the
patients could hardly adapt themselves to artificial ventilation
and we had to change many times parameters of lung ventilation.
The HF ALV failed to arrest dyspnea or ameliorate patients’ con-
dition and was stopped after 2-3 sessions in 2 cases. All these
patients died from principal disease progression at different
terms but immediate cause of their deaths was increasing pneu-
monia and sepsis. Among patients with cancerous lung lym-
phangitis the effect was inconsiderable in 1 case and the patient
died at 2 days after respiratory support start. However, in 2 cases
with very poor general condition and marked dyspnea HF ALV
improved considerably the patients’ feeling and removed the sen-
sation of lack of air next to completely. Note, that these patients
reported of amelioration of condition at a very high frequency of
ventilation (240-280 cpm). Consider the following case.

Patient 1., a 60-year old male, was managed at the CRC RAMS for centric squa-
mous-cell right lung cancer and left lung, liver and bone metastases, effusion in the
right pleural cavity. Cycloplatam therapy was ineffective, the patient's condition was
deteriorating progressively, dyspnea was increasing, the patient suffocated both at min-
jmal exercise and at rest. The first 30-min HF ALV session ameliorated considerably
the patient’s condition, he reported of complete disappearance of dyspnea which how-
ever returned 15-20 min Jater. The HF ALV sessions were given about every hour for
the first 2 days, with the intersession intervals being gradually increased. The highest
respiratory comfort was reported by the patient at a frequency 240-260 cpm and work
pressure 1-1.2 atm, From day 3 15-20 min sessions were given 4-5 times daily; at night
time the patient was sleeping and did not use his respirator. The patient became more
active, was sitting in his bed, reported of better appetite, limited HF ALV to 2-3 ses-

sions per day and had no severe dyspnea fits. The patient died suddenly at 28 days after
respiratory support was started. No post mortem examination was made,

All the three patients with cancerous lung lymphangitis died
in the clinic though we managed to improve considerably their
condition and life quality.

Postradiation pulmonitis and lung fibrosis developed as a
result of irradiation of a lung (lung cancer) and mediastinum
(Hodgkin's disease) in 2 patients. Both young women (aged 28
and 32 years) felt considerable amelioration of general condition
and dyspnea after a considerable respiratory support with HF
ALV 1-2 times daily for 10 and 22 days. The patients received
concurrent therapy for pulmonitis with steroid hormones, mag-
netotherapy, dimexide inhalation, antibiotics. One patient was
dismissed to continue treatment outpatiently, the other died with
severed dyspnea returning. By p.m. there was no evidence of
active lymphogranulomatosis though there was a marked diffuse-
focal right pneumosclierosis, left lung fibrosis and carnification,
two-side cylindrical bronchiectasis, pulmonary heart.

In 1 case dyspnea was caused by thrombembolia of pul-
monary artery branches. HF ALV rapidly improved the patient's
condition already after the first 2.5-hour session. The second
30-min session was given at 4 hours due to the sensation of lack



Clinical Investigations

V 1 60iBHOI, KK YKA3aHO BEIIIE, ONEILKA ORI BEI3BAHA TPOMOO-
aMOoHeit BeTBeit merouHo aprepr. Iprvererre BA BBJI crioco6-
CTBOBAJIO OBLICTPOMY YIIYIIIICHIIO COCTOSTHHMS IIOCTIE IEPBOTO Ke CeaH-
€A peCIMpaTOPHON IOANEPXKY, KOTOpbi IjrwIcs 2,5 4. Bropoii ceaHc
TIposeIy gepes 4 1 B TeueHrie OKOMO 30 MUH B CBA3H ¢ BO30OHOBIICHU-
€M OILyLIeHVS HeXBaTKH BO3MyXa. B nasHeleM ONBIIKY He BO3HH-
xano. BomsHas 66012 BEIIMCAHA Ha CHMITTOMATMUECKOE JISICHME.

Taxum o6pasoM, v 13 u3 16 GoibHBIX, KOTOPEIM poBomm BY
BBJI, nonyueH BRHPaXCHHBI TOJOXUTEMBHED 3ddexT ¥ ymarocs
YCTpaHUTh ¥ HYX MyYUTEIIFHOE ONIYIIEHME HeXBATKY BO3MyXa; 7 Ta-
TVEHTOB OBUIM BEUIMCAHEL 13 CTaIioHapa.

