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Llenb: aHanu3 KAMHUKO-AeMOrpapuyeckux NapameTpoB Y NaLMEHTOB C HEOCIOKHEHHbBIM IXMHOKOKKO30M neyeHu (3M).

Martepuan u metogbl: B uccneioBaHue 6b110 BkAYeHO 182 naupeHTa, KOTOPbIM BbIIM BbINOHEHbI TO/IBKO OTKPbITbIE ONEepPaTUBHbIE BMELLATEIbCTBA
no nosogy 3. MepsuuHblii M 6611 BbiABAEH Y 72 (39,6%) NauueHTOB, peumnams 3abonesanus —y 73 (40,1%), coueTaHHbI 3XMHOKOKKO3 —y 37 (20,3%).
BbIfM U3y4eHbl Takne KAMHUKO-Aemorpaduyeckme NoKkasaTenw, Kak noJs, BO3pacT, YacToTa CoMyTCTBYOLLWX 3a601eBaHUI, MECTO NMPOXKMBAHWA (ropoa
WAV CENo) U pasmep KUCTb.

Pe3ynbTatbl: ML, My}KcKoro nosa 6bi1o 81 (44,5%), seHckoro — 101 (55,5%). CpeaHuii Bospact — 36,011,2 net. CpeaHAs NPOLO/KUTENbHOCTb 3a60-
NEBAHUA CPEAM MYKUYMH U KEHLWMH paBHAnach 5,5t0,7 un 4,9+0,5 neT cOOTBETCTBEHHO. M3yyeHne NpofoNKUTENbHOCTU 3aboneBanua I NpoaeMOH-
CTPUPOBANIO OTCYTCTBME PA3NINUMIA Y JIULL MY}KCKOTO U 3KeHcKoro nona (p>0,05). BbiABneHO, 4TO WKpKHA KUCT 6onblue y nL, eHckoro nona (p<0,05;
Z=2,04). Y1cno conyTcTaytOWMX 3a60N1EBAHMI Y KEHLUMH CTAaTUCTMYECKM 3HauMmo (p<0,05) 6b110 6onblue, 04HAKO MO HO300TMAM CTaTUCTUYECKM
3HAYMMble Pa3/IMuKMA He BbisiBNeHbI. Mpeobnasanu nepsuyHble KUCTbI pasmepom A0 9 cm (47,2%), Kuctbl 9-15 cm coctaBuam ao 39%, a 6onee 15 cm —
13,9%. Y eHWuH npeobnagany K1cTbl 40 9 cm (p<0,001). Knctbl 40 9 cm NpeBannpoBanm y ropoackux xutenei (p<0,01), B To Bpems, KaK y CeNbCKMUX
— npeBanupoBanu KucTbl 9 cm n bonee (p<0,01). BoisBneHo npeobnasaHne *EHCKOro Nona Npyu Co4eTaHHOM SXMHOKOKKo3e (70%), 4To no3sonunio
BbIAENNUTb YEHCKUI NOA, KaK GaKTOp pUCKa Pa3BUTUA COMETAHHOTO IXMHOKOKKO3a. Y My}KUMH C COYETaHHbIMM KUCTamu Npeobaagany AMameTpbl KUCT
neyeHn go 9 cm (p<0,05); YMCNO KEHLMH U MY}KUYMH, UMEBLUMX KUCTbI AVAMETPOM A0 9 CM, a Takxke 9 1 bonee cm BblNo 0AMHAKOBBIM. MMaLMeHTbI ¢
peuuanBHbIMU KUCTaMK B 50% cyyaeB 06paLLanmch 3a XMpYpruyeckum nedeHnem npy KUCTax guameTpom 9 cm u bonee. Y cenbCKux utenei yucno
PEeLVAMBHDBIX KUCT AMaMeTpoMm A0 9 cm npeobnagano Hag kuctammn 9 cm u 6onee (p<0,001), B To Bpems, KaK y FOPOACKUX KUTeNel MMeNach TEHAEH-
umA npeobnagaHna peLnamnBHbIX KUCT pasmepamu 9 cm u 6onee.

3ak/loueHmne: NPOBEAEHHDIN aHaNN3 NPOAEMOHCTPUPOBa nopaxeHue 3N anL, Monogoro Bo3pacTa. Bbicoka YactoTa 0bpalleHns 3a XMpypruyeckom
MOMOLLBIO € KMCTaMM HONBbLIMX U TUFAHTCKMX Pa3MepoB. HeHCKMUI Mo, BO3MOXKHO, ABAAETCA GAaKTOPOM pUCKa COYETAaHHOTO SXMHOKOKKO3a.
KnitoueBble cnoBa: HeOC103HEHHBIU SXUHOKOKKO3 MeveHU, nepeuyHblli SXUHOKOKKO3, peyudusHbIli IXUHOKOKKO3, COYEeMAHHbIl SXUHOKOKKO3, KAUHU-
Ko-0emozpaghuyecKas Xapakmepucmuka, pakmopsl pUcKa.
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Objective: Analysis of clinical and demographic parameters of patients with uncomplicated liver echinococcosis (LE).

Methods: The study included 182 patients who underwent only open surgery for LE. Primary LE was detected in 39.6% of patients, recurrence of the
disease — in 40.1%, combined echinococcosis (CE) — in 20.3%. Clinical and demographic parameters such as gender, age, incidence of comorbidities,
location of residence, and cyst size were considered.

Results: Among the patients enrolled in the study 44.5% were males and 55.5% were females. The average age was 36.0+1.2 years. The average
duration of the disease among male and female patients was 5.5+0.7 and 4.910.5 years, respectively (p>0.05). The width of the cysts was significantly
larger in female patients compared to the male ones (p<0.05; Z=2.04). There were significantly more comorbidities in the female than in the male
patients (p<0.05), however, there were no significant difference in the incidence of any concomitant disease. In the majority of patients (47.2%) cysts
were <9 cm in size; followed by the cysts 9-15 cm wide (39%), and exceeding 15 cm (13.9%). In female patients’ cysts <9 cm were found significantly
more often than of any other size (p<0.001). Cysts <9 cm prevailed in residents of urban areas (p<0.01), while in rural areas predominance of cysts >9
cm was observed (p<0.01). CE was diagnosed in 70% of female patients, allowing us to consider female gender as a risk factor for the development of
this form of the disease. In male patients with combined cysts their diameter in the liver <9 cm was found significantly more often (p<0.05) than cysts
of larger size; while the incidence of the cysts <9 cm and 29 cm in diameter did not differ in male and female patients. Patients with recurrent form of
LE in 50% of cases applied for surgical treatment of cysts 29 cm. In rural areas, the number of patients with recurrent cysts <9 cm prevailed over cysts
of 29 (p<0.001), while in city dwellers recurrent cysts 29 tended to predominate.Conclusion: The study demonstrated that young age is predominantly
affected by LE. Frequency of surgical visits of patients with large and giant cysts is high. The female gender may be considered to be a risk factor for CE.
Keywords: Uncomplicated liver echinococcosis, primary echinococcosis, recurrent echinococcosis, combined echinococcosis, clinical and demographic
characteristics, risk factors.
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BBEAEHUE

IXMHOKOKKO3 neyeHu (IMM) Bcé vallle BCTPEYAETCA Kak B 3HAe-
MMYHbIX, TaK U HESHAEMMYHBIX PaioHax MUpa. K coxaneHuto, MHorve
BPayYM HeJOCTaTOYHO 3HAKOMbI C AaHHbIM 3aboneBaHMeM, 0COBEHHO-
CTAMM €r0 AMArHOCTMKM U TaKTUKM NeveHna. Bcé sTo npmBoauT K 3a-
No34anov AMarHoCTuKe 3aboneBaHUsA 1 K YBEMYEHUIO, B 3TOM CBA3M,
4acToTbl OCNIOKHEHHBIX dopm M [1]. MoparkeHUe NeYeHn SXMHOKOK-
KOM NPUBOANT K TAXKENLIM NOBPEXAEHNAM €€ napeHxumsl [2, 3]. Kak
OTMEYaoT MHOTMe aBTOpPbI, 10 HACTOALLErO BPEMEHM OCTAETCA BbICO-
KoM YacToTa peunamnsoB 3abonesaHus [1, 4]. OcobeHHOCTb Npobaembl
3aK/OYAETCA TaK e elé 1 B TOM, YTO 3ab0/1eBaHMeE NOparkaeT Ntoaei
MOJ1I0Z,0T0 TPYA0CNOCcobHOro Bo3pacTa [1-6].

[o HacToswero BpemeHM Onyb/JMKOBAaHO MHOMECTBO pPabor,
[EMOHCTPUPYIOLLMX, YTO SXMHOKOKKO3 MOXKET NOPaXKaTb BCE TKaHU U
opraHbl Yenoseka [1, 5-7]. YacToTa aXMHOKOKKO3a B Pas3/InyYHbIX CTpPa-
Hax MOXXeT bbITb Pa3IMYHOMN, O4HAKO B MOJHOM MEPE OHa He U3yYeHa.
BmecTe ¢ Tem, 4acToTa BCTPEYAEMOCTM 3TOM NaToNOMMM MUMEET TeH-
JeHumo K ysennyenuto [1, 4, 8], B yacTHOCTY B cTpaHax LieHTpanbHow
Aswnu [1, 8-10]. Mo HeKoTOpbIM co0bLLEHMAM B Pecnybnvke TagxmKu-
CTaH yactota 3N gocturaet 9 cnyyaeB Ha 100 Tbic. HaceneHua [11].
OpfHaKo, peanbHan oueHKa YacToTbl 3 B Pecnybanke TagKMKKCTaH, a
TaKKe gemorpaduueckunii aHanus, K CoXKaneHnto, HEBO3MOXKHbI 13-3a
OTCYTCTBUS MOJIHOLLEHHOW CKPUHWHIOBOW MPOrpaMmbl U CIOXKHOCTM
cbopa M aHanm3a CTaTUCTUYECKMX AAHHDbIX MO CTPaHe.

B paae paboT, NocBALEHHBIX aHaNU3y pe3ybTaTos nedeHns M
OTMeYaeTca NpeBasMPOBaHME MKEHCKOTo Mona cpeau 3aboneslmx
9XMHOKOKKO30M. TaK, K npumepy onybankoBaHHbIM 30-N1eTHMI onbIT
XMPYPTUYECKOro IeYEHNA OCNOXKHEHHOTO 3, NpeacTaBaeHHbIN aBTo-
pamu 13 Mpeunn [12], nokasan, uyto 13 227 naumeHTos B 133 (58,6%)
HabnoAeHWAX BbLM ML KEHCKOTO NoAa, CXOXKMe LUmdpbl NpeacTas-
NeHbl U apyrumun astopamm [13, 14]. Kpome Toro, B HacTosLee Bpema
NONHOLLEHHAA OLEHKA BO3MOXKHOTO npesannposaHua 31 8 3aBUCUMO-
CTV OT N0/1a He NPOBOAMACD.

