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CJIVYAM U3 [IPAKTUKA

CAOXHOCTU AUPPEPEHLLUAABHON AUATHOCTUKU TYBEPKYAE3HOWM
SMIMUEMBI NMAEBPbl U ME3SOTEAUOMbBI NMAEBPbI

CmonbHUKOBA Y. A1, FTaBpmaos 1.B.12, Yikos A.A.,
Bacuabes M.B.!, AsetncaH A.O.!

eJib ucciaenoBaHud. Ha IIpuMepe KAMHHYECKOrO cAydasd IIoKasaTh CAOXKHOCTH
auddepeHITHaABHON AUATHOCTHKH IIPU HETHUIITHYHOM TEYEeHUH TYOepKYyAe3HOH dM-
IHeMBI IIAEBPHI, KOT/Ia JaHHbIE PEHTTEHOAOTHYECKOTro obcaeroBaHua Ooaee Xapak-
TEPHBI IASI ME30TEAHOMBI IIA€BPHI.

Marepuansr u Mmetonsl. [IpyuBeneHO KAMHHYeCcKoe HabaromeHue. PeTpocreKTHBHBIH
aHAAV3 IIOAYYEHHBIX MaHHBIX AA00pPATOPHBIX M HHCTPYMEHTAABHBIX HCCAENOBAHUMN, a TaKXKe
IIPOBEEHHBIN HEOOXOMUMBIH KOMIIACKC JIOTIOAHHUTEABHBLIX JAHATHOCTUYECKHX MEPOIIPUATHI B
ycaoBusx crammoHapa ®I'BY CII6 HUM®P mo3BOAHAN ITPABUABHO IIOCTABUTH OKOHYATEABHBIH
[OUAarHO3 U BBIOpATH OIITHMAABLHYIO TAKTHKY A€UEHHUS ITallHeHTa.

Peaynsbratel. [IpencraBaeHHOE KAHMHHYECKOE HAOAIOJIEHUE IT03BOAWAO IIPOAEMOHCTPH-
POBaTh CAOKHOCTH AUMP(PEPEHIIHAABHONH AHUATHOCTHKH TYOEPKYA€3HOM 3MITHEMEBI IIAEBPBI U
ME30TEAHOMBI IIA€BPHI, a8 TaKKe HEOOXOAUMOCTb JOIOAHUTEABHBIX AHATHOCTHYECKUX ITpOIle-
OyP C LIEABIO JOCTOBEPHOI'O0 HCKAIOYEHHS HAAHYHS OHKOAOTHYECKOIO IIpoIlecca B AaHHOM
KOHKPETHOM KAWHHYECKOM CAydae.

3akaouenue. [IpoBeneHrne KOMIIAEKCHOTO OOCAEMOBAHUS IAIIHMEHTA B COYETAHHHU C
MeTogaMH MOP(OAOTHYECKON BepHU(PUKAIIMU U KOMIIAEKCHOI'0O MUKPOOHOAOTHYECKOro obcae-
JOBAHUS IT03BOASET BEPU(PHUIIMPOBATH NPABUABHBIH AUATHO3 M HA3HAYUTH aJE€KBATHYIO Te-
panuro.
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DIFFICULTIES DIFFERENTIAL DIAGNOSIS TUBERCULOSIS EMPYEMA
AND PLEURAL MESOTHELIOMA

Smolnikova U.A.1, Gavrilov P.V.12, Ushkov A.D.!, Vasilyev L.V.1, Avetisyan A.O.!

urpose. Using the example of a clinical case, show the difficulties of differential di-
agnosis in atypical course of pleural tuberculous empyema, when X-ray examina-
tion data is more characteristic of pleural mesothelioma.

Materials and methods. The clinical observation is given. A retrospective analysis of
the data of laboratory and instrumental studies, as well as carrying out the necessary set of
additional diagnostic procedures in St. Petersburg Scientific Research Institute of Phthisio-
pulmonology allowed to properly put the final diagnosis and choose the optimal treatment to
the patient.

Results. The present clinical observation has demonstrated the difficulty of differen-
tial diagnosis of tuberculous empyema and pleural mesothelioma, as well as the need for
additional diagnostic procedures in order to reliably exclude the presence of cancer process
in a given clinical case.

