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MHuorue KIMHUYECKUE UCCIIEOBAHNS, TOCBSIIEHHBIE KITacCU(DUKAIIMSM JIJIS1 SHIOCKOIIUHU C
YBEJIIMYCHUEM B PEKHMME BU3yasn3anuu B y3koMm cBeroBoM crektpe (NBI), mo cux mop
npornaranaupyemMbiM B Slnonnu (knmaccudukanuu Sano, Hiroshima, Showa wu Jikei),
COOOILMIIM O MOJIE3HOCTHU SHJIOCKONNU ¢ yBennueHueM B pexume NBI 11t kauecTBeHHOM 1
KOJIMYECTBEHHOW JIHArHOCTHKU KOJIOPEKTAIbHBIX MopaxeHuid. OIHAKO IJUCKYCCHM Ha
poeCCUOHATBHBIX COBEIIAHUAX TOIHSIN TaKUe BOMPOCHI, Kak: (1) HATMYKME HECKOJIbKUX
TEPMUHOB Il MJICHTHYHBIX WA aHAJOTHYHBIX pe3yiabTaTtoB; (1) HEOOXOIUMOCTh
BKJIFOUEHHSI TOBEPXHOCTHBIX CTPYKTYP B KJIACCU(PHUKALIMIO TIPHU SHAOCKOIUU C YBEIIMUECHUEM
u (iil) pazmmunst NBl-niposiBnennii mpyu BO3BBIMIAIONIMXCS M TIOBEPXHOCTHBIX IMOPAKCHHUSX.
Jnst pemienus 3tux npoodsnem B 2011 rogy Obinma copmupoBaHa SmoHcKas 3KCHEpTHAS
rpynma mo NBI (JNET) ¢ menpro co3maHus yHHBEpPCAIBHOH OHIOCKOIMHYCCKON
knaccudukanus NBI mis koopekranbHbIX HOBoOOpaszoBauuil (kinaccudukarus JNET).
KoHceHcyc 1m0 3TOMY BOINpPOCY JOCTUTHYT C MCHOJB30BAHHEM MOAU(PUIIUPOBAHHOIO
MeTojia porHosupoBanus Delphi, u manHas kiaccupukanus ObUIa MPeIIoKeHa B UIOHE
2014 r. Knaccudukauus JNET cocTouT U3 4eThIpex KaTeropuii COCyYAUCTOr0 pUCYHKA U
CTPYKTYpPBI MOBEpXHOCTH (T. €. TutoBl, 2A, 2B u 3). Tunsi 1, 2A, 2B u 3 koppenupyoT ¢
MAaTOTUCTOJIOTHYECKUMU XapaKTEPUCTUKAMH THIEPILIACTUYECKOTO Moyuma / 3y04aToro
IOIMIA Ha MHUPOKOM OcHOBaHMHU (SSP), BHYTPHCIM3HMCTON HEOILUIa3Mu' HU3KOM CTEneHw,
BHYTPUCIN3UCTON HEOTUIa3UU BBICOKOW CTETEHH / MOBEPXHOCTHOTO paka ¢ HErsyOOKou
WHBa3ued B TOJACIU3UCTHIA CJIOW, WHBA3MBHOTO paka C TIyOOKOW WHBa3ued B
MMOJICJIM3UCTBINA CIIOM COOTBETCTBECHHO.

Kniouegvie cnosa: xnaccughuxayus, xonopekmanvHvle HO8000pA308aHUs, IHOOCKONUS C

yeenuyeHuem, Y3KocnekmpaabHas eusyanuzayus, Anouckas sxkcnepmuasn epynna no NBI
(JNET)

BBEAEHUE

Busyanmuzamus B y3kom cBetoBoM criektpe (NBI) nznagansno pazpaborana Sano c coasr.
non pykoBoactBoM Dr Shigeaki Yoshida B kiunnke HanmonanpHoro OHKOJOTHYECKOTO
Ileatpa Bocroka B 1999 roamy [1, 2]. IIporoTHin KOPOTKOBOJHOBOTO Y3KOITOJIOCHOTO
kpacHoro/3enenoro/cuiero (RGB) o¢wnbrpa Obi1 yenemuo cosgan B 2001 romy
(monoxpomusiit NBI) [1, 2], a cTpykTypa MHKPOCOCYIOB YKEJTyI0YHO-KHIIICYHOTO TPAKTa
CTPYKTYypa HOBEPXHOCTH OIyXOJIHM ObUIM YCIEIIHO BU3yalnu3upoBaHsl B 1iBeTe B 2003 roxy

