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MUHEPaAbHbIE BOAbI

PeabuanTaumsi SBASETCA HEOTLEMAEMOM COCTaBASILOLLIEN
B A€YEHMU OHKOAOTMUYECKMX BOAbHbIX. COrAaCHO MPOrHo-
3aM, 3a60AeBaeMOCTb 3A0KAUYECTBEHHBIMW OMYXOASIMU K
2030 ropy B Mupe yaBoUTCS. [10 MHEHWIO HEKOTOPbIX IKC-
nepToB, MPU 3TOM YBEAUUMUTCSH AOASI 3aBOAEBLLUX CPEAU
AML, MOAOAOTO BO3pacTa B CBA3M C HAKONAEHWEM B MOMy-
ASILIMU «TEHETUYECKOrOo rpy3a», 06yCAOBAEHHOTO MyTaLMs-
MU B APaMBEPHbIX FreHax KaHueporeHesa U BO3POCLUMM
BAMSIHUEM 3K30TEHHbIX GAKTOPOB PUCKa Pal3BUTUSI HOBO-
obpasoBaHuii. B HacTosillee BpemMsa NPUHATO BbIAEASTb
MEAWLMHCKUI, MCUXOAOTMYECKUIA, MPOPECCUOHANBHBIN,
COLIMaAbHO-9KOHOMMYECKUI acneKTbl peabuAMTaumm.

Pak nopxenyaouHom xenesbl (MK) aBAseTca 0AHUM 13 ua-
CTbIX OHKOAOTMUECKKX 3abOoAEBaHUI, KOTOPOE MO3AHO AW-
arHOCTMPYETCS M AASI KOTOPOTO XapaKTepHa HU3Kas BbIKK-
BaemMocTb. 06bemM peabUAUTAaLMOHHBIX MEPONPUSATUIA BO
MHOIOM OMPEAEASETCA KAYeCTBOM OKa3aHMsA MEAWLMH-
CKOM MOMOLLUM OHKOAOTMYEeckoMy 6GoAbHOMY. Haubonee
APKUM NPUMEPOM SABASIETCH KOHTPACT MEXAY KauyeCTBOM
XM3HW 1 COLMAAbHbIMK BO3MOXHOCTSIMI BOAbHbIX PAKOM
[DK. Yactota CHWXEHUS] BHELLHEN NaHKpeaTUUyecKoMn ce-
Kpeuun npu pake ronosku MK B 3,26 pasa Bbille, YEM
npyv OMyXOAM XBOCTa oOpraHa. locne naHKpeaTaKToMUM
UAK pesekumn DK pa3BuBatoTCs BblpaXeHHble HapyLue-
HWUA NULWEBAPEHMS, BHELLUHE- U BHYTPUCEKPETOPHAS He-
poctatouHocTb MK Tak, uyactota BHELUHECEKPETOPHOM
HeAOCTaTOUHOCTU XK nocAe onepaTtmMBHbLIX BMELLATEALCTB
coctaBaseT 72%, caxapHoro anabeta — 50%. 31 Hapy-
LLUEeHWA TPpebytoT 3aMEeCTUTEAbHOM Tepanun Kak GepMeHT-
HbIMU, TaK M CaxapoCHMXatoWMMK npenaparamu. OueHb
BaXXHO KOMMNEHCUPOBaTb GYHKLMOHAABHYIO HEAOCTATOu-
HocTb DK elle A0 onepaTMBHOIO BMELLATEABCTBA, Tak
KaK CapKoMeHWs U caxapHbli AMabeT yxyALLatoT pesyasTa-
Thl XMPYPIrMUYECKOTO AEYEHHMSA, XMMUO- U AYHEBOW TEpanuu.
B cayuae depmeHTHOM HepocTatouHocTM MK B TOHKOWM
KMLLKE MPOUCXOAUT 0BpaTHOE BCacbiBaHWE OTHOCUTEABLHO
KPYMHbIX GParMeHTOB HyKAEMHOBBIX KUCAOT, SIBAAFOLLMXCSA
B KOMMAEKCE C NPOTEMHAMM aHTUIreHaMM, YTO YpeBaTo an-
AEprusaumert MakpoopraHmama. 3allumMTHOW peakuven B
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AQHHOM CAyYae ABASIETCS MOBbILIEHWE MOTOPUKM KULLIKU
W YyCUAEHHas 3BaKyalys ee COAEPXMMOTO.

B peabuantaumm OHKOAOTMYECKMX BOABHBIX BaXXHOE 3Ha-
YeHUe UMET 3HTEPOCOoPOLIMS, COBPEMEHHbIE METOAbI
XUMMO- 1 Ay4eBOM Tepanuu. MMeeT nepcnekTnBy npume-
HEHWe MUHEPaAbHbIX BOA B KOMMAEKCHON peabuantaLmm
6OAbHbIX C ONYXOAIMW PA3AMYHOM AOKAAU3aLMK.
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Rehabilitation is an integral part of treatment of cancer pa-
tients. According to expectancy, the incidence of malignant
tumors in the world will double by 2030. Some experts think
the number of cases among young people will increase due
to the “genetic load” accumulation caused by mutations in
the driver genes of carcinogenesis and influence of exoge-
nous risk factors that cause neoplasms. Currently, it is com-
mon to consider medical, psychological, professional, and
socio-economic aspects of rehabilitation.

Pancreatic cancer is one of the most common cancers that
is diagnosed late and has a low survival rate. The amount of
rehabilitation measures is mostly determined by the quali-
ty of medical care provided for cancer patients. The most
vivid example is a contrast between the life quality and so-
cial opportunities of patients with pancreatic cancer. The
frequency of decreased exocrine pancreatic secretion in
cancer of pancreatic head is 3.26 times higher than in tu-
mor of pancreatic tail. Evident digestive disorders, exocrine
and endocrine pancreatic insufficiency occur after pancre-
atectomy or pancreatic resection. Thus, the frequency of
exocrine pancreatic insufficiency after surgeries is 72%,
diabetes mellitus — 50%. These disorders require replace-
ment therapy with both enzyme and hypoglycemic drugs.
It is important to compensate for the functional pancreatic
insufficiency even before surgery, as sarcopenia and diabe-
tes mellitus worsen the results of surgery, chemotherapy,
and radiation therapy. In case of pancreatic enzyme defi-
ciency, reabsorption of relatively large fragments of nucleic
acids, which are antigens combined with proteins, occurs in
the small intestine, which causes allergization of the macro-
organism. In this case, an increased intestinal motility and
evacuation of its contents is a protective reaction.
Enterosorption, modern techniques of chemotherapy
and radiation therapy are of great importance in reha-
bilitation of cancer patients. The use of mineral waters
in the complex rehabilitation of patients with tumors of
various localization seems to be perspective.