HecmoTpAa Ha [0CTAaTOMHO XOPOLIO OMWUCAHHYIO KAMHWUYECKYIO
KapTuHy 3aboneBaHua U MeToZoB NedeHns 3, paboT, NOCBALEHHDBIX
onpeaeneHunto KIMHMKO-aemorpadunyeckmx ocobeHHocTel 3abonesa-
HWA ABHO HEAOCTaTOYHO, YTO HE NO3BOANAET B NOSHON Mepe OLEHWUTb
coBpemeHHoe cocTosiHue npobnembl 3N, Tem 6osee, YTO B PasHbIX
CTpaHax KAUHWKO-gemorpaduueckne nokaszatenu 3l pasnnyHbl. B
60/1bLUMHCTBE PAbOT, NOCBALLEHHBIX NIEYEHWUIO 3XMHOKOKKO3a, aHa-
JIU3MPYIOTCA KIMHUKO-Aemorpaduyeckme faHHble, OAHAKO NPUBOAW-
Mble AaHHble ABAAIOTCA KpalHe paspo3HeHHbIMU. Kpome Toro, aHa-
213 3TUX PAKTOPOB ABMAETCA KPaHE BaXKHbIM M TPebyeT TWaTelbHOro
NepUOAMNYECKOr0 NEePEOCMbICIEHMA 419 Pa3paboTKMU KaK CKPUHUHIA
3a00/1€BaeMOCTH, TaK U TAKTUKM NEYEHMA. BaKHbIM acneKToM sBAsAEeT-
CA TaK e M afanTauma AaHHbIX K PeasibHON KAMHMYECKON NpaKTUKe.

LENb UCCNEQOBAHUA

AHaNN3 KAMHWKO-AeMOrpadUYecKUx NapameTpoB y NaLMEHTOB
C HEOC/IOXKHEHHbIM I,

MATEPUAN U METOAbI

B wuccneposaHue 6bino BkAYeHo 182 nauueHTa, onepupo-
BaHHbIX B OTAENEHUW 0bLLel XMpyprn OPOACKOTO MEeAMLIMHCKOMO
ueHTpa Ne 2 um. akagemuka K.T. Tagxmesa ropoga [AywaHbe v oT-
aeneHun xupyprum JleuebHo-AMarHoOCTUYECKOro LieHTPa TaKUKCKO-
ro rocyAapCTBEHHOMO MEANLMHCKOTO YHMBEPCHUTETa UM. AByanu nbHM
CvHO, KOTOpbIM 6blNM BbIMOMHEHbI TOILKO OTKPbITbIE OMEpPaTUBHbIE
BMeLLaTenbCTBa no nosogy 3, B TOM YKcae U € peuuanBHbIMu dop-
Mamm 3abosieBaHuA.
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INTRODUCTION

Liver echinococcosis (LE) is increasingly common in both en-
demic and non-endemic areas of the world. Unfortunately, many
doctors are not enough familiar with this disease, its diagnostic
features, and treatment tactics, which leads to its belated diag-
nosis and increased incidence of complicated LE forms [1]. Echi-
nococcus causes severe hepatic parenchyma damage [2, 3]. As
noted by many authors, the recurrence rate of the disease cur-
rently remains high [1, 4]. Another problem of the disease lies in
the fact that it affects people of young working age [1-6].

Many recent papers demonstrate that echinococcosis can
affect all human tissues and organs [1, 5-7]. The incidence of
echinococcosis in different countries may vary, but it has not yet
been studied in depth. At the same time, the incidence of this
pathology tends to increase [1, 4, 8], in particular in the Central
Asia countries [1, 8-10]. According to some reports, in the Repub-
lic of Tajikistan, the incidence of LE reaches 9 cases per 100,000
population [11]. However, a real assessment of the LE prevalence
in the Republic of Tajikistan, as well as a demographic analysis,
is hampered due to the lack of a full-fledged screening program
and the difficulty of collecting and analyzing statistical data in the
country.

In a number of works on the results of LE treatment, the
prevalence of females among patients with echinococcosis is
shown. For example, a 30-year experience of surgical treatment
of complicated LE in Greece [12] showed that out of 227 patients,
58.6% were females; similar numbers were reported by other au-
thors [13, 14]. So far comprehensive data on the gender-related
LE prevalence are missing.

Despite the well-known clinical picture of the LE and its
treatment methods, there are obviously not enough papers on
the clinical and demographic features of the disease, which does
not allow us to fully assess the current state of the LE problem,
especially since the clinical and demographic indicators of LE are
different in various countries. In most studies on the treatment of
echinococcosis, clinical and demographic data are also provided,
but the results presented are scattered. In addition, the analysis
of these factors is extremely important and requires careful reg-
ular re-evaluation in order to provide morbidity screening and
reconsider treatment tactics. Another important aspect of the
problem is to adjust the obtained data to the realities of clinical
practice.

PURPOSE OF THE STUDY

Analysis of clinical and demographic parameters in patients
with uncomplicated LE.

METHODS

Total of 182 patients operated in the Department of Gen-
eral Surgery of the Municipal Medical Center N2 2 named after
academician K.T. Tadzhiev (Dushanbe), and the Department of
Surgery of the Medical and Diagnostic Center of Avicenna Tajik
State Medical University, were enrolled in the study. All of them
underwent only open surgery for LE, including those with recur-
rent forms of the disease.

There were 81 (44.5%) males and 101 (55.5%) females
among the patients enrolled. The average age was 36.0+1.2
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Mo AaHHbIM MCCNEeAOBaHMA /ML, MyMKCKOro nosa 6oiio 81
(44,5%), »weHckoro — 101 (55,5%). Ux cpepHuii BO3pacT cocTasun
36,0+1,2 net, nofasAstoLLEe YNCNO BONbHBIX ObINO TPYAOCNOCOOHOMO
BO3pacTa. U3 182 nauueHToB NEPBUYHbIN IXMHOKOKKO3 Obl/ BbIABNEH
B 72 (39,6%), peumnams 3abonesaHuna — B 73 (40,1%), COYETAHHBbI 3XM-
HOKOKKO03 — B 37 (20,3%) cnyyasx. 1 cpaBHEHUA Aemorpaduyeckmx
XapaKTEPUCTUK 1 Pe3y/IbTaTOB IeYeHUs BCE NALMEHTbI, BKNOYEHHbIE B
uccnenoBaHwe, bbin pasaeneHbl Ha rpynnbl: NepBUYHbIE KUCTbI (f0 9
cm, 9-15 cm 1 6onee 15 cm), COYETAHHbIE KUCTbI M PELIMAMBHbIE KUCTbI
neyeHu. bbinm N3yyeHbl Takne KAMHUKO-AeMorpaduyeckme nokasare-
NW, KaK MO/, BO3PACT, YacToTa COMYTCTBYHOWMX 3ab0n1€BaHUIA, MeCTo
NPOXKMUBAHMA NALIMEHTOB, Pa3Mep KUCTbI.

B cBOEM MccnenoBaHUM Mbl UCMOAB30BaAM KnaccuduKaumio
9XMHOKOKKOBbIX KMCT no B.Al. Mymosy (1980): nepBuYHbIE KUCTbI —
BMEpPBble AMArHOCTUPOBAHHbIE 3XMHOKOKKOBbIE KWUCTbl MEYeHU; Co-
YeTaHHbIE KUCTbl — 3XMHOKOKKOBbIE KUCTbl NEYEHU W APYrX OpraHoB;
PeLUANBHbIE KUCTbI — peLManBHbIE KUCTbI NeYEHW, AUArHOCTUPOBAH-
Hbl€ NOC/e XMPYPrUYECKOTO IeYeHUs.

CTaTUCTMYECKMIM aHanu3 nposoamacs Ha MK ¢ nomolbto npu-
KnagHbIx nporpamm «Statistica 10» (StatSoft Inc., USA) u «IBM SPSS
Statistics 21» (IBM Corp., USA). BapuaunoHHble pagbl abcontoTHbIX
BE/IMYMH BblNn NpescTaBAeHbl B BUAE CPELHErO 3HAYEHUSA U UX CTaH-
AapTHOM owmnbkn (M1SE), a OTHOCUTENbHbIE BENUYMHBI — B BUAE
yactot/poneit (%). CpaBHeHWe BapUaLMOHHbLIX BEAUYMH abcontoT-
HbIX 3HaYeHul npoBoauan no U-kpuTeputo MaHHa-YWUTHH, a OTHO-
CUTENbHBIX BENUYMH — MO KpuTepwio x> MMpCoHa; B cayyasx, Koraa
yncno HabnogeHun B N0bOM U3 AYeeK YETbIPEXNONbHOMN TabauLbl
2x2 6b1710 MeHee 10, TO NPUMEHANCA METOA X2 ¢ nonpasKol Metca;
npwv cpaBHeHUW 6onee 3 pPALOB NPUMEHANM KPUTEPHIA X2 AN NPOU3-
BO/IbHbIX TabaULL. PasiMuma cunTanncb CTaTUCTUHECKM 3HAYMMbIMMU
npm p<0,05.

PE3YNbTATDI

CpefHuni1 BO3PACT MyXK4MH cocTaBun 35,512,0 neT, a KeHLWMH —
36,4+1,4 net (p>0,05 (=0.439390); Z=-0,77 no MaHHy-YutHu). To ecTb
BO3PACT NaLMEHTOB B 3aBUCMMOCTM OT NOJIA CTAaTUCTUHECKMU 3HAUMMO
He OT/IMYaCA, OAHAKO HEOBXOAMMO OTMETUTb, YTO BCE OHW BbiNN TPY-
JocrnocobHoro Bo3pacta.

CpeaHsas NpofoMKUTENbHOCTL 3aboeBaHusA coctasuna 5,2+0,4
NeT: y My»KunH — 5,510,7 v keHwwH — 4,9£0,5 net. U3yyeHune npogon-
KUTENbHOCTU 3aboneBaHusa I NPOAEMOHCTPMPOBANO OTCYTCTBUE
Pa3MuMA Y UL, MYXKCKOTO WM eHckoro nona (p>0,05 (=0.774505);
Z=0,23 no MaHHy-YWTHuM).

years, the vast majority of patients were of working age. Primary
echinococcosis was detected in 72 (39.6%) cases, recurrent form
of the disease — in 73 (40.1%) cases, combined echinococcosis
(CE) — in 37 (20.3%) cases. To compare demographic character-
istics and treatment outcomes, all patients included in the study
were divided into the groups: patients with primary (<9 cm, 9-15
c¢m and >15 cm), combined and recurrent liver cysts. Clinical and
demographic indicators, such as sex, age, prevalence of concom-
itant diseases, place of residence of patients, and cyst size were
considered.

