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YUVENIL ARTRITLI X9STOLIRIN KLINIK PSIXOSOMATIK
XUSUSIYYOTLORI

Mammadova Z.U., Musayev S.N.

Azarbaycan Tibb Universiteti, Tadris Terapevtik Klinika, II Usaq Xastaliklari
kafedras.

Acar sozlar: yuvenil artrit, yuvenil idiopatik artrit, yuvenil revmatoid artrit,
psixosomatika

Muasir tobabatdo tibbin mixtslif elm saholorinin inteqrasiyasi xiisusi aktualliq
kosb edir. Bu istigamatdo aparilan todqiqatlarin naticasi olarag yeni elmi mafhum —
psixosomatika formalagmusdir. [1,15]. Psixosomatika — tibbin xisusi golu olub,
psixoloji vaziyyatin somatik Xxastaliklora tasirini  Oyranir [39,40]. Bu gin
psixosomatika soxsi xususiyyatlor ilo (xarakter, konstitusional xususiyyatlor,
emosional miinaqisa tiplori, 6zini aparma torzi) har hansi bir somatik pozulmalar
arasindaki alagonin todqiq olunmasi ilo moggul olur .

Psixosomatik pozgunluglar (yunanca psy she — ruh vo soma — badon) daxili
organ va sistemlorin funksiyasinin pozulmasi olub, amoalo galmasi vo inkisafi sinir-
psixi amillar, gofloti vo ya xronik psixoloji travma ilo six olagali olub, soxsin
emosional reaksiyasiin spesifik xiisusiyyatlori ilo xarakterizo olunur. Psixosomatik
xastaliklorin asasinda psixosomatik tonzimlomada gedan dayisikliklar durur [5].

Psixosomatik pozulmalara vo xostaliklora dayag-harokat sisteminds gedan
miixtalif doyisikliklor do aiddir. Ilk dofo olaraq 1935-ci ildo spesifik “Revmatoid”
saxsi tosvir etmoys cohd edilmisdir [22]. Halo 1954-cii ildo W.M. Arnott revmatoid
artritin (RA) inkisafinda psixoloji amillarin rol oynamasini geyd etmisdir [21]. Lakin
bu hipotez he¢ bir dirust elmi bazaya malik olmamisdir. Zaman keg¢dikco bu elmi
problem yenidan tadqiq olunmaga baglamisdir.

Revmatik xastaliklor (RX), o ctimlodon yuvenil artritlor sosial vo psixi stres
ilo mirakkab sobab-natico prinsipi Uzro six olagoelidirlor. Psixososial toesirlar irsi
meyillik amillari ila, xUsusilo soxsiyyat tiplori, neyroendokrin reaksiyalarin tiplori ilo
qarsiligh slagads oldugda moévcud Xastaliyin klinik gedisini doyisdira bilar. Daxili
miinaqisoya tokan veron vo adaptasiya reaksiyasi yaradan psixososial stresin tosiri
gizli sokildo - somatik pozulmanin maskasi altinda gedo bilor. Cunki bu zaman
simptomatika Uzvl Xostaliklorin simptomatikas1 ilo oxsar olur. Belo hallarda
emosional doyisikliklar noainki gorsenmir, hatta xostalor (xdsusilo, yeniyetmo
dovrindo olan pasientlor) vo valideynlori torafindon inkar edilir vo noticodo
mitoxasissislar tarafindon diagnozun diizgiin qoyulmasina mane olur [13].

Yuvenil artritlorin klinik gedisatinda xarici miihit amillori, o climladon
psixoemosional amillor ohomiyyatli doracali rol oynayir. Odobiyyatda olan
molumatlara asason RX igarisindo depressiya pozulmalar1 daha ¢ox RA vo YRA
zamant rast galinir [7].

RX-nin inkisafinda psixo-sosial amillarin tokanverici rolunu misyyanlosdiran
arasdirmalar aparilmisdir. Psixosomatik tasirlor daha ¢ox RA zamani izlonmisdir va
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bu xastolik zamani1 daha genis Oyronilmisdir [6, 11]. Manbalorda olan molumatlara
gbro muixtalif pozgunluglar zamani psixi vo somatik amillarin tosiri muxtalif
xarakterli olur. Dunbar F. (1935) hesab edirdi ki, RA-I1 soxslor lc¢ln 6zlni
mahdudlasdirma ananasi, konservantliq, yiiksok morallig, yiiksak talobkarliq, haddan
artiq doqiqlik va tofokkiiriin rigidliyi, fantaziyanin olmamasi, fiziki iso garsi tolobatin
artmas1 xarakterikdir [22]. RA-li xostalorin diismongilik hissini gizli sokilda
saxlamaga cohd g6starmoasi, qorxudan 6z diismongilik mévqgelarini vo agressiv tasiri
gizlotmosi onlarda emosional rigidliya vo 0z gozob hissini gdstormok iqtidarinda
olmamasina gatirib ¢ixarir ki, bu da onlarin 6z yaxinlar1 ilo minasibatdo ¢atinliklor
yaradir. Yuxarida qeyd edildiyi kimi, sadalanan dayikliklor yaslh pasinetlor arasinda
aparilmis todqiqatlarda askarlanmisdir, toossuf Ki, pediatrik revmatologiyada bu
sahodo elmi aragsdirmalar azliq togkil edir.

Eyni zamanda oynaglarda horokat mohdudiyystino baxmayaraq foalligin
davam etmasi, onlarin tomkinli olmasi, 6z qozablorini ifado edo bilmodiklari Gglin
tam mikommol olmaga dogru canatmalari, 6ziinii doyarlondirmanin asagi olmasi va
sosial cohotdon 6ziinii tanida bilmomasi (geyri-kompotent), kOmoksizlik (“artrit”
kémoksizliyi), miinaqiso hallarinda (xiisusilo Qozob, kin zamani) emosiyalarin
spontan yaranmasinin mahdudlasmasi soklinds aleksitimiya, 6ziinagapanma, hisslarin
tonzimlonmasi, kompulsivlik, RA-I1 gadinlarda kisilora qarsi etiraz (motor garginliyi
Vo azalo tasirlorini artiraraq 6z zarifliyini gizloatmoyoa meyillik) da geyd edilir [27, 31].

Stresa fizioloji cavab reaksiyasinin pozulmasi — YRA-nin osas patogenetik
amillorindan biridir. Bazi tadqiqatgilar hesab edirlor ki, psixoloji stres amillari va bazi
soxsiyyat xususiyyatlori istor xostaliyin baglanmasi, istarsa do Xastalyin agirlasmasina
sabob ola bilor [26].

Digor bir todgigatgi RA zamani stres sahasindo affekt halinin blokada
olunmus ekspressiyasinin patogenetik shamiyyatini geyd edirlor [37].

Scharloo M. (1999) mioyyon etmisdir ki, RA-I1 xastalords hisslorin az
doracodo ekspressiyasi xoastoxanaya gedis tezliyinin yiliksok olmasi ilo assosiasiya
olunur [34].

RA zamani simptomlarin omalo golmasina tesir gostoron bir amil Kkimi
aleksitimiya (emosiyalarin verbal ekspressiyasinda g¢atinliklor) da Oyronilmisdir.
Aleksitimik kontruktur xastaliklora qars1 hossasligi emosional oyaniqliq vaziyyatinin
davamiyyati ilo alagslondirir. Eyni zamanda psixika daxili miinaqgisalori - emosional
oyanma generatorlarint 6na c¢ixarir. Emosiyalarin kognitiv emalinin ¢atismazligi iso
diferensasiya olunmur va pis tonzimlanir [36].

YRA-nin etiopatogenezinds eyni zamanda stresin rolunu dyranon kompleks
psixoneyroimmunoloji todgiqgatlar da xisusi yer tutur. 90-c1 illordon baslayaraq
immun proseslori psixoloji amillor ilo slagslondiron todgiqatlar aparilmisdir. Eyni
zamanda immun, endokrin va sinir toxumalari arasinda olan bilavasito agiq yollarin
xususiyyatlori dyronilmis [25], psixosomatik olaganin sinir sistemi hticeyralorindon
humoral sistemas inteqrasiyasini géstaran nazariyys formalagsmigdir [19].

Butin bunlar RA-nin psixogen etiologiyasina maragi artirmis, RA-nin
patofiziologiyasi ila sinir sistemi arasinda alagenin olmasini bir daha tosdiglonmisdir
[25].

RA-nin patofiziologiyasinda neyropeptidlorin rolu vo RA zamani neyroen-
dokrin modulyasiya da siibut edilmisdir [24, 30].

Stres zamani enkefalinlor steroid hormonlarin immun sistemo tosirini
modulyasiya edir. Birlosdirici toxuma va kollagenin sintezi iss bir sira hormonlarla
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modulyasiya olunur ki, emosional sistem bu hormonlarla tanzimlonir. Bu amillor RA
zamani psixi stres ilo endokrin sistemin funksiyasinin, immun proseslorin pozulmasi
arasinda olaqo yaradir [17].

RX zaman1 xastalorin soxsi xUsusiyyatlorindon asagidakilari geyd etmok olar
[14]:

1)Xastalorda gliciin amoala golmasina kaskin kritik miinasibat olur. Bu zaman
onlarda elo bir hiss yaranir ki, sanki {izorlorino hoddon ¢ox yiik salirlar;

2)Bu pasientlordo usaqligdan miioyyan torbiys torzi formalasir. Bu zaman
emosiyalarin ifado edilmosi onlarda bogulur, aqressiv vo seksual impulslar daima
tormozlandig1 iglin onlarda az adaptiv psixi miidafio mexanizmi — repressiya
formalasir. Bu miidafio mexanizmi narahatgiliq yaradan materiali (moanfi emosiya,
xususilo hayacan, aqressivlik) siiurlu sokildo siradan ¢ixararaq angedoniya vo
depressiyanin omoalo golib artmasmna soboab olur. Bu zaman psixoemosional
vaziyyatdo angedoniya (momnunluq hissinin xronik ¢atismazligl) vo depressiya
(hissiyyat vo hisslorin bitév kompleksi olub, RA Gg¢lin 0zind dayarlondirma vo
giinahkarliq hissinin asagi olmasi, daimi garginlik hissi xrakterikdir) Gstinlik toskil
edir: Bitin bu negativ emosional vaziyyatlor uzun surdikds limbik sistem va
hipotalamusun digor emosional zonalarinin disfunksiyasi, seratoninergik vo
dopaminergik neyromediator sisteminin foalliginda doyisiklik yaradir ki, bu da 6z
novbasinda immun sistemda miayyan doyisikliklora gatirib ¢ixararaq, xostolorda
oynaqgyani ozololordo askar edilmis emosiyadan asili gorginliklo (psixomotor
oyanigligin daim langidilmasi hesabina) birlikde RA-nin biitiin inkisaf mexanizminin
psixi komponentidir. Qeyd etmok lazimdir ki, xastalor 0zlori bu mohdudiyyat vo
hissiyyatlarin1 giymatlondira bilmirloar, onlar harokat mohdudiyystina baxmayarag,
uzun muddat foal foaliyysto malik olurlar [4, 9].

RA-I1 xastalorin hamisinda xarakterin 3 cohati rast galinir.

-Haddan artiq vicdanli olmasi, doqiq olmasi vo giizasto gedon olmasi, kin va
ya (azab timsalinda biitiin aqressiv impulslar1 6zlarinds bogmast;

-Ozunu hoddon artiq qurban vermok Vo basqalarina hoddon artiq yardim
etmoays hazir olmaq, haddan artiq moanavi tarbiys niimayis etdirmok vo depressiyaya
meyilli olmag;

-Xastaliyin amolo galmasina qodor fiziki foalliga (pesokar idman, intensiv
fiziki is) giiclii tolobatin olmasi.

RA-nin gedisi tokca biotibbi deyil, eloco do davranis va sosial amillar ilo do
modellosdiyi iliclin xastoliyin gedisino Vo simptomlarina tosir gostoron psixoloji
durumun 8yranilmasi istigamatinds ds tedqiqatlar aparilmaga baslanmisdir [35, 38].
RA zamani rast galinon an tipik psixi pozgunluglara astenik simptomatika, depressiv
alamatlor, hoyacan, qorxu, 6zind mihakima etmo kimi fikirlor, dismorfofobiya,
yuxunun davamli sokildo pozulmasi, psixopatsokilli dayisikliklor vo bazi hallarda
psixolizvi sindrom aiddir.

Klinik miisahidalorin naticalorine asaslanaraq, todqiqatgilar tarafindon bels bir
fikir iroli strilmisdir ki, RA-li xostolor Gctn spesifik olan xususiyystlor bu
xastaliyin sabobi do ola bilar [20, 28].

Siibut edilmisdir ki, RA-Ii xostolordo agressiv hisslor vo miinaqisalor
elektromiografik foallig1 artirir ki, bu da zodolonmis nahiyado Vo XaSto oynagin
otrafindaki ozolodo daha ¢ox miisahido edilir. ©zalo gorginliyi qiciga nisbaton daha
cox tosir gostorir ki, bu da psixosomatik hipotezi tosdiq edir. Lakin bu yanasmada




16 SAGLAMLIOQ — 2019. Mo 4.

chtiyatli olmaq lazimdir. Ciinki zadolonmis oynaq nahiyyasinds azalo garginliyinin
artmasi orada gedon patoloji prosesin do naticasi ola bilar [18].

Bu giin miiasir diinya revmatologiyasimin aktual problemlorindon biri do
usaglarda oynaqlarin xronik iltihabi xastolikloridir ki, onlarin igarisinda Xxtsusi yeri
yuvenil revmatoid artrit (YRA) tutur [23,32,33]. YRA sistem autoimmun Xastaliyi
olub, yeniyetmo yaslarda vo erkon omok gabiliyyatli dovrdo inkisaf edib, erkon
alilliya vo xastolorin hoyat davamiyystinin azalmasi ilo miisayat olundugu tiglin
mihum tibbi vo sosial shomiyyat kosb edir [1,15]. YRA holo 1864-cli ilds
M.V.Cornil torafindon tosvir edilmisdir [2,3]. “YRA” termini ilo usaqlarda oynaqlarin
eyni tipli struktur, morfoloji vo funksional doyisikliklorlo xarakterizo olunan
namalum etiologiyali, birincili xronik iltihabi xastaliklor grupu birlosdirirlir. 3 aydan
¢cox muddato davam edon artrit, 16 yasa qodar Xastaliyin debyutl, geyri-revmatik
mongali oynaq patologiyalarinin istisna olunmast “Yuvenil artrit” diagnozunun
qoyulmasinda asas meyarlardir [8,29]. Multifaktorial xastalik olan yuvenil revmatoid
artritlorin - klinik  xtsusiyyatlori, etiopatogenezlori ilo yanasi, psixoemosional
olamatlorinin 0zUnamoxsuslugu ilo secilir [41,42]. Qeyd etmok lazimdir ki, istor
stasionar, istarsa do ambulator mualico miiddstinde medikamentoz vo diger mualice
tisullarina xtisusi digqet ayrildigindan, usaglarin psxiosomatik voziyyati diggatdon
konarda qalir. Az sayli elmi aragsdirmalrin naticalorina asasen pasientlordo 60%-dan
yuxar1 affektiv pozuntular agkar edilir ki, onlarin da yalnizca 20-25% mualicays calb
edilir. Yuvenil artritin  mixtalif nozoloji formalarinin, qiivvado olan miualico
rahbarliklorinde mualicada psixoloji doyisikliklarin mualicasi nozare alinmadigindan
terapiyanin effektivliyinin modifikasiyasina vo reablitasiyanin naticasina 6z tesirini
gostarir (mlalicayas rezistenliyin yaranmasi, pasientlorin 6z0 vo valideynlari torfindon
mdaliconin naticasine etibarin azalmasi, komplaynsin enmasi, iqtisadi Xxarclarin
artmasi, hoyat keyfiyyatinin azalmasi va s.) [43,44,45].

Yayilmasina gora YRA oynaq xastaliklori i¢arisinda birinci yeri tutur, erkon
olilliliyin inkisafi, usaqglarin oksariyystindo hoyati vacib organlarmn (iirok, g0z,
boyrak, garaciyar va S.) prosess calb olunmasi ila xarakterizo olunur. Buna gora YRA
usaq revmatologiyasinda aktual xastoliklor sirasinda durur. Qeyd etmok lazimdir ki,
YRA-nIn vahid vo osas etioloji amili yoxdur, o, polietioloji xastalikdir. YRA-nIin
inkisafina gotirib ¢ixaran amillor qrupu movcuddur. Bura soyuglama, ingolyasiya,
peyvand, travma, ekoloji cohotdon slverissiz amillar, xronik psoxoemosional stres vo
s. aiddir. MUayyan edilmisdir ki, bu xastalik sosial vo psixi streslo mirokkab sobab-
natico alagesi ilo six baglidir [10]. YRA-nin inkisafina meyilli olan amillar oynaq
toxumasina qarst tropizmo malikdir, uzun middat onlarda persisto edorak immun
iltihab yaradirlar.

YRA Xastolorin soxsiyyatini arasdirdigda onlarda miilayim va sortlik deyilon
oks qutblorin ya moévcud olmamasi, ya da qeyri-Qonastboxs tarazligda olmasi
mioyyon edilmisdir [5]. Adaton milayimliys meyillik motor gorginliyinin, azalo
tosirlorinin artmasi, qadinlarda iso “kisi etiraz1” naticasinda longiyir. Qadilar agiq
havada vo giic idmani ilo mosgul olmaga iistiinliik verir, 6z hisslarinin spontan
tozahir etmasini gizlotmoaya meyilli olurlar [5].

Xostolik zamani oynaqda, onun otrafinda vo ya oynaqyami oazalalordo
reseptorlarin qiciglanmasi naticasinds amolo golon agri sindromu reflektoru isemik
gorginlikli agrili vaziyyato sobab olur. Skelet azalalorinin vo ya govdonin emosinal
cohotdon artmig ozolo tonusu sensomotor oyaniqligi artirir. Bu zaman ola bilor ki,
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oynaqlarin zodalonmosi, mikrotravma vo autoimmun cavab mdvcud voziyysto
guclondirici (birincili vo ya ikincili) tasir gostora bilar [11].

Bir gayda olaraq usaqlar bu xostoliys moktobogodor yas dovriindo moruz
qalirlar ki, bu da agir fosadlara gotirib ¢ixarir. Onlarda simptomlarin ohomiyyatli
olmasi (horokot mohdudiyyati, oynaq agrilari, titrotmo, visseral olamotlor) fiziki
voziyyatin pislosmasine gotirib ¢ixarir vo usagin soXsiyyatino xosagolmoaz tasir
gostorir. Xastaliyin xronik progressivloson gedisi, tez-tez vo uzun slron Xastoxana
yatislari, amok gabiliyyatinin erkan itirilmasi va alillik psixoloji xarakterli problemlor
yaradaraq, sosial foaliyyati mohdudlasdirir. Darman gobulunun uzun muddst gabul
edilmosinin  zoruri olmasi, bozon aparilan miialiconin effektivliyinin yetorinco
olmamasi istor usaq, istarsa do ailosinin psixoloji voziyyatino manfi tosir gostorir [12,
16].

Yuxarida qeyd olunanlardan goriindiiyii kimi yasli revmatoid artritli
xastalorin somatik vo psixoloji vaziyyoti arasinda sabob-natico qarsiligli slagssi
Oyranilsa do bu, RA zamani daha genis todqgiq olunsa da yuvenil artritlor zamani
usaqlarin  psixosomatik vaziyystin bu nozologiyada giymatlondirilmasina dair
molumatlar1 az sayda olmasi bu istiqgamotdo arasdirmalarin aparilmasi zaruratini
dogurur.
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Esophageal diverticula are rare, being noted in less than 1% of upper
gastrointestinal studies and less than 3% of patients presenting with dysphagia (7).
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Approximately 30% of esophageal diverticula are found in the intrathoracic
esophagus (8) Two types of diverticula may occur: traction and pulsion. Traction
diverticula are true diverticula, often related to mediastinal inflammatory processes.
Pulsion diverticula are false diverticula caused by increased intraluminal pressure that
leads to herniation of the mucosa and submucosa through a focal area of the
esophageal muscle wall(9)

Introduction:

Esophageal diverticula are classified as pharyngo-esophageal(Zenker’s
diverticulum), parobronchial and epiphrenic due to their anatomical structure.
Pharyngo-esophageal diverticulum (Zenker’s diverticulum) is located in between the
transversal fibers of cricopharyngeus muscle and inferior constrictor muscle fibers,
towards to back and left. The inner surface of these diverticulum is similar to the
mucosa of esophagus. (1.2) Zenker’s diverticulum (ZD) is an outpouching of tissue
through the Killian triangle that is believed to be caused by dysfunction of the
cricopharyngeal muscle. ZD is a relatively uncommon disorder occurring in the
elderly. The predominant symptom of ZD is dysphagia, and the most serious
consequence is pulmonary aspiration.

Parobronchial diverticulum is a traction diverticulum which located nearly to
the bifurcation zone of trachea, middle of the esophagus. The reason of occurence is
tuberculosis of mediastinal lymphatic nodes and other granulamotous diseases. (3)
Most of the time surgical procedure is done by the thoracotomy.(2.4)

Epiphrenical diverticulum is located on last 10 cm of the esophagus. Reason
of occurence is incordination and increase of intraluminal pressure which is the
reason of loosening of the LES (lowest esophageal sphincter).

Case report:

Patient attended to hospital with the complaints of bad smell of mouth
(halitosis), dysphagia and regurgitation.

cHB

emdocin{

Figure 1. Endoscopic view of the diverticulum and food
particles in it.

Patient 51 years old. Number of patient control sheet -
12986. Hemoglobin 100g/l. Hemotocrit 50:50. Total
protein 64g/l. ESR 7mm/sec. HIV, hepatitis B,C —
negative.

Endoscop
y revealed the second pouch on esophagus which has
food particles in it. This evaluated as epiphrenic
diverticulum (6 cm). Patient had a barium swallow X-
ray, and diverticulum approved once more. Patient
had a planned surgical operation. Laporotomy and
diaphragmatomy carried out. It became known that
diverticulum is located on middle thoracic region of
esophagus. And has seen that it is parobronchial
diverticulum, not epiphrenic. Mobilization of
esophagus carried out, diverticulum excised with
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linear stapler and diverticulectomy performed. There are not fixed any extra sutures
on stapler sutures. Mediastinium drained via abdominal cavity. On 5th day patient
had another operation (relaporatomy) due to the

Figure 2. Barium swallow X-ray.

mediastinium signs. We entered into the mediastinium via abdominal cavity and here
we observed insufficiency of stapler sutures. Extirpation of esophagus carried out.
Esophagostoma and gastrostoma performed. Both of the pleuras drained by Bulau
drain. Patient discharged from hospital on 15th day. Plastic operation has planned for
right after next 2 months.

Discussion:

Dequise was a first man who called the pouch outwarding from esophagus the
diverticula. And epiphrenic subtype is the least common. It was more than 15 years
that patient was suffering from dysphagia. But in this period of time none of the
consultations that he applied for didn’t recognize the epiphrenic diverticula. Till 5
years before, he consulted to the doctor for cough complains, and till that time there
have never seen that 3 cm pathology on esophagus. There is not given also any
information about this pathology either infectious or malign.

Even though the main complain is dyphagia, but there are some diverticulas
that can be observed without this symptom. Odynophagia, vomiting, lump on neck
and such kind of signs are very informative on making a certain diagnosis about
diverticula. The congenital diverticulas are rarely seen. The likelihood of diverticulas
is direct proportional with age of the patient. Because, as increasing of the age, the
delay of LES contraction increases and this in its turn increases the intraluminal
pressure in esophagus. Surely, these methods are observing by monometric
examinations. In this patient, we couldn’t do such types of examinations.

Sometimes there are observing some complications of asymptomatic
epiphrenic diverticula: spontaneous perforation, leomioma and esophageal cancer. As
it is rarely seen, this can sometimes be ended up with phlegmonous esophagitis.

Conclusion:

Parobronchial diverticulum of esophagus is rarely seen (4.5). Even though
esophagography is a gold standard for diagnosing, barium swallow X-ray is also
informative. From the referencal sources it becomes known the reason of occurence
of these diverticula is the tuberculosis of mediastinal lymphatic nodes and other
granulomatous diseases (6). But in this patient there could not seen any diseases as
mentioned above by anamnestic and laborator methods. Surgical procedure is easier
by thoracotomy in parobronchial diverticuls (2.6) We carried out laporatomy on this
patient. Because both of endoscopy and X-ray approved epiphrenial diverticulum.
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XULASO

QIDA BORUSUNUN EPIFRENAL DIVERTIKULU. KLINIK MUSAHID®
Camalov F.H., Camalova T.P., Zahidov Z.T.

Qida borusu divertikulu nadir rast golinan xastolikdir. Qastrointestinal sistemin yuxari
hissasinda 1% vo daha az rastlanilir ki, bunlardan da 3% xastods asas olamot disfagiya olur. (7).
Divertikullarin toxminan 30%-i qida borusunun dos hissasindo yerlosir. (8) Qida borusu
divertikullar1 2 tip olur: pulsion va traksion. Traksion divertikullar mediastinumda hor hans: iltihabi
proses naticasinds yaranir. Pulsion divertikullar isa yalangi divertikullardir bela Ki, intraluminal
tozyiqin artmasi naticesinde mukoza va submukozanin qida boruusunun azslo qatindan bayira
¢ixmasi kimi gorliniir. (9)

Acar sozlor: gida borusu divertikulu, Zenker divertikulu

PE3IOME

SIIM®PEHAJIbHBINM JUBEPTHKYJI HULLIEBOJIA. KJIMHUYECKHWHI CIIYLA
Hxamanos @.I'"., Jlbxkamanosa T.I1., 3axunos 3.T.

JuBepTukyn THUIIEBOJA sABIsAETCS 3a0oieBaHHEM, KOTOPOE BCTpEYaeTCs OYCHb
penxo.BcTpedaeMoCcTh JUBEPTUKYJIOB MHUIIEBOJA B BEPXHEH YacTH JKETYAOYHOKHUIIIEYHOTO TPAKTa
cocTaBisieT He Oosee 1-To mporeHTa,u3 KoTopbix Aucdarus OviBaeT y 3-x % 6o0nbpHBIX.OK010 30%
JIUBEPTUKYJIOB pacrojiararoTcsl B TPYAHON YacTH MuileBoja.JlMBepTUKYIBI MUIIEBOA ACNATCS Ha
ABa TUIla: MYJIbCHOHHBIC U TpaKHI/IOHHI)IC.TpaKHI/IOHHBIG AUBEPTUKYJIBI PAa3BUBAIOTCA BCJICACTBHUU
BOCTAJIUTENBHOTO TpoIlecca B CpeqocTeHUu. [lynbcHOHHBIE TUBEPTHKYIBI SBISIOTCS JOKHBIMH.
HYJ'II)CI/IOHHI)IG JAUBCPTUKYJIBI BBITJIAAAT KaK BBIXOXICHHC CIIN3UCTON U HOI[CJ'IH?;HCTOﬁ 000JIOYKH
Yyepes MBIIIEYHBIN CIIOH MUIIEeBOAA, BCIESICTBHE OBBIIICHHS] HHTPAIIOMUHATIBHOTO JTABJICHHUS.

Knwouegvie cnosa: JJusepmuxyn nuwesooa, ousepmuxyn Llenkepa

Daxil olub: 10.05.2019

SOKORLI DIABET VO QARACIYORIN PIY DISTROFiIYASI ARASINDAKI
OLAQOLJRIN DIAQNOSTIK QiYMOTLONLIONDIRILMOSI

Nacafova V.N.

Azarbaycan Tibb Universitetinin Siia diagnostika va siia terapiyasi kafedrasi

Sokorli diabet endokrin Xastoliklori arasinda rastgolinmasina goro ilk yeri
tutur. Son illards sokarli dibaet hallar1 artmaqdadir vo bu sababdan muvafiq endokrin
xostaliyin sosial shomiyyaeti do artmaqdadir. Umumdiinya Sohiyys Toskilatinin (UST)
milumatina gora har il diinya tGzra sokarli diabet xastalorinin say1 5-7% arasinda artir.
Eyni qurumun digor hesabatina goro iso sokorli diabet vo onun agirlagsmalari
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naticasindoa Olonlorin say1 iso il 0zro toxminon 3 milyon nofor edir. Statistiki
gostoriciloro asason yer kirasindo ohalinin 1-2%-i (20-30 milyon soxs) sokorli
diabetdan aziyyat ¢okir [1,2,3].

Sokorli diabet zamani1 qaraciyorin zodslonmosi hallarina he¢ do az rast
golinmir. Bu haqda ¢oxsayli elmi-todqiqat islori aparilmisdir. Sokarli diabet hamilalik
zamani bas qaldiran agirlasmalardan hesab edilir. ABS-da istifado edilon diagnostik
kriteriyalardan asili olarag, 135000-200000 qadinda har il gestasiya sokorli diabeti,
tip-1 vo tip-2 sokorli diabet hallar1 askar edilir. Tip-2 sokorli diabet hallar
gozlonildiyi kimi piylonmo hallart ilo uygun olaraq, ohamiyyatli doracads
yuksalmisdir (toaxminan 33%). Gestasional sokorli diabet diagnozu qoyulmus xiisusila
sisman, yuxari yasli vo hamilolik zamani insulin gabul etmali olmus qadinlar 30-70%
hallarda goalocok hamilaliklor zamani da miivafiq xastaliyin inkisafi {igiin yiiksok risk
dasiyirlar [2,3]. Gestasional sokorli diabeti olan gadinlar bir ¢ox hallarda hoyatin
sonraki morhalorinds sokorli diabet inkisaf edir. Anada hiperglikemiya vo onun
naticosindo meydana golon dol hiperinsulinemiyas: diabet monsoli agirlagsmalarin
patofiziologiyasinin morkoazindo dayanir [3]. Gestasional sokorli diabet va
pregestasional sokorli diabet kimi hallarin agirlagsmalarina perinatal 6liim hallarinin
artmasi, anadangslmo anamoliyalar, fetal inkisafin pozulmasi (makrosomiya vo
inkisafdan galma), metabolik agirlagsmalar, dogus travmasi va S.-ni aid etmok olar.
Hom hamilo, ham do hamilo olmayan sokar xastolorinds hiperglikemiyaya gucli
nozarat icra edan intensiv maalica todbirlori diabetlo olagodar meydana galo bilocok
agirlasma hallarinin shomiyyatli dorocods azalmasina gotirib ¢ixarir [4]. Sokarli
dibabetli hamilo gadinlarda ultrasas miayinasinin asas moaqgsadlorindan biri do délds
bas vera bilocok mumkin anomaliya vo inkisaf qiisurlarin vaxtinda askar
edilmosidir [5]. Doliin anormalliglarinin vaxtinda askar edilmasi naticasinds ultrasas
miayinasi ana tiglin vaxtinda saglamliq voziyysti haqqinda gorar verms vo lazim
galorsa daha etibarli dogus amaliyyatinin togkil edilmasi sans1 yaradir. Bundan basqa,
USM yardimi ilo dogulacaq usagin kiitlosi vo dogus zamani bas veroacok hallar,
tolobatlar haqqinda avvalcodon planlama aparmaq imkani alds edilir [6,7].

