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C pasBuTMeM MeUIMHCKOI
TEXHMKM MPOIIe CTAN0 ANATHOCTU-
poBaTh pasHOro pojga 3aboieBa-
HyA. [Ipyryem ceropgHsa 3T0 MOXHO
cfieflaTh Ha CaMoO¥l paHHeM CTafuu
UX Pas3BUTKSA, YTO OYEHb BaXKHO:
YeM paHbllle Bpad Ha3HAYUT He0O-
XOfyuMOe JIedeHye, TeM Omaronpu-
ATHeit Oyper pesynbrar. K opHum
U3 CaMbIX BOCTpeOOBaHHBIX Me-
TOMOB JMAaTHOCTUKU B COBPEMeEH-
HOJl Me[MIVHE OTHOCATCA Mar-
HUTHO-PE30HaHCHast ToMorpadus
(MPT) m xoMmmblOTepHas TOMO-
rpadus (KT). 19 auBaps B Hameit
K/IVHMKE «3[JOPOBbe» ISl Bpadeil
Ne4eOHO-IPOPIIAKTIYECKUX  yU-
pexpennit Koponésa m cocegHux
TOpPOJOB IPOILJIa JIEKIVA 10 CPaB-
HUTEbHBIM BO3MOYKHOCTAM [IBYX
3TUX METOMOB.

Bpau-penmeeno-
7102 éviculell Kamezo-
puu Hawell KTUHUKU
«300posve», 0oxmop
MeOUUUHCKUX HAYK,
npogeccop  Kage-
OpovL penmezeHon02UU
u ynpmpaseyKkosoi
ouaznocmuxu JIIK
@I'BY ®HKI] ®PMBA
Poccuu Enena bo-
pucosna Iyszeesa
HOfPOOHO  paccka-
3aja  coOpaBIIMMCS
COTpYAHMKAM  Me-
IMLIVHCKMX YYPEXIEeHUiI O BO3-
MOXKHOCTSIX COBpPEMEHHOIl Mar-
HJUTHO-PE30HAHCHOI TOMOrpadum
U PEHTIEHOBCKOV KOMIIBIOTEPHO
Tomorpaduy, 06 UCTOPUM Pas3BU-
TUA JAHHBIX METOJIOB, IPMHIIMIIAX
uX paboThbl, 06/1aCTAX IPYMEHEH N,

a TaKke o Ipe-
UMYIIeCTBax U
HeooOCTaTKax
MPT u KT.

OueHb YacTO IALMEHTHI ITyTa-
or MPT u KT: mng mMHOrMx aTm
IBa MeTOMla OJMHAKOBbBI, XOTS Ha
caMoM Jiejie X 00beIMHSET TOTbKO
HOPVHIVI IOCTOHOTO CKaHMPOBa-
HIS, B OCTa/IbHOM >K€ OHM CUJIbHO
pasusaTcsa. OCHOBHOe OT/IMYue CO-
CTOUT B (U3NYECKUX SIBIEHUSAX,
JICTIONIb3yeMbIX B anmaparax. B ciy-
yae KT — 3T0 peHTreHOBCKOE M3-
Jly4eHue, KOTOpoe HaeT IPefCcTaB-
neHne o PU3NYECKOM COCTOSHUM
Bemectsa. [Ipy MPT — nocross-
HOe U Iy/IbCUpYIolllee MarHUTHBIE
OIS, @ TAKXKE PaioYacTOTHOE U3-
JTydeHue, farollee VH-
dbopmanmio o pacmpe-
IeleHuM  TPOTOHOB
(aToMOB  BopOpoOfa),
TO €CTh O XUMUIECKOM
crpoennu Tkaseit. KT
Tydilie «BUJUT» KOCT-
HYIO TKaHb, a MPT —
MATKME TKaHM (MBbIIII-
Ibl, MO3L[, HEpBHI,
MEKII03BOHOYHBIE I~
CKY, COCYJBI).

Ob6a MeToma ucC-
IIO/Ib3YIOTCSL J/I1 BBI-
SIBTIeHMsI  IIMPOKOTO
crieKTpa 3aboseBaHWil, HpYMEH:-
I0TCSI KaK JIsg IOATBEPXKACHNS M-
arHo3a, TaK M IS IPOBepKu 3¢-
(beKTMBHOCTY Ha3HAYEHHOTO paHee
JIe4eHNUs] ¥ BO3MOXKHBIX DeLVAN-

BOB.
npoaosiKeHne Ha r.'rp.2
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OKOHYaHNe, Ha4aJo Ha CTp.1

Opnako MPT 6omee undop-
MaTUBHA I MCCIENOBAHMIL:
OITyXOJIell ¥ OIYXOJIeBUHBIX 00-
pa3soBaHMil B MATKNUX TKAaHAX; BHY-
TPUYEpPEIIHbIX HEPBOB, IrMnodusa,
COZIEP>XKMMOT0 OpPOUTHI; IATOMIOTMII
000/109€K CIIMHHOTO ¥ TOJIOBHO-
IO MO3Ia, a TaKXXe IOPaKeHMI UX
TKaHell; MHCY/IbTOB, PacCeAHHOIO
CK/Iep03a; CYCTaBHBIX ITOBEPXHO-
CTel, CBA30YHOIO amlapara, Mbl-
HIEYHOJ TKaHM; OPraHOB MaJjIOTO
Tasa.

KomnbiotepHast ~ Tomorpadus
6onee nupopmatusHa, yeM MPT,
B VICCIIE[lOBAHMAX: TIOPaXKEHUI KO-
CTeil OCHOBaHUA 4Yepema, BICOY-
HBIX KOCTE€I, OKOJIOHOCOBBIX I1a3yX,

eM He YCTYHAIoT JApyT APYry B Jua-
THOCTMYECKUX BO3MOXKHOCTSX.

Y Kax[0oro MeTofia eCTb CBOMU
nportuBonokasanud. Tak, MPT ne
Je/IaloT TallMieHTaM, B Te/le KOTO-
PBIX €CTb MHOPOJHbIE MeTa/lIn4e-
CKUe TIpefMeTbhl WIX pas3IndHble
VIMIUIQHTATBL. 3aTO €70 MOXXHO IIPO-
BOJUTb OepeMeHHBIM J>KEHINVMHAM
Ha CpOKe IIO3lHEe TpeX MecAILEB,
IIOCKO/IbKY B JIAHHOM MeETOJie HeT
pagnanuoHHoro usnydenud. Ilpn
3TOM KOHTPACT, KOTOPbIil BBOIUTCA
npu MPT, xpaiiHe pejKo BbI3bIBaeT
ajjleprudyeckne peakuuy. Takum
06pa3oM, MOXKHO C[ielaTh BBIBOF,
910 MPT n KT — npuHumnmuanb-
HO DPasHble METOHbI IVMArHOCTUKM

«Brivo MR355», KOMIIbIOTEPHOIO
tomorpaga «BrightSpeed», epmuH-
ctBeHHOro B Poccum mammorpa-
¢a «Senographe Crystal» u pp. ITo
3aBEPIIEHMN SKCKYPCUM TOCTEN
IPUITACYIN Ha QypLIeT, Ije B He-
IPUHY>KIAEHHOI 00CTaHOBKE Bpayn
CMOITIM TIPOROJDKUTD 0OCY>XJeHNe
3aTPOHYTO} JIEKTOPOM aKTyasb-
HOJI TE€MBI.

YunrsiBas 3a/[HTEPECOBAH-
HOCTb M YMC/IO YYaCTHUKOB IIPO-
mepmell KoHQepeHLMM, Hama
K/IIMHJKa IUIAaHNPYET IIpOBOAUTDH
obyvaromue JeKUMu I CIHerya-
JIMCTOB Ka>KIbII Mecsl. bmkaii-
uiee MepoIpuATUe COCTOUTCA 12
deBpans u OyfeT MOCBALIEHO IO-

JINLIEBOTO CKeJIeTa, YeTioCTell, 3y-
60B; aHEBpU3MBI U aTePOCKJIEpPO-
TUYECKOTO MOPaKEHUS COCY/OB;
IIATO/IOTV)I OPraHOB TPYRHON IIO-
noctu (Tybepkyre3a, ITHEBMOHMY,
VHTEPCTULMANbHBIX 3a00meBaHMil
JIETKMX U T.IL.); TOpaKeHU 1 3a60-
JIEBAaHUI KOCTEN ¥ CYyCTaBOB, TPaBM
MO3ra ¥ KOCTell yeperna; 3aboeBa-
HUJ TO3BOHOYHMKa (TPBLK, [VIC-
KOB, OCTEOIOp03a, Ckonmosa). [1pu
UCCIIEOBaHNU OPIOLIHOM MOIOCTI
u KT, u MPT c koHTpacTupoBaHu-

opraHmama. V1 BEIOOp MeXxly HUMU
3aBUCUT OT KOHKPETHOTO CTy4asd, a
IIOPOJL /I YCTaHOBJIEHU TOYHOTO
AMarHO3a VICIIOB3YIOTCA 062 MeTO-
la OJHOBPEMEHHO.

[Iocnme yBnexkaTe/lbHON NEKUNU
BpayaM ObUIa IIpeIoXKeHa 9KC-
KypcusA IO KIMHUKE «30pPOBbe» C
Ipe3eHTanyel MMEKILerocsa u ak-
TUBHO MCIIO/Ib3YIOIIETOCS HOBOTO
COBpPEMEHHOT0 000pyHOBaHUA Be-
IYILIETO MYPOBOTO IPOM3BOANUTENA
«General Electricy — MP-ckanepa

Ka3aHMAM VM BO3MOXKHOCTSIM PEHT-
TeHOBCKOJI MaMMorpadun. Jlekrop
— TpesupeHT MeXIyHapOogHOro
MaMMOJIOTMYECKOTO  KOHIpecca,
BUIIE-TIPE3UAEHT ACCOLMALIN MMU-
KPOBOJIHOBOJ pafiiOTEPMOMETPUN
no crpanam CHI, pykosogurenb
Kypca «Mammonorua» PMAIIO,
KaH[MJAT MEINIIVIHCKMX HayK, JO-
LIEHT, MaMMOJIOT-OHKO/I0T YmHIrus
Hukonmaesny MycradpuH.

bynem panpl cHOBa yBUJEeTh Bac
Ha Haueit KoHdepeHun!
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BLIABAEHME PAKA MOAOYHOWM >KEAE3bI

C T1IOMOUIbIO EXETOAHOIO

CKPMHMHIOBOI'O YABTPA3BYKOBOIO MCCAEAOBAHUA MAM OAMHOYHOTO
CKPMHMHIA MPT B AOTTIOAHEHME K MAMMOTIPA®NIN YV )KEHILIMH B I'PYTIIIE
BbICOKOTI'O PUCKA PA3BUTUA PAKA MOAOYHOM >KEAE3bI

DETECTION OF BREAST CANCER WITH ADDITION OF ANNUAL SCREENING ULTRASOUND OR A
SINGLE SCREENING MRI TO MAMMOGRAPHY IN WOMEN WITH ELEVATED BREAST CANCER RISK

KonTekct

ExxerogHoe CKpMHMHTOBOE YIIb-
TpasBykoBoe ucciefosanne (Y3N)
MOYKET IIOMOYb B BBISABIEHUI JIIM-
¢doysen-HeraTuBHbIX GOpPM paka
MOJIOYHONM >Ke/le3bl HebOMbIIMX
pa3MepoB, KOTOpbIe He BU3Ya/N31-
pytorcs npu mMammorpadun. Mar-
HUTHO-Pe30HAHCHAasT ToMorpadus
(MPT) moxeTr momMoub B 0OHapy-
eHum GopMm paka, KOTOpble He
BUIHBI HU IpU MaMMorpaduu, HI
npu Y3

enn

Onpenenntb [ONOTHUTENBHYIO
nonb3y Y3V u MPT B BblABNeHUN
paxa B TpYIIIIe >KEeHIVH BBICOKOTO
pMCKa pa3sBUTUA paKa MOJIOYHOI
JKeTIe3bl.

Jdu3ajin MccrefoBaHNusd, napa-
MeTPbl HACTPONKM, YIACTHUKH

B nepmop ¢ anpena 2004-ro o
¢deBpanp 2006 rofa IPOBOAUIOCH
PaHOMMU3MPOBAHHOE MCCIEOBa-
HIUe, Tie ydacTBoBamu 2809 xeH-
mYH U3 21 MeAUIMHCKOTO IeHTpa
C BBICOKMM PUICKOM PasBUTHA paKa
MOJIOYHOI >KeJle3bl M ¢ OObIINM
pa3MepoM MOJIOYHBIX JKeJle3, KOTO-
PBIX ITOJIBEPITIN TPEM €XKETOLHBIM
CKPMHIHIaM C IMOMOLIBIO MaMMO-
rpadum u Y3U. Ilocne Tpex payH-
J10B 060X CKpMHUHTOBY 612 113 703
JKEHIIVH, COITTACMBUIMXCA MPONTH
gononuutenbuoe MPT-uccnenosa-
HUe, K 06c/IeqoBaHnIo no6aBuIch
HOBBIE PE3yNbTaTbl. IJTAJIOHHBIM
CTaHJAapTOM

obHa-

CTailo
PYy’K€HHNE KOM-

I MammographySavesLives™ ...

... one of them may be vours

KATLIHLIKA
e 3d0p@st

OuHaLYI
MeHeHui (pesyabTaThl Ouoncum
BBISABIIN in situ vim MHQUIBTpa-
TUBHYI0 JYKTaJIbHYIO KapIVHO-
MY WM VHQUIBTPAaTUBHYIO 100Y-
JIIPHYI0 KapLUVHOMY B MOJIOYHON
JKere3e VIV TTOAMBIIIEYHbIX JIVMM-
¢doysnax) u gycraHcepHble HAOMIO-
JIleHUsA B TedeHMe 12 MecslieB.

IIaTOJIOIrNM4YECKNX  U3-

O1eHKa OCHOBHOIO MICXO/a
YacToTa BbIAB/IEHNA paKa, 4yB-
CTBUTETBHOCTD, CIIeIM(UIHOCTD,
IIOJIOKUTENbHBI  TPOTHOCTUYe-
CKMII TIOKa3a-
(TTIII13)
IIPOBeJEeHHBIX

Gk D MepuuyuHckuii 6r0mteteHsp Ne 2 ®eppanb 2016 rog,

OMOIICHIT ¥ YacTOTa MHTEPBAIbHO-
ro paka.

Pesynbrarnl

Bcero 2662 >keHIMHBI IPOLIN
7473 mammorpammbl u Y3V -ckpu-
HyHra; y 110 3 Hux Borasumm 111
cy4aeB 3ab0meBaHMs pakoM: y 33 ¢
IIOMOIIBI0 TONBKO MamMmorpaduu,
y 32 — TonbKo ¢ nomoupo Y3V, y
26 — oboumy MeTofaMIL, y 9 — ¢
nomouipio MPT nocne mammorpa-
¢um n Y3V, y 11 genoBek pak He
OBbIT BBISIB/ICH HY OZHUM M3 METO-
noB. Cpenn 4814 uccnepoBaHuii B
flajibHeliIeM Ha BTOPOM U TpeTbeM

npoaosKeHve Ha cTp. 4
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npoaomKeHve, Havyano Ha cTp.3

rOJy B COBOKYITHOCTM Y 75 KEHIIVH
ObIT ;IaTHOCTUPOBAH pak. JJomon-
HUTENbHO Y3VI-CKPMHMHT BBIABUI

3,7 cny4aes paka Ha 1000 uccienmo-
BaHUI (JOBEPUTEIbHBIN VHTEPBA
95%, 2,1-5,8; P < 0,001). YyBcTBU-
TeIbHOCTh Mammorpapuu u Y3V
coctaBuna 0,76 (moBepUTeNTbHBIN
uHTepBan 95%, 0,65-0,85); cmern-
nédmynHocts — 0,84 (moBepuTenn-
HBII MHTEpBan 95%, 0,83-0,85); u

ITITI13 — 0,16

(moBepuTens-

HBIVI MHTEpPBa

95%, 0,12-0,21). [Ina omuMHOYHOI
MaMMorpaduu 4yBCTBUTEIBHOCTD
coctaBmna 0,52 (moBepuTeNbHBIN

A\

nHTtepBan 95%, 0,40-0,64); crernu-
¢uanocTb — 0,91 (HOBEpUTETBHBIN
uHTepBan 95%, 0,90-0,92); ITIIII3
— 0,38 (moBepUTENbHBI MHTEPBAJI
95%, 0,28-0,49; P < 0,001 BO BCcex
cpaBHeHM:Ax). Cpegu y4acTHUI]
MPT-uccnegopannsa y 16 (2,6%)
OB AMAaTHOCTMPOBAH PaK MOJIOY-
HOM >kene3bl. JlOIOMHUTENbHASA
nonb3a MPT cocraBmia 14,7 Ha
1000 yemoBek (JOBEpPUTENbHBIN

nHTepBan 95%,

/ MammographySavesLives™ 35259, » <

... one of them may be vours

% Menuuyucknii 6ronnerens Ne2 @eppanb 2016 rop

0,004).  Yys-

P

CcTBUTeNbHOCTh Wit MPT u mam-
morpadum mmoc Y3V cocraBuia
1,0 (moBepuTenbHBIN WMHTEPBAI

95%, 0,79-1,00); cneunduIHOCTH
— 0,65 (moBepMTENbHBIN WMHTEP-
Bas 95%, 0,61-0,69); ITIIII3 — 0,19
(moBepuTeNbHBI MHTEpBan 95%,
0,11-0,29). [lna mammorpadum u
Y3/ 4yBCTBUTETBHOCTD COCTABU-
na 0,44 (oBepUTENIbHBI MHTEPBA
95%, 0,20-0,70); creunduIHOCTH
— 0,84 (zoBepUTETbHBIN NHTEPBATT
95%, 0,81-0,97; P < 0,001); ITITII3
— 0,18 (moBepuTENbHBI MHTEP-
Ba 95%, 0,08-0,34; P=0,98). Ko-
JIMYeCTBO MCCIeNOBaHNIT, HeoOX0-
IVMBIX JUIsI OOHApY>KeHUs OJHOTO

MTLIHLIA-

on— 300p@coe —

npoao/MmKeHne, Havyasno Ha cTp. 3-4

ClIydas paka, coctaBuno 127 pna
MaMMorpaduy  (JOBepUTETbHBIN
uHTepBan 95%, 99-167); 234 pua
pononHuTenbHoro Y3W (moBepu-
TeJIbHBIN MHTEpBanT 95%, 173-345);
n 68 — gna MPT mocie Heratus-
HBIX pe3y/IbTaToB MaMMorpapuu u
Y3 (moBepuUTeNbHBIN MHTEpBas
95%, 39-286).

3aknoueHme

HononHenne x Mammorpadun
Y3W unn MPT y >xeHIIIMH BBICOKO-
TO pUCKa pasBUTHA paKa MOIOYHOII
Ke7le3bl IIPUBOJIUT He TONbKO K BbI-
COKOI1 BBIAAB/IAEMOCTH PaKa, HO U K
YBE/IMYEHNIO KOMMYeCTBA JIOXKHO-
TIO/IOKUTE/IbHBIX Pe3y/IbTaTOB.

Hu3aitH uccnemoBaHmUA

B wuccnemoBanme ObUIM BOBIIe-
YeHbl >KeHIIMHBI 6e3 CUMIITOMOB
paka, TIpoXopjdllye PyTUHHYIO
©XKETOJHYI0 MaMMorpaduIo ¢ rere-
POTE€HHOI CTPYKTYPOIl MOIOYHBIX
Xenme3 WM ¢ 6onbIIMM 06beMOM
TKaHM MOJIOYHOJ >Ke/le3bl U Y KO-
TOPBIX MMEJICA II0 KpalHell Mepe
ere ofVH (PaKTOp pYUCKA Pa3BUTHA
paxa MO/IOYHOI Xene3bl. Paca (aT-
HJYeCKas IPYHAIeKHOCTD) Obla
YCTAaHOBJIEHA B COOTBETCTBUM C
(UKCMPOBAaHHBIMY KaTETOPUAMIL.

Kaxpgas  ywactHumna  mccre-
NOBaHUA B CIy4yallHOM IOpAJ-
Ke Ipoxoiwria MaMmMmorpaduio u
IOJiBEpragach  y/IbTPa3ByKOBOMY
VICCNIEIOBAHNIO,  TIPOBENECHHOMY
Bpa4yOM-CIENVaINCTOM, C MHTEp-
IpeTauueil pafiuonora KaKjgoro
VICCTIENOBAHMA TIOJ] MacKOM pe3yJb-
TaTOB JIPYrOro ucciefosanus B 0
MecsneB (NepBBIl CKPUHUHT), B
12 mecsneB (BTOpOJ CKPMHUHT) 1

KLU

G 360”91,9 G Mepuuuackmit 6rontetens Ne 2 ®espannb 2016 rop,

B 24 mecsna (TpeTuil CKpUHVHT).
I[Tporecc pangomusaumu OB OINU-
CaH paHee, M3HAYA/IbHBII TIPUHIINII
paHgOoMuU3anuu ObUT IPUMEHEH U K
HOC/IEAYIOIMM STAallaM CKPYHMHTA.
Ecnmn pexomenpanyyu u3 mo060ro
CKPVMHUHTOBOT'O VICCIIEOBAHMS OT-
JIMYAINCh OT PYTUHHOTO €XEeroi-
HOTO CKPMHUHTA, TO UCCTIE[OBAHIE
paccMaTpuBanoCh KaK MOAXOsIIee
IS aHa/u3a, U KBamuUIMpOBaH-
HBIIl CIENMAINCT 3aTeM 3allyChl-
BaJl MHTEIPA/JIbHYI0 MHTepIpeTa-
V0 Pe3y/IbTaTOB MaMMOTPaMMBbI
n Y3 Bmecte. TakTuka BemeHus
OCHOBBIBAeTCS HAa MHTErPajIbHOM
aHanmse pesynbratoB. Ecmm oba
MeTO/ja UCCTIEOBAHMSI PEKOMEH]IO-
BaJIMl PyTUHHOE eXeTof{HOe Habo-
JleH1Ie, TO MHTETPaIiyl pe3y/IbTaTOB
He TPOBOAMIOCH. [10/10KUTeNbHBII
pe3y/braT OOHapy>KeHMsI paka Ipu
MICIIOZIb30BAHUM  OTHOTO  TOJIBKO
METO/ja OIIPEeMIe/ISIETCS TEM, UTO TIPU
APYTUX WCCIENOBAHMUAX He OBUIO
BBISIB/IEHO. UyBCTBUTEIBHOCTD VIC-
II0/Ib30OBAHMS OJMHOYHOIO METOJIa
OIIpefieIIeTCsT  KONMMYeCTBOM CITy-
YaeB paka, KOTOPbIe HO/DKHBI ObIIN
OBITH BBISBJIEHBI, €CIIM MCIIOIb30-
BAJICA TONIBKO 3TOT METOI, i BKJIIO-
JaeT HeKOTopble (POPMBI paka, Ko-
TOpBIe TaK)Ke BU3Ya/IU3UPYIOTCSA U
IIPY VICIIO/Ib3OBAHMM JIPYTVX METO-
IIOB MCCIIEOBAHISL.

