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# ODOBIYYAT ICMALLARI 3% OB30P JUTEPATYPHI
3% THE REVIEW OF LITERATURES 3

IICUXO3MOIIHAABHBIN CTPECC H BEPEMEHHOCTD

Hoparumau $.U., Hcmaiisiaos 10.B.,
I'apaeBa C.I'., MexTHeBa [1.P.

A3sepbatioxanckuii MeduuuHckuii YHueepcumem, HayuHo-
Hccnedoeamensckuu Llenmp

B nacTosmee BpeMs mpobiieMa cTpeccoB MpuoOpesna MepBOCTENIEHHOE 3HAUCHUE B )KU3HU
COBpPEMEHHOr0 yesnoBeka. CTpecc sIBISIETCS COCTAaBHOW YacThIO JKU3HU KaXKJI0T0 Y€IOBEKa U IOTOMY
B IIOCJIE/IHEE BPEMsI B HAyUHBIX MCCJIEI0BAaHUSAX OTMEUAETCS HENPEPHIBHO BO3PACTAIOIINNA UHTEpPEC
K 9roil mpobneme [8,14]. [lo mannbiM BcemupHoil opranusanmu 3apaBooxpaneHust 45% Bcex
3a00JIeBaHUI CBSI3aHHO CO CTPECCOM U YacThIE KaJIOOBI IPH 3TOM JIETIPECCHS U TPEBOTA, TOJIOBHBIE
oon.

Konnenmus "crpecc" mepBoHayalbHO MpeiioxkeHa KaHaiackuM yueHbiM Cenbe (1936-
1979) "Ctpecc" anrnuiickoe ciioBo oOo3Havaromiee HampspbkeHue. CornacHo konnenmuu Cenbe,
CTpPECC - 3TO PEaKIMIX OpraHu3Ma Ha JAeMCTBHE Ype3BbIYaliHbIX "CBEPX-CUIIbHBIX" pa3/ipakuTeNeH,
CyMMa Hecnenu(pUIecKuX OHOJIOrHYecKux (PEHOMEHOB, BOSHHKAIOIIUX B OTBET Ha BO3ICHCTBUI,
BbI3bIBAIOIIME OOLIMH aJanTalUOHHBIM cuHApoM. Bo3Hukarommii npu crpecce oOLUi
a/alTalluOHHBINA CUHAPOM €CTh (PU3MOJIOTUYECKasl PEaKIisl Ha OBPEXICHNE KaK TaKOBOE, U UMEET
3alUTHBIA XapakTep.

B ocHoBe o0O0miero aaantalMoOHHOIO CHHAPOMA JIEKUT CTaHJIApTHas OuoJormyeckas
peakuusi, B KOTOpOM Beaymias poJib OTBOAUTCS CHUCTEME THMNO(U3 - KOpa HaANOYEYHUKOB.
[lapamienpHO NPOUCXOAUT AKTUBU3ALMA CHUMIIATUYECKOM HEPBHOM CHUCTEMBI M MO3TOBOTO
BEUIeCTBA HAJANOYEYHMKOB. AJANTAllMOHHBIM CHUHAPOM TMPOXOAUT Tpu (das3bl: TPEBOTH,
PE3UCTEHTHOCTH U UCTOLLEHUSI.

B xnure "Crpecc 6e3 nuctpeccoB" (1979) I'.Cenbe ompenenser crpecc Kak
Hecnenu(pUYecKii OTBET OpraHu3Ma Ha JII000€ MpeAbsBIIEMOE €My IOBBIIIEHHOE TpeOOBaHUE,
ajanrtanus K BO3HMKIIEH TPYOHOCTM HE3aBUCHMO OT €€ Xapakrepa. B 3aBucumoctu oOT
COIIYTCTBYIOILIMX YCIIOBUHM OH pa3zeiisieT CTPECC Ha B THUIIA:

1. DBcTpecc (AycTpecc) — «XOPOIIHii», KOHCTPYKTUBHBIN

2. Jluctpecc — BpeIHbINA, 1eCTPYKTHBHBIN

OBCTpecC OKa3bIBAET MOJIOKUTEIBHOE BIUSHUE HA AE€ATEIbHOCTD, PAaCIIUPSIET alallTUBHBIE
BO3MOXXHOCTH ueloBeka. JlucTtpecc TakKe CONMPOBOXKIAETCS paCHIMPEHUEM  aJalnTHUBHBIX
BO3MOXXHOCTE€H, HO B pe3ylbTaTe MEpeHaNnpsHKeHHEe JTUX BO3MOXHOCTEH  OKa3blBaeT
pa3pyLIUTENbHOE IEHCTBUE HA OPTaHU3M U BEAET K HCTOILEHUIO.

Hccnenoanus Cenbe M MO CeM JAEHb MMEIOT IIMPOKYHD HW3BECTHOCTh M IPU3HAHUE U
MHOTHE YyYeHble NpPOAODKAIOT paboTy MO YINIyOJEHHOMY HM3YyYEHHIO CTpecca Kak Ba)kKHOTO
HAYYHOT'O HAlpaBJIEHUS U BAKHOT'O MaTOr€HETHYECKOro (hakTopa B pa3sBUTHU MHOTHX 3a00JI€BaHUN
[17,18,22,24].

B coBpeMeHHOI Hay4HO#l JUTEpaType CYIIHOCTh WU MEXAHU3MBbI CTpPEcca ONMPEHESIOTCS
no-pazHomy. Tak, no mHenuto @.3.Meepcona (16) cTtpecc 3T0 cTaHgapTHas peaklus OpraHu3Ma Ha
m000# HOBBIN (HhaKTOP OKpYKAIOIIEH Cpe/ibl, BAXKHOE 3BEHO Ipoliecca ajanTalliid U BeIpaKaeTcsl B
aKTUBaLMU TUIIO(GU3aPHO-aAPEHATIOBOM U aJpeHEPTUUECKOI CUCTEMbI OpraHU3Ma.

ITo R.Lazarus (31) crTpecc BO3HMKaeT B JKH3HEHHO ONAaCHbIX CHUTyalUsiX, M OH
nmoApa3AeisaeT ero Ha Hecnerupuuecknii (pu3nogornyeckuii) u mncuxojorudeckuid. [Ipu stom
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MEPBOCTENIEHHOE 3HAYCHHE HMEET CO3HATeNbHAs OIIEHKAa CUTYallud W BO3MOXKHOCTH YCIIEHIHBIX
JNEUCTBUN JUIS €€ IIPEOJOJICHHUS.

b.M.®enopos (24) paccMaTpuBaeT CTpecc Kak reHepaTM30BaHHYIO PEAKIINIO HAMPSHKESHUS,
BO3HUKAIOIIYIO TOJ] IEHCTBUEM YIPOKAIOIIKUX OJaronoiayyduio opraHu3Ma (pakTopoB, MPUBOASIIUX
K MHTEHCHUBHOM MOOWJIM3allMM €ro aJalTallMOHHBIX BO3MOXKHOCTEH. Pa3BuBaromiascs mpu 3ToM
reHepaln30BaHHAs PEaKIus 3aBUCUT OT XapaKTepa, CUJIbl U MPOJIOJKUTEIIBHOCTH BO3/IEHCTBYIOIINX
(aKkTOpOB KOHKPETHOM CTPECCOPHOWM CHUTYyallMd, HCXOJHOTO COCTOSIHUS OpraHu3Ma M ero
(YHKIIMOHATIBHBIX PE3EPBOB.

PaccmaTpuBas Bompoc mpUYMHBI BO3HUKHOBEHHSI CTpEcca, CIEAyeT OTMETHTh, YTO OHH
muorounciacHubl. Tak T.H. Holmes u R. H. Rahe (30) Ha ocHOBe MHOIOJETHHX HCCJICIOBaHUI
COCTAaBHJIM TepeueHb Hanbosee YacThIX MEePeMEH B KHM3HH, BBI3BIBAIONINX cTpecc. Hekoroprie u3
ATUX MPUYUH 0 YMOLIMOHAILHOM 3HAUMMOCTH MpUBEACHbI B Ta0nuie Nel.

Taoauma Nel.

Memoouka onpedenenus cmpeccoycmoudusocmu U COYUAIbHOU adanmayuu
(T.H. Holmes , R. H. Rahe-1967)

CoOBITHE XU3HA Enununa
3HaYUMOCTH
1. CmepTsh cynpyra (cynpyru) 100
2. Pa3Bon 73
3. Pa3peIB ¢ mapTHEpPOM 65
4. OrOpIBaHME HaKa3aHUS B TIOPbME 63
5. CMepTh OIM3KOTO POJCTBEHHUKA 63
6. TpaBMa wiu 00J1€3HBb 53
7. YX011 Ha IEHCUIO 45
8. bones3nn uneHa cempn 44
9. Cmena mecta paboThl 36
10. Pactymue gonru 30
11. KoH(IUKTBI ¢ HAYaIbCTBOM 23
12. Hapynienue cHa 16
13. UlTpad 3a HapymieHue MpaBWII yIUYHOTO JBH)KSHUS 12

W3 rtabmuubl BUOHO, 4YTO HamOojee ONacHbIMM JUISL  4YeJIOBeKa  SBJSAIOTCA
MICUXOTPABMUPYIOIINE COOBITHS, 00YCIOBICHHBIE IOTEPEH OUEHb ONM3KUX JIIOEH.

HccnenoBaHusIMM MHOTMX YYEHHBIX BBISIBJICHBI OCHOBHBIE MEXAaHU3MBbI Pa3BUTHS CTpECC-
peakuuu opranusma [2,16,24]. YcraHoBIIEHO, YTO MpU JAEWCTBUM MOBpEXAAOMUX (PaKTOPOB,
MIPOMCXOJUT AaKTUBALUS ULEHTpadbHOW U mnepudepuyeckoil HEpBHOM, a TakXke THUIoTaJaMo-
rUno¢pu3apHO-HAANOUYEY-HUKOBOH CUCTEMbl. BBIpaX€HHOCTh HM3MEHEHUH 3aBUCHT OT YpOBHS
KOPTUKOTPOIIMH - PUJIM3UHT TOPMOHA MPOAYLUPYEMOTO MEITKUMH HEHPOCEKPETOPHBIMU KIIETKAaMU
U Ba30NPECCHHA CUTE3MPYEMOro HEHpOHAMHU NapaBEeHTPUKYJIAPHOIO siipa TUIOTAlaMyce, U Jajnee
MOCTYMAIOUIMX B TMOPTAIbHYIO cHcTeMy runodusa. B pesynbrate B rumopuse MNOBBIIIAETCS
CeKpelusl aJpeHOKOPTHUKOTPOITHOIO TOPMOHA, YCHUJIMBAIOLIETO CEKPELUI0 KOpPTH30Ja B KOpe
HaAno4yeuyHukoB. [lapannenbHo mpoucxoisiias aKTHUBALMs 3aJHET0 TUIlOTalaMmyca MPHUBOIUT K
MOBBIIIEHUIO  TOHyCa  CHMIATOAJpPEHAJ]OBOM  CHCTEMBI, TOBBIACTCS  BBICBOOOXKICHHE
HOpaJpeHaJIlHa W3 OKOHYAHUN CHMIIATUYECKUX HEPBOB, M TaKXKe aJpEHAlMHAa U3 MO3TOBOIO
BElIeCTBa HAIMOYEUYHUKOB, TO €CTh, B KOHEYHOM CYETE, OTMEYAeTCs BBIPA)KEHHOE IOBBIIICHUE
YpOBHSI KaTe€XOJaMHHOB B KpoBHU. Eciu cTpeccoBble CUTyallUu JIATCSA AOJITO U COOTBETCTBEHHO
JUIUTENILHOE BPEMs NMPOTEKAIOT HEWPO-IHIOKPUHHBIE U3MEHEHUS, TO MOXKET pa3BUBAaThCsA aTpoduu
TUMQOUAHON TKaHU U CHWKEHHE UMMyHHTeTa. [10100HbBIE NU3MEHEHUS B CBOIO OYEpElb SIBIAIOTCA
NPUYMHON pa3BUTHS B MOCIIEIYIONIEM TE€X UM UHBIX 3a00JIeBaHHA.

HayunelMM HcClIeIOBaHUSAMHM  IIOCIACIHHUX JIET BBIBSUIEHBI MEXaHU3MBl  Pa3BUTHSA
paccTpOMCTB, CBA3aHHBIX C TAaKUMHU CTPECCOBBIMH CHUTYaLUsIMH Kak HOTEps OJIM3KOrO 4YeIoBeKa,



SAGLAMLIQ — 2016. Mo 6

BOCHHBIC M CTUXHMIHBIE NMPOUCHIECTBUS, BHIHYKACHHAS MUTPALUS, U30JIALUA U Ipyrue OelCTBUs
[1,5,30].

Takum o00pa3oM, [IMTENIbHAs CYIIECTBYIOIIAsl CTpEccOoBas CUTyallUs MPUBOIUT K
HCTOILIEHUIO 3al[UTHO-IIPUCIIOCOOUTENIbHBIX BO3MOXXKHOCTEH ueloBeKa M TMPH 3TOM MOTYT
BO3HHUKATh HEBPOTHYCCKUE M COMAaTHYEeCKUe 3a0oieBaHus. AHAIM3 JTUTEPATYPHBIX JaHHBIX
MOCIEAHUX JIET TOKa3blBaeT, 4YTO IICHUXO3MOIIMOHAJIBHBIA CTpecc, MPHOOpeTaeT XapakTep
HKOJIOTMUYECKOM KaTacTpodbl COBPEMEHHOT0 OOIIECTBA U MPEBPALACTCS U3 aJAATUBHOTO SIBJICHUS B
3BEHO MaTOreHe3a pa3iuuHbIX 3aboneBanuid [6, 8, 13, 21]. Ha cerogHsmHMii IeHL OMpEICIICHO
6omnee 1000 3aboneBaHUi, CBSI3aHHBIX C TUTEIBHBIM CTPECCOM.

Ha nHauvanpHBIX 3Tamax Npu AJIUTEIBHOM IICHXO3MOLMOHAIBHOM CTpecce HapylIeHHe
ajanTalMy yYalle BCEro NpPOSBIISIETCS B Pa3BUTHUU MOTPAHUYHBIX TMCUXUYECKUX PACCTPOMCTB —
HeBpo30B [1, 4]. HapymeHnus ncuxocoMaTu4ecKUX CBSI3€d MPU 3TOM B JalbHEHIIEM MPUBOIAT K
pPa3BUTHUIO COMATHYECKHX 3a0oieBaHMNA. MHOTMMH HCCIEAOBAHUSAMU OTO TIOKa3aHO JUIA
OOJIBIIMHCTBA CEPACUYHO-COCYIUCTHIX 3a00IeBaHM OOJE3HEH NBIXaTEIbHON M MUIICBAPUTEIBHON
cucrem [13, 28].

Psanom wuccrnemoBareneil moka3zaHO, YTO JIMIA KEHCKOTO IIOJla MHAYe pearupyroT Ha
IICUXOAMOLIMOHAJIbHBIN CTpecCc U YCTOMYMBOCTh K CTpeccy HUXe, ueM y MyxuuH [5,12]. CornacHo
CTaTUCTUKE Yy JKEHIIMH CTPECCOBBIE PACCTPOWCTBA BCTPEYAIOTCS B TPH pas3a 4Yallle U KEHIIUHBI
MOJIOJIOTO BO3pacTa OoJiee MOABEPKEHBI Pa3BUTUIO JAETpeccHil, ueM MykuuHbl [12]. JKeHIuHbI
Jamie >KayFOTCSl Ha YYBCTBO HANPSDKGHUS W TPEBOTH, TOTJa Kak y MYKUHMH HaOIIOIAI0T
paccTpoiicTBa MOBEACHUS U 3II0YNOTPEOICHUE alTKOTOJIEM.

HayunpiMu HcCCIeIOBaHUAMU YCTaHOBIEHO, 4YTO KOPTHUKOTPOIHH-PUIM3UHT-TOPMOH,
ACTPOTECHBI W JICITHH WIPAIOT KIIOYEBYIO pOJIb B PA3HUIE OTBETHBIX (PU3UOJOTUYCCKUX U
naToQU3NOIOTHYECKUX PEAKIMI MpH cTpecce y MYKYMH U keHiuH. [lokasaHo, 4To B HOpMme
ACTPOTEHBI  OKa3bIBAIOT  CTUMYIUpYIOIIE  JEHCTBHE  HA  TUNOTajgamo-runodusapHo-
HAJMIOYEYHUKOBYIO CHCTEMY, OJIHAKO Ype3MEpHas aKTUBAllUS TUIOTaJIaMO-TUNO(U3apHO-
HaJIMIOYEYHUKOBOM CHCTEMBI IIPU CTPECCE OKA3bIBAET YTHETAIOIIEE EUCTBUE HA PENPOAYKTUBHYIO
CUCTEMY JKCHIIMHBIL. JTO OOBSCHSIETCS TEM, YTO KOPTHUKOTPOIWH-PHJIM3HHT TOPMOH U
BbIpaOaThHIBAEMBIN T0J] €r0 BIUSHUEM OSHAOPPHUH, a TaKXKe KOPTU30J, TOJABIAIOT CEKPEIHIO
TOHAJIOTPONUH-PUIU3UHT-TOPMOHA B TUIIOTalIaMyce, TIOTENHU3UPYIO-1IIEr0 TOpMOHa B TUNIOhU3E U
ACTpajuoia B SUYHHMKAX. Takke YCTaHOBIEHO, 4YTO YpPOBEHb JIENTHHA, BHIPAOATHIBAEMOTO
AJUTOINMUTAMH Y KEHIIUH BBIIIE, YEM Y MYKYUH U MPU JITUTEIHHBIX CTPECCOBBIX CHUTYaIUSIX €ro
BbIpaboTKa cHUkaetcs [32].

TakuMm oOpazom, B cuily ocoOeHHOCTeH (U3UONOTUH, PEaKIMs KEHCKOTO OpraHu3Ma Ha
CTpeCC UMEET CBOM OCOOEHHOCTH M COOTBETCTBEHHO 00Jie€e BBICOKYIO CTYIEHb PHCKA Pa3BUTHUS
Pa3IMYHBIX MATOJIOTH.

AHanu3 TUTepaTypHBIX JAHHBIX, IOCBAIICHHBIX M3YUYECHUIO KIMHUKUA U MATOr€HETUYECKUX
MEXaHU3MOB BJIMSHUS CTpecca Ha OEPEeMEHHOCTh IMOKa3aj, YTO 3TH JIaHHBIE MAJIOYUCIICHHBI U HET
MPAKTUYECKUX MEAUIIMHCKUX PEKOMEHIAINH JJIsl OEPEMEHHBIX KEHIIKH.

B oTmenpHBIX paboTax MOKa3aHO, YTO CTPECC SIBISIETCS OJHON M3 MPUYUH MPUBBIYHOTO
HEBBIHAIITMBAaHUS OEPEMEHHOCTH, CBS3aHHBIX C Pa3BUTHEM ayTOMMMYHHBIX mporieccoB [30].

N3yueHbl BONpPOCHl HAPYIIEHUs Pa3BUTHUSA IJI0JIa Y MaTepel ¢ BHICOKUM YPOBHEM cTpecca
BO Bpems OepeMeHHocTH. [lokazaHo, 4To mocie MOAOOHONW OEpeMEHHOCTH POXKAAIOTCA IETH C
BBICOKMM PHCKOM Pa3BUTHS B TIOCIEIYIOIIEM 3a00JIEBaHUI CEepJeYHO-COCYANCTON CHCTEMBI,
BUCIIEPATILHOTO OXXUPEHUsI, CaXapHOTro Aradera, CHUKEHUS KOTHUTUBHBIX (PYHKIIMHA, ICUXUYECKUE
paccTpoiicTBa BO B3pOCiIOif )Ku3HH [34].

OcCHOBHOM TNPUYMHON HapyIIEHUS Pa3BUTHUS IUIOJA SBJIAETCS aKTHBAIMs TUIIOTaIaMo-
runo(u3apHO-HANOYESYHUKOBOH CHCTEMbl U CTOMKO IMOBBIIICHHBIC YPOBHH TIIFOKOKOPTHUKOHIOB
IIPH CTPECCOBBIX COCTOSTHUSX. [Ipy 3TOM B KpOBU MaTepy HAKAIUTMBACTCS U30BITOYHOE KOJTUIECTBO
CTEpOMIHBIX TOPMOHOB, MPOXOSAIINX IJIAlleHTapHBIA Oaphep M BIUSIOUIMX Ha (GOPMUPYIOLIUICS
Mo3r pebenka [35].
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Hmeromecs: auTepaTypHble JaHHbIE B OCHOBHOM IMOCBSIIEHBI U3YUYEHHUIO OCOOCHHOCTEH
MICUXHYECKOTO COCTOSIHHUS KCHIIUHBI BO BpeMsi OCPEMEHHOCTH,M €TI0 BIHSHHS BIUSIONIME HA
pasBuTHe pebeHka [3,7], mcuxonoruu 6epeMeHHoM KeHuMHbI [15,33] ¢ ncuxorepaneBTHYECKUMU
[ICHXOJIOTO-TICIaTOTMYCCKUMH ~ pekoMeHaarusamu  [25,26,27]. OaHako, Kak OTMEUYAalOT CaMHu
UCCIIeIOBATENM, MOKAa eIe HEeT aJIeKBaTHOTO KOHIENTYalbHOTO IOAXO0Ja K HW3YYCHUIO ITOU
poOJIEMBI.

B KOMIUIEKCHBIX HCCIEOBAHUSIX COCTOSIHUSI JKEHIIMHBI BO BpeMs OEpEMEHHOCTH H
COOTBETCTBEHHO COCTOSIHHMS IIJIOJIa, MOKa3aHO, YTO HamboJiee OMacHBI I pPa3BUTHS peOCHKA
CTpecchl BO BTOPOM M TpPETheM TpuMecTpax OepemeHHOCTH. [Ipu 3TOM jaenpeccusi B mocienHue
MecsIbl 0EpEeMEHHOCTH YpPEBaTO Pa3BUTHEM MOCIEPOIOBBIX NEMPECCUN y MATepu U MCUXHUECKUX
HapyIICHHU y peOCHKA, a TAKXKE TICHXOJIOTUYECKUX MPOOJIEM B MOJAPOCTKOBOM BO3pacTe.

B pabortax MHOruMX wucciefoBareieil MCUX0-aHAIUTUKOB PAacCMaTPHUBAIOTCS BOIPOCHI
MICUXOJIOTHYECKON MOJTOTOBKU K poJiaM, IPEHATAIbHON B3aMMOCBS3H MEXKIY MaTepbio U peOCHKOM
UTPAIOIINX OTPOMHYIO POJIb B €r0 (PU3NYECKOM U MCHUXOJIOTHIECKOM 370poBke. [3, 7, 9, 10, 15, 23,
27, 29, 33]. Ilcuxoananutuk goktop CunsBuo ®antu B cBoel kuure "Mukporcuxoananus" [23]
MUIIET O TOM, YTO UCTOYHHUKHU BCeX MPoOieM yesnoBeka GOpMUPYIOTCS 3a10Jr0 JI0 €r0 POXKICHHUS, a
MMEHHO BO BpeMsl "BHYTpUYTpOOHOM KH3HU".

CnegyeT OTMETHTb, YTO YKa3aHHbIE MHCCIEIOBAaHUS [0 U3YYCHHUIO IICUXUYECKOTO
COCTOSIHMSI KCHIIMHBI BO BpeMs M Tocle OepeMEHHOCTH OTJIMYAIOTCS OOUIMPHOCTHIO,
Pa3HOHANPABICHHOCTHIO  KOHIENIIMA ©  IOAXO0J0B, MHOXECTBCHHOCTBIO KYJIBTYPHBIX U
WHUBUAYAIbHBIX BAPUAHTOB.

Takum oOpa3om, wu3ydeHHe MNpoOJIEeMbl aJanTaldyd KEHCKOTO OpraHu3Ma BO BpeMs
OCpEMEHHOCTH TPHU CTPECCOBBIX CHUTYAIUsX, MPEACTABISACT COOOW BAXKHYIO 00JacTh HAYIHBIX
MEIUKO-TICUXOJIOTUYECKIX M3BbICKAaHUN, TPUOOPETAIONINX B COBPEMEHHBIX YCIOBHUSX BCE Ooblee
3HauYEHUE.
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ADOTI DUSUKLORIN ENDOKRIN FAKTORLARI
Hiiseynova Z. S.
S.0bsgorova adina 5§ saylt Dogum Evi.

Acar sozbr: lutein fazanin catismazlig:y, hiperprolaktinemiya,
hiperandroge-niya, polikistoz yumurtaliqglar sindromu, adasti diisiikbr.

Hamiloliyin inkisafi vo gedisati bir sira hormonlarin tesirindeon asilidir vo
basqa sozlo, doéltin inkisafinda, béytimosinds onlarin rolu mustosnadir. Hamilslik
zamani hormonal doyisikliklorin bas vermosi sporadik vo ya adoti dtiistiklors gotirib
cixarir. Muoyyon edilmisdir ki, adoti distiklorin bas vermo soboblorinin toxminon
8-12%-ni endokrin xostoaliklor toskil edir [16,50]. Bels ki, sar1 cismin geyri-adekvat
progesteron ifrazi, hiperandrogeniya, hiperprolaktinemiya, sokorli diabet vo
polikistoz yumurtaliqlar sindromu hamilaliys tesir géstoron endokrin pozgunluqglar
hesab olunurlar. Mayalanmalarin toxminon 30-50%-i vo 15% kliniki tesdiq
olunmus (26 hoftslik hestasiya) hamilsliklor dustklorls nsticolonirlor vo 50-60%
hallarda xromosom anomaliyalar1 ilo musahide olunurlar [17,19,44|. Adsti
dustklor bir sira soboblorin (genetik, anatomik, hormonal, immunoloji, infeksion,
trombofiliya) tosiri altinda bas verir [26,39]. Adosti dusuiklorin 2-5%- i 10 hoftalik
hestasiya muddotindon ovval bas verir vo onlarin  etiologiyasi vo patofizioloji
mexanizmi doqiq aydinlasdirilmamisdir. Bununla bagh olaraq, bu moqgalonin
moqgsadi adoti dusukloro sobab olan endokrin xostoliklorin patofiziologiyasi
haqqinda bilikleri nozors catdirmaqdar.

Lutein fazanin catismazligi. Progesteron endometriyada bas veron
morfoloji vo fizioloji doyisiklori surstlondirir, embrionun implantasiya pencarasi
Ucun olverigli sorait yaradir vo hamilsliyin inkisafini erkon morholods tomin edir.
Xususilo, progesteron stromal huiceyrslorin proliferasiya vo differensiyasina tosir
gostorir, boyumo faktorlarinin yerli tosirinin modulyasiyasi hesabina usaqliq
hocminin béyltimesini artirir vo ana-dol mtinasibstinds sitokin ifrazini tonzimlayir.
Th1 sitokinlorinin asagl tonzimlonmosi vo Th2 sitokinlorinin stimulyasiyasi
hesabina hamiloliyin inkisaf etmosini tomin edir [36]. Stibut olunmusdur ki, Th1l
sitokinlorinin ifrat dorocodo olmasi hamilsliyin sonlanmasina gotirib cixardig:
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halda, Th2 sitokinlori hamilsliyin saxlanmasini tomin edir [52]. Erkon hamilslik
dovrinds sar1 cismin progesteron ifrazi ciftin formalasmasina qodor davam edir.
Lutein fazanin catismazligl, sar1 cisim torofindon progesteron ifrazinin pozulmasi
vo novboti olaraq edometriyanin qeyri-adekvat yetigsmosi ciftin inkisafinin
pozulmasina muvafiq sorait yaradir [45]. Muoyyon olunmusdur ki, litein fazanin
catismazligi (LFC), follikulyar inkisafin zsif olmasi, progesteron ifrazinin sari cisim
torofindon azalmasi vo ya normal progesterona qarsi endometriyanin disfunk-
sional cavabi ilo xarakterizo olunur. LFC fonunda bas vermis hamilsliyin erkon
pozulma mexanizmi qusurlu dél yumurtasinin formalasmasi vo sari cismin
hormonal ifrazini stimullasdiran kifayst migdarda xorionik qonadotropinin ifraz
olunmamasidir. Arasdirmalar zamani muoyyan olunmusdur ki, 20-60% hallarda
adoti dusuklor muiisahids olununan xoastolords ltitein fazanin catismazligir tosaduf
olunur [17,45].

Todqgigatlar naticosindo molum olmusdur ki, litein fazanin catismazhigina
stress, calisma, coki itirmo, hiperprolaktinemiya vo aybasinin cinsi yetiskonlik,
perimenopauza dévrunde dayisilomosi sabob olur [26]. Beloliklo, sari cismin
funksiyasinin catismazlig: bir sira xosagelmoz amillerin tesiri noticesinds bas verir:
FSH vo LH hormonlarinin ifrazinin aybasi dévriintin I fazasinda pozulmasi; erkon
vo ya oksino LH pikinin ¢cox gec olmasi; on c¢ox hiperprolaktinemiya, hipotireoz,
hiperandrogeniya ilo musahido olunan, natamam follikulogenez noticosindo
hipoestrogeniya.

Qeyd etmok lazimdir ki, litein fazanin catismazliginin diagnostikasi
moqgsadi ilo esason progesteronun qanda toyini vo endometriyanin biopsiyasi
Usullarindan istifads olunur. Qanda progesteronun soviyyesi litein fazanin
ortasinda 10 ng/mL-don yuksok oldugqda nadir hallarda Ilitein fazanin
catismazligina rast golinir [30]. Eyni zamanda, progesteronun soviyyosi <12
ng/ml-don asagr olduqda, dustuk riskinin artmasi musahids olunur [25].
Progesteronun soviyyesinin davamli asagl olmasi hamilsliyin inkisaf etmosine
tohliiks yaradir, basqa so6zlo, xorionik qonadotropinin zaif ifrazi progesteronun
soviyyesini asagi salir, hamilsiyin pozulmas: ilo noticolonir. Tarixon
morfofunksional doyisikliklorin qiymotlondirilmosi ilo endometriyanin biopsiyasi
progesteronun qanda soviyyesinin toyinindon Ustlin hesab edilir. Son dévrds
immunohistokimyovi (sitokinlor vo birlosdirici molekullar) molekulyar markerlor
endometriya huiceyrolorinin bioloji qiymotlondirilmesi Utc¢ln istifade olunur, az
travmatik tsul hesab edilir [26,40]. Progesteronun toyini ovulyasiyadan, bazal
horarstin qalxmasindan 2-3 gin sonra (vo ya sidikde LH testinin pozitiv
olmasindan sonra) aparilir vo 7-11 hoftolik hestasiya mutiddstine qodor davam edir
[5, 13, 29, 30, 44, 52]. Progesteron intravaginal, ozolo daxili vo oral toyin edils
bilor. Lakin progesteronun toyinatinin davam etdirilmosi mtibahisalidir.

Hiperprolaktinemiya. Prolaktin baslica olaraq adenohipofizin laktotrof
heceyralori, diger torsfdon suid vezilori, cift vo T limfositlori terofindon sintez olunur.
Tocrtibolor gostorir ki, prolaktin gadinin reproduktiv funksiyasinin inkisafinda
osas rol oynayir [15,35]. Hiperprolaktinemiya zamani sonsuzluq, aybasi
pozgunlugu, erkon 6zbasina dusutklor muisahido olunur. Hamilslords estrogenlorin
vo progesteronun hipofizo stimullasdiricit tesiri altinda prolaktinin soviyyesi I
trimestrdo artmaga baslayir, laktotroflarin hiperplaziyas:1 vo hipertrofiyasi ilo
musahids olunur. Hamilslyin sonunda onun soviyyasi hamilsliyin ovvoline nisboton
10 dofs ytiksok olur. Molumdur ki, desidual qisa terafindon ifraz olunan prolaktin
amniotik mayenin osmotonzimlonmosinds istirak edir vo desidual relaksinlos
birlikde usaqligin yigilma qabilyyostini tonzimloyir. Desidual prolaktin progesteron
kimi immunodepresant tosirs malik olub vo trofoblastin qopmasinin garsisini alir,
doélin immun sisteminin funksiyasinin tomin olunmasinda vs formalasmasinda
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istirak edir, surfaktantin omoslo golmosinoe kémoklik géstorir. Prolaktinin normal
soviyyesi erkon hamilolik dévrinin inkisafinda oshomiyyostli rol oynayir [34].
Beloliklo, golocokdos prolaktinin adoti dustiklorin patogenezinds rolunu aydinlas-
dirmaga ehtiyac duyulur vo muoyyon olunmusdur ki, hiperprolaktinemiyanin
mualicasinin hamilslik dévriinds davam etdirilmosi faydali ola bilar.

Qalxanabonzar vozinin xostoliklori: Hipertireoz (tireotoksikoz)— T4 vo T3
hormonlarinin hadof toxumasina ifrat tesiri ilo xarakterizo olununan sindrom
olub, toxminon 0.1-0.4% hamils qadinlarda rast golinir [7,8,24]. Tireotoksikoza
on ¢6x sobob olan diffuz toksiki zob ( Greyvs- Bazedov xostoliyi), diyunlti zob
hesab olunur. Diffuz toksiki zoba sobsb autoimmun tireoidit vo tireostimulsedici
autoantitellorin amolo golmoesidir. Antitellor gqalxanabonzor vozinin huceyrslorinda
TTH reseptorlar1 ilo birlosir, tireositlorin stimulyasiyasina vo c¢oxlu miqdarda
tireoid hormonlarinin ifrazina gotirib ¢ixarir. Qalxanabonzar vozinin funksiyasinin
stimulyasiyas1 noticesindo onun hocmi artir. Tireoid hormonlarinin artiq ifrazi
gadin reproduktiv sistemindo ciddi pozgunluqglara- sonsuzluq vo ya adati
dustklors sobob ola bilir. Bu baximdan hipertireozun diaqgnostikast hamiloslik
zamanil c¢cox muUhuUmdur. Tireotoksikozun diagnostikasi moqgsodi ilo tireoid vo
tireotrop hormonlarin ganda soviyyesi toyin edilir; TTH —-1n azalmasi, tireoid
hormonlarinin  (xGsusilo sorbest vo Umumi T4) soviyyoesinin artmasi
tireotoksikozun olmasini géstorir. Belo ki, hamilolik zamani mualico olunmayan
hipertireoz hamilsliyin gedisatinda agirlasmalara gotirib c¢ixarir, spontan
dustklorin, Urok qusurlarinin, vaxtindan osvval doguslarin, preeklampsiyalarin,
oli dogulmalarin, doélin inkisaf qusurlarinin vo perinatal xostoliklorin riskini
artirir [3,46]. Musahidolor gostorir ki, hamilslords hipertireozun hamilslik zamani
mualicesinin vo bununla yanasi, adekvat metabolik nozarotin aparilmasi
hamilsliyin noticosine yuksok tosir gostorir. Beloliklo, hipertireoz adoti dusutklorin
birbasa sobobi kimi hesab olunmur. Lakin aparilan bozi tocrtibolor goésterir ki,
trieoid hormonlrinin artmasi muisahido olunan hamilolorde dél itkisi sindromu
Ustinluk toskil edir [27].

Hipotireoz- T4 vo T3 hormonlarinin hodof hticeyralorine tosirinin azalmasi
ilo xarakterizo olunur. Hamilo qadinlarda hipotireozun genis yayilmis sobabi
xroniki autoimmun trieoiditdir (Hasimoto tireoditi) vo 0.5% xostolordo tosaduf
olunur [24]. Hipotrieozun digoer soboblorino endemik yod catismazligi, ovvallor
gobul edilmis radioaktiv yod terapiyasi veo tireoidektomiya aid edilir. Hipotireozun
diagnostikasi TTH vo sorbast T4 hormonunun saviyyesinin toyin olunmasina
osaslanib. TTH hormonunun qanda saviyyessinin normativ parametrlordon ytksok
olmas1 vo T4 —Un asagl dismosi hipotireozun olmasini tosdiq edir. Mualico
olunmayan hipotireoz hamilo qadinlarda hamilslik agirlagsmalarinin riskini artirir.
Belo ki, anada hipotireoz olduqda vaxtindan qabaq doguslar, délin inkisaf
longimosi, ciftin vaxtindan ovvel ayrilmasi, hipertenziya, adoti dustklor, délin
inkisaf anomaliyalar1 kimi agirlasmalar mtisahids oluna bilir. Hazirki mtisahidslor
gostorir ki, muialico olunmus qalxanabonzor vozinin xoastoliklori adoti dusuklorls
musayst olunmur. Bu baximdan, hamilo olmaq cohtindon avval xosto eutireoz
voziyystinds olmalidir, hamilslik bas verdiyi zaman TSH-in soviyyesi nozarstdo
saxlanilmalidir. Tireoid hormonlar yumurta heceyroys qranulyar vo Iiteal
hiiceyrolori saviyyasindo tesir gdstororok, ovulyasiya prosesini tonzimloyirlor [46].
Tiroksinin soviyyesinin asagi olmasi1 tireoid- rilizinq hormonuna (TRH) musbot
geriyo tosir effekti gbstorir. Tireoid- rilizinqg hormonun konsentrasiyasinin ytiksok
olmas1 prolaktin hormonun soviyyesinin artmasi ilo muisayst olunur. Molumdur
ki, prolaktin hormonunun soviyyssinin yuksolmosi qonadotropin- rilizinq
hormonunun pulsasiyasini doyisir vo normal ovulyasiyaya tesir gdstorir. Buna
gora do, kaskin hipotireoz anovulyasiya va sonsuzlugla musayst olunur, hamilslik
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musahido olunduqda bozi hallarda hamiloliyin gedisatini agirlagsdirir. Tireoid
funksiyasinin asagi olmasi vo hamiloliyin pozulmasi arasinda slage olsa da,
birbasa yaranma sobobinin tam stbutu yoxdur [23]. Muoyysn olunmusdur ki,
galxanabonzor vozinin skriningi Gi¢iin TSH soviyyesini toyin etmok vo funksiyasinin
pozgunlugu musahido olunduqda hamilslikdon ovval normaya salmaq
mogsodouygundur. Tireoid stimulyasiya edici hormonun qanda soviyyosi
normanin yuksok hoddinds oldugda bir qayda olaraq subklinik hipotireoz
diagnozunun c¢ixarilmas: fikir ayrilig1 yaradir. Bels ki, TSH ilo bagli aparilan yeni
tendensiyaya osaslanaraq TSH normasinin yuxari hoddini 2.5 mU/L-o azaltmaq
gobul olunur [49].

Autoimmun tireodit. Autoimmun tireodit xostoliyi reproduktiv yash
gadinlarlarda on genis yayilmis endokrin pozgunluqlardan hesab olunur, gadinlar
arasinda Umumi yayilmasi 10% -15% toskil edir [47]. Son illorde aparilan
musahidolordo qalxanabonzor vozinin autoimmun xostoliklori ilo adoti dustklor
arasinda olage oldugu muoyyon edilmisdir vo tireoid anticisimlori riskli
hamilsliklorin markeri kimi gobul edilmisdir. Todqiqatlarin tireoid anticisimlorinin
adoti dusuklors sobob olmasini géstormosine baxmayaraq, onlarin tesir mexanizmi
tam aydin deyil [38]. Qeyd olunan iki mexanizmlos tireoid anticisimlori ilo erkon
dustklor arasinada mumkin slagonin izahi verilmisdir 1) Tireoid anticisimlorin
movcudlugu, immun sistemin aktivlosmosini vo dél-cift muinasibotine qarsi
autoimmun reaktivliyin imumi yudksolmosini oks etdirir [47]. Bu anlayis normal
hamiloliyi vo ya bir disiyu olan qadinlarla muiqayisedo adoti duistklori olan
gadinlarlarda CDS/20-musbst B huiceyrolorinin saymnin artmasi ilo musahido
olunur [40]. ©Olave olaraq, adeoti dusuklor musahido olunan qadinlarda
endometrial Th1l hiiceyrolorinin  artmasi mévcud olur, bu da INFg-nin
hipersekresiyas1 vo IL-4, IL-10-nun ifrazinin azalmasi ilo musayot olunur.
Musahidolor gosrorir ki, gqadinlarin usaqliginda aktivlosmis T huiceyrolori anti-
tireoid anticisimlori ilo birge hamilsliyin ugurla basa catmasina mane olan
sitokinlor ifraz edirlor. Bu xosagolmoz hal bilavasito T hticeyrslori vo ya dolayi yolla
diger huiceyroalor - tobii killer hticeyralori vasitesi ilo mtimktin ola bilir. 2) Tireoid
anticisimlorinin md&vcudlugu, sonsuzluq amili kimi hesab oluna biler,
mayalanmanin gecikdirilmosi yasla olagodar duistiklerin sayini artira bilor. Bu
hallarda tireoid ovozedici terapiyanin aparilmasinin effektli olmasi muoyyon
olunmayib [38]. Qeyd etmok lazimdir ki, autoimmun tireoidit diger autoimmun
pozgunlugqlarla vo qalxanabonzor vozinin funksiyasinin pozulmasi ilo birgs tosaduf
olunmadiqda dustklors sobab olmur, lakin digor autoimmun proseslorin markeri
ola bilir. Buna goro do, autoimmun pozgunluqglar qalxanabonzor vazinin
funksiyasinin pozulmas: ilo birgo tesaduf olunduqda hamilsliys godor vo ya
hamilsliyin erkon muiddotlorinds adekvat mualiconin aparilmasi moqgsedouygun
hesab olunmalidir. ©Oks toqdirde hamilslik agirlasmalarinin ve perinatal
patologiyalarin tezliklorinin artmasi musahids oluna bilor [16].

Sokorli diabet. Hestasiyadan ovval I vo II név sokorli diabet tosadif olunan
gadinlarda 0.5% - 1% hallarda hamilolik zamani hamilsliyin gedisatinda
agirlasmalar musahido olunur. [21,31]. Tocribalor géstorir ki, diabetli xostolords
hamilolik zamani kliniki voziyystin intensivlosmosi, shomiyyatli doeracods spontan
abortlarin, vaxtindan ovval doguslarin, hipertenziv pozgunluqglarin vo corrahi
doguslarin riskinin artmas: musahide olunur [4,6,42]. Mayalanmadan avval
diabeto nozarot qgonaostboxs olmaqdiqda embrionun mohvino gotirib c¢ixaran
eybacarliklors rast golinir [6,33,37]. Qliikozanin yuksok soviyyosi teratogen tosirs
malikdir vo déltin anadangolmo qusurlarinin rast golmo tezliyi birbasa hamilsliyin
1-ci trimestrindo qlikemik nozarot ilo baghdir. Belo ki, sokorli diabet fonunda
inkisaf edon hamilslik ana vo d6l icliin risk qrupu hesab olunur. Hamilslik sokarli
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diabetin gedisatini1 agirlasdirir (agir hestoz, coxsululuq, infeksiya) [1,4]. Qeyd
etmok lazimdir ki, diabetin istonilon névinliin agirlasmasinda diabetik ketoasidoz
inkisaf edo bilor. Hamilsliyin gedisati1 II tip diabet zamani daha da agirlasir,
metabolik doyisikliklor artir, hiperqlikemiya, preeklampsiya inkisaf edir. Bununla
bagli vaxtindan ovval doguslarin, corrahi doguslarin tezliyi artir, perinatal
xostoliklorin vo 6lUumuin soviyyoesi yuksok olur. Agir hiperqglikemiya 6zbasina
hamilslik pozulmalarina sabob olur. Hamilsliyin gec muiddstlorinds hiperglikemiya
dolds hiperinsulinemiyaya gotirib cixarir. Beloliklo, makrosomiya, déliin organ vo
sistemlorinin funksional inkisafinin longimosi ilo xarakterizo olununan diabetik
fetopatiya inkisaf edir. Mtioyyon olunmusdur ki, II név sokorli diabetds perinatal
o6lim I nov diabets nisboton 4-9 dofs, déliin trok qusurlar: ise 2 dofo ytksok olur
[15]. Hazirk: arasdirmalar goéstorir ki, yaxsi nozarst olunmus diabetli xostolor adoti
dusuklorin risk faktorlarina aid olunmurlar. Bu baximdan, hamilslikdon oavval
sokorli diabeti olan qadinlarda optimal metabolik nozarsto xUsusi diqgeat
verilmolidir [20,42].

Polikistoz yumurtaliqlar sindromu. Molum olmusdur ki, anamnezinds
yumurtaliglarin polikistozu olan hamilslorde 40% hallarda spontan dustklor
musahido olunur [48]. Lakin, yumurtaliglarin polikstozu musahido olunan
xostolordo adoti dusuklorin genis yayillmasina baxmayaraq, bu heterogen
pozgunlugun vahid diaqnostik kriteriyas: formalasmamisdir [2,9]. Oksoriyyot
hallarda musahidslor yumurtaliglarin morfologiyasina uygun olaraq aparilir,
yumurtaliglarin polikistozu muoyyon edilir. Adoti dustiklor musahids olunan
gadinlarda morfoloji olaraq yumurtaliglarin polikistozu 6z-6zltiyltinds hamilslik
itkilori yaradan sobeoblor sirasina daxil deyil [14,45]. Buna baxmayraq,
yumurtaliglarin polikistozu olan gadinlarda bir neco qarsiliqlh vo osas faktorlar
adoti duistiklori olan qadinlrda da mutsahido olunur. Bunlara piylonmo,
hiperinsulinemiya, insulin rezistentliyi, hiperhomosisteinemiya, plazminogen
aktivator ingibitor-1 faktorunun yuksok soviyyods olmasi, hiperadrogeniya vo
endometriyanin hoessashiginin zsif olmasi aid olunur [10,11,22]. Son musahidaler
hipofibrinolizin yumurtaliqlarin polikistozu olan qadinlarda adoti dustuklerin
potensial sobobi olan yuksok soviyyoli PAI-1-Io qarsiligh slagosini gdstorir. Yiiksok
homosistein PAI-1-in tosirini artirir, nohayst tromboza gotirib cixarir. Bundan
olavo, plazmada PAIl-1-in soviyyesi dislipidemiya, hiperinsulinemiya vo
hipertenziya ilo muisayst olunur vo adlar: ¢okilon tic amil hiperhomositeinemiyanin
yaranmasina sorait yaradir [51,54]. Buradan, yumurtaliglarin polikistozu bir neco
garisiq faktorlar1 6ztindo comlosdirorok, fordi vo ya kombins olunmus sokilds
tromboza, naticods adoti dtistiklors gotirib ¢ixara bilir. Yumurtaliglarin polikistozu
olan xostolordo metforminlo mualico insulin rezistentliyini azaldir, bu da
ovulyasiyanin, habels infertil gadinlarda mayalanmanin tezliyini artirir [18, 53].

Hiperandrogeniya. Androgenlorin soviyyesinin artmas: lutein fazada
endometriyanin inkisafinin longimosi ilo xarakterizo olunur. Normada androgenlor
follikullarin inkisafinda osas rol oynayirlar, estrogenlorin aromatizasiyasinin
substrati hesab olunurlar. Androgenlorin artiq olmas: hipoestrogeniyaya gotirib
cixarir, qusurlu follikul vo yumurta hticeyro formalasir, noticods omolo golmis
embrion potensial bdéyuimos imkanina malik olmur ve hamilslik pozulur.
Qlukortikoidlorin toyinati androgenlorin saviyyssini asagi salir, estrogenlorin
soviyyesini yuksoldir, tam yararl follikul vo yumurta hiiceyrs inkisaf edir.

Muoyyon olunmusdur ki, béyrokistii vozi monssli hiperandrogeniyalarda
litein fazanin catismazligl formalasir. Bu zaman qanda progesteronun saviyyasi
artig musahido olundugundan bu prosesin mexanizmi tam aydin deyil. Giman
olunur ki, hiperandrogeniya soraitindo endometriyanin doyisilmosi reseptor
aparatin zadslonmosine gotirib cixarir, naticads progesteron endometriya torafindon
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gobul edilmir vo Iutein fazanin catismazhigi inkisaf edir [26]. Diger muoslliflorin
fikirlorino asason androgenlorin endometriyaya artiq doracods tesiri noticesindo
endo vo miometriyanin, habelo xorionun damarlarinda sklerozlasma yaranir,
noticodo damarlarin zadolonmaosi, desudual gisaya qansizma musahids olunur,
hematoma omsolo golir, Xorionun qopmas: vo hamilsliyin pozulmasi bas verir
[43,45]. Beloliklo, hamilsliyin aparilmasinda hiperandrogeniyanin diaqgnostikasi
muhim yer tutur. Sorbost testosteron vo sorbost androgen indeksi on hossas
metod olub, giymotlondirmos erkon follikulyar fazada aparilir. Todqigatlar gostorir
ki, sorbast androgen indeksinin (SAI>5) erkon follikulyar fazada ytikselmosi diistik
riskini artinir [28]. Adoati dustklor musahide olunan qadinlarin 11%- do sorbest
androgen indeksinin yuksolmosi tosbit edilmisdir. Beloliklo, hiperandrogeniya
gorunduyu kimi adoti dusuklorin patogenezini toskil etdiyindon, golocok
musahidolordo terapevtik mudaxilo sorbost androgen indeksini azaltmaqla
hamilsliyin noticesini yaxsilagsmaga dogru aparmalidir.

Yumurtaliglarin ehtiyatinin azalmasi. Yumurtaliglarin  ehtiyat
markerlori doyisilmis gadinlarda (antimuller hormonunun soviyyesinin asagi
olmas1 vo transvaginal ultrases muayinesi vasitesi ilo sayilan az sayda antral
follikullar) adoton koémokci reprodukiv texnalogiya vasitesi ilo yumurtaliglarin
stimulyasiyasina zoif cavab alinir. Primordial follikullarin azalamasinin yumurta
hiiceyronin keyfiyyotinin doyisilmosi ilo slagedar olmasi muzakirsli mosalodir.
Yumurtaliq ehtiyyatinin azalmasi, yumurtaliq ehtiyati markerlorinin normal
aybasit dovrinde doyisilmoesi ilo muoyyon olunur, tobii yolla mayalanan gonc
gadinlarin timumi populyasiyasinda rast goline bilir ve patologiyanin olmasi
mutloq deyil [41]. Yumurtaliglarin ehtiyatinin azalmas: yumurtaliglar tizorinds
aparilan (ooforektomiya, sistektomiya) corrahi omoliyyat zamani primordial
follikullarin hissovi destruksiyasi, kimyovi terapiya, autoimmun ooforitlor kimi
tibbi vaziyyotlor vo ya genetik faktorlar (FMR1 geninds yerdoyismo kimi) noticosindo
ola bilor. Bundan slave, yumurtaliglarin qocalmas: yumurtaliglarin ehtiyatinin
azalmasina gotirib cixarir, d6liin aneuploydiyas: vo hamilalik itkilerinin artmasi ilo
xarakterizo olunur. Bir sira tocriibslor géstorir ki, yumurtaliglarin ehtiyat: azalmis
gadinlarda hamilsliklor hestasiyanin erkon morholosinds daha cox dustklorls
noticolonirlor [12,39].

Notica: Anamnezindo adoti diistklor muisahido olunan xostolordo moévcud
patologiyanin diaqnostikasi vo mualicesi ¢otin olaraq galir. Qeyd etmok lazimdir
ki, 10 hoftotolik hestasiya muddstino qodor bas vermis sporadik dusutklors
xromosom anomaliyalar1 sobob olsa da, hestasiyanin erkon muiddotlorinds adsti
dusutklorin bas vermoesindo endokrin pozgunluqglar da baslica rol oynayir.
Belolikls, genis vo mutosokkil hocmds adsti dusuklorin endokrin faktorlarinin
arasdirilmasina uygun aparilan kliniki tocriibslor vo bu muirekkab kliniki vaziyyotlo
baglhi mtiayins, patogenetik muialico prinsiplorinin tomin edilmoasi miiasir mamligin
on aktual mosalssi hesab olunur.
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QIRMIZI YASTI DOMROVUN ETIOLOGIYA VO PATOGENEZI (icmal)
dlosgorova F.0., Mommodova A.M., Quliyeva L.X., 9liyev M.M.

.0.0liyev ad.Azorbaycan Dovlhbt Hokimbri Tokmillbsdirmo
Institutu. Stomatologiya vs iiz-sono corrahiyyssi kafedrast

Agiz boslugu selikli qisasi (ABSQ) xostoliklori icerisinde 6z unikalligr ils
secilon qurmizi yasti domrov (QYD) mahiyyotco xroniki iltihabi prosesdir vo
iltihabin alterasiya, ekssudasiya vo proliferasiya variantlarini 6ztinds birlosdirir.
Bu zaman epitel qatinda hiper-, para- vo diskeratotik slamotlor mtisahids olunur.
Xostoliyin kéktindo belo coxistiqamotli patoloji proseslorin durmas: onun klinik
variantlarinin da muxtolifliyini toyin edir ki, bu da QYD-un diaqgnostikasi,
xususaon do mualicesi hoddon artiq ¢otinlik térodir (14).

Muxtolif doévrlordo ABSQ QYD-nun Oyronilmesine ¢oxsayli todgigatlar hosr
edilmisdir (16). Hazirk: isimizin osas moqgsodi onlarin an c¢ox diqget ¢okonlorinin
asas noticolori hagqinda bozi molumatlart mutizakirs etmokdir.

Qirmizi yasti domrov (Lichen ruber planus) — deoride vo gorunon selikli
gisalarda tezahur edon duyunlt xroniki iltihabi-destruktiv xostslik olub, lixenoid
reaksiyas1 xarakteri dasiwyir (27, 28, 32). O, agiz boslugunun selikli gisasini vo
dodaqglarin qirmizi hasiyyesini daha ¢ox zadsloyir (21).

Kecmis SSRI mokaninda nosr olunmus aodobiyyat monbolorine gora
dodaqglarda vo agiz selikli qgisasinda QYD bes osas klinik formasi mévcuddur:
tipik, ekssudativ-hiperemiyali, eroziv-xorali, hiperkeratotik vo bullyoz (5). Dlinya
odobiyyatinda iso ABSQ QYD-nun ona godor formasinin moévcudlugu gostorilir:
papulyoz, xotvari, diyunld, anulyar (holglvari), retikulyar (torvari), ekssudativ-
hiperemik, eroziv-xorali, hiperkeratotik, bullyoz, atrofik (24).

QYD, ssason orta yas qrupuna (30-60 yas) xas olan xastolikdir. Odobiyyat
molumatlarina géro orta yaslarda qadinlar arasinda QYD agiz boslugunda daha
cox qeydo alinmisdir (1).



SAGLAMLIQ — 2016. Mo 6

QYD qgadinlarda kisilors nisbaton daha cox rast golinir. Bu (cins) gostoerici
muayine aparan mutoxassisin professional monsubiyyotindon (stomatoloq va ya
dermatoloq) do asilidir. Belo ki, dermatoloqglarin elmi gostoricilorine géro gadinlar
arasinda QYD 53,8%, Kkisilor arasinda iso 46,2% hallarda tesaduf edilir.
Stomatoloqglarin elmi arasdirmalarinin noticolorine géro iso bu goéstorici muvafiq
olaraq — 56,2% va 43,8%-dir (21).

ABSQ-da QYD-u olan 674 xostoni muayino edon todgiqatgilar homin
saxslorin yalniz 23%-das dori zodslonmaosi askarlamislar (33).

M.Ingafou (2006) hoyata kecirilmis diger todgiqatlarda 690 QYD-lu
xastodon 52%-do ABSQ vo dori zadslonmasini, 29,5% xastods iss ancaq agiz selikli
gisasinin izols olunmus zodslonmosini geyd etmislor (17).

QYD-un omolo golmo sobablori barodo klinik musahidslors, histoloji,
biokimyovi, immunoloji vo eksperimental todqgiqatlarin naticolorine osason bir cox
nozoriyyolor irsli sirtlmusdur: (travmatik, bakterial, virus, neyrogen, autoimmun
vo s. Lakin bu nozoriyyslorin bozilori hal-hazirda 6z ohomiyystini itirorok
gundolikdon c¢ixmisdir (mosolon, infeksion mnozoriyys). Digor mnozoriyyolorin iso
oksine, daha cox torsfdarlar: olsa belo (neyrogen nazoriyys), QYD-un patogenezini
sonadak aciqlaya bilmir (12).

Odobiyyatda ABSQ-da QYD-un omols golmosini provokasiya edon boazi
hallar da (stressor vo psixo-emosional voziyyot, dislorin iti konarlari, diizglin
hazirlanmamis dis protezlori, plomblarin asilan konarlari, ttitiin ¢okmo, muxtolif
noévld metallara, kimyosvi maddoslors, cliirboclir dorman preparatlarina hossasliq vo
s.) 6z oksini tapmisdir (2, 18).

QYD-un sokorli diabeti olan soxslordo tez-tez bas vermosi goéstorir ki,
xostoliyin genezindo modoalti vozin Langerhans adaciglarinin B-hticeyralorinin
muoyyan rolu vardir.

Digor muolliflor hesab edirlor ki, emosional stress gizli diabeti provokasiya
edo bilir, bu da 6z névbosindo QYD-un koskinlosmosino gotirib cixarir. Stress
aradan goturiuldikdon sonra ise xostoliyin sagalmasi miisahids edilir (23).

Son illor agiz boslugunda QYD-un hepatit C virusuna yoluxmus xastolordo
musahide edilmasi faktlarinin artmasi virus neazeriyyssini yenidon giindomo gotirir
(13, 20, 25). Bu xostolords epitel hiiceyrolorinin kolloid transformasiyas: viruslarin
tosiri ilo olagelondirilir. Xroniki C hepatiti ilo QYD arasinda durust slagenin askar
olunmasi autoimmun cavab reaksiyasinin induksiyasinda virus monssli ztilallarin
mumkuin istirakini ehtimal etmoyos asas verir (22, 29).

QYD-un genezindo immunoloji doayisikliklorin, spesifik infeksiyalarin,
toksiki, irsi, neyrogen vo psixosomatik faktorlarin rolunu xtsusi vurgulayan
muoalliflorin geyd etdiyine gors, bir cox hallarda agir emosional travmalar QYD-un
inkisafinin “muijdacisi” vo ya koskinlosmosinin “sebobkar1” olur (4, 12).

QYD-un autoimmun xostolik olmas: ehtimalina gors selikli gisa epitelinin
hansisa identifikasiya olunmayan autoantigenine garsi orqanizmds immun cavab
reaksiyasi formalasir. Patoloji prosesin inkisafina sobob olan ssas patogen agent
rolunda iso birinci cergedon olan T-helperlorin (Th-1) funksional aktivliyinin
artmasi gostorilir (7, 8).

QYD-lu xostolorin oksoriyyoti agirlasmis anamnezos (modo-bagirsaq sistemi
xostoliklori, qara ciyor, modoalt: voz patologiyalari, endokrin xastoliklori vo s.) malik
olurlar. Bozi adobiyyat monbolorindo modo-bagirsaq sistemi xoastoliklori ilo QYD-un
50-75% hallarda olagoli olmasi, somatik patologiyalarin mualicesindon sonra
domrovun gedisinds muisbot kliniki effektin alinmasi géstorilmisdir (3).

QYD-un bod xassoli sisloro transformasiyasina hosr olunmus odobiyyat
monbolori do mévcuddur. Boazi muoslliflor QYD-un eroziv, diyunld, retikulyar vo
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verrukoz formalarini 1% hallarda bod xassali siso kesmosini muisahido etmislor
(11).

QYD-lu xostolords transformasiya slamotlorini mtisahids etmis alimlor (10,
15, 19) buna sobob kimi selikli gisanin tez-tez dislonmosi, protezlorls, klammerls,
dis konarlar ile travma, qalvanizm, sigaret cokmo, koskin torkibli gida maddalori
vo s. gostorirlor.

Xostoliyin  sinir, virus vo toksiko-allergik monsoli olmasi nozoriyyolori
movcuddur. XX asrin I yarisinda populyar olan infeksion nozoriyye QYD-un amolo
golmosinds vo inkisafinda muxtslif tobistli mikrob faktoruna usttnluk verir (vorom,
sifilis, gbdbolok vo s.). Sonraki dévriin elmi todqgiqatlarinda bu nozoriyyolor 6z
tosdigini tapmadigindan onlar tedricon unudulmusdur. Lakin sonraki bir necs
onillikdo mikrobiologiya elminin stratli inkisafi bu istiqamotda bozi yeniliklor sldo
etmoyo imkan vermisdir. Mososlon, QYD-lu =xostolorin agiz boslugunda maya
gbboloyinin miqdarinin artmas: fakti bir cox muolliflorin elmi osorlorinds qeyd
olunur (34) vo xoastoliyin genezindo disbakteriozun muoyyon rol oynamasi iddia
edilir. Muolliflor geyd edirlor ki, ABSQ-da QYD-un “yas1” artdiqca, patogen
xUsusiyysatli stafilokokklarin, qram-monfi c¢oplorin vo kandida tipli maya
gbboloyinin miqdar1 nozorogarpacaq doracodo artir. Homginin geyd olunur ki,
muayino olunmus xostolordo agiz boslugu mikroflorasinin torkibinde disbiotik
doyisikliklor oksor hallarda murokkob xarakter dasiyir, yoni eyni vaxtda iki vo
daha artig n6év mikroorqanizmlordo musahido edilir. Mikrob florasinda
askarlanmis belo név vo komiyyot doyisikliklori agiz boslugunun lokal mudafis
mexanizmlorinin zosiflomosi noticasinds bas verir.

ABSQ-da QYD-un izolo olunmus variantlarinda toksiko-allergik
komponentin istirakina daha cox Ustinlik veranlor dos vardir (6).

Bir cox muolliflorin elmi axtarislari gostormisdir ki, ABSQ QYD-un uzun
muddst davam etmosi, terapevtik mutidaxilolors ¢otin tabe olmasi musyyon monada
bu xastolorde orqanizmin mudafio gabiliyystini vo travmalara qars: selikli gisanin
rezistentliyini zoiflodon muixtslif xroniki xastoliklorlo baglidir (30).

ABSQ-da QYD-u olan xostolorde mods-bagirsaq traktinin, qara ciyerin,
modoalt1 vezin bir cox patologiyalarini askarlamis vo QYD-un bu xostoliklordon
asililigini stibut etmoyo cohd edilmisdir. QYD-lu 1040 xostodon 276-da xroniki
hepatit askar etmis muolliflor, bu xostoliklor arasinda durust korrelyasiyanin
oldugunu stibut etmislor (21).

ABSQ-da QYD olan 100 xsstonin qastroenteroloji miiayinesi zamani 75%
hallarda mods-bagirsaq traktinin (qastrit — 64%, moados xorasi — 14%, kolit — 19% vo
b.) vo qara ciyar xostoliklorinin olmasini géstormisdir. Xastolorin uzun muddatli
dinamik musahidosi muollifloro QYD-un, xtsuson do onun eroziv-xoral
formasinin patogenezindo modos-bagirsaq trakti patologiyalarinin danilmaz rolu
olmas1 noticosino golmoyos osas vermisdir. QYD-un eroziv-xorali formasi olan
xostolorin qastroskopiyasi bozi xostolorin modosindo ABSQ-daki voziyysto oxsar
monzors askarlamisdir (26).

Son illor arzinde bir cox Olkolordo QYD-un artmasi muisahide olunur (17,
21, 33). QYD agiz boslugu toxumalarinin uzun muddstli, geyri-spesifik atrofik,
degenerativ vo proliferativ doyisikliklorin omsoslo golmoesindo ABSQ-nin xroniki
qiciqlanmalar: vo travmatizasiyasi muiisyyan rol oynayir (16).

Endokrin nozoriyyonin irsli stirtilmesi QYD-lu xostolords sokorli diabetin
musahids olunmasi ilo baghdir. QYD, sokorli diabet vo hipertoniya xastsliyinin eyni
xostodo geydo alinmasi tibbi odobiyyatda Qrinspan sindromu kimi 6z oksini
tapmisdir (9).

QYD-un omols golmosinds emosional faktorlarin rolu da bir ¢cox hallarda 6n
plana c¢okilir. QYD-lu xastolorin orqanizminds vegetativ oyanma vs sinir sisteminin
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mediatoru olan xolinesterazanin aktivliyinin pozulmas: askar edilmisdir (23).
Muolliflor QYD ve kandidozun 35,2% hallarda eyni xostodo yanasi getdiyini
muisahids etmislor.

Lakin, endokrin vo emosional faktorlar cox gumun ki, patogenetik
ohomiyyot dasiyir vo bir torofdon periferik qatlarda trofikanin pozulmasi, digor
torofdon iso immun sistemin zoiflomosi naticesindos QYD-un inkisafina vo ya onun
agirlasmasina sabob olur.

Bozi muolliflor QYD-lu xostolorin poliallergiyadan oziyyst c¢okdiklorini
musahido etmislor. T-limfositlorin (esason do, T-supressorlarin) fuksional
catismamazliqi, disproteinemiya, G sinfindon olanimmunoqlobulinlorin azalmasi.
Lakin, QYD-lu soxslorin humoral immunitetindo bas veron bu doyisikliklorin
xostoliyin ilkin olamatlorinin, yaxud bazal membranda vo dermanin alt gatlarinda
bas veran zodolonmolorin noaticasi oldugu hols do qaranliq galir (31).

Qeyd olunur ki, T-limfositlorin defisiti zamani immunokomponent
hiiceyralorin qarsiligh tosiri pozulur, bu da 6z ndévbesindo selikli gisalarin
mudafiosino cavabdeh olan IgA-nin soviyyssinin azalmasina sabob olur.
Immunomorfoloji vo immuno-histokimyovi axtariglar noticesinds aydin olmusdur
ki, QYD zamani qeyds alinan six huceyro infiltrati ossason T-limfositlordon vo
yetkin makrofaglardan toskil olunmusdur. Yoni, QYD timus-asili limfositlorin
aparict rol oynadigr xostoliklore aiddir. Bununla belo, muoslliflor 6zlori do qeyd
edirlor ki, immunoqlobulinlorin vo plazmatik hiiceyralorin zodslonmis selikli gisada
cOkmosi (toplanmasi) homiso muisahids edilmir vo QYD Uiclin spesifik olamot hesab
oluna bilmoaz (8).

Belo hesab edirlor ki, bazal hiiceyrolorin antigen xarakterli ilkin zadoslon-
molori bu zonalarda qan damarlarindan diffuziya etmis immunoqlobulinlerin
iltihabi hiticeyralordon daha ovval toplanmasi hesabina bas verir. Diffuziya etmis
immunoqlobulinlor butin istigamotlords yayilmis olsalar da, onlarin stabil
kosentrasiyasi epidermal birlosmads vs kollagen liflords mtisahids olunur (8).

Beloliklo, arasdirilmis adobiyyat monbolorindon aydin olur ki, agiz boilugu
selikli qgisasinin QYD-un patogenetik mexanizmlorinin aydinlasdirilmasi
istigamotinds oldo edilmis wugurlara baxmayaraq, gedisinin agirligina veo
mualicosinin hoddon ¢ox ¢otinliyine géro bu moévzu holo do aktual olaraq qgalir.
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OLIEHKA PE3YABTATOB XHPYPI'HYECKOI'O AEYEHHS
OCAOXHEHHOH TPABMBI HIEHHOT'O OTIEAA
IIOSBBOHOYHHKA B IIO34HEM IIEPHOIE
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1A3epbauioicanckuu MeduyunHckuu YHueepcumem, Kageopa
Heilipoxu gypeuu (Baxy, AzepbauioixaH).
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Knroueenvle cnoea: mpaema, noepexcoeHust N0360HOUHUKA , NO30HUU nepuoo.

B nmocaemHume TOOBI OTMEYaeTCsS POCT KOAMYECTBA IIOBPEXKIEHUU
n03BOHOYHUKA. OCAOXKHEHHBIE IIOBPEXKAEHUS INIEHHOro OTHeAa I103BOHOYHUKA
XOTsSI U UMEIOT HEeOOABIION YAEeABHBIH BeC cpenu APYTUX TpaBM, HO BCAEIACTBUE
CBOEU THXKECTH OHU HIPUBOAAT K HHBAAUAHOCTU U COIIPOBOXKIAIOTCH BBICOKOM
AeTaabHOCTBIO - S50-75% [1,3]. [Jo CEeromHAIIHETO AHSI OCTAEeTCHd OUCKYTaOeAbHBIM
BOIIPOC O BAUSHUM XUPYPTUUYECKOTO BMENIATEABCTBA B IIO3HEM IIEpHOAE Ha
PEe3yABTATHI A€YEHHUS U [JaAbHeHIIad collMaAbHad aallTalidd OOABHBIX
IIePEHECIINX TPaBMy IT03BOHOYHUKA. [4,6].

Ileap paborTsl. OlleHKA PE3yABTATOB XUPYPTHUECKOTO A€UYEHHS OOABHBIX
C OCAOKHEHHOM TpPaBMOM IIEHHOT'0O OTAEeAa [TO3BOHOYHHKA B IIO3QHEM IepUOe, Ha

OCHOBaHHUHU IPUMEHEHUT COBPEMEHHBIX UHCTPYMEHTAABHBIX METOI0B
OUarHOCTHUKH a Takxke kaaccudpuranmm ASIA m mikaabl RAND 36-Item Health
Survey.

MaTepHaA H MeTOABbI HCCAe€ZAOBaHHA. PaboTa OCHOBaHa Ha aHaAU3e
pPEe3yAbTATOB O0CA€NOBAHUS U XUPYPruUdeckoro aAedeHuss 271 0OoabHOro c
OCAOKHEHHOM TpaBMOM IIIEHHOIO OTAeAa II03BOHOYHHKA B IIO3OHEM II€PHOAE
HaxXOOUBIIINUXCSI Ha A€YEHUU B KAWHHUKE CIHWHAABHOM HeWpoxupypruu IY
«HUuCcTuTyT HeWpoxupyprun AMH VYkpawser wum. akaza. PomomanoBa»r u
HEUPOXUPYPTHUYECKOM OTIAEACHUU BOABPHUIIBI CKOPOM MEAUIIMHCKOM IIOMOIIHU T.
KueBa a Tak xe B YueOHo-Xupyprudeckoii KawnHuke A3zepbaiigzkaHCKOIO
MeguniumHckoro YHuBepcuteta 3a nepuos 2000-2016 rr.

PesyabTaThl XUPYPrUYECKOI'0 A€UYEHHS y HaIIMX OOABHBIX MbI HM3y4aAW Ha
OCHOBAHHHU CPaBHEHHSA COCTOAHHUA HEBPOAOTHMYECKOIO CTATyCca U KadeCcTBa KU3HU
OOABHBIX OO W IIOCA€ OIIEpPallMH Ha MOMEHT BBIITHCKU, JAHHBIX ITOCAEOIIEPAIIHOH-
HbIX HEMPOBU3YAAU3UPYIOIIUX METOA0OB JUATHOCTUKHU

Mb1 cpaBHHUBaAW BBIPAXKEHHOCTb HEBPOAOTMYECKOM CHMIITOMATHUKH Y
OOABHBIX IO OIlepalli¥, HAa MOMEHT BBIIIUCKH H3 CTaliOHapa U B OTJAaA€HHOM
IIepuoe (B CpeAHEM Yepe3 rof IIOCAE OIlEpaIlvy).

CpaBHHUTEABHBIHM aHaAW3 I[I0Ka3aA YAyYIIIEHHE BCEX IIOKa3aTeA€M, KakK B
PaHHEM, TaK U B OTAAACHHOM II€PHOAE BHE 3aBHCHUMOCTH OT YPOBHH IIOPAKEHUS.
Heckoabko  Aydllie  pe3yAbTaThl  A€dYeHHs  OOABHBIX IIPU  [OPasKeHUU
cy0aKCHaABHOT'O YpPOBHA IIIEHHOrO OTAeAa II03BOHOYHHMKA U CIMHHOIO MO3ra
CTATHUCTHUYECKOI'0 3HA4YeHHs He HMeAH. Takske obpamaer Ha cebd BHHUMAaHUeE
3HAQYUTEABHOE YAYYIIIEHHE I[IOKA3aTEACH KU3HHU B OTJAACHHOM IIOCAEOIIEPAIIMOH-
HOM IIEPUOJE.
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CaenmyeT TakKe OTMETHTB, 4YTO IIPOBEAECHHOE XHPYPTUYECKOE A€YEHHE
II03BOAMAO Y OOABHBIX, KOTOPBIX OIIEPUPOBAAM [ABaXKAbl [JOCTUYDL YAYYIIEHUS
KadecTBa XKH3HH B 00ABIIIEll Mepe B CpaBHEHHM C OOABHBIMH, KOTOPBIX
OIIEPUPOBaAH TOABKO B TIIo3aHeM Itepuoge. OnHaKO OTH pasaudud OblAM
CTaTHUCTUYECKH HEJOCTOBEPHBIMHU.

CMepTHOCTH Ha MaTepuase Hammx HabaogeHuit cocraBuaa 0,9% (3
Habaonenud). [IpuumHOM cMepTH ABYX OOABHBIX, KOTOPBIH BXOIUAM B TPYIILY
IIalIMeHTOB, OIIEPUPOBAHHBIX TOABKO B paHHeM nepuoge Obmna TOAA (2

HaOatomeHusd). [IpUYMHOH CMepTH eIlle OJHOTO OOABHOTO OBIA  OCTPBIHN
HUIIIEMHUYEeCKHH HHCYABT C OTEKOM CTBOAA TOAOBHOTO MO3ra.
Mgl IIPECAEIOBAAN CAEIYIOLITHE LEeAU Ipu MIPOBEIEHUH

HEVUPOBU3YAAUZUPYIOIIUX METOLOB HCCAENOBAHUA B IIOCAEOIIEPAIIMOHHOM IIEPUOAE
y HAIIUX OOABHBIX:

1)HTpaonepaliuoHHasl CIIOHAUAOTpPadUd A9 YTOYHEHUS PAaCIIOAOKEHUT
UMIIAQHTATOB, CTEeIleHH MOEKOMIIPECHH, CcTabuAu3aiiii ¢ HU30aBA€HUI  OT
IIATOAOTHYECKHX CyOCTpPaToOB. ITO B 3HAYUTEABHOH Mepe IIOMOTraeT ITPH HaAUYHH
ocTaTo4YHOU medopMallviy, HAH HENPABUABHOTO IIOAOKEHHUS HMIIAQHTATOB, IIPU
HEeOOXOJUMOCTH OTKOPETHUPOBATH HEAOCTATKU, YBEAUYHUTh 00BEM JEKOMITPECCHH.

2)B paHHEM IIOCA€OIIEPAIIMOHHOM IIEPHOAE  KEAATEABHO  OIIEHUTbH
HEBPOAOTHYECKUH CTaTyC [OAd BBIIBA€HUS YXyAlleHUd. EcAu yxyalleHue B
HEBPOAOTHYECKOM CTATyCE HMEAO MECTO, TO HeoboxoauMo Obiao npoBeneHue KT mvan
MPT pgag BbIKAIOYEHHd (QOPMUPOBAHUS TEMATOMbBbI, CMEIIEHUS HMIIAQHTOB,
HaAW4YHe APYTUX KOMIIPOMETHPYIONIUX CyOCTPaTOB.

3)B mocaeonepanilioHHOM ME€PHUOAE B TE€UEHHU IEPBBIX 6 MECSIIEB CAELyET
IPOBOAUTH CIHOHAVAOTPAMMBI Ha YPOBHE BMEIIIATEABCTBA B 2 HNPOEKIHUIX KaKIble
2 mec. OTOT mepuon dYallle COIPOBOXKIAETCS HEXKEAATEABHBIMU HU3MEHEHUIMHU U
OCAOKHEHHUSIMHU CO CTOPOHBI UMIIAQHTATOB.

4)[Tocae 5TOTO 3KEAATEABHO ITPOBECTU KOHTPOABHOE PEHTTE€HOAOTHYECKOE
HCCAEIOBAHHUE 4Y€pe3 ToJ II0OCAE€ BMEIIATEABCTBA [AS IIOATBEPXKIACHUA UAU
OTPHUILIAHUY CIIOHIUAOAHCTE3A.

[IpoBegeHne APYyrUX METOAOB HCCAEAOBAHHUS HMEAO MECTO IIPU HAAWYUU
OTPHUIIATEAPHOH HEBPOAOTHYECKOM AUHAMHUKH, HWAU 3HAYHUTEABHOTO OOAEBOTO
CHUHApOMA.

91,7% maimeHTOB HaOAIOOAAHCH Ooabllle 1 roma, YTO MOKHO CYHUTATH
JOCTaTOYHBIM A OOBEKTHUBHBLIX BBIBOJIOB O AOCTUTHYTBIX pe3yAbTaTax. Y BcexX
TTAITHEHTOB ObIA JOCTHUTHYT KOCTHO-(PUOPO3HBIN UAU KOCTHBIHM CIIOHIHAOIE3.

KayecTBO 3KHM3HH OOABHBIX OIIEHHBAAOCH IIO IIIKAA€ OIIEHKH KadecTBa
JKU3HU OINEPUPOBAHHBIX CIIHHAABHBIX OHKOAOTHYECKHX 00ABHBIX RAND 36-Item
Health Survey 1.0:

O1leHKa COCTOSIHHUS OOABHOTO ITPOBOOMTCHA IO OaAbHOM CcHCTeMe Ha
OCHOBAHUU 3alIOAHEHHBIX OOABHBIM aHKET II0 8 CAEAYIOIIUM II0Ka3aTeAsdIM:
du3nYeckoe COCTogHHE, (PU3HNYECKUE OrpPaHUYEHUS  IKHU3HEAEeATEABHOCTH,
5MOIIMOHAABHbBIE OrpaHUYeHUS] KU3HENEATEABHOCTH, 9HepPrud/yCTaAoCTh,
9MOIIMOHAABHOE COCTOSIHHE, COLIMaAbHBIA CTATyC, YPOBEHB 00AH, 00Illee 3J0POBBE.

MBI cpaBHHUBaAM KadeCTBO JKH3HH OOABHBIX [0 OIIEpaIlMH, HAa MOMEHT
BBIITUCKU U3 CTAllOHapa U B OTAAA€HHOM II€pHOoe (B CPEeAHEM 4YeEpe3 rof ITOCAE
orepaluy).

CaenyeT TaksKe OTMETHUTH, UYTO IIPOBEAEHHOE XUPYPTUUECKOE A€UYEHUE
IIO3BOAUAO Y OOABHBIX, KOTOPBIX OMIEPHUPOBAAU OBAXKABI MOCTHYL VAYYIIIEHUS
KadecTBa JKU3HU B OOABIIIEH Mepe B CpPaBHEHHH C OOABHBIMH, KOTOPBIX
OIIEPUPOBAAU TOABKO B Io3aHeM IHepuoze. OOHAKO 3TU pa3sAMdUdad CTaTHUCTHUYECKU
ObIAM HEOCTOBEPHBIMH.
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AHaAW3 pPe3yAbTATOB A€YE€HHsS pPAa3HbIX KAACCOB OOABHBIX COTAACHO
Kaaccudukanmmu ASIA Ha HallleM MaTepHaase IoKasaa, 4yTo Io mkase RAND 36-
Item Health Survey 1.0:

1.Cratucrudyeckad nocToBepHOCTh (p>0,05) yaydilleHHs KadecTBa KHU3HU
nMeAa MeCcTo y 00ABHBIX Kaacca B;

2.Crarucrruyeckas A0CToBEPHOCTH (p>0,001) yay4dineHuda KadecTBa KU3HU
nuMeAa MecTo y 00abHBIX Kaacca C u D;

3.CraTtucTuyecKkass  JOCTOBEPHOCTH  VYAVYIIIEHHs  KadecTBa  JKU3HU
OTCYTCTBOBaAa y O0ABHBIX KAacca A;

[TomapHoe cpaBHeHHE OOABHBIX 2 U 3 Trpynnbl ¢ OoAbHBIMH 1 110
IoKasaTeAsdM KadecTBa KU3HU 1o Imkase RAND 36-Item Health Survey 1.0
II0Ka3aA0, YTO PEe3yAbTaTbl A€YEHHS Yy HHUX OBIAM CTATHUCTUYECKH [IOCTOBEPHO
AYYIITUMH .

B nmeaoMm, cpaBHUTEABHBIH aHaAN3 IIOKa3aA yAY4YIIIEHHE BCEX IIOKA3aTEAEH,
KakK B paHHEM, TaK M B OTJAA€HHOM IIEPHOAE BHE 3aBHUCHUMOCTH OT YPOBHS
AOKaAM3aIlNH TTopaskeHus. HeCKOABKO AydYIIHe pe3yAbTaThl A€UeHUS OOABHBIX ITPHU
IIOPasKeHNN CYyOaKCHAABHOI'O YPOBHS IIIEHHOrO OT/eAa ITO3BOHOYHHKA M CIIMHHOIO
MO3Ta CTATUCTUYECKOTO 3HAYeHUsd He uMeAd. Takske oOpalriaerT Ha cebg BHUMaHUe
3HAYHUTEABHOE YAY4YIIIEeHHE IIoKa3aTeAel XXKHU3HH B OTOAAE€HHOM IIOCAEOIIEpAaIlMOH-
HOM IIEpHO/E.

AHaAW3 Pe3yAbTATOB A€YEHHS PAa3HBbIX KAACCOB HAINIMX OOABHBIX COTAACHO
Kaaccupukaruu ASIA Ha HallleM MaTepuase IoKasaa, uTo Io mikase RAND 36-
Item Health Survey 1.0: cratuctudeckad moctoBepHOCTh (p>0,05) yaydmieHus
KadecTBa JKHU3HU nMeaa MecTo Yy OOABHBIX Kaacca B, crarucruyeckas
JOoCTOBEpPHOCTE (p>0,001) yAydllleHHs KadecTBa JKU3HU HMMEAa MECTO y OOABHBIX
kaacca C m D, crarucruydeckas OOCTOBEPHOCTb YAYYIIIEHHd KadeCTBa XKU3HU
OTCyTCTBOBaAa y O0OABHBIX Kaacca A.

PesyabTaThl XUPYPTHUIECKOTO A€YEeHUd y HaIIuX OOABHBIX,
IIPOaHAAM3HUPOBAHHBIE HA OCHOBAaHHH CPaBHEHHUS COCTOSHUS HEBPOAOTHYECKOTO
cTaryca, BbIPaKEHHOTO 0AaABPHOM OILIEHKOM, KadecTBa JKU3HU OOABHBIX [0 U IIOCAE
onepanuu coraacHo 1mkase RAND 36-Item Health Survey 1.0, mpaHHBIX
IIOCAEOTIEPAIIMOHHBIX  HEHPOBHU3YAAU3UPYIOIIMX  METONOB  MOWATHOCTUKH B
[JOCTATOYHOM Mepe MOTyT CUHUTATHCH OOBbEKTUBHBIMH.

Cpenu OOABHBIX, KOTOPBIM OBIAM BBICTABAEHBI ITOKA3aHHS K OIEPATHBHOMY
BMENIATEABCTBY B IIO3OHEM IIEPHOAE CTATHCTHYECKH [IOCTOBEPHO AYYIINMH OBIAU
TIOKa3aTeA HEBPOAOTHMYECKOI'O CTaTyca M KadecTBa KU3HH B IIOCAEOIIEPAIIOHHOM
TIEpUO/Ie B IpyIIie DOABHBIX, KOTOPBIE OIIEPHUPOBAHbBI B OTAaAeHHOM nepuoze (p>0,001)
U B I'pyIire O0ABHBIX, OTIEPUPOBAHHBIX B PAHHEM U B OTIAaA€HHOM Itepuoaax (p>0,05).
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XULASO

ONURGANIN BOYUN NAHIYYOSININ FOSADLASMIS TRAVMALARI ZAMANI
CORRAHI MUALICOSI NOTICOLORININ GECIKMIS DOVRDO
QIYMOTLONDIRILMOSI

Pisanov R.T.2, Polisuk N.Y.2, Etibarli1 S.A.1, Novruzov E.H.1, Qarayev 1.C.!
1Azorbaycan Tibb Universiteti, Neyrocarrahiyys Kafedrasi (Baki, Azarbaycan)
2P.L. Supik adina Milli Tibbi Diplomdansonrak: Tohsil Akademiyasi (Kiyev,

Ukrayna).

Acar soOzlor: travma, onurganin zodslonmaosi, gecikmis dovr.

Onurganin boyun nahiyyossinin fosadlagsmis travmalarina géro omoliyyat
olunmus 271 xostonin corrahi mualicolorinin gecikmis dévrdoki noticolori analiz
olunmusdu. Muasir instrumental mtiayine metodlari, homcinin ASIA tosnifati vo
RAND 36-Item Health Survey skalasini oasas goétlrorok, onurganin boyun
nahiyyassinin fosadlasmis travmalarina goéro amoliyyat olunmus xostonin corrahi
mualicesinin gecikmis dévirdoki noaticalorinin qgiymotlondirilmosi icra olunub.

Allnan musbot noticolor aparilan mualico taktikasinin effekivliyini veo
golocokds istifadasi moagsadouygun olmasini tostiqloyir.

SUMMARY

EVALUATION OF THE RESULTS OF SURGICAL TREATMENT OF
COMPLICATED TRAUMA CERVICAL SPINE IN THE LATE PERIOD.

Pishanov R.T.2, Polishuk N.E.2, Etibarly S.A.1, Novruzov E.H.!, Garayev 1.J.!
Azerbaijan Medical University, Department of Neurosurgery (Baku, Azerbaijan)
National Medical Akademy of Postgraduate Education (Kiev, Ukraine)

Key words: trauma, spinal injury, late period.

Results of surgical treatment of 271 patients operated for complicated
injuries of the cervical spine in the late period. The evaluation of the results of
surgical treatment of patients with high-risk cervical spine injury in the later
period, on the basis of application of modern instrumental methods of diagnosis
and classification ASIA scale and RAND 36-Item Health Survey. Achieved positive
results show the effectiveness and feasibility of further use of treatment.

Daxil olub: 15.05.2016.
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XORA MONSOLI KOSKIN QASTRODUODENAL QANAXMALARIN
KONSERVATIV TERAPIYASI ZAMANI IMMUNTONZIMLOYICI
VASITOLORIN TOTBIQI.

Allahverdiyev V.A.

Azorbaycan Tibb Universiteti, Umumi corrahliq v»
anesteziologiya kafedrasz.

Girig. Toxirosalinmaz corrahligin on aktual problemlorindon biri olan
koskin qastroduodenal qganaxmalar1 (KQDQ) xora xostoliyinin agirlasmalar:
icorisinde 42 — 47% hallarda tesaduf edilir [5]. Mualicavi endoskopiyanin, corrahli-
gin, anesteziologiyanin vo farmakoterapiyanin muasir Utsullari fonunda KQDQ
zamani 6limun tezliyi 5 — 14%-o, residiv olanda 30 — 40%-0 catir vo azalmaga
dogru meyl muisahids edilmir [3, 6, 8, 11].

Son illor xora xastoliyinin patogenezindo digor molum faktorlarla yanasi
immun mexanizmlorin roluna da diqqget verilir [1, 9, 10]. Molum oldugu kimi,
sitokinlor iso immun reaksiyalarin hom vacib istirakcilari, hom do hticeyrslorarasi
garsiligh olageslorin universal tonzimlosyiciloridir.

Immun sistemin organizmdoki muihiim rolunu nozors alarag KQDQ
zamani organizmin adekvat adaptasiya reaksiyalarinin vo immun tuzvlorinin
morfofunksional vaziyyatlorinin borpasi, sitokin disbalansinin aradan galdirilmasi,
immun huceyrolorin organizmds yenidon bélusdurtilmesi, bu hiceyralorin
informasiya vo miqrasiya aktivliyi pozgunluqlarinin aradan qaldirilmasi tg¢un
yuksok Dbioloji aktivliyo malik sitokin (interleykin) torkibli preparatlarin
islodilmosinin mogsadouygunlugu fikrino golmok olar.

Xora xostoliyi vo onun muxtolif klinik gedisi variantlarinda sitokin
profilinin vaziyyoti [2] vo sitokinoterapiyanin aparilmasina dair adobiyyatda
molumatlar olsa da, [4, 7] bu sahods todqigatlarin aparilmasina ehtiyac vardir.

Isin maqgsadi. KQDQ zamani kompleks konservativ terapiya fonunda
betaleykinin sitokin disbalansina tesirinin dyronilmasi.

Material vo metodlar. Klininik todqgiqatlar xora monssli KQDQ diagnozu
ilo kompleks konservativ terapiya almig 16 — 75 yash 78 xostodo aparilmisdir.
Onlardan 61 nofori kisi, 17-i iso qadin olmusdur. Xostolor stasionara daxil
oldugdan sonra deorhal infusion-transfusion—xora sleyhins terapiyaya baslanilmis
vo diagnostik — mualicovi endoskopiya aparilmisdir. 78 xostodon 18-do modo
xorasi, S6-da onikibarmaq bagirsaq xorasi vo 4-do iso mustorok xora
askarlanmisdir. Qanaxmanin intensivliyi J. Forrest tisulu ilo qiymotlondirilmisdir:
Fla-2,FIb- 10, FIla- 13, FIIb — 19, F IIc — 15 vo F Il — 19 xostods qeydo
alinmisdir. Qanitirmonin agirhgi A.A. Salimov Usulu il toyin edilmisdir: ytingtl
doracali — 27, orta agirligh — 26 vo agir doracoli ganitirmos 25 xastodo.

Muayins olunmus xostolordon 50-do H.pylori askarlanmaisdir.

Aktiv vo davam edon ganaxma hallarinda endoskopik hemostaz aparilmis
vo KQDQ diagnozu tesdiqlondiyi toqdirds butiin xostolors kompleks infusion —
transfusion, Umumi hemostatik, antisekretor, antihelikobakter vo borpaedici
konservativ terapiya toyin edilmisdir.

Qarsiya qoyulmus mogsado muivafiq olaraq xestolor 2 qrupa bolinmusdur.
I (mtigayiss) qrupa yuxarida sadalanan ononovi kompleks bazis intensiv terapiya
almis 37 xosto daxil edilmisdir. II (esas) qrupa iss ononovi kompleks intensiv
terapiyaya rekombinat IL-1B olan betaleykin vo antioksidant meksidol daxil
edilmisdir. Sitokin farmakoterapevtik qrupuna daxil olan betaleykin (geydiyyat
No-si:  PN000222/01,20.12.2007) immunostimulyator kimi limfositlorin
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proliferasiyasini surotlondirir, leykositlorin miqdarini artinir, faqositozu vo
sitokinlorin produksiyasini aktivlesdirir, qranulopoezi surotlondirir, hemopoezi
ohomiyyotli doracods artirir vo mielopoezi stimulyasiya edir.

Betaleykin 0,9% - 500ml fizioloji mshlulda 2 — 3 saat muiddstinde damci
Usulu ilo venadaxilines yeridilmisdir. Betaleykin bu preparata olan oks — gdstorislor
(yuksok qizdirma, septik sok, preparatin fordi gobul edilmomssi), qanitirmonin
agirliq doracasi , ikincili immuncatmazligin vo sitokin disbalansinin dorinliyi nozors
alinmagla hor bir xasts ticlin fordi dozada toyin edilmisdir:

- yuingul doracali ganitirmoslorde 0,5 mkq dozada, ginds bir dofo - comi 3
gun.

- orta agirliq doracoli qanitirmode 1 mkq dozada giinds bir dofo - comi 3
gun.

- agir doracali qanitirmods 1 mkq dozada gtinds bir dofs - comi 5 gun.

Preparatin yeridilmesi zamani hec bir agirlasma olmamaisdir.

Hor iki qrupa daxil olan xostolords klinikaya daxil olarken, muialiconin 3, 7,
14-cu sutkalarinda venoz qanda iltihablehins (TNFa, IFNy, IL-1, IL-2, IL-6, IL-8) vo
iltihaboleyhino (IL-4, IL-10) sitokinlerin konsentrasiyasi IFA tusulu ilo toyin
edilmis, TNFa/IL-10 va IL-2/IL-4 nisbsti do hesablanmisdir. 15 praktik saglam
soxsin Oyranilon goéstoricilori norma kimi gétiralmusdur.

Alinmis noticolor parametrik veo qeyri-parametrik Usullarla statistik

islonilmisdir.
Alinan naticalor vo onlarin miizakirssi. Codvoldon gértiindiyu kimi timumilikds I
grupa daxil olan xostolordo klinikaya daxil olarken periferik qanda norma ilo
muqayisads TNFa konsentrasiyasi 5,8 dofs (p<0,001), IFNy — 5,6 dofo (p<0,001), IL-
1 -10,2 dofs (p<0,001), IL-2 — 8,8 dofs (p<0,001), IL-6 — 12,6 dofs (p<0,001) vo IL-8
— 2,6 dofs (p<0,001) ytksok olmusdur. Bu xostolords iltihaboleyhino sitokin IL-4
soviyyesi normadan statistik durtst 6,5 dofo ¢cox oldugu halda, IL-10 miqgdar: iso
43,9% (p<0,001) az hadds dusmusdur. Bu sobobdon do TNFa/IL10 nisbati
normadan 11 dofs (p<0,001), IL2/IL4 nisbati iso 50,9% (p<0,001) cox artmisdir.
Umumilikds I qrupun xostolorinds konservativ terapiyanin gedisindo IFNy, IL-2,
IL-6, IL-8 soviyyssi ilk 3 sutka, TNFaq, IL-1, IL-4, IL-10 miqdar: iss birinci 7 sutka
orzindo ilkin gostorici ilo muiqayisodo artsa da, sonraki muddstlordo azalmaga
istigamotlonir. Lakin musahidonin sonunda qanda TNFa konsentrasiyasi
normadan 4,2 dafs (p<0,001), IFNy — 3,1 dofs (p<0,001), IL-1 - 6,2 dofs (p<0,001),
IL-2 - 15,5 dofs (p<0,001), IL-4 — 18,7 dofs (p<0,001), IL-6 — 6,7 dofs (p<0,001), IL-
8 - 69,9% (p<0,01) cox vo IL-10 — 20,9% (p<0,05) az olaraq qalir.

Betaleykinlo mogsadyonli sitokinoterapiya aparildig: II gqrupun xastolorinds
mualiconin erkon dévrlorindo istor iltihablehino, istorso do iltihaboleyhino
sitokinlorin I qrupla muiigayisado daha az artmasi, sonraki muddstlords iso daha
cevik artmasi1 diqqgoti colb edir. Betaleykinin sitokin disbalansina normallasdirici
tosiri hesabina todqigatin sonuna II qrupun xosslorinds I qrupla muiqayiseds TNFa
konsentrasiyas1 47,3% (p1<0,001), IFNy - 49,1% (p1<0,001), IL-1 - 55,0%
(p1<0,001), IL-2 - 73,7% (p1<0,001), IL-4 — 73,0% (p1<0,001), IL-6 — 51,7%
(p1<0,001), IL-8 - 26,1% (p1<0,01) az, lakin IL-10 miqdar: iso statistik qeyri-
durtist 20,1% cox olur.l qrupda yungul doracsli ganitirmods xastolor klinikaya
daxil olarken sitokin profili gdstaricilorinin orta agirligh ve agir dracoali ganitirms ils
muqayisodo mulayim artimi fonunda aparilan basis konservativ terapiya dyronilon
parametrlori todqigatin sonuna yalniz bir qodor azalda bilir. Lakin II qrupda
aparilan patogenetik cohotdon osaslandirilmis sitokinoterapiya musahidonin
sonuna sitokin profili géstoricilorini normaya tam yaxinlasdira bilir.
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Cadval Nel.
Hor iki qrup xastalorda timumilikda sitokin profili gostaricilorinin dinamikada miigayisasi.
. Tadqiqatin miiddati (sutka)
Gostarici Qrup 5/q 3 7 1 Norma
311223 43.6%32 60371 225222
I 12,1-62,1 17,9-85,6 16,7-161,4 7.6-635
TNFa, pq/ml 28.312.3 352424 36,8236 11,8409 32-95
I 10,1-58,3 16,6-75,5 7.8-87,1 4,6-25,4
34931 29,9425 25121 19.4%18
I 9,7-86,7 9,7-61,3 7.1-51,5 5,1-38,6
{FNy, pg/ml 312427 23.1%18 175415 9,907 3,9-9,2
I 7,6-80,1 8,6-41,5 6,2-34,1 41-21,8
85,9455 95,4%8,0 101,5%9.9 523%58
I 30,4-153,7 25,6-186,6 15,7-198,3 9,9-141,6
. / I *kk *kk *k*k ***; VAYAYAN 8,410]9
IL-1, pg/m 81,2448 80,2468 77.048,6 23.612.,6 1,8-12,7
I 28,1-161,7 16,5-176,5 10,3-195,1 6,7-56,4
38.4%18 86,1454 716246 67,3138
I 16,4-56,3 45,1-148,6 31,6-118,2 26,7-98.8
. *kk ***; FAYAYAN ***; NANN ***; VAYAYAN 4,310]5
IL-2, pa/ml 374%18 63.2443 393%2,9 177423 1,6-7.9
I 17,1-53,1 21,5-115,2 12,6-71,3 1,8-51,3
214%18 63,7%7,0 84.3%8,0 615%7,0
I 4,1-42,8 9,8-163,4 28,6-196,5 16,1-186,1
. / I *kk ***; NANN ***; NANN ***; VAYAYAN 3,310]4
IL-4, pg/m 18,8+14 38,4%3,0 41,4240 16.6+1,4 0,9-5,6
I 3,8-387 8-85,1 10,1-110,3 2,8-38,5
355%33 61,0439 316225 18,819
I 5,1-75,1 24.2-110,6 10,7-56,3 5,3-36,6
. *kk ***; NANN *kk ***; NANN\ 218i0’7
IL-6, pg/ml 37,0+2,9 49,9+3 4 21,9+1,8 9,10,7 1,1-9,7
I 6,1-70,7 15,5-87,1 6,1-46,1 2,1-18,6
*kk ***; /\/\, # ***; /\/\/\; ## ***’/\/\/\’###
31,2429 42,0+4.1 258+2.4 20,519
I 7,5-75,6 10,3-106,1 7,5-68,1 53-57,3
IL-8. p/m 287425 36,1433 19,7+19 15110 3,1-18,5
I 7,5-72,5 10,1-96,7 5,1-63,4 3,6-31,6
8,0£0,6 8,7+0,7 136416 11,240,8
I 2.8-15,7 3,1-17,5 3,6-32,7 3.2-18,1
.10 i *hk *kk AAA * AN 14,2412
IL-10, pg/m 7.8+0,5 10,7%0,7 13,610 13,509 5,3-20,6
I 23-145 3,5-187 42-255 51-21,5
5,98+0,93 7.55%1,16 9.87+2.17 2,99+0,60
| 0,77-22,18 1,02-27,61 0,51-44,83 0,45-14,77
. *hk *kk Kk *x: A 0,52+0,13
TNFo/IL-10 5,55+0,89 5002080 417%0,74 1,324020 0,16-1,79
I 0,70-25,35 0,89-19,87 0,31-19,36 0,22-4,98
*x H%k w4 *ANA: gt
2,06%0,11 1,67%0,12 0,94+0,04 1,34+0,09
I 1,32-4,00 0,90-4,60 0,53-1,48 0,51-2,27
. . *kk A *xk AAA AAN 1,37+0,04
IL-2/1L-4 2,25+0,12 1,7240,04 1,0840,07 1,0240.10 1,12-1,78
I 1,37-4,80 1,24-2,69 0,65-1,94 0,33-3,46
*kk ***; VAYAYAY *’ VAYAYAY *, /\/\/\; #

Qeyd: cadvalda gostaricilor arasinda farqin diiriistliiyii:
1.Normal géstorici ila: *-p<0,05 **-p<0,01; *** - p <0,001
2.[lkin géstorici ila: N-po<0,05; ™M-py<0,01; "MM-py<0,001
3.1 qrupun gostaricisi ila: #-p;<0,05; ##-p1<0,01;, ##H-p.<0,001
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Orta agirllq dorocesinds qanitirmoesi olan hor iki qrup xostolords
betaleykinin immunstimulsedici tosirinin muqayiseali giymotlondirilmosi 1 sayh
sokildos verilmisdir.

40 1
py/ml Sok. 1. Orta agwrhqli qanitirmasi

olan  xastolord>  betaleykinin ~ IFNy
konsentra-siyasimin dayismo dinamika-sina
tosiri.

35 1
30 4

37 Agir doracali qanitirmoesi olan

xostolordo sitokin profili gdstori-
cilorinin muqayisali qiymsotlondiril-

20 A

157 mosi normallasmaya dogru
10 doyismonin betaleykinlo sitokino-
terapiyanin aparildigi qrupda

alindigini géstormisdir (sok. 2).

Qeyd etmok lazimdir ki, hor

N dlo 1-3s. 575 10-14s iki qrupda sitokin profili

goOstoricilorinin normaya  dogru

istigamotlonmosi  xostolorin  Umumi  voziyyotinin  yaxsilasmasi, endogen
intoksikasiyanin dorinliyinin azalmasi vo qanin biokimyavi géstoricilorinin pozitiv
dinamikasi ilo muisayiot edilmisdir.

Konservativ muialico almis 78 xostodon 9-u 6lmusdur (11,5%): I qrupda 6
(16,2%), II qrupda iss 3 (7,3%). Olon xostalorin hamisi agir yanasi somatik xostoliyi
olan ahil vo qoca yaslarda olmuslar.

150 1 pg/ml B I grup OIr grup

100
o |
N g 1-3 s 5-7 s

10-14 s
Sok. 2. Agir daracali ganitirme zamani qan zordabinda IL-1 konsentrasiyasinin
miiqayisali doyismo dinamikast.

NOTICOLOR

1.Xora mansali KQDQ zamani aparilan iGmumsan gabul edilmis basis konservativ
terapiya sitokin disbalansini aradan galdira bilmir.

2.KQDQ-nin kompleks konservativ muialicasina betaleykinls sitokinoterapiyanin
daxil edilmasi sitokin disbalansinin lagvini stirstlandirmakls daha yaxsi naticalsr almaga
imkan verir.
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PE3IOME

[MTPUMEHEHUE UMM VYHOCTUMVIJIMPYIOIINX CPE/ICTB I1PU KOHCEPBATHBHOﬁ
TEPAIIMM OCTPBLIX TACTPOAYOJEHAJIBHBIX KPOBOTEYEHUU A3BEHHOI'O
I'EHE3A.

Amnnaxsepaues B.A..

B craTbe mIpencTaBA€HBI PE3YABTATBHI HCCAEIOBAHULA 78 OOABHBIX C OCTPBIM
racTpPOAYyOAE€HAABHBIM KPOBOTEYEHHEM f3BEHHOIO reHesa. | rpymnmy cocraBuau 37
OOABHBIX KOTOPBIE IIOAYYAAHW OOIIEIIPUHSTYIO CTAHAAPTHYIO 0A3HCHYIO TEpPAaITvio.
BoabubiM II rpymnmel (41 6GoabHBIX) Ha QoHe 0a3uCHOM Tepalliu BKAIOYEH
pPEeKOMOUHATHBIM WHTepAeUKHH 1-f — OerasedikuH. BBIAO yCTAHOBAEHO 4YTO Y
OoapHpIX II rpynmel  Oaarogaps IIPUMEHEHHIO OeTaseHMKHHa  YCKOPHAOCH
yCTpaHeHHe ITUTOKHMHOBOIO aucbasaHca U B 3HAYHUTEABHOH CTENEHH YAYYIIIHAUCH
PE3YyABTATBI ACUEHHS.

SUMMARY

THE USE OF IMMUNOSTIMULATORY AGENTS IN THE CONSERVATIVE
TREATMENT OF ACUTE GASTRODUODENAL BLEEDING ULCER GENESIS

Allahverdiyev V.A.

In this article is presented the results of a study of 78 patients with acute
gastroduodenal bleeding ulcer genesis. Group I included 37 patients who received
conventional standard basic therapy. Patients of group II (41 patients) in
background of basic therapy was included recombinant interleukin 1-f -
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Betaleukin. It was found that patients of group II due to the use Betaleukin was
accelerated elimination of cytokine imbalance and greatly improved outcomes.

Daxil olub: 9.02.2016.

DALAGIN ZODOLONMOLORI ZAMANI SPLENEKTOMiYADAN
SONRAKI ERKON DOVRDO HUMORAL IMMUNITET
GOSTORICILORININ DOYiISMO DINAMIKASI.

Haciyev K.O.
Kliniki Tibbi Morksz vo ATU-nun iimumi caorrahliq kafedraszt.

Giris: Qarinin gapali travmalari zamani 12-45% hallarda dalagin
zodolonmosinoe tesaduf edilir [1, 3, 5] vo mdévcud hemostaz, eloco do plastika
Usullar1 az somorsli oldugundan c¢ox az hallarda (5,3-8,4%) Uzvqoruyucu
omoliyyatlar icra edilir [8, 11]. Lakin orqanizmde bir sira vacib fizioloji
funksiyalarin icrasinda, ilk névbado iso hemopoezdos vo immunitetds istirak edon
dalagin cixarilmasi ikincili immuncatmazliga, postsplenektomik sepsiso vo
postsplenektomik sindroma gotirib cixarir [4, 7, 10]. Lakin postsplenektomik
immunoloji dayisikliklorin xarakteri barads yekdil fikir yoxdur [2, 6, 9].

Isin magsadi : Dalagin qapali zodelonmolorine gére splenektomiya kecirmis
xostolordo omoliyyatdansonraki erkon dévrde humoral immnitetdo bas verson
doyisikliklorin dinamikada 6yronilmasi.

