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TEYEHHUE JUM®OI'PAHYJIEMATO3A TI0CJIE
POJOB V¥V JKEHIIVNH B CTAJIUH IIOJIHOU
PEMHUCCHN

HUH knpunuueckott ouxonoeuu, HHH oemckoti onkonozuu

OpHuM u3 Hanbollee 3HAUUTENBHBIX YCIIEXOB MHUPOBOI
MeIULMHBI 3a nociaeaHue 40 net crano nedyeHue aumborpa-
HynemaTo3a. PaKkTHYECKH CETOOHS MBI YK MOXeM FOBOPHTH
00 n31eYeHUW MHOTUX OOJIbHBIX, OOPAaTUBLUMXCS K Bpayy B
JOKANbHBIX CTamuAX 3aboJyeBaHus.

Ecnu 1o BHeIpeHUA B NPAaKTUKY JIyYEBOTO U JICKAPCTBEH-
HOTO MeTOAOB JjeueHUs 3 rona nepexusayin 12% GOIbHBIX
nuMporpaHyneMaTo3oM, 5 net — 2%, a 10 nmer — eauHny-
Hbele OonbHble [11], TO ceroaHs 7-j1eTHAS BbDKMBAEMOCTb
OonbHeIX, oOpaTuBIMXcs k Bpauy B I—II cragusax 3abome-
BaHus, npesbiiaet 80% [2, 14]. 3ToT nokasartens JUIIDb He-
MHoro cHuwxaetcs k 10—14 rogam [9, 10, 13]. Tlonosuny
3a00reBIIMX JTUM(OTPAHYJIEMATO30M COCTABIAIOT XEHLIU-
Hbl, MpUYEM OONBIIMHCTBO U3 HUX B IETOPOLHOM BO3pacTe
1o 30 net [6].

IpuMeHeHHe Pa3THUHBIX BADHAHTOB KOMOMHHUPOBAHHO-
0 JieueHHs! MO3BOIMIIO 3HAYUTENIbHO CHU3UTD U YUCIIO PeLH-
IUBOB MM¢orpanynemarosa — ¢ 40—>50 no 10—12% [2, 8,
14]. VYcnewHo neueHHble GosbHbIE JTMMGPOrpaHyJeMaTo3oM
BeIyT aKTUBHBIA 00Pa3 »KU3HU; OHU yyaTcs, paboTaloT, BCTY-
nawot B 6pak. Cerozns nepel BpauaMi OCTPO BCTANA 3agadya
0becreyeH s BLICOKOTO Ka4ecTBa XU3HH MAlMEHTaM B IOJIHOI
pemuccud. B naHHOW paboTe Mbl XOTUM KOCHYTBHCS TOJILKO
OJIHOl NMPOOJIEMbl — AETOPONKAEHHS Y XKEHIUNH, MEPEHECIIIX
auMorpaHyaemMaTos. ITOT rokas3aTelb, Ha Halll B3IVIAA, Hau-
foJlee MOMHO OTPAXKAET KAYeCTBO XKU3HU OOJIBHBIX.

B noBcenHeBHON MPAKTHKE MPUXOIUTCS CTANKUBATHLCS C
MHEHHEM LIMPOKOTO Kpyra Bpayed pas3IMyYHBIX CHELHANTb-
HOCTEN, 0CODEHHO AKYLIEPOB, YTO OEPEMEHHOCTb U POXbI
NPOBOLIUPYIOT oOocTpeHne nuMborpanynemarosa (4, 12,
16], onHaxko nyOIMKALMU MOCIEAHUX JIET MOKA3bIBAIOT, YTO
3To He Tax [1, 3, 5, 7, 15].

Hamu onieHeHb! TeueHue mumborpaHyiemaro3a 1 npo-
rHO3 3a00JIEBAHKUS Y KEHIHH, POXKABIINX B COCTOSTHUM I10JI-
HOU peMuccHH TUMbOTpaHyIeMaTo3a.

