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Twelve years have passed since the Chernobyl
accident. During this time physicians and me-
dical scientists have examined thousands of
people affected by ionising radiation. Among
these people there are those who were exposed
to the radiation in high doses and also those
who obtained relatively low doses and were
evacuated. There are liquidators who worked in
the Chernobyl area for varying lengths of time.
Lastly there are members of the population who
continue their lives in contaminated territories.
Medical monitoring of the affected population
gives a unique opportunity to collect and ana-
lyse results and to improve our knowledge of di-
agnostic, treatment and the rehabilitation of af-
fected people. In connection with this it is very
important to have answers to whether these re-
sults of the medical monitoring of persons af-
fected by radiation due to the Chernobyl acci-
dent provided any additions or corrections in
the classification of radiation injuries and their
terminology.

Discussions on this subject seem very important
because at present there are many activities being
done to establish data banks for the symptoms of
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Ïðîøëî 12 ëåò ïîñëå àâàðèè íà ×åðíîáûëüñêîé àòîì-
íîé ýëåêòðîñòàíöèè (×ÀÝÑ). Çà ýòî âðåìÿ âðà÷è è ó÷å-
íûå-ìåäèêè îáñëåäîâàëè òûñÿ÷è ëþäåé, ïîñòðàäàâøèõ
îò âîçäåéñòâèÿ èîíèçèðóþùèõ èçëó÷åíèé. Ñðåäè íèõ
åñòü òå, êîòîðûå ïîäâåðãëèñü îñòðîìó ðàäèàöèîííîìó
âîçäåéñòâèþ â âûñîêèõ äîçàõ, è òå, êîòîðûå ïîëó÷èëè
îòíîñèòåëüíî íåâûñîêèå äîçû è áûëè ýâàêóèðîâàíû,
åñòü ëèêâèäàòîðû, ðàáîòàâøèå â çîíå ðàäèîàêòèâíîãî
çàãðÿçíåíèÿ â ðàçëè÷íûå ïî ïðîäîëæèòåëüíîñòè ñðî-
êè è, íàêîíåö, åñòü ëþäè, êîòîðûå ïðîäîëæàþò æèòü íà
çàãðÿçíåííûõ ðàäèîíóêëèäàìè òåððèòîðèÿõ. Ìåäèöèí-
ñêèé ìîíèòîðèíã ïîñòðàäàâøèõ âñëåäñòâèå àâàðèè â
×åðíîáûëå ïîçâîëÿåò ïîëó÷èòü óíèêàëüíûå ïî çíà÷è-
ìîñòè íàó÷íî-ïðàêòè÷åñêèå äàííûå è òåì ñàìûì ðàñ-
øèðèòü íàøè çíàíèÿ î äèàãíîñòèêå, ëå÷åíèè è ðåàáè-
ëèòàöèè ïîñòðàäàâøèõ îò äåéñòâèÿ èîíèçèðóþùèõ èç-
ëó÷åíèé. Â ýòîé ñâÿçè áîëüøîé èíòåðåñ ïðåäñòàâëÿåò è
âîïðîñ î òîì, âíåñëè ëè ðåçóëüòàòû ìåäèöèíñêîãî íà-
áëþäåíèÿ çà ëèöàìè, îáëó÷åííûìè âñëåäñòâèå àâàðèè,
êàêèå-ëèáî äîïîëíåíèÿ èëè êîððåêòèâû â êëàññèôèêà-
öèþ ðàäèàöèîííûõ ïîðàæåíèé è â òåðìèíîëîãèþ, èñ-
ïîëüçóåìóþ â ðàäèàöèîííîé ìåäèöèíå.

Îáñóæäåíèå äàííîé ïðîáëåìû ÿâëÿåòñÿ âåñüìà âàæ-
íûì, ïîñêîëüêó â íàñòîÿùåå âðåìÿ èäåò ïðîöåññ ñî-
çäàíèÿ áàíêîâ äàííûõ î ñèìïòîìàõ  ðàäèàöèîííûõ
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radiation injuries. This activity for example is cur-
rently being carried out in the WHO collaborating
centre in Ulm, Germany, and also in the framework
of the �Liquidator Project�� of the International Pro-
gramme on the Health Effects of the Chernobyl Ac-
cident known as IPHECA. The establishment of data
banks requires standardised terminology related to
radiation injuries. Unfortunately this is not available
now. This statement is supported by the fact that in
special literature there are many different terms re-
lated to the complex of symptoms developing after
whole body exposure to radiation as well as after
local exposure.

Thus in the International Classification of Dis-
eases (ICD-10, WHO, 1992) there is the term �Ra-
diation Sickness�: T66 �Unspecified effects of ra-
diation�. The term �Radiation Sickness� excludes
specified adverse effects of radiation, such as:
burns (T20�T31), leukaemia (C91�C95), radi-
ation gastroenteritis and colitis (K52.0), radia-
tion pneumonitis (J70.0), radiation related dis-
orders of the skin and subcutaneous tissue
(L55�L59), sunburn (L55.-). In practice and in
many scientific publications we may meet, in
addition, such terms as �Acute Radiation Sick-
ness� (ARS) or �Acute Radiation Syndrome�
which are used synonymously. In Russian scien-
tific literature, due to publications provided by
A.K. Guskova and G.D. Bisogolov, the term
�Chronic Radiation Sickness� (CRS) is used to de-
fine a pathological condition in persons chroni-
cally exposed to radiation. Outside the former
Soviet Union this term is not used due to the fact
that �CRS� is not recognised by many western
specialists. There are also other terms which can
be met in special literature for indicating radia-
tion injuries due to whole body irradiation:

Radiation sickness

ARS

Sub-acute radiation sickness

CRS

Radiation reaction

Radiation injury

Reversible radiation injury

Irreversible radiation injury

Radiation trauma

Acute radiation syndrome

In this context it seems important to provide seve-
ral definitions for the term �Radiation Sickness�.
Thus in the Encyclopaedic Dictionary of Medical
Terms, published in 1982 in Moscow (B.V. Petrovs-
ki, ed.) there is the following:

