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Abstract

Treatment of metastatic colorectal cancer (mCRC) 1s one of the most challenging and important problems in
oncology at present moment. This article presents the interim results of treatment of patients with colorectal
cancer, who were enrolled from 2016 till 2019 (n=60) with the use of maintenance metronomic chemotherapy.
Metronomic regimen consisted of oral capecitabine 500 mg 3 times a day and oral cyclophosphane 50 mg daily.
The control arm consisted of mCRC patients who received the same induction chemotherapy without
maintenance from 2011 till 2015 (n=70). Median follow-up time was 18.5 months. Median progression-free
survival (PFS) was 9.0 and 7.4 months in the maintenance and control arms respectively. Median overall survival
(OS), counted from the beginning of induction chemotherapy, is currently 22.9 months in the maintenance arm,
and 14.7 months in control. High expression levels of genes, encoding enzymes TS (thymidylate synthetase),
DPD (dihydropyrimidine dehydrogenase) and receptor VEGFRI1, low expression level of gene TP (thymidylate
phosphorylase), as well as low levels of tumor markers CEA and CA 19-9 are the prognostic factors of
sensitivity to metronomic chemotherapy given to colorectal cancer patients. Based on these data, we identified a
group of patients who are recommended to use this method of treatment.

Keywords: metronomic chemotherapy, angiogenesis, survival rates, colorectal cancer, maintenance therapy
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B 0030pe mpuBeAcHO OMUCAHHE HUPKYJIUPYIOIIUX PAKOBBIX CTBOJIOBBIX KIIETOK
(uPCK) u nupkynupytomux omnyxoieBbix kietok (IJOK) B kpoBu uenoBeka u
MetonoB ux ompeaeneHus. UPCK sBisitoTcss oAHUMU W3 TJIaBHBIX WHUILIMATOPOB
peruaBa OHKOJIOTHYECKUX 3a00JIEBaHHM, YTO JETIAeT WX OCHOBHOW MUIIIEHBIO JIJIS
pa3paboTku HOBBIX MeTONoB JieueHus. [[OK sBisitoTcs OTHOCHTENHHO HOBBIMU
OWoMapkepaMu Il pPaHHEW JUAarHOCTUKU METacTa3UpOBAHUSA, MOHUTOPUHT
COJIEpKaHMsI KOTOPBIX JlaeT IEHHYI0 HHGOpPMAIlMI0 Ha BCEX JTamax BEICHUS
OHKOIAIIMEHTOB, BKJIIOYas PaHHIOK JMArHOCTUKY 3a00JieBaHUs, OLICHKY pHCKa
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e Randomized, Double-Blind, Phase 3 Study Evaluating TAS-102 Plus Best
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THE LANCE Kohei Shitara, Toshihiko Doi, Mikhail Dvorkin, Wasat

Mansoor, Hendrik-Tobias Arkenau, Aliaksandr Prokharau
et al. Trifluridine/tipiracil versus placebo in patients with

OIWCG'DQ}! heavily pretreated metastatic gastric cancer (TAGS): a
randomised, double-blind, placebo-controlled, phase 3 trial.
Lancet Oncol.2018 Nov;19(11):1437-1448



Abstract

Background: Trifluridine/tipiracil showed activity and was well tolerated in a
phase 2 study of pretreated patients with advanced gastric cancer done in Japan.
We investigated whether the treatment was efficacious compared with placebo in a
global population.

Methods: TAGS was a randomised, double-blind, placebo-controlled, phase 3 trial
done in 110 academic hospitals in 17 countries. Patients aged 18 years or older
with histologically confirmed, non-resectable, metastatic gastric adenocarcinoma
(including adenocarcinoma of the gastroesophageal junction) as defined by the
American Joint Committee on Cancer staging classification (7th edition) who had
received at least two previous chemotherapy regimens and had experienced
radiological disease progression were eligible for inclusion. Patients were
randomly assigned (2:1) via dynamic randomisation from a centralised interactive
voice-response system to receive either oral trifluridine/tipiracil (35 mg/m2 twice
daily on days 1-5 and days 8-12 every 28 days) plus best supportive care or
placebo plus best supportive care. Participants were allocated to groups by study-
site personnel. Randomisation was stratified by region (Japan vs rest of world),
ECOG performance status (0 vs 1), and previous treatment with ramucirumab (yes
vs no). Both patients and investigators were masked to treatment allocation. The
primary endpoint was overall survival. Efficacy was assessed in the intention-to-
treat population and safety in all patients who received at least one dose of
treatment. This trial is registered with ClinicalTrials.gov, number NCT02500043.
The trial, including follow-up of all participants, has been completed.

Findings: Between Feb 24, 2016, and Jan 5, 2018, 507 patients were enrolled and
randomly assigned, 337 to the trifluridine/tipiracil group and 170 to the placebo
group. Median overall survival was 5:-7 months (95% CI 4:8-6-2) in the
trifluridine/tipiracil group and 3-6 months (3-1-4-1) in the placebo group (hazard
ratio 0-69 [95% CI 0-56-0-85]; one-sided p=0-00029, two-sided p=0-00058).
Grade 3 or worse adverse events of any cause occurred in 267 (80%) patients in the
trifluridine/tipiracil group and 97 (58%) in the placebo group. The most frequent
grade 3 or worse adverse events of any cause were neutropenia (n=114 [34%]) and
anaemia (n=64 [19%)]) in the trifluridine/tipiracil group and abdominal pain (n=15
[9%]) and general deterioration of physical health (n=15 [9%]) in the placebo
group. Serious adverse events of any cause were reported in 143 (43%) patients in
the trifluridine/tipiracil group and 70 (42%) in the placebo group. One treatment-



related death was reported in each group (because of cardiopulmonary arrest in the
trifluridine/tipiracil group and because of toxic hepatitis in the placebo group).
Interpretation: Trifluridine/tipiracil significantly improved overall survival
compared with placebo and was well tolerated in this heavily pretreated population
of patients with advanced gastric cancer. Trifluridine/tipiracil could be a new
treatment option in this population who represent a high unmet medical need.

JAMA Oncology David H. llson, Josep Tabernero, Aliaksandr Prokharau et al.
Efficacy and Safety of Trifluridine/Tipiracil Treatment in
Patients With Metastatic Gastric Cancer Who Had Undergone
Gastrectomy. Subgroup Analyses of a Randomized Clinical
Trial. JAMA Oncol. 2020 Jan; 6(1): €193531.

Abstract

Importance: Trifluridine/tipiracil (FTD/TPI) treatment has shown clinical benefit
in patients with pretreated metastatic gastric cancer or gastroesophageal junction
cancer (MGC/GEJC). Patients who have undergone gastrectomy constitute a
significant proportion of patients with mGC/GEJC.

Objective: To assess the efficacy and safety of FTD/TPI among patients with
previously treated mGC/GEJC who had or had not undergone gastrectomy.

