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PECULIARITY OF DIAGNOSIS AND EPIDEMIOLOGY OF GASTRIC
AND DUODENAL ULCER IN HOSPITALIZED PATIENTS

AHHOTauunsA

HA3BeHHaa 060/e3Hb OCTaétcad OAHUM U3
Hanbonee pacnpocTpaHeHHbIX 3a6oneBaHunii
Xenyno4yHo-kKuweyHoro Ttpakrta. [pepcrtas-
NAET MHTepec OueHKa KIWHWYECKUX MPOosB-
NEeHNA N [QUNarHoCTUKN S3BEHHOW 60n1e3Hn
Xenyaka u ABeHaguaTUnepcTHOM KULWIKK Y
nauneHToB pasHbIX BO3PAaCTHbIX TPynn Ha-
XO4fWMECA Ha JlIeYeHUN B TacTpPO3HTEpO-
NIoTMYecKom oTAaesieHuu cTtaumoHapa. B pe-
3ynbTate MnpoBefeHHOro PeTPOCNEeKTUBHOIO
aHannsa 205 nctopuii 6one3Helrt NnayMeHToB
3a 2013 ., 661110 BbIAB/IEHO, YTO Yy NOAABNAIO-
wero 60/bWMHCTBA NAaLWEHTOB He NPOBOAM-
nacb auarHoctuka H. pylori-accounnposah-
HOW A3BEHHOW 60/1€e3HN 1 BCNeACTBUE 3TOro
nveetcsa 60Nbllasa BO3MOXHOCTb OLINOOY-
HOro BbiGOpa TakKTUKW fiedyeHusa. Ana ycTpa-
HEHUA 3TON NPUUYMHU HEOoOBXOoAMMO LesieHa-
npaB/ieHHOEe YCOBepLIEeHCTBOBaHWE Bpayen
B raCTPO3HTEPO/IOTNYECKOM acnekTe. Kpome
TOro, YToObl UCKMOYUYNTL NOBTOPHbLIE rocnura-
nmsaumn 1 NoBbICUTb 3PP EKTUBHOCTL Nleye-
HMA Heobxo4MMO MNOBbILWEHWE KOoMMaeHca
nauneHToB (HYXHO TUiaTe/IbHO OO BACHUTL U
WHCTPYKTUPOBATb NauueHToB O COOI0AEHNN
pekomMmeHAaunii AaHHbIX UM NPU BbIMNUCKE WU
npuéme NekapCcTBEeHHbIX CPe/CTB).

KntoueBble cnoBa: si3BeHHasdA 60/1e3Hb,
aAnarHoCctuka, nevyeHume, craymoHap, asnuae-
Munosnorna.

Abstract

Peptic ulcer disease remains one
of the most common diseases of the
gastrointestinal tract. The article covers
the clinical manifestations and diagnosis
of gastric and duodenal ulcers in
patients of different age groups treated
in the gastroenterology department. The
retrospective analysis of 205 case histories
of patients treated in 2013 demonstrates the
fact that the majority of patients were not
tested on H. pylori- associated peptic ulcer
disease and therefore there was a large
possibility of a wrong choice of treatment.
To solve the problem, there should be
arranged the courses of advanced training
in gastroenterology for all doctors involved.
Besides, to avoid repeated hospitalizations
and improve the effectiveness of treatment
it is necessary to increase the patients’
compliance (the patients should be
carefully instructed on compliance with
recommendations given by doctors at
discharge and taking medicines).

Keywords: ulcer; diagnosis; treatment;
hospital epidemiology.
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f13BeHHass 60/1e3Hb, HECMOTpss Ha coBep-
LWeHCTBOBaHME NpodpuiakTUYecKnx n nevyebHo-
AVNarHocTuyecknx mMeTofoB, OCTAéTCcA O4HUM U3
Hanbonee pacnpocTpaHEeHHbIX 3aboneBaHWii
XeNnyao4yHO-KMLLIEeYHOoro Tpakta 6onesHn [6, 8 9.
3HauMmMOoCTb AlaHHON NPo6eMbl B OCHOBHOM 06-
YC/NOB/IEHA LWMNPOKOM pacrnpoCTPaHEHHOCTbIO ”
BcTpeyvaeTca y 5-10% nuy cpean HacesneHuda. B
yacTtHocTn, Ab AIK Bbigasnaerca y 6-10 % Hace-
neHua mupa. B CLUA, y 10 % B3pocsioro Hacene-
HUA BbISBNAKOTCA C/llydanm SA3BEHHON 60N1e3HbI0
Xenyaka wnu ABeHaauaTtunepcTHOl Kuwku [3].

