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COBPEMEHHGIN B3I A514 HA PEABUAUTALIMIO OHKOAOTUYECKNX BOABHBIX
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1 Kadeapa onkoaorum, Aydepoit AMarHOCTUKM U Ay4eBoil Teparuy, Tai>KUKCKUII TOCyAapCTBEHHbIN MeAMIIMHCKII yHUBepcnTeT uM. Abyaan nbun CuHo,
Aymanbe, Pecrrybanka Tagxukucran

2 Pecrry6ankancknit oHKOAOTMIeCKMI HayIHbIiT IIeHTp, Aymante, Pecrrybanka Tagxukucran

B npeacTtaBieHHOM 0630pe NUTepaTypbl PAaCCMaTPUBAETCA CUTYALLMA, CBA3AHHAA C MPAKTUKON peabuanTaLMOHHbIX Mep B OHKONOMMYECKMX yupeKae-
HUAX CTPaHbIl, U3y4eHbl HOPMATUBHbIE aKTbl B APYIVX CTPAHaX U Hay4Hble NybAMKaLWK, CBA3aHHbIE C peabuanTaLmeil OHKONaLMEHTOB. bbin npoaHa-
JIN3MPOBAHbI UCCIEA0BAHMA NO OCHOBHLIM MaTepuanam aNeKTPoHHbIX 6a3 PubMed, Medline, Science Direct, Scopus, Web of Science, e-Library, PTB.
Bbino HaliaeHo cebiwe 47900 MCTOYHMKOB, M3 HUX BblAM OTOBPaHbI M BK/KOYEHbI B cTaTbio — 50 paboT 3a nocneaHue 10 net. Kputepuamu BKAOYEHUA
B 0630p 6b1IM PaboTbI, KOTOPbIE NOCBALLEHbI BONPOCY peabuanTauum OHKONALMEHTOB, 3Tanam peabuautaumu, npegpeabunmtaumm, HyTPUTUBHOM
noaAepXKe, NCUX0N0rMYeCKON MOMOLLM M KaYeCcTBY KU3HM NALMUEHTOB.

Mcxoana m3 akTyanbHoctv npobaemsl BO3 B 2017 roay BbICTYNWAA C MHULMATMBOM M NpUHANA Nporpammy «Peabunutaums 2030», KoTopas npeayc-
MaTPUBAET paclunpeHne r0banbHOro JOCTyNa K BbICOKOKAYeCTBEHHOM peabunntaLmm Kak OCHOBHOW MEAMLMHCKOMN YCNYru AR MWL, C HEUHBEKLM-
OHHbIMM 3a60/1€BaHUAMU. BaXKHO OTMETUTb, YTO NO 0DO6LEHHBIM AaHHBIM PeabuanTaLmMA OCHOBBIBAETCA Ha CNeAyHOLWMX NPUHLMNAX: STAaNHOCTb,
HenpepbIBHOCTb, KOMMNIEKCHOCTb U MHAMBUAYaNbHOCTb NOAX0AA. ITanbl MEAULMHCKOM peabunmnTaLmMmy OHKONAaLMEHTOB NpesycMaTpMBatoT: npeape-
abunutauuio, | aTan — nepuog, cneLmanusnpoBaHHOro eveHus, |l atan — peabunutaums B CTalMOHAPHbIX YCAOBUAX NOC/E BbINUCKK U |1l 3Tan — paHHUiA
1 NO3AHWIA Nepuoapl peabunutauum.

AHanu3 cuTyaumum B TaAKUKMUCTaHe MOKa3as, uTo B yUPENKAEHUAX OHKONOrUYECKOW CNyKbbl peabuamTaLma OHKOBOIbHbIX MPOBOAUTCA B paMKax cyLue-
CTBYIOLLMX NPOTOKO/IOB MO OTAE/bHbIM HO30/10TUAM, TAe HeL0CTaTOYHO MPEAYCMOTPEH KOMMIEKC MEPONPUATUIA NO 3Tanam peabunutaumu. NMpaktu-
yeckas oLeHKa addeKTBHOCTM peabunutauum He dukempyetcs. CtepeoTnn 06 orpaHUYeHUM NpUMeHeHUs GU3noTepanmmu 1 caHaToOPHO-KYPOPTHOTO
NleYeHns OHKOBO/bHbIX coXpaHaeTcA. HopMaTHBHbIE aKTbl KOMM/IEKCHOW peabuauTaLmm oHKOBObHBIX OTCYTCTBYIOT. HEOBXOAMMOCTb B yAyULIEHWUN
pesy/IbTaToB SIeUEHMUSA, YAAUHEHWA CPOKOB BbI)KMBAEMOCTU C PA3NNYHBIMU GYHKLMOHANBHBIMU HApYLUEHUAMM U NOTPEOHOCTL B NOBbILLEHUM KayecTsa
KU3HU AMKTYIOT HE0BXOAMMOCTb Pa3paboTKM U CUCTEMHOTO BHEPEHWA KOMMIEKCHON peabunutaLm OHKONOrMYECKUX BONbHBIX.

KntoueBble cnoBa: oHKos02u4ecKUe nayueHmsl, peabuaumayus, smansi peabuaumayuu, npedpeabuaumayuu, HympumueHas no0depHKa, Mcuxo-
7102U4eCKaA MOMOWb, KAYeCmao HU3HU.
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The literature review evaluates the rehabilitation measures in the country's oncological institutions, assesses regulations in other countries, and
scientific publications related to the rehabilitation of cancer patients. Studies were analysed using electronic databases PubMed, Medline, Science
Direct, Scopus, Web of Science, e-Library, RSL. Over 47,900 sources were found, of which 50 papers over the past ten years were selected and included
in the article. The criteria for inclusion were the rehabilitation of cancer patients, stages of rehabilitation, pre-rehabilitation, nutritional support,
psychological assistance, and quality of patients’ life.

Considering the urgency of the problem, WHO 2017 took the initiative and adopted the Rehabilitation 2030 program, which provides expanding
global access to high-quality rehabilitation as an essential health service for people with non-communicable diseases. According to summarized data,
rehabilitation is based on the following principles: stage-by-stage process, consistency, complexity, and individual approach. The stages of medical
rehabilitation of cancer patients include pre-rehabilitation; stage | —a period of specialized treatment; stage Il — rehabilitation in a hospital setting after
discharge; and stage Il — early and late rehabilitation periods.

An analysis of the situation in Tajikistan showed that in oncology-related institutions, rehabilitation of cancer patients is carried out within the
framework of existing protocols for individual nosology, where a set of measures for the stages of rehabilitation is not sufficiently developed. A
practical assessment of the effectiveness of rehabilitation is not set up. The stereotype about limiting the use of physiotherapy and sanatorium-resort
treatment for cancer patients persists. There are no regulations for comprehensive rehabilitation of cancer patients. The need to optimize treatment
results, prolong the survival of patients with various functional disorders, and improve the quality of life dictates the necessity for the development
and systematic implementation of comprehensive rehabilitation of cancer patients.
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BBEAEHMUE

MpuunHoW BCE elwlé BLICOKOrO MOKa3aTens WMHBAJMAHOCTU U
CMEpPTHOCTM OT 3/10Ka4eCTBEHHbIX HOBOOOPA30BaHWI ABAAKOTCSA, Npe-
*KAe Bcero, cTabuabHas AMHaMKKa pocTa JaHHOM NaToNOTMK BO BCEX
CTPaHax M He CHWMKaIoLLMICA NOKa3aTelb PacnpoCcTPaHEHHbIX (3any-
LeHHbIX) GOpPM 3/710Ka4eCcTBEHHbIX HOBOOBpasoBaHuii [1, 2]. Bmecte
C TeM, COBEPLLEHCTBOBAHME TEXHONOMMIA AIMArHOCTUKM U METOLOB Je-
yeHUsA OHKO3aboneBaHWUI, a TakKe paspaboTka ahdeKTUBHbIX coBpE-
MEHHbIX TapreTHbIX U MMMYHOMPENAPaToB, MPUMEHAEMbIX C YYETOM
61onornn paka, NO3BONWIN YIYULLWUTD KAYECTBO KU3HW MALUEHTOB U
NOBbICUTb NOKa3aTeNM BbIXKMBAEMOCTM BONbHbIX [3].

B Pecnybnwuke Tagukuctad B 2020 rogy Bnepsble BbisIBNEHO
4100 cnyyaeB 310KaYeCTBEHHbIX 3a001€BaHMNIA, @ OOLLMIA KOHTUHIEHT
6O0/IbHbBIX, HAXOAALMXCA HA Y4ETe W MoA HabnoaeHWem, Npesbicu
21000 cny4vaes, npupocT no cpasHeHuto 2019 r. coctasun 2%. Mpum
3TOM, B1arogapa NocnenoBaTeNbHOM M MaclTabHoM paboTe OHKoONO-
TMYecKoM CNyKObl C yyacTMeM Bpayei NepBUYHOrO 3BeHa 34paBOOX-
PaHeHWs yNyYLIMANCH MOKa3aTeNu BbIXKMBAEMOCTU CPEeAU OCHOBHbIX
perncTpupyembix NOKanM3aLmin M CHU3MAACL Onyxonb-crneumnduye-
CKas cMepTHOCTb [4].