Material vo metodlar. Dalagin gapali travmalarina goéro splenektomiya
kecirmis 20-50 yash 35 xosto muiayino olunmusdur. Xostolordon 28-i kisi, 7-i iso
gadin olmusdur. Xoastolords dinamikada omoliyyata qodor vo amsliyyatdan sonraki
dévrun 1-3, 5-7 vo 10-14-ct sutkalarinda periferik qanda humoral immunitet
gostoricilori  6yronilmisdir. CD19+-limfositlor monoklonal antitellordon istifads
edilmokls geyri-duiiztine immunfluoressensiya tisulu, asas immunoqobulinlor (Ig A,
M, G) Mancini tsulu ils toyin edilmisdir. Splenektomiyadan sonra organizmdon
immun komplekslorin eliminasiyasinin vaziyyoti dévredon immun komplekslorin
(DIK) soviyyesini, orqanizmin geyri-spesifik mutidafionin veziyyoti iso komplementin
Umumi miqdarini ve onun C3 fraksiyasinin miqdarini = dyronmoklo
giymotlondirilmisdir.

15 praktik saglam soxsin gostoricilori norma kimi gétirilmusdir. Alinmis
noticalor variasion statistika vo geyri-parametrik tisulla statistik iglonilmisdir.

Noticolor vo onlarin miizakirssi. Dalagin travmatik zodolomosino gore
splenektomiya kecirmis xostolordo ilkin sutkalardan olmagla humoral
immunitetds doyisikliklor bas verir (cadval).
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Codval Nel.
Splenektomiya aparilmig xastolorda humoral immuinitet gostoricilarinin dayisma dinamikasu.
Todqiqatin miiddati (sutka)
Gostarici a/q 1-3s 5-7s 10-14s Norma
16,2+0,6 18,7+0,7 17,0£0,5
CD19+, % 12,8:0,4 11,2-23 13,2-25 12-21 13,5+6.4
9-16 *AAA FHRKAAA FEEAANA 9.8-17
1,31+0,02 1,11+0,03 1,18+0,03
igA, g/l 1,4040,03 1,1-153 0,8-1,32 1,0-1,44 1,51£0,04
111'117 KAk N\ *AEAANA *AEAAA 112'118
1,39+0,02 1,27+0,02 1,29+0,02
M./ 1,54+0,03 11163 10146 10515 1,59+0,06
1,2-1.83 *HEANN *AEANA *HEANN 1,2-19
10,5+0,2 9,5+0,2 10,2+0,2
ieG,q/l 11,320,2 7,6-11,9 6,7-10,9 7,6-11,6 12,0+0,4
7,3-12,8 e A o 10,3-14,6
92,5+2,7 100,8+2,4 119,6+2,2
DIK, s.v. 84,2+1,6 55110 70-120 75-130 85,4+2,6
50-92 AA *HFAAA SR AAA 50-95
'I'<omp.lement|n 214.244.7 180,6+4,3 110,1£3,3 121,234 215,647.6
imumi miqdari 181-265 101-210 71-135 81-157 181 270
BV/ml *HEANN *AEANA *HEANN ’
C3 — komplementin 11,6£0,5 8,510 7,304 8,020.4 12,0£1,0
fraksi i 16 3,6-11 2,5-10 3-11 6-18
raksiyast, q 5- *AEAAA FEEAAA FEENAA 3,6-

Darastluk: 1. norma il - *p<0,05; ** -p<0,01; ***-p<0,001
2. ilkin gostarici ilo - ™ -pe<0,05; M -po<0,01; ""-py<0,001

Belo ki, omoliyyatdansonrak: dévrdo xostolords periferik ganda CD19+ -
limfositlorin miqdar1 ilk sutkalardan olmaqgla dinamikada artmaga baslayir.
Splenektomiyadan sonrak:i 7-ci sutkada bu artim normanin 38,2% (p<0,001)
godori olur. Sonraki muiddstlordo onun qandaki miqdar1 azalmaga istiqgamotlonso
do, todigqatin sonunda CD19+ - limfositlorin miqdar1 saglam soxslordoki
gostoricidon 26,0% (p<0,001) cox olaraq qalir.

Dalag: ¢ixarilmis xoastolorde corrahi mtidaxilodon sonra periferik ganda hor
u¢ immunoqlobulinin (Ig A, M vo G) miqdar ilk 7 sutka orzinds azalir vo bu
muddotdon sonra artmaga meyl mutisahids edilir. Omoliyyatdansonraki dévriin 10—
14-cti sutkasinda qanda hor U¢ immunoqglobulinin konsentrasiyas: asagi
saviyyada galir. (sok.1.codval).

Sak.1. Splenektomiya

16 - kegirmig xastalorda qanda Ig
A konsentrasiyanin

14 dayismasi.
12 1 | Qanda DIK
. saviyyesi omoliyyatdan-
sonraki dévrun ilk
.. sutkalarindan artmaga
06 1 baslayir vo 10-14-cu
04 sutkada yuksok hoddos
catir. 119,6+2,2 s.v.-2

0,2 -

barabor olur bu saviyyo
iso normadan 40,0%
(p<0,001) coxdur. DIK
soviyyonin artmasi autoliz proseslorinin yuksolmosi fonunda qan zordabinin

Norma alq 1-3 giin 5-7 giin 10-14 giin
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yuksok sitotoksikliyinin artmasini vo orqanizmdon immun komplekslorin
eliminasiyasinin azaldigini gostoerir.

Orqanizmin qeyri—-spesifik mutidafio faktoru vo immun sistemlo hemostaz
sistemini birlosdiron bir hoslge kimi komplementin timumi vo C3 fraksiyasinin
miqdar:1 splenektomiya kecirmis xostolords corrahi mudaxilodon sonra normal
gostorici ilo muigayisado dinamikada azalaraq 5-7-ci sutkada on asagi hodds disur
- muvafiq olaraq normadan 48,9% (p<0,001) va 38,7% (p<0,001) az olur. Sonraki
dovrlords komplementin iimumi vo C3 fraksiyasinin miqdar: dinamikada artsa da,
10-14-ct sutkada saglam soxslorin goOstoricisindon xeyli asagi soviyyodo qgalir
(cadval, sak 2).

12 A p—

10 A

-4

Norma a/q 1-3 glin 5-7 gin 10-14 gin

Sok.2. Omoaliyyatdan sonraki dovrds komplementin C3 fraksiyasinin
dayisma dinamikasi.

Belolikls, dalagin travmatik zodolonmsolorine gore splenektomiya kecirmis
xostolords omoliyyatdansonrak: erkon dévrde immunitetin humoral holgesinde B —
limfositlorin migdarinin va DIK saviyyssinin artmasi fonunda immunoglobulinlerin
konsentrasiyasinin, komplementin timumi vo C3 fraksiyas:1 miqdarinin azalmasi
musahido edilir.
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PE3IOME

MMMHAMUKA U3MEHEHUM ITOKABATEAEN TYMOPAABHOT'O UMMYHUTETA B
BANXKAUIIEM ITEPUO/E ITOCAE CITAEHOKTOMUU.

I'amxuen K.A.

[leApro MaHHOTO UCCAENOBAHUS ABAAETCA aHAAW3 U3MEHEHHUI 'YMOPAABHOTO
3B€Ha HMMMYHUTETAa B paHHEM IIOCAEOIIEPAIIMOHHOM IIEpHofe Yy OOABHBIX
IIEPEHECIINX CIIACHAKTOMHUIO IIPHU TPaBMaATHUYECKHUX IIOBPEKIAECHUAX CEAC3EHKH.

C ato#t 11earto y 35 60ABHBIX B Bo3pacTe 20-50 AeT Imocae CIIAEHAKTOMUHU B
OUHaMUKe ObIAM M3y4eHBI IToKa3aTeAu B-3dBeHa uMMyHHTeTa: comepxkanue CD19+-
AVM@OIIUTOB, KOHIIEHTPAIIUSI UMMYHOTAOOYAHMHOB A, M, G, ypoBeHb ITUPKYAUPYIO-
IMX HMMYHHBIX KommaekcoB (LIMK), a Takske IokasaTeAad HecHelM(pUUeCcKoH
PE3UCTEHTHOCTH — 0o011ero 1 C3 KOMIIOHEHTa KOMIIAEMEHTA.

YcraHOBAEHO, YTO B I€pPBbIE O5-7 CYTOK IIOCAE YOAAEHUS CEAE3€HKU
HaOAIOOAaAOCh 3HAYUTEAbHOE MOBBINIeHUe comepzkaHus CD19+-raerok, LUK u co
CHUKEHHEM YPOBHS BCEX TpeX KAACCOB HMMYHOTAOOYAMHOB, obOmero u C3
KOMIIOHEHTa KoMIlAeMeHTa. B paabHelIinem Ha (OoHE HEKOTOPOrO CHUXKEHUS
ypoBHa CD19+-aumdonuroB u LMK npoucxoanaa TeHAEHIHS K IIOBBIIIEHUIO
cofep:KaHUsd HMMYHOTAOOYAMHOB, oOmero u C3 KOMIIOHEHTa KoMIaeMmMeHTa. K
KOHILy CpOKa HaOAIOQEeHUd BCe HW3y4YEeHHBIE IIOKa3aTeAHM He [OOCTUTAAH [0
HOPMaAbHBIX 3HAYEHUMH.

KaroueBbie caoBa: TpaBMa CEAE€3€HKH, TIyYMOPAAbHBIM HMMYHHTET,
KOMIIA€EMEHT.

SUMMARY

DYNAMIC CHANGES OF HUMORAL IMMUNITY IN THE IMMEDIATE PERIOD
AFTER SPLENECTOMY.
Hajiyev K.A.

The aim of this study is to analyze the changes of humoral immunity in
the early postoperative period in patients undergoing splenectomy in traumatic
injuries of the spleen.

For this purpose 35 patients aged 20-50 years after splenectomy in
dynamics were studied indicators B immunity: the content of CD19+
lymphocytes, the concentration of immunoglobulin A, M, G, the level of
circulating immune complexes (CIC) and the index of non-specific resistance -
Public and C3 complement component.

It is found that in the first 5-7 days after removal of the spleen showed a
significant increase in CD19+ cell content, CEC and with a reduction in all three
classes of immunoglobulins, and the total complement component C3. In the
future, against the background of a decrease in the level of CD19+ lymphocytes
and the CEC took place a tendency to increase the content of immunoglobulins,
general and C3 complement component. By the end of the observation period all
the indicators studied did not reach up to the normal range.

Keywords: spleen injury, humoral immunity, complement.

Daxil olub: .0.2016.
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TONOFFUS VO HOZM YOLLARINDA RAST GOLINON
YAD CiSiM HADiSOLORINiN RETROSPEKTIV TOHLILI.

Hiiseynov C.H.! ,Huseynahyev A.H',Mommodov A.Q.?,
Diinyamaliyev Q.I.%, Yusifzads K.R.%.

Naxcwan Diaqgnostika Miialico Morkaszi! .Naxcwan Respublika
Xostoxanasi?.Dovlbt Sorhaod xidmati hospitalis.

Girig: Movcud dorslik vo vesaitlords yad cisimloro muxtolif bashiqlar hosr
edilmoasi bu patologiyanin tibbi tocrtibads hec¢ do az yer tutmamasina isaradir. Belo
ki, kecon osrde oldugu kimi, XX —osrin ovvelorinds do muvafiq adobiyyatda (2) bu
moévzu diqget morkozindodir.Yad cisimlorin vaxtinda diagnozu vo mualicasi
agirlasmalarin aradan qaldirilmasinda mtihim ohomiyyot kosb edir . Mohz buna
osaslanaraq,biz son 10-illik tocriibomizdo hozm vo tonoffis yollarinda
musahidoetdiyimiz vo cixartdigimiz yad cisim hadisolorini tohlil etmok qorarina
goldik.

Material vo metod: 2007-2016 illor oarzinds Naxcivan Diagnostika Mualice
Morkozinds yad cisimlorindiagnozu ilo endoskopiya aparilan xoastolorin yasi,
cinsiyyoti, daxil olarken sikaystlori, yad cismin noévl, lokalizasiyasi vo aparilan
endoskopik muialiconinnoticalori tohlil edilmisdir.

Notica: 98 xostonin 75-i kisi,23-01 qadindir. Kisilordo orta yas 78,5%1,5,
gadinlarda 49+16-dir.Daha cox rast golilnon metal yad cisimlor-43, stimuklor
32,qida tikolori -19,tum gabigi-2vacoyirdoyi - 1,qabigh meyvo-
lolmusdur.Xostolorin  sikaystlori: 40 xostodoe udma c¢otinliyi,45-inds bogaz
agrisi, 13-do bogazda tixanma hissi olmusdur.

Giris: Yad cisimlor usaq ve yashlarda rast golinon xastolonmo vo 6lUm so
babi olan aktual bir problemdir. Mévcud dorslik vo vesaitlords yad cisimlors xtisusi
baslhiglar hosr edilmosi bu patalogiyanin tibbi tocriibade kifayot goder genis yer
tutmasinin gostoricisidir. Belo ki, kecon osrds oldugu kimi (1, 3, 4, 5), XXI asrin
ovvealinds do muivafiq adobiyyatda (2) bu mévzu diqget morkezindadir.

Yad cisimloro oseson yemok borusunun fizioloji daralmalari olan
nahiyyolorinds daha c¢ox rast golinir. Yemok borusunun fizioloji daralma
lokalizasiyalar1 krikofarings, aorta qoévsii vo sol bas bronxun qgida borusu ils
carpazlasdigl nahiyys voqida borusunun diafraqma dsliyi soviyyssindadir. Biz son
on illik tocribomizdo hozm vo tonoffis yollarinda musahido etdiyimiz vo
cixardigimiz yad cisim hadisolorini tohlil etmok qorarina goldik. ©Odobiyyat
materallarinda oldugu kimi, bizim tocrtibade do yad cisimlor 80-85%hallarda
usaqglarda,az hallarda iso yaslilarda tesadif edilir.Usaqlarda yad cisimlor,
adoton,sllorine aldiglar1 osyalar:i (diiymo,metal pul,tum coyirdoyi,sancaq vo s.) -
agizlarina qoyma vordisindon, danisiq zamani ssnomok, giilmok,ah ¢cokmok aktlar
noticesinds tesadiifon asagi tonoffis vo hozm yollarina duistir.Boytklords isoyemayi
tolosik udarken qida tikolorinin igorisindoki sUmuk,metal vo s. kimi bork
osyalarin,az hallarda iso sorxos vo psixi xostolorin hor hansi mogsodlo bilorokdon
udmasi1 noticesinds tosadif olunur.Moisotdoiso belo hallartikislo moasgul olanlarin
iyno, sancaq,diiymo vo s.; muxtolif peso sahiblorinin ise mismar,vint vo basqa
vasitolori agizda saxlamagq vordislori ilo slagadar olur.

Material vo metod: 2007-2016 illor arasinda Naxcivan Diagnostika
Mualico Morkozinin endoskopiya kabinesindoaqirtlaq, noafos borusu,yemok
borusu,mods vol2-barmaq bagirsagdan 98 muxtslif xarakterli yad cisimlor xaric
etmisik.Bu xastolorinsikayotlori,yasi, cinsiyyati,yad cismin noéva
volokalizasiyasi,aparilan endoskopik muialiconin naticoalori tohlil edilmisdar.
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Noticolor:Naxcivan Diagnostika Mualico Morkozindo2007-2016-c1  illor
orzindo98 xostonin yad cisimlo olagodar endoskopik mualicesi vo statistik,
demoqrafik tohlilllorinin nasticalori asagldaki codvallords verilmisdir(ced.1, cod.2

Cadval Ne 1.
Xostalorin  demogqrafik costoricilori
Cinsiyyatlor Orta yas %
Kisi 78,515 75(76,5%)
Qadin 49416 23 (23,5%)

Codval 1-don molum olur ki, xostolor arasinda 75 kisi(76,5%),23
gadin(23,5%),ortalama yas kisilords 78,5+1,5gadinlarda 49+16-dur.

Cadvel 2-ds ise cixarilmisyad cisimlorin lokalizasiyasina goére noévlori oks
etdirilir.

Miizakiry: Qastrointestinal sistemyad cisimlori usaqlarda ve yashlarda
ciddiagirlagsmalarla musahids edilon vo butun diinyada daha béytk aktualligkosb
edonbir tibbi problemdir. Vaxtinda aparilan endoskopik omsoliyyatlar bu
patologiyalarda ominli vo osas mualicousuludur. Diagnoz qoyulmasinda
gecikmolor cox ciddi agirlagsmalara sobob ola bilor.

Bizbutocribomizds hozmvotonoffiis sistemlorindoyad cisimaskarlanan
xostolor arasinda endoskopik yolla mualico olunanlarin analizini aparmagi
garsimiza moqgsad qoydug.

Yad cisimlor, asason ezofogusun (gida bortusunun) dar olan nahiyyoalorinds
ilismoys meyllidir. Bunun osas sobabi ezofogusun homin nahiyyssinds yad cismi
iraliys dogru horokot etdirs bilocok giicli peristaltikanin olmamasidir. Buna goérs
ezofaqus yad cisimlori qastrointestinal sistemin basqa boélgolorinin yad
cisimlorindon forqli giymotlondirilir.Ezofagus yad cisimlori oan cox ust ezofaqus
daralmasindarast golinir. Clnki udlaq ozslolorinin gicli tozyiq yaratmasina
baxmayaraq,yemok borusu — boyun ozolorinin aktivliyi bu nahiyyods zoifdir.Bu
sobablo yad cisimlor udlagi daraldan ozolonin(m.constrictor phaoryngis)altinda
ilisirlor. Birinci daralma gida borusunun baslanan yerinds tizliysbonzor qigirdagin
arxa nahiyyossindo,ikinci daralma 4-5-ci dos fogorolori arasinda,yemok borusunun
sol bronxla carpazlasdig:r yerdo,iicinci diafragma daralmasi gida borusunun
diafraqgma doliyi soviyyesinde yerlosmisdir.Bizim tocriibomizds qastrointestinal
sistem yad cisimlori daha cox proksimal ezofaqusda- 64,3%,orta ezofaqusda-
14,3%, distalda- 11,2% toskil edir.Bu rogomlor bozi muoslliflords, muivafiq olaraq-
68.3%; 20%; 11,7% (8),basqa muoalliflordo iso 80%; 13%; 7% olmusdur.Bizim
gostoricilor odobiyyat materiallarn ilo uygun golir. Xostolordo orta yas 78+£1,5
olmusdur. Orta yasin asagl olmasi xostoxanamizin endoskopiya kabinssinin
Naxcivan Muxtar Respublikasinda buittin yaslarda olan shalisine xidmot




SAGLAMLIQ — 2016. Mo 6

Cadval Ne2.
N | Yad cisimlorin Yad cisimlorin lokaziyasi
novlori larinks | traxeya Qida borusu 12.b.b.
proks orta distal Mads proksi- Comi
mal
1 | Qida tikesi 3 6 10 19
2 | Stmiikler 1 29 2 32
3 | Metallar
- Iyno 4 1 5
- sancag 2 3 5
- Qopik 27 5 32
- qasiq 1 1
4 | Tum qabig1 2 2
-¢oyirdoyi 1 1
5 | Meyve- limon 1 1
6 | Comi: 1 3 63 14 11 5 1 98
7 | %-faiz 1,0% 3.1% 64,3% 14,3% 11,2% 5,1% 1,0% 100%

etmosi ilo slagodardir. Yad cisimlor,yaslara géro muxtslif vo yas qrupuna gors
forqli olurlar.Belo ki, adobiyyat materialina géro usaq yaslarinda on cox rast
golinon metallardirsa, yaslilarda on cox rast golinon yad cisimlor gida tikosi,
toyuq sumuyud, baliq qilcigi, dis protezlori vo s. olmusdur(5, 14). Bizim
tocriibomizds on cox rast golinon yad cisimlor metal 60%,stimuklor 35%,meyvo,
tum coyirdoyi vo qabigi 5% olmus dur.

Asagidaki sokillordo ¢ixardigimiz miixtolif yad cisimlordon niimunslor
verilmisdir.

iyna Sancaq,kulon qasiq sumuk

Tocrtibo gostorir ki, muxtolif yad cisimlor Uc¢tn spesifik bir olamot
yoxdur.Sikayyostlor, adston, udulan materialin néviine, 6l¢ctisting, ilisdiyi yers, yad
cismin yerli tosirlorine, xostoninyasi, sinir sisteminin xUsusiyyetlorine uygun
olaraq doyiso bilir.Xostolor ssason odinofagiyadan (udma vaxti agri olmasi),
bogazda ilismo, batma hissi olmasindan, qusma, agizda seliyin artmasindan,
ezofagial daralma ilo olagodar olan traxeyal aspirasiya zamani iso bozon miokard
infakti ilo qarisdirila bilon retrosternal agridan sikayost edirlor. Yad cisimlorin lokal
agirlasmalari, ssason ilisdiklori yerds omolo gotirdiklori toyziq,iltihab, xoralasma,
perforasiya ilo  olagodar olur.Sol bas bronxda perforasiya vo aspirasiya
noticosindo oamolo golon pulmonar simptomlar goézlonilon slamotlordir. Xostolorimiz
daxil olarken sikayatlori arasdirildigda udma c¢otinliyi,bogazda agri,bogazda
tutulma hissi tistinlik toskil etmisdir.olmusdu.
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Qatrointestinalsistem yad cisimlori on cox ezofogusun yuxari hissosinds
ilisdiklorine go6rs, diagnozun qoyulmasinda iki isdigamotli boyun vo ag ciyar
rentgenoqrafiyasinin aparilmasi boytuk ohomiyyst kosb edir. Yad cisim qida
borusunun c¢ixacaginda  yerlosmisss, qarin boslugu rentgenoqrafiyasi
zoruridir.Yad cisimlorin béylk hisssesirentgenoqrafiyada asan goérintr,ancaq
rentgenoqrafiyada patologiyanin nozors carpmamasi diagnozu tam inkar etmir.
Sumuk, adston, boyun rentgenoqrafiyasinda udlagin asagisinda veo yemok
borusunun boyun saviyyesinds gérinur.Baliq qil¢igr bir basa rentgenoqrafiyada
gorulmoayo bilor, ona gérs do bu clir yad cisim stibhosi ilo muiracist edon xostolorin
rentgenoloji miiayinesi neqativ oldugu halda,endoskopiya aparilmasi moslohotdir
(S).Aspirasiya riski sobabi ilo bariumla miiayine aparilmasi tohltiksli oldugundan,
zoruri ehtiyac olduqda suda holl olan kontrast maddoslordon istifads olunmasi
moslohot gérulir.

Bizim xostolorin hamisinda rentgenoqrafiyadan sonra diagnostik vo ya
mualicovi endoskopiya omoliyyati aparilmisdir. Yad cisimlor invaziv vo qeyri
invaziv Usullarla cixarilir. Qeyri invaziv Usulda isladilon qliikogon vo kalsium
kanal blokatorlar1 asag1 yemok borusu sfinktorunun tonusunu azaldir(4). Invaziv
Usullara endoskopiya, Foley kateteri salinmasi, basket ekstraksiyasi vo corrahi
mudaxilo aiddir (7). Muasir dévrds bir cox morkazlords qastrointestinal sistem yad
cisimlorinin ¢ixarilmasi fleksibl endoskoplar vasitasilo, xtisusilo yetkin xastolords
yad cismlorin c¢ixarilmasi 90-99% hallarda bu tsulla aparilir (6). Omoliyyat vaxti
udlaq, yemok borusu zodslonmolorinin qarsisini almaq Utc¢lnovertubedon istifads
olunur (13). Tocriibomizds biitiin yad cisimlor fleksiblendoskopla xaric edilmis vo
omoliyyatin giivanliliyini, xastonin rahatligini osas tutaraq, emoliyyatlar venadaxili
vo ya endotraxeal anesteziya ilo aparilmisdir.

Qastrointestinal sistemdon,xtisuson yemok borusundan yad -cisimlorin
cixarilmasinda texniki irsliloyislors baxmayaraq,agirlasmalara da rast golinir. Yad
cismin uzun muddot ilisdiyi yerds qgalmasi omolyyatin cotinlosmosi vo
agirlasmalarin osas sobobi hesab olunur. Murrokkob omoliyyatlar yemok borusu
perforasiyasina vo onunla olagali olan mediastinits, retroforengeal absess, sepsizo,
ezofoqus vo hava yollan fistullurlarina, yad cismin bosluq xaricine ¢ixmasina,
ezofaqoaortal fistulaya sobob ola bilor(9,12). iti uclu yad cisimlorin ¢ixarilmasinda
hokimin tocrubesizliyi ve muvaffoqiystsiz cohdlor perforasiya riskini artiran
amillordon hesab olunur.Odobiyyat materiallarinda endoskopik omoliyyat
agirlasmalarinin 1-13% arasinda doyisilmesi bildirilir (10,11).Bizim tocriibomizdol
xostodo yad cisim selikli gisaya nuifuz etdiyindon,muivafiq muialico lictin corrahi
klinikaya géndorilmisdir.

Notica: Yad cisimlorin vaxtinda diagnozu Vo muialicosi
gozlonilonagirlagsmalarin garsisini  almaqda osas amil sayilir. Diagnozun
goyulmasinda anamnez,rentgen vo endoskopiya boéyuk ohomiyyot kosb edir.
Mualice Usullart arasinda endoskopik muidaxilo on effektli vo fosadsiz tisul hesab
edils bilor.
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PE3IOME

PETPOCIIEKTUBHBII AHAJIN3 CJIVUAEB HHOPO/HBIX TEJI,
HABJIIOJAEMBIX B JIBIXATEJIbHBIX 1 ITMIIEBAPUTEJIbHBIX ITYTAX

I'yceitnoB [x.I'.; I'yceiinanues A.I'.; Mamenos A.I'.; dynsamanues [.1.; FOcudzaneK.1O.

HaxusiBanckuit Llentp Auarnoctuku Jleuenus, HaxusiBanckas Pecnybnukanckast bonpHuna u
['ocniurans 'ocynapcreennoit Ilorpannunoit CiyxOb1

B crartee ananmu3upyroTcs ciydau yaaneHus 98 pasnuyHBIX WHOPOJHBIX TEIl W3
JBIXAaTeNbHBIX M THIIEBAPUTEIBHBIX TPAKTOB, OOHapy)KEHHBIX 3a mnociegHue 10 jer B
HaxusiBanckom JlmarnoctuueckoM JleueOnom Ilentpe. Cpeaun MHOPOAHBIX TET OCHOBHOE MECTO
3aHUMAIOT METAJUTMYECKHE MTPEIMETHI, MTUIEBbIE KOMKH, LIEble (PPYKTHI, UX KOXKYpa U KOCTOUYKH.

Hapsiny ¢ nurepaTypHbIMU JaHHBIMU 3apyO€XHBIX U MECTHBIX aBTOPOB JENAIOTCS BBIBObI
O TOM, YTO CBOCBPEMEHHAs AMATHOCTUKA U YAAJICHUE WHOPOIHBIX TEINI MPEAYNPEKIAET pa3BUTUE
pa3IMYHBIX  OXHUAAEMBIX  OCJIOXHeHuW. [lpm  guarHocThke  IpearnoyYTeHUue  OTAAETCA
SHJOCKOIMYECKUM U PEHTTEHOJIOTUYECKUM METOAaM.

SUMMARY

A RETROSPEKTIVE ANALYSIS OF CASES OF FOREIGN BODIES
OBSERVED IN THE RESPIRATORY AND DEGESTIVE TRACT

Huseynov D.G..; Huseynaliev A.G.; Mamedov A.G.; Dunyamaliev G.1.; Yusifzada K.Y,

Nakhchivan Center for diagnosis and treatment, Nakhchivan Republican Hospital
And the Hospital of the State Border Service

The article analyzes the cases of removal of 98 different foreign bodies from the
respiratory and degestive tracts, found in the last 10 years in Nakhchivan Diagnostic Treatment
Centre. Among the foreign bodies the main place is occupied by metal objects, food chunks, whole
fruits, their skins and bones.

In addition to the published data of foreign and local authors conclude that timely
diagnosis and removal of foreign bodies prevents the development of a variety of expected
complications. At the diagnosis i preferred endoscopic and radiological methods.

Daxil olub: 15.02.2016.
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~AMELOBLASTOMALARDA TWIST, SNAIL, E-KADERIN V9
INTEQRIN B-1 EKSPRESIYASININ QIYMOTLONDIRILMOSI.

Miiseyibov F.M., Benay Tokman Yildirim
Gazi Universiteti, Oral Patalogiya Kafedrasi

Ameloblastoma, lokal olaraq aqressiv xUsusiyyot goOstoron, odontogenik
epitel qaynaqli xosxassoli bir sisdir. Ong vo alt ¢conos sislorinin 1%’ni vo odontogenik
gaynaqli sislorin 11%ni toskil edir. Ortalama 20-50 yaslar1 arasinda goértilor. Hor
iki cinsdo borabor nisbotdo rast golinor [1]. ©On six (80%) alt cons, Umumiyyostlo
Uclincl molar vo ramus boélgosindo izlonor. ©Ong bdlgesindo, sixligla posterior va
kanin bélgesinds gértilmokdadir [2].

Ameloblastomanin klinikas1 asemptomatiktir vo yavas boylyen agrisiz
sisliklo xarakterizodir, sixligla tokrarlanan radyolojik arasdirmalarda tosbit edilor
[3]. Sislik on six goérulon tapintidir. Agri, fistiil, xoralasma, dislordo horokatlilik,
parestezi vo trismus digor slamotloridir. Massiv sis kortikal stimuytd dagitmaya
ugradar, lakin periost vo mukozay: perfore edo bilmoz [4].

Ameloblastoma radyolojik olaraq imumiyyatlo multiloktiler, sabun képtyu
ya da bal potoyi géorinusindos, simuk korteksinde bukkal vo linqual istigamostdo
ekspansiyon meydana gotiron radyoltisent kiitlo olaraq izlonor [4].

Umumdiinya Sohiyys Toskilatinin 2005-ci ildo nosr etdiyi odontogenik
siglori tosnif etmosindo ameloblastoma tiplori asagidak: sokilds toyin olunmusdur
[5].

Xosxassoali olanlar

1.Solid /Multikistik Tip

2.Periferal Tip

3.Desmoplastik Tip

4.Unikistik Tip

Bodxassoli olanlar

1.Malign Ameloblastoma

2.Ameloblastik Karsinom-Primer

3.Ameloblastik Karsinom-Sekonder (Intraosseoz)

4. Ameloblastik Karsinom-Sekonder (Periferal)

Material vo metodlar Bu is 2007 - 2014 illori arasinda Qazi Universiteti
Dis Hokimliyi Fakultesi Oral Patologiya Kafedrasinda diaqnozu qoyulmus 21' i
ameloblastoma  (ABL) hali  Uzorindo icra  edilmisdir. Histopatolojik
giymotlondirmoslor Olympus BX- 51 (Olympus Microsystems America. Inc) isix
mikroskopunda toyin edildi. Blittin hallara aid cinsiyyst, yas, lokalizasiya kimi
klinik molumatlar qeyd edildi.

Immiinhistokimyasal Usul Twist, snail, e-kaderin vo integrin B-1
anticisimleri Avidin-Biyotin Kompleks (ABC) metodu ilo immunohistokimyasal
olaraq boyandi. Pozitif kontrol olaraq twist Giciin osteosarkom, snail, integrin 3-
1,e-kaderin anticisimleri Gicin iso momsos karsinomu istifads edildi.

Immiinhistokimyasal Qiymatlondirmo

Twist vo snail anticisimlori ilo ronglonilon kasiklordo qirmizi rongdoki
nuklear vo sitoplazmik ronglonilmo, e-kaderin vo inteqrin [-1lile ronglonilon
kasiklords iso qirmizi rongdoki membrandz ronglonilms pozitif olaraq gobul edildi.

Twist,snail vo e-kaderin anticisimleri ticiin 4 boyuk boéyttmo sahosindo
ronglonilon hliceyralorin comi hticeyralors nisboti hesablanaraq ronglonilon hticeyro
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faizi muoyyon olundu. Ronglonilon hiiceyrs faizi 25%’1n altinda ise 1(+), 25-50%
arasinda iso 2 (+),50%' in Ustlinds iso 3 (+) olaraq hesabland: [6].

Ronglonilmo sixlig1 huiceyralords izlonilon ekpresyon doracosine gors 1’don
3% godor hesablandi. Immiinboyanma hor 2 hesabin hasili ilo slds edilon immtin
hesab-H-hesab olaraq verildi [7]. IntegrinB-lanticismi {ictin immuin renglonilmo
sixligr qiymotlondirororok hesablama edildi. Ronglonilms sixligt Modolo vo
yoldaslar: ilo Wahlgren vo yoldaslarinin istifads etmis olduqglar1 skalaya bonzor bir
skala ils giymaotlondirildi [8;9].

Mslumatlar statistik olaraq IBM SPSS Statistics 23 paket proqramu istifads
edilorak giymotlondirildi.

Immiinhistokimyovi Noticolor

Integrin B-1

Immunhistokimyasal olaraq edilon ronglomolorde sixliglar1 doyismoklo
birlikde ABL hallarinin 13 deonessinds (61.9%) integrin B-1lanticismi ilo membranéz
pozitiflik muioyyon olundu. ©n six bazal vo suprabazal tobosqgslords ronglonilmae
izlonildi. 6 halda mural adalarda, 5 halda stellat retikulumda pozitiflik mtsyyon
olundu. Stromal ronglonilmo gértilmodi. Ortalama ronglonilmo hesab:1 1,05 olaraq
toayin olundu (Sakil 1).

Sokil 1. ABL 'da mural adalarda bazal tabaga hiiceyrelerinde goriilon integrin f-1pozitifligi(ABC
x200)(pozitivlik ox isarasi ile gostorilmisdir)

E-Kaderin

Immuinhistokimyasal olaraq edilon e-kaderin boyamasinda ABL hallarinin
7 da (33%) membrandz pozitiflik misyyon olundu. Bazal, suprabazal toboqgolords vo
stellat retikulum saholorinds ronglonilms musyyon olundu. Stromal ronglonilmos
gorilmodi. 4 halda mural adalarda pozitiflik izlonildi. Ortalama ronglonilms hesabi
0,71 olaraq tayin olundu (Sokil 2).

Sokil 2. ABLdb epitel hiiceyralorinda miioyyan olunan e-kaderin pozitifliyi (ABC x400) )(pozitivlik
ox isarasi ile gostarilmisdir)
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Snail

Immuinhistokimyasal olaraq edilon ronglomoslordo ABL hallarinin 9 da
(42,9%) snail anticismi ilo hom nuklear hom do sitoplazmik pozitiflik mutisyysn
olundu. 3 halda mural adalarda pozitiflik izlonildi. Ronglonilms hesab ortalamasi
0,81 olaraq toyin olundu (Sakil 3).

Sakil 3. ABLd> epitel tabagasinda miiayyan olunan niiklear va sitoplazmik snail pozitifliyi
(ABC x400) (pozitiviik ox isarasi ile gostorilmisdir)

Twist

Immunhistokimyasal olaraq edilon ronglomolorde sixliglar1 doyismoklo
birlikdo ABL hallarinin 13 donosinds (61.9%) twist anticismi ilo hom niklear hom
do sitoplazmik pozitiflik muosyyon olundu. 5 halda mural adalarda pozitiflik
izlonirkon, 2 halda stromal ronglonilmo muisahido edildi. Pozitif hiiceyreler daha
cox epitel soth tobogosi vo stellat retikulum izlonmisdir. Ronglonilmo hesab
ortalamasi 1,19 olaraq toyin olundu (Sokil 4).

Sokil 4. ABLd> stellat retikulum sahalbbrinds miiayysn olunan twist pozitifliyi (ABC
x400) (pozitivlik ox isarssi ile gostorilmisdir)
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Totbiq olunan Mann Whitney U testi noticosindo solid vo unikistik
ameloblastoma qruplar1 arasinda ronglonilmo hesablar1 baximindan statistik olaraq
anlamli1 forglilik yoxdur (p>0,05)

MUZAKIRO

ABL lokal aqressiv bir sisdir vo 6liime sabob ola bilor. Béyuk 6lctilers cata
bilmoesi, dagidici xUtisusiyyoti vo nuiks potensiali aqressiv biolojik davranisinin
xUsusiyyetloridir. Spesifite vo sensitivitesinin yUksok olmasi asan istifads
olunmasi, parafin toxumada rahat calismasi vo asagi xorc nisbotlori sababiylos
isimizdo IHK metodu totbiq olundu.

Twistin ameloblastomlardaki lokal invazyonu istigamoatlondirdiyine dair ilk
is Feng vo ark. torofindon nosr olundu [10].Siar vo NG iso ameloblastomlarda
Snail, Slug, Sipl vo Twistin lokal invazyonda forqli rollar1 ola bilocoyini bildirdiler
[10]. Isimizde on ytliksok twist ekspresyonu faktlarin 61% do ameloblastomalarda
izlonildi. Solid vo unikistik ABL arasinda da twist ekspresyonu baximindan
forqlilik toyin olunmadi. Bu tapintimiz Tadbir vo ark.in tapintilariyla uygunkon
Feng vo ark. iki bioloji tip arasinda twist ekspresyon forqliliyi bildirmislor.

Isimizdo on yliksok snail pozitiflik nisbeti 42,9% miioyyon olundu.
Ronglonilms hesabi ortalamasi iso 0,81 olaraq toyin olundu. Siar vo ark. do
islorinds bonzor noticoys catmislar [10].

Isimizdo on asag e-kaderin ekspresyonu 33% nisboti ilo mtioyysn
olunmusdur. Ronglonilms hesabi ortalamasi bonzor sokildo ABL on asagidir (0,71).
Ozcan vo ark. ABL izlonilon e-kaderin itkisinin bu sislorin aqressiv bioloji
davranislarinda tesirli oldugunu ireli sirmuslor [11]. Siar ve ark. rektrrent ABL
islorinds toyin etdiklori e-kaderin down regiilasyonunun sis progresyonu ils slagoli
oldugunu ifads etmokdadirlor [12].

Isimizdoki ABL qrupunda integrin -1 pozitiflik nisbati anlamli doracada
asag izlonilmisdir (p<0,5). Ronglonilmo hesablarina baxdigimizda iso ABL anlaml
dorocods asagr oldugu goérulmokdadir (p<0,5). Andrade vo ark. integrin (-1
pozitifliyini ameloblastomalarin lokal invazivligi ilo slagolondirmokdadir [13;14].
Integrin ekspresyonu baximindan solid ve unikistik ABL arasinda forqlilik
muoyyon olunmamis olmasi ameloblastomanin bu alt tipleri arasindak: bioloji
davranis forginin basqga yollar tizorindon getdiyini diisindirmokdoadir.
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PE3IOME

OLIEHKA TWIST, SNAIL, E-KADERIN U INTEGRIN B-1 DKCIIPECCH! B
AMEJIOBJIACTOMAX

Myceiin6os @., Benay Yildirim
Yuusepcurera ['a3u, Kadenpoii Opanbnoii [laronorun

Ilenblo namHOM paboThl siBnsercss omenka Snail, Integrin B-1, Twist u E-Kaderin
sKCIpeccHii B amenobnactomax. B padot Bxmrouens! 21 amenobiactom (ABJI), ararHo3s1 KOTOPBIX
obutn ycranoBienbsl Kadenpoit Opanbhoii [Tatonorun ®akynsrera CTOMaToa0rMu Y HUBEpCUTETA
l'a3u. Bo Bcex cimydasix, IMMYHOTHCTOXMMHUYECKAM METOJIOM OBbLIM OKpalleHbl aHTHTena twist,
snail, e-kaderin u integrin B-1 u orenenpl. CHaWIbHAS MMO3UTHBHOCTH B MpOCieknuBacMbix ABJI,
ObUIa CTaTUCTHYECKH 3HAaYMMOHM BbICOKOW crereHu (p<0,05). Camas BBICOKas TBHUCT JKCIIPECCHUS
MIPOCIIeKHUBACTCS B amenobiactomax B 61% Beex ciydaeB. Camasi HU3Kast 9KCIIPECCUsi e-KaJepuHa,
ycraHoBieHa B 33% ciydaeB ABJI. Cxoxue cpenHue LBETOBbIE BblUMCIEHUs B ciydasx ABJI,
obutn cambiMu HU3KuUMH (0,71). CooTHomieHue mo3uTUBHOCTH uHTeprpuH -1 B ABJI rpymme,
IpOCIIeXHUBaach B 3HaUUTENbHOM HU3KoM creneHn (p<0,05). ConuaHbIX U YHUKHUCTO3HBIX HHXKHUX
TUIIAX aMeJI00JIaCTOMBI, 3HAaUUMBIX OTJIMYUNA HE BBISBIICHO.

KiroueBsbie ciioBa: ameno0i1acToma, COMIHbIE, YHUKHUCTO3HBIE, THK

SUMMARY

EVALUATION OF TWIST, SNAIL, E-CADHERIN AND INTEGRIN B-1 IN
AMELOBLASTOME.

Museyibov F., Benay Yildirim
GAZI UNIVERSITY,Department of Oral Pathology

In this study, our objective is to assess the expression of Snail; Integrin-B-1; Twist and E-
cadherin in ameloblastome. Twentyone cases of ameloblastoma (ABL) were included in this study
from the archives of Gazi University Faculty of Dentistry, Department of Oral Pathology between
the years 2007-2014. All the cases have been assessed after being stained with twist, snail, e-
kaderin and integrin -1 antibodies by using the immunohistochemistry method. The snail positivity
observed in ABL was statistically significantly higher (p<0,05). The highest twist expression has
been observed in ameloblastomes in 61% of cases. The lowest e-cadherin expression has been
determined in ABL cases as 33%.Similarly, the lowest staining score average has been found in
ABL cases (0,71). The integrin B-1 pozitiveness ratio of the ABL group has been observed as
significantly lower (p<0,5). There was not a statistical significant difference in solid and unicystic
subtypes of ameloblastome.

Key Words:Ameloblastome, solid, unicystic,IHC

Daxil olub: 12.10.2016.
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ANTIOXIDANT EFFECT OF POMEGRANATE EXTRACT IN
REDUCING ACUTE INFLAMMATION DUE TO MYRINGOTOMY

Reshad GUVALOV!, Sinan ATMACA!, Serife TUTUNCU?,
Abdurrahman AKSOY?

10torhinolaryngology Department, OndokuzMayis University
Medical Faculty,
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2014; Antalya, Turkey, date of oral presentation: May 2rd | 2014.

Abstract

Objectives:The aim of this study was to determine the effects of orally
administered pomegranate extract on experimentally induced myringosclerosis.

Methods:Forty sprague dawley male rats, weighing between 250-300
grams were divided into 4 as negative control (10), positive control (10),
traditional pomegranate extract (TPE) (10) and laboratory pomegranate extract
(LPE) (10) groups. All tympanic membranes in the positive control, TPE and LPE
groups were myringotomised at the posterior-superior quadrant. TPE and LPE
groups received 100 pl/day pomegranate extract via gavage for 24 hours before
myringotomy, immediately after myringotomy and 24 and 48 hours after
myringotomy. Microscopic findings of myringosclerosis were evaluated and
recorded before sacrification. After a 14 day healing period, rats were sacrificed
and tympanic membranes were removed for histological examination and
immunohistochemical evaluation of inducible nitric oxide synthase (iNOS) and
heat shock protein 70 (HSP 70).

Results:Myringosclerosis intensity was statistically significant in the
control group when compared with the TPE and LPE groups (p=0,008 and
p=0,005 respectively). There was no statistically significant difference between
TPE and LPE groups (p=0,24). HSP 70 intensity by immunohistochemical
staining was statistically significantin the control group when compared with the
TPE and LPE groups (p<0.001 and p<0.001 respectively). There was no
statistically significant difference between TPE and LPE groups (p=1,000). iNOS
intensity by immunohistochemical staining was statistically significant in the
control group when compared with the TPE and LPE groups (p<0,011 and
p=0,001respectively). There was no statistically significant difference between
TPEand LPE groups (p=0,479).

Conclusion:Pomegranate extract has anti-inflammatory and antioxidant
effect by overcoming the acute inflammation process that leads to prevention of
myringosclerosis.

Keywords:Myringosclerosis, Pomegranate extract, iNOS, HSP 70

The aim of this job: The aim of this study was to evaluate the efficacy of
oral administration of high concentration pomegranate extract on the
development of myringosclerosis and acute inflammation. With the
administration of pomegranate extract after myringotomy, we aimed to determine
iNOS enzyme and HSP 70 protein levels during wound healing process in the
tympanic membrane. In an experimentally myringosclerosis model, the inhibitory
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effect of pomegranate extract on myringosclerosis formation was investigated by
histological and microscopic examination.

Introduction Myringotomy is the most common surgical procedure
performedfor the treatment of recurrent serous otitis media. When the level of
oxygen concentration in the middle ear (tympanum) reaches to the same level
with that in the external environment after myringotomy, hyperoxic condition
which leads to the formation of free oxygen radicals occurs.12:3 These free oxygen
radicals cause tissue damage. Healing process which is characterized by fibrosis
and calcification may result in myringosclerosis.!.2:3Although several hypotheses
have been proposed to explain theetiopathogenesis of myringosclerosis, more
recently, researchers have focused on excessive inflammatory reaction and tissue
damage occurring in the collagen layer of the tympanic membrane.1.2:3

It was shown in studies that hyperoxic environment in the middle ear
leads to the formation of free oxygen radical (FOR) and cause tissue damage by
accelerating the inflammatory process.1:3:45Therefore, inhibiting the release of free
oxygen radical and reducing the inflammation which leads to tissue damage is
crucial for the prevention of myringosclerosis development. Healing of tissue
damage caused by nitric oxide (NO) and other mediators released by the
macrophages activated in the early stage may result in fibrosis. Increased
fibroblast activity and collagen synthesis may lead to hyalinization and
ultimately, calcification of hyalinized areas cause myringosclerosis.® During acute
inflammation, large amount of NO is synthesizedby inducible nitric oxide
synthase (iNOS) enzyme.®

Immunohistochemical studies of tympanic membrane and middle ear
mucosa in experimentally induced tympanosclerosisin rats showed significantly
increased expression of iNOS enzyme.5Free oxygen radicals can be rendered
inactive by some antioxidants. It was shown in different experimental studies that
the use of antioxidants such as vitamin E, ascorbic acid, selenium, N-acetyl
cysteine, and L-carnitine may prevent the formation of myringosclerosis.1:3.7

Pomegranate (Punicagranatum)is an important fruit due to its high
polyphenol content and antioxidant activity. It contains phenolic compounds
such asanthocyanins, flavonol glycosides, procyanidins, ellagic acid and its
derivatives. Its high antioxidant capacity is due to its phenolic compounds
including tannins, flavonoids and anthocyanins.®8

Heat shock protein 70 (HSP 70)facilitates proteinstransportation in cells,
folding of cytosol, endoplasmic reticulum and the proteins in mitochondria, the
destruction of labile proteins, the dissolution of the protein complex, the
inhibition of protein aggregation and the refolding of damaged proteins and
apoptosis.?Cells showing over HSP 70 presence are protected against cytotoxicity
induced by tumor necrosis factor (TNF), NO, oxidative stress, chemotherapeutic
agents or radiation.!0

The aim of this study was to evaluate the efficacy of oral administration of
high concentration pomegranate extract on the development ofmyringosclerosis
and acute inflammation. With the administration of pomegranate extract after
myringotomy,we aimed to determineiNOS enzyme and HSP 70 protein levels
during wound healing process in the tympanic membrane. In an experimentally
myringosclerosis model, the inhibitory effect of pomegranate extract on
myringosclerosisformation was investigated by histological and microscopic
examination.
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Materials and Methods Pomegranate extract processing

Pomegranate juice concentrate was obtained with the concentration of the
pomegranate juice extract at Faculty of Veterinary, Department of Pharmacology
and Toxicology Laboratory.

Materials 1. Device: Rotary Evaporator => BUCHI (Switzerland)

2. Freshly-squeezed pomegranate juice

Method Pomegranate juice concentrate was obtained by removing the
water content of freshly squeezed pomegranate juice at a rotary evaporator at
controlled temperature (50 °C) and reduced vacuum pressure (50 mbar). Specific
gravity of the resulting concentration was 1,34g/ml.

Antioxidant powers of pomegranate extract which was traditionally
produced at the Department of Food Engineering and that was produced using
laboratory methods were compared. (Table I)

Table I:
Analysis results of pomegranate concentrate

LPE TPE
Soluble solid matter, % 75.1 74
Ferric reducing antioxidant power (FRAP), 1180.1 762.18
pmol/g
2,2-diphenyl-1-picrylhydrazine (DPPH), % 77.43 61.31
(the amount of 20 mg/ml sample)
Total phenolic matter, mg/kg 5154.01 3557.5
(ingallic acid)

(TPE: Traditional pomegranate extract)
(LPE: Laboratory pomegranate extract)
Antioxidant power was determined using two tests (FRAP and DPPH).
FRAP is a technique used in medicine. Higher values mean higher antioxidant
power (e.g. antioxidant power of LPE was higher). Natural antioxidants in the
environment affect the antioxidant power. Phenolic content is one of the natural
antioxidant which affects the antioxidant power of pomegranate. Therefore, total
amount of phenolic matter was also determined (total phenolic matter was higher
in LPE)
Experimental Design
The experimental procedures were approved by the Local Ethics
Committee for Animal Studies (HADYEK 2012/57). A total of 40 male adult
Sprague-Dawley rats (having normal external auditory canal and tympanic
membrane) weighing between 250-300g were used. After being anesthetisized by
intraperitoneal administration of 50 mg/kg ketamine hydrochloride and 5 mg/kg
xylazine hydrochloride, 40 rats with normal tympanic membrane and external
auditory canal on auto-microscopic examination were included in the study.
(Table V)
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Table V:
Rats group

GROUPS

Negative Control  No intervention group (10 rats)

Positive Control ~ Myringotomized but not given pomegranate extract group (10 rats)
TPE Myringotomized and given TPE via gavage group (10 rats)

LPE Myringotomized and given LPE via gavage group (10 rats)

Rats in TPE and LPE groups were administered pomegranate extract
(100ul/day) via gavage one day before myringotomy. After being anesthetisized by
intraperitoneal administration of 50 mg/kg ketamine hydrochloride and 5 mg/kg
xylazine hydrochloride, rats in positive control, TPE and LPE groups were
myringotomized (1 mm in length) using a sterile and surgical microscope via a
lmm-cautery in the right and left tympanic membrane. The negative control
group did not undergo any surgical procedure. Rats in TPE and LPE groups were
given pomegranate extract (100ul/day) via gavage immediately after myringotomy
and at 24thand 48th hours.

After a 14-day recovery period, rats in all groups were sacrificed. Before
being sacrificied, tympanic membranes of all rat groups were evaluated
automicroscopicallyand recorded. Except for 2 tympanic membranes in LPE
group, development of myringosclerosiswas observed in all rats in all groups.

All rats in the control and study groupswere evaluated
automicroscopically and histologically.

A - AutomicroscopicEvaluation

At the end of a 14-day recovery period, before being sacrificed, tympanic
membranes of rats in all groups were examined. Sclerotic foci were evaluated
using a 3-point scale; O (no myringosclerosis), (+) presence of sclerotic lesion
adjacent to the handle of malleus,(++) presence of sclerotic lesion in the right
upper quadrant accompanied by sclerotic lesion adjacent to the handle of
malleus, (+++), presence of large sclerotic lesion extending from malleus-handle to
annulus.(Figure I)1!

Figure I:Schematicrepresentation of automicroscopicmyringosclerosisseverityscoring.

Anterior Posterior Anterior Posterior Anterior Posterior

(+) myringosclerosis (++) myringosclerosis (+++) myringosclerosis

B - Histological Evaluation
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The aim of immunohistochemical staining is to show the presence of two
antibodies secreted from the irritated tympanic membrane under stress.

After obtaining the materials via proper methods, decalcification
procedures were performed to all tissues. Following this procedure, the tissues
were fixed in 10% formaldehyde solution. Materials were blocked by paraffin after
routine histological procedures. The presence of HSP 70 and iNOSwas
demonstrated in 5 p- histological sections which were obtained from paraffin
blocks using streptavidin-biotin-complex method, one of the
immunohistochemical methods. Rabbit polyclonal (Abcam, ab3523) and rabbit
polyclonal HSP 70 / HSC 70 (Santa Cruz Biotechnology, sc-33575) primary
antibodies were used in immunohistochemical staining. As a secondary antibody,
Histostain-Plus Kit Broad Spectrum) (Invitrogen: 859043) was wused. The
preparations were photographed with a Nikon digital-sight imaging system under
a Nikon F-600 research microscope. Immunohistochemical evaluations were
performed by giving values from O to 3 according to the staining characteristics;
no staining (-), slight staining (+), moderate staining (++) and severe staining
(+++4).12

Statistical Analysis

Data were analyzed using a SPSS 15.0program (Statistical Package for the
Social Sciences). Chi-Square test was used to evaluate the differences between
the groups in categorical data. When assessing whether the difference between
results is statistically significant, a p value less 0.02 was considered statistically
significant (p <0.02).

Results

Considering myringosclerosis formation, the results obtained by the end of
14 days are presented in Table II and Figure II.

Table II:
Evaluation of Myringosclerosis

Control (C) TPE LPE p

No% No% No% Value
Myringosclerosisintensity
- 0 (%) 0 (%) 2 (10%) C-TPE=0,008
+ 6 (30 %) 13 (65 %) 14 (70 %) C-LPE=0,005
++ 7 (35%) 7 (35 %) 4 (20 %) TPE-LPE=0,24
+++ 7 (35 %) 0 (%) 0 (%)
TPE: Traditionalpomegranateextract
LPE: Laboratorypomegranateextract
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Figure IlI: Thefindings of myringosclerosis in rattympanicmembraneobtainedusing a 0-degree

pediatricrigidendoscope at theend of 14™day (in thelefttympanicmembrane).

a: Normaltympanicmembrane

b: Mildmyringosclerosis. Sclerosisadjacenttothehandle of malleus

c: Moderatemyringosclerosis. Horse-shoesclerosis in thefrontupperquadrantand in theend
of manibriummallei

d: Severe myringosclerosis. Horse-shoesclerosis in theend of manibriummalleiandarc-
shapedsclerosis in thefrontannulus

Myringosclerosisintensity was statistically significant in the control group when compared
with the TPE group (p=0,008). Myringosclerosisintensitywasstatisticallysignificantin the control
group when compared with the LPEgroup (p=0,005). There was nostatisticallysignificantdifference
between TPE and LPE groups(p=0, 24).

The findings obtained from evaluation of HSP 70 immunohistochemical staining reaction
severity are presented in Table 111 and Figure I11.

Table 111:
HSP 70 intensity by immunohistochemical staining

Control (C) TPE LPE p

No% No% No% Value
HSP 70 Intensity
- 0 (%) 0 (%) 0 (%) C-TPE<0,001
+ 0 (%) 7 (35 %) 8 (40 %) C-LPE<0,001
++ 5 (25 %) 13 (65 %) 12 (60 %) TPE-LPE=1,000
+++ 15 (75 %) 0 (%) 0 (%)
TPE: Traditionalpomegranateextract
LPE: Laboratorypomegranateextract

Table 1V:
INOS intensity by immunohistochemical staining

Control (C) TPE LPE p

No% No% No% Value
iNOSlIntensity
- 0 (%) 0 (%) 0 (%) C-TPE<0,011
+ 4 (20%) 13 (65 %) 16 (80 %) C-LPE<0,001
++ 14 (70 %) 7 (35 %) 4 (20 %) TPE-LPE=0,479
+++ 2 (10 %) 0 (%) 0 (%)
TPE: Traditionalpomegranateextract
LPE: Laboratorypomegranateextract
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Figure I1l. Evaluation of HSP 70 immunpositivereactionintensity at mild, moderateand severe

levels.

A) Mildimmunestaining, B)
Moderateimmunestaining, C) Severe
immunestaining. Brown arrowshowspositivestaining,
arrowheadvascularstructure, bluestaining,

connectivetissue. Bar 50um. HSP 70

intensitybyimmunohistochemicalstainingwasstatisticallysignificantin the control
group when compared with the TPE group (p<0.001).
Immunohistochemicalstaining was statistic allysignificantin the control group
when compared  with the LPE  group (p<0.001). There  was
nostatisticallysignificantdifferencebetween TPE and LPE groups (p=1,000).

The findings obtained from evaluation of iNOSimmunohistochemical
staining reaction severity are presented in Table IV and Figure IV.

Figure IV. Evaluation of iINOSimmunpositivereactionintensity at mild, moderateand severe levels.

\ C A) Mildimmunestaining, B) Moderateimmunestaining, C)

Severe immunestaining. Brown
arrowshowspositivestaining, arrowheadvascularst-ructure,
bluestaining, connectivetissue. Bar 50um.
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iNOSintensitybyimmunohistochemicalstainingwasstatisticallysignificantin
thecontrolgroupwhencomparedwiththeTPE group (p<0,011).

Immunohistochemicalstainingwasstatisticallysignificantin
thecontrolgroupwhencomparedwiththeLPE = group  (p=0,001). There was
nostatisticallysignificantdifferencebetween TPE and LPE groups (p=0,479).

Discussion

Although several hypotheses have been proposed to explain the
pathogenesis of myringosclerosis, the most accentuated factor in
myringosclerosis development is the inflammatory reaction in the collagen layer
of the tympanic membrane.l93Myringosclerosis is a condition characterized by
hyalinization and calcification of the collagen structure in the lamina propria of
the tympanic membrane andfrequently results from myringotomy or ventilation
tubes which are used for the treatment of otitis media with effusion.13

Recent studies have shown that irreversible tissue injury resulting from
FOR plays an important role in the development of middle ear
myringosclerosis.1,2,3.7,11

02 concentration, normally rangingfrom 5% to 10%, reaches at the same
level with the O2 concentration in the external auditory canal after
myringotomyand a relatively hyperoxic environment is formed in the tympanum.
Release of FOR caused by hyperoxic environment leads to intense inflammation
and tissue damage. Irregular collagen synthesis which occurs during the healing
process of tissue damage and calcification inducemyringosclerosis.21415FOR can
be neutralized by antioxidants. It was shown in different experimental studies
that the use of antioxidants such as vitamin E, ascorbic acid, selenium, N-acetyl
cysteine, and L-carnitine may prevent the formation of
myringosclerosis.!3.7.11Considering the empirical studies in this area, it can be
seen that the process leading to the development of myringosclerosis starts with
myringotomy performed in the upper rear quadrant of the tympanic membrane.

At the end of 14 days, the prevalence of sclerosis in the tympanic
membrane was statistically significantly higher in rats not receiving pomegranate
extract than those receiving pomegranate extract. This difference was also
observed in immunohistochemicaliNOS and HSP measurement in the tympanic
membrane and was higher depending on the severity of sclerosis. This means
that pomegranate extract is effective in preventing the inflammation.

Peroxynitrite, a highly toxic free-radical, is the product of the reaction of
superoxide radical which arises from hyperoxic environment with NO which is
highly synthesized during acute inflammation.1As a result of superoxide radical
removal, NO reacts with superoxide dismutase and peroxynitriteformation is
prevented. Thus, tissue damaging effect of peroxynitriteis inhibited. The healing
of the tissue damage caused by peroxynitritewhich emerges during inflammation
result in fibrosis.1®Increased fibroblastic activity, irregular collagen synthesis and
hyalinization occur in the lamina propriaof the tympanic membrane. With the
formation of calcification occurring after the hyalinization, formation of sclerotic
plaques is completed.

Although NO shows itstissue-damaging effect by augmenting the
inflammatory responses in the early stage after scar formation, it also facilitates
wound healing in the inflammation phase with its beneficial effects. Peroxynitrite
is responsible for the tissue damaging effect of NO in theinflammation.!”NO which
is produced at at lower concentrations after inflammation phase, takes effect in
angiogenesis, proliferation, matrix deposition and remodeling phases. It is known
that iNOS and endothelial NOS (eNOS) are expressed in the fibroblasts migrating
to wound site in post-inflammation phase and NO which is synthesized via iNOS
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and eNOS increasescollagen synthesis and remodels the fibrous layer.17.18

Having shown that NO is the mediator that enables the collagen synthesis
in wound healing process in different tissues suggests that it may have similar
effects in wound healing process of the tympanic membrane. Increased
fibroblastic activity is the most striking feature of healing process occurring after
inflammation and tissue damagewhich are caused by FOR. Intense collagen
synthesis and fibrotic healing which result from fibroblastic activity lead to
thickening of tympanic membrane and loss of elasticity of the layer. Inhibition of
NO synthesis would lead to reduction in excessive collagen synthesis and fibrosis.

In different studies, the time-dependent synthesis of iNOS has been
examined in inflammatory processes generated in different tissues, NOS
inhibitors at different doses and periods were used to ensure maximum iNOS
inhibition.19.20.21

Pomegranate extract is an important antioxidant which contains
anthocyanis, punicalagin and punicalin?2ellagicand gallic acid?3:24and vitamin
C.25It was reported that phenolic compounds®:16 and vitamin Cwhich are derived
from pomegranate have antioxidant and radical subversive activity. It was also
shown that anthocyanins have influence on inhibitors of lipid peroxidation, iNOS
and NO.27

In their experimental study, Kahyaet al.28 administered pomegranate
extract after myringotomyand showed reduced acute inflammation in rat
tympanic membrane after 48 hours.

Kaur et al.29 reported that pomegranate extract destructshydroxy radical
and NO up to 37% and 74.5%, respectively and also reduces the hepatic lipid
oxidation caused by hydroxyl radicals and maintains glutathione (GSH),
glutathione peroxidase (GSH-Px), catalase (CAT) levels.

Considering the fact that excessive inflammation and tissue damage
induced by NO which is synthesized viaiNOSoccur within the first 24 hours after
myringotomy, pomegranate extract was administered 24 hour
beforemyringotomy, immediately after myringotomy and 24 and 48 hours after
myringotomy.

HSP 70 family (HSP68, HSP72, HSP73 and HSP 8), also known as
molecular chaperon (companion protein), have several physiological functions
such as accumulating and transporting the newly synthesized proteins,
eliminating the denaturatedproteins, folding or opening of the polypeptide chain,
binding to specific polypeptides and ATPase activity.

Under exposure to mechanical and surgical stress, infection, antioxidants,
cytokinesitimulationand high temperature, cells secrete HSP for the protection
purpose.30

No comparative study investigating the relationship between
myringosclerosis and HSP 70 and pomegranate extract is available in the
literature and this is the first study conducted in our clinic.

In this study, there were statistically significant difference between study
group (pomegranate extract was orally administered via gavage) and control
group in terms of iNOS and HSP 70 values.

As well as inflammatory and antioxidant activity of pomegranate extract
on other tissues, its efficacy on tympanic membrane wound healing process was
also shown in this study. Pomegranate extract, which inhibits the development of
myringosclerosis in rat tympanic membrane, can be a good treatment
alternativefor the prevention of myringosclerosis which may develop after
myringotomyand application of ventilation tube. However, further and
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comprehensive studies are needed to substantiate this conclusion in human
models.

Conclusion

Pomegranate extract has anti-inflammatory and antioxidant effect by
overcoming the acute inflammation process that leads to prevention of
myringosclerosis.
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MIRINGOTOMIYAYA BAGLI KOSKIN ILTIHABLARIN AZALDILMASINDA NAR
EKSTRAKTININ ANTIOKSIDAN TOSIRI
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Peroral yolu ils totbiq olunan nar ekstraktinin, tocriibi olaraq yaradilan koskin iltihaba bagl
miringosklerozun 6nlomosini géstormakdir.

Agirliklart 250-300 qr arasinda doyison 40 SPRAGUE dawley cinsi yetkin rat monfi
nozarat, miisbat nozarot, ononovi nar ekstrakti (ONE) vo laboratoriya nar ekstrakti (LNE) qruplari
olmaq tizro 4 qrupa ayrildi. Miisbot noazarst, ONE vo LNE qruplarmin biitiin timpanik
membranlarinin arxa iist kvadrantina miringotomi totbiq edildi. Nar ekstraktin1 miringotomiden 24
saat avval, miringotomiden dorhal sonra, miringotomi sonrasi 24°cl saatda vo 48’ci saatda olmaq
iizro dord dofs oral lavaj yolu ils totbiq olundu. 14 giindon sonunda biitiin ratlar sakrifiye edilorok
timpanik membranda inducible nitric oxide synthase (iNOS) va heatshock protein 70 (HSP 70)
doyarlari histolojik olaraq giymotlondirildi. Ayrica timpanik membranlar sakrifikasyondan dorhal
ovval otomikroskopik olaraq miiayins edilorok miringoskleroz naticalari qeyd edildi.

Otomikroskopik miiayine ilo miringoskleroz noticolori qiymotlondirildiyinds, nazarot
qrupu ilo LNE qrupu miiqayisodo miringoskleroz siddoti nozarst qrupunda statistik olaraq monali
sokilde idi (p=0,005). ONE vo LNE miiqayiso edildikds statistik olaraq monali forq tapilmamisdir
(p=0,24). HSP 70 {igiin immuno histokimya salreaksiya siddoti qiymotlondirildiyinds; nazarat qrupu
ilo ©ONE grupu miiqayisado immunohistokimya salreaksiya siddsti nozarst qrupunda statistik olaraq
monali sokildo idi (p<0.001). Nozarot qrupu ilo LNE qrupu miiqayisodo immunohistokimya
salreaksiya siddoti nozarst qrupunda statistik olaraq monali sokildo idi (p<<0.001). ONE vo LNE
boyamalarda  statistik olaraq moenali forq tapilmamisdir (p=1,000). iINOS {igiin
immunohistokimyasal reaksiya siddoti qiymotlondirildiyinds; nozarot qrupu ilo ONE qrupu
miiqayiseds immunohistokimyasal reaksiya siddati nozarot qrupunda statistik olaraq monali sokilda
idi (p<0,011). Nozarat qrupu ilo LNE qrupu miiqayisodo immunohistokimyasal reaksiya siddoti
nozarot qrupunda statistik olaraq monali sokilds idi (p=0,001). ONE vo LNE boyamalarda statistik
olaraq monali forq tapilmamisdir (p=0,479).

Nar ekstraktinin iltihab sleyhino vo antioksidan tasiri var, onun tosiri ilo koskin iltihabi
aradan qaldirir, miringosklerozada gedon prosesi azaldir.

PE3IOME

AHTHOKCHJIAHTHOE JEMCTBH ESKCTPAKTATPAHATA B CHIDKEHU EOCTPOI'O
BOCITAJIEHUA BCJIIEACTBUE MUPMHI'OTOMMN

Paman FyBaJIOB ,Cunan Atmamka’, [Hepude TYTYHJI}Ky , AGnyppaxmaH Akcoii
Typm/m CamcyH, YHuBepcuTer OHJIOKYSMaI/IC Meaununckuii @akynsrer, Kadenpa
OTOpUHOJIAPUHTOJIOTUH,
BeTepI/IHapHLII/I @akynbret, Kadenpa ['ncronoruu u ImoOpuonoruy,
Berepunapnsriii @axynsrer Kadenpa @apmakonorun 1 TOKCHUKOIOTHH.

Hannast nuccep Ttanus mnpeactaBieHaHa [l HanMOHATbHOM KOHIpecce OTOJOTHH U
HeBpooronorun 1-4 mas 2014 roma B Antanuu, Typums. Jlata yCTHOro BBICTYIUIEHUS 2 Masi
2014rona.
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[lens maHHOTO MCCIIEIOBAHUS COCTOSIa B TOM, YTOOBI ONpeaeanuTh 3P GEeKThl IepOpaTHHOB
BEJICHHOT'0 SKCTPaKTa rpaHaTa Ha 3KCIEPUMEHTAIbHO-UHAYLIUPOBAHHbIM MUPUHT OCKJIEPO3.

Copok Sprague Dawley kpsic-camiioB, Becom Mexay 250-300 r Obimu pasnencHel Ha 4
Ipynnsl: B KadecTBe oTpuuareapHoro KoHtposia (10), nomoxkurenbHblii  KoHTpodb (10),
TpaauIMOHHBINH dKcTpakT rpaHata (TOI7) (10) u mabopaTopHbIii TpaHaToBbIN 3KcTpakT (JII'D) (10)
rpynm.  Tpem rpynmam: TOJOXHUTENbHBIM KOHTposb, TOI' m JII'D Obuta mnpousBencHa
MUPHUHTOTOMHS B 00J1acTH 3aaHero BepxHero kBagpanTa. TOI" u JII'D rpynmel nomydanu 100 mxo /
JICHb TPAHATOBBIM AKCTPAKT Yepe3 KEIYJOUHbIA 30HJ B TeueHHe 24 4YacoB 0 MUPHUHTOTOMUH,
cpa3y Iociie MUPUHTOTOMHUHU U uepe3 24 u 48 4acoB Mociae MUPUHTOTOMUU. MUKPOCKOITUYECKHE
BBIBOJIBI MUPHUHTOCKJIEpO3a OBUIM OIIEHEHBI W 3aperUCTpUpOBaHbI 0 ckapudukanuu.llocne 14-
JTHEBHOTO MepHuoJia KpbIic 3201y, 1 6apabanHble MeMOpaHbl ObUIN YJAJICHbI JJIsl THCTOJIOIMYECKOTO
UCCJIEIOBaHUsI ¥ MMMYHOTMCTOXMMHYECKON OLIGHKM HHIYLIMPYeMON CHHTa3bl OKcuaa azora (U
COA) u 6enxka Terosoro moka 70 (BTII 70).

MHTEHCUBHOCTh MMPUHIOCKJIEpO3a OblLla CTaTUCTUUYECKM 3HAYMMOM B KOHTPOJBHOM
rpynne no cpasHenuto ¢ TOI' u rpynnamu JII'D (p=0,008 u p=0,005 coorBercTBeHHO). Tam He
OBUIO BBISBICHO CTATHCTUYCCKU 3HAUMMBIX pasznuumid Mmexay TOI u JII'D rpynmamu (p = 0,24).
WNutencuBnocts BTII 70c mnomomipl0o  MMMYHOTHMCTOXMMHMYECKOTO — OKpalluBaHHs — Oblia
CTaTUCTUYECKU 3HAYMMBIM B KOHTPOIBHOH rpyrmime mo cpaBHeHuto ¢ TOI' u rpynmamu JII'D (p
<0,001 u p <0,001 coorBeTcTBeHHO). Tam He OBUIO BBISBJICHO CTATUCTHYCCKH 3HAYUMBIX PA3THIHMA
Mexay TOI' wm JII'D rpynmamu (p = 1,000). HWarencuBnocte u OAC nyrem
MMMYHOTHCTOXUMHUYECKOTO OKPAIIMBAHUS ObUIO CTATUCTUYECKU 3HAYMMBIM B KOHTPOJIBHOM TpyIIe
no cpaBHeHuto ¢ TOT u JII'D rpymnm (p<0,011 u p=0,001cooTBeTcTBeHHO). TaM HE OBLIO BBHISBICHO
CTaTUCTUYECKHU 3HAYMMBIX pazinunii Mexay rpynnamu TOI u JIT'D (p = 0,479).

DKCTpakT rpaHara o0jajaeT MPOTUBOBOCIAIUTEIBHBIM U aHTHOKCUAHTHBIM JIEHCTBUEM,
IIyTEM MOJIaBJIEHUSI OCTPOTO BOCIIAJIUTEIBLHOTO MTPOLIECCa, KOTOPbI MPUBOAUT K MUPUHTOCKIIEPO3Y.

Daxil olub: 12.04.2016.

OBOCHOBAHHE AEYEHHS MHOMBI MATKH ITPEIIAPATOM
«YAUIIPHCTAA ALIETAT» I1IO0 JAHHBIM
AOIINIAEPOMETPHYECKOI'O HCCAENOBAHHSA

I'amxxkueBa HU.A.

Asepbatioxanckuii MeduyuHckuii YHueepcumem, Kageopa
Axywepcmea u 2unexonozuu 1

Muoma MaTKH OTHOCHUTCS K YHCAYy HauboAaee pacIpoCTpaHEHHBIX
O0OPOKAYECTBEHHBIX OIIyXOA€H OpPraHOB PEIPOAYKTHUBHOM CHUCTEMBI 3IKEHIITUH
CTaplIeTo PEeIpPoOAYKTUBHOIO Bo3pacTa U HaOAOJaeTcs, 110 JaHHBIM pPa3HbIX
aBTOpoB, y 10-30% malMeHTOK CTapIlero pernpoayKTUBHOINO Bo3pacra, 06e3
BbIpaK€HHOH TE€HAEHIIUHN K CHHUXKEHUIO YacToThl [1]. Muomoii maTKu crpangaioT 25-
30% xeHHH crapiie 35 AeT, a B IIOCAEAHHE Toabl 3a0oAe€BaHHE BCe dYallle
obHapyzKHUBaeTcsl B 0oAee MOAOAOM Bo3pacTe. B CTpyKType T'MHEKOAOTHUYECKOM
3a00A€BaeMOCTH MHOMa MaTKH 3aHHMaeT BTOPOE MECTO IIOCAE€ BOCIIAAUTEABHBIX
3aboaeBaHUY reHUTaANH. HecMoTpa Ha HU3KYIO BEPOATHOCTb MasurHu3anmu (1%),
[0 2/3 malnueHTOK CTaplIero pernpoayKTUBHOTO BO3pacTa, CTPaJarolIiux MHUOMOM
MaTKH, [IOABEPraroTcd OII€pPaTUBHOMY A€deHHIO, nTpudeM 60-96% Bcex omepaiui
ABAFIOTCA PaJUKaABHBIMH M IIPHUBOAAT K IOTEPE PENPOAYKTHBHOM H
MEHCTpPYaAbHOM (DYHKIIHMH Y KEHIIIUH CTaplIero penpoayKTUBHOI0O Bo3pacTta [2,3].
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Jlo HacTrodqIlero BpeMeHH He cOOPMYAHUPOBaHbBI CTAaHAAPTHI AUATHOCTUKHU U
AedeHUsT MUOMBI MaTKU. OIlleHKa COCTOdHUS INeMOAWHAMHKH MaTOYHOM CHUCTEMBI
HNMeeT BaKHOe 3Ha4dYeHHe [Ad BbIOOpa TaKTHKU BeAEHUS IIAIlUEHTOK [JaHHOH
Kateropuu [4].

Hapsany c TpaaunUOHHBIMU KAMHUYECKHMMH U Aab00paTOPHBIMHU MeTOAaMU
ocoboe MecTo 3aHHUMaloT (PyHKIIMOHAABHBIE MeETONbl HCcAemoBaHHs. KaroueBoe
3HaQ4Y€HHE [Ad CBOEBPEMEHHOM [OHAarHOCTUKH MHOMBI HMEET YABTPA3BYKOBOE
HCCAEIOBaHUE MaTKHU, CTaBIllee B Hallle BPEMsI PYTUHHBIM. DTOT METO aOCOAIOTHO
Oe3011acHBIN, HEe UMEIOIH ITPOTUBOIOKA3aHUN U ITO3BOASIOIINH HCCAEIOBATL BCE
caou Muometpud [4].

[ToBrlmmenue uHpoOpMaTUBHOCTU Y3U moBBICHAOCH Oaarogaps BHEIPEHUIO
JOIIIAEPOBCKOI'O  METOAA, II03BOAMIOIIErO OLIEHHTBh KPOBOTOK B  COCyHax
HOBOOOpasoBaHUM MaTKu c nomomipio [IZIK ¢ aHaAn3oM KPUBBIX CKOPOCTEH
KPOBOTOKaA [J].

Opgnako, mpu Bced wuHpopMaTUBHOCTH Y3M He AUWIIIEHO HEOOCTATKOB:
JOCTOBEPHOCTDH IIPOBONMMOr0 00CAEIOBAHUSA 3aBHUCHUT OT KadeCcTBa HCIIOAB3YE€MOTIO
amnrnapara, TEeXHHKa [IPOBEAEHUA W  OLIEHKa IIOAYyYEHHBIX PE3yAbTATOB
orpeneadeTcs KBaaudukanued Bpada. M maske mpu OTCyTCTBHM 3THX IIPUYHH,
9TOT METOJlI UMeE€ET OrPaHHYEHHbIe BO3MOXKHOCTH IIPU CYOKAMHHYECKOM TEYEeHHU
3aboaeBaHUs [6].

Ha cerogHAmmHUN OEHP METOAOM CKPHHHHIA MHOMBI MAaTKH HIBASIETCH
pgonmnaeporpapud B COYETAHHMM C TpaHCBarvHaAbHbIMH Y3U, c IIOMOIIIBIO
KOTOPOTO MOXKHO 4YEeTKO OIIPENEAUTHb pPas3MeEpPbl, AOKAAHW3AIIUIO, KOAWUYECTBO
MHOMATO3HBIX y3A0B M PETHCTPUPOBATH I[IOKA3aTEAM CKOPOCTH KPOBOTOKa B
Pa3AUYHBIX OTZEAAX COCYAHUCTOTO pycaa [7].

BMmecTe ¢ TeM paboT, IMOCBSIIEHHBIX HM3Y4YEHHIO OCOOEHHOCTEH KpOBOTOKA
IIPY MHOME MaTKH METOJI0M JoIIAeporpaduu, eJUHUIBI [6,9].

IleAb}0 pabOTBI SBASIETCS OLIEHKA POAH JIOMIIAEPOrPaAdpUIECKOTO
HCCAENOBaHUA B COIPOBOXKIEHUM IIpHeMa «YAUIIpUcCTaa aneram™ («QcMmusa», 'emeoHn
Puxmep, Bernrpus) npu Muome MaTKH.

MaTepHaAbl H METOABI HCCAeAOBaHHA: PaboTa BrIlloAHeHA Ha Kadenpe
aKylIllIepcTBa U THHEKoAoTuU 1, AzepbaiizKaHCKOr0 MEAHUIIMHCKOTO YHUBEPCUTETA.
Kpumepuu exnroueHus: cTaplini penpoayKTHBHBIN BO3pacCT, HAAUYHUE MHOMBI
MaTKH, OTCYTCTBHE IIaTOAOTHH CO CTOPOHBI S9HAOMETPHS U ANYHHUKOB,
AByX(a3HbI MEHCTPYaAbHBIN IIUKA, HCKAIOYEHHE FTOPMOHAABHOM Tepariy MHOMBI
MaTKU B TeYeHHe 6 MecsleB 10 Hadyara 00CAeJOBaHUS.

Kpumepuu ucknroueHusl: MOAOJAOM U CPEOHUN PENPOAYKTHBHBIM BO3pacT,
aHOMAaAbHBIE MAaTOYHBIE KPOBOTEYEHHHd, IIOLO3PEHHUS Ha THUIIEPIAACTUYECKHE
IIPOLIECCH] 3HIAOMETPHS, OpraHudecKas I[IaTOAOTHMd OpPraHoB MaaOro Tasa,
COILyTCTBYIOILIAS SKCTPaAreHUTaAbHAd ITaTOAOTHS.

OcHOBHyIO rpymIly coctaBhAM 60 MalMEHTOK, IIOAYYaBIINX IOPMOHAABHYIO
Teparuio, B BHAE IIpenapara «YAHUIpUcCTaa aleraT». [Ipenapar HazHadascd C
IIEPBOr0 AHS MEHCTPYAaABHOIO IIMKAA €3KE€IHEBHO, HEIIPEPBIBHO B f03€ S Mr. Kypc
npueMa npenapara 1-2 Kypca o 3 Mmecsia. Cpeau o0CAeOBaHHBIX XKEHIUH 45
IpHHHUMAaAU IIpernapar B TedeHHe 1 Kypca, 15 mamueHTok — 2 Kypca. B rpynmoy
cpaBHeHud (II rpynmna) Bomau 40 manyeHTOK, U3 HUX 12 NanMeHTOK IIPUHHUMaAU
recrareHsl («JrodacTon», «<Yrpoxecran»), y 10 - BMC «Mupena» B TeueHue Ooaee 1
roga, 18 OoAbBHBIM Ha3HadYasach TOPMOHOTEpANUs PAa3AMYHBIMH IIperapaTaMu.
Kourpoarnyio rpymnmy (III rpymnma) cocraBuan 40 mainmeHTOK, KOTOPBIM OBbIAM
IIPOBEAEHBI PA3AWYHBIE OIIEpPaATUBHBIE BMEIIATEABCTBA, II0 IIOBOAY MAHArHo3a
«Muoma MaTKH».
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KauHH4YecKoe obcaemoBaHme. OOinee KAMHHYECKOE 0OCAeIOBaHUE
BKAIOYAAO: CcOOp aHaMHECTHYEeCKHX [JaHHBIX, OOIIMH ¥ THHEKOAOTHYECKUU
ocMOoTpel. CpaBHUTEABHBIH aHaAW3 MIpoBOAHMAM dYepe3 3,6,12 wMecdueB Iocae
BKAIOUEHHd IIallUeHTOK B HccAenoBaHMe. Hapsamy ¢ KAMHHKO-Aa0OpPaTOPHBIMHU
MEeTOaMU HCCAENOBaHUS B  KOMIIAEKCE [JUATHOCTHYECKUX MEpPOIPUSTUN
IIPOBOANAOCH YABTPA3BYKOBOE HCCAEJOBAHUE.

Oxorpaduryeckoe HCCAEIOBaHUE
yABTPA3BYKOBOTO  ammapaTta ¢upMmbl  SonoScapeSSI 8000  (Kuraif) c
HCIIOAB30BaHUEM TpPaHCAOAOMHWHAABHOTO M TPAHCBAarMmHaABHOT'O BBICOKOPA3-
PEIIaloIMX JAEKTPOHHBIX MATYMKOB. [Iad HM3ydeHHd ocoOeHHOCTeH KpOBOTOKAa
IIPOBOAMAACEH IIBEeTOBasl [oIIAeporpadud, IIpU I[IOMOIIM KOTOPOH BH3yaAbHO
OLIEHMBaAW HaAW4YHE KPOBOTOKA, AOKAAM3AIIHI0O M KOAMYECTBO IIBETOBBIX AOKYCOB,
U3MEPSAU CAeNyIOIIHEe II0Ka3aTEeAM: MaKCHUMaAbHYIO CHCTOAHMYECKYIO CKOPOCTH
aptepuaspHoro kposotoka (MCC), unngekc pesucreHTHocTH (UP).

PesyabTaThl HCcAeqOBaHUS o0pabaThIBaAW METOAOM BapHAIlMOHHOM
cratTucTUKU. OOpaboTKa IIOAYYEHHBIX MNAaHHBIX IIPOBOAMAACE HA II€PCOHAABHOM
KOMIIBIOTEPE C UCIIOABb30BaHueM makera StatSoftStatistica 60. [Jas nmpeacTaBAeHUS
Ka4eCTBEHHBIX NAaHHBIX HCIIOAB30BaAM KaK a0COAIOTHBIE, TAK M OTHOCHTEALHBIE
nokaszatrean (n, %). CpaBHEHHE CpeOHUX BEAHWYHH H3y4aeMbIX IIoKa3aTeAel
npoBoouAu 10 Kpurtepuio dDumiep-CrbioneHT (t). YpoBeHB CTATHCTHUYECKOM
3HAaYUMOCTH ObIA mpuHAT p<0,05.

Pe3yAbTaThl OOCYXRAEHHSA. AHAaAN3 KPUBBIX CKOPOCTEM KPOBOTOKA IIPHU
MHOME MaTKH II03BOAMA YCTAHOBUTH CA€AYIOIINE OCOOEHHOCTHU: CpefHee 3HaYEeHHEe
MCC B MaToO4YHOM apTepHUH OO Hadasa A€YEHHS B OCHOBHOM TIpPYIIIIE COCTaBHAO
54,88+0,38 (54,10-55,66), B rpymnne cpaBHEHHs IIOYTH TaKWUE K€ 3HAYEHUd —
54,87+0,32 (54,22-55,51) (Tabauma 1.).

OCYIIECTBALAAOCH IIpu IIOMOIITHA

Tadoauma Ne 1
annvie donniepomempuyeckux uccie0o8aHull y nayueHmos ¢ MUOMOU MAmMKU OCHOBHOU

Maxkcumanvnas cucmonudeckas ckopocms apmepuanbnozo kposomoxa (MCC)

MarouHas ApkyartHas PanmanpHas CrmpanpHast

hi (s} nocie 10 rocie 10 rocie 10 nocie

JICUCHUS J€YCHUs | JIGUCHHWs | JIeYCHHW | JICYCHUS | JICUCHHUS | JICYCHHS | JICYCHHUS

s

43-44 44-51 32 7 9 40 10-11 16-17

54,88+0,3 | 49,5040, | 44,9940, | 9,60+0, | 7,58+0.0 | 36,7440, | 17,44+0, | 11,4640,

9 47** 34 10 6** 42** 13 13**

(54,10- (48,56- (44,30- (9,39- (7,47- (35,90- (17,15- (11,19-

55,66) 50,43) 45,68) 9,81) 7,69) 37,58) 17,72) 11,72)

Hnoexc pezucmenmnocmu (UP)
MarouHas ApkyatHas PannanpHas CrnupasbHast
JI0 JICYCHUS nocie 10 JICUCHUs noce 10 JI€UCHUs noce JI0 JI€UCHUs nocie
JICUCHUA JICUCHUA JICUCHUA JICUCHUA

0,8-0,9 0,85 0,8 0,72 0,72 0,7 0,55 0,51
0,53+0,01 0,84+0,01** | 0,51+0,01 0,81+0,00** 0,52+0,01 0,62+0.01** 0,39+0,01 0,50+0,01**
(0,51-0,57) (0,83-0,85) (0,48-0,54) (0,80-0,82) (0,50-0,55) (0,60-0,64) (0,37-0,40) (0,48-0,51)

Cmamucmuueckas 3Hauumocms: *-< 0,05; **-<0,001

B apkyapTHOW apTepuu OaHHBbIE II0KA3aTeAU HAaXOOUAUCHL B IIpeaesax
44,30-45,68 u 49,09-52,67, B cpeaeMm 44,99+0,34 u 50,88+0,88. B panuasbHBIX
aprepusax: 17,44+0,13 (17,15-17,72) u 17,2740,22 (16,82-17,73), B cnupasbHBIX
aprepuax: 9,60+0,10 (9,39-9,81) u 9,70+0,08 (9,53-9,87). Takum obpazom, 10
Hadara A€YEHHUs OTMedaeTcs 3HaduTeabHoe T1oBbilieHHe MCC B d4eTbIpex
apTepusax B o0erxX rpyIrax pecrioHIeHTOB.
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HanbHeliee HabAIOIeHHE BBISIBUAU 3Ha4YHUTEABHBIE U3MEHEHUd
nokasateaett MCC mnocae aedeHud. B ocHOBHOI rpymme depe3 12 MecaleB IIOCAE
IpreMa «YAUIIpUCTara aneraT» drucaeHHble 3HadeHuss MCC mmpakTudeckKu ObIAU B
npeaeaax HOPMBI: MaTouHble aprepuu 49,50+0,47 (48,56-50,43) npu HOpMe 44-
51; apkyatHele 36,74+0,42 (35,90-37,58, N-32,0); paanuaavHbie 11,46+0,13
(11,19-11,72, N10-11); cnupassssie 7,58+0,06 (9,39-9,81, N-9). B rpymnne
CpaBHEHUd, y MAIMEHTOB IIPHHUMAIOIINX B oCHOBHOM npenapatbl KOK nannabie
3Ha4YeHUs OT I[EePBOHAYAABHBIX M3MEHHAUCH HE3HAUUTEABHO: COOTBETCTBEHHO
54,05+0,30 (53,49-54,67), 45,62+0,44 (44,72-46,53), 16,54+0,19 (16,16-16,92), u
8,86+0,08 (8,69-9,02).

B aAuTepaType OTCyTCTBye€T OJHO3HA4YHAas OIl€EHKa IIoKa3aTeAeH,
XapaKTePUIYIOIINX UHAEKC PE3UCTEHTHOCTU B COCYOUCTOM pycae MaTkKu. CpenHee
3HadyeHUe VP BappUpyIOT B pa3andyHbIX apTepusax: B MaTouHod 0,8-0,9 apkyaTtHoU
0,72-0,8, paguaapHoii — 0,72, cnupaabHOl 0,51-0,55. Pang aBTOPOB yTBEPKAAIOT,
YTO IMOHUIKEHHYIO COCYAUCTYIO PE3UCTEHTHOCTH MOXKHO OOBSICHHTbL B 00eux
rpynmnax [9]. CpaBHeHHe HHIAEKCA PE3UCTEHTHOCTH B O00EMX TI'PYIIIaxX BBISIBHAO
JOCTOBEPHOE TIOBBIIIIEHHE CPEAU I[AIlMEHTOB OCHOBHOHM rpymnmbl. B rpymnmne
CpaBHEHHUS OTME4YaAOCh He3HauuTeabHoe mnoseireHue 0,84+0,01, 0,81+0,01,
0,62+0,01 u 0,50+0,01 mporum 0,55+0,02, 0,55+0,01, 0,57+0,01 u 0,43+0,01
(rabauna 2).

Ta6auma Ne 2
ﬂaHHble Oonnﬂepomemputtecwux MCCJZe()OeaHMlZy nayuenmnoes c MUOMOU MAMKU cpynnbl
cpasnenus (N=40)
MaxkcumanvHnas cucmonudeckas ckopocms apmepuaibHozo kposomoxa (MCC)

MatouHast ApkyartHas Panunanphas CnupainbHast
JI0 JISUCHUS rnocie JI0 JIeUEHUsI rocine JI0 JIeYEHHs nocne hils) nocne
JIeUCHHS JICYCHHUS JICYCHUS JIeUCHHS JICYCHHUS
43-44 44-51 32 40 10-11 16-17 7 9
54,87+0,32 54,05+0,30** | 50,88+0,88 45,62+0,44** | 17,27+0,22 16,54+0,19** | 9,70+0,08 8,86+0,08*
(54,22-55,51) (53,43-54,67) | (49,09-52,67) | (44,72-46,53) | (16,82-17,73) | (16,16-16,92) | (9,53-9,87) | (8,69-9,02)
Hnoexc pezucmenmnocmu (HMP)
MatouHast ApkyarHas Panunanpnas CrnupaibHast
JI0 JIeUSHUsI nocine JIO JIeUeHUs rnocine JI0 JIeUEHUSI rocine JI0 JIeUeHUst nociue
JICUCHUS JICUCHUS JICUCHUS JICUCHUS
0,8-0,9 0,85 0,8 0,72 0,72 0,7 0,55 0,51
0,55+0,02 0,55+0,02 0,53+0,02 0,55+0,01 0,57+0,01 0,57+0,01 0,39+0,01 0,43+0,01*
(0,52-0,59) (0,52-0,59) | (0,50-0,57) (0,52-0,58) | (0,54-0,60) (0,55-0,59) | (0,37-0,42) (0,42-0,44)

Cmamucmuueckas 3uauumocms.: * - < 0,05; ** - < 0,001

TakuM 00pa3oM, aHaAAHU3UPYys II0OKa3aTeAM KPOBOTOKA B O0OEHX TpyIIInax
OTMeYaeTCsd YCHA€HHE HHTEHCHBHOCTH KpPOBOTOKa. B OCHOBHOH rpymnme HWHIOEKC
PE3UCTEHTHOCTH B MAaTO4YHOM apTepuu a0 aedeHuda cocraBua 0,53+0,01 )0,51-
0,57), B apkyanHoit — 0,51+0,01 (0,48-0,54), B paguaabHoi 0,62+0,01 (0,50-0,55)
u B crnupassHoit 0,39+0,01 (0,37-0,40). B rpynme cpaBHEHHd, KaK BHIHO U3
TabAUIIBI TAKIKE OTMEYaeTCd 3HAYUTEABHOE CHIKEHHE MHIEKCAa PE3UCTEHTHOCTH.

Pe3yabTaThl IPOBEOEHHBIX UCCAEOBAHUN YOeOUTEABHO CBUAETEABCTBYIOT ,
YTO AOMIIAEPOMETPHUI UMEET OOABIIIOE KAMHUYECKOE 3HAaUYeHUE ITPU OIEHKE MUOMBI
MAaTKH, IIOCKOABKY II03BOASIET OII€HMBATH OCOOEHHOCTH MAaTOYHOTO KPOBOTOKAa B
Ka4deCTBE OJHOT'O M3 II0OKA3aTEA€H AUATHOCTUKH COCTOSHHA OpraHa M OILyXOAH, U
0b60CHOBaHUS BUlA A€UEHUS.
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XIJACHA

DOPLEROMETRIK MUAYINOLORIN NOTICOLORINO OSASON “ULIPRISTAL ASETAT”
PREPARATI ILO USAQLIQ MIOMASININ OSASLANDIRILMASI

Haciyeva [.A.

Todqgiqatin mogsadi usaqliq miomast zamani “Ulipristal asetat” (Gedeon Rixter,
Macaristan) preparatinin gobulu ilo miisayist olunan miialico prosesinin doplerometrik miiayinolorin
rolunun qiymotlondirilmasindon ibaratdir. Todqiqat isi Azerbaycan Tibb Universisteinin birinci
mamaliq vo ginkeologiya kafedrasinda yerino yetirilmisdir. Qarsiya qoyulmus mogsads nail olmaq
tciin torofimizdon 2012-2015-ci illor {lizro 140 xosto miiayino edilmisdir. Aparilan todqiqatlarin
naticolorindon molum olmusdur ki, dopleromteriya usaqliq miomalarimin miiayinesinde boytik
klinik ohomiyat kasb edir, ¢linki orqan vo sislorin diagnostik gdstoricilorinden biri olan usaqliq qan
dovranimi qiymatlondirimays imkan verir.

Acar sozlor: ugaqliq miomasi, qan dovrani, doplerometriya, USM, “Ulipristal asetat”

SUMMARY

RATIONALE FOR THE TREATMENT OF UTERINE FIBROIDS DRUG "ULIPRISTAL
ACETATE," ACCORDING TO THE DOPPLER STUDY

Hajiyeva LA.

The aim is to assess the role of Doppler examination accompanied by receiving "ulipristal
acetate” (Gideon Rihmer, Hungary) for uterine fibroids. Work performed at the Department of
Obstetrics and Gynecology, 1 Azerbaijan Medical University. To achieve this goal we have
examined 140 patients with uterine myoma in the period from 2012 to 2015. The results of these
studies strongly suggest that Doppler is of great clinical value in the evaluation of uterine fibroids
because it allows you to assess the features of uterine blood flow as an indicator of body condition
and diagnosis of tumors and justify the type of treatment.

Keywords: uterine fibroids, blood flow, Doppler, ultrasound, "ulipristal acetate"
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XRONIKI UROK QATISMAZLIGI OLAN XOSTOLORDO AGIR ODEM
SINDROMLU DEKOMPENSASIYANIN BAS VERMO SOBOBLORI VO
MUALICOSININ OSASLARI

Yusifli R. 0., Mommosdova F. D., Xslilova X. 9., Aliyeva K. R.,
Azayeva H.P.

Akademik C. M. Abdullayev adina Elmi-Todqiqat Kardiologiya
Institutu

Xroniki turok catismazhigi (XUC) genis yayilmasina, tez-tez bas veren
dekompensasiya sobabi ilo hospitalizasiyaya ehtiyac yaratmasina vo prognozunun
geyri-gonastboxsliyine gbéro muasir kardiologiyanin on aktual problemlorindon
biridir. Bu xostolikdon 6lUim son illordo 4 dofodon cox artmisdir vo Urok-damar
xostoliklorindon 6liim sobobi kimi Uictinci yeri tutur. Orta hesabla hor il btitin
XUC olan xoastolorin 15%-i, agir doracoli (IV FS) xostolorin iso 50%-i tolof olurlar.
XUC diagnozu qoyuldugdan sonra iss xastolorin béytik oksoriyyeti ilk 5 il orzinds
vofat edirlor (1-ci ilde 44,5%, S ilde 76,5% vo 10 ilds 87,6%).

Yasli ohalinin hospitalizasiyasinin osas sobobini XUC toskil edir vo
xastoliyin hospitalizasiya mualicesi ve diger sosial xarclori xeyli yiksokdir. ABS-da
XUC olan bir xostonin 7-8 guinliik stasionar muialico xarclori 10 min dollardan
coxdur vo bu xastoliys goros illik xorcin 6lko tizro 40 milyard dollara godor oldugu
gostorilir.

Son 30-40 ildo XUC-tin mualicesindo yuiksok effektli, xostoliyin
etiopatogenetik mexanizmlorine tesir edon dormanlar, angiotenzin cevirici ferment
inhibitoru  (ACFI), angiotenzin  reseptorlar1  blokatorlar1  (ARB), B-
adrenoblokatorlar, diuretiklor, muisbot inotrop preparatlar, texniki vasitolorin kosf
olunmasina ve nufuzlu tévsiysloro daxil edilmoslorinoe baxmayaraq, gundslik
praktikada onlar holo do genis istifado olunmur. IMPROVENT HF todqigatina gors
XUC olan xostolorin yalniz 60%-ns ACFI, 34%-no B-adrenoblokatorlar, 20%-na
bunlarin kombinasiyasi vo 12%-ns iso aldosteron (mineralokortikoid) reseptorlar:
antaqonistlori [AA(MRA)] toyin edilmisdir

Tibb isinin soviyyesi, sshiyye maarifinin milli xtisusiyyetlori, ohalinin
iqtisadi veziyyetindon asili oaraq hor 6lkode XUC-Uin diagnostika vo mualicosindo
nozors carpan forglor mévcuddur.

Todqgigatimizin moqgsadini Ak. C. M. Abdullayev adina Elmi-Todqiqat
Kardiologiya Institutuna agir 6dem sindromlu dekompensasiya morhslosinde daxil
olan, sol modociyin AF 35%-don asagi S50 xostods (orta yas 64,8 il) bels
agirlasmanin  bas vermo soboblorinin arasdirilmasi ve mualiconin osas
prinsiplorinin hoyata kecirilmosi toskil etmisdir.

Daxil olan xastolorin 16 nofori (32%) stasionar mualicesindon sonraki 180
gln orzindos, o cimlodon 2 noafori ilk 30 glinds, S noafori 30-90-c1 glinlords, 9 nofori
iso 90-180-ci glinlords tokrar hospitalizasiya olunmuslar. Qalan 34 nofori 180-
360-c1 gunlordo tokrar vo ya ik dofs olaraq agir o6dem sindromlu
dekompensasiyaya ilo hospitalizasiya edilmislor. Qeyd edok ki, klinikamiza daxil
olan birincili vo tokrar hospitalizasiyalarin faizlori he¢ do 06lkodoki xostslorin
hospitalizasiyaya ehtiyacinin faizlorini oks etdirmir. Belo ki, xostolorin xeyli
hissosinin hospitalizasiyaya ehtiyact oldugu halda, bu vo ya digor sobobdon
stasionar mualicesindon konarda qalirlar.

Daxil olan xostolordo standart kliniki vo laborator muayinolor, ganin
Umumi muayinosi, elektrolitlorin miqdari, ztlal torkibi, bdyrok vo qaraciyer
funksiyas1 (kreatinin, AST, ALT), tiroid hormonlarinin soviyyesi, xoastonin
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voziyyatinin koskin pislosmoesi bas verdikde Mi-in inkari ticlin kardiospesifik
fermentlorin toyini, sidiyin Umumi muayinesi, EKQ, EXO KQ, doés qofssinin
rentgen, bozi hallarda KT, MRT, koronar angioqrafiya muayinolori vo s.
aparilmisdir.

Xoastonin anamnezi, mUayinoalori osasinda agirlasma soboblori arasdirilmis
vo asagidakilar askar edilmisdir:

1.XUC-in sobobi xostolorin  41(82%) noforindo AH, UIX, daha c¢ox
infarktdan sonraki kardioskleroz vo 9 xostodo (18%) Urayin geyri-koranarogen
xastoliyi olmusdur;

2. Sol madaciyin atim fraksiyasinin cox asagiligi (AF 15-35% ) vo bir necs
patologiyanin birlikds olmasina daha cox tasaduf edilmisdir:

-21 xostodo (42%) XUC+AH+2-ci tip SD ils;

-12 xostodo (24%) XUC+AH ilo;

-8 xostodo (16%) XUC+2-ci tip SD ilo;

-9 xostoda (18%) XUC+ag ciyorin xroniki obstruktiv xastoliklori ilo miisayiot
olunmusdur.

-10 xoastads (20%) domir defisitli anemiya askar edilmisdir.

-18 xostods (36%) daimi taxisistolik soyrici aritmiya vo 17 (34%) xostodo
modacik daxili blokada qeyds alinmisdir.

Xeyli xostodo modo-bagirsaq, horokot-oynaq patologiyas:t olmusdur ki,
bunlar da derman qgobulunda cotinliklor yaratmis, qeyri-steroid iltihab oleyhino
dormanlarin gobulu mualiconin effektini azaltmisdir.

3.Ev soraitindo xostolorin 80%-don coxunda 06zUno nozarstin tomin
edilmomosi, gtindslik gobul edilon duz, maye, xaric edilon sidiyin miqdari, pahriz,
fiziki foalliq, badon c¢okisinin dinamikasina nozarstin vo s. aparilmamas: askar
edilmisdir. Bu todbirlorin aparilma qaydalarina aid hec¢ bir xostodo ana dilinds
yaddas kitabcasi olmamis, yalniz mualico hokimi su ve duz qgobulunu
mohdudlasdirmaq barads sifahi moslohot vermisdir.

4.Xostolorin dorman gobuluna riayotkarliginin ¢cox asagi olmasi da on genis
yayillmis soboblordondir. Stasionar mualicesindon az sonra (3-4 hofts) xostolorin
70%-o godori dermanlarin gebulunu muxtslif sobsblordon hissovi ve ya butévitkds
dayandirmislar. Bunlarin oksariyysti muialice adi ils yalniz qeyri-miintozom sokilds,
hoftodo 1-2 dofo adekvat olmayan dozada sidikqovucu (furosemid, uregit,
verospiron vo s.) gabul etmokls kifaystlonmislor.

5.0vvolcodon yliksok AT olanlarda XUC bas vermosi ilo slagadar hipotenziv
dormanlarin dozasinda Vo torkibinda doyisikliklor aparilmamis,
dekompensasiyanin getdikco artmasina baxmayaraq, yuksok dozada [-
adrenoblokatorlarin gobulu davam etdirilmisdir.

6.XUC-lo yanasi gedon SD-in mualicesi endokrinoloqun istiraki olmadan
aparilmis, diabet ticin dormanlar adekvat olmamais, aylar, illor orzinds dozalari
korreksiya edilmomisdir. Qeyd edok ki, XUC-lo yanasi gedon SD (29 xosto) oksor
halda dekompensasiya morholosinds olmus, nefropatiya, muxtslif doracali xroniki
boyrok catismazligl ilo agirlasmisdir.

7. Xostoliyin gedisindo koskin respirator infeksiyalarin vo xroniki obstruktiv
ag ciyor xostoliklorinin koskinlosmoesinin, sidik yollar1 iltihabi xastoliklorinin
adekvat mualicesi olmamisdir. Qrip vo digor mévstumi infeksiyalara garsi peyvand,
goruyucu todbirlor aparilmamaisdair.

8.Mualico hokiminin toyin etdiyi vaxtda xoastolorin gobula golmolori asag:
olmus, artiq hoyatimizda genis istifads edilon mobil internet, vizual slagolor vs s.
lazimi soviyyodo qurulmamisdir. Burada qeyd edok ki, Rusiyada aparilan bir
todgiqata goro tokco bu olagolorin  tomin edilmesi hesabina tokrar
hospitalizasiyalarin miqdar1 25%-a qodor azalmisdair.
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XUC dekompensasiyasi vo agir édemli xostolorin muialiconin osas sorti
Avropa Kardiologlar Comiyytinin tdvsiyslorine dtizgin omol edilmoklo
aparilmasidir. Dorman mualicesi ilo yanasi gidalanma, su vo duzun gobulunda
nozarat guclondirilmolidir. Bels agir xostolords sutkaliq x6rok duzu gebulu 2-3
gramdan, gtiindslik gidada maye gobulu 750-800 ml-don cox olmamalidir.

Agir 6demlorin, hiperhidratasiyanin mualicesinin osasini diuretiklor toskil
edir. Diuretiklor XUC-in prognozuna, xostoliyin progressivlosmosine tosir
etmosolor do, onlarin kémayi ilo boytuk vo kicik qan dévraninin yukt azaldilir,
organizmdoki artiq maye qovulmaqla tongnofoslik vo 6demlor aradan qaldirilir,
xostolorin haoyat keyfiyyoti yaxsilasir. Agir dekompensasiyada diuretiklorin adekvat
dozada verilmomosi muialiconin keyfiyystini asagi salir. Az verildikde 6demlor vo
tongnofoslik artdigr kimi, cox verildikdo do hipotoniya, elektrolit muibadilesinin
pozulmasi vo tohliiksli aritmiyalar bas vers bilir.

Dehidratasion terapiya 2, foal vo saxlayict morholods aparilir. Muialiconin
foal morholesindoe, xaric edilon sidiyin miqdari gebul edilon mayenin miqdarindan
0,8-1 litrdon cox olmamalidir. Bu miqdar 2,5 litrdon ¢ox olarsa, RAAS vo SAS
aktivliyinin hoddon artiq ytksolmosi, “rikoset effekt” bas verir, bu da xostoliyin
mualicosini daha da c¢otinlosdirir. Boadon c¢okisinin gindos 1 kq azalmasi
dehidratasion terapiyanin yaxs: effektinin géstoricisidir.

