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Pesiome

Ljeab: npoanaru3upoBampb onblm NPpuMeHeHUs UenaruHt-
mepgepona arbpa-2b B cocmaBe gBOUHOU cxeMbl (Uens-
runmepgeporn arbgpa-2b u pubaBupuH) NPOMUBOBUPYCHOU
mepanuu y nayueHmos ¢ XxpoHuueckum renamumom C, reHo-
munamu 2 u 3 B KAUHUYECKOU npakmuke, oyenums 3 pekx-
muBHOCMB, 6e30NACHOCMDb U NePEHOCUMOCMb AeUeHUsl.

Mamepuarbt u memogst. C eBpara 2013 r. no mapm
2016 r. B lJenmpe racmposnmepoAoruu u renamoAoruu 3-ro
LlenmpaabHOrO BOEHHOro0 KAUHUYECKOrO TOCNUMAASL UM.
A.A. BuwHeBcKoro 73 nauyuenma ¢ XpoHUYeCcKUM renamu-
mom C (XI'C) noayuaru npomuBoBupychyro mepanuio (I1BT)
C npumMeHeHueM Q@BOUHOU cXeMbl, BKAIOUAOWelU UensruH-
mepgepon arvgpa-2b (uellSI-UDH arvgpa-2b) u pubabu-
pun. O¢ppekmuBHOCMb A€UeHUsl OUEHUBAAACL NO Yacmome
gocmuKeHUsi BUPYCOAOTU4ecKoro omsema uepes 24 negeau
nocaAe OKOHUQHUs mepanuu — yCmouuuBblli BUpycoAoruie-
ckuli omem (YBOZ24).

B npouecce reuenus pukcupoBaAucCh BCe CAyuau HApyuwe-
HUSL CAMOYYBCMBUS NAUUEHMOB U OMKAOHEHUl om HOPMbl B
AabopamopHbIX mecmax KpoBu. Bripaxennocmb nesxeaamenn-
HbIX sIBAeHUl OUeHUBAAACh B COOMBEMCMBUU C KAaccugukayu-
ell CTCAE (Common Terminology Criteria for Adverse Events).

Pesyrbmamst. 73 nayuenma ¢ XI'C, renomunom 2 u 3,
noayuaau uyellI9I-U®H arvgpa-2b 1,5 mxr/kr/Heg. u puba-
BupuH 800—1400 mr/cym B 3aBUCUMOCIU OmM MACChl meAd
B meuenue 24 negeAb. YBO 24 6bn 3agpuxkcupoBan y 94,7 %
(n=54) nayuenmos ¢ 3 renomunom HCV uy 93,7% (n=15)
nayueHmosB ¢ 2 reromunom. B meuenue nepBbix 12 negeab
mepanuu y 60AbWUHCMBA NAYUEHMOB omMeieHd HOPMAAU-
3auus AKMUBHOCMU ChIBOPOMOUHBIX MPAHcAMuHa3. Bce na-
6At0gaBwiuecs HexkeAameAbHble IBAeHUSs ObLAU XaPAKMePHbL
gAs unmepgepoHa u pubaBUPUHA.

Abstract

The objective: to analyze the experience of use of cepe-
ginterferon alfa-2b and ribavirin in patients with chronic
hepatitis C genotypes 2 and 3 in clinical practice, to evaluate
the efficacy, safety and tolerability of this treatment regimen.

Materials and methods. From 2013 to 2016 a total of 73
patients with chronic hepatitis C (CHC) received antiviral
therapy with cepeginterferon alfa 2b (cePEG-IFN alfa-2b)
and ribavirin in the Center for Gastroenterology and Hepa-
tology of FSBE «Vishnevsky Third Military Clinical Hospital»
of Russian Ministry of Defence. Treatment efficacy was as-
sessed by the rate of sustained virologic response (SVR) on
24 week after completion of antiviral therapy. All cases of
deterioration of the patient's condition and laboratory ab-
normalities were registered throughout the treatment period
and follow up. Severity of adverse events was assessed in ac-
cordance with the classification of CTCAE (Common Termi-
nology Criteria for Adverse Events).

Results. 73 CHC patients genotype 2/3 received cePEG-
IFN alfa-2b 1.5 ug/kg/week and ribavirin 800-1400 mg/day
based on body weight for 24 weeks. SVR 24 was registered in
94,7 % (n=54) of patients with HCV genotype 3 and in 93,7 %
(n =15) patients with genotype 2. During the first 12 weeks
of therapy the normalization of serum transaminase activi-
ties was registered. All adverse events were typical for inter-
feron/ribavirin treatment regimen.

Conclusion. According to our data the use of double
treatment regimen (CePEG-IFN alfa-2b and ribavirin) is rea-
sonable in patients who don't have negative predictive fac-
tors of response to IFN-based therapy. The SVR rate in this
group of patients was 94.5%.

92

Tom 8, Ne 3, 2016 JKYPHANA MHOEKTOAOT MU



OpI/II‘I/IHa_AI)HOQ HNCCAepOBaHHUE

3axarouenue. B pabome npegcmaBaAeH onblm npuMeHe-
Hus kombunayuu uell9I-M®H aabgpa-2b u pubaBupuna y
nayuenmos ¢ 2 u 3 renomunom HCV. CorracHo noAyueHHbIM
HaMUu gannubM, npu npumenenuu yell9I-U®OH arvgpa-2b u
pubaBupuHa y nayueHmoB, He UMEeIOWUX NPegquKmopoB He-
oAaronpuamuoro ucxoga mepanuu, wacmoma YBO cocma-
BuAa 94,5 %.

