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Abstract
Spinal metastases represent one of the most severe complications of advanced breast
cancer and are associated with persistent chronic pain, impaired functional status, and
reduced quality of life. Contemporary management involves a multimodal approach
integrating local, systemic, and supportive treatment modalities. However, the
contribution of individual components of multimodal therapy to pain control remains to
be fully elucidated.
Objective. To evaluate changes in pain intensity in patients with breast cancer—-related
spinal metastases following standard and extended multimodal treatment.
Materials and Methods. A prospective, open-label, controlled, non-randomized cohort
study with parallel-group comparison was conducted. Seventy-five patients with
histologically confirmed stage IV breast cancer and radiologically verified spinal
metastases were enrolled. All participants received standard multimodal treatment
consisting of percutaneous vertebroplasty, radiotherapy, and antiresorptive therapy.
Patients in the intervention group (n=30) additionally received nutritional
supplementation with freeze-dried mare's milk (Saumal), whereas those in the control
group (n=45) received no additional nutritional support. Pain intensity was assessed
using the Visual Analog Scale (VAS) before treatment and at 2 weeks, 1 month, 3 months,
and 6 months after treatment initiation.
Results. Baseline pain intensity was comparable between the groups, with mean VAS
scores of 7.37+0.56 in the intervention group and 7.40 + 0.62 in the control group (p=0.927).
During follow-up, both groups demonstrated a statistically significant reduction in pain
intensity compared with baseline (p<0.001). At the 6-month assessment, mean VAS
scores decreased to 3.23 + 0.73 in the intervention group and 3.16 + 0.64 in the control
group. No significant between-group differences in pain reduction were observed
throughout the study period (p=0.761). A clinically meaningful reduction in pain
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intensity exceeding 2 VAS points was achieved as early as 2 weeks after treatment
initiation and was maintained throughout the 6-month follow-up.

Conclusions. Standard multimodal treatment provides substantial and sustained pain
relief in patients with breast cancer-related spinal metastases over a six-month follow-
up period. The addition of freeze-dried mare's milk (Saumal) to the treatment regimen
did not result in a statistically significant improvement in VAS pain scores but did not
interfere with the beneficial effects of the standard multimodal therapeutic approach.

Keywords: breast cancer, spinal metastases, pain syndrome, Visual Analog Scale (VAS),
percutaneous vertebroplasty, multimodal treatment.

1. Introduction

Breast cancer is the most common malignancy
among women worldwide and remains one of the
leading causes of cancer-related mortality. Despite
substantial advances in diagnosis and treatment, a
considerable proportion of patients eventually develop
advanced disease with dis distant metastases. The
skeletal system is one of the most frequent sites of
metastaticead in breast cancer, with the spine
representing the predominant location of bone
involvement [1].

Spinal metastases are associated with a broad
spectrum of severe clinical manifestations, among
which chronic pain is the most prominent and disabling
symptom [2]. Pain resulting from metastatic
involvement of the spine is multifactorial and is caused
by several pathophysiological mechanisms, including
tumor-induced bone destruction, mechanical instability
of the affected vertebral segment, compression of neural
structures, and local inflammatory changes within the
metastatic lesion [3,4]. Persistent pain markedly limits
patients' mobility, reduces their ability to perform
activities of daily living, impairs sleep quality,
negatively affects psychological well-being, and may
compromise tolerance to subsequent anticancer
treatment.

Current management strategies for patients with
spinal metastases are based on a multimodal
therapeutic approach combining local and systemic
treatment modalities. One of the principal methods of
symptomatic management is percutaneous
vertebroplasty [7], which provides mechanical

2. Materials and methods

Study Design

A prospective, open-label, controlled, non-
randomized cohort study with parallel-group
comparison was conducted to evaluate changes in pain
intensity among patients with breast cancer-related
spinal metastases following standard and extended
multimodal treatment.

stabilization of the affected vertebra and effective pain
relief. In combination with radiotherapy and bone-
modifying agents, this approach targets multiple
mechanisms involved in the pathogenesis of metastatic
bone pain and contributes to improved functional
outcomes.

