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HayuHo-nccrnenoBatensCkuii UHCTUTYT BETCKON OHKOSIOrUM, reMaTosIorum U TPaHCHIaHTOIorm
uM. P.M. lNopbauesosi ®60Y BO «[lepabisi CaHKT-[eTepbyprckuii rocynapCcTBEHHbINA MeaULMHCKUI
yHusepcuTeT uM. akag. W.I1. Nasnosa» MuHsapasa Poccun, CaHkT-leTepbypr

Bornbluas YacTb NauMeHToB, cTpajaoLumx nuMdoomoit XomskkiHa (J1X), naneumnsaiotcs, uto sBnseTcs
OHUM W3 MyYLLIMX NOKasaTenewn B oHkonorun. OpHaKo B Criyyae peLumansmpyioLLiero unv pedopakTepHoro
TeyeHus (P-P) nporHo3 He Takoi BraronpusTHbIi. Vicnonb3osaHne ayTonoruuHoi TpaHcnaHTaumm
reMOMO3TUYECKUX CTBOSOBbIX KIETOK (ayTo-TICK) — 3T0 3dhdheKTHBHbIN CNOCOB KOHCONMAaLIMM PEMUCCUM
B cnyyae P-P JIX. HecMoTpsa Ha ye MHOroneTHee NpUMEHeHWe 1 Hanuune paHAOMU3MPOBaHHbIX
MCCRefoBaHWi, NOATBEPAMBLLMX 3PGIEKTUBHOCTb BbICOKOAO3HOM NONIMXMMUOTEPaNWK Yy B3POCHbIX, POSib
ayTo-TI'CK y peteit ¢ J1X n3yueHa B MeHbLLEeH CTENEHW U KOIMYECTBO Ny6SIMKaLMi, NOCBSALLEHHbIX 3TOMY
Bonpocy, Hesenuko. P-P JIX, kKak 1 BOMbLUMHCTBO APYrvX AETCKUX OMyXOmnei, OTHOCUTCA K PELKOM
NaTonorum, YTo N 0BBACHAET CROXHOCTW B MCCRefoBaHWM 3To npobnembl. B ctaTbe npeacTasneH onbIt
HUW O0OMT mm. P.M. T'opbauesoi no nposeneruio ayto-TI CK y netert n nogpocTkos ¢ JIX. MccneposaHue
MOANEPIKAHO HE3aBNCHUMbBIM 3TUYECKUM KOMUTETOM U YTBEPXKAEHO peLLeHneM yyeHoro coseTa MCrerMy
uMm. W.M. TMaenosa. B paboty BrnioyeHbl 54 naumerTa ¢ P-P J1X, koTopbiM Bbina nposeaeHa ayto-TI CK
3a nepuop 2007-2021 rr. PecbpaktepHocTs (n = 29; 54%) ycTaHasnuBanacs B criyyae nporpeccuu J1X
Ha Tepanuu NepBon NMMHUM UMK B TEYEHNE NEPBLIX 3 MEC MOCIIe OKOHYaHUA NeyeHuns. PeunaysrpyoLlee
TeueHue Bbio anarHocTMpoBaHo y 25 (46%) neteit. Pannuin peumams J1X (< 12 Mec oT Havana Tepanuv)
oTMeuarics y 18 (72%) uenosek 1 no3gHuit peunams (> 12 Mec ot Hauana Tepanum) —y 7 (28%). MeauaHa
NMHWIA Tepannmn nepeq ayTo-TI CK cocTtasuna 3 (1-6). B kauecTse nepBoit NUHM Tepaniiv MCMomb30Banmch
npotokosibl GPOH-HD (n = 27; 50%), BEACOPP (n = 19; 35%), npyrue cxembl (n = 8; 15%); BTopast nuHus
Brrtouana IEP/ABVD (n = 14; 27%), DHAP (n = 12; 23%), ICE (n = 13; 25%), apyrue cxemsi (n = 13;25%);
TpeTbs nuHua cocTosna s DHAP (n = 9; 29%), kombuHauun bpeHTykcMaba BenoTuHa 1 BeHgaMycTiHa
(n = 8; 26%), MHrMBUTOPOB MMMYHHbIX KOHTPOSbHBIX Touek (MKT) (n = 7; 22,5%) 1 opyrux npoToKosios
(n=17;22,5%). VKT ncrnonb3osan1ce Ans MHoyKumum pemmuccum nepen ayto-TI CK y 14 (26%) naumeHTos.
OTBeT Ha leveHwe oLieHnBasCs Mo kKputepusamM JlyraHo. CTaTyc nepen TpaHCNaHTaLMeN: MosiHas peMUcCys
(MP) — 21 (39%) yenosek, uacTnuHast pemuccws (UP) — 30 (56%), cTabunmsaums — 2 (3,5%), nporpeccwsi —
1 (1,5%). PesuM koHauumoHuposanust BEAM npumensnics B 17 (31%) cnyuasx u BeEAM — B 32 (59%).
Tpex-, 5- 1 10-neTHss obuias BbiusaemocTb (0B) coctasuna 88% (95% noseputenbHblit viTepsarn (M)
74-95), 80% (95% [N 62-90) 1 63% (95% [IN 34-81) cooTBETCTBEHHO. [leCATUNETHSIN BbIKUBAEMOCTb
6es nporpeccuposanua (BBM) coctasuna 46% (95% AW 24-65). MeanaHa HabrioneHus 3a naumeHTamu
bina 3,3 (0,1-12,3) ropa. Honrocpounas BB y naumentos B MNP 1 YP coctasuna 72% (95% OU
41-89) v 33% (95% [N 8-61) cooteetcTBeHHO (p = 0,067). Bcero 3a BpeMs HabnioaeHus yMepnu
9 (16,7%) uenosek. MporpeccupytoLas J1X Bbifia OCHOBHOW NpUUKHOK cMepTH (N = 6), 1 MeHbLLas YacTb
naumeHToB Normbna B paHHEM MOCTTPaAHCMIAHTAUMOHHOM Mepuoae M3-3a MHEKLMOHHBIX OCIIOMHEHUI
(n = 3; 5,6%). MenuaHa 0o paseuTUs peumamsa UM NporpeccupoBaHus nocne ayto-TI CK cocTasuna
6 (1-77) mec. U3 17 (31%) yenosek ¢ peunamsoM unu nporpeccuent JIX nocne ayto-TICK ocTaiotcs
wuBbiMu 9 (53%) npu Meamare Habrionenus 2,3 (0,7-9) roga. C yyetoM TOro, yTo B Halueit paboTe
Bbinn Bonee npeaneyeHHble naumeHTsl (MeanaHa NMHWiA Tepanun — 3), Heskenu B BOMbLUMHCTBE APYTruX
uccrenosaHuii (MegmaHa NuHWIA Tepanuu — 2), TO MOSKHO MPEAMOMOKUTb, UTO MOJYUEHHbIE pesysibTaThl
MPEBOCXOAAT UCTOPUYECKME faHHble. MPUYMHBI YyYLLEeHWst Pe3ynbTaToB TPAHCNaHTaLUMM C TeYEHNEM
BPEMEHW CBA3aHbI C COBEPLLIEHCTBOBAHWEM COMPOBOAMTESIbHOM TEParnum 1, BO3MOXHO, C NCMOSIb30BaHNEM
UMMyHoTepanuu. Mo aaHHbIM LieHTpa MekayHapoaHbIX MCCrefoBaHuiA TPAHCMaHTaLMN KPOBY M KOCTHOMO
mosra (CIBMTR), KpUTUUECKM BasKHO OTCIIEMMBATbL ONTOCPOYHYIO BbIXKUBAEMOCTb Y fieTel ¢ P-P J1X, Tak
KaK OHa MOXET 3HauMTeSIbHO OTIMYaTbCA OT Pe3ynbTaToB, MOMyYEHHbIX B NepBble rofbl HabmoaeHns,
3a CYeT MO3[HMX PeLmavBoB 3aboneBaHnsa U OCMOKHEHWI NpoBefeHHON Tepanun. Ecnn aHanmavpoBaTtb
10-neTHIoI0 BbIKMBaeMOCTb, TO He ByfeT npeyBennyeHneM ckasaTb, YTo npobnema P-P J1X noka eLue
oCTaeTcs HepeLueHHon. Mpu ncnonb3oBanuu ayTo-TI CK yaaeTca nsneuntb NpUMEpHO NOSIOBUHY AeTel 1
noapocTKoB, cTpapaioLmx P-P JX. OgHUM 13 Hanbosee BaHbIX (hakTopoB BriaronpusiTHOro NPOrHo3a y
3TUX NaLMeHTOB ABnseTcA AocTukeHmne MNP nepen TpaHcnNaHTauvei. [lepcneKTMBHBIM MOAXOA0M ABNAETCA
NpVYMEHeHne UMMyHOTepanuu Ans MHEYKUMM pemuccum nepeq ayto-T1 CK.

