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AHHOTALUA

AKTyabHOCTB. AHeBpH3Ma OpromHoro aoptel (ABA) mpoTekaer Kak MpaBUiI0 OECCUMITTOMHO,
a TIEpBBIM €€ MPOSIBICHHEM B OOJNBIIMHCTBE CIy4aeB SBJSETCS PACCIOCHHE WU pPa3phIB,
JETANBHOCTh TIPU KOTOpOoM mpeBbiaeT 90%. [{o HacTosIIero BpeMeH: MpakTUYeCKH HE U3y4eH
ACIEeKT BO3MOKHOTO BIHUAHUS quameTpa ABA Ha NeTalbHOCTh MOCE ONEPATUBHOTO JICUCHHUS.
Hean. U3yunts BausiHue pazmepa ABA kak (akTopa pucka JIeTalbHOrO UCX0/a IpU €€ omnepa-
TUBHOM JICYEHHH.

Marepuajbl U MeToabl. J[aHHOE HCCIIEOBaHUE SIBISIETCS PETPOCIEKTUBHBIM. B mccnenoBanue
BOLIUTK 226 MAaIMEeHTOB, KOTOPBIM OBUIM BBIOJIHEHBI OTKPBITHIE ¥ SHIOBACKYIISIPHBIE METOJBI IO
N0BOAY MH(papeHaIbHON aHeBpu3Mbl OpromiHoit aoptel (MABA) B mepuoa 2011-2015 rr. Ha Oaze
Kadeapsl cepaeUHO-COCYAUCTON XUPYPruu Psi3aHCKOrO rocyAapCTBEHHOTO MEAMIIMHCKOTO YHH-
Bepcutera uM. akan. M. I1. ITaBnoBa (Ps3anb, Poccust) u B 2011-2017 rr. B PecnyOnukanckoM
Hay4yHOM IieHTpe cepaeuHo-cocyauctoi xupyprun (PHLCCX) ([dyman6e, Tamxukucran). 13 y-
man6e Obpu10 60 marnueHnToB, U3 Psazanun — 166. PaboTa siBIseTCA 4acThIO HUCCIIENOBAHMS 110 JIeUe-
Huto nanueHToB ¢ ABA, 3aperucrpupoBannoro Ha miatdopme ClinicalTrials.gov (NCT04935268).
Pe3yasbTatsl. V13 obmero uncna nanueHToB ¢ UABA (N = 226), 4ncio Ul MY>KCKOTO U dKEHCKOTO
nonia coctaBmiio 174 (77%) n 52 (23%), cOOTBETCTBEHHO, a CpeaHMi Bo3pacT — 69,4 + 2,6 Jer.
Juamerpsl aneBpusM B PT u B P® crarnucTruecku 3Ha4MMO HE OTIIMYAIIUCH, [TOKA3aTENb KOMOP-
O6uHOCTH Ha oJtHOTO nanuenTa gocturai 1,84. PO u PT uncno oneprpoBaHHBIX MO MOBOJY pa3-
peiBa ABA manuenTtoB coctaBuiio 31,3% u 26,7% (p > 0,05) coorBercTBeHHO. CpenHuil qua-
MeTp ABA y manuMeHToB, NepeXUBIIMX onepauuto coctaBui 57,0 mm [53,5; 60,5] u 59,0 mm
[48,0; 73,0] (p > 0,05 U =2953,5; Z=0,91) coorBercTBeHHO. [Inamerp ABA y ymepIiux mnamueH-
TOB TI0cyIe onepanuu (TuiaHoBeie U pa3pbiB) B PT u PO 60,0 mwm [55,0; 65,5] u 72,0 mm [53,5; 80,5]
(p>0,05 U =129,0; Z = 1,14), cootBerctBenno. B PT pasmep ABA He coueraercst co cMep-
TeNbHBIM Hucxoa0M (57,0 mum [53,5; 60,5] u 60,0 mm [55,0; 65,5]; p > 0,05 (U = 207,0; Z = 1,49)),
y ymepuinx xe B P® pazmep ABA Obul cTaTUCTUYECKH 3HAYUMO OOJIbIIE, YEM Y BBDKUBIINX —
72,0 MM [53,5; 80,5] u 59,0 mm [48,0; 73,0] coorBeTcTBeHHO; p = 0,029 (U = 1394,5; Z = 2,18).
30-mHEBHAsE CMEPTHOCTH IIOCIHIE TUTAHOBBIX M OKCTPEHHBIX OTEpalii OKa3ajiach COMOCTaBHMa
MEXy MallUeHTaMH JIBYX KIHHHK.