3abosieBaHne 3HaA4YMTEsSIbBHO yYalle BCTpe-
yaeTcs Yy MYXUYUH: cpefu MY>XUYUH U XEHWWUH B
COOTHOWEHMN 2:1 Npu SA3BEHHON 6O0NE3HM Xe-
nyaka n B COOTHoweHnn 4:1 npun s1I3BEHHOI 60-
Ne3Hn ABeHaAuaTUNepCTHOW KULWIKW. BblpaxkeH-
Hbli NonoBol AMMOPEU3M SA3BEHHOIN 6O0ME3HU
C BbICOKOW 4acCcTOTOl BCTPEYAEMOCTU Y MYXUUH
B Bo3pacTte nocse 20 neT v 3aMeTHbIM CHUXe-
Huem K 40 rogam npu napasnnesibHOM HapacTa-
HUN B 3TOM e BO3pacTHOM nepuoae YpOBHSA
3a60/1€BaeMOCTN Y XEHLWMH MOXeT yKa3blBaTb
Ha HEeCOMHEHHOe y4yacTue B ee reHes3e ropmo-
HaNbHOrO 3BEHa PenpoayKTNUBHOI cuctemsbl [12].
B Bo3pacTHbIX rpynnax si3BeHHas 60/1e3Hb ABe-
HaALaTUNnepCcTHON KULWIKM BCTpeyaeTcsa vauie oT
25 no 50 net, a A3BeHHas 60/1e3Hb Xenyaka - ot
40 po 60 nert [4, 16]. Bcneacreme 3TOro BO3MOX-
Hbl HEKOTOpPble OCOBEHHOCTU B AMArHOCTUKN A3-
BEHHOIT 60/1e3HN Xenyaka u ABeHaauaTunepcT-
HON KWLWKM Yy NauneHTOB pasHbiX BO3PacCTHbIX
rpynn o6ycC/iOB/IEHHbIE K/IMHUYECKUM TeyeHnem
caMoi A3BEHHOWN 601e3HM.

Mo nocnegHumy IV MaacTpuxTckomy corna-
leHnto cTpaTerns «test-and-treat» cuuTaeTcs
onTMManbHON AN HeobcneAoBaHHbIX MNalWeH-
TOB C Xanobamu c yyeTtom Aucnerncuun B pervo-
Hax C BbICOKOI1 pacnpocTpaHeHHOCTbo H. pylori
(> 20%, Bcsa Poccuiickaa depepauus). 3T0T
noaxon PeKoMeHAYT perynvposaTtb C y4eToM
COOTHOLWIEHUSA 3aTpaTt M NoJb3bl HA MecTax u He
npumMeHsieTca y 60/IbHbIX C HacTopaxwusarwLm-
MU cMMMTOMaMun (aHemus, NoTeps mMaccbl Tena,
pBOTa UT. 4.) MYy NayMeHTOB NOXWO0ro Bo3pacra
(BO3pacT onpefensieTtcss Ha OCHOBaHUW pucka
paka xesnyaka B faHHOM pernoHe). OCHOBHbI-
MW HEeWHBa3MBHbIMW MeETO4aMW, KOTOPble Peko-
MeHAYITCA ANA LaHHOW cTpaTternn, npusHaHbl
ypeasHblii AblXaTeflbHbllAi TECT N onpeaeneHune
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aHTureHa H. pylori B kane ¢ nomouwbi MOHO-
KNOHaNbHbIX aHTUTEeN (hekanbHbli aHTUTEeHHbI
TecT). MoryT Takke NPUMEHATbLCA YTBEPXOEH-
Hble B J@aHHOM pernoHe ceposiornyeckme mMeTo-
Obl OGHapyXxeHuns aHtuten K H. pylori [3].

