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Bbifop onmuManbHoOil MakmuKu neYyeHusa y nayueHma
C MynbmufoKanbHbIM ONYX0JIeBbIM NOPAKEHUEM
MOYEBOro ny3pipa: KNUHUYECKUl cnyyal
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Ilpu nodospenuu Ha OnYXoab MO4EB020 RNY3bIPs CHMAHOAPMHBIM MemOo0OM YCMAHOBACHUS OKOHYAMENbHO20 OUACHO3A SB6AAEMCS
MPAHCYPEMPAanbHas peseKkyus mo4eeozo nysvips. Tournoe onpedenenue no OAHHbIM SUCHOA02UMECK020 3aKAHOUEHUS cmaduu 3a001e6aHUs
¢ nocAedyrueli OUeHKOI PUCKO8 Peyuousa U npopeccuu ONYXoau no3604sem eblopams ONMUMAALHYIO 015 KAXCA020 NAYUEHMA MAKMUKYy
Aevenus. Y nayueHmog ¢ noeepxXHOCMHbIM PAKOM MOYe8020 NY3bips, UMEIOUUX blCOKUL PUCK NPOSPeccul ONYXoau, peKoMeHOYemcs
8bINOAHEHUe parHell paduKkanvroll yucmakmomuu (PLD).

Tpu MyrbmugoKarbHOM NOPANCEHUU MOUEB020 NY3bIPsl, HAAUYUL ONYXO0Aell pasmepamu > 3 CM euje Ha Imane YCMaHo8AeHUs OUazHO3a
nayuenm moxcem Obimb OMHECEH K 2PYNne 8biCOK020 pUCKa npoepeccu. B makoi cumyayuu npu npunsmuu pewieHus o 6bINOAHEeHUU
DPAOUKANbHO20 ONEePaAmuUBHO20 NeHeHus caedyem nomuums, ymo PI[D seasemcs macuimabHoi onepayueil, CONPANCCHHOU ¢ WUPOKUM
CHeKmpOM KAaK UHMPA-, MAK U NOCACONEPAUUHHBIX OCAONCHEHUL. Y 00AbUUHCMEA NAUUEHMO08 OMMEeHaemcs 8bipajiceHHoe yXyouleHue
Ka4ecmea JCU3HU, CE53aHHOE KAK C PA3UMUEM PA3MUYHO20 POOa MemaboAUMecKUX HAPYWeHUil, MaKk u ¢ HeoOXo0uMOCmblO HOULCHUS
MOYENPUEMHUKO08 UNU C HEBOZMONCHOCHIBI) OCYUECIMBACHUSL A0CKBAMHO20 KOHMPOAS HAO AKMOM MOYEUCHYCKAHUSL. B c6513u ¢ smum y Moaoobix
nayueHmos ¢ aKMUGHOU MCUBHEHHOU no3uyuel ciedyem omoasams NPeOnO4MmeHuUe 0peaHOCOXPAHSIOUEMY AeHEHUK) ¢ AKMUGHbIM
JuHamu1eckum Habao0eHueM.

OnucanHblil HaMU KAUHUYECKUU CAy4all noomeepicoaem, 4mo maxkdas maKkmuKka no3eonsem OCyuecmensimos a0ek@amHoli KOHMpOLb
HA0 0NYX01e6biM NPOUECCOM 0e3 BbIPANCCHHO20 He2amUBHO20 6AUSHUS HA KAYeCmE0 JCU3HU nayueHmad.

