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Paxk MonouHoit xene3nl (PM2XK) nponoixkaer octa-
BaThCSl OJHOM M3 CaMbIX BAXKHBIX U MHTEPECHBIX IPO0IeM
COBPEMEHHON KIMHUYECKOM OHKOJOrUMU. JIJaHHbBIN (hakT
00YCJIOBJIEH MPEXIe BCEro TeM, YTO, HECMOTPSI Ha ONTH-
MMCTUYHBIE PE3YJIBTAThl JIEYSHMST MAllUeHTOK, 3a00j1eBa-
emoctb PMZK nponoskaeT 3aHUMATh JTUAUPYIOLIYIO TO-
3unuio. IlepcoHanu3upoBaHHBIM MOAXOJ K BBIOODY
JIe4eOHOM TaKTUKM TTO3BOJISIET BCEe OOJIbIIIEMY YUCTY 0O0JIb-
HBIX PACCYUTHIBATh HA FTAPAaHTUPOBAHHOE BHI3IOPOBJICHUE.
B 1o Xe BpeMs B mociienHUe OeCATUICTHSI OTMeUYaeTcs
TeHJACHLIMS YBEJIUYECHUS YMCa XEHIIMH, 3a00JeBIINX

B OoJice paHHEM BO3pacTe, ISl KOTOPBIX BOIIPOC KayecTBa
JKM3HU Ha (DOHE TPOBOAMMON aTbIOBAHTHOI TepaIu cTa-
HOBUTCS BeCbMa 3HaYMMbIM. B KOHTEKCTe 3TOro y JaHHOM
KaTeropyuu NalueHTOK Ha MEXIVCIUILUIMHAPHOM YPOBHE
00CYXIar0TCsI BOIMPOCHl BOBMOXKXHOCTHU MCITOJb30BaHUS
TEPOPATBLHON KOHTPALIETIIIUU U 3aMECTUTEJIbHOW TOPMO-
HaJIbHOU Tepanuu.

C nmpakTUYEeCKUX MO3UIIMI MHTEPECHBIMU MpPeacTaB-
JISIIOTCSI HECKOJIBbKO KIMHUYECKMX CUTyalllil: BO3MOX-
HOCTb NMPUMEHEHMS JaHHBIX MpernapaToB y MaluMeHTOK
C OTSTOIIEHHBIM CeMEHHBIM aHaMHE30M, a TaKXe
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y OOJIbHBIX, UMEIOIIMX B aHaAMHe3e 100pOKauYeCTBEHHBIE
y3JI0BbIe 0Opa3oBaHusi 1 PM2K.

KomGunupoBaHHble opanbHblé KOHMpauenmusbi

[pexxne HeOOXOAUMO TTOHSITh, SIBJIICTCS JIM UCITIOJIb-
30BaHUE KOMOMHUPOBAHHBIX OpaJIbHBIX KOHTPALIEIITUBOB
(KOK) pakTopom pucka pazsutusg PM2K. Dtomy Borpo-
Cy TMOCBSIILIEHO JOCTAaTOYHO 0OJIbIIIOE KOJUYECTBO HCClie-
noBaHuii (Tadu. 1, 2).

[MpuBeneHHBIMM HAMU JAaHHBIMU HE UCYEPIThIBACTCS
TO KOJMYECTBO pabOT, KOTOPOE OBLIO MOCBSILIEHO MPO-
O6neme. TeM He MeHee OOILIUI BBIBOJ OOJIBIIMHCTBA U3
Hux TakoB: KOK He yBennuuBawoT puck pa3sutust PM2K
[1-9].

00 adpdexTrBHOM Hctonb3oBaHu KOK B KauecTBe
TeparneBTUYECKON ONLMU npu TudEOYy3HOI AUCTOPMO-
HaJIbHOM MTMCILIA3UM MOJIOYHBIX JKeJIe3 XOPOIIIO U3BECTHO
[1, 2, 10]. dpyroit Bompoc, MOKXHO JIM UX UCTOJIb30BaTh
B cJlyyae HaJM4usl B aHaAMHE3¢e SKEeHIIUHBI TOOPOKAYeCT-
BEHHOI OITyXOJIM MOJIOYHOM XeJie3bl? Pe3ynsraThl MHOTHX
HCCIICIOBAHWI, TPOBEACHHBIX CPEIN XEHIIIUH MOJIOXE

50 net, npuMeHsomux KOK, He mokaszanu yBeIudeHUsI
pucka Bo3HUKHOBeHUs1 PM2K B ciiyyae Haau4us B aHaM-
He3e T00pOKaYeCTBEHHOM OMYXOJIM MOJIOYHOM XXeJIe3bl
[3—7]. B cooTBeTcTBUM ¢ MEeIULIMHCKUMU KPUTESPUIMU
MPUEMIIEMOCTH [IJISl UCTIOIb30BaHUST METOJIOB KOHTpALIETI-
uuu (BecemupHas opranuzanus 3apaBooxpaHenus (BO3),
2017 ) [11] naHHbIe TALIMEHTKN OTHOCSTCS K 1-i1 KaTtero-
pUYH, Y KOTOPOI METOIl MOXET OBITh MCIIOJIb30BaH IPU JII0-
OBbIX yCITOBUSIX. MICKITIOYEHMSI MOTYT COCTABUTD MALIMEHTKU
C y3J10BOI1 hOpMOIT MacTonaTHM, KOTIa HEOOXOIUMO OI1e-
HUBATh COOTHOIIEHUE 10JIb3a/PUCK B 3aBUCHUMOCTHU
OT KIIMHUYECKOM CUTYalluU W JaHHBIX MOP(HOIOrMYECKO-
IO UCCJIeIOBaHUSI.

HacnencrBennbie popmbl PM2K BcTpeuaroTest mpu-
MepHO B 10 % Bcex citydaeB 3Toi nmarojioruu. Puck pa3su-
s PM2K ripu cemeriHoi otsromieHHOCTH paBeH 2 (1 pon-
cTBeHHUIa | cTemeHM poACTBa) M YBEJIUYMBACTCS
B 2—3 pa3a Nnpu HaJIM4YUM 2 CiiydaeB Y poACTBeHHMUII | cTe-
MeHu poactBa. Hanmyue myranmii B TeHax ceMeicTBa
BRCA yBenuuuBaeT pvcK BOBHUKHOBEHMS 3a00eBaHUS
110 90 % [12—14]. B cBs13U C 3TUM HOJITOE BPpeMsI CUMTAJIOCD,

Taomuna 1. Ocnoghbie uccaedosanus, npodemorcmpuposaguiue nosviuerue pucka PMK npu npumenenuu KOK

Table 1. Main studies that demonstrated increased risk of BC in women using COC

Study

Findings

CpeZ[I/I XKCHIIWH, MIPpUHUMAaIOIINUX KOK, OTMeYaeTcs He3HaUNTeIbHOE ToBbIeHne OP

Collaborative Group on
Hormonal Factors in Breast
Cancer (54 uccienoBaHuUs

u3 25 cTpaH)

Collaborative Group on Hormonal
Factors in Breast Cancer (54 studies
conducted in 25 countries)

PMZK, KoTOpbIif OCTENEHHO CHUXKAETCS M IPUXOIUT K UCXOTHOMY YPOBHIO uepes 10 et
TI0CJIe OKOHYaHW IIpUeMa IpenapaTtoB BHE 3aBUCUMOCTH OT INTEIbHOCTA UX IIPUMEHEHMS.
ITpu BeisiBneHun PM2K y manmenTok, mpuHuMaiiux KOK, mporHo3 iyudiiie B cBs13u ¢ 6oJiee
BBICOKOU CTeTeHbI0 M hepeHITMPOBKY KIETOK OIYXOJIN