3akarouenue. /[uamerp ABA sBnsiercss (akTOpoM puCKa pa3BUTHS JIETAIBHOIO MCXOJa MOCIe
OTIepaTUBHOTO JICYECHHUS.

KutoueBble ¢10Ba: anespusma OpiowHol aopmel; ouamemp, pe3yibmambl Je4eHus; 1emanbHblll UCX0O0

JUIsl IMTHPOBAHNSA .
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ABSTRACT

INTRODUCTION: Abdominal aortic aneurysm (AAA) is usually asymptomatic, and its first
manifestation in most cases is a dissection or rupture, with a mortality rate exceeding 90%. Until
now, the aspect of the possible effect of the diameter of the AAA on mortality after surgical
treatment has not been practically studied.

AIM: To study the influence of the size of AAA as a risk factor for fatality in its surgical treatment.
MATERIALS AND METHODS: This study is retrospective. The study included 226 patients
who underwent open and endovascular procedures for an infrarenal abdominal aortic aneurysm
(IAAA) in the period 2011-2015 on the basis of the Department of Cardiovascular Surgery
of the Ryazan State Medical University (Ryazan, Russia) and in 2011-2017 at the Republican
Scientific Center of Cardiovascular Surgery (RSCSC) (Dushanbe, Tajikistan). There were
60 patients from Dushanbe and 166 from Ryazan. The work is part of a study on the treatment of
patients with AAA and registered on the platform ClinicalTrials.gov (NCT04935268).
RESULTS: Of the total number of patients with iIAAA (n = 226), the number of males and
females was 174 (77%) and 52 (23%), respectively, and the average age was 69.4 + 2.6 years.
The diameters of aneurysms in the RT and in the RF did not differ statistically significantly, the
comorbidity rate per patient reached 1.84. In the RF and RT the number of operated patients
for AAA was 31.3% and 26.7% (p > 0.05), respectively. The average diameter of the AAA in
patients who survived surgery for the treatment of iAAA was 57.0 mm [53.5; 60.5] and 59.0 mm
[48.0; 73.0] (p > 0.05, U = 2953.5; Z = 0.91), respectively. The diameter of the AAA in deceased
patients after surgery (planned and rupture) in the RT and the RF is 60.0 mm [55.0; 65.5]
and 72.0 mm [53.5; 80.5] (p > 0.05, U = 129.0; Z = 1.14), respectively. In the RT, the size
of the AAA is not associated with a fatal outcome (57.0 mm [53.5; 60.5] and 60.0 mm [55.0;
65.5]; p > 0.05 (U = 207.0; Z = 1.49)). In the RF the size of the AAA in deceased patients was
statistically significantly larger than in survivors — 72.0 mm [53.5; 80.5] and 59.0 mm [48.0;
73.0], respectively; p = 0.029 (U = 1394.5; Z = 2.18). The 30-day mortality rate after planned
and emergency operations was comparable between the patients of the two clinics.
CONCLUSION: The diameter of the AAA is a risk factor for the development of a fatal
outcome after treatment.
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AKTYyaJIbHOCTh

