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ABSTRACT

Relation between the epidemic size of COVID-19 and the population size was examined for 184 countries in
different regions in the world. The plot of the number of the patients or that of the deaths against the
population size revealed that the number of the patients or the deaths and the population size were correlated
with correlation coefficient 0.5~0.9 within regions but not necessarily across regions; In African region, the
correlation emerged only when the region was further divided into sub-regions used by UN Statistics
Division. The case-fatality rate was ~0.01 for all the regions or sub-regions. In American and European
regions where alpha-1 antitrypsin (AAT) deficiency is prevalent, the number of patients or deaths per
population was ~10-fold higher than in the other regions. Analysis indicated that clustering of population
with AAT deficiency was necessary for large outbreak to occur.

Keywords: sars-cov-2; region; population size; outbreak size; case fatality, alpha-1 antitrypsin deficiency.

Classification: NLMC CODE: WC 264

Language: English

LJP Copyright ID: 392821

5 Journals Press

London Journal of Medical and Health Research

© 2021. Hiroshi Yoshikura. This is a research/review paper, distributed under the terms of the Creative Commons Attribution-Noncom-mercial
4.0 Unported License http://creativecommons.org/licenses/by-nc/4.0/), permitting all noncommercial use, distribution, and reproduction in
any medium, provided the original work is properly cited.

Volume 21| Issue 3 | Compilation 1.0



Regionality of Sars-Cov-2 Epidemic Under the Influence of
Prevalence of Alpha-1 Antitrypsin Deficiency: Similar
Case-Fatality Rate in All the Regions but About 10-Fold
Higher Number of Patients or Deaths Per Population in
American and European Regions

Hiroshi Yoshikura

ABSTRACT

Relation between the epidemic size of COVID-19
and the population size was examined for 184
countries in different regions in the world. The
plot of the number of the patients or that of the
deaths against the population size revealed that
the number of the patients or the deaths and the
population size were correlated with correlation
coefficient 0.5~0.9 within regions but not necess-
arily across regions; In African region, the
correlation emerged only when the region was
further divided into sub-regions used by UN
Statistics Division. The case-fatality rate was
~0.01 for all the regions or sub-regions. In
American and European regions where alpha-1
antitrypsin (AAT) deficiency is prevalent, the
number of patients or deaths per population was
~10-fold higher than in the other regions.
Analysis indicated that clustering of population
with AAT deficiency was necessary for large
outbreak to occur.

Keywords: sars-cov-2; region; population size;
outbreak size; case fatality, alpha-1 antitrypsin
deficiency.

Author. Emeritus Member, AIDS Research Center,
National Institute of Infectious Diseases, Tokyo, Japan.

I, INTRODUCTION

Alpha-1 antitrypsin (AAT) deficiency is an
autosomal genetic condition that mainly affects
Caucasians of European heritage (1-2). As AAT
inhibits SARS-CoV-2-priming protease TMPRSS2
that mediates SARS-CoV-2’s cell entry (3-5), it is

© 2021 London Journals Press

possible that populations with AAT deficiency
enhanced SARS-CoV-2 epidemic. In fact, the
epidemic size of SARS-CoV-2 was correlated with
the prevalence of AAT deficiency in Italy (6) and
among countries in the world (7-8). As regional
factor(s) could be involved in the geographical
distribution of SARS-CoV-2 epidemic, I examined
relation between the epidemic size of SARS-CoV-2
and the population size region by region.

Il.  MATERIALS AND METHODS

SARS-CoV-2 epidemic data accumulated by WHO
till 25 April 2021 for 184 countries in the world,
53 in Europe, 44 in America, 42 in Africa, 22 in
Eastern Mediterranean, 13 in Western Pacific, and
10 in South-East Asia, was derived from https://
covidig.who.int/table, population size of countri-
es from https://www.Worldometers.info/world-
population/population-by-country/; and populat-
ion with AAT deficiency from Blanco et al’s
publication (2). For analysis, the number of the
patients or that of the deaths due to SARS-CoV-2
infection was plotted in the vertical axis against
the population size of countries in the horizontal
axis both in the logarithmic scale (Figs. 1 and 2).
Numeric data obtained from the analysis are
summarized in Table 1.

2.1 Correlation between the epidemic size and
population size

Correlation coefficient (CC) between the popul-
ation size and the number of the patients or the
deaths was 0.9017 or 0.8496 for Europe, 0.9540
or 0.9953 for America, 0.9931 or 0.9908 for
South-East Asia, and 0.4583 or 0.4129 for East
Mediterranean (see columns “CC: P vs. Pop” or
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“CC: D vs. Pop” in Table 1). Correlation was
absent for Africa and for Western Pacific regions
(CC<0.3) (boxes shaded in Table 1).

For Africa, however, once the region was divided
into sub-regions used by UN Statistics Division,
correlation emerged with CC>0.46 except D vs.
Pop for Eastern Africa (box shaded). For Western
Pacific, if China that outperformed other count-
ries (large circles on the right end of Fig. 1B) was
removed, the CC became>0.73 both for the
patients and the deaths.

It was thus found that basically the size of
SARS-CoV-2 epidemic was correlated with popul-
ation size within regions but not across regions. It
was probably because people, including asympto-
matically infected people occupying 30% of the
infections and being 75% as infectious as those
with symptoms (9), moved within regions.

2.2 Plot of the number of the patients or the
death in the vertical axis against population size
in the horizontal axis

For Europe, America (triangles and circles,
respectively, in Fig. 1A) and South-East Asia
(triangles in Fig. 1B), the slope of the plot was 45°
indicating that the chance of infection was the
same irrespective of the population size. CC bet-
ween the number of the patients or the deaths and
the population size was 0.84~0.99 (Table 1). For
Western Pacific (circles in Fig. 1B), East Medite-
rranean (squares in Fig. 1B) and African regions
(Fig. 2A), the slope of the plots was milder
indicating that the chance of infection decreased
as population size increased. CC between the
number of the patients or the deaths and the
population size was 0.41~0.76 (Table 1).

Thus, the number of the patients and that of the
deaths were proportional to the population size
within regions, i.e., outbreak of SARS-CoV-2 was
basically regional, and stochastic despite of
different measures taken in different countries
(10).

2.3 Case-fatality and number of the patients or
the deaths per population

Case-fatality rate is represented by the vertical
distance between the plots of the number of the

patients and the number of the deaths (Figs. 1A,
1B and 2A). It was 0.01~0.02 for all the regions
with possible exception of Algeria/Egypt/Sudan
(0.0492) (Table 1, column case-fatality (D/P)).

The number of the patients or the deaths per
population is represented by the vertical distance
of the plots from the horizontal axis. As summa-
rized in Table 1, the number of patients per
population (Patients/Pop) was 0.0548~0.0606
for Europe and America, but it was 0.01 or less for
the other regions. The number of the deaths per
population (Death/Pop) was 0.00115~0.00148 for
Europe and America but was 0.0001~0.0004 for
the other regions.

Thus, the outbreak size was 5~10-fold larger for
American and European regions than for the
other regions, which was expected from the high
prevalence of AAT deficiency in European and
American regions.

[Note: It should be reminded that the number of
the patients or the deaths per population incre-
ases as epidemic progresses. In that sense, the
value is expected to be higher in countries where
the epidemic started earlier. In the present case,
however, the epidemic started first in China,
Japan, Republic of Korea and Thailand (WHO
situation report—1ihttps://covid19.who.int /table),
and countries with the higher number of the
patients or the deaths per population are those in
European and American regions.]

24 Influence of AAT deficient population on
SARS-CoV-2 epidemic in non-American non-
European regions

AAT deficiency is found in regions other than
American and European regions (2). Non-
American non-European countries in Blanco et
al.’s list (2) were grouped into those with AAT
deficiency >1 %o and those with AAT deficiency
<1%o. The number of the patients or the deaths
due to SARS-CoV-2 was plotted in the vertical
against the population size in the horizontal axis
(Fig. 2B). The plot for countries with AAT
deficiency >1%o and that for countries with AAT
deficiency <1%o overlapped and the plot level was
that of non-European non-American regions. It
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appeared that AAT deficiency was unrelated to the
epidemic size of SARS-CoV-2. It was not
necessarily the case, however.

