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HNPEABAPUTEJBHBIE PE3YJIbBTATHI
XUMHNOVNMMYHOTEPAIIMN bOJIBHBIX
MHBA3ZHUBHBIM PAKOM MOYEBOI'O IIY3bBIPSA

HHU kmunuueckoll onkoao2uu

3HauUTENBHASI POJIb B JICUEHUN OONBHBIX MHBA3HBHBIM
pakoM MoueBoro my3wlps (PMII) oTBojuTCS CHCTEMHOM
MpEeONEpAIHOHHON  (HEOaABIOBAHTHOH) XHUMHOTEPAIIMU
(XT). Haubonee 4acro MCHONB3YIOT KOMOWHAIIMA XHUMHO-
MpenapaToB ¢ 00s3aTENBHBIM BKIIIOUCHHEM LUCIDIATUHA U
MeroTpekcarta [3, 6]. IlpemapaTsl UHTepdepoHa HEe HALLIM
IIHPOKOTO IIpUMEHEeHUs TIpu MHBasuBHOM PMII, xoT4 1Me-
I0TCsE COOOIEHUS O ToM, 4TO Y Gonpibx PMIT, pedpakTepHpiM
K «crangapTHoiy XT, Moxer ObITh NOJIy4eH OOBEKTHBHBIM
3(PEKT DpU UCIIONB30BAHUU COUCTAHNS S-(pTOpypaliia 1 HH-
tepdepona [5]. Kpome Toro, uMeeTcs 3HAUUTEIBHOE YHCIO
MyGIUKaIui 06 yCnemHoM IpUMEHESHHN HHTepdepoHa IIpH
nosepxHoctioM PMII [2, 7]. MMeroteca U TeopeTHIECKHE
TIPEINIOCBUIKYM K MCIONb30BaHUI0 UHTepdepoHa nipu PMIT:
OoOHAPYKEHO, UTO UHUCIO PEUENTOPOB K UHTEP(EPOHY B
OMYXOJIEBO TkaHu OoJice 4eM B 2 pa3a IIpeBHIIIAET TAKOBOE
B HOPMAJILHOM 3THMTEINH MOYEBOTO My3bIps [4]. YUuTEIBas
MBII0’KEHHOE, MBI TIOCUHTAIIH HENeCOOGpasHbIM H3YUUTD 3(-
(heKTUBHOCTD coueTaHuss «cTaHmapTHOW» cuctemHoH XT
n uHTepdepoHa mpu uHBazHMBHOM PMII

Marepuaiint 1 MeTo/IbL. B HceneaoBaHUe BKIIOUAIHCD ClcAyIotMe 6ob-
Heic: 1) ¢ mepexomHoriacToudbiM PMIT MIM cMCIUAHHBIMH OITYXOJSMH,
BKTIOUAIOLIUMH HAPSIAY ¢ NCPCXOJHOKICTOUHBIM MJIOCKOKJICTOUHBIH paKk
WIIH aJICHOKAPUUHOMY; 2) ¢ THCTONOIMYCCKH AOKAZAHHON MBILICUHON WH-
BA3MCH MM MOATBCPIKACHUCM HAJMYMS WHBA3MBHOW OMYXONM AAHHBIMH
KT u VY3U; 3) ¢ onmyxonbio McHee 7 ¢M B JuaMeTpe, B craamu T2
(tonbko G3), T3; NO, NX; MO; 4) ncpBuyHO HencucHbIC OONMBHBIC HMITH
GonpHbIc BoJIcC YeM Hepe3 3 MeC MOCNC IHAOCKOTMUCCKUX HIIM XUpYp-
IHYCCKMX PC3CKUMI; 5) MMCIOMHMC TIOMCPYIIsipHYIo (QUIbTpaluio Gorce
UM paBHyio 60 ma/MuH; 6) uMcno NeHKoUMTOB Ooscc WAM paBHOC
4,0-10%n n TpomBounTon Gonec 100 - 10%n; 7) BospacT GONBHBIX HC
miMutHposar. OBwwmii cratye 0—2, no wiaccuduxauun BO3.

