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AKICTb XXUTTH XBOPUX HA PAK A€4YHUKIB NICNA
NMPOBEAEHOI LUTOPEAYKTUBHOI XIPYPIII TA XIMIOTEPANII

Punbin A.l., Qemigyik P.51.
Onecbkunit HaLIOHaIbHWA MeanyHui yHiBepceuteT, M. Ogeca

KAYECTBO XXU3HU BOJ1bHbIX PAKOM ANYHUKOB NMOCJIE
NPOBEOEHHON LULMTOPEAYKTUBHON ONEPALUU U
XUMUNOTEPANMUU

Pbibun A.U. Jemungunk P.S1.
Oneccknii HaLUmMoHasbHbIV MeanuUMHCKuN yHuBepcuterT, .. Oaecca

QUALITY OF LIFE OF PATIENTS WITH OVARIAN CANCER AFTER
CYTOREDUCTIVE SURGERY AND CHEMOTHERAPY

Rybin A.I., Demidchik R.Ya.
Odessa National Medical University, Odessa

Pe3iome (Summary)
MeTo gaHOro OOCNIOXEHHS € OuiHKa BMAMBY HA NOKA3HUKU SKOCTI XXUTTS rinep-
TEPMIYHOT iHTpanepuToHeasibHOI xiMioTepanii i LMTOPEeaYyKTUBHOI Xipyprii B NikyBaHHi
XBOpux Ha PHA. HanpukiHui TPETbOro poky nicnsg npoBeneHHOro NikyBaHHS y rpyni, e
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Oynn 3acTOCOBaHI LMTOPEAYKTUBHI TEXHONOrIi Oynn oaoepxaHi Kpalli pe3ynstati 3a
wkanaMmm @isnyHOro Ta eMOoLMHOro yKHLUiIOHYBaHHS, a Takox 6onto. Tak, 3a cyb-
wkanoto PP B ocHOBHIM rpyni oLiHKa B cepeaHbOMY fopiBHioBana 53,8 = 1,8 6anis,
PEdD — 52,4 + 1,6 6aniB, a 3a cybwkanoio b — 53,4 + 1,4 6anis. NokasaHo, LLIO
BukopucTtaHHa HIPEC pos3sonsie oocartm kpawmx GyHKUiOHaNbHUX Pe3ynbTaTiB npu
NikyBaHHS XxBOpux Ha PH

Knio4yosi cnoBa: pak Si€4HUKIB, SIKICTb XUTTS, JIIKYBAHHS, UNTOPEAYKTUBHI TEXHO-
Jorii

Llenblo gaHHOro nccnenoBaHus ABASETCHA OLEeHKa BUAHUA TMepTepMUYeckon
VHTpanepuToHeanbHOW XUMUOTEPann N UUTOPEOYKTUBHOM XMPYPruv B Ie4eHnmn 60rb-
HbIX PAKOM SIMYHNKOB Ha nokKasaTenyn KayecTBa XM3HU. B koHLUe TpeTbero roga nocne
NpoBeAEeHHOro iIe4eHns B rpynne, rae Obliv NpUMEHEHbI LMTOPEeayKTUBHbIE TEXHOJIO-
run, 6bIIM NOJTyYeHbl Nydline pe3ynbTaThbl Mo LWKanam Gusan4yeckoro u 3MoLMOHab-
HOro pyHKLMOHMPOBAHUS, a Takke 6onn. Tak, no cybuwikane PMD B oCHOBHOM rpynne
oueHka B cpegHem paBHanacb 53,8 = 1,8 6annos, PO® - 52,4 = 1,6 6annos, a no
cybuwkane b - 53,4 + 1,4 6annos.. NokasaHo, 4To nucnonb3osaHue HIPEC no3BonseTt
OOCTMYb NyYLINX PYHKLUMOHASbHBLIX PE3YNbTaToB MpPU fleHeHUn OO0JNbHbIX PakoM AnY-
HUKOB.

Knio4yeBbie cnoBa: pak n4HNKOB, Ka4eCcTBO XXWN3HU, JieHeHne, LNTopenyktnuBHas
TexHoJsiormu

The study was aimed to assess the impact on the quality of life of hyperthermic
intraperitoneal chemotherapy and cytoreductive surgery in the treatment of patients
with ovarian cancer.