ïîðàæåíèé, â ÷àñòíîñòè, â Ñîòðóäíè÷àþùåì öåíòðå
ÂÎÇ â ã. Óëüì (Ãåðìàíèÿ), à òàêæå â ðàìêàõ ïðîåêòà
�Ëèêâèäàòîð� Ìåæäóíàðîäíîé ïðîãðàììû ÂÎÇ ïî
óìåíüøåíèþ ìåäèöèíñêèõ ïîñëåäñòâèé ×åðíîáûëü-
ñêîé àâàðèè, èçâåñòíîé êàê ÀÉÔÅÊÀ. Òàêàÿ ðàáîòà òðå-
áóåò ñòàíäàðòèçîâàííîé òåðìèíîëîãèè, êàñàþùåéñÿ
ðàäèàöèîííûõ ïîðàæåíèé. Íà ñåãîäíÿøíèé äåíü òà-
êîâàÿ, ê ñîæàëåíèþ, îòñóòñòâóåò. Îá ýòîì, â ÷àñòíîñòè,
ñâèäåòåëüñòâóåò íàëè÷èå â ñïåöèàëüíîé ëèòåðàòóðå
ðàçëè÷íûõ òåðìèíîâ äëÿ îáîçíà÷åíèÿ âñåãî êîìïëåê-
ñà ñèìïòîìîâ, ðàçâèâàþùèõñÿ ïîñëå îáùåãî îáëó÷å-
íèÿ, à òàêæå îòäåëüíûõ ëîêàëüíûõ ïðîÿâëåíèé îò âîç-
äåéñòâèÿ èîíèçèðóþùèõ èçëó÷åíèé.

Â Ìåæäóíàðîäíîé êëàññèôèêàöèè áîëåçíåé 10-ãî ïå-
ðåñìîòðà (ÌÊÁ-10, ÂÎÇ, 1992) åñòü îáîçíà÷åíèå �ëó-
÷åâàÿ áîëåçíü� â ðàçäåëå Ò66 �Íåóòî÷íåííûå ýôôåêòû
èçëó÷åíèÿ�. Ïðè ýòîì óêàçàíî, ÷òî â ïîíÿòèå �ëó÷åâàÿ
áîëåçíü� íå âêëþ÷åíû ñïåöèôè÷åñêèå íåáëàãîïðèÿò-
íûå ýôôåêòû ðàäèàöèè, òàêèå, êàê îæîãè (T20�T31),
ëåéêîç (C91�C95), ðàäèàöèîííûå ãàñòðîýíòåðèò è êî-
ëèò (K52.0), ïíåâìîíèò (J70.0), èçìåíåíèÿ êîæè è ïîä-
êîæíîé òêàíè (L55�L59), ñîëíå÷íûé îæîã (L55.�). Íà
ïðàêòèêå è â íàó÷íîé ëèòåðàòóðå ÷àùå âñåãî äëÿ îáî-
çíà÷åíèÿ ïàòîëîãè÷åñêîãî ñîñòîÿíèÿ, ðàçâèâàþùåãî-
ñÿ âñëåäñòâèå îñòðîãî âîçäåéñòâèÿ èîíèçèðóþùèõ èç-
ëó÷åíèé, èñïîëüçóþòñÿ òåðìèíû �îñòðàÿ ëó÷åâàÿ áî-
ëåçíü� (ÎËÁ) èëè �îñòðûé ðàäèàöèîííûé ñèíäðîì�. Â
ðóññêîÿçû÷íîé ëèòåðàòóðå, áëàãîäàðÿ â îñíîâíîì ðà-
áîòàì À.Ê. Ãóñüêîâîé è Ã.Ä. Áàéñîãîëîâà, óïîòðåáëÿþò
òåðìèí �õðîíè÷åñêàÿ ëó÷åâàÿ áîëåçíü� (ÕËÁ) äëÿ îáî-
çíà÷åíèÿ ïàòîëîãè÷åñêîãî ñîñòîÿíèÿ ó ëèö, ïîäâåðãà-
þùèõñÿ õðîíè÷åñêîìó âîçäåéñòâèþ èîíèçèðóþùèõ
èçëó÷åíèé. Çà ïðåäåëàìè áûâøåãî Ñîâåòñêîãî Ñîþçà
ýòîò òåðìèí ïðàêòè÷åñêè íå óïîòðåáëÿþò âñëåäñòâèå
íåïðèçíàíèÿ ñàìîãî ôàêòà âîçìîæíîñòè ðàçâèòèÿ
ÕËÁ. Âñòðå÷àþòñÿ è äðóãèå òåðìèíû äëÿ îáîçíà÷åíèÿ
ðàäèàöèîííîãî ïîðàæåíèÿ îáùåãî õàðàêòåðà:

Ëó÷åâàÿ áîëåçíü

ÎËÁ

Ïîäîñòðàÿ ëó÷åâàÿ áîëåçíü

ÕËÁ

Ëó÷åâàÿ ðåàêöèÿ

Ëó÷åâîå ïîðàæåíèå (ïîâðåæäåíèå)

Îáðàòèìîå ëó÷åâîå ïîðàæåíèå

Íåîáðàòèìîå ëó÷åâîå ïîðàæåíèå

Ëó÷åâàÿ òðàâìà

Îñòðûé ðàäèàöèîííûé ñèíäðîì

Èíòåðåñíî ïðèâåñòè íåêîòîðûå îïðåäåëåíèÿ ñàìîãî
ïîíÿòèÿ �ëó÷åâàÿ áîëåçíü�. Òàê, â Ýíöèêëîïåäè÷åñêîì
ñëîâàðå ìåäèöèíñêèõ òåðìèíîâ, îïóáëèêîâàííîì â
1982 ã. ïîä ðåäàêöèåé Á.Â. Ïåòðîâñêîãî, èìåþòñÿ ñëå-
äóþùèå îïðåäåëåíèÿ:
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�Radiation sickness is a sickness which is caused by
exposure to radiation in doses which exceed the
permissible level.

ACUTE RADIATION SICKNESS (or acute radiation
syndrome) is radiation sickness characterised by a
noticeable primary reaction, a latent period, the du-
ration of which is inversely related to the severity of
the disease, with the peak phase of disorders in de-
velopment of different organs and systems functions;
it develops due to relatively short time exposure in
the cumulative dose exceeding 1 J/kg (100 rad).

