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AHHOTAIUSA
Henb. Ouenka pe3ynbTaToB mopTocucTeMHoro myHTupoBanus npu LI ¢ I1I7 B 3aBHCUMOCTH OT 3THOJIOTHYECKOTO
¢axropa. Marepuan u Metonsl. J{ns uzydenus ornanennoro nepuona rnocie [ICHI mbr oroGpamu rpynmy u3 109 6ompabix LIT
(2014-2019 rr.), 72 nanuenTa ¢ renaturamu B, B+l u C, y kotopsix nocie IICIL npoBenena npoTHBOBUPYCHASI TEpaIHsl 1
MAIMEeHTHI ¢ aKOroybHbM 111 — 21 marmenT u uauonatudeckoi popmoii 16 6ompHBIX. PesyibtaTsl. [Ipu L1 Ha done remaTuta
B B Teuenue 5 ner nocie [ICII ymepno 10 u3 32 naruentos (31,3%), 18 u3 26 nanuentos ¢ uuppozom BI'B u BIIT (69,2%) n
14 u3 14 marenTtoB ¢ muppo3om BI'C wepes 5 et mocie oneparmu 1o moBoAy nuppo3a renatuta B. (28,6%), 7 u3 21 (33,3%)
yMepii OT ajkorojusma, a 4 u3 16 (25%) ymepiau B maponaTHYeckod ¢opme. B aHamuse cMepTHOCTH J0JS MEYCHOYHOMH
HEJIO0CTaTOYHOCTH TIpH IMppo3e renatuta B coctaBuia 21,9% (7 u3 32), a npu remopparuyeckoM cunjapome - 9,45 (3), npu
uuppose renatuta B u BIIB st nokazatenn cocrasumu 53,8% (14 u3 26) u 15,4% cootBerctBenHo. (4), 21,4% (3 uz 14) n
7,1% (1) mpu uuppose BI'C, 23,8% (5 u3 21) u 9,5% (2) npu ankoronsHoM 1uppo3se u 12 npu nauonatuu. 5% (2 u3z 16) n 12,5%
(2). Bo Bcex HaOmMOmaeMbIX THUIAX IHPPo3a 66 manueHToB (60,5%) BBDKIIIM Yepe3 S JIET MOCJie ONepalldy, IPH 3TOM YPOBEHb
cMepTHOCTH cocTaBui 39,4% (43 u3 109).
KaroueBbie ci1oBa: nuppo3 neyeHu, NopTaibHasi THIEPTEH3HsL, IIOPTOCUCTEMHOE IIYHTHPOBAHHUE
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JIGAR SIRROZINING ETIOLOGIYaSIGA QARAB PORTOTIZIM ShUNTLASh OPERATSIYASINING UZOQ
NATIJALARI TAHLILI
ANNOTATSIYA
Magsad. Jigar sirrozining etiologiyasiga qarab portotizim shuntlash operatsiyasilari natijalarining tahlili. Material va
usullar. Tadqiqot uchun DT «akademik V.Vaxidov nomidagi “RIXIATM” da 2014-2019 yillarda jigar sirrozi bo‘yicha
operatsiya qilingan 109 ta bemorlar tanlab olingan. Virusli gepatit V, V+D, va S bilan 72 ta bemor tashkil gildi. Operatsiyadan
keyingi davrning kechishini taqqoslash uchun tadqiqotga alkogolli sirroz bilan (n=21) va idiopatik formadagi sirroz bilan (n=16)
bemorlar kiritildi. Natijalar. Gepatit V fonidagi sirroz bilan portotizim shuntlash operatsiyasiyadan keyingi 5 yil davomida 32
bemordan 10 tasi (31,3%), HBV va HDV formadagi gepatitli sirrozdan esa 26 ta bemordan 18 tasi (69,2%), HCV formadan
sirrozdan 14 ta dan 4 tasi (28,6%), alkogollidan 21 tadan 7 tasi (33,3%), idiopatik formada 16 tadan 4 tasi ( 25%) vafot etgan.
O‘lim holati taxlilida HBV sirrozda jigar yetishmovchiligi ulushiga 21,9% (32 tadan 7ta) va gemorragik sindromdan — 9,45 (3)
bo‘lgan, HBV va HDV sirrozda bu ko‘rsatgichlar 53,8% (26 tadan 14 ta) va 15,4% (4), HCV sirrozda 21,4% (14 tadan 3 ta) va
7,1% (1), alkogolli sirrozda 23,8% (21 tadan 5 ta) va 9,5%(2), idiopatikda esa 12,5% (16 tadan 2 ta) va 12,5% (2) ni tashkil etdi.
Kuzatuvlardagi barcha turdagi sirrozlarda operatsiyadan keyin 5 yildan so‘ng 66 ta bemor (60,5%) tirik bo‘lgan, o‘lim foizi
39,4% ni (109 tadan 43 ta) ni tashkil etdi.
Kalit so‘zlar: jigar sirrozi, portal gipertenziya, portosistem shuntlash.
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RESEARCH OF THE LONG-TERM OUTCOMES OF PORTOSYSTEMIC SHUNTING DEPENDING ON THE
ETIOLOGY OF LIVER CIRRHOSIS