In our study, we used the classification of echinococcal cysts
according to V.Ya. Glumov (1980): primary cysts — newly diag-
nosed echinococcal cysts of the liver; combined cysts — echino-
coccal cysts of the liver and other organs; recurrent cysts — liver
cysts diagnosed after surgical treatment of the primary cysts.

Statistical analysis was carried out using "Statistica 10" (Stat-
Soft Inc., USA) and "IBM SPSS Statistics 21" (IBM Corp., USA) soft-
ware. Mean values and their standard error (M+SE) were calculat-
ed for the absolute values distributions, and relative values were
shown as shares (%); Mann-Whitney U-test and Pearson's x* test
were applied for their comparative statistics respectively; in cases
if the number of observations in any of the cells of the four-field
2x2 table was less than 10, the x> method with Yates correction
was applied; when comparing more than 3 rows, the x? test was
used for contingency tables. Differences were considered statisti-
cally significant at p<0.05.

RESULTS

The average age of men and women was 35.5+2.0 and
36.4+1.4 years respectively (according to Mann-Whitney U-test,
7=-0.77; p>0.05 (=0.439390)). The average duration of the dis-
ease was 5.2+0.4 years: in men — 5.5+0.7 and in women — 4.9+0.5
years (according to Mann-Whitney U-test, Z=0.23; p>0.05
(=0.774505)).

The average size of the cysts was 102.5+2.7 by 82.5+2.2
mm. Table 1 presents data on the size of cysts in patients from
urban and rural areas.

As can be seen from the presented data, there was no sig-
nificant difference in the size of cysts depending on the place of
residence, however, when comparing the size of cysts between
the sexes, it was found that their diameter was significantly larger
in females (p<0.05; Z=2.04) (Table 2).

Tabauya 1 CpedHue pasmeps! KUCM U 803pacm NAUUEHMO8 8 3a8LUCUMOCMU om Mmecma npoxcusaHus (M+SE; n=182)

(n=130)
OnvHa, mm 100,8+5,4 103,2+3,1
LLnpuHa, mm 81,7+4,6 82,7+2,5
Bospacr, net 33,612,1 37,0£1,4

p
>0,05 (0,501986; Z=-0,67)
>0,05 (0,341819; Z=-0,95)
>0,05 (0,125281; Z=-1,53)

HQMMEHBHMSZ P — CTaTUCTHUYECKaAa 3HaYMMOCTb pa3nww||71 noKasarenein MeXxay ropogom un cenom (ﬂO Kputeputo MaHHa-yMTHVI)

Table 1 Mean size of cysts and age of LE patients from rural and urban areas (M+SE; n=182)

Indicator Urban areas Rural areas
(n=52) (n=130)
Length, mm 100.8+5.4 103.2+3.1
Width, mm 81.7+4.6 82.7+2.5
Age, years 33.6+2.1 37.0+£1.4

p

>0.05 (0.501986; Z=-0.67)
>0.05 (0.341819; Z=-0.95)
>0.05 (0.125281; Z=-1.53)

Note: p — statistical significance of differences in indicators between the patients from urban and rural areas (according to the Mann-Whitney test)
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Tabauya 2 CpedHue pasmepsl KUCM y UL MYH(CKO20 U H(eH-
cKo20 nona (M+SE; n=182)

Table 2 Mean cyst sizes in male and female patients with LE
(M#SE; n=182)

_ My:kumHbl / Men (n=81) ¥eHwmHbl / Women (n=101) p

OnnHa, mm

+
Length, mm 107.6+4.1
LWvpuHa, mm

+
Width, mm 85.9+3.2

98.4+3.5

79.7+3.0

>0.05 (0.119337; Z=1.56)

<0.05 (0.041653; Z=2.04)

NpumeyaHue: p — CTaTUCTMYECKAA 3HAUUMOCTb PA3/INYMIA NOKA3aTENEN MEKIY MYXUMHAMM U XKEHLLMHAMM (N0 KpUTEPUIO MaHHa-YWUTHM)
Note: p — statistical significance of differences in indicators between men and women (according to the Mann-Whitney U-test)

CpesiHui1 pasmep KUCT y BCEX UCCIef0BAaHHbIX MaLLMEHTOB COCTa-
Bun 102,5+2,7 Ha 82,512,2 mm. B Tabn. 1 npeactaBneHbl AaHHbIE N0
pasmepam KUCT M BO3pacTy Y 06cne0BaHHbIX NALLMEHTOB B 3aBUCK-
MOCTM OT MeCTa NPOXKMBaHMA.

Kak BMAHO M3 MpPeACTaBNEHHbIX AAHHbIX, HE BblI0 OTMEeYeHO
CTaTUCTUYECKOW pasHMLLbl B pasMepe KWUCT B 3aBUCMMOCTM OT MecTa
NPOKMBaHMA. TaKKe He BbIABNEHO CTaTUCTMYECKM 3HAYUMBbIX Pa3/Iu-
YUI M NO BO3PACTY NALMEHTOB M3 CENbCKOMN M FOPOACKON MECTHOCTM.
OaHaKo NpU CpaBHEHWUM CPEAHUX PAa3MEPOB KUCT B 3aBUCMMOCTM OT
nona 6b1710 BbIABAEHO, YTO MO LWIMPUHE KUCTbI CTAaTUCTUYECKU 3HAUMMO
6b1AM 6onbLLe y UL, KeHcKoro nona (p<0,05; Z=2,04) (tabn. 2).

AHanusnpya AaHHble O SIOKA/IM3aLUMM 3XMHOKOKKOBOW KMCTb,
Mbl BbISIBU/IW, YTO 3aKOHOMEPHO 60/1ee YacToe NOPaXKeHNE OTMEYEHO
B NpaBoW fone neyeHu, umesluee mecto y 132 (72,5%) naumeHTos.
MopaskeHue nesoi fonu BbiaBneHo y 31 (17%) 1 nopaskeHune obemx
foneit —y 19 (10,4%) 601bHbIX.

Cnenys UenAM Halero UccnefoBaHUA, Mbl CPaBHUAN pa3mepbl
KUCT y ONepupoBaHHbIX Hamu 182 naumeHToB B 3aBUCUMOCTU OT N0A1a
W MecTa NPoXKuBaHus (Tabn. 3).

Kak BUAHO W3 NpeacTaBAeHHbIX AAHHbIX, CTAaTUCTUYECKOMN pas-
HULbI B pa3amepax KUCT B 3aBUCMMOCTH OT MeCTa NMPOXKMBAHUA NaLu-
€HTOB HaMM BbIAB/IEHO He BblN10, YTO MPK CONOCTaBEHUM CO CPeaHeN
NPOAO/KUTENBHOCTLIO 3a001€BaHMA LEMOHCTPUPYET BaKT TOro, YT
60/1bHble 06PALLAIOTCA NPMMEPHO B OAHU U Te Ke CPOKM 3ab0/1eBaHuUA
M CO CXOXKMMM PazMepamm KUCT.

CTpYKTypa U yacToTa COMmyTCTBYOLMX 3aboneBaHuUii npeacTas-
NeHa B Tabn. 4.

Kak BMAHO U3 NpeacTaBieHHON TabauLbl, CONYTCTBYIOWMX 3a-
601eBaHUMN Y KEHLIMH CTATUCTUYECKM 3HAUMMO BbiNo bonblue, Yyem
MyKumH (p=0,002). Hapaay C 3TUM, JKEHLUMH C CONYTCTBYHOLLEN NaTo-
NOTUEN TaKKe CTaTUCTUYECKM 3HAUMMO Oblio 60/blue, YEM MYMKUYMH
(p<0,001), x0TA NO HO30/10TUAM CTATUCTUYECKM 3HAYMMblE Pa3NNUUA
He BblsiBNIeHbl. BmecTe ¢ Tem, u3 182 nauuneHToB 77 — He Umenu Boo6-
LLe HUKAKMX MHTEPKYPPEHTHbIX 3ab01eBaHUiA.

HeobxoaMMO OTMETUTb, YTO 3HAUMTENbHOE NpeobiagaHue yuc-
N1a COMyTCTBYHOLLMX 3aD0NEBAHMI Y UL, JKEHCKOTO NoMa MOXKET 3HaYM-

Tabauya 3 CpedHue pazmeps! KUCM Y AUL MyHCKO20 U
HeHcKoao nona (M+SE; n=182)

Topog, / Urban areas

I'Iap.ame'rp My>KumnHbI HeHWwmHbI
Indicator Men Women
(n=18) (n=34)
OnuvHa / Length, mm 108.7+10.7 96.616.0
WupwuHa / Width, mm 90.249.7 77.314,8
Bospacr / Age, years 33.744.5 33.6+2.3

Analyzing the data on the localization of echinococcal cysts
in the liver, we found that more frequently they were found in the
right lobe (72.5% of cases), less commonly —in the left lobe (17%)
and in both lobes (10.4%).

Following the objectives of our study, we compared the siz-
es of cysts in 182 patients operated by us, depending on gender
and place of residence (Table 3).

As can be seen from the presented data, we did not find any
significant difference in size of cysts depending on the place of
residence of patients, which, when compared with the average
duration of the disease, confirms the fact that the patients of
both groups visited the doctor with similar cyst size and duration
of the disease.

The structure and incidence of concomitant diseases are
presented in Table 4.

As can be seen from the Table 4, the number of concomi-
tant diseases in women was significantly higher (p=0.002) than in
men. At the same time the number of women with comorbidities
was also significantly higher than men (p<0.001); however, no sig-
nificant differences were found between them for the prevalence
of various comorbidities. Out of 182 patients, 77 patients did not
have any concomitant disease.

It should be noted that a significantly higher number of con-
comitant diseases in female patients can significantly affect both
the immediate and long-term results of treatment, as well as
long-term survival in women with LE.

Clinical and demographic data of patients with primary LE
are summarized in Table 5.

As can be seen from Table 5, primary cysts <9 cm in size pre-
vailed in patients with LE and accounted for 47.2% of all cases,
while cysts 9-15 cm in size were found in 38.9% of patients, and
>15 cm —in 13.9% of cases, which together with cysts 9-15 cm con-
stituted 52.8%. The presented results indicate a rather late seeking
medical attention of patients with primary EP in our region.