Design, setting, and participants: This preplanned subgroup analysis of TAGS
(TAS-102 Gastric Study), a phase 3, randomized, placebo-controlled, clinical trial
included patients with mGC/GEJC who had received at least 2 previous
chemotherapy regimens, and was conducted at 110 academic hospitals in 17
countries in Europe, Asia, and North America, with enrollment between February
24, 2016, and January 5, 2018; the data cutoff was March 31, 2018.

Interventions: Patients were randomized 2:1 to receive oral FTD/TPI 35 mg/m2
twice daily or placebo twice daily with best supportive care on days 1 through 5
and days 8 through 12 of each 28-day treatment cycle.

Main outcomes and measures: The primary end point was overall survival. This
subgroup analysis was conducted to examine potential trends and was not powered
for statistical significance. Efficacy and safety end points were evaluated in the
subgroups.

Results: Of 507 randomized patients (369 [72.8%] male; mean [SD] age, 62.5
[10.5] years), 221 (43.6%) had undergone gastrectomy (147 randomized to
FTD/TPI and 74 to placebo) and 286 (56.4%) had not undergone gastrectomy (190
randomized to FTD/TPI and 96 to placebo). In the gastrectomy subgroup, the
overall survival hazard ratio (HR) in the FTD/TPI group vs placebo group was
0.57 (95% CI, 0.41-0.79), and the progression-free survival HR was 0.48 (95% ClI,



0.35-0.65). In the no gastrectomy subgroup, the overall survival HR in the
FTD/TPI group vs placebo group was 0.80 (95% CI, 0.60-1.06), and the
progression-free survival HR was 0.65 (95% CI, 0.49-0.85). Among FTD/TPI-
treated patients, grade 3 or higher adverse events of any cause occurred in 122 of
145 patients (84.1%) in the gastrectomy subgroup and 145 of 190 (76.3%) in the
no gastrectomy subgroup: 64 (44.1%) in the gastrectomy subgroup and 50 (26.3%)
in the no gastrectomy subgroup had grade 3 or higher neutropenia, 31 (21.4%) in
the gastrectomy subgroup and 33 (17.4%) in the no gastrectomy subgroup had
grade 3 or higher anemia, and 21 (14.5%) in the gastrectomy subgroup and 10
(5.3%) in the no gastrectomy subgroup hD grade 3 or higher leukopenia. In the
gastrectomy subgroup, 94 (64.8%) had dosing modifications because of adverse
events vs 101 (53.2%) in the no gastrectomy subgroup; 15 (10.3%) in the
gastrectomy group and 28 (14.7%) in the no gastrectomy group discontinued
treatment because of adverse events. Treatment exposure was similar between
groups.

Conclusions and relevance: The FTD/TPI treatment was tolerable and provided
efficacy benefits among patients with pretreated mGC/GEJC regardless of previous
gastrectomy.

“I Josep Tabernero, Maria Alsina, Kohei Shitara, Toshihiko Doi,
Gastri( Mikhail Dvorkin, Wasat Mansoor, Hendrik Tobias Arkenau,
Cancer Aliaksandr Prokharau et al. Health-related quality of life associated
with trifluridine/tipiracilin heavily pretreated metastatic gastric
cancer: results from TAGS. Gastric Cancer. 2020; 23(4): 689-698

Abstract

Background: In TAGS, an international, double-blind, phase 3 trial,
trifluridine/tipiracil significantly improved overall survival and progression-free
survival compared with placebo in heavily pretreated metastatic gastric cancer
patients. This paper reports pre-specified quality of life (QoL) outcomes for TAGS.
Methods: Patients were randomized 2:1 to trifluridine/tipiracil (35 mg/m2 twice
daily on days 1-5 and 8-12 of each 28-day cycle) plus best supportive care (BSC)
or placebo plus BSC. QoL was evaluated at baseline and at each treatment cycle,
using the EORTC QLQ-C30 and EORTC QLQ-STO22 questionnaires; results
were considered valid for analysis only if > 10% of patients completed the
questionnaires. Key QoL outcomes were mean changes from baseline and time to



deterioration in QoL. A post hoc analysis assessed the association between QoL
and time to deterioration of Eastern Cooperative Oncology Group performance
score (ECOG PS) to > 2.

Results: Of 507 randomized patients, 496 had baseline QoL data available. The
analysis cut-off was 6 cycles for trifluridine/tipiracil and 3 cycles for placebo. In
both treatment groups, there were no clinically significant deteriorations in the
mean QLQ-C30 Global Health Status (GHS) score, or in most subscale scores. In a
sensitivity analysis including death and disease progression as events, there was a
trend towards trifluridine/tipiracil reducing the risk of deterioration of QoL scores
compared with placebo. Deterioration in the GHS score was associated with
deterioration in ECOG PS.

Conclusion: QoL was maintained in TAGS, and there was a trend towards
trifluridine/tipiracil reducing the risk of QoL deterioration compared with placebo.
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A Phase 3, Randomized, Parallel-Group, Active-Controlled, Double-Blind
Study to Compare Efficacy and Safety between CTP10 and Rituxan in
Patients with Low Tumour Burden Follicular Lymphoma

€ blood advances

Christian Buske, Wojciech Jurczak, Juan-Manuel
Sancho, Edvard Zhavrid, Jin Seok Kim, José-Angel
Hernandez-Rivas, Aliaksandr Prokharau et al.
Long-term efficacy and safety of CT-P10 or
rituximab in untreated advanced follicular
lymphoma: a randomized phase 3 study. Blood
Adv (2021) 5 (17): 3354-3361.
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Long-term efficacy and safety of CT-P10 or rituximab in untreated advanced FL: randomized phase 3 study

Adults with
previously untreated CT-P10 + 2 years of CT-P10
advanced-stage FL CVP induction maintenance (for responders®)
Rituximab + 2 years of rituximab
CVP induction maintenance (for responders*)
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Number at risk

CT-P10 70 66 €4 64 62 56 56 53 50 50 40 43 35 23 14 5 3 0 70 68 67 66 66 64 63 63 60 60 58 58 57 4528 12 5 3 0
Rituximab 70 64 62 61 60 53 51 47 46 43 423837 2013 4 1 0 70 68 67 66 66 64 62 59 57 56 55 54 52 38 22 13 8 2 0

After a median follow-up of 39.9 months, time-to-event analyses
demonstrated comparability between CT-P10 and rituximab

Overall long-term safety profiles were comparable between CT-P10 and rituximab

Cl, confidence interval; CVP, cyclophosphamide, vincristine, and prednisone; FL, follicular lymphoma; HR, hazard ratio; R, randomization.
*Patients achieving complete response, unconfirmed complete response, or partial response after week 24 of the induction period.
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Abstract

Background: CT-P10 is a biosimilar candidate to the reference rituximab product,
EU-approved MabThera® and US-licensed Rituxan®. CT-P10 has an identical
amino acid sequence and highly similar physicochemical and in vitro functional
properties to its reference drug. In patients with rheumatoid arthritis, CT-P10 has
demonstrated compelling similarity in pharmacokinetics (PK), pharmacodynamics
(PD), efficacy, safety and immunogenicity (Yoo DH, et al. Arthritis Rheum.
2013;65(10):1736).

