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Llenb: oueHnTb YacToTy BCTpeYaeMoCTy 3ab0fieBaHNiA, aCCOLMMPOBAHHbIX C MEPBUYHBIM OUnnapHbIM xonaHrnTom (MBX)
Y Pa3nnUnaA KNMHUKO-NabopaTopHbIX NOKa3aTenei npu CoueTaHM NepPBUYHOTO BUINAPHOTO XONAHMTA C aCCOLMMPOBAHHBIM
3aboneBaHunem.

Matepuanbl u metogbl. B neprop ¢ 2021 . no 2022 r. Hamu 66110 MccneaoBaHo 40 NaUMEHTOB C AMArHO30M NePBUYHbINA O1-
JINAPHBIA XONAHMUT/UMPPO3 NeueHN B cxoae neparyHoro bunvapHoro xonanruta (MBX/UM 8 ncxoae MBX), cpeamn KOTopbIX
23 NaLUMeHTa He MMeNn accoUMMPOBAHHOTO 3a00/1eBaHMA 1 17 NaUMeHTOB MEeNV NepBUYHbIA OUMAPHBINA XONaHMUT/UMPPO3
neyeHun B UCXoAe nepBruHoro bunuapHoro xonaHruta (MBX/LMM 8 ucxope MBX) B coueTaHUM C acCOLMMPOBaHHbIM 3abonesa-
Hem. M3 nocneaHmx 10 naumeHToB (25%) Npu BKAKUEHWI B UCCNE0BAHME UMENN YCTAHOBAEHHDIN AMArHO3 @y TOUMMYHHbI
TpeonanT (AUT); ayTonmmyHHbI renatiT (AWM — B 3 cyuanx (7,5%); Apyrue ay ToUMMyHHble 3300NeBaHwA, TaK1e Kak pesma-
TouaHbI apTpuT (PA), 6onesHb KpoHa (BK), ncopraTnuecknii apTpuT, a TaksKke coueTaHe NepBUYHOro OUAAPHOTO XONaHTTa
C ayTOUMMYHHbIM TPEOUAMTOM 1 Ay TOUMMYHHbIM renatutom (MBX+AUT+ANT) BCTpeuanucs B € AMHNYHBIX Cydasx. [pynmny
CpaBHEHMA COCTaBWN 23 NaLeHTa C NepBUYHbIM BUAPHBIM XonaHrTom (MBX) 6e3 Hanuuma accoUMMpPOBaHHOTO 3aboneBa-
HUA. CTaTUCTUYECKII aHaM3 AaHHBIX MPOBOAMACA C UCMONb30BAHMEM NakeTa NprKkNagHbix nporpamm IBM SPSS Statistics 22.0.

Pesynbtatbl. MeavaHa ypoBHA remornobrnHa 8 obewnx rpynnax coctasuna 116 1/, Kpome Toro, B 06enx rpynnax oTmeuanachb
rmnoanbbymmnHemms, yckopenue COS (tabnuua 1). MeamaHbl neu8HOYHbIX GepMEHTOB U MaPKEPOB XonecTasa B 0benx rpynmnax
npeBblliany HOPManbHble MOKa3aTenw, OfHAKO B rpynne CPaBHEHWA AaHHble NOKa3aTenu Obian BABOE Bbille, UTO MO3BONAET
cAienaTtb BbIBOA, YTO TeueHre 3abonesaHuns, accoummnmpoBaHHoro ¢ MbX conpoBoxaaeTca 6onee BbIPaKEHHbIM X0NeCTa3om
VI LIUTONM30M, YeM NPV HAIMYUK 130AIMPOBAHHOIO NEPBIYHOMO OUAMAPHONO XONAHMUTa/UMPPO3a NeYeHU B NCXOAE NEPBUYHOMO
6unuapHoro xonarruta (MBX/LM B ucxope MBX).