Additionally, we analyzed the size of primary cysts depend-
ing on gender (Table 6).

Table 3 Cyst size of male and female patients from rural and
urban areas (M+SE)

Ceno / Rural areas

My>KunHbI HeHwmHbI
p Men Women p
(n=63) (n=67)
>0.05 107.2+4.3 99.4+4.4 >0.05
>0.05 84.7+3.2 80.9+3.8 >0.05
>0.05 36.1+2,2 37.9+1,7 >0.05

NpumeyaHme: p — CTaTUCTUYECKAA 3HAUUMOCTb PA3NNUMIA NOKA3aTeNe il MeXAY MyKUYMHAMM U KeHLMHaMK (No KpuTeputo MaHHa-YUTHK)
Note: p — statistical significance of differences in indicators between men and women (according to the Mann-Whitney U-test)
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Tab6auya 4 Yacmoma conymcmayrowseli namonoauu, % (n=182)

MnepToHMyeckas 6onesHb 49
CaxapHblii gnabet 19
3aboneBaHuna cepaua 23
[pyrve 3aboneBaHua 95
Bcero 3aboneBaHuit 100% (186)
Bcero nauueHToB ¢ cOMyTCTBYOLLEN 100% (105)

natonoruemn

My>KumHbI HeHuwmHbI

(n=81) (n=101) o
26,9% (21) 25,9% (28) >0,05 (df=1; x*=0,02)
12,8% (10) 8,3% (9) >0,05* (df=1; x>=0,99)
14,1% (11) 11,1% (12) >0,05 (df=1; x*=0,37)
46,2% (36) 54,6% (59) >0,05 (df=1; x*=1,30)

41,9% (78)
38,1% (40)

58,1% (108)
61,9% (65)

=0,002 (df=1; x>=9,68)
<0,001 (df=1; >=11,90)

TpUMeYaHHe: p — CTaTUCTUYECKasA 3HAUMMOCTb PasaMunin Mexay nonamu (No Kputepuio X2 NMPCOHa; * — No KpUTepHio x> ¢ Nonpaskoit Metca)

Table 4 Incidence of comorbidities in patients with LE, % (n=182)

. Number of
Comorbidity —
Hypertension 49
Diabetes mellitus 19
Heart diseases 23
Other diseases 95
Total diseases 100% (186)
Total patients with concomitant 100% (105)

pathology

Men (n=81)

Women (n=101) p

26,9% (21) 25,9% (28) >0,05 (df=1; x2=0,02)

12,8% (10) 8,3% (9) >0,05* (df=1; x?=0,99)
14,1% (11) 11,1% (12) >0,05 (df=1; x?=0,37)
46,2% (36) 54,6% (59) >0,05 (df=1; x?=1,30)

41,9% (78)
38,1% (40)

58,1% (108)
61,9% (65)

=0,002 (df=1; >=9,68)
<0,001 (df=1; x>=11,90)

Note: p — statistical significance of differences between the sexes (by Pearson's x? test; * — by x? test with Yates correction)

TE/IbHO BAMATD KaK Ha bAnKalLLMe, Tak U Ha OTAANEHHbIE Pe3y bTaThl
NleYyeHus, B TOM YMCIE U OTAANEHHYIO BbIXKMBAEMOCTb.

B Tabn. 5 npuBeaeHbl KNMHUKO-Aemorpaduyeckme xapaktepu-
CTMKM NaLMEHTOB € NepBrYHbIM Il1.

Kak BUAHO W3 Tabn. 5, nepBuYHbIE KUCTbI pasmepom 40 9 cm
npeobnaganv B obLeit cTpyKType u coctaBnanm 47,2%, B T0 Bpems
KaK KucTbl 9-15 cm oTmeyeHbl y 38,9% nauueHTos, a 6onee 15 cm —
B 13,9% HabnoAeHMIN, 4To B Cymme € Kuctamu 9-15 cm coctasuio —
52,8%. MpepacTasneHHble pesybTaTbl FOBOPAT O AOCTATOYHO NO3AHEM
0bpalleHnM NaumMeHToB ¢ NeparyHbIM S B HaLleM permoHe.

Table 6 shows that there is no significant difference between
male and female patients in terms of cysts size, which allows us
to conclude that cyst growth has comparable growth rate in men
and women. However, though there was no significant difference
between the frequency of cysts of different size in male patients
(p>0.05), which was associated with almost the same share of
cysts <9 cm and 9-15 cm in diameter, at the same time, in wom-
en, predominance of cysts <9 cm over cysts 9-15 cm and >15 cm
was significant (p<0.001), which may indicate a more careful atti-
tude of women to their health.

Tabauya 5 KnuHuko-Oemoepaguyeckue aHHbIE NAUUEHMO8 ¢ Nepau4HbIM 1

Mapawerpe L weswe%(n) p

MyKUYMHbI 52,8% (38)

eHWwmHbI 47,2% (34) >0,05 (=0,505; x*=0,44)
CpegfHuii Bo3pacr, net (M1SE) 33,8+1,8

lopog, 25,0% (18)

Ceno 75,0% (54) <0,001 (=0,000; x*=36,00)
CpeaHaa AnnHa Kuctbl, Mm (M+SE) 104,1+4,1

CpegHsasa wupuHa KMcTbl, Mm (M=SE) 81,243,2

Kuctbl 40 9 cm 47,2% (34)

Kuctbl 9-15 cm 38,9% (28) <0,001* (=0,000; x*=19,50)
Kuctbl 6onee 15 cm 13,9% (10)

NpumeyaHwe: p — CTaTUCTUYECKaA 3HAUMMOCTb Pa3NYMIA NoKasaTenei (no Kputepuio x2 NMpcoHa; * — no KpUTepuio X2 418 NPOU3BO/bHBIX TabauL)

Table 5 Clinical and demographic data of patients with primary LE

Indicator

Men

Women

Mean age, years (M+SE)

Urban areas

Rural areas

Mean cyst length, mm (M%SE)
Mean cyst width, mm (M+SE)

Share of patients with cysts <9 cm
Share of patients with cysts 9-15 cm
Share of patients with cysts >15 cm

Value, % (n) p
52.8% (38)
47.2% (34)

33.8+1.8
25.0% (18)
75.0% (54)
104.1+4.1
81.2+3.2
47.2% (34)
38.9% (28)
13,9% (10)

>0.05 (=0.505; x?=0.44)

<0.001 (=0.000; x*>=36.00)

<0.001* (=0.000; x*>=19.50)

Note: p — statistical significance of differences in respective indicators (according to the Pearson y? test; * —according to the ¥? criterion for contingency tables)
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Tabauya 6 [Jonu nayueHmos 8 3a8UCUMOCMU OM pasme-
pO8 nepsuYHbIX Kucm u om nosna, % (n=72)

<9 39.5% (15)
9-15 42.1% (16)
>15 18.4% (7)
b, >0.05 (=0.057; x?=5.76)

Table 6 Distribution of male and female LE patients with
different size of primary cysts, % (n=72)

HeHuWwmHbI
Women (n=34)
55.8% (19)
35.3% (12)
8.8% (3)

P,

>0.05 (=0.164; x*=1.94)
>0.05 (=0.554; x*=0.35)
>0.05* (=0.405; x2=0.70)

<0.001 (=0.000; x*=17.03)

TpumeyaHna: p, — CTaTUCTMYECKaA 3HAUMMOCTb Pa3/IMuMiA NMOKa3aTeNelt MEXAY MyXUMHAMN U EHLWMHAaMK; P, — CTATUCTUYECKas 3HaYMMOCTb Pasanumii NoKasatenen
MeXy PasMepamu KUCT (p, — 1o Kputepuio x? Mupcoka; * — ¢ nonpasko Vetca; p, — o KpUTepuio X2 AR NPOU3BONbHBIX TabML)

Notes: p, —statistical significance of differences in indicators between men and women; p, - statistical significance of differences in indicators between the groups of patients
with various sizes of cysts (p, —according to Pearson's x* criterion; * — Yates correction; p, —according to x’ criterion for contingency tables)

Tabauya 7 [Jonu nayueHmos 8 3a8UCUMOCMU 0m pa3mepos
nepsuYHbLIX KUCM U Mecma npoxcusaHus, % (n=72)

MepBUYHaA KUCTA, CM lopog,
Size of cyst, cm Urban areas (n=18)
<9 61.1% (11)
9-15 27.8% (5)
>15 11.1% (2)
P, <0.01 (=0.006; x*=10.50)

Table 7 Distribution of patients from urban and rural areas with
different size of primary cysts, % (n=72)

Ceno
Rural areas (n=54)
42.6% (23)
42.6% (23)
14.8% (8)
<0.01 (=0.002; x?=12.50)

P,
>0.05* (=0.276; x>=1.19)
>0.05* (=0.403; x?>=0.70)
>0.05* (=1.000; x*=0)

Tpumeyanua: p, — CTaTUCTUYECKARA 3HAYMMOCTb Pa3NIMiA NOKasaTenel MeKAY FOPOACKUMM W CeNbCKUMM KUTENAMM; P, — CTATUCTMYECKAA 3HAYMMOCTb Pa3umii NoKasa-
Tenei Mexay pasmepamu KUCT (p, — no KpuTepuio x* NMipcoHa; * — ¢ nonpaskoit Netca; p, — MO KPUTEPHIO X* 4718 NPON3BO/IbHBIX TabnLL)

Notes: p, — statistical significance of differences in indicators between the patients of urban and rural areas; p, — statistical significance of differences in indicators between
the groups with different size of cysts (p, —according to Pearson's x* criterion; * — Yates correction; p, — according to ¥’ criterion for contingency tables)

[JlononHutenbHo Hamu bbln NPOBEAEH aHaNW3 4OAW NaLMEHTOB
B 3aBUCMMOCTM OT Pa3mMepoB NePBUYHbIX KUCT ¥ OT nosa (Taba. 6).