Despite the widespread implementation of
multimodal treatment strategies, optimization of
therapeutic approaches for patients with breast cancer—
related spinal metastases remains an important clinical
challenge. Particular attention has recently been
directed toward the evaluation of adjunctive supportive
interventions that may improve treatment tolerance,
patients' general condition, and overall clinical
outcomes. Nevertheless, effective pain control remains
the primary indicator of therapeutic success in this
patient population, as pain reduction is one of the most
important determinants of quality of life.

At present, evidence directly comparing standard
multimodal treatment with an extended multimodal
approach  incorporating additional supportive
interventions in patients with breast cancer metastatic
to the spine remains limited. Clarifying the impact of
these treatment strategies on pain dynamics may
contribute to further optimization of symptomatic
management and improve the quality of care for this
patient population.

The aim of this study was to evaluate changes in
pain intensity in patients with breast cancer-related
spinal metastases following standard and extended
multimodal treatment.

The study was conducted between 2022 and 2025
at clinical centers in Astana, Republic of Kazakhstan.
Each patient was followed for a period of six months
after treatment initiation. The study was performed in
accordance with the principles of the Declaration of
Helsinki [5], the Good Clinical Practice (GCP)
guidelines [5], and the Strengthening the Reporting of
Observational Studies in Epidemiology (STROBE)
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Statement for observational studies [6]. The study
protocol was approved by the Local Bioethics
Committee (Protocol No. 11, July 1, 2024). Written
informed consent was obtained from all patients before
study enrollment.

A total of 75 patients with histologically confirmed
stage IV breast cancer and radiologically confirmed
spinal metastases were included. According to the
treatment received, patients were assigned to one of
two groups:

Intervention group (n=30): patients receiving
standard multimodal treatment supplemented with
nutritional support using freeze-dried mare's milk
(Saumal) [8].

Control group (n=45): patients receiving standard
multimodal treatment without additional nutritional
support.

Group allocation was based on the treatment
protocol and the availability of the additional
nutritional intervention. No randomization was
performed.

Inclusion Criteria

Patients were eligible for inclusion if they met all
of the following criteria:

-female sex;

-age 218 years;

-histologically confirmed invasive breast cancer;

-stage IV disease;

-radiologically confirmed spinal metastases on
magnetic resonance imaging (MRI) and/or computed
tomography (CT);

-baseline pain intensity >4 on the Visual Analog
Scale (VAS);

-Spinal Instability Neoplastic Score (SINS) <12;

-preserved or moderately impaired neurological
function (Frankel grades D-E);

-ability to complete clinical questionnaires;

-provision of written informed consent.

Exclusion Criteria

Patients were excluded if any of the following
criteria were present:

-severe spinal instability (SINS 213) requiring open
surgical stabilization;

-complete spinal cord injury (Frankel grades A-B);

-active infection;

-uncorrectable coagulopathy;

-contraindications to percutaneous vertebroplasty;

-previous vertebroplasty at the target vertebral
level;

-expected survival of less than 3 months;

-inability to assess pain intensity;

-pregnancy or breastfeeding;

-allergy or intolerance to the components of
Saumal (intervention group only).

Treatment Protocol

All patients received a standard multimodal
treatment regimen consisting of:

Percutaneous vertebroplasty, performed to
stabilize the affected vertebral segments and reduce
mechanically induced pain. The procedure was carried
out under fluoroscopic guidance using polymethyl
methacrylate (PMMA) bone cement. A transpedicular
approach was used in the majority of cases.

Radiotherapy directed to the affected spinal
segments. The standard radiation schedule consisted of
a total dose of 30 Gy delivered in 10 fractions (3 Gy per
fraction).

Bone-modifying therapy, including
bisphosphonates or denosumab administered in
combination with calcium and vitamin D
supplementation according to current clinical
indications.

In addition to the standard treatment regimen,
patients in the intervention group received freeze-dried
mare's milk (Saumal) throughout the entire six-month
follow-up period.

Pain Assessment

The primary study endpoint was the change in
pain intensity over time.

Pain intensity was assessed using the Visual
Analog Scale (VAS), ranging from 0 to 10, where:

0 =no pain;

1-3 = mild pain;

4-6 = moderate pain;

7-10 = severe pain.

Pain assessments were performed at the following
time points:

VO0: baseline (before treatment initiation);

V1: 2 weeks after treatment initiation;

V2: 1 month after treatment initiation;

V3: 3 months after treatment initiation;

V4: 6 months after treatment initiation.

