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Long-term oncological outcomes of neoadjuvant
androgen-deprivation therapy prior to radical
prostatectomy

Y. I. Afanasiev, R. O. Danylets, V. M. Hryhorenko, O. V. Shuliak, A. V. Bardin, M. D. Sosnin
SI “Academician O. F. Vozianov Institute of Urology of NAMS of Ukraine”, Kyiv

Prostate cancer (PCa) is the second most frequently diagnosed malignancy among men and the fifth leading cause of
cancer death in the world. PC remains a heterogeneous disease with an unpredictable course, ranging from indolent forms
that may never progress, to initially high and very-high risk of progression, where the mortality associated with PCa
remains significant despite optimal treatment.

The objective: to evaluate the impact of neoadjuvant androgen-deprivation therapy (NADT) prior to radical prostatec-
tomy (RP) on biochemical recurrence-free, overall, and cancer-specific survival, considering the duration, type, and
intensity of NADT, National Comprehensive Cancer Network (NCCN) risk stratification, and the role of adjuvant or
salvage external beam radiation therapy (EBRT).

Materials and methods. This study included 175 PCa patients who underwent RP between 2015 and 2021. Among them,
84 received NADT and 91 did not. Patients were stratified by NCCN risk groups and EBRT status. Oncological out-
comes included biochemical recurrence-free survival (BCRFS), overall survival (OS), cancer-specific survival (CSS),
and EBRT-free survival (EBRTFS). Kaplan—Meier and Cox regression analyses were performed.

Results. NADT significantly improved BCRFS (hazard ratio = 0.45; p < 0.001), especially in patients who received maximal
androgen blockade for > 3 months. The combination of NADT and EBRT showed the most favorable OS and CSS. Patients
without NADT or EBRT had the poorest outcomes. NADT was also associated with significantly longer EBRTFS (39 vs 12
months; p < 0.001). Multivariable analysis identified NCCN risk group and EBRT as independent predictors of survival.
Conclusions. NADT prior to RP improves BCRFS and potentially enhances long-term oncological outcomes when combined
with EBRT. Treatment duration and intensity are key factors in optimizing patient outcomes, especially in high-risk PCa.
Keywords: prostate cancer, neoadjuvant androgen-deprivation therapy, radical prostatectomy, long-term oncological outcomes,

survival, EBRT.

rostate cancer (PCa) is the second most frequently

diagnosed cancer in men and the fifth leading cause
of cancer-related death worldwide [1]. PCa remains a he-
terogeneous disease with an unpredictable natural history,
ranging from indolent cases, in which local or metastatic
progression may never occur, to de novo high- and very
high-risk phenotypes, where PCa-related mortality re-
mains substantial despite optimal therapy.

In Ukraine, according to data from the National Can-
cer Registry, PCa is the second most common malignancy
among men, with a notable annual increase in incidence of
up to 3.4% between 2010 and 2019. Alarmingly, in 2023,
37.5% of newly diagnosed PCa cases were classified as ad-
vanced disease, 19.5% as locally advanced, and only 36.5%
as localized. Most newly diagnosed PCa cases in Ukraine
fall into the high- or very high-risk category [2]. These pa-
tients face and increased likelihood of biochemical recur-
rence (BCR), require adjuvant therapy, and are at elevated
risk of metastatic progression and cancer-specific death [3].

For low and intermediate progression risk, active sur-
veillance, radical prostatectomy (RP), and /or external beam
radiation therapy (EBRT) are associated with excellent
long-term outcomes [4]. However, the role of RP in high-
and very high-risk disease remains controversial. Despite
this, there has been gradual shift toward offering RP to this
patient group [5]. Concerns regarding RP in high-risk set-

tings stem from the high probability of disease recurrence
and the frequent need of salvage EBRT. RP monotherapy
has shown limited efficacy due to residual local control of
the disease or undetected micrometastases at the time of
surgery, thereby supporting the use of multimodal strategies
in managing these patients. Combining neoadjuvant or adju-
vant androgen-deprivation therapy (ADT) with postopera-
tive EBRT, either adjuvant or salvage, has demonstrated
promising improvements in long-term outcomes [6].
Neoadjuvant systemic therapy prior to local definitive
treatment has become a standard of care in several ma-
lignancies, including urological cancers, showing excellent
response rates [7, 8]. Hormonal deprivation, as pioneered
by Huggins and Hodges in the 1940s, remains a corner-
stone of PCa therapy [9]. Bases on this early work, which
identified PCa as hormone-driven malignancy, blockade
of androgen receptor signaling can disrupt pathways that
promote tumor proliferation and survival [10].
Administration of neoadjuvant ADT (NADT) prior
to RP has been shown to reduce rate of locally advanced
disease, decrease the incidence of positive surgical mar-
gins (PSM), and lower the likelihood of lymph node inva-
sion (LNT) [11]. However, a meta-analysis of randomized
controlled trials (RCTs) found no significant advantages of
NADT in improving BCR, overall survival (OS) or cancer-
specific survival (CSS) [12]. Similarly, Schulman et al. re-
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ported no difference in BCR between patients who received
NADT prior to RP and those who did not [13], and other
studies failed to demonstrate survival benefits [14]. These
findings were supported by a meta-analysis by Liu et al. [15].
The existing RCTs have several important limitations, in-
cluding small sample sizes, the predominance of low- and
intermediate-risk patients, lack of Gleason score (GS)
stratification in randomization, and insufficient long-term
follow-up data [16, 17]. Moreover, previous studies have not
adequately examined the influence of risk category, ADT
intensity, or treatment duration — factors known to impact
oncological outcomes. Importantly, the potential roles of
adjuvant and salvage EBRT and its effect on survival in
these populations has not been properly evaluated.

Current clinical guidelines (European Association of
Urology (EAU), National Comprehensive Cancer Net-
work (NCCN), American Urological Association (AUA))
provide conflicting recommendations regarding the use
of NADT prior to RP underlining the need for further
investigations into its clinical utility in high-risk PCA
patients [18-20].

The present study addresses the lack of evidence on the
long-term outcomes of NADT prior to RP in Ukrainian
PCa patients. The issue in particularly relevant given the
limited access to advanced therapies and the rising inci-
dence of high- and very high-risk disease in the region.
Therefore, it is essential to asses the multimodal strate-
gies — especially NADT followed by RP with or without
EBRT - as a potential approach to improve outcomes in
patients with high-risk localized and locally advanced PCa.

Study objective:

1. Evaluate the impact of NADT prior to RP on bio-
chemical recurrence-free survival (BCRFS), OS
and CSS.

2. Analyze the influence of risk stratification, with par-
ticular focus on NADT duration, type and intensity.

3. Investigate the role of adjuvant and salvage EBRT
in modifying oncological outcomes.

MATERIALS AND METHODS

Study design

This retrospective, non-randomized, single-center study
was conducted in accordance with the Helsinki Declara-
tion on Ethical Principles for Medical Research Involving
Human Subjects and was approved by the Bioethics Com-
mittee of the State Institution “Academician O. E Vozianov
Institute of Urology of the National Academy of Medical
Sciences of Ukraine” (Protocol No. 6, December 14, 2023).

A total of 994 medical records of patients diagnosed with
PCa who underwent RP at our institution between January
2015 and December 2021 were reviewed. The study included
175 patients, of whom 84 were received NADT and met the
inclusion criteria and formed the main study group. The
comparison group consistent of 91 patients who underwent
RP without prior NADT. The decision to initiate NADT was
made individually by the attending surgeon based on clinical
judgment and patient-specific considerations. Although no
standardized institutional protocol was established, NADT
was typically prescribed in patients with a high or very high-
risk of disease progression, according to NCCN classification.
Additional factors influencing the decision included elevated
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serum prostate-specific antigen (PSA) concentration (par-
ticularly > 20 ng/ml), advanced clinical stage (cT3-T4)
on digital rectal examination or magnetic resonance ima-
gining (MRI), and radiological suspicion of extracapsular ex-
tension or LNI. In some cases, NADT was initiated to bridge
delays in scheduling surgery or when patients expressed hesi-
tation about proceeding with definitive treatment. Thus, the
use of NADT reflected both oncological risk assessment and
logistical or psychological readiness for surgery.

Androgen-deprivation therapy

Patients in the study group received analogues of lutei-
nizing hormone, gonadotropin-releasing hormone (GnRHA),
including leuprorelin acetate (3.75 mg monthly or 11.25 mg
3-month depot), goserelin acetate (3.6 mg monthly or 10.8 mg
3-month depot), and triptorelin pamoate (3.75 mg monthly
or 11.25 mg 3-month depot). Additionally, non-steroidal an-
tiandrogens (bicalutamide) were administered at a dose of
50 mg to prevent testosterone flare, or at 150 mg as a part of
maximal androgen blockade (MAB). MAB was typically ad-
ministered in patients with a high- or very high-risk of pro-
gression, or in cases where more intensive androgen blockade
was clinically justified, based on physician judgment.

The duration of NADT (ranging from 1 to 12 months)
was influenced by clinical factors and practical conside-
rations, including patient readiness for surgery, tumor
burden, or physician preference, in the absence of a fixed
institutional protocol. Although no formal selection crite-
ria were recorded, NADT was generally recommended for
patients with a high or very high-risk of disease progres-
sion or for those who were uncertain about selecting a
definitive treatment approach.

Patients were categorized based on NADT dura-
tion (1-2, 3 and 4-12 months) and treatment intensity
(GnRHA alone vs MAB).

Inclusion criteria:

1. Histologically confirmed PCa with a clinical stage
of < T4, without evidence of tumor invasion in the
pelvic wall or urethral sphincter, as determined by
MRI before the initiation of systemic or local therapy.

2. Availability of pre-treatment clinical data, including:
— GS from biopsy;

— Baseline PSA concentration.

3. Availability of long-term oncological outcomes, in-

cluding:
— Date of BCR;
— Date and cause of death.

Exclusion criteria:

1. Presence of oligometastatic and/or metastatic PCa
at the time of diagnosis.

2. History of intermittent ADT prior to RP.

3. Prior radiation therapy and/or systemic chemo-
therapy before RP.

4. Use of antiandrogen monotherapy as NADT.

5. Missing or insufficient medical record data pre-
venting proper oncological assessment.

Baseline characteristics

The following baseline data were collected from all
patients: age, PSA (ng/ml), clinical stage (TNM classifi-
cation), GS after biopsy, NCCN risk group stratification,
duration and type of NADT, date of BCR, survival status,
date and cause of death.
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Pathological outcomes

All RP specimens were evaluated by an experienced pa-
thologist following the clinical guidelines of the NCCN [19].
The evaluation included the pathological stage, GS and
lymph node status. The presence of tumor cells extending be-
yond the surface of the examined macroscopic specimen was
defined as PSM. Invasion of malignant cells to the neuro-
vascular bundle was identified as perineural invasion (PNT).

Oncologic outcomes and adjuvant/salvage treatment

The follow-up included digital rectal examination,
measurement of serum PSA concentration at 4—6 weeks
and quarterly after surgery during the first year, then once
each 6 months.

Biochemical recurrence was defined as a PSA concen-
tration > 0.2 ng/ml on 2 consecutive measurements. Bio-
chemical recurrence survival was established as time from
surgery to PSA relapse. Overall survival was defined as
time for RP to death from any case. Cancer-specific sur-
vival was defined as the time from RP to death caused by
PCa or its complications.

EBT that was given within 3 months after surgery was
determined as adjuvant; consequently therapy that was
given later than 3 months was defined as salvage.