PekomeHZ0BaHHble MeToAbl UccnefoBaHUA
Bepudunkaunm H. pylori 1 MHCTpYMEHTasbHble
nccnefoBaHna AN YTOYHEHUA loKanmsauuu
N pasmMepoB HA3BEHHOro pAediekra, O4HakKo B
KNMHNYECKOWN NpakTuKe WUCNOoJIb3yKTCHA He Bce
pekoMmeHAOBaHHble MeToAbl. Takum ob6pasom,
npeactaBfifsieT MHTepec OueHKa KIMHUYeCKUX
NposIBNIEHNIA N METOA0B ANATHOCTUKN SA3BEHHOIA
60M1e3HN Xenyaka u ApeHaauaTtunepcTHOl KuLl-
K/ Yy NauMeHTOB pa3HblX BO3PACTHbIX rpynm.

Llensto uccnepoBaHus ABMSETCA  OLeHKa
3ANNAEMUONOINN U ANArHOCTUKU $I3BEHHON 60-
nes3Hun xenyaka v gpeHaguatunepcTHOM KULWKK Y
nayneHToB pa3HbIX BO3PACTHbIX FPynn HaxopAs-
Lnecsa Ha /ieyeHUn B raCTPO3HTEPOsI0TNYECKOM
oTAesieHun ctaumoHapa B I. benropoge.

Matepuanbl U MeToAbl uccnegosanua. Mpo-
Be/leH pPeTpOoCneKkTUBHbIA aHanuni 205 uctopuii
6onesHeit 3a 2013 r. naymeHToB cTapuwe 20
NeT, NpOXOoAMBLUUX CTalMOHapHOe JieyeHWe B
racCTpO3HTEPOs/IOrNYEeCKOM OTAe/IeHNUNn Tepanes-
Tnyeckoro kopnyca MbY3 «lopoackass 601bHU-
ua Ne2» r. benropoga no noBoay SA3BEHHOI 60-
Ne3Hn Xxenyaka n gseHaguatunepcTHOW KULLIKK:
MYX4uH - 130 (63,4%) n XeHWunH - 75 (36,6%)
pasHblX BO3pacTHbIX rpynn. CpeaHuit Bo3pacT
nayneHToB coctaenan 53,5£2,9 roga (y My>X4unH
cpegHuin Bo3pacT - 51,4+3,8 roga, a y XXeHUWUH -
57,2+4,7 ropga).

MayneHTam, nomMnumMo cbopa aHamHesa, Npo-
BOAMNOCbL 06U EeKNMHMYeckoe o6cneaoBaHue,
npoeegeHune dubporactpockonun (Prac), Kow-
TpacTHasa peHTreHorpadua xenygka v gseHap-
LaTUNEepPCTHOM KULWWKKW, a Tak XXe AnarHocTuka uH-
dekunm H. pylori ¢ nomoulbl meToga ObICTPOro
ypea3Horo tecta. [pu BbIIBNEHUU CONYTCTBY-
WKnx 3abosieBaHuin 6bIM NPoBEAEHblI AONOS-
HUTENIbHblIE K/IMHMYECKMNe, WHCTPYMEHTallbHble
MeTOo4bl UccnefoBaHUa M faHbl KOHCy/bTauuu
cneunanuctos No gaHHOMY 3abosieBaHuio.

Pe3ynbTaTbl nccnegosaHnsa n mnx obecyxpae-
Hue. lMNpu cbope aHamHe3a 6bl10 BbISIBMIEHO, YTO
y 30 (14,6%) nauneHToB s13BEHHAsi 60/Me3Hb AW-
arHoctmpoBaHa Briepsble: y 20 (15,4%) MyX4uH
n 10 (13,3%) xeHwnH. B nutepaTtype onucaHo,
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4YTO B MOJIOAOM BO3pacTe MYX4WHbl cTpajarT
A3BEHHOW 60/1e3Hbl0 B 2-5 pa3 vaule, YeM XeH-
WK1HbI, nocne 40 net BO3pacTHbIE OT/INYNA CTU-
patoTca [1, 2].

MoBTOpPHO, B TeyeHwe roga, C peungmBoM
A3BEHHOW 60Ne3Hn xenygka w/vnu aBeHapgua-
TUNEPCTHOMW KWWK Haxo4WNUCb Ha JieyeHuu
5 (2,4%) 60nbHbIX (BCe 5 60NbHbLIX OblINN XEH-
wuHamn - 33,3%), 4 M3 HUX He cobnwganu
pekoMeHAauun AaHHble UM Mpu BbIMUCKE, YTO
CBMAETeNbCTBYeT O HU3KOW MNPUBEPXEHHOCTU
(komnnaeHca) nayMeHToB K COB/OAEHNI0 pPEKO-
MeHAaLuWiA AaHHble UM NPU BbINUCKE.