A reduction of at least 2 points on the Visual
Analog Scale (VAS) compared with baseline was
considered a clinically meaningful improvement.

Statistical Analysis

Statistical analyses were performed using
descriptive and comparative statistical methods.

Continuous variables are presented as the mean +
standard deviation (SD). Appropriate statistical tests
were applied to compare the study groups according to
the distribution of the data.

Changes in VAS scores over time were evaluated
within each group at the predefined follow-up visits.
Between-group comparisons were performed at each
assessment time point.

A two-sided p value of <0.05 was considered
statistically significant.

https://doi.org/10.52889/1684-9280-2026-77-4-jto062
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3. Results

Baseline Characteristics of the Study Population

A total of 75 patients with breast cancer-related
spinal metastases were included in the study. The
intervention group comprised 30 patients, whereas the
control group included 45 patients.

The mean age was 53.7 + 3.7 years in the
intervention group and 55.2 + 4.4 years in the control
group, with no statistically significant difference
between the groups (p>0.05).

Table 1 - Baseline pain intensity assessed using the Visual Analog Scale (VAS)

Intervention
Group (n=30)

Variable

Control Group

(n=45) p value

VAS score

7.37 +0.56

7.40 £+ 0.62 0.927

The two groups were also comparable with respect
to body mass index (BMI), Ki-67 proliferation index,
Spinal Instability Neoplastic Score (SINS), the number

of treated vertebral levels, and the volume of injected
bone cement (all p>0.05).

Table 2 - Baseline demographic and clinical characteristics of the study groups

Variable Intervention Control Group p value
Group (n=30) (n=45)
Age, years 53.7+3.7 552+4.4 >0.05
BM]I, kg/m?2 20.1+15 19.8+1.5 >0.05
Ki-67, % 37.8+15.5 40.8+14.1 >0.05
SINS 6.5+0.8 6.6+0.7 >0.05
Number of treated vertebral 22+0.5 2.0+0.8 >0.05
levels
Bone cement volume, mL 46+1.8 42+22 >(0.05

Overall, no statistically significant differences were
observed between the intervention and control groups
with respect to baseline clinical or procedural
characteristics.

Baseline Pain Intensity

Before treatment, all patients experienced severe
pain.

The mean baseline VAS score was 7.37 + 0.56 in the
intervention group and 7.40 + 0.62 in the control group.
There was no statistically significant difference in
baseline pain intensity between the groups (p=0.927).

Changes in Pain Intensity During Follow-up.

Table 3 - Changes in Visual Analog Scale (VAS) scores during follow-up

Follow-up visit Intervention VAS Control VAS p value
Group (n=30) Group (n=45)
Baseline 7.37 £0.56 7.40 +0.62 0.927
2 weeks 5.13 £0.57 5.20 £ 0.55 -
1 month 3.60 +0.89 3.51+0.76 -
3 months 3.00+0.59 2.98 +0.50 -
6 months 3.23+0.73 2.98 +0.50 -

Following multimodal treatment, both groups
demonstrated a progressive reduction in pain intensity
throughout the follow-up period. At 2 weeks after
treatment initiation, the mean VAS score decreased to
5.13 + 0.57 in the intervention group and 5.20 + 0.55 in

the control group, corresponding to reductions of 2.24
and 2.20 points from baseline, respectively.
At 1 month, the mean VAS score further decreased
to 3.60 = 0.89 in the intervention group and 3.51 + 0.76
in the control group.
https://doi.org/10.52889/1684-9280-2026-77-4-jto062
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At 3 months, continued improvement was
observed, with mean VAS scores of 3.00 + 0.59 and 2.98
+ 0.50 in the intervention and control groups,
respectively.

At the 6-month follow-up, mean VAS scores were
3.23 £ 0.73 in the intervention group and 3.16 + 0.64 in
the control group.

Table 4 - Changes in Visual Analog Scale (VAS) scores during follow-up

Follow-up Intervention Control Group p value
Group

Baseline 7.37 £ 0.56 7.40 £ 0.62 0.927

2 weeks 5.13+0.57 520+0.55 0.781

1 month 3.60 £ 0.89 3.51+£0.76 0.812

3 months 3.00 £ 0.59 2.98 £0.50 0.904

6 months 3.23+0.73 3.16 +0.64 0.761

Statistical analysis demonstrated a significant
reduction in pain intensity compared with baseline at
all follow-up time points in both groups (p<0.001).