Normal organizmda garaciyar glilkozanin hemostazinin saxlanlmasinda agar
rolu oynayir. Sirroz prosesin iralilomis xastalords gliikoza metabolizminds bas veran
doyisikliklorlo slagodar olaraq, hepatogen sokarli diabet inkisaf edo bilor. Sirrozlu
Xastolorda hom tip-2 sokorli diabet, hom do geyd edildiyi kimi hepatogen diabet
garaciyar ¢atismazligi vo portal hipertenziya ilo slagodar olaraq meydana golir. Sirroz
portal sistemin funksiyasinin vo qaraciyar Kkitlosinin azalmasi ilo Xxarakterizo
olunmagla borabor, qgaraciyords insulinin iglonmosinin korlanmasi vo naticado
periferik insulina qars1 rezistentliyin inkisafina da gotirib ¢ixarir. Bundan basqa,
sirroz diabetin inkisafinda rol oynaya bilocok glikolizin son mohsullarinin da
artmasina sobab olmagla, da sokoarli dibaetin inkisafina sobob olur [8]. Sokorli diabet
sirrozlu xastonin prognozu Uglin mustaqil olarag monfi amil hesab olunur. Diabet
xususila assit, boyrok disfunksiyasi, hepatik ensefalopatiya vo bakterial infeksiyalar
kimi sirroz agirlagsmalart ilo six olagadardir. ©zalo Vo piy toxumalarinda insulino
qars1 rezistentlik vo noticodo meydana golon hiperinsulinemiya garaciyar Xastaliyi
monsali agirlasma kimi diabetin patofizioloji asaslar1 kimi gabul edilir [9]. Pankreasin
B hiiceyralorindon ibarat adaciglarin pozulmus vo gecikmis reaksiyasi vo garaciyar
insulin rezistentliyi do olavo amillardir. Alkoqolla slagodar olmayan garaciyar
piylonmosi, alkogol sobabli sirroz, xroniki hepatit C vo hematoxromatoz sokorli
diabetlo daha c¢ox olagodardir. Insulino qars1 rezistentlik xroniki hepatit C
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xastaliyindon oziyyat ¢okon xostolordo mialicays qarsi reaksiyanin miivoffoqiyyatsiz-
liyi ehtimalin1 artirir vo fibrozun daha da inkisaf etmosSine sorait yaradir [10].
Hepatogen diabet kliniki olaraq, tez-tez mikroangiopatiyalarin vo sirroz agirlagsmasi
alamatlarinin bas vermasils tip-2 sokoarli diabetdan farglonir [10,11].

Qeyri-alkogol monsoli garaciyoar piylonmasi (QAMQP) zamani garaciyarin
steatozunun sabobi spirtli ickilorin gabulu ilo slagadar olmur. Bu halda, garaciyor
hlceyralarinin histoloji miayinasi zamani hepatositlords trigliserid monsali lipidlorin
toplanmas1 miisahido olunur [12]. Bozi hallarda, QAMQP steatozdan steatohepatito
proqressiviasa bilar ki, bu da ham do iltihabi proseslo miisayiat olunur. Steatohepatit
ISo sirroz vo qaraciyar catismazliglart kimi agirlasmalara da gotirib ¢ixara bilar.
Xastoliyin agirliq dorocasi vo sirrozla agirlasma prognozunu aydinlasdirmaq tigiin
xastaliyin geyri-alkogol qaraciyar piylonmosi (QAP) yaxud da geyri-alkogol
steatohepatit (QAS) oldugunu miioyyonlosdirmok lazimdir. Bu iki hal arasindaki
forglor asason histoloji xarakterlidir. Steatohepatit zaman1 hepatositlar iltihabi prosess
calb edilsalor do, piylonma zamani bu hal miisahida edilmir. Boazan bu iki hala qarisiq
sokildo do rast golinir [12,13]. Xastaliyin garaciyari ohato etmasi vo ciddiliyini
muloayyan etmok ii¢lin yanasma olaraq, miixtalif histoloji steatoz, iltihab, hiiceyra
zodoalonmasi va fibrozun saviyyalarini rogemsal olarag giymatlondiron QAMQP
aktivlik skalasi tokmillosdirilmisdir. Skala tizro alinmis ragomlorin com
gOstaricilarine asasan xastalorin garaciyar piylonmasi, steatohepatit soviyyasi yaxud
da Umumiyystlo tam steatohepatitin mdvcudlugu haqqinda fikir yiirtdiliir.
Qaraciyarda piylonmo ilo steatohepatitin ayird edilmoasi ¢ox vacibdir. Cunki
steatohepatit halinin sonra sirroza, portal hipertenziya vo garaciyar c¢atismazligina
cevrilma ehtimali yiliksokdir. QAMQP olan xastalorin oksariyyati asimptomatik olur
Vo tosadiifon qaraciyarin muayinasi vo laborator gostoricilor zamani askar edilir.
Xususils, qaraciyar fermentlorindon alanin  aminotransferaza vo  aspartat
aminotransferaza kimi fermentlorin miqdan yiliksalmis olur. Buna baxmayaraq, bu
fermentlor biitin QAMQP hallarinda yiiksalmaya do bilor. Mivafiq fermentlorin
miqdarinin yiiksalmasi sirroz va piylonmoa (c¢iin gostarici do hesab edils bilmoz [14].
Qaraciyarin ultrasas muayinasi vo MRT-s1 qaraciyarin piylonma daracasini miayyan
edo bilso do, steatozla steatohehapatit arasinda forqi miosyyan eds bilmir. Bundan
alavo, garaciyar iltihabinin va fibrozun 6lgilmasinin geyri-invaziv {isullarindan olan
ganda dovr edon sitokeratin-18 fragmentlorinin saviyyalarinin  Oyranilmasi vo
clastoqrafiyasi da genis yayilmisdir. Bununla bels, garaciyar piylonmasi diagnozunu
dogiqlosdirilmasi garaciyards iltihabi va fibroz prosesin yayilmasina asason histoloji
olaraq hayata kegirila bilar [15].

Qaraciyarin piy infiltrasiyasi hallar1 biitiin diinya iizro artmaqdadir. ABS-da
Birlosmis statlar Milli Sahiyys vo Qidalanma agentliyinin gostaricilari son 20 il
arzinds qaraciyards piylonmo hallarinin shomiyyatli doracads artdigini gostarir ki, bu
da toxminin shalinin 20%-ni ohato edir. Asiya 6lkalorinds aparilmis epidemioloji
todqiqatlarin naticalori iso muvafiq Olkalords bu gostaricinin daha yuksok oldugunu
gOstorir. Hepatik steatoz va steohepatit coxsayli xastaliklorlo miistorak bas vera bilor
ki, bunlara virus hepatitlori, autoimmun hepatit, hemoxromatoz vo hipotiroidizm
Kimi xostoliklori aid etmok olar. QAMQP-nin rast golinmasinin ylksalmasi hallari,
epidemioloji vo patofizioloji gostaricilor qgaraciyar miuvafiq xastaliklori ilo tip-2
sokorli diabet vo sigsmanliq arasinda alagonin oldugunu miisahido etmok olur. Sisman
Vo tip-2 sokorli diabeti olan yetkin soxslor arasinda 70%-o godarinds bu va ya diger
doracads (garaciyar piylonmosina rast golinir [16]. Alanin aminotransferaza
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fermentinin tip-2 sokorli diabet olan usaqglarda normadan 2 dofo yiiksak olmasi ¢ox
vaxt QAMOQP ilo olagoalondirilir. Prosess calb edilmis tip-2 sokarli diabet xastalarinin
coxunda organizmdoki hadof toxumalarinda insulinin tasirlaring garsi rezistentliyin
meydana golmasi vo pankreas adaciglarindaki betta hiiceyralorin bu rezistentliya
ustiin golo bilocacok qodar insulin ifraz etmosi ilo xarakterizo olunur. Bu
anormalliglarin genetik vo miuhit amillorinin kombinasiyasinin noticasi olduguna
inanilir. Hor biri ayri-ayriligda diabet riski lizorindo az tasiro malik olan, bu giins
Kimi muoyyonlosdirilmis 40-dan ¢ox iligikli gen variant1 ilo tip-2 sokorli diabetin
meydana golmosi arasinda alago oldugu miisahido edilmisdir [17]. Bu genlorin
oksariyyatini tip-2 sokarli diabetin inkisafi ilo alagolondirilon molekulyar hadisalor
tam aydinlasdirilmasa da alagodar genlorin ¢oxu betta hiiceyralorin inkisafi vo ya
funksiyasi ilo olagodar hadisalords istirak edirlor [18]. Hor ikisi sismanliq va insuline
qarst rezistenliya gotirib ¢ixaran an ohamiyyatli muhit amillorino yuksok kalorili
gidalanma ila birlikds fiziki aktivliyin azalmasini misal géstarmak olar [19].
Diinyadaki bir ¢ox populyasiyalarda artan urbanizasiya ilo olagodar gida
gobulundaki dayisikliklor va fiziki horakatsizlik son bir nega onillikds tip-2 sokoarli
diabet vo sigsmanliq kimi hallarda epidemik artima sabob olmusdur. Beynalxalq
Diabet Federasiyasinin gostaricilorino goro diinya zro 400 milyon soXsa yaxin
dibaetdon oziyyat ¢okdiyi halda, bu soxslorin oksariyyatinda (toxminan 90%-i) tip-2
sokorli diabet geydo alinmigdir. Bundan alave, 216 milyon insanda prediabet hali da
geydo alinmisdir ki, bunlar da tip-2 sokorli diabet ii¢lin risk amili dasiyir [20]. Tip
sokarli diabetli xastolorlo borabar prediabet xastalordo do QAMQP hallarinin rast
galinmasi artmaqdadir. Qeyri-diizglin gliikoza metabolizmins slavs olarag, QAMQP
olan goxslordo metabolik sindrom diagnozuna uygun digar Kliniki alamotlor ds olur.
Metabolik sindromun ortaq operativ diagnozu asagida sadalanan 5 anormalligdan on
az1 3-nlin movcudlugu ilo mlayyan edilir: garin nahiyyasinda piylonma, glikozaya
qarst tolerantligin  pozulmasi, trigliseridlorin  yiksalmosi, yiksok sixligh
lipoproteinlorin asagi saviyyasi vo gan tozyiqinin ylksok olmasi. Steatohepatitdon
aziyyat cokon 304 nofor (zorinds aparilmis todqigatlarin birinde 88% soxslordo
metabolik sindrom geydo alinmisdir. Metabolik sindromu miiayyan edon bir ¢ox
xususiyyatlor, qeyri-dizgiin glikoza metabolizmi ilo birlikdo kardiovaskulyar
xastalariklor Gglin risk amillorini toskil edir vo hipertenziya kimi bu anormalliglarin
bozilari sokorli diabetdoki mikrovaskulyar agirlagsmalara da yardim eds bilor [21].
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OTPABJIEHUE CBUHIIOM U CEPAEYHO-COCYIUCTBIE
3ABOJIEBAHUA

HNoparumos P.U., Anumeros C.H., Ampaxosa JL.I'., Mukaunios A.H.

HUI], kagpeopa Buympennue 6one3nu-1, Tepanesmuueckasn u neouampuueckan
nponedesmuka

HecpaBHeHHBIN BKJIag B 3arpsIi3HEHHE OKPYXKAIOMIEW cpeabl M HaHECEHUU
yiiepOa 3I0pOBbsS JIOAEH BHOCAT TSDKEJIbIE METaJIbl, TaKME KaK CBHUHEL, IUHK,
KaJMHH, PTYTh U APYrue 00Jadarolie BLICOKOH TOKCHYHOCTBIO IO OTHOIIECHHIO K
’)KUBBIM OpraHm3MaM MeTauibl. X coeMHEHHsS HE pa3pylmlaloTcs B IIOYBE, BOJE,
PACTEHUSIX U KYMYJIUPYSCh B TKAHSX )KUBOTHBIX U YEJIOBEKA BBI3BIBAIOT XPOHUUYECKOE
oTpaBjiecHre. OTpaBJicHUE CBHUHIIOM U €r0 COCIWHEHHUSMH 3aHUMAET IEPBOE MECTO
Cpeau OTPaBJICHUH TSXKETBIMU METalllaMU, 0COOCHHO B KPYMHBIX ropojax [1].

OCHOBHBIMH HCTOYHHKAMH BO3JCHCTBHS CBHHIIA HAa 4YEJIOBEKA SIBIISIOTCS:
CBHHEI] I00aBJIEHHBINH B OCH3WH; CBUHEI] U3 aKTUBHOM MPOMBIIIJIEHHOCTH, TAKOH KakK
n00bIYa TMOJIC3HBIX HMCKOIAeMbIX (OCOOEHHO B IIOYBAX); KPacKM M IIMTMEHTHl Ha
OCHOBE CBMHIIA; CBUHIIOBBIM MPUMON B MUIIEBBIX OaHKaX; KEpaMUYECKHUE TIa3ypH;
CUCTEMBI TUTHEBON BOJIBI CO CBUHIIOBBIM MPHUIIOEM U CBUHIIOBBIMHU TPyOaMu; CBHHEII
B MPOJYKTax, TAKKX KaK TPaBsHbIC U TPAJAUITMOHHBIC JICKAPCTBA, HAPOIHBIE CPE/ICTRA,
KOCMETUKA W WUTPYIIKHU; CBUHEL BBIACISETCS MPHU CHKUTAHUU CBUHEI[-COACPIKAIIUX
OTXOJIOB; CBHUHEI] B JJICKTPOHHBIX OTXOJaX ; CBHUHEI[ B MHIICBON IEMU Yepes3
3arpsA3HEHHYIO TI0YBY; 3arpsi3HEHUE CBUHIIOM KakK HacjleAue HCTOPUYECKOTO
3arpsi3HEHUs OBIBIIMX IIPOMBIIUIEHHBIX IUIOIIANOK. bojblnasg dYacTh CBUHIA
nocrymaetr ¢ npoaykraMu mutanusg (ot 40 mo 70 % B pa3HBIX CTpaHaxX M MO Pa3Iny-
HBIM BO3PAacTHBIM I'PVYIIIAM), a TaAKXKE€ ¢ IMMTHEBOM BOJOM, aTMOC(HEPHBIM BO3IYXOM,
IpU KypeHHU, IpH CIydalHOM IIONAaJaHUM B IIMIIEBOJ, KYCOYKOB CBHHEII-
colepKalel Kpackd Wid 3arpssHeHHod cBuHIIOM nouBbl [1,2]. C armocdepHbIM
BO3JYXOM MOCTYIAE€T HE3HAYUTEIbHOE KOJIMYECTBO CBUHIA — Bcero 1-2 %, HO mpu



26 SAGLAMLIOQ — 2019. Mo 4.

ATOM O0JIbIIIast 4YacTh CBUHIA aOCOPOUPYETCSl B OpraHru3Me YesioBeKa. XPOHUYECKOMY
OTPABJICHUIO TSDKEIBIMM METaJUIAMHM 4Yallle IOABEPKEHbl AJIKOr0JIE3aBUCUMBIE U
MHOTO KypSIILIAE JIFOIU.

Hecmotpss, Ha Hanmuume ONPENENICEHHOIO KOJIMYECTBA HCCIIEIOBAHUM,
NOCBSILICHHBIX WM3YYEHUIO BJIMSHUS CBHUHIA HAa 3/I0POBbE YEIOBEKA, MEXAHU3MBI, C
MOMOIIBI0 KOTOPBIX COEAUHEHHS] CBUHIA CIIOCOOCTBYIOT PAa3BUTHIO CEpACUHO-
COCYAMCTBIX 3a00JIEBaHUN, HEIOCTATOYHO YETKO ompezesieHbl. OgHako, COTIAacHO
KJIIMHAYECKUM U HKCIIEPUMEHTAJIbHBIM JaHHBIM JIOCTATOYHO YETKO MPOCIEKHUBAIOTCA
CIIENYIOIME HapyLICHUs: IIOBBIIICHHE apTEPUAIIBHOIO JaBJICHUS; IIOBBIIICHUE
YPOBHSI XOJIECTEpHHA B KPOB; U W/WIM MHAYKIUS HAKOIUICHUS JUMUAOB B CTEHKaX
COCY/I0B; MHIYKLUS Mpoliecca NEPEKUCHOTO OKUCIEHUS JIMTIUOB, YTO CIIOCOOCTBYET
MOBBIIICHUIO CBEPTHIBAEMOCTH; M BBI3BIBAET PAa3BUTHUE MyTalMil B KIIETKaX CTEHOK
aptepwuii [3.,4].

[Iponuio yxxe 6onee 100 jeT mocie Toro, Kak B MEPBOHAYAIBHBIX OTUETAX
MCCJIEI0BATENel YKa3bIBAJIOCh HA HAJIWYME CBS3M MEXIY BO3JIECHCTBUEM CBUHLA U
Pa3BUTHUEM CEPJICUYHO-COCYJIUCTHIX 3a0o0yieBaHUM [5], BKJIaJ CBUHIIA B CEpPACYHO-
coCyIucThIe 3a00JICBaHMUs BCE €Ille HE TIOJIHOCTRIO BBISICHEH [6,7,8].

XOT MHOTME CTpaHbl MNPUCTYNHJIM K OCYUIECTBICHHUIO IPOTPaMM [0
CHW)KEHUIO YPOBHSI COJIEP>)KaHMS CBUHIIA B OKpYXKalOLIEH cpesie, BO3IEUCTBUE CBUHIIA
Ha YeJIOBEKa IO-TPEKHEMY BBI3bIBAET OOECIIOKOEHHOCTh Y pPAaOOTHUKOB 3/IpaBO-
OXPAHEHHUS U JOJDKHOCTHBIX JIMI] OOIIECTBEHHOTO 3/IpaBOOXPAHEHHS] BO BCEM MHPE.
VYxe 6onee 35 netr BecemupHas opraHuzanus 3ApaBooXpaHeHus U MexayHapoaHas
mporpaMma IO XHMHYECKOH O€30MacHOCTH OOCCIOKOCHBI HeOJIaronpusSTHBIM
BO3/JCMCTBHEM CBHHIIA Ha OKpyxkawomyto cpeny. C 1972 roma Bceemupnas
OpraHu3alys 31paBOOXPAHEHUS 4YEThIpE pas3a IPOBOJAWIA OLEHKY PHCKOB JUIA
3710pOBbS YEIIOBEKA, CBA3AHHBIX C MUIIEBBIM CBUHIIOM [9,10,11].

B wuccnenoBanum, mposeneHHoM B CIIIA Obula u3ydeHa CBSA3b MEXIY
YPOBHEM CBHUHIA B KpPOBU U apTepUATbHBIM JAaBICHHEM B PENPE3EHTATUBHOM
BbIOOpKE U3 14 952 Genbix W 4YepHBIX B Bo3pacte 18 jer u crapiie, KOTOphIe
Y4acCTBOBAIIM B ompoce. Pe3ynbTaTbl MaHHOTO WCCIENOBaHUSA ITOKA3aJd, 4YTO
MOBBILICHUE YPOBHSA CBHUHLIA B KPOBH OCTAae€TCsl BaXKHbIM (PAKTOPOM pHUCKa Jis
MTOBBIIEHNS APTEPUATILHOTO JIaBJICHUS Y YEPHOKOXKHUX [ 12].

BoisiBneHO, UYTO CBUHEIl Takke HEPPOTOKCHUYEH M MOXET BBI3BATh
MIPOTPECCUPYIOLIYI0 MOTEPI0 HEPPOHOB, BEAYUIYI0 K MOYEUHOH HEIOCTATOYHOCTH,
[IO/Iarpe M runepToHuu. B mMera-aHanu3e, MOCBAIIEHHOTO BBISCHEHHIO B3aUMOCBSI3H
MEXJy YPOBHEM CBHUHIIA B KPOBM W apTepHAIbHBIM JaBJIEHUEM ObLIa BbISBIICHA
HeOOoJIbIIasg, HO CTATUCTHMYECKH 3HAYUMas CBS3b MEXIY YBEIMYEHHUEM YPOBHEM
CBHHIIA B KPOBH U MOBBILIECHHBIM apTepUAIbHBIM JaBiieHuEM [ 13,14].

YpoBHU colep:kaHUsI CBMHIA B KPOBU M B BOJONPOBOJHON BOAE OBLIH
n3y4deHbl y 135 runepToHuKoB Uy 135 HOPMOTEH3UBHBIX MAIMEHTOB B 3aBUCUMOCTH
oT Bo3pacta U mnona. Cpeau My>KUuH, CTPaJaloUINX THIEPTOHHUUYECKON OOJIE3HBIO,
HaOII0AAIOCh 3HAYUTEIBHO OOJbIIEE YHUCIO CIYy4aeB C BBICOKMM COJEPKaHHEM
CcBUHIA B KpoBU. Cpeay *KEHIIMH, CTPAAAIONINX TUIEPTOHNYECKON OOJIE3HBIO TaKXKe
Obula OOHapyK€Ha aHaJOrM4YHas, HO CTATUCTUYECKH HEJOCTOBEpPHAs TEHACHLUS
MOBBIIICHHS] apTEPUAIBLHOTO JABJIEHUS BO B3aMMOCBS3M C YpOBHEM cBUHUA. bbuia
oOHapy)XeHa MOJOXKHUTENbHAsl KOPPEALUs MEXIy YPOBHEM CBHHIIA B KPOBH Y
MalMEHTOB U COAEP/KaHUEM CBHMHIIA B BOJONPOBOAHOW Boje. CrenaH BBIBOJ, YTO HA
3anage llotnaHauu BBICOKOE KPOBSIHOE JAaBJICHHUE CBA3aHO C MOTPEOJIEHUEM BOJIbI
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coAep Kaller BBICOKUI YPOBEHb CBHHIIA B BOAOIPOBOAHOM BOJE U COOTBETCTBEHHO B
KPOBH IMAIIMEHTOB, YTO MOKET OOBSCHUTH BBICOKYIO PACTIPOCTPAHEHHOCTh CEp/ICYHO-
COCYIIUCTBIX 3a00JIeBaHUl B 3TOM pernone [15].

Gambelunghe A. et al. uzyyanu cBsi3b MEXy COJEp>KaHHEM CBHUHIIA B KPOBHU
U CHCTOJIMYECKUM/ANACTOIMYECKUM apTepualbHbIM JaBieHueM y 4452 manueHToB-
TUnepToHuKoB (46—67 ner), kuBymux B Mansmé, IlIBerus, B 1991-1994 rr.
ApTepHallbHYI0 TUIEPTEH3UIO ONPENEISIN KaK BBICOKOE cucronnueckoe (=140 mm
pT.CT.) Wi auactoiudyeckoe (=90 MM pT.CT.) apTepualbHOE AABICHUE W/MIU C
napajuieIbHbIM HCIIONb30BAaHUEM AHTUTMIEPTEH3UBHBIX IpenaparoB. JlBe Tperu
rpynmnsl ObUIM TOBTOPHO 00ciieoBaHbl 16 ner chycts. B Hawane wuccienoBaHus
CpenHee apTepuaibHOe AaBieHue coctaBisio 141/87 mMm pr.ct., 16% uncmonb3oBanm
AHTUTHUIEPTEH3UBHBIE Tpernapartbl. Y 63% HMMEBIINX MOBBIIIEHHOE apTepUaIbHOE
JABJICHUE CpEeIHEee COJIepKaHUE CBUHIIA B KpOBU cocTaBiisuio 28 MKr/i. CojaeprkaHue
CBUHIIA B KPOBU OBUIO CBSI3aHO CO 3HAYUTEIBHO 0OJI€€ BBHICOKUM CHUCTOJIMYECKUM U
JIUACTOJIMYECKUM apTepuanbHbiM naaBieHueM. CopaepikaHue CBUHIIA B KPOBH Ha
HCXOJIHOM YpPOBHE, IIEPHOJ MOJYBBIBEACHUS KOTOPOTO COCTABIISUI OKOJIO MecsAla, HE
OBLJIO CBSI3aHO C AHTUTMIIEPTEH3UBHBIM JICYEHHUEM B TeueHHE 16 neT HaOtoIeHHUS.
Takum 00pa3oM BO3JEHCTBHE JaXKe HU3KOTO YPOBHS CBHHIIA MOKET IOBBINIATH
apTEepUAIIbHOE JABJICHUE U YBEIIMYUThH PUCK TUIIEpTOHMH [16].

Sirivarasai J. et al. B cBOMX HCCIETOBaHUSX Pa3BUTHUE TUINEPTOHUU TPH
BBISIBJICHUM CBUHLA B KPOBH IAIMEHTOB OOBSCHAIOT YCUJIEHHEM IPOIECCOB
OKHUCJIMTEIIBHOIO  CTpPEcCa, OINOCPEAYEMOIO  CBHHIOM. OJTO  IEPEKPECTHOE
CPaBHUTEJILHOE UCCIEAOBaHNE 332 MalMEHTOB ¢ HOPMAJIBHBIM, 432 HE3HAYUTENBHO
MOBBIIMIEHHBIM U 222 C BBIPAKEHHBIM MOBBIIICHUEM apTEPUATILHOTO JABJICHUS Y JIUI
MY>KCKOTO TIOJIa TOKa3ajo, YTO Yy CYOBEKTOB C BBIPAKEHHON apTepuaIbHOM
TUTNIEPTOHUEH YPOBEHb CBUHIIA B KPOBHU ObUI 3HAUMUTENIHHO BbIIIE (5,28 MKI/mi) 10
CPaBHEHMIO C CyOBbEKTaMH C HOPMOTEH3UBHOU (4,41 MKI/mJI) U JETKON CTENEHBIO
apTepuaibHON runeprensuu [17].

CBuHel| sBISETCA TOKCMHOM OKpYXaloled cpeabl, OCTpas MHTOKCUKALIMS
KOTOPOTO BBI3bIBAET T€MATOJIOTHYECKHE, KETYTOUYHO-KUIICYHBIE U HEBPOJIOTUYECKUE
HapyleHus. boiee TOro, Xopouo M3BECTHO, YTO JIJIUTENbHOE BO3JAEHCTBUE HU3KHUX
YPOBHEH HEOPraHMYECKUX COCJMHEHHI CBUHIA MMEET NpPSIMyI0 CBSI3b C
apTEepUAIIbHOM TUIEPTEH3UEH y OKCIIEPUMEHTAIbHBIX JKMBOTHBIX W JIIOAEH,
MOIBEPTIIINXCST BO3JICHCTBUIO CBUHIIA B CBs3U ¢ cBoeil mpodeccueit. [Ipeamona-
raeTcs, 4YTO SHAOTEIIUHBI, CEMEUCTBO MENTHIOB C MOIIHBIMU Ba30KOHCTPUKTUBHBIMHU
CBOMCTBAaMH MOTYT OBITh BOBJICYCHBI B IAaTOT€HE3 WHIYIIMPOBAHHOW CBHHIIOM
TUTNIEPTCH3UH.

B sKkcnepuMEHTANbHBIX HCCIEAOBAHUSX HA KpPbICAX, IOJBEPKCHHBIX
XPOHUYECKOMY BO3JCHCTBUIO HU3KUX JI03 CBHHIIA, MOKA3aHO, YTO HaOI0/1ajoCh
MOBBINICHUE APTEPUATBHOTO JABJIICHUS] B COYETAHUM C YBEIIMYECHUEM KOHIICHTpAIIUU
OT-3 B miasMe uW MOYE II0 CPaBHEHHID C KOHTPOJBHBIMU IKWBOTHBIMH.
OtpunatenbHOE BO3ACHCTBHE CBUHIIA HApsAy C TMOBBIIIEHUEM apTEPUATIBLHOIO
JABJICHUSI COYETAJIOCh C HAPYIIEHUSMM Ha JJIEKTPOKAPAUOTpaMME U IMOBBIIIEHHOU
CMEPTHOCTBIO OT HapyIlleHus KpoBooOpanieHus [18,19,20].

B uccnenoBanusax Nitin B. et al mpoBoauioch u3ydeHne B3aMMOCBSI3U MEXTY
COJep)KaHWEM CBHHIA B KocTH (Oojiee TOUYHBIM OHOMapkKep XpOHHUYECKOTO
BO3JICHCTBUSI CBUHIIA, YEM COJAEpP)KAHWE CBHUHIIA B KPOBH) U PUCKOM pa3BUTHUS
UIeMudeckoil Oone3Hu cepana B OymaymeM. Pa3BuTue Ciiy4aeB HIIEMHYECKOM
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6osie3nu cepana npousonio B 837 ciaydasx (70 vedatanbHbIX U 13 geTagbHbIX). ITO
HCCIIEIOBAHNE MOKA3aJI0, YTO MY>KUYMHBI C TTOBBIIIIEHHBIM YPOBHEM CBHHIIA U B KPOBH,
U B KOCTHOM TKaHHW IOJBEPKEHBI MOBBIIMIEHHOMY PUCKY Pa3BUTHS HIIEMHYECKOU
Oone3Hm cepana B OymymieMm. XOTs TATOTEHE3 HWIIEMHUYECKON OOJIe3HHW Cepiia
ABJISIETCSI MHOTO(AKTOPHBIM, BO3CHCTBUE CBUHIIA MOXKET OBITH OJHUM M3 (PaKTOPOB
pucka [21].

HekoTtopble ncciaeaoBanus CTaBAT M0J] COMHEHHE MPETOIOKEHUE O TOM, YTO
OTpe/eICHHBIC TOKCHKAHTHI, TAKUE KAaK CBHHEI], HMEIOT «Oe30TmacHbIe YPOBHU», U
IpeanoiaraloT, 4To BO3JIEUCTBHE HU3KMX JI03 CBUHIA W3 OKpPYXAIOWIEH Cpeibl
ABIISIETCS BeAyIIMM (haKTOpOM pucka mpexaeBpeMenHoit cmeptu B CHIA, ocoGeHHO
OT CepACYHO-COCYAUCThIX 3a00seBanuii. HoBbIe OlleHKM MOKa3bIBaoT, 4to 256 000
MPEXKIEBPEMEHHBIX CMEPTEN OT CEPAEHYHO-COCYIUCTHIX 3a00JIeBaHUM, B TOM YHUCIIE
185 000 cmepreit oT umemuueckoii 6one3nu cepna - B CILIA moryT ObITh CBA3aHBI €
BO3JICIICTBUEM CBHMHIIA CpEeIu JIIOJIEW CpPEIHEro M crapiiero Bo3pacta (44 ner u
cTapIie), MOJABEPTHYTHIX B CBOE BpeMs oOcepBaIllMOHHBIM HccienoBanueM 14 300
4yeJo0BeK B TeueHue noutu 20 ner [22].