Objective: The goal of this study was to demonstrate PK similarity of CT-P10 to
rituximab, each administered in combination with cyclophosphamide, vincristine,
and prednisone (CVP) in patients with newly diagnosed Advanced Follicular
Lymphoma (AFL) (NCT02162771) (Kim WS et al. Blood. 2015;126(23): 5111).
The results of PK, PD, safety and immunogenicity up to Core Cycle 4 (12 weeks)
are presented here from this ongoing study.

Methods: Patients with AFL were randomized 1:1 to receive infusion (375mg/m2)
of either CT-P10 or rituximab, at a 3-week interval, in combination with CVP. PK
analysis was conducted in terms of AUCtau and Cmax at steady state, Core Cycle
4, as primary PK endpoints. PK parameter values considered as outliers determined
by robust regression outlier testing were excluded from the pharmacokinetic
primary analysis.

Results: In total, 121 patients were randomly assigned to receive either CT-P10
(n=59) or rituximab (n=62) in combination with CVP. Result of CT-P10 PK at
Core Cycle 4 was similar to that of rituximab. The ratios (90% CI) of geometric
least square means (CT-P10 to rituximab treatment group) were 102.3% (94.1%-
111.2%) for AUCtau and 100.7% (93.8%-108.0%) for CmaxSS at Core Cycle 4.
The 90% Cls of ratio of geometric LS means for both AUCtau and CmaxSS were
entirely contained within the equivalence margin of 80% to 125% (Table 1 and
Figure 1). Mean serum concentrations of the study drug were highly similar for the
2 treatment groups at each time point (Core Cycle 1 to 4).

The B-cell kinetics was similar up to Core Cycle 4 in the 2 treatment groups.
Median number of B-cells decreased to below the lower limit of quantification



(LLoQ) (20 cells/uL) 1 hour after the end of infusion at Core Cycle 1 and remained
below the LLoQ at each subsequent cycle, up to and including Core Cycle 4.

The proportion of patients with a positive anti-drug antibody up to Core Cycle 4 at
post-treatment visits was similar between the 2 treatment groups; 3/59 (5.1%)
patients and 2/62 (3.2%) patients in the CT-P10 and rituximab groups,
respectively.

In addition, CT-P10 was well tolerated and the safety profile of CT-P10 up to Core
Cycle 4 was similar to that of rituximab. The number of patients who experienced
at least 1 treatment emergent adverse event (TEAE) was 43 (72.9%) patients and
41 (66.1%) patients in CT-P10 and rituximab treatment groups, respectively. The
proportion of patients who experienced at least 1 treatment emergent serious
adverse event considered by the investigator to be related to the study treatment
was similar between the 2 treatment groups; 2/59 (3.4%) patients and 2/62 (3.2%)
patients in the CT-P10 and rituximab groups, respectively. The frequencies of
adverse events special interest (AESI) were similar between the 2 treatment groups
(Table 2).

Conclusion: This study demonstrated similarity of PK in terms of AUCtau and
CmaxSS between CT-P10 and rituximab in AFL patients. The B-cell kinetics and
immunogenicity were comparable between the two treatment groups. CT-P10 was
well tolerated with a safety profile comparable to that of rituximab up to and
including Core Cycle 4 (12 weeks).

THE LANCET

Won Seog Kim, Christian Buske, Michinori Ogura,
Wojciech Jurczak, Juan-Manuel Sancho, Edvard Zhavrid, Jin
Seok Kim, José-Angel Hernandez-Rivas, Aliaksandr
Prokharau et al. Efficacy, pharmacokinetics, and safety of
the biosimilar CT-P10 compared with rituximab in patients
with previously untreated advanced-stage follicular
lymphoma: a randomised, double-blind, parallel-group, non-
inferiority phase 3 trial. Lancet Haematol. 2017
Aug;4(8):e362-e373




Abstract

Background: Studies in patients with rheumatoid arthritis have shown that the
rituximab biosimilar CT-P10 (Celltrion, Incheon, South Korea) has equivalent
efficacy and pharmacokinetics to rituximab. In this phase 3 study, we aimed to
assess the non-inferior efficacy and pharmacokinetic equivalence of CT-P10
compared with rituximab, when used in combination with cyclophosphamide,
vincristine, and prednisone (CVP) in patients with newly diagnosed advanced-
stage follicular lymphoma.

Methods: In this ongoing, randomised, double-blind, parallel-group, active-
controlled study, patients aged 18 years or older with Ann Arbor stage IlI-1V
follicular lymphoma were assigned 1:1 to CVP plus intravenous infusions of 375
mg/m? CT-P10 or rituximab on day 1 of eight 21-day cycles. Randomisation was
done by the investigators using an interactive web or voice response system and a
computer-generated randomisation schedule, prepared by a clinical research
organisation. Randomisation was balanced using permuted blocks and was
stratified by country, gender, and Follicular Lymphoma International Prognostic
Index score (0-2 vs 3-5). Study teams from the sponsor and clinical research
organisation, investigators, and patients were masked to treatment assignment. The
study was divided into two parts: part 1 assessing equivalence of pharmacokinetics
(in the pharmacokinetics subset), and part 2 assessing efficacy in all randomised
patients (patients from the pharmacokinetics subset plus additional patients
enrolled in part 2). Equivalence of pharmacokinetics was shown if the 90% Cls for
the geometric mean ratio of CT-P10 to rituximab in AUCt and Cpaxss Were within
the bounds of the equivalence margin of 80% and 125%. Non-inferiority of
response was shown if the one-sided 97-5% CI lay on the positive side of the -7%
margin, using a one-sided test done at the 2-5% significance level. The primary
efficacy endpoint was the proportion of patients who had an overall response over
eight cycles and was assessed in the efficacy population (all randomised patients).
The primary pharmacokinetic endpoints were area under the serum concentration-
time curve at steady state (AUCt) and maximum serum concentration at steady
state (Cmaxss) at cycle 4, assessed in the pharmokinetic population.

Findings: Between July 28, 2014, and Dec 29, 2015, 140 patients were enrolled.
Here we report data for the eight-cycle induction period, up to week 24. The
proportion of patients with an overall response in the efficacy population was 64
(97-:0%) of 66 patients in the CT-P10 treatment group and 63 (92:6%) of 68
patients in the rituximab treatment group (4-3%; one-sided 97-5% CI -4-25), which
lay on the positive side of the predefined non-inferiority margin. The ratio of
geometric least squares means (CT-P10/rituximab) was 102-25% (90% CI 94-05-
111-17) for AUCt and 100-67% (93-84-108-00) for Cmaxss, With all Cls within the



bioequivalence margin of 80-125%. Treatment-emergent adverse events were
reported for 58 (83%) of 70 patients in the CT-P10 treatment group and 56 (80%)
of 70 in the rituximab treatment group. The most common grade 3 or 4 treatment-
emergent adverse event in each treatment group was neutropenia (grade 3, 15
[21%] of 70 patients in the CT-P10 group and seven [10%] of 70 patients in the
rituximab group). The proportion of patients who experienced at least one
treatment-emergent serious adverse event was 16 (23%) of 70 patients in the CT-
P10 group and nine (13%) of 70 patients in the rituximab group.