M3 Tabn. 6 BUAHO, YTO NO pasmepam CTaTUCTUYECKM 3HAYUMBIX
Pa3ANYNIA MEKOY MYKUYMHAMM U XKEHLLMHAMM HET, YTO NO3BONAET 3a-
K/IOUUTD, YTO Y MYMKUMH U Y XKEHLLMH POCT KUCT NPOUCXOAUT OAMHA-
KoBo. OgHaKo 0bpallaeT Ha cebst BHUMaHWe TO, YTO Mbl HE NOAYYUAU
CTaTUCTMYECKM 3HAUYMMbIX PA3NMYMIA MO COOTHOLUEHUAM Pa3MepoB
KWCT Y MYXX4MH (p>0,05), 4TO CBA3AHO C NOYTM OAMHAKOBLIM YUCIOM
KUCT 80 9 cm 1 KUCT ¢ pazmepamu 9-15 cm. B To ke Bpems, y KeHLWuH
YETKO M CTAaTUCTMYECKM 3HAYMMO MPOC/IEXMBANOCL NpeobnasaHve
KncT fo 9 cm (p<0,001) no cpaBHeHuto ¢ kKuctamu 9-15 cm u bonee
15 cm, 4TO, BOSMOMKHO, CBUAETENLCTBOBANO O Honee BHUMATEIbHOM
OTHOLLEHWM ¥KEHLLUMH K CBOEMY 340P0BbIO.

Cneaytowmm warom 66110 BbIABAEHWE LOAW NALMEHTOB B 3aBU-
CMMOCTM OT Pa3MepOoB KMUCT M MecTa NPOXKMUBaHuA (Taba. 7).

AHanus, npuBenEHHbIN B Tabn. 7, NoKasan, YTo No pasmepam
NEPBUYHBIX KMUCT CTAaTUCTUHECKM 3HAYUMBIX Pa3IMUUIN MEXKAY FOPOA-
CKUMM U CENIbCKUMM KUTENAMM HeT. Mpr 3ToM U3 TabanLbl BUAHO, YTO
Y FOPOACKUX KuUTeNel NpeBaanpoBanm KUcTbl 40 9 cm (B 61,1%), B TO
BPEMSA KaK Y CENbCKMX KUTENEN KUCTbI A0 9 CM M KUCTbI 9-15 cm Bblan
B OAMHAKOBOM Konuyectee (no 42,6%). 3T0 CBUAETENLCTBYET O TOM,
YTO A1 TOPOACKMX XKUTenel MeAULMHCKas NOMOLLb, NO-BUAYMOMY,
6blna 6oee AOCTYMHA, YEM B CE/IbCKOM MECTHOCTU.

B Tabn. 8 npuBeaeHbl KAMHUKO-AeMOrpadunyeckme XapaKkTepu-
CTVKM NALMEHTOB C COYETaHHbIM 3XMHOKOKKO30M.

Kak BMAHO M3 npeacTaBneHHbIX B Tabn. 8 AaHHbIX, BbIABAEHO
npeobnagaHne KeHCKOro Noia Npu COYETaHHbIX SXMHOKOKKOBBIX Ku-
CTax neveHu, gocturatowee 70%, YTO NO3BONAET BbIAENMTL KEHCKUA
Mo/, Kak BO3MOXHbIN GaKTOp PUCKA Pa3BUTUA COYETAHHOTO 3XMHO-
KOKKO03a, 1 TpebyeT bonee TuaTenbHoro 0bcnes0BaHMaA U NOUCKa KUCT
ApYyr1x nokanusaumin npu soiasneHun M y xeHwwmH. OgHako fona
MaUMEHTOB KEHCKOro mona ¢ coyeTaHHoi dopmoit IMM cpeam Bcex
BK/IOYEHHDBIX B MCCNELOBaHME KeHIWMH cocTasaana 25,7% (26/101),
YTO CTATUCTMYECKM 3HAUMMO Obio 6oMblie, YemM [0/ MaLMEeHTOB
MYKCKOTO Mosia, KoTopas cocTasnsana 13,6% (11/81) (p=0,043) (taba.
9).
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The next step was to compare cyst size among rural and ur-
ban residents (Table 7).

Table 7 showed that the size of primary cysts did not sig-
nificantly differ in patients from urban and rural areas, although
cysts <9 cm prevailed in urban areas (61.1%), while in rural areas
cysts <9 cm and 9-15 cm were equally common (42.6%). This indi-
cates that city dwellers seem to have more access to health care
than villagers.

Table 8 presents the data on male and female patients with
CE.

Table 8 demonstrates predominance of the female patients
in CE group (70%), which makes it possible to consider female sex
as a possible risk factor for the development of CE, and requires
a more thorough examination and searches for cysts of other lo-
calizations when LE is detected in women. However, the share of
female patients (25.7%, 26/101) in the CE group was significantly
higher than the share of male patients (13.6%, 11/81) (p=0,043)
(Table 9).

Table 10 presents data on distribution of cysts of different
size in male and female patients with CE.

It is noteworthy that in men with combined cysts, diameters
of liver cysts <9 cm predominate compared to the men with larg-
er cysts (p<0.05), while the number of female patients with liver
cysts <9 cm and larger cysts (9-15 cm and >15 cm) was similar.

Table 11 demonstrates the distribution patients from urban
and rural areas with different size of cysts.

Table 11 demonstrates that there were no significant differ-
ences between the urban and rural groups with different size of
the liver cysts, however, in the urban areas share of patients with
cysts <9 cm was prevailing compared to patients with larger cyst
sizes (p<0.05), in contrast to rural residents, who showed similar
number of patients with CE having liver cysts <9 cm and 29 cm.

Table 12 demonstrated the result of assessment of clinical
and demographic data on 73 patients with recurrent echinococ-
cal liver cyst.
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Tabauya 8 KnuHuko-Oemozpaghuyeckue OaHHbIe NAUUEHMOB € CO4EMAHHbLIM IXUHOKOKKO30M

My>K4nHbI

KeHwWuHbI

CpegHuii Bospacr, net (M+SE)
lopoa,

Ceno

CpeaHaa annHa Kuctbl, Mm (M+SE)
CpeaHAna WupKuHa K1cTbl, Mm (M+SE)
Kuctbl 1o 9 cm

Kuctbl 9-15 cm

Kuctbl 6onee 15 cm

p
29,7% (11)
70,3% (26)
36,3+2,5
48,6% (18)
51,4% (19)
102,2+6,3
85,1+4,9
54,1% (20)
27,0% (10)
18,9% (7)

<0,001 (0,000; ?=12,16)

>0,05 (0,8162; x?=0,05)

<0,01* (0,004; =11,27)

NpumeyaHve: p — CTaTUCTUYECKaA 3HAUYMMOCTb Pa3NYMIA NoKasaTeneit (no Kputepuio x2 NMpcoHa; * — o KpUTepuio X2 4nA NPOU3BO/bHBIX TabauL,)

Table 8 Clinical and demographic data of patients with CE

Indicator

Men

Women

Mean age, years (M+SE)

Urban areas

Rural areas

Mean cyst length, mm (M+SE)
Mean cyst width, mm (M+SE)

Share of patients with cysts <9 cm
Share of patients with cysts 9-15 cm

Share of patients with cysts >15 cm

Value, % (n) p

29.7% (11)
70.3% (26)
36.3+2,5
48.6% (18)
51.4% (19)
102.2+6.3
85.1+4.9
54.1% (20)
27.0% (10)

18.9% (7)

<0.001 (0.000; ¥*=12.16)

>0.05 (0,8162; x2=0.05)

<0.01* (0.004; ¥*=11.27)

Note: p — statistical significance of differences in indicators (according to the Pearson y? test; * — according to the ¥? criterion for arbitrary tables)

Tabauya 9 /lonu nayueHmMos ¢ PasauyHbIMU GOPMaMU IXU-
HOKOKKO3a 8 3asucumocmu om nona, % (n=182)

46.9% (38)
39.5% (32)
13.6% (11)

MepBuyHbIl / Primary
PeumamnsHbiin / Recurrent
CoueTaHHbIit / Combined

Table 9 Distribution of patients with various forms of
echinococcosis, % (n=182)

YeHuwmHb!
Women (n=101)
33.7% (34)
40.6% (41)
25.7% (26)

p

>0.05 (0.069; x>=3.30)
>0.05 (0.882; x>=0.02)
<0.05 (0.043; x*=4.11)

NpumeyaHwe: p — CTaTUCTUYECKaA 3HAYMMOCTb Pa3aNYMiA NoKasaTeneit (no kputepuio x? NMupcoHa)
Note: p — statistical significance of differences in indicators between men and women (according to Pearson's x? test)

B 1abn. 10 npescTaBneHo pacnpeaeneH1e naLueHToB B 3aBUCK-
MOCTM OT Pa3MepoB COYETAHHDBIX KUCT U Mosa.

Ob6paluaeT Ha cebsa BHUMaHME TO, YTO Y MYMKUMH C COYETAHHbIMM
KMCTamu npeobiafany AUameTpbl KUCT NeYeHn 2o 9 cm no cpasHe-
HUto ¢ 6onbluMmm pasmepamu (p<0,05), B To BpeMs, Kak YMUC/IO KeH-
LUMH, UMEBLUMX AMAMETP KUCT nedeHn Ao 9 v bonee 9 cm (9-15 cm m
6onee 15 cm) 6b110 OAMHAKOBbBIM.

B 1abn. 11 npescTaBneHo pacnpeaeneHre naLueHToB B 3aBUCK-
MOCTM OT Pa3MepOB COYETAHHDBIX KUCT U OT MeCTa NPOXKMBaHUA.

Tabauya 10 [Jonu nayueHmMos ¢ pasau4HbIMU pasmepamu
coYEMAHHbIX KUCM 8 3asucumocmu om nona, % (n=37)

CouyeTaHHas KUCTa, CM My>KUMHbI

Size of cyst, cm Men (n=11)

<9 63.6 % (7)

9-15 27.3% (3)

>15 9.1% (1)

P, <0.05 (=0.022; x°>=7.64)

As can be seen from Table 12, patients with recurrent cysts
in 50.6% of cases sought surgical treatment for cysts with a diam-
eter 29 cm, similarly to the patients with primary and combined
LE.

Prevalence of recurrent cysts of different size in male and
female patients is shown in Table 13.

