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PIBEHDb KOPTU30.JY AK ®AKTOP PUSUKY PO3IBUTKY
3JIOAKICHOI TEMATOJIOTTYHOI ITATOJIOI'TI ¥V JITEU, AKI
3ASHAJIA BIUINBY IOHI3YIOYOI'O BUITPOMIHIOBAHHA
BHACJIIIOK ABAPII HA YAEC

Meta. Bu3HayeHHsA piBHIB KOPTM30/y CMPOBATKM KPOBi B iHiLianbHMI nepiod rocTpux neiikemin y fitei, aki 3a3Hanu
BMIMBY i0Hi3yI04YOr0 BUNPOMiHIOBAHHS Ta THWUX YMHHMKIB aBapii Ha YAEC, 3anexHo Big Biky i nporHo3y nepebiry 3ax-
BOPIOBAHHS.
Marepianu i metogu. O6cTexero 283 autuHu, xutenie Kuiscbkoi, Xutommupcokoi Ta YepHiriscbkoi obnacrei. 3
roctpoto neiikemieto (IJ1) 6yno 90 xBopux (rocTpoto nimcbo6nacTHo neiikemieto — 56, rOCTPOIO MiEN06NACTHO Neii-
Kemi€to — 34), 193 0cobu 3 aHeMiAMM, NeKEMOTAHUMMU peaKLiaMu i nimdageHonaTiAMKU CKanu rpyny NopiBHAHHA. Y
BCiX AiTeil aHani3yBanu Bua KOMop6inHOT COMaTUYHOT NaToNorii, 3aXBOPIOBAHHSA B POIOBO/, FEMaTONONYHi NOKA3HUKK,
piBeHb KOPTU30Ny B CMPOBATLi KPOBi Ta 03U ONpoMiHeHHs. Y xBopux Ha [J1 po3paxoByBanu MefiaHy BUXKWUBAHOCTI.
Pe3ynbratu. Y 28,9 % giteit 3 [J1 iHiLianbHuMii BMicT KopTM30ny 6yB HuKYmid 3a 200 HMonb/N, y 7,8 % — BUwMii 33 500
HMonb/n (B rpyni nopiBHAHHA 10,4 Ta 17,1 %, BignosigHo). Cepepn xBopux Ha [J1 3 piBHeM KOpTU30My HUXYMM 3a 200
HMONb/N 6YNO JOCTOBIPHO MeHIle 0Cib 3 XpOHIYHMMU GaKTepianbHUMKM iHDEKLiAMU Ta NePCUCTYIOYUMU BipYCHUMU
iHdekuiamu (uutomeranosipyc, Bipyc EnwreitHa-bapp) i y poaoBoAi umx fiTeit YacTiwe AiarHOCTYBannUCh anepriyHi
peakuii Ta eHAOKPUHHA NAToNOrif, NOPIBHAHO 3 XBOPUMMK, Y AKUX PiBEHb rOPMOHY nepesuilyBaB 200 HMoNb/n (p <
0,05). Po3nogin piTei rpynu NopiBHAHHA 3@ rpafalisMum KOPTU30y, BIKOBUMMU rpynamn, BU3HAYEHOI COMATUYHOI
natosiorieto i xeopobamu y pofoBoai pisHuLi He MaB. [TokasaHo, WO HUXKYMIA piBeHb iHILianbHOro KOPTM30/Y B CUPO-
BaTLi KPOBi AiTeil 3 rocTpumm NiMPo6AACTHUMU NeiiKeMisMU KOPENIOE 3 Bifblioto BipOriAHICTIO PO3BUTKY peLUAnBY
3axBoptoBaHHA (Rs = —0,67). Y xBopux Ha roctpy MienobnacTtHy seiikemilo BCTaHOBJEHA npsma KopensuiiiHa 3a-
NEXHiCTb MiX piBHEM KopTu3ony i meaiaHoto BuxuBaHocTi (Rs =0,79). [lo3n onpoMiHeHHs [iTel 3HaXOAUNNCA B Me-
)ax Big 0,08 po 14,9 m38, i 6ynu fewo suwmumm y xutenis Xutommpcokoi o6nacTi (8,4 + 1,2 M3B) NOPiBHAHO 3 iHWH-
My perioHamu. OgHaK 3a3HayeHi [O3M He BNWBAAW HA PiBEHb KOPTWU30/y B CUPOBATLi KPOBi y AiTeil Ta nepe6ir 1.
BucHoBku. OTpuMaHi faHi cBigyath Npo HeobXigHICTb KOpeKLii Ta iHAMBiAyani3alLii 403 KOPTUKOCTEPOiAHUX Npena-
patiB y xBopux Ha [J1 3 meTot0 onTUMi3auii nikyBaHHs. [liTi, y AKUX piBEHb CUPOBATKOBOFO KOPTU30Jy HUXKUYMIA 33 HOP-
MaTUBHWUIA, CTAHOBAATH TPyNy MiABULLIEHOrO PU3NUKY 3 OHKOreMartosoriyHoi naroorii i noTpebyoTb remMaTonoriyHoro
MOHITOPYBaHHS.
KniouoBi cnoBa: roctpi neiikemii, Aitv, KOPTM30A, MefiaHa BUXWUBAHOCTI, haKTOP PU3MKY 3/10AKiCHOT reMaTonoriyHoi
naTonorii, ioHi3yto4Ye BUNPOMiHIOBAHHS.
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Cortisol level as risk factor for malignant hematologic pathology in children
exposed to ionizing radiation after Chornobyl accident

Objective. Determination of serum cortisol level in the initial period of acute leukemia in children, who exposed to ion-
izing radiation and other factors of Chornobyl accident, depending on their age and prognosis of disease.
Materials and methods. The study involved 283 children residents of Kyiv, Zhytomyr and Chernihiv regions. There were
90 acute leukemia patients(AL) (ALL — 56, AML — 34), and 193 people of comparison group with anemia, leukemoid
reactions and lymphadenopathy. We analyzed the type of comorbid somatic pathology, diseases in the genealogy,
hematological parameters, cortisol levels in blood serum and irradiation doses in all children. In patients with AL
expected median survival was calculated.
Results. In 28.9 % of AL children the initial cortisol content was below 200 nmol/l, in 7.8 % — higher than 500 nmol/l
(in the comparison group 10.4 % and 17.1 % respectively). Among AL patients with cortisol levels below 200 nmol/l
were significantly less amount of persons with chronic bacterial infections and persistent viral infections (CMV, EBV)
and in the genealogy of these children allergic reactions, endocrine pathology diagnosed more often compared with
patients, whose hormone levels was higher than 200 nmol/L (p < 0.05). Distribution of children from control group by
gradations of cortisol, age groups, defined somatic pathology and diseases in genealogy had no difference. It is shown,
that lower initial blood serum cortisol level in ALL children correlates to a greater probability of relapse (Rs = -0,67).
In patients with AML a direct correlation between cortisol level and median survival was detected (Rs = 0,79). Children
radiation doses were ranging from 0.08 mSv to 14.9 mSy, and there were slightly higher among residents of Zhytomyr
region (8.4 + 1.2 mSv) compared to other regions. However, these doses did not affect blood serum cortisol levels in
children and the course of AL.
Conclusions. These data suggest the need for correction and individualization of corticosteroid doses for optimization
of AL patients treatment. Children, who have lower than normative serum cortisol levels are at increased risk of hema-
tologic pathology and they need for hematologic monitoring.
Key words: acute leukemia, children, cortisol, median survival, risk factor for malignant he-matologic pathology, ion-
izing radiation.
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BCTYII