No statistically significant differences in VAS
scores were observed between the intervention and
control groups at 2 weeks, 1 month, 3 months, or 6
months after treatment initiation (all p>0.05).

Clinically Meaningful Pain Reduction

A clinically meaningful reduction in pain intensity,
defined as a decrease of at least 2 VAS points, was

4. Discussion

Pain is one of the most prominent clinical
manifestations of breast cancer-related spinal
metastases and has a substantial impact on patients'
functional status and quality of life. In the present
study, we evaluated changes in pain intensity following
multimodal treatment consisting of percutaneous
vertebroplasty, radiotherapy, and bone-modifying
therapy, with additional nutritional supplementation
using freeze-dried mare's milk (Saumal) in the
intervention group.

The findings demonstrated a marked reduction in
pain intensity in both study groups. At baseline,
patients experienced severe pain, with mean VAS
scores exceeding 7 points in both groups. A clinically
meaningful reduction in pain was observed as early as
two weeks after treatment initiation, and by the end of
the six-month follow-up, pain intensity had decreased
by more than 4 VAS points compared with baseline.

These results support the effectiveness of a
comprehensive multimodal treatment strategy for
patients with breast cancer-related spinal metastases.
Percutaneous vertebroplasty represents a key
component of this approach, providing mechanical
stabilization of the affected vertebral segment and rapid
relief of pain associated with spinal instability and

observed as early as 2 weeks after treatment initiation
in both groups.

At the 6-month follow-up, the absolute reduction
in VAS score from baseline was:

- 4.14 points in the intervention group;

- 4.24 points in the control group.

Overall, both treatment strategies provided
substantial and sustained pain relief throughout the six-
month follow-up period.

pathological micromotion. Previous studies have
likewise demonstrated the significant analgesic efficacy
of vertebroplasty in patients with metastatic spinal
tumors.

The addition of radiotherapy to the multimodal
treatment regimen is intended to achieve local tumor
control and reduce pain associated with tumor activity.
The combined use of mechanical stabilization and local
antitumor treatment addresses multiple
pathophysiological mechanisms underlying pain in
patients with spinal metastases, thereby enhancing
overall symptom control.

In the present study, no statistically significant
differences in pain reduction were observed between
the intervention and control groups. At the six-month
follow-up, mean VAS scores were 3.23 £ 0.73 and 3.16 +
0.64 in the intervention and control groups, respectively
(p=0.761). These findings indicate that the addition of
freeze-dried mare's milk (Saumal) to the extended
multimodal treatment regimen did not provide a
significant additional benefit with respect to pain
reduction.

Nevertheless, the absence of statistically
significant between-group differences does not
diminish the clinical relevance of the findings. The

https://doi.org/10.52889/1684-9280-2026-77-4-jto062
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principal therapeutic benefit appears to have been
attributable to the standard multimodal treatment
regimen, which provided sustained pain relief
throughout the follow-up period. The potential effects
of adjunctive nutritional supplementation on other
clinically relevant outcomes, including quality of life,
bone metabolism, and radiological response, warrant
further investigation.

The present findings are consistent with current
evidence supporting a comprehensive multimodal
approach to the management of patients with spinal
metastases. Rather than relying on a single therapeutic
modality, multimodal treatment simultaneously targets
the mechanical, neoplastic, and metabolic mechanisms
contributing to metastatic bone pain.

Several limitations of this study should be
acknowledged. First, the study employed a non-

5. Conclusions

Multimodal treatment provides substantial and
sustained pain relief in patients with breast cancer—
related spinal metastases throughout a six-month
follow-up period.

A comprehensive treatment strategy incorporating
percutaneous vertebroplasty, radiotherapy, and bone-
modifying therapy was associated with a clinically
meaningful reduction in pain intensity as early as the
initial stages of treatment, with the therapeutic effect
maintained throughout the follow-up period.

The addition of nutritional supplementation with
freeze-dried mare's milk (Saumal) to the extended
multimodal treatment regimen did not demonstrate a
statistically significant advantage over standard
therapy with respect to pain reduction.

