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PED®EPAT

Llenb: BoIsIBUTH 3aKOHOMEPHOCTh U3MEHEHUI TToKa3aTeseil me-
pucdeprueckoil KpoBU B MEPUOA BO3HUKHOBEHUsSI OTHAIEHHBIX MO-
cJeaCTBUI ocTpoit mydeBoii 6ose3Hu (OJIB) oT ucxomHoit cTeneHu ee
TSKECTH Y HATTUYUS COMATUYECKUX 3a00I€BaHUM.

Martepuan u metonsl: [IpencraBieHbl MaTepuanbl KITMHUKO-Te-
MaTOoJIOTUYECKUX UccienoBaHuii 152 mauueHtos, nepeHeciunx OJIb
(rmocie o6yyeHust mpouwio ot 1,5 go 6osee 20 jeT), pa3BUBILIEHCS B
pe3ynbTaTe BO3NEHCTBUS PAa3IMIHBIX BUIOB MOHU3UPYIOIIUX U3Tyde-
HUIi (TaMMa, raMMa-HEUTPOHHOTO U ramMMma-6era). Bee cBemenust o
nalyeHTax BBeaeHsbl B mporpammy OlbBase003. Cratuctuyeckyto o6-
paboTKy MaTeprajoB IIPOBOAMIN TPH TMOMOILIY MaKeTa CTaTUCTUYe-
ckux nporpamm BIOSTAT.

Pesynpratel: B pe3ynsrate MHOTOIETHETO MCCIEAOBAHUS BBISIB-
JIEHO, YTO yCpeTHEHHBIE TI0Ka3aTeJd KPOBU MPU BCEX BUAAX pagua-
LIMOHHOTO BO3IEWCTBUSI HAXOMSTCS B Mpeaenax rpaHull hU3NOI0TH -
YyeCcKoii HOpMBI. B TO ke Bpems cTeneHb Tskectu nepeHeceHHou OJIb
ONpe/ieIeHHBIM 00pa3oM BIUsIET Ha TOKa3aTelu Mepudepuaeckoi
KpOBU: 4eM BbilIe creniedb Tspkectu OJIB, TeM HUXe cpeaHuil ypo-
BEHb JIEHKOILMTOB U TPOMOOLIMTOB. Bece uToneHn4eckre CUHAPOMBL
(JlefikomeHus, HEUTpoTNeHUsT, TUMGbOTIEHUSI M TPOMOOLUTOTICHUS)
yalile BCETo BBISBISIOTCS Y OTAEIbHBIX MHAUBUAYYMOB B MEPBbBIE MSTh
set nociie OJIB. Haubosnee BbIpaXXeHHBIMM U3 HUX SIBJISIIOTCSI TPOM-
OOLIMTONEeHUsI, KOTOpasi B OTHAJCHHBIM Mepuon HabmogaeTcs y
26,9 %, neiikonenust — y 18,2 %, Heitrponenust — y 17,3 %, nmumdo-
uuToneHus — y 22,6 % nuu u3 yucna nocrpanasiuux. Haubonee va-
CTO TPOMOOLIUTOTIEHUST BCTPeYaeTcs1 y 56 % GONbHBIX C TIO3AHUMU JIy-
4YeBBIMU SI3BaMHU U TIpu 3aboseBaHusix meueru (36 %). U3 Bcero KoH-
TUHTeHTa Jnll, iepeHecux OJIB, y AByx OOTBHBIX pa3BUIICS OCTPHII
JIEHKO3, Y YeThIPEX — MUEIOIUCIUIACTUYECKU CUHIPOM.

BeiBonbl: LluToneHnveckne CHHAPOMBI Yallle BCETO Pa3BUBAIOT-
s TIPU [UTUTENIbHO HEe3aKMBAIOIINX JTyYeBbIX SI3BaX, PE3UCTEHTHBIX K
KOHCEPBAaTUBHOM Teparnu, U MepCUCTUPYIOIIUX renatutax. Jlnmdo-
LIUTOTIEHUHU, 3aHUMAIOLINe BTOPOE MECTO TMOocje TPOMOOLIMTOTIEHUIA
110 YaCTOTHOCTU M HE XapaKTepHbIC AJIS XPOHUUECKUX HATHOUTEIb-
HBIX TIPOIIECCOB, BEPOSITHO, OOYCTIOBIEHBI MHBIMU MPUYUHAMU, XOTS
OCTaloTCsI CBOE0Opa3HbIM MapkepoM mepeHeceHHoi OJIb.

KioueBsble cioBa: nepugepuveckas kpogs, ocmpas ayveeas 00-
1€3Hb, OMOANeHHbLI hepuod

ABSTRACT

Purpose: To reveal the peripheral blood change patterns related to
the grade of acute radiation disease and the somatic diseases observed
in the period of its follow-up consequences.

Material and method: The indices of the peripheral blood and
case histories of 152 patients in the follow-up period of acute radiation
disease (from 1,5 to more than 20 years after irradiation) resulting from
v-, y-B- and y-nirradiation were analyzed. All data are introduced in-
to OlbBase003 program and processed by Pascal in-built mathematical
features.

Results: Long-term observation shows that average blood indices
after any kind of irradiation are within physiological norm. The grade
of acute radiation disease affects the peripheral blood indices: the more
serious the disease the lower the leukocyte and thrombocyte average
(p<0.05). All cytopenic syndromes are usually diagnosed within 5 years
after acute radiation disease. The most prominent of them is thrombo-
cytopenia — 26.9 % of people are diagnosed in the follow-up period;
18.2 % are diagnosed with leukopenia, 17.3 % — with neutropenia,
22.6 % — with lymphocytopenia. Thrombocytopenia accompanies ra-
diation ulcer (56 %) and liver disorders (36 %) in the follow-up period.
Out of the whole observed group, 2 patients were diagnosed with acute
leukemia and 4 with myelodisplasia.

Conclusion: The development of cytopenic syndromes often ac-
companies unhealing radiation ulcers resistant to conservative therapy
and hepatitis. Lymphocytopenia is second to thrombocytopenia ac-
cording to its frequency and is not specific of chronic inflammation
and is probably due to other reasons. Lymphocytopenia might be con-
sidered as a marker of long term consequences of acute radiation dis-
ease.
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