Purpose. Conduct a summary analysis of the results after the portosystemic shunting depending on the etiology of liver cirrhosis.
Material and methods. The study selected 109 patients with cirrhosis of the liver, operated operated by the RSSPMCS named
after acad. V.Vakhidov in 2014-2017. With hepatitis B, B + D and C - 72 patients. To compare the features of the course of the
late postoperative period, the study included patients with alcoholic cirrhosis of the liver (n = 21) and idiopathic form (n= 16).
Results. In hepatitis B liver cirrhosis within 5 years after portosystemic shunting, 10 out of 32 (31.3%) patients died, in HBV
and HDV cirrhosis - 18 out of 26 (69.2%), HCV - 4 out of 14 (28, 6%), alcoholic— 7 out of 21 (33.3%) and idiopathic - 4 out of
16 (25%) patients. In the structure of mortality in HBV, hepatic failure accounted for 21.9% (7 of 32) cases, hemorrhagic
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syndrome - 9.4% (3), with HBV and HDV cirrhosis, these figures were 53.8% (14 of 26) and 15.4% (4) respectively, with HCV
- 21.4% (3 out of 14) and 7.1% (1), with alcoholic - 23.8% (5 out of 21) and 9.5% (2) and for idiopathic, 12.5% (2 of 16) and
12.5% (2). A total of 66 (60.6%) patients were alive in all species in terms of 5 years of follow-up after surgery, the mortality

rate was 39.4% (43 of 109 patients).

Keywords: liver cirrhosis, portal hypertension, portosystemic shunting

AKTyaJbHOCTb. B Omkaiinme aecsTuiIeTHs 9ucio
nanyeHToB crpanatomux [I1 yBenmunrcs 6osee uem Ha 60%,
41O 00yCIIOBIIEHO LIMPOKUM pacnpocTpaHeHueM
TenaTOTPOITHBIX HMHTOKCHUKAIMH W BUPYCHBIX HOPaXKEHHN
oprana [l1, 3]. B mporHo3e BBDKMBACMOCTH OOJBHBIX
uuppo3oM nedenn (LIIT) u nopraneHoit runeprensuet (I11)
ONpENIeSICHHOE 3HAYeHWE WMEET OTHOJIOTHS  Pa3BUTHS
3a00JIeBaHuUSI.

CaMbIM TSDKEJNBIM THUIIOM BHPYCHOTO TeIaTHTa
SBIISIETCS XpOHHMYecKuil Bupyc Tremartuta «B» (HBV).
Exeromqno B wmupe ot ocnoxHenut HBV-muppoza u
remnaTolesUTtoIsIpHOro paka Ha ¢pone HBV ymupaer okoso 1
MUJUTHOHA YeJIoBeK [5, 7, 9].

Jns rematuta «C» XapakTepeH OYEHb BBICOKHIA
nporeHT (10 75-80%) pa3sBUTHS XpOHUYECKOI HH(PEKIIUH, TIPU
atoM B 20-35% ciydaeB B Teuenue 10-30 ymeT pa3BuBaercs
UUMppo3 W TenaroueunoisipHas —KapuuHoma. Crenyer
OTMETUTh, YTO J0Js BepHUIMpPOBaHHOTO renmatuta «Cy»
Cpeoy HaceJeHWs, B TOM 4YHCJIE M B Pa3BUTHIX CTPaHaXx,
ocTaeTtcs Hu3Koi — menee 20% [4, 10, 11].

