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X2V AF 8 322178 ) L (I R EHE AT /A PP ph 22 FELET (ENMG) B

g 5 LE LA, RIEME IS, LA EE (95.2% RS UTIBUmEE 1 EEYEZ A0
AR [FUAAE . HEEARL I B FARL IR A AR R . R, 25% 1 B0 3 VIR R E4NBIBhSBEDT,
F A R 45 e AR ERARAE () ) LB A I TAHRL B2 R AREENMGRIBFE 45 5, I TV .
RARZ AR BFWIIN T 1165 1E8 =02 — 1 LEH, M PRIE R 3% T B R 58 B N R
g5, RIS AR E TR B FoR ARG AR BE2E 7 VAT, DR St bk B2 B ot s £ L s2 Ay T
IR TR T AR TE BT e N, FEAN TR — B R 2R AT e it .

KU ST ARTEE; 2R NI RC A Sk,

Background. The Hemoblastoses are one of the urgent problems of oncohematology. Modern methods for the treatment
of hemoblastoses have improved the prognosis significantly. However, the use of chemotherapy is accompanied by a high
frequency of drug complications, including those associated with neurotoxicity. The addition of neurological symptoms
to the main clinical picture of the disease significantly aggravates the patient’s condition, affects the prognosis and
quality to life.

Aim. Compare clinical picture and neurophysiological signs of chemo-induced polyneuropathy in children with acute
lymphoblastic leukemia.

Materials and methods. Neurological examination and electromyography (EMG), were conducted in 21 children aged 3
to 17 years in Regional Children Clinical Hospital of Yekaterinburg from 2019 to 2020.

Results. In the study group, the signs of peripheral polyneuropathy, were revealed in almost all patients receiving induction
chemotherapy (95.2%) while clinical neurological symptoms were found in 25% patients. During a 4-month follow-up, all
children with subclinical signs of peripheral nerve damage developed corresponding neurological symptoms. According
to EMG, the number of patients with mixed polyneuropathy increased by 1.7 times. In every third child, the amplitude
of the M-response and nerve conduction velocity, were decreased.
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Conclusions. Therefore, neurophysiological examination should be performed at an early stage to identify high-risk groups
for neurotoxic complications in children with acute lymphoblastic leukemia receiving chemotherapy as timely administra-

tion of therapeutic treatment is required.

Keywords: chemotherapy; neurotoxicity; polyneuropathy; electromyography; leukemia.
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%1/ Table 1

P I LE UG 2 25 TR A () IE R E
Reference EMG values

¥8kn / Value m.nAI;S/ m'iDES/ n.PS S n.S
W SRR, mV/mkV/ . )
Amplitude of the response, mV/mkV ’3.0 735 5730 5730
MEEFIEE, n/sec. / 540 540 SA5 SA5
Nerve conduction velocity, m/sec.

Bk A H

PRI, msec / 3.5 3.5 - -
Residual latency, msec

e AH—BRBRRIBEFINLAL; EDB— TR n. TS—IRHPHE, n. PS—IFEHIPHE, n.PS S—IHFERMIZ; n.S—/ Mk
s MNIEEE , mV—LPAIXT IR S LR 05 5 BV DRI —$8 M52 B I 20 B e 2 Rzt v e A 2% 1 ) — B 1]

LR,

Note. AH - abductor halluces; EDB - extensor digitorum brevis; n. TS - tibial nerve; n. PS -
peroneal nerve; n. PSS - superficial peroneal nerve; n. S - sural nerve; amplitude of the
response, mV - muscle ability to respond to irritation; residual latency - time delay between

when the stimulus is given to nerve excitation (with nerve stimulation at the distal point).

%2 / Table 2
NIS LLEE R PPl St ik EE 4 A 1 P32 L ST I B s D REBR AT, AL
Assessment of neurological deficits in children with acute lymphoblastic leukemia with the NIS LL scale at the stage
of induction chemotherapy, study No. 1

Dok
EIAE EhRfE 2
BH%1 / Study No. 1 TFYME AR/
Score
Mean value + Std.dev.
WIABRE / Wi EM / hip flexion 0
Muscle strength
WIOCTIHE / hip extension 0
s/ knee flexion 0
g / knee extension 0
EROGTTES N / ankle flexion 0.1£0.18
BRoeHifdiE / ankle extension 0.14+0.18
JBEZSH / toe flexion 0.2920.49
B HRE / toe extension 0.2940.49
[t/ Reflexes MRS / knee reflex 0.294-0.49
Far Wi 3 / ankle reflex 0.38+0.62
RBE / R/ tactile sensitivity 0.2940.49
Sensitivity
W HUEM: / pain sensitivity 0.1940.34
WRshREE / vibration sensitivity 0
WA B8RS, / muscular-articular sensitivity 0

@ [leamarp. 2021.T. 12. Bein. 3 / Pediatrician (St. Petersburg). 2021;12(3) ISSN 2079-7850
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IR LAPZN /
Sensory polyneuropathy

PRI RSB T /
Motor-sensory demyelinating

polyneuropathu

YRR /

Motor axonal polyneuropathy

20%

IEERGHRIEMZ T /
Motor-sensory axonal polyneuropathy
B AR S by 30 2 LR PRI R 2 A A 9 ECL R 00 P i 95 22 0 420 0 28 1) o 420 T 45 A SIS TR T ) I o 4 14025 ) O
Figure.  Distribution of polyneuropathies by types of damage to nerve fibers and the nature of changes in peripheral nerves
in children with acute lymphoblastic leukemia according to the results of ENMG-test at the stage of induction che-
motherapy
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F, NIS LLE RIS EIEhn 1.

i, 45.0% (n=9) 11995 A& W 2132 B 14

R 2 R EIRAS, 35.0% (n=7) 1195

BRI 2 iz B B s F RV ER &R AR, T

10 0% (n=2) [T 50 A 0N 281) i s A8 2k Je
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K, FESHASENMGHEFEHT, 2E3441E
VLG Fe-h A 18 sh A dEdi i 1 B Uk
ﬂTE@ A4E4itn. /£ — a2

v ARRE IR B9 AR, i 2132 Bl £ 4

223/ Table 3

FEENMGHE 7 1 73 A o, AR P8 A
2 A4 4549 1170 28 TR R S]] 4 2 5 ) 4

SRR S A L ) LU AR G 7 A5 A 7 S Zh AT 4R AR (iEm) 5 BFFEL
Results of the ENMG-test of children with acute lymphoblastic leukemia, assessment of motor fibers at the stage of
induction chemotherapy (M = m), study No. 1

hE m. AH m. AH m.EDB m. EDB
;'alue Hi / i/ Hil / i/
right side left side right side left side
SR IE, mV o/ 7.04£2.94 6.443.35 2.441.42 2.54+1.57
Amplitude of the response, mV
MENEFIESE, m/sec. / 49.246.07 48.946.0 45.944.28 46.64+6.15
Nerve conduction velocity, m/sec.
FREFARI, msec / 2.240.94 2.1+0.78 2.841.29 2.941.89
Residual latency, msec

s AH—KRIEERI AU EDB—AE 8 HUL; i MLAiRIE, mV—ALPAIX SRV S MERE 775 Bk B DR IU—H8 M S BBt %)

FIPh 2 HIT ty A2 e F ) — B A]SE IR
abductor halluces;
muscle ability to respond to irritation;
stimulus is given to nerve excitation (with nerve stimulation at the distal point).