There is a small increase in the relative risk of having BC diagnosed in current users of COC; however,
there is no significant excess risk of having BC diagnosed 10 or more years after stopping their use. BC
diagnosed in women who had used COC were less advanced clinically than those diagnosed in women who

had never used COC due to the higher tumor differentiation grade

OP PMX noBblllIeH B 3aBUCUMOCTU OT KyMYJISITUBHOM 10361 3cTporeHoB (OP 1,3 mist mo3bl

V. Norwac Dumeaux et al., 1995

50—99 mr; OP 1,5 mist mo3st >100 Mr), oTcyTcTBYeT CBsi3b OP ¢ 10301 mporecTUHOB
The increase in the RR was associated with the estrogen cumulative dose (RR 1.3 for dose 50—99 mg;

RR 1.5 for dose >100 mg); there was no association between BC and the dose of progestins

Bricokue 1036l IporecTepoHa B TPYIIIe MAIIMEHTOK B BO3PACTe 0 35 JIET BBI3BAIA

He3HaYMTeJIbHOE MOBHILIeHE YacTOThl PM2K

M.D. Althuis et al., 2006

H.P. Schneider, 2005; A. Mueck,
2007

Department of Reproductive
Health, WHO Medical eligibility
criteria for contraceptive use.
4thedn., 2010

High doses of progesterone in patients under 35 years of age were associated with a slight increase in the
incidence of BC

V XXeHIlMH, Korna-iau6o ucnonb3oBaBiiux KOK, B cpaBHEHNH ¢ XKEHIIIMHAMM, HUKOTIAa HE
TMPUMEHSIBITMMU TOPMOHaTbHBIE KOHTpatenTuBbl, OP PM2K HeBenuk — 1,08, Ho Kaxpie
10 met ncnonp3oBanuss KOK Bospacraer Ha 14 %

Women who have ever used COC have slightly higher risk of BC (RR 1.08) compared to never users, but
this risk increases by 14 % with every 10 years of COC use

Puck PM2XK MoXeT MEHSITbCS B 3aBUCUMOCTH OT HOCUTEICTBA OINPEAeIEHHBIX TEHOB,
BO3pacTa, STHUYECKON MPUHAMIECKHOCTH XXKEHIIWH U HAJIMYMS TPOYMX (PaKTOPOB pUCKa
(HaTpuMep, OXKUPEHUST)

The risk of BC depends on carriage of certain genes, age, ethnicity, and other risk factors (for example,
obesity)

Ilpumenanue. KOK — kombunuposartvie opasvHole Koumpayenmugwt, OP — omnocumenwvhowiii puck, PM2K — pak moaouHoll jcene3soi.
Note. COC — combined oral contraceptives, RR — relative risk, BC — breast cancer.
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Ta6mua 2. OcHosHble Luccredo8anus, RPoOeMoHCmpuposaguiue omcymcemeue nosviutenus pucka PM2K npu npumenenuu KOK
Table 2. Main studies that demonstrated no association between COC use and increased risk of BC

Nurses” Health Study (3383 ciyuast PM2K cpemm 1,6 MutH mamm-
eHTOK; 54 % manueHToK HuKoraa He mpuaumanu KOK, 40 %
MPUHUMAJIU UX paHee, 6 % MpUHUMAIU UX HA MOMEHT BKJTIOUE-
HUS B UCCIIEIOBAHUE)

Nurses’” Health Study (3383 cases of BC among 1.6 million patients;

54 % have never used COC; 40 % used COC in the past; and 6 % were
COC users upon their enrollment into the study)

Royal College of General Practitioners’ Oral Contraception
Study Women’s Contraceptive and Reproductive Experiences
(Women’s CARE) study

Women’s CARE Study (4575 nmaniMeHTOK ¢ AMarHOCTUPOBaH-
HbIM PM2K 1 4682 310pOBbBI€ KEHIIIUHBI)

Women’s CARE Study (4575 women diagnosed with BC and 4682
healthy women)

OKC(I)OpZ[CKaH acconmManyd IaHUupoBaHUA CEMbU
(17032 y9acTHUIIBI)
Oxford Family Planning Association (17032 women)

Women’s Contraceptive and Reproductive Experiences Study
(9200 xeHIIMH B BO3pacTe OT 35 M0 64 JieT, 13 KOTOPBIX OKOJIO
75 % wcnonb3oBaniu KOK)

Women’s Contraceptive and Reproductive Experiences Study

(9200 women aged 35 to 64 years; 75 % of them used COC)

M. Vessey et al., 2006; P.C. Hannaford, 2007

Royal College of General Practitioners’ Oral Contraception
Study, 2010; Ph.A. Wingo et al., 2007 (820 TbIC. XXeHIIUH, IJIH-
TeJbHOCTh HAOIIOACHHUS B 1IEJIOM COCTaBMJIA CBbIIIE 39 JIeT)
Royal College of General Practitioners’ Oral Contraception Study,
2010; Ph.A. Wingo et al., 2007 (820000 women, follow-up period over
39 years)

Ph.A. Wingo et al., 2007 (otieHeHa 15-JIeTHSIS BBDKUBaEMOCTh
4292 nanyeHToK B Bodpacte 20—54 JieT, y KOTOPbIX ObLT AMarHO-
ctupoBad PM2XK); K.E Trivers et al., 2007 (oneHeHa 10-1eTHsIS
BBIKMBaeMOCTh 1264 manueHToK B Bodpacte 20—54 JieT ¢ [uarHo-
3oM PMK)

Ph.A. Wingo et al., 2007 (evaluated 15-year survival of 4292 patients aged
20—54 years diagnosed with BC); K.E Trivers et al., 2007 (evaluated 10-year
survival of 1264 patients aged 20—54 diagnosed with BC)

[ToBriieHus pucka PM2K He ObLI0O 3aperucTpupoBaHO Cpeau
BCeli KOTOPTHI: HU cpeau Tex, kTo mpuHuMan KOK Gomee

10 71eT, HU cpeau XEHIIMH MoJioxXe 45 JeT

No increased risk of BC was registered in the cohort: neither among
women who reported using COC for 10 or more years nor in women less
than 45 years of age

Pesynbrathl, aHanmornuHble TakoBbIM B Nurses” Health Study, rutroc
OTMEYEHO HEOOJIBILIOE, HO CTATUCTUYECKU TOCTOBEPHOE CHUXKEHUE
OP PMIX y xxeHumH 45—64 niet, panee npuHuMaBiimx KOK
Results are similar to those obtained in the Nurses’ Health Study + there was
a minor (but statistically significant) decrease in the RR of BC among women
aged 45—64, who used COC in the past

He 65110 06HapykeHO HUKAKOM B3aUMOCBSI3M MEXKIY MCTIOJIb-
3oBaHremM KOK n PM2X y manimeHTOK B Bo3pacte ot 35 10

65 ner. OP PM2K mis xenrus, npuMmersiomux KOK B HacTo-
siiee Bpemst, coctaBut 1,0 (95 % AU 0,8—1,3), a mist Tex, KTo
HCIIOIb30Bal ux paHee, — 0,9 (95 % AU 0,8—1,0)

No association was found between the use of COC and increased risk

of BC in patients aged between 35 and 65 years. The RR of BC was 1.0
(95 % CI 0.8—1.3) for current COC users and 0.9 (95 % CI 0.8—1.0) for
those who used them in the past

He BrisiBieHo yBenuuenust OP PM2K, cBsizaHHOTO ¢ MCITOJIB30-
Banuem KOK (OP 1,0; 95 % A1 0,8—1,1)

