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Pesiome

Ha ceropgHAWHWI AeHb NPoBefeHbl eAMHWUYHbIE UCCNEA0BaHMSA, B KOTOPbIX MOKA3aHO CHUXEHWE YPOBHA TECTOCTEPOHA
Y NaLMEHTOB B pe3y/ibTaTe YPOsorMyYeckmx onepaLmin. YCTaHOBAEHO, YTO HU3KUIM YpOBEHb TECTOCTEPOHA OKa3blBaeT Hera-
TUBHOE B/IMSIHME HAa COMATUYECKOE W MCUXMYECKOE COCTOAHNE MYKUMH. TaKKe BbIABIEHO, YTO HU3KMIA YPOBEHb TECTOCTE-
pOHa yBeIMUMBAET BEPOATHOCTb Pa3BUTUA NOC/TEONEPaALUOHHbIX OCTOKHEHWIA.

Lienb nccneposaHumsa. M3yueHne USMEHEHWA YPOBHA TECTOCTEPOHA NPU NAa3MEHHOMN abnauum npeacTaTeNbHOM Kenesbl.
MNaumeHTbl M MeToabl. Bbinn 06cnenoBaHbI 47 NaUMEHTOB ¢ LO0OPOKaYeCcTBEHHOM rMnepniasuneit npeacTaTe/ibHOM Kenesbl,
KOTOpbIM Bblna BbINONAHEHA NMia3meHHas abnauua npoctatbl. Bce naumeHTsl 6binv pasgeneHbl Ha 3 rpynnbl: | rpynna
(14uyenoBek)—nawLmeHTbl CHOPMa/bHbIM A00MEePaLMOHHbIM YPOBHEM 0bLLero TecTtocTepoHa (bilwe 12 Hmonb/A), lIArpynna
(17 yenoBek) — NauUMeHTbI C JOOMNEPALMOHHBIM AebULMTOM TECTOCTEPOHA, MO/YYABLLME 3aMECTUTE/IbHYH FOPMOHA/bHYHO
Tepanutio (3T) 3a 2 Hea, 1O ONEPATUBHOIO BMELLATENbCTBA U B TEYEHUE BCEro CPOKa NocieonepauyoHHoro HabatoaeHus
nlIBbrpynna (16 YenoBeK)—nauueHTbl C 400NEPALMOHHBIM AePULMTOM TECTOCTEPOHA, HE NoyYaBLUKe Tepanuu. Bcem 60n1b-
HbIM, MOMMMO CTaHZAPTHbIX O6LLEKANHUYECKNX 06CNef0BaHUIA, OblI0 NPOBEAEHO UCCeA0BaHME KPOBU Ha NMOKasaTeslb
OT (obuiero TectocTepoHa), /1T (ntoTenHmsmpytowero ropmoHa), ICMr (robynrHa, CBA3bIBAOLLErO NOIOBbIE TOPMOHbI).
YpoBeHb cBOHOAHOIO TECTOCTEPOHA PACCUUTLIBA/ICA MO HOMOrpamme BepmiosieHa, Takke 6bl10 NpoBeAeHO TECTUPOBaHUE
C MOMOLLbIO ONPOCHUKOB AMS 1 MUIP-5.

Pe3ynbratbl. CHUKeHue yposHa OT B pesynbTaTe onepaLmmn 6b110 OTMEYEHO Yy Bcex naumeHToB. Cnycta mecau, nocne one-
pauuun HY B OAHOM U3 rpynn He 6bino 3adUKCMPOBaHO BO3BPALLEHWUA 3HaYeHMI OT K M3HayasbHOMY ypoBHO. OAHaKo
B rpynmne nauneHToB, KOTopbIM Nposoamaach 3IT, K 30-m cyTkam 6blna oTMedeHa Hopmanusaumsa yposHa OT (12,1 Hmonb/n
n bonee).

TakxKe 6bl1a NpoBeieHa OLEHKa PaHHMX M MO3HUX NOC/Ie0NePaLMOHHbIX OC/IOKHEHWI BO BCex 3 rpynnax. B rpynne nauu-
€HTOB C AedULIMTOM TECTOCTEPOHA, HEe NosyyaBLUMX 3T, KONMYECTBO OC/IOKHEHWI OKa3anoCh AOCTOBEPHO BbiLLe.

