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BbiBoAbl

1. HM]I, mpu cobmiofeHnmy onpefeneHHbIX IPaBII IIPUTo-
TOBJICHMsI, XPAHEHNUs ¥ JOCTaBKM MUY, paspabaTbiBanach
KaK JIOMOTHUTENIBHBII CIOC06 MPOGUIAKTUKN MHPEKIVIN.

2. HmeTa MMeEEeT HM3KNME BKYCOBbI€ Kade€CTBa U BBICOKYIO
IIPNENAEMOCTD, YTO IICUXO/IOTMIECKY 3aTPYTHAET €€ IIPUEM.

3. UccnemoBarenu 3akmovaiot, uyto HM]I mocne TI'CK
[I0Ka3aHa, HO C BK/IIOYCHUEM CBEXUX (QPYKTOB U OBOLIEIL.
JKecTkue orpanidyeHys HecyT oOpaTHbIL 9 PeKT.

4. Het yHuBepcanbHoit auetsl i feteit mocne TI'CK.

5. Texymas HM]I HecoBeplieHHa 11 He BCerfa 060CHOBaHa,
TpebyeTcs epecMOTpeTh U YHUPUIMPOBATD ee, Ha OCHOBA-
HUM: JIOTYKY, TTO3UIIMIA [JOKA3aTe/IbHOM MeNUIVIHDI, MHU-
BU/ya/IbHOTO ITOJXO0/d, COOTHOLIEHN BPefia U MOMb3bL.

KnioyeBble cfioBa

TpaHCHIIaHTaIH/I}I TEeMOIIO3TNYECKIX CTBOJIOBBIX KIJIETOK,
neTu, nuTaHnue, HeﬁTpOHeHI/I‘{eCKaH ouerTa, HI/I3K06aKTepI/I—
aJ/IbHaA OyueTa.
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Introduction

Cytostatic therapy and hematopoietic stem cell transplan-
tation (HSCT) are treatment options for blood malignan-
cy, often associated with the development of complications,
including gastrointestinal toxicity in the early period and
endocrine system dysfunction more typical as a late com-
plication. One of the manifestations of which is anorexia,
leading to protein-energy malnutrition, body mass wasting,
and ultimately cachexia - negative impact factor of overall
survival. We aimed to evaluate safety and clinical efficacy of
existing appetite stimulants in order to overcome anorexia
in the patients.

Patients and methods

Since 2014, 99 patients with acute myeloid leukemia (n=27),
acute lymphoblastic leukemia (n=26), solid tumors (n=12),
lymphomas (n=10), chronic myeloid leukemia (n=8), inher-
ited (n=4) and other diseases (n=12) were enrolled to the
prospective study. The median age was 20.6 years (2 months
to 76 years), among them children (n=68) and adults (n=31).
The groups included 59 males and 40 females. HSCT was
performed in 75 patients: allogeneic unrelated (n=45), relat-
ed donors (n=11), haploidentical donors (n=16), autologous
(n=3); cytostatic therapy was performed in 20 cases; other
methods of treatment (n=4). To treat protein-energy mal-
nutrition in which anorexia was the leading syndrome. Ap-
petite stimulant therapy was carried out in 58 patients, i.e.,
megestrol acetate (Megace, Bristol-Myers Squibb, USA), 40-
320 mg/day (0.8-13.3 mg/kg) orally, divided into 2 doses, du-
ration 1-3 months. 19 patients received levocarnitine (Elkar,
PEAK-Pharma, Russia) - 0.3-0.9 g/day (0.61 g/day) orally
for 1 month. Taking into the account that prednisolone, for
which appetite increase is a common side effect, 22 patients
who had received Prednisolone 1-2 mg/kg/day as a part of
graft-versus-host disease (GvHD) therapy, were also includ-
ed into the study. The groups of patients were homogeneous
for the main clinical parameters (p=0.3).

Results

Appetite was restored in 79.3% of patients (n=46) in mege-
strol acetate group, p=0.0001; 63.6% (n=14) with predni-
solone, p=0.0001; 22.2% (n=4), with levocarnitine. Body
mass increase was observed in 81% (n=47) of the patients
in megestrol acetate group (p=0.05); 50% (n=11) in predni-
solone group (p=0.05) and 15.8% (n=3), among levocarni-
tine-treated patients.