B uccnemoBaHUe HE BKITIOUAIHCH GOMbHBIC, MMCIOIIKC: |)IUCTBIH Mmioc-
KOKJICTOUHBII paK WIH aJCHOKAPLIHHOMY; 2) PAHCC IPOBCACHHOC JICUCHHUC
PMII, kpoMc 2HIOCKONMYCCKOH WIIM XMPYPrHYCCKOH pescxumu; 3) rio-
MCpyNspHYIo GunsTpauuio McHee 60 MI/MHH, UMCTO JICHKOLIMTOB MCHCC
4,0 - 10%1 unn tpombouwmtos Medee 100 - 109/1; 4) npounc conyTerByIoLte
OTYXOMM WM CCpbe3Hble 3aboncBanus, npu KoTopbix nposeiacHue XT
COMHUTCIBHO.

O6cnecaosanuc HONBHBIX, KPOMC OBLUCIO OCMOTPA, OMPCACACHHS POCTa
M Macehl, BKIoUaso uucrockornuio, TYP-6uorncuio, Sumatyassiylo naib-
maumio, KT n Y3U opranon Tasa, ncucHH, MOYCK; DKCKPCTOPHYIO ypoO-
rpaduio, peHTreHOrpadHIo IPYAHOH KICTKH, CKCHHMPOBAHUC KOCTCH, KITH-
HUUCCKOC M OGHOXHUMHYCCKOC —HCCICAOBAHHC —KPOBH,  OMNPCACICHHUC
TJIOMCPYISAPHOH  (GHIBTPALIMK.

[peamonarancs cACAyIOWME MmIaH ncucHus; npopoates 4 xkypca XT
no moandumrposanHol cxemc MVAC: mcrorpekear, 20 mr/m2, aum 1-it
W 8-it, BuHGnactHH, 4 Mr/m2, aau 1-if u 8-, agpuamuivn, 30 Mr/m2, acdb
2-i1, upermmartua 100 mr/m2, fcHb 2-H; MHTCPBANBI MOXKIY Kypcamut 28 AHCH.
Bo Bpems miepepbiBoB B XT 6G0JIbHBIC NOAYHAIOT MHTPOH A (MHTCpdCpoH
a-2B, npcnapat ¢upmer «epunr-TTnay», CIA). TMocncanuit HasHavacTest
NOAKOXHO 1O 3 MAH ci. 3 pasa B Heaemo. [lepsoc BBeAcHMC MHTpOHA
A naumdacres Ha 11-it jgcHb JcucHUS (TICPBBIM JHCM JICUCHHMSI CUMTACTCS
nepsbiit aeub XT). Ha 29-it penp Haumnactest cnenylowmit kype XT.

Bee GonpHbIC TONTYYaIoT 2 Kypea JICYCHHS ¢ NOCICAYIOWNM KOHTPOb-
HBIM OOCIICAOBAHMCM, BKIIOYAlomMM UHcrockonuio M Y3U. Bonbheic,
y KOTOpbIX mocnc 2 KypeoB Her oddexta unmm Habmiopactes mporpec-
CUPOBAHUC, MCKIIOYAIOTCS M3 MPOTOKOJA, M HMX JICHCHHC OCYLLUCCT-
BISCTCS O APYPHM TUTAHAM, ONITHMAIbHBIM ISl TALMCHTOB. Y GONBHBIX
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Systemic preoperative (neoadjuvant) chemotherapy
(CT) plays an important part in treatment for invasive
bladder cancer (BC). Drug combinations including cis-
platin and methotrexate are most common {3, 6]. In-
terferon therapy failed to become an important com-
ponent of invasive BC treatment, though 5-fluorouracil
and interferon combination was reported efficient in
some cases with invasive BC refractory to standard che-
motherapy [5]. Besides, there are a number of publi-
cations of successful interferon therapy for superficial
BC [2, 7]. There is also theoretical rationale for the
use of interferon in BC: it was found that the number
of interferon receptors in the tumor is twofold greater
than in normal bladder epithelium [4]. We considered
reasonable to study effect of standard systemic CT in
combination with interferon on invasive BC.

Materials and Methods. Paticnts mecting the (ollowing inclusion
criteria were entered into this study: 1) transitional-cell BC or mixed
tumors including transitional-cell and squamous-cell carcinoma or ade-
nocarcinoma; 2) verification of muscular invasion by histological or
computed tomography/ultrasound findings; 3) tumor less than 7 cm
in diameter, stages T2 (only G3), T3; N0, NX; MO0; 4) no previous
trecatment and no cndoscopic or surgical rescction within 3 months
before treatment start; 5) glomerular {iltration > 60 ml/min; 6) WBC
count >4.0- 109 and platelet count more than 100 - 10%1; 7) age
unlimited. WHO performance status 0-2.