Bcero B oTHeneHK XUMHOTEPANUK TeMOOIACTO30B (B3pOC-
Jas KIMHKKA) ¥ OTAENEHUH 3]I0KaYyeCTBEHHBIX TUMGpOM (zeT-
ckas xnuHuka) OHIT PAMH c 1965 no 1990 r. Habmoaanock
1470 nepsuuHbIXx OosbHBIX NUM¢orpanyiaemMarozoM (852
B3pOCibIX U 618 fereil), 13 HUX JKEHIMH U aeBovek 725 (486
B3poCibix K 239 nereit); Mequana HabmoneHus 6,5 et (3—25
net). B neroponHoM Bospacte (15—40 net) 3abonenu aumpo-
rpaHyneMaTozoM 432 xeHuHbI (§9% oT 0blLIero yncna xxeH-
uun); 119 3aboneBuinx AeBOUeK 3a Mepuon HabMoAeHUs 10-
CTHIIIM JETOPOHOro Bo3pacta. TakuM obpaszoM, noa Habiro-
JieHueM Obina 551 jkeHLMHa JeTOPOAHOIO BO3PACTA.

o ponos npocnexeHo 66 xeHuuH, 13 HUx 30 3abonenu
muMdorpaHyemMato3oMm B Bo3pacte A0 15 net u 36 — nociue
15 ner. Beero y atnx 66 xeHwuH 6610 75 ponoB — 9 xeH-
LWHMH poxain asaxabl. OOwee yucino aerelk 76, Tak Kak B
OJIHOM cliyuae poaunack jBoiiHs. [IlaTonoruu 6bepemeHHOCTH
H POAOB He ObITIO OTMEUEHO.

K Hayany nepBHYHOTO JieueHUs BO3PACT POKABLIMX
BNOCIIEACTBUM XeHIIUH ObuT oT 12 10 29 nert, B cpeanem 17
net. JtuTeNnbHOCTb HaOMI0AEHNs OT Hayala JieueHus A0 arl-
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Successive treatment for Hodgkin’s disease is a most
significant achievement of the world medicine over the last
40 years. Many patients suffering from the disease have
been cured if received treatment at a local disease stage.

Before radiotherapy and chemotherapy were widely
practised the 3-year survival in Hodgkin’s disease was
12%, the 5-year survival was 2%, and just single cases sur-
vived 10 years {11]. While now the 7-year survival in stage
I-II Hodgkin’s is more than 80% [2,14]. The rate shows
just a slight decrease to 10-14 years [9,10,13]. Women are
half the patients with Hodgkin’s disease, most of them at
productive age under 30 [6].

Development of a variety of combined treatment mo-
dalities has led to a considerable reduction in the rate of
Hodgkin’s disease recurrence from 40-50% to 10-12%
[2,8,14]. Patients cured of Hodgkin’s disease live an active
life: they study, work, get married. To-day the doctors are
facing a lot of problems associated with improvement of
quality of life of the patients in complete remission. This
report considers one of such problems, namely child-bear-
ing by women with a history of Hodgkin’s disease. We
believe that this characteristic is the most clear reflection
of the patients’ quality of life.

Some doctors of various specialities, in particular ob-
stetricians, keep to the opinion that pregnancy and deliv-
ery provoke exacerbation of Hodgkin’s disease [4,12,16].
However, there are many reports published over the recent
years which do not support this opinion [1,3,5,7,15].

We have studied Hodgkin’s disease course and prognosis
in women having child-birth during complete remission.

A total of 1470 primary patients with Hodgkin’s dis-
ease (852 adults and 618 children) were managed during
1965-1990 at the Unit of Chemotherapy for Hemoblastosis
(adult patient clinic) and the Unit for Malignant Lym-
phoma (pediatric clinic) of the CRC RAMS, including 725
women and girls (486 adults and 239 children); median
follow-up was 6.5 years (3-25 years). 432 women (89% of
the total of women) developed Hodgkin’s disease at repro-
ductive age (15-40 years); 119 girls achieved reproductive
age during follow-up. Thus we studied 551 cases of females
at reproductive age.

There were 66 females followed-up before delivery of
whom 30 developed Hodgkin’s disease under 15 years and
36 over 15 years of age. The 66 women had 75 deliveries:
9 women had two deliveries each. The total number of
children born was 76, because there was one twin birth.
No pathology of pregnancy or delivery was detected.

