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CoBpeMeHHbIE acneXThl MPOrHO3MPOBAHMS PAKaA JIETKOro
HHH xaunuveckolf onxoaozuu

TTIpo6neMa TPOTHO3MPOBAHMST PAKa JETKOTO TITIABHHM
o0pa3oM Moxer GHTH OCBEHmIEHA B ABYX HANpABJCHHSIX:
MPOrHO3 YACTOTH 3a007€BAHMS B OTAEJABHHX PETHOHAX,
NMPOTHO3 TEUECHMd 3a60/IEBAHMSI M BHXXHBAEMOCTH BOBHHX
C OMYXOJIAMH 3TOH HO30/IOTHYECKOM IPYIIIBL

B CCCP B 1980 r. 6su10 3apeructpuposaso 77,9 Twic. 6omr
HHIX C BIEPBHE YCTAHOBJIEHHHIM JMATHO30M PaKa JIETXoro. B
1990 r. a0t nokasarens ysemaunsicsa Ao 113,5 twic., a no npo-
rHO3y B 1995 r. Moxer Gbith 3aperncTpupoBaHo 148 Tric, Gosb-
HEx. 3abonesaeMocts pakoM Jerkoro B 1980 r. cocraswia 29,4
Ha 100 000 nacenenus, a B 1990 r. — 39,4; mo nporsosy Ha
1995 r. sTor mokazarerms gocrurset 45 Ha 100 000 Hacenenus
crpass. HamBnicmme nokasaremm 3abanesaemoctu B 1990 r.
6etm 8 YCCP — 50,5 ma 100 000, B Dcrommu — 48,5, B
PCOCP — 45,8, B JIurse—39,1, 8 BCCP — 38,9 na 100 000
Hacesennd. [ToBceMecTHO BO BCeX pecImyGIIMKAX TTPOTHO3MPY-
€TCd POCT YacToTH paka Jerkoro. Ipu aHammse no obnactaM
PCOCP oxunarorcs HamBHICIIME YPOBHH 3a00/IEBAEMOCTH B
1995 r.: 8 Trepckoit 0. (70), AsrraiickoM kpae (67), Kypras-
ckoi 0051, (67), Camapckoit ob. (68), MBanoBckoit 061, — 65
na 100 000 sacenermms [1, 21].

B nocnegHee pecarunerne NOSBAIMCH HOBHE TIOHSTHS H
NOIXOB K PACKPHITHIO MEXAHM3MOB arpeCCHBHOCTH 3/I0KAYE-
CTBEHHHIX MPOLIECCOB B JIEFKMX, BHSBJIEHH KJIOHH KJIETOK OITy-
XoJ1el ¢ BHICOKOHM CKJIOHHOCTBIO K METACTA3HPOBAHMUIO,

T'oBOps O TIPOTHO3HMPOBAHMH, CAETYET PA3NTMYATD €0 me-
PHOIE: IPOTHO3 TEYEHHUS 37I0KAYECTBEHHOTO HPOLECCA B JIET-
KOM, KOITIa yXe He YAAeTcd MPOBECTH JeUeHne, KPOMe CHMII-
TOMATHYECKOTO; TIPOTHO3 IOCJIE MPOBEIEHHOTO PATHKAIBHOTO
JIEYEHHS; IPOTHO3 NOC/IE NA/UTRATHBHOTO JICYEHHS; POrHo3,
CBSI3aHHHM HE TOJBKO C CAMMM 3JI0KAYECTBEHHBIM TIPOIEC-
COM, HO H C TEMH YCJIOBHSMH, B KOTOPHIE MOMagaer GobHOM
NOCJIE IPOBEACHHOIO JeUeHHs. B nocenseM cryyae Ml mMe-
€M B BH/Y NPOIOJIXKEHME BO3AEHCTBHS HA HETO TeX (hakTOpOB
PHCKA, KOTOPHE MOTUTH OHTh MPHYHHON BO3SHUKHOBEHHS PAKa
aerkoro. [Ipa BCex mepHoOAax CJIEAYET YYMTHBATH CTEHEHD
ArpecCHBHOCTH 3JI0KaYECTBEHHOTO NPOLIECCa.

W3BecTHH Kaaccuueckre (POPMH PaKa JIErkoro, pasiny-
HHE PMCTOJIOTMUYECKHE THITH €10, TPYAHOCTH auddepeniu-
AJIbHOM MUATHOCTHKH BH3HBAIOT THCTOJIOTHYECKHE [IONTH-
B, 0COOEHHO MEJKOKJIETOUHOrO paka Jierkoro. Bcrpeua-
IOTCS COYETAHHS MEJKOKJIETOYHOTO M KPYIMHOKJIETOUHOrO
THIIOB, MEJKOKJETOUHHE, IIOCKOKJETOUHBE H XKEJIE3H-
CTHE CTPYKTYDH, NOJMMOpP(HBIE [HCTOJOTHYECKHE THIIBI
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The problem of lung cancer prognosis can mainly be
considered in two aspects, i.e. prognosis of morbidity in
individual regions, prognosis of the disease course and
survival in patients with tumors of this nosological
group.

In 1980 77.9 thousand cases of first diagnosed lung
cancer were detected in the USSR. In 1990 this number
reached 113.5 thousand, the expected figure for 1995 is
148 thousand cases. The lung cancer morbidity rate in
1980 was 29.4 per 100,000 people, while in 1990 it was
39.4, the predicted rate for 1995 is 45 per 100,000
population of the country. The highest rates in 1990
were detected in the Ukraine — 50,5 per 100,000, Esto-
nia — 48.5, Russia — 45.8, Lithuania — 39.1, Byelo-
russia — 38.9 per 100,000 people. An increase in lung
cancer rate is predicted in all the republics. In Russia
the rate is expected to be the highest in 1995 in the re-
gions of Kalinin (70), Samara (68), Kurgan (67), the
Altai territory (67), the region of Ivanov — 65 per
100,000 people [1, 21].

New concepts of and approaches to investigation of
mechanisms of malignancy aggressiveniess in lungs have
been developed over the last decade, clones of tumor
cells with expressed tendency to metastasizing have
been found.

When speaking of the prognosis we must distinguish
several of its periods, i.e. prognosis of the malignance
course in the lung, when symptomatic treatment only
can be undertaken; prognosis after radical treatment;
prognosis after palliative treatment; prognosis incorpor-
ating both consideration of the disease course and the
conditions of the patient’s life after treatment. We mean
in the last case that risk factors that could cause lung
cancer continue to affect the patient.

The degree of malignancy aggressiveness should be
taken into account in each of the prognostic periods.

There are different histologic types of lung cancer.
The histologic subtypes are difficult to differentiate, es-
pecially in small cell lung cancer.

Combinations of small and large cell types are en-
countered, as well as small cell, squamous cell and aci-
nar structures, polymorphic histologic types with the
neuroendocrine component, etc. We do not consider dif-
ferent lung cancer forms separately, because both small




OITYXOJIH C HEHPOIHAOKPUHHHM KOMIIOHEHTOM H p. MK He
pacCMaTpHBAEM OTHEIBHO PasHHE (POPMH PaKa JIErkoro,
OCHOBHIBasICb HA TOM, YTO MEJKOKJETOUHHH paK H
HEMEJIKOKJIETOYHBH HMEIOT 9KTOAEPMAIbHHIN MCTOYHHK U
MOTYT IIPOMCXOAUTH U3 O0ILEH CTBOJIOBOM KJAETKH [9].

