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CPABHUNTEJIbHAA OUEHKA KOHTPOJIA
QOPEKTUBHOCTU XUMNOTEPAINWIN BOJIbHbIX
TYBEPKYJIE3OM JIEIT KUX TTPUN PEHTITEHOI PA®UN
N UMNPPOBOM TOMOCUVHTESE

M. M. HUKUTWUH, A. c. NY3bKO, I B. PATOBEbI/TbCK Wi

YHuBepcuteTckas KamHudeckasa 6onbHuua prmsmonynbmoHonorum MMIMY mnm. . M. CeuveHoBa, MockBa
Llenb nccnefoBaHmna: aHanm3 BO3IMOXHOCTEN LMpoBoro TomocuHTesa (L T) B AMHAMUYECKO OLeHKe TYBepKyNe3HbIX M3MEHEHWUI Nerknx Ha hoHe
NpoBOAMMOI XMMMoTEpanuu.

Matepuanbl 1 MeTodbl. MpoaHann3npoBaHbl pe3ynbTaTbl KOHTPOAS 3NHEKTUBHOCTA MEAMKAMEHTO3HOrO NedeHns 55 60/1bHbIX Ty6epKynesom
OpraHoB fbIXaHusl C NOMOLbIO PEHTIEHOBCKUX MeTOA0B. [0 Hauana neyeHus u nocne 2 Mec. Kypca XMMuoTepanuiu Bcem 60/bHbIM BbIMOHEHbI
peHTreHorpadpus u LiT ¢ ganbHeiweit 06pa6oTKON NONYUYEHHbBIX AaHHBbIX.

Pe3ynbTaTbl. Mpu KOHTPONE 3 (PEKTUBHOCTU MeJMKAMEHTO3HOTO ledeHus Ty6epKynesanerkux ¢ nomouwbto LLT yaanoch noay4uTs 4ONOAHUTENb-
HYI IMarHOCTUYECKYIO MH(OPMAaLMio B 36,4% CNy4aes No CPABHEHUIO C PEHTreHorpagueid. YkasaHbl 0CO6EHHOCTY BU3yanu3saunm Ty6epKynesHbix
M3MEHEeHW A OPraHoB rPyAHON KNeTKW NPU ANHAMWYECKOM HabntoaeHnn meToaomM LiT, paccMoTpeHbl BO3MOXKHOCTU NOBbIWEHNUS 3 (heKTUBHOCTY
PEHTFEHONOTMYECKOT0 KOHTPOAS Y AaHHbIX GOMbHbIX.

BbiBoAbI. LT nN03B0AseT OCYLeCTBUTL 60/1ee 4OCTOBEPHYIO OLEHKY TY6EpKYNe3HbIX M3MEHEHMIT B NETKUX N0 CPABHEHUIO C PeHTreHorpagueil Ha
(hoHe MeMKAMEHTO3HO Tepanuu, 4To B 3HAUMTENbHOW CTEMEHN CMOCOGCTBYET MNOHUMAHWUI0 0COGEHHOCTEN TeueHUs U PerncTpayuu UsneyeHns
Creyngryeckoro npoLecca B Nerkux.

Kniouesble €1oBa: KOHTPOAb 3 (heKTUBHOCTN NedeHus Ty6epKynesa nerkux, LUQPOBOA TOMOCUHTES, PEHTIEHONOTMYECKMIE KOHTPO/b NeYeHns
Ty6epKyfesa, KOHTPO/Ib XUMUoTepanuu Ty6epKyesa.

comparative assessmentofchemotherapy efficiency monitoring in pulmonary
tuberculosis patients by X-ray examination and digital tomosynthesis
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Goal of the study: to investigate the capabilities of digital tomosynthesis for monitoring oftuberculous changes in the lungs against the background
of chemotherapy.

Materials and methods. Results of chemotherapy efficiency monitored by X-ray in 55 respiratory tuberculosis patients were analyzed. Before
treatment and in 2 months after chemotherapy start all patients had X-ray and DT with consequent analysis of the obtained data.