Cucrema KpOBOTBOPEHHS, JO SIKOI BXOISITh CTOBOYpOBI,
TMONEepeIHNKH Ta 3pijli KJIITUHUA KPOBi, POCTOBI (DaKTOPH i
CTpOMaJIbHE MiKPOOTOUCHHSI, PETYIIOEThCS CHIOKPUH-
HOIO CUCTEMOIO Ta 3a0e3Me4y€e CTalliCTh KiIbKICHOTO i sSIKiC-
HOTO CKJIay eJIeMeHTiB remorioesy [1].

OmnmcaHo BIUIMB TJIIOKOKOPTUKOIZHMX IIperiapaTiB Ha
OpraHM i CHCTEMH OpraHi3My XBOPHMX Ha OHKOreMmaTo-
JIOTiyHy Tatosiorieo. OmHMM 3 HaNOUTBII TTOITMPEHUX
YCKJIaIHEHb JIiIKYBaHHS TOCTPOI Mi€JTIOOIaCTHOI JIeHKeMil y
JIOPOCJIMX € TIPOSIBU, $SIKi CITOCTEPIraloThCsl 3a HasIBHOCTI
HEIOCTAaTHOCTI HATHUPKOBMX 3aJ103 200 y MALIIEHTIB 3 pari-
TOBOIO BiIMiHOIO TJIIOKOKOPTUKOITHOTO Mperapary. ABTO-
P TIPUITYCKAIOTh, 1110 11i IBUIIA MOXYTh OYTH 00YMOBJIEHI
MEPBUHHOIO HENOCTAaTHICTI0O KOPY HAaTHUPKOBUX 3aJI03
[2]. Hesiki pe3yabTaTh AOCTiIKEHb CBiAYATh PO ITiABUILIE-
HUI PU3UK PO3BUTKY TocTpoi AiM(poOIaCcTHOI JieliKkeMil y

INTRODUCTION

Hematopoietic system, which includes stem cells,
progenitor and mature blood cells, growth factors and
stromal microenvironment is regulated by endocrine
system and provides a permanence of quantitative and
qualitative compound of hematopoiesis [1].

The influence of glucocorticoid drugs on the
organs and system of the body of patients with onco-
hematological pathology is described. One of the
most common complications in the treatment of
acute myeloblastic leukemia in adults is the manifes-
tations observed in the presence of adrenal insuffi-
ciency or in patients with abrupt of the cancel of glu-
cocorticoid drug. The authors suggest that these
events may be due to primary adrenal insufficiency
[2]. Some research findings indicate an increased risk
of acute lymphoblastic leukemia in young children,
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JliTel paHHBOTO BiKY, SIKi HAPO/KEHi 3a TOMTOMOTOI0 Keca-
PEBOTO PO3TUHY, IO MOSICHIETHCS MPUUYUHHO-HACTIIKO-
BMM 3B’SI3KOM HeaieKBaTHOI peakllii iMyHHOI CUCTEeMH Ma-
Tepi Ha BiICYTHICTh BiAIMOBiNi Ha cTpec g0 mosjoriB [3]. €
JlaHi, 10 PiBeHb KOPTU30JIy B OpraHi3aMi Moaudikye 4yT-
JIMBICTb A0 OOJIIO y HiTell 3 TOCTpUMM JiM(bOOIACTHUMUA
JIeKeMisIMU, sIKi OTPUMYIOTb XiMioTepalieBTUYHi Iperna-
patu. [4]. BcTtaHOB/IEHO BIIMB €K30I€HHOIO KOPTU30JY
Ha CTaH CTPYKTYPHU KiCTKOBOI TKAHWHM i IIPOSIBU OCTEOIIO-
pO3y y NALiEHTIB 3 Pi3HOIO IaTOJIOTIE€I0, B TOMY YUCIIi OH-
KOreMaToJIOTiYHO0, SIKi TPUBAJIMIA Yac BXXUBAIOTh KOPTU-
KOCTEpOIIHi ropMOHH [5].

BoaHouyac B niTepaTypi HEAOCTaTHbO BUCBITJICHI MU-
TaHHS IIOAO PIBHS KOPTHU30Jy y HiTeH SK IPOMOTOpa
PO3BUTKY 3JIOSIKICHOI TeMaToJI0ri4YHoi naroJiorii. Jlose-
JIEHO, 110 HM3bKIi iHilliadbHi PiBHI KOPTU30JIY Y XBOPUX
Ha roCTpi JIeiKeMii KOpEeIoTh 3i 3HIXKEHUM MOKa3HU-
KOM e(eKTUBHOCTI KOJIOHIEYyTBOPEHHSI CTPOMAJIbHMX
(¢i0p06IaCTIB KiCTKOBOTO MO3KY i KOPOTIIIOIO MEIiaHOI0
BUKMBAHOCTI LIMX XBopux [6]. [Toka3aHo, 1110 cepe XBO-
pUX Ha TocTpi JiM(pOOIACTHI JIeliKeMii KiTbKIiCTb TiTel 3i
3HVDKEHUMM PiBHSIMU KOPTU30Jy (B Ae0I0Ti 3aXBOPIO-
BaHHS) TOCTOBiIpHO OiNibIlIa, HiXX cepel miTeit 6e3 OHKO-
reMaroJjioriyHoi marojorii [7]. OmHaK IepeKOHJIUBUX
JaHUX IIOJ0 BIUIMBY iHiLiaJIbHUX PiBHIiB KOPTU30IY Y
IiTel 3 TOCTPUMMU JISUKEeMisIMKM Ha PO3BUTOK OHKOTeMa-
TOJIOTi1 HeMae. BUBUEHHS 1LIbOrO MUTAHHS HAAACTh MOX-
JIMBIiCTh MiOiAATH OJMKYe 10 pO3B’sI3aHHS MTPOOIEMU Me-
XaHi3MiB JIEAIKO30reHe3y y JiTell 3 MOPYLIeHHSIMU rop-
MOHAJIBHOTO CTaTycy i cpopMyBaTH TPYIU ITiABUIIICHOTO
PU3UKY PO3BUTKY TOCTPUX JIEMKEMid cepel AUTSIYOro
HaceJIeHHs.

