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AZORBAYCAN TiBB UNIVERSITETI

AZORBAYCAN TiBB TOHSILI VO TiBB ELMININ BAYRAQDARIDIR

“Baki Dovlat Universitetinin Tibb fakiiltasinin
bazasinda yaradilmis Azarbaycan Tibb Universiteti
olkomizin  zongin oanonalorao malik ali tahsil
miiassisalarindandir”. )

Ilham Oliyev

2020-ci ilin may ayimin 14-do  zati-alilori mohtaram conab Prezident Ilham
Aliyev olkomizin tibb tohsili va tibb elminin bayraqdar: olan Azarbaycan Tibb
Universitetinin yaradilmasimin 90 illik yubileyinin doviot saviyyasinds kegirilmasi
haqgqinda Sorancam imzalayib. Bu Saroncamdan irali golon masalalor artiq oz hallini
taptb vo ATU-nun 90 illik yubileyino hasr edilmis beynalxalq elmi konfransla
yekunlasir.

Azarbaycanda tibb elmi va tibb tahsili anlayislart yeni eradan avvalki dovriara
tasadiif etsa da, onun magsadyonlii inkisafi va biinovrasi X-XII asrilarin intibah dovrii
ila six alaqgalidir. Azarbaycanda movcud olan bu yiiksalis Avropada tibbin renessans
dovriindan 4-5 asr avvallara tasadiif edir. Homin dovrda diinyada taninan hakim-alim
Omoar Osmanoglu Samaxidaki Malhom qasabasinda Tibb Moaktabi a¢ib va orada
miialica islori aparmagqla yanasi, insan orqanizminin anatomik strukturlarina dair
elmi malumatlarin, miixtaolif xastaliklorin miialicasi, diagnostika va profilaktikasinin
tadrisi ilo do masgul olub, Ibn-Sina ilo six miinasibat yaradib. Alim Isa ar Rugi yeni
eranin birinci minilliyinin ortalarinda tiirk (Azarbaycan) dilinds “Tibb” adli asor
vazib va bu asar Azarbaycan 9lyazmalart Institutunda gorunub saxlanilir.

XWV-cii asrda Taobrizin yaxinhginda taskil edilon Urmiya Tibb Akademiyasi
Diinya Tibb madaniyyati Morkazlarindan birina ¢evrilib. XIX asrds yasamis Mirzo
Moahammoad Tobrizi (Qobolli) tiirk (Azarbaycan) dilinds tibbi terminologiyanin
yaradicisi va maghur klinisist hakim olub. O, Paris Universitetinin Tibb fakiiltasini
bitirarak, avval Istanbulda, sonra isa Tobrizdo> mashur hokim kimi taninib va Iran
Islam Respublikasinda “Hoakimbasi” foxri adina layiq goriiliib. 1875-ci ilda avval
Moskva, sonra Vyana Universitetinda tohsil alan va Xarkovda an boyiik Psixiatriya
xastoxanasimin bas hakimi vazifasinds calisan ilk azarbaycanli psixiatr Ibrahim
Rohim oglu Rohimov 1849-cu ildo Azarbaycanin Qazax qazasimin Das Kasamon
kandinda anadan olub.

Lakin biitiin bunlara baxmayaraq Simali Azarbaycanda tibb tohsilinin va tibb
elminin biinévrasinin rasmi olaraq 1919-cu il sentyabrin 1-do faaliyyato baslayan va
biitovliikda Azarbaycan tahsil sisteminin bayraqdar: olan Baki Déviat Universitetinin
Tibb fakiiltasinds qoyulmasi asas kimi gotiiriiliir. 1918-ci ildo Conubi Qafqazda
(Tbhilisida) yerlason Rus Ordusunda tibb xidmati gostoron hokimlardon professor
Vasili Razumovski, professor Ivan Sirokogqorov va bagqgalart Azarbaycan Xalg
Ciimhuriyyati torafindon Bakiya davat olunub, xaricds tibb tohsili almis milli
kadrlardan Mirasadulla Mirgasimovun, Mustafa bay Topgubasovun, Xudadatbay
Rofibaylinin, Mohsiin  Qadirlinin, Tagr Sahbazinin, Hiiseyn Oliyevin, Olibay
Olibayovun, hamginin 1917-ci ildo Sankt-Peterburq Hoarbi-tibb Akademiyasina gabul
olunan va ermani vandalizmina gora tahsili yarim¢iq qalan galacayin gorkomli doviat
va elm xadimi Oziz Oliyevin, elaco do digorlorinin komoayi ilo Baki Doviat
Universitetinin Tibb fakiiltosi togokkiil taparaq inkisaf etdirilib. Bununla da
Azarbaycanda tibb tohsilinin, tibb elminin asasi, biinévrasi qoyulub.
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2019-cu ildo Baki Doviat Universitetinin, eloco da onun Tibb fakiiltasinin
yaranmasmn 100 illik yubileyi olka Prezidenti canab Ilham Oliyevin Sarancami ila
dovlat saviyyasinda genis geyd edilib.

, 1930-cu ilds biitiin SSRI migyasinda Universitetlarin Tibb fakiiltolorinin Tibb

Institutlarina ¢evrilmasi hagqinda goarar verilib va hamin ilin may aymin 9-da BDU-
nun Tibb fakiiltasinin bazasi va onun elmi-pedaqoji potensiali asasinda Azarbaycan
Daéviat Tibb Institutu taskil edilib. 1930-cu il tyunun 19-da isa ATI-yo ilk toloba
gabulunun aparilmast qarara alinib.

1957-ci ildo bu ali tibb tahsili ocagina gérkomli hokim, yazi¢t va doviat
xadimi Nariman Noarimanovun adi, 1991-ci il fevralin 4-do - Universitet statusu
verilib. Faaliyyat gostordiyi 90 il arzinds ATU-da 75 mindon ¢ox haokim, aczagl,
rezident va magistr hazirlanib. ,

Yarandigi ilk illords va Ikinci Diinya miiharibasindon sonraki doévriin
quruculuq illorinds ATU-nun amokdaglart va Elmi-Taodgigat Institutlarinin elmi
iscilorindan - professor Mohsiin Qadirli, professor Oziz Oliyev, eloca do akademik
Zoarifa xamm Oliyeva torafindon traxoma, malyariya va digor infeksion xastaliklorin
qarsisinin alinmasinda boyiik fadakarliqlar gostorilib va buna nail olunub.

2020-ci ilda gozlonilmadan peyda olan daha bir infeksion xastalik elo yayildi
ki, ATU-nun yaranmasindan 90 il sonra tok Azarbaycan yox, biitiin diinya COVID-19
pandemiyasi ilo tiz-tizo qaldi vo 6lkomiz Tibb Universiteti mozunlarinin, Hippokrat
andina sadiq qalan sahiyya isc¢ilarinin asil sinaqg meydanina ¢evrildi. Zaman gostordi
ki, ATU-nun yetisdirmalori onlar bu agir sinagi ugurla sina goarib pandemiyanin 1-Ci
dalgasint miilayimasdir-maya miivaffaq oldular.

1939-1945-ci illardaki Il Diinya miiharibasi illorinds ATU-da ilda iki dofo
buraxiliy kecirilib. Bu ¢atin anlarda alman fasizmina qarst miiharibado SSRI-nin
istifada etdiyi neftin 75%-ni taskil edon yiiksok oktanli Baki nefti (akademik Yusif
Mommadbaliyevin kagfi) ilo birlikds, Azarbaycan hokimlori da, galobaya 6z doayarli
tohfalorini verdilor. Hom on cabhada, hom do Bakidaki toxliya hospitallarinda
yvaralilara gostarilon yiiksakixtisasl tibbi yardim, ham¢inin Mirasadulla Mirgasimov,
Mustafa bay Top¢ubasov, Fuad Ofondiyev, Homid bay Mahmudbayov, Hiiseyn Oliyev,
Aslan Tahirov, Ziilfiigar Mammoadov va basqalart kimi diinya sohratli alimlarin
ixtiralarimin ~ corrahi  praktikaya tatbiginin parlaq naticalori bunun bariz
niimunalarindondir.

1969-2003-cii illorda 35 ila yaxin bir miiddatds dahi Heydor Oliyevin ATU-ya
gostordiyi doviat qaygist sayasinda onun maddi-texniki bazasi asasli suratdo
mohkamlondirilib, yiiksakixtisasli kadr potensiali hazirligr ugurla hayata kegirilib.

1988-1994-cii illords SSRI-nin siiqutu oarafasinds Mixail Qorbag¢ovun
satqin¢iliq himayadarligi va xayanatkarliq riyakarligi havadarligy ilo torpaqlarimizin
ermani iggalcilart torafindon zabt edilmasi, Baki, Quba, Samaxi, Xocali, Qarabag,
Qoarbi Azarbaycan soyqirimlary, qanli 20 Yanvar faciasi zamani silahsiz xalqin
oviladlarina tibbi yardim gostaron hakimlorimiz minlorla yaralint hayata gaytariblar.
Ermoani  fasizminin toratdiyi bu soyqirimi aktlart zamani 12 nafor tolaba va
mazunumuz gonc yagslarinda sahid olub. Sohid olan mazunlarimizdan 3 nafori -
G.M.Osgorova (1960-1992), C.F.Mustafayev (1960-1992) va M.C.Qasimov (1958-
1992) Milli Qahroman adina layiq goriiltib. _

Azarbaycan Tibb Universiteti 1938-ci ildo ke¢mis SSRI-nin birinci daracali ali
moaktablari sirasina ¢ixib, 1980-ci ilda, onun 50 illik yubileyinda, olka bascist Heydor
Iliyev bu ali tibb tahsili ocagini ke¢mis SSRI-nin “Qirmizi Omak Bayragi” ordeni ilo
taltif edib. 1996-c1 ildo ATU-nun Londonda ¢ixan Diinya Ali Maktablori reyestrina
daxil edilmasi, 1998-1999-cu illorda Avropa Universitetlor Birliyinin va Beynalxalg
Ali Mbktoblor Assosiasiyasinin tamhiiquqlu tizvii segilmasi Azarbaycanda tibb
tahsilinin va tibb elminin inkisafina giiclii takan verib.

Conab Prezident Ilham Oliyev 2019-2023-cii illor iigiin “Azarbaycan
Respublikasinin Ali Tahsil sisteminin beynalxalg raqabatliyinin artmasi iizra Doviat
Programi” movzusunda Saroncam imzalayib. Sarancamin icrasi elmin inkigafina
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giiclii tokan verir, universitetlorin, o ciimladon ATU-nun elmi faaliyyatinin
miiasirlogsmasi, beynalxalq inteqrasiyasi baximindan miistasna rol oynayir.

Bu istigamatda Azarbaycan Tibb Universiteti hazirda diinyanin bir ¢ox inkigaf
etmis olkalorinin - ABS-in, Almaniyamin, Tiirkiyanin, Ingiltoronin, Rusiya
Federasiyasinin, Qazaxistamin, Yaponiyamin, Fransammn, Giirciistanin, Israilin,
Owgizistamn, Italiyamin, Cinin, Macaristamin va basqa olkalorin 89 niifuzlu
Universitetlori, eloca da onlarin Tibb fakiiltalori ilo qarsiligli beynalxalq alagalor
yvaradib, onlarla hom tibb tohsilinin tadrisi, hom tibb elminin inkisafi, hom do
miialica-diaqnostika, profilaktika va reabilitasiya istigamatinda ugurlu naticalor alda
edib. Respublikamizin beynalxalq migyasda artan niifuzu diinya alimlorinin 6lkomiza
olan maragini daha da artirtb. 2010-2020-ci illords ATU-da 80-don ¢ox elmlforum
va yubiley tadbirlori kegirilib. Son 3 ildo Azarbaycan Tibb Universiteti “Web of
Science” indeksli elmi-tadgigat islorinin timumi ¢akisina, nasr aktivliyinin artim
dinamikasina gora Conubi Qafqaz olkalori arasinda birinciliyini qoruyub saxlayib,
2018-ci ildo hamin indeksli elmi islora gora beynalxalg migyasda “On proqressiv
Universitet” nominasiyasi tizra 2-ci yera layiq goriiliib.

Son onillikda ATU-da 55 elmlor doktoru, 307 falsafo doktorlugu dissertasiyasi
miidafia edilib, omokdaglar torafindan 120 monoqrafya (110-u respublikada, 10-u
xaricda), 182 dorslik, 291 dors vasaiti, 289 metodik adobiyyat, 51 elmi asarlor
macmuasi, 14065 elmi is ¢ap olunub, 61 patent, 85 qrant alinib.

ATU-da hazirda itimummilli lider Heydor Oliyevin va onun xeyirxah
faaliyyatinin sadagatli davamgist 6lka Prezidenti conab Ilham Oliyevia birinci vitse-
prezident Mehriban xamim Oliyevanin tahsila, elma gostordiklori doviat qaygist
sayasinda miixtalif illorda dord boyiik klinika - Tadris Stomatoloji, Tadris Terapevtik,
Tadris Carrahiyya va Onkoloji Klinikalar faaliyyat géstorir. Bu klinikalarda diinya
standartlarina uygun sakildo maddi-texniki baza yaradilib, biitiin ixtisaslar iizra
yiiksakixtisasl elmi-pedaqoji kadrlarla tomin olunub.

ATU Azarbaycan tibb tahsili sisteminin, tibb elminin bayraqdar: kimi
multikulturalizma da xiisusi digqat yetirir vo milli dayarlorlo yanasi, beynalmilal¢ilik,
insanparvarlik, basorilik prinsiplorine iistiinliik verir. ATU-da aksar fakiiltalorda
tadris prosesi Azarbaycan va rus dillori ila yanasi, ingilis dilinds do tadris edilir. Bu
istigamatda hazirda biitiin kafedralarda ugurlu naticalor alda edilib. Tadrisin belo
gedisi hom do gonc miidllimlorin ingilis dilina havas gostormalorina, onu dorindon
moanimsamalarina alverisli imkan yaradib. ATU-da hazirda 2404 nafar xarici taloba
va rezidentlor, magistrlor tohsil alir. Bu, stibhasiz ki, son illorin an boyiik
nailiyyatlarindan olmagla, ATU-nun beynalxalq alomdaski reytinginin yiiksaldilmasina
zomin yaradan miihiim amillordandir.

2020-ci ilin avvallorina olan moalumata goro ATU-da c¢alisan 1300 naofor
omoakdagdan 1100 nafori professor-miiallim heyatino aiddir ki, onlardan da 183
naforini elmlar doktoru, 143 naforini professor, 823 naforini falsafo doktoru, 369
nafarini dosent, 660 naforini assistent, 149 naforini bas miiallim, 56 naforini miiallim
taskil edir. Onlardan da 3 nafori AMEA-nin, 1 nafori REA-nin haqiqi, 5 nafori REA-
min xarici, 7 nafori AMEA-nin miixbir iizviidiir. Professor-miiallim heyatindon 26
nafori amakdar elm xadimi, 45 nafori amakdar hakim, 41 nafori amakdar miiallim
foxri adlarina layiq goriiliib, 4 nafori foxri badan torbiyasi va idman is¢isi, 2 nafori
amakdar badan tarbiyasi va idman xadimi, 1 nafori amakdar jurnalistdir.

2018-ci ilin fevral ayinda Azarbaycan Tibb Universiteti nazdinda
“Informasiya Sistemlorinin Toskili va Idaraetma Morkazi” yaradilib. Bu Moarkazin
faallzy)lzatz anasznda ATU-da bir cox sahalorda islorin tamamila elektronlasmasina
nhall olunu

Azarbaycan Respublikasinmin Prezidenti Ilham Oliyev 2019-cu il 10 yanvar
tarixindo “Azarbaycan Respublikasinda Innovativ Inkisaf sahasinda koordinasiyanin
tomin edilmasi haqqinda’ Saroncam imzalayib. Bu istigamatdo ATU-da ilk dafa
“Startap” qrupu yaradilib, “Ideyadan biznesa” adli Startap turlarinda Azarbaycan
Tibb Universitetinin talaba-gonclari yiiksak yera layiq goriiliib.
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ATU-nun mazunlarina diinyamin aksar olkalorinda rast galmak olur. Onlarin
hamisi1 Azarbaycan Tibb Universitetini ozlorino “Alma mater” hesab edir, onunla six
alaga saxlayir, yasadiglar:t olkalordo Azarbaycan namina diaspor toskilatlar
yaradaraq vatonin manafeinin miidafiasina, torpaqlarimizin ermoani isgal¢ilarindan
azad olunmast yolunda apardiglar: ideoloji miibarizada faalliq gostorir, gatiyyat
niimayis etdiriv, an asasi da Ali Bas Komandanmmizi dastoklayir, “Qarabag
Azarbaycandiwr!” - deyarak, birlik niimayis etdirirlor.

ATU-nun 90 illik yubiley ili Vaton iiciin an méhtagom ilo cevrildi va vatonimiz,
xalgumiz ticiin diisorli il oldu. Ali Bas Komandan méhtarom conab Prezident hor
cwxasinda diinyaya catdirirdl ki, biz torpaqlarimizin ermani terrorgulari torafindon
isgal edilmasi ilo heg vaxt barismayacagiq. Conab Ilham Oliyev har daofa qeyd edirdi
ki, biz BMT-nin Tohliikosizlik Surasinin dérd qatnamasinin icrasini talob edirik.
Istaymk Ermoanistamin isgal¢t ordusu danisiglar Yolu - siilh yolu il torpaglarimizdan
cixarilsin. Ogar ermoani qosunlart siilh yolu ilo isgal etdiklori Azarbaycan arazisindan
cixmasa, biz miihariba yolu ilo oz torpaglarimizi isgaldan azad etmak hiiququna
malikik. Hom ATOT-in Minsk qrupu, hom da digor Beynalxalq qurumlar bii miiqgaddas
siilh cagirisina adekvat reaksiya vermayarak 30 il susdular. Paginyanin siilh
damisiglarindan imtina etmasi va “Qarabag Ermoanistandir - noqta” - demasi artiq
miiharibanin baslanmasini reallagdirdr. 2020-ci il sentyabrin 27-do Ali Bas
Komandan torafindon Silahli Qiivvalorimizo aks hamlaya ke¢cmak amrinin verilmasini
mohz ermoni terroristlorinin toxribati gercoklasdirdi va bunu macburi qaydada
qacilmaz etdi. Diinya sohratli Ali Bas Komandanimizin miidrik siyasati oz bahrasini
verdi. Ali Bas Komandamn illorlo yaratdigi Miizaffor Azarbaycan Ordusu comi 44
giin 9rzmd9 torpaglarimiz ermoni isgalindan azad etdi. Conab Prezident ITham
Oliyevin “Qarabag Azorbaycandir! - nida isarasi” - deyarak biitiin diinyaya haqq,
adalat mesaji gondormasi Pasinyanin g0z a¢masina macal vermadi. Ali
Komandanin yaratdigi sarsilmaz, qiidratli Silahli  Qiivvalorimiz  gahromanliq
niimunasi gostordi. Azarbaycan Prezidenti Azorbaycanin an mohtasom tarixini
diinyanin tarix salnamoasino Qizil Hoarflorlo hokk etdirdi. Conab Prezident llham
Oliyev “Qarabag Azarbaycandwr!”, “Qarabag bizimdir!” - dedi va sivil qaydada
bunu hayata kecirdi. Diinyanin haqq, adalaot torafdarlart bu gercakliklori gabul etdi.
Mohtasam Ilham Oliyev adalati zafor ¢ald.

Umummilli lider Heydor Oliyevin miidrik siyasatini ugurla davam etdirarak
miiqaddas torpaqlarzmzzz ermoni isgalindan azad etdiklorina, “Qarabag
Azarbaycandwr!” ifadasini  hamimin  beynindo  tasbitlondirdiklorina vo ATU-ya
gostardlklarl doviat qaygisina gora conab Prezident Ilham Oliyeva va Olkamizin

irinci vitse-prezidenti Mehriban xamm Oliyevaya kollektivimiz adindan va 6z
adimdan darin minnatdarliq edir, somimi tasakkiirlorimizi yetirirom.

Hom adi vaxtlarda, hom do yubileya hasr olunmus miihiim tadbirlorin hayata
kecirilmasinda bu tadris ocagina gostordiklori yiiksak soviyyali komakliklora gora
galhiyya va Tohsil Nazirliklorina tagaokkiir dolu minnatdarliq etmayi o6ziima borc

iliram.

Fiirsatdon istifada edarak, doda-baba yurdlarimizin_ermoni isgalindan azad
edilmasinin Zafor Bayrami va ali tibb tahsili ocagimizin 90 illik yubileyi miinasibatilo
diinya sohratli siyasatci Ali Bas Komandan conab Prezident Ilham Oliyev va Birinci
vitse-prezident Mehriban xamm Oliyeva basda olmaqla miizaffor Milli Ordumuzu,
onlara bacariql tibb xidmati gostoran biitiin tibb personalini, gahroman Azarbaycan
xalgini, ATU-nun professor-miiallim heyatini, taloba-gonclarini, biitiin  sahiyya
iscilorini, hansi 6lkada foaliyyat gostormalorindon asili olmayaraq, onun biitiin
fadakar mazunlarini, Diinya Azarbaycanlilar: diasporunu iirakdon tobrik edir, hamiya
an xos arzularumi yetirirom.

Torpaglarimizin ermani isgalindan azadligr ugrunda misilsiz gsiicaatlor
gostararak Olmoazliya qovusan Qahroman Sahidlarimizin miiqaddas ruhu sad olsun -

deyirom. .
GORAY GORAYBOYLI
ATU-nun rektoru, professor




SAGLAMLIQ - 2020. Mo 5.

ELMI TBDQIQAT MORKOZi AZORBAYCAN
TIBB UNIiVERSITETININ APARICI ELMi MUBSSOSIDIR.

Baylarov R., Qarayev Q.

Elmi Tadqiqat Markezi (ETM) Azorbaycan Respublikasi miistoqilliyinin ilk
illorindo  1962-ci ildo foaliyystdo olan Morkozi Elmi Todqiqat laboratoriyasi
bazasinda yaradilmisdir. Miistaqil respublikamizin quruculuq illarinds gobul edilon
Elm va Tohsil hagqinda ganunda aparilan doyisikliklors uygun olaraq Azorbaycan
Respublikasi nazirlor kabinetinin 6 noyabr 1995-ci il 242 sayli omrina asason
Morkozi Elmi Todqiqat laboratoriyasi bazasinda yaradilan ETM-in stat codvali
doyisiklorok 75 vahiddon 128 wvahido catdirilmis, solahiyystlori genislondirilmis
ohdoliklori artirilmisdir.

Morkozi Elmi Todqigat laboratoriyasi iso SSRI Nazirlor Soveti 12 avqust
1961-ci il tarixli 735 sayli omri osasinda SSRI Sohiyye Nazitliyinin 10 noyabr 1961-
ci il 496 sayli omri ilo SSRI mokaninda olan Tibb institutlarinda vo Hokimlori
tokmillosdirma institutlarinda foaliyyoto baglamisdir.

Moarkoazi Elmi Tadqiqat laboratoriyasinin yaradilmasi haqqinda verilon oamrda
onun vazifalari va hiiquqi statusu miioyyanloasdirilmisdir.

Sorancamda qeyd edilmisdir ki, Morkozi Elmi Todqiqat laboratoriyasi noazari
va praktik tobabat sahasinds aparilan elmi tadqiqat islorini intiqrasiya eden, onlarin
yerino yetirilmosino nozarst edon, alinmis noticolorin diiriistliiyiine cavabdehlik
dastyan vo elmi problemlori koord1nas1ya edon sorbost elmi todqigat miiossosidir.

Azarbaycan SSRI Nazirlor Sovetinin 1962-ci il oktyabr ayinda verdiyi qarar
osasinda N. Norimanov adma Azorbaycan dovlet Tibb Institutunda (hazirki
Azorbaycan Tibb Universiteti) Morkozi Elmi Todqiqat laboratoriyasit 75 stat
vahidinda 7 s6badan (Fiziologiya, Biokimya, Immunologiya, Morfologiya miihondis-
texniki vo vivarium) ibarst olan bir strukturda foaliyysts baslamuisdir vo hamin d6vrdo
75 nofor amokdasdan yalniz 1 nafori elmlor doktoru, 5 nofori iso elmlor namizadi
olmusdur.

Zaman keg¢dikco Morkazi Elmi Todqiqgat laboratoriyasi elmi kadrlarin hazirliq
morkozino c¢evrilmig, Azorbaycan Tibb Universitetinin yiiksok ixtisasli kadrlarla
tomin olunmasinda miithiim rol oynamigdir. Onlarin apardiqlart elmi arasdirmalarin
noticolori SSRI mokaninda kegirilon elmi konfrans vo simpoziumlarda maraqla
dinlonilmis vo tibbin bir sira saholorindo totbiq edilmisdir.

Markazi Elmi Tadqiqat laboratoriyast asasinda yaradilmis ETM bu missiyani
daha da genis sokildo yerino yetirmis vo bu giindo ugurla davam etdirmokdadir. Son
on ildo ETM-in texniki tominat1 genislonorok miiasir cihazlarla o climlodon Elektron
mikroskopla, miixtalif analizatorlarla tochiz edilmisdir. Hazirda ETM-in bazasinda
miuasir toloboloro cavab veron Toksikologiya laboratoriyasi yaradilmisdir. Biitiin
bunlar ETM-in elmi potensiali daha da yiiksoltmis vo miiasir toloblora cavab veran
yeni strukturlarin yaranmasina tominat vermisdir.

Hazirda ETM-do 120 nofor omokdas calisir onlardan 5 nofori elmlor doktoru
(o ciimlodon 1 nofori amokdar elm xadimi), 20 nofor folsofo doktorudur. ETM
bazasinda 3 nafor elmlor doktoru, 3 nofor falsofo doktoru programi ijzra tohsil alir.
AAK-1n reystring daxil olan va tibb 1ct1ma1yyat1n1n rogbatini qazanan “Saglamliq”
elmi-tibbi jurnal1 da ETM-in bazasinda isiq tizli gorr.

Miiasir toloblora uygun olaraq bu giin ETM asagidaki strukturda faaliyyat
gostorir.

1.Inzibati

2.Bioloji foal maddslarin sintezi sobasi
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3.Patoloji proseslorin modellosdirilmasi va eksperimental terapiya sobasi

4. Eksperimental corrahiyys sobosi

5.Eksperimental endokrinologiya sobasi

6.Biokimya sObasi

7.Morfologiya sobasi

8.Elektron mikroskopiya sobasi

9.Immunologiya sdbasi

10.Farmakologiya sobaosi

11.Toksikologiya sébasi

12.Vivarium sobasi

13.Texniki xidmoat sobasi

ETM-in amokdaslar1 avvalki onilliklords oldugu kimi son onillikds do (2010-
2020-ci illordo) iizorino diison vozifolori loyagotlo yerino yetirrok elmi islorin
gorilmasinda  vo yiiksok ixtisasli kadrlarin hazirlanmasinda boylik ugurlar
qazanmislar. 2010-2020-ci illor orzindo ETM-in bazasin 54 nofor todqiqat¢t ezamn
olunmusdur. Onlardan 20 nofori elmlor doktoru, 34 nofori iso folsofo doktoru
dissertasiya iizro elmi todqiqat islori aparmislar. Bu todqiqat islorinin aparilmasinda
ETM omokdaslar1 torofindon yiiksok soviyyado elmi-metodik vo texniki komok
gostorilmisdir. Yeni metodlar osasinda patoloy proseslorin  modellosdirilmasi
todqiqatgiya arasdirdigi problemin xarakterino uygun modellor lizorindo todqiqat
iglori aparmaq imkani yaratmugdir. Qaraciyorin alkoqol mongoli hepatit modeli,
qaraciyarin isemiyast modeli, qaraciyora reperfuziya modeli, xronik boyrek
catmamazligi modeli, 6d kisasinin xroniki ltihabr modeli, xroniki pankreatit
modelinin yarad11mas1 noticosindo miixtolif patologiyalarin patogenezi aciglanmis,
onlarin yeni patogenetik miialico metodlar1 hazirlanaraq sinagdan ¢ixarilmisdir.

Respublika Sohiyys Nazirliyinin Elmi Todqigat Mamaliq va Ginekologiya
institunun omokdas1 dosent K.Q. Qarayeva bizim omokdaglar torofindon hazirlanmis
qaraciyarin alkoqol mongsli hepatiti modeli asasinda qeyri infeksion monsali hepatiti
olan hamilalords doliin geyr-normal inkiafinin patogenezini Oyronmisdir.

ETM-in elmlor doktoru programu iizra doktoranti I.M.Bagirov yeni sintez
olunmus bioloji foal maddonin hepatoprotektor xiisusiyyotini homin model asasinda
miloyyanlosdirmisdir.

Insan Anatomiyast vo Terminologiya kafedrasmin falsofo doktoru iizro
dissertantt qeyri infeksion hepatitlor zaman1 qaraciyorin damar strukturunda bas
vermis doyisikliklori homin model asasinda dyronmokls garaciyar sirrozu xastoliyinin
ultrasos  goriintiilorini  identifikasiya etmoklo patoloji prosesin inkisafinin
hemokapiliyarlarin funksional vaziyyati ila alaqasini miioyyonlosdirmisdir.

Qaraciyorin isemiyasi vo reperfuziyasi modellori osasinda ©.Oliyev adina
Dévlot Hokimlori Tokmillosdirilmosi Institunun iddagis1 J.R.Qafarova vo ATU-nun
Patoloji anatomlya kafedrasinin asistenti M.Mirzayev tibb iizro folsofo doktoru elmi
daracasisi almaq Ugtlin todqiqat islori aparmislar. Onlarm aldig1 naticalor garaciyer
transplantasiyasindan sonra bas vermis fosadlarin patogenezini aydinlasdirmisdir.

Od kisosi vo pankreatit modeli osasinda III corrahi xastaliklori kafedrasinin
assistenti V. Forocov dissertasiya isi ilo bagli apardigi todqigatin naticasinds kaskin
xolesistet zamani1 aparilan corrahi omoliyyatdan sonra inkisaf edon pankreatitin
patogenezinin bazi maqamlarii aydinlasdirmisdir.

ETM-ds aparilan elmi tadqiqat islorinin soviyyesini diinya standartlarna
catdirmaq tg¢ln yeni metodlarin monimsonilmesind bdyiik Ustiinlik vermislor.
Gostorilon zaman kosiyindo ganda antioksidant sisteminin yeni markerlorinin,
eksudatin torkibindo biogen amillorin, ganda ligandlarin, eksudatin torkibindo
ligandlarin, ganda sitokinlarin va interleykinlorin toyini metodunu monimsamislor.
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ETM omokdaslar1 elmi kadrlarin hazirlanmasinda da boyiik ugurlar
gazanmiglar.

Son onillikdo ETM omokdaslarmin (prof. Q.S. Qarayev., prof. R.A.
Axundov., prof. X.I. Hasnov) rohboarliyi altinda 1 elmlar doktoru va 11 nafor folsofs
doktoru dlsserta51ya51 yerino yetirorok miivafiq elmi doroco almislar. Onlardan 5
nofori ETM amgkdaslarldlr Dosent R.O. Coforova Biologiya elmlari doktoru, Z.Y.
Valiyeva biologiya tizro folsofo doktoru, [.O. Omorov, R.C. Korimova, N.O.
Homidova tibb tizra folsafo doktoru elmi darocasi alm1$1ar ETM-in emekdaslarmln
rohborliyi altinda digor kafedralarin omokdaslar1 da elmi todqiqat islorini
yekunlagsdiraraq dissertasiya miidafiys edorak tibb tizro falsofo doktoru elmi daracasi
almiglar. ETM-do kadr hazirh@ bu giindo davam etmokdodir. eksperimental
corrahtyyo sObosinin mudiri dosent S.Q. Qarayeva ©. Oliyev adina Azorbaycan
Dovlot Hokimlori tokmillogdirma Institunun, Farmakologiya sobasinin bdyiik elmi
iscisi R.I. Ibrahimov AMEA-nin akademik A. Qarayev adina Fiziologiya institunda
elmlor doktoru proqramu iizrs doktorantlaridirlar.

ETM-ds elmi kadrlarin hazirlanmasi ilo yanasi bu giin sohiyya sisteminin vo
tibb elminin prioritet sahalori olan problemlor {izro elmi todqiqat islori aparmislar.

Elmi Tadqiqat islori planlasdirilmasinda asas istigamet praktik tobabotdo
movcud olan problemlarin halli durmusdur. Bu baximdan Sohiyya Nazirliyinin Elmi
Tadgiqat Mamaliq vo Ginekologiya institutu ilo birge Yumurtaliglarn Polikistozu
sindromu zamani qaraciyarin morfofunksional voziyyatindo bas vermis doyisiklik-
lorin patogenezinin bozi masolalori vo optlmal patogenetik miialico metodunun
islonilib hazirlanmasi1 vo Universitetin imumi corrahi xostoliklori kafedrasi ilo
birlikdo “Endogen intoksikasiya sindromu zamani qaraciyorin morfofunksional
voziyyatindo bas vermis doyisikliklorin patogenezinin bazi masalalori vo selektiv
hepatotrop mualiconin optimallagdirilmas1” mdvzularda todqiqat islori aparmislar.

Miiasir dovriin asas problemi olan hipoksiya ila bagh olaraq tibb vo kimya
elmlorinin intiqrasiyast osasinda “Orqanizmin hipoksik vaziyyatinin tonzimlon-
mosindo metabolik tipli tosir gdstoron eyni antihiposik maddslorin dyronilmosi vo
tatbiqi, koordinasion sistemli kiikiird-azot torkibli hetrofunksional 2-valentli vo palla-
diumun sintezi vo bioloji foallig1” mdévzusunda 5 il miiddstinds todqiqat isi yerina
yetirilmisdir.

Bu giin diinya sohiyyasinin diqqst markozindo duran ¢ Qaraciysr transplantasi-
yasindan sonra bas vermis fosadlarin aradan gqaldirilmasi” proqram c¢orcivasinda
Qaraciyor kogiiriilmasinda reperfuzmn sindromun naticalori vo ona uygunlagsma
reaksiyalarinin tonzimlonmasi” movzusunda tadqiqat isi do ugurla basa ¢atdirilmisdir.

2016-2020-ci illor orzindo planlasdirilan vo hazirda basa catmis 2 elmi
Tadqiqat 151 “Agir metal vo mikroelementlorin hormonal sistemls qarsiligli alagosi vo
onlarin tonzimlonmasinin patoloji prosesin inkisafina tosiri “Azorbaycan florasina
moxsus olan bozi dorman bitkilorindon alinmis bioloji foal maddslorin farmako-
toksikoloji cohotdon todqiqi” do tibb elminin prioritet problemlorinin hallino hasr
olunmusdur.

Aparilan bu elmi aragdirmalarin noticasi olaraq 6ton 10 il arzindo ETM-in
omokdaslar1 torofindon 516 elmi is nosr olunmusdur. Onlardan 311 jurnal moqalosi,
205-1 iso simpozium vo kongres materiallarinda dorc edilmisdir.

311 jurnal moqalesinin 158-1 xarici Olkolorde o ciimlodon Rusiya
Federasiyasinda, Belarusiyada, Ukrainada, Qazaxstanda vo Tacikstanda nosr olunan
jurnallarda dorc edilmisdir.

205 tezisin 112-si Tirkiys Cilimhuriyyatinds, Rusiya Federasiyasinda,
Qazaxstanda, Italiyada, Yunanstanda, Cindo, Orob Omirliklorinds, Ukrainada
kecirilon Kongres va simpoziumlarin materiallarinda dorc olmusdur.
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Oton 10 il arzindo ETM omokdaslar tarofindon 6 monografiya nosr etdiril-
misdir. . ' _

1.9zizova ©.H., Hosonov X.I., C.I.Mirzai lkivalentli platin qarisiq ligandli
komplekslori Baki1 2014-cii il.

2.AxynnoB P.A.®Dapmakonoruss HOBBIX TCHUXOTPOMHBIX, MPOTHBOTHUIIOKCH-
YEeCKMX M aJaNToreHHbIX mpenaparos. baky 2017.

3.Acalova G.I., Hosonov X.1., Qasimov S.H. Ikivalentli palladiumun qarisiq
ligandli komplekslari Baki 2019.

4.T'apaes I'.Il., I'ynueBa C.B., I'ynueBa H.T., McmaunoBa A.T., DiiBa3oB
T.A. Ilarobnoxumuyeckue M3MEHEHHs] B TKaHiaX npu umemuun. Cankt-IlerepOypr
2017.

S5.I'apaes T'.Il., FOcud ormer M.T., AmueB A.I'., BoccranoBnenus numdo-
JIpPEHHA MOYKU TIPU U ayTOTpchnnaHTauHH baky 2019. Bu monografiya RF-nin
Tibbi Texniki Akademiyasinin Rayasat heyyatinin qorari asasinda nasr olunmusdur.

6.xadapoBa P.A.dapmakonornueckue IeHCTBUE JEKAPCTBEHHBIX PaCTECHUI
npu caxapHom auabete. ['epmanust LAMBERT Academik Publishing 2019. 1 elmi
konfrans ke¢irilmis vo onun materiallari dorc olunmusdur.

7.Forohlondirici haldir ki, ETM omokdaglarinin yazmis oldugu monoqrafiya
diinyanin aparici dovlatlorinds nasr olunmusdur.

Bundan olave Tiirkiyo Respublikasinda 2019-cu ildo Prof. Dr. Erkut Attarin
redaktorlugu ilo nosr olunmus “Kronik Pevlik agri” kitabin “Pelvisin klinik
anatomiyast” boliimii ETM omokdasi Dosent S.Q. Qarayeva torafindon yazilmigdir.

ETM-in elmi potensialinin yiiksolmasi sayosindo Azorbaycan Respubhka51
prezidenti yaninda Elmin inkisaf fondu torafindon elan edilmis “Universitet qrant1”
miisabiqade omokdaslarimiz toqgdim etdiyi 4 lahiya tizro miisabiqa qalibi olmuslar.

Homin qrant lahiyyslori esasinda ETM miiasir elektron mikroskopu va
miixtolif avadanliglar ilo tohciz edilmisdir.

2014-cii ildon 3 todqiqat isi “Eksperimentdo stress reaksiyalara moruz qalmis
hamilolords doliin prenatal vo postnatal dovrdo neyroendokrin sisteminin formalas-
masinin patogenezinin tadqiqi vo onun tonzimlonmasi yollarinin islonilmosi”
“Qaraciyor vo yumurtaliq hiiceyralori metabolizmindo yaranan disfunksional
voziyyatin patogenezindo hipotalamus niivolorinin rolu vo onlarin tonzimlomo
yollar1”, “Azorbaycan florasi osasinda hazirlanmis fitokompleksin hepatobiliyar
sistema vo pozulmus lipid miibadilosina tosirinin Oyronilmoesi” movzulart qrant
lahiyyasi osasinda ayrilmis maliyyo vosaiti hesabina yerino yetirilmisdir.

Elmi Todqiqat Morkozinin elmi potensialinin vo texniki tohcizatinin
giiclonmoasinin noticosi olaraq ETM digor elmi miiossolorlo miistorok todqiqat
islorinin aparilmasina imkan yaranmisdir.

Elmi Todqiqat Morkozi digor elmi idarolorlo six omokdasglq soraitindo
foaliyyat gostarir.

2010-cu ildo Milli Aviasiya Akademiyasi ilo elmi omokdasliq miigavilasi
baglanmis vo onun osasinda Milli Aviasiya Akademiyasinin konstruktor birosunda
hazirlanmis “Ozonator” sinaqdan kegirilorok onun orqamzme morkozi sinir sistemind
va periferik ganin formali elementlorine gostordiyi tosir dyronilmisdir.

Azorbaycan Milli Elmlor Akademiyasinin ' Y.Mommodsliyev adina Neft
Kimya prosseslori Institutu ilo 2011-2016-c1 illor arasinda elmi omokdashq
miiqavilesi imzalanmigdir. Bu milgavilo osasinda AMEA-nin adi ¢okilon Institutu
torafindon sintez olunan bioloji foal maddslorin toksikliyli vo orqanizmin bir sira
funksiyalarina tosiri Oyronilmisdir.

Silahl1 qlivvelor Nazirliyinin Horbi Akademiyast ilo * Sualanmaya moruz
qalmis harbicilords yaranmis patologiyanin patogenezino dair” memarandum va
nohayot AMEA-nin Molekulyar Biologiya va biotexnologiyalar elmi markazi ilo
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birlikdo Azorbaycan Respublikasi Prezidenti yaninda Elmin inkisafi fondunun “Elmi-
Tohsil Inteqrasiyasi” mogsadli grant miisabigosindo birgo istiraki ilo “Texnogen
amillorin canli orqanizma toksiki tosirinin azaldilmasi mogsodilo Azorbaycan florasi
osasinda hazirlanmig “Sit” fitokompleksinin adaptiv vo qeyri-spesifik immunitetlo
tosir1” lahiyyasi” 2016-c1 ildo miisabigo galibi olmasi ETM-in elmi axtarigsda inamla
iralilomosinin bariz siibutudur.

Biitiin bunlara yekun vuraraq qeyd etmok istoyirik ki, ETM son 10 il orzindo
apardiqlar todqiqatlarda nozori vo praktik tobabotin vohdotini yaratmaqla biologiya,
kimya vo biofizika elmlori ils tibb elmlori arasinda intigrasiya yaratmisdir.

3k 3 3

% ODOBIYYAT ICMALLARI 3 OB30P JIUTEPATYPBI 3
# LITERARY SURVEY 3

IMNPAKTUYECKHME PEKOMEHJIAIIMHA 110 TEPAIIUX U MOHUTOPHUHIY
BOJIBHBIX CUCTEMHOMU KPACHOHU BOJIYAHKOU BO BPEMSA
ITAHAEMMHMH COVID 19.

Mycaes C.K., Mycaes C.H., I'yceitnoBa T.I'., CosoBbeB C.K., AceeBa E.A.

A3zepoaiiorycanckuit Meouyunckuit Yuueepcumem, Yueono-Tepanesmuueckas
Knunuxka @I'BHY HUHUP um B.A.Haconoeoit

B cnoxHBIM MepHoy; HEOMpEIeNHOCTH, Korja WH(pOpMaIus KpaiHe
POTHUBOPEUMBA, 4 PEKOMEHJAIMM MEHSIOTCS OYeHb OBICTPO, HOBas MaHIECMUS
KopoHaBupycHoil 6one3nn COVID 19 mpexacrasnsieTcst cepbe3HOi mMpoOieMon, Kak
JUISL Bpadel, Tak U JJIsl MAlMEeHTOB W3 rpynmbl pucka. CucTeMHasi KpacHasi BOJIYaHKa
(CKB) Bcerna TpeboBaia pelieHus CJIOXKHBIX JTUArHOCTUYECKUX M TEPAIEBTUUECKUX
3amad, a mangemus COVID 19 u TteopeTnueckd M MPAKTUYECKH BO MHOIOM HUX
3aTpyHSET.

Kak xopomo usectHo, CKB mpencrasnser coOoi KiacCMUECKUU MpuUMep
CUCTEMHOTO ayTOMMMYHHOTO  3a00JIeBaHHSl, CHMITOMOKOMIUIEKC  KOTOPOTO,
0COOEHHO B Je0I0TE, MOXXET HAalOMWHATh MHOTHE JAPYTHE TMaTOJOTUYECKUE
coctrosinusa. Tak mnpu CKB mnpu ocTpoB TeUueHHMHM H OOOCTPEHHUSIX HEPEIKO
HaOII0IaeTCsl JTUXopajika, 00JIM B TPYAHON KIIETKE, OJIBIIIKA, CIab0CTh, MUAITHU H
apTpairuu / apTPUTHI, Pa3HOOOpPA3HBIE TOPAKEHUS KOXKU U CIU3UCTHIX 000I0YEK,
cep/la, Mmoyek, CEpo3HbIX 000J0YeK, HEPBHOU cucTeMbl. [TomMmuMo crienudpuyeckux
st CKB OuomapkepoB M LUTONEHWH, B (pa3e aKTUBHOTO MMMYHOKOMILJIEKCHOTO
BocrnajieHust (monuaptput, nopaxenue I[HC, NHEBMOHUT, BaCKyJHUT) HEPEIKO
oTMmedaeTcs 3HauuTenbHoe yBenuueHue CPb u COD. (1)

B Toxe Bpems, mo nanapiM BO3 npu COVID 19 nabmromaercst anajgoruyHas
CUMIITOMATHKA: Juxopaaka- B 87,9% cnydaeB, cyxoi kamenb 67,7%, ycTanocTb
38,1%, muanrus unu aprpairus 14,8%, pasHooOpa3Hbie KOKHbBIE TPOSIBICHUS (CHIIb,
intertisial ~ doyisikliklor) miioyyon etmoys imkan verir (RRC tovsiyalori,
rheumatology.ru). COVID 19 zamani laborator doyisikliklor homginin kifayat qodor
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molumdur: leykopeniya, limfopeniya, yiiksok soviyyads C-reaktiv ziilal. Trombosit
miqdarinin dinamikasi vo onlarin kaskin azalmasi, eloco do limfopeniya agir gedisatin
vo Oliimiin sababi ola bilar. (2). Qanin laxtalanma sisteminin pozulmasi, trombozlarin
yaranmasi da c¢ox zaman COVID 19 xostoliyini miisayiot edir vo hoyat ii¢iin
prognozu pislosdirir. Belaliklo, sistemli xastaliyin parlag moanzarasi meydana ¢ixir.
Hogigaton do COVID 19-un oksor kliniki vo laborator tozahiirlorini QQE zamani da
misahido etmak olar, QQE ii¢iin daha saciyyavi olan boyrak, markozi va periferik
sinir sistemipozulmalari, poliartrit, allopesiya vo Reyno sindromu istisna olmagqla,
halbuki istisna olunmur ki, kliniki miisahidolorin toplanmasi zaman bu simptomlar
COVID 19 zamani da miisahida oluna bilor. Bu maqalanin tizarinds 1s prosesinda agir
gedisli COVID 19 pasiyentlorinds nefritin yaranmasi haqqinda ilk molumatlar geyd
olunub (3,4).

COVID 19 va QQE-nin kliniki tazahiirlori va differensial diagnozu

1-c1 cadvaldo COVID 19 vo QQE-nin kliniki vo laborator slamatlorinin tezliyi
togdim olunub.

Cadval Ne 1.
COVID 19 va QQE-nin kliniki va laborator alamatlari
QQE COVID 19

Qizdirma>38.5 C Nadir, adoton koskin baglangic Tez-tez adoton pnevmoniyanin

zamani, daha ¢ox  MSS kliniki ~ olamotlori ilo  eyni

zadolonmasi olan yeniyetmalorda zamanda
Poliartrit Tez-tez, 30-40% hallarda Moslum deyil
Poliartralgiyalar/mialgiyalar Tez-tez, 80%-dok hallarda Tez-tez
Eritematoz dori zodslonmasi Tez-tez, tipik lokalizasiya: burun, | Nadir, ¢ox zaman istonilon

yuxart almaciq siimiiklori, dos
qofosi.

lokalizasiyasl polimorf sapgi

Stomatit, enantema, xeylit

Cox zaman koskin baslangic,
kaskinlogsma

Nadir, zahiron QQE
saciyyavi simptomlardan

uctlin

zamani

forglons bilor

Nefrit

Tez-tez 40-70%

Miisahidslor miivcuddur.

MSS vo periferik sinir sisteminin
zadalonmasi

Nadir — 5-15% hallarda (psixoz,
gicolma, oriyentasiya vo yaddasin
pozulmasi va s.

Molum deyil. Iybilmo vo dadin
itirilmasi miimkiindiir.

Ag ciyoarlorin zodolonmasi

Pnevmonit, nadir hallarda koskin
—2-4%

Tez-tez, 80-90% hallarda
xostoliyin aciq klinikasi ilo

Laborator dayisikliklor

Trombositopeniya

Tez-tez kaskin baslangic,
koskinlogsmolor zamani, demok
olar ki, leykopeniya, limfopeniya
vo anemiya ilo eyni zamanda

Cox zaman trombozlarin inkisafi
zaman agir gedis hallarinda

Leykopeniya/limfopeniya

Tez-tez debiitdo \E)
kaskinlogsmolor zaman

Tez-tez, hom simptomsuz gedis
zamani, hom do xastsliyin agiq
manzarasi zaman

ANF /a-DNT/Sm

ANF-100%

Mbolumat yoxdur

COVID 19 PZR testi miisbotdir

Yoxdur

Tez-tez

Bonzaor kliniki monzora oldugda QQE va COVID 19-un differensial
diaqgnostikasi ilk novbodo QQE biomarkerlorin- ANF, a-DNT, a-Sm, a-KL todqiqine
osaslanmalidir. COVID 19 {iciin testlorin miitloq kecirilmasi vo ag ciyarlorin MSKT
molumatlar1 halinda

COVID 19 pandemiyasi
xtisusiyyatlori.

saraitindo  QQFE xastalorinin  terapiyasinin
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Revmatoloq miisahidosi altinda olan QQE xostolorinin  oksoriyyati
gliikokortikoidlor (QK), immunodepressantlar (id), hidroksixlorokin (HXK) vo
Rituksimab (RTM) vo Belimumab (BLM) kimi gen-miihondis bioloji preparatlar
(GMBP) ila planli miialico alirlar. Bu preparatlarin toyini bir ne¢o moaqgsad dasiyir:
aktivliyin azaldilmasi (debiit vo ya koaskinlosmo), QQE-nin asagi aktivliyinin
saxlanilmasi vo remissiyanin aldo olunmasi (1,6). Biitiin bu preparatlar qrupu HXK-
don basqa) miioyyon doracade immun-supressiv xassolora malikdir vo ikincili virus
vo ya bakterial infeksiyanin inkisaf riskini artirir. Dorman terapiyasinin infeksiyanin
inkisafina tosirinin siibut bazas1 kifayot godor ziddiyyatli olmasina baxmayaraq,
danilmaz faktdir ki, QQE zamani 6liimiin osas sobablorindon biri mohz infeksiyadir
(5). Belaliklo, ehtimal etmok olar ki, QQE zamani xostoliyin 6zii vo ya terapiyanin
sabob oldugu immun sisteminin disrequlyasiyasi bu xasta kateqoriyasinda COVID 19
virusuna yoluxma va inkisafin yiiksak riskinin miithiim amili olaraq qalir (7). Praktiki
planda biz QQE-nin gedisinin vo pandemiya soraitindo effektiv vo tohliikasiz
patogenetik terapiyanin bir ne¢a variantini nazordon kegirmoliyik.

1.Asag1 aktivlik morholosi (SLEDAI 2K<4) haqiqi QQE xostasi daim giindo
0,5-1,5 tablet prednizolon / metipred, 200 mq plakvenil gobul edir. A-DNT 20-40
vah, C3/C4 norma. Qan vo sidik analizlori normadadir.Kliniki alamoatlordon — nadir
hallarda artralgiyalar. COVID 19-un laborator va kliniki alamatlori yoxdur.

Tovsiyalor: 6ziinii tocrid, evdon ¢ixisin maksimal sokildo mohdudlasdirilmast,
gigiyena qaydalarina riayost olunmasi. Hokimlo slage telefonla. Aparilan terapiya
doyisiksiz.

2.0rta aktivlik morholosi (SLEDAI 2K 5-8) hoqiqi QQE xostosi. Kliniki
olamotlordon — artritlor, burunda lokal eritema, a-DNT 40-80 vah., leykopeniya,
anamnezindo-nefrit (hazirda proteinuriya-0,5 g/l-don az), sidik ¢okiintiisii norma.
Giindo 2-4 tablet prednizolon / metipred, 200 mq plakvenil, 100 mq azatioprin (MMF
500 mq) gobul edir. COVID 19-un laborator vo kliniki slamatlori yoxdur.

Tovsiyalor: 6ziinii tocrid, evdon ¢ixisin maksimal sokildo mohdudlasdirilmast,
gigiyena qaydalarina riayot olunmasi. Hokimlo alaqo telefonla. Kliniki vo laborator
gostaricilorin dinamikasina nazarat. Aktivliyin artmasi zaman QK dozasinin adekvat
dozaya qodor artirilmasi, zoruri hallarda puls-terapiyanin totbiqi miimkiindiir
(poliknika va ya giindiiz stasionar1 soraitinds). Azatioprini / MMF-1 ovvoalki dozada
saxlamaq, yalniz nefritin aktivlik alamaotlorinin yaranmasi zaman dozanin artirilmasi.
Yalniz gostoriglor tizro hospitalizasiya.

3.Hoqiqi QQE xostasi, yiiksok aktivlik, debiit vo ya koskinlogsmoa (SLEDAI
2K>10). Kliniki olamotlordon: 38°C-dok qizdirma, nefrit, eritema, enantema, artrit,
serozit, MSS zodolonmosi. A-DNT>100, C3/C4 azalib. Leykopeniya, trombosit-
lor<100000, proteinuriya 1 q-dan artiq, eritrosituriya. COVID 19-un laborator vo
kliniki olamatlori yoxdur.

Tovsiyolor:  revmatoloji/terapevtik, nefroloji  soboyo  hospitalizasiya
(voziyyotdon asili olaraq). 3-giinliik puls-terapiyasinin aparilmasi, prednizolon /
metipred on azi 0,5 mq/kq vo artiq, COVID 19-un yiiksok yoluxma riski oldugda
(stasionarda yoluxmus soxslorin olmasi)- sitostatiklor (siklofosfamid, MMF,
azatioprin), yalniz cox zoruri hallarda istifads etmok. Damardaxili immunoqlobulinag,
RTM-ya dstiinlik vermok (bu halda infeksiyanin yaranma riski sitostatiklorin
istifadosi zaman oldugundan daha azdir). MSS zodolonmosi, vaskulit, poliartrit,
yiksak qizdirma, C-reaktiv ziilalin 100 vo daha artiq artmasi ilo pnevmonit zamani
teletobabot iizro ETRI-do konsultasiya ilo RTM-in avazino Tosilizumabin istifadasi
hagqinda mosaloni miizakirs etmok olar.

4.Asag1 / orta aktivliyi vo ya remissiyast olan QQR xastosinin COVID 19
virusuna yoluxmasi halinda QK-nin giindslik dozasini doyisdirmamak tovsiya olunur,
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dozanin ovvalkindon 50-100% artirilmasi miimkiindiir (tolob olunduqda). Zorurot
olmadiqda sitostatiklori logv etmak. Plakvenilin gabulunu davam etdirmak. Mévcud
tovsiyolor vo standartlarla miivafiq COVID 19-un miialicosi. Interleykin-6
inhibitorlarinin daha erkon toyini miimkiindiir.

5.Yiiksok vo ya olduqca yiiksok aktivlik deoracasi olan QQE xostasinda
COVID 19-un inkisafi zaman QK-in peroral gobulunun avozino maksimal olaraq d/d
6-metilprednizolon infuziyalarindan istifado etmok, damardaxili immunoqlobulin,
asagl molekulyar heparinlor, sitostatiklorin toyinindon ¢okinmok. QQE-nin
siddotlonmasi zaman RTM va ya Tosilizumabin istifadosi miimkiindiir.

QQE xostolorinin monitoringi mosafodon olaqe ilo hoyata kecirilmolidir:
telefon, skayp, teletobabot. Hokim ziyarati vo hospitalizasiya yalniz ciddi gostorislo
aparilmalidir. GMBP va ya sitostatiklorlo dovri (planl) terapiyant QQE aktivliyini vo
homin an gostoricilorin dinamikasini nazora almaqla, yalniz gostoris oldugda davam
etdirmak. COVID 19-un qosulmasi zaman aktivlikdon asili olaraq QQE terapiyasi
aparilir, tistlinlilk d/d QK, immunoqlobuli vo nadir hallarda RTM vo Tosilizumaba
verilir.

Hidroksixlorin (HXK)

HXK-QQE miialicosi {i¢iin daha ¢ox tolob olunan vo =zoruri dorman
vasitosidir. HXK-nin uzunmiiddatli gobulu kaskinlogsmo, geri donmoayon orqan
zodolonmolorin inkisaf tezliyinin azalmasimni tomin edir vo iimumilikdo QQE
xastalorinin sagqalma faizini artirir CKB (8,9). HXK-nin bir sira pleotrop effektlori
trigliseridlorin, ASLP, qan qliikozasi soviyyesinin azaldilmasi hesabina QQE
xostolorindo kardiovaskulyar fosadlarin riskinin azaldilmasini tomin edir. Hazirda
COVID 19 xastalarinds kiitlavi sokilds istifado olunmasi sobabindon HXK-nin kaskin
catismazligi revmatologlarda narahathq yaradir. HXK-nin mimkiin virusaleyhins
aktivliyino maraq HXK-nin bir sira in vitro virussleyhino mexanizmlorini todqiq edon
A.Savarinonun isindon sonra yaranib (10). Pandemiya ilo olagodar kicik agiq KI
kecirilib, bu zaman azitromisin ilo kombinasiyada HXK-nin COVID 19 xastalarindo
miisbot burun-udlaq testlorinin tezliyino tosiri todqiq olunub, noticolor olduqca
ziddiyyatli olub (11,12).

COVID 19 zaman1 HXK effektivliy1 ClinicalTrials.gov saytinda qeydiyyatdan
kegon 40-dan artiq Ki-do todqiq olunmaga davam edir.

Istonilon halda, oks gdstoris olmadig1 toqdirdo QQE xastolorinde HXK-nin
istifadasi birmonali sokilds toklif olunmalidir, agor xasto preparati qobul etmayibso,
onu toyin etmok lazimdir

JAK-kinaza inhibitorlar1

QQE zamani JAK inhibitorlarinin istifadasi iigiin patogenetlk asas — I tip IFN
do daxil olmagqla, genis spektrli “patogenetik ohomiyyatli” sitokinlorin, eloco do IL12,
IL23, iL6, IL10,IL21, granulositar-makrofagal kolona stlmullasdlran amilin (QM-
KSF) vo s. bloklanmasidir (13). JAK3/JAKI inhibitoru tofasitinib (TOFA)
JAK1/JAK? inhibitoru BARISITINIB (BARI) RA miialicasi ii¢iin qeydiyyata alimib,
TOFA-iso iPsA. Irsi autoiltihab xostoliklor- | tip monogen mterferonopatlyalar
(Aicardi-Goutietes sindromu, “qabarmis” (chilblain) qirmizi qurd esonayi va s) vo 1
tip qazanilmis IFN osasli autoimmun xostoliklor haqqinda konsepsiya g¢orgivosinda
(14 15) QQE-nin parlaq niimayondslerinden  biridir - JAK inhibitorlarmin

“antiinterferon” effektlori xtisusi shomiyyat kosb edo bilar. IIkin noticolor TOFA
miualicosi fonunda QQE xostolorindo artrit vo dori sopgisinin kliniki slamatlorinin
stirotli miisbot dinamikasini gostorir (16,17).

JAK inhibitorlar1 potensial virusaleyhine effektino goro COVID 19
terapiyasinda miimkiin vasito qisminds todqigatgolarin diqgotini calb edib. Malumdur
ki, viruslarin oksariyyati hiiceyralara reseptor vasitali endositoz yolu ilo niifuz edir.
Endositozun molum requlyatorlarindan biri — AP2- assosiasiya olunmus proteinki-
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naza 1-dir (AAKI) beloliklo, AAK1 inhibitorlar1 virusun hﬁceyrslera daxil olmasini
dayandira vo virus 1nfek51yalar1n1n proﬁlaktlka51 vo mualicasi t¢lin faydali ola bilar
(18). AAK1 inhibitorlar1 arasinda BARI-RA iiciin standart dozada AAK1-i inhiba eda
bilon an cox oxsarliq niimayis etdirib. Bundan basqa CYP dorman vasitalorini
metabolizo edon fermentlorlo minimal qarsiliql tesirini nozers alaraq, BARI-nin
virusaleyhino preparatlarla birgo istifadosi daha tohliikesizdir CYP (19,20). Hazirda
italyan todqgigatinda yiingiildon orta agir dorocosine godor olan SARS-CoV-2
infeksiyasi ilo pasiyentlorin qobulu aparilir (NCTO4320277). Pasiyentlori BARI vo
virusaleyhino preparat olan ritonavirin kombinasiyas1 ilo miialico edacaklor.
Todqigatin birincili ¢ixis ndqtosi-nozarot qrupu ilo miiqayisodo intensiv teraplya
sobasino kogiriilmoli pasiyentlorin faizidir. Digor Avropa todqiqati orta vo agir
doracali SARS-CoV-2 infeksiyasi ilo pasiyentlorin gobuluna baslayir; BARI lopinavir
/ ritonavir, HXK vo IL-6 inhibitoru ilo miigayisodo monoterapiyada istifads olunacaq
(NCTO4321993)

Angiotenzin reseptorlariin inhibitorlari

Bu grupdan olan preparatlar unikal tosir mexanizmlorino gors kardioloqglar,
endokrinologlar vo revmatologlara ¢oxdan vo yaxst molumdur: ATI- reseptorlarinin
II-nin damar tonusuna monfi tesirinin qarsisini alir vo yiiksok arterial tozyiqin
diismoasi ilo miisayiot olunur. Bu dorman vasitolorinin uzunmiiddotli gobulu
angiotenzin II amilinin damarlarin hamar ozslo hiiceyralori, mezangial hiiceyralor,
fibroblastlar barasindo proliferativ effektlorin  zoiflonmoasing, kardiomiositlorin
hipertrofiyasinin azalmasina va s. gotirib ¢ixarir. Revmatologiyada bu xassalor yalniz
yliksok arterial tozyiqin korreksiyasi liclin deyil, hom do qurd esonoyi nefriti olan
pasiyentlorde nefroproteksiya ticiin istifado olunur (1). 2020-ci ilin may ayinin 14-da
Lancet jurnalinda dorc olunmus son moqalads (21) nezarst qrupu ilo miiqayisads
daim angiotenzin reseptrolarmim inhibitorlarin1 (ARI) gobul edon diabetli xastolorin
xostoxanaya yerlosdirilmo riskinin azalmasina dair molumatlar geyd olunub. ARI-nin
miisbat effektini miialliflor onunla elaqslandlrlrlar ki, Koronavirus 2 (SARS-CoV-2)
hiiceyrolor niifuz etmok vo ¢oxalmaq iiglin 0z ziilal liglin  reseptor qisminda
angiotenzin ¢eviron ferment 2-don (ACEZ) istifado edir (22). Digar miiolliflor ARI-ni
angiotenzin II torafindon yaradilan agciyer zodalonmasini azaltmaq qabiliyyatine gore
COVID 19 tgiin profilaktika vo hotta terapiya qismindo istifado etmoyi tovsiyo
ediblor (23)

Praktiki tovsiya: ogor QQE olan xosto angiotenzin reseptrolarinin
inhibitorlarim1  (ARI) (Lozap, Lazartan vo s.) qobul edirso, terapiya davam
etdirilmolidir. ©ks gostoris olmadigr halda nefrit, I vo II tip sekarh diabet, arterial
hipertenziya olan pasiyentlora ARI toyin olunmalidir

COVID 19 pandemiyast son 3-4 ay orzindo genis yayilib, ilk olaraq
revmatologlar COVID 19 va sistemli autoimmun revmatik xastaliklorin, ilk ndvbada
do qurmizi qurd esonayinin kliniki vo laborator monzorssinin oxsarligina digqget
yetirib. Bizim fikrimizco, iki xastoliyin banzorliyi yalniz zahiri deyil, COVID 19
zamani miixtalif orqan vo toxumalarda auto-iltihab proseslarin inkisafi ilo autoimmun
pozulmalarin kaskadinin yaranmasi haqqinda diistinmok {i¢iin asaslar mévcuddur, bu
da, ehtimal ki, bu ciir voziyyatlorin terapiyasina qarsi yaxst malum olan terapevtik
yanagmalar1 talob edacok- gliikkokortikoidlorin yiiksak dozalarinin infuziyasi, gen-
miihondis bioloji preparatlarin tarqget terapiyasinin, JAK-kinazanin totbiqi. Hazirda
QQE vo COVID 19 problemlarino hasr olunmus nadir nosrlor mévcuddur (24,25),
respirator xastoliklori olan, o climlodon SARS-CoV-2 virusuna yoluxmus QQE
pasiyentlorin vahid registrinin yaradilmasi golocokdo homin pasiyentlorin differensial
diagnostikasi vo terapiyasina yanagmalari isloyib hazirlamaga imkan veroacok.
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COBPEMEHHBIE JTAHHBIE O BHYTPUKJIIETOYHOM TPACIIOPTE
MOJIEKYJIbI PEPPUTUHA

I'aceivmos D.K!., lllagaunckas P.B2,. Ucpapuiaosa C.Al

Kagpeopa Llumonozuu, Imépuonozuu u l'ucmonozu' u kagpeopa Cmomamonozu?,
Azepoéaiiorycanckozo Meouuunckozo Ynueepcumema.

[Io coBpeMeHHBIM JaHHBIM  O€JKOBas dYacTh MOJIEKYJbl (eppuTuHa
(arroeppuTHH) TPEACTaBIAET COOOW CIIOKHYIO IIOJYH0 HAHOKIETKY (hanocage),
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COCTOSIIIYIO M3 Pa3IMYHbIX KOMOMHAIIMI KaTaJUTHUYSCKH aKTUBHBIX TshKenbiX (heavy
— H) wm karamutumdecku HeakTuBHBIX Jerkmx (light -)  cyOwbemunmi, oOmee
KOJIMYECTBO KOTOPBIX cocTaBimsgeT 24 [1,2]. Yepe3 &8 HOHHBIX KaHAJIOB,
pacmloNIOKEHHBIX MeXny H cyObenuHmIei amodeppuTHHA ITUTOTUIA3MATHYECKOES
okucienHoe Fe** BoccranapiamBasch ¢ moMombI0 (pepMeHTa OKCUpENnyKTashl B Fe?*,
nepeMeIaeTcsi B MoJoCTh anoGpeppuTHHA, T/I€ MPOUCXOAUT €ro OMOMUHEpanu3anus B
deppurnapun  (Fe203-H20) [3,1]. OcHoBHOH ele3econepkalield  4acThbio
anodepputrHa sBisieTcss ero H cyObenunuiia, kKoTopas MoxeT coaepxkarb ot 2500
10 4000 atomoB xene3a. L cyObenuHuila, B OCHOBHOM, Y4aCTBYET B MOJJACpKaHUU
obmeit hopmel anodepputrna. Takum 006pa3zom, MOJIEKYJbl (HEeppUTHHA ACTOHUPYSI
TOKCUYHOE /I OpraHu3Ma >KeJe30, HaxXoJsleecs B CBOOOJHOM COCTOSIHUH,
MIEPEBOIAT €Tr0 B PACTBOPUMYIO, HETOKCUYHYI0 W (PU3MOJOTHYECKH TOCTYITHYIO
hopmy [4].

B nocnegnue rtomet H-dbepputuH [5] kak oOcCHOBHas cyObeauHUIA
cojeprkalas HOHBI Kejie3a, a TakKe ero OenkoBas 000Ji0uka - anmopeppuTuH [6, 2]
UCIIOJB3yeTCs JUIS JOCTaBKM JICKapCTBeHHBIX mpemapaTtoB. Truffi M, Fiandra
L. Sorrentino L [7]1 u np. cuurarot, 4to HaHOKJIETKA (hepPUTHHA B HACTOSIIEE BDEMS
SIBJISICTCSI OMOJIOTHYECKONW TIaThOPMON IS JOCTABKUA TEPANEBTUUCCKUX CPEICTB U
Bu3yanu3aiuu npu pake. [lo manueim  Liana M, Fan K, Zhou M, Duan D u ap. [8]
OIIHOKDATHasi MHBEKIIMS TOKCOPYOUIIMHA B cocTaBe HaHokieTku H-deppuruna 6e3
KaKUX-THO0O TIOCPETHUKOB yOWBAEeT PaKOBbIC KICTKH. J[1s mMomydeHus KymyJIsTHB-
HOM JOCTaBKM IPOTHUBOOITYXOJIEBOTO CPEJCTBA, KOTOPOE OKa3bIBACT IUTOTOKCH-
yeckoe JeiictBue  ObLT  pa3paboTaH  TeHHO-MOAUGUIMPOBAHHBIM  BapHaHT
armoeppuTHHA, cocTosamui u3 24 cyoseauaun H dbepputnHa, KOTOPBINA OKa3bIBaeT
uuToTokcuueckoe gaeicteue Ha JIHK saapa  pakoBbIX KJIETOK YellOBEKa C
CyOKJIETOYHOW TOYHOCTBIO, YTO MPUBOAUT K 3apPOTPaMMUPOBAHHON THOENU 3THX
KJIETOK [9].

deppuTHH NpeNCTaBIsIET COO0M OENOK, MEMOHUPYIOMUNA HM30BITOK >Kelesa,
TE€M CaMbIM 3aIlUIIAsi KIETKH OT TOKCUYHOCTH TOCIIETHEr0, KOTOPhIA KaK METasll C
NIEPEMEHHOM BAJICHTHOCTBIO MOXET 3alycKaTh IIEMHBIE CBOOOJHOPAIUKATHHBIC
peaknuu (peaknus DeHTOHA), MPUBOAAIINEC K TCHEPUPOBAHHUIO AKTHBHBIX (HOPM
KHUCIIOPOa, COMPOBOXKIAIONIEMY MHOTHE MATOJIOTMYECKUE MPOIECChl, B TOM YHCIIE
pazsutue omyxojen [10,11,12,13]. Ilpu xene30AepUIUTHOM COCTOSHUSIX KIIETOK,
Uit MoOWJIM3aluu  OWMOJOCTYIIHBIX 3allacoB JKelie3a HeoOXxoauma Jerpajaius
MOJIEKYJ pepprHa, KOTOpasi OCYIIECTBISIOTCA B KHCIION Cpejie MaTpuKca JU30COM U
Ha3biBaeTcsa (pepputunodarueit [14]. OgHako, 70 CUX MOpP HET €IMHOTO MHEHHS
KacaTeJbHO CIOCOOOB MOCTYIIEHUS ()epPUTHHA B MOJOCTh JIU30COM. Pssi aBTOpOB
IpeanoiaraeT, 4ro 3TOT TPOLECC OCYHIECTBISIETCS MyTeM MHKpoayTodaruu mpu
MTOMOIIM KaBeoJsl [15].

B To xe Bpems Mancias JD, Wang X, Gygi SP, Harper JW, Kimmelman AC.
[16] mpoBenn KOMMYECTBEHHYIO MPOTEOMHKY C IETbI0 HUIACHTU(UKAIMU HOBBIX H
U3BECTHBIX ayTO(aroCOMalbHBIX OCIIKOB B KJIETKaX YeJIOBEKa, BKIIOUYAs TPY30BBIC
perieniropbl. OHM YCTaHOBHWIIM, YTO KOAKTHUBATOPHI sAACpHOTO perentopa - 4 (nuclear
receptor coactivator 4 -NCOA4) B coctaBe ayTodarocom, BIOJHSIIOT PELHECHTOPHYIO
(GYHKUMIO UISI MOJIEKYJIBI (peppUTHHA U, CBS3BIBASICH C HUM, (DOPMUPYIOT Tpy3-
PEIENTOPHBI  KOMIUIEKC, KOTOPBIM yCTaHABIWBas MOJICKYJIAPHYIO CBS3b C
ayrodarnyeckum Oenkom ATG8 (urparommm OmNpeAensionly0 pojib B Ipoliecce
dbopmupoBanus ayrtodarocom [17] mnomamaer B MONOCTh ayTO(haruyecKux
ny3bIpbkoB. [locneanue, yuactBysi B popMUpOBaHUU ayTO(Aroin30coM JTOCTABISIOT
MOJIEKYJIbI (peppUTHHA B MATPUKC JIM30COM, TJ/I€ MPOUCXOIUT UX JIEerpajanus C
ocBoOOXKIeHHeM  OuoakTuBHOW  (opmbel  xene3a.  Ilpu  KoHPoOKanbHO
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MUKPOCKOMTMYECKUX HCCICOBAHUSAX OOHApyKEHHUE B COCTaBe ayTo(aroim3ocoM
Kojokanuzanuu H depputuna ¢ IU30COMaAIbHO-aCCOLMUPOBAHHBIM MEMOpPaHHBIM
oenkom 2a (Lamp2a) oT4eTNiMBO TMOKa3pIBaeT Jerpajanuio  (GeppuTHHA,
IPOUCXOAILYIO TPU MOMOLIM MakpoayTogaruu [18].

Cymmupyst umeromecs naannbie Biasiotto G, Di Lorenzo D, Archetti
S, Zanella | [19] mpeamonoXuin O HaIMYWU IMOTEHIHMAIbHBIX B3aMMOCBS3CH B
Pa3BUTUM HECKOJIBKUX HEUpPOJIEreHEepaTUBHBIX PACCTPOMCTB, TAKUX Kak: OOJIE3HU
Anburerimepa, [lapkuHcona u XaHTUHTTOHA, OOKOBOW aMHOTPO(UUECKUN CKIEPO3 U
JO0HO-BUCOYHAA JIEMEHIMS ¢ JUCPYHKIUSAMU TyTeH Jm3ocoM-ayTodarud w
MeTabonu3ma xenesa (pepputuHodarueii).

OOBIYHO (QEepPPUTHH CUUTACTCS IUTOIIA3MATHYECKUM OCJIKOM, OJHAKO, KakK
IpU HArpy>KEHHOCTH opraHuzma xene3om [20,21], Tak U B HOpME B spe
SIUTENUAIBHBIX KJIETOK POroBUIBI NTHI] [22], B HeWpoHax [23], B OMyXOJEBBIX
KJIETKaX acTpOUUTOMBI [24] 0OHapy>keHO Hamnuue peppuTuHa.

OQHUM U3 OCHOBHBIX OTJIMYMUTENBHBIX IPU3HAKOB 3YKAPUOTOB SIBISIETCA
HaJIUYUe MEX]y LIUTO- U HYKJIEOIIa3MaMu SIEpHON 00O0JIOUKH C SJIEPHBIMU TTOPAMH,
KOTOpbIe CHA0XEHBbI KOMIUICKCAMH SACPHBIX IIOp, COCTOSAMUX U3 Okojo 30
HYKJICOIIOPHMHOB W CBs3aHHBIX ¢ HUMH 18 rinmkomporenmHoB [25]. HeobOxommmo
OTMETHTbB, YTO JUAMETP CaMHX SAepHBIX Iop Kojebmercs oT 70 o 100 HM, a 3a cyeT
HaJIU4Usl KOMIUIEKCA SIIEPHBIX TMOpP, CY>KUBAsiCh, MPEBpaIllaeTCs B KaHal B 9 HM C
JUTMHOM 45 HM [26,27], KaXIplii U3 KOTOPBIX MOXET obecneuuTsh neperoc a0 1000
MaKpOMOJIEKYI B CEKYHAYy [28], omocpeays BeChb TPAHCHOPT MEXKIY LIMTO30JEeM H
sapom [29].

MIiopT/2KCniopT 4epe3 KOMIUIEKC SIePHOM MOPHI PA3TUYHBIX BEIIECTB, B TOM
Yyucjae MOJEKYJbl (EeppUTHHA, MOXET OBITh OCYIIECTBIEH, B OCHOBHOM, TpeMs
criocobamu: o0buHON nU(dy3ueit; obinerdeHHoW nuddy3uet U ¢ MOMOIIBIO
CIIeMaIbHBIX MAepoHoB M peppuruna [30].

OO6brunas (maccuBHas) Au(y3us 1IepHOT0 TOPOBOTO KOMILJIEKCAa BO3MOYKHA
JUIT MOHOB, METAa0OJIMTOB U MajbiX MaKpOMOJEKYJ C JuaMeTpoM 9 HM U
MoJekysipHoit Maccoit g0 40 x/la [31,27,25] VuuTeiBas, 4To CpeIHUM AHAMETP
MoOJeKyn ¢depputuHa B cpeaHemM paBeH 11+ HM [32], a MolekynspHas Macca
npuMmepHo B 11 pa3 Oombire - 450 kJla [33,34], yem mporyckHas CIIOCOOHOCTH
SIGPHOTO TOPOBOTO KOMIUIEKCA [ MaKpOMOJIEKYJ, 3TO JieJIaeéT HEBO3MOXHBIM
BXOXJICHUE MOJIEKYJ (DEeppUTHHA B COCTAB HYKJICOIIa3Mbl C MOMOIIBI OOBIYHOM
muddy3un.

C mnomompio obnerdeHHor muddy3un (MeXaHU3Ma) MEKIY SJIPOM H
UTOIJIA3MOM MOTYT TpPaHCHOPTUPOBATHCS  Tropa3fo OoJjiee KpymHble OEnKH,
nramerpoM 10 39 am [35]. OgHako, A 3TOTO TPAHCHIOPTHUPYEMBIH OEJIOK B OAHOM
U3 KOHIIOB JOJDKEH COJIep)KaTh CHUTHAIN saepHoi jokanu3anuu (nuclear localization
signal, NLS), cocrosimuii #3 OZHOTO WJIM [BYX KJIACTEPOB IOJIOKUTEIHHO
3apsHDKEHHBIX aMUHOKHCJIOTHBIX TIOCJIE0BATEILHOCTEH - B OCHOBHOM OCTaTKOB
au3uHa u aprunmHa  (Pro-Lys-Lys-Lys-Arg-Lys-Val- Kalderon D, Roberts
BL. Richardson WD, Smith AE. [36]. Benok. wumerommui NLS, Bxoms B
MOJICKYJISIPHOE B3aMMOJCHCTBHE C TPAaHCHOPTHBIMH (haKTOpaMH, MEpeMeIaeTcs B
saapo o Ran-3aBucumomy Mexaumusmy [25, 37].

Cai CX, Linsenmayer TF [38] ucnonb3ysi cOBpeMEHHBbIE METOJbl T'€HHOMI
umxeHepuu (TexHosorusi pexomOuHantHo JIHK) ycranoBunu, dro ynaneHwue
(menerusa) 10 ocTaTKOB aMHUHOKHUCIOT W3 HadajdbHOM 4dacTu W 30 oCTaTKOB U3
KOHIIeBOM yactu H gepputrHa He MelaeT ero BXOXK/ICHUIO B COCTAB HYKJICOIJIa3Mbl
SMUTENUANIBHBIX KJIETOK poroBullbl ntuil. OpHako Oosiee KpymHas AENCHHs ATUX
yacTel WM ke Jeneuuus Mosekyiasl H dbeppuTuHa mo JiuHE OCTAHABIMBAET €rO
TPAHCJIOKAILIMIO B PO DMUTEIUATBHBIX KJIETOK POrOBHUIIBI. TakuM 00pa3oM aBTOPbI
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BIIEPBbIE YCTAHOBUJIM, YTO OOHAPYKMBAEMbIE B COCTaBE HYKJIEOIJIa3Mbl MOJIEKYJibl H
dbeppuTHHa, SBISIONIMECS OCHOBHOW CyObEIUHUIICH, HE MMEIOT aMUHOKHUCIOTHOU
NOCJIEOBATENBHOCTH XapakTepHoil 1yist NLS, T.e. OHM HE CMOTYT IepeMellaTbcs B
a51po 1o Ran-3aBucMMOMY MEXaHU3MY.

Kak ormeuanocs Beime, Thompson KJ, Fried MG, Ye Z, Boyer P, Connor
JR. [39] oOHapyXuiau HaiIM4uue MOJEKYJbl (DEppUTHHA B SAPE OMYXOJEBBIX KIETOK
aCTpPOUMTOMBIL. ABTOpBI, HU3y4Yas JACHCTBUE pa3IUYHBIX (PAKTOPOB HaA SAEPHYIO
tpancinokanuio FITC-meuenoro rH-dpepputuna ycranoBumau, uto N-3TUIMaIeUMUA
(HOM), spnstouuiics uaruoutopom NLS [40] He mpensaTcTBYeT ero mnepemMelie-
HUIO B HyKiIeomiasmy, a anupaza (ATD-gudochorumaponaza), ydacTByromas B
ruapoanze AT® c BbACICHUEM SHEPTUHU, 3HAYUTEIBbHO YCUIUMBAET JaHHBIN MPOIIECC.
VYuuThiBass BBILICU3IOKEHHOE AaBTOPHI MPEAINOJaralT, 4To mepemenieHue H-
dbeppuTHHA B HYKJIEOIUJIa3My HOCHUT aKTHUBHBIM (SHEPro3aBUCUMBIN) XapakTep U
IMPOUCXOUT YEPE3 SAJICPHBIN MTOPOBBIM KOMIIIEKC.

B nanbHeilimeM rpynmna aBTopoB [41], Takxke Mo pyKOBOJICTBOM Ipodeccopa
JR Connor, BbISBHIN PsiJl HOBBIX (DaKTOB:

* MOKa3aJM, YTO IUMTOIUIa3MaTudeckas u sjaepHas dopmbl H-dbepputuna
KJIETOK aCTPOLMTOMBI YEJIOBEKAa TPAHCIUPYETCA C Y4YaCTHEM OJHOIO U TOTO K€
MPHK;

* C TIOMOIIBIO TUCTOXUMHYECKHMX U OHOXMMUYECKUX METOJIOB OHH
YCTaHOBWJIHM, 4YTO KoinyecTtBO O-riamko3upoBaHHOl  (opmbel  H-depputuna
3HAUUTEIBHO OOJIBILE B AJIPE, YEM B LIUTOILIA3ME;

* OTMETHJIM, 4YTO  KJIETKH, O0Opa0OTaHHbIE  QJJIOKCAHOM,  MOIIHBIM
UHTUOUTOPOM O-TIIMKO3UIUPOBAHMS, COJAEPKAIM 3HAYUTEIbHO MeHbLIE siaepHoro H-
(deppUTHHA IO CPABHEHUIO C KJIETKAMHU, BHIPAILICHHBIMU B KOHTPOJIBHBIX Cpe/iax.

Ha ocHOBaHuU 3TOr0 JaHHBIE aBTOPHI MPUIILIA K 3aKIOYEHUIO O TOM, 4TO O-
rIIMKo3wirpoBanue H-peppuTnHa HEMOCpeACTBEHHO YYAaCTBYET B NEPEHOCE €ro U3
[IUTOIJIa3MbI B SJIPO KJIETOK aCTPOIIMTOMBI YeJIOBEKA.

Cpean omnyOJMKOBaHHBIX pabOT KacaTrelbHO MEXaHW3Ma TPaHCIOKAIuu
UTOIIa3MAaTUYECKOTO (EeppuUTUHA B SIPO KIETOK, OIPEICICHHbIA HHTEpPEC
NPEACTaBIAIOT pPaOOThl BBIMNOJHEHHbIE TOJA PYyKOBOACTBOM Tmpodeccopa TF
Linsenmayer [42,43,44]. ABTOpbl OOHApYXHJIM, YTO B DMHUTEIHATBHBIX KJIETKaX
poroBulibl NTUL (HEPPUTHUH NPEUMYIIECTBEHHO MMEET HE IUTOIIa3MaTHYECKYIO, a
HYKJIeapHyto Jokanuzanuioo. OHU BIEpBble OOHAPYX WM CIEIMATLHBIA TPaHCIIOP-
TEp, YYACTBYIOIIMI B mepeHoce (eppuTHHA W3 IHUTOIUIA3Mbl K SJIPy KIETOK U
Ha3BaJId €ro (EeppuUTOUIOM, KOTOPBIA CTPYKTYPHO COAEPKUT HECKOIBKO JOMEHOB,
BKJIIOYAsi (PYHKIMOHAIBHBIA cUrHaN sjepHoil nokanuzauuu (NLS) u depputunmno-
N00HYI0 00JacTh, MpubIM3UTEeNbHO Ha 50% MAeHTHYHYIO ¢ camuM pepputuHoM. Ha
HaIl B3IJIAJl CAMBIM MHTEPECHBIM (PAKTOM, MOJTYYEHHBIM aBTOPAMU SIBISETCA TO, YTO
MOJIEKYJISIDHBIM  BeC  HyKJeapHoro (eppuTouHo-GEeppUTUHOBOIO KOMILIEKCa
npuMepHo BABoe Menbiie (260 k/la) nuromnazmaruyeckoro depputuHa. Takum
0o0pa3oM, MOKHO 3aKJIIOYHTh, YTO (PEPPUTOH] HE y4aCTBYET B IMEPEHOCE CaMOIo
UTOIIa3MaTHYECKOTO (heppUTHHA.

OTAMYUTENBHYIO TMO3UWLHUI0 B OTHOLIEHUM TPAHCIOKAIMM  MOJEKYJIbI
dbeppuTHHa B HyKJIEOIUIa3My KJIeTok umeeT mpodeccop lancu TC ¢ coaBTOpamu
[45]: MO MHEHHIO aBTOpPOB IMOKa HE OyAeT J0Ka3aHO, 4TO (EPPUTHH MOXKET OBIThH
chopMHpOBaH BHYTPH CaMOM HYKJIEOIUIa3Mbl, WHTPAHYKJIEapHbIE JCTIO3UTHI
(deppUTHHAa OCTAHYTCA «MHTEPIO3UIIMOHHBIM apTEPaKTOM.

AHaJIN3 NEpEeBEACHHBIX BBIIIE JUTEPATYPHBIX JAHHBIX NO3BOJISET 3aKIHOYUTh,
YTO XOTS B JOCTaBKE MOJEKYJ (peppUTHHA B MATPUKC JIU30COM €CTh ONpEeICHHas
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SICHOCTb, HO B OTHOIICHUM €r0 MEPEMEMICHUS OT LUTOILIa3Mbl K HYKJIEOILIa3Me
CYUIECTBYET Pl HEPEIICHHBIX BOIIPOCOB.
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REVMATIK QIZDIRMANIN KLINIK GEDISI DIAQN OSTIKASI VO
MUALICOSININ MUASIR PRINSIPLORI

Isayev, I.I. Haciyeva M.R., Xanmommadova S.Q., Mustafayeva S.S.
AzarbaycanTibbUniversiteti, Terapevtikvapediatrikpropedevtikakafedrast

Xostolik hagqinda tolimin inkisaf tarixi 6ziiniin miitoraqqi horokatindo adoton
sadodon miirokkobo dogru yol kecir. Koskin revmatik qizdirma (KRQ) da 6z
inkisafinda bu c¢otin yolu kecib. Belo ki, KRQ-ys xas olan klinik xiisusiyyatlorin
bozilori (angina ilo olaqo, xostoliyin qizdirma ilo koskin baslamasi, xostonin imumi
voziyyatinin pozulmasi) onu uzun miiddst digor infeksion xastoliklors oxsadirdi.
Miimkiin torodicinin toyin olunmast iigiin dofolorlo cohdlor edilmisdi. Xaostoliyin
kliniki anlasilma yolu da miirokkeb idi. Uzun miiddot KRQ oynaqglarin xostaliyi
hesab olunurdu. Lakin E.S.Laseqin “revmatizm oynaqlar1 yalayur, iirayi disloyir” kimi
ganadl ifadasi bu glinkii giino qodor xastaliyin gedisinin dramatizmini vo onun sosial
ohomiyyatini oks etdirir. Bir ¢ox acnabi tadqiqatgilarin fikrinco banzarsiz iirok-damar
xostoliyi sayillan KRQ onun epidemiologiyasi, xastoliyin kaskin vo yarimkaskin
marhslesinds klinik tezahtirlorin doyiskenliyi, qazanilmig revmatik tirok qiisurlarinin
formalasma vo gedisi, nevroloji pozgunluglarin 6ziinomoxsuslugu vo noticosi ilo
olagali siirpriz vo sirrlorlo doludur ki, bu da uzun illor boyu alim vo klinisistlori
narahat edib.

KRQ diagnozunu daqiqlasdiran kliniki vo laborator alamat yoxdur. Xastaliyin
Umumdiinya Sohiyys Toskilat1 torafindan yenilonmis Jones meyarlari asas vo alavo
olamatlari 6ziinds oks etdirir.Klinik va laborator naticalor diagnostik shomiyyatindan
asil1 olaraq asas (major) vo ikinci doaracali (minor) kimi tosnifatlagsdirilmisdir. Eyni
zamanda dostokloyici olamot kimi pozitivosnokyaxmasi vo yasiirotli streptokokk
antigen testinin pozitifliyi ya da ASO-nunartmasi istifads olunur[1].

Kardit.Revmatik kardit revmatik qizdirma zamani bas veroan miokard,
endokard vo perikardin foal iltihabi ilo 6zlinii biruzs verir. Revmatik qizdirma zamani
miokardit vo perikardit bas vero bilso do, Kkarditin genis yayilmis tozahiirii
endokardin, xiisuson do mitral vo aortal gapagin proseso calb olunaraq valvulit
olamatlori ilo 6zlinii gostormasidir. Kardit diagnozu qabariq kilylin, sobabsiz {irok
catmamazhigi ilo progressivloson kardiomegqaliyanin vo ya perikardin siirtiinma


about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank

SAGLAMLIO — 2020. Mo 5, 31

kiiyliniin varligina asasen qoyulur. Bundan basqa, Exo-KQ-doa valvulit slamatlori ¢ox
zaman Kardit olamati olaraq gobul olunur [2]. Mitral requrgitasiya karditin ¢ox rast
galinan alamati olub zirvads daha yiiksok pansistolik kiiy soklinds esidilo bilor. Urok
catmamazligi ilkin revmatik qizdirma epizodlarinin <10% -do bas verir [3,4].
Tongnafaslik tirok ¢atmamazligi ilo alagodar ola bilor. Perikardit KRQ zamani nadir
rast glininir va rast galinsa do adoton kaskin nozara garpan valvulitlo birgs bas verir.
Xostonin dos qofosinds agri, zoif nobz, auskultasiyada plevranin siirtlinmo kiiyii vo
rentgenoloji miiayinadoa iiroyin boyiimasi varsa, perikarditdon siibhalonmok lazimdir.
Revmatik kardit zamani iiroyin progressivlioson blokadasi sabobindon giiclii
tirokddytinmasi ola bilor. Karditin klinik alamati olmadan Exo-KQ alamatlorin olmasi
(subklinik kardit) hal-hazirda KRQ-nin asas alamati kimi kifayat edir. Exo-KQ-da
askar edilmosi vacib sayilan xiisusi doppler vo morfoloji slamatlor mévcuddur [5].
Residivverici kardit diagnozunun qoyulmasinda adoston ¢otinlik olur. Lakin ilk
revmatik qizdirma epizodunda kardit olmusdursa vo Xasta penisillinlo uzunmiiddatli
ikincili profilaktika almamisdirsa, bu diaqnoz daha ¢ox ehtimal olunandir. Onu yeni
kiiya, durgunluq iirok catmamazlhiginin yeni olamatloring, {iroyin bdylimasinin
rentgenografik alamatine vo ya EX0-KQ-dos agirlasmalara giiman etmok olar.

Oynaglarin cslb olunmasi.Oynaqlar revmatik qizdirma hallarinin 75%-do
prosesa calb olunur [4] vo osas vo ya olavo meyar ola bilor. KRQ zamani oynaqlarin
zadolonmosinin klassik anamnezi iri oynagin ya miqrasiya edon (ugucu), ya da qahcl
xarakterli miqrasiyaedici pohartrltldlr Ogor xastodo monoartrit varsa vo KRQ giiman
olunursa, lakin diagqnozun tosdiqi ti¢iin meyarlar kifayot deyilso, miqgrasiyaedici
poliartrit olamaotlorinin (9sas olamaotin) Ort-basdir olunmamasi tigiin geyri steroid
iltihab oleyhino preparatlarin gobulundan gokinmok lazimdir. KRQ zamani yaranan
artrit aspirin kimi salisilatlara (homg¢inin digor QSIGP lora) ¢ox hassasdir vo
oynagdaki slamaotlor miialicays cavab olaraq bir ne¢o giino reqressiya edir.

Xoreya.xastalorin 5-10%-ds xoreya koskin prosesin bir hissasi hesab olunur
[4].0, homg¢inin A qrup streptokokklarin torotdiyi ilkin infeksiyadan 6 ay sonra
1201901unmus patalogiya kimi do meydana ¢ixa bilar. Xoreya Sidenxam xoreyasi kimi
do taninir (17-ci asrdo Miigaddos Vita rogsini tosvir edon hokimin sorofing). Usagin
anamnezinda onun moktobda cox narahat olmasi, koordineolunmayan va saliqasiz
horokotlorlo yondomsizlik, assosiasiya olunmus emosional labillik vo digor soxsiyyat
pozgunluglari ola bilor. Xoreyayabonzor horokatlor biitiin badonds vo ya badonin bir
torofindo (hemixoreya) ola bilor. Bagsda daha ¢ox olur bels harokatlor, sifotdo qas-goz
horokatlorini, glilimsomoni vo ¢atilmis qaslart xatirladan horokoatlor miisahido olunur,
dil do prosesa colb olunubsa dili agizdan ¢ixaranda “soxulcan torbasi”ni (ayri-ayri
ozola liflarinin geyri-iradi yigilimasi) xatirladir vo dili ¢olo ¢oxarilmis voziyyatds
saxlamaq miimkiin deyil. Xoreyanin agir formalarinda qida gobul etmok, yazi
yazmaq qabiliyyati vo ya yerimok pislosir ki, bu da travma riski yaradur. Xoreya
yuxuda itir vo magsadyonlii horokatlor zamanmi daha gabariq nazera carpir. Adaton
xostoyo hokimin olini sixmagq toklif etdikdo xosto oli sixilmis voziyyotdo saxlaya
bilmir vo sixilma ritmik bas verir. Bu olamoat “sagici oli” simptomu adlanir.
Xoreyanin digor slamatlorine “qasiq” (qol uzanigh vaziyyatdo olanda barmagqlarin
acili voziyyatdo olmasi ilo biloyin biikiilii olmasi) vo “pronator” simptomu (ovuc igi
basin istiindo tutuldugunda bayira dogru dondiiyiindo) aiddir. Revmatik xoreyanin
residiv vo oynamalar1 nadir hal deyil, adoton hamilslikls, yanasi xostaliklo vo ya
peroral kontraseptiv gobulu ilo alagali olur.