[Ton aneBpHU3MOH OpIOIIHON AOPTHI
(ABA) nmoHMMAIOT €e JIOKAJIbHOE paciiupe-
Hue Ha 50% u Oosee, yeM ee MPOKCUMAIIb-
HBI CETMEHT, WM e Auamerp Ooiee 3 cM
[1-3]. ABA Bxoaur B 4uCIO 15 OCHOBHBIX
NPUYMH CMEPTU B 3alaJHbIX CTpaHax y Ma-
uueHToB crapme 60 ner [4]. B nmocneanue
JECSTUIIETUE BHEIPEHUE B IIOBCEAHEBHYIO
NpakTuKy ckpuHuHra ABA y mronei crapiie
60 ner, MpUBENO K 3HAYUTEIBLHOMY CHIKE-
HUIO YaCTOTHI €€ pa3phiBa B CTpaHax EBporbl
u CIIA, ogHako B CBSI3U C POCTOM IPOJIOJI-
JKUTEIIbHOCTH KU3HU HACEJICHUS YMCIIO Ta-
UHUEHTOB C JAHHOM MAaTOJOTHEN BCE PaBHO
ocTaeTcsl Ha BbICOKOM ypoBHe [5]. CormacHo
psiAy OIMyONMKOBAHHBIX paboT, YUCIIO TAlH-
enTtoB B Poccum ¢ paspeiBom ABA (pABA)
MOKeT OBIThL 0O0Jiee BBICOKMM, YEM B 3ama/i-
HbIX cTpaHax [6]. BmecTte ¢ Tem, HeU3y4yeH-
HBIMU OCTalOTCs BOIPOCHI 00 UCTUHHOM pac-
npoctpanenHoctd ABA B Poccuu u crpanax
LHEHTpaJbHOW A3uM, a TakKke o (akropax,
BIIUSIIOUINX Ha Pe3yJbTaThl JICUCHUS MallleH-
TOB ¢ pABA. YuuteiBas, uto ABA nportekaer
KaK MpaBHJIO OECCHUMIITOMHO, a €IUHCTBEH-
HBIM €€ IPOSIBJICHUEM B OOJBIIMHCTBE CIY-
YaeB SBJISIETCS PACCIOCHHUE WM Pa3pbiB, Jie-
TaJIbHOCTH IPU KOTOpOM npesbiiaer 90% [1,
3, 7, 8], BaXXHBIM SBJISI€TCA U3YYEHHUE BO3-
MO>XHOTO BIUSIHUS JHMAMETpPa aHEBPHU3MBI Ha
BBDKMBAEMOCTH MAIllMEHTOB, JaHHBIM (haKTOM
1 00yCJIOBJIEHO HACTOSIIIIEE UCCIIEIOBAHUE.

Heas. W3yuntes BausHHE pa3mepa
ABA kax (paxTopa pucka JeTalbHOTO UCXOa
MIPU €€ ONEPATUBHOM JICUECHHH.

MarepuaJjbl 1 METOABI

JlaHHO€ uccrenoBaHUE SIBIISIETCS PET-
pocnekTuBHBIM. B ncciaenoanue Bonum 226
MAIUEHTOB, KOTOPHIM IMPOBOJIWIHCH OTKPHI-
ThI€ U SHJOBACKYJSPHBIE OMEpaIu Mpu WH-
bpapeHaIbHON aHEBPU3ME OPIONIHOW a0pPThI
(mABA) B 20112015 rr. B KIMHUKAX Ha 0a3e
Kaenpsl cepAeuHO-COCYTUCTON XHPYPTHH
Psi3aHCKOTO TOCYAapCTBEHHOTO MEIUITUH-
ckoro yHuepcutera uM. akaza. M. I1. ITaBno-
Ba (Ps3anp, Poccus) u B 2011-2017 rr. B
Pecny0nrkaHCKOM Hay4HOM LEHTpE cepaed-
Ho-cocymuctoit xupypruu (PHLICCX) (Iy-

man6e, Tamkukucran). U3 [lymanbe Obu10
60 mmanmenTos, u3 Paszanu — 166.

Pabora sBisieTcss 4acThi0 HCCIIEOBa-
HUS TI0 JeyeHuto nanueHToB ¢ ABA mocne
SHJIOBACKYJISIPHOTO TMPOTE3UPOBAHUS AHEB-
PHU3MBI OPIOIIHOM A0PTHI U OTKPHITONW PEKOH-
CTPYKIIUH, 3aperuCTPUPOBAHHOTO Ha IUIAT-
dopwme ClinicalTrials.gov (NCT04935268).