K daktopam, cnocobcTsyOWMM BO3HUKHOBEHUIO CEPbE3HbIX
HapyleHnn GyHKLUMIA OpraHM3Ma NaLMEeHTOB, OKa3blBAIOWMX BUA-
HME Ha WX COLMaNbHO-MCUXONOTUYECKUI CTATYC, OTHOCATCA KOMOU-
HUPOBAaHHbIE XMPYPruyeckne BMeLLaTenbCTBa, XMMUONYYeBan U rop-
MOHa/bHasA Tepanus, Kak 6a3oBble MeToApbl NeYeHUs, NPUMEHAEMble
B OHKONMOTUW. Ha CerofHALWHWIA feHb 3HAYUTEIbHAA YacTb BONbHBbIX,
yCneLwHo 3aBepLUMBLUMX NPOLLECC e4eHus, ocTaéTcs 6e3 AoNKHOro
BHUMaHUA, Byayun Ha AMCNAHCEPHOM YYETE MO MECTY KUTENbCTBA.
MHorve naLumeHTbl, KOTopble MOYYaOT aAbIOBAHTHYIO TEpanuio Uau
HaxoJATCA B CTaZUM PEMUCCUMN, UMEIOT PasHOM cTeneHn Gpusnyeckune
1 NCUXO3MOLMOHA/bHBIE PACCTPOICTBA, CBA3AHHbIE C NPOBEAEHHbBIM
NleYeHneM Unu passuTMem nobouHbix 3GGEKTOB OT HEro. BosHUKLWMe
B 6/vKalillem U OTZANEHHOM Nepuosax HapyLeHUA OTPULATENbHO
B/IMAIOT HA COLMANbHbIN, NPOPECCMOHANbHBIN U GU3UYECKMIA CTATYC
NaLMEHTOB, YXYALAA UX KAUECTBO KU3HU, 6E3YCNOBHO, BAMAIOLLME Ha
3 EKTUBHOCTb Ne4ebHbIX Mep, B T.4. Ha BbIXKMBaemoCTb [1].

Gegechkori N et al (2017) yka3bIBatoT, 4TO Y NALMEHTOB C KO/IO-
PEKTaNbHbIM PaKOM, MONYUYMBLUMX aLbIOBAHTHYIO TEPANuio, HepeaKo
0TMeYatoTCA HapyLeHWA GYHKLMM Ta30BbIX OPraHOB Pas/IMYHON CTe-
NEHW BbIPAXKEHHOCTH, BKAKOYAA AUCOYHKLMIO TONCTOTO KULLIEYHMKA,
nepudepuyeckue Heliponatum u ap. TakKe oTMeveHa NpAmas 3aBu-
CMMOCTb OC/IOXKHEHUIA MO 3aBEPLUEHWI0 OCHOBHOIO 3Tana JevyeHuA
paKa MOIOYHOW enesbl OT BO3PacTa, KOMOPOUAHOrO CTaTyca, CXem
XVMMWONYYEBOI TEPANWUM U MeTOoZa XMPYPruyeckoi Koppekumu. K Ta-
KENbIM OCNIOXKHEHUAM OTHOCATCA Pa3BUTME NOCTMACTIKTOMUYECKOTO
CMHAPOMA, HEMPONaTUK, TOPMOHa/bHbIE HapyLIeHWA W AenpeccuBs-
Hoe cocTtosiHue [5]. C y4ETOM BbILIEN3NOKEHHOTO, MHOTME UCCNea0-
BaTe/IM CUMTAIOT, UTO CIOMKMBLUAACA B MOCNELHME AECATUNETUA CUTY-
auws, obycnoBNEHHasA, C OLHOM CTOPOHBI, YAyULIEHUEM PEe3yNbTaToB
NIeYEHNA OHKOIOTMYECKUX BO/bHBIX, @ C APYroii — CBA3AHHOE C 3TUM
BO3HWKHOBEHWE LUMPOKOrO CNeKTpa GYHKLMOHANbHbIX HapyLUeHWH,
CHVKAIOLLMX NapaMETPbl KayecTBa XM3HU 60oNbHbIX, NoTpebyeT pea-
NI133LMM KOMNNEKCHOMN peabununtaLmm 60/1bHbIX CO 3/10KaYeCTBEHHbI-
MU HoBoObpasoBaHuAMM [2-6]. [laHHaA No3uLMA CBA3aHa C nepeoc-
MbIC/IEHMEM TPAAMLMOHHbIX CTEPEOTUMOB, CHATAOLLMXCA B HEAABHEM
MPOLIOM MPOTUBOMOKA3aHWEM K MPUMEHEeHMI0 dusnyeckmx dak-
TOPOB, 3aMECTUTENIbHOW FOPMOHA/IbHON Tepanun u puToTEPanuK.
Peabunutauma OHKOMALMEHTOB AO/MKHA ObITb JOCTYMHA BCEMY KOH-
TUHTEHTY Ha PasHbIX €€ 3Tanax U JO/MKHA NPOBOAUTLCA B MOAHOM
06bEme. OfHAKO, HECMOTPA Ha Hanuuue ybeanTenbHoOM 6asbl peKo-

INTRODUCTION

The reason for the continuing high rate of disability and
mortality from malignant neoplasms is, first of all, the stable
growth dynamics of this pathology in all countries and the per-
sistent rate of advanced forms of malignant neoplasms [1, 2]. At
the same time, the improvement of diagnostic technologies and
methods of treating cancer, the development of effective mod-
ern targeted medications and immunotherapy which consider
the biology of cancer and, as a consequence, provide significant
advances in the treatment of malignant tumours, have improved
the quality of life of patients and increased their survival rates [3].

In the Republic of Tajikistan in 2020, 4,100 cases of malig-
nant neoplasms were diagnosed for the first time, and the total
number of registered patients and patients under observation
exceeded 21,000 cases, which is 2% more compared to 2019. At
the same time, due to the consistent and large-scale work of the
oncology institutions involving primary care physicians, survival
rates among the patients with malignancies in the most common
locations have improved, and tumour-specific mortality has de-
creased [4].

Factors that contribute to the development of severe func-
tional disorders in patients with malignancies, affecting their so-
cio-psychological status, include combined surgical interventions,
chemoradiotherapy, and hormonal therapy as the basic methods
of treatment used in oncology. Today, a significant share of pa-
tients with successful treatment outcomes are registered at the
dispensary at their residence, not gaining the required attention.
Many patients who receive adjuvant therapy or have remission
suffer from varying degrees of physical and psychoemotional dis-
orders associated with the treatment or its side effects. Disorders
that develop immediately after treatment or later negatively af-
fect patients' social, professional, and physical status, worsening
their quality of life and decreasing the effectiveness of treatment
measures and survival rate [1].

Gegechkori N et al (2017) indicate that patients with col-
orectal cancer who received adjuvant therapy often experience
dysfunction of the pelvic organs of varying severity, including co-
lon dysfunction, peripheral neuropathies, etc. Upon completion
of the main stage of treatment, a direct correlation was noted
between the complications in breast cancer patients and age, co-
morbid status, chemoradiotherapy regimens, and method of sur-
gical correction. Severe complications include the development of
postmastectomy syndrome, neuropathy, hormonal disorders, and
depression [5]. Taking into account the above, many researchers
believe that the situation observed in recent decades due to im-
proved results of treatment of cancer patients on one side and the
associated emergence of a wide range of functional disorders that
reduce the parameters of the quality of patient's life on the other
side will require the implementation of comprehensive rehabilita-
tion of patients with malignant neoplasms [2-6]. This approach is
associated with a rethinking of traditional stereotypes of the recent
past when the use of physical factors, hormone replacement ther-
apy, and herbal medicine were considered to be contraindications.
Rehabilitation should be available to all cancer patients at different
stages of their disease and should be carried out in full. However,
despite a convincing base of recommendations for comprehensive
rehabilitation in clinical oncology, complete recovery treatment is
not provided to these patients.
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MEHZALMI MO KOMMIEKCHOW peabunnTaLmm B KIMHUYECKOM OHKOO-
MK, NOSIHOLLEHHOE BOCCTAaHOBUTENIbHOE SIeYEHME STUM MaLMeHTam He
NPOBOAMTCA.
MeanuMHCKana peabunntauma — 3T0 KOMMIEKC MEepOnpUATUIA
MEAMLMHCKOTO M MCUXONOTMYECKOr0 XapaKTepa, HampaB/ieHHbIX Ha
NONHOE WU YaCTUYHOE BOCCTAHOBAEHME HApYLLEHWIt M/UAK KoMneH-
CaLyI0 yTpaUeHHbIX GYHKLMI NOPaXKEHHOrO opraHa Uan CUCTEMbI Op-
raHVW3ma B Lie/IoM, NpecieayoLLmnii AOCTUMKEHNE CeytoLmX Lenei:
*  nopaepraHve GyHKLUMIA OpraH13Ma B NpoLiecce 3aBepLue-
HUA OCTPO Pa3BMBLLErocA UM 0BOCTPEHWA XPOHWUYECKOTO
MaToNOTMYEeCcKOro NPOoLLEecca B OpraHuUsMe;

*  npeaynpexaeHve, paHHAA AMArHOCTUKA U KOPPEKLIMA BO3-
MOXHbIX HapyWeHUA GYHKUMIA NOBPEKAEHHLIX OPraHOB
WK CUCTEM;

*  npeaynpexaeHVe WU CHUXKEHWE CTENeHW BO3MONKHOW
WHBanMAM3aLuu;

®  y/yylleHWe KauecTBa KU3HY;

e coxpaHeHMe paboTOCMOCOOHOCTM MaLMEHTa W ero couu-

anbHas MHTerpaums B obLLecTso’.

