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Beenenue. AHanu3 pacnpOCTPAHCHHOCTH T'CHOTHIIOB BH-
pyca mammuioMsl 4yenoseka (BITY) y BUY-uHpHIEPOBaHHBIX
JKEHIIUH JEMOHCTPUPYET CXOACTBO ¢ TakoBodM y BWY-nera-
TUBHBIX, HO TAaKKEC BBIIBISCT CHCHU(PHUUCCKHE OCOOCHHO-
cru. I'mobanbHBI MeTaaHalW3, BKIIIOYABIINN IaHHBIE 5578
BUY-n0o3uTHBHBIX XKEHIUH U3 pa3HbIX KOHTHMHEHTOB, MOKa3all,
yro MoHouHpekuuss BITY Bctpeuaercs B 36,3 % ciyuaes, a
nonurH(peKnus (MHPEeKIns HeckonbkuMu Ttunamu BIIY) — B
11,9 % cmyuaes. [losToMy naHHast KaTeTOPHsl KEHIINH SBIISET-
csi HauOosee ysI3BUMOI C TOYKM 3PEHHMSI BBICOKOTO PUCKA paka
OICHKA MAaTK{, 4YTO TPEICTABISIECT COOOH BaKHYIO MEIHMIIUH-
CKyI0 TpoOneMmy.

Heab. M3yuenue pacnpoCTpaHEHHOCTH IaNWIJIOMaBH-
pycHOH WH(MEKINH pa3HBIX aHATOMHYECKUX 30H (POTOTIIOTKH,
LIEPBUKAIILHOTO KaHajla, aHAIbHOTO KaHasla, BIarajniila) B KOH-
TEKCTC HAIMYUs MATOJOTMU HICHKH MATKH y JKCHIMH C pas-
mmuHbiM BUY-cratycom.

Marepuaabl 1 Metoabl. [IpocmekTHBHOE HCceqOBaHHE
npoBeneHo B 2024 1. B I'Y «PecnyOnukaHCKuil IEHTP MO Mpo-
¢unaktuke u 6oprde co CIIU/» u oxatmno 100 BNY-no3n-
TUBHBIX (OcHOBHas rpynmna) u 100 BUY-HeratuBHBIX >KEHIIUH
(rpynna cpaBHEHHMs).

PesyabTarsl. YacToTa BBISBICHHS BHpYCa MAlHUIOMBI Ye-
noseka (BITY) nezaBucumo ot BUY-cratyca n aHaTOMHYeCKOM
30HbI B Ta/pKUKHCTaHE, MO JAHHBIM HAIIETO HCCICIOBAHMUS,
cocrasmia okono 39,5 %. Unpunuposanne BITY cpenn 3m0po-
BBIX JKeHIIUH Ob110 12 %, Torna kKak cpean KEHIIUH, KUBYIIIX
¢ BUY, oxkazanoce B 3 pasa Beimie, cocraBuB 33 %. Cpenu
MAIMEHTOK, KUByIuX ¢ BUY, Hanbonee BHICOKHE TOKA3aTeNn
JIHK BITY ObutM BBISBICHBI BO BJIArajidiie, B aHAJIbLHOM H
LIEPBUKAJILHOM KaHaJlaX, COOTBETCTBEHHO, cocTaBuiu 36,0 %,
35,0 % u 33,0 %. Cpenn xenmun ¢ BUY-HeratuBHBIM cTa-
TyCOM aHAJIOTMYHbIE MOKA3aTeaN OBbUIM 3HAYUTENBHO HIDKE, IO
cpaBHeHHIO ¢ BUY-M03UTHBHBIMY KECHIIUHAMHU, COOTBETCTBCH-
HO, B 2,4 pasa (15,0 %), B 2,5 paza (14,0 %) u B 2,7 paza

Introduction. Human papillomavirus (HPV) genotype
distribution HIV-infected women shows both similarities and
distinct differences compared to HIV-negative women. A global
meta-analysis of 5,578 HIV-positive women across multiple
continents demonstrated HPV monoinfection prevalence of
36.3 % and multiple-type infections in 11.9 % of cases. This
population therefore represents a high-risk group for cervi-
cal cancer development, presenting a significant public health
challenge.

Aim. To investigate HPV prevalence across multiple ana-
tomical sites (oropharynx, cervical canal, anal canal, vagina)
and its association with cervical pathology in women with
different HIV statuses.

Materials and Methods. This prospective study conducted
in 2024 at the Republican Center for AIDS Prevention and
Control included 100 HIV-positive women (study group) and
100 HIV-negative women (control group).

Results. Overall HPV detection rate in Tajikistan was
39.5 %, regardless of HIV status or anatomical site. HPV
prevalence was three times higher in women living with HIV
(33 %) compared to HIV-negative women (12 %). Among
HIV-positive participants, highest HPV DNA detection rates
occurred in the vagina (36.0 %), anal canal (35.0 %), and
cervical canal (33.0 %). Corresponding rates in HIV-negative
women were significantly lower compared to HIV-positive
women, specifically 2.4 times (15.0 %), 2.5 times (14.0 %),
and 2.7 times (12.0 %), respectively. The most frequently
detected HPV types in cervical samples were 16 (8 %), 56
(4 %), 68 (4 %), 53 (3.5 %), 31 3 %), 52 (2.5 %), and 58
(2.5 %). Cervical intraepithelial lesions were more prevalent
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(12,0 %). B nepBukanpHOM KaHase yaiie OblIM OOHApY)KEHBI
CJIeyIOIMe THIBI BUpyca HAlUIOMBI 4eioBeka: 16 (8 %),
56 (4 %), 68 (4 %), 53 (3,5 %), 31 (3 %), 52 (2,5 %) u 58
(2,5 %). Kpome TOro, ypoBeHb HHTPAIMMUTEIHAIBHOIO MOpa-
JKEHHsl IEeHKH MaTKH pa3IMYHOM CTEIeHN ObUI BBIIIE CPeIu
mr, xuBymux ¢ BUY (16,0 %) mo cpaBHEHHIO ¢ TaHHBEIMH
BUY-uerarusubix xenmud (5,0 %).