Butin xostolords oks gostoris olmadiqda ilk glinlordon diuretiklorlo muialico
tolimatlara uygun dozalarla ACFI (ARB) vo AA (MRA) ilo kombinasiyada
aparilmalidir.

Stasionarda agir dekompensasiyali xostoloro evdo qobul etdiklori
diuretiklorin (on cox halda bu furosemid olur) dozasindan 2 dofs cox, muasir,
antialdosteron effektli ilgok diuretiki torasemidls muialicoys kecilmoalidir (ekvivalent
olaraq 40 mq furosemid =10 mq torasemid). Furosemiddon (laziks) forqli olaraq
torasemid xastolords yorucu tualeto getmo zorursti yaratmir, daha yumusaq, uzun
muddstli diuretik tosir gostorir, hipokaliemiya diger yanas:i tosirlor az bas verir.
80-ci illords koasf edilon, 90-c1 ildon praktikada istifads olunan torasemid hoalolik
yegano ilgok diuretikidir ki, Girok catismaziginin proqressivlogsmosi vo miokardda
gedon patoloji proseslors longidici tosiri muisahids edilmisdir.

Ilk 3-5 glin orzindos torasemidin bu dozasi ancaq vena daxiline ya infuziya
ilo glin orzinde koécurilmsli, ya da glinds 2 dofo vena daxiline inyeksiya ilo
vurulmalidir. Torasemid venaya izotonik natrium xlorid ve ya 5% qlukozada
vurula bilor, infuziyani perfuzorla kéctirmok daha yaxsidir. Vena daxiline
torasemidin 40 mq dozas1 3 glindon cox istifads edilmomaoli, onun daxilo gobuluna
kecilmolidir. Muisahido edilmisdir ki, torasemidin daxilo gobulunun effekti vena
daxiline inyeksiyadan ciddi forqlonmir.

XUC-nin agir dekompensasiyasinda ovvol diuretik almayan xostolors
torasemidin baslangic 2 ml (10 mq) dozas:1 vena daxilins izotonik natrium xlorid
vo ya qlukoza ilo yavas-yavas vurulur, tesiri tez baslayir, 15 daqiqoyes maksimuma
catir. Effekt az olarsa, 20-40 mq istifado edilo bilor. Vena daxilino bolyus
vurulmasina nisbston uzun muddstli infuziya, 10-20 mq/saat daha effektli
natriurez yaradir.

Xostodo hipokaliemiya olarsa, ilk glnlor K* soviyyssino ciddi nozarstlo
hipokaliemiya aradan qaldirilana qodor kalium xlorid infuziyasi istifads edilo bilor
vo qeyd edok ki, hipokaliemiyani1 aradan qaldirmaq ti¢ctin 10-20 ml pananginin
torkibinds olan K* yetorli deyildir.

Agciyor 6deminds torasemid venaya 20 mq (4 ml) vurulur, effekt az olarsa,
lazimi notico alinana godor hor 30 doqigodon bir tokrar edilmolidir (sutkada 100 mq
godor).
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Torasemidls apardigimiz dehidratasion mualiconi xostolor daha yumusaq
kecirmislor, elektrolitlorin saviyyosindo ciddi doyisiklik olmamaisdir. Qeyd edok ki,
son 4-5 ildo demok olar ki, ancaq torasemiddon istifado etmisik, toxirosalinmaz
yardim kimi furosemid vo etakrin tursusu (ureqit) gobulu 5-10%-don cox
olmamuisdar.

Agir dekompensasiya bas vermosindo AF-nin asagi olmasi ilo borabor
RAAS, SAS hiperaktivliyinin rolu siibho dogurmur. Heolo XUC-tin baslangic
morholosinds avvallor muialico gobul etmomis xoastolorin qaninda adaptiv olaraq
RAAS, SAS komponentlorinin, aldosteron, renin vo noradrenalinin miqdarinin 5-
10 dofadon cox yiiksok oldugu askar edilmisdir. Ona géra XUC-Uin dehidratasion
muialicesi miitlog ACFI(ARB) vo AA (MRA) ilo kombinasiyada aparilmalidir.

XUC-tin buttin morhololorinds ACFI(ARB) ilo muialico o godor vacibdir ki,
hotta oks gdstarislor olmadigda onlardan istifade etmomok hokim sohvi vo XUC-don
olim riskini artirmaq kimi hesab edilir.

Son illor RAAS son komponenti aldosteronun urok-damar sistemino
zodoloyici tesirinin angiotenzin qodor, hotta ondan cox oldugu qeyd edilir vo
aldosteron (mineralokortikoid) reseptorlar: antaqonistlori [AAMRA],
spironolaktonun, eplerenonun istifadssinin genislondirilmosi vacib sayilir.

Agir dekompensasiya, hiperhidratasiya hallarinda kompensasiya
yaranana qodor AA(MRA) preparatlar: yiksok dozada, giinds >100-300 mq, 1 vo ya
2 dofoye, glinlin birinci yarisinda, yemoklo vo ya yemokdon sonra, ACFI (ARB) vo
ilgok diuretiklorinin adekvat ytksok dozasi ilo birlikds islodilo bilor. Belo doza ils
mualicods spironolakton vs eplerenon aldosteronun tosirini daha yaxsi blokada
edir, diuretik effekti gticlti, hiperkaliemiya térotmo riski iso az olur. AA (MRA)
preparatlart ACFI (ARB)-don forqli olaraq arterial tozyiqi asagi olanlarda da islodilo
bilir, bu xsstslords onlarin hipotenziv tesiri demok olar ki, yoxdur.

Aparilan 4-6 hoftolik mualice ilo kompensasiya yarandiqda iso AA(MRA)-
nin dozasini azaltmaq, neyrohormonal modulyator dozada (25-50 mq/gun)
vermok lazimdir, ¢ctinki bu preparatlarin, yliksok dozalarda ACFI (ARB) ilo birlikds
islodilmesi hiperkaliemiya vo boOyrok zodolonmosi riskini artira bilir. Boazon
hokimlorin agir 6demli xastolords hiperkaliemiyadan ehtiyat edorok yalniz kicik
doza (25-50-100 mq/gtun) AA(MRA) ilo muialico aparmalarina da rast golmok olur,
bels yanlis yol muialiconin effektini azaldir.

Stasionara yeni daxil olan xostolor son 2 hoftods diakarb (asetazolamid)
almayiblarsa, onlara giinds 3 dofs (comi 3 gun) 250 mq diakarb (asetazolamid)
verilmosi bdyrok kanalciqlarinda karboanhidraza foalligini borpa edir, tiazid vo
ilgok diuretiklorinin tosirini artirir. Sonraki moarhalolords dos hor 2 hoftodon bir ilgok
diuretiklori ils borabor 3 gtin diakarbla (asetazolamid) muialiconin tokrar olunmasi
moslohot gérulir.

Refrakter 6demlor zamani ilgok diuretiklori ilo boraber hidroxlortiazid
islodilmosi do diuretik effekti artirir, bu onlarin nefronun ilgek diuretiklorindon
forqli sahosindos diuretik tosirli ilo izah edir. Bels ki, hidroxlortiazid Henle ilgoyinin
on son vo yigict kanalciglarin proksimal hissesinds natriumun reabsorbsiyasini
azaldir, homin yero iso ilgok diuretikinin tosiri demosk olar ki, yoxdur. Belalikls,
ilgok diuretiklori ilo hidroxlortiazidin kombinasiyas: daha genis sahads natriumun
reabsorbsiyasini azaldir.

Arterial tozyiq 100 mm c.st.-don yuxari olarsa diuretikdon qabaq vena
daxilino 5-10 ml 2,4%-1i eufillin vurulmas: bdyrok filtrasiyasini yaxsilasdirmagqgla
diuretiklorin tesirini artirir.

Atrerial tozyiq 125 mm c.st.-don yuksok oldugu xastolorde tongnofassliyin
azaldilmasina nail olmaq Ug¢ln vazodilatator kimi venaya nitratlarin infuziyasi
xastolorin vaziyyatinin tez stabillosmosine kémok edir.



SAGLAMLIQ — 2016. Mo 6

Agir dekompensasiya dovrindo [-adrenoblokatorlarla mualicoys ancaq
xostolorde kompensasiya hali yaranandan sonra baslamaq olar. f-
adrenoblokatorlardan forqli olaraq sinus ritmi saxlanilan xoastolors taxikardiya
sindromunu aradan qaldirmaq ticlin ivabradin verilmolidir.

Soyrici aritmiya olan xostolords diqoksin ve antikoaqulyant (varfarin)
islodilmolidir. Qan laxtalanmasina aspirin, klopidoqrello tosir etmoklo soyrici
aritmiyada trombemboliyalarin profilaktikasini aparmagin ciddi effekti yoxdur.
Qeyd edok ki, gucli dehidratasion mualico morhoslesinds heparinin islodilmosi
effektlidir, onun antialdosteron tosiri oldugu, aldosteronun omolo golmosini
azaltdig: gostorilir.

Diqoksin AF asagi olan qeyri-koronar xostoliklords islodilmoesi prognozu
yaxsilagsdirmasa da, hospitalizasiyan1 azalda bilir. Son vaxtlar diqoksinin
neyrohumoral xassoys malik olmasi vo bu moagsedls onun 0,0125-0,025 mgq
dozasinin RAAS vo SAS-1n hiperaktivliyini azaltmasi barado molumatlar vardir.

Atrerial tozyiq asagl oldugda musbat inotrop madds olaraq tirok qlikozidlori
vo dopamin (2-5 mkq/daq) istifade edilmisdir. Kritik hallarda ve xususils,
bronxospastik slamaotlords vena daxiline gltikokortikoidlor vurulmasi effektli olur.

Qanda albuminin miqdar1 asagi vo hotta normal olanlara da albumin vo ya
plazma koécurilmosi do diurezi artirir. Bu maddslor damar daxilinds onkotik
tozyiqi artirmaqla toxumaarasi1 mayenin damar daxiline ke¢mosinoe vo buradan da
bayroklorls xaric edilmosine sorait yaradir. Bu mogsadlo 10-20%-li  50-100 ml
olmagla tokrar albumin kéctirtilmoesi 6demlorin azalmasi ilo yanasi halsizliq, zeiflik
kimi slamotlorin do azalmasina komok etmisdir.

Aparilan kompleks mualicoyo baxmayaraq plevral boslugda maye
azalmadigda vo onun soviyyesi III-IV qgabirgaarasina qodor catdigda, hoyati
gostoriso gbéro mayenin mexaniki yolla c¢ixarilmasi mogsadilo 8 xostodo plevral
punksiya aparilmig, 2 xostodo bir neco dofs tokrar ultrafiltrasiya mualicesi ilo
xastolorin voziyyotinin qisa muddst orzinds yaxsilagsmasina nail olunmusdur.

XUC-tin dekompensasiya dévriinds aparilan muialico ilo kompensasiyaya
nail olundugdan sonra xoastoliyin ikinci, saxlayict morholo muialicesi aparilir. Bura
stasionar doévrinds gobul edilon dermanlarin titrlonmosinin davam etdirilmosi vo
geyri-dorman mualico-profilaktika todbirlori aiddir. Dorman mualicosinin ssasini
ACFI (ARB), B-adrenoblokatorlar, diuretiklor, AA (MRA) toskil edir vo buittin bu
mulico prosesi Avropa Kardiologlar Comiyyotinin tévsiyslorino uygun davam
etdirilmolidir. Saxlayict morholodo elo doza diuretk verimolidir ki, bodon c¢okisi
stabil qalsin vo hoyat keyfiyysti asagi diismosin. Sidiyin migdarinin gsbul edilon
mayedon 200 ml cox olmasi optimal hesab edilir. Bu morhoalods hoftods diuretki 1-
2 dofs “zorbo dozas1” ilo vermok kimi sohv taktikadan imtina edilmolidir.
Tolimatlara uygun olaraq qanda K* va kreatinin miqdar: ve s. yoxlanmalidir.

Xostoxanadaki mualico doévrinde muntozom olaraq dorman veo diger
mualicalors riaystkarligr ytksoltmok Ucun izahat islori aparilmali, eve yazilarkon
sifahi vo yazili gostorislor, dormanlarin gobul gaydasini anlasilan sokildo oks
etdiron toyinat voroqolori verilmis, 6zUno nozarsti tomin etmok Ucln yaddas
kitabcalar1 hazirlanmasi planlasdirilir. Xostoloro ancaq qida, su, duz gobulu,
6zUnos nozarstin tomin edilmoesi vo adekvat dozada kombins mualico ilo
muveaffoqiyystli sonlugun mimkiin olmasi basa salinmalidir.

Notico

Xroniki Urok catismazliginin agir 6dem sindromlu dekompensasiyasi
coxsobobli patologiyadir. Ancaq xostoliyin agirliq dorocesi vo yanas:t gedon
xastoliklor, hodof tizvlorin zodslonmo doracolori nozors alinmagqla, mulasir tévsiyolors
cavab veron kompleks mualics ilo muisbot notico alinmasi mtimkuindr.
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Xostoliyin  agirlasmasinda neyrohumoral sistemlor, RAAS vo SAS
hiperaktivliyino qars1 todbirlor mualiconin osas xotti olmalidir. Agir 6dem
sindromlu  dekompensasiyanin qarsisini  almaq Uc¢iin XUC-tin  ilkin
morhololorindon baslayaraq, xestoliyin blitlin morhoslolorinds dehidratasion muialico
miuitlog ACFI (ARB), AA (MRA), B-adrenoblokatorlarla (tic komponentli blokada)
kompleks sokilds aparilmalidir.

Odem sindromunun dehidratasion muialicesi Uiclin antialdosteron effekti
olan, xostolorin hayat keyfiyyotini pislosdirmoyan ilgok diuretiki torasemidls
muialicoys kecilmosi vacibdir. Ilgok diuretiklorinin effektini artirmaq tictin eufillin,
hidroxlortiazid, diakarb, Urok qlikozidlori, texniki vasitolor vo s.-don kompleks
sokilds istifads olunmalidir.

Xostolorin  sohiyye maariflondirilmesi, onlarin hokim maslohostlorine
riayotkarliginin soviyyossindoki ciddi ¢catismazliqlarin aradan galdirilmas: ¢cox vacib
problemdir. Mrialico idarolorinde XUC olanlar tictin  moktoblor vo osas
maariflondirmos sonadi kimi “XUC xostosinin pasportu,” ana dilimizde diger yazili
odobiyyatlar yoxdur. XUC olanlara, xtisusils, ahil va qocalara evlorde qullug,
nozarat isi lazimi soviyyedo deyildir. Muasir rabite vasitelorindon istifads etmoklo
xastolorls slage genislondirmaolidir.

Praktik hokimlorin 6z foaliyyatlorini tévsiyslora uygun qurmalarina diqqoet
artirilmalidair.
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HAHBOAEE YACTO BCTPEYAEMBIE IIOBOYHBIE SIBAEHHUS ITPH
ITIPUHMEHEHHHA HHI'HBHUTOPOB
AHT'HOTEH3HHIIPEBPAIIIAIOIIIUX $EPMEHTOB.

I'ymb6aroBa A.H., AaneBa B.A.

Kadgheopa KnunHuueckou papmaxono2uu
Azepbaiioxanckoz20 MeduyuHckoz20 YHueepcumema.

[as TipemoTBpalleHUS OCAOXKHEHHH KaKOro-Au0o 3aboaeBaHUdA, HAIO
TIIATEABHO HW3Yy4YUThb HexXKeaaeMble 3¢¢eKTbl NpHHUMaeMbIX IIpernapatoB.llpu
A€YEHUH apTepUaAbHOMN T'MIEpPTEH3UH|l],apTepruasbHON IHIIEPTEH3UH B COYETaHUU
Cc caxapHbIM auaberoM |[2], cepmedHOM HemocTaTOYHOCTH [3], HOCTHH(PAPKTHOIO
KapAHOCKAEPO3a, OCAOKHEHHOI'O CEPAEYHONH HENOCTATOYHOCTHIO [4| IPUMEHSIOT
WMHTUOUTOPHI aHTHOTEH3WH IIpeBparaimx pepMmeHToB. (MATID).

HATI® moryT BBI3BIBATH MOOOYHBIE 3P(EKTHI CO CTOPOHBI BCEX OPTaHOB U
CHCTEM [S].

eAb HCCA€IOBAHUS  TIATEABHBIN aHaAH3 MOOOYHBIX ABACHUU
WHTHOUTOPOB aHTHOTEH3UH IIpeBpalaIlmx (PepMEeHTOB Ha pa3AUYHbIE OPTaHbI U
CHCTEMBI OpraHu3Ma.

MaTepHaAbl H METOABI HCCAEAOBaHHA. MBI n3ydyaal TOOOYHBIE SIBACHUS
HATI® npu aegennu 145 OOABHBIX (MyKUYMH-98, sxkeHIIMH-47 B Bo3pacte oT 45 mo
80 aet) ¢ mocTUH(PAPKTHBIM KapAUOCKAEPO30M C PA3AMYHBIMH OCAOKHEHHUSIMH U
COIIyTCTBYIOMIMMHU 3a0oaeBaHUSAMU. CPOK IIOCAE€ IE€PEHECEHHOI0 KPYIIHOOYAroBOI'O
nH(papKTa MHOKapaa Koaebaacs oT 6 MecaneB no 7 aeT. Y oO0cAeqoOBaHHBIX

OOABHBIX OTMEYaANCh: apTepHuasbHasd THIepTeH3us - y 60%, xXpoHHYecKas
HEJIOCTATOYHOCTE KpoBooOpatieHud - y 51%, apurmuu - y 72%, 6aokans! - y 30%,
cuHapom [peccaepa - 'y 2,0%, npexondiiee Hapyll€HHUE MO3TrOBOTO
KpoBooOpaieHust - y 6%, IlepeHeCeHHBbIH HWHCYAbT - y 3%, TrunepreH3uBHas
sHIeparonaTusd y - 1,5%, KpoBouU3AHMAHHE B ceTdaTKy raaza - y 0,6%,

XPOHUYECKUH OOCTPYKTHUBHBIH OPOHXUT -y 9%, HEOOCTPYKTUBHBIN OPOHXUT - ¥ 5%,
racTpuTr - y 5%, OpHU3HAKH IIOYEYHOM HEIOCTATOYHOCTH - Yy 5,2%, caxapHbIU
nuabet -y 13,3% 6oabpHBIX. Bce o0caemoBaHHBIE OOABHBIE ITOAYYAAN KOMIIAEKCHYIO
Tepanupo. MM Has3Hadyaau IO IIOKaA3aHUSAM: OUYPETHKH, CEPAEYHBbIE TAHMKO3HUIbI,
HUTpPAaTbl, AHTATOHUCTBI KaAllUd, OeTa-aapeHOOAOKATOPhI, aHTHUAPUTMHYECKHE
penaparsl, aHTHArperaHThl, aHTHUKOAryASHTHI, TUIIOAHUITUIEMHUYECKHUE
penaparsl, Ipernaparsl, YAyYIIAQIOIue MeTaboAU3M B MHOKapAe,
aHTUOAKTEepPHUaAbHBbIE CPEACTBA, OTXAPKHUBAIOIIHE IIpernapartbl, MYKOAUTHUKH,
IIPOTUBOAUAOETUYECKHE CPEACTBA. B KOMIAEKCHYIO TepaIruio BKAIOYAAH: a)
uHruOuTOpsl Alld® ,6) KOMOMHUpPOBaHHBIE MpeHapaThl, CoAep3Kallle B CBOEM
cocraBe UMAII® u guypeTwk ,B) KOMOMHHpPOBAHHBIE IIperapaTthbl, COoAepsKaIlye B
cBoeM coctaBe MAII® u amaoguIUH. [IAd BbIIBAEHHUS II000YHBIX aBAeHUE MAIID B
XOME A€YEHHS IIPOBOAYIAM IIEACHAIIPABAEHHBINM OIIPOC IIAIlMEHTOB, a TaKXe
HEOAHOKPATHO OCYILIECTBASIAM CAEAYIOIIIHME HCCA€NOBaHHA: H3MepeHus All,
olpeneAeHue dYacToThl Imyabca, OKI', sxokapauorpacdpuio, Y3 mnouek, oOmmi
aHaAu3 KPOBH U MOYH, OIIPEAEACHHE KOHIIEHTpPAlL[UU TAIOKO3bl, KpeaTHHUHA,
MOYEeBHHEBI, OnAaupybmHa, AcCAT, AAAT, HATPUA U KaAusd B KPOBH,TPOIIOHUH-TECT.
Pe3yAbTaThl H 0OOCyxZAeHHMEe. AHAAU3BI PE3YABTATOB HCCAEOOBAHUS
II03BOAWAM HaM BBIIBUTH IT0004HBbIE 3PPaKThl MAIID Ha pas3asuyHble OpraHbl U
cucreMbl opraHusMma. IlobouyHnsle 3¢Q¢eKTBI CO CTOPOHBI TOAOBHOIO MO3Ta
HabAwgaauch - y 30% OOABHBIX; TOAOBHasi 00OAb M TIoOAOBOKpyKeHHe - 20%
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YXYOILIEHUE CHa HAHU COHAHMBOCTH - 10%, wumiemuns roaoBHoro mosra - y 10%
O0ABHBIX. OTH MOOOYHBIE SBAEHUS IMOSIBAFAUCH IPU OBICTPOM U 3HAYUTEABHOM
cHmkeHUH A/l, ocobeHHO, ¥ OOABHBIX C aT€POCKAEPO30M MO3TOBBIX COCYIOB.

[ToGouHbIE ITBAEHUS CO CTOPOHBI KOCTHO-MBIIIIEYHOH CHUCTEMBI HaOAIOJAANCH
- ¥y 15% 6oapHBIX; MUaaruda - y 7%, aprpasrus - y 8% OOABHBIX. OTU SIBA€HULA
IOABUANCH IPU Ha3HA4YE€HUU BBICOKUX 003 UAIID.

[ToGouHble HIBAEHHS CO CTOPOHBI CEPHAEYHO - COCYAHUCTOH CHCTEMBI
oTMeudaauchb — y 50% O0ABHBIX; apTepHuasbHasl TUIOTEH3Ud ( CHUxKeHUs Al HuxKe
105/65Mm pt. cr. y MyxumH, Huxke 100/60MM pT. cT. y XeHIWH) - y 20%,
Taxukapaus - y 10%, Opagukapauda - y 15%, uinemuss Mmuokapaa - y 5% OOABHBIX.
ApTepuasbHad TUIIOTEH3US U KOAAATIC HAOAIOIAAUCH B CAEAYIOIIHUX CAydasX: a)lIpU
HazHadeHun HAII® B GoablIoil mo3upoBKe; O)ipu HazHadeHuU HMAIID GoabHBIM,
YIOTPEOATIONIINM HHU3KOCOAEBYIO U 0ECCOAEBYIO AHMETY; B) IIpu HaszHadeHuu HATID
OOABHBIM C OCTPBIM HH(pAPKTOM MHOKapAa UAH C CEPAEYHON HEeOOCTATOYHOCTHIO,
korna Al Huxxe 120 MM p ct; 1) npu codeTanuu MAIIP co caenyromuMu rpyninaMu
AEKapCTB: HUTpaAThl, OeTa - aIpeHOOAOKATOPBbI, AaHTArOHHUCTBHI KAaAbIIHd,
OUYPETUKH; M) IIpU IIpUEME aakoroad B nepuon asedeHuda HAIID; e) mpu
Ha3zHadeHun HAIID mnepen omepaTHBHBIM BMEIIATEABCTBOM, IIPOBOAMMBIM IIO[,
HapKO30M.

[ToObouHbIe IBA€HUS CO CTOPOHBI OPraHOB AbIXaHUA Habaogasuch - y 20%
OoABHEBIX: cyxoll Karreab - y 10%, cyxo#l KaImleab C OPOHXOCIIa3MOM H XPHIIABIM
apIxaHueM - y 5%, obocTpeHre HHPEKIIMOHHOIO IIPoIlecca B AbIXATEABHBIX IIyTAX -
y 5% OOABHBIX.

[IpryrHaMM [OSBAEHUS CYXOro Kalllad ¢ OpoHXOocmasMa SIBASAUCH
IIOBBIIIIEHHUE COAEp:KaHUs OpaguKHHUHA B KPOBH U [OBBIIIEHHE TOHYyCA
bayzkparomniero HepBa. M3BeCcTHO, YTO aHTHOTE3UMHIIpeBparalui dpepmeHT (AIID)
pacuierniasgeT OpaauKUHUH. [Ipyu mpuMeHeHUN HHTHOUTOPOB AII® He IPOUCXOOUT
paciierniaeHre OpaAWKWHHHA U IIOBBINIAETCH €ro KOHIIEHTPACHIIUS B KpPOBH.
BpaguKuHUH HeE TOABKO Ba30oAHAATATOP, HO HW OpPOHXOKOHCTPUKTOP. I[lpm
IIOBBIIIIEHHUE TOHyCa OAYKIAIOIIETO HepBa BBIAEASIETCH AleTHAXOAWH, KOTOPBIH
crumyanpyetr M —

XOAWMHO pelLenTopbl B CTEHKaxX OPOHXOB U BBI3BIBAET CIIa3M OpPOHXOB
KPYITHOT'O U CPEAHETO AUaMETpa.

ObOocTpeHne WH(MPEKIIMOHHOTO IIpoIlecca B [AbIXaTEABHBIX IIyTIX U
IIOSIBA€HHE IIPU3HAKOB pPHHUTA, QapuUHTUTa, OUCHPOHHUHU U  AUXOPaAIKU
HabArogaAuch 1mpu Aedenuu MAIID B TeueHue 6oaee 2-3 mecdaileB. 9TO MOXKET OBITH
CB43aHO C TOKCH4YeCKUM Bos3aerictBueM MHAII® Ha KOCTHBIM MO3Tr, pa3BUTHEM
AEUWKOIIEHUN MW CHHXKEHHEM MECTHOM 3allluThl B [AbIXaTeABHBIX IIyTax. He
HCKAIOYAETCs IIPHU OTOM POAb pPa3BUTUS OPOXOOOCTPYKTHBHOI'O CHHApOMA IION
BaugHueM HMAIID. Aanepruyeckass peakiiusa Habamogasachk - 9,6% OOABHBIX: CHINb,
3yql, TOKpacHeHue KOXHu - y 5,9%, orek KBunke - y 3,7%. PasBuBasach
asaeprudeckad peakiyda npu HernepeHocumoctu MAIID.

[ToGouyHBIEe SBAEHHE CO CTOPOHBI OPTAHOB IHINEBAPEHUs HAOAIOOAAOCH - ¥
50% GOABHBIX: METAAAMYECKUH AU KHCABIH BKYC BO PTY - 15%, CyXOCTE BO PTY - ¥
10%, TomHOTa U pBOTa - y 10%, 60Ab B 3KMBOTE OIOCIBIBAIOIIIETO0 XapaKTepa U
HapyllleHUe MUIIEBApPeHUd (IpU3HaAKU ITaHKpeaTuTa) - y 8%, nosbiineHue AcAT u
AAAT B kpoBU - §¥ 3%, yBeamdeHHEe OMAUPYOHMHA B KPOBH (IPU3HAKHU ITOPAKEHUSI
Ime4eHUu U xXoaecrasda) - y 3% OOABHBIX. OTH IOOOYHBIE SIBAEHUS HaOAIOOAAUCH B
OCHOBHOM y OOABHBIX C TACTPUTOM, IAaHKPEATUTOM U I'€IaTUTOM. ¥ HEKOTOPBIX AUI]
oHU OBIAM CBd3aHBI C UWHAWBUAYaAbHOH peakimeidi OoapHOro Ha HMAII®. He
HCKAIOYAETCs TaKXKe POABb ITOBBIIIEHUS TOHyca OAYXKIAIOIIEero HepBa.
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[ToGouHbIe IBAEHUS CO CTOPOHBI OPraHOB MOYEBBIAEACHHS HAOAIOIAAOCH Y
30% 060ABHBIX; ITpoTeuHypUs - v 15%, moBBIIIIEHHWE KpeaTUHWHA U MOYEBUHBI B
CBIBOPOTKE KpPOBH - y 8%, HedpOTHIEeCKU# CHUHAPOM - y 7% OOABHBIX.
[IporemHypuda HabAOmaAoCh: a) npu HasHadeHuu WAIIP B OoAbIIOH B OJO3UPOBKE;
6) ipu HazHauyeHuu MAIID auiiaMm, nepeHecIM B IIPOIIAOM 3ab0AeBaHUA IOYEK;
B) y OOABHBIX C Taxkeaodr Al c mopakeHHWEeM IIO4YeK; TI) IIPU pPa3BUTHU
MeMOpaHO3HOM raoMepyAoHedpornaTuu noa BausaueM MAIID.

[ToBplllleHHE KpeaTHWHWHA U MOYEBUHBI B KPOBU HaOAIOJAAOCH: a) IIpHU
ObICTpPOM W 3HAYHUTEABHOM cHuKeHuu A/l: 0) mpu coderanuu HAIIP c BbICOKUMHU
o03aMH  OUYPETHKOB; B) Iipu HasHadeHUH HWAII® OOABHBIM C IIOYEYHOH
HEJOCTaTOYHOCTBIO, KOTZla CHUIKEH KAUPEHC KpeaTHHHHA; I) Yy OOABHBIX CO
CTEHO30M IIOYEeYHOW apTepuH, y KoTopblx 1ipuéMm HWAIIP crnocoberByeT
KPUTHUYECKOMY ITaeHHIO [TIOYEeHHOU Nepdy3HH.

[ToObouHble SBAEHHS CO CTOPOHBI (POPMEHHBIX OAEMEHTOB KPOBU
HabAomaauck v 20% OOABHBIX: AeHKOIeHHs U TpomOoruroneHus - y 10%,
YMEHBIIIEHUE COAEPKAHUA OSPUTPOLIUTOB U I'eMOrAoOMHA B KPOBU (aHeMHUd) - Y
3,0% 6OABHBIX.

[ToGouHbIE SIBAEHHS CO CTOPOHBI SAEKTPOAHUTOB B KPOBHU HAaOAIOJAAOCH ¥
15% OoABHBIX: THIIOHATPUEMHS - V 8%, runeprKasueMus - y 7%, TUIIOKAAUEMHS - Y
3,5%.

Takum obpasom, HAII® BrI3bIBAalOT I11000YHBIE 3(P@PEKTHI CO CTOPOHEBI
FOAOBHOTO MO3ra, KOCTHO - MBIIIEYHON CHCTEMBI, CEPAEYHO - COCYAHUCTOU
CHCTEMBbI, OPTaHOB [ObIXaHHUS, AAAEPTHUUYECKYI0 PEaKIINIO, OPraHOB IIHIIEBapEHUS,
OPTraHOB MOYEBBIIEACHUS, (DOPMEHHBIX DAEMEHTOB KPOBH, SAEKTPOAUTOB KPOBH,
comepsKaHUE TAIOKO3bI KpoBH. Hamboaee 9yacThIMU HPUYMHAMH BO3HHKHOBEHUS
mo6o4yHbIX 3(derkToB HAII® geasgrorca: 1) HaszHadeHme HAII® mnpu Haanguu
IIPOTUBOIIOKA3aHUH K HX IIPUMEHEHHIO; 2) HaszHadeHHe BBICOKOH m03bl UAIID B
HadJase A€UeHHsI, ObICTpoe U 3HadYuTeAbHOe cHikeHue A/l ; 3) HaszHadyeHue UATIP
HanyeHTaM C THIIOHaTpUeMHel U THUIIOBOAEMHEN; 4) HepallMOHAABHOE COYETaHUE

HUATI® c HuTpaTtaMu, aHTArOHUCTOMH KaAbllud, OeTa - aapeHoOAOKaToOpaMH,
OUYPETUKaMH, U HUMMYHOJEIIPECCAaHTAMH, AAAOIIyPHHOAOM, IIperapaTaMu KaAUs,
peraparamMmu YCHUAUBAIOIIHE BBLACACHUE KaAud U3 opraHusma,

IIPOTUBOAUAOETHYECKUM IIperiaparaMiu; S) HMpUMeHeHHe BBICOKUX 03 UAIIP B
TedeHUe 2-3 MecdlleB U 0oaee; 6)IIOBBIIIEHHE CoAepKaHusI OpaaUKUHUHA B KPOBUY;
7) TOBBIIIEHHE  TOHyca  OAyKpaaroliero HepBa; 8) HHAUBHUAyaAbHas
HeriepeHocuMoOCTh UAIID; 9) Tokcudeckoe aetictBrue MAIID Ha moyku, re4eHsb U HA
KOCTHBIN MO3T.

[TosToMy, 3 roma B TOA HAaAO IEA€HAIIPABAEHHO H3y4daTh I1000YHBIE
IIPOSIBAE€HUSI  A€KApCTBEHHBIX IIPEenapaToB,uyToObl n36exkaTh  HeXeAaeMbIX
appeKTOB
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3.3urt C. B. Taktuka augdepeHImpoBaHHOTO JICUSHHS XPOHHUYECKOI CepaeuHOM HeA0CTaTOYHOCTH. // / Matepuaibl CaTeIMTHOTO
cumnosuyma << I'eneon- Puxtep A. O.>> <<IlyTu onTHMHU3alUH JICYCHUS NAIHEHTOB C 3a00JEBAHMSIMU CEPAEYHO-COCYIUCTOM
CHCTEMBLI>> COCTOSIBIIMXCS B paMKax | HamoHaIbHOTO KOHTpecca Kapauonoros Poccun.- 2002

4.bnaromap B.H., Ilerpmit B. B., Makonkun B. U. Biusxume mm3uHONpMIa Ha pPEMOJEIHPO-BaHUE cepAna y OOJIBHBIX
HOCTHH(APKTHBIM KapAHOCKICPO30M C PH3HAKAMH XPOHUYECKOH cepliedHoi HenocrarouHoctH // Kapauonorus, 2003, N2 9, c. 17-
20.

5.Tnezep M. T'., I'nezep I'. A CripaBounuK hapmMakoTepanuu cepiedHo - cocyqucThix 3aboneBanmit. M.: FOHUTH, 1996, c. 90-102
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XULASO

ANGIOTENZINCEVIRICI FERMENTLQ_RiN INQIBITORLARIN ISTIFADSSi ZAMANI
DAHA TEZ-TEZ TOSADUF EDILON SLAVO TOSIRLOR.

Himbstova A.N; Oliyeva B.A

infarktdan sonraki kardioskleroz olan 145 xostodo angiotenzin cevirici fermentin
ingibitorlar: ilo muaalicada onlarin slava tesirlorini 6yrandik. Malum oldu ki, an ¢ox arzuolunmaz
effektlor bas-beyin, gan-damar, tonoffus, hozm sisteminin, sidik-ifrazat sisteminin organlar
torafindan rast galir.

SUMMARY
SIDE EFFECTS IN USE OF ANGIOTENZIN-CONVERTING ENZYME INHIBITORS .
Humbatova A.N., Aliyeva B.A.

Angiotenzin-converting enzyme inhibitors(ACEl) side effects have been investigated by
treatment of 145 patients with postifaction cardiosklerosis with varlous complications and
accompanying diseases.It has been ravealed,that ACEI is caused side effects on the part of a
brain,cardiovasculyar system,respiratory organs,urinary organs,blood corpuscles,electrolits of
blood.

Daxil olub: 13.04.2016.

IPPEKTHBHOCTD, AAVAEHOHA Y BOABHBIX C UBC H
COHYTCTBYIOH.IEH APTEPHAALHOH THIIEPTEH3HEH,
OCAOXHEHHOH CEPAEYHOM HEI[OCTATO‘-IHOCTBIO

Papanxena H.A., Cyaranona C.C., Hcmaunaonsa H.P.,
I'yceiinoBa H.H.

Azepbaiidxanckuii 'ocyoapcmeeHHbLU uHCMuUmMym
YcoeepuwiencmeoeaHusl epauei um. A. Anueea, kageopa Tepanuu

CHmkeHre 3ab00AeBaeMOCTH BO BCEM MHpPE OCTaeTcs TAODaAbHOH
mpobaeMoii yeaoBedecTBa. [Ipy 3TOM pacHpOCTPaHEHHOCTb CEePAEYHO-COCYIUCTOH
IIATOAOTHH U MIOKAa3aTeAW CMEPTHOCTH OT Hee He yCTYIaloT IIaAbMy II€pBEHCTBA U
1o ceit meHb. Cpeau HUX 0cO0OE MECTO 3aHHMAaIOT HIIleMHuYecKad 00Ae3Hb cepalia
(MBC) u aprepuaspHaga runepreHsud (Al). YacTod NMpHUYUHHON CMEPTH IIPH 3THUX
3a00A€BaHUSX SIBASETCS PACHPOCTPAHEHHBIE HX OCAOKHEHHUS -TPOMO03MOOAUNH,
yTrpo3KaroIlye XKU3HU apUTMUU, CepAedHass HeJOCTATOYHOCTh U IIP. YCTAHOBAEHO,
4yTO OOABHBIE C IIPU3HAKaMU cepaedyHol HenocraToyHocTH (CH) 1/uan cHU>KeHHOH
dpaxkimeit Beiopoca (PB) AeBOro xxeayziouka B paHHEM ITOCTHH(MAPKTHOM IIEPHUOIE
HMEIOT 3HAYUTEABHO 00Aee BBICOKHH PHUCK CMEPTH, YeM ITallUeHThI C MH(PAPKTOM
Muokapaa (MM) 6e3 TakoBbIx [1].

AkTUBanMgd  pPEHUH-aHTUOTEH3UH-aAbAOCTepOoHOBOM cucreMbl (PAAC)
ABASIETCS OOHMM N3 OCHOBHBIX IIaTOM€HETHYECKHX MEXaHHU3MOB pa3BHUTHA
CEPAEYHO-COCYAUCThIX 3aboaeBaHuil. IlosTomy, mpenapatbl, BAUSIONIME Ha
AKTUBHOCTb O3TOM cHCTeMbl — HWHTHOUTOPEI AllP, OAOKaTOpPhI PEHENTOPOB
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anruotTeHsuHa II, GaoKaTOpBl aABIOCTEPOHA, MHTHUOUTOPHI PEHWHA — YCIIELTHO
OpUMeHdI0TCa B nmatoreHetudeckoit repanuu MBC, AT', CH.

Cpenu 0OAOKATOPOB aABIOCTEPOHA Hamboaee M3BECTHBIM UM 4acTo
Ha3HA4YaeMbIM SBAGETCS CIIHPOHOAAKTOH, OAOKHPYIOUIHH KaK MHUHEPAAOKOPTH-
KouaHble penenrtops! (MP), Tak u pelenTopbl MIporecTepoHa U aHAporeHosB [1,2].

PesyabTraThl uccaemoBaHUY 10 9(PPEKTUBHOCTH CIHUPOHOAAKTOHA ¥
6oAbHBEIX ¢ CH DOCAYKHMAW OCHOBOH A BKAIOUEHHs OAOKATOPOB PELEIITOPOB
aAbIOCTEPOHA B peKoMeHmanuu 1o AedeHHro CH B kKagecTBe OOIIOAHUTEABHBIX
cpencTB Ha (POHE Tepalny OCHOBHBIMH TIpPYIIaMU IIperapaToB — MHTHUOUTOpaMHU
ATl®, B-agpeHoOAOKATOPaAMH, IETAEBBIMHU AUypeTUKaMu | 3].

B r1nocaemHme roapl II0 PEKOMEHIOAIIMHM BEAYLIUX KapAHOAOTHYECKUX
coobimiectB EBpombl B mpoTOKOABI aAedeHUsI nocTuH(papkTHOo#t CH u Al BKAIOUEH
HOBBIH CEA€KTHUBHBIN HHTHOUTOP aABLOCTEPOHA — JIIAEPEHOH (3IIOKCHUMEKCPEHOH)

OnaepeHoH mnpuMepHo B 20 pa3 MeHee AaKTUBEH B OTHOIIEHUU
MHHEPAAOKOPTHKOUAHBIX  PELENTOPOB, HYEM  CIIHPOHOAAKTOH, OOHAKO B
3HAQYUTEABHO MEHBIIEH CTEIEeHH II0 CPaBHEHHIO CO CIHPOHOAAKTOHOM
CBsI3bIBaeTcd C OeaKaMH TIIAna3Mbl. B KOHEYHOM HTOTe OTO oObecredyuBaeT
CPaBHHUMBIH CO CHOHPOHOAAKTOHOM 3ddeKT B oTHouieHUHn MP [4]. OnaepeHoH
cBa3piBaeT MP 0Ooaee [AMTEABHO UM CHABHO, YEM HMX €CTE€CTBEHHBIH aroHHCT
aABIOCTEPOH, U OAOKHpyeT ux. [Ipm 3ToM HabAOgaeTcs yBeAHYeHHE ITAa3MEeHHOU
KOHIIEHTPAIIUHU aAbJOCTEPOHA.

[IpenMyIIeCTBOM OIIAEPEHOHA SBAGETCHA €ro BBICOKAsS CEAEKTHUBHOCTH B
OTHOIIIEHUU PELIETITOPOB aapnocTepoHa. CpoACTBO K pelenTopaM IIPOrecTepoHa
IIPHU 3TOM cocTaBadeT MeHee 1 %, a K aHAPOreHOBBIM pelrenropaM — MeHee 0,1 %.
OTUM OOBSCHSIETCS Ay4lllasl 110 CPABHEHHIO CO CIIMPOHOAAKTOHOM IIEPEHOCHMOCTD
U MEHbIIIas YacToTa Pa3BUTUS MOOOYHBIX 3P(EeKTOB [2].

IleAab HccAemoBaHHdA. V3yueHue CpPaBHUTEABHOM 3pPEKTUBHOCTHU
AatineHoHa (OmiaepenoH) y 6oapHBIX ¢ UBC u AT, ocaoxxkuenHoi CH.

MaTepHaA H METOABI HCCAEAOBAHHA. Brin0 00caemoBaHO 56 OOABHBIX C
NBC - mnoctuHGapKTHBIM KapAUOCKAEPO3 C comyTcTByomied A 2 creneHw,
ocaroxkHuBIlletica CH III &K mo kaaccudpukammm NYHA. CpemuHuii Bo3pact
b6oapHBIX 54,814,2 Toma (46 — 69 aer), myxxuuH 48, xeHimwH 8. CpenHad
MIPOOOAKUTEABHOCTE Ooae3Hu — 3,22+0,2 (1 - 4). KpurepuaMu BKAIOYEHUS B
HccAeoBaHUe OBbIAM HaAW4YHe IIepPeHECEeHHOTo HH@apKTa MHoOKapaa c 3ydrom Q,
AT u CH. BoabHBIE C ypOBHEM KpeaTHHHHa >2,5 MT'/OA, YPOBHEM KaAHWs IAA3MBI
>5,0 MMOAB/A. B HCCA€NOBaHHE HE BKAIOYAAUCH.

ApreprnaabHoe gaBaeHHE (All) U3MEPSAHW TPHUKABI [IOCAE S-TH MHHYTHOTO
oTapIXxa Ha obenx pyKax, MPUOPUTET OTAaBaAM Haubosee BBICOKUM HHUQPPOBBIM
3HauyeHUuaM. HM3MmepeHHe HOPOBOOMAW TPUXKAbI, BBIYHUCASIAW CPEOHIOI0 BEAUYHUHY
nokazarteaedi. Haanmune Al ycranaBauBaau npu cucroamdeckoMm A/l (CA) = 140
MM.PT.CT u/uau guacroandeckoMm Al (AA) 290, a Takke ecan obcaemyeMbId 3a
IIOCA€HHE [BE€ HEAEAW IIPUHHMaA THUIIOTE€H3UBHbIE IIpelrapaTthbl, BbIIIHCAaHHBIE
BpadoM, HO IIpHU epBUYHOM cKpuHUHTe A/l 661n0< 140/90.

Huarno3 WBC - mnoctuH(@apKTHBIM KapAUOCKAEPO3, CTaBHUACA Ha
ocHoBaHuu OKI' maHHBIX HaaW4uuda PyOIIOBBIX H3MEHEHHH B BHAE TAYOOKOTO U
VIIMPEHHOTO MaTOAOTHYeCKOoro 3ydona Q u KoMmIiaekca QS M raakeHHOro HAM (-)
gybra T, a Takke 1o maHHBIM OxoKI' B BHAe 30H THIO H/HUAM AKWHE3UH
MHOKap/a.

Haanuyne CH ycraHaBanBasach Ha OCHOBaHHSA KAMHHYECKHUX ITPHU3HAKOB —
3aCTOMHBIE BAAKHbIE XPHUIIbI B AETKHX, BEHO3HBIM 3aCTOM Ha PEHTTEHOIpaMMe,
IIOCTO3HOCTh Ha HUIKHHUX KOHEYHOCTHX, a TakXe OXoKI' IIpH3HaKoB, U B IIEPBYIO
ouepenp, PB <40%.
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B kadecTBe OOIIMX IreMOAWHAMHYECKHUX [IapaMeTPOB OIIPENEASAN: IIyAbC
(Ps, koangecTBO ynapoB B MuH.), CAI, MMm.pT.cT., JAIl, MM.pT.CT..

N3 OKTI mapaMeTpoB OIIPEAEASIAU: YaCTOTy cepaedHbIxX cokpamieHuii (HCC),
HaAW4YHe TUIIEPTPOPUH AEBOTO KEAYZAOYKa, HaAudue cAydaeB Audy3HBIX
HU3MEHEHUN MHoKap/a, PyOIIOBBIX H3MEHEHHH IIocAe IIepeHEeCEeHHOro HHpapKTa
MHOKap/a U HEIIOAHOLIEHHOCTH IIUTAaHUA MHOKapAa, XapaKTEepPHUCTHKa KOMIIAEKCA
QRS, 3yb6ma T, cermenTa S-T.

[Io mamabiM OxoKI' ompeneasdam caenyrompie IIOKa3aTE€AW: KOHEYHBIN
nuacroandeckui pasmep (KIAPA.3k.,MM), KOHEYHBIH CHCTOAMYECKUU pa3Mmep
(KCPa.x.,MM), KOHe4HBIH cuctoamdeckuii oobeM (KCO A.2K., MA) B KOHEYHBIH
aunacroandeckuit oovem (KJOA.2K.,MA.) A€BOTO 3KeAymaoudka, yaapHbiii oobem (YO,
Ma), PB,%, munyTHbBIH 00BbeM (MO, A/mMuH), cepaeunslii mHaekc (CU. a-MuH/M2).
Bce OoabHBIE OBIAM pa3feAeHbl Ha 2 AedeOHbIE TPYMIIIBI U PaHIAOMH3UPOBAHBI I10
KOAMYECTBY, BO3pacTy, OaBHOCTU Ooae3Hm, creneHu Al m CH, a Takxke 110
IIOAy4YaeMOH CTaHAAPTHOH Tepaluy, BKAIOYAIOIIEH aHTHATrperaHTbl, HHIHOUTOPHI
ATl®, B-OnoKephl, HUTPATHI, OUYPETUKH. [[IOMHUMO 3TOTO OAS AOCTHXKEHUS IIEAU
HCCAEIOBaHUS U BBIIBAEHUS 3(P(EKTUBHOCTU aHTArOHUCTOB aAbJOCTEPOHA B 1-I0
A€YEeOHYIO TPYIIy BOLIAM OOABHBIE, IIOAYYaBIINE [JOIIOAHUTEABHO AalAeHOH
(Omiaepenon, Grand Medical, 'oanannug) B HagaabHOM 03€ 25 MT C HOCAEIYIOLTHM
yBeAndeHHeM 1103bl 10 SO Mr. 1 pa3 B CyTKH, a 2-I0 TPYIIy COCTaBUAM OOABHBIE,
IIOAYYaBIINE CIIMPOHOAAKTOH (BEPOILUIIMPOH) II0 TaKOM K€ CXeMe (KOHTPOAbHAas
rpymma), 1o 28 OoAbHBIX B Kaxaod rpymme. CpemHuii Bo3pacT U
IIPOJOAKUTEABHOCTh OoA€3HM B rpynnax — 53,7+ 4,1 u 3,19+0,2 B OoCHOBHO¥ U
54,3+ 3,9 u 3,22+0,2 B KOHTPOABHOMH.

B obeux rpymnmnax AedeHHe HadyuHaAW ¢ A03bl 25 Mr 1 pa3/cyT u K KOHILy 4
HeaeAn yBeanmduBaan no 50 mr 1 pas/cyTr, ecAM KOHIIEHTpAIUsS KaAus B
CBIBOPOTKE KPOBU ocTaBasach MeHee 5,0 MMOAB/A.

Kypc aegeHus 00ABHBIX mpoaoakascs 3 Mmecdriia. Mccaemyemble rmapaMeTpsl
IIPOBEPSIAUCH B HadyaA€ A€YEHUs, U B KOHIlE KaxKJOTO Mecslla Ha IIPOTIKeHUU 3
MeCAIeB. YPOBEHb KpPEaTHHHHA W KaAud B KPOBH OIIPEAEASIAH OO A€YEHUd, B
KOHIle 1-oM, 4-0¥f HeleAb, a TaKXKe Kaxk/able 15 mHeM ImocAenyrolux 2-ro U 3-ero
MeECdIleB OT HadaAa A€YE€HUS.

Cratucrryeckasa o6paboTka MaTepuasa IPOBOAUAACH C HMCIIOAB30BaHUEM t
kputepusa CThlofeHTa IIpU IoMolu IrporpamMmmel Microsoft Excell (2007).

Pe3yAbTaThI HCCAEAOBAHHA. VIcXoaHBIN CcpenHUul mokasateab A/l Bo Bcex
rpymnmax coorBercTBoBaa Al II crenmeHun co cpenHuMu mnokasateaamu CAIL -
171,6£5,2, OAID - 105,5+ 5,8 B I-oti u CA - 169,5t4,9, OAI -101,216,1 Bo II
rpymme, YCC cooTBeTCTBEHHO rpynnam cocraBua 98 12,4 u 102+2.3, a 4ucao
apixaHnui B 1 muHyty — 24,7+0,3 m 23,9+0,3. Ha OKI' y Bcex 0OABHBIX OBIAM
BBISIBACHBI pPyOIIOBbIE HM3MEHEHUS MHOKapAa A€BOTO IKEAYJZOYKa Pa3ANIHOHU
AOKaAM3aIlM (3aaHe-O00KOBOM, TIIepeAHUM pPacHpoOCTPaHEHHBIM U IIepegHe-
IIEPETOPOAOYHBI C OXBaTOM BEpPXYLIKH) IIOCA€ II€PEHEeCEHHOro HHdapKTa
MHoKapaa c 3yomoMm Q, craazkeHHbIE (M303AEKTPUYECKHE) HAW OTpPUIlATEABHBbIE
3yo1pr T, mpenMyIlecCTBEHHO B 30HAX PyOIIOBBIX M3MEHEHUH Muokapaa. B obeux
rpyIIiax OTMEYEHbI BBIPAKEHHOE TAaXHIIHOD M yMEPEHHAad TaXUKapaud.
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Tadauma Ne 1
Toxazamenu IxoKI y 6onvuvix UBC ¢ conymemsyroweii AL, ocrnoscnennoiu CH

I'pynmst Boneuele ¢ UBC ¢ conyrcTBytomeit Al', ocnosknennoit CH

1 rpynma (ocHOBHas), N=28 2 rpymma (KOHTpOJbHAsA), N=28
[Tokazarenn

Ho [Tocne Ho ITocne

Jleuenust Jleuenus Jleuenus Jleuenus

YCC, yn.MuH. 98,7 +2,4 86,1+1,6 *** 102,0+2.3 92,442.2%* N~
YA B 1 muH. 24,7%0,3 19,1+0,2 *** 23,9+0,3 20,1+0,3**
CAJl MM.pT.CT 171,65,2 157,52 3*** 169,5+4,9 158,8+5.1**
JAl Mm.pT.CT 105,5+ 4,8 90,6+4,2** 101,2+6,1 95,745,8* A
KAPm.x. MM. 59,3+1,5 51,5+1,5** 59,6+1,4 53,2+1,5*
KCPi.x. MM. 45,2+1,0 31,9+0,8*** 45,1+0,9 36,8+1,0%* A
KAOm.x. mit. 157,3+2,9 149,6+3,1** 155,5+3,1 150,343,1*
KCOm.x. M. 97,5+1,6 82,241, 7*** 95,6+1,5 86,6x1,7** A
YOn.x. M. 59,8+ 2,3 67,7+1,9** 59,9425 63,2424 A
®Bn.x. % 38,0+1,7 45,0+1,6** 38,5+1,8 42,3+1,7*
Vef. k. ¢ 0,8+0,03 0,7+0,02 0,7+0,03 0,7+0,03
MO n.MuH. 5,9+0,5 5,8+0,4 6,1+0,6 5,8+0,5
CH 1/(mun.M%) 4,104 4,3+0,3 4,7+0,4 4,603

Ipumeyanue: * - docmoseeprocmv nokazameneti 00 u nocie nedenus ¢ cpynnax. * - <0,05,
**<0,01, *** < 0,001. - oocmoseprocmv mexncdy nokazamenimu 2-x epynn nocjie ie4eHus

B mporiecce aedeHHs MOOOYHBIX 3(PGPEKTOB TECTUPYEMOro IIperapara He
BBISIBACHO (He OBIAO ITOBBINIEHHUS KOHIIEHTpaAIUN KaAud U KpeaTHHHHA B KPOBH 3a
IIpeieAbl yPOBHEH, TPeOyIOMMX CHHXKEHUs [O03bl Ipernapara). B KOHTpOABHOM
rpynmne, moay4daBiinedi CIIHPOHOAAKTOH (BEPOIINUPOH), ¥ 3 OOABHBIX OTMEYaAOCh
yBeAWYEeHHE KOHIIEHTpalluM Kaausa B KpPOBH B IIpeneaax 5,15 - 5,25 MMoABb/a,
HabArogaeMbIéi K KOHITy 10 HemeAu A€4YeHHs, YTO ITOCAYZKHAO ITOBOJIOM CHUIKEHUS
O03bI ITpernapara 0 UCXOMHOTO 25 MI. U MHOTPebOBaAO €3KEHEIEABHOTO KOHTPOAS
ero ypoBHsd 06e3 OTMEHBI IIperapara.

HWcxogHble TOKa3aTeAW BHYTPUCEPAEYHOM TI'€MOOUHAMHUKH AEMOHCTPHUPO-
Baau BbIcokue KJ/IP, KCP, K/1O, KCO aeBoro xkeaynodka, Hu3kue YO u @B, uto
COOTBETCTBOBAAO KAMHUYECKUM ITokasateadM CH B o0eux rpymrax O0ABHBIX.

B Tabamme mnpencraBaeHbl 1okazarean OxoKI' y 0O6oarHBIXx UWUBC C
comyrcrBytomiet AIL, ocaoxxHenHo##r CH. B ofeux rpymnmax oTMmedasach
BbIpaK€HHOE OOCTOBepHOe cHUXKeHue/ymenbiienue YCC, YA, CAL, KCP, KCO
(P<0,001 u 0,01 coorBerctBeHHO rpynmnaM), A, KIAP,KJIO u noBeimieHue PP
(P<0,01 u <0,05), a Takke mOCTOBEpPHOE IOBEINIEHHE YO B rpylIe IoAydaBIIeH
Aalin€eHOH W HEOOCTOBEPHOE IMOBBIIIIEHUE €ro y OOABHBIX, KOTOPBIM ObIA Ha3HA4YeH
CriupoHOAAQKTOH (BEPOILIINPOH).

[okazaTeabcTBOM OoAbIIeH 3(PPeKTUBHOCTH Aa¥iA€HOHA II0 CPABHEHUIO C
CIIpOHOAQKTOHOM (BEPOILIINPOHOM) OBIAHM JOCTOBEPHBIE PA3ANYUS IIOCAE A€UYEHUS
Mexay rpynmnaMm o mnokazateagaMm 4YCC (86,1+1,6 u 92,4+2,2), A (90,6+4,2 u
95,7+5,8 ), KCP (31,9+0,8 u 36,8+1,0), KCO (82,2+1,7 u 86,6+1,7) u YO (67,7+£1,9
u 63,2124, P<0,05).

TakuMm oOpasom, AatineHoH (DmaepeHOH) obaamaer JIOCTATOYHBIM
TUIIOTEH3UBHBIM  (0oablre 1mipu  BbICOKOM JIAJl) adderToM, a TarxKe
KapAuoIpoTeKTUBHBIMU cBoMicTBamMu Ipu MBC B codyetanuu c Al', 4TO I103BOALET
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HCIIOAB30BATh €r0 B Ka4eCTBE JOIIOAHHUTEABHOI'O CPENCTBa, 0COOEHHO Yy OOABHBIX C
nnoctuHgapkTHOM CH mMeronux CHUKEHHYIO0 (OpaKIIHIo BhIOpoca.

BeIiBOABI.

1. IlpuMeHeHHE aHTAroHHCTAa MHHEPAAOKOPTHUKOHUIHBIX PELIEIITOPOB
AatineHoHa (DmnaepeHoHa) B mo3e S50 MI/CyTKU B [JOMIOAHEHHE K CTaHOapPTHOHU
Tepalnuu 3HAYUTEABHO YAydYIIaeT apaMeTphbl LIEHTPAABHOM U BHYTPHCEPAEYHOH
reMoguHaMuKU y 0OoapHBIX ¢ HMBC (moctmH(pApKTHBIM KapaIUOCKAEPO3) B
couetaHuu c Al', ocroxxHenHot CH.

2. OcHOBHBIMH HapamerpaMu 3¢(PEKTUBHOIO BO3AeHCcTBUS AalaeHOHaA
aBagrorca [JA, KCO u YO a.K., 94TO CIOCOOCTBYET YMEHBIIIEHUIO CHUCTOANYECKOMH
OUCPYHKIIMU U BbIpaxkeHHOCTH CH U 1o3BoageT NPUMEHUTH €ro B KOMIIAEKCHOH
JOATOCPOYHOM Tepanuu y 00abHBIX nepeHecmux MIM c AT, ocaoxkaenHoi#t CH.

ODOBIYYAT - IUTEPATYPA — REFERENCES:
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2. Maron BA, Leopold JA. Aldosterone receptor antagonists: effective but often forgotten. Circulation 2010; 121 (7): 934-9.

3. Zannad F, McMurray JJ, Krum H et al. Eplerenone in patients with systolic heart failure and mild symptoms. N Engl J Med 2011;
364 (1): 11-21.

4. ESC Guidelines for the diagnosis and treatment of acute and chronic heart failure 2012. Eur Heart J 2012; 33: 1787-847.

XULASO

UROK CATISMAZLIGI ILO FOSADLASAN YANASI ARTERIAL HIPERTENZIYA ILO UiX
OLAN XOSTOLORDO LAYLENONUN SOMOROLILIYI

Farocova N.A., Sultanova S.S., Ismayilova N.P., Hiiseynova N.N.
O.0Oliyev ad. Azarbaycan Dovlot Hokimlori Tokmillogdirmao institute, Tepariya kafedrasi, Baki,
Azorbaycan

Urok ¢atigmazligi (UC) ilo fosadlasan yanasi arterial hipertenziya vo UIX (infarktdan
sonraki kardioskleroz) olan 56 xostodo aldosteronun antaqonisti Laylenonun miigayisoli
somaraliliyl dyronilmisdir. Preparat 50 mq. sutkaliq doza ilo aparilan standart miialicoya olava
olarag 3 ay middotindo toyin edilmisdir. Somorolilik meyar1 kimi morkozi  vo
kardiohemodinamikanin klinik-funksional parametrlori (EKQ vo ExoKQ miiayinalor asasinda)
todqiq edilmisdir.

Todqiqatin naticolori gdstormigdir ki, aldosteronun selektiv inhibitoru olan Laylenon
(Eplerenon) 50 mq sutkaliq dozada analoji dozali Spironolakton (Verospironla) miiqayisods tadqiq
olunan xaostalor kontingentindo morkazi vo kardiohemodinamika parametrlorini  ohomiyyatli
doracado vo yliksok sohihliklo yaxmilagdirmisdir.

Olds olunan naticalor lirayin y1gilma sayinin, diastolik arterial tazyiqin, sol madaciyin son
sistolik hocmi vo Olgiisiiniin azalmasi, vurgu hocminin iso artmast kimi miisbot dinamikanin
preparatlar arasinda Laylenonun xeyrino olan sohih forqi ilo tosdiq edilmisdir. Belo naticolor
preparati yanasi gedon arterial hipertenziya 1lo infarktdan sonraki UC olan xostolordo standart
miialicays slave kimi totbiq etmays imkan verir.
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SUMMARY

EFFICIENCY OF LAYLENON IN PATIENTS WITH CORONARY ARTERY DISEASE AND
CONCOMITANT ARTERIAL HYPERTENSION COMPLICATED BY HEART FAILURE.

Faradzheva N.A., Sultanova S.S., Ismayilova N.R., Huseynova N.N.
Azerbaijan StateAdvanced Training Institute for doctors named after A. Aliyev, department of
Therapy, Baku, Azerbaijan

In 56 patients with ischemic heart disease (myocardial infarction) and the concomitant
arterial hypertension (AH), complicated by heart failure (HF) has been studied comparative
effectiveness of aldosterone antagonist Laylenon (eplerenone), appointed by the patient as an extra
to the standard treatment, the drug at a dose of 50 mg/ day for 3 months. Efficiency criteria were
clinical and functional parameters — ECG, echocardiography studies - central and cardiac
hemodynamics.

The results showed that a selective inhibitor of aldosterone Laylenon (eplerenone) in a
daily dose of 50mg compared with the same dose Spironolactone (Veroshpiron) significantly
improves parameters of central and intracardiac hemodynamics in this patient population that was
verified significant difference of positive dynamics of parameters in the form of a decrease in heart
rate, diastolic blood pressure, LVESV, LVESD and LVSV (P <0.05) and allow to use it as an
adjunct to standard therapy post-infarction heart failure with concomitant AH.

Daxil olub: 30.06.2016.

7-10 YASLI MOKTOBLILORDO ARTERIAL TOZYIQ, MIOKARD
INDIKATORU VO BODON KUTLOSI INDEKSI GOSTORICILORININ
SOVIYYOSININ PAYLANMASI.

Ponahova G.I.
Azsrbaycan Tibb Universiteti normal fizologiya kafedrast

Acar sozlor: miokard indikatoru, arterial tozyiq, badan kitlasi indeksi.
Knrouesas cnosa: quuKamop MMOKapaa, apmepuajlbHoe 0a6ﬂ€Hu€, UHOexc mMaccol meda.
Key words: myocardial indicator, blood pressure,body mass index

Tadgiqatin aktuallidi Umumdiinya Sohiyys Toskilatinin molumatina gérs,
hazirki vaxtda dinyada 200 milyondan cox moktsbli vo yeniyetmonin bodon
kuitlesi normadan artiqdir ve bu roqgom ildon ilo artir.

Muolliflorin (8, 9, 12, 14) molumatlarina gérs sistemogenez nazoriyyssine vo
heterexronluq prinsiplerine (1, 2, 10) ssaslanaraq geyd etmsoliyik ki, usaqlarda
fizioloji proseslorin, heterexron vo disproporsional formalasmasi (5) dévri, artiq
bodon cokisi vo pylonmo (8) orqanizmin hoyati-vacib Uirok qan-damar sisteminin
gostoricilorindon olan arterial tozyiqe (4, 7) Ureyin qan tominatinin, ilkin
doysmosing, “kecici” isemiya adlanan miokardin dispersiya indikatorunun
yuksoslmosineg tosir goéstorir (6, 11, 13).

Todgiqatin mogsodi- 7-10 yashh moktobllorin muxtolif bodon kiitlosi olan
oglan vo qizlar qruplarinda normal va ylksoak arteral tozyiqi vo miokard indkatoru
olanlari toyin etmok.

Todgiqatin material vo metodlar: 7-10 yasinda olan moktobli oglan va
qizlarda (296 wusaq) moktob soraitinde asagidaki somatometrik Slculori
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aparilmisdir: bodonin uzunlugu (sm), bodon kutlesi (kq) ve bodon kutlesinin
indeksi (BKJ, kq/m3) amsal: toyin olunur.

Bundan basqa komptterls birlosmis xtisusi Kardiovizor 06 aparati ils 2,5-
3,0 doqgigo orzinde geyri-invaziv olaraq, miokardin dispers indikatorunun (Mi)
ekspres tohll aparilirdi. Noticolor: komptterin ekraninda, miokardin sag vo sol
torofinin sokli oks olunur vo muxtolif ronglorlo gan tochizatinin normada olub-
olmamas1 gostorilir.

Miokard indikatoru 14%-don az va ya borabar olmasi bu yas qrupu Ulcln
normal, 14%-don cox olmasi iso yuksok sayilir.

Arterial tozyiq (AT) H.C.Korotkovun auskultasiya usulu ilo mexaniki
tonometrlo muiayine olunanin bazu dairesinin 6l¢istiine uygun, muvafiq ol¢culua
manjet dostindoen istifads etmokls 6lcuiltir: usaq manjetlori (13-22 sm vo 17-28 sm)
yeniyetmo manjetlori (23-22 sm).

AT saviyyesi, SAT vo ya DAT ota gostoricileri, xtisusi persentil codvelindo
yas, cins va boy ticiin muvafiq gostorici tapilir vo 90-c1 persentilin qiymotindon az
oldugda normal, barabor vo ya ondan artiq olduqda iso yliiksok hesab olunur.

Tadqgigatin mnoticalori MUioyyon edilmisdir ki, hor iki cinsdon olan mutiayina
olunan meoktoblilorin oksoriyystindo arterial tozyiqin soviyyesi normaldir. Muayinoe
olunan 7-10 yashi oglanlarda 14,3%, qizlarda iso 18,1% halda (muvafiq olaraq,
147 nofordon 21-do vo 149 nofordon 27-ds), bodon ¢okisi indeksi yas qrupu tzro
normadan yuksok olmusdir. Arterial tozyiqi yuksok olan oglanlar 7-10 yas
grupundan olan kisi cinsinden olan iimumi mutiayins olunanlarin 23,1%-ni ( 147-
don 34 adam ) toskil etmisdir. Bodon kiitlesi indeksi normal olanlar arasinda
15,1% halda (126-dan 19 adam), bodon kutlosi indeksi yluksok olanlarda iso
71,4% halda ( 21-don 15 adam), arterial tozyiqin ytksok olmasi qeyd edilmisdir
(sokil 1.1).

Qizlarin qrupunda yuksok AT comi 30 nofords (149-dan, 20,1 %) askar
edilmisdir. Yas qrupuna uygun badon kutlesi indeksi normal olanlar (122 nofor)
arasinda yuksok AT 13 nofords (10,7%), artiq badon kuitlesi indeksi olanlardan (27
nofordon) ise 17 nofords (63,0%) muisyyon edilmisdir (Sokil 1.).

Umumi
Yiiksok AT;
23,10%

Umumi

Normal AT; %

76,90% =
BCI norm. @
Yiksok AT;

BCi yiik.

Normal AT;

28,60%

BCi yiik.

\ Yiiksok AT;

71,40%

Umumi

Umumi

Yiiksok AT;

20,10%

Normal AT; 2
79,90% g

BCI yiik.
Normal AT;
27,00%

BCI yiik.
Yiksok AT;
63,00%

BCi norm.
Yiiksok AT; "
15,10% BCI norm. 10,70% BCI norm.
' Normal AT; Normal AT;
86,90% 89,30%

Sakil 1. 7-10 yasli maktablilorda AT gostoricilarinin badan kitlasi indeksi ila alagadar paylanmast

Beloliklo, hor iki cinsdon olan moktobli usaqglarda bodon kutlosi indeksi
yuksok olduqda, yiksok arterial tozyiqin rast golmo tezliyi, bodon ktitlesi indeksi
normal olan moktobli usaqglara nisboton daha yuiksok olmusdur. Qeyd etmok
lazimdir ki, bu zaman oglanlar arasinda ytuksok AT qizlara nisbston daha tez-tez
rast golmisdir. (muvafiq olaraq, 71,4% va 63,0%).
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Elektrokardioqgramin kicikamplitudlu rogslorinin dispers gostoricilorinin
todqiqine osaslanan vo miokardda metabolik proseslordoki doyisikliklori erkon
morholodo askar etmoyo imkan veron analitik tohlil aparmaqla, muayino
olunanlarin “trsk portreti” alinmis vo miokard indikatoru gostoricilori muasyyon
edilmisdir.

Torofimizdon, adobiyyatda olan molumatlara uygun olaraq, bu gdstoricinin
usaqglarda 0-14% intervalinda olmasi - normal, 14%-don yuxari gostoricilori iso
yuksok kimi qobul edilmisdir.

Molum olmusdur ki, miokard indikatorunun (Mi) ytiksok géstoricilori hom
arterial tozyiqi yuksok, hom do normal olanlar arasinda qeydo alinmisdir. Eyni
zamanda, miokard indikatorunun yuksok gostoricilori, bodon kutlosi indeksi
(gidalanma statusu) hom yuiiksok, hom do normal olan moktablilor arasinda qeyds
alinir.

Aldigimiz noticolora goros, yuksok (14%-don c¢ox) miokard indikatoru
goOstoricilori arterial tozyiqi yiksok olan 7-10 yasli oglanlar arasinda (34 nofor)
79,4% halda (27 adam), arterial tozyiqi normal olanlar (113 nofor) arasinda iss
7,1% halda (8 adam) qeyds alinmisdir (Cadval 1.).

Arterial tozyiqi ytksok olan oglanlar arasinda badon kuitlosi indeksi normal
oldugda miokard indikatoru gostoricisi 73,7% halda, badon kutlosi indeksi
yuksok olduqda iss, 86,6 % halda statistik etibarli olaraq normadan yuksok
olmusdur. Eyni zamanda, miokard indikatoru goéstoricisinin saviyyosi do gostorilon
gruplardan birincisinds ikinciys nisbaton asagi olmus vo muvafiq olaraq,
15,9+1,6% vo 17,7+3,3% toskil etmisdir.

Arterial tozyiqi normal olan oglanlar arasinda badon kuitlssi indeksi normal
oldugda miokard indikatoru gostericisi 5,6% halda, badon ktitlosi indeksi
yuksok olduqda iss 33,3 % halda normadan yutikssk olmus, gostericinin soviyyasi
iso muvafiq olaraq, 15,911,5 % vo 16,4+2,5% toskil etmisdir.

Cadval Ne 1.

Badan kiltlasi indeksi (BKI) va arterial tazyiqi (AT) mixtalif olan 7-10 yash oglanlarda (147 nafar)
miokard indikatoru (MI) géstaricilori

Normal BK1 (126 nafor; 85,7%) Yiiksok BKI (21 nofor;14,3%)
AT normal AT yuksok AT normal AT ylksak (15nsfar;
(107nafar; 84,9%) (19 nofor; 15,1%) (6nofar; 28,6%) 71,4%)
Normal | Yksok Normal Yiksok Normal Yuksok Normal Yuksok
Mi Mi Mi Mi Mi Mi Mi Mi
Mutlag n=101 n=6 n=5 n=14 n=4 n=2 n=2 n=13
rogem
%-lo 94,4 5,6 26,3 73,7 66,7 33,3 13,3 86,6
9,844,8 | 15,9+1,5 11,7421 15,9+1,6 | 12,0£1,2 16,4425 12,6421 17,7433

Normal MI — 0 — 14% intervaly, Yiiksok MI- 14%-don cox

Beloliklo, bodon kttlesi indeksi vo AT yuksok olan oglanlar qrupunda
yuksok miokard indikatoru goéstoricisi btitiin diger qruplardan daha cox - 86,6%
halda rast golmis vo soviyys etibarils on ytiksok - 17,7£3,3% olmusdur. (Saokil 2.)
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Sakil 2. 7-10 yasl maktablilorda (oglanlarda) miokard indeksi gostaricilari saviyyasinin arterial
tazyiq va badan kitlasi indeksindan asililig:

Qizlar qrupunda (codveal 1.2) arterial tozyiqi ylksok olanlarda yuksok
miokard indikatoru gostoricisi bodon kutlosi indeksi normal olanlarda 69,9%,
badon ktitlesi indeksi ytiksok olanlarda iss 82,4% halda qeydo alinmisdir. Arterial
tozyiq normal olduqda, bodon kutlosi indeksi normal olan qizlarda yuksok
miokard indikatoru goéstoricisi 5,5% halda, badon kutlosi indeksi yuksok olan
qizlarda iss 30,0% halda gqeyds alinmis vo muvafiq olaraq 16,1+£2,0% vo 15,8+1,3%
olmusdur.

Gorinduyd kimi, 7-10 yasli moktoblilordo, hom oglanlar, hom do qizlar
grupunda, AT vo BKI ytiksok olduqda, ytiksok miokard indikatoru gésterici-sinin
hom rast golmo tezliyi artmis, hom ds miokard indikatoru gdstericisinin saviyyesi
yuksok olmusdur.

Cadval Ne 2.

Badon Kiitlasi indeksi (BKI) va arterial tazyiqi (AT) muxtalif olan 7-10 yash qizlarda (149 nafar)
miokard indikatoru (MI) géstaricilori

Normal BKI (122 nofor;81,9%) Yiiksok BKI (27 nofor18,1%)

Normal AT Yiuksak AT Normal AT Yiksaok AT

(109 nofar;89,3%) (13 nofor;10,7%) (10 nofor; 37,0%) (17 nofor; 63,0%)
Normal Y uksak Normal Yiuksak Normal Yiuksak Normal Yiksok
Mi Mi Mi Mi Mi Mi Mi Mi

Mutlag | n=103 n=6 n=4 n=9 n=7 n=3 n=3 n=14

rogom

%-la 94,5 55 30,1 69,9 70,0 30,0 17,6 82,4
8,645,6 16,1+2,0 12,2+1,6 16,1+1,1 10,7+0,9 15,8+1,3 11,8+1,8 17,1+2,6

Normal MI — 0 — 14% intervali; Yiiksok MI- 14%-dan cox

Belolikls, 7-10 yaslarda hom oglanlarda, hom do qizlarda bodon kutlosi
indeksi vo AT yuksok olduqda, ytuksok miokard indikatoru gostoricilori, normal
bodon kuitlesi indeksi vo AT olanlara nisboton, daha tez-tez rast golinmisdir.
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Sakil 3. 7-10 yasli maktablilorda (qizlarda) miokard indikatoru gostaricilari saviyyasinin arterial

tozyiq va badan kiitlasi indeksindan asililig:

Bundan basqa, oglanlar arasinda muayine olunanlardan 21 nofords
(14,3%) BKI —nin inteqral-antropometrik gdstoricising géro gidalanma statusunun
pozulmasi —artiq bodon kutlssi (bodon kuitlssi indeksinin yas qrupuna uygun olan
normadan yuksok olmasi) diagnozlasdirilmisdir. Todqigatin naticoalori sokil 4 —do

illistrasiya edilmisdir.

Qizlarda gidalanma statusunun pozulmasi oglanlara nisbston daha tez-tez
rast golinmisdir. Belo ki, qadin cinsindon olanlar arasinda artiq bodon kutlosi
18,1% (27 nofor), kisi cinsinden olanlar arasinda ise 14,3% (21 nofor) teskil

etmisdir (sokil 4).

Umumi Oglanlar Qizlar

83

90,00% -
80,00% -
70,00% -
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40,00% A
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0,00% 1=

lFBKi normal olantar

81,90%

BKI normadan yiiksak olanlar

Sakil 4. 7-10 yasli maktablilorda badan kiitlasi indeksi gastaricilarinin saviyyasi .
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Belolikls, imumilikde 7-10 yasli moktsblilor arasinda 16,2% (296 nofor
muayine olunanlardan 48 nofordo) halda ylksok bodon kutlosi indeksi geyds
alinmisdair.
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PE3IOME

PACIIPOCTPAHEHHOCTB PABAMYHEBIX YPOBHEM APTEPUAABHOI'O
JABAEHUSA, THAWUKATOPA MUOKAPIA U MHIAEKCA MACCBI TEAA CPEIU
IIMKOABHUKOB 7-10 AET.

I[Tamaxosa I'.U.
AzepbaiimxaHckuii MeUIITMHCKUY YHUBEPCUTET

[IpoBenmeHO obcaemOBaHHE MIKOABHUKOB 000€ero rmoaa B Bo3pacte 7-10 aert, ¢
IIEAI0 BBIIBACHUSI HOPMAABHBIX U HOBBIIIIEHHBIX 3HadeHUU A/l u UM B cB493u C
Pa3AUYHBIM 3HQUYEHUEM HMHIEKCA MacCChl TeAA.

Brin0O yCTaHOBAEHO, YTO B 3TOM BO3pacTe OOABIIMHCTBO HIIKOABHUKOB
oboero r1oAa HWMEAWM HOPMAaABHBIA HWHOAEKC MAacCChl TeAd, COITPOBOKIAEMbIN
HOpMaAbHBIMH ypoBHAMHU A/l m UM. OpHako, Takske 3aperUCTPHUPOBAAUCH U
noBbllieHHble A/l u MM, KoTopble uallle BCTPEYAAUCH IIPH HU30BITOYHOM Macce
Teaa, YeM IIpu HopMaabHOH. [Ipm sTOM HabAOgarach OMHOHAIIPABAEHHOCTD
n3menenni Al w UMM, KkKotopad  pacCYUTBIBAANUCH II0  AUCHEPCHH
HHU3KO0aMIIAUTYIHBIX Korebanuit OKI.

[lokaszaHo, 4YTO TIOBBIIIEHHbIe 3HadYeHUss VM ObIAU BBIIBAE€HBI Y
IIKOABHHUKOB KaK C HOPMAaAbHBIMU, TaK U I[OBBIIIEHHBIMH 3HadeHUaMu Al u
HUHAEKCca Macchbl Teaa. OMHAKO 4YacTOTa BCTPEYAEMOCTH IIOBBIIIIEHHBIX yYpPOBHEU
WM Opn1ra OOABIILIE Y AHIL C TIOBBIIIEHHBIMH 3HAYeHUSIMH A/l 1 MHOEKCA MAacCChl TeAa.
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SUMMARY

THE PREVALENCE OF DIFFERENT BLOOD PRESSURE LEVELS, AN INDICATOR
OF MYOCARDIAL AND BODY MASS INDEX AMONG SCHOOL CHILDREN OF 7-
10 YEARS OF AGE.

Panahova G.I
Azerbaijan Medical University

Survey conducted among schoolchildren of both sexes aged 7-10 years in
order to identify normal and high BP and MI values due to the different values of
body mass index.

It was found that at this age most schoolchildren of both sexes had a
normal body mass index, followed by normal BP and MI levels. But also registered
and increased BP and MI, which is more common in overweight than in normal.
In this case there pointedness BP and MI changes, which are calculated by the
dispersion of low amplitude ECG fluctuations.

It shows that the higher values of the MI were found in schoolchildren at
both normal and high BP and body mass index values. However, the occurrence
of MI of elevated frequency was greater in individuals with high values BP and
body mass index

Daxil olub: 29.11.2016.

ALLERGIYASI VO DISBAKTERIOZU OLAN XOSTOLORIN QAN
ZORDABINDA TH2 SITOKINLORININ SOViYYOSI.

dlirzayeva F.V., Mahmudova S.Y.

0.0liyev adina Azorbaycan Dovbt Hokimbri Tokmillbsdirmo
Institutu Ailb Tobabaott kafedrast.

Umumdtinya Sohiyys  Toskilatinin sézlorino gors, son 40 ildo gqorb
6lkslorinin ohalisi arasinda bronxial astma vo Umumilikds allergik xostsliklor 2-3
dofo artaraq epidemiya xarakteri alib [9,13].

Aparilmis epidemioloji todqiqatlara goéro Azorbaycanda da allergik
xastoliklorin, xtisusilods bronxial astmanin rast golmso tezliyi ytuiksslib [1,2].

Bu todqiqatlar gOstorir ki, Azorbaycanin yarimsohra tipli iglimi olan [4]
reqionlarinda bronxial astma, sonayenin inkisaf etdiyi sohorlordo iso ohali
arasinda allergik rinit genis yayilib [3].

Allergik  xostoliklorin  etiologiyasinda bagirsaq mikroflorasinin rolu
danilmazdir [5,11]. Allergik — atopik sindromlarla yanasi muxtolif dorocsli
disbakteriozun aktiv rastgelmosi 76-98% toskil edir [12].

Disbakterioz mahiyyotco bir xostolik adi deyil, mods- bagirsaq traktinin
mikrobioloji tezahurtdir. Hozm traktinda 500 név mikroorqanizm yasayir vo
onlar insan U¢Un c¢ox ohomiyystlidir. Onlar xostolik térodici bakteriyalarin
organizmo daxil olaraq infeksion xostoliklor térotmosinin qarsisini alir (qeyri-
spesifik mudafis), allergiyanin inkisafini dayandirir, hozmetmos vo qida
mikroelementlorinin sorulma prosesinds inkisaf edir, eyni zamanda, 6zlori do bir
sira vitaminlor vo bioloji aktiv maddoler ifraz edir. Umumiyyotlo bagirsaq
mikroflorasin1 3 hissoyo bélmok olar: obligat — daimi yasayan (mosolon -
bifidobakteriyalar, laktobakteriyalar, bagirsaq ¢oplori), fakultativ — sorti patogen
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vo saprofit (mosolon — stafilakokklar, laktozamonfi enterobakteriyalar, protey,
goboaloklor), tranzitor — tesadufi mikroorqanizmlor (mosslon - flavobakteriyalar,
asinetobakteriyalar, qdy -yasil irin c¢oplori). Obligat mikrofloranin hansisa
sobobdon fakultativ vo ya tranzitor mikrofloraya nisboton miqdarinin azalmasi
disbakteriozun osasini qoyur. XuUsusilo sorti-patogen mikrofloranin artmasi
organizmds sensibilizasiyanin artmasina sobob olur, bu da 6z névbosinds allergik
xastoliklors meylliyi artirir. Hesab olunur ki, yerli immunitet ilo morkozi immunitet
arasindaki requlyasiyanin pozulmasi 6zUnudostokloyon iltihabi kaskadin
aktivlosmosino sobob olur. Bu kaskad iltihabyéntimlti ve iltihaboleyhino
mediatorlari colb edo bilir. Orqanizm ilo mikroflora arasindaki simbiont
munasibotin pozulmasi, bakterial agentlorin sorulmasinin artmasi immun
sistemino stimuloedici tosir gdstorir vo iltihabi hom dostokloyir, hom do gdéclondirir
[7].

Bagirsaq mikroflorasinin immunmodullasdiric: effekti artiq molumdur, bu
da 6z novbesindo onun peyer duyunlorinds T limfositlorin differensasiyasina tosiri
ilo sociyyolonir [8]. Bagirsaq mikroflorasinin pozulmas: allergik xoastoliklorin
gedisinin agirlasmasina sorait yaradir. Bu todqiqatin aparilmasinda moqgsad,
allergik =xostoliyi vo ikincili olaraq disbakteriozu olan pasiyentlorde TH2-
limfositlorin aktivliyini 6yronmokdir.

Muayinade 112 allergik xosto istirak edib ki, onlardan 30-u 20-30
yaslarinda (orta yas hoddi 24,8 +3,8) vo 82 nofori 5-12 yaslarindadir ( orta yas
hoddi 8,7+ 4,06). Kisilor 12 nofor (40%), qadinlar — 18 nofor (60%), oglanlar 45
nofor (54%), qizlar 37 nofor (46%) olub. Muayino olunan pasiyentlor arasinda
allergik xostoliklorin rast golmo tezliyi asagidak: kimidir:allergik rinit (46 nofords) —
41%, bronxial astma (31 noafords) — 27,7%, allergik 6vrs iss (35 nofords) -31,3%.

Mtuayino olunanlar 2 qrupa béltindulor : I ssas qrupa 58 nofor (18 nofor
boytik, 40 nofor usaq) aid edildi ki, bu pasiyentlor hom allergik xastslikdon, hom do
disbakteriozdan oziyyot cokirlor. II muiqayisavi qrupa 34 nofor ( 12 nofor boytuk, 22
nofor usaq) aid olundu ku, bu pasiyentlordo yalniz allergik xostolik var,
disbakterioza iso rast golinmayib.

Kontrol qrupa ise 20 nofor aid edildi ki, bu soxslor no indi, no do ke¢misdo
allergik xostolik vo qastroenteroloji problemls rastlasmayiblar (boytklor 8 nofor,
usaqlar 12 nofor).

Pasiyentlordo rast golon disbakterioz bakterioloji muiayine ilo tesdiglonib.
Allergik xostoliyin diagnozu iss anamnez, kliniki ve laborator muayinaslors
asaslanaraq qoyulub.

Sitokin profilinin vaziyystini qiymotlondirmok Uiciin qanda IL-1 vo IL-6
muayins olundu ve bu zaman Rusiya istehsali olan “BekTop - Bectr” reagentlor
toplusundan istifads olundu.

Todgiqatin noticolorinin statistik islonmosi Microsoft Excel 2003, statistik
6,0 standart paketlorino ssaslanan Umumqgobul olunmus variasyon statistika
usullar ilo aparildi.

Noticalorin miizakirssi. Muayino olunan pasiyentlorin sitokin profilinin
voziyyoti codval 1-do gdstorilib.
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Cadval Ne 1.
Sitokinlor pg/ml
Miiayino olunan qruplar
Interleykin 1 Interleykin 6

I grup Boyiiklor n=18 5,44 £1,07 8,11+1,04
58 nofor

Usaglar n =40 3,44+1,18 8,15+ 2,16
11 grup Boyiiklor n=12 5,16 £0,78 7,19 £0,46
34 nofor

Usaglar n = 22 3,75+1,47 10,13 + 2,53
11 grup Boyiiklor n=8 1,32+0,53 2,78 + 0,67
kontrol
n=20 Usaglarn =12 1,98 + 0,49 6,72+ 1,04

Aparilmis milayinonin naticolorine goérs molum olur ki, hom allergiyasi, hom
do disbakteriozu olan boyuk yaslh pasiyentlorin ganindaki IL-6-1n orta soviyyeasinin
galxmasi kontrol qrupa nozoron 2,9 dofadir (p< 0,01) I qrupa aid usaqlarda bu
sitokin kontrol qrupa nozeron 1,2 dofs cox, II grupa nazeron iss toxninon els o qodor
azdir. Allergiyasi vo disbiozu olan qrupdaki boytuk yash pasiyentlorin ganindaki
IL-1-in soviyyssi kontrol qrupa nisboton 4,1 dofo cox (p< 0, 01), II grupla
muiqayiseds toxminen eynidir. I vo II grupa aid olan usaqlarin ganindaki IL -1-in
soviyyesi toxminen eynidir, kontrol qrupda ise 2 dofo azdir.

Bu todqgiqat zamani homcinin muxtslif allergik nozologiyalar tizro sitokin
profilinin doyismosi  do arasdirildi. Cadvol 2-do hom allergiyasi, hom do
disbakteriozu olan pasiyentlorin gan zordabindaki sitokin profilinin allergik
nozologiya Uizrs bolgtisti géstorilib (n=58)

Cadvel 2-don gérunur ki, IL-1-in on yUksok soviyyesi allergik 6vrasi olan
boytk yasli pasiyentlorde rast golinib. IL-6 butun qruplarda ciddi forglonmir,
bronxial astmali xostolor arasinda (usaqlar vo boylklords) toxminon eyni
rogomlordadir.

IL-1 vo IL-6-in gan 2zoaddabindak: konsentrasiyasinin artmasi TH2
limfositlori vasitesilo bas veron hiperhossasligl vo hiperreaktivliyi géstorir.

Oz isimizds biz A. F. Bilibinin (1970) disbakteriozun kliniki formalarina
goro yaratdigl tesnifatdan istifade etmisik. Bu tesnifata goro disbakterioz, klinik
olamotlor olmadan, latent gedisli- yoni - kompenso olunmus, yerli iltihab
ocaglarinin yaranmasi ilo - yoni- subkompenss olunmus vo muxtolif parenximatoz
orqanlara metastatik ocaqlar vermis, genezalizo olunmus -yoni — dekompenso
olunmus formalarda olur.

Cadval Ne2.
Miiayins olunan qruplar | Nozologiya Sitokinlar pg/ml
IL-1 iL-6

Boyiiklor (n=18) Allergik rinitn=30 | 5,16 + 1,01 8,27 £ 0,85
Usaglar (n=12) 32+1,1 7,62+1,82
Boyiiklar (n=6) Bronxial astma 49+0,7 8,36£04

n=17
Usaglar (n=11) 3,17+0,9 8,04+0,7
Boyiiklor (n=4) Ovro 538+0,6 8,09+ 0,61

n=11
Usaglar (n=7) 2,17 + 0,65 7,89+0,35

Osas qrupa aid olan 58 nofori bu klassifikasiyaya uygun boélusdursak; I
doracali yoni — kompenss olunmus disbakterioz formasina 13 nofor, II doracali —
subkompenss formasina — 34 nofor, III doracali — dekompenss formasina — 11 nofor
aid olur.
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Sokil 1. Bagirsaq disbakteriozunun agirliq
(T e daracasindan asili olaraq pasiyentlarin

o B gruplasmasi (n=>58).

il N
M}M\“'” oy Gorinduyd kimi muayine olunan
7 J o allergik xostoliyi olan pasiyentlords on

................ cox disbakteriozun subkompenss

..... e formast rast golinib. Bu iso
. bagirsaqda lokal iltihab1 prosesin
s olmasina xarakteriktir. Belo

organizm ucun patogen

mikroorqanizmlorlo mubarizo etmok,
onlarin coxalmasinin garsisini almaq ¢ox cotindir.

Todqgigat zamani I qrupa aid olan pasiyentlorde disbakteriozun agirhq
doracasi ils sitokin saviyyasi arasindaki muinasiboti do analiz etmisik (sok.2)

Saokil 2-don  gbértindiyu kimi, hom allergiyasi, hom do disbakteriozu olan
xostolorin qaninda sitokin soviyyesi disbakteriozun muxtoslif formalarinda ciizi
forqlonoarak, Gstiinliiyti subkompenss formasina verir.

T huseyrolor sitokin yaratdiqlari UGg¢un iltihabi qizisdirir, yoni iltihabi
reaksiyalara gucli tosir edir. Sitokinlor — xtisusi polipeptid zoncirli zulallar olub
iltihab vo immun sisteminin mediatorudur. THz huiceyrslorin bascilig: ilo sintez
olunan IL-1, IL-6 eozinofillorin iltihab ocagina toplanmasina yardim edir,
alternativ yol ilo makrofaqlar1 aktivlesdirir. Tosqun huceyrslor bodonin buitin
birlosdirici toxumalarinda “ndévbetci” kimi yasayirlar vo iltihabi reaksiyalara
qgosulurlar. Tosqun hiiceyralorin sothindos IgE-yo hossas reseptorlar var vo buna
gdro do butun allergik reaksiyalar onlarin dagilmasi ilo baslayir. Digor torsfdon
onlar da sitoklinlorls slagsli olub, iltihabda istirak edirlor. IL-1 hipotalamusdaki
prostoglandin istehsalni artirir. IL-6 — garaciyer htiiceyralorinde C-reaktiv ztilal va
digor koskin faza proteinlorinin istehsalini hoyata kegcirir. Yoni IL-1 vo IL-6 iltihab
mediatorlarinin azad olmasinda birbasa istirak edirlor. Homcinin IL-1 — mikrob va
O6lmus huceyrolorls ilk tomasda olan sitokin qrupudur. Birincili immun cavabi iso
IL-6 verir. Yoni IL-1 in baslatdig iltihabi IL-6 davam etdirarok I tip hipersensitiv
reaksiyalar:1 yaradair.
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Sakil 2. I grupa aid olan xastalorin (n=58) qan zardabindak sitokinin saviyyasi ilo disbakteriozun
formalar ila qarsiligh miinasibati.

Gortinduyt kimi THz limfositlori multipl xasiyyoto malik sitokinlor
meydana gotirirlor. Onlarin vasitesilo iltihab ocagina bozi leykositlor (neytrofillor,
eozinofillor, makrofaqlar, bazofillor) toplanir vo bu leykositlor allergens moruz
galma davam etmodiyindo belo iltihabi davam etdirirlor. Buna goéro do iltihab,
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allergik xostoliklorin coxunda major komponentdir. Qisaca desak, allergiyasi olan
pasiyentlorde TH2 immun cavabi IgE ilo olagolidir. IgE iso xtisusi reseptorlara
baglanaraq tosqun huceyrslori burtyur. Tosgun huceyrolor iso allergens tokrar
moruz qalanda aktivlosir vo deqranulyasiyaya ugrayir. Bu zaman onun icindon bir
cox mediatorlar azad olur ki, onlar iltihab mediatorlar1 adlanirlar vo sitokinler do
bu mediatorlarin bir niimayondossidir. Interleykinlor iso sitokinlorin torkib hissosir.
IL-1 vo IL-6 iltihab zamani on aktiv foaliyyot gdstoronlordondir.

Homcinin immun cavabin TH; —-don TH 2-yo doyismoesindo IL-1 vo IL-6-1n
rolu danilmazdir.

Allergik =xostoliyi olan soxslor arasinda apardigimiz todgigatin noticosi
olaraq doyo bilorik ki, hom allergiyasi, hom do disbakteriozu olan xoastolords
immunitetin TH: / TH2 disbalans TH2 - cavabinin uUstunltiyd ilo kecir. Bu
disbalansin uzun muddot davam etmosi xostoliyin klinik gedisini agirlasdirir.

Beloliklo, hom allergiyasi, hom do disbakteriozu olan xostolorin periferik
ganinda IL -1 vo IL-6-1n yuksok kompensasiyasi TH2 limfositlorin bu xostolords
yuksok aktivliyindon xobor verir. THz limfositlorinin progressiv aktivliyinin
glclonmosi iso disbakterioz Uc¢lin xarakterik olan bagirsaq mikrobiotunun
doyismosi ilo slagoalidir.
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PE3IOME

CBIBOPOTOYHAIN YPOBEHS TUTOKNUHOB TH2 ITPO®UJIA Y BOJIBHBIX C
AJUIEPTUYECKMMMU 3ABOJIEBAHUAMU U IUCBAKTEPMO30M

Anupzaea @.B., Maxmynosa. C.1O.
Azepbaiipkanckuii ['ocy1apcTBEeHHBIN HHCTUTYT YCOBEPIICHCTBOBAHUS Bpaue uMm. A. Anunesa,
Kadeapa CeMEHHOW METUITHHBI

B craTbe mpencraBieHsl pe3yabTaThl ONpeAeieHus] UTOKMHOB Th2 npoduis y GonbHBIX ¢
aJulepruueckumMu  3a0oneBaHusMu  u  aucOaktepuozoM. OOcnemoBano 112 GONBHBIX  C
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ajuieprudeckumu 3aboneBanusMu. B 41,0% ciaydaeB TuarHOCTUPOBAH ajUIEPTUYECKUN PHHUT, B
27,7% cnyuaeB - OponxuanbHas actMa U B 31,3% cirydaeB - kpanuBauma. O0Ocaeq0BaHHbBIE ObUIH
pasnenensl Ha 2 rpymmbl: | rpymma (ocHoBHas) - 58 (B3pocmeie - 18, getu -40) OONBHBIX,
CTpaJIaloIIMX aJUIEPrUHYeCKUMU 3a00eBaHUIMH B aucOakTepuoszoM, |l rpynma (cpaBHenwms) - 34
(B3pocabie - 12, netu - 22) GOJIBHBIX ¢ AJJICPrUYeCKUMHE 3a00JIeBaHUSIMH, 0€3 TUCOaKTEepro3a.

BrisiBneHo moBelieHue cpenHero ypoBHs MJI-6 y B3pocibix OOJBHBIX € amiieprueit u
BTOPUYHBIM JicOr030M B 2,9 pasa (p<0,01) u B 1,1 pa3a B cpaBHEeHHH ¢ KOHTPOJBbHOH 1 || Tpymmoii
cootBeTcTBeHHO. Conepkanue MJI-1 B KpoBU y B3pOCIHBIX € ajuleprueil u AUCOM030M MPEBBIIIAI0
TaKOBOE Yy B3pOCIBIX KOHTposibHOM rpynnsl - B 4,1 pa3 (p<0,01) u Il rpynner - B 1,0 pas.
JloctoBepHO BhICOKHH ypoBeHb MJI-1 B cpaBHEHHH ¢ KOHTPOJIBHOM IPYIION oTMeqaiics y Aeteit | u
Il rpynms..

bonee Breicokuii ypoBenb MJI-1 oTmedasncs y B3pOCHBIX ¢ KpalMBHUIICH W B CBIBOPOTKE
KPOBH JICTCH C aJUIEPTUICCKUM PUHUTOM, a ypoBeHb NJI-6 - y B3pOCIBIX U JeTel ¢ OpOHXHATBHOU
aCTMOM.

CrnenoBarenbHO, COYETAHHOE MOPaKEHUE AJJIEPrUYECKHM BOCHAJIEHUEM U AMCOMO30M B
CpaBHEHHU ¢ OONbHBIMH 0€3 aucOuo3a COMPOBOXKAAIOCH Ooyiee TIIYOOKMMH HapyLIICHUSIMU
UTOKMHOB Th2 mpoduis.

SUMMARY

THE LEVEL OF TH2 CYTOCINE IN THE BLOOD SERUM OF ALLERGIC AND
DYSBACTERIOUS PATIENTS

Alirzayeva F.V., Mahmudova S.Y.
Azerbaijan State Institute of Doctor’s Improvement (ASIDI) named after Aziz Aliyev, Family
Medicine department

This article introduces the results of the research done on allergic and dysbacteriosys
patient’s blood. 41% of the patient’s taken part in the medical examination were diagnosed with
allergic rhinitis, while 31.3% were allergic urticarial and 27.7 % of them were bronchial asthma.

The patients were devided into two groups. The first main group included 58 patients (with
in 18 adults, 40 children) who suffered from allergic and dysbacteriosis whereas the second
comparison group was composed of 34 patients (12 adults, 22 children) who were only suffered
from allergic disease.

It was crystal clear that, the level of IL-6 in the blood of both allergic and dysbios adult
patients is 2.9 times more than the control group and 1.1 times more in the comparison with the
second group. The level of IL-1 of the adult patient;s blood in this group is 4.1 times more than the
adult ones in the control group, while this figure was the same with the second group.

The highest indicator of IL-1 among the children was almost the same in the first and second
groups while it was 2 times more than the control group.

The top rate of IL-1 was found in the adults who are allergic urticarial and in the children
who suffered from allergic rhinitis.

The highest figure of IL-6 was found in bronchial asthma patients both adults and children.

By the way of conclusion, it was clear that there is a deeper disorder of TH2 cytocine profile
in the patients who are both dishios and allergic in the comparison with the patients who are allergic
but not dysbios.

Daxil olub: 7.06.2016.
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KOPPEKIIHST THCBHUO3A KHIIIEYHHUKA B PEABHAUTAITHOHHOM
BEAEHHH BOABHBIX IICOPHA30OM

MamenoBa I'.C., Mameaxaunosa H.A.

Kadeopa depmamoeereponozuu AsepbaiiornmaHcKo20
MeouyuHnckozo YHueepcumema, Baxy.

[Ipobaema AeyeHud ricopuasza OblAa M OCTAETCS aKTYyaAbHOH B CHAY TOTO,
4TO JAaHHAs [IaTOAOTHY HUMEET IIIHUPOKOE pacnpocTpaHeHue. [IpuBeneHHbIE JaHHBIE
HCCAEIOBAHUM MHOTHX aBTOPOB VyIAEABHBIH BeC OOABHBIX IICOPHA30M B 00IeH
CTPYKTYPE OEPMAaTOAOTHYECKHUX 3aboaeBaHuii mocruraer 4% - 12%, mpuuem B
OOABIITMHCTBE CAy4YaeB 3TO AWIIA CPEOHET0 BO3PAaCTa, COCTABASIOIIHE OOABIIYIO
4acTh TPYAOCIIOCOOHOTr0O HaceaeHUd. Ha ceromudainmHuil neHp u3BecTHO 6oaee 7000
Pa3AMYHBIX METOOOB MeIMKaMeHTO3HOM Tepammu u usmosedeHus. K Hauboaee
9aCTO HCIOAB3YEMBIM IIperapaTaM IpPH pacIpoOCTPaHEHHOM IICOpPHAa3€ OTHOCHATCH:
MUTOCTATHUKH, BUTaMUH /I3, UMMYyHOCYIIPECCAHTBI, apOMaTHYE€CKHE PETHHOUDI,
TAIOKOKOPTHUKOUABI. OpHako (POTOXUMHOTEPANIUs U  HCIOAB30BAaHHE  ITHUX
IIpenapaToB IIPUBOOAT K PAa3BUTHIO CEPLE3HBIX OCAOXKHEHHH U ITOOOYHBIX
apPeKToB, Hepenko Hauboaee TIKEABIX, 4YeM caMo 3aboaeBaHue ricopuas [1, 3,
4].

[IpobaeMa TIPOPUAAKTHKYU U KOPPEKIUU AUCOAKTEPHO30B HpuobpeTaeT B
HacTodIllee BpeMsli TAoDaAbHBIM XapakTep. V3MeHeHHe OKpyKalollled cpenbl
3HAYUTEABHO BAHWSET Ha MHUKPOOHOIIEHO3 OpraHu3Ma, HPHUBOAA K HAPYIIEHUSIM
HOPMAaABHOTO KOAWYECTBEHHOT'O M Ka4dyeCTBEHHOTO COCTaBa MHKPOQAOPHI.
Kuiieynslii OucOMO3 C y4YETOM HO30AOTHYECKON CHEIIM(PUYHOCTH HE SIBAIETCH
CaMOCTOATEABHONM HO30AOTHMYECKOMN eNUuHUIEH. B TO ke BpeMs B IIPaAKTHUYECKOU
MeOUIIUHE [PU TPaKTOBKE KAHHHYECKOrO OHarHo3a K [JUCOMO3y KHIIIEYHHKA
CAeqyeT OTHOCUTBCS KaK K CAMOCTOSATEABHOM HO30AOTHUYECKOM enquHUIEe. [Ipobaema
0OPBOBI C AHMCOAKTEPHUO30M KHUIIIEYHHUKA ITPHOOpeTaeT OOABIIYI0 aKTYaAbHOCTDH IAS
CaMbIX Pa3AUYHBIX OTPACAEH KAMHHWYECKONW MEOHIIMHBI MU [OeAaeT HEeOOXOIUMBIM
rmapasreAbHOE HCCA€NOBaHHE MUKPOOHOrO, MMMYHHOI'O, OMOXHUMHWYECKOro U T.I.
cTaTyca y onpeaeAeHHBIX KOHTUHTEHTOB OOABHBIX[S, 6].