Jlpyrue aBTOpBI CYUTAIOT, YTO JIAHHBIX HEIOCTATOYHO, YTOOBI BBIBECTH
MIPUYUHHO-CJICACTBEHHYIO  CBSI3b  BO3JICUCTBUA  CBHHIA C  apTepUATIbHOU
runeprensueii. OHM  BBISBWIM, YTO JIaHHBIC SIBJISIIOTCS  HABOASIIMMHM  Ha
Pa3MBIIUICHHS, HO HEJOCTATOYHBIMH JIJI1 TOTO, YTOOBI BHIBECTH MPUUYMHHYIO CBSI3b
BO3JICICTBUSI CBUHIIA C KIMHUYECKUMU CEPACYHO-COCYIUCTHIMUA UCXOAAMHU.

CymiecTByeT Takkeé MHOIOOOEIIaoNIie, HO HE0CTaTOUHbIE JOKA3aTeIbCTBA,
MO3BOJISIIOIIME CHAENAaTh BBIBOJ O NPUYMHHO-CIEJACTBEHHOW CBS3U BO3JCHCTBUS
CBUHIIA C BapualeIbHOCTBHIO CEPACYHOrO0 PUTMA. DTH BBIBOABI UMEIOT HEMOCPEACT-
BEHHbBIC TOCTEACTBUS Il OOIIECTBEHHOTO 3/ApaBooxpaHeHus. (CuuTaercs, UTO
TEKyIIHe HOPMbI 0€30MaCHOCTU TpyAa ISl COAEpP>KaHMS CBHUHIIA B KPOBHU JOJDKHBI
OBITH CHIDKEHBI, U JJI B3POCIIBIX HEOOXOIUMO YCTAHOBUTH KPUTEPUIA [l CKPUHHUHTA
MOBBIIIIEHHOTO BO3JAeUCTBUS cBUHIA. OIlleHKa pUCKa M SKOHOMHYECKUN aHalu3
BO3/ICICTBUS CBUHIA IOJKHBI BKJIIOUATh BIMSHUE CBUHIIA HA CEPJIEYHO-COCYAUCTYIO
cucteMy. HakoHel, 10KHBI ObITh pa3paOOTaHbl U BHEAPEHBI HOPMATUBHBIE MEPHI U
Mephbl OOIIECTBEHHOTO 3/IPAaBOOXPAHEHUS JUIsl JAJbHEUIEro MpeAoTBpPAIlEHUs U
YMEHBIIECHUS BO3JICUCTBUS CBUHIA [23].

B mpoCHeKTUBHBIX KOTOPTHBIX HMCCIIEIOBAHUAX BO3ACHCTBHE CBUHIIA OBLIO
MOJIOKUTENIBHO CBSI3aHO C KIMHUYECKUMH CEePJeYHO-COCYIUCTHIMA U3MEHEHUSIMU BO
Bcex wuccnenoBanusx [24,25,26,27,28]. CMepTHOCTb OT CEpPJACYHO-COCYAMCTBIX
3a00JIeBaHUH TMOJ BIMSHUEM XPOHMUYECKOTO BO3JICUCTBUS CBHUHIIA HAa TIPOU3BOJICTBE
M3y4aJioCh Ha MPOM3BOJICTBAX OaTaped, KepaMUKH, MTUTMEHTOB, paQUHUPOBAHUS H
METaJUTyprUuecKol MpoMbIIIIeHHOCTH. COOOIIEHO, YTO CBS3b MEXAY MPOAO-
KUTEIbHOCTU 3aHSITOCTH B YKAa3aHHBIX MPOU3BOJCTBAX U Pa3BUTHE HIIEMHYECKOI
00JIe3HM cep/illa U MHCYJIbTa ObUIN BBILIE CPEAN PAOOTHUKOB C HAMOOJBUIUM CTaXKEM
pabotsi [29,30,31,32,33,34].

Pe3ynpTaThl HEBpPOJOTMYECKOrO OO0CHeNOBaHUS PaOOTHUKOB, KOTOpbIE
MOJIBEPTrajiuCh MPO(ecCHOHANTBHOMY BO3CHCTBUIO CBHHIIA, MOKa3aud, 4yTto y 60%
oOcneJoOBaHHBIX HAOMIOAIOTCA CHACTUYECKUE SIBICHHUS B Kamwusipax, y 25% —
(dbeHoMeH KanwuIsIpHON AMCTOHUH, Y 34% — MOBBILIEHHBIH TOHYC KPOBEHOCHBIX
COCYIOB TOJOBHOTO MoO3ra H  (yHKUHMOHAJIbHBIE HAPYIIEHHUS MO3TOBOIO
KkpoBooOparienus [35]. [lo MHEHHIO HEKOTOPBIX aBTOPOB, 3TH CIBUTY BTOPUYHBI, T.€.
BO3HHUKAIOT MOCJIE OPTAaHUYECKHUX U3MEHEHUI B COCYAUCTON cucteme [36].
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HNuctutyT MeTpuk u oneHku 310poBbs (IHME) noacuurain, uro B 2016 rogy
Bo3zelcTBUE cBUHIA npuBesno kK 540 000 ciaydaeB cmeptu u 13,9 MuinvoHa Jer
MOTEPH 3J0POBOM KU3HU (TOABI KU3HU C MOIMpaBKoi Ha uHBaIUIHOCTH (DALY)) BO
BCEM MHUpPE H3-3a JOJTOCPOYHOIO BO3JEHCTBUA Ha 310poBbe. HamOosbiee Opems
ObLIO B CTpaHax ¢ HU3KUM U cpeAHHM ypoBHeM aoxoja. [lo ounenkam IHME, B 2016
rojty BO3JIeCTBUE CBUHIIA cocTaBmiIO 63,8% OT oOliero OpeMeHu UANONATUYECKON
YMCTBEHHOH oTcTanoctd, 3% OT 001Iero OpeMeHn uieMudeckor 00JIe3HU cepiia u
3,1% ot obuiero 6pemenu uncynbTa [37].

ODOBIYYAT - IUTEPATYPA — REFERENCES:

1.Tpaxtentepr .M., JIy6stroBa W.I1., Ansixtnaa E.JI. Pone cBHHIA 1 kene3a, KaKk TEXHOTCHHBIX XMMHYECKUX 3arps3HUTENCH, B
nmarorerese CC3 // Menuunna npoduaakraaeckas. — 2010. — Beim. 49. - Ne 7-8. — C. 36-39

2.CyJ'[I>,HI/IHa T.1. CO,[Iep)KaHI/IC TSDKCJIbIX METAJIJIOB B IPOAYKTAX IMUTAHUA U UX BIMAHUC HA OPraHU3M // PaHI/IOHaJILHOG: IIMTaHHUEC,
numeBble 100aBku 1 onoctumyisaTopsl. 2016. — Ne 1. — C. 136-140;

3.Wojtczak-Jaroszowa J1, Kubow S.Carbon monoxide, carbon disulfide, lead and cadmium--four examples of occupational toxic
agents linked to cardiovascular disease //Med Hypotheses, 1989. —Vol. 30(2). -P.141-50.

4.Skoczynska A., Snolik R., Jelen M. Lipid abnormalities in rats given small doses of lead // Arch. Toxicol. — 1993. — Vol. 67. -N
3.-P.200-201.

5.Adonaylo V.N., Oteiza P.l. Lead intoxication: antioxidant defenses and oxidative damage in rat brain // Toxicology. — 1999. —
Vol.135.- N. 2. - P. 77-85.

6.Lancéreaux E. Nephrite et arthrite saturnine; coincidences de ces affections; paralléle ave la néphrite et 1’arthrite goutteuses
/[Transact Int Med Congr, 1981 — Vol.2. -P193-202.

7.Flora G., Gupta D., Tiwari A. Toxicity of lead: A review with recent updates // Interdiscip. Toxicol., 2012. — Vol. 5. — P. 47-58.
8.WHO (2009). Global health risks: mortality and burden of disease attributable to selected major risks. Geneva, World Health
Organization, accessed 16 December 2009.

9.Childhood Lead Poisoning WHO. Library Cataloguing-in-Publication Data, 2010,72p.

10.Leaded Petrol Phase-out: Global Status as at March 2018.Nairobi: United Nations Environment Programme; 2018.

11.Institute for Health Metrics and Evaluation (IHME). GBD Compare. Seattle, WA: IHME, University of Washington; 2018.
12.Suma Vupputuri, Jiang He, Paul Muntner et al. Blood Lead Level Is Associated with Elevated Blood Pressure in Blacks
/[Hypertension, 2003. VVol.41. — P.463-468.

13.Nawrot T., Thijs L, Den Hond E.et.al.M,. An epidemiological re-appraisal of the association between blood pressure and blood
lead //J Hum Hypertens, 2002.- Vol.16. —P.123-131.

14.Ancheva M., Metcheva R., Teodorova S. Bioaccumulation and damaging action of polymetal industrial dust on laboratory
mice//Environ. Res., 2003.- Ne92. — P. 152-160.

15.Beevers D., Erskine E,Robertson M. et al.Blood-lead and hypertension The lancet 1976. - V. 30.- P14-23.

16.Gambelunghe A., Sallsten G., Yan Borné Y. et al. Low-level exposure to lead, blood pressure, and hypertension in a population.
Washington, 2016.

17.Sirivarasai J., Kaojarern S., Chanprasertyothin S. Environmental lead exposure, and oxidative stress relation to hypertension
/IBiomed Res Int., 2015. —Vol.85. — P.631 -639.

18.Giuliani R., Bettoni F., Morandini F. et al.Inorganic lead stimulates endothelin secretion in the MDCK cell line //G Ital Med Lav
Ergon.,2005.- Vol.27.-P.73-79.

19.Shinkai Y., Kaji T. Cellular defense mechanisms against lead toxicity in the vascular system // Biol.Pharm. Bull. 2012.-Vol. 35.-
Ne 11- P. 1885-189.1

20.Ancheva M., Metcheva R., Teodorova S., Bioaccumulation and damaging action ofpolymetal industrial dust on laboratory mice
Musmusculus alba. Il. Genetic, cell, and metabolic disturbances. //Environ. Res. — 2003.- Ne92. — P. 152-160.

21.Nitin B., Vijayalakshmi P., Joel Schwartz J. et al. Lead Levels and Ischemic Heart Disease //Environ Health Perspectm, 2007. —
Vol.115(6). —P. 871-875.

22.Lanphear B., Rauch S., Auinger P. et al. Low-level lead exposure and mortality in US adults: a population-based cohort study.
The Lancet Public Health Lancet, 2018.

23.Navas-Acien A., Guallar E., Silbergeld E. Lead Exposure and Cardiovascular Disease // Environmental Health Perspectives,
2007.-Vol.5.-N 3.- P.472-482.

24.Kromhout D. Blood lead and coronary heart disease risk among elderly men in Zutphen, The Netherlands// Environ Health
Perspect., 1988.-Vol.78. —P.43-46.

25.Lustberg M, Silbergeld E. Blood lead levels and mortality //Arch Intern Med, 2002.- VVol. 162.-P.2443-2449.

26.Menke A, Muntner P, Batuman V. et al. Blood lead below 0.48 micromol/L (10 microg/dL) and mortality among US adults//
Circulation, 2006.-Vol.114. -P.1388-1394.

27.Mgller L, Kristensen TS. Blood lead as a cardiovascular risk factor // Am. J. Epidemiol, 1992.-Vol.136. —P.1091-1100.
28.Pocock S., Shaper A., Ashby D. The relationship between blood lead, blood pressure, strokeand heart attacks in middle-aged
British men //Envir Health, 1988.- VVol.78. —P.23-30.

29.Cooper W., Wong 0., Kheifets L. Mortality among employees of lead battery plants and lead-producing plants //Scand. J. Work
Envir. Health, 1985.-Vol.11. P.331-345.

30.Carta P, Aru G, Cadeddu C. et al. Lung cancer mortality among workers of a Sardinian lead smelter //G Ital Med Lav Ergon,
2003.- Vol.25- P.17-18.



30 SAGLAMLIQ — 2019. N 4.

31.Michaels D, Zoloth SR, Stern FB. Does low-level lead exposure increase risk of death? A mortality study of newspaper
printers// Int J Epidemiol, 1991.- Vol.20. -P.978-983.

32.Robinson TR. 1974. 20-year mortality of tetraethyl lead workers //J. Occup Med N16. P.601-605.

33.Sheffet A, Thind I, Miller AM, Louria DB. Cancer mortality in a pigment plant utilizing lead and zinc chromates // Arch
Environ Health, 1982.- VVol.37. -P.44-52.

34.Steenland K, Selevan S, Landrigan P. The mortality of lead smelter workers: an update // Am J Public Health 1992.- Vol. 82. —
P.1641-1644.

35.lvanichev V. //Arch. Un. Med. Balcan, 1989. — Vol. 26, Ne5-6. — P. 356-357.

36.3epburo JI. Dxomormdeckas MaTONOTHs: HpoOieMa MPEBEHTUBHOW MEIMLUHBL KOHLCIIMS MEPBHYHOW MPOQUIAKTHKH
//MpeBenTuBHa MeauiuHa, 2010. - Ne8. —C.74-79.

37.Institute for Health Metrics and Evaluation (IHME). GBD Compare Seattle, WA: IHME, University of Washington; 2017.

Daxil olub: 12.03.2019

QARACIYOR VO BOYROKLORIN MUXTOLIF USULLARLA RADIOLOJI
MUAYINOLORININ DIAQNOSTIK OHOMIYYOTIND DAIR

Karimova R.F.
Siia diagnostikast va siia terapiyasi kafedrasi

Qaraciyoarin fokal piy infiltrasiyasi: vo fokal garaciyar piy distrofiyasi kliniki
praktikada on ¢ox rast golinon xosxassoli garaciysr patologiyalaridir. Qaraciyarin
fokal piy infiltrasiyas1 gonc yetkin soxslor arasinda 25,6%-don yuksok hallarda rast
goalinsa do, fokal piy distrofiyasi qaraciyar steatozundan aziyyat ¢okon Xastalorin 13-
77,6%-ni ohato etmakla garb Olkalarinin yetkin ohalisinin 20-30%-ni ohato edir [1,2,
3.4]. Fokal piy infiltrasiyas1 vo distrofiyasi kimi hallar ultrasas muayinasi (USM) va
kompiiter tomoqrafiyast (KT) kimi Gsullarla garaciyarin fokal bad vo xosxassali
zodolonmalorinin  differensiasiyast zamani diagnostik effektivlik niimayis etdiro
bilmir va noticods magnit rezonans goéruntiloma (MRG) yaxud biopsiya kimi
diagnostik iisullarin icra edilmasine zomin yaradir [5,6,7]. Hal-hazirda ABS diinyada
garaciyar patologiyalarinin 6yranilmasinin texniki istigamatinds aparilan todgigatlara
goro dlnyada ilk yeri tutur. Diagnozun daha da dogiglosdirilmoasi Ggin kontrast
kompiiter tomoqrafiyas: (KKT) istifads edilir. Buna baxmayaraq, bu texnika zamani
stialanma nisbaton ¢ox olur vo kontrast maddonin yeridilmasi naticasinds bir sira
arzuolunmaz hallar yarana bilor [8,9,10,11]. Ultrasonoqrafiya va kontrast maddslords
texniki imkanlarin inkisaf etdirilmasi naticasindo kontrast maddali ultrasonoqgrafiya
(KUS) Gsulunun tatbiqi genislonmisdir.

Muasir dovrimizds kontrast maddsloarin ikinci nasli istifads edilir. ABS-da
Vo diinyanin bir sira 6lkalorinds istifads edilon ikinci nasil kontrast maddolor arasinda
Sono Vue ¢ox mashurdur [12,13,14]. Bu madds fosfolipidlarlo stabillosmis kiikiird-
heksafliiorid gazindan ibarat olub, asagi mexaniki indeksda yiksok oksetdirma
niimayis etdirir vo avvalki nasil kontrast madds olan Levovistlo migayisodo gan
dovraninda daha uzun miiddst davam gotirorok gala bilir [15,16,17,18,19].
SonoVue® suda az hall olma vo ganda asagi diffuziya olunma kimi xarakterizo
olunur [20,21,22]. Bu maddo ekstrasellulyar boslugda paylanmir (kompiiter
tomoqrafiyasinda yodlasdirilmis kontrast maddalor Kimi) vo buna géro toxumalara
sizmamagla zodolonmo ocaginin qan dévram1 haqqinda molumat vermoklo onun
haqqinda miifassal fikir yiritmays imkan verir. Kontrast maddali ultrasonografiya
(KUS) vo adi ¢gokilon SonoVue® real zaman kasiyinds va garaciyarin mikroarxitek-
turasin1 11 dogigo orzindo miisahido etmoyo imkan verir [23,24,25,26]. Kontrast
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maddo ilo geriyo qayidan impulslara osaslanan ultraseslo muayinsnin garaciyarin
zodo ocaglarimin diagnozunu dagiglosdirmoays imkan verir. Xie vo omokdaslar1 25
elmi todqgiqat isinin meta-analizino osaslanaraq, qaraciyar zodoalonmalarinin
diagnostikas1 zamani1 KUS tisulunun hassasliq va spesifiklik gostaricilorinin (87% va
89%) KKT-nin muvafiq gostaricilori ilo (86% vo 82%) demok olar ki, oxsar oldugu
gonaotine golmislor [27,28,29]. Buna baxmayaraq, adoabiyyatda KUS usulunun
garaciyorin fokal piy infiltrasiyalar1 vo distrodiyalarinin diagnozu zamani
effektivliyinin giymotlondirilmasi baximindan ¢ox az tadqiqat isina rast galinir,

Boyrok yaxud sidik daslar1 ilo olagodar meydana golon bel agrilari tocili
yardim bolmosino miracistlor zamani tez-tez rast golinon diagnozlari toskil edir.
BOyrok daslarini hor hansi bir infeksion proses miisayiot etmoadikds, 0 ¢ox vaxt tocili
midaxils tolob edon hal olmasa, sidik kisasinde meydana golon daslar tacili midaxilo
tolob edon hal hesab edilir. Uretral sancinin qasiq nahiyyasine irradiasiya edoan bel
agrisi, qusma va mikroskopik hematuriya kimi simptomlari, pielonefrit, appendisit,
ginrkoloji problemlor yaxud divertikullar kimi kliniki slamatlorlo Ust-Usto diisiir [30].
Bu sabobdon gorintiloms {isullar1 diizgiin diagnozun qoyulmasinda miihiim rol
oynayir vo Xasto diizgln kliniki istigamotdo yOnlondirilir. Sidik yolarmin daslarinin
70%-i kalsium oksalat yaxud kalsium fosfat torkibli, 8%-i urat torkibli va 3%-i sistein
torkibli daslardir [31]. Bu zaman Xastalorin mualicasi ekstrakorpreal sok dalgasi ilo
litotripsiya, lazer fragmentasiyali retroqrad ureteroskopiya vo yaxud da perkutan
nefrolitotomiya soklindo ola bilor [32]. Koaskin bel agrilarinin simptomlarini
oyronmok (clin 1923-cli ildon bari intravenoz urografiya (IVU) istifado edilir.
Kompiiter tomogqrafiyasinin inkisafi noticasindo hokimlorin sidik yollarmin
gorintiilomo texnikalarmin doyisikliklora gatirib ¢ixartmusdir. Indiki dovriimiizds,
boyraklorin, sidik Kkisasinin vo yollarinin kontrastsiz kompiiter tomoqrafiyasi
intravenoz uroqrafiya kimi tisullar1 ovoz etmisdir [31,32].

Boyraklorin, sidik kisasinin va yollarinin kontrastsiz kompiiter tomoqrafiyasi
(KKT) ilk dofo 1995-ci ildo Smith vo omokdaslar1 torafindon tosvir edilmisdir.
Todgigat zamani iisulun intravenoz uroqrafiya (IVU) ilo migayisode miivafiq
anatomik strukturlardaki daglar1 askar etmoklo diagnostik doaqigliyi baximindan
mugayisasi zamani miiasir tisulun hassasligi 94-100% arasinda toraddiid etdiyi halda,
kohno Gsulun mivafigq gostoricisi 66-87% toskil etmisdir [33]. Usullarin spesifiklik
gostoricisi iso muasir tsulda 94-100% oldugu halda, kéhno Usulda bu goéstarici 92-
94% toskil etmisdir [33, 34].

KKT ilo miayino zamani daslarin miixtolif 6lgllori, toxmini sixligi va
anatomik strukturlarda lokalizasiyasi ilo yanast dagin mévcudlugu ilo yanasi meydana
galon ikincili obstruksiya slamatlori olan periferik sixilma, hidronefroz vo hidrouter
kimi hallarin da daracasini mlayyan etmoays imkan verir. Bundan basqa, KKT
homginin  Kkliniki olarag, koskin bdyrok sancilarii xatirladan ancaq sidik
sistemindonkonar anormalliglarin da miayyanlasdirilmasinds effektivdir. Buna
baxmayarag, radiolog KKT miayinasinin naticalarini analiz edorkon bir sira ¢asdirict
goruntilorlo garsilasa bilor. Bunlara ¢anaq boslugundaki qonadal damarlar yaxud
flebolitlor kimi diger tubulyar strukturlar, sidik yollarindaki stendlor vo digor amillor
yaxilhigindaki dasin diizgiin goriintiisiiniin qeyri-diizglin alinmasi1 aiddir. Buna goras
do, mivafiq muayino iisulu zamani sidik yollarinin anatomik minasibatlorinin
bilinmisi diagnozun diizgiin qiymatlondirilmasi baximindan vacibdir. Coxmiistovili
reformasiya dasin lokalizasiyasini miiayyan etmoayo Vo genis poancaradon istifads
uretral stends yaxin kigik dasi miioyyoan etmoays imkan verir [35].
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Sidik yollar1 vo kanallar1 monsoli sanci miivafiq strukturlarin dasla tutulmasi
naticasindo meydana golir. Bu agr1 koskin xarakter dastyir vo tocili mtalica todbirlori
tolob edir. Sanci biitiin sidik yollar1 boyunca olur. Sidik yollar1 dedikdo sidiyi
boyroklordon sidik Kisasino dasiyan anatomik strukturlar nozords tutulur. Sidik
yollarimin sanci xarakterli agris1 bel nahiyyasinds gofil agr ilo baslayir. Agr1 gqarnin
On torafine vo asagiya, qasiq torofo irradiasiya edir. Agr1 homginin kisilordo Xayalara
Vo qadinlarda cinsiyyat dodaqlarina irradiasiya vers bilor. Das sidik kanalinin asagi
mortobalorine dogru yerini doyisdikco sanci da onu miisayiat edir. BOyrok daslari
sidiyin torkibindo kalsium oksalar, struvit (ammonium maqgnezium fosfat), urat
tursusu vo sistin kimi duz vo minerallar normadan artiq oldugda omolo galir. Onlar
kicik “cinqil-sokilli” 6l¢iidon tutmus boyiik ol¢iilii kiitlalora kimi hacmlards ola bilir.
Daglar adaton ilk olarag, bOyrokds yaranirlar vo sonradan oradan sidik kanalinin asagi
hissalorine  dogru yerlorini  doyigirlor. Bu yerdoyismo zamani onlar sidik
borucuglarinin monfazini tutaraq diger agirlagsmalara yol agirlar [36].

Boyrok daslar1 zamani1 miixtalif mongali miimkiin simptomlarin siyahist:

1.Hematuriya

2.Urokbulanma

3.Qusma

4.Disuriya

5.Sidikburaxma zamani agri

6.Sidiyin blokadasi

7.Qarin agrisi

8.Qizdirma

Bel agris1 ilo olagodar olaraq, tocili yardim stansiyasina miiraciot edon
xastalarin  oksar hissasini sidik yollarindaki daglarla olagedardir. Bu xastalarin
diagnostikasinda radiologiya miihiim rol oynayir. Bunlara asagidakilart aid etmok
olar:

1.Ultrasonoqrafiya

2.Rentgenoqrafiya

3.Komputer tomografiya

Ultrasonografiya yaxud ultrasaslo miayina kaskin bel sancisi olan saxslords
miimkiin daslarin lokalizasiyasi, kanallarda genislonmo vo s. kimi renal patoloji
hallar1 tez, ucuz vo XoStoyo az zoror vermoklo mioayyan eda bilir. Ultrasaslo
muayinanin icra edilmo muddati 5-30 doagigo toskil edir. Buna baxmayaraq, ultrasaslo
miayina zamani dasin kalsium torkibi haqqinda molumat oldo edilmir. Sidik
yollarinin daglarinin ultrasaslo muayinesi zamani vizual olaraq, goriinmasinin
hossasligi yalnizca 19% toskil edir. Sidik yollarinin daglarmnin ikincili alamati olan
uretral dilatasiya vo s. kimi olamatlor yalnizca daslarin mévcudlugunun deyil digoar
patologiyalarin da olamoti ola bilor. Bel sancisina Sabob olan daslarin diagnostika-
sinda ultrasonoqrafiya kompiiter tomoqrafiyasi ilo migayisads ¢ox asagi hassasliq vo
spesifikliya malikdir [35].

Sidik yollarinin rentgenoqrafiyasi bel sancilarinin mongayinin muoyyanlog-
dirilmosi baximindan 45-60% hassasliga malikdir. Buna baxmayaraq, rentgeno-
grafiya zamani boOyiik ol¢iilii daglar asanligla askar edildiyi halda, ki¢ik olctlii daslar
bagirsaq qazlari, nacis Kitlesindoki strukturlar vo blzdimin kdndslon ¢ixintisi ila
sohv salinaraq, diagnostik shomiyyatin azalmasina gatirib ¢ixara bilor. Bundan basqa,
rentgenoqrafiya radiolusent daslar1 (10-20% daslar) gostora bilmir ki, bu hal mivafiq
daslar zamami rentgenoqrafiyanin diaqnostik  shomiyyatini  mohdudlasdirir.
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Rentgenografiya sidik yollar1 daslarmin 6l¢iisti, qurulusu vo lokalizasiyasinin
mioyyonlosdirilmasi baximindan kifayat edir. Sidik yollarinin rentgenoqrafiyasi
miivafiq anatomik strukturlarda radiopaq daslarin miioyyanlosdirilmosi baximindan
¢ox ohamiyyatlidir va tacili miayins lazim oldugda 2 dagigeys miivafiq dasin yerinin
muiayyanlasdirilmasine gora alverislidir [36].

Kontrastsiz spiralvari kompiiter tomogqrafiyas1 da sidik yollarinda daslarin
muoayyanlosdirilmasi vo bu monsali siddatli agrilarin manbayinin dagiqlosdirilmasi
baximindan istifads edilo bilor. Bu Usulun istifadssi tez bir zamanda genis yayilmis
va diagnozun tez bir zamanda alds edilmasi baximindan alverislidir. Son dovrlarda
aparilan elmi todqiqat islori kontrastsiz spiralvari KT-nin urolitiaz va onunla slagadar
meydana golon agrilarin  mongayinin  mioayyanlogdirilmasi baximindan digor
usullardan daha yuiksok informativliysa malik oldugunu siibut etmisdir. Todgigatlar
zamani Kontrastsiz spiralvari KT-nin uretral daslarin miioyyonlosdirilmasinda
xususilo intravenoz urografiya Gsulu ilo migayisado daha effektiv oldugunu
gOstormisdir [37]. Homin tadqgiqatda kontrastsiz KT goriintiilarinin ultrases miayinasi
va rentgen sokillori ilo miigayisads daha iistiin oldugu msiiahido edilmisdir. ABS-da
bir ne¢o Tibb Institutlarinda aparilan coxsayli todqigatlarin noticalori vo gorb
Olkalorinin  elmi odobiyyatindaki molumatlara osason wuretral daslar zamani
kontrastsinz KT-nin ham hassasliq, hom do spesifiklik gostoricilorinin 100%-o yaxin
oldugu 6z oksini tapmusdir [37]. Faktiki olaraq, biitiin daslar radioopaqdir vo KT
usulu ilo onun muxtolif kosiklordoki kasiklori rahatligla 6lgiilo bilir vo mumkin
noticolor haqqinda prognozlar nozordon kecirilo bilor. Dasin  yerlogsmasi,
yerdoyismolori va yerdoyismo siratlori do eynilo rahatliqla kontrastsiz KT iisulu ila
gorintilono bilir. Belo ki, daha proksimal yerlosmis daslara daha ¢ox miidaxiloya
chtiyac vardir. Son dovrlarda, aksial KT 6lgmalarinin dasin kranio-kaudal istigamatda
Olcilarinin miayyoanlagdirilmasinds daha daqiq olduguna dair tadgigat naticalari darc
olsunsa, dasmn bu Olgiilorinin  onun harokati  xususiyyatlorinin  daha daqgiq
miayyanlagdirilmasinde mihim rolu yoxdur [38]. Bu istigamatds aparilmis elmi
todqiqatlarin vo odabiyyat molumatlarini analiz etdikdo, kontrastsiz spiral KT-nin an
informativ tisul oldugu vo quzil standart toskil etdiyini miisahido etmok olar. Bu
Usulun Gstnliklari ¢oxdur: Onlara misal kimi; kontrast maddoanin yeridilmasino
chtiyacin olmamasi, xastonin vaziyyatinin ¢ox agir oldugu hallarda da icra edils bilir,
osas problemls yanasi 6lgmo aparilan sahonin digor anatomik nahiyyadoki digor
strukturlarmin da patologiyalarini miioyyan etmoays imkan verir, icra edilmasi va
istifadoasinin  @yronilmosi tibb personali ¢ox rahatdir vo S. kimi Xususiyyatlorini
gOstarmok olar. Buna baxmayaraq, KT-nin bazi ¢atismayan xiisusiyyatlori do vardir
ki, bunlar arasinda asas yeri ionlasma radiasiya tutur. Bundan basqa, miivafiq tisulun
hoyata Kkecirilmasi yalnizca genis sahoya malik hospital soraitinde mimkundir,
muvafig dsulla moayinonin giymoati USM vo rentgenoqrafiya isullart ilo
muayinalardan dafalorlo yiiksokdir. Kontrastsiz KT zamani radiasiyanin miqdari
bitln bel vo garin nahiyyasinin rentgenoqrafiyasi zamani olan radiasiyadan 10 dofo
yuksakdir [39, 40]. Bitiin bunlara baxmayarag, son 10 ilds aparilmis elmi vo kliniki
todgiqatlarin naticalorino asason KT uretral daslarin miiayinasindo an Yyiksok
hossasliq (95%-98%) vo spesifiklik (96-98%) gostaricisine malik oldugundan oan
praktiki Gsul hesab edilir [41]. Son zamanlar diinyada, o climladon regionumuzda
sohiyys sisteminin inkigafi, tibbi sigorta sisteminin genis totbigqi vo KT cihazlarinin
tokmillogdirilmasilo olagodar olaraq siialanmanin azalmasi naticasinds miuvafiq
Usulun istifadasi zamani xarclor va slave tosirlor azalir, istifadosi genislonir.
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H;-HISTAMIN RESEPTORLARI BLOKATORLARININ MUASIR
NUMAYONDOLORININ ANALIZ USULLARI

Moammadov F.I., Bagirova R.A.
Azarbaycan Tibb Universiteti, aczaciliq kimyast kafedrast

Acar sozlor: setirizin, levosetirizin, loratadin, desloratadin, spektrofotomet-
riya, NTX, MX, YEMX.