B psine myGnukaumit OTpaxXeHh IONKTKH CO3NAHAS Pas-
HOOOPa3HHX CHCTEM, Mofeel, GOpMYJI, CXEM IS IPOTHO-
3MpPOBaHMA PaKa JIETKOTO, BKJIIOUAIONIHE OORYHO HECKO/Ib-
KO IPOTHOCTHYECKUX (DaKTOPOB, B OCHOBHOM pa3pO3HEH-
HHX ¥ HECHCTEMATH3WPOBAHHHX. YHHBEPCAIbHAS MOAE/D
IIPOTHO3HPOBaHAS NPH PAKe JIETKOTO HE CIOXHIach. [Ipn
ageHokapumHoMe | CTaguMm C MHMTOTHYECKMM HHIEKCOM
menbme 0,005 ormeuen Hamnyumwmi mporwo3 [21], mpu
anenokapuyHoMe 111 craguu xopommii MpOrHo3 BHSBJIEH
IpH OTCYTCTBHM HEKPO3a B OTIyXOJIM, TAKOM Xe, KaK H NpH
pasmepax onyxonu Menee 3 cM. IIpH ILIOCKOKJIETOYHOM
paxe I craguu Tyymmi TporHo3 oTMeueH NpH OTCYTCTBHH
HMHBA3HH COCY/IOB OITYXOJIH, IIPH pa3Mepe ONyXo/HM MEHbIIE
5 cM ¥ MutoTHUeckoM uHAekce Menbie 0,016 ¢ Brpaxen-
HOM BocnayJHTebHON MHpWIbTpaumeit [17]. UnrepecHo
OTMETHTD, YTO MOCJIE PANUKAJIBHBIX PE3EKIMHA MPH afeHO-
KapiHOMe JIErKOTO MOJIOXUTENBHAS KOPPEIAIHS C YaCTo-
TO reMaTOreHHOTO METACTA3MPOBAHUS OTMEUYEHA CO Clie-
ayomumH GakTopaMu: pasMep TIEPBHYHOIO 04ara, THCTO-
JIOTHYECKAd CTPYKTYpPa OIYXOJIH, BKIIOUAs HHBA3HUIO COCY-
NOB, THATMHA3ALMS ¥ YMCI0 MUTO30B. OKa3a/10Ch, YTO IPH
IJIOCKOKJIETOYHOM PaKe JIETKOTO 3TH (PakTOpH HE MIpajH
posnu [35]. OrMeueno, uTo 1WI0XOi NMPOrHO3 Habmoaaercd
y GosbHBIX ¢ yMepeHHOAU(DDEPEHUIMPOBAHHEMHE TYOyasp-
HBIMH B HH3KOOH(¢epeHUMPOBAHHHME AIEHOKAPIMHOMA -
mu I cranun, a Hanbosiee BaXHHM NIPOrHOCTHYECKHUM (aK-
TOPOM CHHTAIOT Pa3MEPH AApa KJIETOK omyxonu [28 1.

Ceprpesnas mpobGneMa NPOTHO3MPOBAHMA PAKa JIETKOTO
Tpebyer yriy6IeHHOrO B KOMIUIEKCHOTO MOAX0Aa. Bruio 66
omuOKOM yNpoINaTh 3/I0KAYECTBEHHHI TIPOLIECC B JIETKOM,
OrpaHMUMBA4 €70 J0 HECKOJIBKUX MPOTHOCTHYECKUX (PaKTO-
poB. CrioxHas npobsieMa NporHO3MPOBAHNS HE MOXET GHTH
pemeHa 6e3 MOHMMAHHUSA CHJIBHBIX M CIAGHX, TOJOXHTE b
HBIX ¥ OTPHLATEIbHBX B3aUMOAEHCTBHI MEXAY OTAEIbHBI-
MH (DAKTOPAMH, MOJIEKYJIPHBIX MEXAHM3MOB IHAOTCHHOM
peryisiuun npoanudepain OMyx0OJeBHX KJIETOK, BO3NEHCT-
BHS TOPMOHOB, MOP}hOJOrMYECKHX, HMMYHOJIOTHYECKHX,
OHOXMMHUECKMX M3MEHEHHM KAK B OPraHAX M TKAHAX, TO-
PaXeHHHX OMYXOJIBK, TaK U B LIE/IOM OPraHU3Me,

B opraHn3Me, yXe MOPaXEHHOM OMYXOJbK), K OCHOB-
HBIM (haKTOpaM MPOrHO3a MPEXIE BCETO CJEAYET OTHECTH
ocoGeHHOCTH camoil omyxonu. Kpurepmit mopdonoruye-
CKHX OCOOEHHOCTEH PaKa JIErkoro Hesaecoo0pasHo BHAE-
JIUTh M TIOCTABHTH €10 HA MEPBOE MECTO. B 3TOT KpuTEpHI
BXOIUT DSJ M3BECTHHIX, Haubosee 3HAYMMBIX IPOTHOCTH-
YeCKMX (hakTOpOB: THCTOJMIOTHUECKMH THN, Auddeperuu-
POBKA KJIETOK, MHTOTHYECKHI HMHAEKC, CTENEHb 3J0Kaye-
CTBEHHOCTH, HHBa3us Jumbatuueckux yaaos (JIY) n
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cell and non-small cell carcinomas are of ectodermal origin
and can be generated from a common truncal cell [9].

There are a number of publications describing at-
tempts to develop various systems, models, formulae,
schemes for prognosis in lung cancer. They mostly in-
corporate several separate and unsystematized prognos-
tic factors. There is no universal model for prognosis in
lung cancer so far. Stage I adenocarcinoma with mitotic
index less than 0.005 has the best prognosis [21]; in
stage 11l adenocarcinoma the prognosis is good if there
is no necrosis in the tumor, as well as if the tumor is less
than 3 cm in size. In stage I squamous cell carcinoma
the prognosis is the best in the absence of tumor vessel
invasion if the tumor is less than 5 cm in size, the mititic
index is less than 0.016 and pronounced inflammatory
infiltration is observed [17]. Note that there is a posi-
tive correlation of hematogenous metastasizing after
radical resections for lung adenocarcinoma and the fol-
lowing factors: size of the primary tumor, histologic
structure of the tumor including vessel invasion,
hyalinization and number of mitoses. These factors are
found not to play any considerable role in squamous cell
carcinoma of the lung [35 ]. Poor disease course is prog-
nosed in patients with moderately differentiated tubu-
lar and poorly differentiated stage I adenocarcinoma;
size of the tumor cell nucleus is considered the most im-
portant prognostic factor [28 ].

The serious problem of prognosis in lung cancer re-
quires a profound comprehensive approach. It is not cor-
rect to simplify the malignancy progress in the lungs by
restricting it to a number of prognostic factors. The com-
plex problem of prognosis in lung cancer cannot be solved
without understanding of interrelations between separate
factors, molecular mechanisms of endogenous regulation
of tumor cell proliferation, hormone effect, complex mor-
phological, immunological, biochemical changes both in
the tumor tissue and the body as a whole.

The main prognostic factors in the body affected by
the tumor first of all include peculiar features of the
tumor itself. We think it reasonable to distingnish and
attach the primary importance to the criterion of lung
cancer morphological peculiarities. The criterion in-
cludes a number of well known and significant prognos-
tic factors, such as histological type, cell differentiation,
mitotic index, malignancy grade, lymph and blood
vessel invasion, metastatic affection of lymph nodes
(LN), anatomic form of tumor growth.

