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1. TIporuo3yBaHHs KJIiHIYHOTO Nepebiry paky nepeamixypoBoi 3a7103u LIUIIXOM OLiHKHY MoJ1idoKanbHOiI 6ioncii B
JUHAMIIIi.

2. The prognosis of prostate cancer clinical course by polyfocal prostate biopsy assessment in dynamics

Pedepar:

1. Incepralist NpUCBsAY€HA NOLIYKY HOBUX METOMiB MOHITOPUHTY Ta IPOTHO3YBaHHS KJIiHiYHOro nepebiry PI13, sxi
0a3y10TbCs Ha OLiHIi iIMyHO(PEHOTUITIYHNX XaPaKTEPUCTUK MYXJIMHY i TOCTIIKyBaJIbHAX MOP(OJIOTIYHMX 3MiH 3a
IAHMMU MHaMivHoi nostiokanbHoi 6iomcii. B paboTi npoBeneHo aHasi3 peaysibTatiB noJidokanbHoi 6iomcii
npocraty 102 XxBopux 3 Briepile BUsABI€HUM PI13 pi3HOTO CTYIIEHIO NIOIIMPEHOCTI Ta pe3yJIbTaTiB TUHAMIYHO]
nonidoxanbHoi 6iomcii 60 3 102 XBopuX, BifibpaHuX MWJISIXOM PaHAOMi3allii miciis npoBeneHoi IPOMEeHEeBoi,
rOPMOHAJIbHOI 260 TOPMOHO-TIPOMEHEBOI Teparlii, SKMM BUKOHAHA TMHAMIYHA TPaHCPEKTaJbHA GiOIICist mpocTaTh
yepes 3, 6 i 9 micauiB mics JiKyBaHHA.B pe3ysbTaTi OLiHKY 3aKOHOMIpHOCTEN ecripecii II'X MmapkepiB BCTaHOBJIEHO,

mo Bucoka ekcrnpecis Ki67, IGF, PCNA Ta Husbka ecknpecis AR, E-cadherin aconiifioBaHi 3 HeClIpUSTAMBAM



IporHo30oMm 3axBopioBaHHA (p < 0,001- 0,05), B To# yac 5K ekcrpecis P53 He Masia icTOTHOI 3aKOHOMIPHOCTI (p =
0,52).IlnHamivyHa TpaHCpeKTajbHa MoJipoKanbHa 6iOICis K METOJ, MOHITOPUHTY i IPOrHO3Y 3aXBOPIOBAHHS
xBopux Ha PII3 no3BoJisie B>xe yepe3 6 Mics1iB JIikyBaHHS JOCTOBIPHO OLiHUTU e(EeKTUBHICTb IPOBeeHOi Teparii, a
IIPY HEOOXIAHOCTI - 3MiHUTH JIiKyBaJIbHY TAaKTUKY, JJOCTOBIDHO HE CYIIPOBOIXYETbCS 30ibIIEHHSIM KiJIbKOCTI

YCKJIaJIHEHb Ta He crpusie qucemiHanii nyxaunu (p = 0,87).

2. The thesis covers a new method of monitoring and prognosis of the prostate cancer clinical course based on
assessment of immunohistochemical tumor markers and posttreatment morphological changes in dynamic
polyfocal biopsy speciment. This paper presents the results of morphological examination of 102 patients with
primary prostate adenocarcinoma who had different clinical stages of the disease. 60 of them were randomized
after radiation, hormonal or hormonal-radiation therapy and were made the dynamic transrectal polyfocal
prostate biopsy in 3, 6 and 9 months after treatment. It was established that high expression of Ki67, IGF, PCNA
and low expression of AR and E-cadherin were associated with a poor prognosis (p < 0.001- 0.05), but P53
expression was not significant for prostate cancer clinical course (p = 0.52). It was found that 43.3% prostate
cancer patients had the potencially aggressive tumor in speciment of dynamic polyfocal prostate biopsy in 6-9
months after treatment despite normal data of serum PSA, TRUS, DRE. All these patients had posttreatment
pathomorphosis II or III degrees. While the structural changers of IV degree were associated with remission of the
disease in 100% cases. The patients having III degree of posttreatment pathomorphosis had a practically equal
possibility of prostate cancer progression or remission and study of Ki67, IGF, PCNA expression in dynamic biopsy
speciment allowed to differentiate the patients who need more active treatment. The specifity of this monitoring
method in assessment of the risk of the progression is 84% and the sensitivity - 100%.The monitoring and
prognosis of the prostate cancer disease by dynamic transrectal polyfocal biopsy in 6 months of the treatment
allow to assess the effectiveness of the primary therapeutic method, to change the treatment tactics if nessesary

and is not accompanied by increasing amount of complication and does not result in tumor dissemination.
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