META POBOTU

BuszHaueHHs piBHIiB CMPOBAaTKOBOTO KOPTU30J1y B iHilli-
anbHUM nepioa roctpux aerikemiit (I'J1) y miTeit, ki 3a3-
HaJIW BIUIMBY iOHi3YIOUOTO BUITPOMiHIOBAaHHS Ta iHIIMX
yrHHMKIB aBapii Ha YAEC, 3a1eXHo Bia BiKy i TpOTrHO-
3y nepebiry 3axBOproBaHHSI.

MATEPIAJIN TA METOJIN

Ho BuOipkM Oyj0 3ajydyeHo 283 OUTUHU, XUTEJiB
KwuiBcbkoi (45,9 %), XKuromupcokoi (29,0 %) Ta
UepniriBcbkoi (25,1 %) obnacreit, sKi JIIKyBaJaucCh y
BigieHH] paaialiiiHOI reMaTojiorii AUTSAYOro BiKYy
HHIIPM (ta6a. 1). 3 roctpumu JaiM¢po0OI1aCTHUMU
neiikemisgmu (I'J1J1) 6yno 56 xBopux, Mi€so0JacTHU-
mu (I'MJI) — 34. Jlo rpynu NOpiBHSIHHSA YBIiHIIIN TiTH
(n =193) 3 aHeMisIMHU, TEeHKEMOITHUMHU PEAKIiIMU Ta
JiMpaneHonaTisIMU pi3HOI €TioO0rii, MELIKaHIi TUX
Ke obsacTei.
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who born by caesarean section, which is explained by
the causal relationship of an inadequate response of
the mother's immune system to the lack of response
to stress for childbirth [3]. There is data, that cortisol
levels in the body modify the sensitivity to pain in
children with acute lymphoblastic leukemia receiv-
ing chemotherapeutic drugs [4]. The influence of
exogenous cortisol on the state of the structure of
bone tissue and the manifestations of osteoporosis in
patients with different pathologies, including onco-
hematology, which have been taking corticosteroid
hormones for a long time have been established [5].
At the same time, in the literature does not ade-
quately cover the level of cortisol in children as a
risk promoter for the development of malignant
hematologic pathology. It is proved that low levels
of initial cortisol in patients with acute leukemia
correlate with a reduced of efficiency of stromal
fibroblasts of bone marrow and a shorter median
survival rate these patients [6]. It was shown, that
among the patients with acute lymphoblastic
leukemia, the number of children with reduced lev-
els of cortisol (in the debut of the disease) is signif-
icantly higher than among children without onco-
hematological pathology [7]. However, there is no
conclusive evidence regarding the effect of initial
levels of cortisol in children with acute leukemia on
the development of oncohematology. Study of this
issue will provide opportunities to approach the
problem of mechanisms of leukemia in children
with hormonal disorders and to form groups of
increased risk of acute leukemia among children.

OBJECTIVE

Determination of serum cortisol level in the initial
period of acute leukemia in children, who exposed
to ionizing radiation and other factors of Chornobyl
accident, depending on their age and prognosis of
disease.

MATERIALS AND METHODS

The study involved 283 children residents of Kyiv
(45.9 %), Zhytomyr (29.0 %) and Chernihiv (25.1
%) regions who were treated in the department of
Radiation Hematology for Children of NRCRM
(Table 1). There were 56 patients with acute lym-
phoblastic leukemia (ALL) and 34 patients with
acute myeloid leukemia (AML). The comparison
group (n = 193) included children living in the same
areas and suffered from anemia, lymphadenopathy;
leukemoid reactions of different etiologies.
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Po3nogin piteit 3a narosiorieio Ta Micuem NpoXKUBAHHSA

Table 1
Distribution of children by disease and habitat

Oo6nacrTi Ykpaixu / regions of Ukraine

Natonoris / pathology Kviscbka / Kyiv

Xutomupcbka / Zhytomyr YepHiriecbka / Chernihiv

locTpi neikemii / acute leukemia, n = 90 21
Anemii / anemia, n = 49 29
JleitkemoinHi peakuji / leukemoid reactions, n = 48 25
JlimdpapeHonarii / lymphadenopathy, n = 96 55
Bcboro / total, n = 283 130

23 46
14 6
16 7
29 12
82 71

JiarHo3 ynefikemii BCTAaHOBJTIOBAJIM Ha OCHOBI BU3HA-
YeHHs1 MOP(GOJOriYHUX O3HAK i iIMyHO(EHOTUITY KITi-
TUH KiCTKOBOIO MO3KY MAalLli€HTIB Yy BiIAiai KJIiHIYHOI
imynosorii HHIIPM (xepiBHuk — akag. HAMH VYk-
painu, a-p mea. Hayk, npod. 1. A. bazuka).

JiarHo3 aHeMil BCTAHOBJIIOBAJIM y AiTeii 10 6 POKIB,
SIKIIIO BMICT reMOIIOOiHY OyB Hykumii 3a 110 r/mtay
0ci0 cTapllIoro BiKy MpU piBHiI FeMOTJI00iHY HIXKYOMY
3a 120 r/n. AHemii y miTeit Oy1uM HOPMOLMUTAPHUMU
(cepenHiii 06’eM eputpouuta 86,4 & 2,5 ¢i1.) 3 HopMa-
TUBHUM BMIiCTOM CHPOBATKOBOIO 3ajli3a Ta (pepUTUHY
{(17,9 + 2,2) mxmonn/n Ta (76,4 *+ 7,3) Hr/mu,
BinmoBigHO}. YKCIIO epUTPOLIMTIB B KPOBI CTAHOBWJIO
(3,65 £ 0,23) T/n. ¥ niteii rpynnu MOPiBHSIHHS BPaxo-
ByBaJlM HACTYIIHi TUIU JIEMKEMOIJHUX peakiiil —
JiMdponuTos (duciio JiMmdpouuriB > 3a 3,5 /1), eo3u-
Hodimis (uncno eosuHodiniB > 3a 0,8 /1), MOHOLIM-
TO3 (4rcI0 MOHOLUTIB > 3a 0,6 I'/1) i xapakTep coma-
TUYHOI TaTOoJIorii, sika Oyjaa MPUUMHOKI 3a3HAYEHUX
3MiH B KPOBI.