KnioueBble cnoBa: mmghbomMa XoakuHa, ayToNornyHas TpaHCrIaHTaUms reMono3TUYECKMX CTBOTOBbIX
KITETOK, peunans, peghpaKTEPHOCTb, BbICOKOAO3HAA NOIMXUMNOTEpanus
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Autologous hematopoietic stem cell transplantation in children
with relapsed or refractory Hodgkin lymphoma

A.V. Kozlov, L.V. Kazantsev, E.V. Morozova, T.V. Yukhta, I.Yu. Nikolayev, P.S. Tolkunova, A.G. Gevorgyan,
AN. Shvetsov, A.A. Potanin, L.V. Fedorova, A.V. Botina, V.V. Baykov, Yu.A. Punanov, N.B. Mikhailova,
A.D. Kulagin, L.S. Zubarovskaya

R.M. Gorbacheva Research Institute for Pediatric Oncology, Hematology and Transplantation, I.P. Pavlov First Saint-Petersburg
State Medical University of Ministry of Healthcare of the Russian Federation, Saint Petersburg

The majority of patients with Hodgkin lymphoma (HL) are cured, which represents one of the best cure rates in oncology.
However, the prognosis is not as favorable in case of relapsed or refractory (RR) disease. Autologous hematopoietic stem cell
transplantation (auto-HSCT) is an effective way to consolidate remission in patients with RR HL. Despite the many years of
experience and the availability of results of randomized trials confirming the efficacy of high-dose chemotherapy in adults, the
role of auto-HSCT in children with HL has not been studied as extensively, and there are only a limited number of publications
on the subject. As is the case with the majority of other pediatric tumors, RR HL is a rare entity, which is why it is so difficult
to study it. Here we share the experience of the R.M. Gorbacheva Research Institute for Pediatric Oncology, Hematology and
Transplantation in auto-HSCT in children and adolescents with HL. The study was approved by an Independent Ethics Committee
and the Scientific Council of the I.P. Pavlov First Saint-Petersburg State Medical University. We included 54 patients with RR
HL who had undergone auto-HSCT during the period from 2007 to 2021. Refractory disease (n = 29; 54%) was diagnosed in
case of HL progression either during first-line therapy or in the first 3 months after the completion of the treatment. Relapsed
disease was diagnosed in 25 (46%) children. Early HL relapse (< 12 months since the start of therapy) was evident in 18 (72%)
patients, while late HL relapse (> 12 months since the start of therapy) occurred in 7 (28%) children. The median number of
lines of therapy before auto-HSCT was 3 (1-6). The first line of treatment was chemotherapy in accordance with the GPOH-HD
(n = 27, 50%), BEACOPP (n = 19; 35%), or other protocols (n = 8; 15%); the second line involved the use of IEP/ABVD (n = 14;
27%), DHAP (n = 12; 23%), ICE (n = 13; 25%), or other combinations (n = 13; 25%); and third-line treatment consisted of DHAP
(n = 9; 29%), a combination of brentuximab vedotin and bendamustine (n = 8; 26%), immune checkpoint inhibitors (ICls)
(n=7; 22.5%) or other regimens (n = 7; 22.5%). ICls were used for remission induction prior to auto-HSCT in 14 (26%) patients.
Response was assessed using the Lugano classification. Status before transplantation: complete remission (CR) — 21 (39%)
patients, partial remission (PR) — 30 (56%), disease stabilization — 2 (3.5%), disease progression—1 (1.5%). The BEAM conditioning
regimen was used in 17 (31%) patients, and the BeEAM regimen — in 32 (59%) patients. The 3-, 5- and 10-year overall survival
(0S) was 88% (95% confidence interval (Cl) 74-95), 80% (95% Cl 62-90) and 63% (95% CI 34-81) respectively. The 10-year
progression-free survival (PFS) was 46% (95% Cl 24-65). The median follow-up was 3.3 (0.1-12.3) years. The long-term PFS in
children with CR and PR was 72% (95% Cl 41-89) and 33% (95% Cl 8-61) respectively (p = 0.067). A total of 9 (16.7%) patients
died during follow-up. The main cause of death was progressive HL (n = 6), while some patients died in the early post-transplant
period due to infections (n = 3; 5.6%). The median time to relapse or progression after auto-HSCT was 6 (1-77) months. Out of
17 (31%) patients with relapsed or progressive HL after auto-HSCT, 9 (53%) children are alive at a median follow-up of
2.3 (0.7-9) years. Considering that our study included patients who had been more extensively pre-treated (the median number
of lines of therapy — 3) than patients in the majority of other studies (the median number of lines of therapy — 2), it can be
assumed that our results are superior to historical data. The improvement of transplantation outcomes observed over time can
be attributed to better supportive treatment and probably, to the use of immunotherapy. According to the Center for International
Blood and Marrow Transplant Research (CIBMTR), it is crucially important that long-term survival in children with RR HL be
monitored closely since it can be drastically different from results obtained during the first years of follow-up - due to late
relapses and complications of the received treatment. The 10-year survival rates show that the RR HL problem is yet to be
resolved. With the help of auto-HSCT, approximately half of children and adolescents with RR HL can be cured. One of the
most important favorable prognostic factors in these patients is the achievement of CR before transplantation. The use of
immunotherapy for remission induction before auto-HSCT is also promising.