Revmatik qizdirma diagnozu ii¢lin bir ne¢o miiayins tslob olunur. KRQ-dan
slibholonarkon aparilmasi vacib minimal meyarlar toplusu asagidakilardir [6]:

oECS, SRZ vo leykositlorin miqdar1: Avstraliya molumatlar1 tosdiglonmis
KRQ zamanmi ECS vo SRZ-nin yiiksoldiyi halda (xoreya istisna olmaqla),
leykositlorin miqdarinin adaton artmadigini gostormisdi [7].Ona gora do miialliflor
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revmatik qizdirmanin diagnostikasina leykositlorin saymi daxil etmoyi maslohat
gormiirlor.

eQizdirma zamani ganin bakterioloji miiayinasi: digor infeksion sabaoblori,
xlisuson do siimiik vo oynaq infeksiyalarini, hom¢inin infeksion endokarditi inkar
etmoyo imkan verir.

oEKQ: PR intervalinin uzanmasini qiymatlondirmak ii¢iin

eKarditin kliniki vo Exo-KQ siibutu zamani dés gqofosinin rentgenoqrafiyasi

oEX0-KQ: koskin karditin vo / va ya liroyin revmatik xostoliyinin olamatlorini
axtarmagq {i¢iin. Bir zamanlar KRQ-nin diagnostikasinda Exo-KQ-nin rolu miibahisali
olsa da [8,9], hal-hazirda qapaqlarin revmatik xostoliyinin askar olunmasi iigiin
exokardioqgrafiyanin auskultasiyaya nisboton daha hossas vo spesifik lisul oldugu
qobul olunmusdur[10]. Karditin klinik monzarasi olan vo ya olmayan biitin KRQ-Ii
xastalordo Exo0-KQ muay1n9s1 aparilmasi maslshet goriiliir. Ogor ilkin miayinenin
noticosi monfi olubsa, miiayinoni 2-4 hoftodon sonra tokrarlamaq lazimdir. Belo ki,
kardit bir nego hofto orzinda inkisaf eds bilor, onun varligi va ya yoxlugu iso diaqnoz
vo aparilan miialico Ui¢lin agir naticoloro sobab ola bilor. Revmatik qizdirma iigiin
xarakter olan nasr olunmus morfoloji vo dopleroqrafik slamatlor mévcuddur [5].Exo-
KQ homginin revmatik karditin agrliq deracasini gqiymatlondirmak, vo qapaqlarin
anadangolmo patologiyasini qazanllma qusurlardan differenso etmok, gapaqlarin
siibhali zodalonmaosini agkar etmok { liglin faydalidir.

eOsnokdon mikroflora li¢iin yaxma gotlriilmoesi: A qrup streptokokun
askarlanmasi ti¢lin okilmo (antibiotikoterapiyadan 6nco). Osnayin bakterioloji okilma
naticolorinin  10%-don az1 A qrup streptokokka goro miisbatdir [11] ki, bu da
xastaliyin postinfeksion xarakterini oks etdirir. A qrup streptokokkun eradikasiyasini
bir qayda olaraq xostalik baslamazdan ovval aparmaq lazimdir.

oStreptokokka qarsi anticismlorin olmasina goro seroloji miiayinalor:
antistreptolozin-O vo anti-DNTazanin titri. Antistreptolozin-O tosdiq olunmasa, 10-
14 giin sonra tokrarlamaq lazimdir. Osnokdon yaxmanin naticesi vo antigenlorin
varligina goro ekspress-analizlor adoton manfi olduguna gors, bu analiz istonilon
KRQ hallarinda maslohat goriiliir.

e Antigenlorin agkarlanmasi {i¢lin siiratli testlor: A qrup streptokokklar tigiin.
Qeyd etmok lazimdir ki, antigenlori agkar edon siiratli testlor osnokdon gotiiriilon
bakterioloji analizo nisboton A qrup streptokokklarin torotdiyi faringitlor {liclin zoif
misbot vo monfi prognostik ohomiyyoto malik ola bilor. Bu testlorin istifadosi
epidemioloji soraitdon asilidir, revmatik qizdirma ilo xostolonmo gostoricisi yliksok
olan populyasiyalarda iso bakterioloji miiayinalorin aparilmasina imkan oldugu
hallarda siiratli testlor yersizdir [12,13].

Takrari revmatik qizdirmamin diagnostikas1 Revmatik qizdirmanin {iroyin
revmatik xastoliyina slibutun olmasi vo ya olmamasi ilo residivinin diagnostikasi ilkin
epizoddaki meyarlar1 tolob edir (yoni 2 osas vo ya 1 asas + 2 ikinci doracoli), yaxud
da ona 3 odod ikinci dorocoli olamotlorlo diagnoz qoymaq olar. Residivin
diagnostikasi bu yaxinlarda A qrup streptokokklar torofindon keg¢irilmis infeksiyanin
tasdiqini tolob edir. Birincili epizodda oldugu kimi burada da digor diagnozlar inkar
olunmalidir [14].

Diagnostika.Yiiksok riskli regionlarda simptomsuz populyasiyalarin,
xastaliklorin erkon agkarlanmasi metodu kimi taninan skrininq ikincili profilaktikadan
daha ¢ox fayda olds eds bilacak yiingiil doracali revmatik tirok xastaliyi olan xastalori
{izo cixara bilor[15].Umumdiinya Sohiyys Toskilat: ilk dofo olaraq auskultasiyaya
osaslanan standart skrininqg proqramlar1t isloyib hazirladi vo bu programlar
moktabyasli usaqlarin skrininqina yonlandirildi[16].Bu erkon skrininq programlarinda
novbati Ex0-KQ miiayinasi patoloji kiiylor haqda siibhali voziyyatlor zaman
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maslohoat goriildii. Lakin 2007-ci ildo Kambodja vo Mozambikds aparilan iri hacmli
todgiqat isi Exo-KQ-nin iiroyin auskultasiyasina nisbaton daha hassas vo daha
spesifik oldugunu vo revmatik iirok Xastoliyini 10 dofo ¢ox askar etdiyini gostordi.
Miialliflor exokardiografiyanin osas miiayine iisulu olmasi qerarma goldiler [17].0
zamandan bari bir ¢ox tadqiqat islorinds Exo-KQ skrining totbiq edilir [18].Urayin
revmatik Xastaliyinin Exo-KQ ilo diagnostikasi {izro standartlagdirilmis tovsiyyalor
ekspert qrupu tarafindon islonib hazirlanmis va 2012-ci ilds nasr olunmusdur [2].Hal-
hazirda {irayin revmatik xoastaliyi olan usaqlarda xastaliyin exokardiografiya ilo askar
olunan naticalori barodo molumatlar verilir; lakin bu giin exokardiografik skrining
ictimai sahiyyanin moslohat goriilon aloti yox, hal-hazirda aparilan todgiqatlarin
movzusu olaraq qalir[19].Belaliklo, exokardiyografik olamatlor  diagnostik
kriteriyalar igorisindo yer almasa da son illordoki rolu get-geds artmaqtadir. Ciinki
koskin revmatik qizdirma sonrast qalict qapaq doyisikliklori  prognozu
miisyyanlasdiran an vacib amildir.

KRQ-nin miialicesinds antibiotikoterapiya birincili vo ikincili profilaktika
moqsadilo istifado olunur. Revmatik qizdirmanin birincili profilaktikasinaHAS-1n
torotdiyi faringitin vaxtinda vo diizglin antibiotikoterapiyasi aiddir. Bu profilaktik
todbiri revmatik qizdirmanin vo ya trayin Xroniki revmatik XosStoliyinin yiiksok
ehtimal olundugu populyasiyalarda, homg¢inin revmatik qizdirmanin yaranma risk
amillari olan insanlara (masalon, ailods revmatik qizdirmanin olmasi) totbigq etmok
moaslohat goriiliir. Ogor profilaktika tonzillit slamatlorinin tozahiiriindon sonraki 9 giin
orzinds basladilarsa, peroral vo ya azalodaxili penisillin toyini KRQ-nin inkisafinin
garsisini ala bilar[20] Lakin HAS faringiti hallarinin 2/3-don ¢oxu subklinik gediso
malikdir vo ona gdra do Xastalars tosirli birincili profilaktika aparilmir [21,22].

Kaskin streptokokk faringiti olan pediatrik xastalorin miialicasi zamani1 daha
qisa peroral antibiotik kurslar1 standart 10 giinliilk peroral penisillin kurslari ilo
miiqayiso oluna bilacok effektivliys sahib ola bilor [23].Buna baxmayaraq revmatik
qizdirmanin daha qisa kurslarla profilaktikasina dair moalumatlar yoxdur.

Ohali arasinda birincili profilaktika programlarinin totqiginin meta-anailizi
biitovliikdo KRQ-nin bagverma ehtimalinin 59% azaldigini siibut etdi [24].Lakin
meta-analizo daxil edilon 6 todgigatdan yalmiz 1-i randomizaolunmus kontrollu
calisma olduguna gora miialiconin statistik oshamiyyatli effekti gostarilmomisdir [25].

Uzunmiiddatli mialiconin osas prioriteti ikincili profilaktika todbirlorinin
goriilmosi hesab olunur. Ikincili profilaktika kliniki effektiv vo maddi cohotdon
osaslandirilmig sayilir. Umumdunya Sohiyya Toskilat1 (UST) revmatik qizdirmanin
ikincili profilaktikasi dedikde “anamnezindo revmatik qizdirma epizodlar1 vo ya
diagnozlasdirilmis revmatik tirok Xastaliyi olan xostolor torafindon miioyyan grup
antibiotiklorin fasilasiz gobulu”nu nazards tutur. Magsad yuxari tonaffiis yollarinin A
qrup streptokoklarla yoluxmasinin va kolonizasiyasinin, homg¢inin tokrarlana bilacok
revmatik qizdirma tutmalarinin qarsisim  almaqdir[14].On  effektiv  antibiotik
penisillin, onun an effektiv yeridilmo isulu iso uzunmiiddatli tasiro malik benzatin
benzilpenisillinin hor 3-4 hoftodon bir ozolo daxilino yeridilmosidir.Benzatin
benzilpenisillinin ozalo daxilina yeridilmasi streptokokk faringitinin inkisaf riskini
71-91%, residivverici revmatik qizdirma riskini iso 87-96% azaldir[26].ikincili
profilaktika pozgunluglarin klinik agirlhigint vo {iroyin revmatik xostoliklori
sobobindon O6liim saviyyesini azalda vo 10 ildon artiq vacib yanagmalarin
reallagdirildigi toqdirda tirayin revmatik xastaliyinin toxminan 50-70% reqressiyasini
tomin edo bilor [27].Benzatin benzilpenisillinin beynalxalg saviyyads gobul olunmus
dozas1 koskin qizdirma epizodu zamani streptokokkun eradikasiyasi ligiin totbiq
edilon doza ilo eynidir [14,28].Miixtolif toskilatlarin ozoalodaxili inyeksiyalarin
yeridilmo teziyi vo ikincili profilaktika todbirlorinin aparilma miiddoti barado
tovsiyyolori bir-birindon forglonir. UST inyeksiyalarin hor 3 hoftodon, yoxsa 4
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hoftodon bir aparilmasi barads dogiq molumat vermir. Bozi ekspertlor inyeksiyalarin
hor 3 hoftadan bir yeridilmasi zaman1 KRQ-nin tokrarlanan epizodlarinin sayinin
azalmasini siibut edon molumatlara ssaslanaraq risk saviyyasi yiiksok olan xastalords
(orta va ya agir dorocali kardit, ya da anamnezdos proqressiv KRQ epizodunun olmast)
3 hoftodon bir yeridilma sxemini maslohat goriir[29,30].1kincili profilaktikanin
davametmo miiddoti yas, axirinct KRQ epizodunun bag verdiyi tarix vo Xastoliyin
agirliq daracasi kimi amillordon asili olaraq miioyyonlosdirilir. Profilaktikanin tosiyyo
olunan aparilma miiddoti miixtalif klinik tovsiyyalords forglidir [6,14,30,31].

Kardit diagnozu goyulmayan xastolordo UST ikincili profilaktika tadbirlarini
axirinci xastolik epizodundan sonra 5 il miiddatinds vo ya 18 yasa qoador (hansi daha
uzun miiddatlidirse) aparmagi moslohot gordiiyli halda [14,31]. Avstraliya vo Yeni
Zelandiya tovsiyyolori revmatik qizdirma diagnozu qoyulan biitiin xastolods, habels
karditi olmayanlarda profilaktikanin minimal miiddatini 10 ilo vo ya 21 yasa qodor
(hanst daha uzun miiddatlidirss) uzatmag: tovsiyyo edir[6,32].Karditli xostalordos
(orta dorocali mitral requrgitasiya vo ya miialico olunmus kardit) UST ikincili
profilaktika proseduralarini axirinci xastalik epizodundan sonraki 10 il miiddatinds vo
ya 25 yasa qodor (hansi daha uzun middatlidirsa) aparmagi moaslohat goriir.
Qapaqlarin orta vo ya agir doraceli xastaliyi olanlarda, homginin qapaqlarda corrahi
omoliyyat aparilan vo ya nozorde tutulan Xostolordo UST o6miirlik profilaktikave
troyin agir revmatik xostoliyindo 40 ilo godor profilaktika etmoyi maslohat
goriir[14].Siibut edilmis penisilin allergiyasi olan xostolora giindo 2 dofo peroral
eritromisin toyin etmok olar [14].Penisillin hamilalikds doa tohliikasizdir [14],benzatin
benzilpenisillinin azalodaxili inyeksiyalar1 isa antikoaqulyant gobul edon xostalor
ticlin doa Kifayat qeder zorarsiz hesab olunur.

Endokardit {iglin antibiotikprofilaktikas1 barodo beynolxalq fikir birliyi
yoxdur. Bu, Boyiik Britaniyada moslohat goriilmoess do [33], Amerika Urok
Assosias1yas1n1n yenilonmis tolimatlar1 infeksion endokarditin qarsisinin alinmas1
liciin dis vo ya coarrahi omaliyyatlardan avval miiayyon valvulyar iirok qiisuru (siini
lirok qapaqlari, annuloplastika hoalgosi daxil olmaqgla) olan soxslora antibiotik
profilaktikas: tdvsiya etmoyin magsadouygun oldugu qonastindadir [34].Ikincil
profilaktika ti¢iin penisilin gobul edildiyi toqdirds stomatoloji prosedurlar aparildigi
miiddotdo 15 mg/kq dozada (maksimum 600 mq) peroral vo ya vena daxilina
birdofolik dozada klindamisin maslohot goriiliir [6]. Revmatik iirok Xastaliyi vo
xiisuson doa ciddi tirok zodslonmasi vo tirok gatismazIigi olan xastolordo pnevmokok
infeksiyasi vo grip aleyhina peyvand tovsiya olunur.

Diagnoz doqiqlesincaya qador iltihab osleyhino miialico tatbiqi gecikdiril-
moalidir. Cilinki bu miialica artrit slamatlorini maskalaya bilar va diagnozda qarisiqliga
yol verilo bilor. Agrisi giiclii olan va qizdirmali xastalords parasetamol istifads oluna
bilor. Belo ki, bu preparatlar xastaliyin gedisini doyisdira bilmoz [35].9n ¢ox istifada
olunan iltihab oleyhino preparat salisilatlar vo kortikosteroidlor olub asas mogsod
sikayatlora nozarot etmokdir.

Urak ¢atmamazligi olamotlori olmayan yiingiil-orta doracali kardit zamani da
iltihabaleyhina miialico tigiin salisilatlar veril bilor. Lakin salisilatla karditin nozarato
alinmasi ¢otin olduguna vo daha da agirlasma riski ¢ox olduguna goéro kardit
diagnozu qoyulan biitiin xostolordo Kklinik tocriibaloro dayanaraq steroid istifadosi
moaslohoat goriiliir [36].Kaskin dovrds bu preparatlarin istifadasi Xastalonmoa va 6liim
gostaricilorini azaltsa da sonraki qapaq xasteliyinin garsisini aldigi gostarilmomisdir
[37].

He¢ bir miialico tisulu KRQ-nin naticasine tosir gostormir. Miialico kaskin
iltihab1 zoiflotso do, kardit istisna olmagla biitiin digar alamatlor spontan hall olur.
Qapaq requrgitasiyasinin doracasi adoton artir, lakin bozon revmatik qizdirma
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diagnozu qoyulandan sonraki aylarda proqressivleso do bilor. Kaskin fazada istifado
olunan he¢ bir miialico karditin gedisini doyisdirmok {i¢iin tosirli sayilmir, lakin
revmatik iirok Xostoliyinin uzunmiiddatli progressivliosmasini yaxsilasdiran va
revmatik qizdirma residivlerinin qarsisim1 alan yegana iisul ikincili profilaktikaya
diizgiin amal etmokdir.

Belalikla, kaskin revmatik qizdirma hagda malumatlari arasdirdiqca qarsimiza
suallar ¢ixir: diagnoz li¢lin yeni bir gostorici tapila bilocokmi? Genetik meyllilik
tamamilo miiasir diagnostika iisullart yarada bilocokmi? Hokimin tizorino boyiik yiik
diisiir. Bu gedislo yenilonmalorin davam edocayi goriiniir.
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COBPEMEHHBIE JAHHBIE O IATOT'EHE3E OCTPOI'O
PECIIMPATOPHOTI'O IUCTPECC CUHAPOMA

HNoparumoBa ®.X

Kntouesvie cnosa: oucmpec cumnopom, aspocemomuueckuil — bapvep,
gocnanenue, INUMENUATbHASL  NPOHUYAEMOCHb,  COCYOUCAs  NPOHUUAEMOCHDb,
JUNONOSIUCAXAPUO.

CymiecTByeT HECKOJbKO TATO(U3UOJIOTHYECKUX HAPYIICHUH, KOTOpPhIC
SIBJISIFOTCS IEHTpaibHBIMU 111 pa3Butusi OPJIC, B TOM 4nciie HapylIeHUE peryisiuu
BOCMAJICHUS W YBEIWYEHHUE HHIOTEIUAIBHON M JNUTEIHAIBHOM MNPOHUIAEMOCTHU
nerkux. I[lepBoHavaIbHO, OCTPOE MOBPEXKACHUE JIETKUX BBI3BAHO HEPETYJIUPYEMbBIM
BOCIaJicHueM. MUKpOOHBIC TPOIYKTHl WM YHJAOTEHHBIE MOJEKYJIbI, CBSI3aHHBIC C
MOBPEXKIACHUEM KJIETOK (CBS3aHHBICE C OMACHOCTHIO MOJICKYJSIPHBIE CTPYKTYpPHI)
cBs3bIBatlOTCs ¢ Toll-mogoOHBIMU  perenrtopaMyd  Ha  JMUTEIUU  JIETKUX |
aJIbBEOJISIPHBIX Makpodarax M aKTHBUPYIOT BPOXKIACHHYI0 HUMMYHHYIO cucTeMy. [1]
MexaHu3Mbl  BpOXKJICHHOM HWMMYHHOM 3allldTBl, TakWe Kak o0Opa3oBaHUE
BHEKJICTOUYHBIX JIOBYIIEK HEHUTPO(PHUIOB U BHICBOOOXKICHHE TMCTOHOB, MOTYT OBIThH
MOJIC3HBI JUIS 3aXBaTa IIaTOTEHHBIX MHUKPOOPTaHU3MOB, HO MOTYT YCYTI'yOWUTH
aJbBEOJISIPHOE MOBpexAeHUE. VIMMyHHas CHCTEMa TAakKE€ T€HEPUPYET AKTUBHBIC
dbopMBI  KHCTIOpOJIa, TPOTEa3bl JICMKOIMTOB, XEMOKHHBI M IIMTOKHHBI, KOTOPHIC
IIOMOTAIOT HEWTPaan30BaTh MNATONCHHBIE MHUKPOOPTAaHU3MbI, HO TaKX€ MOTYT
IPUBECTH K YXYAIMICHUIO MOBpexAcHUS Jierkux. [2] [lo cyTu, cymiecTByeT TOHKHIA
Oamanc mMexay 3¢G(OEKTUBHONM MMMYHHOUM akTuUBaIued ajis 60pbObl ¢ MHQEKIUEH U
Ype3MEpHOW WM  HEPEryJIMpyeMOW  aKTHBalMed, KoTopas  CIIOCOOCTBYET
aJbBEOJISIPHOMY MOBPEXKICHHIO. B 1OMONMHEHNE K Ype3MEpPHOMY BOCHAJICHHUIO TPHU
OPJIC, npyrum IeHTpaJdbHBIM NaTO(PU3UOJIOTHYECKUM HAPYIICHUEM SIBIISCTCS
HapylIeHue MHKPOCOCYIUCTOTO Oappepa B  JIETKUX W3-32  IMOBBIIICHHOM
MPOHULIAEMOCTH SHAOTENIUS U SIUTETUS .

B 310poBBIX JleTKMX OJHAOTENUANbHAS CTAOWUIM3aIUs  OIMOCPEayETCs
COCYIUCTBIM DJHAOTENHAIBLHBIM KaarepuHoMm (VE-kaarepuH), KOTOpPBIM SBISETCS
crieUU(pUYHBIM 11 DHAOTENUS OCEJIKOM aAre3MOHHOTO COCJAUHEHHUS, KOTOPBIH
HEOOXOIUM I TMOJJEp)KaHUsl IEJIOCTHOCTH JSHIAOTEIHAIBLHOTO Oapbepa B



SAGLAMLIO — 2020. Mo 5, 37

MUKpococynax Jerkoro. [3] Bo BpeMs TOBpeXIeHHS JETKUX ITOBBIIIICHHBIC
KOHIIEHTpaluu TpomOuHa, (paktopa Hekposa omyxonu-o (TNF-a), dpaktopa pocra
SHIOTENHS COCYJOB U CUTHAJIOB JICHKOIIMTOB B JITKUX JAECTA0MIU3HPYIOT CBsI3u VE-
KaJrepuHa, 4YTO TMPUBOJUT K TIOBBIIICHUIO MPOHUIIAEMOCTH DJHAOTENUS U
HAKOIUICHUIO aJIbBEOJISIpHON kunkocT. [4] BaxkHocTh cBsizeit VE-kanrepuna Oblia
NOATBEPKJEHA HA MBIIIMHOM MOJEIU. B YacTHOCTH, alibBEOJISIpHAs MKUIKOCTb
HaKaIlyIMBaeTCsl B MBIIIMHOM MOJENM TOBPEXKACHUS JIETKUX, BBI3BAHHOTO
munonosicaxapunoM (LPS), Ho korma cBsizu VE-kaarepuHa cCTaOUIU3HPYIOTCS
FEHETUYECKUMU HW3MEHEHUSIMU, KOTOpBbIE NPEAOTBPAILIAIOT pPa3pylIeHUE WU
onoxupyioT Gpochoauscrepasy VE, ymenniiaercs oopa3oBannue oTekoB. [5] B menom
BOCIAJIUTENILHOE TOBPEXKJECHUE DHIOTEIUS JIETKUX NPUBOAUT K YBEIUUYCHUIO
MPOHUIIAEMOCTH KalUJUISIPOB U, CJIEIOBATENIBHO, K 00PAa30BaHUIO OTEKA JIETKUX.

B nomonHeHue K 3HAOTENMANbHONW MPOHUIIAEMOCTH, JIETOYHAS AMUTEIUAIb-
Has MMPOHUIIAEMOCTh TaKXe sIBIIAETCSA BaKHbIM (pakTopoM B maroreHeze OPJIC. [6]
ATNBBEOJISIPHBIN SMUTETUATBHBIA Oaphep CXOJIEH C €r0 SHIAOTEIUAIbHBIM aHAJIOTOM,
HO UMEET coeuHeHus1 E-kaarepuHa BMecTo coequHeHuid VE-kaarepuHa u sBIsSIETCA
3HAQYUTEIPHO MEHEE TMPOHUIIAEMBIM. B MaTOJIOrMYECKHX YCIOBHUSAX MUTpAIUs
HEUTPO(HUIIOB BBI3BIBACT TOBPEKICHUE OHIUTENHS, pa3pylias MEKKICTOYHbIC
COCMHEHUS U BBI3BIBAs AIOINTO3 U JEHYAAIMIO0, YTO B KOHEYHOM UTOT€ MPUBOJUT K
YBEIMYECHUIO TMPOHUIAEMOCTH dnutenus. [/] BoccraHoBieHue I1€IOCTHOCTH
SIUTENMS HMEET pEellarollee 3HAYeHUE MJi1 BOCCTAHOBIICHUS W BbDKUBAHUS TPU
OCTPOM  TOBPEXKACHUU JIETKUX. TpaHcmurpainus HEHUTPOPUIOB  3amyCKaeT
BOCCTAHOBJICHHE SIIUTENMS JICTKUX MOCPEACTBOM Iepeaaun curaaios [3-catenin, [8]
npejsiarasg — MOTCHIHAIbHYI0  TEPAleBTHUYECKYI0  MHUILECHb  JJII  YCKOPEHUS
BOCCTAHOBIICHHUS AniuTenus. HakoHell, Tak:ke BaKHO OTMETUTh, YTO AKOJIOTUUECKUE U
reHeTuyeckue (akTopbl CIOCOOCTBYIOT BocmpuumMuyuBoctd u Tsokectu OPJIC.
Bo3sgelicTBue 3arpsi3HUTENEN OKpPYXKAIOMIETO BO3AyXa OBLIO CBS3aHO C PUCKOM
OP/JIC; aTa cBs3b Hanbonee cuiabHa y nauueHtoB ¢ puckoM OPJIC wu3-3a TspKenbix
TpaBMAaTUYECKUX TMOBpEeXACHUN. [9] AKTHBHOE€ U TIaCCUBHOE BO3JICHCTBUE
cUrapeTHoro npiMa ObUIO cBsizaHo ¢ pa3ButueM OPJIC mocne TpaBMbl TYINbIM
npeamerom, [10], TpaHcrutantanuu Jierkoro, [11] u BHenerowynoro cemcuca. [12]
XpoHUYECKOE yHOTpeOJIGHUE ajKOroJisl YBEJIMUYUBAET PHUCK OCTPOTO IMOBPEKICHHS
nerkux. [13] Taxke ObuM UACHTUGUIIMPOBAHBI TCHETUYECKUE BapPHAHTHI, KOTOPHIC
noBbIaroT puck pasputus OPJIC ¥ mpOTrHO3UPYIOT TsOKECTh 3abojeBaHus. [14]
Hanpumep, reHbl, y4acTBymOIIME€ B BOCHAJIUTEIBHOM OTBETe U  (PYHKIUH
SHIOTENHANBHBIX KIeTOK, Takue kak PPFIA1 m ANGPT2, Oputn uaeHTHQUIIMPOBAaHbI
Kak TreHbl-kKaHauaatel s pucka OPJIC mocne cepbe3Hoit TpaBMmbl. [15]
I'enetnueckne Bapuantel B nyTH FAS, KoTOpeIf perynupyer amonto3 u
NOBPEXKIACHUE SHIIOTEIUATBHBIX KJIETOK, TAaKX€ ObUIM CBSI3aHbl C TMOBBIIICHHBIM
puckom passutus OPJIC [16]. B adbpo-amepukaniiax, uccieqoBaHue reHa-KaHauaTa
BBISIBUJIO, 4yTO nojumopdusm T-46C B mpomoTopHO#t obnacTu rena Jaddu-anturen /
penenrrop st xeMoknHOB (DARC) ObLT cBsI3aH ¢ 00JIee BRICOKOW cMepTHOCTRIO [17].
HeoOGxonumbl  JOMOJHUTENIBHBIE HWCCIEIOBAHMS, 4YTOOBI Jydllle TOHSATH JTHU
AKOJIOTMYECKHE M TEeHETHYECKHUE acCOIMallih, KOTOPhIE MOTYT CIIOCOOCTBOBATH
HalleMy NOHUMAaHUWIO MOJIEKYJSIPHBIX IyTEW, BOBJIEYEHHbIX B mnaroreHes ARDS.
Memnennoe paspeuenue: B ARDS Hapymaercst KIIMpeHC aabBEOISIPHOM KUJIKOCTH

OTeK JEerkux MOKET Pa3BUBATHCS M3-3a MOBBILIEHUS JETOYHOI'O COCYIUCTOTO
JABJICHUSI OT CEPJICUHON HEJOCTATOUHOCTU (KapJUOTCHHBIN OTEK JIETKUX) WJIU U3-3a
MOBPEKIACHUS MAPECHXUMBI JIETKUX M3-3a MOBBIIIIEHHON MPOHUIIAEMOCTH SHOTEIUS U
snuTenus (HeKapIUOTeHHbIN OTeK Jierkux, kak npu OPJIC, kak onucano panee). [18]
B o00oux cnyyasix MeXaHU3M pa3pelieHUs] albBEOJISPHOTO OTEKa OJMHAKOB:
AKTHUBHBIM TPAHCIIOPT MOHOB YEPE3 AIIbBEOJISIPHBIN JIUTEINN CO34a€T OCMOTUYECKUMN
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rpaaueHT, kotopeiii ympasisier ADK. [19] Ilpexnae uem ob6cyxnarh ADK mpu
OP/JIC, BaxxHO MpoaHAIM3UPOBATh, KaK albBEOJIAPHAS KUJIKOCTh OOBIYHO OYMILAETCS
B HEIMOBPEKJICHHOM JIETKOM. B HENOBPEXJIEHHOM JIETKOM BEKTOPHBIA TPaHCIOPT
VOHOB Yepe3 HEINOBPEXKACHHBIA alIbBEOJSAPHBIA JIUTEIUAIBHBIA CIIOW CO34aeT
OCMOTHYECKHUI T'PATUEHT, KOTOPBIM HAIMpPABIISIET KUJIKOCTh W3 albBEOJ B JIETOUHBIM
uHTepcTulni . [locne Toro, kak xKUJIKOCTh MOMAAET B UHTEPCTULIMM, €€ MOKHO CIIUTh
auM(paTUYeCKUM NyTeM Wik peadcopOUpoBaTh B COCYIUCTYIO CE€Thb Ha OCHOBE
OaslaHca cuil, onucaHHoro B ypaBHeHuu Crapnunra. [lepBoHadanbHO CYUTAIOCH, YTO
TOJIBKO BEKTOPHBIE KJETKHU aJIbBEOJIIPHOro snutTenus tumna Il Obuin BOBJEYEHBI B
BEKTOPHBIA TPAHCIIOPT MOHOB, HO MOCIEAYIOLIME HCCIECAO0BAHUS MPOJEMOHCTPUPO-
BaJIM BOXXHYIO POJIb U JUJISl KJIETOK ajbBeossipHoro snutenus tumna I [20]. Tpaucnopt
MOHOB HaTpHs ABISIETCS HauboJiee BaXXHBIM (DAKTOPOM JUJIsl T€Hepalui OCMOTHYEC-
KOI0 TpaJMeHTa: HATPUM TPAHCIOPTUPYETCS YEpe3 DNUTEIHAIbHBIA HAaTPUEBBIN
ka"Han (ENaC) na anmkanpHOW moBepXHOCTH, ympapisieMbli Na / K-AT®azoif Ha
0azonaTepanibHOUN MoBepXHOCTH. [21] B Mozensax Ha )KUBOTHBIX 3TOT MyTh BAXKEH JJIS
BBDKHMBAHUS; HOKAYT o-cyOobenuuuiibl ENaC y mblieil mpuBOAUT K HECIOCOOHOCTH
YAQINTh AJIbBEOJSIPHYIO JKUJIKOCTh TPH POXKICHHH, BbI3bIBAS AbIXaTEIbHYIO
HEJIOCTAaTOYHOCTh M TpeXkAeBpeMeHHyr0 cMmepTh. [22] B pomomnenume k ENaC
HECEJICKTUBHBIC KAaTHOHHBIC KaHAJbI, LHUKINYECKUE HYKJICOTHIHbIE KaHAIBI H
XJIOPUIHBIE KaHAJIbI TPAHCMEMOPAHHOTO PETYJISTOPa MPOBOJAUMOCTH MYKOBHUCITHI03a
TaK)K€ MTOMOTAIOT MOJIEPKUBATH OCMOTHYECKHM I'paJueHT. Kak TOJIBKO BEKTOPHBIN
IPaJlMEHT HMOHOB YCTAHOBJICH, AaKBAlOPWUHBI OO0JEryaroT JBUKEHUE BOJABI IIO
MOBEPXHOCTH IMUTENNS, HO HE HYKHBI JIJIsl TPAaHCIOPTA KUAKOCTH. [23] DTa cucrema
AKTUBHOW HOH-YNpaBIsieMOM peadbcopOLMM aNbBEOISIPHOW KUIKOCTH SBISETCA
OCHOBHBIM MEXaHM3MOM, KOTOPBIN yAAQJISIET albBEOJSPHYIO OTEUHYIO KUIKOCTh Kak
npu (U3MOJIOTUYECKUX, TaK W IMPHU MATOJOTHMYECKUX cocTosiHusAX. OpHako, mnpu
ycraHoBke ARDS, cnocoOHOCTh yaansaTh KUAKOCTh OTEKA aJbBEOISIPHOIO OTPOCTKA
cHmKaercs, yto HasbiBaeTcsa HapyumeHnueM AFC. ITamuentsl ¢ OP/JC, y KoTOpBIX
obima HapymeHa A®K, cHuzwim BbDKHMBaeMoCTh. [24] CyliecTByeT MHOMXKECTBO
(U3HOJIOTMYECKUX U MOJIEKYJISIPHBIX MEXaHU3MOB, KOTOPBIE BBI3BIBAIOT CHUYKEHUE
AFC npu ARDS . Bo-niepBbix, nepBUYHbIE (PU3HOTOTHUECKHUE HAPYIICHUS JIbIXaHMUS,
KoTopble XapakTepru3yroT OPJIC, runokcuro 1 THIepKanHuio, MOTYT HEITOCPEICTBEH-
Ho yxyaumarb A®K. Tpanckpunuus u nepeHoc ENaC nopasnstorcs, a Na / K-
AT®aza QyHkuoHupyeT MeHee dSPGEKTUBHO TMPU COCTOSHHUSIX C HUZKUM
COZIEP’)KaHUEM KHUCJIOPOJA MIIM BBICOKOI'O COJIEPXKAHUs YTIIEKUCIIOrO ras3a, OT4acTH
OTOMY, YTO aKTUBHbBIE ()OPMBI KHCIOPOJA BBI3bIBAIOT SHIOLMTO3 U HEKPO3 KIIETOK.
[25] CnenoBarenbHO, TOMOJHUTEIBHBIA KUCIOPO U KOPPEKIIUS THIIEPKATTHUA MOTYT
YIIYUYLIUTh Pa3pelleHue aIbBEOJISIPHOIO OTEKa, IIOMOTras NOAJACPKUBATh aKTHUBHBIN
TPAHCIIOPT HATPUS YEPE3 DIUTEIUMN JETKOTO.

Bo-BTOpbIX, OMOMEXaHUYECKUH CTpecc B JIETKUX MOXeT cHu3uTh ADK.
Bricokue npixaTenbHble 00bEMbI U MOBBILIEHHOE JABJICHUE B JIBIXaTENbHBIX MyTIX
NOBPEKIAIOT aTbBEOJISIPHBIN 3MUTENNMI, BbI3bIBas THOEIb KIETOK U BOCHAJIEHHE, YTO
emie Oonbine cHmxkaeT AFC. [26] Ecnau nerounsle TUApOCTaTHUECKUE JdaBICHUS
MOBBIIIEHBI, CKOpOCTh uHcTOro AFC Takke yMEHbIIAETCA. IDTHU PE3YJbTaThl
NOMOTal0T OOBACHUTH YCHEX CTpPaTerud 3allUTHOW BEHTWISLUMU JETKUX U
KOHCEPBAaTUBHOM KUJAKOCTH B CHI)KEHHH 3a0ojieBaemMocTu U cmepTHocTtu oT OP/IC.
[27] B-tperbux, Temepp Mbl JIydllle ITOHUMAaeM MOJCKYJISPHBIC MEXaHU3MBI,
cnocoOctytomue cHmwkeHnro ADPK npu OPJIC. B uyacTHOCTH, XKUAKOCTh OTEKa
nerkux ARDS comepkuT BBICOKME YPOBHHM IPOBOCHAIUTEIBHBIX LHUTOKUHOB,
Bkutouast uatepaeiikun (IL) -1, IL-8, TNF-a u tpanchopmupyrommuii pakrop pocra-
B1. [28] Korma mpuCyTCTBYIOT Ype3MEpHBbIE YPOBHM IIUTOKMHOB, OHHU BBbI3BIBAIOT
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anpBeosispHOe moBpexaeHne u cHwxkaloT AFC. [29] Drto Obulo 3IeranTHO
IPOJIEMOHCTPUPOBAHO HA MOJIEIH In Vitro MOJAPU30BAHHBIX aJbBEOJSIPHBIX KIIETOK
yenoseka II tuna B 2006 rony. B yacTHOCTH, aBTOpPBI MOKa3aJlk, YTO B MPUCYTCTBUU
MOBBINMICHHBIX YPOBHEW IHMTOKWHOB M TMOHWKCHHBIX YPOBHEH OEIIKOB TPaHCIIOpPTA
noHoB ARDS oTek >XHUIKOCTM MO CpaBHEHUIO ¢ KoHTpojeM Iuasmbl. [30] B
YaCTHOCTHU, CYUTAETCS, YTO JKUJIKOCTh BOCIAIUTEIHLHOTO OTEKa BBI3BIBACT
TIOBPEK/ICHNE aJIbBEOJIIPHBIX KJIETOK U HEKPO3, CBOAS HA HET TJIOTHBIN AIUTEINAb-
HBIH Oapbep, HEOOXOMMMBIA JUISI YCTAaHOBIIGHHUS OCMOTHYECKOTO TPaJUCHTa, H
KoMIieHCUpYysl 3¢ (dEKThl BEKTOpHOro mepeHoca HOHOB. [31] Hekpo3 kieTrok wu
HAKOIUUICHUE XHUIKOCTH, B CBOIO OYepelb, MOTYT BBI3BAThH €Ille 0OJiee BHIPAKCHHBIN
BOCHAJIMTENIbHBIH M UMMYHHBIM oTBeT. [32] B Hacrosimiee BpemMsi HET METO/OB
JedeHus, KOoTopble Hampsmyro wMoaudunupyror ADK, xors cama 3amuTHas
BEHTUJISIIINS JIETKAX YMEHBIIAET MPOBOCIIATUTENbHBIC IIUTOKUHBI, Takue Kak [L-6 u
IL-8. [33]. B koneuHoMm cuere, paspemeHrne ARDS TtpeOyer BoccTaHOBICHHS
SHIOTCIHANBHBIX W AMUTEIHAIBHBIX 0aphepoB, 4TOOBI oOecreunTh (PPEKTUBHYIO
peabcopOIuio KUAKOCTH allbBEOJIIPHOTO OTEKA, a TAKXKE yAaIEHHE BOCTAINTEIbHBIX
KJIETOK ¥ IIUTOKWHOB W3 BO3IYIIHOTO MPOCTPAHCTBA U MHTEPCTUIIMH JETKUX. UTOOBI
BOCCTAaHOBUThH AQJIbBEOJIIPHBIM SIUTEIHANBHBIA Oapbep, KieTku Tumna |l momkHbI
nponudepupoBath u auddepennupoBatbes. [34]  Kierku-mpenmecTBEHHUKH
NPUCYTCTBYIOT B OpOHXOAJIbBEOJSIPHBIX COCIMHCHHSIX, KOTOPBHIC ITOMOTAlOT B
pereHepanuyu SHIAOTEIUAIBFHOTO W JMHUTENHaIbHOTO Oapbepa [35], a makpodaru
TAaK’K€ CIOCOOCTBYIOT BOCCTaHOBIIGHMIO TkaHed. [36] Ilpm BoccTaHOBICHHUM
SHAOTETUATBHOTO M DJMHUTENUaJIbHOTO  Oapbepa  peabcopOLMs — KMIKOCTU
aTbBCOJISIPHOTO OTEKa MOXKET IPOUCXOIUTHh Oojiee A(PPEKTUBHO IMOCPEICTBOM
BEKTOPHOT'O TPAHCIIOPTA.

B nomnonHeHure K BOCCTAHOBIIEHUIO MUKPOCOCYIUCTOTO Oapbepa, pa3peuieHue
ARDS TpeOyer OYMCTKM HEHUTPO(HIOB, MOHOIIMTOB M TMPOTHBOBOCTIAIHTEIHLHBIX
moJiekyn Makpodaramu [37] [38] u mumbonmramu. [39] B MbmmHONH Momenu
TPUIIIIO3HOW TTHEBMOHUHW WCTOIIECHUE aJIbBCOJIIPHBIX MakKpodaroB MPUBOJHUT K
YBEIMYCHHIO YHCIIa HEUTPO(DHUIOB M BHEKJIETOYHBIX JIOBYIIEK HEUTPOPHUIIOB, a TAKKE
K OoJiee MEJIJICHHOMY BOCCTAaHOBJICHHUIO IMocie nmoBpexacHus jerkux. [40] [41] [42]
ToyHO Tak e B MBIIIMHOW MOJCIH SHIOTOKCHH-UHAYIIMPOBAHHOTO TOBPEKICHUS
nerkux CD4 + CD25 + perynstopubie T-KIETKH MOMABISIFOT CEKPEIUIO IIATOKUHOB U
YCWIMBAIOT afonTo3 HEUTpOo(dHUIIOB, crocoOCTBYs 0Oojiee OBICTPOMY pa3pelIeHUIO
HOBPEXKICHHUS JIeTKUX. [43]

3akirouenue

HUccnemoBanmss In vitro m In Vvivo IIOKa3ajid, YTO BOCIAJICHHUE JETKUX
BBI3BIBACT TOBBIIICHHYIO aJIbBCOJSIPHYIO DHAOTEIHAIBHYIO M JIHUTCIHATLHYIO
IPOHUIIAEMOCTh, YTO MPUBOJIUT K HAKOIUICHHIO OTEYHOMW JKUIKOCTH Jierkux. [lpm
OPJIC mexaHu3MBbI, KOTOPbIE OOBIYHO YAAJISIOT KUAKOCTh OT OTEKa JIETKUX, MCHEe
sa¢dextuBHbl. Kpome TOro, crpykrypHeie snemeHTsl kietok npu OPJIC Bce emie
HAXOJISATCS HA CTAJNH U3yICHHUS.
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QASTROEZOFAGEAL REFLYUKS XOSTOLIYININ MUASIR
DIAQNOSTIKASI

Hidayoatov 9.A., Imanh G.A., Olixanova I.C.
Azarbaycan Tibb Universiteti

Qastroezofageal reflyuks xostoliyi (QERX) Monreal razilagsmasina oasason,
mada torkibinin qida borusuna, agiz bosluguna, respirator trakta atilmasi naticosindo
omolo golon vo xostolori narahat edon simptomlarin vo ag1rlasmalar1n inkisafi ilo
xarakterizo olunan voziyyatdir [1]. Bu magalods biz QERX-in miiasir diagnostikasina
hasr olunmug adabiyyat menbslorinin xiilasesini vermays ¢alisdiq.

QERX-in genis yayilmasi, xostolorin hoyat keyfiyyatinin vo is gabiliyyatinin
asag1 diismosi, boylik maddi itki, gida borusu adenokarsinomasi ila naticolonon Barret
qida borusu kimi ciddi aglrlasmalarm olmasi bu problemin aktualligint gostorir. ABS-
da xostoliyin diagnostikasi vo miialicosino, xilisuson proton nasos blokatorlari-nin
(PNB) istifadasi hesabina, ilds 9-10 mllyard dollar vasait xarclonir [2].

QERX- in s1mptomlar1 tipik (qicqirma veo requrgitasiya) vo atipik (6skiirak,
astma, dos qofasindo agri, sosin karlasmasi vo b.) ola bilor [3]. 41Epidemioloji
muaymeler gostarir ki, haftads bir vo daha ¢ox qicqirma va/va ya requrgitasiyanin
yayilmas1 regiondan asil olaraq miixtalifdir. Belo ki, ABS- da 18- 27%, Avropada
8,8- 25,9%, Awvstraliyada 11,6%, Asiyada ahamlyysth qoder asagi — 2,5- 7,8%- dir
[2,4].

Biitiin diinyada QERX- no maragin artmasi ilo olagodar XX osrin 80-Ci
illorindon beynoalxalq konsensusun hazirlanmasina cohdlor aparilib. 2017-ci ildo Lion
konsensusu gobul olundu [5]. Bu sonaddo QERX- in diagnostikasi ii¢lin biitiin
miiayinolor, hom do diagnozun tosdiqi vo xostoliyin diagnostikasinda shomiyyatli
tosdigedici gostaricilor tosnif olundu. Bunun naticesinde QERX- in formalasma
mexanizmlari va proqressivlasmasi ila bagh fikirlorimiz doyisdi.

Xastonin ilkin qiymatlondirilmasi zamani qicqirma va requrgitasiyanin tezliyi
vo agirlhigma diqqgot etmok lazimdir. Yanasi faktorlardan gidalanma, pohriz, onurga
siitunu, uzanma voziyyati, homg¢inin rahathq gotiron faktorlarin (o ciimlodon
bikarbonatlar, antasidlor, siid, reseptsiz mohsullar) Syronilmosi komoklik gostoro
bilor. Digor gqastroenteroloji diagnozlari, xilisuson qida borusu xor¢ongi vo Xora
xostoliyini inkar etmok lazimdir. Homginin digor modo-bagirsaq traktina aid olmayan
xastoliklori, xilisuson iiroyin isemik xostoliyinin olma ehtimalini da arasdirmaq
lazimdir. Ekspertlor QERX-in diagnostikasinda klinik alamatlorin oshomiyyatini geyd
edirlor. Onlarin fikrinco, QERX fi¢iin atipik simptomlardan (dos gofosindo agri,
xroniki dskiirok, sosin karlagsmasi vo b.) daha ¢ox miialico fonunda doyisilon qicqirma
vo/va ya requrgitasiya kimi dispeptik olamotlor xarakterikdir [6]. Homginin geyd
edilmisdir ki, tocriibali gastroenterologlarda qida borusunun Ph- metriyast vo
endoskopiyasinin naticolorine asason QERX- in obyektiv gostaricilori ilo miiqayisado
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belo simptomlarin diagnostik ohomiyystinin hassasligi 70%, spesifikliyi 67% toskil
edir [7]. QERX- in diagnostikasina aid olan sorgu anketlori, o ciimlodon RDQ
(Reflux Disease Questionnary) vo GERDQ (Gastroesophageal Reflux Disease
Questionnary) analoji diagnostik shomiyyat qazanib [7,8,9]. Gordiiyiimiiz kimi,
klinik olamatlor yiiksok hassasliq vao spesifikliyo malik deyil, ancaq tocriibado tipik
simptomlara osaslanan QERX- in diagnostika vo miialicesinin boytlik sosial
ohomiyyoti var [7,10]. Cox zaman miiasir instrumental miiayino metodlart miixtalif
ohali tobogolori {i¢lin ol¢atan deyil.

PNB- lar1 testino goldikda, 69% ezofagitli xastalar, 49% qeyri- eroziv reflyuks
xostolori, 35% normal endoskopiya geyd olunan xostolordo PNB gobulu fonunda
51mpt0mlar1n ylngiillosmasi geyd olunur, bu da tursu omologolmasinin doyisilmosi
ilo olagodardir [7,11]. Qicqirma slkaygtl olan xostolordo diagnostik PNB testinin
hassasligr 71%, spesifikliyi 44%- dir [7,12]. Atipik simptomlar zamani1 PNB- larina
cavab gostoricilori qicqirmadan forqli olaraq ¢ox asagidir, bu iso diagnostik cohotdon
bu yanagmanin ohomiyyotini asagi salir [13]. PNB- lart ilo olan testin osas
mohdudiyyati gida borusunun hiperhassasligi zamani olan simptomlarin miixtalifliyi
ilo olagadardir [14,15]. Homginin miialicoys cavabin naticolori preparatin dozasindan
vo testin davamiyyatindon do asilidir [16]. Asagi spesifikliyo vo yiiksok plasebo-
cavaba baxmayaraq, PNB- lar1 ilo empirik miialico Gisulu digor diagnostik testlordon
forqli olaraq daha ucuzdur vo sosial pozisiyadan gobul olunandir. Ekspertlor qeyd
edir ki, bu yanasma, QERX- in hiperdiagnostikasina vo PNB- larin daha ¢ox
istifadasine gatirib ¢ixarir [17].

PNB-lar ilo empirik miialicoys cavab olmadigi hallarda endoskopiya gostoris-
dir. Bu miiayina QERX vo onun agirlasmalarimin tesdiqi moagsadils, homg¢inin
miialicods doyisikliklor tolob edon miimkiin alternativ diaqnozlar1 askar etmok
moqsadilo moaslohat goriiliir. C vo ya D sinif ezofagitinin olmas1 (Los- Angeles
klassifikasiyasina gora), Barret qida borusu vo qida borusu strikturasinin olmasi
QERX- i tosdiq edon endoskopik gostoricilordir [18]. Qeyd etmok lazimdir ki,
miialicadon effekt géormoyon qicqirma sikayoti olan xastalorin 30%- do vo daimi PNB
alan xostolorin 10%- do eroziv ezofagit rast golinir. Belo xastolords asason yiingiil
doracoli- A sinif ezofagit rast golinir ki, hal- hazirda bu, qida borusunun selikli
qisasinin qeyri- spesifik doyisikliyino aid edilir. Bu doyisiklik he¢ bir sikayoti
olmayan kontrol qrupu olan xastalarin 5-7.5%- do do rast golinir [19].

Endoskopiya zamani B sinif ezofagitin askar olunmasi QERX- in
medikamentoz miialicosinin baglanmasi ii¢lin oshomiyyatli dorocado asas verir. Barret
gida borusu, xroniki gedisli QERX- do 5-15% xastolords rast galinir, amma histoloji
cohotdon yalniz 50% hallarda tosdiq olunur [20,21]. Beloliklo, gida borusunun
endoskopik miiayinosinin noticalori QERX iigiin klinik cohotdon ohomiyyatli vo
spesifik ola bilor, amma yenos do miikommol diagnostika liclin asagi hossasliga
malikdir.

Morfoloji nozarat QERX- in adekvat miialicasindon sonra qida borusunun
selikli gisasinin histoloji strukturunun barpasinin geydiyyati ti¢iin vacibdir [22]. Buna
baxmayaraq, histoloji gostoricilor shomiyyatli miixtolifliklorlo xarakterizo olunur va
ona gora do QERX- in daqiq diagnostik kriteriyast kimi gabul oluna bilmoz [23].
Reflyuks zamani qida borusunun selikli qisasinin xarakter zodolonmoasi kimi
hiiceyroaras1t sahonin  genislonmosi gotiirtiliir. Bunu elektron mikroskopiyasinin
komayi ilo toyin edirlor, lakin klinik olaraq bu metodun totbiqi mohduddur. Hotta
gida borusunun bioptatlarinin adi histoloji miiayinosi boyiik hocmds protokolun
yazilmasi baximindan boyiik omok tolob edir. Bundan basqga, klinik xostoxanalarda

lazim olan sayda bu protokolu yerino yetirocok yiiksok tokmillogmis miitoxassislor
yoxdur [24].
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QERX- in instrumental diagnostikast madonin tursu torkibli reflyuksunun
askar olunmasina asaslanir. ©Onanavi olaraq, 24- saathiq pH- metriyanin gdstaricilari-
nin tursu istiqgamotindo doyisikliklorini reflyuks-ezofagitlo slagolondirirdilor [25].
Bununla bels, aydin oldu ki, tursu tesiri ilo xostolordoki simptomlar arasinda slago
zoifdir [26, 27] Impedans pH- metriya, manometriya, histopatoloji miayinsler,
psixometriya kimi yeni milayina metodlarinin daxil edilmasi QERX- in farqli
fenotiplorini ayird etmays imkan verir, bu da uygun mialico metodlarni se¢mays
sorait yaradir [11]. QERX- in fenotiplorinin diagnostikasi mogsadilo impedans pH-
metriyanin iki gdstoricisi diqqati calb edir: postreflyuks peristaltik dalgalar vo osas
pH- impedans. Bu gostaricilor QERX vo funksional goyirmoni differensasiya edon
zaman pH vo impedans testlorinin diagnostik shomiyyatini artirir. Birinci fenotipa
xarakter simptomlar olan patoloji reflyukslu xostolor aiddir. Onlar PNB- larin yiiksok
dozasma vo corrahi miialicoyo cavab verir. ikinci fenotipa fizioloji reflyukslu qgida
borusunun hiperhassasligi olan xostolor aiddir. Burada simptomlarla assosiasiya qeyd
edilir. Bu qrup xostolordo standart miialicoyo asagi hossasliq geyd edilir. Uglincii
fenotip- simptomlarla assosiasiya geyd olunmayan patoloji reflyukslu xostolordir.
Onlar {iclin miialicoyo asag1 dorocoli cavab xarakterdir vo bu giin bu xostolorin
miialicosi tam hollini tapmayib. Sonuncu fenotip- QERX olmadan, fizioloji reflyuksu
olan xastolordir, yoni Roma kriteriyalar ilo klassifikasiya olunan funksional pozgun-
luglar [28]. Burada antireflyuks mtialico effektiv deyil vo alternativ korreksiya
yollarmi1 tapmaq lazimdir. impedans pH- metriya reflyuksatin tursulugundan asili
olmayaraq reflyukslarin biitiin spektrini ( maye, qaz vo qarisiq ) askar edir, ona gors
bu metod qizil standart hesab olunur.

Impedans pH- metriyanin gostoricilori igorisindo daha ohomiyyatlisi tursu
reflyuksatin qida borusunun selikli gisasina tosiretmo miiddstinin davamiyyastidir. Bu
gostarici ¢ox rahat analiz olunur, ona goro do medikamentoz vo corrahi antireflyuks
miialiconin aparilmasi zamani naticalorin effektivliyini qiymatlondirmak iiciin istifads
olunur. Ekspertlorin fikrina gors, qida borusunun selikli qisasinin tursu tasirine moaruz
galma miiddotinin davamiyyati giinlin 4%- don az vaxtini togkil edorso, fizioloji ; 6%-
don ¢ox vaxtini togkil edarss, patoloji; bu sorhodlor arasinda olarsa, siibholi kimi
qiymotlondirilir [5]. Bu gostoricini doqiglosdirmok {igiin 24-saatliq impedans pH-
metriyada reflyuks epizodlarinin miqdar1 kimi parametrdon istifado olunur (tursu,
zoif- tursu va ya zoif- qolovi ) [29].

Ekspertlor giin arzinde qgida borusu reflyukslarimin miqdarinin gostaricilarini
qiymatlondirarkon belo naticoya goaldilor ki, normada bu gostorici 40- dan az olur,
reflyuks epizodlarinin 80-don ¢ox olmast patoloji hesab olunur, bu sorhodlor
arasindaki gostoricilor siibholi hesab olunur. Impedans pH-metriya goyirmo vo
ruminasiyani forglondirmoys kémok edir, bels ki, bu, psixi statusunda doyisikliklori
olan xostolordo QERX-1 toqlid edo bilar. Impedans pH- metriyanin parametrlori
i¢arisinda bolyus ekspozisiya, asas impedans pH vo postreflyuks peristaltik dalgalar
kimi gostoricilor do var, lakin hal- hazirda onlarin istifadesi mohduddur [30].
Impedans pH- metrlya reﬂyuks epizodlari ilo QERX- in klinik simptomlar1 arasinda
olagenin vaxtini miiayyan etmayo imkan verir.

Reflyuksun monitoringi  PNB- siz vo ya PNB gobulu fonunda icra oluna
bilor. Ekspertlor miiayinoni tosdiq olunmamis QERX- do miialicodon avval vo ya
antireflyuks korreksiya corrahi metodlar planlasdirilan zaman icra etmoyi maslohat
goriirlor. Oksing, tosdiq olunmus QERX olan xastolor (C vo D sinif ezofagit, uzun
seqment Barret qida borusu vo ya anomal pH- metriya) reflyuks epizodlar ilo
simptomlar arasinda korrelyasiyani aydinlagdirmagq ii¢iin 2 doza PNB- lar1 ilo miialico
fonunda bu miiayinoni ke¢molidirlor. Bu, duz tursusunun hazirlanmasinin tam
blokada olunmamasini istisna etmok mogsadilo aparilir (saxlanilan simptomlarin
mexanizmi kimi). Bu analiz pH- metriyanin deyil, pH- impedansin geydiyyatini talob
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edir, (;ijnki oksar epizodlarda PNB- lar1 ilo miialico fonunda reflyuks zoaif- turs olur
(PH- 4-7) [31].

Son iller proksimal qida borusu vo ya udlaq reflyuksunu giymoatlondirmok
ticlin cohdlor olunmusdur, lakin halo do belo miiayine {iclin no metodologiya, no do
interpretasiya standartlasdirilmayib.

Qida borusunun manometriyasi- antireflyuks corrahi miidaxiloden avval va
PNB- lar ilo mialico fonunda simptomlarda yiingiillosmo geyd olunmadiqda qida
borusunun peristaltikasini giymotlondirmak va asas haraki pozgunluglar1 agkar etmok
ticiin istifado olunur [32]. QERX- nin asasinda antireflyuks baryer kimi gida borusu-
moda kecidinin (QMK) funksiyasinin pozulmast durur, belo ki, onun vaziyyatini
diizgiin gqiymotlondirmok ii¢iin biomarker rolunu oynayir. QMK — miirokkob sfinkter
olub, diafragma ayaqciqlarindan (DA) vo asagi qida borusu sfinkterindon (AQS)
ibaratdir. Bu nahiyyado tozyiq tonoffiis vo udma fazasindan asilidir. QMK- nin
morfoloji strukturu doyisilo bilir, bu, yasla vo miixtolif patoloji proseslorlo
olagodardir. Homginin QMK- nin yetarsizliyinin  bir ne¢o doracasi fizioloji Kimi
doyorlondirilir. Bu, asag1 qida borusu sfinkterinin kegici tranzitor bosalmasidir, hansi
Ki, mododon havanin ¢ixmasini asanlasdirir [33,34].

Qida borusu manometriyasinin heg¢ bir gostoricisi QMK-nin vaziyyatini
adekvat sokildo gostormir. Bununla olagodar ekspertlor Olgiilori 2 aspektda qeyd
etmoyi toklif edir: I- QMK- nin anatomik morfologiyasini, I1I- onun ylgllma gliciinii.
QMK-nin morfoloji xiisusiyyatlori DA- ilo AQS arasinda slaqo ilo miioyyon olunur.
Onlarin xarakteristikasinin 3 yarimtipi ayird edilir. QMK- nin 3- cii yarimtipinin
morfologiyast AES-o tozyiqin azalmasi ilo olagodardir, bu da reflyuksun agirligr ilo
korrelyasiya olunur, lakin bu slago diiz miitanasib deyil [35].

QMK-nin baryer funksiyasinin komiyyst qiymatlondirilmasi {igiin qida
borusunun manometriyasinin bir gostoricisi do inteqral qisalmadir. Bu parametr
endoskopik ezofagitlo naticolonon QMK-nin agir disfunksiyasi olan ¢ox sayda
xastolori agkar etmoyo komok edir. Postprandial dovrds icra olunan ida borusu
manometriyast QERX- nin, xiisuson postprandial reflyuks epizodlarinin patofizioloji
mexanizmlorinin  identifikasiyasinda todqiqat¢ilarda maraq yaradir. Reflyuks
epizodlart AQS kegici tranzitor bosalmasi zamani (vo ya AQS- do asagi tozyiq
naticosindo) psixi statusunda doyisikliklori olan xastolords ruminasiya vo ya goyirmo
ilo birlikdo yarana bilar. Postprandial gida borusu manometr1yas1 homginin dorman
preparatlarinin gobulunun effektivliyini qiymstlondirmsk ti¢iin ds istifads oluna bilar.
Ancaq postprandial gida borusu manometriyasinin - normativ ~ gdstaricilorinin
olmamasi ilo bagli mohdudiyyastlor, testlor {i¢iin qidalarin standartlagdirilmasinda
cotinliklor vo yazinin vaxtinin davametmo miiddotinin toyin olunmasi ilo bagh
cotinliklar do var.

Yuxarida geyd olunanlardan goriindiiyii kimi, miiasir miiayine metodlar1 heg
do biitiin QERX olan xastalorin hamisinda diagnostik kriteriyalar1 slde etmoya imkan
vermir, bu da diagnostikanin tokmillosdirilmasino macburiyyat yaradir.
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QARIN DiVARI YIRTIQLARININ CORRAHI MUALICOSINO MUASIR
BAXISLAR

Rohimov V.9., iskandorov F.I., Rohimli S.I., i.ozarov N.9., Ramazanov C.N.

Azarbaycan Tibb Universiteti, I11 carrahi xastaliklor kafedrasi, Bakixanov kiic.
25, Baki, Azarbaycan.

Acgar sozlar: ventral yirtiq, hernioplastika, tor implantat.

Qarin divar yirtigl, on yayilmis xostoliklordon olub, biitiin yas qruplarinda
rast golir. Son statistik molumatlara asason, diinya ohalisinin 4-7%-ds yirtiq qeyd
olunur vo onlarin sayinda azalmaya meyl yoxdur. Bu sobobdon, yirtiq ilo bagh
operativ miidaxilolor, timiimi corrahiyyo profilli xostoxanalarin igsindo 6nomli yer
tutur [1].

Qarin divan yirtiglar1 arasinda daha aktual problemi orta lokalizasiyali
yirtiglar togkil edir. Avropa herniologlar comiyyatinin (2009) tosnifatina goro, bura
ilkin (ag xott, gobak, paraumbilikal yirtiqlar) vo amaliyyatsonras: yirtiglar aiddir .
Gostorilmis yirtiglar ilo bagh todqgiqgatlar 2011-ci ildon artaraq biitiin nosrlorin 42-
60%-ni toskil etmisdir [2].

Bunlara ragmaen, qarin divar yirtiglari idars olunan carrahi patologiyadir, yoni
erkon agkar olundugda miialico olunmasi vo letalligin osas sabobi olan agirlagsmalarin
onlonmasi miimkiindiir . ©n miiasir plastika tisullar1 vo yeni nasil tor implantatlarin
istifadosine baxmayaraq, sistem agirlasmalarin tezliyi orta hesabla 7,4%-dir .
Agirlagsmalar analiz edilorkon molum olmusdur ki, onlarin 86%-ni iirok-damar vo
tonoffiis sistemi agirlasmalar togkil edir. 7% xostolordo iso Oliimiin osas sabobi,
omoliyyatdan sonra inkisaf edon abdominal kompartment sindromudur . Bu
agirlasma, xlisuson yanasi xastoliklori olan yash pasiyentlords rast golinir [3]. Mohz
yasl xastolordo daha cox hallarda hayati gostarisls, tocili miialicoys ehtiyac yaranir
vo onlarda residiv faizi yiiksok olur [4]. Bu sababdon herniologiya problemlarinin
halli on vacib sosial vozifslordon biri olub, boyiik praktik vo iqtisadi shomiyyato
malikdir.

Herniotomiya texnikasi 20-ci asrdo xirdaliglarina kimi tortib olunsa da,
hernioplastikanin optimal tisulunun secilmosi miibahisolor monboyidir . Artiq
coxdandir ki, yerli toxumalarin istifadosino osaslanan ononovi hernioplastika
corrahlarin oksorini tomin etmir, bu sobabdon yirtiq defektinin ortiilmosinds sintetik
torlarin totbiqi getdikco artir. Hazirda yirtiglarin mialicoesinin yiizlorlo {isulu
moveuddur vo hor il 10-15 yeni toklif dorc olunur [5].

Ancaq dartinmasiz plastika, yirtiglarin miialicasinda biitiin problemlori hall
etmoyib. Protezlorin materiallar1 vo yerlosdirilmosi do miibahisolor dogurur. Hall
olunmamis mosalolordon biri, tor protezin adekvat Olgiisiiniin  se¢ilmosidir.
Miialiconin geyri-kafi naticalori, residivler, erkon vo gec agirlagmalar ilo bagh da
coxsayli problemlor mévcuddur. Uzun illor, belo ugursuzluqlarin sobabi, corrahin
texniki soahvlori, amaliyyat ndviiniin yanhs seg¢ilmasi, geyri-bircins toxumalarin bir-
birino tikilmasi vo s. hesab olunmusdur [6]. Orqanizmin tor implantata reaksiyasi,
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omaliyyat yarasinin drens olunmasi da genis miizakirs olunur ho hallini gézlayir .
Aktual masalalordon biri, hamginin, yerli toxumalarla plastikadir va bu, laparoskopik
corrahiyyonin inkisafi ucbatindan, getdikco ¢ox rast golon =xirda yirtiglarin
miialicasindo 6ziinii dogruldur . Qarnin diiz ozslslorinin diastazi ilo miistorok rast
golon gobak va ag xatt yirtiqlarinin miialicasi do, abdominal corrahiyyonin indiyacon
¢Ozililmomis problemlorindondir [7].

Son 20 1l arzinds, miixtalif lokalizasiyali yirtiglarin coerrahi miialicasi kokli
suratdo doyismisdir . Hazirda ventral yirtiglar zaman1 operativ miidaxilolorin asas 3
qrupunu forqlondirirlor: 1) yerli toxumalarin istifadosi ilo ; 2)plastik materiallarin
istifadasilo korreksiya; 3) bu iki tisulun miistorak istifadasi [8].

Plastikanin daha bir tosnifati movcuddur: dartinma ilo (300-don ¢ox
modifikasiyasi var) vo dartinmasiz iisul. Dartinmasiz plastika dedikds, aponevrozdaki
defektin, yamaq kimi tor protezlo ortiilmosi nozords tutulur. Dartinma ilo plastika
zamani, yerli toxumalarla yanasi, protez do istifado oluna bilor. Bu zaman, sintetik
material gqarin divar1 qatlarina miinasibatino goro sublay vo ya onlay yerlosdirilir,
yirtiq qapist isa uc-uca tikilir [ 9].

Qarin divart normal anatomiyasinin barpasimnin miimkiinliiyii, yirtiq qapisi
nahiyasindo ozolo-aponevrotik strukturlarin no dorocodo saxlanmasindan asihidir.
Bununla bagli radikal vo palliativ omaliyyatlar1 forglondirirlor. Radikal omaliyyat
zamani, yirtlq defekti, onun konarlarini biitiin qatlart  boyunca bir-birine
uygunlasdirmaqla, uc-uca tikilir. Belo omoliyyat “qarin divarmin anatomik
rekonstruksiyas1” adlanir. Palliativ hernioplastika zamani 1s9, yirtiq qapisi uclart uc-
uca tikilmir, plastika, dartinma olmadan haoyata kecirilir. Bu omsliyyat, radikal
omoliyyatin kegirilmosi iiglin sorait olmadiqda vo garindaxili tozyiqin yiiksolmaosi
hesabina omoliyyatsonrasi dovrdo sistem agirlasmalar: riski yiiksok oldugqda aparilir
[10].

Bir ¢ox klinikalarda indi do yerli toxumalarla plastika iisulu genis istifado
olunur. Autoplastik tisullar fiziolojidir, yarada minimal yerli agirlasmalar vo stasionar
miialicosi miiddotinin qisalmasi ilo miisayiot olunur. Ancaq bu iisul, yalmz
kicikolgiilii yirtiglarda vo qarin divari toxumalariin elastikliyi saxlandigi halda icra
oluna bilor. Hazirda, miialliflorin aksori hesab edir ki, dartinma ila plastika, yalniz
yirtiq gapist 4,5 sm-i ke¢madiyi halda 6ziinii dogruldur, 5 sm-don boyiik olduqda iso,
miitlaq tor istifado olunmalidir [11].

Bir osrdon artiq miiddotds, ventral yirtiglarincorrahi miialicosinin tacriibasi
gostorir ki, yerli toxumalar ilo plastlkanm naticolori tominedici deyil. Xastaliyin
patogenezmm tam tosvir olunmasi, yirtiq defektlorinin baglanmasinin asas prinsipini
formalasdirmaga imkan verdi. Bu, dartinma olmadan plastikanin aparilmasidir va
yalniz implantatlarin istiraki ilo heyata kegirila bilor. Meydana ¢ixdig1 1950-ciillordon
etibaron, bu {isul biitiin diinyada,o climlodon Azorbaycanda inkisaf edir. Alloplastika,
ventral yirtiglarin miialicasinds tstiinliik tosil edir. Son zamanlar iso yalniz defektin
tor ilo baglanmasina yox, hom do qarin divarinin anatomiyasinin barpasina da énom
verilir [12].

Toxumalar dartinma olmadan tikildikds, yarada sagalma proseslorinin gedisi
tomamilo doyisilir. Ilk névbada, toxumalarda normal qan tochizati saxlandigindan
damar spazmu ila baglt agr sindromu olmur. Bu, yaranin sagalmasina optimal gorait
yaradir vo distrofik doyisikliklorin inkisafin onleylr Homginin tikiglora gorginlik az
diisdiiylindon, onlar daha uzun miiddot normal fiksasiya etmo gabiliyyatini saxlayirlar
[13].

Cagdas herniologiyada, protez torun qarin divar1 qatlarima goro forqli
yerlosdirmo Ttsullar1 var. Bu isullar inlay, sublay, onlay adlanaraq torun yirtiq
qapisina nazaran miinasibatini oks etdirir. Olavs olaraq intraabdominal, preperitoneal,
retromuskulyar va s. tisullar1 forqlondirirlor [14].
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Bozi tadqiqat¢ilarin fikrinco,implantatin yerlagdirilma derinliyi yirtiq qapist
nahiyoasinin anatomiyasindan, yerlogdirilmo variant1 iso yirtiq gapisinin dl¢iisiindon
asil1 olmalidir. ©ksar miislliflor aponevrozalt alloplastikaya iistiinliik verirlor . Digor
mislliflor ise, yash xastolords nohong yirtiglarin miualicesinde kombino olunmus
tisullarin daha effektiv olmasini qeyd edirlor. Bu nozor noqtoesi ona osaslanir ki,
kombina olunmus iisullar istifade olunarken, qarn boslugu hacmi noinki azalmur,
oksing artir vo bu sistem agirlagsmalarin, xiisuson trombozun riskini azaldir [15].

Miiasir herniologiyada, dartinmasiz {isulun on yeni vo perspektivli
istigamatlorinden biri, forqli sethlora malik ¢oxqatli tor ils intraperitoneal plastikadir.
Belo tor tikissiz olaraq, yapisqan ilo fikso olunur. Intraperltoneal plastikanin
istiinliiklorindon biri, qarin boslugu hidrostatik tozyiqinin, torun fiksasiyasinda
yardimg1 rol 0ynamas1d1r Sadoaliyi, etibarligi, tokrar edilmasinin miimkiinliiyti vo
maliyya cohatdon alverisli olmasi ilo bagli, bu lisulun genis yayilmast gozlonilondir
[16]. Hazirda herniologiyanin ziddiyyatlorindon biri, qarin divarmin anatomiyasi-nin
barpa edilmasi tolabi il bazi hallarda bunun, xasto hayati li¢lin tohliikasiz formada vo
residiv riskini artirmadan yerina yetirilmasinin - miimkiinsiizliiyii arasindaki
ziddiyyotdir. Bu problem kompromis hollorin tapilmasini tolob edir. Belo hollordon
biri, qarmn divar1 topoqrafiyasi borpa edilmodon, yirtiq defektinin dartinmasiz
tikilmosidir. Lakin, garin divar1 funksiyasi borpa edilmoadon, tamkeyfiyyotli sagalma
miimkiin deyil . Ona goro bu, ventral yirtiglarin standart miialicosinin _osas
prinsiplorindenbiri kimigabul edilmolidir. Belo funksional barpaya yonalmis miialico
taktikalarindan biri, separasion plastikadir. Bu zaman ozolo-aponevrotik plastika
prinsiplori, dartinmasiz endoprotezlosdirilma texnologiyasma kogiiriiliir . Usul,
patogenetik vo fizioloji olaraq asaslandirilmisdir, ¢iinki azolo kontrakturasi 1nk1saf
etmir [17].

Komponentlorin  separasiyasinin  (ayrilmasiin) c¢esidli  Usullart  toklif
olunmusdur. Bunlarin arasinda maraq dogurani Ramirez amoliyyati olub, cerraha
genis imkanlar yaradir. Aradan gotiirtilmasi ¢otin ¢atigmazliglan oldugundan
alternativ olaraq arxa separasiya istifado olunur. Arxa separasiya, boyik ol¢uli
yirtiglarda, plastikan1 yerina yetirmoys imkan veran manipuylasiyalardan ibaratdir
[18].

Diiz ozolo ilo yanasi rast golinon orta ventral yirtiglarin miialicosi do aktual
problemlordondir. Toklif olunmus forqli amaliyyatlara baxmayaraq, rasional corrahi
korreksiya haqqinda yekdil fikir yoxdur. Piylonmas ilo miiayiat olunan boyiik ol¢iilii
gbbok yirtiglart zamani, hernioplastika Ramirez omoliyyati vo abdominoplastika ilo
birgs aparilmahidir [19].

Beloliklo, ventral yirtiglar zamani, tor implantat ilo plastikanin naticalorini
qiymotlondirorkon, etapli yanasma tolob olunur. Bu o demokdir ki, adekvat
qiymatlondirma, yalniz miialice va sagalma prosesi tam bitdikdon sonra miimkiindiir.
Miiasir tibb, xastonin hoyat keyfiyyatinin qorunmasina xiisusi 6nam verir. Ona gora,
giindalik corrahi praktikada, hor konkret pasiyentdo maksimal saglamliq voziyyastini
hodoafs alan operativ miidaxiloni segmok lazimdir [20].
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PE3IOME

COBPEMEHHbIE B3IJIS/Ibl HA XUPYPIMYECKOE JIEUEHUE I'PhIXK BPIOIIHOM
CTEHKHA

Parumos B.A., Uckenaepos ®@.U., Parumnu I11.1., Hazapos A.U., Pamazanos JI.H.

I'pbpku cpenHell TUHUHM KHUBOTA, B OCOOEHHOCTH IIOCTOIIEPALMOHHEIE, XapaKTEPU3YIOTCS
BBICOKHM PHCKOM pEIUANBA U OCIOXHEHUH. bonee 3T0 HabOmromaercs y MOXKWIBIX OOJBHBIX C
KOMOPOUIHOCTRIO. Y TakuxX OOJBHBIX BO3PACTAET PUCK CHUCTEMHBIX OCJIOKHEHHH, B TOM YHCIIE
a0IOMHHAJIBHOIO KOMIIAPTMEHT CHHApoMa. HecMoTps Ha pa3BUTHE TE€PHUOJIOTHH, BBLIOOD
KOHKPETHOIO MeETOoJa TEPHUOIUIACTUKM BCE e€Ile BBI3BIBACT CIIOPEL. B 3TOM cTaTbe MBI
NPOAHAIM3UPOBATN aAHTJIO- HW PYCCKOS3BIYHYIO JIMTEPATypy TMOCIETHUX JIET KacaTelIbHO
PE3YNILTAaTOB PA3JIMYHBIX METOJOB T€pHHUOILIACTHUK Y OOJIBHBIX CO CPEIMHHON T'PHIKOH >KHUBOTA.
beiio BBISBIEHO, YTO JYYIIME PE3YJbTaThl HAOMIOJAIOTCS TIPHU OMNEpaIrusix KOMOWHUPYIOITUX
HEHATsDKHYIO IUIACTUKY C BOCCTAHOBJICHHEM HOPMAJIbHOM aHATOMHHU CTEHKH JKHBOTA.

Knrouesvle cnosa: éenmpanvras epvioica, 2epHUONIACMUKA, CEMOYHbIU UMNIAHMAM

SUMMARY
MODERN VIEWS ON THE SURGICAL TREATMENT OF ABDOMINAL WALL HERNIAS

Rahimov V.A., Iskenderov F.I., Rahimli Sh.1., Nazarov A.l., Ramazanov G.N.
Azerbaijan Medical University, Bakikhanov Street 25, Baku, Azerbaijan

Repair of midline hernias, especially incisional ones, is marked by high rates of recurrence
and complications. These are more evident in elderly patients with comorbidities, who have high
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mortality rate due to systemic complications, including abdominal compartment syndrome. Despite
the fact, that herniology is developing at a high speed, choosing the correct method of hernia repair
is still a challenge. In this article we made a systematic review of English and Russian-language
articles reporting postoperative outcomes in patients undergoing different types of herniaplasty in
midline hernias. It was found, that the best results were achieved with surgical methods combining
tension-free hernioplasty with restoration of the normal anatomy of the abdominal wall.

Keywords: ventral hernia, hernioplasty, mesh implant

QURU GOZU OLAN XOSTOLORDO KATARAKTA CORRAHIYYOSI
9VVIL OKULYAR SBTHIN QiYMOTLONDIRILMOSIi VO
OPTIMALLASDIRILMASI

Qshramanov H., Ismayilov Q., Ziilfiyev Q., Hasonova F., Mommadova V.,
Quliyeva U.

Azarbaycan Tibb Universiteti, Oftalmologiya kafedrast

Acar sozlar: okulyar sath, katarakta carrahiyyasi; quru goz, siini goéz yasi

Girig: Katarakta corrahiyyssi zamani okulyar soth, 6zolliklo do kornea,
omoliyyat 6ncasi carrahi sahonin povidon-yodin mohlulu ilo sterilizasiyasi, corrahi
kasiklar, omoliyyat mikroskopunun is181, anestetik, antiobiotik vo diger damcilarin
totbiqi kimi ciddi amillorin tasirine maruz qalir [1 ,2]. Sadalanan amillor katarakta
corrahiyyasi sonrast quru goziin yaranmasina vo ya movcud olanin kaskinlogmasing
sabab olur [3,4].

Okulyar soth xastaliklori (Ocular Surface Disease-OSD), basqa sozlo quru goz
katarakta corrahiyyosinin preoperativ planlamasina, aparilan 6lgmalorin naticoloring
monfi tosir gostororok omoliyyatdan sonraki gormo keyfiyyatini vo  xastd
momnuniyyatini shomiyyatli deracads azaldir [5]. Todqiqatlar gostarir ki, katarakta
corrahiyyasi sonrasi 35% hallarda xasto momnuniyyatsizliyinin sababi b1rbasa quru
g6zlo olagodardir [6].

Kataraktali xostolordo okulyar soth xostoliklorinin rast golmo tezliyi cox
yiiksokdir. PHACO (The Prospective Health Assessment of Cataract Patients Ocular
Surface) aragsdirmasi gostorir ki, katarakta corrahiyyesi oncasi miiayinslorde 63%
xostolordo G6z Yasinin lema Zaman1 (GYQZ,TBUT- Tear Break Up Time)
doyorlorinin < 5saniyo olmasi, 80% xaostolordo Sirmer [ testi doyorlorinin 5 mm
altinda olmasi, 77% xastalordo pozmv korneal ronglonma (fliioresseinla) qeyde alinir
[7]. Gupta vo homkarlarinin aragsdirmalar1 da katarakta corrahiyyasino hazirlanan
xastalorin 80%-ds abnormal okulyar sathin olmasini tosdiq edir [8].

Todqiqatlar gostorir ki, bir ¢ox hallarda quru g6z omoliyyat 6ncosi dovrdo
asimptomatik tozahtir edir. Bu baximdan da Katarakta omoliyyatr naticalarinin
optimal olmasi ligiin amsliyyat Oncasi dovrds ehtimal olunan gizli vo ya agkar
simptomlarla miisaiyot olunan quru goziin agkarlanmasi vo onun omoliyyata godor
diizgiin yonoldilmasi gérms keytiyyati vo xosto momnuniyyoti baximindan févgolads
dorocodo  vacibdir. Bu baximdan omoliyyat oncosi dovrdo okulyar sothin
Eaglblgasdlrlg]nam moqsadilo miixtalif siini géz yaslarinin totbiqi 6z tosdiqini tapmisdir

10,11,1

Tadgigatin magsadi: Katarakta omoliyyati olunacaq xastolordo omoliyyatdan
onco okulyar sothin voziyyatinin qiymotlondirilmosi, suni goz yasi istifado etmoklo
okulyar sothin optimallagdirilmasi olmugdur..

Material vo metodlar: Quru gozii olan (Sirmer I testi <5 mm, TBUT < 5
saniy9, fliioresseinlo pozitiv korneal ronglonmo) 45 kataraktali xosto (29 qadm, 16
kisi-45 goz: orta yas 67) klinik arasdirmaya daxil edildi. Stevens-Jons sindromu,
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Syoqren xostiliyi, revmatoid poliartriti kimi birlogdirici toxumanin sistemik
xastoliklori, habelo agir diabeti olan xostolor bu aragdirmaya daxil edilmadilar.
Xastalor 2 qrupa ayrildi: 1-ci qrupa daxil olan xostolor (23 xosta: 15 gadin vo 8 kisi:
23 g06z) omoliyyat oncosi 2 hofto suni goz yasi ilo miialico olundular. 2-ci qrupdaki
xostolor (22 xasta: 14 qadin vo 8 kisi: 22 goz) test doyarlori pozitiv olsa da miialico
almadilar. Ancaq geyd etmoliyik ki, omaliyyatdan sonraki dovrds hor iki qrupa daxil
olan xastolorin standart miialico sxemins siini goz yasit olavo olundu. ©Omoliyyat
sonrasi okulyar sothin voziyyoti GYQZ, Sirmer I testi vo korneanin fliioresseinlo
ronglonmasi doyarlari ilo, habelo subyektiv quru goz simptomlar: ilo (okulyar
diskomfort, qizarti, quruluq vo yad cisim hissiyyati) ilo giymaetlondiridi. Miisahida
dovri smellyyatdan sonraki 1 ay (4 hofto) miiddoti ohato etdi. Okulyar sothin
omoiyyatdan sonraki doyarlondirilmasi postop 1-Ci, 7-ci giinlor vo 1 ayin tamaminada
aparldi. Biitiin gozlordo kataraktanin (standart) fakoemu151ﬁkas1ya51 omoliyyat1 1
corrah torafindon yerins yetirildi.

Noticolor va_onlarin_miizakirasi: Omoliyyat sonrast dovrdo 1-ci qrupda
yalmz 3 g6zds ciddi quruluq hisssiyyati vo diskomfort, 4 gézds qizarti, 5 gbzdo
GYQZ-nin (TBUT) baslangic doyarlora nisbaton q1sa1m351 4 gbzds Sirmer I testi
doyerlorinin baglangic doyarlors nisbaton azalmasi, 6 xastods pozitiv korneal (yalniz
kornea morkozinds) ronglonma (1-ci giin) qeyde alindi: 7-c1 giin yalmiz 3 go6zdo
okulyar diskomfort, 2 gdzds pozitiv korneal (yalniz kornea morkozindo) ronglonmo, 2
gdzdo Sirmer I testi doyarlorinin halo do baslangic doyarlorin altinda galmasi geyd
olundu. Biitiin gdzlordo GYQZ zamaninin baslangic doyarlorin tizarine ¢ixmasi qeyd
olundu. ©moliyyatdan sonraki 1-ci ayin sonunda biitiin gdzlords subyektiv quru goz
olamatlori itmis, GYQZ zamami ohomiyyatli doracado uzanmisdi. Yalmz 2 gozdo
subyektiv olamotlorin yoxluguna rogmon Sirmer [ testi doyorlorinin baslangic
doyarlaorin altinda galmasi vo eyni gozlordo pozitiv korneal (morkozi) ronglonmo
geydo alindi. Ancaq 1-ci qrupdaki xostolorin miitloq oksoriyyotindo artiq
omoliyyatdan —sonraki ilk ginlordon ytiksok gormo keyfiyyatino vo  xastd
momnuniyystino nail olundu. 2-ci qrupda omoliyyatdan sonraki 1-ci giin 12 gdzdos
ciddi g6z qurulugu vo okulyar diskomfort, 5-do qizart1 vo yad cisim hissiyyati vo
hamisinda GYQZ-nin qisalmasi, Sirmer T doyorinin Smm-in altinda galmasi vo
pozitiv korneal ronglonmo (yalniz 7 gézds morkozi) gqeydo alindi. 7-ci giin 6 gézdo
okulyar diskomfort, 3 gbzds ciddi quruluq hissiyyati, 3 gozdo qizarti geyd olundu.
Eyni zamanda 8 gozda Sirmer [ testi doyorlori, 4 gozdo iso GYQZ baslangic
doyarlarin altinda qgaldi, 6 gozds pozitiv korneal (markazi) ronglonms geyd olundu.
Omoliyyatdan sonraki 1-ci aym sonunda I-ci qrupda oldugu kimi 2-ci grupa daxil
edilmig biitiin gozlordo do subyektiv quru goz slamatlorinin itmasi miisyyan olundu.
Bununla yanasi 5 xostodo Sirmer I testi doyarlorinin 5 mm-in altinda galmasi, 2
xastads is9 pozitiv markazi korneal ranglonms qeyds alindi. 1-ci qrupla miiqayisada
2-ci qrupdaki gozlords yiiksok gérmo keyfiyyati vo xosto momnuniyyati omoliyyatdan
sonraki daha gec donomdo oldo olundu.

Molum oldugu kimi okulyar sothin voziyyoti katarakta corrahiyyasinin
noticolorino birbasa tosir edir. Belo ki, omoliyyatdan 6ncoki mdvcud quru goz
omaliyyatdan sonraki gorma keyfiyyotini vo xasto momnuniyyastini azaldir. Digor
torofdon omoliyyata hazirlig donominds istifado olunan miixtslif damcilar, povidon-
yodin, habels carrahi kasiklar, amaliyyat mikroskopunun igig1, amaliyyat zamaninin
uzanmasi kimi mtraokulyar amillorin tosiri quru gozii koskinlosdirir. Hotta
aragdirmalar asimptomatik gdzlordo aparilan optimal fakoemulsifikasiya omoliyyati
sonras1 9.8% hallarda movcud quru goziin quru géz sindromuna kegmasini tosdiq edir
[4]. Katarakta omoliyyatt GYQZ vo Sirmer I testi doyarlorini pislogdirir, qoblet
hiiceyralari sixligini azaldir, fliioresseinlo buynuz gisanin ronglonmasini artirir. Bagqa
sOzlo, katarakta emellyyatl mahiyyatco okulyar sothi zoadosloyici bir prosedurdur.
Hergand ki, oksar aragdirmalar quru gdz slamotlorinin amoliyyatdan 1 ay ke¢dikdon
sonra sOnarok okulyar sothin 6z ilkin daha sabit voziyyatino gayitmasini vo GYQZ,
Sirmer testi doyorlorinin oavvalki doyarlorine qayitmasini, eloco do fliioresseinlo
buynuz qgisanin ranglonmasinin azalmasini da tasdiq edir [4,13]. Digor torofdon iso
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okulyar sothin stabilliyinin omoliyyatdan 3 ay sonra belo barpa oluna bilmodiyini
gostaron kifayot qodor todqigat islori vardir [1,14]. Bu baximdan katarakta omoliyyati
oncoasi vo amoliyyatdan sonraki dovrdsa okulyar sathin stabillogdirilmasinda siin1 géz
yas1 totbiqi 6ziinli dogruldur [9,10,11,12,15].

Beloliklo bizim apardlglmlz tedqlqat 1s1nin  naticolori mdvcud odobiyyat
molumatlari ilo uygunluq togkil edarak siini goz yas1 damcilarini katarakta amaliyyati
noatocalorino miisbat tosir etdiyini tosdiq edir.

Yekun: Todgiqatlarimizin noticolori gostorir ki, kataraktali xostolordo
amallyyat oncasi GYQZ, Sirmer 1 testlori vo fliloresseinlo korneanin renglanme
sinagi aparilaraq okulyar sathin voziyysti ciddi doyarlondirilmoalidir. Quru g6z agkar
olunan xastolorde okulyar sothin optimallagdirilmasi mogsadilo amoliyyat 6ncosi
toyin olunmus suni g6z yast damcilari omoliyyat sonrasi borpa proseslorini
strotlondirir, okulyar diskomfortu azaldaraq gérmo keyfiyyatini vo xasto momnuniy-
yatini artirir.
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SUMMARY

PREOPERATIVE ASSESSMENT AND OPTIMIZATION OF THE OCULAR SURFACE AT
THE PATIENTS WITH DRY EYE BEFORE CATARACT SURGERY

H.M. Gahramanov, G.M.Ismayilov, G.G.Zulfiyev, F.Hasanova, V.Mammadova, U.Guliyeva
Azerbaijan Medical University, Ophthalmology Department

Obijectives: Different preoperative and intraocular factors impaire ocular surface during
cataract surgery which increase existing dry eye disease, and as a result affect visual outcome and
patient satisfaction after surgery.

Purpose: To assess ocular surface condidion at patients with dry eye before cataract
surgery and to optimize it using artificial tears.
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Material and methods: 45 (29 women, 16 men; 45 eyes, mean age-67) patients with exiting
dry eye disease (Shirmer I score <5 mm, TBUT<5 s., pozitive corneal staining) were included to
investigation and divided in 2 group: I- 23 eyes were given artificial tears 2 weeks before surgery;
I1- 22 eyes were not received artificial tears before surgery. TBUT, Shirmer I, corneal stainig with
fluorescein were performed before surgery and at 1st day, one week and one month after surgery.

Results: The results show much better TBUT, Shirmer | and corneal staining scores and
decreasing ocular discomfort at I group received artificial tears before surgery in comparision with
Il group on 1st day and one week after surgery. By the end of one month all scores improved in
both group. Despite of absence of subjective simptoms Shirmer | score was under initial scores in 2
eyes at group I, and 5 eyes at group 11, but corneal staining was noted in 2 eyes in group II.

Conclusion: Careful screening of ocular surface and using of artificial tears before cataract
surgery at patients with existing dry eye disease decreases healing time and ocular discomfort,
allows optimize ocular surface before surgery to gain best visual outcome and patient satisfaction.

hafizqahramanov@gmail.com

Keywords: ocular surface; cataract surgery; dry eye; artificial tears

W3YUEHME TOKA3ATEJIEA YPOBHSI MATHUS Y BOJIbHBIX C
TUIEPILIAZWENA SHIOMETPHS B MEPUMEHOIAY3AJILHOM
MEPUO/IE.

Baruposa X.®. AuimeBa C.A. A0abieBa @.B.

A3zepoaitoncanckuii Meouwunckuii Ynueepcumem, 2. baxy.
Kadgheopa Axywmepcmea u I'unexonozuu 11.

Acgar sozlor: perimenopauzal dovr, magnezium, endometriumun hiperplastik
proseslori.

Kniouesvie cnosa: nepumenonayzanvuviii nepuoo, MacHuii, unepniacmu-
yeckue npoyeccvl IHOOMempusl

Key words: perimenopausal period, magnesium, endometrial hyperplasia

OmHUM U3 cCaMbIX PAaCIPOCTPAHEHHBIX BUI0B MUHEPATbHON HEJOCTATOUHOCTH
BO MHOTHX CTpaHax sBJseTcs NIeQUIUT MarHus, KOTOpPHIA 3aHUMaeT OJHO U3
BEIYIIUX MECT CpPEJM IMATOJOTHUH YeNIOBEKA, BBHI3BAHHBIX HAPYIICHUSMH MUHEPAIIb-
HOTO OOMEHa U, COrJacHO MeXAyHapoJHOW Kiaccudukanuu Oonesnen 10-ro
nepecMoTpa, PErUCTPUPYETCs Kak oT/AeNIbHOe 3a0oeBanue- Y 61.2[1]. B nocinennue
T'OJIbI BO3POC MHTEPEC UCCIEAOBAHNI K M3YUCHUIO BIUSHUS MPEMApaTOB MArHUS TIPH
pa3JIMUHBIX 3a00I€BAHUSIX.

Maruuii sBiAsSi€TCS MHUKPOAIJIEMEHTOM, COJEp)KaHUE KOTOPOTO B OpraHuU3MeE
coctaBisier 0,027% (21-28 r y B3pocioro uyenoBeka). [Ipu 3ToM B opranusme
MarHuid He cuHTesupyercs. bonee mnonoBuHbl ero (53%) KOHIUEHTpUPYETCS B
JEHTUHE W SMalld 3yOOB, KOCTSIX, a TakXe B TKaHIX C Haubojee BBICOKOM
META0O0TNIECKON aKTUBHOCTHIO, KAKOBBIMH SIBJISTFOTCSI MO3T, CEP/IIIE, MBIIIIIBI, TTOYKH,
nedeHb[2].

HMoubl Mar#Husi UrparOT BaXKHEWIYIO pOJIb B Mpolieccax PEryJisiuu BCexX
OpPraHOB M CHUCT€M. B 4YacTHOCTM, MarHuid W KaJbLUHUW OTHOCITCA K HOHaM,
OTBEUAIOIIMM 3a CTA0WJIM3AIMIO TeHOMa YesioBeka [ 3].

ExenneBHasi moTpeOHOCTh B MAarHWM JJIsl 3JI0POBBIX JKEHILIMH COCTaBJISIET
300-350 mr, a mpu ero aedunure — Bo3pactaet 10 S00—-600 mr [4].

N3mMeHeHre reMoJMHaMUKU MaJloro Ta3a B BHUJE TUIEPTCH3UM U Cla3Mma
COCYIOB WJIM JJUTENbHOW Ba3oAWJIATAlMd M BEHO3HOTO 3acCTOsl, BBI3BAHHOIO
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HEJOCTAaTKOM MarHus M I[OBBIIEHHEM KOHIIEHTpalUuu MNpocTariasguHoB F2a,
CIOCOOCTBYET I'MIOKCUM KJIETOK, HAKOIUIEHUIO aJIJIOTEHHBIX BELIECTB, Pa3pa)keHUIO
HEPBHBIX OKOHYAHUI M BO3HUKHOBEHHUIO OOJM BHU3Y >KMBOTA MEPEd M BO BpeMs
MEHCTpyaluuu. MarHuii npuUBOAUT K CHIDKEHHMIO BbIpaOoTku PgF2a knerkamu
SH/IOMETPUS, BbI3bIBAET PEJIAKCALIMIO MATKM U YMEHBIIAET BBIPAXKEHHOCTh OOJIEBOIO
cunapoma [5].

Octporensl, (uroscTporeHsl (GUKCUPYIOT Mg++ B KOCTSAX, BOJOCSHBIX
JIyKOBHIIAX, HOTTSIX, CYXOXKHJIHAX, CBsI3Kax[6]. Bo3HMKaeT OTHOCHTENBHBIN NeuIUT
Mg++ B KpoBM M B TKaHAX. [MIIOMarHueMus BCIEACTBHE IE€pEpacHperceHus
MarHus MPUBOIUT K nepunuty Buramuna Bo6 [8].

Ieabro wuccaenoBanms: llenpro ucciaenoBaHusl  SBWIOCH  W3Y4YEHUE
B3aMMOCBSI3M MEXKJy KOHLEHTpAalMe MarHus B KPOBHU UM BBIPAXKEHHOCTBIO
TUIEPIUIa3UH SHAOMETPHUS B IEPUMEHONAY3aJIbHOM MEPHOJIE.