Metastatic affection of regional (pulmonary, bron-
chopulmonary, truncal and mediastinal) LN is of high
prognostic value in lung cancer. Endobronchial forms of
lung cancer growth are prognostically the best. Peri-
bronchial tumors with a strong inclination to involve-
ment of mediastinal LN belong to prognostically poor




KPOBEHOCHHX COCYIOB, OpaxeHue metacrasamu JIY, ana-
roMuyeckas ¢opMa pocTa OmyXoJiu.

H3BecTHO, YTO BHCOKOE IPOTHOCTHYECKOE 3HAUECHME
MpH paKe JErKOro MMEET METACTATHUYECKOE NOPaXKeHUE pe-
rMOHapHHX JIY: BHYTPWIETOUHHX (IyJIbBMOHAJBHHIX,
6pOHXONMYIBMOHAJILHEX) , KOPHEBHX M MEIUACTHHAIBHHIX.
BupobponxuanpENe GOPMH pOCTa PaKa JIErkoro Haubosnee
6aaronpuarHH. HebnaaronpuatnnMe GopMaMi poCTa IEH-
TPAJILHOIO PaKa SBJSIOTCS NMEPHOPOHXHAIBHHE OILYXOJH,
OTVIHYAIOIIHECT BHICOKOM CKJIOHHOCTBIO K mopaxenuio JIY
cpenocrenns [3]. Ormeueno, uto npu npopacranuu JIY
OMyXOJIBIO MPOrHO3 AOCTOBEPHO JIyyle, YeM NPH METacTa-
THYECKOM nopaxxenuu Hx [16 ]. IIpu MeakoxaeTouHoM pa-
K€ Jerkoro GoJsiplioe BAHSHHE HA INPOTHO3 OKA3HBAIOT
JMMGOTeHHNE H TEMATOTEHHHE MeTacTasH [23 ). O6rapy-
XEHHE OMYXOJEBHX KJIETOK B KOCTHOM MO3re GOJIbHHX OT-
HOCHTCH K HeOmaronpuarHHM ¢pakTopam. OQHAKO IUIOXOH
NMPOTHO3 CBA3SHBAIOT B OCHOBHOM C HAJHMYHMEM OTAAJIEHHHX
METACTa30B B APYTHe OpraHH, a He ¢ akToM nopaxeHud
KOCTHOro Mo3ra. [Ipw BHSIBJAEHMH NOPAXEHHMS KOCTHOIO
Mo3ra y GOIBHBX MEJIKOKJIETOYHHM DAaKOM JIETKOTO PEeKo-
MEHAYIOT HE OTKA3HBATHCA OT MHTEHCHBHOH XAMHMOTEpa-
muu [8].

UsBecTHO, YTO A/ IPOrHO3MPOBAHHS 3a00MeBaHUS
mMeer Gospmoe 3nauenme onpegenenue THK B sagpax
KJETOK 3JIOKAYECTBEHHHX omyxoneil, V3BecTHo Takxe,
yro conepxanue JHK B sapax siBasiercst oqHoi u3 6uoso-
rMYECKUX XapaKTEPUCTHK 3JI0OKAYECTBEHHHX KJIETOK, H IO~
TOMY OIYXOJHM PacCMATPHBAIOTCA KAaK AHMIUIOMAHLE, aHE-
YIUIOHOHHE, TETPAIUVIOMAHHE, THUIEPTEeTPAIUVIONAHbE H
apyrue, npu koropux cogepxanne JIHK B aapax xiaerok
OTJHMYAETCA OT HOPMAJIBHOTO AMILIOWHOIO, @ B 3JI0Ka4eCT-
BEHHHHX OMYXOJSX MOXET OBTh HECKOJBKO MOIYJISUMM
KJETOK ¢ pa3iuuHnM conepxanneM B Hux THK. B mesxo-
KJIETOUHHX M HEMEJIKOKJIETOUHHX PaKaX JIETKMX BHABJIE-
HBHI KaK AUIUIOHAHHE, TAK H aHEYIUIOHAHHE KIETKH.

ITo nauHuM pasaux asropos [10, 18, 25], npu memen-
KOKJIETOUHHX (popMax paka JIErkoro aHeyIUIOMAWS BHISB-
aena B 61—1009, onyxoneit. bonbHHE ¢ aHEYIIOHAHHMHA
OMYXO/J9MH MMEJH XYAMHUA [POrHO3 TO CPABHEHHIO C
60JPHHEMH C JMILVIONAHHME onyxonsmu (p <0,001). Ane-
ymiongHoe copepxanue JJHK orpaxaer Gosee BHCOKYIO
CTENEHD 3JI0KAYECTBEHHOCTH OMYXOJH M IPH BHIIOJHEHHH
PE3CKIMH JIETKONO MOXET YKa3biBaTh HA HEOOXOAMMOCTBH
HAa3HAYCHAS GONBHHM [OTMOJHMTENHHOTO Jedyenus [341].
BrXHBaEMOCTh NPH AMILUIOMAHHX OMYXOJSX BHIOE, YEM
NpPH AHEYILUIOMAHHIX, ¥ IVIOMAHOCTD OTHOCAT K HAZEXHOMY,
HesasacumoMy dakTopy nporrnosa [29, 31, 33 ). Aneymwio-
MIHMS COYETAETCH C COCYAMUCTOH MHBa3HMEH M METAcTa3upo-
panueM B JIY [29 ). BonbHHE ¢ aeHOKAPIHAHOMON JIETKOr0
npu unnexce JTHK Goapme 2,5 umenn 6onpmyo npomo-
XHTEJBHOCTh XH3HH (p = 0,05) no cpasHeHHIO ¢ 6OBHH-
MH, B omyxoasx koropux uHaexc JJHK 6eur menbmme 2,5
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forms of growth of central cancer [3]. The prognosis is
significantly better in affection of LN by the tumor than
in their metastatic affection [16 ]. Presence of lympho-
and hematogeneous metastases influences the prog-
nosis greatly in small cell lung cancer [23 ]. Tumor cells
in the bone marrow are a poor factor. However the poor
prognosis is mainly associated with presence of distant
metastases in other organs rather than with the bone
marrow involvement. Intensive chemotherapy is recom-
mended on detection of bone marrow affection in pa-
tients with small cell lung carcinoma {8 ].

Determination of DNA in nuclei of malignant tumor
cells is of great importance for the prognosis. The DNA
content characterizes malignant cells, therefore the tu-
mors may be considered as diploid, aneuploid, tetraploid,
hypertetraploid and of other types with abnormal (differ-
ent from diploid) DNA content. Malignant tumors may
contain a number of cell populations with different DNA
contents. Both diploid and aneuploid cells are found in
small cell and non-small cell lung carcinomas.

