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Annotation 

Metastatic tumors are threeraydi more than primary tumors and account for 96% of 

all tumors of the skeletal system. According to The conducted autopsy, kidney 

canceronida (BS) develops in 33-60% of cases of bone metastases and is the third most 

common after prostate and mammary gland cancer.  Despite the improvement of 

diagnostic methods, prostate cancer and kidney cell cancer aniqlash detection and 

treatment of many Oste met metastases remains one of the most urgent problems of 

modern oncourology. 
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The aim of the study was to increase the efficacy of treatment of multiple osteogenic 

metastases of kidney and prostate cancer by improving and introducing a combination 

of systemic light therapy and targeted therapy. 

 

Introduction 

The object of the study included 110 patients with multiple osteogenic metastases of 

inpatient and outpatient kidney and prostate cancer treated at the Republican 

Specialized Scientific-Practical Medical Center of Oncology and Radiology from 2015 

to 2020, as well as in the departments of RIO and RIATM Samarkand regional branch. 

The second chapter, entitled “Clinical Description of Materials and Applied Test 

Methods,” describes the research materials and methods, provides a general 

description of the clinical materials, and clinical and instrumental research methods. 

The study was conducted at the Department of Oncology of Samarkand State Medical 

Institute and was based on the results of treatment of 110 patients with multiple 

osteogenic metastases in inpatient and outpatient kidney and prostate cancer at the 

Republican Specialized Scientific-Practical Medical Center of Oncology and Radiology, 

as well as RIO and RIATM Samarkand branch. Patients were divided into three groups 

in turn. Group 1 - 46 (41.82%) patients (retrospective group, control group) received 
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specific anti-tumor therapy in combination with bisphosphonates (zolendronic acid), 

which is currently standard in the treatment of osteogenic metastases of malignant 

tumors in the country, Group 2 - 33 (30%) patients (prospective group) received 

specific anti-tumor treatment in combination with denosumab and radionuclide 

therapy (153-samaritan-oxabifor) and zolendronic acid targeted osteoprotective 

therapy, group 3 - 31 (28.2%) patients (prospective group) ) included patients receiving 

specific anti-tumor therapy as well as osteoprotective therapy, where the standard 

method (zolendronic acid) was ineffective, denosumab therapy, and radionuclide 

therapy (153-Samaritan-Oxabifor). 

 

Discussion 

The general condition of the patients was assessed according to the subjective data of 

the patients: physical and mental data. Changes in analgesic intake were objectively 

detected by the medical staff and the patients themselves. The analgesic effect was 

subjectively assessed according to changes in patients ’need for analgesics (persistent 

pain, nocturnal pain, pain occurring during movement, etc.). 

 

Table 1 Distribution of patients by Karnovsky scale before treatment 
Points on 

the 

Karnovsky 

scale 

Nazology 

Kidney cancer n=48 Р Prostate cancer 

n=62 

Р Itogo Р 

abs M(%) m  abs M(%) m  abs M(%) m  
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р
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50 8 16,67 5,38 10 16,13 4,67 18 16,36 3,53 

60 10 20,83 5,86 12 19,35 5,02 22 20,00 3,81 

70 11 22,92 6,07 14 22,58 5,31 25 22,73 4,00 

80 12 25,00 6,25 15 24,19 5,44 27 24,55 4,10 

90 4 8,33 3,99 6 9,68 3,75 10 9,09 2,74 

Итого 48 100,00 0,00 62 100,00 0,00 110 100,00 0,00 

Р Xi-square Пирсон  = 0,219; р = 0,999 

    

In the main contingent of patients, when the full independence of the patient was 

maintained, its normal functioning was limited, which made up 73 (66.36%) patients. 

64 (58.2%) patients were prescribed combined therapy, including tar Terap therapy 

(denosumab) withofofarmterapiya (samarium Oksabifor) in the treatment of multiple 

osteogen metastases.  
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After combined therapy with Target therapy andofofarmterapia in 56 patients, an 

improvement in the overall condition was noted, which was 87.5%. Reception of 

analgesics and a decrease in their dose was noted in 50 patients (78.1%), of which 14 

(21.8%) patients stopped taking analgesics, the number and dose of analgesics in 28 

(56%) patients from 50 patients decreased by 80%. Movement improvement was 

recorded in 29 (45.3%) patients, sub-full mobility was recorded in 35 (54.6%) patients.  