Statistical analysis

Baseline characteristics were compared using descrip-
tive statistics. The Mann—Whitney U test and Kruskal—
Wallis test were applied to assess differences in medians
(interquartile range, IQR). Categorical variables were
analyzed using the Chi-square test (Pearson’s > test).

TEMMU

Kaplan—Meier analysis was employed to estimate
BCRFS, OS, and CSS. Differences between survival
curves were assessed using the log-rank test.

A Cox proportional hazards regression model was used
to analyze factors associated with long-term oncological
outcomes, reporting hazard ratios (HR) with 95% confi-
dence intervals (CI).

Statistical analyses were performed using IBM SPSS
Statistics 22 and GraphPad Prism 10.4.1. A p-value < 0.05
was considered statistically significant.

RESULTS AND DISCUSSION

Baseline parameters of the NADT and comparison
groups are summarized in Table 1. There were no statisti-
cally significant differences between the groups in terms
of age, PSA concentration, clinical stage, biopsy GS, and
NCCN risk group. However, the frequency of open radi-
cal prostatectomy (ORP) was significantly higher in the
NADT group (¥ = 16.2, p < 0.001).

Pathological findings, presented in Table 2, revealed
that patients in the NADT group had a significantly higher
incidence of localized disease (x*> = 13.242, p = 0.039)
and lower rates of PSM (x? = 35.1, p < 0.001) and PNI
(22 = 14.6, p < 0.001).

Table 3 presents the characteristics of patients who
received NADT stratified by treatment duration and
type. There were no statistically significant differences
between subgroups in terms of NADT duration, intensity
(ADT vs MAB), or distribution across NCCN risk group.

Table 1

Demographic data and preoperative parameters of NADT and comparative groups

Demographic data

NADT group (n = 84)

Non-NADT group (n=91) p-value

Clinical parameters
ORP, n (%) 9(34.5) 9(10.0) <0.001 %2
LRP, n (%) (3 .5) 49 (54.0)
EERP, n (%) 6(31.0) 33 (36.0)
Age (years): median (range) 64 5 (48-78) 65 (51-77) 0.734*
PSA (ng/ml): median (range) 20.9 (2.7-242.0) 18.6 (2.5-163.5) 0.258*
Clinical stage, n (%)
T2a 5(6.0) 4(4.4)
T2b 6(7.0) 11 (12.1)
T2¢c 43 (51.2) 52 (57.1) )
T3a 4(4.8) 8(8.8) 0213
T3b 24 (28.6) 16 (17.6)
T4 2(2.4) 0(0)
GS after biopsy, n (%)
GS<6 28 (33.3) 30 (33.0)
GS=3+4(7A) 25(29.8) 33(36.3)
GS=4+3(7A) 13 (15.5) 6 (6.6)
GS=4+4(8) 11(13.1) 11 (12.0) 0.217 y2
GS=4+5(9A) 4 (4.8) 7(7.7)
GS=5+4(9B) 3(3.5) 1(1.1)
GS=5+5(10) 0(0) 3(3.3)
Risk group according to NCCN, n (%)
Low 1(1.2) 0(0)
Intermediate favorable 11 (13.1) 0 (22.0)
Intermediate unfavorable 15(17.8) 9(20.9) 0.125 2
High 21(25.0) 8 (30.8)
Very high 36 (42.9) 24 (26.3)

Notes:

*— comparison of groups by Mann-Whitney test; Pearson’s %? — comparison of categorical variables; ORP — open radical prostatectomy; LRP —

laparoscopic radical prostatectomy; EERP — endoscopic extraperitoneal radical prostatectomy.
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Table 2

Pathological outcomes of NADT and comparative groups

Pathological parameters NADT group (n = 84) Non-NADT group (n=91) p-value
Pathological stage, n (%)
TO 1(1.2) 0(0)
T2a 7(8.3) 2(2.2)
T2b 8(9.5) 4(4.4)
T2c 36 (42.8) 35 (38.5) 0.039 42
T3a 5(6.0) 17 (18.7)
T3b 26 (31.0) 33(36.2)
T4 1(1.2) 0(0)
Pathological GS, n (%)
GS<6 26 (30.9) 21(23.0)
GS=3+4(7A) 31(37.0) 32(35.2)
GS=4+3(7A) 16 (19.1) 20 (22.0)
GS=4+4(8) 4(4.7) 10(11.0) 0.244 42
GS=4+5(9A) 3(3.6) 7(7.7)
GS=5+4(9B) 4(4.7) 1(1.1)
GS=5+5(10) - -
Positive surgical margin, n (%) 9(10.7) 48 (52.7) <0.001 %2
Perineural invasion, n (%) 33(34.7) 62 (65.3) <0.001 %2
Positive lymph node, n (%) 16 (19.0) 21(23.0) 0.321 y2

Note: Pearson’s y? — comparison of categorical variables.

Table 3

Demographic data and preoperative parameters of NADT group according to duration
Duration on NADT, months

Demographic Data

Androgen-deprivation volume, n (%)

ADT 20(71.4) (62.1) (59.3) 061252
MAB 8(28.6) 11 (37.9) 11 (40.7) '
Risk group according to NCCN, n (%)
Low 1(3.6) 0(0) 0(0)
Intermediate favorable 6(21.4) 1(3.4) 4(14.8)
Intermediate unfavorable 6(21.4) 7(24.1) 2(7.4) 0.108 %2
High 4(14.3) 6 (20.7) 11 (40.7)
Very high 11 (39.3) 15(51.7) 10 (37.0)
Note: Pearson’s y2 — comparison of categorical variables.
Table 4

Oncological outcomes of NADT and comparative groups

Parameters

NADT group (n = 84)

Non-NADT group (n=91)

Follow-up (months): median (range) 56 (16-108) 68 (11-107) 0.110*
Biochemical recurrence, n (%)
Biochemical recurrence 62 (73.8) 3 (80 0.313 ¢
No biochemical recurrence 22(26.2) 18 (19.8
Adjuvant/Salvage EBRT, n (%)
EBRT 44 (52.4) 56 (61.5) 0.221 42
No EBRT 40 (47.6) 35 (38.5)
Survival, n (%)
Alive 73(86.9) 70(76.9) 0.213 %2
Death from any cause 4 (4.8) 6 (6.6) 0.206 y?
PCa related death 7(8.3) 15(16.5) 0.080 y2

Notes: *— comparison of groups by Mann-Whitney test; Pearson’s %2 — comparison of categorical variables.

The follow-up duration, frequency of BCR, use of adju-
vant or salvage EBRT, and overall mortality were compara-
ble between the groups (Table 4). Although the number of
PCa-related deaths differed between groups, this difference
did not reach statistical significance (3> = 3.07, p = 0.080).

The median BCRFS was 42 months in the NADT group
and 12 months in the non-NADT group (Fig. 1), indicating
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a significantly longer biochemical recurrence-free interval in
patients who received NADT (log-rank test, p < 0.001).
OS and CSS curves are presented in Fig. 2 and 3,
respectively. The median survival was not reached for
either outcome. There were no statistically significant
differences in OS or CSS between the NADT and non-
NADT groups (p > 0.05 for both comparisons). However,
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Biochemical recurrence-free survival

1.0- -

= i

2

§

» p<0.001

=

(=]

g 0.5 NADT group

% =k Non-NADT group

K]

o

=4

n' — = — "ol e |
0.04———r——r———r—r R ——— N —— ]

0 50 100 150

Time (months)

Number atrisk (time) 10 20 30 40 50 60 70 80 90 100
NADT 79 75 50 39 3 22 17 1" 6 3
Non-NADT 71 60 23 23 14 13 11 8 4 2

Fig. 1. Kaplan-Meier curves for BCRFS by NADT status
Note: p — probability value (by log-rank test).

during 100 months of follow-up, CSS was 88.7%, and in
the NADT group and 75.7% in the non-NADT respec-
tively, despite the absence of significant differences in OS.

Results of multivariable Cox regression analy-
sis presented at Fig. 4—6, as hazard rations (HR) with
95% confidence intervals (CI). In the BCRFS model,
the use of NADT was significantly associated with re-
duced risk of BCR (HR = 0.45; 95% CI [0.32-0.64],
p < 0.001). Notably, both the duration and intensity
of NADT influenced BCRFS. In particular, ADT for 1
to 2 months was associated with a reduced risk of PD
(HR = 0.38; 95% CI [0.21-0.69], p = 0.002), ADT for
3 months (HR = 0.46; 95% CI [0.25-0.86], p = 0.014),
ADT > 3 months (HR = 0.35; 95% CI [0.18-0.67],
p = 0.002), MAB for 1-2 months also had a statisti-
cally significant effect (HR = 0.42; 95% CI [0.19-0.94],
p = 0.036) and the most pronounced benefit observed
in patients receiving MAB for 3 months (HR = 0.24;
95% CI [0.10-0.57], p = 0.001).

Increasing NCCN stratification risk group, was in-
dependently associated with a higher risk of BCR, very
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Fig. 6. Multivariable Gox regression analysis for GSS

high-risk (HR = 5.8; 95% CI [3.1-10.8], p < 0.001),
high-risk (HR = 3.6; 95% CI [1.9-6.8], p < 0.001) and
for intermediate unfavorable risk group (HR = 2.6;
95% CI [1.3-5.1], p = 0.004) respectively.

In the model of OS and CSS the interaction between
NADT duration and treatment intensity was excluded
due to high multicollinearity, which could compromise
the stability and interpretability of the estimates. The
EBRT was independently associated with reducing the
risk of overall mortality (HR = 0.10; 95% CI [0.40—0.25],
p < 0.001) and PCa-related mortality (HR = 0.37;
95% CI [0.008-0.162], p < 0.001). Increasing in
NCCN risk group stratification to high- (HR = 4.0;
95% CI [1.17-13.62], p = 0.051) and very high-risk group
(HR = 3.61; 95% CI [0.99-13.18], p = 0.027) remained
a significant predictor of PCa-related death. Although
NADT showed a protective trend in OS (HR = 0.65;
95% CI [0.31-1.37], p = 0.263) and CSS (HR = 0.45;
95% CI [0.18-1.13], p = 0.91), however did not demon-
strate significant improvement.

The effect of NADT was further evaluated across risk-
based and treatment-based subgroups. NADT conferred a
significant improvement in BCRFS (Fig. 7), particularly
in patients with high and very high NCCN risk groups
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(p < 0.001). Patients in the non-NADT, high-/very
high-risk group experienced the poorest outcomes, with
a sharp early decline in recurrence-free survival. In con-
trast, the NADT-treated high/very high subgroup showed
a markedly improved BCRFS profile. Among low/inter-
mediate-risk patients, the difference between NADT and
non-NADT was not statistically significant.

Although OS curves (Fig. 8) did not differ significant-
ly between subgroups, a trend toward improved survival
was observed in patients receiving NADT. A similar ten-
dency was noted for CSS (Fig. 9), with the non-NADT,
high/very high-risk group showing poorer outcomes, but
did not demonstrate statistical significance.

Kaplan—Meier analysis did not reveal notable dif-
ferences in survival outcomes depending on the combina-
tion of NADT and EBRT. As shown in Fig. 10, patients
who received both NADT and EBRT did not demonstrate
advantages in OS. The poorest outcomes were observer
in patients who did not receive NADT or EBRT, while
intermediate outcomes were seen in the remaining two
subgroups. A similar trend was observed in CSS (Fig. 11),
where the NADT + EBRT groups showed superior out-
comes compare to other treatment combinations, however
did not demonstrate statistical significance.
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Note: p — probability value (by log-rank test).