1 BHyTpMCAM3NCTas HeONNa3ma — CUHOHUM AMcnAasum (Ipum. nepes.).



C HMCIOJIb30BaHHeM (DMUIIBTPOB C KOPOTKON M CpeaHer JnHOW BOaHBI 415- u 540-uMm [3].
BnocnenctBun mpoBefieHbl pa3iUYHbIE YCOBEPILICHCTBOBAHUS, TAKUE€ KaK YMEHBIICHUE
IIyMa, peryjJupoBKa KOJIMYECTBAa CBeTa W HacTpoiika uBera, u B 2006 romy Obuia
OKOHYATEIbHO 3aIlylI€Ha B MAacCOBOE IPOU3BOJACTBO M IOSABUJIACH HA PBIHKE CUCTEMA
OLYMPUS EVIS LUCERA SPECTRUM (Olympus Medical Systems Corp., Tokuo,
Snonus).

Sano0 u coaBT. COOOIMMIM O TMOJE3HOCTH HAONIONEHHUS SMOYHOTO PHUCYHKA H
kinaccuukanuu cocyoB ¢ ucnonb3oBanueM NBI B 2004 roxy [3], a B 2006 roxy — o
MepBOl  KiIacCU(pUKAIMK  KalWUSIPHOTO PHUCYHKA, MCHOJb3YysS KOJOHOCKOIHIO C
yBesmueHueM B pexxume NBI [4]. TToce aToro ucciemoBaTenbcKue rpymbsl MUHUCTEPCTBA
3npaBooxpanenus, Tpyma u ComumanbHoro OOecredeHus MO0 M3YYCHHIO SHIOCKOIHUU C
yBesmuenueM (rpymmsl Kudo, Sano u Inoue) o6cyammm monesHocts NBI knaccudukanum,
OCHOBAaHHOM Ha pe3yJbTaTax dHAOCKOIMWHU C yBeJIMYeHHEM B pexume NBI, yto mpuseno
MPEIJIOKEHUIO HOBBIX Kilaccuukanuid (kinaccudukanuu Hiroshima, Showa u Jikei) Ha
OCHOBE KJIacCH(PHUKAIIMHN KaMLIIPHOTO PUCYHKA B PSI/IC YUPESKICHUI.

KNACCUPUKALUUN SANO, HIROSHIMA, SHOWA U JIKEI, OCHOBAHHbIE HA
PE3YJNIbTATAX 9HOOCKOINK C YBEJIMMEHUEEM B PEXKUME NBI
Knaccudmkauma Sano

Knaccudpukanus Sano (Puc. 1) Obmia mnepBod  omyOimkoBanHod B 2006 romy
KJ1accuuKanyen 1t SHA0CKONUY ¢ yBeiandeHueM B pexxume NBI. Dta kiaccudukanus oc-
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Pucynok 1. Knaccugukarnus Sano (kinaccupukaiys KanuuIIpHOTO pUCYHKA).

HOBaHAa Ha COCYAMCTBIX MPOSBICHUAX. OLIECHOUHBIC UCCIICTOBAHUS COOOIIIMIIH O TI0JIE3HOCTH
9TON KJaccu(UKAIMM B KauyeCTBEHHONW W KOJMYECTBEHHON JMArHOCTHKE, €€ KPUBOH
oOyueHus u T. 1. [5-8].

Knaccudmkauma Hiroshima

Knaccudpukanus Hiroshima (Puc. 2), omyOimkoBannas B 2008 romay, OCHOBaHa Ha

CTPYKTyp€ MOBEPXHOCTH B JOMOJIHEHHE K COCYIUCTHIM MPOSBICHHUIM MPH SHIOCKOIUHU C
yBenunyeHreM B peskume NBI [9, 10].