B rpynne nauuweHToB, nonyyaswwux 3[T, 6bl10 OTMEYEHO yayylleHWe OBLLEro COCTOAHWUA U 3PEKTUIbHON GYHKLUK,
NoATBEPKAEHHOE pe3ybTaTaMu onpocHMKoB AMS n MUS®-5.

3akntoueHue. BbinosHEHWe NiasMeHHOW abnAauuu npeacTaTeNbHOM Keesbl MPUBOAUT K 3HAUMTEIbHOMY CHUMKEHUIO
YPOBHSA TeCTOCTEPOHA B KPOBW. BbinonHeHWe Takoro poaa onepauuii Ha ¢oHe AT (aeduunTa TectocTepoHa) HeraTms-
HO CKa3blBAeTCA HA KIMHWYECKOM TeYeHWU PaHHero nocaeonepaLMoHHOro Nepnoaa, PasBUTUM OCNIOKHEHUI U obLem
COCTOsIHMM bonbHoro. MpeaonepauyoHHas AMArHOCTMKA U Koppekuua aeduumuta TECTOCTEPOHA ABNAIOTCA BaXKHbIMM
COCTaBNAOWMMM, NO3BONAOLLMMU MUHUMU3UPOBATL KOIMUECTBO PUCKOB U OC/IONKHEHWUI B pe3ynbTaTe XUPYPruyeckmx
BMELLATE/IbCTB, @ TaKXKe YNYYLLNTb Ka4ECTBO KMU3HU U YCKOPUTbL MOCTIE0NEPALMOHHYI0 peabunnTaLmio NaLyeHToB.
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Abstract

To date, there have been single studies showing a decrease in testosterone levels in patients as a result of urologic
surgeries. It was found that a low level of testosterone has a negative impact on the physical and mental state of men.
It was also found that a low level of testosterone increases the likelihood of postoperative complications.

Purpose. Study the changes in testosterone levels in prostate plasma ablation.

Patients and methods. 47 patients with benign prostatic hyperplasia who underwent plasma ablation of the prostate
were examined. All patients were divided into 3 groups: Group | (14 patients) — patients with a normal preoperative level
of testosterone (above 12 nmol/L), IIA group (17 patients) — patients with preoperative testosterone deficiency receiv-
ing HRT 2 weeks before surgery and during the entire period of postoperative follow-up and 1B group (16 patients) —
patients with preoperative testosterone deficiency who did not receive therapy. In addition to standard general clinical
examinations, all patients had a blood test for total testosterone, luteinizing hormone, sex hormone binding globulin.
The level of free testosterone was calculated from the nomogram of Vermeulen, also testing was carried out using
questionnaires AMS and IIEF-5.

Results. The decrease in the level of testosterone as a result of the operation was noted in all patients. A month after
the operation, none of the groups recorded a return of testosterone values to the original level. However, in the group
of patients undergoing HRT, normalization of the testosterone level (12.1 nmol/L and more) was noted by 30 days.
Also, early and late postoperative complications were assessed in all three groups. In the group of patients with testos-
terone deficiency who did not receive HRT, the number of complications was significantly higher.

In the group of patients receiving HRT, there was an improvement in the general condition and erectile function,
confirmed by the results of the AMS and IIEF-5 questionnaires.

Conclusion. Performing plasma ablation of the prostate gland on a par with other methods of endoscopic surgery
of the prostate gland leads to a significant decrease in the level of testosterone in the blood. Performing such operations
against a background of testosterone deficiency adversely affects the clinical course of the early postoperative pe-
riod, the development of complications and the general condition of the patient. Preoperative diagnosis and correction
of testosterone deficiency is an important component that allows minimizing the number of risks and complications
resulting from surgical interventions, as well as improving the quality of life and accelerating post-operative rehabilita-
tion of patients.
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OAHMM M3 aKTya/lbHbIX BOMPOCOB COBPEMEHHOM
YPONOrMN U aHApPOSIOTUM ABNAETCA AMHAMMKA U3Me-
HEHWI YpPOBHA TECTOCTEPOHa B 3aBUCMMOCTM OT one-
pPaTUBHbIX BMeLLaTeNbCTB. Kak M3BECTHO, TECTOCTEPOH
(TC) ABnAeTca OCHOBHBIM MYMCKMM MO/MIOBbIM TOp-
MOHOM, U HOPMa/ibHble KOHLUEHTPaLMU KpaliHe BaX-
Hbl A7 afeKBaTHOro GYHKLMOHMPOBAHWUA MYMKCKOTO
opraHu3sma.

