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PEDEPAT

B uccienoBaHusIX OCAEIHMX JIET COOOILAETCS O IPUMEHEHUU B
OHKOJIOTUM HOBOTO CEpOJIOTMYECKOTO MapKepa — TKaHEBOTO ITOJIU-
nentuaHoro crneuuduueckoro antureHa (TPS), koTopblit BXOAUT B
COCTaB 3JIEMEHTOB LIMTOCKEJIETa M1 OTHOCUTCS K CEMEMCTBY LIMTOKEpa-
THUHOB.

B Hacrosiieit pabore npencraBieH 0030p MyOJIMKaLMil psiaa
3apyOeXHbBIX aBTOPOB, IMOCBSIIEHHBIX MPOOJeMaM OHKOIMHEKOJIO-
MM, B YACTHOCTHU, BOBMOXHOCTH MPUMEHEHUSI HOBOTO CEPOJIOTUYe-
CKOTO MapKepa B AMarHOCTHKeE, oLieHKe 3¢ deKTa JeueHUs] U MOHUTO-
pUHTE GOJTbHBIX PAKOM SIMYHUKOB.

B npencraBieHHBIX paboTax aBTOPBI YACJISIOT O0JIbIIOE BHUMA-
HHME CPaBHEHWIO JMAarHOCTHMYECKOW YYBCTBMTEIBHOCTU TPAIMIIMOH-
HOTO [UISl 9TO objsacTy MeauuuHbl oHkoMmapkepa CA125 ¢ TPS B
MOHUTOpPUHTE 3¢ deKTa Tepanvy 1 BhIABICHUN PELUANBA 3a00J1eBa-
Husi. OnpeneneHue ypoBHeit TPS mpoBoawsioch B Ijla3Me KpOBU
MMMYHOPAIUOMETPUIECKUM I MMMYHO(DEPMEHTHBIM METOIaMK
HCCIIEIOBAHUS C TIOMOIIBIO TECT-CHCTEM, Pa3pabOTaHHBIX (UPMOit
«IDL Biotech» (IlIBeuust). B 6onblunHCcTBE paboT 00CyKaa0TCs Mpe-
HMMYIIeCTBA M HEAOCTATKHM M3y4aeMOro MapKepa, HO OCTAaeTCsT BOIIPOC:
moxer ju TPS 3amenuts CA125 1 KakoBO €ro MeCTO B PYTMHHOM
npakThke? B cBOMX MCCIeIOBaHUSIX aBTOPBI MPUXOASIT K MHEHHIO,
yto TPS sBnsiercss nepcrieKTUBHbIM gonofHsommuM CAl25Mapke-
poM. Ero ypoBHM KOPPETUPYIOT CO CTaaKei 3a001€BaHUsI ¥ CTETICHBIO
KJIeTOYHOM Tpagauuu. [Ipy MyLIMHO3HOM pake SIMYHUKOB TECT Ha
TPS Gosiee uyBcTBUTENEH, YyeM onpeneneHue CA125. OrMevaercs,
yto ypoBeHb TPS ObicTpee pearnpyer Ha MpOBEACHHOE JIeYECHUE U
MO3BOJISIET BBISABISATH PELUIMBLI B Oosiee paHHUe cpoku, yeM CA125.
B psine paGoT KOHCTaTUPYeTCsl, YTO KOMILICKCHOE MCIOJIb30BaHME
cpa3sy nByx MapkepoB, TPS u CAI125, 6osee 3¢hheKTUBHO B OLICHKE
JleyeOHoro addeKTa ¥ MOHMTOPUHTE OOJBHBIX, YeM MPUMEHEHUE
ofiHOro Mapkepa. [1pu MHAMBUIYaJIbHOM IOAXOME 3T MapKephl He
KOHKYPHPYIOT MEXIy CO0O0M1, a TOMOTHSIOT APYT ApPYTa.
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ABSTRACT

In recent studies and series of the publications, the application
of new serum marker — tissue polypeptide specific antigen (TPS) is
reported in oncology, which enters into composition of elements
cytoskeleton and falls into to a set cytokeratins. The review of the
publications of the foreign authors devoted to oncogynaecology issu-
es, in particular, possibility of new serum marker in diagnostics,
assessment of effect of treatment and monitoring of patients with
cancer of ovaries is submitted.

In the majority of articles the authors give the large attention to
comparison of diagnostic sensitivity of marker CA 125 with TPS tradit-
ional for this range in monitoring effect of therapy and detection of a
relapse of disease. The assessment of TPS levels in serum was done by
TPS IRMA or TPS ELISA ("IDL Biotech", Sweden). The advantages
and disadvantages of an investigated marker are discussed, but the prin-
cipal issue of interests of many authors is the question: whether TPS
can replace CA 125 and what is its place in routine practice. The
authors come to judgment, that TPS is a perspective complementary
marker to CA125. Its levels correlate to the stage of disease and grade
of cell-like gradation. In case of mucinous cancer of ovaries, TPS is
more sensitive than CA 125. It is noted, that TPS reacts to faster carri-
ed out treatment, and taps relapses in earlier terms, than CA 125 does.
In a series of studies, it is stated, that complex used at once of two mar-
kers and TPS, and CA 125 is more effective in an evaluation of conduc-
ted therapy and monitoring of the patients, than application of one
marker. At the individual approach, these markers do not compete
among themselves, but supplement each other.
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