SUB-ACUTE RADIATION SICKNESS (historical), this
disease is characterised by weakly expressed prima-
ry reaction, longer latent period and slow develop-
ment of main signs of disease.

CHRONIC RADIATION SICKNESS is the radiation
sickness which is characterised by a long term wave-
like chronic process which reflects the combination
of injuries of different organs and systems with
compensatory and recovery reactions; it develops
due to long term exposure to radiation in relatively
low doses exceeding permissible levels�.

Because of the permissible dose limits men-
tioned in these definitions, let me remind you
that in the Basic Safety Standards (BSS) deve-
loped by six international organisations inclu-
ding WHO and IAEA (1996) the annual radiation
limit for occupational workers is 20 mSv (in
some cases there may be 50 mSv, but the whole
dose during a five year period should not exceed
100 mSv). Effective dose limit for the public is
1 mSv per year.

W. Schull (1995) in his book �Effects of Atomic Ra-
diation� gives the following definition for ARS, �the
concatenation of signs or symptoms, including fe-
ver, nausea, vomiting, lack of appetite, bloody diar-
rhea, loss of hair, bleeding under the skin, sores in
the throat and mouth, and decay and ulceration of
the gums about the teeth, that can follow whole-
body exposure to ionising radiation. The onset of
these symptoms can vary; usually the higher the
dose, the more rapid the onset. It is generally as-
sumed that a dose of about 1 Gy is required to pro-
duce these symptoms�.

In addition to terms for identification of the
pathological status due to whole body irradia-
tion in the special literature we may find termi-
nology identifying complexes of symptoms de-
veloping in the process of ARS. Among them
there are expressions such as �Acute Radiation
Bone Marrow Syndrome�, �Radiation Intestinal
Syndrome�, �Radiation Haemorrhagic Syn-
drome�, �Radiation Myelodisplasia� etc. A.K.
Guskova & G.D. Bisogolov (1971) do not define
syndromes but forms in the framework of ARS.
These forms are as follows: cerebral form (dose
more than 100 Gy), toxaemic form (50�100 Gy),

�Á. ËÓ×ÅÂÀß � Á., âûçûâàåìàÿ âîçäåéñòâèåì íà îðãà-
íèçì èîíèçèðóþùåãî èçëó÷åíèÿ â äîçàõ, ïðåâûøàþ-
ùèõ ïðåäåëüíî äîïóñòèìûå.

Á. ËÓ×ÅÂÀß ÎÑÒÐÀß (ñèí. ñèíäðîì ëó÷åâîé îñòðûé) �
Á. ë., õàðàêòåðèçóþùàÿñÿ âûðàæåííîé ïåðâè÷íîé ðå-
àêöèåé, ëàòåíòíûì ïåðèîäîì, ïðîäîëæèòåëüíîñòü
ê-ðîãî îáðàòíî ïðîïîðöèîíàëüíà òÿæåñòè áîëåçíè,
ôàçîé ðàçãàðà ñ ðàçâèòèåì íàðóøåíèé ôóíêöèé ðàç-
ëè÷íûõ îðãàíîâ è ñèñòåì; âîçíèêàåò ïðè îòíîñèòåëü-
íî êðàòêîâðåìåííîì îáëó÷åíèè â ñóììàðíîé äîçå,
ïðåâûøàþùåé 1 Äæ/êã (100 ðàä).

Á. ËÓ×ÅÂÀß ÏÎÄÎÑÒÐÀß (èñòîð.) � Á. ë., õàðàêòåðè-
çóþùàÿñÿ ñëàáî âûðàæåííîé ïåðâè÷íîé ðåàêöèåé,
óäëèíåííûì ëàòåíòíûì ïåðèîäîì è ìåäëåííûì ðàç-
âèòèåì îñíîâíûõ ïðèçíàêîâ áîëåçíè.

Á. ËÓ×ÅÂÀß ÕÐÎÍÈ×ÅÑÊÀß � Á. ë., õàðàêòåðèçóþùàÿ-
ñÿ äëèòåëüíûì âîëíîîáðàçíûì òå÷åíèåì, îòðàæàþ-
ùèì ñî÷åòàíèå ýôôåêòîâ ïîâðåæäåíèÿ ðàçëè÷íûõ
îðãàíîâ ñèñòåì ñ âîññòàíîâèòåëüíûìè ïðèñïîñîáè-
òåëüíûìè ðåàêöèÿìè; âîçíèêàåò ïðè äëèòåëüíîì âîç-
äåéñòâèè èîíèçèðóþùåãî èçëó÷åíèÿ â îòíîñèòåëüíî
ìàëûõ, íî ïðåâûøàþùèõ äîïóñòèìûå óðîâíè äîçàõ�.

Â ñîîòâåòñòâèè ñ Îñíîâíûìè ñòàíäàðòàìè ðàäèàöèîí-
íîé áåçîïàñíîñòè, ðàçðàáîòàííûìè øåñòüþ ìåæäóíà-
ðîäíûìè îðãàíèçàöèÿìè, âêëþ÷àÿ ÂÎÇ è ÌÀÃÀÒÝ
(Basic Safety Standards, 1996), ïðåäåëüíî äîïóñòèìûé
åæåãîäíûé óðîâåíü îáëó÷åíèÿ äëÿ ïðîôåññèîíàëüíûõ
ðàáîòíèêîâ îïðåäåëåí â 20 ìÇâ (â îòäåëüíûõ ñëó÷àÿõ
ìîæåò áûòü 50 ìÇâ, íî ïðè ýòîì îáùàÿ äîçà çà 5-ëåò-
íèé ïåðèîä íå äîëæíà ïðåâûøàòü 100 ìÇâ). Ïðåäåëü-
íî äîïóñòèìûé óðîâåíü îáëó÷åíèÿ äëÿ íàñåëåíèÿ (äî-
ïîëíèòåëüíî ê åñòåñòâåííîìó ôîíó) � 1 ìÇâ â ãîä.