The cxclusion criteria were: 1) pure squamous-cell carcinoma or
adenocarcinoma; 2) previous treatment for BC, except for endoscopic
or surgical rescction; 3) glomerular [filtration less than 60 ml/min,
WBC less than 4.0 1091 or platelet count less than 100 - 10971; 4)
concurrent tumors or scvere diseases that could compromise CT results.

Paticnts’ cxamination included measurement of body weight and
height, cytoscopy, TUR biopsy, bimanual palpation, computed to-
mography and ultrasound of the pelvis, liver, kidneys; cxcretory urogra-
phy, chest x-ray, bone scan, total blood count and blood biochemistry
analysis, mcasurcment of glomerular [iltration.

Treatment design was as follows: 4 CT cycles by modificd MVAC
schedule: methotrexate 20 mg/m2, days 1 and 8, vinblastinc 4 mg/m?,
days 1 and 8, adriamycin 30 mg/m2 day 2, cisplatin 100 mg/m?, day
3; intercycle interval 28 days. During the intervals the patients received
intronc A (interfcron a-2B, Schering-Plough, USA). The drug was
administercd subcutancously at 3 million units 3 times a week. The
first dosc ol intronc A was given on day 11 (day 1 was the day
of CT start). Day 29 was the day of thc next CT cycle start.

All the patients reecived 2 CT cycles with check cxamination
including cyloscopy and ultrasound to [ollow. The paticnts not re-
sponding 1o or presenting with discase progression alter the first two
CT cycles were excluded [rom the protocol and their further treatment
was carricd out by other optimal plans. Responders (complete or
partial) to the first two CT cycles reccived another two CT cycles.

Check examination was repeated at 3 weceks afler cycle 4. The
cxamination included cytoscopy, bimanual palpation, computed to-
mography and ultrasound of the pelvis, liver, kidneys, bonc scan,
complete blood count and blood biochemistry study, TUR biopsy.

Paticnts with partial responsc to 4 CT cycles could undergo surgery.
Bladder conservation surgery consisted of TUR or bladder rescction.
Cascs with indications to c¢ystectomy or radiotherapy reccived optimal
trcatment.

Results and Discussion. The treatment was given to
11 males (see the table), mean age 54.1 (41-73) years.
In 6 cases the muscle invasion was confirmed histologi-
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Kaununecxue uccaredobarnus

Tab6nuya Table
MVAC + MHTPOH A npu pake MOYEBOro Ny3bips
MVAC + introne A in BC
Ne c PesynbTar JleyeHne nocne Pesynbrar fleueHune nocne Craavsa nocne OTaaneHHble
® nin Tapna 2 kypcoB XT 2 kypcos XT 4 xypcos XT 4 kypcos XT onepauun pesynbTarsl
1* T2—3G3 MP+/CR+ - MP/CR TYP/TUR Onyxonu He 11 mec6/p
obHapy»eHo 11 months d-f
No tumor
discovered
2* T2—3G3 NMP/CR - BuI6bin n3-nog HabnoaeHus / Lost to follow-up
3* T2—3G3 YP /PR - YP /PR TYP/TUR TaG3 3ropab/p
3years d-f
Pesexuus MM Onyxonu He 06GHapyXeHo
Bladder resection No tumor discovered
4* T2—3G3 YP /PR - YP /PR TYP/TUR KneTkun paka 3rona 4 mec6/p
Cancer cells 3 years 4 months d-f
5* T2G3 ObcnepnosaHue He nposoaunock / No examination 1roa 6/p
1yeard-f
6 T2G2 B3 /NR U3 /CE T2G3 1rop 9 mec6/p
1 year 9 months d-f
7* T2—3 G2 NP+ /CR* - MMP/CR - - 2roaab/p
2 years 4 months d-f
8 T3G3 YP /PR - YrP /PR Ua/CE T3a 1roa 4 mec 6/p
7 months d-f
9 T36 G2 B3 /NR LS /CE T2G3 7 mec 6/p
7 months d-f
10 T36 G3 B3 /NR U3 /CE T36 7 mec 6/p
7 months d-f
11 T3G3 Bui6bin n3-nog Habnoaerns / Lost to follow-up
N St Results of 2 CT f "T reatmezntc:T Results of 4 CT f ”T re]antmintCT Postoperative Follow-up results
0. age cycles o 0\2’;1?6 s cycles o O\::Iy c?e s disease stage P