No increased RR of BC was observed among women who had used COC
(RR 1.0;95 % CI1 0.8—1.1)

He 65110 BBISIBIEHO MoBBIIeHUss OP PM2K He3aBucHMMO OT
TOT0, UCTIOJIB3YET JIX MALMEHTKA Mpenaparsl JAHHOW TPYIIIbI

B HacTosmuii MmomeHT (OP 1,0; 95 % 1N 0,8—1,3), ucrosb-
3oBasia i oHa ux panee (OP 0,9; 95 % A1 0,8—1,0), B KakoM
BO3pacTe Hayasa 1 Kak JOJIrO MPUHUMAJIA TOPMOHAJIbHbBIE
KOHTPALENTUBBI, B KAKOW J03€ MoJyJyasia 3CTPOTeHbI

Neither current (RR 1.0; 95 % CI 0.8—1.3) nor former COC use

(RR 0.9; 95% CI 0.8—1.0) was associated with a significantly increased
risk of BC. The age at first use, duration of use, and the dose of estrogens
did not increase the risk of BC

He BrisiBneHo nmosbimeHust pucka PM2K mpu mpumerernn KOK
Women taking COC are no more likely to develop BC than those who
have never received them

Hcnonb3oBaHre TOPMOHATBHBIX KOHTPALIETITUBOB HE BIMSIET HA
puck cMepti ot PM2K, mprudeM mmokasartesilb CMEPTHOCTH Y JKeH-
myH, noaroe Bpems mpuMeHsBimx KOK, naxke Hirke 1Mo cpaB-
HCHUIO C UX CBEPCTHUIIAMU, HUKOTI 1A HE ITOJIyYaBIIMMU KOK
The use of COC was not associated with an increased risk of death due to
BC. The mortality among long-term COC users was lower than that in
never users

B o6oux uccnenoBaHusIX He ObLIO BISIBJIEHO 3aBUCMMOCTHU
Mexy ucnons3oBanreM OK n cmeptHOCcTBIO OT PM2K (OP 0,9;
95 % A 0,59—1,365 u OP 1,0; 95 % AN 0,77—1,296 cooTBeT-
CTBEHHO), T. €. (haKT UCITOJIb30BAHUSI, TTPOAOKATEIIBHOCTD U
BospacT Havyasa npuMeHeHus1 KOK He oka3bIBaloT HETaTUBHOTO
BJIMSIHUS HA TIEPCIIEKTHBBI BEDKMBaeMOCTH 001bHBIX PM2K

Both studies demonstrated no association between the use of COC and
increased risk of death from BC (RR 0.9; 95 % CI 0.59—1.365 and RR 1.0;
95 % CI 0.77—1.296 respectively). The use of COC, its duration, and age
at first use had no impact on survival in patients with breast cancer

Ilpumenanue. JJH — dosepumenvhwiii unmepean, KOK — kombunuposannwie opasvhvie konmpayenmuevt, OP — omnocumenvhwiii puck, PMXK — pax

MONOHHOIL Jcenesbl.

Note. CI — confidence interval, COC — combined oral contraceptives, RR — relative risk, BC — breast cancer.
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Ta6mnua 3. Puck pazsumus PM2K y scenugun c omseouweHHbim cemelinbim anammesom npu npumenenuu KOK
Table 3. Risk of developing BC in women using COC and with a family history of breast cancer

Jernstromy et al., 1999; K. Heimdal et al., 2002 (CIIA, Kanana,
Asctpanus); Haile et al., 2006 (CIIIA, Kanana, ABctpanusi);

R. Milne et al., 2005 (EBpomna); R. Brohet et al., 2007 (CI11A);
Lee et al., 2008 (CIIIA); Figueiredo et al., 2010; S.A. Narod

et al., 2002; R.L. Milne et al., 2007; A.C. Antoniou et al., 2003
Jernstromy et al., 1999; K. Heimdal et al., 2002 (USA, Canada,
Australia); Haile et al., 2006 (USA, Canada, Australia); R. Milne et al.,
2005 (Europe); R. Brohet et al., 2007 (USA); Lee et al., 2008 (USA);
Figueiredo et al., 2010; S.A. Narod et al., 2002; R.L. Milne et al., 2007;
A.C. Antoniou et al., 2003

Women’s Contraceptive and Reproductive Experiences Study
(9200 xeHIIMH B Bo3pacTe oT 35 10 64 jieT, u3 KoTophix 75 %
ucnonb3oBan KOK)

Women’s Contraceptive and Reproductive Experiences Study

(9200 women aged 35 to 64 years; 75 % of them used COC)

R.L. Milne et al., 2005 (MHOrOLIEHTPOBOE, BKIIOUIIO 1156
caygaeB PM2K, 815 koHTpoeit)

R.L. Milne et al., 2005 (a multicenter study included 1156 patients with
BC and 815 controls)

S.A. Silvera., T.E. Rohan, 2005

OP PMXK npu npumenennn KOK Ha npoTtskeHuu 6oee 4 net
Cpeau >KEHIIIUH C HAaCJIeICTBEHHOM IIpEAPaCIIOIOKEHHOCTbIO
HE OTJIMYAJICS OT TAKOBOTO MPU OTCYTCTBUM T€HETUUECKOM
MyTalu

The RR of BC in women who have been using COC for 4 years and
longer and who had family history of BC was similar to that in women
without mutations

He 6b110 BBIsSIBIEHO MOBBIIIeHUsT pucka PM2K naxe B cirydasx,
KOrja naiyeHTKa uMesia OJIM3KUX POJACTBEHHMUII, MEPEHECIIX
PM2K

There was no evidence that use of COC increased the risk of BC even in
women with a family history of breast cancer

Puck PMX y ucnons3oBapiiux KOK He yBennuuBaics qaxe
py HaTmIuu mytanuii BRCA

The use of COC did not increase the risk of BC even in BRCA mutation
carriers

[Mpumenenne KOK ne yBemmumBaeT puck pazsutust PM2K mpu
Haymuuu Mmytauuit BRCA1L/2

The use of COC did not increase the risk of BC in BRCA 1/2 mutation
carriers

IIpumenanue. KOK — kombunuposartvie opasviule Konmpayenmugwsl, OP — omnocumenvHowiii puck, PM2K — pax moaouHoli jcene3soi.
Note. COC — combined oral contraceptives, RR — relative risk, BC — breast cancer.

YTO MOJO0OHBIC MALIMEHTKU HE MOJIKHBI MCITOJb30BaTh
OpaJIbHYIO KOHTpaleniuo. HakoruieHHbIe HaydHbIC TaH-
HbIE CBUIETEILCTBYIOT 00 00paTHOM (TabuI. 3).

BbIBOmIBI, MOTy4eHHBIE B IIPUBEIEHHBIX MCCIICIOBAHU-
sIX, TaJli OCHOBaHME HEe OIPaHMYMBATh MCIIOJIb30BaHUE
KOK y xxeHuuH ¢ cemeiiHbIM aHamMmHe3oM PM2K. B pyko-
BOJICTBE IO MPUEMJIEMOCTHY IIPUMEHEHST KOHTPALIEIITHBOB
(BO3, 2009 r.) otsromeHnHbiit mo PM2K cemeitHblii aHam-
He3 KiaaccubuupyeTcs Kak 1-s KaTeropust mpueMaeMo-
CTH, T.€. B JaHHOM CJTy4ae HEeT OrpaHUYEHUIA 1T UX TIPH -
MeHeHus [15—24]. D10 KacaeTcs U HOCHUTEJIbHUIL
MYTaHTHBIX TeHOB BRCA1/2.