These findings support the effectiveness of a
multimodal treatment strategy for pain management in
patients with breast cancer-related spinal metastases.
Further studies are warranted to investigate the
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Tyininaeme

OMbIpTKara MeTacTa3AbIK 3aKbIMJAaHy CYT Oesi OOBIPBIHBIH >KaliblAFaH TYpPiHAETL eH ayblp acKblHyAapAbIH Oipi
0oablll  TaOblAaABl >KoHEe aiiKblH CO3BLAMAAbl ayBIPCBIHY CHHAPOMBIMEH, (YHKIMOHAAABIK OelceHAiAIKTiH
TeMeHJeyiMeH api HayKacTapAblH ©Mip Cypy callachiHBIH HalllapAaybIMeH KaTap >Kypeai. Kasipri samanrel emgaey
TaCiAl KepridikTi, Kyleai >KeHe AeMeylli Tepalms a4icTepiH KellleHAl Typde KoAjdaHyF¥a HerizaeareH. JereHMeH
MYyABTMMOAAAbABI €MAEYAiH JKeKeaereH KOMIIOHeHTTepiHiH THiMAiairiH 6arasay ©3eKTi FELABIMM Maceae GOABII Kala
Oepeai.

3epTTeyAiH MaKcaThl: CyT Oe3i OOBIpHI Ke3iHAe OMBIPTKAHBIH MeTacTasAbIK 3aKbIMJAaHYBl Oap HayKacTapda
CTaHAAPTTHI JKoHe KeHelTiATeH MyAbTUMOJaAbAbl eMHeH KelliHTi aybIpChIHYy CUHAPOMBIHBIH AMHaMMKachIH Oarajay.

Oaicrepi. Eki TONTH mapaadeab CaABICTBIPYMEH JKYPri3iAreH IIpOCIIeKTVBTI, amIblK, OaKblaaHaTBIH,
paHAoMM3ansidaHOaraH KOTOPTTHIK 3€pTTey OpBIHAaAAbl. 3eprreyre IV caTblgaFbl IMCTOAOIMIABIK pacTaAFaH CYT
Ge3i OOBIPEI JKoHe PaAOAOTHAABIK TYPFhIAaH BeprudMKaIMsAaHFaH OMBIPTKa MeTacTadjapsl Oap 75 HayKac eHrisiaai.
bapasik  Haykacrapra Tepi apKBIABI  JKacaJaThIH BepTeOpoOIlAacTMKaHBl, COyJeAiK TepamnmsAHBI >KoHe
aHTMOCTeOPe30POTUBTI TepanUsIHBl KAMTUTBIH CTaHAAPTTH MYABTUMOJaAbAbl €M XYpriziaai. Herisri Tonra (n=30)
KOCBIMIIIa peTiHAe AmodpuamMsanumsAlaHFaH Ome CyTi — cayMaa ©HIMIH KOAJ4aHy apKblABl HYTPUTUBTIK KoAAay
KepceTiaai, aa 6akplaay ToObIHAA (N=45) KOCBIMIIIa HyTPUTUBTIK K0A4aY KYPri3iAreH KOK. AYBIPCHIHY CMHAPOMBIHBIH
KapKBIHABIABIFBL €M OacTaAraHFa JAeifiH, COHAall-aK eM OacTaafaHHaH KeliiH 2 amnTadaH coH, 1, 3 xoHe 6 aif ©TkeHAe
BU3yaAAbl-aHaAOTTHIK IKala (BAII) GoitpiamTa 6GarasaHAbL.

Hoatmxeaepi. 3eprreyaiH OacTanksl Ke3eHiHAe aybIPCHIHY CMHAPOMBIHBIH AeHTelli eKi ToITa caAbICTBIpMabl
6oaap1: Herisri Torta BAIII xepceTkinti 7,37 + 0,56 6aaaapl, aa Oakbpraay ToObiHAa 7,40 + 0,62 6a1a451 Kypaast (p=0,927).
baxpiiay keseHiHze exi TomTa Ja ©OacTamkbl JeHTeliMeH CaAbICTBIPFaHAa aybIPChIHY KapKBIHABIABIFHIHBIH
CTaTUCTUKAABIK TYPFbIAaH MaHAl ToMeHAeyi Oatikaaar! (p < 0,001). Aater aitaan xeitin BAIII kepcerkinti Herisri Tonta
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3,23 +0,73 6aaara, aa Oakplaay TOObIHAA 3,16 + 0,64 Gaaara AeiiiH ToeMeHAeAil. AYBIPCBIHY CMHAPOMBIHBIH AVMTHAMMKACHI
OoIiBIHINIa TONTap apachlHAAa CTAaTUCTUMKAABIK MOHAI aMbIpPMaIIBIABIK aHBIKTaAfaH >KOK (p=0,761). AybipceiHy
KapKBIHABLABIFBIHBIH 2 0aA14aH apTHIK TOMeHAeyi eM OacTalraHHaH KeMiHTi aAFallIKhl eKi anTaja-ak Oaifkaasl, Oykia
Oakblaay Ke3eHi DOVIBI caKTaAAbI.