Conclusion. Conducting a comprehensive examination of the patient in combination
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with the methods of morphological verification and comprehensive microbiological examina-
tion allows you to verify the correct diagnosis and prescribe adequate therapy.
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yOepKyae3 MOXKeT HMUTHPOBATH TEYEHHE

KakK HHQEKIIMOHHOH, TaK U HEeHH(EKIIU-

OHHOM IIATOAOTHH C Pa3HOOOPa3HOM KAU-

HU4YeCKOH KapTuHOH. Ero cmocoOHOCTB

nopakaTb MPaKTHUYECKU AKOOH opraH
[EeAaeT eTo HacTodIlled mpobaeMoii 3apaBooxpaHe-
HUY B CTPaHaxX C BBICOKUM OpeMeHeM TyOepKyAse3a
[1]. Tybepkyae3Has oSMIHeMa TIIAEBPBI HEPEIKO
BO3HUKAaET KaK OCAOXKHEHHE TyOepKyA€3HOTO MpPO-
ecca. [Ipu aTOM HHOTIA MOTYT OTCYTCTBOBaTh TH-
IUYHbIe KAUHUYECKHE ITPOSIBACHUS, KAA00BI U Be-
pudukanus guarHo3a ObIBaeT TOBOABHO 3aTpPyI-
HUTEABHOM [a’ke y ONBITHBIX KAWHUIUCTOB, YTO
JEMOHCTPUPYET CAeAyIolllee KAMHHYECKoe HabOAo-
nenue [2, 3.

Knunuaeckuit ciayqaii.

[Tanimentka C., 26 AeT, obpaTuaachk 3a Bpa-
4eOHOH ITOMOIIBIO C Kaa00aMU Ha OABIIIKY, B CBd-
3 ¢ 4eMm, oOCAeZoBasach II0 MECTY JKHUTEABCTBA.
[Ipu 0630pHO# peHTreHorpaduy BBISBACHO HaAU-
4YHhe ZKUAKOCTH B A€BOM IIA€EBPAABHOM IIOAOCTH.
[Ip1 BBIIIOAHEHUM KOMIBIOTEPHOH TOMOrpadpuu

(KT) opranoB rpynHOM KAETKU B A€BOU IIAEBpaAb-
HOH IIOAOCTH OIIpPENeAsAoCh cyOToTaabHOE aud-
dy3HOe, HEpPaBHOMEPHOE YTOAIIEHHE IIAEBPEI C
HaAWYHEeM MHOXXECTBEHHBIX Y3€AKOB Ha pebepHOH,
MeOUaCTUHAaABHOM U auadparMasbHOR IIA€BpaM,
Ha (poHE KOTOPBIX BBIIBAIAUCH YYACTKH YaACTUYHO
OCYMKOBaHHOM KUIKOCTH, a TaKyKe MEAKHE odaru
B C1+2 u C6 aeBoro aerxkoro (puc. 1.).

Y4uuThIBasg, 4TO PEHTTEHOAOTHMYEcKas KapTH-
Ha 0oAee COOTBETCTBOBAaAa OHKOAOTHYECKOMY IIPO-
neccy, IIalleHTKe Oblaa pPeKOMEHIOBaHa II03U-
TPOHHO-3MHUCCHOHHAA TOMOTpadus, COBMEIIEHHAd
C KOMIIBIOTepHOIT Tomorpaduein ([I9T-KT). Ilo
mauabeiM [19T-KT: uMHTEHCHUBHOE HaKoIAeHHe 18-
@®/II' MHOXKECTBEHHBIMU ydYaCTKaMHU YTOAIIEHUHA
IAEBPEBI cAeBa (puc. 2).

[To pesyabTaTaM IIPOBENEHHBLIX MCCAEIOBA-
HUH 3al10403PEeHO OHKOAOTHYECKOoe 3aboreBaHHe
TIA€BPBI, OAT BEePU(PHUKAIINH OBIAO IIPHHSTO pelle-
HHUE O BBIIIOAHEHUH HIAOBOM OHOICHH TIAEBPEI.
Mopdoaoruueckue maHHBIE CBHUIAETEABCTBOBAAH O

Puc. 1 a(Fig. 1 a)

Puc. 16 (Fig. 1 b)

TyOepKyae3e maeBpbl. [JOIIOAHUTEABHO B OHOIICHIi-

Puc. 1 B (Fig. 1 ¢)

Puc. 1. KT opraHoB rpyAHOM KAETKMU.

