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AKyTHO owTehere bybpera Kog 6onecHuKa ca
CMHAPOMOM pasrpagte Tymopckux henmja

Muneta Mockypuua'?, [ejaH Metposuh'2, MuHa Mockypuua?

'KnnHuka 3a yponorujy u Hedponorujy, KnuHnukn uentap Kparyjesauy, Kparyjeau, Cpbuja;
YnuBep3uteT y KparyjesLly, akynteT MeauLMHCKIX Hayka, KparyjeBal, Cp6buja

KPATAK CAZIP?KAJ

XematonoLuke ManurHe 6onectu (neykemuje, iMmomm, MyaTURAM MAjENOM 1 Ap.), ank 1 CONMAHN TYMOPK
(6ybpera, jetpe, nnyha, jajHuKa 1 gp.) MOry AOBECTU 1 A0 aKyTHOT UK XpOHMYHOT owwTeherba dyHKLMje
6y6pera. Hajuellhe ce KNMHWYKY NcnorbaBa Gopma akyTHor owwteherba bybpera (AOB) y cknony cHApo-
Ma pasrpagtbe Tymopckux henuja (TLS). KapakTepuLue ce 1abopaTopujcKUM 1 KNMHUYKAM KpUTEprjyMUMa
Kojuma ce fokasyje Aa je 6ybpexHu nopemehaj nocneamua Lytonrse Tymopckux henvja HakoH xemmorte-
panmjckux NPOTOKOa, MaAa 3HaTHO pefe MoXe HacTaTu CMOHTAaHO UM HAaKOH paavioTepanuje. Y OCHOBU
nopemehaja je HecnocobHOCT GYHKLIMOHATHO OYYBAHOT UMW Y pa3nuunToj Mepu Beh HCYydULIMjeHTHOT
6y6pera aa epuKacHO eMMUHNLLE 3aBPLUHE MPOAYKTe MaCMBHE LIUTONN3e U KOpUryje HacTane nope-
Mmehaje: xunepypukemujy, xunepkanemujy, Xunokanuemujy, xuneppocparemujy n ap. Pr3mk 3a HactaHak
TLS-a 3aBMCK Of BENMYMHE TYMOPCKE Mace, nponndepaTMBHOT NoTeHLMjana ManurHmx henuja, pyHkuumje
6y6pera 1 npucyctsa npatehrx oborbera n nopemehaja. Xuppataumja Koja 06e36ehyje agekBatHy au-
ype3y 1 npumeHa ypukocynpecopa (alopurinol, febuxostat) 3HauajHO cmatbyjy pU3nK 3a pa3Boj TLS-a.
Ako bybpexHo owwTeherbe Huje 6uno moryhe npeBeHNpaTy, neyere Tpeba JONyHUTN XEMOLNHAMCKIM
MOHUTOPUHIOM 1 hapMaKoOLIKOM MOTNOPOM, a ,0M1a31 y 0631p 1 MpMeHa eH3rMa PeKoMOVIHOBaHe
ypaTHe okcupase (rasburicase). 3aBUCHO of TeXWHe a3oTemMuje 1 XnapoenekTPonuTckux nopemehaja,
[onasu y 063up 1 nprMeHa Heke ofy MeToAa 3a 3ameHy dyHKLMje Bybpera.

KmbyuHe peun: manurHe 6onectys; akyTHo owTteherbe 6ybpera; cMHAPOM pasrpaftbe TYMopcKux henuja
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yBof

Ynpy»keHa I10jaBa MaJIMTHIX TYMopa 1 6y6pex-
Hux topeMehaja nogpasymesa: a) akytHo (AOD)
wy XpoHuyHo omreheme 6yopera (XOB) xox
6onmecHNKa 060MIeNNX 1 TeYeHNX Off MaJIuT-
HUX 60osecTy 1 6) I0jaBy TyMopa Kof ocoba ca
Pas3NIMIUTO VCTIO/bEHNM CTETIEHOM XPOHIYHOT
omrehemwa 6ybpera yxpydyjyhu gujanvsupane
U TpaHCIUIaHTVpaHe OonecHuke [1, 2].

Bpoj obonenux ox MaaurHux obospema y
CBeTYy je y cTamHoM nopacty. [Ipensuba ce
na he nx 2020. rop. 6utu Buie o 20 MuIu-
OHa, Tj. 0KO 50% BuIIe HETO JielleHNjy paHuje.
ITpeBanennuja o6o/peBama y 2011. rog. y CAJL
usHocuna je 453,95/100.000 craHoBHMKA.
ITpema ussemrajy VIHCTHTYTa 32 jaBHO 37Ipa-
B/be 3a 2012. rox., y Cpbuju je perucrpoBaHo
26.218 HOoBOOGONENMNX U 15.231 0co6a yMprux
Off MaIMTHUX 60/eCTH. YIIPKOC CTalTHOM IO-
60/pIIIatby TepalnmjCKUX MPOTOKONIA I MICXOfIa
7ederba, CMPTHOCT Off MaJUTHUX 60/mecTn je
BMCOKA U IpefcTaBba 12-20% cBuX yspoka
cMpTH [2].

IMopany n3 enyMaeMIONOIKNUX PerucTapa
3eMasba ca IOy3aHOM 3IpaBCTBEHOM CTaTHC-
TUKOM yKa3yjy ia ce yuectanoct AODB kox 60-
JIeCHVKa Ca MaJIMTHUM 60IeCTMa HeIPeKI-
Ho mosehaBa. Y jeHNIIIaMa HTeH3UBHE Here
360T KOMIITMKAIMja MaTUTHUX 60MeCTH Iedn
ce 12-49% obonenux. YKOIMKO je MPUCYTHO
n AOB, cmpTHOCT je oko 70% u ocTinke 85%
KOJI, JIeYeHUX AujamnsoM [3].

AEOUHNLINIA OCHOBHUX
NATOOU3NOJIOLLKUX EHTUTETA

AxyTtHO omtehemwe 6ybpera mogpasymena
HOTEHI[UjaTHO peBep3nbmTHO omteheme He-
¢dpoHa, Koje ce UCIO/baBa HAITIMM ITIOPACTOM
asoTeMuje y 4Mjoj je OCHOBM CMarberbe jadn-
He T7IoMepy/cKe ynTpadunrpanuje npaheHo
XMIPOeNeKTPOMUTCKUM nopemehajuma, ca
CMambeheM jauuHe Auypese Uy 6e3 beHOT
cMamema (Tabena 1). ETuonaroreHeTcku
IoCMaTpaHo, KOf 60eCHNKa ca MalTUTHUM
6onecTuMa, CTMYHO KA0 M Y OIIIITOj MOMy/Ia-
nuju, AOb Mo)ke HacTaTu Kao mocnefniia Tpu
ocHOBHe rpyie nopemehaja [4, 5]:

a) IIpepeHaTHUX: 300T CMamberba 3alpeMu-
He IUpKynuuryhe Te4HOCTH ycen KpBa-
pema, noBpahama, fujapeje, cMambeHOT
YHOCa TEYHOCTH U PeAuCTpuOyIuje Te-
JIeCHe BOZIe YHYTap TeleCHMX Ofle/baKa;

6) peHOIIapeHXUMCKUX: Hajuemhe n3as-
BaHMX aKyTHOM TYOY/ICKOM HEKPO30M,
I7IOMepyNoHePUTUCOM, BaCKyTapHUM
u TpoMboTHYHYM ITopeMehajuma, pas-
TpafilboM TyMOpCKUX henmja u ap.;

B) IIOCTPEHA/THNX: YC/Ie[, MHTpPa/eKcTpa pe-
HaJTHe OTICTPYKIIVje M3a3BaHe PasIndn-
M nopemehajuma.