Y1066l OBITH JONYLIEHHBIMU K
MPT-00cneoBanmnio, >KEHIIWHBI
IO/DKHBI OBUIN 3aBEPIIUTD TPETUI
payHJ €XerogHoro YyIbTpPa3ByKoO-
BOT'O CKPVHMHIA Vi CKPVHVHTOBOI
MaMMorpaduu cormacHo MpOTOKO-
JIy VI COIVIACUTBCS Ha IIPOBEJeHUe
MPT momouHOM >Xene3bl C KOH-
TPACTHBIM BeI[eCTBOM B TeueHue 8

HeJleNb Mocie 24-MeCAYHOTO CKpH-
HJHTA C TIOMOIIBI0 MaMMOTpaQun.
Nurepnpe-
TauuA  pe-
3y/IbTATOB
KaXIOro U3
TpexX MeTo-
OB CKpU-
HUHIA IIpo-
BOJIM/IACH BCJIENYIO OT P€3y/IbTaTOB
JIPYITUX METO[0B VCC/IelOBaHMIA.
boina mpoBsenena paspenbHad MH-
TerpajibHas MHTEpHpeTalusd 110
pesynbTaTaM BCeX TpeX MeTOJOB
CKPMHMHIA, YTO M OIpeJeInIo
[aJIbHENIIYI0 TaKTUKY BefeHM.
JKeHIIMHBI, KOTOPbIE COITACUINCH
Ha nipoBefieHue MPT, 6butu B rpy1-
IIe BBICOKOTO pUCKa U MOJIOXKeE TeX,
KTO oOTKasajcs. sKeHINMHBI, BOB-
nedyeHHble B MPT-cKkpuHMHI, He
UMeNN B aHaMHe3€e paKa MOJIOYHOI!
JKeJIe3bl, JPYTUX CUCTeMaTUYeCKIX
OTIMYUI 0OHAPY>KEHO He OBLIO.
C6o0p maHHBIX ¢ momouypio VH-
TepHeTa ¥ KBaIM(UIVIPOBAHHBII
MOHUTOPUHI OBUIM OCYILEeCTBIIe-
Hbl IleHTpOM OMOCTATUCTUKU U
ynpasnennsa pganHbeiMu - ACRIN
(American College of Radiology
Imaging Network — Amepukah-
CKUIT KOJUIEK CeTV PajiNoIornye-
ckoll Bu3yanmmsanym). Viccmenosa-
HIIe TIPOBOJINJIOCh B COOTBETCTBUM
C aKTOM 00 aBTOHOMHOCTH ¥ OTBET-
CTBEHHOCTU MEIMLIMHCKOTO CTpa-
XOBaHNUA, MONYyYMIO OROOpeHue
OCHOBHOTO HAaOJIIOJAaTEeNbHOTO CO-
BeTa OT BCEX y4YacCTBYIOLIUX CKPU-
HUHTOBBIX LIeHTpoB 1 oT ACRIN, a
TaK)Ke IPOrpaMMbl BU3yaan3alnn
paka HanmoHa/nbHOTO MHCTUTYTA
oHkonoruu. JVlccmegoBaHue mOJ-

ACRIN

AMORICAN COLLEGE OF

RADIOLOGY

IMaEIMNG METWORK

npopaomKeHne Ha cTp. 6
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DETECTION OF BREAST CANCER WITH ADDITION OF ANNUAL SCREENING ULTRASOUND OR A
SINGLE SCREENING MRI TO MAMMOGRAPHY IN WOMEN WITH ELEVATED BREAST CANCER RISK

npoaoKeHve, Ha4yano Ha cTp. 3-5

Beprasgioch NpoBepke KOMUTETa MO-
HI/ITOpI/IHI‘a 6630HaCHOCTI/I OAaHHDBIX
Ka’K[Ible TIOJITOfIA.

YyacTHukn

B nepuop ¢ anpena 2004-ro mo
¢despanp 2006 roma ObUM OTO-
Opanbpr 2809 >xeHH 1n3 21 Me-
OVLIVIHCKOTO LIEHTpPa, 2725 U3 HUX
OKa3a/MCh TOAXOAAIVMMU LA
nccnemoBanmus. Jaxe 25-meTHue
JKEeHIIVIHBI CUUTAJIVCD TOJIXOM AN -
MU I TPOXOXKJEHUS PYTUHHOM
MamMMmorpadmmu ¥ KOMIIJIEKCHOTO
UICCTIEIOBAHNS, €C/T OHU BXOAVIIN
B TPYIIy BBICOKOTO PUCKA, MMe-
M TeTePOTeHHYI0 CTPYKTYPy WIN
BBIPOKEHHYIO MapEeHXMMY MOJIOY-
HBIX JKesle3 XOTs Obl B O[HOM KBa-
[IpaHTe, BbIAABJIEHHbIE HA IIPeAbIAY-
X MamMMorpaMmmax. JKeHuuH He
BK/IIOYA/IM B JICC/IEIOBAHNE, €CIN
OHM ObUIM OepeMeHHBI, JTaKTUPO-
BaJIM TIOC/IE POZIOB VLM Y HUX OBLIN
MeTacTaTu4yeckye  3aboneBaHMs,
VIMEe/UCh CUMIITOMBI paKka MOJIOY-
HOJ1 KeJIe3bl, XMPypruyeckye BMe-
IIaTe/IbCTBA Ha MOIOYHBIX JKele3ax
B TeuyeHMe mocaeqHux 12 mMmecsiieB
MO0 MMENNCh UMIUIAHTATBL.

Jns1 vccmenoBaHysA C TIOMOIIBIO
MPT y >XeHIUMH HO/DKHBI OBLIN
OTCYTCTBOBATb CJeAYIOLue Ipo-
TUBOIIOKA3aHMs: Halu4yue Kapau-
OCTI/IMYHHTOpa, KHI/IHMPOBaHHOf/I
aHEeBPU3MBI T'OJIOBHOTO MO3Ta VN
MeTa//INIeCKIX VIMIUTAHTATOB;
Macca Tenma 6ormee 135 kr; mopa-

JKeHue  IoYeK
(rmomepynsap-
Hast (uibTpa-

s meHee 30 ma/mMuH Ha 1,73 m?
WIN TpOBefeHNe TeMOANAIN3a).
Bce yuacTHMKM MCClefOBaHUA
HIOZIMIMCBIBAIN MTHPOPMIPOBAHHOE
NICbMEHHOE COI/Iacye IIpYU IIepBOM
Busute. YuyactHuku MPT-ckpu-
HYHIA MOJINCHIBAaIM BTOpPOE CO-
rnacue npu peructpauuyu MPT.

CKpVMHUHIOBble MeTOAbI OBUIN
IeTaIbHO OIIMCaHbI B IPUTOKEHUN.
Vicionb3oBanach  paclIMpeHHasd
7-TO4Ye4yHas LIKaja OLleHKU CHMM-
KOB MOJIOYHBIX JKe/le3 M cucTeMa
manabpix (BI-RADS): mokasarenb
1 — pesynbTaT OTpULIATENbHBIN; 2
— HoOpoKayecTBEHHAs! OIyXO/b; 3
— BEpOSITHO TOOpPOKaYeCTBEHHAS;
4a — moflo3peHye Ha paK HU3KO
creneHu; 4b — mopgo3peHue Ha pak
CpefiHeN cTeneHu; 4c — Iomo3spe-
HIi€ Ha paK YMEPEHHON CTENEeHN; 5
— BBICOKAsl BEPOATHOCTD 3/10Kaye-
CTBEHHOCTH.

ITa/IOHHBIN CTAHAAPT
Mb1 onpepmenuny 3TaIOHHBIN
CTaHZApT, KOTOPBII 0603Hayasl,
€CTb PaK MM HeT, BB/ Hanbo-
Jiee KeCTKUe pe3y/IbTaTbl 61oncun
B Te4yeHue 365 [IHEil IOCIe CKpu-
HUHTOBOM ~MaMMorpaduum win
BK/IIOYAJT KIMHUYECKoe Habmofie-
HJle B Te4eHJe OFHOTO roja, mmbo
ob6a mapamerpa. Kaxxpgas nocneny-
onfasi MamMmmorpadusi MoBOANUIACH
yepes 365 pgHeN IOoCe INpenbIny-
meit. IlomHoe obcnmenoBaHue mpu
IIOMOILIM BCE€X METOJOB MCCIENO-
BaHMA MOJIOYHON >Kejle3bl IIPOBO-
AUIOCh 6oree 4eM depes3 IOTHBIX
11 MmecaueB mocne MIpebIAyIIEro
CKpMHMHIA U

I \ﬁdammogruphySuv&sLiv&s”" paccMaTpuza-

... one of them may be vours

JIOChb KaK C(J1e-

YOI  €XETOGHbIN CKPVHIHT;
TOonbKO 88 u3 7473 moceleHunin
(1,2%) mponsouutu o 11 mecsiies.
OrcyTcTBUE YCTAaHOB/IEHHOTO Jya-
THO3a paKa y Y4aCTHMKA, OIOXKEH-
HOE B MHTEPBBIO, BBIABJIEHHOE NP
IPOCMOTPE MEAVILMHCKNX 3aIMCeit
i oboumu criocobamm depes 11
MONMHBIX MecaLes (330 mHeir) mocie
npoBefeHNss Mammorpadum, pac-
CMAaTpMBAZOCh KaK OTpPUIIATEIb-
HBIJI pe3y/IbTaT 3a00/IeBaHMsA paKa;
TaK OBUIO IpOM3BefeHO 7 IMpodu-
TAKTUYECKMX MACTOKTOMMII TIpU
OTCYTCTBUM PaKa B pe3ynbTaTax
ructonorun. Pesynprarsl 6moncnn,
BbIABIAKOIINE Ha/IN4dlne pakKa MO-
JIOYHOIT Xene3s! (in situ, MHPWUIB-
TpaTUBHAsA [yKTajlbHasg WIA MH-
¢upTpaTUBHAL no0ynApHas
KapLIJMHOMAa) B MOJIOYHOI >Ke/le3e
VI TOAMBIIIEYHBIX TNM(OY3Iax,
paccMaTpMBalOTCA KaK IOJIOXKM-
TE/IbHbIN pe3yIbTar.

CrarucTuyeckme MeTOIbI

[lepBuYHBIM 3/1EMEHTOM aHa-
nmM3a OBUI YYaCTHMK VCCIIEfOBa-
Hus. [lokasarens mkanel BI-RADS
YYaCTHMKA OIpeeNAncs KaK Mak-
CUMAJIbHBI/I yYPOBEHb, €C/IU XOTSA
6bI B OIHOJ MOJIOYHOI JKejte3e ObIT
BBIABJIEH pak. B cooTBeTcTBUMM C
IUVIAHMPYEMbIM IIepeCMOTPOM HIKa-
ael BI-RADS (mmucbMenHoe 00-
pamenue mpodeccopa kadenpsr
pagmonorny YHusepcutera Kamu-
¢dopuun, Can Ppannucko, or 29
HOs6ps1 2009 rofa), CKpMHMHTOBbIE
IIOKa3aTe/Iy COITIaCHO IlKase 3, 4a,
4b, 4c n 5 paccMaTpUBaNIUCh Kak
HOJIOXKUTEIbHBIL pe3y/lbTaT, IpU
yC/IOBUY, YTO PEKOMEHJaIuyu OT-
JIVYAINCh OT PYTMHHOTO CKPVHVH-

KALIMLIKA
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ra. 9To OTIMYAeTCA OT Olpefene-
HUA «IIOJIOKUTEIbHBIN Pe3y/IbTaT»,
KOTOPbIVI MbI MICIIO/Ib30BA/I B Ha-
IIeli IepBUYHON Iy OIMKannuy 1mep-
BOTO CKPMHMHIA, I[je IOKa3aTellb
4 u BbIlle OINpENENANCA KakK I107I0-
JKUTENIbHBIN pe3ynbrar. Pesynbra-
TBI MEPBOTO WCCIENOBaHUA OBUIM
NIPOAHAIM3NPOBAHbl ¥ BK/IIOYEHDI
B 3TOT JOKYMEHT. YYacCTHUKM, Yy
KOTOPBIX [AMATHOCTUPOBAIN pakK,
OBbLIM MICKITIOYEHbI U3 aHA/IN3a MIPU
MIOC/IEAYIOIEM €XETOHOM CKpM-
HUHTE.

beimn onpepenensl u pomnoxe-
Hbl CJeAyIolllie OCHOBHBIE ITOKa-
3aTe/: 4acTOTa BBIABIEHUA pakKa
(To ecTh COOTHOILIEHME >KEHIIVH
C TIONOXUTENbHBIM Pe3y/IbTaTOM
CKpPMHMHIA ¥  IO/NOXUTETbHBIM
3TAJIOHHBIM CTAHJAPTOM); YYB-
CTBUTE/IPHOCTD;  CIELU(UIHOCTD;
9acTOTa IOBTOPHBIX BBI3OBOB, KO-
TOpas ONpefenAeTcs KaK IPOLIEHT
KEHIVH C TOJIOKUTE/IbHBIM pe-
3y/IbTaTOM CKPVHMVHTA; IIOJIOXKMN-
T€/IbHbIV IIPOTHOCTUYECKUI ITOKa-
sarenp (III1I11), ompepensroIMit
4acTOTYy MAIUTHU3ALUM  Cpean
C/Iy4aeB IOJIOKUTENbHBIX Pe3y/ib-
TAaTOB CKPMHMHIQ; IIOKa3aTe/Ib Kpa-
TKOCPOYHOTO HAOJIOJIEHNsT; OLleHKa
Omoricum; 06/1acTh MOJ XapaKTepu-
CTUYECKO} KpUBOJl OOHapy)XeHNA
IIpY MCIONb30BaHMM IIKanbl BI-
RADS. TIIIII3 — gvacrora Manur-
HU3ALMM CPERM CIy4aeB IONIOXM-
TE/IbHBIX Pe3y/IbTaTOB CKPMHMHIA
npy OMOICUM OFHOTO M TOTO XKe
MaTOJIOTMYeCKOTO ovara. Tak Ha3bl-
BaeMblll MHTEPBA/IbHbIN PaK — 3TO
pak, OOHapy>XeHHBINI MeHee YeM
yepe3 365 pAHEN IOCAe HOPMaslb-
HBIX pe€3y/IbTaTOB CKPMHMHTOBO

KATLIHLIKA

MaMMorpaduyu U IO CIeRyHLero
CKPMHMHTA, a TAK)XXe PaK, BbIABJIEH-
HbI/l Ha paHHEM CKPMHMHIE 4epe3
11 mecaueB Mmocne MpeRbIAYILIEro
(cumraeTca OOHApPYXXEHHBIM IpK
CKpMHUHTE). DTO SIBUTOCH PEe3YIb-
TaTOM TaKMX KIMHUYECKUX OTKIIO-
HEHMII, KaK NPUITYyX/IO0CTb, VICTOH-
YeHMe KOXXU UM HaTONIOTM4ecKue
BbIJIE/IEHNS U3 COCKOB.

OneHka 3a OOMH TOf TIO/Nb3HI,
YYBCTBUTE/NIBHOCTY, CHenyduIHo-
CTU, YaCTOThI TIOBTOPHBIX BbI30BOB,
[ITIIT1, mokasaTend KpaTKOCPOY-
HOTO HaOMIOfieHNsI, XapaKTepu-
ctuk 6moncun u I1TII13 6p11a Ipo-
U3BeleHa C IIOMOUIBIO IIPOCTBIX
OpONOpLMIA C JOBEPUTETIbHBIMU
uHTepBamamu 95% (meroxn Kiom-
nepa-IInpcona). JloBepuTenbHbI
uHTepBan 95% 114 pasHULBI 110/1b-
crienu-

3bl, YYBCTBUTC/IbHOCTH,

(UYHOCTM, YacTOTBI IOBTOPHBIX
BBI30BOB, II0Ka3aTe/Isl KPaTKOCPOY-
HOTO HaOMIOfleHNsi, XapaKTepu-
CTMK OMorcuy ObUI IOCYUTAH IO
metopy ®rneiica u coaBT. 3Haue-
Hue P [1a BbllllenepedncIeHHbIX
IOKa3aTesieil OCHOBBIBAJIOCh Ha
CTaTUCTUYECKOM TecTe Mak-He-
Mapa. [loBepuTenbHBI MHTEpBaAl
95% n BenmuumHa P A pasHuib
snavenmit [IIII11 wm IIIITI3 6buin
IOCYMTAHBl C TIOMOIIbI0 MeTOoAa
HIOBTOPHOJI BBIOOPKM HadaTbHOI
3arpysku. Bce BbiBOgBI 0 K09 du-
I[MeHTaX MeTOJOB JIVarHOCTUKMU
ObUIM ITOCYMTAHBI HA OCHOBAHNU
MeTofja IOBTOPHOI BBIOOPKM Ha-
4asibHOM 3arpysku. OljeHKa 3Hade-
HUI JIOBEPUTENbHOIO MHTEpPBaIa
u 3HaueHus P 6bUta cBsisaHa c 06-
JIACTBIO TOJ], XapaKTepUCTUIECKOI
KpuBoit ooHapyxenns (ROC-kpu-

npoaosiXKeHve Ha CTp. 8
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BOII), oOpasylomieiics IIpu JC-
NO/b30BaHMM MeToja [lenoHra u
COAaBTOPOB /I  3MIIMPUYECKUX
ROC-xpuspix. Pesynbrarbr i
YYaCTHUKOB C PAaKOM MOJIOYHOI
Ke7le3pl B aHaMHe3e CPaBHUBAINCD
C TeMH, Y KOTO He ObIIO paka, ¢ IOo-
MOIIBIO 3aIPy304HOTO MeToza. Bee
3HayeHNA P ObUIM [[OMOXKEHBI Kak
IBYXCTOpOHHME, ¢ oTMeTKOoM 0,05
JUISL OIpefle/leHNsl 3HAuYeHMil JO-
cToBepHOCTH. Bce aHanm3sl ObUIN
IIPOBEJIeHbI C IIOMOIbIO CTATVCTH-
geckoyl mporpaMMbl SAS 9.2 (SAS
Institute Inc).

Jemorpaduyeckne XapakTe-
PUCTUKM YIaCTHUKOB MCCIENO-

BaHIA
2659 mopxopsAluX IS MUCCe-
NOBAaHMA >KEHIIVH C 3Ta/IOHHBIM
CTAaHJAPTOM 3aBEPIIV/IN IIEPBbIN
€XKErOJHbINI CKPUHMHI C IIOMO-
mplo Mammorpaguu u Y3U; 2493
— BTOpOI M 2321 — TpeTmii. [le-
Morpaduyecke  XapakTepUCTH-
KJ BOBJICYEHHBIX B MICC/IENlOBAHNE
Y4aCTHUKOB ObIIV OIVICAaHBI PaHee.
Mepnuana BospacTa cocraBmiaa 55
ner (guamason: 25 mer — 91 rox).
[TpumepHo 29% >KeHIUH OBUIN
monoxe 50 metr m 23% Haxomu-
nuch B mpeMeHonayse. Oxomno 54%
JKEHIIVIH B aHaMHe3€ VIMe/N BbIAB-
JIEHHBII PaK MOJIOYHOV >KeJe3bl.
Mennana Bo3pacTa B IpyIIle JVC-
creoBaHmii ¢ nomoupo MPT cpe-
Iy 612 >KeHIIMH COCTaBuUaIa 57 neT
(mnamason: 27-

87 ner); 21%
\I‘J OB MOJIOXKE
I MammographySavesLives™ 12 us smux 16

... one of them may be vours

50 meT Ha MOMEHT CKPMHMHTA, 25%
HaxoMIUCh B IIPEMEHONay3e W
45% umenu B aHaMHe3€ BbIABJIEH-
HBIJ paK MOJIOYHO1 JKeTe3bl.

BoiaBneHNe paka

3a 3 roga mccnenoBaHuA ObUIO
BbIABNIeHO 110 cinydaeB paka mo-
JIOUHOM >Kene3bl. Y OFHONM >KeH-
IMHBI paK ObUI OOHApy)XeH Ipu
MaMMmorpadum B IepBBIl  TOX
CKpUHMHTIA U Ha TPETbeM TOfy UC-
CTIe{OBaHNA B KOHTpa/IaTepaTbHO
MOJIOYHO >Kefle3e IIpU IOMOIIN
tonbko opHon MPT. Kaxxgpiin mo-
CTaBJIEHHbIJI [MarHO3 CYUTAJICA
KaK OTZe/IbHOE COOBITHE M1 00111e-
TO YNC/Ia YIaCTHUKOB (uToro 111).
M3 111 guarnosos 89 (80%) cocra-
B VHBA3WBHBIN pak. 59 ciny4daeB
(53%) OBUIM AMATHOCTUPOBAHBI
npu MamMmorpaduu, Bkmovas 33
(30%), KOTOpble BBIABIEHBI IIPU
HOMOIIY OJfHOJ TONBKO MaMMO-
rpadu; 32 (29%) — TONMBKO IpuU
oMoty Y3W; n 9 (8%) — TonbKO
npu MPT mocne oTpumaTenbHbIX
pe3yIbTaToB y>Ke IIPOBECHHBIX
Y3 u mammorpadun. 11 cnyqaes
paka (10%) He ObII OOHAPY>KEHBI
HY IpPU OHOM MeTOfe VICCIIENO-
BaHMA. B 32 cry4aax pak Ob1 BU-
neH Tonbko npu Y3U, y 30 (94%)
U3 HuX ObUIa MHBasuBHas Gopma,
cpenumit pasmep — 10 MM (muama-
30H 2-40 MM) n y 26 u3 27 (96%)
ObITa numdoys3en-HeraTuBHasA
dbopma.

Y 16 u3 612 xenmuH (2,6%) B
ncciaenoBanum ¢ nomoinbio MPT
OBUI IMarHOCTMPOBAH paK MOJIOY-

HOJ >KeJesbl, y

(75%)  6bUIN

uHBa3uBHbIe (opMbBL. Y 9 m3 16
(56%) pak ObIT BUIEH TONBKO Ha
MPT mnocne oTpuLaTeNbHBIX pe-
3ynbTatoB MaMmorpadum u Y3U:
y 8 u3 9 (89%) ObUIM MHBa3UBHbBIE
dbopmel, ¢ MexmaHoi pasmepa 8,5
MM (#mamnasoH 1-25 M), 7 crydaeB
Op Ha 1MMQOYy3e1-HeraTuBHOM
cTafguu. 2 Cjaydash MHBa3MBHOTO
paxa, obHapy>xeHHble ipu Y3V, HO
He BU3Yya/IN3UpPYIecs TPy MaM-
Morpadumn, Tak)Ke ObIIV BBISB/ICHDI
npu MPT.

Ilonp3a OT MONMOMHUTEIHLHOM

BMATHOCTUKU paKa

JononHnuTenbHOE  yBEIMYEHME
KO/IMYECTBA  BBIABJIEHHBIX  CIIy-
yaeB paka ¢ nomompbio Y3V Ha
(dOHe eXerogHo!l CKPUHMHIOBO
MaMmMmorpadun gobasuno 5,3 ciy-
yas oOHapyxeHusa paka Ha 1000
JKEHII[H B TeueH}e IepBOro roja
ucclefoBaHnA  (JOBEPUTENIbHBIN
uHTepBan 95%, 2,1-8,4; P < 0,001);
3,7 Ha 1000 >xeHIIVH B rojl Ha BTO-
POM U TpeTbeM I'Ofly UCCTIeNOBAHNSA
(moBepuTeNnbHBII MHTEpBan 95%,
2,1-5,8, P < 0,001); u B cpennem 4,3
Ha 1000 g Kaxxgoro us 3-X payH-
IOB €XKErogHoro ckpuHuHra. [o-
IOJTHUTE/NbHbIE  TIO/IOKUTE/IbHbIE
pesynbratsl Y3V nocne ungposoit
MaMMorpaduu mokasaHel B IPNUIO-
xeHnn. Job6asnenne MPT-ckpu-
HUHTA B Ja/IbHeNIIeM Y/Iy4YLINIO
BBIAB/IAEMOCTb paka Ha 14,7 Ha
1000 >keHIIMH (JOBEPUTEIBHBIN
uHTepBan 95%, 3,5-25,9; P = 0,004
II0 CpaBHEHMIO C MaMmMorpagueit
mwitoc Y3U). KonmnyectBo MeTOIOB
VICC/IelOBAaHNUA, HEOOXOAMMOe JiIs
BBIABJIEHMSI OJHOTO C/Iydas paka,
coctaBwio 127 (moBepUTENbHBIN

FATLUIHLIKCA
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uHTepBan 95%, 99-167) mna mam-
Morpaduy; 234 (moBepUTEeTbHBIN
uHTepBan 95%, 173-345) — mua
pononuurtenbHoro Y3 u 68 (mo-
BEPUTENIbHBIN MHTEepBan 95%, 39-
268) — mia gononuuTenbHoin MPT
IIOC/Ie  OTPUILATE/IbHBIX pe3y/IbTa-
TOB MaMMorpaduu mmoc Y3JL.

YyBCTBUTETBHOCTD, Crenyuguy-
HOCTB ¥ 0071aCTh O], KPUBOI
Cpenn 4814 ob6cnegyeMbIX Ha

2-M M 3-M TOAy WCCHelOBaHNA
BMeCTe B3STBIX Y 75 XKEHIIVMH ObLI
BBIAB/IEH PAaK MOJIOYHON >K€Je3bl.
YyBCTBUTENIBHOCTD  KOMOVHAIIVN
mammorpadusa mwmoc Y3U cocra-
Buna 57 us75 (0,76; moBepuTenb-
HBIl MHTepBan 95%, 0,65-0,85),

KATLIHLIKA
3& TLIHILIKA

BBILIIE, 4YeM IPY OJHOM TOJIBKO
Mammorpadun — 39 u3 75 (0,52; go-
BEpUTENbHBIN MHTEepBan 95%, 0,40-
0,64; P < 0,001). CneunduaHocTsb
KOMOMHanmyu MaMMorpadus Imoc
V3MU cocraBuna 3987 ns 4739 (0,84;
JNOBEPUTENbHBI MHTEpBan 95%,
0,83-0,85), HiDKe, 4eM IIpM OFHOI
Mammorpadpunm — 4325 u3 4739
(0,91; moBepUTENTbHBI MHTEPBAI
95%, 0,90-0,92; P < 0,001).