Results. When monitoring the efficiency of drug therapy for pulmonary tuberculosis by DT some additional diagnostic data were obtained in 36,4%
of cases compared to X-ray. The article describes specific features of tuberculous changes visualization of the chest with the follow-up of changes
by DT; opportunities for X-ray monitoring efficiency enhancement in these patients are presented.

Conclusions. DT provides more accurate evaluation of tuberculous changes in the lungs compared to X-ray, which greatly enhances understanding
of the course of the disease and registration of the pulmonary disease cure.
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PacnosHaBaHMe 60MbLINHCTBA (hopM Tybepkynesa, 1 P. Gollini [4]. OueHKa BO3MOXXHOCTeR LNGPOBOro
MCTOMKOBaHME MX MaToreHesa u natonoro-mopgono-  tomocuHTesa (LLT) npy o4aroBbix MU3MEHEHUSAX B fier-
FMYECKOM CYLHOCTK, HabNo4eHMe 3a X TEYEHUEM  KWUX PasNUYHON NpMpoAbl, B TOM yncne Tybepkyese,
N N31eYeHNEM OCYLLECTBNAOTCA B OCHOBHOM MO pe- yKasaHaBpa6otax S.H. S. Chouetal., E. Y. Kimetal,,
3ynbTaTaM PEHTrEHONOrnYecknx nccnegosaHuin [1]. M. Sharma et al. [5-7]. NccnegoBaTenn yKasblBatoT,
K Hambonee 4yacto Ncnoib3yembiM MeToAam nyyesoli  uTo LIT umen nyuwyto AnarHoCTMYecKy TOHYHOCTb MO
OVNArHOCTUKM U KOHTPONS 3((EeKTUBHOCTM NeYeHNs  CPaBHEHWIO C PeHTreHorpagueii B BbISBNEHUN IeroY-
TybepKynesa NIerkux OTHOCATCS pPeHTreHorpagus,  HblX NOPaXKeHW, a TaKKe OTHOCUTENIbHO HeBOoMbLUYHO
KOMMbIOTEPHAs TOMOrpadus, a TakKe MMHelHaa To-  JIy4YeBYHO HarpysKy. YuuTbiBas 370, npuMeHeHune LT
morpadms, NpuMeHseMas B NOCNeLHNE TO4bl BCE PEXKE.  MOXET 6bITb Lieleco0bpa3HbIM NpU perynspHo noBTo-
WNHTepecHbIM 1 MepcneKTUBHLIM HanpaBieHWEM Me-  PAIOLWUXCA PEHTIEHONOT MYECKMX UCCNE0BaHNAX AA
OUUMHCKOR BM3yanu3almm B 061acTu peCnupaTopHOiA  KOHTPO/A 3PGEKTUBHOCTM KYpPCOB XUMUOTepanuu.
naTonorny ABAseTCS PEHTreHOBCKNIA TomocuHTe3 [3].  CornacHo npukasy M3 Pd Ne 951 ot 29.12.2014 1. [2],
06 3p(heKTMBHOM MCMOMb30BaHUM TOMOCMHTE3a B PEHTIEHONOrMYeCKue NCCNeA0BaHua NOPaXKEHHOro op-
06HapyXXeHUN NaTonorM4YecKUX NU3MEeHEeHUA Nerkmx  raHa (OpraHoB) OCYLLECTBAAKTCA CO ChefytoLlei ne-
y 601bHbIX Tybepkyne3om coobujaoT G. Battezzati  proAMYHOCTBIO: B ha3e MHTEHCMBHOM Tepanumn - 1pa3
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B 2 MecC., B (pase NPOJO/MKEHUSA Tepanun - Kaxgjble
2 Mec. npu neveHun no 1, 11, 111 pexxnmam xmummorepa-
nuM 1N Kaxgble 3 Mec. npu fieyeHumn no 1V u V pexn-
MaM XuMuoTepanuu. Mpu aTom BbIGOP ONpeseneHHoro
PEHTreHO0rMYECKOro MeToa ABNAeTCA COBMECTHLIM
peLLeHreM fleyalllero Bpaya v Bpaya-peHTreHosora B
3aBMCUMOCTU OT POpMbI TY6EPKYNE3HOro npouecca u
NHbIX (haKTOpPOB.