OnarHocTtuka H. pylori ¢ nomowblo mMetoaa
O6bICTPOro ypeasHoro Tecrta 6bi71a nposejeHa y
20 (9,8%) nauueHTtoB (10 (7,7%) myxuuH n 10
(13,3%) xeHwwmH). OTcytctBue H. pylori-nxsa-
3Un BbIABNEHO B 2,4% (5 60/bHbIX, BCe OblNn
MYXUYMHaMM).

PesynbTarbl AaHHOW OMArHOCTUKM MoKasasiu,
4yTo 13 20 NauMeHTOB NOJIOXKUTENbHbIE pe3y/ibTaTbl
6b1nn nony4veHol y 15 (7,3%) 60sbHbIX. COOTBET-
CTBEHHO, 3TW pe3ysbTaTbl HEe MOryT OOBEKTUBHO
oTpaxaTb YPOBeHb WHPUUMPOBAHHOCTU WHJEK-
unein H. pylori cpegn HaceneHus, Tak Kak guar-
HOCTUKY npoBOAMAN Yy Hebonbworo yucna 60sb-
HbIX. [poBefeHHas AuMarHoCTMKa COOTBETCTBYET
CTaHAapToOM, MOCKOJ/IbKY TOYHOCTb aMbynaTopHbIX
JKcnpecc-TecToB orpaHnyeHa. [10,11, 14]. Yro Ka-
caeTcs ypeasHoro gbixaTe/lbHOro Tecta, B O4HOM
nccnenoBaHuy yTeepxaaeTcs, YTO NpueM KUC/0ro
NPOGHOro 3aBTpaka MOXEeT YyCTpaHuUTb npobnemy
NOXHooTpuuaTenbHbIX pesynbTatos [15]. Mpume-
HeHne 6510kaTOpPOB H2-peuenTopoB 3HAUYNTESIbHO
pexe NpUBOAUT K JIOXXHOOTPULATE/IbHBIM pe3y/b-
Taram, MO3TOMY MpU WCMO/b30BaAHUU JIMMOHHOM
KMCNOTbl HeobA3aTeslbHO MpekpawaTtb X fnpuem
nepeg nposefieHMeM TecTa.

3 aHamMHe3a n3BecTHo, 4To Bceroy 9 (4,5%)
4yenoBeK paHee nposBoausiacb AnarHoctuka H.
pybn, 4To KpaliHe HW3KO B COOTBETCTBUWN C COB-
peMeHHOoli cTpaTerneii AMarHoCTUKM U neyeHns
AB5. BO3MOXHO, 3TO CBf3aHO C TeM, 4YTO fOaH-
Hblii BUA 06cnenoBaHUs He BXoAWUT B GecnaTt-
Hbll NepeyvyeHb 06CMefOBaHNN B MOMUKIVHUKE,
Kpome TOoro Heo6xoAMMO ycOBepLlUeHCTBOBaHMe
Bpayel nepBUYHOro 3BeHA B raCTPO3IHTEPOJIONN-
4eckoM acrnekTe.

JHpockonuyeckoe wuccneposaHue (Prac)
nposogunoce 195 naymeHtam (95,1%). daHHoe
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nccnefoBaHne OTHOCUTCA K 06s3aTefibHbIM Me-
Tofam obcnefoBaHUA U NOATBEPXAAET Halnume
A3BEHHOIo fJedpekta, YTOUHAET ero Jokanusa-
uunio, rnybuHy, opmy, pasmepsbl, NO3BOMAAET oue-
HUTb COCTOSIHWE [iHA W KpaeB fA3Bbl, BbIABUTbL CO-
nyTCTBYHOLWME U3MEHEHUSA CNU3UCTON 060/I0HKN,
HapyLeHuna racTpoayoneHasibHO MOTOPUKM.