Key words: Hodgkin lymphoma, autologous hematopoietic stem cell transplantation, relapse, refractory disease, high-dose
chemotherapy
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numdboMoit XomskkuHa (J1X), usneumsatotcs nocne

NepPBON NUHUM Tepanuu, a pe3ynbTaTbl ABMSIOTCA
OOHUMW U3 NyYLLNX B LETCKOM OHKomoruu. B cnyuae
PEeLMOMBMPYIOLLIEr0 MK pedopakTepHoro TeueHus (P-P)
JIX nporHos He Takon bnaronpuaTHblA. BeicokonosHas
nonuxummoTepanus (BOMXT) ¢ ayTonornyHon TpaHc-
nfaHTauMen reMonoaTUYEeCKMX CTBOJOBbIX KIETOK
(ayTo-TI'CK) cunTtaetcs acpdeKTMBHLIM CNOCO6OM
KoHCOonupaumn pemuccun B cnyyae P-P JIX, asnssace
«30/10TbIM CTaAHLAPTOM> Y B3pOCHbIX. PaHee bbino noka-
3aHO, YTO MOMbITKN JIEYEHNS AETEN C PaHHWUM PELVMLNBOM
X 6es ayTo-TI'CK HeadpdpekTmBHbI [1]. B TO e Bpems
y LleTeW ¢ No3gHMMKM peumamBamm J1X oTMeyaeTcs bonee
BnaronpuaTHoe TeyeHne 3aboneBaHua M TpaHCMaH-
Tauma oBbluHo He nposoauTcs [2]. MHbIMK croBamu, y
peten ¢ P-P J1X BaxeH nudpdpepeHUnpoBaHHbIA, PUCK-
afanTUpPOBaHHbIA noaxop K ucnonb3oaxuio BAMXT ¢
ayTo-TICK [3]. 3ToT nopgxon cesizaH co CTpeMsieHueM

YaCTOTbl OTAANEHHbIX OCMOoKHeHUi [4]. MosiBnexne nHru-
BUTOPOB UMMYHHbIX KOHTPOSIbHBIX Touek (MKT) u bpeH-
Tykcumaba BenoTuHa (BB) ynyulwmno nporHos B aToi
rpynne, HO He pewwwuno npobnemMy, u Mcnonb3oBaHue
ayTo-TI'CK ocTaeTcsi BaHbIM MeTOAOM fneyeHus [5,
6]. HecMoTpsi Ha MHOrONETHee NPUMEHEHWE U Hannume
PaHAOMWU3NPOBAHHbBIX UCC/Ief0BaHWA, NOATBEPAMBLLMNX
adpdpekTmeHocTb BAMXT y B3pocnbix, ponb ayto-TICK
y getel ¢ J1X n3yyeHa B MeHbLUEW CTEMEHM U KONNYe-
CTBO NybnuKaLui, MOCBALLEHHbIX 3TOMY BOMPOCY, HEBe-
nuko [1]. P-P J1X, Kak v BOMbLIMHCTBO APYrvX OETCKMX
Onyxosien, 0THOCWUTCA K PeAKOoW MaTosiorum, YTo co3naeT
CMOHOCTW B UccrneposaHun atoi npobnemsl. bonee
TOro, HeobxoanMo nepeocMbicnUTb MecTo ayTo-TI CK B
LETCKOW OHKOMOrMUM C YYETOM MOABMEHNS HOBbIX METOLOB
Tepanuu. B ctatbe npenctasned onbit HAW OOMuT um.
P.M. T'opbauesow MCMN6IrMY um. W.M. MNMaenosa no npose-
peHuvio ayto-TI CK y petewt n nogpocTkos ¢ P-P JIX.
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MATEPUWAIbI U METO[bl NCCINELOBAHUA

[laHHOe uccnepoBaHue ABNSAETCHA peTpPoOCneK-
TUBHBIM N OCHOBbLIBAETCS HA aHanW3e apxmMBHOW Meaun-
LIMHCKOWN fOKyMeHTauuu. B paboTy BkmoYeHbl faHHbIe
0 54 naumeHtax c P-P J1X, koTopbiM Bbina npoBeneHa
BAOMXT ¢ ayto-TI'CK 3a nepuop 2007-2021 rr. PaboTa
ogobpeHa He3aBUCUMbIM 3TUYECKUM KOMUTETOM U
yTBEpsKAEHa pelleHueM yuyeHoro coseta [1CM6MMY
uM. W.IN. MaBnoBa. XapakTepucTuka nauneHToB npvee-
peHa B Tabrmuye 1. Y BonblumHCcTBa BOMBHBIX AMArHO-
CTMPOBaH BapUaHT C HORYNAPHLIM CKNepo3oM (n = 49;
91%), y oCTafibHbIX — CMELUaHHO-KIETOUHbIA BapuaHT
(n = 5; 9%). PecbpakTepHocTb (n = 29; 54%) ycTaHas-
nuBanu B cny4vae nporpeccuun JIX Bo Bpemsa Tepanuu
NepBON NVHUM UNW B TEYEHME NMEPBbIX 3 MEC MOCIE OKOH-
YyaHusi feyenuns. Peumpomsupyiollee TeYeHne auarHo-
ctposaHo y 25 (46%) neteit. PaHHnit peunams J1X
(< 12 mec ot Hauana Tepanuu) otMeueH y 18 (72%)
uerioBeK, nosaHuit (> 12 Mec oT Havana Tepanuu) —y
7 (28%). MeamaHa nuHuin Tepanuu nepen ayTo-TICK
cocTtaeuna 3 (1-6). VKT ucnonb3osanu Ans MHAYKUMH
pemuccum nepen ayto-TICK y 14 (26%) naumenTos, BB —
y 11 (20%). OTBeT Ha neyeHue OLEHUBaANM Mo KpuTe-
pusM Lugano [7]. MosUTPOHHO-3MUCCUOHHAs TOMO-
rpacous, COBMeLLEHHas C KOMMNbIOTEPHOM ToMorpadonen
(N3T-KT), npumeHsanach Ans OLEHKK cTaTyca no 3abo-
nesaHuio nepepn ayto-TICK B 35 (65%) cryuasx, TonbKo
KT — B 19 (35%). OTCyTCTBME NATONOrMYECKOrO HaKo-
nneHus paguodapmnpenapata Ha [M3T-KT zape-
ructpuposaHo y 17 (49%) uenosek u Hanuuue
Hakonnewua —y 18 (51%). Moateepxaexne P-P X
y bonbwei yacTu nauMeHTOB NPOBOAWAN FUCTO-
norudeckn (n = 32; 59%), ofHaKo Mpu OYEBUAHbIX
npusHakax 3aboneBaHus MO [AHHbIM BM3yanu3auuu
MOBTOPHYI0 Buoncuio He BbINOMAHANW. BonblMHCTBO
MauneHTOB MMENU XUMWUOYYBCTBUTESIbHOE TeYeHue
P-P NIX (rabrmua 1). CTOUHMKOM TpaHcnnaHTarta
6ol nepudepuyeckme CTBOSIOBbIE KIETKWM KPOBM
(n = 39; 72%) v KocTHbIA Mo3r (n = 15; 28%). MenuaHa
CD34*/kr coctaBuna 3,85 x 10¢ (1,2-12 x 10¢). Mocne
BOMXT c ayto-TICK ansa KoHconupauuuM peMuccuun
nyyesas tepanua (JIT) npumenanacb y 9 (16,7%)
yenoBek B CyMMapHoW oyaroson gose 30 p.