[MaruenTka C., Ipu 00palleHHN 32 MEAUIIMHCKOM ITIOMOLIBI0. a - AKCHAaABHAas IIAOCKOCTb, ACTOYHOE OKHO; O — aKCH-
aAbHas IIAOCKOCTBH, MATKOTKAaHHOE OKHO; B - KOPOHAAbHAd ITAOCKOCTb, MATKOTKAHHOE OKHO. B AeBo maeBpasbHOH
IIOAOCTH OIPEAEAdAOCH CyOToTasbHOE Audpdy3HOE, HEPAaBHOMEPHOE yTOAILIEHHE ITAEBPhI C HAAMYHMEM MHOXKECTBEH-
HBIX Y3€AKOB Ha pebepHOl, MeIUaCTUHAABHOM U AuadparMasbHOM MAeBpe, Ha (DOHE KOTOPBIX BBIIBASIAUCH YYACTKHU
YaCTUYHO OCYMKOBAHHOH KHUIKOCTH.

Fig. 1. CT of the chest.

Patient S., when seeking medical help, the axial plane in the pulmonary (a) and soft-tissue (b) window, the coronal
plane in the soft-tissue window (c). In the left pleural cavity was determined subtotal diffuse, uneven pleural
thickening with the presence of multiple nodules on the costal, mediastinal and diaphragmatic pleura against
which were identified areas of partially encumbered fluid.
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HOM MaTtepuase BbIgBAeHO ¢ nomomisio TP THK
MHUKOOAKTEPHUH TyOepKyA€3HOro KOMIIA€Kca. B
CBA3M C OTHUM [AIllMeHTKe OblA Ha3Ha4YeH CTaH-
JApPTHBIM KypC IIPOTHUBOTYOEpPKyAe3HOM Tepanuu 4
npenaparaMu (M30HUA3ULA, PUPaMIUIINH, IUpa-
3uHaMHI, 3TaM0OyToA). [Ipu KouTpoabHOM KT opra

HOB TI'pyIHOH KAETKH dYepe3 2 Mecdlla Ha ¢oHe
IIPOTUBOTYOEPKYAE3HOH Teparuu AUHAMHUKH IIPO-
Iecca He IIOAYYE€HO, M, YUUThIBasg HECOOTBETCTBUE
ramHN4YecKod M KT-KapTHUHBI TyOEepKyA€3HOMY ITO-
PaKeHUIO IIAEBpHBI, ITallMeHTKa Oblra HaIlpaBA€HA
Ha moobcAeoBaHME U IPUHATHE PEIIeHHsS O BBI-
6ope maabHeHIIeH TakKTUKU aedeHus B ®I'BY CIIB

OKPYXKEHHBIM T'PAHYASIIMOHHON TKaHBIO, OOABIIIE
JaHHBIX 3a TybOepkyaes. IILIP omepallmoHHOrO Ma-
Tepuana: BreigBaeHa [IHK MukobakTepuii TyOGepKy-
A€3HOT'0 KOMIIAEKCA.

[To manabpiM BACTEC (aBTOMaTH3upOBaHHAS
cucreMa KyABTUBHUPOBAHHUS MUKOOAKTepHil Tybep-
KyA€3HOTO KOMIIA€KCA Ha KMIAKHX [THUTaTEeABHBIX
cpemax ¢ IOoCAenyrolled paguoMeTpHYecKod me-
TEeKIHed pocTa) IIoAyUeHa KyAbTypa MHUKOOaKTe-
puii TybepKyae3Horo Kowmmaekca. OrmpeneseHa
YCTOHYUBOCTE MHUKODAKTEpHUM  TYOEepPKyA€3HOIO
KOMIIA€KCa K 4-M IIpenapaTraMm: H30HHa3W[, pPH-
damouimH, nupasuHaMua, sTaMOyToa. [laHHBIE

Puc. 2 a (Fig. 2 a)

Puc. 2 6 (Fig. 2 b)

Puc. 2 B (Fig. 2 ¢)

Puc. 2. N3T-KT opraHoB rpyAHOM KAETKM.

IManmenTtka C., mpu oOpaleHUH 3a MEOUIIMHCKOM IIOMOLIBIO. a, 6 - AKCHaAbHAasa ITAOCKOCTH, MATKOTKAHHOE OKHO; B
- KOpOHaAbHAad IIAOCKOCTh, MATKOTKAHHOE OKHO. HTeHCcuBHOEe HakomAcHHUEe 18-D/II" MHOXKECTBEHHBIMHU y4acTKaMI

YTOAIIICHUA IIA€EBPEI CAEBA.