Microvessel intensity are vague or invisible.
None or isolated lacy vessels may be present
coursing across the lesion. Brown or black
dots, star or round shaped surrounded by white.

Regular surface pattern is observed by the

increased microvessel intensity around the
pits and image enhance. Or regular meshed
microvessel network pattern is observed.

Irregular surface pattern is observed by the
increased microvessel intensity around the
pits and image enhance.

Thickness and distribution of vessels are
homogenous.

More irregular surface pattern is observed
by the increased microvessel intensity
around the pits and image enhance.
Thickness and distribution of vessels are
heterogenous.

Surface pattern is completely unclear.
Thickness and distribution of vessels are
heterogenous. Avascular area (AVA) and
scattered microvessel fragments are observed.

Pucynok 2. Kinaccudukarus Hiroshima

Knaccudumkauma Showa

Knaccudukanus Showa (Puc. 3) Obuta mpemiokena B 2009 romy Kak KiacCH(pHKAIHSI
Han0oJIee OCHOBHBIX COCYAMCTHIX MPOSIBJICHUH MPU YHIAOCKOIUU C YBEIIMUCHUEM B PEKUME

NBI [11].

Knaccudomkauuma Jikei

Knaccudpukanus Jikei (Puc. 4) Obiia Taxke mnpemiokena B 2009 roay B KadecTBe
KJaccu(UKAMU, OCHOBAHHOW TIJIABHBIM 0O0pa3oM Ha COCYAUCTBHIX TPOSIBICHUSIX MPH
9HJIOCKOINY ¢ yBenuueHnueM B pexkume NBI [12].
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Pucynoxk 4. Knaccugukarus Jikei.



MEXOYHAPOOHAAA  SHAOCKOMWUYECKAS NBI KNACCUDUKALIUA
KOJNNOPEKTAJIbHbIX HOBOOBPA3OBAHUWU (NICE - NBI INTERNATIONAL
COLORECTAL ENDOSCOPIC CLASSIFICATION OF TUMORS)

B 2009 romy Tanaca ¢ komaeramMd chOPMUPOBAIN TPYyHIy  CICIUATUCTOB,
MHTEPECYIOIIUXCS BU3yalln3aluell KOJOPEKTAIbHBIX HOBOOOPAa30BaHU B Y3KOM CBETOBOM
cuektpe (CTNIG — Colon Tumor NBI Interest Group), ¢ uensio co3ganust npoctoit NBI
KJIacCU(UKAMU HOBOOOpPA30BaHUM TOJCTOM KHIIKHU, KOTOPOM MOXHO IOJIb30BaThCS Ha
mexayHapogaom ypoBHe. CTNIG Brmowaer criemyrommx wienoB: Chair, S Tanaka,
Hiroshima University (Smonus); Y Sano, Sano Hospital (SImonus); DK Rex, Indiana
University (CIIIA); RM Soetikno, Stanford University (CLLIA); T Ponchon, Edouard Herriot
Hospital (®panmus); and BP Saunders, StMark’s Hospital (Bermkoopuranus). B 2009 roay
CTNIG mnpemnoxuna MexayHapoIHYIO KOJOPEKTAIbHYIO 3HJOocKonudeckyro NBI
knaccudukanuio (NBI International Colorectal Endoscopic (NICE) classification),
OCHOBaHHYIO Ha IIBETE, COCYJlaX M CTPYKTYpE€ IMOBEPXHOCTH, KOTOPOU TaKkKe MOKHO
[0JIb30BaThCs Mpu dHI0ckonuu 0e3 yBenuuenus (Puc. 5). Ha3zBanue knaccudukammu NICE

Type 1 Type 2 Type 3

Brown to dark brown relative to
background; sometimes patchy
whiter areas

Browner relative to background

Color Same or lighter than background 7 ¢
(verify color arises from vessels)

None, or isolated lacy vessels may
Vessels be present coursing across the
lesion

Brown vessels surrounding white Has area(s) of disrupted or
structures** missing vessels

Dark or white spots of uniform | Oval, tubular or branched white

Surface . 2 Amorphous or absent surface
size, or homogeneous absence of structures** surrounded by Sitern
pattern pattern brown vessels P
Most likel
Y | Hyperplastic & sessile serrated Adenoma**** Deep submucosal invasive cancer

pathology polyp (SSP) ***

Endoscopic
image

* MOKET MPUMEHSATHCS, UCTIONB3Ys KOJOHOCKOITBI ¢/0e3 onTruecKoro (ZO0Mm) yBeIHnYEeHUS.