BbiBofbl. Pe3ynbTaThl KNMHWYECKO KapTuHbl B AebioTe 3aboneBaHusa B 06enx rpynnax npefcTaBneHs B prcyHke 9. TK. Bbl-
uMCcneHHoe 3HaueHve KpuTepna MaHHa-YWUTHY (Tabnuua 3) MeHblue KpUTUYeCKOro, NPUHUMAETCA aNnbTepHATUBHaA runoTe3a:
pa3nuuKA B NokKasarensax 1abopatopHOro UCCe0BaHNA ABNAITCA CTAaTUCTUYECKM 3HAUMMbIMIAL TaKiM 06pa3oM, Mbl MPULIAK
K BbIBO/LY, UTO 3a60/1€BaHNA, aCCOLMMPOBAHHbBIE C NePBUYHBIM BunrapHbiM xonaHrnTom (MBX) npoTekatoT ¢ bonee BbipaeH-

HbIMU KIIMHWKO-1a00PaTOPHBIM NPOABAEHUAMM CUHAPOMOB LIMTONU3a 1 XOnecTasa.
MaumeHTbl C U30MPOBAHHBIM NEPBUYHBIM OUNMAPHBIM XonaHruToM (MBX) meny 6onee BbICOKUI PUCK NIETanbHOCTW B 6n-
Xaliwne 3 MecsAla, No CPaBHEHWIO C rpynmnoil cpaBHeHuUA. B cBA3n ¢ Tem, uto 65% Knccnemyembix He 6bin 4006CNea0BaHbI
EDN: SQNDMD B AebtoTe 3a60neBaHwsA, YCTAaHOBUTb ABNAETCA NI NEPBUYHBIA OUINAPHBIA XONAHTUT/UMPPO3 NeveH B UCXOAE NEPBUYHOTO
. E 6unmapHoro xonanruTa (MBX/LM 8 ncxone MBX) doHOM ANA pa3BUTUA aCCOLMMPOBAHHbIX 3ab0neBaHNin 1160 AaHHble 3a60-

NeBaHMA Pa3BMBAIOTCA NEPBOHAYANBHO, HE NPEACTABNAETCA BOSMOXHbIM.

Kniouesble cnoBa: I'IepBVNHbII;I 6VIJ'II/IaprIl7I XONaHrnT, aCCoOUNNPOBaHHOE 3860ﬂ€BaHI/Ie, xonectas.

KoHbnMKT HTEepecoB. ABTOPbI 3aABNAIOT 00 OTCYTCTBIN KOHPNMKTA HTEPECOB.
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Summary

Aim: To evaluate the incidence of diseases associated with primary biliary cholangitis (PBC) and the differences in clinical and
laboratory parameters in the combination of primary biliary cholangitis with an associated disease.

Materials and methods. From 2021 to 2022, 40 patients diagnosed with primary biliary cholangitis/liver cirrhosis as a result
of primary biliary cholangitis (PBC / liver cirrhosis as a result of PBC) were examined by the authors of the article. 23 patients
had no associated disease, and 17 patients had primary biliary cholangitis/ liver cirrhosis as a result of primary biliary cholan-
gitis (PBC / liver cirrhosis as a result of PBC) in combination with an associated disease. Ten patients from the second group
(25%), when included in the study, had a proven diagnosis of autoimmune thyroiditis (AIT); there were three cases (7, 5%) of
autoimmune hepatitis (AIH); there were also individual cases of other autoimmune diseases such as rheumatoid arthritis (RA),
Crohn'’s disease (CD), psoriatic arthritis, as well as the combination of primary biliary cholangitis with autoimmune thyroiditis
and autoimmune hepatitis (PBC+AIT+AIH). The experimental group consisted of 23 patients with primary biliary cholangitis
(PBC) without the associated disease. Statistical data were analyzed by the IBM SPSS Statistics 22.0 application package.

Results. The median hemoglobin level in both groups was 116 g/I, and besides that hypoalbuminemia and accelerated ESR
were noted in both groups (Table 1). The medians of liver enzymes and cholestasis markers exceeded normal values in both
groups. However, these figures were twice as high in the experimental group which allows us to conclude that the course of
disease associated with PBC is accompanied by more pronounced cholestasis and cytolysis than in the presence of isolated
primary biliary cholangitis/liver cirrhosis as a result of primary biliary cholangitis (PBC/LC as a result of PBC).

Findings. The results of the clinical picture at the onset of the disease in both groups are presented in figure 9. Since the
calculated value of the Mann-Whitney test is less than the critical one, an alternative hypothesis is accepted: the differences
in laboratory test scores are statistically significant (Table 3). Thus, we concluded that diseases associated with primary biliary
cholangitis (PBC) occur with more pronounced clinical and laboratory manifestations of cytolysis and cholestasis syndromes.
Patients with isolated primary biliary cholangitis had a higher risk of mortality in the next three months compared with the
experimental group. Since 65% of the patients were not additionally examined at the onset of the disease, it is impossible to
determine whether primary biliary cholangitis/liver cirrhosis as a result of primary biliary cholangitis (PBC /liver cirrhosis as
a result of PBC) is a background for the development of associated diseases or these diseases develop initially.