Llenb nccnegoBaHus: aHann3 Bo3moxxHocTteld LUT B
ANHaMNYECKOW OLEHKe TyOepKyNe3HbIX N3MEHEHWI
Nerknx Ha poHe NPOBOAMMOI XMMUOTEPaNK.

MaTtepuanbl 1 meTobl

B nccnepoBaHne BKIOYEHO 55 BNepBble BbIAB/EH-
HbIX 60MbHbLIX C pas3NMyHbIMK (hopmamn Tybepkyne-
3a OpraHoB [bIXaHus, HaXOAUBLUUXCA Ha fleYeHUn B
YKB thtunsmonynsmoHonorum MMrmy nm. . M. Ce-
yeHoBa. Y 46/55 (83,6%) 60/bHbIX NPW NOMOLLN MU-
KPOCKOMUU W1 KYNbTypanbHbIX METOA0B AWUArHo3 6bi
NnoATBEPXAEH OO6HApYy>XeHMeM BO3OyAuUTeNs no Kawu-
HWKO-PEHTIEHONIOTMYECKMM [aHHbIM, Tybepkyrnes
ycTaHoB/eH y 9/55 (16,4%) venosek. PacnpegeneHmve
601bHbIX N0 hopmaM Ty6epKynesa 6bI10 CeayoLWnM:
oyaroBblii - 14/55 (25,5%), MHPWUALTPATUBHbIN -
20/55 (36,4%), ANCCEMMHMPOBAaHHbINA - 7/55 (12,7%),
KaBepHO3HbIN - 2/55 (3,6%), hnMOGPO3HO-KAaBEPHO3-
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HbIil - 6/55 (10,9%), Ty6epkynema - 5/55 (9,1%), Ty-
6epKynesHblil nnesput - 1/55 (1,8%).

Cpeamn 60MbHbIX 6b110 25/55 (45,5%) >KEHWMWH K
30/55 (54,5%) myxXuuH, Bo3pacT Konebanca ot 18 go
65 net, 6onee 49% (27/55) npnxoannochb Ha BO3pacT
21 rop - 35 net.

[o Hauyana npoTuBOTYbEpKyNe3Hol Tepanum BCEM
60/1bHbIM 6b1IX BbINOSIHEHbI peHTreHorpadusa n UT
OpraHoB rpyAHON KNETKN, KOHTPO/IbHOE UCCef0BaHme
nposeaeHo yepes 2 mec.; 12/55 (21,8%) nayuneHTam
6b1/10 BbIMOMHEHO TaKXe KOHTPOJIbHOE PEHTIeHO0M0-
rMyeckoe mccnefoBaHue yepes 4 mec. Noc/ne Havana
Tepanuu. PeHTreHorpauio BbINOHANMN HA PEHTIEHO-
rpagmyeckom annapate KAPC-bBKC2 (OO0 «Meg-
Tex»), LT - Ha peHTreHoanarHoCTUYeCKOM KOMM/IeK-
ce SONIAL VISION SAFIRE 17RF (Shimadzu) npu
CTAHJAPTHbLIX NapaMeTpax CbeMKW. SleyeHue Bcex
60/bHbIX MPOBOAUAM NO | peXxxMmMy B CBA3M C BrepBble
BbIIBNEHHbIM TY6epKyne3oM Nerkux 4o nonyyeHus
[aHHbIX 06 YCTONYMBOCTM BO36YAUTENA K SIEKAPCTBEH-
HbIM MpenapaTam nepsBoro M BTOPOro psgos.