CrartucTuueckuil aHaiau3 MPOBOIUIICS C
MCIIOJIb30BaHUEM IPOrpaMMHOro olecreye-
Hus Statistica 12 (Stat Soft Inc., CIIIA). Ba-
pHAIIOHHBIE PAIbl C aOCOJIOTHBIMU 3Haye-
HUSMHU OBUTH TPOBEPEHBI Ha HOPMAILHOCTH
pacnpeznenenusi kpurepuem KommoropoBa—
CmupHoBa. Pe3ynbrarhl mokaszaiu CTaTUCTH-
YecKd 3HauMMoe OTKJIOHeHue oT ['ayccoBoii
KPUBOM, YTO CBHUACTEIBCTBOBAIO 00 OTCYT-
CTBUU HOpPMAaJBHOTO pactpeneneHus. [anee
a0COIOTHBIC 3HAYCHUS OBUIM IPE/ICTABIICHbI
B BHUJEC MEAHMAHBl C HIDKHUM M BEPXHUM
kBaptwisimu (Me [250; 75q]). OtHOCHTEB-
HbIC BEJIMYMHBI ObLTN MPEJCTABICHBI B BHUJIE
noineit (%). CpaBHeHHE aOCOJIIOTHBIX 3HAYE-
HUI OBLIO BBITIOJHEHO C TOMOUIBIO KPUTEPHUs
ManHa—YUTHH, CPaBHEHUE OTHOCHUTEJIBHBIX
BEJIMYMH MPOBOAUIH 10 kputeputo [lupcona
Xz' Paznuuus cuutanuch CTaTUCTUYECKH JOC-
toBepHbIMH TipH P < 0,05.

PesyibTarhbl

W3 obmero yucna nauueHToB ¢ HABA
(n = 226), yKci0 ML MYKCKOTO M JKEHCKOTO
nosa coctaBmwio 174 (77%) u 52 (23%) co-
OTBETCTBEHHO, a cpe/lHuil Bo3pacT 69,4 + 2,6
net. J{namerpsl anespusm B PT u B PO cra-
TUCTUYECKH 3HAYMMO HE OTIMYAIUCH, B TOM
quclie B 3aBUCUMOCTH OT Bo3pacta. M3yuen-
Hble JeMorpapuyeckue XapaKTepUCTHKH
OOJBHBIX MpECTaBICHBI B Ta0IUIE 1.

Kak BuaHO u3 Tabnuibl, MOKa3aTelb
KOMOPOHMJIHOCTH Ha OJHOTO MallMeHTa J0CTH-
ran 1,84, a cpegHuil BO3pacT NAIMEHTOB
cocTraBisl aumb 69,4 + 2,6 jer B o0eux
rpynnax. Y mnanueHToB ¢ MABA nuametp
aHEeBpU3M TMIPEBBIIIAT TOPOrOBOE 3HAUEHUE
JUIsL ONIpENIEIeHNs] MOKa3aHUuM K Xupypruye-
CKOMY JICUEHHUIO.

OnHuUM U3 HauMeHee M3YyYeHHBIX (akx-
TOPOB, BIHUSIOUIMX HA MOCJIEONEPALUOHHYIO
JETANIbHOCTb, sABIsAeTCA auaMeTp HADBA.
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Tabauua 1. [lemorpadrueckne XxapaKTepUCTUKH MMAIIMEHTOB ¢ aHEBpU3MaMHU OPIOIITHON aOPThI

D (T —— TanukucTan Poccus p
(n=60) (n=166)

Bospacr (roza) . . > 0,05 (U = 4874,0;

Me [Q1; Q3] 66,0 [63,0; 77,5] 68,0 [62,0; 76,0] 7 = 0.24)

ITon

M 71,7% (43) 78,9% (131)

K 28,3% (17) 21,1% (35)

P2 < 0,001 (> = 22,5) < 0,001 (4 = 111,0) > 0,05 (3° = 1,31)

Kypenne 50 (22,1%)

['unepronus 184 (81,4%)

1BC 62 (27,4%)

XOBJI 53 (23,4%)

Juaber 22 (9,7%)

Jpyrue 3aboneBanus 45 (20%)
Ilpumeuanue: p — CTATUCTHUYECKAS] 3HAYMMOCTh Pa3IW4Mil ITOKa3aTelled MEXIy NalueHTaMu u3 PO
u u3 PT (mo kpurepmio y% * — mo kputepuio MaHHAa—YUTHH); p; — CTATHCTHYCCKAs 3HAUYAMOCTH

pa3nnq1/1171 MEXKIAY KOJIMYECTBOM MYKUYHMH U KCHIIUH

B Poccun u PT uyncino onepupoBaHHBIX Ia-
LIUEHTOB T10 TTOBOAY pa3psiBa ABA cocTaBu-
10 31,3% u 26,7% (p > 0,05) coorBeTcTBEH-

JKusbie Me [25(q; 75q]

Ymepure Me [25q; 750]