BcemupHas opraHusauyms 34paBooxpaHenns (BO3) onpeaenser
peabunuTaLmio Kak KKOMBUHUPOBAHHOE U KOOPAUHUPOBAHHOE NpW-
MEHeHUe MeANLMHCKMUX, NCUXONOTMYECKMX, COLMaNbHbIX, Nejarorn-
YECKUX U NPOodEeCcCUOHaNbHBIX MEPONPUATUIA C LLEeIbI0 NOAFOTOBKM U
NepenoAroToBKM MHAMBMAYYMA Ha ONTUMYM Ero TPYAOCNOCOBHOCTU»
[7]. B cBszu ¢ atum, BO3 ewg B 2017 r. pekomeHAoBaNa BCEM CTpa-
HOBbIM CTPYKTYpam NpuHATb 6a3oByto Nporpammy no peabunutaumm,
OCHOBAHHYIO Ha MPUHLMMNAX KOHLLENTyanbHOro akta «Peabunutaums
2030», KoTopas BKAlOYaeT 6osee LWMPOKME BO3MOMKHOCTU K KOM-
NAEKCHOW peabunutaumm Ans KOHTUreHTa 60/1bHbIX C HEMHDEKLIMOH-
HbIMM NaTONOTUAMM, NMPEXKAE BCErO [/1A OHKONOTUYECKUX HO/bHBIX, B
CBA3M C UX OTATOLLEHHbBIM NCUXOCOLMANbHBIM U GU3UYECKUM CTATYCOM
[8].

B Pecnybavke TagKMKWUCTaH B HAcTosALLEe BPEMS C YY4ETOM Bbl-
LeoTMeYeHHOro MobanbHOro AOKYMEHTa U NepBbIX OMbITOB peanusa-
MM OCHOB peabunutauum B apyrux ctpaHax CHI (Poccus, Benapycs,
KasaxcTaH) TonbKO Hayanacb pabota no pas3paboTke METOAUYECKMX
peKoMeHZaLMIA U UX BHefpeHWe Ha ¢poHe dparmMeHTapHO NpoBOAY-
MbIX PeabuIUTALMOHHBIX MEpP B OTAENbHbIX pernoHax ([ywaHbe,
Corguiickas 061acTb) OHKONOrMYECKUM 60/bHBIM. MpoaonKaeTcs uc-
C/Ie[l0BaHMe B PaMKax peanusaLum HayyHoi paboTbl Ha Temy «Kom-
NAeKcHas peabunutauma 60bHbIX Nocne MacTaktomum». OpHako,
B HacToslllee BPeMSA OTHOCUTENbHO MeAULMHCKON peabuanTaumm
HOPMaTMBHbIE aKTbl CUCTEMbI 34PAaBOOXPAHEHMA OTCYTCTBYHOT, YTO B
onpeaenéHHON CTeneHu ABNAETCA CAePKMBaOLLMM GaKTOPOM peasnn-
3aLMKM 3TOro Hanpas/eHus B cTpaHe. Mocne co3faHua MeToLnYecKom
6a3bl peabunTaLMm OHKONOTUYECKUX BONBHBIX M HaYasia eé LMPOKO-
ro KJMHWUYECKOro BBEAEHWA, HeobXxoaMMO NpeaycMoTpeTb GrUHaHCo-
Bbl€ PECYPCbI TOCOIOAKETA Ha 3TV LIe/IN Ha BCEX 3Tanax NpoBeAEHUA.

BaKHO NoAYepKHYTb, YTO BblaeneHne GUHAHCOBbLIX PecypcoB
[N peanunsaLym HoBbIX NPOrPaMM ABNAETCA KPAeyrosbHbIM KaMmHeM
B MOIMTMKE 3 paBOOXPAHEHUA CTPaH C OrpaHUYEHHbIMU Pecypcamu,
4yem B CTPaHax C pa3BUTON SIKOHOMUKOMN. B yacTHocTH, B EBpone u Ce-
BEPHOM AMepuKe BblAENEHNA aCCUrHOBAHWUM M3 obLero btoaKeTa,
npeAHa3sHa4YeHHoro Ana 60pbbbl NPOTUB paka, Ha ero NPOPUNAKTUKY
cocTasnatoT o 30%, Ha neyeHune — 50% 1 20% Ha peabuamTaumio, 4to
OTBEYAET COBPEMEHHbBIM TPEHAAM 3ApaBooXpaHeHUsA. O6006LLEHHbIE
[laHHble PEKOMEHZYIOT OCYLLeCTBAATb peabunutaumio, ucxoaa u3
CNefytoLWMX NPUHLIMMOB: KOMMIEKCHOCTb, UHAVBUAYANbHbIN NOAXOA,
3TanHOCTb, HEMPEPbIBHOCTb, NPEEMCTBEHHOCTb [9].

1 [puka3z M3 P® «O nopsadKe opeaHu3ayuu meoduyuHckol peabuaumayuuy,
Ne 1705 om 29 dekabps 2012 a.
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Medical rehabilitation is a set of medical and psychological
measures aimed at the total or partial elimination of disorders
and/or compensation for the lost functions of the affected organ
or body system as a whole. It pursues the following goals:

e Maintaining the functions of the body after the resolu-

tion of an acute pathological process or exacerbating of
a chronic one.

e Prevention, early diagnosis, and correction of possible

dysfunctions of damaged organs or systems.

e  Preventing or reducing the degree of possible disability.

e Improving quality of life.

e Maintaining the patient's ability to work and providing

his social integration®.

The World Health Organization (WHO) defines rehabilitation
as "a set of interventions designed to optimize functioning and
reduce disability in individuals with health conditions in inter-
action with their environment" [7]. In this regard, back in 2017,
WHO recommended that all countries adopt a fundamental reha-
bilitation program based on the principles of the "Rehabilitation
2030", which includes better opportunities for comprehensive re-
habilitation for patients with non-infectious pathologies, primar-
ily for oncological patients, due to their burdened psychosocial
and physical status [8].

Taking into account the above-mentioned global document
and the first experiences in implementing the fundamentals of
rehabilitation in other CIS countries (Russia, Belarus, Kazakhstan)
in the Republic of Tajikistan, a program on the development of
methodological recommendations for cancer patients and their
implementation against the backdrop of fragmentary rehabilita-
tion measures in some regions (Dushanbe, Sughd region) was re-
cently launched. Research in this field continues as a part of the
implementation of the project "Comprehensive rehabilitation of
patients after mastectomy." However, at present, there are no
regulations regarding medical rehabilitation in the healthcare
system, which, to a certain extent, is a limiting factor in imple-
menting this program in the country. After developing a method-
ological basis for the rehabilitation of cancer patients and the be-
ginning of its widespread clinical application, it will be necessary
to provide financial support for these purposes from the coun-
try's budget at all stages of the project implementation.

It is important to emphasize that allocating finances to the
implementation of the new programs is a cornerstone of public
health policy in countries with fewer resources than in advanced
economies. In particular, in Europe and North America, 30% of
the budget for the fight against cancer is allocated for prevention,
50% — for treatment, and 20% — for rehabilitation, which meets
modern healthcare trends. Based on summarised recommen-
dations, rehabilitation should be carried out following the main
principles: complexity, individual approach, phasing, consistency,
and succession [9].

Modern oncology uses rather aggressive treatment meth-
ods that affect the patient's body. Among the experts, an opinion
has formed that the criterion for the effectiveness of treatment
is not only survival but also quality of life of cancer patients. The
use of comprehensive rehabilitation is primarily aimed at improv-
ing quality of life indicators [10].

1 Order of the Ministry of Health of the Russian Federation "On the procedure
for organizing medical rehabilitation”, No. 1705 dated December 29, 2012.
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CoBpemeHHas OHKOOTMA MPUMEHSET LO0CTaTOYHO arpeccuBHble
METOAbI NleYeHns, BAUAIOLLME HA OpraHWM3M naumeHTa. Cpeau akc-
nepTHoro coobuectBa chopMMPOBaNOCL MHEHME O TOM, YTO KpuTe-
prem 3GPEeKTUBHOCTU NeYeHna ABNAETCA He TONbKO BbIXKMBAEMOCTb,
HO M MOKa3aTeNb KauecTBa KU3HU OHKOOObHbIX. [PUMeHeHNe KoM-
NAEKCHOM peabunntaumu, npexae Bcero, HaNpPasaeHO Ha ynyylleHne
napameTpoB KauecTsa *Kusuu [10].

B cuctematuyeckom 063ope no oueHKe QyHKLMOHAMbHBIX pe-
3y/NIbTaTOB peabunutaummn paka, nposegéHHom Sleight A et al (2022),
npoaHannsnposaHo 362 uccnegosaHna U3 pasHbix LeHTpos CLUA,
AnoHWK 1 EBponbl, pacnpeaeneHHbix Ha 9 GyHKLMOHaNbHbIX 06na-
CTel, onpenensoLmx peabuanTtaLmio paka pasaMyHbIX No0Kaan3aumin
W cTagun 3abonesaHus. ABTOpbI OTMEYAIOT, YTO NOCAeAHWEe oAbl
3HAUUTENBHO YBEMUMANCD KaK UCCNEA0BaHMA, Tak U 06BEM uTepa-
Typbl N0 AaHHOMN Npobneme, T.e. YKa3bIBAOT Ha NALUEHTOPUEHTUPO-
BaHHbIV BEKTOP. MccneoBaHMA, NOCBALLEHHbIE NpeapeabuanTaumum,
NosABWUAKCH B NOCNeAHMe 5 N1eT, M AaHHbIN 3Tan TpebyeT AanbHenwmnx
u3yyeHnin. 0630p A0Ka3biBaeT HEOOXOAMMOCTb UCMONBb30BAHUA LK-
POKOrO CreKTpa peabunnTaLMoHHbIX BMELLATENbCTB AR YAyyLLeHUs
GYHKLMOHaNbHBIX Pe3yNbTaToB NpU pasHbiX GOpmax M CTaAMAX paka
1 No3BOAWT B byayLem pa3paboTaTb NPAKTUYECKOE PYKOBOACTBO ANA
pasnnyHbIX obnacTei peabunutaumm npu pake [11].