As can be seen from Table 13, we did not find any difference
in the prevalence of recurrent cysts in male and female patients.
Moreover, in both men and women, cysts <9 cm predominated,

Table 10 Distribution of male and female patients with
CE with liver cysts of different size, % (n=37)

HeHwmHbI
Women (n=26) P,
50.0% (13) >0.05 (=0.689; x*>=0.16)
26.9% (7) >0.05 (=0.702; x*>=0.15)
23.1% (6) >0.05 (=0.594; x?=0.28)

>0.05 (=0.084; x?=4.96)

MpumeyaHna: p, — CTaTUCTUYECKaA 3HAYUMOCTb Pa3/IMUMIA NOKa3aTe el MeX Iy MyXKUYMHAMM U XEHLLIMHAMM; P, — CTaTUCTUYECKaA 3HAUYMMOCTb Pa3/IMIMii NoKasaTeneil Mek-
Ay TPYNNamu ¢ PasanyHbBIMM PasMepPamm KUCT (p, — MO KpUTepwio X ¢ NonpaBKoii Metca; p, — no KpUTEPMIO X2 415 MPOM3BO/bHBIX Tab/NLL)

Notes:

p, — statistical significance of differences in indicators between men and women; p, — statistical significance of differences in indicators between the groups with

different size of cysts (p, —according to the ¥’ criterion with Yates correction; p, —according to the y* criterion for contingency tables)
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Tabauya 11 /]onu nayueHmMos ¢ pasaudHsIMU Pa3Mepamu co4emaHHbIX

KuCm 8 3q8UCUMOCMU OM Mecma Npoxcueaxus, % (n=37)

<9 55.6% (10)
9-15 27.8% (5)
>15 16.7% (3)
P, <0.05 (=0.039; x?=6.50)

Table 11 Distribution of liver cysts of different size in patients
with CE from urban and rural areas, % (n=37)

Ceno
Rural areas (n=19)
52.6% (10)
26.3% (5)
21.1% (4)
>0.05 (=0.087; x?=4.90)

P,

>0.05 (=0.880; x*=0.02)
>0.05 (=0.787; x*=0.07)
>0.05 (=0.937; x*=0.01)

TNpumeyaHusa: p, — CTaTUCTUYECKas 3HAYMMOCTb Pa3NMLMiA NOKa3aTeNel Mexay ropOAOM 1 CeNoM; P, — CTaTUCTMYECKaR 3HAUMMOCTb Pa3INuMiA MOKa3aTenen mekay pasme-
pamu KT (p, — o KpuTepuio X* C NonpasKoii Metca; p?— no KpuUTepHio X* ANA NPOMU3BONLHBIX TabNLL)

Notes: p, — statistical significance of differences in indicators between urban and rural areas; p, — statistical significance of differences in indicators between groups with
different size of cysts (p, —according to the ¥’ criterion with Yates correction; p,—according to the x* criterion for contingency tables)

Tabauya 12 KnuHuko-Oemoepaguyeckue XapakmepucmuKu 2pynnbl NAQUUEHMOo8s ¢ peyudusHol 3XUHOKOKKOBOU Kucmol neyeHu

I e v

MyX4nHbl

KeHLWwuHbI

CpepaHuii Bospacr, net (M+SE)
lopop,

Ceno

CpeaHaa gAnHa KUcTbl, Mm (MSE)
CpeaHAA WUpKUHa KUCTbl, Mm (M+SE)
o9 cm

9-15 cm

bonee 15 cm

43,8% (32)
56,2% (41)
37,0£2,0
26,0% (19)
74,0% (54)
105,2+4,5
84,2+4,0
49,3% (36)
34,2% (25)
16,4% (12)

>0,05 (=0,136; X?=2,22)

<0,001 (=0,000; y?=33,56)

<0,001* (=0,000; x?=17,79)

NprmeyaHue: p — CTaTUCTUYECKaA 3HAUUMOCTb Pa3NumMii NoKasaTenei (no Kputepuio x2 MUPCOHa; * — No KpUTepuio X ANA NPOU3BONbHBIX TabAMLL)

Table 12 Clinical and demographic data of patients with recurrent echinococcal liver cyst

Indicator

Men

Women

Mean age, years (M+SE)

Urban areas

Rural areas

Mean cyst length, mm (M+SE)
Mean cyst width, mm (MzSE)

Share of patients with cysts <9 cm
Share of patients with cysts 9-15 cm
Share of patients with cysts >15 cm

Value, % (n) p

43.8% (32)
56.2% (41)
37.0£2.0
26.0% (19)
74.0% (54)
105.2+4.5
84.2+4.0
49.3% (36)
34.2% (25)
16.4% (12)

>0.05 (=0.136; x2=2.22)

<0.001 (=0.000; x*=33.56)

<0.001* (=0.000; x*=17.79)

Note: p — statistical significance of differences in indicators (by Pearson's x? test; * — by x? test for contingency tables)

[aHHble Tabn. 11 AeMOHCTPUPYIOT, YTO CTATUCTUYECKM 3HaYM-
MbIX PA3IMYMiA NO pasMeEPaAM MEXAY FOPOACKMMM U CENbCKUMM XKK-
TeNsAMM He BbIN0, OAHAKO Y XKUTeNel roposa UMeNoch CTaTUCTUYECKH
3HaYMMOE NpeBaaMpoBaHMe KUCT ao 9 cm (p<0,05) no cpaBHeHUIO C
APYrMMK pasmepami, B TO BPEMs KaK Y CEIbCKUX XKUTENEN Konude-
CTBO KUCT 10 9 CM, C OAHOW CTOPOHBI, U KUCT 9 cm 1 bonee, ¢ apyroi,
6b1710 NPAKTUYECKM NOPOBHY.

B Tabn. 12 npuBeaeHbl KNMHWUKO-AeMOrpadryeckme xapaktepu-
CTUKM 73 NaLMEHTOB, Y KOTOPbIX ObiaN BbIABAEHbI PELUANBHBIE XM-
HOKOKKOBbIE KUCTbI.

Kak BMAHO 13 Tabn. 12, NauMeHTbl ¢ PeLMANBHbIMM KUCTaMK B
50,6% cny4yaeB 06palLanmch 3a XMPYPruyeckUm e4eHUem Npu KUCTax
anameTpom 9 cm 1 6onee (9-15 cm 1 6onee 15 cm), KaKk M NALMEHTbI C
nepBUYHbIMM U coveTaHHbImK 3.
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and there were significantly fewer cysts 9-15 cm and >15 cm
(p<0.05 and p<0.01 in males and females respectively).

Distribution of patients from urban and rural areas with re-
current cysts of different size is shown in Table 14.

Ratio of recurrent cysts of different size in patients from
urban and rural areas did not reveal any significant differences,
however, it was noteworthy that in rural areas the number of re-
current cysts with a diameter <9 cm prevailed over cysts > 9 cm
(p<0.001), while in the urban areas it was not a case.

DISCUSSION

It should be noted that the study of size of cysts and forms
of the disease (recurrent, combined cysts) depending on the de-
mographic indicators and comorbidities in patients with LE, has
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B Tabn. 13 npeactaBneHo pacnpeneneHne nauyeHToB B 3aBUCH-
MOCTY OT pa3mepoB PeLuAnBHbLIX KUCT U nona.

Kak BuaHO u3 Tabn. 13, pasHuLbl B NpeobnagaHum peumnameHbix
KUCT Y MYXXUMH U KEHLUMH He BbiABNEHO. bonee TOro, y MyXUnH, Kak v
Y KEHLWMH, Npeobnaganm KUCTbl 0 9 CM, M 3HAUUTENbHO BblI0 MEHb-
we KncT pasmepamu 9-15 cm 1 6onee 15 cm (p<0,05 And MyKuuH;
p<0,01 A5 KEHWWMH).

B 1abn. 14 npepcTaBneHo pacnpeaeneHune naumMeHToB B 3aBUCH-
MOCTV OT Pa3MepPOB PELMAMBHbIX KUCT U OT MecTa NPOoXKMUBaHUA.

MccnefoBaHne COOTHOWEHWUA PELMAMBHBIX KUCT Y KuTenei
ropoga v cena no pasmepam He BbIABWUIO CTAaTUCTUYECKM 3HAUMMBIX
pasnnumin, ogHaKko 0bpalano Ha cebs BHUMaHUe TO, YTO Y CEbCKUX
KUTENEN YNCNO PELMAMBHBIX KUCT C AMAaMETPOM A0 9 cm npeobnasa-
No Hag Kuctamu 9-15 cm u 6onee 15 cm (p<0,001), B TO BpemA, Kak y
TOPOZLCKMX KuUTenel NogobHan 3aKOHOMEPHOCTb He bblfia BbifB/IEHA.

OBCYXXAEHUE

Heobxoa¥Mo OTMETUTB, YTO U3yYeHWe Pasanumnii B Aemorpadu-
UECKMX NOKa3aTeNaX U COMyTCTBYIOLLMX 3a601eBaHUAX Y NALUEHTOB C
3N B 3aBUCMMOCTM OT AMAMETPA KUCTbI, HaAMuMA peuuamsa 3abone-
BaHWA W CONYTCTBYIOLLEN KMUCTbI APYrOi NOKaAM3aLmmn Ao HacTosLle-
ro BPEMEHW HEe NPOBOAMNOCH. B 6O/bWKMHCTBE Ny6AMKaLMIA faéTca
JWb aHANW3 COOTHOLUEHUA MONOB, CPEAHEro BO3pacTa M YacToTbl
dopm U ocnoxHeHuit M. Hamu, No JaHHbIM TOPOACKOW U YHUBEP-
CUTETCKOW KAMHMK ropoga [ywaHbe, Bnepsble 6biav U3yyeHbl Takue
KNMHUKO-Aemorpadvyeckme NoKasaTenu, Kak non, Bo3pact, YactoTa
COMyTCTBYIOLMX 3aD0NEBAHMI, MECTO NPOXMBAHWUA NALMEHTOB, pPa3-
MEP KUCTbl. BO3MOKHbBIM HELOCTaTKOM HaLLEro aHann3a ABAAETCA T,
4TO OH He NPOBOAUCA B CPABHEHWUM C AaHHBIMU PErMOHOB pecnybau-
KW. OfHaKO HaMW NpeacTaB/ieHbl AaHHbIE PeasibHOW KAMHUYECKOW
MPaKTUKK, YTO NO3BONAET ONPEAENUTb FPYNNY NALMUEHTOB, CIOKHOCTb
KWCT, oA, Npo6iemMbl AUarHOCTUKM U IeyeHuns 60/bHbIX, KOTopble 06-
paLLAloTCA B CTONMYHbBIE yUpekAeHns pecnybanku. NMpumepom moryT
ObITb faHHble MO 0bLLEeN YacToTe peLmanBa u coyetaHHoro M1 no pe-

Tabauya 13 /losu nauueHmos ¢ pasau4yHbIMU pamepamu
peyudusHbIX KUCm 8 3agucumocmu om nona, % (n=73)

<9 50.0% (16)
9-15 34.4% (11)
>15 15.6% (5)
P, <0.05 (=0.015; x?=8.53)

not yet been undertaken before. Most publications contain data
on sex ratio, mean age, incidence of different forms and compli-
cations of LE. For the first time, based on the data from the mu-
nicipal and university clinics of Dushanbe, we undertook analysis
of such clinical and demographic indicators as gender, age, loca-
tion of residence of patients, incidence of concomitant diseases,
and cyst size. A limitation of our study was the absence of com-
parative data with the other regions of the republic. However, we
present data from real clinical practice, which allows us to analyze
various groups of patients, the complexity of cysts, gender, prob-
lems of diagnosis and treatment of LE patients who visited med-
ical institutions of the capital of our republic. Comparison of our
results with the data on the overall incidence of recurrent LE and
CE in the republic demonstrates that in real clinical practice of
urban institutions, the frequency of patients with recurrent and
combined LE proves to be much higher.