By the start of the first treatment the age of women
having child-birth afterward was ranging from 12 to 29
years, mean 17 years. Time of follow-up from treatment
onset to April 1993 was 3 to 24 years, median 10 years;
child-birth was 3 to 14 years after diagnosis, median 7
years; time of follow-up after delivery was 6 months to 22
years, median 5 years.
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Kaununecxue uccaedoBarnus

pens 1993 r. 3—24 ropa, Meaunana 10 seT; poawl 6biTH yepes
3—14 et nocne ycTaHOBNIEHWA AMArHo3a, MeamaHa 7 e,
JUTHTENIbHOCTb HAOITIO AEHHS ITOCIIE POAOB COCTABUIA OT 6 MeC
o 22 ner, MeAMaHa S ner.

M3 66 BnocneacTBUM POAMBLIMX XeHLIMH | cTagus num-
dorpanynemarosa ycraHoBieHa y 3, I —y 41, 111 —y 20 u
IV cragus y 2 601bHbIX; CAMITOMbBI MHTOKCHKALIMH HMEIHCH
y 17 n otcyrctBoBanu y 49 6onbHbix. CneHIKTOMHS Mpo-
u3BeAeHa 23 xeHiuHaM: 18 3a60eBUIMM B IETCKOM BO3pac-
Te (OTHOBPEMEHHO CO CIUIEHIKTOMMEN NPOM3BOAMIACH OBa-
pHUOMneKcHs cieBa) U 5 3a6051eBIIMM B3POCIBIMH (Ge3 oBapH-
ONEeKCHH). B KauecTBe MHAYKLMOHHOIO JIEYEHHS PALHKalIb-
HYIO JIYUEBYIO Teparumo (6e3 o0nyyeHus naxoBo-noAB3AoLI-
HbIX 00nacret) nonyunnn 17 GoAbHBIX, & MOAUXUMHOTEpa-
N1 — 3 607bHBIX (BCE B3POCIbIE), KOMOMHUPOBAHHOE XH-
MHoOJyYeBoe JieueHHe — 46 OonbHbix (16 B3pocabix u 30
Aeted). PanvkansHas myyesas Tepanus npoBOANIACH B CTaH-
AaptHoM pexxume POI 2 I'p go COJl 45—46 I'p Ha ouaru
nopaxenus u 38—40 I'p Ha 30HbI POPUIAKTHYECKOTO 00-
nydeHuns. II0MMXMMUOTEPAINHA B CAMOCTOATENILHOM PEXHME
nposoaunack uukinaMu CVPP — He MeHee 6 UMKII0B Ha Kypc
neveHus. PeXXxuMbl KOMOMHUPOBAHHOTO JIeueHUs Obimy pas-
JUYHBIMH 1 BKIIOYAJIN 3—6 LIMKIIOB MONHXUMHOTEPAIHUH 110
cxemaM CVPP, COPP, D (nonan) OPP B craHmapTHBIX pe-
KUMax 1 0bryyeHue no Tpem pasHbIM cxeMaM: | — Bce M-
(aTryeckue KOIIEKTOPLI Bbille auadparmbl, II — Bce num-
(haTHyeCKHE KOMIEKTOPSI BbIlIEe AMAdPATMEL, NAPAAOPTAlIb-
Has obmacTh M cenesenka (uau ee noxe), I — obyuenue
TOJIBKO 30H UcXoAHOro nopaxenus PO 2—2.5 I'p mo COJJ
36—40 I'p Ha 30HbI nopaxenns 1 22,5—30 I'p Ha 30HbI TpO-
$unaxruyeckoro obnyuenus. [lonHbie peMuccHy nocie UH-
AYKUMOHHOTO (NIEPBMYHOTO) JIEYEHHS KOHCTATUPOBAHBI Y
Bcex 66 GOMbHBIX.