3Tanbl peabunantTauumn oOHKONOTrMYECKUX 60bHbIX

HeobxoauMo OTMETUTb, YTO Ha Nepuos, NMOATOTOBKM AaHHOIO
0630pa B Hallei CTpaHe eLé He NPUHATbI HOPMATUBHbIE aKTbl pe-
rynupytowero opraHa (MWHWCTEPCTBO 3[PaBOOXPAHEHUs W COL-
aNbHON 3aLMTbl HACeNeHWS), KacatoLMecs NO3TanHOToO NPOBEAEHMUA
KOMMEKCHOW peabunutaumm 60bHbIX C 310Ka4ECTBEHHBIMU HOBO-
o6pa3oBaHMAMK. Pa3paboTka 1 NPUHATHE OTMEUYEHHOM NPOrpaMmbl
OyLeT CNyKnUTb OCHOBOM A1 GOPMMPOBAHMA OTEYECTBEHHbIX CTaH-
fapTtos. OTMeyeHo, 4to 90% Bpayei PasanyYHbIX YPOBHEN OTKa3blBa-
FOT OHKO/IOTMYECKUM GO0/IbHBIM B CAHAaTOPHO-KYPOPTHOM IEUEHUU U
dwmsmnotepanum [4].

Mo AaHHBIM Pa3NUYHbIX aBTOPOB, 0bbIYHAA MEAMLMHCKAn pea-
BUNUTaLMA HEOHKONIOTUYECKUX BOMbHBIX, B 3aBUCMMOCTM OT KX 06LLe-
ro COCTOSIHMA, OCYLLECTBAAETCA B TPU 3Tana. C yuéTom ocobeHHocTel
[MArHOCTVKM, IeYeHns U HeobXoaMMOCTU NPOBeLEHUA BOCCTAaHOBU-
Te/IbHbIX METOZOB Yy OHKOOONbHbIX, BHE 3aBUCUMOCTU OT CPOKOB FO-
CMWTanM3aLyK, OCyLLECTBIEHWE PEaBUANTALMOHHBIX Mep Y 6ObHBIX
CO 3/10Ka4ecTBEHHbIMM HOBOOOPA30BaHMAMM NPeLyCMOTPEHO YETbl-
pe aTana eé nposeseHun [8, 12, 13].

| aTan — npespeabunutaums, KOTopas NPOBOAUTCA C MOMEHTA
NOCTaHOBKM AWarHo3a A0 Havasa IeYeHuns (XMpypruyeckoe, Xummore-
panus, nydesas Tepanus).

Il 3Tan — peabunuTaumus B nNepuos, cneLmasnsvpoBaHHoOro ne-
YEHMA OCHOBHOTO 3ab0/1eBaHUA (BKAKOYAA XMPYPrUYEcKoe NeUeHwe,
XMMMWOTEPANWIO U NIy4eByl0 TEPANUIO) B OTAENEHUAX MEAMLIMHCKMX
opraHuM3auumit no Npoduo 0OCHOBHOTO 3aboneBaHus.

Il 3Tan — peabunantauma B CTaLMOHAPHBIX YCIOBUAX MELULMH-
CKMX OpraHu3auuini (peabunUTaLMOHHbIX LLEHTPOB, OTAENeHUA pea-
BunnTaLMm) B paHHUIA BOCCTAHOBUTENbHBIN Nepuog, Te4eHns 3aborne-
BaHWA, NO34HWUIM peabunUTaLMOHHbIA NepUoa, Nepuos oCTaTouHbIX
ABNEHWI TeyeHUs 3aboneBaHuA.

IV 31an — peabunutaums B paHHUI U NO34HUI peabunuTaumoH-
Hble Mepuozbl, NEPUOZ OCTaTOUHbIX ABEHWI TeueHUs 3aboneBaHuUs
B OTAENeHMAX (KabuHeTax) peabunutauum, pusmotepanum, neyedbHom
bv3KynbTypbI, pedrekcoTepanim, MaHyanbHOW Tepanuu, ncuxotepa-
NnUK, MEAMLMHCKOM NCMXONOrUM, KabuHeTax noroneda (yuutens-ge-
dbekToNnora), 0KasblBaKOLLMX MEAMLIMHCKYIO MOMOLLL B aMByIaTOPHbBIX
YCNI0BWAX, @ TaKKe Bble3gHbIMK bpuragamu Ha gomy.

A systematic review assessing the functional outcomes of
cancer rehabilitation by Sleight A et al (2022) analyses 362 studies
from different centres in the USA, Japan, and Europe, divided into
nine functional areas that determine the rehabilitation of cancer
of various locations and stages of the disease. The authors note
that in recent years, research volume and the number of papers on
this issue have increased significantly, indicating a patient-oriented
vector. Research on pre-rehabilitation has appeared in the last five
years, and this stage of the rehabilitation process requires further
study. The review provides evidence for using a wide range of reha-
bilitation interventions to improve functional outcomes across dif-
ferent forms and stages of cancer. It will allow future development
of practice guidelines for various areas of cancer rehabilitation [11].

Stages of rehabilitation of cancer patients

By the time of preparation of this review, Tajikistan had not
yet adopted regulations by the Ministry of Public Health and Social
Defense of the Population regarding the phased implementation
of comprehensive rehabilitation of patients with malignant neo-
plasms. The development and adoption of the specified regula-
tions will serve as the basis for the formation of national standards
of rehabilitation. It has been noted that 90% of doctors at various
levels refuse sanatorium-resort treatment and physiotherapy to
cancer patients [4].

According to various authors, conventional medical rehabil-
itation of non-cancer patients, depending on their general condi-
tion, is carried out in three stages. Considering the peculiarities of
diagnosis, treatment, and the need for recovery methods, regard-
less of the length of hospitalization, the implementation of rehabil-
itation in patients with malignant neoplasms includes four stages
(8, 12, 13].

Stage | — pre-rehabilitation, which is carried out from the mo-
ment of diagnosis to the start of treatment (surgery, chemothera-
py, radiation therapy).

Stage Il — rehabilitation during the period of specialized treat-
ment of the primary disease (including surgical treatment, che-
motherapy, and radiation therapy) in medical institutions' depart-
ments according to the primary disease profile.

Stage Il — inpatient rehabilitation at medical institutions (re-
habilitation centers, rehabilitation departments) during the early
recovery period of the disease, late rehabilitation period, or period
of residual manifestations.

Stage IV — outpatient rehabilitation in the early and late reha-
bilitation periods, the period of residual manifestations of the dis-
ease in the departments of rehabilitation, physiotherapy, physical
therapy, reflexology, manual therapy, psychotherapy, medical psy-
chology, speech therapist (speech pathologist) offices, as well as at
patients' homes provided by visiting teams.

Back in 1981, Dietz JH et al proposed a classification of reha-
bilitation of cancer patients into four categories: preventive, restor-
ative, supportive and palliative, while the authors pointed out the
need for a concept of healthcare for better adaptation to society
[14].

A group of Japanese researchers, emphasizing the impor-
tance of rehabilitation in the treatment of cancer and palliative
medicine, noted that rehabilitation should be carried out at all
stages of the disease: before and after surgical treatment, during
and after chemotherapy, during the development of metastases
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Eweé B 1981 roay Dietz JH et al npeanoxunm knaccudumkaumio
peabuanTaLMmM OHKONALMEHTOB MO YETbIPEM KaTeropuam: npodunak-
TUYECKOW, BOCCTAHOBUTENIbHOM, NOAAEPKMBAOLLEN M NANNNATUBHOW,
MpY 3TOM aBTOPbI YKa3blBaaM Ha HEOBXOAMMOCTb KOHLEMUMM yXoaa
4NA Nydlei aganTaumm K obwectsy [14].

lpynna ANOHCKMX MccnepoBaTenei, NoAYEPKHYB BaXKHOCTb pe-
abunauTauMmn B NEYeHMM paKka M NanIMaTMBHON MeAMLMHbI, OTMeYa-
10T, YTO peabunuTaumsa Ao/MKHaA NPOBOAMTLCA Ha BCeX 3Tanax 3abo-
NeBaHMA: 40 M NOC/E XUPYPIMYECKOTo IeYeHMs, B NpoLecce v nocae
XMMUOTEPANUK, B NEPUOL, PA3BUTUA METACTa30B M PeLMANBOB U Ha
TepPMMHaAbHOM 3Tane. MNpu 13y4yeHnn Bonpoca, NPOBOAAT N peabu-
JIUTALMIO 6ONBHBIM C pakom, 13 1045 yupexxaeHunii 34paBoOXpaHeHNS
864 (82,7%) yTBepamTenbHo otBeTUAM «aax» [15].

CBoeBpemeHHoOe ¥ NonHoe MHGOPMUpPOBaHUE BO/bHbIX Ha Ha-
YasbHOM 3Tane peabuauTaumm, Kak BarKHEWLUMMA KOMMOHEHT KOM-
NJIEKCHOW, MyNbTUANCLUMNAMHAPHON peabuantaumm, 3Hauyumo BanA-
€T Ha nepuonepauyoHHoe TeyeHne 6one3HM, BK/IOYAs YMEHbLLEHNE
CPOKOB CTaLMOHAPHOTO JIeYEHUA, OCIOKHEHWUIM N CMEPTHOCTU Mocne
onepauuu [16]. TnaBHOM Lenblo AaHHOrO 3Tana peabuauTaummn aBas-
€TCA CBeAEHNE K MUHUMYMY PUCKA MHBAAWMAM3aLMM NALMEHTOB, M0
CHUXKeHME bpemeHn GYHKLMOHANbHBIX HAPYLUEHWUI (DU3MYECKUX U
NCUXONIOTMYECKMX), ABMAIOLLMXCA CNeACTBMEM /euyebHbIX meponpu-
ATMI [17]. dusmnyeckas npeapeabuamTauma U HyTPUTUBHBIA KOMMO-
HEHT MPM3HaHbI BaKHeWLWel YyacTbto 3Toro 3tana [18, 19].

dusnyeckan aKTUBHOCTb

BaxHO nopyepkHyTb, 4to BO3 pekomeHaoBana cnegymouime
ONTYManbHble napameTpbl GU3NYECKOI Harpy3Ku NaLMEeHTOB Ha MO-
MEHT AMArHoCTMKM A0 Hadyana neveHunsa: He meHee 150 MUHYT B Hede-
N0 YMEPEHHY0 GU3NYECKYIO aKTUBHOCTb, @ NPU UHTEHCUBHOMN GU3K-
YECKOM aKTUBHOCTM — MO 75 MUHYT ABa pasa B HeZeNto, Npy yCN0BUM
€€ coyeTaHuA € Tak Ha3blIBaEMbIMM «CUNOBbIMM yNpaxkHeHuaAMM» [20].