3akaiouenne. Y BUU-unUIMpOBaHHBIX KEHIIUH B CTpa-
He HanboJee pacIpOCTPAHSHHBIMH THIIAMU BHPYCA MAITMILIOMBI
yenoBeka sBisitorest 16, 56, 68, 53, 31, 52 u 58. Uuduuu-
pOBaHHE BHPYCOM HAaIMJUIOMBI YeJIOBEKa CPEIH JKCHIIUH, XKH-
Bymmx ¢ BUY, oxazanmoch 3HAUMTETBHO OOINBIIE, YeM CPEaH
310poBbIX KeHIUH. 151 BUY-nonokurenbHbIX JKEHIIMH He-
00x0anMO pa3padoTarh W BHEJPUTH MapLIPyTU3ALHUIO IIPH BBI-
sreHnur BITY B pa3nuyHbIX aHATOMMYECKHX 30HAX. YPOBEHb
UHTPA’IUTEINAIBHOTO TOPAXEHUs IEHKH MaTKU Pa3IndyHOMN
crenenu cpequ BIU-O3UTHBHBIX 3HAYUTENBHO BBIIIC, YEM Y
BHY-HeraruBHbIX KECHIIAH.

KiroueBble cj10Ba: nanuiioMaBupycHas HHQEKLMS; BUPYC
MaNuUIOMBI YeJIoBeKa; pak melku markn; BUY-undumposan-
HBI€ KEHIIUHBI; IIOCKOKIETOYHOE MHTPAdMHTEIHATEHOE Mopa-
sxenune; H-SIL; ASC-US; L-SIL

Jlonst uutupoBanusi: Myxcunzona H.A., Myxcunzona ['M.,
CarropoB C.C., Typcynsona P.A. PacnipoctpaneHHOCTh HH(pEK-
[, BBI3BAHHON BHPYCOM MNaNWIIOMBI YEJIOBEKA, U TMATOIOTUH
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in HIV-positive women (16.0 %) compared to HIV-negative
women (5.0 %).

Conclusion. HPV types 16, 56, 68, 53, 31, 52, and 58 are
the most prevalent among HIV-positive women in Tajikistan.
HPV infection rates are significantly higher in women living
with HIV than among healthy women. For HIV-positive wom-
en, it is necessary to develop and implement a referral pathway
for managing HPV detected in different anatomical areas. The
prevalence of cervical intraepithelial lesions of varying degrees
is significantly higher among HIV-positive women compared
to HIV-negative women.
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AKTyaJbHOCTh

AHanu3 pacrnpoCcTpaHEHHOCTH TE€HOTUIIOB BH-
pyca namuuiomsl yenoeka (BITY) y BUY-undu-
[IUPOBaHHBIX JKEHIIWH JEMOHCTPUPYET CXOJCTBO C
TakoBoil y BMY-HeraruBHbIX, HO TaK)XE BBISBISIET
crienuueckue ocobeHHOCTH. [TT00aNBHBIN MeTa-
aHalu3, BKIIIOYABIIMKI gaHHbIe 5578 BUY-no3utus-
HBIX JKCHIIMH W3 Pa3HbIX KOHTHHEHTOB, ITOKa3al,
yro MoHouHpekuuss BITY Bcrpewaercs B 36,3 %
cirydaeB, a nonuuHGpeKus (MHQEKIns HEeCKOIbKH-
mu tunamu BITY) — B 11,9 % ciyuaes. [losatomy
JaHHASl KaTeropusl S>KCHIIWH sBJsieTCs Hauboiee
YSI3BUMOM C TOYKH 3PEHHS BBICOKOTO PHCKa BO3-
HUKHOBEHMS paka IIEHKHM MaTKd M TNPeNCTaBIsieT
€000 BaXXKHYIO METUIIMHCKYIO0 Tpobiemy [1].

Bupyc mammmmomber denoBeka (BITY; Human
Papilloma Virus, HPV) sinsiercst HanGonee pacrpo-
CTpaHCHHOW WH(EKIHMEH, Tepenaromencs MoJI0BbIM
MyTEM, KOTOpasi BbI3bIBAET KAaHIIEPOTEHE3 OITyXoJei
MIEWKH MaTKW, MaTKd U aHOTEHUTAJIBHOW OONIACTH.

Wudekuun Bupyca nanumioMsl yenoseka (BITY)
OOBIYHO MPOSIBISIFOTCS  CyOBEKTUBHBIMH ~CHMIITO-
maMu. OCHOBHOM NpPUYMHOM paka MIEHKH MaTKU
(PIIM) siBnsieTcsl MEPCUCTEHIMS BUpYyCa MaIILIO-
MBI YeJIOBEKa B AIUTENINH IIeiiku MaTku, B 99,7 %
ciyyaeB PLIIM cBsi3aH ¢ reHUTaNbHON HMHGEKIHen
BITY mtamMmmaMu BRICOKOTO OHKOTEHHOTO pHucKa [2].

E>xeromHo pak €KW MaTKd BBISBIsSIETCS 00-
nee, yem y 500 000 skeHmmH, U 3T0 3a00JieBaHUC
npuBoauT K 6onee gem 300 000 cmepreit Bo BeéM
mupe [3]. UccnenoBanusi oHKoreHHbIX TumnoB BITY
MoKasajid, 4YTO Mpu mpoBeneHun okoio 300 TewIc.
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BIIY tectoB MHOUIMPOBAHHOCTH PA3TUYHBIMU TH-
mamu cocraBuna 2,78 %. lllectpro Hambonee da-
CTBIMUA OHKOT€HHBIMH THIIAMHU CpeIu HUX Obutd 16
(4,5 %), 58 (3,6 %), 18 (3,1 %), 52 (2,8 %), 31
(2,0 %) u 33 (2,0 %) [4].

[Toka »TO mpenBapuTENbHBIC JaHHBIC, U OHH I1O-
Ty4deHbl 0e3 KITMHIYECKOW KOPPEISAIHH ¢ OOTHHBIMH,
crpajarommmu auciuiasued nan PIIM. Psan uccne-
JoBaTeNieil OTMEYAeT, YTO B PE3yabTaTe BHEIPCHMUS
3¢ (EeKTUBHBIX MPOTPAMM BH3yallbHOTO CKPHHHHTA
PIIM B I'Y «PecnyOnukaHcKui OHKOJIOTHYECKHI
Hay4yHbI LEHTP» BO3POCia BBIABIAEMOCTb LEPBU-
KaJIbHON MHTPA’IUTENNAIBHON Heorasuu [5, 6].