Additionally, the cumulative incidence of EBRT
use (Fig. 12) indicated that patients in the non-NADT
groups required EBRT significantly earlier following
surgery, while those who received NADT experienced
longer EBRT-free survival (EBRTFS), with a median of
EBRTFS 12 vs 39 months (long-rank p < 0.001).

In this study, we present systematic evaluation of the
impact of NADT prior to RP on long-term oncological
outcomes in Ukrainian PCa patients. Particular attention
was given to the duration, intensity, and type of NADT,
along with an analysis of its effect in the context of NCCN
risk stratification and adjuvant or salvage EBRT adminis-
tration in patients with PCa.

Our finding demonstrates that NADT prior to RP is
significantly associated with improved BCRFS. The bene-
fit was most pronounced among patients who received
MAB for > 3 months, highlighting the importance of both
treatment duration and intensity. Moreover, NADT com-
bined with EBRT was associated with the most favorable
long-term outcomes, including trends toward improved
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Fig. 12. Kaplan—-Meier curves for external-beam radiation
therapy free survival by NADT
Note: p — probability value (by log-rank test).
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OS and CSS. In contrast, patients who received neither
NADT nor EBRT exhibited the poorest survival. Nota-
bly, NADT was also linked to a delay in the of postopera-
tive radiation therapy, as reflected by a significant longer
EBRT-free survival interval.

These finding are consistent with prior research demon-
strating that neoadjuvant ADT prior to RP improves
pathological outcomes, including tumor downstaging,
reduced rates of PSM and LNI [15, 21]. Several recent
studies have also supported a potential survival bene-
fit from NADT in selected patient groups. McKay et al.
demonstrated improved BCRFS in high-risk patients [22],
while Ju-Chuan Hu et al. reported a reduced incidence of
early BCR following NADT [23]. Tosco et al. reported that
NADT before RP significantly reduced PCa-specific mor-
tality (HR = 0.5; 95% CI [0.32-0.80], p = 0.0014) [24].

However, earlier RCTs using short-term NADT (typi-
cally 3 months) failed to demonstrate significant improve-
ments in BCR, OS, or CSS [12—14]. The Cochrane meta-
analysis by Shelley et al. [12] as well as the trials by Schul-
man et al. [13] and Yee et al. [14] did not confirm a survival
advantage for patients receiving NADT prior to RP.

Differences between our results and earlier RCTs may
be explained by several factors: the inclusion of a high
proportion of high- and very high-risk patients stratifica-
tion by NADT duration and type, and the incorporation
of adjuvant and salvage EBRT in outcomes assessment.
Additionally, previous trials often lacked long-term fol-
low-up and risk-adjusted subgroups analyses, which may
have underestimated the true impact of NADT on onco-
logical outcomes [15, 16].

It is important to recognize that NADT maintains
serum testosterone at castrate levels for a prolonged pe-
riod, even after cessation Oefeline et al. and Koie et al.
demonstrated that a single injection of LHRH agonists
can suppress testosterone for up to 3 months [25, 26],
while Hall et al. reported suppression lasting up to
12 months [27]. These pharmacodynamic properties may
partly explain the durable clinical effect of NADT ob-
served in our study in prolonged BCRFS. Additionally,
ADT is known to exert a radiosensitizing effect on EBRT,

TEMMU

which could further account for the observer synergistic
improvement in OS and CSS when both therapies are
combined. Interestingly, Tosco et al. reported observed
interaction effect between NADT and adjuvant EBRT,
indicating further reduction in PCa-specific mortality
(HR = 0.3; 95% CI [0.21-0.43], p < 0.0008) [24].

These findings have important clinical implications,
particularly for patients with high- and very high-risk
PCa, who are at increased risk of early recurrence and
metastatic progression. Our results suggest that incor-
porating NADT — especially longer duration and use of
MAB - into a multimodal treatment approach may offer
meaningful benefits in terms of delaying BCR and en-
hancing long-term survival. Furthermore, the synergistic
effect of NADT and EBRT supports the rationale for com-
bining systemic and local therapies in select patients.

However, several limitations should be acknowledged.
First, the retrospective and non-randomized nature of
the study introduces potential selection bias. Second, the
sample size, particularly in subgroup analyses, may limit
the generalizability of the findings. Third, data on quality
of life, functional outcomes, and adverse effects of NADT
were not assessed and should be addressed in future re-
search. Lastly, despite the use of multivariable regression,
residual confounding cannot be fully excluded. Future pro-
spective studies are warranted to validate these findings in
larger, more diverse cohort, and to identify biomarkers or
clinical predictors of response to NADT.

CONCLUSIONS

In summary, this study demonstrates that NADT prior
to RP is associated with improved BCRFS, particularly
when administered for > 3 months and in combination
with MAB. The integration of NADT with postoperative
EBRT offers additional oncological benefits, including
trends toward improved overall and cancer-specific sur-
vival. These findings support the use of NADT as part
of a multimodal treatment strategy, especially in patients
with high- and very high-risk PCa. Further prospective
research is warranted to refine patient selection criteria
and optimize therapeutic protocols.
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Bnnue Heoaa’'t0BaHTHOT aHApOreH-AenpuBayiiHol
Tepanii nepel paAuKanbHO0 NPOCTATEKTOMICHD
Ha BiAAaneHi OHKONOri4HI pe3ynbTaT

€. I. Agpanac’es, P. O. anunneusb, B. M. lpuroperko, O. B. LLlynsik, A. B. bapgiH, M. . COCHiH
Y «Iucruryt yposorii imeni akagemika O. @. Bozianosa HAMH Yxkpainu», m. Kuis

Pak nepenmixypoBoi 3an03u (PII3) € apyrum 3a 4acToTOl [[iaTHOCTYBAHHSI 3JIOSIKICHUIM HOBOYTBOPEHHSIM Cepejl YOJIOBIKIB i
I’ SITOI0 TIPOBI/IHOIO IPMUMHOIO CMEPTHOCTI BizI paKy y cBiti. PII3 3aminaerbest rereporeHHIM 3aXBOPIOBAHHSM i3 HemependauyBa-
HHM TIepediroM, 1o Bapiloe B iHA0aeHTHIX (POpM, SKi MOKYTh HIKOJIM HE MPOTrPECyBaTH, 0 EPBUHHO BUCOKOIO Ta y’Ke BHCO-
KOTO PU3UKY NIPOrpecii, PU SIKOMY CMEpPTHICTh, 0B’ a3aHa 3 PII3, 3amnnaerscst 3HaUHOIO, HABIiTh IIONPH ONTUMAJIBHE JIKYBAHHSI.
Mema docaidvcenns: OUIHATH BILIMB HeOa ' I0BaHTHOI aHaporeH-Aenpusaiiiinoi repamnii (HA/T) mepes paaukaabHOIO IIPo-
crarextomicio (PIIE) na 6ioxiMiuno Ge3penuauBHy, 3arajbHy Ta KaHuep-crnenudiuny BUKMBaHICTh, 3 ypaXyBaHHsM TPUBAa-
Jocrti, Tuny Ta inreHcuBaocti HA/IT, a Takosk crparudikaiii pusuky 3rizHo 3 HanioHaaIbHOI0 KOMILUIEKCHOIO OHKOJIOTIYHOIO
mepesketo (NCCN) i 3acrocyBanHs ai’i0BaHTHOI 260 caibBakHoi npomenesoi Tepanii (IIT).

Mamepianu ma memoou. Y nociipzkenns BrmoyeHo 175 naujenris i3 PII3, sikum Bukonano PIIE y 2015-2021 pp. 3 nux 84
orpumain HA/IT, a 91 — ni. Crparudikaiiio nposoaum 3a rpynamu pusuky NCCN ta ¢akxrom nposenennst ITT. Oukosoriuni
pe3yJbraTu BKIIouaam 6ioxiMiudy Gespenyaueny Buskusadicts (BBB), saraabny (3B), kanuep-cnenudiuny (KCB) Ta Busku-
BaHicTh 0e3 npomeHeBoi Teparii (BIIT). Ananis npoBoaumm 3 Bukopucrannsam Merozis Kamana — Maiiepa ta perpecii Kokca.
Pesyavmamu. HAJIT acouiioBanacs 3 goctosipauM nokpanientsim BBB (Bignomenns pusuky = 0,45; p < 0,001), 3 Haii-
OiabII BHpaskeHMM e(EeKTOM NPH MaKCHMaJbHiil anaporennii 6;10kazni > 3 mic. Kom6inauis HA/IT 3 IIT acouioBanacs 3
Haiikpamumu nokasaukamu 3B ta KCB. IMauientu 6e3 HAIT ta IIT maum Haiiripuii npornosu. Takosx HAJIT mocrosipHo
nogos:kyBasia BIIT (39 nporu 12 mic., p < 0,001). ¥V mysibTuBapianHTHOMY aHasi3i He3aJI€>KHUMH NPOTHOCTHYHUMH (DAKTO-
pamu Oysu rpynu pusuxky 3a NCCN ra IIT.

Bucnosxu. HAIT nepen PIIE nigpumye BBB Ta morteniiiiHo nmokpainye BiajieHi pe3yJbraTd NPH KOMOIHOBAHOMY JIi-
kysanui 3 IIT. Tpusamictp Ta intencusnicts HA/IT MaioTh IPOrHOCTHYHE 3HAYEHHS, OCOOJMBO B TPYIi BUCOKOIO Ta AysKe
BHCOKOTO PU3HKY IpOrpecii.

Kmouosi croea: pax nepeomixypoeoi 3an103u, neoad 1osanmma anopozen-0enpusayiina mepanis, paoukaivia npocmamexmomis,

6i00aneni OHKOJI0ZIUHI Pe3yIbmamu, GUNCUBAHICINb, NPOMEHEBA MePanis.

PaK nepeamixyposoi sasno3u (PII3) e apyrum 3a gacro-
TOIO JIIATHOCTYBAHHS 3JIOSKICHUM HOBOYTBODEHHSIM Ce-
Pell YOJIOBIKIB i IT'SITOIO MTPOBITHOIO MPUUNHOIO CMEPTHOCTI
BiT paky y cBiti [1]. PII3 3ayumaeTbcst reTeporeHHnM 3a-
XBOPIOBAaHHSIM i3 HemepedavdyBaHM TepebiroMm, 1o Bapiioe
Bifl iH10JIEHTHUX (hOPM, STKi MOJKYTh HIKOJIU HE TIPOTpecyBa-
TH, JI0 IEPBUHHO BUCOKOTO Ta /Iy’K€ BUCOKOTO PU3UKY TIPO-
rpecii, Ipu SIKOMY CMepPTHiCTb, TioB’s13aHa 3 P13, 3asmmia-
€THCST 3HAUHOIO, HABITH TIOIIPU ONTUMAJIbHE JTIKYBaHHSI.