Ha ¢one pactymeli TeHaeHIMM K pOCTYy 4YHCIa
6onpHbIX L{I1 pa3muuHOil 3THONOTHMH 0cO0OE 3HAYEHUE ITON
npo0jeMe TPHAACT BBICOKHH YPOBEHb CMEPTHOCTH U
WHBAIMU3aIUK HaceneHus [2, 4, 8, 13]. [To nanasiM BO3, 3a
nocneanue 20 net mokazarens cmepTHocTH oT L{IT Bo3poc ¢
10 mo 20 wuenoBek Ha 100000 Hacenmenuss B rox. Ha
ceromusHui AeHp L1 kak mpuunHa cMepTH 3aHuMaeT 10-e
MECTO U SIBIISIETCS] OTHOM U3 OCHOBHBIX IIPHYUH CMEPTH Y JIHIL
Haubosee TpyaocnocoOHoro Bo3pacta 35-55 ner [6, 12].

OCHOBHOI#1 3a/aueii, pacKpbITOH B 3TOH cTaThe, Oblia

JlocToBepHOCTh pasnuuuil Ompefensii 10 MapHOMY U
HermapHoMy t-kputepuio CTblofieHTa. Pa3nuuusi cuMrtaiuch
CTaTUCTUYECKH JTocTOBepHBbIMU pu p<0,05.

Pesynbratel m obcy:xkaenue. [Ipu III1 Ha ¢one
renatuta B B Teuenue 5 met nocie TICHI ymepno 10 u3 32
(31,3%) nmarmenToB, npu HBV u HDV nuppoze — 18 u3 26
(69,2%), HCV UII — 4 u3 14 (28,6%), anxoroasHoM LIIT — 7
3 21 (33,3%) u ummonmatuueckom L{I1 — 4 w3 16 (25%)
MAIMEHTOB.

CnegyeT oOTMeTHTh, uTO Tnpu BupycHoM I
MPOTPECCHPOBAHNE OCHOBHOTO IpOIECcca 3aBHUCENIO0  OT
HECKOJIBKUX (paKTOpPOB, BKJIFOYAsl BHUJl BUPYCHOU WH(EKIUH,
3¢ PEKTUBHOCTh MPOTUBOBUPYCHON TEpaIliH, BEPOSITHOCTH
Pa3BUTHS TEMOPPArHueCcKOro CHHAPOMA U TSKECTh COCTOSTHUS
Ha MOMEHT oOmepanud, Korja Jaxe d¢QpeKTuBHas
MIPOTUBOBUPYCHASI TEpAITUsl HE MO3BOJIMIIA CTaOMIM3UPOBATH
MpoIece |, MO-BUAUMMOMY, mporpeccupoBanue I[II1 ObuTO
CBS3aHO YK€ C ayTOMMMYHHBIM KOMIIOHEHTOM. [lpu
ankorosmsHoM LI1 TeweHwe mocieonepalmoHHOTO Iepuoa
nocie [ICHI 3aBuceno or ¢dakTopa mpeKpanieHus
yIOTpeOJIeHUsT aJKOToJIsI M, TaKXKe KaK W MpU BHPYCHOU
WHQEKIUH, OT PHUCKa PEIUANBA TeMOPPArHYeCKOT0 CHHIIPOMa
U TSDKECTH  COCTOSHMS ~ HAa  MOMEHT  OIepaluu.
Wnnonatnueckass  ¢opMa  XapaKTepu30Balach  TOJBKO
BEPOSITHOCTHIO PELUANBA TEMOPPAarnYecKoro CHHIpOMa H
TSDKECTHIO HA MOMEHT OIepallu.

Ta6anuna 1
YacroTa JeTaJIbHOCTH OT MEeYeHOYHOI HeJ0CTATOUHOCTH
W TeMOpPParu4ecKoro CHHAPOMA B OTAAIEHHBIN TePHO/
nocJie [ICIHI B 3aBucumoctu ot 3THoJ0rUm L{IT