Karouessle croBa: xporuueckull renamum C, renomun 2 u
3, npomuBoBUpyCcHAaA mepanus, yensruimepgepor arbga-2b.

BBepenue

B mupe okonao 185 MAH yeroBeK WHPUITMPOBAHBL
BupycoM renatuta C, B crpaHax Bocrounou EBporsl
u Cpepneli A3un HacuuTheiBaeTcs boaree 9 man HCV-
uHpUIMpoBaHHLIX [1]. B PO, no oduiinarbHEIM AaH-
HbIM, B 2015 1. 3a00A€BaE€MOCTE XPOHUUYECKUM I'ellaTu-
ToM C (XI'C) cocraBuaa 38,04 Ha 100 ThIC. HacereHUST
[2]. BeposiTHO, uTO pearbHas PacIPOCTPAaHEHHOCTh
WHPEKIUN 3HAUUTEABHO BhIlIe. O0eClIOKOEHHOCTh
BBI3BIBAET TAK’Ke TO, YTO HAUOOABIIYIO YaCTb OOABb-
HBIX COCTaBASIIOT AIOAML MOAOAOTO M TPYAOCIIOCOOHOTO
Bo3pacTa: 6oaee ueM B 60% crydaeB MHPEKIUA PETU-
CTPUpPYeTCs y Atopel B Bo3pacTe oT 20 po 39 aer [3].

lenorunuueckas crpykrypa HCV HeopHOpOAHA.
[To p@aHHBIM HAIIMOHAABHOTO perucTpa OOABHBIX BU-
pycHbIMU renatuTamu, B PO y 50,6% namyueHTOB BbI-
aBasgeTrcs 1b renotun HCV, Ha pAOAIO 3 reHOTHUIIA IIPU-
xopuTcs 35,8% CcaydaeB, Ha AOAIO 2 reHOoTHNIA — 8,2%
[4].

Kaxk u3BectHo, HCV-nH(eKnua xapakTepusyercs
M\UATEABHBIM OEeCCUMITOMHBEIM TedeHWeM. B orcyrt-
CTBUE A€UEHUS V PSIA@ NaIllMeHTOB IIPOUCXOAUT IO-
CTeIleHHOe IIporpeccupoBaHue (puOpo3a, pa3BUTHE
yppo3a INeYeHU, ITeUeHOUHONW HEeAOCTATOUHOCTH M
rernaToleANOAIpHOM KapinHoMbl (IHK).

OCHOBHOU MepoM IPOPUAAKTUKU IPOTPECCUPO-
BaHUA 3a00NeBaHUA U CHUJKEHHS 3a00Ae€BAaeMOCTU
SABASIETCSI IIPOBEAEHUE CIIelU(PUUIeCKON IPOTUBOBU-
pycHOU Tepanuu. B HacTosllee Bpemsa EBponelickas
acconmanuda no usydeHuto neuenu (EASL) pekomen-
AyeT paccMaTpuBaTb B KaueCTBe KAHAUAAQTOB AAS
BT Bcex HCV-undunmposanuslx. [Ipu sTom onpe-
MAEAEHBI KaTeropHUM TeX MallMeHTOB, KOTOPHhIM HeoO0-
XOAUMO cpouHoe Havano [1BT, u Ta rpymnna G0ABHBIX,
Y KOTOPBIX A€UeHHEe MOJKET OBITh OTAOKEHO. B cooT-
BETCTBUU C peKoMeHAanmuamu EASL AeueHre AOAKHO
OBbITh HAUYaTO HE3aMEAAUTEABHO Yy HAIleHTOB C BBICO-
KUM PHCKOM IIPOrPeccUpoBaHms 3a00AeBaHMs, BbIpa-
>KeHHBIM (brOpo3oM, y KouHpunupoBaHubix BUY [5].

BreipeneH psp (hakTOpOB BUpPyca U «XO3sMHA», ac-
COLIMMPOBAHHBIX C OOAee OBICTPHIM NPOTPECCUPOBA-
HueM XI'C. MI3BeCTHO, YTO CO CTOPOHHI TAIJUEeHTA IIpe-
AVMKTOpPaAMU HeOAAronpusaTHOTO TedeHus 3aboneBa-
HUA U OTCYTCTBUA oTBeTa Ha [1BT aBAAIOTCA 3penblid
BO3PACT, MY>KCKOU IIOA, HOBBIIIeHHE YpPOBHA AAT,
BBIPa’KEHHBIN (pruOpO3, psAA reHeTUUYeCKUX OCOOEHHO-

Key words: chronic hepatitis C genotype 2 or 3, antiviral
therapy, cepeginterferon alfa-2b.

CTel U MeTabOAWYECKUX HapyLIeHUMN, KOMH@EeKIUa
BUpycaMu renaruta B u BUY, 3ar0ynoTpebaeHne an-
KoroaeM, KypeHue. K pakTopam BUpPyCa, OIIPEAEASTIO-
M TedeHue XI'C, OTHOCAT B IIEPBYIO OYePEAb T€HO-
THUII 1 YPOBEHBb BUPYCHOM HATPY3KMU.