Â êíèãå W. Shull (1995) �Ýôôåêòû àòîìíîé ðàäèàöèè�
äàíî ñëåäóþùåå îïðåäåëåíèå ÎËÁ. �Îñòðàÿ ëó÷åâàÿ áî-
ëåçíü � êàñêàäíàÿ âçàèìîñâÿçü ñèìïòîìîâ, âêëþ÷àþ-
ùàÿ ïîâûøåíèå òåìïåðàòóðû, òîøíîòó, ðâîòó, ïîòåðþ
àïïåòèòà, êðîâàâóþ äèàðåþ, ïîòåðþ âîëîñ, ïîäêîæíûå
êðîâîèçëèÿíèÿ, ÿçâû â ãîðëå è ðîòîâîé ïîëîñòè, ðàç-
ðóøåíèå è èçúÿçâëåíèå äåñåí âîêðóã çóáîâ, ðàçâèâàþ-
ùèåñÿ âñëåäñòâèå îáëó÷åíèÿ âñåãî òåëà èîíèçèðóþùè-
ìè èçëó÷åíèÿìè. Íà÷àëî ïðîÿâëåíèÿ ýòèõ ñèìïòîìîâ
ìîæåò âàðüèðîâàòü, îáû÷íî ÷åì âûøå äîçà, òåì áîëåå
ðàííåå èõ íà÷àëî. Ñ÷èòàåòñÿ îáùåïðèçíàííûì, ÷òî äëÿ
ïîÿâëåíèÿ ýòèõ ñèìïòîìîâ òðåáóåòñÿ äîçà îêîëî 1 Ãð�.

Íàðÿäó ñ òåðìèíàìè äëÿ îáîçíà÷åíèÿ âñåãî ñèìïòîìî-
êîìïëåêñà, ðàçâèâàþùåãîñÿ âñëåäñòâèå îáùåãî îáëó÷å-
íèÿ, â ëèòåðàòóðå øèðîêî èñïîëüçóþò òåðìèíû äëÿ îáî-
çíà÷åíèÿ êîìïëåêñà ñèìïòîìîâ, ïîÿâëÿþùèõñÿ â òå÷å-
íèå îñòðîãî ðàäèàöèîííîãî ïîðàæåíèÿ. Ñðåäè íèõ
ìîæíî, â ÷àñòíîñòè, íàçâàòü òàêèå, êàê �ëó÷åâîé (ðàäèà-
öèîííûé) êîñòíî-ìîçãîâîé ñèíäðîì�, �ëó÷åâîé (ðàäè-
àöèîííûé) êèøå÷íûé ñèíäðîì�, �ëó÷åâàÿ (ðàäèàöèîí-
íàÿ) ìèåëîäèñïëàçèÿ� è äð., êîòîðûå îòðàæàþò îòäåëü-
íûå ïðîÿâëåíèÿ ëó÷åâîé ïàòîëîãèè. À.Ê. Ãóñüêîâà è
Ã.Ä. Áàéñîãîëîâ (1971) âûäåëÿþò íå ñèíäðîìû �âíóòðè�
ÎËÁ, à ôîðìû: öåðåáðàëüíàÿ (äîçà áîëåå 100 Ãð), òîêñå-
ìè÷åñêàÿ (äîçà 50�100 Ãð) è êèøå÷íàÿ (äîçà 10�50 Ãð).



Souchkevitch / International Journal of Radiation Medicine 1999, 1 (1): 14�20

17

intestinal form (10�50 Gy). Due to the evalua-
tion of scientific knowledge, in the later publi-
cation A.K. Guskova and co-authors (1982) in-
dicated the following forms: transition form (6�
10 Gy), intestinal (10�20 Gy), toxaemic (20�
80 Gy) and nervous form (more than 80 Gy). The
degree of severity of the typical form of the ARS
depends on the level of the dose.

In the radiation sickness classification developed by
A.K. Guskova & G.D. Bisogolov (1971) three degrees
of severity are identified. In later publications four
degrees of severity are mentioned. Thus A.K. Gus-
kova et al. (1987) distributed patients who deve-
loped ARS after the Chernobyl accident into four
groups. The first group included persons exposed
to radiation in doses ranging from 0.8 to 2.1 Gy, in
the second group � 2�4 Gy, in the third group �
4.2�6.3 Gy, in the fourth group � 6�16 Gy. In ge-
neral the gradation of ARS from the severity point
of view is as follows: the first degree � 1�2 Gy, se-
cond degree � 2�4 Gy, third degree � 4�6 Gy,
fourth degree � more than 6 Gy. In addition to this
there are also classifications of ARS which define the
fourth degree of severity by the dose range 6�8 Gy
and identified, in addition, the fifth (lethal) degree
which develops in doses more than 8 Gy. According
to A.K. Guskova & G.D. Bisogolov (1971) the CRS
includes preclinical stage and four degrees of seve-
rity. The authors do not indicate the range of doses
for these degrees.

There is no standardised terminology for radiation
injuries developing due to local exposure to radia-
tion. In ICD-10 there are the following terms for
such kind of injuries:

G93.8 Other specified disorders of brain

Postradiation encephalopathy

J70.0 Acute pulmonary manifestations due to radi-
ation

Radiation pneumonitis

J70.l Chronic and other pulmonary manifestations
due to radiation

Fibrosis of lung following radiation

Ê52.0 Gastroenteritis and colitis due to radiation

L58 Radiodermatitis

L58.0 Acute radiodermatitis

L58.l Chronic radiodermatitis

L58.9 Radiodermatitis, unspecified

L59 Other disorders of skin and subcutaneous tis-
sue related to radiation

Ïî ìåðå íàêîïëåíèÿ íîâûõ äàííûõ áûëè âíåñåíû è íå-
êîòîðûå êîððåêòèâû â ïðåæíåå ïðåäñòàâëåíèå î êëàñ-
ñèôèêàöèè ëó÷åâûõ ïîâðåæäåíèé. Òàê, â áîëåå ïîçäíåé
ïóáëèêàöèè À.Ê. Ãóñüêîâîé è ñîàâòîðîâ (1982) âûäåëå-
íû ñëåäóþùèå ôîðìû: ïåðåõîäíàÿ (6�10 Ãð), êèøå÷íàÿ
(10�20 Ãð), òîêñè÷åñêàÿ (20�80 Ãð) è íåðâíàÿ (ñâûøå
80 Ãð). Ñòåïåíü òÿæåñòè ïîðàæåíèÿ ïðè òèïè÷íîé ôîð-
ìå ÎËÁ èìååò ÷åòêóþ ãðàäàöèþ â çàâèñèìîñòè îò äîçû.