Knacndukanmja n mporjeHa TexxnHe mo-
pemehaja mocTaB/ba ce Ha OCHOBY JiBe IpyIIe
CMYHO feduHycaHuUX Kputepujyma: RIFLE
(Risk, Injury, Failure, Loss of kidney function,
End-stage kidney disease), AKIN (Acute Kidney
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Injury Network) u KDIGO (Kidney Disease Improving
Global Outcomes), y 41joj Cy OCHOBM: allCONTy THI MU pe-
JIATUBHY IIOPACT CepyMCKOT KpeatyHuHa (sCr), cMameme
jaunHe rinoMepyicke unrpanyje (JGF) u jaunHa guypese
(D) [6].

CunpgpoM pasrpapme Tymopckux henuja (Tumor Lysis
Syndrome — TLS) jecte n3pas Koju ce y KIMHUYKOj paK-
CM KOPMCTY 33 XeMMO/PafyioTePaNyjCKU N3a3BaHy WIN
»CIIOHTAHO HAaCTaIy" pasrpapmwy TyMopckux hemmja [6].
36or ocnobabhama cangpskaja pasrpahenux henmja y unp-
KyJIauujy, Zomasu Ko 1abopaTOPyjCKNX 1 KIMHUIKIX
nopemehaja Koju ce jaBbajy TOkOM 24 caTa Tpu laHa Ipe
VI celaM IlaHa HaKOH LIUTOPeNYKTNUBHe Tepamnuje. Jlabopa-
TopujcKu opemehaji 1o paBuTy IPeTXOfie KIMHNIKIM,
Majia YKOJIMKO IIOCTOj! He3aBJUCHO, OAPAHNje IIPUCYTHO
omreheme dpyHK1IUje 6yOpera, To He MOpa OGMTI ITPABUIIO
[7]. DujarHoctiuky Kputepujymu 3a AOB usassano TLS-
cunppomoM (AOB/TLS), xoje cy 2004. rof. IIpeIoXuIn
Cairo n Bishop, mpukasanu cy y Tabemn 1 [8].

3a Tepanmjcku MHAYKOBaH (,Tunyanu TLS“) xapax-
TepUCTIYHA je XUIIepypuKeMuja, xuteppocdaTeMuja ca
XUIIOKA/ILIEMVjOM V1 XUIIEPKA/IEMI]ja, JOK ,CrioHTanu TLS"
OCUM XUIIEPYPUKeMIje He TOfpasyMeBa i 06aBe3Hy XI-
nepdocdaremu;jy. [TojaBa ce objarimaba peyTUIN3anmjoM
¢docara 360r cTanHe npomudepanyje HOBUX TYMOPCKIX
henuja, mTO je HUTOPELYKTUBHOM TEPAIIjOM IPEKMHYTO
y »tunmmaaoM TLS-y“ [7].

Kimnnndake MaHudecrarje ce nCrnombasajy MUPOKIM
criektpoM nopemehaja HeypomunhHe excryTabMIHOCTI
(mapecresuje, rpYeBy, TeTaHMja, KAPIIOMIEHAIHI CIIA3MIL,
JapuHro-0poHxocnasmi, ykpydyjyhu n nopemehaje cp-
JaHOT puTMa 1 npoBobhema), a AOD apyre eTnonoruje ce
Mopa UCK/by4nTi [7].

AxyTHo omTteheme 6y6pera y ckmory TLS cuHmpoma
(»AODB/TLS") najuernhe ce jaB/ba HAKOH LIUTOPERYKTUBHE
Tepalyje XeMaTOMIOLKNX 000/berba: aKyTHA MUje/IouiHa
neykemuja, Burkitt-oB mumdom, akyTHa num¢obmacTHa
neykemuja B-henuja u gp. [8, 9].

MNATOOU3UNOJNIOTNJA AKYTHOT OLUTEREA
BYBPEIAY TLS CAUHAPOMY

MacusHa pasrpagma TyMopckux henuja mogpasymena
BEJIVIKY KOMMYMHY Pa3IMIUTUX 3aBPUIHUX VJIM MHTEP-
MepfujapHMX Ipoaykara hemmjckor karabonusma, enex-
TPONUTA U APYTUX OMOJIOMIKM AaKTUBHYUX CYICTAHI{Mja
(LMTOKVHY, MYHOT€HM U [iP.) KOj¥ CBOjOM KOIMYNHOM
HaJMAIlyjy Te/lleCHe XOMEOCTAaTCKe MeXaHM3Me Vi IeroB
YKYIIHU eKCKpeTOopHM KamanureT. Mokpahna kncennna
u MehynpopykTy (XMIIOKCAaHTVH 1M KCAHTVH U Ip.) KaTa-
OONMYKY Cy IPORYKTHU ITypyHa nopexnoM u3 DNK/RNK
HYKJIeOTUIa, fok xumnepgocdaremMuja (ca CeKyHIapHOM
XUIIOKAJIIeMUjoM) U XUIlepKajeMuja HacTajy 0cyIo-
6abamwem us nHTpahenujckor ofesbka, y kKoMme cy Gpusno-
JIOLIKY [JOMVHAHTHO 3acTyIubenn [8, 10].

Kacka/fHOM eH3MMCKOM OKCHALIjOM ITYPUHCKIUX 6a3a
(kcanitiun oxcugasa) cTBapa ce y BOgU c/1abo pacTBOpIbM-
Ba MoKpahiHa KuceHa, KOjy aHMMaIHV eH3UM Ypailina
oKCUga3a MOXe Jia pasyioxNM [0 PAaCTBOP/BUBOL a/IaHTO-
VHa, KOjU Ce IIOTOM YK/by4yje y LMKIIyC ypeoreHese [11].