Note. AH -

mV -

extensor digitorum brevis;
residual latency

amplitude of the response,

- time delay between when the
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%4 / Table 4

MK E A s R LA 22 R 2 R S AT R AP R P A 45 2R (e, L
Results of the ENMG-test of children with acute lymphoblastic leukemia, assessment of sensory fibers at the stage
of induction chemotherapy (M £ m), study No. 1

hE n.PS S n.PS S n.S n.S
S tid / il / til / i/
right side left side right side left side
M B IR, mkV  / 10.4%5.6 8.5+5.8 9.245.04 11.246.81
Amplitude of the response, mkV
e SEE, n/s / 49.947.67 50.1£6.59 46.0%6.32 46.716.5
Nerve conduction velocity, m/sec.
WIRHE, ms / Latency, msec. 1.740.3 1.8+0.4 2.340.45 2.340.51

e n.PS S—HEARMIZE: no S—/RHPZE.

Note. n.PSS - superficial peroneal nerve; n.S - sural nerve.

%5/ Table 5

SRR A 7 ) LA T U A eh S DI RESRAAINTS. LLERVEAN, 712
Assessment of neurological deficits in children with acute lymphoblastic leukemia with the NIS LL scale at the stage
of consolidating chemotherapy, study No. 2

IrE
B9t2 / Study No. 2 yi@fﬁsi;f];/eﬁ% /
Mean value £ Std.dev.
WIABERE / HEOCHTER / hip flexion 0.29+0.52
Muscle strength HETIHEE / hip extension 0.1940.34
sl / knee flexion 0.57+1.03
Mg / knee extension 0.43+1.78
BT / ankle flexion 1.24+1.53
BOTiMHE / ankle extension 1.2441.53
JEEASH / toe flexion 2.19+1.26
JEIALAHRE / toe extension 2.1+1.3
95/ Reflexes JERT / knee reflex 2.05+0.28
BIEr s/ ankle reflex 2.33+0.54
REE / bt REBUE / tactile sensitivity 0.6740.95
Sensitivity FWHURYE / pain sensitivity 0.57£0.87
WahREEJE / vibration sensitivity 0.38+0.62
WA S B8RS/ muscular—articular sensitivity 0.4840.73

RN R B o AE— DB, R SRR
WHIBN F157, £ 1B st 2 A TE A
ZEIRAL I LI, SR SR AL A 2 21 1)
VR S E Y o

RFENMG 25 23T TE 2 I B bR 5 4112
BAEHEAT XL 34T, 20. 0% JLE (n=4)
FINBATES) F127, RBLAM- e N AN

A AL S R B IR IE B i, FiRZ 4
ARIT—1k. 50.0%1 1 EH (n=10) KM %L
P B ZERISEB, 64 )LEME RS
RERFE R /5 FHI30.0% (n=6)
HH, ARHEENMGE R, DIM-I BRI 3£ 5
HEEPRIE R RREGL SR T sl 1,
R AEAE Pz (R6. T o
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PR 20 1 s ) Lo 28 JUL Eh PRI 7 25 SR By T SR RIS B AP RV P O (M m) , BF9E2
Results of the ENMG-test of children with acute lymphoblastic leukemia, assessment of motor fibers at the stage of
consolidation chemotherapy (M £ m), study No. 2

%6 / Table 6

ey m. AH m. AH m. EDB m. EDB
\E/'alue Hil / i/ HiL o/ il /
right side left side right side left side
M 3 Hi i, mv / 7.643.29 7.643.73 2.2+1.26 2.1+1.27
Amplitude of the response, mV
MWEME SIS, n/s 48.243.2 48.5+6.16 47.54+6.08 45.34+4.63
Nerve conduction velocity, m/sec.
X7/ Table 7

SRR AR L R L U LR e 2 45 R B T USSP RO PE Y (M), BTFE2
Results of the ENMG-test of children with acute lymphoblastic leukemia, assessment of sensory fibers at the stage
of consolidation chemotherapy (M*m), study No. 2

ehE / n.PS S n.PS S n.S n.S
i tig / kg / tig / K/
right side left side right side left side
Mo SRR, mV / 11,8+4,91 10,7+6,95 11,243,74 10,345,79
Amplitude of the response, mV
MEEFHE, m/s 47+4,61 47,944,99 44,5+4,06 44,3+3,2
Nerve conduction velocity, m/sec.

B DB AT HH A JE e PR 215
B S ENMGHT 7T 45 SR AT EU A, &
Pl 22 SR I S A A A A R 2

AL, 15 #2240 97 19 200 ik B2 4
A Ifps B LR, 7R IR IT B, TR
ENMGHF 7T H195. 2% (n=20) {95515+ 4 0
J Bl 22 e P A 2 955 AR IR B o [RIASE,
23 21 AR 975 AR (1) 2SRRI ] [ 4o 40 5 A% P
R ASF AR 55, DLz 35 58 HE A
AR AE N, H55.0% (n=11) . 1R#E
Il PR & 45 B FMENMGHIF 98 45 5, 75.0%
HIJLEE (n=15) & 7 J& 4 48 W I PR 24
AR AN 25. 0% 151 (n=5) H Bt 22
B, EERDCNIZE T

FEANH B ASREV . B e A
[l A 2 453 0 M AORE DR B B8 B AR R B 1
AHNZ R A 2R R o AR 3K S = I ENMG A

IL, 18 sl 22 R AN 22 I AR AR AIE
B IMIE N T 1. 7% . FEXTENMGEE R
bt b, JLTAE =4 )L (30.0%,
n=6) #PH L T M-z B A b B 4% 50k B
PR I B i 3D 25

g

PR E PR, (TSR R
P 22 955 AR AE 2 TRR B2 4 . P L o
JLH R R AR E . ARFEENMGHI 7T, JLF-
T BT AT I B G I B AR R B
T JE R A 2 4503 BT A6 S PRAE A%, BiE
JE BN T W R R IR #2221 445473 11 3
T BBk, T RS BT B L B
2 RGARAL, AT BELEIR PR B B B it
TP ARG B, DU IR PR 4 R SE
PR T BRI fE R BEAA, S it 22 HER 2= 1)
MEERET=Y

# [Neguarp. 2021.T. 12. Buin. 3 / Pediatrician (St. Petersburg). 2021;12(3)

elSSN 2587-6252



JE 218 C / ORIGINAL PAPERS

22
REFERENCES 5. CaHap3e A.lL, KacatknHa J1.D. KnuHuyeckaa anek-
1. Barymn H.T., CknanHas E.B., dnb-Xatmo M.U., n ap. TpomMuorpadus ons MNpakTMYeCKMX HEBPOSIOroB. —

Mepudepuyeckne NOAMHEBPONATUM, MHAYLMPO-
BaHHblE  PAa3/IMYHBIMU  XMMUOTEPANEBTUYECKUMU
areHTaMu: COBPEMEHHOE COCTOSIHME npobnembl //
[ematonorna u TpaHcdysmonormna. — 2016. - T. 61,
N2 2. - C. 105-109. [Vatutin NT, Sklyannaya EV,
El-Khatib MI, et al. Peripheral polyneuropathies in-
duced by various chemotherapeutic agents: current
state of the problem Russian Journal of Hematology
and Transfusiology. 2016;61(2):105-106. (In Russ.)]
DOI: 10.18821/0234-5730-2016-61-2-105-109
Henarun B.M., Cepatok O.A., KopenaHosa E.A., Mskuwe-
Ba T.A. CoCTOsIHME HepBHO-MbILLIEYHOrO annapara y ae-
Ter Ha GOoHe XMMMOTEPANMU MO AAHHBIM 31EKTPODYHK-
LMOHasbHbIX METOAOB MCCenoBaHus // MNpaktnyeckas
mMegmumHa. — 2014. - N2 3. - C. 85-89. [Delyagin VM,
Serdyuk OA, Korepanova EA, Myakisheva TA. The condi-
tion of the neuromuscular apparatus in children with
the previous chemotherapy chemotherapy according
to the data of electro-functional research methods.
Practical Medicine. 2014;(3):85-89. (In Russ.)]
KospaxknHa E.A. AkcoHanbHble nonuHenpona-
TUM: naToreHes u nevyexHue // XXypHan HeBpono-
run n ncuxmatpum um. C.C. Kopcakosa. — 2013. -
T.113,N2 6. - C. 22-25. [Kovrazhkina EA. Axonal
polyneuropathies: pathogenesis and treatment.
Journal of Neurology and Psychiatry Korsakov SS.
2013;113(6):22-25. (In Russ.)]