V niteii 3 I'JI aHaizyBaiu BUaI KOMOPOiTHOI coMaTUY-
HOI IaTOoJIOTi1, SIKa crocTepiraiach y HUX 3a 3—4 poKu 10
BCTAHOBJIEHHS JiarHO3y TOCTPOI JIeliKeMil, 30KpemMa Bpa-
XOBYBaJIX YaCTOTY PeCIipaTOPHO-BipyCHMX iHMbEKLII 10
5—7 pasiB Ha piK, HasIBHICTh XPOHIYHMX OaKTEPiaTbHUX
iH(eK1il, MepCUCTYIOUNX BipyCHUX iH(beKil (LuToMe-
ranoBipycHa — LIM B, Emmreiin-bapp-Bipycna — EBB),
aJIepriyHi peakliii, mepeoMu KicToK B aHaMmHe3i. Olri-
HIOBAJIM TaKOX IaTOJIOTi0 B POIOBOII XBOPUX AiTei (10
JIiHii MaTepi Ta 6aTbKa), a caMe HAABHICTb OHKOJIOTTYHUX
1 EHIOKPMHHMX 3aXBOPIOBaHb, aJIepriyHuX peakiliii. Po3-
paxoByBaJii MelliaHy BUXKMBAHOCTI XBOPUX.

IToka3Huku nepudepruyHoi KpOBi BU3HAYAIM Ha Tre-
moanajizaropi MicroCC-18 (CIIIA). MopdoJorito
KJIITUH ITOCIIIKYBaJIM B Ma3Kax Mepru@eprnaHoi KpoBi,
3abapBieHux 3a PomaHoBchknM-IiM3010, i OLliHIOBA-
JIX TIpU CBiTI0Bi Mikpockomii (x 900). bioximiuHi na-
paMeTpyd BH3Hayalud Ha OioxiMiuHOMY aHadizaTopi
Humostar-600 (Himeyuynna). PiBeHb KOpTU301y B CH-

The diagnosis of leukemia established by determi-
nation of morphological and immunophenotype
characteristics of bone marrow cells of patients in
Department of Clinical Immunology NRCRM
(Head — prof. D.A. Bazyka, Academician of the
NAMS of Ukraine).

The diagnosis of anemia was established in children
under 6 years with hemoglobin level below 110 g/1 and
in older children with hemoglobin levels under 120 g/I.
Anemia in children were normocytic (mean erythrocyte
volume 86.4 £ 2.5 fl.) with normative content of serum
iron and ferritin (17.9 &+ 2.2 mcmol/l and 76.4 + 7.3
ng/ml respectively). The number of red blood cells was
3.65 £ 0.23 T/1. In children of control group next data
were taken into account: presence of such leukemoid
reactions types — lymphocytosis (number of lympho-
cytes > 3.5 g/1), eosinophilia (number of eosinophils
> 0.8 g/I) monocytosis (number of monocytes by
> 0.6 g/1) and specific of somatic pathology, which
was the cause of mentioned above blood changes.

In acute leukemia children the type of comorbid
pathology, which observed for 3—4 years before the
diagnosis of acute leukemia were analyzed, in partic-
ular the frequency of respiratory viral infections up
to 5—7 times a year, presence of chronic bacterial
infections, persistent viral infections (CMYV, EBV),
allergic reactions, bone fractures in anamnesis were
taken into account. Pathology in children genealogy
(maternal and paternal line) — presence of cancer
and endocrine diseases, allergic reactions were eval-
uated also. Median survival of patients were calcu-
lated.

Peripheral blood analysed in hematology analyzer
MicroCC-18 (USA). Morphology of cells were
studied in peripheral blood smears stained by
Romanovsky-Himza method and assessed using the
light microscope (x 900). Biochemical parameters
were determined in biochemical analyzer
Humostar-600 (Germany). The level of cortisol in
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pOBaTLi KPOBi JOCTiIIXKYBaIU 32 TOMIOMOTOI0 palioiMyH-
Horo Metony (RIA-Kits). CtatuctuaHy o6poOKy OTpH-
MaHUX TaHWX MPOBOAWIIN 3 BUKOPUCTAHHIM Koeilri-
eHTiB kopengauii Ct’rogeHta, CriipMeHa, KpUTepilo
ManHa-YiTHi, MeTOly iHTepBaJILHOTO OILliIHIOBaHHSI.

PagioekosioriuHy cuTyallilo OLIiHIOBaJIM Ha ITiACTaBi
JT03 OTPOMIHEHHS 3TiIHO 3 MaTepiaJlaMM «3arajJbHOm0-
3MMETPUYHOI MacIopTH3allii HaceJeHUX MyHKTIB YKpa-
iHU, Ki 3a3HaJIM PadioaKTUBHOIO 3a0pyAHEHHS ITicJIst
YopHoOUIIbCHKOI aBapii» [8].

PE3VYJIBTATU TA IX OBGTOBOPEHHS

PiBHi KOopTH30/y B CMpOBaTIli KpPOBi BMBYAIU y HiTeH,
xBopux Ha I'JIJI Ta I'MJI, Tpbox BiKOBUX TpyIl: A0 7
poKiB, 7—12 pokiB i crapmux 3a 12 pokiB B iHilliaTbHUH
nepion 3aXBOpPIOBaHHS 10 IMPU3HAYEHHS TJIIOKOKOPTH-
KOITHMX TIpernapariB Ta ximioTepartii. CepeaHi 3HaYEHHS
KOpTU30Jy 0e3 ypaxyBaHHSI BiKy XBOPMUX CTaHOBWJIM
(280,5 = 13,4) amonn/m: (312,3 £ 19,5) HMonb/1 32 Ha-
aHocTi [J1J1, (244,5 = 24,7) umonb/a1 — I'MJI, p < 0,05.
V niteii 3 IJIJI, ctapumux 3a 7 pokiB, B I roctpuii epiof,
PiBHi KOPTU30Jy B CUPOBATLI KPOBi Oy BULLUMM, HixX
y Mmonionmux (TadJ. 2). PiBens Koptuzony y miteii 3 TMJI
He PO3pi3HSBCS 3aJeKHO Bif Biky. ¥ xBopux Ha [MJI y
Billi Bim 7 10 12 poKiB BMICT KOPTU30Jy OYB HVKUWIA
nopiBHsIHO 3 nauieHTamu 3 IJIJI. He3Baxatlouu Ha Bij-
MiueHi KOJIMBaHHS PiBHIB KOPTU30JIy Y XBOPUX MOPiBHSI-
HO 3 KOHTPOJIbHOIO TPYIIOK, BCi IMTOKA3HUKU 3HAXOIM-
JIUCh B M€XXaX HOPMATUBHUX BEJIMYUH.