HO. Pa3smepsl HABA y ymepmnx nanueHToB B
CPaBHEHMM C BBDKHBIIUMH IPOJEMOHCTPU-
pOBaHbI Ha PUCYHKE 1.

p
U

z

> 0,05
=2953,5;
=091

0 10 20

30 40 50

EPO ®WPT

Puc. 1. Pazmeps! aneBpu3M (B MM) Y yMEpIITUX.
Ilpumeuanue: p — cTaTUCTHUECKAS 3HAYUMOCTH Pa3JIMIUil TTOKa3aTeIei MEX Iy CTpaHaMH (110 KPUTEPHIO

Manna—YuTHH).

Kak BUJHO W3 MpeCTaBICHHOTO Tpa-
¢uka B PT u B P® cpennmii quamerp ABA y
MAIMEeHTOB, BBDKUBIIMX TIOCIIE OTEpAIMH I10

60

Z=114

70 80

noBoay uABA, cocrasui 57,0 mm [53,5; 60,5]
u 59,0 mm [48,0; 73,0] (p > 0,05 U = 2953,5;
Z = 0,91) coorBercrBenHo. Ilpu »Tom nua-
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MeTp ABA y yMepumiux MaiMeHTOB IMOCIe
onepanuu (miaHoBble U pa3pbiB) B PT u PO
coctaBmin 60,0 mm [55,0; 65,5] u 72,0 mm
[53,5; 80,5] (p > 0,05 U = 129,0; Z = 1,14)
cootBeTcTBeHHO. B PT pasmep aneBpusm He
KOPpPEJIUpPOBal CO CMEPTEIbHBIM HCXOJ0M
(57,0 mm [53,5; 60,5] 1 60,0 mm [55,0; 65,5];
p > 0,05 (U = 207,0; Z = 1,49)), B TO Bpems
KaK y yMmepmux nanueHtoB B P® pasmep
aHEBpU3M ObLI CTAaTUCTUYECKH 3HAYHMO
Oompme, yeM y BbDKHBIIUX — 72,0 MM
[53,5; 80,5] u 59,0 mm [48,0;73,0] cooTBeT-
crBenno; p = 0,029 (U = 1394,5; Z = 2,18).
Bmecre ¢ Tem, HEOOXOAUMO OTMETHUTbH, YTO
yucno onepauuid B PT u B P®, BbInosHeH-
HBIX 10 MOBOAY pa3pbiBa MABA, He mokaza-
JU CTAaTUCTUYECKH 3HAYMMBIX Ppa3IndMi
(p > 0,05). Oanako 30-mHEBHAsS CMEPTHOCTH
1ocjie IJIAHOBBIX M SKCTPEHHBIX OIEpaluii,
OKa3aJlach COMOCTABUMA MEX]y MallueHTaMu
JIBYX KJITMHUK.

Oo0cyxaenne

Pasmep ABA sBnsercs npeaukTopoM
paspbiBa aHeBpu3Mmbl [1, 3]. Tak npu nua-
metpe ABA Mmenee 4 cMm, puck pABA npak-
TUYECKHU paBeH Hyo, oT 4 10 4,9 cM — 10
5%, ¢ yBenmueHWEM aHAMETpa AHCBPHU3MBI
MPOUCXOAUT SKCHAHCUBHBIA POCT PHUCKA €€
paspeiBa, nocturarpommii 30-50% npu ABA
ot 8 cM u 6onee [1, 3, 10]. Pan uccnenona-
HUW HE TMOKa3alW BIUAHUS nuamerpa ABA
Ha PUCK Pa3BUTHSI JIETAIBHOTO ucxoxa [9, 11,
12]. Opmnako, W3BECTHO, YTO YeM OOJIbIIEe
nuametrp ABA, TeM BbIlIE pUCK pa3pbiBa, a
3HAUUT U JIETAIBHOI'O HCXOJa, 00YCIOBJIECH-
HOTO CaMUM Pa3pbIBOM.