CTaTUCTUYECKNA aHanu3 BbINMOMHANM C NOMOLLbIO
nporpammel Easy R. [naBHbIMU LiensiMn nccnepoBaHus
Bbinu oueHKa obuwei BbiskaemocTn (0B) 1 BbIkM-
BaeMocTu 6e3 mporpeccuposanus (BBI), koTopble
paccuuTbiBanM 0T MOMEHTa MPOBefeHWs TpPaHCMaH-
Tauuu 0o NocnefHew aaTbl KOHTaKTa Unu fatbl cobbITHS.
MpuMeHanu MeTon KannaHa—Maviepa, pasHuuy B napa-
MeTpax aHanuM3upoBanu Ha ocHoBaHuu log-rank-kpwu-
Tepus. AHanus hakTopoB pyUCKa MPOBOAMIIN C MOMOLLIbIO
perpeccun Kokca.
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Tabnuua 1

XapakTtepucTuka naumeHtos ¢ P-P J1X n MeTopos
neyeHus

Table 1

Characteristics of patients with RR HL and treatment
methods

MapameTtp 3HaueHue
Parameter Value
Mon, n (%):
Gender, n (%):
MYJKCKOWA 35 (65)
male
SKEHCKMI 19 (35)
female
MepnuaHa BospacTta (MUHUMYM—MaKCUMyM), rogpl _
Median age [m\%-max], years Y Y 16 (4-19)
Craaus J1X B pebiote, n (%):
HL stage at onset, n (%):
I 1(2)
Il 20 (37)
1l 9 (17)
Iv 22 (44)
B-cumntoMsl, n (%)
B symptoms, n (%) 39 (72)
MaccweHoe onyxorneBoe obpasoBaHue, n (%)*
Bulky disease, n)f% : & 20 (37)
Mepsas nuHus Tepanuu, n (%):
First line of treatment, n (%):
GPOH-HD 27 (50)
BEACOPP 19 (35)
apyrasi cxeMa 8 (15)
other regimen
Bropas nuHus tepanum, n (%):
Second line of treatment, n (%):
IEP/ABVD 14 (27)
DHAP 12 (23)
ICE 13 (25)
Apyras cxema 13 (25)
other regimen
TpeTbs nuHus Tepanuu, n (%):
Third line of treatment, n (%):
DHAP 9 (29)
BB 8 (26)
KT 7 (22,5)
ICls
apyras cxema 7 (22,5)
other regimen
Cratyc 3aboneBaHus Ha MoMeHT ayTo-TI CK (oTBeT Ha
Tepanuio), n (%):
Status before auto-HSCT (response to treatment), n (%):
nonHas pemucecus (MP) 21 (39)
complete remission (CR)
yacTuyHas pemuceus (YP) 30 (56)
partial remission (PR)
cTabunusaums 2 (3,5)
stabilization
nporpeccus 1(1,5)
progression
PeskmMbl KoHanumoHnpoBanus, n (%):
Conditioning regimens, n (%):
BEAM 17 (31)
BeEAM 32 (59)
[pyras cxema 5 (10)
other regimen
on nposeneHus TpaHcnnaxTaumm n (%):
Year of transplantation, n (%):
<2013 16 (30)
> 2013 38 (70)

lMpumeyanne. 3pecb u B Tabnuuyax 2 n 3. * — pasMep 0nyxoneBoro KOHriome-
pata > 7 cM; GPOH-HD — Hemeukoe 0bLecTBO ETCKUX OHKOSIOrOB U remMaTosioroB
(rpynna no u3yuyernmio J1X); BEACOPP — 6;1e0MWLMH, 3TOMO3MA, LOKCOPYBULIMH,
umkogpocghamull, BUHKPUCTHH, NpokapbasuH, npeaHmaonoH, IEP/ABVD — ugpoc-
Ghamma, ITOMO3NA, NPERHU30NOH/BOKCOPYBULIMH, BIIeOMULMH, BUHONIACTUH, BaKap-
basun, DHAP — pexkcameTtasoH, umtapabur, uucnnatuH; ICE — ngpocgpamun,
aronosug, kapbonnatux, BB — BB n 6eHgamycTuH, BEAM — kapmyctur 300 Mr/m?
(A-6), untapabun 400 mr/m? (0-5, O-4, -3, [-2), atonosug 200 mr/m® (05,
[-4, 0-3, O-2), mencpanan 140 mr/M? ([-1); BeEAM — 6eHgamycTuH 160 mr/m?
(O-7, A-6), untapabun 400 mr/m? (-5, O-4, A-3, O-2), atonosug 200 mr/M? (4-5, 44,
[1-3, 1-2), mencpanan 140 mr/m? (O-1)

Notes. In this table and in tables 2 and 3. HL — Hodgkin lymphoma, RR — relapsed or refractory disease;
*— the tumor measures > 7 cm, auto-HSCT — autologous hematopoietic stem cell transplantation;
GPOH-HD — The German Society of Pediatric Oncology and Hematology—Hodgkin's Disease; BEACOPP —
bleomycin, etoposide, doxorubicin, cyclophosphamide, vincristine, procarbazine, prednisolone; IEP/
ABVD - ifosfamide, etoposide, prednisolone/doxorubicin, bleomycin, vinblastine, dacarbazine; DHAP —
dexamethasone, cytarabine, cisplatin, ICE — ifosfamide, etoposide, carboplatin; BB — brentuximab
vedotin (BV) and bendamustine; BEAM — carmustine 300 mg/m? (D-6), cytarabine 400 mg/m? (D5,
D-4, D-3, D-2), etoposide 200 mg/m? (D=5, D-4, D-3, D-2J, melphalan 140 mg/m? (D-1); BeEAM —
bendamustine 160 mg/m? (D-7, D-6), cytarabine 400 mg/m? (D=5, D-4, D-3, D-2), etoposide
200 mg/m? (D=5, D~4, D=3, D-2), melphalan 140 mg/m? (D-1)
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PE3YJIbTATbl UCCITENOBAHUA