Countries with AAT deficiency >1%o in non-
European non-American region are: Cameroon,
Cape Verde, Morocco, Nigeria, Somalia, Tunisia,
Mozambique, Republic of Congo, South Africa,
Iran, Malaysia, Papua New Guinea, Philippines,
Singapore, Thailand, Pakistan, New Zealand and
Australia, which are interspersed by countries
with frequency of AAT deficiency <1%o: Demo-
cratic Republic of Congo, China, Indonesia,
Japan, Mongolia, South Korea, Nepal, India and
probably others. In Europe and America, all the
countries are with AAT deficiency and such
countries are packed together. Prevalence of AAT
deficiency was 18.7 %o (4-63%o0) in countries with
AAT deficiency in non-European non-American
regions, which was about two-fold lower than 36.5
%o (6-114 %o0) in European American regions. It is
possible that there is a threshold in terms of
prevalence of AAT deficiency, above which SARS
-CoV-2 epidemic explodes.
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Red Eye the Main Symptom of Covid-19: A Case
Report and Further Review of Literature

Dr. Pradip Kumar Das® & Dr. Eshita Das’

ABSTRACT

Introduction: From December 2019 onwards,
coronavirus disease 2019 (COVID-19) has
become a global pandemic caused by the highly
transmissible severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2). Although ocular
manifestations in humans are mild and rare, the
route of infection through ocular secretions is
currently unknown, and it remains unclear how
SARS-CoV-2 penetrates into the ocular retionsi,
2. Probable theories include direct inocula- tion
of the ocular tissues from respiratory droplets or
aerosolized viral particles, migration from the
nasopharynx via the nasolacrimal duct, or even
hematogenous spread through the lacrimal
gland. Patients invaded with SARS-CoV -2 can
present with symptoms of conjunctivitis,
including eye redness, ocular irritation, foreign
body sensation, tearing and chemosis or swelling
of eyelids 4,5. There have been no reports of
COVID-19 patients experiencing blurred vision,
subconjunctival hemorrhage, eyelid ecchymoses,
conjunctival scarring, keratitis, or pseudomem-
brane formation. Patients who have acquired the
new coronavirus may have ocular symptoms.
Conjunctivitis is an inflammation of the membr-
ane covering the eyeball. It is often referred to as
‘pink eye’. Viral conjunctivitis is known to present
with upper respiratory infections (colds, flu, etc.)
and may be a symptom of the COVID-19. A
recent global study reveals that “conjunctival
congestion” or “red eye” can lead to a confirmed
diagnosis of COVID-19 infection9,10. The present
Case study shows the confirmed diagnosis of
covid-19 infection with Red Eye or Conjunctivitis
as the main symptom of presentation. Based on
this information, the occurrence of conjunctivitis
is low as compare to other systemic manifest-
ation of Covid-19 infections.

© 2021 London Journals Press
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| CASE DESCRIPTION & DISCUSSION

A 34-year-old apparently healthy Security Guard,
residing at K.M. Bhattacharyya Street, Serampore,
Hooghly, working in a Multi—Super-speciality
Hospital of Serampore of Hooghly District under
the State of West Bengal of India presented in the
private clinic on 1st May 2021 with one day
history of redness, mild watery discharge and
light photophobia in both the eyes. The patient
had no symptoms of fever, cough, shortness of
breath, or general malaise. In his personal history,
he did not declare any travel abroad in the last
15 days. Due to the second wave infections highly
prevailing in the state of West Bengal, swab tests
for SARS-CoV-2 were recommended along with
routine blood tests and chest x-ray etc. The
RT-PCR test was applied on 2™ May 2021 and 3rd
May 2020 had positive results with Ct value
(ORF1a/ORF1b/N/N2 Gene)-29. In his ophtha-
Imic examination, the visual acuity was 6/6 for
both eyes without correction. Intraocular pressure
was 14 mmHg on the right and 12 mmHg on the
left eye. Slit-lamp examination of the right eye
revealed mild eyelid edema and serous secretion
with 2+ conjunctival injections, mild chemosis.
The cornea was transparent, and no sign of
inflammation was detected in the anterior cham-
ber. Fundus examination revealed vital optic disc
and macula. Anterior and posterior segment
examination of the right and left eye was normal.
On his physical examination, it was noted normal
Blood Pressure (130/80 mm of Hg), Pulse rate
(76/m) and normal temperature (98.4 Degree
Fahrenheit), normal respiration rate (18/m). On
his GI. CVS, Respiratory and Nervous system
examination, did not show any abnormality or any
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tenderness or enlargement of the submandibular,
preauricular, or cervical lymph nodes. The patient
declared that he wused personal protective
equipment during close contact with suspected
COVID-19 cases in the Emergency Department
while he was on duty works. His chest computed
tomography and chest X-ray showed no signi-
ficant parenchymal lesion in the lungs, both hila
were normal, cardiac shadow was within normal,
diaphragm & angles were normal. The routine
blood examination showed levels of fasting
glucose (110 mg/dl), in (08.00 mg/L), AST (24 U/
L), ALT (44 U/L), LDH (190 U /L), and lympho-
cytes % (24.5%). He was started on taking
systemic Ivermectin 12 mg and Azithromycin
(500 mg) od for 5 days, Levocetzine 5 mg daily for
5 days and Moxifloxacin Eye drop 1-2 drop thrice
daily and instructed to self quarantine until the
complete resolution of the infection. Because of
the infectious nature of COVID-19, quarantine
protocols prevented access to the hospital during
the active phase of the disease3.

ll.  DIFFERENTIAL DIAGNOSIS

Ocular manifestations of COVID-19 are not a
common one. It was reported that most patients
experiencing mild conjunctivitis otherwise indis-
tinguishable from other viral causes. Differential
diagnosis includes other viral conjunctivitis like
Adenovirus conjunctivitis, Bacterial conjunctivitis
,Allergic conjunctivitis, Herpes simplex virus
keratitis, Anterior uveitis, Foreign body, Chemosis
in a critically ill patient.

. PROGNOSIS

Ocular manifestations of COVID-19 are recently
thought to be self-limited. Various case study rep-
orts revealed no sight-threatening manifestati-
ons of COVID-19.

V. COMPLICATIONS

At present no serious complications of ocular
manifestations of COVID-19 was reported, but
larger studies and long-term follow up of these
patients have to be followed up for a long period .

V. CONCLUSIONS

Corona viruses leading to ocular diseases are
relatively rare compared to adenovirus and
influenza viruses. Truly it is evident that the main
route of transmission of the SARS-CoV-2 is
through the respiratory tract, several studies have
already been done regarding infection in the
unprotected eyes. Studies have shown that
invasion of SARS-CoV-2 into the human body
requires the ACE-2 receptors for cell penet-
ration’. The ACE-2 receptors are found not only in
human type 2 alveolar epithelial cells but also in
the cornea and conjunctiva. This indicates that
ocular surface tissue may be a potential target
tissue for SARS-CoV-2. Recently, it has not been
cleared whether ocular secretions are contagious
or not However, it is presumed that, when the
ocular surface comes into contact with SARS-
CoV-2, virus particles can introduce into the
respiratory tract through the nasolacrimal canal.
Therefore, it is necessary to use protective glasses
or shields. Thus, it is advised that all physicians
and ophthalmologists should be cautious when
facing a patient with conjunctivitis and take
proper steps for the protection of possible ocular
transmission of SARS-CoV-2 until a vaccine is
recommended®9.
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ABSTRACT

Background & Objectives: Breast cancer is the
second leading reason for cancer death in
women. Incidence rates of male breast cancer
have increased by 0.2- 1% per year. The lack of
knowledge and awareness of male breast cancer
leads to its detection at a late stage in men. This
study is to assess the knowledge and attitude of
south Indian adults towards male and female
breast cancer.

Methods: To assess the knowledge and attitude of
adults on breast cancer, a questionnaire
regarding basic knowledge and attitudes was
formulated using Google forms. Numbers and
percentages were formed to review categorical
and nominal data. Chi-square (x2) test was used
for the comparison between the awareness of
female breast cancer and male breast cancer. P <
0.05 was set as the level of significance.

Results: A total of 352 respondents enrolled in
the study. 248 (70.5%) were females and 104
(29.5%) were males. A good number of particip-
ants 340 (96.6%) were aware of female breast
cancer and only 118 (33.5%) of the participants
heard about male breast cancer. An unsatis-
factory number of participants perform breast
self-examination once a month and start
mammogram screening at the age of 40.

Interpretation and Conclusions: Female breast
cancer awareness was increased but lack of
knowledge of screening techniques like breast
self-examination and mammography doesn't
decrease the prevalence of female breast cancer.
Male breast cancer awareness was very poor
and unsatisfactory. Educational training on
screening techniques and community awareness

© 2021 London Journals Press

programs should be conducted to decrease breast
cancer prevalence.

Author: Sri Adichunchanagiri College of Pharmacy,
Adichunchanagiri University, Karnataka, India.

| INTRODUCTION

Uncontrolled growth of epithelial cells in the
breast is termed Breast cancer or breast carci-
noma. There are different categories of breast
cancer. The category of breast cancer is deter-
mined by which cells in the breast turn into
cancer.

Breast cancer can initiate in different parts of the
breast. Three main parts of the breast are lobules,
ducts, and connective tissue. The lobules are the
glands responsible for the production of milk. The
tubes responsible for carrying milk to the nipple
are ducts. The connective tissue environs and
embraces everything together. Breast cancers
mostly initiate in the ducts or lobules. When
breast cancer spreads to other parts of the body
through blood vessels and lymph vessels, it is
referred to as metastasized(1).