HopmanHa cepymcka KoHIIeHTpanyja MokpahHe Kuce-
ymHe (208-428 umol/L) ofpakaBa O4yBaHY TeleCHY XOMe-
0CTasy, Koja IofjpasyMeBa yPaBHOTEXEHY [JHEBHY CUHTE3Y
(600-700 mg) ca mpetexxHo 6yopexxHoM (70%) ekckpe-
mjoM. Cro6ogHo GUITPOBaHM YpaT HOJJIeXe HAKHAIHO]

Ta6ena 1. J1abopaTopujcKu 1 KITHUYKN KpUTEPUjyMX CHAPOMa pa3rpagre Tymopckimx henwja (Kanpo-buion)
Table 1. Laboratory and clinical criteria for tumour lysis syndrome (Cairo-Bishop)

Kputepujymn MapameTpu
Criteria Parameters
MokpahHa KucenuHa y cepymy =475 umol/L nnun 25% suwe on BB
22 KpuTepUjyma OCTBapEHNX Serum uric acid 2475 pmol/L or 25% increase from B
yHyTap 24h'y nepuopy oa Tpu CepyMmckn kanujym =6 mmol/L unn 25% suwe of BB
TNa6opatopujcku | A2Ha MPE W CENaM AiaHa HAKOH | serym potassium =6 mmol/L or 25% increase from B
Laborator LMTOPeayKTBHe Tepanuje ; .
y >2 criteria over 24h in a period of Cepymcku pocdat =1.95 mmol/L vnn 25 @ Buwe o BB
three days before or seven days Serum phosphate >1.95 mmol/L or 25% increase from B
after cytoreductive therapy Cepymcku Kanuujym <1.75 mmol/L vnn 25% Huxu o, BB
Serum calcium <1.75 mmol/L or 25% decrease from B
AOB (nckrbyyeHa gpyra etonoruja): sCr > 26,5 umol/L unn 1,5 X Behn og
HOPMasHOr 3a CTapocHy A06 1 Nos, unu jaunHa anypese <0,5 mi/kg/h 3a =6h
ARF (other etiology has been excluded): sCr > 26.5 pmol/L or 1.5 x greater than
the institutional upper limit of normal (ULN) below age/gender defined ULN, or
degree of diuresis <0.5 ml/kg/h in =6h
NlaGoparopHicku KpUTepMjym + 2 1 )};I:h;:;lTeumv?:qu CYMNTOMM 11 3HALW: aHOPEeKCUja, MyUHVHa, noBpahatbe, efgemu,
Kk oA cnenehux kpuTepujyma Non—sygcijﬁc symptoms and signs: anorexia, nausea, vomiting, oedema, hematuria
Clinical Laboratory criteria + =1 of the p ymp gns: d d 9 d
following criteria CumnToMaTCKa XMnoKasLemmja: KaproneaanHu rpyeBm, TeTaHunja, NapuHrocnasam,
6poHxocnasam
Symptomatic hypocalcaemia: carpopedal cramps, tetany, laryngospasm,
bronchospasm
CpuaHe apuTMMje Unn HanpacHa cpyaHa cMpT
Cardiac arrhythmia or sudden cardiac death

AOB - akyTHO owwTeherbe 6ybpera; BB — 6a3anHa BpeaHoOCT; sCr — CepyMCKM KpeaTuHNH

ARF - acute renal failure; B - baseline; sCr - serum creatinine
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TYOY/ICKOj pearcopniujy, Ia ce feGMHNTUBHYIM YPUHOM
eKckpeTyje oko 10% op mpoduaTpoBaHe KOMMYNHE, LITO
je M HyMepUYKM IPOCeIHa BPESHOCT KIMpPEHCa ypara
(Cprua = 10-12 ml/min). TacTpOMHTECTUHATHUM Ty TeM
ce emuHMIIE OKO 30% Off YKYITHO CTBOpEHOT ypaTta [12].
Moxpahna xucenuHa je cmaba xucenusa (pKd = 5,57),
na je y ekcrpahenujckoj Teqnoctu ipu pH = 7,4 oHa 3a-
CTYIUbEHA Y BUJY COIM MOHOHATPUjyM-ypara. Y KICesoj
CpenHN IONyT ypuHa, rae pH Moxe 6utu mamu of 5,5,
MOHOHATPMjyM-YpaT ce pasyake 10 leceT IIyTa crabuje
pacTBOp/bMBe MOKpahHe kmcenuHe 1 jou Na*[13].

Jlyrorpajua xumepypukemnja (cepymcku ypar Behn op
416 umol/L 3a Mmymxkapue u 356 umol/L 3a xeHe) MOXe
IIoBeCTH [0 030M/bHUX 6yOpeskHUX mopeMehaja: akyTHe
6y6pesxre cmaboctu (10%), XpOHMYHE IpOrpecUuBHe ypar-
He (ruxtHe) Hedpomaruje (1-2%) n popMuparma ypaTHe
(5-10%) xankymnose [14].

3a akyTHO yparHo omrteheme 6yOpera onrosopHa cy
TpY IaTO(U3NOJIONIKA MEXaHV3Ma: a) KPVCTAI-3aBICHO,
6) KpyucTan-He3aBUCHO 1 B) BacKynapHo (Illema 1).

a) Kpucran-saBucHo omreheme je oKpeHyTO f1CO-
LIMjali[jOM MOHOHTApUjyM-yparTa y KICe/I0j CpeINHM, I1a

Pazrpaarba henuja
Cellular breakdown
=
~
OHK (ApeHo31nH/[BaHO3UH) Xunepdocdaremuja LintokmHm Xnnep-K Xnno-Ca
DNA (Adenosine/Guanosine) Hyperphosphatemia Cytokines Hyper-K Hypo-Ca
X0 | | ——
v
KcantuH Kpuctan-He3aBucHo n ~ Hecneunduunn
Xanthine BackynapHo owrteherbe CAMATOMU 1
Crystal-independent and vascular 3Haum
damage - Non-specific
- — TPaHCAYMUHAMHO Liypetbe ypaTa symptoms and
Ypat . signs
Urate | »{[ — Transluminal urate leak ¢
! - Murpauuja neykouuta — LnmMnTomarcka
_ e XvnokKanuemmja
U-0 Nosehan Ca Leukocyte migration _ Symptomatic
© N — OKCMAATUBHU CTPeC _
AnaHTouH >|< npomZBCo,q - Oxidative stress hypocalcaemia
Allantoin ncFl:eased ? — NMpouHdnamaTopHu epeKTu ~ Cpuate aputmuje
X T produc - Pro-inflammatory response “in HanpacHa
¥ 5 - - MNpoaTeporenun ebeKTn cpuaHa cmpt
|-:TpaTy g ”ICKa E”Cpr!(""MJa - Proatherogenic effects - Cardiac
ntratubular obstruction — Owrehena ayToperynaumja arrhythmia O.r
- Impaired autoregulation sudden cardiac
Kpucrtan-3aBucHo - BasokoHcTpukuyja doeath .
owTehere —Vasoconstriction - Ymroadypija
Crystal-dependent - CmarbeHa nepdysuja rnomepyna - gllgoanurla .
— Reduced glomerular perfusion ~ Annepsonemmnja
damage J P - Fluid overload
N~ ~— —/ — MynTropraHcka
C ja
Cmamerbe JITO v owTteherbe Tybyna _ f/lmulfi:?el(glr/lgj; an
Reduced GFR and tubular damage .
dysfunction
— _/
~ ?
ROB | sttt
AKI