H;-histamin reseptorlar1 blokatorlarinin (H;-HRB) tibbds istifadasi XX asrin
avvallarindon baslayib. Histamin 1907-ci ildo imidazolpropion tursusundan sintez
olunmus, 1910-cu ilds iss ¢ovdar mahmizindan xaric edilorak aldo edilmis vo hamin
ildo do farmakoloji tasiri 6yronilmisdir [1]. 1942-ci ildo tibbds ilk istifads olunan H;-
HRB fenbezamin sintez olunmusdur. Hazirda H;-HRB-lar asagidaki kimi tosnif
olunurlar:

| nasil H;-HRB-lar: xlorfeniramin, difenhidramin, doksilamin, pirilamin,
feniltoloksamin, xifenadin, mebhidrolin, klemastin va digoarlori.

Il _nosil H;-HRB-lar: terfenadin, astemizol, ebastin, setirizin, loratadin,
feksofenadin, levosetirizin, desloratadin va digarloari.

Bozi odabiyyatda 2-ci nasil niimayandalari sirasinda gostarilon son ti¢ madds
3-cli nasil kimi togdim olunur. Ancaq bu rosmi deyildir vo onlarin daha asagi
kardiotoksikliyi ila slagadardi.

Hidroksizinin metaboliti olan setirizin (cetirizine) 1987-ci ildo sintez
olunmusdur [2]. Kimyavi baximdan setirizin piperazin téramasidir, onun kimyavi adi
[2-[4-[(4-xlorfenil)fenilmetil]-1-piperazinil]etoksilasetat  tursusudur. Loratadin
(loratadine) 1981-ci ildo sintez olunsa da, 1993-ci ildon istifado olunmaga
baslanmisdir [3]. O, piperidinkarbon tursusunun toramasidir (4-(8-xlor-5,6-dihidro-
11H-benzo-[5,6]sikloheptal1,2-b]piridin-11-iliden)-1-piperidin karbon tursusunun
etil esteri). Setirizinin sol enantiomeri olan levosetirizin (levocetirizine) tibbds 2001-
ci ildon totbig olunur. Desloratadin (desloratadine) loratadinin qara ciyoardo
karboetoksi qgrupunun parcalanmasi noticasindo amolo golon metaboliti —
deskarboetoksiloratadindir. Desloratadinin istifadosi 1998-ci ildo toklif olunmusdur
[4]. Bu maddo piridin téromasi olub (kimyoavi adi — 8-xlor-6,11-dihidro-11-(4-
piperidiniliden)-5H-benzo-[5,6]siklohep-ta[1,2-b]piridin) uzunmuddatli tosira
malikdir.
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(d,l)-setirizin loratadin desloratadin

Hazirda Azorbaycan Respublikasi Sohiyya Nazirliyi torafindon torkibinda
setirizin saxlayan 52, levosetirizin saxlayan 22, loratadin saxlayan 18, desloratadin
saxlayan 41 dorman preparati qeydiyyata alinmisdir [5]. Bu maddalor asasan, tablet,
kapsul, damci, sorbat, suspenziya vo mohlul dorman formalarinda tok vo kombinasiya
soklinds istifads olunurlar.

Mixtalif Farmakopeyalarda bu maddslorin  substansiya veo darman
formalarinda toyini liglin ¢oxsayli fiziki-kimyavi Gsullar toklif olunur.

Amerika Birlosmis Statlarmin Farmakopeyasinda setirizinin substansiya va
dorman formalarinda (tablet vo daxilo gobul Gglin mahlul) eyniliyinin tayini G¢tn
Infraqirmizi (IQ) sahodo spektroskopiya vo xloridloro dair toyinat istifado olunur
(sokil 1). Miqgdar1 tayini G¢ln maye xromatografiya (MX) Usulu toklif olunur.
Horokotli faza kimi asetonitril:su:1M sulfat turususu (93:6,6:0.4) istifado olunur.
Xromatoqrafik boru kimi o6lgilari 250 x 4.6 mm, hissaciklarin 6l¢ilari 5 mkm olan
L3 tipli boru istifads olunur. Axin siirati: 1.5 ml/daq; daxil edilon hacm: 10 mkl,;
askarlanma 230 nm dalga uzunlugunda aparilir [6].

Belarus Dovlot Farmakopeyasinda setirizinin dorman formalarinda eyniliyinin
toyini  G¢cln  Yiksok Effektivli Maye Xromatografiyast (YEMX), UB-
spektrofotometriya vo xloridlora dair toyinat toklif olunur. YEMX aparildiqda
horokotli faza kimi asetonitril:su:9.8%-li sulfat turusu (93:6.6:0.4) istifado olunur.
Xromatografik boru kimi 6l¢tlori 250 x 4.6 mm, hissaciklorin 6lculeri 5 mkm olan
L3 tipli boru istifads olunur. Borunun temperaturu: 25 °C; Axin siirati: 1.0 ml/dag;
daxil edilon hacm: 50 mkl; askarlanma 230 nm dalga uzunlugunda aparilir [7].
Setirizin-hidroxloridin 0,1 M xlorid tursusunda olan moahlulunun gat qalinligr 10 mm
olan kivetlords 220-350 dalga uzunlugunda maksimumu mioyyan edilir. Setirizin-
hidroxlorid 232 nm dalga uzunlugunda maksimuma malikdir (sokil 1).

1.00A

(0.100/div)

Absorbance

0.01A

200 Unm 50 /div 400 nm

Wavelength

a) b)
Sokil 1. Setirizin-hidroxloridin IQ (a) va UB (b) spektrlari.

Setirizinin mono vo c¢oxkomponentli dorman preparatlarinda toyini Ugln
coxsayli tsullar toklif olunub. Setirizinin montelukast-natriumla birgs toyini Ucgln
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UB-spektrofotometriya Gsulu toklif olunub. Halledici kimi metanol istifads olunub vo
setirizin 335 nm dalga uzunlugunda udma maksimumu verib. Toklif olunan Usul
yuksok xattiliya vo sociyyaviliya malikdir [8]. Setirizin-hidroxloridin fenilefrin-
hidroxloridls birgs toyini Gglin oks fazali YEMX tisulu toklif olunub. Harokatli faza
kimi asetonitril:pH 5.2 0.1 M ammonium-dihidrofosfat (50:50) istifado olunub.
Xromatografik boru kimi 6lcllori 250 x 4.6 mm, hissaciklorin 6lculeri 5 mkm olan
C18 tipli boru istifads olunub. Axin siirati: 1.0 ml/dag; daxil edilon hacm: 30 mKlI;
askarlanma 225 nm dalga uzunlugunda aparilib. Toklif olunan Gsul yiksak xattiliys,
dogigliys vo etibarliliga malikdir [9-10]. Setirizinin dorman preparatlarinda toyini
Uclin YEMX Usulu toklif olunmus, alinmis naticalorin validasiyasi aparilmisdir [11].

Setirizin-hidroxloridin ambroksol-hidroxlorid ilo birgo toyini Ugln spektro-
fotometrik tsul toklif olunub. Halledici kimi metanol istifads edilib. Setirizin 229 nm
dalga uzunlugunda udma maksimumu verib. Toklif olunan Usul asan yerina yetirilir
Vo yuksok dagigliya, xattiliya malikdir [12].

Setirizinin substansiya vo dorman formalarinda tayini Ggtin spektrofotometrik
usul toklif olunub. Toayinat setrizin-dihidroxlorid vo metil-narincisi ilo pH 4.0-do
omolo golmis kompleks birlosmonin xloroformla ekstraksiyasina osaslanir. Komplek-
sin rongi sar1 olub, 424.5 nm dalga uzunlugunda maksimum udma goéstormisdir.
Toklif olunan Gsul yiiksak daqigliys vo hassasliga malikdir [13].

Setirizinin insanin qan plazmasinda toyini Ugln oks fazali maye
xromatoqrafiyasi/elektrosprey ionizatorlu mass-spektroskopiya (RP-LC-ESI-MS/MS)
usulu taklif olunub. Harakatli faza kimi su:metanol:asetonitril (62.5:20:17.5) vo 0.2%
formiat tursusu istifado olunub. Xromatoqgrafik boru kimi C18 tipli boru istifads
olunub [14].

Setirizinin dorman formalarinda toyini ¢un spektrofotometrik Usullar toklif
olunub. Tabletlords tayinatda holledici kimi metanol istifade olundugda maksimum
udma 229 nm dalga uzunlugunda [15], 10.3 g/l xlorid tursusu istifade olunduqgda
maksimum udma 231 nm dalga uzunlugunda [16], suppozitoriyalarda toyinat zamani
halledici kimi 0.1M xlorid tursusu istifade olundugda maksimum udma 231 nm dalga
uzunlugunda [17] geyds alinmisdir.

Amerika Birlosmis Statlarin Farmakopeyasinda levosetirizinin substansi-
yasmm eynilik toyini ii¢iin 1Q-spektroskopiya Vo Xxloridlora dair toyinat istifado
olunur. Miqdar1 toyini UG¢in MX Usulu toklif olunur. Horokatli faza kimi
asetonitril:su:1M sulfat turusu (93:6.6:0.4) istifads olunur. Xromatoqgrafik boru kimi
olculari 250 x 4.6 mm, hissaciklarin dl¢ilari 5 mkm olan L3 tipli boru istifads olunur.
Borunun temperaturu: 30 °C; Axin siirati: 1 ml/daq; daxil edilon hacm: 20 mkil;
askarlanma 230 nm dalga uzunlugunda aparilir [18]. Levosetirizinin montelukast-
natriumla tabletlordo birgo toyini Ggun iki Gsul toklif olunub. Holledici kimi
laurilsulfatin 0.5%-li sulu mohlulu istifade olundugda maksimum udma 350.2 nm
dalga uzunlugunda [19], metanol istifads olundugda maksimum udma 244 nm dalga
uzunlugunda [20] geydo alinib.

Amerika Birlogsmis Statlarinin Farmakopeyasinda loratadinin substansiyada
eyniliyini toyin etmok iiciin 1Q-spektroskopiya vo YEMX Usulu toklif olunur [21].
Horokatli faza kimi asetonitril:metanol:0.01M kalium-fosfatin sulu mohlulu (6:6:7)
istifado olunur. Xromatoqgrafik boru kimi 6l¢tlori 150 x 4,6 mm, hissaciklorin 6lculori
5 mkm olan L7 tipli boru istifado olunur. Borunun temperaturu: 25-35 °C; Axin
surati: 1 ml/daq; daxil edilon hacm: 15 mkl; askarlanma 254 nm dalga uzunlugunda
aparilir. Amerika Birlogmis Statlarinin Farmakopeyasinda loratadinin daxilo gobul
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Uctin mahlulunun eyniliyini toyin etmok Uglin Nazik Tobagodo Xromatoqrafiya
(NTX) vo YEMX dsulu istifado olunur (sokil 2). NTX zamani1 holledici kimi
dixloretan, askarlayici kimi dietilamin istifado olunur. YEMX zamani hoarokotli faza
kimi asetonitril:6.8 g/l kalium-fosfatin sulu mohlulu (3:7) istifado olunur.
Xromatografik boru kimi 6lcilari 300 x 4 mm, hissaciklorin 6l¢tlori 10 mkm olan
L11 tipli boru istifads olunur. Borunun temperaturu: 20-30 °C; Axin siirati: 2 ml/dag;
daxil edilon hocm: 10 mkl; askarlanma 254 nm dalga uzunlugunda aparilir [22].
Rusiya Dévlot Farmakopeyasinda [23] loratadinin eyniliyinin tayini iigiin 1Q- vo UB-
spektroskopiya toklif olunur. UB-spektroskopiyada halledici kimi metanol istifado
olunur, maksimum udma 246 nm dalga uzunlugunda geydo alinir. Loratadinin tayini
Uclin muxtalif spektrofotometrik Gsullar toklif olunub. 0.1 M xlorid tursusunda olan
mohlulu 275 nm dalga uzunlugunda maksimum udmaya malikdir [24]. Digor
spektrofotometrik  Gsul loratadinin ~ domir(l1)-xlorid vo  natrium-peryodatla
reaksiyasina asaslanir. Bu zaman birinci halda 624 nm, ikinci halda ise 630 nm dalga
uzunlugunda spesifik maksimum udma qeydo alinir [25]. Hoalledici kimi 0.2 M xlorid
tursusu istifade olunduqda 263 nm dalga uzunlugunda spesifik maksimum udma

geydo alinir [26].
\k\_/ o

-0.1

Sakil 2. Loratadinin YEMX xromatogrammu (a) va UB-spektri (b).

Loratadinin substansiya vo dorman formalarinda tayini G¢iin NTX [27], MX
[28], MX-mass-spektrometriya [29], YEMX [30-31], oks fazali YEMX [32] iisullar1
toklif olunub. Desloratadinin substansiya vo dorman formalarinda tayini Ugin
spektrofotometrik Gsullar toklif olunub. Holledici kimi asetonitril istifado olunduqda
desloratadin 843 nm dalga uzunlugunda [33], demir(l1l)-xlorid va kalium-ferrosianid
istifado olundugda 710 nm dalga uzunlugunda [34], metanol istifado olundugda 242
nm dalga uzunlugunda [35] maksimuma malik olub. Onun tayini tg¢lin ham¢inin MX-
tandem mass-xromatografiya (LC-MS/MS) Usulu toklif olunub. Hoalledici Kkimi
asetonitril:metanol (40:60) toklif olunub.

Beloliklo, odobiyyat icmalindan goriindiiyii kimi setirizin, levosetirizin,
loratadin va desloratadinin substansiya vo dorman formalarinda eynilik vo miqdari
toyinatlarmi aparmaq ii¢iin osasoen UB- vo 1Q-spektroskopiya, NTX, MX voa YEMX
tisullar1 istifads olunur.
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MUASIR TODRIS YUKUNUN TOHSIL ALANLARIN SAGLAMLIQ
VOZIYYOTINO TOSIRI

Omrahh Q.F.}, Balayeva S.M.!

Azarbaycan Tibb Universiteti. Usag-yeniyetma saglamligi va amak saglamligi
kafedrasz.

Acar sozlar: tahsilalanlarin saglamliq vaziyyati, tadris yik, Xastalonmalar

Icmal mogqalodo muasir todris yiikiiniin saglamliq vaziyyeti, sinir-psixi
inkisafina tasiri Uzra elmi todqgiqatlarin naticalori Umumilasdirilmoayas ¢alisilmisdir.

Boylyoan naslin saglamliq vaziyyati — comiyyatin vo dovlatin rifahinin, nainki
hal-hazirki vaziyyatini oks etdiron, eyni zamanda golocoys dogiq prognoz veran
gostaricisidir. Olkonin amok resurslari, onun tohliikasizliyi, siyasi stabilliyi, igtisadi
rifah1 vo ohalinin oxlagi-monavi Saviyyasi usaqglarin, yeniyetmoalorin va goanclorin
saglamliq vaziyyatindon bilavasito asilidir. Hal-hazirda {mumi tohsilin
modernizasiyasinin 2sas istigamatlorindan biri moktablilorin saglamliginin qorunma-
sidir [1].

Coxlu todris programlarina, miixtolif formali todris formasma malik,
tohsilalanlarin haddan ¢ox yiklanmasina sobab olan todris miassisalarinin meydana
goldiyi indiki zamanda bu problem qarsida daha da koskin durur. Muxtoalif todris
formali moktablords (lisey, gimnaziya, 6zal moktoblar) pedoqoji prosesin strukturu
Umumi gobuledilmis tohsildokindon bir godar forglonir ki, burada da gigiyenik,
psixoloji-fizioloji parametrloro goro sinagdan ¢ixmamis proqramlar istifado olunur.
Bu programlar ¢ox vaxt usaqlarin yas xiisusiyyatlorini nozars almadan, boyik gunlik
va hoftalik saat yuku il tortib olunur. Buna goro do moktablilorin miixtalif név ogli
yuklonmasi zamani onlarin funksional vaziyyatlarinin 6yranilmosine maraq artmigdir
[2,3].

Halo kegoan asrdo V.M.Bexterev psixiki saglam goanclarin torbiyasi problemins
boyuk digget vermisdir, nevrozlarin profilaktikast moasaloalorini islomisdir [4]. Moktab
tosilinin  keyfiyyatinin gostoricilorindon biri sagirdlorin saglamliginin vo fiziki
inkisafinin qorunmasidir. Tibbi nasrlorin bu moévzuya hosr edilmis bolmoalari bu
problemin hallina birtorafli yanagmalari oks etdirir.

Kecgoan asrin avvallarinds S.S.Korsakov 6ziiniin "Psixiatriya kursu" kitabinda
gOstormisdir ki, sagirdlorin sinir-psixiki pozgunluglarinin osas Sababi onlarin agir
hoyat sortloridir. Moktablilarin todrislo haddon ¢ox ytklonmasi fonunda sinir-psixi
saglamligin mohkamlandirilmasi, sinir-psixi Xastoliklorin qarsisinin alinmast va
onlarla mubarizo hagqinda bir elm kimi ilk dofo Umumi psixogigiyena gargivasindos
beynolxalg soviyyado geyd olunmusdur. Psixogigiyena Uzro Beynalxalq
Federasiyanin 1952-ci ildo kegirilmis seminarda kigik yasli moktablilorin psixi
saglamlig1 va inkisafinin qorunmasi masalslari isiglandirilmigdir. 50-ci illarin sonu va
60-c1 illorin ovvallorinda eyni vaxtda ABS, Hollandiya, Belgika, Isveg, Norvegda
hokimlorin, psixiatr vo psixologlarin istiraki ilo usaqlarin vo yeniyetmolorin
saglamliginin qorunmasi markazlori yaradilmisdir [5].

Son illorin elmi todgiqatlar1 gostorir ki, moktobagodor vo moktobyash
usaglarin imumi vaziyyati optimaldan c¢ox uzaqdir, yoni asagidaki neqativ hallar
qgeyd edilir: yasa uygun bioloji inkisafin geri galmasi vo belo usaglarin saymin
artmasi; usaq vo yeniyetmolordo akselerasiyanin dayanmasi, funksional imkanlarin
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azalmasi vo cinsi inkisafin geri qalmasi ilo deselerasiya prosesinin artmasi; usaqlarda
xostolik hallar1 vo xroniki somatik patologiyalarin yayilmasinin artmasi; sistemli
tohsilo basglayan usaqglar arasinda tam saglamlarin sayimin azalmasi [6].

Xostaliyin olmamasi, yasa gora hormonik inkisaf, normal funksiyalara malik
olmagq, xastaliys meyilliliyin olmamas1 kimi kriteriyalar nozoro alinmaqla usaqlarin
saglamliginin daracalonmosi 5 "saglamliq qrupu"nu ayird edir: I- normal inkisafla
funksional pozgunluglar vo xroniki patologiyalar olmayan saglamlar; II- funksional
Vo ya azaciq morfoloji doyisikliklo saglamlar; III- xroniki xastaliyi kompensasiya
halinda olan usaqlar; IV- xroniki Xostaliyi subkompensasiya voziyystindo olan
usaglar; V- dekompensasiya xroniki xastalar [7].

Innovativ moktablorda onanovi moktabdokindon forgli olaraq saglamliq
saviyyasinin agag1 oldugu geyd edilir. ©nonavi moktablorin bir sagirdins orta hesabla
1,20£0,04, innovasion moktablarin bir sagirdina ise 1,50£0,06 xroniki Xxastalik diisiir.
Dorin tibbi miuayinalordo innovasion moktablorin sagirdlorinds sinir sistemi vo
hissiyyat, hozm orqanlarmin xroniki xastaliklori, gamotin pozulmasi haqiqi olaraq
tez-tez askarlanir [8].

GOorlndr ki, todris foaliyyati mlasir moktablilorin inkisaf xtisusiyyatlorina va
saglamliq voziyyatino adaptasiya olunmur. Adaptasiyanmn olmamasi 1.Q Kretov va
maolliflorin todqiqatlarinda da 6z oksini tapir, belo Ki, birinci sinifdon baslayaraq I
saglamliq qrupuna aid olan usaqlarin saymin azalmasina, IIl qrupa aid olan usaq vo
yeniyetmolarin sayinin iso artmasina davamli meyillilik geyd edilir. Bu an ¢ox yeni
tip tohsil muassisalori tgun xarakterikdir. Bu, asasen liseylorda horaki aktivliyin
Kifayot godor olmamasi, MSS, gérmo analizatoru vo dayag-horokst apparatina
intensiv yiikiin olmasi ilo baghdir [9].

Mosolon, E.S. Avetisovun todqiqatlarmin naticalorino goro 11-14 yaslarda
miopiyanin tezliyi 10,5%, 15-18 yaslarda 21,5% toskil etmisdir. Bu hallarin sayiin
Vo miopiyanin daracasinin asagi sinifdon yuxari sinfo dogru artmasi tadris yukinin
va gbrma analizatorunun isinin yerina yetirilmasi garaitinin bu prosess tasirino dolalot
edir. GOormo analizatorunun xosagalmoz soraitdo (isiglanmanin azligi, geyri-dizgun
poza, darsliklorin xirda sriftli olmasi vo S.) gorgin isi moktablilords yaxindangor-
monin, xlsusan da zaif vo orta daracali miopiyanin amalo galmasinds halledici rol
oynayir [10].

Innovativ moktab soraitindo pedoqoji proses sagirdlara moktob muhutinin bir
sira xosagalmoz amillorinin  (todris  ylikiinlin  artmasi, tadris proqraminin
murokkablosdirilmasi, moktab cadvalinin somarasiz tortibi, moktablilorin boya uygun
mebellor ilo tochizatinin catmamazligi vo S.) tosiri soraiti ilo miisaiyat olunur.
onnanavi moktablardan forqli olaraq neqativ faktorlar arasinda tadrislo hoddon ¢ox
yiklonmo an shamiyyatli yer tutur ki, bu da innovativ moktablords haftads 27,3-50%
toskil edir [11].

Tadris yiklori todris prosesinin toskilinin miasir sisteminin mixtalif toraflori
ilo sortlonir. Y.V.Sosnina maktoblilarin oqgli is gabiliyyatini Oyronarok askar etmisdir
ki, gimnazistlorda tadris glininiin sonunda giiclu va kaskin yorgunluq hallar1 40-55%-
o godar oldugu halda, kiitlovi moktablordo bu gostorici 25-38% toskil etmisdir. Ibtidai
siniflords todrisin sonunda MSS-nin funksiyasinin azalmasi vo haddon ¢ox azalmasi
ilo olan usaqlar gimnazistlor arasinda daha ¢ox olmusdur [12].

Yuklonmonin belo ¢oxlugu moktablilordo todris zamani noinki yorulmaya,
hom do haddon ¢ox yorulmaya sabab olur. Bu zaman organizmds is gabiliyyatinin
geyri-tam barpasi fonunda intensiv vo ya uzunmiddatli islo amalo golon daha dorin
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Vo davamli doyisikliklor bas verir. Sabob-natico olagasinin analizi moktablilarin
hoddon ¢ox yorgunluguna sabob olan ii¢ qrup faktoru ayird edir: 1)imumilikdo amak
Vo tadris prosesinin geyri-diizgin toskili; 2)tadris yiikiiniin usagin vo ya yeniyetmanin
yas vo fordi xUsusiyyatlorine uygun golmomasi; 3)rejim vo todris soraitino olan
gigiyenik taloblarin nozars alinmamasi [13].

Elmi todgiqgatlar gosterir ki, usaq vo yeniyetmoalorin saglamliq voziyyati yeni
tip miossisalorda (gimnaziya, lisey, muoallif moktoblori) xisusilo pislasir. Bunlarda
hoftoalik yikin faktik hacmi (tohsil muossisasinds kegirilon vaxt va ev tapsiriglarinin
yerina yetirilmasina sorf olunan zaman) is giliniiniin ibtidai siniflor U¢lin 10-12 saata
godar vo yuxari siniflar (igiin 15-16 saata godor artmasina gotirib ¢ixarir [14].

B.I.Kogubeyin todqiqatlar1 gostorir ki, usaqlarda alt1 hafto aktiv dorslordon
sonra is qabiliyyati koskin azalir vo hayacanliliq soviyyesi artir. Todris foaliyyati
Uciin optimal barpa olunma saraiti minimum bir haftalik fasilo talab edir [15].

Todqiqatgilar sagirdlordoki nevrozabanzor reaksiya hallarinin say1 ilo todris
yukunin hacmi arasinda doqiq asililiq askar etmislor. Dars ilinin sonuna
tohsilalanlarda is qabiliyyotinin azalmasi, "todris" yorgunluguna miigavimatin
azalmasindan basqa 1-3-cU sinif gimnazistlorindo artmis arterial tozyiq hallarinin
tezliyi 2 dofo coxalmugdir [16].

Anket sorgunun naticalari "moktob™ xastaliklori: kifayst olmayan yuxu, asagi
horaki aktivlik, gozinti vaxtinin qisaldilmasi, haddon artiq gérme yiki, gidalanma
rejiminin - pozulmasi, bds vaxtlarin doyarsiz kegirilmosinin inkisafinin risk
faktorlarmin artmasini askar etmisdir. Yuxar sinif sagirlori arasinda 25,8%-i giindo
comisi 1-2 dofa gidalanir, ¢ox vaxt atli (52%), stdli (17,5%) mohsullarin, meyva Vo
toravazlorin (24,7%) defisitini hiss edir, titlndoan istifads edir (26,1%), 5-11-ci sinif
sagirdlorinin 53,6%-i alkoholdan istifado edir. Yas artdiqca sagirdlor arasinda
qidalanmanin saglamliqdaki roluna etinasiz yanasanlarin, siqaretgokmayo yaxsi
minasibat basloyanlorin say1 artir. Yeniyetmoalordo doyorlor sistemi arasinda
saglamliq comi 8% toskil etdiyi halda, qorxu vo narahatliglarin strukturunda
saglamligin itirilmasi shomiyyatli yer tutur [17].

I.F Petrovun molumatlarina goro profilli siniflorde tohsilo baslayan 97%
yeniyetmolorin saglamliq vaziyyatlorinde bu vo ya digor doracads pozuldugu
misahido edilir, bu zaman 54% hallarda xroniki xostaliklor, 43% hallarda iss
funksional xarakterli patoloji daryisikliklor geyd edilir. Qamat pozgunlugu 84%
moktablilorda, gormo itiliyinin azalmasi 35,5%, tirok-damar sisteminin funksional
pozgunlugu 81% hallarda, bunlardan da 32%-i vegetativ-damar distoniyasi soklinds
miisahido edilir. [18,19].

Yuxarida deyilanlordon bela naticaya galmok olar ki, todris programlarinin
intensivlogmasi, todris yukiiniin artmasi tohsilalanlarin gln, hafts vo il arzinds zehni
omok qabiliyystinin ¢cox erkon azalmasina, yorgunlugun vaxtindan qabaq
baslanmasina, “moktob xastoliklori” adlanan bir sira patologiyalarin artmasina gatirib
cixarir. Miasir Azarbaycan saraitinds bu problemlorin arasdirilmasi va tohsilalanlarin
saglamliglarinin qorunmasi sahasindo profilaktik todbirlorin islonib hazirlanmasi
muhim shamiyyat kosb edir.
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UROYIN ISEMIK XOSTOLIYINDO MITRAL QAPAQ APARATINDA
REKONSTRUKTIV OMOLIYYATLARIN TODBIiQINO INTRAOPERASION
GOSTORISLORIN TOYIN EDILMOSI.

Musayev S.A., Hiiseynov F.O., Qurbanov E.F.

Akademik M.A.Top¢ubasov adina Elmi Carrahiyya Markazi.

Acar sOzlor: Urayin isemik xaStaliyi, carrahi mualica, intraoperasion
prediktorlar, isemik mitral gapaq catmamaziigi (IMOC)

Giris. Uroyin isemik xostoliyindo (UIX) yaranan isemik mitral qapaq
catmamazhigindan (IMGC) sonra iirayin remodellosmosi agir daracali Urok catma-
mazliginin inkisafina sobab olur (1,2,3). Kliniki olaraq agir daracali Urok ¢catmamaz-
lig1 26 — 29% halda xostolori 6limo suriklayir (4,5). UIX — nin agirlasmus vo atipik
novlorinin effektiv. mialicasi masalosi muasir Urok — damar carrahiyyasinin an
mirokkab problemlorindon biridir. Urok gapaqlarinda aparilan plastik omoliyyatlar
hemodinamikanin korreksiya tisulu kimi kardiocarrahiyys praktikasina genis sokildoa
daxil olmusdur. Diinyanin qabaqcil klinikalar1 atriventrikulyar gapaqlarda yerino
yetirilon rekonstruktiv omaliyyatlarin 30 — 35 illik yekunlar1 barads elmi magalalor
dorc etdirmislor (6,7). Homin elmi arasdirmalarin naticalori kardiocarrahlara gapag
doyisdirilmasi avazina qapaqgsaxlayici amaliyyatlarin todbigi edilmasins asas vermis-
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dir. UiX-do corrahi mualicoys gostorislor omoliyyatdan ovval aparilan kompleks
muayiunalarin naticasinda goyulur vo amoliyyatin tam hacmi intraopera-sion tapin-
tilarin giymotlondirilmasindan sonra yerinas yetirilir. Omoliyyatdan avvalki miayino-
lordo ilk Onco adoton simptomlarin tozahlr doracasi diqgato alinir; amma bir ¢ox
pasientlor ardicil olaraq 6zlarinin fiziki aktivliklorin mohdudlasdirdiglarindan yiiklo-
mo sinaqlarinin todbiq edilmasi lazim golir. Qan dovrani ¢atmamazligit NYHA tosni-
fatina uygun qiymsotlondirilir.Belo muayinalorin asasii transtorakal (TT) ExoKQ
muayinasi togkil edir. Yemok borusu daxilindon ExoKQ (YBD) o zaman todbiq edilir
Ki, TT ExoKQ-don alinan naticalor corrah1 qane etmir. Digoar torafdon bizim todgigat-
lar tosdiq etdi ki, amaliyat Oncasi aparilan hor 2 ExoKQ-usulunun naticalori dirist
olarag farglonmoadiyindon YBD-don ExoKQ aparilmasi (amaliyatdan avval) mitlog
deyil. MQ elementlarinin zadalonmalarinin darinliyinin giymatlondirilmasi RO-ya
gOstarisin olub—olmamasini tayin etmak iiciin vacib sortdir. Intraoperasion miiayinado
yadda saxlamaqg lazimdir ki, MQ kompleks taskil edan strukturlardan ibaratdir; hamin
elementlar six tomasda birgo foaliyyat gostororok gapagin normal funksiyasini tamin
edirlor. MQ elementlarinin tokca birinin zadalonmasi istisna bir hal oldugu kimi,
coxsayli zadalonmoalar adi haldir. Bununla belo klinisistlorin intraoperasion muayina-
nin naticalari baradoa fikirlari farglidir. Belo ki, kecan asrin 80-ci illarinda hesab edir-
dilor ki, RO vyalniz fibroz halganin dilatasiyasinda va gapagalti elementlorin doyisik-
liya ugramamasinda aparilmalidir (8,9). Digarlori (10,11) xordalarin cirilmasinda va
uzanmasindan On tagin prolapsinin yaranmasini RO tciin okS g0Ostoris sayirdilar.
Foagat carrahi tacriibs artdiqca vo yeni carrahi Usullar tatbig edildikco RO-ya goOsto-
rislor genislondirilmisdir. Getdikca bir cox corrahlar IMQC-nm istonilon variantinda
RO-ya gOstoris qoymaga iistiinlilk vermislor (12,13). Carrahi mualicoys gostoris
goydugdan sonra corrahin garsisinda he¢ do avvalkilordon asan olmayan daha bir
hallini g6zlayan problem durur: bu xastaya mévcud olan carrahi metodlardan hansini
todbig etmalidir. Carpinter A.vo hammuoalliflori 1983-ci ildo (14)IMQC-nn hor bir
novil iiglin RO-ya gostariglori vo oks gostarislori toklif etmislor? Amma halo do bu
probleminhallinds yekdil fikir movcud deyildir .1-cisi konkret xastods agkar edilon
kriteriloro gbro corrahi metodun segilmasi vo 2-cisi corrah hansi metodu daha
miikommal yerina yetirirsa ona ustinlik vermaldir.