HecMmotpst Ha To, yto PIIIM BXOAUT B JAECATKY
OCHOBHBIX BUJIOB paka, €ro MOKHO MPEAOTBPATUThH
Y BBUICYUTH. DTO CBSI3aHO C TEM, UYTO TMPEAPAKO-
BbIC IOPAXKEHUS YAaCTO MEMJICHHO pPa3BUBAIOTCS
4yepe3 pa3lInyMMbIC W pacrio3HaBaeMbie (a3bl, mpe-
JKJIe YeM TepeiiTH B WHBa3WBHOE 3a00JeBaHWE, a
paK IIEHMKH MAaTKU UMEET NOBOJBHO JUIMTEIbHBIM
nepuon pazButus [7].

Pak mieliku MaTk, aHOTE€HUTAJIbHBIC 3JI0Kaue-
CTBCHHBIC HOBOOOpPA30BaHMS M pPaK POTOITIOTKH
CBSI3aHBI C TEPCHCTUPYIONIeH HHQEKIeil Bupyca
ManuuioMbl 4esoBeka Bbicokoro pucka (HR), B
gacTHOocTH mTammamu BITY 16 u 18 [8, 9].

[TomuMo BIUSHHUS MUMMYHOIE(UIIUTHBIX COCTO-
SSHUA Ha aHTUOJACTOMHYIO PE3MCTEHTHOCTH, IIa-
nMeHTKH, wuHpunupoBanusle BWY, moaBepikeHBI
Oosiee BbICOKOMY pHCKY 3apaxkenust BITY. U3 373
BUY-no3utuBHBIX 60mbHBIX 262 (70 %) ObTH WH-
(¢upoBaHbpl, MO KpaliHeH Mepe, OJHUM THIIOM
BIIY na ncxomHoM ypoBHE, a 78 M3 OCTaBIIMXCS



DOI 10.37469/0507-3758-2025-71-6-OF-2282

111 (70%) manueHTOK OBLIM MHOUIMPOBAHBI, IO
KpaiiHeld Mepe, ogHuM TunoM BIIY k kxoHmy wuc-
cnenoBanus [10].

Cpenu sxeHmuH, >kxuBymux ¢ BUY-nndexnmei,
MIPEAPAKOBBIE MOPAXKEHUS MIEHKN MAaTKd UMEIOT BbI-
COKYIO PaclpOCTPaHEHHOCTh M CKIOHHOCTh K PELH-
JMBaM, a TAKXKE BBIPAKCHHYIO MEPCUCTEHLHIO, IO
CPaBHEHHIO C MOKa3aTeNisiMH B OOIICH MOMymsiuu
[11]. Ilo maHHBIM HEKOTOPBIX MCTOYHHKOB, PACIIpO-
CTpaHEHHOCTh MOPAKEHUH IEHKU MaTKU Obljia BBILIE
cpemn BUY-nosutuBHbIX (22,9 %), uem y BHY-nHe-
ratuBHBIX keHwH (5,7 %; p < 0,0001) [12—14].

OO0 ycTOWMYMBON TEHACHIIMH K BBICOKOW Pacpo-
CTPAaHEHHOCTH MH(ULUPOBAHUS BUPYCOM MAIMIUIO-
MBI YE€JOBEKAa CBHJIETENILCTBYIOT JaHHBIE Pa3HBIX
HCTOYHMKOB, ITI€ YPOBEHb JAHHOI 3a00JIeBA€MOCTH
BapbupyeT oT 25,0 % no 32,2 %, a B HEKOTOPBIX
CTpaHax BBI3BIBAET CEPHEZHYIO TPEBOTY, T. K. OH JIO-
cruraet 63,3 % (B bpazumum) [15, 16].

Haubonee BeposiTHas NMpUYMHA TAKOTO BBICOKO-
ro yposus uH(punmpoBanHoctn BIIY moxeT ObITH
CBf3aHAa C HM3KUM YpPOBHEM OCBEJOMJIEHHOCTH O
CBSI3M MEXKIY CEKCyallbHBIM IOBEICHHUEM U PHCKOM
paka IICHKH MarKH.

®akropamu pucka 3apaxenuss BITY u PIIIM sB-
JSIIOTCA MMMYHOJE(HULUT, PaHHEEe Hadajlo IOJOBOH
JKU3HH, OOJIBIIOE KOJNIMYECTBO IMOJIOBBIX MAapTHEPOB,
OTCYTCTBHE OapbepHBIX METOAOB KOHTPALEIIHH,
HaJIMYME HE JICYCHHBIX MH(EKUUH MONOBBIX IMyTeH
u T. A. lenp uccienoBanns — W3ydeHHE pacmpo-
CTpaHEHHOCTH  MANMUIOMaBUPYCHOH  HHGEKIUH
pa3HBIX aHATOMHUYECKUX 30H (POTOIIOTKH, IE€pBHU-
KaJbHOIO KaHaja, aHAJIBHOI'O KaHalla, BJIArajuila)
B KOHTEKCTE HaJU4Ws TMaTOJOIMU IIEHKH MaTKu y
KEHIIMH ¢ pa3inuHbiM BUY-cTarycom.

MarepuaJjibl 1 MeTOAbI

Uccnenosanue oxsatuio 100 BMY-no3uTUBHBIX
(uenemast rpymma) u 100 BHY-HeraruBHBIX >KeH-
muH (TpyIa CpaBHEHUS), KOTOpBIC HAOIIOIAIHNCH
B «Pecmy0OirMKkaHCKOM OHKOJIOTUYECKOM HAyYHOM
meHTpe». s mpoBemeHus HCCledOBaHUs, COTyiac-
HO [IpoToKoiy, MCIOIB30BasIaCh BRIOOPKA METOIOM
CIUTOIIHOTO BKJIFOUEHUSI BCEX MAI[MEHTOB, OOPaTHB-
muxcs B LleHTp B mepwox Habopa MaIrMeHTOB, OT-
BEYAIOIIUX KPUTECPHUSIM BKIIFOYCHUSI.

B wuccre1oBaHuN NPUHSIM yYaCTHE JKEHIIUHBI B
BO3pacTe crapiie 18 jer, cpeTHuil BO3pacT KOTOPBIX
cocraBui 38,6 = 9,9 roma (min-20, max-74, Me-
38). Ilpu crparudukammm no BUY-crarycy Obuto
BBISIBJICHO CJICAYIOIIEE: CPEAHHI BO3PACT B TPYIIIE
BUY-undunmpoBanHbIX keHIMH — 37 £ 8,2 Toma
(min-2, max-67, Me-36), a B rpynne BUY-orpu-
nareabHbix — 40,1 + 11,1 roga (min-20, max-74,
Me-40).