Lllema 1. MexaHu3mu HactaHka AOB y cuHapomy pasrpagrbe Tymopckux henvja n KnmHnyke nocneguue
Scheme 1. Proposed mechanism of AKI in tumor lysis syndrome and clinical consequences

[HK - pe3okcprnboHyKknenHcka kucenvHa; X-O — KcaHTuH-okcuaasa; U-O — ypaTHa okenaasa; K — kanujym; Ca — kanumjym; P — docdart;

JI® - jaunHa rnomepyncke ¢untpauuje; AOb — akyTHo olwTehere 6ybpera
MogudukosaHo npema pedepeHuyama [10, 22]

DNA - deoxyribonucleic acid; X-O - xanthine-oxidase; U-O - urate oxidase; K — potassium;
Ca - calcium; P - phosphate; GFR - glomerular filtration rate; AKI — acute kidney injury

Modified by references [10, 22]

doi: 10.2298/SARH1604232P
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ce 360r crmabe pacTBOP/BMBOCTH U XMIIepcaTypanyje Mehy-
COOHO MoBe3yjy cTBapajyhy T3B. MHNUIMjaTHY KPUCTATTHY
pereTky. OHa je OCHOBa 3a Ja/by Ha[i'PA/Iiby Ta/lIOXKEHheM
Tam-XopcdanoBor ypoMyKOIpoTenHa U IeCKBaMIPaHOT
enmrena. Ha Taj HauuH HacTaje MUKPOOIICTPYKIIVja y IMC-
TAJIHUM TyOy/IuMa, Koja IporpecuBHNM yBeharbeM per-
porpazHo nosehasa npurucax cse o boBmanoBor npoc-
TOpa, IIa ce y npunagajyheM rimoMmepyny cMamyje HeTO-
¢dunTpanyony npurycax. Kprcran-3saBucHy oncTpykuujy
MO>Ke Jla TTOTOPIIa U TaloXeme KanuujyM-docdaTHux
KpUCTaJIa, YKOIUKO Cce YPUH ajKanuayje. 3060r nmopacta
TKYBHOT IIPUTICKA Y MELY/IM CMambyje ce BeHOKaIlIapHa
KOMIUIUjaHCa, YC/Ief 4era ce CMamyje jaurHa 6yOpesxHor
[IPOTOKA KPBU, @ HOC/IEAMYIHO U HETO-(UITPALIOHN TIPH-
THCaK y I7loMepynuma [11, 15].

6) [pyra BpcTa nopemehaja ce o3HauaBa kao KpycTa-
He3aBJCHO oluTeheme, Koje mokpehe ge3nHTerpanyja Ty-
6y/cKor 31pa, apalenyapHo Liypelbe U OfjIarame ypa-
Ta y MHTepCcTULMjyM. Ta mojasa je mpahena murparnujom
MOHOLMTHO-Makpodaruux hemuja n ocnobabamem npo-
nH¢namMaTopaux nutokuHa: TNF-« (dpakTop TymMopcke
Hekpo3e), unrepneykuHa (IL-6, IL-8) u fp. JlokanHa cuH-
Te3a Ba3o[MIATaTOPHOT a30T-MOHOKcKAa (NO) cMameHa
je ycnen MHXMOUIMje eH3uMa eHpioTencke cunrase (eNOS)
ca IIOC/IefIYHOM Ba3OKOHCTPUKIIVjOM, CMambeH)M 3aHa-
B/barbeM I [I0jadaHOM TpaHCAMepeHIjaIjoM enuTerna
IIpOKCUMMaIHOT TyOya [16, 17].

B) BackynapHo omreheme noppasymesa nopemehaj
¢dyHkuumje enpgorena u raarkux Mummhuux henuja Kps-
HUX CyZi0Ba 300T IIPOOKCYUAHTHOL, IIPOMH(IaMaTOpPHOT
U IIpOaTeporeHor fejcTBa noBehaHe cepyMcKe KOHIIeH-
Tpanyje ypara [11, 18].

Unpxymmyhn MoHommTy 1 Makpodaru ocnobabajy,
Ay MCTOBPEMHO CTUMY/IMIIY €HZOTEICKY CUHTEe3Y
nponHGpIaMaTOpHUX LUTOKNMHA, MaKpO(darHoT XeMo-
aTpaktaHTHOT npotenna (MCP-1), anxe3uBHUX MOJe-
Kyna BackynapHux hemmja (VCAM-1) n untephenmjckux
apxesnonux monekyna (ICAM-1) nopctuayhnu MoHo-
LIUTHO-E€H/IOTEeICKY MHTepaKLyjy. OCUM LITO OKCUANIIE
yupkymuiyhe LDL nmunonpoTenHe u munuje henmjcke
MeMOpaHe, ypart, Koju cruenuduIHuM TPAaHCIOPTEPOM
(urat-1) Mmoxxe ma mpeysMe eHporencke henuje, fogaTHoO
HoficTMYe areporexesy [13, 19].

Yenen naxubunyje eNOS-a y hemjama makule dense y
jYKCTaITIOMepy/ICKOM anapary, GyHKIVOHNCalbe PeHIH-
AQHTMOTEH3MH-a/IOCTEPOH CUCTEMA ,,[IOJIYDKe Ce Ha BUIIN
HUBO®.

Xunepdocdaremuja y 30% crnydajeBa Huje npahena
nosehameM cepyMcKe KOHIIEHTpalje a30THUX MaTepuja,
Q1N Ce 110 IPaBIIIY perucTpyjy nosehane BpegHOCTH Ce-
PYMCKe JIaKTaTHe feXuiporeHase. Y IOMEHYTUM OKOJI-
HOCTMMa OHa je mocnenna GU3MoIOUKY OrpaHNYeHe
eKCKpeTopHe crnocobHoctu 6ybpera. Ykonuko je seh
II0CTOjajI0 XPOHMYHO WM Ce pasBuje akyTHO owmTeheme
¢dyHknuje 6ybpera, oHa je Tajja IOCAEANIIA CMAabEHOT
eKCKpeTOpHOT KamanyreTa 6ybpera. IIpoussox cepymc-
Ke KOHILIeHTpauyje joHa ¢pocdata u kanuujyma (Ca x P)
Behu ox 4,4 mmol?/L? moxce fja moteHuypa epexre Kpuc-
TaJI-3aBUCHOT ypaTHOT omTehemwa. Kanujym-pocdarun

KPUCTAJIN CY HEPACTBOPJBYBIA, 11a CE TAJIOXKe Y MHTEPCTH-
yjymy 6yOpera 11 IpYTUX MeKMX TKVBA, jep XUIIepypuKe-
MUja CyIpUMypa CUHTe3y MHXUOUTOpa KpUCTanu3anyje
(fetuina, Gla proteina n np.) [20, 21].