Monutoea E.A., 3aBageHko H.H., Pymsanues A.l Heps-
HO-MblLLEeYHble PacCTPOMCTBA NPU TEpPAnUM OCTPbIX
newko3oB u numeoM // OHkorematonorms. - 2013. -
T. 8,N2 4. - C. 24-31. [Politova EA, Zavadenko NN,
Rumyantsev AG. Neuromuscular disorders in acute
leukemia and lymphoma treatment. Oncohematology.
2013;8(4):24-31. (In Russ.)]

¢ Information about the authors

M.: T20TAP-Megua, 2007. [Sanadze AG, Kasat-
kina LF. Klinicheskaya elektromiografiya dlya
prakticheskikh nevrologov. Moscow: GEOTAR-Media;
2007. (In Russ.)]

6. LWapunosa M.IL, CmupHos [.C., Skynos M.P., Cnu-
Yyak N.N. XuMnomHayumpoBaHHag nosMHernponaTms
y AleTelt C OHKONOrnMyeckorn natonornen // Negmatpu-
yeckui BecTHUK HOxHoro Ypana. - 2016. - N2 1. -
C. 53-61. [Sharipova MG, Smirnov DS, Yakupov MR,
Spichak Il. Khimioindutsirovannaya poliney-
ropatiya u detey s onkologicheskoy patologiey.
Pediatric Bulletin of the South Ural. 2016;1:53-61.
(In Russ.)]

7. Bjornard KL. Peripheral neuropathy in chil-
dren and adolescents treated for cancer. Lan-
cet Child Adolesc Health. 2018;2(10):744-754.
DOI: 10.1016/5S2352-4642(18)30236-0

8. Madsen ML, Due H, Ejskjzer N, et al. Aspects of vincristine-
induced neuropathy in hematologic malignancies: A sys-
tematic review. Cancer Chemother. Pharmacol. 2019;84(3):
471-485. DOI: 10.1007/s00280-019-03884-5

9. Mora E, Smith EM, Donohoe C, Hertz DL. Vincris-
tine-induced peripheral neuropathy in pediatric
cancer patients. Am J Cancer Res. 2016;6(11):
2416-2430.

10. Gilchrist LS, Marais L, Tanner L. Compari-
son of two chemotherapy-induced periph-
eral neuropathy measurement approaches
in children. Support Care Cancer. 2014;22(2):
359-366. DOI: 10.1007/s00520-013-1981-6

11. Guram S, Richards E, Messahel B. Investigating vin-
cristine neurotoxicity in paediatric haematology/on-
cology patients: A role for genotyping. Archives of
Disease in Childhood. 2016;101: A15.

¢ lHdpopmauma o6 aBTopax

Oksana V. Koryakina - MD, PhD, Associate Professor,
Department of Nervous Diseases, Neurosurgery and
Medical Genetics. Ural State Medical University,
Ekaterinburg, Russia. E-mail: koryakinaO9@mail.ru

Olga P. Kovtun - MD, PhD, Dr. Sci. (Med.), Professor,
Corresponding Member of the Russian Academy of Sciences,
Rector. Department of Polyclinic Pediatrics and Pediatrics,
Faculty of Advanced Studies and Professional Retraining.
Ural State Medical University. Ekaterinburg, Russia.

E-mail: usma@usma.ru

OkcaHa BanepvesHa KopsikuHa — KaHA. Mefl. HayK, LOLEHT
Kadenpbl HepBHbIX 6OME3HeN, HENPOXUPYPIUM U MEOULUH-
ckon reHeTukun. GIEOY BO «YpanbCkui rocynapCTBEHHbIN
MeOMUMHCKUI yHuBepcuTeT» MuH3sgpasa Poccun, EkatepumH-
6ypr, Poccus. E-mail: koryakinaO9 @mail.ru

Onvea lMemposHa KosmyH — o-p Meq. Hayk, npodeccop, Y-
kopp. PAH, pektop. Kadenpa nonnkaMHu4eckon negmatpmm
W neauatpuu dakynbTeTa NoBblleHWs KBannduKaumMm 1 npo-
deccroHanbHoM nepenogrotosku. @IBOY BO «Ypanbckuii
roCyLapCTBEHHbIN MEAULMHCKUI yHUBEpCUTET» MUH3apaBa
Poccuu, EkatepuH6bypr, Poccus. E-mail: usma@usma.ru

@ [leamarp. 2021.T. 12. Bein. 3 / Pediatrician (St. Petersburg). 2021;12(3) ISSN 2079-7850



JE 218 C / ORIGINAL PAPERS

23

¢ Information about the authors

¢ MHdpopmaumsa o6 aBTopax

Alebai U. Sabitov - MD, PhD, Dr. Sci. (Med.), Professor, Head of
the Department of Infectious Diseases and Clinical Immuno-
logy, Prorector. Department of Infectious Diseases and Clinical

Immunology. Ural State Medical University, Ekaterinburg, Russia.

E-mail: postdiplom@usma.ru

Larisa G. Fechina — MD, PhD, Deputy Chief Physician for
Oncology and Hematology. Center for Pediatric Oncology and
Hematology. Regional Children Clinical Hospital, Ekaterinburg,
Russia. E-mail: fechinalg@mis66.ru

Polina G. Kostromina - neurologist. Neurological Department.
Regional Children Clinical Hospital, Ekaterinburg, Russia.
E-mail: chusovitina.polina@mail.com

Svetlana I. Mikhailovskya - Head of the Department of Func-
tional Diagnostics. Regional Children Clinical Hospital, Ekate-
rinburg, Russia. E-mail: tuss166@yandex.ru.

Anna V. Repakova - functional diagnostics doctor, Department
of Functional Diagnostics. Regional Children Clinical Hospital,
Ekaterinburg, Russia. E-mail: koryakinaO9@mail.ru

Anebaii Yemarosuy Cabumos — p-p Mef. Hayk, npodeccop,
3aBepytoLmin kadenpoi MHMEKLMOHHbIX BonesHen u KIMHu4e-
CKOM MMMyHonoruu, npopekTop. Kadenpa MHbEKUMOHHbIX 60-
Ne3Her n KnMHuYeckon ummyHonormun. ®IE0Y BO «Ypanbckuii
roCyfapCTBEHHbIV MEAMLMHCKMUIA YHUBEpCUTET» MuH3apaBa
Poccum, Ekatepunbypr, Poccus. E-mail: postdiplom@usma.ru

Jlapuca leHHadbesHa PeyuHa — KanAa,. Mef,. Hayk, 3aMecTUTeNb
IMIAaBHOMO Bpaya Mo OHKOIOrMK U rematonoruu. LieHTp aetckoit
OHKonoruu u remartonormu. FAY3 CeepanoBckor obnactu
«ObnacTHas aetckas KnMHWYeckas 6onbHULAy, EkatepuHbypr,
Poccus. E-mail: fechinalg@mis66.ru

MonuHa leHHaobesHa KocmpomMuHa — Bpay-HEBPOJOT.
Hesponornyeckoe otaenexue. FAY3 CeepanoBckor obnactm
«Ob6nactHas peTckas KnMHuyeckas 6onbHMUa», EkatepuHbypr,
Poccus. E-mail:  chusovitina.polina@mail.com

CBemnaHa MeaHosHa Muxaiinosckas — 3aBenyroLLas OTAENEHH-
eM QYHKUMOHaNbHOM auarHoctukum. TAY3 CeepaioBckoi 06-
nactn «0bnactHas feTckas KaMHu4Yeckas 6onbHUUa», Ekateput-
6ypr, Poccus. E-mail: tuss166@yandex.ru.