Karouesvte caosa: pak mouegozo ny3svipsi, MyabmupoKaibHoe nopaxicenue, 0peaHocoXpatnsioulee Aeverue, a0slo6aHMHAs. Mepanus, aKmue-
Hoe Habnro0eHue, paouKaibHas YUCMIKIMOMUS
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Choice of the optimal treatment strategy for patient with multifocal bladder cancer: clinical case

IL.A. Reva, A.V. Bormotin, E.A. Prilepskaya, M.V. Kovylina,
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Transurethral resection of bladder is the standard surgical procedure for management of bladder cancer when it is suspected. Accurate clini-
cal staging of the disease based on the histologic findings followed by further assessment of recurrence risks and risks of disease progression
are vital for defining an optimal individualized treatment strategy. Early radical cystectomy (RC) is recommended for patients suffering from
superficial bladder cancer at high risk for tumor recurrence.

Patients diagnosed with bladder tumors with multifocal lesions as well as with tumor size > 3 cm are related to a group of high risk for cancer
progression. In this case in order to take a decision about the benefits of radical surgery, it’s essential to remember that RC is considered
to be a major surgical procedure with a broad range of both intraoperative and postoperative complications. The vast majority of patients
experience a lower quality of life based on the development of different types of metabolic alterations as well as the necessity for using urinals
or inability to have adequate urination control. Organ-preserving therapy with active follow-up is thereby preferably to conduct on young
patients with active life position.

In our clinical case we confirmed that such treatment strategy allows to establish adequate control over neoplastic process with less negative
impact on patients’ quality of life.

Key words: bladder cancer, multifocal lesions, organ-preserving therapy, adjuvant therapy, active follow-up, radical cystectomy
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Bsenenue

Pak moueBoro ny3bipst (PMII) sBasieTcst camoit pac-
TMPOCTPAaHEHHON 37T0KaYECTBEHHON OITyXOJIbI0O MOUYEBBIX
myteii. [Ipu momo3peHn Ha OMyX0Jb MOYEBOTO ITy3bIPSI
(MII) crangapTHBIM METOIOM TTIOCTAHOBKM OKOHYATEb-
HOTO MarHO3a OCTaeTCsl TpaHCYpeTpaibHash pPe3eKIIns
(TYP) MII, BeImonHSIOMAS IIOMAMO TUATrHOCTUYECKOM
Takke 1 1e4eOHyo QyHKiuo. TouHoe ompeaesieHue cTa-
Jiu 3a00JIeBaHNUsI HA OCHOBAHWU TUCTOJIOTMUECKOTO 3a-
KJTIOUEeHUS C TIOCTIEeMYIONIei OIIeHKOW PUCKOB PEIUINBA
U TIPOTPECCUU OITyXOJIM TO3BOJISIET TPAMOTHO BHIOPATH
VHINBUIYATBHYIO JIEYeOHYIO TAKTUKY TS KaXKIOTO TTaIlH-
eHra. [lanuentam ¢ moBepxHoctHbiM PMII, nmeromum
BBICOKUIT PUCK TIPOTPECCUM OITYyXOJIN, MOXKET OBITh PEKO-
MEHIIOBAHO BHITIOJIHEHWE PAaHHEW paInKalbHOW IUCTIK-
tomun (PLID) Kak MeTOOIMKM, TTO3BOJISIONIEH TOCTUYD
MaKCHUMaJIbHOTO KOHTPOJISI Hafl OTyXOJblo. B psine cyua-
eB (mpu MynbTU(dOKaTbHOM TTopaxeHun MII, Hanuyun
OITyXOJICH pa3MepoM > 3 cM) ellle Ha 3Talle TOCTaHOBKHU
JIMarHo3a MaIMeHT MOXET ObITh OTHECEH K IPYIITE BBHICO-
KOTO pucka rnporpeccuu. B Takoit cutyaiu npeanouTu-
TEJbHO pafukKaibHOe JeueHue. OMHAKO MPU pelieHun
BOIIPOCA O PAUKATBHOM JIEYEHUH, TOMUMO OHKOJIOTHYe-
CKUX TOKa3aTtesiell, HEMaJIOBaXKHBIMU (DAKTOPAMU STBIISI-
FOTCSI BO3PACT U COLMAIbHASI aKTUBHOCTD TAIIMEHTA.