KoHTpacTHas peHTreHorpadus xenygka wu
ABeHafuaTunepcTHOW KUWKWM npoBoannach y
125 (61,0%) nauyueHTOB. PeHTreHonornyeckoe
nccnefoBaHue: obHapyxuBaeTcs NPAMOWA Npu-
3HaK Ab - «HuWWa» Ha KOHType unu Ha penbe-
e cnm3ncToii 060/104KN N KOCBEHHbIE MPU3Ha-
kn 3a6oneBaHns (MEeCTHbI UMPKYNAPHbIA cnasm
MbILLUEYHbIX BOJIOKOH Ha MNPOTMBOMOJ/IOXHON MO
OTHOLLEHUIO K A3BE CTEHKe Xenyaka, KOHBepreHx-
UMs CKNagoK CAM3UCTON 060N0YKM K «HULIE,
pybuoBO-a3BeHHaA AedopMaLus xenyaka v ny-
KOBMUbI ABeHaALaTUNepCTHOW KULWKW, Hapylle-
HUS racTpofyofeHasnbHON MOTOpukuK). BbiaBre-
HO, 4YTO 3HauMTesIbHO yYauie nposoaunu ®rac,
4eM KOHTPACTHYI peHTreHorpaduio xenyaka u
ABeHaALaTUNepPCTHOM KULWKN. DTO 06BbACHAETCA
Tem, 4to ®rAC nmeet pag npevmMmyLlecTBs nepes
KOHTPaCTHOWN peHTreHorpadguei xenyaka n gee-
HaALuaTunepcTHON KUWKKM (HenocpencTBEHHOM
BM3yanusaumein natonormyeckoro npotecca,
BO3MOXHOCTbI B3ATUA OUONCUN U3 NOPaXKEHHO-
ro yyactka u 1.4.). XOTs KOHTpacTHas peHTreHo-
rpadus xenyaka v ABeHaguatunepcTHON KALLKK
He notepsina akTyasbHOCTU CErofHsa - npocrora
B MCMNOJIb30BaHUN, HET NCUX0I0TMYEeCcKoro 6apb-
epa CO CTOPOHbl NMauuMeHTOB CBA3a@HHbIX C Mpo-
ueccom nposegeHna erac.

Mo pe3ynbTaTtaM MNPOBEAEHHbLIX WHCTPY-
MeHTanbHbIX wuccnegosannin (P3ArA4C m KoOH-
TpacTHaa peHTreHorpadua xenyaka wn [Be-
HaguaTMnepcTHON Kuwku) 6blna onpegeneHa
nokanusauus natosiorMyeckoro npouecca B
Xenyake v ABeHaauUaTUNnepCcTHOMW KULWIKW. $3Bbl
yauie n0KanusyrTcsa y 60/bHbIX B JTYKOBULbI
ABeHaguaTunepcTtHoi kuwkn (y 135 (65,8%)
60/1bHbIX), pexe Bxenyake (y 60 (29,3%) 60/b-
HbIX) 1 KpailHe pefko BXXenyake u B ABeHajua-
TunepcTtHon kuwke (y 10 (4,9%) 60NbHbIX), 4TO
cornacyetcsd CO MHOrMMMK uccnefoBaHnuamm [5].
CoOTHOLWWEeHMe Nnokanusaunmn A3 BXenyake, ny-
KOBMUE ABeHaaLaTUnepCcTHON KULIKK, a Tak e B
Xenyake v ABeHaauaTtunepcTHON KMLWKe cocTas-
nset 1:2,25:0,17.
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f13BeHHass 60/1e3Hb Xenyhka dauie BCTpe-
yaetca y MyxumH 40 (30,8%) B cpaBHEeHUU C
20 (26,7%) XeHWMWH. HA3BeHHaa 605e3Hb ABe-
HaAuaTMnepcTHON KuwkKnM BCTpedasnacb y 135
(65,8%) 60nbHbIX: U3 HUX Y 85 (65,4%) MYXUUH
n 50 (66,7%) eHwmnH). B 4,9% (10 60nbHbIX) (5
(3,8%) Myx4unH n 5 (6,6%) XeHLUH) - A3Ba J10-
KanusoBasiacb B Xenyake v ABeHajuatunepcT-
HOW KMLLKe.

