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Llenb: MeTomoM paaroMMMYHOIOTMYECKOr0 aHajln3a OLEHUTh
MUHAMUKY U3MEHEHUIi yPOBHE KaJbLIUTOHUHA, TAPATTOPMOHA U OC-
TEOKalbl[MHA Yy MAllMEHTOB C MeTacTa3aMU B KOCTHU TPH pake Mpej-
cratenabHoit (PIT2K) u MmonouHoii xene3 (PM2K) B poliecce ieueHust
00J1eBOT0 CMHAPOMA XJIOPUIOM CTPOHLIMSI-89 ( 9SrC12).

Marepuasibl U METOJIBIL: 89SrC12 (nmpou3BozacTBo "Menpaauonpena-
pat”, . MockBa 1 ®OU, . O6HUHCK) akTuBHOCTBIO 150 MBK B 4,0 M1
pacTBopa BBOIMIM BHYyTpUBeHHO 100 GOJBHBIM C METAacTa3aMu B KOCTH
MpM pake MpeacTaTesIbHOM XKee3bl (55 MalMeHTOB) U MOJIOYHOM XeJie-
3bl (45 mamumeHToB). HemocpeacTBeHHO mepen KaXIbIM BBEICHU-
em®’SrCl, (0T 0qHOTO 10 CeMU KYPCOB) y TALIMEHTOB MCCIE0BAIM T11a3-
My KpoBHU Ha cozepxkaHue KanbuutoHuHa (KT), maparropmona (ITTT),
OCTEOKANIbI[HA MOCPENCTBOM DPAIUOMMMYHOJIOTMYECKOTO aHain3a
(PHUA), a Takxe Boruncisiiu unnekce orHoweHus: KT/TTTT B nmporieHTax.

Pesysbrarer: B mpoiiecce MHOTOKPaTHOTO MCCIEIOBAHUsT YPOBHE I
KT, ITT, ocreokanblimHa paaiiouMMyHoOJIOrMueckuM MetoaoM (PHA),
u onpeaenenuss uHaekca KT/ITTI nonyuyeHsl ciemyoolyde JaHHBIE.
VYposeHb KT y GosblIMHCTBA MALMEHTOB HE MPEBbILLIAT BEPXHEH rpa-
HMIBI HOpMBI. YpoBeHb TTTT mpeBblilan BEPXHIOK TPAHUILYY HOPMBI
stk y 15-33 % nauumentos Kak ¢ PTTK, Tak u ¢ PM2XK nepen kaxabim
u3 kypcoB jeuenust. Uunekc KT/IITT % mo neyeHust ObLT BBILIE ITOPO-
roBoro 3HaueHust y 32 % naumentoB ¢ PIIK uy 14 % ¢ PMXK. Tlepen
BTOPBIM — MSITHIM KypCaMK JIEYSHHUS] YKCIIO MALMEHTOB C BBICOKMM
ypoBueM unzaekca KT/TITT % Boipocno go 39-55 % npu PITXK, cHu-
Kasich 10 32 % mepen HIECThIM KYPCOM U Tajiasi HUXKe TOPOroBoro 3Ha-
YeHUsl Tiepe]] CeIbMbIM KypcoM JieueHust. B Toxe Bpemst (BTOpoit, 1ec-
TOI Kypchl) ipu PM2K uKciio maiueHToB ¢ BBICOKMM YPOBHEM MHAEKC
KT/ITT % ne npesbiiaio 36 %. YpoBeHb OCTEOKATbLIMHA ObLT BbILLIE
BepxHeil rpaHuibl HopMbl y 32 % u 28 % nauumentos ¢ PIT2K u PM2K
COOTBETCTBEHHO Tiepe/] HavyauoM JiedeHusi. [lepen BTOPbIM — MSATHIM U
CeIbMbIM KypcaMu JjiedeHus: yucio mnauueHToB ¢ PIIK u BbicokuM
YPOBHEM OCTeOKaJIbliHa Bo3pacTtaio 10 36 %—71 %—100 %, Torna kak
¢ PMX — He npessiinano yposHst 29-50 % natuentoB. U Tosbko me-
Pel IeCThIM KyPCOM JIeUeHUsT BHICOKHiT YPOBEHb OCTEOKAJIbLIMHA COX-
pansiics auiib y 33 % naumentos ¢ PTIK.