B HacTosiemM KIMHUYeCKOM HAOMIOACHUN MBI TIPU-
BOIMM TIPUMED TALIMEeHTA C MYJIBTU(HDOKATBHBIM TTOpaXKe-
Huem MII, Mo10/1011 BO3pacT, COLIMAIbHBIN CTATyC U aK-
TUBHAs TIpodecCUOHaNbHAS AEATETbHOCTH KOTOPOTO
CKJIOHMJTM HaC K BBIOOPY OPTraHOCOXPAHSIIONIETO JICUEHMUS,
00eCITeYnBIIIETO aIEKBATHBIN KOHTPOJIb HAJT OTTYXOJIEBBIM
TIPOIIECCOM.

Kaunuueckuii cayuaii

Ilayuenm M., 42 nem, 6 ¢espane 2014 2. enepgoie
8 JICU3HU OMMEemUA NPUMECh KPOBU CO C2YCMKAMU 8 MoYe.
Temamypus kKynupoeasacy camocmosmensHo, 8 HOcAedylo-
wem HeoOHOKpamHuo peyuduguposana. [lpu ambyramoprom
06caedoganuy no 0aHHbLIM YAbMPA38YK08020 UCCAC008AHUS
Y nayuenma 3anodospeno Haauuue onyxoau MII. Beinoanena
KOMRbIOMEPHAsi MoMo2papus 0peanog OPHULHOL HOA0CHU
U Manoeo masza, NOOmMeepousuLas MyabmughoKaibHoe onyxo-
nesoe nopascenue MII, mopuunblx uzmeHeHuUil 0peanos
OprowHoil nosocmu u masa He svisieaero (puc. 1). Hayuenm
KOHCYAbMUPOBANCS 8 2 KPYNHBIX Ne4eOHbIX yupedcOeHUsx, ede
emy Obin0 peKOMeHO08aHO onepamusHoe neverue 8 o0seme
PAOUKANLHOU YUCMAPOCMAMBE3UKYAIKMOMULU.

B Hawy kaunuky nayuenm obpamuacs é anpene 2014 e.
Yuumwieas monodoii 603pacm nayuenma, e2o coyuanbhblil
cmamyc u akmueHbwlii 0opas ucusnu 08.04.2014 e. 6 kauecm-
6e nepsoeo amana aeyenus ovira evinoanena TYP MII
(npu sHdOCKONUU NO N€B80l U NPABOL DOKOBBIM CIMEHKAM,
6 obnacmu OHa u eepxyuxu MII euzyaruzuposarvl MHOICE-
CmeeHHble IK30(pumHble MAKOBOPCUHYAMblEe 00PA308AHUS
Ha WUpoKuUx ocHo8anusx duamempom om 1 0o 50 mm; no ae-
601l U NPasoil 60KOGbIM CMEHKAM — ONYX0AU HAUOOAbUUE20

Puc. 1. Myasmucnupansras komnslomephas momopagus opeanos maio-
20 masa. Onpedensiemces myavmugokanvHoe onyxonegoe nopaxcenue MII.
O0no3HauHbIX OanHbIX, noOmeepcoalouux ungasuro cmenxu MII, ne 6vi-
ABAEHO

duamempa). Obuee Koruuecmeo onyxoneii nopsoka 40.
Ilo nepucpepuu obpazosanuii onpedeasinuco UsMeHeHuUs CAU-
3UCcmolti 000104KU N0 MUNY «6apxama». Ycmos Mo4emoyHu -
K08 pacnonodcensvl 8 MUNUYHbIX MeCmax, He 808.1e4eHbl
6 onyxoneswiil npoyecc. Ocyujecmenena s1eKmpopesexyus
VKA3aHHbIX 00pA308aHUIl, KOARYAAYUsL UBMEHEHHOU CAU3U-
cmoti o6on0uku) (puc. 2). Taxace evinosHeHa 00HOKpamHas
sHympunysvipuas uHcmuarayus 40 me mumomuyuna C. Te-
YeHue NoCAeonepayUoHHo20 nepuoda 61a2onpusimHoe.