[MonpITOXMBas BBIIIENIPUBEACHHBIE TaHHBIE, XOTE-
JIOCh ObI OTMETHUTD CJICAYIONIEE:

— s XeHwuH, npuHuMasinux KOK paHee, oTHO-

cutenbHbli puck (OP) PM2K Huke, yeM 1j1s Tex,
KTO MpUHUMAET uX B HacTosee Bpems (0,9 nmpo-
TUB 1);

— Y KEHIIUH ¢ ceMeliHbIM puckom PM2K, paBHO
Kak U y HocuTenabHUl MyTauuii BRCA, npuem
KOK He BiusieT Ha yBeIMYeHNE PUCKA Pa3BUTUS
3a00JIeBaHUI;

— yepe3 10 1 6oJ1ee J1eT MocJe npekpallieHus npruemMa
KOK 4vactora PM2X B rpymiie XeHIIWH, UCTIOIb-
3oBaBinx KOK, u B rpymnme Tex, KToO HUKOIIa
HE UCIIOJIb30BaJl JaHHBIC ITpernapaThl, OIMHAKOBA.

[Ipu 3TOM pHCK AMArHOCTUPOBAHHBIX JOOpOKAYe-
CTBEHHBIX 3a00JeBaHUI MOJOYHOM >KEJIe3bI
y >KeHIIWH, ucnoab3oBaBiiux KOK, Huke.

MOXXHO 1 cYrTaTh ONpaBIaHHBIM ITpuMeHeHne KOK
y >KeHIIUH ¢ AuarHo3oM PM2K? U eciin MoXHO, TO KaKMX
WMEHHO?

B 11e10M U1t MTaHHO# KaTeropuuy KeHIIWH IPeInoy-
TUTEJIbHEe HeTOPMOHAJIbHBIE BapraHThl. OMHAKO BaXKHBIM
SIBJIIETCSI BPEMEHHOM (haKTOp — HaJu4yue y MallMeHTKH
B aHaMHe3e PM2K Tekyliero wim ¢ 6e3peliiauBHbIM IIe-
puonom 6oJee S yet. [opMoOHanbHas KOHTPALEHLUS ITPO-
TMBOIIOKa3aHa XeHIIMHAM ¢ TeKYIIMM WA HeTaBHUM
PM2K (BO3, kareropusi 4 1o MEAULIMHCKUM KPUTEPHUSIM).
ZKeHIMHBI ¢ 5-71eTHUM Oe3peIIMIUBHBIM IIEPUOIOM OTHO-
cATCs K 3-1 KaTeropyu MalMeHToK, ISl KOTOPBIX Teope-
TUYECKME TN JOKA3aHHBIC PUCKU, KaK IPaBUJIO, IIPEBhI-
LIAI0T MPEeUMYIIECTBa UCIIOJIb30BaHUS mpenapaTos [11].
TeM He MeHee TSI HUX BOBMOXHO 00CYKIIeHHE TTPUMEHE-
HUS METONA, ECJIU APYTHAe BapUaHThl KOHTPALEIILIMA He-
MPYUEMJIEMbI I HETOCTATOYHBI.

B 2012 r. 6b1M 0ny0JIMKOBaHbBI KIIMHUYECKUE PEKO-
MEHIAIMU 110 BEIOOPY METO/Ia KOHTPALICTIIIUN Y JKCHIIVH,
MOJIy4aBIIMX JieueHue 1o nooay PM2K, B KkoTopbIx yka-
3aHO, YTO 3TUM IMallMeHTKaM He clienyeT mpuMeHsTs KOK
(YpoBeHb 1OKA3aTeJIbHOCTU A), UM PEKOMEHIYETCS UC-
MMOJIb30BaTh BHYTPUMATOUYHBIE CcpencTBa (YpOBEHbB
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nokasateabHocTu A) [23]. BHyTpuMmaToyHasi cuctema
Mirena® (Bayer Healthcare Pharmaceuticals, [epmaHus)
MOXET CHU3UTh PUCK ITaTOJIOTMHU SHIOMETPUS BO BPEeMs
Tepanuu TaMoOKCH(peHOM, HO HEOOXOIMMbI JOTIOTHUTEITb-
HbIE I0Ka3aTeJIbCTBA €ro Oe30MaCHOCTH.

Menonay3anbHas ropmoHanbHas mepanus

CornacHo pekoMeHAauusIM MexXayHapoIHOU acco-
LIMALIMU IO MEHOIIay3¢ MeHOIay3aIbHYI0 TOPMOHATbHYIO
tepanuio (MI'T) caegyeT HauMHaATH B BO3pacTe MOJIOXE
60 JIeT TIpU UIMTEILHOCTU MeHoTay3bl MeHee 10 JeT.

ITpumenenue MI'T xXeHIIMHAMU B paHHE MOCTMe-
HOIIay3e M/WJI1 B Bo3pacTe Mosioxe 60 JIeT KaK B BUIE MO-
HOTepamnuy 3CTPOTeHaMM, TaK U B KOMOMHUPOBAaHHOM
peXVMe CHIKAET O0IIYyI0 cMepTHOCTh Ha 30—52 %.

OCHOBHBIMU TTOKa3aHUSIMU K HazHaueHuo MI'T saB-
JsioTC [25]:

— Ba30MOTOPHBIC CUMIITOMBI C U3BMEHEHUEM Ha-

CTPOEHMUSI, HApYIIICHUEM CHa;

—  CHUMIITOMBI YPOTCHUTAJIbHOM aTpohru, CEKCYyallb-
HOM TUCGhYHKIINU;

— mpoduIaKTUKa 1 JIeYeHHE OCTEOIopo3a;

— HM3KO€ KauyeCTBO XXM3HU, CBSI3aHHOE C KJIMMaK-
TepreM, BKIIIOYas apTPaJriu, MBIIICUYHbIE O0OJIH,
YXYALIEHUE ITaMATHU;

— TIpeXIeBpeMeHHas M paHHSIsI MEHOIIay3a;

—  OBapUIKTOMMSI.

Bormpockl Te ke cambie: apasgetcs i MI'T uauimu-
pyouM ¢pakTopoM pa3Butus PM2K 1 MoXeT i1 TaHHbIIT
METOJI UCITOJIB30BaThCsl B KOTOPTE MAallMEHTOK ¢ HaJIMYeM
3a00J1eBaHUs?

Hwke MbI mpMBOAUM MCCIIEAOBaHUS, TTOCBSIIICHHBIC
1-my Bompocy (Tab. 4).

[IpencraBaeHHbIC TaHHBIE CBUACTEIBCTBYIOT 00 OT-
CYTCTBUM MOBBILLIEHUS pUcKa pa3BuThst PM2K y xKeHIInH,
noaydaromux MI'T [25-27].

OnmHako HEoOXOAMMO OTMETUTh, UYTO B paboTe
H. Lyytinen u coast. (2009) moka3zaHo Bo3pacTaHUE pUCKa
PMZK, X0Ts 1 cTaTUCTUYECKU HE3HAUMMOE, TTPU UCITOJIb-
30BaHUM KOMOWHAIIMY 3CTPaaMoa ¢ AUTUAPOTECTEPOHOM
B TeueHue 3—5 set (OP 1,22; 95 % noBepuTeIbHBIN WH-
tepsan (JIN) 0,83—1,72) [28], HO YKCIIO KEHILIMH, MOy~
yapmux MI'T ¢ 3TUM NporecTMHOM, ObUIO HEAOCTATOYHO
OOJIBIIUM JIJISI TOTO, YTOOBI MOXKHO OBUIO ClieIaTh YeTKHE
BBIBOJIBI.