Interpretation: In this study, we show that CT-P10 exhibits non-inferior efficacy
and pharmacokinetic equivalence to rituximab. The safety profile of CT-P10 was
comparable to that of rituximab. CT-P10 might represent a new therapeutic option
for advanced-stage follicular lymphoma.

A Randomized, Double Blind, Multicenter, Parallel-Group, Phase 111 Study to
Evaluate Efficacy and Safety of DCVAC/PCa Versus Placebo in Men with
Metastatic Castration Resistant Prostate Cancer Eligible for 1st Line
Chemotherapy

Nicholas J. Vogelzang, MD; Tomasz M. Beer, MD; Winald
Gerritsen, MD; Stéphane Oudard, MD; Pawel Wiechno, MD,
JAMA Oncology PhD; Bozena Kukielka-Budny, MD, PhD; Vladimir Samal, MD,
PhD; Jaroslav Hajek, MD; Susan Feyerabend, MD; Vincent
Khoo, MD; Arnulf Stenzl, MD; Tibor Csoszi, MD; Zoran
Filipovic, MD; Frederico Goncalves, MD; Alexander
Prokhorov, MD et al. JAMA Oncol. 2022; 8(4):546-552

Key Points

Question What is the efficacy and safety of DCVAC/PCa, an active cellular
immunotherapy, in men with metastatic castration-resistant prostate cancer
(mCRPC)?

Findings In this randomized clinical trial of 1182 patients, there was no difference
in overall survival (OS) between the DCVAC/PCa and placebo groups, with
median OS of 23.9 and 24.3 months, respectively. Treatment-emergent adverse
events related to DCVAC/PCa or placebo occurred in 9.2% and 12.7% of patients,
respectively.

Meaning DCVAC/PCa combined with docetaxel plus prednisone and continued
as maintenance treatment did not extend OS and was well tolerated in patients with
MCRPC; factors associated with the efficacy of immunotherapy should be
identified to better select patients and thus prolong OS.

Abstract

Importance DCVAC/PCa is an active cellular immunotherapy designed to initiate
an immune response against prostate cancer.



Objective To evaluate the efficacy and safety of DCVAC/PCa plus chemotherapy
followed by DCVAC/PCa maintenance treatment in patients with metastatic
castration-resistant prostate cancer (MCRPC).

Design, Setting, and Participants The VIABLE double-blind, parallel-group,
placebo-controlled, phase 3 randomized clinical trial enrolled patients with
MCRPC among 177 hospital clinics in the US and Europe between June 2014 and
November 2017. Data analyses were performed from December 2019 to July 2020.
Interventions Eligible patients were randomized (2:1) to receive DCVAC/PCa
(add-on and maintenance) or placebo, both in combination with chemotherapy
(docetaxel plus prednisone). The stratification was applied according to
geographical region (US or non-US), prior therapy (abiraterone, enzalutamide, or
neither), and Eastern Cooperative Oncology Group performance status (0-1 or 2).
DCVAC/PCa or placebo was administered subcutaneously every 3 to 4 weeks (up
to 15 doses).

Main Outcomes and Measures The primary outcome was overall survival (OS),
defined as the time from randomization until death due to any cause, in all
randomized patients. Survival was compared using 2-sided log-rank test stratified
by geographical region, prior therapy with abiraterone and/or enzalutamide, and
Eastern Cooperative Oncology Group performance status.

Results A total of 1182 men with mCRPC (median [range] age, 68 [46-89] years)
were randomized to receive DCVAC/PCa (n=787) or placebo (n=395). Of these,
610 (81.8%) started DCVAC/PCa, and 376 (98.4%) started placebo. There was no
difference in OS between the DCVAC/PCa and placebo groups in all randomized
patients (median OS, 23.9 months [95% CI, 21.6-25.3] vs 24.3 months [95% ClI,
22.6-26.0]; hazard ratio, 1.04; 95% CI, 0.90-1.21; P=.60). No differences in the
secondary efficacy end points (radiological progression-free survival, time to
prostate-specific antigen progression, or skeletal-related events) were observed.
Treatment-emergent adverse events related to DCVAC/PCa or placebo occurred in
69 of 749 (9.2%) and 48 of 379 (12.7%) patients, respectively. The most common
treatment-emergent adverse events (DCVAC/PCa [n=749] vs placebo [n=379])
were fatigue (271 [36.2%] vs 152 [40.1%]), alopecia (222 [29.6%] vs 130
[34.3%]), and diarrhea (206 [27.5%] vs 117 [30.9%)]).

Conclusions and Relevance In this phase 3 randomized clinical trial,
DCVAC/PCa combined with docetaxel plus prednisone and continued as
maintenance treatment did not extend OS in patients with mCRPC and was well
tolerated.



«Pa3paboTka TeXHOJOTHN BbISIBJIEHUS PHCKA OHKOJOTMYECKUX 3a00J1eBaHMil
HA OCHOBEe JMNHUIeHeTHYECKMX M MOJIEKYJISIPHO-TEHETHYECKHX MAaPKEPOB».
IIporpamma coro3Horo rocyaapcersa 2017- 2021 r.

e Auroput™ nporuosupoBanuss HMPJI Ha 0CHOBE KIMHUYECKUX U MOJIEKYJISIPHBIX
npeaukTopoB. [TIHU (rocynapcTBeHHass mporpamMma Hay4YHBIX HCCIICIOBaHUI)
2021-2023 rr.

* AJTOpUTM OIpEAeNIeHUs] CYOKIMHUYECKOTO pPELHINBA HEMEJIKOKJIETOYHOTO
paka JIETKOTO Ha OCHOBE MOP(OJOTHUYECKHX M MOJEKYISIPHO-TEHETUYECKUX
MapkepoB omyxousieBbix KieTok. I'TIHU (rocynmapcTBeHHas mporpamMmma Hay4dHBIX
uccnenoBanuii) 2020-2022 rr.

CoBmectHo ¢ wuHctuTyToM reHetnku HAH Pb wu3ydeHsl nonogHUTENbHBIE
KPUTEPUU PUCKA BO3HUKHOBEHMS HEMEJKOKIETOYHOIO paka JIETKOTO Ha OCHOBE
MOJIEKYJISIPHO-TEHETUUECKUX OCOOEHHOCTeN manueHtoB. PaboTta mpoBoautcs 1o
JIByM TeMaM: «AJITOPUTM OIpeAesieHUus] CyOKIMHUYECKOTO pelUInBa Ha OCHOBE
MOP(}OJIOTMYECKUX U MOJIEKYJSIPHO-TEHETHUECKUX MAapKEepOB  OIMYXOJIEBBIX
kieTok» (2020) u «Anroputm nporaoszupoBanusi HMP Ha ocHOBe KIMHUYECKUX U
MOJICKYJISIPHBIX TIPeAUKTOpoB» (2021 r. - 110 HACT.BpeMs).