Peunnusbl n0 ponoB Bozuukau y 7 (11%) XKeHLWHH B
cpoku oT | roza go 5 net nocne okonyanus nevenus. [oce
[IOBTOPHOM XMMHMOTEPANUH y BCEX OONbHBIX BHOBL HOCTHI-
HYTa MoJIHas peMuccus. JJIMTENbHOCTb MOBTOPHOM MOMHO!
PEMHCCHU IO POJOB Y 3THX 7 XeHUHH Obina oT | roma go 7
net, MefaHa 2 roga. Crielyet MoA4epKHYTh, YTO HH Y ORHOI
XEHIUHBI PEUMIMBOB B epUo GepeMeHHOCTH He ObLo. Pe-
LHANBLI 1OCTIE POAOB BO3HUKIIM ¥ 9 (14%) jxeHILUMH B cpoku
oT 1 roga o 10 ner. [IBe *KeHIINUHbI MMETH PELMANBBI 10 U
Nocyie poaoB, NpUieM BTOPON PeLMANB BO3HUK yepes 1 u 2
roga nocie poioB. JIMTENLHOCTb MONHON PEMMCCHH M0
ponoB 6bina 2 rona U 5 net. Y omHOM M3 3THX JKEHIIMH Jle-
YEHHE PELMAMBA OKA3aJoCh YCMEUHbIM U OHA MPOJOIKAET
HABII0IATbCA B COCTOSHHH NOJIHOM PEMUCCHH, IPYras yMep-
J1a yepes 5 JIeT NOCie PONOB OT NPOrPECCHPOBAHUS TUMpO-
rpaHynemarosa. M3 9 xeHIIMH, pOXKaBIUNX ABAXbI, PeLIU-
AWB KOHCTATHPOBAH TOJIBLKO y 1, IpHYEM OH HACTYMMII Yepe3
10 net nocne nepsrIX PogOB 1 Yepe3 2 roxa Nocie BTOPLIX.
Jleuenue peunmmBa y 3Toil eHLUMHbI TPHUBENO K NOTHOM pe-
MHCCHH AJIMTENLHOCTBIO HECKONbKO MECALEB, OJHAKO ee
RallbHeras cyap6a HenspecTHa. B HacTosuiee BpeMs B mon-
HOU pemuccuM Habmoaa0TCes 60 POXKABILNX KEHILUH, nepe-
HECWIHX TUM(OTpaHyIeMaTos. 2 KEeHIIUHbI YMEPIH OT NMPo-
TPECCUPOBaHUs JIMMborpaHyiaeMaTosa yepes 1 rog u S jer
nocje poloB, 2 — OT BTOPOH ONYXOJIH — PaKa MOJOYHOM
XKENe3pl, pa3BUBILErocs yepes 7 U 17 et nocne gedeHUs no
nosoay numdorpanyneMaTosa (y | U3 9THX 2 XeHLMH 3a 2
MEC 0 CMEPTH BO BPEMs OUYEPEAHOTO OOCIEAOBAHUS, MOA-
TBEPAUBIIETO MOPPONOTHYECKH MPOrPECCUPOBAHUE paKa
MOJIOYHOM XeNe3bl, MPU MyHKUHH OXHOTO U3 NTUM(OY3IIOB
BbISABIEHO M MpPOrpecCHpoBaHWe NUM(oOrpaHynemarosa), |
XKEHUIMHA YMeplIa OT MHGEKLNOHHOTO T'eNaTHTa, U CyAbLba |
KEHIHMHDB! C PEUHAMBOM NTMMGpOrpaHylieMaro3a Mocjie mo-
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Of the 66 women having child-birth 3 were at stage I,
41 at stage II, 20 at stage III and 2 at stage IV Hodgkin’s
disease; 17 women presented and 49 did not presented in-
toxication symptoms. Splenectomy was performed in 23
cases including 18 patients developing the disease in child-
hood (the splenectomy was combined with left ovariopexy)
and 5 patients developing Hodgkin’s disease when adult
(no ovariopexy). The induction treatment consisted of
radical radiotherapy (without irradiation of the ingui-
noileac region) in 17, polychemotherapy in 3 (all adults),
combined chemoradiotherapy in 46 patients (16 adults and
30 children). The radical radiotherapy was given in a
standard regimen at a single tumor dose (STD) 2 Gy up
to a total tumor dose (TTD) 45-46 Gy to the lesions and
at 38-40 Gy to areas of preventive irradiation. The poly-
chemotherapy alone consisted of 6 and more CVPP cycles
per course. The combined treatment was performed by
various regimens and included 3-6 cycles of poly-
chemotherapy according to the standard CVPP, COPP,
D(dopane)OPP dosages and schedules plus irradiation by
three regimens: I, all lymph collectors above the dia-
phragm; I, all lymph collectors above the diaphragm, the
para-aortal region and the spleen (or its bed); III, primary
lesion irradiation only at a STD 2-2.5 Gy to a TTD 36-40
Gy to the lesion and 22.5-30 Gy to preventive irradiation
areas. Complete response was achieved as a result of in-
duction (first) treatment in all the 66 patients.