Pe3ynbTaTbl UCCNEL0BaHNS
Mo NpoLEecTBUM 2 MEC. XUMMUOTEPanun KOHTPO/b-

HOe peHTreHonorn4eckoe o6cnegoBaHme 66110 BbINOS-
HeHO meTogammn LT v peHTreHorpadgumn (Tabn.).

Tabnuua. PesaynbTaThl OLEHKN UHAMUKN Ty6epKynesa MeTofamMun peHTreHorpaduu u umd poBoro TomocuHTesa (n = 55)

Table. Results of changes assessment in tuberculosis patients by X-ray and digital tomosynthesis (n=55)

OueHKa AuHaMuKm

peHTreHorpacdms, abce. (%)
MonoxurensHas 34 (61,8%)
OTpuuartensHas 2 (3,6%)
Be3 guHamukm 19 (34,6%)
Pa3HoHanpaBneHHas 0 (0%)

[JaHHble Tabn. cBUAeTeNbCTBYIOT, UTO Npy LUT nony-
yeHa JoNONHUTeNbHas UHGpopmauna y 20/55 (36,4%)
60MbHbIX N0 CPAaBHEHWIO C peHTreHorpadmeid. Hanbonb-
LKe 3aTPYLHEHUA MPU pPeHTreHorpaguun Bbli3blBasIy
manble hopMbl Tybepkynesa, U3MEHEeHUs, TIOKann3y-
loLLMecs 3a TeHbIO pebep, KNoUNLbl, CTPYKTYP KOpPHEi
NEerknx, opraHoB CPefoCTeHUs, a TakKxXe AJNTeNIbHO
NpOrpeccupytoLLme NPOLECChl C BbIPAXKEHHOW CKepo-
TMYECKOI NMepecTPOKoi NEroYHON napeHxumbl. Mpu
LIT 6onee geTtanbHasa BU3yanunsayma o4aros Nerkmx no-
3BO/INA BbISBUTL UX IOKAN3ALMIO, Pa3Mepbl, KOHTYpbI,
CTPYKTYpY, & Npu UCCNefoBaHNM B IMHAMUKE - TOYHee
OLEHUTb M3MEHEHWE WX Pa3MepoB, MHTEHCUMBHOCTH,
CTPYKTYpbI. [pn KOHTPO/bHbLIX UCCNEL0BaHUAX METO-
A0M LI T 6bI/in 3aperncTpnpoBaHbl YacTUUHOE paccachbl-
BaHMe W YNNOTHEHWE 04aroB, TPyAHO AndgepeHunpy-
eMble Ha peHTreHorpammax y 9/55 (16,4%) naymeHToB.
Y 2 (3,6%) - oTMe4yanacb KaBepHu3auus B pesynbrare
OTXOX/EHMNA Ka3e03HbIX MacC 13 04aroB, TAKXe NPakTu-
YecKm He onpegenseMas Ha peHTreHorpammax (puc. 1).
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MeTog nccnenosaHus
LMdbpoBoii TOMOCKHTES, abe. (%)
41 (74,6%)
2 (3,6%)
9 (16,3%)
3 (5,5%)

pasHuua, abe.
7

10

MeTogom LIT 60nee 0THETNMBO BbISBAAINCL NOIOCTA
pacnaga npu KaBepHO3HOM U (PUBPO3HO-KaBEPHO3HOM
Ty6epKynese ¢ BO3MOXHOCTbIO AETaSIbHOM OLIEHKN X CTe-
HOK, Pa3sMepoB MO/0CTW U COCTOSAHWSA MepUKaBUTapHbIX
TKaHei (puc. 2). [aHHbIn acnekT 6bl1 0CO6EHHO BaXKeH
npy aHanuse CTPYKTYpP Ha POHe 3HAUMTENbHO CKIEpO3n-
POBaHHBIX CTPYKTYP NIENKUX, BbI3bIBaBLLWX 3aTPYAHEHNS
npu peHTreHorpagun y 2/55 (3,6%) naumeHToB.