** OTH CTPYKTYpHI (YHIOPsIIOUEHHAS MIIM HEYOPSAA0UEHHAs ) MOTYT IPEACTABIIATh SIMKHU U SITUTEIUH YCThs
KPHUIITEHI.

*** 1o knaccuuxanun BO3 3yOuaThlii noaun Ha MUPOKOM OCHOBAHUU U 3yOuartas aJeHoMa SBISIOTCS
CHHOHMMAaMH.

*#%% Tun 2 Brmouyaer TUIbI 3, 4 1 NOBEpXHOCTHBIA 5 Mo BeHckoil knaccugukanuu (Bce aeHOMBI C
JUCIIIa3Ue KaK HU3KOM, TaK M BBICOKOW CTETICHH, WU C TTOBEPXHOCTHOM IMOJCITM3UCTON KapIIMHOMOM).
Hanuune nucniasuy BBICOKOM CTENEHH WM TOBEPXHOCTHOM MOACIU3UCTON KapLUHOMBI MOHO
3aI10I03PUTH 110 HEYMTOPSAOYCHHOMY COCYANCTOMY PHCYHKY WIIA HEPETYIISIPHON CTPYKTYpe MTOBEPXHOCTH,
¥ 3TO YacTO aCCOLMUPOBAHO C aTUMMYHON Mopdosoruent (Harpumep, 30Ha JeTPecCcun).



Pucynoxk 5. Knaccugukarus NICE.

npemioxkeno Sano B Jlonmone B depasie 2010 roga u omoopeno wienamu CTNIG.
MexyHapoanble ucciaenoBanus no Banuaanuu kinaccudukanuu NICE takke okazanuck
MOJIC3HBIMH B TUTAHE KAYECTBEHHOW M KOJMYECTBEHHOM AMArHOCTUKHU MPHU YHIOCKOIUN 0e3
yBenmmueHus [13,14].

KITIMHWYECKUE MNMPOBINEMbBbI Y ANOHCKUX U HEKOTOPbLIX 3AMNAAOHbIX
OKCIEPTOB

Psin mpoBepounbix ucciaenoBanuii NBI kimaccudukanuy npu 3HI0CKOTHHU ¢ YBEIIMUCHHUEM,
NPEIIOKEHHBIX B SIMOHMHM, COOOIMIIA O TOJIE3HOCTH DHJIOCKONHHU C YBEIMYCHUEM B
pexume NBI npum kayecTBEHHOM W KOJMYECTBEHHOM JUATHOCTHUKE KOJIOPEKTAIbHBIX
nopaxxeHuii. Tem He MeHee, KITMHUISCKHUE UCCIICIOBAHMS TIOTHSUTH CIISTYIONINE TPOOIESMBI.

1. Hanuume HECKOJIBKUX TEPMUHOB IJisi OJHUX M TeX K€ WM aHaJIOTUYHBIX
MPOSIBIICHUN NPU YBEIUYECHUH.

2. HeoOXoamMOCTh BKIIOYEHHUS CTPYKTYp TOBEPXHOCTH B KIaCCHU(DHKAIMIO TpU
SHAOCKOIHH C YBEITUUECHHUEM.

3. Pazmuums mposiBnenmii B pexxume NBI  mopaxeHuil BpICTymaromero
MOBEPXHOCTHOTO (IJIOCKOTO) THIIA.

JIist  pelieHusi BBINICYNIOMSHYTBIX TMpoOJieMbl, ObUIa paccMOTpeHa HEOOXOIUMOCTh
pa3pabOTKH YHUBEPCATLHOMN KiacCU(UKAIIH.