OCnoXHeHnsa SA3BEHHON 60/1e3HN OblN Bbl-
aBneHbl y 170 (82,9%) 60sbHbIX (95 MYXUMH
(73,0%) n 75 xeHwunH (100,0%)). ¥ nauneHTOB
MMenochb OT 2 40 3 OC/0XHEHWNIA OCHOBHOIO 3a-
6oneBaHnsA, M3 KOTOPbIX Yalle BCeEro BCTpeya-
nuck: pybLoBO-a3BEeHHaa agecopmaymnsa nykKosu-
Ubl ABeHaAuaTunepcTHon Kuwku - 170 (82,9%)
60/bHbIX, HEA0CTATOYHOCTb Kapauu - 45 (22,0%)
60/bHBIX W XeNy[o4yHO-KMLLEeYyHoe KpoBoTeye-
Hue - 35 (17,1%) 60nbHbIX. Bce 310 AMKTYeT He-
obxogmMmocTb 60nee aPPEKTUBHOIO NeYeHNs U
npodunaktnku Ab.

ConyTtcTByowmmm 3aboneBaHnsamm crpaga-
nn 145 (70,7%) nauueHTtoB (85 (65,4%) MyX-
4ynuH 1 60 (80,0%) xeHwuH). MNayneHTbl Menun B
cpegHemM oOT 4 oo 6 conyTCcTBYHWOLWMX 3aboneBa-
HWA. Cpegy conyTCcTBYOLWMX 3ab60neBaHunii vatle
BCEro BCTpeyvasinCb: XPOHUYECKUA racTpuT - 85
(41,5%) 60nbHbLIX M apTepuasibHas runepTeH-
31a - 65 (31,7%), B paBHbIX COOTHOLIEHMNAX MO
reHaepHomy npusHaky. Nwemunyeckana 60/51e3Hb
cepaua BbisBneHa y 40 (19,5%) 60/bHbIX, ANUC-
umpkynatopHas aHuecanonatueii y 30 (14,6%)
60/1bHbIX, BCTpevasiacb 4alle CpeAmn XeHCKOoro
nona. B cpegHem nauyuneHTbl nmenn ot 4 Ao 6
conyTcTBylOLWMX 3aboneBaHuii, 4To cornacyet-
Cs C AaHHbIMW nccneposaHusa J1.b. JlazebGHuMKa
n B.H. Apo340BOIi B KOTOPOM BbISIB/IEHO, YTO Y
60/1bHbIX AnarHOCTUPYT OT 5 A0 8 HOo30/10rMNYe-
CKUX popM ofHOBpPEMEHHO [5].

3aknwyeHue. Takum o6pa3om, Obl1I0 Bbl-
SIBNIEHO, 4TO Yy nojasnsawuwero 60/blINHCTBA
nauMeHTOB He npoBoAwiacb AuarHoctuka H.
pylori-accouMnpoBaHHO A3BEHHOW 60MEe3HN W
BC/1eACTBUE 3TOr0 MmeeTcsA 60/iblias BO3MOX-
HOCTb OLIMGOYHOrO BblOOpPA TaKTUKN JIeYeHUs.
[Ansa ycTpaHeHua 3Tol NpUYnNHM HEO6X0AUMO Le-
neHanpaB/ieHHOe YCOBEPLUEHCTBOBaHMe Bpayei
B racTpO3HTEpOI0rnyeckom acnekre. Hambonee
yacTblM OC/noxHeHuem AB ctana pyb6uoBO-A3-
BeHHaa pgedopmaunsa JyKOBULbl ABeHauaTu-
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NepcTHON Kuwku y 82,9% 60NbHbLIX, HepocTa-
TOYHOCTb Kapaumn BbisBneHa y 22,0% 60/bHbIX
N XenyaoyHo-kKnueyHoe KposoTeveHne yl7,1%
60/bHbIX.

Kpome aTtoro, And WUCKIOUYEHUS MOBTOPHbIX
rocnutannsaunii v noBbiWeHNA 3P EKTUBHOCTHU
neyeHna Heob6Xo4MMO NOBbIWEHNE KOMMaeHca
nayneHToB (HeobxogMmo TwaTesbHO 06bsc-
HUTb WU UHCTPYKTMpPOBaTb MNaLWeHTOB O co6/to-
OEeHUN pekoMeHAauuii faHHbIX UM MPU BbINUCKE
N Npuéme NeKkapCTBEHHbIX CPeAcTB), NMOCKO/bKY
4 13 5 BHOBb roCcnNUTasin3MpoOBaHHbLIX NaLMeHTOB
He cobngann pekomeHgauun gaHHble UM Npu
BbINMCKE.
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