Conflict of interest. Authors declare no conflict of interest.

BBepeHue

TIbX saBnsercs ayTOVIMMYHHBIM 3a60/1eBaHEM HEWU3- II0-BUANMOMY, CBA3aHbI C 9KOTOTMYECKMMMI VI T€EHETUYE-

BECTHOI1 3TUOIOTMY C OpraHOCIenpIIecKM ITopa-
JKeHIEeM, XapaKTepu3yOIINMCA XPOHNIECKUM TIPO-
IPeCcCUPYIOIMM XO0/IeCTa30M C HOPaKeHMEM MeTKIX
BHYTPUIIEYEHOYHBIX JKETIHBIX IPOTOKOB, 0COOEHHO
ME>K/JOTIbKOBBIX JKeTYHBIX NIPpOoTOKOB. IIpnunns 116X,

cxkuMu daxkropamit. Llebio 9TOro MccnefoBaHmsA ObIIO
OIIEHNUTD YaCTOTY BCTPEYAEMOCTH 3a60/TeBaHIIA, ACCOIM-
upoBaHHbIX ¢ [IBX 11 pasnmuumsa KIMHUKO-Tab0paTOPHBIX
HOKa3aresiell IIpy COYeTAHUM IIePBUIHOTO OMIMAPHOTO
XOJIAHTHUTA C ACCOLMMPOBAHHBIM 3a60/IeBaHNEM.
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Ta6bnuua 1.
MeguaHbl 1 KBapTy-
NN KONNYECTBEHHbIX
nepemMeHHbIX.

Table 1.

Medians and
quartiles of
quantitative
variables.
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MaTepmanbl n metoabl

B mepmop ¢ 2021 mo 2022 r. Hamu 661710 06CIeoBa-
HO 40 maumenToB ¢ aguaruosom [I1BX/IIII B ucxome
IIBX, cpemu KOTOPBIX 23 NalyieHTa He UMEeIN acCo-
LUUPOBAHHOTO 3a60/1eBaHus 1 17 MALMEHTOB MEIN
IIBX/LII B ucxope I1bX B coyeTaHUM C acCOLUUPO-
BaHHBIM 3a6oeBaHueM. VI3 mocnegHux 10 manuex-
TOB (%) IpM BK/IIOYEHUY B ICCTIEJOBAHNE METIN yCTa-
HoOBNeHHBIN fuarHo3 AVT, AUT - B 3 cnyganax (%),
Apyr¥e ayToMMMYHHbIe 3a00/IeBaHM s, Takue Kak PA,
BK, ncopuatmueckmit apTpuT, a Tak>ke coyeTaHMe
IIBX+AWT+AWI BcTpedanuch B eAMHUYIHBIX CITY-
yasax. ['pynny cpaBHeHus cocTaBuan 23 naleHTOB
¢ IIBX 6e3 Hamu4Ms acCOLMUPOBAHHOTO 3ab0eBa-
HuA. CTaTUCTMYeCKNUI aHAIN3 JaHHbBIX IPOBOJMIICS

experimental & clinical gastroenterology | N°204 (8) 2022

C MCHO/Ib30BAHMEM NaKeTa NPUK/IaHBIX IIPOTrPAMM
IBM SPSS Statistics 22.0. OmicaHne KomndecTBeHHBIX
DaHHBIX OBUIM ITpefCTaB/IeHbl B Buie Mefguanbl (Me)
n kBaptuneit Q,, u Q,, (mabruya I).

JI1s1 cpaBHeHM S He3aBUCHUMBIX BBIOOPOK IIpUMe-
HANCA KpuTepuit ManHna- YutHu.

Insa moxasareneif, XapaKTepu3yoIUNX Kade-
CTBEHHbIE IIPM3HAKY, YKa3bIBaIU abCOMOTHOE 3HA-
YeHMe ¥ OTHOCUTENbHYI0 BeTMUYNHY B IIPOIEHTAX
(mabnuya 2).