Material and methods of research. During 2015-2018 37 surgical interventions
using hyperthermal intraperitoneal chemotherapy (HIPEC) were performed at the bases
of the Department of Surgery No. 4 with the oncology course of the Odessa National
Medical University. All patients were diagnosed with serous adenocarcinoma of the
ovaries of stage IllIA-1lIC. The age of patients varied from 21 to 59 years, the volume
of surgical intervention was evaluated as a suboptimal cytoreductive operation. A
comparative analysis was performed with 25 patients (control group) with ovarian
cancer of similar stages after surgery without using the HIPEC technique. Subsequently,
the patients of both groups received 4-6 courses of adjuvant PCT. The HIPEC procedure
was performed using the Perfomer LRT apparatus. The quality of life of the patients
was evaluated using the Quality Outcome Method of the Medical Outcomes Study 36-
ltem Short Form Health Survey (SF-36). The statistical processing of the obtained
results was carried out using the methods of dispersion and correlation analysis using
the software Statistica 10.0 (Dell StatSoft Inc., USA).

Results. Due to the randomized selection of patients in the study group, it should
be noted that of 37 patients in the main group of 29 patients with llIC stage disease,
5 women had IlIA stage and 3 patients had IlIB stage of ovarian cancer. The distribution
of patients in the control group in stages was as follows. Of the 25 patients in the
second group, 13 had llIC-stage disease, 12 women had lllIA-stage, and IlIB-stage
ovarian cancer was detected in 2 patients. The index of peritoneal canceromatosis in
the main group was LS-1 (28.0 %) and LS-2 (72.0 %). In the control group, a similar
figure was unlikely to fluctuate to 36.0 % (LS-1) and 64.0 % (LS-2). The cytoreduction
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completeness index also did not differ between groups and was in the main group
CC-1 (28.0 %) and CC-2 (72.0 %), without differing from the same indicator in the

control group (CC-1 — 36.0 %, CC-2 — 64.0 %).

At the end of the third year after treatment, in the group where cytotoxic
technologies were applied, the best results were obtained on the scales of physical
and emotional functionalization, as well as pain.

Thus, for the subfamily of the RPF in the main group, the average score was
53.8 £ 1.8 points, the REF was 52.4 = 1.6 points, and for the subscriber B — 53.4 *
1.4 points. It has been shown that the use of HIPEC can allow to achieve better
functional results in the treatment of patients with ovarian cancer.

Key words: ovarian cancer, quality of life, treatment, cytoreductive technologies

HesBaxalouun Ha Te, WO Yy BiNbLIOCTI
XBOPUX Ha pak sie4yHukie (PH), naTonoris
OjarHOCTYETbCA 3ani3HO, 3Ha4yHa 4YacTka
NauieHTIB X1Be NMPoTAromM 6aratbox pokis
nicna BCTaHOBMIEHHS AiarHO3y Ta no4artky
nikyBaHHA. XXiHkn 3 xBopoboto Il cTagii
MailoTb 5- Ta 10-piyHi NOKASHUKN BUMXN-
BaHHA 36 % Ta 23 %, BignosigHO — 17 %
Ta 8 % [1, 8, 9]. HaBiTb NP BUKOHAHHI
ONTUMAaNbHOI LMTOPEOYKTUBHOI onepadi 3
nofasnbLlUMM MPU3HAYeHHAM XiMioTepanii
npenaparamu nnaTuHM (Ximiotepanis nep-
BWHHOI NiHii) 3 AOCArHEHHSAM edeKTy no-
BHOI perpecii i Hopmanizauii piBHIB nyx-
JIMHHNX MapKepiB, 5-TN piYHE BMXKXMBAHHS
xBopux PHA Il cTtagii cknapae 20-25 %, a
IV cTtaaii — He nepeBuwye 10 %. Hewo-
0AaBHO OyNM onNucaHi KNiHiYHI NpeankTopn
[OBroTPMBANIOro BUXuBaHHA [5, 6]; ogHak
BiAOMOCTI Mpo aKicTb XUTTa (AX) y ujei
KaTeropii xsopmx sanuwalTbCs obmexe-
HUMK [7].