Ilo dannbim eucmonoeuuecko2o 3aKA0ueHUs pe3eyu -
POBAHHbBIE ONYXO0AU NPEOCMABAeHbl NANUANSPHBIM YDOme-
auanvHuim pakom 11 cmenenu (u3z 3) kaemouHoi ananaa-
3UlU, 8bICOKOIU cMeneHu 310Ka4ecmeeHHOCmU ¢ UHEa3uell
6 nodcauzucmulii cA0l, 6e3 UHBA3UU 8 MbIULCUHbLI CAOU
(puc. 3).

03.06.14 2. ¢ yeavro ymouneHus cmaduu 3a004e6aHUS
nayuenmy @blnOAHeHa UUCmocKonus nod Hapkosom. [lpu su-
dockonuu no npaesoii, 1e6oli 6OK08bIM CMeHKaM, 3a0Hell
cmenke MII onpedensiromest MHOMCECMEeHHble PYOUbL ¢ HA-
A0CeHUAMU PUOPUHA NOCAe NepeHeceHHOl paHee onepayull.
Yemobs oboux mouemouHukoe pacnonodxicensvl 8 MUNUYHbBIX
Mecmax, wenesuonnle, He usmenenvt. MII docmamounoii em-
Kocmu. Boinoanena eaybokas myavmughokanvras ouoncus
cmenku MII nemaeil. Ilo dannsim eucmonoeuueckoeo uccie-
doganus 6uonmamog cmenxku MII gvin6rena peakmugHas
amunus ypomenus.

Tlayuenmy nasnauena adsl08aHMHAS BHYMPUNY3bIPHAS
xumuomepanus mumomuyunom C. [Ipu Konmpoavrvix gu-
opoyucmockonusix uepe3 3, 6 u 9 mec peyuduea PMII ne goi-
se6aeHo (puc. 4).
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Puc. 2. Budockonuueckas kapmuna. Onpedeasemcs: MyabmughoKarbHoe
onyxonesoe nopaxcernue MII 6 o6aacmu npasoii (a), resoii (6) cmenku, uieii-
KU (8) u OHa Moues020 ny3vips (2). Yembs mouemoyHukoe (0, e) 6 onyxone-
80l NPOYECC He 8081eHeHbl

Puc. 4. Konmpoavnas gubpoyucmockonus uepes 9 mec nocae TYP MII.
Jlannsix, noomeepicoarouux Haauuue peyuousa onyxoau, He NOAY4eHo

06cyxneHue

ITo manusiM IARC (MexnyHapomHOe OOIIECTBO
1o n3ydeHuto paka), PMII sBisieTcst caMoii pacripocTpa-
HEHHOI 3]T0KaYeCTBEHHOM OITyXOJbI0 MOYEBBIX ITyTEA,
3aHUMAIOIIECH 7-€ MECTO B CTPYKTYpPe OHKOJOTUICCKUX
3a00JIeBaHUN Y MYXKYUH U 17-¢ y XeHIInH. 3ab01eBae-
mocTbh PMII y MmyxxumH B 4,5 pa3a BBIIIC W COCTaBIISICT
9 caygaes (y xkenmuH 2) Ha 100 TeIC. [1].