There is a drastic increase in the incidence of
Breast Cancer in previously low incidence areas
such as Asia. Particularly in India, breast cancer is
considered leading cancer among women in
certain cities such as Mumbai, Bangalore &
Thiruvananthapuram. According to the Indian
Council of Medical Research-population Based
Cancer Registry (ICMR-PBCR) information,
breast cancer has turned into common cancer
among females in urban registries of Delhi,
Mumbai, Ahmedabad, Calcutta, and Trivandrum-

(2).
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In recent years, incidence rates of breast cancer
have increased by 0.3% per year. After lung
cancer, breast cancer is the second leading reason
of cancer death in women. Probably 1 in 38
women die from breast cancer i.e about 2.6%.
Recent studies confirm that breast cancer preval-
ence is increasing year by year(3)

Comparative to female breast cancer, male breast
carcinoma is uncommon, with an incidence of 1 in
100,000 men, which is accounting for less than
1% of all cases of breast carcinoma. Incidence
rates of male breast cancer have increased by 0.2-
1% per year(4).

Because of low incidence and very low awareness
of male breast cancer, no clinical studies are
giving appropriate information on the optimal
diagnostics and proper treatment and manag-
ement for male breast cancer patients. Therefore,
the currently used treatment recommendations
are based on the guidelines of breast cancer in
women. However, the lack of knowledge and
awareness of male breast cancer leads to its
detection at a late and advanced stage in men
accompanying an untreatable prognostic outco-

me (5).

This study is considered based on the increasing
incidence of women breast cancer and very poor
awareness of male breast cancer among adults in
India.

. METHODS
2.1 Development and content of the Questionnaire

To assess the knowledge and attitude of adults
(above the age of 18 years) on female and male
breast cancer, an anonymous questionnaire with
15 questions regarding basic knowledge and
attitudes was formulated using Google forms. The
questionnaire was formulated in collaboration
with an expert in the field. Simple random
sampling was cast-off for picking the participants.
Through email and WhatsApp, the link to the
survey was circulated to the intended participants.
The questionnaire was mainly focusing on the
participant’s responses to both male and female
breast cancer. Lastly, it was inquired if the
participant had any query on breast cancer. The

Volume 21 | Issue 3 | Compilation 1.0

questionnaire was kept live for eight weeks, and
the individuals were reminded to fill it up.

Study Design: Observational cohort prospective
study.

Study duration: October 2020 to December
2020.

Sample size

The minimum of 352 sample size was calculated
using Raosoft software at a 95% confidence
interval with a 5% margin of error and with a
response rate of 70%.

Inclusion Criteria
South Indian adults (above the age of 18)
Exclusion criteria

People who were not interested to enrol in the
study

Statistical analysis

Data was entered into Microsoft Excel spread-
sheets and cross-checked for its accuracy.
Obtained data were analysed using the IBM SPSS
statistics software for windows, version 22
(Armonk, NY, USA). Numbers and percentages
were formed to review categorical and nominal
data. Variables used in the analysis included age,
sex, education level and marital status. Besides,
the Chi-square (x2) test was used for the
comparison between the awareness of female
breast cancer and male breast cancer. P < 0.05
was set as the level of significance.

. RESULTS
3.1 Socio-demographic characteristics

A total of 352 respondents enrolled in the study.
Of this, 248 (70.5%) were females and 104
(29.5%) were males. The mean age of the respon-
dents was 24.05+8.1 years, where more than half
of the participants (80.4%) belongs to the age
category 18-25 years and more than half of the
participants (82.7%) were unmarried. Undergra-
duate (61.6%) and graduated (31.5%) participants
were more in number. All the socio-demographic
characteristics are detailed in (Table 1).

© 2021 London Journals Press



Table 1: Sociodemographic characteristics of the participants (N=352)

Variable Participants (N) Percentage (%)
Age in years

18-25 283 80.4

26-35 30 8.5

36-45 24 6.8

46-55 14 4.0

56-65 00 0.0

66 and above o1 0.3

Sex
Female 248 70.5
Male 104 29.5
Marital status
Married 61 17.3
Unmarried 201 82.7
Education

Illiterate o1 0.3
Primary education 04 1.1
Secondary education 19 5.4
Degree 217 61.6

Any higher education 111 31.5

32 Knowledge of the participants for breast
cancer

Among 352 participants, a good number of
participants 340 (96.6%) were aware of female
breast cancer and only 118 (33.5%) of the
participants heard about male breast cancer (fig
1). About 58.8% population knew about the most
breast cancer affected age group. Family history
was marked several times (57.4%) as the main
reason for breast cancer, few (37.2%) marked for

early menses/late menopause but very few (19%)
thought that body weight would contribute to the
breast cancer cause. 268 (76.1%) were unaware
that men diagnosed with breast cancer are more
likely to die when compared to women (fig 2).
According to the survey, the majority of the
partici- pants (74.7%) thinks breast cancer is a
treatable disease. The complete information about
knowle- dge for breast cancer is detailed in (Table

2).

Assessment of Knowledge and Attitude Regarding Female and Male Breast Cancer among Adults of South India
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Table 2: Knowledge of the participants for breast cancer (N=352)

Questions Yes No

1. Have you heard about female breast
cancer and male breast cancer?

a) Female breast cancer 340 12
(96.6%) (3.4%)
b) Male breast cancer 118 234
(33.5%) (66.5%)
2. Did you know 50 and above age groups 205 145
are most affected by breast cancer? (58.8%) (41.2%)
3. What do you think about the main
causes of breast cancer?
a) Family history 202 150
(57.4%) (42.6%)
b) Early menses/Late menopause 131 221
(37.2%) (62.8%)
¢) Bodyweight 67 285
(19%) (81%)
d) Food/ Personal hygiene 163 189
(46.3%) (53.7%)

4. Have you heard about 218 134
Breast Self-Examination(BSE)? (61.8%) (38.1%)

5. Did you know the size differences of breasts in 205 147
youths are not the main reason for breast cancer? (58.2%) (41.8%)

6. Did you know that Family history 142 210
(inherited genetics) is the main reason (40.3%) (59.7%)
for male breast cancer?

7. Did you know that men diagnosed with 84 268
breast cancer are more likely to die when (23.9%) (76.1%)
compared to women?

8. Do you think; breast cancer can be 263 89
treated? (74.7%) (25.3%)

3.3 The attitude of the participants for breast
cancer

Nearly 75% of the participants are willing to
consult a doctor if they find any breast cancer
symptoms. An unsatisfactory number of partici-
pants 30 (8.5%) perform breast self-examination
once a month (fig 3). More than half of the partic-

ipants (57.7%) are unaware of starting mammo-
gram screening at the age of 40 (fig 4). The
majority of the population (91.8%) doesn't consi-
der breast cancer as a contagious disease and they
do not avoid contact with breast cancer patients.
The complete information about attitude for
breast cancer is detailed in (Table 3).

Table 3: Attitude of the participants towards breast cancer (N=352)

Questions

1. Would you consult a doctor if you found
with any of the breast cancer symptoms

261 o1
(74.1%) (25.9%)

Assessment of Knowledge and Attitude Regarding Female and Male Breast Cancer among Adults of South India

Volume 21 | Issue 3 | Compilation 1.0

© 2021 London Journals Press



Figure 1 shows that a good number of participants
(96.6%) were aware of female breast cancer and
only a few (33.5%) participants heard about male
breast cancer. When the chi-square test is applied,

2. Do you perform breast self-examination 131 221
(BSE)? (37.2%) (62.8%)
3. Do you perform BSE once a month? 30 322
(8.5%) (91.5%)
4. Do you avoid contact with breast 29 323
cancer patients? (8.2%) (91.8%)
5. Are you aware of starting mammogram 149 203
screening at 40 years? (42.3%) (57.7%)
WyEs WNO
120.00%
100.00% 96.60%
B0.00%
B5.50%
60.00%
40.00%
20.00%
3.40%
0.00%

FEMALE BREAST CANCER

Figure 1: Have you heard about female breast cancer and male breast cancer

women

MALE BREAST CANCER

the null hypothesis stating ‘an equal percentage
share of female breast cancer and male breast
cancer awareness’ is rejected.
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Figure 2: Did you know that men diagnosed with breast cancer are more likely to die when compared to
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Figure 2 shows that 76.1% of participants were unaware that men diagnosed with breast cancer are
more likely to die when compared to women.

W YES
Mo

Figure 3: Do you Perform BSE once a month

Figure 3 explains, an unsatisfactory number of participants 30 (8.5%) perform breast self-examination
once a month.