MatrepuaJy u MeToabl Mcciae0BaHue: B nccienoBanue ObUIM BKIOYEHBI 28
KEHIIWH C TUIEpIUIa3uerd dHIOMETpUs B Bo3pacte oT 45 1o 55 ner, moceTuBIINE
oTIeNeHue akyuepcTa U runexkosioruu 11 Yuedbno-xupypruueckoit kimuauku AMY u
oTJeNeHrne oHKoJoruu AsepOaipkanckoro MeauinuHckoro YHuBepcuTeTa, r. baky.
Y  BceX NAUMEHTOB  MCHOJIB30BAIMCH  AHAMHECTHUYECKHE,  KIMHUYECKHE,
n1abopaTtopHbie U MOP(POIOTMIECKUE METO Bl UCCIIEIOBAHUS.

[Toxazanuem A1 rOCHUTAIA3ALUY KCHIIWH B CTAllMOHAP SBWJINCH: HAINYUE
9XOrpauuecKkux MPU3HAKOB MATOJIOTMH SHAOMETPUS WJIM aHOMAJIbHBIE MATOYHBIE
KpoBOTeueHHUs. bpun 3anncanbl BCE aHAMHECTUUECKUE JTAHHBIC.

JKeHIuMHBI, HaxoAUIMECS HAa 3aMECTUTEIBHOM TIOPMOHAIBHOW TEpaIny,
KEHIIMHBl B MEHOIAy3€, BBI3BAHHOW MEAMIMHCKAM WIH XUPYPrUYECKUM
BMeEILATEIb-CTBOM, OCPEMEHHbIE WM KOPMSIIUE KEHUIMHBI, ObUIM HCKIIOYEHBI U3
UCCIIEZIOBaHMS. Y BCEX MAlMEHTOK ObUIO MOIY4YEHO MH(POPMUPOBAHHOE COTacue Ha
y4acTHE B HUCCIIENOBAHMA. /[ TeX, KTO COracuics y4acTBOBAaTh B HCCIIEIOBAHUM,
uHpopmarss Obula coOpaHa TyTeM JIMYHOTO HWHTEPBBIO: BCEM JKEHIIMHAM
rapaHTHUpoBaiach KOH(UICHIMAIBHOCTh BCEX MaTepUaloB M pe3ynbTatoB. Bce
NAlMEHTKH MPOILUIM IUIAHOBOE OO0CIeI0BaHMEe, BKIIIOYAIOIIEE TpaHCBAarMHAIbHOE
yibTpa3BykoBoe wuccienoBanue (TVS) mis uMCKiItOYEeHUS MATOJOTMHM MPHUJIATKOB.
Bcem manumenTkaM mociie mosiydeHuss UH(QOPMHPOBAHHOIO MHUCBMEHHOTO COIJIAcUs
Ha IpoLeaypy ObLIO MPOBEAEHO TUATHOCTUYECKOE BHICKAOIMBAHUE TIOJIOCTH MAaTKU U
TUCTONATOJIOTHYECKOE UCCIIEIOBAHUE TKAHU SHIOMETPHS.

VY Bcex manueHToB Obula ucciiejoBaHa remorpamMmma. OOMIbHOE MEHCTPYaJlb-
HOE KPOBOTEUEHHE - BAKHAS MPUYMHA MOCTTEMOPPArH4eCKO AHEMUHN Y JKCHIIUH B
nepruMeHornays3e; Mbl AuarnoctupoBasin anemuto | crenenu y 10 (35.7%) nauuentos
u anemuto |l crenenn y 3 ( 10.7%) mauueHToB.

VY Bcex ManMeHTOK B CHIBOPOTKE KPOBHU ONPEAEISUICS MUKPOAJIEMEHT Mg B
OTJIeJIEHUU aKylepcTBa u ruHekosnoruu I B Yuebno-xupypruueckoit kinuHuke AMY
U OTIEJCHUM OHKoJoTHH A3sepOailpkaHckoro MenuuuHcKoro YHHUBEPCHUTETA.
ConepxaHue MarHuss B CBIBOPOTKE KpPOBU ONPEACISUIA HA aBTOMATUYECKHUX
ananm3aropax Cobas 6000 (“Roche Diagnostics”, IlIBeiimapusi)

3a HOpMaJbHOE COJAEP’KAHWE MarHus IPUHUMAIM €r0 YPOBEHb B Ipeenax
0,66- 1,07 mmous/n. CHIDKEHHE COICpKAHUS MarHHUs B CBIBOPOTKE KpoBH Hike (.66
MMOJIB/JT PaCIICHUBAJIOCHh Kak rurnomarauemusi(9).

Pe3yabTaThl MCC/e10BaHUS M MX 00cyxaeHue: Vcxons u3 MHOrooOpasus
JaHHBIX, B Tpynmy oOcjeAoBaHMs BOUUIM 28 JKEHIUWH, HaxOJAIIUXCS B
eprUMeHonay3e, BO3pacTHOU rpynibl 45—55 net. OCHOBHBIMHU Kano0amMu MallMEHTOK
ObUIM aHOMaJIbHbIE MAaTOYHbIE KPOBOTEUEHUSI U BhIpaXKEHHbIE 00U B cycTaBax. Bee
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NAlMeHTKH B aHAMHE3€ HMENH pa3IUYHbIe THHEKOJIOTMYecKue 3a0ojieBaHusl, M3
KOTOPBIX HauboJiee YacTO BCTPEYAIUCh MUOMA

MaTKHM, XPOHMYECKHE BOCHAJIUTENIbHBIE IPOLECCHl OPraHOB MAJOro Ta3a:
XPOHUYECKUN JIByXCTOPOHHUHM CaJbUHIOO(OPUT, XPOHUYECKUH SHIOMETPUT H
XpOHUYECKHUE LEpBULUTHI. bonbmmHcTBO mauueHtok 21 (75%) Benu akTUBHBIM
o0Opa3 XW3HH, B TO BpeMsl Kak HeKoTopbie 7 (25%) Benmu MamomoJaBHKHBEIN o0Opa3s
AKU3HH.

Ha tpancBarnnansHoM Y3U, mpoBEJEHHOM BCEM NAUMUEHTKaM, TOJIIMHA
SHJOMETPUS HaxoAWIach B npeaenax 13-21 mm.

[Ipyu MopdosornueckoM MCCIEeIOBaHUM OHOINTaTa >SHAOMETpHUsS ObLIa
obHapyxeHa mpoctas runepmiazus y 20 (71,4%) mnamueHTOK W CIOXKHAs
runepruiazus 6e3 atunuu y 8 (28,6%) manueHTox.

B crpykType SKCTpareHUTaJIbHONW 3a00J€Ba€MOCTH Yy NALUUEHTOK C
TUNEpIUIa3uel SHIOMETpUs Beayllee MECTO 3aHHMMajla CepJeYHO-COCYAUCTas
naroyiorus, kKotopas otmewanack y 3 (10,7%) OonbHBIX ¢ apTepuanbHOI
runeprensueii. Ocoboe MECTo 3aHMMalia MATOJOTUs 3HIOKPUHHON cuctembl. Tak,
noa HabmoaenueMm Haxonuiauck 5 (17,8%) manueHToK C O0XXHpPEHHEM, Cpeld HHUX
oxxupenue [ crenenn quarnoctuposanu y 3 (10,7%) mamuenTok, co Il crenenso - y 2
(7,14%)maumentok u III crenenun y 1 (3,57%) naunentku. CaxapHsiid 1ualer 2 Tumna
BcTpevancs y 2 (7,14%) 60abHBIX.

B namy uccneayemyto nonynisuuio Bxoawu 21 xenmuH (75%) B Bo3pacte
oT 45 o 50 net, 3a KOTOPBIMU cleaoBaIu 7 xkeHIuH (25%) B BO3pacTHOU rpynmne oT
51 no 55 ner. Menopparus Obuta HamboJiee 4YacTOM kajnoOOW B 3TOT MEPUOA U
BeIBISIAch 'y 24 (85.8%) skeHmuH, MeHomeTpopparus - y 4 (14,2%). ITlpu
TpancBaruHanibHOM Y3U 20 (71,4%) KEHIUH C TUIEPIUIa3ueil SHAOMETPUS UMETU
ToNUHYy 3SHAoMeTpus 13—16 mm, y 8 (28,6%) >KEHIIMH TOJIIMHA SHIOMETPHUS
BapbupoBana B npeaenax ot 17 no 21 mm. Kpome toro, Ha TpancBarunasibHoMm Y 3U
ObLJ10 BBIABICHO 10 cllyyaeB MUOMBI MAaTKU U S CIy4yaeB MOJMIA SHIOMETPHSL.

HccnenoBanusi ypoBHsS MUKPORJIEMEHTa MarHus MoKa3ajiu, YTO JOCTATOUHbIN
ypOBEHb oT™Meuascs y Oonbioi yactu —y 21 (75%) nanueHTok, B TO Bpems Kak y 7
(25%) manMeHTOK ~ JAMArHOCTHPOBAIM  T'HIIOMarHMEMHIO.  [IpoaHaaM3upoBaB
TIOJTY4YCHHBIC PE3YJIbTaThl MCCIEAOBAHHS, MOXKHO CAENaTh BBIBOJ YTO y OONBHBIX C
TMIIOMarHueMueil oTMedanuch 0ojiee BBICOKME TMOKA3aTeNld TOJIIMHBI YHIAOMETPHS IO
CpPaBHEHHIO C JpYTMMH. OTO yKa3blBaeT Ha pojib JAeduuuTa MarHus B
THIIEPIIACTUYECKUX MPOIECCAaX SHAOMETPHSL.

CnenoBarenbHO, HEOOXOAMMBI JOMOJHUTENbHBIE WCCIEA0BaHUSA, YTOOBI
NOATBEPAUTH TOJOXKUTEIBHYIO POJIb JIEYEHUSI B OTHOLUEHWH TUIEPIUIACTUYECKHX
npolieccax dHAOMETPUS B IEPUMEHONAY3aIbHOM MIEPUO/IE.

®opMUpOBaHUE HEJOCTATOYHOCTH MAarHus B IEPUMEHONAY3aIbHOM IEPHOJIE
MOKHO TMpeAoBpaTUTh nmpuemMoM MgB6 B (opMe neKkapCTBEHHBIX MpenapaToB WA
[THIIEBBIX T00aBOK.

W3menenuss mocie 4-Xx HeAeNnb JIeYSHHUsS MpenaparoM MarHus OUTpaTa/
NUPUIOKCHHA THUJPOXJOpUAA ObLIM 3HAUYMMBIMU. BBIJIO JOCTUTHYTO YIydllIEHHE
(GU3MUECKOro 370pPOBbS, TCUXOJOTHMYECKOTO0 U COIHMAIBHOTO KayecTBa IKU3HH.
[IpexxneBpeMeHHOE  MpEKpalleHue MpHeMa  MarHus  [UTpaTa/MUpPUOKCHHA
TUAPOXJIOPUJIa HE OTMEYajJoCh HU B OJHOM clly4yae. OJTO YKa3blBae€T Ha pOJib
neduurTa Marousi B TUIEPILIACTUYECKUX MPOILECCaX SHIOMETPHS.
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XULASO

PERIMENOPAUZAL DOVRD® ENDOMETRIUMUN HIPERPLASTIK PROSESLORI OLAN
QADINLARDA MAGNEZIUMUN SBViYYOSIN OYRONILMOSI.

Bagirova H.F., Aliyeva S.A., Abdiyeva F.V.
Azorbaycan Tibb Universitetinin II mamaliq va ginekologiya kafedrasi ,Baka.

Tadqgigat isinin mogsadi perimenopauzal dovrdo endometriumun hiperplastik proseslori
olan gadinlarda ganda magneziumun soviyyasi ilo alagonin dyronilmosi olmusdur. Bu mogsodlo 28
xasto milayina edilmisdir. Onlardan Mg normal saviyyesi 21 gadinda(75%), hipomagneziya isa 7
qadinda (25%) miioyyaon edilmisdir.

Naticods miioyyon edilmisdir ki, endometriumun hiperplastik proseslorindon aziyyat ¢okon
hipomagneziumu olan pasientlors magnezium preparatlarinin toyinindon sonra fiziki, psixiki vo
sosial hoyat keyfiyystinin yaxsilagsmasi miisahido edilmisdir.

SUMMARY

STUDY THE LEVELS OF MAGNESIUM IN THE BLOOD IN ENDOMETRIAL
HYPERPLASIA IN PERIMENOPAUSAL PERIOD.

Bagirova H.F. Alieva S.A. Abdiyeva F.V.
The Department of Obstetrics and Gynecology of Azerbaijan Medical University, Baku.

The aim of this study was to investigate the relationship between magnesium levels in the
blood in patients with endometrial hyperplasia. For this investigation 28 patients were examined. In
7 participiants (25%) the level of magnesium in the blood were less. Changes in values after 4
weeks of treatment with the drug magnesium citrate / pyridoxine hydrochloride were significant.
There was an improvement in physical health, psychological and social quality of life.

PE3YJbTATUBHOCTH BATAMMHOTEPAIIMU B BO3MOKHOM
KOPPEKIIMU TNIHEPTOMOILINCTEUMHEMMHA Y BOJIBHBIX
CAXAPHBIM JUABETOM TUIIA || U METABOJIMYECKUM

CUHAPOMOM.

Axanoa @®.®D., Ucmaiisnosa II1.I'., HoBpy3oBa M.C., A6dacanueBa K.T.

A3epoaiiorycanckuit Meouyunckuit Ynueepcumem
Kageopa mepanesmuueckoii u neouampuueckoi nponedeemuxku
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Kntoueeswvie crnosa:zunepeomoyucmeunemus, GUmamMuHomepanus,caxapHbli
ouabem,memadborudecKuii CUHOPOM.

AxtyanbHocTh TeMbl. B 1969 McCully o0HapyXui,49TO MOBBIIICHHBIC
ypoBHU ToMouuctenHa(HCY)mna3mbl cBsizaHbl ¢ arepockiiepo3oM|[1].beuio oTMeueHo
,uro y 6onbHbix ¢ KBC rumnepromMonuctenHeMusi BCTpeUYaeTcsl yailie, ueM B 0OIei
nonyisiuuu.B - mocienyromem emé HECKOJIbKOJbKMMM HCCIEAOBAHUSAMU Oblia
noka3zaHa cBs3b Mex 1y romorcrenHoM U KBC[2]npoeaéunsiit B 1995 Boushey u
KOJUIETaMU MeETa aHalIW3 MOKAa3aJ,YTO YBEJIMYEHHE YPOBHS TOMOIIMCTEMHA Ha 5
MMOJIB/JT TipuBOUT K yBenuueHuro Ha 70% pucka KBC u k 50%-My yBenudeHuUto
pHICKa WHCYJIbTA M MOpPaXKEHUs nepudepudeckux cocyaoB [3].OCHOBBIBAsCh Ha 3TUX
JNaHHBIX,aBTOPHl mnpemioxkuin 10% pucka KBC B monynsuuu OTHOCATCS K
roMoIcTenny.J[pyroii Meraananu3 npoBena¢HubI Eikelboom,moareepann Hamuame
N0303aBUCHMON ITOJIOKATEIIBHOW B3auMOCBsi3n Mexay [1 mmasmel u puckom
CEPJIEYHO-COCYAUCTBIX 3a00JIeBaHUM,KOTOPbI HE3aBUCUM OT JPYTUX M3BECTHBIX
¢dakropoB pucka [4]. [IpounMu wucciienoBaHHSIMH Oblla ITOKa3aHa BO3MOYKHOCTH
cHkeHus: ypoBHs 'Ll BciencTBue npuMeHeHHs penapaTtoB (OJIMEBOM KUCIOTHI U
ButamMuHOB B6 1 B12 y 6onbHbix 06e3 CJ1 [5,6,7].

[leJbI0 TaHHOTO MCCJIENOBAHUS SIBUIOCH N3YYEHUE BO3ZMOXKHOCTH CHHUYKEHHUS
ypoBHs Il ¢ mnomomp0 KOMOMHMPOBAHHOM BUTaMUHOTEpANMH Y OOJBHBIX
caxapabiM nuaberom tuna 2(CJ12) ¢ HannuyueM MC 1 B OTCYTCTBHH TaKOBOTO.

Marepuajibl M1_MeTO/Abl HcCIeI0BaHus. B nccnenoBanue O BKIIFOUYECHBI
63 OonpHbix CJ/I2 y KoTOpeIX paHee BO Bpemsi oOcienoBanus B VM Ilentpe
OupokpuHonoruu,/lnabera u Mertabonuzma Obina BeisiBieHa [TL(ypoBuu I'll B
kpoBu Oosiee 10 Mxmoub/i).Bece OonpHBIE OBLTH pa3fieieHbl Ha 2 TPYHIBLTPYIITY
o6onpHbIX ClI2 6e3 MC (I'CA2) u rpynmy 6oasHbIX CI[2¢ MC (I'MC).Kpurepusimu
BiroueHuss kak B ['CJI2,tak u B 'MC Obuio Hanuuue ciaeayronmx ¢(akToOpoB:
NPUHAJICKHOCTh K a3epOaiJKaHCKON HaIlMOHAJIBHOCTH, BO3pacT crapuie 18
ner,nanmune CJI2 mo kpurepusm BO3 [8,7],ypoBenp 'l Gomee 10 MKMOJB/I.
HomnonanutenbHbiM Kputeprem BiiatodeHuss B 'MC 6bi10 Takke Hanumune MC mo
kputepusim BO3[9],coorBercTBeHHO Hammmune MC ObUTIO KpUTEpHUEM UCKITIOUCHUS U3
I'CA2.bonbHbIM Ha3HAuYajgach KOMILUIEKCHAs TEpaIMs,BKIIOUYABIIAs B CEOSl peKOMEH-
JalMy 10 JIMeTe€ W TOBBIMICHUIO (U3UYECKOM AaKTUBHOCTH, CaxapOCHU-KAIOIIHMe
npenapaTbl,KapAuoacupuH,a TAaKXKE KOMIUIEKCHBIM BUTAaMUHHBIA  mpenapar
«JlonmenbrepuakTuBy,BKIOYAOMUN B ce0s (onneByro KUCIOTY(600MKT),BUTAMUHBI
B6(6mr),B12(5mkr), C(300mr), E(36mr) [10].Taxke Ha3HAYaauCh aHTUTHIIEP-
TEH3UBHbIC CPEACTBA W Mpenaparbl ISl JICUCHUS] JUCIUNHUACMHUU,IIPU HAITUYUU
nokazanuil. BceM 00bHBIMHA3-HAYAJIOCh KOHTPOJIBHOE UCCIIEA0OBaHUE Yepe3 Mecsla
nocjie Havajla KOMIUIEKCHOM Tepanuu. KoHTposibHOE wucciienoBaHue mnpouutd 16
O0ombHBIX W3 TepBoHadanbHOM ['CJI2 W 47 GonbHBIX u3 mepBoHaudaabHOl ['MC,
KoTopble U cocTtaBisuin  okoHuarenbHble ['C/[2u I'MC. llokazarenu rimkemMun
HATOIAK OMPEJEIUINCh C MOMOIIbIO amnmapara s JJabopaTOpPHOIO MCCIEIOBAHUSA
rimmkemun  PrecisionPCxMediSense  (Abbot,CIIIA) ¥ COOTBETCTBYIOIIMX TECT-
nojiocok .Yposenb HDAlc omnpenensics wa ammapare NycoCardll  (Axis-
Shield,Hopgerust). Munekc maccet Tena (MMT) Beramcisuics mo popmyie [9]:UMT =
BeC/pocT?;re Bec ObLI BBIPAXKEH B KMJIOTpaMMax, a pocT B METpPax.

ApTepHualibHOE JABJIEHUE HU3MEPSUIM COrJIacHO OOUIENPHUHSTBHIM CTaHAAapTaM
[1].VpoBuu o6miero xosectepuna (OX), xojecTeprHAa JUIOMPOTEHIOB BBICOKOM
miotHoctu  (JITIBIT), tpurnuuepunoB (TI') onpenensinuch Ha aBTOMaTHYECKOM
anayimsarope CobasMira (RocheDiagnosticsCorporation, Il[Belinapusi) ¢ MOMOIIbLIO
peaktuBoB ~ kommanmu  HumanDiagnosticsWorldwide  (I'epmanus).YpoBeHb
XOJIECTEpUHA JIUMONPOTEU0B HU3KOM 1ioTHocTy (JIITHIT) Bbrumcnsiucs 1o
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dbopmyne @punsanpiaa [11]JIITHII=0X-JITIBII-TT/5;yuuTeiBagock, 4To yKa3aHHas
bopmyna npuMennMa Jnib npu ypoBHsax TIN muxe 400 mr/mn [11].

[Tokazatenmn I'l] ycramaBnmBasm Ha anmapate AXSYM (AbbotLaborato-
riesS.A,CIIIA), ¢ MOMOIIBI0 COOTBETCTBYIOIIMX PEAKTUBOB (3aKpbiTas CHCTEMA).
CrartucTUyeckuii aHajau3 MPOBOJMIICS C IMOMOIIBIO CTAHIAPTHOM KOMITbIOTEPHOMN
nporpammbr MicrosoftExcel.

Pe3yabTaThl HCCIEA0BAHMSA U UX 00CY:KIeHHe. B pe3ynbraTe npuMEeHEHUS
yKa3aHHBIX KPUTEPUEB BKIIOYCHUS B UCCIEIOBAHUE U UCKITIOUCHHUS U3 UCCIIEI0BAHUS
osuta copmupoBana I'CH2 (n=19) u I'MC (n=53). B I'C/12 (n=16) Bomu 12
myxauH (75,0£11,18%) u 4 xenmunsl (25,0 £11,18%). B ’'MC (n=47) Bonuiu 29
myxauH (61,7+7,17%) n 18 xxenmun (38,3+£7,17%). Paznuuus B 1MOJIOBOM COCTaBe
JIByX pacCMaTpPUBAEMBbIX IPYIII HE ObLIM CTATUCTHYECKHU 3HAYUMBI (p>0,05).

B tabmune 1 mpeacTaBieHbl OCHOBHBIC aHTPOIIOMETPUIECKIE i OMOXUMHUYEC-
K€ XapaKTEPUCTHKU YKA3aHHBIX JBYX I'PYMI B Ha4aJjle UCCIIEIOBAHMUS.

Taoauma Ne 1
OcHogHble aHmponomempuyeckue u OUOXUMUYECKUe XapaKmepucmuKuepynnovl CCaxapHvim

ouabemom muna 2 6e3 memabonuueckoeo cunopoma (n=16) u epynnul ¢ caxapHvim ouabemom
muna 2 ¢ Memaboauieckum cuHopomom (n=47)

ITokazarens M=tm*no rpymmam p
rC/l 2 (n=16) rMC (n=47)
Bospacr (B rogax) 51,842,18 52,3+1,26 > 0,05
Pocr (B cm) 170,9+1,31 167,3£1,07 <0,05
Maccarena (B Kr) 76,3+3,47 96,9+1,69 <0,001
UMT (B kr/m?) 26,0+1,03 34,6+0,57 < 0,001
CAJl (B MM prT.CT.) 129,7+4,07 150,043,25 <0,001
JA (B MM pT.CT.) 82,2+2,36 95,0+£1,91 <0,001
I'moko3a (B mr/mn)t 9,6+0,33 9,8+0,35 > (0,05
HbA:c (8 %) 8,06+0,43 8,5+0,22 > 0,05
OX (B mr/mn) 211,1+10,44 224,9+5,44 > 0,05
JIIBII (B mr/mn) 45,0+1,86 44,8+0,95 > 0,05
JITTHII (B mr/mn) 135,6+9,77 133,845,18 > 0,05
TT (B Mr/mn) 152,1+12,60 231,5+12,19 < 0,001

Kak BugHo wu3 pannoil Ttabmuubl, mexay ['CH2 u I'MC nHe ObLIO
CTaTUCTUYECKU 3HAYuUMbIX pasznuuuid (p>0,05) B Bo3zpacte (51,8+2,18 roma wu
52,34+1,26 roa COOTBETCTBEHHO), YPOBHE TJIFOKO3bl B BEHO3HOM Iiazme (9,6+0,33
mMonb/1 U 9,840,35 Mmomnws/1 cooTBeTcTBeHHO), ypoBHe HbAi1c (8,6+0,43% m
8,5+0,22% cooTBeTcTBEHHO), YpoBHsIX OX (224,9+5,44 mr/nn u 231,3+5,96 mr/nn
cootBeTcTBeHHO), JITTHIT (135,6+9,77 mr/nn u 133,8+5,18 Mr/mim coOoTBETCTBEHHO),
JITIBIT (44,8+0,95 mr/mn u 45,4+1,20 MI/n1 COOTBETCTBEHHO ).

Poct Gonpubix B I'CJI2 Obun BhIme (p<0,05), wem B 'MC (170,9+1,31 cM u
167,3+1,07 cm coorBerctBenHo).Macca Tema B ['CH2 (76,3+£3,47 kr) Obuia
cratuctuuecku 3Ha4uMo (p<0,001) mmxe, yem B I'MC (96,9+1,69 xr). Paznuuus B
cpennux BenuuunHax UMT B T'CJI2 (26,0£1,03 kr/m?) u TMC (34,6+0,57 xr/m?)
Tak)ke ObLTH CTaTUCTHYECKHU JocToBepHBI (p<0,001).

VY 6o0nbHBIX 'MC otmeuanoch 6omee Boicokoe (p<0,01) CAJL (150,0£3,25 mm
pT.cT.), yeM y OonbHbix ['C/12 (129,7+4,07 MM prT.cT.), a Takxke Oojee BBICOKOE
(p<0,001) OAH (95,0£1,91 mm pr.ct.), yem B I'CH2 (82,242,36 mm pT.cT.).Y
6ompHBIX ['MC Takke otmedeH 6oiee Beicokmii (p<0,001) yposens TT" (231,5+£12,19
mr/m), yem B 'CIA2 (152,1£12,60 mr/mn).

Ha puc. 1 npencrasnensl nanusie 0 BenuuuHax [ B 'C2 u I'MC no u
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nocne JeyeHnd. Kak BUAHO W3 [MAaHHOTO PHUCYHKA, NPUMEHEHHE KOMIUIEKCHOMN
BUTaMUHOTEpanuu mnpenaparoM “Jlonmensl'epn akTuB”, BKJIIOYAOUIMM B ce0s
donueByro kucinoty (600 mxr), Butamunbl Be (6 mr), Biz (5 mxr), C (300 mr), E (36
MT') IPUBEJIO K CTATUCTHYECKH 3HAYMMOMY CHIKEHUIO BennuuHbl 'L

puc.1

Kaxk BugHO u3 manHoro pucynka, Benmuuunbsl ['1] B 'C/2 ¢ 14,3 MkMomaw/1 10
11,2+1,36 mxmomaw/n (p<0,01), a B

20 17.6 I'MC yposenp I'l] cHuzmics ¢
15 1 13,6 17,6+1,45 mxmomubs/a mo 13,6+£1,12
Mkmouip/m - (p<0,05). Ilpu »>Tom

10 cumkenne ypous ['1] B I'C/2
51 Ao evenus | oocrappno 3,240,43 MKMOJB/IL, a B
Mocne I'MC - 4,0+£0,41 wMxMoOmb/II.

0 I'pynna ¢ | I'pynna ¢ | Pazmuunss  Mexay abCOMOTHBIMU
CaXapHBIM MeTaBOL BEJIMYMHAMH Ha KOTOPBIE CHU3UJIICS
auabeToM  CHHAPOMOM yposenb I'll B aByX rpynmax He

ObUIM CTAaTUCTUYECKH JOCTOBEPHBI
(p>0,05). B I'CJ12 ypoensb I'll cauzuncs Ha 21,9+2,27%, a B ITMC — Ha 22,4+1,02%
(p>0,05).

Takum 00pa3oM, HamM JaHHBIE TOBOPAT O TOM, YTO NPHUMEHEHHAs
BUTAMUHOTEpANus MO3BOJSET CHU3UTH ypoBeHb ['1] y Oompubix CJI2 kak mnpu
Hasinuuu, Tak ¥ npu orcytctBur MC. Crenenb cHuxkeHust ypoBHs 'L y OosbHBIX
CJ12 ue 3aBucHT OT Hanuuus uiu orcytcTBust MC.
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XULASO
_ II TIP SOKORLI DIABET VO METABOLIK SINDROM XOSTOLORINDO
VITAMINTERAPIYA VASITOSI ILO HIPERHOMOSISTEINEMIYANIN KORREKSIYASI
MUMKUNLUYU.

Bhodova F.F., Ismayilova S.Q., Novruzova M.S, Abbasaliyeva K.T
Azarbaycan Tibb Universiteti Terapevtik vo pediatrik propedevtikasi kaferdasi

IT Tip sokarli diabet vo metabolik sindrom ilo 63 xostods, kombino edilmis vitamin terapiya
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vasitosi ilo, homosistein saviyyosinin enmosi miimkiinliiyli bir todqiqat aparilmigdir.Biitlin xostolor
2 qgrupa boliinmiisdiir:-Metabolik sindromsuz sokorli diabet xostoliyi qrupu (GSD II)-(n=19) vo
metabolik sindrom ilo miisahido olunan gokarli diabet xastaliyi qrupu(GMS)-(n=53).Har iki qrupda
olan xostoloro kompleks terapiya toyin olunmusdur:toyinata osason, pohriz vo fiziki aktivliyi
tovsiyya goriilmiisdiir,bundan slave hipoglikemik dorman preparatlari, kardio-spirin,vo kompleks
vitamin preparat1 (DoppelHerzAktiv)toyin olunmusdur. Homosistein gostoricinin soviyyasi GSD 11
grupunda 14,3 mg/l -don 11,2 mq/1+1,36 mq/1(p<0,05)-dok,GMS qrupunda iso 17,6+1,45mq/l-don
13,6+1,12mq/l(p<0,05)-dok enmisdir.GSD II qrupunda homosisteinin soviyyasi 3,2+0,43 mq/l
enmisdir, GMS qrupunda iso 4,0+0,41mq/1 toskil etmisdir.Hor iki qrupda olan homosisteinin miitloq
soviyyasinin enmasi forgi statistik baximdan ohomiyyat dasimirdi(p>0,05).GSD II qrupunda
homosisteinin saviyyasi 21,9+2,27%-a enmisdir. GMS qrupunda iss 22,4+1,02%-a (p>0,05).
Acgar sozlori: hiperhomosisteinemiy,vitaminterapiya, sorarli diabet, metabolik sindrom

SUMMARY

THE EFFECTIVNESS OF VITAMIN THERAPY IN CORRECTION OF
HYPERHOMOCYSTEINEMIA IN PATIENTS WITH DIABETES MELLITUS TYPE Il AND
METABOLIC SYNDROME.

Akhadova F.F., Ismaylova S.G., Novruzova M.S., Abbasaliyeva K.T.

It is carried out a research of possibility in the reducing of level of homocysteine,by
combined vitamin therapy in patients with diabetes mellitus type 2(63 patients)and metabolic
syndrome.All the patients were divided into 2 groups:the group of patients with diabetes and
without metabolic syndrome(GSDII)-(n=19)and in group of patients with diabetes, accompanied by
metabolic syndrome (GMS)-(n=53).It was applied the complex therapy to the patients of the both
groups:including recommendations on diet and increasing of physical activity,hypoglycemic
medicines,cardioaspirin,and complexed vitamin (DoppelHerzAktiv).The levels of homocysteine
inGSD 1II decreased from 14,3 mg/l to 11,2 mg/l£1,36mg/1(p<0,05),and in GMS the level of
homocysteine decreased from 17,6+1,45 mg/l to 13,6+1,12mg/l(p<0,05).Reducing of the level of
homocysteine in GSDII was 3,2+0,43mg/l,and in GMS 4,0+0,41mg/l.The difference between
absolutely amounts of decreased homocysteine level in the both groups was not statistically
significant(p>0,05).In GSD level of homocysteine decreased on 21,9+2.27%.,and in GMS-
22,4+1,02%(p>0,05).

Key words: hyperhomocysteinemia,vitamintheraphy,diabetes mellitus, metabolic syndrome
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B marorene3e MEHMHIUTa UIPaeT poJib KOMIUIEKC (PAKTOPOB: MPEXKAE BCETO
CBOMCTBa BO30yAMTENsA, peakuus OpraHM3mMa Xo3siuHa W (OH, Ha KOTOPOM
IPOUCXOJUT KOHTAaKT MHUKpPO- W MaKpoopraHusMa. bosbllioe 3HaueHUE HMEET
BUPYJIEHTHOCTh BO30YIUTENs, €ro HEHPOTPONHOCTh M Jpyrue ocoOeHHocTu. B
peaklMM XO35IMHA CYUIECTBEHHYIO pOJb HWIPAET BO3pACT, MUTAaHUE, COLUAILHO-
ObITOBBIE  (pAaKTOPHI, TICPCHECEHHBICE TpaBMbl H  3a00JEBaHUA, XapaKTep
IOPEAIIECTBYIOLIErO JIEYEHUsI, UMMYHHBIA CTaTyC W Jp. YCIOBHS OKpY’Karollen
Cpelibl BKIIOYAIOT BO3/IEUCTBUE (PU3NUYECKUX (DaKTOPOB OXJIAKIEHUS, IEpEerpeBaHusl,
MHCOJISIIIUH; KOHTAKThl C )KUBOTHBIMH, IEPEHOCUNKAMH M UCTOYHUKAMU MH(EKINN U
Ap.

Jlnaruo3 BUPYCHOTO MEHUHTHTa TPYJAEH, OCOOEHHO B Clly4asX CIOpaau-
yeckux 3a0oneBaHui. [Ipm HEKOTOPHIX BUPYCHBIX MEHHMHIUTaX MOTYT OKa3aTh
OMOIIlL COOp aHaMHEe3a WJIM COIMYTCTBYIOIIUE MOopaxeHus opraHoB (Ttadn. 1). Ho
OCHOBHOE BHUMAaHUE yJeisieTcsl 1abopaTOpHOI JUArHOCTUKE: BbIICICHUIO BUpYyca U3
HCX u omnpepenenuto 4-x KpaTHOTO HapacTaHHUs CHEeUU(PUUECKUX AaHTUTENT B
IUHaAMUKe Ooje3Hu. B Hacrosimiee BpeMs B KpPYIHBIX JIEYEOHBIX LEHTpax
npuMeHsieTcs noiuMepasHas uennas peakuus (IILP), o6nagaromas BbICOKON
YyBCTBUTEIBHOCTBIO U CHEIU(PUIHOCTBIO.

bakrepuajbHble MEHMHIMTBI. Bo30yauTensiMu MOTyT ObITh MEHUHTOKOKKH,
THEBMOKOKKH, TeMO(HWIbHAS Mallouka, CTaQUIOKOKKH, CaJIbMOHEIUIbI, JUCTEPHH,
TyOepKyJie3Has Majno4yka, CIUpoXeThl W Ap. Pa3BuBaromuiics B 000JI04Kax Mo3ra
BOCHAJIMTENbHBIA MpOIECC OOBIYHO SBISAETCA THOMHBIM. B mocienHue roasl
ATHOJIOTMYECKAasi CTPYKTypa THOMHBIX OakTepualibHbIX MeHUHTHTOB (['BM)
CYIIIECTBEHHO M3MEHMWJIACh. Y B3pocibix Oosiee yem B 30% ciaydaeB BO3OyaAHTENIEM
saBisieTcs Streptococcus pneumoniae, y jaui crtapmie 50 jgetr — S.pneumoniae u
rpaMmoTpuiaTenbuble 0akTepun kumeuHoil rpymnmsl (E.coli, Klebsiella pneumoniae u
ap.), y nerer go 5 net 6onee uem B 30% ['BM Bei3siBaeTcss Haemophilus influenzae
tuna B [2, 8]. OaHako, MO MOPOTHO3Yy 3SMUAEMHOJIOTOB, YEPE3 HECKOJBKO JIET
OKUJIAETCSl OUepPEIHON MObEeM 3a00J1I€BAEMOCTH MEHUHIOKOKKOBON MH(DEKIuEH.

Jluaznoz. Octpoe Hadajgo OOJIC3HH, COYECTAHUE JTUXOPAIKH, MHTOKCHKAIIHH,
MEHUHT€IBHOIO0  CHHJpoMa,  xapaktepHsle u3MmeHeHuss LICXK  (Bblicokuit
HEUTPO(UIIbHBIN TUIEOLMTO3, TOBBILIEHUE COJIEpKaHUs OelKa U CHUKEHUE YPOBHS
[JIFOKO3b1) 1aI0T OCHOBAaHUE JUArHOCTUPOBATh THOMHBIN MEHUHIHUT.

Otuonoruss I'MB  Moxer OBITh OpPUEHTUPOBOYHO YCTAHOBJIEHA IPHU
Oakreprockonuu Mazka L[CK u yTouHeHa C MOMONIbIO OAKTEPHOIOTUYECKOTO
uccnenoanus L{ICXK u kpoBu. OgHako y OOJIbHBIX, YK€ MOTYYaBIIMX aHTUOMOTUKH,
BEPOSITHOCTh OOHApYKEHUsT BO30YyIUTENsl ATUMU MeToAaMmHu HeBenuka. [losTtomy
UCIOJIB3YIOT pa3MYHble MMMYHOJOTMYECKHE METO/bI, BBISIBISIONIME AHTUTEHBI
B030yauTenst u anturena Kk Hum (BUD®, narekc-arrmotunanus). Hanbonee TouHO
ATUOJIOTUS MEHUHIMTA YCTaHABIMBAEeTCA Ipu ucnonb3oBanum [IIP  [10].
HuddepeHunanbHblii 1MarHo3 Kak MpU THOMHBIX, TAK ¥ MPU CEPO3HBIX MEHUHTUTAX
IPOBOJUTCS MEXAY MEHHUHTUTaMHM Pa3IMYHON 3THOJOTHMH, & TaKXKe C JPYTUMU
3a00/I€BaHUsIMHA,  CONPOBOXKJAIOIIMMUCA ~ MEHUHT€JIbHBIM  CHUHJIPOMOM  H
HEBPOJIOTMUECKUMH PAaCTPOMCTBAMU: KPOBOM3IHUSHUE B MO3T U CyOapaxHOUJAIbHOE,
TpaBMbl TOJIOBHOTO MO3ra, abciecc Mo3ra U Jpyrue OOBEMHBIE MPOLECCHI,
1epeOpOoBaCKyIUThI, HH()EKIIMOHHBIE OOJIE3HH C MEHUHTMAJIbHBIM CUHIPOMOM H JIp.

Leablo mccjie10BaHUSA SIBUIOCH WM3YUYEHUE JMArHOCTUYECKON M JeueOHOM
XapaKTePUCTHKU 0aKTepUATbHOTO MEHUHTUTA.

Marepuajbl M _MeTOAbl MccJIeI0BaHUAA. 35 OOJBHBIX C OaKTEpHUATbHBIM
MEHUHTUTOM BXOJWJIM B Hallle UCCJIEIOBaHUE. DTUOJIOTHSI MEHUHTHUTA JIa0OpaTOPHO
(OaKTepHOJIOTHUECKH, peakIus JaTeKcHol arrmotunannu — PJIA) pacmudpoBana y
40% 06oabHBIX. Y 60% 00JIbHBIX MEHMHTOKOKKOBOI MH(EKIIMEN 1MarH03 yCTaHOBJIEH
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knuHudyeckd. Cpenu  1abOpaTOpHO  MOATBEPXKIAEHHBIX  clydyaeB  OOJ€3HU
MEHHUHTOKOKKOBBIM MEHUHTUT (MM) cocraBun 64%, NMHEBMOKOKKOBBIM MEHHHTHUT
(IIM) - 22 %, MEHWHTHUT, BBI3BaHHBIN remoduiabHON mamouykoi Ttmma B (HiB-
MeHUHTUT) — 15%, ogHako B 3THOJOrMYecKod cTpykrype nered HiB-menunrur
HaXOJUTCSI HAa BTOPOM MeECT€ IIOCIE€ MEHUHIOKOKKOBOro. 6,7% cocraBuiu
MEHUHTHUTHI CTA()UITIOKOKKOBOU, CTPENTOKOKKOBOH, TUCTEPUO3HOM, KIICOCUEIIIC3HOM,
SUIEPUXUO3HOM ITUOJIOTUHU.

Pe3yabTaThl _HMccaenoBanms. [IpoBeieHHbIN aHAIN3 JUArHOCTUKH, PE3Ylb-
taToB JiedeHUs: BI'M mnokaspiBaeT, 4yTo HamOoJiee aKTyalbHbIMH MPaKTUYECKUMH
npoOJjieMaMu Ha COBPEMEHHOM 3Tarie sIBISIOTCS:

spaHHAS KJIMHUYECKas JMAarHoCTUKa Ha JOTOCIHUTAJIbHOM JTale H
TPAHCTIOPTHUPOBKA OOJIBHBIX B CIICIIUATN3UPOBAHHBIC OTACICHUS;

olIpaBUJIbHAS OIIGHKA TSHKECTH COCTOSHHUS OOJIBHOTO C TOCIEIYIONIEH
aJICKBaTHOM Teparueil Ha JOroCIUTAIbHOM YPOBHE;

spaHHSAS JUArHOCTHKA H Ja0OpaTOpHOE TOATBEPKJICHHE [UarHo3a B
CTallMoHape;

«aJICKBAaTHAsl STUOTPOITHAS TE€pAIMs HAa BCEX ATarax;

epaHHSS OIleHKA A(D(PEKTUBHOCTU STHOTPOITHOM TEpaIlnH;

B crammonape wucxon O0Je3HM B 3HAUYUTENIIBHOM CTENEHU 3aBUCUT OT
OBICTPOTHI AMarHocTHKU BI'M 1 ero aTrosorudeckoi pacmu@poBKU, MOCKOJIBKY ITPH
OTCYTCTBHH JOIOJHUTEIBbHBIX CUMITOMOB BI'M pa3znu4HOi 3THOJIOTHH KIMHUYECKHU
Hepa3TNIUMEL.

Ha ocHoBaHMM KJIMHUKO-Ia00paTOPHBIX JTAaHHBIX ATHOJOTUYECKUN JUArHO3
ycTaHOBIIEH y 75% OOMBHBIX (B TOM 4HCIE TOIBKO y 49% ¢ uCcnonanb30BaHUEM
O6aktepuonoruueckoro meroga u PJIA). Ilpu 3TomM xoTenoch Obl MOTYEPKHYTH POJIb
noceBa KpoBH. [ eMOKyIbTypbl nosydeHbl y 58% OonbHBIX HiB-menunrurom, 27%
— IIM n y 16% — renepanu3oBaHHO# (HOPMOM MEHMHTOKOKKOBOM uHpekuu (MI).
PesynbTaThl 0aKTEPHOIIOTHYECKOTO0 HCCIEIOBAHUS MOTYT OBITh YIYYIICHBI ITyTEM
COBEPIIICHCTBOBAHUS TEXHUKHU HCCEA0BaHUS (3a00p Marepualia, TpaHCIIOPTUPOBKA,
kadecTBO cpen). OpHako KapAWHAIBHOE TOBBIIIEHHE YacTOThI pacu(ppOBKU
JIarHo3a BO3MOJKHO TOJBKO ITyTEM BHEJAPEHHS METoAa IOJUMEPa3HON IeImHON
peakuuu (ITLP).

Mpbl mpugaeM CyIIeCTBEHHOE JIMArHOCTHYECKOE 3HAYCHHE KOHIICHTPAIMHU
naktata B CMJXX u KpoBM M HX COOTHOIICHHIO, YTO OCHOBAaHO Ha pe3yjbTaTax
obcnenoBanus B quHaMmuke 6osee 200 60TbHBIX.

OCHOBHBIE TPUHIMIIBI M CTaHAAPTHl AHTUMHUKPOOHOM Tepamuu H3BECTHHI.
Hamu ncnions3yroTcs clienayromme npenaparsl s SMIupudeckorn tepanuu bI'M: B
3aBHCHUMOCTH OT BO3pacTa IMpUMEHSeTCs MedTPHUaKCoH, ePOTaKCUM, aMITHUITAIUIHMH.
B 3aBHCHMOCTH OT BBIZICJICHHOTO BO30YJIWTENS Ha3HAYaCTCs ITHOTPOIHAS Teparus:
P MCEHUHTOKOKKOBOM MEHHMHTUTE — ICHULIMIINH, IepTpuakcoH, IepoTaKChuM,
nedenuM; TpU THEBMOKOKKOBOM — TICHUIWJIIMH, HE(TPHUAKCOH, BAHKOMMIIUH,
MepomneHeM, runpodaokcanut; npu HiB-menumnarure — nedrpuakcoH, negoTakcum,
nedoKcauH; TpU MEHUHTUTAaX, BEI3BAHHBIX DHTEPOOAKTEPUIMHU, — ME(TPHAKCOH,
neorakcum, mneduiokcanuH, nedenuM; npu CTapUIOKOKKOBOM — BaHKOMMIIWH,
pudaMIuIMH, OKCAlMJUIMH, MEPOIICHEM, JHHE30JUJ]; TIpH CHHETHOMHOM —
nedrazuaum, 1unpodokcanuH, mnedorepa3oH, nedenuM; MpU JTUCTEPUO3ZHOM —
BaHKOMUIIMH, Me(TPUAKCOH, aMIUIWIIINH, MPH JICITOCIHPO3HOM — TMCHUIIUIIINH,
aMIUIIWIIINH, 1edOTaKCUM; IIpH MEHHHTUTE, BBI3BAaHHOM OakTepoOHJaMUu —
MeTpoHuaasof, Ko-TpuMokcaszos, MeEpomneHeM; IIpM MEHUHTUTE, BbI3BAHHOM
DHTEPOKOKKAMH, — AaMIMIWINH, aMHUKalluH, BaHKOMMIIMH, MeponeHeMm. Ilpu
TsbkesioM TedeHuu BI'M mpumensieTcss sHI0JI0MOaIbHOE BBEJICHHE BAaHKOMMIIMHA,
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aMmuKarnuHa. Bce Oojiee akTyaldbHOW CTAHOBUTCS MpoOjeMa pPe3UCTEeHTHOCTH
BO30yauTeael. 3a IOCIeIHHE ToAbl 00Jee OTUYETIMBO BBISABISAETCS TCHACHIMS K
MOSIBJICHUIO PE3UCTCHTHBIX IITAMMOB BO30yIUTENIEH K Mpernaparam, UCIOIb3YEMbIM B
MpakTUKE JieYeHWs MEHUHrutoB. Tak, 4% mTaMMOB MEHHUHTOKOKKa u 3%
ITHEBMOKOKKOB OBIIM YCTOMYMBBHI K MEHULMUIMHY. PerucTpupyrorcs OTACIbHBIC
MOJIMPE3UCTCHTHBIC MITAMMbl MECHUHTOKOKKA ¥ TTHEBMOKOKKA.

IToka cymecTByeT BBIOOp IpemapatoB 4-5 pas3HbIX TpyIN, a YacToTa
BBIJICJICHUSI PE3UCTEHTHBIX K OTIIENbHBIM IIperaparaM cocTaBiisieT He Oojee 5—6%,
aTa mpobiieMa pemaercs MyTeM 3aMEeHbI, OJHAKO B OJMKaMIIHe roisl Mmpodiema
«CTapeHHs» aHTUMHUKPOOHBIX MpenapaToB B oTHOIIEHUH jdedeHuss bBI'M mMoxeT ctaTh
OYCHb OCTPOH, 0COOCHHO €CIM yYEeCTh CTPEMIICHHE MPAKTUKYIOIINX Bpadel IMTHPOKO
IIPUMEHSTH, 4aCTO 0€3 JJOCTATOYHBIX 00OCHOBAHMH, aHTUOMOTHKH, OCOOCHHO HOBBIE.
B pesynbTare mosBISIOTCSA IITaMMbI BO30YIUTEIEH MEHUHTUTOB, PE3UCTCHTHBIC HE
TOJBKO K MEHUIIWIJIUHY, ICBOMUILIETUHY, HO U K (P TOPXHUHOJIOHAM, MEPOTICHEMY.

[IpuuuHBEI MHOTOOOPA3HEI, B TOM YHCIIC:

eHEJIOCTATOYHBIN MMaccaXk Ipemnapara 4epe3 reMarosHiedaindeckuii oapbep

(I'9b);

eHAJIMYUE 30H OMOHEIOCTYITHOCTH BO30Y IUTEIIS;

eHEJ0CTATOYHAS J103a WJIM HU3KOE Ka4eCTBO Ipernapara;

*HECOOTBETCTBHUE JAHHBIX O YYBCTBUTEJIBHOCTH BO30YIMTEINS In Vitro U in
VIVO.

Hy>XHO OTMETHUTB, UTO Yy pa3HbIX OOJBHBIX IMPH OJMHAKOBBIX J03aX IIpernapara
ero koHneHtpanus B CMXK paznuuaercs B JecsATKU pa3. HemgocTtatouHwlli maccax
aHTHOMOTHKA MOYKET OBITh 00YCIIOBIICH OCOOCHHOCTSIMHU TaTOJIOTHYECKOro Mpoliecca
W HEIOCTAaTOYHOW JUKBOpompoaykiuer. Tak, mpu mnoctymieHud noutd y 20%
6onbHbIx BI'M HaOmronmaercss nuKBOpHash rumoreH3usa. [lo Mepe cruxanus
BOCIAIMTEILHOrO IIpollecca yYMEHbBIIAeTcs MpoHuaeMocth 1'Db, mpomecc pe3opO-
mnn CMOK mpeobnamaeT Haa JTUKBOPONPOAYKIIMEH, YTO OTYCTIMBO OTPAXKAaeTCS Ha
(hapMaKOKHHETHKE TIperapara.

CylieCTBeHHOE BIMSIHHE Ha ATOT IPOIECC OKA3bIBAIOT JTUYPETUKU, KOPTUKO-
crepouibl. O HaIWYMKU 30H OMOHEAOCTYIMHOCTH CBHJACTEILCTBYIOT YaCThIE BBICEBBI
KYJbTYpPBl BO30yAuTENsA, OCOOCHHO MHEBMOKOKKAa, M3 TPYIMHOTO MaTepuaia y
YMEPIINUX MOCHE JUTUTEIBHOTO MPUMEHEHUS aHTHOMOTHKOB. DTH 30HBI CO3/IalOTCS B
CTyCTKaX JKccyaaTa, 2HIe(paTuTHUYeCKUX ouarax, odarax pasMsIrdeHHs MO3TOBOMU
TKaHHW, TeMaToMmax, sdeiikax Ccy0apaXHOMJAIBHOI'O IPOCTPAHCTBA, B JKEIyJ0YKaX
MO3Ta MpH BEHTPUKYJIUTE. B 3TUX ciydasx nenecooOpa3Ho (IIpu 4yBCTBUTEIBHOCTH
BO30YAUTENSA) HCMOJB30BAaHUE CYNEPMACCHUBHBIX J103 TEHHUIIWIINHA, MPUMEHEHHE
WHTPAKAPOTUIHOTO W DHAOJIOMOAIBHOIO METOJIOB BBEJACHHS aHTHOHMOTHKOB.
IIpumeHeHne TmpemapatoB HHU3KOTO KadecTBa, B YaCTHOCTH Ie(TpHaKcoHa
WHJIMMCKOTO TPOM3BOJICTBA, HEPEIKO COIPOBOXKIAECTCS OOOCTPEHHEM IIpoliecca, a
nHoTrAa BooOIe Hed((DEKTHUBHO.

N3ydyeHrne 4yBCTBUTEIBLHOCTU BO30YIUTEINS SIBISIETCS BaXKHBIM KPUTEPUEM,
OTIPEESAIONIMM BBIOOp TpemapaTa, HO TOJBKO B CIydae METOJMYECKH MPaBUIBHOTO
uccienoBanus. KpoMme Toro, UMEIOTCS TaHHBIE O TOM, YTO OAKTECPUU PE3KO MECHSIOT
CBOI0 aKTMBHOCTh IPU M3MEHEHHWHU YCIOBHH CyllleCTBOBaHUs. He ucCKiIOueHo, 4To
9TH HM3MEHEHHUS MOTYT BJIHMATh Ha PE3yJbTaThl OIpPECICHUS YyBCTBUTEIHLHOCTH
BO30yIUTENS, OJTHAKO BOIPOC HYXKJAETCS B M3ydYeHUHU. Takum oOpaszoM, mpobiiema
HOBBIIICHUS 3 (HEKTUBHOCTH 3THOTPONHON Tepamuu BI'M TpeOyer dhyHIaMeHTab-
HBIX UCCJIEJIOBAHUN.

CnoxxHol siBnseTcs oreHka 3 ()EKTUBHOCTH aHTHOAKTEPHATLHON Tepanuu B
paHHHE CPOKHU, OCOOCHHO y OOJBHBIX C TSDKEIBIM TeueHneM bBI'M, dro wacto
OPUBOJUT K HEOOOCHOBaHHOW 3ameHe aHTHOWOTHKA. Tak, Hampumep, npu HiB-
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MEHHHTUTE 3aMEHa Mpou3BeleHa y 68% HaOmogaBmMXcs HaMH OOJBHBIX, a
000CHOBaHHas1 — TOJBKO Yy 28%.

[IpexxneBpeMeHHass OTMEHA aHTHOMOTUKOB B ATHX CJIydasX IMPUBOJUT yepe3
HECKOJIBKO CYTOK K 00OCTPEHHIO OOJIC3HU.

BaxxHenmmM HarpaBiIeHUEM B CHUKEHUU JIETAJTbHOCTH SIBJISIETCSI COBEPILIECHC-
TBOBAHWE METOJOB MHTCHCUBHOW TEpanmvMh W peaHuManuu. Pe3ynprar jgedeHus B
3HAYUTEIIPHON CTeleHu OOyCIOBICH KBanudHUKaIMed Bpadeil W CPEIaHEro
MEJUIIMHCKOTO MepcoHaja, COOMI0ICHUEM B OTACICHUN CAaHUTAPHO-TUTHEHUYECKOTO
pexnma.

E-mail: infeksiyakonul@gmail.com
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XULASO

BAKTERIAL MENINGITLORIN DINAQOSTIKASI VO MUALICOSINDO BIIM
TOCRUBOMIZ

Coforova K.O.
Azorbaycan Tibb Universiteti, yoluxucu xastoliklor kafedrasi, Baki

Meningitlor beyin qisalarinin zodolonmosi vo serebralspinal mayedo iltihabi
doyisikliklor ilo xarakterizo olunan xostolikdir. Todgigatin mogsodi bakterial
meningitli xostalorin diagnostika vo miialico xarakteristikasinin dyronilmosindon
ibarotdir. Todgigata bakterial meningit olan 35 xosto daxil edilmisdir. Onlarda
meningit etiologiyasi laborator olaraq (bakterioloji, lateks aiililgtinasiya reaksiyasi)
40% xastads tayin edilmisdir. Erkon marhalslords xastolards, xiisusila agir meningitli
xostolordo antibakterial terapiyanin effektivliyini qiymatlondirmok ¢otin olur. Bu da
antibiotiklorin osassiz olaraq doyisdirilmasine gotirib ¢ixarir. Masalon, HiB-meningit
zamani torofimizdon miusahids edilon 68% xastado antibiotik doyisdirilmis, yalniz
28% xostodo effektiv olmusdur. Bu xostolordo antibitotiklorin baxtindan ovval
dayandirilmasi xastaliyin kaskinlogmasina gotirib ¢ixarir.

E-mail: infeksiyakonul@gmail.com

Acar sozlor: bakterial meningit, laborator diagnostikas, likvorun miiayinasi,
miialica, antibiotiklor
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SUMMARY

OUR EXPERIENCE IN THE DIAGNOSIS AND TREATMENT OF BACTERIAL MENINGITIS

Dzhafarova K.A.
Azerbaijan Medical University, Department of Infectious Diseases, Baku

Meningitis is a group of diseases characterized by damage to the meninges
and inflammatory changes in cerebrospinal fluid. The aim of the study was to study
the diagnostic and therapeutic characteristics of bacterial meningitis 35 patients with
bacterial meningitis were included in our study. The etiology of meningitis is
laboratory (bacteriological, latex agglutination reaction - RLA) deciphered in 40% of
patients. In 60% of patients with meningococcal infection, the diagnosis is clinically
established. It is difficult to evaluate the effectiveness of antibiotic therapy in the
early stages, especially in patients with severe BGM, which often leads to an
unreasonable replacement of the antibiotic. So, for example, with HiB-meningitis,
replacement was performed in 68% of the patients we observed, and justified - only
in 28%. Premature withdrawal of antibiotics in these cases leads after several days to
an exacerbation of the disease.

Email: infeksiyakonul@gmail.com

Keywords: bacterial meningitis, laboratory diagnostics, cerebrospinal fluid examination,
treatment, antibiotics

UOT. 2409.01
CYTOGENETIC STUDIES IN GONADAL DYSGENESIS

Hasanova A.T.
Azerbaijan Medical University, Department of Medical Biology and Genetics, Baku

Key words: Cytogenetic analysis , Turner's syndrome , gonadal dysgenesis,
laparotomy, dysgerminoma, gonadoblastoma, benign gonadal tumour

Gonadal dysgenesis occurs in individuals with Turner's syndrome and inde-
pendently. Turner's syndrome is caused by numerical or structural sex chromosomal
abnormalities and is characterized by different somatic malformations (Saenger., et
al.. 2001; Waelkens. 2004). On the contrary, pure gonadal dysgenesis is caused by
disturbances of sexual differentiation; the patients have no somatic malformations
and have normal female or male karyotypes. Primary amenorrhoea and sexual
infantilism are common symptoms in this syndrome (Klein., et al.. 2013; Oosterhuis.,
et al..2005). The occurrence of tumours in dysgenetic gonads in patients with Y
chromosome in karyotype is also very significant (Oliveira ., et al.. 2009).

Material and methods Cytogenetic analyses were performed in 31 patients
with gonadal dysgenesis: 14 individuals with Turner's syndrome and 17 women with
pure gonadal dysgenesis.

The analysis consisted of chromatin determination using buccal and vaginal
smears and of routine karyotype studies. Two milliliters of peripheral blood was
obtained from patients in heparinized tubes to harvest white blood cells for
karyotyping 30 to 40 metaphases were analyzed. The chromosomes were identified
and classified according to the guidelines by the International System for human
Cytogenetic Nomenclature (ISCN, 2013). In questionable cases autoradiography of
the chromosomes was performed. For studies on DNA synthesis patterns, at the end
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of the “S” cell cycle period additional cultures from peripheral blood were made.
Thymidine-methyl-*H (New England Nuclear, spec, activ. 6.7 Ci mM, 0.5 xCi/ml of
medium) was added after three days of culture 4.5-5.0 hrs prior to the harvest.
Colcemide (Ciba) in a concentration of 0.05 ﬂg/ml was added 1.5 hrs after °H -
thymidine. After hypotonic treatment and fixation, several slides were made from
each culture. The slides were covered with Kodak AR-10 stripping film and exposed
in the dark for six days. After development and fixation of the film by standard
procedures, the slides were stained with Ehrlich's haematoxylin. Eight to 18
metaphases, with one obviously heavier labelled chromosome, were localized on
slides and photo- graphed. In addition, several partly-labelled mitoses, without a
conspicuously heavier-labelled chromosome, were selected for analysis from
photographic prints After that, the silver grains were bleached and the
autoradiographic film removed, then all previously selected mitoses were again
photographed. The number and structure as well as the labelling patterns of individual
chromosomes were analysed from photographs obtained before and after the
stripping film was removed.

Results The results of cytogenetic studies in Turner’s syndrome are
summarized in Table I and those in pure gonadal dysgenesis with tumours of
dysgenetic gonads in Table II.

Table |
Results of cytogenetic studies in Turner's syndrome

No. Sex chromatin Chromosome analysis
1. Positive” 45 X146, XXr/47 XXrXr/46,XG"
2. Negative 45,X/46,XXr/46,XXq-
3. Positive” 45,X/46, XXqi™
4, Negative 45, X/46,XY
5. Negative 45, X/46,XXr
6. Positive 45, X[46,XXr™
7. Negative 45, X/46 XX
8. Negative 45 X/46,XY
9. Positive” 46, XXp-""
10-14 Negative 45, X
*Small Barr bodies.
**Structural abnormality of X chromosome identified by autoradiography.
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Fig.1. Autoradiograph (A) and the corresponding metaphase plate (B) of a 46,XXr cell. The ring
chromosome (arrow) is distinctly heavier-labelled than the remaining chromosomes.

= R -X i
\' 539 . Representative examples of autora--

# . diographic studies and of corresponding

. 5k metaphase plates are shown in Figs 1-3. The

o e characteristic histological structure of a

;;'.- Cwr 3 ° ~% = | gonadoblastoma occurring in gonadal
A ~- v 4 ¢ dysgenesis is given in Fig. 4.

£ g; ‘.‘, o & | Discussion Monosomy was only observed in

B ®a AR R~ ' § | 5 patients with Turner’s syndrome. In the

20 S * ' KU remaining 9 cases various types of

. _ . N Vst mosaicism or X chromosome  structural

LRy 7. aberrations were detected (Table 1). These

included one individual with 45,X/ 46,XX
mosaicism, one case with 45,X/XXr with a ring chromosome (Fig. 1)
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Fig.3. Late-labelling of an X chromosomre in a 46,XXp-cell(A) autoradiograph,(B) trhe
corresponding metaphase plate.

Fig.4. Masculinizing form of malignant
mixed germ cell tumour (gonadoblastoma-
gonocytoma IlIl) in a patient with XY
karyotype. Microscopic picture of a section
from the tumour of the right gonad. Note the
nest consisting of germ cells and sex-cord
cells and the small collection of interstitial
Leydig-like cells at the perphery of the nest.
In the stroma germ cells similar to those of
“pure dysgerminoma” are visible (top). Pure
gonadal dysgenesis with XY karyotype,
normal height, enlarged clitoris, pubic hair,
fetal uterus, gonadal tumour on one side and
u ; fibrous streak on the other.
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and single cases with mosaics 45,X/46, XY and 45,X/46,XXqi with a long arm X
isochromosome (Fig. 2) and two complex mosaics consisting of three to four
different cell lines. In one case we noticed a structural error 46,XXp - with deletion of
the short arms of an X chromosome (Fig. 3); in a further case a mosaic with two X
ring chromosomes was found. Among the 14 individuals with typical Turner’s
syndrome we observed only one case with an Y chromosome in karyotype
(45,X/46,XY) (Table 1). In doubtful cases we could identify the errors employing
autoradiography (Figs 1-3).

The accurate routine cytogenetic analysis and in questionable cases an auto-
radiograph of metaphase showing late DNA-replication of the X chromosome
allowed us to demonstrate that Turner’s syndrome was observed only in 35.7%, and
the remaining 64.3% of the cases included various types of mosaicism or of X
chromosome structural aberrations.

Table 11
Results of cytogenetic studies in patients with tumours of dysgenetic gonads
No. Sex chromatin Karyotype Gonads(histology)
1. Negative 46,XY Dysgerminoma
2. Negative 46,XY Gonadoblastoma
3. Negative 45,X/46,XY Gonadoblastoma
4. Negative 46,XY Gonadoblastoma
5. Negative 46,XY Fibroma
6. Negative 46,XY Tumorous streak gonads.
Nests of calcification and groups of
Leydig cells

The pure gonadal dysgenesis group included 8 patients with 46,XX karyotype
and 9 phenotypic women with 46,XY karyotype. These showed no abnormalities of
the sexual chromosomes.

It was found that patients with the presence of sex chromosome Y had a ten-
dency to malignant tumours of the gonads. In 6 such cases we performed laparotomy
and discovered dysgerminoma and hormonally active gonadoblastomas in 3 patients.
One gonadoblastoma had feminizing properties and two had masculinizing or mixed
properties (Fig. 4). Only in one case did we observe a benign tumour of the gonads
(fibroma) and in a further patient tumorous streak gonads with nests of calcification
(Table I1).

The danger of gonadal neoplasms in individuals with gonadal dysgenesis and
with Y chromosome in the karyotype, especially in patients with clinical and hor-
monal signs of feminization or masculinization, seems to be very serious; therefore
laparotomy and gonadectomy ought to be performed in such cases. The value of
routine cytogenetic studies in pure gonadal dysgenesis is very important because the
clinical features (primary amenorrhoea, sexual infantilism, normal stature) can be
very similar in patients with 46,XX and 46,XY karyotype.
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PE3IOME

[IUTOIEHETUYECKHWE NCCIEJOBAHMSA 1P TOHAJTHOM IMCT'EHE3UCE

l'acanoBa A. T.
A3zepOailPKaHCKU MEAUITMHCKUM YHUBEPCUTET, Kadeapa MeTUIIMHCKONW OMOJIOTHH M TeHETHUKH,
baky.

[urorenernueckuil ananu3 y 14 manueHToB ¢ cuHApoMoM TepHepa m y 17 >KEHIIMH ¢
YUCTHIM TOHAJHBIM JUCTCHE30M COCTOSUI M3 ONpPENENICHUs TOJOBOTO XpOMAaTHHA M MCCIICIOBAHUMA
KapUOTHIIA C UCTIOIH30BAaHUEM aBTOPAAUOTpaduu B COMHUTENIBHBIX CIydasX.

Monocomus 45,X Habmoganack ToapK0 y S manueHToB (35,7%) ¢ cuanpomom Tepuepa. B
octaibHbIX 9 ciydasx (64,3%) Obutn OOHapy>KE€Hbl pa3iMyHble THUIBl MO3aUIM3Ma MU
CTPYKTYpHBIE abepparuu X-XpoOMOCOM.

Yucras roHaaHas rpyImna JUCreHe3nca BKIoJana 8 manueHTon ¢ 46, XX kapuoTuroB u 9
(dbenoTunmyeckux >keHIMH ¢ KapuoTun 46, XY. [lanueHTsl ¢ IUCTEHETUYECKUMH TOHAJIaMH U
HaJIM4ueM Y-XpPOMOCOMBI MPOSIBISIIOT CKJIOHHOCTb K 3JIOKAYECTBEHHBIM OIyXOJsIM roHaa. Y 6
TAaKUX [MAllMCHTOB OblIa TIPOBEACHA JAMapOTOMHUS; B OJHOM Cily4yae OblUla OOHapy)XeHa
JUCTEPMHUHOMA, B TPEX CIIy4asiX - TOPMOHAJILHO aKTUBHBIE TOHA100JIaCTOMBI, Y OJTHOTO HaIeHTa -
n00pOKayeCTBEHHAsl TOHAJHasi OMyXOJib U B OJHOM CJIy4ae - OHKOT€HHas roHaja C THE3IaMHu
KaJIbIU(pUKALTIH.

Knrouesvie cnosa: [{umocenemuueckuti ananus, cunopom Tepuepa, 2oHaomHbill OuceeHes,
Janapomomust, OUC2EPMUHOMA, 20HAO00OIACOMA, 00OPOKAYECMBEHHAS 20HAOHASL ONYX0.]b

XULASO
GONADAL DISGENEZIS ZAMANI SITOGENETIK TODQIQATLAR

Hosonova A.T.
Azorbaycan Tibb Universiteti, Tibbi biologiya vo genetika kafedrasi, Baki.

Turner sindromlu 14 xastods vo gonadal disgenezi olan 17 gqadinda sitogenetik analiz cinsi
xromatinin miioyyon edilmasindon vo siibholi hallarda avtoradiografiyadan istifado edorok
kariotipin todqiqatlarindan ibarat olmusdu.

Monosomiya 45, X yalniz Turner sindromlu 5 xostodo (% 35,7) miisahido edilmisdir.
Qalan 9 halda (64.3%) miixtolif mozaik hallar vo ya X xromosomlarinin struktur aberrasiyalari
askar edilmigdir.

Saglam gonadal qrupa 46, XX kariotiplori olan 8 vo 46, XY kariotipi olan 9 fenotipik
gqadin daxil idi. Disgenetik gonadalar vo Y-xromosomalari olan xostolor gonadalarin bodxassoli
sislorino meyl gostorirlor. Belo 6 xastads laparotomiya aparilib; Bir halda disqgerminoma, ii¢ halda
hormonal aktiv gonadoblastomlar, bir xastado - xosxassoli gonadal sis vo bir halda - kalsifikasiya
yuvalar1 olan onkogen gonada askar edilmisdir.

aytakin_hasanova@mail.ru
Acar sozlor:Sitogenetik analiz, Turner sindromu, gonadal disgenezi, laparotomiya,
disqerminoma, gonadoblastoma, xos xassali gonadal sis.



mailto:aytakin_hasanova@mail.ru

SAGLAMLIQ - 2020. Mo 5.

FLfJORXiNOLON LARA DAVAMLI MYCOBACTERIUM TUBERCULOSIS
COPLBRINDB GYRA VO GYRB GENLGRIND@ RAST GOLON
MUTASIYALARIN XUSUSIYYOTLORI
Qadirova H.9.!, isazads G.F.% Seyfaddinova M.N.?, Abuzarov R.M.?

YAzarbaycan Tibb Universiteti, Baki
2EImi-Tadgigat Agciyar Xastaliklori Institutu, Baki

Agar sozlar: Mycobacterium tuberculosis (MTB) , varom (TB), fliiorxinolonlar, gyrA va

gyrB

Knoueswvie cnosa: Mycobacterium tuberculosis (MTB), mybepkynes (Th), pmopxurononul,
gyrd u gyrB.

Key words: Mycobacterium tuberculosis (MTB), tuberculosis (TB), fluoroquinolones,
gyrA and gyrB.

Giris: Vorom- xostolonmonin osas sobablorindon olan, diinyada 6liimoa sobob
olan osas 10 xostolikdon biri vo tok infeksiyadan bas veron oliimo basgiliq edon
yoluxucu xastolikdir. Davamli Inkisaf Magsadlorinin 3.3 hodof -5 vorom epidemiya-
sina 2030-cu ilo godar son qoymaq daxil edilib.

Dormanlara davamli vorom ictimai sohiyyo ligiin tohliiko olmagda davam edir.
Umumdiinya Sohiyys Toskilatinin (UST) molumatina osason, 3,4% yeni TB
xastalorinde va 18% ovval miialico olunan TB xastolorinda ¢ox sayh dormanlara
davamli TB (CDD-TB), yaxud rifampisino davamli TB (CDD/RD-TB) miisahido
edilir.  Azorbaycan CDD-TB yiikii yiiksok olan 30 6lko arasindadir [1]. Bela ki,
2019-ci ildo ilkin xostolor arasinda dormanlara davamli voromli xostalorin pay1 12%,
tokrar miialico olunan xostolor arasinda iso 24% toskil etmisdir. Genis sayli dormana
davamli (GDD-TB) voromli xastolorin payi ilkin xastolor arasinda 6%, tokrar xastolor
arasinda 9% toskil etmisdir [2].

Fliorxinolonlar (FQs) antimikrob aktivliyi olan, tobabotdo istifado olunan
genis spektrli antibakterial vasitolordir. Bu qrup preparatlar DNT sintezini inhibe
edon potensiyal dormanlardir vo ¢ox sayli dormanlara davamli voromin miialicosindo
va qisa miiddatli vorom sleyhino miialico rejiminds istifads edilir.

Fliorxinolonlar, hom bakterial DNT-nin transkripsiyasinda, hom do
replikasiyasinda osas ferment olan DNT-girazan1 (topoizomeraza II) vo
topoizomeraza IV-ii inhiba edarak bakterial hiiceyralorin ¢oxalmasini dayandirir.

DNT-nin replikasiyasinda on miihiim ferment olan DNT-giraza DNT
saplarinda fragmentlor omsls gatirib DNT-nin superspiral (supercoiling) qurulusun-
dak1 stresi aradan galdirdigdan sonra saplarin tokrar birlosdirilmosini tomin edir vo
DNT molekulunun superspiral omalo golmasini kataliz edir. Topoizomeraza IV DNT
molekullarinin ayrilmasinda vo boliinmasindo istirak edir. DNT-giraza iki név A vo
iki n6v B subvahiddon ibaratdir (miivafiq genlar - gyrA vo gyrB). Topoizomeraza 1V
iki nov C va iki nov E subvahiddon ibarat olur (miivafig genler-parC ve parE).
Xinolonlar “DNT-giraza vo DNT” kompleksina baglanir vo ti¢lii kompleks, yoni,
“DNT-ferment-xinolon” meydana gatirir, naticada, bakteriya DNT-nin replikasiya
prosesinin pozulmasi va hiiceyralarin 6liimii bas verir. Flilorxinolonun baglandigi bu
fermentlorin polipeptid zancirinin hissasine “xinolon cibi” deyilir. Fliiorxinolonlara
davamliliq “xinolon cibi” sahosindo amintursularin yerdoyismosino osaslanir. Bu
mutasiyalarin getdiyi saho, xinolonlara davamliligi miioyyon edon saho adlanir
(QRDR — quinolone resistance determining region).

Flilorxinolonlara fenotipik davamliliq topoizomeraza I (DNT-giraza) tipini
kodlayan A (gyrA) vo B (gyrB) DNT subvahidlorinin xinolonlara davamliligi
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askarlayan bolgolorindo bas veron mutasiyalarla olagolidir. A subvahiddo olan
mutasiyalar yliksok soviyysli davamliliga, B subvahidds olan mutasiyalar iso asagi
soviyyali davamliliga sobab olur.

Cox sayli dermanlara davamli Mycobacterium tuberculosis stamlarinda
fliiorxinolonlara qars1 inkisaf edon davamliliq xostolordo miialica naticolorine monfi
tosir edir vo voromin nazarotinda ciddi tohliiks yaradir [3,4,5,7,8,9,10,11].

Isin _magsadi: Fliirxinolonlara davamli MTB stamlarinda gyrA vo gyrB
genlorinds bas veron mutasiyalarin xiisusiyyatlorini miioyyon etmok.

Material va metodlar: 2019-cu ildo Elmi-Tadqgiqat Agciyor Xostoliklori
Institutunun Milli Istinad Laboratoriyasina (National Reference Laboratory —NRL)
daxil olan 208 agciyor vo agciyardon konar voromli xostolorin miixtalif patoloji
niimunolori ( balgom, plevral maye, lavaj vo s.) todqiq edilmisdir. Xastolordon 149-u
(71%) kist, 61-1 (29%) 1so gadindir. Xastolorin ndvii lizra boliinma: 58 xasta (27,9%)
ilkin vo 150 xosta (72,1%) tokrardir.

Xostolorin niimiinolori qidali miihitlors (duru - Middlebrook 7H9 qidali miihiti
Bactec960 MGIT avtomatik aparatinda vo bark - Levensteyn-Yensen qidali miihiti)
okilmoklo toradicinin kulturalari alinmisdir. Todqigat zamani miiayinalor Genotype
MTBDRsl versiya 2.0 (HAIN LPA test) metodu ilo aparilmisdir. Miiayino metodu 3
morhoaladon ibaratdir: DNT-nin ekstraksiyasi, amplifikasiya vo hibridizasiya.

Natica: Hom ilkin, hoam da tokrar xastolorde zondlarda bas veran mutasiyalar
hesablanib vo geydo alinmisdir. Bu xostolordo vohsi tip (gyrA WT vo gyrB WT)
zondunun itmasi (zond uygun amplikona baglana bilmir) vo mutant zondun (MUT)
yaranmasi noticesindo meydana golon mutasiyalar va onlarin kombinasiyalari
miidyyon edilmisdir. gyrA WT3/MUT3C mutasiya kombinasiyast D94G kodonunda
yerlagir. Bu zaman aspartat amin tursu ilo glisin amin tursusunun yerdoyismasi bag
Verir.

Todgigatdan noaticolori asagidaki codvoallorde gostorilmisdir (Cadval 1va 2) vo
aydin olmusdur ki, hom ilkin, hom do tokrar xastolordon alinmis mikrobakteriya
stamlarinda mutasiya daha c¢ox gyrA WT3 vo gyrA MUT3C lokuslarin
kombinasiyalari soklinds bas vermisdir.

Cadvallorden goriindiiyii kimi, ilkin xastalorde gyrA WT3/MUT3C mutasiya
kombinasiyast 17 xastodo (29.3%), tokrar xastolords iso bu kombinasiya 52 xastodo
(34.7%) miisahido olunmusdur. Hor iki névdo coxluq toskil edon digor mutasiya
kombinasiyalart gyrA WT2/MUT1 vo gyrA WT3/MUT3A olmusdur. Bunlar iso
mivafiq olaraq, A90V (alanin vo valin amintursu yerdoyismosi) vo D94A (aspartat vo
alanin amintursu yerdoyismosi) kodonunda agkarlanmisdir. gyrB genindo mutasiyalar
N538D (asparagin vo aspartat amintursu yerdoyismasi) vo E540V (glutamik vo valin
amintursu yerdoyismosi) kodonlorinda agkarlanmisdir.
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gyrA WT1/WT2/MUT1

Zondlarda bas veran mutasiya vo kombinasiyalari

Cadvol No 1.
Ilkin xastalards bas veran mutasiyalarin say:

Say

gyrA WT2/WT3/MUT1L

gyrA WT3/MUT3B/MUT3C

gyrA WT3/MUT3D

gyrA MUT1/MUT3C

gyrA MUT2/MUT3B

gyrA MUT1/ gyrB WT

gyrA WT2/MUT1/ gyrB WT

gyrA WT2/ MUT2

gyrA MUT1

gyrA MUT3C

gyrB WT

gyrA WT3

gyrA WT3/MUT3B

wlw|n (NN R R R R R R k| e

gyrA WT3/MUT3A

gyrA WT2/ MUT1

gyrA WT3/MUT3C

Comi

Cadval 2:
Tokrar xastalordsa bas veran mutasiyalarin say
Zondlarda bas veran mutasiya vo kombinasiyalari

gyrA WT1

Say

gyrA WT2

gyrA MUT?2

gyrA WTL/WT2/MUT1

gyrA WT3/MUT1

gyrA WT3/MUT3B/MUT3C

gyrA MUTL/MUT2/MUT3B

gyrA MUT1/MUT3A

gyrA MUT1/MUT3C/MUT3D

gyrA MUT2/MUT3B/MUT3C

gyrA WT3/MUT3B/gyrB WT

gyrA MUT3A

gyrA MUT3B

gyrA MUT3C

gyrA WT3/MUT1/MUT3C

gyrA MUT2/MUT3C

gyrA WT2/MUT1/gyrB WT

gyrB WT

gyrA MUT1

gyrA WT3/MUT3B

gyrA WT3

gyrA WT2/MUT2

gyrA WT3/MUT3D

IR I ENENENI RN AN N RN I RN N R N R R I I e I T

gyrA WT3/MUT3A

[EEN
~

gyrA WT2/MUT1

N
S

gyrA WT3/MUT3C

a1
N

Comi

150
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Mutasiyalar iimumilikds, gyrA genindo 203 xostodo (97.6%), gyrB genindo iso 10
xostado (4.8%) bas vermisdir.
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PE3IOME

XAPAKTEPUCTHUKA MYTAIIUI 'EHOB GYRA 1 GYRB BAKTEPUI
MYCOBACTERIUM TUBERCULOSIS, YCTOUYMBbBIX K ®TOPXNHOJIOHAM

Kanpbiposa A AL, Ucasane I.®.2, AGy3apos P.M.?%, Ceiidanaunosa M.H.?2
L Asep6aiimkanckuit Meguuunckuii Yaupepcurert, baky
?Hayuno-Mccnenoparenbckuii MactutyT Jlerounsix 3abonesanuii, baky

B xozne nccnenoBanus OblM BBISIBJIEHBI MyTaluu B reHax gyrA u gyrB B mrammax MTB,
YCTOMUUBBIX K (TOPXUHOJIOHAM, BBIIEIEHHBIX M3 JIAOOPAaTOPHBIX 00pa3IOB, MOIYYEHHBIX OT
60mbHBIX TyOepKyne3oMm B Harmmonansnoit Pedepenc Jlaboparopun HUU nerounsix 3aboneBaHuit
B 2019 rogy. MyTtanuu oOHapy>KeHbI B IITAMMaxX MHUKOOAKTepHUil, BBIACICHHBIX KaK y NEPBUYHBIX,
TaK U y PEIHUIUBHBIX NAIlMEHTOB. YCTAHOBJIEHA IOTEPS 30HAA JUKOTO THIA M OOpa3oBaHHE
MYTaHTHOTO 30H/1a, & TAK)K€ KOMOMHAIINS DTUX MYyTaIlHH.

BrisiBIIeHHEe MyTaIuid, BBI3BIBAOIINX YCTOWYHBOCTh K (PTOPXMHOJIOHAM, ITOJIOKUTEIHEHO
HOBJIMSIET Ha JieueHue TyOepKyse3a U KOHTPOJIb yCTOMUMBOCTH.

SUMMARY

CHARACTERISTICS OF MUTATIONS IN GYRA AND GYRB GENES IN MYCOBACTERIUM
TUBERCULOSIS RESISTANT TO FLUOROQUINOLONES

Kadyrova H.A., Isazadeh G.F.2, Abuzarov R.M.?, Seyfaddinova M.N.?
!Azerbaijan Medical University, Baku
?Scientific Research Institute of Lung Diseases, Baku

The study identified mutations in the gyrA and gyrB genes in MTB strains resistant to
fluoroquinolones isolated from laboratory samples obtained from tuberculosis patients in NRL in
2019. Mutations have occurred in both primary and recurrent patients with the loss of the wild-type
probe and the formation of the mutant probe, as well as a combination of these mutations.

Identification of mutations that cause resistance to fluoroquinolones will have a positive
effect on TB treatment and resistance control.


https://en.wikipedia.org/wiki/DNA_gyrase
https://en.wikipedia.org/wiki/Topoisomerase_IV
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XRONIKi DESTRUKTIV AGCIYOR VaRBMLI XBSTBLGRIN KLINIK,
LABORATOR, RENTGENOLOJI XUSUSIYYOTLORI.

Valiyeva S.M., Nagiyeva U.B., Qadimova Z.S.
Azarbaycan Tibb Universiteti, Agciyar xastaliklari kafedrasi

Acgar sozlor: Xroniki destruktiv agciyar varomi (XDAV), tanaffiis ¢catismazlig
(TC), iirak catismazhigi (UC).

Son 1illar voroma gora epidemioloii vazivyatin pislosmasi bu infeksiya ilo
xastolonmo hallarmin va 6liim gostaricisinin artmasi ilo miisayiat olunur (1,5).Xroniki
destruktiv agciyor voromi(XDAV) olan xastolorin miialicasinin effektivliyinin
yliksoldilmosi miiasir ftiziatriyanin vacib masolslorindondir, beloki, bir torofdon
xostolononlor arasinda bu formanin xiisusi ¢okisi getdlkce artir, dlger torofdon
kimyovi terapiya ¢ox az hallarda onlarim miialicasine zomin yaradlr (1,4). Bu
kontingento daxil olan xastolorin diagnozunun qoyulmasinda aparici yeri kliniki-
anemnestik molumatlarla yanasi tam hocmli siia diagnostikasi tutur (2). Bioloji
substratin miiasir mikrobioloji tadqiqi do vacib hesab olunur (3,5).

Tadgigatin magsadi. Xronik destruktiv agciyar voromli xastolorde xastaliyin
middotindon vo yayilma dorocosindon asili olaraq klinik, laborator, rentgenoloji
olamatlarin tozahiir doracasini miioyyan etmakdon ibaratdir.

Material vo metodlar. bizim miisahidomiz altlnda 4 sayli sohor Vorom
Oleyhina Dispanserin bazasinda yerlogon Azorbaycan Tibb Universitetinin “Agciyor
xostaliklort kafedrasi’nda ambulator vo stasionar miialicodo olan 80 nofor
(XDAV)olan xosto olmusdur. Tadgiqatimizin asas qrupunu 60 nofor xroniki
destruktiv agciyor voromli xosto toskil etmisdir. Qalan 20 nofor referent qrupa daxil
olmusdur. Pasientlorin asas yas haddi 31 yasdan 50 yasadok olmusdur, onlardan 38-i
kisi, 22-1 qadindir. ©sas qrupa daxil olan xostolordo vorom prosesinin yaranma
miuddoti 6 aydan 5 ilodok vo ya daha ¢cox olmusdur.

Tonofflis orqanlarinin miixtalif xastaliklorinin diagnostikasinda aparici yeri
tam hocimli siia diagnostikasi tutmusdur. Bu metod bizo agciyor toxumasinda,
kokiindo, dosgofosidaxili limfa diiyiinlorinds, plevral bosluqda, orta divar
organlarinda, xiisusi ilo bronxial sistemdas va ki¢ik gan dovrant damarlarinda patoloji
doyisikliklori agkarlamaga imkan verir.

Eyni zamanda vo ya ardicil miiayino metodlarinin totbiq olunmasi (rentgenos-
kopiya, diiz, yan, ¢op, kondalon proyeksiyalarda tomoqrafiya, birbasa boyiitmaklo
tomoqraﬁya vo rentgenoqrafiya,kompyuter tomoqrafiya, ultrasos miiayino metodu)
bizs rentgenoloji metodun diagnostik effektivliyini yiiksalotmoys imkan verir.

Stasionara daxil olarken vo miialiconin prossesi zamani biitiin xastalorin
bolgomindon vo ya bronxlarin yuyuntu suyundan hazirlanmig yaxma vorom
mikobakteriyasina goro todqiq olunmusdur, eloco do Levensteyn-Yensen (TLC)
qidali miihitinds skmo aparilmug, alimus kulturada versm sleyhina preparatlara
hosasliq (BacTEK MGIT) tayin olunmusdur.

Alinmis naticalor vo onlarin miizakirasi. Anamnezdon molum olmusdur ki,
7 (11,7 %) nofor vorom xastasi ilo kontakti haqgigoaton tosdiq edir, onlardan 2 nafor
voromli xosto askarlanmis ocaqda agciyor voromi ilo xostolonmisdir. Miisahidomiz
altinda osas qrupa daxil olan xastolorin demok olar ki, yarisinda (22 nofor) miixtolif
yanasi xastaliklor askarlanmigdir. Onlarin oksariyyatini (15nafar) tirok-damar sistemi
xastaliklori toskil edir. Qeyd etmok lazimdir ki, 60 xostodon 14-da (23,3%) klinikaya
daxil olarkon vorom prosesinin fosadi kimi xroniki agciyar iiroyi askarlanmisdir.
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Onlardan 12-do kompensasiya olunmus agciyor troyi, 2 xostodo sag modocik
catismazligi ilo miisayiot olunan gan dovran1 dekompensasiyasi qeyd olunur.

Klinikaya daxil olarkon, 60 xostodon 53-do (31,8%) tonoffiis orqganlari
xastaliklorine uygun olan, asason Oskiirok kimi sikayatlor iroli stirmiislor. Qeyd etmok
lazimdir ki, Oskiirok miixtalif xarakterli olmusdur. Kliniki- rentgenolji soklo asason
xastaliyin stabillogsmasi geyd olunan 14 (74%) xastodo boalgomsiz dskiirok miisahido
edilmisdir. Selikli vo irinli balgom ifraz edon xastolords (39nafor) miixtalif doracali
nozoragarpan vo yayilmis endobronxitlor geyd olunur, I vo II doracali ikitorofli selikli
vo selikli irinli endobronxit — 24 xastodoa, II-111 daracali diffuz irinli endobronxit — 12
xastado, ir1 bronxlarin lokal birtarafli zodslonmasi — 3 xastodo miisahido olunmusdur.
Bununla yanasi iri bronxlarin 6demi soklinds spesifik lokal zodslonmasi selikli
qisanin infiltrasiya vo hipertrofiyasit 5 xostodo tapilmisdir ki, bu da torofimizdon
agciyarin spesifik zodolonmasinin bronxlara infiltrativ eksudativ vorom soklindo
fosad1 kimi qiymotlondirmisdir.

Vacib vo nozoragarpan slkayatlerdgn biri do pasientlorin 42-do (70%) geyd
olunan tongonofaslikdir ki, bu da agciyar parenximasinin spesifik proseslo zodslon-
mosinin yayilmasi ilo diiz miitanasibdir. Fiziki gorginlik zamani tongonofaslik 27
(64,3%) xostado geydo alinmusdirki, bu da bir qayda olaraq I-1I doracali tonoffiis
catismazhigr (TC) olan pasientlords daha ¢ox rast golinir. Sakitlik zamani tonge-
nofaslik 15 (35,7%) xostodo miisahido olunmusdur ki, bu da agir iirok ¢atismazligi
(UC) vo TC gostaricisidir.

Daha cox rast golinon sikayot ganhayxirma vo qanaxmadir. Bu xaostolorin
yarisinda sutka orzindo 150 ml hocmindo, 9 (36%) xostodo sutka orzindo 500 ml
hocmindo ganaxma qeydo alinmisdir. ki pasiyentdo qanaxma arroziv xarakterli
olmusdur.

Xastalorin 19-u (31,7%) dos gofasi agrilarindan sikayot etmisdir. Bunlar-dan
11-do birtorofli, 9-da ikitorafli agrilar olmusdur ki, bu da vorom prosesinin xroniki
gedisi noticosinda plevra sohifolorinin spesifik zadalonmasini gostorir. Bundan basqa
12 xostads iirok nahiyyosinds agrilar geydo alinmisdir.

Xostolorin  oksoriyyotindo - 48-do (80%)-boadon temperaturunun artmasi,
istahasizliq, ¢okinin azalmasi, yuxu pozgunlugu, geco torlomosi, zoaiflik, psixoemo-
sional labillik kimi intoksikasiya simptomlar1 miisahids olunmugdur.

Klinikaya daxil olarkon 42 xastonin vaziyysti torafimizdon agir vo orta agir
kimi giymotlondirilmigdir. Xostoliyin agirliq doracasi nazaragarpan intoksika-siya
simptomlar1 fonunda osas xastoliklo bagli sikayatloro uygun olaraq toyin edilmisdir.
Fiziki gorginlik zamani tongonofoslik ganhayxirma, oskiirok, xaostoliyin orta agir
formasi tosadiif edilon 40 pasientda qeydo alinmigdir.

Sakitlik zamani1 tongonofaslik, baldirin vo topuglarin nozoracarpan 6demi,
residivverici ganhayxirma vo qanaxma, ¢atin ifraz olunan boalgomls miisayiot edilon
ozabverici Oskiirak asas xastaliyi xroniki agciyar iirayinin dekompensasiya marhalosi
ilo fosadlasan agir voziyyotds olan 2 xostodo rast golinmisdir.

Klinikaya daxil olarkon 46 (76,7%) xostodo dori Ortiiyii vo goriinon selikli
qisalar avazimisdir, akrosianoz miisahids olunurdu. Baldirin va topuqlarin periferik
odemi agir formali 2 xostodo miisahido olunmusdur. Baxis zamani 8 xostodo
barmaglarin baraban g¢ubuglar1 formasinda doyismesi qeyde almmusdir ki, bu da
xastaliyin uzunmiiddatli oldugunu gostarir.

Tonofflis sisteminin vaziyyatinin qiymatlondirilimasi zamam 42 (70%)
xostodo tonoffiisiin 1 doqiqodo tezlosorok 23-25-0 catdigi miisahido olunmusdur.
Xostolorin boyiik oksoriyyatindo auskultasiya zamami sort tonoffiis fonunda yas vo
quru xiriltilar esidilmis, sos titromolori vorom prosesi olan torofdo 14 xostodo
zoiflomis, 5 xostodo perkutor sosin kiitlogmosi miisahido olunmusdur. 4 xostado
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zodolonmis torofdo dds gofosinin tonoffiis aktindan geri galmasi misahido
olunmusdur.

Xastolorin  oksariyyatinin  (53nafor) rentgenolji soklindo xostolik fibroz
kaverna ilo xarakterizo olunmusdur.

Cadval Ne 1.
XDAV-li xastalorda rentgenoloji dayisikliklor
Rentgenoloji dayisikliyin formasi n-60 %
Fibroz divarli kaverna 53 88,3%
Nazik divarli kaverna 3 5%
Dagilma boslugu ilo yanasi sapslonms ocaqlar1 21 35%
Plevranin qalinlagmast 14 23,3%
Metavarom doyisikliklor 2 3,3%

Bu xastalords geyri-barabar yayilmus fibroz emfizema saholori ilo névbalasir.
Kaverna atrafi sahads, eloca do ag ciyerin digor nahiyslorinds ageiyor toxumasinin
havaliliginin saxlanmasi ilo fibroz vo interstisial doyisiklik toyin olunmusdur. 3
xostodo nazik divarli kaverna askarlanmigdir. Bu xastolords rentgenoloji sokli yuxari
payin bu vo ya digor iki seqmentindo mohdud sahads dairovi formali daxili vo xarici
divarin konturlar1 daqiq olan formalasmis va izolo olunmus kaverna ilo xarakterizo
olunur. KT miiayinesi zamani1 kavernani ohato edon ag ciyor toxumasinda kigik
ocaqlar, mohdud emfizema saholori, nazik plevral atmalar askarlanmigdir. 3 pasientin
miayinasi dagilma boslugu ilo yanasi disseminasiya kimi rentgenoloji doyisikliklo
xarakterizo olunmusdur. Disseminasiya ocaqlari ilo yanasi perifokal iltihabi olmayan
bir vo ya bir nega nazik ivarli satamplanmis bosluglar da geyd olunur. Bir xastodo
sag ag ciyorin yuxari payinda massiv xarakterli mohdud geyri - barabor kdlgalik
sirroz doyisiklik agkarlanmisdir. 27 xostodo kaverna vo ocaglarin otrafinda miixtolif
daracads nazaracarpan eksudativ iltihabi doyisiklik geyds alinmisdir vo 21 xastonin
rentgenoloji monzorasindo tozo sopolonmo ocaqlart qeyd olunmusdur ki, bu da
prosesin koskinlogsmosinin gostoricisidir. 2 xostodo damar vo bronxlarin gedisi
bouyunca zoif iltihabi reaksiya ilo miisayiot olunan metatuberkulyoz doyisikliklor
taptlmisdir. 14 xostodo zodolonmis torofdo soffaflifin azalmasi effektini veron
plevranin qalinlasmasi kimi rentgenoloji sokil xarakterik olmusdur.

Urok-damar sistemino baxis zamani 28 xastado sinus taxikardiyasi, 12 xastods
sinus aritmiyast qeydo alinmisdir. 3 xostodo {iroys mexaniki tosir noticosindo
(bitismalorin  dartilmasi  kimi) ekstrasistolik —aritmiya miisahido edilmisdir.
Kegiriciliyin longimasi kimi dayisiklik 6 xastodo geyd olunmusdur. Arterial tozyiq 28
xostodo asagi, 25 xastodo normal, 7 xastods yliksok olmusdur.

Qarin boslugu organlari torofindon doyisiklik kimi xostolordo yanasi gedon
hepatit vo gan dovrani catismazligr naticasinde qaraciyarin bdylimasi nozeora
carpmigdir.