Fig. 2. PET-CT of the chest.

Patient S., when seeking medical care, the axial plane in the soft tissue (a, b) window, the coronal plane in the soft
tissue window (c). Intensive accumulation of 18-FDG with multiple areas of thickening of the pleura on the left.

HUU®D.

[Tpu rocmmrasm3aliy IO MOAHHBIM OOBEK-
TUBHOT'O OCMOTpA: AbIXaHHE KECTKOE, XPUIIOB HET.
[TpuTyniaeHHE IEPKYTOPHOIO TOHA B A€BOM IIOAO-
BHHE IPyAHOM KaeTKH. CaeBa NMaAbIIUPYETCH IIAOT-
Hoe oOpaszoBaHue B mpoeKiuu 8 pebpa 1o cpemHe-
aKCHUAASIPHOM AMHUU. [IpH AIOMHHECILIEHTHON MHK-
POCKOIIMM MOKPOTBI MHKOOAKTepHH TybepKyasesa
He BbIIBA€HBL. lloceBbl Ha HeCHEHIHU(PUIECKYIO
MHKpodAOpy oTpulareAabHble. [lo MaHHBIM KOM-
IIA€KCHOT'0 HCCAeOBaHUsS (DYHKIIMH AbIXaHUA: 00-
11agd €MKOCTb AETKHUX yMepeHHO cHuxeHa (OEA =
3,70a; 71,7% oOT HOAXKHOrO), >KHU3HEHHAs E€MKOCTb
AETKHX HEe3Ha4YUTeAbHO cHuxkeHa (PKEA = 2,54x;
65,8% ot moaxHOTO). BHyTpHrpyaHO#I 06BEM yMe-
peHHo cHuKeH (BT'O = 2,184; 79,3% oT moAXHOTrO0).
YMEpPEHHO BBIPAKEHHBIM PECTPHUKTHUBHBIA BapH-
aHT BEHTHUAAIIMOHHBIX HapylIeHuH, MOaHHBIX 3a
OpoHXOCIIa3M HET, 3HA4YUTEABHOE CHHKEHHE Ae-
TOYHOTO Ta3000MeHa B ITOKOE.

Jasa BepudHKallMM OUarHo3a BbIIIOAHEHA
BuAeoTopakockonudeckasa (BTC) omepammusa c
Ouorcuell IAeBPbI U YaCTUYHOH ITAEBPOSKTOMUEH.

[Io maHHBIM THCTOAOTHYECKOI'O HCCAEIOBa-
HH4 OIlepallMOHHOIO MaTepuasa: (POKyC HEKpPo3a,
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MUKPOOHOAOTHYIECKOIO HCCAECIOBAHUA CBUIOETEAb-
CTBYIOT O MHOXKECTBEHHOH AEKApPCTBEHHOMN YyCTOM-
YHUBOCTH MUKOOAKTEPHUH TYyOEPKYA€3HOI'O KOMIIACK-
ca, BBI3BABIINX IIATOAOTHIO y JAaHHOH MAIlMEHTKH,
4TO OOBSICHAET OTCYTCTBHE AUHAMHKH Ha (OHe
IIPOBOAUMOIO Kypca Tepanuu II0 HIPUYINUHE HaAU-
YU YCTOMYUBOCTH BO30yaUTeAs K 2-M U3 4-X IIpe-
IapaToB, IOAYYAEMBbIX TAIIUEHTKOM.

TakuMm o00pa3oM, HIPOBEOECHHBIH KOMIIAEKC
obcaelOBaHUM II03BOAWA IOATBEPAUTH [OHATHO3
TyOEepPKyA€3HOH 3MITHMEMBI TIACBPHI.

[TocaeomiepalliOHHBIY IIEPUOL IIPOTEKaA 0e3
ocAaokHeHHUH. [lanmeHTKe OblAa M3MEHEeHAa Tepartvs
C y4eTOM YyBCTBUTEABHOCTU BO30yAUTEAS, C IIOAO-
JKUTEABHOM AUHaAMUWKOMN IMMallMeHTKa BBINIMCaHa Ha
aM0yAaTOpPHOE A€UYEHHE B YAOBAETBOPUTEABHOM
COCTOSIHUU TIof HabarogeHUe (pTU3HNATPA B IIPOTHU-
BOTYOEpPKYyA€3HOM OHCIIAHCEPE II0 MECTY KUTEAb-
CTBAa.