BYEs
END

Figure 4: Are you aware of starting mammogram screening at 40 years

Figure 4 shows that more than half of the participants (57.7%) are unaware of starting mammogram
screening at the age of 40.
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V. DISCUSSION

The purpose of the study is to assess the
knowledge and attitude of South Indian adults
towards female and male breast cancer and to
estimate the awareness of female and male breast
cancer. The need for the study is, breast cancer
prevalence is increasing year by year and lack of
awareness may be the reason for the increased
prevalence. This study is believed to be the first of
its kind in south India to assess awareness of male
breast cancer in adults.

4.1 Knowledge of the participants for breast
cancer

This study proves minimal knowledge and
awareness of male breast cancer and maximum
awareness of female breast cancer in south Indian
adults. The last question in the questionnaire was
to discuss if participants had any query on breast
cancer and it proved that the majority of the
participants were shocked to hear about male
breast cancer. Most of the participants of the
study were unaware that family history (inherited
genetics) is the main reason for male breast
cancer. The study conducted by Eileen Thomas
showed nearly 80% of participants weren’t aware
that men can get breast cancer, and although all
were at higher risk given their positive family
history (6). Another study conducted by Jonathan
White, Olive Kearins et.al, confirms the society
opinion that the general public considers breast
cancer as a female disease, and a diagnosis of
male breast cancer is a sense of disbelief (7). The
study conducted by Larissa A Korde, Jo Anne
Zujewski et.al, states that education of both
patients and healthcare professionals are requi-
red to increase awareness of male breast cancer,
to direct evidence-based treatment, and to
encourage clinical and biological studies intended
at optimizing treatment for this rare disease (8).

4.2 The attitude of the participants for breast
cancer

According to this study, the attitude of the
participants towards breast cancer symptoms is
satisfactory that the majority of the population
consult a doctor if they found any breast cancer
symptoms. The attitude towards the false belief,

breast cancer is a contagious disease is very good
that most of the participants do not avoid contact
with breast cancer patients. But the attitude
towards precautions and screening methods of
breast cancer is very poor. According to the study
by Ozgul Karayurt, Dilek Ozmen et.al, the females
had inadequate knowledge about breast self-
examination and a low percentage of participants
reported that they had done breast self-examinati-
on monthly (9). The study by Ahmed BA conclu-
ded that only 17.4% of participants were perfor-
ming breast self-examination (BSE). The most
known method of breast cancer detection was
BSE, still, the majority never practice it because of
a lack of knowledge about the technique (10).
According to the study by Sumadil. Anwar et.al,
Only 5% of participants were aware of mamm-
ogram screening as the breast cancer screening
technique(11). The study by Yusra E Elobaid et.al
showed, almost half (44.8%) of women never had
a Clinical Breast Exam (CBE) and 44.1% of
women who never had mammogram screening
expressed ignorance about these screening
techniques (12).

V. CONCLUSION

Female breast cancer awareness was increased
and satisfactory but lack of knowledge of scree-
ning techniques like breast self-examination
(BSE) and mammography doesn't decrease the
prevalence of female breast cancer. Educational
training on these screening techniques should be
conducted to decrease breast cancer prevalence.

Male breast cancer awareness was very poor and
unsatisfactory. The majority were shocked to hear
about male breast cancer and unable to accept the
fact that men diagnosed with breast cancer are
more likely to die when compared to women.
Community awareness programs should be
conducted to avoid this shocking attitude towards
male breast cancer and thereby reduce the
prevalence of male breast cancer.
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Medical Treatment of Epilepsy in a Populous
Suburban Village of Baku

MeﬂI/IKaMEHTOSHOC JICYEHHUE IIIUJICIICUHU B MHOTOHACEJIEHHOM IIPUTOPO/THOM IIOCEJIKE ropoJga BaKy

Dr. Asadova Ulker Asker

YJIbKEP ACKEP KblI3bl ACALOBA

nuccepTaHT Kadepbl HeBposioruu YuebHo Tep-
Aneptuueckoro Kopmyca AsepbaiizkaHcKoro
MeauinMHCKOTO YHUBEPCUTETA, IIPEJCTABUTENb
AzepbartiyizxkaHckoi [TpOTHBOSIIMIENITUYECKOM
Jlurun AzepbaiiKaHCKOTO OT/esieHus Bcemu-
pHO¥ Opranmzarnuu HeBposioros, mpejiceiaTesib
obmectBa KpacHoro ITomymecsna CabyHUmHC-
KOro pamnioHa ropojyia baky, meBposor O6benu-
HenHou [opoxackoit BosbHUIBI NO7 mocénka
Marmrrara. I'opos Baky. Pecrybiuka Azepbaiiz-
’)kaH. AZ 1039, T. baky, ysiuna Xansapa 43.

PEDOEPAT

Ileav uccaedosanus: B nepuode kauHuxo anuo-
eMUu0.102U1ecK020 uccaedo8aHUs ANUAencull cp-
-edu HaceneHus 8 noceaxke Mawmaza 2opoda
baxy (2017-2019 200bl) u3ydeHO BAUAHUE
oNMuUMU3ayuU aHMuU3NUAenMu4ecKoll mepan-
uu Ha meveHue anuaencuu y OOAbHBIX 8 pe2u-
oHe. Mamepuan u memoodst. Paboma ewvtnon-
Haaacy Ha 6aze O6vedunenHnoll T'opodckoil
Bboavnuywt (OI'B) N27 nocéaxa Mawmaea u Ha
kagedpe Hegposnocuu YuebHo Tepanesmuue-
ckoeo Kopnyca Asepbaiioxrcanckozo MeduyuHc-
Ko2o YHusepcumema. Onmumusayuro mepanuu
npogoduau NpomugodINUAeNMuU1ecKUMU npen-
apamamu, 8bl0a8aemviMu OOAbLHLIM MeCMHbIM
NOAUKAUHUYeCKUM YupedxcOeHuem. /{ns oueHKu
KauecmeeHHbLX Napamempos UCnNoAb308a1U Kp-
umepuit Quwepa. KoppeasyuoHHbvlil aHaau3
npoeoouacs ¢ UCNOAb308aHUeM KOdPPuyuenma
paHzosoll koppeasyuu ITupcona. Peayabmamut
npedcmaseHvl Npu YyposHe 0CMOBEPHOU 3HAU-
umocmu p<o0.05. Pesyabmamvt u ux obcydxic-
deHue. Ilocne onmumusauuu 060abHbIM AD

© 2021 London Journals Press

mepanuu, pemuccus 8 meveHue 2 nem Haba-
todanacw y 116(58.9%) nauuenmos (x2=1, 376;
Pp=0,012); 8 meueHue 6-9 mecaues — Yy 42(21.3%)
b6oavHbix ((2=2,328; p=0,007); y 39(19.8%)
nayuenmos aggpexm omcymemaeosan (x2=4, 12
5; p=0,039). B uccaedosanuu, kapbamasenuH,
HA3HAUYEHHbIU OOAbHLIM — CUMNMOMAIMUYecK-
umu popmamu anuaencuu (24 (32.8%) 60avHbLx
B3 u 22 (57.9%) — c JI9) 8 xauecmee MOHO-
mepanuu, obaadan ayyvuieil nepeHoOCUMOCMbIO.
Ionoxcumenvhuwiit agpgexm Habawodaacs: y 8
(10.9%) 60oavbHbIX B, npuHumaswux kapba-
MasenuH 8 COMeMAaHUU C 1egem- Upauemamom;
Yy 9 (12.3%) nayuenmos BD u y maxozo dice
Koauuecmsa 6oavHbix ¢ HID, noayuaswux
bumepanuro kapbamaszenuHa C 8aabNPOesoll
xucaomoil; y 5(6.8%) 6oavHbix BI u 10(26.3%)
/I3, ucnoav3osasuiux kapbamasenuH c monu-
pamamom. Bbioovl. YcnewHas onmumusauus
aHmuanuienmuveckoll mepanuu, nponazaHoa
30oposozo obpasa xcusHu, 6yoym pe3epeom 8
CHUMCEHUU NepUHAMANbHbLX NospexceHUll 201-
08H020 mo32a, IIBII, UMT u, c6a3aHHOlL C HUMU
uHeaauduzayuu 604bHLIX Inuaencueil 8 noce
AKe, kak ¢ Odemcmea, maxk u 8 pabomo-
cnocobHoMm so3pacme.

Knrouessie cnosa: SIIUJIEIICUA, 3THOJIOTUYECKHE
(I)aKTOpr, AHTHUIIMWIENITUYECKAA TepaIund.

Author: Asadova Ulkar A., is a candidate for a
degree at the Department of Neurology of the
Educational and Therapeutic Corps of the Azerbaijan
Medical University, a member of the Azerbaijan
Antiepileptic League (AzLAE) and the Azerbaijan
branch of the World Federation of Neurology (WFN),
the member of the Red Crescent Society (RCS) of the
Sabunchi district of Baku, a neurologist of the United
City Hospital No. 7 in the Mashtaga village. Baku city.
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Republic of Azerbaijan. AZ 1039, Baku city, Khanlar
street 43.