B VYkpaini, 3a panumu HarionaabHOTO KaHIEep-pee-
ctpy, PII3 € napyrum 3a MOMMUPEHICTIO 3J0SIKICHUM HO-
BOYTBOPEHHSM cepeJl YOJIOBIKIB, IPHMUOMY B Iepion i3
2010 mo 2019 pik mopivHe 3pOCTaHHS 3aXBOPIOBAHOCTI
carano 3,4%. Tpusoxwno, mo y 2023 p. 37,5% HOBOBU-
sBrennx Bunaakis PII3 6ysum kiracudikoBani sk mmommm-
pena dopma xBopobu, 19,5% — sk MicreBo-mommnpena i
gunie 36,5% — g4k JokajizosaHa. BiblIicTh HOBUX BU-
nmaskiB PII3 B Ykpaini nanexxaTs 10 KaTeropii BHCOKOTO
Ta Jy’Ke BUCOKOTO PU3WKYy mporpecii [2]. ¥ Takux ma-
LIEHTIB BiJ3HAYAIOTh IIABULICHUN PU3UK OIOXIMIYHOrO
peruauBy (BP), HeobxiaHicTh B aj'toBaHTHi# Teparrii, a
TaKOXK BUINAN PU3UK METACTATHYHOTO TIPOTPECYBAHHS Ta
KaHtep-cnernudiunoi cmepTi [3].

J171a1 artienTiB i3 HU3BKNM i TPOMIKHUM PHU3NKOM ITPO-
rpecii aKTUBHE CIIOCTEPEKEHHS, paJIKaIbHa IPOCTATEKTO-
Mist (PIIE) Ta/a6o npomenesa Teparist (ITT) maroth 3Mory
JIOCSITHYTH 33/IOBIJTBHUX BiIAJICHUX OHKOJIOTIYHIX PE3YJIb-
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tatiB [4]. IIpote poms PIIE y xBOpux BHCOKOTO Ta IyKe
BUCOKOTO PU3UKY IPOrPeCii 3aUIIAEThCS JUCKYTAOE b=
Hoto. [lonpwu 11e, BiZIZBHAYAETHCS TIOCTYIOBUIT TIepeXi/l 10 aK-
tuBHimoro 3acrocysannsi PITE B wiit rpymni narienris [3].
Cywmmisu mono edextuBHocti PIIE y xoroprti BHCOKOro
PU3UKY TIOB'SI3aHi 3 BEJWKOIO HMOBIPHICTIO PEIUINBY 3a-
XBOPIOBAHHS Ta 4acTol0 HeoOXigHicTio B mopanbimit 1T,
Mownortepariis PIIE nmponemoncTpyBasia HelocTaTHIO edek-
TUBHICTD 4ePe3 0OMEKEHICTD JIOKAJIbHOTO KOHTPOJIIO 3aXBO-
pioBaHHsT ab0 HEBUSIBJIEHUX MIKPOMETACTA3iB HA MOMEHT
orepaifii, 110 0OIPYHTOBYE AOLLIbLHICTD MYJIBTHMOAAIBHO-
TO MIXOMy B JiKyBaHHI T1i€i KoropTn xBopux. Kombinartist
Heoa/ I0BaHTHOI ab0 a1 TOBAHTHOI aH/[POTeH-ICITPUBAIITHOT
tepanii (A/lT) i3 micasioneparitinoio IIT (ax’toBanTHOIO
ab0 CaIbBAKHOIO) IEMOHCTPYE MEPCIEKTUBHI OKPAIIEHHS
BiJITAJICHUX OHKOJIOTIYHUX Pe3yJbraTiB [6].

3actocyBaHHST HeOa I IOBAHTHOI CHCTEMHOI Tepariii 1me-
pell JOKATbHUM PaJUKATbHUAM JIKYBaHHSM CTajO CTaH-
JApTOM TIPM HU3II 3JI0SKICHUX HOBOYTBOPEHb, 30KpeMa
ypoJIoriuHmx, i 3abesreuye BUCOKI MOKa3HUKU BIALOBIi
Ha JiKyBaHH: [7, 8]. AHIpOreHHa JenTpUBAIlis, BIepIie 3a-
nporiorosara Huggins ta Hodges y 1940-x pokax, noci 3a-
JINTITAETHCS HapiKHUM KameneM Tteparii PII3 [9]. 3 orus-
JIy Ha TIi paHHi Aocmimkennd, ki susHaymin PII3 gk rop-
MOHO3ATIEKHY MyXJINHY, OJOKaIa aHIPOTEHHUX PEIernTo-
PiB /103BOJISIE TIepepBaTU CUTHAMIBHI IITIAXH, IO CIIPUAIOTH
nipoJticepattii Ta BUSKMBaHHIO TyXJuHHUX KaiTrH [10].
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3acrocyBanHsi Heoax'toBanTHoi AT (HAT) mnepen
PIIE noromara€e 3MEHIIMTH 4YacTOTY MiClieBO-IIOIIMPEHUX
opm, 3HM3UTH FIMOBIPHICTh TIO3NTUBHUX XipyPTivHUX Kpa-
iB (IIXK) Ta nmosutnBHuxX miMdpatrnanux Bysmis [11]. Box-
HOYAC, 3TITHO 3 METAaaHATI30M PAHIOMi30BaHUX KOHTPOJIBO-
Banux gocyikensb (PK/T), HA/T He 3abesrnieuye 10CTOBIp-
Horo mokpaients BP, sarambroi Bskusanocti (3B) abo
Kamiep-crerpdiunoi suskusarocti (KCB) [12]. TloniGHum
yuHoM, Schulman et al. He BugBuUIM pisaui B yactori BP
Mixk mariearamu, gxi orpumyBatu HA/IT mepen PIIE, ta
TUMH, XTO ii He OTpuMyBaB [13], AK 1 B IHIINX OCIT/PKEHHAX,
110 He TIPOJIEMOHCTPYBaJU TiepeBar y BrskuBaHocTi [14]. i
JlaHi miaTBepUKeHi TakoK y Metaanasmisi Liu et al. [15].
Hagsui PKJI[ MaioTh HM3KY CYTTEBUX OOMEKEHb, 30-
KpeMa HeBeJMKa BHOIpKa, ITepeBaskaHHs Talli€HTIB i3
HU3BKUM a00 MTPOMIZKHUM PUBUKOM TTPOTPECii, BIZICYTHICTH
crpatudikarii 3a ingekcom Ilumicona (IT) mig wac panmo-
Mi3allii Ta HeflocTaTHINl TepMmiH crioctepeskenns [16, 17].
Kpim Toro, y monepesHix NOCTIIIKEHHSIX HEJOCTATHBO BH-
BUYEHO BILTMB Karteropii pusuky, intencuBrocti AJ[T Ta ii
TPUBAJIOCTI — YMHHUKIB, MO BIJIMBAIOTh HA OHKOJOTIYHI
pesyabTati. BaskiauBo, 1o moTeHTIiiHA POJIb a1 IOBAHTHOI
Ta cambBakHoi 11T i ixHillt BIVIUB HA BUXKUBAHICTh Y ITUX
MOMYJISAIIAX He Oy HAJIeKHUM YMHOM POSIJISTHYTI.
Yunni  wminiuyai HactaHoBW (€EBpOIEchbKoi  acorgariii
yposoriB (EAU), HarioHabHOi KOMIIJIEKCHOI OHKOJIOTTYHOI
Mepexki (NCCN) ta AmepuKaHCbKOi YpOJIOTIYHOI acortia-
1ii (AUA)) MicTATH cymepewIiBi peKOMEH ATl TOo/I0 3acTo-
cysantst HAJIT niepest PIIE, 1o marosioriye Ha HeoOXiHOCTI
HOJIAJIBIINX JOC/PKEHDb KJIIHIYHOI JIOIIBHOCTI 11bOTO IIi/IX0-
Jly y TAIENTIB i3 BucokuM pr3ukoM rporpecii PI13 [18—-20].
e mocmimpKeHHs CIIPSMOBAaHE HA 3aTIOBHEHHS MTPOTAJIH
y ZI0Ka30Biil 6asi 10/I0 BiIa/IEHNX OHKOJIOTTYHIX Pe3yJIbra-
tiB HA/IT mepen PIIE cepen ykpaincbkoi KOTOPTH XBOPHX
Ha PII3. AkryasbHICTb TIpoGIEME 3yMOBJIEHA OOMEKEHNM
JIOCTYTIOM JIO CyYaCHMX METO/IB JIKYBAHHSI Ta 3POCTAHHSIM
MOIIMPEHOCTI (hOPM 3aXBOPIOBAHHST 3 BUCOKHM i JIy’Ke BICO-
KUM PUBHKOM TIporpecii B perioni. Bigrak, HeoOXigHICTb OLLi-
HUTH e(eKTUBHICTh MYJIBTIMOJIAIBHIX TTIXO/IiB — 30KpeMa
HAZT 3 nogansnmm PIIE 3 a6o 6e3 PII3 — ax norenmiiinol
CTpaTeTii MOKPAIIeHHs OHKOJIOTIYHIX PE3YJIBTATIB JTIKYBaHHS
TIAITIEHTIB i3 JIOKAII30BaHUM Ta MiciieBo-tioimupenum PI13.
Merta mociiaKeHHs:
1. Omirntu BrsmB HAJIT nmepen PITE na Gioximiuny
6espenausny BrskuBaticts (BPB), 3B Ta KCB.
2. IlpoanamisyBaTH BIJIMB HAJEKHOCTI 70 cTpaTudi-
KaI[iifHUX TPYN PUBKUKY 3 OCOOJMBUM aKI[EHTOM Ha
THUI, TpuBaicTh Ta inteHcuBHicTh HAJT.
3. Hocaigut poJib a'toBaHTHOI Ta cajbBaskHoi 11T y
MOJLYJISAIII] OHKOJIOTTYHUX Pe3yJIbTaTiB.

MATEPIAJIU TA METOOMU

Jlusaiin OCIiAKeHHs

[le perpocriekTHBHE, HEPAHIOMI30BaHE, OIHOIIEHTPOBE
JIOCTIKEHHsT GYJI0 TIPOBE/IEHO BimoBinHO 110 TembciHehKol
JIeKJIapaltii mMpo eTUYHI TPUHIUIN MEJIMYHUX JIOCII/IKEHD
3a ydacTio Jiofell i sarBepmkene Kowicieo 3 6GioeTnkn
JIY «Iucturyt yposorii imeni akagemika O. M. Bozianosa
HAMH ¥Yxpainny» (mipotoxon Ne 6 Bix 14 rpyauas 2023 p.).