Â êëàññèôèêàöèè ëó÷åâîé áîëåçíè, ïðåäñòàâëåííîé
â ìîíîãðàôèè À.Ê. Ãóñüêîâîé è Ã.Ä. Áàéñîãîëîâà (1971),
âûäåëåíû òðè ñòåïåíè åå òÿæåñòè. Â áîëåå ïîçäíèõ ïóá-
ëèêàöèÿõ âûäåëåíû 4 ñòåïåíè òÿæåñòè. Òàê, À.Ê. Ãóñü-
êîâà è ñîàâòîðû (1987) ðàñïðåäåëèëè áîëüíûõ ÎËÁ,
ðàçâèâøåéñÿ ó ïîñòðàäàâøèõ â ðåçóëüòàòå àâàðèè íà
×ÀÝÑ, ïî ñòåïåíè òÿæåñòè îáùåãî êëèíè÷åñêîãî ñèí-
äðîìà (áåç ó÷åòà ïîðàæåíèé êîæè) íà 4 ãðóïïû. Â ïåð-
âóþ ãðóïïó áûëè âêëþ÷åíû ëèöà, ïîëó÷èâøèå äîçó â
äèàïàçîíå 0,8�2,1 Ãð, âî âòîðóþ � 2�4 Ãð, â òðåòüþ �
4,2�6,3 Ãð, â ÷åòâåðòóþ � 6�16 Ãð. Â îáùåì âèäå ãðà-
äàöèÿ ÎËÁ ïî ñòåïåíè òÿæåñòè âûãëÿäèò ñëåäóþùèì
îáðàçîì: I ñòåïåíü � 1�2 Ãð, II ñòåïåíü � 2�4 Ãð,
III ñòåïåíü � 4�6 Ãð, IV ñòåïåíü � áîëåå 6 Ãð. Íàðÿäó ñ
ýòèì, åñòü êëàññèôèêàöèè ÎËÁ, â êîòîðûõ îïðåäåëÿ-
þò 4-þ ãðóïïó äîçîâûì äèàïàçîíîì â 6�8 Ãð è âûäå-
ëÿþò äîïîëíèòåëüíî 5-þ (ëåòàëüíóþ) ñòåïåíü òÿæåñ-
òè ïðè äîçå áîëåå 8 Ãð. Â êëàññèôèêàöèè À.Ê. Ãóñüêî-
âîé è Ã.Ä. Áàéñîãîëîâà (1971) ïðè ÕËÁ âûäåëåíû
äîêëèíè÷åñêàÿ ñòàäèÿ è 4 ñòåïåíè òÿæåñòè òå÷åíèÿ
áîëåçíè áåç óêàçàíèÿ äèàïàçîíà äîç, ïðè êîòîðûõ îíè
ìîãóò ðàçâèâàòüñÿ.

Íåò åäèíîé òåðìèíîëîãèè è ïðè îïèñàíèè ðàäèàöèîí-
íûõ ïîðàæåíèé, âîçíèêàþùèõ â ðåçóëüòàòå ëîêàëüíî-
ãî âîçäåéñòâèÿ èîíèçèðóþùèõ èçëó÷åíèé. Â ÌÊÁ-10 äëÿ
òàêîãî ðîäà ïîðàæåíèé èñïîëüçîâàíû ñëåäóþùèå
òåðìèíû â îïðåäåëåííûõ ðóáðèêàõ.

G93.8 Äðóãèå óòî÷íåííûå ïîðàæåíèÿ ãîëîâíîãî ìîçãà

Ýíöåôàëîïàòèÿ, âûçâàííàÿ îáëó÷åíèåì

J70.0 Îñòðûå ëåãî÷íûå ïðîÿâëåíèÿ, âûçâàííûå èçëó-
÷åíèåì

Ðàäèàöèîííûé ïíåâìîíèò

J70.l Õðîíè÷åñêèå è äðóãèå ëåãî÷íûå ïðîÿâëåíèÿ,
âûçâàííûå ðàäèàöèåé

Ôèáðîç ëåãêîãî âñëåäñòâèå ðàäèàöèè

Ê52.0 Ðàäèàöèîííûé ãàñòðîýíòåðèò è êîëèò

L58 Ðàäèàöèîííûé äåðìàòèò

L58.0 Îñòðûé ðàäèàöèîííûé äåðìàòèò

L58.l Õðîíè÷åñêèé ðàäèàöèîííûé äåðìàòèò

L58.9 Ðàäèàöèîííûé äåðìàòèò, íåóòî÷íåííûé

L59 Äðóãèå áîëåçíè êîæè è ïîäêîæíîé êëåò÷àòêè, ñâÿ-
çàííûå ñ èçëó÷åíèåì
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L59.0 Erythema ab igne (dermatitis ab igne)

L59.8 Other specified disorders of skin and subcu-
taneous tissue related to radiation

L59.9 Disorder of skin and subcutaneous tissue re-
lated to radiation, unspecified

Ò20�ÒÇ2 Burns and corrosions (includes burns
from radiation and excludes radiation- related dis-
orders of skin and subcutaneous tissue)

In special literature, one may very often meet the
term �Radiation Burn�. However, recently this term
has begun to be replaced by �Radiation Cutaneous
Syndrome�.

This is the situation in general when dealing with the
classification and terminology of radiation injuries. In
many cases there is still no common agreement be-
tween terminology used in ICD and special literature.
There are also different approaches for classification
of radiation injuries on acute and chronic. There are
different approaches for identification of degrees of
severity of this disease. This is why it very important to
analyse the lessons of Chernobyl related to this prob-
lem � namely to try to answer the following questions.

1. Whether 12 years of medical monitoring of the
population affected by the Chernobyl accident con-
tribute anything in the classification and termino-
logy of radiation injuries?

2. Are there new confirmations for the possibility
to develop CRS and if yes then what kind of dose
and clinical criteria have such pathological condi-
tion including criteria of identifying the degree of
severity of CRS?