Cpemn 612 y4acCTHMKOB MC-

cnegoBaHusa npu nomomy MPT
YYBCTBUTE/NIBHOCTb  YBEINYM/IACh
ot 7 mo 16 (0,44; moBepUTeNTbHBII
uHTepBan 95%, 20-0,70) BMmecTe
c KoMmOwmHanueit Mammorpadus
wroc Y3U 16 u3 16 (1,00; noBepu-
TebHBIN NHTepBaI 95%, 0,79-1,00)

Gk D MepuuyuHckuii 6r0mteteHsp Ne 2 ®eppanb 2016 rog,

npu pobasnenuyu k Hum MPT (P
= 0,004). CrieniubnUIHOCTD CHUBK-
nacpk go 390 n3 596 (0,65; moBepu-
Te/IbHBIN MHTEepBal 95%, 0,61-0,69;
P <0,001).

O6mas o6macTb IOJ KpUBOI
yBeINYMBATaCh KaXKAbI IIOCTIe-
pyloumit rop, korga Y3V 6b110
nob6asneHo k mammorpadun. [lo-
6aBnenre MPT cHM3MIO BUUMYIO
a¢pdexTrBHOCT  MaMMorpadun
mwroc Y3V BclencTBue TOro, 4To
OorbIlle CTy4aeB paka ObIIO BBIAB-
neHo npu nomouy MPT.

JJononHNTeNIbHOE NpOBeeHNe

omoncuu m ITIIII3

IIIIIT3 i pe3ynbTaToB
6morcuy, MOMy4eHHBIX ITOCIe CO-
yetaHus Mammorpadpum c Y3V,
cocrasun 31 u3 272 (0,11; goBepu-
Te/bHBIN NHTepBan 95%, 0,08-0,16)
IJ1A IIEpBOTO UCCNIENOBAHNA U 55 U3
339 (0,16; moBepUTEIBHBIN MHTEP-
Ban 95%, 0,12-0,21) m1s OTaEe/IbHbBIX
MeTOfOB. DTN YPOBHU OBUIM 3Ha-
YITENTbHO HIDKE, YeM IIpY IIpoBefie-
HUY OJJHOV TOIBKO MaMMorpadun
— 19 u3 65 (0,29; moBepUTENbHBIN
uHTepBan 95%, 0,19-0,42, nepsblit
ckpuHuHT) 1 37 n3 97 (0,38; mose-
putenbHbIl MHTEpBan 95%, 0,28-
0,49 otmenbHBIE CKpMHUHIU); P <
0,001 mnsa oboux crmydaeB. Komu-
YeCTBO J>KEHINVH, IIO[JBePraeMbIX
Ouornicuy  mocime  MaMMorpadun
n Y3U cuusumoce ¢ 272 u3 2659
(10,2%; moBepUTENbHBIN MHTEPBA
95%, 9,1%-11,4%) B TIepBBbII1 TOJ 1O
339 u3 4814 (7,0%; moBepUTETbHBI
uHTepBaI 95%, 6,3%-7,8%) /1 oT-
nenpHBIX CKprHMHTOB (P < 0,001).
YacTtoTra OMOICUIT IIOCTAE OIHOI

npopgomKkeHue Ha cTp. 10

—-



MEKAYHAPOAHbBE MEAWUWHCKNE ACCOUMAULUNKU - NAPTHEPBI HAWEN KAUHUKMN

Wm. € 2 =eE

AN e HASID

@ (0 e

BbIABAEHME PAKA

MOAOYHOWM >KEAE3bI

C TIOMOHIBKO EXETOAHOTIO

CKPMHMHIOBOI'O YABTPA3BYKOBOTO MCCAEAOBAHMA MAM OAMHOYHOTIO
CKPMHMHIA MPT B AOTTOAHEHME K MAMMOTPA®NIN ¥V XKEHIIMH B I'PYIIIIE
BbICOKOI'O PUCKA PA3BUTUA PAKA MOAOYHOM >KEAE3BI

DETECTION OF BREAST CANCER WITH ADDITION OF ANNUAL SCREENING ULTRASOUND OR A
SINGLE SCREENING MRI TO MAMMOGRAPHY IN WOMEN WITH ELEVATED BREAST CANCER RISK

NpopaosiKeHne, Havasno Ha cTp. 3-9

TOBKO MaMMorpadum cocTaBmiIa
65 u3 2659 (2,4%; mOBepUTENTbHBII
uHTepBaI 95%, 1,9%-3,1%) 3a mep-
BbIN rog, 1 97 u3 4814 (2,0%; nose-
putenbHbIl MHTEpBan 95%, 1,6%-
2,5%) myis OTHENbHBIX CKPUHUHTOB.
242 n3 4814 (5%) crmy4ast CKpUHUH-
ra IpuBeO K 6uoncum u3-3a Jo-
6aBnenns Y3V, y 18 n3 atux 242
>KeHIIVH (7,4%) OBIT BBIsIB/IEH paK.

Hna 612 ydactHukos MPT-uc-
CIeNOBaHMA 4acTOTa OMOIICUM TIO-
Cjle TIOTHOTO 00C/IeoBaHms C TO-
Molipio MamMmorpadun e Y3
cocraBmia 38 us 612 (6,2%; mose-
putenbHbl MHTEpBan 95%, 4,4%-
8,4%), xoTopas yBenmu4mnach jjo 81
u3 612 (13,2%; moBepuUTEeNTbHBIN VH-
TepBan 95%, 10,7%-16,2%) npu fo-
6asnenun MPT (P < 0,001). ITIIIT3
nocine Mammorpadpum mmoc Y3U
cocraBuna 7 u3 38 (0,18; moBepu-
Te/IbHBIN NHTEpBaI 95%, 0,08-0,34)
u npu pobasnenuu MPT cocraBu-
na 15 u3 81 (0,19; moBepuTeNbHBIIN
nHTepBan 95%, 0,11-0,29, P = 0,98).
43 yvacTHuKaM n3 612 (7%) 6bura
IpoBefieHa 61MOIICHS Ha OCHOBAHUM
tonbko MPT-o6¢cnenoBanns, y 8
(19%) 13 KOTOPBIX ObIT TOATBEPXK-
JieH pax.

MHuTepBanbubli paK

Y 20 >xeHIIMH paK He BU3Ya/u-
3MPOBAJICS HY IIpU MamMMorpadun,
Hu nipu Y3V npum 3-X €XKerogHbIxX
CKpUHVHIAX, ¥ 9 U3 HUX paK ObLI
obHapyxen npu mnomomu MPT.

Hpyrue 9 cuy-

Ya€B BbIABJIC-
HbI BCIIEOCTBIIE

KIVHUYECKNX JIePEeKTOB MEX[y
CKpUMHMHIaMy  (4acToTa WMHTEp-
BaJIbHOTO paka 8,1%): 2 6pum 06-
Hapy>keHBbI Ha IePBOM rOffy, 4 — Ha
BTOPOM 1 3 — Ha TpeTbeM. Y OfI-
HOJI Mal[MeHTKN Obly1a 0OOHapyKeHa
OYKTa/IbHasA KapLUMHOMa in situ BbI-
COKOJl CTENEeHN 3/I0KaueCTBEHHO-
CTU TIpY NIPOBEJCHUY BHE HAIIETO
MCCTIeIOBaHNA KOMIIBIOTEPHOIT 00-
paboTKyM pe3ynbTaToB MaMMOIpa-
¢buu (BbIsAB/IEHNE KaNTbLM(UKATOB)
HOC/Ie MHTepIIpeTanyy Ha 3 Tomy
VICCTIeOBaHNA. Y ONHOI IAIVIeHT-
Ku ¢ myranyeit redra BRCA1 6b11a
npoussefiena MPT mocne saBep-
IIEHHOT'O TPEThero CKPMHUHIA Ye-
pe3 6 MecAleB 1 0OHapy)XeHa VH-
BasuBHasA MMMQOy3en-HeraTyBHas
NyKTaJbHasA KapIMHOMAa TpeTbeil
CTeneHy 7 MM.

JKeHIIMHBI ¢ pAKOM MOTTOYHON

JKe/re3bl B aHAMHe3e
1426 mn3 2659 yugactHur (54%)
VMeN B aHAMHe3€e paK MOJIOYHON
KeJle3bl IIPU BCTYIUICHUN B UCCIIe-
noBanyue u mpouumn 4010 obce-
moBaHuMiL; y 59 us 1426 (4,1%) 6s11
AVMATHOCTUPOBAaH pak (28 TombKO
B MIICU/IATEPAJIBHON U 29 TONBKO
KOHTpA/IaTepaJIbHOMl  MOJIOYHON
xenese, 2 — OwnatepanpHo). [lo-
HO/IHUTE/IbHAs II0/Ib3a IIPOBefie-
Hua Y3V 6buta omMHaKoBa A
JKEHIIVH C paKOM B aHaMHe3se I 6e3
Hero (Tabmuia 3A), HO3TOMY IIpO-
U30IIO a0COMIOTHOE YBeTMYeHe
HequCTBMTeHbHOCTM n3-3a [go-
6asneraHoro Y3V. JIomonmHNTETBHO
nposefeHHoe Y3Vl cmoco6cTBo-
BaJI0  YMEHb-

I MammographySavesLives™ memmo  xo-

... one of them may be vours

MepuuyHckuii 6ro/mierens Ne 2 ®eppanb 2016 rox

IATM4YeCcTBaAa

6eCrome3HbIX TIOBTOPHBIX BHI30BOB
VIM OMOIICUIL ¥ SKEHIIMH C PaKOM
B aHaMHe3e, B OT/IMYlMe OT 00Ocie-
IOYeMBIX, HE UMEWIMX B aHAMHe3€e
paka MOJIOYHOM Xenesbl. [Ipenmy-
IeCTBA JOIOJHUTEIbHOTO IpPOBe-
nenust MPT nmoppo6HO ommcaHsl B
UCCIeqoBaHuu ¢ moMoibo MPT,

KommenTapun

B maHHOM MCClefoBaHUU CITy-
Jay eXKerof[HOro JOIOTHNUTENTbHO-
ro nposefeHnusa Y3VI-ckpuHUHTA
IOMOITIM BBIABUTH 3,7 CIydaeB
paka Ha 1000 >xeHIMH B TOf IO-
MUMO MaMmMmorpadum, IpoBefeH-
HOIl B OJIMHOYKY. DBONbIIMHCTBO
CIy4aeB paka, BU3yaIU3NUPYIO-
HIMXCs TONbKO Ha Y3, 6b11u M-
¢doysen-HeratuBHbIMU  popmMaMu
MHBAa3MBHOTO paka. VIHBasuBHadA
no6ynApHas KapLMHOMa ¥ HU3KO-
mnddepeHnpoBaHHas MHBA3UB-
Has IyKTa/lbHasA KapIHOMa ObIIN
IIpefiCTaB/IeHbl Cpefn 3TUX hopM
paxa.

OpHolt 3 OCHOBHBIX MPoOIEM
CKpUHIHTIA ABJIAETCA Bpe[ rumep-
AVArHOCTUKM Y TMIIHUX OMOIICUIT
y JKeHIIVH, He MMEIUIUX paka.
Kak 6pU10 mOKasaHO IpU MaMMO-
rpadumn u MPT, puck no>xxHomnono-
JKUTE/IbHBIX Ppe3y/lIbTaTOB 3HAYU-
Te/IbHO CHU3MJICS NP €KEeTOJHOM
CKpMHMHIe ¢ nomompbio Y3V mo
CpPaBHEHUIO C IEepPBBIM CKPUHMH-
roM. OpHaKo 4YacToTa CiIy4yaeB
Ouoricuii, MpOU3BOAMMBIX Ha OC-
HOBAaHNMM OJHOTO MeTOfja CKpu-
HMUHTa ¢ moMoupi Y3, ocraeT-
CsA HEM3MEHHOI1, B cpegHeM — 5%
KeHIIMH. B oTpenbHOM mccneno-
BaHun ACRIN yuacTBOBano 6666
JKeHIH, pe3ynbratel MPT 6buin

MTLIFLIKA
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CKPMHMHIOBOI'O YABTPA3BYKOBOIO MCCAEAOBAHUA MAM OAMHOYHOTO
CKPMHMHIA MPT B AOTTIOAHEHME K MAMMOTIPA®NIN YV )KEHILIMH B I'PYTIIIE
BBICOKOI'O PUCKA PA3BUTUA PAKA MOAOYHOWM >KEAE3bI

DETECTION OF BREAST CANCER WITH ADDITION OF ANNUAL SCREENING ULTRASOUND OR A
SINGLE SCREENING MRI TO MAMMOGRAPHY IN WOMEN WITH ELEVATED BREAST CANCER RISK

npoaomKeHne, Havyano Ha cTp.3-10

3HAYUTE/IbHO MeHee YAOBJIEeTBO-
PUTENbHBIMY, 4YeM IIpPY MaMMO-
rpadvm v Y3V. Tonpko 58% us
6666 y4acTHUILL OBLIO MIpeJIOKEeHO
IpoBefieHMe CKPMHUHIA C IIOMO-
mpio MPT nmaTHO, M OHUM NpUHA-
Y TIpUITIALIeHKe. DTYU IPerpajibl
IOMOJIHAIOT BBICOKYIO CTOMMOCTD
MPT-060pynoBanus, KOHTPACT-
HOTO BeIlleCTBa M CaMOro o6cye-

/
2

=

IOBaHMA, TaK >XKe KaK M BBICOKasd
yacToTa CIIPOBOLIVPOBAaHHO
6moncuu, BCIencTBMEe 4Yero 7%
KEHIIMH B 3TOM WCCIIEJOBAaHUA
OblTa mpoBefieHa OMOICUs Ha OC-
HOBAHUM PE3Y/IbTaTOB TOJIBKO OfI-
Hoit MPT.

Pacmmpennasa MPT c konTpac-
TOM pPEKOMEHJO0Bajlach IJIs JO-
IIOJTHUTE/IPHOTO CKPMHMHIA >KEH-
IMHAM B IPYIIIE BBICOKOTO PUCKa
Pa3sBUTHA paKa MOTOYHOI KeJle3bl,
3TO y TeX, y KOTOPBIX IOXU3HEH-
HBIII pUCK pasBuTUA paka 20-25%

KATLIHLIKA

e 3dop@sse

wiu 6olee Ha OCHOBAHUU CeMeli-
HOTO aHaMHe3a paKa, M3BECTHA
WIN TIOfO03pEeBAeTCsA HalIN4ue My-
tauyuu resa BRCA unu gpyrue re-
HeTUYeCcKue MyTalluy, VIM €CIN
IpeJUIeCTBOBANIO PEHTIe€HONOIN-
Jyeckoe 00TydeH1e IPyHON Kiet-
k1. Ha nporsxenun 9 cepuit no-
nonHuTeNnbHas nonb3a MPT nocne
MamMMorpadum B TpyIIe XKeHIH

BBICOKOI'O pucKa cocTaBuia 11 Ha
1000 1 14 na 1000 cpepu rpymimsi,
KTO y>Xe npowmen cKkpuHuHr Y3
IToxoxme pe3ynbTaThl ObIIN OOHA-
PY>KEHBI B MICC/IEJOBAHNY, I/€ y4a-
CTBOBA/IM JKEHUIVHBI 13 T'PYIIIBI
CpPefHEro pucKa PpasBUTUA paka
MOJIOYHOJ JKeJIe3bl.

B Menpmem KommyecTBe MC-
ciaegoBaHuil oueHmBaerca MPT
y KEHILIVH TPYNIIbl CPEJHEro pu-
CKa, BKJIOYas >XEHUIMH C PaKoM
MOJIOYHOI >Ke/le3bl B aHaMHese,
OpebIIyIMX Ppe3yabTaTax aTu-

OUYHOM Omoncum wam no6ynsp-
HYI0 KapUMHOMY in situ, cpenHeit
CTeIIeHM pPUCKA COOTBETCTBEHHO
ceMefHOMY aHaMHe3y (IIOXM3-
HEHHBI puck 15-20% cormacHo
PYKOBOJCTBY AMepUKaHCKOTO
OHKOJIOTMYEeCKOTO  CO00IIecTBa),
WIN y )KEHINH, Y KOTOPbIX €IVH-
CTBEHHBINI (aKTOp puUCKa — 3TO
60/b1IO pa3Mep MOJIOYHBIX >Ke-
ne3. HemaBHme wmccneno-
BaHMA IpeJIoNaraiT, 4To
pononHeHne MPT-ckpu-
HUHTa MOXeT OBITb pas-
YMHBIM y KEHII[VH C paKOM
MOJIOYHOI JKeJIe3bl B aHaM-
Hese WIM JIs1 BBIABJICHNA
JTOXXHOTIOMOXUTETbHBIX
pe3y/IbTaToOB [l CHIDKe-
HUA KONMMYeCcTBa Ouorcumit
Oornbie, YeM y >KEHIIUH
C CeMeiTHbIM aHaMHe30M
paka.

Jnda Tpynmel  BBICOKO-
ro puUCKa, He MMEIOUUX
BO3MOXXHOCTH IIPONTU
MPT-o6c¢cnenoBanue, u mis
TPYIIIBI CPEIHEr0 pUCKa C
YBEIMYEHHbIM  pa3MepoM
MOJIOYHBIX XKeJle3, BK/IIovas
JKEHIVH C AMAarHOCTMPOBAHHBIM
PakoM B aHaMHe3e, 3TO MCCIefio-
BaHMe COBETyeT MCIOIb30BaHMe
JIOTIONTHUTE/IBHOTO CKPUHMHIA C
nomombio Y3V B gomonmHeHMe K
mamMmorpaguu. [Ipu coyeraHHOM
ucnonbzopanuu MPT un Y3 puck
JIOXKHOTIONIOXXUTE/IbHBIX Pe3y/bTa-
TOB, BK/IIOYas JMIIHNE OMOICUH,
ObII HVDKEe IPU JJOIIOTHUTEILHOM
CKpPVMHMHTE Yy )XKeHIIVH C PakoM B
aHaMHe3e, YeM Y )KEeHIIVH, He VIMe-
IOIIVIX paka B aHaMHe3e. Vicxopbl

npoaosKeHvie Ha cTp. 12

MepuuyuHckuii 6r0mteteHsp Ne 2 ®eppanb 2016 rog, %
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BbIABAEHME PAKA MOAOYHOWM >KEAE3bI

C TIOMOHIBKO EXETOAHOTIO

CKPMHMHIOBOI'O YABTPA3BYKOBOTO MCCAEAOBAHMA MAM OAMHOYHOTIO
CKPMHMHIA MPT B AOTTOAHEHME K MAMMOTPA®NIN ¥V XKEHIIMH B I'PYIIIIE
BbICOKOI'O PUCKA PA3BUTUA PAKA MOAOYHOM >KEAE3BI

DETECTION OF BREAST CANCER WITH ADDITION OF ANNUAL SCREENING ULTRASOUND OR A
SINGLE SCREENING MRI TO MAMMOGRAPHY IN WOMEN WITH ELEVATED BREAST CANCER RISK

npoposKeHne, Ha4yano Ha cTp.3-11

B 3aBUCUMOCTHU OT CTaJUIHOCTH,
nuM@Ooy3en-moM0oXKNTeNbHbBIX
¢$bopM M YacTOTHI MHTEPBAaIbHOIO
pakKa B 3TOM UCC/IEOBAHUN TIOCTIe
TpexX JIeT MPOTPaMMHOTO CKpMU-
HIHTA C IIOMOIIBI0 MaMMOTpadpun
u Y3W 6b111 cOOCTaBUMBI C KpU-
TEepPUAMU MCCIENOBAHUI C IOMO-
mbio MPT.

Ecmu 6BI CKpMHUHT € TIOMOIIBIO
Y3 611 OpUHAT /Il )KEHIIUH C
OO0NIBIINM pa3MepoM TPYAY, KOTO-
pble He ABIAIOTCA KaHAMUATaMU
miss MPT-uccinenoBanns, He ObIIO
OBl IIPeNATCTBUIT IJIA €rO BBINOJI-
HeHMs. DTO HaeT BO3MOXXHOCTH
VICTIONIb30BAHUA TONbKO OJHOTO
KOJla TeKyllell TepMUHONIOTUN Me-
TOHOOB UCCIeNoBaHUsA, 76645, mns
Y3V MONOYHBIX Kefes3, ¢ HUSKUM
IPOLIEHTOM BO3MellleH!sA 3aTpar
(B 2010 romy mporpamma JIbroT-
HOTO MEQVIMHCKOTO CTPaXOBaHUsA
oIpefienyia CPpefiHIOI CTOMMOCTD
ycnyru 89,85-91,83%, xoropas He
HOKPBIBaeT CTOMMOCTb PaboThI
Bpadeil I MHTEpIIpeTaLNN pe3yb-
TaTOB MccnefoBanus). HecMmoTps
HAaTO,YTO YAaCTOTA BbIABJIEHN A paKa
NPV IPOBENEHNY CKPYHMHTIA Hay4-
HO-TeXHNYECKUMU pabOTHMKAMU
U BpavaMM-CIelyanucTaMm Oblia
OJVHAKOBOI, KOMNYECTBO KBa/ll-
¢uIMpPOBaHHBIX HAYYHO-TeXHIYe-
CKUX PaOOTHMKOB OCTaeTCs Helo-
CTaTOYHBIM.

EcTp HECKOIbKO OrpaHmMyYeHuin
B 3TOM MCCefoBaHun. [Jononuu-

Te/IbHO  JIUM-
dboysen-He-
TraTUBHBE

dbopMbI MHBA3MBHOTO paka ObIIN
BBISABJIEHBI TIpU fobaBnenn Y3U1
K MaMMOTpaduM B KaXX/JOM CITydae
CKPMHMHTA, ¥ YIIy4lleHle BBbIAB-
JIeHuA 3TUX POpM paka Koppenn-
pPYyeT CO CHVD)KeHNEM CMEePTHOCTH.
OpHako Mbl He MMeIN KOHTPOJIb-
HOMl Tpynmbl 6e3 TIpoBemeHu:A
Y3MU, ¢ xoTopoit Mornu Obl cpas-
HUTb KIMHNYECKUE MWCXOAbI, U
CMepTHOCTb He Oblra olleHeHa. B
Anonum mnpoxopsiiee cTpaTeru-
JecKoe aHTMPAKOBOE PpaH[OMU-
3M[POBAaHHOE NCCIEeNOBaHMEe MaM-
Morpadun yepe3 2 ropa, c/6e3
Y3W-ckpuHMHra, HIPOBENEHHOTO
Hay4YHO-TEXHUYECKUMU PaOOTHMU-
KaMM, MMeeT TaKyI0 KOHTPOJIbHYIO
rpynny. Mbl IpOBOAMIN TOJBKO
oguH MPT-ckpuHUHT, 1 0XX1piaeT-
Csl, 9YTO KONMMYECTBO JIO>KHOIIONO-
JKUTETbHBIX Pe3yIbTAaTOB B IOCTIe-
pytomue roabl cHusurcA. He Bce
Me[ULMHCKNE LEHTPbl COITACHO
nporokony ACRIN 6666 umenn
BO3MOXKHOCTb IIPeJOCTaBUTDH Ia-
uueHTaM nposefenne MPT.

3aKknoyeHnne
JMarsocTuka paka yaydiuaer-
Csl IIpM JOMOJIHEHUM K CKPUHMH-
ry Y3V, 94T0 BUAHO NpM NEPBOM
CKPMHMHTIE U TOCIEAYIOIUX eXe-
rogHbIX oOcmegoBaHuAx. Yacro-
Ta OMomcuii A OOHapy)KeHu:
paka TOJIbKO IpyU IPOBeJeHUN
Y3M-ckpuHMHra ocTtaercsa cylje-
CTBEHHOI, NIpeACTaBIAA 5% >KeH-
IIVH U3 TONbKO 7,4% TeX, y KOro
ObIT BBIABJIEH paK. Puck 1oXHO-
MIOJIO>KUTENbHBIX pe3ynbpTaToB
ObUT HIDKE Yy

I’ \Ib;ummographySuvesLives’” XeHIH ¢ pa-

... one of them may be vours

% MepuuyHckuii 6ro/mierens Ne 2 ®eppanb 2016 rox

KOM MOJIOYHOMN
>Kene3bl B aHa-

MHe3e.