Jl71s1 BBIGOPOK, B KOTOPBIX UMC/IO HAOMIOZEHWIT He
MpeBBIIIAO0 5, MCNONb30BAJICA TOUHBI KPUTEPUI
@uiepa. IIpu yposae p <0,05 pe3ynbpTaTsl c4MTaIN
CTAaTUCTUYECKM 3HAYMMBIMU.

Cpok BepudurKauum gnarHosa, mecaues

Me

Min Max Q,, Q, AQ

(Mmonb/n) (Mmmonb/n) (Mmonb/n) (Mmmonb/n) (Mmonb/n) (Mmonb/n)

IMauueHnTs! ¢ n3onuposanHbiM ITBX/

IIIT B ucxope ITIBX B 20

1 108 12 72 60

ITanueHTHI ¢ HaMU4YUeM 3aboeBa-
HML, acconumpoBanHbix ¢ IIBX/III 17 10
B ucxoge I[I1bX

ANAT, Ea/n

IManuents! ¢ usonuposanueiM I1BX/

LTI B ucxome IIBX 23 23,1

16 164 39 92 53

IMauueHTHI ¢ HanM4MeM 3ab0eBa-
HMit, acconuupoBaHHbIx ¢ [IBX/IIIT 17
B ucxope IIbX

68,8

27,1 266 43,05 68,8 127,5

ACAT, En/n

IManmenTs! ¢ n3onmuposaHHeIM 115X/

111 B ucxome IBX 23 83,88

27,8 180 45,05 87,51 132,56

IMauueHTHI ¢ HanM4MeM 3ab60eBa-
Huit, acconympoBaHHbIX ¢ [IBX/IIIT 17
B ucxopge [IbX

139,53

31,2 491,7 49,39 139,53 177,44

L®, ME/n

IMauuenTs! ¢ n3onuposanHbIM ITBX/

IOII B ucxome ITBX B 2634

150 1349 147 83,88 132,56

ITaneHTsI C HanTU4YUeM 3aboieBa-
HMiL, acconumpoBanHbix ¢ IIBX/III 17
B ucxope [1bX

139,53

31,2 491,7 49,39 177,44 128,05

ITTN, ME/n

IManmenTs! ¢ n3onmuposaHHeIM 115X/

111 B ucxome IIBX 23 84,4

57 776 45 290,6 245,6

TMauueHTHI ¢ HanM4MeM 3ab60eBa-
HNit, acconympoBaHHbIX ¢ [IBX/IITT 17 165
B ucxope [IbX

18 811 61,75 428,55 366,8

06wuin 6unnpy6uH, MKMonb/n

IMauuenTs! ¢ n3onuposanHbiM [IBX/

111 B ucxome ITBX B 296

15 398 21,18 135 113,82

ITaneHTsI ¢ HanU4YUeM 3aboneBa-
HML, acconumpoBanHbix ¢ IIBX/IITI 17
B ucxoge I[IbX

65,61

13 360 30,6 173,5 142,9
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Ta6nuua 2.
YacTtoTa BCTpeuae-
MOCTU KauecTBeH-
HbIX MPW3HAKOB.
Table 2.
Frequency of
occurrence of

qualitative features.

Tabnuua 3.
Pe3ynbratbl 3Ha-
yeHuA Kputepua
MaHHa-YutHu.
Table 3.

Results of the value
of the Mann-
Whitney test.

Ne [pusHak [lona npusHaka -95% On +95% On
SKEHIIHBI 0,75 unu 75%(30/40) 61,17% 88,83%
AMA-M2 n03UTUBHBIIT 0,525 nnn 52,5% (21/40) 36,55% 68,45%

40 TITaumeHTHI C IOPTAJbHO rUNEPTEH3MEN 0,5 umu 50% (20/40) 34,03% 65,97%
TTaumenTsr c TITH 0,4 unu 40% (16/40) 24,35% 55,65%
IMauueHTsI ¢ me4éHOYHOI 9HIedanonatuest 0,675 nan 67,5% (27/40) 52,54% 82,46%

Cpok BepuduKauum gnarHosa, mecaues
Q Q U-Kputepui
n Me AMe 25 75 MaHHa- p-ypoBeHb
(mr) (mr)
YutHn