AHHa BukmoposHa Penakosa — Bpay GyHKLUMOHANbHOM
anarHoctuku. TAY3 Ceepanosckor obnactn «ObnactHas net-
cKas kKnuHM4Yeckas 6onbHUuax, EkatepuHbypr, Poccus.
E-mail: koryakinaO9 @mail.ru.

# [Neguarp. 2021.T. 12. Buin. 3 / Pediatrician (St. Petersburg). 2021;12(3)

elSSN 2587-6252



JE 45 / ORIGINAL PAPERS 43

DOI: https://doi.org/10.17816/PED12343-50

DU EEAR GRS ZEE AR HEBHEIL-4, TL-8FITNF-a 7KFHIFFA

LEVELS IL-4, IL-8, TNF-a IN MIDDLE-AGED MEN WITH STENTED CORONARY
ARTERIES AFTER REPEATED MYOCARDIAL REVASCULARIZATION

© V.S. Vasilenko?!, E.A. Kurnikova?, V.A. Gostimskiy?!, SV. Shenderov?, A.E. Blinov?,
O.N. Varlamova?, E.A. Dement’eva’

1St. Petersburg State Pediatric Medical University of the Ministry of Healthcare of the Russian Federation,
Saint Petersburg, Russia;

2St. Petersburg State Budget Institution Health Care, City Hospital No. 26, Saint Petersburg, Russia

For citation: Vasilenko VS, Kurnikova EA, Gostimskiy VA, Shenderov SV, Blinov AE, Varlamova ON, Dement’eva EA. Levels IL-4, IL-8,
TNF-a in middle-aged men with stented coronary arteries after repeated myocardial revascularization. Pediatrician (St. Petersburg).
2021;12(3):43-50. https://doi.org/10.17816/PED12343-50

Received: 15.04.2021 Revised: 14.05.2021 Accepted: 23.06.2021

#Zit. HAl, CAaie SEMEE 725 7 0K BIRS N B A BHFER, O B S 4%

Y B R TP A 18 0 BB AR O, TR 28 4R A 2R IL-SAIHT & A A R TL- 4RV E R B B & .

AWFFE T H B A RO T IS SR BN B At Codpg AR TR R AR~ (TL-8, TNF-a) FIfi s 4N
(IL-4) 7K

FIRES 777 18I (B FA B G 2 AT ) T3 422, X 28451 %8 i AR OO URE AL 3 37 ZEAE N AR FRASE SEAH S Bl ik £ 3E A T 40

ORI 52 5 31X 46 B8 TR 2 IR Bk 25 A A R R T B AT R, 3T 1 el R Bk S 2N AR . Xk 24451)

PRSP B A R T3 T T INRE, XL BB AT R A O U BE, FEXH FEAR B KA T S 4N

R, XL BB IR S B A AR

SR BV ISR SR B E TL-4ACHES BT E N, SV ER SR E L4/ 08 3. 7040, 24F1

359.80466.94pg/ml, p<<0.001. 1814 & fk 2 S ME B H TL-S/KCF AES AT, e w ks S EZHIL-8

S E T, 344 1. 29F1169. 754 18. 25pg/m1, p<<0.001.

KERIA]: BT KSR AAE s 12 RDIRBIIKZE A s COUREBE; el R BNk 2E; 4R 15 TL-4; 11L-8; MRIRAE

Rl A 28,

Background. It has now been established that inflammatory cytokines are involved in all the stages of the develop-
ment of coronary heart disease. It has been scientifically proved that the severity of coronary heart disease directly
correlates with the increase in the level of proinflammatory cytokines, while data on the role of proinflammatory
interleukin IL-8 and anti-inflammatory interleukin IL-4 are contradictory.

The aim of the study was to evaluate the levels of proinflammatory cytokines (IL-8, TNF-a) and anti-inflammatory
interleukin (IL-4) in patients with various forms of coronary heart disease who underwent re-stenting of the coro-
nary arteries.

Materials and methods. By the method of enzyme-linked immunosorbent assay, the levels of cytokines were de-
termined in 28 patients who had previously undergone myocardial infarction with stenting of an infarct-related
artery, re-admitted due to the development of acute coronary syndrome, who underwent repeated stenting of
coronary arteries. The same method was performed on 24 patients who also had previously undergone myocardial
infarction with stenting of the infarction-associated artery, who were admitted to the clinic for staged stenting
of the coronary arteries.

Results. In patients with chronic coronary syndrome the levels of IL-4 a do not exceed the reference values, in pa-
tients with acute coronary syndrome the levels of IL-4 there was an increase 3,70 £ 0,24 and 359,80 * 66,94 pg/ml,
p €0,001. In patients with chronic coronary syndrome the levels of IL-8 a do not exceed the reference values, in
patients with acute coronary syndrome the levels of IL-8 there was an increase 7,34 = 1,29 and 69,75 * 18,25 pg/ml,
p<0,001.

Conclusions. The increase in the level of IL-4 has a compensatory character and, along with a slight increase in
TNF-a, can be considered as a positive factor stabilizing the course of the disease.

Keywords: acute coronary syndrome; chronic coronary syndrome; myocardial infarction; stenting of coronary arteries;
cytokines; interleukin-4; interleukin-8; tumor necrosis factor alpha; myocardial infarction.

# [Neguarp. 2021.T. 12. Buin. 3 / Pediatrician (St. Petersburg). 2021;12(3) elSSN 2587-6252



44

JE 218 C / ORIGINAL PAPERS

7l vik e

JYE 0P (CHD) HY&-AHiGTy (Eedn
THFE LB Z 3 AR B IE AR, s
WRAR 57250 FZ W7 iAW 51\ i
PRSE B, (BAE 2GR IEE S, (O IlE &R
GPIRAIAEN TFE T R A B R A
Pa e iz (2, 13].
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R P8 - Fh BBk, STE RSO
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multivessel coronary disease) [18,19].
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151 o «CoJL I /E7 B 48 R R SIS, Ui —
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X R IR 2 77 5 8. 35 1) el AR B ik gk
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BEFE N, 711X 2H 2538 Hh s A4S 21 B A
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42344 B3 T meta ) , 4P iz
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%1/ Table 1

SRR BIIK SR S AEAMENE DR Bk &3 S AL B DR BRI B
The degree of coronary arteries stenosis in different patients groups with with stable and unstable angina pectoris

PAEFERE  / The degree of stenosis
. —3L / Total
BN/ 70-80 % 80-90% 90 - 95%
Coronary arteries | #5—4f/ | =4/ | #—4/ | B4/ | £—4/ | 4/ | F—H/ | B4/
Group 1 Group 2 Group 1 Group 2 Group 1 Group 2 Group 1 Group 2
L AIRTBNK/ 2 0 5 4 3 0 10 4
Left anterior (7. 1%) (17.9%) (17%) (10.7%) (35.7%)** (17%)
descending artery
KBS/ 0 0 4 12 3 (10.7%) 0 3 12
Left circumflex (14. 3%) (50%)* (25%) (50%)*
artery
HbRBRK/ 3 0 6 4 2 4 15 8
Right coronary (10.8%) (21.4%) (17%) (7.1%) (17%) (39.3%) (33%)
artery
—3t/ 5 0 15 20 8 4 28 24
Outcome (17.9%) (53.6%) (83%)** (28.5%) 17%)* (100%) (100%)

X THIMERERITFE N p<0.01; *p<0.001.