VYuactue xeHmuH ¢ BHY-mo3uTUBHBIM U
BUY-HeratuBHbIM CTaTycOM BO BCEX HCCIEI0Ba-

TEJILCKUX IEHTPaxX ObLJIO IMOTHOCTHIO JOOPOBOIB-
HBIM C coOJrofeHneM KoH(puaeHImanbHOCTH. Bee
HalMEHTHI MOANUCATA HH()OPMUPOBaHHOE cOTIacHe
JUISL y4acTHs B MCCJIEOBAaHUE, UM ObUIH IMPUCBOEHBI
nopsiakoBeie Homepa ot 001 no 200, koTopsle BIH-
ceIBaNiCh B braHku MH()OPMHUPOBAHHOTO COITIACHA
JUISL SKCHILMHBI.

KpurepusMu BKITIOYEHHS PECIIOHIEHTOB B HC-
CJICZIOBAaHUE SIBJISUIMCH CIIEIYIOLIME: MONTBEPIKIEH-
Hblid nuarHo3 BUY-undexkuun nnm noareepkIcHue
orcyrctBua BUY-nndexkunn cpeay keHIMH B BO3-
pacte 18 ner u crapue, Hanuuue (akra ooOparie-
uus B CIIWJ] LlenTp B TedueHune BPEMEHH HCCIEIO-
BaHUSI; MOANMCAHHOE MH(GOPMUPOBAHHOE COIJIacHE
Ha y4yacTHe B HCCleOBaHUU. Takke HaIu4ue Me-
JIMIIMHCKOM JTOKYMEHTAIlMW, COJep Kallleld J1laHHbIe
Kak MHUHHMYM OJHOTO KJIWHHKO-I1a00paTopHOTO
oOcienoBanus, BKIIIOYasi MPOBEAEHHBIE HA MOMEHT
UCCIIeZIOBaHUS (C MTOMOIIbI0 MMMYHOOJIOTHHTA) IS
BUY-uapUIUPOBaHHBIX >KEHIIUH.

B pamkax wnccienoBaHusi Bce NALMEHTHI ObLIM
OCMOTPEHBI BPa4OM-UH(EKIMOHUCTOM U BPadOM-TH-
HekomoroM. Kpome TOro, pecrnoHIEeHTH MPOILIH
JKCIPecC-TECTHPOBAHNE HAa OEpEeMEHHOCTh (OHOIIo-
THYECKHI MaTepuall — Moda) M IKCIpecc-TecT Ha
BUY (OGmonormuecknii marepwal — KpOBB) IPH
Hem3BecTHoM BUUY-craryce. 3arem Obuim Harpas-
JIeHBl ISl TOJIyuyeHHs OMOJIOrMYecKoro Marepuana
JUIsL TIPOBE/ICHUSI J1a0OPAaTOPHOTO MCCIICAOBAHUS.

3abop Mmarepmana mns BITY-tectupoBaHus Mo-
KeT ObITh NPOBEICH KaK MEIMLMHCKHM HepcoHa-
oM, Tak u camod BUY-uHuumpoBaHHOW >KEH-
LIIMHOM, YTO SBJIAETCS IPEUMYLIECTBOM Iepes
[TAII-tecrom. Berasnenne BIIY Bwicokoro kasie-
porennoro pucka (BKP) ocymectBisercs cmeru-
IMCTaMU MOJICKYJISIPHOM JTMarHOCTUKH, KOTOPBIC
umerorcst B kaxzaom nentpe CIINJ, B To Bpems
kak aHanmm3 [TAll-tecta TpeOyeT Hamw4us Crienu-
anucra-mopdorora. Buenpenue B nentpax CIINJ]
CKkpuHUHTa Ha ocHoBe BIIY-tecTupoBaHus MO3BO-
JWUT BBICNIWUTH Tpynmy pucka cpeau BUY-undu-
[IUPOBAHHBIX JKEHIIMH JJIs Jy4IIEero KOHTPOJIS HX
JalbHEeHIIero HaOMIOACHUS U JICUCHHUS.

Craructuyeckas o0pabOTKa IaHHBIX TMPOBOIM-
nach Ha ocHOBe mporpamMMmbl SPSS 23. Pesymbrarst
HCCIIeIOBaHuUs ObLIM MPOAHATU3UPOBAHBI C HCIIONb-
30BaHUEM JIMCTIEPCHOHHOTO, KOPPEJSAIHOHHOTO |
PErpeccuBHOrO METOAOB ¢ pacuétoM Kod(pduuu-
€HTa JIOCTOBEPHOCTH (KOI(D(DUIMEHT XH-KBaapar
[Mupcona). AOCONIOTHBIC 3HAYCHMS IPEACTABICHBI
B BUjC cpeAHuX BenuuuH (M) M UMX CTaHJapTHBIX
OomMO0K (+m) I KOJMYIECTBEHHBIX MPHU3HAKOB.

Pesyabrarsl

I[Ipu crTpatudukanmm COUMANTBHOTO CTaryca
JKCHILMH BBIIBICHO, 4T0 BUY-moaoXuTeIbHBIC
JKeHIITMHBI Jarie nMmenu Beicmiee (37 %) u cpemHe
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cnenuanbHoe oOpasoBanue (24 %), B rpymme
BUY-orpunaTenbHbIX KEHINMH Yallle MMENIHU HEo-
KOHYEeHHOEe MKoJbHOE (36 %) M TOJIHOE IIKOJIILHOE
oOpazoBanue (30 %). /lanHBIE CONMaIbHBIX Xapax-
TEPUCTHK >KEHILIWH, YYacTBOBAaBLIMX B HCCIIEIOBa-
HUM, B 3aBucuMocT oT BUY-craryca npencrasie-
HBI Ha puc. l.

Ha MoMeHT ydacTHs B HCCIEIOBaHHU OOJb-
mas 4acTb PECHOHISHTOK He paboramu (55 %),
npu 3toM B Tpynne BUY-nonoxuTenbHbIX KeH-
[MH HEepaOOTaroMX ObLIO OOJIBIIE, YeM B TPYIIIC

HeokoHueHHOe cp-cneuymanbHoe

HeokoHueHHOe Bbicliee

MonHoe wkonbHoe

Bbicwee

CpegHecneumnanbHoe

HeoKoHueHHOe WKoNbHOEe

o

5

BUY-orpunarensssix (35 % u 49 % coorBercrBeH-
HO) (p = 0,016).