oOras OIIEHKA pe3yibTaToB MMOPTOCUCTEMHOTO
myntuposarus  (IICID) npu LIT ¢ I B Kosin4ecTBo ymepmmux ot Kupbi
3aBHCHUMOCTH OT 3THOJOTHYECKOTO (haKTopa. IIpoCiIeskeHo B OTAATCHHOM -
M 0 nepuosie TICYCHOMHOU reMopparuyecKor
aTepHal U MeTO/bI. Jlna nauboinee pHOn HEXOCTATOUHOCT pp
00BEKTUBHOMN KapTHHBI IO TCUCHHUIO OTIAIICHHOTO " 0 cHHIpOMAa
nepuoaa nocie [ICHI Mbr oToOpamu rpynmy u3 KOJI-BO
Ipuunna LTI Adc. % Adc. % Aéc. %
109 Gonpubix LIIT (2014-2019 rr.), Yy KOTOPBIX L = GOIBHBIX ° ° ¢ °
TIOMHUMO KOHTPOJIBHOTO OCMOTPA | Fenamur B 32 7 21,9% 3 9.4% 22 6;,7
OCYIIECTBJISIACH JUaTHOCTHKA TEUEHUS 3008
OCHOBHOTI'O IIporecca. I'enatur B u J{ 26 14 53,8% 4 15,4% 8 0/’
(J
B 4yactHOCTHM, B  NOJABIAIOLIEM " 2140 N 714
OOJIBIITMHCTBE CIIyYacB 3THojoruei pasputus L1 Tenarur C 3 A% ! 1% 10 %
ObUT BUPYCHBIA TeNaTHT, MBI BKIIOYMJIMA B 3TOT SJI}IKOFOHLHHPI 21 5 23.8% 2 9,5% 14 6;,7
aHamu3 72 manuenTa ¢ renatutamu B, B+ Iu C, y 5 75"0
HOIMaTH4YECK
KOTOPBIX nocle TICII MpOBEJIEHA m«f 16 2 12,5% 2 12,5% 12 ‘%’)
NpOTUBOBUpYCHass  Tepanus.  Tawke s
P py P, Bcero 109 31 28,4% 12 11,0% 66 6(?’6
CpaBHEHHUS OCOOCHHOCTEH TECYCHUsS OTIAIICHHOTO %
MOCJICONEPAMOHHOTIO0 TEepHUoJia BKIIOYEHBI MAIUEHTHI C B crpykrype neransHoctu npu HBV LIl Ha nomro

ankorosbHbIM L{I1 — 21 marmeHT 1 uanonaTnueckoi popmoit
(YCTaHOBUTh TPUYMHBI HE YAAIOCH) 16 OOJBHBIX.
HccnenoBanne OONBHBIX MPOBOJMIOCH HAa BCEX ITanax
XUPYPIUYECKOI0 JIEYeHHUs, a Takke B cpoku 3-6-12-36-60 u
Ooimee MecsleB MOCJE  OIepalud ¢ 00s3aTeIbHBIM
aMOyJIaTOpHBIM OOCJICIOBAHHEM W aHKCTHPOBAHUEM HIIU
roCHUTaIN3anuei.
Cratuueckue
OCHOBaHHH

HUCCIICIOBaHUA IIPpOBOANIIN Ha
CTaHIAPTHBIX  KIMHUYCCKUX peKOMeHHaHHﬁ.
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MTEYCHOYHOU HeIocTaTOYHOCTU mpuIiock 21,9% (7 u3 32)
ciy4aeB, reMopparndeckoro cuaapoma — 9,4% (3), npu HBV
u HDV 1mppo3se atu nokazatenu coctasuiu 53,8% (14 u3 26)
u 15,4% (4) cootBerctBenHo, mpu HCV IIIT - 21,4% (3 u3 14)
u 7,1% (1), npu ankoromsaom LI — 23,8% (5 u3 21) u 9,5%
(2) 1 mpu mauonatrueckoM [T — 12,5% (2 u3 16) u 12,5% (2)
(tabm. 1).
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Bcero o BceMm Buaam LII1 B cpoku 5 5ieT HaONMIOICHAS
nrociie ITCII 6but0 s)kuBO 66 (60,6%) MAIUEHTOB, JIETATLHOCTh
cocraBuia 39,4% (43 u3 109 6onbHBIX).