Xostolordo qan torofindon periferik ganda retrikulositlorin ¢oxalmasi ilo
miisayiot olunan qarisiq tipli (meqaflastik vo domir defisitli) anemiya, eloco do
leykogrammada miixtolif kombinasiyada doyisiklik askarlanmisdir. Kimyovi
terapiyanin gedisi boyunca dorman preparatlarinin uzunmiiddotli gobulu, qaraciyorin
zilal-sintetik funksiyasinin pozulmasina gatirib ¢ixarmigdir. Qanin biokimyavi
gostaricilorinin todqiqi zamani1 44 xostodo C-reaktiv zulalin meydana c¢ixmasi ilo
yanasi hipoprotenemiya va disprotenimiya, qan zordabinda fibrinogenin miqdarinin
artmas1 miisahido olunmusdur. Miiayino olunan biitiin xostolor basil ifraz edon
olmusdur. Onlardan 32-do (53,3%) bakterioskopiyada hor gérmo sahasindo 10-50
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VMB olmagla massiv basil ifraz1 askarlanmigdir. 25 xastodo (41,6%) vorom oleyhino
preparatlara qarst mixtolif cilir davamliliq askarlanmigdir. Bir vorom oleyhino
preparata garsi rezistentlik 7(11,7%) xastads, 2 preparata garst davamliliq 8 (13,3%),
xostado, li¢ vo daha ¢ox preparata qarsi davamliliq 10 (16,7%) xostodo miisahido
olunmusdur.

Torofimizdon daha c¢ox davamliliq izoniazido 25 (41,3%) xostado vo
sterptomisina 23 (98,3%) xostods asgkarlanmisdir.

Natica: beloliklo bizim miisahidomiz altinda olan xostolorin anamnezi, yasi,
vo cinsi eloco do tam hocmli laborator vo slia diagnotik usullar, dos gqofosi
organlarinin spesifik zodelonmasi naticasinde asas xastoliyin miixtalif simptomlarinin
izo ¢ixmasi xostoliyin yayilmasini vo uzunmiiddotli olmasini tosdiq edir, eloco do
yanasi gedon patologiya vorom prosesini fosadlasdirir.
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PE3IOME

KIIMHUKO — PEHTT'EHO — JIABOPATOPHBIE OCOBEHHOCTHU BOJIBHbIX C
XPOHUYECKUM AECTPYKTUBHBIM TYBEPKVYJIE3OM

Bamuesa I11.M., Haruesa V.b., I'agumosa 3.111.
Azepbaiikanckuit MeauuuHckuii YHuBepcuret, Kadenpa Jlerounsix 3aboneBanmuii

Taxum 00pa3zom, MpecTaBlIeHHBIE JaHHBIE aHAMHE3a, 110J1a ¥ BO3PACTa, a TaK K€ JTyYEeBBIX
U JIaOOpaTOPHBIX METOJIOB HCCIICJOBAaHUS B IOJIHOM OOBEME y HaOI0JacMbIX HaMH OOJBHBIX
CBHUJIETEIILCTBYET O PACIPOCTPAHEHHOCTH U JITUTEIBHOCTH TCUCHHS TYOCPKYJIE3HOTO MOPaKCHUS
OpPraHOB TPYAHOH KJIETKH C Pa3IUYHBIMH CHUMITOMaMH KaK OCHOBHOTO 3a0o0JieBaHUS, TaK W
COITYTCTBYIOIIIEH U OCTIOXKHSIONIEH TyOepKyJIe3HBIH MPOIeCcC MaTOIOTUH.

Knrouegvie cnosa: xponuueckuti Oecmpykmuenwiii mybepkynez aeekux (CHDYV),
ovixamenv-Has Hedocmamounocms (RH), cepoeunas nedocmamounocmo (TB).

SUMMARY

CLINICAL, RADIOLOGICAL, LABORATORY METHODS of RESEARCH in PATIENTS
WITH CHRONIC DESTRUCTIVE PULMONARY TUBERCULOSIS.

Valiyeva Sh.M., Nagiyeva U.B., Gadimova Z.Sh.
Azerbaijan Medical University, Department of Lung Diseases

Therefore, the presented data of anamnesis, age and sex, as well as the X-ray and
laboratory methods of research in full observed of patients by us indicate the prevalence and
daration of tuberculous lesions of the the chest with a diferent of symptoms such as main disease
and the concomitant and complicates the tuberculous process of disease.

Keywords: Chronic destructive pulmonary tuberculosis (CHDV), respiratory failure (RH),
heart failure (TB).
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SHAYUMOCTD ®AKTOPOB PUCKA B PASBBUTHUHU TYBEPKYJIE3HOI'O
ITPOIECCA CPEJIN JETCKOI'O KOHTUHI'EHTA B ABEPBAU/I’KAHE

®apaxkesa C.A.

A3zepoaiioxycanckuii Meouyunckuii Ynueepcumem, 2. baky, kagpeopa «/Iecounvie
3abonesanuny

Beenenne. Oxpyxarolen COLNMAIBHOW Cpele OTBOAUTCS HEMAIOBAKHAS
poJib, BIMSIONIAsE Ha pa3BUTHEe U TeueHue TyOepkyneza (Th), cmocoGcTByromias
YXYJILEHUIO 3MHUAEMUYECKOro mnpouecca. OCHOBOMOJIOXKHUK AnujieMuonorun A.B.
I'pomamieBckuii (1942 r.) moguepkHyn peliarolee M OMpEeAeIsIonee 3HAUYCHHE
colalibHOTO (pakropa. OH OTMEYall, YTO «3MUJIEMUOJIOTHUS BCEX 3apa3HbIX OOJe3Hen
B XOJI€ YEJIOBEYECKOW MCTOPUM MEHSIACh O] BIMSHUEM TEX W3MEHEHHH, KOTOPhIE
INPOUCXOAWIN B COIMAJIBLHOW >KM3HH dYelloBedeckoro obmiectBa» [1]. Ilocnemnee
BpEMS MBITAIOTCS Pa3BEsITh CIOKUBIIUNCSA CTEPEOTUIT OTHOCUTEIBHO (POPMYIUPOBKH:
Th - «0one3Hbp OemHBIX», CCHUIASCH HA TO, YTO HUKTO HE 3aCTPaxOBaH OT 3TOTO
3a0oneBanus. HecMoTpst Ha TO, yTo MuKoOakTepus TyOepkyne3a (MBT) oannakoBo
NOpa)kaeT OpraHU3M BHE 3aBHUCHUMOCTH OT €ro COCIIOBHOM NPHUHAAJIEKHOCTH,
CTaTUCTUYECKUE JAHHbIE MHOTOYHCIICHHBIX HCCIEIOBAHUN, TOBOPAT 00 0OpaTHOM.
PobGept Kox nucan B cBoux Tpakrarax: «'0TOBHOCTh K 00J€3HH OCOOEHHO BEJIMKA B
0CJ1a0JICHHBIX, HAXOSIIUXCS B TUIOXUX YCIOBHSIX OpraHusmMax» [2-7].

[leablo paboThl SBISETCS OMPENETUTh 3HAYMMOCTh (DaKTOPOB pUCKA U HX
BIIUSIHUCHA OJNHACMUYECKYIO curyaiuio Tb cpenm  AETCKOTO  HAceleHUs
AzepOaiixana.

Marepuaj u MeTobl Hccael0BaHus. beuia o0cienoBana rpyrma 60JIbHBIX
1 ¢ TyOepkye3Hoi nadekiuenn. Beioop nan Ha 1eTCkoe HacelIeHHe, T.K. SIBISETCS
yS3BUMOM 4YacThi0 OOIIEH NOMyJIsSUUUK TyOepKyJe3HOH HHGEKINH, OCHOBHBIC
SMUJIEMHUOJIOTUYECKAE  TIOKa3aTelIuM  KOTOPBIX  CYUTAIOTCS  HHAUKATOPOM
AMUAEMUYECKO cuTyauuu B cTpaHe no Th, ocoOeHHO reHepann30BaHHBIX (OpM
3a00sieBaHus C BOBJICYEHHEM B IIPOLIECC MO3TOBBIX 000JI0UYEK U BEIIECTBA MO3ra. bbut
NPOBEAEH PETPOCHEKTUBHBIN aHalW3, HAXOMAIIMXCS Ha CTAllMOHAPHOM JIEYEHUH
MEHUHTUTHOTO JenapTaMeHTa NpoTuBOTyOepkyne3Horo nucrnancepa (IIT) Ned r.
baky, 63 nereit m moapocTkoB B Bo3pacTe 0-17 mer, NpoxXuBaAIOIIMX B Pa3IMYHBIX
pPErroHax CTpaHbl TOPOACKOTO M CEIBCKOTro XapakTepa. M3 Hux mManpuukoB Ob110 36
(57,1%), nesouek 27 (42,9%). 47 (74,6%) OOJBHBIX C MOCTOSHHBIM MECTOM
KUTEJIbCTBA 3aPETUCTPUPOBAHBI B CEIBCKUX pailioHaX pecHyOJuKH, TOPOJCKHUE
xutenn cocrtaBuu 15 (23,8%) wuyenoBek u oauH pebeHok (1,6%) sBusIICS
rpaxxganuHoM  Poccum.  JlmarHo3el  Bepu(UUMpPOBAaHBI ~ HAa  OCHOBAHHUH
AMUIAEMHUOJIOTMUECKOT0 aHaMHe3a, KIMHUYECKOW CHMIITOMAaTUKH M TPOBEJIEHHBIX
1a060paTOPHO-UHCTPYMEHTANBHBIX METOM0B. CTaTUCTHYECKass 00paboTKa Marepuaia
JUISL  OLIEHKM CBSI3M MEXAY KayeCTBEHHBIMU TMpPU3HAKAMU MPOU3BOJMIACH C
UCIOJIb30BaHUEM Kputepun Xu-kBagpar Ilupcona, xpurepunn Xu-KBaapar cC
nonpaBkoil Melitca, TouHoro kpurepus Puumepa. OnpenerneHue OTHOCUTEIBHOTO
pucka (OP) koHCTaTUPYET, YTO BEPOATHOCTh MCXOJA BBIIIE MPU HATUYUU (aKTopa
pHUCKa, 4eM Mpu ero oTcyTcTBuu. Pacuet rpanuiibl 95% noBepuUTebHOrO UHTEpBAIa
(A1) naer BO3MOMKHOCTb AKCTPANOIMPOBATh JaHHbIE BBHIOOPKH HAa TE€HEPAIbHYIO
COBOKYNHOCTh. CTaTUCTUYECKH 3HaYyMMas pa3HUla MoKa3aTesieil JByX cpaBHUBae-
MBIX TpyNnn MpOBOAWIACh NpH MoMolu Kputepusa t-tecra. beln  paccunrtan
koaddunment koppensiuu no Crnupmany (), cujaa CBsI3U KOTOPOU OTMpeIessiyiach 10
mkaie Yenmnoka.
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Pe3yabTaTthl M_00cyxaeHUus uccjaenoBanus. [Ipu m3ydeHun BO3pacTHOrO
npu3Haka jaereul, meauana (Me) coctaBuna 5 [95% JU: 3,0-7,0] ner, HO mpu dTOM
pacmpeneiieHMe HE HOCWIO paBHOMEpHBIM xapaktep. Hammume BbIOpOCOB
BapHAIIMOHHOTO PsAJia IPH MOBBIIICHHOM KodduinenTe BapuadenpHocTu (Cv>30%)
YKa3bIBa€T HA HEOJHOPOAHOCTb M BBICOKYIO KOJEOJEMOCTh BO3PACTHOIO MpPHU3HAKA.
I'engepHo-BO3pacTHas XapaKTEPUCTUKA HE Jaia CTATUCTUYECKU 3HAUMMBIX Pa3IUuuil
(p>0,05).

OAHUM U3 BaXXHBIX U JOCTOBEPHBIX IMOKa3aTeliel, MO3BOJIAIOMIMX XapaKTe-
pU30BATh TSKECTh AIUAEMUYECKOM cuTyauuu 1o Thb, sBisercs nerambHOCTh OT Th
I[MHC cpenun nerckoro HaceneHusd. HacTyrieHrne cMepTeIbHOTO UCX0/1a 3aBUCENO OT
CBOEBPEMEHHOTO BbISIBJIEHUA 3a00JieBaHus U oOpamiaeMoctd K Bpauy. K Gonbpmiomy
CO’KaJICHUO, TP HECBOCBPEMEHHOM BBISIBICHHUH JIUIl C TYOSpKYJI€3HON MH(EKIIUEH,
YTO BBI3bIBAET COMHEHHME KayecTBa PabOThl MPOBEICHHBIX MPOPUIAKTUUECKUX MEP
CO CTOPOHBI MEAMIIMHCKUX TOCCIY>KallluX M HECO3HATEIbHOCTh pPOJIUTENECH,
oOparieHre KOTOPBIX 3a MEAUIIMHCKON TTOMOIIBIO0 MPOUCXOIUIIO HA TTO3HUX CTAIHUSIX
00JIe3HU, CO3JJAI0T YCIOBUS, YTOOBI CMEPTh HE O0XO0/I1IIa CTOPOHOU OOIBHBIX JIETEH.

Bce GonpHble nuua ObUIM pa3fesieHbl Ha JBE TPYMIbl, OTIUYAIONINE JIPYT
oTnpyra ucxoaoM 3aboneBanus. 1-yto rpynmy coctaBwim 40 (63,5%) denoBek, y
KOTOPBIX HMCXO0J 3a0ojeBaHusi ObLT OJarompusiTHbIM, 2-as rpynmna Oblia
ykoMIuiekToBaHa u3 23 (36,5%) OonbHBIX JUll, UCXOA OOJE3HH Y KOTOPBIX OBbLI
nevyaubHbIM, T.€. JeTanbHbIM. Ompenensis Me BO3pacTHOTO mMpH3HAKa, OBLIO
YCTAHOBJICHO, 4YTO CpEIXd yMEpIIuX JeTeil OHa NpupaBHUBANIACh K JBYM IIpHU
uHTepKBapTWIbHOM pa3maxe (IQR)— aBa; 2 [95% JIU:1,0-3,0]. Bo 2-oii rpynme 3ot
noka3zatenb ObuT paBeH 7 mpu IQR=9; 7 [95% JI1:6,0-10,0]. Pacmpenencaue B
KOKJIOM TpYIIE HOCWIO OTHOCUTENBHO OXHOPOAHBIM xapakrep. C(CpaBHuBas
BO3pacTHbIE MpPHU3HAKH, OOpamaeT Ha ce0s BHUMaHUE, YTO BapuabeIbHOCTh €ro
cpear OOMBHBIX CO CMEPTENIBHBIM HUCXOJIOM Oblia Oosee BoipaxkeHHOM, Cv=25,0%,
gyeM Bo 2-oif rpymme mnpu Cv=9,0%.Paznuume CTaTUCTUYECKH 3HAYUMBI
(p=0,000000), T.k. 3HaA4YeHHE MOJYYEHHOro Kputepusi paBHoe 23,06 mpu uwucie
creneHedr cBoOoawsl =61, OBLIO OOJBIIE KPUTHYECKOTO 3HAYCHHS t-KPUTEPHS
CrerofeHTa. Bo3pacTHble mokazarenu ABYX IPYyII IpeAcTaBlieHbl B Tabauue 1.

Bue 3aBumcuMoctu OT ucxoma 3aOoneBanms, OombHble netw Th IIHC, B
OOJBIITMHCTBE CBOEM IPOKUBAIA B perHOHAX A3epOalkaHa CEIbCKOTO XapakTepa,
YTO U MPEACTABICHO B TaOiuLIEe 2.

Taoauma Ne 1

Bospacmuvie kpumepuu 068yx cpasnusaemvix epynn 6oavHuix demeul Th [[HCc paznvimu ucxooamu
sabonesanusn (2017-2019 22.)

Bo3spacTtHeie nokazarenu
CpaBHUBaEeMbIE TPYIIITBI Abc. % Me IQR Cv,
[95% U] %
Bbnaronpusitasiit ucxon TBIHHC 7
40 63,5 [6,0-10,0] 9 9,0
JleTampHEIN 2
ucxonTh I[THC 23 36,5 [1,0-3,0] 2 25,0

Ilpumeuanue: Me— meouana;, 1QR —unmepxeapmunvnoiii  pazmax; CV-  kosgppuyuenm
sapuabenvnocmu, [{H — 0osepumenvHulil uHmepean

Hano ormetuts, uto B 82,6% cillydasix cMEpTENbHBIN UCXOJ HaOMOgICs y
neTeil paHHed Bo3pacTHOM kateropuu (1-3 roma), ykaspiBas TeM CaMbIM Ha
HEOJIATONPHUATHYIO SIHMAEMUYECKYI0 cuTyanuio no Th B nenom B pecrnyOnmke (x2
=19,5, p<0,001) pu OP=5,57 [95% /I11:2,14-14,51] C OTHOCHUTEIHHO CHIIBHON CHJIOM
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cBsa3u. [lpu u3ydyenuun paereil ObUIO YCTAHOBJIEHO, YTO OOJbIAs YacThb CMepTel
PETUCTPUPOBAIOCH Y CEJIbYaH, KOTOPbIE OTIMYAIOTCA OT TOPOJACKUX JKUTENeH
o0pa3oM >Ku3HH, OOJ€e HU3KUM YPOBHEM [I0XO/Aa, MEAHMIMHCKHX YCIyr |
OPOCBEILIEHUS,  CTENEHbIO  UH(POPMHUPOBAHHOCTH,  HAJIUYUEM  COLHUAIBHO-
J€3a4aTHPOBAHHBIX CEMEN M XapaKTEPHOU NIl HUX CHM)KEHHOHN MPUBEPKEHHOCTHIO
K JICYEHUIO M TPEBEHTUBHBIM MPOTHBOTYOEPKYJIE3HBIM MepaM. B sKoHOMUYECKH
Pa3BUTHIX CTpaHax MHUUHUPOBAHHOCTH MPOUCXOIUT U3-3a MUTPAHTOB, B TO BpEMs

Tadauua Ne 2
Cpasnenue demozpagho-zeocpaguueckux nokazameneii medxncoy oonvuvimu Th [[THC demvmu u

nOOpPOCMKAMU C pasHblMu ucxooamu 3abonesanus (2017-2019 ee.)

HUcxon 3aboneBanus
BbraronpustHeIi JletanbHbIil
MecTo npoxuBaHUs
Manpuuku JIEBOYKU MAIBYUKHU JleBouku
abe. % abe. % abe. % abe. %
Peruons! cTpassbr:
- CEJIbCKOTO
Xapakrepa 16 40,0 13 32,5 12 52,2 7 30,5
- FOPOCKOrO 6 15,0 5 12,5 1 4,3 2 8,7
xXapakTepa
- HHOTOPOJHHC - - - - 1 4,3 - -
Bcero 22 55,0 18 45,0 14 60,8 9 39,2

KaK B CTpaHax C HU3KUM H CPCAHUM YPOBHEM HOXOJa 3a CUCT cobctBenHoro Hacenenus. Eciu Th
IMHC cpeaun cembCKUX JKUTENEW BCTpedalcs B 3 pas3a yamie, 4eM y TOpOKaH, TO
JeTaTbHBIX HCXOJOB Cpelr HUX HaOmomanock B 4,5 pa3 Oombine. [Iponemannas
CTaTUCTHYECKasi 00pabOTKa TaHHBIX TO3BOJIMIIO HAM PACCMOTPETh PAHHHUM JACTCKUN
BO3pacT W (aKT MPOXKUBAHUS B CEIIbCKHMX MECTHOCTSAX, Kak (aKTOpbl pHUCKA.
Konewno, MecTo mpoXKHBaHUS HE CTOUT CYUTATh XapaKTEPHBIM (PaKTOPOM pHCKa, HO
OMOCPEIOBAaHHO OH BJHMSET Ha pa3BUTHE TYOEpKYJE3HOTO Mpolecca, OTpaxkas
COLMAJIBHOE TIOJIOKEHUE JIFOACH.

[Ipu oOcnemoBaHnM AeTel W TMOAPOCTKOB, MATOJOTHYECKUN MPOIECC MOT
OBITh M30JMPOBAHHBIM (C MOPAXEHHEM TOJBKO MO3TOBBIX O0OJIOYEK M BEIIECTBA
MO3Tra) U COYETaHHBIN (C BOBJIEYEHHUEM B MIPOIIECC APYTUX OPTraHOB), KOTOPHIM B CBOIO
ouepenbr OBIT B BHUAEC JICTOYHOW WM BHEJNErouHOW Qopm. Pacmpenenenue
n301MpoBaHHbIX U codeTaHHbix (Gopm Th IMHC mexny aByms rpymmamu ObLIO
paBHOMepHBIM: 21 mpotuB 12 (52,5% nportus 52,2%, coorBercTBeHHO) U 19 (47,5%)
npotus 11 (47,8%). CtaTucTHYECKH 3HAYMMBIX pa3iuuuii He HabIoaamock, p>0,05.

Hannane owaroB mH(GEKIIMM MHOTOKPATHO YBEIMYHMBACT PUCK HACTYIUICHHS
cmeptu. COOp SMUAEMUOIOTUYECKOTO aHaMHE3a IMO3BOJIMI HaM OMpPENEIHTh, YTO
UCTOYHUKOM WH(MEKIMU BBICTYIAIN YICHBI CEMbU. BIM3KOpPOJCTBCHHBIM KOHTAKT,
XapaKTEepU3YIOMINICA CBOCH MPOJOIKUTEIFHOCTBIO U HHTEHCUBHOCTBIO, YCKOPSIET U
yTSDKEJSIeT TyOepKyse3Hbli mpoiecc. He 10 KoHIIa mMOHUMAs TSKECTh U CIOKHOCTD
TaKOTO TPO3HOTrO 3a0oJieBaHUs, Kak Tb, poauTenw HE OCO3HAIOT CO3/ABIIErOCs
MIOJIOKCHUS W MPU HAJTWYUKM odara WH(EKIMU B CEMbE, HE MBITAIOTCS MPEANPUHSATH
npeaynpexaaonme Mepbl Ui MPEAOTBpAIeHUsT HaJBUTAIOIMIENcs yrpo3sl. Y 19
(82,6%) mereil ¢ JeTaJbHBIM HMCXOJOM ObUI 3aUKCUPOBAH oOYar HHQEKIHUU.
BeposiTHOCTh HACTyIUIEHHS CMEPTH B 3 pasa BBINIC NMPU HAJTUYHUH odyara WHQEKIIIH,
OP=2,92 [95% JM:1,13-7,56], (x>=6,58,p<0,01). M3yuas Hanuuue JIeKapCTBEHHOMN
PE3UCTEHTHOCTU K MNpOoTHUBOTYOepKyse3HsiM mnpemnapatam (IITID), y 4-x (17,4%)
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nereil Obula BBISIBJIEHA MHOXKECTBEHHasi- My ofHoro (4,3%) -mmpokas
JeKapcTBeHHas ycTounBocTh Mukobaktepuit Th (MJIY/ILIJTY MBT)  IITII, uto u
MIPUBEJIO K JICTAIbHOMY UCXOJy, B TO BpeMs KaK cpeJi OOJbHBIX JIUII, TTOAIA0IINXCS
Tepanud, He OBUIO 3aperucTpupoBaHo HU opHoro ciuywas JIY  MBT.
BepostHocthpeructpanmun  cMeptu  cpeau  aeredn ¢ MIJIY/IUJIY-Th  npu
HEOJIaronpusITHOM €ro ucxoje Obuto BhIie Oosiee, yeM B 3 pasza. OP=3,22 [95%
JI:2,20-4,73], (x?=9,44, p<0,01). Hcrounukom undpexumu y Bcex 5-x (21,7%)
SBISTUCH OJNIM3KWE YJICHBI CEMbH. B CHITy CHM)KEHHOUN MPUBEPKEHHOCTH K JICYCHHIO,
y Ooneromux Th poncTBeHHHKOB, 060J€3Hb MEPEXOIUT B €€ XPOHUUYECKYI0 (Gopmy,
KOTOpasi XapakTepu3yeTcs BOJHOOOPa3HBIM TEYCHHEM W YaCTHIMU BCIBIIIKAMU
000CTpeHHMsI, COMPOBOXKAAIONINECS OaKTEepUOBBIICICHUEM U PacHpOCTpaHEHUEM
uHpeku. Pe3ynpratoM HapylieHus peXuMa XUMHOTEPAUH SIBISETCS pa3BUTHE
JIY Tb. U aroT mpouecc HE OCTAHOBUTh, €CIU HE NPUHATH MEPBI HA CAMOM PaHHEM
JTane 3apoxiacHus 3abojeBaHus. 3a00J€BaeMOCTh Cpelu JACTCKOIO KOHTHMHIECHTA
CTpaHbl MPOUCXOIUT 3@ CUET SK30T€HHOW HH(EKIHH, AEMOHCTPUPYS TEM CaMbIM
HU3KO€ Ka4eCTBO CAHUTAPHO-NPOCBETUTEIBLHON paOOTHI.

Taoanma Ne 3
Koppenayuonnas 3asucumocms pazeumus Th [JHC cpedu demckoeo nacenenus Azepbdatioxcana u

COYUATIBHBIM CcmamyCcom cemvu

Koaddrmment
Cuna cBsizano no mkane | Kpurndyeckoe 3HaueHue
[pu3Hax KOPPEISAIUH
Yemmoka kputepus CnimpmaHa
Cnupmana, r
CornmanbHO-/1e3aanTHPOBAHHEIC
CEMBU 0,886 Bricokas 0,886
OTcyTCTBHE PabOTHI y OJTHOT'O WITH
00oux pomuTenei 0,967 Bricokas 0,56
HeynoBneTBoputenbHbIC
JKIJTAIITHO-OBITOBEIC YCIIOBHS 0,742 Bricokas 0,7

B cuiy MeHTanbHOCTH CEeIbCKOrOo HacesleHus A3sepOaiiakaHa, OCHOBHas
4acTh JKCHIIWH,HE paboTaeT U SBISAIOTCS JOMOXO3SMKaMH, 4YTO BCTpEYaeTCs
noctoBepHo 4arie. M3 63 OonbHBIX aeTedt B 87,7% cilydasx poOAWTENH HE UMENH
MIOCTOSTHHOTO MecTa pabOThl, CTAHOBSICH COITMAIBLHO HE3AIUIICHHBIMH M TTOTIOTHSS
TEM CaMbIM PsJibl ySI3BUMOW yacTu oOmiecTBa. [Ipn HeoOecreueHHOCTH HACEIICHUS
MIOCTOSTHHON pabOTOMN, CEMbHU JIUIIEHBI HE TOJHKO COIUAIBHON 3aIIUThI CO CTOPOHBI
rocyJIapcTBa, HO M TOCTOSHHOTO 3apa00TKa, YTO CKa3bIBaeTCS Ha OJIaromnojayduH
SUCUKU OOIeCTBA M YBEIWYEHUS KOJIMYECTBA J€3aJalTUPOBAaHHBIX ceMel. B cuy
CO3/IaBIIMXCSI HEONAroNpUATHBIX YCIOBUM, POAUTENN HE 001aJat0T HOPMaJIbHBIMU
aJanTUBHBIMU CIIOCOOHOCTSIMH W HE MOTYT CO34aTh JIOCTOMHBIH COIMATBHBIN
YpPOBEHb CBOEU ceMmbe. B pesynbpTare BBIHYXKICHHBIX >KU3HEHHBIX OOCTOSATENBCTB,
CO3/IaeTCs BUTalbHAs yrpo3a Juisi colryma. B ManooOecreueHHBIX CEMBbIX CO
CpeaHUM OO0pa3oBaHUWEM M CHIDKCHHOM KOMIUTAGHTHOCTBIO K TMPOPHUIAKTHIECKUM
MEPOMNPUSITUSAM U JICYEHUIO, BEPOSTHOCTh BOBHUKHOBEHUS 3a00JIEBaHUS BBIIIE, YEM B
CEMbsIX C BBHICOKUM YPOBHEM J0XO0Ja U XOopollel HHPOPMHUPOBAHHOCTHIO B 00JIaCTH
CaHWUTAPHO-TIPOCBETUTEIILHON Pa0OTHI NMPY HAJTMYUH BBICIIET0 OOpa30BaHUSI.

[IpencraBnennass Ttabnuma 3. JEMOHCTPUPYET BBICOKYIO CHIIy MpsIMO
KOPPEJISIITUN MEXIy HU3KUM YPOBHEM COITMAJILHOIO CTAaTyCca CEMbU U BEPOSITHOCTHIO
pa3BUTHS TYOSpKYJIE3HOro Ipoliecca Cpeld JeTe M MOJPOCTKOB. B OONBIIMHCTBE
CBOEM COIIMAJIbHBIA MOPTPET, MPOKUBAIOUIUX B PErHOHAX CEIbCKOTO XapakTepa,
poauTenel OONbHBIX JeTel MpeACTaBlIeH CIEAYIIUM 00pa3oM. DTO JMIA CO
cpenHuM oOpa3oBaHUEM, ITPOKHMBAIOIIME B HEYJIOBICTBOPUTEIBHBIX IKUJIUIIHO-
OBITOBBIX YCIIOBUSIX, 0€3 MOCTOSIHHOTO MecTa padOThl, UTO HAXOJIUT OTpaKCHUE Ha
YPOBHE J10X0JIa CEMbU, COCHM)XEHHOW MPUBEPKEHHOCTHIO K HA3HAYEHHOMY KYpCY
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npodunakTukn v Tepanuu. Ilpu comocraBiieHMH ABYX TIpyIn OOJBHBIX JUI[ C
Pa3IUYHBIMKU UCXOJIaMU 3a00JIEBaHUS, MKy HUMH ObLIO BBISBICHO CTATUCTUYECKH
3HAYMMOE pa3In4Me 1o JaHHoMy nokasarento, p <0,001.Takoe xe paznnune Mexay
HUMHU OBUIO YCTAHOBJIEHO MPHU HM3YyYEHHUHU UX MOCTOSHHOIO MECTa MPOXKUBAHUSA, P
<0,001. OT ypoBHS pa3BUTHs CTpaHbl 3aBUCHUT HaJIMYUE COIHAIBHBIX (DAKTOPOB
pHUCKa, KOTOPBIE SBIISIOTCS MOTEHUMAIBHO ONACHBIMU JUISl 310pOBbs yenoBeka. OHU
KaTaJu3UPYyIOT BEPOSITHOCTh BOSHUKHOBEHHUSI 00JIE3HU, YCYTYOIIsisl UX TeUEHUE.

3akiouenune. HanpsskeHHOCTh SIUAEMHUYECKOTO MPOLEecca B 3aBUCUMOCTH
oTr  nemorpado-reorpa@uueckux OCOOCHHOCTEHM, HampsIMyl0  CBSI3aHHBIE  C
COLIMAJIBHBIMU YCIIOBUSIMH PETMOHOB, UMEIOT OTJIMYHME U 3aMETHa HEOJHOPOAHOCTH
uH(UIUpOBaHUs HaceneHus Bo3oyauteneMm Th ¢ pasHuneit ypoBHs 3a00j1€eBaeMOCTH
0 OTAENbHBIM OOJacTsAM crTpaHbl. [Ipu cpaBHEHMM OONBHBIX AETEH, MMEIOIIHMX
OJIarONMpUSATHBIA HMCXOJ C YMEpIIUMH, OOpalmiaer Ha ce0s BHUMaHUE HEKOTOPBIC
pa3nuymsi, KOTOPBIE SIBISIFOTCS CTATUCTUYECKU 3HAUUMBIMUA. A UMEHHO:

- cpeau JieTel C JIETaJbHbIM HCXOJOM YHUCIO JIMI, OTHOCSIIUXCS K paHHEH
BO3pPAcCTHOM KaTreropuu OOJbIlle, YEM CpPEIU OCTAIbHBIX OOJBHBIX, CMEPTh KOTOPBIX
o6oma croponoit (x2=19,5, p<0,001) C OTHOCHTENEHO CHJILHOM CHIION CBA3M IPH
OP=5,57 [95% AU:2,14-14,51];

- YHACJIO YMEpUIUX, B OTIMYHE OT JIPYTUX MAIMEHTOB B OOJIBIIUHCTBE CBOEM
OBLTM BBIXOJIIAMU U3 CEJIbCKUX PETUOHOB CTPAHbI, JIETAIILHOCTh CPEAM KOTOPBIX
perucTpupoBasioch B 4 pasza yvamie, OP=3,857 [95%/11:1,51-9,85],

- cpeau paccMmaTpuBaembix JAeTeil, Tonbko y OonsHeix Th IIHC co
CMEPTENIbHBIM KOHIIOM oTMeuainachk JIY K mpoTHBOTYOEpKYJIE3HBIM JIEKAPCTBEHHBIM
cpeactBam: y 4-x (17,4%) nereii ObUla BbISIBIIEHA MHOXKECTBEHHAsl - U Y OJIHOTO
(4,3%) mmpoxas nekapctBeHHas pesucteHTHOcTh MBT k IITII uBeposTHOCTH
HACTYIUIEHUS CMEpPTU ObLIO BhIIEe Oojee, ueMm B 3 paza. OP=3,22 [95% J:2,20-
4,73], (x?=9,44, p<0,01);

-y 19 (82,6%) nereit ¢ neTambHBIM HMCXOAOM ObLT 3aUMKCHUPOBAH oOyar
MHQPEKLNH, UCTOYHUKOM KOTODPBIX BBICTYNAIM 4YJIEHbl CeMbH. BeposTHOCTH pHcka
HACTYIUIEHUS CMEPTH B 3 pas3a BbIlI€ NMpU Hanuyuu ouara uHpexuuu, OP=2,92
[95%U:1,13-7,56], (x*=6,58,p<0,01);

- BBIABJICHA IIpsMas KOPPEISALHS BBICOKOM CHIIBIMEXAY BEPOSITHOCTBHIO
passutusa Th HTHC cpeau neteit 1 moApOCTKOB, MPOKUBAIOIINX B HECOOTBETCTBYIO-
[IMX CAaHUTAPHO-TUTMEHUYECKUM HOPMATHUBAM YCJIOBHSX, POAUTENIN KOTOPHIX UMEIOT
XapaKTEPHBI COLMAIbHO-E3a1alITUPOBAHHBIN NOPTPET NPH OTCYTCTBUU ITOCTOSIH-
HOro Mecrta paboThl. [loaydeHHbIe 3HaU€HUsI KPUTEPH B TaHHOM citydae 00JbIlIe UX
KpuTuuecKux 3HaYC€HUM (Puacn>Pipu=0,742, r=0,886, r=0,967) B pe3yibrare uero
MOKHO YTBEPKJIATh O HAIMYUU CTATUCTUYECKOM 3HAUMMOW B3aUMOCBS3H;

- YCTAHOBJIEHO CTAaTUCTUYECKH 3HAYUMOE pa3juyHve MO BbIIIEYKa3aHHOMY
MOKA3aTeI0 MKy IByMs pacCMaTpUBaeMbIMU TpynnamMu 60asHbIX, p<0,001.
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RiISK FAKTORLARININ AZORBAYCANDA USAQ KONTINGENTI ARASINDA VOROMIN
INKISAFINDA ©HOMIYYOTI

Farocova S.A.
AzorbaycanTibbUniversiteti, Baki sohori, Agciyar xostoliklori kafedrasi

Toqdim olunmus mogalods Azorbaycamin miixtalif bolgalorinde yasayan usaq yas
kateqoriyasina aid 63 noforin retrospektiv tohlili verilmisdir. Pasiyentlor Baki sohorinin 4 sayh
Varom Oleyhino Dispanserin meningit sobasino daxil olmus, orada epidemioloji anamnez, Kkliniki
simptomatika va laborator-instrumental muayino metodlar1 asasinda morkoazi sinir sisteminin voromi
tostiglonmisdir. Alinanma terialin statistik islonmosi Chi-kvadrat Pearson meyarindan, Yets
diuzoldiyi Chi-kvadrat meyarindan, Fiserindo qiq Kkriteriyasindan istifado etmoklo hoyata
kecirilmisdir. Ceddok skalasi lizro rabitonin gilicii muioyyanlosdirilon Spirman iizro Korrelyasiya
amsal1 hesablanmisdir. Miioyyan edilmisdirki, markoazi sinir sisteminin varomi ilo yoluxmus, 6liim
ilo naticalonan grupuna aid olan xasto usaglar, terapiyaya tabe olan xastalor qrupundan farglonirdi:
Birincisi, kond xarakterli regionlarda daimi vyasayis vyeri olan usaglar 4 dofo c¢ox idi,
RM=3,857(95%EI:1,51-9.85) vo onlar osason erkon vas kateqoriyasmna aid idi (x?=19,5,
p<0,001);Ikincisi, miialico olunan usaglar arasinda voram oleyhino dorman vasitalorino garst
dorman miqavimatinin geydiyyat1 zamam 6liim ehtimali 3 dofs ¢ox geydedilmisdir: RM=3,22(95%
El:2,20-4,73), (x*=9,44, p <1), ocagin mdvcudlugu halinda, toxminon 3 dofo yiiksok infeksiya
2.92(95% EI:1,13-7,56), (x>=6,58, p<0,01) asakarlanmisdi. Homgcinin geyri-qonastbaxs maonzil-
moisat soraiti olan sosial-dezadaptasiyali ailalordo yasayan usaqglar vo yeniyetmoalor arasinda
moarkazi sinir sisteminin vorom xastaliyininin inkisaf ehtimali arasinda yiiksak qiivvenin birbasa
korrelyasiyasi askar edilmisdir.

SUMMARY

THE SIGNIFICANCE OF RISK FACTORS IN THE DEVELOPMENT OF TUBERCULOSIS
AMONG CHILDREN IN AZERBAIJAN.

Farajova S.A.
Azerbaijan Medical University, Department of pulmonary diseases,Baku

The article presents a retrospective analysis of 63 patients of children's age category living
in different regions of Azerbaijan. The patients were admitted to the meningitis Department of the
Tuberculosis Dispensary Ne4 in Baku, where tuberculosis of the Central Nervous System (CNS)
was verified based on epidemiological anamnesis, clinical symptoms and laboratory and
instrumental research methods. Statistical processing of the obtained material was performed using
the Pearson Chi-square test, the Yates-corrected Chi-square test, and the Fisher exact test. We
calculated the correlation coefficient according to Spearman, the power of the connection, which
was determined on the Chaddock scale. It was found that children with CNS tuberculosis who were
included in the group of people whose disease had a fatal outcome differed from the group of
patients with subordinate therapy in that: first, children with permanent residence in rural regions
were 4 times more, RR=3.857(95% CI:1.51-9.85) and they were mainly related to the early age
category (x2=19.5,p<0.001); secondly, when registering drug resistance to anti-TB drugs among the
children under consideration,the probability of death was 3 times more frequent: RR=3.22(95%
Cl:2.20-4.73), (x?=9.44,p<0.01), and in the presence of a focus of infection is almost 3 times higher,
RR=2.92(95% ClI:1.13-7.56),(x?=6.58,p<0.01). A direct correlation of high strength between the
probability of developing CNS tuberculosis among children and adolescents living in socially
maladapted families with unsatisfactory living conditions was also revealed.
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HEXEJATEJIbHBIA NOBOYHBIE PEAKIIUU XUMUOTEPAIIUU Y
BOJIBHBIX TYBEPKYJIE3OM JIET'KUX B COYETAHHNHU C CAXAPHBIM
JAUABETOM.

AnexknepoBa A.A., I'am3aeBa P.I.
A3zepoaniorycanckuit Meouyunckuit Ynusepcumem, Kagpeopa Jlezounvix 6onesneii

Kniouesvie cnosa: mybepkynes, caxapuvlii ouabem, HedxicelamenNbHble
nobounvle peaxkyuu (HIIP), couemannas namono2us, XpoHUYeCKull 2enamum.

OddexkTuBHOCTh JieueHUs1 TyOepKyje3a y OOJIbHBIX CaXapHbIM JHa0eTOM
(CH) sBnsiercs BakHOM 3ajmadyeil coBpeMeHHOM (rusnarpuu. Ilo manneim BO3, k
2011 romy B mupe HacuuTbiBajgoch 336 muH. OonbHbIXx CJI, a yMepno oT 3Toi
narosioruu 4,5 muH. 6oapHBIX. K 2030 roay umcno monei CII nocturaer 552 mutH.
yenoBek. Y OonbHBIX TyOepkyinezoMm CJI Bcrpewaercs B 20 pa3 aie, Tak Cpeau
0opHBIX CJ] MHGUIBTPAaTUBHBIN TyOepKye3 cocTaBiser 50-65% (4,10)

Y mgromel ¢ COYETaHHOM IIaTOJIOTMEH IIOKa3aTelb  «IOJIOKUTEIBbHOW
JUHAMUKH CHEHU(PUYECKOTO IMpoliecca € MOCIEAYIOIUM 3aKphITUEM KaBEpHBI
coctaBisier 20-35,2%. I[lpuumHON 3TOMY CIIYy’KHUT pPACHpPOCTPAHEHHOCTHb TSKEIIBIX
dopMm TyOepKyIe3HOTO Mpolecca, HexenarelbHble Mobdounbie peakuuu (HIIP)
IPOBOJAMMON XHUMHOTEpPANUHU, a TaK K€ CHIKEHUE AHTUTOKCUYECKUX PE3EPBOB
OpraHu3Ma, 4YTO SBJISICTCS CIEJICTBHEM HapyIleHUs (QYHKIMH OpraHoB. Takum
o0OpazoM (hopMHUpyeTCsi CHHIPOM MOJIMOPTAHHON HEJOCTATOYHOCTH.

Tak, no maHHbBIM psiga aBTopoB yactota HIIP Ha doHe neuenus npenapatamu
1 psana cocraBmser 11,4-61%, a mpu UCHOJIB30BaHUM PE3EPBHBIX MpenapaTtoB-B 92%
cnydaeB. B crpykrype HIIP onHO W3 mEpBBIX MECT 3aHUMAET JIEKAPCTBEHHBIE
NOpa)KEHUsl MEUYEHU, YaCTOTa KOTOPbIX Kosebnercs B mpenenax ot 7 mgo 74 %. Oto
OOBsCHAETCS TEM, 4YTO IICYEHb SBJISIETCS OJHUM W3 OCHOBHBIX OpPraHOB
netokcukanuu. OHa CBSI3BIBAET BO3MOXKHOCTH €€ TMOPAKEHHIO C METa0OoJIM3MOM
JIEKapCTBEHHBbIX mpenapaToB. HeoOXoaMMO OTMETUTh, 4YTO HW30JMPOBAHHBIX
MOPKCHUH TEUEeHU HE CYIIECTBYIOT. HapylieHus ne3MHTOKCUKAIIMOHHONW (PYHKIIMH
BEJET K TOPaKEHUS BHIPAOOTKH (HAKTOPOB CBEPTHIBAIOIIEH CHCTEM, OEJIOK
CUHTE3Upyloulell (YyHKIHMH, 4YTO B CBOK OUYEpEIb OTPAKAECTCA Ha CKOPOCTU
penapaTuBHBIX MIPOLIECCOB B JIETKUX C TMOCIEAYIOMIMM (QOpMUpPOBAaHUEM TpyObIX
OOJBIIINX OCTATOYHBIX M3MEHEHUU. TOKCHMYEeCKHe peakiu OOYCIOBJICHBI MPSIMBIM
NOBPEKJAIOIIMM  JIEUCTBHEM  Ha  KJIETKM TE€YEHH U XapaKTEepHU3yHTCA
IPOCIEKUBAEMOM 3aBUCUMOCTBIO OT JI03bI JIEKAPCTBA U BPEMEHU €0 AKCIIO3UIINH.

U3BecTHO, uTo OGOnpHbIe CJ] cTpagaroT MHKpPOAHTHONATHSIMHU, MOYEUHON
HEJAOCTaTOYHOCThIO,  HAPYIICHUSAMH  [EPEKHUCHOTO  OKHUCIEHUS JIMIUAOB U
UMMYHOCYIIPECCUEH, KOTOpbIE YXYAIIAIOT MEPEHOCUMOCTh MPOTUBOTYOEPKYIE3HBIX
npenaparoB (IITII). Drto 3aTpyaHseT nedeHue TyOepKylie3a, a BIOCIEICTBUU
IPUBOJIUT K PAa3BUTHIO MHOKECTBEHHOM M IIMPOKOM JIEKAPCTBEHHOW YCTOWYMBOCTH
(MJTY/LLLITY).

YuuThiBas BBINIEU3I0KEHHOE, aKTyalbHOCTh mpobsiembl passutus HIIP y
OOJIbHBIX TYyOEpKYyJIE30M B COUETAaHMM C CaxapHbIM aAuabeToM, moTtpeboBania Ooiee
THiaTeNbHOTO ee u3ydeHus. C 3Toi 1eabl0 HaMH OBLJIO MPOBEIEHO HUCCIEIOBAaHUE
nposisieanit HIIP B 3aBucumocth OT psga ¢GakTopoB, TakWX KaK COCTOSHHE
yIIE€BOAHOTO OOMEHa, HaJU4yusl MATOJIOTMM MEYEHH U MOKETyIOYHOU IKeje3bl,
TSOKECTU TeYeHUsl creurduueckoro mpoiecca. [Ipu mpoBenenun padoOThl ObLIH
NPOBENICHbl KJIMHUYECKHEe obcnenoBanuss 197 ¢ nmecTpyKTHUBHBIMH  (popmamu
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TyOepKyJje3a B COUETAHUH C CaxapHbIM JUA0ETOM, KOTOPBIM B MOCIEACTBUE U OBLIO
IPOBEJICHO JieueHrnEe 000UX MPOLECCOB.

Cpenn HUX mnpeobnaganu My>X4uHbI, coctaBuBmue 138 (70%) uyenoBexk.
Kenmua Obuto 59 (30%). Bospact OGonpHBIX BappupoBal oT 25 mo 65 ner.
[Mauuentsl rpynnsl ot 40 1o 55 ner ObuM Oojee MHOrouMciieHHbl. VX Obuio 126
(64%).

Pacnpenenenne 1o kiuHUYecKUM (opMaMm creruduueckoro mpoiiecca
YCTAHOBUJIO, YTO OOJIbHBIX C MHPUIBTPATUBHBIM TyOepkyse3om Obutio 125 (63,5%)
yenoBeK. PUOPO3HO-KaBEPHO3HBIM W JTUCCEMHUHUPOBAHHBIA (B TOM YHCIE W €rO
XpOHUYECKU TeKylas ¢opma) ObuIM auarHoctupoBaHbl y 48 (24,4%) u 16 (8,1%)
aul, cooTBeTcTBeHHO. Kazeo3Has mHeBMOHMs Oblia BeisiBiieHa y 31(1,5%) manueHTa.
Bonbubl ¢ muppoTrHueckuM  TyOepkysiesom  coctaBuiau  5(2,5%) 4enoBek.
PacnipocTpaneHHOCTh Tpoliecca B Mpeaenax OJHOrO JIEFKOTro Oblia YCTaHOBJIEHA Y
125 (63,5%) nanuenTtoB, TyOepkyJie3 obeux jerkux, y 72 (36,5%). Pacnan neroynoit
TKaH" BBIBJICH ¥ 18 (91,9%) O0onbHBIX.

BriepBbie BbIsIBIIEHHBIN TyOepKyse3 Obul oOHapyxeH y 128 (65,5%) mun, 25
(12,7%) dYenoBeK HaAXOAWIUCH B TPYyIIIE JIOJICH, IEUUBIIUXCS OT Tpex 10 5 jeT. Y 43
(21,8%) GOMBHBIX MIUTEIBHOCTH CHENU(UIECKOro Mporecca cocTaBmia 0oje S5 JerT.
Uto kacaercss mnurtenbHocTu 3aboneBanuss CH, 27 (13,7%) denoBek cTpajnanu
JAHHOM MaToJorued ¢ MOJPOCTKOBOTO M IOHOIIECKOTO BO3PACTOB, T.€. Y HUX ObLI
BbisiBiieH CJ[-1 tuna. OHu Bouuin B l-yio rpynmy HaOIOJaeMbIX. 2-yIO TPYIILY
obcnenoBanHbix coctaBuwiu 170 (86,3%) OOJMBHBIX, y KOTOpPBIX TyOepKyie3
couetasicss CJ[ 2-tuma, T.. OH ObLT OOHapykeH B Bo3pacte 35-40 mer. Y Bcex
OONBHBIX HAOMIOAAINCH CHUMITOMBI MHTOKCHKanuu. KommeHcarusi yrieBOJIHOTO
oOmeHa Obu1a oT™MeueHa y 132 (67%) marueHToB, a nekomneHcanus y 65 (33%).

CornacHO TIPOTOKOJIy JIEYEHHUS BIIEPBBIC BBISBICHHBIX TYOEPKYJIE3HBIX
OONMBHBIX B CTAlMOHApE TMAIlMEHTaM OBUIO TMPOBEACHO TEepamus, BKIIOUYABIIAS
W30HMA3U/I, 3TaMOyTOJ, MUpa3uHamMul, pudaMiuIliH B COOTBETCTBYIOIIUX J03aX B
TEUEHUU 6 MECSIIEB C MOCICAYIONIEH KOppeKIuel HapyIIeHU yTIJIeBOJHOTO 0OMeEHa.
Jlist 9TO#M Tenu TPUMEHSIIM TEPOPATbHO MPOTHBOINAOETUYCCKUE Tpemaparhl, H
MOJIKO’)KHOE BBEJCHHE MHCYJIHMHA B COOTBETCTBHE C HAa3HAYEHMSIMHU SHIOKPUHOJIOTA.
YrneBoaHbIi OOMEH CYHMTAJICSd OTHOCHTEIHHO KOMIIEHCUPOBAHHBIM IIPU YPOBHE
IMKAPOBAHHOTO reMoriobuna ot 6,0-7,5%, a rioumkemust A0 €Ibl BapbUpoBaja B
npenenax ot 6,0 1o 8,0 MMoOIB/IT TPU OTCYTCTBUE IIIIOKO3YpUHU. B mpouecc euenus
ObUTM  BKJIFOYEHBI  pa3IMYHbIE  TMAaTOTEHETUYECKHUE  CPEJICTBA:  BUTAMHHBI,
renaToNPOTEKTOPHI, HEUPOMPOTEKTOPHI, MPOOUOTHKH.

Pe3ynpTaThl MpOBOAMMOrO Hcclieq0BaHus, ycTaHoBWIN, yTo HITP y OonbHBIX
CTaJIM Pa3BUBAThCA IOCJIE TPEXHENEIBHOTO Kypca XuMuoTepanuu. B cTpykType
TOKCUYECKHUX PEAKIMHA TIEPBOE MECTO 3aHUMAJIH JICKAPCTBEHHBIE MMOPAKCHUSI TICUCHH,
yacToTa KOTOpbIX coctaBuia 88,3% (Habmropanock y 174 denoBek), B TO Bpems
HapylIEHUsi, HEUPOTOKCHUYECKOTO M TaCTPOTOKCHMYECKOTO XapaKTepoB  ObUIH
BbIsIBIICHBI ¥ B 11,7% cityuaes (cpenu 23mnuir).

[lo BpemeHu pa3BUTHUS TENOTOTOKCHYECKUX PpEAKIUM OOJIbHbIE ObLIU
pazzmeneHsl Ha 3 rpynmnbl. B mepByr Tpyniy BONUIM TAlMEHTBI, Y KOTOPBIX
HapymieHuss (QYHKIIMA TICYCHW PAa3BWIMCh TIOCIE TPEXHEAETBHOTO  Kypca
xumuotrepanuu. Nx konumdectBo coctaBuio 28(16,1%) uenosexk. HauGosnbiiee
KOJIMYECTBO OOJIbHBIX HAXOJUJIUCH BO 2-0il rpynmne, y koTopeix HIIP rematorokcu-
YECKOI0 XapakTepa pa3BWIMCh 4Yepe3 -2 Mecsla Iocie JedeHus. Yucno 3Tux
00nbpHBIX paBHsIOCh 112 (64,4%). W HakoHel, B TpeTbiO TpyHmy JIOJEH, Tne
NOpaXXEHUsI TEYCHUU TMOSIBWINCH I0CIE TPEXMECIYHOrO0 Kypca crenuduyueckoi
xumuotepanuu, Bouuu 34 (195%) naruenra.
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AHaJIN3 MOJYYEHHBIX TaHHBIX cBUAeTeNnbCcTBOBaN, 4yTo HIIP remaToTokcnuec-
KOTO JIEWCTBUS KJIMHUYECKH MPOSBUINCH B BUJAE TOIIHOTHI, PBOTHI, O0JIEH B IPaBOM
noapedepbe B 1-0i1 rpymnne HaOmogaeMbix B 13% ciaydaeB, BO BTOpOH U TpeTbe
46% u 41%, coorBerctBeHHo. [lokazarenun AJIT, ACT u OunupyOunHa ObuIH BBbILIE
HOpMBI Ha 5-6 enuHuUIl cpeau NalUeHTOB NepBoiM rpymnmnsl. Haubonee Bbicokue
mu(pel KOTOPBIX HAOIIOJANNCh BO BTOPOM M TpeTeH rpymmax. Y MalueHTOB BTOPOU
rpynibl gaHHbix nokazateneid AJIT, ACT u OunupyOrHa ObulM yBEJIMUYEHHI B 2 pasa,
B TpEThEH TPYIIE YPOBHU K€ MOKa3aTesau ObUIM BbllIe B 1,2 pa3a. YiabTpa3ByKoBOE
oOcneoBaHWe IE€YEeHU OOJIBHBIX B MEPBOMl TpyIIle HE BBIIBUI CYLIECTBEHHBIX
OTKJIIOYEHUH OT HOPMBI, B TO BpeMs Kak cpeau Jull 2-oil u 3-eil rpynn Obuin
OTMEYEHbl  BbIpaKEHHbIE JU((]y3HbIE H3MEHEHUS MEYEHH C YCWICHHEM €€
9XOCTPYKTYphl. Y 15% 0O0abHBIX 3-€il rpynibl pa3Mepsl IEYEHU ObLIN YBEJIUYEHBI.
Cnenyer ormerur, uyto panHee nossieHue HIIP B 1-oi rpynmne cBsizaHo, ¢ TEM 4TO
UMEHHO B Hee BXoaunu OosbHble ¢ CJ/[1-Tuma cTpajaromue 3TOW HaTOJOTHEH ¢
NOAPOCTKOBOTO M FOHOLIECKOTO BO3pacToB. Bo 2-0i1 u 3-ei rpynmne HaxOoAWINCh JINLA
B aHaAMHE3€ KOTOPBIX ObLIM BBISBICHBI FE€NATUThl AJTKOTOJIBHOTO U HAPKOTUYECKOIO
XapakTepoB. B mnaroreHe3e MaHHBIX IOPAKEHWW BEAyLIAs pPOJIb IPUHAJICKUT
TUIIOKCUSIM T.€. HECOOTBETCTBUHU 3HEPrONOTPEOHOCTU KJIETOK 3HEPrONpPOAYKIUH B
CUCTEME MUTOXOAPUATILHOTO OKUCIUTENIBHOTO (pochopunrpoBaHus.

W3yyeHue  3aBUCUMOCTH  IPOSIBJICHUS  IENATOTOKCHUYECKUX  PEAKLIUHU
YCTaHOBHWJIO, YTO HamOoJiee 4acTO OHU ObUIM BBISBJICHBI y MALIMEHTOB, JJIUTEIBHOE
BpeMsl, CTPAJAIONIMX TAKUMHU (pOopMaMu, KaK pacipoCTpaHeHHbI TyOepKyJie3 00enx
JIETKUX M Ka3e03Hasi THEBMOHHUS 48%.

Haub6onee wacro HIIP BcTpewanuch y Ml My»CKOTO I0JIa BO BCEX IPYIIAX
obcnenyembix. Tak B lo#t rpynme, rae HIIP pasBuBanuch yepe3 3 Heaenu mocie
XUMUOTEpaInu, My>K4iuHbl cocTaBmiin 12( 42,9%) uenosek. Bo 2-oi u 3-eit rpynmnax
pazsutue HIIP nabmromanuce y 69 (61,6%) u 24 (70,6%) myxund. OObsicHEHUE
ATOMY CJIY>KUT HAJIMYKME B aHAMHE3€ 3JI0YNOTPEOIECHUE aIKOTOJIEM.

HemanoBaxHasi posib B pa3BUTHE ITeNaTOTOKCHYECKUX PEAKLUN OTBOIMUIIACH U
BO3pacty 0onbHBIX. OCHOBHOU KocTsik manueHToB ¢ HIIP cocraBunm nuna crapiie
40, y KOTOpPBIX OTMEYAIOTCS BO3PACTHBIE N3MEHEHHE NIEYECHHU.

Taxum 00pa3om, aHaIU3 MOJIYYEHHBIX PE3YJIbTATOB, 1a€T HAM BO3MOKHOCTb
CHENaTh CIEAYIOIINE BBIBOJBI:

1.Caxapubiii auaber sBIsEeTCA OJHUM U3 (DAKTOPOB, YXYIUIAIOUIUX
JIETOKCUYECKYI0 (DYHKIMIO TIEUEHH, a TaK )K€ pernapaTuBHbIE MPOILIECCHl OpraHu3Ma.

2.Ha gacroty passutus HIIP Biauser knmuandeckas ¢popMa criemupuIecKoro
npolecca, JJIMTEIbHOCTh 3a00JeBaHusd TyOepKyJIe30M, BO3pacT U MO  OOJBHBIX,
HaJIMYMe B AaHAMHE3€ XPOHMUYECKHUX 3a00JIeBaHUN T€YeHH, B TOM YHCIE U
3J10ynoTpeOIEHUE alIKOTOJIEM.
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XULASO

SOKORLI DIABETLO YANASI GEDON VOROMLI XOSTOLORDO KiMYBVI
TERAPIYANIN ARZUOLUNMAZ REAKSIYALARI

Olokbarova A.9., Homzoyeva R.1., Valiyeva S.M.
Azorbaycan Tibb Universiteti, Agciyor xastaliklori kafedrasi.

Belolikla, olds edilmis analiz naticalori bizs asagidaki fikra galmoye imkan verir:

1.Sokorli diabet, qara ciyorin detoksikasiya funksiyasi elocods organizmds reprotativ
proseslori pislosdirir.

2.Spesifik prosesin klinik formalar1 voromlo xostolonmo miiddoti, xastonin yasi va cinsi,
anamnezinds qaraciyarin xroniki xastoliyinin olmasi o cimlden spirtli ickiden istifads arzuolunmaz
olava reaksiyalarin tezliyina tosir edir.

Agar sozlar: varam, sakorli diabet, azruolunmayan alava reaksiyalar, birlasmis patologiya,
xroniki gepatit

SUMMARY

UNDERSIRABLE SIDE EFFECTS OF CHEMOTHERAPY IN PATIENTS WITH
PULMONARY TUBERCULOSIS IN COMBINATION WITH DIABETES MELLITUS

Alekperova A.A., Gamzaeva R.1., Velieva Sh.M.
Azerbaijan Medical University, Department of Lung Diseases

Thus, the analysis of the results gives us the opportunity to draw the following
conclusions:

1. Diabetes Mellitus is one of the factors that impair the detoxic function of the liver,as
well as the reparative processes of the body.

2. The frequency of neuropsychiatric disorders is affected by the clinical form of a specific
process,the duration of tuberculosis,the age and gender of patients, the presence of a history of
chronic liver diseases, including alcohol consumption.

Keyword: tuberculosis, diabetes mellitus, undesirable side reactions, combined pathology,
chronic hepatitis
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XRONIK DESTRUKTIV VOROMLI XOSTOLORDO URDK RITMININ VO
KECIRICILIYININ POZULMASI

Valiyeva S.M., Qadimova Z.S., Qurbanova Z.T.
Azarbaycan Tibb Universiteti, Agciyar xastaliklari kafedrasi

Acgar sozlar: Klinik-funksional sinif (KFS), xarici tanaffiis Sunksiyasi (XTF),
sag madacivin on-arxa divarmin 6lgiisii (SM, OADO), sag madacik (SM),
madacikarasi arakasmonin qalinligi (MAAQ), sol madaciyin son diastolik olgusu
(SLM SDO), sol madciyin son sistolik él¢iisii (SMSSO) atma fraksiyasi (AF), agciyar
arteriyasi tizarinda sistolik tazyiq (AAST), stiratlonmis nafasvermasinin hacmi (SNH),
supraventrikulyar ekstrasistoliya (SE), madacik ekstrasistoliyasi, Hiss dastasinin sag
ayaqciginin monofassikulyar madacikdaxili blokadasi (HDSA).

Xronik bronx-agciyor xostoliklori olan xostolordo aritmiyalarin inkisaf
sobablorini aragsdiran zaman bir ¢ox alimlor tokanverici amillor kompleksinin
movcud olmasi noticosino golmislor (2,4).

Bura agciyor hipertenziyasini (alveolyar hipoksiya, asidoz va hiperkapniya
fonunda damar spazmi noticosindo agciyor damarlarinda miigqavimotin artmasi,
emfizema zamani1 agciyor damarlarinin sixilmasi vo dagilmasi noticosinda); iiroyin
sag va sol sobalorinin hipertrofiyasini (agciyar iiroyinin inkisafi); lirok catismazligini
vo naticads kardiomiositlerin elekterik stabilliyinin deyismasini aid etmak olar (1,5).

Xronik destruktiv agciyor voromi olan xostolordo iirok ritminin vo
keciriciliyinin pozulmasi bu kateqoriyaya aid olan soxslords agciyardon konar oliim
sobablari riskinin boylik olmasi miiasir tobabotin aktual problemlarindondir (1,2,5).
Odobiyyat molumatlarina goro agciyar voromli xostolords dizritmogenezin aritmiya
topikasinin rastgalmo tezliyi bir-birino zidd vo kohnolmisdir (2,3,4). Bu masolonin
Oyronilmasi bizim todqigatin asasini togkil edir.

Tadgigatin_magsadi: XDAV-1I1 xastolordo tirok ritminin vo kegiriciliyinin
pozulmasinin erkan diagnostikasi va profilaktikasindan ibaratdir.

Material vo metodlar: Xronik destruktiv agciyar voromi olan xostolords tirok
ritminin vo kegiriciliyinin KFS-don asili olaraq toyin edilmasi iigiin biz Baki sohari 4
sayl1 vorom aleyhins dispanserdo miialico olunan 80 nofor xroniki destruktiv agciyor
voromi olan xastodo 24 saat orzindo Xolter tisulu ilo EKQ monitorlasdirma aparmisiq.
Xronik destruktiv agciyar voromi olan xastolorin miixtalif klinik funksional sinfs aid
olunma kriteriyalar1 bunlardir: nozorogcarpma doracasi, SM hipertrofiya vo dilatasiya
olamaotlori. I KFS-o 14 xosto daxil edilmisdir. Onlarda tirok foaliyystinin disfunksiyasi
yaranmamis, agciyar olamaotlori Ustiinliik togkil etmisdir. II KFS-do XTF pozulmasi
vo agciyoar voromi olamatlori ilo xarakterizo olunan 30 xosto, III KFS-do iso eyni
zamanda sag moadociyin hipertrofiyasi vo dilatasiyasi olamotlori ilo miisahido olunan
36 xosto tlizorinds todqiqat aparilmisdir.

AliInmis naticolor va onlarin_miizakirasi: KFS-don asili olaraq xronik
destruktiv agciyor voromi olan xostolords XTF gostoricilorinin - miiqayisali
qiymatlondirilmasi codval 1-do vo 2-do gostorilmisgdir.

Cadvaldan goriindilyti kimi xronik destruktiv agciyar voromi olan xastalorde
Klinik-funksional sinfin agirliq doracasine uygun olaraq XTF gostoricilorinin asagi
diismasi tendensiyast va hatta nozoracarpacaq dorocads pozulmasi qeyd olunmusdur.

Torofimizdon I KFS-don III KFS-9 kimi VC (norma >80%) vo FVC (norma >
80%) koskin azalmasi geyd olunmusdur (p I-11=0,0021; p I-111=0; p I-11=0). Eyni
zamanda FEV1 (norma=78%) gostaricilorinin I KFS-o nisbaton III KFS-do kaskin
azaldig1 qeyds alimmisdir (p 1=11=0,0017; p I-111=0; p II-Il1=0). Bundan basqa I-II
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KFS istisna olmagla Tiffno indeksinin (n>70) asagi diismosinin do shomiyyati var
(p=0,2553). Cadvaldon goriiniir ki, I KFS-don III KFS-dok bronxial obstruksiyanin
ohomiyyoyli doracods artmasi qeyd olunmusdur ki, bu da xtisusi statistik shomiyyat
dasiyir. Xronik destruktiv agciyor voromi olan ‘xostolorin KFS-don asthi olaraq
exokardiografik miiayinasinin naticolari cadval 2-do gostorilmisdir.

Cadval Ne 1.
KFS-dan asili olaraq, xronik destruktiv agciyar vorami olan xastalorda
XTF-nin gostoricilari
XTF I KFS I KFS I KFS PI-1 P I-111 P 1-111
gostaricilari (n=14) (n=30) (n=36)
VC,% 92,4244.92 | 67,62+2,43 59.87+2,662 | 0,0021 |0 0
FVC,% 92.42+4.60 | 65,3242,53 49,5242.79 00032 |0 0
FEV. 90,7743,73 | 65,8+2,06 47,8334 0,0017 |0 0
MEF25,% 80,0+£7,77 45,86+2,31 30,27+1,95 0 0 0
MEF s50,% 88,75+4,71 53,6+2,95 33,25+2,76 0,03 0 0,0008
MEF75,% 106,+7,24 55,75+2,74 38,65+3,18 0 0 0
Tiffno indeksi 73,914+3,21 69,26+2,41 52,97+2,47 0,2553 0 0,0001
Cadval Ne 2.
Xronik destruktiv agciyar varami olan xastalordo KFS-dan asili olaraq exokardigrafik miiayinanin
naticalori
ExoKQ I KFS I KFS I KFS PI-11 P I-111 P 1-111
(n=14) (n=30) (n=36)

AF % 63,69+1,01 59.76+1,03 54.23+0,63 0,0125 0 0,0001
AAST, mm.c.sut 14,37+0,80 29.43+1,03 31,63£2,19 | 0,0026 | 0,0001 | 0,0001
SM, OADO, mm 21,95+0,94 24.78+0,51 31,0120,59 0,0129 0 0

SM divarinin galinhigi 4,08+0,13 4,46+0,12 5,77+0,14 0,039 0 0
SLM, SSO, mm 30,06+1,40 32,38+0,77 36,1+0,84 0,0007 0 0,0075
SLM, SDO 4527+2,1 50,6+0,86 52,0+1,19 0,1549 0,0012 0,0024
MAAQ, mm 8,17+0,43 10,45+0,32 11,69+0,31 0,0285 0,0113 0,6548

Togdim olunan codvoldon goriindiiyii kimi I-11 KFS-5 aid olan xostolordo SM-
On arxa Ol¢listi normaya uygun olsa da, I KFS-do normanin yuxar hoddine yaxin
olmusdur (SM,O0ADO=24 78i51mm) (norma 1,85-3,3 sm). Eloca do bu qrupa daxil
olan xastolords sag modaciyin 6n divarinin qa11n11g1 normaya yaxin olmusdur, lakin
Il KFS-do onun 6lgiisii normanin yuxari sorhodlori hoddindo doyismisdir. Xostolorin
miloyyoan KFS-o aid edilmoesinde mohz bu iki kriteriya aparici yer tutmusdur. Il
KFS-do sag modociyin hipertrofiyasi vo dilatasiyasi oshomiyyatli doracods artmisdir.
MAAQ (n-0,75-1,1sm) | KFS-do norma daxilindo olmgdur, II-KFS-dan III
KFS-dok onun hipertrofiyast artmis vo bu gdstoricinin siniflorarasi miixtolifliyi
statistik diirtist doyismisdir (p- 1-11-0,0285; p- I-111=0,0113). Bu qrupda SLM SDO-ii
(norma -46-5,7sm) orta hesabla normaya uygun olmusdur I KFS-don IIT KFS-dok bu
gostaricinin artma tendensiyas: qeydo alinmisdir. Gostoricilor arasindaki miixtaliflik
cadval 2-do 6z oksini tapmisdir. SLM SSO (norma -3,1-4,3sm) |11 KFS-do normadan
yiiksok olmus vo I KFS-don IIT KFS-dok bu gdstericinin artma tendensiyasi qeydo
ahnmlsdnr. KFS-lor arasinda bu gostaricilorinin miixtalifliyi statistik diiriistdiir (p- I-
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11=0,0007, p- I-111=0; p- 11-111=0,0075). Bunula yanas1 I KFS-don IIl KFS-dok AF
(norma 55-70%) ohomiyyatli doracads azalmisdir, I1T KFS-o daxil olan xastalords bu
gostarici oshomiyyetli dorocodo azalaraq 54,23+0,63% toskil etmisdir. Gdostoricilorin
sinifloraras1 miixtolifliliyinin diiriistliiyti qeydo alinmisdir (p I-111=0). Xronik
destruktiv agciyor voromi olan xostolordo miixtolif KFS arasinda AAST-in (norma
23-26 mm.c.siit.) yliksok rogomlora ¢atmasina rast golmoadik. Lakin | KFS-don III
KFS-dok bu gostaricinin artmasi qeyd olunmusdur (p I-111=0,0001).

| KFS-don IIT KFS-dok SNH-nin azalmasi, bronxial obstruksiyanin vo AAST
artmasi geydo alinmisdir.

Xronik destruktiv agciyor voromi olan xostolordo Xolter iisulu ilo EKQ
monitorlagdirmanin KFS-don asili olaraq almman noticalori codval 3-do toqdim
olunmusdur.

Bu cadvaldon goriindiiyti kimi biitiin xostolordo sutkaliq monitorlag-dirmanin
notcolorino goro lirok kegiriciliyinin vo ritminin miixtolif doyisikliklorino rast
golinmisdir.

Cadvol Ne3.

KFS-dan asili olaraq Xolter monitorlasmasinin naticalarina gora iirak ritminin va kegiriciliyinin
pozulmasinin askarlanma tezliyi.

EKQ-daki dayisikliklor I KFS I KFS I KFS
(n=14) (n=30) (n=36)

Supraventrikulyar pozgunluqlar 8 15 19
Nadir monotop SE 8 6 4
Six monotop SE 3 3
Politop SE 2 5
Qrupsakilli va ciit SE 1 4
Supraventrikulyar taxikardiya 3 2
Qulagciglarin soyirmosi 1 1
Moadacik pozgunluglar: 2 8 8
Nadir monotop ME 2 4 2
S1x monotop ME 1 1
Politop ME 2 3
Qrupsakilli vo ciit ME 2 1
Madacik taxikardiyasi 1
Keciricilik pozgunlugu 1 4

AV blokadalar - 1

Madacikdaxili blokada 1 3 9
Birlosmis pozgunluglar 3 11 19

| KFS-do ritm pozgunluguna 10 (71,4%) xastods rast golinmigdir. Onlardan 8-
do nadir monotop supraventrikulyar ekstrasistola (SE), 2 nofordo nadir monotop
madacik ekstrasistolalart (ME) miisahido olunmusdur. 1 xostods biz modocikdaxili
blokada tipindo kegiricilik pozgunlugu askarlamisiq. Bu KFS-do aid olan xastolorin
3-do (21,4%) kombinos olunmus doyisikliklor qeyds alinmisdir. Belo ki, 2 halda nadir
monotop SE voa ME-sinin kombinasiyasi, 1 xastado Hiss dastasinin sag ayaqciginin
blokadasinin nadir monotop SE ila birlikds rast golinmosi miisahids edilmisdir. Bu
qrupda 2 (14,3%) xastado ritm pozgunlugu askar edilmomisdir.
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Il KFS-2 aid olan xastalords yaranan ritm pozgunluglariin tohlili zaman1 SE
(52,7%) 1lo miigayisado ME (22,2%) daha az rast golinmisdir. Supraventrikulyar ritm
pozgunluglarindan 6 xostods nadir monotop SE, 3 xastodo alloritmiya epizodlari ilo
miisayiat olunan bi- va trigeminiya tipli six monotop SE rast golinmisdir. Miiayina
olunanlarin 2 nafarinds six politop SE geyds alinmisdir. 1 xastada qrupsakilli va ciit
SE miisahido olunmusdur. 3 xostodo monofokuslu supraventrikulyar gagis olmus,
lakin davamli xarakter dasimamisdir.

Ritmin madacik pozgunluglarindan 4 (3,3%) xastado I sinif ME, 1 xastada
alloritmiya epizodlar1 ilo miisayiot olunan tez-tez rast golinon monotop ME geydo
alinmugdir. 2 xastaya politop ME, 2 xastaya qrupsakilli va ciit ME diagnozu goyulub.
1 xostodo soyrici aritmiyanin qisa paroksizmi qeyds almib. Urok kegiriciliyinin
pozgunlugu 4 (3,3%) xostodo qeydo almmisdir: 1 xostodo I doracali kegici
atriventrikulyar blokada, 3 xostodo Hiss dostasinin sag ayaqcigmin monofassikulyar
madacikdaxili blokadast (HDSA). Birlosmis ritm pozgunlugu miiayine olunanlarin
11-ds (36,6%) geydo alinmisdir. Onalrdan 4 noforindo nadir monotop SE I doracali
ME ilo, 1 (5,3%) xostodo nadir politop ME-s1 nadir politop SE ilo birlikdo rast
golinmigdir. Bundan basqga diger kombinasiya variantlar1 da geyds alinmisdir: nadir
ME va nadir politop SE ilo; nadir politop ME ils I sinif monotop SE, nadir monotop
SE vo ME fonunda qeyri-miintozom suprentrikulyar taxikardiya paroksizmlori:
grupsakilli va politop SE ciit-ciit vo qrupsakilli ME ilo birlikda.

Il KFS-9 aid olan biitiin xastolordo miixtalif ritm vo kegiricilik pozgunluglar
geydo alinmigdir. 19 xostodo (52,7%) supraventrikulyar pozgunluglar miisahido
olunmusdur. 8 xostado (22,2%) moadocik tipli ritm pozgunluglart miisahido
olunmusdur. Nadir monotop SE 11,1%, alloritmiyta epizodlar1 ilo six rast golinon
monotop SE 8,3% hallarda qeyds alinmisdir. II KFS-o nisbaton 9 xastada politop ve
qrup sakilli SE daha cox rast golinmisdir. Supraventrikulyar paroksizmal taxikardiya
epizodlart 2 xostodo (5,5%) askarlanmigdir. 1 xostodo daimi formali qulaqciq
fibriliyasiyast  (soyirici aritmiya) miisahido olunmusdur. Ritmin madacik
pozgunluglar arasinda yiiksok doracoli ekstrasistoliyalar iistiinliik togkil etmisdir: 3
xoastado (8,3%) - politop ME. 1 xastodo (2,7%) maksimum 10 kompleksdon ibarat
olan madacik taxikardiyasinin qisa paroksizmlori askarlanmisdir. 9 xastada (25%)
osason, monofassikulyar modocikdaxili blokadalar olmusdur ki, Hiss dostosinin sag
ayaqciginin v Hiss dastasinin sol ayaqciginin 6n saxasinin blokadasina eyni nisbatda
rast golinmisdir. 2 xostodo bifassikulyar moadacikdaxili blokada askarlanmsdir. 19
xostado (83,3%) aritmiya vo blokadalarin miixtalif ndvloring birlikdo rast golinmisdir.
Politop SE ilo yiiksok doracoli ME, qrupsokilli SE ilo politop ME vo moadacikdaxili
monofassikulyar blokadalara daha ¢ox rast golinmisdir.

Beloalikla, apardigimiz tadqigat belo naticoys golmaya imkan verdi ki, KFS-in
doracoasi artdiqea dizritmogenez do yiiksolir: I KFS-85,7%, 11 KFS-94,1%, 11l KFS-
100,0%. | KFS-do nadir monotop supraventrikulyar vo modocik ekstarsistolalarina
rast golinmisdir ki, burada nadir monotop supraventrikulyar ekstrasistolalar iistlinliik
toskil etmlsdlr II KFS-5 aid olan xastolords SE say1 artmig, six rast golinon yiiksok
daracali ME iizo ¢ixmugdir, lakin prognozu gonastbaxs olan aritmiyalar dominantliq
toskil etmisdir. Torafimizdon III KFS-ds SE vo ME (52,7% va 22,2%) demak olar ki,
miixtolif faiz nisbotindo geydo alinmisdir vo rastgolmo tezliyino goro eyni sayda
yiiksok vo asagi doracali ME agkarlanmigdir. Supraventrikulyar taxikardiyanin
rastgolmo tezliyi artmisdir. Artan hipoksiya vo metabolik pozgunluqglarla bagli olan
madacikdaxili monofassikulyar blokadalar qeyds alinmigdir. I KFS-don III KFS-dok
xastalordo miixtalif aritmiya va blokadalarin birlikds rastgalma tezliyi artmisdar.
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PE3IOME

HAPYIIEHUA PUTMA U ITPOBOJUMOCTU CEPJJLA YV BOJIbHBIX XPOHNUYECKUM
JECTPYKTHUBHBIM TYBEPKVYJIE3OM JIEI' KUX

Banuesa LLI.M., 'agumona 3.111., I'yp6anoBa 3.T., p3aeBa A.E.
Azepbaitkanckuit MeauuuHckuii Y HuBepcuret, Kagenpa Jlerounsix 3aboneBanmii

Knrouesvie cnosa: knunuxo-gynxyuonanvusiii kiacc (CFS), ¢pynkyus snewne2o ovixanus
(FTF), pazmep nepeoue-3adueii cmenku npaeoeo xcenyoouxka (SM, GVHD), npaeuviii sicenyoouex
(SM), monwuna medgxicocenyooukogou nepe2opooku (IAS), koneunoe ouacmonuuveckoe usmepenue
nesozo ocenyoouxa (SLM SDO), komeunoe cucmonuueckoe uzMepenue ieeozo Hceny0ouKd
(SMSSO), ¢ppaxyus evibpoca (AF), cucmonuueckoe dasienue 6 necounoii apmepuu (AAST), obvem
yckopennoz2o evidoxa (SNH), cynpasenmpuxynapnas skcmpacucmonus (SE), ocenyoouxosas
IKCMPACUCMONIUS, NPABOIHCENY00UK08as monopasznas (HDSA).

TakuM 00pa3oM, pe3ynbTaThl HAIIETO UCCIECIOBAHUS MO3BOJIMIN MPUHTH K BBIBOIY, YTO
poct KOK (knmHHKO-(pyHKIIMOHAIBHBIN KJacc) yBeInuMBal mpoueHT Hapymienus putma: I KFK-
85,7%, 11 KFK-94%, KFKE-100%. B I K®K kpaiine peako oOHapy>KMBAIOTCSI MOHOTOIHBIE
CYIIPaBEHTPUKYJISIPHBIE H ey T0YKOBBIE SKCTPACHUCTOJIBI C MPe0dIaaHueM MTEPBOH.

VYV nanuentoB ¢ II KOK yBenmunBamoch KOJIMYECTBO HAJKETYAOUYKOBBIX 3KCTPACUCTON U
9acToe MOSIBIIEHNE MOHOTOITHBIX JKEITYJIOYKOBBIX JKcTpacucTon (XKD) BBICOKOW CTEmeHH, HO ¢
MIPOTHO30M Mpeobiiafany 6IaronpHusITHBIE ApUTMUH.

B III KO®K BrisiBnenst C3 u K3 (52,7% va 22,2%) ¢ 0IMHAKOBOW YaCTOTOW BBICOKON U
HU3KOW creneHu.Takke yBEIMYMBAET YACTOTY HADKEIYAOYKOBOM TaXWKypAuH. MBI 4acTo
PETUCTPUPOBAIM BHYTPIIKEITYI0YKOBBIE MOHO(ACKYJISPHBIE OJIOKaIbl, KOTOPHIE MOIJH OBITH
CBSI3aHBI C YCHJICHUEM THITOKCUH U HapyIIEHHEM OOMEHa BEIIECTB.

Ot I x III KFK pociio KonM4ecTBO MalUeHTOB C COYETAHMEM PA3JIMYHBIX apUTMHU H
OJIOKaLI.

SUMMARY

RHYTHM DISORDERS and CARDIAC DYSFUNCTION in PATIENTS with
CHRONIC DESTRUCTIVE LUNG TUBERCULOSIS

Valiyeva Sh.M., Gadimova Z.Sh., Gurbanova Z.T., Irzayeva A.E.
Azerbaijan Medical University, Department of Lung Diseases

Keywords: clinical-functional class (CFS), external respiratory function (XTF), anterior-
posterior wall size of the right ventricle (SM, GVHD), right ventricle (SM), thickness of the
interventricular septum (1AS), final diastolic measurement of the lefi ventricle ( SLM SDO), left
ventricular end-systolic measurement (SMSSO) ejection fraction (AF), pulmonary artery systolic
pressure (AAST), accelerated expiratory volume (SNH), supraventricular extrasystole (SE),
ventricular extrasystole, right ventricular monophasic (HDSA).

Thus, the results of our research have allowed come to the conclusion that growth of CFC
(clinical and functional class) increased the percentage of dysrhythmogenesis: | CFC-85,7%, Il
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CFC-94%, CFC-100%. In the I CFK only rarely founded the monotop supraventricular and
ventricular extrasystoles with a predominance of the first.

In the patients with 11 CFC was increased the number of supraventricular extrasystoles and
frequrnt appearance high grade of monotop ventricular extrasystoles (VE) but, dominated
prognostically the favorable arrhythmias.

In the 111 CFC revealed VE with the same frequency of high and low grades.

Also increases the frequency of supraventricular tachycurdia. We often registered
intraventricular monofascular blockades that may have been associated an increase the hypoxia and
metabolic disorders.

From the | to the Il CFK grew the number of patients with a combination a variety of
arrhythmias and blockades.

INFILTRATIV AGCiYOR VOROMI OLAN XOSTOLOR ARASINDA
DORMANLARA REZISTENTLIYIN XUSUSIYYOTLORININ
OYRONILMOSI

Irzayeva A.E., Bayramov R.i., Nagiyeva U.B.
Azarbaycan Tibb Universiteti, Agciyar xastaliklari kafedrasi

Agar sozlar: infiltrativ varam, darmanlara davamliihgq.

Tadgigatin aktualligi. Bir ¢ox Olkalords ekonomik inkisafin saviyyasindon
asili olmayaraq voromlo xastolonmonin sayi artir. Vorom infeksiyasini yenidon “borpa
olunan” infeksiyalara aid etmok olar.

UST-statistik gostariciloring ssaslanaraq demok olar ki, son 5 il orzindo
voramlo xastalonmonin say1 artib. UST-iin molumatlarina osason dunyada ilkin agkar
olunan vorom xastolorinin isa 20%-do multirezistent formaya rast golinir.
Multirezistent formali infiltrativ agciyor voromi olan xastolorin miialicasinin
effektivliyinin yiiksaldilmosi miiasir ftiziatriyanin vacib masalolorindondir.

Ilk dofs askar edilmis dormanlara davaml infiltrativ agciyor voromi olan
xastalorin  say1r getdikco artir vo miialicosinin effektivliyi azalir. Ona goro bu
xastolorin miialicasinin effektivliyi diagnozun tasdiqi vo diizgiin miialica taktikasinin
vaxtinda secilmosindon ashidir. Bu kontingento daxil olan xastolorin diagnozunun
goyulmasinda aparici yeri klinik-anamnestik molumatlarla yanasi hom do tam hocmli
sua diagnostikasi tutur [1,3]. Bioloji substratin miiasir mikrobiolji todqiqi do vacib
hesab olunur [2,4].

Qeyd etmok lazimdir ki, dormanlara davamli formali vorom xastolorinin
miialicasi ham uzun miiddatlidir, hom do bahalidir.

Miiasir varomin klinikasinda veram birincili va ikincili dormanlara davaml
formalara bolliniirlor. Vorom xostolorinin  kimyovi miialicosinin taktikast vo
strategiyasi bu dormanlara davamhhgln iki formasindan asili olaraq segilir [5].

Kimyovi terapiyanin miuasir rejimloring baxmayaraq ilk askar olunan
xostolorin miialicasinin effektivliyi 56,8%-don artiq deyil [6]. Ilkin asakarlanmis
infiltrativ formali xostolordo vorom oleyhino dormanlara qarst davamliligin
xosagolmaoyon noaticolori noinki xosta {i¢lin eyni zamanda comiyyato do 0z tosirini
gostorir, belo ki, miialicoya tabe olmayan xostolor tohliikali, infeksiya rezervuari olub
saglam ohali i¢inds yayilma manbayidir [7].

Orazido corayan eden mikobakterial populyasiya dermanlara birincili
davamliligin soviyyesini xarakterizo edir vo bu gostorici epidemioloji vaziyyatin
gaorginliyinin giymatlondirilmasinds ¢ox miihiim rol oynayir.
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Mikobakteriyanin dormanlara rezistentliyini nozors alarag vo xostoyo
individual yanasaraq adekvat vorom oleyhino terapiya todbiq olunmalidir. Bundan
basqga VMB-nin dormanlara davamliligin spektorunu Oyrondikco gecikmadon
miualiconin korreksiyasini etmok miimkiindiir vo voroma garsi epidemioloji voziyyati
giymotlondirmok olar [8, 9].

Tadgigatin_ magsadi - Ilkin askar olunmus infiltarativ agciyor voromi olan
xostolordo  davamliligit  askar etmok, toradicinin dormanlara rezistentliyin
miixtolifliyini, xtisusiyyatlorini vo rastgolmo tezliyini 6yronmokdir.

Ilk agkar olunan dormanlara davamli infiltrativ formali xostolorde aparilan
kompleks miialicanin naticalorinin qiymatlondirilmasi vo Baki sohori lizro vorom
oleyhina epidemioloji vaziyyatin va inkisaf tendensiyasinin dyronilmosi.

Material vo metodlar. Tadqiqatin aparilmasi moagsadilo 50 nafor infiltrativ
formali vorom xostolorindo klinik rentgenoloji, laborator (mikroskopiya Sil-Nilsen
tisulu ilo, bolgomin bork yumurta ziilali qidali miihit olan Levensteyn-Yensen
miihitinds okilmasi) vo molekulyar genetik miayinslor (BACTEC MGIT-960,
HainTest, GeneXpert) aparilmisdir.

Natico vo miizakir.

Bizim miisahidomiz altinda 4 sayli sohor vorom oleyhino dispanserin baza-
sinda yerloson Azorbaycan Tibb Universitetinin Agciyor xostoliklori kafedrasinda
stasionar miialicada olan 50 nofor infiltrativ formali vorom xastolari olmusdur.

Tadqgiqat {licilin vorom oleyhino dormanlara rezistent infiltrativ formali vorom
xastalori se¢ilmisdir. Bunlardan 34 nofori (68%) kisi, 16 nofari (32%) 1se gadin
olmusdur.

Toplanan anemnestik molumatlar vo aparilan miiayinolor noticosindo
arasdirilan xostolorin 18 noforinds (36%) ilkin proses, 14 noforinds (28%) residiv, 18
noforinds (36%) xronik proses toyin olunmusdur. Todqiqat apardigimiz xastolordo
vorom oleyhino dormanlara rezistentliyin olmasi zamami 33 nofordo (66%)
miiltirezistentlik (MDR), 19 nofards (18%) polirezistentlik, 8 nafords (16%) iso daha
cox dormanlara qarst davamliliq (XDR) askar olunmusdur.

Ilkin agkar olunmus infiltrativ formali vorom xostolorindo dormanlara
davamliligin formasini toyin etdik.

Tadqiqatda istirak edon 18 ilkin agskar olunmus infiltrativ formali xostodon 13-
do (72%) multirezistent forma, 3-do (17%) polirezistent forma, 2-do (11%) iso daha
cox dormanlara gars1 davamliliq (XDR) askar edilmisdir.

Todqiqatda istirak edon 14 residivli infiltrativ formali vorom xostalorindon 10
(71%) MDR, 3 (22%) polirezistent forma, 1 (7%) XDR askar edilmisdir.

Todqiqatda istirak edon 18 xronik infiltrativ vorom olan xastodon 2 (11%)
MDR, 5 (28%) polirezistent forma, 11 (61%) XDR askar edilmisdir (sok.1).

W ilkin askar olunmus M Residiv Xronik
Natica. Beloaliklo,
oldo etdiyimiz naticolora
osaslanaraq demok olar ki,
multirezistent  formalar
davamli formalar arasinda
tistlinliik togkil edir.

71%

M D R . . wwww"""——n,,,,w%www )
Polirezistent
XDR
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PE3IOME

N3YUYEHUE OCOBEHHOCTU JIEKAPCTBEHHOM PE3UCTEHTHOCTH V BOJIbHBIX
NHOUJIbTPATUBHBIM TYBEPKVYJIE3OM JIETKUX

UpzaeBa A.D., baiipamos P.U., Benuesa III.M., Haruesa Y.b., Kyp6anosa 3.T.
AzepOaiimkanckuit MeauuuHckuiit Y HuBepeutet, Kagenpa Jlerounsix 6osne3Heit

B pesynbrate mpoBeIeHHOTO UCCIEIOBaHHU OBLTN OINpPENEeNIeHbl YaCTOTa BCTPEUAEMOCTH,
XapakTep M CBOICTBa JIEKAPDCTBEHHOM YCTOMYMBOCTH y OOJIbHBIX HMHQWIBTPATUBHBIM
TyOepKyJIe30M.

B uccnenosanne ydactBoBasio 50 00ibHBIX ¢ MHGUIBTpaTHBHON (opmoil TyOepkyiesa
JEeTKUX. YYacTHUKHU OO0cCiefoBaHUs OOJbHbIE C PE3UCTEHTHOH (OpMOH HHPUIBTPATUBHOTO
TyOepkynesa. 3 aux 34 myxxuuH (68%), 16 xenuun (32%).

[TomyuuB pe3ynbTaThl aHAMHECTHYECKUX U JIA0OPATOPHBIX JAaHHBIX OBLJIO BBISIBIEHO y 18
60mbHBIX (36%) mepBUYHAS PE3UCTEHTHOCTD, Y 14 OonbHBIX (28%) peruaus, y 18 6ompHBIX (36%)
XPOHUYECKHI TTPOIIECC.

B pesynbrare uccnenoBanus BeisiBIeHO y 33 OonbHBIX (66%) MDR, y 19 6onbabIX (18%)
MOJIUPE3UCTEeHTHOM (hopMma, y 8 OonbHBIX (16%) XDR.

Cpenu 18 601bHBIX ¢ MEPBUYHOIN pe3ucTeHTHOCThIO onpeaenunu y 13 (72%) MDR, y 3
(17%) nommpesuctentHyto hopmy, y 2 (11%) XDR.

Cpemu 14 6ompHBIX ¢ penuauBoM ompenenwmm y 10 (71%) MDR, 3 (22%) nmonupesuc-
TeHTHOIO popmy, y 1 (7%) XDR.

Cpenn 18 OOJBHBIX € XPOHHYECKOW (opMON HHPUIBTPATUBHOTO TyOepKyJse3a
onpeaenuny 2 (11%) MDR, y 5 (28%) nonupesucrentHoO opmy, y 11 (61%) XDR.

Kniouesvie cnosa: ungunvmpamuenviii mybepkynes, 1eKapcmeeHHas YCmouyusoCcmo.

SUMMARY

STUDY of the CHARACTERIZATION of DRUG RESISTANCE in PATIENTS WITH
INFILTRATIVE PULMONARY TUBERCULOSIS

Irzayeva A.E., Bayramov R.1, Veliyeva Sh.M., Nagiyeva U.B., Kurbanova Z.T.
Azerbaijan Medical University, Department of Lung Diseases

As a result of the study, the frequency of occurrence, nature and properties of drug
resistance in patients with infiltrative tuberculosis were determined.

The study involved 50 patients with infiltrative pulmonary tuberculosis. The survey
participants are patients with a resistant form of infiltrative tuberculosis. Of these, 34 are men
(68%), 16 are women (32%).
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Having received the results of anamnestic and laboratory data, 18 patients (36%) had
primary resistance, 14 patients (28%) had a relapse, and 18 patients (36%) had a chronic process.

The study revealed MDR in 33 patients (66%), in 19 patients (18%) with a multidrug-
resistant form, in 8 patients (16%) with XDR.

Among 18 patients with primary resistance, MDR was identified in 13 (72%), in 3 (17%) a
multi-resistant form, in 2 (11%) XDR.

Among 14 patients with relapse, MDR was identified in 10 (71%), multidrug-resistant
formin 3 (22%), XDR in 1 (7%).

Among 18 patients with a chronic form of infiltrative tuberculosis, MDR was found in 2
(11%), multi-resistant form in 5 (28%), XDR in 11 (61%).

Keywords: infiltrative tuberculosis, drug resistance.

DORMANLARA REZISTENT AGCIYOR VOROMI VO AGCiYORIN
XRONIK OBSTRUKTIV XOSTOLIYININ KOMORBID GEDiSi

Ismayilzads C.M., Bayramov R.I.
ATU, Agciyar xastaliklari kafedrasi

Acar sozlor: agciyar varomi, dormanlara rezistentlik, agciyarlorin xronik
obstruktiv xastaliyi

Tobabotin vo oczaciligin siiratli inkisafina baxmayaraq, agciyorin xronik
obstruktiv xostoliyi (AXOX) vo vorom miiasir sohiyyonin holl olunmamis
problemi olaraq qalmaqdadir. Bu, rastgolms tezliyinin, olilliyin artmasina vo
miivafiq olaraq bu patologiyali xostolorin miialico xorclorinin artmasi ilo
olagodardir(1,2).

Hom AXOX, hom do vorom bronx agciyor zodolonmosinin vo bu sobobdon
Gliimiin osas soboblarindon sayilir. Hor iki patologiya titiingokmo, sosial iqtisadi
voziyyatin pis olmasi vo orqanizmin immun miidafia sisteminin pozulmasi kimi oxsar
risk faktorlarina malikdir.

Son illor AXOX-un yaranmasinda yanasi xastoliklorin shomiyyatli rolunun
oldugu siibut olunmusdur. Hokim ftiziatr vo pulmonoloqlar giindslik is foaliyystindo
tez-tez vorom vo qeyri spesifik xostoliklorin birgo rast golmosi problemi ilo
qarsilasirlar. Bu xastoliklordon ilk ndvbads agciyor voromi miisahido olunur. Vorom
ilo yanasi, xiisusilo MDR-TB (multi drug resisitanse - tuberculosis) formalari ilo
xostolonma getdikco artdigina goro agciyor voromi olan xostolor arasinda AXOX daha
cox askar olunmaga baslamisdir. Ancaq AXOX vo voromin yanasi gedisi az miizakiro
olunur. Bu iki agciyar patologiyasi bir-birinin gedisine monfi tasir gostorir(3,4).