MonepeaHi oocniokeHHs, NPOBEaAEHi
cepen XBOpuMX Ha pak SEYHUKIB NPOTArom
nepLwux KifilbKoX POKiB NiCNsg BCTAHOBMEH-
HA fiarHo3y, nokasasam BUCOKY 4acToTy
TPUBOXHUX CTaHIB, eni3oniB genpecii,
cekcyanbHOT ANCHYHKUiT, NOPYLUEHHS
coujanbHOI apganTauii, 3aranbHOro 3Hu-
XXEHHS YHKLUiOHaNbHUX pe3epsis [3, 4].
Lli HeraTueHi Hacnioku po3rnsagalnTbCcs SK
pes3ynbraT NoegHaHHa natomMopdosoriy-
HUX Ta PYHKUIOHANbHMX 3MiH NpUTamMaH-
Hux PA Ta nobiyHMX edekTiB Bif, 3aCTOCO-
BaHUX NlikapCbkmx 3acobiB. 3 iHLWOro 60Ky,
OKpeMi ocobu, WO BUXMAM Nicns nocta-

HOBKM AiarHo3y NpoTAromMm n’saTm pPokis,
BiA3HaYaloTb 0COOUCTUIA PICT | NOCUNEH-
HS couianbHUX 3B’A3KiB [7].

Y ogHOMY OOCRIOXEHHI XIHOK i3 He-
MEPEPBHMM CTaLliOHAPHUM 3axXBOPIOBAH-
HAM, cepenHiMm 3a 6 pokiB micnsa giarHoc-
TUKKN, 64 % ocib, Wo 3annWnNNNCA B XU-
BUX, MOBIAOMUAN NPO NCUXIYHE 300POB’A
B Mexax abo BuLLe aMmOynaToOPHNUX HOPM,
a 6inbuwictb (71,4 %) nosipoMunu nNpo
CUnbHY Xary xxumtTta [7, 8]. BTiM, KOXHa
TPETS XiHKa 3 TUX, WO BUXMNa NoBigomMu-
na nNpo nouyyTTa genpecii, a 45,2 % no-
BiAOMIISNM NMpPO 3Ha4Hy Tpmeory [1, 3, 6,
9].

MeTogonoriyHa Ta OpraHi3auinHi
CK/laaHOoLWi AOBroTPUBANOro cnocrepe-
XeHHS 3a 9K xBopux Ha PH Ha Bignane-
HOMY eTani Nicns 3aCTOCOBAHOIO fiKyBaH-
HA POONATb aKTyasllbHUMW OOCHIAXEHHS
TOro, K UMTOPEayKTUBHI TEXHONOriT KOM-
MNEKCHOro nikyBaHHa BMAMBAKOTb Ha
SIKICTb XWUTTS Y AOBrOCTPOKOBIN Nepcrek-
TUBI.

MeTo10 JaHOro OOCHIAXEHHS € OLL-
iHKa BMAMBY Ha MOKA3HWKW SIKOCTi XUTTH
rinepTepMivyHOT iHTpanepmnToHeanbHOI
ximioTepanii i LMTOPeayKTUBHOI Xipyprii B
NiKyBaHHi xBopux Ha PAH.