ABSTRACT

Aim: During the period of clinical and
epidemiological study of epilepsy among the
population in the Mashtaga settlement of Baku
city (2017-2019), the effect of optimization of
antiepileptic therapy on the course of epilepsy in
patients in the region was studied.

Material and methods: The work was carried
out on the basis of the United City Hospital
(UCH) No. 7 of the Mashtaga village and at the
Department of Neurology of the Educational -
Therapeutic Corps of the Azerbaijan Medical
University. Optimization of therapy was carried
out with antiepileptic drugs dispensed to
patients by a local polyclinic institution. The
Fisher test was used to assess the qualitative
parameters. Correlation analysis was carried
out using Pearson's rank correlation coefficient.
The results are presented at the level of
significant significance p <0.05.

Results and discussion: After optimization of
patients with AE therapy, remission within 2
years was observed in 116 (58.9%) patients
(x2=1,376; p=0,012); within 6-9 months - in 42
(21.3%) patients (x2=2,328; p=0,007); 39 (19.
8%) patients had no effect (x2=4,125; p=0,039).
In the study, carbamazepine prescri- bed to
patients with symptomatic forms of epilepsy (24
(32.8%) patients with TLE and 22 (57.9%) with
FLE) as monotherapy was better tolerated. A
positive effect was observed: in 8 (10.9%)
patients with TLE who took carbama-zepine in
combination with levetiracetam; in 9 (12.3%)
patients with TLE and in the same number of
patients with IGE who received biterapy of
carbamazepine with valproic acid; in 5 (6.8%)
patients with TLE and 10 (26.3%) with FLE,
who used carbamazepine with topiramate.

Conclusions: Successful optimization of antie-
pileptic therapy, promotion of a healthy lifestyle
will be a reserve in reducing perinatal brain
damage, CVP, TBI and related disability of
epilepsy patients in the village, both from
childhood and at working age.

Keywords: epilepsy, etiological factors, antiepi-
leptic therapy.

. BBEOAEHWE

B mHacrosimee BpemMsa B Mupe IpobsieMa
SIUJIETICHU aKTyaJlbHA KakK HUKorga. 3abose-
BaHIE MeeT OTPOMHOE 3HaUeHUe, B CBSA3H C €ro
BBICOKOH pacCIPOCTPAaHEHHOCTHIO, COIUAIbHON
3HAYUMOCTBI0 M Ba)KHBIMU SKOHOMHYECKHMHU
acriektamu. Kpome Toro, Oyaydyu yHHBepCaIb-
HOUM, OHA BCTpPEUYaeTCs MOBCEMECTHO, IMOparkas
JIIOJIEN pas3HbIX pac M HanumoHasbHOCTeW. OJiH-
aKO ee BIHUJIEMHUOJIOTUUECKHE TOKA3aTeu CYIIl-
€CTBEHHO PAa3JIMYAIOTCSA B PA3HBIX HUCCIIEAYEMBIX
nonyaAnuax. YToObl JA0OUTHCA MaKCHMAaIbHO
BO3MOXKHOTI'O KOHTPOJISI HAaJ[ JaHHBIM 3a00Jie-
BaHUEM, HeOOXOAMMO HKCIIOJIb30BATh OMOJIOTH-
YecKH, IICUXOJIOTUUYECKH U COIMaJIbHO 00OO0CHO-
BAHHBIN MeIMKAMEHTO3HbBIN HMOAXO0/ K OOJIbHBIM
snwernicue. OnpeiesIeHHbIN TOPSAA0K JIEUEHUs
SIUJIETICUU CJIOKUJICA €Ille B 50-€ Toabl XX BeKa
U BKJIIOYAJI B ce0s CIIeyIoIUe TIOJIOKEHU:
aJleKBaTHOE HAYaJI0 JIEYEHUs, HHIUBUIYaJIbHO-
CTh, KOMILJIEKCHOCTb, IIPEEMCTBEHHOCTD, HeIpe-
PBIBHOCTB, JJIUTEJIBHOCTh. B OCHOBHOM, IPHHII-
HUII JIEUEeHHs DSIWJIEIICHH HCXOAUT U3 KJIMH-
nJeckod (opmbl 3aboJsieBaHHUSA W THIA IPHUIIA-
ZKOB [1, 2]. Ilenpo hapMakoTepanuu sBJISIETCS
MpeIoTBpallleHrne PUIAJIKOB 0e3 BO3JIEHCTBUSA
Ha HOPMAaJIbHBIN XO7] ITPOIECCOB MBIIILIEHMsI, Oe3
OTPUIATEJIBHBIX CUCTEMHBIX 3(PdeKToB ¢ obec-
[IeyeHrueM IIOCTOSHHON aZleKBaTHOM KOHIIeH-
Tparuu AJII B kpoBu [3-5]. Ha cerogusamHmia
JIeHb JOCTHYb KOHTPOJIS SIUIENTHYECKUX TPUII-
aZIKOB yzmaeTcsa y 70-80 % OOJIbHBIX, a MEIUK-
aMEeHTO3HOU peMuccuu y 60-80% mnamueHTOoB.
Jo mnosapnenus coBpeMeHHbIX AJIl pemuccus
SIWJIETICUU OTMedasiach JIUIIb B 30% CiIydaes.
OpHako TPOBEJIEHHBIE B TIOCJIEAHUE JECATU-
JIETUS TIPOCIIEKTUBHbBIE JIJTUTEJIbHbBIE TTOMYJISIH-
OHHBIE WCCJIEIOBAHUS YKAa3bIBAIOT Ha 0OoJtee
0J1arOoIpUATHOE IIOJIOKEHHE, YTO IT03BOJISIET C
OOJIBIIIUM OITUMU3MOM OTHOCHTBLCSA K IIPOTHO3Y
JIeueHus pIuiencuu [6, 7].

Llenb pabomel: UBYyIUTD BIUSHUE ONTUMHU3AIIUT
MMPOTUBOAIUJIENITUYECKON Tepalmuu Ha TeYeHHe
SIUJIETICUU Yy OOJIPHBIX B IOIYJIAIIUU IOCEJTKA
Mamrrara ropoga baky.

Medical Treatment of Epilepsy in a Populous Suburban Village of Baku

Volume 21 | Issue 3 | Compilation 1.0

© 2021 London Journals Press



. MATEPWAJT NI METO/LbI
NCCNEOOBAHUA

W3ydyeHne BINSAHHUA ONTUMHU3AIUHN ITPOTHBO-
SIUJIENITUYECKON Tepalmuu Ha TeUYeHUe SIThIe-
rncu 'y OOJIBHBIX B PETrHOHE ITPOBOAWIIOCH B
rnepuozie KIMHUKO-3MUAEMHOJIOTUIECKOTO UCCIT-
e/-OBaHUs SIWIENCUH CpPelu HaceJeHUs B
mocenke Mamrara ropoxa baky (2017-2019
rosnpl). Pabora Besach COIJIACHO ITPOTOKOJIY
Atuueckoro Komurera N211 Azepbaii/izKaHCKOTO
Mepunuackoro YHuBepcutrera (AMY) ot 29
Jlekabpsi 2019 rofia ¥ PYKOBOCTBY IO IIPOBE/-
€HUI0 DJIHUAEMUOJIOTHYECKUX HCCIIeNOBAHUI,
IMO/ITOTOBJIEHHOM KOMHMCCHEH II0 SIHAEMHUOJIO-
rai u nporHody MesxkayHapogHoi IIpoTuBos-
nwientuyeckor Jlurum (1993) [8]. KoroptHoe
IIPON PETPOCIEKTUBHOE HCCIIeIOBAHUE BITH/IE-
MHOJIOTUH BIHJIEIICHH € Y4YEeTOM STHOJIOTH-
YECKUX M COIMAJIbHBIX ACIEKTOB ITPOBOJUIIOCH
Ha OCHOBAaHUM JIAaHHBIX 00paIaeMOCTH B amO-
YJIaTOPHO-TIOJTUKJIMHIYECKOE YUPEIKIEHHE ITOCE-
nka Mamrara CalOyHUMHCKOrO paiioHa 3a
nmepuoji or 2016 mo 2019 rojpl. Ciaydyan akT-
WBHOU SIIMJIETICHU PETUCTPHUPOBATIU TI0 PE3YJI-
pTaTaM II0 JBOPOBBIX O0XOJ[0B, CILJIOIIHOTO
U3yYeHUsT METUIIMHCKUX aMOyJIaTOPHBIX KapT
00beTMHEHHOTO JIETCKOTO U B3POCJIOTO ITOJIUK-
auHn4ueckoro othenenua OI'G N7, kapt peruc-
Tpalluul BBI3OBOB MECTHOW CTaHIUM CKOPOU
MEIUIIMHCKON IomoIu N214. ONTHMU3aIUIO
MPOTUBOAIIJIENITHYECKON TEpPAUK ITPOBOUIN
TaKUMH  TpelapaTamMd, KaK  BaJIbIIPOEBAs
kuciaora (300 Mr, 500 Mr), HaBapuH (500 MT),
kapbamasenuH (200 MT), JaMOTPHUKUH (25 MT,
50 Mr, 100 Mr), Tomupamar (50 Mr, 100 M),
(eHobapbuTan (100 Mr), KOTOpbIE BHIJIABAIUCH
OOJIBHBIM B MECTHOM ITOJIUKIMHHUYECKOM OTZEJI-
eaun OI'b N97 u seBeTMpaneTMOM, IIPOJIOH-
TUPOBAaHHBIMH (OpMaMH JlenmakuHa, Kapbama-
3eMnHa, MpruobpeTaeMbIMU NAaIlUeHTaMH 32 CYET
coOCTBeHHBIX cpeficTB. Taxke ObBUIM oOIpene-
JIEHbI BO3pACT, IOJ OOJBHBIX, HX HEBPOJIO-
ruyeckass CHMIITOMATHKa, 70T U IPUYUHBI
3a00J1€eBaHMsA, U3yUYeH XapaKTep MeIUKaMeHTO-
3HOU Tepaluy B Hadajle UCCIeJOBAHUS U MOCTIe
ontuMusanuu. IIlpu BHepBble BBISIBJIEHHOU
SIUJIETICUY, a TaKXKe JIJIsI YTOYHEHUs JUarHo3a
MIPOBOJINJIOCh KJIUHUKO HEBPOJIOTHYECKOE 00C-