* Differences with group 1 are statistically valid at p<<0.01;

¥ oat p<<0.001.
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TERITE G 22 57, A FE—H M
Wk ox AR A s OLE2) .

B A B 32 T AT 382y
PRI SCHRRIR YT, (25— 4 B th Bl s i
HIAE F A B e IXAR AT e A2 H T3l ik

SRR ZR A AEAMNR I R K SR G R T o R S e R 2R
Risk Factors of CAD in different patients groups

SOREREAL I AR IR ER, 558 T H A
7], 1XF 8T 2T Bk SR SR A

TR M e Bk o8 A E B (GBF 4D
(R RAPTR AR TP e AR
Yo TL~4+ TL-8. TNF—a $8hrtES 2 X ]
o SR, TERERBIESIIE S e
k& AR GE—4D A, (ERIL-8F1HT
RIL-ARFPA TR AR & (LK) .

gEHL, 1L-8, IL-4RITNF-a 4H 2 [A][¥]
ZRHEAg R X (p<<0.01-0.001) ,
182 S Bk 25 A AE I B — 2 B b, IX
LS IR = T . RN, 2 e ks &
NEZH A e (100%) TL—4. TL-87KF34
=T ZEME. - E TR R A
1 28 40 J I 74 ¢ AR AR, TN
RS I R AR AR IR 2R . AT
A RIS e ik 28 A S TNF- o fE
Aot F = XA, IXnT DA 2
TR BEAFEE MR O LRI FE T — R 2K

%2/ Table 2

1A/ e ‘ rmg e
febr / Group 1 Group 2 S%%ﬁfﬁﬁ‘%a?_(t) /
S (1=28) (n=24) atistics significance
Indication of differences (t)
n % n %
R IAE (LDLY1. 8mmol /L) / -
Hyperlipidemia(LDL>1.8mmol/L) 14 50 6 25 p<0,0013,7)
EILE2, 3/ /
Hypertensive disease 28 100 24 100 p<<0,001(4,1)
2 and 3 stage
Pt P ZEME e /
Chronic obstructive pulmonary 5 19 3 12,5 p>0,05(0,9)
disease
l] )
&J: / 12 42,9 10 41,7 p=<0,05(2,4)
Smoking
I-TTZRAERE /
Obesity I-11 stage 14 50 6 25 p>0,05(1,7)
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%3/ Table 3
SRS K EE A MEAEME TR I SR S AIE 82 A PR 1P AR A
Levels of cytokines in different patients groups
BEH / -4 1L-8 TNF-a

Groups of patients (0-4pg/ml)* (0-10pg/ml)* (0-6pg/ml)*
15—/ 359.80£66.94 69.75+18.25 1.83%+0.31
Group 1(n=28)
FE A/ 3.70£0.24 7.3441.29 0.0440.004

Group 2(n=24)

ErAGIH R ()/
Statistics significance
of differences (t)

p<<0.001(5.3)

p<0.01(3.4) p=<0.001(5.8)

*ARYESR S = R S N R AL .

* Reference interval according to laboratory data.
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Assessment of blood lactate / lactic acid levels by a General pediatrician is sometimes difficult. Lactate is a
product of cellular metabolism of glucose, fatty acids, and some interchangeable amino acids. The norm of
lactate in the blood is not defined by international standards, so it depends on the methodology and reagents
used in the laboratory. The level of lactate in the blood is the result of an equilibrium between the processes
of its formation and utilization. The leading causes of increased blood lactate are anaerobic muscle activity
(heavy exercise, seizures), impaired liver and kidney function, lung and heart diseases (respiratory failure, cir-
culatory failure), diabetes, sepsis, regional tissue circulatory disorders (burns and injuries), shocks, some severe
abnormalities in the condition of newborns, mitochondrial diseases, and medications. Lactatacidosis is a rare
dangerous complication caused by certain pathological conditions (diseases or syndromes), which can end in
death. Identification of the cause of lactic acidosis and differential diagnosis of its type is a crucial factor for
choosing a treatment strategy. Lactatacidotic coma in diabetes mellitus is a rare, but possible complication,
that requires intensive complex treatment in intensive care units. The pediatrician should be able to assess
the level of lactate in the blood, analyze the possible causes of hyperlactatemia, and know the algorithm of
actions in the development of lactate acidosis.

Keywords: lactate; lactic acidosis; lactic acidotic coma; mitochondrial diseases; diagnosis; treatment.
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Fig. 1. Glucose to lactate Metabolism [8]. NAD - nicotinamide adenine dinucleotide, LDG - lactate dehydrogenase,
MCT - monocarboxylic conveyo, ATF - adenosine triphosphate
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Fig. 5. Glycolysis in muscles and gluconeogenesis in liver (CORI cycle) [9]
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’ 2HALH /
— TN —
2C=0 +1/20, BT 2 — 2 C\—O + INADN + 200,
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H E2—Tii e LA M/
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PR/ Tk B
Pyruvic gcid E3—m Tt e i i/
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K. 6. PR R A i 9% S 23]
Fig. 6. Oxidative decarboxylation of pyruvic acid [3]
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Natural language processing is one of the branches of computational linguistics. It is a branch of computer sci-
ence that includes algorithmic processing of speech and natural language scripts. The algorithms facilitate the deve-
lopment of human-to-machine translation and automatic speech recognition systems (ASRS). ASRS use is twofold:
accurately converting operator’s speech into a coherent and meaningful text and using natural language for interac-
tion with a computer. Currently, these systems are widely used in medical practice, including anatomic pathology.
Successful ASRS implementation pivots on creation of standardized templated descriptions for organic inclusion in the
diagnosis dictation, likewise — on physician training for using such systems in practice. In the past decade, there
have been several attempts to standardize surgical pathology reports and create templates undertaken by physi-
cians worldwide. After studying domestic and foreign literature, we created a list of the essential elements that
must be included in the template for macro-and microscopic descriptions comprising the final diagnosis. These
templates will help in decision-making and accurate diagnosis as they contain all the imperative elements in or-
der of importance. This approach will significantly reduce the need for re-examination of both fixed macroscopic
material and the preparation of additional histological sections. The templates built into ASRS reduce the time
spent on documentation and significantly reduce the workload for pathologists. For the successful use of ASRS,
we have developed an educational course, “Digital Speech Recognition in an Anatomical Pathology Practice”, for
postgraduate education of both domestic and foreign doctors. A brief description of the course is presented in
this article, and the course itself is available on the Internet.

Keywords: postgraduate medical education; digital speech recognition systems; pathological anatomy.
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Fig. 1. General architecture of digital speech recognition systems
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® Manage Auto-texts = [ =] s
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! Arrange by: Name -

Name *

Lung Tobe gross |P|acenta diagnosis

Lung wedge gross Description

Lymphoma gross Spoken form *

Muscle biopsy gross IPlacenta diagnosis

Content *

oriented skin gross
Oriented skin lesion gross Gross Description:
Osteochondroma gross

Ovarian mass gross

Pancreas whipple

preeclampsia, HELLP syndrome, prematurity.