XunokanieMnja je peakTUBHA 110jaBa 1 10 MPaBUIy
je mocnenua Besusama Ca'? ca BUIIKOM IupKymuuryher
¢docdara. MeTabonuuka anngo3a, MOBMUIIEHe CEPYMCKe
BpemHOCTY OuKap6OHaTa U XUII0AI6yMIHeMja MOTY I0-
IaTHO CMAIWTY YKYIIHY U joHu3oBaHy ¢ppakuujy Ca*’ na
JIATeHTHY, aCMIITOMATCKY XMIIOKaJILIeMIjy IIPETBOPUTH ¥
CUMIITOMATCKY ca OpOjHMM KIMHMYKYMM MaHupecTanyja-
Ma. To cy: mapecre3uje, CIIOHTaHM WIV IPOBOLMPAHM CIIa-
smu (Chvostek-oB u Trousseauo-oB 3HaK), eMOLMOHAIHA
HeCTaOMIIHOCT, fieripecuja, KoHpy3uja, amm 1 3aCTojHa Cp-
YaHa MHCY(UIIMjeHIYja HeoceT/bUBa Ha JUTUTAINC. YKO-
ko ce ucnoky AOB, Xunokaniemnja MoXxe IOTpajaTu
Yl HAaKOH KopeKIyje cepyMcke xumnepgocdaremuje ycern
HaITIOT CMalberba OyOpexkHe CuHTe3e KaauuTpuona [22].
ITonasmanum EKI npernienyma peructpyje ce HU3 €BOmy-
TUBHMX CIIpoBOfHUX (mpopyxkemwe QT u QTc unTepBana
Ha pauyH ST-cermMeHTa) U eKxcumranyjckux nopemehaja
— IPeTKOMOPCKe 1 KOMOpPCcKe aputmuje [23].

Xunepkanemuja IpeacTaBba jeflaH 0ff HEOIXOTHMUX
KpuUTepujyMa 3a fujarnosy naboparopujckor TLS-a. By-
nyhm pma je mpoceuna henmjcka KoHeHTpanyja joHa K*
140-150 mEg/L, TO ce caMO 13 KOCTHE CP>XI1, KOja MOXe
y cry4ajy xeMaTonomkux nopemehaja gocruhu macy un
npexo 2,5 kg, ocnobaba Benuka KoMu4MHA Kanujyma,
KOja IIpeBa3mIasy eKCKPeTOPHY KallallUTeTeT U HOTIIYHO
3apaBux Oybpera [22].

360r Tora fonasy 0 MopacTa CEpyMCKOT KaujyMa
(K* > 5,6 mmol/L), miTo MOXXe Ha JoBee 40 MullnhHe
CaboCTI M 030M/BHYUX CPYAHMX apUTMIja, 38 KOjuMa Tpe-
6a Tparatu monasbanuM EKI caumamwuma [5, 8]. Yobu-
JajeHo ce XmIepkanemuja 6,6-8,0 mmol/L osHauapa Kao
yMepeHa, a BpeJHOCTH HIDKe Off Tora Kao Oy1ara, OHHOCHO
TellkKa, aKo je cepyMcku K* > 8,0 mmol/L. Turmmane EKT
MaHudecranyje cy: mporpecuBHy nopact 1 tanaca, ryou-
Tak P tamaca, A-V 610k, mypeme QRS KoMILIeKca, ojaBa
criope KOMOpCKe TaXyKappuje, KoMopcke pubpunanyje u
Ha Kpajy eIeKTpOMeXaHIYKe IMCOLMjaLilje K aCUCTONNje.

OcuM 13 OIIMCaHNX pasIora, Koy, 00/IeCHMUKa ca MaJiu-
THUM 6o/lecTiMa XUIepKaaeMuja MOXKe OMTH MOC/IefuIIa
edekara ekoBa Ha QyHKLUjy HaOyOpexHe sxeszne (Me-
TaNMPOH, KaTLMHEYPUHCKY MHXMOUTOPY, aHTHPEeyMaTIu
Y1 [ip.) WIU MeTACTaTCKMX IIPOMeHa (CeKyH/JapHIU XUITOAI-
mocrepoHusam) [25].

NMPOLUEHA PU3UKA 3A HACTAHAK AOB Y
CMHAPOMY PA3IPAAHKE TYMOPCKUX REJINJA

Vnnypenna AODB kop 6omecHuKa ca yrBpheHuM kpure-
pujymmma 3a TLS cuupipoM kpehe ce y pacriony 12-49%, a
KOZL 9-32% TakBUX OOJIECHUKA IIOTPEOHO je Nedere auja-
nmu3om [18, 28]. BepoBarHoha Hactanka AOB xop 6orec-
HuKa ca TLS cMHAPOMOM 3aBJICH Off IPUPOJE MaTUTHOT
000/pemba, AKTYEITHOT cTamba QyHKIMje OyOpera, CTapocTn
U IPUCYTHUX KoMopOupuTeTa. 360r TOra MoryhHoCT Ha-
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Ta6ena 2. Kputepujymm 3a npouieHy pu3snka 3a HactaHak AOB/TLS cuHppoma

Table 2. Criteria for ARF / TLS syndrome risk assessment

Kputepujymn
Criteria

Onpepgerbyjyhe BpegHOCTU 3a OLeHy pu3mka
Risk assessment values

Bpcta manurHor nopemehaja
Malignant disease type

Mpupopa manvrHe 6onectu
Nature of malignant disease

Benwvka Tymopcka maca (=10 cm) conuaHux Tymopa
BepkuToB numdom - (ysek B)

B-ALL: Le < 50.000 (M); <100.000 (¥); >100.000/mm? (B)
AML: Le < 10.000 (M); <50.000 (¥); >50.000/mm? (B)
HLL: Le <10.000 M; <100.000/mm? (¥)
CnneHomeranuja - (¥/B)

Bulky solid tumours (=10 cm)

Burkitt lymphoma - (always H)

B-ALL: Le < 50.000 (L); <100.000 (I); >100.000/mm?3 (H)
AML: Le < 10.000 (L); <50.000 (1); >50.000/mm? (H)
CLL: Le <10.000 (L); <100.000/mm? (I)

Splenomegaly - (I/H)

MponudepaTtrBHN NoTeHLMjan
mManurHux henuja

Proliferative potential of
malignant cells

Hajmarbe gBoCTpyKn nopact cepymcke LDH — (HopmanHo: 140-280 /U/L)
Serum LDH - twice or more above the upper limit of normal - (normal:
140-280 IU/L)