JieloBaHMe, BKJIIOUAIOlllee OCMOTP HEBPOJIOTOM,
anekTposHIedanorpadpuueckoe (III), mMarHu-
THO pes3oHaHcHOe (MPT) u KOMIIBIOTEPHO
tomorpadudeckoe (KT) uccienopanus.

JluarHo3 U CEMHOJIOTUS TUIIOB IIPHUIIAJIKOB
OIIpEJIeJISINCh B COOTBETCTBUU ¢ MeKTyHapo-
JTHOW KJIaccH(PHUKAIEN SIUIEIICHU U SIHUJIEIT-
nuecknx cuHzpoMoB (ILAE) (Hsro-Zlenu, 1989
rox), u tunoB upucrynoB (Kuoro 1981 ron).
V3ydyeHne aypbl MPOBOAWIIOCH HAa OCHOBAaHUHU
knaccudpukanuu, paspaboranuoir B Cleveland
Clinic Foundation, Ohio, USA (2001 rox). [9].

Jlns pacyeTa WHTEHCHBHBIX ITOKa3aTesed HCIO-
JIb30BAJINCh JAHHBIE O YHCJAEHHOCTH U IIOJI-
OBO3PACTHOU CTPYKTYpe OOCIY>KHMBAaeMOro Hac-
€JIeHU s, TIPeIOCTaBIeHHbIE TOJTUKINH- HIECKUM
otnenienneM OI'b N7 111 B3pOCIOTO U JIETCKOTO
HacesieHuss CaOyHUHMHCKOTO paiioHa ropoja
Baky, a Takke JaHHbIe IEPENHUCH HaCeJeHUS
PecrryOsinku Azepbaikad 2019 roja.

I craTuCTUYECKON 00pPabOTKH HCITOJIH30BaIU
aJITOPUTMBI IporpaMmel Statistica 6.0 (Stat Soft
Inc., USA); ny1s OlleHKM KayeCcTBEHHBIX IapaM-
eTpoB — kpurtepuii Ouiepa. KoppenasauoHHbIi
aHAIN3 MPOBOAWJICA C UCIOJIb30BaHUEM KO3(-
¢unuenta paHrosoil koppenanuu Ilupcona.
Pe3ysibTaThl Mpe/CTaBIEHbI IPU YPOBHE JI0CTOB-
€pHOU 3HAUYUMOCTH P <0.05.

1. PE3YJIbTATblI NCCJIEQOBAHIA

B nepuon wucciemoBanus (2016-2019 rojapl) B
rocesike Marrara mpoKuBajio 45800 KHUTeNeH,
U3 KOTOPBIX 23700 MY:KUYHUHBI U 22100 - JKE€H-
muHbl. KopeHHOe HacesleHre COCTaBJISIO 37505,
a HeKopeHHoe - 8295 yesoBek. [IpeacraBurenu
KOPEHHOTO HACEJIEHUS IPOKUBAIM B ITOCEJIKE
KOMIIaKTHO B TpPeX KBapTasax (Mexesuie): XyHXap
(TTOTOMKHU TYHHCKHX TIOPDKOB), Ke4aH (IIOTOMKH
MaccareToB), ceuziep (moromku apaboB). [10,
11]. HekopeHHBIE JKUTEJIH TTEPECETUIIUCH B TIOC-
€JIOK W3 Pa3JIUYHBIX PANOHOB pecHyOJuKu. B
HCCIIelyeMOH TOMyJIAIUU 197 OOJIbHBIX (121
(61,4%) myxuuH, 76 (38.6%) KeHIUH), CTpa-
JlaJTH Pa3JIMIHBIMU (DOpMaMU SITHJIETICHH, CPETH
KOTOPBIX OOJIBbITIAs YaCcTh IMIPUXOAWIACH HA JIOJTIO
JIOKQJTU3AIIIOHHO — 00YCJIOBJIEHHBIX SIUJIETICUN
- 129 yesnoBek (65.4%). I[Ipu 3TOM HAMOMATH-
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yeckasa ¢opma HOKaTbHOU SMUJIETICHH HAOIIIO/-
ayach B 16 ciyvasx (6.8%), cumnromaruyeckast
doxkanbHag ¢dopma - B 113 cayyaax (47.7%).
lenepasn3oBaHHOU snuierncuei crpajganu 68
607bHBIX (33.5%). Cpeiu HUX UIHONATHYECKHE

dopmbl reHepanmuszoBaHHOUW snwirencuu (MI'9)
HabIoaInch y 63 (92.6%), cHMIITOMaTHYECKHE
(CId) -y 3 (4.4%) u xpunrtorernsie (KI'3) y
2(2.9%) nanueHToB. (PUCYHOK 1)
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PucyHok 1. I'eHiepHasA XapaKTEPUCTUKA CTPYKTYPHI SIIUJIEIICUT

B nepuone ucciieoBanus, npu cOope aHaMHe3a
y OOJIBHBIX C Pa3JIUYHBIMHU (DOPMaMU SITHJIETICHH
MIPOBOJIWJICSL OIPOC MO ITOBOZY IPUHUMAEMOTO
MIPOTHUBOSIUIENTHYECKOTO JIeUeHUsI. BhIsACHUIIO-
Ch, U4TO 22 (30.1%) 601bHBIX ¢ B moyuamn ADIT
B BUJIE IIOJINTEPAIINH. MoHoTepanuno
kapbamaszenuHa mosrydanu 8 (10.9%) marueHToB
¢ B3, a BasmpmpoeBoirr kuciotel — 6 (8.2%)
6071bHBIX. 7 (9.6%) marueHTOB ¢ B mpuHUMan
MOHOTEpaIuio KapbamaselnwuHa B COYETAHUU C
HeliposenTukamu, a 8 (10.9%) GospHBIX ¢ BI
coueTajii IPHEM BaJbIIPOEBOA KHCJIOTHI C
IpenapaTaM IO ITOBOJZY COIyTCTBYIOIIUX 3a0-
oneBaHHWU (TUIEPTOHUYECKAs OOJIE3HBb, XOJIEIl-
WUCTHUT, CaXapHBIA JuabeT, MaTOJOTHUSA IIUTOB-
UTHOM ‘KeJie3bl U 1p.). 4 (10.8%) GospHBIX B
OTKA3aJIUCh OT IPOTHUBOAIWIENTHYECKONU Tepa-
MU U TPUHUMAIH JIeYeHUE TOJIBKO I10 TTOBOAY
coMaTU4yecKoro 3abosieBaHus. butepanuio B
dopme coueranuss kapbaMaszelnmuHa M BaJIbII-
POEBOM KUCJIOTHI mmostydanu 18 (48.6%) 60IbHBIX
¢ B3. bBompHble ¢ 33 4(100%) momyuanu
MOHOTeparnwuio kapbamaszenuHoMm. boababie ¢ T
(2 (100%) ciyuyasi) KOMOMHUPOBAJIM MOHOTE-

panuio KapbaMa3enmuHOM C aHTH/IeIPeCCaHTaMU
U HelposienTtukamu. IlamuenTts! ¢ JID (17 (44.7
%) ueJIOBEK) IOJIydad IIOJINTEPAITUI0O B KO-
MOMHAIUU KapbaMasenruHa ¢ BaJIbIIPOEBOU KHUC-
JIOTOU U TOITUPOMATOM. 9 (23.7%) ke 60TbHBIX JI
9 — Ourepanuio kapbamMasenruHa ¢ BaJIbIIPOEBOU
KucJaoTou. 12 (31.6%) 6GospHBIX ¢ JID oTkKas-
JIKCh OT MPOTUBOIMUJIENITUUECKOTO JIEYEHHS 110
npuunHe ero HeaddekTuBHOCTU. llarueHTH €
WJTUOTIATHYECKON TapIHaJbHOU amuierncuei (8
(57.1%) uenoBek) moydasu KapOaMa3elmuH B
MOHOTEpAIINH, a OCTaJIbHbIE 6 (42.9%) UeoBeK
JedeHUs He mouydand. 3 (100%) mamumeHTa C
MeTUATHHBIM CKJIEPO30M BHCOYHOU JOJITH OBLIU
dapmakope3ncTeHTHBIMU. BOJIbHBIE C WIHOTA-
TUYECKON TreHepaJIN30BaHHOU SIUJIercued B
KauyecTBe JIEUEHUS TIIOJyYai BaJIbIIPOEBYIO
KUCJI0TYy B MOHOTepanuu (35 (55.6%) yenoBek) u
28 (44.4%) uesoBeK - OUTEPAIIUIO BAJILIIPOEBOM
KHCJIOTHI C KapOaMa3elmnHOM.