AXOX-un inkisafina sabab olan amillor meta vo postvoram pnevmosklerozun
inkisafi, bronxlarin deformasiyasi, mukosiliar c¢atigmazligin inkisafi bronxlarin
selikli gisasimin qurulusunun vo "yerh" miidafio sisteminin pozulmasidir. AXOX va
agciyor vorominin yanagt gedisinin ti¢ klinik varianti moveuddur: xastaliklarin eyni
vaxtda inkisafi; spesifik prosesi miialico etdikdon sonra AXOX-un inkisafi; vo
nohayat, uzunmiiddotli AXOX-un gedisi vorom xostoliyinin inkisafina sobob oldugu
hallar. Miioyyan olmusdur Ki, agciyar vorominin miuialico kursu bitdikden sonra
xastalarin toxminan 2/3-da ag(:lyerlarm funksiyasinin pozuldugu askar edilir(5). Qeyd
etmok lazimdir ki, bu giino qodor MDR-TB xastolordo, xiisuson xastoliyin erkon
morhalalorinds AXOX-un diagnozu iigiin aydin meyarlar hazirlanmamisdir vo bu
agciyar xastaliklorinin yanasi gedisinin tezliyi belo moalum deyil. MDR-TB olan
xastolordo AXOX problemi xiisusi shamiyyat kosb edir(6).
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Tadgigatin moagsadi: MDR TB vo AXOX xostaliyinde komorbidliyin
yayilmasi ilo bagli arasdirmanin aparilmasidir.

Materiallar va _metodlar: 2015-2019-c1 illordo  Elmi-Tatqigat Agciyar
xostoliklori institutunun vo Baki gohori 4 sayli Vorom aleyhlns dispanserin
ambulatoriya sobolorinda, 6 vo 8 sayh Xiisusilogdirilmis agciyor xostaliklori
xostoxanalarinin MDR TB sébolorino  yerlosdirilmis 322 (iimumi) nofor agciyer
voromi olan xastolorin (orta yas hoddi 47,3 + 2,2 il) davaml retrospektiv miiayinosi
aparilmisdir.

Noticalor va miizakira: Bu retrospektiv arasdirma naticosindo MDR TB olan
xastolorin yalniz 38-do (15,4%) AXOX diagnozu qoyulmusdur. MDR TB xastolori
arasinda 40 yasdan yuxari olanlar arasinda kisilor (151 nofar, 61.4%) istiinliik toskil
etmisdir. Klinik formalar arasinda iso infiltrativ agciyor veromi daha ¢ox (55%)
olmusdur.

Oksar xastolordo AXOX vo vorom iliclin oxsar risk faktorlar1 miisyyon
edilmisdir: iimumi xastalorin 91%-i uzunmiiddatli tiitiingokanlar idi; daimi is yerinin
olmamas1 sobabindon (48.8%) xastonin sosial-igtisadi statusunun asagi olmasi; geyri-
sosial davranis vo cozagokmo miiossisalorinds uzun miiddot qalma (40,1%). Bundan
olavo, xastolor tez-tez zororli soraitdo (tozlu, isti is yerlori vo s.) is gordiiklorini geyd
etdilor - 64 (19,9%). 23 (7,1%) xastodo HIV infeksiyasi, (37,1%) gidalanmanin zoif
olmasini (nutritiv status) gostormisdir ki, bu da hom AXOX, hom do vorom
xostoliyinin inkisafina vo agir gedisino sobab olur. Sksar xastolardo (70% -don ¢ox)
bir ne¢o risk faktorunun birgo olmasi geyd olunurdu. Belsliklo, AXOX {i¢iin ¢oxsayl
vo miixtalif risk faktorlarinin yanasi tasiri qeyd edildi ki, bu da uzun miiddot moruz
qaldigdan sonra qagilmaz olaraq xastoliyin inkisafina sabob olur. Vorom vo AXOX
xastalori arasinda kisilor (34 nofar, 88,9%), veromin klinik formalar1 arasinda —
infiltrativ voram (72,2%) tstiinliik togkil etmisdir. Tohlil edilmis klinik malumatlara
va risk faktorlarinin tezliyino gbra qruplar arasinda shomiyyatli statistik forqlor agkar
edilmomisdir (p> 0.05), istisna halimt AXOX vo MDR TB olan xastolor arasinda
assosial davranis olamotinin daha tez (p = 0.045) miisahido olunmasmin qeyd
edilmosidir.

AXOX vo MDR TB xostoliyino tutulan xostolorin, miiqayisa qrupu ilo
oksariyyatinin tohsil soviyyasi asagi idi, uzun va intensiv tiitingokmo anamnezi (34.;
88.9%) qgeyd edilirdi, daimi is yerinin olmamasi (19; 50,8%), cozagokmo
miiossisalorindo olan, zorarli is soraiti olanlar (7 xasto (19,9%)). Xostolorin 11,1% -i
HIV infeksiyasina yoluxmus vo 40% -do nutritiv statusun agagi olmasi musahlda
olunmusdur. Eyni zamanda, xostolorin yagi vo cinsino goro qruplar arasinda
ohomiyyatli forglor agkar edildi: AXOX vo MDR TB olan xastalorin 89% -in yas1 40-
dan yuxarit idi, bu yasda olan xastolorin nisbati ohomiyyatli derocods az idi
(xostalorin 55.8% -1);%2 = 6.518; p =0.011). Bundan slave,: AXOX vo MDR TB olan
xastolor qrupunda statistik cohotdon daha cox kisilor agkar olunmusdur (x2 = 4.508; p
= 0.034). AXOX —un nazoragarpma doracasinin strukturunun tohlili gostordi Ki,
AXOX, voromli xastolordo yalniz sonraki morholslords, ciddi agirlasmalarin inkisaf
etdiyi zaman askar olunur vo terapevtik imkanlar son doraco mohdud olaraq qalir. 38
xostado (100%) agir AXOX vo agir tonoffiis ¢atismazligi miisahido olunurdur: TC Il -
25 (66.6%), TC III - 13(33.4%). Bununla birlikde, AXOX vo MDR TB diagnozu
oldugca nadir 1di veo xostoliyin baslangic marhalolorinde belo bir diagnoz
goyulmamigdir. Oslinds is9, AXOX vo MDR TB olan xastolordo AXOX-un uzun
miiddoatli anamnezi olmusdur, lakin he¢ biri bazis miialico almamisdilar. Osasan
kisilordo, 40 yasdan yuxart olan MDR TB-li xastolordo, coxsayl risk faktorlarinin
uzun miiddot moruz qalmasi AXOX-un inkisafi sonra da proqressivlosmosi
naticasinda diagnozun gec qoyulmasi vo agir, miirokkab gedisinin inkisafina sabob
olur. AXOX-un MDR TB olan xastalards hipodiagnozu va natamam diaqnozu bir sira
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hallardan asil1 ola bilor. ©vvala, diinyada xastoliyin yavas ve todricen inkisafi AXOX
olan xostolorda gec dlaqnostlkanln saboblarindon biridir. Ikincisi, miiayino edorkon
infeksiya nozaratinin tolablorini yerino yetirmokds olan ggtlnhklerl nazora almamag
miimkiin deyildir (massiv bakteriya ifraz1 zamani xastolor tocridxanadadir va
palatalar1 tork etmirlor). AXOX vo voromin birgo gedisi zamani simptomlarini sorh
(interpretasiyasi) etmokdo c¢otinlik ¢okdiyina gore hokimlor torsfindon diagnostik
sohvlor movcuddur. Bundan slave, AXOX diagnozunu daha da ¢atinlosdiron davranis
vo soxsiyyat xiisusiyyatlorinin VaCIbIIyIdIr Bu baximdan, ¢ox vacib bir cohot
xastalorin xastaliyin simptomlarinin agirhgmin  subyektiv olaraq
qiymatlondirilmomasidir, onlarin asag1 tohsil soviyyasi vo siqaretin movcud
simptomlarinin yanlis izah edilmosi vo veoromin olmasi, habelo tez-tez asosial
davranis, sosial v ails alagalorini pozmaqdir.

Beloliklo, retrospektiv arasdirma, birincisi, MDR-TB xostolorindo (miixtolif
obyektiv vo subyektiv sobablora gora) AXOX-un shomiyyatli bir hipodiagnostika-
sin1 vo ikincisi, ciddi agirlagsmalarin inkisaf morholosindo xastoliyin diagnozunun
vaxtinda qoyulmamasini1 asgkar etmisdir.
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PE3IOME

KOMOPBU/JIHOE TEUEHUE TYBEPKYJIE3A JIETKUX C JJEKAPCTBEHHOI?I
YCTONMYNBOCTBIO 1 XPOHUYECKOHN OBCTPYKTHBHOM BOJIE3HU JIET' KX

HNemanmszane [Jx.M., baitpamos P.U., Haruesa V.P.
AMY, Kadenpa nerounsix 0oneznei

[{enbto JaHHOTO UCCIIEOBaHUS SBUIIOCH U3YYEHHUE PACIIPOCTPAHEHHOCTH KOMOPOUIHOCTH
XpOHUYECKON 00CTpyKTUBHOM Oosie3Hu erkux (XOBJI) ¢ TyOepKyie30M JIETKUX ¢ MHOYKECTBEHHOM
JIEKapCTBEHHON ycToiunBocThio (MJIY), siBisttomeiicss oqHOM u3 HanboJiee aKkTyallbHBIX TPOOIeM
IIyJIbMOHOJIOTUHU. [l  BBINOJHEHMS IIOCTaBIEHHBIX 3aJad MPOBEACHO PETPOCIIEKTHBHOE
obcnenoBanue 322 OOJILHBIX TyOepKyJie30M OpraHOB JbIxaHus (cpemHuil Bo3pact 47,3+£2,2 roza),
Haxonsmuxcs B ortaeneHusx MJIY-Th. Tonbko y 38 (15,4%) U3 u3ydeHHBIX HaMH TAIMEHTOB C
MIJIY-Tb 6bu1 nuarHoctupoBan XOBJI. Cpenu OGonbubix MJIY-TB B Bo3pacrte crapme 40 ner
npeobnaganu myxxkuuHbl 151 6ompHBIX (61,4%), a cpean KTUHUYECKUX (HOpPM - HHOUIBTPATUBHBIH
TybOepKyne3 nerkux coctaBui 177 GoapHBIX (55%). AHaAmu3 CTPYKTYPBI YaCTOTHI IMPOSBIECHUS
XOBbJI nokazan, yto XOBJI BeisiBsAeTCS Y OOJIBHBIX TyOEpKyJI€30M TOJBKO HA MO3THUX CTaJUsAX,
KOI'JIa Pa3BUBAIOTCS CEPbE3HBIE OCIIOKHEHUS, a TepareBTUUECKUE BO3MOXKHOCTH OCTAalOTCS KpaiiHe
OTpaHUYCHHBIMH.

TakuM o0Opa3oM, PeTPOCIEKTHUBHOE HCCIEIOBAHHUE BBISBUJIO, BO-TIEPBBIX, 3HAYUTEIbHYIO
runoaunarioctTuky XOBJI y nmauuentoB ¢ MJIY-TB (1o pa3HbIM OOBEKTUBHBIM M CYOBEKTHBHBIM
MpUYMHAM) M, BO-BTOPBIX, HECBOCBPEMEHHYIO AMATHOCTHUKY 3a00JIeBaHUS Ha CTaJHH Pa3BUTUA
CEPBE3HBIX OCIIOKHEHHUI.
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Kntouegvie cnosa: mybepkynez JnecKux, J1eKapCmeeHHAs YCMOUYUBOCMb, XPOHUYECKAS
06CcmpyKmueHas 601e3Hb JIeSKUX.
SUMMARY

THE COMORBID COURSE of DRUG-RESISTANT PULMONARY TUBERCULOSIS and
CHRONIC OBSTRUCTIVE PULMONARY DISEASE

Ismailzade Dj.M., Bayramov R.I., Nagiyeva U.B.
AMU, Department of Lung Diseases

The aim of this study was to study the prevalence of comorbidity of chronic obstructive
pulmonary disease (COPD) with multidrug-resistant pulmonary tuberculosis (MDR), which is one
of the most urgent problems in pulmonology. Retrospective examination of 322 patients with
respiratory tuberculosis (age 47.3+2.2 years) who were in MDR-TB departments was carried out.
Only 38 (15.4%) of the studied MDR-TB patients were diagnosed with COPD. Among MDR-TB
patients over the age of 40, 151 patients (61.4%) predominated in men, and among clinical forms,
infiltrative pulmonary tuberculosis was 177 patients (55%). Analysis of the structure of the
frequency of manifestations of COPD showed that COPD is detected in patients with tuberculosis
only in the late stages, when serious complications develop, and therapeutic options remain
extremely limited.

Thus, a retrospective study revealed, firstly, significant underdiagnosis of COPD in
patients with MDR-TB (for various objective and subjective reasons) and, secondly, late diagnosis
of the disease at the stage of development of serious complications.

Key words: pulmonary tuberculosis, drug resistance, chronic obstructive pulmonary
disease.

SALMONELLOZUN MUASIR DOVRDO MUALICO PRINSIPLORI
Ohmadova S.i., ibrahimova G.X., Mammadov S.B., Qaragozova A.A.
Azarbaycan Tibb Universiteti, Yoluxucu xastaliklar kafedrasi

Isin aktualhgr: Usaqlar arasinda tosadiif olunan infeksion xostoliklor arasinda
kaskin bagirsaq infeksiyalar1 (KBI) uzun illordir ki, osas_yer tutur, Sohiyyonin vo
Pediatriyanin aktual problemlorindon biri olaraq qahr (1). UST-nin molumatina gora
hor 1l dunyada I milyarddan ¢ox diareya ilo xastalonma hallar1 geyds alinir ki,bunun
60-70%-n1 14 yasa qodor usaqlar toskil edir. Hor il diinyada 5 mln-a yaxin usaq
koskin bagirsaq infeksiyalarinin agirlasmalarindan  6lur. KBI zamani on bdyiik
tohliikkoni erkon yash usaqlar toskil edir, ¢linki onlarda xastolik boytikloro nisboton
daha agur kecir. KBI onlarda yalniz mods-bagirsaq sistemi iizvlorini deyil, hom do
digor izv va sistemlorin zodslonmasing sabab ola bilar (2,3).

KBi-nin etioloji faktorlar1 arasinda osas yeri sigellalar, salmonella,
eserixiyalar, iersiniyalar vo sorti- patogen mlkrlorqanlzmler tutur. Rotaviruslarin,
enteroviruslarin vo adenoviruslarin da xiisusi ¢okisi coxdur(4,5). Toradicinin va onun
toksininin tosirindon KBI - I1 xastolordos intoksikasiya sindromu, membran vo bosluq
hidrolizinin  pozulmasi ilo qastroenterokolit, homg¢inin urek damar sisteminin,
garaciyarin, boyroklorin, digor orqan vo sistemlorin funksiyasinin pozulmasi inkisaf
edir .

Kegirilmis KBI, zoiflomis {imumi immunitet, antibakterial preparatlarin
geyri-rasional istifade olunmasi naticasinda antibiotikorezistent mikroorqanizmlorin
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inkisafl vo digor soboblor usaq orqanizminin normal bagirsaq florasinin komiyyat vo
keyfiyyat torkibinin pozulmasina sobab olur (3,4).

Bagirsaq florasinin pozulmasi 6z ndvbasindo onun funksiyasinin pozulmasina
sobab olur: antoqonistlik, hozm, sintetik (o climlodon vitaminomalogatirma),
dezintoksikasion, fermentativ, antianemik, immun, trofik, energetik vo s. Homg¢inin
bagirsagin peristaltika vo baryer funksiyasi, yerli vo sistem immunitet pozulur ki, bu
da mikrofloranin translokasiyasina vo xostoliyin agir septik gedisinin inkisafina
gotirib ¢ixara bilir (6).

Belo antibiotiklorin ¢ox istifado olundugu xostoliklordon biri  do
salmonellozdur. Salmonelloz- salmonellalarin  miixtolif serotiplori  torafindon
toradilon, fekal-oral mexanizmlo yoluxan, intoksikasiya, osasan moda-bagirsaq
traktinin zodalonmasi, bakteriyagozdiricilik vo septiki formalarin da inkisaf edo
bilocayi kaskin antropozoonoz bakterial bagirsaq infeksiyasidir (6).

Odobiyyat molumatina goéro son 5 ildo ohali arasinda salmonellozla
xaStolonmo hallar1 azalmigdir. Buna baxmayaraq, salmonelloz hom usaq, hom do
boyiiklor arasinda etiologiyasi tosdiq olunmus bakterial diareyalar arasinda lider
movqe tutur (4).

Usaq ohalisi arasinda, yoni 0-17 yashh usaglar arasinda salmonellozla
XasStolonmo hallar1 arasinda 1 yasdan 4 yasa qadar usaglar birinci yer tutur (61%),
ikinci yeri -1 yasa godor usaqglar (21%), {igiincii yeri-7-14 yasl usaqlar (9%) toskil
edir. Digor yas qruplar daha az xastalonirlor (5-6 yas-6%, 15 yasdan boyiik usaqlar -
3%). Salmonelloza gora hospitalizasiya olunan usaqlarin yarisina godari daha hassas
kontingent olan, mialicasindo antibakterial preparatlar tolob edon 3 yasa qodor
usaqlar toskil edir.

Isin magsad va vazifalari. Malumdur ki, infeksion xastaliklorin, o ciimladon
salmonellozun miialicasi diagnoz bakterioloji olaraq tosdiq olunana va mikrobun
hassasligi toyin olunana godar antibakterial maddslorlo empirik olaraq aparilir. Bunun
noticosinds salmonellalarin  antibakterial maddslora hassasligi periodik monitorin-
ginin aktuallig1 tokco salmonellalarin erkon yaslh usaqglar arasinda genis yayilmasi,
agir generalizoolunmus formalarin vo bakteriyagozdiciliyin inkisafi ilo deyil, hom do
preparatin tayininin vacibliyinin hall olunmasidir.

Xiisusila, empirik miialico marhoalasinds hokim bakteriyalarin genis istifado
olunan dorman maddolorino qgarsi hassasligini bilmasi miialiconin samaraliliyini
tomin edir.Yuxarida gostarilonlori nazars alaraq bizim isimizin magsadi son illards
usaqlar arasinda salmonelloz infeksiyast zamani antibiotiklorin qeyri-rasional
istifadosinin garsisin1 almaq tgiin  antibiotikloro hassasligi miioyyan etmok vo
salmonellalarin  hans1 antibakterial preparata hossas Vo rezistent oldugunu
aydinlagdirmaqdir.

Miiayinonin_obyekt vo metodlari. Miiayinado Baki sohori O.F.Qarayev
adina 2 sayl klinik usaq xoStoxanasmin infeksion gobasindo aparilmis vo
mikrobioloji laboratoriyasinin molumatlarindan istifado olunmusdur.Miiayino 2014-
2020- ci illori shato etmisdir. Miiayina altinda 96 usaq olmusdur. 20 usaq noazarot
grupunu toskil etmisdir. Salmonellalarin asagidak: antibiotikloro hassasligi miioyyan
olunmusdur:seftriakson, seftazidim  amikasin, nitrofuranlar, nalidiksin tursusu.
Almnan molumatlarin  statistik islonmasi onanavi riyazi statistik metodlarla
aparilmisdir. Xastalorin yas torkibi: 1 yasa qodor usaqglar- 27 usaq (28,12%), 1 yasdan
3 yasa qodor usaqglar- 38 usaq (39,58%), 3 yasdan 7 yasa qodor usaqlar -20 usaq
(20,83 %), 7 yasdan yuxar1 usaqlar -11 usaq (11,46%).

Biitiin xastalora kompleks rutin muaymalar (qanin, sidiyin, nacisin imumi
muiayinasi), nacisi bakterioloji miiayinasi, USM miiayinasi, agciyarlorin rentgenoloji
miiayinasi.
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Xostolorin - 58,33%-do (56 usaq ) S.typhimurium, 22,91%-do (22 usaq)
S.enteridis, 18,75%-do (18 usaq) S.nadir forma tapilmisdir.

Biitiin usaqglar miixtalif antibiotikloro (seftriakson, amikasin, nitrofuranlar,
nalidiksin tursusu) hassasligini miioyyon etmok ii¢iin 4 qrupa boliinmislar.

Noaticolor. Mikrobioloji laboratoriyanin molumatlarina osason usaq ohalisi
arasinda salmonellalarin an ¢ox S.typhimurium va S.enteritidis vo nadir grup
yayilmisdir. Bu serotiplorin seftriaksona hossasliginin dyronilmasi zamani miioyyan
olunmusdur ki, bakteriyalar bu preparata stabil yiiksok hassasdirlar (98,1-98,6%, p
>0,05). Seftazidimo hossasligin dyronilmasi zamani miioyyon olunmusdur ki, ona
qars1 hassasligin artmasinda tendensiya var- 87%-don 97%-o godor. (p <0,05). Bu
illar arzindo amikasino hassasliq yiiksok saviyyads (98,2-94,6% , p> 0,05). Amma
ildon-ila rezistent stamlar artir. Analiz zamani miiayyan olunmusdur ki, S.Enteritidis-
lo Xostolonmo hallar1 son zamanlar azalmaga meyillidir vo bu bakteriyalarin
seftriaksona hossasligi yiiksok olaraq galir ( p > 0,05 ). Salmonellalarin (S.enteritidis)
sonillar arzinds nitrofuran téramalarina garsi rezistent stamlari artmisdir (p > 0,05).

Bu salmonellalarin hor il nalidiksin tursusuna rezistent stamlar1 artir
(hassasliq 58,9%-don 42,1%-0 enmisdir, p >0,05). Eyni voziyyat nitrofuranlarla
miinasibatdo do agkar olunub (89,8%-68%, p> 0,05).

S.typhimurium-un antibakterial maddolora hassasliginin Syronilmosi zamani
mioyyan olunmusdur ki, S.typhimurium-un nalidiksin tursusuna qarsi hossasligi
azalmis (53,6-44,7%, p >0,05), seftriaksona hassasligi yiiksok soviyyado qalir (100-
97%, p> 0,05), nitrofurantoina (88,6-100%) va amikasina (88,3-96,2%; p >0,05),
hossasligi artmigdir .

Naticalar:

1.Son illor salmonellozla xastolonmo hallar1 arasinda hospitalizasiya olunan
usaqlar arasinda S.typhimurium ilo xastolonma hallar1 artmisdir,S.enteritidis-in rolu
nisboton azalmisdir.

2.Miiayino miiddatindo S.enteritidis-in sefalosporinlora,amikasino yiiksok
hossasligi saxlanilir,ancaq amikasino gars1 hossasliq todricon azalir.

3.S.enteridis-in  oksar stamlar1 nitrofuranlara vo nalidiksin tursusuna
rezistentdir.

4..Miayino miiddatindo S.typhimurium-un seftriaksona yiiksok hossasligi
saxlanilir,ancaq rezistent stamlarin tozahiiriindo tendensiya var. Bu zaman amikasin
va nitrofuranlara hassasliq geyd olunur.

5..S.typhimurium-un oksor stamlar1 , S.enteritidis,S.nadir grupun nalidiksin
tursusuna rezistentdir.
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ATOPIK DERMATIT ZAMANI USAQLARIN HOYAT KEYFiYYOTI

Cavadzadas T.Z.
Azarbaycan Tibb Universiteti, dermatovenerologiya kafedrast

Acar sozlor: atopik dermatit, hayat keyfiyyati, sorgu, yayilma

Kniwouesvie cnosa: amonuueckuti OepMamum, Kayecmeo JfCu3Hu, onpoCHUK,
pacnpocmpanernocms

Key words: atopic dermatitis, quality of life, questionnaire, prevalence

Atopik dermatit (AtD) probleminin 0yronilmasi xastoliyin yliksok soviyyado
vo genis yayilmasi, usaqlarin xostolonmosinin getdikco artmasi ilo olagodar olaraq,
onun miihiim tibbi-sosial chomiyyat dasidigi gostorir. Usaglarin hoyat keyfiyyati
(HK) 1iizro molumatlarin Oyronilmosi kompleks tadgiqatlarin yeni perspektiv
istigamotini miioyyon edir, ¢iinki onlar usaqlarin saglamliq voziyyatini vaxtinda
doyarlondirmoays imkan verir [1]. Xoastaliyin xronik, residivloson gedisi, erkon tozahiir
etmosi, xostoliyin agir klinik formalarinin tezliyinin artmas1 belo pasiyentlorin HK
ghgmlyysth doraco asagi salir [2,3]. Diinya iizro AtD olan erkon yasli usaqlar
arasinda HK-nin gostaricilorinin dyronilmasine hosr olunmus todgiqatlar son dsraco
azdir, Azorbaycanda iso imumiyyatlo yoxdur. AtD olan usaqlarda ¢ox vaxt koskin
nozoro ¢arpan metabolik, neyroendokrin vo immun pozgunluqlar inkisaf edir ki,
bunlar da xostoliyin Xromklasmasml vo uzun miiddat siirmoasini sortlondirir [4, 5]
Bununla olagodar olaraq, todqiqatlarimizin mogsadi atopik dermatit zamani erkon
usaq yaslarinda hoyat keyfiyyotinin kontrol qrupda olan usaqlardaki analoji
gostaricilorlo muqaylsade Oyronilmasi olmusdur.

Todgigat isinin_moaqsadi: Baki sohorindo usaqlar arasinda atopik dermatit
zamani usaqlarin heyat keyfiyyatinin dyranilmasi olmusdur.

Tadgigat isinin material vo metodlari. Hazirk: todqiqat isindo 2014-2019-
cu iller arzindo qgarsiya qoyulan mogsadi klinik-laborator meyaralara uygun yerind
yetirorkon  atopik dermatiti olan 1 yasdan 15 yasa qodor 112 usaq miayino
olunmusdur. Bu usaqlar AtD olan usaqglarin asas qrupunu toskil etmislor; alavo
olarag nozarat qrupu qismindo allergik reaktivliyi doyisilmomis vo orqanizmdo
xronik infeksiya ocaglar1 olmayan 55 praktik saglam usaq todqgiqata calb edilmisdir.
Xostoliyin agirliq daracasinin toyin edilmasi iiglin obyektiv yarikomiyyst SCORAD
(Severity Scoring of Atopic Dermatitis) skalasindan istifads edilmisdir ki, bu zaman
asagidaki olamotlor nozoro almmusdir: dori zodolonmolorinin yayilmasi, klinik
olamatlorin intensivliyi, subyektiv simptomlar vo sonra SCORAD indeksinin
hesablanmasi. SCORAD skalasinin istifadesinin osas {istiinliilyii kompiiter
islonmosinin kdmoyilo oldo olunan molumatlarin miiqayisali tohlili, homg¢inin
miixtalif terapiya metodlarinin effektivliyinin obyektiv qiymotlondirilmasi imkanidir.
SCORAD 6 obyektiv simptomlarin: eritema, siskinlik/papulyoz elementlor,
qabiglar/sulanma, ekskoriasiyalar, lixenifikasiyalar/ gabiq verma, dorinin qurulugu
simptomlarin bal iizro qgiymoatlondirilmasini nazords tutur. Hor bir olamotin
intensivlivi 4 savivvali skala tizro aivmatlondirilir: 0 - voxdur, 1 - zaif, 2 - orta. 3 -
gliclii. Alinmis naoticolorin statistik i1slonmasi variasion statistikanin molum metodu
lizro orta rivazi ododin (M), xota gostoricisinin (m) toyin edilmosi ilo hoyata
kecirilmisdir.

Tadgigat isinin naticalari va miizakirasi. Miiayino edilon usaqlarda HK-nin
qiymatlorinin toyin edilmasindon vo onun doyarlondirilmasindon ovval ailonin sosial
statusunun tohlili aparilmisdir ki, buraya monzil-moisot soraiti, ailo tizvlorinin torkibi,
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qidalanmanin xarakteri vo rejimi, tohsil saviyyesi, valideynlorin sosial mévqeyi
daxildir. Bu gostaricilorin tohlili zaman1 asas va kontrol qrupdaki usaqlar arasinda
statistik ohomiyyatli foralor askar edilmomisdir. Erkon usaa vaslarinda HK-nin
todqiqi  beynolxalg QUALIN (Manificat S., Dazord A., France, 1997) sorgu
Vareqlnm komoyilo aparilmisdir. Bu sorgu voraqi miixtalif yash usaqglarin 2 qrupu
ticlin islonib hazirlanmisdir. Birinci qrup 1 yasdan 5 yasa godor olan usaqlar (33
sual), ikinci qrup — 5 yasdan 15 yasa godor (34 sual) olan usaglar ii¢lin nozordo
tutulmusdur. Sorgu voraqi 2 formada hazirlanmisdir: valideynlor vo hokimlor tigiin.
HK 46 usaqda Oyronilmisdir, onlardan qizlar 33 usaq (43,445,7%), oglanlar — 13
usaq (36,1+8,0%) toskil etmisdir.

Beynolxalq QUALIN sorgu voraqi AtD olan erkon yash usaqlarda HK-nin
doyorlondirilmasi {iciin totbiq edilir vo hazirk: giindo an etibarli sorgu voragolorindon
biri sayilir. Xasteliyin orta vo agir gedisi olan usaqlarda HK-nin azalmasinin diirtist
soviyyesi askar edilmigdir. 3 aydan 1 yasa qadar usaglarin qrupunda imumi ballarin
vo «Davramis vo linsiyyot» vo «Sinir-psixi inkisaf vo fiziki saglamlig»
parametrlorinds faalliyyat kriteriyalarinin mithiim vo daha gostorisli qiymatlori agkar
edilmisdir. 1 yasdan 5 yasa qodor yas qruplarinda «Psixoloji status vo fiziki
saglamliq» parametrlori bu qobildon olmusdur. Pediatr vo allerqologlara bu
beynolxalq sorgu veroqini AtD olan erkon yash usaqlarim hoyat keyfiyystinin
doyorlondirilmasi zamani totbiq etmolori tovsiyo olunur. Getdikco daha cox
reabilitasiya programlarini hoyata kegirmok lazimdir ki, bu proqramlara sosial dostok,
usaqlarin psixoloji reabilitasiyas: kimi gostoricilor daxil olmali, usaglarin ailslorino
miinasibotdo vo usaqlarin erkon yas qruplarinda AtD-nin sosial, fiziki vo psixoloji
baximdan agirlagdirict tosiri nozoro alinmaqla hazirlanmalidir. Miixtalif xastoliklor
zaman1 hoyat keyfiyyotinin miiqayisali Oyronilmasi gostormisdir ki, AtD zamam
pasyientlor daha ¢ox zoror goriirlor, nainki 6vra, brnxial astma, psoriaz, civzo vo hotta
sokorli diabet zamani. Todgigatlarin molumatlari AtD-nin simptomlarim1 vo ilk
novbada dermatozun qasinan xarakterinin xastonin psixikasina vo onun hayatinin
biitlin aspektlorino giiclii «zadoloyici» tosir gostordiyini ominliklo siibut edir. Bunun
noticosindo limumiyyatlo xostonin miialicoys tabe olmasi vo ya xarico islodilon
vasitolarin totbigino hossasligi pislogo bilor. Vo oksino, miialicoys havasli olduqda,
hoyat keyfiyyoti pisloso bilor ki, bu da pasiyentlori hokimlorin toyinatlarin1 diizgiin
yerind yetirmolorino daha ¢ox motivasiya edir vo miivafiq olaraq onlarin hoyat
keyfiyyatinin getdikco yaxsilasmasina tokan verir.

Xostalik, slibhosiz ailonin vo usagin sosial ohatosing tosir gostorir. Atopiyanin
siddotlonmosi vo xastoliyin bronxial astmaya transformasiyasi riski ilo bagli olaraq
valideynlorin daimi hoyocani, «agir irsiyyot» iiziindon osassiz gilinah hissiyyati
ailodaxili miinasibatlora vo torbiyo taktikasina tosir edir. Bu zaman valideynlor usaga
- hoddon artiq komfort yasayis soraitini yaratmaga calisir, onun otrafdakilar vo
yasidlarla iinsiyyatini mohdudlasdirir, oatraf miihitin slverigsiz amillorin tasirindon
goruyurlar. Cox gliman ki, sosial sferada belo mohdudiyyatlor usaga vo onun
valideynlorino daha bdoylik tosir gostoro bilor, noinki xostoliyin 6z olamaotlori.
Psixososial amillorin yiiksok ohomiyyot dasimasi ilo olagodar olaraq, miialicovi-
diagnostik vo reabilitasiya todbirlorinin kompleksinds tokco kigik yash pasiyentlorin
deyil, onlarin valideynlorinin do psixoemosional vo sosial sferasinin voziyyatinin
giymotlondirilmosi vacib sayilir. Todqigat zamami kompleks qiymotlondirmonin
sayosindo psixososial aspektlor tohlil edilmis vo atopik dermatitdon oziyyot ¢okon
usaqlar olan ailolordo hoyat keyfiyyotinin parametrlori miioyyon edilmisdir.
Tadqgiqatda AtD-don aziyyot ¢okon usaqglar olan 44 ailo istirak etmisdir. Miiayino
edilon usaqlarin yagt 3—don 11 yaga qoder toskil etmis, xastaliyin staj1 2 ildon ¢ox
davam etmig, todgiqat aninda pasiyentlor remissiya dovrinds olmuslar. Miiayind
kogortuna immundefisit vaziyyatlari, hemolitik xastaliklori, onkopatologiyalari, psixi
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xostoliklori olan usaqlar daxil edilmomisdir. Pasiyentlorin klinik xarakteristikasi
cadval 1-do togdim edilmisdir.

Cadval Ne 1.
AtD olan usaqlarin klinik xarakteristikasi

Xarakteristika Orta giymot Oglanlar Qizlar

Orta yas (il) 6,9+0,065 7,2+0,0100 6,6+1,12
SCORAD orta giymat 23,3+0,70 23,9+1,5 22,6+0,6
AtD-nin agir gedisi 9,9+0,70 12,6+1,2 6,8+0,5
AtD-nin orta-agir gedisi 60,0+1,0 59,1+1,7 56,3+1,9
AtD-nin yiingiil gedisi 30,1+0,9 283+1,6 36.91,5

Erkon yaslhh wusaglarin vo onlarin valideynlorinin hoyat keyfiyyotinin
giymotlondirilmasi mogsadilo M.S. Lewis-Jones, A.Y. Finlay torofindon toklif
edilmis CDLQI (dermatoloji xastaliklor zamani usagin hoyat keyfiyyatinin indeksi),
FDLQI (ailonin hoayat keyfiyyatino dermatitin tosiri haqqinda sorgu varaqi), IDQOL
(dermatit zamami korpolorin hoyat keyfiyyotinin indeksi) skalalarin osasinda
hazirlanmis modifikasiya olunmus sorgu varaqlorindon istifado edilmisdir. Biitiin
istifado olunan sorgu varagoalori hoyat keyfiyyatinin miixtalif aspektlorinin kompleks
milayinosini nazordo tutmus vo Oziindo bozi torkib hissalorini, mosalon, psixoloji,
sosial va fiziki faaliyyat sferasini birlasdirir. Todqiqatda miixtalif yas qruplarindan
olan usaqglarin istirak edo bilmasi ii¢lin sorgu voragolorinin modullar1 onlarin yasi
nazora alinmaqla adaptasiya edilmisdir: sorgu varaqi Nel — 3 yasdan 7 yasa qodor
usaqglar {icilin, sorgu varaqi Ne2 — 7 yasdan 12 yasa qgodor usaqlar ti¢iin, sorgu varaqi
Ne3 — 3 yasdan 7 yasa qodor usaqglarin valideynlori {i¢lin, sorgu voraqi Ne4 — 7 yasdan
12 yasa qodor usaqlarin valideynlori li¢lin. Sorgu varaqlorinin doldurulmasi 4 toklif
edilmis cavabdan on dogru varintdan birinin se¢ilmoasi yolu aparilmigdir. Usaqlara
toklif edilmis sorgu voraglori usaga cavabi segmosini asanlagdiran stjetli sokillarlo
illiistrasiya olunmuslar. Har bir sorgu veraqinds 10 sual vardir ki, onlar AtD-nin
sosial, moigat foaliyyot dairasing, pasiyentin vo onun ailosinin asudo vaxtina tosirini
oks etdirir. Valideynlor ii¢lin sorgu varagolorindo do homg¢inin  bu problemls
sortlonmis maddiyyat problemi nazors alinmisdir. Har bir suala 4 cavab qoyulmusdur
Ki, onlarin da hor biri balla giymatlondirilmisdir. Xastoliyin faaliyyat dairasinin bu
aspektinin  keyfiyyotino minimal tosir 0 bal, maksimal tosir iso 3 bal il
qiymatlondirilmisdir. Sorgu varaqi iizro toplanmis ballarin miimkiin olan an yiiksok
giymoati 30 bal olmusdur ki, bu da hoyat keyfiyyatino xostoliyin ochomiyyatli doracada
monfi tosir etmasini gostorir; on az — 0 bal iso usagin vo ailosinin hoyat keyfiyyating
xastaliyin tasir etmomasini bildirir,

Tedqiqatda 44 usaq istirak etmisdir Ki, onlardan 28-i qiz, 16-s1 oglandir.
Usaglarin yaslar tizra bolgusu 6 yagdan 10 yasa qadar usaqlarin shomiyyotli doeracoda
tistiinliik ~ toskil etdiyini niimayis etdirmisdir. Pasiyentlorin anket sorgusunun
molumatlarinin tohlili zamani askar edilmisdir Ki, AtD olan usaqlarda remissiya
dovriinds hoayat keyfiyyatinin imumi gostaricisi 13,7 bal toskil etmisdir. Usaglarin
hoyat keyfiyyatino AtD-nin tosirinin subyektiv qyimatlondirilmosi zamani asagidaki
naticolor aldo olunmusdur: xastolik hoyat keyfiyyatino «gox giicliin tosir edir -
6,8+3,8% (3 usaq), «ohomiyyatli» tasir edir — 63,7+£3,9% (16 usaq), «ciizi» tosir edir
—20,446,1% (9 usaq), «tasir etmir» — 9,1+3,2% (4 usaq) (sok.1.).

Hoyat foaliyyotinin miixtolif sferalarinin otrafli todqiqi zamani miioyyon
edilmisdir Ki, 38 usaq (86,4+5,1%) doridoki kosmetik problem iiziindon sixinti
kecirmis vo kodarlonmislor, sorgu gotiiriilon 59,1+7,4% (26 usaq) dostlar1 vo yasidlar
ilo linsiyyat zamani Ozlorini narahat hiss etmislor. Pasiyentlorin hamisi yalniz darinin
bu vaziyyati liziindon miioyyan xiisusiyyatlors malik par¢adan hazirlanmig paltardan
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macburan istifade etmoali olduglarini geyd etmislor. Darinin problemlari 29,5+6,9%
pasiyentds (13 usaq) yuxunun keyfiyyatinin pozulmasina gatirib ¢ixarmisdir. Anket
sorgusu gotirilmiis 25 usagin praktik olaraq yarisinda - 56,8+7,5% -do moktoba vo
moktobagqodor usaq miiossisalorine  getmolorindo  ¢atinlik  yaranmamasina
baxmayaraq, usaqlarin hamisi (istisnasiz) geyd etmislor ki, dorinin voziyyati onlara
idmanla mosgul olmaga, su hovuzlarma getmoys imkan vermir. Usagin
problemlorinin valideynlor torofindon anlasilmasinin qiymotlondirilmosi
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Sok.1. Usaglarin hayat keyfiyyatino AtD-nin tasir daracasinin subyektiv giymationdirilmasi.
1-«gox giicliiy tasir edir; 2- «ahamiyyatliy tasir edir; 3- «ciiziy tasir edir; 4- «tasir etmiry.

zamani agkar edilmisdir ki, xostolik 26 usaqda (59,1+7,4%) hoyocan vo Stress
dogurur, 65,9+7,1% pasiyentdo (29 usaqda) - ailodaxili miinasibatloro Xeyli tosir
edir,— 61,4+7,0% (27 usaq) - fiziki aktivliyin soviyyesini azaldir, ailonin modoni
foaliyyatini vo asudo vaxtini Xeyli mohdudlasdirir - 47,7+7,5% hadisa (21 usaq).
Usaqda xronik xastoliyin olmas1 ailodaxili miinasibatlordo 6z oksini tapir: 13,6+5,2%
valideyn (6 nofor) bunu «cox giiclii» tosir, 59,1+7,4% respondent (26 nofar)
«dhomiyyatli» tosir gostardiyini, 20,5+3,7% (9 nafar)— «ciizi» tosir gostordiyini hesab
edirlor vo yalmz 6,8+3,8% (3 nofor) Umumiyystlo monfi tosir etdiyini askar
etmomislor. Usagda xostoliyin olmasina qarsi otrafdakilarin reaksiyasi tliztindon
yaranan problemlori xarakterizo edorkon 65,9+7,1% (29 nofar) respondent ciizi
narahatliq, 27,3£5,7% (12 nofor) — ohomiyyatli vo 6,8+3,8% (3 nofar) boyiik
problemlorin olmasini geyd etmislor. Usagin xastoliyi 6,8%+3,8% halda ailonin
ictimai hoyatina da «giiclin, 59,1+7,4% halda «ohomiyyatli» dorocodo tasir
gostormis, 34,1+£7,1% — Dboyiik tosir etmomisdir. Usagin dorisine qullug vo
miualiconin aparilmasi {giin ¢okilon xarclor 68,2+7,1% halda (30 nafar) shomiyyatli
mosrof kimi qiymotlondirilmisdir. Analarin hamis1 usagin xoastoliyi ilo alagodar evdo
olava islorin yaranmasini qeyd etmis vo onlarin: 52,2+7,5% (23 nofor) - ohomiyyotli
doracado, 27,3+5,7% (12 nofor) - ciizi, 13,7+3,7% (6 nofor) — haddon ¢ox artmasini
gostormislor. Yalnz 6,8+3,8% ana (3 nofor) tosdiq edir ki, usaqda xostoliyin olmasi
onlarin professional fgallyygtla mosgul olmasi imkanina tosir etmomisdir. Usagin
xostoliyinin ailonin adi mosraoflorini no qodor artirdigini sualina cavab verarok
65,9+1,1% sorgu gotiiriilonlor «gox giicliin, 27,3£3,7% — «ohomiyyatli» vo 6,8+3,8%
— «cﬁzi» cavablarin1 segmiglor.

Beloliklo, AtD olan usaqlarda hotta remissiya dovriinde hoyat keyfiyyatinin
asag1 iimumi gostaricisi (13 7 bal) toyin edilmisdir, bu zaman daha ¢ox psixoloji sfera
zarar ¢okir ki, bu da usagin sosiallasmasinin va istadiyi haoyat torzini yasamasinin
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¢otinlosmasi soklindo 6ziinii biiruze vermisdir. Valideynlorinin vo onlarin ugaqlarmm
hoyat keyfiyyotinin qiymotlondirilmosino dair anket molumat-larinin  miigayiso
edilmasi yalnmiz 1/3 halda moalumatlarin iist-iisto diisdiiylinii gostormisdir, bu zaman
hoyat keyfiyyotinin indeksinin gostoricisi 65,9+1,1% valideyndo usaqlara nisbaton
asag1 olmusdur ki, bu da AtD-don oziyyot ¢okon usaqlar olan ailolordo usaqlarin vo
onlarin valideynlorinin psixoterapevtik yardima ehtiyac olduqlarini gostarir.
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PE3IOME
KAUECTBO XW3HH TP ATOITMYECKOM JEPMATHUTE V JIETEN

JxaBamzane T.3.
Azepbaiixanckuit MennuuHckuid Y HUBEpCUTET, Kadeapa JepMaTOBEHEPOJIOTUN

Mexnynapoansiii onpocHuk QUALIN npumenserca s ouenku KOK nereil panHero
Bo3pacTa ¢ AJl ¥ Ha CeroAHSIIIHUIN JIeHb SABJSETCS OJHUM W3 HaJIeKHBIX OMPOCHUKOB. BhIsABIECH
JOCTOBEPHBIN ypoBeHb yMeHblieHHa KOK y gerel co cpegHUMM M TSDKENBIM  TEUYEHUSIMU
3aboneBanus. B Bo3pacTHOM rpymnme nereit or 3 Mec 10 | roxa BaXHBIMH M IOKa3aTEbHBIMU
BBISIBJICHBI 3HAUeHMsI 001ero 0amuia U KputepreB (yHKIIMOHUPOBaHUs B napamerpax «lloBexenue
u obmenne» u «HepBHO-TIcUXHUeckoe pa3BUTHE U (hu3nUYecKoe 340poBbe». B Bo3pacTHOI rpymme
e oT 1 roja 10 5 et TakoBBIMU BhIABIEHBI «Ilcuxonornyeckuii craTyc U GU3NUECKOe 370POBHEY.
[Iennatpam u ajreprojgoraM peKOMEHIYETCS IPUMEHATh MEKIYHAPOAHBIA ONPOCHUK JJI OLIEHKHU
KayecTBa JKU3HU paHHEro jaerckoro Bo3pacta ¢ AJl. Bce mmpe Heo0XoauMo NpOBOAUTH
peaduIUTaIIMOHHBIE POTPaMMBI, COCTOSIIME U3 TaKUX MOKa3aTee Kak colMaibHas MOJepiKKa,
JIeTCKasi ICUXOJIOrHYecKasi peadMInTalus, IPUMEHUTEIBHO K X CEMbSM C YYETOM OTSTOIIAIOIIErO
neiictBus A/l Ha coumanpHOe, PU3MUECKOE U MCUXOJIOTHYECKOE COCTOSTHUE B PAaHHMX BO3PACTHBIX
IpyIIax ACTEH.

SUMMARY

QUALITY OF LIFE IN ATOPIC DERMATITIS IN CHILDREN

Javadzade T.Z.
Azerbaijan Medical University, Department of Dermatovenereology

The QUALIN international questionnaire is used to assess QoL of young children with AD
and is one of the reliable questionnaires to date. A reliable level of QL reduction in children with
moderate and severe course of the disease was revealed. In the age group of children from 3 months
to 1 year, the values of the total score and performance criteria in the parameters "Behavior and
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communication” and "Neuropsychological development and physical health™ were important and
revealing. In the age group from 1 to 5 years, those have been identified as "Psychological status
and physical health". Pediatricians and allergologists are encouraged to use an international
questionnaire to assess the quality of life of early childhood with AD. It is increasingly necessary to
carry out rehabilitation programs, consisting of such indicators as social support, child
psychological rehabilitation, in relation to their families, taking into account the aggravating effect
of AD on the social, physical and psychological state in the early age groups of children.

JUHAMMUKA CKPBITBIX ®OPM IIPUOBPETEHHOI'O CUPUJIMCA B
OBIIEN CTPYKTYPE CI/I<I)I/IJII/ITI/I‘IECKOI/I NHPEKIIUHU B
A3EPBANIKAHCKOM PECITYBJIMKE 2015-2019rr.

Maxmynos @.P., beissiposa P.®.
Kadgpeopa /lepmamoseneponozuu AMY.

Nudexunun, nepenaBaembie mosioBbiM myTeM (MIIIIII) otHocaTcs K
COITMAJIbHO-3HAUYUMBIM 3a00JIeBaHUSIM, TaK KakK, SBJISISICH BBICOKO KOHTarvO3HBIMH,
HEraTUBHO OTPAXKAIOTCS HA COCTOSHUU 370poBbs Hacenenus. I[lo manaeiM BO3,
eXerofHo Oosiee MwuiMapaa denoBek 3aboneBator MIIIIL. M3 wux 357 muH
crpazaroT ogHou u3 yersipex MIIIIII: yporeHutanbHbiil TpUXOMOHMA3, XJIaMUAUWHASA
uHGpEKIMs, CUPWINC, TOHOKOKKOBas uWHOpekius. 417 MIH YeloBEK SBISIIOTCS
HOCUTEJISIMU BUpyca TeHuTanbHoro repreca (BIII'-2), y 219 miH — aHOT€HUTaIbHBIE
o6oponaBku (BO3. I'moGanbpHast crparerus cekropa 3apaBooxpanenus no MIIIIT
2016-2021; 1).

Cpenu UIIIIIT cudunuc 3aHuMaeT ocob0€ MECTO H3-3a MHOTrooOpasus
KJIMHUYECKUX (OpPM, BO3MOXHOCTH Tepeaaun HHQPEKIMA OT MaTepu IUIOAY
(BpOXACHHBINM CU(MUIUC), YACTOTHI CKPBITHIX (OpM M pa3BUTHS MO3IHUX (GOPM,
COIPOBOXKIAIOIINXCA CUCTEMHBIMU NPOSBICHUIMHU. B nocnennee necarunerne XX
BEKa, HApSAy CO CTPEMUTEIbHBIM POCTOM 3a00JIeBa€MOCTH CU(PUIMCOM BO BCEM
Mupe, Habmomaercs nepepacrpeaenenue ¢opMm cuduianca ¢ TEHICHIUEH K POCTY
paHHero ckpeiToro cuduiuca [2,3]. B Toxe Bpems, Bo BTopoM aecarwietun XXI
BEKa 3aMETHO BO3POCia YacTOTa MO3AHUX CKPBITHIX (OpM cuduiuca, yBeIUInIach
perucrpanusa no3gHux MaHudectHoIx GopMm — Helpocuduirca U KapauOBaCKYJIsp-
Horo cudumca [3,4,6].

CornacHo oduuuanbHOM cTaTUCTHKE, B AsepOaiimkanckoil PecrnyOnnke
oTMeuaercs pocT 3aboneBaeMocTu cupuimucom ¢ 2015r. B atoit cBs3u, usyueHue
JUHAMUKH 3200JIEBAEMOCTU CUPUIMCOM U CTPYKTYpPbl CUDUIUTHYECKON NHDEKIUHU B
AzepOaiipkanckoit PecniyOnuke SBISIFOTCS aKTyalbHBIMH U COLMATBHO-TIEPCIIEKTUB-
HBIMH.

ILeab ucciaen0BaHusl — W3YUYUTh JUHAMUKY CKPBITBIX (QopMm cuduiuca B
obmieit cTpyktype cudunutuueckor nHdekmu B AzepOaiimkanckon PecmyOiuke
2015-20109rr.

MartepuaJjibl 1 MeTOAbl MCCJIEIOBAHUNA — CTATUCTUUYECKUN aHAIU3 JIAHHBIX
otueTHBIX (popm Ne9 M3 AsepOaiimkanckoir PecriyOomuku 2015-2019rr. u 2012-
2014rr. (a1 cpaBHEHUSA).

Pe3yabTathl _u_00cyxkaenue - CoryiacHo mnokazarensm ¢opmbel No9 M3
Azepbaitkanckor Pecniybnuku, ¢ 2016r. HaMeTHICS BRIpaXXKEHHBIN pocT 3a00J1eBae-
MocTH cuduiarucoM B pecrmyOnuke. Yucno OO0IbHBIX cU(HINCOM, B CPAaBHEHHUH C
2015r. (n=560), pe3ko Bo3pocio B nocieayoiue rojasi: 2016 r. — B 1,6 pas3 (n=907),
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2017r. — B 1,7 pa3 (n=967), 2018r. — B 1,8 pa3 (n=981), 2019r. — B 1,5 pa3 (n=826)
(Puc.1). beumn BbIBeEHBI WHTEHCHBHBIE IIOKa3arenu wu3 pacdyera Ha 100 000
HaceneHus, Kotopeie coctaBuiu: 2015r. — 5,84%, 2016r. — 9,35%, 2017T. — 9,86%,
2018r.—-9,91%, 2019r. — 8,28%.

C 1enpl0 OLIGHKM JTUHAMUKH CUGUIUTUYECKONM HWHEOEKIUU U CTPYKTYpPHI
3aboneBaemocTu cudmaucom B A3zepOailimxaHckod Pecmybmuke B 2015-2019r1T.
U3ydalld JIJIsl CpaBHEHUs, MoKazaTesnn oT4eTHbIX ¢hopM Ne9 2012-2014rr. BeisBunu
MOCJIeIOBATENbHBIN, TUIABHBIA pocT 3abosieBaeMocTu cuduiaucom c¢ 2012-2015rr.,
pe3kuil ckaduok B 2016r., nuk 3adoneBaemMoctd B 2017/2018rr. m TEHIEHIUIO K
camwkennto B 2019r. Hanuio 3HaYMTENBHBIN MEepeBeC CKPBITHIX (popM cuduinca
(84,2%) B cpaBHeHuH ¢ ManudectHbIME (15,8%) - B 5,3 pa3za (Tabm.1, 2).

CkpsiThie pOpMBI B CTpYKType paHHero cuduiuca cocraBisiim 81,9%, a B
CTPYKType Tmo3nHero cudunuca — 96,4%. XapakrepHo, uro B 2016-2019rr. B
cpaBHeHHH ¢ 2012-20151T. yncno ciydaeB paHHETO CKPHITOTO CHUUINCA BO3POCIIO
Ha 1,6%, a yncno ciydaeB Mo3HEro cKpoIToro cudunuca — Ha 3,1%.

[Ipu ananu3e MOJOBOM CTPYKTYpPbl M BO3PACTHBIX IOKA3aTEJICH BBISBICHBI
paznuuus y OOJBHBIX C paHHUM M To3AHUM cuduimucom (tabmuua 1). Cpenu
OONBHBIX C paHHum cugurucom (3488) nanbonwiee yncio Obutm B Bo3pacte 30-39
ner — 1119 (32,08%), 3arem B nopsiake yobiBauus 40-49 ner — 745 (21,36%), 25-29
net — 678 (19,44%), 18-24 net — 458 (13,13%), 50-59 et — 371 (10,64%), 60-69 ner
u crapme — 94 (2,69%), 15-17 ner — 22 (0,63%), 0-14 ner — 1 (0,03%) OONBHBIX.
My>xuuH 66110 B 1,9 pa3 Oosbliie, YeM >KEeHILKH.

Cpenu OONBHBIX ¢ RO30HUM cuguaucom (N=693) HaubobIICEe YKCTO OBUTH B

Puc.1. lunamika u CTpyKTypa mpHOOPETEHHOT0 Cuumca
B AsepOaiimkanckoit Pecrryomake B 2012-2019rr.

/ﬂ/"**—““\’

2

800 Y 824 = 5ce hopMbl NproBpPETEHHOrO CdUAMCa
//-H(.ﬂ( 4\. 21—l pannwii cudnmme

600 == PaHHMiA CKPBITbIA CHOUAMC

= 03wt MaHUeCTHbIN cudmanc

1200

1000

0 4 B8 noaHuit ckpbITbIf cudmamc

5
m(g/ﬁ-ks—hﬂ/{ i no3 g A
PaHHWi MaHUQECTHBIN cuduanc
200 {1203

st %gg 150 3

gg g 88 08s 11103
0 ————
2012 2013 2014 2015 2016 2017 2018 2019

400

Bo3pacte 50-59 ner — 218 (31,46%) u 40-49 ner — 214 (30,88%), 3arem B mopsike
yosiBanus 30-39 et — 133 (19,19%), 60-69 set u crapmie — 75 (10,82%), 25-29 net
— 35 (5,05%), 18-24 ner — 18 (2,60%) OonbHBIX. Myx4uuH ObLIO B 2,8 pa3 OoJibliie,
94eM JKEHIIHH.
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Taoauma Ne 1

Cmpyxkmypa panne2o npuobpemenno20 cuguiuca, 8 3a6UCUMOCMU OM 803pAcma U No1080l

npuHaonexcHocmu 8 Azepbatiodcanckou Pecnyonuke

Pannuii cudwmmmc
Beero | 0-14 | 15-17 | 18-24 | 25-29 30-39 40-49 | 50-50 | 60-69] Cenbck.
JICT JIET JICT JICT JICT JICT JICT JIET JKUTECII.
o [ M| 29 7 39 |58 |80 |76 |28 |8 58
} 3 %160 3 16 |35 |51 |40 |11 |4 21
= M | 69 4 23 |18 |11 |12 |1 16
N e}
g |17 1 5 5 |5 |1 6
W | 227 3 16 |40 |69 |64 |27 |8 42
g x| 143 2 11 |30 |46 |39 |11 |4 15
M | 470 2 58 |84 |165 | 101 |46 |14 138
§ x | 259 2 26 |49 |84 |60 |32 |6 74
5 M | 109 27 |28 |32 |15 |6 1 41
= 5 |39 1 6 9 |14 |4 4 1 18
W | 361 2 31 |56 |133 |8 |40 |13 97
£ x| 220 1 20 |40 |70 |56 |28 |5 56
NEEE 2 97 |99 | 146 |89 |54 |12 13
o
3 x| 258 1 40 |50 |80 |57 |24 |6 62
= | 97 20 |24 |26 |15 |11 |1 15
= g [ [27 2 0 |9 |5 1 3
W | 402 2 77 |75 | 120 |74 |43 |11 116
g x| 231 1 38 |40 |71 |52 |23 |6 59
BEERE 62 | 116 | 202 | 112 |58 |12 171
S w261 2 22 |42 |99 |61 |31 |4 80
= W | 129 19 |33 |49 |18 |9 1 44
S 5 (x| 6 4 |8 |1 2 10
v | 434 |1 43 |83 |153 |94 |49 |11 127
£ x| 240 2 16 |38 |91 |60 |29 |4 70
| | 463 59 |99 |136 |98 |54 |17 137
o
S [ | 258 2 39 |46 |76 |51 |33 |11 82
5 v | 96 24 |24 |29 |12 |5 2 34
S 5 x| 14 1 5 |3 |3 2 5
| 367 3% |75 |107 |86 |49 |15 103
S [k | 244 2 38 |41 |73 |48 |31 |11 77

CKD - CKpbIMblil CUPUAUC,

Mau - manugecmuulil cugunuc; (1) - Hetpocuguiuc
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Taoauma Ne 2

Cmpykmypa no3oHe2o npuobpemenHo2o cughuauca, 8 3a8UCUMOCmU Om 603pAcma U NOJ0BOL
npunaonexcHocmu 8 Azepoatioxcanckou Pecnybdnuke

[To3auwmii cudummc
Bcero | 18- | 25-29 | 30-39 40-49 50-59 60-69 Cenbck.
24 JICT JICT JICT JICT JICT JKHUTCII.
JICT
M | 69 5 8 11 |29 16 |18
o
3 5 x| 16 1 |4 9 2 2
v Mm
& M | 1(n) 1) | 1
jan}
S [ | 1(w) ()
M | 68 8 11 |29 15 |17
g | % |15 5 1 |3 9 2 2
M | 116 5 |4 25 |41 |36 5 |43
o
g x | 47 2 12 (18 |12 3 |17
5 M | 6(n) 3m) | 2(m) | 1(8) 4
= jan)
& g [ x| 1(n) 1(1) 1
M | 110 5 |4 22 |39 |35 5 |39
g [ |46 2 11 |18 |12 3 |16
w182 3 |10 33 |50 |46 10 |68
§ X | 53 4 8 |21 |17 3 |25
& M | 2(1)+1 1(1) | 1(m)+1 1
— jas)
& g [ x| 1(n) 1(n) 1
M | 149 3 |10 33 |49 | 44 10 |67
2 [x |52 4 8 20 | 17 3 24
M | 105 2 |7 17 |35 |25 19 |49
5 [« |32 1 2 8 |6 |11 i |5
m
& M | 3(n) 1(n) | 1(n) 1(n) | 1
S 2
N s K
_ | w102 2 |7 16 |34 |25 18 | 48
2 [x |32 1 |2 8 |6 |11 4 |5
N 1 |3 16 |20 |21 6 28
§ x | 36 4 5 |8 |12 7 |18
& M | 2(H) 1(r) | 1(n) 2
= 3
N S X
M | 65 1 |3 16 |19 |20 6 26
g [x |36 4 5 |8 |12 7 |18

CKD - CKpbImblil cuguauc;, Mau - MaHugecmuulil cugunuc,; (1) - Hetipocuguiuc
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BJIUSHUE HAPYIIEHUI I[BI/IFATEJII)HI)IXUQ)YHKHI/Iﬁ HA
HPOABJIEHUA SIIMJEIICUA Y AETEX C JALII.

Maragnos III.1., Mamenoeiiin A. K., Taruesa M.P.
A3zepoaniorycanckuit Meouyunckuii Ynueepcumem, Kagpeopa Hesponozuu,

Knrouesvie cnosa. demckuti yepeopanvuwiti napanuy, snunencus, GMFCS,
o0gucamenvHas OYHKUuuUs

BBenenne. Jlerckuii 1nepeOpajJbHBIM Hapaaud — TEPMHH. OOBbEIUHSIIOIINN
IDVIIITY XPOHHYECKUX HEIDOTDECCUDVIONINX CHMIITOMOKOMIUIEKCOB IBHTATCIBHBIX
HAPVIIEHUH, BTOPUYHBIX 10 OTHOIIEHUIO K IMOPAKEHUAM WIH aHOMAIHUIM T'OJIOBHOI'O
MO3ra, BO3HUKAIOIIMM HA DAHHUX cTaausax ero passutus [14]. OyHKuMOHAIBHBIE
IPOOJIEMBI. CBSI3aHHBIE C JBUTaTEIbHBIMU HADVIIEHUSIMHU IIDU LIEDEODATIHLHOM
[mapajnde CJIOKHBI M JOJDKHBI BBIABISITBCSA BpayaMyd Das3HbIX Opoduiein .
joromnenamMu, (Gu3roTEpareBTaMu, ICUXOJOraMHd W IPYIUMH CIEHMHAIUCTAMHU. ITO
CBSI3aHO C TEM. YTO MOMHMO HapDVIIEHUNM ABUTATEIBHON CUCTEMBI, TAKHUX KaK Iapes.
HEIIPOU3BOJIbHBIE BIDKEHUSA, HAPVIIEHHE COIJIACOBAHHOCTH [BWKEHHHM , TaKXKe
O0HADVIKUBAETCSA DS W3MEHEHUHM Da3jIUYHOM CTENEHM BBIDAKEHHOCTH. BKIFOYAS
SIUJIEIICUIO. PACCTPOMCTBA YVBCTBUTEILHOCTH, HAPVIIEHUS BOCIDUSITHUSI U OOILIIEHUS.
KOTHUTHUBHBIE H3MEHEHHUS, DACCTPOMCTBA IIOBEIAEHHUS W BTODUYHBIE MOBDEXKICHUS
OIIODPHO-ABUTaTeapHOr0 ammapara [16]. Dnwmnencus BXoauT B 4YmCIIO Hambolee
CEPBLE3HBIX MPOOJIEM MPU JIETCKOM IIepeOpalibHOM mapajinue. PacnpocTpaHEHHOCTD
ee cocraBisieT 25-45% v nerein ¢ JIII[ 181. ITo mamueim Wallace cvmoporu .B
OCHOBHOM, HOcAT cuMnromarnueckuii xapaxkrepl[191. Tpamumumonuo doopmy LTI
ONHUCHIBAIOT II0 THUITY IMOBDPEKICHHS (CHACTUYHOCTbH, ITWCKUHE3US M aTaKCHs) , €ro
MECTOIIOJIOKEHUS Wiar Tornorpabun (remuruierus, aumierus v rerpamierus) [71. o
HEIaBHEIO BDPEMEHM HE  CVIIECTBOBAJIO  CTAaHIAPTHU3MDOBAHHBIX  METOIOB
Ki1acCubUKAMU [IEpeODAIFHOr0 Iapaanda M0 MOATHUIIAM U TSHKECTHU ABUTaTEIbHBIX
Hapyuieauii [12]. Cucrema xnaccudukaumum OONBIIMX MOTODHBIX  (OYHKUIMT
(GMFCS) Op11a pa3paboTaHa Juisd Kiaccudukanuy GVHKIMOHAIBHON MOOHMILHOCTH
v nereit ¢ nuarno3om J1IIT B Hel vaTeHB VPOBHHU (VHKIIMOHAJILHON MOOMIJIBHOCTH U
BbIACICHBI MATH VYDOBHEHW B 1Mama3zoHe OT [, KOTODBIM BKIIOYAET HETEH C
MHUHUMaIbHOM IuchVHKIHEH wuan 0O0e3 Hee, 1m0 V. BKIIOYAs IETEH. KOTODBIE
IIOJIHOCTBEI0 MOOMJIBHO 3aBHCHMBI M HYI)KIAIOTCS B IIOMOINM IIDU IepeaBrkeHuunl
13]. Illupoko wucmonb3yemas Cucrema KiacCH(pHUKAIUKU OOIIUX JBUTATEIbHBIX
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dvakmuin  (GMFCS) oxasamack  OeWCTBEHHBIM, HAIECKHBIM W I10JE€3HBIM
MPOTrHOCTHYECKUM HHCTPYMeHTOM[11].

Ileab10 naHHOTO HCCaeNOBaHUSA OblIA OLEHKA OOJIBINNX MOTODHBIX (DVHKIIMIA
U U3YYECHHE UX CBSA3M C MUJICTICUEN Y IeTel ¢ AETCKUM LepeOpaIbHbIM MapagIndyoM.

Marepuanbl  u  Meroabl Hamu Obulo  NpoBEIEHO MPOCHEKTUBHOE
uccnenoBanne ¢ onucannem 78 perent ¢ JLII m cynoporamu, KOTOpbIE COCTaBWIN
OCHOBHY!O rpynny u 36 nereit ¢ ILII B koHTpOoapHOM rpynme . [TanuenTs noryyanu
neyenue B Jlerckoit HeBpomoruueckoit bonbauie ropoaa baky ¢ oktsops 2017 roga
no gexkabpp 2019 roma. Jumarno3 JIIII Obln yCTaHOBIEH B COOTBETCTBUU C
pexkoMeHganusMu 1o coBpeMeHHoM kiaccudukanuu JHII(Rosenbaum 2007) .
Jlerckuil nepeOpajibHbIi mHapaaud ObLI ONpEeNieH Kak HeNporpeccupyroliee
pPacCTpOMCTBO JBUKEHUS U MO3bI U3-3a JIe(heKTa WM NOBPEKICHUS Pa3BUBAOILIETOCS
Mmo3sra[14]. beun BeiaeneHsl cneaytomue Buabl JALII : cnmactudeckas remuruieru-
4yeckas, CIacTU4ecKas  JUIUIETHYECKas,  CIIAaCTHYeCKas  TeTpalulerndyeckas,
TUIEPKUHETUYECKass ,aTaKTUYeCKass M CMELIAHHBIM Tumbel .Onwiencus Obuia
OIIpelleNIeHa, KaK OTIENIbHBIE CcIOy4yau ABYX WM 0o0Jiee HECIPOBOLUUPOBAHHBIX
npumnajgkoB. Bce ciayuyam kiaccu(uuupoBaInCh B COOTBETCTBUHM  KJIacCU(UKALUU
Mexaynaponnoit auru 0opsObl ¢ snumiencuei [4]. Cucrema kinaccudukanuu
6onpx MotopHbsix ¢pyHkuuit (GMFCS) npu nepedpaibHOM Mapanrye OCHOBaHA Ha
OLICHKE CaMOIIPOM3BOJIBHBIX JBW)XCHMM, C AaKLUEHTOM HAa YMEHUU CHJIETh,
nepeMearbes U nepensuratbes. OpuruHanbHas Bepcus Obuia pazpaborana B 1997
rojly ¥ IMepBOHAYAJIbHO MpUMeEHsuach ans nered 2-12 mer. B 2007 roxy Oblia
HOJrOTOBJIEHA pacHIMpeHHas Kiaccuukanus OOJbIIUX MOTOPHBIX (yHKUMH
(GMFCS - E & R), koTopasi BKJIIOYaET TaKK€ BO3PACTHYIO TPYIITY MOJIOJCKH B
Bo3pacte OT 12 ngo 18 7neT W NOAYEPKMBAET KOHILENUHUIO MEXKIYHAPOIHOU
KJIaccuPUKauu GyHKIIMOHUPOBAHUSI, OTPAHUYEHUS KUZHEACSITENIbHOCTH U 3/10POBbS
BcemupHoii opranuzanuu 3apaBooxpaHeHus. CucteMa BKIIIOYAET CIEAYIOIINE MSATh

ypoBHei: YpoBenb | — xonpba 6e3 orpanuuenHuid; Yposenb Il — xoapba c
orpannueHusiMu; YpoBenb Il  — xogpba ¢  HMCHOTB30BAaHMEM  PYUYHBIX
OpUCHOCOOJIEHH Ui TmepeABMKeHus; YpoBeHb [V —  camocrosTenbHoe

nepeBMKEHUE OTPAHUYCHO, MOTYT HCIIOJIb30BaThCSI MOTOPU3UPOBAHHBIE CPEJICTBA
nepeaBUKEHNS; YPOBEHb V — IMEpEeBO3Ka B PYUYHOM MHBaNUMIHOM Kpecie [15]. Bee
IpaBa Ha pa3IMuHbIC BEPCUU IIKAJIbI, B TOM YKCJIE OPUTHHAIBHYIO U PACHIMPEHHYIO,
npuHaiexar YHuBepcurery MakMactep (MCMaster University, Canchild).Hamu
OBLJIO TOJIYYEHO MHUCHMEHHOE Pa3pelIeHHe CO CTOPOHBI YHHUBEPCUTETa Ha MEPEBOJ
HIKaJbl HA a3epOalKaHCKUH S3BIK C JaTbHEHUITUM MPUMEHEHUEM.

HccnenoBanne Ob10 07100peHo DTtrdeckuM Komurerom AszepOaiixaHCKOTO
MenuuuHCKOro Y HUBEpCUTeTa.

AHanu3 TaHHBIX

Craructudeckas 00paboTka JaHHBIX MPOBOJUIIACH C IMOMOIIBIO MPOTPAMMBI
SPSS Bepcuu 16.0 .Paznuuusa Mexy rpynnaMu OnpeaessuIuCh NapaMeTPUIECKUM t-
TECTOM U HemapaMeTpUYeCKUMHU  CTaTUCTHYECKUMHU TectamMu .Bo Bcex Tecrax
YPOBEHb CTATUCTUYECKOW 3HAYMMOCTHU ObLT MPUHAT paBHbBIM P<0,05 , TeM caMbiM
MUHHMaJIbHasl JOCTOBEPHOCTH pa3nnyuii coctaisia 95 %.

Pe3yabTathl _HccienoBanus. [lanueHTsl B HalleM HCCIEAOBAaHUU ObLIN
paszzenenbl Ha 2 rpynmbl. ['pynmna 1-ocHoBHas1, coctosia u3 78(68,4%) naiueHToB ¢
JIETCKUM LepeOpaIbHbIM MapaMuoM M SMWICTICHEH, U TpyIa 2-KOHTPOJbHAS U3
36(31,6%) mnarueHTOB ¢ HepeOpaTbHBIM apaaInvyoM, BO3pacT JeTeil Koyiebaics oT 1
no 10 ner. B ocHoBHoil rpynne, 24(30,8%) u3 78 naiueHToB ObLIM AEBOYKU U 54
(69,2%) ObLIM MaNbYMKH, CpEIHHMHA BoO3pacT jered cocrtaBuin 4,5 roga. B
KOHTpOJIbHOM Tpyte, 12 (33%) u3 36 nauueHTs ObLIN AeBOYKaMu U 24 (66%) ObuIn
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MaJbyuKaMU; CpeIHUN BO3pacT aerer coctaswmi 3,7 roxa. Hamo ormeruts, uro y 20
(25,6%) marmumentoB ¢ AUII u smunencuer m y 12(33,3%) mamuentoB ¢ JILIIT
POJUTENIN COCTOSUIM B KPOBHOPOJACTBEHHOM Opake. Kpome Toro, B 0OCHOBHOI rpymre
y 9 (11,5 %) nereii mMenoch YIOMHHAHHE HAJIUYHE SIHJICIICHM B CEMEHHOM
aHaMHe3e.

B nenmom y nereit ¢ snwniencueit ObUIM 3apUKCHPOBAHBI CIACAYIOIINE THUIIBI
NPHUCTYTIOB: TOHHKO-KJIIOHHYECKHUE TeHepalm3oBaHHbie y 22 (28,2%),mapuuaibHbie
cnoxuble/mpocteie 'y 40(51,3%), y 10(12,8 %) Tonmdeckue cnasmbl, y 3(3,8 %)
nanMeHTa MUOKJIOHHMuYeckue, y 2(2,6%) abcancet u y 1(1,3%) mnanuenra
HAOJIIOANIMCh pa3fu4Hble TUIBI MpUcTynoB. Haubornee yacTto >3MUIENTHYECKHE
IOPUCTYNBI BCTpEUYANIHCh NMpH Terparuierunueckoi dopme JIIT 45 (57,8%), nanee
crenyer crmactudeckas remmruierus  15(19.2%).  Onmnentmueckuid  craTyc
HaOmoxancsa y 6,4%nanueHToB B OCHOBHOW Tpymie. Y NalUeHTOB C 3aJep:KKOU
pa3BUTHS M snujencued Hambosnee yacto Habmonancs |V ypoBeHb mopaxeHHs
OONBIIMX MOTOPHBIX (GYHKIMNA. DTa pa3HUIla Obljja CTATUCTHYECKH 3HAYUMOU (p
<0,05). He ObL10 BBISBIEHO CBSI3U MEXIY YPOBHEM MOPAKEHHUS] MOTOPHBIX (DYHKIIHIA
U HaIM4ueM (papMaKope3UCTEeHTHOCTH K Jedenuto (p> 0,05).

VY 52 mauueHToB ObLI onpeAenéH ypoBEHb MOPAKEHUS OOJBIINX MOTOPHBIX
¢ynkmuit  mo  mxame GMFCS. Ilammentst B rpymme  SOHIICTICHEH
npoaeMoHcTpupoBanu Oonbiie I, 1V u V ypoBueit nopaxenus GMFCS mo
CpaBHEHUIO ¢ manueHTaMu B rpymme 6e3 smwiencun (p <0,05). B ocHoBHOI rpymme
HaOmoancs yanie |l ypoBeHb nopaxeHus O0IbIIUX MOTODHBIX DVHKIIMMA.

B tabnuue 1 mpencraBieHo pacrpeseieHne ypoBHEH MOpakeHUs: OOJIBIINX
MOTOPHBIX (DYHKIIMH y TTAIIMEHTOB B OCHOBHOW W KOHTPOJBHBIX IPYIIaX.

Tadaunma Ne 1

Pacnpeodenenue yposneii nopasicenus 060abuiux Momopuvix QyHKYul NayueHmos co2iacHo wKaie

GMFCS no epynnam.
Yposens nopaxkenus no mkane GMFCS |
I 11 v \Y Htoro

I'pynna OCHOBHas 18 10 10 4 42
43% 24% 24% 9% 100,0%

KOHTpOJIbHAsI 5 2 3 0 10
50% 20% 30% 0% 100,0%

Hroro 23(44%) 12(23%) 13(25%) 4(8%) 52
(100%)

B ocHoBHO# rpymme y y 45(57,7%) nainueHToB BCTpevasiach TETpPAIUICTH-
yeckast, y 15(19 %) remumnerndeckas, y 12(15,3%) nurierndeckas, y 3(4%)
araktnyeckas u 'y 3(4%) skcrpanupamuanas Gopmsr J1I1.B koHTponbHON Tpymie
dopmbr  JILIIT pacnpenenunuch cieayromuUM o00pa3oM: TeTpariernueckas y
20(55,5%), remumiernyeckast y 14(38.9%), arakruyeckas y 1(2,8%) u skcrpanupa-
muaHas y 1(2,8%) nanuenra.

Bcem marmentam Onuto mpoBeneHo OOI uccnenoBanue, a takxke KT wm
MPT wuccnenoBanue rojgoBHOro mosra .M3MmeHenuss Ha 3nekTpodsHIedamorpamMmme
Habmonanuck y 73(93,5%) nereit B rpynne ¢ smwiencued u y 5(13,9%) nereii B
rpynmne 0e3 osmwiencud. B ocHoBHOUW Tpynme Ha 230 Obuin  0OHapyKEHBI
cinenyromue u3MeHeHus: y 46 (59%)snunentudopmMHas aKTUBHOCTh, U3MEHEHHE
HOpMaJibHOUM (hoHOBOM akTUBHOCTH y 15(19,2%), reHepann3oBaHHbIC MEHJICHHBIC
BosHbl Y 9(11,5%) wu runcapurmus y 3(3,8%) nanueHToB. DnwmientudopmHas
aKTUBHOCTDH 4Yalle HaOJroganach mpu cractudeckoM TeTpamapese( 60%).Y nmereii B
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KOHTpoabHOU rpynne y 5 (13,9%)nabnroganucy n3MeHEeHUs HOpMaibHON (POHOBOI
aktuBHocTU. HopmanbHas »sHuedanorpamma Berpedanack y 5(6,5%) nereir B
ocHoBHOM 1 31(81,6%) peO&HKa B KOHTPOIBHON TPyTIAX.
Quzypa 2 Vposnu nopadxcenus 6o1buux MomopHuix @hynkyuti nayuenmos no wkare GMFCS 6
sasucumocmu om gopmot JLI1 6 epynnax.

OcHOBHaA rpynna
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KoHTponbHas rpynna
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[Ipu HeiipoBU3yanu3alMi HM3MEHEHHUS B OCHOBHOM TpYIIE BKIIOYAIH
noBpexaenue Oemoro BemectBa y 17(21,8%), m3MeHeHHe ceporo BemiecTBa Y
14(18%), ¢oxkanbublii BacKyisipHbId HHGMAPKT y 22(28,2%),10pOKK pa3BUTHSA Y
13(16,7%) ,npyrue m3menenus y 9(11,5%) mamumentoB. Y Tpéx (3,8%) nereit
caumMku MPT Obutnt 63 m3meHeHnid. B KOHTPOJIBHOM TpyTINe : MOBPEXKACHHS OEI0Tro
BemectBa v 5(13,8%),u3menennst ceporo BemectBa y 5(13,8%), QoxanbHBIA
BacKyJsipHbIA UHPapKT y 8(22,3%),mopoku pa3sutus y 4(11,2%) ,apyrue nusmeHeHus
y 3(8,4%). V 11(30,5%) mamueHTOB HM3MCHCHHMI HE BBIABIICHO. [Ipu cpaBHEHHH
YPOBHEW MOpakeHHUs OOJbIIMX MOTOPHBIX (GYHKUMA W HM3MEHEHUH TNpH
HEHPOBU3yaIHM3allMd B Pa3HbIX Tpynmax ObUIO BBIABJICHO, YTO B TpYyIIE C
snmiericueil  6onee rpyOble ypOBHU TMOpa)xxeHHs HAOMIOJANIMCh MPH TOPOKax
pa3BuTHs, (DOKATBHBIX BaCKYJSPHBIX HMHCYJIbTaX. Y TMAIUCHTOB 0€3 JIUJICTICUU
ypoBHH TIopaxkenus [V u V Bcrpedanuch yaiie npu MOBPEXIeHUH O0€I0To BellecTBa
rosioBHoro mo3sra (p <0,05).
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H3menenus npu Heuposuzyaniuzayuu y nayueHmos 8 2pynnax 6 3a6UcumMocmu Om nopaiceHus
OOLUUX MOMOPHBIX DYHKYUI.

T'pynna: KoHTponbHaA Ipynna:
GMFscore GMFscare
81 11
m: H:z
Os O3
|4 N

=

o . 6

L LLR

Hopwa  White  Focal NOpoKK Hopma  White Focal Grey  nopokW wHpekLa
matter  vascular pasBuTHA matter  vascular matter paseuTia
injuries  insults injuries  insufts  injuries
Ay (FvI) (A (FVIy (GMl
HeiipoBnsyanuzauma Heipoeusyanusauma
OocyxkaeHue.

Muorue nanuents! ¢ JALII umeror apyrue npoOiaeMbl 30pOBbsl, TAKHE Kak
AIUJIETICUS UM YMCTBEHHBIE PacCTPOMCTBA, YCYryOJIAIONIMe UX COCTOSIHUE; UHOTAA
3TH MPOoOJIEMbl MOTYT OIPaHUYMBATH HOPMAJBHYIO JKM3HEACATEIBHOCTh B OOJbIIEH
CTCIICHHW, YeM JIBHTATeJIbHAs HEJIOCTaTOYHOCTH[3]. DTH HapymieHWss MOTYT OBITh
pe3yJbTaTOM OJMHAKOBBIX WM TIOXOXHUX MaTO(PU3UOJIOTHYECKUX MPOIECCOB,
BBI3BABIIIMX HAPYIICHUE IBUTATEIbHON aKTUBHOCTH [6].

Onwuienicusi B NATh pa3 yamie BeTpeudaercss y mamueHtoB ¢ JIHIT mo
CPaBHCHHIO C HOpMalbHBIMU JeTbMHU [16]. CuuTaeTcsi, YTO MOBBIIMICHHBIH PHCK
pasutus snuiencun npu LIl cBs3aH ¢ reHETMYECKUMHU M TEPUHATAIBHBIMU
dakropamu [5,8,9]. B paborax pa3nuuHBIX aBTOPOB , a TaKkKe B HaIleM
UCCJIEIOBAHUM JOCTOBEPHO BBISBICHO, YTO HalW4Ue OIUJIEICUU B CEMEHOM
aHaMHE3€ YBEJIMYMBAIO PUCK pa3BUTHsA snuiencuu y manueHtoB ¢ LT [5,8,9].B
HallleM WCCIECIOBAaHUM OTSTOWIEHHBIA CEMEWHBIM aHAMHE3 110  JINHWICTICUU
Haomopancas B 11,5% caywyaes JUII ¢ snunencueii. Cpenu nepUHATATbHBIX
(dakToOpoB, KOTOpbIE MOTYT MPUBECTH K PA3BUTHUIO CYJAOPOT MOKHO BBIJCIUTH
CTPYKTYpHBIC U3MEHEHUS W Je(hEeKThl Pa3BUTHs TOJIOBHOTO MO3Ta, XPOMOCOMHBIC
nedeKThl,  BHYTPUYTPOOHbIE  HMH(PEKIUU U  TUIMOKCUYECKU-UIIEMUUYECKUE
MOBPEXKIEHUS TOJIOBHOTO MO3Ta .

Cornacuo uccinenoBanuio Bax (2004), 27% ciydaeB pa3BUTHS TeMHUILICTHH-
yeckoit ¢opmbl LT Oblm  BbeI3BaHBI MHCYJIbTOM U 34% acHUMMETpUYHOM
NEPUBEHTPUKYISIPHON JIEHKOMAJSIIMEH, OJHAKO, KIMHUYECKH UX HeIb3d ObLIOo
pa3IMuuTh. OTU TALMEHTHl HAYAIM XOJUTh CAaMOCTOSITEIbHO TaKXe, Kak M HUX
CBEPCTHHMKH, HO (YHKIUS WX PyKH OblIa HapylieHa. 3HAYUTEIbHBIC OTIUYHUS
HAOJIIOIANIMCh TPU CMACTUYECKOW KBAJPUILIETHU IO CPABHEHHUIO CO CHACTHUYECKOM
TUIierued. DT JeTH B OCHOBHOM HMENH TSKEI0€ MOBPEKIACHUE MOTOPHOM
¢yukiuu (ypoBau IV u V. GMFCS) u ouyeHb orpannycHHyo (QyHKIuo pyku [1].
Shevell u coaBT. wucciaemoBanu comyTtcTByromme natonoruu npu U mpu
pasnuYHBIX YpoBHAX mopakennid o mkaie GMFCS .HaubGonee wacto snunencus
BO3HMKAJIa y NMAlUEHTOB CO CHACTUYECKUMH TETPAIIErMYECKUMH , TUCKUHETHYEC-
KAMHU WK atakcuyeckuMu Bapuantamu JIIIT wiu yposusmu GMFCS 1V u V[10].
AHAJIOTUYHO YHOMSIHYTBHIM BBIIIE€ JAHHBIM, HACTOSIIIIEE UCCIIEIOBAHUE MOKA3aJI0, YTO
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y TMAalKUEHTOB C KBaJpUIUIETHel, OOIUNA YpOBEHb OOJBIIMX MOTOPHBIX (YHKIHMH
(GMFCS) omnpenenenHo Obul Ha Oojiee HU3KOM YpOBHE, YeM Yy TMAIMEHTOB C
auruiernen wim remuruierned. Cpeau Hamumx nanueHtoB ¢ JLII snunencus yaie
BCTpeYasach nMpu Terpamiernyeckoit y 45 (57,8%), remuruierunueckoii y 15(19.2%)
, maruiernyeckon y 12 (15,4%) , ataktudeckoit y 3(3,8%) u cmemannoi y 3(3,8%)
dbopmax. B nuTeparype Takke MOKa3bIBAIOT, YTO OONBIIMHCTBO CIydYaeB SIHIICIICUN
BCTpeUaeTcs y JeTell c Terparuiernueckoit gopmoit (65,5%) [6,8]. B HexoTopbhIx
UCCJICIOBAHUSX OIWICNICUA dalle HaOmoJaeTcs NpU TeMHUIUIETUYECKON U
muruterunaeckoit popmax JILIT [5]. TIpu araktrueckom Tume JIIIT cymoporu pemko,
HO BcTpevaroTcs [19], HO B HACTOSAIIEM HCCJICIOBAaHUU B 3TOH TIpyIime ObLIO
BbIsiBIIEHO 3(4%) neteit ¢ mpucTynamu.

Knaccudukanus Buaa snuiaencuu yacto ObiBaeT 3arpyaHeHa y aerei ¢ LT
110 MHOTHM TIPUYMHAM; BO-TIEPBBIX, HAYAJIO MAPIUAIBHOTO WM Te€HEPAITU30BAHHOTO
NPUCTYIa OYEHb YaCTO MOXKET ObITh HEOYEBUIHBIM WJIM HE 3aCBUCTEIIbCTBOBAH-
HbIM; HApyIIEHUWE CO3HAHUS TPU HUKTAIHLHOM TMEPUOJE MOXKET OBbITh TPYIHO
OTpENeIUTh y pPeOCHKA C TKEIbIMUA JBUTATEIbHBIMU HapYIICHUSIMU;, HAKOHEII,
b depeHnranys MUOKIOHUYECKUX, KOPOTKMX TOHUYECKUX U ATOHUYECKUX CYJ0pOT
ciokHa 0e3 ukranpbHor DO1 wim Bugeo D9179].

B Hamiem wucciieoBaHUU OCHOBHBIMHU THUIIAMH CYJOpPOT OBLIM HaplidajibHbIe
npuctynsi(51,3%), reHepaau3oBaHHbIe MPUCTYIBI y 28,2% , TOHUYECKHE CYAOPOTH
HaOmonanuck y 12,8 %. IlonmyueHHble AaHHbIE aHAJIOTUYHBI MCCIEAOBAHUSAM, B
KOTOPBIX MapuuanbHbie npuctynbl (39,3%) sBiasiorcs Hambosiee pacrnpocTpaHEH-
HbIMU cpenn narenToB ¢ JIIIT [5], HO HeKOTOpbIe aBTOPHI COOOIIAIOT O TOM , YTO
reHEepaJIM30BAHHbBIE TOHUKO-KIOHNYecKkue npunanku (38.1%) Bcrpevarorcs vamie [8].

B nureparype M3BECTHO MHOTO MCCIENOBAHUMW, MOCBSIIEHHBIX KODDEIALINHU
Mexny naHHbIMH OO 1 knuHudyeckuMHu npossieHusmu LI B nenom n3menenus
npu TmpoBeneHnn OO oOcimenoBaHW damie BCTPEUAKOTCS vV IeTeld ¢ Oolee
TSOKCIIBIMKM IBUTATeIbHBIMU HapyiieHusmul[16,17]1. M3menenus va D3I . koToDBIC
HauOoJee yacto oOHapyxkuBatoTcs v nanueHToB ¢ LI u snunencueit - ouarossie
SNWIENTUYECKUE MAaTTEDHbl M TeHepalu3oBaHHOe 3amemieHue [20]. B pabote
Zaferiou 103 mnamumenta ¢ JIUII wm »owrencueli  uUMeNnM T'€HEPAIM30BAHHVYIO
MEIJICHHYIO aKTUBHOCTh Oe3 »snmiencuu (43.7%). v 7.7% nanmeHToB moka3aTenu
ObUTM B HOPME. B /IDYroM uccienoBaHUM TOTO K€ aBTOPa ObUIO BBISBICHO. YTO
dbokaTbHOE W TEHEPAIM30BAHHOE 3aMEJICHHE 3HAYUTEIBLHO BBIIIE B TDVIIIE
naruenToB ¢ I u c snunencueii . uem B KOHTPOIBHOM rpyrmne (mamueHTs! ¢ LI
0e3 osmunerncun) [20]. B namem wuccnemoBanmm stwienTHGODMHAS aKTUBHOCTH
HaOmonanack v 59% maiueHToB B OCHOBHOM I'DVIINE ., Yallle vV AeTel ¢ TeTparnape3om
(57.8%). B koHTpONBHOW e Trpymne Hambojee YacThiM H3MEeHeHHeM Ha DD
SIBJIJIOCh U3MEHEHHEe HopMaibHOW (oHOBOW akTuBHOCTH (13,9%). Cpenn Hammx
narreHToB HopMmanbHas DOI Berpeuanach y 5(6,5%) nereii B ocHoBHOM 1 31(81,6)
peOEHKa B KOHTPOJILHOM TpyTax.

VY nereit ¢ LI, cBsizanHbIM ¢ mopokamu pa3Butus, uHpexuusamu HHC wnu
MOBPEXKICHUSIMH CEPOTr0 BEIIECTBA BBISBIISIETCSI 00JIee BHICOKAS YacTOTA AIUJICTICUH,
yem y gereid ¢ JIIT apyroii stronorun [2]. Kulak u coat.(2003) oOHapyxwuu
BbICOKYI0 ntonto anoManuii npu KT mosra y pereit ¢ JJUII u snunencueii(82,9%) no
cpaBHeHuio ¢ manueHtamu ¢ JILIT 0e3 smunencun(48,2%)[8]. V cyOwbekToB ¢
SMUJICTICHEH YacTOTa 04aroBbIX MOPAXEHUHN ObllIa aHAJIOTUYHA TAKOBOW y MAIlMEHTOB
6e3 sanmnenicuu. Senbil et al.(2002) npoaeMoHCTpUpoBaI aHOMaIuu (GOPMHUPOBAHUS
yepena B 74,2% nipu LI ¢ snunencueii u 48,8% 06e3 uee [17]. Hecmotpst Ha TO, 4TO
HE OBUTO BBISBICHO CTATUCTUYECKU 3HAYMMOW PAa3HUIBI MEXKIY IBYMs TpyIIaMu, Y
JeTell ¢ anuiencuei ObUT0 BBISABICHO OOJbLIE CTPYKTYPHBIX U3MEHEHUN. B oTnnune
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ot uccienoBanusa Kwong et al. [9], kotopslii 00Hapyxwi1 anomanuu Ha KT mosra B
74% cnydaeB y maruentoB ¢ LIl ¢ snunencuet u B 77% 06e3 snunencuu. Haim
pe3ynbTaThl TakKe IoKa3zainu Oojiee BBICOKUH MPOLEHT AaHOMAalIMi IpH
HelpoBu3yanu3anuu B rpyiire ¢ snwiericuei (96,2%) 1mo cpaBHEHHIO ¢ KOHTPOJIBHOM
rpymmoii (69,5%). [Ipu onieHKH ypoBHEW MOpaxKeHUs: OOJBIIMX MOTOPHBIX (DYHKITHIA
B pa3HbIX Ipynnax ObUIO BBISBIEHO , YTO Y MAIlMEHTOB C dIuiIencueit 0osee rpyonie
YPOBHHU MOPAKEHUs HAOII0JATUCh IPH MMOPOKAX pa3BUTHSA, (POKAJIBHBIX BACKYJISAPHBIX
MHCYJIbTax. Y MalMeHTOB 0e3 snuiiencuu ypoBHH nopaxenus IV u V Bcrpevanuch
garie Ipu MOBPEXKACHUU Oesoro BemecTBa rojoBHOro mosra(p <0,05).Uto moxkeT
OBITH CBSI3aHO C BO3HMKHOBEHHEM SMHJICNITUYECKUX MPHUCTYINOB MPU MOBPEKICHUU
ceporo BemlecTBa((hoKaTbHBINA BaCKYJISPHBIA MHCYJIBT) TOJOBHOTO MO3ra 4Yaile , YeM
pU MOBPEKIACHUH OEJIOT0 BEIIECTBA.

3aki0uenue

DNUIIETICUS MOXKET CYIIECTBEHHO MOBIMSATH Ha XKU3HEIEATENbHOCTh JETEH C
JETCKUM LiepeOpasIbHbIM MapaindoM. E€ BOZHUKHOBEHHUE CBSI3aHO C OTpPaHUYECHUSIMU
B CO3HATEJbHBIX JBUraTeIbHBIX (QYHKUUAX. OUYEBHIHO, YTO WHIMBUIYaIbHBIN
NOAXOJ K KaXJOMy peOCHKY C OLIEHKOM HapylIeHWW ABUTaTEeIbHbIX (YHKUUN
JIOJDKEH CTaTh MPEAMETOM MEXIUCUUIUIMHAPHOTO OOCYXKIACHHS CIELHAIUCTOB ,
paboraromux ¢ getbMu ¢ JUII ang ynydmieHus Tepanuu U peaObUIMTaiuOHHOTO
npolecca, 4YTo TakKe COCOOCTBYET MOBBIIIEHUIO KAYeCTBA )KM3HU TAaKUX MAIMEHTOB.
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ABTOpBI TaHHOW CTAaTbHU MOJITBEPAWIH OTCYTCTBHE (PUHAHCOBOWM WIJIM KaKOM-
aub0 Jpyrod moANepk KU / KOH(IMKTAa HHTEPECOB, O KOTOPHIX HEOOXOJAUMO
COOOIIUTE.
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XULASO

SEREBRAL IFLICI OLAN USAQLARDA MOTOR FUNKSIYALARININ EPILEPSIYA
TOZAHURLORINO TOSIRI.

Mahalov $S.I., Mommoadboyli A.K., Tagiyeva M.R.
Azaorbaycan Tibb Universiteti Nevrologiya kafedrasi

Bu isin magsadi imumi motor funksivalarini giymoatlondirmak va serebral iflici olan
usaqlarda epilepsiya ilo alagalorini 6yronmak idi. Osas qrupu taskil edon serebral iflic va gicolma
ilo olan 78 (68.4%) usag1 vo nozarat qrupundaki serebral iflic olan 36 (31.6%) usag1 tosvir edon
prospektiv bir is apardiq. Xastalor 2017-ci ilin oktyabrindan 2019-cu ilin dekabr ayinadak Bakidaki
Usaq Nevroloji Xostoxanasinda mialico almislar. Umumiyyatlo, epilepsiya qrupundaki xastolor
epileptik olmayan qrupdaki xastalara nisbaton daha cox III, IV vo V GMFCS zadalonma saviyyalari
gOstarmislar (p <0.05). Osas qrupda, II GMFCS saviyyasi daha tez-tez musahida edildi. Epilepsiva,
serebral iflici olan usaglarin hoyatina ochomiyyatli doracads tosir edo bilor vo bunun bas vermosi
motor funksiyalarindaki mahdudiyyatlorls slagslondirilir.