H COTNOXKHAA 155N2616-633X Illenersko M.H., Mupunenko JI.B., IIpoxopos
Ka p H Nonormnsa A.B. BiusHue BbIpaX€HHOCTH OpOHXMAJIBHOU

OOCTPYKIIMM Ha BBDKHBAEMOCTH MAIIMEHTOB C
U KapouosackynspHole pucku
HEMEIIKOKJICTOYHBIM ~ PAaKOM  JIETKOTO  IOCIIe

XUPYPru4ecKoro JICYEHUS. HeotnoxHas
KapAMOJIOTUS M  KapJUOBACKYJSPHBIE PUCKHU.
(2022); Tom. 6. Nel. C. 1519-1524.

Pak gerkoro mpencraBisieT MeEAUMKO-COLMalibHYI0 Tmpobiemy. Ilokazarenu
¢bynkuun BHewmHero nabixanus (PBJI), koropble ObUIM MOJYyYEHBI B PE3yJbTaTe
CIIUPOMETPUHU, CTATUCTUYECKH 3HAYMMO BJIUSIOT Ha OOIIYyI0 BBIKHUBAEMOCTh
MAIMEHTOB C HEMEJIKOKOJIETOYHBIM PaKOM JIETKOTO.

[lenp uccrnenoBanus: YCTAaHOBUThH POJIb MOKAa3aTeNel, XapaKTepU3yIOIIUX CTENEHb
OpOHXHMATLHON OOCTPYKIIUM Y TAIIUEHTOB C HEMEIKOKJIETOYHBIM PAKOM JIETKOTO [-
III crammii m oOIEHUTL, €€ BIWJAHHE HA BBDKUBACMOCTH ITAIIMEHTOB IOCIE
XUPYPru4eCcKOro JICYEHUs.

Marepuan wuccieqoBaHus: B HUccleqoBaHMe BKiIOYeHbl 303 mnamueHta ¢
HEMEJIKOKJIEeTOUHbIM pakoM Jierkoro (HMPJI) I-III craawmii, mony4uBIIMX J€YEHUE
B Y3 «MHUHCKHI TOPOJACKON KIMHUYECKUM OHKoormyeckuii ueHtp» ¢ 2000 mo
2018 rr., y xoTtopbhix OblmM ompeaeneHbl mokazatenn DOBJ u mpocnexeHb
OTIAJIEHHBIEC PE3YJIbTATHI JICUCHUSI.



o@:—.’. Mikhail N.Shapetska, Evelina  V.Krupnova, Alena
Journal of P.Mikhalenka, Natalia V.Chebotareva, Anna N.Shchayuk,
cancer Svetlana G.Pashkevich, Alexander V.Prokhorov. Prognostic
Significance of Comparison of Clinical Indicators with
Manifestations of Genetic Polymorphism of Glutatione-S-
Transferases in Non-Small Cell Lung Cancer. Journal of Cancer
Therapy, 2018, 9, 962-973.
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Abstract

The article presented the results of comparison of polymorphic variants of the
genes GSTM1, GSTT1, GSTP1 and clinical manifestations of non-small cell lung
carcinoma. The association of the genotype GSTT1 (del) with the risk of
developing squamous cell lung cancer has been revealed (OR = 2.54 CI: 1.13 -
5.72, p = 0.035). Analysis of patient survival rate (n = 173) in groups of various
histological types of lung cancer showed that in the group of squamous cell lung
cancer (n = 91) in patients with genotype GSTT1 (del), the survival rate median
was significantly higher—84 months (95% CI 12.4 - 155.7) than in patients with
the genotype GSTT1 (+)—36 months (95% CI 25.2 - 46.8, p = 0.045). In contrast,
in the adenocarcinoma group (n = 82), the survival rate median in patients with the
genotype GSTT1 (del) was 19 months. (95% CI 6.2 - 33.5), and in patients with
genotype GSTTL1 (+)—67 months (95% CI 50.1 - 84.0), which is the basis for
continuing this comparison in an additional group of testees, as the sampling did
not achieve the reliability of p = 0.12. Hypothetically, these differences may be due
to differences in the gender composition of squamous cell lung cancer and
adenocarcinoma and the involvement of GST enzymes in the metabolism of
estrogens in adenocarcinoma in women and other hormonal background and
reactivity of the male body with squamous cell carcinoma. Further research and
subsequent analysis of the results will be aimed at confirming this hypothesis.

o [llemerpxko M.H., Kpynnosa 3.B., Muxanenko E.II., Yeborapera H.B., Illatok
A.H., IIpoxopor A.B BrnusHue TreHeTHYECKOTO NoJuMop(du3Ma TIIIyTaTHOH-S-
TpaHcepaz mpu HEMEJIKOKJIETOYHOM pake Jerkoro. B coOopuuke: Xupyprus
benapycu Ha coBpemernHoM 3tare. marepuaibl X VI cbe3naa xupypros PecrmyOmmku

benapych u PecyOnukanckoii HayqHO-TIPAKTUUECKONW KOH(EpEeHIIUU: B 2 JacTsX.
2018. C. 65-67.
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Abstract

The study presents the remote results of surgical treatment of 329 patients with cancer of gastroesophageal localization. Three 3-year
survival rate is 37.1%, the 5-year survival rate is 26.2%. Prognosis after the surgery depends primarily on the extent of the tumour
spread. In all types of surgeries the survival rate of patients without lymph nodes metastasis is twice as high as that of patients with
metastatic spread to lymph nodes. The amount of the affected lymph nodes does not affect overall as well as relapse-free survival.
Combined and palliative resections may procedure the 5-year survival rate at the level of only 10-15%.
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Abstract

The article presents the results of the first experience of using the technique of declipseSPECT for detection of sentinel lymph nodes with different-

localization malignant tumors. The technique of declipseSPECT was used in patients with breast cancer, mel skin, thyroid, endometrial and vulvar cancer.

In the current study a lyophilized powder was used to prepare a technetium (99mTc) mill microspheres solution, whose active substance is human albumin of
100-600 nm.

The highest accuracy, specificity and sensitivity of the technique were seen in patients with breast cancer, skin melanoma, endometrial and vulvar cancer. A
low informative value of the technique was observed in thyroid cancer. To our opinion, this is due to a large number of lymph nodes compartments in the neck
region and due to sentinel lymph nodes of different localization. A further study of the efficiency of this technique of visualization of a sentinel lymph node,
mainly in breast cancer, will permit one not to use preventive axillary lymph node dissection and to improve the quality of the patient's life.