ITanmeHTHI ¢ M30MMPOBAH-

upiM [IBX/IIII B ucxope ITBX 2 20 12 72

ITanueHTsl ¢ HanU4YMEM 3a60- 10 132 0,323

JIeBaHMA, ACCOLMMPOBAHHOTO 17 10 3,5 10
¢ ITBX/LIII B ncxopme IIBX

ANAT, Ea/n

ITanmeHTHI ¢ M30MMPOBAH-

ubiM [IBX/IIII B ucxome [TBX 23 53,1 39 92

ITanueHTsI ¢ HanU4YMEM 3a60- 15,7 146 0,338

JIeBaHMA, aCCOLMMPOBAHHOTO 17 68,8 43,05 68,8

¢ ITBX/IIII B ncxopme IIBX

ACAT, Eg\n

ITauyeHTHI C M30MMPOBAH-

ubiM [IBX/IIII B ucxome [TBX 2 83,88 45,05 87,51

TanueHTHI ¢ HamM4MeM 3a60- 55,65 152 0,432

JIeBaHMA, ACCOLMMPOBAHHOTO 17 139,53 49,39 139,53

¢ ITBX/LII B ncxome IIBX

1I®, ME/n

TTarueHTs! ¢ M30MUPOBAH-

ubiM IIBX/IIII B ucxopme ITBX 3 2634 147 83,88

TlanyeHTs! C HanUM4ueM 3a60- 123,87 119,5 0,08

JIEBaHIA, aCCOUUMNUPOBAHHOTO 17 139,53 49,39 177,44

c ITBX/IIII B ucxopme IIBX

TN, ME/n

TTanueHTHI ¢ M30MUPOBAH-

ubiM ITBX/IIII B ucxome ITBX 3 84,4 45 290,6

TlanueHTHl ¢ HaMTUMYMEM 3a60- -80,6 127 0,131

JIeBaHM A, ACCOLMMPOBAHHOTO 17 165 61,75 428,55

c IIBX/IIII B nucxopme IIBX

06wuit 6unupy6uH, MKMOnb/n

TTanueHTHI ¢ M30MMPOBAH-

ubiM [IBX/IIIT B ucxope [IBX 23 29,6 21,18 135

TlanyeHTsl ¢ HanM4MeM 3a60- 36,01 158 0,539

JIEBaHM A, ACCOLMMPOBAHHOTO 17 65,61 30,6 173,5

¢ [IBX/III B ucxome I[1BX

Pesynbratbl

Mepnnana cpoka BepuduKaLuy [1arHosa B rpyIie marm-
eHTOB ¢ u3omposanHbM IIBX/IITI B ucxone ITBX 6pL1a
B 2 pa3a 6osbllle, YeM B IPYIIIe CpaBHeHNA. MenaHa
YPOBH:I reMOITIOOMHA B 00eyx Ipynmax cocrasmia 116
r/11, KpOMe TOro, B 06€MX IPyIIIaX OTMeYasIach IUII0aIb-
6ymuHemus, yckoperre CO3, mpy 5TOM MOJIOBYHA ITa-
IIMIEHTOB U3 TPYIIIIBI CPaBHEH, IMEIOIasA IOBbIIIEHNe
JIAaHHOTO ITOKa3aTesIA ABJIANCD TUIAMM SKEHCKOTO II071a.
MepnaHbl e4€HOYHBIX (PepMEHTOB, 00111eT0 61MpPyOu-
Ha 1 MapKepOB X0JIeCTa3a B 00€VX IPyIIIax IIPeBLIIIaII
HOpMa/IbHbIe TOKA3aTe/l, OFHAKO B IPYIIIIe CPABHEHII
[JaHHbIE TOKa3aTe/y ObIIV BIBOE BbIILE. Bbi/o BbIACHEHO,
couetanHoe TedeH1e [IBX ¢ accounnpoBaHHbIM 3ab071e-
BaHIeM, COIPOBOXKIAETCsI 60/Iee BEIPaXKeHHbIM LIMTOMN-
30M M XOJIeCTa30M, YeM caMocToATenbHoe Tedenye [T6X.

3aBUCHMMOCTb BO3PACcTa NAljMeHTOB OT KIacca Ts-
skecty 1o Yaring-I1bio npencraBnena Ha pucynkax 1-2.