Pesynbratel French E3N Cohort Study (n = 59216)
MPOAEMOHCTPUPOBAIM KOPPEIALINIO MEXIY UCTIOJIb3Ye-
MO KOMOMHAaIIMEe! 3CTporeHa v rectareHa v MmoBbIIIeHU -
eM pucka PM2K B 3aBucHMOCTH OT TUIIa IoceaHero [29].
Ilepuon HabmoneHust coctaBui 8,1 roma, B Te4eHUE KO-
TOPBIX OBLIO BBISIBIIEHO 2354 ciyyas muHBasuBHoro PM2K.
ITpu Mcnonb30BaHUM 3CTpamuojia B KOMOMHAIIUM C MH-
KPOHM3UPOBaHHBIM TporectepoHoM OP mist PM2K cocra-
Bun 1,08 (95 % AU 0,89—1,31), B KOMOMHAIIUN C TUTH-
nmporecteponomM — 1,18 (95 % AW 0,95-1,48;
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CTaTUCTUYCCKU HE3HAYMMO), B KOMOMHAIIUY C IPYTUMU
nporectuHamu — 1,69 (95 % AU 1,50—1,91).

B oTnnyune oT KOMOMHALIMM 3CTPAaNoN + MUKPOHU-
3UPOBAHHBIN MTPOTECTEPOH, MOC/eAyIoIIee HaOIoIeHIe
3a xxeHHaMu B French E3N Cohort Study, mojyyaBiim-
MM KOMOMHALIMIO 3CTPAanoil + IUTHIPOTeCTEPOH, ITOKa-
3aJ10 CTATUCTMYECKM 3HAYMMOE IOBBIIICHUE YaCTOThI
JIOJIBKOBOTO, HO He npoTokoBoro PM2K (OP 1,7; 95 % AN
1,1-2,6) [30].

CornacHo [1ob6anbHOMY KOHCEHCYCHOMY 3aKaioue-
Hu10 o BoripocaM MI'T onpeaeneHue y KeHIIMH cTapiiie
50 et pucka Bo3HuKHOBeHUsI PM2K, cBa3anHoro ¢ MI'T,
SIBJISIETCSI TTI0KA HEPEIICHHBIM BOIIPOCOM.

B niepBy1o o4yepenb MOBHIICHNE PYCKA CBSI3aHO C TH-
TIOM TIPUMEHSIEMOTO MpOorecTareHa u JJIMTeIbHOCTBIO TTPU-
ema. [Ipu aToM puck BosHukHoBeHUs PM2K, oOycioBieH-
Hblii MI'T, HeBeIUK M Mcue3aeT Mocije MpeKpalieHUs
Tepanuu [31].

B npoTokonax KimHn4YeCcKUX pekoMeHaauuii mo MI'T
U COXPaHEHMIO 3M0POBBSI KEHIIUH 3peJIOro BO3pacTa OT-
MeYeHO, 4TO yacToTa PM2K MoXeT ITOBBIIIATHCS B CIydae
MPUMEHEHUS CTaHAAPTHBIX 103 3CTPOreHOB B KOMOMHA-
LIMY C OIpeJeIeHHbIMU TIporecrareHaMu. MoHoTepanus
3CTPOreHaMU CHUXXaeT pUcK BO3HMKHOBeHUs1 PM2K nu6o
TOBBIIIACT €r0 B MaJIOK CTEIIEHU TOJBKO B Clydae OYeHb
anuTenabHoro ux npumeHeHus (10—15 net). BoamoxHoe
noBbILIeHHe pucka pa3Butusi PM2K, cBsg3anHoro ¢ MI'T,
HEBEJIMKO U cocTaBisieT MeHee 4yeM 0,1 % B roa, uim Me-
Hee 1 ciyyas Ha 1 ThIC. KEHIIMH. DTOT YPOBEHb CXOX C MO-
BBIIIICHUEM PUCKa, CBSI3aHHOTO C TAKUMU YacThIMU (haK-
TopaMM o0pa3a XXU3HM, KaK MOHMXEeHHash (pu3ndecKast
aKTUBHOCTb, OXHMPEHUE U YMOTpeOJeHHe aJKOroJs,
wnu Huxke ero [30, 32].

VBenuuuBaeTcs i puck pa3sutust PM2K mpu ucnonb-
30BaHuM MI'T y XXeHIIMH ¢ HaCIeACTBEHHOCTbIO, OTSITO-
1meHHow mo PM2K?

DTOT BOIIPOC BO3HUKAET BCeTaa, KOraa pedb UAET
0 MallMEHTKAX KaTerOpMU BBICOKOTO PHCKa ITPY HOCUTEITb-
cTBe MyTauuii reHoB BRCA1/2.

B CIIA (nmonysstiust 330 muiH) B 2011 1. ObLTO BBITION-
HeHO 0k0J10 600 ThIC. SKCTUPIALINIA MAaTKK, U3 HUX OKOJIO
300 ThIC. — c agHeKcaKTOMUSIMU. B Benukobputanuu (mo-
MYJISIMS 65 MITH) ¢ TIPOGHIIaKTHIECKOM 1Ie/TbI0 OBIJIO TTPO-
BeleHOo 80 ThIC. 3KCTUPIIALIMI MaTKU, U TOJIbKO 3a 2007 . —
19 ThIC. TPpODUITAKTUYECKUX aIHEKCOKTOMUIA.

CorjacHO JaHHBIM MCCJIeAOBaHUs, IPOBEICHHOTO
B 2011 . Department of Gynecology Oncology, University
Health Network, University of Toronto B Kanane (n = 963),
npodUIaKTIYeCcKast ATHEKCIKTOMUST CTajla T10 CYILIECTBY CTaH-
JTApTOM JIedeHUs ¥ TIPOGMIAKTUKI CHIKEHST OHKOJIOTYE-
CKOTO pycKa Y HOCUTeIbHULI MyTauuii B reHax BRCA1/2[31].

Pa3zpaboTaHbl peKOMEHIaIM, COMIACHO KOTOPHIM
>XEHIIMHaAM-HOCUTEbHUIIAM MyTaluii B reHax BRCA1/2
C LIEJIbIO CHIDKEHMSI OHKOJIOTUYECKOTO PUCKA PEKOMEH/IY -
0T BHIMIOJHSTh MPOMUIaKTUYECKUE aTHEKCIKTOMUU
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Tabmaua 4. MTI'T u puck pazeumus PM2K
Table 4. MHT and risk of BC

Study

Danish Osteoporosis Prevention Study (DOPS)
(TIpooJTXaioch B Te4eHKe 16 JIeT u BKIIIoYaio
1006 xeHIrH)

Danish Osteoporosis Prevention Study (DOPS) (included
1006 women; follow-up period 16 years)

Kronos Early Estrogen Prevention Study (KEEPS)
(TmpomoyKanoch 4 rona M BKIo4Yaio 727 3mopo-
BBIX XEHIIIMH B Bo3pacte 42—58 JieT, MpyuHUMaB-
ILIMX 3CTPOTeH + MPOreCTUH, TPaHCAEPMaTbHbIN
acrporeH (Knumapa®) u miane6o)

Kronos Early Estrogen Prevention Study (involved

727 healthy women aged 42—58 years receiving estrogen
+ progestin or transdermal estrogen (Climara) or placebo;
follow-up period 4 years)

Women’s Health Initiative (WHI)

Early Versus Late Intervention Trial with Estradiol
(KpUTEPHIA BKIIOUEHUS — 6 JIET IOCTMEHOIIAY3bI)
Early Versus Late Intervention Trial with Estradiol
(inclusion criterion: 6 years since menopause)