OTmeyeHo nosbieHne 3GPEKTUBHOCTM NeyebHbIX CTpaTerni,
a TaKXKe ynydlleHWe NapaMeTpoB KayecTBa XM3HW NP BbINONHEHWN
nporpamm fieuyebHoW GU3KYNLTYPbI NPU NPOBEAEHUN XMMUONYYEBO
Tepanuu. Mo3nTUBHOE BAUAHME NevebHOW PU3KYABTYPbI CBA3AHO C
YKpPENneHnem MbiluL,, yBEeJIMYEHUEM X MACCbl, HOPManu3aLmen cep-
[leYHO-COCYAUCTON AEATENbHOCTU U yyULLIEHWEM MCUXON0MMYECKOTo
U COLMANbHOrO CTaTyca NaLMeHTOB U, B LLe/IOM, NePEHOCUMOCTbIO /le-
yebHbIX npoueayp [21, 22]. M3yuns pesynbraThl exxegHeBHON 30-mMu-
HYTHOM 1 6onee PpU3MYECKOM aKTUBHOCTM 1218 nauMEHTOB C MeTa-
CTaTUYECKUM KONOPEKTaIbHbIM PaKOM, aBTOPbI OTMEYatoT 3HauUMMoe
yNyyLleHUe NepPeHOCUMOCTU CUCTEMHOTO JIeYeHMA 1 06LLEN BbIKMBa-
emoctvt [23]. pyrvmu nccnenoBaHWAMU [OKa3aHo, YTO MOBbILEHWE
YPOBHA GU3MNYECKOW aKTUBHOCTM Y NALLMEHTOB C PAKOM MOIOYHOW Ke-
Ne3bl M KONOPEKTaIbHBIM PAaKOM 0CTOBEPHO CHUMKAET CMEPTHOCTb Ha
48% v 42% cOOTBETCTBEHHO [24].

M3yuns BAMAHME NPOrpaMmbl YCKOPEHHOTO MOCAeonepaLyoH-
Horo BocctaHoBneHus (Enhanced Recovery After Surgery — ERAS) B
MY/NIETUMOAA/IbHON pPeabunnTaLMm OHKOMMHEKONOTUYECKUX BONBbHBIX,
UCCNef0BaTENN OTMEUALOT, YTO XOPOLUUe HeMOCPeACTBEHHbIE Pe3yb-
TaTbl NOC/IE ONepaLLym UMenn 6oNbHbIE, NONYYMUBLLME MOTHYIO U aEK-
BaTHYO Nporpammy se4yebHoi GUsKyNbTYPbl 40 ONepaLMm: yMmeHbLUe-
HUe OAWTENbHOCTU NPebblBaHUA U CHUMKEHME MOCNEoNePaLMOHHbIX
0CNOXHeHUM [25]. locTaTouHO pe3ynbTaTUBHBIMM ABAAIOTCA PaHHAA
aKTMBM3aLWMA M Hauyano evebHON GU3KYNLTYPbI, AbIXaTeNbHaA TMMHa-
CTUKa [26], Mmacca, HaYMHan Co BTOPbIX CYTOK, HOLLIEHWE KOMMNpeccu-
OHHOTO TPUKOTaKa M METOAMKM penakcaLmm [27].

Mcnonb3ys OMpOCHWMKM KavectBa *m3Hu (EORTC, QLQ-C30,
EORTC QLQ- BR23), Do J et al (2015) oueHWAM 3GPEKTUBHOCTL My/b-
TUMOZANbHOM peabunutaumm 6oNbHbIX PAKOM MOJIOYHOW Kenesbl,
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and relapses and at the terminal stage. When questioning wheth-
er rehabilitation is carried out for patients with cancer, out of
1,045 healthcare institutions, 864 (82.7%) answered "yes" [15].

Timely and complete information on patients at the ini-
tial stage of rehabilitation, as an essential component of com-
plex, multidisciplinary rehabilitation, significantly influences the
perioperative course of the disease, including reduced hospital
stay, complications, and mortality after surgery [16]. The main
goal of this stage of rehabilitation is to minimize the risk of dis-
ability of patients or to reduce the burden of functional disorders
(physical and psychological) resulting from treatment [17]. Phys-
ical pre-rehabilitation and the nutritional component are recog-
nized as the most essential part of this stage [18, 19].

Physical activity

It is important to emphasize that WHO recommended the
following optimal parameters of physical activity for patients
at the time of diagnosis before starting treatment: at least 150
minutes per week of moderate physical activity, 75 minutes of in-
tense physical activity twice a week provided it is combined with
the so-called "power exercises" [20].

The effectiveness of treatment strategies increased, and
the quality-of-life indicators improved when physical therapy
programs were performed during chemoradiotherapy. The pos-
itive impact of physical therapy is associated with strengthening
muscles, increasing their mass, normalizing cardiovascular activ-
ity, and improving patients' psychological and social status and,
in general, tolerability of medical procedures [21, 22]. Having
studied the results of daily 30 minutes or more of physical activity
in 1,218 patients with metastatic colorectal cancer, the authors
noted a significant improvement in the tolerability of systemic
treatment and overall survival rate [23]. Other studies have prov-
en that increasing the level of physical activity in patients with
breast cancer and colorectal cancer reduces mortality by 48% and
42%, respectively [24].

Having studied the impact of the Enhanced Recovery After
Surgery (ERAS) program in multimodal rehabilitation of gynaeco-
logical cancer patients, the researchers note that patients who
received a complete and adequate physical therapy program be-
fore surgery had better immediate postsurgical results, such as a
reduction in hospital stay and postoperative complications [25].
The early beginning of physical therapy, respiratory exercises
[26], massage starting the second day after surgery, compression
stockings, and relaxation techniques [27] proved very effective.

Using quality of life questionnaires (EORTC, QLQ-C30, EORTC
QLQ-BR23), Do J et al (2015) assessed the effectiveness of mul-
timodal rehabilitation of patients with breast cancer, including
aerobic exercise, stretching, and tightness exercises and noted
improvements in physical function and quality of life [28].

Nutritional support

An essential link in the comprehensive rehabilitation of can-
cer patients is proper nutrition used at its different stages, i.e.
nutritional support [29]. According to recent research, a signifi-
cant proportion of patients with cancer (from 40% to 85%) suffer
from malnutrition, which negatively affects the treatment and its
outcomes [30]. It is generally accepted that correcting nutritional
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BK/ItOYaIOLLEN a3pOBHbIe YNPaXKHEHUA, YNPaXKHEHNUA Ha PACTAXKKY U
YNJOTHEHWE, M OTMETUAN YAy4lleHne dusndecknx GyHKUMIA U Kaue-
CTBO KM3HU [28].

HyTpuTMBHaA noaaepiKKa

BaKHbIM 3BEHOM KOMM/IEKCHON peabuauTaumy OHKolorvye-
CKUX BO/IbHBIX ABNAETCA MOJHOLEHHOe NUTaHWe C UCMO/b30BaHMEM
pa3paboTaHHbIX CMeLManbHbIX CPEACTB, MPUMEHAEMbIX Ha Pa3HbIX
eé 3Tanax, T.e. HyTPUTMBHASA noaaep:kka [29]. CornacHo vmeroWwmm-
CA UCCNeS0BAHUAM MOCNEOHUX JIET, 3HAUUTENbHAA YacTb BONbHBIX C
OHKoNOrMYecknmu 3abonesanuamm (ot 40 go 85%) cTpasatoT OT He-
[l0CTaTKa NMWUTaHWA, KOTOpbIM BE3yCNOBHO OTPULATENbHO BAWAET Ha
3pdEeKTUBHOCTL M ncxodbl NevebHbix mep [30]. O6uienpusHaHHo,
4TO KOpPeKLMA HYTPUTMBHOMN HEAO0CTaTOYHOCTU A0 BbINOAHEHUA XU-
pypruyeckoro BMeLIaTeNbCTBa MMEET KatoueBoe 3HauveHue. [aHHoe
3aKNtoYeHVe ybeauTeNbHO [10Ka3aHo Mo pesy/ibTaTam NpoBeAEHHOMO
UCCNeA0BaHNSA, TAe OTMEYEHO CHUMEHWE MOoCNeonepaLyoHHbIX Oc-
NIOXHEHWI B Ba pasa B rpynne nalMeHToB € afleKBaTHOM Joonepa-
LIMOHHOMN HYTPUTUBHOW KOPPEKLMEN, YeM B rpynne ¢ 06bIYHbIM paLLy-
OHOM NuTaHuA [31].

B nocnesHve rofpbl, B CBA3WM C OCO3HAHWMEM BaXKHOCTU pea-
BunuTaumMn GONbHBIX C 3/10KAYeCTBEHHBIMU HOBOOOPa30BaHWAMM,
pa3paboTaHbl M peanusytoTca Kak ctpaHosble (RUSSCO, Benapych,
KasaxctaH), Tak M MexayHapofHble pekoMeHZauuu. B yacTHocTy,
EBponeiickoe 06LLecTBo No KAMHMYeckomy nutaHuto (ESPEN) B cBomx
PEeKOMEHZALMAX OTMEYAET HEOOXOAMMOCTb SHTEPAIbHOW HYTPUTMB-
HOM KoppeKLum 3abnaroBpemeHHo (3a 14 gHel fo onepauun) B cay-
yasX, Koraa 6o/bHble HEMOCPEACTBEHHO NOC/E ONepaLyn He MoryT
NOJIHOLEHHO MWUTATbCA SHTEPAsIbHBIM NMYTEM WMAM NPU NOCTYNAEHUU
MMEIOT 3HauMTe/IbHY0 noTepto Beca [32]. B apyrom wccnenosaHum
TaK¥Ke OTMeuYeHbl B Le/IOM NO3UTUBHbIE Pe3y/ibTaTbl 5-neTHel BbIKK-
BAeMOCTU NaLMEHTOB C KOJIOPEKTAbHbIM PaKOM, MOAYYMBLUMX B NPO-
rpamme npeapeabunuTaumm HyTPUTUBHYI NOALEPXKKY [33].