YHUBEPCAIJIbHASA NBI KNACCUDPUKALUA KONOPEKTAJIbHbIX
HOBOOEBPA3OBAHMA  ONA SHAOCKOINMUU C YBEJNUWYEHUEM:
KNACCUDOUKALIUA AMOHCKOW IrPYNMbl 3KCMEPTOB MO NBI (JNET -
JAPAN NBI EXPERT TEAM)

UtoOsl  co3maTh  YHUBEPCAIBHYIO NBI KJIacCCU(UKAIIUIO  KOJIOPEKTAIBHBIX
HOBOOOpPAa30BaHUil J1s FHIOCKONNY ¢ yBennueHueMm, B 2011 roxay B pamkax Research Group
of the National Cancer Center Research and Development Fund (rpynma Yutaka Saito)
obma chopmupoBana SAnonckas rpymma skcrieptoB mo NBI (JNET), cocrosiimas u3 38
YJICHOB, B OCHOBHOM CIIEIIMAIIMCTOB MO KOJIOHOCKOIUU €O Bcer SAnoHumu.

Bo-niepBbix, He0OX0AMMO OBIIIO YCTAaHOBUTH OOIINE KPUTEPUHU OLICHKH, U TSI TIPOBEICHUS
oOcyxnenust Ob1a chopMUpOBaHa paboyas rpyIina, COCTOSIIAsi B OCHOBHOM U3 MOJIOJIBIX,
HO OINBITHBIX HCCIIeAoBaTencii u3 mectu yupexaenuin (Shoichi Saito, Yoshiki Wada,
Hiroaki Ikematsu, Hiroshi Kawano and Shiro Oka, Chairs; Takahisa Matsuda and Yutaka
Saito), BkiIrOYas yYpeKJACHHE, COTPYIHHK KOTOPOrO BIEPBBIC MPEIIONKHKI CO3TaHHE
KJ1acCU(pUKAIUU. B pe3yJbTare HOpMaJibHasl KapTHUHA/TUIIEPIIIACTUYECKUE
nopakeHus/3youarasi ajiecHoMa Ha IIMPOKOM OCHOBAaHUU ObUIM KJIACCHU(HUIIUPOBAHBI Kak
Tun 1; BHyTpUCIU3UCTas HEOIJIa3Usl HU3KOM CTENEHU, BKIII0Yasi BHYTPUCITU3UCTHIN PaK CO



CTPYKTYPHOU aTUIHEN HU3KOM CTENEHH, COCTaBUIN Tun 2A; BHyTpUCIU3UCTAs HEOIUIA3Us
BBICOKOW  CTENICHW/MHBA3UBHBIM pak C  HErayOOKOW  MOACTU3UCTOM  WMHBa3HeH
kinaccuduimpoBanbl kak Tunm 2B, a kapuuHOMbI ¢ TIyOOKOW MOJCIM3UCTON WHBa3UeEH
o0o3HaueHbl kKak Tum 3. Takum 06pazom, [ist SHAOCKONHUH C YBEIMYEHHEM Oblila CO3/1aHa
NBI rpamauus, yautsiBaroliasi COCyIUCTbI PUCYHOK U CTPYKTYpy noBepxHoctu (Puc. 6)
[15]. YtoOwl ¢ HayuHO# Touku 3peHHs oueHuTh rpagamuto NBIl u ycranosuts NBI-
NpPU3HAKK W  JIMarHOCTHYECKUE KPUTEPUHU, UCIOJIb3yeMble B  YHUBEPCAIbHOU
kiaccudukanuu, B 2013 rogy 25 crnenuanrcTaMu 1o KOJIOHOCKOIHH, cBsi3aHHbIMU ¢ JNET,

Nom\all. Low grade adenoma | High grade adenoma Deep submucosal
Hyperplasia invasive carcinoma
Type 1 Type 2A Type 2B Type 3

Non-Polypoid type

Polypoid type

Non-Polypoid type

Non-Polypoid type

None, or isolated lacy

’ ¢ Has area(s) with markedly
oomﬂ:': !t::u the egeses distorted or missing vessels
lesion
Vessels are invisible *Distribution of dark brown *Varied calibericaliber change ~Avascular areas or loose vascular

*Thick vessels/vessal dilation
*Uneven and Irregular distribution of

vessels

«If vessels are visible, the microvessels areas
vessel caliber in the lesion | -Uniform and regular, relatively well-

is the same as that in the ordered reticular pattern

*Disrupted thick vessels

surrounding normal Vessel meandering

(*Note that microvessels are often
mucosa Seshuted in 4 “Approximately 2 1.5 times thicker
*Lacy vessels coursing PTG HEH FR N pain o0 than in adenomas

acrons i ankon the well-ordered reticular pattern is not

commonly observed in depressed

lesions )

Pucynok 6. NBI rpaganust npu sHnockonuu ¢ ysenuuenueM. (a) Cocynuctbiii pucyHok. (b) I[punoxenue.
(c) CtpykTypa HOBEPXHOCTH.