. IIpoxopoB AB, Jlabynen MH, Mappuue BIO, Typ I'E, I'eqpeBuu
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w39, AnamueBud MA. Pe3ynbTraTtbl XUPYprUYECKUX BMEIIATEIbCTB

OHKOMOTrNYGCKNA  'PY PaKe jKenylKa W MUIIeBoa ¢ popMUpoBaHHeM Oe3arapaTHbIX

XYPHAM [MUCBOHBIX aHACTOMO3OB. Omnkonornueckuid xypHaia, 2019
waaneaoos V01,13, ISSUE 4, P. 12-17

“BENOPYCCKOE OGLIECTED OHXONOMOB»

Henbro gaHHOW padOTHI SBISAECTCA M3YYEHHE HEMOCPEACTBEHHBIX WU OMMOKAMIINAX
pE3yNbTaTOB MCIOJb3YyEMOM HAMH WHBAarMHAIMOHHOW METOJUKH (POPMUPOBAHUS
Oe3anmnapaTHOr0 PyYHOIO MUIIEBOJHO-KEITYAOYHOTO M MHUIIEBOAHO-KUIIEYHOTO
aHACTOMO3a MPU XUPYPrUYECKOM JICUCHHUH paKa KelyJKa U TUIIEBOA.

Marepuan U MeToabl. PEeTpOCIIEKTUBHO MpOaHAIU3UPOBAHBI pe3ynbTaThl 1246
ornepanuidi ¢ MCIOJIb30BAHUEM METOJIMKH (POPMHUPOBAHUSA IMHILEBOJHOTO COYCThA
0€3 MCHOJB30BaHMS CIIMBAIOIIMX aNlaparoB, NPOWU3BEAEHHBIX MO MOBOAY paka
NUIIEBO/IA U KEITYJKa, BBIIOJHEHHbIH B MHUHCKOM TOPOJICKOM OHKOJOTMYECKOM
nucnancepe 3a nepuoa ¢ 2003 mo 2018 roa. BeIMOMHSAIMCE CHEAYIOIIAE BHUIBI
onepanuii: 714 mnanueHTam mnpousBeneHa racTpakromMus 1o CaBuHblx, 64
MalueHTaM - IpOKCUMaJIbHAs pe3ekuus xkenynka no CaBuHbiX. ['acTpakroMust o
Ocaga-Iapnoky BbeimonHeHa y 209 manueHTOB, CyOTOTaidbHash MPOKCHMAabHas
pe3eKIusl JKemylKa ¢ HIDKHEeW Tperbto mnuimeBoga mo Ocapa-Idprnoky - 135
nanueHtaM.  CyOToTanbHas  pe3eKiusi  NUIIEBOJAAa €  OJHOMOMEHTHOM
racTpoa3odaromiacTukoi o Jipronucy npousseneHa y 124 nauueHTos.
Pe3yasbTarsl. [locieonepaimonable OCinoXkHEHUsT HaOMoganuch B 6,7% ciayvaes,
roCIuTallbHasl JIeTaIbHOCTh cocTaBuia 3,5%. Haubonee wacto HaOmrOAanuch
OCJIO)KHEHUSI TEepaneBTUYECKOro Mpo(uis, HE CBSI3aHHBIE HEMOCPEACTBEHHO C
XAPYPTUYECKON TEXHUKOW. HEeCcOCTOATENBHOCT IBOB IMHUIIEBOAHOIO aHACTOMO3a
(HIOJA) nabmomanmace B 9 cuywasx (10,7% Bcex ocnoxuenwit). I[lpu stom
HEIMOCPEICTBEHHOW NPUYMHOM CMEpTH oOHa siBwiack B 6 ciuyvasx (13,6% ot
obOmiero uyuciaa ymepuiux). Ilociae BBIMMCKA W3 KIMHUKKA B OJWKalide U
OTJaJIeHHbIE CPOKU y 74 manueHToB (5,9%) 3adurcupoBaHbl SIBICHUS pyOI[OBOTO
CTEHO3a  MMIIEBOJHOIO  AHACTOMO3a.  BBIpaXEHHBIX  OPraHUYECKHX U
(GyHKIIMOHATBHBIX HAPYIICHUH CO CTOPOHBI MHUIIEBOJIHBIX aHACTOMO30B B BHJIC
pyOIIOBO-SI3BEHHBIX JepopMaluii W CTPUKTYp, TPEOYIOMINX XUPYPTHUECKOU
KOPPEKInii, He HaOII01aI0Ch.

BoiBoabl. YacToTa HECOCTOSATENBHOCTH MUIIEBOAHO-KETYJOUHOTO U MUILEBOHO-
TOHKOKMILIEYHOTO aHACTOMO3a, BBIOJHEHHOTO C HCIOJIb30BAHUEM OJHOTHUITHOM



WHBarvHAIlMOHHONW METOJMKHU IyTEeM HAJOKEHHS PYUYHBIX OTACIBHBIX Y3JIOBBIX
mBoB, coctaBimsier 0,7% oT o00mero uuciaa MPOU3BEIACHHBIX OIEpaluid ¢
JETAaTbHOCThIO OT jJaHHOro ocioxkHeHuss 0,5%. Bo3MoXHOCTH pa3BUTHSA

HCCOCTOATCIIbBHOCTU TIMHMIICBOJAHOI'O COYCTbA HC COIIPsAKCHA C XapaKTCpoOM

MPOU3BEACHHON omepannu, €€ 00bEMOM M YPOBHEM PE3CKUHMM MHINEBOAA U

IIOJHOCTBIO 3aBHUCHUT OT XprerquKOﬁ TCXHUKH UCIIOJTHCHMUA.

®punman M.B., KonoOyxos A.D., bapesiii B.B., IIpoxopos A.B. IlepBuunsiii
BBICOKOAU(PGEPEHITUPOBAHHBIA paK MIMTOBUAHOW >KENE3bl W3 DJIEMEHTOB
TUMyca: peakoe 3abosieBaHue ¢ OJAronpUsTHBIM MPOrHO30M OHKOJOTHYECKUI
)ypHai. Tom 16, N 2 (62), 2022:51-55.

Typ T'.E., IIpoxopos A.B., Kono6yxoB A.3., ®puaman M.B., Jlabynen WU.H.,
Ceupckas A.Jl. JledeHme nepBHUYHOM MEJAHOMBI JKEIYAKA C METAacTa3oM B
nerkoe//Oukonornyeckuii xKypaai. T12, N1(45), 2018. C.77-80.