Hamu Oyna npoBeneHa OLiHKA iHAWBiAyaJdbHUX I1O-
Ka3HUKiB KopTuzony y xBopux Ha IJI 3a Tpboma rpa-
naiisimu; 1o 200 HMosb/11, 200—500 HMOJIb/1 i BUILIMX 32
500 aMonb/11 (Tabin. 3). Tak, po3nomijl XBOpHX 3a piBHEM
KOpPTM30Jly, BIKOBUMM IpyrnamMu i Bapiantamu IJI cyrt-
TeBOI pi3HULI He MaB. Y 28,9 % niteit 6e3 ypaxyBaHHS
BapiaHTIiB TOCTpUX JEHKeMiil piBeHb KOPTU30Jy OYB

Ta6nauusa 2

the blood serum was studied using a radioim-
munoassay method (RIA-Kits). Statistical analysis
of obtained data was performed using coefficient
of correlation of Student’s, Spearman, U-criterion
and interval analysis.

The radioecological situation was assessed on the
basis of radiation doses in accordance with the
materials «Total dosimetric certification of settle-
ments of Ukraine, which suffered from radioactive
contamination after Chornobyl accident» [8].

RESULTS AND DISCUSSION

Levels of cortisol in blood serum were studied in
three age groups of children with ALL and AML-up
to 7 years, 7—12 years and older than 12 years — in the
initial period of disease before start of protocol
chemotherapy. Mean values of cortisol were (280.5 £
13.4) nmol/1: (312,3 = 19.5) nmol/l in ALL patients
group; (244.5 £ 24.7) nmol/l in AML patients group
(p < 0.05) without taking into account patients age.
In ALL children older than 7 years in Ist acute phase
the serum cortisol levels were higher than in younger
children (p <0.05) (Table 2). The cortisol level in
AML children not differed depending on age. In
AML patients aged 7—12 years the cortisol content
was lower, than in ALL patients (p < 0.05). Despite
detected fluctuations in patients cortisol levels
matching with control group, all parameters were
within the normative values.

We have evaluated individual parameters of corti-
sol in AL patients into three gradations: 200 nmol/I,
200-500 nmol/1 and higher than 500 nmol/l (Table
3). Thus, the distribution of patients by their cortisol
level, age group and AL variant had significant dif-
ference. In 28.9 % of children, without taking into
account their disease variant, the cortisol levels were

Bmict KopTusony B cupoBartui KpoBi (HMonb/n) y pitent 3 1 3anexHo Bip ix BiKy Ta BapiaHTiB nenkemin (M £ m)

Table 2

The content of cortisol in the blood serum (nmol / 1) in children with AL depending on their age and variant

of leukemia (M + m)

Fpynu pitein / group of children

Bik piteli / age of children

Ao 7 pokis / under 7 years

7—12 pokiB / 7—-12 years  crapuwi 12 pokiB / over 12 years

/AL n =290 2485 + 14,8 ***
N /AL n=56 255,3 + 15,4 ***
M1/ AML, n =34 2428 + 32,3 ***
Ipynna nopiBHsIHHS / group comparison, n = 193 340,7 = 26,3

297,5 £ 19,1 ***
37,1 242 %
2240 £ 26,2***
363,0 £ 14,5

295,4 £ 19,0%,***
310,6 + 21,3*,***
266,8 + 27,6***
362,3 £ 16,3

Mpumitka. * — pi3HULS MiX IiTbMW A0 7 POKIB MOPIBHSIHO 3 iHLLIMMM BIKOBUMM rpynamu; ** — pisHuus Mix xgopumu Ha 1T 1a FMJT; *** — piHuus Mix rpynoto nopisHsHHs (p <0,05).
Note. * — difference between children under 7 years compared to other age groups; ** — difference between patients with ALL and AML; *** —difference between the group com-

parison (p < 0.05).
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Ta6nuusa 3
Po3nopin xsopux Ha M1, TMJ1 3a Bikom i piBHemM KopTu3ony B cupoBaTLi KpoBi (B rpaaauisx)

Table 3
Distribution of patients with ALL, AML by age and the level of cortisol in the blood serum (in gradation)

N /ALL, n =56 M /AML, n =34 M/AL, n=90
Bik xsopux / age of patients PiBeHb kopTu3ony, Hmonb/n / level of cortisol (nmol/l)
<200 200-500 >500 <200 200-500 >500 <200 200-500 > 500
[o 7 pokis / under 7 years 12 15 1 2 3 - 14 18 1
7-12 pokis / 7—12 years - 9 1 2 4 1 2 13 2
Crapwi 12 pokis / over 12 years 7 8 3 3 18 1 10 26 4
Beworo / total 19 32 5 7 25 2 26 57 7

Hkumnid 3a 200 aMonw/1, vy 7,8 % — Bummii 3a 500  below 200 nmol/l, in 7.8 % - more than 500 nmol/I.
HMmousb/1. Pos3bixxkHocTelt B mokasHukax 3anexHo Bifg — There were not defined any differences in indexies
BapiaHTIB JIEiKeMiil He BU3HAYEHO. depending in leukemia variant.

Mu npoaHati3yBaJii TAKOK COMAaTUYHY T1aTOJIOTiI0, sIKa Also we analyzed the somatic pathology, which is
peecTpyBasach y aiteit 3a 3—4 poku no BcTtaHoBieHHs  registered in children for 3—4 years before AL diag-
niarHosy I'JI, 3ayiexkHo Bif iHiLliaJIbHOTO piBHSI KOPTU30Jy  nosic, depending initial serum cortisol level (Table 4).
B crpoBarili KpoBi. Hamu He BctaHoBeHo pi3Huili B ma-  We have not found differences in pathology in differ-
TOJIOTI1 y JiTel pi3HOro BiKy (m0 7 pokiB i cTapmmx 3a 7  ent age children (up to 7 years and older than 7 years)
POKiB) 3 ypaxyBaHHSM Trpajallii KopTu3oiy, 30Kpema  based on cortisol gradation, particularly below 200
piBHeM, HiDkumM 3a 200 HMoib/m Ta BumuM 3a 200  nmol/l and greater, than 200 nmol/l. Although
HMOJIB/JI. X04a cepel IMalliEHTIB 3 iHilliaabHUM BMICTOM  among patients with initial lower content of this hor-
IILOTO TOPMOHY, HIDKUYMM 3a HOpMAaTUBHMIA, Oyno moc-  mone than normative, there were significantly less
TOBIpHO MeHIlle OcCi0 3 XpOHiYHMMM OakTepialbHUMM  amount of persons with chronic bacterial infections
iH(eKIiIMHI i TIepcucTyiounMM BipycHUMHK iHMexkmissMu  and persistent viral infections (CMV, EBV) as com-
(IMB, EBB) mopiBHSHO 3 XBOpUMH, y IKMX piBeHb Top-  pared with patients whose hormone levels was greater
MoHy niepesuiyBan 200 HMoib/71: I p. — 0,56—0,46—0,35;  than 200 nmol/I. (I grad.: 0,56—0,46—0,35; II grad.:
Il tp. — 0,33-0,29—-0,24 (p < 0,05) (Tabx1. 4). 0,33—0,29—0,24) (p < 0,05).