MpumedaHus. *MbllueyHas WHBA3MA BepUUUMPOBaHa C noMolyblo TYP-Buoncum; * BusyantHo NonHoe yaaneHve onyxonnm Bo Bpems TYP. MNP — nonHas
perpeccusi, UP — vacTuuHas perpeccusi, B3 — Be3 addpekra, U3 — uucraktomus; TYP — TpaHcypeTpansHas pesekuus; MM — modesoil nyswips; 6/p —

6es peuugmea.

Note. * muscular invasion verified by TUR biopsy; *, visually complete tumor dissection during TUR. CR, complete response; PR, partial response; NR, no

response; CE, cystectomy; d-f, disease-free.

¢ ahdexrom nocie 2 KypeoB (YACTHUHAS WITM TIOMHAS PErPECCHA) JICUCHHC
npoaomxkactes (ee 2 Kypea).

IlopTOpHOC KOHTPONBHOC OBCACHOBAHMC TNPOBOAMTCA YCPE3 3 HCQ
nocne 4-ro kypca. OHO BKIIOUACT LHMCTOCKONMIO, GUMAHYANBHYIO TMallb-
namo, KT u Y3U opranos Tasa, ncucHH, NMOYCK; JKCKPETOPHYIO ypo-
rpaduio, peHTreHOrpadMIO rPyAHOM KIICTKH, CKAHUPOBAHUE KOCTCH, KiTH-
HHUYECKOC U BUOXMMHUUCCKOC HccncaoBaHUC kposH, TYP-6uoricuio.

BonbHBIC ¢ YacTHUHOM perpeccHcit B pe3ynbTate 4 KypcoB XMMMO-
TCpanuk MOryT ObITh omepHpoBanbl. OpraHOCOXPAHSIOUMC ONCpaLiUU
prmovator TYP umu pe3ckUMIo MOYCBOrO My3bIps. B ciyuac moxasaHHi
K LUCTOKTOMHHM MIM JIydCBOH TCpanvu BBIGUPACTCH ONTHMANBHOC JUIS
BOJIBHOTO JIEUCHHC.

Pesyabratel n obcy:xnenue. Jleuenue mposegeno 11 ma-
IHEHTAM-MY>XYMHAM (cM. Tabury). CpelHuii Bo3pacT coCTaBHI
54,1 roga (41—73 roma). Y 6 uenoBek HalM4Me MBIIETHOI
HHBAa3HH IIOATBEPXKIECHO PE3YNBTATAMU THCTONOTMYIECKOrO HC-
cleaoBaHusl Iocie auarHocrudeckoit TYP, mpmuem y 2 u3
HuxX (GombHple Ne 1 1 7) omyxonb 6buUla yhaleHa BU3YaIbHO
IIOJIHOCTBIO. Y 5 GONbHBIX JWArHO3 HMHBa3usHoro PMIT mo-
craBneH Ha ocHoBanmu AanHelx KT u V3.

BeeMm OonpHEIM OBLIM TIpOBENEHLI 2 Kypca JI€YEHHS
[0 HaMeucHHOMy Iu1aHy. Ilpu obcnenoBanuu nocie 2 Kyp-
COB MOJHasA perpeccusi OoIyXONMH OTMEYCHA y 3 IaLMeHTOB
(cpemnt HEX 06a GONBHBIX C MOJHOCTHIO YAANEHHOH omy-
xonpto Bo Bpemsa TYP), uacruunas perpeccus —y 3, 1e
OTMEUCHO YMEHBIIEHHUsI ONYXONH TaKXke V 3 NalMEHTOB.
JABoe 6ompHBIX (Ne 5 11 11) Ha o6cnenoBanye He SBUINCE.
Tpem maunmentaM, y KOTOPBIX He OTMedainoch sdexra
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cally after diagnostic TUR including 2 cases (Nos. 1
and 7) with visually complete removal of the tumor
during TUR. In the remaining 5 patients the diagnosis
of invasive BC was made by computed tomography
and ultrasound findings.