Email:vagabova_medina@yahoo.com

Agar sozlor: serebral iflic, epilepsiya, GMFCS, motor funksiyast

SUMMARY

IMPACT OF GROSS MOTOR FUNCTIONS ON EPILEPSY IN CHILDREN WITH CEREBRAL
PALSY.

Mabhalov Sh.l.,Mammadbayli A.K. Taghiyeva M.R
Azerbaijan Medical University, Neurology department,
Email:vagabova_medina@yahoo.com

The aim of this study was to assess gross motor functions and to study their relationship
with epilepsy in children with cerebral palsy. We conducted a prospective study describing 78
(68.4%) children with cerebral palsy and seizures, which made up the main group and 36 (31.6%)
children with cerebral palsy in the control group. Patients received treatment at the Children's
Neurological Hospital in Baku from October 2017 to December 2019. In general, patients in the
epilepsy group showed more 111, 1V, and V GMFCS levels than patients in the non-epileptic group
(p <0.05). In the main group, the Il GMFCS level was observed more often. Epilepsy may
significantly influence the self-reliance of children with cerebral palsy and its occurrence is
associated with limitations in conscious motor functions.
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OHALININ SAGLAMLIGINA HOYAT KEYFIYYOTININ
VO HOYAT TORZININ TOSIRI

Agayev 1.9., Xalafli X.N., , Tagiyeva F.S., Xanbutayeva S.N., Zeynalova N.M.
Azarbaycan Tibb Universiteti, epidemiologiya kafedrasi, Baka.
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Epidemiologiya - tobabotin ¢ox siiratlo inkisaf edon sahasidir. Bir torafdon
yeni toplanan faktlar1 izah edon yeni forziyyo vo nozoriyyolor meydana ¢ixir, digor
torafdon - epidemiologiyanin sarhadlorinin genislonmasi vo onun shats dairasine yeni
obyektlorin calb edilmasi meyli nazors carpir. Belo ki, son illor diinyanin miixtalif
Olkolorindo spesifik tibb elmlorinda: onkologiya, kardiologiya, endokrinologiya,
psixiatriya vo s. populyasion yanagma intensiv sokilds inkisaf edir. Belo yanagmalarin
mocmuyunu geyri-infeksion epidemiologiya adlandirmaga basladilar. Bir nego il
ovval geyri-infeksion  xostoliklorin  epidemiologiyasint  ononavi  tocriibadon
gotiiriilmiis metodik tisullarin mocmuyu Kimi nozordon kegirilirdi [1, 2, 3]. Tobabatin
inkisafi prosesindo insanin xostoliklorinin dyronilmosine dair miixtolif yanagmalar
formalagmisdir: klinik, morfoloji, fizioloji, genetik vo s. Onlarin asasinda ¢oxlu sayda
tadqiqatlar aparilmig, informasiya toplanmis va tohlil edilmisdir ki, bu da yekunda bir
cox tibb elmlorinin, masalon, miixtalif xastaliklarin klinikasi, anatomlya fiziologiya,
genetikanin vo S. formalagmasina gatirib ¢ixardi.

Epidemioloji yanasma - xostolonmonin zaman, orazi vo ohalinin miixtalif
gruplar1 arasinda paylanmasinin ganunauygunlugunu askar edorok  profilaktika
tadbirlorini  xastolonmonin yiiksalisindon ovvalki dovrds, xostolonmonin omalo
golmasi ehtimali daha yiiksok olan orazido vo nohayat ohalinin on yiiksok xastolonmo
riskino moaruz galan qruplarinda onlar1 hoyata kegirmoya imkan verir. Bozi miialliflor
tamamilo diizglin olaragepidemiologiyan1 ictimai sohiyyonin diagnostik fonni
adlandirirlar [4, 5, 6]. Fordi saglamliq (soxsiyyatin, ayriligda insanin), har hansi bir
olamotlo (yas, peso, yasayis yeri vo S. ilo) birlogmis insanlarin ayri-ayri qruplarinin
saglamlig1 vo ictimai saglamliq ayird edilir ki, sonuncu daha yiiksok soviyyali (sosial)
olub, 6lkenin, regionun, miioyyan inzibati orazinin ohalisini xarakterizo edir.

Son illor «hayat keyfiyyati» xostonin voziyyatinin inteqral gostoricisi kimi
get-gedo todqiqatgilarin digqetini daha ¢ox calb etmoyo baglayir [7]. Hoyat keyfiyyoti
(HK) — ictimai salamathgm vo saglamligin on mihiim gdstaricilorindon biridir,
gorbdo genis totbiq olunur vo son illor Azorbaycanda da getdikco genis istifado
olunmaga baglayir. Bu anlayisa homginin xastonin fiziki, yaradici, sosial, emosional,
seksual aktivliyi daxildir [4]. Miiayino alqoritmi metodikasina «hoyat keyﬁyyetl»nm
qiymatlondirilmasinin daxil edilmosi onunla sartlonmigdir ki,bir sira todqiqgateilar
xastolorin HK-nin xeyli azalmasini qeyd edirlor - bunu hom dorman miialicasinin,
hom do bir ¢ox invaziv tosir metodlarinin totbiqi prosesindo he¢ do homiso borpa
etmok miimkiin deyildir. Bununla bels, hoyat keyfiyysti miialico effektinin
qiymotlondirilmosi zamani «son» ndqtolordon vo miialicovi fiziki amillorin
randominizo olunmus klinik tocriibolorin atributlarindan biri sayilir. ©halinin hoyat
keyfiyyatini, torzini vo saglamligin1 mikrosoviyyods dyronmok {i¢iin ohalinin ayri-
ayrt qruplarmin davramis xiisusiyystlorini vo subyektiv qiymatlondirmoni qeyds
almaga imkan veran sos101011 miiayinolor miithiim ohamiyyat kasb edir [5, 6].

Tadgiqgat _isinin_material vo_metodlari. isdo qarsiya qoyulan mosalolorin
halli epidemioloji, statistik miiayino metodlarinin totbiqi ilo kompleks saklldg hayata
kecirilmisdir. Hoyat keyfiyyoti 85 respondentds SF-36 iimumi sorgu voraqgosinin




SAGLAMLIQ - 2020. Mo 5.

(«ohalinin statusunun qiymstlandirilmesinin gisa Uimumi sorgu voraqasi») vasitasilo
Oyronilmisdir. SF-36 sorgu voroqosi 36 sualdan ibarotdir ki, o da 9 saglamliq
skalasini oks etdirir: fiziki aktivlik (FA); hayat foaliyystinin mahdudlasdlrllmasmda
fiziki problemlorin rolu (FR); cismani agr1 (CA); {imumi saglamliq (US); hoyat
gabiliyyati (HQ); sosial aktivlik (SA); hoyat foaliyyotinin mohdudlagsmasinda
emosional  problemlorin rolu (ER); p31X1 saglamliq (PS); shvalin avvalki ills
miigayisasi (©OM). Respondentlorin sorgusu bir dofs aparilmisdir. Bu metodika
hoyacan soviyyesini hazirki mogamda (reaktiv vo ya situasion hoyacan), homg¢inin
hoyacan1 davamli xiisusiyyot (soxsi hayocan) kimi dyronmoyo imkan verir. Hoyat
keyfiyyatinin hesablanmas1 100 balliq (0%-don 100%-o goder) skala iizro hoyata
kecirilmigdir. Hor bir skalanin gosterlcllarl 0 bal ilo 100 bal arasinda doyisir, burada
100 bal tam saglamliq voziyyatine uygun golir. Digar qiymstlondirme metodikasi
olmadigr ii¢lin HK soviyyesi fiziki-rol vo emosional-rol faaliyyat skalasi iizro
doracalarlo (asagi, orta, yiiksok HK) qiymsotlondirilmisdir. Gostarici 30-dan asagi
oldugda hoyocanliliq soviyyesi - asagi, 21-don 45-0 godor — orta, 46-dan yuxari
oldugda — yiiksok hayacanliliq soviyyesi kimi giymotlondirilir. Alinmis naticalorin
statistik islonmosi variasion statistikanin timumi qgobul edilmis metodlar ilo
aparilmisdir.

Naticalar va onlarin miizakirasi. Son illor shalinin saglamliginin qiymatlon-
dirilmosi igilin patologiyadnii vaziyyatlorin tezliyi vo Xxarakterini do Oyranirlor.
Nozologiyaonii diagnostika miiayino metodu Kkimi vo otraf miihitin miixtalif
amillorinin moanfi tesirino garst organizmin adaptasiyasinin qiymatlondirilmasi
ohalinin saglamliginin prognozlasdirilmasinin asasini toskil etmolidir ki, bu da
Immun, psixi statusun, biokimyavi miidafio sisteminin funksional voziyyatinin, tirok-
damar, respirator vo hozm sisteminin Oyronilmasinin sayasindo aparilir. Xostoliyin
erkon morhoalalorinds olan soxslorin askar edilmasi tigiin (halo Ki, onlar tibbi yardim
liclin miiraciot etmoya macal tapmamuslar) skrining miiayinalorinin aparilmasina
gostoris vardir.

Hoyat keyfiyyoti gostoricilori ohalinin saglamliq voziyyatino tosir etmoyo
bilmaz, bu aparilmis todqiqat isinin naoticolori ilo tosdiq olunur. Respondentlorin
oksariyyatinin (75%-dan ¢ox) fikrinca, son 10 ilde onlarin yasadiglart soharin (vo ya
kandin) sakinlorinin saglamlig1 xeyli yaxsilagmisdir. Sorgu edilonlorin togribon yarisi
0z saglamliq voziyyestindon razidirlar. Goriiniir, bunun izahi 6ziinomoxsus miidafio
psixoloji reaksiyalarinin olmasi ilo yekunlagir k1 bu da insanin miioyyan ana qadar
problemi «gérmomok» vo ya onlara lazimi diqqot Vermomok vo adi rejimdo yagamaga
davam etmok meyli ilo tozahiir edir. Oz saglamliq voziyyotini koskin neqativ
qiymatlondirmanin xisusi ¢akisi kond yerlarinds yliksokdir, bu, hom real voziyyati,
ham do cins-yas strukturunun xiisusiyyatlorini (yash gqadin shalisinin yiiksok faizi)
oks etdirir.

Ohalinin psixoloji vaziyyatini oks etdiron timumi shval-ruhiyyasi saglamligin
subyektiv gqiymotlondirilmosino tam miivafiq golmir vo daha pozitiv sayilir: hom
sohordo, hom do kondds 60%-o yaxin respondentlor {imumilikds hoyatlarindan
razidirlar, raz1 olmayanlarin xiisusi ¢okisi 150 20%-don bir qodor yiiksokdir. Bu zaman
onlarin 40%-1 rahat yasayir vo neqativ emosiyalarla nadir hallarda iizlosirlor; 1/3
hissasi «kifayat qodor ¢ox» bundan narahatliq kegirirlor; 20%-1 ¢ox tez-tez vo ya
daima stress voziyyeotindo olurlar. Neqativ emosiyalarin vo stresslorin soboblorinin
yayllmasiin tohlili yerin xiisusiyyotindon asili olmayaraq soxsi hoyatin yliksok
ohmiyyato (47% vo 41%) malik oldugunu, hamginin kond ohalisinin maddi cohatdon
korluq gskmem vo daima qonast etmok mocburiyyati ilo bagh daha ¢ox (30% vo
42%) qayg1 ¢okdiklorini gostarir.
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Bundan basqa, kond sakinlorini 6z saglamliq veziyyati vo qohumlariin
saglamlig1 (25% va 32%) daha cox hayacanlandirir ki, bu da digor sabablar igorisinda
tibbi xidmaotlorin vo dormanlarinin asagi keyfiyysti vo baha olmasi ilo baglhidir.
Ohalinin bu va ya digor problemlorlo narahatligin orta saviyyasindon ¢ox forqlonon
cinslor, yaslar vo tohsil lizro ayri-ayri qruplart ayird edilir. Yash qadinlar, ibtidai
tohsili olan islomoyon toqaiidgiilor ¢ox vaxt saglamligi ilo bagli problemlordon
narahatdirlar vo digorlorina nisboton maddi voziyyatin ¢atinliyindon daha az
hayojanlanirlar: sonuncu, ¢ox gliman ki, onlarin nisboton miintozom olaraq toqaiid
almalar ilo baghdir. Orta imumi tohsilli vo ya kolleclori bitirmis 30 yasa qodor
soxslordo, hansi ki, onlarin arasinda issizlorin xiisusi ¢okisi on yliksokdir, omok
foaliyyati ilo baglh vo 6ziinli tomin etmok ii¢lin vosaitin olmamasi1 kimi problemlor
daha ¢cox meydana ¢ixir. Ali tohsilli vo ali tohsilini basa ¢atdirmamus, isloyon gonc
soxslor omok haqqmn verilmasinin gecikdirilmasi ve maddi imkansizligdan
digorlarina nisbaton az aziyyat ¢akirlor.

Saglamligin gqiymoatlondirilmosinds yas-Cins forqlorinin tohlili géstormisdir ki,
qadinlar 0z vaziyyatlorinin qiymatlondirilmasine daha kritik yanasirlar, onlarin
arasinda saglamligindan narazi olanlar kisilorin analoji gostaricilorindon 2 dofa
yliksokdir, raz1 qalanlar iso toqribon 2 dofo asagidir. Hoyata {imumi baxislarda olan
forglor eyni, lakin o gader da nazars ¢arpmayan spesifikliys malikdir: kisilor cox vaxt
gadinlara nisbaton optimist olurlar (codval 1).

Cadval Ne 1.

Respondentlarin cinsdon asili olaraq 6z saglamhigini qiymatlondirmasi iizra bolgiisii
A) Saglamligindan raziliq

Cins Oz saglamliq voziyyatinizdon razisiizmi? (%)
Xeyr yoqin ki - demok yaqin ki - bali | imumiyyatls - Comi
Xeyr cotindir bali
Kisilar 159 138 6.3 29,4 34,4 100
Qadinlar 29,6 27,5 8.5 22,8 18,0 100
Biitiin respondentlor 23,0 21,0 7,4 16,6 25,8 100
B) Hayata iimumi miinasibati
Cins Oz saglamliq voziyyatinizdon razisinizmi? (%)
Xeyr yaqin ki - demok yaqin ki - bali | imumiyyatlo - Comi
Xeyr ¢otindir bali
Kisilar 143 6,9 14,7 21,2 429 100
Qadmlar 10,0 10,0 23,5 25,6 31,3 100
Biitiin respondentlor 12,0 8,5 19,2 23,1 36,8 100
Tadqiqat isinin noticolori insanmin saglamliginin yasdan asili  olaraq
doyismosini tosdiqg edir ki, bu da organizmin qocalmasi ilo olagodardir.

Saglamligindan razi qalma 30 yasdan gonC soxslordo daha yiiksokdir (67,87%
razidirlar vo 26,5% raz1 deyildirlor) vo 70 yasdan asagi kateqoriyada hamidan
asagidir (miivafiq olaraq 18% va 77,3%). Onun enmasinda nozar ¢arpan ilk hadd 35-
40 yasdan sonra, ikinCi daha yiingiil doyisiklik — 60 yasdan sonra miisahido edilir
(cadvl 2).
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Codval Ne 2.

Respondetlarin yasdan asili olaraq 6z saglamligini giymatlondirmasi tizra bolgiisii
A) Saglamligindan razilig

Yag

Oz saglamliq vaziyyatinizdon razismizmi? (%)

Xeyr yoqin ki - demok yaqin ki - boli | iimumiyyatlo - Comi
Xeyr cotindir bali
30 yasa godor 16,2 10,3 5,8 20,6 471 100
31-40 14,4 21,0 5,6 27,8 31,1 100
41-50 23,4 23,5 8,2 24,3 20,7 100
51-60 26,5 25,0 10,3 23,4 14,7 100
61-70 31,7 22,8 9,7 220 14,6 100
70 vo yuxari 50,0 27,3 4,5 0,0 18,2 100
Biitiin respondentlor 23,0 21,1 7,4 22,8 25,8 100
B) Hoyata iimumi miinasibati
Yas Oz saglamliq voziyyatinizdon razismizmi? (%)
Xeyr yaqin ki - demoak yaqin ki - bali | iimumiyyatlo - Comi
Xeyr cotindir bali
30 yasa qodor 13,2 4,4 8,8 22,1 515 100
31-40 7,8 6,7 25,5 23,3 36,7 100
41-50 13,5 9,0 13,6 28,8 351 100
51-60 11,8 10,3 26,4 22,1 29,4 100
61-70 17,1 12,2 24,3 171 29,3 100
70 vo yuxari 9,1 13,6 22,7 18,2 36,4 100
Biitiin respondentlor 12,0 8,5 19,2 23,5 36,8 100
Cadval Ne3.
Tohsildan asili olaraq oz saglamligint giymatlondiran respondentlorin bolgiisii
A) Saglamligindan razilig
Tahsil
Oz saglamliq vaziyyatinizdon razismiznm? (%)
xXeyr yaqin ki - demak yaqin ki - bali | imumiyyatlos - Comi
Xeyr cotindir bali
ibtidai tohsil vo ya | 28,6 42,9 4,7 9,5 14,3 100
tohsilsiz
orta 25,0 22,2 11,1 27,8 13,9 100
natamam Umumi orta 24,5 20,6 3,9 20,6 30,4 100
orta tohsilli texniki peso 17,1 8,6 14,3 28,6 31,4 100
moktobi
orta ixtisaslagsmis 22,2 22,2 8,6 22,2 24,8 100
ali vo Dbasa catdirllmamis | 22,6 17,0 5.7 264 28,3 100
ali
biitiin respondentlor 23,0 21,0 7,4 22,8 25,8 100
B) Hoayata iimumi miinasibati
Tohsil Oz saglamliq voziyyatinizdon razismizmi? (%)
xeyr yoqin ki - demok yoqin ki - Umumiy- Comi
Xeyr ¢atindir bali yotlos - bali
ibtidai tohsil vo ya tohsilsiz 9,5 48 28,6 23,8 333 100
orta 16,7 13,9 13,9 19,4 36.1 100
natamam Umumi orta 16,7 8,8 20,5 16,7 37,3 100
orta tohsilli texniki pego moktobi 5,7 8,6 14,2 28,6 42,9 100
orta ixtisaslagsmis 12,4 7,2 19,6 29,4 31,4 100
ali vo basa catdirilmamis ali 3,8 9,4 18,8 18,9 49,1 100
biitiin respondentlor 12,0 8,5 19,2 23,5 36,8 100
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Hoyata timumi miinasibatin yasdan asililigi zoif nozoro ¢arpir vo daha
mirokkabdir. ©gor saglamhigin subyektiv giymatlondirilmasi iizro respondentlorin
bolglisii yas artdigca onun oksi isgimatinds doayisirse, onda biitiin yas qruplarinda
hoyatindan razi galanlarin xiisusi ¢okisi razi olmayanlara nisboton yiiksokdir. Boyiik
yaslara dogru razi galmanin enmosi meyli izlonir, lakin o, zaif nazara carpir. Bu
zaman misbat fikirli insanlarin nisbi yiiksok ¢okisi olan «70 va yuxari yas» qrupu
ayird edilir. Saglamhiq vaziyyati ¢ox vaxt soxsiyystin imumi sosial-madani
inkisafindan asilidir vo onun saviyyasi tohsil gazandiqca yiiksalir. Lakin birbasa
alagani izlomak miimkiin olmamisdir, ¢iinki tohsil saviyyasi mixtalif olan ohali
grupunun saglamhliginda yaranan farglor onlarin arsinda osas etibarilo miioyyan yas
gruplarina aid soxslorin ustiinlik toskil etmasi ilo sortlonmisdir. Bels ki, masalon, 6z
saglamhigindan narazi olanlarin  on yiiksok ¢okisi  (71,5%) ibtidai tohsilli
respondentlor arasinda miisahido edilir, onlarin 80%-don ¢oxu 60 yasdan yuxari
soxslordir (cadval 3).

Miixtolif tohsil soviyysi olan soxslorin hoyata {imumi miinasibatlorinin
spesifik xiisusiyyatlori vardir, bu zaman birbasa asililigdan danismaq olmaz. Lakin
yas amilinin tosiri ilo yanasi, insanin inkisaf saviyyasinds olan farqlor respondentlor
torofindon «Hoyatinizdan timumiyyatlo razismizmi?» sualinin 6ziiniin diizgiin basa
diistilmomasi 1lo baglh ola bilor. Cavab vermoaya c¢otinlik ¢okonlorin xiisusi ¢okisi
ibtidai tohsili olanlar arasinda on yiiksokdir (28%). Eyni zamanda hoyatindan razi
gqalmasmi tam ominliklo sdyloyonlor arasinda (cavab «yoqin ki — bali» deyil,
«imumiyyatlo — bali») daha cox ali tohsilli soxslor olmuslar (49%).

Belaliklo, respondentlorin psixoloji voziyyotino vo obyektiv giymatlondir-
mosino onlarin ailalorin maddi durumu xeyli tosir gostorir. Maddi durum artdiqca 6z
saglamliglarindan razi qalma soviyyoesi do yiiksolir. Bununla olagdar olaraq,
sohiyyonin va sosial-igtisadi inkisafin problemlorini nozordon kegiron proqramlar
hazirlayarkon ohalinin saglamliginin formalagsmasinin orazi xiisusiyyatlorinin komp-
leks miiayinasi olduqca miihiim shomiyyat kasb edir.
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Azepbaiimxkane. IIpoBeneHHBIMM UCCIEIOBAaHUSIMH OBIJIO YCTaHOBJIEHO, YTO MaTepuaIbHOE
MIOJIOKEHHE DPECHOHJICHTOB OKa3bIBaeT OOJBIIOE BIMSHUE HAa HMX TICHXOJOTMYECKHH CTaTryc Hu
BCECTOPOHHIOIO OIEHKY COCTOSIHUSL 3710pOBbs. C TOBBIIICHHEM YPOBHS OJIaTOCOCTOSIHUS JKU3HU
HACeJICHHs TIOBBIIIAETCS TAaKXE M YPOBEHb YJOBJIETBOPEHHOCTHM MMM COCTOSIHHUS M KauecTBa
310poBbsA. MeoOXOIMMBIM MEPONPUITUEM IMPU ydeTe U pa3pabOTKe CHELHMATBHBIX MPOrPaMM,
YUUTBHIBAIOMIMX AaKTyaJlbHBIE MJI 3ApaBOOXpaHEHHs] MPOOJEeM U CIOCOOCTBYIONIME COLMAIBHO-
HSKOHOMHYECKOMY PpAa3BUTHIO PErvMOHOB, HauOoJjbllee 3HAYCHHE NPUOOPETAIOT MPOBEACHHE
KOMIUIEKCHBIX MCCIIEIOBAaHUN MO M3YUYEHHUIO OCOOCHHOCTEH (DOPMUPOBAHMS B PAa3IUUHBIX PETHOHAX
[I0Ka3aTesel 3710pOBbsl HACEIEHHUS.

SUMMARY
IMPACT OF QUALITY AND LIFESTYLE ON POPULATION HEALTH

Agaev |.A., Khalafli Kh.N., Tagieva F.Sh., Khanbutaeva S.N., Zeynalova N.M.
Azerbaijan Medical University, Department of Epidemiology, Baku

The quality of life is one of the most important criteria for assessing public health and
well-being of the population and is widely used in foreign countries and today it is also widely used
in Azerbaijan. The studies carried out have found that the material situation of the respondents has a
great influence on their psychological status and a comprehensive assessment of their health. With
an increase in the level of well-being of the population, the level of satisfaction with the state and
quality of health also increases. A necessary measure in the accounting and development of special
programs that take into account urgent health problems and contribute to the socio-economic
development of regions, the most important is the conduct of comprehensive research to study the
characteristics of the formation of population health indicators in different regions.

UDK 616.31: 614.3

BAKI SBHBRI SURAXANI RAYONUNUN MOKTOB YASLI
USAQLARINDA KARIYES VI PARODONT XBSTBLIKLBRININ ANALIZ
GOSTORICILORI.

Zeynalova G. K.,Abbasova R. A.

Azarbaycan Tibb Universiteti.
Usaq stomatologiyasi kafedrasi Baki, Azarbaycan

Acgar sozlar: kariyes,yayilma,intensivlik,gingivit, parodontit.

Annotasiya: Moaqalo Baki goharinin rayonlarinin birindos 8-15 yaslh usaqlar
arasinda aparilmig epidemioloji miiayinolorin naticolorine hasr edilib.Epidemioloji
milayinolor Suraxant rayonu moktoblilori arasinda aparilmis  vo kariyesin
yayillmasimin (63.37+£3,06%) vo intensivliyinin (km+KITY — 5,78+0,18%) kifayot
godor yiiksok olmasi miioyyon edilmisdir.0ldo olunan noticolor usaqlar arasinda
sanitar maariflondirma,profilaktik totbirlor vo gigiyenik tosvigatin lazimi soviyyado
olmadigin1 demavao osas verir.

Epidemioloi1 tataigatlar miialico va profilaktika metodlarinin secilmasinds va
taktikanin miioyyon edilmosindo hoalledici shomivyato malikdir [1,2,4]. Gostarilon
regionda usaa stomatoloii xidmotin somarali planlasdirilmas: va toskili miixtalif vas
arupuna aid wusaglar arasinda stomatoloji xastoliklorinin analizine vo ilkin
gostaricilarinin saviyyasing asaslanmalidir [ 3,5,6].

Homin naticolorin oldo olunmasi moqasadiylo Baki sohori,Suraxani rayonun
8 moktabindo 990 moktabli arasinda stomatoloji statusu miioyyan etmok {iciin
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epidemioloji miiayinalor aparmisiq.Miayinslor hor yas qrupunda 125 nofor olmaqla
8-15-yash usaglar arasinda aparilmisdir.Onlardan 469 nofori oglan,521 nafari iso qiz
olmusdur.Totqiqatlar zamani kariyesin yayilmasi,intensivliyi,habelo parodont
xastoliklorinin (gingivit,parodontit) rast golmo tezliyi do oyronilmisdir.Qeyd etmok
lazimdir ki, agir formali parodont xastaliklorine rast golinmomisdir.

Miiayinos etdiyimiz biitiin usaglar Suraxani rayonunda anadan olmus vo homin
rayonda yasayanlardir.Epidemioloji todqiqatlar zamani1 osas stomatoloji xostaliklor-
kariyes(Cadval 1), dislorin zodslonmo intensivliyi (Cadval 2) vo parodont xastolik-

lori(Cadval 3) dyronilmisdir.
Cadvol Nel.

Baki Sahori,Suraxant r-nu maktablilori arasinda kariyesin yayilmasi(miiayina olunanlarin timumi
say1 %-12)

Yas qruplarna gors usaqlarin sayi

Miiayino obyekti
8 yas 9 yas 10 yas 11 yas 12 yas 13 yas 14 yas 15 yas
Mi i daimi | 93+ | 788+ [797+ [ 746+ [702+ |[741+ [738+ |756+
luvaqqett - va  da 1,62 2,15 2,36 3,16 3,95 3,17 3,29 3,22
dislor
S 186+ 42+ 96+ 512+ 456+ 688+ 572+ 756+
Daimi dislor 21 3% 2% 3% 426 160 426 421

Miivoqgeti vo daimi
dislorin standart 75,76+2,86%
gostaricilari (%)

Daimi dislorin standart

gostaricilari (%) 50,97+326

Codvol Ne 2.

Baki Sahori,Suraxant r-nu maktab yasli usaqlar arasinda dislorin kariyeslo zadalonma intensivliyi
(Mim)

Kariyesin intensivliyi

Yast

kp KPC kp+KPC
8 6,30,1 1,3+0,02 7,640, 1
9 4,5+0,1 2,4+0,05 6,9+0,1
10 2,1+0,1 2,7+0,06 4,8+0,1
11 0,6+0,1 3,5+0,11 4,1£0,2
12 0,3+0,1 4,1+0,20 4,4+0,3
13 0,2+0,1 4,5+0,20 4,7£0,3
14 - 6,2+0,20 6,2+0,2
15 - 7,6+0,25 7,6+0,2
Orta gostorici 1,75+0,07 4,03+0,13 5,78 £0,18

Baki  Sahori,Suraxant r-nu moaktablilori arasinda gingivit va parodontitin yayiUmasinin yas
gostoricilori(l nafora géra-%-1a)

Stomatoloji statusun analizi zamanit malim olmusdur ki,miiayino olunan
moktoblilor kariyesa hessas qrupa aiddir. Kariyesin yayilma vo intensivlik
gostaricilorinin  yiiksok olmasi bunu demoyo osas verir. Bununla bels,parodont
xastoliklorinin  (ginivit, vo parodontit) yayilma soviyyasi orta deracali kimi
saciyyalondirilo bilor. Umumiyyatlo is9, biitiin miiayino olunan moktablilorin agiz
boslugunun gigiyenik statusu - qanaatbexs kimi giymoatlondirilir. Moktoblilor arasinda
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Cadval Ne 3.

Yas Gingivit Parodontit
8 55,97+1,53 0,29+2,38
9 53,02+ 1,12 0,46+2,52
10 59,95+1,83 3,16+3,94
11 52,94+ 1,52 1,35+1,80
12 52,22+1,90 2,21+3,69
13 58,12+ 1,41 3,2+4,33
14 52,45+ 1,12 11,34+5,58
15 53,74 £2,19 12,52+4,75

Comi (standart gostaricilor) 54,80 £1,34% 4.31+3,62%

osas stomatoloji xostoliklorin miiayinosi zamani agkar olunmusdur ki, 8-15yash
usaqglar arasinda kariyesin yayilmasi 63.37+£3,06% -o borabordir. Bu gostaricilor
kariyeslo zodolonmonin yiiksok oldugunu tostiq edir. Parodont xostoliklori ilo bagl
oldo olunan gostaricilor qgonastboxs hesab edilir.Gingivit miiayine olunanlarin
54,80+1,34 %-do, parodontit iso yalniz 4,31+3,62%-do rast golinir.
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PE3IOME

AHAJIN3 TIOKA3ATEJIEU KAPUECA U 3ABOJIEBAHUN ITAPOJIOHTA Y JIETEN
KOJIBHOI'O BO3PACTA CYPAXAHCKOI'O PAUOHA I'. BAKY.

3etinanoBa I'. K., A0Oacosa P. A.
AzepbailyxaHCKUN MEIULIMHCKUNA YHUBEPCUTET.
Kadenpa cromaronoruu aerckoro Bozpacta (baky, AzepOaiimkan)

B craThe onuCHIBAOTCS PE3yNIbTAThI AMUICMHOJIOTHIECKOTO 00cie1oBaHus aetei 8-15 met
OJTHOTO W3 paiioHOB T.baky. Dnmmemuonoruyeckoe oOCie0BaHUE MIKOJILHUKOB CypaxaHCKOTO
paiioHa C LENBI0 OMpPEACTICHUS CTOMATOJIOTHYECKOTO CTaTyca, IOKa3alo OBOJBHO BBICOKYIO
pacnpoctpaneHHOcTh (63.3743,06%) m mHTeHCHMBHOCTH (KN+KITY — 5,48+0,8%) kapmeca. DToT
(baKT TOBOPUT O IUIOXOM COCTOSIHUH CaHIPOCBETPAOOTHI, MPOPHIAKTUICCKUX MEPONPHITHH U
THTMEHUYECKOTO BOCIIUTAHUS CPEIU MITKOJIBHUKOB.

Kniouesvle  cnosa:  kapuec, pacnpocmpaHeHHOCMb, — UHMEHCUBHOCHIb, — CUHSUBUMI,
napoooHmum
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SUMMARY

THE RESULTS OF THE EPIDEMIOLOGICAL SURVEY OF CHILDREN
OF SCHOOL AGE IN SURAKHANI DISTRICT OF BAKU

Zeynalova G. K., Abbasova R. A.
Azerbaijan Medical University.
Department of Pediatric Dentistry (Baku, Azerbaijan)

The article describes the results of an epidemiological survey of children 8-15 years old in
one of the districts of Baku. An epidemiological survey of schoolchildren in the Surakhani district
to determine dental status showed a fairly high prevalence (63.37+3,06%) and intensity (DMF -
5.48 + 0.8%) of caries. This fact speaks of the poor state of sanitary education, preventive measures
and hygienic education among schoolchildren.

Key words: caries, prevalence, intensity, gingivitis, periodontitis

PE3YJIBTATBHI IIPEITAPUPOBAHUA U COCTOAHUE OITIOPHBIX 3YBOB
MO HECBEMHBIMU TPEXKOMIIOHEHTHBIMA MOCTOBUJIHBIMUAU
HPOTE3AMHA

Kepumona A.3J.

A3zepoaiiorycanckuii Meouwunckuit Ynueepcumem, Kagheopa opmoneouueckoii
cmomamonozuu

BBenenue. B mocnenHue ronbl HaOMIOMAETCSs DOCT BOCTPEOOBAHHOCTH B
IDOTE3UPOBAaHNU. B Kakoil-TO Mepe. 3TO CBSI3aHO C OOIIMM VXVIIIEHHUEM COCTOSHUS
3II0POBbSI U YACTOTOM XDOHHUYECKHUX BOCHAIUTENBHO-TUCTDODHUECKUX 3a00JI€BaAHMIMA
napojoHTa. [llnpoko npuMeHst0TCsS B MPOTE3UPOBAHUN HECHEMHBIE POTE3bI.

Hecmotpst Ha mporpecc B pa3BUTUU 3yOHOTO MPOTE3UPOBAHUS, MOSBICHUS
HOBBIX TEXHOJIOTHYECKUX MPOLIECCOB, METOJIMK, MAaTEPHAIIOB, YCOBEPILIECHCTBOBAHUS
HABBIKOB Bpauyei-CTOMATOJIOTOB, MOBBIIICHUS KBATU(UKAIIMU, YACTOTA OCIOKHEHUN
U TPOLEHT NOBTOPHOIO OPTONEIWYECKOrO JIEYEHUs, H3-3a BO3HUKAKOLIUX
OCJIO)KHEHHWH, MO-NPEKHEMY BBICOKH, YTO BEAET K PA3BUTHUIO MATOJOTHMU U
BO3HUKHOBEHHUIO HOBOM, YXYIIIEHUIO CTOMATOJOTHYECKOIO CTaTyca, CHUKEHUIO
OaronpusTHBIX (PAKTOPOB IS TIOBTOPHOTO MPOTE3UPOBAHMUSL.

[Ipy HeChbeMHOM MPOTE3UPOBAHMUM OAHUM U3  OCHOBHBIX  3TalloB
OpTONEANYECKOTO0  JICYeHHUs  SBJISETCS  OJIoHTompeapupoBaHue. [naBHoe B
OJIOHTOIPENAPUPOBAHUM — 3TO WHAUBHUIYAIBHBIA MOJIXOJ K KaXXJIOMY OIOPHOMY
3y0y C y4eTOM COCTOSIHUS TBEpAbIX TKaHEH, MyJblbl, pa3mepa U (opmbl 3yoda.
[IpenapupoBanre uWrpaer pemarouyl0 pojb B COXPAHEHUU KU3HECIOCOOHOCTU
nyJibnsl [1. 21.

Lleab mccieoBaHUsI - OXapaKTEpPU30BaTh COCTOSTHUE OMNOPHBIX 3y0OO0B,
BBIOpaHHBIX Ui~ MpenapupoBaHus y  MAlMEHTOB  C  HEChEMHBIMU
METaJIIOKEPAMUUYECKUMHU U 1IEJIbHOKEPAMUYECKUMU KOHCTPYKIUSMH.

Martepuaa u_meroabl. lccienoBaHue mNpoOBEIEHO B COOTBETCTBUHU C
npuHIMIaMu XelbCUHKCKOM Nekiiapanuu [3]. OpTonenuyeckoe iedeHre MpoBeACHO
86 marnueHntam, U3 KOTopbix 38 (44,2%) myxuun u 48 (55,8%) KeHIUH, CpEIHUN
Bo3pact 39,3+2,16 net. KpurepusiMmu BKiIroUeHUs ObUIA: JOOPOBOJIBLHOE MUCEMEHHOE
corjacue TMalMeHTa Ha Yy4YacTUe B HCCIeIOBaHMM;, Bo3pacT oT 29 nmo 50 ner;
oTrcyTcTBHE HEe Oonee 3-x 3yOOB, ynajeHHbIE H3-32 HEOOpPAaTHUMBIX MPOLIECCOB B
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nyJiblie; OTCYTCTBME IMaTOJIOTMM B MAapOAOHTE; BbIOpaHHbIE a0aTMEHTHI 0e3
BpalieHuii, cmemeHud. KputepusiMu  UCKIIOYEHUs  ObUIM:  TAIMEHTHI  C
3a00JIeBaHUSMHU APOJOHTA; C 3a00JIEBaHUSIMH U MOPAKECHUSIMU CIIM3UCTON 000IOUKH
NOJIOCTH PTa; C HAJIWAYUEM HECAaHUPOBAHHBIX 3yOOB; HalMYME 3KCTO30B; C
3a00JIeBaHUSIMU JKEITyOYHO-KUIIIEUHOT'O TPaKTa, CEPACUYHO-COCYAUCTON, HEPBHOU U
SHAOKPUHHON CUCTEM; OEpEeMEHHBIE, MAlMEHTHI B IEPHOJ] JIAKTAIlUH.

B 3aBucuMOCTH OT BHJAa YCTAaHOBJICHHBIX KOHCTPYKLUMUW NAlMEHTHhl ObLIN
pasneneHsl Ha 2 rpynnbsl: | rpynma - 32 manueHrta ¢ 54 MeTaymiokepaMUYeCKUMHU
(k00anbT-XpoM) MOCTOBUAHBIMU pecTaBpauusmu; Il rpynma - 54 mamuenrta ¢ 90
HEeIbHOKEPAMUYECKUMU (JUCHIMKAT JUTHsS) pectaBpauusimu. B 1 rpynme B 31,2%
cly4yaeB ycTaHoBJIeHa | pecraBparus, B 68,8% ciiyyaeB — 2 pecTtaBpaliuu B BEpXHEN
Y HYOKHEW yemocTsx; Bo 1l rpynme - B 33,3% u 66,7% cityyaeB COOTBETCTBEHHO.

Jlo Hauyana uccienoBaHMs BCE MAallMEHTHl 00CIENOBaHbl MO OOIIETPUHATON
cXeMme, KOTopas BKIIIOYAET ONpOC, JaHHBIE aHAMHE3a, KaJIoObl MAIMEHTa, OCMOTP
NOJIOCTH pTa, OPTOMAaHTOMOTrpaduio, MpUUEIbHYIO0 peHTreHorpaduto 3yo6oB. Ilpu
¢dukcanuu 3yOHBIX MPOTE30B HA KOOAIBT-XPOMOBOW OCHOBE JAM3aiH MpenapupoOBaHUs
UMeJ OKKJIIO3MOHHOE YMEHbIlIeHHEe Ha 1,5 MM, OLIEHEHHOE C MOMOIIbI0 BOCKOBOIO
KOHTPOJBHOTO NPHUKYCa W U3MEPEHHOE C IMOMONIbI0 LupKyisd. [IpenapupoBanue
UMEI0 KOHCTPYKUHUIO (DUHUIIHONW JHMHUM KpyroBo (acku C yMEHbIIEHUEM
okpyxHocTH 10 0,8 MM U o0miel cxoauMocThio 6°. Bece BHyTpeHHUE YIUIBI ObUIH
THIATENIbHO OKpyTJeHbl. [lpu mpemapupoBaHMM OMOPHBIX 3yOOB, COIVIACHO TEOPHH
JIBYXIUIOCKOCTHOTO MpenapupoBaHus, ObUIM YYTEHbl OCHOBHAs IUIOCKOCTh H
IUIOCKOCTh pexymiero kpasi [4]. Mcronb3oBaHHBIN CIUTaB KOOAJIBT-XPOM  HMEIN
cnenyromuii BecoBoi coctaB: Co 61-65%, Cr 23-25%, monmubaeH- 5%, Bombdpam -5-
10%. Meramueckuil kapkac ObLI C/ellaH C HMCIOJb30BAaHUEM KOMIIBIOTEPHOIO
nporpaMmHoro obecrneuenus. O06padoTKa MpoBeIeHa METOIOM IMPSMOTO JIa3epHOTO
cnekanus MmetauioB (Direct Metal Laser Sintering - DMLS) (EOSINT M 270, Eos
(Electro Optical Systems) I'epmanus). PectaBpanuu u3 AucWiIMKaTa JIUTAS ObUIN
u3roropensl ¢ momompio  cuctemsl CAD/CAM  (IPS E.max CAD),
3alleMEHTUPOBAHbl CTEKJIOMOHOMEpPHBIM IIeMeHTOM (n=49), u aAresuBHO C
KOMITO3UTOM Ha OCHOBE cMOJbl (n=41). MuHMMaIbHAs OKKIIIO3MOHHAs TOJIIHMHA
KepaMuku coctaBuia 1,5 mMm. JlJis MPOKCUMAIBHOTO COCTUHUTENS] MHUHUMAJIbHBIC
pasMephl ObLIH 4 MM B BBICOTY ¥ 4 MM B mmupuHy (16 MM?) 1u1s 3a1HuX 3y60B 1 4 MM
B BBICOTY U 3 MM B mmpuHy (12 Mm?) nng nepeanux 3y6oB. Kpaesoe mpuieranue
a0aTMEHTOB TPOBEPSIIU B MOJOCTH PTa C MOMOIIBIO CUIMKOHOBON WHIMKATOPHOU
nactsl (Fit Checker, GC).

Cratuctuyeckyro  00pabOTKy  MOJYYEHHBIX JAaHHBIX MPOBOIAWIM  C
UCIIOJIb30BAaHUEM CTAaHJIAPTHBIX MAKETOB IMporpammel Statistica version 7.0 (CLLIA).
Hcnonb3oBany MeTOAbl MEAMIMHCKON  CTaTUCTUKH  (BBIUMUCIEHUE  CPEIHUX
CTaHJAPTHBIX OTKJIIOHEHUM) U t-kputepuil CtbrofeHTa. Pe3ynbTarhl MOACUUTAHbBI B
Buse M+SD. rne M — cpeanee 3Hauenue (average), SD — cTaHAapTHOE OTKIIOHEHHE
cpeanero (Standard Deviation). /lJocToBepHOCTh OJTYYCHHBIX JAHHBIX OTMEYCHA MIPH
3HaueHuu p<0,03.

PesviabTathl 1 00cykaeHHe. /15 Oopsl 3-X KOMIOHEHTHBIX MOCTOBUIHBIX
IDOTE30B BCEr0 MCIOJB30BaHO Bcero 288 OMOPHBIX 3VOOB. M3 HHUX Ha OCHOBE
KOOabT-XpoMOBOro criaBa 108 3y6oB, u3 nucunukara autuga — 180 3y6os. Ilpu
3TOM (hPOHTANIBHBIX 3Y00B — 72 (25.0%). npemonsapos — 129 (44.8%). monsipoB — 87
(30.2%). Ha BepxHel yentocTu oA npoTe3amMu Haxonawinuch 184 3y00B. U3 KOTODBIX
24 pe3uos. 35 KIBIKOB, 77 mpeMoisipoB U 48 MOJISIDOB: Ha HWXHEHN yemoctu — 104
3y00B, 13 KOTOPBIX 13 KIBIKOB, 52 npemMosisipoB u 39 moinspoB (puc.).
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COOTBETCTBEHHO DHUCVHKY. V HAMEHTOB | IDVIIIBI cpemxu OMODHBIX 3VOOB
pe3loB HE ObUIO. B TO BheMd Kak v manueHToB |l rpymmel ux moiist B 00IIeEM YHciie
ormopHeIX 3v00B coctraBmwia 13,.3%. B | u |l rovimax xieiku cocrasuimu 25.0% u
11.7%. mpemoisiper — 50,0% u 41,7%. momsper — 25.0% u 33.3%. VYV manmentos |
IDVIIIBI Ha BEPXHEN YEIOCTH IIOA MPOTE3aMU HAXOMWINChL 62 3y0a. n3 KOoTopbsiX 14
KJIBIKOB., 31 mpemosapoB u 17 MoaIpoOB: Ha HIDKHEHN YEII0CTH HaXOIUIuCh 46 3y00B.
13 KOTopbIX 13 KibIkoB. 23 mpemoisipoB u 10 Mmonsapos. Bo |l rovime v manmueHToB
Ha BEDPXHEW YEIIOCTH II0J MOCTOBHIHBIMH I[IDOTE3aMH W3 MOUCHINKAT JIMTHS
Haxoawinuch 122 3y00B, U3 KOTODBIX 24 pe3noB. 21 xibikoB. 46 mpemonsipoB u 31
MoJisipoB. Ha HIDKHEN 4enmrocTH MoA MPOTe3aMH HaXOIWIOCh 58 3y00B. U3 KOTOPBIX
IPEMOJISIPOB ¥ MOJISIPOB ObLIO B PaBHOM KOJIMUYECTBE — 29 COOTBETCTBEHHO.

E]rpyrma =11 rpyroa

[P EMOJIAPBL; 75

80
70 MOJIAPBIL; 60
60 TIp EMOJIAPEI; 54
50
40
. KIBIK™ 77 MOJIAPBL, 27
30 pestiL 24 KIbIKIL 21
20
10 pesipr; 0

pesapl KIBIKIT TP EMOJIAPBI MOJAPEI

Puc. Yacmoma onopuwix 3y606 (N) 6 3asucumocmu om 2pynnosoi NPUHAONLEHCHOCMU NOO KODAIbN-
Xpomoebvle U oucuIuKam aumuesvle 3-x KOMNOHEeHMHbIE MOCMOBUOHBLE npomessl 6 cpynnax
uccne0o8aHus

MaprunanpHass TOYHOCTh  SIBJIIETCS  BaXHBIM  (haKTOPOM  KadecTBa
(bUKCUPOBAaHHOTO MpOTe3upoBaHus. KpaeBoil 3a30p roToBbIX MPOTE30B B | rpymme B
cpeaHeMm coctaBwi 12,7+£1,88 MxMm. HaumMmeHsblllas BeaWyMHA KpaeBOTO 3a30pa
oTMeyanach B s3bIKOBOM oOsactu (6,0£1,2 MkxM), HamOousblmass — B CPEAUHHOMN
(19,4+3,15 mxMm). CaeayeT OTMETUTh, YTO aOCOJIFOTHOE MapTHHAIILHOE PACXOXKICHUE
MBI M3MEpSUIH KaK YTJIOBYI0 KOMOHMHAIIMIO KPaeBOI'o 3a30pa ¢ MpoTe3oM. B cioydae
OOJIBIIIOTO KPAaeBOI'0 MPUIICTAHUSA, B PE3YyJbTAaTe MOCTYIUICHUS POTOBOM KUIKOCTH
MOYET MPOM30NTH PaCliEeMEHTUPOBAHUE, YTO, B CBOIO OUEPE/ib, PUBOJIUT K Kapuecy
y Kpasg KOHCTpykiuu. Kojmaukyd, H3roTtoBieHHele cucteMo DMLS, wu
JBYXIIJIOCKOCTHOE TMpENapupoBaHUE CIIOCOOCTBOBANIM XoOpoiieMy (HOPMUPOBAHUIO
KpaeBoro 3a3opa.

Bo II rpyme cpeau abarMeHTOB pe3nbl cocTaBrumd 13,33%, xibiku — 11,66%,
npemotisapsl — 41,67% u monspel — 33,33%. BenuumHa kpaeBoro 3a3opa rOTOBBIX
npore30oB Bo Il rpymme konebamace or 27,0 MM 10 60,0 MKM, 9TO B CpeIHEM
coctaBmia 39,8+12,0 MkM. AGCOTIOTHOE MapTUHAIBLHOE PACXO0KACHUE Mbl U3MEPSIIU
KaK yIJIOBYH0 KOMOMHAIIMIO KpaeBoro 3a3zopa ¢ npote3oM. KpaeBoii 3a30p mpoTe3oB
U3 JUCWIMKaTta JHTHSA, W3roToBleHHBIX 1o cucreme CAD/CAM (IPS E.max)
CTaTUCTUYECKH 3HAYMMO MPEBBIIIAN 3TOT IMOKa3aTeab y MPOTE30B, MU3rOTOBJICHHBIX
o Texnojoruu DMLS, B cpeanem B 3,1 paza (p<0,01).

OHUM 13 OCHOBHBIX YCJIOBUHM KIIMHUYECKOIO YCI€Xa HEChEMHBIX YaCTUYHBIX
MOCTOBUJIHBIX KOHCTPYKIMUA SIBJISIETCSI CTPOTO€ COOJIONIEHUE DAa3MEPOB BBICOTHI
KOPOHKHM OIOPHOTO 3y0a. AHaau3 OTHAJCHHBIX PE3YJIbTATOB OPTONEIUYECKOrO
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JICYEHHUS CBHUACTEIbCTBYET O HApVIICHHH (DHUKCAIlMM HECHhEMHBIX MOCTOBHIHBIX
KOHCTDYKIIMN MDY HU3KOM KOPOHKE. KoTopas coctaBmia 38% [51. 3yObl ¢ HU3KUMU
KODOHKaMHM  BCTpedaroTcss Hepeako. [lo  mgaHHBIM  JWTEpaTyphl, dYacToTa
BCTPEYACMOCTH MAIlMEHTOB ¢ HU3KMMHM KOPOHKaMH Kojebiaercs ot 12 mo 16.7% [6].
Hwuzkol BBICOTOM KIMHWUYECKOHW KOPOHKHM NPUHATO CUHATATh BBICOTY MEHBIIEC 5 MM.
IIpu >TOM Takasi BeICOTA V I'DVIINBI IEpeAHUX 3YO0B BcTpeuaeTcs B 6,3% ciydaes,
npeMoJisipoB — B 9,1% u Momsapos - B 33.4% caydaes [6].

Huskune xoponkoBbie yactu Obutr y 11 (12,79%) w3 86 mamuentoB. B I
TpyIIIe HU3Kasg KOpOHKa onpenesiiack y 35 u 36 3y6os, Bo Il rpynme —y 37,38 45 u
47 3y60B. [IprunHOi HU3KOM KOPOHKHU ObLIIa MOBBIIIIEHHAS] CTUPAEMOCTh 3y00B.

Kak u3BecTHO, ICHTUH KOPHS U IIEMEHT Pa3BUBAIOTCS U3 ME€3€HXUMBbI. KopeHb
3y0a HauMHaeT Pa3BUBATHCS BMECTE C YCTAHOBIICHHEM SIHMTEINAIBHOTO KOPHEBOTO
BIIarajidina, KOTOpO€ YCHJIMBACT pa3lejeHHEe OJOHTO0JAacTOB, YYacCTBYIOIIHX B
dbopMupOBaHWHU KOPHEBOTO JACHTHHA. B HOpMe NeHTallbHas KOPOHKA IOSBIISICTCS B
POTOBOM TIOJIOCTH CO PA3BUTOM MOJOBHHOW WM TPEMs YETBEPTSIMH HOPMAJbHOM
JUTAHBI KOPHS. 3aTeM, TOCJe KJIMHUYECKOTO MPOpe3bIBaHMs 3y0a B TCUCHUE ABYX JIET
erie mpojionkaeTcs (hopMupoBanue KopHs [7].

OOmienpuHATO, YTO TOKa3aTellb COOTHOIICHUS KOPOHKH K KOPHIO
ompeaensercs 10 mpore3upoBaHus. OTHOIICHHE OMpeaeiseTcs Kak «(QH3UUecKoe
COOTHOIIIEHHE MEXK/Ty YaCThiO 3y0a B albBEOJISIPHON KOCTH 10 CPAaBHEHUIO C YaCThIO,
HaXOSIIECUCST HE BHYTPU aJIbBEOJISIPHOM KOCTH, KaK OMNPEICIIEHO PEHTIE€HOJIO-
ruyeckm» [8], T.e. OTHOIIEHUE KOPOHKU K KOPHIO - 3TO OTHOIIEHUE COOTBETCTBYIO-
X JacTeH 3yoa.

ITonroroBka abOarMeHTa K H30BITOYHBIM 3y0aM OKa3bIBacT Hambolee
CYIIECTBEHHOE BIMSIHHUE Ha COOTHOIIEHHE; YMEHBINAs KOPOHKY Ha 1-2 MM BBIIIE
CBOOOHOTO Kpasi JECHBI, MOXKHO YJIYUYIITUTh COOTHOIIIEHUE JIJTHHBI KOPOHKH K KOPHIO
cl: 1 mo 1: 2 wnm pgaxe 1: 3. DT0 yKOpayuMBaeT COOTBETCTBYIOIIYIO JJIMHY IjIeya
pblyara, ¥, CJIEJOBaTelbHO, K TPOTE3y IPUKIAALIBACTCS MEHbBIIEE ITOMEPEUHOE
YCUJIME C BUJIUMBIM YMEHBIIICHUEM ITOJBIKHOCTH a0aTMEHTA 10 TOPU3OHTAJIH.

B mporecce uccaenoBanus, 10 Hadala pecTaBpalldd Mbl OMPEACTHIN JITHHY
KOPOHKH M KOPHS IMPEeMOJISIPOB. JIJTMHY KOPHS pacCUMTHIBAIN IO OPTOMAaHTOrpaMMaM
C 2-X TOYEK 3pEHUs: MOTPYKEHHOCTb KOPHS B KOCTHYIO TKaHb WJM COOTHOIICHUE
JUTMHBI KOPHS B KOCTHOW TKaHM M BHE €e€; aOCOJIFOTHAs JJIMHA, HY)KHAas B KaueCTBE
OTOPHI U1l KOPOHKH. [[IMHA, TIOIaab MOBEPXHOCTH M 00BEM KOPOHKH M KOPHS
ObLTH M3MEpeHbl B 129 npeMossipax, U ONpeIesIeHbl COOTHOIIICHUS KOPOHKH K KOPHIO
B JYIMHE, TOBEPXHOCTH U 00beMe (Tad.).

Taoauma Ne 1
Cpeousis onuna, niouadb NO8EPXHOCMU U 00beM KOPOHKU U KOPHSL U UX COOMHOULEHUE )

npemoaapos (n=129)

ITokasareins CpenHee 3HaueHHE
JlniHa KOPOHKH, MM 9,12+1,07
IT1o1maap KOPOHKU, MM? 228,61+38,50
006beM KOPOHKH, MM° 352,11+83,26
JnHa KOpHS, MM 14,08+2,47
IT101a/1b IOBEPXHOCTH KOPHS, MM? 238,02+46,04
006beM KOpHS, MM® 292,10+78,62
CoOTHOIIICHHE KOPOHKHU K KOPHIO I10 JUTHHE 0,65
CooTHOIICHNE IO KOPOHKH K TUTONIAIN IIOBEPXHOCTH KOPHS 0,96
CooTtHomeHrne 00beMa KOPOHKU K 00hEMY KOPHS 1,21

Kak BuOHO M3 TaOaWIBI, B3aMMOCBSI3b MEXKJY KOPOHKAMH W KOPHSIMH IIO
JUIMHE, IUIOIIAaAM IIOBEPXHOCTH U 00beMmy coctaBmia 0,65, 0,96 u 1,21
COOTBETCTBEHHO.
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CooTHOIIIEHHE KOPOHOK K KOPHIO Ba)KHO I BBIOOpa OMOPHBIX 3yOOB IS
3yOHBIX IPOTE30B M OIEHKHU MporHo3a [9]. Tem He MeHee; 3TO TOJIBKO JHHEHHOE
WU3MEPEHHE U OrPaHHYCHUS B KIIMHUYECKOM oneHKe. OIMOpHBIC 3yObl M UX OKPYKCHUE
HECYT JONOJIHUTEIBHYI0 HAarpy3Ky OT yTpadeHHBIX 3y00B. Bo Bpems oleHKHU
ONOpPHBIX 3y0OB HapsAay C OICHKOW IOMJICPKKH albBCOJSIPHBIX KOCTCH H
IapOJOHTAJIBHBIX CBSA30K Ha IIOBEPXHOCTH, CIICAYET TAKKE ONPEACIATh COOTHOIICHUE
JUTUHEL, TIIOIIAU IIOBEPXHOCTH U 00heMa KOPOHKH U KOPHSL.

B nmureparype MMEIOTCS COOOIICHHS O 3HAYCHHH COOTHOIICHHS KOPOHKH K
KOpHIO 3y0a Kak IIPOTHOCTHYECKOr0 HHCTpPYMEHTa. HeynoBiaeTBOpHTEIbHOE
COOTHOIIIEHHE KOpPOHKa-3yO0 M 3yOBl, MCIOJb3yeMble B KadecTBE (DUKCHPOBAHHBIX
a0aTMEHTOB, OBUIM Cpeau KIMHUYECKUX (PAKTOPOB, KOTOPHIC NPHUBEIN K XYIIIAM
IIPOTHO3aM pECTaBpalli¥, HO II0Ka3aTellb COOTHOIICHHE KOPOHKA-3y0, HE OBLI
CTAaTHCTUYECKH 3HAYMMEBEIM B YXYAIUICHUM IIPOrHO3a. TeM HE MeHee, HaJaudue
HEYJOBJICTBOPUTEIIFHOTO COOTHOIICHUS KOPOHKH K KOPHIO OBLIO OIpEaecHO Kak
ONWH U3 BaXHBIX KIMHUYECKUX (AKTOpOB, KOTOpBIE CIIEAYeT YYUTHIBATh
KIuHHAIICTaM [ 81,

M3BeCTHO, YTO NpH MPOTE3UPOBAHUU YACTHYHBIMH (PUKCHPOBAHHBIMU
poTe3aMU CYIIECTBYIOT HEOCIOPHUMBIE YIPO3bl I11eJIOCTHOCTH myJbnbel [10]. B
JUTEpaType MOKa3aHOo, YTO KaXKJbIN IIar B U3TOTOBJICHUHM (PUKCUPOBAHHOI'O MPOTE3a
SBJISICTCS TOTCHIMAIbLHBIM HMCTOYHHKOM yaapa 1o nyibne. OCI0XKHEHUS MOTYT
BO3HUKHYTh B TCUCHHE WIM IIOCIIE IPABHJILHO BBIIOJIHEHHBIX MPOLCAYP
IIPOTE3UPOBAHMS, B TO BpPEMsS KaK OXXHIAEMOE BO3JCHCTBHE Ha MYJIbIy OIOPHBIX
3y00B BO BpeMs ITOATOTOBKH 3yOOB BKJIIOYEHO B CTPATCTHIO JICUCHHS IallMEHTa
HE3aBUCHUMO OT TOT'0, IPUCYTCTBYIOT HJIM HET 3YOBI C ITaTOJIOTUEH MYJIBIIEL.

B nmepuoj mcciienoBaHHS OO0 IPOTS3UPOBAHMS OBUIM ITOJIYYEHBI U OILICHCHEI
PCHTICHOTPAMMBI BCEX OIIOPHBIX 3yOOB B OTHOIICHHUU HAJIMYMS BOCIIAJICHHS
IIapOJOHTA M MYJIBIIBI, a TAKXKE aHATOMUUYECKHX OCOOCHHOCTEeH abaTtMeHTOB. OIHUM
U3 BaXKHBIX MPOLEAYp IEpea MNPOTE3UPOBAHUEM SBIISCTCS yAaJeHUE HEPBA HIIH
nenviaenamus. Jlo mpore3upoBaHus Obuio nenyiasnuposaHo 56 (19.44%) 3vO0osB.
Knplkn ¥ MOJApBI COCTaBWIM OOJBIIVIO YacTh ACMVJIBIIMPOBAHHBIX 3YO0OB. a
MEHBIIVI0O — De3nbl. Beero memvaesnupoBano 14 (25.0%) KIBIKOB, W3 KOTODBIX
BEPXHEUCIIIOCTHEIX M HIDKHEUCITIOCTHBIX KIIBIKOB ObLTO 7 (12.5%) COOTBETCTBEHHO.
Takxke menviaebnUPOBAHO 14 MOJSAPOB B HIDKHEH YEIIOCTH, M3 KOTODBIX IIEPBBIX
MoasapoB Obut0 6 (10.71%). BTODBIX MONSIDOB — 8 (14.29%). Ilpemonsipos
nenvyabnupoBano 20 (35.71%). U3 HUX BEPXHEUEIIOCTHBIX MEPBBIX IIDEMOJISIDOB — [
(12.5%), HIKHEYENIOCTHBIX IIEPBBIX M BTODBIX HPEMOIIPOB — 5 (8.93%) m 8
(14.29%) cootBeTcTBeHHO. MonsipoB aenvibnupoBaHo 14 (25.0%). u3 Hux
HIDKHEUYETIOCTHOW TIepBBIA W BTOpoii Moisip — 6 (10.71%) m 8 (14.29%)
COOTBEeTCTBEHHO. Bcero nmemvienupoBano 8 (14.29%) pe3noB. U3 KOTODBIX
BEDXHEUYEIIOCTHBIX IIEHTPAIBHEIX Pe30oB 2 (3.57%) U BEPXHEUEIIOCTHBIX OOKOBBIX
pe3noB 6 (10,71%). CornmacHo MOJYYEHHBIM JTaHHBIM, ACHYJIbIIAIUN ITOABEPIINCH
pe3lbl B BEPXHEH YCIIOCTH, TOTJA KAaK KIBIKM B PAaBHOM KOJIMUYECTBE B BEPXHCH H
HIDKHEH YemrocTu. B o01mmieM, B BepxHel dentocTu AenyiasnupoBano 22 (39,3%), B
HwkHel — 34 (60,7%).

B auteparype coobmaercs, uto 3-38% 3y00B, MOATOTOBICHHBIX K ITOJHOMY
MMOKPBITHIO, moABepraioTcs Hekpody myabnel [10]. G.R. Davis et al. [11]
IPEANOI0KUIN, YTO pEaKmus IIyJIbllbl Ha MpenapupoBaHue 3y00B SIBIISICTCS
cepbe3HOM mpolJieMoll TIpu (PUKCHPOBAHHOM MHpOTe3upoBaHuH. Kpome TorO,
UCCIIEIOBAHUS IIOKa3ajad, 4To 2 MM HJIM OOJiee OCTaBIIErocs JICHTHHA HMEIOT
pelaroliee 3HaueHUe IS 3aIUTHI ITYJIbIIBI IT0CIIEe MOATOTOBKH 3y0O0B.

3akawdenue. J[Ig OIEGHKH OIOPHBIX 3yOOB CIEAYET MCIOJB30BATh
COOTHOIIEHHE KO3(PPUIMEHTa KOPOHKA-KOpPEHb, COCTOsIHME MyJbnbl. [lpu
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IIOJArOTOBKE 3YOOB /11 (DHMKCHPOBAHHOTO MPOTE3UPOBAHUS, OCOOCHHO KIIBIKOB
HIDKHEH YEIIOCTH, HYKHO IIPOSBIIATH OOJIBIIYIO OCTOPOIKHOCTD.
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SUMMARY

RESULTS OF THE PREPARATION AND STATE OF THE ABUSION TEETH UNDER THE
FIXED THREE-COMPONENT BRIDGES

Kerimova A.E.
Azerbaijan Medical University, Department of Orthopedic Dentistry

The purpose is to characterize the condition of the abutment teeth selected for preparation
in patients with fixed metal-ceramic and all-ceramic structures. Material and methods. Orthopedic
treatment was performed for 86 patients, of which 38 (44.2%) were men and 48 (55.8%) were
women, the average age was 39.3 + 2.16 years. Depending on the type of structures installed, the
patients were divided into 2 groups: | group - 32 patients with 54 metal-ceramic (cobalt-chromium)
bridge-like restorations; Group Il - 54 patients with 90 all-ceramic (lithium disilicate) restorations.
Prior to the study, all patients were examined according to the generally accepted scheme. The
metal frame was made using computer software. The processing was carried out by the direct laser
sintering of metals (DMLS) (EOSINT M 270, Eos (Electro Optical Systems) Germany). Lithium
disilicate restorations were made using the CAD / CAM system (IPS E.max CAD). Statistical
processing of the obtained data was carried out using standard software packages Statistica version
7.0 (USA). Results. The marginal gap of the finished prostheses in group I averaged 12.7 + 1.88
microns. The smallest value of the marginal gap was noted in the linguistic region (6.0 = 1.2 um),
the largest - in the median (19.4 £ 3.15 um). The size of the marginal gap of the finished prostheses
in group II averaged 39.8 + 12.0 um. Incisors in the upper jaw underwent depulpation, while fangs
were equally in the upper and lower jaw. In total, 22 (39.3%) were depulped in the upper jaw, and
34 (60.7%) in the lower jaw. Conclusion. To assess the abutment teeth, along with the
determination of the marginal gap and the condition of the pulp, the ratio of the crown-root ratio
should be used.

Keywords: fixed three-component bridges, cobalt-chromium, lithium disilicate,
preparation, marginal gap, crown, depulpation
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USAQLARDA PARODONTUN ILTiHABI X9STOLIKLORININ
MUALICOSIND® LOROBEN PREPARATININ TOTBIQININ
LABORATOR QiYMOTLONDIRILMOSI

dliyeva R.Q., imanov E.O.
Azarbaycan Tibb Universiteti Usaq stomatologiyast kafedrasi

Acar sozlor: kataral gingivit, xroniki parodontit, Loroben

Molumdur ki, parodont xastaliklori miiasir stomatologiyanin aktual problem-
lorindon biridir. Bu onunla baghdir ki, parodontun iltihabi xostaliklori diinyada ¢ox
genis yayllmigdir. Umumdiinya Sohiyyo Toskilatinin molumatina goro diinya
ohalisinin 80%-do parodont xastaliklorinin miixtalif formalarina rast galinir [3].

Parodontun iltihabi xastaliklorinin miialica va profilaktikasina tok stomatoloji
problem c¢or¢ivasindo deyil,biitévliikkdo orqanizmin timumi saglamligi baximindan
yanagsmaq lazimdir. Parodontun patologiyasinin olamatlori orqanizmin ciddi
xostoliklorinin (endokrin, hematoloji vo s.) ilk olamatlori ola bilor, bu iso usaq
stomatoloqunun onlarin vaxtindan askar edilmosi vo miialicosine géra mosuliyyatini
artirir . Usaqglar stomatologa xastoliyin iralilomasi vo agirlasmalarin inkisafi zamani
miiraciat edirlor.

Bu molumatlara goro parodont xostoliklorinin yayilma dorocosinin
gostaricilorinin  genis hadlordo doyismosine baxmayaraq miixtalif epidemioloji
tadqiqatlarin naticalori sabit olaraq gosterirdi ki, usaqlarda parodont patologiyasinin
istiin formasini xronik kataral gingivit (80-85%) toskil edirdi; hipertrofik gingivit 12-
15% toskil edirdi, 14-15 yasadok iso parodontit yeniyetmalorin 3-5%-ds inkisaf edirdi
[4,6].

Parodont xastoliklorinin rast golinmo tezliyini, agir gedisatini, organizmin
intoksikasiyasini vo hassaslasmasini, miialico tgiin totbiq edilon medikamentoz
vasitolorin, dorman preparatlarinin kompozisiyalarinin, konservativ miialiconin
sxemlorinin vo tsullarmin yetorsiz effektivliyini nazors alarag, bundan sonra da yeni
yanasmalarin axtarigi, rasional vo daha tosirli miialica tisullarinin, vasitalorinin, eloca
do profilaktik vo barpa edici todbirlorin tokmillogdirilmosi mogsadouygun vo zaruri
hesab edilir.

Parodontologiyada istifads edilon genis yayilmis dorman vasitalari qrupundan
biri — antiseptiklor qrupudur. Miiasir antiseptik preparatlar genis antibakterial spektra
malikdirler. [1,2,5,7,8,9]

Torkibinda antiseptik, iltthab oleyhina vo agri kesici komponentlor olan
Loroben dorman preparatida bu qrupa aiddir.

Movcud odobiyyatda bu preparatin parodontopatogen mikroorganizmloras
miinasibotdo antibakterial foalligi, tosirliliyi barodo miigayisoli gostoricilori, vo
parodontologiya sahasinds klinik todqgiqatlarin naticalori barodo molumatlar askar
edilmomisdir. Buna goro do Loroben adli yeni preparatin tosirliliyinin vo
tohliikasizliyinin Klinik vo laborator giymotlondirilmasi, onun parodontun iltihabli
xastaliklorinin  kompleks miialicosindo klinik totbiqi imkanlarinin Gyronilmasi
perspektivlidir.

Loroben preparatinin torkibindoki aktiv maddolor: Xlorheksidin gliikonat
0,12% vo Benzidamin HCI 0,15%.

Isin magsadi Usaqlarda parodontun iltihabi  xostoliklorinin ~ kompleks
miialicasindo Loroben preparatinin effektivliyini qiymotlondirmokdir.

Tadgigatin_materiah va iisullari. Todqiqata xroniki kataral gingivit (XKG)
vo yiingiil doracali xroniki parodontit (YDXP) diagnozlu 103 xasto calb edilmisdir.
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Onlardan 67 nofordo xroniki kataral gingivit, 36 nofor yiingiil doraceli xronik
parodontit xastaliyl olmusdur.

Xostalor 3 miiayine qrupuna boliinmiisdiir:

| grup - heg¢ bir miialico tadbirlari tayin edilmodan, yalniz agiz boslugunun
professional gigiyenasi aparilmisdir;

Il grup - agiz boslugunun professional gigiyenast aparildigdan sonra
xlorheksidin- biglukonat mohlulu ilo miialics;

Il gqrup - agiz boslugunun professional gigiyenasi aparildigdan sonra Loroben
preparati ilo miialica.

Miialico qruplarina gore xronik kataral gingivitli 12 usagin miialicasi li¢lin
agizin professional gigiyenasi, 20 usaqda xlorheksidin- biglukonat mohlulu, 35
usaqda loroben preparati tetblq edilmisdir. Yingiil doracali xroniki parodontit iligiin
12 usagin miialicasindo agizin professional gigiyenasi, 10 usaqda xlorheksidin -
biglukonat moahlulu , 14 usaqda isa loroben preparati istifado edilmisdir.

Miialica- pI'Ofllaktlk todbirlorin noaticolori hor li¢ qrupda klinik miuisahidalor
vo obyektiv sinaqlarin [OHI-S, PMA,PI omsallar1 vo SBI indeksi] asasinda da
qiymoatlondirilmisdir. Bundan basqa xostolarin parodontal ciblorinin mikroflorasi vo
yerli immunitet géstericilerinin tadqiqat aparilmisdir.

Qaris1q ag1z suyunda 1mmunoqlobu11n19r1n (sIgA, IgG) migdar Mangmlya
osaslanan radial immunodiffuziya tsulu ilo miioyyon edilmlsdir. Qarusiq agiz
suyunda Lizosimin aktivliyi nefelometrik tisulla toyin edilmisdir. Bu molumatlar
mialica profilaktik todbirlordon ovval vo miialiconin gedisati zamani oldo
olunurdu.

Tadqiqatin gedisindo alinmig biitiin komiyyoat vo keyfiyyot gdstoricilori
statistik tohlil olunmusdur. Komiyyat analizi {i¢lin qeyri-parametrik U-Uilkokson
meyar1, keyfiyyot analizi iigiin Pirsonun polixorik vo tetraxorik uygunluq
meyarindan istifads edilmisdir.Bu molumatlar mialica profilaktik tadbirlordon
ovval vo miialiconin gedisat1 zamani aldo olunmudur.

Naticalar vo miizakira. XKG diagnozu olan pasiyentlords dis ¢okiintiilarinin
tomizlonmoasindon vo dis-disoti sirimimin Loroben preparatt ilo islonmasindan
bilavasito sonra mikroorganizmloarin  torkibinin  keyfiyystindo vo komiyyat
gostaricilarinds shomiyyatli doyisiklik miisahida edilirdi.

Codvol Ne 1.

Qarisiq agiz suyunda lizosimin aktivliyinin Loroben preparatinmin yerli tatbiginda avval va sonraki
dayisma dinamikasi.( % -12)

Klinik indekslor Miialicadan avval Miialicadan sonra
Xronik kataral gingivit (n=35) 29,2+1,0(24,4 — 35,5) 41,4+1,2(34,6 — 49,9)
Po <0,001
p1 <0,01
p2 <0,05
Yiingiil doracali xronik paradontit (n=14) 30,3+1,2 (24,4 — 35,5) 40,7+1,5(34,6 — 49,9)
p0 < 0,001
P1 < 0,05
P2 > 0,05

Qeyd: gostaricilar arasinda forqgin statistik diiriistliiyii: po — Miialicadon avval géstaricilar ila;p1—
1 grupun gostoricilari ila;p2 — Il grupun gostaricilori ila;

Tadqgiqatimiz zamanm1 XKG vo YDXP olan usaqlarda yerli immunitet
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gostaricilorini toyin etmis , aparilan miialico islorinin qiymatlondirilmis va xastaliyin
gedisatini prognozlasdirmisiq.

Laborator tadqiqatlarin naticalori gostorir ki, miialica-proflaktik todbirlorin
aparilmast prosesindo Loroben preparatinin istifadosi zamani yerli immunitet
faktorlarinin funksional faallig1 daha ¢ox barpa edilmisdir (Codval 1).

Cadval 1-don goriindiiyli kimi, hom professional gigiyena, hom do
Xlorheksidin ~ biglukonat mohlulunun yerli totbiqinin miialicodon  sonraki
gostaricilorina nazar salsaq, Lizosimin aktivliyi Loroben preparatinin totbiqinden
sonra, gostaricilorinin miqdar1 nozore ¢arpan dorocodo daha cox artmisdir. Belo ki,
xroniki kartaral gingivit zaman1 professional gigiyenanin totbiqi zamani Lizosimin
aktivliyi 35,4+1,2%, Xlorheksidin biglukonatin totbiqi zamani1 37,2+1,3%, Loroben
preparatinin istifadosindon sonra 41,4+1,2% olmusdur .

Yiingiil dorocoli xroniki parodontit zamani professional gigiyenanin totbiq
noticosindodo Lizosimin aktivliyr artaraq 35,8+1,3%, Xlorheksidin biglukonat
mohlulun totbigindon sonra 37,8+1,5%, Loroben preparatinin istifadosindon sonra iso
40,7+1,5% olmusdur.

Digor gostaricilordon, xroniki kataral gingivit zamani professional gigiyena
aparildigdan sonra sIgA 0,30 +0,02 q/l, Xlorheksidin biglukonatin totbiqi zamani
slgA 0,32+0,02g/1 , Loroben preparatinin totbigindon sonra sIgA-nin gostoricisi
0,4140,02 g/l olmusdur (Cadval.2).

Cadval Ne 2.

Parodontun iltihabi xastaliklori zamanit Loroben preparatinin  yerli tatbiqi naticasinda sIgA
gostoricilorinin q/l dayisma dinamikasi.

Klinik indekslor Miialicaden avval Miialicaden sonra
Xronik kataral gingivit (n=35) 0,25+0,01(0,19 - 0,31) 0,41+0,02(0,34 — 0,48)
Po < 0,001
p1 <0,01
P2 <0,01
Yiingiil doracoali xronik paradontit (n=14) 0,34+0,02(0,19 — 0,31) 0,49+0,03(0,34 — 0,48)
p0 < 0,001
P1 < 0,05
P2 <0,05

Qeyd: gostaricilar arasinda forqin statistik diiriistliiyii: po — Miialicadan avval gostaricilar ilo;p1 —
1 qrupun gostoricilari ilo;p2 — Il grupun gostaricilori ilo;

Yiingiil dorocoli xroniki parodontit zamani immunoqlobulinlordon sIgA
miqdarinda artim olmusdur. Bels ki, professional gigiyena todbirlorindon sonra 0,39
+0,03 g/l, Xlorheksidin biglukonat mohlulun totbigindon sonra sIgA 0,38 +0,03q/1 ,
Loroben preparatinin totbigindon sonra sIgA-nin gostaricisi 0,49 +0,03 g/l olmusdur.

Analoji olarag 1gG-nin gostaricilorindoa xeyli forq vardir. Aparilan laborator
todqgiqatlarin  noticolorinin - miiqayisesindon oldo olunmus gostoriciloro  goro
professional gigiyena todbirlorindon, Xlorheksidin biglyukonat mohlulunun totbigin-
don sonra IgG soviyyosi Loroben preparatinin totbiqindon sonraki gostoricilorlo
miiqayisado daha yiliksok olmugdur (Cadval.3).

Xroniki kataral gingivitdo professional gigiyena zamani IgG azalaraq
0,48+0,02 g/, xlorheksinda biglukanal mohlulunun istifadosi zamani 0,44+0,02 g/l .
Loroben preparatinin totbigindon sonra 0,38 +0,02 g/l olmusdur.

Yiingiil deracali xroniki parodontitli xastolords professional gigiyena todbir-
lorindon sonra IgG-nin gostorici 0,504+0,02 g/l-o godor, Xlorheksidin biglukonat
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mohlulunun totbiqindon sonra IgG-nin gostaricisi 0,48+0,02 \g/l-o godor. Loroben
preparatinin totbigindon sonra IgG gostaricisi 0,39 £0,02 g/1-o godor azalmigdir .
Cadval Ne 3.

Parodontun iltihabi xastaliklori zamani Loroben preparatinin  yerli tatbiqi naticasinda IgG
gostoricilorinin g/l dayisma dinamikasi.

Klinik indekslor Miialicadan avval Miialicodon sonra
. o 0,54+0,02 0,38+0,02
Xronik kataral gingivit (n=35) (0,45 — 0,62) (0,3 0,45)
Po < 0,001
P1 <0,01
p2 <0,05
. . o 0,57+0,04 0,39+0,02
Yiingiil daracali xronik parodontit (n=14) (0,45 - 0,62) (0,3 0,45)
po <0,001
p1 < 0,001
p2 <0,01

Qeyd: gostaricilor arasinda forqin statistik diiriistliiyii: po — Miialicadan avval gostaricilor ilo;p1—
1 qrupun gostoricilari ila; p2 — Il qrupun gostoricilari ilao;

Klinik, immunoloji tedqiqatlarin vo obyektiv sinaqlarin naticalorina osas-
lanaraq, belo gonasto golmak olar ki, usaqlarda parodont xastaliklorinin miialica va
profilaktikasinda Loroben mohlulunun totbiqi effektlidir.
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PE3IOME

JIABOPATOPHA I OLIEHKA NCITIOJIb30OBAHWA ITPEITAPATA JIOPOBEH
B JIEUEHMU BOCITAJIMTEJIBHBIX 3ABOJIEBAHUU ITAPOJIOHTE V IETEU

Amuesa P.K., Hmanos D.A.
Kadenpa cromaronorun nerckoro Bo3pacta AMY

B wucccnepoBanum mnpuHsuim ydacthe 103 mIKOJBHMKA € JIMAarHO30M: XPOHUYECKHUI
karapaynbHbIil THHTUBUT (XKI') n xponnueckuii nepuooHTut jerkoi crenenu (XIUJIC). U3 vux 67
4ejloBeK OoJielM XPOHMUYECKUM KaTapalbHbIM THHTUBUTOM M 36 4YElOBEK C XPOHHYECKUM
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MEePUOJOHTUTOM JieTKoW cTeneHu. JlaGopaTopHble pe3yJbTaThl IOKa3ajid, YTO B Tpolecce
MIPOBEJICHUS JIeYeOHO-MPOPMIAKTUUECKUX MEPONPUSATUI MpU NpUMEHEeHUH mnpemnapara Jlopoben
3HAYUTENIBHO BOCCTAaHABIMBANIACh (DYHKIIMOHAbHAS AKTUBHOCTh MECTHBIX UMMYHHBIX (DaKTOPOB.
PactBop Jlopobena yiydmaer TpouKy TKaHEH MapoIOHTa, CHOCOOCTBYET YCTPaHEHUIO
KPOBOTOYHMBOCTH JIECEH W BOCIAJCHUH, H, CIEIOBATEIbHO, CHOCOOCTBYET TOJOKHUTEIBHOMY
pe3ynbTatry Je4YEHUs.

Knrouesvle cnosa: xamapanvhwlil euneusum, XxpoHuseckuii napooowmum, Jlopoben

SUMMARY

LABORATORY ASSESTMENT OF THE APPLICATION OF LOROBEN ON THE
TREATMENT OF INFLAMMATORY DISEASES OF PERIODONTIUM OF CHILDREN

Aliyeva R.K., Imanov E.A.
Pediatric dentistry department of AMU

In the process study participated schoolboy 103 patients with a diagnosis of chronic
catarrhal gingivitis (HKG) and chronic periodontitis easy degree (HPLC). Of these, 67 people were
sick with chronic catarrhal gingivitis and 36 people with chronic periodontitis easy degree. The
laboratory results showed that in the process of conducting treatment and preventive measures
during the use of the drug Loroben was significantly restored the functional activity of the local
immune factors. If we take into account indicators after professional hygiene and local application
of a solution of digluconate of chlorhexidine, after treatment with Loroben values increased
markedly. A solution of Loroben improves trophic periodontal tissues, promotes the elimination of
bleeding gums and inflammation, and thus promotes positive treatment outcome.

Key words: gingivitis, periodontitis, Loroben

3k 3 *

#EKSPERIMENTAL TOBABOT 3
# EKCIIEPUMEHTAJIBHASA MEJIULINHA 3%
# EKSPERIMENTAL MEDICINE %

EKSPERIMENTDO INTERSTISIAL SiSTIT (AGRILI SIDIK KiSOSI
SINDROMU) ZAMANI SIDIK KiSOSI SELIKLI OISASININ OZ9L
LOVHOCIYININ HUCEYRO ELEMENTLORI

Solan R.F.
Azarbaycan Tibb Universitetinin Elmi Tadqiqat Markazi

Son 30 ildo interstisial sistit/agrili sidik kisasi sindromu (IS/ASKS)
patogenezinin anlasilmasi istigamotindo ohomiyvyotli  soylor gostorilso  do,
mexanizmlar holo do avdin devil [1-31. Bu sindromun asas patofizyologivasini tosvir
edorkon, ilk novbado bu xostolivi olan pasientlordo miixtolif klinik tozahiirlor
sobobindon asas mexanizmlorin genis forziyyolor dostindon istifado edilmisdir.

Eksperimental modellor xroniki iltihabin asasini togkil edon mexanizmlari va

onlarin sidik kisosinin faaliyyatino tosirini daha yaxsi basa diismok tigiin faydalidir
[4-6].
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Lakin heyvanlar iizorinde insanlarin izlegdiklori bitlin  simptomlar
tokrarlamaq qeyri-miimkiindiir, bu sobobdon iS/ASKS-lu pasientlords askar olunan
simptomlar1 vo sistem d9y1§1k11k191‘1n1 tokrarlamaq imkani veran daha miirokkob
modelloro ehtiyac var. Bu funksional agrili pozgunluglart olan pasientlorin klinik
miualicosinin yeni strategiyalarim1 formalasdirmaq tig¢iin heyvan modellorindo oldo
edilon noticalori pasientin simptomlart ilo olagolondiro bilocok todqiqatlar tolob
olunur.

Sidik Kisasinin hiiceyra torkibino dair molumatlar sidik kisasinin normal vo
patoloji funksiyalarinin mexanizmlorini anlamaq ii¢iin ¢cox vacibdir. Gliman edirlor
ki, sidik kisasi divarindaki hiiceyralor 6z funksional oshamiyyati géro heterogendir [71.
Uretelivo cox diaast vetirilso do. sidik kisasi selikli gisasinin eyni doracods vacib bir
hissasi 0zal 16vhacikdir - Lamina propria [8, 9]. Uzanan bir sidik kisasindo toxminon
50 um qalmliginda olan 6zal levhacik (lamina propria), fibroblastlar, adipositler,
interstisial hiiceyrolor vo afferent vo efferent sinir uglar1 da daxil olmaqla miixtolif
név hiiceyrolori ehtiva edir. Ozol ldvhociyinin uygunlugu vo hocmin artmasi
ehtimalin1 toyin edon sidik kisosinin tutumlu tobogosi oldugu giiman edilir [8, 9].
Lakin, sidik kisasinin faaliyyotindo 6zal 16vhociyinin vo onun komponentlorinin rolu
goti  sokildo tasbit edilmomisdir. Bu baximdan histoloji analiz vo elektron
mikroskopundan istifado edorok bu istigamotdo hom eksperimental, hom do klinik
todqiqatlarm aktuallig1 qalmaqdadir.

Todgiaatin moaasadi - IS/ASKS-un miixtolif eksperimental modellorinda
sidik kisosi selikli gisasinin 6zal 16vhociyinin ultrastruktur torkibinin Oyronilmasi
olmusdur. .

Material vo metodlar. IS/ASKS-un modellosdirilmasi 1500-2000 ¢
agirhginda olan 22 ag Yeni Zelandiya disi dovsanlarda aparilmisdir. Heyvanlar
saxlayarkon vo eksperimental todqiqatlar apararkon laboratoriya heyvanlarina qulluq
va istifadasi qaydalarina (NIH Guide for the Care and Use of Laboratory Animals) va
onlara riayat olunmasina amal olundu [10]. Heyvanlar 2 qrupa ayrildi. 1-ci grupdan
olan heyvanlara (n=15) heyvan sidik kisosindon sidik kisasi divarina sidik, 2-Ci
grupdan (nazarat) heyvanlara (n=7) sidik kisosi divarma 0,9% NaCl mohlulu
yeridildi. Dovsanlara suprapubik bir kasik olundu, sonra sidik kisasi i¢arisindon 30
oOlciilii iyna ilo sprislo sidik gotiirtildii vo 0,5 ml hocmds sidik kisosinin selikli gatinin
altina enjekte edildi [11, 12]. 7 gilin sonra heyvanlar pentobarbital (200 mq / kq
dozada) ilo 6ldiiriirdiilor, transabdominal orta xatt kasiyi ilo sistektomiya edildi. Sidik
kisasi divarmin fragmentlori sidik enjekti torofindo toplandi. Todqigat laboratoriya
heyvanlarinin istifadasi liglin totbiq olunan biitiin beynslxalq qaydalara riayat edildi.
Gotiirtilmiis nimunalor 2,5% glutaraldehid mohlulu, 2,5% paraformaldehid mohlulu
va fosfat tamponda 0,1% pikrik tursusu mohlulu garisiginda 15 doqiqe sabitlonmisdir
(pH 7.4). Geco, niimunalor fiksatorun yeni bir hissasino yerlosdirildi. Postfiksasiya
0,1 M fosfat tamponda (pH 7.4) 2 saat orzindo 1% osmium tetroksid vo 1.5% kalium
ferricyanide hollindo aparildi. Susuzlasdirma prosedurundan sonra, Leica EM UC7
ultramikrotomu (Almaniya) istifade edarok 50-70 nm qalinliginda ultra ince hissalor
hazirlanan araldit-epon bloklar1 hazirlandi. Ultranazik kasiklors uranil asetatin 2%
doymus sulu mohlulu vo daha sonra 0,1 M NaOH hallinds 0,6% qurgusun sitrat
mohlulu (Serva, Almaniya) ilo ziddiyyat toskil edildi. Ultranazik kasiklor JEM-1400
elektron mikroskopunda (Yaponiya) 80-100 kV-lik siiratlondirici gorginlikdo baxildi.
Rogomsal goriintiilor oldo etmok Tl¢lin yan Veleta rogomsal kamera vo ITEM
programi (Yaponiya, Almaniya) istifado edilmisdir.

Naticalor. Ag Yeni Zelandiya dovsanlarinin sidik kisosinin selikli asas1 altina
sidik vurulduqda, sidik kisosi selikli qisasinin hom l6vhasinin, hom do epiteli
ortiiylinlin struktur elementlorindo patomorfoloji dayisikliklor kompleksi miisahida
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edilmisdir. iltihab hiiceyralori ilo perivaskulyar infiltrasiya vo sidik kisosi selikli
qisasinin  6zal 10vhaciyinin aydin ifados olunmus odemi diqget c¢okmisdir.
Neytrofillorin, limfositlorin vo ¢ox sayda aktivlosdirilmis trombositlorin venullar
araliginda bir nazar ndqtesinds mdvcud olmasi davam edon iltihab prosesinin alamati
kimi gobul edils bilor (fotosakll lA)

Fotosokil 1. Sldlyln Sellka1t1 qisaya yerldllmasmdan 7 giin sonra ag Yeni
Zelandiya dovsaninin sidik kisosi selikli qisasinin 6zal 16vhociklorinin struktur
elementlorindo ultrastruktur dayisikliklor: A — elektronogramda neytrofillor
(cigoklorlo gostorilmisdir), limfosit (licbucaqla gostorilmisdir) vo trombositlor
(boyanma - 2% uranil asetat vo 0,6% tomiz qurgusun sitrati); C - sidik kisasinin 6zal
l6vhaciyinds qan damar1 (LV - damar araligi), fibroblastlar, kollagen liflori, 6dem
mayesi (boyanmamis saholor), makrofaqlar, limfositlor, neytrofillor, eozinofillor (oxla
gostorilmisdir). Boyanma - 2% uranil asetat vo 0,6% tomiz qurgusun sitrati; D -
heteroxromatin (oxla gostorilmigdir), plazma hiiceyralori (PC), boyalanma - 2%
uranil asetat vo 0,6% tomiz qurgusun sitrati; E - donover endoplazmatik retikulumun
sarni¢lari, plazma hiiceyrolori (PC); niivo (N), boyanma - 2% uranil asetat vo 0,6%
tomiz qurgusun sitrati.

Fotogokil 1 C-do goriindiiyli kimi, sidik kisasinin 6zal 16vhociyinds gan
damar1 otrafindaki aktivlosdirilmis fibroblastlar, kollagen liflori dostolori vo &dem
mayesind uygun boyanmamis saholor arasinda mononuklear hiiceyralorlo yanasi
polimorfonuklear hiiceyralor do miisahido edilmisdir. Makrofaqlar, fibroblastlar vo
limfositlorlo six tomasda olan ¢oxsayli plazma hiiceyralorinin mévcud olmasi xiisusi
diqget ¢okir (fotosokil 1.D). Sonuncularin niivesinds periferik olaraq yerlason
superkondensatli heteroxromatinin méveud olmasi onlarin apoptotik veziyyatini
gostorir. Inco donali torkibli denovari endoplazmik retikulumun ¢oxsayli sarniglari
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(fotosakil 1.E) sidik kisasinin 6zal 16vhaciyine sidik daxil oldugdan sonra plazma
hiiceyralorinin anticisimlorin istehsalinda aktiv voziyyoto ke¢diyini gostorir.
Nozaratdo olan preparatlarda ultrastruktur soviyyasindo dovsanin selikli
qisasinin 6zal 16vhaciyi miuxtalif istigamatli kollagen liflorinin dastlari olan six, tortib
olunmam1§ birlosdirici toxuma ilo temsﬂ ed11m1sd1r (fotogokil 2.A

TR TR . Eg

Fotosakil 2. A, B. Noazratds olan qrupda ag Yeni Zelandiya dovsaninin sidik kiaasi selikli gisasinin
ozal lovhaciyinin hiiceyra qurulusu (sidik kisasi divarina 0.9% NaCl daxil edildikdon 7 sutka sonra).
A (basal membrane) - bazal membranmi, BU (basal uroteliosite) - bazal epiteliositi, LP (lamina
propria) — 6zal lovhaciyi, BCF (bundles of callogene fibres) - kallogen liflari dasti, F (fibrocyte) -
fibrosit, Fb (fibroblast) - fibroblast. Boyanma 2% wranil asetat va 0.6% qurgusun sitrati,
boyiidiilma x20.000.

Eksperimental qrupda epiteli Ortiiyliniin  6zal 16vhaciyindon baslayaraq,
kollagen lif dostlorinin bosalmasi miioyyon olunmusdur; ozslo gatina yaxin ayri-ayri
miixtolif istigamatli kollagen liflori qan damarlarinin  kegiriciliyinin  koskin
pozulmasinin alamati olan plazma ziilallarinin xirda donavarsakilli presipitatlart ilo
ohato olunmusdur. Kollagen liflorinin yaxinliginda kollagen vo hiiceyra xaricindoki
matriksin sintezino cavabdeh olan yasti, milsoklli fibroblastlar vardir (fotosokil 2.B).
Homginin kigik hocmli sitoplazma vo diizlonmis heteroxromatik niivalorlo xarakterizo
olunan geyri-aktiv fibroblastlar (fibrositlor) askar edilir.

Elektron mikroskopun az bdyiidiilmasinds sidik kisasinin selikli gisasinin
epiteli  Ortllylindo  sothi  uroteli  (¢otirvari) hiiceyralori arasinda  bosluq
agkarlanmamuisdir.

Sidik kisasi bosluguna baxan uroteliositlorin sothindo uroteli 16vhalori vo
sidik kisosinin asimmetrik vahid membraninin onlarin arasinda yerloason araliq
hissolori gormok olar. Kortikal sitoplazmanin torkibindo diskoid (milsokilli)
koptikciiklor agkar edilmisdir.

Eksperimental qrupda asason fenestrlardan daxil olan, selikli gisanin 6zl
l6vhaciklorinin kapilyarlar1 vo postkapilyar venullarinin endotel hiiceyralorinin
periferik hissalorindo yerloson 6demli maye bazal 16vhonin ayri-ayri hissalorinin
biitovlilyiinii pozaraq, sidik kisasinin epiteli ortiiytiniin bazal va araliq hiiceyra qatlari
arasinda yayilirdi. Bu halda ayri-ayri sothi uroteli hiiceyralori arasinda sidik kisasinin
bosluguna qgodor wuzanan dar yarigsokilli bosluglar agkarlanirdi.  Yuxarida
gostarilonlorlo yanasi, eksperimental qrupda ultranazik kasiklords elektron mikros-
kopun hotta 20.000 boylidiilmasinds uroteli hiiceyralorinin plazmolemalar1 arasinda
yariqsakilli bosluglara rast galinmirdi.

Lakin elektron mikroskopun yiiksok boytidiilmasinds (80.000-100.000) sothi
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uroteliositlorin lateral sothlorin hom apikal, hom do yaxinligdaki hissslorindo
plazmolemmalarin xarici tobagolorinin vapisma noqtolori toyin olunmamisdir ki, bu
da hemato-urinar baryerin (blood-urine barrier) yegano morfoloji alamati sayilir.
Bundan olava, eksperimental heyvanlarda sothi uroteli hiiceyralorinin  apikal
hissolorinds sidik kisosinin asimmetrik vahid membran liclin saciyyovi olan
ultrastruktur xiisusiyyotlor mévcud deyildi.

