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PEDEPAT

Llenb: BoisiBieHre XxapaKTepHBIX CUMHTUTPaGUUECKUX MPU3HA-
KOB BEHTWISILIMOHHO-TIEP(Y3MOHHBIX HApYIIEHU! y TMAIUEHTOB Tie-
pudepryecKuM pakoM JIETKOTO.

Martepuan u metonbl: B nccnenoBanue ObUTH BKITIOUEHBI 24 TIalIMeH-
Ta, U3 HUX 14 — mepudeprieckuM pakoM JIETKOTO U AECSTh 3M0YIOTPes-
JISIONIMX KypEeHUEM 3[I0POBBLIX 10OpOBOIbIEB. Beem obcaenoBaHHBIM
TIPOBOAMIACH BEHTWISILIMOHHO-TIEP(Y3MOHHAST CLIMHTUTPA(UST TeTKUX.

Pesynbrater: YV 1o6poBosbLeB ¥ /0 -COOTHOLICHHE IS KaX-
noro Jierkoro He npesbimano 1,0. [IpoHuIaeMoCcTb aibBeOISIPHO-Ka-
MWLISIPHON MeMOpaHbl ObLTIa pPABHOMEPHOI ¢ 00enX CTOPOH. Y 60JIb-
HBIX TIepudepruuecKuM pakoM JIETKOTO BEHTWISILUOHHO-TIepdy31OH-
HOE COOTHOIIEHHE Ha CTOPOHE MOpaXeHUs ObLIO yBEIMYeHO, a Ha
KOHTpalaTepajibHOI CTOPOHE 0Ka3aJloCh HIKE, YeM B KOHTPOJIbHOM
rpymrne. AbBeOISIPHO-KAMWUISIpHAsT POHUIIAEMOCTD MIPU 3TOM, 10
CPaBHEHUIO C aHAJIOTUYHBIM MOKAa3aTesleM y JIULL B TPYIIe Kypuib-
LIMKOB, ObUIa 3aMeJIeHa TOJIbKO B TOPasKeHHOM JIETKOM Ha TpUALa-
TOil MUHYTe MccaenoBaHusl. [1pu aHamu3e MOMTYyYeHHBIX CHUHTUIPA-
duueckux mokaszaresneit i TOPakeHHOTO U MHTAKTHOTO JIETKOTO Y
MalKUeHTOB OCHOBHOM IPYMIbl HA CTOPOHE MOPaXeHUsI ObLIO BbISIBIIE-
HO JIOCTOBEpHOE yBemueHue ¥ /Q -COOTHOLIEHNS, a B YCTOBHO MH-
TaKTHOM JIETKOM — MOBBILLIEHUE aJIbBEOISIPHO-KAMUUISIPHOM MPOHU-
LIaeMOCTH Ha TPUALIATON MUHYTE UCCIEIOBAHMSI.

3akioyeHue: CiuMHTUrpaMUeCKUMU MPU3HaAKaMK HapyLIeHUst
JIETOYHOU MUKPOLMPKYJISILIMA U BEHTUISILUMY Y MALMEHTOB C MepU-
(bepiuecKM pakoM JIETKOTo sIBISIOTCS: yBeandenne ¥ /@ -cooTHO-
weHust 6osee 1,0 Mpu OJHOBPEMEHHOM 3aMeJICHUU albBEOJISIPHO-
KanWUISIPHOM MPOHULIAEMOCTH B MOPaXKEHHOM JIETKOM Ha TPUALIATOM
MMHYTE UCCIeJOBaHUSI IO CPABHEHUIO KaK C MHTAKTHBIM JIETKUM, TaK
U C aHAJIOTUYHBIMU MTOKA3aTEISIMU Y 310POBbIX JIULI, 3I0yOTPEOIISIO-
LIMX KypeHueM. BblsiBIeHHble M3MEHEHUSI MOTYT ObITh MCIOJIb30Ba-
HbI B Ka4eCTBE JOMOJHUTEJIbHbIX AMarHOCTUYECKUX KPUTEPUEB MPU
nposesieHnu 1uddepeHnanbHON TMarHOCTUKU € APYTUMU CUHIPO-
MOCXOJIHBIMU 3200JIEBaHUSIMHU.

KimoueBble ciioBa: nepugepuueckuil pak 1e2K0eo, 6eHMUAAYUOHHO-
nephy3uoHHas cyunmuepagus Aeekux, anb8eoNsipHO-KANUANSAPHAS NPO-
HUyaemocms

ABSTRACT

Purpose: Identification of typical scintigraphic signs of ventila-
tion-perfusion abnormalities of peripheral lung cancer patients.

Material and methods: The research included 24 patients, 14 of
them suffer with peripheral lung cancer and 10 of them are healthy vol-
unteers, who practice smoking. All patients underwent ventilation-per-
fusion lung scintigraphy.

Results: For healthy patients, who practice smoking, ¥ /Q ratio
for each lung did not exceed 1.0. Alveolar-capillary permeability was
equal in both sides. For peripheral lung cancer patients, ventilation-
perfusion ratio was increased in the affected side and was lower in the
contralateral side as compared to the control group. Alveolar-capillary
permeability was only decelerated in the affected lung during the 30t
minute of the research as compared to a similar index of smoking pa-
tients. During the analysis of the obtained scintigraphic indices for the
affected and intact lungs of patients in the main group, we revealed the
positive increase of ¥ / 0 ratio in the affected side. As for the condi-
tionally intact lung, we observed the increase of alveolar-capillary per-
meability during the 30™ minute of the research.

Conclusion: Scintigraphic signs of lung microcirculation and ven-
tilation of peripheral lung cancer patients are: increase of ¥ /0 ratio
over 1.0 with simultaneous deceleration of alveolar-capillary perme-
ability in the affected lung during the 30" minute of the research as
compared to both intact lung and similar indices of healthy patients,
who practice smoking. The revealed changes can be used as additional
diagnostic criteria for differential diagnostics with other diseases,
which have similar syndromes.
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