Tpex-, 5- n 10-netHaa OB cocTasuna 88% (95%
posepuTenbHblit nHTepean (OW) 74-95), 80% (95%
0N 62-90) n 63% (95% O 34-81) cooTBETCTBEHHO.
LecatunetHsis BB coctasuna 46% (95% OW 24-65)
(pucyHkn 1, 2). MeamaHa HabriogeHns 3a naumeHTamm
cocTasuna 3,3 (0,1-12,3) ropa. HonrocpouHas BB y
nauuenTos B P 1 YP cocTtasuna 72% (95% [N 41-89)
n 33% (95% AN 8-61) cootetcTBeHHO (p = 0,067). OB
nocne BEAM u BeEAM 6bina 62% (95% OWN 17-88) u
84% (95% [N 65-94) cooTsetcTtBeHHO (p = 0,8). Bcero
3a BpeMa Habniogexus ymepnu 9 (16,7%) uenosek.
Mporpeccuposanue JIX nocne ayto-TICK 6bino
OCHOBHOW MpuumnHoi cMepTu (n = 6; 11%), 1 MeHbluas
4aCTb MaLMEHTOB YMEPNW B paHHEM MOCTTPaHCMaHTa-
LMOHHOM MEepUoae U3-3a MHPEKLMOHHBIX OCIIOMHEHUN
(n = 3; 5,6%). MeanaHa 0o pasBUTUSA peuMamMBa MM
nporpeccuposaHus nocne ayto-TICK — 6 (1-77) mec.
N3 17 (31%) naumeHTOB C peLMamBOM Mu Nporpeccueit
NX nocne ayTto-TICK ocTaiotcs skuebiMu 9 (53%) npw
MeamaHe Habniopenws 2,3 (0,7-9) roga. Mpu atom P
LIMTENbHO CoXpaHsieTcs y 2 yenoek nocne anno-TI CK,
6 MonyuyaloT MMMyHOTEpanuio B CBA3U C peunausom/
nporpeccuert nocne ayto-TI CK 1 1 HaxoguTca Ha 3Tane
nannmuaT1eHOM NOMOLLM.

N3 14 naumeHTOB, Yy KOTOpPbIX ANA MHAYKUWUK
pemuccun nepen ayto-TI CK ncnonbsosanu VKT, xuBbl
13 yenoBek npu MeamaHe Habmiogenuns 431 (57-1944)
OeHb, npu 3ToM y 10 coxpansietca MP. MNMocne bridge-te-
panuu ¢ ucnonb3oBaHueM BB xwuBbl 9 M3 11 nauu-
eHTOB U1 y b coxpaHsetca P (Mennana HabnopeHus
730 (105-1886) aHeit).

AHanusmpoBanocb BNMUsHWE Ha NpPorHo3 3abone-
BaHMWs Tak1x haKTOpOB, Kak non, Hanuuve B-cumntoMos,
cragus J1X, Teuerte J1X (pedppakTtepHoe wnv peLmamsmpy-
joLLiee), HanMuMe r’MCTONOrMUYECKOro NoATBepKaeHNs P-P
X (“second look”), BorbLuas onyxonesas Macca (“bulky-
disease”, pasMep OOHOIO M3 04YaroB > 7 CM), SKCTPaHO-
LanbHble MOPaMseHUs, YMCIO NMHWIA Tepanum oo ayTo-TI CK,
ctaTtyc JlaHcKoro, rof, npoeefeHust TpaHcnnaHTaumm (no
unn nocne 2013 r.), Tepanua nepsoi NMHUK, Tepanus
BTOPOW SIUHKM, TN uMMyHoTepanim (VKT vs BB), MIT-KT-
ctatyc nepen ayto-TI CK u J1T nocne TpaHcnnaHTaumu. Hu
OOMH M3 3TUX NOKasaTenemn He okasbiBan BausHue Ha OB
(p > 0,1). B T0 e BpeMs Npu OLEHKe BO3MOKHOMN B3aw-
MOCBSI3U BbILLIENEPEUNCTIEHHBIX NepeMeHHbIX ¢ BBl bbina
noslyyeHa CTaTUCTUYECKM AOCTOBEPHAas KOppensAuus
Mexay Mcrnonb3oBaHveM npoTtokonoB GPOH-HD B nepeoit
TMHWW Tepanuu 1 NyyuM NporHo30M Mo CPaBHEHWMIO CO
cxeMoit BEACOPP (rabrmua 2, pucyrok 3). Hannumne nMmy-
HoTepanuun nepen ayTo-TI CK He okasbiBano BnusHUA Ha
MPOrHO3 MaLMEHTOB, HECMOTPSI Ha TEHAEHUMIO K bonee
Bbicokoit OB B aToit rpynne (pucyHok 4).

PucyHok 1
OBy neteit ¢ P-P X (n = 54)

Figure 1
Overall survival (0S) in children with RR HL (n = 54)
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PucyHok 2
BB y meten ¢ P-P J1X (n = 54)

Figure 2
Progression-free survival (PFS) in children with RR HL (n = 54)
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OBCYXXOEHUE PE3YJIbTATOB UCCJIE[JOBAHUA

JTX siBnsieTcA OTHOCUTENbHO peakuM 3abonesa-
Huem (0,9 Ha 100 000 petckoro Hacenewus) [8]. B 1o
e BpeEMSI 3TO ofiHa M3 Haubonee pacnpoCTPaHEHHbIX
onyxonen y NoapoCTKOB M MONOAbIX B3pocnbix. Ewe
COBCEM HeflaBHO BO3MOMKHOCTU Ans Tepanuu getei ¢ P-P
NX 6bIM 3HAUYUTENBHO OrpaHUYEHbl U CUATANOCH, UYTO
€CIu B TEYEHWE rofa OT Hayasia BTOPOW NIMHWK He yaaBa-
NOCb NPUHUMNMAIBHO U3MEHUTb TeyeHne BofesHu, To
NPOrHo3 cTaHoBuncs HebnaronpusTHbIM [1]. Pa3suTue
MMMyHOTepanuu, 6eccrnopHo, ynyuylInao LWaHChl Ha
n3neyeHne 3Tux naumeHToB, HO ayTo-TICK fo cux nop
0CTaeTCA OUeHb BaskHbIM KOMMOHeHTOM Tepanuu [9, 10].
B 7abrmue 3 oTpaxeHbl OCHOBHble nMybnuvkauum, noces-
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PucyHok 3

BBEI B 3aBMCUMOCTM OT cTaTyca 60/1€3HM HA MOMEHT
ayto-TI'CK

Figure 3

PFS according to disease status before auto-HSCT
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PucyHok 4

OB B 3aBMCMMOCTU OT HaNMuMsi UMMyHOTEpanum
nepeq ayto-TICK
Figure 4

0S in patients with/without immunotherapy before
auto-HSCT
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weHHble ayTo-TICK y neten ¢ J1X. CpaBHeHue nccne-
LOBaHW Mexay cobol He Bcerna BO3MOMKHO B CBA3M C
Pa3nuyHbIM OM3alNHOM, OTNIMYMAMM B BO3pacTe nauu-
EHTOB, METOAAX JIeYEHUS, PEXUMAX KOHOULMOHUPOBAHUSA
1 KOHEUHbIX TOYKaX.