Ha cerogHAWHNI AeHb 6ONbLWMHCTBO MEANLMUHCKMUX
coobuectB pasBuTbIX CTpaH (EBponelickana accouma-
umna yponoros, KaHagckuii GoHA MY»KCKOro 340P0BbSA,
AMepuKaHcKoe 06WecTBo 3HAOKPMHONOroB, MeK-
AyHapoaHoe 0bLEeCcTBO CTapeHUs MYXKUWMH) npuaep-
YKMBAKOTCA €ANHOr0 MHEHWA O TPaHMLLE HOPMAJIbHOMO
ypoBHA obuiero TectoctepoHa (OT) n ero geduuute.
Hopmoi NpUHATO cuMTaTb NOKasaTenb obLliero TecTo-
cTepoHa OT Bblwe 12 HMOAb/ A, HUXe — ero aebuumTom
[1-8]. AednumT TecTtocTepoHa CONPOBOXKAAETCA pPA-
[OM HeraTMBHbIX ABIEHUIM, TaKMUX KaK yTpaTta imbuao,
YMEHbLUEHNE MbILEYHOM MACCbl M MbILLEYHOMN CUAbI,
CHU}KEHMEe NNOTHOCTU KOCTHOW TKaHW, MOBbIWEHMWe
pUCKa pasBUTUA CepaeYHO-COCYAUCTbIX 3aboneBaHui
[9-11].

B nutepaTtype umeroTca eguHUYHbIE UCCIeA0BaHMA
n3meHeHua yposHA TC y nauueHTOB, npoonepupo-
BaHHbIX MO NOBOAYy A0OPOKAYeCTBEHHOW rMnepniasum
npeacTaTenbHOM Kenesbl.

B  pgucceptauMoHHoM  paboTe  «IpeKTunbHas
AMCOYHKUMA Yy MaLMEHTOB, MepeHeclnx TpaHcype-
Tpa/ibHble 3HAOCKOMWYECKMe onepaTMBHble BMe-
LWaTeNnbCTBa Ha NpeacTaTeNbHOW Kefese No MnoBoAay
pobpoKavectBeHHOW runepnaasum» E.A.Edpemosbim
B 2005 r. 66110 OTMEYEHO, YTO NPU TPaHCypeTpaibHOM
pe3eKLunn NpeacTaTeibHOM XKenesbl U TpaHCypeTpasib-
HOWM Bamopwu3auuun npeactaTesIbHON Kenesbl OTMeva-
eTCA 3HaunTeNbHOE CHUMKeHWe ypoBHA OT B Kposw [12].

B 2013 r. A.B.Curaes 1 cOaBT. NPOBE/IN OLLEHKY U3-
MmeHeHuA ypoBHA OT npu TpaHCypeTpasibHbIX pe3eKuu-
AX NpeacTaTe/IbHON Xenesbl U ero BAWAHUA Ha Teye-
HWe nocneonepauuoHHOro nepuoga. B pesynbraTe
nccnefosaHuA 6bl10 fOKa3aHo, Yto OT CHUMKAeTCs Kak
Yy NAUMEHTOB C UCXOAHO HOPMAJIbHbIM, TaK U CHUMKEH-
Hbim ypoBHem OT. Bo3zspaTt ypoBHa OT K noKaszaTenam,
6/IM3KMM K UCXOAHbIM, OTMEYAJICA MPUMEPHO ChycTA
MecAL,, 04HAKO Y NALUEHTOB CO CHUMKEHHbIM AooMnepa-
unoHHbIM OT (Huke 12 HMmonb/N) YacToTa mocsieone-
PaLMOHHbIX OC/IOXKHEHUI bblna B 2—3 pasa Bbille, Yem
Yy NAuUMEHTOB C HOPManbHbIMK A00MNEPaALMOHHbIMM
3HayeHuamu [13].