BybpexHa PpyHKLMja
Renal function

CepyMmcKM KpeaTyHUH = 124 umol/L
Serum creatinine =124 ymol/L

BasanHa BpeaHOCT MOKpahHe
KncenuHe

Cratbe GybpexHe dyHKuvje Baseline uric acid

Renal function

MokpahHa KucenuHa y cepymy =450 umol/L
Serum uric acid = 450 pmol/L

Mpeer3ucteHTHN nopemehaju
Pre-existing disease

[lnabetec MennTycC, XMNepTeH3uja, FNXT, U3JTOKEHOCT HEPPOTOKCUYHIM
NeKOBMMa 1 KOHTPACTHUM CPeACTBMMA

Diabetes mellitus, hypertension, gout, exposure to nephrotoxic drugs,
and contrast agents

Ocobe cTapuje of 65 rof. / MyLIKK non
People aged 65 years and above / males

Mpeer3ucteHTHa HedponaTuja, KBB, nekosn (HAUJT,
ACEl, v gp.)...

Pre-existing nephropathy, cardiovascular disease,
drugs (NSAIDs, ACE inhibitors, etc.)...

M, Y, B — Mmanu, ymepeHu, BUCOK (pr3uK); B-ALL — akyTHa numdobnacTHa neykemuja B-henwuja, AMJ1 - akyTHa MujenonaHa neykemmja; XJ1JT - XpoHUYHa numdoLnTHa
neykemuja; Le — neykoumnty; 10X — naktatHa gexvaporeHa; KBb - kapanosackynapHe 6onectu; HAWJT - HectepouaHmn aHTumrHdnamatopHu nekosw; ACEl -

VHXNOUTOPY aHMMOTEH3VH-KOHBepTYjyher eH3uma

L, I, H - low, intermediate, high (risk); B-ALL - B-cell acute lymphoblastic leukemia, AML - acute myeloid leukemia; CLL - chronic lymphocytic leukemia; Le -
leukocyte; LDH - lactic dehydrogenase; CVB - cardiovascular disease; NSAIDs — non-steroidal anti-inflammatory drugs; ACE inhibitors — angiotensin-converting

enzyme inhibitors

cranka AOB/TLS cunppoma Tpeba max/b1BO aHAIM3MPa-
TU, IIPY Y€MY Off KOPUCTHU MOTY OMTH KIMHUYKY U 1abo-
PpaTopMjCcKM MapaMeTpy IIpMUKa3aHu y tabemn 2. [26, 27].

MPEBEHUUJA U NNEYEHE

[TpeBeHTMBHE Mepe MOfipa3yMeBajy IIPerO3HaABabe PU3VKa
3a HacTaHak AODB/TLS u xopekiujy nopemehaja Ha xoje
ce MOXKe ytuuaTyu, Maga ce AOB/TLS cuHipoM nnak pas-
Buje y oko 3-5% cry4ajeBa. Heke off mpeBeHTUBHIUX Mepa
HOIYT XUJpaTalyje 1 KopeKiyje Xunepypukemuje Tpeba
7ia ce CIIpOBeny Ipe HacTaHKa 1LS-a, a HAKOH HeroBor JC-
II0/baBarba Te Mepe IPeICTaB/bajy KaMeH TeMesball yCIIelIHe
tepanyje [10, 27]. 36or Tora je morpe6Ho npaheme pere-
BaHTHMX Ta00PaTOPUjCKIX IIapaMeTapa ¥ jadiiHe fuypese
Koy 6onecHmka ca Moryhvm v ucnorberum TLS-om. Jla-
6oparopujcke aHa/mM3e IOHAB/BATI CPA3MEPHO TEKUHI U
6p3uHN pa3Boja nopemehaja 2-4 myTa fHeBHO [22].

I. Xupparanuja je K/bydyHa IpeBeHTMBHA U TepaIyjcKa
Mepa I IpuMebyje ce 24-48 catu mpe yBobema LuTope-
IYKTVBHE Tepallyje 1 HacTaB/ba TOKOM HapeHUX JlaHa 1a
61 ce onprkaBaja XeMOAMHAMCKa CTabMIHOCT, noBehasa
jaunHa QuaTpoBama u guypesa. I[lojasanoM grnypesom
CIIpevaBa ce CTBaparbe ypaTHMX M KanuujyM-pocaTHux
KOMIUIEKCa, a popMmpaHa MHUIjaIHa KPUCTA/IHA je3rpa

‘ doi: 10.2298/SARH1604232P

ce ,Kpahe sagpaBajy” y Tybynckom cuctemy. TeqHocT ce
MO>Ke IaBaTy p.os VI Iy TeM i.v. uHdysuja 0,9% NaCl wmm
5% rnukose. ObuuHo Tpeba garu 180 ml/h wnn 2,5-3,0
L/m? pueBHo, 1TO je Hajuenthe JOBO/BHO Jia ce 06e30enu
jaunHa guypese 80-100 ml/m?/h. bynyhm na Hema jacHux
IIpeIIopyKa O JY>KMHI IIPYMeHe OBe Mepe, KOof, 00/IecHNKa
ca CpyaHOM WK OyOpe>KHOM MHCY(DUIIMjeHIMjOM, apTe-
PUjCKOM XUIIePTEH3NjOM WM XMIIOTEH31joM Tpeba 6uTu
OIlpe3aH U IIOHAIIATH Ce ¥ CKIafy ca MoryhuM xappmo-
BacKy/JIapHUM pusukom [10, 28]:

o OpP3UHY U 3aIpeMUHY NUHQPY3MOHE TEYHOCTHU IPU-

NaTOJIUTY BPETHOCTMMA IIeHTPaTHOT BeHCKor (8-14
cm/H,O) nnu mryhHor kanmmapHor nputycka ( 6-12
mmHg);
npuMeHa guypertuka (furosemid) xon 6onecHuka
KOju He OCTBape OYEKMBAHY jauMHy AUypese Huje
TeHepasIHo IIPaBUJIO, ajl) Ce MOPa Pa3MOTPUTH KO
npereher 1 ncrosbeHoOr efieMa Iiyha 1 onuroany-
puje. VinunmjanHo ce gaje 6omyc gosa dypocemupa
ox 40 mg i.v., Ia ce HacTaBsba ca MHOy3ujom 10-40
mg/h y cknafy ca XeMORMHAMCKUM IIapaMeTpuMa 1
IUYPE3HUM OATOBOPOM;
YKOJIMKO IIOCTOjM PU3UK OFf XUIIEPTEH3UBHOT IO-
IYLITaba CPLA, Off KOPMUCTH je HapeHTepasIHa IpyMe-
Ha Bazopmnararopa (nitroglycerol i Na-nitroprusid)
II0 CTAHAAPHAHUM IpeIopyKaMa;
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o IpuMeHa sasoiipecopa (dopamin, dobutamin w np.) y
Jl03aMa KOje IIOAP>KaBajy CIVTAHXHUYKY LIVPKYIaLujy
OIIpaBJIaHa je KOl XMITIOTeH3MBHIX CTarba ca KOPUTO-
BaHMM BOJTYMEHCKUM JIepUIINTOM, Kao 1 y CTambUMa
npeteher IUPKyTaTOPHOT LIOKa y ofiroBapajyhum mo-
3aMa U y3 TIOfjpIIKy CPYaHMX MHOTPOITHNX TeKoBa [29].