Yevoro 6ysio0 npoananizosaHo 994 ictopii xBopob marti-
€HTIB i3 BcraHoBieHnM aiarnozoMm PII3, sxmMm y tmepion i3
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ciunst 2015 1o rpyzenn 2021 poky B HaloMy 3akaam 6yJ0
sukonato PITE. Y pocuimkenus Gyso Braodero 175 maigi-
€HTiB, cepent sknxX 84 orpumysamu HA/L'T, Binmosimamm xpu-
TepisiM BKJIIOYEHHS Ta copMyBaId OCHOBHY TPYILy AOCIHi-
JokeHHs. J[o rpyny OpiBHAHHA yBilimoB 91 martient, skomy
6ys10 Bukonato PIITE 6Ges nonepearboi HAJIT. Pirents npo
npusHavennst HA/['T npuiivamu iHauBiya bHO, BifMOBIIHO
JI0 KJIIHIYHOTO OI[HIOBaHHS Ta CHEMpIYHIX 0COOJMBOCTEN
narfienTa. Xoua B 3aKjagi He OyJIO 3aTBEPIKEHO MPOTOKO-
oy, HAJIT 3a3Buuail mpusHadav Mali€HTaM i3 BUCOKUM i
JIy’Ke BUCOKUM PU3UKOM TIPOTPECii 3aXBOPIOBAHHS Bi/ITTOBI/I-
Ho z10 kiacudikarii NCCN. lomarkoBumu dhakrtopamu, 1o
BIUIMBAJIN HA TIPUIHATTST PillleHHs], OYJIM: MiZBHINEHA KOH-
IIEHTPAIlisT CHPOBATKOBOTO TIPOCTAT-CIICITU(IYHOTO aHTHTe-
ay (IICA) (ocobmiBo monaz 20 H/MIT), TONMpeHa KITiHiTHA
dopma (cT3-T4) 3a manvMU TMATBIIEBOTO PEKTATBHOTO JI0-
CITpKEeHHsT ab0 MarHiTHO-pe30HaHCHOI ToMorpadii, a TakoK
paIiosiorivuHa TiIo3pa Ha eKCTPaKaICyJISIpHe TIOMTUPEHHST Ta
ypaskeHHsI JiMbaTUIHUX BY3JIiB. Y eskux Bunaakax HA/LT
3aCTOCOBYBAJH /IS <TIEPEKPUTTS» 3aTPUMOK Y TIJIAHYBaHHI
JIOKAJTBHOI Tepartii 32 HasIBHOCTI BaraHb TallieHTa Moo ii Ba-
piantis. Takum uuHom, npusHadenns HAIT BizobOpaskano
SIK OITIHKY OHKOJIOTIYHOTO PHM3WKY, TaK i JIOTICTHYHY YX TICH-
XOJIOTIYHY FOTOBHICTD NAIIEHTA A0 XIPYPridHOrO BTPYyYaHHS.
AHApoOreH-IenpuBaiiiiHa Teparis
[latieHT OCHOBHOI TPYNHU JIOCJI/KEHHS OTPUMYBJIN
aQHAJIOTH JIIOTEIHI3yBaJILHOTO TOPMOHY, TOHAJIOTPOITH-PHITi-
3WHT-TOPMOHY, 30KpeMa: Jielpopestiy arerar (3,75 mr mo-
Micsturo abo 11,25 mr 1 pa3 Ha 3 Mic.), rosepesiny arerar
(3,6 mr momicsuno a6o 10,8 mr 1 pas na 3 mic.) Ta Tpurrroperti-
Hy T1amoar (3,75 Mr 1omicstaHo a6o 11,25 mr 1 pas Ha 3 mic.).
Jlo/IaTKOBO TIPMBHAYATN HECTEPOIHI BJIOKATOPH aHPOreH-
HUX perentopis (GikamyTami) y 2031 50 M i3 METOIO TIpo-
(hITaKTUKN CHHIPOMY «CIalaxy» TECTOCTEPOHY abo B /103
150 Mr sSIK CKJIJIOBOT MaKCHMAJIBHOI aHApOreHHOi OJI0Ka-
m (MADB). MAD 3a3Buyaii 3acTocOByBaJIM B TIAITIEHTIB i3
BUCOKVM 1 JIy’Ke BHCOKUM PHU3UKOM IIPOTPECYBAHHS 3aXBO-
proBaHHsI, a0 y TUX BUITAJKAX, KO TOCUJIEHA aHIPOTeHHA
6J10Kazia GyJ1a KJIiHIYHO 00IPYHTOBAHA Ha PO3CY/L JiKapsL.
Tpusamicts HA/IT (Bix 1 1o 12 mic.) BUsHavYasIm 32 KITi-
HIYHUMU YMHHAKAMU Ta TPAKTUIHUMU MipKYBaHHSIMU, 30-
Kpema rOTOBHICTIO MAIli€HTa JI0 JIOKATbHOI Tepartii, 00’eMomM
MyXJUHHOTO HaBaHTAKEHHsT a00 MEPEeKOHAHHSIM JiKaps, B
YMOBaX BiZICYTHOCTI YiTKOIO 1HCTUTYIIIHOTO IIPOTOKOJLY.
Xoua popmasibHi kpurepii Binoopy e dikcysamcs, HAT,
SIK [IPaBUJIO, PEKOMEH/IyBaJIM MAl[lEHTaM i3 BUCOKUM 1 Jiy:Ke
BUCOKUM PU3UKOM IIPOrPECyBatHsi XBOPOOU, a TAKOK THM,
XTO He OyB OCTATOYHO BIECBHEHWH y BUOOPI TeparieBTHY-
Hoi omii. Tamienris 6yso crparndikoBaHo 3a TPUBATICTIO
HAIT (1-2, 3 Ta 4—12 mic.) Ta iHTEHCUBHICTIO JIiIKyBaHHs
(TOHAIOTPOTTH-PUJTIBUHT-TOPMOH Jiutie ipot MAD).
Kpurepii BkoueHns:
1. Ticronorivrno minTBepmpkenuii PII3 3 wiiniumnoo
cragiero < T4 3a BicyTHOCTI 0O3HAK iHBa3ii MyXJIH-
HU B CTIHKY Taza abo 30BHINIHII chinkTep ceuis-
HWKA BiJIIOBI/HO JI0 JIAHUX MarHiTHO-PE30HAHCHOI
Tomorpadii, OTpEMaHKX [0 IOYATKY CHCTEMHOI ab0
JIOKQJIBHOI Tepartil.
2. HagBHicTh KIIHIYHUX JaHUX, 30KpEMa:
— IT 3a pesyasraramu Giorcii;
— GasoBa KoHIeHTpallist cupoBaTkosoro ITCA.
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3. HagBHicTh JaHUX MIOZ0 BiIAJIEHNX OHKOJIOTIYHIX
pe3yJIbTaTiB, 30KpeMa:
— narta bP;
— Jarta Ta IpUYMHA CMepTi.
Kpurepii BukmoyeHHs:
1. Oumiro- Ta/ab6o meractarmuna ¢dopma PII3 ma mo-
MEHT BCTaHOBJIEHHS JIiarHO3Y.
2. Inrepmitusnuii Bapiant A/IT nepex PIIE.
3. Ilposenena panimte IIT Ta/abo cuctema mosiximie-
teparisa niepern PIIE.
4. MoHorepariist 610KaTOpaMK aHJPOTEHHUX PEIENTO-
piB sk HAIT.
5. Bincyrtni abo HemocTaTHi JaHi MEANYHOI OKYMEH-
Tallil, 1110 YHeMOXKJIUBJIOIOTh ITOBHOIIHHE OHKOJIO-
TiuHe OIiHIOBAHHSI.
Buxiani napamerpu
V Beix nauientis Gysiu 3ibpati OCHOBHI JaHi: BiK, KOH-
nenrpartiss [ICA (Hr/mm), kiiHiuHa cragisi 3a kiaacudika-
ieto TNM, IT 3a pesyssratamu 6ioricii, crpatudikartiiina Ha-
JexkHicTh 3a Kinacudikariieio NCCN, tpuamicts i Tam AJ[T,
nara bP, craTyc BU;kMBaHOCTI, 1aTa Ta TIPUYKWHA CMEPTi.
ITatomopdosoriuni pe3yabraTi
Vei npenapatu micas PITE OGynu orineni mocsigue-
HUM TIaTOMOP(OJIOTOM 3TiZIHO 3 KJIIHIYHUMM HacTaHOBa-
Mu NCCN [19]. OtinioBaHHS BKJIIOYATO: MATOJOTIUHY
cramimo, IT" i craryc simbaTimunnx By3miB. HasgBHICTD myx-
JINHHUX KJIITUH, 110 BUXOJAWJIN 32 MeXKi ITOBEPXHi JOCJi-
JUKEHOTO Makporpernapary, positinioBanocs sk [IXK. Tn-
Ba3isl 3JI0SKICHUX KJITUH y CyIWHHO-HEPBOBI MYYKU KJia-
cudikyBasocs gK nepuHeBpaibHa iHBa3is.
OHKOJIOTiUHI Pe3yJIbTaTH Ta a/i' IOBAHTHE /CalbBasKHE
JIKyBaHHS
MoHITOpUHT TIAIIEHTIB BKJIOYAB TaJblieBe pPeKTaJbHe
JOCJIJDKEHHS], BU3HAUEHHSI KOHIIEHTpalil CUPOBATKOBOIO
ITCA uepe3 4—6 Tuk. micsst onepaitii Ta KOKHi 3 Mic. TIPOTSI-
TOM TIEPIIOTO POKY CHOCTEPEKEHHS, a HaJlami — KOXKHI 6 Mic.
Dakr possutky BP BcTanoB/IOBAIN B pasi mi[BUIIEH-
Hs1 kontenTparii [ICA xo > 0,2 Hr/MJ y IBOX TTOCTIiIOB-
HuX BuMipioBanHsax. bPB Busnauanacg sk nepiof Bif ore-
partii o po3sutky BP. 3B — mepion Bix PIIE no cmepri 3
6ynb-sxoi npuunan. KCB — nepion Bin PIIE no cmepri,
crpuunnenoi PTI3 abo #oro ycKiagHeHHsIM.

TEMMU

II'T, mpoBenieHa B Meskax 3 Mic. ImicJis oriepaitii, BBa-
JKasracst ajiToBaHTHOTO, a Tepallisl, BUKOHAHA ITi3Hille HiX
3 Mic. — caIbBasKHOIO.

CraTucTUYHMIA aHAJI3

[TopiBHANHA BUXIAHNX XapaKTEPUCTHUK 3/iHCHIOBATI
3 BUKOPUCTAHHSIM METOJ[IB ONMHUCOBOI cratuctuku. [lms
OIIIHIOBAHHS PI3HUIIl MiX MefliaHaM¥u (MiKKBapTUJIbHUI
JianasoH) 3acrocoByBajau kpurepii ManHa — YiTHi Ta
Kpyckama — Yosrica. Kateropiasbhi 3MiHHI aHasisyBam
3a gomnomoroto kputepito y? Ilipcona.

Jlna oninroBannsa bPB, 3B ta KCB BukopucroByBau
ananiz Karmlana — Maitepa. PisHuio Mixk KpUBUMU BU-
JKUBAHOCTI BU3HAYAJIM 32 JIOTIOMOTOIO JIOTPAHTOBOTO TECTY.

g anamisy ¢axTopiB, MOB'sI3aHUX i3 BiIaJeHIMEI
OHKOJIOTIYHUMU pe3yJIbTaTaMH, 3aCTOCOBYBAJIU MOJIEJb
TIPOTIOPIIIHIX PU3NKIB Kokca 3 po3paxyHKOM BiHOIICHD
pusukiB (BP) ta 95% nosipunx intepsanis (/11).

CraructuyHy 06GpOOKY JaHMX BUKOHYBAIW 3 BUKOPHUC-
TaHHSM IIporpamHoro sabesnedennst IBM SPSS Statistics 22
ta GraphPad Prism 10.4.1. 3nauenns p < 0,05 BBaxkasu
CTaTUCTUIHO 3HAUYTITUM.

PE3YJIbTATU AOCJIIAKEHHA
TA IX OBrOBOPEHH4

Buxigni mapamerpu narienTiB y rpymi HA/T ta rpyni
MOPIBHSAHHA HaBeeHi B Tabr. 1. Mix rpyramu He BUsIBJIe-
HO CTATUCTUYHO 3HAYYIIUX BIIMIHHOCTEN 32 BIKOM, KOH-
nentparieio [ICA, kniniunoio crazieio, 1T 3a pesynsrara-
mu Gioricii Ta rpynoio pusuky 3a kiacudikaiicio NCCN.
VriM, yacrora BukoHaHHst Binkpuroi PITE Gyia gocrosip-
no Buioio B rpyni HAJIT (%% = 16,2, p < 0,001).