AddekT 0T TPUMEHSABIIUXCA JIEKAPCTB ObLI
TIOJIOKUTENBHBIM y 17 (23.3%) marueHToB ¢ B9,
MOJIyyaBIINX OuTepanui: KapbamaszenuH
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BaJIBIIPOEBON KUCIOTOU (9 (24.3%) uesioBek) u
MOHOTepanuio kapbamazenuaom (8(22.2%) uen-
OBeK). MenmkaMeHTO3HAsI peMHUCCHsA HaOJIo-
Jlayiach y BCeX MaIMeHTOB ¢ 3. Y MaIueHTOB ke
¢ TO wnabmozasoch COKpalleHHe KOJIMYecTBa
MIPUIIAJIKOB 70 1-2 pas3 B MecsIe. [larueHTs ¢
JI9 (10 (26.3%) 4uyenoBeK), TOJIy4aBIIIHeE
IIOJIUTEPATINIO, OBLIM PE3UCTEHTHBHI K HEH. Y 7
(18.4%) xe U3 HUX MPUIMAJKU CTAJU PEKeE, /10
3-4 pa3 B MecsIie. Y OOJIbHBIX ¢ UAUOIIaTHIECKON
reHepaJIn30BaHHOM SMIujIercruel, IpUHUMAIO IIT-
HUX TOJIBKO BaJIBIIPOEBYIO KUCJIOTY HaOJII0/1a1ach
CTOWKAsi peMHCCUs TIPHUIIAJIKOB, a ee KOMO-
WHAIMIO ¢ KapbamasenwHoM (19 (30.2%) uer-
OBEK) — COKpallleHHe YHhciia MPUITAKOB JI0 1-2
pas B 4 — 5 MecaneB. OcraipHble 9 (23.7%)
MAIUEeHTOB U3-3a MPOJIOJI?KAIOIIUXCS ITPUCTYIIOB
He OBLIM JIOBOJIbHBI HA3HAUEHHBIM JIEUEHUIEM.
Bosibabie PO (6 (42.9%)), He mosydaromue AD
Tepamnuio, He JKaJIOBAJIMCh Ha YaCThI€ IIPUCTYIIBI
U K BO3MOXXHOMY HaszHaueHuwn ADIl pearu-
pOBaJIl HEOXOTHO. Y TAIUEHTOB ke ¢ P, mos-
yJaomux kKapOaMasenuH, IPUIAJIKU IOBTOP-
STUCH Pa3 B 2-3 MecsIa.

Kak BuaHo wu3 Tabmunpsl NO1, BO BpeMms
nceaenoauua 56 (71.2%) manmeHtam BD, 22
(57.9%) 6ompubiM ¢ JID, 8 (57.1%) — P9I, 9
(14.3%) OGonpapIM c¢ HWID Obula mpoBeneHa
KOPPEKIUS MPOTUBOIMUIEIITUYECKOH TepaIHu.
Tak, 20 (27.4%) 60bpHBIX BD ObLIH TIEpEBEEHBI
Ha MOHOTepanwuio kKapbamazenuHa. Cpeau HUX

10 (13.7%) manMeHTOB CTaJId IIOJy4aTh €ro
MIPOJIOHTUPOBAHHYIO (popmy. 4(10.8%) 6OTBHBIM
B9, oTkasaBIIMMCA OT JIEUEHUs, TaKXKe ObLI Ha-
3HaYeH KapbamasenuH B BHUJ€ MOHOTEPAITHU.
Burepanuio B ¢opme coueraHus KapbOamas-
eMMHa C BaJIBIIPOEBON KHUCJIOTOH B BHUJIE €€
JIIOPAaHTHOM (POpMBI cTayNu MoaydaTh 10 (13.7%)
nmanueHToB BI. ITamuentsr ¢ BI (22 (30.1%)),
MPUHUMABIIKE IOJIUTEPANIUI0O B ¢opme coue-
tanuss AJII mepBoro BbIOOpa ¢ IpemapaTaMu
HOBOTO IIOKOJIeHUs, ObLin Ourepamuu. KapOa-
Mas3elnuH C TONHUpPaMaTOM IlepeBeZleHbl Ha HX
couetaHue B ¢GopMe cTaym mnosydath 5 (6.8%)
6osbHBIX BJ; ¢ neBetmpareramom — 8 (10.9%)
OOJIbHBIX; C JIAMOTPHDKUHOM — 2 (2.7%)
MaIMeHTOB. BasblIpOEBYI0 KHUCIOTYy C JIEBETH-
pameraMoM crayjiu moJiydaTh 5 (6.8%) 60bHBIX
B3, a ¢ mamorpumkuHOM — 2 (2.7%) OOJIBHBIX.
BossabiM ¢ P (8 (57.1%)) xapbamazenusH ObLT
3aMeHEeH Ha BaJIbIIPOEBYID KHUCJIOTY B COOTB-
eTCTBYIOIIIe MHWHHMAJIbHOU /103upoBKe. Ilaru-
euTsl ¢ JID (10 (26.3%) yestoBeK), OCIE OTMEHBI
BAJIBIIPOEBON KHUCJIOTHI OBLIM TIEPEBEJIEHBI C
MoJIMTepanuy Ha OuTepanuio kapbamasenuHa c
TOIIMPAMaTOM C KOPPEKIHeN T03UPOBKHU TOCTIe-
JHUX TpernapaToB. 12 (31.6%) O6osibHBIM JID
ObUTa pEKOMEH0OBaHA BaJIbIIPOEBasi KUCJIOTA B
MOHOTEPAIINHU U B COOTBETCTBYIOIIEH JIO3UPOBKE.
9 (14.3%) 60npHBIX TS cTanu mosyuats BITA B
JTOBUPOBKE, COOTBETCTBYIOIIIEH BECY.

Tabauya N°1: XapakTep ONTUMHU3AIUN TEPATNU O0JIBHBIM SITHJIETICHEN

XapakTep Tepaun

MOHOTepanus 207+4 9
Kb BITA BITA BIIA (mosa)
burepanusa Kb+BITA 10 0] 0 0
T

burepanua Kb+HoOBbIE SE-J'-IEB 10 o o
ADII o+ TIM Kb+T

burepanusa 5+ JIEB o o o
BITA+HOBbIE ADII 2+ JIM

IIpumeuanue: Kb-kap6amazenun, BIIA-BasibpoeBas kucsora, JIEB-meBerupaneram,

JIM-namotpuaxuH, T-Tronupamar;
*-KOJINYeCTBO OOJIbHBIX.
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IToce onrumusanuu O0JIBHBIM AD Tepanuu, peMUCCUS B TeUeHUEe 2 JileT Habsoganach y 116(58.9%)
manueHToB (x2=1,376; p=0,012); B TeueHHe 6-9 MecAeB — y 42(21.3%) 6onpHBIX (¥2=2,328;
P=0,007); y 39(19.8%) namuenToB 3ddeKT oTcyTcTBOBA (¥(2=4,125; p=0,039) (Tabuma N22).