B 2016 r. A.I.MapToB 1 COaBT. OLEHUAN BANSHME BU-
MONAPHOM TPAHCYPETPasbHOW pPe3eKUUn Ha U3MeHe-
Hue ypoBHA TC y NaLMeHTOB C BO3PACTHbIM aHAPOreH-
HbIM geduumtom. na nccnefoBaHus 6bia1m oTobpaHbl
60 nauuneHTtoB ¢ ageduumtom TC. MoNoOBUHA U3 HUX
nosy4anu Tepanuto npenapatom TC go onepauum 1 B
TeyeHue 12 Hepn nocne. B pesynbtate 661710 OTMEYEHO,
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YTO B rpynne nauMeHToB, NMOMyYaBLUMX Tepanuio npe-
napatom TC (I rpynna), KOAMYECTBO OCNOXNKHEHWUM
B BUAE MOC/EONepPaLMOHHOr0 KpoBOTEYEHUs Oblio
[OCTOBEPHO HUMXKE U cocTaBuno 3%, B rpynne 60abHbIX
6e3 3amecTUTeNbHON TrOpMoOHasbHOM Tepanuu (3IT)
(rpynna Il) — 10%, pa3suTre npoctatutos B | rpynne —
6%, BO Il — 13%. TakKe OblJI0O OTMEYEHO YAyYLLIEeHMWE Ka-
YeCTBa XU3HW U 3PEKTUIbHON dYHKLMM, 4TO BbIN0 NOA-
TBEPXAEeHO onpocHMKamn AMS, MNID-5 [14].

Lienb gaHHOro uccnesoBaHUA — U3yYeHUE U3MeEHe-
HUA YPOBHA TECTOCTEPOHA NpPU NAa3MeHHON abnauunm
npeacTaTenbHOM Kenesbl.

MAUMEHTBI U METO/bl

Hamu 6binmn o6cnepoBaHbl 47 nauMeHToB ¢ 4O6pOKa-
YeCTBEHHOM rMnepnaasven npeacTaTeslbHON enesbl,
KOTOPbIM 6blNa BbIMOHEHA Na3MeHHasa abnauua npo-
cTaTbl. Bcem 601bHbIM 6b1/1M BbINOAHEHbI CTAaHAAPTHbIE
obweKknnHmnYeckne, nabopaTopHble wWccneno0BaHUA
M OyHKUMOHaNbHble 0b6cnenoBaHUA, Heobxopu-
Mble ANA BbINOAHEHUA onepauun. Kpome Toro, Bcem
60nbHbIM 6bIN0 BbINOAHEHO wuccnegoBaHue OT, ST
(noTenHusmpytowero ropmoHa) u FCAC (rnobynuHa,
CBA3bIBAOLLErO MO/I0BbIE TOPMOHbI) B KPOBM MMMYHO-
depmeHTHbIM meTogom. YposeHb OT, /IT n ICMNT B Kpo-
BM OLLeHMBaNCA 3a 2 Hea v 3a 1 cyT 4o onepauunm u Ha 3,
10, 30-e cyTKKM Nocne BbINOAHEHMA ONEPaTUBHOIO BMe-
lwaTenbCcTBa. YpoBeHb cBobogHoro tectoctepoHa (CT)
paccumTbiBaiCcA MO HOmorpamme BepmioneHa. Takxke
BCEM MauMeHTam 6bln0 NPOBeAEeHO TecTUpoBaHUe
€ nomolLbto onpocHnkos AMS n MUI®-5.

BonbHble 6bINM pasgeneHbl Ha 2 rpynnbl: B | rpynny
(14 naumeHTOB) BOWAM NaLMeHTbl ¢ ypoBHem OT Kpo-
BM 6onee 12,1 Hmonb/n, 8o Il rpynny (33 nauueHTa) —
MmeHee 12,1 Hmonb/n.