[na oueHkn otmaneHHbix pesynbtatoB BAMXT ¢
ayto-TI'CK y nauueHToB ¢ P-P J1X B KauecTBe OCHOBHOM
KOHEYHOW TOYKM MCCMefOBaHWA yYalle WCMOMb3yloT
BCB, yem BBI1. 370 cBA3aHO C BO3MOMHbLIM Pa3BUTUEM
TaKUX OCIIOKHEHUW, KaK BTOPUYHbIE OMYXONW UMW UHblE
NPOABMEHNS OTCPOYEHHON TOKCUUYHOCTU. OTAaneHHble
pe3ynbTaTbl B MpenctaBneHHon paboTe cooTBeT-
CTBYIOT OMyBfIMKOBaHHbIM paHee UCTOPUYECKNUM LaHHbIM
(10-netHsis OB v BBM 63% u 46% COOTBETCTBEHHO)

Bonpoch! FeMaTonori/oHKONOr A 11 MMMYHONATONOM U B NeauaTpum
2022 | Tom 21 [ Ne 2 | 13-21

Tabnuua 2

BrnmsiHne pasnuuHbix dhakTopos Ha BBl y getert ¢ P-P
NX (onHodbakTopHbIA aHanKa)

Table 2

The influence of various factors on PFS in children with RR
HL (univariable analysis)

HwxHuit  BepxHun
95% AN 95% oMU

dakTop Lower Upper
Factor HR  iitof  tmitof P
the 95%  the 95%
Cl Cl
Mon
Gender 2,1 0,8 54 0,1
B-cumnTombl
Bl e 0,8 0,3 2,3 0,7
Cragna JIX (Iun 1 vs 1l n IV) 0.9 0.3 25 0.8

HL stage (I and Il vs Il and IV)

MaccuBHoe onyxonesoe

obpa3oBaHue
Bulky disease

3KCTpaHo#anbHble NopaxeHus
Extranodal involvement 1.2 03 26 0.9

I['IepBaﬂ JIMHWS Tepanvwl]

BEACOPP vs GPOH-HD

First line of therapy (BEACOPP vs 4.1 11 15,7 0.036
GPOH-HD)

Bropas nuHus Tepa]rwwl (IEP/

ABVD vs DHAP/ICE

Second line of therapy (IEP/ABVD 8.9 08 18 0.07
vs DHAP/ICE)

MoBTOpHas 6uoncus

Repeat biopsy 08 0.2 25 0.7
KonuuecTtso nuHui Tepanuu 0o

ayTo-TICK (< 2 vs > 2) 0.6 0,2 1,5 03
The number of lines of therapy ’ ’ ’ ’
before auto-HSCT (< 2 vs > 2)

0,4 0.1 11 0,1

WKT vs BB nepen ayto-TICK

ICls vs BV befor?e autoYHSCT 0.6 0,06 7,5 0,75
MN3T-KT-cTatyc

PET-CT stotus 24 04 12,1 0,2
CraTyc KapHoBcKoro

Kamoxsky \r?fex 13 0.4 4,5 0,5
PechpakTepHoCTb Vs peunamns 0.8 03 21 06

Refractory vs relapsed disease

(Fon ayto-TICK |

<2013 vs > 2013

Year of auto-HSCT 0.6 0.2 18 0,4
(<2013 vs > 2013)

JT nocne ayto-TICK
RT after autoYHSCT 0,6 0.1 2,4 0,5

Notes. Cl — confidence interval; RT — radiotherapy, PET-CT status — disease
status according to findings of positron emission tomography combined
with computed tomography

[12, 15]. OpHako B CBA3K C TeM, YTo B Hallei paboTte
Bbinv 6ornee npeaneyeHHble NauMeHTsl (MeamaHa nuHUA
Tepanuu cocTaBuna 3), Hexenu B Opyrux uccnenosa-
HUsIX (MedmaHa NWUHWIA Tepanuu — 2), MOSKHO KOHCTaTy-
pOBaTb, YTO MOSTyYEHHbIE HAMM Pe3ynbTaTbl MPEBOCXOAAT
nctopuyeckue aanHble [11, 13]. MpuumnHbl ynyyleHus
pe3ynbTaTOB TPaHCMMaHTaLuuM C TEYEHUEM BPEMEHU
MOryT 6bITb 0BYCMOBMIEHbI Kak COBEPLUEHCTBOBAHUEM
COMPOBOANTENBHOM TEPaNuK, Tak v, BO3MOXKHO, MCMOSb-
3oBaHueM UKT n BB. He uckrioyeHo, 4To oTCcyTCTBME B
Halewn paboTe CTaTUCTUYECKM LOCTOBEPHON pasHULbl B
BbIXKMBAEMOCTM Y MOSTyYaBLUMX U HE MOMyYaBLUMX UMMY-
HoTepanuio oo ayTo-TICK 0bycnoBfneHo orpaHnYeHHbIM
yncnom naumerToB. Mpumenenne BAMNXT nocne UKT,
BEPOSITHO, conpoBoxaaeTcs bonee BbicOKoW achdhek-
TUMBHOCTbBIO 3@ CYET MOBbILEHUSA YYBCTBUTENIbHOCTM
onyxonu K xumuoTepanuu [18]. MonyyeHHble B npep-
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Tabnuua 3

Mybnukauum, nocesiueHHble BOMXT ¢ ayTto-TICK y aeTen n Monopbix B3pochbix, cTpagatoLwumx J1X

Table 3

Publications on high-dose chemotherapy with auto-HSCT in children and young adults with HL

Yucno nuuui

Yucno o Tepanuu Ao
03pacT, TpaHchnaHTauum,
Astop, rop naum’-z,HToa, FOR®I P MeanaHa KOHAMHFV,I?)’::MOBaHMﬂ 0B, % unuBB(I:SBI'I % NRM,
Author, year Age, The median fLEOLNEOE 0S, % 3 o %
Number of years number of lines Conditioning regimen EFS or PFS, %
petenteln of therapy before
transplantation
A. Abdalla, 85 (3-neTHsas) 71 (3-netHssa BCB)
2019 [11] 46 <2l 2 CMV 85 (3-year 0S) 71 (3-year EFS) 0
R.E. Harris, 64 (3-netHas) 45 (3-netHaa GCB)
2011 [12] 2 N 2 ey 54 (3-year 05) 45 (>yearers) N2
G. Schellong, 51 (10-netHss)
2005 [1] e 2 e e 51 (10-year 0S) Nia N/a
L. Giulino-Roth, 74 (10-neTHs8) 67 (10-netHss BCB)
2017 [13] 36 <2l 2 TLI, CBV, BEAM 74 (10-year 0S) 67 (10-year EFS) 0
P. Satwani, 208 <30 9 BEAM, CBV v ap. 58 (10-netHan) 47 (10-netHss BBI) 9
2015 [14] BEAM, CBV and others 58 (10-year 0S) 47 (10-year PFS)
V. Hazar, BEAM 63,1 (5-neTHas) 54,3 (5-neTHss ECB)
2015 [15] 50 s N/a (83%) 63.1 (5-year 0S) 54.3 (5-year EFS) 9.1
P.M. Garfin, 71 (5-neTHas) 65 (5-netHsas GCB)
2015 [16] 86 <2l N/a cv 71 (5-year 0S) 65 (5-year EFS) 6
R. Wali, 92 (4-neTHss) 80 (4-neTHsis BCB)
2019 [17] 25 <18 2 BEAM 92 (4-year 0S) 80 (4-year EFS) 0
HaHHas paboTa 54 <19 3 BEAM 1 BeEAM 63 (10-netHss) 46 (10-nethsis BBM) 5 o