B HECKOABKHUX HCCAEAOBAHUSAX OBIAO ITOKA3aHO,
uyTo y nanueHToB ¢ 3 rerotunnom HCV passurue ¢u-
Opo3a Ie4YeHU INPOUCXOAUT 3HAUUTEABHO OBICTpee.
VHTepeCHBIMU IIPEACTABASIOTCS PE3YABTATHI MCCAE-
AOBAHWS, BEIIBUBIINE KOPPEAAIINIO MEXAY 3 TeHOTH-
nom HCV u pa3sButHeM CTeaTo3a NeUYeHU U MHCYAU-
HOPE3UCTEHTHOCTHU. [10 OnyOAMKOBAHHBEIM AQHHBIM,
y 70% unHbunuposanHerx 3 rerorunom HCV umeer
MecTO cTeaTo3 nedeHu [6]. [Tpu aTOM mocae dAUMU-
ganmu HCV u3 opranusma OTMeYaAaCh perpeccust
TUCTOAOTMYECKUX U3MEHEeHUW U HOPMaAU3allusd 4yB-
CTBUTEABHOCTU K MHCYAHMHY. Y MAllMEHTOB C IUPPO-
30M nedenu 3 renotunt HCV gaBAsieTcs He3aBUCUMBIM
¢akTopom pucka pazsutug 'LIK [7].

Takum o6paszom, npu 3 renotune HCV B measx
NPOMUAAKTUKUA OBICTPOTO NPOrpecCHUpoBaHua (HU-
Opo3sa neuenu u paszsutusa ['LIK npuoputeTHO Aeue-
HUE He TOABKO IAIlMEeHTOB C [IUPPO30OM II€UYeHH, HO
1 OOABHBIX, HAaXOASAIIMXCSI Ha paHHEN CTapuu 3a0o-
AeBaHus. Kpome Toro, npoBeapenue [IBT nmanuentam
CO CcAA0O0 BBIpa’KEHHBIM (PUOPO30M, KaK IIPABUAO,
ACCOIIMUPOBAHO C OOAee BBICOKOU 3(h(HeKTUBHOCTHIO
A€YEeHUS U MeHBbIIIeN YaCTOTOU HeJKeAQTEABHBIX SIBAE-
HUM, JKOHOMHUUYECKU OOAee BBITOAHO.

B HacTos1ee BpeMs AT A€UeHUS TTAIJUEeHTOB C 2 1
3 rerorunamu HCV EASL npepararaeT UCIOAB30BaTh
caepytomue cxemsl [1BT: T1OI-MIOH, pubaBupra u
coocOyBUD B TeueHUe 12 Hepeas (2 1 3 TeHOTHUII), CO-
docOyBUp U pubaBUPUH B TeueHUe 12 Hepenb (2 re-
HOTUI) UAHU 24 Hepeab (3 reHoTui), coocOyBUp U
AAKAATaCBUpP B TedeHUue 12 Hepeab (2 U 3 reHoTHI).
B permoHnax, rae AOCTyII K IIpenaparaM IpsIMOro Ipo-
TuBOBUpPYyCHOro pAevictBus (I[TI1I1A) orpaHuyeH cras-
AapToM AedeHU, ocTaeTcs mpuMeHenue [1O-IOH u
pubaBUpUHA B TedeHUe 24 HeAEAB [I].

B P® TITITA aAoCTynmHBI HEOOABIIOMY YHCAY TIa-
LMEHTOB, B CBA3U C 4YeM IO-IIPe’KHeMy BOCTpeOOBa-
Ha ABouHas cxeMma [1IBT, Bratouaromas I[NOT-MIOH u
pubaBupuH. MHOTOAETHUM OIBLIT NPUMEHEHUsS WH-
TepPepOHCOAEPIKAIIUX PEKUMOB II03BOAUA BHIIBUTH
pPsA IIPEAUKTOPOB OAQrONPUATHOIO OTBETA Ha Aeue-
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HUe, BEICTPOUTD aATOPUTM HaOAIOAEHMA 3a NaljiueHTa-
MU B XOA€ Tepalluy, OIPEAEAUTh TAKTUKY KOPPEKIINU
He>XeAaTeAbHBIX SBA€HUM.

Hanbonree AOCTYOHBIM H13 IIPEACTaBAEHHBIX
Ha perHKe PO TIOT-MOH asasgercs 1ellOT-MOH
arbda-2b, ToOKazaBIIUM B psSIpAe PaHAOMHU3UPO-
BAQHHBIX KAMHUYECKUX HCCAEAOBAaHUN KaK MUHU-
MyM He MeHBUIIYI0 3P(PeKTUBHOCTL IO CpaBHe-
HUIO C APYTMMH 3aperucrpupoBaHHbMu [10T-
N®OH u 6AaronpusTHBN TPOPUAL 6Ge30TmacHOCTHA
y HCV-monoundpunupoanasix u HCV/BUY-
KOMH(MPUIIUPOBAHHLIX HanueHToB [8 — 10].