Mpun oUeHKe pacnpoCcTpaHeHHOCTW, NoKanusaluu
N pa3mMepoB a/bBEOJIAPHbLIX UH(UNLTPATOB B IErKUX,
KOTOpble, KaK NnpaBuno, UMeNu CPeLHIO 1 BbICOKYHO
WHTEHCMBHOCTb, [l@HHblE 2 MeTOL0B MpPaKTUYEeCKM
aHa/IorMyHbl, OHAKO aHann3 AuHaMUKK Gonee Tpya-
HO AnddepeHUNPYEMOA WHTEPCTULMANBHOW WH-
(hmnbTpaumm Npu peHTreHorpagum 6bin 3aTpyaHeH y
4/55 (7,3%) naymeHToB (puc. 3).

Mpun pacnpocTpaHeHHbIX NpoLeccax B Nerkux oueH-
Ka MHaMUKWN neyeHns 6blna B 60MbLLINHCTBE ClyYaeB
OYEBMAHA, Pe3yNbTaTbl KOHTPObHbLIX UCCE[0BaHWA -
o6oummn meTogamm.
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Puc. 1. bonbHas LLI., 18 neT. Ovarosblii Ty6epKyne3 BerHeVI [0 NpaBoro nerkoro. CDparMeHT PEHTTEHOrpammbl
opraHoB rpyaHoi kneTku (OI'K), npsamas npoekums (a), dparmeHT umposoro TomocuHTesa (LUT) OFK, npsimas
npoekums (6, B). PEHTTEHONOrMYECKNA KOHTPOMb NMOCAE 2 MeC. Kypca NPOTMBOTYOEPKyNe3HON Tepanuu, (parMeHT
peHTTreHorpammbl OFK, npsimasi npoekuus (r), hparmeHT LT OFK, npsimas npoekuus (4, €): a - Ha hoHe KioumLbl
N TeHel pe6ep B NPOeKLnn BerHeVI [0N1 NPaBoro IErkoro ormMmevyaeTCcs CNaboOMHTEHCUBHOE O4YaroBoe 3aTeMHEHWE,
OLEHKa pacrnpoCcTpaHEHHOCTU N CTPYKTYPbI 04aros 3aTpyAHEHa (CTpe}'IKa); 0,8 - rpynna Menkux n cpeaHnx
ovaros B S2 Mpasoro Nerkoro, 6onee KPYynHbIE N3 HUX C BUANMBIMUW NPOCBETaMun 6p0HXOB 1 npusHakamun YyacTUYHON
KaBepHu3aLun (CTpenka); r - 4OCTOBEPHO OLEHUTD AMHAMUKY He NPeACcTaBNsaeTCcs BOMOXKHbIM (CTPenka);

0, e- ,qaaneVlmaﬂ KaBepHn3auma 0T AeNbHbIX O4aroB 3a CHET OTXO>XKAEHNA Ka3eo3HbIX Macc, a Tak>Ke YacTU4yHoe
paccacbiBaHNe MENKMX 04aroB B 0pr>|<arou_\el7| NErOYHON TKaHU (CTpeJ'IKa)

Fig. 1. Female patient Sh., 18y.0. Focal tuberculosis o f the upper lobe o f the right lung. Part o f the chest X-ray (front) (a), part ofdigital
tomosynthesis of the chest, front (6, 8). X-ray monitoring in 2 months after start of chemotherapy, part ofthe chestX-ray (front) (r),partof digital
tomosynthesis of the chest, front (g, e). a - against the background of clavicula and costal shadow in the upper lobe of the right lung one can see focal
fogging of low intensity, it is difficult to assess dissemination and structure offoci (arrow); 6, 8 - group of minorand mediumfoci in S2 of the right

lung, in the largerfoci one can see bronchial lumen and signs ofpartial cavities (arrow); r - it isimpossible to assess changes (arrow); g, e - further
formation of cavities in certainfoci due to discharge of caseous masses and partial resolution of minorfoci in the surrounding lung tissue (arrow)