 

Table 2 Duration of pain relief effect months after combination therapy 
Tumor location 1- after the dose 2- after the dose 3- after the dose 

Kidney cancer 5,06±0,19 6,69±0,19 6,19±0,24 

Prostate cancer 5,66±0,18 7,58±0,19 7,98±0,23 

 

As can be seen from Table 2, the duration of the analgesic effect was increased by 

repeated administration of radiofarmpreparate 3 months after its first use, which was 

confirmed by statistical methods. At the same time, 3-dose of the drug did not lead to 

an increase in the duration of pain-relieving therapy. 

153cm-1-3 months after sending Oxabifor, the mean values and changes in pain 

assessment are shown in Table 3. 

 

Table 3 Changes in pain assessment 

  

Basal data after 1 month after 3 month after 

M m M m M m 

Changes in pain assessment 8,30 0,45 5,31 0,24 4,79 0,19 

Pain assessment abs % abs % abs % 

0 0 0,00 0 0,00 2 6,25 

1 0 0,00 3 9,38 2 6,25 

2 0 0,00 2 6,25 5 15,63 

3 0 0,00 6 18,75 3 9,38 

4 0 0,00 5 15,63 8 25,00 

5 0 0,00 5 15,63 6 18,75 

6 1 3,13 4 12,50 1 3,13 

7 3 9,38 5 15,63 5 15,63 

8 14 43,75 2 6,25 0 0,00 

9 14 43,75 0 0,00 0 0,00 

 

As can be seen from Table 3, pain intensity at the beginning of treatment was described 

at the level of 6-9 points. 153cm-1 month after the injection of Oxabifor changed when 

pain was assessed as follows: pain decreased in 21 (60%) patients, pain in 6 (18.7%) 

patients, no effect was observed in 5 (15.6%) patients. 153cm-pain stopped in 2 (6.3%) 
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patients when pain was assessed three months after Oxabifor administration, pain 

decreased in 27 (84.3%) patients, pain increased in 2 (6.3%) patients.  

The loss of pain was accompanied by an improvement in the mobility of the patient. 

On the basis of the Karnovsky scale (Ksh), the average values of the quality of life 

change (HSO) were reflected as follows:: 

 

Table 4 Mobility of patients after combined therapy 
Points Basal data after 1 month after 3 month after 

M m M m M m 

Karnavsky 

scale 
47,00 1,65 67,06 1,50 66,00 1,34 

  abs % abs % abs % 

20% 0 0,00 0 0,00 0 0,00 

30% 0 0,00 1 3,13 0 0,00 

40% 1 3,13 1 3,13 1 3,13 

50% 12 37,50 3 9,38 2 6,25 

60% 14 43,75 11 34,38 10 31,25 

70% 4 12,50 6 18,75 6 18,75 

80% 1 3,13 6 18,75 6 18,75 

90% 0 0,00 3 9,38 5 15,63 

100% 0 0,00 1 3,13 2 6,25 

 

1 month after the combined therapy, compared with the data, the basal Karnovsky 

scale was 100% in 1 (3.1%) patients, the Karnovsky scale was 90% in 3 (9.4%) patients, 

and the Ksh in 1 (3.1%) patients deteriorated, which was 30%.    

Conclusion: the new method of treatment of multiple osteogen metastases of cancer of 

the kidney and prostate gland was perfected and tested with the addition of a 

combination of samarium and denosumab to standard therapy (bisphosphonates); 

this allowed to achieve positive results - duration of analgesic effect in 87.8% of cases; 

improvement of mobility in 66% of cases; reduced the level of alkaline phosphatase by 

70%. In the presence of contraindications to bisphosphonates (renal failure), if 

bisphosphonates are ineffective, the method of choice is to prescribe only a 

combination of denosumab and samarium. 
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