Typ T.E., IlpoxopoB A.B., PaBba A.A., Cauyk A.A. Pe3ynpTaThl Je4eHHUS
NAlMeHTOB ¢ 1V cTaaued paka mnpaBoro ¢uaHra OO0OJOYHOM KHIIKH
Komonpoxkromnorus. 2019. T. 18. Ne S3 (69). C. 74

Typ T.E., IlpoxopoB A.B., PaBba A.A., Cauyk A.A. Ilonuneonnazus:
KOJIOPEKTAJIbHBI paK B COYETAHUU C ONYXOJSIMU JIPYTUX JIOKAJIM3ALHA.
Komonpoxkronorus. 2019. T. 18. Ne S3 (69). C. 73

Typ T'.E., IIpoxopoB A.B., Mopo3 E.I'. Pe3ynbrarbl KOMOWHHUPOBaHHOTO
JgedyeHus: OOJIBHBIX pakOM TMpsSMOM KHIIKM B 3aBUCHUMOCTH OT pEXuMa
npoBeneHus rydeBoil Tepanuu. Komnonpokronorus. 2019. T. 18. Ne S3 (69). C.
73.

Typ T.E., IIpoxopoB A.B., bapesam B.B., T'engpeBnu 3.9., Mopo3 E.I.
HenocpencrBenHble  pe3yibTaThl MPABOCTOPOHHEM T€MHKOJSIKTOMHH IIPH
XUPYPTUUECKOM JIEYEHUU paka 000/104HON KUIIKU. B cOopHuke: Xupyprus
bemapycu Ha coBpeMeHHOM »Jtame. Mmarepuansl XVI cwpe3ma Xupypros
Pecnnyonuku ~ benmapycek u PecnyOJMKaHCKOM — HAy4YHO-TIPAKTUYECKOMN
koH(pepenuuu: B 2 gacTsax. 2018. C. 59-61

[IpoxopoB A.B., Jlabyneny U.H., Maspuues B.1O., Kopotkesuu ILE., Typ I'.E.,
['enpesuu 3. 3. 15-JleTHnii onbIT GOpMUPOBAHUS MHUIIEBOIHBIX aHACTOMO30B. B
coopuuke: Xupyprus bemapycu Ha coBpemeHHOM »dTame. Marepuanbsl XVI
che3na xupyproB Pecnybnmuku benapyce u  PecmyOnmkanckoit HaydHO-
npakTudeckoi koHpepeniuu: B 2 yactax. 2018. C. 42-43.

[TpoxopoB A.B., Typ T'.E., Pomanosckas C.3., Jlutoxun B.W. BeiGOp mMeTona
XUPYPTUUECKOr0  JICYEHHS] TMpU  HEBEpU(PUUHMPOBAHHOM  paKe TOJIOBKU
MOJIKENyI0YHOM sxkene3bl. B coopuuke: Xupyprus benapycu Ha coBpeMeHHOM
srane. wmatepuansl XVI cbe3na xupyproB PecnyOnuku bemapycs wu
PecnyOnnkaHcKkoM Hay4HO-TIpakTUYeCKOW KoH(pepeHuu: B 2 yactax. 2018. C.
39-41.

I'enpesuu  3.0., IlpoxopoB A.B., Jlabynmen W.H. OcnoxHenus mpu
(GbopMUPOBaHUN TOJICTOKMIIEYHBIX aHAcTOMO30B. B cOopHuke: Xupyprus
benapycu Ha coBpemeHHOM Jrtane. marepuainibl XVI cwe3ma  Xupypros



PecnyOnuku  bemapyce u PecnyOnmMKaHCKOW — Hay4HO-TIPaAKTUUECKOM
koH(pepenuuu: B 2 yactsax. 2018. C. 5-6.

Typ T'.E., IIpoxopos A.B., Kono6yxoB A.D., ®puaman M.B., Jlabynen 1.H.,
Ceupckas A.Jl. JleueHne nepBUYHOW MEIAaHOMBI JKEIIyJAKa C METAacTa3oM B
aerkoe. Oukonornyeckuit xxypnain. 2018. T. 12. Ne 1 (45). C. 77-80.

Typ T'.E., IIpoxopoB A.B. PeKOHCTpYKTHBHO-BOCCTAHOBUTEJIBHBIC OIECPALUU
IIOCJIE ONEPALMU FapTMaHa I10 IOBOAY paka npsiMon kuiku. Kosonpokronorus.
2018. Ne 2S (64). C. 54.

Typ I'.E., IIpoxopoB A.B., I[Tonomapéra K.A., Paakesuu J1.C. KonopekraibHblii
pak ¢ Mmetactazamu B ssuuyHuKU. Kojonpoxkronorus. 2018. Ne 28 (64). C. 45-46.
I'enpeBuu 3.0., IIpoxopoB A.B., KonaparoBuu B.A., Kopenp T.A. 30 ner
pecnyOIMKaHCKOMY Hay4YHO-IIPAKTUYECKOMY LEHTPY OIMYyXOJIeH IIUTOBHUIHOMN
xkene3pl. B cOopHuke: CoBpeMEHHbIE TEXHOJOTMHM B  MEJAUIIMHCKOM
00pa30BaHUHU. Marepnaibl MEKyHApOIHOU HAay4YHO-TIPAKTHYECKON
KoH(pepeHuuu, nocpsmeHHon 100-metuto benopycckoro rocyaapCTBEHHOTO
MEJUIIMHCKOT0 YHUBepcuTeTa. Munck, 2021. C. 149-151.

Typ T'.E., IIpoxopoB A.B., bapesmi B.B., Anexnosuu B.IO., IIpoxopos B.A.
Pe3ynpTaThl  XMpypru4yeckoro JIeYEHUS  IMAIMEHTOB C  MeETacTa3amu
KOJIOPEKTAJIbHOTO paka B rnedeHd. B cOopuuke: BI'MY B aBanrapie
MEIUIMHCKOW HAyKd M MPaKTUKHU. PELEH3UPYEMbId €XEroAHbId COOPHUK
HAy4YHbIX TPYJI0B. MHHHCTEPCTBO 3apaBooxpaHeHus PecnyOnuku benapyce;
benopycckuii rocy1apCTBEHHBIM MEAULIUHCKAN yHUBEpCUTET. MuHCK, 2021. C.
246-251.

[IpoxopoB A.B., Jlabynen W.H., Maspuues B.IO., XKumunckuii H.C.
AKTyanbHble NpOOJEeMbl XUPYPTUU TacTpoldszodareanpHOro paxka. B kuure:
HoBoe B xupyprum: Hayka, IpakTuKa, oOydeHHe. COOPHHUK TE€3HCOB JOKJIAIO0B
PecnyOnukaHCKON Hay4HO-TIPAKTUYECKONW KOH(EpEeHIIMH € MEXIyHapOIHBIM
ydactuem, nocsmennon 100-neturo xkadenpsr obmieit xupyprun YO BI'MY.
Munck, 2021. C. 231-234

[enersko M., Kpynnosa 3., Muxanenxo E., YeboTtapesa H., I1latok
A., Jlabynen MU., IMamkeBuu C., IIpoxopoB A. I'eHermueckuit
noauMopdu3M TIIyTaTHOH-S-TpaHcdepa3 NpU HEMEIKOKIETOUHOM
pake nerkoro. Hayka n uanoBaruu. 2018. Ne 10 (188). C. 74-79.