In our study, LE was having slightly higher incidence in fe-
males (55.5%) than in males. This finding is in agreement with the
results of other authors [15, 16]. For example, according to Haluk
M et al (2007), the female to male ratio in LE was 1.6:1 [17].

According to our results, in patients with LE, the incidence of
concomitant diseases was significantly (p<0.05) higher in females
than in males, however, no significant differences were found
in the incidence of particular diseases; while 77 patients out of
182 did not have any comorbidities. It is difficult to compare our
results with the data of other authors due to inclusion of cases
of complicated echinococcosis in many studies, as well as due to
mismatched age groups of patients enrolled in various studies. In
our study, the mean age of patients was 36.0+1.2 years, which
does not allow us to expect a high incidence of any significant
comorbidities, while, for example, in the study of Haluk M et al
(2007) describing the 10-year experience of treatment of patients
with LE in Turkey, average age of patients was 42.3 years. In addi-
tion, other authors found that LE can conditionally have the two

Table 13 Distribution of male and female patients with
recurrent LE with different size of liver cysts, % (n=73)

HeHwmHb!
Women (n=41) P,
51.2% (21) >0.05 (=0.918; x>=0.01)
34.1% (14) >0.05 (=0.984; x*=0)
14.6% (6) >0.05* (=0.832; x>=0.05)
<0.01 (=0.003; x>=12.37)

MpumedaHuna: p, — CTaTUCTMYECKaA 3HAUMMOCTb Pa3NIMiA NOKa3aTeNei MEKAY MyMUMHAMN U XKEHLMHAMK; p, — CTaTUCTUYeCKas 3HaYMMOCTb Pasanumii Nokasatenen
MesKAy pasmepamu KUCT (p, — No KpuTepmio x* NMupcoHa; * — ¢ nonpasKoit Merca; p, = MO KpUTEPMIO X’ ANA NPOM3BONbHBIX TabanL)
Notes: p, - statistical significance of differences in indicators between men and women; p, — statistical significance of differences in indicators between patients with
different size of cysts (p, — according to Pearson's x’ criterion; * — Yates correction; p, — according to x, criterion for arbitrary tables)

Tabauya 14 /[lonu nayueHmos ¢ pazau4HsIMU pasmepamu peyuousHbIX

KUCM 8 3a8UCUMOCMU OM MECMA NPOXUBAHUSA (%, n=73)

PeuupusHasa Kucra, cm
Size of cyst, cm

Topog,
Urban areas (n=19)

<9 47.4% (9)
9-15 31.6% (6)
>15 21.1% (4)
b, >0.05 (=0,224; x?=3,00)

Table 14 Distribution of patients from urban and rural areas
with recurrent cysts of different size, % (n=73)

Ceno
Rural areas (n=54) Py
50.0% (27) >0.05 (=0.945; x>=0)
35.2% (19) >0.05 (=0.997; x>=0)
14.8% (8) >0.05 (=0.786; x2=0.07)

<0.001 (=0,000; x?=15,17)

I'IgmmeanMﬂ: pl_ CTaTUCTMYECKaAa 3HAYMMOCTb paanwmﬁ noxaaaTeneﬁ mexay MyXYnMHamn 1 KeHWwWnHamu; pz— CTaTUCTMYECKaA 3HaYMMOCTb pa3nw-|m7| nouasaTeneVl MeX-
Ay pasmepamu KUCT (p, — O KpUTepHIo X’ C onpasKoit Netca; p, = MO KPUTEPHIO X* 4718 NPON3BO/IbHBIX TabNLL)

Notes: p, — statistical significance of differences in indicators between patients from urban and rural areas; p, - statistical significance of differences in indicators between
patients with different size of cysts (p1 —according to the ¥’ criterion with Yates correction; p, —according to the ¥’ criterion for contingency tables)
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cnyb/1Ke, OAHAKO B pPeasibHOM NPAKTUKE FOPOACKUX YUpERAeHNM Ya-
CTOoTa 06paLLeHNa NaLMEHTOB C PeLMAMBHBIM M codeTaHHbIM I, Kak
NOKa3aNo Halle UCCae0BaHNe, ropasao Bbille.

B Hawem uccnefoBaHUM HECKONbKO yalue dM Obin OTMEYEH Y
JINL, KeHCKoro nona (55,5%), Ha CXOMecTb B COOTHOLUEHUM BCTpeya-
emocTi 3l Mexay Nonamm TaK Ke OTMeYaeT U pag ApYrMx aBTOpPoB
[15, 16]. Hanpumep, no gaHHbim Haluk M et al (2007), oTHoweHune
YEHCKOTo nona K Myxckomy npu 3 cocrasmno 1,6/1 [17].

Mo AQHHBIM Halero uccaefoBaHua, y naumeHTos ¢ 31 yacToTa
COMYTCTBYIOLLMX 3a60/1€BAHMIA Y KEHLUMH OKa3aiacb CTaTUCTUYECKM
3HauMMO (p<0,05) 6onbLue, YeM Y MYKUYMH, OAHAKO MO HO30/10MUAM
CTaTUCTUYECKM 3HAUMMbIe Pa3/iMuMA He BblABAEHbI. BmecTe ¢ Tem, 13
182 nauueHToB 77 He UMenu BOOBLLE HUKAKMX MHTEPKYPPEHTHBbIX 3a-
60n1€eBaHNI. CNOKHOCTb aZianTaLyMy NOMYYEHHbIX HAMM AAHHbIX K MU-
POBbIM KpaiiHe C/I0XKHa M3-3a 0COBEHHOCTEN BKNOYEHUA BO MHOTUE
paboTbl MALMEHTOB C OC/IOMKHEHHBIM 3XMHOKOKKO30M, @ TaKKe BO3-
PacTHOW KaTeropuei BbIGOPKK. TaK, B HALLEM UCCAEL0BAHUM CPeaHWIA
BO3PACT NaupeHToB coctasun anwb 36,0+1,2 net, 4to He no3sonaert
0XMAaTb 3HAYUTENbHOM YACTOTbl KaKUX-TMBO 3HAYMMbIX UHTEPKYP-
PEHTHbIX 3a60/1€BaHMI, B TO BPEMSA KaK, K Npumepy, B paboTe Haluk M
et al (2007), npoaHanu3npoBaBwmMX 10-1eTHUI OMNbIT IeYEHUA NaLu-
eHToB ¢ 3N B Typumu, NOKa3aHo, YTo cpeaHUii BO3pacT B60/bHbIX bbin
42,3 roga. Kpome Toro, aBTopamu 6bi10 yCTaHOBAEHO, YTo I MoXKeT
MMeTb YCNOBHO A,8a NWKa 3a60/1€BaEMOCTU B 3aBUCUMMOCTM OT BO3pac-
Ta — 370 o1 30 A0 40 1 ot 50 Ao 60 net [17]. Mo AaHHbBIM e MyNb-
TULLEHTPOBOrO UccaefoBaHUsA, nposeaéHHoro Sinem Al et al (2020),
cpeaHuit BospacT naumeHnTtos ¢ 3N coctasun 45,4+17,4 net [18]. Mo
[aHHBIM KIMHUKM MHCTUTYTa 0BLei U HEOTNIOXKHOM XMPYpPruv UM,
B.T. 3aiueBa HAMH YkpauHsbi B nepuog, ¢ 2008 no 2018 rr. y 56 60n1b-
HbIX € I (KeHWMH — 57,1 %), cpeaHWUI1 BO3PacCT NaLMEHTOB COCTaBUA
48,0+2,3 roga [19]. B cuctematmyeckom ob3ope Dany T et al (2013)
6blN10 MOKa3aHO, YTO CpeaHWi BO3PacT naumeHToB ¢ M coctaBun
okono 40 net [20]. Bce BbilwenpuBeagHHbIE AaHHbIE AEMOHCTPUPYHOT
0c0b6EHHOCTb YacTOThI BCTpevaemocTu 3 B 6onee Monogom sBospacte
B ycnoBusax Pecny6inku TagKMKMCTaH.

CpepgHas NpoAoMKUTENbHOCT 3ab0N1eBaHUA B COOTHOLLEHMU
MY}KUMHbBI/>KEHLMHbI  COCTaBMNa COOTBETCTBEHHO 5,510,7/4,910,5
JIeT, MpU 3TOM CpeaHue PasMepbl KUCT y BCex nauueHToB (n=182)
6b1n1 paBHbl 102,512,7 Ha 82,512,2 MM. AHANIM3 Pas/IMUHbIX UCCNeA0-
BaHMM no 3 He NO3BONAET CAeNATb ONPEAENEHHBIN BbIBOA O CTPYK-
Type 4yacToTbl 06pPaLLAEMOCTM U NPEBA/IMPOBAHMA LMAMETPA KMUCT.
Tak, No AaHHbIM UcCnegoBaHMa 3apmByatckoro MO 1 coasr. (2021),
[AMaMeTP IXMHOKOKKOBbIX KWCT (65 maumeHToB) BapbMpoBan oT 3 Ao
20 cm 1 B cpegHem coctasun 8,2+3,7 cm [21], a B paborte Florin Z et
al (2019), ocHoBaHHOM Ha aHanu3e fevyeHns 33 naumeHTos ¢ I, npu
CPaBHEHWUM ABYX PA3HbIX FPYNN pa3mep KUCT coctasun 6,62 n 7,23 cm
[22]. CxoMe faHHble C NOYYEHHbIMM HAMM pe3y/ibTaTaMu No pasme-
Py KMCT NpescTaBneHbl B cTaTbe aBTopos 13 CamapkaHaa [23], paboTa
KOTOPbIX OCHOBaHa Ha onbiTe neveHuns 371 601bHoro ¢ 3, M3 KOTopPbIX
y 311 (83,8%) naumeHToB 3aboneBaHue 6biN0 BbIABNEHO BNEPBbIE, U
y 60 (16,2%) 60/1bHbIX 3XMHOKOKKO3 6bl/1 peLanBHbIM. Kak BblfBUM
aBTOPbI, B OCHOBHOM npeobnasanv 60/bHble C OAUHOYHBIMM Napas-
UTapHbIMU KUCTaMM NeyeHn — 278 (74,9%), MHOXKECTBEHHbIE KUCTbI
neyeHu BcTpeyanuch B 93 (25,1%) HabntogeHumax. Mpu aTom pasmepbl
KWUCT neyeHn 6biam ot 5 go 30 cm, 58,5% cnyyaeB coCTaBuM NaLm-
€HTbl € Kuctamm oT 5 go 10 cm. B Hawem ke uccnegosaHum mns 182
NauMeHTOB NepPBUYHbIN IXMHOKOKKO3 bbin BbisBNeH Yy 39,6%, peunavs
—y 40,1%, coyeTtaHHbIl —y 20,3% nauuneHToB. BmecTe ¢ Tem, YactoTa
nepsuyHoro 3NN B Hawem UccnefoBaHUMM Oblna 3HAUUTENBHO MEHb-
Wwe, a peunamBHbIX KUCT bonblie. JaHHblii GaKT CBUAETENbCTBYET O
60/1bLUe 0bpalLaemMOCTV B HALLKM KNMHUKM NALLMEHTOB CO CNOMKHbIMMU
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incidence peaks: at the age of 30 to 40 and 50 to 60 years [17].
According to the multicenter study conducted by Sinem Al et al
(2020), the average age of patients with LE was 45.4+17.4 years
[18]. Among 56 patients with LE (women — 57.1%) treated the
clinic of the Institute of General and Emergency Surgery named
after VT. Zaytsev (NAMS, Ukraine) in 2008-2018, average age was
48.0+2.3 years [19]. A systematic review by Dany T et al (2013)
showed that the average age of patients with LE was around 40
years [20]. All the above studies demonstrate older age of pa-
tients by the time they were diagnosed with LE compared to the
Republic of Tajikistan.