II. XunoypukeMunu cy 1eKOBHU KOjyu CMalbyjy CMHTe-
3y MokpahHe KucennHe u fajy ce 24-48 caTu npe oTIO-
Ylbama IVIaHMpaHe IUTOPeRyKTUBHe Teparnuje [30].

Jleueme ce 3anounbe npuMeHoM alopurinolla (Zyloric®,
Alopurinol®, tbl. 4 100/300 mg), Koju je U30Mep XUIIOKCaH-
TVHA Y KOMIIETUTVUBHY MHXMOUTOP KCAaHTVH OKCupase [8].
Brnoxupajyhn kouBep3njy kcanTuHa y MOKpahHy Kice-
NMHY, ¥ cepyMy (1 ypuHy) noBehaBa ce KOHIJeHTpaLuja
HepacTBOP/BUBUX IPeKypcopa (XMIOKCAaHTVH/KCAaHTHH),
HITO MOTOZYje HaCTaHKY KCAaHTMHCKe nnTujase. Mako ce
CMHTe3a HOBMX KONMMYMHA MOKpahHe KicenHe cMamyje,
IO CHIDKeRa CepyMcKe KOHIIeHTparje he johm Tex HakoH
IbeHE eIMMUHaLje.

[ToyeTHa mo3a anonypuHomna usnocu 300-600 mg/d,
nofierbeHa y 2-3 mojefuHauHe fose y3 1-2 [ TeqnocTH, a
mo3a ofp>kaBama 200-300 mg/d. Ha Tpsxumry je mocty-
IIaH ¥ y OONMKY 3a HapeHTepanHy IpUMeHY Y YKYIIHOj
mo3n 40-150 mg/m? nope/peHoj y 2-3 HHEBHe Jo3e, He
LLy>Ke off Hellesby faHa [8].

Op penaTMBHO YeCTHX any MOJFHOUIBMBUX Hycede-
KaTa HajBa)kKHUje je IPero3HaTy XUIIEPCEHSUTUBHY pe-
aKIMjy, KOja Ce HajIpe MCIO/bM OCUIIHUM, a KaCHIje U
HEKPOTMYHUM IIpOMeHaMa Ha KOXU, a MOXKe ce KOMII/IN-
KOBAaTY aKyTHMM XeHaTUTUCOM ¥ eo3uHopumnujoM. [Josy
Tpeba cMamuTH 3a 25% KOJ aHTUMeTA00TMYKIX TIEKOBA
(6-mercaptopurin, azathioprin vt iip.), a Ko, 60/leCHUKa ca
3HayajHO omrtehenoM ¢yHkumjom 6ybpera 3a oko 50%
[30].

Febuxostat (Adenuric® tab. d 80/120 mg) uHXMO6UTOP
je KCAaHTUH OKMJIa3e HOBUMje reHepauuje u IpemMa goca-
JAllbIM CasHabVIMa UCIIO0/baBa Malbe HyCIojaBa Off ajo-
IIypMHOJIA jep ce MeTabomuie y jeTpu. 360r Tora je me-
roBa IpUMeHa y IIPeBeHIVj I OIpaB/jaHa Koy 60/ecHnKa
ca omrreheHoM dyHKIIMjOM 6yOpera v OHUX KOju IMajy
030M/bHe HYCIIOjaBe Be3aHe 3a ajonypuHoi. [laje ce jen-
HOKpaTHO y Behoj MHMIIMjaTHO] 1031, @ HAKOH TpY JaHa
ce IIpeasy Ha Makby 103y ofip>kKaBama [31].

Rasburicase (Elitek®, Fasturetic® amp. 4 1,5/7,5 mg)
HOBUja je TeHepaluja 1ekoBa (peKoMOMHOBaHa ypaTHa
OKCMJa3a) CUHTEeTUCAHA TeHeTUYKMM VH)XEeHEePUHIOM.
To je eH3UM Koju HOpMaNHO He IIOCTOjU Y XYMaHOj IO-
IyNanuju, a y CTamwy je fia pasrpaay MokpahHy kncemn-
HY JI0 XMAPOCOTyOVIHOT MeTabomuTa ananTonHa. [laje
ce y mony4acoBHoj MHOysuju y fosu 0,15-0,20 mg/kg y
3aBUCHOCTH Off CEPYMCKe KOHIIEHTpallyje ypaTa TOKOM
5-7 maHa. Bumectpyko edukacHuje o alonypuHona
(86% : 12%) cHMXKaBa CEPYMCKY KOHIIEHTPaLljy MOK-
pahne xucenuHe Beh yHyTap 4eTupu cara of mpuMeHe.
Y KIMHWYKMM CTyIMjaMa je JOKa3aHo Jla CMambyje ydecT-
anoct AOb koje 3axTeBa neyeme Anjanusom. Peratusro
je o6po MOTHOLIBMB, MAKO je aHapUIAKTIYHA peaKiyja
Moryha ko Mame off 1% 6omecHnka. CKyTI je 3a pyTUHCKY
ynoTpe0y, ITa ce pernopydyje 3a 6omecHNKe ca JOKa3aHUM

TLS cHAPOMOM KOji He IIOIHOCE VTN He pearyjy Ha CTaH-
IapfiHe j03e alonypuHona [27, 32].

III. AnxanMHu3anyja ypuHa IpUMEeHOM HaTpujyM-0u-
KapOoHaTa 11/ MHXMOUTOPA YITbeHe aHXUAPa3e je Mepa
Koja ce KopucTy fia 6u ce mosehana ankamHocT ypusa (pH:
6,5-7,5), a TUMe IpeBeHMpPaNo CTBapame IpenyuIuTaTa
MokpahHe Kucenune y Ty6ynckoM crictemy. [loyeTHa 03a
monapror NaHCO, oksupHo usnocu 0,5-1,0 ml/kg y un-
¢ysuju y3 npahere pH ypuHa 1 CEPyMCKUX €/IEKTPOIUTA
8, 22].