Aneuploidy is detected in 61—100% of non-small cell
lung carcinomas by different authors [10, 18, 25]. Aneu-
ploid tumor cases have a poorer prognosis as compared with
diploid tumors (p < 0.001). Aneuploid DNA content means
a higher malignancy grade and therefore suggests addi-
tional treatment after lung resections [34]. Survival in di-
ploid tumors is higher than in aneuploid ones. Ploidy is con-
sidered a reliable, independent prognostic factor [29, 31,
33]. Aneuploidy is accompanied with vessel invasion and
LN metastases [29]. Patients with lung adenocarcinoma
having the DNA index greater than 2.5 have longer life time
(p=0.05) as compared to those with DNA index less than
2.5 [32). Ploidy appears to be connected with cell differen-
tiation of lung malignant tumors too. The DNA content is
the hughest in poorly differentiated stage I, II, III, IV
adenocarcinomas as compared with highly differentiated
ones (p <0.001). Within poorly differentiated adenocarci-
nomas the DNA content in cellular nuclei is higher in
stage III, IV than in stage I, II disease (p < 0.01) [6].
There is a tendency to increase in aneuploidy at later dis-
ease stages [18]. Aneuploid cells are detected in all poorly
differentiated lung tumors [10]. There is a statistically sig-
nificant difference in ploidy of tumor cells depending upon
age, i.e. in patients less than 70 years of age aneuploid cells
are found in 51 %, of squamous cell carcinomas, in elder pa-
tients the percentage is 67 [311].

The fraction of S-phase cells is important for prog-
nosis in all histological forms of lung cancer. The S-cell
fraction (of non-small cell carcinoma) correlates with
the disease advance, tumor size and histological grade
of malignancy [15, 25). The mean life time in malig-
nant mesothelioma is found to decrease if the S-phase
cell fraction is more than 6% [11].



[32]. Oxazanoce, uTo IIOMZHOCTH CBsi3aHA M ¢ mudbe-
PEHIMPOBKON KJIETOK 3JI0KAYECTBEHHHX OMyXOJell Jer-
kux. HauGonee Bmicokoe comepxanue JHK BmsaBnEHO B
HU3KOAUG(PEPEHIMPOBAHHBIX ANEHOKAPIMHOMAX TI0 CPaB-
HEHHIO ¢ BHCOKOomuGpepenuupoBanHuMu (p <0,001) npu
I, Il m I1I, IV crapusax 3aGoneBanns. BHyTpH rpynnu Hu3-
konuGpdepeHINPOBAHHHX aJeHOKAPLUHHOM COREPXAHHE
IOHK B sppax knerok same npu 111 u IV craguax 3a6one-
BaHHA N0 cpaBHeHMIO ¢ cogepxanueM JHK mpu I u 11 cra-
masx (p<0,01) [6]. Habmonaercs TenpeHnua K Bo3pacTa-
HHUIO AHEYIUIOMAWM HA MO3JHUX CTaaugx 3abonesanms
[18]. Ilpn Bcex Hm3Komu(PepeHUMPOBAHHHX ONMYXOAAX
JIETKOTO TMPHCYTCTBOBAJIM AHEYILUIOMAHHE KiaeTku [10].
BH4BJIEHO AOCTOBEPHOE pa3IHuHME IUTOMAHOCTH KJIETOK
OIYXOJTH 110 BO3PACTHHM OCOOEHHOCTSIM: B BO3PACTE MOJIO-
xe 70 neT aHeyIUIOMAHBIE KIETKH NPH ILIOCKOKJIETOUHOM
pake nerkoro I cragun o6Hapyxens B 519% nHabmonenuii,
a B Gosiee moxwmsiom Bospacre — B 67% [311].

T'oBOpS O MPOTHO3MPOBAHMH, HEMb3S HE YYNTHBATH 3HA-
YEHHE YHCJIA KJIETOK B S-(pase KJIETOUHOrO ITMKJIA IS BCEX
THUCTOJNIOTHYECKMX THNOB paka JIErkoro. Yuciio kierok B S-
(haze KIETOYHOrO IMKJIA (HEMENKOKJIETOYHOTO PAaKa) KOp-
PENMpoOBAIO CO CTagMeH pacmpOCTPAHEHHOCTH Mpouecca,
pasMepaMu OIyXOJIM M THCTOJJOTHYECKON CTENEHBIO 3JT0KA-
yecTBeHHOCTH [15, 25]. Ipu 310KauecTBEHHOM Me30TE M-
OME IUIEBPH OTMEUEHO CHUKEHME CPENHEN IPOLOXKUTENb-
HOCTH XH3HH, €CJIH COAEepXaHHe KJIETOK B S-¢haze kiaerou-
HOTO IMKJa npesnmano 6% [111].

UssecTHo, uTO NpH pake JIETKOrO MMEIOTCS HAPYIIEHUS
SHAOKPHHHOM CHMCTEMBl M NPOAYKUMH pPSiA pa3JHYHHX
TOPMOHOB. OTH SHAOKPHHHO-OOMEHHHE HAPYIICHHS SBJIS-
JOTCS OOBEKTOM NOCTOSSHHOTO BHHUMAHHS M M3YUYEHHS CO
CTOPOHB OHKOIHAOKPUHOI0TOB. OcOG0r0 BHUMAHMS 3aCTy-
XHBAET M3yyeHHe mpobJeMH TIOpMOHANBHO-MeTabomue-
CKOTO CTaTyca GOPHHX MPH Pa3IUYHKX HOPMAX paxa Jier-
koro. Kapuunous n MeJIKOK/IETOUHHIA Pak JIETKOTO — OImy-
XOJIM HEHPOSHAOKPUHHOM cucTeMu [24 ]. YV 6onbHbIX Men-
KOKJIETOYHBM PAaKOM JIEMKOTO 3HAUYMTENILHO M3MEHEH Me-
Ta60IM3M THPEOMAHKX TOPMOHOB ¥ OH 3aMETHO OT/IMYAET-
€ OT HAPYWIEHWH TOPMOHAIBHOTO TOMEOCTa3a IpPH He-
OHKOJIOTHYECKHX 3a00neBaHMaX. CBS3HBAHHE MOJOBHX
TOPMOHOB MIO0YJMHAMH B TepuEPUUECKHX TKAHAX Y
GO/IBHBIX MEJIKOKJIETOYHHM PAaKOM JIETKOTO OKA3aJ0Ch HO-
BHIIEHHNM Ha 2709, no cpasHenuio ¢ kontposem [13]. B
OMyXOJSAX JIETKAX OOHAPYXEHH pEUENTOPH CTEPOMIHBIX
ropmoHoB. ConepXaHHe pEeEenTopoB IIIOKOKOPTHKOHMIOB
(PT’) mocTOBEpHO CHEXEHO Y GOJBHBIX IIOCKOKJIETOYHHM
paxom nerkoro Il cragnu no cpauenuio ¢ nx coxepxann-
eMm B onyxousx npu I m Il cragnax 3abonesauuns. Y 6osn-
HHX C aJIeHOKapIUHOMOH Jerkoro uucao PI' mmeer TeH-
ACHUMIO K YBEJHYEHHIO IO MEPE IIPOrpecCHPOBaHMAS 3J10-
KauecTBEHHOTO npoiiecca [7 . B wiaHe pemenns Bonpocos
TIPOrHO3MPOBAHMS M YYBCTBHTEIBHOCTH PAa3JMUHBX (HOpM

Disorder in the endocrine system and production of
various hormones is characteristic of lung cancer. The
exchange abnormalities attract close attention of on-
coendocrinologists. Study of hornione metabolic status
is of primary importance in lung cancer. Carcinoid and
small cell lung carcinoma are tumors of the endocrine
system [24]. Patients with small cell lung carcinoma
exhibit considerable changes in thyroid hormone meta-
bolism, different from abnormalities of hormonal ho-
meostasis in non-cancer parients. Globulin binding of
sex hormones in peripheral tissues in small cell lung
cancer patients is increased by 270% as compared with
controls [13]. Steroid hormone receptors are found in
lung tumors. Content of glucocorticoid receptors (GR)
is significantly less in patients with stage III squamous
cell lung carcinoma as compared with their level in stage
I, II disease. GR content in lung adenocarcinoma tends
to increase with progression of the malignant lesion [7].
As concerns prognosis and response of different lung
cancer forms to hormonal therapy the status of the en-
docrine system and production of hormones have not
been studied well enough by now.