AHaJi3 aHaMHECTUYHUX JaHUX 3aXBOPIOBAaHb Y POIOBOII Analysis of anamnestic data concerning diseases in
miteii, xBopux Ha [JI, mokaszaB, mo gkmo y mamieHnTtiB AL children genealogy showed that if patients corti-
piBeHb KOopTH30J1y 0yB MeH1Mi 3a 200 HMoIb/1, TO y ixHix  sol levels were less than 200 nmol/1 the allergic reac-
pOAUYiB JOCTOBIPHO YaCTillle JiarHOCTYBaJIU ajlepriuHi pe-  tions, endocrine pathology were diagnosed in their
aKllii Ta eHIOKPMHHY MaTOJIOriIo, TTOPiBHSAHO 3 AiThMH, y  families significantly more frequently, as compared

Ta6nuusa 4

XBopob6wu, AKi peecTpyBanuch y Aiteil A0 BCTAaHOBNEHHA AiarHo3y rocTpa feiKeMmis, 3aeXHo Big piBHA KOpTU-
30J1y B CUpPOBATLi KpOBi

Table 4

Diseases, that were registered in children befor diagnosis acute leukemia, depending on the level of cortisol
in the blood serum

[itm 3 piHem kopTtusony < 200 Hmonb/n  [litn 3 piBHem kopTusony > 200 HMonb/n

Matonorisa / pathology Children with cortisol levels < 200 nmol/l  Children with cortisol levels > 200 nmol/I
n=26 n =64

YacTi pecnipatopHi iHdpexuii / frequent respiratory infections 14 31

XpoHiuHi BorHuwia iHdexuii / foci of chronic infection 5* 22

LIMB, EBB / CMV, EBV 3* 32

Anepriyni peakuii / allergic reactions 4 10

Tpasmu kictok / fractures of bone 4 10

Mpumitka. * — pisHMLS MiX AiTbMu 3 piBHeM kopTuaony < 200 Hmonb/n Ta > 200 HMonb/n (p < 0,05).
Note. * — difference between children with level of cortisol < 200 nmol /1 and > 200 nmol / | (p<0,05).
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SIKMX BMICT KOpTHU30iy OYyB BUIIMM 3a 200 HMOJb/IT (p <
0,05). YacToTa OHKOJIOTIYHUX XBOPOO Yy POJOBO/I HE 3aJie-
»Kaja Bijl iHiliaJIbHOrO PiBHSI KOPTU30ay Y XBopux Ha [JI
(Tabm. 5).

ITpnynnamMu nimMdpaneHomnariii i 3MiH B reMorpamax
JIiTeit 06e3 3710IKiCHO1 reMaToJIOriYHOI ITaToJI0ri1 Oy Xpo-
HiYHI BOrHUINA iHMEKIIii (TOH3WIIT, TAfMOPUT, XOJEIINC-
TUT, TEJOHEe(GPUT TOIIO), TeJIbMIHTH, aJlepriuyHi peakilii,
yacTi pecripaTopHi iHdekil. ¥ umMx miteil cepeaHi piBHi
KOPTHU30Jly B CUpOBaTLi KpoBi craHoBUau (355,2 * 18,3)
HMOJIB/TT i He 3anexanu Bin Biky. Lllo crocyeTbcst piBHIB
KOPTHU30JIy Y JiTel 3 ypaXyBaHHSIM iX BiKy, BUSIBJIEHOI IMa-
TOJIOTii, 3aXBOPIOBaHb Y POAOBO/I, TO I1i piBHi TAKOX MTpaK-
TUYHO HE PO3Pi3HUIUCH (Ta0I. 6).

OwiHka iHAWBIAYaTbHUX PiBHIB KOPTHU30JIy B CMPOBATIIi
KPOBI Yy AiTeli Tpyny NMOpiBHSIHHS TToKa3ajia, mo y 10,4 %
BiH OyB HKuMii 3a 200 HMOmB/1, y 17,1 % — BuIMi 3a
500 HMOMB/I.

BiporigHol pi3HuMLi B po3Moniji AiTeil 3a rpa-
JaligsMM KOPTU30JY i BIKOBUMHU TpyIllaMu He BCTa-
HoBjieHo. Po3moxin giteit 3a BikoM, piBHSIMU KOp-

Ta6auua 5

with children, who have cortisol level higher than 200
nmol/l (p < 0,05). The frequency of cancer in the
genealogy not depend on initial cortisol levels in
patients with AL (Table 5).

The causes of lymphadenopathy and hemogram
changes in children without malignant hematologic
pathologies were chronic infection (tonsillitis, sinusi-
tis, cholecystitis, pyelonephritis etc.), helminthiasis,
allergies reactions, frequent respiratory infections.
These children average serum cortisol levels was
(355.2 £ 18.3) nmol/1 and it was not depend on their
age. As for the cortisol levels in children, based on
their age, detected pathology and genealogy diseases,
these levels almost practically did not differ (Table 6).

Evaluation of individual cortisol levels in the
blood serum of comparison group children
showed, that in 10.4 % there were below 200
nmol/l, in 17.1 % — higher than 500 nmol/1.

Significant difference in the distribution of chil-
dren accordingly cortisol gradations and age
groups have not been established. The distribution

XBopoOM y poaoBOAi AiTeN A0 BCTAHOBNEHHA AiarHo3y roctpa nenkemis, 3aiexHo Big piBHA KopTusony B cu-

poBarui KpoBi
Table 5

Diseases in pedigree in children to the diagnosis of acute leukemia, depending on the level of cortisol in the

blood serum

XBopoOu y poaogogi ajiteit
11 3 pieHem kopTusony < 200 HMonb/n

XBopoOu y poaoeogai aiteit
3 I'J1 3 pisHem koptusony < 200 HMOIb/N

XBopoOGu y popoeogai Aiteii 3 1
Disease in pedigree

Disease in pedigree children AL
with the level of cortisol <200 nmol/I

Disease in pedigree children AL
with the level of cortisol > 200 nmol/I

n = 156 n = 384
A6c.uy. / abs. number % AGc.y./ abs. number %
OHkonoriyHi xBopobu / cancer disease 30 19,2 98 25,5
Anepriuni peakuji / allergic reactions 48 * 30,8 60 15,7
EnpokpuHHa naronoris / endocrine pathology 30 * 19,2 40 10,4

MpumiTka. * — pisHuLs Mix xBopobamu y posoBoai Aiteii 3 piHem koptuaony < 200 Hmonb/n Ta > 200 HMonb/n (p < 0,05).
Note. * — difference between the disease in pedigree in children with cortisol level < 200 nmol/l and > 200 nmol/I (p < 0.05).