MaTepian i MmeToan pocnigkeHHs

Ha npotas3i 2015-18 pp. Ha 6a3ax
kadenpwu xipyprii N24 3 KypcOM OHKOAOTIi
Opecbkoro HauioHanbHOro MeguyHoro
YHiBEPCUTETY BUKOHAHO 37 onepaTuBHUX
BTPYYaHb 3 BUKOPUCTAHHSAM rinepTepMiy-
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HOi iHTpanepuToHeanbHOI XimioTepanii
(HIPEC). Y BCix xBOpux Gyna giarHOCTo-
BaHa Cepo3Ha ageHoKapLuHOMa SEHHNKIB
ctagji lIA-1IIC. Bik naujieHToK KONMBaBCS
Big, 21 no 59 pokis, 06‘€eM onepaTnBHOro
BTPy4aHHSA OyB OUiHEHUI Ak cybonTu-
MasibHa uuTopenyktueHa onepauid. o-
PIBHABHUI aHani3 npoeoamecs 3 25 na-
uieHTkamum (rpyna KoHTpons) 3 P4 aHano-
rYHMX cTagdin nicna onepaTtuBHONro BTPY-
YyaHHS 0e3 BUKOPUCTAHHA MEeTOoOUKU
HIPEC. B noganbliomMy nauieHTkn obox
rpyn otpumMmyBanu 4-6 KypciB ag‘toBaHTHOI
MXT. Mpoueaypa HIPEC BukoHyBanack 3a
nonomoroto anapaty Perfomer LRT.

AKICTb XUTTS XBOPUX OLLiHIOBaNN 3a
[OMOMOrol0 METOAMKMN OLHKWU SKOCTIi XNT-
Ts Medical Outcomes Study 36-Item Short
Form Health Survey (SF-36). Ctatnctunu-
Ha 00pobKa oaepxxaHNX pe3ynbTaTiB NpPo-
BeAeHa MeTogamMmn OMCNepPCiNHOro ta Ko-
pensuinHOro aHanisy 3a AonomMoror npo-
rpamHoro 3abesnevyeHHs Statistica 10.0
(Dell StatSoft Inc., CLUA) [2].

PesynbTaTtn pocnigxeHHs

3 ornsay Ha paHaoMi3oBaHUN Biabip
nawieHToK y OO0CNiAXyBaHi rpynu, cnig
3a3Ha4YnTK, Wo 3 37 nauieHToK OCHOBHOI
rpynu 29 xeopux 6ynu 3 llIC-cTagieto 3ax-
BOpPIOBaHH4A, 5 xiHok manu llIA-cTagjio ny
3 nauieHTok 6yna BusineHa llIB-cTania
paky €e4HnKiB. PO3noain nauieHTOK KOHT-
POJIbHOI rpynn No ctagisax 0yno HacTyn-

He BIipPI3HSBCS MiX rpynamMu i cknae y OC-
HOBHIN rpyni CC-1 (28,0 %) Ta CC-2 (72,0
%), He BIOPI3HAYUCHL BiA, aHANOM4YHOro
nokasHuka y KOHTpAbHin rpyni (CC-1 —
36,0 %, CC-2 — 64,0 %).

MopiBHANBHUIA aHanNi3 NOKa3HUKIB
AKOCTi XWUTTH Y OOCNIOXYBAHUX rpynax
yeped 12 micsauiB nicng 3akiH4EHHS Niky-
BaHHS He nmoka3aB CTaTUCTUYHO [0C-
TOBIPHI PO3X0oOXeHHs (puc. 1)

BTiM, HanpukiHui TPeTbOro poky
nicns NpoBEOEHHOO NiKyBaHHA Yy rpyni, Ae
Oynn 3aCTOCOBAHi LMTOPEAYKTUBHI TEXHO-
norii, 6ynn onepxxaHi kpallj pe3ynstati 3a
wkanamm disan4HOro Ta EMOLINHOIo OyH-
KLiOHYBaHHS, a Takox 6osto. Tak, 3a cyb-
wkanoto PPD B OCHOBHIN rpyni oLuiHka B
cepenoHboOMy popisHioBana 53,8 + 1,8
6anis, PEP — 52,4 + 1,6 6anis, a 3a cyo-
wkanoto b — 53,4 = 1,4 6anis.

3BUYANHI KIiHLEBI TOYKWU, TakKi SK BU-
>XXMBaHHS, 4ac 00 NPOrpecyBaHHs, i PiBEHb
BiONOBIAI Ha NikyBaHHSA BXe O0ABHO € OC-
HOBOIO A1s1 O0CAIOKEHHS €DEKTUBHOCTI
NiKyBaHHA 3N105KICHUX HOBOYTBOPEHb, B
Tomy uymcni P4. Y akocTti mogaTtkoBux
KiHLEBMX TOHYOK B OHKONOrii HEPIAKO PO3-
rmagalTbe NoKasHUKM 9K, B ToMy vmchi i
®di3nyHi, coujanbHi, NCUXONOriYyHi, diHaH-
COBi Ta MCUXOJIOTiYHI acnekTn, a Takox
nobiyHi edekTn XimioTepanii.