OGcy:xnenue.

BocriaaeHue TIA€BpBI, BBI3BAHHOE MHKOOAK-
TEePUAMH TYOepKyA€3HOTO KOMIIAEKCA, IIPU PEHTre-
HOAOTHUYECKOM HCCAE€IOBAHHUH XapaKTepHU3yeTcsd
nudPy3HBIM VTOAIIEHHUEM IIA€BPAABHBIX AHCTKOB
BUCLIEPAABHON U IIaPUETAABHOM IIAEBPBI, BCAEL-
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Puc. 3 a (Fig. 3 a)

Puc. 3 6 (Fig. 3 b) Puc. 3 B (Fig. 3 ¢)

Puc. 3. KT opraHoB rpyAHOMN KAETKMU.

[MamuenTka C., mpu KoHTpoAbHOH KT uepes 2 mecdlla. a - akCHaAbHAd IAOCKOCTH, AETOYHOE OKHO; 6 — akcHasbHasd
IIAOCKOCTb, MATKOTKaHHOE OKHO; B - KOPOHaAbHasI MAOCKOCTb, MATKOTKAHHOE OKHO. B A€Boli mAeBpaAbHON IIOAOCTH
cTabuabHasg KapTHHA CyOTOTaAbHOro Aud@y3HOro, HEPABHOMEPHOIO YTOAILIEHHS IIAEBPHI C HAAHMYHEM MHOXKE-
CTBEHHBIX Y3€AKOB Ha pebepHOl, MeAMacCTHUHAABHOM M AuadparMasbHOI MAeBpe, Ha (DOHE KOTOPBIX BBIIBASIOTCS
Y4aCTKH YaCTUYHO OCYMKOBaHHOM KHUIKOCTH.

Fig. 3. CT of the chest.

Patient S., with the control CT scan after 2 months, the axial plane in the pulmonary (a) and soft-tissue (b) win-
dow, the coronal plane in the soft-tissue window (c). In the left pleural cavity there is a stable picture of a subtotal
diffuse, uneven thickening of the pleura with multiple nodules on the costal, mediastinal and diaphragmatic pleu-

ra, against which were identified areas of partially encumbered fluid.

CTBHUE OTAOXKEHHUS (PpHOPHMHOBBIX IIA€HOK Ha HX IIO-
BEPXHOCTH, a TaK¥XKe 00pa3oBaHHUEM IIA€BPAABHBIX
IIBapT, OTEKOM M YIIAOTHEHHEM SIIHIIAEBPAABHOIO
xupa [4].

[Ipu TyOepKyae3HOM IIAEBPHUTE dKCCyaaT [0-
BOABHO OBICTPO MOZKET IIOABEpPraThbCs OpraHusa-
nuu (pUOPHHU3AINH), OTTPAHHUYEHUIO HAM OCYM-
KoBaHUIO [5]. McxomoMm TybepKyae3a IIA€BPHI U TY-
OepKyAe3HOH 3MIHUEeMbI MOXKET OBIThH OOBI3BECTBAE-
HHE IIA€BPAABHBIX AUCTKOB HAW OTIEABHBIX Oyrop-
KOB, (DOPMHUPOBaHUE CIIAEK U CpalleHUH.

JlnarHo3 Me30TeAHMOMBI IIA€BPBI MOKET ObITh
3ar003PeH IIPU HAAWYHUHN TaKHUX PEHTIEeHOAOTHYe-
CKHUX ITPU3HAKOB, KaK 3HAYUTEABHBIN IIA€BpaAb-
HBIM OKCCyZaT, YTOAIIEHHE IIAEBPBI C XapaKTep-
HBIM HOAYASIPHBIM POCTOM H HaAHWYHEM OILyXOAe-
BBIX MacC, OKPYzKalOIINX U CAABANBAIOIINX AETKOE,
a TakyKe ONHOCTOPOHHMM yMEHBIIEHHEM o0BbeMa
IA€BpPaAbHOU moaocTH [6, 7].