Bricokyio abdexrrerocts BY BBJI y GOMBHEIX ¢ OTEKOM JEIKUX
MOXHO OGBSCHIITH CO3MAHMEM TaK HA3EBAEMOro BHYTPEHHETO TIONI0-
KUTETHHOTO JABIeHYs B KOHIIE Bhyioxa (ayro-IIIKB), koTopoe Bo3-
HUKAET IIPY JACTOTe BEHTWITIVY C TIONOXUTENLHEM JABJICHEM B
IEXATeNBHbIX myTax 6omee 1 Tix [3]. Ayro-TIIIBK He mo3sonser anp-
BEOJIaM CYIANATLCA B KOHIIE BEIOXA, MOAACPKIBACT JIETKUE PacIpaB-
JISHHBIMY 32 CYET JMHAMUYECKON runepurdsim [3, 4, 6] u cro-
COBCTBYET CHIDKEHMIO TIPEIHArPY3KHU IIPABOTO XKeynouxa [2, 5, 6].

AHATOrIHEIE MEXAHV3MEI BO3IEHCTBYIOT Ha JIETKHE M TIPH ITHEBMO-
HYM, OOHAKO TIPY 5TOM CaM TATONOTHIECKIIA TIpoliece sipisercs Oonee
CNOKEEBIM M CTOAKIM, BOCIIAJITEILHEIE SIBICHMA B JIETKUX HE TIOANAI0T-
st GHICIPOMY YCTpaHeHuIo, 0Co0eHHO Ha oHe TeHeparm3ariu nH(ek-
. CrrenyeT Takke OTMETHTD, YTO OOJIBHBIS STOH TPYITIH HaXOoUICh
B ropazno Gonee TLKEIOM COCTOSHYIN, YeM NAlEHTH! C IpeBaIIPOBaB-
1M OTEKOM JIETKUX; BCE XK€ Y ABYX U3 HUX YHAIOCE JOOHTHCSA BpeMEH-
HOIO YIYYIIIeHWS CAaMOYYBCTBHS, ITO-BHAMMOMY, 33 CUYET HEKOTOPOIO
YBEJIMICHYSI BEHTHIALMOHHO-TIEpdY3HOHHEIX OTHOIIEHMH B JIETKHX.

BricTpoe yiyuIieHye COCTOT S OONBHOM, cTpamasieil TpomMGo-
SMOOIME BeTBEH JISTOYHOM apTepyi, OOBSICHAETC CIIeIDIIeCKIM
BOZIEHCTBIIEM BHICOKOYACTOTHBIX OCIWUIINN Ha nepudepudeckoe
JerovHoe Kpopoobpamnerye. ITpinkisHesHad MUKPOCKOIUA IETKHX B
3KCTIEpUMENTE Ha MOMEIH KUPOBOL SMOOMKH II0KA3aMa, YTO MUKPO-
SMBOMEL B COCYIAX JIETKUX (bparMeHTHPYIOTCS Y U3MENBYaIOTcd B Y-
sopisx BY BBII [1]. C HekoTOpsIM JOITYIIEHHEM MOKHO 3KCTpano-
JMAPOBATE STH JAHHEIS HA CUTYALFIO ¢ TPOMOOTIIeCKUMHU sMO0maMu.

Tpynree oObscHUTH GuaronpusarHoe Bosneiicrerie BY BBII Ha
OIBIIKY, BOSHUKIINYIO B Pe3y/bIare TAKUX HEYCTPAaHUMELX MPOLEC-
€OB, KaK TuM(aHruT U MyBMOHUT. B 1U1aHe BO3AEICTBHS Ha MeXa-
HIYECKUE CBOMCTRA JIETKUX STU TIPOLICCCH MMEIOT HeKOTOpEIE 001Ipe
yepThL: JMMAHTUT TaK Xe, Kak ¥ ¢ubpos JIETKMX, BO3NCHCTBYET Ha
MHTEPCTUINAN, CHIOKAeT PACTSLKIAMOCTD JIerkuX. B 1o ke Bpems OpU10
YCTAHOBIEHO, UTO BBICOKOYACTOTHAS BEHTH/LIIIA B CHUTY OCOOCHHO~
crelt ee a3pONMHAMMKY CITOCOOCTBYET MOBBIICHIIO YPOBHA HEKOH~
BEKLMOHHOYO ra3000MeHa B JIeTKHX [3, 7] 1 1osroMy ocoOeHHO a¢-
(exTuBHA ¥ GONBHBIX CO CHIDKEHHOI PaCTSIXMMOCTRIO JIETKUX.

Hebomeioe wwicio HabMoOTeHii He TO3BOJISIET COEATh OKOHYA~
TEJIRHEIEe BBIBOIBL, HO SBHOE YIIYUIICHIE COCTOSHNE U CaMOUYBCTBHSA
GoNBIMHCTBA BONBHEIX, CTPAlABIAX MYyIHTEIBHOM ONBIIKOM, PO~
CTOT2 ¥ HEMHBA3MBHOCTS TIPOICIYPHI Paspeliaior pekomMeHnopars BY
BBJI 114 IIMpOKOro UCTIONB20BAHMS Y OHKOJIOTMIECKUX GONBHBIX XOTA
51 IJIS1 YIIYNICHS KAYeCTBA WX KW3HU.
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