ITaromopdouioriumi gami, Homani B TabJL. 2, IIPOAEMOHCTPY-
Basm, 1o y martientiB rpyma HA/IT yacrora JsiokastizoBanoi
hopmu 3axsoproBanHs Gyma 10cToBipHO BrIoIo (= 13,242,
p = 0,039), Tomi six gacrora IIXK (3* = 35,1, p < 0,001) Ta
niepuHeBpasbHOL iHBasil (y? = 14,6, p < 0,001) — HIDKYOIO.

Y Tabn. 3 HaBeseHI XapaKTEePUCTUKU HAI[IEHTIB, sKi
orpumyBasii HA/IT, crpaTudikoBani 3a TPHUBAIICTIO Ta
TUTIOM JiKyBaHHA. CTaTUCTIYHO 3HAYYIINX BiIMiHHOCTEH
Mix miarpynamu 1mozxo tpusBanocti HA/IT, inTencuBHOCTI
teparii (AJIT uporu MAB) abo posmnopiny 3a rpynamu
pusuky NCCN BusijieHo He 6yJ10.

Tabnnya 1

Hemorpathiuni pani Ta nepeponepadiitni nokasuuku y rpyni HAQT 1a rpyni nopiBHAHKA

AemorpadiyHi paaHi

fpyna HAAT (n = 84)

Mpyna 6e3 HAAT (n =91) P-3HA4YEeHHS

KniniyHi napameTtpu
BPIE, n (%) 29 (34,5) 9(10,0) < 0,001 %2
JIPME, n (%) 29 (34,5) 49 (54,0)
EEPTIE, n (%) 26 (31,0) 33(36,0)
Bik (pokn): meaiaHa (aianasoHr) 64,5 (48-78) 65 (51-77) 0,734*
MCA (Hr/mn): megiaHa (gianasoH) 20,9 (2,7-242,0) 18,6 (2,5-163,5) 0,258*
Kniniuna cTagis, n (%)
T2a 5(6,0) 4(4,4)
T2b 6(7,0) 11(12,1)
T2c 43 (51,2) 52 (57,1) )
T3a 4(4,8) 8(8,8) 0,213
T3b 24 (28,6) 16 (17,6)
T4 2(2,4) 0(0)
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Npyna HAAT (n = 84)

TEMMU

Npyna 6e3 HAAT (n=91)

P-3Ha4YeHHs

I 3a peaynbratamu Gioncii, n (%)
Ir<é 28 (33,3) 30 (33,0)
IF=3+4(7A) 25(29,8) 33 (36,3)
IF=4+3(7A) 13 (15,5) (6,6)
IFr=4+4(8) 11(13,1) 11(12,0) 0,217 y?
IF=4+5(9A) 4(4,8) (7,7)
IFr=5+4(9B) 3(3,5) (1,1)
Ir=5+5(10) 0(0) (3,3)
MNpyna pusuky 3a NCCN, n (%)
Hnabknii 1(1,2) 0(0)
MpoMixHWIA cnpusTnnBUi 11(13,1) 20(22,0)
MpOoMiXHWIA HeECTIPUATAVBNIA 15(17,8) 19 (20,9) 0,125 92
Bucokuia 21(25,0) 28(30,8)
Lyxe Bncokuii 36 (42,9) 24 (26,3)

[pumirtkn: *— NOPiBHAHHSA rpyn 3a kputepiem MaHHa — YiTHi; KpuTepiii y? 3acTOCOBaHO Ans NOPIBHAHHA KaTeropianbHux 3miHHNx; BPTE — Bigkputa PTE; JTPTE —
nanapockoniyHa PIE; EEPTE — eHgockonivHa ekcTpaneputoHeansHa PIIE.

Tabnnys 2
Matomopdhonoriuni peaynotatk y rpyni HAAT Ta rpyni nopiBHAHHA

Mpyna HAAT (n = 84) Npyna 6e3 HAAT (n=91)

MaromopdonoriyHi napameTpu

pP-3HaA4YeHHS

MaromopdonorivyHa cTagia, n (%)
T0 1(1,2) 0(0)
T2a 7(8,3) 2(2,2)
T2b 8(9,5) 4(4,4)
T2c 36 (42,8) 5(38,5) 0,039 2
T3a 5(6,0) 7(18,7)
T3b 26 (31,0) 3(36,2)
T4 1(1,2) 0(0)
MaTtomopdonoriunumia IT, n (%)
Ir<e6 26 (30,9) 1(23,0)
IF=3+4(7A) 31(37,0) 2(35,2)
IF=4+3(7A) 16 (19,1) 0(22,0)
IFr=4+4(8) 4(4,7) 0(11,0) 0,244 2
IF=4+5(9A) 3(83,6) 7(7,7)
IF'=5+4(9B) 4(4,7) 1(1,1)
Ir=5+5(10) - _
NKX, n (%) 9(10,7) 48 (52,7) < 0,001 %2
MepuHeBpanbHa iHBa3ig, n (%) 33 (34,7) 62 (65,3) < 0,001 %2
Mo3uTtueHi nimgaTnyHi By3nu, n (%) 16 (19,0) 21(23,0) 0,321 92
[pumiTtka: KpuTepiii y2 3acTOCOBAHO NS NOPIBHAHHS KaTeropianbHNX 3MiHHNX.
Tabnnys 3

Hemorpacdhiuni pani Ta nepenonepauiiivi nokasuuxu B rpyni HAAT 3anexuo Big Tpuanocti Tepanii
TpuBanicte HAAT, mic.

AemorpadiyHi gaHi

pP—3Ha4YeHHs

IHTeHcuBHicTb AAT, n (%)
AOT 20(71,4) 8(62,1) (59,3) 0.612 42
MAB 8(28,6) 1(37,9 11 (40,7) ’ X
MNpyna pusuky 3a NCCN, n (%)
Hunabkunii 1(3,6) 0(0) 0(0)
MPOMIXHWIA CNPUATANBII 6(21,4) 1(3,4) 4(14,8)
MpOMiXHMIA HECTIPUATANBNIA 6(21,4) 7(24,1) 2(7,4) 0,108 y?
Bucokunin 4(14,3) 6 (20,7) 11 (40,7)
[ly>xe BUCokni 11(39,3) 15 (51,7) 10 (37,0)

[IpumiTtka: KpuTepiii y2 3acTOCOBAHO AN NOPIBHAHHS KaTeropianbHNX 3MiHHNX.
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Tabnnuysa 4
Oukonoriyni pesynbtatu y rpyni HAQT Ta rpyni nopiBHAHHA

MapameTpn Fpyna HAAT (n = 84) Fpyna 6e3 HAAT (n=91) p-3Ha4YeHHS
CnocTtepexeHHs (Micsuj): mefiaHa (agiana3oH) 56 (16-108) 68 (11-107) 0,110*
BP, n (%)

BP 62 (73,8) 73(80,2) 0,313 %2

Bes BP 22 (26,2) 18(19,8)

Ap’ioBaHTHa/canbBaxHa MT, n (%)
nT 44 (52,4) 56 (61,5 0,221 42
Be3 MNT 40 (47,6) 35(38,
BuxusaHicTtb, n (%)

Kusi 73(86,9) 70(76,9) 0,213 %2
Momepni 3 iHWNX NPUYNH 4 (4,8) 6 (6,6) 0,206 2
Pr3-acouinoBaHa cMepTb 7(8,3) 15(16,5) 0,080 2

[pumitkn: * — NOPIBHAHHA rpyn 3a kputepiem ManHa — YiTHi; KpUTepiii ? 3aCTOCOBAHO 1S NOPiBHAHHSA KaTeropianbHuX 3MiHHUX.

TpuBamicts crioctepekenHst, 4vacrota bP, wyacrora
3acToCyBaHHsI aj'toBaHTHOI abo cambBakHoi IIT, a Ta-

BioximiyHa 6e3peumanBHa BUXKUBaHICTb

KOK 3arajbHa CMePTHICTH OyJM MOPIBHSHI MiX IpyIa- ®  104m
mu (Tabsn. 4). Xoua KiJbKiCTb CMepTeid, Mo'szaHux i3 £ ]
PII3, BifpisuaAmaca Mixx IpymamMH, I PISHUILT He 0CATIA E
cratucTrynoi 3uauymocti (x* = 3,07, p = 0,080). Z p<0,001

Meziana BPB cranosuna 42 mic. y rpyni HAAT i 9 ]
12 wic. y rpyni 6es HA/IT (puc. 1), mo cBigunts mpo go- 5 057 VRsmeait VST
CTOBIpHO JOBHIMI Oe3pelMANBHMI IHTEpBaN y NAIiEHTIB, & == pynalGesHALT
aki orprmyBasin HA/IT (morpanroswmii Tect, p < 0,001). 2

= e et

Kpusi 3B ta KCB mnomani #a puc. 2 ta 3. Meniana
BIDKUBAHOCTI JI7IS1 JKOJIHOTO 3 NOKA3HUKIB JIOCATHYTA He
Gyna. CraTUCTHYHO 3HAUymuXx BiaMiHHOCTEH y 3B Ta
KCB wmix rpymamu HAJIT ta 6e3 HA/IT He BUSBIEHO
(p > 0,05 mua o6ox mopiBHsHB). BopHodac MpOTArom
100 mic. ciocrepexentst mokasank KCB cranosus 88,7%
y tpymi HAJIT ta 75,7% y tpymi 6e3 HA/IT, mompu Biz-
CYTHICTBb JIOCTOBIPHUX BifiMiHHOCTell y 3B.

Pesynbratn GaratodakTOpHOTO perpeciiiHoro aHasi-
3y Kokca naBezieni Ha puc. 4—6 y surssizi BP i3 95% /11
Y moneni BPB Bcranosneno, mo 3actocyBanus HAJT

3aranbHa BUXUBaHICTb

0,0+
0 50 100 150
Yac (micsaui)

K-cTb nig pusukom (vac) 10 20 30 40 50 60 70 80 90 100

HAOT 79 75 50 39 38 22 17 11 6 3

Bes HAOT 71 60 23 23 14 13 11 8 4 2

Puc. 1. Kpuei Kannana — Maiiepa gns BPB 3anexHo Big

3actocyBanHa HAQT
[pumiTka: p — 3Ha4eHHs IMOBIPHOCTI (32 NI0rpaHroBUM TECTOM).