Ileab uccaepOBaHUSI — IIPOAHAAU3HUPOBATH OIIBIT
npuMmeHenus el I9-MOH aabda-2b B cocTaBe ABOM-
"ot cxeMbl [1BT (1el1OI'-MIOH aabda-2b 1 pubaBu-
puH) y nanuenToB ¢ XI'C, reHoTUnioMm 2 u 3, B yCAO-
BUSAX PEAAbHOM KAMHUYECKOU IIPAKTUKH; OI€HUTH
3 PeKTUBHOCTb, OEe30IIaCHOCTb U II€PEHOCUMOCTH
AeueHwus.

MaTepuaabl 1 METOABI

C ¢eBpana 2013 r. o mapt 2016 r. B LlenTpe ra-
CTPORHTEPOAOTUH U TrenaTororuu 3-ro LleHTparbHOTO
BoeHHOro KAMHMYECKOrOo rocunutarst um. A.A. Bui-
HeBckoro 73 manmeHtam ¢ XI'C mposopuaace I'IBT
C IpUMEHEHUEeM ABOMHOM CXeMBbl, BKAIOYAIOIIEH
uelI9I'-MOH aabda-2b 1 prbaBupuH.

Ao Hauanra AedeHUs BCeM OOABHBIM OBIAO TPOBEAE-
HO 00CAEAOBAHUE C IIEABIO OIIPEAEACHUS MOKa3aHUM,
nporuBonokaszanuil K [IBT u BeIOOpa ONTHMarbHOU
AeueOHOM TaKTUKU. Y BCeX MaIueHTOB OBbIA UCCAEAO-
BaH renorun HCV. Onenka crenenu puOpo3a BHIIIOA-
HeHa y 60 O0ABHBIX ITPH TIOMOIIY BOAHOBOUI 9AACTOME-
Tpuu Ha anmnapare Y3W skcnepTHOTO Kaacca, 13 ma-
IIMEHTOB OTKA3aAUCh OT IIPOBEACHUS NCCAEAOBAHUS.

YpoBeHb BUPYCHON HArpy3KU OIPEAEASIAM AO Ha-
4Jana AedeHUs, Aanee Ha 12-11 Hepene Tepalluu U 4yepes
24 HepeAW TIOCA€ OKOHUYAHUA AedeHHsA. OTCYTCTBUE
onpepeasemoro yposHa HCV PHK Ha 12-11 HepeAe Te-
Panmuu ABASAETCA ITOAOKUTEABHBIM ITPOTHOCTUYECKUM
MIPU3HAKOM OTBETa Ha A€UeHWe — PaHHUU BUPYCO-
aoruueckurt oreeT (PBO). OddekTuBHOCTL AeueHUs
OIIeHMBAAACh II0 YaCTOTe AOCTHIKEHUS BUPYCOAOTH-
YeCKOro OTBeTa uepe3 24 HepeAr MOCAe OKOHUYAHUA
Tepanuu — YCTOUYUBBIM BUPYCOAOTHYECKHU OTBET
(YBO24).

Bcem manmeHTaM IIPOBOAWAOCH HWCCAEAOBAHUE
KAMHWYECKOTO QHAANU3a KPOBHU, OIIPEAEASIACS YPOBEHb
OCHOBHBIX MapKepoB ITUTOAW3d, XOAECTa3a, YPOBEHb
o011ero OMAUPYOUHQ, B IIPOIlECCe A€UYEHUS OTCAEKHU-
BaAU AMHAMUKY YKA3aHHBIX IIOKA3aTeACH.

AAd olleHKM 0e30I1aCHOCTY IIPUMEHSBIIENCS CXe-
mbl [IBT B mponecce AedeHUs (PUKCUPOBAAUCH BCE
CAydYau HapyIIEeHWs CaMOYyBCTBUS ITAIIMEHTOB M OT-
KAOHEHUU OT HOPMHBI B AaDOPATOPHBIX TECTAX KPOBU.
BbIpa’KeHHOCTb HEKEeAATEAbHBIX SIBACHUN OIeHU-

BaAach B cOOTBeTCTBUU C Kraccudukanmeit CTCAE
(Common Terminology Criteria for Adverse Events).

Pe3yabTaTsl 1 00CyKAEHUE

B amaau3 »sdderkTuBHOCTH U 0e30IacHOCTH
npuMeHeHUs: ABOWHOU cxembl [IBT (11el13T-MOH
arbda-2b u pubaBUpPUH) BKAIOUEHBI 73 TallleHTa
¢ XI'C (75,3% Mys>KuuHBL, n =255, 23,7% >KeHIIUHHI,
n=18). Y 78,1%, (n=057) manueHTOB ObIA BLIIBAEH
3renorun HCV, y 21,9% (n=16) nmanueHTOB OBIA
obHapyskeH 2 resotunt HCV. Bce nanueHTHI IOAyYa-
Au el IOT-VIOH aanda 2b 1,5 MKr/Kr/Hep. u puba-
BupuH 800 — 1400 Mr/cyT B 3@aBUCUMOCTHA OT MaCChl
TeAd B TeueHUe 24 HepeAb. CpepAHUY BO3PACT Halju-
euToB cocTtaBuAa 37,7=10 AeT.

AHaAu3 pe3yAbTATOB 3AACTOMETPHH, BLIIOAHEH-
HOM y 60 U3 73 MaleHTOB, II0Ka3aA, YTO Y OOABIINH-
cTBa OOABHEIX (60%, n=40) uMeA MecTO cAabo BhIpa-
>KeHHBIN 1 yMepeHHBIN pubpos (F1 —F2 METAVIR),
y 25% (n=15) nanuenToB pudpo3 orcyrcrBoBan (FO
METAVIR). [Na1iueHTOB C TUPPO30M IIeUeHU B IIPEA-
CTaBA€HHOMU Ipymile He ObIAO (puc. 1).