Received fresh, labeled with the patient's name and designated on the requisition as "placenta," is an ovoid placenta with attached
membranes and umbilical cord. The membranes are complete, and the site of rupture is 6.5 cm from the nearest placental margin.
The membranes are inserted marginally. The membranes are pink-tan and slightly opaque. The umbilical cord is inserted
eccentrically, 3 cm from margin. It measures 14 cm in length and averages 1.1 cm in diameter. The external surface is white and
there are four to five twists per 10 cm segment. Cut surface shows three vessels. Trimmed weight of the placenta is 240 grams and
the disc measures 13.5x 13 x 2 cm. The fetal surface is blue-tan and slightly opaque. Maternal surface is complete. Cut surface
shows spongy red parenchyma with multiple white-tan soft nodular-like structure-less lesions ranging 1-1.5 cm in diameter with
10% of parenchyma involved. Representative sections are submitted as follows:

Placenta diagnosis 0 X

1 - membrane rolls

2 umbilical cord
PTLD gross 3 - maternal surface sections

4-5 - full thickness parenchyma -
Punch 2 6 - nodular lesion ¥

Diagnosis:

A. PLACENTA, DELIVERY:

PLACENTAL WEIGHT, 240 GM, SMALL FOR GESTATIONAL AGE (EXPECTED AT 33 WEEKS 311 - 464 GM).
FINDINGS CONSISTENT WITH MATERNAL VASCULAR UNDERPERFUSION.

VILLOUS CHANGES:

VILLOUS INFARCT, MULTIPLE OCCUPYING ~10% OF PARENCHYMA.

INCREASED SYNCYTIAL KNOTS.

FOCAL VILLOUS AGGLUTINATION.

DISTAL VILLOUS HYPOPLASIA.

NO DEFINITIVE VASCULAR LESIONS IDENTIFIED.

MILD FOCAL CHRONIC DECIDUITIS WITH PLASMA CELLS.

THREE VESSEL UMBILICAL CORD WITHOUT SIGNIFICANT ABNORMALITY.

MEMBRANES WITH MODERATELY INCREASED LYMPHOHISTIOCYTIC CHRONIC INFLAMMATORY CELLS. D

punch biopsy gross

Reduction mammoplast...
Salivary gland
Seizure gross

Shunt gross

Simple breast gross

+

Close

Kl. 2. fifDragon Medical One® Gl % M4 ik A1 2H 3 2212 Wi 3L ¥ — >4 -7
Fig. 2. An example of work with Dragon Medical One software for dictation of gross description and histological diagnosis
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SE s AN RN J10) T vk e W TS T 151 H: A Beck B E 3R A. Beck I ARE % FertiQoL J.Boivin (/42
AE ) AR AN (R.Leahy sHIIFZ1HRIER) (LESSID [%:; T.0.Gordeeva, E.N.Osina,
E.A.Rasskazova, 0.A.Sychev, V.Y. ShevyakhovaX}id W HCOPE N Xt 5 B [ [l 5 8 2. —THAIF 58 %) 33 %4 A 242
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AT I AR FE AR RE R A1 B & i K5k I & 1T R, GYECRIBERBINIC) , (EEBA SRR,
i NTERE B IBEEY , CIE 4 PUERSRRa]) , (OURMEImDY , CREE RIS THRiG S b . ASZE
JE SV EAE R DB B N AT N SRS R BB = R GG BRI e AR s AR I 3507 3 R AW B
TR T AZE TS A SR R R AR AE, XA o R A AR TS R B A S, B2 G 24
NG, HESCREAE, SRR RN . SULIFRIR, SEIE PR AT 1 A2 e - AR IR A1 B 5 0 KoK I 26
RIFE BRAAT N SR BEAE & 1500
KRB AT ARG R T 75 RS SARIE; 15807 %85 N SRBE s ALV &

The article is devoted to the study of infertility-related stress experienced by infertile women. We studied such compo-
nents of the stress of infertility as anxiety, depression, coping strategies, emotional schemes, as well as the psychologi-
cal component of the quality of life. The aim of the study was to study the characteristics of individual components of
the stress of infertility, such us anxiety, depression, emotional schemas and coping strategies. The following research
methods were selected: A. Beck’s Anxiety Scale, A. Beck’s Depression Scale; questionnaire of the study of the quality of
life in infertility FertiQoL J. Boivin; R. Leahy Scale of Emotional Schemes Questionnaire (LESS Il); COPE coping strategies
questionnaire in adaptation by T.0. Gordeeva, E.N. Osin, E.A. Rasskazova, O.A. Sychey, V.Yu. Shevyakhova. 33 women with
infertility (main group) and 33 women without infertility and not planning pregnancy in the near future were studied. The
results of the study revealed such characteristics of women with infertility as insufficient satisfaction with the quality
of life, subjectively felt emotional discomfort, insufficient social support and some dissatisfaction with marital relations.
At the same time, subclinical levels of anxiety-depressive symptoms are accompanied by a general tension of emotional
schemes, the prevalence of such schemes, “Feelings of guilt for their own emotions”, “Lack of meaningfulness”, “Invalida-
tion of emotions by others”, “Predicted duration of emotions”, “Tendency to ruminate”, “A simplified idea of emotions”.
Behavioral strategies in a stressful situation in women with the stress of infertility are characterized by inflexibility, a
tendency to avoidance and denial, and the rare use of positive reformulation and humor. The study revealed the presence
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of various supporting stress factors of infertility characteristic of women suffering from infertility: insufficient satisfaction
with the quality of life, subjectively felt emotional discomfort, insufficient social support and dissatisfaction with marital
relations. At the same time, subclinical levels of anxiety-depressive symptoms are accompanied by a general tension of
emotional schemes and limited behavioral strategies in a stressful situation.

Keywords: infertility; stress of infertility; anxiety; depression; emotional schemes; coping strategies; quality of life.
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The peculiarities of emotional schemes of patients with infertility and the control group (Leahy Emotional Schema

%1/ Table 1

Scale I1)
NG/ FrifEfh 2/ ez i/ Pttt 22/ e b ST
'R/ Infertility Standard Healthy Standard A
. .. .. Significance
Scale patients deviation respondents deviation Lovel
() (SD) () (SD) e
2. 0T H OIS IR B A/ 3* 1.8 2% 1 0.026
Guilt
3 IEABA R RS/ 3.6%* 1.9 2.2%* 0.9 0.000
Incomprehensibility
6+ fl ANfE I IEREG/ 3.47%* 1.1 2.6%* 0.6 0.001
Invalidation
8. 1 28 Tl R 22t 1] / 3.3%* 1 2.3%* 0.8 0.000
Duration
12, i) Pt/ 3.5% 1.5 2.5% 0.9 0.002
Rumination
14, 1HEE AU/ 4,5* 1.1 3.6* 1.4 0.012
Simplistic View of
Emotion
15, Br#/ Total 88. TH* 17.9 73. 4% 12.5 0.000
*p<<0.05; **p<<0.01.
%2/ Table 2
HRHE COPE ] 35 18 5 AN 225 £8 38 5556 R 2H B2 %) SR WS TRy e
The peculiarities of coping strategies of patients with infertility and the control group (Coping strategies questionnaire
COPE)
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. .. .. Significance
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Mental escape the problem
6. A/ 9.2* 2.5 7.4% 2.3 0.005
Denial
8. HuERIB/ 8. 2%* 2.9 10.5%* 2.5 0.001
Humor

*p=<<0.05; **p=<<0.01.