Scattered vessels

Coarsely distributed, irregular
vessels Probably
corresponding to

desmoplastic reaction

Thick, linearized/
meandering atypical
vessels in the tumor

Vessels similar to string sign

described by Terai et al, but

those found at the periphery
|__are not taken into account

Pucynox 6b. (ITpogomxenue).




Normal/ : Deep submucosal
c Low grade adenoma | High grade adenoma | p )
Hyperplasia invasive carcinoma
Type 1 Type 2A Type 2B Type 3
Dark or white spots of
uniform size, or
homogeneous absence of Regular Ireguiar Amorphous
pattern
*Regular dark or white spots *Tubular or dendritic or papillary +Visible surface pattern with “Invisible surface pattern
*Uniformly obscure structure *Regular surface pattern irregularity «Corresponding to the type Vn
*Corresponding to type Il or IV *Corresponding to the type Vi pit pattern
pit pattern pit pattern

Pucynoxk 6¢. (Ilpogomkenue).

Type 1 Type 2A Type 2B Type 3
v liber
Vessel tome - Variable cal . i
*Invisible** * Regular distribution ariable caliber Loose vesselareas
pattern (meshed/spiral pattern) 2 * Irregular distribution * Interruption of thick vessals
Surface * Regular dark or white spots - Raguler
. “ I : h
pattem Similarto sumr:::::nm normal (tubular/branched/papillary) rregular or obscure Amorphous areas
High grade intramucosal
Most likely Hyperplastic polyp/ Low grade intramucosal .gn:aplasvla/ Sha:ow Deep submucosal
I I 1
h‘“do‘y T R submucosal invasivecancer ™ etk
Endoscopic
image

Pucynok 7. Knaccudukarnus JNET.

OBLJIO MPOBEACHO MCCIISA0BaHNE 0 HHTepIpeTanuu Beo-n300paxenuii (UMIN000010292:
Multicenter study for developing universal NBI magnifying endoscopic classification of
colorectal tumors in Japan, principal investigator: Yasushi Sano). [IBaamatrh nsTh
crienuaucToB onieHW M 1o nHTepHeTY NBI mpusnaku u ructonoruto 100 cratuuasix NBI
n3oopakennii. OgHO(PaKTOPHBIN 1 MHOTO(DAKTOPHBIN aHATM3bI U aHAIN3 TUarHOCTHYECKON
ciocobHoctu mperenayrommx NBI npusnakoB, Takux kak (I) y4acTKH CBOOOIHBIC OT
cocymoB; (il) mpepbIBUCTBIC yTOJIeHHbIe cocyasl; (iii) paspo3HenHbie cocymabl; (iV)
YTOJIIICHHBIC JMHEAPU30BaHHBIC / M3BWIMCTBIC aTHUIIMYHBIC COCYIbl B omyxonu; u (V)
amop(dHBIC 30HBI B CTPYKType MOBEpPXHOCTH, uaeHTHuimupoamu (i), (i) u (V) mis
nuarnoctuku Tuma 3. Kpome Toro, W3 msTH MPETEHAYIOIIUX MPU3HAKOB, Takux Kak (i)
BapualenbHbI KamuOp cocynos; (i) yroimeHHble cocyabl; (ili) HEynmopsa0oYeHHOE
pacripenenenue cocyaoB; (1v) HM3BHUIMCTOCTh COCYAOB U (V) HeperyispHas WIH
HeomnpeaenéHHas CTpyKTypa moBepXxHocTH, (1), (iii) u (V) ObLIM BRIOpAHBI IS JUATHOCTHKH
Tuma 2B.