100%
SEER
60%
40% 2% 35.4% 33,3%
B
0%

INenorun 2

['enorun 3 Bce reHoTHITB

EF0 =F]1 =F2 ®mF3

Puc. 1. PacipepeaeHue TIAlIMeHTOB 11O cTelleHr pubdpo3a

(n=60)

Bce nmanmentsl (100%) noayuaau IIBT BriepBsle.

HNcxopHO npeobaapaAM MHAIMEHTHl C HU3KUM U
YMEepeHHBIM YpPOBHEM BUpPyCHOM Harpysku: HCV
PHK 10°— 10" ME/w™A.

24-vepensnbili Kypce [IBT 3aBepiivau 72 nanueHTa.
Y opHOrO nanueHTa (My>K4nHa, 43 AeT, TeHOTHUI 3, CTa-
ausa pubposa F2) Ha done [IBT ObIAO OTMeUeHO pes-
KOe€ IMOBBIIIEHNEe YPOBHS CBIBOPOTOYHBIX TPDAHCAMUHA3
(AAT 6oaee 13 HOpM, a ACT — Goaee 11 HOpM), TpoOBe-
AEHO 00CAEAOBaHME, AMATHOCTUPOBAH ayTOUMMYHHBIHI
renatuT | Tumna, Tskearoro tedenud. [IBT Oblaa mpe-
KpallleHa AOCpo4HO. Ha3zHaueHa MMMYyHOCYIIPECCHUB-
Had Tepanusd. B HacToslee BpeMd MarueHT IIOAydaeT
KOMOMHUPOBAHHOE WMMYHOCYIIPECCUBHOE AeueHUue
PEAHN30A0HOM U a3aTUOIIPUHOM B CTAHAQPTHBIX AO-
3UPOBKAX C IIOAOKUTEABHBIM 3h(PEKTOM.

OneHka 3pPEeKTUBHOCTU TEPAIlNU IIPOBOAUAACH
B cooTBeTcTBUU C npuHimnamu mlTT aHaausa, T.e. B
aHaAu3 OBIAU BKAIOUEHBI BCe HAllMeHTHl (n=73), Io-
AyuuBLINe XOTS OBl OpAHY A03y 1ellIOI-MOH aabda-
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2b. Bcero YBO 24 pocturau 94,5% (n=69) narimeHTOB.
YBO 24 0b1A 3adpukcupoBaH y 94,7% (n=54) narueH-
TOB ¢ 3-M reHotunioM HCV u y 93,7% (n=15) nanuen-
TOB CO 2-M T€HOTHUIIOM (pHUC. 2).

‘ 8% 93,7% 2%
e
,
p 0%
607%
A
30%
0%
10%

Boe naumenma Temorun 2 Tewommn 3

KOAmecTno nasineros,
3

B y80 12 nerem

Puc. 2. O PeKTUBHOCTb IPUMEHEHU ABOMHOMN CXEMBbI
IBT, Bratovaromiew 11el 19T-MIOH aabda-2b 1 pubaBupus,
y nanueHToB co 2-M u 3-M reHotunoMm HCV (n=73)

McxopHO Y OOABIIMHCTBA MMAIlMEeHTOB OTMEeYar0Ch
noseitienue akTuBHocT AAT u ACT a0 4—5 HOPM.
Ha done nreueHuss Oblra OTMeUYeHA MTOAOKUTEAbHAs
AMHaAMUKa YPOBHS MapKepoB LIuToAn3a. Yepes 4 u 12
HeAeAb TePalluy aKTUBHOCTD CHIBOPOTOYHBIX TPAHCa-
MMHa3 HOPMaAnu30BaAachy 78% (n=257) n 84% (n=61)
MalleHTOB COOTBETCTBEHHO. Ha MOMEeHT OKOHYaHUS
AedeHUs (24 Hepeau Tepanuu) y 96% (n=70) namues-
TOB YPOBE€Hb CHIBOPOTOUHBIX TPAHCAMMHA3 HaXOAUA-
csl B IpepeAax pepepeHCHBIX 3HaUeHuH (puc. 3).
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Puc. 3. AuHaMuKa ypoBHSI MapKepoB IIUTOAM3a

Yy HalMeHTOB C XpoHuuecKuM renaturoM C, Ha poHe
ABOWHOU NIPOTUBOBUPYCHOMU TePAIINU C BKAIOUEHUEM
HensruHTepdepoHa arbga-2b u pubaBupuHa:

A — renorun 2; B — resorun 3

Y 3 maneHToB ObIA 3a(PUKCUPOBAH PEITUAUB UH EK-
nun: 1 manueHT (My>KumMHa, 51 roa) ¢ 2 renotuniom HCV
U 2 nmanueHTa (My>KuuHa, 47 AeT, U JKeHIIUHa, 63 AeT) C

3 renoturniom HCV. Bce nanyeHTh (n=3) C peIiMANBOM
UHPEKITUNU 00AaAAAU PSIAOM OOITHUX (PAKTOPOB, BEPO-
SITHO, TIOBAMSIBIINX Ha 3¢ deKTuBHOCTL [TBT: Bo3pacTt
ctapite 40 AeT, UICXOAHO BBICOKas BUPYCHas Harpyska
(ypoBerr HCV PHK 6Goaee 105 ME/Mp), oxupenue
2 —3cT. Y ABYX ITAIIUEHTOB paHee OBbIA YCTaHOBAEH Ala-
THO3 caxapHoro ArabeTa 2 Tuma. Y OAHOTO M3 MallueH-
TOB OTIPEAEASIACS BhIpa>keHHbIM (hubpo3s (F3).