3. Are there any bases for revision of dose and
clinical criteria identifying degrees of severity of
ARS, in particular dose criteria for the develop-
ment of the first degree of severity (approxi-
mately 1 Gy)?

4. What term is appropriate for identification of the
complex of clinical and laboratory indicators of a
pathological condition appearing in persons ex-
posed to radiation in doses less than 1 Gy?

5. What are the clinical and laboratory criteria for
the term �Low Doses of Radiation�?

6. What terms are preferable and could be recom-
mended for standardising in practical work �Radi-
ation Sickness� or �Radiation Syndrome�, �Radiation
Burn� or �Radiation Cutaneous Syndrome�, �ARS� or
�Radiation Sickness� (as in ICD-10)?

Certainly through our discussions this list of ques-
tions may be expanded.

In order to use the same understanding of what such
terms as �Disease� and �Syndrome� mean let me

L59.0 Ýðèòåìà îæîãîâàÿ [äåðìàòèò ab igne]

L59.8 Äðóãèå óòî÷íåííûå áîëåçíè êîæè è ïîäêîæíîé
êëåò÷àòêè, ñâÿçàííûå ñ èçëó÷åíèåì

L59.9 Áîëåçíü êîæè è ïîäêîæíîé êëåò÷àòêè, ñâÿçàí-
íàÿ ñ èçëó÷åíèåì, íåóòî÷íåííàÿ

Ò20�ÒÇ2 Îæîãè è èçúÿçâëåíèÿ, âêëþ÷àÿ ëó÷åâûå (èñ-
êëþ÷àþòñÿ ðàäèàöèîííî-çàâèñèìûå ïîðàæåíèÿ êîæè
è ïîäêîæíîé êëåò÷àòêè).

Â ñïåöèàëüíîé ëèòåðàòóðå ÷àñòî ìîæíî âñòðåòèòü
òåðìèí �ëó÷åâîé îæîã�, êîòîðûé â ïîñëåäíåå âðåìÿ
ñòàëè çàìåùàòü òåðìèíîì �ëó÷åâîé êîæíûé ñèíä-
ðîì�.

Êàê ìîæíî âèäåòü èç âûøåèçëîæåííîãî, ïîêà åùå íåò
ïîëíîãî åäèíñòâà ìåæäó òåðìèíîëîãèåé, ïðèâåäåí-
íîé â ÌÊÁ è èñïîëüçóåìîé â ñïåöèàëüíîé ëèòåðàòó-
ðå. Ñóùåñòâóþò ðàçëè÷íûå ïîäõîäû ê êëàññèôèêà-
öèè ëó÷åâûõ ïîðàæåíèé íà îñòðûå è õðîíè÷åñêèå,
ê îöåíêå ñòåïåíè èõ òÿæåñòè. Ïîýòîìó ïðåäñòàâëÿ-
åòñÿ âàæíûì ïðîàíàëèçèðîâàòü îïûò ×åðíîáûëüñ-
êîé êàòàñòðîôû ïðèìåíèòåëüíî ê äàííîé ïðîáëåìå.
À èìåííî, íóæíî ïîëó÷èòü îòâåòû íà ñëåäóþùèå âîï-
ðîñû.

1. Âíåñ ëè ÷òî-ëèáî íîâîå îïûò 12-ëåòíåãî ìåäèöèí-
ñêîãî íàáëþäåíèÿ çà ïîñòðàäàâøèìè âñëåäñòâèå àâà-
ðèè íà ×ÀÝÑ â êëàññèôèêàöèþ è òåðìèíîëîãèþ ëó-
÷åâûõ ïîðàæåíèé?

2. Ïîëó÷åíû ëè íîâûå ïîäòâåðæäåíèÿ âîçìîæíîñòè
ðàçâèòèÿ ÕËÁ, è åñëè äà, òî êàêîâû äîçîâûå è êëèíè-
÷åñêèå êðèòåðèè ýòîãî ïàòîëîãè÷åñêîãî ñîñòîÿíèÿ,
âêëþ÷àÿ êðèòåðèè îïðåäåëåíèÿ ñòåïåíè òÿæåñòè
ÕËÁ?

3. Åñòü ëè îñíîâàíèÿ äëÿ ïåðåñìîòðà äîçîâûõ è êëè-
íè÷åñêèõ êðèòåðèåâ îïðåäåëåíèÿ ñòåïåíè òÿæåñòè
îáùåãî îñòðîãî ðàäèàöèîííîãî ïîðàæåíèÿ, â îñîáåí-
íîñòè äîçîâîãî êðèòåðèÿ ðàçâèòèÿ ïåðâîé ñòåïåíè
òÿæåñòè ÎËÁ (îêîëî 1 Ãð)?

4. Êàêèì òåðìèíîì îïðåäåëÿòü âåñü êîìïëåêñ êëè-
íè÷åñêèõ ïðîÿâëåíèé è ëàáîðàòîðíûõ ïðèçíàêîâ,
îáíàðóæèâàåìûõ ó ëèö, äîçà îáëó÷åíèÿ êîòîðûõ
ìåíüøå 1 Ãð?

5. Êàêîâû êëèíè÷åñêèå è ëàáîðàòîðíûå êðèòåðèè äëÿ
ïîíÿòèÿ �ìàëûå äîçû èîíèçèðóþùèõ èçëó÷åíèé�?

6. Êàêèå òåðìèíû ïðåäïî÷òèòåëüíåå è ìîãóò áûòü ðå-
êîìåíäîâàíû äëÿ óíèôèöèðîâàííîãî èñïîëüçîâàíèÿ
â ïðàêòè÷åñêîé ðàáîòå: �ëó÷åâàÿ áîëåçíü� èëè �ëó÷åâîé
ñèíäðîì�, �ëó÷åâîé îæîã� èëè �ëó÷åâîé êîæíûé ñèíä-
ðîì�, �ÎËÁ� èëè �ëó÷åâàÿ áîëåçíü� (êàê â ÌÊÁ-10)?

Ýòîò ñïåêòð âîïðîñîâ, êîíå÷íî, ìîæåò áûòü ðàñøè-
ðåí.