[lpu ananu3e ceMEHHOro TIOJOXKEHUS ObLIO
BBIIBIIEHO, 4TO 81 % pECHOHAEHTOK HAaXOMATCS B
Opake, 12 % ydYacTHHII HCCIC/IOBaHUS Pa3BE/CHBI,
6 % — Baossl, 0,5 % — He 3amyxem, 0,5 % —
HEe MMEIOT naprHepa nocnegnue 12 mec. B rpynme
BUY-orpunarenbHbIX manueHTok 92 % ydacTHUIl
WCCIIEZIOBAaHUSI HAxXOIATCA B Opake, B TO BpeMs
kak cpenu BUY-nonoxurensHeix — Bcero 70 %
(p < 0,001).
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B BNY-oTpuuaTtenbHble XKeHWmHbl (%) = BUY-nonoxutenbHble XeHWwmHbI (%)

Puc. 1. ConmanbHblil cTaTyc KEHIIHH
Fig. 1. Sociodemographic profile of the female participants
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Fig. 2. Contraceptive methods reported by survey participants
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[lo maHHBIM aHKETHOTO OMpoca, JUId KOHTpaler-
UM HanOoJIee YacToO KCHIIMHBI HUYETO HE WCIIOINb-
3yior (52 %), HA BTOPOM MECT€ — HCIIOJB3YIOT
npesepBaruB (26,5 %) u Ha TpeTbeM MecTe — Tpe-
pBanHbI monoBoi akt (11,5 %). Metonsl KoHTpa-
LENINH, UCIIONb3yeMble YJaCTHHUKAMHU OIpoca, MpH-
BeZieHbl Ha puc. 2. BUY-nonoxuTenbHble KEHIIUHBI
Yale HUYero He WCIONB3YIOT JUI KOHTpAIeNIuH
(50 %) wmm ucmoms3ytor mpesepsatuB (32 %). B
rpynne BUY-0oTpULATENIBHBIX KEHIIUH [IEPBOE Me-
CTO 3aHUMAET OTBET «HUYETO HE UCTIONB3YIo» (54 %)),
Ha BTOPOM MeECTe OTBeT «1pe3epBaruB» (21 %) u Ha
TPEeThEM «IIpepBaHHBINA 1MONI0BOM ak™» (14 %).

Cpenn wunHumUpoBaHHEIx BWUY skeHIMH T10-
JIOBOM MyTh 3apaxkeHus: 3aduxcupoBan B 99,0 %
CITyJaeB.

JasaocTs 3apaxenuss BUYU-undexuueit Ha mMo-
MeHT uccienoBanus (o mare Mb), B cpemnem, co-
craBmwia 6,7 + 4,4 roma (min-O, max-20, Me-6,2).

Ha moment ywactus B wucciemnoBanuu 99 %
BUY-nonoXUTEeNpHBIX KEHITMH TPUHUMAIA aHTH-
perpoBupycuyto Tepanuio (APT). Ilo nanHBIM am-
OyJIaTOPHBIX KapT, YPOBEHb aOCOIIOTHBIX 3HAYEHHIH
CD4+ y BUY-1on0XUTEIbHBIX KEHIIIMH HA MOMEHT
uccaenoBanus coctaBuia 651,1 + 292 KIIeTOK/MKII
(min = 125, max = 1658, Me = 617).

B pamkax wuccrienoBaHusi, TO JaHHBIM aMmOy-
JMaTOpHBIX KapT, obnHapyxkeHo PHK BHUY (6omee
200 xommit/mm) y 7 % BHWNY-unpunmupoBaHHBIX
JKCHIIMH, HECMOTpsi Ha Hajguuue APT, uto TpeOyer
WCCIIEZIOBAHUS TTOKa3aTelNeil MPUBEP)KEHHOCTH U UC-
KJIFOUEHUS! JIEKAPCTBEHHON YCTOMYUBOCTH.

Yacrora BBIABICHHS BUpyCa MaNMIIOMBI YeJo-
Beka He3aBucuMo or BUY-ctaryca um aHaromuue-
ckoi 30HBl cocraBwia 39,5 %. Mudunuposanue
BIIY cpenu 3mopoBeix xeHmuH Obuto 12 %, Toraa
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AHanNbHbLIA KaHan

B BUY-HenHPULMPOBAHHbDbIE YKEHLLUHbI

LiepBuKanbHbIl KaHan

KaK Cpelau »KeHIUMH, *uBymux ¢ BUY, okasanock
B 3 pasa BbIe cocTaBuB 33 %.

Cpenu manueHToK, xuBymux ¢ BUY, waubo-
nee Bbicokne mokazarenu JIHK BIIY Obutm 00-
Hapy’>KEHbl BO BIIArajvile, B aHAJIbHOM U LECPBU-
KalbHOM KaHallaX, COOTBETCTBCHHO COCTABWIH
36,0 % (p < 0,001); 35,0 % (p < 0,001) u 33,0 %
(p < 0,001).

Cpenn >xenmuH ¢ BUU-HeraTWBHBIM CTaTyCcOM
AHAJIOTUYHBIE [TOKA3aTeNU ObLIM 3HAYUTEIIBHO HUXKE
1o cpaBHeHU0 ¢ BUY-MO3UTUBHBIMU KEHITMHAMH,
COOTBETCTBEHHO, B 2,4 pa3za (15,0 %), B 2,5 paza
(14,0 %) u B 2,7 paza (12,0 %).

Mexy TeM TOKa3aTreld B POTOIIIOTKE OBLITH
corocTaBuMbl coorBeTcTBeHHO 3,0 % m 2,0 %
(p = 0,5). B cockobe aHampHOTO KaHaIa/TPSIMON
KHlIKe HauOosee vacto Berpedaercs 51 tum BITY
BKP (6,5 %).

Ilo maHHBIM IMTOIOTUYECKOTO WCCIEIOBaHUS,
YPOBEHb HHTPAITIUTEIUAIBLHOTO TMOPaKeHUS IICH-
KM MaTK{ pa3IMYHON CTENeHW B TPU paza ObLI
BbINIe cpeau Jui, xuBymux ¢ BUY (16,0 %), mo
CpaBHEHMIO ¢ JJaHHbIMU BUY-HeraruBHbIX KEHIIWH
(5,0 %).