The patient’s immunity status is of great importance
as for progression of the malignant disease. The ad-
vance of lung cancer is accompanied with immunodefi-
ciency that increases with malignancy progression.
Cancer patients exhibit changes in the immunity func-
tion, insufficient activity of natural killers (NK), en-
hanced synthesis of immunoglobulins A, G, M and their
increased level in the blood serum. NK cells make a
great contribution to the system of body natural
defence, they act as first line fighters by killing trans-
formed cells in tissues and blood [5]. Inoperable lung
cancer patients present a considerable rise in circula-
tory immune complexes in the blood serum [4].

The malignant tumor of any localization develops
changes in antigen content as the malignance pro-
gresses. Study of tumor antigens gives additional valu-
able information both for differential tumor diagnosis
and individual prognosis (together with other factors).
The following tumor antigens and markers are con-
sidered the most indicative in different histological lung
cancer forms: carcinoembryonic antigen (CEA), carbo-
hydrate antigens CA-50, CA-19-9, tissue polypeptide
antigen, calcitonin, neurospecific enolase [14, 22, 26,
30] and others. Lung cancer markers are related with
tumor histological peculiarities. Increased CEA content
is found in the blood serum of patients with lung cancer
of any histological form, more frequently in adenocarci-
noma [14, 20, 30]. The higher is the CEA content in
the serum of operable lung cancer patients, the greater
is the disease advance and the poorer are the oper-
ability and survival [20 ). Neuron-specific enolase be-




paKa JIErkoro X ropMOHAJIbHOM TEPANNHA COCTOSHHE IHAOK-
PHHHOM CHCTEMH K MPOAYKINS TOPMOHOB IIPH PaKe JIETKO-
o0 HEAOCTATOYHO XOPOIIO H3YY€EHH.

H3BecTHO, YTO /IS NPOTPECCHPOBAHMS 3JI0KAYECTBEH-
HOTO MpOLECca MMeeT GOBIIOE 3HAUEHME UMMYHOJIOTHYE-
cxmif craryc GonbHHX. PasBuTHE paka JIErKOro COMPOBOX-
JaeTcd COCTOSHMEM HMMYHOAeHINTA, YCHIHBAIOMEroCs
M0 Mepe NMPOrpecCHPOBAHMS 3JI0KAUECTBEHHOTO MPOLECCa.
W3BeCTHO, UTO Y OHKONOrHYECKHX OONBHHX M3MEHEHH TIO-
Ka3aTenn PyHKIMOHANBHONH AKTHBHOCTH MMMYHHOH CHC-
TEMHB, IMEeTCd HEeNOCTATOYHAS AKTUBHOCTh €CTECTBEHHHX
kwriepos (NK-xrerok), yBesMuMBaercd CHHTE3 HMMY-
HornoGynuHoB A, G, M ¥ MX NOBHIIEHHHI YPOBEHB OMpe-
Aensercd B CHBOPoTKe KpoBH. NK-K/1eTKH 3aHHMAIOT BaX-
HOE MECTO B CHCTEME eCTECTBEHHOM PE3HCTEHTHOCTH Opra-
HH3Ma, BHIOHSAS GYHKIMIO MEPBOH JHHHM 3AMMTH NPO-
THB POCTa OMYXOJIEBHX KJIETOK, YHHUTOXAS NMOSBISIONHE-
¢ B TKAHIX ¥ KPOBH TPaHC(HOPMHMPOBAHHHE KJIETKH [5]. Y
HeonepabenbHHEX GOMBHHX MPH pakKe JIErkoro Habmogaer-
CSl 3HAUYUTEJBHOE YBEIHUEHHE LMPKYJIUPYIOIMUX UMMYH-
HHX KOMILIEKCOB B CHBOPOTKE KpoBH [4].

M3BecTHO, YTO 37I0KaUECTBEHHAs OIYXO0JIb JII000#H JIOKa-
JIN3a0MH HA (POHE HAPYIIEHHHX METabOMIMUecKHX 0co0eH-
HOCTEH B MPOLECCE MANTMTHA3ALMH NPHOOPETaeT H3MEHEH-
HHIf aHTHTEHHHWI cocraB, M3yueHne onyxoeBHX aHTHIE-
HOB NAeT MNOMOJHHTENbHYI0 BaXHYI HHbopMmammio He
TosIbKO 11 auchdepeHIHaNIbHON THATHOCTHKH OILyXOJIH,
HO M ISl MHIXBHAYaJbHOTO NIPOTHO3UPOBAHHA (BMECTE C
apyrumu daxropamu). Cpegu OmyxoJeBHX aHTHIEHOB H
MapKepoB NpPH Pa3JMYHHX TMCTOJOTHYECKHX THMAX Paka
JIETKOTO Haubosbmee NPU3HAHNE MOJYYHIH: PAKOBO-IMO-
puoHanbHHM auturen (POA), yriesoausie antureHn CA-
50, CA-19-9, TkaHeBHil NOJMNENTHAHNNA AHTHATEH, KaJb-
LMTOHHH, Helpocnenuduueckas enonasa [14, 22, 26, 30]
u Ap. Onmyxo/ieBHe MapKepH IIPH PaKe JIETKOTO CBA33HH €
THCTOJIOTHYECKMMH OCOGEHHOCTAMH OmnyXxo.H. IToBumeH-
HOe copepxanue PDA B CHBOPOTKE KPOBH GONBHHX OIpe-
JNENIeTcd NPH BCEX FMCTOJIOTHUECKHMX THIIAX PakKa JIerkoro,
yame npa aneHokapuunome [14, 20, 30]. OrmeueHo, uto
npu onepabebHOM pake JIETKOro UYeM BHIIE COREepXaHHe
PDA B CHBOpPOTKE KpOBH GOJIBHHX, TeM GO/IBIIE PacpocT-
PaHEHHOCTh OMYXO0JH, HHXE OnepabesbHOCTh U XyXe BH-
xupaemocts [20]. Heitponcnenudnueckyo eHonasy or-
HOCAT K MapKepy MeJKOKJIETOUHOro paka Jjerkoro {12,
19 ], x0T NOBHIIEHHOE COAEPXKAHUE €€ ONPENEAIETCS H Y
GOBbHEX HEMENKOKJIETOYHHM PAKOM JIETKOTO ¥ GOJIBHBIX C
no6pokayecTBEHHNMH 3abonesanusamu jerxoro (p <0,05)
TIO CPaBHEHMIO CO 3A0POBHMHE Juriamu [12 ).

W3yuenne BapmaOesIbHOCTH COXEPXAHHSA HEKOTOPHIX
OIYXOJIEBHX AHTHIEHOB M MAPKEpOB HApSIAy C APYrHMH
daxTopamMu No3BONSET YJIOBUTH 3aKOHOMEPHOCTH ONYXO-
JIEBOTO POCTA M IIPEABHALTD AAJbHEee pa3BuTHe 3a001€e-
BaHus. VI3BeCTHO, YTO MOBHIMIEHME YPOBHS HEKOTOPHX
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longs to markers of small cell lung carcinoma [12 19],
though its increased content as compared to normal do-
nors (p < 0.05) is also detected in patients with non-
small cell lung carcinoma and benign lung tumors [12].