Mpvatom nnwb npu LTy 2 (3,6%) 60/1bHbIX CXPOHUYe-
CKUM AMCCEMUHMPOBaHHbLIM Ty6epkynesom ny 1(1,8%) -
C (PMOPO3HO-KaBEPHO3HbLIM TY6ePKyNe30M Nlerknx Ha )oHe
NONOXMTENbHOW TEHAEHLMMW 33 CUET paccachbiBaHUs WH-
(hUNbTPaLMM N 0YaroB B NETKMX BbISIB/IEHbI TAKXKE Mpu-
3HaKM NOKa/IbHbIX BOCMa/IEHNA TEPMUHA/IbHLIX GPOHXOB B
BMZe YTO/ILLEHMA UX CTEHOK, HepaBHOMEPHOCTM NPOCBETa
1 NOSIBNEHMNA NEPUOPOHXMANBHOM UHUALTPALMK, KOTO-
pble He MPOCEXMBAINCH NPU MEPBUYHBIX UCCNEA0BAHUSX.
VIMEHHO 3TV faHHble MO3BOMMAN PACLEHUTb AUHAMUWKY
KaK pasHOHanpaBfieHHy0. 15 NoBblWeHNs sPheKTnB-
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HOCTMW PEHTTEHOIOTMYECKOr0 KOHTPOASA MPU MasibIX (hop-
max Tybepkynesa, a Takxke 411 OnpefeneHns TOYHOM
NOKanM3aLumm 1 pacnpocTpaHeHHOCTM NpoLecca Lieneco-
06pa3Ho MPOBOAMTL AONOMHUTE/bHOE NCCNef0BaHNE Me-
TOLOM TOMOCMHTE3a B 6GOKOBOI NpoeKuum. B page cnyyaes
60K0oBas NPOeKLMA NO3BONSET 60/1ee LOCTOBEPHO OLEHUTb
30HY MHTepeca, 04HaKO Npu 3TOM JlyyeBas Harpyska Ha
naumeHTa Bo3pacTaeT 6osee YeM B 2 pasa. meeT cmbich
MPOBOAMTL GOKOBYHO MPOEKLIMIO B CTYYasX TOKamM3aLmm
MaTo/IOrMYECKOro MPoLecca B CPeAHER U HKHER 30HaX
Nerkunx, TOrfa Kak npv noKannsaluy B BepXHei 30He faH-
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NPOTVBOTY6EPKYNE3HON Tepanun: a - TOHKOCTEHHas
KaBepHa B cybnneBpanbHbIX 0T Aenax S2 cnpasa

C MHO>KECTBEHHbIMY OYaramm 0TCEBA B OKPY>KaIOLLEl
NErOYHOI TKaHM Pa3MYHON MHTEHCUBHOCTHU (CTpPenka);
6 - Bblpa>KeHHas NoNoXKNTeNbHAsA AMHAMVKa B BULE
YMEHbLLEHWA pa3MepoB KaBepHbl U YaCTUYHOTO
paccacbiBaHUs Q4aroB (CTPenka); B - AanbHeiillee
YMeHbLLEHVE pa3MepOoB KaBepHbl, 8 TakXKe KOMMYecTBa
1 pa3mMepoB o4aroB (CTpPenka)

Fig. 2. Malepatient M, 30 y.o. Cavernous tuberculosis in S2 of the right

Puc. 2. BonbHoOl M., 30 neT. KaBepHO3HbIl7I lung at semination phase. PartofchestDT, front view (a, 6, B). X-ray
monitoring in 2 months (6) and 4 months (8) after anti-tuberculosis
Ty6epKyne3 S2 Mpasoro Jerkoro B (*)3.36 chemotherapy start: a - thin-wall cavity in subpleuralparts of S2 on
o6cemeHeHns. PparmeHT LT OT'K, npsamas the right with numerous semination foci of various intensity in the
npoekLys (a, 6, B). peHTFeHOJ'IOFI/ILIeCKVIVI KOHTPO/b surrounding lung tissue (arrow); 6 - well expressed positive changes in
theform of reduction of cavities and partial resolution offoci (arrow);
yepes 2 Mec. (6) n 4 mec. (B) nocne Havana b - further reduction (arrow)