IMpubausutenbHo y 75 % MalueHTOB C BIEPBbIE BbI-
saBieHHbIM PMIT onyxo/ib nMeeT HeMHBa3MBHbIN Xapak-
tep (craguu Tis, Ta, T1) [2]. HauGomee TOYHBIM METOIOM
YCTaHOBJICHMSI IMAaTrHO3a, OIIPeIeICHIS CTaanK 3a00JIeBa-
Hus seasiercs: TYP MII, umerolast, ToMMMO JMarHOCTH-
YecKOoTo, TakKxKe U JiedeOHbIN xapakTep |3, 4]. [Tocie BbI-
nosHeHuss TYP MII u nojiydeHUsT TUCTOIOTMYECKOro
3aKJIIOYEHUST COTJIACHO TabnuuaM, pazpabotaHHbsiM EBpo-
MEeMCKOI opraHM3alneil 1o UCCIeT0OBaHNIO 1 JICUCHUIO
paka (EORTC), ctaHOBUTCSI BO3MOXKHBIM OILICHUTH PHCK
pELMIMBA Y TIPOTPECCUN OTTYXOJIN Y KaXKI0rO0 KOHKPETHO-
ro nauueHrTa |5, 6]. [lauueHTaM rpyriibl BHICOKOTO PUCKa
COTJIacHO TaHHBIM EBpoIeiicKoil accolmalin ypoIoroB
(EUA) mocne TYP MII mtoka3zaHO IpoBeAeHIE aIbIOBAaHT-
HOM XMMMO- WM UMMYHOTEPaITAH.

OmHaKo TaIeHTaM TPYIIIBI BEICOKOTO pHCKa IIporpec-
CHM U PEIIUINBA OITYXOJIM TaKXKe MOXKET OBITh ITOKa3aHO
BuITTOTHeHUEe paHHel PLID. IIpenMyiiecTBo B BIKUBae-
MOCTH ITaIIUEHTOB C ITOBEPXHOCTHBIM PMII TpyTITIBI BEICO-
KOTO pHCKa, KOTOPBIM ObIJIa BEITTOTHEHA PAHHSIS IIUCTIK-

Puc. 3. Mukpockonuueckasn kapmuna yoanrenroii onyxoau: 10-kpamuoe (a) u 20-kpamuoe (6) yseauuenue. Onpedensiemcs nANUANAPHYLL YPOMEAUANbHbLIL
pak 1l cmenenu kaemouHol aHANAG3UL, 8bICOKOU CIENeHU 310KaA4eCMEeHHOCMU ¢ UHEA3Uell 8 NOOCAUZUCMbLI CAOL
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TOMMUSI, TIO CPABHEHUIO C MAIlMeHTaMM, TiepeHecmmu P1ID
B CBSI3U ¢ TIporpeccueii ornyxoiu nocie TYP MIT u agbio-
BaHTHOI IMMYHOTEpAITiH, IIPOIEMOHCTPUPOBAHO B pado-
te H.W. Herr u coaBt. [7]. AHanornuHble pe3yabTraThbl Mo-
ydeHb M. May u coaBT. [8] Impu cpaBHeHUM S-JIETHEU
BbKMBA€MOCTU MALlMEHTOB ¢ MOBEPXHOCTHBIM PMII BbI-
COKOT'O prCKa ITporpeccupoBanusd, repeHecimmx PLID cpa-
3y nocjie neppuyHoil TYP MIT (69,1 %) u niocjie mporpec-
CHUU OITyXOJIA B MBIILIEYHO-UHBA3UBHYIO popmy (51,4 %).

Y onucanHoro naunueHTta mnociae TYP MII puck
Kak mporpeccuu, Tak 1 peuuauba PMII cornacHo Tabau-
nam EORTC oreHeH Kak BbIcokwmit (14 n 11 6aymtoB cooT-
BeTCTBeHHO). [IpenBapuTenbHast OIeHKA pUCKa elle
1o nepsuuHoit TYP MII cBumerenbcTBOBaja O BHICOKOM
pHCKe TPOTPEeCcCUM WM YMEPEHHOM pHCKEe peluanBa
(110 9 GaITTOB COOTBETCTBEHHO), UTO OBLIO CBSI3aHO C MYJIb-
T(hOKATBHBIM ITopaxkeHrneM MIT 1 KpyITHEIME pa3mepa-
MU OTHEJIBHBIX OITyXOJICH.