Tabauya N° 2: CnekTp pe3yJIbTaTOB TEPAIUU Y OOJIBHBIX STUJIENICHEH /10 U TIOCJIE €€ ONITHMU3AIU

AddeKT Tepanuu 0 U MOCjIe ONTUMU3ANN N=197
Buzbt Pemuccusi> 2y1eT Pemuccus 6-9 MecsneB Oreyrersue s pexra
JIINJICIICN N
0 ocJjie o | ocJjie
B3 17(24.6%) +11(15.9%) - +18(26.1%) 23(33.3%)
JI9 7(18.4%) - - +22(57.9%) 9(23.7%)
39 4(100%) - - - 0
T9 - - 2(100%) - 0
KI'a - - - - 2(100%)
Cra - - - - 3(100%)
4 00%5] 6(42.9%) +8(57.1%) - - 2(14.3%)
ura 54(85.7%) +9(14.3%) - - 0
Bceero: 88(44.7%) +28(14.2%) 2(1.0%) +40(20.3%) 39(19.8%)
X2; P X2=1,376; p=0,012 ¥2=2,328; p=0,007 ¥X2=4,125; p=0,039

V.  OBCY>XOEHWVE

B ucciemoBannu, kapbamasenvH, Ha3HAYEHHBIH
OOJIBHBIM CHUMIITOMAaTUYECKUMH (HOpMaMU SIIHU-
snercuu (24 (32.8%) 6onbHBIX B 1 22 (57.9%) —
¢ JI9) B KauecTBe MOHOTepamuu, obJamasn
JIyqIiieid IMepeHOCUMOCThI0 M MEHBIINM IOTe-
HITUAJIOM  MEXKJIEKADCTBEHHBIX  B3aHUMOJIEH-
CTBUUA TIPU COIOCTAaBUMOU 3PPEKTUBHOCTH.
Cpenu Hux 10 (13.7%) GonbHBIX BD mosyganm
€ro MpPOJIOHTHPOBaHHYI ¢dopmy. I[lo maHHBIM
JINTEPATYPHI, TPU CUMIITOMAaTUYECKUX W IIPE/III-
OJIOJKUTEJIPHO CHUMIITOMATHYECKUX (DOKATHHBIX
SIUJIEIICUAX, COCTABJIAIIINX 00Jiee MOJTOBHHBI
BCEX OITWJIENTUYECKUX PACCTPOMCTB, Kapbam-
aszenuH B MOHoTepanuu 3¢dekTrBeH B 60—-85%
CJIy4aeB, IIPUYEM Y TIOJIOBUHBI IAI[IEHTOB JIOCT-
WraeTcs IOJIHOE TIPeKpalleHue MPUITaaKoB [6, 7,
12]. TlonoxkurtenbHblH 5¢deKT HabImAICA
Takke y 8 (10.9%) 60spHBIX B, mpuHUMAaBIINX
KapbaMa3enuH B COUYETAaHWU C JIEBETUPAIET a-
MoM; y 9 (12.3%) marueHTOB B M y Takoro xe
KosimyectBa OosibHBIX ¢ WI'D, mnosyuaBmIux
Outepanuio KapbOamasenmwWHa C BaJIbIIPOEBOM
KucaoTon; y 5(6.8%) 6ospHBIX BD 1 10(26.3%)
— JI9, UWCHOJIb30BABIINX KapOaMaselmuH C
TonmupaMaToM. Ilo JIaHHBIM JIUTEPATYpPHI, JIEB-
eThpaleraM HMeeT HU3KUH IOTEHIHUAJ JieKa-
PCTBEHHBIX B3auMoieiicTBuil (¢ apyrumu A9II u

CpeZICTBAaMU M3 JAPYTUX TPYIIl IIPernaparoB) IO
CPaBHEHUIO C JIPYTUMHU AHTHUKOHBYJIbCAHTaMH,
YTO KpalHe BaXKHO IMpPU MOJIHpapMaKOTepauu
[13]. A Tommpamar mpu JIeYeHUH! MapIUuaTbHbIX
MIPUNAJKOB, PE3UCTEHTHBIX K Tepanuu, Had-
WHaeT IPOABJIATh CBOIO 3(PPEeKTUBHOCTh IPHU
coueTaHUU C KapbOaMaz3enmuHOM, ecIU IIpHUMe-
HseTCcs B CYTOUHOH 7103e 200 MT. [14]. Otcy-
TctBue Bddexkra y 39 (36.9%) manueHTOB,
MIOATBEPXKAAET Pe3ysIbTaThl PAJla UCC/IeIOBAHUN
0 TOM, YTO pa3JIUYHbIe (POPMBI SIHUJIEIICUHA HE
OZIMHAKOTO mojjaioTcA Tepanuu. Hanpumep, B9
He TOJIbKO caMas pacnpocTpaHeHHas ¢dopma
CUMIITOMATUYECKOU SIUJIENCUU, HO U OJIHA W3
CaMbBIX TPY/IHOKYpaOeJbHBIX, OCOOEHHO IIpHU
Hanuunu y 6GosmpHOTO MCBJ [6, 7, 15-17].
[Tpucrynsl ke y 6obHBIX JID, 0OBIYHO TOXKE
OBIBAIOT PE3UCTEHTHBIMH K TPAJUIHOHHBIM
AJII, ecau WUCXOAAT U3 JOMOJHUTEJIHHOH
MOTOPHOH 30HBI, BCJIEJICTBHE 4YEro paccMa-
TPpUBAETCSI  XUPYPrUYeCKUHA  BapHAHT WX
JIedeHus.

Ontumusanuss AD Tepanuu OOJBHBIM BITH-
JIeTICedl TPOBOAMWIIACH Y3KHM acCOPTUMEHTOM
ADIl (kapbamasenuH, JeMaKWH, TOIEICHUII,
PeIKO — JIAaMOTPW/IXKUH), BBIAAIOIIMMCSI UM U3
MOJIMKJINHUKUA. Bo3MOKHO, oTcyTcTBUE 3pderTa
OT TPOBEJEHHOU ONTHUMU3anuu AD Tepaluu y
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6oapHBIX KI'D u CI'D, cBsA3aHO C BTUM TOXKE.
Henwv3ss He y4UTHIBAaTh B KAYECTBE IPHUYUHBI
ciaboro pesysibTaTa ONTHMHU3AIMUUA TEPATUN U
HU3KUH COITMAIbHO-9KOHOMUYECKUHN YKJIaA B
rocesike (OTCYTCTBUE MPEANPUATHNA U paboumnx
MECT) C COOTBETCTBYIOIIEH TPY/I0yCTPOEHHOCTHIO
HaceJIeHHWs, B TOM YHCIe W OOJBHOTO, HEeJI0oC-
TaTOYHbIE MaTepUasibHble BO3MOXKHOCTH KOT-
Oporo OBLIM HEMO3BOJIUTEIBHBI JJISI IITUPOKOTO
HCIIOJTb30BAHUS TTPOJIOHTUPOBAaHHBIX (hOpM Oas-
HUCHBIX TIpemnapaToB, ADIl HOBOTO MHOKOJIEHUS.
[To wuMeromuMcs JAaHHBIM U3 JIATEPATYPHI,
SKOHOMHYECKUE TPUYUHBI SBJISAIOTCA YaCTOU
MPUYUHON HENOJIyYeHUs aIeKBAaTHOU ITOMOIIH.
N3 50 MHUJLJTHOHOB OOJIBHBIX SIIUJIEIICHEN B MUPE
35 MWIUIMOHOB He TMOJy4YaloT JiedeHHe IO
IIpUYUHE HeJIOCTaTKa JIeHer, OCOOEHHO aKTya-
JIbHA 3TO Ipo0bsieMa B Pa3BUBAIOIINXCSA CTPaHAX,
B KOTOPBIX OT 60% 110 90% OOJBHBIX 3IHU-
JIeTicCHel He TOJIyJaloT a/IeKBaTHOU Tepanuu [18,

19].

3akoueHrue. B IpoBe/IeHHOM HCCJIEIOBAaHUU C
BBISIBJIEHHBIMH ITPUYUHAMU HeaJ[eKBaTHOU IIPO-
THUBOSMHUJIEITHYECKON Tepalmuy MOKHO BCTp-
€TUTHCS W BO MHOMKECTBE paHee IPOBEIEHHBIX
uceeoBaHuii. JIydimmM BBIXOJIOM M3 CJIOXKH-
BIIEHCA CUTYaI[UH SIBJISETCS yCIIENTHAs OMTHUM-
U3aIusA TPOTUBOIMUIENITUYECKON TEPATTUH, CBO-
eBpeMeHHas, MpaBUIbHas MOATOTOBKA KaK 3/10-
POBBIX, TaK U OOJIbHBIX SIIHJIEIICUEN KEHIIUH K
OepeMeHHOCTH U Po/iaM, aKTUBHAs MPOII- araHaa
3710pOBOTO 0OOpasa >KWU3HH, KOTOPBIE, B CBOIO
ouepeab, OyIyT pe3epBOM B CHI)KEHUU TIEP-
WHATATbHBIX IOBPEXKJAEHUN TOJIOBHOTO MO3Ta,
LBII, YMT wu, CBA3aHHOH ¢ HUMU HHBaJIUIU-
3anu  OOJIBHBIX SIIHWJIEIICHEH B IIOCEJIKE, KaK C
JIETCTBA, TaK U B pab0OTOCIIOCOOHOM BO3pacTe.
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