LLInpoKkoe npMmeHeHKe NPOTOKO/A YCKOPEHHOM peabunutaumm
noc/ie XMPYPreckoro NieYeHUs B KAMHWYECKON OHKONOTMM, BaXKHbIM
KOMMOHEHTOM KOTOPOro, HapAAy C PaHHew aKT1BaLmel, ABNAeTcA Hy-
TPUTUBHaA MOAAEPHKKA Ha CTaaMM pPeabunuTaLmm, CHUMKAET YacToTy
N TAMKECTb OCNOXHEHWI, YMEHbLUAET CPOKM rOCMUTAAN3aLIMK U NO3U-
TUBHO B/IMAIET Ha Ka4YeCTBO XKM3HM nauueHTos [34-36].

CvcTeMHaAA XMMMOTEPANUA U ly4eBOe NIeYeHUEe COMPAXKEHDI C
[l0CTaTOYHO BbLICOKMMU CNy4asmu NobOoYHbIX ABNEHWUN, YTO, B pase
CNyyaes, He NO3BO/IAET 33aBEPLUNTb 3aNNaHUPOBAHHbIE CXEMbI fleve-
HuA. OTMEYEHO, YTO NOTEPsA MbILIEYHOW MACcChl (CApKONEHWsA) CTaHO-
BUTCA GaKTOPOM yBENMYEHMA PUCKA TOKCUYHOCTM, OrPaHNYMBAIOLLMM
BBeZleHWe CTaHAAPTHOM A03bl, BAMAIOLLMI Ha CPOKM rOCNUTaAM3aLmMm
W BbIKMBaeMoCTU. [lo HeaBHEro NPOLL/IOro, B HONBLUMHCTBE OHKOYY-
PEXAEHUM, BKNOYAA U HALLKM yUYpexaeHus, He nNpuaaBanun ocoboro
3HaYeHUA BOMPOCY HYTPUTUBHOWM KOPPEKLMMU OHKObONbHBIM. Heaas-
Hee uccneoBaHWe, NpoBeaEHHOe Bo DPaHLLMM C BKIKOUYEHUEM OKO/O
2000 60nbHbIX pakoM, NOKa3ano, YTo 42% naumeHTam ¢ NpUsHakamu
HeA0CTaTOUHOCTM NUTAHUA HYTPUTMBHAA NOAAEPHKKA He bblna HasHa-
yeHa [37]. YcTaHOB/IEHO, YTO B NPOLIECCE IEYEHUA OHKOBONBHOrO, MO-
Tepa 6onee 10% macchbl Tena MOXeET pa3BuUTbes Y 45% 601bHbIX [38].
Bonee TOro, y nNauueHToB, MMeBLINX [0 onepauun AepuLMT Maccbl
Tena b6onee 20%, netanbHocTb coctasuna 33%, a npu geduunte ao
20%, oHa He npeBblwana 4% [39].

B npouecce OLEHKM HYTPUTMBHOTO CTATyCa NALMEHTOB C OHKO-
3aboneBaHneMm LienecoobpasHo NPOBEAEHNE CKPUHMHIA HEJOCTaTOY-
HOCTU NMUTAHWUA Ha BCeX 3Tanax peabunutaLmm ¢ NpUMeHeHWem LWKa-
Nbl CKPUHWHIA pUCKa HepzoctatouHocT! nutanmna NRS-2002, KoTopbiit
npesycmaTpvBaeT NpeaBapuTebHbINA, OCHOBHOM M OKOHYATE/bHbIN

deficiencies before surgery is essential. This conclusion has been
convincingly proven by a study showing a two-fold decrease in
postoperative complications in patients with adequate preoper-
ative nutritional correction than in patients with a regular diet
[31].

In recent years, in connection with the awareness of the im-
portance of rehabilitation of patients with malignant neoplasms,
national (RUSSCO, Belarus, Kazakhstan) and international rec-
ommendations have been developed and implemented. In par-
ticular, the European Society for Clinical Nutrition (ESPEN), in its
recommendations, emphasizes the need for enteral nutritional
correction 14 days before surgery in patients who, immediate-
ly after surgery, cannot be fully fed enterally or have significant
weight loss upon admission [32]. Another study also noted posi-
tive 5-year survival results in patients with colorectal cancer who
received nutritional support in a pre-rehabilitation program [33].

The widespread use of an accelerated rehabilitation pro-
tocol after surgical treatment in clinical oncology, an essential
component of which, along with early activation, is nutritional
support at the rehabilitation stage, reduces the frequency and se-
verity of complications and hospital stays and has a positive effect
on the quality of life of patients [34-36].

Systemic chemotherapy and radiation treatment are asso-
ciated with a relatively high incidence of side effects, which, in
some cases, does not allow completion of the planned treatment
regimens. It has been noted that loss of muscle mass (sarcopenia)
becomes a factor increasing the risk of toxicity, limiting the ad-
ministration of a standard dose of medications, and affecting the
hospital stay and survival rate. Until recently, most oncology in-
stitutions, including ours, did not attach much importance to nu-
tritional correction for cancer patients. A recent study in France
involving approximately 2,000 cancer patients found that 42% of
patients with signs of malnutrition were not given nutritional sup-
port [37]. It has been established that during cancer treatment,
45% of patients lose more than 10% of their body weight [38].
Moreover, in patients who had a body weight deficit of more than
20% before surgery, the mortality rate was 33%, while in those
with a deficit of up to 20%, it did not exceed 4% [39].

In the assessment of the nutritional status of patients with
cancer, it is advisable to screen for malnutrition at all stages of re-
habilitation using the NRS-2002 malnutrition risk screening scale,
which provides for preliminary, primary, and final risk screening.
Taking into account the unique features of rehabilitation of can-
cer patients (type of treatment, course of the disease), Gameeva
EV et al (2022) developed a nutritional correction program for pa-
tients who underwent surgery and received systemic drug thera-

py [8].

Psychological support

According to the recommendations of clinical psychologists,
oncological diseases are included in the category of extreme and
critical situations because they are characterized by a sudden
onset of a threat to life, the difficulty of controlling the problem,
special reaction to the disease, and the uncertainty of the future.
It is important to emphasize that all stages of multidisciplinary
rehabilitation should include psychological support for patients
since it has a good effect on their emotional state and quality of
life, which has been proven by many studies. However, research-
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CKPUHMHT pucka. C yyétom cneumdukm peabunutaumm oHKonormye-
CKUX BOMBHBIX (XapaKTep neveHus, TeyeHus 3abonesaHus) fameesa
EB 1 coaBT. (2022) pa3paboTanm nporpammy HyTPUTUBHOMN KOPPEKLMU
y NaLWeHTOB, NOABEPTLUMXCA ONEPATUBHOMY BMELLATENLCTBY U NOAY-
YaBLUMX CUCTEMHYIO SIEKAPCTBEHHYIO Tepanuio [8].

Mcuxonornyeckan nogpeprkka

B cooTBETCTBUM C PEKOMEHAALMAMM NO KAUHUYECKOI NCUXONO-
MK, OHKONIOrMYEeCKMe 3aD01eBaHMA BK/IOYEHbI B KaTETOPUIO SKCTpe-
ManbHbIX 1 KPU3UCHBIX CUTyaLWMit, T.K. OHKO3aboneBaHWAM xapaKTep-
Hbl BHE3aNHOE BO3HUKHOBEHME YIPO3bl XKU3HU, TPYLHOCTb KOHTPONA
CUTyauum, ocoban peakuya Ha 3abonesaHue, HeonpeaenEHHOCTb by-
Jyulero. BaykHO NoavepKHyTb, YTO BCE 3Tanbl MyAbTUAMCLMMINHAP-
HOM peabunuTaLmum JOMKHbBI BKAOYATb NCUXONIOMMYECKYIO MOALEPHK-
Ky NaLMEHTOB, TaK KaK OHA XOPOLIO BAMAET Ha 3MOLMOHa/bHOe
COCTOfIHME W KaYeCTBO MM3HW NOCAEAHUX, U 3TO A0Ka3aHO MHOMMMM
uccnefoBaHuAMU. Tem He MeHee, UCCNef0BaTENAMM OTMEYEHa Heao-
OLeHKa A@aHHOTO KOMMOHEHTa KOMMIEKCHOW peabunutauum [40].