Kak BugHO M3 pe3ynbraTroB
apyrux uccnepoBanuit, MPT 3Ha-
YUTEIbHO Y/Iy4dlllaeT PaHHIOW Ju-
arHOCTUKY paKa MOJIOYHOMN >Kese-
3bI II0 CPAaBHEHUIO CO CKPMHMHTOM
C IOMOIIb0 Mammorpadum ¥
Mammorpagum B COYETAaHUM C
V3. B MPT-uccnegoBauumu a6-
COIOTHOE y/TyullleHNe AIMarHOCTH-
KJ paka cocTaBmio 56% (16 us 16
npotus 7 u3 16), 4TO BBILIE, YeM
34% a6COMOTHOTO YTyYIIeHNA I1-
arHoCcTMKM paka (71 n3 89 mporus
41 n3 89) mpM HONOTHEHUU eXKe-
rogHoro Y3V x mammorpadum B
rmaBHoM wmccnenoBanuu ACRIN
6666. OnHaKo NoNy4YeHHas HU3Kas
9acToTa KIMHUYECKU IVArHOCTU-
POBAaHHOTO MHTEPBAJIbHOTO paKa
(8%) B mpOTOKONIE ITIABHOTO MC-
cnegoBannss ACRIN 6666 n daxr
TOTO, YTO Ha MOMEHT IIOCTaHOB-
KJ JIMarHo3a MHTEPBAJIbHBIN pak
ocraBajnica MUMMQOY3eI-HeraTuB-
HBIM, HETIOHATHO II0Y€MY BbICOKas
CTOMMOCTD ¥ CHIDKEHHas IepeHo-
cumoctb MPT-ckpuHuHra omnpas-
[laHa y >KeHIIVH IPYIIIbl CPeJHETO
pUCKa pa3BUTUA paKa MOJIOYHOIL
JKeJIe3bl BMECTO JIOIIOTHUTE/IbHOTO
CKpuHUHTa ¢ nomompo Y3V. He-
CMOTps Ha BBICOKYIO UyBCTBUTE/b-
HOCTb, pobaBnenne MPT-ckpu-
HUHra Oonpie vem Y3U u
MaMMorpadus B 6ojee MMUPOKYIO
HNONMY/IALVIO OJKEHIMH  TPYIIIBI
CpefgHero pucka ¢ OOnbIMM pas-
MEPOM MOJIOYHBIX JKee3 MOXKET
OBITh HE IONXOAALIVM, OCOOEHHO
KOIZIa paccMaTpMUBAETCA BBICOKas
4acTOTa  JIOXKHOIIO/IO>KUTEIbHBIX
pe3y/nbTaToB, CTOMMOCTb M CHU-
>KeHHas nepeHocumoctb MPT.
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Context

Annual ultrasound screening
may detect small, node-negative
breast cancers that are not seen on
mammography. Magnetic reso-
nance imaging (MRI) may reveal
additional breast cancers missed
by both mammography and ultra-
sound screening.

Objective

To determine supplemental can-
cer detection yield of ultrasound
and MRI in women at elevated risk
for breast cancer.

Design, Setting, and Participants

From April 2004-February 2006,
2809 women at 21 sites with ele-
vated cancer risk and dense breasts
consented to 3 annual independent
screens with mammography and
ultrasound in randomized order.
After 3 rounds of both screenings,
612 of 703 women who chose to un-
dergo an MRI had complete data.
The reference standard was defined
as a combination of pathology (bi-
opsy results that showed in situ or
infiltrating ductal carcinoma or in-
filtrating lobular carcinoma in the
breast or axillary lymph nodes) and
12-month follow-up.

Main Outcome Measures

Cancer detection rate (yield),
sensitivity, specificity, positive pre-
dictive value (PPV3) of biopsies
performed and interval cancer rate.

Results
A total of 2662 women under-
went 7473 mammogram and ul-
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trasound screenings, 110 of whom
had 111 breast cancer events: 33
detected by mammography only, 32
by ultrasound only, 26 by both, and
9 by MRI after mammography plus
ultrasound; 11 were not detected by
any imaging screen. Among 4814
incidence screens in the second and
third years combined, 75 women
were diagnosed with cancer. Sup-
plemental incidence-screening ul-
trasound identified 3.7 cancers per
1000 screens (95% CI, 2.1-5.8; P <
0.001). Sensitivity for mammogra-
phy plus ultrasound was 0.76 (95%
CI, 0.65-0.85); specificity, 0.84 (95%
CI, 0.83-0.85); and PPV3, 0.16 (95%
CI, 0.12-0.21). For mammography
alone, sensitivity was 0.52 (95% ClI,
0.40-0.64); specificity, 0.91 (95% CI,
0.90-0.92); and PPV3, 0.38 (95%
CI, 0.28-0.49; P < 0.001 all compar-
isons). Of the MRI participants, 16
women (2.6%) had breast cancer
diagnosed. The supplemental yield
of MRI was 14.7 per 1000 (95% CI,
3.5-25.9; P = .004). Sensitivity for
MRI and mammography plus ultra-
sound was 1.00 (95% CI, 0.79-1.00);
specificity, 0.65 (95% CI, 0.61-0.69);
and PPV3,0.19 (95% CI, 0.11-0.29).
For mammography and ultrasound,
sensitivity was 0.44 (95% CI, 0.20-
0.70, P = 0.004); specificity 0.84
(95% CI, 0.81-0.87; P < 0.001); and
PPV3, 0.18 (95% CI, 0.08 to 0.34;
P = 0.98). The number of screens
needed to detect 1 cancer was 127

(95% CI, 99-

167) for mam-

mography; 234

(95% CI, 173-345) for supplemen-
tal ultrasound; and 68 (95% CI, 39-
286) for MRI after negative mam-
mography and ultrasound results.

Conclusion

The addition of screening ultra-
sound or MRI to mammography in
women at increased risk of breast
cancer resulted in not only a higher
cancer detection yield but also an
increase in false-positive findings.

Study Design

Study participants included
women who were asymptomat-
ic, presenting for routine annual
mammography with heteroge-
neously dense or extremely dense
breast tissue, and who had at least
1 other risk factor for breast cancer.
Race/ethnicity was self-assigned
based on fixed categories.

Each participant underwent
mammographic and physician-per-
formed ultrasonographic screening
examinations in randomized order,
with the interpreting radiologist for
each examination masked to results
of the other study, at 0 months (first
screening), 12 months (second
screening), and 24 months (third
screening). The randomization pro-
cess has been previously described,
and initial randomization order was
maintained for subsequent screen-
ing rounds. If recommendation
from either screening test was oth-
er than routine annual screening,
the test was considered positive for
purposes of analysis and a qualified

site investigator

I \ﬁdummogruphySuv&sLiv&s”" then  recorded

... one of them may be vours

MepuuyHckuii 6ro/mierens Ne 2 ®eppanb 2016 rox

an integrated

interpretation by reviewing study
mammogram and ultrasound to-
gether. Clinical management was
based on integrated interpretation.
If both modalities recommended
routine annual follow-up, no in-
tegration was performed. Cancers
positive only on a given modality
refers to those not visible on any
other modality. Sensitivity of a mo-
dality alone refers to the number
of cancers that would have been
detected if only that modality had
been used and includes some can-
cers that were also visible on the
other modality.

To be eligible for the MRI sub-
study, women had to have com-
pleted the third round of annual
ultrasound and mammography
screenings per protocol and had
agreed to undergo contrast-en-
hanced breast MRI within 8 weeks
of the 24-month screening mam-
mogram. Interpretation of each
of the 3 screening approaches was
blinded to results of the other ex-
aminations. A separate integrated
breast-level interpretation across all
3 modalities was then performed,
which determined clinical manage-
ment. Women who accepted MRI
had higher risk and were younger
than those who declined. Women
enrolled at sites in the MRI sub-
study were less likely to have had
a personal history of breast can-
cer; no other systematic differences
were noted across sites.

Web-based data capture and
quality monitoring were conducted
by the ACRIN biostatistics and data
management center. The study was
compliant with the Health Insur-
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ance Portability and Accountability
Act, received institutional review
board approval from all participat-
ing sites and from ACRIN, and re-
ceived approval from the National
Cancer Institute Cancer Imaging
Program. The study underwent
data and safety monitoring com-
mittee review every 6 months.

Participants

Among the 21 sites, 2809 women
were recruited between April 2004
and February 2006, 2725 of whom
were eligible. Women aged at least
25 years presenting for routine
mammography were eligible to par-
ticipate if they met study definitions
of elevated risk and had heteroge-
neously dense or extremely dense
parenchyma in at least 1 quadrant,
either by prior mammography re-
port or review of prior mammo-
grams. Women were excluded if
they were pregnant or lactating or
if they had known metastatic dis-
ease, signs or symptoms of breast
disease, breast surgery within prior
12 months, or breast implants.

For the MRI substudy, women
also could not have contraindica-
tions to MRI (have a pacemaker,
aneurysm clip, or other metallic im-
plant; weigh >135 kg; or have renal
impairment [have a glomerular fil-
tration rate of <30 mL/min per 1.73
m2 or were undergoing a dialysis
regimen]). Participants provided
written informed consent at their
initial visit. Those participating in
the MRI screening provided a sec-
ond consent at MRI registration.

Screening methods are detailed
in the Appendix. The expanded

e 3Jop@ase

7-point Breast Imaging-Reporting
and Data System (BI-RADS) as-
sessment scale was used: a score of
1 is negative; 2, benign; 3, probably
benign; 4a, low suspicion; 4b, in-
termediate suspicion; 4c, moderate
suspicion; and 5, highly suggestive
of malignancy.

Reference Standard

We defined the reference stan-
dard, which could be cancer or
not, to be the most severe of bi-
opsy results within 365 days of
mammographic screening, clinical
follow-up at 1 vyear,
or both. Each mam-
mographic screening
was targeted for 365
days after the previ-
ous mammographic
screening. A com-
plete examination of
all study breasts per-

formed more than 00

11 full months after
the previous screen
was considered the
next annual screen;
only 88 of 7473 visits
(1.2%) occurred be-
fore 11 months. The
absence of a known
diagnosis of cancer
for a participant re-
port at interview, re-
view of medical re-
cords, or both at least
11 full months (330
days) after mam-
mographic screening
was considered dis-
ease negative, as were
7 cases of prophylac-

tic mastectomies with no evidence
of cancer at pathology. Biopsy re-
sults showing breast cancer (in situ
or infiltrating ductal carcinoma or
infiltrating lobular carcinoma) in
the breast or axillary lymph nodes
were considered disease positive.

Statistical Methods

The primary unit of analysis
was the participant. A participant’s
BI-RADS score was derived as the
maximum breast level BI-RADS or
the score from the breast with can-
cer when only 1 breast had cancer.

e
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In keeping with planned revisions
to BI-RADS (Edward A. Sickles,
MD, Professor of Radiology, Uni-
versity of California, San Francisco,
written communication, November
29, 2009), a screening BI-RADS
assessment score of 3, 4a, 4b, 4c,
or 5 was considered test positive,
provided that the recommendation
was for other than routine screen-
ing. This differs from the definition
of positive test results that we used
in our initial publication of the first
screening, wherein an assessment of
4a or higher was considered a pos-
itive test result: results of the first
screen have been reanalyzed and
included herein. For a participant
diagnosed with cancer, the breast(s)
with cancer were excluded from
analysis for the next annual screen.
The cancer detection rate (ie,
the proportion of women with a
positive screen result and a posi-
tive reference standard); sensitivity;
specificity; recall rate, which is the
proportion of women with a posi-
tive screen result; positive predic-
tive value (PPV1), which is the ma-
lignancy rate among cases that test
positive on screening; short-term
follow-up rate; biopsy rate; and area
under the empirical receiver oper-
ating characteristic (ROC) curve
(AUC) using BI-RADS scores were
reported. PPV3 is defined as the
rate of malignancy among cases
with positive results on screening
who underwent

Interval cancers were defined as
those diagnosed because of a clini-
cal abnormality such as a lump, skin
thickening, or pathologic nipple
discharge occurring in the inter-
val between prescribed screenings
(ie, less than 365 days after the last
screening mammogram and before
the next screen; cancers detected on
an early screen performed at least
11 months after the previous screen

were considered screen detected).
Single-year estimates of yield,
sensitivity, specificity, recall rate,
PPV1, short-term follow-up rate,
biopsy rate, and PPV3, were deter-
mined as simple proportions with
exact 95% Cls (Clopper-Pearson).
The 95% Cls for differences in yield,
sensitivity, specificity, recall rate,
short-term follow-up rate, and bi-
opsy rate were calculated per Fleiss
et al. P values for the above com-
parisons were based on the McNe-
mar test statistic. The 95% CIs and
P values for differences in PPV1
and PPV3 were calculated using
the bootstrap-resampling method.
All inferences for incidence screens
were based on the bootstrap-resam-
pling method. Estimates, 95% Cls,
and P values related to AUC were
derived by using the method of De-
long et al for empirical ROC curves.
Results for participants with a per-
sonal history of breast cancer were
compared with those who had no
such history by the bootstrap meth-
od. All P values were reported as
2-sided, with 0.05 set as threshold
for significance. All analyses were
erformed by

biopsy of the
\I‘J same lesion.
. me P
I MammographySavesLives™ sas 9.2 statis

... one of them may be vours

tical software

(SAS Institute Inc).
Participant Demographic
Information
A total of 2659 eligible women

with reference standard completed
the first annual mammogram and
ultrasound screenings; 2493, the
second; and 2321, the third. Partic-
ipant demographics at enrollment
were previously reported. Medi-
an age at enrollment was 55 years
(range, 25-91 years). Approximately
29% of women were younger than
50 years at enrollment, and 23%
were premenopausal. Nearly 54%
of women had a personal history
of breast cancer. The median age of
the 612 women in the MRI group
was 57 years (range, 27-87 years);
21% were younger than 50 years at
the time of the screening, 25% were
premenopausal, and 45% had per-
sonal history of breast cancer. Time
between screens and time to per-
form ultrasound.

Cancer Detection

A total of 110 participants
were diagnosed with breast cancer
during the 3-year study. One wom-
an diagnosed by mammography in
the first year was diagnosed again
in the third year in the contralateral
breast by MRI only. Each diagno-
sis was counted as a separate event,
for a total of 111 participant-cancer
events. Of 111 diagnoses, 89 (80%)
were invasive. Fifty-nine cancers
(53%) were detected by mammog-
raphy, including 33 (30%) that were
detected by mammography only;
32 (29%) by ultrasound only; and 9
(8%) by MRI only after both mam-
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mography and ultrasound screens
failed to detect cancer. Eleven can-
cers (10%) were not detected by
any imaging screen. Of 32 cancers
seen only on ultrasound, 30 (94%)
were invasive, with median size of
10 mm (range, 2-40 mm), and 26 of
27 (96%) of those staged were node
negative.

Atotal of 16 of 612 women (2.6%)
in the MRI substudy were diagnosed

cancers that were staged were node
negative. Two invasive cancers that
had been detected by ultrasound but
not by mammography in the MRI
substudy were also detected by MRI.

Supplemental Cancer Detec-

tion Yield

Supplemental ultrasound in-
creased cancer detection with each
annual screen beyond that of mam-

of annual screening. Supplemen-
tal yield results of ultrasound after
digital mammography are shown in
the Appendix. The addition of MRI
screening further increased cancer
detection with a supplemental can-
cer detection yield of 14.7 per 1000
women (95% CI, 3.5-25.9; P = 0.004
vs mammogram plus ultrasound).
The number of screens needed to
detect 1 cancer was 127 (95% CI, 99-

with breast cancer, 12 of 16 (75%) of
whom had invasive cancer. Nine of
16 cancers (56%) were seen only on
MRI after negative mammography
and ultrasound results: 8 of 9 (89%)
were invasive, with median size of
8.5 mm (range, 1-25 mm), and all 7
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mography, adding detection of 5.3
cancers per 1000 women in the first
year (95% CI, 2.1-8.4; P < 0.001); 3.7
women per 1000 per year in each of
the second and third years (95% CI,
2.1-5.8, P < 0.001); and averaging
4.3 per 1000 for each of the 3 rounds

Gk D MepuuyuHckuii 6r0mteteHsp Ne 2 ®eppanb 2016 rog,

167) for mammography; 234 (95%
CI, 173-345) for supplemental ul-
trasound, and 68 (95% CI, 39-286)
for supplemental MRI after nega-
tive mammography plus ultrasound
screening results.
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Sensitivity,

AUC

Among 4814 incidence screens
in years 2 and 3 combined, 75
women were diagnosed with can-
cer. Sensitivity of combined mam-
mography plus ultrasound was 57
of 75 (0.76; 95% CI, 0.65-0.85) for
incidence screening, higher than
mammography alone, which was
39 of 75 (0.52; 95% CI, 0.40-0.64;
P < 0.001). Specificity of combined
mammography and ultrasound was
3987 of 4739 (0.84; 95% ClI, 0.83 to
0.85) for incidence screens, lower
than the specificity of mammogra-
phy alone, which was 4325 of 4739
(0.91;95% CI, 0.90-0.92; P < 0.001).

For 612 MRI participants, sensi-
tivity increased from 7 of 16 (0.44;
95% CI, 0.20-0.70) with combined
mammography and ultrasound to
16 of 16 (1.00; 95% CI, 0.79-1.00)
with the addition of MRI (P =
0.004). Specificity was reduced to
390 of 596 (0.65; 95% ClI, 0.61-0.69)
after MRI vs combined mammog-
raphy plus ultrasound at 503 of 596
(0.84;95% CI, 0.81-0.87, P < 0.001).

Overall AUC increased each
year when ultrasound was added
to mammography. Adding MRI
lowered apparent performance of
mammography plus ultrasound be-
cause more cancers were identified
by MRL

Specificity, and

Additional Biopsies and PPV3

The PPV3 for biopsies result-
ing from combined mammogra-
phy plus ultrasound was 31 of 272
(0.11; 95% CI, 0.08-0.16) for the
first screen and was 55 of 339 (0.16;
95% CI, 0.12 to 0.21) for incidence

screens. These values were signifi-
cantly lower than those of mam-
mography alone (19 of 65 [0.29;
95% CI, 0.19-0.42, first screening]
and 37 of 97 [0.38; 95% CI, 0.28-
0.49 incidence screening]; P < 0.001
for both. The percentage of women

4

undergoing biopsy after mammog-
raphy and ultrasound decreased
from 272 of 2659 (10.2%; 95% CI,
9.1%-11.4%) in year 1 to 339 of
4814 (7.0%; 95% CI, 6.3%-7.8%) for
incidence screens (P < 0.001). The
biopsy rates after mammography
alone were 65 of 2659 (2.4%; 95%
CL 1.9%-3.1%) in year 1 and 97 of
4814 (2.0%; 95% CI, 1.6%-2.5%) for
incidence screens. There were 242
of 4814 (5%) incidence screens re-
sulting in biopsy due to addition of
ultrasound, with 18 of 242 (7.4%) of
these women found to have cancer.

For 612 MRI participants, the

rate of biopsy after a full workup
of mammography plus ultrasound
was 38 of 612 (6.2%; 95% CI, 4.4%-
8.4%), which increased to 81 of 612
(13.2%; 95% CI, 10.7%-16.2%) with
the addition of MRI (P < 0.001).
The PPV3 after mammography plus

ultrasound was 7 of 38 (0.18; 95%
CI, 0.08-0.34) and with addition of
MRI, it was 15 of 81 (0.19; 95% CI,
0.11-0.29, P = 0.98. There were 43
of 612 (7.0%) participants biopsied
only because of MRI, 8 (19%) of
whom were found to have cancer.

Interval Cancers

Of 20 women with cancer not
seen on either mammography or
ultrasound in 3 annual rounds, 9
women in the MRI cohort had their
cancer detected by MRI. Another 9
cancers were identified because of
clinical abnormalities found during

FOTLIFHLIC
Mepuuunckuii 610/ieTens Ne 2 @eppans 2016 1o GEEEEEEEEEED 3&0;}.5&,.9 ]

DETECTION OF BREAST CANCER WITH ADDITION OF ANNUAL SCREENING UL-
TRASOUND OR A SINGLE SCREENING MRI TO MAMMOGRAPHY IN WOMEN WITH
ELEVATED BREAST CANCER RISK

BbIABAEHME PAKA MOAOYHOWM >KEAE3bI

C TIOMOLIBIO EXETOAHOIO CKPMHMHIOBOTIO

YABTPA3BYKOBOIO MCCAEAOBAHUNA MAN OAMHOYHOIO CKPMHUMHIA MPT B AOITOAHEHME K
MAMMOTPA®UN Y )KEHILIMH B T'PYTIITE BBICOKOT'O PUCKA PA3BUTUA PAKA MOAOYHOM >KEAE3bI

npoaomKeHne, Havyano Ha cTp.3-18

the intervals between screens (in-
terval cancer rate 8.1%): 2 had clin-
ical findings in the first year; 4 in
the second year; and 3 in the third
year. One participant was found to
have high-grade ductal carcinoma
in situ because of off-study com-
puter-assisted detection applied to
mammogram (revealing calcifica-
tions) after the year-3 interpretation
had been recorded. One participant
with a BRCA1 mutation had an
MRI screening off study 6 months
after the third screen and was found
to have a 7 mm node-negative grade
III invasive ductal carcinoma.

Women With Personal History

of Breast Cancer

A total of 1426 of 2659 partici-
pants (54%) had a personal history
of breast cancer at study entry and
underwent 4010 screens; 59 of 1426
(4.1%) were diagnosed with can-
cer (28 only ipsilateral and 29 only
contralateral to the original cancer;
2 bilateral). Supplemental yield of
ultrasound was the same in wom-
en with a personal history of breast
cancer as in women without a per-
sonal history of breast cancer (Table
3A), as was the absolute increase in-
sensitivity due to added ultrasound.
Supplemental ultrasound was less
likely to prompt unnecessary recall
or biopsy in women with a personal
history of breast cancer than those
without. The supplemental yield of
MRI screening in women with or
without a personal history of breast
cancer in the MRI substudy is de-
tailed.

COMMENT

In this study, annual supplemen-

KATLIHLIKA
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tal incidence screening ultrasound
detected an additional 3.7 cancers
per 1000 women per year screened
beyond mammography alone. The
majority of cancers seen only on
ultrasound were node-negative
invasive cancers. Invasive lobular
carcinoma and low-grade invasive
ductal carcinoma were overrepre-
sented among such cancers.

One of the major concerns about
screening is the harm of extra test-
ing and biopsies for women who
do not have cancer. As has been
observed with mammography and
MR, the risk of false positives de-
creased significantly with annual
screening ultrasound in this study
compared with the first screen.
However, there still remained a
substantial rate of biopsies prompt-
ed only by incidence screening ul-
trasound, averaging 5.0% of women
screened.

In a separate analysis of ACRIN
6666 participants, MRI was signifi-
cantly less tolerable than mammog-
raphy or ultrasound. Only 58% of
ACRIN 6666 participants who were
offered a screening MRI at no out-
of-pocket cost accepted the invita-
tion. These barriers are in addition
to high costs of MRI equipment,
contrast, and examination, as well
as the high rates of induced testing
including biopsy, with 7% of wom-
en in this study biopsied only be-
cause of MRI findings.

Contrast-enhanced MRI has
been recommended for supplemen-
tal screening of women at high risk
of breast cancer, defined as those
women with a lifetime risk of 20%
to 25% or greater based on family

Gk D MepuuyuHckuii 6r0mteteHsp Ne 2 ®eppanb 2016 rog,

history, known or suspected BRCA
or other high-risk genetic muta-
tions, or prior mantle radiation to
the chest. Across 9 series, the sup-
plemental yield of MRI after mam-
mography in high-risk women was
11 per 1000 and was 14 per 1000
among the subset who also had
screening ultrasound. Similar re-
sults were observed in this study of
women who were mostly at inter-
mediate risk of breast cancer.

Fewer studies have evaluated
MRI in women at intermediate risk,
including women with a personal
history of breast cancer, prior atyp-
ical biopsy or lobular carcinoma in
situ, intermediate family history of
breast cancer (lifetime risk of 15%-
20% per the American Cancer So-
ciety guidelines), or women whose
only risk factor is dense breasts.
Recent studies collectively suggest
that supplemental MRI screening
may be reasonable for women with
a personal history of breast cancer
and also found false positives to be
less frequent than for women with a
family history of breast cancer.

For high-risk women unable to
undergo MRI, and for intermedi-
ate-risk women with dense breasts,
including those with a personal
history of breast cancer, this study
supports the use of supplemental
screening with ultrasound in addi-
tion to mammography. With either
MRI or ultrasound, the risks of false
positives, including unnecessary bi-
opsies, were lower for supplemental
screening in women with a per-
sonal history of breast cancer than
in women without. The outcomes

npoaosKeHve Ha cTp. 20
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DETECTION OF BREAST CANCER WITH ADDITION OF ANNUAL SCREENING UL-
TRASOUND OR A SINGLE SCREENING MRI TO MAMMOGRAPHY IN WOMEN WITH
ELEVATED BREAST CANCER RISK

BbIABAEHME PAKA MOAOYHOWM >KEAE3bI

C T11OMOIIBKO EXETOAHOIO CKPMHWMHIOBOI'O

YABTPA3BYKOBOI'O MCCAEAOBAHUNA MANM OAMHOYHOTO CKPMHMHIA MPT B AOITOAHEHME K
MAMMOTPA®UN Y XEHILIMH B TPYTITTE BLICOKOI'O PUCKA PA3BBUTUA PAKA MOAOYHOWM >KEAE3bI

npopaosKeHne, Ha4ano Ha cTp.3-19

in terms of staging, node-positive
disease, and interval cancer rates
achieved in this study after 3 years
of programmatic screening with
both ultrasound and mammogra-
phy were comparable with bench-
marks from studies that included
MRI.