MaTepHaAbl H MeTOABLI HCCAeZAOBaHHA. PelreHue IIOCTaBAEHHBIX B
pabore 3ama4 OCYILIECTBASIAOCH KOMIIAEKCHO, C IIpUMEHEHHEM
SMIUAEMHUOAOTUYECKHUX, MUKPOOHOAOTHYECKUX, CTaTHUCTUYECKHUX METOLOB
nccaeqoBaHus. COOCTBEHHBIE HCCAEIOBAHUA IIPOBOAMAU C HCIOAB30Ba-HUEM
CTaHOAPTHBIX, OOIIEIIPHUHATHIX METOA0B. B pabore HCIIOAB30BaHbI KAWMHHYECKIE
MaTepuasbl 5O GOABHBIX C IICOPHA30M, OOpaTUBIINXCS B Pecriy0AMKaHCKUN KOXKHO-
BEHEPOAOTHYECKUM aucrnadcep r. baky c¢ 2013 mo 2015rr. [AduarHos
yCcTaHaBAWBaACH Ha OCHOBAHUU aHaMHe3a M KAMHUYECKOW KapTHHBI 3a00AeBaHUSA
(HaaMuNg XapaKTEepPHBIX OPUTEMAaTO3HO-CKBAMO3HBIX IIAIIyA€3HO- OASIIEYHBIX
BBICBITTIAHUH, (peHOoMeHa KebOHepa, Tpuanpl Aycrnutia, oboaka I[luavHOBa). [ad
OLIEHKH THXKECTHU IICOPHUATHUUYECKOI0 IIpOoIllecca MCIIOAB30BaAu UHAEKC PASI
(Psoriatic area and severity index) — HWHOEKC TSIKECTH U oXBaTa IIcopHasa,
KOTOPBIH II03BOAGET CTAHOAPTHU3HUPOBATH ITOAYYEHHBIE PE3yABTAThHl U yYUTHIBATD,
KakK IIAOIIA/Ib BOBAEYEHHOH B IIATOAOTHYECKHM IIPOIECC KOXKH, TaK U CTEIEHb
BBIPasKEHHOCTHU OCHOBHBIX KAMHHYECKHUX IIPOSBA€HUH IIcoprasa — HH(PUABTPAIIUHU,
apuTeMbl, 3yaa, LieayurieHusd. CraTuctudeckasdg o0OpaboTKa  IIOAyYE€HHBIX
pPe3yABTATOB HCCA€JOBAHUSI IIPOBOAUAACH OOIETPUHATHIMHU MeTOooaMHU
BapHUallMOHHON CTATUCTHUKH.
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Pe3yAbTaThl H oOcyxkzaeHuHe. C IIeABI0 KOPPEKIHMHU IUCOMOTHYECKUX
ABAE€HUM B KUIIIEYHUKE OCHOBHOM TpyIIleé PEKOHBAAECIIEHTOB Ha3HadaAcd (PAOPHH
dopre (IpoOHOTHK, comepzRalpii 01HI0- U AAKTOOAKTEpHH) 110 2 MOopoIiKka 3 pasa B
cytky B 50,0 MA KUIISTYEHOH BOoABI KOMHATHOM TeMIlepaTypbl depe3 1,5-2 yaca mocae
enpl. OOIIast IPOJOAKUTEABHOCTb AedeHus - 10 mHel. PekoHBasecIieHTbI KOHTPOABHOM
IPYIIIBI ACYHANCH OMPUIyMOaKTEPUHOM (popTe II0 cXeMme: 2 IIOpoIlKa 3 pa3a B CYyTKH
(30 mo3/cyt) B 50,00 MA KHIISTYEHOM BOABI KOMHATHOM TeMIlepaTypsl depe3 1,5-2 gaca
riocae enpbl. [1poaoAKUTEABHOCTD AedeHUd - 10 mue. O KAMHUYeCKoH 3(p(eKTHBHOCTH
IPOOMOTUKOB MOXKHO OBIAO CyAWUTh II0 pe3yAbTaTaM ¢X IIPUMEHEHUS ¥
PEKOHBAAECIIEHTOB C KAMHHUYECKHMH ITPOSIBACHUAMHU (DYHKIIMOHAABHBIX HAPYILIIEHUH CO
croponsl 2KKT. Ha done aeuenus oaopruHoOM popTe IBAEHUS TUCHYHKIIMY KUIIIEYHHUKA
(MeTeopu3M, SMIHU30AMIeCKHe OOAN B JKHMBOTE B COUYETAHHHM C KaIlIUIle00pa3HbIM CTYAOM),
HCXOMTHO OTMEYEHHBIE ¥ 4 YEAOBEK, y BCEX HCYE3AU B TeueHHe 3-5 gHel (B cpegHeM
-3,75+0,55). B KOHTPOABHOM TpyIIle aHaAOTHYHbIE KAMHHUYECKHE HIBACHUS, Ha-
OaromaBIecs B 6 caydasax Ha IporsbkeHun 10 nHed mpuema OmduaymMOakTeprHA
dopTe, He IpeKpalaauch. [Jasd UxX KyIUpPOBaHUA IMOTPEOOBAAOCH IIPOJAUTH A€UEHUE
emle Ha S pAHel (oOmIad TIPOMOAYKUTEABHOCTH Kypca- 15 nueit). Hopmaamszaiysa
DYHKIIMM KHUIIIEYHUKA y O9THX IallMEeHTOB HacTynmaa Ha 12-15 peHb aedeHus (B
cpenHeM - 13,5%0,62). [locToBEpHOCTH pa3anyuii BbIcoKas: t=11,89; p<0,001.
OcraabHBIE IMAIIMEHTBI C MCXOOHO CTOMKOM KAMHHUYECKON PEMHCCHEN IIOAYYaAU
AedeHue mnpobuormkaMu B TedeHue 10 mHeii. Ilo 3aBeprieHNH AedeHHT HU B OQHOM
cAydae  KakKOHM-AM0O  KAMHHMYECKOM CHUMITOMAaTHKH He  Habaogasochk. [lpu
KOIIPOAOTHYECKOM MCCA€OBAHUHN II0 OKOHYAHUH A€YEHUS 3HAYMMBIX OTKAOHEHUH B
o0erx TpymIiax TaksKe He BBIIBACHO. B pesyapTare KoppeKnuu (PAOPHUHOM ¢opTe
HACTYIIMAM U3MEHEHHs B KOAWYECTBEHHOM cocTaBe Oudunobakrepuii. 310
HabAlomgaroch B 12 caAyYagx: Yy [ABOMX PEKOHBAAECIIEHTOB IIOKa3aTeAU
HopMaauzoBaauch (10° KOE/r), y 10 -yBeaAnYHAUCH Ha OOMH nopsaok (¢ 107 mo 108
KOE/r). Boaee ueM B 2 pasa YMEHBIIHNAOCH YHCAO IIAIMEHTOB C COAEPKaHHEM
budpunodakrepruu 106 KOE/r -t=2,285; p<0,05 (Taba. 1).

Hcxonubie HapylieHUs cocTaBa E. coli B oToeAbHBIX CAydassx COXPaHUAUCH: B
ocHoBHOM B 10,00+5,48% u B KoHTpoabHOU rpymme B 13,3316,21%. YxyamieHue
KOAMYECTBEHHOIO COCTaBa, BIIEPBBIE BBIIBACHHOE II0 3aBEPIIEHUH AC€YEHUS,
OTMe4YeHO y 3 MalMeHTOB OCHOBHOM M 6 — KOHTPOABHOM TIpyHnbl. 3aMeTHOe
BAMSIHUE KOPPEKIIMS OKa3asa Ha KauyeCTBEHHBIM COCTaB KUIIIEYHOU ITAAOYKH: UCUYE3AU
FeMOAUTHYECKHE (POPMBI U AAKTO30HETaTHBHBIE E. coli y Bcex manueHToB, ¥ KOTOPBIX
OHM IIPUCYTCTBOBaAUW [0 AedeHUs paopuHOM opre. B KOHTpoAbHOU rpymme c
reMoauTHdeckUMH E. coli Habaromasrack AUHaAMHKA K HX CHIDKEHHIO 0o S5-10%.
YxynmieHHneM KadeCTBEHHOI'O COCTaBa KUIIEYHOM IIaAOYKH CAEQyeT CUHTATh
TIOSIBAEHHE TE€MOAUTHYECKUX (POpPM B CAy4dadx, B KOTOPbIX OHH paHee He
BCTPEYAAUCE.
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Taoauma Ne 1
Jlunamuxa noxkazameineti HOPMAIbHOU MUKPODIOPbL NOCE NedeHus (PACnpOCmpaneHHOCb

omxaonenuil 8 % om uucia 06¢1e008aHHbIX)

Muxkpoduopa KOE/r OcHoBHas rpymnna, n=25 Kontponsnas rpynna, n=25
10 eYeHus Hocre neyeHus 10 NeyeHus Hocne nedeHus
budunobakrepun 108(N) 0 6,67+4,56 0 0
10” 53,33+9,11 73,33+8,07 76,67+7,72 73,33+8,07
10° 46,67+9,11* 20,00+7,30* 23,33+7,72 26,67+8,07
Jlaxto6okrepnu 107(N) 73,33+8,07 83,33+6,80 66,67+8,61 70,00+8,37
10” 23,33+7,72 16,67+6,80 33,33+8,61 30,00+8,37
10° 3,333,28 0 0 0
E. coli 300-400 mm (N) 30,00+8,37 53,33+9,11 30,00+8,37 46,67+9,I1
410-600 mutH 20,00+7,30 20,00+7,30 16,66+6,80 23,33%7,72
100-290 mnH 36,67+8,80 26,67+8,07 40,00+8,94 26,67+8,07
001-099 mnH 13,33+6,21 0 6,67+4,56 3,33£3,28
Pe3koe cHMXEeHUE 0 0 6,67+4,56 0
5-_10°

*t=2,285; p<0,05

Taoauma Ne 2
Pacnpocmparnennocmo xuweurot nanouku ¢ U3MeHeHHOU (hepmMeHmamueHoOU AKMUGHOCBIO U

2EMOIUMUYECKUMU CEOLICIBAMU NOCTIE JICYEHLIS.

E. coli OcHoOBHas rpyrima KoHTpossHast rpyrina Jl0CTOBEPHOCTD
abc % abc % t P
CO CHIDKCHHO# (DepMEHTATHBHOM 10 40,0048,94 5 20,00+7,30 1,733 >0,05
aKTUBHOCTEIO 0T 11%
6oiee 40% 4 16,00+6,80 10 40,00+8,61 1,519 >0,05
JIaKkTO3 OHEraVBHLIE 0 0 0 0
I'emormTH4ecKye 1 4,00+3,28 5 20,00+7,30 2,084 <0,05
0 0 1 4,00+3,28
B TOM urciie cBoiie 40%

Jlo KOppeKIMM KadeCTBEHHbIE H/HAM KOAMYECTBEHHblE HapylleHuda E. coli
HabAOaAUCEH ¥ 96,6713,28% peKOHBaAECIIEHTOB OCHOBHOM TPYIIILI, TPEUMYIIIECTBEHHO
COYEeTaHHOIO xXapakrepa. B pesyarrare aeueHUs (paOprUHOM QOpPTE yV TPETH ITAIHEHTOB
COCTaB SUIepUxXuii HopMaauzoBaacsa (36,67+8,80% mnporuB wucxomueix 3,33+3,28%,
t=3,543; p<0,001). Anasorm4yHoro BAugHUA OucpuaymbakTepuHa Qopre Ha
KOAMYECTBEHHO-Ka4eCTBEHHbIM cocTaB E. coli BBIIBUTE He yAaAOCh (CXOIHOE COCTOSIHHE
AAKTODAKTEPHI XapaKTepPU30BaAOCh HOPMAABHBIM COAEPIKAHUEM Y OOABIIIHHCTBA
PEKOHBAAECIIEHTOB. B pe3yabTare KOPPEKIHMH B O0EHX TpyIllaX B OJMHAKOBOM
IIPOLIEHTE CAy4YaeB - 26,6718,07% - IPOM30IIAO IIOBBIIIEHHE HMX COAECPXKAHULA [0
HOpPMBI. Y 11 pPEKOHBaAECLIEHTOB (4 M3 OCHOBHOM M 7 M3 KOHTPOABHOM TIPYIIIbI)
BBISIBA€HO CHIZKEHME KOAMYECTBa AaKToOaKTepui Ha 1 MOpSIoK, B CBA3U C YeM O0Iie
HCXOHbIE IIOKa3aTEAW HE CYILIECTBEHHO OTAMYAAUCH OT PE3yABTATOB II0 OKOHYAHUU
KOppeKIMHU. M3MeHeHus B IIPOLIECCE ACUEHMsI, KaCalolecd OTIEABHBIX ITPEACTaBUTEAEH
HOPMO(PAOPBI KHUITIEYHHKA, XapaKTepHU30BaAl B IIEAOM KapTHHY MUKpPOOMUOIIeHO3a IO
BAUSHUEM ITPOOHOTHKOB. OTMEYEHO [OCTOBEPHOE IIOBBIIIEHME II0KAa3aTeAs aoraprdpma
9HCAa MUKPOOHBIX KAETOK OH(pHIobaKTepHii, a TaKsKe HEKOTOPBIA 3(P(EKT CTUMYASIIIHU
pocra E. coli y mamueHTOB, moAy4aBIIMX paopuH opre. I[loBbIIEHHE YPOBHS
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KHUIIIEYHBIX ITaAOYeK B KOHTPOABHOH TIpyIlIle OTMedYeHO KakK TeHaeHIms (6e3
CTaTHUCTHYECKOI'O IIOATBEPKAEHUS). YPOBEHb AAKTOOAKTEPHI B OCHOBHOM I'PYIIIIE MMeEA
TEHJEHIITIO K OOABIIIEMy IIOBBIIIEHHIO B CpPaBHEHUU C KOHTpoaeM. B pesyarrare
AedeHUH Oudumym-0akTepruHOM (QOPTE IIPOM30IIAO 3HAYUTEABHOE YAYYIIIEHHE
MHMKPOOHOIIEHO3a: HOpMaamu3oBaacsl cocrtaB E. coli, Bo3pocao comepzkaHUe
budurnobakTeprun. Yepes 2 HemeAHr 110 3aBEPIICHUH A€UEHU YMEPEHHbIE OTKAOHEHUS
B cocTaBe MUKPOQAOpPBI Ha ypoBHe aucbmosza I-II crenenu (B 2 caydyagx C IIOAHOM
HOpMaAu3alell OuolleHo3a) B OCHOBHOM TpyIIle BbIIBAEHBI Yy aOCOAIOTHOTO
OOABIIMHCTBA ITPOA€YEHHBIX (96,67+3,28%). B KOHTPOABHOHW Tpymme - B
70,00£8,37% caydaeB. B mmeaom aucbmo3 He BbIlle Il crenneHH B OCHOBHOM TpyIiIie
BCTPEYaACsl JOCTOBEPHO dallle B CPAaBHEHHU C KOHTpoaeM: t=2,96; p<0,01. [Aucbuo3
III crenieHn BBIIBA€H B OCHOBHOMU TpYIIIIE AWIIL y ogHoro mnamueHTta (3,33+3,28%), B
KOHTpPoABHOH - y 9 (30,00+8,37%), mocTroBepHOCTb BBICOKas: t=2,96; p<0,01.
[ToaozkuTEeAbPHAsd OUHAMHKA COCTOSHUSA MHUKPO(MAOPHI oTMedeHa y 19 deaoBek
OCHOBHOM I'pyHibl U 11 - KOHTPOABHOHN. BhIpazkeHHOE YAYUIIIEHUE - C JUHAMUKOM OT
III crenernnu aucbuosa K I, anbo ot II — Il Kk HoOpMasu3aIK MUKPOGAOPEI - OTMEYEHO
y 5 4YeaoBeK, IpoAedeHHBIX (paoprHOM dopte (20,00+8,0%), u y 2, IposedeHHBIX
oudpuaymbakrepuHom dopte (8,014,56%). YMepeHHOe yAydIlleHHe - C JUHaMHKOMN
Ha 1 crynens (ot III x II u or II k¥ I) - Habatogasock B 10 cAydyasgx B OCHOBHOM
(40,00£8,94%) u B 8 - B KOoHTpoAbHOU rpymme (32,00£8,37%). UcxonHaa CTeNeHb
MHKpPOOHOIIEHO3a COXpaHHAach y 11 malmeHTOB, NPHHHUMAaBHIINX (PAOPHH dopTe
(44,00£8,80%) u y 13, mpoaeueHHBIX ObudpyaymMbakTe-puHOM dopTe (52,0+9,13%).
OaHako IIpU AEeTaAbHOM OIlEHKE COCTOSHUS MHUKPO(AOPHI V 3THUX AITUEHTOB BCE Ke
OTMEYEHBbI SAEMEHTHI 3(PPEKTUBHOCTH KOPPEKIIMHU IMIPOOHOTHKaMH. B 1osoBuHe
caygaeB (13) ¢ ommHaKOBOI 4YacTOTOM B rpymnmax (7 U 6) HabAIOOAAMCH YBEAMYEHHE
KoAmdecTBa Oudunobakrepuii (5), aakrobakrepuii (9) u Hopmaauzarwmd cocrasa E. coli
(7). B xoHTpoABHOU rpyrme y 4 mammeHToB (16,00+6,21%) HabAIOZaAOChH yXyAIIIEeHHE
cocTaBa MHKPOMAOPHI 3a CHET MOosABAEHHS reMoauTHdeckod E. coli (2), mporea nau
9HTEPOKOKKa (2). [IBoe M3 MX YHCAA HUMEAH COILyTCTBYIOIIME (DOHOBBIE XPOHHYECKUH
TaCTPUT UAU I3BEHHYIO OOAE3HB JKEAYIKA, a Y OTHOIO U3 HUX CTOHKHE (PyHKIIMOHAABHBIE
HapymieHnd 2KKT HabAIOqaAuCh B IOCTTOCIIUTAABHOM IIEPHOAE, B CBS3H C Ye€M KOPpPEK-
1Sl €My IIPOBOAMAACh VOAMHEHHBIM KypcoMm OndumaymbakreprHa opre. B ocHOBHOM
IpyIIIe OTPUIIATEABHON UHAMHKHA MHUKPOOHUOIIEHO3a KUIIIEYHUKA He OTMEYEHO.

PesyapTaThl HammmMx HAOAIOEHUM ITO3BOASIIOT YTBEPXKIAThH, YTO KOPPEKIIHS
KHUIIIEYHOH MUKPOMAOPEI OM(PUI0- U AAKTOCOAEPIKAIIMMH IIPeraparaMu B IIEPHOJIE
PEKOHBAAECLIEHITN ricopuasza paliOHaAbHa KaK B OTHOLIEHUM KAMHUYECKUX
IIPOSBAEHUM, TakK W B IAaHe QOPMHUPOBaHUA TEHAEHIIMH K HOPMaAHW3allun
MUKpoOmoIteHo3a. Hanboaee 3ppeKTHBHO TpUMeHeHHe OU(HUI0- M AAKTOCOAEPIKAIIIETO
nperrapata AopuHa (POpTe, CIIOCOOCTBYIOIIIETO BOCCTAHOBACHUIO VPOBHA OMHIO- U
AAKTODAKTEpHiI M OKAa3bIBAIOIIETO TAKXKE IIOAOKHUTEABHOE BAWSHHE Ha pPOCT
HOPMAaABHBIX KHUIIIEYHBIX ITAAOYEK.
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XULASO

PSORIOZ XOSTOLIYT OLAN REKONVALESSENTLGRIN REABILITASION
MUALICOSINDO DISBIOZUN KORREKSIYASI

Mommodova G.S., Mommadxanova I.A.
Dermatovenerologiya kafedrasi, Azorbajcan Tibb Universiteti, Baki

Musahidslorimizin noaticolori onu tosdiq etmoys imkan verir ki, bagirsaq
mikroflorasinin bifido- vo laktotorkibli preparatlarla korreksiyas: psoriozdan sonra
rekonvalessensiya doévrindo hom klinik olamatlors munasibatdo, hom do
mikrobiosenozun normallasmasi meylinin formalasmasi mévgeyindon samoralidir.
Bifido- vo laktobakteriyalarin saviyyasinin berpa olunmasina sorait yaradan,
homc¢inin normal bagirsaq ¢coplerinin béylimoasine muisbat tosir géstoron bifido- vo
laktotorkibli preparatin — florin fortenin totbiqi daha effektivdir. Korreksiya
bagirsaq c¢opunin keyfiyyot torkibino ohomiyyatli tesir gostormisdir: butin
pasiyentlordo hemolitik vo laktozoneqgativ formalar yox olmusdur, halbuki florin
forte ilo mtialicodon avval onlar olmuslar.

SUMMARY

CORRECTION INTESTINAL DYSBIOSIS IN THE REHABILITATION OF PATIENTS
WITH PSORIASIS ADMINISTERED

Mammadova G.S., Mammadkhanova I.A.
The department of dermatology Azerbaijan Medical University, Baku

The results of our observations suggest that correct gut bifid bacteria and
lactose drugs during the convalescence period of psoriasis is rational in relation
clinic manifestations, and in terms of the formation of the trend towards normal
microbiocenosis. The most effective use of bifidobacteria and lactose drug florin
forte conducive level of bifidobacteria and lactobacilli and provider also pozitive
impact on the growth of normal intestinal sticks. It had a significant influence on
the correction of the qualitative composition intestinal sticks: hemolytic forms
disappeared and lactosonegative of E. coli in all patients in whom they were
present before treatment Florin forte.

Daxil olub: 24.11.2016.

JAHAMHKA YACTOTbI PACITPOCTPAHEHHSA
PESHCTEHTHOCTH MUKPOOPITAHHU3MOB K AHTHBHOTHKAM
ITPA YPOI'EHHTAABHBIX HHPEKITHAX

AraeBa 9.M., HapumanosB B.A., Baiapamos A.T'., [IxxkaBaxoB C.C.,
Baxpimiosa E.A.

Kadgheopa murxpobuonozuu u ummyronozuu, AMY, 2. Baxy

B TperhbeM TBICSYEAETHH aHTHOMOTHKOYCTOHYHMBOCTL MHUKPOOPraHU3MOB
OCTaeTCs OHOM M3 aKTyaAbHBIX IPOOAEM MEIUIINHEI.

3a mpomenmuii 6oaee yeM 60 AeTHHH mepuon ObIAM CcleAaHBI MHOTHE
OTKPBITHS. YCTAHOBA€HA CBf3b  PE3UCTEHTHOCTH C  XPOMOCOMHBIMHU U
BHEXPOMOCOMHBIMH (paKTopaMH, OOYCAOBAEHHAsT MyTallUSIMH U TIe€HETHYECKU
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OETEPMHUHHUPOBAHHON YCTOMYHMBOCTBIO (M€HBI, COAEpIKalllecss B IIAa3MHUaX U B

XPOMOCOMHOM amnmnapare b6akreputi), yCTaHOBAEHA OTPaHUYEHHOCTh
ITPOHUKHOBEHHUI MHOTUX aHTUMUKPOOHBIX BEIleCTB BHYTPb KAETKH, CBI3aHHAS CO
CTPOEHHEM KAETOYHOH CTEHKU, YCTaHOBAEH CHHTE3 depMeHTOB,

MHAKTUBHUPYIOINIUX A€KApCTBEHHBIN IIperapar, pa3AudHble MoAupUKAIUU B
CTPYKType 0aKTepHaAbHBIX 9H3UMOB.

M, HakOHeIl, €CTEeCTBEHHas CEAEKIHS IITaMMOB Ha (OHE IIPUMEHEHUH
MUKPOOHBIX IIpenapaToB, CIIOCOOCTBYIOIIad BBIXKUBAHUIO U IIOCAEAYIOIIEMY
JOMHUHHPOBAHUIO IOIIYASIITHH MUKPOOOB C XPOMOCOMHON Pe3UCTEHTHOCTHIO.

[ToaTroMmy mpobaema aHTHOHMOTHKOPE3UCTEHTHOCTH OCTaeTCd HEPEIIeHHOH.
[IpenynpenuTs Au60 m36exkaTh BO3HUKHOBEHHS A€KAPCTBEHHOM yCTOMYHMBOCTU B
KAUHHUYECKOM IIPaKTHKE KpaiHe CAOXKHO, TaK KaK IIpUYHWHaA AEXHUT B CaMOU
IIPHUPOAE PE3UCTEHTHOCTH, KAK MUKPOSBOAIOIIMOHHOI'O SBACHUS.

Kak ympaBAdTh BO3HHUKHOBEHHEM A€KAPCTBEHHOM yCTOWYHBOCTH B
IIporiecce  AedeHHs? Beapr  BO3HHKHOBEHHE — aHTHOHMOTHKOPE3UCTEHTHOCTHU
COIIPOBOXKIAETCS IIEABIM PAAOM HETATHBHBIX IIOCA€ACTBHUM, KaK OAS OTAEABHBIX
MIaIMeHTOB, TakK U nas obirectBa B 1ieaom (C.B.Cunopenko, 2002; .M. [depeBaHKO,
2003; B.C.3yea u nap., 1991; B.B.Padaasckuit, H.B.XomueBuu, 2008;
A.B.AykpsHOB, 2005).

MexxnyHapoaHble U HAlMOHAABHbIE OPTAHU3AIINU IIPUHSAU Pl [IPOEKTOB
o O6oprbe C AEKapCTBEHHOI ycCTOWYHBOCTBIO: «['a0basbHas crpaterus BO3 mo
CAEPKUBaHUIO aHTUOHOTHUKOpe3sucTeHTHOocTH» (2001); AmepukaHckoe OOIIECTBO
Mukpo6uosoroB u pgan BemoMcTB CIIIA B 2000 romy paspabotasn «ImaaH
[AEeITEeABHOCTH 00IIIECTBEHHOTO 34paBOOXPaHEHUS 10 6oprbe C
AHTHOHOTHUKOPE3UCTEHTHOCTEIO»;, «KOIEHrareHCKHue PpeKOMEHIAIIHUHN»; IIPUHSITHIE
crpaHaMu EBpormnetrickoro corosa ¢ 1998 r.

B Hame#i pecrnybAMKe TakKKe BeAeTCs HWHTEHCHBHOE  H3y4eHHe
pacrIpocTpaHeHUs aHTHUOMOTHUKOPE3UCTEHTHBIX MUKPOOPraHU3MOB H Oopeba C
IIPEOJOAEHHUEM 3TOTO IBAECHUS.

PaspabatpiBatoTcd cTaHAapTbl HOPOPHUAAKTUKH UM A€YE€HHsS BHe- H
BHYTPHUOOABHUYHBIX HH(EKIINH.

C aTOl IleAbI0 HaMH H3y4YeHa PE3UCTEHTHOCTH OCHOBHBIX BO30ymuTeseht
YPOTE€HUTAABHOI'O TpakKTa K COBPEMEHHBIM aHTHOHmOoTHKaM B r.Baky, a Takxke
IIPOBEAEH CPaBHUTEABHBIN aHaAUu3 JaHHBIX 10 pPacIpoCTpaHEHUIO
AQHTUOMOTHKOPE3UCTEHTHBIX MUKPOOPTAHU3MOB, IIOAYYEHHBIM B Pa3AHYHBIX
AabopaTopusx.

MeToabl HccAemoBaHHH. VccaenoBaumusa mpoBeneHsl ¢ 2010 mo 2015 rr.
HccaenoBanuio ObiaM moaBeprHyThl 342 OOABHBIX, M3 HUX 215 Myx4yuH u 127
KEHIIUH B Bo3pacte 21-48 aAeT C AWArHO30M: ILUCTUT, YPETPUT, IIPOCTATUT,
ITHEeAOHE(PPUT.

Jas n3ydeHHs KOAMYECTBEHHOIO M KadeCTBEHHOI'O COoCTaBa MUKPOMAOPHI
MOYEBOM CHCTEMBI IIPUMEHSAU OaKTEepPUOAOTHYECKHUN METOH BBIIECACHUS U
UAEHTU(PHUKAIINY MUKPOOPraHU3MOB.

MUKpPOOHOAOTHYECKOE HCCA€OOBAHHUE MOYH ITPOBOAHAU [0 Ha3HAYEHUST
aHTHOaKTEepPHAaABLHBIX IIpeIapaToB, depe3 4-5 mHel AeYeHUs U II0OCA€ OKOHYAHUS
Kypca Tepariiy.

YyBCTBUTEABHOCTE M  PE3HUCTEHTHOCTb BBIACACHHBIX 3MNHAEMHUYECKHUX
IITAMMOB K aHTUOUOTHKAM OIPENeAs AN METOLOM CTaHAapPTHBIX NUCKOB, Etest (AB
Biodisk, [IIBenua) Ha arape Mroaaepa XuntoH, VITEK2 (Biomerius, ®pannus«).

Pe3yAbTaThbl HccAenoBaHHH. Ha mnepBoM 3Tame HaMu IIPOBEAEHO
H3y4YeHHEe MUKPOMAOPHI MOYH OOABHBIX YPOT€HUTAABHBIMU HWHMeKIUuaMu. Ilo
OpPTaHHON MPUHAOAEKHOCTHU: ITHEAOHE(PUT, IIUCTUT, YPETPUT, IIPOCTATHUT.
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BeimeaeHBI  cAeAyIOIEE  BHABI  MHKPOOPTaHH3MOB:  CTA(PHUAOKOKKH,
sHuTepobakTepun ponoB Escherichia, Citrobacter, Klebsiella, koToprle wyarie
BBIIEASIAU B IIOCEBaX MOYHU OOABHBIX B BH/IE MOHOKYABTYPBI, & TaK¥Ke€ B COCTaBe
MHUKPOOHBIX accoIpanyii, KakK IIpHM HHU3KOM, TaK U IIPU BBICOKOM YpPOBHE
bakTepuypunu. MukpobHoe uyncao B moue cBbIie 100 ThIC. CBUAETEABCTBOBAAO 00
MH(EKIIMOHHOM IIPOIlecCe B MOYEBOH CUCTEME.

Taoauma Ne 1
Pezynomamer mukpobuonocuueckoeo ananuza Mouu npu Mo4esulx UHpexyusx

M3onupoBaHHbIi KomunuecTro Pe3ucrentHocth
Kom-Bo mpo6 .
MHUKPOOPTaHU3M komornit, CFU/mi K aHTHOHOTHKAM
Aztreonam
Pseudomonas aeruginosa 15 5000 Cefepime
Ceftazidime

Tetracycline
Trimethoprim
Nitrofurantion
Colistin

Proteus mirabilis 28 50.000

Norfloxacine

Trimethoprim

E.coli 92 20.000 Sulfametnoxazole
Ciproflokacin

Amoxicillin — Clavulanic Acid

Piperacillin

Ampicillin

Tetracycline

Trimethoprim — Sulfametnoxazole

E.coli 54 >100.000

Enterococcus faecalis Tetracycline
12 100.000 ycll
(BarmHaJIBHOE BBHIIEIIEHHUE) Gentamicin

Trimethoprim — Sulfametnoxazole
Ampicillin

Aztreonam

Cefazolin

Gentamicin

Imipenem

>30.000
E.coli 45 >40.000
>100.000

Hekotoprle wMukpoopranusmsbl (P.mirabillis, P.vulgaris, P.aeruginosa,
S.aureus) BBIZEASIAM M3 MOYH OOABHBIX TOABKO B BHIE MOHOKYABTYpPHI. [Iprdem
IpoTel W TIICEBAOMOHAC BBIAEASIAM TOABKO B CAy4Yae BBICOKOH CTeIlleHU
OakTepUypUuH, a 30AOTUCTBIA CTA(PUAOKOKK U IIPU MHUKPOOHOM umcae Huzke 100
ThIc. UHAUKAIUSI WX B MOYM HE3aBHCHUMO OT KOAWYECTBa CBHAETEABCTBOBasa 006
MH(PEKIITHOHHOM ITPOIleCCe B MOYEBOU CHCTEME.

Y 15% OOABHBIX BBIAEAIAW KHUIIEYHYIO IIAAOYKY B acCCOIHUAIlUH C
9HTEPOKOKKaMHU.

TakuM 00pa3oM, OCHOBHBIM BO30yAHTEAEM VPOT€HHUTAABHBIX HH(EKIIUH
aBasaioTcd: E.coli — 70%; Proteus mirabilis — 9%; Staphylococcus — 7%; Klebsiella —
5%; Pseudomonas aeruginosa — 3% (taba. 1).

Hawmu n3ydeHa quHaMHKa PaclIpoOCTpaHEHUsS aHTHOMOTHKOPE3UCTEHTHOCTH
HEKOTOPBIX BO30yauTeAell yporeHUTaabHBIX MH(peKIui (E.coli, Proteus mirabilis)
3a 2010-2016 rogsr.

HNccaenoBaHya HaIIpaBAEHBI Ha M3YYEHHE POAM TpPHMETOIIpHUMa H
TEeTPallUKANHA B A€4€HUU MH(EKIINH MO4YeBOM CHUCTEMEI (puc. 1).
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B MHKPOOHOAOTHUYIECKUX AabopaTopuax IIPOBOIUAU KOHTPOAB
UAEHTUPUKAIIUE MUKPOOPTAHU3MOB M OIIEHKY aHTHOMOTHKOYYBCTBUTEABHOCTH K
pHUKCHUPOBaHHBIM AaHTHOHUOTHKAM OOIIEIPUHSITHIMH METOIAMHU.

80 -
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0 T T T T T | 20061
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== TeTpauMKIHH —@—TpHMETONPHM

Puc. 1. PacnpocmpaHerHHocmb wmammog E.coli, ycmotiuugsvlx K mpumemonpumy
U mempayuKauHy,,,,,, %

[IpoBeneHa olleHKa PacIIpOCTPaHEHHOCTH PE3UCTEHTHBIX HiTammoB E.coli,
BBIZICAEHHBIX IIPH YPOTE€HUTAABHBIX HHpeknuax 3a 2010-2016 rr. K
TPUMETOIIPUMY U TETPALIUKAUHY.

Kak BugHO u3  rpaduka, HabAOIaeTcss  TEHOEHIIUS  pocTa
aHTUOMOTHKOpPEe3uCcTeHTHOCTU E.coli Kk Tpumeronpumy c¢ 10% mo 70%, a K
TeTpatukAauHy ¢ 0,5% 1o 40% cooTBETCTBEHHO.

TakuMm 00pa3oM, IIOAYYEHHBIE PE3yABTAThl HCCAEOBAHUS MOTYT OBITH
HCIIOAB30BaHbI B MAQHUPOBAHUU SMIINPHUYECKOH Tepanuu B r.Baxky.

OmHako HeOOXOMMMO MpPeaBapPUTEABHOE 00s3aTEeAbHOE OIpeleACHHe
AHTHOMOTHUKOYYBCTBUTEABHOCTH BBIAEACHHBIX OIOHAEMHUYECKHX IITAMMOB K
AHTUOMOTHKAM C IIOCAEOYIOUIMM  BBIOOpPOM  Hamboaee  YyBCTBUTEABHOTO.
BrigeaeHHBIE IPU yPOTE€HUTAABHBIX MH(EKIHax mraMMbl E.coli 3a 2010-2016 rr.
OKa3aANCh BBICOKO PE3UCTEHTHBIMHU K TPUMETOIIPUMY U TETPALIUKANHY.

ODOBIYYAT - IUTEPATYPA — REFERENCES:

1.3yeBa B.C. Cucrema mnostanHoro aupdepeHInpoBaHis METHIMIUIHHOPE3HC-TeHTHBIX InTamMMoB Staphylococcus aureus //
AHTHOMOTHKY U XHMHOTEpaIHS,

1993, Ne9, c.2-3.

2.JIykpsiHOB A.B. DTHOMOTHYECKAs CTPYKTypa HHGEKIUI MOUeBOii cucTeMsl y nerelt // [lerckue napexunu, 2005, Ne3, ¢.19-24.
3.Padansckuii B.B., Xonnesnu H.B. BiusHue pesncreHTHOCTH BO30yauTtenell MH(MEK-LUH MOYEBBIBOSIIMX MyTel HAa HCXOMIBI
anTubaxTepuanbHOi Tepanun // KypHan «Yposorusi», 2008, Ned, ¢.3-9.

XULASO

SIDIK — CINSIYYST INFEKSIYALARINDA MIKROORQANIZMLORIN
ANTIBIOTKLOR® DAVAMLILIGININ YAYILMA TEZLIYININ DINAMIKASI

Agayeva E.M, Norimanov V.9., Bayramov A.Q., Cavadov S.S., Baxigsova Y.A.
Azorbaycan Tibb Universiteti, Mikrobiologiya vo Immunologiya kafedrasi, Baki s.

Baki sohorinde Azorbaycan Tibb Universitetinin kliniki ve mikrobioloji
laboratoriyalarinda izolo edilmis sidik-cinsiyyst yollar1 infeksiyalarinin osas
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torodicilorinin muasir antibiotikloro qarsi davamliligi vo homcinin antibiotiklors
davamli mikroorganizmlorin yayilmasi muqayisali sokilds dyronilmisdir.

2010 - 2015 - ci illorde bozi toradicilorin (E.coli, Ps. aeruginosa)
antibiotiklors davamliliginin yayilma dinamikasi muoyyonlosdirilmisdir.

Muoyyon edilmisdir ki, sidik-cinsiyyst yollar1 infeksiyalarinin osas
toradicilori : 70% halda E.coli, 9%, — Proteus mirabilis, 7% - S.aureus, 5% -
Klebsiella spp. vo 3% halda Ps. aeruginosa — dir.

Sidik — cinsiyyat yollar1 infeksiyalarindan izols edilmis E. coli stamlarinin
trimetoprimo vo tetrasiklino davamliliginin yayilmasi qgiymotlondirilmisdir. E. coli -
nin trimetoprimos qars: davamliliginin 10 -70%, tetrasklins iso 0.5% -don 40% -9
godor artmasi muisahidos edilir.

Alinan noticolor Baki sohorinds emprik mualiconin planlasdirilmasinda
istifado edilo bilor. Bu zaman alinan stamlarin mutloqg antibiotiklors gars:
hossasliglar: dyronilmoli vo daha cox hossas antibiotik muioyyonlosdirilmolidir.

Aparilan arasdirmalar naticosindo 2010 — 2015 - ci illords sidik — cinsiyyat
yollar1 infeksiyalarinda izols olunan E. coli stamlar trimetoprimo vo tetrasikline
garst yuksok davamli olmasi muioyyon edilmisdir.

SUMMARY

DYNAMICS OF FREQUENCY DISTRIBUTION RESISTANCE OF
MICROORGANISMS TO ANTIBIOTICS IN UROGENITAL INFECTIONS

Agayeva E.M, Narimanov V.9., Bayramov A.Q., Javadov S.S., Baxishova Y.
Azerbaijan Medical University, Department of Microbiology and Immunology,
Baku

Recictance of prevalent urogenital pathogens in Baku to recent antibiotics
was revealed. Gained results were comparatively analysed with data obtained
about resistant pathogens prevalence in clinics and laboratories of Azerbaijan
Medical University.

We revealed that the most common pathogens of Urinary Tract Infections
(UTI) were: E.coli - 70%, Proteus mirabilis - 9 %, Staphylococcus spp. - 7 %,
Klebsiella spp. - 5 %, Pseudomonas aerugenosa - 3 %.

Distribution dynamics of some antibiotic resistant pathogens of UTI for
2010-2015 was researched.

Evaluation of prevalence E. coli strains resistant to trimethoprim and
tetracycline was performed.

Tendency of increase of resistance of E. coli to trimethoprim from 10 to
70 % and to tetracycline - from 0.5 to 40 % was observed.

Obtained results could be implemented during empirical treatment in
Baku. At the same time, preliminary antibiotic susceptibility test for isolated
strains has to be performed in order to choose the most appropriate treatment
agent. Isolated in 2010-2015 E. coli strains in patients with UTI appeared to be
very resistant to trimethoprim and tetracycline.

Daxil olub: 27.09.2016.
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AHAAHN3 SABOAEBAEMOCTH, 9THOAOI'HYECKH CBSI3AHHOMU
C CEMEHCTBOM C-)HTEPOBAKTEPHH (ENTEROBACTERIACEAE)
HA TEPPUTOPHH A3EPBAN/IIKAHA B [IEPHO/ C 2012-2015 rr.

PaaxaboB M.A.

Pecnybnurxanckui Juaznocmuueckuiu Llenmp, Baxy,
KAuHuueckast nabopamopust

Knwouesvle cnosa: sHmepobaxkmepuu, «HeKyJibmusupyemvler namozeHbl,
JuHamura osuxerust OKH, pesucmeHmHoCMb UULMAMMOS.

OnruMu3anusa SIIUAEMHUOAOTHYECKOr0 Haa30pa  SBASETCS HeoOXOIUMOM
IIPEAIIOCBIAKONY A9 [JOCTHXKEHUS SIHAeMHUYecKoro Oaaromoayund. Cucrema
SIIUAEMHUOAOTHYECKOTO Haa3opa 3a AaHTPOIOHO3aMH C  (PeKaAbHO-OPAABHBIM
MEXaHU3MOM IIepefadu TpedyeT OIITHMH3allMd BCEX TpPeX IIOACHUCTEM
SMTUIEMHUOAOTHYECKOTO Ham3opa — HHQPOPMAIIMOHHOM, aHAAUTUYECKOH WU
yIpaBA€HYECKOH. AHTPOIIOHO3BI C (PEKaAbHO-OPAABHBIM MEXaHU3MOM Iepenadu
OCTaIOTCH AaKTYaAbHOM IIpoOAeMO#l  3apaBOOXpaHEHUsS C HeoOXOOUMOCTHIO
MOZEPHU3AIIUU CHCTEMBI BBIIBACHUS W PETHUCTPAIIUM KUIIEYHBIX WH(EKIINH,
0co00 B YCAOBHSX MHIPAIlMOHHBIX IIPOIIECCOB, BAHUSIOIIMX Ha OCOOEHHOCTU
neMorparuyecko CTPYKTYPhI.

Kpowme Toro, ocobo akTyaseH Bompoc 6osee MH(POPMATUBHON AUArHOCTHUKU
C oIpeaeAeHHEeM UCTHHHOIO Bo30yauTeAad WHQEKIITMOHHOI'O IIPOIlecca C Y4eTOM
WCCAEIOBAHUH TIIOCAEIHUX AET B 00AACTH HM3MEHYHUBOCTH MHUKPOOPTaHU3MOB,
OTMEYarolux, 4YTo Ooaee moaoBUHBI caydaeB OKUW ocraroTcss 3THOAOTHYECKU
HepaciugpoBaHHbIMY [1, 2, 3].

B o0CHOBE OTMEYEHHOTO AEXHT YCTAaHOBAEHHBIM akKT HN3MEHYUBOCTU
MUKPOOPTaHU3MOB, OCO0O BBIPAXKEHHBIH B KHUIIEYHOH TPyIIIie IIaTOT€HOB C
o0pa3oBaHUEM «aTHUIHYHBIX LITAMMOB», (HEKYABTUBUPYEMBIX» HUAH (TOKOSIITUXCSI
KAETOK. Kpome Toro, ycraHOBAEGHHOE HaAWYHUE ITPOYHOTO «AABTPYUCTHUYECKOTO»
cooflIriecTBa MHKPOOPTAHHU3MOB B (QopMme «ODHOIIA€HOK» W B 3TOH CBA3HU
yCTaHOBAEHUsI (paKTa 3aTpPyAHEHUsS OUArHOCTHUKU HHQEKIIMOHHOTO IIpolecca C
JEeTEeKIIMEeH HCTHHHOIO BO30yauTeAs 3aboaeBaHUA U aIEeKBAaTHOIO ACYEHHs, IPU
aToM, ¢ wnoabopom 3PPEKTUBHBIX AEKAPCTBEHHBIX CPEACTB  IIoAaraet
HEeOOXOUMOCTH pacCIIUpeHHe CIIEKTPa METOA0B AEeTEKIIMHM MUKPOOPTaHU3MOB.

HeobxogumMocTh oTpabOTKH M IIPUMEHEHHs HOBBIX OoAee MH(POPMATUBHBIX
METO/I0B AETEKIIMH NCTUHHBIX BO30yauTesed MH(PEKIIMOHHOTO 3a0oAeBaHUS 0CO00
MIOMYEPKUBAETCS PAIOM HCCAEIOBATEAE€H, KOTOpPbIE yKa3bIBAIOT, YTO 3HAYMMBIH
IIPOIEeHT 3aboAeBaHHM, B YACTHOCTHU OCTpble KuilneuyHble wuH@eknnu (OKU),
OCTaIOTCH HEPACIIO3HAHHBIMH M OTHOCST HUX K «HEKYABTHUBUPYEMBIM» IIaTOTeHaM [4,
5].

B aTol cBsI3H, IIPEACTABASIAO OIIPENEAEHHBIH HHTEPEC U3yUYEHUE COCTOSTHUSI
JaHHOTO BOIIpOCca Ha TeppUuTopuu AzepbaiigkaHa.

AHaan3 3a00A€BaeMOCTH OCTPBIMU KullledHbIMH uH@peKiuaMu (OKH) 1o
PeciybauKke BBIIBHA 0oAee 3HAYMMOE KOAHMYECTBO HEBBIIBAEHHBIX caydaeB OKU B
CPaBHEHUHU C BBIIBAE€HHBIMH (rpaduk 1).

AHasoru4dHoe oTMedaeTcd U 1o r.baky (rpaduxk 2)

JuHaMuKa  3THOAOTHUYECKM  YCTAHOBAEHHBIX U  HEYCTAHOBAEHHBIX
SHTEPUTOB, KOAUTOB, FaCTPOIHTEPUTOB, IHIIEBBIX OTpaBAeHUU 1m0 PecrnyOamke B
nepuon
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I'padbuxk 1
c 2007 r. 1o 2014 r. (B aOCOAIOTHBIX YHCAAX)
12000
e 1_19_82 — 4=~ 10693 — — 10779
= — <0756 10011
~a 5228
8000
6000
4000
3614

2000 3138 3050 3143 3361

2453 2309 2320

0 . . . . . . . |
2007 2008 2009 2010 2011 2012 2013 2014

--------- - HEYCTaHOBJICHHOM 3THOJIOTUU
- YCTaHOBJICHHOW 3THOJIOTUU

JAnHaMHUKa  OTHOAOTHMYECKH  YCTAHOBAEHHBIX U  HEYCTAHOBAEHHBIX
SHTEPUTOB, KOAUTOB, TaCTPOIHTEPUTOB, MHIIEBBIX OTpaBAeHUH Io r. Baky B
nepuon c 2007 r. mo 2014 r. (B aOCOAIOTHBIX YHCAAX)

[laHHBIE TIIO CTaTHUCTHYECKOMYy aHaaudy 3aboaeBaemoctu OKW 1o
Pecriyoauke u 1o r. Baky Aro0e3Ho nmpenoctaBaeHbl PLI'u3, 3a 4TO MBI HPHUHOCUM
rayboKyIo 6Aaro1apHOCTb.

CaenyeT OTMETHTB, 4YTO HEYCTAaHOBAEHHBIE IIATOT€HBI KAACCHYECKUM
0aKTEepUOAOTHYECKHUM MeTonoM [4,06,7] moaTBep:KAAIOT HU3BECTHBIE B HACTOLIIEM
CBEIEHUd O BO3MOXKHOM POAWU «HEKYABTHBHUPYEMBIX» OaKTepHil, KOTOpble B
OpraHu3Me XO39dHWHa BOCCTAHABAWBAIOT CBOM IIAaTOI€HHBIE CBOHCTBaA IIOA
OEUCTBUEM IIUTOKWHOB (MHTEPAEHKUHOB)(5,10), 0 YeM CBHOETEABCTBYET SPKO
BbIpazkeHHad KanHnka OKU y obcaenyeMbIX G0ABHBIX.

Y4yuThiBagd  BBIINIEU3A0XKEHHOE, IIEABI0 HaIIUX SINHAEMHOAOTHYECKHX
HCCAeIOBaHUH  ObIAO  IIPOBElEHHE aHaAu3a COCTOSHHS  3a00A€BaeMOCTH
Bo30yauTeadaMU U3 ceMedcTBa 9HTepobakTepuit (Enterobacteriaceae) Ha
Tepputopun Asepbadimgkana B Hnepuon c¢ 2012 mo 2015 romel Ha MaTepHaase
COOCTBEHHBIX HCCA€NOBaHUM, IIPOBENEHHBIX Ha 0Oasze PecrybanKaHCKOTO
[duarsoctudeckoro lleHTpa (KamHHYeckKaa aabopartopusi)) U PecrnybamKaHCKOH
[IporuBouymHuol Cranuuu uM. C.MMmamaasuena.
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I'padux 2
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MaTepHaabl H MeTOAbI. AHAAU3ZHUPYEMBIM MaTepHas BKAIOYAA KOMIIAEKC
BO30yaUTEAEH M3 KAacca SHTEPOOaKTEePHd:
1. u3 rpynns! (Tpubsel) Escherichiae, pox Escherichia (amepuxun), Bun E.coli;
2. u3 rpynns! (Tpubsl) Klebsiellae, pox Klebsiella, Bug Kl. Pneumoniae;
3. u3 rpynnsl (Tpubsl) Proteae, pon Proteus, Bun Pr. Mirabilis;
4. usrpynrsl (Tpuodsl) Yersiniae, pox Yersinia, BunY. enterocolitica;
5.cemetictBo Pseudomonadaceae, pox Pseudomonas, Bug Ps. aeruginosa.
6. u3 rpynnsl (Tpubsl) Yersiniae, Bug Y. pseudotuberculosis;
MarepuasoM HCCAEOOBAHHUsS OBIAM IIPOOBI KPOBH, MO4YH, (QEeKaAuH,
HOCOTAOTOYHBIX MAa3KOB, OT OOABHBIX C OCTPBIMU KHIIEYHBIMU HWH(PEKIIUIMU
(OKN).

HccaemoBaHusd HOpPOBEAEHBI  OOMIEIPUHATBHIMU  OAKTEPUOAOTHMYECKUMHU
MEeTOoaMHU HCCA€I0BaHUs [8,9].

Fpadbuky [OBUKEHHS TE€HETHUYECKOM opMallid OTMEYEHHBIX BBIIIIE
MHQEKINHE COCTaBA€HBI Ha OCHOBE CTATHUCTUYECKUX JAHHBIX U IIOAYYEHHBIX HaMU
PE3yABTATOB OaKTEpPUOAOTHUYECKOTO aHaAM3a MAaTepUaAOB, IIOCTYIIAIOIINX B
OakTepUOAOTHYECKYI0  Aabopatopuro  Pecry0AMKAHCKOTO  AHATHOCTHYECKOTO
LeuTpa m OakTepuosorudeckoil aaboparopuu Pecrnybankanckod I[TpoTuBOoYyMHOM
Craunuu um.C.MimamaaueBa.

H3yuenune cocrogHuda UHQEKIN 13 Tpuos! Yersiniae— Buzn Y. Enterocolitica
u Y. Pseudotuberculosis 0blAO TIPpOBEOEHO B  pPeakKIUU  HENPSIMOU
remarralotTuHauu (PHI'A), pykoBozacTBysch «MHCTPYKIMSMH II0 TIIPHUMEHEHHUIO
AUAarHOCTUKYMOB  SPHUTPOLIUTAPHBIX  KHUIIEYHOHEPCHUHUO3HBIX  AHTUIE€HHBIX,
avoprAn3aTa A9 AUarHOCTUYeCKUx Ieaetr (PemepaavHoe [NocymapcTBeHHOE
Yaurapuoe npexamnpuatue «Caukr-IlerepOyprckuit Hayuno-HccaenoBaTeabCKUH
WHCTUTYT BakKLUUHBI W CBIBOPOTOK» U IIPEANPHUSTHE II0 [IPOU3BOACTBY
OakTepUMHBIX [penapaToB»d  HHCTPYKLHeH 1o npuMeHeHHIO «BEPAES»
OUATHOCTHKYyMa 3PUTPOIIUTAPHOrO IICEBAOTYOEPKYAE3HOTO AaHTHUI€HHOTO [IAS
PHT'A, anoduamsara [Oas [OUarHocTHYecKUx Ieaedt (YTBepxkaeHa [Ipukazom
PocanpaBuanzopa ot 12 oktabpsa 2007 r., Ne 3167-I1p./07) [6].

HccaenoBaHue pe3nCTEHTHOCTH IPOBEAEHO, PYKOBOACTBYSACh: “BD Phoenix
System User’s Manual F.2 List of Reagents and Principles Employed in the
Phoenix System” [7].
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AHTHOMOTHKOYYBCTBUTEABHOCTh BBIZIEAEHHBIX IIATOT€HOB OIIPEAEATIAN C
ncroab3oBanueM «Mukpobuosormueckoro aHaamsaropa Becton Dickinson BD
Phoenix 100”7 [20].

Pe3yAbTaThl HCCAEAOBAHHA. Pe3yAbTaThl 0aKTEPHOAOTHMYECKOH (KyAb-
TypaAbHOM KAQCCHYECKOM) MOHUArHOCTHUKH BBISBHAM 3THOAOTHYECKYIO POAB B
BO3HUKHOBeHUH OKU pdma [OaToreHOB M3 CeMeHcTBa 9JHTepobakTepuit
(Enterobacteriaceae) Ha TeppuTopuu AsepbOaiimgkanHa B nepuoxn ¢ 2012-2015 roaw!
(rabamnirer 1,2,3).

Tadauma Ne 1
Pezynomamer 6axmepuonocuuecxoii ouacnocmuxu OKHU na meppumopuu Azepbatiodicana 6

nepuod ¢ 2012 no 2015 200vt

Toner OO0111e€e KOIBO. Hassanne Kom-Bo Kom-Bo % pesuct. | Kon-Bo
Ha6J'IIO,Z[eHI/Iﬂ HCCJIICAOBAHHBI MHUKPOOPTaHU3MOB TIOJIOXKHUTCIIBHBIX PE3UCTEHT. IITaMMOB oTpHuL.
X Ipob mpoo IITaMMOB [po6
abc. 4. %
2012-2013 349 Kl.pneumoniae 19 54 - - 330
Proteus mirabilis 1 0,2 348
Ps. aeruginosa 3 0,8 - - 346
2014 1679 Kl.pneumoniae 69 4,1 8 11,5 1610
Proteus mirabilis 17 1,0 - - 1662
Ps. aeruginosa 7 0,2 1 14,2 1672
2015 1353 Kl.pneumoniae 52 1,2 17 32,6 1301
Proteus mirabilis 10 0,6 - - 1343
Ps. aeruginosa 12 0,8 1 8,3 1341

Taoauma Ne 2

Tomsr Obmiee Kon-BO HazBanue Kon-Bo Kon-Bo % Kon-Bo
HaOJIOZICHUS] | UCCIIEJIOBAaHHBIX MHKpoOOpra- HOJIOKUTENBHBIX | PE3UCTEHTHBIX | PE3UCTEHT. | OTPHIL.
mpo6 HU3MOB npo0 LITAMMOB mrammoB | ITpo6
abc.4. %
2012 40 E. coli 5 10,5 - - 35
CEHTAOPb-
JieKaOpb
2013 309 E. coli 23 7,4 - - 286
SITHBaph-JIeKa0ph
2014 1679 E. coli 123 7,3 18 14,6 1556
SITHBapb-JIeKa0pb
2015 1353 E. coli 87 6,5 8 9,0 1266

Taoauma Ne 3

Tomerl Oo6mee kou-Bo | Y.enterocolitica Koi-Bo Koin-Bo Y .Pseudotubercu-
HAOJIIOJEHUS | UCCIEI0BaH- MOJIOKUTEIBHBIX OTpHIIATEe- losis
HBIX MPOO mpod JBHBIX P00
“0” 3 “0”9 abc.4. % “0”3 | “0”9 | abc.u. %
2012 830 65 90 155 18,6 765 740 15 1,8
2013 683 155 18,6
60 48 108 15,6 623 635 10 14
8,7 7,0
2014 783 48 69 117 14,9 735 714 4 0,5
6,1 8,8
2015 505 9 14 23 45 796 491 2 0,3
1,7 2,7

HccaenoBanuem, B 11eA0M, IIpob ot 00abHBEIX ¢ OKHM Ob1A ycTaHOBAEH (hakT
IIPEBAAUPOBAHUS CAyYaeB C HEYCTAHOBAEHHON OSTHOAOTHEH Hal CAydasMH



SAGLAMLIQ — 2016. Mo 6

3a00A€BaHHUS C YCTAHOBAEHHOM aTHoaorHed (rabawisl 1,2,3), 9TO AOTHYHO
COOTBETCTBOBAaAO U [JAaHHBIM II0 3THOAOTHMYECKOM [OUArHOCTHUKE, B II€AOM, IIO
Pecniybauke (rpadpuku 1,2).

OTMedyeHHOE HgBA€HHE IIOATBEPXKOAET, BO3MOXKHO, (pPakT HasW4dud B
OpraHU3MeE YEAOBEKA «HEKYABTHUBUPYEMBIX», «IIOKOSIIIMXCS» [IaTOT€HOB, KOTOPHIE B
OpraHH3Me X03sIMHa BOCCTAHaBAMBAIOT CBOU IIaTOT€HHBIE CBOMCTBA [2,3].

Kpome Toro, caemyer NOAYEPKHYTH BO3POCHIHM IIPOLIEHT PE3UCTEHTHBIX
HIITAMMOB IIaTOT€HOB, 3HAYNMO 3aTPYIHSIONIUX A€YeHHEe UH(EKIIUU C [IaTOAOTHEH
OKUM1 C Hauboaee 3HAQYUMbBIM IIPOLIEHTOM OTHOCUTEABLHO IIaTOTEHOB:
Kl.pneumoniae (c 11,5% mo 32,6%) u E. coli (c 9,0% mo 14,6%), Ps. aeruginosa (c
8,3% o 14,2%).

PesromMupys BBIIIEOTMEYEHHOE, CAEAYET 3aKAIOYEHME, YTO pacCIIHpeHHE U
COBEPILIEHCTBOBAaHUE [JUArHOCTHYECKHX TECTOB II03BOAMT OIITHMH3UPOBATH
agekBaTHOCTh AuarHocTuku OKHW, a mperekuud pPe3UCTEHTHOCTH BbIAEAECHHBIX
IITAMMOB IIAQTOT€HOB OOECIIEYUT IIeA€HAIIPABA€HHOE  JIHIAEMHOAOTHYECKOe
CAEXKEHME U IIPEBEHIIUIO PACIIPOCTPAHEHUS PE3UCTEHTHBIX IIITAMMOB.
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XULASO

AZORBAYCAN SRAZTSiNDQ 2012-2015-Ci iLL@R ORZINDO ' ]
ENTEROBAKTERIYALAR FOSILOII ILO (ENTEROBACTERIACEAE) ETIOLOJI
OLAQODO OLAN XOSTOLONMOIIN ToOHLILI

Racobov ML.A.
Respublika Diagnostika Morkoazi, kliniki laboratoriya

Acar sozlor: enterobakteriyalar, «qeyri-kultivasiyali» patogenlor, KBi-nin
horskstinin dinamikasi, stamlarin rezistentliyi

Toqdim edilon moqalads koskin bagirsaq infeksiyalar: (KBI) tizro Azorbaycan
orazisinds epidemioloji situasiyanin tohlili aparilmisdir. Bununla yanasi, toyin
olunmayan etiologiya ilo KBI-nin tisttinltiyti fakti muioyyen edilmisdir, bu ise onun
yeni, daha informativ diaqnostika metodlarinin islonib hazirlanmas1 ila
molekulyar epidemiologiya soviyyosindo holl olunmasini tolob edir.
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SUMMARY

ANALYSIS OF THE MORBIDITY ETIOLOGICALLY CONNECTED WITH THE
FAMILY ENTEROBACTERIACEAE IN THE TERRITORY OF AZERBAIJAN DURING
2012-2015

Rajabov M.A.
Clinical laboratory, Republican Diagnostic Center, Baku

Keywords: enterobacteria, «uncultivated» pathogens, AIl movement
dynamics, strain resistance

The given article analyses epidemiological situation for Acute Intestinal
Infections (All) in the territory of Azerbaijan with the establishment of the fact of
prevalence of All with unknown etiology, which needs to be addressed at a level of
molecular epidemiology with the development of new, more informative diagnostic
methods.

Daxil olub: 26.05.2016.

HOQIQI AKANTOLITIK PEMFIQUS XOSTOLORININ SISTEMIK
QLUKOKORTIKOID PREPARATLARI iLO MUALICOLORININ
OPTIMALLASDIRILMASI

Foracov Z.H., Omirova I.A., Mirzoyev Y.A.,
Faracova G.Z., Moharromova V.V,

Hoqiqi akantolitik pemfiqus (HAP) - qovuqglu xostolikor grupuna aid
olan,hoyat icin potensial tohltiks yaradan bir xastolikdir. Hor 100 000 nofors 0,1-
0,5 hadiss rast golir. On cox yohudi vo hindular arasinda yayilib. Azorbaycan
Respublikasinda HAP Uizro muxtolif vaxtlarda S.A.Oliyeva (1994) vo
G.S.Mommodova (2008) torofindon arasdirmalar aparilmisdir [1,2]. HAP
Oyronmoyin an aktual problemlorindon biri muialicadir.Baxmayaraq ki, 1951-ci ilde
G.Thorn vo onun hommuolliflori  torofindon  totbiq olunan  sistemik
qlukokortikoidlor 6liim halini1 60-90%-don 15-45%-dok azaltmisdir [3]. Hal-hazirk:
doévrde HAP-un mualicesinds muisbat natico veron preparatlar SQK qrupuna aiddir
(prednizolon, metilprednizolon, deksametazon, betametazon).

Mualico zamani patoloji prosesin stabillosmosing,iltihabi prosesin
zoiflomosins,yeni  qovuqlarin  omolo  golmesinin dayanmasina,eroziyalarin
epitilizasiyasina,uzun muddstli kliniki remissiyasina vo haoyat keyfiyyotinin
yaxsilagsmasina nail olmaq osasdir.Pasiyentlorin adekvat terapiyasi qovuqglar omolo
goldiyi vo/vs ya eroziyalarin yarandigi zaman hotta proses mohdud olduqda bels
aparilmalidir [4].

SQK ilo HAP-un ononovi terapiyast 3 morhoslods aparilir. I marholb (baslangic
miialico) - yuksok baslangic doza SQK ilo baslayir vo doza individual olaraq
xostonin ¢okising, xostoliyin yayilmasina vo patoloji prosesin agirligina uygun
olaraq secilir.SQK-in baslangic dozast 1-2mq/kq/giin prednizolona ekvivalent
toyin olunmalidir vo 1mgq/kq/glin asag olmamaldir. Gundslik dozanin
paylanmas1 asagidaki qaydada aparilir:sutkalig dozanin 2/3-0 sohor saat 08:00-
09:00,1/3-1 iso 12:00-13:00 gobul olunmalidir. SQK-in peroral gobulunu gismon
parenteral gebulla svozlomok mUmkuindur [5]. Bizim terafdon aparilan tecriibaler vo
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tibbi monbolors osaslanaraq baslangic doza SQK xastoliyin agirligindan asili olaraq
asagidaki kimi dozalanir:

90-120 mq/gtn yungul gedisli HAP

120-180mq/giin orta gedisli HAP

180-240mq/glin agir gedisli HAP

Baslangic mualico 2-6 hafts davam edir, yeni qovuqglarin omolo golmo
intensivliyi dayanana vo eroziyalarin epitelizasiyasina kimi aparilir. Agzin selikli
gisasindaaz sayl eroziyalarin olmasi dozanin azaldilmasi ticlin maneys yaratmir.

II morhalbds (azalddan miialics) baslangic doza SQK todricon nizamlayict
dozaya qodor azaldilir. N.P.Teplyuk vo hommuolliflor (2011) dozanin
azaldilmasinin névbeti ardicilligini toklif etmisdirlor.llkin azaldima baslangic doza
SQK 1/4-1/3 godoar olur vo davam etmo muiddsti 3 hoftodir.Sonraki 6 hofto SQK-in
guindolik dozas1 prednizolona ekvivalent olaraq todricon hoftodo 1 dofs olmaqgla 15-
10-5mq azaldilir vo SQK.nin nizamlayici dozas1 20-30mq/gtn catdirilir (Codval 1)
[6].

Avropa mubolliflori baslangic dozani intermittoedici sxemlp azaldilmasini
moslohot gorurlor,glinasirt 5 mq vo glinasir: avvalki dozaya qayitmaq sortilo sifira
kimi azaldilir. Aparilan mualicoyo musbot reaksiya varsa vo xostoliyin
progressivlosmosi dayanibsa, glinasiri toyin olunan baslangic doza hor hofto 15
mq olmagla nizamlayici dozaya-45 mq/gln qgodor azaldilir (Codval 2). Ogor selikli
gisadak: elementlor davamhlidirsa vo anticisimlorin titri artirsa SQK-in baslangic
dozasini gobul etmok mutloqdir [7].

Cadvol Nel.
HAP xastalarinin SOK ilo miialica algoritmi (I va Il marhalalar).
N.P.Teplyuk va hommiialliflar, 2011-ci il
SQK ils miialica SQK-nin dozalanmasi(prednisolona uygun hesablanma)
marhoalalori
I morhala SQK-nin baslangic dozasi (1-2ma/kq/g) -120 mg/giin(2/3 doza-80mq saat 08:00-
(baslangic miialica) 09:00+1/3 doza-40mq saat 12:00-13:00)
2-6 hofto
II morhals
(azaldilan miialica)-13
hafto Baglangic dozanin 1/3-1/4 qodor azaldilmast miimkiindii
1 pille-3 hofta 80-90mg/gun- har giin 3 hafts
2 pilla-1 hofta 15mg/hafts azalma  65-75 mqg/glin- hor giin;1 hofto
3 pille-3 hofto 10mg/hofto azalma  55-65 mq/gun- har giin;1 hafto
45-55mgq/giin- har giin;1 hofto
35-45ma/gun- har giin ;1 hofto
4 pilla-3 hofto
Smgq/hofts azalma 30-40mg/gln- har giin ;1hoafto
ND godor 25-35mg/glin- har giin; 1 hafto
5 pille- 3 hafts 20-30mg/gun - her giin;1hafts (ND)
(ND)
20-30mag/giin- har giin; 3hafts

Qeyd: ND-nizamlayict doza

III maorhalb (nizamlayiwct miialics) dispanser nozarsti altinda uzun muddatli
bazon iso 6murlik davam edir. Nizamlayict minimal doza SQK fordi olaraq secilir
vo prednizolona ekvivalent 2.5-30mq/glin kimi ola bilor.Bozi hallarda xoastolik agir
gedisli oldugqda nizamlayici dozani 40-50mq/gin asagi salmaq olmur.Adston
nizamlayici doza SQK-lo 6murliik gobul olunur vo nadir hallarda tamamilo kosmok
olur. Tam kliniki remissiya vo mualiconin dayandirilmasinin mutloq kriterilori
movcud deyil. N.S.Potekayev vo hommuolliflor (2003) HAP xastoliyinde nizamlayict
terapiya sxemi toklif etmisdilor, bu sxemlo SQK gobulunu sonda tamamilo kosmok
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mumkun idi (Cadvel 3), [8,9]. Xarici muollifloro gbéro kliniki remissiya nailiyyati
nizamlayici mualico fonunda HAP xostolorinin 2 il muddstinde klinik
simptomlarinin olmamasi ilo muisyyon edilir (Cadval 4) [7].

Codval Ne 2.

HAP xastalarinin SOK ilo miialica algoritmi(l va Il marhalalor).
SQK ilo SQK-nin dozalanmasi(prednizalona hesablanmig)
miialico
marholalori
I morhoalo- SQKsnin baslangic dozasi(1-2mq/kqg/g) -120 mg/giin (2/3 doza-80mq saat 08:00-09:00+1/3 doza-40mq saat
(baslangic 12:00-13:00), har giin
miialica)2-6
hofto
II marhals- Giinler/Doza SQK(mq)
(azaldilan 1 2 3 4 5 6 7 8 9 10 11 12 13 14
mualica) 120 115 120 110 (120 |105 |120 |[100 | 120 95 120 90 120 85
lla
baglangic doza | 15 16 17 18 | 19 20 |21 |22 23 24 25 |26 |27 |28
SQK.nmn 120 80 120 75 [120 [ 70 [120 |65 [120 |60 [120 |55 [120 | 50
glinagirt  Smq
azaldilmasi- 29 | 30 31 |32 |33 |34 |35 |36 |37 |38 |39 |40 |41 |42
46 gin 120 45 120 40 120 35 120 30 120 25 120 20 120 15

43 44 45 46 47 48
120 10 120 5 120 0
Hofto/Giin/Doza SQK(mq)
I hofto II hofto

1 2 3 4 5 6 7 1 2 3 4 5 6 7

120 0 120 0 120 0 120 (105 | O 105 0 105 0 105
baslllatr)lglc dora I hofto IV hofto
SQK.nn 1 2 3 4 5 6 7 1 2 3 4 5 6 7
hoftalik 15 mgq 90 0 90 0 90 0 90 75 0 75 0 75 0 75
azaldilmasi-5 V hofto VIhofto
hofto(35 giin) 1 2 3 4 5 6 7 1 2 3 4 5 6 7

60 0 60 0 60 0 60 45 0

ND
Qeyd:

e ND-nizamlayict doza
emiialiconin  btitiin marhabbrindo SQK ibb eyni zamanda azatioprin
100mgq/ gtin toyin olunur

HAP xostolorinin SQK ilo uzun muddstli muialicosi zamani autoimmun
xoastoliyin prognozu vo xastolorin voziyyoti pislese bilor. SQK ilo muialiconin an agir
agirlasmalarina immunosupressiya voziyysti, DLS sindromu, septisemiya, virus,
bakterial, goébolok infeksiyalar1 aid etmok olar. Itsenko-Kusing sindromu
qlikokortikoidlorin coxlugu ilo olagodar yaranir,sonradan dozanin todricon
azaldilmasi ils kecir.
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Agirlasmalarin garsisini almaq mogsaodilo SQK preparatlart ilo yanasi
agirlasmalarin garsisini alan preparatlar toyin olunur. Hoqiqi pemfiqusun

Coadval Ne 3.
HAP xastalarinda SOQKnizamlayict miialica alqoritmi (11l marhala).
N.S.Potekayev va hammiialliflora gora,2003-c il
Hoftonin giinlari
. [ I 11 \ V VI Vi
1 ND- ND ND ND ND ND ND ND=n tab
1/4 tab
2 ND- ND ND ND ND- ND ND
1/4 tab 1/4 tab
3 ND- ND ND- ND ND- ND ND
1/4 tab 1/4 tab 1/4 tab
4 ND- ND ND- ND ND- ND ND-
1/4 tab 1/4 tab 1/4 tab 1/4 tab
5 ND- ND- ND- ND ND- ND ND-
1/4 tab 1/4 tab 1/4 tab 1/4 tab 1/4 tab
6 ND- ND- ND- ND- ND- ND ND-
1/4 tab 1/4 tab 1/4 tab 1/4 tab 1/4 tab 1/4 tab
7 ND- ND- ND- ND- ND- ND- ND- ND-
1/4 tab 1/4 tab 1/4 tab 1/4 tab 1/4 tab 1/4 tab 1/4 tab 1/4 tab=
ND1
8 ND1- ND1 ND1 ND1 ND1 ND1 ND1
1/4 tab
9 ND1- ND1 ND1 ND1 ND- ND1 ND1
1/4 tab 1/4 tab
10 ND1- ND1 ND1- ND1 ND1- ND1 ND1
1/4 tab 1/4 tab 1/4 tab
11 ND1- ND1 ND1- ND1 ND1- ND1 ND1-
1/4tab 1/4 tab 1/4 tab 1/4 tab
12 ND1- ND1- ND1- ND1 ND1- ND1 ND1-
1/4 tab 1/4 tab 1/4 tab 1/4 tab 1/4 tab
13 ND1- ND1- ND1- ND1- ND1- ND1 ND1-
1/4 tab 1/4 tab 1/4 tab 1/4 tab 1/4 tab 1/4 tab
14 ND1- ND1- ND1- ND1- ND1- ND1- ND1- ND1-
1/4 tab 1/4 tab 1/4 tab 1/4 tab 1/4 tab 1/4 tab 1/4 tab 4tab=ND2
28 ND3- ND3- ND3- ND3- ND3- ND3- ND3- ND3-
1/4 tab 1/4 tab 1/4 tab 1/4 tab 1/4 tab 1/4 tab 1/4 tab 1/4tab=
ND4
ND4=ND-1tab
Qeyd:
e ND-nizamlayict doza
Codval Ne 4.
HAP xastalorinda SOQK.nin nizamlayict miialica rejimi
(11l marhals) (Dermatoloji xastaliklor iizra Avropa rahbarliyi,2008)
Nizamlayici I pille- II pills- I pille- IV pille-
miialiconin davam etmo
miiddati(2-2.5 il) 2ay 2ay 2ay 6-24 ay
SQK.n1n nizamlayic1 45mq 45mq 45mq 45mq
dozasi
(ND)
prednizolona ekvivalent
SQK ilo nizamlayici Giinasirt Hor 3 giindon bir 45 | Hoftodo iki dofo Hoftodo bir dofo 45mgq/giin
miialiconin aparilma 45 mg/giin ma/giin 45 mg/gln sonradan SQK-in
rejimi (1,3,5,7..59/61 giin) (1,4,7, (¢arsenbo axsami- dozas1 2.5-20 mg-a kimi
10....61 climo) azaldila bilor(6miirliik) vo
giin) ya tadricen azaldilir
Qeyd:

enizamlayict mualico miiddatindo SQK ilb eyni zamanda azatioprin 100mg/gtin
toyin olunur
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kortikosteroidlorlo mualicesinds agirlasmalarin qarsisint almaq UcUn osas
preparatlarla yanasi kalsium, kalium, vitaminlor, antasid,anabolik hormonlar,
kalium saxlayici sidikqovucular,ehtiyac olarsa-antikoaqulyantlar, hipoglikemik,
hipotenziv, psixotrop, antibiotiklor, gébolok sleyhino vo virus oleyhino preparatlar
toyin olunur [6,10]. Hoqiqi pemfiqusun mualico muddstindo dezintoksikasiya
todbirlori mutlogdir.Bunun Uc¢ln vena daxilino damci Usulu ilo riamberin,
ringer,reopoliqlukin,albumin mohlular1 vo plazmoferez toyin olunur.

HAP  xostolorinin  mualicosindo  ekstrakorporal  dezintoksikasiya-
plazmoferez isulunun SQK vo immunosupressiv preparatlarla birlikds toyini SQK
yuksok dozalarinin daha tez,olave effekt vo agirlasmalarin azaldilmasina vo
remissiya muiddotinin artmasina sobab olur. Plazmoferez hoftods 3 dofo aparilir.Hor
dofo 800-2000ml plazmo itirilir.Kurs 6-12 prosedurdan ibarstdi.Terapevtik effekt
aldigdan sonra prosedur hoftods 1 dofoye endirilir [9].

Aparilan toedqgigatlarin noticesi olaraq,Azerbaycan Respublikasinda HAP
xoastolorinin SQK mualics taktikasinin analizini aparmisiq.

Arasdirmanin mogsodi-Azorbaycan Respublikasinda HAP xostolorinin
mualicesinin xarici tocriibalors ssason uygunlasdirilmasi.

Todgiqgatlarin materiali vo metodlar1 - 2010-2014-ct illordo RDZD
mualico alan ilkin HAP diagnozlu 100 xastolik tarixine asason xastolorin SQK ilo
mualico taktikasinin retrospektiv analizi.

Alinan noaticalor - HAP xostolorinin 37,9%-do SQK-in baslangic dozas1 100-
120 mq/gin prednizalona ekvivalent, 27,6%-ds — 65-90 mq/glin, 24,2%-ds — 35-
60mq/glin,10.5%-dos - 120mgq/gundon yuxari. Baslangic doza SQK 57,7% HAP
xostolords ilkin olaraq S5mgq,eyni tezliklo 11.5% HAP xostolords hor birinds
10mq,15mq,25mq olmagqgla,7,7%HAP xostolordo 35mq olmaqgla azaldilir. Baslangic
dozanin ilkin azaldilmasi 42.9% xastolordo 1 hofts,50% pemfiquslu xostolords 2
hofts,7.1% xastolords 3-6 hofts orzindo baslanilib.

Togdim olunan molumatlari mitiqayise edib bu noticays goldik ki,baslangic
doza SQKnin ilkin S5mq azaldilmasi ilk hofts orzinde HAP xastolorinin 25,0%-d»,
ikinci hofto orzindo 29,2%-dos, 3-6 hofto orzindo 3.6% olmusdur. Baslangic doza
SQKnin ilkin 10 mq azaldilmasi ilk hofto arzindo HAP xoastolorinin 3,6%-ds, ikinci
hofto orzindo 8,4%-do olmusdur. Baslangic doza SQKnin ilkin 15 mq azaldilmasi
ilk hofto orzindo HAP xostolorinin 7,2%-dos, ikinci hofto orzindo 4,2%-do
olmusdur.Baslangic doza SQKnin ilkin 25 mq azaldilmasi ikinci hofte orzinds
HAP xostolorinin 8,4%-ds, 3-6 hofto orzindo 3,6%-do olmusdur. Baslangic doza
SQKnin ilkin 35 mq azaldilmasi ilk hofto orzinde HAP xostolorinin 7,2%-ds
olmusdur.

Belo ki bir cox hallarda HAP xostolorinin SQK baslangic dozanin ilkin
azaldilmasi xastonin imumi klinik voziyyotinin yaxsilagsmasi ilo slagadardir

eHAP xostolorinin 92,9%-do SQK baslangic dozanin erkon azaldilmasi
birinci ve ikinci hoaftads olmusdur

eHAP xostolorinin 69,2%-do SQK baslangic dozanin ilkin natamam
azaldilmasi 5-10mq olmusdur

Beloliklo aparilan kliniki tedqgigatlar vo xarici mualliflorin nosrlorine asason
HAP xostolorinin SQK ilo muialico metodlarinin analizi ssasinda muialico alqoritmi
yaradildi.Bu alqoritmo asason SQK dozasini morholali sokildo nizamlayici dozaya
godor azaldildi.SQK gobulunun sonradan yens azaldilmasi vo ya gobulunun
dayandirilmasi “intuitiv”’ deyil, HAP xostolorinin kliniki slamaotlorine asason hoyata
kecirilir.
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ITPOTHOCTHYECKAS SHAYHUMOCTD $OHOBOH
IIEPCUCTHPYIOIIIEH HHPEKIINHA HA TSAAXKECTD TEYEHHUS A
HCXO OCTPOI'O BUPYCHOTI'O I'EIIATHTA B

AaueBa I'.3.

Kadgedpa Mukxkpobuono2uu u ummyHono2uu A3zepoaiioraHCcKoz0
Meouuunckozo YHueepcumema, 2. baxy.

Bupyc I'B He obAamaeT IIUTONATOTE€HHBIMH CBOMCTBaMH, U OCHOBHYIO POAB
B IOPa’KE€HUH KAETOK II€YEHH OTBOAAT T-KAETOYHOM cHCTeMe HMMyHuTeTa. B
HacTodlllee BpPEMd MIPUHSTA BHUPYCHO-MMMYHOI€HETHYECKad TeOpHUd IIaToreHesa
BHPYCHOIO TreraTuTa THIIA B, coraacHO KOTOpoOH pasHooOpasme ¢opm ['B
CBH3BIBAIOT C OCOOEHHOCTSIMU UMMYHHOI'O OTBeTA Ha BHEAPEHHE BUpPYyca.

YcraHoBAEHO, YTO HIpPH PA3AMYHON XPOHHYECKOM IIaTOAOTHH remnaTtuT B
BCcTpedaeTcs B 2,5 — 25 pa3 yarne, 4eM Y O0ABHBIX 0€3 COIIyTCTBYIOIIEH ITaTOAOTHH,
YTO SBAFETCH CAECACTBHUEM CHHIXKEHHUdA PE3HUCTEHTHOCTH OpPraHU3Ma M 4YacCTbIMU
MEeOUIIMHCKUMH BMeliareabctBaMu [1,2]. B Hacrodmee BpeMmss HabarogaeTcs
3HAYUTEABHOE YBEAMYEHHE YHCAA XPOHHYECKUX HHQEKIIMOHHO-BOCIIAANUTEABHBIX
3a00AeBaHUY, BBI3BAHHBIX VCAOBHO-TIATOTE€HHBIMU HAU OIIOPTYHUCTUYECKHUMU
MHUKPOOPTAaHU3MaMHU M XapaKTEePHUIYIOIIUXCSI XPOHUYECKHUM I[IEPCHUCTHUPYIOIINM
TEYEHHUEM C YaCThIMU PELUANBAMHU U MAAOYCIIEIIIHOM 3THOTPOIIHOM Tepalueu, 4To
CBUIETEABCTBYET O HEAOCTATOYHOM (PYHKIIMU HMMYHHOM cucreMbl. MMyHHad
cUCTeMa SIBAFIOTCS BaKHBIM (PAKTOPOM, ONIPEAEASIONIMM TedeHHe OOAe3HU U ee
HCXO[, a TaKKe 3(P(PEeKTUBHOCTh TPAAUIIMOHHBIX METON0OB A€UYEHUS

[IporHO3UpOBaHUE HCXOOOB Bcerza TpebyeT KOMIIAEKCHOTO IIoaxona C
y4E€TOM KAMHHUYECKOM XapaKTEPHUCTHKH OCTPOM das3bl, aKTHBHOCTH HHQEKIIHNOH-
HOT'0 IIpoliecca, 0COOeHHOCTeH UMMYyHHOI'O OTBETA.

CuuTaroT, 4TO B IIPOTHO3UPOBAHHUU TE€YEHHUT U HCXOMAOB OCTPOrO rernaTtura
B BaxHOE caMOCTOATEABHOE 3HA4YE€HHE HMEeT Yyd4eT, TaK Ha3blBA€MBIX,
oTdromaoimx ¢GakTopoB. K HX YHCAYy OTHOCAT COIyTCTBYIOIIHE 3a00AeBaHHUS
HMH(EKITMOHHON M HeWH(EKIIMOHHONW HIpPHUpPOAbl, KOTOpble CIIOCOOHBI BBI3HIBATH
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OoTATOILIIeHHEe IIpeMopOuaHoro oHa, IIpemoIpeneAsdrolee HeOAaroIpHUaTHOE
TedeHUe ['B, a B U3BECTHOM MEPE U €TI0 UCXO/.

Ileab paboTel. OIpeNeAnuTs BAUSHHE MEPCUCTHUPYIOIEN (POHOBOM MHGEK-
IIMOHHOM ITaTOAOTHH, OOYCAOBAEHHOM OaKTepHaAbHOH U IPUOHOM MHKPOOHMOTOH, Ha
0COOEHHOCTU KAMHHUYECKOI'0 TeYeHHUd U IIPOTHO3 OCTPOTO BUPYCHOro renarturta B.

MaTepHaa u MmeTon .Bcero 6b1a0 00caemoBaHO 162 yearoBeKa B BO3pacte
ot 20 mo 55 aet, u3 HuxX 30 IMIPAKTUYECKU 340POBBIX AUIL U 132 OOABHBIX OCTPBIM
rerratuToM B. Cpenu G0ABHBIX y 59 manmeHTOB AMATHOCTHPOBAHO AETKOE TedeHUe
rertatuta B, y 79 — cpenHe-Takeaoe TedueHHe HHMEKIUU. [I9ThaecaT TPU YeAOBEK
He HNMEAM XPOHHYECKHX HHQEKIIMOHHBIX 3aboaeBaHUH. Y 3HAYUTEABHOH YacTHU
6oapHBIX (79 deaoBeka) remaTuUT B pa3Buaca Ha (QOHE XPOHUYECKOU
IIEPCUCTHUPYIONIEH HWHMEKIIMOHHON IMaTOAOTHH PAa3AMYHBIX OPraHOB U CHCTEM.
[duarHo3 3aboAeBaHUA CTABHACSI BpadaMH - HHQEKINCTaMHU Ha OCHOBaHUU
aHaMHECTUYEeCKHUX, KAMHHYECKHX, HHCTPYMEHTAABHBIX 1 Aa00PaTOPHBIX JAaHHBIX.

JMarHOCTUYECKUMH KPUTEPHUSIMH OCTPOTO rernaTtura B aBagrorca:

- HaAW4He y 0OABHOTO IIEPBHYHOTO KAWHHKO-OMOXHMUYECKOTO CHUMIITOMO-
KOMIIAEKCA OCTPOro NapeHXUMAaTO3HOI'0 TeraTuTa;

- BBIIBA€HHE B CbhIBOpoTKe KpoBu HBsAg u/uam antu-HBc IgM npu
OTCYTCTBHH IIOAOXKHUTEABHBIX CEPOAOTHYECKHX MAapPKEPOB [OPYIHX BUPYCHBIX
rerratuToB. CepoamarHocTuka 3aboaeBaHUdA IIPOBOAHAACH C OIIpefeA€HUEeM B
ChIBOPOTKE KpoBU aHTHU-HAV cymmapusix u IgM, HBsAg, autu-HBs, HBeAg, antu-
HBe, antu-HBc cymmapusix u IgM- anTuTes, aHTu-HDV cyMMapHBIX U

cnerudpudeckux IgM, a Takxke cymmapHbIx aHTU-HCV METOAVMHU
UMMyHoO(epMeHTHOro aHaaus3a u aHaause [1LIP va /IHK BupycHoro renatura B.
OueHKa TAXECTH TEYEeHHd OCTporo remarurta B IIpOBOAMAACHE B

COOTBETCTBHUH C OOIIEIPUHATHIMH B KAMHUYECKON IIpPaKTHUKe KpuTepuaMu [3, 4.

JAsT OUArTHOCTUKH XPOHUYECKOW MEePCUCTUPYIOIIEH HUHEEKIITMOHHOM!
IIaTOAOTHH VYHUTBIBAAUCH AHAMHECTHYECKHE [OaHHbIEC, IIPUMEHSACH KOMIIAEKC
COOTBETCTBYIOIINX KAWHHKO-AQ0OPATOPHBIX ¥ HWHCTPYMEHTAABHBIX METOIOB
HCCA€IOBaHUS, IPHU HEOOXOAMMOCTH — KOHCYABTAIINH IPO(PUABHBIX CIIEIITHAANCTOB.
[Tom  xpoHHYECKOM  mepcUuCTUpYyIolled  UuH(QEKIHed  IOHMMaAu  HaAu4due
XPOHUYECKOH MH(EKIINH B aHaMHe3e, B TedeHHe 1-2 HeoeAb II0CA€ IIpeKpalleHUs
aedeHud. IlepcucreHIg HWHEEKIINN IOATBEPKAAAOCH 3-X KpaTHOH BhICEBae-
MOCTBIO C HWHTepBasoM 3-7 mHed OmHOTO BHAA BO30YyAHTEAd B AUATHOCTHUYECKU
3HAa4YUMOM THUTpE [5, 6].

MareprasaMu OAS MUKOAOTHMYCKHX U OAKTEPHOAOTHYECKUX HCCAETOBaAHUMN
CAYKUAM HHAYIUPOBaHHAd MOKpPOTa, Ma3KH CO CAMU3HUCTBIX O0OAOUYEK POTOBOM
IIOAOCTH, YPETPhI, IEPBUKAABHO KaHaAa, BAaraauiia, Moda, heKaAuu.

YTOOBI OLIEHUTH 3HAYUMOCTH (POHOBOM COMATHYECKON IIaTOAOTHMH HAa
TedeHUe renatuTta B, Bce oO0caeqoBaHHBIE TTAIIUEHTHI OBIAM ITOAPA3AEACHBI Ha IIATH
rpynn. XapakTepHuCTHKa TPy ITallMeHTOB IIpeAcTaBAeHa B TabA. 1.

Ipynna I (KOHTpOAB) cocTosIaa U3 MPaKTHYECKHU 3I0POBBIX AUIL [rpynmnal. B
rpytiy I u III 6b1AM BKAIOYEHBI OOABHBIE OCTPBIM TellaTUTOM B ¢ A€TKUM TedeHHeM
3aboaeBaHUs, npu 3ToM rpymrma Il cocrosirna n3 21 mammeHTa C AETKUM TE€YEHHEM
3aboaeBaHUs 0e3 COIyTCTBYIOLIEH MH(MPUIMOHHOHN martoaoruu, rpynna III — u3 38
YEAOBEK, Y KOTOPBIX TIE€IaTHUT COIIPOBOXKIAACH XPOHHUYECKOH IIEPCUCTUPYIOLIEH
UHQEKIITMOHHOM ITaTOAOTHEH.

Fpynner IV m  V  BkaYaaum OOABHBIX OCTPBIM TrenaTutToM B co
CPEOHETSKEABIM M TdaKeAbIM TedeHHeM: [V rpymnma Bkatodasa 32 OOABHBIX 6e3
COIIyTCTBYIOIIIEH IIaToAOTHMH, V Tpymra cocrosgaa u3 41 dYeaoBeKa C OCTPBIM
rerraTuToM B, pazBuBIINMCcH Ha POHE XPOHUYECKON MH(EKIINH.
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Taoauma Ne 1
Xapaxmepucmuka epynn nayueHmos

I'pynna Kon-Bo OcHoBHOH Tsxectsb ITon Cpenuuii Hannune (doHOBO
TIAIIICHTB (wemn.) JIarHO3 TEUYCHUS M/X BO3pacT TIEPCUCTHPYIOIICH
0CTpOTO (M+m) HHOEKIUH
renatuta B
| 30 Tpaxmiieckn - 14/16 | 3145 i
3/I0POBBIC
I 21 Octpuiit Jlerxas 11/10 35+9,9 -
renatut B
1 38 Octpuiit Jlerxas 22/16 33183 +
renatuT B
WY, 32 Octpuiit Cpencii 17/15 28+8,9 -
renatuT B TSHKECTH
v 41 Ocrpriit Cpemneid | 5001 | 434107 +
remnatur B TSDKECTH

Y BOABHBIX OCTPBIM reraTutToM B, pazBuBHIEMCcA Ha (poHE HWHQEKIIMOHHOH
natosoruu (rpynnel III m V), MBI HOpoaHaAM3UpPOBaAAU YaCTOTY BbIIBACHUL
OTIEABHBIX IIPeACTaBUTEAEH OaKTepHaAbHON /TPUOKOBOY MUKPOOUOTHI IIPU AETKOM
U CPEOHETAXKEAOM TEYEHHM renaTtura. PesyapTaTbl NPOAEMOHCTPHUPOBAHBI Ha
puc.1

Puc.l. Yacmoma  ewvidenenuss Ipam-
NOJIOHCUMENIbHBbIX U FpaM- ompuyanmeilbHovlx
bakmepuit u epubos pooa Candida y 6oabHbix
o] OCMpbLM supyCHbLM 2enamumom B, pazeusuumcs
s voyma o)l HA YOHE UHGDeKYUOHHOU namoiocuu.

Kak mnokazaau wuccaeqoBaHud,
cpennn OOABHBIX C A€TKOH opmoit
pa- (+) GaKrepuh Fpam- () GakTepun  Cancia spp. rerratuta (rpymnma III) Haubosee gacTo (B
73,7% cAyYaeB) 3THUOAOTHYECKUM
dakKTOpPOM COIyTC-TBYIOIIeH WHQEKIUH HABAIGANUCH [paM- IIOAOKHUTEABHBIE
bakTepun. Toapko y 15,8% O00ABHBIX OOHapyzKHBasach [pamM- oTpHIlaTeAbHAd
Mukpoouta 1 B 10,5% caydaeB — apoxkzKernogobHbIe rpudb! poma Candida.

NHag kapTuHa oOTMe4Yasach y OOABHBIX V TPYHIOBI CO CPEIHETIKEABIM
TedyeHneM ocTporo rernatuta B. Y 68,3% OOABHBIX 3TOU TpPYIIbl MHQEKIIUU, Ha
poHE KOTOPBIX Pa3BUBAACS TeIIaTUT, 00yCAOBAMBAAUCH ['paM- OTpPHUIIATEABHBIMU
bakrepuamu. B 22,0% s3THOAOTHYECKUM (pakTOpoM (POHOBOM HMHQEKIIMOHHOHN
IIATOAOTHH y 3THUX mainueHToB Oblam Candida spp. UM Toapko TOABKO y 9,7%
OOABHBIX OOHApPYKUBaAUCH HHQEKIUN, IPHYUHHBIM AareHTOM KOTOPBIX OBbIAU
'paM- TTOAOKHTEABHBIE DAKTEPHUH.

Takum obpaszomM, 0O0HapyKUBaAOCH  SBHOE  BAHUSHUE doHOBOM
WH(EKIIMOHHONM ITaTOAOTHUHM Ha OCOOEHHOCTH KAMHHUYECKOTO TEYEHHUS OCTPOro
rerratuta B. [Ipu mHOpEKUIX, BEI3BAHHBIX ['paM-II0AOKUTEABHBIMU OaKTEPHUIMHU,
rernaTuT B mpoTeekaeT NMpeMMYIIECTBEHHO B A€TKOM ¢popMe, mpu 3aboreBaHULIX,
00ycaoBA€HHBIX [paM-OTpHULIATEABHBIMH OaKTEepUSIMU U AOKaAABHBIX (opMax
KaHIUuIOUH(EKIIUU B Ooaee TIKeAOH popMe.

[anree MblI HccAeOBaAu BAMSHHE (POHOBOM MH(MEKITMOHHONM NaTOAOTHU Ha
IIPOTHO3 OCTPOI'0 BHpPYCHOIro remnatuTa B. [ag a3Toro Bce 00AbHBIE OBbIAU
obcaemoBaHbl 4Yepe3 6-8 MecsdlleB II0CA€ BBITHCKH W3 CTallMoHapa IIo
OOIIEIPUHATON CXeMe, BKAIOUAIONIeH KAMHUYECKOe 00CAeNOBaHUE, OIIPEeAEAECHUE
MmapkepoB HBsAg, HBeAg, auntu-HBcor IgM u [HK Bupyca renarura B B
ChIBOPOTKE KPOBH, HCCAENOBaHUE (PEPMEHTOB anaHUHaAMUHOTpaHchepasb!l (AAAT),
acriapratamu-HoTpaHcdepaspl (ACAT), Ouampybuna. O XpoHH3aAIIMHM IIpollecca

80

70

60

50

40

30




SAGLAMLIQ — 2016. Mo 6

CyouAW TIO coxpa-HeHuu B KpoBu wMapkepoB HBsAg, HBeAg/antu-HBe u
IMOAOKUTEABHOM aHaau3ze [I11P .

Bcero cpenm 132 o0caeqoBaHHBIX IIAIIUEHTOB OCTPBIM BHPYCHBIM
renaTuToM B pasBuTHe XpoHHYECKOH (OopMBI 3aboaeBaHHUA OTMedYeHO y 12
YeAOBEK, YTO cocTaBAsAO 9,1%. B pasHbIx rpynnax 00ABHBIX YacTOTa XPOHU3AIINU
nHpEeKIHuH Oblaa BecbMa pas3andHa. Cpenu O00ABHBIX 0e3 (pOHOBOM MHATOAOTHH IIPHU
AeTKOH ¢opMme mepexon 3aboseBaHMSA B XPOHHYECKYI0 (popMy oOTMedascd B
IIOATOPA pasa yallle, 4yeM IIpu 3aboseBaHuU cpemHed TaxkecTH (9,5% y 60ApHBIX 11
rpymnIel OpoTUuB  6,2% y NDauyWeHTOB TI'PYIIIBI IV). donHoBaa mnatosorud
HEOMHO3HA4YHO BAHWSAA Ha MCXO0J OCTPOro BHUpPyCHoOro renarura B. Ecam y
MIaIMEeHTOB TPYIHIIbI V CO CpeaHETSKEeAbIM TellaTUTOM HabAI0IaAOCh HEKOTOPOE
CHIDKEHUE XPOHHU3AIIMU HHEEKIUU 10 cpaBHeHHUIo ¢ rpynmnoit IV (4,8% mnporus
6,2%), T0 y 60abHBIX III rpyniner mepexon ocTpoit POPMBI reraTUTa B XPOHUYIECKYIO
OTMeYaAcs CyIllecTBeHHO uare (B 15,7%), yem y OGoabHBIX rpymIibl [I ¢ aerkum
TedeHHeM 3aboaeBaHus 6e3 ¢poHOBOM martosoruu - B 9,5% caydaeB. [Ipu sTom
YTOYHAOIIUN aHaAW3 II0Kasaa, 4To cpeau mnaunueHToB lII rpynnel XpoHU3anudg
rerratuta B oTMedasach Ipu HHQPUIIUPOBAHHUH HMEHHO [paM-TIOAOKHUTEABHBIMH
MHUKPOOPTaHU3MaMH.

Ha ocHOBaHMHM TIOAYyYEHHBIX MOAHHBIX MOXKHO  3aKAIOYHUTB, 4YTO
IpeMOpPOUIHOE COCTOSSHHE OKAa3bIBaeT CYIIECTBEHHOE BAWGHHE Ha TeYeHHE U
HCcXod oOcCTporo BupycHoro renatutra B. TIpu AoKaabHBIX HHQEKIIUIX,
00ycaOBA€HHBIX ['paM- oTpHIaTeAbHBIMH OakTepusMH U rpubamu poma Candida,
OCTPBI BHUPYCHBIH renatur B mnporekaer TsaxXeaee, HO HCXon 0Ooaee
OAArOpUATHBIN 10 CPABHEHHIO C Pa3BUTHEM TrenatuTa Ha (poHe OaKTepHUaABHOMU
TIATOAOTHH, BbI3BAHHOMU ['paM- MOAOKUTEABHON MHUKPOOHUOTOMH.

ODOBIYYAT - JUTEPATYPA — REFERENCES:

1.AxyanoBa WU.M., MawmenbexoB D2.H., Jlamamesa A.D., Mamenos M.K. // Dnmaemuonorndeckas XapaKTEPUCTHKA H
MAaTOTEHETHIECKHE OCOOCHHOCTH MH(EKINH, BI3BaHHBIE BUpycamu renatiuta B 1 C y GOJBHBIX TYOEPKYIIe30M JIETKHX, )KUBYIIUX B
Asepbaiimpkane // TyGepkyies u 6one3nu jerkux, 2011, Nel12, ¢.28-31

2.Tamuukuit JI.A., 3apeukuit b.B., Jlebenunery A.M. BupycHblii rematut Bo (Tu3uaTpuueckoi mpaktuke // Boapmioit IleneBoit
Kypuain o tybepkyiese, 1999, Ne4, ¢.17-21

3. PaxmanoBa A.T'., Hesepos B.A., Kupnuunukosa I'.U. u ap. BupycHsle renaTutsl (3THONMATOTEHE3, SMUAEMHOJIOTHS, THATHOCTHKA
u tepamus), CI16.; 2001, 57c.

4. Copuncon C.H. BupycHsle renatutsl B kuHIdecko npaktuke, CI16.; Teza, 1996, 306 c.

5. Bopucos JI.Lb. MeaumuHcKkass MHKpPOOUOIIOTHS, BUPYCOJIOTHS, nvmyHonorus // CII6.; MenuiHCKOe MH(MOPMAINOHHOE
areHctBo, 2005, 736 c.

4.Mokposckuit B.W., Nak C.I'., Bpuko H.N., aHnnkuH b.K. UHbeKuMoHHble 6one3Hn n anugemuonorus, 2007, M.; IOTAP-Meaua,
816 c.

XULASO

CANDIDA VO BAKTERIAL MONSOLI INFEKSIYALARIN KOSKIN B VIRUS
HEPATITININ KLINIK GEDISIN® VO PROQNOZUNA TOSIRI

Oliyeva G.Z.

B virus hepatiti (BVH) dinyada genis yayilmis problemlordondir vo
parenteral yolla yoluxan hepatositlorin mohvi ilo muisahids edilon qaraciysrin virus
monsoli  xostoliyidir. Buttiin sirroz hallarinin  30%-nin, hepatosellular
karsinomanin 53 %-nin etioloji faktoru hepatit B virusudur. UST-nin molumatina
goro hor il dinyada 1,3-1,5 milyon insanin B virus hepatitindon 6lim hali1 qeyd
olunur. BVH xroniklogsmoys meyilli xastolikdir. Yoluxmus insanlarin 39,9-50 %-do
xroniki B virus hepatiti inkisaf edir.


http://medi.ru/doc/95.htm
http://medi.ru/doc/95.htm
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Koskin HBV infeksiyasinin gedisi bir cox amillordon ashidir. Bunlara
genetik amillor, yas, cins vo yanasi infeksiyon vo geyri infeksiyon xoastoliklor aiddir.
[IV-lo yoluxma insanlarda HBV infeksiyasinin xroniklosmo ehtimalini artirdigi
molumdur. B virus hepatitinin gedisino digor hepatotrop viruslarin - HDV wvo
HCV- nin tosir goéstordiyi molumdur. Hepatit B virus infeksiyasinin gedisindo
immun sistemin bilavasito rol oynadigi molumdur. Bu baximdan bakterial vo
Candida etiologiyali infeksiyalarin koskin B virus hepatiti xostoliyinin klinik
gedisine vo noticesing tosirinin dyronilmoesi aktualdir.

Togdim olunmus is Candida vo bakterial monsoli infeksiyon patologiyalarin
kaskin B virus hepatiti xostoliyinin klinik gedisine vo noticesine tosirinin todqiqine
hosr olunmusdur. Bu moagsodlo 30 nofori praktik saglam olmaqgla 162 pasiyentds
kompleks klinik-laborator muayine aparilmisdir. Bakterial vo Candida cinsli
gobolok infeksiyalar1 fonunda inkisaf edon koskin BVH xostolordo immunitetin
geyri spesifik miidafio amillori vo sitokinlorin konsentrasiyasi dyronilmisdir.

Son notico olaraq musyyon olunmusdur ki, bakteriya vo Candida cinsli
gobolok etiologiyali infeksiyon patologiyalar koskin B virus hepatitinin klinik
gedisine vo noticosing tosir gdstorir. Yingul formali B virus hepatiti cox hallarda
gram musbot bakteriyalarla assosiasiya olunur, eyni zamanda orta agir gedisli B
virus hepatiti iso qram monfi bakteriyalar vo lokal Candida infeksiyalar1 ilo
assosiasiya olundugu miusahids olunmusdur. Muoyyon olunmusdur ki, koskin B
virus hepatiti xostoliyinin xroniklosmosindos qram musbot bakteriyalar fonunda
inksaf edon ylngul gedisli koskin BVH-1i xostolor daha cox risk dasiyir. Alinmis
noticolori Umumilesdirsok, yanasi xostoliklor koskin B virus hepatitinin hom
gedisino hom do noticesine ohomiyyotli doracodo tosir gOstorir. Qram monfi
bakteriyalar vo Candida cinsli goébslok etiologiyali xastoliklor fonunda koskin B
virus hepatitinin gedisi agir xroniklosmo ehtimali iso asagi olur, qram muisbot
bakteriya etiologiyali yanasi xostoliklor fonunda inkisaf edon koskin B virus
hepatitinin gedisi yiingil xroniklogsmo ehtimali iso ytiksok olur.

SUMMARY

INFLUENCE OF CHRONICAL PERSISTENTING INFECTIOUS ON COURSE OF
ACUTE HEPATITIS B

Aliyeva J.Z.
The department of Microbiology and Immunologu AMU, Baku

The article contains results of clinic-laboratory inwestigation 132 patients
with acute form hepatitis virus B. Among them in 59 patients were revealed light
klinik form of HBV, in 73 middle form of hepatitis B virus. It was established
that in 79 cases HBV are formed in patients with chronik infections of same
organs and systems, in 53 cases HBV were identificated as monoinfection.

It was ,revealed, that the persisting infectious pathology, causing by
bacteria and Candida, influence on clinical cource and autcome of acute VHB. It
was defined, that light clinical form of hepatitis mostly associated with gram (-)
bacterial microbiot and local Candida infectious.

At last, it was defined, that mostly the risk of crossing acute VHB in
chronic form take place daving light clinical form of hepatitis, which was
developed on the phone infectious, caused gram (+) positive bacteria.

Key words: Hepatitis B virus, acute VHB, chronic form VHB

Daxil olub: 11.07.2016.
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UCAR RAYONUNDA VIRUSLU HEPATITLORIN
EPIDEMIOLOGIYASINA DAIR

Bayramli Z.S.
UCAR Mbirkaozi rayon xastaoxanasi

Boyuklor vo usaq ohalisi arasinda yoluxucu xostoliklorin soviyyesinin
yuksok olmasi problemi tibbi-sosial shomiyyst dasiyir, belo ki, o, tokco imumi
xostolonmo soviyyosini oks etdirmir, hom do xronik xastoliklorin inkisaf etmosi
icin muhtm risk amili sayilir (1,2,7). Infeksion patologiya arasinda viruslu
hepatitlor genis yayilmislar, bu baximdan UST torafindon onlar muiasir sohiyyanin
aktual problemi sirasina gobul edilmislor.

Bir cox yoluxucu xastoliklordon forqli olaraq, viruslu hepatitlo xostolonmao
muxtolif illorde azalmis vo ya artmisdir, imumilikds iso artma meylino malik
olmusdur ki, bu da praktik sohiyys icin muhim ohomiyyst kosb edir. Hazirda
viruslu hepatitlorin  epidemiologiyasinin  beazi mosalolori  kifayst  qoder
Oyronilmomisdir, bu iso viruslu hepatitlorlo effektiv mtibarizoni ¢otinlosdirir.

Hazirki todgigat isinin mogsadi Ucar rayonunda viruslu hepatitlorin
profilaktikast vo oksepidemik todbirlorin tokmillosdirilmoesi moqgsadilo onlarin
yayilmasi soviyyoesinin 6yronilmosi olmusdur.

Todgiqat isinin material vo metodlari. Viruslu hepatitlorin epidemioloji
xUsusiyystlorinin 6yronilmosi Uc¢lin Respublika Gigiyena vo Epidemiologiya
Morkazinin statistik materiallarindan, homcinin Ucar rayonunda 15 il orzinds
(1998-2013-cu illar) viruslu hepatitlorlo xostolonmo haqqinda molumatlardan,
Ucar rayonunda ohalinin say:r haqqinda Azorb.Respublikas1 Morkozi Statistika
Idarssinin molumatlarindan istifads edilmisdir.

Viruslu B hepatiti (VBH) vo viruslu C hepatitinin (VCH) askar edilmosi
Ucltn boéyuklorin vo usaq ohalisi arasinda xoastolorin, homg¢inin ohali arasinda
praktik saglam soxslorin gan zordabinin immunferment vo immunoxromatoqrafik
muayinesi aparilmisdir. Bu zaman 4 yasdan 50 yas vo yuxar: xostolor arasinda
120 qan zordabi muayins edilmisdir. VBH vo VCH géro 120 xostonin vo praktik
saglam 105 soxsin qan zordabinin muayinessi aparilmigdir. Muiayinolorin naticalori
Umumi gobul edilmis variasion statistika metodlar: ilo islonmisdir.

Noticolor vo onlarin miizakirssi. Ucar rayonu Uzrs viruslu hepatitlorlo
xastolonmonin retrospektiv tohlili imumilikde muixtolif zaman kasiklorinds onlarin
soviyyelorinin forqli olmasini géstordi. 1998-2000 -ci illor orzinds o, nisboton
yuksok olmusdur. 2001-2004-ctu illordon xostslonmo saviyyesi clizi doyisikliklorlo
borabor yuksolmisdir. Son S5 il orzinde (2008-2012-ci illor) viurslu hepatitlo
xastolonmo gostoricilori bir qador azalmisdir. Ucar rayonu Uzrs viruslu hepatitlorlo
xostolonmonin  epidemioloji  xUisusiyyestlorindon biri ohalinin muxtolif yas
gruplarinin geyri-borabor yoluxmasidir. Belo ki, usaqlarin vo 17 yasa qoder
yeniyetmolorin  xastolonmo soviyyesi boytklorin  xostolonmo saviyyesi
gostoricilorindon 2 dofs yuksokdir, bu zaman kond ohalisi daha ¢ox xastolonmisdir.