There were 7 (11%) women relapsing before child-
birth within 1 to 5 years following treatment. Second che-
motherapy resulted in complete response in all the cases.
Duration of the second complete remission till child-birth
in these 7 women was ranging from 1 to 7 years, median
2 years. Of note that none of the women relapsed during
pregnancy. Disease recurrence was detected within 1 to 10
years after child-birth in 9 (14%) women. Two women
developed disease recurrence both before and after child-
birth, the second relapse occurring at 1 and 2 years follow-
ing delivery. Duration of complete remission till child-
birth was 2 and 5 years. In one of the cases treatment for
the recurrence was a success and the woman is still in
remission and under surveillance, the other died from dis-
ease progression at 5 years following child-birth. Of the 9
women having two child-births disease recurrence devel-
oped in 1 case only, time till relapse being 10 years from
the first delivery and 2 years from the second delivery.
Treatment of this woman for the recurrence resulted in
complete remission of several months, however her further
fate is unknown. A total of 60 women treated for
Hodgkin’s disease and having child-birth are currently
under surveillance. 2 women died from disease progression
at 1 and 5 years following delivery, 2 died from breast
cancer developing at 7 and 17 years following treatment
for Hodgkin’s disease (1 of the 2 cases presented progres-
sive Hodgkin’s disease at a routine examination that also
confirmed morphologically breast cancer progression), 1
woman died from infection hepatitis, and the fate of 1
woman with Hodgkin’s disease recurrence after the second
delivery is unknown. The 10-year survival in this category
of patients was 96%, the 20-year survival was 83%.

All the 76 babies were born normal, no pathology of
birth or development was detected either. The children’s age
by April 1993 was 6 months to 22 years, mean 5 years. Two
children died from meningitis and accidental intoxication.

Thus, pregnancy and delivery in women during com-
plete remission of Hodgkin’s disease do not worsen disease
prognosis. The recurrence rate following child-birth (14%
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BTOPHBIX POJOB HensBecTHA. 10-I€THAS BBLDKMBAEMOCTb B
3TON Tpynne 60mbHbIX cocTaBuna 95%, 20-neTHas — 83%.

Bce 76 meTell poAWINCH 3A0POBBLIMH, MATONOrHHM MpU
POXIEHNH M PasBUTHHM JeTeil He oTMeueHo. Bospact neteit
K anpemo 1993 r. cocraBui ot 6 mec 10 22 Jer. Cpeanuit
BO3PACT J€Tel 5 JIeT. YMep/iu ABOE AeTek: 1 pebeHOoK — OT
MEHMHIHUTA, | — OT ciy4aifHOro OTpaBieHUA.