If screening ultrasound were to
be adopted for women with dense
breasts who are not candidates for
MRI, there would be obstacles to its
implementation. These include the
availability of only 1 current pro-
cedural terminology (CPT) code,
76645, for breast ultrasound, with
low reimbursement (2010 Medicare
reimbursement averaged a glob-
al fee of $89.85 to $91.83, which
does not cover the costs of physi-
cians performing and interpreting
a thorough screening examination).
While supplemental cancer detec-
tion rates with technologist-per-
formed screening ultrasound were
similar to physician-performed
ultrasound in one series, there re-
mains a shortage of qualified breast
ultrasound technologists.

There are a few limitations to
this study. Additional node-neg-
ative invasive cancers were found
by adding screening ultrasound to
mammography in each incidence
screen, and increasing detection of
such cancers correlates with mor-
tality reduction. However, we did
not have a control group with no
ultrasound performed with which
we could compare clinical out-
comes, and mortality was not as-
sessed. In Japan, the ongoing Japan
Strategic Anti-Cancer Randomized
Trial (J-START) of biennial mam-

mography, with or without tech-
nologist-performed screening ul-
trasound does have such a control
group. We only performed a single
screening MRI, and false positives
would be expected to decrease in
subsequent years. Not all sites in the
original ACRIN 6666 protocol were
able to offer MRI.

CONCLUSION

The cancer detection benefit
from supplemental screening ultra-
sound seen on the first screening
persisted with each annual screen-
ing. Rates of biopsy for findings
seen only on ultrasound remained
substantial on incidence screens,
representing 5% of women, with
only 7.4% of those women found to
have cancer. Risks of false-positives
were lower in women with a per-
sonal history of breast cancer than
in women without.

As has been seen in other stud-

ies, MRI significantly in-
creased detection of early
breast cancer beyond that
seen with mammography or
mammography  combined
with ultrasound. The 56% ab-
solute increase in cancer de-
tection seen in the MRI sub-
study (16 of 16 vs 7 of 16) was
greater than the 34% absolute
increase in invasive cancer
detection (71 of 89 vs 41 of
89) seen by adding annual
ultrasound to mammogra-
phy in the main ACRIN 6666
study. However, given the low
clinically detected interval
cancer rate of 8% in the main
ACRIN 6666 protocol and
given the fact that all interval
cancers remained node-neg-
ative at diagnosis, it is unclear that
the added cost and reduced toler-
ability of screening MRI are justi-
fied in women at intermediate risk
for breast cancer in lieu of supple-
mental screening with ultrasound.
Despite its higher sensitivity, the
addition of screening MRI rather
than ultrasound to mammography
in broader populations of women at
intermediate risk with dense breasts
may not be appropriate, particular-
ly when the current high false-pos-
itive rates, cost, and reduced tolera-
bility of MRI are considered.
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CBuHOI rpunm — 9T0 MHGeEK-
IIVIOHHOE OCTpOe pecIupaTopHOe
3aboeBaHue, BbI3bIBAEMOE OJHVM
VWIN HEeCKOIbKUMM M3 MHOTOYIC-
JIEHHBIX BMPYCOB CBMHOTO TPUIIIA
tina A. OOGbIYHO BUPYCBI CBIHOTO
TPUIINIAa He IEepefaloTCs YeTOBEKY.
OpHako 9TOT BUPYC MOXET Iiepe-
laBaTbCs YETOBEKY Yepe3 KOHTAKT
C 3apaKeHHBIMU CBVMHBAMU WU
mpefMeTsl OBITOBOTO 00MXO0fa, 3a-
pa’keHHbIe BUPYCOM TPUIIIIA.

BupycHble wacTMLBI  CBUHO-
ro rpunma. I[BeTHOI MuKporpad
(37,800X) mepepmaum  9MEKTPO-
Ha BUPYCHBIX 4acTui rpumma A/
Hpro-Ixepcn/76 (HswlN1), Bupyc
IOJ YBEIMYNTEIbHBIM CTEK/IOM.
CHUMOK cJieflaH BO BpeMsI IIePBOTO
Cydas Iepefady Bupyca depes Ky-
puHoe siiio. PoTo npegocTaBIeHO
IleHTpaMu 110 KOHTPOJIIO ¥ IIpou-
nakTuke 3abonesanuit CIIA (mok-
topa 3. [Tanmep u P.E. baitrc).

IIpusHaKM ¥ CMMIITOMBI

Cumnromsl rpunmna HIN1 cxopn-
HBl C MPOABIEHUAMM CE30HHOTO
rpuIIa. Y IanyueHTOB OTMEYarTCA
KaK MMHMMYM JBa CUMIITOMA U3
CNIefyIOIX: TUMXOPajiKa, Kalleyb,
6onmp B rOpre, IOMOTA B Tele, IO-
noBHasi 6071b, 03HOO ¥ YCTA/NOCTh,
peXxe MOHOC U pBoTa. Y fieTeit —
allHOd, TaXMITHO3, AMCIIHO3, Iya-
HO3, 00e3BOXXUBaHNe, VIBMEHEHUA
B IICUXMYECKOM COCTOSIHUU, TIOBbI-
LIEHHAA PasfipaKUTENbHOCTD.

JumarHocTuka
BoigendroT cnepymomuye ornop-

Hble [IMAaTHOCTUYECKNE KpUTEpUN

/1A YCTAaHOBJIEHMA MIarHO3a IPUII-

na:

1. PasButme octporo amxopa-
JNOYHOI'O PECHMPATOPHOIO 3a-
6o/ieBaHNA B TeyeHue 7 IHEN
Ioc/ie OMM3KOrO0 KOHTAaKTa C
Y€JI0BEKOM C IIOATBEPKIEHHO
uHQeKell, BBI3BaHHOI BUPY-

3 a KATLIHLIKA

com rpumnma tuna A (HIN1).

2. PasBuTue octporo mmxopafod-
HOTO peCHMpPaTOPHOro 3abo-
NeBaHuA B TedyeHue 7 JHel Ha
Haya/JbHOW CTafguy PpacIpo-
CTpaHeHMsA BUpYycCa CpeiM Ha-
cenenysa B CIIA nmn B pyrux
CTpaHax, B KOTOPBIX ObLIN 1TOJ-
TBep)XX/IeHbl OIMH Wiau Ooree
cmyyaeB rpunna HINI.

3. Ormevaercs ocTpoe dhebpuib-
HOe pecnypaTopHoe 3abore-
BaHMe Yy Yel0BEKa, KOTOPbIil
XVBET B MecTe, Ije ObUI HOf-
TBEPXKIEH II0 KpaliHell Mepe
opuH coyvan rpunna HINT.

Vicropus BO3HUKHOBEHUA

ITonpITKN OTC/IeaNTDb BCIIbIII-
Ki 3abo/eBaHMA JIIONEV CBVMHBIM
TPUIIIOM BOCXO[AT K W3YYEHUIO
HNaH/leMUM MCIAHCKOTO TpUIIIA
VLU «UCTIAaHKV» B 1918 roxy, yous-
eyt mpu6MM3UTeNbHO 50 MUIINO-
HOB JTI07Iel; 0K0Io 500 MUIIMOHOB
Tofielt OBV 3apa’keHbl «UCIIaH-
Koit» (1/3 HacemeHMs BCEro 3eMHO-
ro mapa). B 1918 rogy eme He mo-
HUMaNM TPUYMH BO3HUKHOBEHUSA
4e/I0Be4eCKOro IPUIINa, a TaKXKe He
3HaJI O BO3MOXKHOII CBA3Y C ITU-
YBYIM U CBUHBIM IpUIIIOM. OTBETHI
Ha MHOTME BOIIPOCHI, Kacaroljye-
ca rpumnmna (TorAa emle He 3HAIM O
rpunre HIN1), Havany NoABIATD-
ca B koHle 1930-x romoB, korpma
CMOIJIN BBIZETUTD BUPYC I'PUIIIIA OT
CBUHDY, a IOTOM OT YeJIOBEKa.

Y nromeit rpunm InpoTeKaeTr C
Pa3/IMYHOI CTEIeHbIO TSKECTU. 3a
nepuop, ¢ 2005-ro go ansaps 2009
roga B CIIA 6bu10 3aperucrpu-
poBaHo 12 crmy4yaeB 3abormeBaHNA
JIOfiell CBMHBIM TPUIIIIOM, Bce 0e3
cMmepTenbHOro ucxopa. OpgHako B
1988 rony panee sgopoBas 32-met-
Hss OepeMeHHas >KeHIIHa 13 Bu-
CKOHCMHA yMepria OT ITHEBMOHMMU
— OT OCJIO)KHEHMA CBMHOIO I'PUII-
ma.

Gk D MepuuyuHckuii 6r0mteteHsp Ne 2 ®eppanb 2016 rog,

Bo BpeMsa BCIBINIKM CBMHOTO
rpumma B 1976 rony B @opt-/lukce,
Helo-JI>xepcu, 6bU10 3apeructpu-
poBaHo 6onee 200 cimy4aeB 3abo-
JIeBaHMA, HEKOTOpbIE U3 HUX IIPO-
TeKa/a TAXKeJIO, a OAVH CIy4dan Co
CMepTenbHbIM UcxofoM. llepBblii
BBIAB/ICHHBIN ClTy4ail 3aboreBa-
HIIS1 TIPOM30ILeTT HAa BOEHHOIT 6ase
B ®opT-/luKce: BOEHHOCTY>KallUil
II0YKAJIOBAJICS Ha ClMaboCTh U yCTa-
noctb. Ha cnepyrommii fieHb OH

y™mep.
e

OITaceHU

M3-3a HaHJeMUN
rpumnma B 1976 ropgy B CIIA mpo-
BeMM HALMOHAJIbHYI KaMIIAHUIO
MacCOBOJI VIMMYHM3aLlMJ Hacese-
HIUA IpOTMB rpumma. B oktabpe
1976 roga oxomno 40 MUIINMOHOB
TIofielt OBV TIPUBUTHI BaKI[MHO
A/NJ/1976/HIN1 (BakiumHa OT
CBMHOTO I'PUIINA) IO TOTO, KaK VM-
MyHM3alMsi OblIa BPEMEHHO IIpU-
OCTaHOBJIEHA W3-3a BO3MOXXHO
B3aMIMOCBA3M MEXJY BaKLVMHON U
pasBuTueM cuagpoma Iuitena-bap-
pe (CI'b). beuto mogTBep>xaeno 500
cinydaeB 3aboneBanus CI'b, cpenn
HIUX 25 CIy4aeB CO CMepPTEIbHBIM
JICXO[IOM W3-33 JIETOYHBIX OC/IOX-
HEHUIL.

npoaosmKeHne Ha cTp. 22

—0-



MEMAOYHAPOLHBE MEAM

ULMHCKWUE ACCOUMALMNMN -

Wm. & =

AN e HASID

MAPTHEP DI HAWEN KAUHUKMN

© C @ e

I'PUITIT HIN1 / HINI INFLUENZA (SWINE FLU)

npoaoiKeHne, Ha4yano Ha cTp. 21

B xome HemaBHero wmccneno-
BaHUsA ObUIM CHeNTaHbl IOIBITKA
ycTaHOBUTb cBA3b Mexny CIb n
BakiuHanmenn 1976 roma oT CBU-
Horo rpunmna. JJokrop Hauamkun u
COABT. 0OHAPY>XW/IN, YTO BAaKIVHA-
uyA 1976 roga OT CBMHOrO TPUIIIIA,
Tak)ke Kak UM BakuumHaums 1991-
1992-ro u 2004-2005 romos, y Mbl-
IIeJT YCKOpsiIa BBIPAOOTKY aHTHUTeT
K ranrmmosuny M1, KkoTopbie acco-
nuupyorca ¢ passutueM CI'b. Onn
PEKOMEHJIOBA/I TPOBECTU MCCIIe-
JIOBaHM/E€ B OTHOIUEHUM KOMIIO-
HEHTOB BAaKLVHBI IIPOTUB TPUIIIIA,
pe3y/nbTaThl KOTOPOTO OOBSCHUIN
Obl, KaK OHV BIMSIOT Ha aHTUIAH-
[JIMO3V/IHbIE AHTUTEIA.

Pandemic (H1N1) 2008

TSKECTU Te4eHMsI CBMHOTO I'PUIIA
B Mexuko. Coob11anocs o pacrpo-
CTPaHEHMM C/Iy4aeB IOFO3PUTENb-
Horo 3aboneBanys B 19 mraTax
rocypapcrsa u3 32. X0oTA TONbKO 97
Cy4aeB «MEKCMKAHCKOTO T'PUIIIA»
OBUIVM TOATBEP>KJEHBI KaK CIydan
rpunma HINI1 Ha ocHOBe pesyib-
TaTOB JTAOOPATOPHOII AMATHOCTUKI
(12 crmy4yaeB Okazamuchb reHeTmde-
CKV UAEHTUYHBIMU BUpPYycaM IpuUIl-
na HIN1 u3 Kanmudopuun). 5 mas
2009 ropma OBIIO HOATBEPXKAEHO
okozno 600 cryyaes rpunmna HIN1 B
Mexuko, BKI04as 25 cO CMepTeb-
HBIM MICXOZIOM.

17 ampena 2009 roga Ilentpa-
MU ITI0 KOHTPOTI M npodummak-
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Bcesnukn rpumma HIN1 (pa-
Hee Ha3bIBAeMOIO «CBUHOM
TPUIIID»)

ITo Bcemy mMupy ObUIM 3aperu-
CTPUPOBAHBI CIy4yay 3ab0neBaHMA
rpunmom HINI1. 18 mapra 2009
roga B MeXuko BIiepBble COOOIIN-
MM O CAydYasix TIPUIIONOJKOOHOTO
3a00/1eBaHNs; BCIIBIIIKA 9TOTO 3a-
6o/eBaHMA OblIa BIIOCIENCTBUAM
HO/ITBeP>K/eHa KaK BCIBIIIKA TPUII-
na HINI1. [Jo cux nop mccnenosa-
Te/lU TPORO/DKAIT paboTaTh Ha
U3y4eHVeM paclpOCTpaHEeHus MU

tuke 3aboneBanmit CIIA (CDCQC)
OBUIO YCTAaHOBJICHO, YTO JIBA CIIY-
qast (eOpPUIBHOTO OCTPOTO PeCI-
paTopHOro 3abo/eBaHMA y JeTelt,
IPOXNBAIOMNX B IIPYJIETAIOMINX
paitonax IOxnonn Kamudophuun,
ObIIM BBI3BAaHBl BUPYCaMU CBU-
Horo rpumma tmma A (HIN1). 26
anpenda 2009 roma MUHNUCTEPCTBO
30paBOOXpPAaHEHMA ¥ COLMANIbHO-
ro obecnederna CIIA o6baBuIo
BCIBIIIKY 3a00/IeBaHMSA TPUIIIOM
HINI tuna A 4pesBbIYaliHBIM IIO-
JIOKeHMeM B cTpaHe. 25 uioHa 2009
roga B CIIIA 6bU1M OATBEP>KAEHBI

crydan rpunma HINI, onmpasce
Ha pe3y/IbTaThl 1a0OPaTOPHBIX JC-
ClIeqOBaHMIN.

B CIIIA 3a mepBble IIECTh MeCH-
1leB IaHJEMUM CBVMHBIM TPUIIIOM
3ab07eny IpUMEPHO 22 MIUUIMOHA
yernoBeK, okono 100 000 moctpa-
OaBIINX 6])1}1]/[ ToCIInTaIN3NpOBa-
HBI, c000111a710Ch 0 3900 crmyyasx co
cMmepTenbHbIM McxopoM. Ilo onen-
ke CDC, ymepmn okono 540 pmeren
Mnapuie 18 ner, 2900 B3pocnbixX B
Bospacre 18-64 ner um mpuMepHO
440 mOXNUIBIX JTIONEN.

11 mrona 2009 ropa BcemmupHas
OpraHmMsanyusA  3[4paBOOXPaHEHM:
(BO3) BrIpasmia cepbesHyto obec-
IIOKOEHHOCTb PaclpOCTPaHEHNEM
CBIMHOTO TpUIINIa HAa TEPPUTOPUAX
CesepHoll AMepuky, ABCTpanu,
Benmuko6puranumy, ApreHTNHBI,
Yunm, Vicmanunm u fInonumn, a Takxe
00BbsIBMIIA O LIIECTOM YPOBHE yIpo-
3bl, YKa3bIBaIOI[eM Ha I7I00a/IbHYIO
nmaHgemuio. ITo onenkam BO3, x 1
ceHTs10pss 2009 roma umcno 3abo-
nesumx rpunnoM HIN1 cocrasu-
no coiie 200 000 mromeit B 6osee
yeM 100 cTpaHax Mupa, a TaKXe CO-
06111a710Ch 110 KpariHeit Mepe 0 2185
HNOJTBEPXK/IEHHBIX C/Ty4asaX CMEPTHL.

Hoktop omunrec-Hepur un co-
aBT. (2009 r.) pyKoBOAWIN MCCIIe-
IoBaHUEM OOJBHBIX C TSKEIBIM
TedeHMeM 3abojeBaHuA C TOM-
TBEP)KJEHHBIM U IIOJ03PeBaeMbIM
puarHosoM rpunna HINI, Haxo-
BAmMUXcA B rocnmuranax Mexuko
BO BpeMs snyjieMuy rpunma B 2009
rony. Tsxenoe 3aboneBaHue Tpu-
IIOM OTMevanoch y 58 (6,5%) ma-
nyueHToB u3 899. CpenHnii Bo3pact
O00nbHBIX cocTaBun 44 roga (BO3-
pacTHOM AuamasoH: or 10-tu go 83
net). Y Bcex IMAIMeHTOB OTMedva-
Jach IMXOpajika U y BCEX, KpoMe
OJHOTO, PeCHMpaTOPHble CUMIITO-
Mbl. HekoTopble ManyeHThl UMenn
CONIyTCTBYIOIIME PpeCNMpPaTOPHbIE

KALIMLIKA
% MepyuyHckmii 6fonetens Ne 2 @eppans 2016 rof CEEEEED 3aﬂp.ﬁbe L]

MEAYHAPOAHBE MEAULUWHCKUE ACCOLUALMMN -

o

itk R . RN

AN ——1 1) HASD

MAPTHEPbI HAWEN KAUHUKMN

® L e

I'PUIIIT HIN1 / HINI INFLUENZA (SWINE FLU)

npoaomKeHne, Havasno Ha cTp. 21-22

HapyleHus, 36% crpajganym OXu-
peHneM. Bce manumeHTsl, Kpome
IBYX, MOMYYMIN MCKYCCTBEHHYIO
BEHTWIALMIO JIETKUX BC/IECTBUE
TSKEZIOTO  OCTPOTO  peclnupaTop-
Horo cuHapoma (TOPC) m ped-
pakTepHoil runokcemun. Yepes 60
nHet 24 6ompHBIX yMepmu (41,4%;
95% U, 28,9%-55%). ¥V ymepmmx
MMALMEHTOB HAOII0NA/I0Ch Oosiee T:-
Keloe TedeHMe Hayama 3aboreBa-
HUs, Oojlee TsDKenash TUIIOKCEMMS,
Oosee BBICOKUII YPOBEHb KpeaTuH-
KMHAa3bl U KpeaTnHMHA. COITIACHO
pesynbTaTaM MCCIeNoBaHuA, 1ede-
HUe MHTUOMTOpaMyu HeNpaMUHU-
[aspl yAY4IIAIOT BbDKMBAEMOCTD
HAIIeHTOB C TSXKEJIbIM Te4eHUeM
rpunma (OTHOLIEHMEe MIAHCOB 8,5;
95% IV, 1,2-2,8).

B moxname BO3 o manmemun
rpunma 3a 2009 ropm cka-

noBeKy. ITo JaHHBIM MIHUCTEPCTBA
34paBOOXPAHEHVsI ¥ COLMAIBHOTO
o6ecneyenus CIIIA, BakiyHa npo-
TUB 3TOTO BUPYCa JO/DKHA OBITH TO-
ToBa K 2012 ropy.

IANUIEeMNOIOTNA
CmepTHOCTB/3a60/1€BaeMOCTD
CBMHBIM IPUIIIIOM

Ipunn HIN1 xapaxrepusyercs
BBICOKV/IM YpPOBHEeM 3a0ojeBaeMo-
CTU, HO HU3KNMM YPOBHEM CMepT-
Hoctu (1-4%).

[TanueHTaM ¢  ONMCAaHHBIMU
BbIIlle CUMIITOMAMM C/IeflyeT He-
3aMefl/IMTENbHO BbI3BATh Bpaya Ha
moMm. Ecnu mokasaHo nmpumeHeHue
IPOTUBOBMPYCHOTO  TIpernapara,
Jydllle BCEro ero IPUHMMATb B
TeyeHue 48 4acoB ¢ MOMEHTa IIPO-
ABIEHMS TIepBbIX CUMIITOMOB. B

HO9, IUCITHO3, LIMAaHO3, 00e3BOXN-
BaHIe, I3MEHEHVSI B IICUXIYECKOM
COCTOSIHMM, TOBBIIIEHHAsA pasfipa-
KUTEIbHOCTb. Y TOCHUTAINM3UPO-
BaHHBIX JleTell 4aCTO HaO/MI0TaI0TCsa
HEBPOJIOTMYECKNEe  OC/IOKHEHMS,
HOpOil  fake IpeACTaBIIAIIINEe
yrposy >kms3Hu. C Ielblo OL[eHKM
CTeTeHN M CIEeKTPa TaKUX OC/IOXK-
HEHUJI aBCTPa/NMICKNE y4YeHbIe
B INECTV CIIEIVAIM3VPOBAHHBIX
IIETCKUX TOCINUTA/IAX Be HaOII0-
neHue 3a 506 merbMu maapiie 15
JIeT, Y KOTOPBIX OBUT MOATBEPXKEH
nuaro3 rpunma tuma A (HIN1)
2009 roga (pHIN1’09). V 49 nereii
(9,7%) n3 506 pa3BMIICh HEBPOJIO-

TMYeCKIe OCTIOKHEHUA.
Cnenndnyeckoro JIe9eHN
TpUIIIA NPV Ha/IMYNU HEBPOJIOTH-
YeCKVX OC/IOKHEHNIT He CYILIeCTBY-
er. CnefoBaTenbHO, paH-

3aHO, 4YTO IIPUMEPHO BCE
CTpaHbl MMpa IOATBEp-
oM crydam  3aboneBa-
emoctu rpunmnoM HINI,
u3 Hux oxomo 17000 co
CMEPTEe/NbHBIM MCXO[0M. B

HAs OVIATHOCTMKA TPUIIIA,
1ie7iecooOpasHoe  MpuMe-
HEHMe TPOTUBOBMPYCHO
Tepalmy, MaccoBas Bak-
UVHaLuA [JeTeil IpPOTUB
TpUIIIIa KpaiiHe Ba>KHBL.

CIIA yncno KIMHNYEeCKUX
CIy4aeB OLIEHMBA/NOCh B
59 MMITMOHOB, CpeU HUX
3apeructpuponano 265000
ClIy4yaeB C TOCIMUTaNIN3a-
uuen u 12000 — co cmep-
T€/IbHBIM VICXOJIOM.

Y pmereit ¢ mposBIeHNAMU
HEBPONIOTMYECKNX  CUM-
ITOMOB CJIefyeT IOJO-
3peBaTh AMArHo3 TpUIIIIa,
Iake Py OTCYTCTBUMU WK
Ha/IM4YUM He3HAYNTEIbHbBIX

Bo BrOpoil mnonosuHe
2011 roga CBMHONM TpUIIII
CHOBa HAaIlOMHMI O cebe.
B anBape 2012 ropma co-
obmamoce o 12 cmydasx
3abomeBaHysA B IIATU LITA-

" gwing AHINA ; Tamifl

pecnMpaTopHBIX CUMIITO-
MOB.