This publication

BEAM and BeEAM

63 (10-year 0S)

46 (10-year PFS)

MpumeydarHmne. 5CB — 6eccobbitniiHas BbisxmBaeMocTs; NRM — fieTanbHOCTb, He cBs3aHHas ¢ peumansom/nporpeccueri J1X; N/a — He npumenmumo; CBY — uuksio-
¢pocepaH, kapMycTuH, atonosua, CMV — ynknogocepaH, mencpanaH, stonosuma,; TLI — ToTansHoe numgbonaHoe obryyeHne
Notes. EFS — event-free survival; NRM — non-relapse mortality: death not associated with recurrent or progressive HL; N/a = not applicable; CBV - cyclophosphane, carmustine,

etoposide; CMV — cyclophosphane, melphalan, etoposide; TLI — total lymphoid irradiation

CTaBneHHOW paboTe AaHHble B rpynne u3 14 nauneHToB,
KOTOpbIM Bbina npoBeaeHa TpaHcnaHTaums nocne UKT,
He npoTueopeyat aToi runotese (10 U3 HUX coxpaHAIOT
MP), ogHaKko KOPOTKMiA Nepuof HabrioaeHUs He No3Bo-
nseT caenatb OKOHYaTENbHbIE BbIBObI.

Mo paHHbIM LleHTpa MexayHapoaHbIX MCCIIef0BaHUM
TpaHcnnaHTaLUmmM Kposu 1 KoctHoro mMosra (CIBMTR),
KPUTUYECKM BaXKHO OTCIIEKMBATH LONTOCPOYHYIO BbIXKU-
BaeMoCTb Y aeTen ¢ P-P J1X, Tak Kak OHa MOMET 3Haun-
TeNbHO OTNMYATLCH OT Pe3ynbTaToB, MOSTYYEHHbIX B
nepBble roabl HabmogeHus, 3a CYET NO3OHMX PeLManBOB
3abofieBaHNA M OCMOKHEHWI NMPOBELEHHOW Tepanuu
[14]. Npu aHanuse 10-neTHel BbIMMBAEMOCTH CTaHO-
BMTCA AACHO, 4yTO Npobnema P-P J1X noka He peLueHa,
TakK Kak TONIbKO NOMOBMHa MaUMEHTOB NPWU TakoM
LNUTENBHOM HabrniogeHWn OCTalTCs B PEMUCCUM U He
MMEIOT Cepbe3HbIX OTAANeHHbIX NoboYHbIX 3chheKkToB
nevenust (Tabrmuya 3). Mo faHHLIM psfa aBTOPOB 3HauW-
TenbHas yacTb peunansos (38%) y nauneHTos ¢ P-P JIX
MPOMCXOAMT Ha MO3OHUX Cpokax nocne ayTo-TICK [19].
B Haluei pabote Takske y 2 (12%) nauneHToB oTMeua-
nocb pa3suTUe peumaomnBa Yepes 6 net nocne ayto-TI CK.
BoobLe oTHOCKTENBbHO MeanieHHoe TeueHue JIX MOKHO
CUMTaTb XapaKTepHON YepToM 3TOW NaTONOr M.

Kak 13BeCTHO, Nyylune NoKasaTeny BbIXKMBAEMOCTH
HabniopatoTcs y aeTei, KoTopble Haxogunuehb B P nepen
ayTo-TICK [20]. MonyyeHHble B HalleM UCCIefoBaHNM
pesynbTaTbl TakXe CBUAETENbCTBYIOT O Braronpu-
ATHOM nporHose (10-netHas BBM coctasuna 72%) aTux
MauMeHTOB, YTO NOJYEPKNBAET KPUTUYECKYIO BaXKHOCTb

poctukenusa TP nepepn TpaHcnnaHTauuen ¢ Ucnonb-
30BaHWEM B TOM YMCIlE BO3MOMHOCTEN COBPEMEHHOM
WUMMYHHOW Tepanuu.

B kpynHOM uccnepoBaHuu, BkmiouaslueM 176 neten
¥ MOMOAbIX B3POCSbIX, MOKa3aHo, YTO MpW MO3AHUX
peumnpmsax JIX naumeHTbl MOryT BbITb M3neYeHbl nocse
HasHauyeHna MONIMXMMMOTEPANUU BTOPON NWHWUK Be3
nposefeHus ayTo-TICK [1]. Mbl cuuTaeM ponycTuMbiM
ucnonb3oBaHue ayto-TICK y geteit ¢ no3gHuM peuu-
ovBoM JIX, TaK Kak, Mo AaHHbIM PaHAOMU3NPOBAHHbIX
nccrnefoBaHUi, y B3POCIbIX 3Ta OMUMSA He Bbi3blBaeT
comHenuit [21, 22]. OcobeHHO 3TO akTyanbHO y eTei,
KOTOpPbIM NPOBOAMSIACH NepBas NIMHUSA Tepanuu Mo
B3poCnbIM npoTokonaM (BEACOPP u ap.). JonosnHu-
TenbHbIM apryMeHTOM B MOfb3y NpuMeHenns ayTto-TI CK
y 2 13 7 NaumMeHToB C MO3LHUM PELMOMBOM B HalLeM
nccnenoBaHuM BbI10 HaNMUMe MHOMECTBEHHBIX NIUHUN
Tepanuu B aHaMHese.

Obwenpu3HaHHbIM MOKa3aHWeM Ans npoBe-
peHus ayTto-TICK dABnsetcs XUMMUOYYBCTBU-
TeNbHOCTb OMyXonu y nauumeHTtoB ¢ P-P JIX [23].
Mposenenne ayto-TICK B crnyyae XMMMOPE3UCTEHT-
HOCTK HeuenecoobpasHo [24, 25]. Tak, no pesynb-
Tatam uccneposatenen uz CLUA, BOMNXT ¢ ayto-TICK
Yy NauuMeHTOB XUMWOPE3UCTEHTHbIM TeUYeHUeM
(n = 64) conposoxpaetcsa 5-netHei OB, pasHoi 31%, u
BB, paBHoi 17% [26]. TakuM 06pa3oM, TOMbKO OYEHb
He3HaunTenbHas YacTb 3TUX BOSbHBIX MOXKET bbITb U3ne-
yeHa. B Halwuel paboTte 66nbLIasi YaCcTb NALMEHTOB Hax0-
ounach B pemuccun nepen ayto-TICK (n = 51; 94%).
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HecMoTpsa Ha cHuskeHne 3dhdPeKTUBHOCTM TpaHC-
nNaHTauuy nocne Kasaow AOMNOMHUTENbHOW NUHUK
Tepanuu y B3pOCHbIX, CYMTAETCA YTO Yy AEeTEN Hanuune
> 2 NUHWIM Tepanuy B aHaMHese CriefyeT paccMaTpuBaThb
HE Kak NpOTMBOMOKa3aHue, a, ckopee, HAaobopoT, Kak
nokasaHue ans ayto-TI CK, Tak KaK 3TW NaumeHTbl 0THO-
CATCH K rpynne BbICOKOro pucka [1, 16]. Mbi npuaep-
YKMBANMCb aHaIorMYHON TOYKM 3PEHMS B Hallel paboTte
(MeouaHa nuHuit Tepanun — 3). Takas npeasieYeHHOCTb
naumneHToB nepep ayTo-TICK obbsicHsieTca Kak Hebna-
rONpUATHbIM TedeHneM P-P J1X (CrosHOCTb LOCTUREHNS
peMuccumn), oTCyTCTBUEM BO3MONKHOCTM MpPOBeAeHUs
BOMXT no MecTy sKUTenbCTBa, Tak U B pALe Cry4vyaeB
Mo3nHWUM oBpaLLeHVEM B TPAHCNIAHTALUMOHHbIV LIEHTP.