INpu aHaruze 6e30IIACHOCTH OIIEHMBAAUCH AIOOBIE
OTKAOHEHUS B CaMOUYyBCTBMHU 1 AADOPATOPHBIX ITOKa3a-
TeAsTx Bcex 73 marueHToB. Ha gone Tepanuu He ObIAO
3apEeruCcTPUPOBAHO HU OAHOTO AETAABHOTO HMCXopa. Bce
HaOAIOAQBIITHECS HesKeAaTeAbHbIe IBAeHHS ObIAN XapakK-
TEPHBI AT UHTepdEepOHa M prOaBUpUHA. BOABITIMHCTBO
narueHToB (83,6%, n =61) Ha oHe AeueHNS TPEABSIBAS-
AU JKaA00BI Ha YXYAIIIEHUEe CaMOUyBCTBUS, IIPOSIBASIBIIIE-
ecsl CAaDOCTBIO, TPUIIIONOAOOHBIM CHHAPOMOM; TOBBI-
IIIeHre TeMIepaTypbl oTMedaau 45,2% (n=33) namueHn-
TOB. Kak mmpaBmAO, A@HHBIE CUMIITOMBI OBIAU CAADO AU
YMEPEeHHO BBIPa)KeHbI, OBICTPO KYIMPOBAAWCH IIOCAE
npueMa noymnpodena. Y 6,8% (n=25) nanueHToB Ha (poHe
AeueHMs] OTMeUeHO OSIBAeHNe KOKHBIX BBICHITIAHUH, T10-
TpebOBaBIITNX MECTHOTO ACUEHHUS.

Hauboaee uacTele AabOpaTOpPHBIE OTKAOHEHUS
OBIAM TPEACTaBAEHBI aHeMuel U TPOMOOIIMTOIeHUEeH.
CHM)XKeHHe ypPOBHS TeMOTAOOMHA OBIAO 3aPUKCHPO-
BaHo y 10,9% (n=28). Bo Bcex cAyuasix BEIpa)KeHHOCTh
amemMuu coorBeTcTBOBaAa 1 crenenu nmo CTCAE, ka-
KOU-ANO0 KOPPEKITUM TePANIUH B CBS3HU C 3TUM He IIPo-
BOAMAOCH. CHUJKeHUe YPOBHS TPOMOOIIUTOB OBIAO
OTMeueHO y 9,6% (n=7) malueHTOB; BBIPa’)KeHHOCTh
TPOMOOIIUTOTIEHNM Y OOABIIMHCTBA IalfeHTOB COOT-
BeTcTBOBaAa 1 crenenu no CTCAE. OpHOMYy ariueHTy
B CBSI3U CO CHM)XKEHHMEM yPOBHS TPOMOOIIMTOB MeHee
90x10°/A 6BIA Ha3HaUEH DATpOMGOIIAT 25 MI/CyT B Te-
yeHUe 4 HepeAb, Ha POHe AedeHUsI YPOBEeHb TPOMOO-
LIIUTOB HOpMaAuioBaacs. [Tocre oKOHYAHUSA AeUeHUS
Yy BCeX IallieHTOB OblAa OTMeYeHa HOpMaAu3allus re-
MaTOAOTUUYECKUX IToKa3aTeAer (TalA.).

Tabauua

HesxeaaTeAbHbIE IBA€HUS, 3a(PUKCUPOBaHHbIE
IpU NIpUMeHeHuu ABOMHOM cxeMbl IIBT
(nelIT-UPH arbda-2b u pubaBUpUH)

y nanueHToB ¢ XI'C 2 u 3 renotumna (n=73)

HesxenaTeArpHOE YacTtora BhIpa’keHHOCTH Koppekiusa
SBAE€HHE

T'punmnonopoGHBIM 83,6% YmepeHnHas HITBI1

CUHAPOM (n=61)

Cy6debpururter/ 45,2% Aerkast HIIBIT

AMXOpaAKa (n=233)

TpombGonuToneHus 9,6% Aerkas u OATpombonar
(n=7%) CpeApHSd

KosxkHbie 6,8% Nérkast Hapy>xuble

BBICBHITIAHUS (n=Y) CpepCTBa

Anemus 10,9% Aerkast He
(n=28) TpeboBarach
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TakuM oOpa3oM, TIpu TPUMEHEeHUN ABOMHOU CXe-
mer [IBT (ellIOT-UDOH aabda 2b m pubaBupwuH)
MO>XHO OTMETUTh XOPOITUU MPopUuAbL 0€30TTaCHOCTH,
BCe 3apeTUCTPUPOBAHHBIE HeXKeAaTeAbHble SIBAEHUSI
OBIAU O’KUAAEMEBI, CAADO0 MAU YMEPEHHO BBIPa’KeHHI,
0OpaTUMBHI.