MauneHTbl |l rpynnbl 6bi1M TakkKe pasgeneHbl Ha
2 nogrpynnbl: A n 1IB. lIA nogrpynne (17 nauyueH-
TOB) 33 2 HepA, 40 ONEepPaTUBHOIO BMeLIaTeNbCTBa bblio
nposeaeHo uccnegosanue yposHa OT, JII w ICMT, no
pe3ynbTataM KoToporo 6bl1 AuarHocTMpoBaH aAedu-
uMT TectoctepoHa (AT) n HauaTa 3T cmecbio 3dpupos
TectocTepoHa 1 pa3 B 10 aHeN, KOHTpoab ypoBHsA OT,
JIT v TCMT 6bin npoBeaeH 3a 1 cyT A0 onepaTUBHOrO
BMeLlaTenbcTea. Bo 116 nogrpynny (16 nauneHToB) Bo-
WM naumenTsbl ¢ 4T, He nonyyaswue 3IT.

IIB noarpynna nauMeHTOB He noJjyyana Tepanuu
no cnegyrowmm npuymMHam: y 7 naumneHTos yposeHb OT
Haxo4WNCA B CEPOI 30HE U He Bbl/I0 BbIABAEHO CUIbHO
BblpaXeHHbIX CMMNTOMOB Mo WKane AMS, 9 nauueH-
TOB OTKa3a/IMCb OT NPOBEAEHMUA Tepanuu.

Bcem naumeHTam 6Oblia BbINOSHEHA MAa3MeHHan
abnauma npeactaTesibHOM Kenesbl.

CraTucTmyeckan o6paboTka npoBogMAach No Kpute-
puto CTbloZ4eHTa ¢ UCnoib3oBaHnem nporpammsbl SPSS
Statistics 17.0.
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PE3YJIbTATbl UCC/IEAOBAHUA

CHuxeHue ypoBHA OT B pesynbTate MAasMmeHHOM
abnauuun npeacTatenbHoOW Kenesbl 6bIIO OTMEYEHO
Yy BCeX NAauMeHTOB. [IMHAMUKa UameHeHui yposHa OT
npeacrasneHa Ha pucyHke 1. lNo pesynbratam npo-
BELEHHbIX aHasn30B Obl0 BbIABNEHO 3HAYUTENbHOE
CHUMKeHne yposBHA OT y BCcex MaUMEHTOB B pPaHHEM
nocneonepaunoHHom nepuoge. lMpuuem CHUKeHue
yposHa OT npogomkanock o 10-ro gHa. B | rpynne OT
cHusmunca Ha 19,05%, so IIA nogrpynne —35,01%, o |16
noarpynne — Ha 10,81%.

MakcumanbHoe cHuxeHne OT oTmeyeHo Bo IIA
noarpynne, 4to, No BCeW BMAMMOCTM, obycnosne-
HO HeZOCTaTOYHbIM BpPEMEHHbIM nepuoZom (2 Hepn
[0 onepauun) gns HacblWweHMa opraHmuama npu AT,

JaHHble npeacTaBaeHbl Ha pucyHKke 1.

MoBbiweHne yposHs JIT 6bI10 OTMEYEHO Y NALMEHTOB
I n 116 rpynn. 3a Bpems HabnoaeHua B | rpynne ypoBeHb
NI BbIpoc Ha 32,7%, Bo IIb — Ha 15,2%. Y nauueHTOB
IIA rpynnbl 6blI0 OTMEYEHO CHUXKeHWe ypoBHa JIT
Ha 42,3%, 4To 06BbACHAETCA OTBETOM OpraHu3ma Ha 3[T.

[OunHamuka nameHeHuii yposHa JII npeactaBieHa Ha
pUCyHKe 2.

Hirpynna MIIAnogrpynna ™Il b noagrpynna
=
~
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I 21,34
=
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r 15 -
2
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e
§ .
:g- 0 i
8 2 Hepenu oo 1 cyTkM o 3 cyTku nocne 10 cyTkM nocne 30 cyTkM nocne
ornepauunm ornepauum ornepauum ornepauum onepauumn
CyTOYHbIV MHTEpBaAN

Puc. 1. IvtHamunKa U3MeHeHU ypoBHA 06LLEro TECTOCTEPOHA KPOBMU.