Kopuiteiaabl. CyT Oe3i oObIphI Ke3iHAe OMBIPTKaHbIH MeTacTa3AblK 3aKbIMAaHybl Oap HayKacTapAa CTaHAAPTTHI
MYyABTUMOAAABABI €M aATHl allABIK, OaKbl1ay Ke3eHiHAe ayBIPCHIHY CMHAPOMBIHBIH aliKbIH 9pi TYpaKThl TOMeHAeYiH
KaMTaMackhI3 eTeai. EMaey kemreHine caymaa eHimiH KoceiMIna eHrisy BAIIl kepceTkimrepi OOMBIHIIIA CTATUCTUKAABIK,
TYPFbl4aH MaHbI3Abl apTBHIKIIBIABIK KOpceTIlereHiMeH, HeTi3Ii MyAbTMMO/aAbAbl €MHiH OH acepiHe Kepi bIKIaa eTKeH
SKOK.

Ty1iH ce3aep: cyT Oe3i OOBIPEL, OMBIPTKA MeTacTa3Aaphl, aybIPCHIHY CUHAPOMEL, BU3yaAAbl-aHaAOITHIK IITKaJa,
BepTeOpOIL1acTIKa, MYy ABTUMOAAABABI €M.
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IIO3BOHOYHVIKA IIpU paKe MO/AOYHOM XeAe3blI ITocae CTaHAapPTHOIO 1 paclIMpeHHOro
MyAbTIMOAaAbHOTO A€9I€HVIsI: Pe3y11bTaTbI IIPOCIIEKTMBHOTO KOTOPTHOTO NCCAe40BaHIsI
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Pe3iome

MeTaCTaTI/I‘IeCKOG HOpa)KeHI/Ie IIO3BOHOYHIMKaA sBAsAETCII OAHUM U3 HaI/I60Aee TSIDKEABIX OCAOXKHEHUN
paCHpOCTpaHeHHOFO paKa MO/AOYHOII JXeAe3bI I COHpOBO)KAaeTC}I Bpra)KEHHbIM XpOHI/IquKI/IM 60/leBbIM CMHApOMOM
CHI>KEeHIeM (1)}7HKLU/IOHaAI)HOI7I AKTUBHOCTI U yXy;LLHeHI/IeM KayeCTBa >KM3HU IIallVIeHTOK. COBPEMeHHBIﬁ I104X04, K
A€YEHUIO BKAIOYaeT KOMIIJAEKCHOe HpI/IMeHEHI/Ie /A0KaABbHBIX, CICTEMHBIX U HOAAep)KI/IBaIOH_U/IX MeTOo40B Tepam/m,
O4HaKO OIleHKa 9(1)(1)8KTI/IBHOCTI/I OTA€ABHBIX KOMIIOHEHTOB My./leI/IMO,ZLaAI)HOI‘O A€4YeHUsI OCTaeTcCsa aKTyaABHOiI
3agayert.

7

ITean nccaeaoBaHMUs: OIIEHUTD AMHAMUKY 00A€BOTO CMHAPOMa Y TTallMeHTOK C MeTacTaTUIecKUM IMopaskeHueM
ITO3BOHOYHMKA IIPH paKe MOAOYHOI JKeAe3bl IT0c1e ITpoBeJeHNsI CTaHAAQPTHOTO M PacIIMPeHHOTO MyAbTUMOAaAbHOTO
AedeHNsl.