Umumilikde Respublika tizro 2008-2012-ci illorde 4526 viruslu hepatitlo
xastolonmo hadisoesi, o ciimlodon 17 yasa qodor usaqlar arasinda - 689 hadiss
geydo alinmisdir. VSH ilo 2120 (46,8%) xostolik hadisoesi, o ctimlodon usaqlar
arasinda 68 (3,2%) askar edilmisdir. Gostorilon 5 il orzinds Ucar rayonunda
viruslu hepatitlorlo geyds alinmis xostolik hadisesi 1327 hadiss, o cimlodon 0-17
yaslarda - 136 hadiss (10,2%) toskil etmisdir.

Viruslu hepatitlo xostolonmonin mévstimi ylksolmosi nozors carpir ki, bu
da may-iyun aylarina tesaduif edir. Eyni zamanda ohalinin buitlin yas vo sosial
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gruplarinda payiz-qis mévsimu orzinds viruslu hepatitlo coxlu xastolonmo hallarn
geyds alinmisdir.

Viruslu hepatitlo xostolonmos soviyyassinin artmasi hom Ucar sohorinds, hom
do onun kondlorinds nozoro carpir ki, bu da viruslu hepatitlorin klinik-
epidemioloji xUisusiyystlori, sosial amillor, shalinin getdikco artan miqrasiyasi,
fekal-oral yoluxma mexanizminin aktiv olmasi, xostolorin tibbi yardim uclin
vaxtinda muiraciot etmomosi, xostoliyin diagnostikasinin vaxtinda aparilmamasi ilo
sortlonmisdir (1, 5, 6).

Sosial amillorin (chalinin miqrasiyasi, moktobogodor musssisalords
usaqglarin vo moktoblilorin say1 veo s.) getdikco foallagmasi 6z névbosindos infeksiya
monbayinin vo yoluxma mexanizminin foallasmasina tokan verir ki, bu da
hepatitlorlo xostolonmonin soviyyesinin intensiv artmasina gotirib ¢ixarir.

Viruslu hepatitlor ilo xostolonmos goéstoricilorin 10000 shaliys gére 2008-
2012-ci iller tizrs dinamikasi codval 1-do togdim edilmisdir.

Codval Nel.

Ucar rayonunda viruslu hepatitlo xastalonma (2008-2012-ci illor)

illor Boyiiklor 0-17 yaslh usaqlar Viruslu hepatitlarlo xastolonma
Respublika tizro Ucar rayonu tizra

2008 4,49 9,02 27,1 4,88

2009 3,17 4,33 21,1 1,90

2010 2,14 1,26 13,8 1,89

2011 0,62 - 8,6 0,12

2012 1,4 0,41 7,2 3,42

Cadvel 1-don goérunduyd kimi, S il orzinde (2008-2012-ci iller)
xostolonmonin dinamikasinda epidemioloji baximdan muhim fakt askar
edilmisdir, belo ki, 2008-2009-cu illordo =xostolonmo soviyyesinin yulksolmosi
(xtisusilo 0-17 yaslhi usaqlar arasinda), névbeti illords iseo azalmas: (boéyutklor
arasinda) nozoro carpir.

Tohlil illorindo viruslu hepatitlorlo xostolorin vo kontrol qrupdan olan
soxslorin qan zordabinin muiayinosi aparilmisdir ki, slds edilon naticalor codval 2-da
togdim olunmusdur.

Cadval Ne2.
Ucar rayonu tizra viruslu hepatitlorin askar edilmasi tezliyi
Viruslu hepatitlor Miiayinslorin say1 Miisbat naticalor %
VBH 120 40 33,3
VCH 120 52 434
Kontrol grup 105 2 1,9

Cadval 2-don gérundutyt kimi, VCH ils xastolonmao saoviyyesi artma meyling
malikdir. Daha ¢cox béytiklor, o cimlodon 0-17 yas godor usaglar xostoelonirlor, bu
zaman oglanlar qizlara nisboton tez-tez xastolonirlor.

Hepatitlorin dévriliyi

umumilikda

rayon Uzra Vo

onun kondlorindoa

musahids edilir, lakin o, shalinin blitiin yas qruplar: Gizro eyni deyildir. Belo ki, 1-
14 yas qruplarinda daha cox forqlonir ki, bu da ohalinin imumnoloji strukturu ilo

sortlonir.

Yuxarida deyilonlorls yanasi, Ucar rayonununda mulayim, isti quru iqlimi
infeksiyanin su yoluxma yolu da istisna edilmir, burada osas su

nozoro alaraq,
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tochizati monboyi - aciq su monbolori, suvarma kanallar1 sayilir. Su tochizatinda
olan catismamazliqlar, yasayis montogolorinin sanitar voziyyetinin asag1 saviyyasi,
miqrasiya proseslorinin guiiclonmosi qida vo kommunal obyektlorin hoddon cox
yuklonmosino gotirib cixarir ki, noticods virus infeksiyasinin bu yoluxma yolu
foallasir.

Son illor 4-6 yasda olan usaqlarla muigayisads boytk yas qruplarinda - 11-
14 yas vo 15-17 yaslarda, yoni daha foal yas qrupunda olan usaqlarda, homc¢inin
yeniyetmolor arasinda viruslu hepatitlor ilo xastolonmo saviyyesinin intensiv sokilda
artmasi meyli nozors carpir.

Hepatitlor zamani ssas infeksiya monboslorindon biri parenteral yoluxma
mexanizmi ilo yoluxan viruslu hepatitlorlo xostolordir. Bu mexanizm
hemotransfuziyalar, tibbi manipulyasiyalar, peso yoluxmalari, narkotiklorin
parenteral yeridilmosi vo cinsi olagolor zamani realizasiya olunur vo tokco
garaciyorin koskin xostoliklorino deyil, hom do xronik hepatitin, garaciyor
sirrozunun vo hotta hepatoselltilyar karsinomanin inkisaf etmosino gotirib ¢ixarir.
Bir cox muolliflorin (3, 5, 7) gdstordiyi kimi, somatik xostoliklori olan usaqlarda
viruslu hepatitlorin qosulmasi onlarin voziyyotinin agirlasmasina sabob olur vo
Umumilikds bu xastslorin prognozunu agirlasdirir.

Hazirki dévrde qeydo alinan koskin viruslu hepatitlorin strukturunda
kaskin A hepatitinin (VAH) pay: ytksok olaraq galir. Azorb. Respublikasinin SN-
nin «Sanitar Qaydalarin tesdiqlonmosi haqqinda» omrino osason «Viruslu
hepatitlorlo xostoloro muinasibotdo sanitar-oksepidemik (profilaktik) todbirlorin
togkilino vo aparilmasina dair sanitar-epidemioloji toloblor A hepatitino qarsi
usaqlarin 2 yasdan etibaron, homc¢inin 14 yasa godor — epidemioloji gbstorislors
osason vaksinasiyasini nozords tutur.

Moévcud gaydalara ossason hazirda Respublikada vo onun rayonlarinda
viruslu hepatitlors (VBH, VCH, VDH) qars1 vaksinasiya butin yenidogulmuslar,
tolobolor vo sagirdlor, tibb iscilori, tomasda olan soxslor, qan preparatlarini alan
resipiyentlor, [IV-infeksiyali, onkohematoloji xostolor, organlar kécuirtilon xostolor
vo s. arasinda aparilir ki, bu da viruslu hepatitlorlo xostolonmo goéstoricilorinin
xeyli azalmasina imkan vermisdir. Deyilonlorle yanasi, koskin VBH ilo xastolonmo
hallar1 holo do geydo alinmaqdadir — o, Baki sohori tizro 35%, Ucar sohorindo —
10,2% toskil edir. Koskin viruslu hepatitlordon letalliq 1,5%-o qodor toskil edir,
8%-dok hallarda infeksiyanin xronik proseso kecmosi musahidos edilir, 2,0-2,5%
xostods xronik viruslu hepatitlorlo agirlasma, qaraciyer sirrozu, onkoloji xostoliklor
inkisaf edir.
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PE3IOME

K SIMTUAEMUOAOTHUU BUPYCHOTO TEIIATUTA B Y/I2KAPCKOM PAVMOHE

Batipamar: 3.C.
LHenTpasbHasd 60ABHHUIIA YI3KapPCKOrOro parioHa

BriBonpl: CTpyKTypa 3a00A€BaeMOCTU BUPYCHBIM I'€IaTUTOM B YI3KapPCKOM
palioHe XapaKTePU3YIONIMICI BEICOKUMU ITOKa3aTeAIMH B PA3ANYHBIX BO3PaCTHBIX
rpynnax ©W  ocobeHHO B Bo3pacrtax 0-17aeT  CBHAETEABCTBYIOMIAS O
IIPEUMYIIECTBEHHOM 3HAYE€HUU NH(PHUIIMPOBAHO-UMMYyHOAOTHYECKUX (DaKTOPOB.

[JuunaMyka 3ab0A€Ba€MOCTH B pPa3AMYHBIX BO3PACTHBIX U COIIMAABHBIX
rpynnax IMIposiBAdeTCd IIEPpUOANMYHOCTBRIO. B Mae-uione Mecdnax y gered
oTMedaeTcd IIoabeM 3a60A€BAEMOCTH, a B OCTAAbHBIE CE30HBI I'o/la IIEPUOAUYIECKHU
PETUCTPUPYIOTCH CAyYau BUPYCHBIX TellaTUTa.

[asa  pemleHuss  3aaadd  CHUXKEHHUS  3a00A€Bae€MOCTH  TellaTHUTaMHU
HeoO0XoouMO; 00s13aTeAbHOE HCCAENOBaHMHE KPOBU Yy BCeX OOABHBIX C HESCHBIM
AUAarHO30M, KOPEHHOEe VAY4YIlIeHHe YCAOBHM BHEIIHeYW cpeabl, 0AaroycTporcTBO
Tpyda U ObITa BogoCHAOXKEeHNH, yIaAeHHEe U 00e3BpekuBaHue 0TOPOCOB, OCOOEHHO
B CEABCKUX HAaCEAEHHBIX TePPUTOPUSIX.

SUMMARY

ABOUT EPIDEMIOLOGY OF VIRUS HEPATITIS IN THE UJAR REGION

Bayramli Z.S.
Central Hospital of Ujar region

The structure of viral hepatitis disease characterizes with high indicators
in different age groups (especially in ages of 0-17) in the Ujar region. That shows
the great importance of infectious and immunological factors.

In the different age and social groups the dynamics of the disease is
appears in periodicity. The increasing of the level of the disease in children is
noticeable in May-July, but in other seasons viral hepatitis disease is recorded
periodically.

In order to decrease the level of viral hepatitis disease it is necessary to
implement the followings: the absolute examination of the blood in all patients
with unknown diagnosis, the renovation of the environmental conditions, the
improvement of labor and living conditions and water supply, removing and
neutralizing of the waste.

Daxil olub: 26.02.2016.



SAGLAMLIQ — 2016. Mo 6

BISITOPENIYA MUOYYON OLUNMUS XOSTOLORDO ETIOLOJI
SOBOBLORIN ARASDIRILMASI

Abdullayev A.A.

Qanuni Sultan Suleyman Tohsil Arasdirma Xsostoxanast,
Istanbul, Tiirkiys.

Sitopeniya qan huceyralorin (eritrosit, leykosit vo ya trombositlorin)
azalmasi demokdir. Bisitopeniyaya qanda 2 elementin torkibinds azalma,
pansitopeniyaya iso butin qan elementlorin torkibinds azalma xarakterikdir.
Bisitopeniya ganin hticeyrovi elementlorinin muixtoslif birlosmolor soklinds olur. Bu
anemiya vo leykopeniya, anemiya vo trombositopeniya, leykopeniya vo
trombositopeniya soklinds ola biler. Catismayan hticeyrs ardicilligina bagl olaraq
klinik olamotlor ortaya cixir. Anemiya, trombositopeniya vo leykopeniyaya sobob
olan xostoliklor Dbisitopeniyaya da sobab olur. Etiologiyast sado virus
infeksiyalardan ciddi bodxassasli xostoliklors godor doyisir. Odobiyyata baxdigimizda
bisitopeniya ilo slagodar islorin cox az oldugunu vs islorin béyltk oksoriyyotinin
pansitopeniya ilo slagoli oldugunu goértrtk [1, 2]. Butin bunlar bisitopeniya ils
olagodar islorin ohomiyotini géstorir.

Isin mogsodi - bisitopeniya miloyyon olunmus xostolords etioloji
sabablorinin arasdirilmasidir.

Tadqigatin material vo metodlari. Todqgigat isi Sohiyys Nazirliyinin
Qanuni Sultan Suleyman Tohsil Arasdirma Xoastoxanasinda 2011 yanvar - 2012
mart aylar1 arasinda aparilan todqigatlar noticesindo bisitopeniya muoyyon
olunmus 2-17 yas arasinda 30 oglan vo 28 qiz (comi 58 usaq) Ulizorindo aparilib.
Xostolorin hamisina hemoqramma, periferik yaxma, biokimyovi analizlor, birbasa
Coombs testi, retikulositlorin sayi, eritrositlorin ¢ékmo suroti, C-reaktiv zulal,
domir, domir baglama tutumu, ferritinin soviyyesi, Bi2 vitamini, fol tursusunun
soviyyesi, viruslarin seroloji muayinoesi, hepatit markerlori, HIV infeksiyasi
baximindan anti-HIV, salmonella - brusella agliitinasiya testlori, C-reaktiv ztilalin
toyini, revmatoloji miiayinslor aparildi. Qanin periferik yaxmasinda atipik hticeyrs
vo ya malignizasiyaya subholi atipik hiiceyro muisyyon olduqda, digor miiayinslords
bisitopeniyan1 musyyon edon parametr olmayanda veo yaxin musahidado
bisitopeniya diizolmoyan xostelors stimiik iliyinin aspirasiyasi aparilirdi. ilik, gan
hiiceyrolorinin (eritrosit, leykosit vo trombosit) omolo gotirdiyi orqandir. Stimuk
iliyinde gan huiceyralorinin 6nctil huiceyrolori var. Simuk iliyinin aspirasiyas: bu
hiiceyralorin sayi, qurulusu veo funksiyalari barods molumat oldo etmoys imkan
verir [3, 4]. Beloliklo, qan testlori, radioloji arasdirmalar kimi tedqgiqatlar diagnozu
doqiqlosmomis qan xosteliklorinin diagnozunu diizgiin qoyulmasini ve mualicasini
mumkuin edir.

Pasiyentlora lazim oldugqda diagnozu daqiqlosdirmok moqgsoadilo stmuk
iliyinin ve limfa duyUnlorin biopsiyasi, portal dopler ultrasonoqrafiya,
gastroezofageal endoskopiya kimi muayinslor aparildi. Ayrica eritrosit, leykosit,
trombositlorin sorhoadlori yasa gors doyiskonlik gostordiyi Giclin hor xostoys yasina
uygun sorhodler istinad olaraq yigilda.

Sumuk iliyinin aspirasiyas1 steril soraitdo vo uygun sokilds "spina iliaca
posterior superior" dan alinir vo alinan material tomiz lamlara yayilir. Lamlar
quruduldukdan sonra May-Grunwald vo Giemsa boyalar1 ilo uygun sokilds
boyandir.

Viruslarin seroloji muayinesi vo hepatit markerlorin qiymotlondirilmosi
Uclin 4 mm venoz gan diz sinaq sUsesine yigildi vo 2-8 °C istilikdo on qisa
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muddotdo klinikanin seroloji laboratoriyasinda baxildi. Seroloji laboratoriyada
Cobas e 601, Cobas e 411, Euroimmun Analyzer I-2P cihazlarinda ELISA
(enzyme-linked immunosorbent assay), IFA (immunfloresan anticisim), EIA
(enzyme immunoassay) uUsullar1 ilo toyin edildi. Viral seroloji muayinolordon
Herpes simpleks virusu 1-2 igM, IgG, Parvoviriis Bio, IgM, IgG, Ebstein Barr
virusu, viral kapsid antigeni IgM, IgG (EBV, VCA, IgM, IgG), Rubella igM, igG,
sitomeqalovirus IgM, IgG, toksoplazma IgM , IgG soviyyesine, hepatit seroloji
mulayinesi Uiclin iso hepatit A virusu antitellori (anti HAV, IgM, IgG), hepatit C
virusu antitellori (anti HCV, IgM, igG) vo hepatit B virusu antitellori (hbs Ag, anti
hbs, HBe, anti HBe, HBC, anti HBC) soviyyslorino baxildi.

HIV infeksiyasi1 giymotlondirilmosi ticin 3mm venoz gqan diiz sinaq
stsosine yigildr ve 2-8°C istilikds on qisa muddotds seroloji laboratoriyaya
gondorildi. Seroloji laboratoriyada Cobas e 601, Cobas o 411 cihazlarinda ELISA
usulu istifads edildi.

Domir, total domir baglama tutumu soviyyslorinin giymsotlondirilmoesi icin
toxminon 2 mm venoz qan diiz sinaq susesine alinaraq 2-8 °C doracs istilikde on
gisa muddostds biokimyovi laboratoriyaya goéondorildi vo Hitachi P-800 cihazinda
kolorimetrik tisulu ilo avtomatik olaraq calisildi.

Bi2, fol tursusunun, ferritin soviyyslorinin baxilmasi ticiin toxminon 3 mm
venoz gan dlz sinaq sUsesine alinaraq 2-8 °C dorocado on gisa muddoatds
laboratoriyaya gondorildi. Biz, fol tursusu, ferritin soviyyslori Unicel DXi 800
cihazinda kemiluminisans tisulu ils toyin edildi.

Revmatoloji xastoliklor baximindan btitiin xastoloro Ant-ds DNT, ANA, Anti
Kardiolipin igM, igG soviyyelorino baxildi. Uygun sokildo 3 mm venoz gan diiz
sinaq susesine yigildi vo 2-8 °C doroscodo on qisa muddotds immunologi
laboratoriyaya  géndorildi. ANA (antinuklear anticism  soviyyesi) IFA
(immunfloresan anticisim) texnikasi ilo muoyyon edorkon, anti kardiolipin IgM,
IgG, Ant-ds DNT soviyyolori iso Euroimmun Analyzer 1-2P cihazinda EIA (enzyme
immunoassay) tsulu ilo baxildi.

Salmonella, brusella infeksiyalarinin yoxlanilmasi icin 3 mm venoz gan
diiz sinaq stisesineg yigilaraq 2-8°C doracads dorhal mikrobiologiya laboratoriyasina
gondorildi vo Grubel Widal (damla aglutinasiyasi), Rose Bengal, Wright (serum
balon aglutinasiya testi ) vo Coombs testlori ilo baxildi.

Biokimysvi parametrlor ticiin 4 mm venoz qan diz sinaq susesine y1gild: vo
2-8 °C doraocs istilikde gozlodilmodon biokimyoavi laboratoriyaya gondorildi. Roche
Modular cihazinda kolorimetrik tisulu ilo baxildi.

C-reaktiv protein soviyyesi icin 1 mm venoz gan alinaraq immunologiya
laboratoriyasinda nefelometrik tisul ilo Beckman Coulter Immage 800 cihazinda,
ESR soviyyesi Uicin iss 2 mm venoz qan alinaraq Vacuplus ESR-120 cihazinda
Westergren metodu ilo baxildi.

Usagqlarin cinsiyysti, yasi, muraciot edorkon sikayatlori, kliniki gdstoricilori
vo xostoxanada galma muiddoti ovvaldon hazirlanmis formalara qeyd edildi.

Butin hesablamalar fordi komptuterds standart Excel programinin kémayi
ilo muvafiq paketlorlo aparilmisdir.

Alinmis noticlorin miizakirssi. Xostolorin periferik gan yaxmasinda
badxassoali hiiceyrs vo ya malignizasiyaya siibhosli atipik hiliceyro muoyyon olduqda
ya da bisitopeniyanin etiologiyasinin aydin olmayan timumi 39 xastods (67,24%)
stumuk iliyinin aspirasiyasi aparildi. Simuk iliyinin aspirasiyasi aparilan 20,51%
(n=8) xastods hec bir dayisiklik askarlanmazkon, 79,49%-da (n=31) stimuk iliyinda
patoloji doyisikliklor toyin edilmisdir. Bunlarn yayilmasi iss 71,79% (n=28)
nisboti ilo koskin limfositar leykoz (KLL) vo kaskin miyeloid leykoz (KML), 2,56%
(n=1) nisbati ilo histiosit artimi, 2,56% (n=1) nisbati ilo depo hliceyrosi vo 2,56%
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(n=1) ilo aplastik anemiya soklindadir vo bisitopeniya ilo golon xostolords bu patoloji
gostoricilorin miiayyon olunmasi statistik diruastliyd gostordi (p<0,05).

Buttn xoastolorin Biz vitamini va fol tursusunun soviyyslorino baxildi. 58
xostodon 3-do (5,1%) Bi2 vitamini catigsmazligt muisyyon olundu. Lakin bu doyor
statistik olaraq durust gebul edilmadi (p>0,05).

Usaqglarda (n=58) salmonella infeksiyasinin askarlayan seroloji testlords
doyisiklik tosbit edilmodi. Ayrica xostolords salmonella infeksiyasini tosdigloyon
kliniki parametrlor va sikayatlor do askarlanmada.

Brusella infeksiyasina stibho ilo baxilan 56 (96,6%) xostodon 2 usaqda
(3,4%) aglutinasiya testlori musbot muoyyon olundu. Ayrica bu xastolorin
anamnezinds ev soraitinde hazirlanmis pendirdon istifads etdiklori muoyyon
olunmusdur. Lakin bisitopeniyali xostolordo 3,4% nisbotindo askarlanan bu
infeksiya, etioloji soboblor arasinda statistik olaraq monali miisyyon olunmada.

Buittin 58 xostodo EBV-VCA (viral-capsid-antigen) igM, I1gG, EBV EA IgM,
IgG, Parvoviriis Bio IgM, igG, Anti-CMV IgM vo IgG baxildi. Lakin hec bir xostoda
koskin infeksiya goéstoricisine rast golinmoadi. Seroloji mtiayinoslor aparilan bu virus
xostoliklordo bisitopeniyanin etiologiyasinin soboblori arasinda sayilamadi vo
statistik olaraq monali tapilmada.

Butlin xoastolorde (n=58) baxilan revmatoloji muayinslordon ANA, Anti-
kardiolipin, anti-ds DNT-nin hamis1 1(n=1,7%) xostodo muisbot noticolondi. Lakin
bir xostodo askarlanan bu seroloji parametr bisitopeniyanin etiologiyasi arasinda
statistik olaraq durust askarlanmada.

Butin (n=58) xostolordo baxilan hepatit seroloji muiayinosinds - HBsAg,
AntiHBs, AntiHAV IgM, IgG, Anti HCV vo HIV infeksiyasi baximindan baxilan
anti-HIV  qgiymotlondirmoesinds koskin infeksiyaya dustindiron parametr
askarlanmadai vs bisitopeniyanin etiologiyasinda durtstlik askarlanmadi.

Xostolorin etioloji sobablorini arasdirildiginda 28 (48,3%) xostods leykoz, 13
(22,4%) usaqda digor idiopatik sobablor, 8 (13,8%) nofords virus yuklonmosi, 3
(5,2%) xostodo Big vitamin catismazligl, 2-do (3,4%) brusella infeksiyasi, 1 (1,7%)
xostodo portal hipertenziya, 1 (1,7%) pasiyentdo aplastik anemiya, 1 (1,7%) halda
depo xostoliyi, 1 (1,72%) usaqda sistem qirmizi qurd esonosyi muoyyeon olundu.
Etiologiyada leykoz on tez-tez rast golinon sobob olaraq musyysn olundu va
statistik monali tapildi (codval ).

Cadval Ne 1.
Bisitopeniya diagnozu qoyulmus usaqlarda etioloji sabablarin statistik gostaricilari.
Etiologiya Say1 (n) % P

Qeyd: * Kolmogorov | Leykoz 28 183 0,047
Smirnov testi (KS) istifads | Diger idiopatik sobablor 13 22,4
edilmisdir. Virus yuklanmasi 8 13,8
Noticolor B, vitamin ¢atismazlig1 3 52
1.Bisitopeniya muioy- | Brusella 2 34
yon olunmus xostolordo | Depo xestaliyi 1 1,7
gqanin periferik yaxmasi vo | Portal hipertenziya 1 17
stimuk iliyinin aspirasiyasi, Aplastik anemiya _ 1 1,7
xtisusilo bodxassoli xostolik- [ Sistem qumizi qurd esanayi 1 1,7

lorin diagnozunda, shomiyystli rolunun oldugu musyysn olundu.

2. Bisitopeniyali xostolords virus seroloji, hepatit seroloji, salmonella-
brusella agliitinasiya testlori, Bj2 vitaminin ,fol tursusunun soviyyesi vo
revmatoloji xasteliklorin diagnostik testlorine baxildi. Bu muiayinslorin naticolorinds
statistik durustlik vo bisitopeniya muoyyon olunan xostolorin etiologiyasinin
arasdirildiginda bodxasssli xastoliklorin on tez-tez rast goldiyi muisyyon olundu.
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PE3IOME

NCCAEONOBAHUE STUOAOTNMHECKHUX ®AKTOPOB Y BOABHBIX C
BUILIUTOIITEHUEN

AbaoyanaeB A.A.
YuebOHO-HCcAemOBaTeAbCKAs KAMHUKA UMeHH CyataHa Cyaeimana, Ctam0Oya,
Typuusa

[TaHIIUTOIEHUST - O9TO COCTOSIHHE, XapaKTepulylolleldcad CHUXKEHUEM
cocTaBa BCEX 9AEMEHTOB KPOBH, a OUIIUTOIIEHUS - 3TO CHUIKEHHE ABYX SA€MEHTOB
KpPOBH, KOTOpble (POPMHUPYIOT €€ cocTaB. Lleap HccaeioBaHUSA - HCCAEIOBaHUE
9THOAOTHYECKUX (PakTOpoB y OoabHBIX C OunuroneHueit. HccaemoBaHue
IIPOBOAHAOCHL B mepuon C¢ sHBaps mo Mapt 2012 roma. B uccaegoBaHue ObIAU
BKAIOUeHBI 58 gered, m3 HuX 30 MaabuuKoOB u 28 meBodYeK. Bbira BRIIBAEHA
3Ha4YUMasi POAb, OCOOEHHO IIPHU BBISBAEHUU 3A0KAYECTBEHHBLIX 3a00AeBaHUH,
HCCAE€OBaHME Mas3Ka KPOBU U aclupalds KOCTHOTO Mo3ra y naerTed C
ouruTorieHueii. BriAM  mpoBemeHBI pasAWYHBIE JUATHOCTHYECKHE TECThI II0
BBIIBACHUIO 3a00A€BaHHM, NOpoTeKarolnue ¢ oOururoneHueii. Hauboaee wacrto ¢
OUIIMTOIIEHHEN ITPOTEKAAU 3A0KAUYeCTBEHHbBIE 3a00A€BaHUA.

KaroueBble caOBa: OUIIUTONEHUsI, HCCAEAOBAHUE KPOBH, 3a00AeBaHUS
KPOBH.

SUMMARY

RESEARCH THE ETIOLOGICHESKIKH OF FACTORS AT PATIENTS WITH A
BITSITOPENIYA

Abdullaev A. A.
Educational and research clinic of Sultan Suleyman, Istanbul, Turkey

Pantsitopeniya is a state, the blood which is characterized by decrease in
structure of all elements, and the bitsitopeniya is a decrease in two elements of
blood which form its structure. A research objective - research the
etiologicheskikh of factors at patients with a bitsitopeniya. Research was
conducted during the period from January to March. Research included 58
children, from them 30 boys and 28 girls. The significant role was revealed,
especially at detection of malignant diseases, research of dab of blood and
aspiration of marrow at children with a bitsitopeniya. Various diagnostic tests on
detection of diseases proceeding with a bitsitopeniya were carried out. Most often
with a bitsitopeniya malignant diseases proceeded.

Keywords: bitsitopeniye, blood test, blood diseases.

Daxil olub: 10.12.2016.
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USAQLARDA INSAN LEYKOSITAR ANTICiSIM SISTEMININ DR-
DQ2 SEROTIPI VO INSULINDONASILI SOKORLI DIABETO RISK

JOhmosdov G.O.

Azorbaycan Tibb Universiteti, “II Usaq xastolikbri” kafedrasa,
Baka.

Acar s6zbr: sokorli diabet, usaglar, DQZ2 serotipi

Hal-hazirda Insan Leykositar Anticisim (ILA) sisteminin strukturunun vo
funksiyalarinin 6yronilmoesi holo tam basa catmayib. ©sas Toxuma Uygunlugu
Kompleksi (OTUK) on polimorf genetik sistemlordon biri olmaqla orqanizmdo bir
sira funksiyalar:1 yerins yetirir. Bunlardan ssasi immun cavaba genetik nozarotdir.
Bu nozarstin pozulmasi autoimmun va sis xastaliklorine yol acir. OTUK sisteminin
polimorfizminin Oyronilmesi onun strukturunun ve funksiyasinin 6yronilmosine
yonolon on  effektiv  Usullardan  biridir. Bunlarn  6yronmodon  klinik
transplantologiyan: inkisaf etdirmok olmaz. Gosrorilon funksiyalarin muxtolifliyi
OTUK-un 6ztinamoxsus qrulusu ils slagedardir. Bu xtisusiyystlorden biri OTUK-un
allel polimorfizmidir (1,2).

Hor il ILA ilo olageli beynolxalq konfranslar kecirilir. Ik belo konfrans
1954-ct1 ilde kecirilmisdir. Belo konfranlarin kecirilmosinds mogsod ILA barado
yeni molumatlarin istirakcilar arasinda boélismok, yeni askar olunan allelor
barado molumat vermokdir. ILA-nin yeni allelori barode molumat demok olar ki, hor
hofto daxil olur. Son illor askar olunan allellorin xostoliklorlo slagesi yuksok
soviyyado  tesdiq  olunur. I[llik yenilonon  allellor barodo  molumat
www.ebi.ac.uk/imgt/hla saytinda yerlosdirilir (3).

Bir sira todgiqatlar insan Leykositar Antigen sistemindo insulindenasili
sokorli diabeto (IASD) meyilli vo qoruyucu genlorin olmasini gdstormisdir. 6p21.31
Insan xromosomunun 8sas Toxuma Uygunlugu Kompleksinds (OTUK) IASD-Io
olagoli olan élctisti 3.6 Mb olan 224 gen mévcuddur. Bu genlor toplusu IDDM1
adlanir. Sokeorli diabetin OTUK ilo odlagesi 1973-cti  ilden Oyronilmoyo
baslanilmisdir. Sokorli diabetin (SD) ILA ilo olagesi ilk dofo 1973-cti ilds dyronilmis
vo ilk dofs ILA-nin I sinifindon olan B8 vo B15 genlorindo géstorilmisdir. ILA II
sinifin 6lctst 2Mb.-dir. Bura fsalayyst gosteron 13 gen ( DNA, DOB, DPA1, DPB1,
DPB2, DQA1-A2, DQB1-B3, DRA, DRB1 vo DRB3 genlori), ILA ilo olagali olan,
informasiyani tohlil edon 7 gen (DMA, DMB, LMP2, LMP7, TAP1, TAP2 u TAP8P)
vo 4 psevdogen daxildir (4).

Allelordon birinin qoruyucu olmasina baxmayaraq basqa diabetogen
allelorin olmas1 xostoliyo hossasligr artirir. Moasolon, yaponlarda DQB1*0302 alleli
goruyucu xususiyysto malikdir (8,9). Sardiniyalilarda iso bu allel xostoliyo hossas
bir allel sayilir. Bunun misalinda gdstormok olar ki, hor hansi bir millot Giciin
xastoliys hossas olan allel basqa millot Giciin qoruyucu ola bilor. Oksor hallarda iso
DR2, DRS va DR7 haplotipleri qoruyucu xtisusiyyste malikdir (7).

Rus populyasiyasinda aparilan todqiqatlardan molum olmusdur ki, bu
populyasiyada IASD olanlarda ILA-DRB12*4, ILA-DRB1*17, ILA-DQA1*0301, ILA-
DQB1*0201, ILA-DQB1*0304 allellori daha tez-taz askar olur. ILA-DRB1*7, ILA-
DRB1*11, ILA-DRB1*13, ILA-DRB1*15, ILA-DQA1*0102, ILA-DQA1*0201, ILA-
DQB1*0301 vo ILA-DQB1*0602 allelori iso qoruyucu xtisusiyysto malikdir (10).

2016-ci ilin Aprel ayina olan molumatlara ssason ILA allelorinin sayi
asagidaki 1-ci codvaldo gostorilmisdir (14).


http://www.ebi.ac.uk/imgt/hla
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Cadval Nel.
ILA allelarinin sayt
ILA-nmn 1 sinifino aid olan allelorin say1 10730
ILA-nmn 1l sinifino aid olan allelorin say1 3743
ILA-nin dmumi allelorin say1 14473
Digor ILA olmayan allellor 177
Maoxfi allelorin say1 7
ILA-nin 11 sinifi
Gen DRA DRB DQA1 DQB1 DPAl DPB1 DMA DMB DOA DOB
Allel 7 2018 69 911 43 644 6 7 13 12

Antigenlori eyni olan allelor toplusuna serotip deyilir. Masolon, DR1, DR2,
DR3 serotiplori va s. (11).

Molumdur ki, ILA DQ haplotipinin muxtolif serotiplori ILA DQ1, ILA
DRQ?2, ILA D14, iLA DQ7, ILA DQS8, ILA DQO9 vardir.

ILA DQ2- nin 3 subtipi vardir: DQ2.2, DQ2.3 vo DQ2.5. ILA-DQ2 serotipi
iki haplotipdon ibaratdir: DQA1 vo DQB1 (cadval 2). DQ2 serotipi cox vaxt ILA-
DQB1*02 kimi do adlanir vo onlar sinonimlordir. ILA DQ2 serotipi autoimmun
xastoliklor ticlin, o cimladon insulindonasili sokorli diabet tictin bir risk toskil edir.

Codval Ne2.
ILA DQ2-nin haplotiplari
DQ2.5 serotipino DQB1*2 vo Haplotip Haplotip
DQA 1*05 allellori daxildir. DQ8 isoform, Sub“p DQA1 DQB1
111 * . *
serotlp.ma DQBI 03:02 vo DQA1*05 DQ o7 D022 0201 0202
allellori daxildir. .
Isin moqgsodi. Aparilan | PQoP DQ2.3 *0303 *0202
tadqgigatin mogsadi azorbaycan | DQ o’p’ DQ2.5 *0501 *0201

populyasiyasindan olan usaqlarda
ILA DQ2 serotipine géro diabetik riski aragsdirmaqgdan ibarst olmusdur.

Material vo metodlar. Bu mogsadlo Baki sohori 6 sayl klinik usaq klinik
xostoxansinin endokrinoloji s6besine muracist edon vo  sokorli diabetli olan
xostolor muayine olunmuslar. Bu wusaqlara klinik, laborator, instrumental
muayinslorin  noticolorine osason insulindonasili  sokorli diabet diagnozu
goyulmusdur. Genetik muayino moqgsadilo sokorli diabeti olan 160 wusaq
muayinadon kecirilmisdir. Nozarst qrupunu muxtolif yaslardan olan 271 nofor
toskil etmisdir.

Genetik muayinoslor Cexiyanin Praga sohorindo yerloson Motol
universitetinin molekulyar-genetik laboratoriyasinda PCR usulu ilo aparilmisdir.

Miiayinalorin noaticolori vo onlarin miizakirssi. Usaqlarin 50,6%-ni
oglanlar (n=81), 49,4 %-ni (n=79) iso qizlar toskil etmisdir (p>0,05). Xostalor 1-
18 yaslar arasinda olmus, orta yas dévru 9,0 yas toskil etmisdir. Usaqlar yas
qruplarina gors asagidak: sokilde bolinmusduir (codval 3):

Buitiin xostolords IASD askar edilmisdir. Milayinoe olunan diabetli xostolorin
1,9%-do (n=3) diabetik retinopatiya, 2,5%-do (n=4) nefropatiya, 4,4%-do (n=7)
neyropatiya askar edilmisdir (sokil 1). Anket molumatlarina osason xostolorin
ailolorinin 7,5%-do (n=12) IASD, 31,2%-ds (n=50) IAOSD geyds alinmisdir.



https://en.wikipedia.org/wiki/HLA-DQA1
https://en.wikipedia.org/wiki/HLA-DQB1
https://en.wikipedia.org/wiki/HLA-DQ2#DQ2.2
http://www.ebi.ac.uk/cgi-bin/imgt/hla/get_allele.cgi?DQA1*0201
https://en.wikipedia.org/wiki/HLA-DQ2#DQB1.2A0202
https://en.wikipedia.org/wiki/HLA-DQ2#DQ2.3
http://www.ebi.ac.uk/cgi-bin/imgt/hla/get_allele.cgi?DQA1*0303
https://en.wikipedia.org/wiki/HLA-DQ2#DQ2.5
http://www.ebi.ac.uk/cgi-bin/imgt/hla/get_allele.cgi?DQA1*0501
https://en.wikipedia.org/wiki/HLA-DQ2#DQB1.2A0201
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Cadval Ne 3.
Xosta usaqglarin yas qruplart iizra béliinmasi
Muayine olunan sokorli Yas Qizlarm | Oglanlarin Comi
diabetili  usaqlarda ILA  DQ2 qmplarlo_ Tvas T =
serotipinin yaslar Uzro boélinmosi 5-9 z,as 33 30 63
asagidaki 4-cti cadvalds verilmisdir. 10-14 31 41 72

Saglam wusaqlarin 18,8%-do Y%

. : 8 2
(n=51) ILA DQ2 serotipi askar |y s j 7

edilmisdir. Sokorli  diabeti olan Comi 75 81 160

usaqglarda iso bu gostorici 39,4% (n=63) toskil etmisdir (p<0,02). Xastalorin
oksariyyotindo forq doguracaq doracodo DQA1*0501 vo DQB1*0201 allellori askar
edilmisdir.

Sokil 1.

Diabetli xastalords xroniki agirlasmalarin rastgelmo tezliyi

Retinopatiya ”_1_7""""-7—».,_,,_ /
T 4

1,9% MNefropatiya B

0, Bl
2,5% Neyropatiya

4,4 %

®m Xroniki agirlasmalar

ILA DQ allellori ilo ailodo diabetin muxtolif tiplorinin olmasi, diabetin
manifestasiya yasi arasindaki korrelyasiya olagesi Oyronilmisdir. Moalum
olmusdur ki, ILA DQA1 allel 2 ilo diabetin manifestasiya yasi arasinda mitisbot
korrelyasiya slaqesi vardir (r=+0,18, p<0,05). Ailods insulindonasili diabetin olmasi
ilo diabetin manifestasiya dévrii arasinda iso monfi korrelyasiya qeydo alinmisdir
(r=-0,21, p<0,05).

Cadval Ne 4.

ILA DQ?2 serotipin yaslar iizra rastgalma tezliyi

Muayino olunan xasto Yas qruplar DQ2
usaqglarin 53,7%-ds (n=86) ILA DQ8 Miisbot Monfi Comi
serotipi, nozarot grupunda iso 22,4 g'g yas 370 ;; ég
%-do (n=62) (p<0,0001), 31,9%-do 15_{4“% i o =
(n=51) ILA DQ2/8 serotipi, nozarst [1518yas 2 5 7
grupunda iss 2,8%-do  (n=8) | Comi 63 97 160

(p<0,0001) askar edilmisdir.
Beloliklo, insulindonasili sokorli diabeti olan usaqglarda ILA DQ ilo diabet
arasindaki olage arasdirilmisdir.
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PE3IOME

PHUCK MHCYAMHO3ABUCOMOI'O CAXAPHOI'O IUABETA 1 CEPOTUIT DR-DQ2
YEAOBEYECKOT'O AEMKOILIUTAPHOI'O AHTUTEHA ¥ IETEU

Axmenos I'.A.
AzepbatimxaHCKui MeIUIIMHCKUE YHUBEPCUTET,
kadenpa "lerckue 6oae3nu 2", r. Baky

Knrouesvle cnosga: caxaptslili ouabem, oemu, 2aniomun DQ

B pmamHOM wuHccAeOBaHUHM OBIAO H3yYEHO BAUSHHE pPHCKa pPa3BUTHLA
caxapHOro auabera y MOETEH II0 TalAOTHIIy  4YEeAOBEYECKOI'0 AEHKOIIUTapHOIO
antureHa HLA DQ2. B xome uccaemoBaHus y IPYIIE 310POBBIX ObIAO BBIIBAEHO
18,8% (n=51) HLA DQZ2, a B rpynne 0OABHBIX 3TOT IOKa3aTeAb coctaBua 39,4%
(n=63) (p<0,02). ¥ GOABIIIUCTBO OOABHBIX OBIAM OOHAPYKEHBI CAEOYIOIIHUE AAAEAU
DQA1*0501 uw DQB1*0201.

A Takyke OBIAM H3yYE€HBI KOPPEASIIMOHHAS CBSI3b MEXKIY Ha4vaAOM
MaHHu@ecTalluu caxapHoro auabera U Haaudue auabdeTra B CeMbe. BhIAO BBIIBAEHO
IIOAOKHUTEABHAsT KOPPEAdIIMOHHAS CBSI3b MeXAy MaHugecranme nuabera u HLA
DQ2 (r=+0,18, p<0,05). Ho He OBIAO BBIIBAEHO KOPPEASIIIUS MEXAY 4YacTOTOU
BCTPEYaEMOCTH caxXapHOro auabera B ceMbe, ocaoxkHeHusaMu ¢ HLA DQ2.

SUMMARY

INSULIN DEPENDENT DIABETES MELLITUS AND THE RISK OF DIABETES FOR
THE SEROTYPE DR-DQ2 HUMAN LEUKOCYTE ANTIGEN IN CHILDREN

Ahmadov G. A.
Azerbaijan Medical University,
"Department of Childhood diseases 2", Baku
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Key words: diabetes mellitus, children, serotype DQ

In this investigation was studied the risk of development of diabetes
mellitus in children according to serotype human leukocyte antigen (HLA) DQ2.
In healthy group revealed 18.8% (n=51) HLA DQ2 and in the group of patients
was 39.4% (n=63) (p<0.02). In most patients was discovered the following alleles
of DQA1*0501 and DQB1*0201. And also studied the correlation between early
manifestation of diabetes mellitus and presence of diabetes in the family. Was
revealed positive correlation between the manifestation of diabetes mellitus and
HLA DQ2 (r=+0,18, p<0,05). But it was not found correlation between the
incidence of diabetes in the family, diabetes complications and HLA DQ?2.

Daxil olub: 29.06.2016.

ERITEMATOZ TELEANGIEKTATIK ROZASEA XOSTOLIYININ IPL
ILO MUALICOSI.

Iskondorli M.N., Ertam I.i., Unal I.K.

Egey Universiteti Tibb Fakultssi, Dori vo Zohrovi Xostliklbri
Kafedrast, Izmir, Tiirkiy»

Acar sézbr: Eritematoz teleangiektatik rozasea; IPL; vizual analoq skalast: qlobal
hakim qiymotlbnirmo skalasty, dermatoloji hayat keyfiyyati indeksi
Key words: Erythematous telangiectatic rosacea; IPL; dermatologic quality of life,
visual analog scale; global physician assesment scale; dermatology life quality
index
Knwuesvle cnosa: OSpumemamosHoll meneaHauskmamuueckoii posayea, IPL,
wKana — 8U3yaslbHO20 — aAHAo2A;  wWKana — 2n10banvbHOll — oyeHKu — spauell;
depmamosioauuecKull UHOeKe Kauecmaa XKU3HU

Akne rozase (AR) xostoliyinin bir kliniki varyanti sayilan eritematoz
teleangiektatik rozasenin (ETR) mualicosindo sistemli vo istorso do yerli
medikamentoz mualicolori mévcuddur. Son zamanlar ETR mualicesindo IPL
(intense pulse light) metodu dermatologiyada muiveffoqiyystls istifads olunur. IPL -
in ETR mualicesindo effektivliyini gostoron elmi todqgigatlar beynolxalq
odobiyyatlarda moévcuddur. Papageoirqiou vo homkarlar1 torofindon flasing,
eritema vo teleangiektaziya ilo davam edon 9 - u kisi, 25 - i qadin olan,
umumilikde I moarhoslo rozase vo ya ETR xastoliyi olan 34 pasiyenti IPL alstini hofto
intervallarla imumilikds 4 seans olaraq totbiq edilmis vo xostolor 6 ay boyunca
musahids altinda saxlanilmisdir (1). Eritema vo teleangiektaziya siddsti iso hokim
torofindon O - 10 dorocelik visual analoq skalasi (VAS) vasitesilo
giymotlondirilmisdir. Digor elmi arasdirmalarda iss ETR-in mualice effektivliyini
toyin etmok Ucg¢ln forqli metodlar istifads edilso do xastolorin hoyat keyfiyystindoki
(HK) doyismolori tohlil etmok tUictin dermtoloji hoyat keyfiyyoti indeksi (DHKI) vo
qisa forma-36 kimi (QF-36) HK qiymotlondirmo 6lctilori istifads edilmomisdir (2-4).
ETR mualicesinds pulsed dye lazer mualicosinin muvaffoqiyystini géstormok ticin
DHKI 6l¢cmosini istifade edorok aparilan tadgigatlar mévcuddur (5), lakin IPL
mualicosinin effektivliyini HK ilo gdstoron todqiqat Turkiys CuUmhuriyystinds, vo
beynolxalq soviyyado aparilmamisdair.

Bu soboblo burada biz, IPL mualicesinin ETR xostolorinin klinik olaraq
yaxsilagsmaya no qodor tovho verdiyini vo HK-do ola bilocok doayisikliklori
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giymotlondirmok mogqgsadiylo kohort vo acig-kontrolsuz elmi todqigat aparmag:
planlasdirdiq.

Todgiqatin material vo metodlari: Todqgigatda istirak edonlor ETR
diagnozu qoyulmus 18 - 65 yas arasinda ola 30 xostodir. Doksasiklin, oral
retinoid kimi fotosensitizan dorman qobul edonlor, hamilslik vo laktasiya
voziyyotindo olanlar, lupus, solar 6vro kimi isiqla induksiyalanan xoastoliklori
olanlar, tokrarlayan herpes infeksiyasi kecironlor vo son bir aydir rozase muialicosi
altinda olanlar bu elmi arasdirmaya qobul edilmomisdir. Seanslar 4 hoftodon bir
olacaq sokilds toplam 3 seans IPL terapiyasi planlasdirildi. Umumilikde 3 seans
IPL mualicosindon sonra six impulslu isigin rozase xostolorinde mualiconin
effektivliyi qiymotlondirilmisdir. Bunun Utgun ilk seans IPL mualicosindon avval,
ETR siddotini muoyyonlosdirmok moqgsadi ilo todqgiqatda istirak edon hokimlor
toraofindon qglobal hokim qiymotlondirmo skalasi1 (QHQS) formas: doldurulmusdur.
Xostolor torofindon yanma, batma kimi simptomlarin siddstini 6lcmok tictin VAS
formasi1 doldurulmusdur. Eyni formalar tokrar 3 - cii seansda (12 hofto sonra)
doldurulmusdur. Sonda ETR xoastolorinin 3 seans IPL mualicosindon sonra klinik
gorintidos ehtimal edilon doyisiklik statiki olaraq analiz edilmisdir. Sonra iso IPL
effektivliyi ilo demoqrafik gostoricilor vo totikloyici faktorlar arasinda korrelasiya
aparilmisdi. VAS rogomsal olaraq 6lctilmesi muUmkiin olmayan bozi dayorlori
rogomsal soklo gotirmok Ucln istifads edilir. 100 mm - lik bir xottin iki ucuna
giymotlondirilocok parametrin adi yazilir vo xostodon bu xottin Ustiinds 6z
voziyyotinin hansina uygun oldugunu bir xatt ¢cokorok vo ya néqte qoyaraq vo ya
isars edorok gOstormosi tolob edilir.

QHQS hokim torofindon xostods hor hansi bir xoastoliyin agirliq deracasini
gostormok Uictin istifads edilon doracslondirms metodudur. Bu elmi todqiqatda ETR
siddoati 5 dorocads baxilmisdir: ©On asagi doroco “0”, oan ylksok doraco iso “4” gobul
edilmisdir. O — hor hansi bir simptoma yoxdur, 1 - yungul, 2-orta, 3-siddstli, 4-
cox siddotli olaraq doracslondirilmisdir. QF-36, hoyat keyfiyyotini qiymotlondirmok
moqgsadi ilo Rand Corporation torofindon hazirlanmis vo istifadoys verilmisdir. QF-
36 ilo xostolorin hom fiziki, hom do psixi saglamliqlar1 giymtolondirilir. Forma 36
sualdan tegkil olunmusdur ve saglamligi 8 muxtolif parametrolords analiz edir;
Fiziki funksiyanalliq (FF), fiziki horokot mohdudiyysti (FHM), sosial funksiyanalliq
(SF), hissi rol (HR), badondos agr1 (BA), canliliq (CA), iimumi psixi saglamligi (UPS)
vo Umumi saglamliq (US). Qiymot intervali O (on asagl) ilo 100 (on ytliksok)
arasinda dayisir vo yuksok giymsotlor daha yaxsi hayat keyfiyyotini géstorir. Butin
bolmolor muistoqil sokilds giymaoatlondirilir. QF - 36 hayat keyfiyyotinin 6l¢tilmoasindo
giymatlor, hor kateqoriya ticiin; 87 - 100 “muikommol”, 75,5 - 86,9 “cox yaxs1”, 56
- 75,4 “yaxs1”, 30,6 - 55,9 “pis” vo O - 30,5 “cox pis” soklinds tosnif edilmisdir.
DHKI dermatologiyada on six istifads edilon hoyat keyfiyyati 6lcmolorindon biridir.
Sorgu 16 yasindan béytik xostoloro totbiq edilo bilor. DHKI; simptomalar vo
xostonin hiss etdiklori, gtinltik faaliyyotlor, bos vaxti qiymotlondirms, moktob vo is
hoyati, fordi mtinasibatlor vo muialice Gizro sub bashiglarindan teskil olunan, dérd
ehtimal cavabin oldugu, Umumilikdo 10 sualdan ibarst olan formadir. Hor bir
suala verils bilocok giymot on az O, on cox 3 olub, imumilikde maksimum skor 30,
minimum skor O - dir. Skorun yuksok olmasi pozulmus hoyat keyfiyyoti ilo diiz
mutonasibdir.

Todgigatin noticesi vo miizakirssi: Bu elmi arasdirmada olds edilon
molumatlarin statistiki giymotlondirilmoesi noaticosinds statistiki olaraq mihim P
doyarlori olod edilmisdir. VAS, QHQS, DHKI vo QF - 36 miqyaslarinin baza
qgiymtlori ilo IPL mualicosindon sonra oldo edilon doyorlor arasinda statistiki
baximdan muhim forq muoyyon edilmisdir. IPL mualicosindon sonra
simptomlarin miqyast olan VAS - da orta hesabla 3.13 vahid sagalma muasyyon
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edilmisdir. Xoastolorin ilk muiayinods VAS - da verdiklori on yuksok doyor 10, on
asagl doyor iso S idi. He¢ bir xostodo IPL mualicesindon sonra VAS giymotindo
artma, yoni agirlasma musahido edilmomisdir. Yalniz bir xostodo ilk vo son
muayinoslordoki VAS qiymotinds forq mtisahids edilmomisdir. Bu xostonin QHQS -
do do diizelmo muisahids edilmomisdir. Digar torofdon QF-36 da kliniki yaxsilasma
musahido edilso do statistiki baximdan vacib hesab edilmomisdir. Notico olaraq
VAS ilo =xostolori todqiq etdiyimizdo yalniz bir xostods sagalma musahido
edilmomisdir. Digor xastolordo VAS ilo todqiq etdiyimizdo statistiki olaraq lazimi
godor yaxsilagsma muoyyon edilmisdir. ETR - in siddsti hokim torsfindon ilk vo son
muayinslordo QHQS ilo 6lctilmtisdtir vo orta hesabla 1.6 vahid azalma musahido
edilmisdir. Ilk miiayinedo xostalors verilon on yiiksok doyor 4, on minimal doyer isa
2 idi. IPL mualicesindon sonra QHQS ilo todqiq etdiyimiz xastolorin hec birinds
agirlasma hali muisahido edilmomisdir. 3 xostodo IPL muialicosindon sonra
giymotlondirmoado ETR siddotindo forq muisahido edilmomisdir. Digor xostolorin
siddat doyarlorinds statistiki baximdan mihtim azalma muoyyon edilmisdir. QF-36
ilo 30 xastonin HK 8 bdélmoads qiymsotlondirilmisdir. FF, FHM vo BA bdélmolorinds
muhtm forq miisahideo edilmomisdir. Hotta bu parametrlords oksor xastolor verilon
suallara 100 giymoti, yoni tam saglam olaraq cavablandirmisdilar. AR xastoliyi
sistemik deyil, lokal bir xastolik oldugundan QF — 36-nin FF, FHM vo BA kimi
boélmolori tesir altinda qalmamisdir. Bu soboblo xostolorin oksoriyyeti fiziki
problemlor vo agri ilo olageli suallara musbot cavab vermislor. Lakin QF-36
formasinin SF, HR, CA, UPS vo US bélmalerine ilk mulayinods xoastolor torofindon
daha az qiymot vermislor vo bu da ETR - in HK-o fiziki deyil, daha cox psixi -
sosial baximdan tesir etdiyini ifads edir. Lakin 3 seans IPL mualicesindon sonra
QF - 36 formasinin SF, HR, CA, UPS vo US bélmolorinds giymotlords 100 - o dogru
artim musahido edilmisdir. Bu da IPL mualicesinin HK-o musbot tosir etdiyini
ifads edir (Cadval 1). Statistiki giymotlondirms nosticosinds SF orta hesabla 35, HR
61, CA 8, UPS 38, US iso 47 bal artmisdir. Bu artimlarin P qiymoti statistiki
olaraq miihtim hesab edilmisdir (Codvel 1). Bu arasdirmada DHKI élctist ilo iso
xostolorin HK — i qiymotlondirilmisdir vo IPL mualicesindon sonra orta hesabla
11.3 vahid dtizolms musahids edilmisdir. Ilk muayinode xostolori DHKI
baximindan giymetlondirdiyimizde on ytiksok giymot 27, on azi iso 15 idi. DHKI
yalniz bir xestods IPL mualicesindon sonra agirlasma olmusdur, lakin bu xsstonin
VAS vo QHQS ilo giymstlondirmoesinds simptomlarda azalma muosyyon edilmisdir.
Bu xostonin komorbitidliyi olan 9 xestodon biri (staz dermatiti) oldugu tictin DHKI
moévecud xostoliyi sobobiylo doyisdiyi ehtimal edilmisdi. Digor qalan 29 xostodon ilk
vo son muiayinoki DHKI formasinin doyerlorini muiqayiss etdiyimiz zaman statistiki
olarag muhUm azalma musahido edilmisdir. Bu da IPL mualicesinin ETR
xastoalorindo HK - ni yaxsilasdirdigini ifads edir (Cadval 1).

Codval Nel.
Ol¢moalards dayismalar

Olgmolor Forq P giymoti
VAS 313+ 1.46 P<0.01
QHQS 16+06 P<0.01
DHKI -11.63 £3.13 P<0.01
FF 25+135 P=0.197
FHM 4+23.7 P=0.157
SF 35+16.24 P<0.01
HR 61 =20 P<0.01
BA 2+ 2551 P=0.854
CA 8+16.9 P<0.05
UPS 38 +£11.03 P<0.01
Us 47.03x12.74 P<0.01
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Bu elmi arastirmanin nosticssi olaraq belo gonasto golmok olar ki, IPL ETR
terapiyasinda on effektiv mualico metodlarindan birisidir. Xostolords IPL
mualicosindon sonra klinik dtizolmos vo HK-do miusboto dogru doyismolor bu
terapiya tisulunun ETR-ds tadbigini moagsado muivafiq edir.
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PE3IOME
AEYEHUS SPUTEMATO3HOU TEAEAHTUAKTATUYECKOM PO3ALIEA C IPL

Uckannapau M.H., Epram U.U., YHaa NU.K.
Orevickuii MegunHCKUN YHUBepcUTeT, [epamMmToBeHeposorudeckuit Kadempa

[lad OLIEHKU BAUSHUA Ha KadecTBO KU3HU [PL ncroab3yembll ipu A€4eHUU
9PUTEMATO3HOU TeAeaHTHUIKTATUUYeCKod posanea (OTP), Ha 3TO HccaemoBaHUe
ObiIAM  BKAIOYeHBI 30 mamumeHToB ¢ muarHo3oM OTP. B 3ToOM  OTKDBITOM,
OECKOHTDOABHOM, IIDOCIIEKTHUBHOM M KOTODPTHOM MccaenmoBaHuU vV 30 OOABHBIX
OBIAO IIOIIPOIIIEHO 3aIIOAHUTE KOPOTKVIO hopmy-36 (KD-36) 1 nepMaToAOTHUECKUHT
HHAEKC KadecTBa Xu3HH ([IMKXK) B Hayaae U B KOHIIE HMCCAE€OOBAHHA. BEIAO
3aIrIAQHUPOBAHO B O0LIIEM TPU ceaHca Tepanuu IPL B TedeHUH 4YeTBIPEX HEIEAb, U
mepea IepBbIM ceaHcoM IPL Tepamuu ObIAM  3arioAHeHBI OPMBI: IIIKaAd
BHu3vaabHOro aHaaora ( IIIBA) 1 mkasa raobaapHO#M oreHKH Bpaua ( IIITTOB). Te xke
dopMbl OBIAM 3alI0OAHEHBI IIOCAE OKOHYaHug IPL Tepamuu, To eCcTh HA 4YETBEDTOH
HemeAe. JlaHHBIE IIOAVIEHHBIE B PE3VALTATE IIEPBOIO U ITOCAEIHETO CEAHCOB OBIAK
paccuuTaHpl B nporpamMe SPSS u ObIAM IIOAVYEHBI CTATHUCTHYECKU BasKHbIE
3HaueHua P. TakuMm o0pasoM OBIAO BBIIBAEHO, 4TO pasauyue I[IIBA cocTraBHAO -
3.1311.46 (P<0.01), a pazauume III'OB -1.6x0.6 (P<0.01), AKX -11.63+£3.13
(P<0.01). TIIpu cpaBHEHHM MOAaHHBIX IIEPBOTO M  IIOCAEOHETO CEaHCOB
nnpocaexxuBaetrca vavdairreHue naga [IIBA B cpemHem 3.1, mag IIITOB — 1.6. Ot
1IPEI VKA3BIBAIOT HAa KAMHUYeECKoe vavuiireHue rocae IPL aedenud [IPL. ®opmoit
K® -36 cocrogHHMe OOABHBIX OBIAO IIPOAHAAM3UPOBAHO B BOCBMU DAa3IEAIX:
dbuszmnyeckoe GOVHKIIMOHAALHOCTL (DPD), dbHu3HYecKoe OrpaHUYEHHOCTL ABHUIKEHUI
(DOI), commasbHoe GOVHKIIMOHAABHOCTE (C®), sMOIMOHAABHAS pPOAL (DP),
TeaecHble Ooau (TB), xxusHecriocooHocTts (2KC), o00Illee TIICHUXUYECKOE 3I0DOBLE
(OI1I3) u obuiee 3mopoBee (03). dopma K® -36 OBIAO OIIEHEHO CTATHUCTUYECKU U
BEIIBAEHO: pas3uuiia CP 35£16.24 (P<0.01), pazuuiia 9P 61+£20 (P<0.01), pasguiia
2KC 8+16.9 (P<0.05), pazuumna OII3 38+11.03 (P<0.01), pa3uuita 03 47.03112.74
(P<0.01). Ha ocuoBe IIIBA u T'IIIOB 6vIA cmeaad BwIBoa, 4ro IPL Tepamnuga
CIIOCOOCTBYET KAMHUYECKOMY VAVYIIIEHHWIO U cchblaasgich Ha K® -36 u JUKX y OTP
OOABHBIX HADAIOMAETCH TOAOKUTEABHBIE yAyYIIeHUs B KXK.
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SUMMARY
TREATMENT OF ERYTHEMATOUS TELANGIECTATIC ROSACEA WITH IPL

Iskandarli M.N., Ertam I.I., Unal.l.K.
Ege University Faculty of Medicine, Department of Dermatology and Venereology,
[zmir, Turkey

Acne rosacea (AR) is a cronic skin disease with a erythematous,
telangiectatic and papulopustular lesions, wusually localized on face.
Erythematous-telangiectatic rosacea (ETR), papulopustular (PP), fimatous and
ocular rosacea are clinical subtypes of AR. Clinical trials demonstrate that quality
of life (QoL) in patients with AR negatively affected. There are different treatment
modalities against AR. Intense pulse light (IPL) demonstrated good results against
ETR. Pulse dyed laser also showed significant improvement in ETR patients.
There are some studies which showes improvement of QoL in ETR following the
pulsed dyed laser treatment. However, reports regarding impact of IPL treatment
on Qol in ETR patients is limited. In this study, we trying to demonstrate the
impact of IPL on QoL in ETR. 30 ETR patients which met the inclusion criteries
included to this study. Demographic datas and ETR related risk factors are
collected from the 30 patient. In this open-label, prospective, cohort study, totally
3 seans IPL treatment against ETR was planned. At the first visit, before the IPL
treatment and at the last vizit visual analog scale (VAS), global physician
assesment scale (GPAS), dermatologic quality of life index (DQoL) and short form-
36 (SF-36) was filled. All datas collected and statistically evaluated by SPSS
programe and significant P values was obtained. VAS difference (dif). -3.13%£1.46
(P<0.01), GPAS dif. -1.6+0.6 (P<0.01), DLQI dif. was -11.63+3.13 (P<0.01). SF-36
form was evaluated in 8 section: Physical function (FF), physical role limitation
(PRL), emotional role limitation (ERL), energy/fatigue (E), emotional well being
(EWB), social function (SF), pain (P) and general health (GH). Following the
statistical evaluation of SF-36 form: SF dif. Was 35+16.24 (P<0.01), ERL dif.
61+20 (P<0.01), E dif. 8+16.9 (P<0.05), EWB dif. 38+11.03 (P<0.01) and GH dif.
was 47.03112.74 (P<0.01). At the end of IPL treatment, mean improvement on
VAS was 3.13, on GPAS 1.6. Physical activites and pain section did not showed
any changes on SF-36 form. However, SF, ERL, EWB and GH section of SF-36
form showed improvement with significant P values. Among the 30 patients, just
one patient demonstrated constant values on VAS and GPAS. SF-36 forms
showed improvement with insignificant P values. That means IPL was ineffective
in one case, remaining 29 patient showed good result with improved QoL. Patient
with detoriation of the disase following IPL, did not observed. In conclusion, IPL
showed significant clinical changes which was proved by VAS and GPAS. Also,
changes on SF-36 and DLQI proved that IPL improves QoL in ETR patients.

Daxil olub: 5.10.2016.
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XAPAKTEP BCKAPMAHUBAHUSY H HHOAEKC MACCBI TEAAOETEU
A0 5 AET ASEPBAH/IIKAHCKOH IIOIIYASIIITUA

Baauena C.T., I'acanoB A.H., Pycramosa III.M.,
I'siabpinazxoBa P.B.

A3sepbatioxanckui N'ocyoapcmeernHnuliic HHCmumym
Ycoeepuwencmeoeanus epaueu um.A.Anueea, xageopa
neouampuu.

Knrwouesvle cnosa: z2pyoHoe sckapmausarue, paHHee egedeHue meepooll Nnuuiu,
usbbimouHas macca mena, He-3anadHslii 06pa3 HKU3HU.

ONUOEeMHUOAOTHYECKHE MCCAEIOBAaHMA II0Ka3aAW B3aUMOCBS3b MEXIY
pa3BuTHEM H30BITOYHOH Macchl TeAa M XapaKTepoM BCKapMAUBaHUS.
UccaenoBarean u3 CIIA Ha 6oabpION BBIOOpKE 6643 meTell OmpemeAuAH, YTO
BEPOSITHOCTL OKHPEHUS MOXKET ObITh YMEHBIIIeHa, €CAU peOEeHOK BCKapMAHBAETCS
MaTepPUHCKUM MOAOKOM [6]. B mpyrom unccaemoBanum Ha 2666 OeTsdx MOAOKO
3€PHOBBIX C 4 MECSYHOTO BO3pacTa YBEAMYHBAAO PHUCK Pa3BUTUS H30BITOYHOTO
Beca B 12 u 18 wmecdareB, a oObIYHasd HCKyCTBEHHas cMech HetT [l]. SdmoHckue
HCCAEIOBATEAN B MOIEATX AOTHCTHYECKOH PErpeccuu C IOIpaBKOM Ha (PaKTOPbI
CO CTOpPOHBI pebeHKa ([I0A, [OAUTEABHOCTH IIPOCMOTpPa TEAEBHAEHUSA U
KOMIIBIOTEPHBIX UT'P) U MaTepH (YpOBeHb oOpa3oBaHUS, KypeHHE U COIIMAABHBIN
CTaTyC) BBIIBUAH, YTO HCKAIOUUTEABHO I'PyJAHOE BCKapMAHBaHHUE OO 6-7 MecsIeB
OBIAO CBS3aHO C CHUIKEHHEM pUCKa HM30BITOYHOTO Beca U OXKHpPEHHUd B Bo3pacte 7
U 8 AeT, IO CpPaBHEHHIO C HCKYCTBEHHBIMH cMecaMmu [9]. IIpoTuBorioaozkHOE
MHEHUE BBICKa3aHO OeaopycCKUMU BpadyaMu [5]. B KAACTEPHOM
PaHOOMH3HUPOBAHHOM KOHTPOAMPYEMOM HCHOBITAHHU 13879 meraM, IoAydarolum
HCKAIOYHUTEABHO TPyJZHOE BCKapMAWBaHUE, B Bo3pacTe 11,5 aeT ObIAM HU3MeEpEeHBI
VPOBHHU aUIIOIIUTOB U HWHCYAWHO-TIOHOOHOro aktTopa pocra 1. ABTOpamu
CIeAaHbl BBIBOABI, UTO YBEAHMYEHHE IMIPOOOAKUTEABHOCTH UM HCKAIOYHUTEABHOCTH
IPYAHOT'O BCKAPMAMBAHUS BPS AU CMOKET ITPEAOTBPATUTD SIIHUAEMHUIO OKHUPEHU.
Bpasnabckue uccaemoBaTeAM Ha TIpyHax AeTed MMOoAyYaloIIMX HCKAIOYHTEABHO
IPyAHOE BCKapMAHMBAaHHE B CpeaHEM [0 3 MECSIEeB, KOPOBBE MOAOKO H
aaTlITUPOBAHHYI0O CMECh HE BBISBHAM pPa3HULBI MEXKAy TI'pyIIlaMUd B pPa3BUTUU
oxxupeHus [4]. B kuTafickoMm ke HccaemoBaHUU Ha 136 mersax rokaszaHo [6], 4To
AUITHUH Bec netei oT 2 A0 4 AeT ObIA CBA3aH C MATEPHUHCKOM 3aHSITOCTBIO, HO HE C
YPOBHEM 00pa30BaHUA POAUTEAEH, BO3pacTa MaTepH IIPU POXKAEHUU pebeHKa HAU
KOPMAEHUA TIpyablo. BansgHue CpOKOB BBeNEHUsSI TBEPAOH IIHIIM Ha pa3BUTUE
H30BITOYHOM MacChl Teaa  H3ydasaCh KHTAHCKUMH YYE€HBIMH B KOTOPTHOM
nccaegoBaHuU Ha 7809 neTdx B ceMbaX BEAYILIMX He 3allafHbIH oOpa3 KHu3HHU [3].
ABTODPBI IIPUIIIAU K BBIBOAY, UTO PaHHEE BBEAEHHE TBEPAOH MUIIU N0 4 MECHIleB U
IIOCAEQYIOIIEe Pa3BUTHE OXKUPEHUS MOIKET OBITh CBA3aHO C HU3KHM COIIMAABHO-
9KOHOMHYECKHM CTaTyCOM CEMBHU.

BrimmennepedyucAeHHasT IIPOTHBOpEYMBasl HH(popMalug nodyauaa Hac
IIPOBECTH aHAAOTHUYHOE MCCAEJOBAHHE B CBOEH CTpaHe.

IleAb HccCAeZOBAHHSA: UH3YYUTh BO3MOXKHYIO B3aWMOCBSI3b MEXKIY
MHIEKCOM MacChl TeAa, TPyAHBIM BCKapMAHMBaHHEM OO0 6 MeCdlleB U pPaHHUM
BBEICHHUEM TBEPAOH ITHUIIM CPeau AeTeH 10 S AeT azepOaisKaHCKOH ITOITYASIIIHH.

MaTepHaAbl H MeETOABI HcCcCAemoBaHHsA. [IpoBeneHO KOropTHOE
obcaemoBanne1283 mapel MaTh- pebeHOK B Bo3pacte oT 1 mo 60 wMecsaieB
IIPOKHBAIOIIIMX B CEABCKOM MECTHOCTH. MeToguKa MCCAEAOBaHUA BKAIOYaAA
AaHKETHPOBaHUE MaTepeid, KAWHHYECKoe o0cCAeJoBaHHE UX [OeTed, aHaAu3
nHpopMaluu conepkaiietica B Kapre 112/y U 3AeKTpOHHOU HcTOpuUH OOAE3HU.
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Onpoc Marepedl NMPOBOAMAM Ha OCHOBAHUM CIEIHAABHOM aHKETBI, COAepzKallleH
150 BompocoB, pa3paboTaHHOM [OAS U3YUYEHUS COCTOSIHUS IIUTAHUSA [OeTed B
NuctutyTe ntutanud PoccHPcKOM akageMUM MEeOUIIMHCKHX HayK. AHKeTa ObIra
repeBefieHa Ha azepbalisKaHCKUM S$3bIK U nopaboTaHa B COOTBETCTBHUHU C
MECTHBIMH YCAOBHSMH, VUYUTBIBAd TPAOUIMU  HUCIOAB30BAaHHS  MOAOYHBIX
IIPOAYKTOB U Kalll B IUTAHUU AETEH.

[eru Oblam pasgeseHbl Ha 2 TpyHIIbI B 3aBUCHMOCTH OT XapakTepa
BCcKapMauBaHudg. B 1 rpynmny BkatodeHbl 441 peGeHOK BCKapMAWBaeMbIX 10 6
MECSIIEB TOABKO TI'PYAHBIM MOAOKOM. 2 TPYIILy COCTaBUAU 714 neTed B IIUTaHHE
KOTOPBIX OBIAM BBeIOEeHbl MOAOYHBIE CMECH B Bo3pacre OO0 6 MecdIleB.
Pacnpenesenue nereft Ha MOMEHT oOcAeOBaHUS 10 BO3pacTaM MOXKHO YBUIETH B
Tabaurte 1.

Ta6auma Ne 1
Pacnpeoenenue demeti no so3pacmam 6 ucciedyemvix epynnax.

Bo3pact pebeHka pac- | Bospactubie rpymmst 1 rpynna 2 rpynmna

CYUTBIBAACS TI0 PA3HHUIIE MEXKMY | lo 12 mec 31 165
gaTodl poxknaeHUd pebeHKa U 1223 moe 94 160
JaToOM IIPOBEAECHUA HU3MEPEHUH.
Bce IOAy4YEeHHBIE IAapaMerpbl | 24733 Mec 119 121
BHOCHAHUCH B nporpaMmmy | 36-47 mec 104 150
Bcemupnoii Opranusaiviy [ 2860 mec 39 61
3apaBooxpanenusa (BO3) Antro. Booro a1 -1z
[ToaygyeHHBIE IIO0Ka3aTeAHu

HHTEPIIPETUPOBAAUCH C IIOMOIIBI0 KAACCHU(pPUKAIINNM, OCHOBAHHONM Ha Z-CKOp
(emuHHUILIBI cTaHAapTHOrO OTKAOHEeHUd (CO) ot cpenHero crangaprta). CtaHmapTHOeE
pacnpeneseHre Z-CKOp [As KaxKOoro Imokazateass umeerT cpenHee 0,0 u
craHmapTHoe oTKAOHeHHE 1,0. 3HadyeHUe Z-CKOp paBHOE +1 coorBeTcTByeT 84,5-
My MEpPLEHTHAI0 IIPU CTAaHOAPTHOM pPacCIpEeleA€HUH, B TO BpeMd KaK Z-CKOp
paBHBIH 2, COOTBETCTBYET 97,7-My NEPLIEHTHAIO CTAaHOAPTHOIO PaCIIPEAECACHUS.
Kopupop Z- ckop ot -1 mo +1 ODpUHATO CYUTATh HOPMAABHBIM PAaCIPEAECACHUEM.
CrangapTHoe OTKAOHeHHe Z-ckop (CO), o6o3HaueHHOe HaMHU KakK «ihaaetr
HHpOPMAIIUIO O Pa3HUIle B PaCHpPeNeA€HHH U KadeCTBE€ aHTPOIIOMETPHUYECKHX
U3MEPEHNH, CAeAaHHBIX BO BPEMS HCCAEJOBAHUS.

[as Bcex nered OBIAM YCTAHOBAEHBI aHTPOIIOMETPHUYECKHE HWHIUKATOPHI
«BEC-BO3pacT», «BeC-HAWHAa/pocT», «pocT-Bo3pact», «MIMT/Bo3pact». AHaaus
OCTaABHBIX IIapaMETPOB IIPOBOAHWAM C UCHOAB30BaHHe HakeTa «CTaTHUCTHKa» B
nporpamme Mikrosoft Exell 2010, OoCTOBEpPHOCTH MOAHHBIX PaACCUHUTBIBAAU C
HCIIOAB30BAHHUEM OHCIEPCHOHHOIO aHaAW3a B CTATUCTHYECKOH IIporpaMmme
«Bbrmocrar» 10 kpurepuaMm Hrromana-Kelicaa. [Iag cpaBHEHHdA C KOHTPOABHOM
TPYIIIIOM HCIIOAB30BaAM KpuUTepui J[laHHeTa. 3a [OOCTOBEPHOCTb IIPUHHMaAHU
3HaueHud p<0,05.

Pe3yAbTaTHhI H 00cyxkaAeHHe: B cray ocobeHHOCTEN MEHTAAUTETA HU OHA
M3 aHKETHPOBAHHBLIX KEHIIWH He KypHAa BO BpeMsl OepeMeHHOCTH. Bcero auimb
2,710,8% wmartepedt 1 rpynner u 10,0+1,1% marepe#t 2 rpynnsl (p=0,0001) umean
cpenHee CIlellMaAbHOE HAU BERICIIEe oOpasoBaHue. CpenHUM Bo3pacT mMarepeid B 1
rpymie cocraBHUAa 24,9146 AeT, cpeoHHMN Bec AeTel IPH POXKAECHHUU pPaBHIACS
3297+£549 rpaMM U HE OTAMYAACd AOCTOBEPHO OT I'PyHNIIbI CpaBHeHUd. [leTed C
BecoM IHpu poxkmaeHuu meHee 2500 rpamm 6v1r0 6,6%1,2% B 1 u 11,6+1,2% BO 2
rpymre (p=0,0001), 6oaee 4000 rpamm 11,3+1,5% u 9,8+1,2% cooTBETCTBEHHO B
1 u 2 rpynnax (p=0,0001). Poxoer B pe3yabTaTe KecapeBa CEYEHHd B 2 pasa dalle
HabAomaauce 'y pmerett 2 rpynnsl (7,9+1,3% um 15,8%1,4% B 1 m 2 rpynmne
cooTBeTCcTBEHHO; p=0,0001).
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HeobxommrMo oTMETHUTh, 4YTO AeTH 1 Tpynnobl HE HaAXOOUAWCH Ha
HCKAIOYUTEABHO TPYyAHOM BCKapMAWBaHUU. BOABIIIMHCTBO AeTel momanBaAuCh 1-2
pasa B OeHb OOBIYHOM HAHM IIOACAAIIIEHHOM BOMOM, YaeM B o0beme He 6oaee 20-30
MA B cyTKHU. [logpoOHBIN aHaAM3 BCKapMAWBAHHUA AeTed 2 IpyHIbl IIoKaszaa, dYTo
188 (26,3%) mere¥l mOKapMAMBAaAWUCH aOaIlITUPOBaHHBIMHU cMecaMmu, 161 (22,5%)
HealalTUPOBAaHHBIMU M B nutaHnun 366 (51,3%) nOpuUMEHSAHUCH Kak
alalITHPOBaHHbBIE, TaK U HeaaallTUpoBaHHBIe cMecH. HeamanTupoBaHHoOe TUTaHUE
ObIAO TIPEICTaBAECHO KOPOBBUM MOAOKOM (27,5%), KO3bUM MOAOKOM (2,5%),
Kecpupom (5,3%) m mMosokoMm OyiiBoauiwsl (1%). MHTEpecHO, YTO B CTpaHe rae
Pa3BUTO OBLIEBOACTBO HU OAMH pebEHOK He IToAydaa OBedbero MoaoKa. HaceaeHuro
M3BECTHO, YTO MOAOKO OYHBOAUIIBI BBICOKOXKHUPHBIH ITPOAYKT, COAEp3KaHHUE XKHUpa
oT 7,6 1o 14% u pa3Mepsl XKHUPOBBIX MOAEKYA 4,37 MKM B 2-3 pa3sa IIPEBBIIIAIOT
aHAAOTUYHBIE ITOKa3aTeAN KOPOBBETO M KO3BEro MOAOKa. [IpearioureHre MOAOKY
OyHBOAUWIILI B IUTAHUU pedeHKa MaTepu OOBICHUAU TEM, YTO OyHBOABI HE OOAEIOT
OpylLieare30M U APYTUMH HHQPEKITUIMU IPUCYIIIUMHU JOMAaITHEMY CKOTY.

B nporpamme BO3 Antro OblAM paccYuTaHBl AHTPOIIOMETPUYECKHE
IIOKa3aTeAU JIAS KasK/I0H TPYIIEI 00CAEIYEMBIX, YTO OTPasKeHO B Tabaurle 2.

Tadanna Ne 2
CpasnumenvHas xapakmepucmuka anmponomempuyeckuxnokazameineti (Zckop) demeti npu

PA3TUYHOM 6CKAPMIUBAHUU

BospacTHsle rpynmnsl | Bec K AIHHE/POCTY Macca Tena/Bozpact | JnmHa Tenma/poct K UMT x Bozpacty
BO3pacTy
1 rpymma 0,01+1,2 -0,46+1,2 -0,88+1,3 0,11+1,2
2 rpymma -0,13+1,2 -0,54+1,4 -0,75+1,3 -0,09+1,2
P=0,051 P=0,3 P=0,09 P=0,006

Kak BumHO 13 Tabaunbl 2, MOKa3aTeAb BEC K JAHMHE/POCTy OYeHb OAM30K K
CTATUCTHUYECKOH pasHuile wmexnay rpynnamu (p=0,051) ¢ 0Oosee BBICOKUMU
rIoKa3aTeAsSMH cpenHero Beca netedt B 1 rpynme. JocroBepHo 6oaprmit MT k
Bo3pacty (p=0,006) Habarogaacs y 1 rpynner getett (0,11+1,2) mpu cpaBHEHUH CO
2 rpyono# (-0,09%1,2). Boaee mnompoOHBIH aHaAHM3 II0 BO3pacTaM BBISIBHA
HEKOTOpPbIe 0COOEHHOCTH (Tabauria 3).

Tabauna Ne 3
CpasnumenvHas xapakmepucmuka no 803pacmam UHOeKca Maccobl meia no OMHOUWEHUIO K

go3pacmy (Z ckop) demeti npu pasnuyHOM 8CKAPMAUSAHUU

Bospactable 1 rpymma 2 rpymnmna

IpyIIIbI Z cxopcpenHss %>+1 Z cxop Z cxop cpenHss %>+1 Z cxop
Jo 12 mec 0,3£1,1** 25,8+7,8* -0,38+1,2 10,9+2,4
12-23 mec 0,314 27,6+4,6* 0,00+1,3 25+3,4

24-35 mec 0,10+1,1 20,2+3,7* 0,02+1,1 18,2+3,2
36-47 mec 0,07+1,1 15,4+3,5 -0,09+1,2 14,7+2,9
48-60 mec -0,27x0,9 7,7£4,3* -0,16+0,9 11,5+4,8

INpumeuarue: *0ocmogepHocms %>+1 Z ckop mexoy 1 u 2 epynnamu obcaredyemuvlx
p=0,0001; **0ocmosepHocmb Z cKop cpeoHsasi mexoy 1 u 2 epynnamu
obcnedyemoix p=0,004.

Kak BumHO u3 TabAuIlbl 3, CpeaHUE IMTOKA3aTEeAH Z CKOP OBIAM MOCTOBEPHO
BBIIIIE ¥ AeTel 1 rpymmbl TOABKO B Bo3pacte n10 1 roga. Ho % Z ckop B Bo3pacte A0
3 —Xx aer OblA BbIIle B 1 rpynmne, 3areM B Bo3pacTe 36 -47 MecsdlleB 3TOT
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II0Ka3aTeAb YPAaBHUBAETCH, ¥ HA 5-OM TOAYy KHU3HU HeTed C U30BITOYHOM MacCOM
Teaa HabarogaeTcs 6oaplie Bo 2 rpynmne (11,5%; p=0,0001).

[Toacuet %>+1 Z ckop BbIgBUA 18,8% mereit ¢ m30BITOYHOM Maccoil Teaa B
1 u 17,5% mereit Bo 2 rpynrie. Ilo Bcelt BEpoATHOCTH TakKad pa3HHUIlA CBA3aHAa C
TeM, 4TOo B 1 rpynmne OBIAO JOCTOBEPHO MEHbIIIE AeTeld ¢ HU3KOH Maccoid IIpu
POXKIEHUU U IOCTOBEPHO OOABIIIE meTell C Maccoi Teaa IIPHU PoxXKAeHUU boaee 4 KT,
yeM Bo 2 rpymme. Ha accommanuio Ooablllero Beca IPHU POXKIEHUH pebeHKa C
pasBUTHEM H30BITOYHON MAacChl TeAa B IIOCAEAYIOIME TOfbl YKa3bIBAETCs B PALE
pabot[8,9].B cucremaruyeckoMm o063ope u wmera aHasu3e 30 He3aBHCHUMBIX
HccAeloOBaHUM [9] oTMmedaeTcs, 4YTO TIPyAHOE BCKapMAHMBaHHE CHHIXKaAO PHCK
Pa3BUTHS OXKHUPEHUS B PAaHHEM OETCTBE BCETro AUIIBL Ha 15%.

TBepmasa muina B Bo3pacTe no 4 MecdneB Obiaa BBemeHa 70 meram 2
TPYHObI, 9TO cocTaBUAO 9,8%. B 71,4% caydaeB OAIOIOM ITEPBOrO IIPHUKOpPMAa ObIra
kamia: y 34% neted pucoBas Kaia; y 6% MaHHad; v 14% petedt - IeTCKOe I1eYeHbe
pasMsSrdieHHOEe B MOAOKE MAU caaakoM dae; u B 30% caydaeB xapaKTepHas AT
Halled CTpaHbl HUINA OAd MAaeHIleB (pUpHU (TbIHABI, Xaii-xai). I9To O4YeHb
BBICOKOKAAOPUHHOE O0AIO0, IIPEACTABASIIONIEE JKapeHyI0 Ha MacA€ U IIO0TOM
OTBapeHHYIO Ha BOJE MAW MOAOKE MyKy. Kalllym IpoMBIIIA€HHOTO IIPOU3BOACTBA
moAy4daAu Bcero AWIIb 8% peted B Bo3pacTe no 4 MmecdneB. B 28,6% caydaeB
IIEPBBIM IIPUKOPMOM OblAa OBOIIHAS COCTABASIONIAsl MHUIMU C OOIIEro CToAa, B
OCHOBHOM KapTOIIKa.

Hunekc Macce! Teaa 10 Bo3pacTaM MOXKHO YBUAETH B TabauIle 4.

Ta6auna Ne 4

Tokazamenv uHOEKc MAccyl mena Kk 6o3pacmy y oemetl, KOMopvim meepods nuwa ovlia 66e0eHd
00 4 mecayes.

Bo3spactHble rpymnnbl KomnaectBo aereit Z cxop cpenHss %>+1 Z cxop

Ho 12 mec 24 -0,08+1,2 25,0+8,8
12-23 mec 13 0,19+1,3 30,7£12,8
24-35 mec 14 0,65+1,1 28,6+12,1
36-60mec 19 -0,11+1,3 21,1+9,4

Kax BumHO mM3 Tabaunbkl 4, B Bo3pacte 24-36 mec mokazateab MMT k
BO3PacCTy AOBOABHO BBICOKHH 0,65 Z CKOp, XOTd IPU CTATUCTHYECKOM aHaAU3e
JOCTOBEPHOCTH He oOHapyskeHa. Ho mpu pacuere IIPOIEHTHOTO KOAHYECTBA AeTeH
¢ UMT >+1 Z ckop, ypOBEHb NOCTOBEPHOCTU IIPHUOAMIKAACHI K 3HAYUMOM Iudpe
(P=0,059). CpaBHuteabHbBIM aHaau3 3aBucumMoctd HMMT oT CpoKOB BBe€AEHUHA
TBEPAOH ITHIIU IPECTABACH B TabAUIIE S.

Tabauna Ne 5

CpasHumenvbHblil aHAU3 NOKA3AMeNsk UHOeKCA MACChl Mmeld K 803PACMY 6 3A8UCUMOCTIU OM CPOKO8
66€0eHUs MBePOOll NULU.

BOSpaCT BBCICHUA

KomnuecTBo nereit

Z cxop cpenHss

%>+1 Z cxop

NpHKOpMa
Jo 4 mecsnen 70 0,13+1,3 25,745,2
4-6 Mecs1EeB 608 0,05+1,2 18,2+1,6
TTocne 6 mecsues 485 0,02+1,2 19,3+1,8

Kak BUIHO U3 TAOAUIIBI S, IPOIEHT >+1 Z CKOp ObIA IOCTOBEPHO BHIIIIE

(p=0,0001) npu BBEAEHHUHU TBEPAOU ITHUIIMH A0 4 MECAIIEB.




SAGLAMLIQ — 2016. Mo 6

3akAlO4YeHHe: [pynHoe BCKapMaAWBaHHE A0 6 MecdleB OKa3bIBAAO
COMHUTEABHBIN 3(pPeKT Ha IpeaoTBpallleHHe PasBUTHUS HU30BITOYHOM MacChl Teaa
B BO3pacTe [I0 S AET, BBEAEHHE TBEPAOH NMUIM N0 4 MecdlleB YBEAUYHBAAO PHUCK
Bcero Ha 7%.
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HHTEPIIEPCOHAABHBIE ITPOBAEMHBIE 30HBI

Qasimova S.O.

Beenenue:
HUcropus cozmanua MUIIT Bocxomur K 1969 romy, Korma mnpodeccopy

Heanckoro VYuuBepcutera Gerald Klerman 0blA0 TOpPy4YeHO IIPOBEACHHE
CPaBHUTEABHOTO HCCAEJOBaHUS 3P PEKTUBHOCTU IICUXOTepaIuu U
aHTUAEIIPECCAHTOB, IPHU AedeHUHU aenpeccuit [1]. Caeayer oTMeTHUTH, YTO HaA TOT
MOMEHT BPEMEHH HE CYLIECTBOBAAO METONOB IICUXOTEpallMM C [JOKa3aHHOU
3pPEKTUBHOCTHIO, KOTOPBbIE MOTAHM OBITh IIPHUHATEI B KadecTBE «30A0TOTO
cranmapTar. [aa pelreHus 3Toi npobaembl, Klerman BbIOeAHMA HecIeITU(PUIECKHE
IpU3HAKU IPUCYIIIHE BCEM BHUAAM IICUXOTEPAIINU, K KOTOPBIM OTHOCSTCS: HAAUYUE
CTPYKTYPBbI IICUXOTEPAIIEBTUYECKOTO IIPOIlecca, OMIATHUHOE OTHOIIEHHE K
MIaUEeHTY, TEePaleBTUYECKUN aAbsSHC, OOBbSICHEHHE MepPeXKUBaHUM, ITOAAep3KaHIe
aTMocephl OIITHMH3MAa U aKIIEHT Ha ITI03UTHBHBbIE U3MEHEHHUS B XO/e Tepanuu [2].

Coznatean UIIT co3HaTeAbHO H30erasu HAEHTUPUKAIIUU C KaKoH-AHO0
IICUXOAOTHYECKOH IIIKOAOM, IIOAUYEPKUBAd HUCIIOAB30BaHUE MEOUIIMHCKONU MOIEAU B
TpakToBKe nernpeccuu [3]. CoraacHO MEOUIIMHCKOH MOIEAU, NEIIPECCHUS SIBASETCS
KAMHHYECKOU MTaTOAOTHEl, B OCHOBE KOTOPO AeKaT OMOAOTHYECKHE U3MEHEHUS B
OpraHu3Me IIoAA€XKAaIlle OUAaTrHOCTHUKE U AedeHHI0. OZHOBPEMEHHO MOEIIPECCHUS
OKa3bIBaeT CYIIECTBEHHOE BAHSHHE Ha COILMAABHYIO [eITEABHOCTH YEAOBEKA,
yXyOlIas ero OTHOIIEHUSI C OKpyzKaroimuMu. C aApyro# CTOpPOHbI HEOAATOIIPUSTHBIE
JKU3HEHHbIE COOBITHS, BKAIOYAs HaPYIIEHHbIE B3aWMMOCBS3H U KOH(MAHKTHI C
OKPYKaIoIIUMH, MOTYT SBUTBbCSI NPUYUHON pa3BUTUA JAenpeccuu. lleaamu
A€YEHUS [EIIPECCHH B OTOM CAydYae H(BAFGIOTCS YCTPaAHEHHE [JEeIPECCHBHBIX
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CHUMIITOMOB, pa3pelleHue KOH(PAUKTOB, YAYYIIEHUI B3aHUMOAEHCTBUL C AIOABMH U
HCIIOAB30BaHHE PECYPCOB COIIMAABHOM Hoanep:kKU. [lo mpenaokeHHI0 co3aaTeAeH
UTIT, Tepamnmua moAKHA KOHIIEHTPHUPOBATBHCH Ha TEKYIIUX IIpobAeMax IallueHTa,
3HAQYUMBIX AIOJSX B €r0o KHU3HH, OLIEHKE B3aMMOOTHOIIEHHHN M 5MOLIMOHAABHOTO
pearupoBaHusda [4].

B UIIT wucooAb3ylOTCd IIMPOKHH CIEKTP TEXHUYECKUX IIPHUEMOB
IIPU3BAHHBIX  pPa3pemIuTb OpobaeMbl  IIallMeHTa, IyTeM  MOAU(PUKAIIUU
5MOIITMOHAABHBIX PEAKIUH U YAYYIIEHHd B3aUMOIIOHHUMAaHHUS C OKpyxKamommmu. K
1982 romy UIIT Oblaa mpencTaBaeHa B BUZE KPATKOCPOYHOH, CTPYKTYPUPOBAHHOMN
U c(pOKYCUPOBAHHOM Ha KOHKPETHHBIX 3aadax ICUXOoTepartue.

Kypc aedenusa WIIT cocrour m3 12-16 ceccuii, KOTOpble IPOBOAATCH C
uHTepBaaoM pa3 B Hemeato. B UIIT wumeerca dyetbipe ¢oKyca, KOTOpPbIE
COOTBETCTBYIOT YeThIPEM TIpPyIIaM IIPOOAEM, aCCOIMUPYEMBIX C MEKAHYHOCTHBIM
KOHTEKCTOM naenpeccuu [5]. Hacrodimas crarba HanpaBA€Ha Ha pPacCMOTPEHHE
9THUX IpobAeM y IMaleHToB B A3zepbatiqkane.

[MpobaeMHAg 30HA: MEKAWNYHOCTHBIA POAEBOM KOH(MWAUKT

CoranacHO  HHTEPIIEPCOHAABHOM  TEOPHH, MEXKAWUYHOCTHBIM  POAEBOU
KOH(AUKT XapakKTepudyeTcd KOH(MPAUKTOM BO B3aHMOOTHOIIIEHUSX, BHE
3aBHCHUMOCTH OT TOIO, 4BAFIOTCA AW 9TH  OTHOILIEHHUS CEMEHHBIMH,
POMaHTHYECKUMH HAU IIpodpeccHoHaabHbIMU. [lo MHeHuio co3mateset UIIT, nmpu
POAEBOM  KOH(AUKTE, UYEAOBEK UM €ro OKpYyKEHHE, UMEIOT «HepaBHbIE
OXKMIaHUS[6]. HepasHsbie OXKHIaHUS, KaK IIPaBHAO, 00yCAOBAEHBI
HEPEaAUCTUYHbIMU yCTaHOBKaMH B cchepe OTHOIIIEHUH, CHABHBIMHU
IIPOTUBOPEYUAMH HAHU HEBbIpazkaeMbIMU keaaHuaMmu. BUIITpaccmarpuBarorca 4
cTaAuUKOH(pAUKTA: un3beraHve, KOH(pPOHTAIlHs, TYIIHKH, paspenieHue. [Ipu
JETIPECCUU, MEXKAUYHOCTHBIN pPOA€BOM KOH(AUKT, IIprodpeTaeT ocoboe 3HAYEHUE.
C onmHOM CTOPOHBI, KOH(PAUKT MOXKET caM II0 cebe CcTaThb IIPHUYMHOM KpH3Hca B
MEKAWYHOCTHBIX OTHOIIIEHHSX, KOTOPBIM B CBOIO O4Y€pPEab IIPOBOLIMPYET Pa3BUTHE
cuMnToMoB nenpeccuri. C apyro#i CTOpPOHBI, (POPMHPOBAHUE OEIIPECCUU CO3AET
3HAYUTEABHbIE M[IPOOAEMBI B KOMMYHHUKAIIUU C OKPYXKAIOIIUMH, IIOCKOABKY
[ETPEeCCUBHBI OOABHOM B CHAY CBOEro COCTOSHHUS HE MOIXKET [Jasee
COOTBETCTBOBATDH UX OXKHUAAHHUAM, YTO CO30AET [IOYBY A POAEBOTO KOH(PAUKTA.

[To HamuM HaOAIOOEHHUSM, POAE€BOH KOH(AUKT SBASETCHd Hauboaee 4acTo
BCTpedaronieficas IIpo0AeMHOM 00AacCTBIO [IPU  JAEIpPeccHH, oTMedascd y 71
namnureHTa. ['oBops 0 3HAYHUMBIX AIOJISIX, C KOTOPBIMHU IIPOUCXOAUAN KOH(PAUKTEI, Y
28 marmeHTOB (39.4%) 3TO OBIAM Cympyrd, y 18 geaoBek (25.3%) — mapTHEpPHI, C
KOTOPBIMH OHH COCTOSIAM B POMaHTHUYECKHX OTHOINEHUAX, y 12 geaoBek (16.9%) —
POANTEAN, BKAIOUAT POAUTEAEH CyIIpyroB, y 6 deaoBeK (8.4%) — paboromarean UAU
KOAAETH ITI0 pabote, y 7 deaoBeK (10%) — mpyrue 3HaYUMBbIE AIOAU (POACTBEHHHUKH,
OpPYy3bd, COCENH).

['oBOpS O OAUTEABHOCTH MEXKAWYHOCTHOT'O POAEBOTO KOH(AHWKTA, CAEAYET
OTMETHUTH, YTO Yy OoAbIIMHCTBa mnaiueHToB 43 (60.6%) oTMedYaAuCh OAWUTEABHBIE
KOH(MAUKTEHI (cBbILIE 1 rona), y 15 dyeaoBek (21.1%) KOH(MAUKTBI ITPOJOAXKAAUCH OT
6 wmecqaieB o roma, a eme 13 O6oabHBIX (18.3%) KOH(AUKTHBIE OTHOIIEHUS
HaOAIOIAAUCEH MeHee O MecCdIleB.

[IpUYHHBI MEXKAUYHOCTHOTO POAEBOTO KOH(MAMKTA BKAIOYAAU 3aBHCHUMOCTD
manyeHTa OT 3Ha4YuMOro dYeaoBeka 25 dyeaoBeK (35.2%), aBTOpPUTApHOCTH B
OTHOIIIEHUSX C 0AM3KUMHU — 18 (25.4%), BOIIpOCHI, CBSI3aHHbIE COBCTYIIAEHUEM HAU
pacropxkeHueM O6paka — 17 (23.9%), npobaeMbl ceKCyaabHOr0 xXapakrepa — 5 (7%),
IIpo0AEMBI CBA3aHHbBIE C BocliuTaHueM aeteit — 3 (4.2%) 1 cepbe3Hble IIPOCTYIIKH —
3 (4.2%).
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Habaromenue, mpuBeneHHOE HUXKE, SBAFIETCH MIPHUMEPOM THUIIHYHOTO
MEXKANYHOCTHOI'O POAEBOTO KOH(PAUKTA.

Habaronmenue

Boabaaa X., Bo3pact 40 aer, oOparmaacek 22.11.13 roxa ¢ xaasobamu Ha
aerpeccuro. JJANTEeABHOCTh COCTOSHHUS OTMedaeTcd Ha IpoTsaxkeHUuu 7 MmecsaieB. Co
cAOB OOABHOM, pasBUTHE [OelIpecCHH ObIA0 BBI3BAHO HU3MeHOW Myxa. Ha
IIPOTSIKEHUU OLHOTO Iofia OHA 3aMedasa M3MEHEHHe B [IOBENEHUH MyzKa — OH CTaA
IIO3IHO ITPUXOAUTH JOMOM, MEHBbIIIE IIPOBOIUTL BPEMS B CEMbE, IIEPECTAA VIAEAATH
BHUMAaHHE CceMeHHbIM BoIrpocaM.Hapacraromas HanpsaKeHHOCTb B OTHOLIEHUSIX
IIPUBOAYAA K YACTBIM KOH(PAUKTAM, KOTOPbIE OKa3blBAAU HETATHBHOE BAUSHHE HA
HaCTpOEeHNEe caMol MalMeHTKU U AeTel, KOTOPBIX y IMallUeHTKH ABO€— MaAb4YUK 15
AeT, geBodka 11 aer.

BoabHasg oTMmedaeT, YTO BBINIAA 3aMyzK II0 OOABIION AIOOBH M Ha
IIPOTSKEHUH BCero Opaka >KHWAM BcerJa O4YeHb APYKHO. [lajke €CAM BO3HUKAAU
Kakue-Au00 KOH(AUKTBI, TO OHU OYE€Hb OBICTPO pa3pelIasrch. 3a IIOCAETHUU rof
IIalfeHTKa 3aMeTHAA, YTO My3K CTaA VIAEAdTH 0coO00e BHUMAaHUE CBOEMY BHEIITHEMY
BuAy. Ecan paHbIlle OH IIOKyIIaa ef U AeTaM OoJapKH, TO Telephb AeAaA TOKYIIKU B
OCHOBHOM TOABKO cebe, dallle craa MeHAThH CBO#l rapaepob. Co CAOB HAITMEHTKH,
OHa Hayara BHUMATEABHOCAEOUTDH 3a [IOBEIEHUEM MyKa, Yero paHbIlle HUKOTAa He
neaasa.Tak ke oHa OTMeEYaeT, YTO JETH BO BCEM OOBUHSAMU €€, TaK KaK CYHTAAH,
4YTO MaThb IlepBas HauyWHaeT KOH(MAHMKTOBATH C HUX OTIIOM, IIPH OTOM OHHU HE
IIPUHUMAaAU BO BHUMaHHE TOT (PaKT, YTO UMEHHO OTYYXKAEHHOCTDH OTIIA BBI3HIBAET
THEB MaTepH.

BcaencTBUM  4acCTBIX  CKaHOAAOB, pPE3KO HU3MEHHAOCH HACTPOEHHE
MIAIIUEeHTKY, KOTOpad IIepecTasa yAEAITh BHUMAaHHE JOMAIITHUM JIeAaM, IIepecTasa
KOHTPOAMPOBATh CBOU [AEHCTBUS U, B IIEAOM, BCIO CUTyalllIo B AoMe. [lanmeHTKa
4acTo IIAaKaaa, B TOAOBY IIPUXOAVWAU TPEBOXKHBIE MBICAH, YyBCTBOBaAa
OecrioMonTHOCT, U 0OE€3HaEeKHOCTh M, B TO XK€ BpEMS, HE MOraa IIPHHSITH U
CMHUPUTBCSI C O9TOH curyanueidi. BoabHas oTMmedasa yxyalieHHe QOU3UYECKOT0
3/I0pPOBBAI.

[TammenTKa  mepecrasra  BbIXOAUTE Ha  pabory  moromy,  4TO,
9AEMEHTapPHO,0bIAa HE CIIOCOOHA COCPEOOTOYUTHCS Ha MeAaX, He ObIAO IKEeAaHUS
BBIIIOAHATH KaKyI-AMOO paboTy, HE XOTEAOCH BCTPEYATBCS C AIOABMH. AOOOH
pas3roBop, [Oayke Ha HEUTPaAbHYIO TEMYy, MOT BBI3BATh CA€3bl HAHUYYBCTBO
oT4yasiHUA. B 5T0 ke BpeMs YCHUAHAUCH IPOOAEMBI C IETHMH.

BoabHasl ITOHMMAaeT CTENEHb CBOErO COCTOSIHHSA M O4Y€Hb XO4deT IlepecTaThb
cebsg TaK BECTHU, OTHOCHUTBHCS KO Bcell mpobOaeMe MeHee 3MOIIMOHAABHO U IPUHSTH
BC€ M3MEHEHHs B OTHOIIEHHUAX C MyzKeM KaK MOXKHO CIIOKOHHee. B mpoilecce
OOBEKTUBHOTO 00CA€IOBaHUSA, Yy OO0ABHON OBIAO BBIIBAEHO [IEIPECCUBHOE
HacTpoeHHe. BoabHas BbICKa3blBaeT CYUIUAABHBIE HaMepeHHd, TOBOPH, YTO
JKUTHh HEe CTOUT. [IpembsaBadeT Kaao0bl HA 3aTPyAHEHUE ITPHU 3aCBhIITaHUN KasKIyIo
HOYb. Y IIAIIUEHTKU OOHAPYKHUBAETCs yTpaTa HHTepeca K AIOOOM AesTeAbHOCTH,
BKAKOYasg paboTy, BeIeHHe [OMAIIHErOo XO3dHCcTBa, IIpoBedeHHe mocyra. [Ipu
paccrpoce BBISBA€HO OECIIOKOMCTBO M0 HE3HAYHUTEABHBIM II0BOJAM, TpPeBoOTa II0
IIOBOAY OYAYIIEro, COMaTU4YeCKHE MPU3HAKU TPEBOTU MPOSBALAIOTCH yYaIleHHBIM
cepalleOueHrueM, YaCTbIMU TOAOBHBIMHU OOASIMHM, OTMEYAIOTCS B yTpaTe allleTUTa,
YyBCTBO TSIXKECTH U JUCKOM@OPT B KHUBoTe. Cpeay coMaTHIeCKHUX CUMIITOMOB TaK
K€ CAeOyeT OTMETUTHTSKECTh B KOHEYHOCTSIX, OOLIyI0 cAabOCTh, HapyLIEHHE
MEHCTpPyaAbHOTO ITUKAA. OCO3HAET, YTO HaXOAUTCS B COCTOSSHUH JIETIPECCUH.

[To mikaae 'amuarToHa (HDRS) or™mMeuaercsa 20 6aanroB. [To mkase KadecTBa
xku3HU ( QOL ) 40 Gaanos.
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[Ipu aHaAmn3e MAHHOTO HaOAIOAEHUSI, oOpalllaeT BHUMAaHHE TOT (PAKT, YTO
pa3BUTHE MOENPECCUU Y MOaHHOM TIallUeHTKH SBUAOCH IIPSIMBIM CAEICTBUEM
MEXKAHYHOCTHOT'O POAEBOTO KOH(pAHKTA. Boaee TOro, mo M3MEeHEHUH B IIOBEACHUU
My>Ka, Yy Hee HHUKOTAa HE OTMEYaAuCh CHMIITOMBI OEIPEeCcCHH. PaccmarpuBad
OUHAMUKY POAEBOTO KOH(MPAHKTA, CAEAYyEeT OTMETHUTH, YTO CYIPYTHu O4YeHb OBICTPO
IIPEOIOAEAN CTaOHI0 Hu30eraHud, pPe3Ko Iepedas Ha CTaauio KOH(MPOHTAIIUH,
KOoTOopasi, B CBOIO Oo4depenb, He Oyaydu paspelleHa, CIIyCTd HECKOABKO MECHdIIEB,
rnepeniaa B craauio Tynuka. OCobeHHOCThIO 3TOH CTaauU B JAaHHOM, KOHKPETHOM
cAydae, SBAdETCd  IIOHUMaHHWE  [allMeHTKH  HeoOXOOMMOCTH  IPUHSATHUSI
OIIPEIEACHHBIX PEIIEeHHH, CIIOCOOHBIX BBIBECTH CHUTYAIlMI0 M3 Kpusuca. OmHako,
PEe3BUBIIASCHA OEMPECCHUsI, TTOAHOCTBIO AHWIIAET IAIlUEeHTKY BO3MOIKHOCTU HaUTU
KOHCTPYKTHUBHBIH BBIXO/] U3 KOH(PAUKTA.