Y4uThIBasg IIUPOKYIO PacIpOCTPaHEHHOCTb 2 U
3 renmotunoB HCV B Hallel cTpaHe, aKTyaAbHBIM
IpeACTaBAgeTCS 00CyRKaeHUe Hanboaee 3hPeKTUB-
HBIX, 0€30MaCHBIX U, BMECTe C TeM, AOCTYIIHBIX CXeM
IBT y panHOM KaTeropuu O00ABHBEIX. B PO, Kak u B
psAe APYTHUX CTpaH, BOCTPeOOBAHHBIMU OCTAIOTCS
peXxuMbl Tepanuu, BKAtouatromme [19-MOH. Co-
raacHo pekoMeHpanuam EASL 2015 ., poaHHast cxeMa
ocTtaeTcs cTaHAApPTOM AedeHUd XI'C B caydasgx, KoT-
Aa npumeHenue TIITTA Mo KaKUM-AMOO TpUYMHAM
HEBO3MOJKXHO.

B moBcepHeBHOM KAMHNYECKOM IIPaKTHKe IIPU BhI-
Oope ONTHMAABHOTO pe’kKMMa Tepanuu Bpady IIpH-
XOAUTCSI YUUTHIBATh HE TOABKO COOTHOIIeHUe 3-
eKTUBHOCTH U 06e30MacHOCTU IIpenapaToB, HO U
drHaAHCOBBIE aCeKTHl AeUeHud. B ToM caydae, ecan
y THamueHTa UMeeTCs BBICOKas BEepPOSTHOCTH AOCTH-
sxeHus YBO Kak Ipu IpuMeHeHUN 60Aee AOCTYITHOTO
UHTepdepPOHCOAEPIKAIIero PeKuMa, Tak 1 6oaee AO-
poroi#i 6e3uHTepHEPOHOBON CXEeMBbI, 1IeAecO00pa3Ho
Ha3zHaueHUe Ooaee AocTymHOM cxeMbl [IBT. Yuurtsi-
Basl BBICOKYIO 3(deKTuBHOCTL [1BT ¢ BRAIOUeHHEM
[3r-M®H y nmanmenTos ¢ 2 u 3 reHorunom HCV, BBI-
60p cxemnl, copepxkatien [NOI-MIOH u pubaBupuH,
B KaueCTBe TepaluU IePBOU AUHUU IPEACTaBASETCSI
BIIOAHE OITPaBAQHHBIM.

YUuThIBagd BBICOKWM KaHII€POTeHHBIM IMOTEHIIMaA
3 renotuna HCV, HeMan0oBa>kHO, UTO NpPUMeHeHUe
[M3T-MI®H B cocraBe cxem [1BT acconmmumpoBaHo CO
CcHUyKeHUeM pucka pazsutud 'K, B ToM uncae y na-
IIMEeHTOB C IIMPPO30M IIeUYeHU M AUI], He AOCTUTIINX
YBO [11—12]. A@HHBIX O AOATOCPOYHBIX 3peKTax
0e3uHTepEPOHOBLIX PEKUMOB Tepalnu B HACTOS-
11lee BpeM4 ellle HeT.

B opHOM M3 HepaBHO ONyOAMKOBAHHBIX PaboOT
npepAosKeHa OaAabHAd CUCTeMa OIleHKU BEepOSITHO-
ctu poctrkenus YBO npu npumenennu [1OI-MTOH
u pubaBUpUHA Yy HanueHToB ¢ 3-M reHotunom HCV.
B KauecTBe (PaKTOpPOB, ONPEAEATIONIUX BEpOAT-
HOCTh YBO, OBIAY BEIAEAEHBI: BO3PACT, Macca TeAq,
HaAuuMe Iuppo3sa nedeHu, ypoBeHb AAT, TpomOo-
IIUTOB M BUPYCHOMN Harpys3ku. BeposTHocTsr YBO
OlleHHBaAaCh II0 CyMMe IOAYYeHHBIX OaanroB. YHa-
crota YBO y nanmeHToB, HaOpasmux 9 — 10 6aAnroB,
cocTaBAsira 86% [13].

OmnwiT npuMeHeHus KombunHarnuu 1nellO-MOH
arbda-2b u pubaBupUHA, MPEACTaBAECHHBLINM B AaH-
HOM paboTe, SIBASIETCS MPUMEpPOM IIepCOHU@PUIIU-
POBAHHOTO TIOAXOAA K BBIOOPY AeUYeOHOM TaKTU-
KHu. B paHHOM cAydyae BBIOOP CXeMBI Tepanuu OBIA
OCHOBAH Ha NPOTHO3UPYeMON 3(P@PEeKTUBHOCTU U