At the beginning of megestrol acetate treatment 27 patients
(46.5%) had chronic GVHD of different localization and
29.3% (n=17) had cachexia. Initially, the patients had hypo-
trophic or cachectic nutritional status, presence or absence
of GvHD didn’t affect efficiency appetite stimulants (p=0.3).
Prednisolone treatment was associated with more frequent
rate of complications, 45.4% (n=10) (metabolic disturbances
in 7 patients, catabolism in 7 patients, steroid-induced di-
abetes mellitus in 3 cases, p=0.0001), in comparison with
megestrol acetate (n=1, bronchial spasm), and levocarnitine
(n=1, allergic reaction manifested by rash).

Conclusions

Low-dose megestrol acetate is a safe and effective option
for anorexia and cachexia treatment in adults and children
after HSCT and cytostatic therapy. Use of prednisolone as
a GvHD treatment in HSCT recipients was less effective to
overcome anorexia, moreover, it was accompanied with en-
hanced catabolism and metabolic alterations.
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Beepenune

[InTocTaTuyecKas Tepamys 1 TPAHCIUIAHTALNA TeMOIOITH -
vyecknux ctBomoBbIX Kiaetok (TTCK) sBnsorcs addexTns-
HBIMI MeTOJAMM JledeHMsI T€MATONOTMYeCKUX U Psifia OH-
KOJIOTMYECKUX 3a00JIeBaHNUIL, OfHAKO 4ACTO COILPSKEHDI C
PasBUTIEM OCTIOXXHEHMIL, B TOM UIC/Ie JKeTyIOYHO-KHUIIIed-
HOJ TOKCMYHOCTI ¥ BMCHYHKINU SHTOKPUHHOI CUCTEMBI —
6o7ee XapaKTepHOIT B OTHA/IEHHOM Ilepuofe. BoimeykasaH-
Hble M3MEHEHsI MOTYT IIPOSIB/IATbCS aHOPEKCHelt, KOTopast
IPUBOUT K O€IKOBO-9HEPreTUUeCKOll HeLOCTaTOYHOCTIL,
VICTOLIEHMIO MBILIEYHOI U >XMPOBOJ MAacChl Tela U, B KO-
HEYHOM UTOre, K GOPMUPOBAHNIO KaXeKCHIt — (PaKTOPY, KO-
TOPBIT CHIDKaeT 3 deKTUBHOCTD medeHus. Hamreil menpio
ObITa OLleHKa 6€30IIaCHOCTH 1 KIMHUYECKOIT 3 PeKTHBHO-
CTH CyIIECTBYIOLINX CTUMY/IATOPOB AlIeTUTA C Le/IbIO JIe-
YeHIs AaHOPEKCHL.

MaumeHTbl U MeTOAbI

C 2014 ropa B IPOCIEKTUBHOE MCCIE0OBAHME BKIIOYEHbI
99 mMmaIeHTOB C OCTPBIM MUETOUHBIM JIeiKo3oM (n=27),
ocTpbM MMGOOIACTHBIM JIeiK030M (n=26), COMUJHBIMU
omyxomsamu (n=12), nmumdomamu (n=10), XpOHNYECKUM
muenoneiikosoM (n=8), HaciencTBeHHbIMU (n=4) u 3aboie-
BaHMAMM Jipyrux rpynn (n=12). CpegHuil Bo3pacT cocTa-
Bu 20,6 et (2 mecsita — 76 net), cpenn HuX ety (n=68) n
B3pocible (n=31). [Ton manueHTOB — MyXCKoii (n=59), >KeH-
ckmit (40). TTCK BbinonHeHa y 75 GONbHBIX: a//IOTeHHAs
HepojacTBeHHast (n=45), poxcrBenHas (n=11), ramnongeH-
TiyHasA (n=16), ayronornyHas (n=3); LuTOCTATNYECKAS Te-
panus — B 20 cny4asnx, Apyrye MeTonbl nedenns (n=4). s
7edeHus1 O6ETKOBO-9HEPreTUYEeCKO HEIOCTATOYHOCTH, TIPU
KOTOPOJI BeyIVIM CUHIPOMOM Obl/la aHOpeKCHs, IPOBO-
IMIach Tepamus CTUMY/IATOPaMU anneTnTa: 58 6O/NbHBIX -
Merectpona anetaT (Mereiic, Bristol-Myers Squibb, CIITA),
40-320 mr/cyT (0,8-13,3 MI/Kr) epOpabHO, pas3eleHHbII
Ha 2 IpyeMa, JJIUTeIbHOCTD 1-3 Mec.; 19 6ONIbHBIX — JIeBO-
kapHuTuH (Anpkap, PEAK-Pharma, Poccus) - 0,3-0,9 r/cyr.
(0,61 r/cyT) mepopanbHO, AIUTENbHOCTD 1 Mec. [IpuHuMasn
BO BHUMaHMe TOT GaKT, YTO [/ [PELHM30/IOHA XapaKTep-
HO IOBBIILIIEHNE AEeTUTa B Ka4eCTBE PaCIPOCTPaHEHHOTO
no6oyHoro addexra — manyeHTsl (n=22), mojydyasLINe
ITpenamusonon 1-2 MI/Kr/cyT B cOCTaBe Tepaluy peaKLUu
«TpaHCIUTaHTaT npotuB xo3suHa» (PTIIX), Takke Obin
BKJIIOUEHBI B MCC/IeOBaHue. [pynnbl 60/IbHBIX OBUIN OffHO-
POZHBIMI II0 OCHOBHBIM Iapamerpam (p=0,3).