OTnensHO TPUBOAMM PE3yJbTaThl IO OCOOEHHOCTSIM
teuenust Bupycnoro LIT B 3aBucumoctu ot sdpdexkruBHOCTH
MIPOTUBOBUPYCHOW Tepamuu. J[JIsi 3THOTPONHOTO JIeUeHHs
HBV LII ucnone3oBancs DuTekoBup mo 500 Mr B CyTKH B
tedyenue 2-5 net; ans HBV u HDV nuppoza taxxe DHTEKOBUP
u 5 ciyyasx B KOMIUIEKCE IPUMEHEH MeTHIMPOBAHHBINA
untepdepoH (I[leruntpon) B noze 80-120 Mxr B popme mmpwuir
PYYKH TOJKOXKHO 1 pa3 B HeleNto B TedeHue 3-12 Mecsies (B
3 u3 5 cimy4aeB mpernapaT OTMEHSUICS BBUJY BBIPOKEHHOTO
mo6ounoro 3¢dekra). HCV neumm cranaapTHo (HauuHAas €
2014 roma), xomOmnanmeit CodocOyBup 400 wmr +
Jlequnacsup 90 mr nmm JlaknatacBup 60 MI OJHOKpaTHO B
Te4YeHue 3-X MecsIIeB.

Tabauma 2
¢ ¢eKTUBHOCTH NPOTUBOBUPYCHOM Tepanuu y 00JIbHBIX
T mocae IICII
IIpoTHBOBHpYCHAS Tepanus
Sruosnorus LT 3¢ dexTHBHA HedppexTHBHA
abe. % abe. %
Fenarur B 18 56,3% 14 43,8%
T'ematur B u [] 3 11,5% 23 88,5%
T'enatur C 12 85,7% 2 14,3%
Beero 33 45,8% 39 54,2%
O¢ddexTHBHOCT, MPOBENEHHOW MPOTUBOBUPYCHOM

Tepanuu coctaBuia 56,3% (18) mpu renatute B, 85,7% (12)
— npu renarute C u Tompko 11,5% (3) mpu coderaHuu
renatuta B ¢ D-Bupycom. O6mias apdexTrnBHOCTS cocTaBuIIa
45,8% (33 6ospHBIX) (TabII. 2).

Cpe .y IpUYHH JIETaIbHOCTH MPH CTA0MIIBHOM TEUEHUN
HIT mocne TICII B 11,5% (6 w3 52) ciydaeB ObLI
reMopparu4eckuii CuUHApoM, B dYacTtHoctH nipu HBV
stronorud — 6,7% (1 u3 15), npu HBV nu HDV — 25% (1 u3
4), HCV — 11,1% (1 u3 9), ankoromsrom IIIT — 16,7% (2 u3
12) u umuonatugyeckom L{IT—8,3% (1 u3 12). B cBoro ouepenn
TOJIBKO B 2 CiTy4asix mpu ankorossHoM L1 netanbHOCTH ObLTa
oOycioBieHa MIPOTPECCUPOBAHUEM MaTOJIOTHYECKOTO
mpomecca Ha (QOHE TPOJODKEHHUS  3JIOYyNOTpeOieHHs
ankorojeM — 3,8% (2 u3 Bcex 52 ctabmipHbIX LIT).

Cpeny MpUYMH JIETAIBHOCTH MPU IPOIPECCHPYIOLIEM
teyenuun 1 mocne IICIH B 10,5% (6 u3 57) cnydyaeB ObUT
reMopparu4eckuii CuUHApoM, B dYacTtHoctH nipu HBV
stronorud — 11,8% (2 u3 17), npu HBV u HDV - 13,6% (3
u3 22), HCV u ankoronsaoM 1T — 0 u uaunonatrueckom 1I1
— 25% (1 w3 4). B cBow oyepenb OT MEYCHOUHOU
HepocTaTouHocTn ymepio 50,9% mamuenToB (29 u3 57), npu
HBYV stnonoruu —41,2% (7 u3 17), npu HBV u HDV —63,6%
(14 u3 22), HCV — 60% (3 u3 5), ankoroxeHom LIT — 33,3%
(3 13 9) u wamomatuueckom IIT— 50% (2 u3 4) (tabm. 3).
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Tabauna 3
YacroTa JeTaIBbHOCTH B 0TAANeHHbIe cpoku nocJie ITCII
npu nporpeccuposanun LTI