E3N Cohort Study, 2008 (59216 nanueHTOK, Ha-
OJIIoIeHUE B TeUEHUE & JIET)

E3N Cohort Study, 2008 (59216 patients; follow-up period
8 years)

MeTtaananu3s (67370 XXeHIIUH B Ha0II0aaTeIbHOM
HCCIIeOBAHUN)
Meta-analysis (67370 women in the observational study)

IIpecc-penmn3 MexXnyHapoIHOM acCoLMaN IO
MeHomay3e ot 5 utons 2012 &

Press release of the International Menopause Society; July
5,2012

ONYXONIU KEHCKON PENPOAYKTUBHOM CUCTEMDbI

Findings

CHUKaeTcsT 9acToTa CepIeYHO-COCYIMCThIX 3a001eBaHuil moutu Ha 50 %.
I1pu 5TOM HEe HA0IIOAATOCH MOBBIIIEHUS YACTOTHI BBISIBIEHUS] KAKUX-TU00
¢dopM paka, B ToM uncie 1 PM2K

MHT reduced the risk of cardiovascular diseases by almost 50 %. Herewith, MHT was
not associated with an increased risk of any cancer, including BC

Mexny 3 rpynmnamuy He BbISIBJIEHO CTATUCTUYECKY 3HAUMMBIX Pa3Indnii

1o yactote Bcrpeyaemoctu PMZK, paka sHnoMeTpusi, iHMapkTa
MUOKapja, TPAaH3UTOPHbBIX UILIEMAYECKUX aTaK, MHCYJIbTa UJIM BEHO3HOU
TPOMO0IMOOINYECKOI OOJIE3HU

There were no significant differences in the incidence of BC, endometrial cancer,
myocardial infarction, transient ischemic attacks, stroke, and venous thromboembolic
disease between 3 groups

ITocne KoppeKTUPOBKM: HE TTOKa3aHO MOBbIIIeHUsT pucka PM2K

Y KEHILWH, BriepBble mpuMeHstonux MI'T, B TeueHue 5—7 neT mocie
Hayasa jedeHus. [TokazaHo, YTO MOHOTEpAIsI KOHbIOTMPOBAHHBIMU
KOHCKHMMU 3CTpOreHaMu B TedeHue 7,1 roga cHuzkaiaa puck
BO3HUKHOBeHUsI PM2K 1 cMEpTHOCTH Y XKEHILWH C YIaJIEeHHOM MaTKOM
After adjustment: there was no increased risk of BC in women using MHT for the
first time during 5—7 after treatment initiation. Monotherapy with conjugated equine
estrogens during 7.1 years was associated with a reduced risk of BC among women
with prior hysterectomy

I[ToMrMoO TIpoUero 3aperucTpMpoOBaHO YMEHBIIEHNE YMCa CIydyaeB
aTepoCKiIepo3a KOPOHAPHBIX apTepHiA

Among other findings, there was a decrease in the frequency of coronary artery
atherosclerosis

ITokazaHo, 4TO MPU UCTIOJI30BAHUU MUKPOHU3UPOBAHHOIO MIPOrecTepoOHa
U guruaporectepoHa puck PM2K He moBbIlaeTcst

The use of micronized progesterone and dihydrogesterone did not increase the risk

of BC

ITokazaHo, yTo puck PM2K He nossiaercs npu npueme MI'T meHee

5 net. [Nonaratrot, 4To pUCK pa3BUTHS paka Ha (hOHE KOMOMHUPOBAHHOM
MI'T MoXeT ObITh pe3yJIbTaTOM CTUMYJIMPOBAHMSI CYIIECTBYIOIIE paKOBOI
OIMYXOJIM MAJIBIX PAa3MEPOB, HE TMAaTHOCTUPYEMOM PEHTTEHOJIOTUYECKHA
There was no increased risk of BC with less than 5 years of MHT use. It is believed
that the increased risk of BC in women receiving combined MHT can be the result of
stimulation of preexisting small tumors, which cannot be diagnosed radiographically

ZKeHIIMHBI B paHHEl moctMeHomnay3e, nojaydyasimme MIT 6osee 10 ser,
OTJIMYAIMCH 3HAYMMBIM CHIDKEHHMEM pHCKa 001Iei cMepTHOCTH (Ha 52 %),
CepeYHOl HeMOCTaTOYHOCTY WM UH(MAPKTa MUOKap/a 6e3 MOBBIILIEHUS
pricka BO3HUKHOBeHUs1 PM 2K, BeHO3HO#1 TpOMO03MOO0IMM 11 MHCYJTBTA.
D10T 3PEKT CoXpaHsICS B TeUeHKE 16 J1eT HAGII0aeHUS

Early postmenopausal women who have been receiving MHT for 10 years

and longer demonstrated reduced risk of all-cause mortality (by 52 %), heart

failure, and myocardial infarction. MHT did not increase the risk of BC, venous
thromboembolism, and stroke. This effect was maintained during 16 years of follow-up

IIpumeuanue. MI'T — menonaysanvhasn copmoransras mepanus, PM2K — pak monouroii scene3o.
Note. MHT — menopausal hormonal therapy, BC — breast cancer.

B Bo3pacte A0 40 neT uau nocie poxaeHus: pedbeHka [31,
33—36]. D10 GoMBIIAS TOMYIALMS MOJIOIBIX MAIIMEHTOK
CO «CTPECCOBOI» MEHOTAY30ii M CO BCEMH BhITEKAIOITUMU
OTCIOJIa TIOCJIEACTBUSIMU.

C 1995 o 2017 . mpoBeieHO MPOCIIEKTUBHOE KOTOPT-
HOE UCCJIeIOBaHMUE IIPU CPEIHEM IIeproie HaOII0AeHUS

7,6 roma (mmnamason 0,4—22,1 roma) B TpyIIie XeHIIUH
C OTSTOIIEHHOM CEeMEIHOM HACeICTBEHHOCThIO M MyTa-
usiMu reHoB BRCA1/2 [33]. MccnenoBaHue 0XBaThIBAIO
80 MenMUMHCKUX LeHTpOoB B 17 ctpaHax. Llebto ero 6nu1a
OllCHKa BO3MOXHOCTHU ucnoib3oBaHuss MI'T B naHHOI
rpyIe nanueHToK. [7TaBHBIA MoKa3aTelb — YacToTa
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Bo3HUKHOBeHUs PM2K. Bcero B mccienoBaHue ObLIU
BKJIIOYEHBl 872 XEHIIMHBI-HOCUTEJIbHUIIBI MYTalluU
BRCA 1, cpenHuii Bo3pacT yyacTHMII cocTaBuia 43,4 (cTaH-
JapTHOE OTKJIOHeHMe 8,5) rona. bonee 40 % >XeHIIWH mocJie
OBapUAKTOMUY TOJTyYaJId 3aMECTUTEIbHYIO0 TOPMOHOTEpa-
MUIO B CpeHeM B TeueHue 4 JjieT, 6ojee 2/3 XXKeHIIUH —
TOJIBKO 3CTPOTEHBI, M OKOJIO 1/5 XKEeHIIUH — KOMOMHUPO-
BaHHYIO 3CTPOr€H-IIPOrecTareHHyIo Tepamnuio. [1pu aTom
>KEHIIMHBI, moay4daBiuue MI'T, 6bu11 MO0Xe Ha MOMEHT
XMPYPru4ecKoro BMelaTeIbcTBa (CpeaHMI Bo3pact 43 ro-
J1a) 10 CpPaBHEHUIO € XXEHIIIMHAMU, He TTonydaBiiuMu MI'T
(cpenHuii Bo3pact 48 yier). 3a nepuoa HaoaoaeHus y 92
(10,6 %) yyactauil 6611 muarHoctrpoBad PM2K. B niestom
ucnojib3oBaHue MI'T nocie oBapuaKTOMUM HE KOPPEIH-
poBaJio ¢ moBbIlIeHUEeM YacToThl pa3Butusi PM2XK: OP co-
craBmi 0,97 (95 % AN 0,62—1,52; p = 0,89) mig maumeH-
TOK, KOrga-aubo NMpUMeHsIBIIUX d06oi tun MI'T,
0 CPAaBHEHUIO C TEMHM, KTO ee He morydas. OgHako a¢-
(bexThl MOHOTEpAIMU 3CTPOreHaM1 U KOMOMHUPOBAaHHOM
Teparuy CTaTUCTUIECCKY 3HAYMMO Pa3INIaInuch: KyMYJIsi-
TUBHBII, paccunTaHHbIi Ha 10 et puck PM2K y nonyuyaB-
X MOHOTEPAITIO 3CTPOreHaMU KEHIIIMH cocTaBuI 12 %
10 CpaBHEHUIO ¢ 22 % y yJaCTHUII, TTOTYYaBIINX KOMOM-
HUPOBAHHYIO 3CTPOreH-IPOreCTareHHYIO Teparuio (p =
0,04).