Study of content variability of some tumor antigens
and markers together with other factors allows regu-
larities in the tumor growth to be discovered and further
disease progress to be predicted. An increased level of
some markers after any treatment may indicate that the
management was not radical.

The rate of malignant tumor growth, duration of re-
mission, time of relapsing and metastasizing depend on
many factors. The factors participating in growth, pro-
liferation, differentiation and death of tumor cells inter-
esting for the prognosis are, as follows: growth factors
(epidermal, transforming, platelet-derived, an-
giogenic), a system of interferons, interleukins, tumor
necrosis factors, prostaglandins, polyamines. Mechan-
isms of their interrelations are studied insufficiently.
The small cell lung carcinoma is khown to double in vol-
ume twice as slowly as other histological types of lung
cancer. 43% of adenocarcinoma cases without LN invol-
vement and 71% with LN affection (N1 and N2) dem-
onstrate expression of receptors of epidermal growth
factors.

Clinical prognostic factors are of great value for onco-
logists, such as TNM classification of the tumor (with
distinguishing of T3 and T4 groups depending upon
presence of malignant tumor elements in pleural exuda-
tion, distinguishing of T4 with affection of the atrium
and tracheal bifurcation that has a better prognosis, de-
tection of intrapleural LN involvement and distinguish-
ing of N3 in affection of the mediastinum) [27], clinical
stage of the disease, treatment undertaken and its out-
comes, complications, age, sex, remission duration,
time of relapsing and metastasizing, concurrent dis-
eases. Radicality and extend of the surgery are the
leading factors of the prognosis. The prognosis depends
upon possibility of combined treatment, potentials of
chemo- and immunotherapy by indications, adequate
parenteral nutrition. Remote results may vary signifi-
cantly in different histological types of lung cancer.

Besides the above-mentioned factors there is a num-
ber of others important for prognosis. Environmental
conditions play a considerable role in tumor develop-
ment in the organism, as well as genetic proneness of
the patient and effect of some oncogens. The risk of
lung cancer is to a great degree determined by living
conditions, habits and customs. The combined effect of
ecological and behavioral factors undoubtedly influen-
ces the rate of morbidity, especially in industrial re-
gions where the air is more polluted and the number of
smokers is usually greater than in other regions. Inten-




MapKepoB B CHBOPOTKE KPOBH OOJIBHHX MOC/E JII000ro BH-
Ia JeueHNs MOXET YKa3HBaTh Ha HEPAAHKAJILHOCTb IPO-
BEICHHHX JIeYyeGHHX MEPOIIPUATHI,

CKOpOoCcTh pOCTa 3JI0KAYECTBEHHOH OMyXOJH, MPOOJ-
XHTEJIbHOCTh PEMHCCHM, BPEMS IOSBJICHHSA PEIHAWBOB H
METacTa3oB 3aBUCAT OT MHOTHX (pakTOpoB. BHuMaHHe OH-
KOJIOTOB TIPHUBJEKAIOT (PAKTOPH, YUYACTBYIOIIME B POCTE
nponudepannn, AudxpepeHIHPOBKe U rHOEIH KJIETOK OIy-
xomu: (haKTOPH POCTa (MMAEPMAIbHHIA, TPaHCHOPMHUPY-
JOIMiA, TPOMOOLMTAPHHI, AHrMOreHHKI) , CHCTEMA HHTEP-
theponoB, mHTEpMEMKHHH, (HAKTOPH HEKPO3a OMYyXOJEMH,
MPOCTAT/IAHAMHH, TOJIMAMHHE. MexaHu3MH B3aHMOAEHCT-
BHSI 3TOM rpynnH (PakTOpOB HEAOCTATOUHO XOPOIIO H3yye-
Hul. M3BecTHO, UTO BpEMs yABOEHHS OObEMA OMYXOMH NPH
MEJIKOKJIETOUHOM paKe JIErkoro Gonbime, yeM npH Apyrux
THCTOJIOTHYECKMX THNAaX paka Jerxoro. Ilpm ageHoxapuu-
HOMe Jierkoro B 439, cnyuaes (Ge3 mopaxenns JIY) BHsB-
JIEHA IKCIIPEcCHs PEelEenTopoB SMMAEPMabHOTO (haktopa
pocra, a ¢ soaeuenueM JIYV (N1 u N2) — B 71 %, ciyuyaes
[17].

JI19 OHKOJIOrOB M Bpayeil MPaKTHYECKOM JieueOHOM ceTu
BAXHOE 3HAUEHHE MMEIOT KJIMHMUECKHE (haKTOPH MPOTHO-
3a: xiaccudukamua omyxosueit mo cucreme TNM (c Bexe-
JieHueM rpynn pacnpocrpaseHHoctd omyxosd T3 u T4 B
3aBMCHMOCTH OT HAJIMYMd DJEMEHTOB 3JI0KaUeCTBEHHOH
OMYXOJIM B ILIEBPAJILHOM BHIIOTE, Bhaenenue T4 ¢ nopa-
XEHHEM mpeacepaus ¥ Gudyprauuu Tpaxeu ¢ OTHOCHTEb-
HO Gonee 6ArONPUATHHM TIPOTHO30M, ONpPENEIEHHE TOpa-
xeHusd BHyTpwiaerounnx JIY u Bogenenne N3 mpu nopa-
XEHHH cpepocTeHds) [27], kIMHHYecKaa cragus 3abose-
BaHHS, TIPOBEJEHHOE JIEYEHUE M €r0 PE3yJbTATH, OCJIOX-
HEHMS, BO3PACT H NOJ GOJBHHX, MPOROJXHTENBHOCTh pe-
MHCCHHM, BPEMS MOSBJIEHUS PELMAMBOB M METACTa30B, CO-
nyTcTByIomue 3abonesanus. Benymumu dakropamu ss-
JSKOTCA paaiuKaJbHOCTh H OGBCM OMEPATHBHONO BMEImA-
TeAbCTBa. [IpOrHO3 BO MHOTOM 33aBHCHT H OT NPHMEHEHHS
KOMOMHMPOBAHHOIO JIEUEHHS, BO3MOXHOCTEM JIy4yEBOM,
XAMHO-, HIMMYHOTEpANMH MO MOKA3aHUSAM, aXEKBATHOTO
NMapeHTepayIbHOTO MHUTaHus. M3BECTHO, YTO OTHAJIEHHBbIE
pe3yNbTATH JIEYEHHS MOTYT BECHMA BaPbHPOBATH IIPH Pas-
HBIX TMCTOJIOTHYECKUX THMAX PaKa JIErkoro.