B pa6ote A. R. Brady, u np. [13] 6s110
MOKa3aHO, YTO IOCJE YCHEIIHOTO XUPYpPrH-
yeckoro jedyeHus ABA y manueHToB B Teye-
HUE MHOTHUX JIET COXPAHSIETCS] MOBBIILICHHbBIN
PHCK CMEpPTH OT CEePAEHYHO-COCYTUCTHIX MPH-
YUH, @ PUCK CMEPTH JI0 U MOCJE Olepanuu
BO3pacTaj C yBEJIMYEHHEM JIHaMeTpa aHeB-
pU3MBI, JaK€ MOCJE TMONpPaBKU Ha JApPyTue
u3BeCTHbIe (akTOphl pHcka, quamerp ABA
ABJISIETCSI HE3aBHCHUMBIM MAapKEpOM pHCKa
CEepPAEYHO-COCYJIUCTBIX OCIOXHEHH. B wuc-
cnenoBannu Oliveira NFG [14] BwIsiBiCHO,
YTO TAlUEHTHl ¢ auametpoM ABA > 70 mm

MMEIOT TOBBIIICHHBII PUCK CMEPTU OT BCEX
IPUYUH U B TOM YHCIE OT CEpPAECUHO-
cocyaucTbix 3aboseBanuil. Kpome Toro,
MAlUEHThl ¢ HHQpPapeHaTbHBIM JHAMETPOM
meiiku 6onee 30 MM MMEIOT OOJBIINNA PUCK
JETaIbHOTO HUCXOAAa OT CEepIeHYHO-COCY-
JIUCTBIX 3a00JIEBAaHUI.

Kak ycranoBuio Haile HcclieZJOBaHUE,
B PT pa3mep aneBpusM He codeTajics cO
CMEpTEIbHBIM HMCXOAOM, B TO BpeMsS Kak
y ymepmux B P® pasmep aHeBpusM ObLI
CTaTHUCTUYECKU 3HAYMMO OoJblle, 4YeM Yy
BbDKMBIIUX. [IpyM 3TOM YHMCIIO AKCTPEHHBIX
ornepauuii BeIMoJIHsIEMbI nipu pABA nocTu-
ran 31,3%.

B cBsa3u ¢ yBenmuyeHHEM MPOAOTKH-
TEIbHOCTU JKU3HM pacTeT YUCIO NalUeH-
TOB CTapyeckoro Bo3pacta. Tak B psae myo-
JUKAUi orMevaercst, yTo 80-i1eTHHE mamu-
€HThl Ha MOMEHT omnepauuu umenu ABA
6onpiiero nuamerpa [15—17]. Onnako B pa-
oore E. Lagergren, u np. (2019) [18], Obun
IIPOJIEMOHCTPUPOBAHbl UHBIE PE3YyJIbTaThl, B
KOTOPBIX HE OBLIO CTATUCTUYECKH JOCTOBEP-
HOW pa3HULBI B CPEAHEM pa3Mepe aHEBPHU3-
Mbl Mexay rpynmnamu > 80 u < 80 ner. B
cucrematnueckum o63ope Y. Han, u np.
(2017) OBLIO BBISIBICHO, YTO MAKCUMAaJIbHBIN
muamerp ABA y manuenTtoB crapuie 80 jer
ObUT Oonblile, yeM B Muaimieil koropre [19].
JauHubIii ¢akt, Tak k€ MOXET TOBOPUTH 00
YBEIUYEHUU YHCIIa COMYTCTBYIOIIHUX Cep-
JIEYHO-COCYIUCTBIX 3a00JIeBaHUN U KOppe-
nsauuio ¢ auamerpoM ABA, 4to Biuser Ha
BbDKMBAEMOCTh MAllMEHTOB.

3akiao4eHue

Junametp aHeBpU3MBI OPIOIIHOTO OT/AE-
Ja aopThl sIBIIsETCS (PaKTOPOM pHCKa pa3BU-
THUS JIETAIBHOTO MCXO0Ja IOCIE ONepaTUBHO-
IO JICUEHHUS.

Ocpanuuenusn uccneoosanus. Bax-
HBIM OTPaHUYCHHUEM IPEJICTABICHHON pabo-
THI SIBJISIETCS €€ PETPOCIEKTUBHBIN XapakTep,
a TaK)XC MCHBbIIIada BBI60pKa IIAaITUCHTOB U3
PT. Bmecte ¢ TeM, mpOBeIEHHBIA CTaTUCTH-
YEeCKHM aHaJ M3 IMoKa3aJl HaJIM4he JOCTOBEP-
HOCTH B TIOJIYUYEHHBIX pe3yiibTaTax.
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