TakuMm 00pasoM, pPeHTreHOoAOTHYecKas Kap-
THHA IIPOSBACHUN TYOEepKyA€3HOH SMITHEMBI IIAE€B-
PBI ¥ ME30TEAHMOMBI BO MHOT'OM CXOOHBI. Takske, 110
madeabIiM [I19T-KT ObIA OTMEYEH IIOBBIIIIEHHBIA 3a-
XBaT paarodapMarneBTHYECKOTo IIpernapara, Tak
KaK TyOepKyAe3 SBASETCH BBICOKOMETAOOAMYHBIM
IIPOLIECCOM, YTO IIOATBEPIKIAIOT PE3yAbTATBI HC-
CAEIOBAaHUU psgfia aBTOPOB, YTO TaKKe 3aTPYLHHAO
IIOCTaHOBKY auarHosa [8]. OTcyTcTBHe NIpH Ilep-
BHUYHOH BepHU(UKAIUH IIpollecca IIOAHOIIEHHOIO
MHKPOOHOAOTHYECKOI'0 O00CA€MOBAHUA C THUIIHPO-
BaHHEM IIITaMMa BO30yOUTEAs K OIIPEeNEeACHHUS ero
YCTOMYMBOCTH K IIPOTHBOTYOEPKYyA€3HBIM IIpelra-
paTaM He II03BOAMAO HAa3HAYUTH aeKBaTHBIH KypC
npoTuBOTYyOEepKyAe3HOH Teparuu. OTCyTCTBHE OU-
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HaMUKH B IIpollecce AedeHHd IloTpeboBaso IIo-
BTOPHOH BepHU(pHUKAIIUH IIPOIlecca.

JaHHBIM KAMHUYECKHHN caAydal HarAd9aHO [ae-
MOHCTPHPYET CAOKHOCTBH AU EPEeHIINaAbHOH aH-
aTHOCTUKU TyOepKyA€3HO SMITHEMBbI IIA€BPEI C Me-
30T€AMOMOM IIAEBPBHI.

Herunyunaa nag TyOepKyA€3HOM SMIIHNEMBI
IIAEBPBl PEHTTEHOAOTHYECKad KapTHHa U HEBO3-
MOXKHOCTBb [JOCTOBEPHO MCKAIOUUTH HEOIIAaCTHYe-
CKOe IIOpaske€HHE IIAEBPBI IIPH IIPEAIIeCTBYIONIEM
sTare o0CAeIOBaHUs, BKAIOYAIOIEM acIIHpallloH-
HYIO UTAOBYIO OHMOIICHIO C IIMTOAOTHMYECKHM HCCAE-
[IOBaHHEM OHOIICHMHOTO MaTrepuaaa, IIoTpeboBasu
HEOOXOQUMOCTE BBIIIOAHEHUS IIOBTOPHOH Mopdo-
Aorudeckoit Bepuduranuu nyreM BTC Owuwoncum
IIAEBPBI C THCTOAOTHYECKHM H MHKPOOHOAOTHYE-
CKUM HCCAEIOBAHUSIMH OIIEPAIlOHHOIO MaTepHa-
ara. IToaHOIIEHHOE MHKPOOHOAOTHYECKOE HCCAEIO-
BaHHE OIIEPAIMOHHOI'O MaTepHasa II03BOAHAO
OIIPeNEeAVUTDH OIITHMAABHYIO TAKTHKY AedeHHUd [9)].

Saka0ueHue.

TyOepKyae3Has sSMIueMa IIAEBPbI HEPEIKO
uMeeT HETUIIHYHYIO KAWHHUKO-
PEHTI€HOAOTHYECKYI0 KapTHHY, YTO OeAaeT aua-
THOCTHKY IOBOABHO 3aTPYAHUTEABHOU H 3a4acTyIo
Tpedyer auddepeHIINasbHO OUAarHOCTHUKU, B
IIEePBYIO O4Yepeab, C OHKOAOTHYECKHUM IIPOIIECCOM, B
YaCTHOCTH C ME30TeAHMOMOH IAeBphl. IIpoBeneHue
KOMIIAEKCHOI'O O0CAeIOBaHUS IIallMeHTa B codeTa-
HUU C METOAAMH MOP(OAOTHIECKOH BepUHUKAIIIH
U KOMIIAEKCHOT'O MHKPOOHOAOTHYECKOI'o 00cAemo-
BaHUS II03BOAIET BepU(HUIIMPOBATEH IIPABHUABHBIH
[OUAarHO3 ¥ HAa3HAYHUTD a/I€eKBATHYIO TEPAIIHIO.

Ncrounuk puHamcupoBauusa 1 KOH(IUKT
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HHTEPECOB.
ABTOpPBI MaHHO#M CTATbU MOATBEPAHAH OTCYT-
cTBUE (PUHAHCOBOM MOANEPKKU HCCAEIOBAHUS U
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