Fig. 1. Dynamics of changes in the level of total testosterone in blood.
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Puc. 2. IMHamunKa nameHeHUn yposHa JII Kposu.

Fig. 2. Dynamics of changes in blood LH level.
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Mpn aHanuse yposHa [CMI y naumeHToB BCeX
rpynn [OCTOBEPHbIX Pa3fnMumii obHapyKeHO He bblno
(p >0,05).

OunHamuka nsmeHeHuin yposHa I'CMNI npeactasneHa
Ha pUCyHKe 3.

CHukeHue ypoBHsA CT HMXKe HOpbl 32 Bpems Habato-
AeHus 6bl10 OTMEYEHO BO BCex rpynnax, Ho B | u lIA K

30-m cyTKam Obll OTMEYEH ero NoAbem A0 HOPMasb-
HbIX 3Ha4eHn (bonee 243 nmonb/n).

OunHamuka mameHeHunn yposHa CT npepcTtaBneHa
Ha puc. 4.

CnycTta mecAL, nocne onepalmm HA B O4HOM U3 rpynn
He 6b1110 3adMKCMpPOBaHO BO3BpPALLLEHWUA 3HAaYeHUn TC
K U3Ha4YaNbHOMY YPOBHIO.

B |lrpynna MIIAnogrpynna ™Il b noarpynna
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Fig. 3. Dynamics of changes in the level of SHBG in blood.
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OfHako B rpynne nauMeHTOB, KOTOPbIM MPOBOAM-
nack 3IT, K 30-m cyTKam 6bl1a oTMeYeHa HopmMaaunsa-
umsa yposHsa TC (12,1 Hmonb/n 1 6onee).

Takum o6bpasom, cHukeHue yposHs OT obycnos-
NIeHO cHuKeHuem CT B pesynibTaTe 3K30reHHOro BO3-
OENCTBUA Ha NpeacTaTeNbHyo Kenesy, B pesyabraTte
oTMeYaeTCcAa KOMMeHCaTopHoe NnoBbiweHme yposHA J1I.
YposeHb I'CMI gocTtoBepHO He nameHsetcs (p > 0,05).

Tak:Ke 6blna NpoBeAeHa OLEHKa PaHHMX U NO3AHUX
nocneonepaLmoHHbIX OC/IOXKHEHWI B AaHHbIX rpynnax.
B | rpynne 6bino obHapykeHo 2 (14,2%) cnyyas Kpo-
BOTEYEHMS U3 30HbI abnauymm ¢ TamnoHagon MoyeBo-
ro nysbipa, 1 (7,1%) cny4ai 3agepkK1M Mmoyencnycka-
HUA NPU yaaneHun ypeTtpanbHoro Katetepa, 1 (7,1%)
CAy4yan oCTporo anuauanmoopxuta, 2 (14,2%) cnyyas
COXpPaHEHWA CTOMKOMN YPreHTHOM CMMNTOMATUKMU.

Bo IIA noarpynne 6bin10 3aduKecmposaHo 3 (17,6%)
C/ly4an KPOBOTEYEHMSA M3 30HbI ONepaLmm ¢ TaMMnoHa-
Ao moyesoro nysbips, 1 (5,8%) cnyyait 3aaepKKu mo-
YyeucnyckaHua Npu yaaneHnn ypeTpanbHOro Katetepa,
2 (11,7%) cnyyasa coxpaHeHUs CTOMKOW YpPreHTHOM
CMMNTOMATUKM (MMMepaTUBHbIE NO3bIBbl K MOYEMNCNyC-
KaHWio).

Bo IIB noarpynne 6bino BbiABneHo 4 (25%) cny-
Yyas KPOBOTEYEHWS U3 30HbI ONepaLmn ¢ TamMrnoHazoM
Moy4eBoro nysbips, 3 (18,7%) cnyyan 3a4epKKM mode-
MCMYCKaHWA MpU yAaneHun ypeTpanbHOro Katetepa,

1 (6,2%) cnyuyat octporo nuenoHedputa, 1 (6,2%)
cAy4Yan ocTporo anuananmoopxuta, 2 (12,5%) cnyyas
COXPaHEeHWUs CTOMKOW YPreHTHOW CMMNTOMATUKK (MMm-
nepaTMBHble MO3bIBbl K MoYeucnyckaHuio), 2 (12,5%)
C/ly4as KAMHUYECKMX NPOABAEHUI MHPpPaBEe3MKaIbHOM
obCTpyKLMMN.