ITpu oneHKe Ka4eCTBEHHBIX NMOKa3aTeNell BbIsAC-
HUJIOCH, 4TO 3aboeBanms, accoynupoBaHHere ¢ [IBX
Yalle pa3BUBAIOTCA y NI} MY>KCKOTO II071a, B TO BpeM s
Kak usonuposannas ¢popma IIBX/LII B ucxope I1BX
Yallle pa3BUBAETCA Y XKEHIIMH (pucyHok 3); B IpyIine
nanueHToB ¢ usonuposanHbiM IIBX/IIII B ucxome
IIBX/1II B ucxope IIBX nmpeobnafana AMA-M2 Hera-
tuBHas gopma I1BX, B rpymne cpaBHeHMsA - AMA-M2
nosurusHas popma IIBX/III B ucxone IIBX (pucyrox
4); manueHTsI ¢ M30nUpoBaHHOI ¢popmoit ITBX nme-
1y 6oee BBICOKUIT PUCK JIETATBHOCTU B OI1OKaii-
mue 3 Mecs1a, 10 CPaBHEHMIO C TPYTIION CPaBHEHMA
(pucynox 6).
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PucyHok 1-2.

Figure 1-2.

PucyHok 3.

Figure 3.

PucyHok 4.

Figure 4.

PucyHok 5.

Figure 5.

PucyHok 6.

Figure 6.

PucyHok 7.

Figure 7.

PucyHok 8.

Figure 8.
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3aBNCUMOCTb BO3pacTa na-
LIMEHTOB OT KNacca TAXecTu
no Yanna-Mbio.

The dependence of the age of
patients on the severity class
according to Child-Pugh.

XapakTepucTuka nccnegye-
MbIX B 3aBUCMMOCTY OT Mona.
Characteristics of the studied
depending on gender.

XapaKkTepucTuKa nccne-
AYeMbIX B 3aBUCHMOCTY OT
pe3ynbTaToB UMMYHHO-
depmeHTHOro aHanmsa.
Characteristics of the studied
depending on results en-
zyme immunoassay

XapakTepucTyika nccnepye-
MbIX B 3aBUCUMOCTY OT Kflac-
ca TaxecTn no Yanng-oto.
Characteristics of the sub-
jects depending on the se-
verity class according

to Child-Pugh.

XapakTepuctuka uccne-
AyeMbIX B 3aBUCMMOCTM

0T NoKasaTensa 3-meca4yHon
neTanbHOCTU.
Characteristics of the sub-
jects depending

on the 3-month mortality
rate.

XapakTepucTyiKa nccnepye-
MbIX B 3aBUCUMOCTY OT HaNu-
uus CnneHomeranuu.
Characteristics of the sub-
jects depending on the pre-
sence of splenomegaly.

XapakTepuctuka uccne-
ZyeMbIX B 3aBUCUMOCTH

OT HaNMuNA acyuTa.
Characteristics of the sub-
jects, depending on the pre-
sence of ascites.

Tpynna: nauventbl

c3onupoBanHbim MBX/LIM B ucxope NBX
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rpynna: NauyeHTbl C Hanuuvem 3aboneBanus,

accoynmposanHoro ¢ MbX/LiM 8 ncxoge MbX
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PucyHok 9.
XapakTepucTrka
CUHLPOMOB UcChe-
nyembix B febioTe
3aboneBaHuA.
Figure 9.
Characteristics

of the syndromes
studied at the onset
of the disease
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Pe3ynbTaThl KIMHUYECKOI KapTUHEI B ie610Te 3ab0rte-
BaHMA TPYIIIH MALMEHTOB ¢ n3onuposaHHeIM 16X/
II B ucxope I1BX nmpencrasnenst 8 pucynxe 9.
ITanmeHTdI Cc M30MMpOBaHHOM Popmoit IIBX nmenn
6071e€ BBICOK T PUCK IeTaTIbHOCTH B O/yiKariine 3 Me-
s, II0 CPaBHEHMIO C TPYNIION CpaBHeHMA. T.K. BbI-
4YIC/IEHHOE 3HaYeHMe Kpurepusa ManHa-YUTHM MeHb-
nre KpUTUYECKOrO, IPUHMMAETCA aJlbTepHATUBHASA
TUIOTe3a: PasINdns B II0Ka3aTe/s1X 1a60paTOPHOTO
UCCNIeOBAHNA ABMAAKTCA CTATUCTUYECKM 3HAYMMBbI-
M. TakuM 06pa3oM, MBI IPUIIIN K BBIBOLY, 4TO IIPU
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