Eme no BeimonHeHus nepsuyHoii TYP MII nepen
HaMM BCTaJl BOIIPOC O TaKTUKE BeACHUS MallMeHTA: T10-
MBITKA OPTaHOCOXPAHSIONIETO JICUCHUS C IMTOCIIeaYyIoIeit
aIbIOBAaHTHOI BHYTPMITY3BIPHOM Tepartmeil Ui paHHSIS
nucTakToMus? Mmerorrecst XapaKTepUCTUKH OITyXOJIH
npenpaciiojiaTalyd K BBEIIIOJHECHUIO pPagMKaJIbHON
HUCTIIPOCTATBE3UKYIIKTOMUM (KaK paHee ObUIO TIPEIIo-
JKEHO MAIMeHTY B APYTHUX JICYCOHBIX YIPEKICHUSIX) C IIe-
JIBIO TOCTUYh MAaKCUMAaJIbHOM OIMyXOJeCTeln(pUIeCKOM
BbDKMBaeMocTH. OMHAKO TP PEIICHUH JaHHOTO BOIIPOCca
cjemyeT IPUHUMATh BO BHIMaHHE He TOJIBKO OHKOJIOTH-
YecKHe ToKa3aTes, HO M BO3pacT ITallleHTa, eT0 COLIM-
aJTbHYI0 M (DM3MYECKYIO aKTUBHOCTb.

PLID gaBnsgeTcs MaciITaOHOI omepalueii, ConpspKeH-
HO¥1 C IMMPOKNUM CIIEKTPOM KaK MHTpa-, TaK 1 ITOCIICOTIC-
PaIIMOHHBIX OCIOXKHEHUIA, CBI3aHHBIX, B YACTHOCTH, C BBI-
OpaHHBIM METOIOM JIePUBALIMI MOYH (HeAepsKaHMe MOYH,
KOHKPEMEHTOO00pa30BaHNe, CTCHO3bI aHACTOMO30B M CTOM,
XpOHMYECKast MOUYeBast MH(PEKIINSI CO CHIDKEHUEM TT10Ued-
Holt dynkinm) [9—11]. Hanbonee mpeamoYTuTeIbHBIM
METOIOM JIepUBAIINA MOYM Ha CETONHSIIIHUN IeHb CINTA-
€TCSI CO3MaHNe OPTOTOIMMIECKOro KOHaynTa [12], omHako
OOJIBIIIast YACTOTA OCIIOKHEHUM 1 TOBTOPHBIX OIEpalIit
MOXKeT IIePeBECUTh ITPEUMYIIIECTBO yaepkaHus Moun [13].

Kpome Toro, BaxKHO YIMTHIBATh NU3MEHEHUS B KaUeCT-
Be JXU3HU MalyeHToB, IepeHecimux PLID. B ncciaenona-

HUH, ipoBeneHHOM R. Gemmiill u coaBT. [14], onleHnBaIm
KadecTBO Xn3HM y 307 mauumeHToB, epeHecinx PLID
no nosoay PMII ¢ npumeHeHUEM pa3IUUHbIX METOJIUK
oTBeneHuss Mouu. MeHee 27 % cekcyaqbHO aKTMBHBIX
IO oTlepalliy ITallIEHTOB BEJIM MOJOBYIO XU3Hb IIOCTIe
onepauuu. bonee 40 % maLueHTOB UCIIBITHIBAIM IEIIPEC-
CHIO, OOJBIIMHCTBO IMAaIlMEHTOB OTMeYaaud IpOoOJIeMbl
B 0OpallleHNH ¢ YPOCTOMOM, Helep:KaHe MOYM pa3HOM
CTETICHH, Mallepalnio KOXU BOKPYT YPOCTOMBI, CTpax pe-
OUIUBa 3a00J1eBaHMs, (PMHAHCOBBIC OITACEHMSI, TIPOOIEMBI
B CEMbE ¥ HEYBEPEHHOCTD B OYIYIIIEM.