Oe3omnacHoOCTU AedyeHUsd. ABoriHasg cxema [1BT (ie-
I[or-U®H aabda-2b m pubaBUpWH) Ha3zHavaAaCh
maueHTaM MOAOAOTO BO3pacTa 6e3 CONyTCTBYIOMUX
3aboaeBaHuM, co 2-M U 3-M regotunamu HCV, caa-
00 BBIpakeHHBIM (prOPO30M, paHee He TTOAYYaBIIUM
I[NBT. Takasg TaKTHKa IIO3BOAUAA AOCTHUYL BBICOKHX
nokazaTeAei 9PPeKTUBHOCTU AedeHUsT — YBO po-
cTUrAu 94,5% manyeHToB. [1pu 3TOM y OOABIIMHCTBA
TMaIUeHTOB He OBIAO 3aPUKCHUPOBAHO He’KeAaTeAb-
HBIX SIBA€HUM, TpeOOBaBIINX CHUKEHUS AO3BI MAU
IpephIBaHMA Tepallny, YTO, KaK M3BeCTHO, HeTaTUB-
HO CKa3bIBaeTcsd Ha 3PPEeKTUBHOCTU A€UEHU. Y OA-
HOTO TalleHTa AeueHue OBIAO IIpeKpallleHO AOCPOoU-
HO B CB43M C AMArHOCTMPOBaAHMEM ayTOUMMYHHOI'O
renatuTa. C ADyrol CTOPOHBI, pa3BUTHE PA3AUUYHBIX
ayTOMMMYHHBIX 3a00A€BaHNY HEOAHOKPATHO OI1cCa-
HO B AmTepaTrype npu npuMmeHennu [19T-MOH aas
reuenus XI'C [14—18]. Takum obpa3zoM, pas3BuUTHE
ayTOMMMYHHOrO renatuta Ha ¢oHe [IBT aBagercsa
PEeAKHUM OKUAAEMBIM He>KeAaTeAbHBIM SIBAEHUEM.
C APyTOM CTOPOHEI, AAHHAs IIQTOAOTUS MOTAQ SIB-
AITBCSA (DOHOBBIM COCTOSTHMEM, NMPOSBUBIINM celda
KAMHMYecku Ha poHe [1BT.

[MamuenTsl, He OTBETUBIIINE Ha AeUeHHe, 00Aapa-
AU PSIAOM (PAKTOPOB, 3aBEAOMO CHUIKAIOIINX 3 deK-
TUBHOCTDH TepallMi — BbIpa’KeHHBLIU PUOPO3, TIKe-
ABle CONYTCTBYIOIIMe 3aboAeBaHMA. HeMaroBa>kHO,
4YTO B CAy4ae OTCYTCTBHS OTBeTa Ha AedeHUe y Bpayda
UMeeTCsI BO3BMOKHOCTh BHIOOPa aAbTepHATUBHOM CXe-
MBI — TPOWHOM Tepamnuu, BKAtouaroter [1OT-MIOH,
pubasupun u [II1TTIA, Au6o0 Oe3mHTEpPpdPEPOHOBOTO
peXxuma.

3aKAlYeHnue

B paboTe mpepcTaBA€H OIBIT IPUMeHEHUS KOM-
onnanuu nellOI-MIOH aabda-2b u pubaBupuHa y
narmeHToB ¢ 2 u 3 renotunom HCV. AaHHas cxeMma
[IBT xopollo u3ydeHa, AOCTyIIHAa OOABIIWHCTBY Ila-
nueHToB ¢ XI'C. O deKTUBHOCTL U 6€30MacCHOCTE ee
NIpUMeHeHHUs IIOATBEPKAEHA B PAHAOMM3UPOBAHHBIX
KAMHHUYECKUX UCCAEAOBAHUSAX U TOBCEAHEBHON KAU-
HU4YeCcKOU npakTuke. COrAaCHO NOAYYEHHBIM HaMH
AaHHEIM, pu npuMeHenuu nellOI-MOH u pubasu-
pHHA y IAUeHTOB, He MMeIolINX IPEeAUKTOPOB He-
OAQrOIIPUATHOIO MCXOAQ Tepanuy, yactora YBO co-
ctaBuiAa 94,5%.
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K.M.H.; TeA.: +7-905-580-70-36; e-mail: valentinavasenko@mail.ru

Boaoguna F'aaruna AreKCaHgpOBHA — BPAY-raCTPOIHTEPOAOT FaCTPOIHTEPOAOTHIECKOTO OTACAEHUS IIEHTPa
TaCTPOIHTEPOAOTUH ¥ TeNaTOAOTHH 3-T0 LIeHTPaABHOTO BOEHHOTO KAMHUYECKOTO TOCTTATaAs nMeHu A A, BumraeBckoro;
TeA.: +7-915-387-12-98

KyaukoBa Tambsina FOpbeBHA — BPad-raCTPOIHTEPOAOT raCTPOIHTEPOAOTHIECKOTO OTAEAEHHS IIeHTPa
TaCTPOIHTEPOAOTUHU U TeIaTOAOTUH 3-T0 LIeHTpaAbHOTO BOEHHOTO KAUHUYECKOTO rociuTasst mMeHu A.A. BuiiitneBckoro;
TeA.: + 7-915-476-33-42, e-mail: tankool@mail.ru

AunbkoBa FOaus HukoAraeBHAG — MEAVITUHCKUU AUPEKTOP 10 UH(peKInoHHBIM 3a00AeBaHusAM 3AO « BUOKAA» ,
K.M.H.; TeA.: 8(495)992-66-28, e-mail: Linkova@biocad.ru

Mopo3zoBa Mapust AngpeeBHa — MeAUIHMHCKUY 9KcnepT 2 Kateropuu 3A0 «BUOKAA», K.M.H.;
TeA.: +7-985-910-28-13, e-mail: morozovama@biocad.ru

98 Tom 8, Ne 3, 2016 JKYPHAA MHOEKTOAOT U