Puc. 3. bonbHoIi I., 28 neT. HunbTpaTHBHbIA TybepKyne3 BepxHeii 4o Npasoro nerkoro. ®parMeHT peHTreHorpammbl

OrK, npamas npoekuus (a), hparmeHT LLT OK, npsamas npoekuyus (6). PeHTreHoN0rMyecknii KOHTPO/b Yepes 2 Mec.

dparmeHT peHTreHorpammbl OI'K, npamas npoekuus (B), pparmeHT LLT OFK, npsamas npoekuyus (r): a - oyarosble 3aTeMHEHUSA
HU3KOW MHTEHCUBHOCTY B MPOEKLWW BEPXHEI [ONN NPABOro Nerkoro (CTPenka), He3HaunTeNbHOe yCUIeHNe NErOYHOr0 PUCYHKa

B MPUAe>KaLmx 0T Aenax 3a cHeT UHTepPCTULMaNbHOr0 KOMNOHEHTa; 6 - MHTepCTULManbHas Meakooyarosas guccemmHaLms

B S2 cnpasa, 60Mbluas YacTh KOTOPOI He BUAHA HA peHTreHorpamme (CTPeNkuM); B - CKnafblBaeTCcsa BneyaT/eHe 06
YMEHbLUIEHUN UHTEHCUBHOCT N MEIKUX 04aroB 1 YCUNEeHNA NErOYHONo PUCYHKA B 30He MHTepeca (CTpenka); r - 0TYeT/INBO
MPOCNe>KMBAOLLIEECH paccachiBaHne 3HaUMTeNbHOW Yac T MeNKOOoYaroBoii AUcceMmHaLmn (CTpenku)

Fig. 3. Male patient G., 28 y.o. Infiltrate tuberculosis of the upper lobe o f the right lung. Part o f the chest X-ray, front view (a), partofdigital
tomosynthesis of the chest, front view (6). X-ray monitoring in 2 months Part o f the chest X-ray, front view (8), part of digital tomosynthesis o f the
chest, front view (r). a - focalfogging of low intensity in the upper lobe ofthe right lung (arrow), insignificant intensification of the lungpattern due
to interstitial component; 6 - interstitial minorfocal dissemination in S2 on the right, which biggerpart is not visualized by X-ray (arrows); 8 - minor
foci seem to become less intensive and the lungpattern seems to be more intensive in the assessed area (arrow); r - one can clearly see the resolution of
the biggerpart of minorfocal dissemination (arrows)
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HOe MccnefoBaHue SBNSETCS MeHee MH(OPMATBHBIM 3a
CYET HaNOXEHWSI CTPYKTYP NIEYEBOr0 Mosica, YTO CyLlie-
CTBEHHO CHIKAET KaYeCTBO MOJYyUYEHHbIX 1306PaKEHNIA.

3akntoyeHne

Mony4eHHble pe3ynbTaTbl CBUAETENLCTBYHOT, UTO
605ee HM3KMe MoKasaTenu BM3yanmsauum Tybepky-
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Ne3HbIX N3MEHEHWIA NErKNX NPU peHTreHorpagun oby-
CNOB/IEHbI CYMMALMOHHbIM 3(0(0eKTOM, HEAOCTATOUHOW
paspelLatoLeit CnocobHOCTLHO, HU3KO KOHTPaCTHOW
YyyBCTBUTENbHOCTbIO MeToda. bnarogaps nocnoiHow
BU3yanusauum npu LT yaaeTcs BbIABUTbL JOCTATOYHO
MefiKne, HO MPOrHOCTUYECKN 3HAYMMble MPU AUHA-
MWUYECKOM HabntofeHn NaTonornyeckne N3MeHeHus
B nerkmx B 20 (36,4%) cny4asx.
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