Takum ob6pasom, B | rpynne 6bl10 6 OCNOKHEHWUIN
(42,8%), Bo IIA nogrpynne — 6 (35,2%), Bo Il b — 13
(81,2%), 4TO YKa3bIBaeT Ha BayXKHYO POJiIb HOPMAIbHOTO
poonepaumoHHoro yposHa OT (K MOMEHTY onepaTuB-
Horo BmelwaTenbcTea yposHu OT B | 1 IIA rpynnax 6biam
NPUBAN3NTENBHO OANHAKOBBI).

Mpn oueHKe KayecTBa }KU3HU U IPEKTUNbHON DYHK-
U1K BbIN0 BbISBNIEHO AOCTOBEPHOE pasinyune y nauu-
eHToB |IA noarpynnsbl. Tak, cymmapHbiii 6ann no wkane
AMS y nauneHTOB 40 Ha4yana Tepanuu M NpoBeaeHua
onepaTMBHOrO BMeLLaTeIbCTBa coCcTasnan 52,64 £ 2,78
6anna, a K momeHTy 30-x cyToK — 34,88 * 2,52 6anna
(p < 0,01). Takxe NauMeHTbl, Noay4YasLINe Tepanuio
npenapatamu TC, OTMETUAM yAy4ylleHWE KayecTBa
3PEKTUNBbHOM YHKUMM, 4YTO MNOATBEPXKAANOCh MNpwU
CpaBHEHMN pe3ynbTaToB onpocHUKa MN3®-5: 13,52 +
1,62 6annoB Ao Havana Tepanuum m 18,82 + 1,13
(p <0,01) nocne.

[aHHble Bcex rpynn nauMeHTOB MO pe3y/bTa-
Tam onpocHukoB AMS u MMUID-5 npeacraBneHbl
B Tabauue.

Tabauua. OLeHKa KaYecTBa XKU3HU U 3PEKTUNbHOMN ANCHYHKLUM Y NALUEHTOB
Table. Assessment of quality of life and erectile dysfunction in patients

I rp.
[0 onepauuun

Irp.
nocne onepauuu

1A rp.
[0 onepauum

I1A rp.
nocne onepauuu

116 rp.
[0 onepauum

116 rp.
nocne onepauuu

AMS

32,42+1,78

32,5+1,01

52,64 +2,78*

34,88 +2,52*

54,68 + 2,33

54,06 + 2,2

MUN3®-5

21,28+1,13

20,71+0,91

13,52 £ 1,62*

18,82 +1,13*

15,12 +1,5

15,06 + 1,06

*CTaTUCTUYECKM LOCTOBEPHbIE Pa3inyma 40 M nocsie onepauun, p < 0,01.

BbIBOAbl

BbinonHeHMe nnasmeHHon abnaumm npeacraTenb-
HOM ’Kenesbl NPUBOAMUT K 3HAUUTENIbHOMY CHUMKEHUIO
yposHa TC B KpoBW. BbinonHeHMe TaKoro poga one-
pauuii Ha ¢oHe AT HeraTMBHO CKasbiBaeTCcA Ha Kau-
HUYECKOM TeYeHMW pPaHHEro nocseonepaLoHHOro

nepuoga, pPasBUTUU OC/NOXKHEHUM WM oblem cocTo-
AHUKM  BonbHoro. lpeponepaLyoHHAA AMArHOCTUKa
n KoppeKuma AT ABNAIOTCA BAXKHbIMWU COCTABAAIOLLUMMU,
NO3BONAKOLWMMU MUHUMN3NPOBATL KONYECTBO PUCKOB
W OC/NIOXKHEHUI B pe3ynbTaTe XMPYpPruyeckmux BMella-
TENbCTB, @ TaKXKe YAYYLUTb KAauyeCTBO YKMU3HWU U YCKO-
pUTb NOC/IeONEPALMOHHYO PpeabuanTaumio NaLUeHTOB.
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