All the patients received 2 CT cycles according to
the treatment design. At examination after the first 2
CT cycles 3 patients presented with complete response
(including the 2 cases with completely dissected tumor
during TUR), partial response was achieved in another
3 cases and no response in 3 cases. Two patients (Nos.
5 and 11) failed to arrive for examination. The 3 non-
responders to CT underwent radical cystectomy (Nos.
6, 9 and 10). The diagnosis of invasive BC was confirmed
in all these cases. The patients are alive and under
follow-up for 7 to 21 months with no evidence of disease.
One patient (No. 2) with complete response to the first
2 CT cycles refused further treatment and was lost to
follow-up.

Degree of cell anaplasia was assessed as G2 in 3
and G3 in 8 patients.

Five patients reccived 4 CT cycles. This number
included the 2 patients with complete dissection of the
tumor during TUR (patients Nos. 1 and 7). One of
them (No. 7) refused diagnostic surgery after treatment
completion, the second one (No. 1) underwent TUR
of bladder wall in the place of the tumor; histological
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OT TIPOBEACHHON Tepaliu, MPOoU3BeIcHA paJuKaJIbHasL ITHC- study discovered no tumor signs. Both patients are under
TakToMus (GonbHble Ne 6, 9 1 10). V¥V Bcex HMOATBEPKICHO follow-up at the CRC RAMS with no evidence of disease.
HaJIMUHe WHBA3HBHOTO paka. BoJbHBIE HaGIIOHAIOTC OT Two patients (Nos. 3 and 4) with partial response to
7 Mec g0 1 roma 9 Mec Ge3 penmausa 3aboneBanus. Onun 4 CT cycles and miimal bladd_er lesions underwent TUR:
manpenT (Ne 2) ¢ IONHOH perpeccueil OIyXOdW IOCHE 2 both cases had tumor cells as discovered histologically. One
KYPCOB OT JQIbHCHIIEro JICYCHHs] OTKA3aJCs ¥ BHIOBLI M3- of these cases underwent open resection of the bladder,
[0 HABIIONEHH. no tumor was discovered. No additional treatment was

CreneHp KJIETOUYHOH aHAILIa3MU cOOTBeTcTBoBana G2 performed in the second case after TUR. Both patients

are under follow-up for 3 years and 3 years 4 months.

One of the partial responders underwent cystectomy,
histological study discovered invasive cancer of the same
stage as before treatment.

Adverse effects of the treatment were inconsiderable.
Hematology toxicity during CT was detected in 3 patients,
in two cases it was assessed as grade III-IV. Grade I
nephrotoxicity was found in 2 cases. Gastrointestinal ad-
verse events were 1.5-2-fold increase in transaminase activity
in 3 patients. Fever was observed during introne A therapy
that was countered by indometacin and antipyretics.

In conclusion we should like to note the following.
Immediate results of CT in combination with introne
A are similar to results of CT without interferon reported
in the literature. Therefore introne A fails to influence
immediate CT effect.

There is another consideration worthy of attention.
All 9 patients under follow-up are free from disease
from 7 months to 3 years 4 months though only 4
of them underwent cystectomy. As established in our
previous study [1] disease recurrence after standard pre-
operative CT and bladder conservation surgery is 62.3%.
Therefore it is reasonable to suppose that the disease-free
course in our patients is a result of supplementary introne

y 3 mamuentoB u G3 y 8.

YeTrIpe Kypca XMMHOTEPATIUN TIPOBEIACHO 5 MAIUCHTAM.
Cpenu HuX 06a OONBHBIX, Y KOTOPBIX OMyXojdb ObLIa yAa-
JIeHa BM3YallbHO TONHOCTBIO BO BpeMms TYP (OonbHble Ne
1 u 7). Y3 ykazannpix 2 6onapHbIX oguH (Ne 7) oT jua-
THOCTHUECKOU ONEpaIvy IIOCIe OKOHYAHUS 3aIUIaHUPOBaH-
HOTO JICUEeHWs] OTKazalcs, a Bropomy (Ne 1) BEINOJIHEHa
TYP creHKH MOYCBOTO ITy3BIpS B MecTe OBIBINEH JIOKa-
JIM3aIMU ONYXOJIM; TIPH THUCTONOTHUYECKOM HCCIC/IOBAHUM
OMyXoJib He obHapyxkena. Oba manueHTa HaOTIONAIOTCS
B OHIl PAMH 6e3 penuauBa 3a00JcBaHUSL.