KaHuep-cneuudivyHa BUXKUBaHICTb

] ®
g 1,04 - ) z 1004 ==  _
z ] =ty = ] -
- B | = -
B ] p=0,58 E ] f—
] ] o d
g o -
8 057 T WA 8 507 Fpyna HAIT
= - + 'pyna 6es HAOT I -
o ] Py i o - =~ pyna 6e3 HAOT
: g
] o ]
= ] = ]
0,0+-—+—————r—r—rrrrrrr -
0 50 100 150 0 50 100 150
Yac (micsui) Yac (micaui)
Komanlnpuamomac) 100 120 30: 40. 30 60 70 B0- 80, 100 K-cTk nig puaukom (vac) 10 20 30 40 50 60 70 80 90 100
HAOT 84 83 75 62 49 38 32 25 15 5 HAAT 84 84 76 62 49 38 32 25 15 5
Bl G 68 T oaE & B o 3 4% B Bes HALT 91 98 87 86 65 61 44 26 12 3

Puc. 2. Kpugi Kannana - Maiiepa pna 3B 3anexHo Big
3actocysanua HAQT
[TpumiTka: p — 3Ha4eHHs MOBIPHOCTI (32 NIOrPaHroBUM TECTOM).
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Puc. 3. Kpusi Kannana — Maiicpa pna KCB 3anexHo Bif

3actocyBanHa HAQT
[pumiTka: p — 3Ha4eHHs AMOBIPHOCTI (32 NOrpaHroBUM TECTOM).
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JIOCTOBIDHO aCOIUIOETbCA 31 3HUKEHHsIM pusuky bP
(BP = 0,45; 95% /I [0,32—0,64], p < 0,001). BasxmBo
3a3HAYNTH, 0 IK TPUBATICTD, Tak i inTeHcuBHicTb HA/IT
pmBaiu Ha BPB. 3okpema AJ[T mporsrom 1-2 wic.
acorioBasaca 3i sHmwkennam pusuky bP (BP = 0,3§;
95% J1[0,21-0,69], p = 0,002), ipur TpuBasiocti 3 mic. —
BP = 0,46; 95% /11 [0,25-0,86], p = 0,014, nonas 3 mic. —
BP = 0,35; 95% /I [0,18-0,67], p = 0,002. MADB tiporsi-
rom 1-2 mic. TakoX Majia CTAaTUCTHYHO 3HAYYIIHH eexT

(BP = 0,42; 95% JII [0,19-0,94], p = 0,036), a mHaiibu-

TEMMU

DKEHIIMiT 3aXUCHWIT edeKT CIocTepiraBcs y Talli€eH-
TiB, aki orpumyBanu MAD npotsarom 3 mic. (BP = 0,24;
95% /11 [0,10-0,57], p = 0,001).

[ligsumennsa pusuky 3a kimacudikamieio NCCN 3a-
JINMIATIOCS He3alIeKHUM MPOTHOCTUYHUM (hakTopoMm BP:
JUISL TALIEHTIB 13 Jy)ke BucokuM pusukom (BP = 58;
95% M1 [3,1-10,8], p < 0,001), i3 Bucokum pusu-
koM (BP = 3,6; 95% I [1,9-6,8], p < 0,001), a Takox
i3 TIPOMIKHNM HecTpuATINBUM pusukoMm (BP 2,6;

95% U1 [1,3-5,1], p = 0,004).

BioximiuHun peungus

LyXe BUCOKUI PU3MNK - ® p<0,001
Bucokumn pr3sunk - ® p <0,001
MpOMiXKHUIA HECNPUATIINBUI PUSUK - : o p=0,004
MAB >3 mic. | Fe— p=0,155
MAB 3 mic. -{ie- p=0,001
MAB 1-2 mic. 4| re— p=0,036
ALT >3 mic. 1o : p=0,002
AAT 3 mic. 4 e p=0,014
AAOT 1-2 mic. - e+ p=0,002
| | | | 1
0 2 4 6 8 10
BigHoweHHs pusukie (95% AOl)
Puc. 4. bararothakropHuii perpeciinuin ananis Kokca ana bPB
3aranbHa BUXUBaHICTb

hanT | et p=0:263

NMpomeHeBa Tepania —je p<0,001

[ly>xe BUCOKMIA PU3IMK -] . ® { p=0,068

Bucokun pusunk - ® gt

MpOMiXKHUI HEeCNPUATIINBUA PUIKK ® p=0ses

1 1 1 I 1
0 2 4 6 8 10
BiaHoweHHs pusukie (95% [I)
Puc. 5. bararothakropHuii perpeciiinuii ananis Koxca gns 3B
KaHuep-cneuundiyHa BUXKMBaHICTb
HALT o Pt

MpomeHeBa Tepanis - P00

[ly>xe BUCOKUI PU3MK — ’ ® pI=0,8.31

Bucokuni pusuk — ® p=0,027

_ p =0,368

MpoMiXHUI HECNPUATAMBUA PUIUK =

0

—T T
5 10 15

BigHoweHHs pusnkiB (95% [Ol)
Puc. 6. baratodakropHuii perpeciiiiuii ananis Kokca ans KCGB
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Y monensix 3B it KCB B3aemojiist Mizk TpUBaJicTIO Ta
iHTEeHCHBHICTIO JIiKyBaHHsI GyJia BUKJIOYEHA YePE3 BUCOKY
MYJIBTUKOJIHEAPHICTD, STKa MOTJTa 6 TTOPYITHTH CTablIbHICTD
Ta inTeprperoBanicts pesysbraris. [Iposenentst IIT Gymo
He3aJIeXKHO acoIlifioBaHe 31 3HIDKEHHAM PU3NKY 3aTajibHOI
emeprHocti (BP = 0,10; 95% /11 [0,40-2,5], p < 0,001) Ta
cmeprHocti, 3ymosienoi PI13 (BP = 0,37; 95% /1 [0,008—
0,162], p < 0,001). ITingBumenns pusuky 3a NCCN 10 Brco-
koro (BP = 4,0; 95% M1 [1,17-13,62], p = 0,051) Ta myxe
Bucokoro (BP = 3,61; 95% N1 [0,99-13,18], p = 0,027) 3a-
JIVIIAJIOCST 3HAUYIIUM TIPEJAMKTOPOM CMEPTHOCTI, 3yMOBJIE-
noi PII3. Xoua HA/IT nemoHcTpyBasa 3aXucHy TEH/IEHIII0
mono 3B (BP = 0,65; 95% /I [0,31-1,37], p = 0,263) ta
KCB (BP = 0,45; 95% /1 [0,18—1,13], p = 0,91), 11i pe3y.ib-
TaTH HE JIOCSTJIA CTATUCTUYHOT 3HAYYIIOCTI.

Edexr HA/IT 6yB momaTKoBO OIiHEeHWIT y cTpaTidi-
KaIlifHUX MATpyIax 3a PiBHEM PU3UKY I THUIOM JIKYy-

TEMMU

BanHs. HAJIT sabesneuyBajia JOCTOBIpHE MOKPAIEHHS
BPB (puc. 7), 0cobIMBO y TALIEHTIB i3 BUCOKUM 1 JIyKe
BrcoknM pusukoM Tporpecii 3a NCCN (p < 0,001). ¥
rpyni 6es HA/IT 3 BUCOKMM/IysKe BUCOKUM PU3UKOM
CTIOCTEPITATCA HAHUTIPII pe3yJsTaTd, 3 PI3KUM PaHHIM
BHIJKEHHSIM BWKMBaHOCTI Ge3 permamsy. Haromicts ma-
1iEHTH 3 Ti€l K miarpynu, ski orpumyBanin HA/[T, mamu
CYTTEBO Kpalli okazHuku bPB. Y naiiienris i3 HU3bkum
ab0o MPOMIKHUM PU3HMKOM pismmilg Mix rpymamu HAJ[T
ta 6e3 HA/IT we Gysa cTaTHCTHYHO 3HATYIIIOI.

Xoua xpusi 3B (puc. 8) He 1eMOHCTPYBAJIN CTATUCTUYHO
3HAUYIIUX BIIMIHHOCTEH MiDX TATPYIaMu, CrocTepirazacs
TEeHJIEHITiSI /10 Ii/IBUIIEHHST BU)KMBAHOCTI Y TAIliEHTIB, SIKi
orpumyBasmm HAJIT. TlozxibHa TenzeHtlist Gyna BifsHaueHa
st KCB (puc. 9): y rpymi 6es HAJIT 3 BUCOKUM/1Ly7Ke BU-
COKMM PU3MKOM [OKA3HUKU BIKUBAHOCTI OyJd TipIIMMu,
OJTHAK TIS PI3HUITA He JOCATJIA CTATUCTIYHOI 3HAYTYIIIOCTI.

BioximiuHa 6e3peunanBHa BMXMUBaHICTb (Nigrpynu)
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HALT Bucokoro/ay»e BUCOKOro
pU3nKy

Be3 HAAQT Bucokoro/nyxe
BMCOKOIO PU3NKy

p < 0,001

_ HALOT Husbkoro/npomixkHoro
puUsmnky

. bea HALT HM3bKOro/NpomixXHOro
puanky

-

p = 0,365

Puc. 7. Kpusi Kannana — Maiiepa ana BPB 3anexHo Big 3actocysanns HAQT Ta rpyn pu3uky 3a crpatudpikauicto NGCN

[pumiTka: p — 3Ha4eHHs AMOBIPHOCTI (32 SIOrPaHroBUM TECTOM).
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_. HALT H13bKOro/MpomiXxHoro
puU3nKy

. bea HALT HW3bKOro/NMpomixkHOro
pU3NKy

p=0,38

Puc. 8. Kpusi Kannana — Maiiepa ana 3B 3anexHo Big 3actocysanis HAQT ta rpyn pusuky 3a crparudiikauicto NCCN

[lpumiTka: p — 3Ha4eHHs MMOBIPHOCTI (32 NIOrPaHroBUM TECTOM).
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KaHuep-cneuundiyHa BMKMBaHICTb (niarpynu)
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_,. bea HALIT Bucokoro/ayxe BUCOKOro _,. Bbea HALIT Huabkoro/npomixkHoro
pusuky pu3nKy
p=0,35 p=0,49

Puc. 9. Kpuei Kannana — Maiiepa gna KCB 3anexHo Big 3acrocysanna HAQT 1a rpyn pusuky 3a crpatuthikauicro NCCN
[TpumiTka: p — 3Ha4eHHs MMOBIPHOCTI (32 JIOrPaHroBUM TECTOM).

3aranbHa BWXMUBaHicTb (niarpynu)
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Puc. 10. Kpusi Kannana — Maiiepa gns 3B 3anexHo Big npusaHaueHns HAQT ta 3actocyBanna NMT
[pumiTka: p — 3Ha4eHHs MMOBIPHOCTI (32 NIOrPaHroBUM TECTOM).

