M.OcnaHoe ambiHOarbl bambic KazakcmaH
Memnekemmik MeduyuHa YHusepcumemi

TaKbIpbI6bI: DyHKUUOHaNOLIK ducrerncusckl 6ap
Haykacmapoa helicobacter pylori XyKnacbiIHbIH GipiHWI
XerliciH emoey pemiHOe 7 KYHOIK XXoHe 14 KyHOIK
mepm pemmikK meparnusiHbl calibicmbipamaiH
rnpocriekmusmi paHoomMu3auusisiaHraH 3epmmey.

OpbiHOaraH:@bumosa b.T".
Pe3udeHm-lacmpoaHmeporioe 101
TekcepeeH: KowmazaHbemosa I .K.



AHbIKMmamachbl

Helicobacter pylori - agam ar3acbiHOarbl €H Ken TapanfaH
bakTepusanblk natoreHaepaiy, bipi. H.Pylori, congan-ak
cO3blfiMarnbl raCTPUT CUAKTbI TYPSTi ackasaH-illeK aypynapbiH Ker
oKkeneAal.

H. pylori )XyKnachl Kasipri yakblTTa aniemgik npobrnema gen
TaHbINabl XaHe 1994 Xbinbl yHNeXXy3inik geHcaynblk cakray
VMbIMbl KaHLIeporeH peTiHae kadbbingaHabl. COHbIMEH KaTap,
h.pylori MUHQpeKumAchl ackasaH PyHKUMACLIHA, acka3aH
KbILLKbINbIHbIH CEKPELIMACBIHA 9cep eTei )KoHe YUKbIOesi
ceKpeuuachl iliHaeri optaHbl e3repTeal.



3epTTey MakcaTbl:

» OyHKUMOHaNbAbI gucrencuscel bap
HaykacTapaa OipiHLwWi nuHnsaaarbl h. pylori
apaaukauuanblk Tepanusa peTiHae
naHconpasosiIMEH, aMOKCULIMITITIMHMEH,
KNapuTPOMULIMHMEH XKaHe BUCMYTIMEH
emaeyaniH 7 KyHOIK XXaHe 14 KyHAOIK
PEXUMAEPIHIH TUIMAINIriH baranay XeHe
canbICTbIpY.



3epmmey
cyparbi

dyHKUMOHanbAbl Aucnencusicel bap Haykactapaa
OipiHWI nuHuaaarbl h. pylori —AiH 7 KYHOIK TOPT PETTIK
XXoHe 14 KYyHAIK TepT PETTIK eM pexxnmaepi oH
HaTWXeni bonagbima?



‘ -OyHKUMOHanNbAb! Ancnencuscel bap Haykactap
I —H.Pylori-OiH 7 KYHAIK TOPT PETTIK Tepanuachl
C —H.Pylori-giH 14 KYHAIK TePT PETTIK Tepanusachl

O - canbICTblpMarbl OH HaTWXeni bonaael, eneyrni

XKaFbIMCbI3 XXafaannap »okK.






Tancbipma

oaebwu wony xacay
[emMaHrmomMaHblH epekLueniriH baranay

[eMmaHrmomameH ayblpfaH 3,3-18 au apanbifbiHOafbI
bananapgel TaHOay

TaHpanfaH Haykactapabl Ke3gencok beny
KnuHnKanbiK 3epTTey XYprigy



AKnapaTtTtap MeH aficTep

» 3epTTey OH TyCTiK Kapensa Pecnybnukacsi,
Ceyn kanacbl,Ceyn yNTTblKk MEAULMHA
akagemusacbl,gepmarornorua benimiieciHae
2013 X winge 2014 x Kka3aH annapbiHOa
XXYPri3ifnreH.

« 3epTTeyre 34 Haykac,15 bana,19 Kbi3.

 Ke3anencok TeHaen eki Tonka deniHai, 17
HayKacTaH.

 [lponpaHonongbl 2 Mr/Kr Tay ctatumMoHapaa

» CTteponaTel 2 Mr/kr Tay ambynaTopnbl
XaFganaa xKyprisingi.



3epTTey An3aublHbI

* MyneTnueHTIpNIK

* PaHgomun3epnik

* bakblnaHbITbIH(KOHTPONMPYyeEMoe)
« KapanaunbIM XacblpblH 84iC



TaHgay

KapananblM Ke3aencok



EHri3y Kputepui(BKNOYEeHUSA)

* Haykac 3,3-18 au apanbifbiHOA
reMmaHrmomMameH ayblpaTtbiH OYpPbIH COHAb!
emMaenmMereH Haykactap To0Obl.