Todgigatin_mogsadi. UIX-do omoliyyatdan ovvol aparilan kompleks
maayinalorin  naticalorino osasan carrahi amoliyyata g0Osteris qoyulan xoaStoda
intraoperasion doyisikliklorin xarakterina goro rekonstruktiv omoliyyatlara segim
aparilmasi li¢iin asas prediktorlari tayin etmoakdan ibarst olmusdur.

Material va_metodlar. UIX olan 132 xasto miiayino vo carrahi mualiceds
olmusdur. Coarrahi omoliyatlarin ndvii amoliyyatdan ovval aparilan kompleks
muayinalora asas-lanan tortib edilmis alqoritmo uygun segilmisdir. Beloliklo UIX-do
carrahi omoliyata se¢im etdikdo osason asagidaki kriterilor diqgete alinirdi: SM-in
AF-nin 60%-don asag1 olmasi, qulagciglarin 3 aydan ¢ox miiddatdo persisto edon
fibrillyasiyasi, SM-in AF-nin azalmasi vo SM-in SDO-niin 45 mm-don artiq olmast;
RQ daliyinin effektiv sahosi, tag-annulyar distansiya, tagiistii sahonin boyukluyu.
ExoKQ miuayinasinds sol modaciyin(SM) atim funksiyast (AF) < 60% vo SM-in
diametri 45 mm-don c¢oxdursa SM-in askar disfunksiyasinin olmasina dolalot
edir.Qeyd edilon kriterilor morkozi hemodinamikanin doyismosindon asili
olmadigindan MQ-in disfunksiyasmin hoaqigi Soviyyasini oks etdirirlor. Onlara
asaslanarag RQ dsliyinin effektiv sahasi 20 mm?-dan cox, tag-annulyar mesafo 9
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mm-den artiq vo tagiistii saho 1 sm*-dan bdyiik oldugda ciddi MRQ tasdig olunurdu
Ki, 0 da carrahi korreksiya toalob edirdi.

UiX-do todbiq edilon corrahi metodun parametrlorinin (carrahi kasik, SQD va
kardioplegiya metodikasi, mitral gapaga vo qapagalti elementlorin ekspozisiyasini
adekvat imkan veron Kkasiklorin todbiqi,RV, RV+ RO vo RV+mitral gapagin
protezlonmasi kimi) texnikasi biitiin kardiocarrahlar kimi bizim do torofimizdon
mumilikdo gobul edilmis metodikaya uygun vyerino vetirilibdir. intraoperasion
analizdo mogsad rekonstruktiv omoliyyatlar (RO) aparilmasi uciin mitral gapagin
istonilon patoloji doayisikliyini miiayyan anatomik-funksional grupa daxil etmokdon
ibarat idi. Todgiqatda alinan noticolor muasir tovsiyalori nazora almagla staistik
islonmigdir. Qruplarda gostoricilor arasindaki forqi mioyyoan etmok dgln geyri-
parametrik tGsuldan — Uilkinson (Manna-Uitni) meyarindan (U) istifade olunmusdur.

Alman naticalorin muzakirasi. 132 xastodo apardigimiz RO-rin tocriibasina
osaslanarag 0z ndvbomizds belo midaxilalorin tadbigine aid mévcud olan intraope-
rasion tapintilari sistemlasdirarok onlarin toratdiyi IMQC-nin agirliq doracasine gora
gruplara ayirmagi vo har qrupa uygun operativ taktikani toyin etmoys c¢alismisiq.
Belliklo inraoperasion muayinalorin naticalarini 4 grupda birlosdirmisik:

I nov IMQC-da fibroz halgonin dilatasivasi va ya onunla borabar taglarin
hacalanmas1 (vo ya perforasiyasi) zamani (tag sahaSinin yarisindan ¢oxunu ohato
etmirso)biitiin hallarda RO-ya gbsteris goyurug.

I n6v IMQC-da taglarin prolapsinda 6n tagin yan-yana yerloson 2 xordasinin
cirilmasi va ya bir ne¢a xordanin uzanmasinda RO yerina yetirmaya qorar verirdik.
Arxa tagin xordasinin qopmasinda agar gopan saha xordanin sarbast konarmin 1/3-
dan cox deyildisa onun korreksiyasinin miimkiin olmasini hesab edirdik. Bu qrupda
xordanin uzanmasi ilo rastlasdigda xordanin liflarinin zodslonma sayindan asili olaraq
RO-ni yerins yetirmok miimkiin sayirdiq.

IV n6v IMQC-do RO-ya gostarislor Il vo III nov IMQC-na aid doyisikliklor
as-kar edildikdo gqoyurduq. ©gor gapagalti sahada ciddi birlosmoalor, PO-lorin SM
divar1 ilo bitismoasi, xordalarin koskin gisalmasi vo | doracadon ¢ox kalsinoz askar
edilirdiss RO-don MQ-1n protezlogsmasi lehino imtina etmayi lazim bilirdik. Digor
torofdon, ogor isemik IMQC-g1 taglarm ciddi displaziyasi, qapaqalti elementlorin
giiclii capig-lasma prosesino Colb olunmasi, aparilmasi planlagdirilan plastik
omaliyyatin natica-sini sual altinda qoyursa, belo hallarda da MQ protezlonmasi
secim metodu olur.

UiX-da RO-ya intraoperasion gostarislor vo aks gostorislar codval 1. - do oks
etdirilmisdir.

Yuxarida geyd etdiyimiz RO-ya gostaricilorin sxemi imkan verirdi ki, UIX-do
yvaranmis isemik mitral zodalonmoalorinda adekvat RO todbiq edok. Qeyd edilon
gostoricilordon konara c¢ixdigda onun qeyri—kafi yaxin vo uzaq naticolora bais
olmasinin sahidi olmusugq.

Revaskulyarizasiyanin adekvathigi ticiin 18,5 % halda tac damarlarin endarte-
rektoniyasini aparmisiq; belo midaxilo tac damarlarda diffuz zodslonmo geyd edil-
mosi Uzlndan macburan yerina yetirilbdir. Algoritmin gostaricilorini rohboar tutaraq
30 Xxostado RV, 72 xostodo RV+RO, 30 xostods iSo RV+ mitral qapagin protez-
londirilmasi yerinar yetirilibdir.
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Cadval Ne 1.
Mitral gapaqgda va onun elementlarinda rekonstruktiv amaliyyata intraoperasion gostarislar va aks
gostarislar.
IMQC novii  |Gostorislor Oks gostorislor
. . . . . Anulusun dilatasiyasi ciddidir vo bununla
I név Fibroz holgonin dilatasiyast. Dilatasiya arxa anulusla, op o “onin Slcisi do kritik hoddi
nohayatlonir vo SM-in élcilari kritik haddos deyil T
kecmisdir
Papillyar ozalonin yan-yana yerloson 2-don ¢ox olmayan
. xordasinin tetringi. Mitral gapagin arxa taginin sorbost/Taglarin xordalarinin massiv qopmasi vo ya
Il nOv . Ky _ L. . lhse eas
konarinin 1\3 —nin gopmasi. On va arxa tagin xordalariminjhar 2-1i lifletin “tetringi
uzanmasi.
Xordalarin va taglarin kaskin qisalmasi va
I néy Ciddi olmayan vs tetring masafasi boyiik olmayan yalnizlgalinlagmast.
arxa lifleti ohato edon “tetring” PO-lorin SM-in divari tozasindan ¢okilmasi
Vo buna baglh boyiik “tetring” mosafasi

Gostoris vo oks gostarislar 11 va 111 n6va uygundur
IV név UIX-do corrahi omoliyata gosteris qoymaq ticiin Omoliyatdncasi vo omoliyatdaxili toyin edilon
kriterilori cadval 5.2.-do oks etdirmisik.kriterilori

UiX-do vo postinfarkt MQC-da corrahi miialicoys gostoris qan ddvranmin
deko-mpensasiyasinin klinikasi vo daimi va ya periodik kombina olunan terapiya ilo
toyin edilir. Belo hallarda MQC-n1 aradan qaldirmaq Vo miokardin
revaskulyarizasiyasini barpa etmok Uc¢ln Umumilikde gobul edilmis metodlarla
corrahi mualico todbiq edilir., MQC-nin manifestasiya etmis halinda, {irok
glikozidlorinin gobuluna ehtiyac yaranmayibsa vo ya medikamentoz terapiyadan
davamli effekt yaranibsa vo MQ saviyyasindo azalmig atimin olmasi konservativ
mualiconin davam etdirilmasini vo ya gapagda manipulyasiya aparmadan izolo
edilmis AKS-nin yerina yetirilmasina gostoris sayila bilar.

Biz hesab edirdik ki, UIX-do yaranmis MQ disfunksiyasi, papillyar ozalolorin
uzun middat isemiyasi naticasinds oldugda hesab etmoliki, asasan SM-in miokardi-
nin vo papillyar oazalolorin disfunksiyasi fonunda bas vermis, miilayim saviyyali
MQR adekvat revaskulyarizasiyadan sonra azalacagina iimid etmok dogru deyil.
Clnki, uzun middat isemiyaya moaruz qalmis elementlordo anatomik doyisikliklorin
darinliyini vo AKS-don sonra miokardin funksional faaliyyatinin barpasinin saviyyo-
sini prognozlasdirmaq ¢atin masaladir.

Qaliq requrqutasiya postoperasion dovriin gedisini agirlasdirir vo hacmin
artmasi gapagin c¢atmamazlhiginin saxlanilmasina vo dorinlogsmoasine sorait yaradir.
Kamiyyatca giymotlondirms gostormisdir ki, requrqitast volumu na goadar ¢oxdursa
SM-in atim fraksiyasindan asili olmayaraq proqnoz bir o qadar pisdir.

Baxmayaraq Ki, oksor corrahlar razilasirlar ki, ciddi MRQ AKS-dan sonra
korreksiya olunmalidir vo milayim doaracali MRQ midaxilo tolob etmir, amma
milayim saviyyali MRQ-ds optimal miinasibat bu vaxta gadar yoxdur. Homin grup
xastalords konservativ taktikanin torafdarlarinin arqumentlori bunlardir:

1.Miokardin revaskulyarizasiyasi regional togolliisii yaxsilagdirir vo MR-i
korreksiya eds bilir .

2.Bir sira todgiqatlar tosdiq edir ki, tokco AKS apararaq rezidual MQR
saxlanmasindan sonra sag qalmanin soviyyosi, hoyat keyfiyyati pislosmir vo XUC-nin
funksional sinfi doyismir .

3.AKS-don olava MQ va onun elementlorinds manipulyasiyanin davam
etdirilmosi intraoperasion riski yuksoldir; bir sira molumatlara osason belo
omaliyyatlar oliimii 10% artirir .
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4.Isemik MQR olan pasientlorin sol qulaqciq dlgiilori kigik oldugundan bir
¢ox carrahlara MQ-ga yaxinlasmaqda ¢atinlik toradir:

5.MQ-nin protezlondirmasinds sonra postoperasion dovrds antikoaqulyatlarin
davamli gobulu fosadlarin sayini artirir.

MQR olan xastalorin carrahi mialicesinde AKS ilo birgoe annuloplastikanin
aparilmasmin lazim goaldiyini sOyloyon corrahlarin arqumentlari iso asagidakilardan
ibaratdir:

1.Xroniki IMQC dinamiki vaziyyat olub, yilklomodan avval vo sonraki haldan
olduqca asilidir. ®maliyatdan ovval aparilan ExoKQ IMR-in praktiki olaraq bir an
icarisindoki kosiyi tosvir edir; lakin UIX olan bir ¢ox pasientlards askar edilon clizi
IMR giin orzindo Xostalora coxsayli ciddi MRQ epizadlar1 yasada bilir.

2.1zolo edilon AKS-don sonra bir ¢ox xastolords MRQ korreksiya olunmur,
xususan do SM dilyatasiyasi olanlarda .

3.Bir ¢ox muoalliflorin fikrinco AKS-don sonra davam edon MRQ gecikmis
XUC-na sobab olaraq sag qalmani azaldur.

4. Texniki cohotdon annuloplastikan1 daima yerino yetirmok olur va tokco
onun 6zu IMR-i azaldarag MQ-n plastikasina liizum qalnur .

5.0dobiyyatda geyd edilon yikcok corrahi letalliq oksoron AKS+MQ
protezlonmasi aparilan xoStolordo miisaido edilir; AKS ilo birgo MQ vo
elementlarinds aparilan plastikadan sonra letalliq 3-4%-don ¢ox deyil .

6.Yilksok saviyyali rezidual RQ galmasi tirokds tokrar amaliyat tolob edir va
belo amoliyatlarin naticalori cox vaxt trokagan olmur .

[zols edilmis AKS-in IMRQ-ni saviyyasini azalda bilmasi barasinds fikirlor
adabiyyatda olduqca ziddiyyatlidir. Belo grup xastelords carrahi midaxiloys se¢im
Kriterilori doqiqg olaraq tosvir edilmayibdir.

Deyilonlori yekunlasdiraraq asagidaki naticalara galmak mumkindur:

1.Urayin isemik xastaliyinin corrahi mualicasine gostorislorin algoritminin
tortib edilmoasi carrahi omoliyyatlara gostorislorin qoyulmasi ilo barabar konkret
XaStoya hansit omaliyyatin daha uygun olmasini segmok Uglin obyektiv kriterilorin
tayin edilmasi oldugca vacib masalalordan biridir.

2. Coxsayli ExoKQ gostaricilorin igorisindon patoloji prosesin agirligina
dolalot edon vo diagnostik dirdstliyu va spesifikliyi ilo forglonon kriterilori
sistemlosdirarok qruplasdirmagla onlart alqoritm halina salmaq lazim galir. Algoritma
daxil edilon kriterilori omaliyyatdncasi vo intraoperasion aparilan miayinalorin
naticalarini shats etmalidir.

3.Alinan naticalor gostarir ki, MQ-1n va gapaqgalt:t strukturlarin geometrik
para-metrlari IMQC-nin agirlig: ilo korrelyasiya edir; bu preduktorlarin icorisinda on
oha-miyyatli mitral gapaq taglarinin tentingi vo sistolada papillyar oazalalor arasi
masafadir.

4.UIX-nin tozah(r doracasinden va patoloji prosesin agirligindan asil olaraq 3
nov amoliyatin todbiq edilmasi daxilindo se¢cim etmok lazim galir : izolo edilmis
revaskulyarizasiya, revaskulyarizasiya ilo borabor mitral gapagda vo onun
elementlorinds rekonstruktiv amoliyyatlar(RO), revaskulyarizasiya + mitral qapaq
protezlondirilmasi.
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PE3IOME

MHTPAOIIEPAIIMOHHBIE TTPEAUKTOPBI K PEKOHCTPYKTUBHBIM OIEPALISAM HAJT
MUTPAJTLHBIM KJIATTAHOM 1 ETO DJIEMEHTAMU V BOJIBHBIX C UIIIEMUYECKOI
BOJIE3HBIO CEPJILIA.

Mycaes C.A. HyceiinoB @.9. I'ypbanos E. ©.

[Ipu wumemnueckoit Oonesnu cepauna (MBC) paspaboTka anroputma TMOKa3aHUUA K
XUPYPrU4ecKOMY JICUEHUIO Ha OCHOBAHHH OIpeeNieHUsT OObEKTHBHBIX KPUTEPUH, B TOM YHUCIIE
Kakoii MeTrod M o0BeM omepaiuii Oojee 11e1eco00pa3HO BBIMTOIHUTE KOHKPETHOMY OOJBHOMY
SBIIAIOTCSL OJIHUM U3 BaXXHBIX BOIIPOCOB KapAMOXUPYpruu. Jlis pemieHus JaHHOW MpoOieMbl
HE0OXOIMMO B JIOOTEPAIIIOHHOM IEPHOJIeé U3 MHOTOUMCIICHHBIX MoKazaTeneit EXOKQ BbiiensTh
KpUTEPHUH, XapPaKTEPU3UIONINX JAHATHOCTUYECKYI0 TOYHOCTh U CHEUU(PHUYHOCTh TSIKECTH
MOTOJIOTHYECKOTO TPOIIecca U CTPYIIUPOBBIBATh UX B BUE alropuT™Ma. Pa3paboTaHHBINA alTOPUTM
JIOJIKEH TaK YK€ OXBAaTUTh KPUTEPUU BBISBICHHBIE HHTPAOIIEPALIMOHHO.

[TonydyeHnnsle pe3ynbTarhl MokKas3biBatoT, yTto npu MBC reoMerpuyeckue mapa-MeTphl
mutpainbHoro kinanana(MK) u moakiianmaHHpIX 3JIEMEHTOB KOPPETUPYIOT C MapaMeTpaMu TSHKECTH
WIIEMUYECKONM HEJOCTaTOYHOCTH MUTPAJIBHOIO KIamaHa; Cpeld 3TUX NPEIUKTEPOB CAMBIMU
MOKa3aTeNbHBIMU  SIBIISIFOTCSL TETpUHT CTBOpok MK ©  paccrosHMe Mexay MNanuUIsipHbIMUA
MblnamMu. B 3aBucumoctu oT BbIpaxkeH-HOCTH MBC W TSHKECTH MaTOJOTHYecKOro mporecca
MPUXOJIUTCA TPUMEHATh 3 BHJAA OIEpaluii: H30JUpOBaHHAs PEBACKYJISApHU3aLUs MHOKapAa,
peBackyssipu3alus + PEKOHCTPYKTHBHble omepauun Hax MK wu  ero snementamu wu
peBackymsipusanus + nporesnupopanue MK.

Kniouesvie cnosa: uwemuueckas O6ones3nv cepoya, UHMpoOAONepayuoHHvle NPeouKmopbl,
Xupypauueckoe aedeHue.

SUMMARY

INTRAOPERATIVE PREDICTORS OF RECONSTRUCTIVE OPERATIONS OF THE MITRAL
VALVE AND ITS APPARATUS IN PATIENTS WITH ISCHEMIC HEART DISEASE.


http://www.dissercat.com/content/analiz-rezultatov-rekonstruktivnykh-operatsii-na-mitralnom-klapane
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Musayev S.A; Hiiseynov F.O; Qurbanov E.F.

In ischemic heart disease, the development of an algorithm of indications for surgical
treatment on the basis of determining objective criteria, including which method and extend of
operation is more expected for a particular patient, is one of the important issues of cardiac surgery.
To overcome this issue, it is necessary among the various echocardiographic indicators to highlight
those criteria that characterize the diagnostic accuracy and specificity of the severity of the
pathological process in the preoperative period and group them in the form of an algorithm. The
developed algorithm should also cover the intraoperative criteria.

The results show that in ischemic heart disease, the geometrical parameters of the mitral
valve and subvalvular apparatus correlate with the parameters of the severity of ischemic mitral
valve insufficiency. Among these predictors, tethering of mitral leaflets and the distance between
papillary muscles are the most significant. Depending on the severity of coronary artery disease and
the severity of the pathological process, 3 types of operations have to be applied: isolated
myocardial revascularization, revascularization + reconstructive operations of the mitral valve, and
revascularization + mitral valve replacement.

Daxil olub: 29.04.2019

DUZ BAGIRSAGIN ON REZEKSIYASININ NOTiCOLORIi
9zimov E.H.
ATU, | carrahi xastaliklari kafedrast

Acar sozlor: laparoskopik 0n rezeksiya (AR), agig on rezeksiya (AR),
amoaliyyatdaxili qanitirma, amoaliyyatlarin davametma middati, enteral gidalanma
middati, ilk defekasiya

Giris. Muasir dovirds diiz bagirsaq xar¢oanginin mialicasi avvalki kimi aktual
olaraq qalmaqdadir [1.2.3]. Bunun sobablori ¢oxdur, asas olan xastalonmo saymin vo
Olim intensivliyinin ¢ox olmasidir. Rektosigmadal vo s-vari bagirsagin distal 1/3
badxassali téromolorinds vo endoskopik yolla ¢ixarila bilmayon agir dispaziyaya
ugramus poliplarinds icra olunan 6n rezeksiya amaliyyatlar1 6z onkoloji effektivliyina
goro standart omoliyyat olaraq gobul edilmisdir [4.7.9]. On rezeksiya amoliyyatlari
zamani amoliyyat texnikasinin tokmillagdirilmasi, miiasir mininvaziv texnologiyanin
totbigi mdaliconin yaxin va uzaq naticalorine 6z musbat tasirini gostarmokdadir. Bu
baximdan laparaskopik texnologiyanin 6n rezeksiya omoliyyatlarina totbigi xususi
maraq kosb edir [5.8]. Laparoskopik omoaliyyatlarda miiasir enerji cihazlarinin
(liegasur, harmonic scalpel, biopalyar vo monopalyar kaouqulyasiya) istifadasi,
mixtolif tipli steplerlorin totbiqi hom omoaliyyat middstino qisaltmig, hom do
mdalicanin naticalarina 6z musbat tasirini gostormisdir. Laparoskopik texnologiyanin
totbiq edilmosi zamani agr1 sindromunun azalmasi bagirsaq foaliyyatinin tez barpa
olunmasl pasentlorin sosial aktivliklorinin artmasi, xastalorin stasionarda galma
muddatinin minimum enmasi, oksar tadqiqatgilar torafindon gostorilmisdir. Hal-
hazirda biitiin diinyada diiz bagirsagin 6n rezeksiya omoliyyatlarin1 oksor hallarda
laparaskopik yolla icra etmays calisirlar. Amerika kolopraktologiya assosiasiyasinin
verdiyi molumata goro yogun vo diiz bagirsaqda icra edilon amoliyyatlarin 77%-i
laparaskopik texnologiyanin payina diisiir(6.8). Toadqiqatlarin oksariyyatinda bir nega
klinikanin birlikda verdiyi naticalor tosvir olunmaqgdadir. Laparoskopik 6n rezeksiya



50 SAGLAMLIQ — 2019. N 4.

omaliyyatlarinin  xiisuson do ohalisi az olan 6lkolordo davamli olaraq hoyata
kecirilmoasi fordi tocribonin azalmasina gotirib ¢ixarmusdir. Ayri-ayri klinikalarin
nozdinds faaliyyat gostoran carrahlarin ay arzinds 6n rezeksiya amoliyyatlarimin 2-3-
don artiq edo bilmomasi do laparoskopik 0z rezeksiya omoliyyatlarina 6z monfi
tosirini (soxsi tacriibonin az olmasi baximindan) gostarmokdadir. Hal-hazirki todgigat
isindo LAR vo AAR-nin yaxin naticalori migayisali tohlil edilmisdir.

Xostalor Gizarinda tmumi klinik miayinalar, dés gafasi vo garin boslugunun
KT, kicik ¢anagin MRT, kolonoskopiya (biopsiya), ganda onkomarkerlorin (CA19-9,
CEA) toyini va s. aparilmisdir.

Todgigatin material vo metodlari. Todgiqatin bu hissasinds rektosigmadal
Vo s-vari bagirsagin distal /5-nin ham endoskopik yolla ¢ixarila bilinmoyan mixtolif
doracali displaziyaya ugramis polip diagnozu qoyulmus xastalor (comi 46 xosto) vo
mivafiq bolgalorin adenokarsinomasi diagnozu qoyulmus xastalor (comi 98 Xasto)
aragdirilaraq tohlil edilmisdir. Biitiin xaStolor 2 qrupa ayrilmiglar: 1) laparaskopik
yolla diiz bagirsagin 6n rezeksiya olunmus (LAR) xastolor (Comi 78 xasto); 2) agiq
yolla diiz bagirsagin 6n rezeksiyasl icra edilmis (AAR) xostolor (Comi 66 Xastolar).
LAR grupuna daxil olunan xastalordon 10 (12,8%) xastalords s-vari bagirsagin distol
YY3-nin dispozisiyaya ugramus polip, 21 (26,9%) xaste mivafig bélgenin xarcongi, 15
(19,2%) xastada rektosigmadol nahiyanin displaziyaya moruz qalmis polipi vo 32
(41,0%) xastads isa mivafiq bélganin xargangi askar olunmusdur.

AAR qrupuna daxil olunmus xaStolordon iss 7 (10,6%) xXostodo 5 vari
bagirsagin distal 1/3-nin displaziyaya ugramus polipi, 14 (21,2%) xostode /s- nln
displazisiya ugramis polipi, 14 (21,2%) xostado mivafiq bdlgonin Xargangi,
(27,2%) Xostado rektosigmoaidal zonanin displazisiyaya moruz qalmis polipi va 27
(40,9%) xostads isa mivafiq bolganin xar¢angi misyyan edilmisdir. Xostolor yasa,
cinsa, téromoanin morhalasina va yerino, yanasi xastaliklorin vo avallor kegirilmis
omoaliyyatlarin rastgalmoa tezliyina, corrahi omoliyyatlarin xiisusiyyatlorine vo
tOromonin potohistoloji cohatlarina gore arasdirilmisdir. (cadval 1).

Cadval Nel.
AAR V2 LAR qruplarina xastolorin yasa va cinsa g0ra paylanmast
LTME (P) n=78 ATME (P) n=66
Yas kisi gadin kisi gadin Kisi gadin Kisi Qadin
M M % % M M % %
20-29 1 1 1.33 1.33 1 - 1.54 -
30-39 5 5 6.67 6.67 2 3 3.10 4.61
40-49 8 8 10.7 10.7 6 7 9.23 10.8
50-59 8 12.8 10.7 9 8 13.8 12.3
60-70 14 14.1 18.7 10 12 15.1 18.5
70> 3 4 4.0 5.33 4 4 6.15 6.15
Cadval Ne 2.
AAR Vo LAR qruplarinda toramonin lokalizasiyasindan asili olaraq XaStalarin paylanmasi
Toramanin lokalizasiyasi LOR n=78 AOR n=66
M % M %
s-vari bagirsaqda distal 1/3 31 39.7 25 37.9
Rektosigmoidal 47 60.3 41 62.1
Umumi 78 100 66 100




SAGLAMLIQ — 2019. Mo 4. 51

Cadval Ne 3.
Hor iki qrup Uzra avvallor hayata kecirilmis corrahi amoliyyatlar:n rastgalmo tezliyi
Omoliyyatlar LAR n=78 AAR n=66

M % M %
Yirtiqg smaliyyati 3 3.85 5 7.57
Appendektomiya 6 7.69 5 7.57
Xolesistektomiya 3 3.85 3 4,54
Mads xorasinin kézonmasi - - 1 1.51
Usaqligin ekstripasiyasi 2 2.56 4 6.06
Yumurtaliq sistinin xaric edilmasi 1 1.28 2 3.03
awvallar kegirilmis laparaskopik amoliyyatlar 5 6.41 4 6.06

Exinekoktomiya 1 1.78 - -
Moado rezeksiyasi - - 1 151

TOromonin lokalizasiyadindan asili olaraq xostalor hor iki grup Uzrs 2 yarnm
grupa bolunmiisdir: AAR qrupu Uzrs 1) s-vari bagirsagin distol */5-nin xercongi
diagnozu goyulmus — 18 Xasto; 2) rektosigmadol nahiyysnin xorgongi dlaqnozu
qoyulmus — 27 xasto. Mivafig olarag LAR grupu Uzrs 1) s-vari bagirsagin distol Y-
nin xargongi diagnozu qoyulmus 21 xasto; 2) rektosigmadol nahiyyanin Xargongi
diagnozu qoyulmus 32 xasta (codval 2).

AAR va LAR qruplar tizro avallor hoyata kegirilmis carrahi amaliyyatlarin
rast golmo tezliyi vo paylanmas: cadval 3-do gostgrllmlsdlr

Rektosigmadal vo s-vari bagirsagin distal “/s-nin xarcenglorinda sisin invaziya
darinliyindan asili olaraq gruplar tizra paylanmasi cadval 4-do gostarilmisdir.

Cadval Ne 4.
Invaziya dorinliyindan as:l: olaraq AAR va LAR qruplar: iizra xastalarin paylanmas:
TNM LOR n=53 AOR n=45
M % M %
T:NoMo 2 3.77 1 2.22
T,NoM, 1 1.88 1 2.22
T,N;,M, 5 9.43 3 6.72
TsNoMo 14 26.4 10 22.2
T3N1.M, 23 43.45 19 42.2
TNoMo 2 3.77 2 4.44
T.N1.M, 6 11.3 9 20.0
OUmumi 53 100 45 100

Morhalalor izro  Xastalorin  paylanmasi codval 5-da  gOstorilmisdir.
Miisahidalorimiz gostorir ki, on ¢ox xastoalor 111 marhalods miraciot etmisdir.

Cadval Ne 5.
Xastalarin hor iki qrup Gzra xargangin marhalasina gora paylanmast
Morholalor LOR n=53 AOR n=45
M % M %
[ 3 5.66 2 4.44
Il 16 30.1 12 26.6
I 34 64.1 31 68.8
Umumi 53 45
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Cixarilmis materealin patohistoloji miiayinasi zamani alinan naticalor cadval
6-do gOstorilmisdir. Histoloji tipina g0ro an ¢ox orta differensasiyali adenokarsino-
malar askar edilmisdir. Miivafiq olaraq AAR vo LAR qruplar tizro 46,6% vo 43,3%.
Yiksok differensasiyali vo asagi dufferensasiyali adenokarsinomalar LAR vo AAR
qruplar tizro muivafiq olaraq 28,3%, 28,8% vo 20,7%, 17,7% selikli xor¢ong iss har
Iki grup Uzra 7,54% vo 6,66% halda rast golinmisdir.