TakuM obpa3om, OepeMEHHOCTb M POJbI Y XKEHIUMH B
T1OJTHOM PEMUCCHM T10CTIE MIEPEHECEHHOro IMMPorpanyieMa-
TO3a He OTATOLIAIOT MPOrHo3a 3a0oneBanus. Obwas yacro-
Ta PELUAMBOB NOCHE POAOB (MO HALIWM JAHHbIM, 14%) omu-
HAKOBa ¢ YaCTOTOHN PeLMIMBOB MOCIIE OXHOTO U3 CaMbIX Mep-
CTIEKTHBHBIX METOIOB JieueHus — Xxumuoinyyesoro (12—15%)
1 3HAUMTENTbHO MEHbIIE, YeM MOCHE PaAUKaNbHOMN JIyueBOi
tepanuu (40—44%) M XMMHOTEPATTMM B CAMOCTOATENILHOM
pexunme (38—40%) (2, 14, 17]. HacToTa PELMANBOB y XKEH-
LLMH, POXKABUIMX B MOJTHOH PEMHCHH TUM(OTPAHYIEMATO3a,
B HabJII01aeMOli HaMU TPYIINe COOTBETCTBYET NAHHBIM JIMTE-
patypsl, coctaBnstomuM 8—18%(1, 3, 15]. Heckonbko Homb-
LUMI1 PHCK Pa3sBUTHA PELIMANBA OKA3AJICH Y XKEHIIUH, POXKaB-
KX B MOBTOPHOM pemuccuu (29%) Mo CpaBHEHHUIO C 607b-
HbIMH, POXaBUIMMKU B mepBoit pemuccuu (12%), omHako
pas/iu1e CTATHCTUYECKH HEJOCTOBEPHO.

Heo6XOMMMO OTMETHTh, YTO BCE PELMAMBBI TMMoOrpa-
HyJeMaTo3a [0 W MOciae PONOB OblIM TONLKO Yy OOJIbHBIX
B3pOCIIOi TPYMNb, T. €. 3200NEBIIMX B BO3pAcCTe CTapliie 15
net. T109TOMY Mbl NPOBENH AHAIM3 JUTUTEILHOCTH MOJIHBIX
peMmHuccuit 10 polloB B 00eux rpymnmax (3aboneBUINX 10 U
nocie 15 1er), a TakKe aHanu3 UIMTEITLHOCTH MOJIHBIX pe-
MHCCHIA IO Y MOCTIE POIOB Y 9 60bHBIX ¢ peiHAMBAMU NOCIIE
ponos. BbisiBIEHO, YTO Y KEHIIKMH, 3a00IEBLINX B AETCKOM
BO3pACTE, POZIbl ObIIM HE paHee YeM yepes 6 JIeT Nocye KoH-
CTATALMK MOTHON PEMHCCHHU U HU Y OIHON XeHIMHBI 3TOH
TPYNIbl PELMAKBOB 10 POJOB He 6bL10; MenaHa NPOCIIexKEeH-
HOCTH B 3TO#l Tpynre cocraBuia 9 jer. B rpynmne B3pocnbix
GonbHBIX y 17% (6 *eHLIMH) poabl ObUIN yepes 1—2 roma
T10CJIE MOCTHIKEHHA TOTHOM PeMUCHH H Y 26% (9 xKeHIHH) —
yepe3 1—3 roga. 910, 6€3yCIOBHO, CBA3AHO C BO3PACTHLIMU
0CcOoBeHHOCTAMH 3260IeBLIKX: BO3PACT A€BOYEK K HA4aIly 3a-
Gonesanus nuMdorpanynemarosom konebancs ot 10 1o 15
JeT, B cpeaHeM 12 T, a BO3PACT B3POCHbIX DOMbHBIX — OT
14 o 29 ner, B cpennem 19 ner. Tak kak abcomoTHOE 60b-
ILIMHCTBO XEHIUUH poskaiy rnoce 20 JeT, INUTENbHOCTH [0~
HBIX PEMMCCHIi IO POJIOB B TPyMIe JETeH oKa3anach 3Hauu-
TeJbHO DonbLIeE.