Pe3ynbTathb

BoccranoBenne anmetuTa 6b110 0T™MedeHO ¥ 79,3% (n=46)
MalMEeHTOB B TPyIIe Merectpona amerara, p=0,0001; y
63,6% (n=14) B rpyIIIe Tepanuu NpegHNU30I0HOM, p=0,0001;
22,2% (n=4) B rpyIIe IeBOKAPHUTIHA. YBeTNICHIE MACCHI
Te/Ia Hab/moganock y 81% (n=47) maijeHToB B IpyIIIle MeTe-
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cTpora anerara (p=0,05); y 50% (n=11) B rpynme npegHu-
3omoHa (p=0,05) u meBokapHUTHHA y 15,8% (n=3). B Havae
JIedeHNA MereCTpoJIa alleTaToM y 27 manuyeHros (46,5%) or-
MedeHa xpoHndeckass PTIIX pasnmnynHoil noKanusanum u y
29,3% (n=17) — kaxekcus. VICXOHO€e COCTOSHIE IUTAHNS —
I‘I/IHOTpO(i)I/IH VN KaXeKCus, Haamnm4dme WUIn OTCYTCTBI/IC
PTIIX He By Ha 3P PeKTUBHOCTD CTUMY/IATOPOB AIlIle-
tuta (p=0,3). JleueHne npegHN30I0HOM ACCOLUIPOBANIOCH
¢ 6otee yacThIMU OCIOXKHeHAMHI — 45,4% (n=10) (meTabo-
nmdeckue HapyureHust (n=7), karabonusm (n=7), crepou-
IOVMHYLIVPOBAHHBIN caxapHbIl fuaber (n=3)), p=0,0001, mo
CPaBHEHMIO C METeCTpoIa areTaToM (n=1, 6poHxOCHa3M) 1
JIEBOKaPHUTMHOM (n=1, ajureprudeckas peakuys, IpOosB/Li-
IOLASCH CHIIBIO).

BbiBogbl

MerecTporn aneTaT B CHIDKEHHOIT Jjo3e AB/sAeTCs besomac-
HBIM U 9 (PeKTUBHBIM METOIOM JIedeHNA AaHOPEKCHUM U ITPO-
bumakTuKM Kaxekcuy y B3pocnpix 1 gereit mocie TTCK u
IUTOCTaTH4eCKOl Tepanuy. [IpuMeHeHNe IpeIHN30/I0HA C
IIeNIbI0 ITPeoyioNieH st aHopeKcuy Ha ¢one Tepanuu PTIIX y
peuumentos mocie TT'CK 6b110 MeHee 3¢ eKTUBHBIM 110
CPaBHEHMIO C albTePHATUBHBIMU CTUMYIATOPAMY aIlIeTH-
Ta, KPOMe TOTO, OHO COIPOBOX/ATIOCh YCUIeH)eM KaTtabo-
7M3Ma 1 MeTabOoMMYeCKMX HapyLUICHMIL.

Knioyesble cnioBa

TpaHCHIIaHTaIH/I}I TEMOITIO3TNYECKMX CTBOJJIOBBIX KIIE€TOK,
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