AnrtoneBuu H., ['onuapoB A., Tumoxuna O., Peina E., Munuu 4.,
[TpoxopoB A., Moxopr T., Umwk K. HoBeie OnomeauumHckue
KJIETOYHBIC TPOAYKTHI AJI1 IMMYHOTEpanuu 3a00/IeBaHU YeloBeKa.
Hayka u maHOBarmu. 2022. Ne 2 (228). C. 15-23.




sz 2o e [Ipoxopos A.B., Typ T'.E., lllenersko M.H., CmestnoBuu C.B.,
3/10KAYECTBEHHBIE Basropo A.B. Pe3ynprarsl XAMHOJIYYEBOTO JICUCHUSI
[] n yX 0 ﬂ M HEPEe3eKTaOeIIbHOTO paka MO/KEITY IOYHOM JKEJIC3bI.

3nokauectBeHHsie onyxonu. 2019, T 9, 3S1 C.: 69

HNuummaTusnaga HUP

«IlepconupuuupoBanuoe JieyeHme KAPUUHOCAPKOMbI IHAOMETPHA

(AKCHepMMEHTAILHO-KJINHUYecKoe uccjaerosanue) 2016-2020 rr.

B unccnenoBaHuM BOEPBBIE YCTAHOBJIEHO, YTO MEMJIEHHBI POCT 3a00J€BaeMOCTH

3JI0KAYECTBEHHBIMHU OITyXOJISIMU Tejla MaTku B bemapycu cBsi3aH cKopee BCEro ¢

BnusgHueM aBapuu Ha UYADC, u3-3a kotopoil uepe3 30 neT 3TOT MOKa3aTelb

YBEIIMYUJICS B 3arPsI3HEHHBIX paiioHax B 3,6-4,3 paza. OIHOBPEMEHHO MPOU3OLIIO

yBEJIIMYEHUE 3a00J€Ba€MOCTH KpalHE PEJIKO BCTpEUarolleicss B  CTpaHe

kapuuHocapkomoit sugometpus (KC3) B 7,5 paza B Pb u B 13,9 B r. MuHncke.

Bnepseie u3zyueHo rucrosnorudyeckoe crpoenne KCD, ompenenena ee S-neTHsA

BBDKMBAEMOCTh M JIOKaNM3alusa MeractazoB. [Ipennoxkena agbloBaHTHAS Ja3epHas

remMoTepanus Ui yJIY4YUIEHUs PE3yJbTaTOB KOMIUIEKCHOM Ttepanuun KCD,

IPOTUBOOITYX0JIEBOE JAEHCTBHE KOTOPOI MOATBEPKIEHO B SKCIEPUMEHTE 1n VIvo.

JlokazaHo, 4TO ONTUMAaJbHBIM METOJOM Mg craaupoBanuss KCO u paka mienku

Matku sBigetrcs [IBU MPT. YcraHoBiaeHo, 4TO 3Kcnpeccus OHKOTeHOB pS33>60%

u bcl-2 >11 mocne XMMHONTY4YEBOM Tepamuu CBUIETENBCTBYET O BO3MOKHOM

HEU3JIEYEHHOCTH OITyXOJIEBOI'O MPOIECcCa MPU MECTHO-PACIPOCTPAHEHHOM pake

KM MAaTKU WK O MOSIBJIICHUH B TEYEHUU 3-X JIET PEUUIMBOB WM METACTA30B.

e JlutBunoBa, T.M. BimsHue BHYTPUBEHHOW JIA3€pHOM  TEpanmuyu Ha
MIPOTUBOOIYXOJIEBYIO A(DPEKTUBHOCTh MOJUXUMHUOTEPANUN B IKCIIEPUMEHTE in
vivo / T.M. JlurBunosa, JI.A. Ilepkosckuii, A.H. Masypenko, C.A. JlemuaoBa //
®u3nKo-xuMuYeckas OHOJIOTHSI KaK OCHOBAa COBPEMEHHOW MEIMIIMHBI
Marepuasabl JOKJIAI0B YYaCTHUKOB MEXIYHAPOIHOW HAy4YHO-IIPAKTUYECKON
koH(pepenuuu (Munck, 28 okts10pst 2022 r.) / mox pen. B. B. Xpycranésa, A. /.
Taranosuua, T. A. Xpycranésoi. — Munck ; BI'MYVY, 2022. — C. 167-172.

o IlepkoBckuii, JI.A. BiusHue HU3KOMHTEHCUBHOTO JIA3€PHOTO HW3IYUYEHUS
KPaCHOTO M  CHHEr0  CHEKTPaJbHOTO  JIHAlla30HOB B  IPHUCYTCTBHH
dboTocencudbunuzaTopa «DOTOIO0H» Ha KUZHECTIOCOOHOCTH OIMYXOJIEBBIX KJIETOK
HELA / HO.A. llepxosckuit, E.H. Anexcanaposa, E.JI. Ilporomosuu, C.E.



[llenxoBuy, E.B. IlIBenu, T.M. JIutBuHoBa // Oukojor. xkypH. — 2021. — T. 15, Ne
3.—C. 81-82.

Bacunesckuii, A.Il. KomruiekcHOe J€4eHMEe MECTHOPACIPOCTPAHEHHOIO paka
IMICHKA MaTK{A C WCIOJIb30BAaHUEM CHCTEMHOW (POTOAMHAMUYECKOW Tepamuu /
A.Il. Bacunesckuii, H.A. ApremoBa, U.A. Kocenko, T.M. JlurBunora //
Omnkozor. xxypH. — 2021. — T. 15, Ne 3. - C. 4.

JlutBuHoBa, T.M. [IpuMeHeHHE pPEAYLIMPOBAHHBIX 103 XUMHOTEPAEBTUYECKUX
JICKapCTBEHHBIX CPEACTB B KOMOMHAIlMM C BHYTPUBEHHBIM Ja3€pHBIM
oOnydyeHneM KpoBH B 3kcmepumente in vivo / T.M. JlutBunosa, J[.A.
Lepxosckuii, E.JI. [IporonoBuu, C.A. Jlemunosa // Oukosor. xypH. — 2021. —
T.15,Ne 3. - C. 32.

JlutBunoBa, T.M. [IpuMeHeHnE peaylIMPOBAHHBIX /103 XUMHUOTEPANIEBTUUYECKUX
JIEKapCTBEHHBIX CPEJACTB B KOMOMHAIIMM C BHYTPUBEHHBIM Ja3€pHBIM
oOsiyueHUEeM KpoBH B 3kcrepumenTte in vivo / T.M. JlutBunona, [[.A.
Lepxosckuii, E.JI. I[IporonoBuu, C.A. Jlemunosa // Onkodnor. xypH. — 2021. —
T. 15, Ne 3. - C. 32.

JlutBunoBa, T.M. BiusHHEe BHYTPUBEHHOTO JIa3€pHOT0 OOJIy4EHHS] KpPOBU Ha
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