Mertoapr. IlposeseHO TpPOCIIEKTMBHOE OTKPHITOE KOHTPOAMpPYeMOe HepaHAOMMU3MPOBAaHHOEe KOTOPTHOE
uccAeJoBaHMe C IapaaddeAbHbIM CpaBHEHMEM AByX TIpynn. B mccaegoBaHme BKaIOYeHBI 75 MHalMEHTOK C
TMICTOAOTMYECKN ITOATBEPKACHHBIM paKOM MO/A0YHOM >Keae3dl IV cTagun u paguoaorndecku BeprpuIupoBaHHBIMU
MeTacTa3aMI IIO3BOHOYHMKA. Bce maIrjmeHTKHn Imoaydyaamu CTaHAapTHOe MYABTMMOJaAbHOe JedeHle, BKAIOYaBlllee
YPeCKOXKHYIO BepTeOpOIlAacTHKy, AY4eBYIO TepaluiO 1 aHTHOCTeOpe3OpOTUBHYIO Tepamnuio. B ocHosHOI rpymiie
(n=30) goroaHNTEeALHO MpUMeHsAach HyTPUTUBHAs MOJ4Aep-KKa Cy0AMMUPOBAaHHBIM KOOBLABYMM MOJAOKOM - cayMad,
B KOHTPOABHOI TIpynie (n=45) AONoOAHUTeAbHass HYTPUTUBHAs IIOAAep>KKa He IIpUMeH:AAach. VIHTeHCHMBHOCTD
6o4eBoro cMHApOMa OLIeHMBaAU IIO BU3yalbHO-aHaAoropoil mkasde (BAI) go aevenns, gepes 2 Hedean, 1, 3 u 6
MecsIleB I10cJe Hadala Teparuin.

PesyabraThl. VicxogHblit ypoBeHb 001€BOTO CMHApPOMa ObLA COTIOCTaBMM MeXKAy IpyHnmaMu: rokasareab BAIIL
cocrasua 7,37 + 0,56 6aaaa B ocHosHOI rpymIe u 7,40 + 0,62 6aaaa B KOHTpoAbHOM Tpymite (p=0,927). B porecce
Ha0AI04eHIs B 00enx IpyIrax OTMeUeHO CTaTUCTUYeCK! 3HadMMOoe CHIKeHMe MHTeHCUMBHOCTY 0041 OTHOCUTEAbHO
ncxognoro yposss (p<0,001).
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Uepes 6 Mecsanes nokasateab BAIII cocrasmua 3,23 + 0,73 Gaaaa B ocHoBHOII rpymte u 3,16 + 0,64 6aaaa B
KOHTPOABHOI Trpymrte. Pazandauii MexxAy rpyImnaMu o AuHaMuKe 601€BOro CMHApPOMa BBIsIBA€HO He Ob110 (p=0,761).
CHixeHMe nHTeHCUBHOCTY 6041 604€ee yeM Ha 2 H6aslda AOCTUIaA0Ch yKe uyepes 2 HedeAN ITOCAe Hadala AedeHUs U
COXpPaH:40Ch Ha MPOTSXKEHUM BCero Ieproja HabAI0AeHMsI.

Brisogpr. CrangapTHOe MyAbTMMOJaAbHOe JAedeHMe IallMeHTOK C MeTacTaTU4ecKMM IIopakeHMeM
ITO3BOHOYHMKA IIPM pakKe MOAOYHON >Keae3bl oOecrleunBaeT BLIpa’KeHHOe M YCTOMYMBOE CHIKeHMe 0041eBOro
CUHApOMa B TeueHNe IIeCTHMMECIYHOTO Ilepuoja HabaodeHns. JON0AHNTeABHOe BKAIOYEeHMe cayMaa B Ae4eOHbIN
KOMIL1eKC He IIPOAeMOHCTPMpPOBAA0 CTaTUCTIYECKN 3HAaYMMOTIO IIpeuMyIiecTsa 1o nokasateasam BAIIL, ognaxo He
U3MEHA0 IT0A0XKUTEAbHBIN 9(PpPeKT 0a30BOr0 MyAbTUMOAAABHOTO ITOAXO0AA.

KaiogeBble caoBa: pak MOJOYHOM >KeAe3bl, MeTacTa3bl ITO3BOHOYHMKA, 00A€BOV CUHAPOM, BU3YyaAbHO-
aHa/Z0roBas IIKala, BepTeOpoIaacTuka, MyAbTMOJaAbHOe AedeHue.
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