JTabopaTopHbIe mcCe-
JMOBaHMA

B cents6pe 2011 roma
Relenza  YIIpaBJIEHVE TI0 KOHTPOJIIO

Tax. HoBblil mTamMmm BUpYy-

catuna A (H3N2) obmamaeT ogHUM
U3 T€HOB BUpYCa MaHAEMUYECKOTO
rpunma HINI. 3apaxenuro atum
BUPYCOM TO[BEP>KEHbl B OCHOB-
HOM JleT!. B Tpex mrrarax us maru,
B KOTOPBIX MOSABWJICS 3TOT BUPYC,
3apakeHMe IPOMCXOUIO IIyTeM
nepesiayy BUpPyca OT CBMHBMU K 4e-

3 a KATLIHLIKA

CpefiHEM IIPOJO/DKUTEBHOCTD 3a-
60/1eBaHMA COCTaB/IAET OKOIO 4-6
nHell. VIHKyOalMOHHBI IEepPUOL,
IIO/ITBEP>KICHHBIX CITy4aeB 3a0oe-
BaHUA JJINTCA OT CYTOK IO 7 JHEN
B CpEfHEM.

JIng pmereil XapaKTepHbI CIIERy-
IoLVie IIPOSABJIEHNS: AlTHOI, TAXUII-

Gk D MepuuyuHckuii 6r0mteteHsp Ne 2 ®eppanb 2016 rog,

KadyecTBa MUIIEBbIX IPO-
NIYKTOB ¥ JIEKApCTBEHHBIX IIpema-
paroB CIIA (FDA) ogo6puno Ho-
BBIIT TecT, paspaboranusi CDC u
IpefHa3HaYEeHHbI [/11 BbIABIECHUA
CE30HHOTO T'PUIIIA, a TAKXKe BUPY-
COB TpMIINA, KOTOpPbIE CIIOCOOHBI
BbI3BATb lTaHfleMUI0. [JuarnocTuye-

npoaosKeHne Ha cTp. 24
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CKas MaHeJIb ONpefie/IeHNs BUPYCOB
rpunma yemoBeka RT-PCR (ITLIP
B peanpHOM Bpemenu) (Human
Influenza Virus Real-Time RT-PCR
Diagnostic Panel) — aTo guarHo-
CTUYECKUI TeCT in Vitro, KOTOPbI
MOXKEeT MOKa3aTb pe3y/IbTaThl B Te-
yeHue 4 4acoB. ITO eNMHCTBEHHbIN
in vitro JaMarHOCTUYECKUIn TecCT,

opo6bpennsii FDA k mpuMeHeHMIO

g UAeHTUQUKALMY  BUPYCOB,
BBI3BIBAIOIIMX IIATOTIOTMIO IbIXa-
TEeNIbHON cucteMbl. boree Toro,
BHEJIpeHNE IIMPOKOIO MCIIOIb30-
BaHMs TAKOTO TeCTa KBannuiu-
POBaHHBIMM  MEXIYHAPOSHBIMU
nmaboparopusMu  OOIEeCTBEHHOTO
3[paBOOXpaHeHVsI He IpUBENeT K
0O0/IBIINM 3aTpaTaM.

TecTbl MOTYT BBISBIISTD BUPYCHI
rpunma Tina A u tuma B u pasnu-
4aTh UX MEX/y C000i1, XapaKTepu-
3MpOBATh BUPYCHI TPUIINA THUIIA A,
UAeHTUUIVMPOBATh BBICOKOIATO-
TeHHBII BUPYC ITUYBErO TPUIIIA
(H5N1).

JIabopaTopusiM, He MMEIILINM
BO3MOXKHOCTEI I JUarHOCTUKI
BJMPYCOB TPUIIIIA TUIIA A, PEKOMEH-
[lyeTCsl OTIPAB/ATb perpe3eHTa-
TVUBHBIE 00pasIbl OT MOJO3peBae-
MBIX C/Ty4aeB 3a00JIeBaHVA TPUIIIIA
B OJVH M3 COTPYAHMYAIOIINX [eH-

TpoB BO3 Kak MOXXHO cKopee.

ViccnepoBaHusA Bupyca u mepe-
fava JaHHbIX

ViccnenoBaTenu Bcero Mupa pa-
00TalOT HaJ VI3y4eHMeM TeHeTIde-
CKOTO IIOPTpeTa BUPYCOB TI'PUIIIA,
U3B/IEYEHHBIX OT Ye/lOBeKa U >KU-
BOTHBIX. YueHble Hauyajy pas3Me-

IIaTh IIpefiBapUTe/IbHbIE Pe3y/IbTa-
TbI B VIHTepHeTe, YTOOBI 00/IETINTD
OBICTPYIO Ilepefady JaHHBIX MC-
cnegoBauuii. [Janupie n3 Hammo-
HQJIbHOTO MHCTUTYTA /UIePTUM U
MHQEKIVOHHBIX 3ab0/eBaHmit o
CEeKBEHVPOBAHMM T€HOMa T'PUII-
IIa Ha JJaHHBII MOMEHT JOCTYIIHBI
BCeM YYEHBIM, paboTamIuM Haj
MEXaHNM3MOM 3BOJIOLVY BUPYCOB
TpUIIIa.

BoiBoabl

B xone mabopaTopHBIX MCcIeno-
BaHUI OOHAPY XXMM BUPYC TPUIIIIA
tuna A (HIN1), koTopbiit okasancs
YYBCTBUTE/IBHBIM K JIEYEHUIO TIPO-
TUBOBMPYCHBIMM IIperapaTamMyu —
03€/IbTaMMBYPOM U 3aHAMVBUPOM.
HJpyrue npoTUBOBUPYCHBIE Npema-
partbl (HampuMmep, aMaHTaJVH, PU-
MaHTafIH) He PEeKOMEHJOBaHbI K
IIPYIMEHEHNIO U3-32 YCTONIMBOCTI
IITaMMOB BYPYyCa I'PUIIIIA.

OO6bIYHbIe BaKIMHBI OT TPUIIIIA,
KOTOPbIE HAYMHAIOT BBOJUTD MALK-
€HTaM B HaJaJjie Ce30Ha TPUIIIA, He
3¢ deKTUBHBI I 3TOTO IITaMMa
BUpYCa.

Cnenyer HasHadyaTb OCHOBHYIO
HOAeP>KMBAOIYI0 Tepanuio (Ha-
npuMep, THUApaTalyuio, aHaJbre-
TYIKY, IPeIaparsl OT Kaluid). OM-
NMpUYECKOE  IPOTUBOBUPYCHOE
JieYeHNe ClIefyeT paccMaTpuUBaTh
TU1s1 II060T0 OOBHOTO C OATBEPIK-
IeHHBIM 3a00/eBaHMeM WIN IIO-
nospenneM Ha rpunn HINI. Ilpn-
OPUTETHBIM JIEYEHNEM SABJIAETCA
OKasaHle MeIUIIMHCKOM ITOMOIIIN,
IIpeX7e BCEro roCIuTanu3upoBaH-
HBIM OOJIbHBIM ¥ NAIVIEHTaM C BbI-
COKMM PUCKOM pasBUTUA OCTIOX-
HEHUI, CBA3aHHBIX C TPUIIIOM.

Pexkomenpmanuu BO3

CornacHo PeKOMeHJauVAM
BO3, cnepyeTr HEMeZIEHHO HavaTh
NedeHye OONBHBIX C TSDKETIBIMU
dopmamu rpumnma. PykoBopcTBO
0 JieYeHUIo ObII0 pa3paboTaHO
MEX/IYHapOLHOM TPYIIIION 9KCIIep-
TOB, KOTOPbIE U3YYVIIN PE3y/IbTaTh
BCEX IIPOBEJEHHBIX MCCIIeTOBAHMI
B OTHOIIEHUY IIPOTMBOBMPYCHBIX
Iperaparos (C aKIleHTOM Ha 03e/Ib-
TaMMUBUD ¥ 3aHaMuBup). JlaHHbIE
yKa3bIBalOT, 4YTO O3€/IbTaMUBUP,
Ipy IpaBWIbHOM Ha3Ha4YeHUN,
3HAYMTEJIbHO YMEHbLIAeT  PUCK
ITHEBMOHUM — JIMIVPYIOLIeil IpK-
YJHBI CMEPTH IIPY MAH/IEMIYECKOM
VI CE30HHOM TPUIIITE, a TAKXKe CHU-
KaeT HeoOXO[MMOCTb B TOCIIUTA-
NM3ALUIL.

Bo Bpemsa maHpgeMumu rpumma
HINI1 B 2009 rozmy y He6onbIIoro
4MCTa MALVIEHTOB OOHApY>KMBaIN
IITAMMBI, PE3MICTEHTHbIE K 03€/Ib-
TaMuUBUPY. BonpmnHCTBO cydaeB
PE3UCTEHTHOCTH K 03€bTAMUBUPY
BO3HMKA/IV § OO/IBHBIX C TSXKENbI-
M1 ¢$opMaMy MMMYHOzepULINTA,
paHee TIIONYYaBIIMX O3€/IbTAMMU-

KALIMLIKA
MepyuyHckmii 6fonetens Ne 2 @eppans 2016 rof CEEEEED 3aﬂp.ﬁbe L]
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Bup. TpebOyeTcsa He3aMeqINTETHBHO
Ha3HayaTbh 03€/IbTAMUBUP MallMeH-
TaM, Y KOTOPbIX OTMeYaeTCs TsKe-
J10e TedeHue 3a00IeBaHys yoKe IIpK
HepBBIX IPOSABIEHNAX 3aboreBa-
HI, a TAKOKe IIPY pe3KOM yXy/lie-
Huu coctossHusA. Ecnu y maunenTos
TSDKEIOe COCTOSIHME, TO CrIeflyeT
HayaTh jIedeHue Jjake B IIO3THME
cpokn. Ecnu osenpramMuBup HeRo-
CTYIIeH II0 KaKOM-T1b0 IpuUYMHe,
MO>KHO Ha3HauaTb 3aHAMUBUP. DTU
peKOMeH/IalMM MPUMEHUMBI I
BCeX TIPYyNI MAaIVIeHTOB, BKJI0Yad
OepeMeHHbIX J>KeHIIVMH, JIeTeil U
MO POCTKOB.

BO3 pexkomeHpyeT HasHa4aTh
JledeHNe 03e/l1bTaMUBUPOM WK
3aHaMMBMPOM IALIMEHTaM C CO-
OYTCTBYIOIIVMM  3a00/IeBaHNAMU
¢ 6ONBUIVIM PUCKOM PasBUTHSA TS-
eNbIX (OpM IpumIma. TUM Manu-
eHTaM C/IeffyeT Ha3HAYUTh JIedeHNe
KaK MOXXHO CKOpee IIOC/Ie TOsIBIe-
HUA CUMITOMOB, He [OXUIAACH
pe3ybTaToB TabOPAaTOPHBIX MC-
cllefoBaHuil. bepeMeHHbIe KeHII -
HbI OTHOCATCA K I'PYIIIIE ITOBBIIICH-
Horo pucka, 1 BO3 pexkomenpyer
HasHayaTb MM IPOTUBOBUPYCHOE
NledeHre KaK MOXKHO CKopee Iocyie
MOABJIEHUS CUMITOMOB.

B To ke BpeMs faxke IpU Ha/IN-
YMJ CONTY TCTBYIOIVX 3a00IeBaHMII
HEBO3MOXKHO JIOCTOBEpPHO IIPOTHO-
3MpOBaTh BCe WM OOBUIMHCTBO
CTy4aeB pasBUTHSA TSDKENBIX GopM
rpumnma. Bo Bcem mupe okono 40%
TSDKEJIBIX CTydaeB 00/IesHM OTMe-
YaeTcsl y paHee 3[IOPOBbIX JeTeil
U B3POCTBIX, OOBIYHO MOOXKe 50
neT. HexoTopble U3 3TUX HallMeH-
TOB JCIIBITBIBAIOT Pe3Koe yXyZlle-
HUe KIVMHIYECKOTO COCTOSHMSA Ha
5-6 meHb ¢ MOMeHTa Hadaja 3a60-
neBaHusA. KnmHuueckoe yxypiue-
HIe XapaKTepus3yeTcs IMepBUYHOI
BUPYCHOJ ITHEBMOHMEN, KOTOpas
paspylIaer JIETOYHYI0 TKaHb U He
OTBeYaeT Ha JieYeHNUe aHTMOMOTI-

3 a KATLIHLIKA

KaMM, a TaKXX€ PasBUTUEM IIO/IN-
OpraHHOJ HEJOCTaTOYHOCTH (cep-
[e4Hasd, ToYeyHas 1 IedeHOYHas).
OTuM nanyeHTaM TpebyeTcs nede-
HI€ B OT/I€/IEHNY VHTEHCUBHOI Te-
panum M peaHMMaLNM, VICIIO/Nb3Ys
JOIO/THATE/IbHYIO TEPATINIO K IIPO-
TUBOBMPYCHbIM mpemnapartam. Ile-
paMuBUD, BHYTPUBEHHbIN HION-
TOP HeMpaMMUHUA3bI, IIPOLIE LI
KIVHMYEeCK)e VCIbITaHNA ¢assl 3,
OBbII yCIIEITHO IPVMEHEH Y B3poc-
JIBIX U IeTell B paMKax IpOTPaMMBbI
VICCTIEfOBAHN HOBBIX IIperapaToB
B CoemuHennbix Illtarax. Ilpena-
paT IepeHOCU/ICA XOPOIIO M acCo-
LUUMPOBAJICA C BbBI3JOPOBIEHNEM
OOBIIMHCTBA TALMEHTOB, TOCIN-
Ta/M3MPOBAHHBIX C TSDKeNoit dop-
Mot rpunma HINI.

Hasnauenue mnpoTmBOBMPYC-
HBIX IIpeNapaToB B Te4YyeHUe
nepsbIx 48 yacoB
HeMmenneHHOe HazHaYeHMe NIPO-
TUBOBMPYCHBIX IIpelapaToB B Te-
yeHMe 48 4yacoB ¢ MOMeHTa Hayaja
NOSABJIEHNA TIEPBBIX CUMIITOMOB
ABNAETCA HeOOXOMMMOCTBIO UL
HONMy4eHNsT oXupaeMoro sddexra
nedeHuA MPOTUB BMpyca TpUIIA.
bnarogapsa pesynbraram mccneno-
BaHUII B OTHOIIEHUM CE30HHOTO
TpUIIIIA yYeHble JOKa3a/ PAL, IIpe-
VIMYILIECTB JIEYE€HNS, KOTOpPOE Ce-
AYyeT HauMHATh B T€YEHME IEPBBIX
48 4JacoB OT Hayasma 3a60IeBaHUA.
Tem He MeHee HEKOTOpbIe MCCTIe-
JOBAaHMS B OTHOILIEHUM JIeYEeHU
CE30HHOTO T'PUIIIA IIOKA3alIM II0-
JIO)KUTENIbHbIE PEe3Y/IbTAThl, BKIIIO-
Yas COKpaAllleHVe CMEPTHOCTU WJIN
HMPOO/DKUTEIBHOCTY TOCIUTAJIN-
3alMM TAllMeHTOB, MakKe eC/u Jie-
YyeHMe HauMHaI0Ch Mo3Ke 48 yacoB
OT Hayaja 3a0o0neBauna. PekomeH-
ayeMas IPOJO/DKUTETbHOCTD JIege-
HIS COCTaBAET 5 gHEN.
[IpodunakTryeckoe HaszHade-
HIl€ IPOTMBOBMPYCHBIX IIpemnapa-

Gk D MepuuyuHckuii 6r0mteteHsp Ne 2 ®eppanb 2016 rog,

TOB MOXKET PacCMaTpUBATBCA CIle-
AYIOIMM nIaM (T0 KOHTaKTa WIN
II0C/Ie KOHTAKTA):

1. JIumaM ¢ BBICOKMM PUCKOM
PasBUTHUA OCIOXKHEHMIT BCIIEN-
CTBMe rpumIa (Hampumep, -
IjaM C XpOHMYeCKMM 3abojie-
BaHUAMU, CTaplle 65 j1eT Win
Miajie 5 jer, 6epeMeHHBIM
JKEHII[HAaM), HaXOJVBILIVMCS
B 0/IM3KOM OBITOBOM KOHTAKTe
¢ OONMBHBIMM C HOATBEP>KIEH-
HBIM VIV IIOf{03peBaeMbIM V-
arHo30M I'pUIIIIa.

2. IIIKompHMKAaM C  BBICOKMM
PUCKOM Ppa3BUTHA OC/IOXKHe-
HII1, KOTOpble OBUIM B TECHOM
KOHTaKTe ¢ OOJIbHBIMU C IIOf-
TBEPXKIEHHOV WM IIOJ03pe-
BAeMOJI BUPYCHON MHQeEKIVeNn
TpUIIIIA.

3. Typucram, MO CENAIOIIM
MeKcuKy, ¢ BBICOKUMM PUCKOM
pasBUTUA OC/IOXKHeHMIT (Ha-
IpuMep, TNIaM C XpOHUYECKN-
MU 3ab60/IeBaHUAMY, cTaple 65
NeT ¥ Maje 5 et, bepeMeH-
HBIM >KEHILITHAM).

4. MemMumMHCKMM  pabOTHMKaM
WM pabOTHMKAM 3[paBOOX-
paHeHus, KOTOpble He VCIOMb-
30Ba/IN COOTBETCTBYIOIIIE
CpencTBa VHAVBYYa/IbHO 3a-
IUTHI IpY OJIM3KOM KOHTaKTe
c OONMBHBIMM C HOJTBEP>KIEH-
HOJM WM II0[J03peBaeMoil MH-
dex1uelt Bupyca rpumnma.

5. B centsab6pe 2009 roga B CDC
OOHOBM/IM pEKOMEHJAIUY II0
VICIIO/Ib30BaHIIO IIPOTHBO-
BUPYCHBIX IIperapaTtoB s
NpodUIAKTUKM MU3-33 CO00-
I[EHNSI O PEe3UCTEHTHOCTU K
03€/IbTaMUBUPY; HPOTUBOBU-
pycHBle Ipenaparbl He IOJDK-
HBI VCIIONb30BATbCA IS MPO-
GUIAKTHMKY TTOC/Ie KOHTAKTa Y
3[OPOBBIX METEN U B3POCIIbIX
C Lenbl0 IPefOTBpAIleHNA

npoAosiKeHne Ha CTp. 26
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BCIIBILIEK 3a00/IeBaHMA Cpefu
HaceJIeH M.

6. JImmam ¢ BBICOKMM PUCKOM
OCJIO>KHEHMIA TPUIIIA, KOHTaK-
TUPOBABUIVM C OONBHBIMU C
IIOJO3PEBAEMBbIM  IMATHO30M
TPUIINIA, PEKOMEHAYETCSA Ha-
3Ha4YCHUE XI/IMI/IOHpO(bI/UIaKTI/[-
KU MHQEKIVM BUpyca TPUIMIIA.

IIpenBapurenpHass NpoduIak-
THKAa MOXET PacCMaTpUBaTbCA Y
CIIe[IYIOLIVX JINLL:

1. Jlroboro MegVIIMHCKOTO pa-
OOTHMKA C BBICOKUM PUCKOM
pasBUTUS OC/IOKHeHMIT (Ha-
IpuUMep, Y ML, C XPOHUYECKU-
M1 3a007IeBaHVAMY, CTaplIe 65
neT, 6epeMeHHBIX YKEHIIVH ).

2. Jlni, He HAXOAAIMXCA B TPYII-
Ile BBICOKOT'O PUCKA Pa3BUTHUA
OCJIOKHEeHUI,  IOoCelaloIxX
MeKcuKy, COTPYZHUKOB OIle-
PaTMBHOTO pPearupoBaHUA U
IOTPAaHMYHBIX  pabOTHUKOB,
paboralomux B palioHe, Ife
IpeIBapUTe/IbHO IOATBEPIN-
M CITy4Yayl TPUIIIIA.

3. PexomeHnpyerca NpUMEHEHMNe
O3e/IbTaMMBMpPa B KauecTBe
IpO(UMIAKTUKY TPy HaHeMUN
rpunmna HIN1 cpegy BoenHoC-
TyXalUX, a TaKKe pPeKOMeH-
AyeTcA IpUMEHeHNUe O3e/bTa-
MUBMpa B [03€ 75 MI JIMLaM,
CIIy>KalllM B OJHOJM BOEHHOI
JacTU ¥, BO3MOXKHO, KOHTAaK-
TUPOBABUIM C  OOJBHBIMU
TPUIIIIOM.

HasnayeHue npenaparos fieTsamM

AcniupMH ¥ 1pemapartbl, CO-
flep)kame acnupuH (Hampumep,
BuUcMyTa cybcamummaar  [Ilen-
To-bucMon]), Hemp3sa UCIOIb30-
BaThb IIpU JIEYEHUU IOATBEPXK-
NEHHOV  WIM  TIOJO03peBaeMoil
yHeKIY Y UL B Bo3pacTe o 18
JIeT B CBA3U C PUCKOM pPasBUTHA
cungpoma Peite. [Jns1 obneryenms

NMXOPaAKM PEKOMEH[YeTCsl TpH-
MeHeHIe [PYIMX AHTUIMPETUKOB
(HampuMmep, aneraMMHOQEH, He-
CTepOMIHble  IPOTUBOBOCIIAJIN-
Te/IbHBIE IIPeIaparsl).

Hasnavyenne mnpemnaparos Oe-

PeMeHHbIM >KeHIIHAM

OsenpraMuBMp ¥ 3aHAMUBUP
— 9TO IpemapaTbl, IO YPOBHIO
0e3omacHOCTM  OTHOCALMECA K
kateropuu C, 4TO yKasbIBaeT Ha
OTCYTCTBME KIMHUYECKUX MCCIIe-
IOBAHMI, OLIEHMBAIOLINX Oe30rac-
HOCTb IPMMEHEHMA 3TUX IIpema-
patoB mpu OepeMeHHOCTH. VI3-3a
HEeM3BEeCTHOTO BIMAHUA MPOTUBO-
BUPYCHBIX IIperaparoB Ha Oepe-
MEHHYIO KEHI[MHY U IUIOJ, O3€/Ib-
TaMUBUP WM 3aHAMUBUP JOJKHBI
VICTIONIb30BATbCs IIpK OepeMeHHO-
CTM, KOIZIa HMOTeHIMa/NbHas IONb-
3a OINpaBAbIBAET IOTEHIMAIbHBII
pUCK 1A SMOpMOHA WM IUIOJR;
CTIeflyeT TMOPOOHO O3HAKOMUTBCS
C MHCTPYyKLMeN IpenapaTa. Bax-
HO 3aMETUTh, 4TO He COOOIa/IOCh
0 mo6ouHBIX 3ddexTax cpenu
JKEHIIVH, TIPMHMMABIINX O3€/1bTa-
MUBMP WIM 3aHAMMUBUP BO BpeMsd
OepeMeHHOCT), VI Cpefu Mila-
IeHI[eB, POXKJEHHBIX OT >KEHILMH,
KOTOpbI€ MPUHUMAIN O3€/IbTaMMI-
BUp WIM 3aHAMVBVIP BO BpeMms Oe-
PEMEHHOCTH.

Hemennennoe nedenme nporm-
BOBUPYCHBIMU IIpelaparaMiu BO
BpeMsa maHpemuym rpumnma HINI
YIY4LINIO pe3yabTaThl BbDKMBA-
eMOCTV OepeMEeHHBIX J>KCHINUH C
TSDKeNbIMM  popMamy rpumma. B
CDC paccmoTpenn  coobujeHus
0 TsoKenmbIX ¢opmax rpumnma (co
CMepTe/NbHBIM MCXO/IOM MM HaXO-
XKJIeHUEeM B OTJeJIeHUAX MHTEHCYB-
HOVI Tepanuy ¥ peaHuManyn) y 347
OepeMeHHbIX >KEHIVH BO BpeMs
naHgeMumn: 272 13 HUX HaXOOU/INCh
B OT/Ie/ICHNAX MHTEHCUBHON Tepa-
i, a 75 ymepn. Taxoke coobura-

JIOCh O TSDKENBIX COCTOAHMAX 15
JKEHIIMH B IOCTIEPOJOBOM IE€pUO-
Ie, 9 U3 KOTOPBIX YMEpPIIN.