B EGA—FhERE. DAL, IXFS B

PR S & fHRober t Leahy ik (11 CaF i i
LH IR BRI AN 2 BRI — ML [3]

A I X X SRS KA 7T, AT LA I

FRAE, HEE IR 27

B ANERE ) LMEAK AT HE AR

FR) BB AL AR i ok Tm) LR B, b AT T B
2% MO B _E ]38 ) U 5 N eT. X

TR QAT TAMBTIE 3 AR (1) 77 =X

M2 XA R IS X ] BE 2 52

AT S RRAR S0 FRTRE 775 A NAT AR X

@ [leamarp. 2021.T. 12. Bein. 3 / Pediatrician (St. Petersburg). 2021;12(3)

ISSN 2079-7850



Il AR Lo BEAE / CLINICAL PSYCHOLOGY

89

X RANZEANE 1) R AR KT AR 1)
e 5t 5 Ik A B A SC BB BN
32 BPRF, X2 SCHRFXF AR TR
IR, XA S BUF BRI 591E

N NS 77, AT 2 A S AR
I 82K 73 B TA) AR 2 A AN P i AR
w5, B, Z1RE, MENE; B RS KA
), BB AL . BRI, 3R
ATTRT A VR AN AU 2 N ok SR R Y L )
Ja PR A4 B B VR o TR T R T vk
BRZ ZZREVE, PRORHU PR A 1 R AR R

Py
He o

e

I AN A NP 2R AR S T
ANZAG L AR LE BT 25 22 57 AERIFTT
N, A 2 A B R AR
KA EEMAREH L IEAEEZIRTT, %
A3 OB B,

2 AN 45 R P KT B
IR N AMARISAE [ R 995 5 B S B iy (13499 &
FERETRRR (1249 WS HRZE (104,
EPEE S R R o= O

B+ ANFAYA LR AR I ot B T e AR
THEE L, ONEAZAARINFFER R
AAIEITE 25 ARIEAZLUE L) AR
T, TR TAZAEANG ST I R AR R R

RO o AR I R OB R I R AR
1, H o BURFAE R A5 WA 5 A& P AN AT
B9k 3 A e IO 25 HiE R

4 ANZIE B TR AT RERRRS T 11
SR T R R v T AL, SR BN
DL T7 % M ECHITE 2B NP ,

(8 A 2= 30, (il NI K
EREREE DY 5 (15 2 TR F SR E] D
CuerEEy « KT L8 L&D o

5. AN NN SR 550 B A
W 22 WA TR A S PR RN 1 BT A
RECK A R ) AT R, B8 22 (2 AE O B
I [ 3 i A 5 DA ]

&

WEFC A 718 T AN 22 [ T30 25 S RF
AR AR AE, IXRAN A VE R e X
A o R R A =, B T 2
AN, AR, X A5 UH o8 R AN
o S ULIFII, MEIR PR KT R A2 RS- AT
IR B 25 5 K K A 1 2 1 R AT A
BRAAT NSRS AE S T8 DL T ik 2w
R, 5B — L SR TS, B
RSN AN ZAO0E [ 70 AT 2L - i1t
R AR AT BE 2 -

TG AE , Wil T oI ETHAR R 24
o AIEFE R R

« HESRIKEXR;

o N T HIANIE N S

X —TJ7 ZE i e S it AT B TR R
RAFTHIAT AN, IXAORS $ 5y A 2700 2 1)
S R, T HLISRE AT B T 4E AN G
AT PRI RS AOIR 2 AL A B o X AT A
I EE AT I B A2 AR T R Y B
RN

LAk, R HE s AT AR =T Ll
N G PG AT TR IX S8 /88 o EDIR
&, ssE A — L —EBEEF).

REFERENCES

1. ApamsH J1.B., ®ununnosa I, KanuHckas M.B. MNepe-
XMBaHWE 6ecnnoams M KOMUHI-CTPATernu >KEeHLLMH
depTunbHoro Bospacta // MeonumHckuin aHanms Ce-
BepHoro Kaekasa. - 2012. - N2 3. - C. 101-105.

# [Neguarp. 2021.T. 12. Buin. 3 / Pediatrician (St. Petersburg). 2021;12(3)

elSSN 2587-6252



90

5 A CoFR 2%/ CLINICAL PSYCHOLOGY

[Adamyan LV, Filippova GG, Kalinskaya MV. Perezhivanie
besplodiya i koping-strategii zhenshchin fertilnogo
vozrasta. Medical News North Caucasus. 2012;3:
101-105. (In Russ.)]

l[oHuyapoe [.B. [lcuxodusmonornyeckas Koppek-
umMa crpecca 6ecnnofmsi y >KeHWWH B Mporpam-
Me 3KCTPaKopnopanbHOro Ona0A0TBOPeHMs. AB-
Toped. oMc. KaHa. Med. Hayk. Bonrorpag, 2011.
[Goncharov GV. Psikhofiziologicheskaya korrekcziya
stressa besplodiya u zhenshhin v programme
e’kstrakorporal’nogo oplodotvoreniya. [Dissertation
abstract]. Volgograd; 2011. (In Russ.)] Pexum
pocryna: https://www.dissercat.com/content/
psikhofiziologicheskaya-korrektsiya-stressa-
besplodiya-u-zhenshchin-v-programme-ekstrakorpor
[ata obpawenunsa: 23.08.2021.

Jluxu P. Tepanua smoumoHanbHbix cxem. — CM16.: Mu-
Tep, 2019. [Likhi R. Terapiya emotsional’nykh skhem.
Saint Petersburg: Piter; 2019. (In Russ.)]
Pacckazosa E.W., Topaeesa T.0., OcuH E.H. KonuHr-
CTpaTerMun B CTPYKType AeSTeNbHOCTU CaMOPerynsuum:
NMCUXOMETPUYECKME XaPAKTEPUCTUKM U BO3SMOXKHOCTH
npumMeHenuns metoamkun COPE // Mcuxonorus. XXypHan
BbICLUEN WKOMbI 3KOHOMUKKU. — 2013. - T. 10, N2 1. -
C. 82-118. [Rasskazova El, Gordeeva TO, Osin EN.
Coping strategies in the structure of self-regulation
activity: psychometric characteristics and possibili-
ties of using the COPE technique. Psychology. Journal
of the Higher School Economics. 2013;10(1):82-118.
(In Russ.)]

Cupora H.A., Mockosuernko [.B., AntoHckui B.M.,
n op. NcMxoamarHoCTMKa 3IMOLIMOHANbHBIX CXEM: pe-
3y/bTaThl aNpobaLLMm PyCCKOA3bIYHOM KPATKOW BEPCUM
LUKa/bl 3MOLMOHaNbHbIX cxeM P. Jiuxu // O6o3peHune
NCUXMATPUN U MEOMLMHCKOW MCUXONorum nmeHn B.M.
bextepeBa. - 2016. - N2 1. - C. 76-83. [Sirota NA,
Moskovchenko DV, Yaltonskiy VM, et al. Psychodiagnos-
tics of emotional schemas: the results of approbation
of the Russian-language short version of the scale of
emotional schemas by R. Leahy. VM. Bekhterev Review
of Psychiatry and Medical Psychology. 2016;1:76-83.
(In Russ.)]

®ununnosa I, Pa3BuTne nccnenoBaHuii no penpo-
OYKTMBHOM NCUXONOrMKM Ha Kadenpe obLiein ncuxono-
MK 1 UCTOPUM NCUXONOTMM MOCKOBCKOrO ryMaHuUTap-
HOro yHuBepcuteTa // HayuHble Tpyabl MOCKOBCKOMO
rymMaHuTapHoro yHusepcuteta. — 2018.- N2 1. - C. 6.
[Filippova GG. Development of research on repro-
ductive psychology at the Department of General
Psychology and the History of Psychology of the
Moscow Humanitarian University. Nauchnye trudy
Moskovskogo gumanitarnogo universiteta. 2018;(1):6.
(In Russ.)] DOI: 10.17805/trudy.2018.1.6

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Abbey A. Adjusting to infertility. In: Harvey J.D., Mill-
er E.D., Eds. Loss and trauma: General and close
relationship perspectives. Ann Arbor, MI: Edwards
Brothers, 2000.