TakuM o6pa3oM, oJTydeHHbIe Pe3YIbTaThl IOKa3aju,
YTO MCIMOJIb30BAHNE MOHOTEPAIUU 3CTPOTEHAMU TI0CIIE
OBapUAKTOMUHU HE TIPUBOAUT K YBEIMYCHUIO PUCKA pa3-
Butusi BRCAI-accouuupoBanHoro PM2K. Bo3moxxHoe
OTpMIIaTeIbHOE BIMSIHUE TporecrareHa B coctaBe MI'T
Ha puck pa3putusi PM2K y Takux mainueHTOK TpedyeT
JajibHeiero uydenus [33].

Texkyuive nanHble o 6e3onacHocT MI'T He mogaep-
XMBAIOT €€ MCMoib30BaHue Y 00ibHbIX PMK mocine ero
sneyeHust. McrionbzoBanue MI'T 1o moBomy TsoKebIX Me-
HOIIay3aJIbHbIX CUMIITOMOB Y XEHIIWH IPH 2-JIETHE BbI-
KMBAEMOCTHU TtocJie iedeHus: PM2K MoxeT yBeTMuuTh pUCK
peuunnsa 3a6oeBanus. [Tpu PM2K vnu pake sHnoMeTpust
B aHaMHe3¢ Ha3HaueHVe HU3KOI03UPOBAHHBIX JIOKATbHBIX
5CTPOreHOB 3aBUCHUT OT JXKeJIaHUs XEHIIWHBI, ee MH(DOP-
MMPOBAHHOCTU O MOTEHIIMAIbHBIX PUCKAX U TPOBOIUTCS
MocJie KOHCYIBTAalM ¢ BpauoM-OHKoJiorom [37, 38].

Bo3MoiKHa U anbmepHamusa?

KeHumHel ¢ auarHo3oM PM2K B aHamHe3e npeacraB-
JITIOT BaXKHYIO KaTeTOPUIO OOJIBHBIX, Y KOTOPBIX HETOPMO-
HaJIbHBIC METO/IBI JICUECHUSI SBJIIOTCS TTOJIE3HBIMMU JIJIST JIe-
YEHMSI BA30MOTOPHBIX CUMIITOMOB.

CeleKTUBHbIE MTHTMOMTOPBI 00OpaTHOTO 3aXBaTa Cepo-
TOHWHA M HOpaapeHaJInHa YMEHBIIIA0T NPUIUBHI 10 50 %
y TaKWX MAallMEHTOK, X 3TO BO MHOTHUX CJIydasX SIBJISICTCS
npueMJieMbIM YPOBHEM. AHaornuHas 3¢ (HeKTUBHOCTh
OTMeYaeTCs y KeHIIWH, MPUHUMAKIINX TAMOKCH(MEH.
CeJleKTUBHBIC MHTMOUTOPHI 0OPAaTHOTO 3axBaTa CepOTO-
HMHA HE BJIMSIOT Ha JACCTBUE MHTMOMTOPOB apOMaTasbl
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U MOTYT 6€30I1aCHO MCIIOJIb30BAThCs Y XKEHIIMH, TI0JTyJa-
IOIIMX JaHHbIE Mpernaparkl [25, 27, 32, 38].

Bce Tonmuueckue ImpenapaThl 3CTPOreHOB (KPEMBI,
reccapvu, TabJETKHU, BarMHaIbHbIE KOJIbLIA) 3(D(HEeKTUBHO
YMEHBIIAIOT PU3HAKKA M CUMITTOMBI aTpoduu Baraauia.
Bri1i1e MbI OTMEUaIM, YTO Ha3HAYEHUE HU3KOI03UPOBaH-
HBIX JIOKQJIbHBIX 3CTPOTEHOB IMPU JaHHON CUMITOMATHUKE
3aBUCUT OT XKeJIaHUSI XXEHITUHBI, e¢ MHGOPMHUPOBAHHOCTHU
0 TTOTeHIIMAJIbHBIX PUCKAX U PEe3yJIbTaTOB KOHCYJIBTAlluU
C BPa4OM-OHKOJIOTOM.

Xopoieit 53pGeKTUBHOCTbIO U MEPEHOCUMOCTHIO
B KaYeCTBE 3aMECTUTEIbHOM TOPMOHOTEPATUY OTIMYAET-
¢ TibosoH (JIluBuan). B psime ucciaenoBaHuit OH OLICHU -
BaJICSI KaK BO3MOXHAsT TepareBTUIECKast OIS KOPPEK-
LIMM MeHOIIay3aJIlbHBIX CUMITOMOB, B YaCTHOCTHU
y MaluMeHToK ¢ nuarHo3oM PM2K. Mix ocHOBHbIE BBIBOJIBI:
THUOOJIOH, ITO-BUIMMOMY, He OKa3bIBaeT HEraTUBHOI'O BJIU -
STHASI HA MaMMOTpaMUYECKYIO INIOTHOCTb TKAHEH MOJIOY-
HBIX XeJje3, U XO0Ts puck pa3zButusa PMIK y 310poBbIx
KEHINMH Ha (poHe NMpUMeHeHMsT THOOJOHA OO0 KOHIIa
He M3y4eH, 3a()MKCUPOBAHO YBEJIMUYEHUE YACTOTHI PEIIM-
JVBUPOBAHUS TIPU €T0 UCIOJIb30BaHUM Y TIAIIUEHTOK, T1e-
peHecux PM2K [25].

OgHUM M3 BapUaHTOB KOPPUTUPYIOIIETO JIeYCHUS
CHMITOMOB KJIMMAKTEPUS M MEHOTAY3blI SIBIISICTCS (PUTO-
Tepanus. B MuHelike TaHHBIX IIperapaToB XOPOIIO U3Be-
cteH KimmmannuoH® (Bionorica, [epmanus). [Tpenapat
00J1a1aeT 3CTPOreHONOMOOHBIMU CBOMCTBAMHM C U3yvae-
MbIM GuToCEPM-addpekTomM, 3¢p(eKTUBHO KynmupyeT
Ba30MOTOPHBIC M HEBPOJIOTUYECKUE CUMITTOMBI Te(UIIM -
Ta 3cTporeHoB [39—41].