[TonoBuna 13 307 6epeMeHHBIX
JKEHI[MH, OTHOCUTE/IBHO KOTO-
pbIx ObUta mocTymHa MH(pOpMa-
VA, MMeNM CONyTCTBYIOIue 3a-
6oneBanua (actma, muadeT WU
runepronus). 86,1%  ymepuux
OONMBHBIX IIONyYaay IPOTUBOBU-
PYCHOe JIedeHMe 03eTbTaMUBMPOM
VIV 3aHAMMUBUPOM, B TO BpeMsd
Kak 94,8% BBDKUBIINX OOTBHBIX
IIOTy4Yaay 9TO Ke JiedeHne. Bpemsa
Havyajia IPUMEHEHMs IIpenaparoB
C MOMEHTA IIposABJIeHNs 3aboeBa-
HUS CYLIECTBEHHO OTINYAeTCA Y
YMEepIINX XEHIVH II0 CPaBHEHUIO
¢ sppkuBIMMHK (P < 0,01). Tonbko
4 xeHmyHLI (7%) U3 yMepIIuX IO-
Jy4aay IPOTUBOBUPYCHOE Jiede-
Hlle B TeYeHMe INePBbIX ABYX IHeN
C MOMEHTa Havajia 3a00IeBaHMsI 10
cpaBHEHMIO C 41% BBDKMBIINX I1a-
I[VIEHTOB.

OTOT aHanu3 MOATBEpPXKIaeT
BOXHOCTH POPUIAKTUKY (HAIpU-
Mep, BaKUMHAIUKU OepeMeHHbIX
JKEHIMH He3aBUCKMO OT CpOKa
O6epeMeHHOCTI) U ONEePaTUBHOCTU
JedeHusl MHIrMOUTOpaMmu Hevpa-
MUHMJA3bl (T.e. Havaja JIeYeHWs
B TeYeHMe IEepPBbIX [IByX CYyTOK OT
HOSBJIEHUS  CHMIITOMOB), €C/IN
TPUINIT BO3HUKAeT BO BpeMs Oe-
peMeHHOCTH. bepeMeHHOCTh He
CllefiyeT pacCMaTpuBaTh KakK IIpo-
TUBOIIOKa3aHNe K UCIIONTb30BAHNIO
O3e/IbTaMMBMpa WM 3aHAMUBMPA.
3aHaMUBUPY MOXeT OBITb OTHAHO
HpeAIoYTeHe IpPYU IPOBEeHNUN
IIPOTUBOBYPYCHOM XMMMOIPO-
dbumakTukn cpeny  GepeMeHHBIX
JKEHII[H U3-3a €r0 OrPaHMYEeHHOI
cucteMHoit abcopbuym. Ipyrue
9KCIIEPTbI PEKOMEHAYIOT 03ellb-
TAaMUBUP, YYUTBIBas, 4TO Oepe-
MeHHBIE >XEHIIVHBl MMEIOT IOHU-
JKEHHYIO CIIOCOOHOCTb  BJIbIXaTb
3aHaMUBMP.

MTLIMHLIKS
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I'PUIIIT HIN1 / HINI INFLUENZA (SWINE FLU)

npoaoMmKeHne, Havyasno Ha cTp. 21-26

IIpoTuBoOBUpYCHBIE
npenaparsl
O6mas nndpopmanms

[IpemapaTbl, NHOKa3aHHbIE MJIA
JedeHusA BUpyca TpuIma Tuma A
(HIN1), cBsizanbl ¢ MHrMO6MpoBa-
HUeM HellpaMUHMAaspl (Hampu-
Mep, 03e/IbTAMUBHP ¥ 3aHAMUBIUD).
OsenpTaMuUBMp ¥ 3aHAMMBUP MUH-
rMOVPYIOT HepaMMHUAA3y, KO-
TOpas ABJAETCS INOBEPXHOCTHBIM
IJIMKOIIPOTEMHOM BMpYCa TpUIIIA.
[Ipn wHrMOMpoBaHMM HeVpaMu-
HUJIa3bl HapyILIaeTcsl CIOCOOHOCTD
BUPYCHBIX  4YacTUl] IPOHMKATb
BHYTPb KII€TKM, a TAaKXe BbIXOJ
BUPUOHOB 13 WMHPUIMPOBAHHON
KJIETKM, YTO IPUBOAUT K OTpaHuye-
HUIO pacnpocTpaHeHMs1 MHGEKINN
B opra"usme. JJaHHble IPOTUBOBU-
PYCHBIe Ipenaparsl sABIATCA 3¢-
(beKTUBHBIMU TIPU JICYEHUN TPUII-
ma Tuma A wim tuna B u momKHBI
HasHayaTbCs B TedueHMe 48 4acoB OT
Havaja 3abojieBaHMsI, YTOOBI OTTY-
9UTh OXMAaeMbiil 3ddekr mede-
Hus. Yem ObIcTpee HayaThb IPUHU-
MaTb IIpenapar IOoc/ie MOSABIeHNA
CHMIITOMOB, TeM 0OJblile BepOosT-
HOCTb Xopoulero pesynbraTta. Op-
HAaKO HEKOTOPble MCC/IEeNOBaHUSA B
OTHOIIIEHUM JIeYEHUS CE30HHOI'0
IpUIIIA TOKA3a/IU ITO/IOKUTETbHbIE
pe3ynbTaThl, BK/II0Yasa COKpalleHue
CMEpPTHOCTY U TIPOAODKUTENbHO-
CTM TOCIWUTAAM3ALMM MALMEHTOB,
IpY YCIIOBUM, YTO JIEYEHME HAYM-
HaJIOCh I03Ke 48 YacoB OT Haydaja
NIpOABJIEHNA IEepPBBIX CUMIITOMOB.
ITpoTuBOBMpPYCHBIE ITPEApPATHI CO-
KpalaloT IPOJO/DKUTEIbHOCTD 3a-
OoneBanus B cpefHeM Ha 1,5 1Hs (B
HOATPYIIle MAlMeHTOB C BBICOKMM
PUCKOM MPOJOKUTENBHOCTD ObITa
CHIDKeHa Ha 2,5 us). Kpome Toro,
TaK>Ke YMEHbIIAeTCA TAXKECTb CUM-
IITOMOB I'PUIIIA.

23 okTsa6ps 2009 roga mpepncTa-
Butemn FDA 3asBumm 06 ogobpe-

3 a KALIHLIEG

HUM K IIPUMEHEHUIO IIepaMUBU-
pa, BHYTPUBEHHOIO MHIMOMUTOpA
HellpaMMHIJA3bl, HaXO[AIIerocs
B ¢ase KIMHUYECKUX UCIIBITAHUIL.
B xome uccnemoBaHMsA O JAaHHBIM
HaOmogeHnit 31 manuyeHTy, y KOoTo-
PBIX OTMeYanach IPOrpeccUupyro-
mas nmHeBMoHuss HI1NI1, BBogumm
IePaMMUBJP BHYTPUBEHHO, HECMO-
Tps Ha JIe4YeHMEe 03e1bTaMUBUPOM.
[TauyeHTel TEepeHOCUNN IEepaMU-
BJ/P XOpPOIIO, a YPOBEHb YaCTOTbHI
56-mHEeBHOI BBDKMBAEMOCTU CO-
craBu 59%. [na ouenku addek-
TUBHOCTM IlepaMMBMpa HeobXo-
OVIMO TIPOBECTU JOIOJHUTETbHbIE
UCCITeTOBAHMS.

Oszensramusup (Tamudro)

OsenpraMmBUp M 3aHAMMBUP
VIHTMOVPYIOT HellpaMMHUJa3y, KO-
TOpas ABNAETCA IOBEPXHOCTHBIM
IJIMKOIIPOTEMHOM BMpPYCa TpUIIIA.
[Ipm wmHrMOMpOBaHUM HeVpaMm-
HIJa3bl HapyLIaeTCs CIOCOOHOCTD
BUPYCHBIX 4YacTUI] IPOHMKATb
BHYTPb KJIETKM, a TaKXe BBIXOf
BUPUOHOB 13 VHQUIVPOBAHHON
KJIETKM, 4YTO TIPUBOAUT K Orpa-
HUYEHNIO PAaCIpPOCTPaHEHUA WH-
¢dexuun B opranusme. I[Ipemaparsr
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3 PeKTUBHBI 15 IeYeHs TPUIIIa
Tuna A u tuma B. JledeHue o3enb-
TaMUBUPOM C/IefiyeT HauMHaTb B
TeueHue 40 4acoB OT Hayajaa CUM-
nTomMoB. PopMa BBIITyCKAa 03€J1b-
TaMMBJMPa — OpPaJIbHbIE KaIICY/IBI
C 03011 aKTMBHOro BemecTBa 30

Gk D MepuuyuHckuii 6r0mteteHsp Ne 2 ®eppanb 2016 rog,

MI, 45 MTI 1 75 MI' ¥ IIOPOIIOK [/
IIPUTOTOBJIEHNA CYCIIEH3UM C CO-
fepXaHueM 12 MI/MI aKTMBHOIO
BellleCTBa I0CTIE pa3BeNeHNA.

3anamusup (Perensa)

3aHaMMBMP UCIONb3YyeTCA HpU
VHTA/IALMOHHOM IPUMMEHEHUN ¢
nomoupio «Diskhaler» — opanpHo-
r0 VHTa/JIALVOHHOTO YCTPOJCTBA.
PoTamicku cocToAT n3 6/1mcTepos,
cofiep)KalluX IO 5 MT Ipernapara;
OHM BCTAaBJIAIOTCA B MHIA/IALMOH-
HO€ yCTPOWCTBO. Y JIAI] C aCTMOM
WIX APYTUMU  PeclpaTOPHBIMU

SRR O
oot

RELENZT N

3a00/eBaHMAMY, TP  KOTOPBIX
YMEHbBIIAETCSI CIIOCOOHOCTD BJIOX-
HYTb IIpenapar, caefyeT 3aMEeHUTD
Ha 03eJIbTaMMUBUP (HAIIpUMep, acT-
Ma, OepeMeHHOCTD). B mrome 2009
roga B lO>xHOM monymapum ObUIn
3apErMCTPUPOBAHDI CIy4ay TsXKe-
JION JIBbIXaTeIbHON HEeJOCTAaTOYHO-
cTH, BbI3BaHHOI rpunmnom HINI;
MIO3TOMY y HALM€EHTOB C TSXKEJIbI-
MU (popMaMyl IPUIIIIA OTCYTCTBYeT
BO3MO>XHOCTb BJIbIXaTh 3aHaMU-
BUP.

IlepamuBup (mpemapar Ha cTa-

VIV ICTIBITAHIII)

9T0 UMHIMOUTOp HelpaMVHMN-
la3bl, HAXOAAMIMIICA Ha CTaIMAX
KJIMTHINYEeCKOro ucnbitanyAa. B 2009
rogy FDA opobpuno sror mperma-
paT K IpVMMEHEHUIO Yy TOCIUTaIN-
3M[POBAHHBIX B3POCTIBIX M JieTell C
HOflO3peHNeM Wi  71abOpaTOPHO
HOATBEP)KAEHHBIM CTy4aeM T'PUII-
ma HIN1 npu oTcyTcTBUM OTBETa

npoAosKeHve Ha cTp. 28

—-



MEKAYHAPOAHbBE MEAWUWHCKNE ACCOUMAULUNKU - NAPTHEPBI HAWEN KAUHUKMN

by
wR

& ==

AN e HASID

@ C . &1 e

I'PUITIT HIN1 / HINI INFLUENZA (SWINE FLU)

npoaoKeHve, Havyano Ha cTp. 21-27

Ha JIe4Y€HNE O3€/IbTaMUBVPOM WU
3aHaAMUBVIPOM, HEBO3MOXHOCTI
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IPMHMMATD IIPeNapaThl Nepopab-
HO WIV MHTAJALMOHHO, VUIM IpU
IPYTUX 06CTOATENbCTBAX, yCTAHAB-
JIMBAEMBIX BPaYyOM.

Baxkuunasbl

TpexBaneHTHas BaKIMHA NPO-
THB Bupyca rpunna (Adypua,
Onyrasan, Pmwoapukc, Puy-
cenBakc, ®nroBupuH, OPr1030H,
D111030H € cofepKaHNEeM BBICO-
KNX 103, DI1030H MHTpajep-
Ma/IbHbII)
[TporuBorpunmosHas BaKIMHA
IIOKa3aHa [l aKTUBHOM MMMYHU-
3auy, YTOObl IPEOTBPATUTDh 3a-
OoneBaHNs, BBI3BAHHBIE BVPYCOM
rpumnmna tmna A u B. Bakuuna un-
AyUMpYeT CUHTe3 crenmduyecknx
aHTUTENI K LITaMMaM BUpYca, CO-
nep>xammMmcs B BakuyHe. Cry>kObI
001[eCTBEHHOTO 3[[PaBOOXPAHEHNI
CIIA exerogHo pa3pabaTbIBAIOT
PeKOMEHJallNM IO COCTaBY BaKIIH
npoTus rpumnmna. Kak npasuio, Tpu
JKMBBIX AaTT€HYVPOBAHHBIX ILTAM-
Ma BUPYCa, IPeNCTAB/IAKIINE aH-
TUT€HHbIE IITAaMMbl BUpYCa IpUII-
Ia, KOTOpble HPeAION0KUTENbHO
OyZyT LMPKYIMpOBAaTh B CIIERYIO-
IIEM CE30HE, €XKErOfHO BXOMAT B
CcoCTaB BaKUMHBI. BakiuHa «®smio-
30H» OffoOpeHa K IPUMEHEHUIO y
fieTelt MIajie 6 MecALleB, BaKI[Ha
«DIr0apuKc» — y JeTel Tpex JeT
U cTapile, BakiyuHa «DIyBUpPUH»
— y #eTell YeThIpex JIeT U CTaplle,

MepuuyHckuii 6ro/mierens Ne 2 ®eppanb 2016 rox

a BaknyHa «Admypna» — y gereit
AT JIeT U CTaplIe.

PekoMOMHAHTHASA TpeXBajeHT-
Hasd BaKIJIHa IPOTMB BUpYca
rpunna (Pry6nok)

JTa BaklMHA He COAEPXKUT
VMHAKTUBYPOBAaHHbIE BUPUOHbI BU-
pyca rpumnma u OeIKM KYypUHOTO
9MOpPMOHA, @ COCTOUT M3 TPeX pe-
KOMOVHAHTHBIX  I'eMarrTIOTVHI-
HOB. OHa 3amMIaeT OT ITaMMOB
BUpyca rpunna tumna A u tuna B.
BaknyHa crioco6cTByeT BbIpaboTKe
crienpMYecKMX aHTUTENT K LITaM-
MaM BHpyca IPUIIIA, COfep KalUX-
ca B Hell. OHa JlonyleHa K IpuMe-
HEHMIO Y /Nl B Bo3pacre oT 18-Tu
o 49 ner.

YeTpipexBaneHTHasA BaKIHA

ot Bupyca rpunna (Prroapukc)

YeTblpexBasieHTHbIE BaKIU-
HBI Ccofiep)KaT JBa IITaMMa BUPY-
Ca TpMIINA TMUIIAa A U [Ba IITaMMa
BuUpyca rpunna tuma B. Baknuna
«DmroapuKce» IOMOXET 3ALUTUTD
B3POC/IBIX MTALIMEHTOB U JIETEN TPeX
JIET U CTapule OT IPUIIIA.

MutpaHasanpHast deThIpexBa-
JeHTHasi BaKIWHA OT BUpYyca
rpunna (®xyMucr)

qupreXBa)IeHTHaH BaKIIMHa

«OmyMucT» COCTOUT M3 YeThIpeX

ITAaMMOB (fjBa IITaMMa BMpyca
rpuImna TMna A u iBe IMHUM THUIIA
B), Takum obpasom obecneunBas
IIVMPOKYIO 3aLIUTY OT LUPKYIUPY-
IOIMX BUPYCOB rpumnmna tumna A u B.
Bakiuna cioco6cTByeT BbIpaboTKe
crierYecKxX aHTUTENT K IITaM-
MaM BMpYCa TPUIIIIA, COfep>KaIINX-
Cs B HEIL.

ITpodurakTnka

KaMmaHusa mo BaKImHaIm

B 2009 ropgy Oblna BbIyleHa
MOHOBAJIECHTHasA BaKIMHA IIPOTUB
rpunma tina A (HIN1). Ona no-
KasaHa /11 aKTMBHOM BaKIMHA-
L feTen ¢ 6 MecALeB U B3POC/IbIX
IpOTUB TPUIINA, BBI3BIBAEMOTO
HaHJeMIYeCKUM IITaMMOM BUpyca
rpunma Trma A (HIN1). V pereit
miaajme 10 et nmpoBOAAT BBeEJeE-
HI€ IBYX 03 C NIPOMEXYTKOM B
HECKOJIbKO Heflenb. B3pocnbiM 1
neTsAM crtapiie 10 1eT BBOOAT OfHY
[03y. JTa BaKIMHA PEKOMEH[0Ba-
Ha JIMLaM, OTHOCALIMMCA K IpyI-
Ile BBICOKOTO pUCKa: HepeMeHHBbIM
JKEHIIVHAM; JIAIIAM, YXaXMBao-
IIVIM 3a e ThbMM MJIaJIlie 6 MecCsI1ieB;
COTPYAHMKAM 3 paBOOXPaHEHNA U
CIy>)X0 9KCTPEHHOTO pearupoBa-
HUS; TeTsAM OT 6 Mecs1eB 1o 18 jeT;
MOJIO[IBIM JIIOAAM B Bo3pacte 19-24
7IeT; a TaKXKe JIMIaM B BO3pacTe

MTLIFLIKA
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25-64 51eT ¢ BBICOKMM PUCKOM pas-
BUTUA OC/IOXXHEHUI BCIIEICTBYE
rpumnna.

Heob6xopumo 6b10 BHEZPUTH
TUINNYHYI0 BaKIVHY IPOTUB Ce-
3oHHOro rpunma B 2009-2010 ro-
llaX, TaK KakK OBUIO yXe IO3THO
BKJ/IIOYAaTh HOBBIN IIITaMM BHUpYyCa
TpUIIa B COCTaB TUNMYHOM BakK-
LMHBI IpOoTUB rpunma. Ha fanubii
momMmeHT HIN1 ABnsgeTcsa omHUM 13
KOMIIOHEHTOB TPeXBaJICHTHON M
4eTbIPeXBaJIeHTHOI BaKLUVH IpO-
TUB I'PUIIIA.

Ananus, nposefeHHblit B 2011
rogy noj pykoBoactsom CDC,
MOATBEPAV/I  3HAYMMOCTb  BakK-
OUHALMY OepeMEeHHBIX >KEHIVH,
HE3aBUCUMO OT CpoKa OepeMeH-
HOCTHU, M JIe4eHUSA VHTUMOUTOPOM
HellpaMuHN/Ia3bl (B TeyeHMe JIBYyX
JIHeJI C MOMeHTa Havasa 3aboseBa-
HUA).

CymectByeT OTpaHMYEHHOE
YICA0 UCCAeTOBAaHUIM B OTHOIIE-
HUY OLleHKM npo¢us 6e30macHo-
CTY BaKI[VH IIPOTUB I'PUIIIIA.

B 2012 ropy B [laHum ydeHble
IpOBENINM MCC/IefoBaHMe, IIOCBA-
IIeHHO€ BO3MOYXHOMY BJIMAHMIO
BaKLUVHAIMM TPOTMUB TpUIIA HA
pasBuTHe maoga. B xone uccneno-
BaHMA He OOHAPYXWIM HUKAKNUX
JIOKa3aTeNbCTB BBICOKOTO pUCKa
BHYTPUYTPOOHON CMepPTM IUIOAA,
CBA3AHHOTO C BBeJeHUEM aJ[blo-
BaHTHOJ BakiuHbl npotus HINI1
2009, BBefeHHON BO BpeMs Oepe-
MEHHOCTH.

9¢dPexTUBHOCTD BaKIIVIH IPO-

B rpunmna HIN1 2009 u no-

60unbIe 3¢ PeKTHI

Hoxtop Wxy m coast. (2009)
OLleHNM 0e30IacHOCTb M VIMMY-
HOT€HHOCTb ~ BaKIL[MHBl IPOTUB
rpunma HIN1 2009 B mposepieH-
HOM paHIOMU3MPOBAHHOM KJIN-
HIYECKOM WCIIBITAaHUM B TPYIIIax
HacelleHuA B Bo3pacre 3-77 JerT.

KATLIHLIKA
e 3d0p@st

B xome uccnegopanmsa 2200 ma-
IIEHTOB MOAYYMIN OfHY JO03Y,
2103 (95,6%) M3 KOTOPBIX IONY-
YN BTOPYIO [O3Yy MM IIanebo.
OpHa mo3a B 15 MKI aHTUTEHOB
reMarrIloTHNHA 0e3 afbloBaHTa
BbI3bIBajIa UMMYHHBII OTBET I10Y-
TH y BCeX NAIIeHTOB B BO3pacTe
12-60 net. Cepbe3HbIX IMOOOYHBIX
addexToB He oTMeUanoch. Y 16%
Yy4acTHUKOB HAOMIOfamuch yMe-
peHHbIe MeCTHbIE peaKIuy Ha Bak-
LVIHY.

Ynen komuccuu FDA komuccap
Mapraper Tambypr npoanammsn-
poBajia JaHHBle O 0e30IaCHOCTH
MHTpaHa3a/IbHOIl BaKLVHbBI, BHe-
npeHnon 11,3 MiH mrofeit, 1 UHD-
eKIIMOHHOV BaKIMHBI, BBeIEeHHOM!
34,9 miaa mopgeii. B anmanmus 3783
coobuieHnit 0 mo6ouHbIX 3ddex-
TaX, nocrynuBumx B Cucremy
COOOIIeHNIT O HebIaronpusATHBIX
adpdexrax npusBuBok (VAERS) 24
HosA6ps1 2009 rofia, 61710 BKITIOYEHO
438 376 BaKLMHMPOBAHHBIX JINII.
bonpmmacTBO  (94%) Ccoobiae-
MBIX HOOOYHBIX 3G (eKTOB ObIIN
paclieHeHbl KaK Hecepbe3Hble (Ha-
npuMep, MeCTHble peaKLMM Ha
MecTe BBefleHusa uHBeknuu). He
co001IaIOCh O CTy4YasX pasBUTHUA
CrI'B. K 30 nexabps 2009 ropma 66110
npousseneHo oxkono 100 mumnmo-
HOB /103 BaKI[VHBI IPOTVB I'PUIIIIA
HINI.

HIN1 Influenza (Swine Flu)

Swine flu is a highly contagious
respiratory disease in pigs caused
by one of several swine influenza
A viruses (see the image below).
Transmission of swine influenza
viruses to humans is uncommon.
However, the swine influenza virus
can be transmitted to humans via
contact with infected pigs or envi-

Gk D MepuuyuHckuii 6r0mteteHsp Ne 2 ®eppanb 2016 rog,

ronments contaminated with swine
influenza viruses.

Swine influenza virus. Colorized
transmission electron micrograph
(37,800X) of the A/New Jersey/76
(HswlN1) virus under plate mag-
nification. Image taken during the
virus' first developmental passage
through a chicken egg. Courtesy of

the CDC/Dr. E. Palmer; R.E. Bates.

Signs and symptoms
Manifestations of HIN1 influ-
enza are similar to those of season-
al influenza. Patients present with
symptoms of acute respiratory ill-
ness, including at least 2 of the fol-
lowing:
« Fever
« Cough
« Sore throat
» Body aches
« Headache
o Chills and fatigue
o Diarrhea and vomiting (possible)
In children, signs of severe dis-
ease include apnea, tachypnea, dys-
pnea, cyanosis, dehydration, altered
mental status, and extreme irritabil-
ity.

npoaosKeHve Ha cTp. 30
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Diagnosis
The CDC criteria for suspected

HINT1 influenza are as follows:

« Onset of acute febrile respiratory
illness within 7 days of close con-
tact with a person who has a con-
firmed case of HINI influenza A
virus infection, or

 Onset of acute febrile respiratory
illness within 7 days of travel to
a community (within the United
States or internationally) where
one or more HIN1 influenza A
cases have been confirmed, or

o Acute febrile respiratory illness
in a person who resides in a com-
munity where at least one HIN1
influenza case has been con-
firmed.

History

The ability to trace outbreaks of
swine flu in humans dates back to
investigation of the 1918 Spanish
influenza pandemic, which infected
one third of the world’s population
(an estimated 500 million people)
and caused approximately 50 mil-
lion deaths. In 1918, the cause of hu-
man influenza and its links to avian
and swine influenza was not under-
stood. The answers did not begin to
emerge until the 1930s, when relat-
ed influenza viruses (now known as
HINI1 viruses) were isolated from
pigs and then humans.

In humans, the severity of swine
influenza can vary from mild to
severe. From 2005 until January
2009, 12 human cases of swine flu
were reported in the United States.
None were fatal. In 1988, however,
a previously healthy 32-year-old
pregnant woman in Wisconsin died
of pneumonia as a complication of
swine influenza.

A 1976 outbreak of swine influ-
enza in Fort Dix, New Jersey, in-
volved more than 200 cases, some
of them severe, and one death. The

MepuuyHckuii 6ro/mierens Ne 2 ®eppanb 2016 rox

first discovered case involved a sol-
dier at Fort Dix who complained of
feeling weak and tired. He died the
next day.