Libirapy kpumepui
(UCKITIOYeHUS)

18 angaH xofapbl HaykacTap 6ypblH COHAbl reMaHrMoMaMeH
eM arnfaH.

Xypek akaybl bap HaykacTap.

Anneprusicel 6ap HaykacTtap.



ITUKanNbIK acnekTinepi

« KO pykcat bepreH
 bananap (18 »xacka AeuiH) anci3 TonTap

* ATa — aHanapblH TONbIK aknapaTneH
KaMTamMachbI3 ETINITEH XXoHe KeniCIMIH anfaH,

oniap Typarnbl aKknapaTTbl Kynus ycTayfa

« 3epTTeyaiH Kes3 KenreH catbiCbiHaa bac
TapTyfa bonagbl

e OKMBANEHTTINIr

« HaykacTapablH, Kbl3bIFyLUbIMbIFbIHA KbI3BMET
eTy.



Comparison of Efficacy and Safety Between Propranolol and Steroid for Infantile Hemangioma: A Randomized Clinical
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Abstract

IMPORTANCE:

There are limited data from randomized clinical trials comparing propranolol and steroid medication for treatment ofinfantile
hemangioma (IH).

OBJECTIVE:

To determine the efficacy and safety of propranolol compared with steroid as a first-line treatment for IH.

DESIGN, SETTING, AND PARTICIPANTS:

This randomized clinical noninferiority trial tested the efficacy and safety of propranolol vs steroid treatment for IH at a single
academic hospital. All participants were diagnosed with IH between June 2013 and October 2014, had normal heart function, and
had not been previously treated for IH.

INTERVENTIONS:

The participants were randomly assigned to either the propranolol group or the steroid group. In the propranolol group, the patients
were admitted, observed for adverse effects for 3 days after treatment initiation, and then released and treated as outpatients for 16
weeks (2 mg/kg/d). In the steroid group, the patients were seen as outpatients from the beginning and were also treated for 16
weeks (2 mg/kg/d).

MAIN OUTCOMES AND MEASURES:

The primary efficacy variable was the response to treatment at 16 weeks, which was evaluated by the hemangioma volume using
magnetic resonance imaging before and at 16 weeks after treatment initiation. While comparing the effect of medication between
the groups, we monitored the adverse effects of both drugs.

RESULTS:

A total of 34 patients (15 boys, 19 girls; mean age, 3.3 months; range, 0.3-8.2 months) were randomized to receive either
propranolol or steroid treatment (17 in each treatment group). Guardians for 2 patients in the steroid group withdrew their consent,
and 1 patient in the propranolol group did not complete the efficacy test. The intention-to-treat analysis, applying multiple
imputations, found the treatment response rate in the propranolol group to be 95.65%, and that of the steroid group was 91.94%.
Because the difference in response rate between the groups was 3.71%, propranolol was considered noninferior. We found that
there was no difference between the groups in safety outcomes.

CONCLUSIONS AND RELEVANCE:

Our trial demonstrated that propranolol was not inferior to steroid with respect to therapeutic effects in IH.

TRIAL REGISTRATION:

clinicaltrials.gov Identifier: NCT01908972.




Cypak?

* [emaHrmomameH ayblpaThbliH 3,3-18 au
apanbifblHOafbl bangapfa nponpaHosorn
MEH CTepounaThIH 2 MI/Kr TayniriHe 16 anTa
ILIHOE canblCTbipManbl 8cepi OH
HOTMXECIH bepeaime?



oP .
—3.3-18 aun apaﬂbIFbIH,El,anl reMmaHrmomamveH ayblpaTbIH
HaykacTap

ol N
— NPONPaHoson 2 Mr/Kr TeyniriHe
- cTeponaTap 2 Mr/Kr TayniriHe

0 -
— CallbiCTblpMalibl OH HOTNXECIH 6aFanay

oT
-16 anTta



3epTTey An3aublHbI

 PaHOoMmn3aumnanbIK
* bakblnaHaTbIH(KOHTpONMpyemoe)
« KapanaubiM »XacblPblH 8A|iC

TaHgay
KapananbiM Ke30eENCOK



[TangananbinFaH 9aebuneTTep
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[leTcknm remaHrmoma,2013
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[emaHrnoma y geteun paHHero sodpacrta. lewnko E.
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Ha3ap ayOdapraHOapbIHbI3fa
paxmem!