CriocoOHOCTH dYeAOBEKa MIPUCIIOCAOAUBATBCS K H3MEHEHUSIM SBASETCH
OCHOBOM COLIMAaABHOU agamnTtaluu. B TedeHHe BCeM KHU3HU,AIOOU IIPOXOIAST
U3BECTHBIE CTAIUH AHYHOCTHOTO, MPOJECCHOHAABHOTO W COIMAABHOIO Pa3BUTHI,
KOTOpbIE CBA3aHBI KaK C IIPHUOOPETEHHEM HOBBIX POAEBBIX (PYHKIIHUI, TaK U C
yTparo#l crapbIX. XOTs HEKOTOPLIEPOAEBBIE II€pPeXOonbl, HAIIpUMep VXyAIllleHUe
3/I0POBBbsI, OMHO3HAYHO, PACCMATPUBAIOTCS KaK HETaTHBHbIE, B OOABIIHMHCTBE
CAyYaeB 3THU IlepeXoabl BKAIOYAIOT KaK HEraTUBHBIE, TAK U IIO3UTHUBHBIE aCIEKTHI.
Ha ceromuamiuuil feHb, BBIAEAIIOTCS CAEQYIOIIME THUIIBI POAEBOTO Iepexonal7]:

eCUTYaIlMOHHBIA POAEBOH IIEpeXo[ —BKAIOYAET H3MEHEHHUS COIIHAaABHOTO
cTaTyca MHOUBHA, TaKHe KaK: OKOHYaHHWEe y4eOHOro 3aBeleHHSs, YCTPOHCTBO Ha
HOBYIO palboTy, BBIXOJ Ha IIE€HCHIO, NPOABHIKEHHE B Kapbepe, CMEHy MecTa
JKHUTEABCTBA

ePoAeBOM Imepexon B OTHOIIEHUIX — BKAIOYAET IIOMOABKY, 3KEHHUTHOY,
pa3BoO/, POXAECHHUE AU YCBIHOBACHUE IETEU

ePoaeBOM mepexon B CBS3HM C OOA€3HBIO — BKAIOYAET BO3HUKHOBEHHE
0oAe3HH, amanTanuio K 00AH UAU (PU3UYECKHM OTPaHUYEHUSIM

e[locTTpaBMaTHYECKHUH POAEBOM IIEPEXON — MN3MEHEHUd CBA3aHHBIE C
IIOAY4YEHHOM IICUXOTPaBMOM HAU HeOAaTOIPUATHBIMHU JKU3HEHHBIMU

obCcTOITEeABCTBaAMHU, BKAIOYAs CTUXUHHBIE O€ICTBUL, KATACTPO(bI, apecT, HaCHAUE

BaxkHO oOTMeETUTh, 4YTO MIAllUE€HTHI, CTpPaJarolre OEIpecCHuei, gake
OOHO3HAYHO MO3UTHBHBIE  COOBITHUS, HAIpUMEp pPOXKAeHHe pebeHKauAu
IIOBBIIIIEHHUE B JOAKHOCTH, MOTYT BOCIIPHHUMATH KaK yTpaTry, yTpaTy CBOOOIBI
UAHM yTpaTy mocyra. Kpome Toro, OHM MOTyT CKy4aThb II0 CTAPOH POAM HAU HeE OBITh
TFOTOBBIMH K BBIIIOAHEHUIO HOBBIX (DYHKIIUH, CBI3aHHBIX C HOBOH POABIO.

Cpenn o0cAemoBaHHBIX IAIlMEHTOB, 62 uYeAaOBeKa yKa3aAW Ha HaAWU4dHe
poaeBoro nepexona. M3 uHux 15 (24.2%) 4yeaoBeK OTMETHAH, YTO POAEBOM IIepexof,
ABAdETCS IIEPBUYHON IIpobaeMHOIT obaactbio, a eme 47 (75.8%) uyeroBek
0003HAaYMAU €T0 B Ka4yeCTBE BTOPOH IIPOOAEMHOM 00AaCTH.

[TpuunHO poaeBoro nepexona y 15 (24.2%)4yearoBek Ha3Baau pasBon, 12
(19.3%) geaoBek — mpobAeMBI ¢ paboToi UAH yIeOOoH, BKAIOUAS IMOTEePIo0 paboThl, 8
gyeroBeK (12.9%) — mpobaemsbr co 3mopoBbeM, 7 (11.3%) deaoBeK — CMEHy MecTa
KUTEABCTBA, 4 (6.4%) yeaoBeKa — co3maHUe ceMbH, a elle 16 (25.8%) manueHToB
yKasaAu Ha Apyrue IpUYUHbI.

JanTeabHBIH pPOAEBOM IIepexon CBbINIE 12 MecdneB oTMmedaacd y 16
nanueHToB (25.8%), eme y 16 (25.8%) 4eaoBEK HPOOOAKHUTEABHOCTH POAEBOIO
rnepexoga coctaBadaa oT 6 o 12 mecdaren, a y octaBmuxca 30 (48.4%) naiieHTOB
— MeHee 6 MecdIIeB.

B KadecTBe MAAIOCTPAIINN PACCMOTPHUM CAenyolliee HabAIOmeHME:

Boavaaga I1., B Bo3pacTe 26 aer, obparmsacy 04.10.10. c xaaobamu Ha
IIAOXO€ HAaCTPOEHHE, KOTOPOE€ BO3HHUKAO IIO0CA€ poaoB. IlanmmeHTKa COCTOUT B
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Opake, obpazoBaHue cpemHee, He pabotaer. Co cA0OB OOABHOM, ITOCAE ITOSIBAEHUS
pebeHka (cbIHa), y Hee TIIPONIaA0 XKeAaHHe KHUTb B [JoMe MyxKa. HoBble
0093aHHOCTH, CBS3aHHBIE C YXOAOM 3a pPEOEHKOM, OYeHb TITOTATIAIIMEHTKY,
KOTOPOM IIPUXOAUTCS IOOYHUHSATHCS OIIPEAEACHHOMY PEXHMY H HE yAaeTcs
yaeAsaTb BpeMs: cebe. OcobOble TPYAHOCTH OCTABASIETHEOOXOAUMOCTD IIPOCHIIATHCH
paHo yTpoM.Bompekyn HaCTOSHHAM OKpPYXKAIOIIHNX, MHaIMeHTKa O0TKa3aaach OT
IPYAHOTO BCKapMAHWBaHHS, YTO B CBOIO OYE€PENb BBI3BAAO HEJOBOABCTBO MyXKa U
cBekpoBU. [lalmeHTKa HCHOBITHIBAE€T CHABHOE pa3odapoBaHHE B CBoeM Opake,
IIOTOMY YTO OXKHJasa OT MyzKa IIOHHMaHHS M IIOAAEPKKH B 3TOoM curyauuu.B
MOMEHT OOHAbI, HEpPenKOo, BO3HHUKAAM CyHIIUJAaAbHBIE MbICAHU. OngHaXKIBI,
IIOYYBCTBOBaB cebsi 0co00 HecuacTHOM, MallMeHTKa IIollAa Ha KyXHIO, CXBaTHAa
FOPCTh KaKHUX-TO TAOAETOK U IbITAaAacCh pPa3oM HX IPOrAOTUTH. [lomocmeBmuit Ha
IIOMOIIb MY3K, yCIIEA IIPEAOTBPATUTh CYUIIUOAABHYIO IIONBITKY. M B maHHOM
CUTyallMM IallMeHTKa peIIrAa, 4YTO OyOeT Ay4YIIe.eCAU OHa IIepeeleT K CBOUM
pomuTeasM, Trae ed, KakK KaxeTcd, Oyzer KoMQopTHee, I[IOTOMYy YTO B
POOUTEABCKOM NOME OHAHU O YEM HE AyMAaeT, a CaMO€ FAaBHOE HUYEro He [JEAaeT.
Bce dpyukmu mo yxony 3a pedbeHKoM B3siaa Ha cebs mMaThb. CaMa manueHTKauMeeT
BO3MOXKHOCTb BBICBIIIATHCH, HWHOTAA BBIXOAUTH H3 [OMYy U BCTpeYaThCs C
rnoapyraMu. EQWHCTBEHHO, 4YTO IIOPTHUT €€ HAaCTPOEHHE B JaHHBIM MOMEHT, 3TO
M3MEHUBIINECS OTHOILIEHUs ¢ My>KeM. OHa IPUBBIKAA, YTO OO0 POKIAEHUS pedeHKa,
Bce OBIAO OYEHb XOPOIIO, CYIIPYTH AIOOMAM APYT Apyra W BCe BPeMsl ITPOBOIUAU
BMecTe. OOIIeHNe C MysKeM paHblIlle BbI3BIBAAO B HEM PagoCTb, IIOCKOABKY BCETa
BHEAQ €ro BAIOOAEHHBIH B3TASd, m00poe oTHouleHWe. Ilo MHeHUI0 OOABHOM,
IIpUXOAs B [OOM MOHX poauTeseil, OH HaBellaeT He MeHs, a peOeHKa.
BoaAbHaganpu3HaeT, 4TO «MHE, HaBEpPHOE, HYXKHO BpPEMsl, 4YTOOBI s IIPUBBIKAA K
TOMy, 4YTO KpPOMeE€ Hac [ABOUX, TO €CTb MEHS M MOEro MyzKa, y Hac €CThb eIlle U
pebeHOK, U MBI JIOAJKHBI VK€ JKHUTb He BIBOEM, a BTpoeM». [lanmeHTKa IIpU3HaeT,
YTO ee IMO3UIUS CAMIIKOM 3roucThdyHa. OHAHUKOIAAa He Moraa cebe IIpeacTaBUTE,
4TO ITOSBA€HHE pebeHKa TaK CHUABHO M3MEHUT BCIO ee KH3Hb. OHa IIpearnosaraer,
YTO [OAXKHO IPOHUTH BpeMs, U OHA IIPUBBIKHET K 3THM H3MEHEHUAM, YTOUHHLAS:
«MHE O4Y€Hb XO4YEeTCd U3MEHUTH CBOE OTHOIIIEHHE K NJAaHHOW CUTyalluHd U BEPHYTbHCS
K IIPEXKHEN KU3HU».

[Ipy nepBUYHOM O0O0CA€HOBAHUU OBIAO BBIIBA€HBI IIPOJOAXKAIONIUECS
eI PEeCCUBHBIECUMIITOMBI, OTIEABHBIE  CYHIIMAAABbHBIE  MBICAHM, 3KaAO0ObI  Ha
3aTPyAHEHUs IIPH 3acCbhbIIaHUU U OECIIOKOHWHBIM COH B Te4YeHHEe BCeld HOYH.
OTMeyaeTcs yTpaTa HHTepeca K AIOOOM MOesSTeAbHOCTH, CBA3aHHOM C yXOA0M 3a
peberkom. Ilo mkaase lammarroHa (HDRS) cocrosinme 6oabHOM olleHeHO B 19
6aanroB, 10 mIKase KadecTBa KU3HU (QOL) — 64 Gaaaa.

AHaAu3 [AHHOIO cAydYasd IIpearioraraeT BO3HUKHOBEHHE II0CA€POIOBOM
[ETPEeCCUU B CBSI3U C POAEBBIM IlepexonoM. B maHHOM caydae maipeHTKa Oblaa
IICUXOAOTHYECKU HE INOTOBa HCIOAHATH CBOU O0S3aHHOCTHU II0 YXOAy 3a pebeHKOM,
KOTOpble BBI3bIBAAU CHABHOE UYBCTBO TPEBOTH U HEyBepeHHOCTU B cebe. Kpome
TOTO, MAIIMEeHTKAa CKydaeT II0 CTapo¥ pPOAM, KOrga OHa Beaa 0Ooaee CBOOOIHBIM
o6pa3 KHU3HU, CAMOCTOSITEABHO PaCIIOPsisKasiCb CBOUM BpPeMEHEeM U uMes OOABbIIIe
BO3MOXKHOCTU [Ad TIPUSITHOIO IIpOBeAeHUs pgocyra. HJ3MeHeHHe IpPeKHEro
KHU3HEHHOI0 PUTMa BOCIPHHUMAETCH ITallUeHTKOM KaK HEBOCIIOAHHMaAasl yTparta.
CaenmyeT OTMETHTH, 4YTO, HECMOTPH Ha BBICKA3aHHOE HEIOBOABCTBO CO CTOPOHBI
My3Ka U CBEKPOBH, OHO HE IIPUBEAO K POAEBOMY KOH(AUKTY U OTHOIIEHUS MEXKIY
YAE€HaMU CEeMBbHU OCTalOTCS [JOCTaTOYHO KOHCTPYKTHBHBIMH. HecmoTps Ha
YMEPEHHO BBIPAXKEHHYIO [AENPECCHIO, y IMalMEeHTKH OTMeYasach CyHIHAasbHad
IIOIIBITKA, KOTOpas SBHAACh CBOETO poJa «IIPU3BIBOMO IIOMOIIH», HEXKEAU
peaAbHBIM XKEAaHHEM CBECTH CYeThbl C XKHW3HbI0.B ompemeaeHHOM cMbIcAe, OHa
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CIIOCOOCTBOBaAa BPEMEHHOMY pPa3peIleHUI0 CHUTyallUH — YA€HBI CeMbU IIPHU3HAAU
HAAWYHeE y MAllUeHTKH IPoOAEeM C IMCUXHUYECKHM 3/I0POBBEM U CIIOCOOCTBOBAAH €€
repee3ny B POAUTEABCKUH MOM M OKa3aHUIO HEIIOCPEeACTBEHHOM ITOMOIITH.

[IpobaemMHasa 30HA: OTATOIIEHHOE IepPesKUBaHNE Topsd

B UIIT taxeaas yTpara paccMaTpuBaeTcs HIpobaeMHOM 00aacTbhio, Koraa
Ha4YaAO [EIIPECCHUH CBA3BIBAETCS CO CMEPTHIO OAM3KOIO YeAOBeKa U IIaIlUeHT He
MOIKeT IIPHUHSATH OTy IIoTeplo. B HopMe, IlepekuBaHHUsS TOpPsl COIIPOBOXKIAETCH
4YyBCTBOM [€YaAH, YTPATOH HHTEpeca K BelllaM, JOCTABASIOININM YIOBOABCTBUE, U
TPYAHOCTSIMH B BBIIIOAHEHHN CBOMX IIOBCEIHEBHBIX o0sizaHHOCTel. [Io MHeHHIO
COBPEMEHHBIX IICHXOAOTOB [8], IIepekuBaHue Iropsl Y AIOIeH, IIOTePSaBIINX OAN3KUX,
IIPOXOAUT Yepe3 MATh IOCAEIOBATEABHBIX (a3, KOTOPhIE BKAIOYAIOT:

eOTpullaHNEe — Ha 93TOH CTaOUU HWHAWUBUI HE B COCTOSHUHM IIOBEPUTH
CAYYHUBILIEMYCS U OTPULIAET caM (PaKT CMEePTH OAM3KOTO YeAOBeKa

e['HEB — 110 Mepe ocaabaeHUs 3(pdeKTa OTPUILIAHUSI YEAOBEKOM OBA3I€BAIOT
CHABHBIE 5MOIIMM BO3MYVIIEHHS U THEBa, KOTOpPble MOTYT OBITH HaIlpaBA€HBI Ha
Bpadell, «HEIIPABHUABHO» A€YHUBIINX €Tr0 OAM3KOTO HAW [OPYTUX AIOZIeM, KOTOpbIE
MOTAU BOABHO HMAW HEBOABLHO SIBUTHCS IIPHYHUHOU CMEPTH.

e Topr - mpexncraBageT CcOOOM TMONBITKY II€PEOCMBICAHTL yTpPaTy,
IIPEOJOAETH YYBCTBO OECIIOMOIITHOCTH M BOCCTAHOBUTBH KOHTPOAb. Ha aTo#i cramuu
YEAOBEK CTPEMHUTCS BEPHYTHCS K MPOIIAOMY, MYYHUTEABHO PA3MBIIIASIS O TOM, YTO
ObIAO OBI, ecAM OOCTOATEABCTBA CAOXKHUAWCE II0 APYTOMY HUAHM OBIAM ITPEeNIIPUHSTHI
Kakue-TO HHble nedcTBUs (BbIOpasw ObI Apyroro Bpada, 110 HHOMY BeAu cebda u

Ip.)

e [lermpeccusd —Ha 93TOM CTAAUM YEAOBEK BO3BpAllla€TCd B HACTOSIIEE,
WCOBIThIBAs IIPU 3TOM LEABINM CIIEKTP AENPECCHUBHBIX CUMIITOMOB.

e [IpuHaTHE — XapakTepulyeTcd IPU3HAHHUEM CBOEH yTpaThl, afanTalluu K
CAOKUBIIENCI CUTyalllH, PECTPYKTYPHUI3AIUEN OTHOIIIEHUN C APYTUMU AIOBMU

Kak mpaBuAO, 3TH CcTaouM HIPOXOOAT B TE€YEHHE OOHOTO HMAW HECKOABKHX
MECSILIEB, M YEAOBEK, I[IPH IIOAAEPIKKE COLIMAABPHOI'O OKPYXKEHHS, IIOCTEIIEHHO
CBBIKaETCsCO cBoel yrpaToii. OO0 OTATOIIEHHOM IIEPEeKUBAHHUN FOPsS TOBOPUTHCHA B
TEX CcAy4Yasx, KOIZla HOpPMaAbHAasl pPeaklud Ha yTpaTy OTCYTCTBYET, SBASETCS
OTCPOYEHHOM HAM IIPOJOAIKAETCH [OAUTEABPHOE BpPEMS CIIyCTd IIOCA€ CMEPTH
0AM3KOro d4YeaoBeka. MHoOrma CHUMIOTOMBI OEIIPECCHUU OYEHbB CAOXKHO CBS3aTbhb CO
CMEPTHIO OAM3KOTO 4YeAOBeKa, OCOOEHHO, €CAM 3Ta IIOTEPS MPOU30IIAA HECKOABKO
AeT Haszan. OOBIYHO, OTATOINEHHOE IIepPEeKUBAHHE TOpPsd MOXKHO KOHCTATHPOBATH
IIPHU TPOMOAKUTEABHOCTU (pas3bl BBIPAXKEHHOM merpeccuu boaee 2-x MecsiieB. K
IIPpU3HAKaM OTHArOIIEHHOIO IIEPEXXKUBAHUE TOPsS OTHOCITCH: OTCYTCTBUE XKEAAHUS
YIIOMHHATh B Pa3roBopax 00 yMepIleM YeAOBEKE HAU OOCTOATEABCTBA €r0 CMEPTH,
HaAW4YHe 4YyBCTBa BUHBI HAW CYUIIUJAABHBIX MBICAEH, a TaK K€ HEBO3MOXKHOCTb
HOPMAaABHOTO (DYHKIITMOHUPOBAHUS B CEMbE HAU Ha paboTe.

B kadecTBe HAAIOCTPAILIMH OTSATOLIEHHOTO II€PEXKHUBAHUS TOps IIPUBEIEM
caemyrolliee HabAIOIEHUE:

Boarnas P.I., 52 roma, obpaTuaachk ¢ xasnobaMu Ha MAOXOE CAMOYYBCTBHE
U JIETIPEeCCHBHOE HacTpoeHue. [IpobaeMbl CO 3M0POBHEM BO3HHUKAHM B CBSI3U CO
CKOPOIIOCTUXKHOW CMEpPThI0O MyzKa 2 roga Hasaz. Ha mpoTskeHuH 3TOoro nepuoaa
OHa HE MOKET CMHPUTBCHA CO CAOXKUBIIIEHCS CUTyallued U NMPUHATHL PaKT CMEPTHU
cynpyra. Co caoB 60ABHOM, OHA HE MOXKET XKHUTh 0e3 Hero, II0OTOMY YTO IPHUBBIKAA
OLIyIIATH €ro IMOMOIIb M TMOAAEPKKY, BCE OaxKe caMble MEAKHE MPOO0AEMBI MYZK
BCET/la PelIaA caM.

OHa Bcerma cebg dYyBCTBOBasa CONHAABHO 3allUIIIEHHOM, e€H He
OPUXOIUAOCE AyMaTh O OBITOBBIX IIpobOAeMax, 3a pelleHHe KOTOPbIX Opaa
OTBETCTBEHHOCTD €€ MyK. OH BCET/Ia OTOPasKUBAA €€0T AIOOBIX TPYIHOCTEH.
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3a gBa roma oo oOpallleHHd ITallMeHTKH K Bpady, MyzK cTaa cebs IIAOXO0
4YyBCTBOBATb, JKAaAOBaACd Ha IIAOXOH COH, 4acTO Mydasa OTHBINIKA U 0oAeao
cepaie. Ha coBeThl cympyru IIOKazaThbCd Bpady MyzK OTBedaa, 4TO Kak Oyzaer
cBoOOHOE BpeMd, TO 00s13aTeABHO IIOCETHUT Bpada, HO OH 3TOT'0 TaK U CIIEAAA.

B oauH 13 gHeH, OH IIpUllleA ¢ paboThl, U II0CAE Y3KUHAEMYy BHE3aITHO CTaAO
IIAOXO: CTaA 3apIXaThCd, PE3KO IIOAHSAOCH MOaBAEHHE U IKEHE IIPUIIIAOCH
BbI3BATHOPUTAY «CKOPOH momoim». MyzK ymMep Ao mpHes3zna Bpadel, KOTOpble He
ycriean eMmy 1roMmoub. [Io canoBaM GOABHOM: BOTOT IEHb BCE NAT MEHHT 3aKOHYHAOCH,
g HaXOOMWAACh B IIIOKE M He BepHAa, UTO MyK yMmep. S crasa OGecrioMoOlTHOH, ¥
MEHS ObIAA TOABKO OIHA MBICAB — 3a4eM MHE XKUTH 0€3 HETO?

[TanimenTka He MOXKeT cebe IIPOCTUTh, YTO KOTZla MYy3K IIAOXO cebs
4yBCTBOBaA, OHa He IIpHUaaBasa 3ToMy 3HadeHHe. OHa INPUBBIKAA, YTO My2K pellaA
BCE caM, U Ipearoaarasa, 4To OH caM I103abOoTUTBCA O cBoeM 31mopoBbe. OHa
TOBOPUT, YTO HE MOIKET JKHUTb C 9TUM YyBCTBOM BUHBI U CMOTPETH B T'Aa3a JIETIM.

[Tocae cMmepTH MyzKa pPE3KO H3MEHHAACh KU3Hb MAIlMEHTKU. boabHaga
FOBOPHUT, YTO HEe XO4YeT HHU C KeM oO0IIaThbCcd: OT BHYKOB YCTAaeT, KOrga OHH
IPUXOAST K Hell B I'OCTH, XOTd paHbllle OYeHb pajoBasach ux npuxony. Kaskmwie
BBIXOZIHBbIE AHH BHYKHU IIPOBOAMAM C HUMU B gome. Celfyac xodeT HpPHUHUMATH
TOABKO OJHOTO M3 BHYKOB, KOTOpPBbIH Has3BaH B dYecThb MyxKa. Cuurtaer 5TO
HECIIPaBEOAUBBIM II0 OTHOIIEHHIO K APYyTrMM, HO HUYEro He MOXKeT C Cco0oH
IofieAaTh, HaZlesCh Ha IIOHUMaHHe OeTeH.

Cama mnamueHTKa OCO3HAeT, 4YTO BeleT cebd He Bcerga IPaBHUABHO,
IIOCTOSTHHO ITAQYeT.

[Ipy nepBUYHOM O0OCA€HOBAaHUU BBISBA€HBI YMEPEHHO BBIPasKEeHHBIE
[ETPEeCCUBHbIE CHMIITOMBI, KOTOPBI€ BBICKA3bIBAIOTCS BepOasbHO. Y OOABHOH
BpeMeHaMH BO3HUKAIOT CYHUIIHIAABHbIE MBICAM AU OIIyIIEHHE TOTO, YTO JKUTH HE
croutr. Kaayerca Ha TIIepHOAMYECKHE 3aTPyAHEHHS IIpHU  3acCbhIIaHHUH,
HEBO3MOXKHOCTH YCHYTb, OTMEYAIOTCSI HapyLIeHus paboTOCIOCOOHOCTH U
AKTHUBHOCTU B TedeHHe AHs. [IOCTOSHHO HCHOBITHIBAET UYBCTBO BHUHBI, MBICAU O
COOCTBEHHOHI  HECOCTOATEABHOCTH, yTpaTy HMHTEpeca U  VAOBOABCTBUS,
pas3apaxkuTeAbHOCTh. OTMedaroTcd (PU3NYeCKHe CUMIITOMBI JE€TIPECCHH — TOAOBHBIE
b6oam, cepalieOveHUe, IIOBBIILIEHHAad IIOTAUBOCTH, yTpaTa ammneTuTa U YyBCTBO
TSIXKECTH B XKHUBOTE IIOCA€ IIpHeMa OUIMU. Tak Ke XKaayeTcs Ha  TSIXKECTh B
KOHEYHOCTSIX, MBIIIeYHbIle 0OAM W pa30oUTOCTh. XOTd MHAIlMEeHTKa OCO3HAEeT, YTO
HaXOIUTCH B COCTOSHUU OEIPECCHH, B OOABIIEH CTEIIeHHIIEpPEeKHBaeT 3a CBOE
du3uyeckoe 340POBbE U YaCTO, B pas3roBope, yKasbIBaeT Ha CBOE IIAOXOE
camouyBcTBUHe. [lo mkase 'amuarroHa (HDRS) ormedaerca 16 6aaaoB, 10 IIKase
KadecTtBa xKU3HU (QOL) — 53 Ganaa.

Kak mnokaspiBaeT mgaHHOe HaOAIOIEHUE, [eTpeccusi, CBs3aHHas C
OCAOXKHEHHBIM II€pPEXKHUBAHUEM TIOps, IIPOAOAXKAETCS [JAUTEABHOE BpPEMS, UYTO
00yCAOBAEHO c HECIIOCOOHOCTBIO IPOXOXKIEHUS [AITMEHTKH yepes
3aKAIOYUTEABHYIO (pady IIpuUHATHUS CBoed yTpaTbl. bBoabHag BO MHOrom
HIeaAu3UpyeT CBOIO CeMEMHyI0 XKHW3Hb M He MOXeT alallTUpPOBaThCd K
CAOKMBIIIENCH CUTYallHH.

[IpobaeMHasa 30HaA: YI3BHUMOCTb B ME3KAUYHOCTHBIX OTHOIIIEHUSAX

Ya93BUMOCTh B MEXKAWUYHOCTHBIX  OTHOIIEHUSX  XapaKTepHUu3yeTcs
MEXKAUYHOCTHBIMUIIpOOAEMAaMM, KOTOpble ((OopMHpyeTcs B  JETCKOM  HAHU
IIOAPOCTKOBOM BO3pacTe, BCAEACTBHH OTCYTCTBUS aJeKBATHOH IIOAAEPIKKU
COIIMAaABHOT'O OKPY3KEHHUd IlallueHTa. TakuM o00pa3oM, YeAOBEK, Oyaydu yzKe
B3POCABIM, OKAa3bIBA€TCd HE B COCTOSHHUHU YyCTaHaBAUBATh OS(PPEKTHUBHBIE U
IIPOJOAXKUTEABHbIE OTHOIIEHUS, M B 3THUX OTHOLIEHUIX OHIIOCTOSHHO HCIBITHIBAET
HEYBEPEHHOCTb B cebe, YyBCTBO CTblAa HAM BUHBI. MeKAMYHOCTHAs ysS3BHMOCTS,
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COIIPOBOXKAAaeMasd OAWHOYECTBOM H COLIMAABHOM H30AdIIHEl,9acTo NPHUBOAUT K
Pa3BUTUIO  [ETIPECCHUBHOM  IIaTOAOTHH, OCOOEHHO  [OUCTUMHH, IIOCKOABKY
IIOTPEOHOCTH MalMeHTa B IIPHUHAOAEKHOCTH K COIIMAABHOM TI'pyIIIe, AIOOBH U
IIOAAEPKKE OKa3bIBAIOTCS HE YIOBAETBOPEHHBIMH. AN C MEXKAUYHOCTHOM
YS3BUMOCTBIO IIPOSIBASIIOT OOABIIIYI0O YyBCTBUTEABHOCTH K AIOOBIM cCTpeccamM u
POAEBBIM II€EPEXOAAM, M HEAOCTATOYHO pPa3BUTble HHTEPIIEPCOHAABHBIE HAaBBIKU
OPUBOAAT K HeyadaM B ux npeonoseHun. [lepBonadaabHo B UIIT mucnoar3oBaacda
TEePMUHMEKAUYHOCTHBIA  nepuIluT», KOTOPBIH OblA 3aMeHeH Ha 0Ooaee
MNOAXOASAINIUY TEPMHUH «ySI3BHMOCTB», KOTOPBIM O3Ha4YaeT HE TOABKO HEXBATKY
opy3efi HMAM HaBBIKOB KOMMYHHKAIIUM, HO TaK Ke H30eraHue OKpPYXKAaIOIIUX,
IIACCUBHOCTb B ME€3KAMYHOCTHBIX OTHOIIIEHUSIX, COIIMAABHYIO TPEBOTY, OOUIYNBOCTD
¥ [I€CCUMU3M B OTHOIIEHUU BOCIPUATUS ce0sl IPYTUMHU AIOLBMH.

B kadyecTBe OCHOBHOM HIpoOA€MBI VSI3BUMOCTH B  MEXAHUYHOCTHBIX
OTHOIIIEHUsIX OblAa BbIIBA€HA y S5 (5%)0oabHBIX nempeccueit, ente y 31 (31%)
4YeAOBEeKa OHa IIPHUCYTCTBOBaaa B KadecTBe 2-0H IIpoOAeMBI. YSa3BHMOCTH B
MEXXAWYHOCTHBIX oOTHoIleHusx y 13 (10%) mnamueHTOB OBlAQ CBsS3aHa C
9MOIIMOHAABHOU HeycToM4umBOCTBIO, ¥ 10 (10%) — c m3beranueMm, y 8 (8%) — ¢
HEeXBATKOM COIIMaAbHBIX HAaBBIKOB, ay S (5%) ImanueHToB C 3aBUCUMOCTBIO.

Haavune  MeXKAMYHOCTHOM  Y43BHMOCTH  XapakTepusyeTcd  Ooaee
JAUTEABPHBIMH [IETIPECCUIMU: NEIIPECCUN MeHee 6 MecCsIleB OTMEeYaAUuCh AUIIb V 6
(16.7%) nmartuenToB, oT 6 mo 12 mecanenB —y 10 (27.8%), a cBollIe 12 Mecd1leB — y
20 (55.5%) OOABHBIX.

BoarHo#t O., B Bo3pacte 19 aer, obOparuaca 03.12.13 c¢ xasobamu Ha
[ETIPECCHIO.

[AUTEABHOCTE COCTOSHHUA OoTMedaeTcss 6 MecsaneB. [Ipobaema cBs3aHa C
HEBO3MOXKHOCTBIO HAWTH OOIIUN S3BIK C OKPYXKAIOIIMMH, B YaCTHOCTH, CO CBOeM
[EBYILIKOH U CO CBOUMH APY3bsIMH, HO, IIPU 3TOM, €MY A€TKO BXOAUTH B KOHTAKT C
YA€HaMH CeMBbU: MaTh, oTell U Opat. XoTs, HHOTAA, MOTYT BO3HHUKHYTH KOH(AUKTEI
c oruoM. Co caoB GOABHOTO: MHE KOM(OPTHO, KOTAa I HAXOXKyCh B YeIWHEHUH,
MOTY IIeAbIH NEeHb CHUAETh B CBOEY KOMHAaTe, Y MEHs He BO3HUKAET KEAQHHS KOI'o-
AM0OO BUAETH, YacaMHU CHIKY IIepel KOMIIBIOTEPOM, Ha 3aHATHE B HHCTHUTYT XOXKY
6e3 ocoboro KeaaHUs, 4YaCTO IIPOIIyCKAalo 3aHSITHUsI, 0OCOOEHHO IepBbI€ Yachl, U3-3a
Yero MHE IIPHUIIAOCH IIEPEBECTHCH Ha 3a04YHOE OTIEACHHE, B PE3yAbTATE 4YEro
TIOTEPSA IIEAbIH y4eOHBIH rod. Y MeHd eCTh AEBYIIKA, C KOTOPOH s IT0O3HAKOMHUACH
B HWHCTHUTYTE M OHA MHE O4Y€Hb HPABUTCH, HO OaKe C HeHd y MeHs BO3HHKAIOT
pa3Horaacusi, OHa Ha MEHH OOHIKAaeTCs, YTO Mbl PEOKO BCTpedaeMcs. XOTb S U
X04y ee BUAETb, HO KOTZla AEeAO OOXOAUT 0 BCTpPed, I HAXOXKY AIOObIE ITPEeJAOTH U
IIEPEHOIIy HaIlly BCTpedy. Y IIpHuIlea K TOMy, YTO MHe Aerde obIIaThCd C HeHl 1o
TeaeOHY, HeKeAH BcTpedaThes. Korma g obiaroch ¢ Hel Ha pacCTOSHUM, Y MEHS
ObIBaeT MHOIO TEM [IAS pas3roBopa, U g ObIBaro Ooaee pacKperolieHHBIM. Y ee
OYeHb PEeAKO IIPUTAAIIAI0 Ha CBUAAHUE, U IIOPOH, MHE KasKeTCsd, YTO OHA B CKOPOM
BPEMEHH OTKAaXKeTCHd OT OOILIEHUSI CO MHOM U BCTPETHUT 00Aee KOMMYHUKaOEABHOTO,
obITEeABHOTO ITapHs. Bea ata cuTyaluda MeHs O4e€Hb BOAHYET, HO s HHUYEro He
MOTy U3MEHHUTH B ceOe. EQWHCTBEHHO KTO MeHd NOHHMAarT — Mama u Opar. C
OTIIOM Yy MEHd 4YacTO BO3HHKAIOT KOH(MAUKTHBIE CHUTyallUH, OH HE€ XO4YeT
IIPUHUMATh MEHSI TaKUM, KaKoOH s eCTb.

Yropeku oTia, MoeHd NeBYIIIKH, OAM3KHX, CTAAH MEHS BBIBOAUTH U3 cebd, 4
erre OoAbllle yXOOUA B cebsd: HApPYIIMACS COH, CTaA pa3lpakKUTEABHBIM U MEHS
CTaAU IIOCEIIaTh MBICAH O TOM, YTO MOIKET, s1 AeHCTBUTEABHO O6oaeH. MHe mHoOrOa
He XodeTcs KUTb. OOpaTHUThCd K Bpady MHE IIOCOBeTOBaaa Mama. MHe peasbHO
XO4eTCd U3MEHHUTBCH, XOTd Obl HEMHOTO, U KUTh HOPMaAbHOM KHU3HBIO, KaK BCeE
MoU cBepCTHUKHU. CO CAOB MaTepU CTaA0 U3BECTHO, YTO OOABHOM J. ¢ meTcTBa ObIA
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CIIOKOHMHBIM M 3aMKHYTBIM pPEOEHKOM, B MAETCKHUH caa OH HE XOAHA, 334 HUM
cMoTpeaa 6albyIlrka, KoTopasi BBIIIOAHSAA BCE €ro IIpuUXoTu. Bo nBop ero He
OTIIyCKaAH.

[ITKoAy OKOHYHA C XOPOILINUMHU OLIEHKaMU U B HHCTUTYT IIOCTYIIHA B IIE€PBBIN
e ToJ[l. YYUACS HENAOXO, OTHOIIEHHS C OOHOKYPCHHUKAaMH U IegaroraMu ObIAU
POBHBIMH H XOPOIIIMMH, HO HEKEAaHHE YacTO BCTpedYaTbCd M KOHTAKTHPOBATBH C
AIOIBMHU 3aCTaBHAO €TI0 IIEPEUTH Ha 3a0YHOE OTAEAEHHUE.

[Tocae mepexona Ha 3a04HOe OOydUe€HHE, HACTPOEHHE YAYYIIIHAOCH, OH CTaA
criokoiiHee. ITo MHEHHIO MaTepH, YacTble KOH(MAUKTBI C OTIIOM CIIPOBOILIMPOBAAH Y
cbIHa Hadaao 0oae3HH. C OOBEKTUBHOIO OCMOTPaA OBIAO BBISBAECHO: OEIIPECCHBHOE
HaCTPOEHHE BBIPAKaAOCh TOABKO BO BpeMsd olrpoca. IMeeT MecTo cyulIugasbHbIE
HaMepeHHsd. YyBCTBO, YTO XKHUTh He ctTouT. 2KaaoObl Ha 3aTpyaHEHUS IIPHU
3aChlllaHUN KaKAylo HO4Yb. 2KaaoObl Ha OECHIOKOHHBIM COH B Te4YeHHE HOYH.
OTpullaeT OTCYyTCTBHE PaAOOTOCIIOCOOHOCTH U aKTUBHOCTU. HabArogaeTcsa aerkas
3aTOPMOKEHHOCTb BO BpeMs pasroBopa. Takke MMeEEeT MEeCTO A€TKas aKHUTallysd,
IIPOSIBASIIOIIASICH B HE3HAYHUTEABHOM OecrokodcTBe. VMeeT MecTO IICHXHUYecKad
TpeBora, 0eCIIOKOMCTBA II0 He3HAYUTEABHBIM moBogaMm. CoMaTHdecKue MNpHU3HaAKHU
TPEBOTH OTCYTCTBYIOT. 2KeAymOYHO-KHUIIIEYHBbIE COMATHYECKHE CHMIITOMBI TaKiKe
He uMeroTcsa. Caabo BbIpaskeHHbIE TI'€HUTAAbHbIE CHUMIOTOMEBI. WmnoxoHApud u
HoTepsd Beca OTCYyTCTBYIOT. OCO3HAET, YTO HAXOAUTCH B COCTOSSHUH JEIIPECCUH.

[To mkase T'amuarToHa (HDRS) ormeuaerca 12%. Ilo mkaase KadecTBa
xu3Hu (QOL) 61%. ITo mraase (ISQI), BRIABAMGIOIIEH THI XapakTepa, OOABHOM
OTHOCHUTCI K [OUCTAHIMPOBAaHHOMY THIIy XapakTepa, B  OTHOIIEHHIX
nomuHupytonmii. [lo mkase (MAQ), ompeneasroinedd TUI TPUBA3aHHOCTH,
OTHOCUTCHA K u3beramineMy THIy XapakTepa. [luarHos: [gernpeccusd C
SMOIIMOHAABHOMWHEYCTONYHUBOCTBIO U HEXBATKONCOIIMAABHBIXHABBIKOB.

3aKAIOYEHHE

B kadecTBe HpPHUMEPOB OBIAM IIPUBENEHBI YETBhIpE CAydas OEIIPECCHH C
BBIIIETIEPEYNCAEHHBIMU ITPOOAEMHBIMH 30HaMu. OdpdekruBHocTs HWIIT, npu
A€YEHUU J[ETIPECCHH, H3y4ar0Ch MHOTUMU HCCAEI0OBATEASIMHU.KOTOPBIE
HCIIOAB30BaAHW pa3AWYHble HaydHbIE IIOAXOAbl M CPaBHUBAAM pPa3AUYHbBbIE
IIoKasaTeAH, HallpuMep: B HccaenoBaHuu (9] apderruBHOCcTh UIIT HMccaeqoBasoch
COBMECTHO C 3(PPEKTUBHOCTHI0O KOTHUTHBHO-IIOBENEHYECKON IICHXOTEpariviyi U
II03TOMY BBIBOABI aBTOpPa KAacCAalOTCs IICUXOTEPAIlMH BOOOIEe, a He KOHKPETHOHU
MeTooUuKH. B KpynmHOM mccaenoBaHuu [10] paccMaTpuBaAUCh HE TOABKO OOABHBIE C
T.H. «00ABLION merrpeccueii» (majordepression), HO TaKKe HNAIUEHTHI C AUCTHMUEH
U APYTUMH THIIaMH AeNPECCHBHBIX paccTpoidcTB. Hauboaee dacTo ImpoBoOOHANCH
nccaenoBanuda 3¢dpdexktTuBHoctu WIIT mo orHomieHHio K raariebo. Hecmorpsa Ha
BBICOKHUHY  ypOBEHBb peMuccuu B rpyIiie HallMEeHTOB  A€YUBIIHUXCS
HUHTEPIIEPCOHAABHONM  Tepamnuei, HCCAeNOBaTEAM  CTaBAT IO  COMHEHHE
rmpaBoMepHocTh cpaBHeHUs UIIT ¢ maamebo [11]. B gpyrux uccaemoBaHUSX OBIAO
nokasaHo mnpesocxoacTtBo MWIIT myremM cpaBHEHHd MAIlUEHTOB, I[IOAyYaBIIIHNX
JaHHBIY BU Tepanuu ¢ OOABHBIMHM, HaXOASUIMMUCH B «AHUCTE OXHUAaHus» [12].
Hekotoprle wuccaemoBaTeArd, B KadeCTBE KOHTPOABHOM TpyHbl, MIPUBOAIT
OOABHBIX, KOTOPBIM IIPOBOAUTCS TaK HAa3bIBA€MBIM KAMHUYECKHH MOHUTOPHHT,
KOTOpble, HE IoAydas PEryAdpHOM IICHUXOTepallii, MOTAU IIOAyYaThb TeAe(POHHYIO
KOHCYABTAIIHIO y CBoero Bpada [13].

Boabpllioe KOAMYECTBO HCCAENOBAHUM OBIAO IIOCBAILEHO CpPaBHEHUIO
HUHTEPIEPCOHAABHON Tepalky U Tepanud aHTuaenpeccaHtamMu. llocaemHuit
cucTeMaTH4YeCKH 0030p IpencraBadgeT coboil mera-aHasn3 38 PKM mo m3ydeHHIo
acpdpexkTuBHOCTH UIIT, KOTOpPBIE BKAIOYaAU 4356 mamueHToB [14]. OO pasmep
acpdekra (Cohen's d) 16 PKU nipu cpaBrHennu UIIT ¢ KOHTPOABHOM IpymIiod ObIa




SAGLAMLIQ — 2016. Mo 6

paBeH 0.63 (95% moBeputreabHbIMt uHTepBaa [AU]= 0.36 - 0.90). [decars
HCCAENOBaHUM MHOCBAIIEHHBIX cpaBHeHUio UIIT ¢ apyruMu BUAaMH HE BBIIBHA
CTaTHUCTUYECKHU 3HAYUMBIX pasanduil B pasmepe adpderkra 0.04 (95% AU =-0.14 -
0.21). Kpome Toro, maHHbIE, IOAYYE€HHBIE B XO/€ UCCAEIOBAHUN BOLIEAIIIUX BMeTa-
aHaAu3, CBHUETEABCTBYIOT 00 OIMTHAKOBOH 9(pPEKTUBHOCTH UIIT
dapMakoTepaniy, OJHAKO, B JOATOBPEMEHHOH MEPCIIEKTHUBE IIPOJOAKHUTEABHOCTD
pemuccun y namueHToB, noaydaBmmx UIIT, 6biaa mauresarHee. K orpaHumyeHusIM
9THUX MCCAEIOBAaHUM OTHOCATCS  pas3Hble CPOKM HabAIoLeHUs 3a OOABHBIMU,
KOoTopble BapbupoBasaun oT 16 mo 150 Hemeab. Kpome Toro, B KaudecTBe
KOHTPOABHOM TpyNNbl, y4acTBOBaAW IAIMEHTHI, IIPUHHMABIINE pPa3Hble BUIBI
aHTUAETIPECCAHTOB.

Caenyromasa rpynmna HCCAEIOBaHUM Kacaaachb CpaBHEHUH
KOMOMHUPOBAHHOU Teparnunu, BKAouaBmiei MIIT u aHTHAEIpEecCcaHThl, C KasKIbIM
M3 YyKa3aHHbIX BHIOB Tepanuii B oTaeabHOcTH [15,16]. B OoabminHCTBE
HCCAeMOBaHUY Oblra TmOKazaHa Ooablnass 3¢P@PEeKTUBHOCTL KOMOWHHPOBAHHOM
Teparuy B OCTPOH CTaOUU A€YEHHUd, a TaKxKe Ooaee TAUTEABPHON peMUCCHEN B 9TUX
caydasx. Boablllas rpyIia uccAemoBaHUM Oblaa mocBdleHa cpaBHeHuio WIIT c
KIIT [17,18,19]. IIpu 3TOoM OBIAO JOKA3aHO, YTO 00a BHUAA TEPAIlHH B PABHOH Mepe
BO3IEHCTBYIOT Ha YVAY4II€HHE OEIIPECCUBHOM CHUMIITOMATHKH, OJJHAKO HEKOTOPBIE
IICHUXOCOIIMAaAbHbIE XapaKTEPUCTUKH, TaKHEe KaK CaMOOIIEHKa, CollHaAbHAas
amanranusg U paboTocriocobHOCTh ¥ 00ABHBIX, moaydaBimux UIIT, Obiau BeiIze [20].
Ha mMoMeHT mnpoBeneHHS 3THX HCCAENOBAHUU CUHTAAOCH, YTO [ABa YKa3aHHBIX
IICUXOTEPAIIEBTUYECKUX MeTo[a CYILIECTBEHHO OTAMYAIOTCS [OPYyr OT Apyra.
OpHako, IPOBEPEHHBIH B JasbHEUIIEM CpaBHUTEABHBIH aHaAW3 BHeO3aIlUCced U
CTEHOT'PaMM, HCIIOAB30BaBIIUXCH B HCCA€JOBAaHHUH, HE CMOI' YCTaHOBHUTDH
IIPUHIIUITHAABHBIX PA3AHYUH MeKAy 000MMHU BUAaMHU IIcuxoTepanuit [21].

Xota WIIT aBasgeTcsa COBpPEMEHHBIM BHOM IICHUXOTE€PAlUU, OOABIIIMHCTBO
nccaeqoBaTeAell Ooablllee 3HAYEHHE YIOEASIAW HU3YyYEHHIO ee 3(P(PEeKTUBHOCTU B
PEAYKIIMHU CHUMIITOMOB OEIPECCHU B IleAOM 0e3 ydeTa KOHKPETHOH IpoO6AeMHOM
30HbI. [lo MHEHHIO HEKOTOPBIX aBTOPOB, YETbIPE HHTEPIIEPCOHAABHBIX (POKyca
UIIT erre HeZOCTATOYHO M3YYEHBI B CBETE€ KOHEYHBIX PE3YABTATOB A€UeHUS [22].
[ToaToMy wHCcCA€LOBaHUE PE3YABTATOB A€YEHHUI [AEIIPECCHH Yy MaIlMeHTOB C
Pa3ANMYHBIMH ITPOOAEMHBIMHU 30HAMHU TPeOyeT OTAEABFHOTO U3yUeHUS.
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#EKSPERIMENTAL TOBABOT 3
# EKCHEPUMEHTAJIBHASLT MEJIUIIUHA 3%
#EKSPERIMENTAL MEDICINE

BOYROK ISEMIYASININ MUDDOTINDON ASILI
OLARAQ HEMODINAMIKADA VO QANIN B9ZI BIOKIMYAVI
GOSTORICILORINDO BAS VERMIS DOYISIKLIKLOR

ogsgorova A.A., Qarayeva G.Q., Haciyeva G.Y.
Azorbaycan Tibb Universitetinin Elmi Todqiqat Morkazi

Boyrok toxumasi isemiyasi son illorde artmaqda davam edon xastslik olub
bir sira fosadlari o cimlodon arterial hipertoniya, xroniki béyrok catmamazligi va
digor patologiyalarla insan hoyatina tohliiks toskil edir vo ya olillik faizini artirmis
olur (1,2). Elo buna goérs do monsoyindon asili olmayaraq butin nefropatiyalar
ursk-damar sistemi xostoliklorinin risk faktoru hesab olunur. (3,4). Digor torofdon
iso boyrok isemiyasi noticosindo meydana golon arterial hipertoniya 6z Uroyin
isemik xostoliyi Uc¢ln prediktor rolunu oynayir (5). Ona goro do bdyrok
toxumasinin isemiyasi1 zamani hemodinamikada bas vermis doyisikliyin
Oyronilmesinin vacibliyi bir sira lahiyslords 6z oksini tapmisdir. Bu moaqgsodls dos biz
eksperimentds boyrok igsemiyasinin middotindon asili olaraq hemodinamikanin va
ganda kreatinin, sidik coévhorinin, kreatin fosfokinazanin vo S-reaktiv zulalin
soviyyesinds bas vermis doyisikliklori vo onlarin arasinda korrelyativ slagonin olub
olmamasini arasdirmaq gerarina goldik.

Todgigatin material vo metodlari: Todgigatlar “Sinsilla” cinsine monsub
olan 30 bas dovsan Uzorindo aparilmisdir. Onlarin ¢okisi 2,5-3,5 kq arasinda
gotirdlmusdir.
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Tocrtibayo goturilon butin heyvanlarda tocriibe heyvanlar: ilo davranig
haqqinda gsbul edilmis beynolxalq gaydalara amaol etmoklo arterial tozyiqi 6l¢cmok
moqsaodilo boyun nahiyyesinds yuxu arteriyasinin proyeksiyasina uygun olaraq 10
sm uzunluqda iki paralel kosik aparmaqla dori dorialt1 tobogodon ayrilmis ve yuxu
arteriyas1 onun icorisino yerlosdirilorok dori diliminin konarlar1i bir birins
birlosdirmoklo boruvari sokilo salinmisdir (sokil 1). Boyunda acilmis yara defekti
dori konarlarini bir-birino tikmoklo aradan qaldirilmisdir. Intakt voziyyotindo
dovsanlarda arterial tozyiqin soviyyesi muoyyon edildikdon sonra onlarin 25
basinda corrahi omoliyyat aparmaqla bdyrok arteriyasinin parenximaya daxil olan
saxolorindon biri baglanmagqla isemiya modeli yaradilmisdir. Modeli yaradildigdan
1,5,10,15 vo 30 gin sonra heyvanlar (hor dofs 5 bas olmagla) tocriibadon
cixarilmisdir.

Intakt voziyysindo vo isemiya modeli yaratdigdan sonraki guinlorde
(yuxarida gostorilon) arterial tozyiq (AT) o6lctilmis vo qanda kreatinin, sidik
covhorinin, kreatinin fosfokinazanin (KFK) vo S-reaktiv ztillalin miqdar: toyin
edilmisdir. Gostorilon markerlorin miqdart1 Human firmasinin istehsali olan
reaktiv dostlorindon istifade etmoklo tam avtomat rejimdo isloyon BIOSKREM-2
aparati vasitesilo toyin edilmisdir.

Alinmis komiyyot gostoricilori Styudentin t-meyari vo Uilkokson-Manna-
Uitninin geyri-parametrik U-meyar:1 totbiq etmoklo statistik tohlil edilmisdir (6).
Hesablamalar Azorbaycan Tibb Universitetinin Tibbi Informatika vo hesablama
kursunda tortib olunan EXCEL elektron codvelinds aparilmisdir.

Alinmis noticalor. Intakt voziyyotindo olan tocrtibo heyvanlarinda (n=30)
sistolik tozyiqin (ST) soviyyesi 80-120 mm Hg arasinda doévr edorok orta soviyyesi
101,2+1,7 mm Hg-a borabordir. Qanda kreatinin miqdar1 80-120 mkmol/1
arasinda doyismisdir. Orta miqdar 99,9+2,0 mkmol/l-dir. Sidik c6vhorinin
miqdari iss 2,8-7,4 mkmol/l civarinda olub, 4,8+0,3 mkmol/]l olmusdur. KFK-nin
foalligi 19-25 mmol/l arasinda doyismisdir. Orta foalliq 23,1£0,3 mmol/l-o
boarbordir. S-reaktiv ztlalin gatiligt 1-5 mq/l arasindadir. Orta gatiliq 3,0+0,3
mq/1-dir.

Boyrok arteriyasinin saxolorindon birinin baglanmasindan bir glin sonra
tocriiboys goturtilon dovsanlarda (n=25) ST-nin soviyyesi intakt vaziyyotlo
muqayisads 10% yuksslmisdir (codvel 1). ST-nin soviyyesinin 10% yuksslmayine
baxmayaraq tocribs heyvanlarinin 92%-ds vo ya 23 basinda normal saviyyesini
saxlamisdir. Gostorilon mtiddotdo qanda kreatinin miqdarinin artmas: 14% toskil
etmisdir. Burada da tocriibs heyvanlarinin 20 basinda vo ya 80%-do ganda
kreatinin miqdar: normal saviyyoni ke¢cmomisdir. Tocrtibays géttirtilon heyvanlarin
yalniz 5 basinda qanda kreatinin miqdari normadan yuxari olmusdur ki, bu da
tocrtibs heyvanlarinin 20%-ni teskil edir.

Sidik coévhorinin miqdarinda daha 6nomli notico oldo edilmisdir. Qanda
onun miqdar intakt voziyyotlo muiqayisods 48,5% artmisdir. ST-nin soviyyesindon
vo kreatinin miqdarindan forqli olaraq sidik c6vhorinin migdari normal olan
tocriibe heyvanlarinin sayir 13 bas olmusdur ki, bu da tocriibays goétirtlon
heyvanlarin 52%-ni toskil edir. Tocriibs heyvanlarinin 12-ds vo ya 48%-ds qanda
sidik coévherinin miqdar:i normadan yukssk olmusdur.

KFK-nin foalligi intakt voziyyotlo muqayiseds 6,5% artmisdir. Tocriibs
heyvanlarinin oksoriyystinds 72%-ds vo ya 18 basinda onun fsallig1 doyismomisdir.
Lakin 7 bas dovsanda qanda KFK-nin foalligi normadan yuksok olmusdur ki, bu
da tocriiboys gétliirtilon heyvanlarin 28%-ni toskil edir.

S-reaktiv ztillalin miqdar1 intakt voziyystlo muiqqayiseds 8% azalmisdir.
Lakin buna baxmayaraq onun miqdar: tocriibays goéttrtlon heyvanlarin 100%-ds
normal soviyyesini saxlamisdir.
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Belolikls, codvoldon gbériindtiytl kimi isemiya modelinin yaradilmasinin 1-ci
ginindo ST mulayim surotde yuksslmisdir. Qanda sidik c6évhorinin miqdar:
ohomiyytli doracods artmisdir. Lakin buna baxmayaraq qeyd olunan artim butin
tocriibs heyvanlarinda mutisahidos edilmomisdir.

Boyroys daxil olan arteriya saxslorindon birinin baglanmasindan 5 gin
sonra (n=20) O6yronilon parametrlordo daha ohomiyystli doyisikliklor qgeydas
alinmisdir (codvel). ST-nin soviyyesi intakt voziyyotlo muqayisado 33%
yuksolmisdir. Onun soviyyesinin yuksolmosi daha cox tocriibs heyvanlarinda
geydo alinmisdir. Tocriibays goéturtilon dovsanlarin 3-do vo ya 15%-do ST-nin
soviyyesi norma daxilindo olmusdur. Qalan 17 bas dovsanda vo ya tocriibayo
goturulon heyvanlarin 85%-ds ST-nin soviyyossi normadan yluksoyos qalxmisdir.

Qanda kreatinin miqdar: intakt voziyyotlo muiqayisads 39% artmisdir. Bu
artim tocriibays goéturulon heyvanlarin 75%-ni (15 bas) shats etmisdir. 25% vo ya
5 bas heyvanlarda iso ganda kreatinin miqdari normal soviyyodo qalmisdir.
Buradan gérinduyu kimi, tocriibonin 5-ci gliniinds bdyrok toxumasinda isemik
prosses daha da dorinlosmisdir. Onun noticosi olaraq ganda kreatinin miqdarinin
ohomiyyotli dorocodo yUksolmosi ilo yanasit patoloji prosses inkisaf edon
dovsanlarin say1 da koskin sokildo artmisdir. Sidik coévhorinin migdarinda olan
artim kreatindon forqli olaraq koskin xarakter almisdir. Onun ganda olan miqdar:
intakt voziyyotlo mligayisado 106% yuliksolmisdir. Tocriibs heyvanlarindan yalniz 5
basinda (25%-ds) sidik cévhoerinin miqdari normal soviyyads galmisdir. Qalan 15
bas dovsanda iso vo ya tocriibays goéturilon heyvanlarin 75%-ds normadan ytksak
soviyyaye qalxmisdir.

Patoloji prossesin modellosdirilmosinin 5-ci gini qanda KFK-nin fsallig
intakt voziyystlo muqayisods 24% artmisdir. Bu artim tocriibays goturtlon
heyvanlarin 16 basindavo ya 80%-do qgeydo alinmisdir. Tocriiboys goturtlon
heyvanlarin 20%-ds (4 basda) iso qanda KFK-nin foalligt normal soviyyoni
asmamisdir.

S-reaktiv ziilalin gatihigi daha koskin sokilde artmisdir. Intakt voziyyotls
muqayisads bu forq 110%-5 catmisdir. Tocriibs heyvanlarinin 11-do (55%-d9)
ganda S-reaktiv ztilalin qatiligit normadan yuksok soviyyado olmusdur. Bu onu
gostorir ki, boyrok parenximasina daxil olan arteriya saxolorindon birinin
baglanmasi tocriibe heyvanlarinin 55%-ds iltihabin inkisafina ssbob olmusdur.
Lakin bununla borabor tocriiboys goétiirtilon heyvanlarin 9 basinda vo ya 45%-ds
boyrok toxumasinin isemiyas: iltihabla ohats olunmamisdir. Bu sobobdon do
onlardan gétiirtilon qanda S-reaktiv ztilalinin gatiligi normal saviyyads qalmisdir.

Alinmis noticoelordon belo bir gonasto golmok olur ki, bdyroys daxil olan
arteriya saxolorindon birinin baglanmasindan 5 glin sonra inkisafda olan isemiya
prossesi tocriibayo goturiilon heyvanlarin oksoriyystindo formalasmis vo iltihabla
mustorok inkisaf etmisdir.

Boyroys daxil olan arteriya saxolorindon birinin baglanmasindan 10 gin
sonra muayinolor 15 bas dovsan TUzorindo aparilmisdir. Onlarda aparilan
muayinolorin noticolori goéstormisdir ki, ST-nin soviyyesi vo eloco do ganda
biokimyasvi markerlorin miqdar: artmaqgda davam edir.

Intakt voziyystlo muiqayisodo ST-nin soviyyesi 49% ytliksolmis tocriiboya
daxil edilmis heyvanlarin hor birinds (100%-ds) ST-nin soviyyesinin normadan
yuksok soviyyados olmasi muisahido edilmisdir.

Aparilan muayinolorin noticesi gostermisdir ki, gqanda toyin etdiyimiz
markerlorin miqdar1 tecriibays goétlirtilon heyvanlarin hamisinda normal
soviyyadon yuxari qalxmisdir. Belo ki, qanda kreatinin miqdarinin artmasi 70%,
sidik covhorinin miqdarinin artmasi 167%, KFK-nin gatiliginin artmasi 58%, S-
reaktiv zulalin miqdarinin artmasi 353% toskil etmisdir. Beloliklo bizim
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apardigimiz tocriibslorin noticesindon molum olur ki, béyrok parenximasina daxil
olan saxolordon birinin baglanmasindan 10 glin sonra bdyrok toxumasinda
isemiya prossesi tam formalasdigindan ST-nin soviyyesi vo eloco do ganda olan
biokimyovi markerlorin miqdar1 ohomiyyotli dorocods bozilori iso koskin sokildo
yuksolir. Sidik co6vhorinin koskin sokildo artmasi béyroyin funksiyasinin
ohomiyyotli doracads, pozulmasini, S-reaktiv ziillalin miqdarinin artmasi iss iltihab
prossesinin vusotlonmosini géstorir. Beloliklo buradan belo bir qonaosto golirik ki
boyrok parenximasina daxil olan arterial saxolordon birinin baglanmasi
toxumanin isemiyasini yaratmaqla 10 glindon sonra bdyroklorin funksiyasinin
pozulmasina sobob olur.

Tocrtibonin  15-ci  glninde muayinslor 10 bas dovsan TUzorindo
aparilmisdir. Onlarda ST-nin soviyyesi artmaqda davam edorak intakt voziyyotlo
muqayisodo 66% toskil etmisdir.

Qanda aparilan muayinslor zamani iso muoyyon edilmisdir ki, intakt
voziyystlo muigayiseds kreatinin miqdar:1 114%, Sidik covherinin miqdari 227%,
KFK-nin qatilign 96%, S-reaktiv ztilalin miqdar: ises 670% artmisdir. Biokimyovi
gostoricilorin migdarinin artmasi tocriiboys goétiirtilon heyvanlarin hor birinds basg
vermisdir.

Boyraye daxil olan arteriyal saxonin birinin baglanmasindan 30 glin sonra
da istor ST-nin soviyyesi vo istorsode biokimyoavi gdstoricilorin miqdar:1 artmaqda
davam etmisdir. Intakt voziyyotlo miuigayisods sistollik tozyigin soviyyessi 80%
artmisdir. Qanda kreatinin miqdarinda olan artim 151%-9, sidik c6vhorinin
miqdarinda olan artim 339%-o, KFK-nin qatilinda olan artim 138%-o S-reaktiv
zUilalin miqdarinda olan artim iso 547%-o catmisdir.

Tocriibolordon alinmis noticolorin komiyyot goéstericilori vo onlarin sistollik
tohlili codvalds verilmisdir.

Cadval Ne 1.

Boyrak arteriyasi saxalorindan birinin baglanmasindan kegan miiddatdon asili olaraq sistolik
tazyiqin va qanin biokimyavi gostaricilorinin migdarinin dayisma dinamikast

N | Todgiq olunan Statistik Intakt Arteriya saxasinin baglanmasindan sonra
gostarici gostori-cilorl  voziyyat 1gun 5 gun 10 g 15 g 30 gin
1| Sistolik tozyiq Min 80 90 115 125 150 160
Max 120 130 150 170 180 200
Mzm * 101,2+1,7 111,2+1,9 134,3+2,2 151,0+2,8 167,5+3,4 182,0+6,6
2 Kreatinin Min 80 97 118 140 163 200
miqdari Max 120 140 160 200 330 292
mkmol/I Mzm * 99,9+2,0 113,6+2,3 139,133 169,845,0 213,7+16,8 251,0+16,2
3 Sidik Min 2,8 3,8 52 7,9 10,3 20,9
covharinin Max 7,4 10,1 154 19,6 22,4 27,8
miqdari Mzm * 4,840,3 7,1+0,4 9,9+0,6 12,8+0,8 15,7+1,3 23,8111
mmol/l
4 KFK-nin Min 19 22 22 29 35 44
qatiligi Max 25 28 34 42 55 63
mmol/l M+m 23,1+0,3 24,610,4 28,8+0,8 36,6+1,1 45,3+1,9 55,0+3,4
**
5| S-—reaktiv Min 1 1 2 6 13 11
ziilalin Max 5 5 11 23 34 29
miqdar1 mq/1
Mzm 3,0+0,3 2,8+0,3 6,3+0,6 13,6+1,5 23,1+2,5 19,4434
*kk

Qeyd *P<0,001 ** P<0,01 *** P>0,05

Alinmis noaticolorin tohlili: Apardigimiz tocribolordon alinmis naticslorin
tohlilindon molum olur ki, béyrok parenximasina daxil olan saxoslordon birini
bagladigda bdyrok toxumasinin gan tochizati pozulur. Bunun noticosi olaraq AT
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yuksolir, ganda kreatinin, sidik cévhorinin miqdari, KFK-nin foallig1 vo S-reaktiv
zllalin qatilig: artir.

Gostorilon parametrlor tocriibonin patoloji prossesin inkisafina dogru
doyismosi 1-ci giintindon baslayaraq 30-cu giintine goador (sonuna godor) davam
edir. Lakin ilk gunlorindoe qgeyd olunan doayisikliklor tocriiboys gotlrilon
heyvanlarin hamisinda musahido edilmomisdir. Onlarin boéyuk oksoriyystindo
todqiq etdiyimiz parametrlor normal soviyyesini saxlamisdir. Lakin zaman
kecdikco, daha dogrusu isemiyanin muiddsti uzandiqca patoloji prosesi daha cox
tocriibo heyvanlarin ohato etmisdir. Belo ki, tocriibonin 5-ci gintndo bdyroyin
funksional vaziyystini ifado edon markerlorde patoloji istigamot alan doyisikliklor
tocriibs heyvanlarinin boytk oksariyystinds muisahids edilmisdir.

Boyrok parenximasina daxil olan arterial saxolordon birinin baglanmasi
noticosinds toxumada qan tochizatinin pozulmasina baxmayaraq ilk gunlords
boyroklorin funksiyasi bir o qodor ciddi sokilde pozulmamisdir. Cox giiman ki,
boyroklordoe normada funksiyaya malik olmayan lakin patoloji proses zamani
foallasan kapilyarlarin acilmasi sayesindo yaradilmis isemiya bir qodor
kompensasiya olunur. Tocriibs heyvanlarinin boytk oksoriyyotindo kompensasiya
prosesi normal kecdiyindon onlarda funksional pozgunluq qeyde alinmamaisdir.
Lakin bdéyrok parenximasina daxil olan arterial saxolordon birinin
baglanmasindan 5 glin sonra artiq isemik prossesin inkisaf dorscesindon asili
olaraq arterial tozyiqin soviyyesindo vo ganin biokimyavi goéstoricilorindos daha
koskin doyisikliklor bas vermisdir. Bununla yanasi todqiq etdiyimiz parametrlori
normal soviyyodo olan tocribo heyvanlarinin sayr koskin sokildo azalmisdir.
Sonraki glinlords iso tocriibaye goturtilon heyvanlarin 100%-do arterial tozyiqin
soviyyesi vo qanin biokimyavi gOstericilorinin miqdar: keskin sokilds doyismisdir.
Butdn bunlar bir daha stibut edir ki, béyrok parenximasina daxil olan saxslordon
birinin baglanmasi bdyrok toxumasinda todricon inkisaf edon isemiya yaradir.

Modelin yaranmasinin xarakterik xususiyystlorindon bir do ganda
kreatinin miqdarn ilo sidik cévhorinin miqgdarinin koskin sokildo doyismosidir. Hor
iki gbstorici boyroyin funksiyasinin pozulmasini géstormokls yanasi parenximada
gedon doyisikliklor haqqinda informasiya verir.

KFK-nin fsalliginin doyismosi iseo azolo toxumasinda energetik resurslarin
pozulmasini gostorir. Cunki, KFK osas energetik resurs olan ATF-in fosforil
galigina dénmonin 6turdlmesini kataliklosdirdiyi ticin onun fsalliginin ganda
artmasi ATF ehtiyatinin azalmasina sabob olur.

Boyrok toxumasinda isemiyanin yaranmasi tocribonin 10-cu gintnds
artiq iltihab prossesinin inkisafi ilo saciyyslonmosi do modelin secilon patologiya
Ucun adekvat olmasini stbut edir. Mohz bununla bagli olaraq qanda S-reaktiv
zlUlalin gqatiligr ytksolir. S-reaktiv zilalin iltihabin markeri olmas: artiq stibuta
yetirilmis faktdir (7,8,9).

Beloliklo, bizim apardigimiz tocriibslorin noticosi gostordi ki, boyrok
arteriyasi saxolorindon birinin baglanmasindan yaranan isemiyanin muddstindon
asili olaraq arterial tozyiqin soviyyesi yluksolir. Ona uygun olaraq ganda kreatinin,
sidik c6évhorinin, KFK-nin va S-reaktiv ztilalin miqdar1 artmis olur.
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PE3IOME

YPOBEHB APTEPUAABHOI'O IABAEHUYA 1 HEKOTOPBIE
BUOXVMUYECKHUE TTOKASATEAU B KPOBU B 3ABUCHUMOCTU OT BPEM4A
NITEMHAHU TTOYKHU

AckepoBa A.A., I'apaesa I'.I'., 'amxxuena I'.4.

lleapto HcCCA€NOBaHUA SBHAOCH H3Y4YE€HHE KOPPEAATHBHOIO OTHOIIIEHHUS
MEXy YPOBHSMH apTEPHaAABHOI'O [OAaBACHHA H COAEPKAHUA HEKOTOPBIX
OMOXMMHUYECKHX IIoKa3aTeAell B YacTHOCTU KpeaTwHa, KPK, moueBuHbl u C-
peakTUBHOrO O6eaka B KpoBU. C 3TOH I1eAbI0 HaMU OBIAM ITOCTaBAE€HBI OonbITHI Ha 30
KPOAMKAaX KOTOpPbIE€ HUX PA3AEASIAW Ha 6 I'PYII II0 5 KPOAMKOB. YCTAaHOBAEHO, YTO
IIOCA€ IIEPEBA3KH OMHHUX M3 BETBb ITIOYEYHOH apTepHuu B TedeHHUH 10 mHel uniemud
IIOYKHU IIOAHOCTBIO (POPMHUPOBAAOCHE M Ha BCEX IIOAOIBITHBIX XKHWBOTHBIX
ITIOBBIIIIAETCS YPOBEHDb apTEPUAABHOTO AaBACHUA U OMOXMMHUYECKUX IToKa3aTeseil B
KPOBH. BBIIBACHO, YTO MEXAQy HUMH U BPEMS HIIEMHUH HMEETCHd KOPPEAATHBHBIEC
OTHOILICHUA.

SUMMARY

EDUCATIONAL LEVEL BLOOD PRESSURE AND SHOVED SAME BIOCHEMICAL
BLOOD ACCORDING TO TIMES KIDNEY ISCHEMIA.

Askerova A.A., Garayeva G.G., Haciyeva G.Y.

The aim of research tias to study the relative ship between kochelyative
blood pressure level and content of sone biochemical parameters such as
creatinine creatine kinase, urea and reactive protein in the blood. To this end, we
have carried out experiments on 30 rabbits, which were divided into 6 groups 5
rabbits. We have found that after the ligation of one branch of the renal artery
within the kidney ischemia o days and completely formed on all test animals
otlichnopovy ischemia blood pressure and blood biochemical indicators. It was
found between them and the time of ischemia are correlative respect.

Daxil olub: 9.12.2016.
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QIDA DEPRIVASIYASININ BOHRAN MORHOLOSINDO ITLORIN
MODO TOXUMASINDA AMINTURSU METABOLIZMINDOKI DORI
DOYISIKLIKLOR

Mehdizads N.M., Rzayeva A.M.

ADPU Insan vs heyvan fiziologiyas: kafedrast,
ATU Anatomiya kafedrast

XXI osirdo diinya Ug¢un osas problemlordon biri do qida deprirasiyasi
soraitinde insan orqanizminds gedon metabolizm prossesininki vo fordi olaraq
ayri-ayri saholordo muxtolif yas dévirlorindoki gedislorini mtisyyon etmokdir. Hozm
sistemi TUzvlerinin, xUsusilo do mods bagirsaq sisteminin morfofunksional vo
metabolik inkisafi, onlarin daxili vo xarici amillorin tesirindon sonra bas veran
doyisiklori, xtisusile do ztilal-amintursu mubadilosindoki doyisikenliyi otrafli todqiq
etmok moqgsod kimi géttrulir.

Bu baximdan ssas problemlorindon biri do insan vo heyvan organizminin
makro- vo mikrostrukturlar1 soviyyesindo gedon metabolizm proseslorini,
organizmin fordi inkisafinin muxtolif doévirlorinde dorindon vo ardicilligla
Oyronmokdir. Morkozi sinir sisteminds, bas beynin ayri-ayri sahoslerinds,
metabolizm prosseslori vo o ciimlodon amintursularinin metablizmi xeyli todqiq
olunmusdur (1,9,10,2).

Bu sahodo son zamanlar hozm tuzvlorinin, xUtsusilo do mods-bagirsaq
sisteminin morfofunksional vo metabolik inkisafinin, onlarin xarici veo daxili
amilloro qars: yuksok hossashiginin Oyronilmosi osasli todqgiqatlarin obyektine
cevrilmisdir (6).

Mado qurulusuna, yerlogsmosine, 6zlinomoxsus polimorfluguna, sinir vo
humoral tonzim mexanizminin murskkobliyine, funksiyasinin zoruriliyino goérs
secilon organdir.

Mads toxumasinda gedon metobolizm prosseslorinin postnatal ontogenezds
vo orqanizmo muxtolif ekstremal faktorlarin tesirlori soraitinds 6yronilmosi
aktualligina géro mihtm ohomiyyst kosb edir. Acliq zamani tam orqanizmdos vo
ayri-ayri orqanlarda bas veron morfoloji, struktur vo metobolok dayisiliklorin
yasdan asili olaraq Oyronilmesi tibbi-bioloji baximdan olduqca maraqhdir.
Orqanizmo az kalorili qgidanin daxili olmasi, zulalsiz qida, diger név qida
catismazligi fizioloji vo patoloji acliga sobab olur vo noticods hoyat U¢un ciddi
tohltiks yaradir. Son illorde mods toxumasinin muxtalif toskil soviyyelorinds gedon
metabolizm  proseslori bir c¢ox alimlor torofindon todqiq olunmusdur
(9,10,2,7,8,12).

Uzunmuddstli acligin muxtolif yashh heyvanlarin orqanizminin muoyyon
funksional sistemlorinds gedon metobolizm prossesino tosiri olduqca cuzi
saviyyado 6yronilmisdir. Lakin postnatal ontogenezin kecid yas dévrlorindo modoni
muxtolif toxumalarinda sorbast amintursualrin metabolizmi demok olar ki, tadqiq
olunmamisdir. Maraqli cohstlordon biri do moads toxumasinda zilal vo amintursu
mubadilosinin  yasdan veo muxtolif muddstli qidalanmadan asili olaraq
doyislmosinin todqiqidir. Buitin bunlarla slagodor olaraq moads toxumasinin
morfofunksional toskilindo muhtm ohomiyysti olan qlutamin, asparagin vo
gamma-aminyag tursularinin metabolizmini itlorin mods toxumasinin muoayyon
toskil soviyyelorinds dyronmoyi qarsimiza moagsad qoydugq.

Qarsiya qoyulmus elmi-todqiqat isinin holli tictin tocrtibslor muxtolif yash
itlor Uizorindo aparilmisdir. Itlorin todqigat obyekti kimi secilmosi onunla
olagodardir ki, bizi maraqlandiran dikarbon amintursular1 vo gamma-aminyag
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tursusu, hocminds onlar1 metabolizo edon fermentlor itlorin bozi daxili
organlarinda nisboton yaxsi éyronilmisdir.

Todqgigat apardigimiz U¢ ayhq ve birlik itlori 5, 12 veo 20 sutka achq
soraitinde saxlanilmis vo onlara ancaq su verilmisdir. Tocrtibs vo kontrol mogsodila
yasi, cinsi vo kutlesi eyni olan itlordon istifado olunmusdur, onlar normal
gidalanma soraitinds saxlanilmisdir. Todqgigat ticin toxuma nimunolori modonin
muxtolif hissolorindon-kardial, fundal vo pilorik hissolorindon géttrtlmutisdur.
Amintursularin miqdarini toyin etmok Ucln kontrol mogsadilo tocriibe QAYT
(gamma-aminyagi), AsT (asparagin) vo QT (qlutamin) tursularindan istifads
edilmisdir.

Heyvanlar dekapitasiya olundugdan sonra modoni butin soébolorindon
gotirulon toxuma nimunslori soyuducunun buzxanasinda yerlosdirilir. Toxuma
analitik torozide c¢okilondon sonra R. Roberts, T. Fleksner metodlarindan
modifikasiya olunmus sokilds istifado olunmusdur. Alinan moads toxumasindan
75%-1i etil spirtinin istirak: ilo (1:9 nisboatindes) homogenat hazirlanir. Zulallari
ayirmaq Uc¢un homogenata 1-3 damla 10 normal sulfat tursusu slavs edilir vo 5
doaqige 2000 daqiga/surstli sentrifuqgadan kecirilir. Sonra 5 ml 75 doracs spirt olavs
edib, strati dogigado 5000 olmagla tokrar sentrifuqgadan keciririk. Alinan ¢oktint
-su hamaminda todricon qurudulur. Sonra c¢cékUntinin Uzorino 3,5ml distillo
suyu slave etmoklo yenos do onu mohlula keciririk. Yenidon sentrifuqadan kecirilir,
soyudulur vo c¢okuntli soklinde qurudaraq saxlanilir. Elektroforezdon
kecirmomisdon ovval 1ml distilo suda holl olunur vo mikropipetka ilo
xromatoqrafiya kagizina kécurulir (F 12-16 markali ABR kagizi).

Amin tursularn yuksokvoltlu elektroforez aparatinda fraksiyalarina ayrilir.
Amin tursularinin miqdarini toyin etmok TUcln elekroforezdon kecirilmis
xromatoqrafiya kagizi xtisusi hazirlanmis mohlulda ronglonir, otaq temperaturu
25-26US olan qaranliq kameraya qoyulur. 18-20 saatdan sonra xromatoqrafiya
kagizinin Uzerindo alinan muvafiq lokslor (amintursular) kesilorok toyin olunur
(T.S. Pasxina, 1965). Fotometrik hesablama aparmaq ticin FEKm-56 dan istifads
edilir.

Madonin ayri-ayri hissesindon gétirilmus materiallar fordi olaraq todqiq
edilmis vo hesablanmisdir. Noticodo alinmis rogomlorin statistik hesablamalar:
Fiser-Styudent metodu ilo onun modifikasiyas: olan (Ploxinski, 1970: Rikitski,
1973) tisulu ils aparilmisdir. Norma ilo yanasi postnatal ontogenezin Ug¢ ayliq yas
grupuna aid olan heyvanlarda acqalmanin muxtslif mutiddstlorinds qlutamin,
asparagin vo gamma-amin —-yag tursularinin miqdari mods toxumasinin kardial,
pilorik vo fundal hissolorinds dyronilmisdir. Alinan gdstericilorin naticslori bir sayl
codvalds verilmisdir. Calveldon gérinduyu kimi qlutamin, asparagin vo qamma —
aminyag tursulari mods toxumasinin tedqiq olunan —fundal, kardial vs pilorik
hissolorinds bir-birindon regional muxtslifliyine goére forqlonirlor. Normada
gqlutamin tursusunun miqdar: kardial hissade daha yiksok olmasina géro madnin
fundal vo pilorik hissolordon forqlonir. Modonin kardial hissesinds QT-nun
miqdari-4,75 = 0,03 mkmol oldugu halda, fundal vs pilorik hissolorinds normada
muvafiq olaraq 4,85 + 0,04 mkmol hesablanmisdir. Codvoldon gértinduyu kimi
normada U¢ ayliq itlorin moads toxumasinin dyranilon hissolorinds QT-nun miqdar:
AsT-nun vo QAYT-nun miqdarindan yuksok olmasina géro forqlonir. Normada
modonin kardial, fundal vs pilorik hissslorido AsT-nun miqdar: olaraq -3,12+ 0,03
mkmol, -2,69+ 0,02 vas 2,64 mkmol hesablanmisdir.

QAYT iso QT-dan forqli olaraq mkmolla olan miqdarina géro AsT-na xeyli
yaxindir. Modonin todqiq olunan —kardial , fundal vo pilorik hissolorido QAYT-1n
miqdar1 ardicilligla -2,95+ 0,09; 2,92+0,09 vs 2,82 mkmol barabar olmusdur.
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Todqiq olunan amitursularinin miqdarinda ssasli metabolizm doyisilmolori
gida deprivasiyasinin muxtolif muddotli tesirindon sonra qeyds alinmisdir.
Modonin kardial hissesindo QT-nlin miqgdari normada -4,75+ 0,03 mkmol oldugu
halda bes giin acqalmadan sonra homin géstorici -3,42+ 0,13 mkmola enmisdir,
yaxud azalma 72% olunmusdur. Bes glin acqalmadan forqli olaraq 12 glin
acqalmadan sonra QT-nin miqdarinda clizi artim geyde alinmisdir. Belo ki, bu
vaxt QT-nin azalmasi comi 18% hesablanmaisdir.

Codval Nel.

Aclig zamani ticaylq itlorin mada toxumasinin miixtalif hissalorinda QT,AsT, QAYT-in migdarinin

doyisma dinamikast (1q taza toxumada mkmol-1a; M £m; t=8-10)

Moado  toxumasmin | Normada Acligin Miiddoti (giinlorlo)

hissalori
5 12 20
QT

Kardial 4,75+ 0,03 3,42+0,13 3,90+0,12 2,65+0,15
% 72 82 55
P=I0,01 P=20,001 P=20,001

Fundal 4,85+ 0,03 4,4240,13 3,81+0,12 2,10+0,12
% 91 78 76
P=20,01 P=20,01 P=20,001

Pilorik 4,26+ 0,04 3,90+0,12 3,36+0,12 3,25+0,19
% 91 78 76
P=I0,01 P=I0,01 P=20,001

AST

Kardial 3,12+ 0,04 3,01+0,13 2,2240,14 1,80+0,13
% 96 71 57
P=20,001 P=20,001 P=20,001

Fundal 2,69+ 0,02 1,80+0,14 1,46+0,13 1,33+0,12
% 66 54 49
P=20,001 P=20,001 P=20,001

Pilorik 2,64+ 0,03 1,85+0,14 1,57+0,14 1,12+0,22
% 70 59 42
P=20,001 P=20,001 P=20,001

QAYT

Kardial 2,95+ 0,09 2,67+0,15 2,85+0,13 1,43+0,16
% 88 70 53
P=I0,01 P=I0,01 P=20,001

Fundal 2,72+ 0,09 2,67+0,15 2,85+0,13 1,43+0,12
% 91 97 48
P=20,01 P=20,01 P=20,001

Pilorik 2,82+ 0,06 2,60+0,15 2,51+0,13 1,37+0,15
% 89 85 46
P=I0,01 P=20,001 P=20,001

QT-nin miqdarinda on koskin azalma qida deprivasiyasinin bdéhran
morholssing, yoni acqalmanin 20-ci ginuns tesaduf etmisdir. Bu vaxt QT-nin
miqdart norma ilo muqayisado 100 faizdon 55 faizo enmisdir. Modonin kardial
hissosinds oldugu kimi onun fundal vs pilorik hisssloride do QT-nin miqdarinda
gida deprivasiyasinin muxtolif morholslorinds, xtisusilo 20 glin acqalmadan sonra
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osasli azalma qeydo alinmisdir. QT-nin miqdarinda on koskin azalma 20 glin
acligdan sonra fundal hissods geyds alinmisdir (57%).

Cadval Ne 2.

Aclig zamanu itlorin mada toxumasinin miixtalif hissalorinda QT, AsT, QAYT-in migdarinin dayisma
dinamikast hissaworindo QT, AsT QAYT-in (1q tora toxumadan mkmola; M+m;t=8-10

Moado  toxumasmin | Normada Acligin Miiddati (glinlarla)

hissalari
5 12 20
QT

Kardial 7,63+ 0,04 6,00+0,15 6,00+0,13 3,96+0,14
% 78 78 51
P=20,05 P=20,001 P=20,001

Fundal 6,07+ 0,02 4,62+0,12 3,90+0,12 3,00+0,12
% 76 64 49
P=20,05 P=20,001 P=20,001

Pilorik 7,16+ 0,04 4,31+0,13 3,96x0,13 3,77x0,15
% 60 55 52
P=20,001 P=20,001 P=20,001

Asg

Kardial 4,29+ 0,03 3,06x0,14 2,97+0,13 1,33+0,12
% 71 69 31
P<20,01 P=20,001 P=20,001

Fundal 3,59+ 0,02 1,93+0,08 1,22+0,13 1,16+0,13
% 53 33 32
P=20,001 P=20,001 P=20,001

Pilorik 3,58+ 0,03 2,21x0,03 1,24+0,06 0,81+0,08
% 61 34 22
P=20,001 P=20,001 P=20,001
QAYT

Kardial 3,54+ 0,09 3,07x0,10 2,95x0,13 1,88+0,13
% 86 83 53
P=20,001 P=20,0 01 P=20,001

Fundal 3,19+ 0,05 2,92x0,12 2,63+0,12 1,48+0,12
% 91 82 46
P=20,05 P=20,01 P<20,001

Pilorik 3,20+ 0,08 2,60+0,15 2,51+0,11 1,83+0,12
% 89 78 57
P<20,01 P=20,001 P=20,001

Qlutamin tursusunda oldugu kimi

asparagin vo

gamma-amin-yag

tursularinin da miqdarinda qida deprivasiyasinin muxtolif mutiddstli tesirinden
sonra osasli azalma qeyde alinmigdir. Bes gin acliqdan sonra asparagin
tursusunun miqdar1 kardial hissodo -2,95+ 0,09 vo 2,82 mkmol enmisdir.
Asparagin tursusu noinki norma ils, hotta bes glin acqalma ilo mutigayisodo do 12
vo 20 gln acqalmadan sonra daha koskin azalmaya ugramisdir. Qida
deprivasiyasinin boéhran morholosindo modonin kardial hissesinds asparagin
tursusu norma ilo muqayisedo 57 faizo enmisdir (P<C0,001). Moadonin fundal
hissasinds do aspargin tursusu normaya nisboton qida deprivasiyasinin 5;12vo
20-ci gunlorinds muivafiq olaraq 34;46vs 54 faiz azalmisdir. Aspargin tursusunun
soviyyesindo on koskin azalma modonin pilorik hissesinds ve acqalmanin 20-ci
ginlindo askar edilmisdir. Belo ki, normada aspargin tursusu -2,64* 0,003
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mklmol oldugu halda 5;12 vo 20 giin acqalmadan sonra muvafiq olaraq -1,85%
0,14 mklmol; -1,57+ 0,14 vo 1,12+ 0,22 vo mklmol enmisdir.

Buttiin hallarda doyisilmolor amintursularinin doqiqliyi  biometrik
hesablamaya goéro P<C0,001 olmusdur. Qlutamin veo asparagin tursularinda
oldugu kimi moads toxumasinin muxtalif hissalorinds qida deprivasiyas1 soraitinds
QAYT-1in miqdarinda da koskin azalma qeydo alinmisdir. Muoyyon edilmisdir ki,
modos toxumasinin kardial, fundal vs pilorik hissolorinds 5 glin acqalmadan sonra
QAYT-nun miqdar: olaraq muvafiq olaraq 12;9;11 faiz azalmisdir. 5 gin acqalma
ilo muqayisade 12 giin acqalmadan sonra homin gostoricilor 70;97 vo 85 faizo
enmisdir. Sorboast dikarbon amintursularinda oldugu kimi QAYT —-da miqdarinda
on koaskin azalma qida deprivasiyasinin bohran morhoslosine tosadtif etmisdir. Yoni
gida deprivasiyasinin 20-ci gununds moadonin kardial, fundal vo pilorik
hissalorinds QAYT-1n miqdar: ardicil olaraq 47;52 vo 54 faiz azalmisdir.

Uc¢ aylq itlorde oldugu kimi birlliklords do gida deprivasiyasi seoraitindo
mods toxumasinin 6yranilon strukturlarinda QT; AsT vo QAYT-in metabolizmindo
bir sira ssash doyisilmolor geyde alinmisdir. ilkin olaraq muoyyen edilmisdir ki,
Ucayliqlarla muigayiseds birillik heyvanlarda QT, AsT vo QAYT-in miqdar xeyli
yuksolmisdir (cadval 2). QT, AsT vo QAYT-in mods toxumasinin muxtealif toskil
saviyyslorinds doyisilmosi ticayliq heyvanlarda birilliklords do gida deprvasiyasinin
boéhran morholosine tosadif etmisdir. QT vo QAYT ilo miigasodo AsT-nin miqdar:
20 glin acqalmadan sonra mods toxumasini butin Oyroniloin hissslorinde daha
azalmisdir (71-78% azalma AsT soviyyesindo qeyds alinmisdir cadval 2). Acliq
zamani birlik itlorin mods toxamasini muxtolif hisss

Butin deyilonlordon, yoni aparilmis tedqiqatin gdstoricilorine vo odobiyyat
monboalorino osason, belo gonasto golmok muUmkundur ki, normada ve qida
deprivasiyas1 soraitindo sorbost amin tursularinin vo QAYT-nun azalmasinin
sobablori orqanizmin fordi inkisaf xUtsusiyyotlori vo muxtolif muiddstli qida
deprivasisinin tosirilo olagedardir. Mado toxumasinda amin tursularinin
metobolozminds qida deprivasiyasi zamani qeydo alinan azalmalar cox vaxt
modonin Oyronilon s6ébolorinds morfoloji vo funksional doyismolorlo muisahids
olunur.

Mododo gedon metaboloizm proseslorinin asasnda onun horokot vo sensor
foaliyyoti durur. Modonin horoki funksiyasi, onun sekretor, hozm vo gismon do
sorulma prosesinin tonzimins xidmot edir. Lakin orqanizmin muxtslif funksional
voziyyatlori vo xUisusilo qida deprivasiyasi modonin gdstorilon imkanlarinda ssash
catismazliqlar qeyds alinir.

Todqgiqatlarda  muoyyon  edilmisdir ki, modo  xostoliklori, qida
catismamazliqlart zamani selikli gisada, selikalti sahodo nekrotik sahoslor amalo
golir ki, bu zaman homin qatlarda naziklosmolor bas verir, vozlorin miqdar: azalir,
bazal hisso genislonir, selikli gisada kobud qranulyasiya, toxuma borkimoalori,
capiglar yaranir. Neytrofil leykositlor xtisusi l6vholor omolo gotirir ki, bu da epitel
toxumanin 55%-nin borpasina sobob olur. Bu huceyrolor miqrasiya edorak
zadslonon saholorin barpasi ilo onun funksiyasinin tamamlayir.

Acligin tesirindon sonra modonin muxteslif s6bssinin ferment aktivliyi azalir
vo homcinin do qaraciyords, modods, dalaqda, bdyroklorin funksiyalarinda
doyisiklik bas verir. Gostorilon doyismolor muihafizo xarakteri dasiyir. Muoyyon
edilmisdir ki, stress zamani kortikosteroidlorin sekresiyasi artir, bu da modo-
bagirsaq sisteminin ferment aktivliyini doyisdirir. Eloco do stresdon sonra
peptidlorin  ylUksok aktivliyi bas verir vo modo-bagirsaq sistemindo bozi
fermentlorin aktivliyi seroz-ozolo gatinda da ytksolir. Uzvlorin, xtisusilo modonin
hozm sisteminin ferment aktivliyi gedis spektrli tosiro malikdir. Acliq iso on ytiksok
stress névd sayilir. Bunu onunla izah etmok olar ki,, stress sindromu zamani
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hipotalamo-hipofizar-adrenokortikal sisteminin vo modonin selikli qisasinin
qirislarinin aktivlesmosi gliclonir. Bu zaman kortikositeroidlorin sintezi artir, bu
da bazal ssiyyesinin isini asag: salir.

Alanimaminopeptidlorin aktivliyi acligdan sonra iki dofo azalir.

Umumiyyotlo, acligdan sonra modonin miuixtolif saholorinds fermentlorin
aktivlik dorocesi asagi dusur. Fermentlorin aktivliyindo musahido olunan
doyisilmolor hozm sisteminin mudafis-kompensator funksiyasi ilo slagadardir [8].
Ekstremal tosirlor zamani daxili orqanlarda QAYT vs qlutmat suntu reaksiyalar:
(QDK-aza QAYT-T-aza fermentlorinin foalligi, QAYT-1n sintez vo s.) xeyli doyisir.
Sinir toxumasi ilo yanasi, yoni gliya hticeyrolorinds, homc¢inin do daxili sekresiya
vozlorinda, epiteli hliceyralorinds, moadoalt1 vozin xarici sekresiya funksiyasi yerino
yetiron hissosindo QAYT-ergik sistem vardir [3].

Beloliklo, modonin muxtolif toxuma hissolorinds gedon amintursularinin
miqdarinin veo onlarin metabolizmindo istirak edon fermentlorin aktivliyinin
doyisilmosi spesifikliyo géro muoyyon forqli xtisusiyyotlors malik olub organizmin
muxtilif funksional, stress voziyyoylorilo uzlasir.

Aparilan todqigatin gostoricilorino vo odobiyyat materiallarinin tohliline
asason asagidaki gonaoto golmok mumkundur.

1. Uc¢ ayliq ve birillik itlorin moads toxumasinin kardial, fundal va pilorik
hissalorinds QT, Ast vo QAYT-nun miqgdari vo onlar1 metabolizo edon QDK-aza va
QAYT-aza fermentlorinin aktivliyinin doracasi regional muixtolifliyino géro forglonir.

2. Qida deprivasiyasinin 5; 12 ginltik morhoalolori ilo muqayisads, onun
béhran morhslosinds qlutamin, asparagin ve qamma-aminyag tursularinin
miqdar: daha kaskin azalmaga moruz qalmisdir.

3. Mads toxumasinin muxtolif toskil soviyyolorinds gedon amin tursulan
metabolizmin dinamikast organizmin fordi inkisafindan vo funksional
voziyystindon asili olaraq muisyyon morfoloji doyismolorlo muiisayst olunur.
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PE3IOME

N3MEHEHUA METABOAU3MA AMUHOKHWCAOT B TKAHAX KEAYIKA COBAK
BO BPEM4 KPU3MCA TOAOJAHUAA.
Mehdizado N.M., Rzayeva A.M.

OKCIEpPHMEHT IIPOBOANACS B pPaHHEH IIOCTHATAABHOM BO3pacTHOM TpyIIIIe,
T.e.B 3-X MECAd4YHOM M TIoIoBasoM Bo3pacTe. HM3ydasach TKaHb KEAyIKa B
KapauasbHOM, (PYHOAABPHOM U TIIHAOPUYECKOM OTaeAax B HOPME U BO ITHILEH
JenpuBalliid. B ykKaszaHHBIX oOTAeAax KeAyAkKa H3y4asoCh COAEprKaHHE
ratoramMuHoBoH (['T), acmaparunoBoit (AcK) y- amuHoMacagHbIx KucaoT (TAMK).

daga pasgeseHUd aMHHOKHCAOT Ha (pakKLHd [IPHUMEHSIACH METOL
BBICOKOBOABTHOTO  3A€KTpodope3a, a A OIpeleAeHUd KOAUYEeCTBEHHOTO
comep:KaHUug IpuMeHsAcs  orokasropuMerp (POK  M-56). IIpoBomuacs
OHOMETPUYECKUN pacyeT MOAYYEHHBIX JaHHBIX, KOTOPbIE CHCTEMAaTU3UPOBAaHBI B
dopMme TabAHUIIBI.

B pa3an4YHBIX BO3pPaCTHBIX TPyIIIax B TKaHAX JKEAyJAKa YBEANYHBAAOCH
coepzKaHUE TAIOTAaMUHOBOM KHCAOTHI 110 CPaBHEHHUIO ¢ aclniaparuHoBoii u TAMK.

B pasHBIX OTHOEAax XKeAyAKa COLAEpXKaHHE aMHWHOBBIX KHCAOT B TKaHSIX
6100 paszamuHbl. OTMedasock nocroBepHoe n3MeHeHue 'K, AcK u TAMK Bo Bpema
OAUTEABHOM ITUIIEBOMN AEIIpUBAIlUU.

Pe3koe cHMKeHUs qukapOoHOBBEIX U TAMK mMeAo MecTo Bo BpeMsl KpU3HUca
OUIIEBOM AenpuBanuy, T.e.Ha 20-U OeHb.

Ha ocHOBaHHM BBIIIEHN3A0KEHHBIX ITOKA3aTEA€H U AUTEPATYPHBIX JAHHBIX
MOZKHO IIPUHTH K 3aKAIOYEHHIO, YTO BO BpEMd MHINEBOH AelIpHUBallHd HU3MEHEHUSI
B MeTaboAM3Me aMHHOKHUCAOT 3aBUCAT OT (PYHKIIMOHAABHOTO COCTOSHUS
opraHu3Ma U IIPUBOIAT K MOP(POAOTHYIECKHUM U3MEHEHUSIM.

SUMMARY

THE EXPERIMENT WAS OF AMINOGID METOBOLIZMIN THE STOMACH TISSUE
OF THE OLOGS DURING THE PERIOD OF HUNGER GRISIS.
Mehdizads N.M., Rzayeva A.M.

ASPU The chair of human and animal physiology

The experiment was carried out on the dogs in the group of caliest age,
that is 3monthed and 1 yeared. The tissue of the stomach hos been studied in
cardial? Fundal and pilor patts at normal feeding and during the food
deprivation. The context of glutamate, GABA and aspartate acids wos studied in
the pointed parts of the slomach. In order to deviole aminocides to the factions
the methods of Hing Voltis elektropharep is used, but in order to determine the
quantity photocolorimetr was (FEKM-56).

The biometric account of received of resuts wos carried out and
systematized in the form of schedule. The glutamate acid increased in
comparison with aspartate and GABA in different groups of age in the slomach
tissues. In different parts of the stomach the quantity of aminoacids in the
tissues was different.

During the prolonged food deprivation the considerable the change of GA,
Asa and GABA wos observed. The profound decrease of the quatity of dicarbonal
aminoacids and GABA took place during the period of food deprivation crisis, that
is on the 20t day.

On the basis of above- mentioned results and the sources from the
literature we can come to the conclusion, that during the food deprivation the
changes in metabolzm of aminoacids deperent on the functional condition of the
morphogical chages/

Daxil olub: 3.06.2016.
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CPABHHUTEABHOE U3YYEHHE BAHUSTHHS PUTOKOMIIAEKCOB
«AHTHOUABET» H <\MUPPA3HH» HA YTAEBOAHBIXA OBMEH Y
XHUBOTHBIX C MOOEAHPOBAHHBIM CAXAPHBIM NTHUABETOM

Oxadaposa P.9'., I'yceiinosa I'.A%,,IToayxoga III.M?.,
Mycaesa 9.M.?2

Hayuno-HccaenoBaTeasckuii llenTp! u xadeapa papmarosorun?
AzepbaiiaxaHckoro MeAHIIHHCKOro YHHBEPCHTETA

Kniouesble cnosa: MmoO0enupo8aHHslll caxapHslilh ouabem, 2110K03Q,
2I0KA20H, uHCcYaAuH, C-nenmuo.

Ilenb uccnedosaHuil — cos0aHue ainloKCaHo80U Mo0enu caxapHoz20 duabema
(CA)u usyueHue oOelicmeust cpumoromnaexcos «AHmuduabem» u «Mupgasur»r Ha
cooepokaHue 2a10K03bl, UHCYAUHA, C-nenmuoa U 2110KA20HA 8 NJaasme Kposu
IKUBOMHDBLX.

Lna skcnepumerma bvliu ucnonw3osaHsl 54 nosoeo3pesbix 6ecnopooHbLX
b6enbix Kpolc-camyos gecom 260-310z. Mooens annoxcaHogozo duabema cozoasanu
8HYMpUbproOWUHHbIM ~ 88edeHuem 200 wm2/Ke  annokcaHa  mpuaudpama.
MoodenuposaHHbiM IKUBOMHBIM B8HYMPL 8800UNAU HACMOU NPEOSOIKeHH020 HaAMU
pumoromnaerxca «AHmuouabem» u uzeecmrozo cobopa «Mupgpasur» u Ha 15 cymru
onpedensiniu cooepxkaHue, 2/10K03bl, uHcyauHa, C-nenmuda, 2110KA20HA 8 Kposu
KugomHwuix HUPA memooom.

ITo peszynemamam uccnedo8aHuil 6bLl0 YcmaHo8/eHO, Umo humoKoMnieKc
(AHmuouabem» cHuXKaem cooepXKaHue 8 KpOo8U IKUBOMHbLX 2/1t0K03bl HaA 4,2%,
anoKazoHa 21,0% u nosvluuaem KoHyeHmpayuro uHcyauHa Ha 170% u C-nenmuoa
Ha 174,4% 6onbwe, uem coop «Mupgpasumy.

Beenenue. CII - XxXpoHHYECKoe 3ab0AeBaHHE, XapaKTepHU3UPYIOIIeecs
OTHOCHUTEABHON HAM abCOAIOTHOH HEOOCTATOYHOCTBIO HHCYAWHA, MPUBOALAINEH K
MeTabOAMYEeCKUM HAPYILIEHUSM, SBASIOIIUXCS OCHOBHOHM ITPUYHHON COCYIUCTBIX
OCAOXKHEHHH, HepenKo IIPUBOALAINIMX K HWHBAAUJHOCTH M CMEPTH IIaIlMEHTOB
[12,15]. HecmoTps Ha TO, 4YTO B HACTOMIIlE€ BPEMSI CHHTE3UPOBAHO U IPUMEHAETCH
B IIPAKTHYECKOM 5SHIOKPHHOAOTHMM HECKOABKO [ECATKOB CaXapOCHHIKAIOIINX
IIpernapaToB, K COXaA€HUIO, B BHAY CAOXKHOCTU MeXaHHU3Ma pPa3BUTHI
3aboAeBaHUSI, BCE€ OHH He [OalOT JKEeAaeMOM KOMIIEHCAIMH HapyLIIeHHBIX
MeTabOAMYECKHUX CABUIOB UM 00AamaroT psaoM HOOOYHBIX 3(PEPEeKTOB Kak
AAAEPTUYECKOrO, TaK U HEaAAepTHYecKOro XapakTepa, pe3KO CHUKAaIOIIUX
Ka4veCcTBO JKU3HU OOABHBIX, & B HEKOTOPBIX CAyYasX IMIPUBOASNINX K HEOOPATUMBIM
IIOCAECTBUSAM Al 3[0POBbs HamueHTall,6]. B 3Ha4YUTEABHOM CTENEHH TedeHHE
auabera, a TakKKe ero IIPOPHUAAKTHKY MOXKHO OOAETYUTH IIPH HCIIOAB30BAHHUH
AEKapCTBEHHBIX pacTeHud [7]. Panm wnccaemoBaHUM BBIIBHAO, YTO KOMIIAEKC
OMOAOTHYECKH AaKTHUBHBIX BELIECTB HEKOTOPBIX pPACTEeHUH HOPMAaAU3YIOT
MeTabOAU3M YrA€BOAOB U oOmmii MeraboAn3M, CBA3aHHBIA C QyHKIOueH
MIOMKEAYJOYHOMN IKeAe3bl, 00Aerdasd TeM CaMbIM TedeHHe OOAe3HU U 3aMelAsis ee
IIPOTpPeECCUPOBaHUE pu HE3HAYUTEABHBIX HeXKeAaTeAbHbBIX IOOGOYHBIX
acpdekrax[12,13]. B natoreneze CI] B mocaeqHue roapl ocoboe 3HaUYeHUE IIPUAAIOT
cBoOOmHOpaAUKaABHBIM IporeccaM [9]. IlosTomy aAedeHHE pPaACTUTEABHBIMHU
IIpernaparaMiy, coAepKalluxX (PAaBOHOUAblI — MOPUPOAHBIE AHTHUOKCHAAHTBI, II0
MHEHHIO HEKOTOPBIX aBTOPOB, SIBASETCS ITaTOT€HETUYECKUM METOOAOM AedeHUud [4].
N umMeHHO NO03TOMYy, CErofHda (MUTOTEPAIINd SBAIETCH HEOTHEMAEMOM 4YacCTbIO
KoMITAeKCHOTO AedyeHuda C/I.
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Ocoboe mecTo cpenu PUTOIIPENaApPaTOB 3aHUMAIOT A€KapCTBEHHbIE COOPHI.
B Hacrosiiee BpeMs B MEOUIIMHCKON NIpakTHKe Aad AedeHud C/l mpumeHsdeTcs
PO TaTeHTHPOBAHHBIX PACTHUTEABHBIX COOpoB. I[IpuMeHAIOT HX [OAd A€YEeHHS
aerkux popM C/l U B KOMIAEKCHOM A€YEHUU CPENHUX U TIXKEAbIX (popM Kak 1-ro
TUIA, TaK U 2-T0 TUIIA, YTO II03BOAGET CHU3UTDH N03bl OA3UCHBIX IIPEernapaToB, a B
HEKOTOPBIX CAydasX IIOCTEIIEHHO IIOAHOCTBIO OTKasaTbCcd oT Hux [5]. Co6op
«MupdasnH» gBASETCSI KAACCUYECKHM ITPEACTAaBUTEASIM TAaKOrO THUIIA IIpeIapaTosB.
Hcxona 13 HEOOXOAMMOCTH PacCIINpEeHUs aCCOPTHMEHTa ITOAOOHBIX IIperapaTrosB,
HaM{ Ha OCHOBaHHUU HCCAENOBAaHUH QAOpbl AzepbaiimzkaHa OBIA IIPEAOIKEH
AEKapCTBEHHBIH CcOOp C caxapoCHHIKAIOIIMM OeHcTBHEM - (OUTOKOMIIAEKC
«AHTHUIHA0ETY.

HecmoTpss Ha IIHpPOKoe TIIPUMEHEHHE AE€KApPCTBEHHBIX pacTeHUU U
IIperapaToB Ha HX OCHOBE B MIPAKTUYECKOH [aHMabeTarOTHH, MeXaHH3M HX
OEUCTBUS MaAO H3y4Y€H. YUYUTBHIBAd POAb TAIOKAroHa B PETYAdIIUU YTA€BOIHOTO
obMeHa U comepsKaHUS MHCYAHMHA W TAIOKO3a B IIAa3Me KpoBH [3]|, HAMH B JaHHOHU
pabore Oblaa I[OCTaBA€HA IIeAb, H3Y4YUTh B  OKCIEPUMEHTE BAHSIHHE
duTokommaekca  «AHTHUAMAOeT» Ha  coAep:KaHHEe TOopMOHAa B KPOBHU
AAAOKCaHMOEAUPOBAHHBIX JKUBOTHBIX U CPABHHUTB PE3YABTATHI C TAKOBBIMU IIOCAE
mpuMeHeHUd cbopa «<MupdasuH». BEIIBUTH KOPPEASIIITMOHHYIO 3aBUCHMOCTE MEXKIY
3THUMH IIOKa3aTEAIMHU.