Äëÿ òîãî, ÷òîáû èìåòü ïðåäñòàâëåíèå î òîì, ÷òî òàêîå
�áîëåçíü� è �ñèíäðîì�, ïðèâåäåì íåñêîëüêî ôîðìóëè-
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provide you with several definitions of this termi-
nology but first of all I would like to emphasise that
WHO, despite its activity in the field of international
classification of disease has not developed its defi-
nition for �Disease�. Instead of this WHO developed
the definition for �Health� which is as follows:
�Health is a dynamic state of complete physical
mental, spiritual and social well-being and not
merely the absence of disease or infirmity�.

Nevertheless in many sources, given below, we may
find interesting terminology. Maladie ¾ alteration
de la sante d�un etre vivant. Toute maladie se definit
par une cause, des symptomes, des signes cliniques
et paracliniques, une evolution, un pronostic et un
traitemen (Larousse Medical, 1995). Maladie (angl.
disease) � toute alteration de l�etat de sante, plus
precisement, ensemble de signes et de symptomes
anormaux en rapport avec des troubles fonction-
nels ou des lesions, en general dus a des causes in-
ternes ou externes, le plus souvent bien connues.
Ling.: Une distinction nette entre maladie, syn-
drome, affection et entite morbide, n�est pas toujours
claitement etablie, et on emploie souvent ces ter-
mes comme synonymes. Cependant, le critere le
plus souvent invoque pour la maladie est: sa cause
bien definie, connue, unique et toujours la meme.
V. no-, so-, path-, -pathie (L. Manuila, A. Manuila, M.
Nicoulin: Dictionnaire Medical, Masson, Paris,
1996).

Syndrome (Latin), Syndroma (Greek) � complex
of signs (B. Alexandrovski & V. Sokolovski: Short
Dictionary of Clinical Terms with their Translation
and Definitions, Kiev, 1957)

Syndrome � ensemble clinique de symptomes et/ou
de signes, observable dans plusieurs etats patholo-
giques differents et sans cause specifique. Un syn-
drome depressif, par exemple, se rencontre notam-
ment au cours de depressions reactionnelles (deuil,
divorce, etc.) et dans certaines psychoses (melancolie);
il associe une tristesse, une inhibition, des troubles du
sommeil et des manifestations physiques, associes ou
non a des idees suicidaires. Un syndrome meninge
(cephalees, raideur de la nuque, vomissements) peut
aussi bien correspondre a une meningite qu�a une
hemorragie meningee. L�absence de cause specifique
differencie, en theorie, syndrome et maladie, mais
l�application pratique de cette distinction est dans cer-
tains cas sujette a caution (emploi de syndrome pour
maladie ou le contraire) (Larousse Medical, 1995).

Syndrome (angl. syndrome) � ensemble de signes,
de symptomes, de lesions, de modifications fonction-
nelles ou biochimiques qui, d�apparence parfois dis-
parate, forment une entite reconnaissable en raison
soit de leur association constante, soit d�une cause
toujours la meme, soit encore parce qu�ils traduisent
l�atteinte d�un organe on d�un systeme bien definis. Il
est souvent difficile et arbitraire d�etablir une distinc-

ðîâîê ýòèõ ïîíÿòèé, âçÿòûõ èç ðàçëè÷íûõ ñïðàâî÷íûõ
èñòî÷íèêîâ. Íî â ïåðâóþ î÷åðåäü õîòåëîñü áû îòìåòèòü,
÷òî ÂÎÇ, íåñìîòðÿ íà àêòèâíóþ äåÿòåëüíîñòü â îáëàñòè
ðàçðàáîòêè êëàññèôèêàöèè áîëåçíåé, íå äàåò ñâîåãî
îïðåäåëåíèÿ ïîíÿòèÿ �áîëåçíü�. Âìåñòî ýòîãî ÂÎÇ äàëà
îïðåäåëåíèå �çäîðîâüå�: �Çäîðîâüå ÿâëÿåòñÿ äèíàìè÷-
íûì ñîñòîÿíèåì ïîëíîãî ôèçè÷åñêîãî, ïñèõè÷åñêîãî,
äóøåâíîãî è ñîöèàëüíîãî áëàãîïîëó÷èÿ, à íå òîëüêî
îòñóòñòâèåì áîëåçíåé èëè ôèçè÷åñêèõ íåäîñòàòêîâ�.

Â äðóãèõ èñòî÷íèêàõ ìû íàøëè èíòåðåñóþùèå íàñ
òåðìèíû. Ïðèâåäåì íåêîòîðûå èç íèõ. Ñîãëàñíî
Larousse Medical (1995), áîëåçíü � ïîâðåæäåíèå çäî-
ðîâüÿ ÷åëîâåêà. Êàæäàÿ áîëåçíü îïðåäåëÿåòñÿ ïðè÷è-
íîé, ñèìïòîìàìè, êëèíè÷åñêèìè è ïàðàêëèíè÷åñêè-
ìè ïðèçíàêàìè, òå÷åíèåì, ïðîãíîçîì è ëå÷åíèåì. Â
èçäàíèè Dictionnfire medical (Manula L. et al., Masson,
Paris, 1996) áîëåçíü îïðåäåëåíà êàê âñÿêîå ïîâðåæäå-
íèå ñîñòîÿíèÿ çäîðîâüÿ, áîëåå òîãî, ñîâîêóïíîñòü
àíîðìàëüíûõ ïðèçíàêîâ è ñèìïòîìîâ â ñâÿçè ñ ôóíê-
öèîíàëüíûìè ðàññòðîéñòâàìè èëè ïîâðåæäåíèÿìè,
â öåëîì âûçûâàåìûìè âíóòðåííèìè èëè âíåøíèìè
ïðè÷èíàìè, â áîëüøèíñòâå ñëó÷àåâ õîðîøî èçâåñò-
íûõ. Ïðè÷åì ñ ëèíãâèñòè÷åñêîé òî÷êè çðåíèÿ íåò ÷åò-
êîãî ðàçëè÷èÿ ìåæäó ïîíÿòèÿìè �áîëåçíü�, �ñèíäðîì�,
�íåäóã� è �áîëåçíåííîå ñîñòîÿíèå�, ïîýòîìó ÷àñòî ýòè
òåðìèíû èñïîëüçóþò êàê ñèíîíèìû. Îäíàêî êðèòåðè-
åì áîëåçíè, íà êîòîðûé ÷àñòî ññûëàþòñÿ, ÿâëÿåòñÿ åå
ïðè÷èíà, êîòîðàÿ õîðîøî îïðåäåëåíà, èçâåñòíà,
åäèíñòâåííà è âñåãäà îäíà è òà æå.