IlpoBenénHoe wHcclieIOBaHUE JIEMOHCTPUPYET
BBICOKYIO pacmpocTpaneHHocTs BIIY mpm obcre-
JIOBAaHUHM PA3NMYHBIX AHATOMUYECKHX 30H, YTO Je-
MOHCTPUPYET BbICOKMM puck pazButus BIIYH-acco-
LUAPOBAHHOW OHKOJOTMYECKOM MATONOTUU IICHKU
MaTKH, aHaJIbHOI'O KaHaJja/lpSIMOM KHIIKH, Bjara-
auma U pororioTku y BY-no3UTUBHBIX KEHILIUH
(puc. 3). IlomyuyeHHbIE JaHHbIE TaKXKe IMOKA3bIBAIOT
HEOOXOIMMOCTh Pa3pabOTKH CKPUHUHTOBBIX TIPO-
rpaMM i TpOoUIAKTUKH MTPEIPAKOBBIX 3a00JieBa-
HUIl aHaJBHOTO KaHAJa/MPSIMOM KHIIKW Yy JKEHIIHH
¢ paznuuneiM BHUY-cTatycom.

36

15

2
[

Bnaranuwe Potornotka

BUY-MHPULMPOBAHHbDIE YKEHLLUHbI

Puc. 3. Yacrora BeisiBinenus: BIIY y sxeHmmH, cTpatnduumpoBanHelx mo BY-crarycy
Fig. 3. Frequency of HPV detection in women, stratified by HIV status
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Fig. 4. Detection of diverse HPV types in women, stratified by HIV status, using cervical canal scrapings
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Fig. 5. Detection of diverse HPV types in women, stratified by HIV status, using anal canal scrapings

Pesynbrater WCCIIEIOBaHUA MOKa3bIBAIOT
CTaTUCTUYECKU 3HAYMMBIE pa3jIuuusi B YaCTOTE
BbIsIBIICHHA pa3nuuHbeix TuUnoB BIIY B cockobe
LIEpBUKAIIBHOTO KaHana y BUWY-no3uTuBHBIX U
BUY-oTpuniaTensHbix KeHIUH (puc. 4).

B  nuepBukampHOM  KaHale  yame — OBUIH
0OHapYKEHBI CIIeIyIOIINEe THITHI BUPYCa MaTHIIIOMBI
yenoBeka: 16 (8 %), 56 (4 %), 68 (4 %), 53 (3,5 %),
31 3 %), 52 (2,5 %) u 58 (2,5 %).

I[lo paHHBIM TNPOBEAEHHOIO HCCIEJOBaHMUS,
BBISIBJICHO, 4YTO B COCKOOE aHAIbHOrO KaHaa/

VOPROSY ONKOLOGII = PROBLEMS IN ONCOLOGY. 2025.

npsamoit kumku 51 tun BITY BKP Berpeuaercs
HanbOonee gacto (6,5 %). JlanHble 0 YacToTe BHI-
SIBIEHUS pa3nuuHblXx TUNOB BIIY B pasnuuHbix
aHAaTOMHMYECKUX 30Hax Yy BHY-no3utuBHBIX u
BUY-oTpunaTeabHbIX KEHIIUH MPEACTaBICHBI Ha
puc. 5.

V 16 % BHUY-no3ntuBHEIX ¥ 5 % BUY-nerarus-
HBIX JKCHIUH, MO pe3yJbTaTaM ILUTOJIOTHYECKOTO
uccinenoBanus (puc. 6), YCTaHOBJICHO HaIW4He
WHTPadUTEIUATBHOTO TOPAXKEHUS IMIEHKH MAaTKU
pasnuaHoi ctenenu (p = 0,012).
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ENILM EIuToJioruyecKkue u3MeHeHHUst

Puc. 6. Yactora BeisiBineHus: nzmeHenuii B I[1AIl-tecte y sxeHIIMH
¢ pasnmuaeiM BIYU-crarycoM (LepBHKaIbHBIN KaHA)

Fig. 6. Frequency of abnormal Pap test findings in women, stratified
by HIV status (cervical canal)

Cpenn BUY-moszutuBHbIX xeHmuH B 50,0 %
CIy4aeB OOHapy»XeHO IUIOCKOKIIETOYHOE WHTPad-
nuTenuanbHoe nopaxenue, B 31,3 % ciydaeB —
H-SIL u B 12,5 % cnyyaeB — aTUMHWYHBIE IUIO-
ckue knetkn ASC-US. B rpynne BUY-neratuBHbIX
PECIOH/ICHTOK MPEUMYIIECTBEHHO ObLIa BBISBJICHA
H-SIL B 60,0 % cmydaeB (Tabm. 1).

[Ipu mutonormueckoM wuccuenoBanuun y 4 %
BUY-103UTHUBHBIX >KEHIIUH MOJATBEPKIECHO HaJIH-
YUEe MHTPASMUTEINAIBHOIO MOPAXKEHUSI aHaIbHO-
ro KaHaJla pas3lInyHoW creneHu, a y BHY-Hera-
TUBHBIX TaKWX HM3MEHEHUH OOHapy>KeHO He OBLIO
(p = 0,044). B cockobe snuTenus aHAJILHOTO Ka-
Hama y s, kuBynmx ¢ BUY, B 50 % ciydaes
BoisiBnieHBl ASC-US u 50 % — L-SIL.

OCHOBOH  MEPBUKAIBHOTO  CKPUHUHTA IS
BUY-nHbUIMpOBaHHBIX JKEHIIMH JIOMKEH OBITh
BITU-tect ¢ ompenenenuem He MeHee 14 BBICOKO-
OHKOTEHHBIX THIIOB Bupyca (16, 18, 31, 33, 35, 39,
45, 51, 52, 56, 58, 59, 66, 68) meronom IILIP. Kak

W3BECTHO, TPHU HCIOJIH30BAHWU TAHENW M3 JIBYyX
TecTOB g 16-ro U 18-r0 THOOB MOXHO BEISIBUTH
oxono 70-80 % BITY-unduuupoBaHHbIX, IpU pac-
mupernn TaHenmw a0 10 Hambomee pacmpocTpa-
HEHHBIX THUIIOB BBICOKOTO KAaHIIEPOI€HHOI'O PHUCKA
YyBCTBUTEIBHOCTh BO3PACTacT MO0 YPOBHS BEIIIC
95 %. C yuerom Hamuuus 6, 11, 16 u 18 Tumnos
BIIY B T'apmacun-9, HamMmu oOHapy»KeHO, YTO JUIst
TamKuKUCTaHa aKTyalbHBIMU SIBJSIIOTCS TUIBL 16,
18, 31, 52 u 58. Tuner 53, 56 u 68 oOHapyKuBa-
forcs B TaDKMKKUCTAaHE, HO HE COBHAJAIOT C JIMHEH-
kol [Mapmacun-9. bonee neranbHble KIMHUYECKHE
KOPPEJSIME HEOOXOMUMBI JIJIsl TTOJITBEPIKACHUS 110~
Ty4eHHBIX JaHHBIX. Hambomee pacmpoctpaHEHHBIE
tunel BITY B 2020 . B Poccun Ontmu BITY 16, 6,
51, 44 mu 53, ux pons cocraBmia 44,0 %. 3Haun-
TenbHO pexe BbIABIsUINCH Tunbel BITY 59 u BITY
35, BITY 82, BIIY 11, BITY 26 [17, 18].