BoiBosibl: Mcnionb3oBaHue paaroMMMYHOTOTHYECKOrO aHaIu3a
IUIs1 OTIPE/IETIEHUS] COIEPXKAHUS KATbLIUTPOITHBIX TOPMOHOB U OCTEO-
KaJIblIMHA B KPOBU TAIIMEHTOB ¢ MeTacTazamu B koctu npu PITXK u
PMIX B mporecce je4eHus] MX XJOPUIOM CTPOHIMSI-89 MO3BOIUIO
BBISIBUTh AMHAMMKY M3MEHEHUN 3TUX TOPMOHOB, KOTOPbIE, BEPOSIT-
HO, OTPaXKalT MHTEHCUBHOCTh OOMEHHBIX MPOLIECCOB B KOCTSIX 3TUX
MAI1EHTOB, YTO AaeT BO3MOXHOCTb TPOBOAUTH MOHUTOPUHT KOCTHO-
ro MeTaboIM3Ma BO BPEeMsI JICUCHUSI.

KunroueBble cioBa: x1opud cmponyus 89 (89SrCIQ), KocmHble me-
macmasel, paduoummyHnonroeuteckuii aumasuz (PHA), karvyumonuw
(KT), napameopmon (IITT), ocmeokanvyuH, pak npedcmamenvHoli yce-
sesvl (PIIK), pak moaounoii nceneswvr (PM2K)

ABSTRACT

Purpose: Applying radioimmunoassay method of the analysis, to
estimate dynamics of changes of calcitoninum, parathormone and os-
teocalcine levels in the patients with bone metastases of prostate (PC)
and breast cancer (BC) during strontium-89 chloride (8 SrCl,) treat-
ment of pain syndrome.

Materials and methods: $SrCI, (manufactured by "Medradiop-
reparat”, Moscow and FAI, Obninsk, Russia) 150 MBq activity in 4.0
mL solution was intravenously administered in 100 patients with bo-
ne metastases of prostate (55 patients) and breast (45 patients) can-
cer. Directly ahead of each administration of 8°SrCI, (from one up to
7 courses) in patients, the blood plasma levels of calcitoninum (CT),
parathormone (PTH), and osteocalcin were examined applying radi-
oimmunoassay (RIA) as well as the index of CT/PTH % relation is
calculated.

Results: During repeated examination of CT, PTH, and osteo-
calcin levels applying radioimmunoassay (RIA) and the evaluations
of CT/PTH index (%) in blood plasma of 100 patients, the following
data were obtained. The CT level did not exceed the top border of
norm in the majority of patients. The PTH level has exceeded the top
border of norm only in 15-33 % of both PC and BC patients before
each of seven courses of treatment. The CT/PTH % index before tre-
atment was above the threshold in 32 % of PC patients and in 14 % of
BC patients. Before treatment course 2—5, the number of patients
with high CT/PTH % index level has grown to 39-55 % in PC, being
reduced down to 32 % before course 6 and falling below threshold va-
lue before course 7 of treatment. At the same time (course 2—4), the
percentage of PC patients with high CT/PTH % index level did not
exceed 36 %. The osteocalcin level was above the top border of norm
in 32 % and 28 % of the PC and BC patients, accordingly, before the
beginning of treatment. Before treatment course 2, 5 and 7, the num-
ber of PC patients with high osteocalcin level grew up to 36-100 %,
whereas it did not exceed 29-50 % in BC patients. And only before
treatment course 6, the high osteocalcin level has persisted only in
33 % of PC patients.

Conclusions: The application of the radioimmunoassay analysis
(RIA) to assess calcium-specific blood hormones and osteocalcin in
PC and BC patients with bone metastases during strontium-89 chlori-
de treatment has allowed to reveal the dynamics of these hormones
changes, which, probably, reflects the intensity of exchange processes
in bones of these patients, that enables to carry out bone metabolism
monitoring during the treatment.

Key words: strontium-89 chloride (8951‘CIQ, bone metastases, radi-
oimmunoassay (RIA), calcitoninum (CT), parathormone (PTH), osteo-
calcin, prostate cancer (PC), breast cancer (BC)