BHIIEONHCAHHKM HEIb3sl HCUEpNaTh nepeueHb HakTo-
poB mporuosa. M3BecTHO, YTO K NMOSBJIEHHIO ONyXo0Jied op-
TaH¥3Ma IPUBORMT PSA YCJIOBMI BHEIIHEH CPEABI B COYETA-
HHUM C F€HeTUYECKHUM IIPEAPACIIONOXKEHNEM, BO3AEUCTBHEM
onkoreHoB. @opmupoBanue (HaxTOPOB PHCKA BO3HHKHOBE-
HHS pakKa JIErkoro ONpefensdeTcd BO MHOIOM YCJIOBUSIMM
XHU3HH, O0WyasmMu U npusbukaMu. CoueTaHHOE BJIUSHUE
9KOJIOTHYECKHMX M TOBEXeHUYECKMX (haKTOPOB, HECOMHEHHO,
CKa3HBaeTcs Ha pocTe 3aboaeBaeMoCcTH, 0COOEHHO B mpo-
MHIIJIEHHO Pa3BHUTHX PETMOHAX, TAE, MOMHMO 3arpsasHe-
HHS aTMOCEPH, OTMEYAETCS OTHOCHTENIbHO GosibIIee umc-
JIO KypsIMX, YeM B JIPYTHX paioHax. TOJBKO YCHJIEHUE
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sification of anti-smoking campaign and increased at-
tention to protection of the environment can contribute
to decrease in the lung cancer rate.

Thus the hazard of lung cancer to a great degree de-
pends upon both measures taken by the state and beha-
vior of every individual. The correlation between the
lung cancer rate and the number of cigarettes smoked,
as well as the term of smoking indicates that decrease in
the lung cancer morbidity can hardly be predicted by
the end of the 20th century.

There is another aspect worthy of attention in the
problem of lung cancer prognosis. After treatment most
patients live under the same environmental conditions
that induced lung cancer. Even if a patient gives up
smoking he as a rule continues to be a passive smoker.
Well-arranged propaganda of healthy behavior is
necessary both for the patient and his relatives.

Study of prognostic factors in lung cancer is of great
scientific and practical value, it is closely connected
with the problem of human ecology.

Prophylaxis of lung cancer requires search and inves-
tigation of harmful industrial factors, i.e. carcinogenic
compounds, as well as implementation of safety ar-
rangements at industrial enterprises where high risk of
lung cancer is detected.

On summing up the above-said a model may be com-
posed of 7 groups of the most important (to our minds)
prognostic factors. The model comprises accumulated
and partially systematized data on criteria and factors
of the prognosis that may indicate objectives of the fur-
ther study, though the model is not free from disputable
positions.

Group 1. Morphologic tumor characteristics. Histo-
logical type, cell differentiation, mitotic index, malig-
nancy grade, invasion of lymph and blood vessels,
metastatic involvement of LN, anatomic form of tumor
growth, Ploidy, i.e. DNA content in the primary tumor
and metastases, S-phase cell fraction.

Group 2. Status of GR in the primary tumor, endo-
crinological peculiarities.

Group 3. The body immunity status, i.e. the number
and activity of T-, B-lymphocytes, macrophages, NK.
Behavior of immunoglobulins A, G, M.

Group 4. Behavior of tumor antigens and markers.,

Group 5. Factors participating in growth, prolifera-
tion, differentiation and death of tumor cells, i.e.
growth factors (epidermal, transforming, platelet-
derived, angiogenic), the interferon system, interleu-
kins, tumor necrosis factors, polyamines.

Group 6. Clinical factors: TNM classification of the
tumor, clinical stage of the disease, treatment inder-
taken and its outcomes, complications, age, sex, re-
mission duration, time of relapsing and metastasizing,
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nponarasan 60pbOH ¢ KYpEHHEM H NOBHIIEHHOE BHU-
MaHMe K OXpaHe BHEIHEH CpeaH MOTyT B KOHEUHOM
HTOre Cnocob6cTBOBATH CHHXEHHIO 3a60/1€BaEMOCTH pa-
KOM JIETKOTO.

TaxuMm 06pa3oM, MOXHO CKa3aTh, 4To mpobaema 60psbut
¢ 3ThM 3a00/IeBAEKEM BO MHOTOM 3aBHMCHT KaK OT rocyaap-
CTBEHHHX MEPONPHATHIA, TAK H OT MHAMBHAYAJIHHOIO IO-
BENCHHUY KAXA0ro ueaoseka. Ilpsamast KOppeasius 4acro-
THL PaKa JIETKOTO M YMCJ/IA BHKYPUBAEMHX MANNpOC, a TaK-
Xe BO3pacTa HAuaja KypPeHHus NOKa3HBAET, YTO NPOTHO3 B
OTHOIIEHMH PaKa JIETKOTO HeGJarompusTeH M, K COXaje-
HHIO, K0 XoHNa XX cronerds oXugaTh CHAXEHHs 3a6ome-
BAEMOCTH HE IIPDUXOOUTCS.

B OTHOLIEHMH IIPOrHO3a PAKA JIETKOTO CTh eIlle OTUH ac-
MEKT, KOTOPOMY CJIENYET YHAEJMTh AOJXKHOE BHHUMAHME.
IMocsie NpoOBENEHHOrO JEYeHHs HACTYIAeT nepuon peabu-
nuranun, K coxanenwio, y GompmuHCTBA GONMBHHX OH
MPOXOAHT B TEX XE€ YCJIOBHAX BHEIOHEHW CPENB, KOTOpHE
OLLIM NOBMHHH B BO3HMKHOBEHHH 3JI0KAUECTBEHHOTO MpPO-
necca. M ecm maxe cam GompHO#M n06MBaeTcs OTKasa oT
KypEeHHus, TO OH, KaK MPABUJIO, OCTAETCS 3aJOXHHKOM ITOH
MPUBHYKHM KaK MACCHMBHHH KypwibmuK. B atoM ciayuae
AN YJAYYIIEHHS IPOTHO3a HEOOXOAMMO XOPOIIO OpPraHH30-
BaHHA4 NPOIATaH/a NOBEACHUECKOM MPOrpaMMut sl 60b-
HOTO, IIPOBOAMMAs KaK ¢ HM MJIMYHO, TAK M C €10 GIM3KUMH
JIIOAbMH.

H3yuenue (HakTOPOB NMPOrHO3a IpH paKe JIETKOTO HMEET
HCK/HOYHTENMBHO BAXKHOE HAYUYHOE M NMPAKTHYECKOE 3Haue-
HHE, OHO TECHO CBI3aHO ¢ npobaeMoit "IKOIOTHS YesoBeKa ™.

HUccaenosanus B 001aCTH MIOMCKA BPEAHHIX MPOH3BOACT-
BEHHHX (PAKTOPOB — KaHLEPOTEHHHKX BEMECTB H IPOBEAE-
HHE MEPOIPHATHN 0 OXPAHE TPyAa HA TEX IPOM3BOACT-
BAX, Ie YAAeTcd BHABHUTH I'PYNNH MOBHIIEHHOIO PHCKA
Pa3BHTHS 3JI0Ka4E€CTBEHHOrO 3a00MeBaHMs JIETKAX, — OX-
Ha M3 HEOTJIOXHHX 3aaa4 B 60oprbe 3a npoduaakTuKy pas-
BHTHS 3TOTO TAXEJEHIIEro 3a00eBHANS.

' 0606mag BHIIEA3I0XEHHOE, MOXHO COCTABUTH MOJEJIb,
COCTOSAMIY!0 M3 7 Tpynm NMpOrHOCTHYECKHX KPHUTEPHEB C
BXOASIMIMMH B HHMX Hambonee 3HauuMeMH ( Ha Ham
B3IVIsS) IPOrHOCTHYECKMMH pakTopamu. Moxgens BKTIOYa-
eT B cebg MCTOPHUECKH HAKOIUIEHHEE H YACTHYHO YXe CH-
CTEMATH3MPOBAHHHE 3HAHHA O KPHTEpHAX U (pakTOpax
MPOrHO3a, TpeOyIomMX OnpefeseHHOH HaNpaBJEHHOCTH
JAJbHEHIINX MCC/IEAOBAHMI, XOTd B MOXEIH €CTh €me M
MHOTO CIIOPHEX MOMEHTOB.