MaTepHaAbl H MeTOABI. B 3KCIlepuMeHTe HCIOAB30BaAUCH 54
IIOAOBO3PEABIX OECIIOPOAHBIX OeAbIX KpbIc-caMIloB BecoMm 260-310r. U3 Hux 10
MHTAKTHBIX KpPBIC COCTaBUAM 1-I0 TpPyHIy (MHTAKT), a Yy OCTaBIINXCS APYTUX
co3/1aBaAl aAAOKCAHOBYIO Mozeab C/I myTeM OOHOKPATHOTO BHYTPHOPIOIIMHHOIO
BBEEHUS KUBOTHBIM, HaXONAIIMXCH Ha TOAOLHOM AueTe B Te4eHUU 24 YacoB,
pacTBopa assokcaHa tTpurpapara (“LaChema”,Yexua) B moze 200 mr/kr [10]. Ha
cenbMble CYTKH, OCTaBIINECS B KHBBIX KPBICHI C COAEPKAHHEM T'AIOKO3bI B KPOBU
He MeHee 400Mr/ma, OblAM pas3meseHbBl Ha 4 TpPyHIIbl, 0003HAYEHHBIE KaK 2-
Srpymnmsl: 2-g rpymnna (MoAeAb), cocTosgaa U3 12 KpwIC, KOTOpbIe ObIAM 3a0UTHI; 3-
as rpynmna (KOHTPOAB), cocTosiaa M312 KpBIC, IIOAYYaBHIMX B KadecTBe IMAaIlebo
dusnosornyeckut pacrtBop; 4-4 rpynna (10 kpbeic) moaydasa 1ma/100r Hacroda
duTokomnaekca «AHTUAMAbeT»;S5-a rpynna (10 kpeic) moaydasa 1ma/100r Hacrod
durokomnaekca «Mupdazun». 2KuBorHrIM B 3-#, 4-i um S5-U rpymnmnax
COOTBETCTBYIOIIME IIperapaThl BBOAWAM BHYTPb IIPU IIOMOIIM 30HJa B TeYE€HUE
ceMHu OHeM 3 pasa B IEHb. Bce XXKUBOTHBIE CONEPKAAUCEH B OAMHAKOBBIX YCAOBHLAX
yXoga W MHIIEBOro paruroHa. Ilo OKOHYaHHM OKCIIEPUMEHTA, KHUBOTHBIE
[NEeKAITUTHU3UPOBAAUCH, KPOBb 3a0upasach Oad AabOpaTOpHBIX HCCA€NOBaHUU Ha
colepkaHHe caxapa, MHCyAnHa, C-TienTHaa U TAIOKaroHa.

B SKCIIEpUMEHTAaxX OBbIA HCIIOAB30BaH cbop «Mupdaszun»,
peraameHTupoBaHHbIE BPC No 42-2041-91, mpousBonuteab «Herba Flora» -
Azepbaiimkan (cepua TSAZ 3100230-05-2007) u mpemaaraeMblii HaMu cOOp
«AHTHOHAbeT» (KOpeHBb Aomyxa Ooapmioro -1  yacte, TpaBa 3Bepobod
npoabIpsaBA€HHOro-0,54, [BETKHM POMAIIKH  AaIlT€YHOM-14Y, IIBETKU  AUIIBI
cepauneBUAHOM- 19, KopeHb aupa 60A0THOTO0-0,549, AMCTBS KPaIlUBbI ABYAOMHOM- 14,
AVICTBSI MEAWCCBHI A€KapCTBEHHOHM -1Y, mAOAbI IIIMIIOBHUKA cobaubel-14Y, AUCTBbA
YEepHUKN OOBIKHOBEHHOM-14Y, IIBETKH KaAEHAYAbI AE€KapCTBEHHOM -14, IIBETKHU
OeccMepTHHKA IIeCYaHOro-1l4d, TpaBa XBomla moAeBoro-lu). IIpuroroBaeHue
HacToeB cO0poB ocyuiecTBAsIAN coraacHo ['ocynapcrBernHol Papmakoneu CCP (XI-
€ us3n., Bell. 2) B cooTHoueHUU 1:10. [Jag 3Toro 5O I BO3AYIIHO-CYXOI'O ChIPbS
zaanBaad S00MA AUCTHUAAMPOBAHHOM BOABI U JOBOAHAM [0 TMOTOBHOCTH COTAACHO
TEXHOAOTHUYECKOMY perAaMeHTy [2].
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ComepxkaHHe TAIOKaroHa, HWHcyaAMHa W C-IeONTHOOB IIAa3Me€ KpPOBHU
OIIpEeNleAIAN UMMYyHO-(pepMeHTAaTUBHbBIM MetTomoMm (MPA) Ha anHaauzartope
Chemwell wucnoas3ys craHgapTHBEIE Habop peakTuBoB DEMENITECKILL-
WELLSEE, Cermany.CogepzkaHH€E€ TAIOKO3bl — 3KCIPECC-METOAOM IIPH IIOMOIIH
nHaukatTopHoii 6ymaru IME-DC Tecr-aHaauzatopoMm FreeStyle doupmber Abbott u
bepMEHTATUBHBIM  KOAOPHUMETPHUYECKHM  METOAOM  HaOOpPOM  XHUMHYECKUX
peakTuBOB mpomu3BoacTBa Human, Ha anaausatope PII-9019 npomsBomcTBa
dunATHINHN.

Cratuctruieckylo 00pabOTKy IIOAYYEHHBIX pPE3yABTATOB IIPOBOAHAU C
OoIIpeNeACHUEM cpenHero apudpmerndeckoro 3HadeHus (M) u ero cranmapTHOU
OIIUOKMK (M), a TakXKe MHUHHUMAaABHBIX (mMin) ¥ MaKCHUMaAbHBIX (max) 3HaYeHUH
FPYIIIIOBBIX ITOKa3aTeAE€H, paCIIOAOKEHHBIX B BapHUAILIMOHHBIN pand. /[JoCTOBEPHOCTD
pasanunii (P) ompemeaganm mnapaMeTpHUYeCKHM METOAOM C MCIIOAB30BaHHEM t-
kpurepua Puinepa-CTprofeHTa U HENapaMETPUYECKHM — METOLOM YHAKOKCOHAa-
Manna-Yutau (kpurepuit U) [8]

[ToaydeHHBIe pe3yabTaTbl M HUX oOCyxKaeHHe. Pe3yabraTbhl aabopaTOpHBIX
HCCAEIOBAHUM, IIPEACTAaBACHHBIX B Tabaulle, [TOKa3aAW, 4YTO BO2-H TpyIIie
cofep:KaHHe TAIOKO3bl B KPOBH JKHBOTHBIX II0O CpaBHEHHIO C 1-o#ff rpymnmnoit
Bo3pocao Ha 370,7 %, nHcyaAnHa CHU3UAOCH Ha 95,8%, C-menTuaa CHU3UAOCH Ha
96%, a rawkaroHa InoBeicuaock Ha 400%. IIpoucxomuT 5TO B pe3yAbTaTe
TOTAABHOM ru0eAm [3-KAeTOK Moz medicTBUeM asrokcaHa [10].

Taoauma Ne 1
H3zmenenue cooeporcanus 2nokacona, 2noko3vl, uncyauna u C-nenmuda 6 niasme Kpou HCUBOMHbBIX

npu npumenenuu coopos « Anmuouabemy» u « Mupghazuny na gone annokcanogoii mooenu caxapnozo

ouabema.
Onpenensemslit Crart.mo- 1-s rpynma 2-s1 rpyma 3-s1 rpymnmna 4-g rpynmna 5-9 rpynnal
Ne | moka3zaTens Ka3aTenu HUHTaKT Monens KOHTPOJIb «AHTHanaden] «Mupdazuny
I'moxaron M=+m 40+5,48 200+35,36 144,0+£5,37 | 48,0+£3,74 78,15+4,45
1 | pg/ml Min-Max 30-60 100-300 120-170 40-60 69-90
P - <0,01 <0,001 <0,001 <0,001
I'moxo3a M+m 111,8+1.46 526,2+3,76 175,2+4,409 |121,8+3,5 129,2+12,18
2 | mg/dl Min-Max 108-115 518-539 162-187 113-131 107-165
P - <0,001 <0,001 <0,001 <0,001
Wnucynun M+m 3,8+0,12 0,16+0,09 0,4+0,09 1,16+0,11 0,48+0,07
3 | ng/mi Min-Max 3,4-4,1 0,0-0.5 0,2-0,5 0,9-15 0,3-0,7
P - <0,001 <0,001 <0,001 <0,05
C-nentug M+m 0,15+0,01 0,006+0,0015 0,015+0,002 |0,046+0,0044 | 0,02+0,0032
4 | mkED/mI Min-Max 0,12-0,18 0,00-0.01 0,01-0,018 0,03-0,05 0,01-0,03
P - <0,001 <0,001 <0,001 <0,001

B 3-# rpynme mno CpaBHEHHIO Cl-M TpyHIIol KOHIIEHTPAIUd TAFOKO3BI
yBeAWYHAaCh Ha 56,7%, nHCyAnHa cHU3uAach Ha 89,5%, C-nmenTuga CHU3UAACh HA
90 %, ramokaroHa yBeanduaacb Ha 260 %. Kak BHOHO H3 IIOAY4YE€HHBIX
pPe3yABTaTOB, B 3TOM TIpyIIe IO CPaBHEHHIO CO 2-¥ Trpynmnodl KOHIIEHTpaIlud
TAIOKO3bI HU3KE Ha 314 %, uacyanHa u C-nientuzga 60AbIlle COOTBETCTBEHHO Ha 6,3
% u 6,0 %, a ratokaroHa Huxke Ha 140 %. Takum oOpa3om, B KOHTPOABHOM TPyIIIIe
II0 CpPaBHEHUIO C TpPyHIo¥ MOAEeAb IIPOHUCXOOUT HEKOTOPOE YAy4dIIIEeHUE
IIoKas3aTeAeH, YTO OOBSICHIETCH eCTeCTBEHHOM peBepcruel quabeTHYeCKOro CcTaTyca
Y MOIEAWPOBAHHBIX KUBOTHBIX [10]. IloaToMy, mAS AOCTOBEPHOCTH PE3YALTATOB
[aHHbIEe IIOAYYEHHBbIE B TpPYIIIaxX, [IOAYYaBIINX A€YEHHE HCCAeLyeMBIMH cOopamu,
OynyT CpaBHUBATHCH C IOKA3aTEASIMHU 3TOU I'PYIIIIHI.

B 4-oi1 rpynme 1o cpaBHEHHIO C 3-H TIPyHIOH COAEPKAHUE TAIOKO3BI
cuuzuaochk Ha 30,5 %, nHCyAnHa yBeandyuaoch Ha 190%, C- nentuaga yBEeAUYHUAOCH
Ha 20%, rarokaroHa CHH3HAOCH Ha 66,7%. TakuMm o6pa3oM, IO CpaBHEHHUIO C
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JKUBOTHBIMH KOHTPOABHOM TIPYIIBI, IIOAYYaAIOUIUMH I1Aalle6o, (UTOKOMIIAEKC
«AHTHOUAa0EeT» YAyUIIIaeT AuabeTH4YeCKU cTaTyC 3 KUBOTHBIX.

B 5-#1 rpynme 1o cpaBHEHUIO C 3-¥ TpyHnmnoM comepskaHHe TAIOKO3bI
CHHU3HUAOCH Ha 26,3%, HHCyAnHa yBeandHAochk Ha 20 %, C- nmentuaa yBEeAH4YHAOCH
Ha 33,3%, rarokaroHa CHU3UAOCHE Ha 45,7%. Ilo cpaBHEHUIO C 3>KHUBOTHBIMHU
IIOAYYAIOIIUMH ITAa1e00, pacTUTEABHBIN cOop «MupdasnH» 3HAYUTEABHO YAYYIIIaeT
H3y4aeMble II0Ka3aTEeAH.

AHaan3 pe3yAbTaToB 4-1 M 5-M IpyHnIl IIOKa3bIBaeT, YTO B IIAa3M€ KPOBH
AAAOKCAHMO/IEAUPOBAHHBIX  KUBOTHBIX  (PUTOKOMIIAEKC  «AHTHAHAOET»  IIO
CPaBHEHHIO C pPACTHUTEABHBIM cbopoM «Mmupdasun» Ha 4,2% 06oabllle CHHKAET
colep:KaHue TAIOKO3bl. MHCyAWH mpu aToM yBeamuuBaeT Ha 170% O6oabpmie. C-
IIENITUL, IBASISCH (pparMeHTOM SHIOOT€HHOI'O MHCYAMHA, IEPHOJ, ITOAYIANMHUHAIIUNU
KOTOPOTO MHOTOKPATHO HHUXKE, YeM y HHCYAWHa, Ooaee TOYHO XapaKTepU3UpyeT
COCTOsIHHE [3-KA€TOK HHCyadpHoro armmaparta [14]. [losToMy, NOBBIIIIEHHE €TI0
KOHIIEHTPAIIUU IIOA JAedcTBHUEM (pUTOKOMIIAeKca «AHTHUaAMaber™ Ha 173,4%
Ooabirie, 4YeM pactuTeabHoro cbopa «MupdasuH» gBAIETCS [I0KAa3aTEAEM
0AarOTBOPHOIO BAWSHUS IIpeJAaraeMoro HaMu (PUTOKOMIIAEKCA Ha OCTPOBKH
AaHrepraHca MOIXKEAYAOYHOM ZKeAe3bl. YUUTbIBasg TO, 4YTO IIPH MOAECAUPOBaAHUU
auabera morubaroT 90-98% - KAETOK, TO yBeAHUEeHHE COMepKaHUsI MHCyAnHA U C-
HeNTHAA HaIpsaMyl0 yKa3blBalOT Ha 3HAYUTEABHYIO UX pereHepalidio o[
nercrBueM (AHTUOHUAOET».

N3MeHeHHe coaepzKaHUd TAIOKAroHa, TAIOKO3bl, MHCyAHMHa U C-mientuga B
moaean C/I mon aeticTBUeM cOOPoOB «AHTHAHAOET» U «MupdasmuH» IIpeCTaBACHBI B
rpaduke.
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I'pagpuk: usmenenue cooepiicanus Mapkepos y2ne00H020 HAPYUWEHUsL 8 ALIOKCAHOBOL MOOenU
CA.

Kak BumHO 13 TabAUIEI U rpadrKa, HECMOTPS Ha TO, IpeasaraeMblii HaMHU
cOop — PUTOKOMITAEKCCAHTHANAOET» CHUIKAET TAIOKO3y B KPOBHU JKHUBOTHBIX BCETO
Ha 4,2% Ooabmre, yem cbop «MwupdasuH», mpu 3ToM OH 0Ooaee 3PPEKTUBHO
IIOBBIIIIAET coAep:KaHWe wuHcyamHa u C-menTuaa, OZHOMOMEHTHO Ooaee
3(p(peKTUBHO CHUXKASA COAEePIKaHUE FAIOKATOHAa.

Takum 06pa3oM, aHAAU3 TTOAYYEHHBIX PE3YABTATOB IT03BOASIET YTBEPKIATD,
YTO B MEXaHH3ME CaxXapOCHHIKAIOIIETOo MOeHCTBUS pPaCTUTEABHOTO COOpPOB
«AHTHAMA0EeT» 3HAYUTEABHYIO POAbL HUTPAET IIOBBINIEHHE COAEPKAHUSA WHCYAWHA U
C-menTyaa, a TakKKe CHUKEHHE KOHIIEHTPAIIMH OCHOBHOIO AHTHHUHCYASIPHOTO
rOpMOHA - TAIOKaroHa. Y4duTbIBasi, 4Yto C-IlenTun SBASIETCHd MapKepoM
WHCYAUHITPOAYIUPYIOLIEH aKTUBHOCTH [3-KA€TOK, TO CTAHOBHUTCS OYE€BUIHBIM, YTO
o ae¥ictBueM cbopa MpPOUCXOOUT Goaee aKTHBHas UX pereHeparusd. CHHKEHUe
comepsKaHUS TAIOKAroHA CBA3aHO C OOHOM CTOPOHBI IIOBBIIIIEHUEM BBIEACHUS
WHCYAMHA 3a C4YeT pereHepanuu [-KAETOK, C APYrOM — BKAIOYEHHEM [OPYTHUX
KOMIIEHCATOPHBIX MEXaHU3MOB OPraHU3Ma, BO3MOXKHO UHKPETHHOBOM CHCTEMBI.
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[Ilo BceM HccaeqyeMBIM — IIOKa3aTeASM  A€KApCTBEHHBIH  cbop  —
duToKOMIIAEKC «AHTHAHAOET» IIOKa3aA AydIIHe pe3yAbTaTbl, dYeM cOop
«MupdasuH».
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XULASO

SOKORLI DIABET MODELI FONUNDA HEYVANLARDA KARBOHIDRAT
MUBADILOSINO “ANTIDIABET” VO “MIRFAZIN” FITOKOMPLEKSLORININ
TOSIRININ MUQAYISOLI OYRONILMOSI.

Coforova R.E, Huiseynova G. A, Poluxova S. M, Musayeva E. M.
Elmi-Todqgigat morkozi vo farmakologiya kafedrasi, Azorbaycan Tibb Universiteti

Todgiqatin moqgsadi — Alloksanla sokorli diabet modeli yaradilmasi,
“Antidiabet” vo “Mirfazin” fitokomplekslorinin heyvanin gan plazmasinda qlikoza,
insulin, C-peptid vo glikagonun miqdarina tesirinin dyronilmosi.

Eksperiment U¢lin cokisi 260-310 qr olan 54 odod xotti bolli olmayan
yetiskonlik dovriine catmis erkok ag sicanlar géttrtlub. Diabet modeli qarin
bosluguna 200 mq/kq alloksan trihidrat yeridilmoklo yaradilib. Diabet modeli
yaradilmis heyvanin daxilino bizim torofdon todqiq olunan “Antidiabet”
fitokompleksinin vo molum “Mirfazin” yigintisinin cévhorlori yeridilir vo 15 sutka
orzindo heyvanlarin ganinda IFA metodu ilo gliikoza, insulin, C-pepdit,
glikagonun miqdari muoyyon edilir. Todqiqatin noticolorine gbéro “Antidiabet”
fitokompleksi “Mirfazin” yigintisina nisboton heyvanlarin qaninda qltikozani 4,2
%, qlikagonu 21.0 % daha cox azaldir, insulinin konsentrasiyasini iso 170 %, C-
peptidi 144,4 % daha cox artirir.
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SUMMARY

COMPARATIVE STUDY OF THE ACTION OF PHYTOCOMPLEX “ANTIDIABET”
AND “MIRFAZIN” OF CARBOHYDRATE METABOLISM OF DIABETES MELLITUS
MODELING.

Jafarova R.A., Huseynova G. A, Poluxova $. M, Musayeva E. M.
Scientific-Research Center of Azerbaijan Medical University.

The purpose of research - determine the influence phytocomplex
"Antidiabet" to change the content of glucagon in the blood of animals on alloxan
model of diabetes mellitus.

For the experiment were used 80 heads of adult mongrel white male rats
weighing 260-310g. Alloxan diabetes model created by intraperitoneal injection of
200mg/kg alloxantrihydrate. Modeled animals was administered the infusion of
phytocomplex "Antidiabet" and officinal species "Mirfazin" 1 ml/100 g 3 times a
day for 7 days. The content of glucagon levels were measured by IEA. By results
of researches it was established that the phytocomplex "Antidiabet" lowers the
content in blood of animals of sugar by 4,2%, a glucagon of 21,0% and increases
concentration of insulin for 170% and C-peptide 174,4% more, than the collection
of "Mirfazin."

Daxil olub: 4.07.2016.

KPAHHOMETPHYECKHE ITAPAMETPBI HEKOTOPBIX
OTBEPCTHH H KAHAAOB HA YEPEIIAX ABEPBANU/IXKAHIIEB

Hoparumos A.IIl.

Azepbaiidxanckuit MeduuuHckuili YHueepcumem; kageopa
aHamomuu uenoeexa.

Kniouesvle cnosa: ecmecmgeHHble omeepcmus Ha uepene, ecmecmeeHHble
Karnasol uepena, KpaHuomempuuecKue nokasamenu, KosgppuyuerHmol
Koppenayuu.

Kpannomerpuyeckue HccaefoBaHUsS Ha Kadeape aHaTOMHH dYeAOBeEKa
azepbadzKaHCKOr0 MEQUIIMHCKOIO VyHUBepcuTeTa Benyrcss ¢ 20-bIX TOIOB
IIPOIIIAOTO BeKa [2] U He TepsaioT CBOEM aKTYaAbHOCTH, IIOMoras peliaTb MHOTHE
IpakTHU4YeCKHe 3aza4du. llpm 53ToM He Maaoe MEeCTO 3aHHMMaAO H3y4eHHeEe
MOP(OMETPHUYECKHUX ITPHU3HAKOB €CTECTBEHHBIX SIMOK, OTBEPCTHM M KaHaAOB Ha
yeperie [0,7,8]. Hacrodmas pabora gBASETCS IIPOOOAIKEHHEM HCCAE€IOBAHUH
YKa3aHHOro Xapakrepa.

MaTepHaabl H MeToAbI. MarepuasoM wuccaemoBaHUS cAyxKuan S0
MY3KCKHX 4YeperioB aszepbaiiizKaHIeB, B3dTble U3 My3€HHON KOAAEKIINH Kadeapbl
aHaATOMHUU YeAOBEKa U KPaAHUOAOTHUYECKOH cepuH, xpaHsmiedics B OO0bearHEHUU
CM3O wu ITIA Mwunu3sgpaBa A3zepbatimkaHckod Pecnybamku. Ha kaskgom ueperne
H3Yy4aAUCh I1apaMeTpbl HEOHOTO, KPYrAOro, PBAaHHOIO, OBAABHOTO U OCTHUCTOIO
OTBEPCTHMH, a TAKXKE Pa3MepPbl COHHOI'O U IMOAbSA3bIYHOIO KAHAAOB.

[IpuMeHdaAachk KpaHHOMETPHS, CYyTh KOTOPOTO 3aKAKOYAETCHd B HU3MEPEHHUHU
HapaMeTpoOB 4epela CIEIHaAbHbIM HHCTPYMEHTapueM. lIpr 3TOM HCHOAB30BaACs
nucgppoBot Kaaumep ¢upmel «ProsKit» (Trounocts 10 MukpomerpoB). B xome
U3MEPEHUH ITPUAEPKUBAAUCH OOIIEITPUHATHIX HOPMATHBOB A KPaHUOMETPHUU
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[1], a TakKe HCIOOAB30BaAM peKOMeHaalnu, npuBenéHHble B pabore B.C.
Cnepanckoro [5]|. [ass aHaau3a pPe3yAbTATOB KpPaHHUOMETPHUH MCIIOAB30BAACH
CTATHUCTHUYECKUN MeTon. Brrumcasam cpeqHue 3HA4YEHUs, CPeLHMNE KBaapaTHYHBIE
OTKAOHEHHS M HUX OIIHOKH, a TakyKe IPHUMEHSAN KOPPEAdIIMOHHBIA aHaAWu3 OAd
BBIIBACHUS B3aUMOCBS3€H MEXKAYy YCTAHOBACHHBIMH MOPQOMETPHUUECKUMU
xapakTepucTukaMu. OOpaboTKy mOaHHBIX OCYIIECTBASAM Ha KomIbiorepe IBM
(armmapatuele ganHble — Pentium Dual CPU E2200, O3Y-2I'6). Bbraucaenus
IIPOU3BOANAUCEH C IOMoIbio nporpamMm Microsoft Excel (Bepcua 2003r.) u S-Plus
(Bepcus 2000r.).

Pe3yAbTaThl HccAeZoBaHHA. Kak OblA0 yKa3zaHO BbIle B paMKax
HacTodIle paboThl HCCA€NOBaHHE IIPOBOAUAOCH II0 7-MH METPUYECKHUM
IIpu3HaKaM deperia. [Ipy KpaHHOMETPHUH 3a Pe3yAbTaT IIPHUHUMAACS HAUOOABIIHH
pa3Mep OTBEPCTHUS HMAU KaHaAa (CO CTOPOHBI HAPYKHOTO OCHOBAHHS deperla) IIpU
BBEAEHHBIX B €r0 IIPOCBET U MaKCHUMaAbHO Pa3ABUHYTBHIX TaM HOXKKaxX KaAHWIIlepa.
OTMeTHM, YTO BCE€ KPAaHHOMETPHUYECKHE IIPU3HAKHU SIBASIOTCS IMapHBIMU. [ToaToMy
pe3yAbTaTbl KPAHHOMETPUH OTUX [IPHU3HAKOB IIPEACTABASIOTCS KakK [IAd
IIPaBOCTOPOHHUX, TaK M [OA9d AE€BOCTOPOHHHX oTBepcTuii. CraTucTuieckue
XapaKTEepPUCTUKHU HU3YYEHHBIX KPAHHOMETPHUUYECKUX I0Ka3aTeAel ITpenCcTaBAE€HBI B
Tabauite Nol.

Taoauma Ne 1
Cmamucmuyeckue Xapaxmepucmuxku napamempos (Mm.)

ecmecni6eHHblX omeepcmuﬁ U KaHauloe Ha yepenax a3ep6aﬁdofcaﬂue6

Jlanublie Kpanunomerpuueckue

Pasmepsnl N S

IIOAY4YEHHBIE HaMH Hpm:;;:gpgy:;;’)BHa” cripaBa/cieBa X o X
IpU KPAaHUOMETPUH I10

CTATHCTIYE CKIM 1. JInuHa OBATBHOTO crpasa (1R) 50 7,38 1,16 0,15
XapAKTEPHCTUKAM OTBEPCTHS cnesa (1L) 50 | 734 | 1,03 | 014
OKa3aAMCh  CONOCTAa- 2. Jlnametp kpyrsioro | crpaga (2R) 50 375 | 061 | 011

OTBEPCTUS
BHUMBI C pe3yAbTaTaMH crena (2L) 50 359 | 058 | 0,11

IIpeabl 179,96 HUCCAE-
PEARIAYIIL 3. HauGonbIuast JUTHHA crpasa (3R) 50 10,61 2,51 0,26

JOBAaHUM Ha [OpPYTUX

PA3AMYHBIX KPAHUOAO- PRATIOTO OTREpeTHA cesa (3L) 50 979 | 263 | 027
THIECKHUX BBIOOPKax 4. Haubonpmast ;IvHa cipasa (4R) 50 2,73 | 0,13 | 0,05
[3,5] . CymeCTBeHHBIX OCTHUCTOI'O OTBEPCTHUA ciesa (4L) 50 268 0.19 0.06
pasauuuii  He  OBIAO 5. Han6o/bmas [IiHa cripasa (5R) 50 4,94 0,49 01
BBIIBAEHO TaKIKe HEOHOTO OTBEPCTHSA cesa (5L) 50 4,88 059 | 0,11
MEXAy KpaHHOMETPH- 6. inamerp HapyxHoro | cmpasa (6R) 50 7,75 | 0,48 | 0,09
9ECKUMHU noUKa3a— OTBEPCTHUS COHHOI'O KaHajia cesa (6L) 50 7.88 0,51 0,1
TEAIMU IIpaBou u

ACBOiL [IOAOBHH 7. JIHaMe:}; }?:Hz;mmlmoro cnpasa (7R) 50 6,32 0,79 | 0,13
yeperna. B kKoHTEKcTeE cnesa (7L) 50 6,24 0,64 | 0,11
3arIAaHUPOBAHHBIX

HaMH B IIEPCIEKTUBE HWCCAEIOBAHHUM CYIIECTBEHHOE 3HAYEHHE IIPEACTaABASIAO
BBISICHEHHE B3aHMMOCBSI3U MEXAY KPAaHUOMETPUUYECKUMH BapHallUSIMHU U3y4aeMbIX
npusHakoB. [lo 5ToM npuyYrHE MBI IIPOBEAHM KOPPEAAIIMOHHBIM aHaAW3 [OAd
OIIPEIEACHHUSI yPOBHS  COOTBETCTBYIOIIEH CBS3M  MEXKIOY METPUYECKUMU
IOKa3aTeAsIMH pacCMaTpPUBaeMbIX SA€MEHTOB ueperia. BrIYuCAeHHBIE 110 JaHHBIM
WCCAEMOBAHHON BBIOOPKU KOI(PMPUITMEHTHI KOPPEASIIUU ITPUBOAATCH B TabAHUIlE
No2.
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Tadauna Ne 2
Koagpgpuyuenmuol xoppensayuu mexncoy KpaHuomMempuyeckumu ROKA3amesimMu HeKomopulx

ecmecni6eHHblX omeepcmuﬁ U Kanasloe Ha uepenax asep6a12()9fcanuee

Kpanuomerp-

ndeckue npu- | 1L 2R 2L 3R 3L 4R 4L 5R 5L 6R 6L 7R 7L
3HaKH
1R 0,889 |-0,149|-0,203 | 0,251 | 0,159 | -0,068 | 0,020 | -0,185|-0,242|-0,061 | 0,076 | 0,047 | 0,051
1L -0,078]-0,144| 0,039 | 0,062 | -0,136 | -0,025|-0,072|-0,186 | -0,084 | 0,062 | -0,006 |-0,032
2R 0,755 |-0,265 | -0,221 | -0,042 | 0,059 | 0,233 | 0,233 | 0,061 |-0,025 | -0,124 | -0,009
2L -0,161|-0,277| 0,142 | 0,215 | 0,199 | 0,249 | 0,021 | -0,031| 0,019 | 0,109
3R 0,374 | 0,040 |-0,015|-0,152|-0,154|-0,012| 0,030 | 0,130 | 0,166
3L 0,031 |-0,112 | 0,045 | -0,052 | 0,049 | -0,062 | -0,031 | 0,089
4R 0,558 |-0,055|-0,193| 0,195 | 0,195 | 0,016 | 0,017
4L -0,061]-0,117| 0,030 | -0,054 | -0,087 | -0,182
5R 0,666 |-0,121 | -0,208 | 0,020 | 0,024
5L 0,005 |-0,112| 0,089 | 0,081
6R 0,782 | -0,318 | 0,009
6L -0,200 | 0,067
7R 0,566

*[pumeuanue. nokazamenu xapakmepuvie Osl XOpoulel U CUNbHOU KOppensyuu 6bl0eNeHbl Wpugpmom,
noKazamenu, YKa3wlearowue Hd YMEPeHHVIO c6A3b — uwipugdmom u xypcusom; R — noxazamenu npasoii
cmoponwl, L — nokazamenu nesou cmopoHuui.

[To maHHBIM TaOAUIIBI BUIHO, YTO XOPOIIYI0O M CHUABHYIO KOPPEASIITHOHHYIO
3aBUCHMOCTb MEXKAY CO0OH OOHApPYKUBAIOT A€BOCTOPOHHHE U ITPAaBOCTOPOHHUE
napaMeTpbl OOHUX M TeX K€ SAEMEHTOB depera (BblAEA€HBI INPUPTOM). ITO
YKas3bpIBaeT Ha [OOCTATOYHO YCIIETHOe (POPMUPOBAHUE HCCAEAYEMOM BBIOOPKU
4yeperioB, MO0 CHAbHAas aCHMMETPHs MHapHBIX apaMeTpPOB dallle BCETO SIBASETCS
CA€ICTBUEM KPAHUOAOTHUYECKOM IIaTOAOTHH. YMEpPEHHass 3aBUCUMOCTb MEXIY
OAMHHOTHBIMH pa3MepaMH PBAHOTO OTBEPCTHS HE SIBASETCS HEOXKUJAHHOCTBIO U
OOBSICHSIETCSI, CKOPEe BCEro, CHABHOIM BapuabeAbHOCTBIO 3TOr0 oTAeAa deperna [4],
a Takxe (B KakoH-TO CTeIleHH) €€ BeCbMa CAOXKHBIM MopdoreHe3oM. MoKHO TaKkKe
FOBOPUTh O HaAAWYHH CBH3H, OpaBaa, CAabOH MeXAy [gUuaMeTpoM KPYTAOTO
OTBEPCTHUS U HaAUOOABIEH [OAWHOH PBaHOTO OTBEPCTHUS, a TaKXKe MEeXIY
OUaMEeTPOM KPYTAOTO OTBEPCTHUS U AUAMETPOM HAaPYKHOI'O OTBEPCTUSI COHHOTO
KaHasa. CBd3b XapakTepHa [As IIapaMeTpPoB O0EUX CTOPOH M B ODOHX cAydasx
OONWHaKOBa IO B3HaKy. HalOalomaercsa omnpenes€HHass Koppeadius obeux
rnmapaMeTpoB HEOHOTO U pPBAHOTO OTBEPCTHUS C MOAMHOM IIPaBOTO OBAABHOTO
OTBEPCTUSA, OAUHBI IIPABOTO PBAHOTO OTBEPCTUS C IAMHOM KaK IIpaBOro, Taxk U
A€BOTO HEOHBIX OTBEPCTHUIl, U HAKOHEIl, AUAMETPOB COHHOTO KaHaaa Ha 00eux
CTOPOHaxX C [JAWHOM IIPaBOTO OCTHCTOTO OTBEPCTUS U C AUAMETPOM IIPaBOTO
MIOMBSI3BIYHOTO KaHasa. B mocaemHeM caAydae KOPpeAdids OAWHBI HEOHOTrO
OTBEPCTUHA C COOTBETCTBYIOIIUMMH IIPaBOCTOPOHHUMH pa3MepaMH, a TaKiKe
KOPPEASIIUa MEXAy AUaMeTpaMU 00eHMX COHHBIX KaHaAOB M AUAMETPOM MIPaBOTO
HNOABA3BIYHOT'O KaHaAa OTPHUILIaTEABHA 110 3HAKY.

OGcyxkaeHHE PE3YABTATOB HCCAEAOBaHHSI.

TakuMm oOpa3om, OBIAM TIOAYYEHBI OYEeHb HHTEPECHbIE U OdaxKe TOe-TO
IPOTHUBOPEYUBBIE [JaHHBIE O CTATHCTUYECKHUX XapaKTepPUCTUKaX pa3MepHBIX
IoKas3aTeAedl eCTEeCTBEHHBIX OTBEPCTHUM U KaHAAOB Ha deperiax asepbaizKaHIIEeB.
Pazymeercst, 3TU pe3yAbTaTbl [HOAXKHBI OBITH MJOIMOAHEHBI HCCAEIOBAHUSIMU
JKEHCKHX 4YEeperioB U II0TOMY [OaTh UM OOBEKTHBHYIO HWHTEPIIPETAIUIO II0Ka
HEBO3MOXKHO. TeM He MeHee, IIOAy4YEHHBbIE CBEAEHHS OTKPHIBAIOT HEIIAOXUE
IIEPCIIEKTUBBI [ASI CPaBHUTEABHBIX HCCAEQOBAHUN Ha OCHOBE IMIPEACTABAEHHOTO
Martepruasa. OTMeTHM, 4YTO B My3ee Kadenpsl aHaTroMuu AMY xpaHUTCA coAngHAA
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KPaAHHOAOTHYECKAasl KOAAEKIIHS, OXBAThIBAKOIIAs pPa3AHYHBbIE XPOHOAOTHYECKHE
IIepUoAbl, HAYMHAA CO 2-TO TBICAYEAEeTHs OO0 Hamed spel. B Hamem caygae
IIPEAIIoAATaeTCs IIMHPOKOEe U3ydeHHe SBACHHUH M3MEHYHBOCTH €CTECTBEHHBIX
OTBepCTUH ¥ KaHAAOB Ha dYepenax asepOaiiKaHIIEB ¥ yCTAHOBACHUE
BOBA€UYEHHOCTH 3TUX DAEMEHTOB B IIPOIIECCHI SITOXaABHOM MOP(OAUHAMUKU.
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XULAS®O

AZORBAYCANLILARA MONSUB KOLLOLORDO BOZI TOBII
DOLIKLORIN VO KANALLARIN KRANIOMETRIK PARAMETRLORI

Ibrahimov A.S.
Azorbaycan Tibb Universiteti, Insan anatomiyasi kafedrasi

Aparilmis todqgiqatda insan kollolorinds tobii dolik ve kanallarin
kraniometrik gostoricilori dyronilmisdir. Todgigat materiali 50 kisi cinsli soxso
moxsus olmus kollodon ibarstdir. Hor kollods 7 cut (sag vo sol) kranioloji slamot
Oyronilmisdir. Statistik tohlil noticosinds kollonin sag vo sol hissolorindo muivafiq
olamatlorin goéstoricilorinde nozors carpan forglor qeyd edilmomisdir. Korrelyasiya
tohlilin noticolori eyni adli slamotlorin sag ve sol hissolorde olan gostoricilori
arasinda yaxsi asililiqin olmasini goéstormisdir. Homgcinin muxtslif kranioloji
olamotlor arasinda da muosyyon korrelyasiya askar edilmisdir. Alinan noticolor
digor kranloIOJl kolleksiyalarin 6yronilmoesi noticesinds osldo olunmus moslumatlar
ilo miiqayiss Uiciin, homcinin 6yronilmis slamoatlorin morfodinamikasinin tshlilinds
istifado edils bilor.

Acar so6zbr: kolbnin tobii doliklbri, kolbnin tobii kanallari, kraniometrik
godstoricilbr, korrelyasiya amsallari.

XULASO

THE CRANIOMETRIC PARAMETERS OF SOME NATURAL ORIFICES
AND CANALS OF AZERBAIJANI SKULLS

Ibrahimov A.Sh.
Azerbaijan Medical University, Department of Human Anatomy

The investigation included the study of craniometric parameters of some
natural orifices and canals. The investigated material was 50 male skulls. Seven
pairs (right and left) craniological signs were studied in each skull. There were no
significant differences in indices of corresponding signs in the right and left parts
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of skull according the statistical analysis. The positive correlation was between
the same signs of right and left parts. Also definite correlation has been found
between the different craniological signs. The received data will be able to use for
comparison with the data of another craniological collections, also for analysis of
morphodynamics of the studied signs.

Key words: natural orifice, natural canal, skull, craniometric indices,
correlation coefficient.

Daxil olub: 11.07.2016.

PRENATAL ONTOGENEZDO ETANOLUN 10 GUNLUK
DOVSANLARIN BAS BEYNIN MUXTOLIF STRUKTURLARININ
MITOXONDRI FRAKSIYALARINDA QAYT MUBADILOSINO
XRONIKI TOSIRI

Mommodova I.0.

Azaorbaycan Dovlht Pedaqoji Universiteti
irana.adpu@gmail.com

Etanolun xroniki tesirinds - tolerantliq vo alkoqol asililig1 ssasdir. Etanolla
xroniki zohorlonmos zamani nevroloji soklin formalasmasinda bas beyindo gamma-
aminyag tursusu (QAYT) vo qlutamat (Qlu) -ergik sistemlordo muxtolif istiqamaotli
pozgunluqglar ssas rol oynayir (1, 7). Todgiqatlara ssason muioyyon edilmisdir ki,
etanolun davranis reaksiyalarina tosiri QAYT-ergik sistemin foallagmasi ssasinda
bas verir (11). Etanolun psixofizioloji tesirlorinde QAYT-ergik sistemin
modulyasiyas1  sUbho yaratmir. Bu  muxtolif todqiqat modellorindo
giymotlondirilmis veo morkozi QAYT reseptorlari soviyyesindo hoyata kecdiyi
muoyyonlosdirilmisdir (10). Etanol QAYT-dan basqa beynin Qlu-ergik oyandirici
sistemino do tosir gostorir. Eksperimentlordo etanolun Qlu-nu tormozlamas: vo
QAYT-1n miqdarinin artmasina sabab oldugu goésterilir (11, 13) .

Muasir dévrds alkoqol asililiginin formalasmasinda QAYT-ergik mediator
sistemin funksional voziyyotinin ohomiyyotli mona kosb etdiyi todqigatlar mihtm
yer tutur (2, 4). Uzunmuddostli alkoqol istifadesi morkozi NMDA reseptorlarinin
yuksolmosina vo noticodo QAYT-ergik sistemin foalliginin doyismoesins ssbab olur
(12). Bu da oyandirict (Qlu) vo longidici (QAYT-ergik) neyromediator sistemlori
arasinda tarazligin pozulmasini formalasdirir. Etanolun toksiki tesirinin
noticosindoe bas beyinds osas longidici ve oyandirici neyromediatorlar
muibadilosinds bas veran doyisikliklor postnatal ontogenezds dyronilss do, etanolun
botndaxili inkisaf dévriinds neyromediatorlar miibadilosinds no kimi dayisikliklore
sobob oldugu todqiq edilmomisdir. Bu cohotdon etanolun golocok nosildo bas
beyinds longidici mediator QAYT-1n mubadilssing tesirini dyronmok ticiin prenatal
ontogenezin béhran doévriinds onun muxtslif dozalarinin tesirine moruz qalmis 10
gunlik dovsan balalarinin bas beyninin muxtolif strukturlarinin mitoxondri
fraksiyalarinda QAYT, Qlu Vo aspartatin (Asp) miqgdarinin,
glutamatdekarboksilaza (QDK; FT 4.1.1.15) vo QAYT-transferaza (QAYT-T; FT
2.6.1.19) fermentinin foalliginin doyismosini todqiq etmoyi qarsimiza mogsad
qoydug.

Material vo metodlar. Tocriibolor laboratoriya soraitinds saxlanilan
cutlosdirilon ana dovsanlardan alinmis balalar T{zoerindo aparilmisdir.
Mayalanmanin getmsosi (vaginal yaxma hazirlamaqla) nozarstds saxlanmisdir (3).
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Tocriibads bogaz heyvanlar 3 qrupa ayrilmisdir. I qrup — kontrol dovsanlar; II qrup
— mayalanmanin ilk glinindon 10-cu gunlne godor gindo 1 dofs olmagla
garinbosluguna 1 q/kq dozada etanol yeridilmis dovsanlar; III qrup -
mayalanmanin ilk ginindon 10-cu guinlUno qodor gindo 1 dofo olmaqla
garinbosluguna 5,6 q/kq dozada etanol yeridilmis dovsanlar. Tadqgiqatlarda 3
qrup bogaz dovsanlardan alinmis 10 giinliik 30 baladan istifads olunmusdur.

Bas beyin strukturlara Paxinos atlasina goéro ayrilib (15). Butin
eksperimentlords beynin muxtoalif strukturlarinin toxumasinda QAYT, Qlu vo Asp-
in miqdari, QDK vo QAYT-T-nin foalligi toyin edilmisdir. Amintursular kagizda
elektroforez metodu osasinda (9) Roberts E., Frankel S. (16) metodu ilo toyin
olunmusdur. QDK-nin foalligi A.I.Sitinski, T.A.Priyatkina (19), QAYT-T-nin foallig
Nilova (8) metodu ils toyin olunmusdur. Mitoxondri fraksiyasinin ayrilmasi ticin
Somoqui J. vo basqgalari metodundan istifado olunmusdur (18). Alinan dalillor
statistik arasdirilmisdir (6).

Todgiqatin noticolori vo onlarin miizakirssi. Aparilan tocriibolorin
noticolori gdstordi ki, botndaxili inkisafin boéhran (riseym vo ciftlosmo)
dévrinds etanolun (1 q/kq dozada giindo 1 dofo olmaqgla 10 glin muddstinds
garinbosluguna yeridilmosinin) tosirino moruz gqalmis 10 gunlik dovsan
balalarinin todqiq edilon bas beyin strukturlarinin mitoxondri fraksiyasinda
kontrolla mtiqayisado QAYT-1n miqdar: ¢ox, Qlu vo Asp-in miqdar: az olur. Bels ki,
QAYT-1in miqdar1 kontrolla muiqayiseds 10 giinlik dovsan balalarinin bas beyin
yarimkurolorinin qabiginin mitoxondri fraksiyasinda 22%, beyincikde 34%, beyin
stitununda 38%, hipotalamusda 27% cox olur.

Muvafiq soraitdo Qlu-nun miqdart 10 gunlik dovsan balalarinin tadqiq
etdiyimiz beyin strukturlarinin mitoxondri fraksiyasinda kontrolla muiqgayisods
bas beyin yarimkurolorinin qabiginda 18%, beyincikdo 14%, beyin sttununda
16%, hipotalamusda 12%, Asp-in miqdar: iss kontrolla muqayisede bas beyin
yarimkurolorinin qabiginda 21%, beyincikdo 11%, beyin sttununda 16%,
hipotalamusda 13% az olur.

Botndaxili inkisafin béhran dévriinds etanolun ytksok dozasinin (5,6 q/kq
dozada giindo 1 dofo mayalanmadan sonra 10 glin muiddstinds garinbosluguna
yeridilmosinin) xroniki tosirine moruz galmis 10 glinliik dovsan balalarinin todqiq
edilon beyin strukturlarinin mitoxondri fraksiyasinda kontrolla muigayisods
QAYT-1n miqdar xeyli artir, sarbast Qlu vo Asp-in miqdar: azalir. Bels ki, QAYT-1n
miqdart kontrolla muqayisade 10 gunlik dovsan balalarinin bas beyin
yarimkurolorinin qabiginin mitoxondri fraksiyasinda 61%, beyincikde 94%, beyin
stitununda 124%, hipotalamusda 89% cox olur. Eyni zamanda Qlu vo Asp-in
miqdar1 kontrola nisbston uygun olaraq bas beyin yarimkurslorinin qabiginin
mitoxondri fraksiyasinda 39% vo 45%, beyincikdo 31% vo 28%, beyin stitununda
42% vo 30%, hipotalamusda 30% va 35% az olur.

Prenatal inkisafin bohran dévriinds etanolun miuxtoslif dozalarinin tesirine
moruz qalmis 10 glinltik dovsan balalarinin bas beyninin muxtolif strukturlarinin
mitoxondri fraksiyalarinda kontrolla miiqayisado QDK fermentinin foalligi yuksak,
QAYT-T-nin foallig1 asagr olur (cedval 2). Prenatal ontogenezin béhran dévrlorinds
etanolun 1 q/kq dozada gtinds 1 dofs olmagla 10 giin mtiddstinds qarinbosluguna
yeritmoklo xroniki tesirine moruz galmis 10 gunlik dovsan balalarinin bas
beyninin mitoxondri fraksiyalarinda QDK-nin foalligi kontrolla muiqayisods bas
beynin boytuk yarimkurslorinin gabiginda 23%, beyincikds 29%, beyin stitununda
32%, hipotalamusda 22% yuksok vo QAYT-T fermentinin foalligi kontrolla
muqgayisads bas beynin boytuk yarimkurolorinin qabiginda 12%, beyincikds 15%,
beyin stitununda 13%, hipotalamusda 15% asag1 olur.




SAGLAMLIQ — 2016. Mo 6

Cadval Ne 1.

10 giinliik dovsan balalarimin bas beyin strukturlarinin mitoxondri fraksiyalarinda QAYT, Qlu va
Asp-in migdarina (mkmol/q) prenatal ontogenezin béhran (riiseym va ciftlogsma) dovrilarinda
etanolun miixtalif dozalarimin (1 q/kq va 5,6 q/kq dozada giinda 1 dafs olmagqla 10 giin miiddatinda
qarmbosluguna yeridilmasinin) xroniki tasiri (M+m, n=3)

Beyin strukturlart | Tocriibonin sorti Gosltgarrlm- QAYT Qlu Asp
kontrol M+m 0,660,018 1,37+£0,017 0,850,011
M 0,81 1,12 0,67
Bas beyin 1 g/kq +m +0,018*** +0,025*** +0,019***
yarimkiiralorinin % 122 82 79
qabigi M 1,06 0,84 0,47
5,6 g/kq +m +0,044*** +0,031*** +0,012***
% 161 61 55
kontrol M=m 0,450,011 1,29+0,009 0,77+0,009
M 0,6 1,11 0,69
1 g/kq +m +0,005*** +0,02*** +0,006***
Beyincik % 134 86 89
M 0,87 0,89 0,55
5,6 g/kq +m +0,01*** +0,02*** +0,008***
% 194 69 72
kontrol M+m 0,33+0,014 1,46+0,014 0,71+0,022
M 0,46 1,23 0,6
1 g/kq +m +0,012*** +0,023*** +0,01**
Beyin sutunu % 138 84 84
M 0,74 0,85 0,5
5,6 g/kq +m +0,021*** +0,016*** +0,016***
% 224 58 70
kontrol M+m 0,68+0,011 1,32+0,011 0,95+0,013
M 0,86 1,16 0,83
1 g/kq +m +0,018*** +0,017*** +0,004***
Hipotalamus % 127 88 87
M 1,29 0,92 0,62
5,6 g/kq +m +0,012*** +0,048*** +0,021***
% 189 70 65

** _p<0,01; *** - p<0,001.

Prenatal ontogenezin béhran doévrlorinds etanolun 5,6 q/kq dozada giinds
1 dofo olmaqgla 10 glin muddstinds qarinbosluguna yeritmoklo xroniki tesirine
moruz galmis 10 gunlik dovsan balalarinin bas beyninin mitoxondri
fraksiyalarinda QDK-nin foalligi kontrolla muqayisedo bas beynin bdéytk
yarimkurolorinin qabiginda 70%, beyincikde 64%, beyin sUtununda 88%,
hipotalamusda 67% yuksok, QAYT-T-nin foalligi iso bas beynin boyluk
yarimkurolorinin qabiginin mitoxondri fraksiyasinda 26%, beyincikde 31%, beyin
sttununda 35%, hipotalamusda 27% asagi olur.

Etanolun beotndaxili muxtalif dozalarinin xroniki tesirine moruz galmis 10
gunlik dovsan balalarinin tedqiq edilon beyin strukturlarinin mitoxondri
fraksiyalarinda QAYT-in miqdarinin artmasi bir torofdon onun sintezinin
yuksolmosi hesabina vo diger torofdon onun parcalanmasinin zsiflomosi hesabina
beyin strukturlarinin mitoxondri fraksiyalarinda ehtiyat QAYT-in toplanmasi, yoni
ssunt» QAYT-in artmasi hesabina bas verir. Etanolun prenatal dévrds toksiki
tosirino yuksok soviyyado cavab veron beyin strukturlarinda QAYT-in miqdarinin
artmasi, Qlu vo Asp-in miqdarinin azalmasi sayssindo longidici proseslor
oyandirict proseslor Uizorindo Ustiinliik toskil edir. Etanolun muxtolif dozalarina
prenatal ontogenezdo moruz qalmis 10 glnltik dovsan balalarinin bas beyninin
muxtolif strukturlarinin mitoxondri fraksiyalarinda QDK/QAYT-T nisbotinin
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kontrolla muqayisodo yuksok olmasi QAYT-in miqdarinin muvafiq sokilds
artmasinin tozahuriadur.

Asetaldehid etanolla muiqayisodo daha yuksok toksiki tesiro malikdir (5).
Ciftdon asanligla kecon vo amniotik mayeys daxil olan etanol
alkoqoldehidrogenaza fermentinin foalliginin mdévcud olmamasi vo ya asagl
soviyyoado olmasi sabobilo asetaldehids parcalana bilmir. Bu sobobdon etanolun
tokrar gobulu amniotik mayeds onun miqdarini artirir. Prenatal ontogenezin
bohran dovrinde giindo 1 dofs olmagla 10 gliin muddstinds qarinbosluguna
etanolun yeridilmosino baxmayaraq etanolun asetaldehido parcalana bilmomosi
sobobilo 10 glin qarinbosluguna yeridilmis etanol 10 giin deyil, daha tiztin mutddoat
dols, daha sonra iso yenidogulmusa da tesir gosters bilir. Amniotik mayedos
yigilmis etanolun bir hissesi ananin organizmine ifraz olunsa da, diger hissosi
yavas sUrotlo parcalanaraq déls toksiki tosir gostorir.

Cadval Ne 2.

10 gunliuk dovsan balalarinin beyin strukturlarimin mitoxondri fraksiyalarinda QDK (mkmol
QAYT/q-saat) va QAYT-T (mkmol Qlu/q-saat) fermentlarinin faalligina prenatal ontogenezin béhran
(riiseym va ciftlasma) dovrlarinds etanolun miixtalif dozalarimin (1 q/kq va 5,6 q/kq dozada giinda 1

dafa olmagla 10 giin miiddatinda garinbogluguna yeridilmasinin) xroniki tasiri (M+m, n=>5)

Beyin strukturlari Tacriibanin sorti Gostaricilor QDK QAYT-T
kontrol Mxm 11,3£0,4 30,6+0,37
** *k*k
Bas beyin 1 q/kg Moim 13,9+0,41 26,9+0,4
yarimkiirolorinin qabigt % 123 88
5,6 q/kq M+m 19,2+0,39*** 22,6£0,77%**
’ % 170 74
kontrol M+m 19,9+0,34 31,6+0,63
o 1 g/kq M+m 25,7+0,46%** 26,9+0,53***
Beyincik % 129 85
5,6 q/kq M+m 32,60,46*** 21,8+0,84***
’ % 164 69
kontrol M=+m 7,8+0,31 22,8+0,53
_ 1 g/kg M+m 10,3£0,34*** 19,8+0,29**
Beyin situnu % 132 87
5,6 q/kg Mtm 14,7+0,34*** 14,8+0,83***
' % 188 65
kontrol M+m 11,2+0,36 34,4+0,85
1 g/kg M+m 13,7+0,59** 29,2+0,63**
Hipotalamus % 122 85
5,6 q/kq M+m 18,7£0,43*** 25,1+0,72%**
' % 167 73

** _p<0,01; *** - <0,001.

FAS-I1 insanlarda neyrobioloji sobobdon bas beynin ¢okisi azalir vo hayat
boyu neyrodavranis pozgunluqglar: olur (14). Ehtimal olunur ki, beyincikdo bas
veron longidici vo oyandirici mediatorlar arasinda pozgunluq neyrodavranisda
patologiyalara sobob olur. Prenatal ontogenezds alkoqolun tesiri hipotalamus
hipofiz bdéyroklistli vo hipotalamus-hipofiz-qonadotrop sistemlorinds shomiyyotli
doyisikliklorin yaranmasina sabob olur. Alkoqolun tasiri zamani hormonlarin
miqdarinda bas veron doyisikliklor do QAYT-1n miqdarina tesir géstors bilor.

Beyin mitoxondrisi alkoqol zodslonmosi tUc¢ln hoadofdir. Qlu-ergik wvo
QAYTergik neyronlarla mitoxondri zongindir, intensiv enerji vo plastik mubadiloni
tomin edir (17). Buna goérs bizim tocrtiibslords etanolun tosiri zamani mitoxondrids
QAYT va Qlu-nun miqdarinda assasl doyisikliklor bas vermisdir.

Prenatal ontogenezdo alkoqolun tasiri noticesinds 10 ginlik dovsanlarin
bas beyin strukturlarinin mitoxondri fraksiyalarinda QAYT mubadilosinds
etanolun tosir edon dozasindan asili olaraq dayisikliklor bas verir. Kompensator-
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adaptasiya mexanizmindo boylk ohomiyyot dasiyan QAYT-in miqdarinin muvafiq
soraitde artmasi bir torafdon sinir huliceyralorini mohv olmaqdan qorusa da, diger
torofdon hom onun mubadilssinin pozulmasi, hom do longidici vo oyandirici
mediatorlar arasinda tarazligin doyismosi MSS-nin bir c¢ox xostoliklorinin
yaranmasi ilo noaticoalons bilor.

Noticolor. Etanolun asag vo yuksok dozasinin prenatal ontogenezdo
xroniki tesirindon sonra 10 gunlik dovsanlarin bas beynin muxtoalif
strukturlarinin mitoxondri fraksiyalarinda kontrolla muiqayisedo QAYT-1n miqdari
cox, Qlu vo Asp-in miqdar: az, QDK-nin foallig1 ytiksok, QAYT-T-nin foallig1 asag:
olur.

Prenatal ontogenezds etanolun ylksok dozada tasirindon sonra 10 ginlik
dovsanlarin bas beynin muxtslif strukturlarinin mitoxondri fraksiyalarinda onun
asagl dozasimin tosiri ilo muqayisodo QAYT mubadilosinin komponentlorinin
dinamikasinda bas veron doyisikliklor daha ytksok saviyyads olmusdur.
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PE3IOME

BANSIHUE XPOHUYECKOW MHTOKCUKAIIMU 9TAHOAOM HA METABOAM3M
'AMK B MUTOXOHIPUAABHBIX ®PAKIIUAX PASANYHBIX CTPYKTYP
F'OAOBHOI'O MOSGIrA AECTUAHEBHBIX KPOAMKOB B ITPEHATAABHOM
OHTOTI'EHESE

MawmenoBa U.A.
Azepbaiimkanckuil ['ocynapcrBeHHbIH [lemarornyeckuit YHUBEPCHUTET

B Hacrogme#t pabore mpencTraBA€Hbl SKCIE€pPUMEHTAAbHBbIE [JaHHBIE O
BAUSHUH I[IP€HATaAbHOM XPOHHYECKOM MHTOKCHKAIIUM 3TaHOAOM B HHU3KOH U
BbICOKOM mo3e (1 r/kr um 5,6 r/kr) Ha obmMeHn I'AMK B MHTOXOHApPHAABHBIX
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dpakUax pasAMdHBIX CTPYKTYP LEHTPaAbHOM HepBHOM cucteMbl 10-TH JHEBHBIX
KPOAUKOB. [locae meHicTBUS HU3KOHM O03€ 3TAaHOAA BO BHYTPUYTPOOHOM MEPHUOIE B
HCCAEyEMBIX CTPYKTYpax IOAOBHOIO Mo3ra uaMeHeHHe KomrioHeHTbI [AMK y 10-
OHEBHBIX KpoAb4YyaT II0 CPaBHEHUIO C BAUGHHS €ro  BBICOKOM  [103€
OJHOHAIIPaBA€HHBIE, HO BBIPAXKEHBbI B MEHBIIIEN CTEIIECHU.

SUMMARY

INFLUENCE OF CHRONIC ETHANOL INTOXICATION ON THE METABOLISM
GABA IN MITOCHONDRIAL FRACTIONS OF DIFFERENT STRUCTURES OF THE
BRAIN OF THE 10 DAY OLD RABBITS IN PRENATAL ONTOGENESIS

Mammadova [.A.
Azerbaijan State Pedagogical University

In this paper presents experimental data on the effect of prenatal chronic
ethanol intoxication in the low and high doses (1g/kg and 5,6 g/kg) on the
metabolism on GABA in mitochondrial fractions of the different central nervous
system structures of the 10 day old rabbits. After the action of a low dose of
ethanol in utero in the studied brain structures changes of GABA components in
10-day-old rabbits in comparison with the impact of its high dose are
unidirectional, but less pronounced.

Daxil olub: 15.07.2016.
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HORBI XIDMOTO CAGIRISA QODOR YENIYETMOLORIN
STOMATOLOJI PROBLEMLORININ SOCIYYOLORI

Ibrahimli H.I., Musayev F.I.

0.0liyev adina Azarbaycan Dovlbt Hokimbri tokmilbsdirmo
Institutu

Giris. Gonclorin  saglamliginin  moéhkomlondirilmoesi buitin 6lkslords
prioritet vozifodir. Bu vozifolorin ugurlu hoyata kecirilmosinin osas sortlorindon biri
saglam stomatoloji durumun tominidir. Horbi xidmots cagirisa qgodor
yeniyetmolorin sanasiyasit onlarin xidmot muiddotinds saglam olmasina imkan
yaradir[1.6]. Ona gb6ro do horbi xidmoto godor yeniyetmolorin ilkin qeydiyyati
zamani stomatoloji problemlorinin sociyyslondirilmosi aktual mosaladir.

Tadqgigatin madsadi.Yeniyetmo oglanlarin ilkin horbi qeydiyyati zamani
stomatoloji problemlorinin kompleks sociyyolondirilmosi vo holli yollarinin
osaslandirilmasi.
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Todgigatin materiallar1 vo metodlari.Todgigat isindo muisahido vahidi
kimi ilkin horbi geydiyyata alinmis 15 yasl oglan gétUrtlmusdir. Ucdantutma
metodu ilo 2015-ci ilds ilkin hoarbi geydiyyata colb edilmis 1219 yeniyetmonin (192
Astarada, 241 Lonkoranda, 189 Lerikdo, 117 Yardimlida, 240 Masallida vo 240
Colilabadda). Stomatoloji muiayinesinin noticolori barods molumatlar ilkin tibbi
sonadlordon kéctriulmus ve fordi komputerds “Excell”proqgraminda  “moslumatlarin
tohlili” paketi ilo statistik islonmisdir. Hor 100 yeniyetmoys diison dislorin kariyesi
vo bork toxumasinin diger xastoliklori, pulpa vo periapical toxuma patologiyalari,
gingivit vo parodont xastoliklori, iz-cons anomaliyalarinin say1 musyyon edilmisdir.
Dislorin durumunu kompleks saciyyslondirmok Uictin KPC (kariesli, plomblu vo
cokilmis dislor) vo THS (dis toxumasinin saglamliq) indekslori, homcinin
stomatoloji yardim omsali (SYO) hesablanmisdir [5]. Statistik islonmods keyfiyyot
olamotlorinin statistikasi1 metodlari totbiq olunmusdur [7].

Alinmis naticolor. Horbi xidmoto cagirisa godor yeniyetmolords ilkin horbi
geydiyyat zamani askar edilmis stomatoloji xostoliklor barods molumatlar 1-ci
cadvalds verilmisdir. On cox askar edilmis xostolik dislorin kariyesidir ki, onun
yayillma soviyyesi yeniyetmolorin yasadigi rayonlardan asili olaraq 79,5£3,7%
(Yardimli) - 90,8+1,9(Cslilabad) - intervalinda doyismisdir(p<0,05). Kariyesin
yayilma saviyyosi Astarada (90,6 £2,1%), Lonkoranda (90,0% 1,9%) va Cslilabadda
90,8+ 1,9%) yasayan yeniyetmolorin arasinda nisboton yUksok , Lerik (84,1+
2,7%) va Yardimhida (79,5 3,7%) yasayanlar arasinda iss nisbaton azdir. Dislorin
bork toxumasinin diger (qeyri kariyesli) xostoliklorinin yayilma soviyyslori

Cadval Ne 1.
Horbi xidmoata ¢agirisa gadar yeniyetmalarda askar edilmis stomatoloji xastaliklar.
Xastalklorin adi Astara Lonkoran Lerik Yardimli Masalli Collabad
(n=192) (n=241) (n=189) (n=117) (n=240) (n=240)

Dislorin kariyesi n 134 287 159 93 212 218

% 90,6+2,1 90,0+1,9 84,1+2,7 79,543,7 88,3+2,1 90,8+1,9
Diglorin bork n 15 23 12 9 19 22
toxumasmin digor % 7,8£1,9 9,5+1,9 6,4+1,8 7,725 7,9£1,7 9,2+1,9
xostaliklori
Pulpa vo periapikal | n 32 48 25 20 38 45
toxuma xostoliklori | % 16,7£2,7 22,127 13,2+2,5 17,1+3,5 15,8+2,4 18,8+2,5
Gingivit vo n 51 72 45 31 72 75
parodont % 26,6%3,2 29,9£2.9 23,8+3,1 26,5+4,1 30,0+3,0 31,3+3,0
xastoliklori
Dis oti vo dissiz n 48 58 44 25 60 61
alveol atrafimin 150 50 6 8 T | 24,122,8 233131 21,4%38 25,0+2,8 25,4%2,8
digor doyisikliklori
Uz-¢ono n 22 31 21 12 28 29
anomaliyalar1

11,5%£2,3 12,9422 11,1+2,3 10,3+2,8 11,7+2,1 12,1+2,1

%
Digor anomaliyalar | n 2 4 2 1 4 4

% 1,0+0,7 1,7+0,8 1,1+0,8 0,9+0,9 1,7+0,6 1,7+0,6

ohomiyyotli dorocods asagidir vo 6,4+1,8% (Lerik) 9,5+1,9%(Lonkoran)

intervalinda doyisir(p>0,05). Pulpa vo periapikal toxumanin xostolklorinin askar
edilmis soviyyesi buitiin rayonlar tizrs bir qodor coxdur (minimal soviyyods Lerikds
13,2+2,5%, maksimal soviyyodo 22,1% Lonkoranda, p<0,05). Bu go6storicilorin
soviyyesino goro forq statistik durutstdur. Gingivit vo parodont xostoliklorinin
yayllma soviyyesi 23,8+3,1% ilo 31,3+3,0% intervalinda dayisir vo bu gostoriciys
goro rayonlarin muqayisesi sifir hipotezini inkar etmoys ssas vermir (p>0,05). Dis
oti vo dissiz alveol otrafinin digor doyisikliklori rubrikasi Uzro askar edilmis
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xostoliklorin yayilma soviyyosi buitiin rayonlarda bir-birine yaxin olmus vo onun
doyismo intervali (21,4+3,8-25,4+2,8%) xeyli dardir.

Yeniyetmolordo askar edilmis T1z-cons anomaliyalarinin (10,3%2,8%
minimal, 12,9+2,2% maksimal saviyys ) vo diger anomaliyalarin tezliklori (mutivafiq
olaraqg 0,9-1,7%) muqgayise olunan rayonlarda qeydiyyata goéturdlmus
yeniyetmolords bir-birindon statistik durust forglonmomisdi.(p>0,05).

Yeniyetmolordo dislorin kariyesinin on c¢ox yayillmasini nozoro alaraq
onlarda dislorin saglamliq durumunun kompleks qiymotlondirilmosinin osas
gostoricilori hesablanmisdir (cadval 2).

Cadval Ne 2.

Horbi Xidmats cagirisa qador yeniyetmoabrdos disbrin saglamliq durumu
(bir nafora géra)

Gostaricilor Astara Lonkoran Lerik Yardiml Masalli Collabad
(n=192) (n=241) (n=189) (n=117) (n=240) (n=240)

KPC(kariyesli,plomblu vo 2,610,2 2,0+0,2 1,6%0,1 1,5£0,1 2,4+0,2 2,840,2

¢okilmis dislor)

K(kariyesli dislor) 1,3+0,2 0,9+0,2 0,940,1 0,8+0,1 1,5+0,2 1,4+0,1

C(gokilmis dislar) 0,3+0,1 0,440,1 0,240,1 0,2+0,1 0,3+0,1 0,3+0,1

Plomblu dislor 1,0+0,2 0,740,1 0,5+0,1 0,5+0,1 0,6+0,1 1,140,2

Intekt dislor 25,9+0,3 26,9+0,3 27,4+0,3 27,9+0,4 26,3+0,4 25,9+0,3

SYO(stomatoloji yardim 38,5 35,0 31,3 33,3 25,0 39,3

omsal1,%)

THi(dis toxumasinin 26,7 27,5 27,9 28,4 26,6 26,8

saglamliq indeksi)

Bir sothinds plomb 0,90 0,44 0,53 0,48 1,0 0,81

ehtiyaci olan dislor

iki sathindo plomb 0,04 0,06 0,05 0,08 0,10 0,14

ehtiyaci olan dislor

Pulpitin miialicasine 0,27 0,29 0,23 0,10 0,24 0,31

ehtiyaci olan dislor

Periodontun miialicasina 0,09 0,11 0,09 0,14 0,16 0,14

ehtiyaci olan dislor

Qeyd: N-miiayina olunanlarin sayi.

KPC (kariyesli, plomblu va ¢okilmis dislorin bir nofora dlismo say1) amsal
orta hesabla 1,5t0,1 Yardimlida (nisboton asagi soviyyoli goéstorici) 2,8 =*0,2
Collabadda (nisbston yuksok soviyyoli gostorici) qeydo alinmisdir. Bu omsala géro
rayonlar arasi forq statistik durtstduir. Lerik vo Yardimh tictin géstoricinin kicik
olmasi, Astara vo Csolilabad tictin iso nisboton béyuk olmasi saciyyeidir. Rayonlar
arasinda forq KPC omsalinin K(minimal 0,8%0,1;maksimal 1,5+0,2;p<0,05 ) vo
P(muvafiq olaraq 0,5t0,1 vo 1,1%+0,2;p<0,05) Lkomponentlorino goéro statistik
durtstdir, amma C komponentins goérs forq (0,2+0,1- 0,4%0,1) durtst deyildir
(p>0,05). Dis toxumasinin saglamliq durumunu kompleks sociyyslondiron THS
meyyarina gors regionun muxtoslif rayonlarinda yasayan yeniyetmsolor bir- birindon
forqlonirlor: nisboton qonastboxs durum Yardimli yeniyetmolorinds (THS =28,4),
gostoricinin asagl soviyyesi iso Astara(26,7), Masalli(26,8) vo Colilabad (26,8)
yeniyetmolorinde qeydo alinmisdir.Kariyesli dislerin plomblanmasinin vo
cokilmosinin adekvatliginin dolayr meyyar: hesab edilon stomatoloji yardim omsali
(SYO) regionun butlin rayonlarinda qonastboxs deyildir(<38,5%). Bolli oldugu
kimi, Umumdtinya Sohiyys Toskilat1 bu gostericinin optimal soviyyesini 75%
hesab edir.

Yeniyetmolorin dis toxumasinin moévcud saciyyslorini nozors alaraq onlarin
sanasiyasinin ossas istigamotlori vo hocmi musyyon edilmisdir (cedval 2). Hokim
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stomatoloqun is hocmi dis toxumasinin zodoslonmo dorscesindon asili olduguna
goro bir vo ya iki sothindo plomblanmaya, pulpitin vo periodontitin muialicesine
ehtiyact olan dislorin bir yeniyetmoys dtison sayr osaslandirilmisdir. Bu
gostoricilorin saviyyssi muvafiq olaraq ayri-ayri1 rayonlarda yasayan yeniyetmolor
uctn 0,44-1,0 ; 0,04-0,14;0,10-0,31 vs 0,09-0,16 intervalinda dayisir.

Alinmis noticolorin miizakirssi. Dislorin kariyeslo zodolonmosi ehtimali
yeniyetmolords xeyli yuksokdir: 254,6% [1], 285%[5], 279,5% bizim musahidomizo
gora. [1. 15-18 yasli yeniyetmolorin 1996-c1 ilds , biz iso 2015-ci ildo 15 yash
yeniyetmolorin muayinesi osasinda kariyesin yayilmasini muoyyon etmisik. Bu
muddot orzinds yeniyetmolor arasinda kariyesin coxalmasi aydin nozors carpir.
Gingivit vo parodont xostoliklori 1996-c1 ildo 55,7% yeniyetmodo askar edildiyi
halda [1] bizim musahidomizs goéro bu patalogiyalar 2 dofoys qodor az qeyds
alinmisdir (23,8-31,3%).

Pulpa vo periapikal toxuma  xostoliklorinin, homgcinin Uz-¢ono
anomaliyalarinin tezliyindo 1996-c1 illo muqayisods nozoro carpan forq yoxdur
(muvafiq olaraq 26,6 vo 10,4%-1996-c1 ilds, 13,2-22,1% va 10,3-12,9%-bizim
musahidomizds) . Beloliklo, yeniyetmolordo stomatoloji xastoliklorin yayilmasi
doyiskondir, son illorde (1996-2015) osason dislorin kariyeslo zodslonmo
ehtimalinin artmasi, parodont toxumasi patologiyalarinin azalmasi ilo saciyyolonir.

Dislorin karieslo zadolonmesinin intensivlik meyyar1 (KPC omsali) [1]-in
molumatlarina goro 1,9-3,0 , bizim molumatlara goérs ise 1,5-2,8 intervalinda
doyiserok bir-birine yaxin olmusdur. Plomblanmis dislorin xtisusi ¢okilori 1996-c1
ilde xeyli asag1 saviyyads oldugu halda (2,4-13,1%) , bizim molumatlara géro 2015-
ci ildes xeyli artmisdir(31,3-39,3%) , muivafiq olaraq ¢okilmis dislorin xtisusi ¢okilori
iso xeyli azalmisdir(230% 1995-ci ilds, <20,0% 2015-ci ild9). Goérunduyu kimi,
kariyesin profilaktikasinda miuisbot notico alinmasa da onun mualicesinin
toskilinds musbot tendensiya izlonilir. Amma butévltikde SYO omsalinin saviyyesi
rayonlarda stomatoloji yardimin gonaotboxs olmadigini gostorir. Usaq ohalisinin
dispanzerizasiyas1 doévlst proqramina muvafiq usaqlarin ve yeniyetmolorin
sanasiyast tam tomin edilmolidir. Cadval 2-do hor yeniyetmonin tam sanasiyasi
Ucln zoruri olan mualics islorinin hocmi goéstorilmisdir. Hesab edirik ki, ilkin horbi
geydiyyat zamani askar edilmis catismazliglar hoqiqi horbi xidmoto cagirisa qodor
aradan qaldirilmalidir.

Noticalor.

1.1lkin horbi geydiyyat etapinda yeniyetmolordo onlarin saglamhiina tosir
edo bilon stomatoloji problem coxdur(=90,0+1,9 dislorin kariyesi; KPC omsali 21,5;
pulpa vo periapikal toxuma xostoliklori 213,2%2,5%; parodont xostsliklori
223,8+3,1% ; Uz-¢conos anomaliyalar1 210,3£2,8%)

2.Yeniyetmolorin stomatoloji yardimla tominati asagi soviyyoedodir (SYO
<39,3%), orta hesabla hor bir yeniyetmonin 0,56-1,1 sayda disin plomblanmasina,
0,1-0,32 pulpitin, 0,09-0,16 periodontitin mualicesins ehtiyaci vardair.

3.Yeniyetmolordo dislorin kariesinin coxalmasi fonunda parodont
xastoliklorinin azalmasi1 meyli mtisahids olunur.
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PE3IOME

XAPAKTEPUCTUKA CTOMATOAOTUYECKUX ITPOBAEM FOHOIIEUN 10
[TPH3bIBA

No6parnmmu X.1., Mycaes ©.11.

Ileap wuccaemoBaHuda: IloAydeHHME KOMIIAEKCHOM .XapaKTEPHUCTUYECKU
CTOMAaTOAOTHYECKHUX IIPoOAE€M IOHOIIEH [0 IIPU3bIBA HPU HEPBUYHOM BOMHCKOM
y4ere.

Matepuaanbl u MeToabl. CIIAOHIHBIM OXBaToM cobpaHa HWHQOpPMAIUd O
CTOMAaTOAOTHYECKUX MATOAOTHUSIX, BBIIBAEHHBIX IIPHU CTOMATOAOTHYECKOM OCMOTPE
IOHOIIIeH BO BpeMsd IIPUHATUS Ha EPBHUYHBIM BOMHCKUH ydeT (192 B Acrape, 241
B AeHkopanu, 189 B Aepuke , 117 B dpapimaax, 240 B Macasrax u 240 B
Izxkanuaabame.

[ToayyeHHble pes3yabTaThl. [loka3zaHO, YTO BBISBAEHHOCTb Kapueca 3y0O0B
(79,5+3,7 - 90,8%£1,9%), maToAOTHH IIyABIIBI U II€epHAIINKaAbHON TKaHU (13,2%2,5 -
22,1+2,7%), mapomonta (23,8+3,1 - 31,313,0% ) u mmpouux 3aboAeBaHUI OPTaHOB
IIOAOCTH PTa BBICOKAd U CYLIECTBYET MEXKpPaOHHOE pa3AudHe.

BeiBoapl. 1.YpOBEHB CTOMATOAOTHMYECKOW IIOMOIIU IIOAPOCTKaM He
YOOBAETBOPUTEABHBIN (£39,3%).

2. [o mpusbiBa B apMHUI0 HeoOXOaMMa II0OAHAs CaHallud IOHOIIEH, o0beM
KOTOPOH COoCTaBAdET B pacdeTe Ha omgHoro moapoctra: 0,56-1,1 maomOupoBaHUe,
0,1-0,32 aeuenue nyasnurta, 0,09-0,16 aeueHHE IEPUOLOHTHUTA.

SUMMARY
CHARACTERISTIC DENTAL PROBLEMS UNDER RECRUITMENT OBJECTIVE
Ibrahimli H.I., Musayev F.I.

Getting integrated. harakteristiceski dental problems under appeal in the
primary military accounting.

Materials and methods. Continuous coverage information about dental
pathologies detected during dental examination of boys at the time of the
adoption of the primary military account (192 in Astara, Lankaran, 189 241 in
Lerik, Yardimli in 117, 240 in masalli and Jalilabad 240.

The results obtained. It is shown that the efficiency of tooth decay (79.5
3.7-90.8 + 1.9%), pathology of the pulp and Periapical tissues (13.2 + 2.5-22.1
2.7%), periodontal disease (23.8 + 3.1-31.3 £ 3.0%) and other diseases of the oral
cavity high and there are interregional differences.

Conclusions. 1. the level of dental care for adolescents not satisfactory
(39.3%). 2. Before being conscripted into the army needs the full rehabilitation of
boys, which is per teenager: 0.56 -1.1 sealing, 0.1 -0.32 treatment of pulpitis,
periodontitis treatment -0.16 0.09.

t
t

Daxil olub: 12.04.2016.
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MOHHTOPHHI' IICHXOAOT'HYECKOI'O CTATYCA H ETO
BAUSTHHUE HA KAYECTBO X XU3HH AETEH 8-12 AET BOABHBIX
TYBEPKYAE3OM OPI'AHOB OIBIXAHHUSI HA CAHATOPHOM
OTAIIEPEABHAHUTAIINHA.

AauneBa M.A., AraeB P.P., AXyHOOB H X.
Hdemcrxuiu mybepxynesnslic canamopuu Ne 3.

Knrwouessle cnosa: ncuxosozuueckuil cmamyc, oemu, peabuniumayusi.

AxTyaABHOCTB: J[IAs TIOBBIIIEHUS KadecTBa IIPOTUBOTYOEpPKyA€3HOH
paboTel, cpeau AeTed M MOAPOCTKOB CIIEIIMAaAMCTaMH IIpH3HaHa HeoOXOOUMOCTH
coyeTaHHe Ae4eOHO-AUAarHOCTUYECKHUX MEPOIIPUSATUH C IICUXOKOPPEKIIMOHHONU
BOCIIUTATEABHOH  paboTod, o0ecrneynBaMOIINX MHTErpAllHI0  MEIUIINHCKUX,
IICUXOAOTHYECKHUX M COIMaAbHBIX acrnekToB(l ). Ilcuxoaormueckue mpoOAEMBI
neTed, OOABHBIX TYOEpKyA€30M, H3ydeHbl HemocraTouHo(2,3 ). Cneuuduyueckue
dopMBI ITOBENEHUS, KOTOPhIe 00yCAABAMBAIOT IICUXOCOIIMAABHYIO aJaIlTallhi0 MAU
[e3anarTaiiio O60ABPHBIX TYOEPKYA€30M K CAOXKUBIIENCHd KU3HEHHOW CUTyalluu U
BAUSIOT Ha UHaAMHUKY TyOepKyae3Horo Irporiecca(4 ). IlcuxocomaTuyecKui Moaxos,
K HCCAEIOBaHUIO IICUXOreHe3a TybepKyAe3a CTaBUT 3a7adu OoAee TIIATEABHOTO
U3y4EeHUd JOMUHHUPYIOIIUX SMOIIUN U NOBEAECHYECKUX PEaKIIUN XapaKTEPHBIX OAd
OOABHEBIX TyOEpKyAe30M aeTeil ¥ IOAPOCTKOB(4 ).

Ileab HCCAEmMOBaHHA: lI3yueHHe COIIMAABHBIX (PAKTOPOB U BAHSHHE UX Ha
IICUXOAOTHYECKUN CTaTyCc M KadecTBO JKHU3HU geTedt 8-12 aAeT OOABHBIX
TyOepKyA€30M OPTaHOB AbIXaHUS HAa CAHATOPHOM dTalle peabuANUTAIINH.

MaTepHaabl H MeToaAbl: [lox HamuM HaOAIOZEHHEM HaXOOUAUCH
3lnamuentT 8-12 aer. U3 31 OGoabHBEIX 8-12 AeT MaabYHKOB ObIA0O-18(58 %), a
neBouek- 13(42%). [lag MOHUTOPHHTA IICUXOAOTHYECKOTO cTaTyca HanueHToB 8-12
A€T Mbl BOCIIOAB30BAaAUCH OIIPOCHUKOM Peds QL, XapaKTePU3YIOLIUM
IICUXOAOTHYECKHE OCOOEHHOCTHU AeTel, OOABHBIX TyOEPKyA€30M OPraHOB AbIXaHUS
Ha CaHATOPHOM JTare peaduauTaiivy. [laHHBIE aHKETUPOBaHHUS OBIAM COOPaHBI
HaMH IIPU IIOCTYIIA€EHHUH U IIPHU BBIIIHCKE U3 CAHATOPHUA.

Pe3yAbTaThl H OOCYXRIAEHHS: AHAAU3 COIMAABHOIO CTaTyCa POAUTEAEH
neteit 8-12 aer OOABHBIX TyOEpPKyA€30M OPraHOB [ObIXaHUS II03BOAMA HaM
pas3neAnuTh UX Ha ABE I'PYyHNObI:HA paboTarmIUX U HepaboTaroluX. YYUTBHIBas TO,
4yTo y S mereit u3 31 maHHOM BO3PACTHOM IPYIIIIBI POAUTEAEH HE ObIAO, ITIO3TOMY MBI
PacCMOTPEAHN COLIMAABHBIN CTATyC 26 poauTeAeH.

Oduarpamma 1

Kak BugHO u3 guarpaMmsl 1,

COU,H a/IbHbIU CTATyC poguTenem cpenn pommITeAeit npeo6-

1 Aaan0 KOAWYECTBO Hepabo-
14 TaloMX poauteaeii- S7,7%
12 Han paboraromux- 42,3%.
10 Cpenu HepaboTaroIMX
8 POAUTEAECHOOABIITYIO 4acThb
6 B PaBoTaowme

COCTAaBUAHU O€XKEeHIIbI B -
4 B Hepabotarowme o o o
, 60%,momoxo3saiiku - 20%,
o 6e3pabotHbie - 13,3% , uHBA-

Aunpl 6,7 -%. Torma Kak u3
paboTarormx pomuTeAe,
& paboumx 6Owpin0 - 81,8 %, a
cayKamux -18,2 %.
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BTophIM, 3HAYUMBIM COILIMAABHBIM (PAKTOPOM OBIA YpPOBEHBb 00pa3oBaHUdA
ponuteaeti. O6pa3oBaTEeABHBIH I1€H3 POAUTEAEH 3TOM BO3PACTHOM TPYIIBI TaKKe
COCTOSIA U3 20 POAUTEAEH.

Oduarpamma 2

V3 pguarpamMmbl 2 BHIOHO, YTO
cpeqn 26 pomuteser nereirt 8-12 aet
OOABHBIX TyOepKyA€30M OpTraHoOB
OBIXaHHUsI, C HEINOAHBIM CpeqHUM
obpazoBaHUEM- 11(42,3%), 6e3
obpazoBanua- 8(30,8%), co cpemHUM
CIleIfTMaAbHBIM  oOpa3oBaHUEM — S
(19,2%), a c BpIcIIuM 0OpazoBaHUEM
BCETO AMIIb -2( 7,7%) poouTeas.

TpeTbUM BasKHBIM COIIHAABHBIM
paKkTOPOM, BAULIOIIMM Ha KadeCTBO JKH3HU IMAIIMEHTOB NIKOABHOIO BO3pacTa
ObIra MaTepHuasbHasE 00eCIIeYeHHOCThb POOUTEAEH.

JAuarpamma 3

YpoBeHb 06pa3oBaHuA poguTeneil

B He nonkHoe cpefiHee

m be3 o6pa3oBaHus
CpejiHe cneumanbHoe
obpasosaHune

M Boicwee

B Bcero

MartepuanbHan o6ecneyeHHOCTb poguUTene Kak BHAHO M3 AuarpaMmsbl 3
OTCYTCTBHE MaTe€pPHAABHOTO 3apaboT-

= Her marepuanworo sapacora | K& OTMEYAAOCH boapllle, 4YemM Yy
IIOAOBUHBI POAUTEAEH, a HMEHHO Y
~—— e seeec |15, 9T0  cocTaBHAO - (57,7%). C

- | 3apaboTKOM HHUXKE IIPOKUTOYHOTO
He perynapHbiii MaTepuanibHbiid
sapagotor MUHHUMyMa Habaropasock — 8 (30,8%)
B PeryAapHbIi maTtepranbHbii pOﬂHTeAeI;’I . HaAI/I‘-II/Ie KaK
3apaBoTok
’ PETYASIPHOTIO, TaK M HEPETrYAAPHOI'O
MaTepUuaAbHOTO 3apaboTka
BCTPEYAAUCH B OAMHAKOBOM

KOAMYECTBE U cocTaBHAU 110 11,5% cay4aes.

Tako#l colaabHBIM (pakTOp, KakK BpeAHBbIE IIPUBBIYKU POAUTEAECH,
KOTOpPBIE BAUSIAM Ha Ka4deCTBO KM3HHU OOABHBIX AeTeld HabAI0IaAHUCh OOABIIIE YeM Yy
IIOAOBHHBI POAUTEAEH, a UMEHHO ¥ 16(61,5%) u3 26 ponuresed JaHHOH I'PYIIIIEL.

JAunarpamma 4

BpeaHbie NpUBbIYKU

[lo pmawHBIM pguarpamMMmbl 4
BHUOHO, YTO Kype€HHE OTMEYaAOCh y
11(42,3%) ponuTesei, U3 KOTOPBIX 6
CAydyaeB Cpeau OTIIOB U S Ccpeau
Matepeii. 3A0ymoTpebAeHHE AAKOIO-
AeM BcTpedaaocb y S (19,2%)
poaurTeaer, U3 KOTOpPhIX 4 ortua U 1
MaThb.

B KypeHue

W Ankoronb

OmHuM HU3HEMaAOBaZKHbBIM
COITMaABHBIX  (PAKTOPOB, KOTOPBIE
TaKK€ BAMSAU Ha KadeCTBO KU3HU neTed 8-12 AeT OOABHBIX TyOEpPKyA€30M ObIAU
UX XKUAUIIHBIE ycAaoBUs. Kak BHAHO W3 AguarpaMMbl S YCAOBHUS IIPOKUBAHUSI
MaA€HBKHX IIallUEHTOB ObIAM  pa3[eAeHbl Ha: yIAOBAETBOPUTEABHBbIE U
HEYIOBAETBOPUTEABHBIE. BoAbIlle YeM y IIOAOBHUHBI, a UMEeHHO y 20 (64,5%) us
3loTMe4YaAuCh HEYIOBAETBOPUTEABbHBIE KHAUIIHBIE YCAOBHL, Toraa Kak
YAOBAETBOPUTEABHBIE HabAIomaAuch y -11(35,5%).
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[Aunarpamma S

[ast ompeneseHHd KadecTBa
KU3HU B YCAOBHSIX
TyOEepPKyA€3HOTO CaHATOPUS, MBI
BOCIIOAB30BaAUCh TpeMs Hu3 4

HunuuwHble ycnosua

B Ya0BneTBOpUTE/IbHbIE IIIKaA OHpOCHI/IKa PedSQL,
M HeypaosneTsoputenbHble
XapaKTEePUIYIOIINX TICHXOAO-
TUYECKUH cTaTyC IIalluE€HTOB,

BKAIOYAIOIIUH B Cebda IIIKAABI
9P, C® u XKII. Cpenu Tpex
BapHaHTOB OTBETOB: 'mouytu Bcecerma”', "wHorga" wu' HHKorma' Hamboaee
HH(POPMATHUBHBIM MbI COYAU BapHaHT OTBeTa' HUKOIZA',TaK KaK CPAaBHUTEABHBIH
aHaAM3, KOTOPBIHA OBIA HpPOBEAEH HaAMH CpPeau [AeTed B HX pPOoAUTeAed HIpU
IIOCTYIIA€HUH U BBINHCKE U3 CaHATOPUL IIO3BOAWA HaM yCTAHOBUTH, YTO BapHaHT
orBera" HUKOrMA"', HaOAIOMAACS B OOABIIEM MOPOINEHTHOM COOTHOIIIEHUU IIOCAE
OKOHYaHUS peaduAuTaIINH.

Taoamma Ne 1

Moe HacTpoeHue Jo nedenus ITocme nmeuenns

Hetn Ponurenu Heru Ponurenu
1. Mue Grsano 77.4 61,3 90,32 83,9
CTpAIIHO
2. Mue Gpisano 71,0 45,2 90,32 77.4
TPYCTHO
3. BeiBano Tak, 4To s 58,0 516 87,09 70,96
3NHIICs (-JIMJIAch).
4. 51 mnoxo cnau (-a) 61,3 58,06 83,9 80,64
5. 5l mepexxuBana(-a)
0 TOM, YTO CO MHOH
Oyzer. 77,4 74,2 51,6 48,4

Taoauna Ne 2

OO6uienue

Jlo nedyenus

ITocne neuenus

Herun

Ponurenu

Jertu

Ponurenu

1. Mue TpyznHO
00IIaTECs ¢ APYTUMH
IEeTbMH.

61,3

67,7

80,64

87,09

2. lpyrue et He
XOTST CO MHOM

JIPYXKHTb.

51,6

71,0

77,4

87,9

3. pyrue netu
JIPa3HsT MEHSI.

58,6

64,5

74,2

80,6

4. beIBaer Tak, 4To Y
MEHsI He TOoJIy4aeTcs
JienaTh TO, 94T0
MOJy4aeTCsl Y MOUX
POBECHHUKOB.

64,5

74,2

87,09

83,9

5. MHue TpynHo,
urpasi ¢ Jpyrumy,
qyBCTBOBATH ce0s
HapaBHE C HUMH.

45,2

54,8

74,2

77,4

Kak BumHOo u3 Tabaun 1,2,3 BapuaHT oTBeTa "HUKOTAA' 110 BCEM TPEM IIIKasaM IIO
OKOHYAHUU IIepHUOoia peabUAUTAIIUU B YCAOBUSAX JIETCKOTO TyOEPKYAE€3HOTO
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CaHaTOPUs, OTMEYAACs B OOABIIIEM IIPOIIEHTHOM COOTHOILIEHUH, T€M CaMbIM 3TO0
II03BOAHAO HAaM BBISBHUTH 3HAYUTEABHYIO IIOAOKUTEABPHYIO JUHAMUKY U OIPEIEAUTD
3HaUYeHMe TYOepPKYAE€3HOI0 CAaHATOPHSI U €ero BAUSHIE Ha KadeCTBO KU3HU JAeTel
O0ABHEBIX TYOEpKyA€30M B Bo3pacTe 8-12 aer.

Ta6auma Ne 3

O mkose Jlo neyenus ITocne neuenus

Hetun Ponurenu Hern Ponurenu

1.MHe TpyaHO OBITH

58,6 51,6 83,9 77,4
BHUMAaTEJbHBIM.

2. Cny4daetcs Tax,
4TO 51 3a0BIBAIO YTO-
TO. 67,7 48,4 83,9 74,2

3. MHe TpyIHO
CHPaBIATHCS CO
IIKOJIbHBIMH

54,8 54,8 80,6 77,4
3aIaHUSIMH.

3akaAlOUYeHHE:

BrigBaAeHHbIE HAMH OCOOEHHOCTH IICHXOAOTHYECKOI0 CTaTyca XapaKTepHbIe
A OOABPHBIX TYOEPKYA€30M [ETeH, II03BOANAN HaM yCTAHOBUTH CBOMCTBEHHbBIE UM
OTAMYUTEABHBIE OT 30POBBIX CBEPCTHUKOB KadyeCTBa, KOTOPbIE YCUAUBAIOT B HUX
COCTOSIHHE CTpPEccCa, YTO IPUBOAUT K HAIPSIKEHUIO aJallTAllUOHHBIX MEXaHU3MOB,
T€eM CaMbIM CIIOCOOCTBYd Pa3BUTHIO H/HAU PENHUAUBHPOBAHHIO 3a00A€BaHUS.
Baarogapss KOMIAEKCHOH peabuauTanuu geted 8-12 AeT HaM  yOasoCh
ccphopmupoBaTh y HUX HaBBIKHU CaMOPETYASIIINH u pazpaborarb
TICUXOKOPPEKITMOHHBIE AeUCTBHUS, YTO IPUBEAO K MOBBIIIIEHHUIO 3(P(PEKTUBHOCTH UX
IICUXO3MOITMOHAABHON anariTaliii, TeM CaMbIM YCTPaHsd NPUYHHBI U (PaKTOPHI,
KOTOpBIE ITPUBOAAT K PEIUANBAM OJAaHHOTO 3a00AeBaHUS.
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XULASO

8-12 YAS AG CIYOR VOROM XOSTOLORININ SANATOR MUALICO® ZAMANI
PSIXOLOJI VOZIYYSTIN MONITORINQI VO ONUN HOYAT KEYFIYYOTIN® TOSIRI.

Oliyeva M. A., Agayev F.F., Axundov N.X.

8-12 yas ag ciyom vorom xoastosi olan usaqlarin sanator soraitds psixoloji
voziyyotin nozarsti bizo onlara xas xarakterik, eyni zamanda onlarin saglam
homyasidlarindan forqli olan, stresi guclondiron vo residive gotirib cixaran
xUsusiyyatlorini muiisyyon etmoyo imkan verdi.
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SUMMARY

MONITOR PSYCHOLOGICAL STATUS AND ITS IMPACT ON THE QUALITY OF
LIFE OF CHILDREN 8-12 YEARS OF PATIENTS WITH RESPIRATORY
TUBERCULOSIS SANATORIUM REHABILITATION.

Aliyeva M.A., Aghayev F.F, Akhundov N.X

Under our supervision in sanatorium staje of rehabilitation 31 patients. At
the same time we have identified psychologycal status features characteristic for
sick children with tuberculosis, have alloved us to their inherent distinctive
qualities of healthy peers that reinforce them in a state of stress, which leads to
relapse of the disease.

Daxil olub: 18.03.2016.

BAGIRSAQLARIN ILTiHABI XOSTOLIKLORI: 2015-Ci iL
RAKURSUNDA

Sadiqova G.H., Somodova T.A.

9.9liyev adina Azarbaycan Dovlhbt Hokimbri Tokmilbsdirmo
Institutu, Terapiya kafedrasifizioterapiya kursu ily)

Acar sézbr: bagirsaqlarin iltihabi xastoliklori, xorali kolit, Kron xastoliyi,
kolorektal patologiya.

Bagirsaqlarin iltihabi xostoliklorinin (BIX) Oyronilmoesinde muoyyon
ugurlara baxmayaraq bu qrup xostoliklor ciddi tibbi vo sosial problem olaraq
galirlar. Buna osas sobab iso bu qrup patologiyanin yukssk strstlo yayulmasi,
yuksok olillik riski ilo agir fosadlarin inkisafi vo refrakter formali xastolorin sayinin
artmasidir. Xorali kolit vo Kron xastaliyi ilo xostelonmoe saylari iss ilden- ilo artir va
xastolorin arasinda amok gabiliyystli gonclorin say: Usttinlik toskil edir. Maqgalads
muolliflor soxsi todgigatin noticelorini toqdim etmoklo, Azorbaycanda BIX
yayllmasina vo xostoliyin klinik monzorssinin saciyyslorini, erken diagnostikaya
tolobat1 qeyd ediblor.

Tadqigat obyekti: Azorbaycanda (2013-2015-c1 illor orzindos) bagirsaqlarin
iltihabi xasteliklorinin yayilmasi va aktivlik saviyyesi olmusdur.

Isin mogsodi: Azorbaycanda  bagirsaqlarin  iltihabi  xastoliklorin
yayllmasinin vo klinik aktivliyinin dinamikasinin 6yronilmosi esasinda imumi
monzoroni muayysn etmok olmusdur.

Tadqigatin metodlari: Aparilan todqiqatlar noticesindo muisyyon edildi ki,
Azorbaycan Respublikasinda bagirsaqlarin iltihabi xeastoliklori ilo xostslonmonin
dinamikas1 muxtolif forqglilik ilo sociyyslonir, ancaq iimumilikds artim tendensiyasi
musahids edilir. Bagirsaqlarin iltihabi xastsliklorinin yayilmasini giymstlondirmok
ucin ECCO torofindon toklif olunmus meyyarlardan istifade etdik [1]. Kron
xostoliyinin iss yogun bagirsaqda lokalizasiyasi askarlanan hallarda Lennard-Jons
kriteriyalarina istinad etmisik, imumi kriteriyalardan cixis ederok bagirsaqglarin
iltihabi xoastoliklorini tosdiq etmok Uc¢Un mutloq gostoricilor: diareya (2-6 hofto
orzindo), defekasiya aktlarinin miqdarinin giin orzinds 3 dofodon artiq olmasi (geco
vo subh sohor caglari), nocis kutlosindo patoloji qatqilarin olmasi (qan, selik, irin)
vacibdir. Todqgigatimiza baslayarkon bizo bagirsaqlarun iltihabi xostoliklorini
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Oyronmok vo bu qrup xostolordo hoyat keyfiyyotini giymotlondirmok Uticiin mutloq
olan sorgu anketinin olmasi idi.

Bu patologiyaya aid diinya qastroenteroloji praktikasinda muisyyon sorgu
anketlori mévcuddur, mosslon:

a)Bagirsaqlarin iltihabi xastaliklorinds sorgu veraqgesi — Inflammotory Bowel
Disease Questionnaire(IBDQ);

b)Bagirsaqlarin iltihabi xostoliklorinds hayat keyfiyystinin qiymotlondiril-
mosinin sorgu veraqgosi - Inflammatory Bowel Disease Quality of life Questionnaire
(IBDQOL);

c)Bagirsaqlarin iltihabi xostoliklori noticesindo xostods yaranan problem-
lorin giymotlondirilmesi skalas1 — Rating Form of IBD Patient Concerns (RFIPC).

Ancaq geyd olunan sorgu anketlori xarici dillords tortib edildiyindon vo bu
qrup patologiyaya dicar olan insanlarda muxtolif digor yanasi gedon patologiyalar
oldugundan biz milli sorgu anketini yaratmaq fikrine goldik. Milli sorgu anketi
diinyada totbiq edilon muxtolif sorgu vorogolorinin veo standartlarin birlosmis,
qisaldilmis modifikasiyasini togkil edir. Homin sorgular arasinda “The Brief Illness
Perception Questionnaire”, “Perceived Stress Scale (PSS)”; “Work Producti vity
and Activity Impairment (WPAI)”, “Sickness Impact Profili”,“Patient
HealthQuestionnaire (PHQ-9)”, “Hospital Anxiety and Depression Scale (HADS)”,
“Short Inflammotory Bowel Disease Questionnaire (SIBDQ)”, “Harvey Bradshaw
index (NBI)”, “Montreal Classification”, “Crohns Disease Activity index (CDAI)”,
“Simple Clinical Colitis Activity index” var. Milli sorgu anketinin totbiqinin
noticosinds bagirsaqlarin iltihabi xostoliklorinin muxtolif aspektlorini dyronmok vo
todqiq etmok mUmkunliyl yaranir (yayilma, klinik gedisatin xususiyyatlori,
medikamentoz terapiyaya cavab, onun muddoti, diagnostik sociyyslor vo erkon
diagnostikaya tslobat, remissiya dévriintin problemlori vo onlarla muibarizs vo s.),
digor moqam, hansini ki, bu problemin 6yronilmosinds unutmaq olmaz, bu qrup
xostolordo hoyat torzinin ve keyfiyyotinin qiymsotlondirilmosidir. Sorgu anketi
xostoliyin  ilkin askarlanmasinda vo dinamikada musahido U¢lUn mnozords
tutularaq, cinsi boélgii Uzro do buraya ayrica sorgu veoragelori slave edilmisdir-
ginekoloji (ssason, reproduktiv yas dévriinds olan gadinlar tictin) vo androloji.

Patoloji prosesin lokalizasiyasini askarlamaq vo aktivlik doracosini
giymotlondirmok U¢ln laborator-instrumental todqiqatlardan istifado edilmisdir.
Laborator tadqgiqgatlar daxilinds “Xorali kolit vo Kron xastoslorinin laborator paketi”
formalasdirilmisdir vo geyd olunan paket iki hissodon ibarstdir:

1.kopropanel(nacisin iimumi, bakterioloji miiayinssi, disbakterioza okinti,
kalprotektin)

2.hematopanel (qanin Umumi (leykoformula ilo) vo biokimyavi
analizlori(lmumi zulal, albumin, C-reaktiv zulal), onkomarkerlorin toyini, Mantu
sinagl, Diaskin test, kvanteferon sinagi, qliadin testi, herpes vo sitomeqalovirusun
toyini, ANCA(xorali kolit tictin), ANA, Ig G).

Instrumental muayinsloro 5 néqteli biopsiyanin gétiirtilmosi ilo aparilan
kolonoskopiya (ECCO, 2013 [2]), barium sulfat mohlulu ilo aparilan Rt-muiayino,
irrigoskopiya, abdominal USM, EKQ, EQDS (Kron xastoliyi), zerurst yarandiqda
KT vo MRT daxil edilmisdir. ©ldo olunan noticolorin statistik vo riyazi islonmosi
Statistica 6, Microsoft Excel, Microsoft Word kémokliyi ilo aparilmisdir.

Bagirsaqlarin iltihabi xostoliklorinin Oyronilmesinde muoyysn ugurlara
baxmayaraq bu qrup xosteliklor ciddi tibbi vo sosial problem olaraq galirlar. Buna
asas sobab iso bu qrup patologiyanin ytksok siiratlo yayulmasi, yiksok alillik riski
ilo agir fosadlarin inkisafi vo refrakter formali xastolorin sayinin artmasidir [3].
Xorali kolit vo Kron xostoliyi ilo xostolonmo saylar: iso ildon- ilo artir vo xastolorin
arasinda omok gabiliyyatli gonclorin say: Ustinlik toskil edir [3].Bagirsaqlarin
iltihabi xastoliklorinin etiologiyasi vo patogenezi tam Oyronilmodiyine géro xorali
kolit (XK) vo Kron xostoliyinin (KX) doqiq diaqnostik kriteriyalar1 yoxdur va
muialico standartlar1 daima doyisir. Dlinyanin aparici ekspertlori BIX problemlori
ilo bagli belo bir imumi konsensusa goliblor ki,XK vo KX otraf muihtitlo baglh olan
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kombino olunmus qlobal doyisikliklorin, muxtolif genetik variasiyalarin,
bagirsaqlarin mikroflorasinin torkibinin komiyyst vo keyfiyyst dayisikliklorinin,
anadangolmo vo adaptiv immun cavablarin pozulmasinin noticesidir [1]. Ancaq bu
geyd olunan faktorlarin hec¢ birisi sorbost, mustoqil sokildo bagirsaqda iltihab
prosesini yaratmaga vo (vo ya) bu iltihab: saxlamaga qadir deyil. Bu sociyysloro
goroXK vo KX-do muxtolif klinik gedisatlarin olmasi vo aparilan terapiyaya cavab
variantlarinin forqgliliyi mévcuddur. Diinyanin muixtolif élkslorinds BIX-ninyayilma
tezliklorinin sorhodlori cox genisdir. Son illordo osason xoastolonmoys artim
tendensiyas: industrial inkisaf etmis 6lkslords qeyd olunur [3,4]. Orta hesabla hor
il 100000 shaliys QSXK tictin 7-15, KX ticlin iss 4-7 yeni xastolonmo hallar1 geyd
olunur [35].

ECCO-nun qoydugu tolobloro gbdro mualiconin moqgsadi xostodo klinik,
endoskopik vo morfoloji remissiyasinin oldo olunub qorunmasini tolob edir ki,
bununda arsays golmosinds antisitokin terapiyasinin totbiqi muitlogdir.

Praktiki hokimlor arasinda BIX-nin problemlorino Umumi baxisin
olmamasindan, bu qrup =xostolor iso muxtolif ixtisashi hokimloro miuracist
etdiklorindon (terapevt, qastroenteroloq, koloproktoloq, infeksionist, corrah),
gecikmis diagnostika vo geyri-adekvat mualico, yuksokfaizlor ilo fosadlasmalar,
omok qabiliyystli insanlarin olillosmosino vo letal sonluqlara gotirib c¢ixarir.
Yaranmis voziyyat, BIX ilo bagli coxsayli problemlorin holli {ictin muixtolif ixtisash
mutoxassislorin saylorinin birlogsmosini tolob edir.

Alinmis noaticolor vo omnlarin miizakirssi. Muayino etdiyimiz (Gmumi
qastroenteroloji vo bagirsaq sikoyetleri ilo) qruplarda BiX-nin yayilmasini
xarakterizo edon goOstoricilorin yuksok soviyyolori sUbhosiz ki, bu prosess
ohomiyyatli doracods tosir gdstoron gdstaricilar ilo six baghdir. BIX qrupu éliim riski
dasiyan ciddi patoloji veziyystlorininkisaf sobobidir, belo ki, corrahiys
omoliyyatlarina (perforasiya, penetrasiya, qanaxmalar, stenozlar vo s.) gostorislor
ilo yanasi kolorektal karsinomalarin inkisafi muhtm yer tutur. Xostolorin
regionlar Uzro yayillma soviyyesini musyyon etmok Ucln onlarin Azorbaycanin
administrativ vahidleri vo iqtisadi-cografi rayonlar1 tizro yayilmasini tohlil etmoyo
calismisiq.