Anamiz Kammana — Maitepa ne BusaBuB goctoBipuux — ginmil nepiog BIIT: memiana BIIT cramosuna 12 mpo-
BI/IMIHHOCTel Yy TIOKa3HUKaX BUKMBAHOCTI 3ajieskHO Bim T 39 Mmic. BianosigHo (sorpanrosuii Tect, p < 0,001).
kom6iHartii HAJIT Ta IIT. Sk nmokasaxo Ha prc. 10, narien- Y 11boMy J0CTIPKEeHHI TIOIAaHO CUCTEMHY OIIiHKY BILJIUBY
T, ki orpumyBann sk HA/IT, tax i IT'T, ne mamm mepesar ~ HA/IT nepen PITE na Bizyasieni oHKOJIOTIYHI pe3yJIbTaTH
mono 3B. Haiiripimi pesyssratu crioctepirammcst y martied-  y marientis i3 PI13 B Ykpairi. OcobmBy yBary mpujijieHo
TiB, ki He orpumysam Hi HA/IT, ui 11T, Toxi sk mpomick-  TpuBasiocti, inTencuBnocTi Ta Triiy HA/I'T, a takox anasi-
Hi pesyJsisraTu GyJiu XapakTepHi Uit IBOX IHIIUX IHArpyI. 3y 1i eeKTUBHOCTI B KOHTEKCTI pU3uKoBOi crparudikailii 3a
[Moni6Ha Tepentis BinsHayanacs i mogao KCB (puc. 11):  NCCN ra 3actocyBatHst a'toBaHTHOI un canbBaxkHoi 1T,

rpymu, siki orpumanin HAJIT + ITT, mamu kpari pe3ysibsra- Hamri pesyzisraru gemonctpyiors, mo HAT mepen
TH MOPIBHAHO 3 iHIMMKM KoMOGiHaisMu JikyBanus, oqaak  PIIE mocrosipHo acomiioerbess 3 mokpaiennsam BPB.
1141 PI3HULS He J0CAT/Ia CTaTUCTUYHOI 3HAYYIOCTI. Hafibinpmuit edekt BimsHaueHO y TAIli€HTIiB, sIKi OTpH-

Kpim Toro, cykymua gactota npusnadenns [IT (puc. 12)  myBasm MADB mpotsarom > 3 Mic., IO HaroJomye Ha
[POAEMOHCTPYBaJIa, 1o narientu 3 rpynu 6e3 HAJIT no-  3HaYyuiocTi sik TPUBAJIOCTI, Tak i iHTEHCUBHOCTI Tepa-
tpebyBasm IIT 3HauHO paninie wmicas onepaiii, Toai gk y  mii. Kpim Toro, kom6inanis HA/[T 3 IIT aconitoBanacs
narienTiB, ki orpumyBamun HAJIT, BimsHayaBcsi TpuBa- 3 HaWKpaAIlIUMU BiIAJICHUMHU DPe3yJIbTaTaMU, BKJIIOYHO
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TEMMU

KaHuep-cneuudivyHa BMKUBAHICTb
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Puc. 11. Kpusi Kannana — Maiiepa gnsa KCB 3anexHo Big npu3nayenns HAQT 1a 3actocyBanus NT

[pumiTka: p — 3Ha4eHHs IMOBIPHOCTI (32 JIOrPAHrOBUM TECTOM).

3 TeHjeHIieo g0 nokpameHus 3B ta KCB. HatowmicTtb
HaWripi pe3yJbraTi cHocTepiraaucsl y MHalli€HTIiB, sKi
ne orpumyBaisu Hi HAIT, wi IIT. Baxkauso, mo HAIT
acolfifoBajgacs TaKoX i3 BiATEepMiHYBaHHSIM HeOOXiIHOC-
Ti micasoneparitinoro 3acrocyBanus 1T, mo moctoBipHO
posBUIOCs B foBIoMy mnepioai BIIT.

OtpuMaHi J1aHi y3ro[KYIOTbCS 3 TIONEpeHIMU JI0CTi-
JUKeHHsMU, siKi cBimuath, mo HAJIT nepex PIIE nmokparye
TIATOJIOTIUHI Pe3yJIBTaTH, 30KpeMa CIPHUSIE 3MEHIITEHHIO IyX-
JIMHHOTO 006’eMy, 3HmkeHHI0 Yyactoti ITXK Ta mosuruBHUX
mimbarmanux By3uis [ 15, 21]. Huska octammix pobiT TaKoK
mipTBeppkye norentiiiny nepesary HA/IT y BikuBanoc-
Ti cepen okpemux rpyn xpopux. Tak, McKay et al. mpo-
JIleMOHCTpyBasu TiokpatiieHHs BPB y natienTiB i3 BUcokum
pusrkoM tporpecii [22], a Ju-Chuan Hu et al. nosigomum
po 3HIKeHH YactoTn parnboro BP micaa HA/T [23].
VY nocrimkenni Tosco et al. Bcranosseno, o HAJIT mepen
PIIE nocrosipno sumkysama PlII3-acormiiioBany cMmept-
uicts (BP = 0,5; 95% /11 [0,32-0,80], p = 0,0014) [24].

Boanouac panni PK/I, B KX TepeBaskHO BUKOPHUC-
ToByBasiacst KopotkorpuBaia HAJ/IT (3azBuuaii 3 mic.),
He TPOJIEMOHCTPYBAJN TOCTOBIpHIX TiepeBar y BP, 3B un
KCB [12—14]. 3okpema, meTaanaini3 Shelley et al. [12], a
Takox pocrimkenns Schulman ta Yee [13, 14] we minrsep-
JIUJTA TIepeBar y BUKUBAHOCTI JIJISI TIAIIIEHTIB, SIKI OTPUMY-
Basmm HAJI'T nepen PIIE.

Po36ikHOCTI MK HAIMMU pe3yJIbraTaMi Ta PaHHIMU
PK/I mMokHa MOSICHIOBATH HU3KOIO (haKTOPiB: BKIIOYEHHS
3HAYHOI KLIBKOCTI XBOPUX 13 BUCOKUM 1 Jy’Ke BUCOKUM
PU3UKOM TIporpecii, cTpaTudikalli€io 3a TPUBAIICTIO U TH-
oM HA/IT, a Takoxk ypaXyBaHHSM BILIUBY a1 TOBAHTHOI Ta
casbBaskHol IIT 1mi1 yac oriHIOBAHHS BI/UIAJIEHUX OHKOJIO-
TiYHUX pe3yssTatiB. KpiM Toro, y monepeHix AocipKeH-
HSIX 9acTo GpaKyBajio JOBTOTPUBATIOTO CIIOCTEPEKEHHS Ta
aHami3y 3 ypaxyBaHHSAM PU3WK-OPIEHTOBAHUX TTATPYTI, MO
MOTJIO TIPU3BOIUTH 10 HEJIOOIIHIOBAHHS iCTHHHOTO BILJTUBY
HAJ/IT wna onkosoriuni pesyssratu [15, 16]. Bapro Takox
3aznaunty, 1o HA/IT miarpumye piBeHb TECTOCTEPOHY B
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Puc. 12. Kpusi Kannana — Maiiepa ansa BT 3anexHo Big

3actocyBanHa HAQT
[MpumiTka: p — 3Ha4eHHs IMOBIPHOCTI (32 NI0rpaHroBUM TECTOM).

MesKax KacTpalliiHuX 3HaueHb TPUBAJIMI Yyac HaBiTh y pasi
npunuHennst jikysands. Jocmimkenns Oefeline Ta Koie
MTPO/IEMOHCTPYBAJH, IO OJIHA 1H €Ki TOHAIOTPOITiH-PHUITi-
3UHT-TOPMOHY MOJKe TTiAITPUMYBATH HU3BKUH PiBEHb TECTO-
crepony J10 3 mic. [25, 26]. 3a ganumu Hall et al., ueii edexr
Moxke TpuBartu 0 12 wmic. [27]. Taxi dapmakogmHamiu-
Hi 0COOJMBOCTI YaCTKOBO IIOSICHIOIOTH CTIMKMN K/HHIYHMIA
edektr HA/IT, mo mposBiseTbest y nposionroBaniii bPB.
Kpim Toro, Bizomo, 1110 A/IT urHuTh pagiocencrOiIisyBab-
it edext, nocumoioun [T, mo Takox MoKe TTOSICHIOBATH
cunepriute nokpaiierts 3B ta KCB pu noeananti 060x
Mmetozis sikyBanHs. [likaso, mo Tosco et al. BusBuIM B3ae-
mozmio Mixk HA/IT ta ax'tosanrioro 11T, gxa acoriioBanacs
3 TofasIbInuM 3HMKeHHssM PII3-acortiiioBanoi cMepTHOCTI
(BP =0,3; 95% /11 [0,21-0,43], p < 0,001) [24].
OtpuMani pe3yssTaTi MalOTh BAKJINBE KIIHIYHE 3Ha-
YeHHsT, 0COOJMMBO /ISl TAIIEHTIB i3 BUCOKUM 1 JIy/Ke BU-
cokuM pusukoMm PII3, B gkux BijigdHAUYAOTh TiJABUIIIEHUIT
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PU3UK PAHHBOTO PEIUAMBYBAHHS Ta METACTATHYHOTO ITPO-
rpecyBanHs. Hare mocsikeHHS CBiT4NTBD, 110 BKJIIOYECH-
nst HAJIT — ocobsimBo TprBasiol Tepariil Ta BUKOPUCTAHHS
MAD - y MynsTUMOmaIbHAN MiAXiA 0 JIKyBAaHHS MOKE
3a0e31eYNTH KIIHIYHO 3HAYYIle MOKPAIIEHHs, 30KpeMa
BinTepMiHyBaHHs BP Ta mifBuIlleHHsT TOBroTpUBAIOl BU-
skuBanocti. Cunepriunnii ebext HAJIT ta IIT nopatkoBo
OOTPYHTOBYE JIOMINBHICTD TOEMHAHHS CUCTEMHOI Ta Jio-
KaJbHOI Teparii y BifibpaHuxX KaTeropiil marieHTis.
Bonnouac cii BpaxoByBaTH IeBHI OOMEKEHHS [10-
chimpkerns. Ilo-nepine, peTpoceKTUBHUIN Ta HepaHOMi-
30BaHMI JM3aiiH nepeabavae pusuK BiGOPY Malli€HTIB i
MoB’si3aHe 3 IIMM BUKPUBJIEHHsT pe3ynbraTiB. [lo-apyre,
o0MesKeHa KiJIbKICTh YYaCHUKIB, 0COOMMBO y cTpaTudiKo-
BaHUX MiATPyNax, MOKe 3HIDKYBATH y3araJTbHEHICTh BU-
cHOBKIB. [To-TpeTe, y mocmi/pkeni He OIiHIOBAIACS SKiCTh
KUTTsA, (DYHKIHOHAJIBHI pesyssratu ta 1obiuHi edexTn
HA/T, mo norpebye mnomasibinoro BusdeHHst. Haperri,
HOIpPU BUKOPHUCTaHHSA OaraTodakTOpHOI perpecii, He
MOJKHA TTOBHICTIO BUKJTIOYWTH BILTHB 3aJTHITKOBOTO 3Mi-

TEMMU

myBaHHs. [lepcriekTrBHI GaraToneHTPOBI JOCIIPKEHHST 3
OLIBLIIMMU 1 PIBHOMAHITHIIIUMKM KOrOPTaMK IALEHTIB €
HEeOOXIIHIM /IS TATBEP/KEHHST OTPUMAHUX Pe3yJIBTaTIB,
a Takox Ui inenrudikanii Giomapkepis abo KIiHIYHUX
npeaukTopis Bianosiai na HA/[T.

BUCHOBKMU

OTke, pe3yaBTaTH I[OTO IOCJIKEHHS CBiT4YaTh, IO
3acrocyBanust HAJIT nepen PIIE acortitoeThest 3 mokpa-
mennsivm BPB, 0co6iuBo y BUIIAAKAX, KOIU Teparlis Tpu-
Bae > 3 mic. Ta npoBoauThes y hopmi MAD. Tloeqmanna
HA/T 3 micasionepamniiinoto IIT 3abesneuye momaTkoBi
OHKOJIOTiUHi TIepeBary, 30KpeMa TeHJIEHTII0 10 MTOKPAIeH-
g 3B ta KCB. OTtpumani pe3yJbraTd MATPUMYIOTH J10-
mispHicTIo Bukopuctaniusgs HAJ[T gk ckimasoBoi MyJssTh-
MOJAJIBHOTO TTAXO/Y /10 JiKYBaHHs, 0COOMMBO Yy TAIi€HTIB
i3 BUCOKMM 1 fy>ke BucokuM pusukom nporpecii PI13. Tlo-
JAJIbII IIPOCIIEKTUBHI JOCHIKEHHS € HeOOXiJHUMU /IS
YTOUYHEHHsI KPUTEPIiiB BiGOPY TAI€HTIB A/ ONTUMI3aIli
TepaTrieBTUYHUX MTPOTOKOJIIB.
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