Sidik kisasinin selikli gisasinin altina sidik vurulmus heyvan niimunalorinda
epiteli Ortiiylinlin  6zgl 10vhociyindon baslayaraq, kollagen liflori dostlorinin
diiziiliisiindo miixtolif doracolordo yumsalma miisahido edilmisdir (fotosokil 3.A).
Ozolo qatina yaxinlasdigca ayri-ayrt mixtalif istiqgamoatli kollagen liflori arasinda
plazma ziilallarinin xirda donovor ptesipitatlari agkar edilmisdir ki, (fotosokil 3.B,
cigaklorlo gostarilmisdir) bu da eksperimental sistitdo gan damarlarmin ke(;lrlclhymm
koskin pozulmasinin slamatidir.

Fotosokil 3. 4, B. I grupdaki dovsanlarin sidik kisasinin selikli gisasinin 6zal l6vhaciyindaki
ultranazik kasiklarin (50-70 nm) elektronoqrmu (sidik selikli gisaya daxil edildikdon 7 sutka sonra).
A (basal membrane) — bazal membrani, ¥ - 6dem mayesinin yeri, E (endothelial cell) - endotelial
hiiceyra, LV (lumen of vessel) - damar liimeni, N (nucleus) - niiva. Boyama 2% uranil asetat va
0.6% qurgusun sitrati, boyiidiilma x20.000.

Belaliklo, sidik kisasinin selikli qisasinin altina sidik inyeksiyasi variant1 ilo
totbiq olunan iS/ASKS-un eksperimental modelindo sidik kisosinin selikli qisasinin
0zal 16vhaciyindo vo epiteli Ortliyiindo struktur elementlordo morfoloji doyisikliklor
miigahide olunur. Doyisikliklor sidik kisasi selikli qisasinin 6zsl 16vhaciyinin aydin
ifads olunan iltihabl bir infiltrat, mukozasinin lamina propria 6demi ils ifads olunan
iltihab infiltrat1 ilo ifado olunmusdur bu halda iltihab prosesi uzun miiddot davam
etmisdir.

Noticoda qeyd etmok lazimdir ki, IS/ASKS eksperimental modeli ilo I qrupun
dovsanlarinda urotelido vo sidik kisosinin 6zl l6vhociyinds patomorfoloji
doyisikliklorlo bagli olds etdiyimiz faktiki molumatlar adebiyyatda toqdim olunan
xarakterik patomorfoloji alamatlorlo miigayise olunur.

Sidik kisasi boslugunun 6zl 16vhacikdoki asas hiiceyra hom liflorin, hom do
osas maddenin istehsali vo miibadilosindon mosul olan vo bununla da toxuma
biitovliiyliniin qorunmasinda osas rol oynayan fibroblastdir. Ultrastruktur soviyyado,
fibroblastlar coxsayli mitoxondriya, genis bir donovor endoplazmatik retikulum
(hanst ki, 0z torkibilo tez-tez dartilir) daxil olmaqgla aktiv sintetik hiiceyralorin
xilisusiyyatlorino malikdir Onlarin uzun ¢ixintilar kollagen lif dostlorineg paralel olma
meylino sahibdir [9, 14] vo noticolorimizo gora, bu meyl eksperimental
dovsanlarda davam edlr fitihabi infiltratin torkibinda neytrofillor vo makrofaglar,
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limfositlar vo plazma hiiceyralari ils birlikdo hom anadangalma, hom do qazanilmis
immunitet mexanizmloarinin iltihab prosesindo istirakini géstoron morfoloji alamatlor
kimi gabul edils bilar.
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PE3IOME

KJIETOUYHBIE SJIEMEHTEI COBCTBEHHOM ITJIACTUHKHU CJIM3UCTOM OBOJIOUKU
MOYEBOT O ITY3bIPA [TP UHTEPCTULIUAJIBHOM LIUCTUTE/CUHJIPOME
BOJIEBHEHHOI'O MOYEBOI'O ITY3bIPA B OKCIIEPUMEHTE

[Hlonan P.®.

Henp - u3yueHue 31EKTPOHHO-MUKPOCKOIMYECKOTO CTPOEHUS COOCTBEHHOW IUIACTUHKU
CIIM3UCTON OOOJIOUKH MOYEBOTO TY3BIpS B JKCIIEPHUMEHTAIBHBIX MOJEINSX HHTEPCTUIIMATHLHOTO
LUCTUTA/CUHpOMa OOJIE3HEHHOTO MOYEBOTO My3blps. Matepuan u Meronsl. s co3gaHus
HKCHEPUMEHTAIbHON MOJENN HCIOJIb30BAIM CaMOK O€JbIX HOBO3EJIAHACKMX KPOJIMKOB Maccou
1500—2000 r (n = 15), KOTOpPBIM BBOJWJIM B CTEHKY MOYEBOI'0 Iy3bIpsS MOUY, B3STYIO U3 MOYEBOTO
My3BIPsI )KUBOTHOTO; KOHTPOJIBHBIM )KMUBOTHBIM (N = 7) B CTEHKY MOUY€BOTO Iy3bIpsi BBoAuIH 0.9%-
Heiii pactBop NaCl. Ha 7-e cyT mpoBOAMIM IMCTIKTOMHUIO W TOCTERYyIOIIee HCCIeT0BaHHe
OpraHM3alyi CTEHKH MOYEBOTrO IMy3bIpsl HA YIBTPACTPYKTYpHOM ypoBHe. Pesynbrarel. B 06pa3max
KHUBOTHBIX HSKCHEPUMEHTAJIbHON TIpyNmbl OOHApyXMBAJIM pPa3pbIXJICHUS TKaHEW pa3IuuHON
CTETIEHW,  OTJENbHbIE  pa3HOHANPABICHHbIE  KOJUIAr€HOBbIE  BOJIOKHA B OKPYXXEHUHU
MEJIKOTPaHYJSIPHBIX PELUIUTATOB IJIa3MEHHBIX OENKOB, KOMILIEKC MHaToMOP(OIOrHYECKUX
M3MEHEHHI B CTPYKTYPHBIX 3JIEMEHTAaX COOCTBEHHOW IIACTUHKU W SIUTEIHS CIIM3UCTON 000JI0UKH
MOUYEBOTO ITy3BIPS, IEPUBACKYIAPHYIO HHPUIBTPALUIO KJICTKAMU BOCIIAJICHUS U BBIPAKEHHBIN OTEK
coOCTBEeHHOM TUTACTHHKU. B cocTaBe mocieaHei BBIABISIIN Makpodaru, TMMQOIHUTHI, HEUTPODUITBI
U OTAETbHBIE 303MHO(UIIBI, MHOXECTBO IUIa3MaTHMUYECKUX KJIETOK. 3akmtoueHue. IlomydeHHble
JAHHBIE TO3BOJIAIOT 3aKJIIOYUTh, YTO B CTEHKE MOYEBOTO Iy3bIpsl SKCIIEPUMEHTAIbHON I'pyMIbl B


https://doi.org/10.12737/21489
https://doi.org/10.1016/j.%20juro.%202015
https://doi.org/10.5213/inj.1734898.449
https://doi.org/10.1002/nau.23270
https://doi.org/10.1002/nau.24085
https://www.ncbi.nlm.nih.gov/books/n/napcollect/
https://www.ncbi.nlm.nih.gov/books/n/napcollect/
https://doi.org/10.17226/12910
https://doi.org/10.1097/01.EHX.0000446583.73701.52
https://doi.org/10.14777/uti.2018.13.2.26

SAGLAMLIO — 2020. Mo 5, 143

TE€YeHHE 7 CyT pa3BWICA OCTPBIM BOCHAIMUTEIbHBIA MpPOIECC ¢ MOP(OIOTHUECKUMH NMPU3HAKAMHU
peakiuii Kak BPOKJIECHHOT0, TaK U MPUOOPETEHHOTO0 UMMYHHTETA.

Knrouesvie cnosa: ummepcmuyuanvHoulii  yucmum/cuHopom 0OONE3HEHHO20 MOUYe8020
ny3vips, COOCMBEHHAA NAACMUHKA  CAUBUCMOU  O000N0UKU MOYe8020 NY3vlps, Ypomenull,
9KCNEPUMEHMANbHASL MOOEb, 2eKMPOHHAS MUKPOCKONUS

SUMMARY

CELL ELEMENTS OF THE LAMINA PROPRIA OF THE BLADDER MUCOSA IN
INTERSTITIAL CYSTITIS / BLADDER PAINS SYNDROME IN EXPERIMENT

Sholan R.F.

The purpose of the study was to analyze the electron microscopic structure of the lamina
propria of bladder mucosa in experimental models of interstitial cystitis  / bladder pain syndrome.
Material and methods. The experimental model was created on 22 white New Zealand female
rabbits weighing 1500—2000 g (n = 15), which were introduced into the bladder wall urine taken
from the animal’s bladder; control animals (n = 7) that were injected with a 0.9% NaCl solution into
the bladder wall. On the 7th day, a cystectomy and histological analysis of the bladder wall were
performed. Results. Manufactured ultrathin sections were stained with subsequent electron
microscopy. Loosening of varying degrees, individual multidirectional collagen fibers surrounded
by fine-grained precipitates of plasma proteins, a complex of pathomorphological changes in the
structural elements of the lamina propria and the epithelium of the bladder mucosa, perivascular
infiltration by cells of the inflammation, and pronounced edema of the lamina propria were found in
samples of animals of the experimental group. As a part of the latter, macrophages, lymphocytes,
neutrophils and individual eosinophils, many plasma cells were observed. Conclusion In the
experimental group, an acute inflammatory process developed with morphological signs of both
innate and acquired immunity, which lasts for 7 days.

Keywords: interstitial cystitis / bladder pain syndrome, lamina propria of the bladder
mucosa, urothelium, experimental model, electron microscopy
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BAKI SHHBRINDB BOYUKLBR ARASINDA BRONXIAL ASTMA Vo
AGCIYORLORIN XRONIKI OBSTRUKTIV XBSTBLIYI OHALIYO
9SASLANMIS TODQIQATIN NOTICOLORI

!Qadirova H. 9., *Oliyeva G. R., 2Axundova i. M., “Mustafayev I. A.

1Azarbaycan Tibb Universiteti
2Elmi-Tadgiqat Agciyar Xastaliklori Institutu

Acar sozlor: Qeyri-infeksion xastaliklor, bronxial astma, agciyarlorin xroniki
obstruktiv xastaliyi, ahaliya asaslanmus todqgiqat

[lk dofo olaraq Baki soharindo bdyiiklor arasinda aparilan multisektoral va
ohaliyo osaslanan todqigat standartlasmis metodoloji yanasma ilo asas xroniki
respirator xostoliklorinin yayilmasi barado molumat alds etmisdir. Todgiqgat asnasinda
simptomlar vo Amerika Toraks Comiyyatinin Respirator simptomlar anketinin
noticolori osasinda Baki sohorindo agkarlanmis Bronxial Astmanin (BA) boyiiklor
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arasinda hor 1000 noforo toxmin edilon yayilmasi 123,4 (95% CIl 103,0-146,2),
ovvalcadon toyin edilmis BA iso 26,8 (95% CI 17,4-39,4) toskil etmisdir.
Simptomlar, risk faktorlar1 vo spirometriya osasinda diaqnozu tesdiq edilmis
Agciyarlarin Xroniki Obstruktiv Xastaliyinin (ACXOX) boyiiklor arasinda har 1000
nofors toxmin edilon yayilmasi Baki soharinds 37,5 (95% CI 26,3-51,8), todqigatdan
onco diagnozu toyin edilmis ACXOX iso 4,3 (95% CI 1,2-11,0) toskil etmisdir.
Aragdirma zamani BA vo ACXOX-dan moalumati olmayan soxslorin diagnostika vo
miualicodon, homginin bu sobobdon rosmi geydiyyatdan konar qalmasi siibiit
olunmusdur. )

Giris: Umumdiinya Sohiyyo Togkilatinin (UST) osrimizin ovvealindon
ohomiyyot vo Onom verdiyi moasalolordon biri qeyri-infeksion xostoliklorlo
mibarizadir. Bu xostoliklor arasinda comiyyotds yiikii artan vo miihiim yeri tutan
xroniki respirator patologiyalardi [1,2].

Diinyanin miixtolif bdlgolorindo xroniki respirator xostoliklorin (XRX)
yayllmasi barado doqiq molumatlar olduqca azdir. Tamamilo aydindir ki, XRX-nin
real yayilmasi rosmi gostoricilordon dofslorls tstiindiir [3, 4, 5]. Belo ki, rosmi dovlot
hesabatlar1 adodoton diagnozu tesdiq vo miialico olunan hallarin geydiyyati barads
molumat verir. Milayine vo miialicodon kenar qalmis hallar barade iso molumat
demok olar ki, mévcud deyil [1, 6]. ilk dofs Russiya Federasiyasinda GARD (Global
Alliance Agalnst Chronic Respiratory Disease - Xroniki Respirator Xastoliklora
miibarizade Qlobal Alyans) togebbiisii ¢argivesinds aparilan epidemioloji tedgiqat
diagnozu toyin edilmomis XRX-nin ohomiyyatli dorocads qeydiyyatdan konar
qalmasini siibut etmisdir [7, 8]. Bu isin davami kimi digor 3 MDB o6lkoalorinin
(Ukrayna, Qazaxistan vo Azarbaycanin) iri soharlorinds (Kiyev, Almati vo Bakida)
2015-2016-c1 illor arzindo XRX-nin yayilmasini, onlarin yaranmasinda va kliniki
gedisatina monfi tosir gostoron risk faktorlari ilo alagosinin dyronilmosine yonolmis
CORE tadqgigat1 (Chronic Obstructive Respiratory Diseases - Xroniki Obstruktiv
Respirator Xostoliklor) aparilmisdir [1]. CORE todqiqatinin bir hissasi olaraq Baki
soharindo bronxial astma (BA) va agciyoarlorin xroniki obstruktiv xastoliyi (ACXOX)
kKimi xroniki qeyri-infeksion xastaliklorinin yayilmasmin Oyronilmasi naticalori
mogqalado togdim edilir.

Material vo metodlar: Baki sohorindo todqigata Uimumilikdo 1000
respondent  daxil edilmigdir. Biitiin respondentlor 18 yasindan yuxari, Bakida 10
ildon artiq yasayan va todqiqatda istirak etmok t¢giin molumath raziliq formasin
imzalayan goxslor olmusdur. Mslumatlar is giinleri orzindo 18.00-dan sonra, qeyri is
giinlari 159 9.00-dan 24.00 kimi aparilan ev ziyaratlori zamani toplanmisdir. Ziyaratlor
8 ay arzindo 2015-ci ilin sonu vo 2016-c1 ilin avvalinds yerino yetirilmisdir. Ev
tinvanlar1 iki addimli klaster randomizasiyasi1 vasitosilo secilmisdir (ilk addim -
inzibati rayon, ikinci addim - kiico sec¢imi). Secilmis kiigodoki 1-ci evin 1-Ci
monzilindon baglayaraq vo artan qaydada davam edon manzillor ardicil olaraq ziyarat
olunmusdur. Hor se¢ilmis bina vo {invanlarda 5 nofor 18-40 yasinda vo 5 nofor 41
yasdan yuxari respondent sorgulanmisdir. Sorgu iiciin Amerika Toraks Comiyyatinin
(ATC) Respirator Simptomlar Anketi, ACXOX-un giymatlondirilmasi testi (COPD
Assessment Test (CAT)) vo astmaya nozarot testi istifado edilmisdir. Biitiin
istirakcilar 2 qat spirometriya miayinasindon kec¢miglor. Birinci splroqraflya
respondentlorin xarici tonaffiis funksiyasinin (XTF) ilkin gostericilorini, ikincisi is9
bronxodilatator kimi istifado edilmis albuterol 1nhalya51yasmdan 15-20 doqige
sonraki  XTF gostoricilorini  qeyd etmisdir. Miayino iiclin EasyOne (ndd
Medizintechnik AG, Ziirich, Switzerland) portativ spirometr aparati istifado
olunmusdur. Spirometriya miiayinosinin vo naticolarinin keyfiyyatsizliyi sobabindon
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67 respondent todqigatdan xaric edilmisdir vo statistik iglomolor galan 933
respondentin molumatlari iizarinds aparilmigdir.

Olds edilon moalumatlarin statistik analizi IBM SPSS Statistics (IBM Corp.,
USA) 21.0 vo R software 3.1.2 (R Core Team, Austria) statistik proqram paketlor
vasitosilo yerina yetirilmigdir. ACXOX vo BA respondentlorin miitloq say1 ilo
borabor xostoliklorin hor 1000 nofor ohaliys rast golinmosi hesablanmisdir. Hor
gostarici qrupu iizra 95% etibarliq intervali (95% Confidence Interval - Cl) Clopper-
Pearson metodu ilo hesablanmisdir [9, 10].

Naticalar va onlarin miizakirasi: Respondentlorin hamis1 qafgaz irqino aid
olan soxslor olmusdur, yaridan coxunu qadinlar togkil etmislor - 58,3%. Todqgiqatda
istirak edonlorin orta yas1 - 40,7/14,8 yas olmusdur.

Sorgu noticosindo molum olmusdur ki, 25 nofordo ovvolcodon hokim
torofindon tosdiq edilmis bronxial astma xastaliyi var. Bunlardan 19-da son il arzinde
xostoliyin koskinlogsmasi olmusdur. No zamansa sinado xisilti, boguntulu oskiirak,
bogulma tutmasi, tongnofoslik (o ciimlodon mosq vo ya fiziki gorginlik zamani
yaranan eyni alametler) vo s. simptomlar osasinda, eyni zamanda Respirator
simptomlar anketinin naticalori asasinda BA diagnozu ehtimal olunan respondentlorin
say1 189 115 nofor olmusdur (cadval 1).

Cadvol No 1.
Owalcadon BA diagnozu qoyulmus va tadqiqat zamani simptomlarin
asasinda diagnozu ehtimal edilmis respondentlarin sayi
Respondentlorin iimumi say1 N=933
Ovvolcadan diagnozu qoyulmus BA n =25 (2,7%)
(no zamansa hokim tarafindon tosdiq olunmus va respondent torafindon
sorgu zamani moalumat verilmisdir)
Son ildo BA kaskinlogmasi olanlar n=19
(avvalcadan BA diagnozu qoyulmus respondentlor arasinda)
Simptomar ssasinda BA diagqnozu ehtimal edilmis (ATC Respirator n =115 (12,3%)
Symptomlar Sorgusunun naticaloring 9sason)
Codval Ne 2.

Owalcadon ACXOX diagnozu qoyulmus va tadqiqat zamani
diagnozu tayin edilmis respondentlorin sayi

Respondentlorin iimumi say1 N=933
Ovvalcadon diagnosu goyulmug ACXO0X N =4 (0,4%)
Spirometriya ilo tosdiglonmig N = 35 (3,8%)
[lk dofo spirometriya olunanlar N =33 (3,5%)

GOLD rahbarliyine uygun ACXOX-nin agirliq doeracasi:

| (ylingiil) | 13 (1,4%)

Il (orta agir) | 22 (2,4%)

GOLD rohboarliyine uygun ACXOX-un Risk/Simptom
kateqoriyalari:

A: Asagi Risk - Az Simptom | 20 (2,1%)
B: Asagi Risk - Cox Simptom | 13 (1,4%)
C: Yiiksak Risk - Az Symptom | 0 (0%)
D: Yiiksok Risk - Cox Symptom | 2 (0,2%)

Toadqiqata godor ACXOX diagnozu qoyulmus respondentlorin say1 comi 4
nofor idi. Todqiqat zamani simptomlar, risk faktorlari vo spirometriya osasinda
ACXOX diagnozu toyin edilmis respondentlsr 1590 35 nofor togkil etmisdir. Bu
saxslarden 2-nd bir ne¢a il avval spiroqrafiya miiayinosi aparilmisdir, lakin noticolors
gora hansisa xastaliyin olmasi tosdiglonmamisdir. Digor 33 respondent ilk dofs olaraq
spirometriya miiayinasindan bizim tadqiqat arzinds ke¢mislar (cadval 2). ACXOX-un



SAGLAMLIQ - 2020. Mo 5.

diagnostikasi, idara edilmosi vo profilaktikast lizro beynoslxalg GOLD (Global
Initiative for Chronic Obstructive Lung Disease, 2018) strategiyasina uygun tosnifata
gora [11] respondentlords askarladigimiz bu xastoliyin agirliq doracasi yiingiil vo
ortaagir olmusdur. ACXOX-u olan respondentlorin GOLD rohbarliyinin
Risk/Simptom kateqoriyalar1 lizro boliinmasi do codval 2-ds togdim edilir.

Tadqgiqat zamani simptomlar vo ATC anketi asasinda diaqnozu ehtimal vo
sonradan toyin olunmus BA-nin boyiiklor arasinda haor 1000 nofara toxmin edilon
yayilmas1 Baki sohorindo 123,4 (95% CI 103,0-146,2) hesablanmisdir. No zamansa
hokimlar torafindon avvalcadon tosdiq edilmis BA iso hor 1000 noforo comi 26,8
(95% CI 17,4-39,4) toskil etmisdir (sokil 1). Simptomlar, risk faktorlar1 vo
spirometriya asasinda diagnozu toyin edilmis ACXOX-un bdytiklor arasinda hor 1000
noforo toxmin edilon yayilmast Baki gohorindo 37,5 (95% CI 26,3-51,8)
hesablanmigdir. Tadqiqatdan 6nca hokim torafindon na vaxtsa diaqnozu toyin edilmis
xastalik iso har 1000 nofor ohaliys olduqca az, yoni comi 4,3 (95% CI 1,2-11,0)
olmusdur (sokil 1). Bu da onu gostarir ki, BA vo ACXOX-a xas olan sikayatlorin va
simptomlarin olmasina baxmayaraq ohali arasinda ¢ox az halda hokimlora miiraciat
olunur, bunun noticosindo iso xostoliklor vaxtinda askarlanmir vo agir fosadlara
sabab olur.

Sokil 1. Baki saharinda har 1000 nafor 110 I
ahaliya BA va ACXOX-un toxmin edilon 12p4
yayimast e

Hom ovvolcodon diagnozu
qoyulan, hom todqiqat zamani
askarlanan BA  40-64 yash
respondentlor arasinda iistlinliik

100

ar ahaliys

80

u Ovvalcadan tasdiq edilmis

60

Tadqiqat zamam askarlanmis

Har 1000 naf

toskil etmisdir. Hom ovvolcodon 0 ==
diagnozu qoyulan, hom todqiqat 20| -
zamani agkarlanan ACXOX iso . -

¢ox ohomiyyatli istiinlikls 65 ' A ACXOX

yasdan yuxari respondentlordo
misahido olunmusdur. Hor iki xastalik kisi cinsli respondentlorde daha ¢ox miisahido
edilmisdir.

Todqiqat sorgusu zamani respondentlordo respirator xostoliklordon basqa
movcud olan digor xroniki patologiyalar vo tibbi hallar barado do molumatlar
toplanmisdir. Yanasi xostoliklor vo patoloji voziyyotlora respondentlorin 54,6%-do
rast golinmisdir. Ko-morbid hallardan oziyyat ¢okonlorin sayr XRX olan
respondentlordo XRX olmayanlarla miigayisodo xeyli ¢cox olmusdur. Belo ki, BA vo
ACXOX olan respondentlordo miivafiq olaraq 77,4% va 74,3%, olmayan
respondentlords iso miivafiq olaraq 51,4% vo 53,8% hallarda yanas1 patologiyalar
qeyd edilmigdir. Ayri-ayr1 ko-morbid hallarin sadalanan XRX-lo rast gaolinmasi
cadval 3-do togdim edilmisdir.

Hipertoniya, digor kardiovaskular xostoliklor, anormal qan lipidleri vo
anamnezindo pnevmoniya ohomiyyatli doracade BA olmayan respondentlorlo
miiqayisodo daha six BA olanlarda miisahido edilmisdir. Belo ki, BA olan vo BA
olmayan istirak¢ilarda hipertoniya miivafiq olaraq 27,0% vo 16,2% (p=0,006), iirok-
damar xostaliklori — 8,7% vo 3,5% (p=0,050), anamnezinds pnevmonia — 12,2% va
5,5% (p=0,009), anormal gan lipidlori — 3,5% vo 1,0% (p=0,050), allergik rinit iso
20,9% va 6,9% (p<0,001) halda olmusdur (qeyd edok ki, allergik rinit yalniz BA
respondentlords miisahids edilmisdir).
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Codval Ne 3.
BA, ACXOX olan va olmayan respondentlorda yanast xastalik va hallar
BA ACXOX
Yanas1 xostoliklor BA - olmayan BA p-value ACXOX - ACXOX p-value
N=818 N=115 olmayan N=33
N=900

Hipertoniya 16,2% 27,0% 0,006 16,8% 34,3% 0,012
Sokorli diabet 4,8% 9,6% 0,044 5,2% 38,6% 0,428
Urak-damar xastoliklori | 3,5% 8,7% 0,015 3,5% 22,9% <0,001
Anormal gan lipidlori | 1,0% 3,5% 0,050 1,3% 0,0% 1,000
Depressiya 1,7% 3,5% 0,263 1,9% 2,9% 1,000
Togvisli hallar 2,6% 3,5% 0,758 2,6% 5,7% 0,240
Osteoporoz 0,5% 0,9% 1,000 0,6% 0 1,000
Varam 0,7% 7,0% <0,001 1,4% 2,9% 1,000
Pnevmonia 5,5% 12,2% 0,009 5,9% 17,1% 0,019
Allergik rinit 6,9% 20,9% <0,001 - - -

Hipertoniya, digor kardiovaskular xastoliklor, anormal qan lipidlori vo
anamnezindo pnevmoniya ohomiyyatli doracoado BA olmayan respondentlorlo
miiqayisodo daha six BA olanlarda miisahido edilmisdir. Belo ki, BA olan vo BA
olmayan istirak¢ilarda hipertoniya miivafiq olaraq 27,0% vo 16 2% (p=0,000), iirok-
damar xastaliklori — 8,7% vo 3,5% (p=0,050), anamnezindo pnevmonia — 12,2% vo
5,5% (p=0,009), anormal gan 11p1d19r1 — 3,5% va 1,0% (p=0,050), allergik rinit iso
20,9% va 6,9% (p<0,001) halda olmusdur (qeyd edok ki, allergik rinit yalniz BA
respondentlordo miisahido edilmisdir).

MINNOTDARLIQ
Isin aparimasinda maddi va texniki dastoys gora Russiya Federasiyaimin Moskva soharinda
yerlasan Synergy Research Group va GSK sirkatlorina.
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BPOHXUAJIBHAS ACTMA U XPOHUYECKAS ObCTPYKTUBHA BOJIE3HD JIETKNX
CPE/I1 B3POCJIbIX B I'OPOJIE BAKY: PE3VJIbTATHI ITOITYJIALIMOHHOI'O
NCCIIEAOBAHUA

Tanuposa A. A., 2Anmuesa I'. P., 2Axynnosa 1. M., 2Mycradaes 1. A.
L Asepbaiimxanckuii Meguuunckuii Y HUBepcUTeT
Hayuno-UccnenoBarenbekuit MHCTUTYT JIerouHbIX 3aboaeBanunii, r.baky, AsepOaiimkan
y y y Y

BriepBrie B ropose baky MexceKkTopaibHOE TOMYJISIIHOHHOE UCCIIE0BAaHHE, TPOBEACHHOE
CpeaH B3pOCHBIX, C TIOMOIIBIO CTaHIAPTU3UPOBAHHOTO METOJIOJIOTHYECKOTO TOJXO0/a IOTYyYHIIO
JAHHbIE O PAaCHPOCTPAHEHHOCTH OCHOBHBIX XPOHMYECKMX PECHUPATOPHBIX 3a00JI€BaHHM.
[Ipennonaraemas pacnpocTpaHeHHOCTh bponxuansHoii Actmbl (BA), BbIABIEHHOH B Xoxe
HCCIIeZIOBAaHMsI CPEIM B3POCIBIX ropojia baky Ha OCHOBaHUM CUMIITOMOB M P€3yJIbTaTOB ONPOCHUKA
Pecnmpatopubix cumnromoB AmepukaHckoro TopakampHoro OOmiectBa, coctaBmina 123.4
(95% CI 103.0-146.2) na xaxzapie 1000 yenoBek HaceleHUs], B TO BpEeMs KaK paclpoCTPaHEHHOCTh
3apaHee ycraHoBieHHOH BA  cocraBmma  26.8  (95% CI 17.4-39.4).  Ilpennonaraemast
pacrpocTpaHeHHOCTh XpoHudeckoil O0cTpykruBHOM bonesnu Jlerkux (XOBJI), ycraHoBieHHOM
Ha OCHOBaHHUU CUMIITOMOB, (DaKTOPOB PUCKA U CIUPOMETPHH, Ha Kaxable 1000 uenoBek B3pocaoro
HaceneHus B ropoae baky cocraBmma 37.5 (95% Cl 26.3-51.8), a pacipocTpaHeHHOCTH JAMArHo3a
XOBbJI, noarBepkIeHHOrO 10 wuccienoBanus okaszaigack 4.3 (95% Cl 1.2-11.0). Bo Bpems
uccienoBanus JokazaHo, 4yto juua ¢ BA um XOBJI BBHIYy OTCYTCTBUS HH(POPMUPOBAHHOCTU
ocTaroTcst 0€3 AMArHOCTHKH | JICUSHHsI, a TAKKe M0 ATOH MPUYHMHE OKa3bIBAIOTCS BHE OQUIIHATHLHON
perucTparuH.

Kniouesvie cnosa: mneungexyuonnvie 60ne3nuU, OPOHXUANLHASL ACMMA,XPOHUYUECKAS
06cmpyKmueHas 001e3Hb 1eKUX,NONYIAYUOHHOE UCCLEO08AHUE

SUMMARY

BRONCHIAL ASTHMA AND CHRONIC OBSTRUCTIVE PULMONARY DISEASE
AMONG THE ADULTS IN BAKU: RESULTS OF A POPULATION-BASED STUDY

!Kadyrova A. A., Aliyeva G. R., 2Akhundova I. M., 2Mustafayev I. A.
LAzerbaijan Medical University
2Scientific-Research Institute of Lung Diseases, Baku, Azerbaijan

Firstly in Baku city, a multisectoral and population-based study conducted among adults
with a standardized methodological approach obtained information on the prevalence of major
chronic respiratory diseases. The estimated prevalence of Bronchial Asthma (BA) in Baku, based
on the results of the survey and the Respiratory Symptoms Questionnaire of the American Thoracic
Society, is 123.4 (95% CI 103.0-146.2) per 1000 adults, with a predefined BA of 26.8 (95% CI
17.4-39.4). The estimated prevalence of Chronic Obstructive Pulmonary Disease (COPD), which is
diagnosed based on symptoms, risk factors and spirometry, for every 1000 adults in Baku was 37.5
(95% ClI 26.3-51.8), and the prevalence of a diagnosis of COPD confirmed before the study was 4.3
(95% CI 1.2-11.0). During the study, it proved up that people with BA and COPD due to lack of
awareness remain without diagnosis and treatment, and for this reason, as well they appear outside
of official registration.

Keywords: noncommunicable diseases, bronchial asthma, chronic obstructive pulmonary
diseases, population-based study
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MUWPOBOM ONBIT CTAHOBJIEHUS U PABBUTHS OBIIECTBEHHOI'O
3IPABOOXPAHEHUA U ITPEITIOJABAHUSA BOITPOCOB
OBIIECTBEHHOI'O 31I0POBbA

HUcemana-3aae H.T.

DI'AO BO Ilepsviit MI'MY um. U.M. Ceuenosa (Ceuenosckuit ynugepcument),
Mockea, Poccus.

Kniouesvie cnosa: obwecmeennHoe 30pasooxpaneHus, Npenooasawie,
obuecmeennoe 300D08be

Bomnocel 0011ecCTBEHHOTO 3I0DOBBSI W 3ADABOOXDAHEHUSA HAYaJId AKTUBHO
pa3BuBaThcs 3a nociennue 150 ner. B Hacrosmiee BpeMst chopMHUDOBAIMCH IBa
HaIpaBjeHUsI B oOyilacTH OOIIECTBEHHOI'0 3I0DOBLSI M 3ApaBooxpaHeHus. llepsoe
HAIIDABJIICHUE IIOCBIIIEHO HAKOIUIEHWIO HAVYHBIX 3HAHMM 00 WCTOYHHUKAX WU
cpeacTBax OOPBLOBI ¢ 0OJIE3HSIMH., BTODOE HamIpaBJIEHHE, TJIABHBIM 00Da30M.
chOKYyCHPOBaHO Ha POCTE OOIIECTBEHHOI0 IIPU3HAHUSA KOHTDOJISA Haa OOJIE3HAMHU KaK
WHINBUIVAJILHONW., TaK U OOIIECTBEHHOW OTBETCTBEHHOCTH. CTOUT OTMETHUTHL. UTO
3HaHUsg 00 PTHOJIOTHHU U ITaTOreHe3e 3a00JIEBaHUM HECKOJIBLKO CTOJIETUM Has3ad, ObLIN
OY€Hb CKYIHBI U OOIIECTBO OBLIO CKJIOHHO OTHOCHUTHCS K OOJIE3HSIM C IDUCVYILEH eEMY
HU3KOM COILIMAJILHOM OTBETCTBEHHOCTHIO. M MPEANPUHHUMAIOCH Majao MOJUTHKO-
COIIMAJIbHBIX JEWCTBHI B 00JIacTH OOIIECTBEHHOro 3apaBooxpaHeHusa. [lo mepe
DPa3BUTHUA U IIOHMMAHUSA MCTOYHHUKOB M DTHOJIOTUH 3a00JIEBAHUH, a TaK)KE CIIOCOOOB
JedyeHuss U npodmiakTuku., ObLIM pa3paboranbl Oolsiee dbbEKTHUBHBIE MEDEI IIO0
0oppOEe ¢ yrpo3aMu 310DPOBbI0. OIHUM M3 MCTOYHUKOB DACIIDOCTPAHEHUS 3HAHUH O
B)KHOCTH DA3BUTHS OOIICCTBEHHOI'O 3APDAaBOOXDAHCHMS CTalli  OOIICCTBEHHEIC
ODraHM3aIlNUA U areHTCTBA. LEJILI0 KOTODBIX ObLIa Pa3pabdOTKa aIpECHBIX IIDEBEHTHUB-
HBIX Mep 1UId HaceneHusa. I1lo Mepe pocta Hay4HBIX 3HAHUM TOCYIapCTBEHHBIE
OpPradbl PACIIUDSIINCH, YTOOBI OpPaTh Ha ce0s HOBBIE 3aMa4i. BKJIIOYAs CAHUTADHUIO.
AMMVHHM3AIAIO.  DETVJIMPDOBAHUE. CAHUTADHOE  MDOCBEIIEHHWE W JIMYHOE
3IPABOOXDAHEHHUE, YTO OTDPAXKAIOCh B VYEOHBIX MPOrpaMmax CTVIEHTOB
MEIUIMHCKUX BY30B. HMcciaemoBaHue BONDOCOB CTAHOBJIEHUS OOIIECTBEHHOI'O
3IDABOOXDAHEHUS U BOMDPOCOB MDEMOMaBaHUS OOIIECTBEHHOI'O 3JI0POBBS SIBISETCS
KJIFOYOM K VJIVUIIIEHHUIO U VKDEIUICHUIO 310D0Bbs HaceneHnus [11.

Hear ucciaenoBaHusi AHalIM3 MHUDOBOIO OIIBITA CTAHOBJIECHHUS OOIIECTBEH-
HOT'O 3]IDABOOXDAHEHUS ¥ BOIIDOCOB IIDEIIOIaBaHKS OOIIISCTBEHHOTO 31I0DOBbS.

MartepuaJjibl M MeTOAbI HCcCJed0BaHUS b1 npoBeneH MIOUCK IIO
IYOJIUKALMAM C HMCIOJIb30BAHUEM ITIOMCKOBBIX TEPMHHOB «HCTODUS OOIIIECTBEHHOTO
3JI0DOBBS», «IIDEMOJIaBAaHUE» U «3IDABOOXDPAHCHMEY . KAXKIBIM M3 KOTODBIX COUCTAJICS
C «MarucTparypa» WIHM «acHUpaHTypa» HIN «0akajdaBpuaT». OTOT IOHUCK OBLI
mpoBeneH 20 ampens 2020 roma. beutn BriaroueHsl craTbu 3a mnocienaue 10 ier.
IlepBoHAUaAIBHBIM CKPUHUHT MDOBOIWICS Ha OCHOBAHMM COOTBETCTBHUS HA3BaHUU U
Te3ucoB. OpUrHHAJIILHBIE DA0OTHI OIYOJIMKOBAHHBIE B IIOJIHOM o0OOBeMme, ObUIH
BBIODAHBI B IIEPBVIO OYEDEND UL BKIIIOUEHHSA B 0030D. Jlpyrue LUTUDYEMBIE CCHUIKA
BKJIIOYAJIH: CUCTEMAaTHYECKHE 0030DEI. OTKDBITHIE HMCCIIEIOBAHUSA. DETDOCIEKTUBHEIE
HCCIENOBAaHUs, MOIVJIIIMOHHBIE HCCICIOBAaHUS., DYKOBOICTBA., MoOHOrpabuu
IIPOU3BOIUTEIIEH TTPOAVKIIMM U ITHChbMa B peaaknuio. OO0muii 00beM BKIIOUYCHHBIN B
aHajau3 VISl JUTepaTypHoro o63opa coctaBuwi 105 HCTOYHHUKOB HAa PYCCKOM H
AHIJINICKOM SI3bIKaX.
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Pe3vabTaThl HccJIeIOBaAaHUS M UX 00CY:KIeHHe lIcTopus cucTeMbl OOIIeCT-
BEHHOT'O 3]IDABOOXDAHEHUS — 3TO HUCTODHUSA OOBCIAMHCHMS 3HAHHWH M IIEHHOCTCH B
MHUDOBOH HavKe W1 HOPMHUPOBAHUS HOAXO0Ia K IIpo0ieMaM 310DOBbs. CBSI3b MEXKIY
HAVKOM. DAa3BUTHEM BMECIIATSIBCTB, DAa3pabOTKOM VUEOHBIX IIpOrpaMM U
oprasHm3aliieil OpraHoB IOCYIapCTBEHHOM BJIACTH I10 IPUMEHEHHUIO BMEIIATEIILCTB
OblIa B IMOBBIIMIEHUNA OOIIECTBEHHOIO IOHMMAHUS U COLHAIBHON MDUBEDKEHHOCTU
VKDEIJICHUIO 3JI0POBbs. POCT rocya1apCTBEHHON CUCTEMBI OXPAaHBI 3JI0POBbS 3aBUCEI
KaK OT HaVYHBIX OTKDBITHH, TaK U OT COIMANLHBIX AchcTBHi. [lonnmanue 0oJie3HN
cleaano oO0men0CTYIIHEIMUA MEDEI II0 00JIETYESHUIO O0JIM U CTPadaHUH, a COIMAJILHBIC
IIEHHOCTH, Kacalolluecs TOCTOMHCTBA 3TOW MU, CAeNadd OOIIECTBEHHBIE MEpPBI
ocymiecTBuMbIMH. [2].

B crpnanmax EBpomnbsl mo 18 Bexka oco0oe BHHUMAaHHE VIEIIOCH MOHUCKAM
[IDEIOTBDAILIEHNS DIIUAEMUN TaKUX, KaK YyMa, X0JIEpa U OCIIa, U OBLIN IIDEIIIDUHSITEI
crnopagnveckue OOIECTBEHHBIE VCIIINS I10 3allUTE I'PaXIaH IIepel JIMIIOM YKaCHOM
0ome3Hu. XO0Ts SIUAEMAYECKOE 3a00€BaHUE YACTO CUUTAIOCH MPDU3HAKOM IIJIOXOr'0
MODAJILHOTO M JVXOBHOI'O COCTOSHHSA, KOTODOE OIIOCPEIOBAHO MOJMTBON U
OiarouecteM, OBUIM IPEONDUHATHI HEKOTODBIE OOIIECTBEHHBIE VCWIHS 110
CIEDKUBAHUIO DACIPDOCTDAHEHUS DIHUIAEMUA KOHKDETHOTO 3a00JI€EBAaHUS MIVTEM
W30JISIIUKM OOJIBHBIX M KapaHTHHA ITYTEIISCTBEHHUKOB. B koHIle 17 Beka HECKOILKO
€BDOIIEHCKUX TOPOIOB VUPEIUIN IOCYIapCTBEHHBIE OPTaHbI BJIACTH IS IIDUHATHS U
oOecrieueHus: COOIOAEHUSI MED M30JSLUMU U KapaHTHHA (a TakKe ISl perucTpauuu u
PETUCTpALMK CITYYaeB CMEePTH OT uyMbI) [3].

B Aurmmum ¢ 3Ttoro mepuonaa 3a0o0JieBaHUS BOCIDUHHUMAINCHL V)K€ HE Kak
DEJIUTHO3HBIE IIOCJIENCTBUS IIEWCTBUM 4YEJIOBEKA. a KaK OOIIECTBEHHBIE IEHCTBUS,
KOTODBIE MOT'YT IIDUBECTH K dIuaeMun. Takxke B 18 Beke ropoma Hayaiu cO31aBaTh
JIOOPOBOJIBHEIE  OOJBHUIILI  00miero mnpoduns g dusndecku OOJBHBIX U
rOCVIAPCTBEHHBIE VUPEKICHUS 110 VXOIV 3a NCHUXWYECKH OOJbHBIMH. HakoHell. o
(U3HUECKN U TICUXUYECKHU OOJIBHBIX MKIUBEHIAX 3a00THINCH UX COCEIN B MECTHBIX
cooOItectBax. Takum o00pa3oM. dTa MPaKTHKa cTajla oMbUIMaIbHOW B AHIVIMH C
IPUHATHEM 3akoHa 0 OemHbIX 1601 T. M mpomomkanack B aMEDUKAHCKUX KOJIOHUSX.
K BocemMHanmaToMy BEKY HECKOJIBKO OOIIMH JOCTHUIVIA Pa3Mepa. KOTODBLIM TPeOOoBall
Oomnee opUIMANBHBIX MEP MO YXOay 32 OOJIbHBIMH, YeM MPaKTUKa OCIHBIX IOPUCTOB

[4].

C passutueMm B crpa”Hax EBponsl u AHrimu 3HaHuii 00 3ddexkTuBHOCTH MED
M30JIIMs OOJIBHBIX M KapaHTUH B CeBepHOM AMEDHUKE VKe B 18 BEK 3TH MEDBI CTaIN
OOBIYHBIMH MEDOIDUATHSIMHA IO CIAEDKHUBAHUIO OIDEACIEHHBIX WHMOEKIIMOHHBIX
3a0oseBannii. HampuMep., HECKOJIBKO aMEDPHUKAHCKHUX ITOPTOBBLIX IOPOJOB IDHUHSIA
IIDaBWJIa KapaHTHHA TOPIOBIM M wu3oisiuuu OonbHBIX. B 1701 romy B mrare
MaccauyceTc OBUIM HOPHUHATHI 3aKOHBI 00 H3O0AIMU IAIMEHTOB C OCHOH U O
KapaHTHHE Ha cvaax o Mepe HeoOxomumoctu. Ilocme 1721 roma npuBHBKaA
MaTEPHUAJIOM OT IIapIIM OCHBI TakKe Obula mpu3HaHa 3(MdEKTUBHBIM CDEACTBOM
CIIED)KMBAHUS JTOM OOJE3HM. KAaK TOJBKO OblIa 0O0BABIEHA Vrpo3a snuaemuu. K
KOHIIY 18 Beka HECKOJIBLKO ropoaoB. B TOM uucie bocron. ®unanensbus. Hero-Mopk.
n bantuMop co3many MOCTOSHHBIE COBETHI IO OOECIIEUYEHHUIO COOJIFONECHUS IIDABUII
kapautuHa u w3oadumu (Hanlon and Pickett, 1984). IlepBrie amepukaHCKHE
I0ODPOBOJIBHBIE OONBHULEI ObLTN co3naHbl B Ounanensbun B 1752 rony u B Heto-
Hovke B 1771 rony. IlepBast rocyaapcTBEHHAs IICHUXHATPUUECKas OOJIbHHIIA ObLIA
cosmana B BuiabsamcOvpre. mrat Bupmkunug., 8 1773 roav (Turner. 1977). DOtu
WHUIIMATUBBI BOCEMHAJIIIATOTO0 BEKa OTPakalOT HOBBIC UJEH KaK O MPUYUHE, TaK U O
3Ha4YeHuu Oosie3nu [5].
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B 19 Beke mpowm3solien 3HAYUTEIBHBINA IIPOrDECC B 00JACTH OOIIECTBEHHOTO
3apaBooxpaHeHus. «Benukoe caHuTapHoe npoOvkaenue» (Yuucmooy., 1923) -
uaeHTUMOUKALAA TDA3M KaK OPUYMHBI OOJIE3HW M CDEICTBA IIEpEdadd., a TakKxKe
[IOCJIEAVIOIIET0 OXBaTa YHCTOTHI — YTO CTad0  LEHTPAIBHBIM KOMIIOHEHTOM
coranbHbIX pedhopm XIX Beka. Canurtapusi W3MEHWIA OTHOIIEHHE OOIECTBA K
310POBBI0. boJle3Hb cTaja paccMaTpPUBATHCS KaK IMOKA3aTeNb IUIOXUX COIHUAIBHBIX H
skosornyeckux veaosuid [6]. Uncrora BocpMHMMANACh Kak IVTh K (U3UYECKOMY.
TaK U K MODAJIbHOMY 300DOBBIO. Umcrora, Ojaroyecthe M W3O0JALUAS CUUTAIUCH
COBMECTUMBIMH M B3aMMOVCWIHMBAIOIIMMU MEDaMH. IIOMOTAOIIMMHU OOIIECTBEH-
HOCTH TIPOTUBOCTOATH Oone3HaMm [7]. Canurapus Takxke W3MEHWIA IMDEINCTABICHUE
o0mecTBa 00 OTBETCTBEHHOCTH OOIIECTBA 3a 340DOBLE I'PaKHAaH. 3allUTa 310DOBbS
cTajla COIMaJIbHON OTBETCTBEHHOCTHIO. boprOa ¢ Oole3HAMH IIO-TIDEXKHEMY ObLIa
CcOCPEeIOTOYEHA Ha DIUIEMUSX. HO MaHEDpa KOHTDOJISI IIPEBPATHIIACH U3 KapaHTHHA U
M30JIAIIMA YEJIOBEKA B OYUCTKY U VIIVUIIEeHHE 0011el cpenpl. M 0oprba ¢ 0ose3usimu
IIepelnia 0T PearupoBaHusg Ha MEPUOIUYECKUE BCIBIIIKA K IMOCTOSHHBIM MEDaM IO
npodmraktrke. C canuTapueil 00IIECTBEHHOE 3IDAaBOOXPAHEHUE CTAJI0 COLIMAILHOU
3a7a4eid, a 3a11Ta 300D0Bbs CTaja O0IIECTBEHHOM neaTebHoCThIO [8].

B 1menrpe BHMMaHug  OOIIECTBEHHOI'O  3IDABOOXDAHEHHUS  CTaJIO
[IDEOOTBDAIIIEHUE U CMATUYEHHE 3a00JIEBAHMIL, TDABM U ADVIUX COCTOSIHUI 3I0DOBBS
[yTeM HaOJIIOAECHHUS 3a CIIV4asiMH W IIPOIIara’ibl 3I0DOBOr0 MOBEIEHHUS. COOOIECTB
u  okpvyxaromenn cpensl/9]. B OomplmHCTBE CTpaH €CTh  COOCTBEHHOE
FOCYIAanCTBEHHOE ar€HTCTBO OOIIECTBEHHOI'O 3IDABOOXDAHEHMS., YACTO HA3LIBAEMOE
MHUHHUCTEDCTBOM 3IDABOOXDAHEHUSA., KOTODOE OTBEYAET 3a DELIEHUE BOMDPOCOB
oxpaubl 310poBbst Ha oMy [10]. B Coemmnennsix llltarax. rocyiapcTBEHHBIE U
MECTHBIE JIEITapTaAMEHTHI 3IDABOOXDAHEHUS HAXOIITCSA HAa IEPEIHEM KDAae NHUIINATHAB
OOIIIECTBEHHOI'O0 31ADAaBOOXDPaHEHHUs. B 1omoigHeHWe K CBOMM HAIlMOHAJILHBIM
oOs3agHoCcTsIM  Ciryx0Oa  oOmrecrBenHoro  3apasooxpanenust CIIHA  (PHS).
BosrnasigeMas [enepansHbiM xupyprom CIIA. m IleHTpBI IO KOHTDOJIIO H
npodniakTruke 3a00J€eBaHUil CO MITA0-KBAapTUDPOIl B ATJAHTE. TAKXKE VYACTBYIOT B
MEXKIVHADOIHBIX MEDOIDUATHUAX B 00J1acTh 3apaBooxpaneHus. B Kanane AreHtcTso
OO0IIIECTBEHHOr0 3aDaBOOXDaHeHUs KaHanbl SBISETCS HAMOHAJIBHBIM ar€HTCTBOM.
OTBEYAIOIIMM 3a OOIIECTBEHHOE 3APaBOOXDaHEHUE, oOecredYeHHe T'OTOBHOCTU K
Ype3BLIYAHBIM CUTVALIUIM U OTBETHBIX MED. a TAKXKE 3a KOHTDOJIbL U MDOMUIAKTUKY
NHGEKIIMOHHBIX W XDPOHMYECKHX 3a0oseBaHuii. Cucrema  OOIIECTBEHHOTO
3apaBooxpaHeHust B Mumuu viopasisgercs MMHHUCTEPCTBOM 3ADABOOXDAHEHUS H
0JIar0COCTOSTHUSI CEMbH MPaBUTETLCTBA HINY € TOCY1apCTBEHHBIMU YUPEKIACHUSIMU
3apaBooxpaneHus [111.

OCHOBHBIE VIVYIIEHUS B COCTOSIHUU 310DOBbS HACEIECHUS OBLIM JTOCTUTHYTHI
He OJsaromaps VCWIASAM MEIHUIMHCKUX CHCTEM. ODHEHTHDOBAHHBIX HA IIOMOIIb
JIFOOSIM C OCOOBIMH 3a00JIeBaHUSIMHU. a OJaromaps VIVUILIEHHIO OOIIMX COLHMAIbHBIX
VCIIOBHI, TaKMX KakK JKHJIbE, CHA0XEHHUE IIDOIOBOJILCTBUEM M KAadyeCcTBO, BOodAa U
cagurapusi. XOTd DTO HCTODHUUYECKAs IIEPCIIEKTHBA. B OCHOBHOM CBSI3aHHAs C
ca”HuTapHOI peBomronrer 19 Beka. kotonas Hadanach B Ariand B 1830—40-x romax.
C DOCTOM 3HAYMMOCTHM HEWMHMEKIMOHHBIX 3a00JIeBaHUIl BO BCEM MWUDE. BKIIIOYAS
OXKMDEHHE, NHa0eT M CBSA3aHHBIE C aJKOroJieM M TabakoM OOJIe3HH, MOAYCPKHYIT
BAKHOCTBH MepBUYHOM npodmmaktuku [12].

Pa3BuTHe cucTeMbl 1 METOMOJIOTHMH MIPEIOIaBaHUsI BOIIDOCOB OOIIIECTBEHHOTO
310p0Bbd B Poccun  HaumHaercs ¢ 20 Bexka. B OCHOBE IMCHMIUIMHBI JIEKAT
[IDENIOIABAHUE BOIDOCOB OOIIECTBEHHOIO 3I0DOBBbA. HEOOXOIMMO OTMETHUTHL., YTO
«OO0I1IeCTBEHHOE 3I0DOBBE U 3ADABOOXDAHEHUEY» CETrOMHS MOHMMAETCSI KaK ydyeOHas
Y Hay4Hasl JUCLUIUIMHA, U3VYarolas MUDOKUHA CIEKTD COLUAILHBIX, OPTaHU3AIHOH-
HBIX, SJKOHOMHYECKHX, MIPABOBBIX, ICUXOJIOTHYECKUX U JIPYTUX MPOOJIEM MEIUITUHBI,
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37I0POBbSI HACEJICHUS, €r0 MOHUTODPUHIA, OXPaHbl M BOCCTaHOBJICHUSA. OCHOBHOM
3aJaueii, KOTOPOU ABisieTcst hOPMUDOBAHKUE KAADOBOI'O DE3EPBA U3 OIBITHLIX BDAYEH,
IIDOBEICHUE  CIECHMAIIM3UPOBAHHOIO  OOVYEHHS  IIepel  Ha3HA4YCHHEM  Ha
DVKOBOIAIIVIO JTOJDKHOCTh B ODJAMHATYDPE. MarucTparype. B CUCTEME JOIOJHUTEIb-
HOTO IPOMECCHOHAIILHOIO 00pa3oBaHUS II0 mOporpaMmMaM npodeCcCHOHAILHOMN
IIEPENOATOTOBKH. IIPDUBJICUYCHUE K VIACTHUIO B CUCTEME HEIIPEDEIBHOT'O MEIUIIMHCKOTO
u  (dapmaneBTHueckoro o0Opa3oBaHHMsS, C II€JIbIO BCECTOPOHHETO  aHaliu3a
s dexruBHOCTH HX PaboTh [20].

JI1st TOCTHOXKEHUS CETOMHSIIHUX IIeJIeN ObLT 3a10keH dvHaaMeHT eme B 1923
roay Kkorma Owuia co3maHa Kadeapa CONMAIBLHOM THUTHMEHBI HAa MEIUIIMHCKOM
daxvyiapTeTe POCCHICKOro HAIMOHAJIBHOTO HCCIEIOBATEILCKOTO MEIUIIMHCKOTO
vauBepcureta uM. H.M. IIuporosa. Ee Bo3rimaBun 3.I1. CooBreB. a B MOCHSAVIONINAE
roJibl aHAJIOTUYHBIC Kadeaphl ObLIIM CO3/IaHbl BO BCEX JPYTHX BBICIIMX MEIUITMHCKUX
y4eOHBIX 3aBEJCHUSIX.

Bosnukmne kadeapsl coluaibHOM TUTHEHBI, HE WMEBIIUE MPEIIIESCTBEH-
HUKOB HU B Poccuu Hu B EBpore, T0/KHBI ObUIM MPOJIaraTh HOBBIC MyTH JJI CBOCH
HAy4YHO-Y4eOHOM  JeATENBbHOCTH, TMpojenaTh  OOJbIIyH0  paboTy  Hay4dHO-
OpraHU3allMOHHOTO W METOAOJIOTMYECKOr0 XapakTepa, MNpeojioieBas Ha MEPBBIX
nopax 3HA4YUTEIbHbIE TPYIHOCTH, CBSI3aHHBIE, B TOM YHUC]I€ U C OTCYTCTBHEM
PYKOBOJCTB M ITOCOOHH /ISl IIOATOTOBKH CTYyAeHTOB [21].

B AsepOaiimxanckoil pecnyOiiuke BoIpocaMu OOIIECTBEHHOTO 37IpaBoO-
OXpaHeHHs Ha o(QUIMaILHOM YPOBHE Hayajgo 3aHUMaTbCcs MUHHUCTEPCTBO
3paBoOXpaHeHus opraHu3oBaHHoe 17 wuwHsA 1918 roma. Xupypr Padubekos
Xynangat 6ex AJjeknep orjibl ObUT Ha3HAYEH MEPBbIM MUHUCTPOM 3/IPABOOXPAHEHUS.
[IpaBuTEeNnbCTBO pazpaboTaso W BHEAPWIO KOMIUICKCHBIM IUIaH 1O YJIYYIIECHHUIO
MEIUIIMHCKOTO  OOCITy)XKMBaHMs, 4YTOOBI  oOecreuuTb ¢  (UHAHCHPYEMBIM
roCyJIapCTBOM MEIMIIMHCKUX YCIYT JUISl JKUTENEH, OTKPHITb HOBBIE MEIUIIMHCKHE
IIEHTPBI, CTPOUTEIHCTBA MEIUIIMHCKUX CKJIQJ0B M J1abOpaTOpHBIC 3JaHUN, KpPOMeE
HE00X0IMMOT0 000pyI0BaHMsI ObLIO TPHOOPETEHO 10 3aKa3y MHUHHUCTEPCTBA.

[IpaBuTeNnbCTBO paszpabarbiBaio Mepbl i  OOpbOBI €  AMUIAEMUSIMU,
MEPONPUATHS 10 MOACPHHU3AIMU MEIUIMHCKOTO OOCITY>KHWBAHUS B PETHOHAX C
oOecrieueHUEeM MEAMIIMHCKOTO OO0OpyJOBaHUS M KaJapoB. AMOYIaTOpHBIE YCIyTH
NpeAOCTABISINCh OecIuiaTHO B JiepeBHSAX. OCHOBHBIMHU 3aJa4aMU CYIIECTBYIOIIUX
CEIBCKUX OOJILHUI] U MEIUIIMHCKUX MYHKTOB OBLIM FOCIUTAIU3aIUs MHPEKITMOHHBIX
0OO0JILHBIX U 00€3BDPEKUBaAHNE 00J1acTEN OOJIE3HE.

bonpmoii 0o0beM vcmiuMid OBUI HAIpaBJIEH HAa Da3BUTHE MEIHIIMHCKOTO
oOpasoBaHusg B A3sepOaimkaHcKoM pecnyoimke. Bmecte ¢ orkpeiTieM B Poccum
kadenp oOIIECTBEHHOIO 340DOBbLI U 3IDABOOXDAHEHUS B MECTHBIX VHUBEDCHUTETAX
CTapaJIiCh JaBaTh MOJHOE U BCECTODOHHEE 00DA30BaHUS U OIIEPATUBHO BKIIIOYATEH B
[IPOrPaMMV BCE€ 3HAHUS U AUCHUIUIMHBIL, KOTODBIE IPENOCTABIISIIIA LIEHHOCTH IS
Pa3BUTHUS MEAUIIMHCKOW HAVKH M 3IDABOOXDAHEHUS B DETHOHE.

CucreMa 3apaBooxpaHeHust B AzepOaimkaHckord PecniyvOimke vHaciaeqoBala
Monesib CoBerckoro CeMamiko, KoTopas OblLIa OCHOBAHHOM Ha HAJOrax M CUCTEMOU C
ee IICHTPaJIM30BaHHBIM IUIAHUPOBAaHHMEM DECYDPCOB M TIIEPCOHAJIa HAa OCHOBE
HepapXUUIecKol CTPVKTYDPHL. COBETCKasi cMCTeMa 3ADPaBOOXDAaHCHHS NIDPHHAIUIC)KaIa
roCyIapcTBy. IUIAHUPOBAJaCch W VIIPABIJIaCh LIEHTDAJIM30BAaHHO. Bce COTPYIHHUKH
3IPaBOOXPaHEHUs ObUIH 3aHSTHI TOCYIapPCTBOM, M YaCTHAsS IIPAKTHKA HE JIOMyCKaJIach
[22].

B BemukoOpuranum, ucTtopHs NpOoMECCHOHAILHOIO B3aUMOJICHCTBUS C
OOILIECTBEHHBIM 3IDAaBOOXDAaHEHUEM B CTDVKTYDUDOBAHHOM BHIE HAYHMHAETCSI B
cepeHe JIeBSITHA/IIATOrO0 BEKA, KOTJIa CPEeAM aHIJIMHCKUX MECTHBIX BJIACTEel ObLia
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co31aHa HOJDKHOCTh MEIMIIMHCKOIO pa0OTHHKA 3apaBooxpaHeHus (M3). VYV mepBbIX
M3 ObUI B OCHOBHOM HEIOJHBIM DA0OYMH II€EHP U OHU COBMEIIATHA IOJHKHOCTH
MECTHOTO ODraHa BJIACTH C KIMHUYECKOW IpakTukou. IlepBoi dopmansHOI
kBaTrdUKaMern B 00JacTH OOIIECTBEHHOIO 3IDABOOXDAHEHUSI OBLI IUILJIOM II0
TOCYIapCTBEHHON MeEMUIIMHE, VUDPEXKIeHHBIN B 1871 rony TpHHUTH-KOJUIEIKEM B
JlyOmune. OCHOBHBIM TOJYKOM Da3BUTHUSA IUCLHUILIMHBI CTAJ0 BKJIIOUYEHHE IIPOOJIEM
OOIIIECTBEHHOT'O 3ADABOOXDAHEHUS B VUEOHBIM IJIAH U BBEIECHUE TAKUX IIDEIMETOB.
KaK CTAaTUCTHUKA., METEODOJIOrusa U WHkeHepud. JIume B Havane 20 Beka oOsamaHue
1podeCCHOHAIBHON KBamubUKauuer B 007acTh OOIECTBEHHOIO 3IDAaBOOXDAHEHUS
cTaJio 00s3aTenbHBIM B bpuranunm misg Tex. KTo 3aHuMain moct B M3. MmMenHo
WHIVCTPUAIM3AUSI M OBICTDBIM DOCT HACEJIEHHUS CTHUMVYJIHDOBAINA DAa3BUTHE
0OIIIECTBEHHOI'O 3APaBOOXPAaHCHHUS B OOJIBIIMX TOpOjaxX, KaK 3TO IPOU3OILIO B
Anrmun [13].

B03MOXXHOCTE BOCCTAHOBHTH MPOMECCHIO., 3aHHUMAIONIVIOCS HAapOJIHOU
MEIUIUHON., B KaKOW OBl TO HU ObLIO poau. mosBwiIach B 1974 roav (1973 rox B
Cesepnoii Upnaunun). Ilpodeccuss oObenuHsiza TPU KIOYEBBIX KOMIIOHEHTA
OOJIbHUYHBIX VCIVI., I[IEPBUYHON MEIUIMHCKOW TIIOMOIIM © OOIIECTBEHHOI'O
3IpaBooOXpaHeHna. llepemauya OOIIECTBEHHOIO 3IDABOOXDAHEHUS W3 MECTHBIX
ODPraHOB BJIACTH B I'OCVIADCTBEHHVIO ObLIa HEIPOCTasA 3amada. MHOTHE BBICTYIIHIN
IIDOTUB MEpeIayd W HE OLEHWIA CMEIIEHHE aKIEHTa C TaKUX BOIIPOCOB, Kak
MHOEKIIMOHHBIE 3a001€BaHUsI. Ha BOIDOCHI KUIUIIHBIX VCIOBHI, 00Da30BaTEIbLHOMN
MEIUIMHBI U 310DOBbLE eTeil. BMecTO ATOro OHU OKa3ajJHuch IITYOOKO BOBJICUEHHBIMU
B BONDOCHI VIIDABJICHUS 3IDABOOXPDAHEHMEM. M HMX YacTO OTBOAWIM YHUCTO
KOHCYJIbTaTUBHOM POJIM ¢ OTPAaHMYCHHBIM YIIPABICHHEM IIEPCOHAIOM U PeCypcaMH
[14].

OTO cephe3HOe W3MEHEHHE B XapakTtepe Ipodeccun OBUIO CaMbIM
3HAYHUTEIILHEIM 3a 0oJiee 4eM CTOJIETHE. M OBLUIO HEOOXOIHMMO DEKOHCTDYHDOBATH
npodeccruro. 4ToOBI COOTBETCTBOBATH HOBBIM BBEI3OBAM. B 49acTHOCTH. IUIA TOTO.
yTOOBl OCTAaBUTH I103aJIM HCTODPUYECKHN Oarax caHATapu3Ma., KOTODBII
IIDUIIMCHIBAJICS HA3BAHUIO «OOIIECTBEHHOE 3IDAaBOOXDAHEHHE». OBLIO BBICKA3aHO
MHEHHE O TOM. YTO OTDACIIb MEAUIIMHCKON IMPpOodeCcCUu., 3aHMMAIOIIAasICs BOIIDOCAMU
37I0PDOBbS HAcEJICHUs., TPDEOYET HOBOI'O Ha3BaHMS «OOIIMHHAS MEIUIIMHA», XOTSI 3TO
OBLIO CMEHA UMEHH ObL1a Hexouroit [15].

B CHIA mnepBble CTDVKTYDBI OOIIECTBEHHOTO 3IDABOOXDAHEHUS MOSIBUINCH
BO BTODOI monoBrHE XIX Beka B MOPTOBBIX ropolax Ha BOCTOYHOM modOepexnbe. K
1870-m m 1880-m romaMm B OOJBIIMHCTBE IITATOB OBLUIM CO3J4aHBI COOCTBEHHBIE
CTPYKTYDBI OOIIIECTBEHHOTO 31paBooxpanenus [16].

Bo ®paHumu TOXE MPOUCXOOWIO AKTUBHOE DA3BUTHE CIHEHAIBHOCTH
OOIIIECTBEHHOE 3I0DOBhE M 3IpaBooxpaHeHwe. (OHaA mocienoBaga IIPHUMEDY
bucmapkckoit I'epmMaHuM B Da3BUTHM TOCVIADCTBA BCEOOIIEro OJarocOCTOSHHA.
BKJIIOYas 3apaBooxpaHeHune. B ['epmanuu ObBUIM TNPUHIATHI CTPOTHE  MEDBI
roCVIapCTBEHHOM THUTMEHbI M TOCVIAPCTBEHHBLIX CcaHaTopueB. HO DpaHIus
pa3pelIniia YaCTHBIM BpadyaM DEIIaTh 3TV NpoOJIieMy, UTO MPUBEIO K ropa3no Ooliee
BBICOKOMY VPOBHIO CMEPTHOCTH. DpaHITy3cKas MEIUIMHCKas npodeccus DEBHUBO
OXDaHsJIa CBOM IIDEPOTaTUBLI, @ aKTUBUCTHI OOIIECTBEHHOI'O 3ADABOOXDAHEHU ObLIN
HE TAaK XODOIIIO OPTaHWU30BaHbl WIH BIUATEIBHBL. KaK B [ epmanun. BenmukoOpuranuu
win CIHIA. IIpaBUTENBECTBO OCO3HAJIO, UTO 3apa3Hble OOJIE3HH OKa3bIBAIOT BIIMSHHUE
Ha HAaIMOHAJIBHVIO O€30IIaCHOCTBL. OCJIA0JIsisd NPHU3BIBHUKOB M CHEDKHBAsA DOCT
HACEeJICHWS W BHEIPWIO IHUCIUILIMHY B YYCOHYIO TpOrpaMMy IPU IOATOTOBKH
MEIHMIMHCKHX crenuaipHoctei [17].
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[Io Mepe Dpa3BUTUA  HANpPaBIECHHUSA  OOIIECTBEHHOTO  3JI0DOBbI U
3IDABOOXDAHEHUS TaK)X€ HAdajlioCh DA3BUTHE M 00DPA30BATENIbHBIX MPOrpamMM II0
KOTOPBIM HavaJlach MOATOTOBKA CIIEIIUATUCTOB OOIMIECTBEHHOTO 3I0DOBBS.

[IIx0J161 0OIIIECTBEHHOTO 3ADABOOXDAHEHHUS IIDEIAral0T DA3JINYHBIE CTEIIEHH.
KOTODBIE OOBIYHO JEJATCI Ha [BE€ KaTeropuu: IpodecCHOHAIbHBIE WA
akanemMuyeckue. J[ByMs OCHOBHBIMHM CTEIIEHSMH aCIIMDAHTOB SBJISAIOTCA MAarucTD
0O0IIIECTBEHHOTO 3IDAaBOOXDPAHEHUS WJIM MArucTp HavkK B 00JacTA OOIIECTBEHHOI'O
31paBoOOXpaHeHusd. B moKTOpaHTYDPV B 9TO# 00JaCTH BXOASAT JIOKTOD OOIECTBEHHOT'O
3IDAaBOOXDAHEHHUS U TOKTOD (hmitocodru. cnenuaaIn3upviomuecs Ha 0o1ee MIMPOKUX
JUCHUINIMHAX OOIIECTBEHHOrO 3apaBooxpaHeHusa. IIpodeccHoHaIbHBIE CTEIEHU
ODHEHTHUDOBAHLI Ha MPAKTUKY B VCIOBUIAX OOIIECTBEHHOI'O 3IDABOOXDAHECHHUS.
Maructp 0O0IIIECTBEHHOT O 3IDABOOXDAHEHUS. JIOKTOD 0O0IIIECTBEHHOT'O
3IPABOOXDAHEHUA., JOKTOD MEOWIMHCKHUX HAVK W aJIMUHHCTDALASA Marucrpa
3IDABOOXDAHEHUS SABILIIOTCS IDUMEDAMH CTEIEHEH. OPHUEHTUDOBAHHBIX Ha JIIOIEH.
KOTODBIE XOTAT pa00OTaTh B KAYECTBE IMMDAKTHKOB OOIIIECTBEHHOI'O 3IDABOOXDAHEHUS B
OTIEaX 3IPaBOOXDPAHEHUS, VIIDABISIEMON MOMOIIM M OOIIECTBEHHBIE OPTaHU3AINH.
OOJBHUIII M KOHCAJITUHIOBBIE (UpPMBL, cpeau napyrux. CTemeHH Marmcrpa
OOIIIECTBEHHOI'0 3]IDAaBOOXDAHEHHUS B IICJIOM JIEIATCS HAa IBE KaTErOPUU:. TE. B
KOTODBIX OOJIbIIIE BHUMAHUSA VIEIAECTCSA MOHUMAHUIO SIUAEMUOJIOTUY U CTATUCTHKHA
KaK HAaVYHOM OCHOBBI IIPAKTUKH OOIIECTBEHHOT'O 3IDAaBOOXDAHEHHUS. U TE€, KOTODLIE
BKJIFOYAIOT 00JIee DKIIEKTUYHBIM HAa0OD METOMOJIOTHN. MarucTp Havk OOIIECTBEHHOTO
CUMTAETCId AaKaJIEeMHUYECKON CTEIEHBI0 M VAEIAeT OOJbIlle BHUMAaHUS HAYYHBIM
METOIdaM U HUCCIIEIOBAHUAM. YUEHBIE CTEIIEHU B OOJIBIIENH CTEIIEHH OPUEHTHDOBAHLI
Ha T€X. KTO MHTEDECVETCI HAVUHBIMI OCHOBAMM OOIIECTBEHHOI'O 3IDABOOXDAHEHUS U
IPOMMIAKTUYECKON MEIUIIMHBI, KOTODBIE XOTAT MHDOJIOJHKATH Kapbepy B 00JIacTH
HAVYHBIX HMCCJIEIOBAaHUI, IMPENONaBaHWsA B VHHUBEDCUTETAX II0 IIPOrpaMmaM
MarucTpaTypbl. aHaIM3a W DA3BUTUSA TOJMTHKH MW JPYTUX JODKHOCTEH
0OIIIECTBEHHOT'O 3JIDAaBOOXPAHEHHUS BEICOKOI'O YDOBHS.

B Coennnennom KoposesctBe wmaructnpa B oOilacté  OOIIECTBEHHOI'O
3IDABOOXDAHEHUA. KAK MDABUIO. SBIAETCS OIHOTOIMYHOW NIDOrPAMMOI ITOJHOTO
nasa. I[IpenmomaBaeMble MOIVIIM OOBIYHO COCTaBIISIFOT JIBE TPDETH. a OIHA TDETh —
mpoekT. CTyaeHTsl MOTryT OBITh MEOUIMHCKUMHA WIA  HEMEIUIUHCKHUMU
BBITYCKHUKAMH. CTEIEHN DA3INYAIOTCS [0 CBOEMY COIEDIKAHUIO. HO OOJIBIIHHCTBO
OXBATBIBAIOT aHAJIOTMYHBIE 001aCTH 00IIECTBEHHOr0 31paBooxpanenns[18].

B BeankoOpurannu akkpeauTalns CIeUaJIrucTOB B 00J1aCTH OOIIIECTBEHHOIO
3IDAaBOOXDAHECHHUS oOecrieunBaeTcs daxkyiIpTeTOM 0O0IIIECTBEHHOT O
3ADAaBOOXDPAHEHUS. AKKDEIUTALUS CHEHUAIMCTOB OCVILIECTBISIETCA ITIOCDEICTBOM
Vy4acTHs B YETBIPEXJIETHEH mpOrpaMMe. aHaJOrM4YHOH  IpodecCHOHAIBLHON
MMONTOTOBKE Bpadeil. CrIenuajnucThI-CTaXXEeDbl IOJDKHBI COAaTh JK3aMEH. HaTJISIIHO
JIOCTUYb OIIPEAEIICHHBIX HABBIKOB M IMPEACTABUTH Moprdoimo pador. OmHAKO
MOATOTOBKA CICIIMAIIUCTOB B 00JIACTH OOIIECTBEHHOT'O 3JPaBOOXPAHCHHS TaKXKe
OTKPBITA JUTS CIICIIUAIMCTOB, HE sBIstomuXcs Bpadamu [19]

B Nunuu xypc marucrtparypsl MPH npencrasisger co0oil ABYXIIETHUH KYDC
JUIST aCIIMPAHTOB WA OUIUIOM JUIS IIOCJIEOUIIJIOMHOIO OODa30BaHUS B TEUEHHE
OJIHOT'O T'0JIa. KOTODBII OTKDBIT IJIS KaHIUIATOB CO CTEIEHBIO OakaaaBpa B JIIOOOH
mucuuiumae. CreneHs Marucrpa B MHIMK OXBaThIBae€T BCE OCHOBHBIE MUCIIMILINHEI
OOIIIECTBEHHOIO0 3IDAaBOOXDAHEHHUs., BKIIOYAS OKDVIKAIOIIVIO CDEAY Y 3I0DOBBE.
FEHIIEDHBIE BOIIDOCHI, MATAHUE OOIIECTBEHHOIO 3IDABOOXDAHEHUSA. CEKCVAIILHOE WU
DENPOAYKTUBHOE 3I0DOBHBE, HO HEKOTODbIE HHCTHUTYTHI BKJIIOYAIOT TaKHE
JTUCHUIUIMHBL, KaK COLMAJIbHAS SMUACMHUOJIOTHS, TTOJIMTHKA, yIIpaBIeHHUEe, YKOHOMHUKA
U puHaHCHI B cdepe 3apaBooxpaHeHus [14].
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BriBoabl BceoOmas mkoiia OOIECTBEHHOIO 3IDAaBOOXDAHEHHUS SIBIISIETCS
CICICTBHEM CTPATETHMUECKOro BBEIOODA, CHCIAHHOIO JIMASPAaMH M IIEPCOHAIOM
pa3HBIX CTPaH Ha npoTsKkeHnu O0osee ueM 200 er. B 3HAYUTEIBHON CTENIEHN MIKOJIbI
0OIIIECTBEHHOT'O 3JI0DOBBS U 3IDABOOXDAHEHHUS 3aBUCEIN OT CBOMX IIDEIIOdAaBaTEIIEH.,
hccienoBaree., ¢ HUX COOCTBEHHBIM IMOHMMAHHEM OOIIECTBEHHOI'O 3IDaBO-
OXDaHEHHA., UX MOJUTHYECKOrO IIPOIUIOro M Hacrtosmero. lleHHOCTh AUCLUIIIIMHEL
OOIIIECTBEHHOE 3II0DOBHE M 3IDABOOXDAHEHHE 3aK/IIYAcTCI B €€ CIIOCOOHOCTH
CTUMVYJIADOBATh KDUTHUYECKOE MBIIIUIEHUE U CKENTUIIM3M B OTHOIIEHUU COIEDKAHUSI
dbopMalbHON VYEOHOH IPOrpaMMbl. Y CTVIECHTOB MOSBIISIETCS IMOHMMAHUE, YTO
MHOTHE IIPUBBIYHBIE BEIN HE BCeraa ObUIM TaKUMHU. KaKHUE OHU €CTh ceiluac. U CHOBa
U3MEHATCsT B OvavieM. JlucnumiawHa Ha CETONHAIIHMNA JI€Hb NODPHU3HAHA
HCCIENOBATEIbCKON IUCHUIUIMHONM, C €€ COOCTBEHHBIMH MCCIIEN0BATEILCKUMU
BOIIDOCAMH., MeETOIAaMU M MaTephajaMHi. HE CTOJb OTJIWYAIOIIHUMHUCST OT
HCCIIEN0BATENFCKUX MNOIX0I0B (hyHIAMEHTAIBHBIX HAVK., HO C ADYTUMHU BOIIPOCAMH,
KOTODbIE MOTYT OTKDBITh HOBBIE MYTH IIOMCKA PEIICHHUS CYIIECTBYIOIIMX 3aja4
CTOSIIIUX TEPe] MEAUIUMHCKUM COOOIIIECTBOM.

ismayilzada.n.t@gmail.com
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XULASO

ICTIMAI SOHIYYONIN TOSOKKULU VO INKISAFINDA, ICTIMAI SAGLAMLIQ
MOSOLOLORININ TODRISINDS DUNYA TOCRUBOSI

. [smayil-zado N.T.
[.M.Seg¢enov adina Birinci Moskva Dévlat Tibb Universiteti (Segenov Universiteti) FDM
ATM, Rusiya, Moskva.

Giris. Ali tibbi tohsil programlarinda ictimai saglamliq vo sahiyyonin tasokkiili
moasalalorinin Oyronilmasi galacok hokimlarin soristolorinin formalasmasi {iciin xiisusilo vacibdir.
Ictimai sohiyyonin todrisindoki dovisiklikloro vo fonlorarasi ictimai sohiyyonin yaranmasina
baxmayaraq, ictimai saglamliq vo sohiyys fonninin tohsil programindaki rolu genis miizakiro
movzusu olmayib. Material vo metodlar. Ingilis vo rus dillorinds agiq 105 adabi manbanin tohlili.

Noticalor. Magaloda ictimai sohiyyonin tosokkiil tarixi vo ictimai saglamligin todrisi
moasalolori nozordon kecirilir. Fonnin tohsil programlarinda osas fonlordon biri  kimi
movgelondirilmasi masalalori, homginin todricon istifads olunan todris planinin miixtalif mozmunlu
aspektlori vo tohsilo yanasmalar haqqinda molumat verilir.

Noticolor. Ictimai saglamliq vo sohiyya fonni zamanla dinamik doyison fondir vo todris
masalalarinda ¢eviklik, gotiyyatlilik vo miiasir soraito uygunlasmaga hazirligi nimayis etdirmok
vacibdir. Ictimai sahiyyonin tosokkiiliiniin asaslar1 vo diinya tocriibasi barads biliklora sahib olan
tolobalor tarixi yanasmalar1 daha yaxsi qavrayir vo, ictimai saglamliq gostaricilorinin tohlili vo
qiymatlondirilmasi sahasinds holledici bacariglart dyrodon fonnin shomiyyatini qiymatlondirs bilir.

Agar sozlor: ictimai sahiyya, tadris, ictimai saglamliq

SUMMARY

FEDERAL STATE AUTONOMOUS EDUCATIONAL INSTITUTION OF HIGHER EDUCATION I.M.
SECHENOV

Ismayil-zada N.
First Moscow State MedicaL University of THE Ministry of Health of the Russian Federation
(Sechenov University), Moscow, Russia,.

World experience in the establishment and development of public health and the teaching
of public health

Abstract. The study of the issues of the formation of public health and healthcare in higher
medical education programs is the most important for the formation of competence among future
doctors. But the role of the discipline public health and healthcare in the curriculum has not been
widely discussed, despite changes in public health education and the emergence of interdisciplinary
public health. Materials and methods. Analysis of 105 literary sources in the public domain in
English and Russian. Results. This article discusses the history of public health and public health
teaching. The issues of discipline positioning in curricula as one of the main and special subjects, as
well as aspects of the different curriculum content and training approaches that have been used over
time, are considered.

Conclusion. The article concludes that the discipline of public health and healthcare is a
dynamically changing subject over time and it is important to be flexible, persistent and willing to
adapt to modern conditions in teaching. Students themselves, knowing the basics of formation and
the global public health experience, are more susceptible to historical approaches and can appreciate
the value of a discipline that teaches critical skills in analyzing and evaluating evidence.

Keywords: public health, teaching, healthcare
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3 OCZACILIGIN PROBLEMLORI #
#MPOBJIEMBbI ®APMAILIAH 3
# PROBLEMS of PHORACOLOCY #

AZORBAYCANDA BECORILON VO XARICDON iDXAL OLUNAN
QPEYPFRUT MEYVOSININ TULLANTILARINDAN ALINMIS iKi
FORQLI TORKIBDO OLAN FITOPREPARATIN TOSIR
XUSUSIYYOTLORININ MUQAYISOLI SOKILDD OYRONILMOSI.

Siileymanova T.H., 9liyeva K.Y

Azarbaycan Tibb universitetinin, Tibbi mikrobiologiya vo immunologiya kafedrast,
Baka.
Azarbaycan Tibb universitetinin, Oczaciliq texnologiyasi va idaraciliyi kafedrasi,
Baka.

Agar sozlar: gpeypfrut meyvasi,meyva tullantilary, fitoekstrakt

Giris: Bir sira bitki vo meyvo tullantilarinin miialicovi xiisusiyyatlorinin
oyronilmasi uzun miiddotdir ki, diinya alimlorinin, eloco do Azorbaycanda digqgot
morkozindadir. Belo ki, bir sira meyvo tullantilari orqanizm iclin ¢ox 6nomli olan
vitaminlor, fitonsidlor, lizvi tursular vo tobii sokorlorlo zongindir. Eloco do oksor
meyva tullantilart mikroorganizmlora tobii sokildo tosir gostarir. [3,5] Bu meyvalor
arasinda gpeypfrut meyvosini xiisusi qeyd etmok olar, belo ki, bu mevvo 6ziiniin tobii
torkibi ilo hom tibbdo, hom do xalq tobabotindo genis istifado olunur. Qpeypfrut
meyvasinin torkibi vitaminlorlo - A, C, E, PP vitaminlori, minerallarla - kalsium,
maqnezium, natrium, kalium, fosfor, domir, yod, kobalt, sink, flor, mis, mangan,
ziilal vo karbohidratlarla, tobii sokaorlarls, on asast iso C vitamin ilo zongindir. Bundan
basqa gpeypfrut meyvosi lif vo glikozidlorls zongindir. [1,3,5]

Bu giin greypfrutlar pohriz qidalanmasinda tez-tez istifado olunur va doyorli
xilisusiyyotlorindon biri do miialicovi xiisusiyyatlorini uzun miiddot qoruyub
saxlamasidir. [1,3,]

Amerikali todqiqat¢ilar torafindon reypfrut meyvasinin tullantilarinin tosir
xlisusiyyotlori uzun miiddot Oyronilmis vo igorisindoki maddslorin  patogen
bakteriyalari, gdboloklori vo viruslart mohv etmoyo qadir oldugu ortaya ¢ixmisdir.
Beloliklo, flavonoidlor vo C vitamini orqanizmin xostolikloro qarsi miigavimatini
ohomiyyatli doracodo artirir: birlikdo tosir gostorarok, qrip, herpes, streptokok Kimi
virusu va bakteriyalarint mohv edo bilorlor. [1,2,4]

Tadgigatin magsadi — togdim olunmus Azorbaycanda becorilon vo xaricdon
idxal olunan gpeypfrut meyvasinin tullantilarindan  alimmis 2 forgli terkibdo
fitopreparat, mohlul-1(azarbaycanda becarilon qreyprut meyvasi),mohlul-2(xaricdon
idxal olunan qreyprut meyvasi) tobii tosir mexanizminin miiqayisali sokildo
oyronilmosidir.

Tadgigatin_material vo_metodlarl. Todqgigatlar zaman1 Azorbaycan Tibb
Universitetinin “Tibbi mikrobiologiya vo immunologiya” kafedrasina toqdim edilmis
Azaorbaycanda becorilon ve xaricdon idxal olunan qgpeypfrut meyvasinin
tullantilarindan alinmis 2 forgli torkibdo fitopreparat mohlul-1(Azorbaycanda
becorilon qreyprut meyvosi), mohlul-2(xaricdon idxal olunan qreyprut meyvasi)
togdim edilmisdir.
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Fitoekstraktlar Azorbaycan Tibb Universitetinin Oczagiliq texnologiyast vo
idaraciliyi kafedrasinin laboratoriyasinda, Dorman bitkilorinin ekstrakt, siro vo efir
yaglar1 Dovlst Farmakopiyasinin (1989) tolobatina uygun olaraq haznrlanmlsdlr

Maddolorin tosir mexanizmini Oyronmok Ttgiin disk-diffuziya, emulsion —
kontakt vo seriyalarla durulasma tisullar ilo 0yr9n11m1§d1r Mohlullarin antibacterial,
antifunqal xisusiyyotlorini Oyrenmok {igtin hessasliq “Clinical and Laboratory
Standarts Institute”- CLSI kriteriyalarina goro disk-diffuziya iisulu ilo toyin
olunmusdur.

Bu xassalori 0yronmok iigiin test kultura kimi imumi gobul olunmus qayda
lizro irinli-iltihabi proseslorin osas toradicilorindon olan Qram miisbot bakteriyalarin
niimayoandosi kimi Staphylococcus aureus (qizili stafilokoklar), Qram meonfi
bakteriyalardan Esherichia coli (bagirsaq ¢dplori), pigment omalo gatiron Qram monfi
bakteriyalardan non-fermentativ Pseudomonas aeruginoza (gdy-yasil irin ¢oplari),
gobaloklorin niimayoandasi kimi mayayabonzor géboloklordon olan Candida albicans
(kandida) gotiiriilmiisdiir.

Disk-diffuziya tisulunda mikroorqanizmin sutkaliq kulturasindan, 1 ml-do
Imld mikrob hiiceyrasi olan suspenziya hazirlanir, yoni steril fizioloji mohlul tizorino
bakterioloji ilgokla, ¢cop agar sothindo olan sutkaliq mikrob kulturasindan azaciq
gotilirtiliib suspenziya hazirlanir vo stantartla uygunlagdirilaraq 1 ml-do 1mld mikrob
hiiceyrasi olan hodds catdirilir. Sonra igarisindo Miiller-xilton agari vo Saburo aqari
olan Petri kasalarma ayr1 - ayr1 mikrob suspenziyasi tokiiliir. Kasalar astaca elo
torpadilir ki, suspenziya haor torafs eyni doracads yayilsin. Bundan sonra artiq qalan
suspenziya pipetka vasitosilo sorulub dezinfeksiya edici mohlulun igorisino atilir.
Kasalar mohlulun bir gqadsr qurumasi ticiin 10daq 37°C temperaturda saxlanilir.
Bundan sonra kasalar termostatdan ¢ixarilir va avvalcadon toqdim edilon mohlulda 3-
5 doqiqo miiddotindo isladilmis steril disklor mikrob okilmis gidali miihitin sothino
diiziiliir, iistiindon pinsetlo yavasca azaciq basilir ki, disklor yaxsi islansin. Bundan
sonra OPA-lar 37°C temperaturla, Saburo miihitindoki okmalor isa 28°C
temperaturda termostata qoyulur. Disklar islandiqca oraya hopdurulmus madds aqara
diffuziya edir vo mikrobu oldiiriir. 24-48 saat sonra kasalar termostatdan ¢ixarilir vo
noticolor geyd olunur.

Cadval Ne 1.

Test-kultura Tadqiq olunan madds

Mohlull Mohlul-2

azarbaycanda becarilan xaricdan idxal olunan
qreyprut meyvasi qreyprut meyvasi

St. aureus 10 mm 10 mm
E. coli 9 mm 21 mm
P. aeruginosa 7 mm 3-4 mm
C. albicans 5mm 14 mm
Fizioloji mahlul 0mm 0 mm
(control)

Qeyd:Ragamlar ikrobsuz zonalar:n diametrini mm-larla gostarir.
Bitiin tocriibolor 3-5 dofa tokrarlanmesdur.

Iki mohlulun naticolerinin tohlili zamani molum olmusdur ki, hor iki mohlul
St. aureus ATCC 25923 etalon stammina eyni tosir gostormisdir — inhibisiya zonasi
10mm olmusdur. Enterohemorragik E.Coli ATCC 27852 stammina miinasibotdo,
mohlul-2 daha aktiv tosir gostororok 21mm, mohlul-1- 9 mm, P. aeruginosa ATCC
27922 mohlul-1 orta aktivlik - 7mm, mohlul-2 iss zaif aktivlik gostatorok inhibisiya
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sahosi 3-4mm olmusdur. C. albicans PKIIT'Y-401/885-653 stammina miinasibatdo
iso mohlul-1 zoif - Smm, mohlul-2 daha aktiv funqisid tosir gostorarok inbibisiya
zonast 14mm olmusdur. Kontrol kimi qobul edilmis fizioloji mohlulda isladilmis
steril disklorin strafinda inhibisiya zonasi geyds alinmamigdir.(Omm)

30 ~

25

20 -
m Ctonberrl

15 A ®mohlul-2
= moahlul-1

10 A

5 -

0 T T T Ll

S.aureus E.coli P.aeruginosa C.albicans

Staphylococcus aureus - 10mm Candida albicans - 5mm
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Pseudomonas aeruginoza - 7mm Esherichia coli - 9 mm
Cadval Ne 2.
Test-kultura Ekspozisiya miiddati(doq) Tadqiq olunan madds
1 2

1|23 |4]1|2| 3] 4
Staphylococcus aureus 10 - - T+ -1-1+71 +
20 e N e o O
40 O I T +
60 S A N N

Esherichia coli 10 N i

20 e I S S I g -
40 - -+ |+ -] - - +
60 S T I A I I B +
Pseudomonas aeruginoza 10 Sl -+ -] -] -]+
20 S T I N I I +
40 I 2 T R g +
60 e N T I N T R +
Candida albicans 10 N I I i +
20 e N A N N
40 O I T +
60 N

Qeyd:1,2,3,4- 1:100, 1:200, 1:400, 1:800 gastorir, “+” tam bitmani gostarir; “-” bitmanin
olmamas:n: gostarir.

Eloca do tacriibalar kontrollarla miisayst olunmusdur, yani fizioloji mohlul
hopdurulmus disklarin na atrafinda, na dos altinda steril zona amals galmomisdir, tam
bitmoa olmusdur.

No6vbati morhalods bu maddoalorin antimikrob xiisusiyyatlari seriyalarla
durulagdiriima isulu ilo 6yranilmisdir. Bu mogsadls har bir mikrob kulturasi tigiin 4
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Staphylococcus aureus Esherichia coli

(Az.idxal olunan) (Az.idxal olunan)
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Sy
Staphylococcus aureus Candida albicans

(Xar.idxal olunan) (Xar.idxal olunan)

Pseudomonas aeruginoza Pseudomonas aeruginoza

(Az.idxal olunan) (Xar.idxal olunan)

odad steril sinaq slisosi gotiiriiliilmiigdiir. 1-ci vo 2-ci siisoya 1 ml miiayino olunacaq
maddo tokiilmiis, 2-cidon baslayaraq sinaq siisolorinin horosino 1ml steril distillo
edilmis su olavo edilmisdir.Sonra 2-cidon 1 ml gétiiriib 3-cii sinaq siisosing, 3-ciidon
4-ciiyo, 4-ciidon iso 1 ml qarisiq gotiiriib konara atilir. Belolikla, sinaq siigolorindo
todqiq olunacaq yeni madds 1:100 (1), 1:200 (2), 1:400 (3), 1:800 (4) nisbatlords
durulagdirilmis olur. Durulagdirilma aparildigdan sonra Paster pipetkasi ilo, 1ml-da
500 mln mikrob hissaciyi olan mikrob suspenziyasindan har sinaq silisesina 1 damla
olava edilmisdir. Sonra 10 daqigoalik ekspozisiyadan, 20 doqigolik, 40 vo 60 doqigalik
ekspozisiyalardan sonra hor bir sinaq siisosindon Petri kasalarindaki c!)idah miihit
sothino kultivasiya aparilmisdir. Kultivasiyalar gobolok iigiin  28°C  doracali
termostatda 48 saat, bakteriyalar ti¢iin 37°C-do 24 saat saxlanildiqdan sonra naticolor
qeyd edilmisdir.

Aparilan todqiqatlara asason molum olmusdur ki, hor iki ekstrakt antimikrob
vo antifungal tesir gostormisdir. Bels ki, ekstraktlar ham konsentrat, hom da 1:100,
1:200 durulasmalarinda bakterisid tosir gostormisdir. Lakin 1:400 vo 1:800 olan
durulagsmalarinda bakteriyalarin inkisafi geyds alinmisdir. Apalmis tadqigatlardan
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molum olmusdur ki, I mohlul (azorbaycanda becorilon qreyprut meyvosi) Qram
miisbat bakteriya S.aureus vo Qram monfi bakteriya E.coli hiiceyralorino, II mohlul
(xaricdon idxal olunan greyprut meyvasi) Qram miisbot bakteriya S.aureus vo Qram
monfi bakteriya E.coli hiiceyraloring, eloco do mayayabonzor goboloklorin
niimayandasi kimi se¢ilmis C.albicans hiiceyralorine aktiv funqisid tesir gostormisdir.
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PE3IOME

CPABHUTEJIBHOE NCCIIEJJOBAHUE XAPAKTEPUCTUKHN [[EI‘/JICTBI/LH ABYX
PA3JIMYHBIX ®UTOIIPEIIAPATOB, TIOJIYYEHHBIX U3 OTXO/1OB I'PEVII®PYTA,
BBIPAIIIEHHOTI'O B ASEPBANJ’KAHE 1 UMITIOPTUPOBAHHOI'O 13-3A 'PAHUIIBI.

CyneitmanoBa T.X., Anuesa K.41.
Kadeapa MemunnHCKON MUKPOOHOIOTHH U UMMYHOJIOTHH, A3epOaiiKaHCKOro MeIUuIIMHCKOTO
VYHuusepcurera, baky

B mpencraBnenHol cTartbe mpencTaBieHa WH(pOpMAIMs 00 HMCCIeI0BaTENbCKON padoTe,
MIPOBEJIEHHOW C IENbI0 HM3yUeHHUs BO3JCHCTBHUS (PUTOINpPENapaToB JBYX pa3INMYHBIX COCTABOB,
MOJIyYE€HHBIX U3 OTXOJO0B IpeindpyTa, BelpalieHHOro B A3epOaiikane U UMIOPTUPOBAHHOTO H3-
3a TpaHMIIbl, HA PsAJA MUKPOOpPraHW3MoB. MccienoBaHus mokasajiu, 4To o0a pacTBopa 00JajaroT
CHJIBHBIM aHTUMUKPOOHBIM U MPOTHBOIPUOKOBBIM JIeHCTBHEM. TakuMm 00pazoM, Kak KOHIIEHTpAT,
TaK ¥ 3(pUpHBIE Maclia Mocie pa30aBiIeHus MOAABISIIM POCT MUKPOOPTaHU3MOB.