C y4eTOM MOJIOIOTO BO3pacTa OIMMCAHHOTO MalleHTa,
€ro COLIMAIBHOTO CTaTyca, aKTUBHOM ITpodeCcCHOHAIBHOMN
NeATeILHOCTU BHIOOD OB CACIaH B ITOJIB3Y OPraHOCOXPa-
HSTFOIIIETO JICUCHUS C TIOC/IeAYIoIIeil albloBaHTHOI Tepa-
nueit. JlaHHBIE THCTOJIOTUYECKOTO 3aKII0UECHMS TI0CTIe
noBTtopHoii TYP MII, a Takxke OTCyTCTBUE pEeLIUINBOB
OITyXOJI TIPY KOHTPOJIBHBIX 00C/IeIOBaHUSIX IIPOAEMOH-
CTPUPOBAJIN aIcKBAaTHOCTD 1 3 (PEKTUBHOCTH BEIOPAHHOM
JIedeOHOM TaKTUKHW. BBUIY BBICOKOTO pHCKa Pa3BUTHUSI
penuanBa W IIPOTPECCUN OITYXOJH MAIMEeHT OCTAaeTCS
B IpYIITe aKTUBHOTO HAOIOACHMS B IIEJISIX MAKCUMATbHO
paHHETO BBISIBICHUS PELIMINBA OITyXOJIU 1 ITOCTICIYIOIIeH
KOPPEKTUPOBKM JICUCOHOI TAKTUKMA.

3arniouenue

I1lo MHEHNIO MHOTUX 3KCIIEPTOB, BHIIMOJIHEHUE paH-
Hell LUCTIKTOMUU OOJIbHBIM C HeMHBa3uBHBIM PMII,
MMEIOLIUM BBICOKUI pUCK TTPOIPECCUM, TTO3BOJISIET YIyU-
IIUTh BXKMBAEMOCTb, CBSI3aHHYIO C JaHHBIM 3a00JieBa-
HueM. OgHako PLID gBnsgercsa MacmiTabHOM orepalneit,
COIIPSIKEHHOM C IIMPOKUM CIIEKTPOM KaK MHTpa-, Tak
M TIOCJIEOIe pallMOHHBIX OCIOXHEHU, a TAKXKe OKa3bIBa-
[olIel y OOBIIMHCTBA MTALIMEHTOB BhIPAaXKeHHOE YXYAIIe-
HUE KayeCTBa KU3HU, 00YCIOBICHHOE COLIMAILHON U IIPO-
(peccronanbHOM ne3amanTanueii, mpodjieMaMi B CEMbE.
I1pu BbIOOPE TAKTUKM JI€YEHUS Y JAHHOM TPYMITbl Mallv-
€HTOB, TIOMMMO OHKOJIOTUUECKMX IToKa3aTesielt, clieayeT
YUYUTBIBATh BO3PACT U UX COLIMATbHYIO aKTUBHOCTb, OT/Ia-
Basl MPEANOUYTeHEe OPTaHOCOXPAHSIIOILLIEMY JICUCHUIO Y MO-
JIOOBIX MALIMEHTOB C aKTUBHOM XXN3HEHHOU IMO3ULIUEH.
Takas TakTMKa JIeYeHUSI TI03BOJISIET JOCTUYb aJeKBAaTHbII
KOHTPOJIb HaJl OITyXOJIEBBIM MPOLIECCOM 0e3 BhIPAaKEHHO-
IO HETaTUBHOTIO BIMSIHUSI HA KAY€CTBO KM3HU.

Paboma evinoanena npu noddepicke epanma Ilpesudenma PO MK-6070.2015.7 « Kaunuko-mopghoroeuueckas xapak-
mepucmuka paka moueeozo ny3uvips. Ilouck Guosoeuueckux Mapkepos npoeHo3a».
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