Á.Ï. Àëåêñàíäðîâñêèé è Â.Ã. Ñîêîëîâñêèé â �Êðàòêîì
ñëîâàðå êëèíè÷åñêèõ òåðìèíîâ ñ èõ ïåðåâîäîì è òîë-
êîâûì çíà÷åíèåì� (Êèåâ, 1957) îïðåäåëèëè ñèíäðîì
[syndromum (ëàò.), syndrome (ãðå÷. ñîáðàíèå, ñòå÷å-
íèå)] êàê ñòå÷åíèå ïðèçíàêîâ.

Ñîãëàñíî Larousse Medical (1995), ñèíäðîì � ñîâî-
êóïíîñòü êëèíè÷åñêèõ ñèìïòîìîâ è/èëè ïðèçíà-
êîâ, íàáëþäàåìûõ ïðè ìíîãèõ ðàçëè÷íûõ ïàòîëî-
ãè÷åñêèõ ñîñòîÿíèÿõ è íå èìåþùèõ ñïåöèôè÷åñ-
êîé ïðè÷èíû. Íàïðèìåð, äåïðåññèâíûé ñèíäðîì,
îñîáåííî õàðàêòåðåí äëÿ äåïðåññèâíûõ ñèòóàöèé
(òðàóð, ðàçâîä è äð.) è íåêîòîðûõ ïñèõîçîâ (ìåëàí-
õîëèÿ); îí âêëþ÷àåò óíûíèå, çàòîðìîæåííîñòü,
ðàññòðîéñòâî ñíà è ôèçè÷åñêèå ïðîÿâëåíèÿ, ñâÿ-
çûâàåìûå èëè íåò ñ ìûñëÿìè î ñóèöèäå. Îòñóòñòâèå
ñïåöèôè÷åñêîé ïðè÷èíû îòëè÷àåò, òåîðåòè÷åñêè,
ñèíäðîì îò áîëåçíè, îäíàêî íà ïðàêòèêå òàêîå ðàç-
ëè÷èå â îïðåäåëåííûõ ñëó÷àÿõ ñîìíèòåëüíî (èñ-
ïîëüçóþò �ñèíäðîì� äëÿ îáîçíà÷åíèÿ áîëåçíè è
íàîáîðîò).

Â èçäàíèè Dictionnare medical (Manuila L. et al., Masson,
Paris, 1996) ñèíäðîì îïðåäåëåí êàê ñîâîêóïíîñòü
ïðèçíàêîâ, ñèìïòîìîâ, ïîâðåæäåíèé, ôóíêöèîíàëü-
íûõ èëè áèîõèìè÷åñêèõ èçìåíåíèé, ïîÿâëÿþùèõñÿ
èíîãäà ðàçðîçíåííî, ôîðìèðóþùèõ óçíàâàåìóþ
ñóùíîñòü ïî ïðè÷èíå ëèáî èõ ïîñòîÿííîé ñâÿçè,
ëèáî âñåãäà îäèíàêîâîé ïðè÷èíå, ëèáî, â äîïîëíå-
íèå ê ýòîìó, ïîòîìó, ÷òî îíè îòðàæàþò ïîâðåæäåíèå
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tion entre syndrome et malatlie (V. ce terme). Les syn-
dromes portent souvent le nom des auteurs qui les
ont decrits (L. Manuila, A. Manuila, M. Nicoulin: Dic-
tionnaire Medical, Masson, Paris, 1996).

Our discussion may be continued. The aim of the
discussion will be achieved if the discussion assists
physicians and medical scientists in using the Cher-
nobyl lessons for the further development of clas-
sification of radiation injuries and standardising of
its terminology. It will help to formulate a diagnosis
more clearly and in a standardised form and hence
to identify appropriate therapy for a patient. It will
also give the opportunity to improve communica-
tion between specialists due to using standardised
terminology and will assist in conducting statistical
and epidemiological investigations using data bases
with standardised terminology.

îïðåäåëåííîãî îðãàíà èëè ñèñòåìû. ×àñòî òðóäíî è
ñëîæíî óñòàíîâèòü ðàçëè÷èå ìåæäó ïîíÿòèÿìè �ñèí-
äðîì� è �áîëåçíü�. Ñèíäðîìû ÷àñòî íîñÿò èìÿ òåõ, êòî
èõ îïèñàë.

Ïîëåçíîé ìîæåò áûòü äèñêóññèÿ ïî ýòèì âîïðîñàì. Öåëü
åå áóäåò äîñòèãíóòà, åñëè îíà àêöåíòèðóåò âíèìàíèå
âðà÷åé è ó÷åíûõ íà èñïîëüçîâàíèè îïûòà ìåäèöèíñêî-
ãî íàáëþäåíèÿ çà ëèöàìè, îáëó÷åííûìè â ðåçóëüòàòå
àâàðèè íà ×ÀÝÑ, äëÿ äàëüíåéøåãî ñîâåðøåíñòâîâàíèÿ
êëàññèôèêàöèè ëó÷åâûõ ïîðàæåíèé è óíèôèêàöèè èõ
òåðìèíîëîãèè. Ýòî âî ìíîãîì îáëåã÷èò çàäà÷ó âðà÷åé â
ïðàâèëüíîì ôîðìóëèðîâàíèè äèàãíîçà, à ñëåäîâàòåëü-
íî, è ëå÷åíèè áîëüíîãî, áóäåò ñïîñîáñòâîâàòü áîëüøå-
ìó âçàèìîïîíèìàíèþ ìåæäó ñïåöèàëèñòàìè â ðåçóëü-
òàòå èñïîëüçîâàíèÿ óíèôèöèðîâàííîé òåðìèíîëîãèè,
ïîìîæåò ñïåöèàëèñòàì ïðè ïðîâåäåíèè ñòàòèñòè÷åñ-
êèõ è ýïèäåìèîëîãè÷åñêèõ èññëåäîâàíèé.