Ha 3acenmanuu rpynmsl Yutaka Saito 6 wronst 2014 roga ObIT JOCTUTHYT KOHCEHCYC II0
yauBepcaibHoi  NBI  kimaccudukanus  KOJOPEKTAIBHBIX ~ HOBOOOpAa30BaHUM IS
SHIOCKONNH C yBEIWYCHHEM, OOOCHOBAaHHOW HAyYHBIMH JaHHBIMH C HCIOJB30BaHUEM
moauuimpoannoro meroaa Delphi u Bmocnenctsun npemnoxennoin JNET (Puc. 7).
Knaccudpukanus JNET, oObemunsionmas mnpeaplaIymine KiacCH(PHUKAIMKM, TPEJOCTABUT
o0IIre AMArHOCTUYECKUE KPUTEPHH, CTIOCOOCTBYIOIINE aKaIeMHUIeCKOMY TPOIBHKCHHIO
NBI. Tenepr HaM HY)XHO CTaHAAPTU3UPOBATH HMHTEpIIpeTalni0 Kaxaoro npuszHaka NBI
TIOCPEICTBOM PA3IMIHBIX 00CYKICHUI U yTBepAuTh Kiaccudukanuto JNET.

NMEPCIMNEKTUBbI HA BYOYLWIEE

[Ipomwo 15 ner ¢ momenta BHeapenus NBI (14 nexabps 1999 rona), u ObUT JOCTUTHYT
KOHCEHCYC 10 OpHUTMHaJIbHOM simoHCKOM yHuBepcasibHoM NBI  knaccudukanuu
KOJIOPEKTAJIbHBIX HOBOOOPA30BaHUN ISl HIOCKOMHMM C yBEJIWYEHHEM (KiIaccu(UKaIus
JNET). B Hacrosiee BpeMs ncciiefoBaTelibeKoit rpynmoi Yutaka Saito (Research Group
of the National Cancer Center Research and Development Fund) u rpynmoit SnoHckoro
oOuiecTBa TacTPOMHTECTHHAJIBHOM HIHIOCKOMMM  (MCClIeZIoBaTeNbCKas TpyIna 1o
CTaHAPTHU3AIMH U PACTIPOCTPAHCHHUIO TUATHOCTHUECKUX KPUTEPUEB AJII KOJIOHOCKOIIUH C
yBEIIMYCHUEM, MTPEICTaBUTENb-oprann3arop: Takahisa Matsuda) npemioskeHo nmpoBeieHue
MPOBEPOUHBIX UcchenoBanuit no kinaccudukanuu JNET. brarogapst 3TuMm uccie1oBaHUsIM
MOTYT OBITh IPOBEIECHBI MOAU(PHUKALIMK, HO CIIETYyEeT IOMHUTh, YTO KiIacCHU(pUKaLUs OyaeT
HENPEPHIBHO OOHOBISATHCS 32 CUET HOBBIX CBEJICHWN M MHHOBAIMA B dHI0CKomHU. Kpome
TOTO, CPOYHOI 3aiaueil SIBISETCS PaclpOCTPAHEHUE ITOM KiIacCU(pUKALMKU B Pa3IUUYHBIX
KIIMHUYECKUX YCIOBUAX B SIMOHMM M HAyYHOE JTOKA3aTeJIhCTBO MOJb3bl KAYECTBEHHON U
KOJIMYECTBEHHON JTMAarHOCTUKU, KOTOpas MOXKET OBbITh OMNpENessIonied A MPUHATHUS
CTpaTeruu JeueHus: KOJIOPEKTAIbHBIX HOBOOOpPa30BaHUM.

BJIATOOAPHOCTb

Pabota BbIMoNHEHA TpU (HUHAHCOBOM MOJICPIKKE, B YaCTHOCTH JoKTopa Saito donmom
HAY4YHBIX HMCCIICIOBaHUM U pa3paboTok HalmoHaibHOro OHKOJOrH4ecKkoro eHrpa (25-A-
12).

KOH®JIMKT UHTEPECOB

ABTOPBI 3asBISIOT 00 OTCYTCTBUH KaKHX-THOO0 KOH(DIUKTOB HHTEPECOB B JaHHOU CTAThE.
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