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PEDOEPAT

Cratblo B.K. MBaHOBa ¢ coaBTOpaMy MOXHO BOCIIPUHMMATh
KaK YaCTHOE TeOPEeTUYeCKOe MCCIeIOBaHUE WM KakK oblee cyxie-
HHE O JIATEHTHOM Tepuo/ie paauoreHHbIX pakoB. Kak uccienoBaHue
YaCTHOTO YPOBHSI CTaThsI PelIaeT KOHKPETHYIO 3a1a4y — BEIYUCICHUE
BPEMEHH JIATEHTHOTO I1€pUOJa PAAMOIE€HHBIX 3JI0KAYECTBEHHBIX HO-
BooOpa3oBaHuii (3H) anuTenuanbHON NMPUPOIbI Y MY>KUUH, IPUHU-
MaBLIMX y4aCTHe B JIMKBUIALUMU MEAULIMHCKUX TIOCIEACTBUI aBapuu
Ha YADC B 1986—1987 . MeTOIOM MaKCHMMAaJIbHOTO IPABIOIIONO-
Ousl yCTAaHOBJIEH MUHUMAJIBbHBIN JJATEHTHBIN MEPUOJ — YeTbIpe roja.
[TomyuyeHHYI0 TEOPETHUECKYIO OLIEHKY aBTOPBI CUUTAIOT CEPhe3HBIM
OTJIMYMEM OT MEXIYHApOJAHOTO mapamerpa (IecsTh JeT). DTOT BO-
TIPOC OYEHb BaxKeH JIJISI OPTAHOB 3[PABOOXPAHEHMSI, TIPUHUMAIOIINX
MPaKTUYECKUE PEIIeHUs] 0 MUHUMU3ALMU MEAUIIMHCKUX MOCIe/-
CTBUY paMalliOHHOTO BO3MEUCTBUS. 3aMETUM, YTO MUHUMATBHYIO
MPOJOIKUTEIbHOCTD JIATEHTHOTO MePUO/a HEKOTOPBIX PaIUOT€HHbBIX
paKkoB B YETHIpE rofia Mpearoaraiu U paHee, HO JUIST IPYTUX JIAIL 1
YCJIOBUA, @ IOTOMY Pe3yJIbTaT CTaTbU HE YIUBISIET, HO U He yOexXIaeT.
CyouTh 0 TOYHOCTH MaTeMaTHYecKoro Metona He Mory. Ho naxke u
6e3 Takoit MH(MOPMALIMK TJIaBHBIM BHIBOJ CTaThU MOXKHO MPUHSTDH 0€3
nuckyccuu. Ecim ke k cratbe B.K. IBaHOBa 1 COaBTOPOB MOIXOIUTh
¢ Oojiee OOIIMX MO3ULIMIT — OLIEHKH JIATEHTHOTO IMepuoa paaua-
LIMOHHOTO KaHIepOreHeHe3a, 0 YeM aBTOPbI CKPOMHO TOBOPSIT, TO
BO3HMKAIOT BOIIPOCHI IPYrOro Mopsiika, TpeOylolue KOJUIEKTUBHOTO
00CyKIeHUSI.

KiroueBble ciioBa: paduozennblii pak, rameHmmbulii Nepuoo pazeu-
mus, aukeuoamopst nocaedcmeuii asapuu Ha Y4A2C

ABSTRACT

The paper of V.K. Ivanov et al. published in a recent issue of the
Medical Radiology and Radiation Safety has been critically considered
both as a particular theoretical study and as a general view over the latent
period of radiogenic cancer development. As a study of particular level
the paper settles a concrete task of latency estimation in recovery male
workers of the Chernobyl accident. Applying the maximal credibility
technique, the minimal latency of 4 years was established. Authors
consider this assessment as seriously different versus the international
one (10 years). This subject is very important for practical health care
bodies making decisions on mitigation of radiation health effects. It
should be noted that latency period of 4 years has already been assumed
for some radiation induced cancers (but for different patients and
conditions), so the author result does not make a surprise as well as it
does not convince too. I am not competent to judge the mathematical
accuracy, but the major conclusion of the paper can be accepted without
dispute even at the absence of such information. To estimate the latent
period of radiogenic carcinogenesis, a lot of questions should be
collectively discussed, e.g. terminology definitions, diagnostics
reliability, age of patients, radiation doses etc.
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