Cadval Ne 6.
LAR Vo AAR gruplarinda patohistoloji miiayinalarin naticalorina gora xastolorin paylanmasi
Sigin morfoloji xiisusiyyatlori LOR n=53 AOR n=45
M % M %
Yiksok differensasiyali 15 28.3 13 28.8
Adenokarsinoma Orta differensasiyali 23 43.3 21 46.6
Asagi differensasiyali 11 20.7 8 17.7
Selikli xar¢ang 4 7.54 3 6.66
Umumi 53 100 45 100

Todgigatin _naticesi va muzakira. Aragdirmalarimiz patoloji prosesin
yetirilma yerinin vo amoaliyyat tisulunun yaxin naticalora tasiri yoniimindan olmusdur.
Miisahidalorimiz g0storir Ki, patoloji prosesin xarakteri vo yerlosmo yeri bu
gOstariciya 0 godar do tasir gostarmasa da, amaliyyat Usulu naticalora ciddi suratdo
tasir gostorir.

Laparoskopik vo aglq yolla diiz bagirsagin 6n rezeksiyasi icra edilmis

Codval Ne 7.
Hor iki grup Uzra amoaliyyatdaxili itirilon ganin migdar
Toramoanin yerlosdiyi yer vo Laparaskopik grup A¢iq qrup
- . n - . n
xarakter (itirilon ganin migdar1 ml) (itirilon ganin migdar1 ml)

S-vari  bag.  distal 1\3-nin 226.8+118.5 10 322.5+149.3 7
displaziyaya ugramis poliplor
Rektosigmoidal nahiyanin 229.5+105.7 15 328.7£154.4 14
displaziyaya ugramis poliplor
s-vari bag. distol 1\3 xargongi 231.5+121.4 21 334.5+£139.7 18
Rektosigmoidal nahiyanin xargangi 235.7+£125.7 32 340.1+151.8 27
Umumi 78 66

Qrup daxilinds itirlon ganin migdarinin miiqayisali tohlili zamani statistik
ohomiyyat kosb edon forglor askar edilmomisdir. Qruplar arasinda isa farglorin
oldugu AAR qrupunda itirlon ganin migdarmin daha ¢ox oldugu askar edilmisdir
(mas. rektosigmadol xargongds AAR qurupunda itirlon ganin migdart 340,1+£51,8 ml,
LAR grupunda isa 235,7+£125,7 ml). Misahidalorimiz gostorir ki, LAR grupunda
omoliyyatdaxili itirlon ganin miqdart daha az olmusdur. Hor iki qrup Uzro
omoaliyyatlarin davametma muddatlorinin mugayisali tohlili zamani LAR qrupunda
ragamlarin bir gadar yiiksok oldugu askar edilmisdir. Bu forglor LTME (laparaskopik
total mezorektal eksiziya) qruplarinda daha askar sokildo 6zUnt gostorir (cadval 7).

Miisahidoalorimiz gostorir ki, agiq yolla 6n rezeksiya icra edilmis xaritalords
agrt sindromu 2 dofo c¢ox miisahido edilir. 10 ballig (0-10) skala ilo
giymatlondirildikds 1-ci giin LAR qrupunda agri sindromu 3,6 bal, AAR qrupunda
6,2 bal, 3 gun LAR qrupunda 2,3 bal, AAR grupunda 5,2 bal, 4 giin LAR grupunda
1,9 bal, AAR grupunda 4,1 bal, 5-ci gin LAR grupunda 1,6 bal, AAR grupunda 3,4
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bal, 6-c1 giin iso LAR qgrupunda 1,5 bal, AAR grupunda iss 3,1 bal olmusdur. Qarin
divarinda boyiik orta kosiyin movcudlugu, omoliyyatlar zamani iso garmn divarinin
xususi guzgulerlo genislondirilmasi, dartilmasi, tamponlarin vo molafonin istifadssi
omaliyyatdan sonra giiclii agrilarin meydana ¢ixmasina sabab olub.

Cadval Ne8.
AAR Va LAR qruplarinda amaliyyatlarin davametma muddati
. . . Laparaskopik gru A¢iq qru
T6romanin yerlosdiyi yer va (smF;Iiy.da\E)am%tn?e 0| (omoliy.davam etme muddeti | n
xarakter . ;
middoti, doq) doq)

s-vari bag. distal 1\3-nin 211.8+49.5 10 201.7£61.5 7
displaziyaya ugramis poliplor
Rektosigmoidal nahiyanin 217.5+£38.7 15 206.5+58.8 14
displaziyaya ugramis poliplor
s-vari bag. distol 1\3 xar¢ongi 225.5+47.7 21 210.7+£49.7 18
Rektosigmoidal nahiyanin 227.5+50.1 32 207+62.7 27
Xargongi
Umumi 78 66

Laparaskopik omoliyyatlar zamani garin divarinda boyiik kosiyin olmamasi,

Kicik daliklordan inca alatlorlo amaliyyatlarin hoyata kegirilmasi amoliyyat sahasinin

genislondirmok (¢ilin sadaca xastoya vaziyyatin verilmasi agrilarin daha az olmasini

sortlondirir. Bununla slagadar olaraq LAR grupunda narkotik analgetiklora ehtiyac 2

dofoys yaxin azalmisdir. Miisahidoalorimiz gostorir ki, patologiyanin xarakterindon vo

lokolizasi-yasindan asili olmayaraq narkotik analgetikloro ehtiyac arasinda elo bir
ciddi farg yoxdur (cadval 8).

Codval Ne 9.

LAR Vo AAR gruplarinda narkotik analgetiklaora ehtiyac (mq)

Laparaskopik qrup .
Toramonin yerlosdiyi yer vo xarakter | (narkotiklaro ehtiyac, n Agiq gﬁtﬁ/ ;réarrﬁg;lklers n
mq) ’

s-vari bag. distal 1\3-nin displazi-

yaya ugramis poliplor 62.8+1.8 10 105.4+2.2 7
Rektosigmoidal nahiysnin displazi- 63.4+1.6 15 106.042.3 14
yaya ugramis poliplor T T

s-vari bag. distol 1\3 xar¢angi 67.8+2.1 21 112.0+2.8 18
Rektosigmoidal nahiyanin xargangi 65.9+2.3 32 115+2.5 27
Umumi 78 66

Coadval 8-don gorunur ki, narkotik analgetiklora ehtiyac baximindan qruplar
arasinda statistik oshomiyyatkasb edon forglor vardir. ©Omoliyyatlarda az invaziv
texnologiyadan istifado edilmosi bagirsaq harokstlorinin baglanma miiddatine do 0z
tosirini gostormisdir. Bu baximdan patologiyanin xarakterinin vo lokalizasiyasinin
elo bir shamiyyati olmamisdir. (codval 9).

Cadval No 10.

Hor iki qrup Xastalorda bagirsaq peristaktikasinin baslama miiddati
Laparaskopik grup

Acgiq qrup (peristoltikanin

Toromonin yerlosdiyi yer vo xarakter (peristoltikanin baglanma n baslanma vaxti, saat) n
vaxtl, saat)
s-vari bag. distal 1\3-nin displaziyaya | 32.7+1.8 10 64.3+2.2 7
ugramis poliplor
Rektosigmoidal nahiyanin displaziyaya | 33.5%1.2 15 62.8+2.1 14

ugramis poliplor
s-vari bag. distol 1\3 xar¢ongi 31.7+1.4 21 59.3+1.8 18
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Rektosigmoidal nahiyanin xargangi 29.8+1.3 32 58.7£1.9 27
Umumi 78 66

Laparaskopik texnologiyadan istifado edorok diiz bagirsagin 6n rezeksiyasi
icra edilmis xostolor daha qisa reabilitasiya dovri kecdiyindon intensiv terapiya
zallarinda da az olurlar (cadval 10).

Cadval Nell.
AAR va LAR qruplarinda intensiv terapiya miiddati
i . .. Laparaskopik qrup Agiq qrup
Toromonin yerlasdiyi yer vo (intensiv infuzion n (intensiv infuzion terapiya, n
xarakter :
terapiya, saat) saat)

s-vari bag, distal 1\3-nin 37.7+1.3 10 60.8+1.2 7
displaziyaya ugramis poliplar
Rektosigmoidal nahiyanin 39.541.2 15 61.3+15 14
displaziyaya ugramis poliplor
s-vari bag. distol 1\3 xargangi 38.7+0.9 21 58.9+1.3 18
Rekt03|qm0|dal nahiyanin 40 1411 32 593+1.9 27
Xargangi
Umumi 78 66

Miisahidslorimiz g0Ostorir ki, patologiyanin xarakteri vo lokalizasiyasi intensiv
terapiya muddatina elo bir ciddi tosir gostormir. Lakin amaliyyat Gsulu geyd olunan
goOstoriciya ohomiyyatli dorocodo tosir gostorir. Laparoskopik omoaliyyatlarin
travmatikliyi, hoyat funksiyalariin daha tez barpasi amaliyyatdan sonraki dovriin
daha asan ke¢mosini sortlondirir. Xastolords fiziki aktivliyin dyronilmasi amoliyyat
tisullar1 arasindaki forqi daha askar sokildo g0storir. Mohz bu gostarici amoliyyat
Usulunun effektivliyini g0storon osas kriteriyadir. Miisahidalorimiz g0storir Ki,
omoliyyatdan sonraki dovrds agri sindromu az olan, bagirsaq funksiyalar1 daha tez
barpa olunan va tez bir zamanda aktivloson xastalords hoyat funksiyalar1 da tez barpa
olur. Omoaliyyatdan sonra | gindo LAR qrupunda 31 (39,7%) xastonin AAR
grupunda ise 27 (40,9%) xastonin (fiziki aktivliklori mivafiq olaraq 4,0 bal), 11 giinds
LAR grupunda 48 (61,5%), AAR grupunda 38 (57,5%), xastonin (fiziki aktivliklori
mivafiq olarag 3,6 bal va 3,9 bal), Il ginds LAR grupunda 51 (65,3%) Xastonin,
AAR qgrupunda isa 48 (72,7%) xastonin (fiziki aktivliklori mivafiq olaraq 2,5 bal va
3,5 bal), IV ginds LAR grupunda 33 (42,3%), AAR grupunda iss 40 (60,6%)
xastonin (fiziki aktivliklori mivafiq olarag 1,8 bal vo 2,8 bal), V ginds LAR
grupunda 56 (71,7%), AAR grupunda 55 (83,3%) xostonin (fiziki aktivlik mivafiq
olarag 1,6 bal va 2,4 bal), VI giindo LAR grupunda 59 (75,6%), AAR grupunda iss
61 (92,4%) xostonin (fiziki aktivliklori mivafiq olaraq 1,4 bal vo 2,0 bal) fiziki
aktivliklori 8yranilmisdir. Omaliyyatdan sonra ilk 2 ginda xastanin fiziki aktivliklori
demok olar ki, olmamigdir. III giindo LAR qrupunda 20 (25,6%), IV gunds 41
(52,5%), V glinds 67 (85,8%), VI gunds iss 75 (96,1%) xasto 6zlino xidmat geyda
alinmigdir. AAR qrupunda iso bir godor forgli naticolor miisahido edilmisdir. Bu
grupda 6zinamoxsus IV ginds miisahido edilmoays baslamis, miivafiq olaraq 18
(27,7% xostads fiziki aktivlik geyds alinmisdir. V sutkada bu gostarici 39 (59%), VI
sutkada iso 50 (75,7%) xostodo Ozlnl goOstormisdir. Patologiyanin xarakteri vo
lokolizasiyasi fiziki aktivliys tosir gostormomisdir. Enteral gidalanmanin baglanma-
si1 gostoron osas olamot bagirsaq peristaltikasinin baslanmasi vo gazlarin xaric
olmusdur. Miisahidalorimiz goéstorir ki, enterol gidalanmaya baslama miiddati baxi-
mindan LAR vo AAR qruplan altinda oshomiyyatli forglor var. Patologiyanin
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xarakteri vo lokalizasiyasi iso geyd olunan gostoriciyo 0 godor do tosir gostormir

(cadval 11).
AAR V2 LAR gruplarinda xastalarin enteral gidalanma middati
. Aciq qrup
Tdramonin yerlogdiyi yer va Xarakter Lapgraskoplk arup (enteral n (enteral gidalanma vaxti, N
gidalanma vaxti, saat) saat)
s-vari bag.v dlStaI. 1\3-nin 48.942 3 10 68.244.5 7
displaziyaya ugramis poliplor
Rektosigmoidal _Nahiyonin 46.5+18 15 66.33.8 14
displaziyaya ugramis poliplor
s-vari bag. distol 1\3 Xar¢angi 47.7+2.2 21 67.6+4.1 18
Rektosigmoidal nahiyanin xargangi 44.8+1.9 32 65.5+4.0 27
Umumi 78 66

[k defekasiyaya her iki qrupda patologiyanin xarakteri vo lokalizasiyaya tosir
gostormomisdir.

OMmoliyyatlarin laparoskopik yaxudda agiq icra edilmasi ilk defekasiyanin bas
verma muddatina shamiyyatli doracads tasir gostarir.

Hesab edirik ki, genis omoaliyyat sahasinin olmamasi, anastomozlarin macburi
olaraq steplorlo qoyulmasi, bagirsaglarin az travmaya moruz qalmasi, simpato-
adrenal sistemin daha az aktivlosmasi mohz laparaskopik On rezeksiya oamoaliy-
yatlarinda ilk defekasiyanin daha tez bas vermasina sobab olmusdur. Laparaskopik
texnologiyanin totbiq edilmoasi ilo hoyata kegirilon diiz bagirsagin 6n rezeksiya
omoaliyyatlarindan sonra xastalorin stasionarda galma muddatlari agiq qrupa nisbaton
homiso az olmusdur (codval 13).

Codval No 13.

LAR vo AAR qruplarinda ilk defekasiya miiddati
. . . Laparaskopik grup (ilk Aciq qrup (intensiv ilk
Toromanin yerlosdiyi yer vo xarakter defekasiya, gin) n defekasiya, giin) N
s-vari bag.v dlstall 1\3-nin 4.7+0.9 10 57+1.2 7
displaziyaya ugramis poliplor
Rektosigmoidal _nahiyonin 4.8+0.8 15 5.6+1.1 14
displaziyaya ugramis poliplor
s-vari bag. distol 1\3 xargangi 4.9+1.0 21 5.8+1.0 18
Rektosigmoidal nahiyanin xargangi 4.840.7 32 5.9+1.4 27
Umumi 78 66
LAR va AAR qruplarinda xaStalarin stasionarda galma muddati
Tdramenin yerlagdiyi yer Laparaskopik qrup n Aciq qrup N
Vo xarakter Umumi omoliyyatdan Umumi amoliyyatdan
carrahiys sonrak1 ¢arpay1 carrahiya sonraki ¢arpay1
gunlari guin gunlari gin
s-vari bag.dists1\3 21.3+45 10.7£3.3 10 23.5155 12.8+4.5 7
disp.olmus polip
Rektosigmoidal 20.2+4.2 11.3+£3.8 15 22.4+4.9 11.9+5.6 14
nahiy.disp.olmus polip
s-vari bag.disp.1\3 22.3+4.1 11.9+3.7 21 23.9+44 12.9+4.3 18
Xargangi
Rektosigmoidal xargang 22.7£3.9 12.1+4.2 32 24.1+4.3 13.1+4.8 27
Umumi 78 66
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Cadval Ne 15.
LAR va AAR qruplarimin rezeksiya sarhadlarinin va hacminin orta gostaricilarinin migayisali
oyranilmoasi
Toéramonin Laparaskopik qrup n Aciq qrup n
yerlosdiyi yer |"Rezeksiya | Rezeksiya | Umumi Rezeksiyan. | Rezeksiyan.dis | Umumi
Vo xarakter | nproksima | n.distol cixarilmis. proksimal tol sorhod cixarilmis.
| sorhad sorhad bagirsaq sorhad bagirsaq
s-vari 90.1+2.8 5.3£1.7 18.1+4.4 10 10.4+3.6 5.9+1.5 19.2+4.8 7
bag.dists1\3
disp.olmus
polip
Rektosigmoida | 12.3+2.6 4.7+1.9 18.8+4.2 15 12.9+3.7 4.1+1.7 19.845.1 14
I
nahiy.disp.olm
us polip
s-vari 8.7£2.5 5.1+1.9 18.0+3.9 21 9.91£3.2 57+1.6 20.1+£3.7 18
bag.disp.1\3
Xargongi
Rektosigmoida | 11.2+2.8 49+1.8 19.0+3.2 32 13.1+3.5 3.8+1.4 21.0+£3.3 27
| Xorgong
Umumi 78 66

Cadvaldon goriindiiyii kimi patologiyanin xarakterindon va lokalizasiyasindan
asili olaraq qrup daxilindo meydana c¢ixan forglor statistik ohomiyysto malik
olmamisdir.

LAR vo AAR qruplar1 arasinda stasionarda qalma miiddsti baximindan
ohamiyyat kasb edon farglor askar edilmisdir. Bu forglor laparaskopik texnologiyanin
lehino olmusdur.

Laparoskopik vo acgiq yolla diiz bagirsagin 6n rezeksiya zamani ¢ixarilmis
materialin onkoloji baximdan radikalligin1 miiayyan edon zaman forglor agkar edilso
do, statistik shomiyyat kasb etmomisdir (cadval 14).

Hor iki grup Xostalords ¢ixarilmig limfa diiyiinlorinin magayisali tohlili
zamani da ciddi forglilik olmadig1 miiayyon edilmisdir (cadval 15).

Cixartlmig materealin hacminin va limfa diylnlorinin saymin miigayisalori
Oyranilmasi zaman1 miioyyan etdik ki, diiz bagirsagin istor laparoskopik, istarsa do
ac1q yolla 6n rezeksiyasi zamani onkoloji prinsiplar eyni gaydada 6denmis olur.

Aldigimiz naticalori yekunlasdiraraqg onu demok olar ki, rektosigmadal vo s-
vari bagisagin distal '/z-nin hissesinin tdramolorinds laparaskopik Gsulla 6n

rezeksiya omaliyyatlar1 boyiik miivoffoqiyyatlo totbiq edilo bilar.
Cadval Ne 16.
Laparaskopik va a¢ig yolla én rezeksiya olunmug xastolaorda ¢ixarilmis limfa diiyiinlorinin
miqdarinin miiqayisali arasdirilmasi

Laparaskopik grup Agiq qrup (cixartimi
Toromanin yerlosdiyi yer vo xarakter (cixarilmig limfa n §1d qrup (grxarimis n
PP limfa diyunlari)
diyunlari)

s-vari dis.1\3 yerl.disp.olunmus polip 4.5+2.9 10 4.7+£3.5 7
Rektosigmoidal 5.8+2.8 15 6.143.3 14
nahiy.disp.olunm.polip

s-vari bagirsag.dis. 1\3 xargangi 4.9+2.7 21 5.6+3.9 18
Rektosigmoidal xargang 5.9+3.1 32 6.8+3.8 27
Umumi 78 66
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Noaticalar

1.LAR qrupunda omoliyyatdaxili itirilon ganin miqdari AAR qrupuna
nisbatan az olur.

2.9moliyyatlarin davam etmo muddati LAR grupunda AAR grupuna nisbaton
cox olur.

3.Fiziki aktivlik, enteral qidalanma vaxti, ilk defeksiya miiddoti LAR
grupunda AAR grupuna nisbaton daha tez miisahids olunur.

4.Agn sindromu (balla) buna uygun olaraq narkotik anolgetikloro ehtiyac
AAR grupunda daha yuksak ragamlorlo 6zini gostorir.

Cixarilmig limfa diiylinlorinin say1 vo ¢ixarilmis materialin hocmi hor iki
qrupda yaxin ragamlarlos tosvir edilmis, qruplar arasinda statistik shamiyyat kosb edon
forglor askar edilmomisdir.
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YEMOK BORUSUNUN BOZi X9STOLIKLORININ DIAQNOZUNUN VO
CORRAHI MUALICOSININ MUASIR PRINSIPLORI

Ibrahimli S.F.,.Axundov I.T, Hiiseynov S.G., Hasanov R.Z.
Azarbaycan Tibb Universitetinin 111 carrahi xastaliklor kafedrasi

Acar sozlor: yemok borusu, kardiyamin axalaziyasi, yemoak borusunun
Xargangi, diagnoz, carrahi muialica.

Giris: Muasir texniki toroagqinin son nailiyystlorinin (endoskopiya, MRT,
endoskopik USM) tibbi tocriibodo genis totbigi yemok borusunun xastaliklarinin
diagnostik masalalarini, asasan, hall etso do bu Xastaliklorin carrahi mualicasinin
naticalori halo do gonastboxs olmadigi li¢iin problem 6z aktualligni itirmomisdir.
Yemok borusunun ozolo-sinir xastoliklorinin hanst doracssinds kardiodilatasiyanin
yaxud carrahi mualicanin tatbiqi, ezofaqokardiomiotomiyadan sonra azalo deffektinin
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hansi1 isulla plastikas1 miibahisali xarakter dasiyir (1,4,6). Taktiki cohatdon
mubahisali xarakter dasiyan fikirlor yemoak borusunun sislorinin mualicesinda do
movcuddur. Bodxassoli sislor zamani corrahi muialicoys gostoriglor, coarrahi
mualiconin kimyavi yaxud slia terapiyasi ilo birgo totbigi, mialico tsullarinin
ardicillig1, sislorin hansi lokalizasiyasinda vo Olcustinds abdominoseruikal kasiyin
aparilmasimin mogsadouygunlugu, yaxud hansi hallarda torakotomik kasiyin olave
olunmasi miibahisali problem kimi qalir (2,3,5).

Qeyd olunanlar1 nozoro alaraq 0z tocrlibomizi yemok borusunun carrahi
xastaliklori ilo masgul olan klinikalarla boliismayi gorara aldiq.

Material va muayina iisullari. Son 20 il arzinds klinikada yemok borusunun
corrahi xostoliyi ilo 131 xosto mialico almisdir. Xostalorin 45-do  kardiyanin
axalaziyasi, 86-da iso yemok borusunun xar¢ongi olmusdur.

Kardiyanin axalaziyasi olan xaStolorin yas hoddi 23-72 arasinda, xaStalonma
muiddati iso 8-35 il arasinda toroddiid etmisdir. Xastalik todricon baslamis va ilk
vaxtlar bark gidalarin gobulu zamani qida kiitlosinin dos slimiiyii arxasinda qisa
middat orzindo longimasi ilo xarakteriza olmusdur. Sonralar todricon disfagiya
inkisaf etmis vo Xastolorin vaziyyati agirlasmisdir. Xastoalor uzun muddst ambulator
Vo stasionar soraitdo mualico almislar. Miisbat natico qisa miiddot arzindo miisahido
olunmusdur. Disfaqgiya vo dos slimiiyli arxasinda agri1 xastolorin osas sikayatlori
olmusdur. ©Olavo olaraq gida Kitlosinin agiz bosluguna gayitmasi 39 xostodo,
qicqirma hissi 12 xastada, gayirma 29 xastada, ariglama 32 xastods qeyd olunmusdur.
Xastalorin boylk aksariyyatinds geyd olunan sikayatlorin 3-0 vo daha ¢oxu miisahido
olunmusdur. Biitlin xostolorin  psixo-emosional sferasinda miixtalif xarakterli
(yuxusuzlug, 6zlinagapanma, bas agrilari, osabilik, tez yorulma, hayacan va s.)
doyisiklik geyd olunmusdur. 45 xostadon ancagq 6-1 6z xastoliyini stresslo
olagolondirmisdir. Qalan xostolor psixoemosional sferadaki doyisikliyi xastaliyin
naticasi kimi qeyd etmislor.

Kardiyanin axalaziyasmin daracasini toyin etmok Ugln B.V.Petrovskinin
1957-ci ildo toklif etdiyi tosnifatdan istifado etmisik. Tosnifata asason xostoliyin 4
doracasi qeyd olunmusdur: I-spazm funksionaldir, yemoak borusu genislonmomisdir;
II-spazm davamlidir, yemok borusu zoif genislonmisdir; Ill-azalo gatinda ¢apiq
doyisikliklor, yemok borusunda koaskin genislonma geyd olunur; IV-kardiostenoz,
yemok borusunun haddan artiq genislanmasi va S-sokilli deformasiyasi geyd olunur.

Yemok borusunun Xxorgongi olan Xxastolorin osas sikayatlori disfagiya,
istahasizliq, ariglama, zoaiflik olmusdur.

Xastalorin asas miayinas tisullar1 kontrast rentgen miiayinasi vo endoskopiya
olmusdur. Rentgenoloji miiayinado yemok borusunun genigslonma daracasinas, onun
horoki funksiyasina, moadonin gaz qovucugunun vaziyyatino, kontrast maddonin
yemok borusunda longims middstine, yemok borusunun daxili konturunun
vaziyyatina, sis olan xostolordo patoloji prisesin Olcusina giymot verilmisdir.
Endoskopik miayinads yemok borusunun genislommsa daracasins, manfazinds gida
kitlosinin  olmasina, selikli qisanin vaziyyatina, kardiyanin aparata goro
keciriciliyino, hava ilo infulyasiya zamani a¢ilmasina, sis toxumasinin vo peptiki
strikturanin olmasina fikir verilmisdir.

Kardiyanin axalaziyasi olan xostolorin 17-do Xastaliyin Il daracasi, 25-da IlI
doaracasi, 3-ds isa 1V daracasi miisahido olunmusdur.

Yemok borusunun xargongi diagnozu ils klinikaya daxil olmus 86 xastodon 9-
da sis traxeyanin bifurkasiyasindan yuxari, 77-do 1So Dbifurkasiyadan asagi




SAGLAMLIQ — 2019. Mo 4. 59

yerlogsmisdir. Sisin lokalizasiyasini, Ol¢iisiinii, mediastinal, infraabdominal limfa
duyunlarinin  vao agciyarin vaziyyatini 6yronmok moqgsadi ilo rentgenoloji vo
endoskopik (biopsiya ilo) muayinalordon basqa xoastoloro komputer tomogqrafiyasi
muayinasi aparilmisdir.

Xostolorin hamisina, xiisusan, yemok borusunun Xargongi olan Xxastaloras, 2-5
gun arzinds amoliyyatonii hazirliq aparilmisdir. Alimentar statusa qiymat biokimyovi
(Gmumi zdlal, albumin-globulin koefisienti) gostaricilorin vo azot balansinin
Voziyyatino osason verilmisdir. Xostolorin hamisinda miixtalif daracali (xastaliyin
muddstindon asili olaraq) hipo vo disprotenemiya, monfi azot balansi, anemiya vo
hipovolemiya miisahido olundugundan omoaliyyatdan ovval ziilal preparatlari,
eritrositar kdtlo, su-duz mubadilasini tanzimlomak moaqgsadi ila kristaloid mahlullar,
energetik balansi borpa etmok ticiin 5% qlukoza mohlulu kégiiriilmiisdiir. Irinli-
iltihabi agirlasmalarin qarsisini almaq {iglin amaliyyatdan ovvol vo sonra muvafiq
antibiotikoprofilaktika aparilmisdir.

Tadgigatin_naticalari _vo muzakiralar. Rentgenoloji muayino zamani
kardiyanin axalaziyasi olan xaStolordo yemok borusunun haroki funksiyasinin
muxtalif doracali zoiflomasi geyds alinmisdir. Xoastaliyin 1V daracasi olan 3 Xastoda
Isa barium mahlulunun yemok borusunun divari ilo sanki 6z ¢okisi hesabina axaraq
onun asagi 1/3 hissaSino ¢atmast vo orada 3 sutkadan c¢ox longimasi qeyd
olunmusdur. 32 xostodo muayino zamani yemok borusunda gida kitlesinin va
mayenin longimasi hesabina maye soviyyasi geydo alinmusdir. 5 xoStodo yemok
borusundan zondla 2 |-o yaxin mohtoaviyyat xaric edilmisdir. Kontrast maddanin
yemok borusunda langima middati 30 doagigadon 3 sutkaya godor toraddiit etmisdir.
Xastalorin 25-do yemak borusu sanki “agzi baglanmis kisoni” xatirlamigdir. Digar 20
Xastads iso kontrast madds yemok borusunun asagi 1/3 hissasinda miixtalif middato
longiyarok “sican quyrugunu” xatirladan nazik axinla modays daxil olmusdur.
Yemok borusunin diametri 4-10 sm arasinda toroddiit etmisdir. Xostalorin 12-do
moadanin qaz qovucugunun xeyli kigilmasi, 33-ds isa olmamasi geydos alinmisdir.

Yemok borusunun xargangi olan 86 xastonin ancaq 15-do rentgenoloji olaraq
patoloji prosesin erkon marhalasi (selikli gisanin relyefinin pozulmasi, biikiislorin
“qirilmast” vo geyri-mintozom yerlosmasi) geydo alinmigdir. Qalan 71 xastodo
Xargongin gecikmis morholosi (dolma defekti, yemok borusunun monfazinin
daralmast vo deformasiyasi) miisahido olunmusdur. Xostolorin 30-da sisin
hinddrliyl 5 sm-o godoar, 46-da isa 5 sm-don ¢ox olmusdur.

Yemok borusunun selikli qisasinin vaziyystino daha doqgiq endoskopik
muayina ilo giymat vermisik. Endoskopik miiayina zamani kardiyanin axalaziyasi
olan 45 xostodon ancaq 3-do yemok borusunun selikli gisasinda kobud doyisiklik
askar olunmamugdir. Digor Xostolorin hamisinda selikli qisada miixtalif doaracali
hiperemiya, 6dem, biikiislorin galinlasmasi, eroziv doyisiklik geydo alinmisdir.
Yemok borusunun mixtalif doaracali genislonmasi, monfazinds gida qaliglarinin
olmasi (40 xosto), kontakt zamani selikli qgisanin asanligla qanamasi (38 xasto)
askarlanmisdir. Yemak borusunun asagi 1/3 hissasine godar eroziya va xoralasma 16
Xastado, orta 1/3 hissasina godor-26 xostodo, yuxari 1/3 hissasine godor 3 xostado
miisahido olunmusdur.

Yemok borusunun Xargonginin erkon morhalasi olan 15 xastodo ezofaqos-
kopiya zamani sig olan nahiyads rigidlik vo borklik, selikli gqisanin ronginin doyismasi
Vo ylksok ganama miisahido olunmusdur. Digar 71 Xastods isa yemok borusunun
monfozindo asanligla qanayan, xoralagsmis, otrafinda iltihabi proses olan kiitlo geydo
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almmusdir.  Biitlin  xostolordon  histoloji muayina  Ug¢lin  biopsion material
gotlriilmiisdiir vo Xorgong diagnozu tostiqlonmisdir.