YKOJIMKO je JOCTYIIHA peKOMOVHOBaHa ypaTHA OKCHIA-
3a, aJIKa/IMHM3aLYja Hije HeOIIXOIHA, a T0CeOHO YKOIMKO
MCTOBpeMeHO IocToju xunepgocdaremuja, Oynyhu ga asn-
Ka/IHa CPeJMHA [IOfICTIYe CTBapambe KamujyM-pocdar-
HUX Kpucrana [27].

IV. Xunepkanemujy tpeba neunty Beh Ko BpegHOCTH
cepyMckor kanujyma sehux ox 5,75 mmol/L, naxo je oHa
Tafla acMMIITOMaTcKa. PecTpukiuja fujeTeTcKor yHoCa je
pBa 1 TpajHa Mepa. [losehame ypunapHe (xanuypetiu-
4U) U LlpeBHe eIVIMUHALje JYOOKMM Kim3Mama 1/
joHOM3MemMBauYKUM cMoaMa (Resonium®, Kaexalate®) y
mosu 15-60 g/d mppyra je BaxxHa Mepa. 3a Jederme CUMII-
ToMarcke xumnepkanemuje (K* > 7,0 mmol/L) Ha pacriona-
ramy cy crneiehe mepe [24]: a) anitiaionusosarve edpexara
Ha CIIPOBOJHM CUCTEM U eKCLMTAOMTHOCT MIOKAp/a MH-
¢dysujom 10-20 ml 10% Kaniyjym IIyKoHaTa/Xmopupa; 6)
pepucTprbyrja cepymckor K* npema hemmjckom onesky
uHdysujom 10-50% inukose ca KPUCTATHIM UHCYIMHOM
(1ij/3,0 g rmukose) n/mnu undysujom 1-2 ml/kg momapror
NaHO; B) xemogujanu3a — y CK/IOITy iedera yPeMujCKor
crHApoMa, Oyayhu 1a cBaky off Aujanu3HUX MOfAIATETA
y IIPOINICAHO] JHEBHOj O3 MOXKE [ e/IVIMIHNIIE YOOu-
YajeHN JHEBHM YHOC Ka/IMjyMa y UCXPaHM: CTAHAApAHA
MHTepMuUTeHTHa XeMoaujanusa (IRRT) 20-50 mmol/h;
KoHTUHYMpaHe Metopie fujamuse (CRRT) 15-20 mmol/h;
KOHTUHYMpaHa neputoHeyMmcka gujanusa (CAPD) 30
mmol/d, mryc oxo 20 mmol/d ykonnko je odyBaHa pesu-
IyanHa juypesa [33, 34].

V. AcuMrniToMaTcKa XUITOKanleMuja ce Kopuryje ca 1-3
g Kamujym kap6onara (CaCO,), a cuMITOMATCKa MapeH-
TepajHO y BUAY i.v. 60myca i uH}pysuje Kaaumjym Xio-
pupa/rnykonata. [losa op 10 mL 10% CaClz cappxu 272
mg, a 10 mL 10% Ca-rmykonara 900 /1000 mg enemeHnTap-
Hor Kannujyma. Ilogerna gosa 100-200 mg enemenTap-
HOT KaJILMjyMa MOXKe Ce IIOHAB/baTy [0 CTabuinsanje
cumnToMa y3 naboparopujcky u EKI' konTpomy [23, 30].
3a xponnuny xunokaniemujy kopucturu CaCO, y onro-
Bapajyhoj o3y, a 1o norpeby 1 aKTUBHE METaOONMNTE BUT.
D (calcitriol: 0,25-0,5 ug/d).

VI. Xunepdocdaremuja ce mequ pecCTpUKTUBHUM YHO-
coM xpaHe 6orare ¢pocdaTuma, pocdaTHIM BesuBadMa y
onrosapajyhoj mosu (CaCO,, pebe ocranu), a Hajedukac-
Huje gujanusoM (900-1000 mg/ceancn) [25, 35].

VII. Merope 3a 3aMeHy QyHKIMje Oybpera npencra-
B/bajy HAYMH Jedera TLS CMHAPOMa KOMIUIMKOBAHOT
AQOB ca onuro-anypujom, a30TeMIjoM, XUTIEPKaJIEMIjOM,
pedpakTepHOM XUIIEPBOJIEMIUjOM Ca XUIIEPTEH3N]OM MIIN
6e3 1be, U APYTUM MeTabONMNIKIM ¥ KIMHNYKIM TI0pe-
Mmehajuma. Op paciionoXXnByX AjaM3HUX TEXHUKA IPeS-
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HOCT ce #aje KoHTuHYUpaHuM (CRRT) ¥ MUHTEpPMUTEHT-
HuM (IRRT) MeTofama BaHTeleCHE XeMOAMjaIu3e y Off-
HOCY Ha IePUTOHEYMCKY (TelleCHY) XeMopujamnay, usmehy
ocraor u 36or Bumectpyko Beher (70-100 : 10 mL/min)
KpeHca ypara [33]. Vako cy 3a neyerbe XeMOAMHAMCKY
HecTabwIHMX 60nmecHnka noroguuju CRRT MoganureTn,
OBaj HA4YNH Jledeha HeMa JOoKa3aHy npesHocT Hayg IRRT
TeXHMKaMa, T0CeOHO KOJf arapaTa ca on-line npuipemMmom
pujanusata u nHyHAaTa, IWTO oMoryhasa mpumeHny u
»XUOPUIHUX  IMjaUM3HUX TeXHMKa [34, 35].
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SUMMARY

Hematologic malignancies (leukemia, lymphoma, multiple my-
eloma, et al.), as well as solid tumours (renal, liver, lung, ovarian,
etc.), can lead to acute or chronic renal failure. The most common
clinical manifestation is acute renal failure within the tumour
lysis syndrome (TLS). It is characterized by specific laboratory
and clinical criteria in order to prove that kidney disorders result
from cytolysis of tumour cells after chemotherapy regimen giv-
en, although on significantly fewer occasions it is likely to occur
spontaneously or after radiotherapy. Essentially, failure is the dis-
order of functionally conserved kidney or of kidney with varying
degrees of renal insufficiency, which render the kidney impaired
and unable to effectively eliminate the end products of massive
cytolysis and to correct the resulting disorders: hyperuricemia,
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hyperkalemia, hypocalcaemia, hyperphosphatemia, and others.
The risk of TLS depends on tumour size, proliferative potential
of malignant cells, renal function and the presence of accom-
panying diseases and disorders. Hydration providing adequate
diuresis and administration of urinary suppressants (allopurinol,
febuxostat) significantly reduce the risk of developing TLS. If pre-
vention of renal impairment isn't possible, the treatment should
be supplemented with hemodynamic monitoring and pharma-
cological support, with the possible application of recombinant
urate-oxidase enzyme (rasburicase). Depending on the severity
of azotemia and hydroelectrolytic disorders, application of some
of the methods of renal replacement therapy may be considered.
Keywords: malignant disease; acute renal failure; tumour lysis
syndrome
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