The average duration of the disease in the male and female
patients was 5.5+0.7 and 4.910.5 years respectively, while the
overall average cyst size was 102.5+2,7x82.5+2.2 mm. Analysis of
data from different studies does not allow us to draw a definite
conclusion regarding prevalence, treatment and diameter of cysts
in patients with LE. Thus, according to a study by Zarivchatsky MF
et al (2021), the diameter of echinococcal cysts in 65 patients var-
ied from 3 to 20 cm (mean 8.23.7 cm) [21]. Florin Z et al (2019),
based on data on 33 patients with LE, when comparing two dif-
ferent groups, found that the size of cysts was 6.62 and 7.23 cm
[22]. Our data on the cysts size are in accordance with a study
on 371 patients with LE [23], 83.8% of which were having prima-
ry disease and 16.2% — its recurrent form. Single liver cyst was
found in 74.9%, multiple liver cysts were diagnosed in 25.1% of
cases. Liver cysts size varied from 5 to 30 cm; 58.5% of patients
had cysts from 5 to 10 cm in diameter; 20.3% of patients had a
combined form of the disease. In our study prevalence of primary
LE was significantly less, while recurrent cysts were much more
common. This observation demonstrates higher frequency of pa-
tients with complicated cases in our clinics and their preference
to be treated in the medical institution of the urban areas.

Our study showed that there was no significant differ-
ence between patients from urban and rural areas in terms of
mean cyst size, although cysts <9 cm prevailed in urban areas
(p<0.01), while in the rural areas cysts 2 9 cm in diameter pre-
vailed (p<0.01) This finding may also indicate that medical care
was more accessible for in the urban areas’ residents compared
to the rural areas. Our finding that in the rural areas large primary
cysts (> 9 cm in diameter) were more common (52.8%) than cysts
<9 cm, indicate delay in seeking medical attention. At the same
time, men, who are probably more careless about their health,
predominate among those who did not seek medical attention in
time. It should be noted that liver echinococcal cysts are often
diagnosed at later stages, when complications development is in
process. We also found that in 46% of cases, patients seek medi-
cal attention (surgical treatment) with cysts 9-15 cm, and in 19%
— exceeding 15 cm. In male patients with combined form, cysts
<9 cm were predominant (p<0.05), while the number of women
with cysts <9 cm and 29 c¢cm in diameter was the same. Consid-
ering the above and taking into account a rather slow growth of
cysts, it can be assumed that if cysts were diagnosed with mean
diameter <5 cm, the mean age of patients would significantly de-
crease [20].

For the first time, we discovered the predominance (70%) of
female patients with combined hydatid liver cysts, which allows
us to presume that female sex is a risk factor for the development
of CE, and a thorough examination and searches for cysts of other
localizations are required when LE is detected in women. More-
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CNYYaAMM U UX NPEANOYTEHUEM IEUUTBCA B YCIOBUAX FTOPOLCKOTO Me-
JONLMHCKOTO yUpexaeHua.

B Halem nccnesosaHnm 6bI10 YCTAHOBAEHO, YTO MO pa3mepam
KMCT CTaTUCTUYECKM 3HAYUMBIX PA3INUNIA MEKAY TOPOACKUMM U Cenb-
CKUMM XKUTENAMM HET, XOTA Obl/I0 06HAPYKEHO, YTO NPOLLEHT KUCT A0
9 cM y FrOpOACKUX uTenei npesanvposan (p<0,01), B To Bpems, Kak
Y CENIbCKUX XKUTEeNel NpesasnmpoBany KUcTbl 9 cm u 6onee (p<0,01).
370, BO3MOXKHO, CBUAETENLCTBYET O TOM, 4TO A/1A FOPOACKMX KuUTenen
MeLMLMHCKaa nomoLub bbina bonee fOCTYNHA, YEM B CEIbCKOM MeCT-
HocTh. OfHaKO HaMM YCTaHOBNEHO, YTO KPYMHbIE NePBUYHbIE KUCTbI
(9 cm 1 Bonee) BcTpeyanuch yatle (B 52,8% ciyyaes), YTo cBUAETENb-
CTBOBa/I0 O NO34HEM 06paLLEeHWM 33 NOMOLLBHO. [Ty 3TOM «60/IbLIOI
BKNMaZ» B N03aHee obpalleHne BHECAU MYKUMUHbI, KOTOPbIE, BEPOAT-
HO, bonee HEBPEKHO OTHOCATCA K CBOEMY 340p0Bbl0. Heobxoaumo
OTMETUTb, YTO, 334aCTYH0, SXMHOKOKKOBbIE KUCTbI NEYEHU AUArHOCTU-
PYIOTCA Ha NO3AHUX CTaAUAX U, HEPEAKO, MPU UX OCNIOKHEHMAX. TaK e
HamK 6bINI0 YCTAaHOBAEHO, YTO B 46% Cnyyaes NaLueHTbl 0bpaTuanch
33 MeAVLMHCKOV MOMOLLbHO (XMPYPrUYecKoe IeYeHe) € pa3mepamu
Kuct 9-15 cm, 1 B 19% — npesbiwatowmmm 15 cm. Obpaluaet Ha cebs
BHUMaHWE TO, YTO Y MY}KUYMH C COYETAHHBIMM KUCTamMKM Npeobnasanv
AnameTpbl KUCT Ao 9 cm (p<0,05), B TO BpeMSA, KaK YUC/IO SKEHLUMH,
UMEBLLMX AMAaMeTp KUCT A0 9 cm 1 9 cm 1 6onee, ObIN0 0AMHAKOBBIM.
YunTbIBaA BbILLEN3NIOKEHHOE U AOCTAaTOMHO MeAJIEHHbIN POCT KMUCT,
MOXXHO NPeLNO0XKNUTb, YTO NP BbIABIEHUN KUCT B CPeAHEM A0 5 cm,
CpesHuil BO3PaCT NALMEHTOB MOMKET 3HaUUTENIbHOCTb YMEHbLLWUTHCA
[20].

Hamu Bnepsble 6blN0 ycTaHOBAEHO NpeobnagaHne eHCKoro
nona MpW COYETaHHbIX 3XMHOKOKKOBbLIX KUCTax MeyeHW, JOCTUrato-
wee 70%, YTO NO3BONAET BbIAEUTb KEHCKUIA NOJ, KaK GaKTOP pUCKa
pa3BUTUA COYETAHHOTO SXMHOKOKKO3a, U TpebyeT bonee TLaTenbHOro
o6cnenoBaHUA U NOMCKA KUCT APYrUX OKaAM3aLMii Npu BbisIBIEHUM
3N y *eHwmH. Kpome TOro, OKOI0 NONOBUHBI NALMEHTOB C COYETAH-
HbIMWM KMCTaMM NeYeHn 0bpaLlanmch ¢ pasmepamm KUCT 9 cm 1 bonee.
WccnepoBaHve COOTHOLWEHWA PELMANBHBIX KUCT Y XKUTenel ropoga u
cena rno pasmepam He BbIIBUIO CTAaTUCTUYECKU 3HAUMMBIX Pa3/INUMA,
Of}HAKO Y CENbCKMX XKUTENEeW YNCNO0 PELMANBHBIX KUCT AUAaMETPOM A0
9 cm npeobnagano Hag kuctamm 9 cm n 6onee (p<0,001), B To Bpems,
KaK Yy FOPOACKMX KUTENe MMEeNach TEHAEHUMA NpeobrafaHusa peuy-
[VBHbIX KUCT pasmepamu 9 cm u bonee.

3AKNIOYEHUE

MpoBeAEHHbLIN aHasM3 NPOAEMOHCTPUPOBA/ NOPAXKEHUE IXU-
HOKOKKO30M MEYEHN NNL, MOJIOZOr0 BO3PacTa, CPeAHMIM BO3pacT Ko-
TopbIx coctasun 36,0+1,2 net. OTMeYeHa BbICOKaA YacToTa obpaLle-
HUS 33 XMPYPTUYECKOW NOMOLLbIO MALMEHTOB C KUCTamu BO/bLUMX U
TUraHTCKMX Pa3mepoB. HeHCKIMiA N0, BOSMOXKHO, ABAAETCA GaKTOPOM
PWCKa COMETAHHOTO 3XMHOKOKKO3a NeYeHMu.

over, about half of patients with combined liver cysts visited the
doctor when the cysts were 2 9 cm in diameter. In addition, anal-
ysis revealed that the share of patients with recurrent cysts of
various diameter in the urban and rural areas did not significant-
ly differ, however, in rural areas, the number of recurrent cysts
<9 c¢m in diameter prevailed over the cysts 2 9 cm in diameter
(p<0.001), while urban areas’ residents showed a trend towards
increased frequency of recurrent cysts with a diameter 29 cm.

CONCLUSION

This investigation demonstrated predominance of LE in
young people (mean age 36.0+1.2 years). A high frequency of ap-
plications for medical care in patients with large and giant cysts
was noted. The female gender may be considered as a risk factor
for combined LE.
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