Yemok borusunun istor axalaziyasmin, istorss do Xargonginin miualica
taktikasi bu giino godor 6z hallini tapa bilmomisdir. Boyiik oksariyyat muolliflor
(1,4,6,7) kardiyanin axalaziyasinin I-1l marhoalalorindo konservativ terapiyanin
aparilmasimi toklif edirlor. Corrahi mualiconi ancaq xostaliyin Il1-1V daracasinds,
kardiodilatasiya effekt vermadikda, maslshat gorirlar. Bizim tacriibomiz gostardi Ki,
xastaliyin | morhalosinds xostolor, osason, terapevtlordo mtalico alirlar. Carrahi
Klinikalara xostaliyin 11-IV marhalalorindo muraciot edirlor. Kardiodilatasiyanin
efdekti 1-2 ildon artig davam etmir. Bu proseduradan sonra sirkulyar ozalslorin
cirllmis uclart ¢ox yaxin qaldiglart tiglin xastaliyin residivi labuddir. Tokrari
kardiodilatasiyalar toxumalarda kobud capiqlarin yaranmasina, amaliyyatin aparil-
masi zamani boOylk texniki ¢atinliklora, omoaliyyatdan sonraki agirlasmalarin
artmasina va residivlorin yaranmasina sobab ola bilirlor. Biz tocriibomizdo axalizasiya
zamani kardiodilatasiyadan imtina etmisik. Bu xastalara konservativ mialicanin uzun
muddot aparilmasinin sleyhinayik. Xastaliyin tokca -1V morhalslorinda deyil, ham
do Il morholasinds corrahi amoaliyyatin aparilmasini maslohat goririk. Bozi
muoalliflorin (4,8) Xastaliyin IV morhalasinds yemok borusunun ekstirpasiyasi vo
birmomentli ezofaqoqastroplastikasi toklifi muibahiss dogurur. Bizim tacribamiz
gostarir ki, xastaliyin 1V doracasinds adekvat icra olunmus corrahi omaliyyatdan
sonra yemok borusunun diametri todricon Kicilir, onun horaki aktivliyinin zoif
olmasina baxmayaraq kardiya nahiyaSindo manes olmadigi tgiin qida kiitlasinin
yemok borusu boyunca harokatini xostolor hiss etmir vo qidalanma ilo bagh
sikayatlori olmur.

Kardiyanin axalizasiyasinin carrahi mialicasinds biz 1960-c1 ildo T.A.Suvo-
rova torofindon toklif olunmus ezofaqokardiomiotomiya vo qastroplastikadan genis
istifado edirik. 45 xastada totbiq olunmus bu {isul biitiin xastalorde Hiss bucaginin
itiliyini tomin etmis, moadonin adekvat qaz qovucugunu yaratmis, azoalo defekti
nahiyasinds divertikulun yaranmasinin garsisini almigs vo kardioezofageal zonanin
antirefliiks funksiyasini barpa etmisdir.

Kardiyanin axalaziyasi diagqnozu ilo amoliyat olunmus xastolorin 23-0 ilo
telefon olagesi yaratmagla omaliyatin uzaq naticasini 0yrons bildik. Bu Xastalor heg
bir sikayatlori olmadigi {i¢lin klinikaya tokrari miayinays galmoyi vacib hesab
etmadilor. Qalan 22 xasto iso klinikaya dovati gobul etdilor. Aparilmis kontrastlhi
rentgen miayinasi zamani biitiin xastalords kontrast maddonin asanliqla madaya
tOkilmasi, adekvat gqaz qovucugunun olmasi va refliiksiin olmamasi qeydo alindi.
Xastoalorin gidalanma ila bagli heg bir sikayatlori olmamisdir.

Yemoak borusunun xarganginin do carrahi mualicasi zaman1 bazi problemlor
0z hallini tapa bilmomisdir. Belo ki, sisin hansi lokalizasiyasinda va 6l¢lsiinds
abdominoservikal Kkosiyin aparilmasinin mogsodouygunlugu yaxud hansi hallarda
trakotomik kasiyin slave olunmasi, carrahi omaliyata gostorislor vo oks-gostorislor
mibahisali problem kimi galir.

Yemok borusunun badxassali sisi olan xastolords sisin ol¢iisiiniin 10 sm-dan
cox olmasini, onun divararaliginin anatomik strukturlarina (traxeyanin bifurkasiyasi,
bronxlar, aorta, onurga) intim sirayot etmosini, mediastinal sahods vo ag ciyarlords
coxsayli metastazlarin olmasini, 3 vo daha ¢ox regionar zonanin limfa diiyilinlarinin
metastafik zodalonmosini, uzaq metastazlarin olmasini biz oks goOstorislor hesab
edirik. Yemok borusunun regionar limfatik zonalara aiddir: paraezofageal,
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traxeobronxial, parakardial vo kicik piyliyin limfa ddytnlori. Sisin mediastinal
plevraya, perikarda, ag ciyarin konari segmentina sirayat etmosi, parakardial, kicik
piylik nahiyyasindaki limfa diytnlarino yaxud ag ciyaro tok metastazlari omoliyata
oks g0storis sayilmur.

Yemak borusunun sislari traxeyanin bifurkasiyasindan asagida yerlosdikds va
Olcust 5 sm-don Kicik oldugda, plevraya sirayst etmodikdo amoaliyati iki kosikdon
(servikoabdominal) icra etmisik. Sis traxeyanin bifirkasiyasindan yuxarida
yerlosdikds iso oalava olaraq tgiinci (torakotomik) kosik aparmisig. Sisin mediastinal,
plevraya, perikarda vo agciyarin konari segmentino sirayot etdiyi hallarda da
omaliyyat 3 kasiyin (serviko-torako-abdominal) kémoyi ilo aparilmisdir. Diizgiin
gorarin verilmosi li¢iin sisin lokalizasiyasindan asili olmayaraq omoliyyat abdominal
kasikdon baslamisiq.

Sis traxeyanin bifurkasiyasindan yuxari yerlosdikdo (9 xosto) yemok
borusunun ekstirpasiyasi, bifurkasiyadan asagi (77 xosta) yerlosdikds iso subtotal
rezeksiyasi icra olunmusdur. Yemaok borusunun ekstirpasiyas: zamani1 modonin boyuk
ayriliyindon duzaldilmis izoperistaltik boru birbasa udlaq ils, subtotal rezeksiyasi
zamani iso udlagdan asagir saxlanmis 2, 5-3 sm yemok borusu guduli ilo
anastomazlasdirilmisdir. Yemok borusunun asagi 1/3 hissosindo yerlosmis sislor
zamani holo do totbiq olunan Lyuis amoliyyatindan imtina etmisik. Birincisi, bu
omoliyyat zamani rezeksiya sis toxumasindan kifayat qodor arali aparilmadig {igiin
onkoloji radikalliq prinsipleri pozulur. ikincisi, yemok borusunun dos sébasinin gan
tochizati digor soboalordon zoif oldugu iciin plevra boslugunda saxlanilmis
anastomozlarda tikis c¢atismazligi ehtimali vo bu sabobdon 6lim faizi yiksok olur.
Boyun nahiyasinds qoyulmus anastomozlar zamani tikis ¢atismazligi ehtimali az olur
(bu nahiyyada gan tochizati yaxsi oldugu tigiin), ¢catmazliq adaton hissavi olur va
asason sagalma ila naticalanir.

Yemoak borusunun rezeksiyasi yaxud ekstirpasiyast zamani bas vera biloacok
agirlasmalar igarisinda rast galmo tezliyina goro tikiglorin ¢atmazligi birinci yeri
tutdugu ticlin bu agirlasmanin profilaktikast moagsadi ilo asagidaki prinsiplara amal
olunmasini vacib hesab edirik.

Madanin boyuk ayriliyindon yaradilmis izoperistaltik borunun eni 3 sm-dan
boyiikk olmamalidir. ©ks toqdirdo yemok borusunun monfozi ilo madsa borusu
arasindaki uygunsuzlugun hesabina anastomozun formalasdirilmasi ¢otinlosir vo
texniki qusura yol verilir. Yemok borusunun giidiili maksimum qisa (1,5-2 sm)
olmalidir. Belo gidilin gan tochizati yaxsi olur. Yaradilmis modo borusunun
proksimal hissasinin adekvat gan tochizat1 sag vo sol mods-piylik arteriyalari arasinda
anastomozun saxlanmasi hesabina miimkiindiir. Bu moqgsadlo mado-dalaq baginin
Uzarindoki peritonun acgilmasi, bagin uzadilmasint vo arterial anastomozun
qorunmasini tamin edir. Anastomoz nahiyasinds gorginliyin aradan gotirtlmasi tctn
transplantatin adekvat uzunlugu vo mobilliyi tomin edilmolidir vo arxa
divararaliginda tikislorlo fikso olunmalidir. 12 barmaq bagirsagin Koxer-Klermon
Usulu ilo mobilizasiyasi transplantatin mobil olmasinda bdyiik shamiyyat kasb edir.
Belo mobilizasiyadan sonra moadanin prepilorik hissasi asanliqla diafragmaya godor
cata bilir. Madanin boyik oayriliyindon boru formalasdirarkan asistent kicik ayriliyi
proksimal va distal istigamotdo maksimum dartdigdan sonra tikis aparatinin va ikinci
sira tikiglorin qoyulmasi bizim tocribomizds transplantatin ~ 3-4 sm-o qodor
uzadilmasini tomin edir. Transplantatin boyun nahiyasina ¢ixarildigdan sonra onu 6
tikisin komoyi ilo otraf toxumalara (onurgadnii fasiyaya, boyun ozalolorine, damar-
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sinir yatagina (torakotomik kosik aparilibsa, alava olarag mediastinal plevraya) fikso
etmok anastomoz nahiyyasindaki garginliyin gotirtilmasina xidmat edir. Bu tikislor
hom do arxa divararaligini tocrid edorak tikislorin ¢atmazligi zamani mediastenitin
inkisafinin garsisin1 alir. Transplantatin 4-5 gln orzindo nazoqastral zondla drens
olmasi onun monfazindoaki tozyigin aradan gotlrilmasine va tikislorin ¢atmazliginin
profilaktikasina xidmot edir. Anastomoz tikislorinin six qoyulmasi toxumalarda
anemizasiya vo nekroz yarada bilor.

Qeyd olunan prinsiplors amoal olunmasi hesabina 86 xastadon ancaq 2-ds
tikislorin hissavi ¢atismazligi miisahids olundu va sagalma ils naticalondi.
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PE3IOME

COBPEMEHHBIE ITPUHIUIIBI IUATHOCTUKHU U XUPYPITMYECKOI'O
JIEUEHUA HEKOTOPBIX 3ABOJIEBAHUU ITUINEBOJIA

No6parumnu H1.®., Axynnos U.T., I'yceitnos LI.I"., ['acanos P.3.
Kadenpa xupypruueckux 0onesneit AzepOaiipkaHckoro MeauImHCKoro Y HUBEpCUTeTa

[TpoBeneH aHanu3 pe3yabTaTOB AUArHOCTUKU U XUpYyprudyeckoro ysedeHus 131 6oapHOTO C©
3a0oneBanusaMH nuiieBoaa. M3 Hux y 45 GonbHBIX ObUTa axanasus KapJuH, a y 86 pak MUIIEBOA.
OTMedeHo YTO TpH axajla3ud KapJIuu KOHCEpBAaTUBHAS Teparus, Kak MpaBuiio, Mayio 3ddexTuBHa,
KapAauoauiatanus aaet kparkoBpeMeHHbIH 3¢ dekr. He tombko II-1V-s, Ho maxe ll-a cramus
3a00JIeBaHUS SBIICTCS TTOKa3aHUEM K omepalni. 930(harokapIHOMAOTOMHS C TACTPOILIACTHKOM 10
T.A.CyBopoBoil siBnsieTcsi onepanueil Bpioopa npu axanasuu kapauu. [Ipu pake nuieBopa, eciau
OITyXOJIb pacrioyiaraeTcsi Bblle Oudypkaruu Tpaxeuu, 1enecoo0pa3Ho MPOU3BECTH IKCTHPIAIUIO
MUIIEBO/IAa C OJHOMOMEHTHON TIJIACTUKON €r0 M30MEPUCTATBTHYECKON TPyOKoH, chopMupoBaHHOM
13 OOJIBIIOW KPWBH3HBI KeNyjlKa, a0JOMHUHO-TOPAKO-IEPBUKAIBHBIM JOCTYIIOM, a B CIIyYasXx
PaCTOJIOKEHUS OMyXO0JIH HUXKe OudypKamuu — CyOTOTaIbHYI0 PE3EKIHUI0 a0 OMUHO-TIEPBUKATEHBIM
JOCTYTIOM.

Knrwouesvle cnosa: nuwesoo, axanaszus Kapouu, paxk nuwesooqa, OUdAeHOCMUKA,
Xupypauueckoe nedenue

SUMMARY

MODERN PRINCIPLES OF DIAGNOSTICS AND SURGICAL TREATMENT OF SOME
ESOPHAGEAL DISEASES

Ibrahimli Sh.F., Akhundov I.T., Huseynov Sh.G., Hasanov R.Z.
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This article analyzes the results of diagnostics and surgical treatment of 131 patients with
esophageal diseases. Of these, 45 patients had achalasia of the cardia, and 86 had cancer of the
esophagus. It is noted that conservative therapy, as a rule, ineffective in achalasia of the cardia,
cardiodilatation gives a short-term effect. Not only the 11I-1V, but even the second stage of the
disease is an indication for surgery. Esophagocardiomyotomy with gastroplasty by Suvorova T.A.,
is the an operation of choice due to achalasia of the cardia.

In case of esophageal cancer, if the tumor is located above the trachea bifurcation, it is
advisable to extirpate the esophagus with simultaneous plastic surgery of its isoperistaltic tube
formed from the greater curvature of the stomach, with abdominal-thoracical-cervical access, and in
cases of tumor location below bifurcation-subtotal resection with abdominal-cervical access.

Key words: esophaqus, achalasia of the cardia, esophageal cancer, diagnostics, surgical
treatment
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INTENSIV TERAPIYA VO BOYUK CORRAHI OMOLIYYATLARDA
HEMOTRANSFUZIYA iLO 9LAQODAR QAN QAZLARI ARASINDA
KORRELYATIV 9LAQOLOR

Qasmmov E. F.
Azarbaycan Tibb Universiteti Tadris-Terapevtik Klinika, reanimatologiya $6basi.

Intensiv terapiyaya yaxud boyiikk hocmli corrahi omoliyyata moruz galan
xastolora bu arafads tez-tez eritrosit suspenziyast (ES) kogiiriilmasi talob olunur ki,
transfuziyanin toxuma perfuziyasina olan tasiri vo bu zaman qan qazlarinda bas veran
doyisikliklar son illar on vacib mizakiro mévzularindandir [1]. Todgiqgatlar gostorir
ki, ES transfuziyasinin toxumalar1 oksigenla zonginlasdirmasina tasiri, gan gazlarinin,
homg¢inin venoz oksigen doayarlorina gostordiyi tosir vo aparilmis transfuziyanin
hemoglobin (Hb) va hematokrit (Htc) saviyyasine etdiyi yaxsilasdirict tasirin golovi
soviyyasino (BE), laktat kimi biokimyavi parametrlorin vo venoz oksigen kimi
oksigen istehsal / istehlak balansi keamiyyatlarina gostardiyi tasirlorin éyranilmasinda
bu gin do ziddiyyatli magamlar movcuddur [2]. Toxuma hipoksiyasinin askarlan-
masi, profilaktikasi vo mualicasi intensiv terapiya tibbinds acar rola malikdir.
Kardiovaskulyar monitoringin mogsadi yarana bilon toxuma hipoksiyasini erkon
askar etmokdir [3,4]. Kardiopulmonar xastalik, septik sok, kardiogen sok kimi boazi
xastoliklordo, eloco do Urok-damar (kardiovaskulyar) omaliyyatindan sonraki
xastalorda SvO,-nin asagi soviyyads olmasi pis gedisatla naticalonir [5,6]. Son
zamanlar fasilosiz olarag, morkazi venoz oksigen saturasiyasinin monitoringi aparilir
ki, bu tlisul oksigen balansindaki pozulmalar1 agkar etmays komok edir vo ona gors
toklif olunur ki, SO, ilo migayisado onu asanligla idars etmok olur va erkon
xobordarligi tomin edir [4]. Todgigatdan mogsad hemotransfuziyadan sonra gan
qazlarinda bas veron doyisikliklor vo bu zaman onlar arasindaki korrelyasiya
alagalarini dyronmoakdir.

Materiallar va miayine iisullari: Todiqatlarimiz Istanbul Universiteti,
Istanbul Tibb fakultosi Xostoxanasmin Etik Komitosinin razlhigi ilo 2012-ci ilin
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oktyabrdan 2013-ciu ilin aprel tarixinodok Umumi coarrahiyys, Urok-damar
carrahiyyasi, beyin carrahiyasi, tocili yardim coarrahi amoliyyatxanalarinda vo intensiv
terapiya sobosinda yerino yetirildi. Todqiqata eritrosit suspenziyast (ES) transfuziya
olunan, boylk carrahi omoaliyyat kegiron vo intensiv terapiya sobasindo nozarot
olunan 18-70 yas arasinda AAC I-lI-llI-IV olan 100 qadin vo kisi xastalor calb
olundu. ES transfuziyasi birincili gostoris olan xaStoloro nozaroat edon intensiv
terapiya sobasinin hokimi vo yaxud anestezioloqun gorari ilo AAC V statuslu carrahi
Xastolor vo intensiv terapiya sobasinds beyin dliimii diagnozu qoyulmus vo 24 saat
muddotinds 6lmosi gbzlonan xastalor todgigata colb olunmamusdir. Perspektivli vo
miisahidoys osaslanan bir is olaraq toskil olunan todgigatda Xastolor I Qrup
(reanimasiya sobasinda nozarat olunub, gan transfuziya olunan xastalor) va Il Qrup
(reanimasiya sobasindo nozaratdo olmayan, gan transfuziya edilmis xastalor) olmaqla
iki qrupa ayrilmigdir. Maoasul hokim torafindon ES transfuziyasi planlagdiriimus,
arterial vo morkozi vena kateterizasiayast edilmis xostolordo qan transfuziyasindan
owal va moasul hokim torofindon kifayst godor ES verildiyi gorar1 alinib, gan
transfuziyasindan 1 saat sonra arterial vo venoz gan qazi nimunalori gotiiriilmiis, bu
nimunalards Hb, BE, laktat (LDH) va SO, parametrlori qiymotlondirilmisdir.

Alinmis naticalarva muzakiralar: Molum olmusdur ki, arterial ganda hor iki
grupda Hb-nin yiiksalmasi (8,06+1,32-don 9,48+1,28-dok p<0,001) laktatlarin enmasi
ilo xarakterizo olunmusdur (1,68+0,65-don 1,52+0,49-dok). Hom arterial, hom da
venoz ganda hemogqlobinin artmasi BE-nin do azalmasi ilo monfi korrelyativ
minasibatds olmusdur (2,87+3,67-don 2,44+3,66-dok) r = - 0,16. Bu zaman Hb-nin
saviyyasi ilo SO,-nin artmasi arasinda miisbat korrelyativ oalage (r = 0,16) askarlan-
migdir. Qan gazlarminda hemoqlobinin doyismasi ilo laktatlarin giymatlodirilmasi
arasinda korrelyasiya alagolorina digget yetirilmisdir. Malum olmusdur ki, arterial
ganda har iki qrupda iTS-da olmayan (8,06+1,32-don 9,48+1,28-5 dok p<0,001) va
olanlarda (8,57+0,91-don 9,67+1,01dok p<0,001) Hb-nin miqdarinin  statistik
ohamiyyatli yilksalmasi laktatlarin enmosi ilo xarakterizo olunmusdur. Belo ki,
arterial ganda hemotransfuziyadan 6ncs ITS-da olmayan xastalords laktatin soviyyosi
1,68+0,65-don 1,52+0,49 godor enmisdir (p=0,131). ITS-da olanlarda isa bu rogem
1,89+0,79-dan 1,82 + 0,84 -5 godar azalmisdir (p=0,251). Uygun olaraq r;= 0,40; r,=
0,30 toskil etmisdir. Venoz ganda qan gqazlari icorisindo Hb-lo laktat arasindaki
korrelyativ olagelora nozor yetirsok gororik ki, hemoglobin transfuziyadan once ITS-
da olanlarda 8,39+0,94-don 9,47+1,08-0 godor artmusdir (p<0, 001). ITS-da
olmayanlarda iso Hb 7,86£1,17-don 9,15+1,19-a godor yuksalmisdir (p<0, 001).
Venoz qandaki bu ciir Hb artiglig1 hor iki grupda — ITS-da olanlarda 2,06+0,83-don
1,7940,59-a enmisdir (p=0,035). ITS-da olanlarda iso laktatin saviyyesi 2,14+0,97-
don 2,11+0,84 - dok azalmasi miisahido olunmusdur. Bu zaman qruplarda
korrelyasiya amsallar1 r;= 0,25; r, = 0,10 hoddinds toraddiid etmisdir.

Belolikla, ham arterial, ham do venoz ganda boylk carrahi amaliyyat kegiran
xostolordo ITS-do olmayanlarda ve olanlarda hemogqlobinin artimi hor iki grupda
laktatin saviyyasinin enmasi ilo miisayiat olunmusdur. Bu fakt hemotransfuziyanin
ohamiyyatini geyd edon muolliflorin fikri ilo (5, 6) Ust-Usto diisiir. Qan gazlarininda
hemoglobinin doyismasi ilo BE-nin giymotlondirilmasi arasinda Kkorrelyasiya
olagolorina digget yetirilmisdir. Molum olmusdur ki, arterial ganda har iki qrupda
ITS-da olmayan (-3,97+3,30-don -1,87+3,44-0 dok p<0,001) vo olanlarda (-
3,16+3,61-don -2,42+3,61dok p<0,001) Hb-nin miqdan statistik ohamiyyatli
yiksalmo BE-nin enmasi ilo xarakterizo olunmusdur. Belo ki, arterial ganda
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hemotrans fuziyadan 6nco ITS-da olmayan xastalords BE-nin saviyyasi 1,68+0,65-
don 1,52+0,49 godor enmisdir (p=0,131). ITS-da olanlarda ise bu rogom 1,89+0,79-
dan 1,82+0,84 -5 godor azalmisdir (p=0,251). r;= -025; r, = -0,30;

Venoz qanda gan qazlar1 igorisindo Hb-lo laktat arasindaki Kkorrelyativ
alagalara nazar yetirsok goroarik ki, hemoglobin transfuziyadan 6nce iTS-da olanlarda
8,39+0,94-don 9,47+1,08-5 godor artmisdir (p<0, 001). ITS-da olmayanlarda iso Hb
7,86x1,17don 9,15+1,19-a qodar yiksalmisdir (p<0, 001). Venoz gandaki bu ciir Hb
artiqhigr hor iki grupda — ITS-da olanlarda -4,06+3,28-don -2,25+3,58-0 enmisdir
(p<0,001). ITS-da olanlarda iso BE-nin soviyyssi 2,87+3,67-don -2,44+3,66 dok
azalmas1 miisahido olunmusdur p=0,005. Bu zaman qruplarda korrelyasiya omsallar1
r=-30, r,=-25 soklinds 6zini gostormisdir.

Qan qazlarminda hemoglobinin dayismasi ilo SO, qiymatlondirilmasi
arasinda korrelyasiya oalagelorina diqgot yetirilmisdir. Malum olmusdur ki, arterial
ganda hor iki qrupda iTS-da olmayan (8,06+1,32-don 9,48+1,28-5 dok p<0,001) va
olanlarda (8,57+0,91-don 9,67+1,01dok p<0,001) Hb-nin miqdar1 statistik
ohamiyyatli yiksalmo SO, qalxmasi ilo xarakterizo olunmusdur. Bels Ki, arterial
ganda hemotransfuziyadan 6nco ITS-da olmayan Xostolordo SO, soviyyesi 96,85 +
5,89-don 98,49+1,26-a qodor qalxmusdir (p=0,131). ITS-da olanlarda iso bu ragem
97,11£2,96-dan 98,11+1,69 -a gqodor qalxmisdir (p<0,001).

Venoz ganda gan qazlari i¢arisinda Hb-lo SO, arasindaki korrelyativ alagelora
nazor yetirsok gororik ki, hemoglobin transfuziyadan o6nco ITS-da olanlarda
8,39+0,94-don 9,47+ 1,08-5 godor artmisdir (p<0,001). ITS-da olmayanlarda iso Hb
7,86x1,17don 9,15+1,19-a godor yiiksalmisdir (p<0,001). Venoz gandaki bu ciir Hb
artighg hor iki qrupda — ITS-da olanlarda 74,44+8,59-dan 73,91+6,73-0 enmisdir
(p=0,712). ITS-da olanlarda iso SO, saviyyasi 2,14+0,97-don 2,11+0,84 dok artmasi
miisahido olunmusdur. Bu zaman qruplarda korrelyasiya omsallart r;= 30, r, = 25

Belolikla, ham arterial, ham do venoz ganda boyilk carrahi amaliyyat kegiran
xostolordo ITS-do olmayanlarda vo olanlarda hemoglobinin artimi hor iki grupda
SO, saviyyesinin artmast ilo miisayiot olunmusdur. Bu fakt hemotransfuziyanin
ohamiyyatini geyd edon muslliflarin fikri ilo () Ust-Usta diisiir.

Eloco do BE-nin diger gan qazlar1 arasinda korrelyativ olagelora diggot
yetirilmisdir. Molum olmusdur ki, arterial ganda hemotransfuziyadan ovvel ITS-da
miisahidodo olan 79 Xxostodo BE -3,16+-3,61 toskil edorok hemotransfuziyadan
sonraki -2,42+-3,61 Qodor azalmisdir. Bu forq Oziinii laktatlarin saviyyasindo
asagidaki kimi gdstormisdir. HT-dan oncoki 1,89+0,79 va sonraki 1,82+0,84 ITS-da
olmayan 21 xostads iso HT-dan dncoki BE -3,97%-3,30 HT-dan sonraki-1,97+-3,44
olaraq shamiyyatli forq yaranmisdir. Bu nisbat arterial ganda laktatlarin saviyyasinin
enmoasinds 6zind gostormisdir. Bels ki, bu rogom 1,68+0,65 vo 1,52+0,49 hoddinds
toraddiid etmisdir (p<0,001). Bu zaman ITS - da olan (r;=0,68) vo olmayanlarda
(r1=0,70) statistik shomiyyatli diiz, orta korrelyasiya askar olunmus-dur. BE va
laktatlar arasindaki korrelyativ miinasibatloro venoz ganda da diggeat yetirilmisdir.
Molum olmusdur ki, laktatin venoz qanda enmosi clzi olmusdur: uygun olaraq
2,14%0,97 (hemotransfuziyadan 6nco) vo 2,11+0,84 (hemotransfuziyadan sonra). Bu
zaman ITS-da olan qrupda BE uygun olaraq -2,87+3,67 Vo -2,44+3,66 soviyyasino
enmisdir (p=0,325). BE vo laktat qruplar arasinda, iTS-da olanlarda musbat ciizi
korrelyativ aloga (r = 0,16) muoyyanlosdirmisdir.
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ITS-da olmayanlarda venoz ganda BE-do doyisiklik ciddi forglo ortaya
¢ixaraq -4,06+3,28-don -2,25+3,58-0 enmisdir. Bu ragomlar venoz ganda laktatlarda
2,06+0,83-don 1,79%0,59-a enmisdir.

Belaliklo, gan qazlar1 icorisindo BE ilo laktatlar arasinda zoif, mushot
korrelyasiya(r;=0,16; r, =0,20) miisahido olunmusdur. BE-ilo SO, arasinda da
korrelyativ alogolora diggeat yetirilmisdir. SO; ilo BE arasinda arterial ganda HT-dan
owval molum olmusdur ki, BE-nin molum olmusdur ki, BE-nin azalmasi ilo (ITS-da
olan xostolords) arterial ganda SO,-nin 97,11+2,96-dan 98,11+1,69-dok artmisdir
(p<0,001). ITS-da olmayan qrupda ise SO, 96,85+5,89 dan 98,49+1,26-dok
yuksalmisdir, BE iso-3,943,30-dan 1,87+3,44-a enmisdir (p<0,01).

BE-ilo SO, arasinda isa tors korrelyasiya slagolori mévcud olmusdur (r; =-
0,20 r, =-0,25). ITS-da miisahidodo olan venoz ganda SO, 72,22+7,23-don
75,3916,79-dok yiiksalmisdir (p<0,001). Eyni zamanda BE iso -2,87£3,67-don -
2,44+3,66-a dok enmisdir (r; =-0,30). ITS-da olmayan 21 Xostodo iso SO, venoz
ganda ¢ox clzi doyismisdir (74,44+8,59- dan 74,91+6,73). Qan qazlar1 arasindaki
korrelyativ  olagolorin  arasdirilmasi  golocokdo  reanimasiyadki  xasStolorda
hemotransfuziya masalalarini sartlondirir.

Arasdirmalar gostordi ki, qan gazlart igarisindo Hb-nin HT-dan sonra artmasi
laktatlarin vo BE-nin azalmas vo SO,-nin artmasi arasinda diiz, orta Kkorrelyativ
olagoalar, laktatlarin vo BE-nin enmasi ilo SO, arasinda iso tors korrelyativ slagoalor
askarlanmisdir.
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PE3IOME

NCCIIEJOBAHUME KOPPEJIALIMN MEXIY I'A3AMU KPOBU ITOCIJIE
TEMOTPAHC®Y3UHU ITPU ITPOBEJIEHU MHTEHCUBHOM TEPAIINU U
XUPYPTUYECKOI'O BMEIIATEJIBCTBA

Kacymos 2. @

[lenpto cTaThu SBISETCS M3yUYE€HHWE M3MEHEHHUs IOKaszaTesjeil razoBOr0 COCTaBa KPOBH, a
TaK)Xe KOPPESUU MEXAYy STUMH MOKa3zaTesIMU mociie reMoTpancdy3un. BrisBieno, urto y o6enx
rpynn nosbeiieHue Hb B aprepuansHoit kpoBu (oT 8,06+£1,32 no 9,48+1,28 p<0,001) xapakrepu-
30BaJIoCh CHUKeHHEeM JakTaToB (o1 1,68+0,65 no 1,52+0,49). K Tomy xe yBenuueHne reMorioOrnHa
KakK B apTepHAIIbHON U TaK U B BEHO3HOW KPOBHM OTPULIATEIBLHO KOPPEIUPOBAIIO ¢ yMeHbIIeHueM BE
(2,87+3,67 no 2,44+3,66). YposeHs xe Hb momoxkutensHo Koppenupyercs ¢ ypoHem SO».
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SUMMARY

INVESTIGATING CORRELATION BETWEEN BLOOD GASES AFTER
HEMOTRANSFUSION IN INTENSIVE THERAPY AND MAJOR SURGICAL OPERATIONS
Qasimov E.F

The purpose of the article is to study the changes in blood gases, as well as correlations
between them after blood transfusion. It was revealed that in both groups the increase in arterial
blood Hb (from 8.06+1.32 to 9.48+1.28 p<0.001) was characterized by a decrease in lactates (from
1.68+0.65 to 1.52+0,49). In addition, an increase in hemoglobin in both arterial and venous blood
was negatively correlated with a decrease in BE (2.87+3.67 to 2.44+3.66). A positive correlation
has been detected between Hb level and the increase in SO,.