B CBA3H ¢ 3TM MBI IIPO2HATH3HPOBAJIM TPYINY KEHILIMH,
POXABIUKX B TEYEHHE NEPBbIX 3 JIET, U TPYMNY XEHIINH, po-
XaBIIKX depe3 4 roda U 6olee Noce JOCTHXEHUS MOTHOHU
pemuccnd. M3 9 XeHUUH, pOXaBUIMX B TEYEHHE NEPBLIX 3
JIeT peMHUCCHH, Y 4 (44%) BO3HUKIIH PELMIMBLI [10CIIE POJIOB,
B TO BpeMs KaK U3 57 KEHIUHH, Y KOTOPbIX posibl ObLIH Yepe3
4 roga ¥ Gollee MONHOM PEMUCCHUM, PELIMINBLI BO3HHUKIIH
Toneko y 5 (9%), pasnnuue CTATUCTHYECKH IOCTOBEPHO
(p<0,05). TIpu aHanM3e CPOKOB BO3HMKHOBEHUS PEUMINBOB
nocrne PojoB OTMeUeHo, 4To y 6 (66%) 13 9 GoNbHBIX C pe-
LIMMBAMH MOCTE PONOB OHM BO3HMKIM B MepBble 2 roja
nocne ponos (y 3 B TedeHHe MEPBOTO roja vy 3 B TeueHHe
BTOPOTO rOfia), elie 3 peuuiMBa BO3HUKIIN B CPOKH 5,8u 10
net nocne popos. CBoeBpeMEHHOE W a[lEKBATHOE JICYEHHE
peLAMBA [103BOJIHIIO MOy YUT MOBTOPHYIO NOJIHYI0 PEMHC-
CHIO ¥ 6 (66%0) )KEHILHH C PELIUAMBOM JINM(OrpaHyIeMaTosa
[OCJIe POIOB, PUYEM Y 5 KEHLIMH MOBTOPHbIE TIOTHBIE Pe-
MHUCCHK COXPAHAIOTCS, U ANUTENBHOCTh ITHX PEMUCCHI CO-
CTABIISET OT 6 Mec 10 6 JET.

TakkM 06pa3’oM, uacTOTa PeUMANBOB NUMQOrpaHyJe-
MaTo3a y JKEHLIMH, POXABUIKX B IOJIHON PEMHUCCHH, Ta XKe,

in our study) was similar to that following a most efficient
treatment modality such as chemoradiotherapy (12-15%)
and considerably lower than the recurrence rate following
radical radiotherapy (40-44%) or chemotherapy alone (38-
40%) [2,14,17]. The rate of recurrence in women having
child-birth during complete remission of Hodgkin’s dis-
ease for the category under study corresponds to that re-
ported in the literature (8-18%) {1,3,15]. The risk of relapse
was somewhat higher in women having child-birth during
the second remission (29%) as compared to the patients
having child-birth during the first remission (12%), but the
difference was not statistically significant.

It should be emphasized that all Hodgkin’s disease
recurrences both before and after delivery were detected
in the patients of the adult group, i.e. in those developing
the disease at the age over 15. That is why we analyzed
duration of complete remissions before child-birth in both
groups (patients developing the disease under and over 15
years of age), and duration of complete remissions before
and after delivery in the 9 patients relapsing after child-
birth. It was found that the women developing the disease
in childhood had child-birth after not less than 6 years of
complete remission and none of these women relapsed be-
fore child-birth, median follow-up in this patient category
being 9 years. In the adult group 17% (6) had child-birth
after 1-2 years and 26% (9) after 1-3 years of complete
remission. This circumstance reflects peculiarities of age
of the patients: the age of the girls at onset of the disease
was ranging from 10 to 15 years, mean 12 years, while the
age of the adults was 14 to 29 years, mean 19 years. Asa
majority of the women had child-birth over 20 years of
age, duration of complete remission before child-birth in
the group of children was significantly longer.

In view of the above-said we analyzed the category of
women having child-birth within the first 3 years and at 4
years following onset of complete remission. Of the 9
women having child-birth within the first 3 years of remis-
sion 4 (44%) relapsed after child-birth, while of the 57
women having child-birth at 4 years and more following
onset of complete remission disease recurrence developed
in 5 cases (9%) only, the difference being statistically sig-
nificant (p<0.05). Analysis of time till recurrence showed
that 6 (66%) of the 9 patients relapsing after child-birth
developed the recurrence within the first 2 years following
delivery (3 within the first and 3 within the second year),
another 3 relapses occurred at 5, 8 and 10 years following
delivery. Timely and adequate treatment for disease recur-
rence resulted in the second complete remission in 6 (66%0)
women with Hodgkin’s disease recurrence after delivery
including 5 women who are currently in second remission
for 6 months to 6 years.