Wccneposanusa De Vries M, Stiefel F (2018) n Yynkosoii BA u co-
aBT. (2018) nokasanu, YTo HEPBHO-NCUXMYECKME HAPYLLIEHMA Y OHKO-
60/1bHbIX COXPAHAOTCA B TEYEHME MHOTWX JIET NOC/E NIEYEHUSA, BAMAA
Ha KauecTBO KU3HW U MHBaAMAM3aLMIO 60/1bHbIX [40, 41]. MHOrokom-
MOHEHTHasA M OCHOBAaHHAA Ha KOMM/IEKCHOM MOAXOZe MCUXonornye-
CKas peabwunuTauus COCTOMT M3 3TanoB MCUXONOTUYECKOW AuarHo-
CTVKM, KOHCY/NIbTUPOBAHMA MNaLMEHTa, HEOOXOAMMOCTU KOppeKLmu
GYHKLMOHaNbHbIX HAPYLLIEHWI M YTO, HE MeHee BaXKHO, OKa3aHWA Ncu-
XONOTUYECKOW NOMOLLYM YneHam cembk 6obHOrO. MpoBeaeHWe ncu-
XONIOTMYECKOW MOMOLLM B NpeapeabuinTallMoHHOM 3Tane npusHaHo
CaMbIM C/IOXHbIM 3TanoMm, T.K. OH CBA3aH C aganTauuen naumeHTa K
OHKOCMTYaLMK [42], MoBunnsaLmm BHYTPEHHMX pecypcos. Conposo-
*Aan 60/1bHbIX HA BCEX 3Tanax JIe4eHus U HaboaeHUs, NCUXOOT No-
MOTaeT afleKBaTHOMY BOCMPUATMIO 60NE3HU M HACTPO Ha eyeHne
(onepauusa, xumuoTepanus, Ny4eBoe edyeHue). YCTaHOB/EHO, YTO
HeaZleKBaTHOe BOCMPUATME AMArHO3a «pak» MaLMeHTOM OKasblBaeT
B/IMAHME Ha NOCNeaytoLLmMe PelleHns 0 MeaULMHCKOM nomoLm. Mpu
3ToM, oKkono 50% naumeHTOB HenmpaBWAbHO BOCMPUHUMANW Bnaro-
NPUATHbIM NPOrHo3 3aboneBaHms, Kenas 6obLle 3HaTb O AUArHOCTU-
YEeCKMX NpoLiesypax 1 Buaax fneyenus [43].

HeobxoAMMO y4yecTb, YTO OCHOBHAsA MOPA/IbHAA TANKECTb Npu
yxozie 3a 60/IbHbIMM PAKOM NIOMKMTCA Ha CEMbIO U BAN3KUX POACTBEH-
HUKOB, 0COBEHHO B Hallem pervoHe. MOKa3aHO MOBbIWEHME PUCKA
Pa3BUTHA ULIEMMYECKON 6ONE3HU CepAaLa Y Cynpyros OHKOOO/bHBIX.
C apyroi cTopoHbl, NPobiembl CIOKHOCTM afanTaLuum POACTBEHHU-
KOB B CEMbSAX, re UMeeTcA BONMbHOW PaKOM, CHUXAA COLMasbHYO
NOAAEPIKKY, ABNAIOTCA NPEAUKTOPAMU PA3BUTUA AENPECCUBHbIX CO-
CTOAHWM [44].

IPDEKTUBHBIM U KpaiiHe BaXKHbIM MOMEHTOM, CMOCOBCTBYIO-
MM B KOPOTKME CPOKM pPa3peLleHnto COLMaNbHO-NCUXON0TMYECKUX
npobsem NaLMEHTOB CO 3/10KAYeCTBEHHbIMU HOBOOOPA30BaHUAMMU,
ABNAETCA yNyULIEeHNe KOMMYHUKaLMU MeXy Bpayamm 1 NaLmUeHToOM.
[aHHas nosuumsa onpasgaHa U NOBCEAHEBHOMN HaLLEN KAMHUYECKOM
npaKkTvKoit. o cBOel 3HAaYMMOCTU MOoCNefytolye Wark BKIKYAKOT
MCUXOTEPANEeBTUYECKOE KOHCY/IbTUPOBAHME, MCUXONOMMYECKYO Nos-
JepXKy U npuMmeHeHne nNcuxohapmaKoNorMyeckux cpeacTs.

Ha cerogHALWHMI AeHb pa3paboTaHbl 4OCTATOYHO 3PEKTUBHbIE
cnocobbl B3aUMOAENCTBUA OHKOMALMEHTOB C NMCUXOI0TaMu, KOTOpble
NPeayCcMaTpUBAIOT CAefytolme KOMMOHEHTbI: NCUXOAUMHAMUYECKHE
(KoHCynbTaUMA, NCUXOAMArHOCTUKA M GOPMAT 3aHATUM), KOTHUTMB-
HO-NOBeAEHYECKMe (CHUXKEHME YPOBHA TPEBOrM, Aenpeccuu, 6onm u
YCTaNoCTH, C NPUMEHEHNEM penakcauyn, MeauTaLmmn u nosMTUBHO-
ro BoobpaxkeHus), BM3yannsaLmoHHble no metoguke K. CaiimoHTo-
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ers have noted an underestimation of this component of complex
rehabilitation [40].

Research by De Vries M, Stiefel F (2018), and Chulkova VA et
al (2018) showed that neuropsychic disorders in cancer patients
persist for many years after treatment, affecting the quality of life
and causing disability of patients [40, 41]. Based on an integrated
approach, multicomponent psychological rehabilitation consists
of the stages of psychological diagnosis, counseling the patient,
correcting functional disorders, and, no less significantly, provid-
ing psychological assistance to the patient's family members. Pro-
viding psychological assistance in the pre-rehabilitation stage is
recognized as the most challenging part because it is associated
with the patient's adaptation to the oncological situation [42] and
the mobilization of internal resources. Accompanying patients at
all stages of treatment and observation, the psychologist helps to
adequately perceive the disease and the readiness for treatment
(surgery, chemotherapy, radiation treatment). It has been estab-
lished that the patient's inadequate perception of a cancer diag-
nosis has an impact on subsequent decisions on medical care. At
the same time, about 50% of patients incorrectly perceived the
favorable prognosis of the disease, wanting to know more about
diagnostic procedures and types of treatment [43].

It is necessary to consider that the primary moral burden
when caring for cancer patients falls on the family and close rel-
atives, especially in our region. An increased risk of developing
coronary heart disease has been shown in spouses of cancer pa-
tients. On the other hand, difficulty of adaptation of relatives in
families with a cancer patient and reduced social support are pre-
dictors of the development of depressive conditions [44].

An effective and extremely important way to help resolve
the social and psychological problems of patients with malignant
tumors in a short time is to improve communication between
doctors and patients. This provision is also justified by our dai-
ly clinical practice. In terms of importance, subsequent steps in-
clude psychotherapeutic counseling, psychological support, and
the use of psychopharmacological agents.

To date, somewhat effective ways of interaction between
cancer patients and psychologists have been developed, which
include the following components: psychodynamic (consultation,
psychodiagnostic and lesson format), cognitive-behavioral (re-
ducing the level of anxiety, depression, pain and fatigue, using re-
laxation, meditation and positive imagination), imaging (accord-
ing to the method of K. Simonton and S. Matthews-Simonton),
and existential ones, as well as symbol of drama and art therapy
(music, drawings, etc.) [45].

Physiotherapy

In the recent past, physiotherapy methods were considered
to be contraindicated for cancer patients. Research in the last de-
cades has shown the effectiveness and safety of physiotherapy
methods in cancer. At all stages of rehabilitation, various types
of physiotherapy are recommended, in particular, low-frequency
magnetic therapy, low-frequency laser therapy, electrotherapy,
ultrasound therapy, phonophoresis of drugs, hyperbaric oxygen-
ation, and inhalation therapy [46].

Ozol SA et al (2012) reported a decrease in the incidence
of dysuria in four patients operated on for cervical cancer who
received low-frequency therapy in the postoperative period,
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Ha u C. MaTbt03-CaliMOHTOH), CUMBOA APaMbl, IK3UCTEHLMANbHBIE U
apT-TepaneBTUYECKME (TEPANMA UCKYCCTBOM-MY3blKa, PUCYHKM U Ap.)
[45].

dusmorepanusa

B HesaBHEM MPOLLIIOM CYMTANOCh, YTO MPU OHKONOTMYECKUX
3aboneBaHuAx meToapl GKU3MOoTEPanUKU NPOTUBOMOKa3aHsbl. Mccneno-
BaHWA NOCNEAHWX AECATUNETUI NOKa3ann 3ddeKTUBHOCTb M besonac-
HOCTb MeTOA0B GM3MoTepanum Npu OHKONOTUYECKMX 3ab01eBaHUAX.
Ha Bcex aTanax peabunvtaumy peKOMeHAyT NpUMeHeHne pasnny-
HbIX BMZO0B du3MonpoLeayp, B YaCTHOCTU: HU3KOYACTOTHON MarHu-
TOTEepanuu, HU3KOYACTOTHOW Na3epoTepanuu, INeKTpoTepanuu, yib-
Tpa3ByKOBOM Tepanuu, GpoHodopesa NeKapCcTBEHHbIX NPEnapaTos,
runepbapu4ecKoi OKCUTreHaLMm, UHraNALMOHHO Tepanum [46].

030 CA v coaBT. (2012) coobLMAN O CHUKEHUM CIyYaAEB AMU3Y-
PUYECKMX PacCTPOWCTB Y 4 NaLMEeHTOK, MPOONepUpPOBaHHbIX N0 NOBO-
[y paKa LWeNKM MaTKu, KOTopble Moslyyasn B NocieonepaLmoHHOM
neproze HM3Ko4acToTHYHO Tepanuto, A0 33,3% No cpaBHEHMIO C rpyn-
rnoi 6e3 marHutotepanuu — 55,6% [47].