B HacTosiLLee BpeMs caMbIMy NOMNYMSAPHBIMUA PEXU-
MaMu KoHauumoHuposanusa npu NX asnsawoTcs BEAM u
BeEAM. OHu oTMualoTCs TOMbKO 3aMEHOW MCMonb3ye-
moro B BEAM kapMycTuHa Ha BeHgaMyCTWH, NpUMEHSI-
embin B BeEAM. Cxema BEAM ycneluHo ucnonb3yetcs
¢ 90-x ropoB XX Beka, B To BpeMsi Kak BeEAM Bowuna
B KNMUHUYECKYIo NpakTuky B 2011 r. [22, 27]. B paMkax
onucbiBaeMoi paboTbl yoanocb CpaBHUTb Y MaLMEHTOB
AETCKOro Bo3pacTa 3T PeXMMbl KOHAULMOHUPOBAHWUS,
KOTOpble NMPOLEMOHCTPMPOBANN OAMHAKOBYI0 adpdhek-
TueHocTb (OB coctasuna 62% nocne BEAM u 84%
nocne BeEAM; p = 0,8). TotanbHoe obnydyeHue Tena
HE PEKOMEHOO0BAHO A1 UCMOSb30BaHUA Y MaLMEHTOB
C NMMMPOMaMu, Tak Kak He MMeeT NpenMyLLEecTB nepen
LMTOCTaTUKaMM, @ TakKe B CBA3W C BbICOKUM PUCKOM
OTHANeHHbIX OCTOXKHeHwi [28, 29].

B Halueit pabote 3 (5,6%) nauueHTa yMepnu n3-3a
MHZDEKLIMOHHBIX OCIIOKHEHWI B paHHEM MOCTTPAHCMIaH-
TaUMOHHOM nepuoge. 3TOT NoKasaTenb COMNOCTaBUM
C pesynbTaTaMu apyrux uccnenosatenei (0-9%) [13,
14, 16]. HasHauenune WUKT conpoBomaaeTcs BbICOKOM
KpaTkocpouHoit OB y Bapocrbix ¢ P-P J1X (96%). B 1o
e BpemsA BBl be3 TpaHcnnaHTauum coxpaHseTcsa Ha
HU3KOM ypoBHe (40,6%) [30]. 3toT pesynbTaTt ABnA-
€TCS BNeyaTnsioLLmMM, HO SIBHO HELOCTaTOYHbIM. KOHCO-
NMAaUMA peMuccum € MNOMOLLbI0O TpaHCMaHTaumm
npencTtasnseTca ocobeHHo HeobxoauMon y Monoabix
MaLMeHTOB C OXWAAEMOMN BbICOKON MPOAOIIKUTENb-
HOCTbIO KM3HU. B Hawen paboTe He BbINO OTMEYEHO
pasHuubl B 30dEKTUBHOCTM Tepanuu B 3aBUCHUMOCTH
OT BapuaHTa npumeHsieMoit uMMyHoTepanun (MKT vs
BEB) nepea ayTto-TI'CK (HR = 0,6; 95% AW 0,06-7,5;
p = 0,75). Bonpoc o J1T nocne ayto-TI'CK B rpynne He
061yYeHHbIX paHee MaUMEHTOB OCTAETCA HEPELLEHHbIM.
Kak bb1510 MokasaHo y B3pOCHbIX, 3Ta ONUusA MOXET bbITb
OYeHb MepcneKkTUBHOM y nauveHToB ¢ YP nepep ayto-
TICK [31]. OgHako achdpeKTUBHOCTL TaKoro NMoaxopa y
AeTen A0 HaCTOSILLIEro BPEMEHMN He U3yyeHa.
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CyLLecTBYIOT MCCIIEQ0BaHUA, B KOTOPbIX HE yAanoch
BbISIBUTb haKTopbl HEBNAronpuATHOro pucka y neten
¢ P-P IX [16]. Opyrve aBTopbl, Ha060POT, BbIAENMNN
Takue napameTpbl [14]. 370 MoxeT bbiTb CBA3aHO C
0TnnuMeM B gm3anHe pabot. K Haubonee yacto oTMeya-
eMbIM hakTopaM HebnaronpuaTHOro NPorHo3a y neten
¢ P-P JIX oTHOCAT OTCYTCTBME pemMuccuum, natosnormye-
CKoe HakonneHwe paguochbapmnpenapata npu MIT-KT,
WHTEHCUBHYIO Tepanuio NepBoi NIMHUKW, HU3KUIA CTaTyC
INaHckoro, ncnonb3osaHne B Ka4eCTBe PeKMMa KOHOM-
uMoHupoBaHua cxembl CBV, akcTpaHopanbHbie nopa-
eHus, pedbpaKTepHOE TeUeHUe U paHHUi peunams. B
Haluel paboTe ynanocb NpoAeMOHCTPUPOBATb JyyLLMiA
nporHo3 y aeten ¢ P-P JIX, koTopbiM B NepBon nnMHUK
MPOBOAMIIOCH JleyeHne no npotokonam GPOH-HD [32].
3TOT haKT COOTBETCTBYET KIACCUYECKUM MpefcTaBne-
HUAIM 0 TOM, 4TO neyenune P-P J1X Bonee adhdhekTnBHO y
MaLMEeHTOB, NOTyYMBLLMX B AebIOTE MEHEe NHTEHCUBHYIO
Tepanuio [33].

3AKJIOMEHUE

Mpu ncnonb3osanun BAMNXT ¢ ayto-TICK BO3MOKHO
M3NeuYnTb NPUMEPHO MOSOBUHY LeTei M NOAPOCTKOB,
cTpagmaowmnx P-P J1X. OgHuM 13 Haubonee BasKHbIX
hakTopoB BnaronpuMATHOro NPOrHo3a y 3TWX Mauu-
eHTOB ABNsAeTca gocTwkeHne MNP nepen TpaHcnnaHTta-
umneit. NepcneKTMBHbLIM NOAX0A0M SBMAETCA NPUMEHEHWE
MMMyHOTEpanuu Lns MHOYKLMUM PeMUCCUM Nepeq ayTo-
TrCK.

UCTOYHMUK dMHAHCHUPOBAHUA
He ykasaH.

KOH®IUKT UHTEPECOB
ABTOpbI CTaTbV NOATBEPANIMN OTCYTCTBME KOH(PIIMKTa UHTEPECOB, O KO-
TOPOM HeobXxoanMO CooBLLUTD.
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