Thus, the rate of recurrence of Hodgkin’s disease in
women having child-birth during complete remission is the
same as in the total patient population and follows the com-
mon regularities of the disease recurrence. The risk of relapse
after child-birth was the lowest in the women in long-term
(more than 3 years) complete remission and was not higher
than the risk of late Hodgkin’s disease recurrence in the total
patient population. These facts disprove the opinion that
pregnancy and child-birth provoke Hodgkin’s disease recur-
rence, though pregnancy and child-birth are not advisable
during the first 3 years of complete remission. Women with
a history of Hodgkin’s disease should be recommended to
undergo regular oncological examinations during the first 2-3
years following child-birth, because the risk of relapse is the
highest during this period.
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Kaunuvecxue uccaedoBarus

YTO U B 00LIEH NONYTAUNH BOJIbHBIX, K MOAYMHSAETCH OOLIHM
3aKOHaM PELMIMBUPOBAHMSA 3TOTO 3aboneBanuns. Puck pas-
BUTHA DELMANBA THM(OrpaHyIeMaTosa Mocie poaoB OKa-
3aJICI MUHUMAJIbHBIM Y XCHLIHH, HAXOAALWIMXCA B [UIMTE b~
HoW (6onee 3 neT) NMOIHOM PEMUCCHH, U He MPEBBICKI pHUCKa
MO3IHMX PELMAMBOB THMborpaHynemMarosa B obweit nomy-
TAUMH 60NBHBIX. DTH GAKTbI OMPOBEPralOT MHEHHE O npo-
BOLUMDPYIOLLEM PEUHUAUB TUMGOrpaHyIEMAaTO3a BO3ACHCTBHU
OEPEMEHHOCTH M POJIOB, T0ITOMY GEPEMEHHOCTD H POAbI He-
XKenaTeNnbHbl TONBKO B NEPBLIE 3 roja MoaHoM peMHccHu. B
nepBbie 2—3 roAa nocie pofoB, KOrAa PHCK PasBHTHSA pe-
uuaMBa HanGolee BBICOK, KEHIINHAM, MEPEHECIUNM paHee
TMM(OrpaHyIeMaTO3, LIENECOOOPA3HO PEKOMEHA0BATD pery-
JAPHOE HABIIONEHHE Y OHKONOTA.

BoiBoawl. 1. BepeMeHHOCTb M POIBI ¥ XKEHLWMH, nepeHe-
CLUMX JTUM(pOrpaHyIeMaTo3 M POXKABLIMX B MOIHOM PEMHC-
CHHM, HE OTATOIAIOT MPOTHO3 3a60IeBaHu.

2. JactoTa peunanBoB TuMQOrpaHyIeMaTo3a (14%) y
KEHIUMH, POXABUWIHX B MOJIHOH PEMHCCHH, He MpeBbIIIAET
HaCTOTbI PEUMAMBOB B 00UIEH NONyIALKA HOJIbHBIX THM(O-
TPAaHYJIEMATO30M, TAK XK€, KAK H CPOK BOSHHKHOBEHHUS PELIt-
IWBOB.

3. YacToTa peUMIMBOB JMMdOrpaHyjieMaTo’a Nocie
POAOB AOCTOBEPHO HIxke (9%) B IpyINe eHIUH, HAX0AUB-
LIMXCS B MOJHOM peMuccHU Gostee 3 JIET, 10 CPABHEHMIO ¢
KEHIMHAMHU, POXKABIUUMHU B OoJlee paHHUE CPOKH MOJTHOI
pemuccun (44%).
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Conclusions. 1. Pregnancy and child-birth during re-
mission do not worsen Hodgkin’s disease prognosis.

2. The rate of recurrence of Hodgkin’s disease (14%)
in women having child-birth during complete remission is
not higher than the risk of recurrence in the total popula-
tion of patients with Hodgkin’s disease, as well as the time
till recurrence onset.

3. The rate of Hodgkin’s disease recurrence after de-
livery is significantly lower (9%) in women having been in
remission for more than 3 years as compared to those
having child-birth at a shorter term from complete remis-
sion onset (44%).
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