The fear of an influenza pandem-
ic in 1976 led to a national cam-
paign in the United States designed
to immunize nearly the entire pop-
ulation. In October, 1976, approx-
imately 40 million people received
the A/NewJersey/1976/HIN1 vac-
cine (ie, swine flu vaccine) before
the immunization initiative was
halted because of the strong associ-
ation between the vaccine and Guil-
lain-Barré syndrome (GBS). About
500 cases of GBS were reported,
with 25 deaths due to associated
pulmonary complications.

A recent investigation sought to
determine the link between GBS
and the 1976 swine flu vaccine,
since subsequent influenza vaccines

did not have this strong association.
Nachamkin et al found that inocu-
lation of the 1976 swine flu vaccine,
as well as the 1991-1992 and 2004-
2005 influenza vaccines, into mice
prompted production of antibod-

ies to antiganglioside (anti-GM1),
which are associated with the devel-
opment of GBS. They proposed that
further research regarding influen-
za vaccine components is warrant-
ed to determine how these compo-
nents elicit antiganglioside effects.

Current HIN1 influenza (for-

merly called swine influenza)

outbreak

Human cases of influenza A
(HIN1) have been reported world-
wide. In 2009, cases of influenzalike
illness were first reported in Mexi-
co on March 18; the outbreak was
subsequently confirmed as HIN1
influenza A. Investigation is con-
tinuing to clarify the spread and
severity of HIN1 influenza (swine
flu) in Mexico. Suspected clinical
cases had been reported in 19 of the
country’s 32 states. Although only

97 of the Mexican cases had been
laboratory-confirmed as Influenza
A/HIN1 (12 of them genetically
identical to Influenza A/HIN1 vi-
ruses from California). As of May
5th, 2009, nearly 600 HINI influ-
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enza cases had been confirmed in
Mexico, including 25 deaths.

On April 17, 2009, the CDC
determined that two cases of fe-
brile respiratory illness in children
who resided in adjacent counties
in southern California were caused
by infection with a swine influenza
A (HIN1) virus. By April 26, 2009,
the US Department of Health and
Human Services declared a national
public health emergency involving
HINI influenza A, citing its sig-
nificant potential to affect national
security. By June 25, 2009, 27,717
lab-defined cases of HIN1 influen-
za had been confirmed in the Unit-
ed States.

Estimates in the United States
for the first 6 months of the pan-
demic report approximately 22 mil-
lion people in the United States be-
came ill from the HINTI influenza,
nearly 100,000 were hospitalized,
and about 3900 have died. Deaths
include an estimated 540 children
younger than 18 years, 2900 adults
aged 18-64 years, and about 440 el-
derly individuals. These estimates
are from the CDC’s Emerging In-
fection Program, rather than using
only laboratory-confirmed cases.

On June 11, 2009, WHO raised
the pandemic alert level to phase 6
(indicating a global pandemic) be-
cause of widespread infection be-
yond North America to Australia,
the United Kingdom, Argentina,
Chile, Spain, and Japan. As of Sep-
tember 1, 2009, the World Health
Organization (WHO) reported
that HIN1 influenza had been con-
firmed in over 200,000 people in
more than 100 countries and that
they are aware of at least 2185 con-
firmed deaths.

Dominguez-Cherit et al (2009)
conducted an observational study
of consecutive critically ill patients
in Mexican hospitals that treated
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most patients with confirmed, prob-
able, or suspected HINI influenza
during the 2009 epidemic. Critical
illness occurred in 58 (6.5%) of 899
patients. Median age of critically ill
patients was 44 years (range, 10-83
y). All presented with fever, and
all but one with respiratory symp-
toms. Few patients had comorbid
respiratory disorders, but 36% were
obese. All patients but 2 received
mechanical ventilation for severe
acute respiratory distress syndrome
and refractory hypoxemia. By 60
days, 24 patients had died (41.4%;
95% confidence interval, 28.9%-
55%). Patients who died had great-
er initial severity of illness, worse
hypoxemia, higher creatine kinase
and creatinine levels, and ongo-
ing organ dysfunction. Treatment
with neuraminidase inhibitors was
associated with improved survival
(odds ratio, 8.5; 95% confidence in-
terval, 1.2-2.8).

A WHO report on the
2009 influenza pandemic
indicated that nearly all
countries reported cases
of HINI virus infection,
with more than 17,000
deaths worldwide. In the
United States, the num-
ber of clinical illnesses
was estimated at 59 mil-
lion, 265,000 hospitalizations, and
12,000 deaths.

In the second half 0of 2011, a nov-
el swine influenza virus emerged.
Twelve cases from 5 states were re-
ported by the CDC in January 2012.
The new strain, dubbed A (H3N2),
includes a gene from the human
pandemic strain and affects mostly
children. In 3 of the 5 states where
the virus emerged (Pennsylvania,
Maine, and Indiana), the virus was
a result of pig-to-human transmis-
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sion. According to the Department
of Health and Human Services
(HHS), a precautionary vaccine
against this variant is in develop-
ment and will likely be ready for
clinical trials in the spring of 2012.

Epidemiology
Mortality/Morbidity
HIN1 influenza (swine flu)

tends to cause high morbidity but
low mortality rates (1%-4%).

Persons with these symptoms
should call their health care provid-
er promptly. If an antiviral agent is
warranted, it should ideally be initi-
ated with 48 hours from the onset of
symptoms. The duration of illness is
typically 4-6 days. The infectious
period for a confirmed case is de-
fined as 1 day prior to the onset of
symptoms to 7 days after onset.

In children, signs of severe dis-
ease include apnea, tachypnea, dys-
pnea, cyanosis, dehydration, altered
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mental status, and extreme irritabil-
ity.

In children hospitalized for influ-
enza, neurologic complications are
common and sometimes life-threat-
ening. In an effort to assess the ex-
tent and range of such complica-
tions in this population, Australian
investigators in 6 tertiary pediatric
referral centers carried out active
hospital-based surveillance of 506
children younger than 15 years who
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had laboratory-confirmed pan-
demic influenza A (HIN1) 2009
infection (pHIN1’09). Of the 506,
49 (9.7%) had neurologic compli-
cations.

Specific treatment for influ-
enza-related neurologic compli-
cations is generally unavailable.
Consequently, early diagnosis of
influenza, appropriate use of anti-
viral therapy, and universal influen-
za vaccination in children are vital.
Influenza should be considered as
a diagnosis in children with neuro-
logic symptoms, even when few or
even no respiratory symptoms are
noted.

Laboratory Studies

In September 2011 the FDA ap-
proved a new CDC-developed test
to diagnose seasonal flu as well as
the flu viruses that could become
pandemic. The Human Influenza
Virus Real-Time RT-PCR Detec-
tion and Characterization Panel
(rRT-PCR Flu Panel) is an in vitro
laboratory diagnostic test that can
provide results within 4 hours. It is
the only in vitro diagnostic test for
influenza that is cleared by the FDA
for use with lower respiratory tract
specimens and will be given at no
cost to qualified international pub-
lic health laboratories.

The kit utilizes a 3-module de-
sign and can:
o Identify and distinguish between
influenza A and B viruses,
o Classify influenza A viruses by
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subtype, and

o Detect highly pathogenic avian
influenza A (H5N1) virus infec-
tion in human respiratory tract
specimens.

Laboratories should send all in-
fluenza A specimens that they are
unable to subtype to the Viral Sur-
veillance and Diagnostic Branch
of the CDC'’s Influenza Division as
soon as possible for further diag-
nostic testing.

Viral tracking and research

Internationally, scientists have
been collaborating on genetic anal-
ysis of current animal and human
influenza viruses. These research-
ers have created a human/swine A/
HIN1 influenza wiki to facilitate
rapid dissemination of the results
of this work. The collaboration is
producing insights on the origin
of the HIN1 virus and should en-
able scientists to track its evolution
as the outbreak spreads around the
world. Information from the Na-
tional Institute of Allergy and Infec-
tious Disease regarding influenza
genome sequencing is available to
researchers studying how influenza
viruses evolve and those developing
new and improved ways to prevent,
diagnose, and treat influenza dis-
ease.

Medication Summary

Laboratory testing has found the
HI1NT1 influenza A (swine flu) virus
susceptible to the prescription an-
tiviral drugs oseltamivir and zan-
amivir. Other antiviral agents (eg,
amantadine, rimantadine) are not
recommended because of recent
resistance to other influenza strains
documented over the past several
years.

The usual vaccine for influenza
administered at the beginning of

the flu season is not effective for
this viral strain. Also, other antivi-
ral agents (eg, amantadine, riman-
tadine) are not recommended be-
cause of recent resistance to other
influenza strains documented over
the past several years.

Basic supportive care (ie, hy-
dration, analgesics, cough suppres-
sants) should be prescribed. Em-
piric antiviral treatment should be
considered for confirmed, probable,
or suspected cases of HIN1 influ-
enza. Treatment of hospitalized pa-
tients and patients at higher risk for
influenza complications should be
prioritized.

WHO guidelines

WHO guidelines recommend
treating serious cases immediately.
The guidelines represent an inter-
national panel of experts who re-
viewed all available studies regard-
ing antiviral agents (with emphasis
on oseltamivir and zanamivir). Ev-
idence indicates that oseltamivir,
when properly prescribed, signifi-
cantly decreases risk of pneumonia
(a leading cause of death for both
pandemic and seasonal influenza)
and the need for hospitalization.

In the 2009 HIN1 pandemic,
oseltamivir-resistant strains were
observed in a small number of pa-
tients. Most oseltamivir resistance
occurred in severely immunocom-
promised patients with prior expo-
sure to oseltamivir.

For patients who initially present
with severe illness or whose condi-
tion begins to deteriorate, initiate
oseltamivir as soon as possible. For
patients with severe or deteriorating
illness, treatment should be provid-
ed even if started later. Where osel-
tamivir is unavailable or cannot be
used for any reason, zanamivir may
be given. This recommendation ap-
plies to all patient groups, includ-
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ing pregnant women, and all age
groups, including young children
and infants.

For patients with underlying
medical conditions that increase
the risk of more severe disease,
WHO recommends treatment with
either oseltamivir or zanamivir.
These patients should also receive
treatment as soon as possible after
symptom onset, without waiting for
the results of laboratory tests. Preg-
nant women are included among
groups at increased risk, and WHO
recommends that pregnant women
receive antiviral treatment as soon
as possible after symptom onset.

At the same time, the presence of
underlying medical conditions will
not reliably predict all or even most
cases of severe illness. Worldwide,
around 40% of severe cases are now
occurring in previously healthy
children and adults, usually young-
er than 50 years. Some of these pa-
tients experience a sudden and very
rapid deterioration in their clinical
condition, usually on day 5 or 6 fol-
lowing the onset of symptoms.

Clinical deterioration is charac-
terized by primary viral pneumo-
nia, which destroys the lung tissue
and does not respond to antibiotics,
and the failure of multiple organs,
including the heart, kidneys, and
liver. These patients require man-
agement in intensive care units us-
ing therapies in addition to antivi-
rals.

Peramivir, an investigational, in-
travenous neuraminidase inhibitor
in Phase 3 clinical trials, has been
used successfully in adults and chil-
dren under an emergency investi-
gational new drug program in the
United States. It was well tolerated
and associated with recovery in the
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majority of patients hospitalized
with severe HIN1 infection.

Initiate antiviral agents within

48 hours

Prompt initiation of antiviral
agents within 48 hours of symptom
onset is imperative for providing
treatment efficacy against influ-
enza virus. In studies of seasonal
influenza, evidence for benefits of
treatment is strongest when treat-
ment is started within 48 hours of
illness onset. However, some stud-
ies of treatment of seasonal influen-
za have indicated benefit, including
reductions in mortality or duration
of hospitalization, even in patients
in whom treatment was started
more than 48 hours after illness on-
set. The recommended duration of
treatment is 5 days.

Prophylaxis with antiviral agents
should also be considered in the fol-
lowing individuals (pre-exposure
or postexposure):

o Close household contacts of a
confirmed or suspected case who
are at high risk for complications
(eg, chronic medical conditions,
persons >65 y or < 5y, pregnant
women)

Gk D MepuuyuHckuii 6r0mteteHsp Ne 2 ®eppanb 2016 rog,

School children at high risk for
complications who have been in
close contact with a confirmed or
suspected case

Travelers to Mexico who are at
high risk for complications (eg,
chronic medical conditions, per-
sons >65 y or < 5y, pregnant
women)

Health care providers or pub-
lic health workers who were not
using appropriate personal pro-
tective equipment during close
contact with a confirmed or sus-
pected case

In September 2009, the CDC
updated recommendations con-
cerning the use of antiviral medi-
cations for prevention because of
reported oseltamivir resistance;
antivirals should not be used for
postexposure chemoprophylaxis

3
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in healthy children or adults to
manage outbreaks in the com-
munity, school, camp, or other
settings.

Reserve antiviral chemoprophy-
laxis for persons at higher risk for
influenza-related complications
who have had contact with some-
one likely to have been infected
with influenza.
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Pre-exposure prophylaxis can
be considered in the following per-
sons:
 Any health care provider who is

at high risk for complications (eg,

persons with chronic medical
conditions, adults >65 y, preg-
nant women)

« Individuals not considered to be
at high risk but who are none-
theless traveling to Mexico, first
responders, or border workers
who are working in areas with
confirmed cases

o Oseltamivir ring prophylaxis
can be considered for outbreaks
of pandemic HIN1 influenza A,
especially among closed popula-
tions such as military personnel;
ring prophylaxis involved the use
of oseltamivir 75 mg once daily
to members of the same military
unit where contact opportunities
were substantial.

Pediatric considerations

Aspirin or aspirin-containing
products (eg, bismuth subsalic-
ylate [Pepto Bismol]) should not
be included in the treatment of
confirmed or suspected viral in-
fection in persons aged 18 years
or younger because of the risk of
Reye syndrome. For relief of fever,
other antipyretic medications (eg,
acetaminophen, nonsteroidal an-
ti-inflammatory drugs) are recom-
mended.

Pregnant women

Oseltamivir and zanamivir are
“Pregnancy Category C” medica-
tions, indicating that no clinical
studies have been conducted to as-
sess the safety of these medications
in pregnant women.

Because of the unknown effects
of influenza antiviral drugs on
pregnant women and their fetuses,
oseltamivir or zanamivir should be
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used during pregnancy only if the
potential benefit justifies the po-
tential risk to the embryo or fetus;
the manufacturers’ package inserts
should be consulted. However, no
adverse effects have been report-
ed among women who received
oseltamivir or zanamivir during
pregnancy or among infants born
to women who have received osel-
tamivir or zanamivir.

Prompt use of antiviral drugs
during the 2009 HINI influen-
za pandemic improved survival
among severely ill pregnant wom-
en. The CDC examined reports of
severe flu (resulting in death or ICU
admission) in 347 pregnant women
during the pandemic, including 272
who were admitted to the ICU and
survived and 75 who died. Severe-
ly ill postpartum women (n=15),
including 9 who died, also were re-
ported.

Of the 307 pregnant women
for whom information regarding
the presence of underlying med-
ical conditions was available, half
had underlying conditions such as
asthma, diabetes, or hypertension.
Among those who died, 86.1% re-
ceived antiviral treatment with os-
eltamivir or zanamivir, compared
with 94.8% of survivors. Time to
initiate treatment from symptom
onset was significantly different for
women who died, compared with
those who survived (P < 0.01). Only
4 women (7%) of those who died
received an antiviral within 2 days
of symptom onset, compared with
41% of survivors.

This analysis reaffirms the im-
portance of prevention (ie, vaccina-
tion of pregnant women regardless
of trimester) and prompt treatment
with a neuraminidase inhibitor (ie,
within 2 d of symptom onset) if in-
fluenza occurs during pregnancy.

Pregnancy should not be consid-

ered a contraindication to oseltami-
vir or zanamivir use. Because zana-
mivir is an inhaled medication and
has less systemic absorption, some
experts prefer zanamivir over osel-
tamivir for use in pregnant women,
when feasible. Others recommend
that, because pregnant women may
have a decreased ability to inhale
zanamivir, they should be given os-
eltamivir.

Antiviral Agent

Class Summary

Drugs indicated for treatment
of HIN1 influenza A virus include
neuraminidase inhibitors (ie, osel-
tamivir and zanamivir).

Oseltamivir and zanamivir in-
hibit neuraminidase, which is a
glycoprotein on the surface of influ-
enza virus that destroys an infected
cell’s receptor for viral hemaggluti-
nin. By inhibiting viral neuramini-
dase, these agents decrease the re-
lease of viruses from infected cells
and, thus, viral spread.

These antivirals are effective in
the treatment of influenza A or B
and must be administered within 48
hours of symptom onset to provide
optimal treatment. The sooner the
drug is administered after symp-
tom onset, the better the likelihood
of a good outcome. However, some
studies of treatment of seasonal in-
fluenza have indicated benefit, in-
cluding reductions in mortality or
duration of hospitalization even for
patients whose treatment was start-
ed more than 48 hours after illness
onset. Antivirals reduce the length
of illness by an average of 1.5 days.
(In a subgroup of high-risk patients,
illness was reduced by 2.5 d.) In ad-
dition, the severity of symptoms is
also reduced.

On October 23, 2009, the FDA
announced emergency-use autho-
rization of the investigational in-
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travenous neuraminidase inhibi-
tor, peramivir. In an observational
study of 31 patients, intravenous
peramivir was administered to
patients with progressive HINI
pneumonia despite treatment with
oseltamivir. Peramivir was well-tol-
erated, and the 56-day survival rate
was 59%. Further studies are neces-
sary to evaluate the effectiveness of
peramivir. To request peramivir, see
the information at the CDC’s HIN1
website or call (800) CDC-INFO
(232-4636).

Oseltamivir (Tamiflu)

Inhibits neuraminidase, which
is a glycoprotein on the surface of
influenza virus that destroys an
infected cell's receptor for viral
hemagglutinin. By inhibiting viral

T —
!Ihm;qm By

[0 4™

|

g
i
=

1 - N

neuraminidase, decreases release of
viruses from infected cells and thus
viral spread. Effective to treat in-
fluenza A or B. Start within 40 h of
symptom onset. Available as 30-mg,
45-mg, and 75-mg oral capsules
and as a powder for suspension that
contains 12 mg/mL after reconstitu-
tion.

Zanamivir (Relenza)

Inhibitor of neuraminidase,
which is a glycoprotein on the sur-
face of the influenza virus that de-
stroys the infected cell’s receptor
for viral hemagglutinin. By inhib-
iting viral neuraminidase, release
of viruses from infected cells and
viral spread are decreased. Effec-
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tive against both influenza A and B.
Inhaled through Diskhaler oral in-
halation device. Circular foil discs
containing 5-mg blisters of drug are
inserted into supplied inhalation
device.

RELENZA

Individuals with asthma or oth-
er respiratory conditions that may
decrease ability to inhale the drug
should be given oseltamivir (eg,
asthma, pregnancy). Severe respi-
ratory failure caused by HINI in-
fluenza has been reported in the
southern hemisphere during July
and August 2009; therefore, in se-
verely ill patients, the ability to in-
hale zanamivir may be impaired.

Peramivir (investigational)

Investigational neuraminidase
inhibitor. Emergency-use authori-
zation issued by US FDA for use of
peramivir in hospitalized adult and
pediatric patients with suspected or
laboratory-confirmed 2009 HINI
influenza unresponsive to oseltami-
vir or zanamivir, unable to take PO
or inhaled drugs (or delivery route
not dependable or feasible), or oth-
er circumstances determined by
clinician. To request peramivir, see
information at www.cdc.gov/h1ln-
1flu/eua or call (800) CDC-INFO
(232-4636).
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Vaccines

Influenza virus vaccine triva-

lent (Afluria, FluLaval, Fluarix,

Flucelvax, Fluvirin, Fluzone,

Fluzone High-Dose, Fluzone

Intradermal)

Influenza vaccine is indicated
for active immunization to prevent
infection from influenza A and B
viruses. The vaccine induces anti-
bodies specific to virus strains con-
tained in the vaccine. The US Public
Health Service determines influen-
za vaccine contents annually. Typi-
cally, 3 live attenuated virus strains,
which antigenically represent the
influenza strains likely to circulate
the next flu season, are included in
the formulation each year. Fluzone
is approved for children as young
as 6 months, Fluarix for children
aged 3 years or older, Fluvirin for
children aged 4 years or older, and
Afluria for children aged 5 years or
older.

Influenza virus vaccine triva-

lent, recombinant (Flublok)

This vaccine is made from re-
combinant hemagglutinin proteins
that are not derived from egg or
chick embryo. Influenza vaccine is
indicated for active immunization
to prevent infection from influenza
A and B viruses. The vaccine induc-
es antibodies specific to virus strains
contained in the vaccine. The US
Public Health Service determines
influenza vaccine contents annual-
ly. Typically, 3 live attenuated virus
strains, which antigenically repre-
sent the influenza strains likely to
circulate the next flu season, are in-
cluded in the formulation each year.
It is administered as an IM injection
and approved for adults aged 18-49
years.
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Influenza virus vaccine quadri-

valent (Fluarix Quadrivalent)

Quadrivalent vaccines contain 2
strains of influenza A and 2 strains
of influenza B. The vaccine induces
antibodies specific to virus strains
contained in the vaccine. Each year,
the US Public Health Service de-
termines which viral strains will be
included in the seasonal influenza
vaccine that will antigenically rep-
resent the viral strains most likely to
circulate in the next flu season. It is
administered as an IM injection and
approved for adults and children 3
years or older.

Influenza virus vaccine quad-
rivalent, intranasal (FluMist
Quadrivalent)

The intranasal influenza vaccine
is indicated for active immunization
to prevent influenza A and B virus-
es in healthy children, adolescents,
and adults. Quadrivalent vaccines
contain 2 strains of influenza A and
2 strains of influenza B. The vaccine
induces antibodies specific to virus
strains contained in the vaccine.
Each year, the US Public Health Ser-
vice determines which viral strains
will be included in the seasonal in-
fluenza vaccine that will antigeni-
cally represent the viral strains most
likely to circulate in the next flu sea-
son.

Deterrence/Prevention

Vaccination campaign

The 2009 influenza A (HINI)
monovalent vaccine was released
in mid October. The immunization
series consisted of 2 doses for chil-
dren younger than 10 years, consist-
ing of an initial dose and a booster
to be administered several weeks
later. Adults and children 10 years
and older received a single dose.
Targeted populations recommended
to receive the 2009 H1N1 vaccine in-

How to Protect Yourself and Others
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cluded pregnant women, household
contacts and caregivers of children
younger than 6 months, healthcare
and emergency medical services
personnel, children aged 6 months
to 18 years, young adults aged 19-24
years, and persons aged 25 through
64 years with conditions associated
with higher risk of medical compli-
cations from influenza.

A separate seasonal influenza vac-
cine was needed for the 2009/2010
influenza season because it was too
late to incorporate the new strain
into the regular influenza vaccine
already in production. Now HIN1
is a component of the trivalent and
quadrivalent influenza vaccines.

A 2011 CDC analysis reaffirms
the importance of vaccinating preg-
nant women regardless of trimester
and prompt treatment with a neur-
aminidase inhibitor (ie, within 2 d of
symptom onset) if influenza occurs
during pregnancy.

There are only a limited number
of studies that describe the safety of
giving influenza vaccine to pregnant
women. A 2012 study in Denmark
found no evidence of an increased
risk of fetal death associated with
exposure to an adjuvanted pandem-

ic A/HIN1 2009 influenza vaccine
during pregnancy.

2009 H1NT1 vaccine efficacy and

adverse effects

Zhu et al (2009) assessed the safe-
ty and immunogenicity of the 2009
HINT1 vaccine in a randomized clin-
ical trial in populations ranging in
age from 3-77 years. In the study,
2200 individuals received one dose,
2103 (95.6%) of whom received a
second dose or placebo. A single
15-mcg dose of hemagglutinin anti-
gen without alum adjuvant induced
a typically protective immune re-
sponse in most participants aged 12-
60 years. Severe adverse effects were
not observed. Mild injection-site re-
actions were reported in up to 16%
of individuals.

Communication from the US
FDA  Commissioner, Margaret
Hamburg, summarized safety data
after 11.3 million doses of intranasal
and 34.9 million doses of injectable
vaccine were distributed. Analysis of
3783 reports of adverse events was
reported to the vaccine adverse event
reporting system (VAERS) through
November 24, 2009, based on
438,376 people vaccinated. The vast
majority (94%) of adverse events de-
scribed were classified as nonserious
(eg, soreness at site of injection). No
cases of Guillain-Barré syndrome
have been reported. As of December
30, 2009, nearly 100 million doses of
HINT1 vaccine had been distributed.
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