B 6azoBom mccnegoBanuu appekTuBHOCTH Kitmmaau-
HOHAa® 1 KOHBIOTMPOBAHHAIX 3CTPOT€HOB IIPUHUMAJIH YJac-
THe 62 XEeHIIMHBI B mocTMeHoIay3e [40]. KeHIIuHbBI
1-i1 TPYIIITBI OTyYajIy Ipernapar BHICYIIEHHOTO BOTHO-3Ta-
HosoBoro (58 %) skcrpakra kopHeBuin Cimicifuga
racemosa (CR BNO 1055). Kaxpaas karcyJja coaepxana
KOJIMYECTBO KCTPaKTa, COOTBeTCTBYOIIee 20 MI pacTH-
TeJIbHOTO mpenapara, B popme | TOKpbITOil 000JJ0UKOM
tabnetkn KimnmannHoHa® (u3menbueHHoi). JIHeBHas 1032
cocTapJisiia 2 Karncynabl. [TaneHTKy 2-i TpyIibl exXeTHeB-
HO MoJy4Yasiy 2 KarcyJibl, cogepxariye mo 0,3 Mr KOHbIO-
TMPOBaHHBIX 3cTporeHoB. Kaxkas Karcysa BKIoJaia co-
nepxumoe 1 Karcystel ipernapata DcrpodeMuHan® (3cTpoH
75—85 %, sxkBunuH 6—15 %, skBUIWMHUH 10 4 %,
170-3cTpaguon, 170-IUrMaAPOIKBWINH, 170-IUTHAPO-
SKBWIMHUH 2—8 %), TIpon3BoauMoro Kommanueit Heinrich
Mack Nachf (Iepmanust). IlanmenTku 3-ii rpynmsl momy-
yaJii 2 KarcyJbl Ianeoo.

[TokazaHO comocTaBUMOE BIMSHUE 000MX JIeKapCT-
BEHHBIX CPEICTB Ha MHAECKC PEMOIEIUPOBAHUS KOCTHOM
TKaHU U CHUKEHME Ba30MOTOPHBIX CUMIITOMOB (puc. 1, 2).
[Ipu 3TOM, B OTJIMYME OT KOHBIOTUPOBAHHBIX 3CTPOTEHOB,
KinmanuHoH® He oKa3biBal IPAKTUIECKH HUKAKOTO BIIU-
SIHUSI Ha TOJIIIMHY SHIOMETPHS B IMHAMUKE JICUCHMUS.
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Puc. 1. Bausnue uccaedyemoix npenapamos Ha UHOEKC pemooeaupo8anus
KOCMHOU MKaHU

Fig. 1. Impact of the studied drugs on bone turnover index

Eite onHoO HeGe3bIHTEpECHOE HCCeqoBaHuEe ObLIO
npoBeaeHo B LleHTpanbHOM KIMHUKE MaTEpUHCTBA
Leopoldo Aguerrevere [41]. ITaLimeHTOK AJis y4acTHsI B HEM
Habupanu ¢ Mas 1999 r. mo nekadbps 2001 1., KpUuTepUU
BKJIIOYEHMS OBUIM CJICIYIOIIMMU: XKEHIIIMHBI B BO3pacTe
oT 35 JieT, HaIMYKe NMPEKJIUMMaKTePUISCKIX HapyIIeHU
IIPU COXPAaHEHHOM MEHCTPYaJlbHOM LIMKJE, TMAarHo3
3CTPOTCHITONIOXKUTEIBHOM KapIIMHOMBI MOJIOYHOI XeJle-
3bl. B uccienoBanue Bounin 136 XKeHIWH, MX pa3aeTiIn
Ha 2 rpymibl. [TalmeHTKY TpyIbl CTAHAAPTHOTO JICYCHUST
(n = 46) IpUHUMAJIN TOJBKO TAMOKCU(MEH, B TO BpeMs
KaK TMalueHTKU TPYNIbl KOMOMHUPOBAHHOTO JICYCHMSI
(n =90) 3a 15 gHe#t 10 Havasa JeYeHUs] TAMOKCU(DEHOM
HaunHaau npuHuMath CR BNO 1055. B pesynsrare mpo-
BOAMMOI Tepaluy K KOHILy KccieqoBaHus u3 90 yyacT-
HUII, COCTABJISBIIMX IPYIITy KOMOMHUPOBAHHOTIO JieUe-
Hus, y 46,7 % TIpUIMBHI OTCYTCTBOBAJIN.

[MoabiTOXUBasE M3JI0XEHHBIE MaTepualbl, XOTe-
JIOCh OBl OTMETHUTD CJICAYIONIEE:

— puck pa3Butusi PMX y xeHuuH crapiue 50 jer,

noay4vatomux MI'T, npeacraBasieT coboi CI0XK-
HYIO IpobJieMy;

— nmnoBbllieHUe pucka PMZK cBs3aHO Tj1aBHBIM

obpa3oM c n00aBIIEHHMEM CHHTETHMYECKOTO

00
05 -
10 -
15 - I
-2,0 -
p=00506

F—— p=0o1 |

225 -

Mnaue6o/Placebo CRBNO 1055 KonblornpoBaHHbie

cTporenbl/ Conjugated
estrogens

Puc. 2. Bausnue uccredyembix npenapamos Ha 8blpalceHHOCHb 8430MOMOpP-
HbIX CUMPIOMO8

Fig. 2. Impact of the studied drugs on the severity of vasomotor symptoms

IporecTareHa K 3CTPOreHHOM Tepariy 1 3aBUCUT
OT e¢ JUIUTEIbHOCTH;

— PHCK MOXET OBITh HMXKE TIPU MPUMEHEHUHN MU-
KPOHM3UPOBAHHOTO IIPOreCTepOHA WJIN AUTUAPO-
recTepoHa, YeM ITPY UCIOJIb30BaHUM CUHTETHYEC-
CKOTO IIporecTareHa;

— puck pa3putus PM2K, cBsizaHHBIi1 ¢ MPOBeACHU -
eM MI'T, HeBeJIMK 1 HEYKJIOHHO CHUKAETCS ITOoCIe
ee MpeKpalleHusI;

—  BO3MOXHO, YBeIMUeHHbI puck PM2K, cBsI3aHHBII
¢ MI'T, MmoxeT ObITh YaCTUYHO YMEHBIIEH ITyTeM
0oTOOpa XKEHIIMH C UCXOTHO 00JIee HU3KMUM MHIM-
BUIYyaJIbHBIM PUCKOM, BKJIIOYash HU3KYIO TLJIOT-
HOCTb MOJIOYHBIX XeJIe3, a TAaKKe IyTeM 00pa3oBa-
HMSI TTAIIMEHTOK T10 BOIIPOCaM IPEBEHTUBHBIX Mep,
HaIlpaBJICHHBIX Ha KOPPEKIIUIO0 obOpa3a XXU3HU
(CHIDXEHE MacChl Tejla, OrpaHUYeHYE TTpreMa ajl-
KOTOJISl M YBeIMIeHUE (PU3MUIECKON aKTUBHOCTH);

— Yy XeHIIuH, noaydaiomux MI'T, B ciiydyae BbIcO-
KO TUIOTHOCTH MOJIOYHBIX JKeJIe3 CJICAyeT IIPOBO-
JIATh €XETOIHOe 00CIeI0BaHKE,

—  MMEIOIIMXCS B HACTOSIIIEE BpeMsI JaHHBIX 110 0e3-
ornacHoctd MI'T HemocTaToOYHO AJIs TTOAIEPXKKU
ee HazHayeHUsI (MOHOTepaluu 3CTPOreHaMU
WJIM 3CTPOTEH-TIPOTeCTareHHBIX MPEIapaToB)
XKeHIIMHaM, TiepeHecinuM PM2K.
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