KonuyecTtso ymepimx ot JKusbl
IIpocnexeno B
SLEICHEOMIS DO S MEYEHOTHON reMOpparu4eck
HEIOCT-CTH Oro CHHIpOMa
KOJI-BO
Ipuunna LI1 00JIBbH /tﬁ % Abc. % A6 %
X 3 c.
41,2 47,1
T'enatur B 17 7 o, 2 11,8% 8 %
I'enatur B u 63,6 o 22,7
I 22 14 o 3 13,6% 5 v
60,0 o 40,0
T'ematur C 5 3 P 0 0,0% 2 P
AJIKOTOJIBHBIH 333 o 66,7
1 9 3 o 0 0,0% 6 o,
Wnuonaruuec 50,0 o 25,0
i 4 2 P 1 25,0% 1 o
50,9 o 38,6
Bceero 57 29 P 6 10,5% 22 v

Taxum o0pa3oM, B 3aBUCMMOCTH OT dTHONoruu 1111, B
OT/HaJeHHBIC CPOKH rocJe [1C1, CTaOUIIBHOE
KOMIIEHCHPOBAaHHOE TEYE€HHE OCHOBHOTO MAaTOJIOTMYECKOTO
mporiecca omnpenesieHo npu uauonatadeckom LIT B 75% (12
u3 16) cnyuaer, npu HCV-strosnoruu — 64,3% (9 uz 14),
ankoronmsHoM I — 57,1% (12 u3 21), HBV-3tHONOTHN —
46,9% (15 u3 32) u tonbko 15,4% (4 u3 26) - npu HBV u
HDV-atuosnoruu, B uenom y 47,7% (52 uz 109) GonbHbIX, B
CBOIO O4Yepellb, YacToTa JIETAJIBHOCTH B OTOH TpyIIe
cocraBuna 154% (8 w3z 52), B ToM umcie Ha ¢oHe
TEMOpPPAru4eckoro CHHAPOMa 11,5% (6 w3 52) wu
3noynotpebieHus ajakoroiaeM — 3,8% (2 uz 52).

IIporpeccupoBanue Il B oTHaneHHbIE CPOKH IMOCTE
[ICIII onpeneneno B 52,3% (57 w3z 109) ciydaeB c
IoKa3aTeJieM JIETAJbHOCTH K 5 rogam HaOmogenus — 61,4%
(35 u3 57) (na pone neueHouHOI HempocTaTouHocTH — 50,9%
(29) u remopparnueckoro cunapoma — 10,5% (6)), B cBoro
ouepenps HBV muppose nporpeccupoBaHue MaTojorH4eckoro
nporecca BoIsiBIeHO B 53,1% (17 u3 32) ciydaeB ¢ ypoBHEM
neTanbHOCTH — 52,9% (9 u3 17), HBV u HDV-UII — 84,6%
(22u326)n 77,3% (17 u3 22) coorBercTBeHHO, npu HCV-1II1
—35,7% (5 u3 14) u 60% (3 u3 5), npu anxoroasHom LIIT —
42,9% (9 w3 21) u 33,3% (3 w3 9) u uauonaruyeckom I —
25% (4u3 16) u 75% (1 uz 4).

3akiouenue. PerynspHoe KOHTPOJIbHOE
oOcieioBaHue W IPOBENEHHE KYpCOB CHENU(pHYECKON
koHcepBatuBHOU Tepanuu L1 ¢ TII" mocne TICII sBusetcs
OCHOBOITOJIATAIOIINM JUTst paHHel BepudUKanuu
MIPOTPECCHPYIOIIEH IEYEHOUYHOH HE0CTATOYHOCTH.

IIpu LIl BupyCHON STHOJOTHUH TOCJE BHIMOTHEHUS
[ICHI ¢ uenbio IMOBBIMIEHUST BO3MOXKHOCTH CTaOMIIM3AINA
MATOJIOTHYECKOTO  TIpoliecca MPUMEHEHHE STHOTPOIHOU
MIPOTHBOBUPYCHOMN Tepanuu o CTaHIAPTHBIM
TEpaneBTUUYECKUM CXeMaM OKasbiBaeTcs 3()(EeKTHBHBIM Y
56,3% mnarnuentos ¢ HBV nupposom, 85,7% - npu HCV-
stroiorun u toneko 11,5% mpu muppoze HBV u HDV-
strosornd.  UTO  TO3BOJSIET  YNYYIIMTh  IOKa3aTelb
CTaOWIBHOTO TEUCHHUS MTATOJI0THYeckoro mporecca ¢ 20,5% 1o
60,6%.
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