Ilepeas rpynna. Mopdonornyeckne XapakTepUCTHKH
onyxoau. 'ucronornueckuit tum, auddepeHIHpPoOBKa KIe-
TOK, MUTOTHYECKHI MHAEKC, CTENEHD 3JI0KAUYECTBEHHOCTH,
HHBa3us JAM(ATAUYECKHX U KPOBEHOCHHX COCYHOB, IOpa-
xeHue Mmetacrasamu JIY, amaromuueckaa cdopma pocra
onyxomu. [Ltongaocts — comepxanue IHK B nepsuunmx
omyxossix ¥ meracrasax. [IpoueHT kieTok B S-¢hase kie-
TOYHOIO LIMKJIA.

concurrent diseases.

Group 7. Ecological and behavioral risk factors.

The 7 groups of prognostic criteria are a harmonious
system of various interrelated prognostic factors. There
are a number of other more or less prognosticalle poor
or good fartors and signs that should be taken into ac-
count, e.g. proneness to lung malignancy in the family,
peculiarities of endocrine, lipid, carbohydrate, protein,
nitrogen metabolism, abnormal metabolism of micro-
and macroelements, acidosis and alkalosis status, etc.
Study and polyvariance discriminal analysis of the 7
groups of prognostic factors will allow determination of
expression degree of any prognostic factor of this set, as
well as of its links with the other prognostic factors. Re-
sults of the multifactorial analysis will be a contribution
to the fund of knowledge and will presumably allow for
direct pharmacological effect on the pathologic cell pro-
liferation and differentiation. The multifactorial inves-
tigations will provide higher accuracy of the individual
prognosis, better control of the disease course, as well
as indicate new approaches to effective treatment.

We shall appreciate criticism on the prognosis model
for lung cancer, as well as any suggestions or additions
to it. We are ready to discuss its advantages and disad-
vantages.
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Bropas rpynna. DHAOKPHHOJIOTHUECKHE OCOOEHHOCTH.
Craryc PI" B omyxom.

TpeTbs rpynna. UIMMyHOJIOrHUECKHIA CTATYC OpPraHM3-
Ma, KOJIMUECTBO M AKTUBHOCTH T-,B-numMdounros, akTus-
HOCTh MakpodaroB NK-xuerok. IMosenenne mmmysorio-
6yaunoB A, G, M.

Yerseprad rpynna. IloBexeHue omyxoJ€BHX aHTHTeE-
HOB, MapKEPOB.

ITaras rpynna. ®akTopH, y4acTBYIOmMHAE B POCTE, MPO-
nudepannn, mudibepeHIUPOBKE H rE6eNH KIETOK OmyXo-
Ju: (pakTOpH pocTa (IMHAEPMANBHHI, TPaHCHOPMHPpYIO-
muif, TPOMOOLHATAPHHI, AHTMOTEHHHI), CHCTEMA MHTEp-
(epoHOB, MHTEPIEHKHMHH, (aKTOPH HEKpO3a OmyxXoJeif,
NPOCTaTJIAHAWHH, IIOJTMAMMHEI.

Illecras rpynna. Knuanueckue pakTopu: xnaccuduka-
nud onyxosaer mo cucteme TNM, xaunnueckas cragus 3a-
GoneBanus, POBENEHHOE JIEYEHHE H €10 PE3YJIbTATH, OC-
JIOXHEHHS, BO3PACT U NOJ GONMBHHX, NPOIONXHTEILHOCTh
PEMHCCHH, BpeMS TOSBJEHHS PELHUAMBOB M METACTAa30B,
conmyTcTByomue 3a60neBaHus.

CenpMast rpynna. JKOMOrHUECKHE M IOBEAEHUECKHE
takTops pucka.

IIpu ryGokoM aHa/IM3e MpeayIaraeMHX 7 TPYII HpOTHO-
CTHYECKHX KPHTEPHEB BHIPHCOBHIBACTCY CTPOMHAS CHCTEMA
pasHoOOpasHBIX B3aHMO3aBHCHMHX (DAKTOPOB NporHo3a. Ha-
psgy ¢ Hanbosee 3HAYMMEIMM (Ha HAm B3MIsyT) (baKTOpaMu
[pOrHO3a CYMIECTBYET LEMHA psip Oosiee GnaronpHATHHX,
MeHee GUIaronpHATHHIX VIS POrHO3a (PaKTOpOB M NPH3HA-
KOB, KOTOpHI€ HEOOXOMMO YUMTHBATH: CeMEHHAsi TIPeapac-
TIOJIOXEHHOCTh K 3JI0KAYECTBEHHBIM 3a00/IEBaHHIM JIETKHX;
0cOGEHHOCTH SHAOKPHHHOIO, JIMTTMAHOTO, YIJIEBOJXHOTO, Ges-
KOBOTO, a30THCTOTO 00MEHa, HapymeHue 0OMEHa MMKpPO- H
MAakpOJJIEMEHTOB, COCTOSIHHME AIMAO33a M AJKAI033d M PR
apyrux. [y6oxoe 3yyeHHe W NOTMBAPHAHTHRIN JUCK PHMH-
H3HTHHM aHaIA3 7 rPyIN NPOrHOCTHYECKMX KPHTEPHER TIO-
3BOJISIET BHISBHTH PA3HYIO CTENEHb BHPAXEHHOCTH JIOGOr0
NPOTHOCTHYECKOTO (DaKTOpa, a TaKXe €0 B3AMMOCBA3H C
APYTHMH NPOrHOCTHYECKMMM (haKTopaMH. Pesympratel mc-
c/IefioBaHus GyAyT COCOGCTBOBATh HAKOILIEHHIO (POHAA 3HA-
HHI, KOTOPHIE, BO3MOXHO, TIO3BONIAT GHCTpEE MOAOUTH K Ha-
MPABJICHHOMY (PapMaKOJIOTHUYECKOMY BO3AEHCTBHIO HA MATO-
JIOrMYECKy10 nposmdepauio U audbepeHIMpPOBKY KAETOK.
MHuorodakTopHBIE KOOTIEPHPOBAHHHE MCCAEAOBAHUS MOTYT
BHABUTH GOJIee BHICOKYIO CTENEHb TOUHOCTH MHIWBHIYANTb-
HOTO NPOTHO3HPOBAHMS,, JAXYT BO3MOXHOCTE JTYUIIE KOHTPO-
JIHPOBATH X071 GOJIE3HHM, YKA3aTh HOBHE NOXXOMH K Gosee o~
(bEKTUBHOMY JIEYEHHMIO PA3JHUHKIX THCTOJOTHUECKHX (popM
paxa JIerkoro.,

ByneM npusHaTenbHH 33 KPHTHUECKHE 3aMEYaHHA,
NPEAIOKEHNS M JOTIOJHEHNS K MOXENH NPOTHO3HPOBAHUS
npH pake jerkoro. I'oToBH 00CYXAaTh €€ JOCTOMHCTBA M
HETOCTATKH.

ITocrynuna 08.10.91. / Submitted 08.10.91.
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