[Ik 6nco iss hozm sistemi xoastoliklorinin statistik artimina Uiz tutsaq burada
strotli artim ilo tanis olmali olacagiq, belo ki, hozm sistemi Uzro ohalinin
xostolonmosi (ilk dofo qoyulmus diaqgnozla qgeydo alinmis xoastolor) 2010-cu ilde
114856, 2011-ci ildo 118278, 2012-ci ildo 131534, 2013-ct1 i1do138521, 2014-cu
ildo iso 152362toskil etmisdir (2014-ct ildo butlin xostolonmo hallar1 1852918
toskil etdiyi halda). Hor 10000 ohaliys iso butlin xestoliklor Uizro bu godstoricilor
2010-cu ilde -128,6 (1796,0), 2011-ci ilde -1996 (1787,3) 2012-ci ildo -
143,3(1838,4), 2013-cu ildo -149,0(1871,2) vo 2014-ct ildo iso 161,8(1968,0)
toskil etmisdir.

14-29 yas qrupunda ohalinin xastolonmosi hozm sistemi patologiyasi tizro
2010-2014-cu illor tizro muvafiq olaraq (geyds alinmis xastolorin Umumi sayi ilo
munasibotdo) 26895 (344049); 28085(344721); 30118(361172); 33819(393622);
39204(428549) toskil etmisdir.

14-29 yas qrupunda hor 10000 shaliys 2010-cu ilds 95,3(1219,2); 2011-ci
ilde -100,0(1227,1); 2012-ci ilde 108,0 (1225,5); 2013-cu ilde 122,6 (1427,0);
2014-cu ildo iso 144,3 (1576,9) toskil etmisdir.

30 vo yuxart yashh ohalinin hozm sistemi Uzro xostolonmosi (ilk dofo
goyulmus diagnozla geyds alinmis xastolor) 2010-cu ilde 52007 (comi geyds alinmis
xastolorin sayr 627994 nofor); 2011-ci ilde 53002 (644884); 2012-ci ilde 61317
(687937); 2013-cu ildo 66992 (721869); 2014-cti ilds iso 64109 (744330) nofor
toskil etmisdir.

30 vo yuxari yasli shalinin hor 10000 naforine diison xostoliklorin say1 tizro
hozm sisteminin xostoliklori 2010-cu ilds 119,3(btitiin xostesliklorin say1 1440,7);
2011-ci ilde 118,6 (1443,6); 2012-ci ildo 134,0(1503,3); 2013-ctu ilde 142,8
(1538,5) vo 2014-cti ildo 132,2 (1546,3) toskil etmisdir.




SAGLAMLIQ — 2016. Mo 6

BiX-nin onkoloji risk qrupu oldugunu nozoro alsaq hozm sistemi
lokalizasiyali bodxassali sislorlo xostolonmo  gostericilori dliz  bagirsaq,
sigmayabeanzar hisss vo anus nahiyalori tizro 2010-cu ilde 305 (ilk dofs qoyulmus
diagnozla geyds alinmis xastolorin comi 7626 noafar), 2011-ci ildo 366 (8672); 2012-
ci ilde395 (8645); 2013-ct ildo 407(9064); 2014-cti ildo iso 431(9543) toskil
etmisdir ki, muialice-profilaktika muisssisolorinds geydiyyatda olan xostolorin sayi
iso 2010-cu ildo 280052; 2011-ci ilde 29585; 2012-ci ilde 32285; 2013-cu ilds
34681; 2014-ci ildo iso 37932 nofaro berabor olub. Ilk dofs qoyulmus diagnozla
geydo alinmis xostolorin sayr Uzre diz bagirsagin, siqmayabonzor hissonin vo
anusun badxassali sislori 2010-cu ilds 3,4 (85,4); 2011-ci ilds 4,0 (95,8); 2012-ci
ilde 4,3 (94,2); 2013-cu ilds 4,4(97,5): 2014-cu ilds iso 4,6 (101,4) toskil etmisdir.
Eyni zamanda mualico-profilaktika muisssisolorinds geydiyyatda olan xastsliklorin
sayr 2010-cu ilds 312,0; 2011-ci ildo 324,6; 2012-ci ildo 349,5; 2013-cu ilds
370,6; 2014-ct ilds iso 400,4 toskil etmisdir. Gostorilon blitlin statistik roqomlor
hom hozm sistemi Uzro xostolonmo saylarinda artim, hom ds bagirsaqlar tzros
“onkohoayacan” vaziyyotini oks etdirir.

2013-2015-ci illorde bagirsaq simptomatikas: ilo muracist edon 619 nofor
olmusdur ki, onlarin 583 nofori kolonoskopiyaya goéndorilmis vo onlarin 242
noforindo BIX askarlanmis vo tosdiq edilmisdir. Diagnoz morfoloji t9dq1qat1n
noticalori ilo tesd1q19nm1§d1r aparﬂan muayinslor sirasinda ganin Umumi vo
biokimyovi gOstericilori, nocisin imumi, bakterioloji dyronilmosi vo disbakterioza
okintisi, nocisdo kalprotektin yer alm1§d1r. Formalasmis BIX qrupundan 78
nofordoXK (32,2%%0,03; p<0,05), 164 nofords iso KX (67,7%+0,06; p<0,05) askar
edilmisdir. 78 noforli XK gqrupunda diagnoz ilk dofo qoyulan xostolorin sayir 46
nofor (58,9%=0,07; p<0,05) toskil etmisdir vo 4 xastodos (5,1%=*0,02; p<0,05) xoral
kolitin malignizasiyasi toyin edilmisdir.

164 nofordon ibarot KX Uzro qrup daxilinde 71 nofords (43,2%0,09;
p<0,05) diagnozun ilkin qoyulusu idi vo 6 nofords (3,6%+0,05; p<0,05) xostoliyin
malignizasiyasi toyin edilmisdir.

Gender boélgistine gbéro Kron xostoliyindon oziyyst cokenlor arasinda (164
xosto) 108 xosto kisi cinsino (65,8%%=0,05; p<0,05), 56 xosto iso gadin cinsins
aiddir (34,1%=0,04; p>0,05). Xoral1 kolitdon aziyyot ¢okon xostolor arasinda iso (78
xosto) 41 xosto gadin cinsine (52,5%0,05; p>0,05) vo 37 xosto iso kisi cinsino aiddir
(47,4+0,03; p<0,04).

Yas bolglistine gors ise hor iki xastolikds 20-40 yas arasi xastolorin miqdari
(131 xosto 54,1%%0,01; p<0,03); vo orta yas 27,3+0,09(p<0,01) ustinltuk
toskiletmisdir.

Umumi 242 nofor xostodon 2014-2015-ci illor arzinds 13 nofor (15,3%+0,07)
bagirsaq problemlori ilo olagodor corrahiye omoliyyatina godndorilmisdir ki,
bunlardan 2 nofor XK (2,5%0,06; p>0,05), 11 nafor iso KX (6,7%+0,001; p>0,05)
olmusdur.

Bolgolor tizro yayilmalarina goéro 2013-2015-ci illor tGiciin ilk yerds simal
bolgosidir ki, (administrastiv morkozlor tizro Soki, Balakon, Zaqatala,Oguz, Qax,
Qabals, Sabran, Siyozon, Xacmaz,Quba, Qusar) burada daha yuksok gdstoriciler
(XK — 44 xosto, KX-8 xasto) ilo yanast hom do xastoaliklorin aktivlik deracasi yuiksok
sarhadlords muioyyon olunmusdur (TW skalasina vo CDAI miivafiq olaragq).

Belo ki, XK qrupunda xostolorin say1 44 nofor (56,4%+0,01p<0,05) toskil
etdiyi halda yltngul doracoli aktivlik ilo 3 nofor (3,8%=0,04; p<0,05); orta agir
dorocali aktivlik ilo 29 nofor (37,1%%0,07; p<0,05); agir doracoali aktivlik ilo iso 12
xasto (15,3%=0,08; p<0,05)mutoyyson edilmisdir.

KX tizro 8 nofordo gdstorici CDAI 350-480 arasinda qeyd edilib ki, bu da
orta agir vo yuksok aktivlik gdéstoricilori hesab edilirlor. Digor bélgoslor tizro isoXK
saylr 34 nofor (43,5%+0,08; p>0,05) toskil etdiyi halda, agirliq doracolorine vo
lokalizasiyaya goéro XK-dosubtotal zadolonmalor 18 nofords (52,9%+0,04; p<0,05);
soltarafli vo distal kolit isa 16 nafords (47,0%+0,05; p>0,05) askarlanmisdair.
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KX tzro 164 nofor xosto arasinda spesifik regionlar tUzro bdélgu
askarlanmisdir, belo ki, xostoliyin rastgolmo tezliyi bolgolordo eyni berabor geyd
edildiyi halda, Baki (ve otraf kondler), Sumqayit (ve otraf gosobalor) sohoarlorinds vo
Abseron yarimadasinda yayilma nisboton yuksok 143 nofor(87,1%=0,09;
p>0,05)geyd edilmisdir,bdlgslords iso bu goOsterici comi 21 nofor (13,8%=0,04;
p<0,095) toskil etmisdir.

Baki sohori vo otraf kondlor tizro yayilma 119 nofor toskil etmisdir ki, bu da
2 illik tedqgigat go6storicilorine gbéra 72,5%+0,06 (p>0,05) borabordir, Sumgqayit
sohori va otraf gosabolor Uizro ise bu goéstorici 24 nofor (14,6%+0,03 (p<0,05) toskil
etmisdir.

Bu qrup xostolor arasinda (hom Kron xostoliyi, hom do xorali kolit)
lokalizasiya tizra zodolonmolor slave 1. -do 6z oksini tapib.

Olaval.

BXSIX lokalizasiya iizra zadalonmalorin naticalori

Canbar bagirsagin kondalan hissasi

GCoanbar bagirsagin enan hissasi

Canbar bagirsagin galxan hissasi - 18,9%

Sigmayabanzar hissanin zadalanmasi

Dz bagirsagin zadalanmasi - 43,2%

Perianal zadalanma (yalniz Kron xastaliyi)

o 0,1 0,2 0,3 0,4 0,5 0,6 0,7 0,8 0,9

XK xostolordo Umumi sikayotlor qrupuna aiddir:dirnaqglarin qirilmasi,
saclarin tokilmosi-72,3%+0,08(p>0,05); ariglama-84,3%0,09(p<0,05);
meteorizm- 78,9%0,01(p<0,05);intoksikasiya 92,1%=0,04(p>0,05);hipovitaminoz-
91,8%=0,07(p>0,05);depressiya- 81,2%*0,04(p<0,05);qorxu/fobiyalar-72,4%+0,03
(p<0,05);doride  problemlor-82,1%+0,04( p>0,05); psoriaz(psoriatik artrit)-
41,8%=0,07(p<0,05); oynaq agrilari-84,8%0,03(p<0,05);tiroid patologiyalar ilo
sikayatlor-94,2%30,08(p>0,05); horarst-72,8%+0,07(p<0,05); anemiya-
91,4%=0,08(p<0,05).

Digar sikayatlor olavs 2.-ds qeyd edilib.

Olava 2.

XK hayat keyfiyyatino manfi tasir edan aspektlor(sorgu asasinda)

Orakbulanma - 89,2% .
Qusma - 41,1%
Istahanin olmamasi - 88,1%
Tenezmlar 63,8% .
Hipotonik vaziyyatlar - 74,1%
Taxikardiya - 59,8%
Abdominal agr - 91,8% .
Abdominal diskomfort — 42,19

Diareya (patoloji gatailar ila — 96,3% ; ; ) J |

- - v - - -
0% 20% 40% 60% B0% 100%

KX-ri arasinda homin sikayotlor asagidaki boélgtide geyd edilib: abdominal
agri-74,1%+0,08(p>0,05); abdominal diskomfort-41,4%+0,05(p<0,05); diareya
(patoloji qatqilar il9)-64,4%=0,06(p<0,05); tenezmlor-8,7%+0,01(p>0,05);
hipotoniya-56,2%0,02(p>0,05); taxikardiya-48,4%0,04(p<0,05); urokbulanma-
41,8%0,01(p>0,05);qusma-24,9%0,08(p>0,05);istahanin olmamasi1-81,8%0,07
(p>0,05); saclarin téktlmosi/dirnaqglarin qirilmasi-74,4%+0,06(p>0,05);
meteorizm-42,6%0,03(p<0,05);intoksikasiya- 82,3%0,07(p<0,05); hipovitami-
noz-74,9%0,08(p<0,035); qobizlik-18,8%*0,04(p>0,05); depressiya-74,3%+0,08
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(p<0,05); qorxu/fobiyalar-21,4%+0,07(p<0,05); doride problemlor-72,3%+0,06
(p<0,05); psoriaz(psoriatik artrit)-24,1%+0,03(p<0,05); oynaq agrilari-82,7%*0,04
(p>0,05); tiroid patologiyalar ilo sikayotlor-29,6%+0,01(p<0,05); horarat-
47,9%+0,01 (p<0,05); anemiya-89,4%+0,04(p<0,05); xolelitiaz-79,2%+0,03
(p<0,05); postxolesistektomik gértuntuiilor- 68,7%*0,04(p<0,05) toskil etmisdir.

Beloliklo, ilkin askarlamada xutsusi ilo nocisdo kalprotektinin
yoxlanilmasini qeyd etmok istordik ki, 242 xostodon 184-do kalprotektinin
soviyyesi toyin edilmisdir [|. Muoyyon olundu ki, XK daha cox soyuq iqlimli
bolgalords geyd olundugu hallarda, KX yayilmasinda iglim faktoru muthim rol
oynamir. Baki sohorindo Kron xastoliyi Uizra statistik gdstoricilor daha ytksakdir vo
bu da texiresalinmaz gabagqglayici todbirlorin gértilmesini tolob edir (ssason do erkon
diagnostika aspektlorindo).

Noticalor

1.Azorbaycan Respublikasinda hozm sisteminin patologiyalar:
iloxostolonmonin

dinamikasi muxtslif illor (2010-2014) forqli olaraq artima meyilli
oldugu halda yalniz bodxassoli zodoslonmolor Uzro bagirsaq lokalizasiyasi
geyd olundugundan bagirsaqlarin iltihabi xostoliklorinin yayilmasinin
Oyronilmosi mUhim ohomiyyot kosb edir.

2.BIX ilo xostolonms respublikanin miuixtolif bélgolorinde forqlidir.
Ancaq Baki

sohori vo otraf kondlor Uzro Kron xostoliyinin yayilmasi nisboton
yuksok oldugundan bu problemos xtisusi diqqot ayrilmalidir.

3.Erkon diagnostikada nocisdos kalprotektinin soviyyesinin toyini diizgiin
diagnozun qoyulmasinda vacibdir.

4.Bu qrup xostolordo bagirsaqdankonar goéruntllor, simptomlar vo
fosadlasmalar yiksok soviyyodo vo aktivliyo malik oldugundan toxirssalinmaz tibbi
yardim kompleks soklinds aparilmalidir.
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PE3IOME

BOCIIAAUTEABHBIE SABOAEBAHNMS KUIIIEYHUKA: B PAKYPCE 2015 I'OZIA

CagpiroBa I'.I'., Camemona T.A.
Azepbaiimkanckuii ['ocynapcrBeHHbIH UHCTUTYT YCoBepIilleHCTBOBaHNA Bpaueit
uMmeHU A.AaueBa, Kadenpa Tepamnuu(c KypcoM (pu3uoTepaIiy)

HecmotTpsa Ha omnpeneseHHbIE YyCOeXH B HU3YYEHHUH BOCIIAAUTEABHBIX
3aboaeBaHuil KuleuyHuka (B3K), nanHas rpymnna DaTOAOTUH SIBAFETCS AUAEPOM I10
4acTOTe U TAKECTH MEIUKO-COIIMAABHBIX ITpodaeM. OCHOBHASA NPUYHHA —BBICOKAas
AKTUBHOCTh 3aboAeBaHuii, (QopmMupoBaHue pedpakTepHbIX ¢OpPM, TIXKECTD
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OCAOXKHEHU, BBICOKHH PHCK HWHBaAHUAU3AIUU. 3a00A€eBaeMOCTh SI3BEHHBIM
KOAUTOM Hu 0Ooae3HbI0 KpoHa HeyCTaHHO pacTeT U CPeau OOABHBIX BCE OOABIIIE
MOAOBIX AHIT TPYAOCIIOCOOHOTO Bo3pacTta. B maHHO# cTaThe aBTOPBI MPEACTABUAN
JaHHble COOCTBEHHBIX HCCAENOBAHHUM 10 pacmpocTtpaHeHHoctu B3K B
AzepbaiizkaHe ¥ KAHHHYECKHUX OCOOEHHOCTAX TEYEeHUSd IIaTOAOTHH, 0C000
BbIleA€HA TIOTPEOHOCTD B paHHEH AUATHOCTHKE.

Knwuesvle cnosa: BOCIIAAUTEABHBIE 3a00A€BAHHS KHUIIIEYHUKA, S3BEHHBIN
KOAUT, 60Ae3Hb KpoHa, KoAopeKTaAbHAas ITaTOAOTHS.

SUMMARY
INFLAMMATORY BOWEL DISEASE: FROM THE PERSPECTIVE OF 2015

Sadigova G.H., Samedova T.A.
Azerbaijan State Advanced
Training Institute for Doctors named after A.ALIYEV, Department of Therapy
(with a course of physiotherapy)

Despite some advances in the study of inflammatory bowel diseases (IBD),
this group of pathologies is the leader in the frequency and severity of the medical
and social problems. The main reason -high disease activity, the formation of
refractory forms, severity of complications, a high risk of disability. The incidence
of ulcerative colitis and Crohn's disease, and constantly growing among patients
with more and more young people of working age. In this article the authors
presented their own research data on the prevalence of IBD in Azerbaijan and the
clinical features of the disease course, highlighted the need for early diagnosis.

Keywords: inflammatory bowel disease, ulcerative colitis, Crohn's disease,
colorectal pathology.

Daxil olub: 18.10.2016.

3k 3k 3

% OCZACILIGIN PROBLEMLORI % MPOBJIEMBI ®APMAILIAN 3
% PROBLEMS of PHORACOLOCY 3

ANALITIK USULUN VALIDASIYA PRINSIPLORI
Siileymanov T.A., Balayeva E.Z.
ATU, aczaciliq kimyast kafedrast.

Acar sézbr: analitik tisulun validasiyast, tisulun spesigikliyi vo daqiqliyi

Validasiya (Validation) - Etibarli Istehsalat Praktikasi (GMP) {tizre
@sasnamosine uygun, gozlenilon heqiqi nsaticalere gatiren, lazimi istehsalat
tacriibasi prinsiplerine muvafiq uygunlasdirilmis tisul, proses, techizat, xammal,
fealiyyet dairesidir. Validasiya s6zu ingilis dilinde “valid” s6ziinden géturtlmutsduir
— haqiqi, etibarli ve s. kimi menalar verir [1]. Validasiya anlayis1 aczaciliq sahasinde
ilk defe 1970-ci illorde ABS-da FDA (Food and Drug Adminstration) - ©rzaq ve
Derman tizre Nezaret Idarssi tersfinden isledilmisdir. Bir sira beynslxalq qurum ve
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toskilatlar, validasiya terminine mahiyyst etibarile eyni olsa da ferqli izah
vermisler. Umumdiinya Sehiyys Teskilatinin (UST) izahina asasen validasiya
butin prosedurlarin, proseslerin, avadanlhqlarin, materiallarin, faaliyyetlerin ve
ya sistemlarin haqigaten nazards tutulan naticaler verdiyini tesdiq edon sanadir.

Analitik Gisul analizin aparilmasi tislubuna daxildir. O, har analitik testin
kecirilmasi Uc¢lin lazim olan mearhalelari genis sokilde tasvir etmsalidir. Bu
asagidakilara aid ola bilar: ntiimunaye, standart ntimunays ve reaktivlarin
hazirligina, istifade edilan cihaza, kalibrlenme eyrisinin qurulmasina, hesablama
aparmagq Uc¢ln lazim olan dusturlardan istifadeye ve s.

Analitik Gisullarin validasiyas: tizre bliitin normativ senadlaerde metodoloji
hisse validasiya parametrlorinin teyin olunmasindan baslanir. Bu halda xtsusi
terminologiya tatbiq edilir, hem de muxtslif senadlerde tez-tez eyni terminler
muxtelif menalarda ifads olunur [2] .

Usullarin validasiyasi ticlin asagidaki parametrlar tetbiq olunur :

- Spesifiklik

- Xattilik

- Deqiqlik

- Dlizgtiinluk

- Teyinolunma haddi

- Miqdari tayinolunma haddi

- Tetbiq diapazonu

- Dayaniqliq

- Etibarliliq

- Sistem uygunlugu

“Fagolin” malheminda spesifikliyin qiymatlondirilmasi Uc¢ln matrisa (tor-
kibinds aktiv tesiredici madde istisna olmagqla diger btittin maddasler olan sarbat),
aktiv substansiya, model qarisiq (terkibinde proporsional migdarda hem aktiv
tosiredici madds, ham de kémekci maddsler olan garisiq) ve blank mahlul (mobil
faza) hazirlanir, ayri-ayriligda YEMX - da xromatoqramlar: ¢akilir [3].

“Kalinol plus” serbatinde timolun YEMX ile miqdari teyini Usulunun
daqiqlik goéstaricisi timolun standart ntimunasinin ve sarbatin eyni homogen
seriyasinin 6 nuUmunasinin analiz naticelari arasindaki yaxinliq derecasinin
mueyyan edilmasi asasinda tayin edilmisdir [4].

Oczaciliq mahsulunun keyfiyyotinin teminati sisteminde xammalin,
yarimmahsullarin ve mahsullarin analitik kontrolu mihtm rol oynayir. Analitik
Usullar preparatlarin, istehsalat texnologiyalarinin islenib hazirlanmasi ve sinagi
marhaslasinds tatbiq olunmaga baslayir ve onlardan aczacgilig mahsulunun seriya
buraxilisinda da istifads olunur.

Analitik tisulun keyfiyyotin teminati sisteminde leyaqgatli yerini tutmasi, 6z
tayinatina uygun olmasi Uc¢ln, yoni analizin etibarli ve deqiq neticelarine
zomanoat vermasi UcUn analitik Usulun validasiyasit proseduru nezards
tutulmusdur. Buttin analitik Usullarin validasiyas: stUbhesizdir bu, derman
istehsali prosesinin validasiyasi1 elementlarinden biridir. Bundan basqa, praktik
noqteyi-nazerden, analitik Usullarin validasiyas:1 bir sira shemiyyetli “ikinci”
faydal effektler de verir.

Birincisi, yoni Usullarin islenib hazirlanmasi prosesinda validasiyanin
kecirilmasi onlarin catismazliglarin1 vaxtinda 1ze c¢ixarmaga ve erkan
marhalsalarde Usulu shamiyyatli dereceds yaxsilasdirmaga imkan verir. Ikincisi,
dizgin ve keyfiyyotli yerinae yetirilmis isde ham usula, ham ds tadqiq olunan
preparatin keyfiyyetine zemansat verir. Uctlinciisii, validasiya prosesinde muixtelif
analitik laboratoriyalar qeyd seortsiz praktik istirak edir. Validasiya
eksperimentlarinin tacrtibesi tisulun mahiyyetini ve onun parametrlarine ciddi
riayat olunma zaruretinin vacibliyini tize ¢ixarir. Naticeda validasiya tsulunun
sonraki vaxti sehvlerin ehtimali ehemiyyatli deraceds azalir.

Daha sonra normativ senadlarde validasiya proseduru gosterilir ve
analitik Usullarin validasiyasinin tayin olundugu parametrlar izah olunur. Har
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analitik parametrin teyini Giclin en azi bir Uisul verilir, sortlari (sinaqlarin minimal
miqdari, hesablamanin Usulu, bu ve ya diger parametrin say gostoricisinin
ifadeleri) daqiqlesdirilir. Bu halda parametrlerin (mantiqi eosaslandirilmig
yanasma prinsipi) mimkuin giymatlerinin meyarlari mtiayyon edilmir.

Beynelxalg Harmonizasiya Konfransinin (ICH) senadlarinda, yuxarida
gostarilonden basqga, uUsullarin validasiya prosesinin metodologiyasina da
yanasmalar vardir. Analitik Ttusullarin validasiya tecriibesi UclUn yalniz
parametrlorin tesvirlari, onlarin tayinolunma metodologiyas: ve ifade olunma
Usullar1 hec¢ de kifayst etmir (farmakopeya senadlarinin niimunsasinds). Homg¢inin
prosesin nece taskil olunmasi, tedqiqatlarin optimallasdirilmasi ve kemiyyet
meyarlarinin secilmasi, Usulun islenib hazirlanmasinin hansi marhalasinda
validasiyanin kecirilmasi vo s. kimi melumatin olmasi da vacibdir. Bu isde alave
rosmi senadler, muxtselif muslliflorin ve teskilatlarin nesrleri shemiyystli rol
oynayir. Teassuf ki, blitin sadalanan nesrlar xarici 6lkelare mexsusdur. Yerli
capda metodikalarin validasiya mesalasine aid olan maqalsler ds vardir, amma
onlar imumi xaraktere malikdirler. Etibarli Istehsalat Praktikasinin (GMP)
postulatlarini ve Umumi teyinleri 6ztinde ks etdirir. Yerli nasrlerde
metodikalarin validasiya metodologiyas1 Uizre materiallara tasssuf ki, bizde hale
maqbul deyil [3,4,5].

Prosesin validasiyasi tibbi qurgularin yekun aczaciliq preparatlar1 voe GMP
telimatlar1 tictin cari Etibarl Istehsalat Praktikasinin (GMP) tslsebidir ve buna
gore de ham aczacilig mahsulu, hem ds tibbi qurgularin istehsalinda tetbiq edilir.

Muaeyyan usulun qanuniliyi adeten tehlil edilon namalum nutmunsalers
oxsar nUmunsalarden va ya standartlardan istifade edsrsk laboratoriya
sinaqlarinda nimayis etdirilmalidir. Hazirliq ve icra isleri ardicilligin gosterildiyi
formatda yazilmis telimata esasen validasiya protokoluna uygun aparilmalidir.
Validasiya Prosesi Validasiya Prosesinin Umumi Prinsipleri ve Derman ve Qida
administrasiyas: (FDA) telimati esasinda zemansatin ylksek deracesini temin
edon malum subutlarin gatirilmesi kimi muiayyan olunur ve bu spesifik proses
ardicilligla gabaqcadan mueyyen edilmis spesifikasiyalara va keyfiyyat
xUsusiyyatlarine malik mahsulu yaradir.

Umumdtinya Sehiyye Teskilatinin etibarli istehsalat praktikasinda (WHO
GMP - de) "ixtisaslagdirma ve Validasiya" elementinin altinda analitik test
metodunun, avtomatik sistemlerin ve temizlome prosedurunun validasiyasi
gostoarilmisdir. Bu cox vacibdir ki, sinaqlarin analitik metodlarinin, avtomatik
sistemlarin ve tamizlams prosedurunun validasyasina xtisusi diqqgat ayrilir.

Beynelxalq farmakopeyada zemanstlor, har seyden avval, kimyevi vo
fiziokimyevi 8lamsatlerin ekspertizasina yoénsldilmisdir, lakin bir cox Umumi
prinsiplar, hamcinin mikrobioloji ve bioloji prosedurlarda da istifade olunur.
Beynalxalqg Harmonizasiya Konfransinin (ICH) zemansatlerine uygun olaraq
Analitik prosedurun Validasiyas: lazimi maqsadlar Uucln alverigli olmagqla
nlUmayis etdirilmalidir.

Analitik prosedurlarin validasiya olunmasina ehtiyacin bir ¢cox sebablars
movcuddur . Onlarin arasinda normativ talebler, genastbexs elm ve Keyfiyyatin
yoxlanmasi telebleri mihtiim yer tutur. Federal Normativler Toplusunda (FNT)
acig-aydin gostarilir ki, firma terefinden istifade edilon sinaq metodlarinin
"deqiqliyi, heassashgi, spesifikas1 ve reproduktivliyi teyin edilmali ve
sonadlasdirilmalidir". ©lbatta, alimlar kimi, biz istifade edilen analitik metodlarin
deqiqliyini, hessasligini, spesifikasini ve reproduktivliyini ntimayis etdire bilen
gonastbaxs olan yuksek elmi tatbiq etmak isteyardik. Nsehayot derman
mahsullarinin insan Uc¢lUn tshltikesiz olan lazimi istifadeye buraxilmasi tcin
departamentin (b6élmanin) istifade etdiyi idarecilik metodlar1 muvafiq sakilde
validasiya olunmalidir. Analitik Usullar asagidak: hallarda validasiya olunmali,
tasdiq edilmali ve ya revalidasiya olunmalidir:

* Adi yoxlamada ilk istifadeden avval;

* Basqa laboratoriyaya verilmis olduqda;
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* Hor defs serait (sertlar) ve ya validasiya olunan metodun parametrlori
deyisdikda [6].

Validasiya parametrlorinin ve icra meyarlarinin muvaffeqiyyetla alde
olunmasi butlin istirak edsn tereflor terafinden bir nece bdélmsenin analitik
inkisafi, nizama salma masalelaeri ve analitik malumatlar1 teleab edsan fardleri
dziinde oks etdiren birge seylerini teleb edir. Isci prosedur ve ya Validasiya
Master Plani (VMP) analitik tisullarin validasiyasina calb edilmis har bélmenin rol
ve vezifslerini aydin muieyyen etmslidir. Usulun hecmi ve onun validasiya
meyarlar1 prosesda erken muayyen edilmalidir.

Usulun texniki xarakteristikalari onun lazimi istifadesine ssaslandirilmis
olmalidir. Spesifik texnikada ortaya cixan butlin analitik parametrleri validasiya
etmak hec¢c do hemise lazim deyildir. Massalan, ager analitik Uisul izin seviyyesinin
keyfiyyat analizi ticlin istifade olunarsa, kemiyyat (migdar) ticiin metodun limitini
ve ya xottiliyini avadanligin tam dinamik diapazonundan yuxar: test ve validasiya
etmoayo hec bir zerurat yoxdur.

Baslangic parametrlor analitikin tacriibasine ve eon yaxs:1 fikre,
muhakimeye asasan secilmalidir. Yekun parametrlori validasiyani yerine yetiran
laboratoriya ve ya analitik kimyaci, laboratoriya ve ya analitik metodu fordi
olaraq tetbiq edan tedqgigatc¢i ve metodun Uimumi malumatlarinin istifadacileri 6z
aralarinda razilagsdirmalidirlar. Cadval 1-de parametrlari konkret analitik mesala
Ucln yoxlanila bilen niimunsalar verilmisdir.

Usulun is hecmi, hemcinin avadanhigin muxtslif tiplerini ve usulun
davamli olaraq tetbiq olunacaq yerlerini de shata edir. Measalen, ager spesifik
laboratoriyada spesifik alatdan istifade edilmakls tisul davamli olaraq isledilarss,
onda basqa saticilarin alstlerinden istifade etmays ve ya validasiya) sinaqlarina
basqa laboratoriyalari calb etmaye hec bir ehtiyac duyulmur. Belslikls, sinaqglar,
haqigaten zerurst oldugu gadar mahdudlasdirila biler [7,8].

Codvol Ne 1.
Spesifik masalalor ticiin validasiya parametrlari
Analitik Osas torkib Miqdar Keyfiyyot Selektivlik
prosedurun
novlari
Toyinolunma Xeyr Xeyr bali Xeyr
hoddi
Miqdari Xeyr bali Xeyr bali
toyinolunma haddi
Xattilik bali bali Xeyr bali
Totbiq diapazonu bali bali xXeyr xeyr
Daqiqlik bali bali Xeyr bali
Dizglnluk bali bali Xeyr bali
Spesifiklik bali bali bali bali
Etibarliliq bali bali Xeyr ola bilmoz

Usulun validasiya prosesinin toskili tizro asagidaki tdvsiyalor vardir:

1. Validasiya ucun olavonin (programin), Usulun moaqgsad veo sahssinin,
istismar parametrlorinin vo qobul meyarinin, validasiya eksperimentlorinin
muoyyon edildiyi validasiya vo ya isc¢i proses protokolunu isloyib hazirlamag;

2. Avadanhgin lazimi isci xarakteristikalarini mitioyysn etmok, materiallar
tosnifata ayirmaq (mosslon, standartlar vo reaktivlor toyin edilmoali);

3. Validasiya o6ncosi sinaqlarin yerino yetirilmosi, ehtiyac oldugu halda
Usulun parametrlorins vo ya gobulun meyarlarina duzolis etmok;

4. Validasiyanin tam daxili vo xarici sinaqlarini yerins yetirmok;
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5. Usulun adi icrasi Uicin SOP-i (standart omoliyyat prosedurunu)
hazirlamagq, revalidasiya ticin meyarlar1 mtioyyon etmok;

6. Usulun tipi vo yararliginin sinaqdan kecirilmo tezliyini mtisyyon etmok;

7. Sinaqglar: vo validasiya noticalorini hesabatda sonadlorls ssaslandirmag.

Validasiya protokolunu doqiqlikls tolimat formasinda otrafli tortib etmok
tovsiys olunur. Birinci morholods tisulun sahosi vo onun validasiyasinin meyarlar:
toyin edilir. Usulun isci xarakteristikalarini, isulun toyinatlarini nozoro alaraq
secmok lazimdir. Ogor yoxdursa va ya Usulun isci xarakteristikalar1 haqqinda
informasiyalar kifayst etmozso, baslangic sinaqlarda yararligin stbut edilmosi
tovsiyo olunur. Belolikls, tisulun hazirlanmasi vo validasiya bir-birini tamamlayan
prosesdir.

Usulun validasiyas1 haqqinda hesabata adoton asagidakilarin daxil
edilmosi tévsiys olunur

— Usulun mogsad vo konteksti (totbiq edilmo sahosi, proseduru);

— tohlil edilon maddoslorin vo matrisin tipi;

— reaktivlor, etalonlar ve yoxlama nuUmunolorinin (standartlarinin)
hazirlanmasi haqqinda strafli informasiya;

— standartlarin vo istifado edilon reaktivlorin keyfiyyotinin yoxlanmasi
Ucln prosedurlar;

— tohlukssizlik mulahizslori;

— Usulun parametrlori;

— mohkomliyin sinagi vaxti toyin edilmis kritik parametrlor;

— avadanligin vo onun funksional vo istismar xarakteristikalarinin
siyahisi, mosslon (xromatoqrafiya Ucln), Ozoyin O6lcuilori, baza xottinin kuyu,
stitunun temperaturlar diapazonu;

— simagin hazirligl daxil olmagla sinaqglarin kecirilmosinin strafli soraiti;

— hesablamalarin vs noticalorin statistik islonmo prosedurlari;

— Usulun istismari prosesinds keyfiyyoto nozarot prosedurlari (mosslon,
sistemin yararliq sinaqlari);

— qgrafik informasiya, mosolon, xromatoqramlar, spektrlor vo kalibrlonma
oyrilori;

— Usulun gobulunun istismar mslumatlarinin htidudlari,

— 6l¢mo noticalorinin gbzlonilon qeyri-musyyanliyi;

— revalidasiya ticlin meyarlar;

— Usulu isloyib hazirlamais vs ilk dofs validasiya etmis muitoxossislor;

— xulas vo naticalor.

Analitik UGsulun validasiya prinsiplorine dinyanin muxtolif 6lkolorinds,
beynoslxalq toloblor nozore aliitnmaqla riayst edilir. Bu qaydalara istor elmi-todqiqat
islorinin yerino yetirilmasinds, istorss do dorman vasitolorinin istehsali zamani
keyfiyysto nozarst laboratoriyalarinda doqiqlikls riayst olunur. Azerbaycanda da
analitik tisulun validasiya prinsiplorine ciddi riayst edilmosi vacibdir ve bu sahodo
elmi arasdirmalarin aparilmasi zoruridir.
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I[MPUHIUIIBI BAAMOAIIMIN AHAAUTUYECKOI'O METOZIA

CyaetimanoB T.A., BaraeBa 3.3.
AzepbaiiizkKaHCKHUH MEIUIIMHCKUY YHUBEPCUTET, Kadenapa papmalieBTU4ecKon
XUMUU

Knrouesvle cnosa: aHaAUTHYECKUN METOH, CIIEIIN(PUIHOCTh U IIPABUABHOCTD
METOIa

[IpuHIIUIIaM BaAWOAIlMU AHAAUTUYECKHUX METOIOB, MPUAEPKUBAIOTCA B
Pa3HBIX CTpaHaAX MUpPaA C YIETOM MEXXAYHapOAHBIX TpeOOBaHUM. DTUM ITpaBHAAM C
TOYHOCTBIO IPUAEPIKUBAIOTCS Ipu MIPOBEICHUH HaYIHO-TIPAKTHIECKUX
UCCAEMOBAHUM, a TaKXKe IIPH BBIIIOAHEHUU KOHTPOAS KadecTBa ACKapPCTBEHHBIX
CpPeaCcTB B IIPOU3BOCTBOACTBEHHBIX AabopaTopuax. [Ipuaep:KuBaHUe TPUITAIIAM
BaAUIAIIMN aHAAUTUYECKUX METOOHK SBASETCS BaKHBIM U Jas A3epbaibimzkaHe, B
CBSI3U C 9TUM MIPOBe/eHNE HAayYHBIX UCCAEJOBAHUN B 9TOM HAIIPABA€HUU SIBASETCH

aKTyaAbHBIM.
SUMMARY

VALIDATION PRINCIPLES OF ANALITIC METHODS

Suleymanov T.A., Balayeva E.Z.
Azerbaijan Medical University, Department of Pharmaceutical Chemistry

Key words: analytic methods,method of specifition and accuracy

Validation principles of analitic methods is observed by into consideration
of international requistes in several countries. These rules are exactly observed to
carried out the scientific-research works and produced medicines in quality
control laboratories. Validation principles of analitic methods is important to
observed and necessary to research in this field in Azerbaijan.

Daxil olub: 13.10.2016.
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B coBpeMeHHOM MHPOBOH AHTEpPAType [OOCTATOYHO IIyOAMKAIIUH,
OTpPazKalUIUX YXYAIIEHUE COCTOSIHHUS CTOMATOAOTHMYECKOTrO 3/I0POBbsl HACEAEHUS.
Tak, Mo JaHHBIM MUPOBOU CTATUCTHKU, 3ab0AeBaHUA IIOAOCTH pPTa 3aTparuBaioT
okoro 3,9 mapxa ueaoBek [17]. N.J. Kassebaum et al. [16] mpoaHaausupoBaB
ranobasbHBIE OaHHBIE - 15 MAH YeAOBEK BBIIBHAW, YTO B CpeIHEM II0Teps
CTOMAaTOAOTHYECKOTrO 340poBbsa cocTtaBadeT 224 Ha 100.000 geaoBek. I[lo manHBIM
aBTOopoB, B mepuon c¢ 1990 mo 2010 rr. uymcao 3aboaeBaHUIH IIOAOCTH pPTa
yBeanunaochk Ha 20,8%, npuyeM, B OCHOBHOM, 3a CYE€T IIapOAOHTO3a WU
OCAOXKHEHUH HeAedeHHOTO Kapueca.

[IyAbIUT ¥ TEPUOAOHTHUT OCTAIOTCS LIMPOKO PaCHPOCTPAHEHHBIMU
OCAOXKHEHHSIMH Kapueca M YHCAO yOareHUY 3y0OB II0 UX IIOBOAY KoaebaeTcs OT
67% mo 80% [16,17]. [lo maHHBIM psga aBTOPOB, HOAS IIYABIIUTA U IEPUOJLOHTHUTA
y Amogedt B Bo3pacte A0 45 aer cocraBadgeT 45-50% CTOMATOAOTHYECKHUX
3aboaeBanuii [1,16,17].

[Io maHHBIM azepbadI>KaHCKHUX HCCAENOBAHUM BBICOKAas pPaCIpoCTpa-
HEHHOCTb U MHTEHCHBHOCTH KapHeca 3V00B HabAlOJaeTcss B HU3MEHHBIX padioHax
Pecriyoauku [1,10,11]. M3ydyeHHne 3mHaAeMHOAOTHH Kapueca 3yO0oB U 3aboAeBaHUM
rnapogoHTa B HaxudeBaHU moka3aao, 4To Kapuec 3y0OB B CpPeTHEM BCTPEYAETCS B
89,11+0,51% caAy4yaeB, C MHTEHCHBHOCTBIO paBHOM 7,20+0,04, mapogoHTUT - B
66,10%£0,78% cay4daeB [4].

B cBga3M ¢ HIMPOKMM pPacCHpOCTpPaHEHHUEM 3a00A€eBaHUP IIYyABIIBI U
IIEPUONIOHTA SHIAOJAOHTHYECKOMY A€YEHHIO IIpUaaeTcd ocoboe 3HadeHUe.
CoBepIIIEHCTBOBAHUE METOIOB A€YE€HHsI OOABHBIX C CTOMATOT€HHBIMH O4YaramMu
MH(MEKIIUH U CI0COO00B ITPOPUAAKTHKH, BBIZBIBAEMBIX HMH BOCIAAHUTEABHBIX
OCAOXKHEHUH, IIpeNCTaBASIOT coboiffl  OomHYy W3  aKTYaAbHBIX  IIPOOAEM
TepareBTUYECKOH CTOMAaTOAOTHH. [IA COBPEMEHHOM CTOMATOAOTHH XapaKTEPHO
IIOSIBAEHHE HOBBIX TEXHOAOTHH, COBPEMEHHOTO O0OpyAZOBaHUA U MaTepuasoB. B
HaCTodIllee BpeMsl 0oAee IIIUPOKO PYKOBOACTBYIOTCH IIPHHIHUIIAMH HauMeHee
MHBa3WBHOI'O M OPraHOCOXPAHSIOIEr0 A€YEeHHd, YTO, O-BHANUMOMY, CBS3aHO C
COBEPIIIEHCTBOBAHUEM TEXHOAOTHM, MAaTEpHaAOB U A€4YE€OHBIX MAHUIIYASIIINH,
AydIIet ”HOPMHUPOBAHHOCTBIO U MOTHUBaLMel nnanuenTa [7,13].

Tem He MeHee, MAIlMEHTHI C 3HAOTOHI0-IAPOAOHTAABHBIMH ITOPaKEeHUEM U
OOHTOTEHHOM WH(EKIMerd H3-3a TPYAHOCTHU MIPOBENEHUS ACUYEHUS OTHOCHATCS K
CAOKHOM Kareropuu. I[loanHag ouucTKa, QOPMHUPOBAHNE U CTEPHUAH3AIINSI
KOPHEBBIX KaHAAOB SBASIETCS HEIIPOCTOU 3amadeii. BrioaAHe BEpOSITHO 3TO CBS3aHO
Cc pazHooOpaszweM MHEHHH II0 IIOBOAY OJHAOJAOHTUYECKOTO IIPOUCXOKIEHUS
MHPEKIIUU B I[IEPHUAIIMKAABHBIX oOdYarax M BO3MOXKHOCTH BAWSHHUS Ha HEro.
[IpoTHBOPEYNBOCT, MHEHHH, B CBOIO O4Yepenb, CO30aeT OCHOBY [OAL
IIPOTUBOIIOAOXKHBIX IIOAXOA0B Ae€deHHs. Ecam moaaraTb, YTO TrpaHyAeMa MOIKET
ObITH TIEPBHYHO HWH(PUIHPOBAHA TIIPU CTEPUABHOCTH BEPXYIIKU KOPHS, TO
Ha3Ha4YeHHe Kypca  AaHTHOMOTHKOB Ha  HECKOABKO  HEIeAb, CIIOCOOHO
AVKBHAUPOBAThH TPaAHYAEMY, €CAU K€ II€PBHUYHBIM MCTOYHHKOM IIOPaKeHUd
ABASIETCS CHCTEMa KOPHEBBIX KaHaAOB, TO XOpOlllee MeXaHHYEeCKOoe O4YHIleHUE U
Ae3MH(UIINPOBAHUE 9THX KAHAAOB MOXKET ObITh JOCTATOYHBIM [8].

F. Sgolastra et al [18] omnpemeananm 5PpPEKTUBHOCT U KAUHHUYECKYIO
0e30IIacHOCT, KOMOHWHAIIMM aMOKCHIIMAAMHA W METPOHHAA30Ad y AWI[ C
IIEPUOIOHTUTOM U IIOAYYHAU I[IOAOKHUTEABHBIE pPe3yAbTaThbl, OAHAKO, HECMOTPS Ha
TO, 4YTO pe3yAbTaTbl ITOTO0 MeTa-aHaAu3a, IoAAepPKUBAIOT 3PPEKTUBHOCTD
KOMOMHHUPOBAHHONU Tepariny, aBTOPbl CYUTAIOT, YTO OAS IIOATBEPKIAEHUS ITUX
pPe3yAbTaTOB HEOOXOMWMBI MaabHeHIime wuccaenoBaHudg. B Toxe Bpems D.
Zandbergen et al. [19], ucroapdysa 6a3br manHbix PubMed-MEDLINE, Cochrane-
Central u EMBASE npoanaau3upoBasu 526 craTed U aHHOTAIMH U 3aKAIOYHAHU,
4YTO CHUCTEMHas aHTHOaKTepuasbHas Tepalus C HCIOAb30BaHHEM KOMOMHAIINU
aAMOKCHIIMAAMH H¥ METPOHHJA30A B KadecTBE [OIIOAHEHUd K TIXKEAOMY
IIEPUOIOHTUTY MOIKET YAYVUIIHUTH KAMHUYECKHE ITPEUMYIIECTBA KOHCEPBATHBHOU
Tepaluu IIapoJOoHTa YV 300POBbIX B3POCABIX.


http://www.ncbi.nlm.nih.gov/pubmed/?term=Kassebaum%20NJ%5BAuthor%5D&cauthor=true&cauthor_uid=25261053
http://www.ncbi.nlm.nih.gov/pubmed/?term=Sgolastra%20F%5BAuthor%5D&cauthor=true&cauthor_uid=22220767
http://www.ncbi.nlm.nih.gov/pubmed/?term=Zandbergen%20D%5BAuthor%5D&cauthor=true&cauthor_uid=22612369
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CoraacHo pe3yAbTaTam IIPOBEIEHHOTO E. 4. YlcHukoBOM [14]
CpPaBHUTEABHOIO aHaau3a 3(P@EPEKTUBHOCTH  METOAUK  A€YE€HHUd  OCTPOro
IIEPUOIOHTUTA, TPAAUIIMOHHAS MeANKaMeHTOo3Hass o0paboTKa CUCTEMbI KOPHEBBIX
KaHaAOB oOKazaAaCch HEOOCTATOYHOM mad Bo3AedcTBUSA Ha  arpeCCUBHYIO
MHKPOMAOPY, YTO BBIPA3HUAOCE O0OCTPEHHEM BOCIIAAHTEABHOIO IIporecca y 29,4%
IIaIleHTOB. ABTOP OTMEYAaeT, YTO TEepaIlld OCTPOTO IIE€PHOAOHTHTA IIpernapaTaMu
TUAPOKCHAA KaAbIIUd MAM KoOAAallaHa, Oaaromaps HX aHTHUCENTHYECKOMY
[OeHCTBUIO, yCTpaHdaeT 000CTpeHUe BOCIIAAUTEABHOIO IIPOIlecca COOTBETCTBEHHO B
3,2 u 4,4 pasza yamie. B cBg3U ¢ 3TUM, OAS Tepalluu aluKaAbHOTO IEPHUOLOHTUTA,
aBTOp OTHAEeT IPEAIIOYTEHHE METONy IIPOAOHTHPOBAHHOM aHTHCENTHYECKOH
00paboTKN KOPHEBBIX KAHAAOB C UCIIOAB30BAHHUEM IIPeIlapaToB I'MAPOKCHIA KAABITHU
u koapsarmaHa K+A [14]. Konuenmua 6oae3HEH IIEPHUOLOHTA KaK pPe3yAbTaT
XPOHUYECKON OaKTepHaAbHOM MH(EKIINU II0Ay4YaeT Bce 0oAblllee ITOATBEPIKIACHUE
U [I03TOMY aHTUMUKpPOOHAad Tepamnus IIoAydaeT Bce OoAblllee IpPHU3HAHUE Cpenu
cromarosoroB. Tak, H.A. [MmurpueBa H COaBT. [7/| HOPEACTaBHAM PE3yABTATBI
CpaBHEHUS aHTUMHKPOOHOM aKTHBHOCTU PacTBOpPa XAOPTEKCHAMHA OHUTAIOKOHATA
B 6 koHueHTpanuax (2,0; 1,0; 0,5; 0,2; 0,1; 0,02%) u mpenapaToB Ha OCHOBE
runoxaopura Hatpus - Parcan (Ppannmg) u 'mmoxaopan-3 (Poccusi), a Takxke
crabuanzupoBaHHOro pactBopa EDTA «Solutions» (Kopest). ABTOpPBI BBISIBHAH
b6oaee CUABHOE NEeWCTBHE THIIOXAOPHUTA HATPHA, B CPABHEHUU C XAOPTEKCHINHOM, a
npenapar EDTA «Solutions» (mag o0paboOTKM KOPHEBBIX KaHAAOB C IIEABIO HX
pacoiupeHus) HUMeA 0Ooaee BBIPAXKEHHYI0 AaHTUMUKPOOHYIO aKTHUBHOCTb II0
OTHOIILIEHHUIO KO BCEM HCHBITYEMBIM HITAMMaM.

H.IT. BrrukoBa [2] oTMeYaeT IIOAOKUTEABHBIN aHTUOAKTepUAABHBIN 3PPEKT
OakTepHOCTATHYECKON CBEeTOTepalmuyu Ha [OEeHTHH KaHaAa KOpPHs, KOTOPBIH
BBIPA3UACS B IIOAHOM 3AMMHHAIINN MUKPO(MAOPHI U3 KOPHEBBIX KAHAAOB.

Koppeknuss MHKPOOHOTBEI POTOBOM IIOAOCTH HBASIETCS HEIIPEMEHHBIM
KOMITOHEHTOM CXEMbI A€YEHUs IMMallUEeHTOB C Pa3AWYHBIMH CTOMATOAOTHYECKHUMH
3aboaeBaHuaMU. [Ipu sTOM, HccaemoBaTeAell O4YEHBb IIPUBAEKAET U HHTEpecyeT
IIEPCIEKTUBHOE HaIpaBA€HHE KOMIIAEKCHOM Tepamnuy, B YacTHOCTH, IIpobaeMa
BAUSAHUA  OakTepuompenaparoB Ha  (PakTopbl, KOTOpPbIEe  CIIOCOOCTBYIOT
BBIXKMBAHUIO YCAOBHO-IIATOTM€HHBIX MHUKPOOPTAHU3MOB, W II03TOMY 3HAYHUTEABHOE
BHHMAaHUE YyIeAdeTCs IIperiapaTraM HallpaBACHHOH OMOKOPPEKIINH, 00AaaroIliie
CIIOCOOHOCTBIO BOCCTaHABAUBATE 9y61o3 [8,9].

B Hacroglinee BpeMss B apCeHase CTOMAaTOAOTa HMMEETCHd AOCTaTOYHBIM
BbIOOp HpenapaToB AT COXpaHEHHs U IoAfep:KaHusa OasaHca HOPMAaABLHOIO
MHUKPOOHOIIEHO3a POTOBOM IIOAOCTH, OJHAKO HUX Pa3yMHOE U IleA€HAIIPaBAEHHOE
IIPUMEHEHHE SBASETCS aKTyaAbHOM 3amadeidi. B AuTeparype mpuBOASTCH
pe3yabTaTbl 3PPEKTUBHONH OHOAOTHYECKOHM KOPPEKIIMHU COCTaBa MHUKPOMAOPHI
IIOAOCTH PTa AAKTODaKTepHHOM B OuduayMmbakTepuHOM [9].

BommpocaM KOHCEpPBATHBHOI'O A€YEHHS BEPXYILIEYHBIX IIEPUOJOHTUTOB
IIOCBSAIIIEHO OOABIIIOE KOAHMYECTBO HCCAENOBAHUIM, OAHAKO HEKOTOPhIE M3 ITHUX
BOIIPOCOB OCTAIOTCS Hepas3pelleHHbIMU 10 HaCTOSIIEr0 BpeEMEHHU.

OHOOMOHTHYECKOE A€YEHHE OCTPBIX U OOOCTPUBLIHUXCH XPOHUYECKUX
BEPXyIIEYHBIX II€PHUOJOHTHUTOB 3aKAIOYAaeTCd B YCTPaHEHHWH HWHQEKIINH B
KOPHEBBIX KaHaAaX U A€YeOHOM BO3AeHCTBHH Ha OdYaru I[IepHaIlIMKaAbHOTO
BocriaaeHUs. [Ipy 3TOM BaxKHYI0O POAb B IIOATOTOBKE KOPHEBBIX KaHAAOB K
IIAOMOUPOBAHHUIO HapsSAy C MEXaHUYECKOH HUrpaeT MeAMKaMeHTOo3Had ob0paboTka
[9]. OgHako cpenu OOABIIIOTO YHCAA AHTHUMUKPOOHBIX CPENACTB, IIPUMEHSEMBIX B
9HAONOHTHH, IIOKa HEeT AaHTHCENTHKAa, KOTOpPbIH coderaa OBl BBICOKYIO
OaKkTepUIIIHYI0O CHAY C 0e3BpeqHOCTBIO [OAd IIepHAlIMKaAbBHBIX TKaHeH.
CaenmoBaTeAbHO, IIEPEN CTOMATOAOTAMH-TEpPAIleBTaAMH CTOHUT JOCTATOYHO CAOXKHALA
3a/aya - OyT€M aKTUBHOIO BO3AEUCTBUA Ha AOKaAbHbIE ITATOAOTHMYECKHE OYaru
YCTPaHUTE OEHCTBHE ITaTOIM€HHBIX (PAKTOPOB U JOOUTHCS YCHACHUS IIPOIIECCOB
TKaHeBOU pereHepanuu [S]. Cpemu Hauboaee IIEPCIEKTHBHBIX HAIIPpaBACHUU B
JAHHOM IIAAHE BBINEASIOTCS METONbI, OOeCIIedUBarONIe IIOAHOIIEHHBIN MOCTYII K
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OECTPYKTHBHOMY Od4ary C HCIIOAB30BAHHEM CAOXKHBIX, IIOAMKOMIIOHEHTHBIX
IIpernapaToB MHOTIOILIEAEBOIO BO3AEHMCTBHUS, aKTHUBU3UPYIOIIMX U HAIIPaABASIOIIHNX
MEXaHU3Mbl pelapaTUBHOM pereHepanuu. BbIpaXXeHHBINM TepaneBTUYeCKUH
3(pPeKT BO3MOKEH IIPHU UCIIOAB30BAHUHN KOMIIA€KCA IIperapaToB, HOPMAaAU3YIO-
X TIOMEOCTa3 TKAHEW W YCTPAHSIOIIUX SBACHHS THIIOKCHH, YAYYIIAOIITUX
PYHKIIMOHAABHBIE CBOMCTBA O0OpPaATHMO HOBPEKIAEHHBIX KAETOK, 00€CIIeYrBaIOIIINX
YCAOBHUS HWHTEHCHUBHOH peHnapaTUBHOM peEreHepaluy. YYUTBHIBAS BBICOKVIO
UH(PUIIUPOBAHHOCTh CUCTEMBI MaKpO- U MUKPOKAHAAOB KOpPHA 3y0a, BasKHBIMU
KOMIIOHEHTAMU A€YEHHUS HIBASIOTCH KaK MexaHudeckad oOpaboTka [AeHTHUHa B
KOPHEBOM KaHaAe€ U VJaA€HHE OCTaTKOB HEKPOTHU3UPOBAHHBIX (ParMeHTOB
IIyABIIBI, TaK U IIpUMeHeHHe 3P(PEKTUBHBIX AEKAPCTBEHHBIX CPEACTB IIPU A€YEHUU
BEPXYILIEYHBIX IEPUOLOHTUTOB.

JAUTEeAbHBIH OIIBIT IPUMEHEHUsS OAd 00pabOTKH KOPHEBBIX KAHAAOB TaKHX
AHTHUCEIITUKOB, KaK IIEPEeKHCh BOMAOPOAA, OTHAOBBIA CIIUPT, QYypPaIHAAWH,
OVOKCUAWH, XAOPTEKCUAWH W psa APYTHUX IIoKa3aA, YTO OAHM M3 HUX UMEIOT
JOBOABHO HU3KYI0 aHTHOAKTepHaABHYIO aKTHBHOCTb (IIEPEKUCh BOAOPOAA,
dypazoAuioH), APYTHE OKa3bIBAIOT pasapazkalolllee, aAAEpPTUYECKoe AelcTBHE,
BAUSIOT Ha 3MOpPHUOTeHe3 (3TUAOBBIH CHUPT, AUOKCUIAWH, XAOPTeKCHUAWH U T.I.).
[ITUpOKHUM CIIEKTPOM OeHCTBUS 00AQIAIOT ITOHUM, MAEKCAMETO30H, HOMOOMHPOH,
PE30pLNH, MUPAMHUCTHUH, XAOpaMUuH B, nuokcuauH. BeigaBA€HO, YTO aHTUCENITUKU
U3 TPYINObl OKHCAUTEAEH, TaAOT€HOB U IIOBEPXHOCTHO-aKTUBHBIX BEIIIECTB
3 PEeKTUBHBI, HO UX JAEeHCTBHUE KPATKOBPEMEHHO U IO3TOMY HE MOKET CUHUTATBHCS
IIOAHOIIEHHBIM, a TaKIKe MAaCThl OAS ITAOMOMPOBAHHS KOPHEBBIX KaHAAOB HMEIOT
craboe aHTUMHUKpPOOHOoe pAeiictBue. HMwMmeroTcda maHHBIE O IIOAOXKUTEABHOM
BO3AEUCTBHUH Ha  BOCHAAHUTEABHBIM IIPOLIECC B IIEPHOAOHTE  AH30LIMA,
00AEITHMXOBOIO Macaa, IM[IPOAYKTOB ITYEAOBOJACTBA, PAaCTBOPOB CaAbBHHA U
CaHTBUPUTPUHA, IEHTOKCHAA, A€BAMHU30Aa U APYTUX. [lad oKa3aHUI HEOTAOXKHOU
IIOMOIIN IIPH OCTPOM M OOOCTPUBIIMMCS IIEPHUOAOHTUTE SHIOKAHAABHO U B BUE
anmAuKanui HCIOAB30BAANCH TAIOKOKOPTHKOWIABI — CYCIIEH3Ud ITPEAHHU30A0HA,
pacTBOpP AMAOKaWHAa C THAPOKOPTHU30HOM |[5,6].

Ha ¢oHe cyiiecTByOIIHNX aHTUOAKTEPHUAABHBIX CPEACTB OCOOYI0 IIEHHOCTH
nprodpeTaroT AHTUCEIITHKH, a(pPeKTUBHO BO3EHCTBYIOIINE Ha
AHTUOMOTHUKOPE3UCTEHTHBIE IIITAMMBI MUKPOOPTAaHU3MOB. 3a IIOCA€IHHE OECATh
A€T B Pa3AWYHBIX 00AACTAX MEOUIIMHBI HAKOIIAEH MaTephaA O IIPUMEHEHHH
MAaAOTOKCHUYHBIX U  BBICOKOO(P(PEKTUBHBIX AHTUCENITHYECKUX IIpernapaToB:
MHPaMUCTHUHA, IIUAUIIOAA, TPUKAO3aHAa, AUCTePHUHA, KaTaMuHa AB u karamnoaa, u3
rPpynnbl OUTYaHUOIOB — MeTanuaa. YyBCTBUTEABHOCTH TECT-KYABTYP K Pa3HBIM
BUJaM AaHTHCEIITUKOB HEOJHO3HAYHA U 3aBHUCHUT OT HX KOHIeHTpauuu. Boaee
IIUPOKUY CIEKTP AeHCTBHS OKA3aACsd y IIUAUIIOAQ, AUCTEPHUHA, XAOPTEKCUANHA U
avuokcuauHa [7,9].

HecMmoTps Ha 3HAYUTEABHBIN AHUAIIA30H A€YEOHBIX BO3MIEHCTBUM, JAAEKO HE
Bcerga ynaércsa moOUThCA aneKBaTHOM pereHepaliiy B HCXOAE ITaTOAOTHYECKOTO
Ipolecca B NepHonoHTe. [I0OMCK METOOB CTUMYAIdIIMH OCTEOreHe3a B IIEPHUOLOHTE
OOAYKEH OCYLIECTBAATBHCS IIyTEM KOMIIAEKCHOIO IIPUMEHEHUsS IIPEenaparos,
pPa3HOHAIPABAEHHBIX II0 MEXaHH3MaM CBOEro AeHWCTBHsS, HO OOBEOUHEHHBIX Ha
OCHOBaHUHU OOIIIHOCTH UX KOHEYHOT'O0 Ha3HAYEHUS.

Hcroab30BaHHE  PA3AHMYHBIX IIPENapaToB KOMOWHHPOBAHHOTO  HAH
IIPOAOHTUPOBAHHOTO JeWCTBHA B KOMIIAEKCHOM Tepaluu  BepPXyLIEYHBIX
MIEPUOAOHTUTOB [IOAXKHO OBITH OO0YCAOBAEHO HHAUBUAYAABHBIMH OCOOEHHOCTSIMU:
II€PEHOCUMOCTBIO IIPEnapaToB, YYBCTBUTEABHOCTHIO MHUKPOMAOPHI IepHaluKaAb-
HOTO oYara BOCIIAA€HHSI M BBIPA’KEHHOCTBIO ITPOIIECCOB pPEreHeparyu. I91o maét
IIOTEHIUAABHYIO BO3MOKHOCTH [OAS MECTHOTO IIPUMEHEHUsS U30upaTeAbHBIX
AHTHCENITUKOB [OJAUTEABHOTO melicTBud. [loMCKOBBIE HCCA€IOBAaHUS B 3TOM
HaIlpaBA€HUU BEOYTCH IIOCTOSTHHO.

[To manusim H.A. [MpuaykoBo#i u 9.0. PenuHoBoit [12], Kaapluiiconepxka-
e TIIperapaThl CHUCTEMHOTO MOEHCTBUSA CIHOCOOCTBYIOT YMEHBIIEHHUIO OYaroB
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AECTPYKLIUU IIPH MEPHOAOHTHUTE CIyCTd 18 MecdleB HOCAE 3HAOAOHTHYECKOIrO
aedeHus B 4,8 pas3a, B TO BpeMd KakK B TIpyIIle CPaBHEHUI 5TO CHHXKEHHE
OIIpeEeAsdAOCh B 2,3 pasa.

Hapsany c ocaoxkHeHUSMH KapHeca CTOMAaTOAOTOB O€CIIOKOUT HIMPOKOE
pacIpocTpaHeHHE XPOHUYECKOT'O0 TIeHepasu3oBaHHoro mnapomoHtuta (XITI) [3].
H3BecTHO, 4TO 3TO 3ab0AeBaHHE XapaKTEPHU3YeTCHd BOAHOOOPA3HBIM TEYEHHEM C
IIepuogaMy 00OCTPEHUH, YTO BBI3bIBAET I'AyOOKOe pas3pylleHHe OIIOPHBIX CTPYKTYP
3yba. Hapsany c atuwMm, y auil co cpeaHei creneHpro XI'TI HapyleHrne MUKPOOHUOTHI
POTOBOM IIOAOCTH COIIPOBOKIAETCH YXYAILIEHUEM €€ THT'HEHUYECKOT'O COCTOdHUS,
JOCTOBEPHBIM yBEeAMUYEHUEM IIoKazaTeAeld ITapoqoHTaAbHBIX UHAEKCcOB [3]. Ucxona
U3 2TOrO, YCHAWS MHPOBBIX KOMIIAHHH IIO0 CO3OAaHHUIO KM IIPOU3BOACTBY CPEACTB
WHIUBUAYAABHONM THTHEHBI 3a IIOAOCTBIO pTa HaIlpaBA€HBI Ha pa3paboTKy HOBBIX
A€e9eOHO-TTPO(PUAAKTHIECKHUX CPEeacTB [3].

B aAuTepaType oOTMeYaloTCs MOaHHbIE O KAWHHYECKOH 3(pPeKTUBHOCTH
cuHbmoTuka HopModgaopuHa- y auil ¢ XI'TI B cpemuem Ha 44,4% U OOCTHUXKEHUS
CTOMKOM pEMHCCHUU B PaHHUE U OTAAA€CHHBIE CPOKH [3].

OpHako, 3a49acTyl0 HE BCE MAIMEHTBI IIOAYyYalOT I'PAMOTHO HA3HA4YEHHYIO
0a30ByI0 Teparrio U IIOA0OP CPEACTB OCYIIeCTBAdETCS 0e3 ydera TaKECTH U
Te4eHUd BOCIAAUTEABHO-AUCTPO(UIECKOr0 IIpoliecca B apOAOHTAABHBIX TKAHSIX.
[Tomo6HBIE TMOAXOABI CONEHCTBYIOT 3HAYHUTEABHOMY H3MEHEHHIO CcocTaBa
MUKPO(AOPHEI ITapOAOHTAABHBIX KapMaHOB M NaAbHEHIIeMy pa3BUTHUIO 3aboaeBa-
Hug [18,19].

TakuMm 00pa3oM, YCIIELTHBIN pPe3yAbTaT A€UYEHUS ITYABIIUTA, IIEPHUOLOHTUTA
u XITI Bo MHOroM 3aBHUCHT OT 3(P(PEKTHBHOCTH BO3AEHUCTBUSA HA MUKPOOHBIHN
dakTop. B TO 3Ke BpeMd OECKOHTPOABHOE Ha3HAYEHHE AaHTUMHKPOOHBIX
IIpernapaToB MOXKET IIPUBECTH K PA3BUTHIO YCTOHYUBBIX (POPM MHUKPOOPTaHU3MOB,
aucbakTepro3a IIOAOCTH PTa, U TEM CaMbIM OCAOXKHHUTH T€YEeHHE COMAaTHYeCKOM
IaTOAOTUU. [IpH OAUTEABHOM aHTHOHMOTHKOTEPAIIMH, OCOOEHHO aHTHOMOTHKAMU
IIUPOKOI0 CIEKTpa MAEeHUCTBHS pPa3BHUBAIOTCAd KaHAWAO3bl, KOTOPBIE MOIYT
IIPOTEKaTh KaK B BHAE MECTHBIX IIOPa’KE€HUH IIOAOCTH pTa, TaK U B BHIE
FeHEPaAU30BaHHOTO IIpOIlecca C MHOXKECTBEHHBIMH IIOPaKE€HHSMH BHYTPEHHHX
OpPraHOB YEAOBEKA.

B OCHOBHOM CTOMATOAOTH TIPOBOAST OSMIHUPUYECKYI0 aHTUMUKPOOHYIO
Teparnuoo, OCHOBAaHHYI0O Ha 3HAHUU Hamboaee BEePOATHBIX Bo30yauTeseil Goae3Hel
IIEPUOJAOHTA M WX YyBCTBHTEABHOCTH K aHTHOHMOTHKaAM. COXpaHUBIIHHCA B
IPaKTHIECKOM 34paBOOXPaHEHUH CTEPEOTHII Ha3HaA4eHUI HUHBEKIINH
AVHKOMUIIMHA B [ECHY W MPHUMEHEHHEe CAA0bIX PACTUTEABHBIX aHTHCEITHKOB B
KadecTBe AaHTHUMHKPOOHBIX IIOAOCKAHHUM HE [OaeT pe3yAbTaTa IIPU ACUYEHUU
boae3Hel mepuoIOHTA.

B mnocaemHune rOABl AOCTUTHYTBI OIPENEACHHBIE YCIIEXH B A€YEHUU
OCAOXKHEHUH Kapueca (IyAbIHUTAa W [EPHUOLOHTHUTA), OOHAKO 23Ta Ipobiema
IIPOMOAYKAET OCTaBaTBhCH MJAAECKOM OT OKOHYATEABHOI'O pelleHHs. HemocraTouyHada
9(pPEKTUBHOCTh A€dYeHUd NOyAbnuTta, nepuonmoHTutra U XIII ompeneadger 3amadu
IIOMCKa HOBBIX IIyTeH pelleHus AaHHOM aKTyaAbHOH IIpobaeMbl U 00yCAOBAMBAET
HEeOOXOUMOCTh pa3pabOTKH HOBBIX ITOAXOA0B K KOMIIAEKCHOM TepaItuu.

[IpencraBasgerca  HEOOXOAUMBIM  ITPOAOAXKEHHE  IIOMCKa  Hamboaee
9(pPEKTUBHOIO METO/a A€YEHUS XPOHUYECKUX (POPM MEPUOAOHTHUTOB, C Y4ETOM
aHaATOMO-TOIIOTpaPUIECKUX OCOOEHHOCTel, MIaTOT€HHOCTH MHUKPOMAOPEI B
CHUCTEME KOPHEBBIX KaHaAOB U  Aud@epeHIIUPOBaHHOrO  IIoAxXoda K
SHAONOHTHYECKOMY A€YEHHIO IIPH Pa3AWYHBIX (opMax d3TOro 3aboseBaHUS.
HecmoTpss Ha HIMPOKOE MCIIOAB30BAaHHE HOBBIX TEXHOAOTUH A€YEHUS OOABHBIX C
NapoaOHTUTOM, B ToM 4uucAae c XITI, mpobaeMa AedeHHST TaAKUX OOABHBIX
IIPONOAXKAET OCTaBaTbCd AaKTYyaAbHOM cpeou JApPYyTHX B IIPaAKTUYECKOU
CTOMATOAOTHH, O YeM CBUIETEABCTBYIOT MaHHBIE IIIHPOKOMACIITAOHBIX U
JOATOCPOYHBIX MHOTI'OIIEHTPOBBIX ITPOTPAMM HCCAEAOBAHUS.
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DORININ TERMIK YANIGI ZAMANI AZ INVAZiV TEXNOLOGIYANIN
ATNIOKSIDANT-ARQOSULFANLA BIRLOSMOSININ TOTBIQI

Qasimov N.A., Mommoadov M.M., Mommadov S.K.

9.9liyev adina ADHTI-nin Plastik vo Rekonstruktiv corrahiyy,
klinikasinin Yaniq sobosi.

Problemin aktualligi.Organizmin buitév sistem kimi normal funksiyasinin
borpasi mogsadi ilo yaniq travmasinin osas patogenetik hissosine tosir etmok hal-
hazirki vaxta godor cotin holl olunan mosslodir. Bu problemin holli Gictin optimal
variantlardan biri asag intensivli lazer stasinin, termik yaniqlarin mulico
kompuleksino daxil edilmosidir(1). AILS mualicovi effekti orqanizmin enerji
potensialinin biostimulyasiyasina vo soforborliyine esaslanir (2.3) Bu xutsusiyye
termik yamigr xostolorinin kompleks muialicosinds AILS ticlin genis diapazon
muoyyon edir. Lakin mumkin olan odobiyyat monbolorinds aldigimiz molumata
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gora kombinos olunmus fotodinamik terapiyanin antioksidant-arqosulfanla
birlosmosi klinik soraitds derinin termik yanigi zamani totbiq edilmomisdir (4,5).
Materiallar va toadqgigat tisullari. Qoyulan magsads catmaq tistiin bizim torafimizdon
0.0liyev adina Hokimlori Tokmillosdirilmo Institutunun yaniq sébesinds 2014-cti
ildon 2015-ci ilo godor muddst orzinds olan  dorin yanig ilo 34 xostonin
mualicosinin noticalorinin tohlili aparilmisdir. BUtlin yananlar (x=34) - badon
sothinin 5-15% sahosinin zodolonmosindon oziyyst c¢okonlordir. Zodolonmonin
agirhg indeksi (ZAI) 15-don 30 V toskil edirdi. Butiin xostolor iki qrupa
bolinmusduler: asas vo nozarst. Osas qrupda II-III doracsli dorinin termi yanig ilo
24 xosto togqdim edilmisdir. Onlarda ononovi terapiya fonunda kombinos olunmus
lazer stiasi ilo antioksidant-arqosulfandan hazirlanmis tGisulla ¢ixisda 12 Vt gicla
"Azor-3m" lazer qurgusundan istifado olunmaqla muslico aparilmisdir. Xostolor
daxil olarkeon vo yaranin faydali corrahiyys emalindan sonra arqosulfanin QVLS vo
AIL terapiya ilo birlosmosinin totbiq edilmoesi ilo miialico baslanmisdir. Yaranin 3%
hidrogen peroksidlo yuyulub tomizlonmssinin aparilmasindan sonra yara steril
tonzif salfetlorlo qurudulurdu, sonra asag intensivli lazer stiasini (AILS)
hazirlanmis Usulla cixis1 12 Vt gicundes olan "Azor-3m" lazer qurgusundan
istifado olunurdu. Vizual nozarot altinda lazer isig1 yaraya yaxinlasdirilir.
Lazeroterapiyanin kursu orta hesabla 4-6 seans toskil edirdi, bundan sonra
yaranin Uzorino ovvoldon NaCl 0.9% steril mohlulunda isladilmis "aqrosulfan"
ortulirdt. Yaranin fiksasiyas: steril tonzif bintlo hoyata kecirilirdi. Sargilar
guindolik aparilirdi.

Qanin venadaxili lazer stialanmasi U¢lin biz lazer stiasinin sonunda 6mVt
isiq keciricisinin glctindon istifaado etmisdik.Birdofolik steril kvars, monolifli,
optik isiq keciricisini miioyyon edilmis periferik vena kateteri vasitosilo kateterin
uzunlugundan 1 mm artiq olan derinliys daxil edilirdi. Lazer stiasinin (5-10Vt va
muddsti 20-40 doq.) glctntn (P) effektivliyi hagqqinda moshur odobiyyatlarin
molumatlarina ssaslanaraq, biz QVLS seanslarini P=5-10 mVt istifads edorak 30
doqg. orzindo aparirdiq. Lazeroterapiya kursu orta hesabla 4-6 seans toskil edirdi.
Nozaarit qrupuna II-III doracsli derinin termik yanigi ilo 10 xosto daxil olmuslar.
Onlarin mualicasi ananovi sxemlo aparilirdi.

Bizim torofimizdon yanign Uimumi sahosi 300 sm2-dan 2500 sm2 godor
olan xoastolorin mualicesinin tohlili aparilmisdir. ©nonovi Usullar1 totbiq edorak,
daha dogrusu: hidrofil ssasinda olan molhom sargilarindan (Levomekol",
"Levosin"), antiseptik mohlullarla (dioksidin, xlorgeksidin, miramistin) nom
quruyan sargilardan, nekrektomiyadan istifado edorok vo autodermoplastika
gostoricilori Uizro nozarst qrupunu teskil edon 10 yaniq xostesindo mualico
aparilmisdir. Xastolorin yerli muialicasi ilo barabor gostoricilor tizro imumi terapiya:
antibiotikoterapiya, vitaminoterapiya, desensibilizasiya terapiyasi1 aparilirds,
simptomatik vasitolor totbiq edilirdi. Yaniq yaralarinin aqrosulfanla QVLS
birlosmosi vo asagl intensivli lazer stiasi ilo (AILS) muialicesinin effektifliyini stibut
etmok Uiciin asagidaki klinik nimunslori géstormok olar:

NUmuno -1. Xasto T, tovollidti: 1975-ci il, x.t. N 3753, yaniq s6bosino II-III
AB doracoli hor iki asagl otraflarin 9 % termik yanigi diagnozu ils daxil olmusdur.
Yanig1 daxil oldugu giin almisdir.Daxil olarken vaziyysti orta agirligda olmusdur.
23.04.2015-ci il tarixinds yaranin faydali corrahi emalindan sonra yaniq
yaralarinin aqrosulfanla QVLS birlosmosi vo asagl intensivli lazer stiasi ilo (AILS)
mualicosi baslanmisdir, mualico bu torzde aparilmisdir - yara 3 %-li hidrigen
peroksid mohlulu ilo yuyulub tomizlondikdon sonra steril tonzif salfetlor vasitosilo
qurudulur, sonra iss asag intensivli lazer stias1 (AILS) cixis1 12 Vt glictinds "Azor-
3m" qurgusu ilo hazirlanmis Usulla istifads olunurdu. Vizual nozarst altinda lazer
is181 yaraya yaxinlasdirilirdi. Lazeroterapiya kursu orta hesabla 4-6 seans toskil
edirdi., sonra iso yaranin Uzorins avvalcodon NaCl 0.9% mohlulunda isladilmis
"aqgrosulfan" qoyulur. Yaranin fiksasiyast steril tonzif bintlo hoyata
kecirilir.Sargilar gundoslik aparilirdi. Qanin venadaxili lazer stialanmasi Ug¢uin
sonlugu 6mVt isiqla lazerstiasinin guicundon istifado edilirdi. Birdofolik steril
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kvars, monolifli, optik isiq keciricisini muoyyon edilmis periferik vena kateteri
vasitesilo kateterin uzunlugundan 1 mm artiq olan dorinliys daxil edilirdi. Lazer
stiasinin (S-10Vt vo muiddsti 20-40 doq.) glicinln (P) effektivliyi haqqinda moshur
odobiyyatlarin molumatlarina osaslanaraq, biz QVLS seanslarini P=5-10 mVt
istifado edorok 30 doq. orzindo aparirdiq. Noticodo U¢ sargidan sonra yaranin
ayrilmalar1 seroz olaraq, yara tomizdir, asagl otraflarin siskinliyi ctzi ifado
olunmusdur. Uclincti sargida yara tomizdir, saglam qirmizi-cohrayr rongdadir,
sulu qranulyasiyalar izlenilir, yara autodermoplastikaya hazirdir. 29.03.2015-ci il
tarixindo xostoys parcalanmis dori autotransplantant: ilo plastika aparilmisdir vo
aseptik sarg1r qoyulmusdur. 5 glindon sonra bitismo noticolori yeri doyisdirilmis
parcanin 90% kimi qiymotlondirilmisdir.Xosto travmadan 17 sutka sonra kafi
voziyyotdo evo yazilmisdir.

NUmuno- 2. Xoasto B., tovolludti: 1991-ci il, x.t. N, yaniq s6beasinos II-III AB
doracoali basin, boyunun, hor iki yuxari otrafin 10 % termik (alov) yanig diagnozu
ilo daxil olmusdur. Yanig: daxil oldugu giin aciq alovun tesirinden almisdir.Daxil
olarkon voziyysti orta agirligdadir. 13.07.2015-ci il tarixinds yaranin faydali
corrahi emalindan sonra yaniq yaralarinin arqosulfanla QVLS birlogsmosi vo asagi
intensivli lazer stasi ilo (AILS) mualicosi baslanmisdir, muialico bu torzds
aparilmisdir - yara 3 %-li hidrigen peroksid mohlulu ilo yuyulub tomizlondikdon
sonra steril tonzif salfetlor vasitosilo qurudulur, sonra ise AIL terapiyasindan cixisi
12 Vt glictinds "Azor-3m" qurgusu ilo hazirlanmig Gisulla istifads olunurdu. Vizual
nozarot altinda lazer isig1 yaraya yaxinlasdirilirdi. Lazeroterapiya kursu orta
hesabla 4-6 seans toskil edirdi., sonra iso yaranin Utizorinoe ovvalcodon NaCl 0.9%
mohlulunda isladilmis "arqosulfan" qoyulur. Yaranin fiksasiyasi steril tonzif bintlo
hoyata kecirilir.Sargilar giindoslik aparilirdi.Qanin venadaxili lazer stialanmasi
Ucln sonlugu 6mVt isigla lazerstiasinin gliciindon istifado edilirdi.Birdofslik steril
kvars, monolifli, optik isiq keciricisini mioyyon edilmis periferik vena kateteri
vasitosilo kateterin uzunlugundan 1 mm artiq olan dorinliys daxil edilirdi. Lazer
stiasinin (5-10Vt vo muiddati 20-40 doaq.) glicinun (P) effektivliyi haqqinda meshur
odobiyyatlarin molumatlarina ssaslanaraq, biz QVLS seanslarini P=5-10 mVt
istifads edorok 30 doq. orzinds aparirdiq. Sargilar giindalik aparilirdi. Noticods iki
sargidan sonra yaranin ayrilmalari seroz olaraq, yara tomizdir, sifotin vo ollorin
siskinliyi culzi ifade olunmusdur. 4-cii sargida yara tomizdir, saglam qirmizi-
¢ohray: rongdadir, sifotds vo boyunda yaralar intensiv sagalir, bazu éntinds saglam
granulyasiyalar izlenilir, yara autodermoplastikaya hazirdir. 18.07.2015-ci il
tarixinde imumi sahosi 4% olan butév dori autotransplantantl ils plastika hoyata
kecirilmisdir. Yaniqdan sonra 8-ci sutkada yeni okilmis parca saholorindon 97%
bitismis kimi giymotlondirilir. Xosto travma aldigdaan sonra 14-ci sutkada kafi
voziyyestdoe evs yazilmisdir.

Qruplarda aparilan kliniki todqiqatlarin noticolori gostordi ki  asagl
intensivli lazer stiasinin (AILS) antioksidant-arqosulfanla kombinosi vo cixis1 12
Vt glcindo "Azor-3m" lazer qurgusunun hazirlanmis Usulla totbiqi qasnaq
fragmentlorindon yaralarin tomizlonmasini 5.9+£0.5 sutkaya qoador, qranulyasiyanin
omolo golmosini - 6.5£1.0 qodor, konar epitelizasiyani - 7.3x0.7 sutkya qodor
azaltmaga imkan yaratmisdir. Nozarot qrupunda yaralarin tomizlonmosinin orta
muddati 9.84+0.7 sutka, qranulyasiyalarin omols golmosi 10.9+0.5 sutkadan sonra,
konar epitelizasiya - 12.1£0.6 sutkada qeyd olunmusdur.
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PE3IOME

[TPUMEHEHUWE HUBKOMHTEHCHBHOI'O AABEPHOT'O USAYYEHUY B
COYETAHUE C AHTUOKCUOAHTOM-APTOCYAbPAHOM TP TEPMUYECKOM
OXOTE KOXHN

KacymoB H.A., MamenoB M.M., Mamenos 1. K.

JAas [OOCTUKEHUsI IIOCTaBAEHHOM IIeAM HaMHu ObIA ITPOBEIEH aHaAUu3
pPe3yAbTaATOB A€YeHHS 34 IMAllMEHTOB C OXKOraMM KOXKH, KOTOpble HaXOOHAHUCH B
O>KOT'OBOM OT/IEAECHUE.

A3THHUNYB uMm.A.A. AaueBa B mepuon ¢ 2014 mo 2015 rr. Bce 6oabHBIE
ObIAM pas3meAeHbl Ha ABE T'PYIIIBI: OCHOBHYIO M KOHTPOABHYI0. OCHOBHAd T'pyIIia
Oblaa mpencraBaeHa 24 OOABHBIX C TepMUYeCKHUMH oxkoramMu Koxku II-III cremenw,
KOTOPBIM Ha (poHE CTAHAAPTHON TPAAUIIMOHHON TeparuH, IIPOBOIUAOCH A€YEHHUE C
HCIIOAB30BaHHUEM KOMOMHHUPOBAHHOU AA3€pPHBIM H3AYYEHHEM C aHTHOKCHIAHTOM-
aprocyab(aHOM H Aa3epHOM yCTAaHOBKHU «A30p-3M» MOIIHOCTHIO 12BT Ha BbBIXOAE,
o paspaboraHHOl MeTomuke. KOHTpPOABHyIO rpynmy BomiAM 10 OGOABHBIX C
TepMHU4YeCcKUMHU ozxkoraMu Kozxu II-III creneHu, aAedeHHE KOTOPBIX IIPOBOAUAU II0O
TPaAUIIMOHHON CXeMe. C HUCIIOAB30BAHHEM MAa3€BbIX ITOBA30K Ha TUAPOPUABLHOHU

OCHOBE («A€BOMEKOAB», «\€eBOCHH»),3aKAl0oueHHE Pe3yabTaThl NIPOBENEHHBIX
KAMHHUYECKHX HCCAENOBAaHUM B O000OMX Trpymnmnax HaOAIOOEHUS II0Ka3aAH, 4YTO
IIpUMEHEHHE KOMOMHUPOBAHHOU HU3KOWHTEHCHBHOTO AA3€PHOTO

nsayueHuss(HUAM) ¢ aHTHOKCHUOAHTOM- aprocyab(aHOM U Aa3€pPHOU yCTaHOBKHU
«A30p-3M» MomIHOCTEIO 12BT Ha BBIXOE, IO pa3zpaboTaHHON METOAUKE IT03BOAHAO
COKpPaTHUTh CpPeNHHE CPOKH OYHUIIEHHd pPaH OT PpparMeHToB cTpymna ao 5,9+0,5
CYTOK, IIOSIBA€HHd TpaHyAdIHH - 10 6,5+1,0 cyToK, KpaeBOH 3MHUTEAHU3AUU - [0
7,310,7 cyTok. B KOHTpPOABHOHM TrpyIille CPeAHUE CPOKH OYHUIIEHUI pPaH COCTaBUAU
9,810,7 cyTok, OSBA€HHE paHyASIlUd oTMedeHOo depe3d 10,910,5 cyTok, KpaeBoM
snuTeAu3anuu - Ha 12,1 0,6 cyTku

SUMMARY

THE USE OF LOW-INTENSITY LASER RADIATION IN COMBINATION WITH AN
ANTIOXIDANT-ARGOSULFANOM IN THERMAL BURNS OF THE SKIN

Gasimov N.A., Mammadov M., Mammadov Sh.K.

To achieve this goal we analyzed the results of treatment of 34 patients
with skin burns, which were in the burn center AZGNIIUV Academy of Science
Aliyev in the period from 2014 to 2015. All patients were divided into two groups:
basic and control. The main group was represented by 24 patients with thermal
burns of the skin degree II-III, which on the background of the standard
conventional therapy were treated with combined laser radiation antioksidantom-
argosulfanom and laser installation "Azor-3M" 12W power output, according to
the developed methodology. The control group consisted of 10 patients with
thermal burns of the skin degree II-III, the treatment of which was carried out by
the traditional scheme. using ointment dressings based on hydrophilic
("Levomekol", "Levosin") Conclusion The results of clinical trials in both groups of
observations have shown that the use of a combination of low-intensity laser
(LLLT) with antioksidantom- argosulfanom and laser installation "Azor-3m 'power
12W output, according to the developed method has reduced the average time
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cleansing of wounds from fragments of crust to 5,9 + 0,5 days, the appearance of
granulation - to 6,5 + 1,0 days, the edge epithelialization - up to 7,3 + 0,7 days ..
In the control group, the average time of cleansing injuries accounted for 9,8 *
0,7 days, the appearance of granulation mentioned by 10,9 + 0,5 days, the edge
epithelialization - to 12,1 + 0,6 hours.

Daxil olub: 13.10.2016.

UZ-COND® NAHIYYOSININ REKONSTRUKTIV CORRAHI
OMOLIYYATLARINDA LAZER DOPPLER FLOUMETRIYA (LDF)
MUAYINO USULUNDAN ISTIFADO ETMOK PERSPEKTIVLORI.

Mohammodov S$.9., Rohimov C.R., Davudov M.M., Quliyev.T.R.

Azorbaycan Tibb Universitetinin Agiz v» liz-cona corrahiyyssi
kafedrast, Bakz.

Uz-cons nahiyyesinin travmatik zodslonmoslorindon vo genis yayilmis sislorin
cixarilmasindan sonra burada omolo golon quUisurlarin aradan qaldirilmasi muasir
tibbin on vacib toloblorindondir. Borpaedici corrahiyysds yaranan qusurlarin
aradan qaldirilmasi icin homin nahiyonin topoqrafo-anatomik xtisusiyystlorindon
vo defektin o6lcilorindon asili olaraq muxtoalif yerli, regional ayaqciqli vo sorbost
vaskulyar dilimlordon (deori, dori-ozolo, dori-ozolo-simuk dilimlori vo stmuk
transplantatlar: soklindo) istifads edilir [1,2,5].

Transplantasiya omoliyyatlarinda kéctrilon toxumalarin hayat qabiliyyati
ilk olaraq bu nahiyyads corosyan edon qan doévranindan, mikrosikulyasiya
sobokasinin faaliyystindon asilidir [3,4].

Corrahi mudaxile vo xtisuson murskkeb rekonstruktiv omsliyyatlar zamani
mikrosirkulyasiyanin veo limfa corsyaninin pozulmasi koécurulon toxumalarda
0demin omolo golmosi, irinli-iltlablagsmalar, nekrotik agirlasmalar vo koéctrtlon
dilimlorin tutmasi hallarina rast golinir [1,3,4,5,6,7,8,9,10].

Ag sican Uzerindo aparilan todqgiqatlarda kocurilon toxumalarda ilk
gunlords arterial qan coroyan: koskin azalir, névboti gunlords kapillyarlarin
funksiyas1 agir doracodo pozulur vo sixligi azalir, koskin itihabi proses hticeyrs
apoptozu ilo miisayst olunur [7,8]. Angiogenez prosesinin pozulmasi dilimin hoyat
gabiliyyotinin azalmasina sobab olur [9]. Belsliklo buradan aydin olur ki,
transplantasiyada muhim sayilan problem corrahi omsoliyyatlardan sonra
yaranan mikrosirkulyasiya pozulmalarinin muayinesi vo bas vers bilocok
iltihablasma hallarinin qarsisinin  alinmasidir. Buna goérados koécurilon
toxumalarda mikrosirkulyator doyisikliklorin &yronilmosi vacib ohomiyyst kosb
edir. Transplantasiya olunan toxuma komplekslorindoe mikrosirkulyasiyani
giymotlondirmek Uc¢un kliniki gostericilorlo yanasi muxtolif instrumental
metodlardan: ikigat rongli sonoqrafiyadan, spektrofotometriyadan, kompyuter
tomoqrafiya ilo angioqrafiyadan, flyuorossent mikroskopiyadan, videoangioqra-
fiyadan, maqgnit-rezonans tomoqrafiyadan, pO2-i vo temperatur nozarstindon
istifado edilir. Goéstorilon metodlarla damarlarin strukturu, diametri, anatomik
konfiqurasiyalarin xstti vo mtibadilo parametrlori 6yronmoys imkan yaranir.

Toossuf ki, klinki praktikada gdstorilon instrumental usullarin murskkob-
liyi vo avadanliglarin bahali olmagi bu metodlarin genis praktikaya todbiq
edilmosine imkan vermir.

Toqdim etdiyimiz moqgalode moagsad Uz-cons nahiyyssinds rekonstruktiv
omoliyyatlarin somoroliliyinin artirilmasinda Lazer Doppler Floumetriya (LDF)
Usulunun Ustinliklori baraode molumat vermokdir. Bu tsulun “Lazer Doppler
Floumetriya” adlandirilmasi onun diaqgnostik mogsodlo istifads olunmasini oks
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etdirir. LDF diaqgnostikas1 toxumalarin lazer stialar1 ilo qeyri invaziv optik
zondlanmasi, eritrositlorin proporsional horskst stiratlorinin oks etdirdiyi Doppler
tezliklorinin monitorda geyds alinmasi vo naticolorin Doppleroqgramda oks
olunmasi prinsiplorine asaslanir. Bu usulla damar yataginda mikrosirkulyator
doyisikliklori  obyektiv = sokildo muoyyon etmok olur. Qeyd edok ki,
mikrosirkulyasiya dalgalanmasinin ritmi osason bir ¢6x xostoliklorinin erkon
diagnozunda osas rol oynayir. Hiperemiya, spazm, atonik-spazm, struktur veo
degenerativ doyiskonliklor muxtolif mikrosirkulyasiya pozulmalaridir. Bu
mikrosirkulyasiya pozulmalarinin hor biri muoyyon struktur ve funksional
doyiskonliklo xarakterizo olunur. Qeyd olunan pozulmalari erkon vaxtlarda
muoyyon etmok Uc¢Un geyri-invaziv metod kimi lazer doppler floumetriya (LDF)
usulundan istifads edilir.

LDF tisulunun fiziki osaslart

Zondlayici stlanin dalga tizunlugu ve hissaciklerin Olctilori arasinda
optimal mutonasiblik vardir vo bundan detekts olunmus signal sldo etmok olar.
Stanin dalga uzunlugu azaldigqda dedekts olunmus hissaciyin 6l¢ctisu Kigcilir.
Doppler effektino asaslanan USM muayinesindon forqli olaraq daha qisa dalgali
lazer stialarindan istifado etmoklo toxminon 1mm 6lcliiye malik nazik inco gath
eritrositlordon oks olunmus genis amplitudlu signal osldo etmok olar. Toxumanin
novindon asili olaraq bu zondlanma tobagesine mikrosirkulyator yataga aid olan
anatomik mikrostrukturlar aiddir. Stlanin toxumaya goéndorilmoesi,oks olunmus
stianin cihazda gobulu 3-fibrooptik lifdon ibarst olan fibrooptik zondun kémaoyi ilo
hoyata kecirilir. Fibrooptik liflorden biri zondlayici stianin géndorilmesine xidmot
edir. Digar 2-ci iss gobuledicidir,hansi ki,oks olunan stialar fotometriya vo sonraki
islonmolor tictin cihaza 6turdlur (sok.1).

!Fotro&abu_l_edriéiye ’I_azie;dianrl [Fotrt;fciabglediéiya ‘

Sokil.l.  Toxumamin lazer giiast ilo

T l T zondlanmasi sxemi.

Lazer suasmin toxuma ilo
tomasindan sonra oks olunan
signal 2 torkibdon ibarstdir: Daimi
vo doyison.

Daimi signal zondlanan
toxumalarin horokotsiz struktur-
‘ = : 1 larindan oks olunma ilo slagodardir.
!Toxumanm lazer gtialanmasi ils zondlanmasi | Dgyison siqnal ise horokotds olan
hissaciklorls (eritrositlorle) baghdir.
Lazer stiasinin horokotds olmayan toxuma ilo tomasi zamani sopslonon stianin
tezliyi, zondlayic1 stianin tezliyi ilo eynidir. Horokotdo olan eritrositlorlo tomas
zamani sopolonon sUanin tezliyi géndorilon stianin tezliyindon doppler effektino
uygun olaraq forqlonir. Tezliyin doppler konaragixmasi, eritrositlorin horokot stirsti
asagidaki ifads ilo olagolidir.

Af= 2nV /A

Burada, Af-tezliyin doppler konaracixmasidir,

n-stanin toxumalarda sinma gostoricisi,

V-eritrositlorin suirati,

A -zondlayict stianin dalga uzunlugu.

Zondlayic1 stia selinin mikrosirkulyasiya yataginin qan damarlar:
zondlayict stia dalgasinin selino muinasibotdo miuxtolif bucaqglar altinda ola
bilorlor. Doppler konaracixmanin maksimal tezliyi o zaman olur ki,stia selinin
yayillma istigamostinin vektoru eritrositlorin horokot stirotino paralel olsun. Bu
voziyyot eritrositlorin suroti lmm/san UcuUn tezlik konaracixmas: 4,4 khs-
o,toxumanin sinma goéstoricisi 1,4 olduqda helium-neon lazer dalga uzunlugunun
0,638 mkm-ns uygundur. Zondlayici stianin istigamostine bucaq altinda horokot
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edon eritrositlor UclUn tezliyin doppler konaracixmasi hoddi bu bucagin
kosinusuna proporsional olaraq azalir.

Mikrosirkulyasiyasinin Oyronilmosi moqgsadils, yasildan infraqirmiziya
yaxin olan qisa dalga uzunluguna malik olan, yayillan 1-2 mVt glclinds lazer
stlas1 totbiq olunur. Zondlama qatinin dorinliyi dalganin uzunlugundan asilidir:
dalganin uzunlugu no qodor qisadirsa qat da o godor nazikdir. Bu voziyyot bioloji
toxumalarda melanin, hemoqlobin, beta-karotin vs bilirubin molekullar: vasitosilo
stialarin muxtslif formalarda gobul edildiyini izah edir.Yasildan infraqirmizi dalga
uzunluguna qodor gostorilon diapozon Uc¢Un toxumalarin zondlama gatinin
galinlig1 0,5 mm-don 2 mm-2 goadar doayise bilor. Burada zondlama qatinin qalinlig:
ilo toxuma stialanmasinin kecmo dorinliyi anlayislarini bir-birindon forglondirmok
lazimdir. Zondlama qatinin qalinhigi, qobuledici torofindon oks olunan
stialanmanin intensivliyinin on bdéytuk doyori osasinda toyin olunur. Qanin
mikrosirkulyasiyasini  stimullasdirmaq, zondlayici stalanmanin maksimal
intensivliyi, eritrositde fotonun tok osas sopslonmasi sorti ilo toyin olunur. Novbati
ikinci dorocali sopelonms zamani oks olunan sUalanmanin intensivliyi ilk
sopolonmonin intensivliyinde 10 dofs zoifdir. Bunun uUc¢lin do ikinci dorocali
sopolonmonin naticalori oks olunan signala énomli tosir goéstarir.

Toxumaya stialanmanin ke¢cmo dorinliyi lazer monboyindon irsliyo dogru
udulma vs sopslonmo ilo toyin olunur. Bioloji toxumalara stialanma yayildigi
zaman onun sadoco kicik bir hissesi ( toxminon 3-7%) geriys oks olunur.
Stialanma glcinltn boytk bir hissesi Debay-Reley gqanununa ossason qismon
iroliyo dogru udulur vs dagilir. LDF metodunda zondlasdirilan toxumanin hocmi
optik zondun hondssi vo optik parametrlori vasitssilo toyin edilir.Umumiyyotls 1
mm3 gérlinon qirmizi sahos spektrindo stialanma Ucln doride toyin olunmus
hocmdo toxuma 5-0 godor saxolono bilor, coxlu kapilyarlar1 vo 9 postkapilyar
venaya uygun asagl venani musayst edon arteryanin derma dorinliyindon artan
sahoni toskil eds bilor bu hocmdos eritrositlor muxtolif dlizxostli stirstlorlo horakot
edirlor: arteriyada 0,68-3,87 mm/san kapilyarlarda 0,1-0,6 mm/san vo venalarda
0,32-1,21 mm/san (Sokil 2) 1mm3 hocmdo eritrositlorin say1 bir ne¢co on minos
godar qalxa bilor.

Sokil.2. Eritrositbrin harakot diapazonlart sxemi.

Buna g6ro do oks olunan signalin
amplitudasi, arteriyalarda, kapilyarlarda,
venalarda vo arterio-venoz anastomozlarda forqli
strotlordo horoket edon vo forqli saylarda
paylanan eritirosit kutlesindon oks olunan
stialanmanin  noticesindo  formalasir.  LDF  arteriolalar | kapilyarlar | |venulalar
metodunda ortalama alqoritmi istifade olunur ki, (%739mm/s| |o1-0,6mm/s| |0,31,2mm/s
bu da 6z névbosinds zondlasdirilmis sahoyo daxil

olan butin eritrosit komplekslorin orta doppler Siirat, V-
horokot tezliyi oldo etmok imkani verir. Ortalama = :
noticosindo  eritrosit  axinindaki  doyisiklik Eritrost R o Zonlan

doyorlondirilir. Bunun TUc¢ln elekton variantda

oks olunan signalin suUrotino osason ortalama oldo edorok tezliyin doppler
yerdayismosi emali hoyata kecirilir. ©ks olunan stialanmanin gucl ayri-ayri her
bir eritrositdon oks olunan stalanmanin comlonmosidir vo bu onlarin
konsentrasiyasindan asilidir. Monitorda floumetriyanin noticesini eritrositlordon
alinan signal formalasdirir. Eritrositlorin strotino vo sayma mutonasib olan
amplitudani asagidaki kimi ifads etmok olar:

PM= K .Ner . Vor(1)
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Burada: PM- mikrosirkulyasiyanin go6storicisi (signalin amplitudasi,
voltla), K- mutonasibliyin omsali (K=1), Ner- eritrositlorin sayi, Vor— zondlama
eritrositlorin orta suroti.

Belolikls, geyri-invaziv LDF metodu ilo mikrosirkulyasiyasinin dinamik
xarakteristikasini, muoyyon zaman vahidindo mikrosirkulyator yatagda gan
axinin doyisikliyini, qan axini vo onun tonzimlonmosi mexanizmlorinin fordi
doyisgonliklorini qiymotlondirmok vo patofizioloji mexanizmlorin pozulmasini erkon
morhololords muioyyon etmok mimkuiindur.

Uz-cons nahiyyesinde aparilan rekonstruktiv emoliyyatlarin somoraliliyinin
artirilmasi, corrahi amsoliyyatlar zamani sagalmanin monitorinqginds kécurtlon
dilimlorin hayat qabiliyystinin yaxsilasdirilmasi moqgsodilo vaxtinda somorsli
profilaktik vo muialico todbirlorinin hoyata kecirmosi ticin LDF obyektiv miiayine
usulu kimi isifads oluna bilar.
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Years old

03 oktyabr 2016-c1 ilde tibb tzrs
folsofo doktoru, ali deoracali kardioloq,
“Soraof nisan1” ordenli Yusifli Rafiq ©rsad
oglunun anadan olmasinin 70 ili tamam olmusdur.

Yusifli R. 9. 1969-cu ilde Azorbaycan Tibb Universitetinin mualice-
profilaktika fakultesini “Forqlonmo diplomu” ils bitirdikdon sonra toyinatla Fuzuli
rayon morkozi xostoxanasinda terapevt, tocili yardim hokimi, kardioloq vo 1985-
95-ci illords homin rayonda regional kardiologiya sébosinin mudiri islomisdir.

Fuzuli rayonunda ilk dofo belo kardiologiya so6bosinin acilmasi, miokard
infarkt: vo diger agir urok damar xosteliklorinin erkon askar edilorsk, stasionar
soraitinde muialicesinin toskili birbasa onun foaliyyati ilo baghdir. Holo o dévrlords
miokard infarktinin diagnostikasi Uc¢ln uzaq mosafodon EKQ-nin telefonla
oturtlmosi, intensiv terapiya palatalarinin toskili, fasilosiz kardiomonitor
nozarstinin aparilmasi, defibrillyasiya aparatindan istifado edilmosi, yuklomos
sinaglari ilo EKQ cokilmosi vo s. onun soxsi omoyi sayosinds icra edilmisdir.

O, praktik kardioloji foaliyysti ilo yanasi elmi isloro do boylik maraq
gostormis, 80-ci illordon muntezom olaraq Fuzuli rayonunda kardiologiyanin
aktaul problemlorino aid elmi-praktik konfranslarin toskil olunmasinin
tosobbuiskar: olmus vo bu is Respublika Sohiyys Nazirliyinin aparict muitoxassislori
torofindon ytiksok giymotlondirilmisdir.

Yusifli R. O©. halo rayon soraitinds calisarkon elmi axtariglarla mosgul olmus,
1992-ci ildo Azorbaycan Dévlot Tibb Universitetinds “Koskin miokard infarktinda
ritm pozulmalarinin limfa drenaji stimulo etmok yolu ilo korreksiyasi”
movzusunda tibb elmlori namizadliyi dissertasiya isini mtidafis etmisdir.

Daglig Qarabag problemi ilo olagodar dogma yurd-yuvalarindan didorgin
dismus Yusifli R. ©. Baki sohorindo moskunlasmisdir. 19 yanvar 1995-ci ildon
musabigo yolu ilo akademik C. M.Abdullayev adina Elmi-Todqiqat Kardiologiya
Institutun “Urck catismazligl’” sébosindo béylik elmi isci vozifosine secilmis vo
hazirda da homin vazifads calisir.

Qisa muddoat arzinds genis praktik tocriibasi olan kardiolq Yusifli R. O. illorls
apardigr muisahidoslori asasinda hazirladigr “Sayrici aritmiya” (1998), “Xroniki tirok
catismazliginin muialicosindo beta-adrenoblokatorlarin istifadesi” (2003), “Urok-
damar xostoliklorinin profilaktika vo mualicesinds statinlorin istifadessi” (2013-ci
il) vo “Xroniki uUrek catismazliginin mualicosinds torasemidin istifadasi” (2014)
kimi monoqrafiyalar: vo praktik hokimlor ticlin vesaitlori maraqla qarsilanmisdir.
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O, homcinin ohalinin sohiyys-maarifinin ytksoldilmosi U¢liin respublika
yazili motbuati vo televiziyada muntozom cixislar edir, genis ohali Uiciin nosr
etdirdiyi “Hipertoniya xoastoliyi” vo “Yliksok xolesterin—ateroskleroza aparan yol”
kitablar:1 xastalor torafindon bayonilmisdir.

Yusifli Rafiq Avropa veo Azorbaycan Kardiologlar comiyyatlorinin tzviadur,
Avropa olkalorinds, Amerikada, o cimlodon, Fransada, Avstriyada, Almaniyada,
Ispaniyada, Ingiltorado, Isvecds, Polsada, Italiyada, Cexiyada kecirilon onlarla
beynolxalq konfranslarin istirakcisi olmus vo respublika kardiologlarinin elmi-
praktik konfranslarda, doyirmi masa toplantilarinda dofslorlo kardiologiyanin
aktual problemlorine aid c¢ixislar etmisdir. Onun gonc kardiologlara oxudugu
muihazirslor maraqla dinlonilmisdir.

Qarabag muharibosi ilo olagodar mocburi kéckiin  olan ochalinin
saglamliginin qorunmasinda koémoyini osirgomir. Yusifli Rafigin omoyi coxsayli
foxri formanlar vo holo gonc yaslarinda ikon “Soraf nisani1” ordeni ilo
qiymotlondirilmisdir

“Saglamliq” jurnalinin redaksiya heyyoti Rafiq Yusiflini 70 illik yubileyi
munasibotilo tobrik edir, ona moéhkom cansagligl, sorofli omok vo elm sahosindo
ugurlar arzulayir!