Knouesvie cnosa: epetinghpym, ¢ppyxmosvie omxoowi, pumosxcmpaxm

SUMMARY

COMPARATIVE STUDY OF THE EFFECT CHARACTERISTICS OF TWO DIFFERENT
PHYTOPREPARATIONS OBTAINED FROM THE WASTE OF GRAPEFRUIT GROWN IN
AZERBAIJAN AND IMPORTED FROM ABROAD.

Suleimanova T. Kh., Alieva K.Y.
Department of Medical Microbiology and Immunology, Azerbaijan Medical university, Baku.

The article provides information on the study of the effects of phytopreparations on a
number of microorganisms in two different compositions obtained from the waste of grapefruit
grown in Azerbaijan and imported from abroad. Studies have shown that both solutions have strong
antimicrobial and antifungal effects. Thus, both the concentrate and the solution after dilution
inhibited the growth of microorganisms.
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DOS QOFISININ MULKI VO HORBI TRAVMATIK
ZODOLONMOLORININ DiIAQNOSTIKASINA iLKiN RADIOLOJi
YANASMA

Sultanova M.C., ibayeva S.A.
Azarbaycan Tibb Universiteti, Siia diaqnostikasi va siia terapiyasi kafedrasi

Dos gofasi organlarinin travmatik zadslonmalarinin rentgenoqraminin tohlili
zamani biitiin strukturlar1 analiz etmok lazimdir [1]. Zadolonmalorin tocili va daqiq
doyarlondirilmasi prognostik baximdan miithiim ohomiyyst kosb edir. Agir
travmalarin movcud oldugu xostolordo portativ miiayinslor icra olunur ki, belo
kliniki hallarda xostonin voziyyati, tonoffiis akti, miixtalif tibbi monitoring cihazlarin
artefaktlar1 sobobindon doyorlondirmoa suboptimal olur vo hoyati vacib ohomiyyot
dasiyan pnevmatoraks, hemotoraks, aorta vo iri damarlarin, dos onurgasinin
zddolonmolorinin  diagnostikasinda ¢otinliklor yaranir. Bu kliniki voziyyotlordo
xastalordo dos qofssinin komputer tomogqrafiya (KT) miiayinasinin aparilmasi
vacibdir ki, miiayinadas travmatik dayisikliklor daha detalligla doyarlondirilir.

Pulmonar kontuziya (PK).

Bu proses otrafinda qan dovrami vo ventilyasiyanin pozulma zonast mévcud
olan agciyor toxumasina qansizma ilo xarakterizo olunur [2]. Agir PK klinik olaraq
tongnofasliklo  6ziinii biruze verir, qanhayxirma da ola bilor. D&s gofosinin
rentgenograminda (DQR) PK-nin goriintiisti geyri-spesifik olub, pnevmoniya zamani
yaranan infiltrasiyaya bonzor kolgolik verir. Bu kolgaliyin moarkazi daha intensiv vo
homogen olub (gansizma ils slagadar olaraq), perlferlk saholor 1so daha zoif intensiv
vo geyri-homogen vizuallagir. Adaton kontuziya agciyar sahalorinin bayir sobasindo,
qabirga vo foqaralarle sorhadds yerlosir. Kontuziyanin yaratdigi kolgoliyin  formasi
dairavi, oval va ligbucaqsokil ola bilor. Giiclii travmalarda kontuziya sahoalori coxsayli
olmaqla biitiin pay1 vo ya agmyerm boyiik bir hissosini tuta bilor vo bu hallarda
payarast plevra prosesin yayilmast ii¢lin manea hesab olunmur (sokil 1a).

KT miayinosi kontuziyanin doyorlondirilmasindo DQR miiayinosindon daha
spesifik olub, osason periferik agciyor saholorindo konsolidasiya sahoslorinin
movcudlugu ilo saciyyalonir. Miiayinads, homginin, plevral maye, lobar kollaps vo
digor agirlagmalar da doyarlondirilir [3] (sokil 1b).

PK ilo pnevmoniyanin radioloji olaraq diferensial diagnostikasinda nazora
almaq lazimdir ki, birinci halda agciyarlordoki doyisiklik travmadan dorhal sonra vo
ya bir ne¢o saat miiddatindo (ilk 3-4 saat, 24 saatdan gec olmayaraq) amolo golir.
Pnevmoniyanin qosulmas: adston 2-3 gunden sonra bag verir. Ayrica, posttravmatik
pnevmoniya daha ¢ox agciyorlorin asagi-arxa vo morkozi saholorindo yaranir.
Pnevmoniya va kontuziyanin diferensial diagnostikasinda hom do kliniki-laborator
molumatlart doyarlondirmak vacibdir.

PK-nin oks inkisafi 7-14 giin miiddotindo bas verir, hematoma ilo birlikdo
agciyor cirilmasinin reqressiyast iso daha uzun miiddot — 5 heftays qodar siirtir. Zado
yerindo (9sason hematomali) fibroz omaols galo bilor, pnevmoseledon sonra iso  uzun
middat qaliq bosluq (“yalangi sist”) miisahido edilir.

Pulmonar laserasiya (PL).
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Kontuziya sahssinde agciyorin cirillmasi-laserasiyast naticosinds ganla
dolu boslug (hematosele), hissovi dolu bosluq (hematopnevmosele) vo ya hava
boslugu (pnevmosele) amolo goalir vo bu bosluglar dinamik olaraq biri digari ilo ovaz
oluna bilar (sokil 2).

Sakil 1.Pulmonar kontuziya.

A.DQR. Portativ, AP goriintii. Sag agciyarin orta payinda subplevral yerlasimli nisbi
oval formali, markazi daha intensiv vizuallasan heterogen strukturlu geyri-daqiq sarhadlora
malik pulmonar kontuziya kolgliyi izlanilir. Homin saviyyada VI qabirganin arxa qovsiiniin
simigt va dos qafasinin sag yan divarinda darialti va azazloarasi emfizema goriintiisii geyd
edilir.

B.KT, aksial goriintii. Sol agciyarin asagi payinda buzlu gsiiso goriintiisii vo nodulyar
kolgaliklor izlanilir. Pulmonar kontuziya va hematoma gériintiisii askar edilir.

Hematosele homcins struktur vo doqiq konturlu dairovi kolgalik,
hematopnevmosele — horizontal mdhtaviyyat soviyyoali bosluq soklinds izlonilir vo
plevraya acgildigda pnevmotoraks vo ya pnevmohemotoraks omoalo golir. Agciyar
cirllmasinda bosluglar adoton dairavi ve ya oval formada olur, bu da agciyarlorin
elastiklik giicii ilo olagoalidir. Bosluglarin 6lgiisii oksor hallarda 2-5 sm togkil edir,
bozon daha boyiik 6lgiilords do ola bilir. Rentgenoloji milayinods agciyor kontuziyas1
ilo alagali olan bu bosluqlar GOX vaxt “maskalanirlar”, ancaq zodonin oks inkisaf
prosesinda rentgenoqramda goriing bilirlor.

PL zodolonmo mexanizmindon asili olaraq 4 tipds olur [4]:

Tip 1-sos yarigir bagh olmaqla dos gofasinin kaskin kompressiyasi zamani
parenximanin ¢irilmasi bas berir. Adaten Ol¢iisii boyiik olur (2-8 sm) vo pulmonar
parenximanin dorin qatlarinda yerlosir.

Tip 2-foqoro cisimlori agciyarlori dos qofasi divarma sixir. Bu tip PL
paraspinal agciyar parenximasinda bag verir vo oval goriintiidon daha ¢ox uzunsov
formaya malik olur.

Tip 3-sinmis qabirga fragmentinin agciyori desmosi noticosindo yaranir va
periferik sahalords otrafinda gabirga sinig izlonilon kigik olgiilii soffafliglar soklindo
gOoriindir.

Tip 4-6ncadon moveud olan plevro-pulmonar adheziya sobobindon agciyarin
cirilmasi vo ondoki dos divarmin igariys kompressiyasi vo ya simmasi bag verir. Bu
tip PL yalniz caorrahi miidaxils va ya autopsiya zamani izlonilir.

Pnevmotoraks.

Pnevmotoraks- plevra boslugunda hava toplanmasi zamani yaranir. Proses
parietal vo visseral plevrada defekt olmasi sobobindon bas verir. Belo defektlor
agciyor patologiyasi sobabindon spontan olaraq, travmatik vo ya silini sobablordon
yarana bilor [5,6]. Ogor plevra sohfolori arasinda bitismolor varsa, bu zaman
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prevmatoraks lokal, diger hallarda yayilmis olur. Nofos alma zamani hava sorbast
horokot edorok plevra sohfosindon xarico vo daxilo kegirso, bu ag¢ig, horokot
movcudlugu yoxdursa, gapali pnevmotoraks hesab edilir.

3

Sakil 2. Pulmonar laserasiya.
A.DQR.PA goriintii. Sol agciyarin yuxari payinda daqiq konturlu dairavi homogen
kolgalik qeyd edilir. Hematocele goriintiisii.
B.DQR.PA gériintii.Sag agciyarin asagi payinda daxilinds hava maye tabagqalonmasinin
izlonildiyi bir ne¢a adad miixtalif ol¢iilii nisbi oval formali bosluglar izlanilir.
Hematopnevmocele gériintiisii
C.DQR.PA goriintii.Sol agciyarin yuxart payinda nisbi oval formali, markazi daha
intensiv vizuallasan heterogen struturlu qeyri-daqiq sarhadlora malik kélgalik va bu
fonda bir neca adad miixtalif 6l¢iilii bosluglar izlonilir. Pnevmocele goriintiisii.
D.KT.Aksial  gériintii.Sol  agciyarin  asagr  paywmda  daxilindo  hava-maye
tabaqalanmasinin, atrafinda pulmonar kontuziyanin oldugu laserasiya goriintiisii.

Ogor nofosalmada hava dos gofosino daxil olub, nofos vermods xarico ¢ixa
bilmirsa, bu valvulyar va ya qapali pnevmotoraks adlanir. Spontan pnevmatoraks
patologiyanin on ¢ox rast golinon formasi olub, xiisuson cavan kisilorda rast galir vo
anadan golmo bullanin partlamasi noaticosindo yaranir. Adoton belo bullalar agciyor
zirvasinds olub bilateral lokallasir. Yasl adamlarda iso pnevmotoraksa sabab bronxit,
emfizema, bronxial astma vo digor problemlor hesab edilir. Travmatik pnevmotoraks
dds qofosinin agiq vo qapali travmalari, qabir§a siiglari, plevral aspirasiya veo
biopsiyalar, bronxoskopiya, ezofaqoskop1ya vo ventilyasiyanin yiiksok tozyiqi zamani
bas verir. Siini pnevmotoraks agciyar vorominin miialica tisulu kimi yaradilir.

Rentgenoloji miiayinodo pnevmotorkasin asas slamotlori asagidakilardir:

evisseral plevra sohfasinin nazik xatti kolgoalik soklinds goriinmasi

ebu xotdon periferiyada agciyar elementlorinin i1zlonilmomasi
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epnevmotoraks sahasinin soffaflifinin agciyor soffafligina nisbaton intensiv
olmasi

e agciyor kollapsi

ekardiomediastenal kolgaliyin yerini saglam torafo doyismasi

edorialti emfizema va pnevmomedlastlnum

eckspirator rentgenoqramlarda agciyarin dl¢iisiiniin azalmasi vo sort olmasi

Xaostonin uzanmis vaziyyatinde pnevmotoraksin doyarlondirilmasi bir goder
cotinlik torodir [7]. Bu hallarda asagidaki slamotlor osasdir:

e zodolonmis hemitoraksin soffafliginin artmasi

edorin yariq alamati-kosto frenik yargin dorinlogmasi

eqonsu mediastinum, diafraqma ve tiroyin konturlarinin daha dagiq gériinmasi

e ikili diafragma slamati-6n kostefrenik yarigin izlonilo bilmasi

¢ homin torofdo hemidiafragmanin asagi enmosi (sokil 3)

Sakil 3. Pnevmotoraks
A.DQR. PA goriintii. Soltarafli pnevmotoraks.
B. DQR. Portativ AP gériintii. Soltorafli pnevmotoraks, dorin yariq alamati.

Lateral dekubitus proyeksiyada rentgenoqramlarda zodolonmis torofdo dos
qofosinin lateral divarinda plevral hava goriinlir vo bu proyeksiya xiisuson
yenidogulmuslarda optimal hesab edilir[8].

Plevral bitismolorin mdvcud oldugu hallarda ciblosmis pnevmotoraks askar
edilir. Bu zaman dos qofasi divarina yapigsmis oval formali hava toplantis1 goriiniir ki,
rentgenogramda onu subplevral pulmonar boslugdan, sist vo ya bulladan
diferensiasiya etmak ¢atin olur. Adheziyanin cirilmast hemopnevmotoraks va sonda
piopnevmotoraksa sobab ola bilor. Normada plevra boslugunda az miqdarda maye
oldugundan pnevmotoraks zamani kostofrenik bucaqlarda kiitlosmoa bas verir. Az
hocmli pnevmotoraks zamani bu maye soviyyasi pnevmotoraksin slamoatlorindon biri
hesab edilo bilor. Hidropnevmatoraksin osas radioloji olamati pnevmotoraks va
horizontal hava maye tabagasinin izlonilmasidir.

Plevral boslugda havanin hocmina vo agciyorin atelektazinin doracasino goro
total vo hissovi pnevmotoraks ayird edilir. Hissovi pnevmatoraksin tosvirinds plevra
boslugunda havanin galinligi vo lokalizasiyas1 (apikal, parakostal), homg¢inin
gabirgalarin  6n qoOvslori lzro yayilmasi gostorilmolidir.  Pnevmatoraksin
diagnostikasinda rentgenaqramin nofosvermo aktinda ¢okilmosi mogsodouygundur ki,
bu zaman zodolonmis torofdo agciyorin hocmi vo soffafligi azalir vo plevra
boslugundaki hava daha aydin vizuallagir. ©gor pnevmatoraks uzun miiddot davam
edarsa visseral plevra qalinlasir va agciyari barpa etmak ¢atin olur.

Qeyri travmatik (spontan) pnevmatoraks agciyordo hor hansi hava aparici
boslugun- bulla, kaverna, abses divarinin cirilmasi noticosindo yaranir. Yatrogen
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pnevmatoraks korpiiciikalt venanin kateterizasiyasi, plevra boslugunun punksiyasi vo
agciyarlorin siini tonoffiisii rejimlorindo miisahido edilir. Pnevmatoraksin moévcud
oldugu hallarda pnevmomediastinum, dorialti vo ozoloarasi emfizama da izlonilo
bilar.

Pnevmatoraksin diagnostikasinda KT miiayinasi daha hossas metoddur. Kigik
hacmli pnevmatoraks hayati tohliiko dasiyan gorginlik pnevmatoraksina sabab ola
b11d1y1nd9n DQR milayinasindo askar edilmoyon, kliniki olaraq siibhoali hallarda KT
milayinasinin aparilmasi vacibdir.

Hematoraks.

Hematoraks plevra sofholori arasinda ganin toplanmasidir. Qan axini asagi
tozyiqli damarlardan olduqda ganaxma spontan vo ya plevral drenaj qoyuldugdan
sonra dayana bilor. Lakin massiv hemotoraks hoyati tohlilko dasimasi sobabindon,
hipovolemik sok, hipoksiya va kollapsa sabab olur.

Uzanmis voziyyatds icra edilmis DQR —da hemotoraksin olamaotlori dolay1
olub, zadolonmis hemitoraksin soffafliginin diffuz zoeiflomasi ilo saciyyalonir.
Qabirgalarin daxili konar1 vo agciyor arasinda, apikal bolgsalorde vo ya ondan
yuxarida aypara sokilli kolgolik izlonilo bilar.

KT miiayinasinda plevra boslugunda qan elementlari yiiksok sortlikde olub,
aktiv qanaxma olduqda forqli sortlikli maye soviyyalari vo ya tobagelonma izlonilo
bilor.

Diafragmanin cirilmasi.

Diafragmanin cirilmast sag torofdo onun garaciyarlo miidafio olunmasi
sobabindon, daha ¢ox sol torofdo miisahido edilir[9].Bu zaman modanin, ¢ambor
bagirsagin vo digor garin boslugu orqanlarinin dés qafasine yerdoyismosi miisahido
edilir. Diafragmanin konturlar1 qeyri doqiq olur, bazon iimumiyystlo diferensiasiya
olunmur. Divararaligi k6lgaliyinin oks torafo deviasiyasi askar edilir.

KT miayinesinde boyunluq ve ya qum saati olamati, asilmig miisariqo
olamoti, fokal diafragmatik galinlasma, hemotoraks, hemoperitoneum askar edilir.

Pnevmomediastinum.

Pnevmomediastinum divararaliginda havanin toplanmasi olub, traxeyanin,
agciyardon konar bronxlarin vo qida borusunun cirilmasi sobabindon bas verir. Ayrica
bu hal agciyarin va ya bronxlarin agciyardaxili hissalarinin cirllmasi zamani1 havanin
agciyordon  peribronxovaskulyar  bosluglara  kegmoasi  zamani izlonilir,
Rentgenogramda pnevmomediastinumu agkar etmok ¢otindir. Osas olamoti
divararaliginin konturuna paralel yerlogimli vo konardan xatti kolgalik-mediastinal
plevra ilo sorhodlonon goffaf xottin olmasidir. Bu doyisiklik daha ¢ox mediastinal
kolgoliyin sol konturunda, aortanin qdvsii vo enon hissesinin konturlarinda
vizuallagir. Dlvararahglndan hava boynun, ¢iynin, dés qofosinin dorialt1 vo ozaloarasi
sahoalorina yayila bilir. Ir1 bronxlarin cirilmasi zamani (daha ¢ox sag bas bronxun
traxeyadan ayrildig1 yerdo miisahide olunur) hava mediastinum va plevra bosluguna
daxil olur, pnevmomediastinum, pnevmatoraks, dorialti vo azoloarasi emfizema vo
agciyarin atelektazi yaranir. Qida borusunun cirilmalar1 zamani pnevmomediastinum,
boyun nahiyosinds dorialt1 enfizema, mediastenit vo plevral maye askar edilir.

Mediastenit mediastinal kolgaliyin hor iki torafs ~geniglonmasi ilo
saciyyalonir. Bu fonda goxsayh kicik soffafliglarin  goriinmasi  fleqmanoz
mediastinitdo hava bosluqlar1 {igiin saciyyavidir.

Smiqlar.

Dos gofasi travmalarinda qabirga siniglarina tez-tez rast golinir. Qabirgalarin
zadolonmolori dos gofosinin kiit vo dalib-kegon travmalar1 zamani askar edilir. Tocili
hallarda radioloq noinki gqabir§a smiglarinin mévcudlugunu doyarlondirmali,
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hamginin, klinisisti zadglsnmeyg bagl olaraq toxirssalinmaz yardim gostormoyin
vacib oldugu hallar vo sinigin fosadlari hagqinda molumatlandirmalidir [10].

Qabirga  simqlart  morfologiyasina  gora  stress, kompression,yerini
doyigsmoyon, yerlm doyigson, seqmentar vo patoloji s1n1qlara ayrilir.  Osas
simptomlarina _agrl, hemotoraks, pnevmatoraks, ekstraplevral hematoma, agciyarin
kontuziyasi, agciyorin cirilmasi, damarlarin vo abdominal orqanlarin zodolonmosi
olamotlori aiddir.

Daha ¢ox IV-IX qabirgalar zodolonir, IT vo III qabirgalar ozolo gati ilo
qorunduglart {igiin onlarin travmalar1 daha agir travmalar zaman1 miisahido olunur.
Adi hallarda, siniglarin aydin yerdoyismasi zamani diaqnostikasi ¢otin deyil.

Catmhk siniqlarin yerini minimal dayisdiyi hallarda yaranir ki, bu zaman
siniq xotti gérsonmir, siniq is9 yalmiz kortikal qatda kl(;lk pllleQle’lZQI‘ deformas1ya
ilo 6ziinii biruzo verir. Rentgenoqramda carpazlagan “qovs” yaradan qabirgalarin
bayir sobalorini digqatlo nozordon ke¢irmok lazimdir, bu sdbalords zaif yerini doyison
simiglar1 nozordon gacirmaq asandir. Yerini deylgmeysn simiglar 50% hallarda
rentgenoloji miiayinads vizuallasmaya bilor. Miiayinenin standart proyeksiyalarla
yanasi, ¢op proyeksiyalarda da aparilmasi diagnostikani xeyli asanlasdirir. Siniq
qabirganin iki hissosindo olduqda sorbost slimiik fragmenti “azad” vo ya “lizon”
qabirga kimi doyorlondirilir (sokil 4).

Bir sira hallarda siniglar rentgenoqramda travmadan bir neco giin sonra tokrari
miiayinolordo agkar olunur. Qabirga smig1 soviyyasindo plevral boslugdan, parietal
plevradan konarda ekstraplevral hematoma omoalo golo bilor. O, osasi laterala baxan,
agciyor toxumasinin bayir hissosinin qabirgalarla sorhoddi fonunda yarlmoval
kolgalik soklinds goriiniir.

Sakil 4. Qabirga simiqlar.
A,B. DQR.PA (A). Qabirgalarda rentgen olaraq travma izlonilmir. Hamin xastanin sag
¢ap (B) goriintiisii. Sag 1V-VI gabirgalarin lateral hissalorinin yerini minimal dayison
stmigi askar edilir.
C.DOR.PA goriintii. Sag VI-XI gabirgalarin arxa-lateral hissalarinin yerini dayison
qalpali simglart askar edilir
D.3D rekonstruksiyali KT goriintiisii. Solda gabirgalarin on-lateral hissalarinin ¢oxsayli
stiglart izlonilir.
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Qabirga smiqglarinin  asas fosadi siimiik fragmentinin agciyori zadaloyarak
pnevmatoraks amolo gotirmoasidir ki, bu slamoti hor zaman dos gofasi travmalarinda
axtarmaq lazimdir. D1aqn0st1k prosesds bagqa simik strukturlari da — korpiiciik,
kiirok vo ¢iyin qursag siimiiklorinin goriinon hissalori, lateral rentgenoqramlarda iso
faqaralsr vo dos stimiyli do milayine olunmalidir. Dos stimiiyii siniqlar1 adoton dos
stimiiyii dostoyi ilo cismi arasinda miisahido olunur.

Dos gofosinin yumsaq toxumalarinda darialti va azaloarasi emfizemani da
arasdirmaq lazimdir. Dorialti emfizema dos qgofosinin yan sobolorindo, c¢iyiniistii,
boyun nahiyalorinin yumsaq toxumalarinda piy toxumasi qatlar1 arast uzun
soffafliglar soklindo asgkarlanir. 9zaloarasi emfizema dos gofosi ozololorindo ayri-
ayr1 ozolo dostalori arasinda havani gostoron radial yonalmis, coxsayl soffaf zolaglar
soklindo goriiniir.

Bir sira hallarda dorialti vo ozoloarast emfizema rentgenoqramda
pnevmotoraksla miisahido olunmayan agciyor cirilmasi ilo miisaiyot olunur. Bu
onunla slaqgadar ola bilar ki, kegirilmig iltthab1 proses naticosinds cirilma nahiyasindo
plevra safhalori bir-birina birlosir vo hava plevral bosluga yox, yumsaq toxumalara
kecir.Agciyorin travmatik cirilmasi noticosindo hava peribronxovaskulyar saholorlo
divararaligia kego bilor, noticodo pnevmomediastinum inkisaf edir, daha sonra iso
hava yumsaq toxumalara kegorok dorialt1 vo ozoloaras1 emfizema yaradir.

Beloliklo, dos gofasinin travmatik zodolonmolori DQR vo KT miiayinalorindo
yayilmasi, morfologiyast vo dinamikasinda xarakter alamatlorls saciyyslonir vo oksor
hallarda radiologa doqiq diagnoz qoymaga vo diferensial diagnostika aparmaga
imkan verir [11]. Bu imkan corrah-travmatoloqga miialico se¢iminin diizgiin
secilmasina komaok etmakls letalliq gostaricilorini azaltmaga xidmat edir.
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Chest trauma may be blunt or penetrating and the chest is the third most common trauma
region. It is a significant cause of mortality. Portable chest radiography is the first-line imaging
method used for the emergency evaluation of a polytrauma patient. However, the superiority of
computed tomography over chest radiography has been documented in the literature by the former’s
ability to demonstrate significant lesions in cases with normal initial radiography. This article
discusses the choice of emergency imaging techniques available in chest trauma for clinicians and
radiologists; their evaluation and some of the common pitfalls that may lead to errors of
interpretation.
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COVID-19 PANDEMIYASI - YENI DUNYOVI PROBLEM KiMi
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Koronavirus infeksiyasi- COVID — 19 (ingilisco abbreviatura CoronaVlIrus
Disease 2019) biitiin sohiyyo vo comiyyot {i¢iin qlobal tohliikko toskil edorok,
beynolxalq shomiyyatli fovgalads voziyyot yaratmisdir. Bosoriyyat yeni bir infeksion
xastolik ilo lizlogsmali olmusdur. Bu infeksiya sorhad tanimir. Bels ki, o, diinyanin
215-don cox 0Olkasinds geyds alinmisdir. Son molumatlara asasan, hazirda diinya tizro
38,3 min. koronavirusla yoluxma hadisasi qeydo almmisdir ki, onlarin 26,5 mln.
ugurla miialico edilmis, 1,09 mln pasiyent iso Slmiisdiir [1].

Koronovirusun tosirlori gqlobal miqyasda 6ziinii biiruzo verir. Diinyanin hor
yerindo COVID — 19 pandemiyasi saglamliq, iqtisadiyyat vo siyasot {iclin ciddi
fosadlar dogurmusdur. Qlobal miqyasda bas veron biitiin proseslor, o ciimlodon,
monfi tomayiillor 6lkomizo tosir gostorir. Bu, ticarat, noqliyyat, loglstlka turizm vo s.
kimi saholorlo yanasi, ohalinin saglamhq gostgrlcﬂgrlnde 0z oksinin taprr.
Respublikamizda pandemiya noticosinds hazirda 42300 koronavirusla yoluxma
hadisosi askar edilmisdir, onlardan 39460 nofor ugurla miialico olunmus, 632
pasiyent iso hoyatlarni doyismislor. Cox tossiif ki, bu rogomlor giindon-giino
artmaqgda davam edir [2].

Koronavirusun (COVID-19) qlobal sokildo yayilmasi prosesi davam
etmokdodir. Virusun yayilmasinin garsisini almaq mogsadilo dlkolor miixtolif
saholordo gadagalar totbiq etmok mocburiyyeotindo qalir. Bu isa qlobal sokildos iqtisadi
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aktivliyi zsiflodorak timumi iqtisadi artim gostericilerinin pislosmasine vo geosiyasi
voziyyatin gorginlogsmosino yol agmis olur. Virusla miibarizo aparmaq vo xastoliyin
yayllmasiin garsisint almaq ii¢lin onun epidemioloji xiisusiyyatlorini nazare almaq
vo miivafiq profilaktika todbirlorini miintozom vo ciddi hayata ke¢irmok lazimdir.

Infeksiyanin etioloji amili yeni koronavirus 2019-nCoV(SARS-CoV-2) -
birsapli RNT-torkibli virusdur. Yiiksok patogenliys malik olan viruslardandir, insani
yoluxdurmaga gadir olan tibbo molum 7-ci koronavirusdur. Virusun tam genomu
artiq agiglanmsdr. Virusun daima mutasiya etmosi miisahido olunur [3].

Giinos siias1, yiiksok riitubat vo 20°C-don yiiksok temperatur COVID — 19
toradicisinin aktivliyini xeyli asagi salir. Virus yiiksok temperaturda vo riitubotdo
stiratlo mahv olur. COVID-19 - virusunun «yarimpargalanma dovriiy - giinos siiasi
olmayan sothdo 21-24°C temperaturda vo 20% riitubotdo 18 saat toskil edir. Giin
diismadikds, rutubst 80%-don artdiqda toradicinin giicii 6 saatdan sonra 3 dofs,
temperatur 35°C-ya godor artdiqda iso 1 saatdan sonra azalir. Virusu daha ¢ox giinos
stias1 vo ultrabondvsoyi siialanma mohv edir. 21- 24°C temperaturda vo 80% riitubatda
yay gilinosindo virusun yarimparg¢alanma dovrii sothlordo 2 doqiqo toskil edir.
Aerozolda, mosolon, insanin nofos verdiyi havada 21-24°C temperaturda vo 20%
riitubatdo COVID — 19 yarimparcalanma dovrii 60 doqigoys yaxin, giinesds ise 1,5
doqiqo toskil edir.

Infeksiyanin  baslica monbayi infeksiyalasmis insandir. Koronavirus
infeksiyas1 yasindan, cinsindon, milli vo diger xiisusiyyatlorindon asili olmayaraq,
har kos {igiin tohliiko togkil eds bilor. Yeni koronavirus infeksiyasi ilo biitiin yas
gruplarindan olan soxslor yoluxa bilarlor. Kisilor, gadinlar vo usaqlar COVID — 19
ilo yoluxurlar.  Lakin infeksiyalagmanin fosadlart miixtolifdir. Holledici amil
soxslorin yasi, cinsi vo ovvalki (yanasi) xastoliklori sayilir. Belo ki, ahil soxslor vo
miioyyan xastoliklorlo xastalar (masalon, astma, diabet, tirok xastoliklori) koronavirus
infeksiyasiin agir formalariin yiiksok inkisaf riskino moruz qalirlar ki, bu zaman
65 yasdan yuxar1 soxslordo 6liim hondosi silsilo ilo artir. Cindo, meselan 40 yasa
qador infeksiyalagmus soxslor arasinda 6lim soviyysi 0,2% togkil etmis, 70-don 79
yasa qoder iso bu gostorici 8%-don — 14,8%-0 qodor (80 yasdan yuxari) yilikselmisdir.

UST-iin molumatlarina gors, klsllar koronavirus 1nfek51yasmdan qadinlara
nisbaton daha ¢ox oliirlor: Cindo COVID-19 -don 6lim kisilar ti¢iin 2,8%, qadinlar
ticiin 1,7% toskil etmisdir Bu, onunla izah edilir ki, kisilorlo miigayisodo gadinlarin
Immun sistemi daha davamlidir. Qadin cinsiyyat hormonu olan esterogen immun
sistemi stimulyasiya edir vo xastalik téradon orqanizmlorlo daha tez vo agressiv
miibarizo aparirlar. Digor torafdon kisi hormonu testesteron immun sistemi dof edir.

Yoluxmaya biitiin yaslarda olan usaqlar moruz qalirlar, bdyiiklorlo
miiqayisodo usaqglarda xostolik adoton simptomsuz, yiingiil vo ya nisboton az agir
formada, lakin oxsar slamatlorlo (pnevmoniya daxil olmagla) kegir. Usaqlar arasinda
agirlasmalar da hamginin nadir vo daha yiingiil formada rast golir, infeksiyaya daha
hossas kigik yasl usaqlardir. Usaglarda homginin boyiikloro nisboton tez-tez digor
viruslarla eynianli yoluxma bas vers bilor.

COVID - 19 osas etibarilo xastoliyin simptomlart olan insanlardan otiiriiliir,
lakin ogor infeksiyalagsmis soxs uzun miiddot digorlori ilo  tomasda olursa,
simptomlarin meydana ¢ixmasindan ovval do (inkubasiya dovriinde) yoluxma
miimkiindiir.  Infeksiyalasmis soxslor  6zlorindo  xostoliyin  simptomlarinin
(virusgozdirma) va rentgen sokillordo anomaliyalarin olmasindan asili olmayaraq
Otiiro bilor, lakin yuxari tonoffiis yollarinin selik niimunslorinds viruslar askar
edilirlor. Mahz buna gore biitiin infeksiyalagsmis soxslori test yolu ilo askar etmok,
onlar1 izolyasiya etmok, xastoliyin agirliq doracesine miivafiq onlara tibbi yardim
gostormak lazimdir [4].
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Xostoliyin gedisi 3 osas Klinik formalarla tozahiir edir: yuxari tonoffiis
yollarinin infeksiyas1 simptomlarinin olmasi ilo baorabar yiingil gedisli koskin
respirator virus infeksiyasi; hoyat ii¢iin tohliikoli olmayan pnevmoniya; koskin
respirator distress-sindromla barabar agir (6liimciil) pnevmoniya — bu halda COVID
— 19 gicli iltihabi proseslor toradir ki, bu da sitokin firtinas1 adlandirilir. Sitokin
firtinas1 vo ya hipersitokinemiya immun sistemin potensial letal reaksiyasidir.

Inkubasiya dovrii 2-don 14 sutkaya qodar, orta hesabla 5-7 sutka siiriir. Bu,
tohliikali xastalik olub, hom yiingiil gedisli kaskin respirator viruslu infekiya (98%),
hom do agir vo kritik formalarda (2%) siiro bilor. Letalliq 12%-o borabordir.

Yoluxdugdan sonra virus selik vasitosilo tonoffiis yollar1 boyunca yayilir ki,
bu da bdyiik migdarda sitokinlorin hasil edilmasino vo orqanizmdo immun cavabin
yaranmasina sabaob olur. Virusla miibarizoys haddon artiq migdarda limfositlor sorf
olunur. Onlarin miqdarinin azalmasi1 homg¢inin immun sistemin miidafia gabiliyyatini
azaldir vo xastaliyin kaskinlagmasina gatirib ¢ixara bilir. COVID-19 ils yoluxanlarin
oksoriyyati sagalirlar. Oksor soxslordo xostoliyin yiingiil vo ya miilayim simptomlari
(horaratin yiiksolmasi, Oskiirok, yorgunluq, tongonofaslik) nozoro g¢arpir vo onlar
dostokloyici terapiyanin komayi ilo sagala bilirlor [5].

COVID-19 Klinik alamatlori (t > 37,5°S, bir vo ya daha ¢ox asagidaki
olamatlarin olmasi: Oskiirok — quru vo ya gati balgomls, tongnofaslik, dos gofasindo
agirhq hissiyyati, Sp02 < 95% , bogazda agri, burnun tutulmasi vo ya ciizi rinoreya,
goxunun pozulmasi vo ya itirilmoasi (hiposmiya vo ya anosmiya), dad hissinin itmosi
(disgevziya), konyunktivit, zaiflik, yorgunluq, ozolo agrilari, bas agrisi, qusma,
diareya, dori sopgisi, ol vo ayaqlarin barmaqlarinda dorinin ronginin doyismasi)
sayilir. Simptomlar miixtalif tezliklo rast golir: temperatur -35%, Oskiirok — 16%,
bogazda agr1 — 9,1%, iimumi zoiflik — 5,3%, agr1 hissiyyat1 — 3,5%.

Bogazda yiiksok miqdarda virusun ifraz edilmosi simptomlarin yaranmasi ilo
barabar birinci hoftodo miisahido edilir vo 4-cii giin an yiiksok soviyyaya ¢atir ki, bu
da yuxart tonoffiis yollarinda virusun aktiv replikasiyasini toradir. Xostoliyin
simptomlarinin yoX olmasindan sonra virusun ifraz edilmasi 8-20 giin davam edir.

Xastaliyin klinik monzarasindon basga, diagnozun qoyulmasi iigiin asagidaki
epidemioloji alamatlordon heg olmasa birinin olmasi1 vacibdir: simptomlarin amalo
galmosindan 14 giin avval xarici safardon qayitma; COVID-19 ils alagodar miisahido
altinda saxlanan soxslo vo ya diaqnozu laborator tosdiq edilmis soxslo son 14 giin
orzindo six tomasda olma; COVID-19 ilo siibholi vo ya tosdiq olunmus xostalik
hallar1 agkar edilon goxslorlo peso tomaslarinin olmasi [6].

Koronavirus infeksiyasinin, demok olar ki, biitiin qurbanlarinda COVID-19
ilo hala yoluxmaya gador har hansi bir xronik xostolik olmusdur. Urok vo damarlarin
patologiyasi, sokorli diabet, agciyarlorin xronik xastoliklori, hipertoniya va onkoloji
xastoliklor koronavirusdan 6liim riskini artirir. Alimlor yoluxma zamani on tohliikoli
vaziyyatlor qismindo depressiyani vo yiiksok hayacani geyd etmislor.

Yeni koronavirus respirator virus olub, osas etibarilo hava-damci yolu ils,
oskiirak, asqirma vo ya danisiq zamani xostonin tonaffiis yollarindan xaric edilon vo
havada sopslonon xirda damlcilarin udulmasi, hamginin tiiplircok damecilart vo ya
burundan axan ifrazatlar (selik) vasitasilo otiirtiliir. Infeksiyanin yoluxma mexanizmi
aerozol mexanizmdir, yoni viruslar infeksiyalagsmis insanlarla six tomas zamani
hava-damci yolu ilo yayila bilor, hom do dolay:r yolla - toradicilorlo kontanimasiya
etmis asyalar vasitasilo vo sathlorlo tomasda olduqda bas vera bilar.

COVID - 19 alovlanmalarmin miimkiin sabablari i¢orisindo xiisusilo bdyiik
sayda insan kiitlasinin toplandig1 qapali vo pis havalandirilan tikililords infeksiyanin
aerozol (hava-damci) otiiriilmosini istisna etmok olmaz — burada saglam soxslor
infeksiyalasmig soxslorlo uzun miiddst bir yerds qalirlar. Infeksiyanin otiirilmasi
tomas Yyolu ilo (toxunmagla) da miimkiindiir. Icerisinds virus olan damlalar sothlarin
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vo ogyalarin (metroda tutacaglar, siirahilor, qap1 dastoklori, masalar va S.) {izorino
diiso bilarlor. Saglam soxslor oagor bu asyalara toxunsa va sonra allorini yumayaraq
gozlors, agiza vo ya buruna yaxinlagdirsalar, yoluxa bilarlar.

Virus osyalarin {izorino diisorak bir nec¢o saat orzindo hsyat gabiliyyatini
saxlaya bilir. Damir sothlordo vo plastikin iizorinds 0, 2-3 giin sag gala bilor. Virus
quru vo soyuq seraitlorde, homginin Yiiksok riitubatliliyo malik tropik olkolords
otiiriilo  bilir. Halolik COVID-19 virusunun yayilmasi siirotinin otraf miihitin
temperaturundan asililigi askar edilmomisdir.

COVID-19 urbanizasiyal1 diinyada genis yayilir. Sohorlor COVID-19
yayilmasinin asas morkazloridir, onlarin payina xastaliyin geyds alinmis hadisslorinin
90%-i diisiir. Bu bohranin osas agirligi sohorlordo hiss olunur, ¢iinki onlarin
oksariyyatindo sohiyyo sistemi hoddon ¢ox yiiklonmisdir, adekvat su tochizati vo
sanitariya xidmati yoxdur va diger poblemlor vardir.

Insanlarin qapali mokanlarda — restoranlarda, geco klublarinda, dini
sitayislorin kegirildiyi yerlords, mahbaslords, i1s yerlorindo vo sornisin laynerlorindo
kiitlovi soraitdo toplanmasi zamani meydana c¢ixan COVID-19 alovlanmalar
hagqinda da molumatlar verilir.

COVID-19 virusuna miinasibatds hazirda qazanilmis immunitetin davametma
miuddati vo gsrgmllyl barasinda otrafli molumatlar yoxdur, immunitetin miiddstinin
toyin edilmasi tiglin sagalmis soxslorin immunitetinin dyronilmasi {izro uzunmiiddatli
seroloji miiayinolorin aparilmasi tolob olunur. Qazanilmis immunitetin foallasmasina
miioyyan vaxt — an azi1 10 giin tolob olunur ki, bu da organizmin koronavirusa qarsi
anticisimlor hasil etmok iiglin lazzm olan middstdir, bundan sonra on agir
pasiyentlorda giiclii immun cavab inkisaf edir.

Hazirda xostoaliyi yiingiil vo ya iimumiyyatlo simptomsuz formada kegirmis
soxslordo golocokdo eyni infeksiyaya qarsi miidafio iizro kifayot qodor davamli
mexanizmin omolo golmosi molum deyildir. Homginin koronavirusla tokrar
xastolonmomasi liglin orqanizmdo anticisimlorin saviyyasinin no godor olmasi da
moalum deyildir. Tokrar yoluxmalar hals todqiq olunur, bels ki, virusa garsi davamli
Immunitet (xiisusilo do xastaliyi simptomsuz kegironlordo) hasil olunmur. Miivaqgati
Immunitet iso 2-3 aydan ¢ox siirmiir. Basqa sozlo desok, onlar yenidon vo tokrar
yoluxmag riskinae moruz qalirlar/

Voziyyot onunla agirlasir ki, hololik diinyada COVID-19 ilo bilavasito
miibarizo Uiglin preparat yoxdur. Bu pnevmoniya antibiotikloro tabe olmur. Hazirda
diinya tizro koronavirus oleyhino 150-don ¢ox preparat - orqganizmdo Virusun
replikasiya gabiliyystina tosir edon antivirus preparatlar sinaqdan kegirilir. Cox tasstif
ki, bunlar lazimi noatico vermir. Ona gora, xostoliklo miibarizads halslik oan effektiv
vasito vaksinasiva savilir.

Bununla slagadar olaraa miitoraaai diinva elmi 2020-ci ildo bir maasadas -
COVID-19-dan  gorunmaq licin  tohlilkesiz ~ vaksinin  hazirlanmasina
istiaamotlonmisdir. Hazirda miiasir vaksinlorin biitiin platformalarindan istifado
edilir. Onlarim hor birinin monfi vo miisbat xiisusivvatlori vardir. Tabii virusu
gotiirmok vo onu mohv etmok olar — bu, klassik metod olub. viiz illerle totbia edilir.
Ikinci metod - rekombinant vo va sintetik virusu oldo etmokdir. Bundan basqa,
homg¢inin virusun ziilallarinin istifadoesing asaslanan peptid vaksini do movcuddur.

COVID-19-a qarst miidafio qabiliyyatine malik vaksinin hazirlanmasi
sohiyya sistemi {i¢iin oldugca miihiim masalo sayilir. Vaksinin yaradilmasi virusun
daimi mutasiyast vo onun Oyronilmasindo meydana ¢ixan gatinliklor iiziindon
agirlagir. Vaksinin effektivliyi  insan organizmds onun immun cavab yaratmaq
qabiliyyotindon vo tohliikesiz olmasindan asilidir. UST-iin molumatlarina gora
hazirda diinya tizro 139 vaksin-namizod klinikadnii smnaqlardan kegir. Vaksin-
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namizadlor yalniz tiglincli fazanin: klinik sinaqlarin ugurla basa ¢atdirilmasindan
sonra geydiyyatdan kegirilirlor. Bu, halledici marhaladir vo onun gedisindo bir nego
min konillilorin tizorinda testlor aparlhr - yalniz beloco preparatin miimkiin yan
effektlorini agkar etmok olar.

Cin istehsali inaktivasiya olunmus vaksin. ©vvallor onu 7 név heyvanlarin
tizorinda simaqdan kegirmislor. Bundan sonra insanlarin kigik qruplarinda vaksinasiya
aparilmis, sonra klinik sinaglara baslanmigdir.

Rusiya ilk novbado diinya {izro yeni Kkoronavirus oleyhino vaksini
geydiyyatdan kecirmisdir. O, «Sputnik V» admi almisdir. Qeydiyyatdan kegirilmis
vaksin yiiksok effektivlik vo tohliikosizlik gostormisdir: koniillorin hamisinda COVID
— 19-a qars1 yiiksok titrdo anticisimlor hasil edilmisdir. Preparat ozslodaxili
yeridilmak 1ti¢lin mohlul formasinda hazirlanmisdir.Vektorlu vaksinin istifads
tocriibosi gostorir Ki, immunitet 2 ilo godor saxlanir. Bundan basqa, Rusiya istehali
vektorlu«Qam-Kovid-Vak2y» vaksini adenovirusun DNT-nin osasinda yaradilmisdir
ki, SARS-CoV-2 geni ona diiziilmiisdiir.

Diinya iimidlo bu vaksinlorin ugurla totbiq edilmosini vo yaxin vaxtlarda
kiitlovi sokildo peyvondlomoni aparilmasini gozloyir. Lakin UST bununla yanasi,
COVID-19 yayllmasmm dayandirilmasit vo onun insandan insana Otiiriilmasinin
qarsisinin alimasi tizro asagidaki todbirlor kompleksinin aparilmasi tovsiyo edir:

e Infeksiyalasmus  soxslor vo  otrafdakilar arasinda six  tomaslar
mohdudlasdirmaq. Digor insanlardan 1 metrdon az olmayaraq mosafonin
gbzlonilmasini tomin etmak. COVID-19 virusunun dovr etdiyi regionlarda tohliikasiz
mosafoni gozlomok miimkiin olmadiqda maskalarin istifado edilmasi.

o Infeksiyalasanlar tez askar etmok (onlar1 lazimi qaydada tocrid etmok va
tibbi yardim gostormok {iciin), homg¢inin onlarla six tomasda olanlarin hamisini
karantino almagq.

e Ollori miintozom sokildo yumagq, asqirdigda vo oskiirdiikdo homiso agiz vo
burnu salfetls va ya biikiilmiis dirsaklo qapamag.

e Insanlarin ¢ox oldugu yerlordon, six tomaslarin oldugu voziyyotlordon vo
pis havalandirilan gqapali mokanlardan uzaqlasmag.

e Yasayis yerlorindo vo is¢i yerlords yaxs1 havalandirmani tomin emok.

e Ozinii pis hiss etdikdo evdo qalmaq vo miimkiin godor tez hokimo zong
vurmag.

eCOVID-19-un dovr etdiyi dlko vo regionlarda miialico-profilatik toyinatl
miuossisolordo  sohiyyo miiossisolorinin iscilori  6zlorinin cari vozifalorinin yerino
yetirilmasi zamani daima tibbi maskalar taxmalidirlar.

e Tibb iscilori COVID-19 olan pasiyentlors yardim gostordiklori zaman
homg¢inin olavo fordi miidafio vasitolorindon istifado etmoli vo tohiikosizlik
qaydalarina omol etmolidirlor.

e [sci verlords lazimi tohliikasizlik tadbirlorini havata kecirilmoak.

Artig varim ildir ki, biitlin diinva pandemiva ilo ohato olunmusdur. Goriiriinr
ki, koronavirusla bagli azivvetlor halo c¢ox uzun siiracokdir - diinvanin iizerine
epidemivanin ikinci dalgasi cokiir. Bundan basaa. hec kim hor il pavizda bas veran
respirator xostoliklorin  movsiimi  viiksolisini geri gaytara bilmomisdir. Ogor
mohdudlasdirici tadbirlor vaxtindan ovval gotiiriilorse, xostoliyin ikinci dalgasi,
siibhosiz ki, bizi do agusuna alacaqdir.

Maskalarin  «gigivenik modonivyatin elementi» kimi istifadosi bizim
comivvotdo xevli uzun miiddotdo saxlanmalidir. Bu. inkisaf etmis 6lkolordo sosial
mosafo moadonivyatinin elementidir vo insan Oziinii pis hiss etdikds. maska
taxmalidir. Bu, normal davranis olub. otrafdakilara gdstorilon gayginin elementidir.
Maskalarin istifadosine biz artia gigivenik tolobat kimi baxmalivia. Bu baximdan biz
ilk ndvbado asagidaki todbirlorin hoyata kegirimasini tovsiys edirik:
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1.Oziiniiizolvasiva - COVID-19 simpptomlar1 olan soxslorin miistaqil sokilde
asbul etdiklori miithiim profilaktika todbiri olub. otrafdakilarm. o ciimlodon ailo
tizvlarinin voluxmasinin garsisinin alinmasi iiciin hovata kecirilir. Izols (tocrid) etmok
xastalivin getdikco vavilmasimin qarsisinin alinmasi ticiin COVID-19 simptomlari
olan xostalorlo tomaslarin mohdudlasdirilmasini nazords tutur.

2. Oziinii karantina almaa - bu, hotta xostalivin simptomlar1 0Olmadiada
bela, COVID-19 ils infeksivalasmis soxslo tomasda olan saxslorin tocrid edilmasidir.
Karantin xostolivin olamoatlori olmavan, lakin COVID-19 monbayi ilo miimkiin
tomaslar1 olan soxslarin faalivyatinin madudlasdirilmasim1 va va fiziki izolvasivani
nazards tutur. Bu tadbirin maasadi - an erkon morhaloda, vani insanlarda tazacs ilk
simptomlar mevdana goldiyi vaxt xastalivin vavilmasiin garsisini almaadir.

3. Sosial moasafy otrafdakilarla tohliikesiz moesafonin saxlanmasini nozordo
tutur. UST otrafdakilardan 1 metrdon az olmavan masafods galmagi tovsiva edir. Bu
gavdava xostalivin olamatlorinin vo va COVID-19 xostasi ilo tomaslarin olub-
olmamasindan asili olmavaraa hor kos amaol etmoalidir.

4. Xostalorin askar edilmasi (vaxtinda), erkon klinik vo epidemioloii
diaagnostika, evdo tocrid (izovasiva) vo hospitallasdirma (klinik vo epidemioloii
gOstarislora asason), miialica vo rekonvalessentlor {izorindoa dispanser miisahidonin
aparilmast, aigivenik torbive va saglam hovat torzinin tosvia olunmasi.

5. Planh dezinfeksiva todbirlorinin aparilmasi, ocagda cari vo yekunlasdirici
dezinfeksiva, respublika orazisino xastalivin xaricdon gatirilmasinin  garsisinin
alinmas1 mogsadi ilo sorhadlorin  sanitariya miihafizosi iizro todbirlorin hoyata
kecirilmaosi.

Beloliklo, miiasir dovrdos COVID — 19 pandemiyasi ilo miibarizo diinyavi
problem olub, basoriyyatin garsisinda duran boyiik imtahandir vo onun profilaktikasi
hazirda qlobal mosalo sayilir.
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PE3IOME
IMAHJAEMU A COVID-19 - KAK HOBASI MUPOBAS [TPOBJIEMA

Araes U.A., JI)xadapoa X.I'., Taruesa @.I11.
AzepOaiikanckuit MeaunuHckuii YHuBepcuret, Kadenpa snunemuonorun

B name Bpemss Ooppba c¢ manpemueirt COVID-19 sBnsercs rinobanbHOM MpoOaeMoid,
CTOSILLIEHA TEpe]] YEJIOBEYECTBOM U €€ MPEIOTBpAILEHHE TENEepb CTaJ0 aKTyaJlbHEWIIEH 3aJadei.
[TocnencTBust KOpoHaBUpyca MpoOsBIstOTCS B MupoBoM Macmrtade. [langemus COVID-19 umeer
Cepbe3HbIC TOCIEACTBUS ISl 310POBbs, IKOHOMUKH W TIONUTHKU BO Bcex cTpaHax mupa. [Ipouecc
r7100aIbHOTO PacpOCTPAHEHHUs] KOPOHABUPYCHON HMH(eKnuu mpopoinkaercs. YToOsl GOpOThCs ¢
COVID-19 u npemoTBpaTuTh pacnpocTpaHeHHe 3a00JIeBaHUs, HEOOXOAUMO YUUTHIBATH €T0
SMHUIEMHUOJIOTHYECKHE 0COOEHHOCTH M PETYJSPHO M CTPOTO NMPUHUMATH COOTBETCTBYIOUIHE MEPHI
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npodunaktuku. B cTathe 00001IeHa ¥ TpoaHAIM3UPOBaHa HHGOPMAITUS 00 ATUACMHUOIOTHIESCKUX
0COOEHHOCTSIX OOJIC3HH Ha TAHHOM JTare.

OB ODTUHOINIATOI'EHE3E KEPATOKOHYCA
AOayanaeBa A.M.

Kagpeopa opmanemanocuu, Azepoaiioncanckuit Meouyunckuii Yuueepcumem,
baky, Azepoaiioscan.

KepatokoHyc — TsKen0e aCUMMETPUYHOE MPOrpeccupyroiiee aucrpodpuyec-
KO€ MOpaX€HUE POTOBUIIbI, XaPAKTEPUBYIOIIEECS €€ UCTOHYEHUEM, KOHYCOBUIHBIM
BHIMIIYMBAHUEM, PACTSIXKEHUEM M TMOMYTHEHHEM. B 3apy0eXHbIX HCTOYHUKAX
KEPAaTOKOHYC CYHMTAeTCSd HEBOCHAIUTEIbHBIM pPOTOBUYHBIM HCTOHUCHHEM, B
OOJBIITMHCTBE CITy4YaeB CIYXKalluM MPUYUHON Tiepecaaku porosuilsl [ 16 ]. UacTtora
BCTPEYAEMOCTH €ro KojieOysercs B IMMpOKMX mpemenax - oT 1:6000, 1:10000,
1:250000, 1:500000 [2,3]. IIporpeccupyrolimii XapakTep MaTOJOTHH MPHBOIUT HE
TOJIbKO K PE3KOMY CHWXCHHIO OCTPOTHI 3pEHUsS, HO U OO0YyCIaBIMBAET PaHHIOK
MHBAIHIN3AINI0 00JBHBIX [3].

YacToe coueraHne KepaTOKOHYCa C HACJIEICTBEHHBIMU 3a00JIeBaHUSMH U
CUHIPOMaMHU 4YEeJIOBEKa, a TAK)Ke CEeMEWHas KOHIIEHTpAIMs CiydaeB 3a00JIeBaHUS
MOCITYKUJIM OCHOBAHHWEM JUISl TIPEAIOJIONKEHUSI O TEHETHMYECKON MPUpPOJie TaHHOU
NaToOJIOTUHM oOpraHa 3peHus. Tak B JHUTEparype OIUCAHBI ClIydah COYETaHUS
KEpaTOKOHYCa C TaKMMH HACJIEJICTBEHHBIMH 3a00J€BaHUAMH, Kak amaBpo3 Jlebepa,
cungpom Kpyszona, Gonesnbp Onepca — Jlannoca, TomyObIX CKJIEp, MUTMEHTHAs
JIeTeHepalns CeTYaTKH, rpanyJisspHas auctpodus porosuiisl [4,5 ].

CnydyaeB 3a0o0jieBaHHSI KEPAaTOKOHYCOM Yy  ONU3KHUX  POJCTBEHHUKOB
yYCTaHOBJICHBI MHOTUMH aBTopamu [6,7,8]. Hanbomee momHble 00cme0BaHUS B ATOM
obmactu Obutn mpoBeaeHbl Hammerstein W., koTopsiii o6cnenoBan 236 yen.us 52
cemel, rae ObUTH TUarHOCTHPOBAHBI ciiydan KepaTokoHyca [9]. bombiieir gacThio
3a0oneBaHue HAOJIOAAOCH Yy JKEHUIMH, 4acToTa OOHApY>KEHHsS KEpaTOKOHyca Yy
KPOBHBIX POJCTBEHHHKOB cocTaBwiia 8%. BbIsgBIeHHAs B UCCIEIOBAHUSX BBICOKAsI
3a00J1€BaEMOCTh KEPATOKOHYCOM y OJHOSIMIICBBIX OJM3HEIOB MOATBEP)KIAET POJIb
TEHETUYECKOro (akTopa B STUOJOTUM JAaHHOW MATOJIOTMH, XOTS HE BCE ABTOPHI
pasaenstor 3ty Touky 3penus [10]. Tak, H.A.IlyukoBckas wu 3.J].Turapenko,
npuBoAs JaHHble oOcienoBanusi 500 cimydaeB 3a0ojieBaHUSI KEPATOKOHYCOM,
OOHapy»XWUIu cioydam CceMeWHoro 3a0oJjieBaHMs, a TakKXke COYEeTaHUs C
HaclencTBeHHOM marojorueir [3]. OgHako OHM CYMTAOT, YTO OCHOBAHUW IS
YTBEPXKIAECHUS HACJIEACTBEHHOIO XapakTepa rnepenayn 0oje3Hd Ha 0aze M3ydaemoro
MaccHBa JaHHBIX HET,

B mocneanue roapl psiA YYEHBIX YTBEpPXKJIAaeT, 4YTO OOJBIIYyI0 pOJb B
MAaTOT€HE3€ Pa3BUTUA KEPATOKOHYca WIrpaeT amonTo3 KepaTrouuToB, [lo MHEHUIo
aBTOPOB, aroINTO3 KEpPaTOIMTOB BBICTYMAeT KaK CHEIUalbHAs Te€HETUYECKHU
3amporpaMMHUpOBaHHasi (opma KIETOYHBIM CMEPTH TIpU JaHHOW TMaTOJIOTHH,
COTPOBOXKIAFOIIASICS BRICBOOOKICHUEM JICTPAHYIU3HPYIOMUX (PEPMEHTOB U JPYTUX
pa3pylalommuX KOMIOHEHTOB, YTO MPUBOIUT K JajdbHEWIEH ACCTPYKIUU TKaHU
porooii o6ostouxu [11].

Hcxoass U3 BaXKHOCTH 3HAYEHUS B ATHUOJOTUM KEPATOKOHYCA BPOXKJIEHHBIX
(akTOpOB M TE€HETHUYECKH OOYCIIOBJIEHHOTO OMOXMMHUYECKOIro mnoaumopdusma
UHAUBUIYYMa, Ui aHallu3a pPOJM TEeHETUYECKX (HaKTOPOB B BO3HUKHOBEHUU
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3a0oneBanusi CeBocThsiHOBbIM E.H. Obu1o HauaTo m3ydenue pacnpeneneHuss HLA-
AHTUTCHOB TIPH JaHHOU naTonoruu [12]. Beuto ycTaHOBJIEHO, YTO MPU KEPATOKOHYCE
CYILIIECTBEHHO 4aile, yeM B obOmiedl momynsauun Bctpeuyaetcss HLA-A28, HLA-B15,
pexe HLA-BS.

CyliecTBYOIIME B HACTOSAIIEE BPEMS KOHLIETIIIMHU [TaTOrE€HE3a KEPATOKOHYCa
CBUACTEIBCTBYIOT O TOM, YTO IUCTPO(PHUECKHE W3MEHEHHS B POTOBUIE MOTYT B
3HAUUTEJBHOM CTENEHU 3aBHCEThb OT OOIMX HapylIeHH oOMeHa BeIlleCTB B
opranm3me [3]. E.H.I'opckoBoii y OOJBHBIX KEPaTOKOHYCOM YCTaHOBJICHBI
HapylIeHus: oOMeHa OEJIKOB Kak Ha CUCTEMHOM ( B KPOBH ), TaK U JIOKaJbHOM (B
clies3e mepeaHero otpeska riasa ) yposue [13]. Kpome Toro, npu qaHHOW MaToJIOrHH
opraHa 3peHUs BBISBICHBI JIOKAJIbHbIE HApYyIICHUs CBOOOIHOPAIUKAIBHOTO
OKHUCJIEHUS] M1 aHTUOKCUAAHTHBIX CUCTEM, UTO SIBJISIETCS CYIIECTBEHHBIM MEXaHU3MOM,
JeXAaIllUM B OCHOBE AUCTPO(UUYECKUX IIPOLIECCOB B POTOBUIIE.

B cBs3u ¢ HapyiieHueM 0enKoBOro oOMeHa MpH KepaTOKOHYce HaOI0aeTcs
MHTEHCUBHBIN pacnaj OeJIKOB, B TOM YHKCJE KOJJIareHa, IPOUCXOJUT 3aMEHa OJHHX
IPOTEMHOB Ha JApyrve, oOpa3oBaHUE HE CBOWCTBEHHBIX pPOrOBHUIE OEIKOB THIIA
IIIOKOBOT'0O-CTPECCOBOTO mpoTenHa — 90, ¢ mapamienbHbIM KaTaOOJU3MOM pPa3HbIX
tunoB kostarena — I, 1V, V, yTo npuBOIUT K MOMYTHEHHUIO CTPOMBI Ha BEPIIMHE
KoHyca [14,15].

VYcTaHOBIIEHHBIE KIMHUYECKHE acCOLMAIMM KEPAaTOKOHYyCa C pPa3BUTHEM
AJUIEPTUYECKOM MATOJOTUU Yy MAalUEHTOB, a TAKXKE BBISIBJICHHBIE B3aUMOCBSI3H €I0 C
UH(EKIIMOHHO — BOCTIAJIMTEIbHBIMH MPOLECCAMU B OpraHU3Me JIeJal0T NePCHeKTUB-
HBIM aHAJIM3 KIMMYHOJIOTHUYECKUX acleKTOB JaHHOW natoyoruu [16].

M.M.KpacHoB ¢ cOaBT. U3ydalii OMONTAThl KOHBIOHKTUBBI y 28 OOJbHBIX
KEPaTOKOHYCOM Ha YIJIbTPacTpyKTypHOM ypoBHe [17]. IIpu ocTpom KepaTtokoHyce
OHM OOHApY>XWUJIM B KOHBIOHKTUBE MOHOLMUTAPHO —  MakpodarajbHYyIO
uHuapTpanuio. [Ipu XxpoHnYeckoM penuANBUPYIOIIEM BOCHIAIEHUH B KOHBIOHKTHBE
ObLIIM BBISIBJICHBI TY4YHbIE U IUIa3MaTUyeckue KieTkd. [1o ux MHEeHuio, yBeleueHue
KOJMYECTBA TYYHBIX KIETOK, SIBJISIOIIMXCS  KJIETOUYHBIMH  MOJYJISITOPAMH,
YYacTBYIOIIMMH BO BCEX CTaAUAX MMMYHHOI'O BOCHAJIEHUS, NMPUBOJUT K BbIOpOCY
rUCTaMUHa C JaJbHEWIIMM CIa3MOB COCYJZOB, MILIEMHUH, OTEKY M THUIIOKCHH,
BCJICJICTBHE YETO0 OTMEYAeTCs HapyIIeHHEe MeTa0oin3Ma HE TOJbKO KOHBIOHKTHBHI,
HO W poroBullbl. Ha OCHOBaHMM TIOJyYEHHBIX JAHHBIX AaBTOPbl MPUIUIA K
3aKJIIOYEHUIO, YTO B IMATOT€HE3€  KEPaTOKOHYCa 3HAYUTEIbHYIO pPOJb HUIPaIoT
MPOLIECCHI HUMMYHHOTO BOCTIAJICHHUS.

KoHeuHo e, 3TW JaHHBIE CBUIETENBCTBYIOT O HEOOXOAMMOCTU HU3YUYEHHS
o0IIero M MECTHOTO HMMMYHHUTETa OOJBHBIX C KOHYCOBUAHOW Jaedopmanuen
poroBuilpl. OIHAKO AaHHBIA BOIPOC 0 HACTOAIIETO BPEMEHHM H3ydalycs JIMIIb B
€MHUYHBIX paboTax.

Tak Ohno S. ¢ coaBT. y OOJIbHBIX KEPATOKOHYCOM OOHAPYKUJIM YBEJINYEHUE
ummyHorto0yinHoB E, G, M B kpoBu u Hamuuue antutena Kk HuM [18]. B 1994 roay
I'opckoBoit E.H. u CeBocthsiHoBbIM E.H. Obuin HauaTel Oosee riayOokue
UCCJIeIOBAaHUSI, TOCBSIIEHHbIE U3YYEHUI0O UMMYHOJOTUYECKUX ACMEKTOB MaToreHe3a
kepaTtokoHyca [13,12]. beulo ycTaHOBIEHO, YTO TMpPHU JIOKAIBHOM MOPaKEHUU
pPOrOBULIBI — KEpPATOKOHYCE OTMEYAIOTCS BBIPAKEHHbBIE HAPYLIEHUS HUMMYHHOTO
roMeocTa3a OpraHu3Ma, 3akKioyalliuecs B  HM3MEHEHUU aOCONIOTHOTO U
OTHOCHUTENIBHOTO cojepKaHusi T—IUM(OIMTOB M HX CyONOmyJslui, MOBBIIIEHUU
yucia CD4 u CDS8, cHmxenun uucia CD22 numdouutoB u (HOpMUPOBAHUU
JTUCUMMYHOTJIO0YJIMHEMHUH C YBETUYEHUEM B CHIBOPOTKE KPOBH UMMYHOTJIO0YJIMHOB
NEPBUYHOIO UMMYHHOI'O OTBETA.
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NMMyHOIOTMYECKME  HCCIEAOBAHMUS  CIIE3HOW  KUAKOCTH  IMOKa3aJIu
CYILIECTBEHHYIO aKTHUBAILIMIO CEKPETOPHOIO MMMYHHUTETA y OOJBHBIX KEPATOKOHYCOM
B BHJC TOBBIMICHUS KoHueHTpamuu sIgA, 19gG, IgM, aktuBHocTH nm3omMMA,
UPKYJTUPYIOIINX HMMYHHBIX KOMIUIEKCOB, TpaHCpeppuHa U «@1-aHTUTPUIICHHA.
BrlsiBlIeHHbIE M3MEHEHMSI CBUAETENBCTBYIOT O JOCTATOYHO TPyObIX HAPYIICHHSIX
roMeocrasa IpuU KEpaTOKOHYCE, CBSI3aHHBIX C MHOTOYUCIICHHBIMH OOIIMMHU
HapyLIEHUsIMA OOMEHa BEIIECTB B OpPraHu3Me OOJIbHBIX MPH JAHHON NaTOJIOTHH
oprana 3penus [12,13].

Kpome Toro, B suTeparype TMOCIETHUX JIET MOSBWINCH pPabOTHI,
YCTaHABJIMBAIOIIME CBSI3b MEXJy HapyLICHUSIMU OMOXMMHYECKHM M OHOJOTMYECKU
AKTUBHBIX MPOAYKTOB (PMOPOOIACTOB POrOBUIIBI MPU KEPATOKOHYCE M HEKOTOPBHIMU
MEXaHW3MaMH HWMMYHHOW Mpuponbl. B yacTHOCTH TNOKa3aHa pOJb CEKPETOPHOTO
NpOAYKTa UMMYHHBIX KJIETOK, HHTEepJIeHKuHa -1 B 3TuX mnporeccax [19]. ABropamu
YCTaHOBJIEHO, YTO MPU CTUMYJISIIUU (HUOPOOIACTOB MHTEPICUKHMHOM -1 B pOroBuile
IpU KEPAaTOKOHYCE YBEIMYMBAETCS CEKpelusl mpocrariaHauHa E; u kosnareHassl,
YTO KOCBEHHO OTpPa)XaeT Yy4yacTUE HEKOTOPBIX JIOKAJIbHBIX MATOJOIMYECKUX
MEXaHHU3MOB, JISKAIIUX B OCHOBE HAPYIIICHUI B POrOBOM 000JIOUKE.

Takum 00pa3oM, IpHUBEACHHBIC JIUTEPATYPHBIC JTaHHBIE CBUICTEIBCTBYIOT O
TOM, YTO B MAaTOI€HE3€ Pa3BUTHs KEPATOKOHYCA Ba)KHOE 3HAYEHHE MOKET HUMETh
HACJICJICTBEHHO OOYCIIOBJIGHHOE HapylIeHMe OOMEHa BEHIECTB B  JIUTEIUU
pPOrOBHULIBI, 3KCTPALEIUIIOISIPHOM MATPUKCE, XapaKTEPU3YIOLIEECs YCUICHUEM
IPOTEOJIUTHYECKUX MPOLECCOB, MPUBOIAIIMX K JECTPYKIHMH TKAaHEH W HapyLICHUIO
OpUEHTAllUU Pa3pYILIEHHBIX KOJIAr€HOBBIX BOJIOKOH BOKPYT KepaToLHUTOB. BmecTe ¢
TEM HWMMYHOIIATOJOTUYECKUE CABUTU MPH KEPATOKOHYCE MapaJlIeIbHO BIEKYT
HapyleHue OMOXMMHU3Ma U MEeTa00IM3Ma TKaHEH pOTrOBHIIbI. DTO 0OYCIOBIEHO TEM,
YTO T€Hbl, OTBETCTBEHHBbIE 3a CHHTE3 HWMMYHOIJOOYJIMHOB, paclojlaraloTcs B
XPOMOCOME PSIIOM C T€HaMH, OTBETCTBEHHBIMH 33 CUHTE3 KOJUIareHa.
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SUMMARY

OF ETIOPATHOGENESIS KERATOCONUS

Abdullaeva A.M.
Azerbaijan Medical University, Baku, Azerbaijan

Keratoconus is a hard asymmetrical progressing distrofical defect of cornea, characterized
by thinning, protruding of its central part. In this review of literature modern concepts of
etiopathogenes of keratoconus are presented.
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AGCIYORLORIN XRONIKI OBSTRUKTIV XBSTBLIYINDB SIQAREIIN
TOSIR MEXANIZMi

Vahid Q.
ATU-nun III Daxli xastalori kafedrast

Agciyarlarin xroniki obstruktiv xastaliyi (AXOX) diagnostika vo miialicasi
sahasindo nailiyyatlorin olmasina baxmayaraq bu patologiyadan xastolonmo vo 6liim
hallar1 yiiksokdir. Belo ki, Rusiya Federasiyasinda ohali arasinda tmumi
populyasiyada AXOX — nin yayllma51 15,3 %, respirator xastaliklori olanlar arasinda
180 21,8 %- dir [1].

Beynalxalq Sohiyys Taskilatinin molumatlarina gors bu patologiya yasl ohali
arasinda Oliimiin sababi kimi 4-cii yeri tutur [2].

Epidemioloji tadqigatlar 2020- ci ildo 6liim sababi kimi AXOX- nin {irok-
gandamar, onkoloji xastaliklordon sonra 3- cii yerds olacagi prognozlasdirilib [3].

AXOX sohiyyonin ¢ox mithiim problem olmag:i ilo yanasi garsisit alina
bilacok va miialicoa olunan xastolikdir [4].

AXOX otraf miihit faktorlarinin (uzun miiddst zororli qaz vo hissaciklorlo
nofosalma) vo daxili (irsi meyillik, tonoffiis yollarmin hiperaktivliyi, agciyerlorin
inkisafi vo formalagmasindaki pozgunluq) faktorlarin miirokkob garisilight tosirinin
naticasidir [5].

Beynolxalq Sohiyya Teskilatinin prognozuna gora inkisaf etmokds olan
Olkolordo siqaret ¢okonlorin sayimin artmasi , habelo ohalinin yaslanmasi gozlonilir.
2030- cu ildo AXOX- don vo AXOX- lo assosiasiya olunmus xastoliklordon 6liim
hallarinin say1 hor il 4,5 milyon ola bilar. Son illor AXOX- ya sistem xostalik kimi
baxirlar. Bu sistem proses sistem iltihabla yanasi iirok — gandamar sisteminin
xostoliklori, kaxeksiya, anemiya, depressiya vo hoyocan, o0steoporoz, ozalo
disfunksiyasi va azalo kiitlosinin azalmasi ilo 6ziinii gostorir [6].

Sistem iltihab AXOX- ls yanasi olan xastaliklorin, o, ciimladon iirok- gan
damar sisteminin zodalonmolorinin asas mexanizmidir [7].
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Cox komponentli tiitiin tiistiisii mukosilyar klirensi pozur, onun miiayyan
komponentlori iso allergen xiisusiyyastloro malikdir [8].GOLD- 2018- do AXOX zororli
hissaciklorlo, ya da qazlarin tosirindon omolo golmis tonoffiis yollarinin patoloji
daylslkhklarlne vo ya alveolyar pozgunluglarla bagli daimi respirator simptomlarla vo
hava axininin mohdudlasmasi ilo 6ziinii gostoron qarsist aliman vo miialico olunan
yayilmis xastolik kimi xarakterizo olunur. Bu torif ovvoalki torifdon forqlonir. Ovvalki
torifdo AXOX “Xroniki bronxit” vo “Emfizema” terminlorinin kombinasiyasi ilo
xarakteriza olunurdu. GOLD- 2018- do normal spirometrik gostaricilori olanlarda
xroniki respirator simptomlar ola bilor. Siqaret ¢gokonlorin oksoriyyatinds agciyarlorin
emfizemasi, tonoffiis yollarinin divarlarinin galinlasmasindan ibarat agciyorlorin
zadolonmosinin struktur doyisikliklori oldugu halda hava axininda mohdudiyyot
olmur.

AXOX- do xirda tonaffiis yollarinin zadslonarak elastikliyinin vo alveollarin
nofos vermokdo istirak qabiliyyotinin itirililmosi noticosindo hava “talolorinin”
formalagmasina, mukosilyar klirensin disfunksiyasina vo hava axininin davamli
mohdudlagmasina gatirib ¢ixaran xroniki iltithabdir.

Siqaret ¢okmok AXOX- un osas risk faktorudur. O, agciyor toxumasinin
destruksiyasinda, xirda hava yollarinin klinik shomiyyatli disfunksiyasinda miihiim
rol oynayir. Tiitlin tiistlisii pollyutantlar1 bir basa tosir edorok agciyor toxumasini
destruksiya eds bilir, endotelinin disfunksiyasina sabab olur [9]. Amma agciyer
toxumasinda struktur doyisikliyin asas sobabi xroniki iltihabdir [10].

Hotta AXOX- nin baglangic morholosinde  siqaret  ¢okonlords
mikrosirkulyator sobokads xeyli pozgunluqlar askar olunur vo xastalik inkisaf etdikco
bu pozgunluglar daha da dorinlogir.

AXOX- da iltihab reaksiyalarinda damar endotelisi foal istirak edir [11].

Siqaret tiistiisliniin agciyor toxumasinin koskin zodslonmosine vo endoteli
toboqgosinin  kegiriciliyinin  artmasmma sobob olmasi in vivo vo in vitro
eksperimentlordo siibut olunmusdur [12].

AXOX- lu xostolordo vo eksperimentdo sigaret tlistiisiiniin xroniki tosirindon
endoteliositlorinin apoptozu siibut olunmusdur [13]. Tiitiin tiistiisliniin torkibinds olan
benzopiren, peroksnitrit, akrolein, sianidlar, peroksidlor lipidlorin peroksidlogmasini
giiclondirorak vo endotelial hiiceyralordo adheziya malekullarini ekspressiya edorok
endotelini bir basa zadoloyir [9].

Damar intimasinda oksidlosmis lipoproteinlor leykosit vo monositlarin,
homotoksinlorin attraktanti funksiyasim1 oynayaraq iltihab yoniimlii genis cesidli
sitokinlarin istiraki ila iltihab kaskadini igo salir. Bunun naticasi sistem iltihab1 cavab
olur. Sistem iltihab naticasinds damarlarin funksiyasi ve arxitektonikasi dayisir,
damar asir1 sartlogir vo ya onlarda aterosklerotik destruksiya omalo golir [13].

Tiitlin tlstiisiiniin vo tiitliniin yanma mohsullarinin xroniki tosirindon xroniki
iltihab1 reaksiya, oksidlogsma stressi endotelinin disfunksiyasini va digor orqanlarin da
morfofunksional zodolonmasini amals gatirir.

Tiitlin tiistlisliniin tosiri ilo baglamis patoloji proses lokal vo sistem iltihabi
prosesla baslayir. Bunun mexanizmi tam aydin deyil.

Agressiv faktorlarin uzun miiddotli zodsloyici tosirindon endoteliositlor mohv
olur. Kapillyar monfoz anatomik azalir. Bunlar da agciyorlordo emfizematoz
doyisikliklorin komponentidir. Xirda damarlarda iltthab vo hiperkoaqulyasion
doyisikliklordon savay1 intima qalinlasir, damarlarin arxitektonikasi pozulur,
kapillyarlarin miqdar1 azalir. Bu proseslorde damar endotelisinin boyiime faktorunun
(DEBF) va onun reseptorlarinin (DEBFR) xiisusi rolu var. Belo ki, sicovullara DEBF
yeridildikdo agciyorlorin koskin kopmasi vo agciyor arterial Vaskulyarlza31ya51nm az
olmas1 bas vermisdi [14]. DEBFR uzun miiddatli blokadasi isa sigcovullarda septal
endotelial hiiceyrolorin apoptozuna, agciyar destruksiyasina vo emfizemaya sobob
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olmusdur [15]. AXOX- ds, agciyorlorin emfizemast olan xostolordo agciyor
toxumasinda DEBF, agciyor endotelilorindo EBFR- nin ekspresiyasi azalir [16].

Endotelinin zadslonmasi vo difunksiyasi afferent sinir uclarinin ortiiyiiniin
acilmasina sobab olur vo homin sinir uclart qiciqlanaraq neytropeptidlor xaric edir.
Neyropeptidlor bronxospazm, iltithab, bolgomin hipersekresiyasi kimi effektloro
malikdir. Afferent sinir uclar1 siqaret tiistiisiiniin komponentlorino hossasdir. Tiistii
bu sinir uclarini bir basa da qiciqlandiraraq neytropeptidlorin xaric olmasna sabob
olaraq neyrogen iltihab yarada bilar.

Odobiyyatda iltthabin patogenizinds istirak edon faktorlara qarsi dorman
vasitolorinin axtarist vo mizakirasi var. Belo ki, AXOX- do, siqaret ¢okonlordo,
struktur doyisikliklorinin profilaktikasinda taxikininlorin antoqonistlori neyrogen
iltthabin komponentlorini inhibisiya edorok, damar endotelisinin funksiyasini
yaxsilasdiraraq faydali ola bilor [27].

Yekun

AXOX miialico olunan vo garsisi alina bilinon xastolikdir. AXOX- nin
patogenizi bir- birini giiclondirici miixtalif mexanizmlorin qarsiliqlt tosirindon
ibarotdir. Bu xostolikdo sistem doyisikliklor bas verir. Sistem doyisikliklorin osas
sobobi sistem iltihab1 prosesidir. Sistem iltihab1 prosesin mexanizmlorindon biri Kirli
hava, sigaret tiistiisiinlin tosirindon endoteliositlorin zodolonmosi (funksional va
morfoloji), o biri iso homin zororli faktorlarin tosirindon neyromediatorlarin sinir
uclarindan asir1 xaric olmasi naticasinda neyronal iltihabdir.

Son illordo neyronal iltihabda istirak edon neyromediatorlar arasdirilir vo
onlarin tosirini modulyasiyaedici vasitolor tocriibodon kegirilir.
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XRONIKI XOLESISTIT XOSTOLIYIN MUALICOSINDO SAHO
HOKIMLORININ ROLU.

Hasanov M.C.

Azarbaycan Tibb Universitetinin iimumi carrahi xastaliklor va anesteziologiya
kafedrasi

Xolesistit 6d kisosi 1iltthab1  xostoliyi olub qarin  bo.lugu iizvlorinin
patologiyasi arasinda on sirada durur. Todqigat¢ilarin fikirinco 6d kisasi iltithabi
xastaliyi yash ohalinin 10-20%-do askar edilir vo bu goramlor artmaqda davam edir
(1,2.3).

Od kisoesinin iltihab1 xastaliyi polietioloji xastolik olub adaton ortaq hoyata
uistiinliik veran va qida rasionunu diizgiin qurmayan xiisusila do qida gebulunda yagh
ot, yumurta vo yagdan qodorindon artiq istifado edon soxslordo rast golinir.

Xostaliyin etiologiyasinda endokrin sisteminin pozulmasindan irali golon
xastoliklor o ciimlodon morbid piylonma sokarli diabet vacib rol oynayir (4,5).

Kliniki miisahidslorimiz vo elocodo odobiyyat molumatlari gdéstorir ki, bu
xostoliya qadinlar kisilorlo miiqayisado daha cox meyillidirlor. Oral kontraseptik
preparatlar qgobul edon qadinlarda vo elocods hamilolordo 6d kisosi iltihabi
xostoliyinin inkisaf ehtimal1 daha yiiksokdir (6,7).

Xostolik adoton gonc yaslarda baslayir vo todricon inkisaf edir. Xostolor
adoaton xastaliyin ilk giinlorindo saho hokimlarine miiraciat etdiyi iigiin prognozu saha
hokimlorinin xastalors yanasma taktikasindan asilidir.

Saha hokimins miiraciotlorde xastalor gqidalanmani pozdugu, yoani bir miiddat
yagl, qizardilmis qidalanmadan sonra yiingiil narahatliq hissindon sikayatlonirlor.
Miiyyan qgism narahatgiligin psixoemosional gorginlikdon sonra basladigini qeyd
edirlor. Bu zaman ¢ox vaxt saho hokimlori bu ylingiil sikayoto lazimi godor digqet
yetirmodon miioyyon maoslohatlor vermoklo kifayatlonirlor. Lakin zaman kecdikco
xostolor sag qabirgaalti nahiyyads olan agrilardan, bazilorinds iso bu agrilarin sol
gabirga altina epiqastral nahiyyays irradasiyasindan narahatliglarini bildirirlor.

Aydindir ki, bu agrlar dasir xolesistitin ilk olamatloridir. Ciinki, dagsiz
xolesistit ikincili diskineziya il birlikde oldugu iicilin xastalords agrilarin da xarakteri
mixtolif olur. Xroniki xolesistit hipomotor diskineziya ilo birlikdo oldugu hallarda
agri daimi vo goynodici xarakterdo olsada intensivlosmir. Agriya ekvalent olaraq
xastolor sag qabirga altinda agirliq hissiyyatinin olmasindan sikayatlonirlor.

Hiperkinetik diskineziyalarda iso agrilar qisamiiddatli, tutma xarakterli olub
intensivlosir. Bu agrilar korpiiciik iistli ¢uxura, bel, kiirokalt1 vo iirok nahiyyolorine
irradiyasiya edir.

Xroniki xolesistit zamani infeksiyanin foaliyyoti vo 6d durgunlugu sahasindo
yaranmus toksiki maddolor xolesistokardial sindromun meydana golmssins ravac
verir. Belo xostolor agrilarin iirok nahiyyoasindo olmasindan, iirok ddylinmosindon
sikayatlonirlor. Bu qobildon olan xastoloro EKQ etdikds iiroyin kegcirilicilik
sistemindo miioyyon prolemlor yaranmasi vo bu sobobdon {irok ritmindo miixtolif
xarakterli doyisikliklorin olmasi miioyyan edilir. Lakin hokim bu zaman sag qabirga
altinda olan agrilar1 diggotds saxlamali vo bilmalidir ki, 6d durgunlugundan téronmis
vo gana ke¢mis toksiki maddslor {liroyin kegirilicilik sistemindo miioyyon problemlor
yaradir. Belo hallarda USM hokimi siibholordon azad edir. USM patoloji prosesin 6d
kisasi vo 6d cixarict yollarda olmasini gostormoklo xolisistokardial sindromu toasdiq
edir. Belo hallarda xostolor iltthab vo spazm oleyhino drman preparatlar1 toyin
etmoklo {irok torofindon bas qaldiran patoloji olamstlori aradan qaldirmaq
miimk{indiir.
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Xastolor miivafiq miialico almadiqda ve xastalik uzunmiiddst davam edarsa
agrilarin xarakteri vo yeri doyismis olur. Xostolor artiq gébok nhiyyasindon bslyib
kiirok nahiyyssins 6tiirtilon vo getdikca intensivlosib doziilmaz hal yaradan agrilardan
sikayotlonir. Bu sayaq sikayatlorin asasinda giinos kolofinin artiq patoloji prosesa calb
olunmasi durur.

Xastolorin 50%-o godori agrilara iirok bulanmasi vo qusmanin qosulmasi geyd
edirlor. Qusma reflektoru olub 6d kisasinin tonusundan asili olaraq davam edir vo ya
dayanir. Adoton qusuntu kiitlosi 6dlo garismis olur. Xostolordon diqgetli anamnezin
toplanmast agrinin vo qusmanin bas vermasindo qidalanmanin pozulmast vo
alkogolun gobulu tokanverici amil olmasi miioyyon edilir.

Agr ilo iirok bulanmasmin miistorok olmasi fakti askar olunan zaman
xostolord pankreatitin vo ya qastroduodenitin olub olmamasint miisyyonlosdirmak
vacibdir.

Agrilarin bas vermo sobobini sorusdurduqgda xostolorin miioyyon qrupu
agrinin gida diyetasinin pozmasindan, digar qrupu fiziki yiikiin artmasindan, daha bir
grup soyuqlamdan va alkoqol gobulundan irsli golmasini bildirirlor.

Xostolik inkisaf etdikco xostolordo yeni olamotlor meydana c¢ixarir. Artiq
xostolordo agizda “yanma” hissinin vo “ac1” goyirmo bas qaldirir. Bu 6d kisosi
iltihabinin ~ kaskinlogsmoays dogru  yonalmesini  gostoron bir olamot  kimi
giymotlondirilmalidir. Cox zaman bu olamatloro bodon horaratinin yiiksolmosi vo
onun ardinca titrotma slave olunur.

Qadinlarda bu proses bir godar miirakkab olur. Patoloji prosesin kaskinlosdiyi
dovrda xostolorin aybasi siklindo miioyyon problemlor yaranir. Belo ki, mensturasiya
siklino 2-10 giin gqalmis xastolords bas agrilar1 baslayir. Onlarin iiziinds ol vo ayaq
nhiyyalorinds pastozluq nezera carpir. Shvallar1 stabil olmayan xastolor adoton
ginekologa miiraciot edirlor. Cox zaman 6d kisosi patologiyasi qiymotlondirilmodon
aparilan miialico “ginekoloji” problemlari aradan qaldirmur.

Od kisasi 6d durgunlugunun yaranmasi 6d tursularinin qana kegmosi iigiin
real gorait yaradir. Bu zaman 6d kisasindo osmotik tozyiq artifindan 6d tursular1 6d
kisosi venalarina vo qaraciyar venasina kecir. Qanda 0d tursusunun az bir
konsentrasiyas: belo dori reseptorlarini qiciqlandirmaqla dori qasinmalarina sobob
olur. Od tursularmin qatiliq artdiqca dori sar1 rang alir v bu hal xastalori narahat edir.
Beloa xastalor saha hokimina miiraciat etdikds onlar1 miitlaq corrah torafinds miiayina
edilmoalidir. Xostolordo miivafiq qan analizi ilo barabor USM aparmali vo onun
vasitosilo durgunlugun sobabi, yeri, intensivliyi aydinlasdirilag miialico taktikasi
secilmoalidir.

Xroniki xolisist olan xastolords agrilarin tez-tez bas vermasi, diskomfort hoyat
torzi vo s.hallar onlarda vegetativ damar distoniyas1 yaradir. Belo xostolor agri
qalxarken zoiflikdon, torlomadon, {rok doylinmosindon, bas agrilarindan
sikayatlonirlar.

Xostoliyin  patogenezindo 6d ¢ixarict yollarin  funksional vaziyyatinin
pozulmasi-diskineziyasi ilo qoyulur. Bu miinsibtlo xasto saho hokimino miiraciot
edorkon o diggoatlo yoxlanilmali vo somoroli miialico vasitolorindon istifads etmoklo
diskineziya aradan qaldirilmalidir. Oks halda 6d ¢ixarici yollarda yaranmis durgunlug
qosulan 1ltithab prossi xroniki xolesistitin prediktoru rolunu oynayacaqdir. Bu
baximdan iltithab xroniki xolesistitin osas etioloji amili hesab olunur.

Molumdur ki, itihabin téronmoasinin baglica rolu infeksiyadir. Orqanizmin
miixtalif saholorinds olan patoloji ocaqlardan gan vo limfaya toplanmis miixtalif
patogen mikroorqanizmlor hor iki humoral miihit vasitosilo 6d kisasino daxil olur.
Miioyyon edilmisdir ki, bagirsaglarda oln mikrofloranin galxan yolla 6d kisosina
daxil olmsi da iltihabin inkisafinda az shomiyyst dagimar.
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Xostaliyin ilkin morhalasi 6d kisasinin iltihab1 ilo nshaystlonir va bu
odabiyyatda dassiz xolesistit ad1 ila do ifads olunur. Zaman kecdikca patoloji prosesin
inkisaf tempino uygun olaraq dassiz xolesistit artiq ikinci marholoya kalkulyoz (dasli)
xolesistito transformasiya edir. Ona gore do xastoliyin hor hansi bir morholssinds
Xostonin hokimo miiraciyoti zamani xasto diggetlo miiyino edilib somorali natico
veran miialico vasitolori se¢ilmoalidir.

Miialico vasitolorinin se¢imi vo eloco do miialicoya baslaamamlsdan ovval
saha hokimi 6d kisasinds iltihaba sabab olan ilkin infeksiya monbalorini miiayyan
etmolidir. Bu magsadls iltithab yarada bilocoayi ehtimali olan infeksiya monbolorinin
hazirladigimiz alqoritm osasinda yoxlanilmasi daha mogsadsuygundur.

Od kisosi iltihab1 xostaliyinin yaranmasinda asagida gostorilon slava amillordo
vacib rol oynayaur.

1. Od yollarinin durgunlugu (diskineziyasi). Bu hal bilyar sistemin
xtisusila 6d kisasi vo 6d axarinin tonusunun va harakiliyin funksional pozulmasini
sociyyolondirir. Xroniki xolisistitli xostolorin oksoriyystindo, bolkado 100%-ds
tozahiir edib 6d aximini longitmaklo 6d kisesinde durgunluq yaradir. Bununlada
patoloji prossesin inkisaf tomolini qoymus olur. Ona goro do xostoliyin bu
morhoalosindo miiraciot edon xostolords 6d axarinin tixanclanmasi olmadiqda xastolora
antibiotiklor, spazmolitik vo 6d qovucu preparatlar toyin edilmolidir.

2. Od kisosinin anadangolmo qiisurlari.  Xostonin  voziyyatinin
agirlasdirilmasinda istiraki miioyyon edildikdo corrahi miidaxilonin aparilmasi
miizakirs edilmalidir.

3. Pankreatik reflyuks. 12 barmaq bagirsaq mohtoviyyatinin 6d kisosino
atilmas1 prossesi kimi basa diigiilmolidir. Bu zaman mohtoviyyatin osas hissosini
toskil edon modo sirasinin torkibinds olan fermentlor 6d kisasino daxil olarag onun
divarinda fermentativ prossesloro colb edir vo bununla da 6d kisosi divarinin
zadalonmasina sabab olur.

Bununla bagli olaraq xolesistitli xostolor miiayino edilorkon miitloq qaydada
modoalti vazi vo 12 barmaq bagirsagin funksional voziyyeti qiymatlondirilmalidir.
Lazim golorso pankreatik reflyuksun aradan qaldirilmasi vo modoalti vozlo 12
barmaq bagirsagin funksional voziyyotini normallagdiran preparatlardan istifado
olunmalidir.

4. Od kisasi qan tohcizatinin pozulmasi. Gostorilon hal adoton yash vo
atreskleroza tutulmus xostolordo, hipertoniklordo, sokorli diabeti olan xostolords
miisahido edilir. Sadalanan xostoliyi olan pasiyentlordo 6d kisosi damarlarinin
genisglondirilmosi {i¢lin aparilan cohdlor ¢ox zaman ugursuz olur. Ona gorado
golocokdo 06d kisasinin ganqrenoz iltahabinin fasadlarindan vo xiisusilo 6d
peritonitindon qagmaq ti¢tin xastalordo carrahi omaliyyatin aparilmasi vacibdir.

5. Odiin normal torkibinin pozulmasi. Bu patoloji prosses adoton yagla zongin
olan qidalarla gidalanan xostoliklor ii¢iin xarakterikdir. Odiin torkibinin vo onun
komponentlorinin nisbi pozulmasi 6d kisosinin divarini zadsloyir. Belo hallarda
xastalora 6d qovucu preparatlardan:

ealloxol-yemokdon sonra giin orzindo 1-2 tablet.

eXolenzim-yemokdon sonra giin arzindo 3 dofs har dofs 2 tablet

eFitoterapiya toyin edilir vo xastoys yagli vo haddon artiq qida goabulundan
cokinmasi tovsiyya edilir.

Qeyd olunan miialico vasitoasi 6d das1 olmadig1 vo xastoliyin koskinlogsmadiyi
doévrdos toyin edilmolidir.

Xostaliyin remissiya dovriinds fitoterapiyadan da istifade edilmasi miisbat
notico verir. Bu mogsadlo asagidaki bitgi garisigindan ibarot domlomolor moslohot
gortliir.
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1.15 gr solmaz ¢icayi ilo 10 qr daz1 otunu qarisdirib tizarine 0,5 1 su tokiib 5 doqiqe

miiddotindo od iizorino qoyulur. Domloma siiziiliir vo giindo 3 dofo yemokdon

'12

15 doqigo avval stokan igilir.

2.10 gr gargidal sacagmin iizorino 200 ml su tokiib 5 doqige miiddatindo od

'12

lizorino qoyulur. Giindo 3 dofo yemokdon ovval hor dofo stokan daxilo
qobul edilir.

3.5 gr nana yarpagi lizerind 200 ml gaynar su tokiiliir vo 15 doqige miiddstinds su

'12

hamaminda saxlanilir. Giindo 3 dofo yemokdon ovval stokan daxilo gobul
edilir.
4.10 gr itburnu meyvasi xirda-xirda dogranir vo iizorino 400 ml qaynar su olavo

edilib 15 doqigo miiddstinds su hamaminda saxlanilir. Siiziilorok giindo 3 dofo

|
/2

yemaokdon ovval hor dofo stokan daxilo qobul edilir.

Gostorilon domlomslorin har biri ddiin sekresiyasint artirir, onun qatiligini
azaldir va iltahab sleyhina tasir gostorir. Bu domlomalardon biri ngtahyln remissiyast
dovriinds 2-4 dofo miiddstinds gebul edilir. Qidalanmanin tenzimlonmasi soraitinds
bu domlomolordos istifads etmokls xostaliyin remissiya dovriinli uzatmaq miimkiindiir.

Od kisosinin iltahabmin koskinlosmodiyi ddévrdo meneral sulardan istifado
edilmasi 0d kisasinin yigilma funksiyasini tonzimlomoklo xostoliyin remissiya
miiddatini uzadir.

Mineral sudan istifadodon avval sahs hokimi modonin seretor funksiyasini
miloyyanlogdirmali vo onun osasinda mineral suyun qobul edilmasi qaydalarim
xostoyo baga salmalidir. Bu mogsadlo mineral suyun qazi ¢ixarilir. Giin orzinds 3 dofo
yemokdon 0,5-1,5 saat ovval 1 stokan gobul edilir. Madonin sekretor funksiyasi asagi
oldugu hallarda mineral su isti halda (40-50 darace temperaturda), yuxari olan zaman
159 mineral su soyuq hald i¢ilir.

Xastalora hoftado 1 dofs olmaq sortilo 3-5 dofo tyubajin toyin edilmasi do
xastonin halinin yiingiillogmasine vao xastaliyin remissiya miiddetinin uzanmasina
sobab olur.

Tyubaj basa catdigdan 1-1,5 saat sonra balla 1 stokan c¢ayimn icilmasi vo
koasmik yemak tovsiyya edilir.
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Beloliklo xroniki xolesistitin inkisafi idaro olunandir vo onun prognozu saho
hokiminin se¢diyi miialice taktikasindan asilidir. ©gar xastalik vaxtinda askar olunub
va diizglin miialico aparilarsa heg bir fosad bas vermoadon sagalma ilo noticolonir.
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