Oo6cy:xneHue

Ilo MHEHHIO POCCHUUCKUX YYEHBIX, Ha OO
BUY-unpuIupoBaHHBIX JKEHIIUH NPUXOAUTCS 5 %
OT BCeX cllydaeB paka meiiku martku [19, 20].

CornacHO JaHHBIM CPAaBHUTEJIBHOIO aHalIu3a
ypOBHS MH()OPMHUPOBAHHOCTH O NANWIIIOMaBHPYC-
HOH WHQEKINH S>KEHIINH, CTPaTH(QHUIINPOBAHHBIX
no BHUY-crarycy B crtpanax Boctounoii EBpomnsl
u lleHTpanpbHONW A3WH, OKOJO TOJOBHUHBI PECITOH-
neHtoB cpeau BUY-monoXuTenbHBIX JKEHIIUH —
49,8 % (95 % AN 45,9-53,8) u Tperhb Il ¢ OT-
punarensusiM BUY-crarycom — 33,5 % (95 % AU
29,8-37,4) He ObUIM WHPOPMHUPOBAHBI O MAIHILIO-
MaBHpYCHOW WHGEKINH U ee mocheacTBusax [20].

BaxxHO Takke OTMETUThH IOJIOKUTENIBHYIO JU-
HaMUKy OXBara aHTHPETPOBHUPYCHOH  Teparu-
eil cpemu skeHmwmH, xuBymmx ¢ BUY (Bcero mo
pecnyonuke — 89,4 %; mo ganaeiM 2023 T.), uTO
TaK)Ke TMOATBEPXKTAETCS pabOTaMH OTEYeCTBEHHBIX
uccienosarene [21, 22].

Taodauna 1. Ctpykrypa usmenennii B ITAIl-Tecte y keHmmH ¢ padaiuuasiMm BUY-cratycom

(LepBUKAJIBHBIH KaHAJI)

BUY-nonoxutenbHbie xKeHIUHB (%) BUY-orpunarenshbie xeHIUHbL (%)
ASC-US 12,5 20,0
LSIL 50,0 20,0
HSIL 31,3 60,0
SCC, Adeno Ca 6,2 0

Table 1. Distribution of abnormal Pap test findings in women, stratified by HIV status (cervical canal)

HIV-Positive Women (%) HIV-Negative Women (%)
ASC-US 12.5 20.0
LSIL 50.0 20.0
HSIL 31.3 60.0
SCC, Adeno Ca 6.2 0

BOMPOCbI OHKOJIOTUN. 2025.
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UYacrota BCTpeuaeMOCTH KOMH(EKIUHN NaruIIo-
maBupycamu U BUY cpenu Ke€HCKOro HaceleHus
psaa eBpONeNCKUX CTpaH MOJATBEPAIAIOT BBICOKYIO
UX PacIpoCTpaHEHHOCTh [23], UTO cormmacyercs c
JAHHBIMHM HAIIErO HCCICAOBAHUS.

B gactHOCTH, B PymBIHHEM HaOmromaeTcs OauH
U3 CaMbIX BBICOKHX YPOBHEH 3a00JIeBa€MOCTH KakK
BUY-undexnueit, Tak U pakoM LICHKH MaTKH B
EBpone. B wuccienoBanuu, mnpoBeIEHHBIM Cpe-
au 40 BMY-TIOOKUTEIBHBIX JKEHIIWH, C IEIBIO
omnpenenenuss Hanuuve BIIY u nuTonoruveckux
MMOPaKeHHUH MIEHKU MaTKH, oTMedaeTcs, 4To 19/40
(47,5 %) xeHuuH ObUIM WHOUIUpoBaHbl BITY,
63,15 % — omaum Tumom BIIY, a 36,85 % —
Heckonbkumu Tunamu BITY. HawuGonee pacmpo-
cTpaH€HHbiMH THnamu Owpmmm: 31 (42,1 %), 56
(31,57 %), 53 (15,78 %). [lpu umronOruvYecKoM
ucciaenoBanu y 34 (85 %) KeHIIUH ObUT BBISB-
neH NILM, u3 xoropeix 38,23 % Owmu BITY-mo-
JIOKUTEIBHBIMHU. Y 15 % xeHmuH Oblaa BHISBIICHA
amomanpHas murojorusa (y tpéx — ASC-US, y
Tpéx — LSIL), u Bce onm Opumm BITY-nomoxu-
tensHBIMU. [Ipn ananusze xoiamaectBa CD4-kmeTox
OBLIIO OOHAPYIKEHO, YTO Y JKEHIIUH C KOJTHMYECTBOM
CD4-kiteroxk < 200 KJIETOK/MKJ BEpPOSITHOCTH 3a-
paxenus BIIY Opima 3HAYWTENBHO BHIIIE; TPHU
3TOM He ObLIO BBISBIICHO KOPPEISALUU MEXIYy 00-
HapyxxeHueMm TunoB BIIY u BupycHOW Harpyskou
BUY [24, 25].

B npyroit pabGore mccinemoBatenu u3 Hurepuu
MpOBENIM OUEHKY pacnpoctpanéHHoctd BIIY u
(bakropoB pucka 3apaxenus BITY cpeaun BUY-un-
(bumpoBaHHBIX JKEHINWH. B mccienoBaHne BOILIO
300 BUY-uHGUUMPOBaHHBIX KEHIIMH B BO3pac-
Te 15 mer u crapme. B 28,0 % cmydaeB cpemu
HCCIIeyeMO TOMyNSuyA OblIa JHarHOCTHPOBaHA
NanuuUIOMaBUpyCHass HH(EKIIHs, YTO TOATBEPIKIACT
BBICOKYIO pacnpoctpanéHHocTs BIIY cpenn xen-
e ¢ nonoxkutenbHeiM BUY-ctatycom [26, 27].