JByM GonpubiM (Ne 3 u 4) ¢ wacTHuHOHN perpeccueit
OITyXONHX Toclie 4 KYpPCOB JICUCHUS U MUHHMAJIBHBIMH H3-
MEHEHUSIMH B MOUYEBOM IIy3blpe Oblna npousBeiecHa TYP:
y 0G0UX THCTOJIOTHYECKH OOHAPYIKEHBI OMYXOJEBBIC KIICT-
ku. OgHOMYy manueHTy nocie TYP mpousBeneHa OTKphITast
PE3EKITUST MOYEBOT'O ITY3bIps, X OMYyXONb He OOHApyKEHa,
a BTOPOMY JIOTIONHUTENbHOTO jedcHus rnocie TYP ne mpo-
Boiock. O6a GoabHBIX HabMIoNaoTCd Oe3 pelluiInBa 3a-
OoneBauus 3 roma M 3 roma 4 Mec COOTBETCTBEHHO.

OnqHoMy 60JIFHOMY € YACTHHHOU perpeccueit Onliia mpo-
M3BeMicHA IUCTIKTOMUS U THUCTOJIOTHYECKH TOITBEPKIACHO
HallMUue HHBA3HBHOTO paka TOif ke cTajiud, 4TO U JI0

Hatala JICUCHWL. A therapy, though this supposition requires further study.
IMobouHoe NeiicTBHE MPOBOIUMOTO JICUCHUS OBIIO He- Of note that 4 patients (Nos. 1, 3, 4, 7) with his-

3HAUNTENBHBIM. I'eMaToMOTHIECKas TOKCHMHOCTL B IIpO- tologically verified invasive BC are alive free from discase

necce XT ormeyanach y 3 NAIMEHTOB, U3 HUX Y 2 MCIOBCK — and with their own bladders, time of follow-up for

IIT—IV crenenn. Hedportokcuanocts I crenmeHH mnmena two of them being more than 2 years. These findings

MecTo y 2 6onbHEIX. [lo60ouHbIC NPOABNEHUS CO CTOPOHEL suggest that a part of patients with invasive BC may

JKENYTOYHO-KUINIETHOTO TPaKTa MPOSIBISIINCE ITOBBIIIEHUEM be cured without cystectomy.

TpaHcamMuHas B 1,5—2 pa3a y 3 mnanueHros. BBeneHue

HHTPOHA A CONPOBOXATOCH MOBBIIICHUEM TEMIICPATYpbI XpaHCHHBIM COOCTBCHHBIM MOUYCBHIM MY3BIPEM, NPUUEM

Tella, KOTOPOC KYNMUPOBAJIOCH MPUEMOM HHJOMETAIIMHA U CPOK HabIIOACHUS 3a TpeMsl U3 HUx 6onee 2 ner. OTH

JKapOIIOHMKAIOMHX MPEIIapaToB. HaONIOACHUS TOBOPSIT O TOM, YTO OMpecIcHHAas 4acTh
IToaBoJsL MTOTH IPOBEICHHOTO WCCIICTOBAHUS, XOTE- OONMBHBIX MHBA3HBHEIM PMII MoxeT OBITH M3jIcucHa 0e3

JIOCh  OFI OTMCTUTDB, YUTO HEMOCPCACTBCHHLIC PE3YJILTATHI IIPHUMEHEHUS IUCTIKTOMHUU.

XT B coueTaHuM C IIPHUMEHCHHEM HMHTPOHa A COOTBETCT-

BYIOT JAHHBIM JIDYTUX AaBTOPOB, He IOMOMHABIINX «CTaH- JUTEPATYPA /REFERENCES

aptHyto» XT mpemapatamil MHTEp(epoHa, T. €. CKIaIbl- 1. dueypun K. M., Mameees b. I1. [/ Hayu.-nipaxt. koHd. «AKTy-

BACTCS! BIICYATIICHNE, YTO HA3HAUCHHUE MHTPOHA A HE OKA3aJI0 AIBHBIC BONIPOCHI BOCHHOM yposiornmy», nocsauE” 50-1cruio kaden-

BIMAHUSI Ha HCIIOCPEACTBCHHYIO apexTuBHOCTL XT. pbl yponorun BocHHO-MeIMUMHCKOM akaaemMuu: Martcpuanbl. —
ObGpamaer Ha cebss BHHUMaHHE Apyroil ¢axt: Bce 9 Cre., 1992. — C. 81—82.
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