Xo4ya ¢yHKUiOHaANbHWIA cTaTycC i

HMUM. 3 25 nauieHToK apyroi
rpynu 13 xsopux 6ynm 3 llIC-
CTagjelo 3axBoploBaHHA, 12
XiHOK manu llIA-cTagjio n y
2 naujeHTok Oyna BusiBneHa
[lIB-cTania paky S€4HUKIB.
IHOEeKC nepuToHianbHOro
KaHUepomMaTo3y B OCHOBHIl
rpynn 6ye LS-1 (28,0 %) Ta
LS-2 (72,0 %). Y rpyni KOH-
TPONIO aHaNOriYHMIM NOKa3-
HUMK BiPOrigHO He BiOPU3HSB-
ca Ta cknaB 36,0 % (LS-1)
Ta 64,0 % (LS-2). IHoekc no-
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BHOTU UMTOPenyKLuii Takox

Puc. 1. OuHaMika Nokas3HUKIB SIKOCTi XUTTS XBOpuX Ha PA
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AKICTb XUTTA 6y KBaHTUQIKOBAHI B OH-
KONOFIYHIN NpakTULi 3 MOMEHTY BUHUK-
HEeHHs KIiHIYHOI LWkana, po3pobneHoi Kap-
HOMCbkMM We y 1949 p, BTiM, nuwe 3
NOsIBOIO CTaHAAPTM30BaHKUX, 3aC00iB OLli-
HKn 7AXK, K IHCTPYMEHTIB BM3HAYEHHS
e(dEKTUBHOCTI Ta NEPEHOCMMOCTI NiKyBaH-
HS. [HDopMauisa Wwoao pisHMx acnekTiB F>K
ponomarae BMU3HAYUTU HEOOXigHICTb
3MiHM CXeM JiKyBaHHS, 9Ki MOIMMn irHopy-
BaTLUCS B iHWOMY BUMNAAKy i MOXYTb A0-
NOMOITU BUPILINTK, KON NOTPIBHO npo-
LOBXYBaTW KOMMJIEKCHE NiKyBaHHA, a
KONu BOATUCA OO0 naniaTMBHOI JOMOMOIN.

MponoBXeHHS XNTTs, 6e3BiAHOCHO
0o K, ue He 3aranbHONpuiiHATa MeTa.
OujHka K moxe AonoMorTu nauieHtam
3 P nigTprmyBaTy aBTOHOMIIO, KON Tpe-
6a npuiMaTu CKNagHUM PiLLEHHAM MiX
BMOOPOM arpecuBHUX npoueayp, sSKi no-
OOBXYIOTb XMTTSA Ta 3axo4amm, sKi nokpa-
LLYIOTb SKICTb XUTTS.

Ha Hawy aymky, kpawi piBHi AX vy
rpyni xeopux, ae 6ynu 3acTocoBaHi LMTO-
penykTUBHI TEXHONOrII, CBigYaTb NpPo ne-
peBaru Uuboro metoay. BogHouac, 3 orng-
LY Ha HEBUCOKY YUCENBHICTb KJiHIYHMX
rpyn, OouinbHe NpoBeAeHHs BinbLU LNPO-
Koro obcepBauiiHOro NPOCNEKTUBHOIO
LOCHIIKEHHS.

BucHoBKuU

1. 3acTocyBaHHS LMTOPEOYKTUBHUX TEX-
HOJOri 003BOJISE NOKPALLNTU PIBEHD
AXK xBopux Ha PH, Hahbinbw Bupa-
XEeHi 3MiHM crnocTepiralTbcs 3a cyo-
wkanamn PED, POD Ta B.

2. BwukopuctaHHa HIPEC possonse go-
CArTU Kpawmx ¢GyHKULIOHANbHUX pe-
3ynbTaTiB Npu JfikyBaHHA XBOPUX Ha
PA
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