B Tamxukucrane B KIMHUYECKUX IPOTOKOIAX
no JjedeHuro u HabmroneHwro 3a BUU-undunumpo-
BaHHbIMM mnanentamu PIIIM orpaxkeH Kak OIHO
W3 OCHOBHBIX OIMIIOPTYHHUCTHYECKHUX 3a00JIeBaHUM,
HO HeT 4YeTKOro ajroputMa I0 00CIe10BaHHIO
BUY-undumpoBaHHON JKEHIIWHBI HA JAaHHYIO Ta-
tonoruto. BUY-undumpoBanHble KEHIIUHBI MPO-
XOMSIT TaKOW K€ CKPUHUHT KaK JKCHIIWHBI B OOIICH
nomynsanuu. [Ipu 3TOM 1oCTYyn K 0OCIeIOBaHHIO
UMEEeTCSl TOJNBKO Ha YpOBHE OonblmMx ropojos. Ha
palilOHHOM YpOBHE IMPOBOAMTCS MEPBUYHBIA CKpH-
HUHT B BHUJEC BH3YyaJbHOTO OCMOTpa IIECHKH MaT-
KM C HCIOJIb30BAHMEM THMHEKOJOTMYECKHX 3€pKal,
a TaKXe MPOBEACHHE OKPACKU UICHKHM MaTKu IO
[Iunnepy. B ciiyyae nmopo3peHuss Ha NPEApPaKOBBIE
3a00JeBaHMsl JKEHIIWHA OTIIPABISETCS B MEIMIIMH-
CKHE YUpEeXJeHus, I7le UMEeTcs JI0CTYIl K IpoBeie-
HUIO KOJIBITOCKOTIMYECKOTO MCCIIEeI0BaHNsS (KPYITHBIE
ropona) [21].

VOPROSY ONKOLOGII = PROBLEMS IN ONCOLOGY. 2025.

B Hacrosmuii MOMEHT mpobiema HeIoCTaTou-
HOT'O OXBara LIEpBUKaNbHBIM CKpUHUHIoM BUY-un-
(UIMPOBaHHBIX JKEHIIMH CBS3aHA C TEM, YTO OHHU
He Bcerma oOpamaroTcsl B JKEHCKHE KOHCYIBTAIWH,
a uentpel CIIMJl Bo MHOTMX permoHax HE MOTYT
MIPEIOCTAaBUTh JaHHBIC YCIYTH B CBS3U C OCOOCH-
HOCTSIMH (DMHAHCHPOBAHUSI.

[To maHHBIM TPOBEACHHOTO HCCIIECIOBAHUS, BCE
tuniel BITY BKP Berpewarores y BUY-undunmpo-
BAaHHBIX JKCHIIWH WM 4YacTO B BUJIE COUYETAHUS pPa3-
nuuHbix TunoB BITY BKP y ogHOM >KEHIIMHBI.

B cBsi3m c BBICOKOM pacmpoCTpaHEHHOCTHIO
BIIY B uepBuKaibHOM KaHalle, BIaraJMIIE, aHaJIb-
"HOM KaHaiie BUY-11010KUTENBHBIX KEHIITUH HEOO-
XOJIUMO Pa3paboTarh MPOCKT BKIIOUYCHHS BaKI[UHBI
ot BITY B HalMoHaJIbHBIN KajeHJapb BaKIMHAIUU
JUISL IIAPOKOTO JOCTYNa B JAHHOU TPYIIE >KCHIIUH
MU JICBOYCK C MEpUHATAIbHBIM HHOUIHPOBAHHEM
BUY.

YuuthiBasi OTCYTCTBHE BaKIMHALMKA OT BHUpYyCa
ManuUIOMbl YEJIOBEKAa B HALMOHAJIBHOM KaJleHJa-
pe, nenecoodpaszno npodunakruky PIIM u npyrux
BIIU-acconnnpoBaHHBIX 3a00JIeBaHUIl CTPOUTH HA
CBOEBPEMEHHO MPOBEACHHOM CKPUHUHTE.

IIposenenne BITU-tecTpoBaHUS JTOJIKHO PEKO-
MEHJIOBAaThCsl MPU HAJUYMM MATOJOTUU LICHKU MaT-
KM, a TAKXKE€ BCEM BIIEPBbIEC BbIABICHHbIM BIY-un-
(UIIMPOBAaHHBIM JKEHIIMHAM BHE 3aBUCHMOCTH OT
konndectBa CD4-muM(OIUTOB € TIENBIO BBISBICHHS
Y CBOCBPEMCHHOIO JICUCHHS MPEAPAKOBBIX M3MEHE-
HUM [IEWKH MaTKH.

3akJiroueHue

Y BUY-uHpuumMpoBaHHBIX KEeHIIWH B Tamku-
KHCTaHe Hanbojee paclpoCTPaHEHHBIMH THIIAMH
BHpyCca NaNWUJIOMbl YEJIOBEKa SBISIIOTCA 16, 56,
68 u 53. MudunupoBanue BUPYCOM NaNMIIIOMBI
YeJlOBEKa Cpelu KEHIUMH, *)uBymux ¢ BUY, oxa-
3aJI0Ch 3HAYUTENLHO OOJIbINE, YeM CPEIr 310POBBIX
JKCHIIUH.

[TosTOMYy HEOOXOAMMO YCHINTH MPOBEACHUE WH-
(opManMoOHHON KaMIMaHWW 10 MPOQUIAKTHKE paka
meiikn Mmarku B rpymre BUY-urunmpoBaHHBIX
KEHIUH. AKTHUBHOE COTPYAHHYECTBO C TMHEKOJIO-
THYECKOU CITyk00H W aKTMBHOE TPHUBJICUCHUE 00-
[IECTBEHHBIX OpraHU3aluil HEeoOXOIUMO MAJsl Jyd-
niero wHMGOpMHUPOBaHUS KeHImMH o ponu BIIY B
pazsutun PIIIM u apyrux BIIU-accouunpoBaHHbBIX
3a00JIeBaHMi, a TaKKe JJIs CHIDKEHHs cTpaxa CTHT-
Matm3armn 'y BUY-uHQUIIMPOBaHHBIX JKEHIIIHH.

B o6meit nomymsuun BHenpenue BITY-ckpu-
HUHTA, B OTIMYHE OT BU3YAIBHOTO CKPWUHHHTIA,
SIBIIIETCSI CBOEBPEMEHHOM MEpOH Ul BBISIBICHUS
JUCIUIA3UU IIEHKU MATKH.
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