Abbey A, Halman, LJ, Andrews FM. Psychosocial,
treatment, and demographic predictors of the stress
associated with infertility. Fertil Steril. 1992;57(1):
122-128. DOI: 10.1016/s0015-0282(16)54787-6
Boivin J. Evidence-based approaches to infertility
counseling. In: Covington SN. Burns LH, Eds. Infer-
tility counseling: A comprehensive handbook for
clinicians. 2nd ed. New York: Cambridge University
Press; 2006.

Boivin J, Takefman J, Braverman A. The Fertility Qua-
lity of Life (FertiQoL) tool: development and general
psychometric properties. Fertil Steril. 2011;96(2):
409-415. DOI: 10.1016/j.fertnstert.2011.02.046
Fertility Quality of Life tool. (FertiQoL). Available
from: http://sites.cardiff.ac.uk/fertiqgol/download/
Daniluk JC. Reconstructing their lives: A longitudi-
nal, qualitative analysis of the transition to bio-
logical childlessness for infertile couples. Journal of
Counseling and Development. 2001;79(4):439-449.
DOI: 10.1002/j.1556-6676.2001.tb01991.x
Daniluk,JC, Tench E. Long-term adjustment of infertile
couples following unsuccessful medical intervention.
Journal of Counseling and Development. 2007;85:(1)
89-100.DO0I:10.1002/j.1556-6678.2007.tb00448.x
Domar A. Conquering infertility: Dr. Alice Domar’s
guide to enhancing fertility and coping with infertil-
ity. New York: Viking Penguin; 2002.

Domar AD, Clapp D, Slawsby EA, et al. Impact of group
psychological interventions on pregnancy rates in
infertile women. Fertility and Sterility. 2000;7 3(4):
805-812. DOI: 10.1016/s0015-0282(99)00493-8
Domar AD, Clapp D, Slawsby E, et al. The impact
of group psychological interventions on distress in
infertile women. Health Psychology. 2000;19(6):56 8-
575.DOI: 10.1037//0278-6133.19.6.568

Domar AD, Seibel MM, Benson H. The mind/
body program for infertility: A new behavior-
al treatment approach for women with infertil-
ity. Fertility and Sterility. 1990;53(2):246-249.
DOI: 10.1016/50015-0282(16)53275-0.

Eugster A, Vingerhoets Al. Psychological aspects of in
vitro fertilization: A review. Soc Sci Med. 1999;48(5):
575-589. DOI: 10.1016/s0277-9536(98)00386-4
Greil AL. Not yet pregnant: Infertile couples in con-
temporary America. New Brunswick, NJ: Rutgers Uni-
versity Press; 1991. P. 243.

Greil AL, Schmidt L, Peterson B. Understanding and
treating the psychosocial consequences of infertility.
In: Wenzel A, Ed. The Oxford Handbook of Perinatal

@ [leamarp. 2021.T. 12. Bein. 3 / Pediatrician (St. Petersburg). 2021;12(3)

ISSN 2079-7850



R OS2/ CLINICAL PSYCHOLOGY

91

Psychology. Oxford UK: Oxford University Press; 2014.
DOI:10.1093/0xfordhb/9780199778072.013.007
Henning K, Strauss B. Psychological and psychoso-
matic aspects of involuntary childlessness: State of
research at the end of the 1990’. In: Strauss B, ed.
Ashland OH: Hogrefe & Huber Publishers; 2002.
P. 3-18.

Mahlstedt P, MacDuff S, Bernstein J. Emotional fac-
tors and the in vitro Fertilization and embryo trans-
fer process. J In Vitro Fert Embryo Transf. 1987;4(4):
232-236.DO0I: 10.1007/BF01533762

Matthews R, Martin-Matthews A. Infertility and
involuntary childlessness: The transition to non-
parenthood. Journal of Marriage and the Family.
1986;48:641-649. DOI: 10.2307/352050
McCarthy MP. Women’s lived experience of in-
fertility after unsuccessful medical intervention.
J Midwifery Womens Health. 2008;53:319-324.
DOI: 10.1016/j.jmwh.2007.11.004

25. Olshansky EF. Identity of self as infertile: An example of
theory-generating research. ANS Adv Nurs Sci. 1987;9(2):
54-63. DOI: 10.1097/00012272-198701000-00009
Pook M, Krause W. Stress reduction in male infertil-
ity patients: A randomized, controlled trial. Fertility
and Sterility. 2005;83(1):68-73. DOI: 10.1016/j.fertn-
stert.2004.06.053

21.

22.

23.

24.

26.

® Information about the authors

27. Pook M, Tuschen-Caffier B, Krause W. Is infertility
a risk factor for impaired male fertility? Hum Re-
prod. 2004;19(4):954-959. DOI: 10.1093/humrep/
deh167

Rooney KL, Domar AD. The relationship between stress
and infertility. Dialogues Clin Neurosci. 2018;20(1):
41-47.DOI: 10.31887/DCNS.2018.20.1/klrooney
Terry DJ, Hynes GJ. Adjustment to a low-control situa-
tion: reexamining the role of coping responses. Jour-
nal of Personality and Social Psychology. 1998;74(4):
1078-1092.

Van Balen F. The psychologization of infertility. In:
Inhorn MC, van Balen F, eds. Infertility Around the
Globe. Berkeley: University of California press; 2002.
Verhaak CM, Smeenk JM J, van Minnen A. A longitu-
dinal, prospective study on emotional adjustment
before, during and after consecutive fertility treat-
ment cycles. Human Reproduction. 2005;20(8):2253-
2260. DOI: 10.1093/humrep/dei015

Williams ME. Toward greater understanding of
the psychological effects of infertility on women.
Psychotherapy in Private Practice. 1997;16:7-26.
DOI: 10.1300/1294v16n03_02

Wischmann TH. Psychogenic Infertility: Myths and
facts. J Assist Reprod Genet. 2003;20(12):485-494.
DOI: 10.1023/b: jarg.0000013648.74404.9d

28.

29.

30.

31.

32.

33.

¢ MiHbopmaums o6 aBTopax

Irina V. Kargol — Assistant, Department of General and Clinical
Psychology. Belgorod National Research University, Belgorod,
Russia. E-mail: irina-kargol@mail.ru

Marina Veanirovna Zemlianykh — MD, PhD, Associate Professor,
Department of Psychosomatic and Psychotherapy. St. Peters-
burg State Pediatric Medical University, Saint Petersburg, Russia.
E-mail: mvzé@mail.ru

UpuHa BukmoposHa Kapeons — accucteHT Kadeapsl
obLLei U KIMHUYeCKoM ncuxonormu. benropoackuii rocyaap-
CTBEHHbIM HALMOHANbHbIA UCCNEeA0BaTENbCKUIA YHUBEPCUTET
(HWNY «benlY»), benropoa, Poccus. E-mail: irina-kargol@mail.ru

MapuHa BeaHuposHa — 3eMAsHbIX — KaHA. Med. Hayk,
[OUeHT Kadeopbl MCMXOCOMATUKM M ncuxoTepanuu. CaHKT-
MeTepbyprckuit rocyaapCTBEHHbIN NeauaTpUYecKnii MeauUmH-
CKkui yHuBepcuteT Munagpasa Poccum, CankT-Metepbypr, Poccus.
E-mail: mvzé @mail.ru

# [Neguarp. 2021.T. 12. Buin. 3 / Pediatrician (St. Petersburg). 2021;12(3)

elSSN 2587-6252