Ta6nuusa 6

Bmict kopTu3ony (HMonb/n) B cupoBartui KPoBi y AiTeit 3anexHo Bip Biky i natonorii (M + m)

Table 6

Level of cortisol (nmol/l) in blood serum of children, depending on the age and pathology (M + m)

Bik piteii / age of children

Matonoris / pathology Ao 7 pokis / under 7 years

7-12 pokiB / 7-12 years  crapuwi 12 pokis / over 12 years

n=37 n=72 n=84
AHemii / anemia, n = 49 346,0 = 36,7 350,5 = 27,2 398,5 = 35,7
JleiikemoigHi peakuji / leukemoid reactions, n = 48 320,0 = 32,1 375,3 £ 28,2 348,7+ 25,3
JlimpaneHonarii / lymphadenopathy, n = 96 356,5 + 42,4 364,9 + 17,3 340,5 + 20,3
Beboro / total, n = 193 340,7 = 26,3 363,0 = 14,5 362,3 = 16,3
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THU30JIy i MaTOJOTi€l0 TaKOX MPaKTUYHO HE po3pi3-
HSIBCSA.

ITopiBHsIIbHA OLIIHKA PiBHIB KOPTU30Jy B CUPO-
BaTli KpoBi y xBopux Ha I'JI Ta ocib rpynu MopiBHSIH-
H$ MoKa3aja pi3HUII0 B YaCTOTi PO3MOIialy TOPMOHY
3a rpajalisiMM 3ajJeXXHO BiJ BiKy HOiTei i maToJjorii.
Tak, cepen xBopux Ha I'JIJI i I'MJI uyacrime, HiX B
TPpyIIi MOPiBHSAHHS, 3yCTpiYalucCh AiTU 3 piBHEM KOp-
Th3o0ay HUX4YUM 3a 200 HMOab/1 Ta BumuM 3a 500
umoub/n: I rp. IJ1JT — 0,42—0,33—0,26; II rp. TMJI —
0,39-0,20—-0,14; III Tp. rpyma mNOpiBHSIHHSA —
0,12—0,11-0,05 (p < 0,05) (Tabma. 7).

BcraHoBIeHO 3BOPOTHUI KOPEISLIMHUI 3B' 130K MixXK
nporHo3oM nepe6iry I'JIJI, skuii 6yB npeacTaBieHUd y
JIBOX Tpajallisgx (HasgBHICTb YM BiICYTHICTb PEIUIUBY
3aXBOpPIOBaHHs), i BMicToM Koptusoay (Rs = -0,67)
(p < 0,05). ToOTO, YMM HUXYMIA PiBEHb KOPTU3O0IY Y
xBopux Ha ['JIJI, TuM BUI1IA BipOriAHICTb PO3BUTKY pe-
uuauBy. XBopi Ha 'MIJI neMoHCTpyBaiu ONpsiMy Kope-
JIiAAHY 3aJIeXXHICTh MiX piBHEM KOPTU30dY i Meli-
aHoto BrxkuBaHocTi (Rs = 0,79).

Jo31 onpoMiHEHHS JiTeii, XKUTEeNiB TPbOX obaacTei
Vkpainu, 3Haxoauiarchk B Mexkax Big 0,08 mo 14,9 m3B.
Kuteni ZKutomupcbkoi o06JlacTi Majau Oe10 BUILI J0-
34, HiX AiTu iHmux perioHiB (p < 0,05), (Ta6j. 8). Ha-
MU He OYyJIO BCTAHOBJICHO KOPEJSLIHOIO 3B'SI3KY MixXK
103010 omnpomiHeHHs niteir 3 I'JI Ta ocobamu rpynu
nopiBHsIHHA. KpiMm Toro, piBHi KOPTU30J1y B CUPOBATIIi
KpOBIi Yy [iTeii JOCTOBipHO HE PO3Pi3HSIUCH i HE 3ajie-
JKaJW Bil 103U 1X ONIPOMiHEHHSI.

ToOTO, 3HUXEHHS piBHSI KOPTU30ay y XxBopux Ha [JI
MOXKe BimirpaBaTu CYTTEBY pOJib B MexaHi3Max (popmy-
BaHHS JIeHiKeMilt i OyTH OMHUM 3 IIPOMOTOPiB OHKOTe-
MAaTOJIOTIYHMX 3aXBOPIOBaHb, a TaKOX HETaTHUBHO
BILUIMBATU HAa BUXKMBAHICTh IIiTEHM.

Ta6nuua 7

of children by age, cortisol level and pathology also
significantly not differed.

Comparative evaluation of cortisol levels in blood
serum of AL patients and persons of control group
showed the difference in the frequency of hormone
distribution by gradations depending on age and
pathology of children. Thus, among ALL and AML
patients there were more children with below 200
nmol/1 and higher 500 nmol/1 cortisol levels than in
comparison group (I gr. ALL : 0,42—0,33—0,26; 11 gr.
AML : 0,39—0,20—0,14; III gr. comparison group:
0,12—0,11-0,05) (Table 7).

The inverse correlation between prognosis of
ALL course, which was presented in two grada-
tions (presence or absence of diseases relapse), and
cortisol level were established (Rs = -0,67). That
is, the lower level of cortisol in ALL patients — the
higher likelihood of relapse. AML patients
demonstrated direct correlation between serum
cortisol level and median survival (Rs = 0,79).

Radiation doses in children, residents of three
regions of Ukraine, fluctuate within the range
from 0.08 mSv to 14.9 mSv. Inhabitants of
Zhytomyr region had slightly higher doses, than
children in other regions (p < 0.05) (Table 8). We
have not been established correlation between
radiation doses of AL children and persons of
comparison group. In addition, cortisol levels in
children blood serum did not differ significantly
and was not dependent on the radiation dose.

That is, the reducing of cortisol in patients with
AL can play a significant role in the mechanisms of
leukemias formation and be one of the promoters
of hematologic diseases and adversely affect the
survival of the children.