Moka3aHo, 4To HEMPOMBbILLIEYHAA SNEKTPOCTUMYNALMA YayYLIaeT
nokasatenu 30-cekyHAHOro cuaayero Tecta (STS), 6-MUMHYTHOrO Mpo-
TYNOYHOrO TecTa 1 rnobanbHO — NapaMeTpbl KaYeCTBa KU3HWU Npu UC-
nonb3oBaHUM onpocHuka EORTC QLQ C-30 [48].

lpynna nccnenosateneii AMepuKaHCKOM accoupalim OHKOMO-
roB (ASCO) nokasana BbICOKYH 3POEKTUBHOCTb HU3KOMHTEHCUMBHOM
NasepoTepanun y 60NbHbIX C Pa3NNYHBIMU IOKAAMU3ALMAMM 3/10Ka-
YeCTBEHHbIX HOBOOOPA30BaHHbIM, BbipaKaBLUYHOCA B y/y4lleHUn 06-
LLero cTaTyca M yMeHbLIEHUM MECTHbIX MOBOYHbIX ABNIEHWIA (pa3BuUTHe
MYKO3MTOB U 3B NMONOCTU pTa, 6onesoro cuHapoma u ap.) [49]. AHa-
JIOTUYHblE pe3y/ibTaThl OblIM NMOYYEHbl U B APYTOM UCCNEf0BaHUM
NpU U3y4eHUM BTOPUUHOW nMbeaembl U ydeBoro gepmatuta [50].
B KoppeKumun 601eBOrO CMHAPOMA XOPOLLO 3apeKOMeHA0BaNa Ype-
CKOXXHas 3N1EKTPOCTUMYNALMA, KOTOPAA TaKKe NPUMEHSETCA Npu no-
CTMaCTIKTOMUYECKOM CUHAPOME, NonHelponaTtum [51].

MHorwve aBTopbl A1 IEYEHMA TYYEBbIX LUCTUTOB, IYYEBbIX PEK-
TWUTOB W ly4EBbIX EPMATUTOB PEKOMEHAYIOT rMnepbapryeckyto oKcu-
reHaumto [52, 53].

Opyrue metoabl peabuautayum

Hapsagy ¢ nepeuncneHHbIMM METOZAMM NPY PeabunnUTaLym oH-
KODO/bHbIX TaK}Ke NPUMEHAIOTCA 3aMeCTUTe/IbHas FOPMOHasIbHas Te-
panus (3IT), duToTEpanus, caHaTOPHO-KYPOPTHOE IEYEHME, MaCCaX.

B KomnneKkcHOM peabunntaLumm MonoapIx NALUEHTOK C ABNEHW-
AMMU XMPYPTUYECKON MeHOMay3bl Nocne PaguKanbHOro NeYeHnsa no
NOBOZY pakKa LWEeNKM 1 Tena MaTKU NPUMEHSAIOTCA SCTPOreH- U KOMbU-
HWPOBAHHaA 3aMecTUTeNbHaA M ropMOoHanbHaa Tepanua. Mpu sTom
YCTaHOB/EHO, YTO Y 249 NauMeHTOK ¢ pakom Tena matku I-lll ctaguit
B OCHOBHOIA rpynne, T.e. nonyunsLunx 3T, 6e3peuuamBHbIi MHTEPBAN
6bln 4OCTOBEPHO 6O/IbLUE, YEM B KOHTPOJIBHOM, @ Y XKEHLUMH B NOCT-
MeHomMay3e, Noay4aBLWnX KOMBUHUPOBaAHHbIN pexum 31T, oTMmeueHo
CHUKEHME PUCKA KONOPEKTaNbHOrO paka [13].

MpvaaBana BakHOe 3HaYeHMe WCMONb30BaHMIO Maccaa B Ka-
yectse noaaepusatowweit Tepanuu, NCCN n NCC Guidelines Takxke
cumnTatoT 3GGEKTUBHBIM €r0 MPUMEHEHUE 1A YCTPAHEHWA cnabocTy,
60/1€BbIX OLLYLLEHUIA U NCUXOIMOLMOHA/bHBIX HapylueHuit [54, 55].
B cuctematnyeckom o63ope, nposeaéHHom B 2020 r., UMEIOTCA YKa-
3aHWA Ha NO3UTUBHOE BAMAHME MACCaXKa B JIEYEHUM PAAA NOOOYHbIX
ABNEHWI 0BLLETO XapaKTepa y NaLMEHTOB C OHKoMnaTonorueit [46].

[LloCTUKEHMA B NeYEHNM fieTell C remMaToN0rMYecKUMM U OHKOO-
TMYECKUMU 3a60/1EBAHUAMM, CBA3AHHDBIE C YNyYLIEHWEM MOKasaTens
BbIXKMBAEMOCTU Y BONBLUMHCTBA [eTei-NaLyeHToB, NPUBEAN K POCTY

to 33.3% compared to the group without magnetic treatment
(55.6%) [47].

Neuromuscular electrical stimulation has been shown to im-
prove performance on the 30-second sitting test (STS), the 6-min-
ute walking test, and globally the quality of life assessed by the
EORTC QLQ C-30 questionnaire [48].

A group of researchers from the American Association of
Oncologists (AAO) showed the high effectiveness of low-intensity
laser therapy in patients with various localizations of malignant
neoplasms, which was manifested by improving the general sta-
tus and reducing local side effects (the development of mucositis
and oral ulcers, pain syndrome, etc.) [49]. Similar results were ob-
tained in another study examining secondary lymphedema and
radiation dermatitis [50]. Transcutaneous electrical stimulation,
which is also used for postmastectomy syndrome and polyneu-
ropathy treatment, has been well-proven in the correction of
pain syndrome [51].

Many authors recommend hyperbaric oxygenation to treat
radiation cystitis, proctitis, and dermatitis [52, 53].

Other rehabilitation methods

Along with the listed methods, hormone replacement ther-
apy (HRT), herbal medicine, spa treatment, and massage are also
used in the rehabilitation of cancer patients.

In the complex rehabilitation of young patients with symp-
toms of surgical menopause after radical treatment for cancer
of the cervix and body of the uterus, estrogen replacement and
combined HRT are used. It was found that in 249 patients with
stage I-lll uterine cancer in the main group, i.e. who received
HRT, the relapse-free interval was significantly longer than in the
control group. In postmenopausal women who received the com-
bined HRT, the risk of colorectal cancer was decreased [13].

Considering the importance of massage as a supportive
therapy, NCCN and NCC Guidelines also recommend its use for
the effective elimination of weakness, pain, and psychoemotional
disorders [54, 55]. A systematic review conducted in 2020 indicat-
ed the positive effect of massage in treating several general side
effects in patients with cancer [46].

Advances in the treatment of children with haematological
and oncological diseases, associated with improved survival rates
in most children with cancer, increased the number of examined
children with various functional disorders. The current situation
requires the development of new methods and approaches to
medical, physical, and psychosocial rehabilitation as a platform
for developing the concept of a single rehabilitation space for
children [56].

CONCLUSION

The development and implementation of methods for med-
ical and social rehabilitation of cancer patients are prompted by
a steady growth of the incidence of malignant neoplasms, the in-
creased survival rate of patients with various functional disorders,
high level of side effects of treatment (chemotherapy, radiation
treatment, etc.), and the need to improve the quality of life of can-
cer patients. A set of personalized rehabilitation measures should
include physical and nutritional support, psychological assistance,
physiotherapy methods, herbal medicine, and spa treatment,
which should be carried out by a multidisciplinary team. In the Re-

93



Sanginov DR et al Rehabilitation of cancer patients

AVICENNA BULLETIN
Vol 26 * No 1 %2024

yncna HabnogaeMbix LETEN C Pa3IMYHbIMM GYHKLMOHAbHBIMU Hapy-
weHnAMKU. CNoXMBLLIAACA CUTyauus notTpebosana pa3paboTKn HOBbIX
METOA0B U MOAXOA0B MeAULIMHCKON, GU3MYECKON M Ncuxocoumans-
HOM peabunutauum getew, Kak naathopmy ana GopMMpPoBaHMA KOH-
Lenummn eamHoro peabuantaLMoHHOro NPOCTPaHCTBA Yy AeTel [56].

3AKNIOMEHUE

Pa3paboTka W BHeApeHUe METOA0B MeAyKO-COLManbHOW pea-
6UAUTALMM OHKONOTMYECKMX BO/IbHBIX NMPOAMKTOBAHbI YCTOWUYMBLIM
POCTOM 3/10Ka4eCTBEHHbIX HOBOODPA30BaHWI, YBENANYEHUEM BbIKM-
BAeMOCTH 6O/IbHbBIX C Pa3INYHBIMU QYHKLMOHAMbHBIMK HapyLUEeHUs-
MM, [OCTaTOYHO BbICOKUMM MOBOYHBIMU ABNEHUAMU METOAOB Neye-
HUA (XMMMOTEpanus, yYeBOE IEYEHNE U AP.) U HEOBXOAMMOCTbIO
YNYYLIEHUA KAaYeCTBa XKU3HW OHKOMALMEHTOB. KoMMaeKe nepcoHanu-
31POBAHHbIX PEABUNMUTALMOHHBIX MEPONPUATUIA JOMKEH BKIOYATL
OU3NYECKYI0 M HYTPUTMBHYIO NOALAEPHKKY, MCUXONOTUYECKYID MO-
MOLLb, MeToapl GpusnoTtepanuu, GUTOTEPANMUIO U CAHATOPHO-KYPOPT-
HOE JIeYeHWe, NPOBOAYMbIE MYNBTUAMCLMMINHAPHON KOMaHAoN. B
Pecnybiuke TafKMKNCTaH HEOBXOAMMO B KpaTyaiLiMe CPOKM paspa-
60TaTb HOPMATMBHYIO 633y U MAKET PEKOMEHAALMIA MO KOMMIEKCHOW
peabunuTaumMm OHKONOTMUYECKUX BO/IbHBIX, BKAtoYas AeTei. Heobxo-
[OMMO UHCTUTYaN13MPOBaTh CTaTyC Bpayei-CneLmanmcTos, OKasblato-
LMX peabunuTaLMOHHYH0 MOMOLLb Ha BCEX eé 3Tanax.

public of Tajikistan, it is necessary to quickly develop a regulatory
framework and a package of recommendations for the compre-
hensive rehabilitation of cancer patients, including children. It is
necessary to institutionalize the status of medical specialists pro-
viding rehabilitation assistance at every stage.
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