Posnopin piten 3 M1, TMJ1 3a Bikom, piBHem KopTusony (B rpapauisx) B I roctpomy nepiopi y cniBctaBneHHi

3 rpynoto nopiBHAHHA
Table 7

Distribution of children with ALL, AML age, level of cortisol (in gradation) in the I acute period in compari-

son with of group comparison

i /ALL, n = 56

'MJ1/AML, n = 34 m/GC,n=193

Bik xBopux / age of patients

PiBeHb kopTusony, Hmonb/n / level of cortisol (nmol/l)

<200 200-500 > 500 <200 200-500 >500 <200 200-500 >500
[o 7 pokis / under 7 years 12 15 1 2 3 - 3 28 6
7-12 pokiB / 7-12 years - 9 1 2 4 1 10 45 17
Crapuwi 12 pokis / over 12 years 7 8 3 3 18 1 7 67 10
Beboro / total 19* 32 5% T* 25 2* 20 140 33

Mpumitka. * — pisHMLS Mix xBopuMM Ha [J1, rpapauiamm kopTr3oAy Ta rpynoto nopieHsHHS (p < 0,05); MM — rpynna nopieHsHHS.
Note. * — the difference between children with AL, gradation of cortisol and the group comparison (p < 0,05); GC — group comparison.
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Taoauuya 8

Llo3u onpomiHeHHA AiTe#, AKi NpoxKuBanu Ha 3abpyaHeHux pagioHyknigamu Teputopiax Kuiscbkoi, Xuto-

MupcbKoi Ta YepHiriBcbkoi o6nacrein Yrpainu (M £ m)
Table 8

Exposure doses of children Kyiv, Zhytomyr and Chernihiv regions of Ukraine (M + m)

[lo3u onpomiHeHHs piteli, M3B

CepepnHs f03a ONPOMiHEHHS aiTeil, M3B

O6nacri / regions

Exposure doses, mSv

Average exposure doses, mSv

KwuiiBcbka 0,08-11,5
JXutommpebka 2,2-14,9
YepHiriecbka 1,8-6,3

46+ 1,1
84+£12%
39+08

MpuMiTka. * — pi3HMLS MiX cepeaHiMM 103amMmu ONpOMiHeHHs aiTeii B Mexax obnacteit (p < 0,05).

Note. * — difference between the average exposure doses of children within of regions (p < 0,05).

BUCHOBKU

1. CepenHilt piBeHb KOPTU30JIY Y CUPOBATIIi KPOBI AiTeil 3
I'JT nopisHioBaB (280,5 + 13,4) umons/n {nmpu IJIJI —
(312,3 £ 19,5) amoaw/n, ipu I'MJI — (244,5 £ 24,7)
HMOJIb/J}, y AiTeil rpynu nopiBHSHHS — (355,2 £ 18,3)
HMOJIb/JI, i KOJIMBaHHS PiBHIB LIOTO TOPMOHY 3HAaXOIM -
JIMCSI B MeXXaX HOpMaTUBHUX BeJUUuH. OLliHKa iHAUBITY-
aJIbHUX MOKAa3HUKiB ropMoOHyY y xBopux Ha I'JI B nebroTi
3aXBOPIOBAaHHSI BUSIBMJIA JOCTOBIpHO OWIbIIY KiJIbKICTh
XBOPHX 3 piBHEM KopTu3oJy 10 200 HMOJIb/11 i BUILLIMM 3a
500 HMOJIB/J TTOPiBHAHO 3 TPYIOI0 KOHTpouio: 28,9 % i
7,8 % nipotu 10,4 % ta 17,1 %, BignosigHoO.

2. Cepen xBopux Ha I'J] 3 iHilliaTbBHUM BMiCTOM KOPTH30JTY,
HkuuM 3a 200 HMOJIb/J1, OYJ10 MEHIIIE OCi0 3 XpOHIYHUMM
OakTepiaTbHUMU iH(DEKIIIMU i NEPCUCTYIOUMMHU BipyCHU -
mu iHpexkuismu (LIIMB, EBB), HixX y nauieHTiB, piBeHb
TOPMOHY y sIKuX OyB BuuM 3a 200 HMOJIb/J1. Y pomoBoi
LIMX JIiTeli JOCTOBIPHO YaCTillle JiarHOCTYBAJIMCh aJlepriyHi
peakilii Ta eHIOKPUHHA MaTOJIOTis.

3. BcTtaHOoBJIEHO BILIMB KOPTU30J1y Ha nepeOir IJ1 y aiteii:
YUM HUXYUM OYB piBeHb iHiLliaJIbLHOTO KOPTU30JIy B CU-
poBatui KpoBi xBopux Ha [JIJI, Tum Oinbiioro Oyia
BipOTiTHICTh PO3BUTKY pellnanBY XBopoou (Rs = —0,67);
BCTAaHOBJICHA MpsMa KoOpeJsiliiiHa 3aJeKHIiCTb MiX
iHilliaJIbLHUM piBHEM KOPTU30Jy i MEHiaHOIO BMKMBa-
HocTi aiteit 3 TMJI (Rs =0,79), p <0,05.

4. He 6y710 BcTaHOBIIEHO 3ay1exkHOCTI Tiepe0iry IJ1 Bim piBHIB
KOPTU30JIy B CUPOBATLII KPOBi y [iTei, XKUTEiB 3a0pyaHe-
HUX pagioHyKJIigaMu TepuTtopiii KuiBcbkoi, 2Kutomupch-
Koi Ta YepHiriBcbKoi ob1actelt YKpaiHu, 1031 OIpOMiHEH-
HS SIKUX 3Haxoauauch B Mexkax Bia 0,08 no 14,9 M3B, i Oyiau
Jelo BUIIMMU B 2KUTOMUPCHKIiil 001aCTi.

CMUCOK BUKOPUCTAHOI NITEPATYPU

1. Bnagummpekast E. B. HopmanbHoe KpoBETBOPEHME 1 ero perynsums. Knm-
Hu4eckas oHkoremarosnorust. PyHaaMeHTaNbHbIE UCCNea0BaHIS U KIMHUYEC-
kas npaktuka. 2015. T. 8. Ne 2. C. 109-119.

CONCLUSIONS

1. Mean blood serum cortisol levels of children with
AL were (280.5 & 13.4 nmol/1 (ALL — (312.3 £19.5)
nmol/l, AML — (244.5 £ 24.7) nmol/l) in compari-
son children group — (355.2 £ 18.3) nmol/l and these
variations of hormone levels were within standard
values. Evaluation of individual hormone parameters
in AL patients at the debut of disease detected signif-
icantly greater number of patients with cortisol level
up to 200 nmol/l and more than 500 nmol/l com-
pared with control group: 28.9 % and 7.8 % against
10.4 % and 17.1 % respectively.

2. Among AL patients with initial cortisol below 200
nmol /1 were less person with chronic bacterial infec-
tions and persistent viral infections (CMV, EBV),
than in patients group whose hormone level were
higher, than 200 nmol / 1. In the genealogy of these
children allergic reactions and endocrine pathology
significantly more frequently diagnosed.

3. The influence of cortisol on the course of AL in
children was stablished: that the lower initial cor-
tisol level was in blood serum of ALL patients ,
than the greater the likelihood of disease relaps
was (Rs = —0,67); direct correlation between ini-
tial cortisol level and the median survival of AML
children AML was detected (Rs = 0,79).

4. It has not been established dependence the course
of AL from cortisol levels in the blood serum of chil-
dren, residents of contaminated territories of Kyiyv,
Zhytomyr and Chernihiv regions of Ukraine, which
dose ranging fluctuated from 0.08 mSv to 14.9 mSy,
and were slightly higher in Zhytomyr area.
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