Daxil olub: 18.04.2019

JAUAT'HOCTHYECKASA 3SHAYUMOCTDb TPAHCBAI'MHAJIBHOI'O
YJIbTPA3BYKA IIPU 'NINEPIIVIACTHUYECKHUX ITPOLUECCAX
QHAOMETPHUSA B IOCTMEHOIIAY3AJBHOM ITEPUOJAE

I'apamosa ML.A., AuimeBa J.M.

Asepoéaiioncanckuit Meouyunckuii Ynueepcumem, kagpeopa Akywepcmea u
cunekonozuu |

AKTYaJIbHOCTh _Mpo0JieMbl. IlocTMeHONay3albHbI TEPUOJT COMPOBOXK-
naeTcss JAeQUIMTOM SCTPOr€HOB M CHIKEHHEM YacTOThl 3CTPOTE€H3aBHUCHUMBIX
coctossHui. OHAKO, B MEHOIIay3aJIbHOM IIEPUOJE BEPOSATHOCTh TMIIEPIUIACTHYECKUX
MpoLeccoB AHAOMETpUs Benuka. Ilpuumnamu runepmnazum sHaoMeTpus (I'D)
ABJIIIOTCS HAJIMYUME OTHOCHUTEIBHOW TMIIEPACTPOTreHUH Ha (HPOHE HEJOCTATOUYHOCTU
MPOrecTEpOHa MU Hadu4ue aOCOIIOTHOM THUIMEpPICTPOreHUH Ha (HJOHE NOBBILICHUS
cuHTe3a 3¢TporeHos (1,2,3).

['uneprnasusi SHAOMETpUA SBIIAETCS (PAKTOPOM pHUCKA MPOrPECCUPOBAHUS B
KapUUHOMY DSHJOMETpUS U OIpeleisieTcss OCOOEHHOCTAMU LUTOJOTUYECKOTO
uccinenoBanus. llepen pa3zBuTMeM KapuvMHOMBI y 2% JKEHIIWH TUIEPIUIa3Hs
SHAOMETpUSL TMPOTPECCUPYET B ATHIHMYECKYIO THUNEPIUIA3HI0. Y JKEHIIHMH, Kak C
IIPOCTOM, TaK U C KOMIUIEKCHOW TMIIEPIUIA3UEN SHAOMETPHUS B IOCTMEHONAY3aIbHOM
MIEPUOJIE BEPOATHOCTh KapLUMHOMBI yBeanuuBaeTcs 10 23%. Tak y 29% sxeHIuH ¢
KapUUHOMOM DJHAOMETpPUS TEPBUYHO OBUT TMOCTaBJIEH JAMArHO3 KOMILUIEKCHOU
aTUNHYeCcKoi runepmiasuu (4,5,6).

HccnenoBanre B3aMMOCBSI3M BIUSHUSA JJIMTEIBHOCTH MOCTMEHOIAY3aJIbHOTO
IEpUoJia HAa YaCTOTy THMIEPINIACTUYECKUX ITPOLIECCOB 3HIOMETPHS, IO3BOIWIN
YCTAaHOBUTh, YTO BEPOSITHOCTb PA3BUTHUS JKEJIE3UCTOM M IKEJIE3UCTO-KUCTOZHON
runepruiazun 3HaoMetTpusi coctasisier 54,97 u 2,91% coorBerctBenHo (7). Ilo
koHuenuun f.B.boxmaHa, jkeme3ucras TUIEPIUIa3us SHAOMETPUS OTHOCUTCS K
NEPBOMY  NATOT€HETUYECKOMY  BapUaHTy  THIEPINIACTUYECKUX  IPOLIECCOB
OHAOMETPHUS U OTPAXkKAECT BBIPAKEHHOCTH TMIIEPICTPOICHUH U HAPYIIEHUS KUPOBOIO
U yrieBogHoro obmeHna, ompenensiembix y 60-70% O6onpabix. Ko Il maroreneru-
YECKOMY BapHaHTY I'MIEPINIACTUYECKUAX IIPOLIECCOB B IOCTMEHOIIAY3aJIbHOM IIEPUOC
OTHOCSTCS coueTaHust (¢GuOpo3a CTPOMBI SIMYHUKOB M aTpOPUH IHIOMETPUS,
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BO3HUKHOBEHUE TUIMIIOB, aTUMIMYECKON TUIEpIUIa3uu U paka sHjpomerpus. Yactora
JAHHOTO MATOTEHETHYECKOTO BapuanTa otMedaercs y 30-40% GombabIX (7,8).

JlnarHocTtvka THUNEPIUIa3UM HSHIAOMETPUS OCHOBBIBAETCA HA KIMHUYECKOU
CUMIITOMATHKE, JAaHHBIX YJIbTPA3BYKOBOI'O HCCIEIOBAaHUS, THUCTEPOCKONUU U
MOP(OTOTUYECKOTO UCCIEAOBAHMS COCKOOA PHIIOMETpPHS, a Takke Ha JAaHHbIX MPT.
Ha ocHOBaHMM KJIMHUYECKUX MCCIIEIOBAHUN OBLIO YCTAHOBJIEHO, YTO THIEPILJIa3us
sHpomeTpus B 41,9% cityyaeB mposiBiIsieTCSl KPOBSIHUCTBIMU BhlIeNICHUSAMU, B 34,3%
MaKYIIUMU KPOBSIHUCTBIMHU BbIACICHUSIMU, B 23,8% HeperyJsaspHbIMU OOWIbHBIMHU
JUTUTEIBbHBIMU MeHCTpyarusamu (9,10,11).

VY apTpa3ByKOBBIMU MapKepaMu MaTOJIOTUH SHIOMETPHUS SIBISIOTCS:

-yBEJIMYEHUE TOJIIMUHBI SHIOMETpUs Oojee S5 MM TpH JUIUTEILHOM
MMOCTMEHOIAY3aJIbHOM TIEPUOJIE;

-HaJIMYKME B TMOJIOCTM MAaTKH THIO- M AHAXOT€HHBIX CTPYKTYp Pa3JIMYHBIX
pazmepoB (3-12 MM) mpu HOPMAJIBHBIX MTOKA3aTENSAX TOJIIIUHBI YHIOMETPUS;

-HAJIMYUe B TMOJOCTH MAaTKh OOpa30oBaHUM CpelHe | TMOBBIMIEHHON
9XOT€HHOCTH C YETKUMU KOHTypaMu 0oJjiee 3 MM.

Crnenyer OTMETHTh, YTO, HECMOTPS Ha MHOTOYMCIICHHBIE HUCCIEHOBaHUS,
OTHOCHUTEJIbHO 3HAYMMOCTH TPAHCBAarMHAJIBLHOIO YJIBTPA3BYKOBOTO HCCIEIOBAHUS
(TBY) B mumarnoctuke I'D, muddepeHnmanbHas AUArHOCTUKA MATOJIOTHUU SHJO-
METpHUsI B MOCTMEHOIAy3aJIbHOM TEPHOJIe ocTaercs mpobiemarnuHon. Hcexons us
aKTyaJIbHOCTU HACTOSIIEH MpoOJIeMbl, ONpEIesieHa 1€ UCCIICTOBAHMUS.

Llenbl0 HMCClIeIOBaHUS SIBUJIOCHh HM3Y4YEHUE IMArHOCTUYECKON 3HAYMMOCTH
TBY npu runepriacTUUECKUX IIpoLeccax SHIOMETPUS B NOCTMEHONAY3aJIbHOM
nepuo/ie.

B wuccnenopanme Obun BKIOYEHBI 65 OonbHBIX ¢ I'TID, mpu stom, y 49
(75,4%) 6bu1a onpenenena quddysnas runepriazus, y 16 (24,6%) O0JbHBIX - TTOIUIT
SHJOMETPHUSI.

Pe3ynbTaThl 3x0rpaduueckoro ucciaeoBaHusl MaTKA U SIMYHUKOB Y OOJIbHBIX
¢ I'TID B mocTMeHoMmay3anbsHOM TIEPHO/IE TIPEICTaBlICHbI B TabmuIe 1.

Taoauma Ne 1

Tokazamenu sxoepagpuueckux ucciedo8anutl Mamxu U SUYHUK08 y 6ovhbix ¢ 111D 6
nocmmenonaysze (M£Se)

Dxorpaduueckue mokasaTenu BounbHbIe ¢ pakom BonbHble ¢
JH/IOMETPHS B HEOCIIOKHEHHBIM TeYEHHEM P
MOCTMEHOTIaY3¢e MOCTMEHOMAY3aJIbHOTO
nepuoa

Marka:
-JYIMHA, MM 59,1+2,6 (30-150) 44,44+0,9 (25-58) <0,05
-IIUPHHA, MM 48,6+2,2 (21-109) 40,66+0,08 (35-45) <0,05
-nepeiHe-3aJHAI pa3Mep 52,9+2,4 (23-105) 27,76+0,025 (18-32) <0,05
~TOJIIIHA SHIOMETPHS, MM 18,5+2,6 (3,8-176) 2,2+0,05 (0,6-1,4) <0,05
IIpaBblil AMYHUK:
-IJIMHA, MM 36,6+5,8 (13-97) 18,82+0,09 (10-20) <0,05
-IIUPHHA, MM 30,2+5,1 (11-83) 11,1+0,04 (8-14) <0,05
-TONIIMHA, MM 24,1+0,6 (14-27) 15,9+0,07 (12-20) <0,05
JleBbIit ASMYHUK:
-JYIMHA, MM 34,5+4,9 (12-95) 19,34+0,07 (10-25) <0,05
-[IUPHUHA, MM 31,6+3,8 (13-89) 10,74+0,05 (8-14) <0,05
-TOJII[HA, MM 27,4+1,2 (11-26) 14,59+0,08 (12-18) <0,05

Kak BuaHO u3 Tabnuiel 1, y 6oneHbx ¢ ['TID B mocTtmMeHomnay3e oTMeudaeTcs
JIOCTOBEPHOE YBEIMYEHUE pa3MEpPOB MaTKU M SAUYHHUKOB. IIpu 3TOM OTMEuanoch
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CYIIIECTBEHHOE YBEIWYEHUE TOJIIUHBI SHIOMETPHUSI, YTO SIBJISETCS OCHOBAHUEM JIJIS
npoBelieHusT MOP(OJIOrHYECKOT0 HCCeNoBaHusl cockoba sHaoMmeTpusa. Ocoboe
BHUMAaHHE 3aCITy)KUBACT YBEIWUYCHUE PA3MEPOB SIMYHUKOB, YTO HECTICIHU(PUIHO IS
KEHIIUH C JTTUTEIIbHBIM MTOCTMEHONAY3aJIbHBIM TIEPUOJIOM.

[TpoBenenrble MOPGHOIOTHIESCKUE UCCISAOBAHMS MO3BOJIMIA BHISIBUTH HAJM-
gne y 15 (23%) u3 65 60abHBIX aTUNIUYECKON runepiazuu 3aaomerpus (Al'D), y 34
(52,3%) nammuune quddysaoin runepruiazuu (JI'3), y 16 (24,6%) 60apHBIX — moiuma
SHIOMETPHUSI.

PesynpTaTel 3x0Tpaduueckoro HCCIEAOBaHUS TPH OYaroBod (TOJIWI) M
muddy3Hol dhopMax rumnepruiazuu dHIOMETPHUsS, BKIIIOYas aTUIUYECKYIO TUIepIia-
3WI0, TIPEICTABIICHBI B TAOIHUIIE 2.

Kak Buano w3 Ttabmuimpl 2, npu aud@y3HON TUMEpIiazud 3HIAOMETPHUS
HaOIIOAACTCs TOCTOBEPHOE YBEIUYCHHUE Pa3MEpPOB MAaTKH, TOJIIUHBI SHIOMETPHS, a
TaKxe pasMepoB oooux suaHukoB (P<0,05).

AHanornyHass KapTHHA HaOMIOacTCs TPH ATUIHYECKOW THIIEPILIa3un
sHAOMETpUsA. B TO ke BpeMs oOTMedaeTcs HEKOTOpO€ CHIDKEHHME TOJIIUHBI
SHAOMETPUS TIPH ATUIWYECKOW THIMEPIUIa3ud DHIAOMETPUS TI0 CPAaBHCHHIO C
auddys3Hoi runepiuiasucii sugomerpus (P<0,05).

Tadanna Ne 2
Peszynomamet sxoepaghuueckoeo ucciedosanusi npu 04azo6ou u ouggysnou eunepniazuu

onoomempus (MzSe)

-IIUpHUHA, MM
-niepeHe-3aiHui
pa3mep
-TOJIIIMHA
SHIOMETPHUS, MM

52,8+3,5 (23-105)
21,348
(3,8-176)

48,4%3,5 (33-81)
45,6+4,4 (32-87)
14,1+1,6 (6-28)

59,8+4,0 (38-77)
16,5+1,7 (10-33)

27,760,025 (18-32)
2,2+0,05 (0,6-1,4)

Oxorpadpuueckue Huddyznas Atunuyeckas Honun Heocnoxnennoe
TIOKa3aTeIH THINEpIUIasus | TUHepIUIa3us SHJIOMETPHS TEUCHHE P
SHJIOMETPHS SHJIOMETPHS MOCTMEHOMay3all
BHOTO IIEpUoJa
1 2 3 4
Marka:
JUTHHE, MM 60,4+4,4 (30-150) 57,3+3,7 58,2437 (35-77) | 44,4420,9 (25-58) | P1.4<0,05;P;.,<0,05;
i 49,2+3,5 (21-109) (41-90,4) 47,7+4,1 (24-70) 40,66+0,08 (35-45) P3.4<0,05

P1.4<0,05;P,.4<0,05;
P3.,>0,05

P<0,05

P<0,05

IIpaBelii SUYHUK:
-IJIMHA, MM
-IIUPUHA, MM
-TOJIILAHA, MM

38,448,2 (13-97)
35,1476 (12-83)
24,5+2,1 (11-24)

43,316,6 (24-93)
32,3+2,2 (15-68)
26,4+2,4 (13-56)

25,845,3 (16-41)
17,042,9 (11-24)
19,3+2,4 (14-25)

18,82+0,09 (10-20)
11,1+0,04 (8-14)
15,9+0,07 (12-20)

P1.4<0,05;P,.4<0,05;
P3.,>0,05
P1.4<0,05;P,.4,<0,05;
P3.4>0,05
P1.4<0,05;P,.4,<0,05;
P3.,>0,05

JleBbIil SUYHMK:
-JJIMHA, MM
-IIUPUHA, MM
-TOJIIIMHA, MM

36,1+7,7 (12-85)
32,358 (10-76)
25,1+3,0 (12-26)

33,245,6 (11-72)
31,8+2,4 (12-58)
26,4+1,9 (11-29)

26,1+4,9 (15-38)
16,9434 (12-24)
18,1£3,1 (13-24)

19,34+0,07 (10-25)
10,74+0,05 (8-14)
14,59+0,08 (12-18)

P1.4<0,05;P,.,<0,05;
P3.,>0,05
P1.4<0,05;P,.4<0,05;
P3.,>0,05
P1.4<0,05;P,.4,<0,05;
P3.4>0,05

Y OOJBHBIX C TMOJMIIOM SHAOMETPHS 3XOorpauuecKkre IMOKa3aTead MaTKh
XapaKTePU3yIOTCS JIOCTOBEPHBIM YBEIIMUSHUEM JIJTMHBI, TIEpEIHE-3aJHETO pa3Mepa u
yBenuueHueM TonmHbl  dHpomerpus (P<0,05), mpu 9TOM, IIMpUHA MATKH
MPAKTUYECKH HE OTIMYaiach OT aHAJOTHYHOTO ITOKa3aTellsd MPHU HEOCIOKHEHHOM
TEYCHHUE TOCTMCHOMNAY3aJbHOTO Mepruosia. Y OOJBHBIX C TOJHUIIOM DHIOMETPHS
OTMEUACTCSl YBEIIMYCHUE pPa3MEpPOB SUYHHKOB, B TO JK€ BpEeMs, IOJydeHHBIC
MOKa3aTesH JOCTOBEPHO HE OTIIMYAIOTCS OT 3X0rpad)uuecKux mokasareiel SMYHUKOB
IIPH HEOCJIO)KHEHHOM T€UEHHE IMOCTMEeHOIay3aibHoro nepuoaa (P>0,05).
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Takum oOpa3oMm, 0pH TUIEPIUVIACTHUECKUX TMpOIeccax dSHIOMETpUS B
IIOCTMEHONAY3AJIbHOM ~ [E€PUOJIE  OTMEYAEeTCs  CYIIECTBEHHOE  YBEIMYECHHE
nokasareyied MaTku W sSUYHUKOB. Haumbonee cnemuduyeckum sxorpapuiyeckum
MOKa3aTelieM SBJISIETCS  YBEJIMYEHUE TOJIIMHBI SHAOMETpPHUSA, YTO SIBIIAETCS
OCHOBAaHMEM JIJIsl TPOBEIeHUSI MOP(HOIOTHYECKOTO UCCIIEIOBAHUS.

B To ke Bpems, »sxorpadguueckoe HCCIEAOBAaHHE HE IO3BOJSET
muddepeHpoBaTh  THMNEPIUIACTUYECKHME  MPOIECChl  SHAOMETpUS OT  paka
SHAOMETPUS, YTO CHUKAET AMArHOCTUYECKYI0 LEHHOCTh METOJa W MPEANOoJaraetr
o0s3aTeIbHOE MPOBEJCHHE JUArHOCTUYECKOTO BBICKAOJIMBAHUA W OHOICUU
SHAOMETPUS C JAIbHEHIINM THCTOJIOTMYECKUM HCCIEOBaHHEM 3a0paHHOTO
MaTepuana.
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SUMMARY

DIAGNOSTIC SIGNIFICANCE OF TRANSVAGINAL ULTRASOUND IN ENDOMETRIAL
HYPERPLASTIC PROCESSES IN THE POSTMENOPAUSAL PERIOD

GarashovaM.A., Aliyeva E.M.
Azerbaijan Medical University, Department of Obstetrics and Gynecology |

Obijective: to study the diagnostic significance of TVU in postmenopausal hyperplastic
processes of the endometrium.

Material and methods of research: There were examined 65 women with endometrial
hyperplasia in the postmenopausal period. Of these, 49 (75.4%) had complex endometrial
hyperplasia with and without atypia, and 16 (24.6%) had an endometrial polyp. All patients for the
purpose of diagnosis underwent TVU.

Results of the study: It was established that all examined patients had a significant increase
in the echographic indices of the uterus and ovaries. The most specific echographic indicator of
endometrial hyperplasia in postmenopausal women is an increase in endometrial thickness, while
the thickness of the endometrium ranged from 14.1+1.6 mm in patients with atypical endometrial
hyperplasia to 21.3+4.8 with complex endometrial hyperplasia without atypia.
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It was found that the echographic study does not allow differentiation of benign
endometrial hyperplastic processes from endometrial cancer, which reduces the diagnostic value of
the method and implies mandatory immediate diagnostic curettage and endometrial biopsy with
further histological examination of the endometrial sample.

Key words: endometrial hyperplastic processes, endometrial polyp, atypical hyperplasia,
endometrium, transvaginal ultrasound.

Daxil olub: 13.05.2019

MUXTOLIF AGIRLIQ DOROCOSI OLAN PREEKLAMPSIYALI HAMILO
QADINLARDA KLINIKI ~ANAMNESTIK GOSTORICILORIN
ARASDIRILMASI

Agayeva K.V.
Azarbaycan Tibb Universiteti.

Preeklampsiya — miiasir mamaligin holl edilmomis problemlarindan olub,
10% hamilalords hamilaliyin gedisinin agirlasmasina sabob olur. Preeklampsiya ana
vo perinatal 6limin asas sabablarindan biridir.[3,5,8].

Preeklampsiya hamilaliyin gedigini agirlasdirir. Bu agirlasma zamani
damar,sinir,endokrin vo immun sistemds pozulmalar bas verir. Hemostaz pozulur
homginin, boyrok, garaciyar, cift vo organizmin digar sistemlorinin funksiyalarinda
doyisikliklor bas verir.[5]

Praktiki olarag har bir hamilo gadinda preeklampsiya inkisaf edo bilar[2,6].
Moalumdur ki, geyri-gonastboxs sosial vaziyyat, anamnezds ovvalki hamilaliklorda
plasentar catmamazligin va ya preeklampsiyanin olmasi, cox doélli hamilalik kimi fon
vaziyyatlor zamani preeklampsiyanin inkisaf riski yiiksok olur.[1,2,4,6,7].

Hazirki todqiqatin moqsodi preeklampsiyali hamilo qadinlarda aparilmis
Kliniki-anamnestik mdayinalorin naticalorinin dyranilmosidir.

Material va_metodlar Nozars alsaq ki, preeklampsiya hamilaliyin II yarisi
inkisaf edir vo kliniki olaraq 6zini bu muddatda biruza verir, bu mogsadlo hamilalik
muddoti 27-40 hofto olan hamilo gadinlar - orta hesabla 33,8+£3,6 hofto todgigat
qruplarina daxil edilmisdir. Preeklampsiyanin inkisaf edib-etmomasindon asili olaraq
120 hamilo gadinda prospektiv miisahido aparilmis vo preeklampsiyanin agirliq
doracasindon asili olarag hamilo qadinlar 3 qrupa boliinmiisdiir. Osas qrupa kliniki-
laborator gostaricalor asasinda preeklampsiya diagnozu qoyulan 90 hamilo gadin
daxil edilmigdir. Hamilolik zamani preeklampsiya diagqnozu gadmin sikayatlori,
Kliniki moayinalori, somatik gostaricilori, mama-ginekoloji anamnezi, hazirki
hamiloliyin ~ gedisindo  aparilan  ultrasos fetometriya vo dopplerometriya
muayinalarinin naticalori asasinda qoyulmusdur. Diagnoz “Saglamligla bagli olan
xastaliklorin vo problemlarin beynalxalg statistik tosnifati, 10-cu nasr “(XBT)
osasinda formalagdirilmisdir.

Preeklampsiyali hamilo qadinlar qrupuna hamilo qadinlarin daxil edilmo
kriteriyalar1 asagidakilardir: preeklampsiya diagnozu qoyulan, hestasiya miiddoti 28
hofto vo daha cox olan, tokddlli hamilalikli, yas hoddi 18-39 yas, ekstragenital
xastaliklori kliniki olaraq askarlanmayan hamilo qadinlar daxil edilmisdir. Cixarilma
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kriteriyalarina iso aiddir: kaskin infeksion xastoliklor, agir ekstragenital patologiya-
larin dekompensasiya morhoaloasi, onkoloji vo autoimmun Xxastoliklori, allergik
reaksiya, coxdolli hamiloalik, psixoloji xostaliklor, dolin anadan golmo inkisaf
qlsuru.

Preeklampsiyali hamilo qadinlar 2 qrupa boliinmiisdiir. I qrupa preeklampsiya
orta daracoli 76 hamilo gadin , II qrupa iso preeklampsiya agir doracali 14 hamilo
qadin daxil edilmisdir. I vo Il grupa daxil olan hamilo qadinlarda hamilaliyin gedisi
hestasiyanin 34 hofto vo sonraki miiddatdo preeklampsiya ilo agirlasmisdir. Todgigat
qruplarina daxil olan hamilo gadinlarin hestasiya miiddati 34-38 hofto olmusdur.
Todqgiqat zamani erkon preeklampsiya hali (34 hoftoyo qodor) bir dofo do olsun
askarlanmamisdir. Miiqayisa grupuna iss mama-ginekoloji anamnezi agirlasmayan vo
hamilsliyi fizioloji inkisaf edon 30 hamilo qadin daxil edilmisdir.(preeklampsiyasiz).

Todgigatin naticolori personal kompiterdo miiasir redaktor proqramli
Mikrosoft Excel-do elektron codvaldon vo IBM SPSS Staitistics 22 gostaricilarin
statistik iglonmasi ticlin kompiiter proqramlarindan istifado edilorok islonmisdir.
Exelin verilonlor bazasinda molumatlar anketlorin kémayi ilo homcinin,tadqiqatin
Kliniki gostaricilori va laborator miayinalarin naticalori asasinda toplanmigdir. Eyni
cinsli vahidlor qrupunun xarakteristikasi li¢iin onlarin cabri ylksalisinin (M) vo
standart sshvlarinin (m) ortaq gostaricilori mioyyan edilmisdir.Qruplarda keyfiyyat
gostoricilori qruplarin vo onun paylarinin miitloq sayin1 faizlo ifado edorok
xarakterizo olunmusdur.Tadqigatin gedisindo alinan naticalorin qruplar arasinda
magayisali  tohlili  Gcin muxtalif bir-birindon asili olmayan qiymatlondirmo
metodlarindan istifado edilmisdir: Styudentin t-Kriterisi va Fiserin doqigq Usulu.
Gostarilon forg p 0,05 sohihliyi ilo diristddr.

Naticalar vo onlarin _miizakirasi Precklampsiyanin inkisaf prediktorlarinin
askarlanmasinda kliniki-anamnestik metodlar Xxdsusi shamiyyat kasb edir. Hamils
qadinlarin yas xarakteristikasinin miiqayisa olunan gruplarda tahlili zamani sohihlik
askar edilmomisdir. Preeklampsiyali hamilolor arasinda orta yas haddi 26,6+0,55
yasdir, 26,4+0,66 yas (p>0,05) iso mugayisa qrupunda olan hamilalorin orta yas
hoddidir. Agir vo orta doracali preeklampsiyali hamilo qadinlar da 6z aralarinda yas
hoddina gbro migayise edilmisdir: 26,2+0,59 vo 29,1+1,32 yas, uygun olaraq
(p>0,05). Yas torkibino goro todqgiqat qruplarn arasindaki forq asagidaki codvaldo
gOstorilmisdir (codval 1)

Codval Ne 1.
0sas Vo mugayisa qrup hamila gadinlarin yas siniflari
Osas qrup
Preeklampsiya orta | Preeklampsiya agir P.r.eekla(npsiya Miigayise grupu
Yas siniflori doraca doraca Umumi grup (n=30)
(n=76) (n=14) (n=90)

Mutlag % Miitlog % Mutlaq % Mitlog %
18-30 yas 57 75,0 8 57,1 65 72,2 23 76,7
31-34 yag 15 19,7 4 28,6 19 211 7 23,3
35-39 yag 4 5,3 2 14,3 6 6,7 - -
Orta yas 26,2 +0,59 29,1+ 1,32 26,6 + 0,55 26,4 + 0,66

(18,0-39,0) (24,0-39,0) (18-39) (19-34)

Cadvalda verilmis gostaricilordon gortundiyld kimi, tadgigat grupunda olan
hamilo qadinlarda yas hoddi demok olar ki, eynidir. Hamilalorin osas hissosi 30 yas
hoddina godoar olmus vo yas haddina goro olan miigayisali tohlili zamani asasli forg
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askar edilmomisdir. 30 yasdan yuxari olan hamilo qadinlarda preeklampsiyanin
inkisafi ilo yas hoddi arasinda olan olago diqgoti colb edir. Codvoldo verilon
gostaricilordon gorindiyt kimi osas grupda olan hamils gadinlarin bir hissasinin yas
hoddi 30-dan yuxari olmus(27,8%),miiqayiso qrupundan forgli olaraq (23,3%).
Homginin, muoyyon edilmisdir ki, preeklampsiyali qadinlarin 6-s1 35-39 yas
hoddinds (6,7%) olmusdur.Miigayiso qrupunda olan qadinlarda iso bu yas
kateqoriyas1 miioyyan edilmomisdir.Belaliklo,preeklampsiyanin inkisafinin yas ilo
alagesinin olmasi tasdiglonmisdir.

Preeklampsiyanin inkisafinda rol oynayan risk aspektlorindon olan metabolik
pozulmalar mihim ohamiyyat kosb edir. Preeklampsiyali hamilolordo artiq badon
gokisinin vo Kliniki ifado olunmus piylonmonin yiksok tezlikdo rast golmosi
xarakterikdir.Todqiqat aparilan qruplarda boy-goki gostaricilori 0yranilarkan malum
olmusdur ki, miiqayiso grupuna nisbaton asas qrupda orta bodon ¢okisi yuksok
olmusdur 67,4+1,37kq va 60,5+1,29Kkq.,(qruplara uygun olarag, p<0,01) orta boy iso
159.840,65 sm vo 161,9+1,15 sm-dir.l trimestrdo preeklampsiyali gadinlarda badan
kitlo indeksi hamilaliyi fizioloji kecon gadinlara nisbaton yliksok olmusdur (26,4
[ 16,2-42,8] kg/m2, aksine,23,1[17,1-31,1] kg/m2;p=0,0001). Mlqgayisa grupunda
olan qadinlar {igiin iso normal coki xarakterikdir. Orta der:;Cah preeklamps1yah
hamilo qadmlar {i¢iin badan kiitls indeksi 26,2 [16,2-42,8]kg/m* (p=0,0002), agr
doracali preeklampsiyali qadmlar ticiin ise 27,4 [17,3-37,5] kg/m? (p=0,015) toskil
edir.

Agir daracali preeklampsiyali hamils qadinlar qrupunda artiq badan kiitlasi va
piylonmo 71,4%(n=10), orta dorocali preklampsiyali hamilo qadinlarda 52,6%
(n=40), migayisa grupunda iss 26.7%(n=8) (p<0,05) rast golmisdir. Hamiloliyi
fizioloji kegon gadinlara nisbaton preeklampsiyali qadinlar qrupunda artiq badon
ktlasi va piylonma 2.1 dofs ¢cox olmusdur.

Tadqiqat qruplarinda olan gadinlarin ailo vaziyyatlorini 6yranarkon malum
olmusdur ki, qruplara daxil olan biitiin gadinlarin 3/4 hissasi - 80% (n=24) va yaridan
coxunda, osas qrupa daxil olan gadinlarin isa 68,9%-indo (n=62) nigah qeydo
alinmigdir.Preeklampsiyali gqadinlardan 28 nofarin (31.1%) vo migayiss grupunda
olan qadinlarin 6 naforin (20%) nigah1 yoxdur.

Sosial faktorlarin aragdirilmasi zamani malum olmusdur ki, asas grupa daxil
olan gadinlarin 52,2%-1 (n=47) evdar qadmn, 12,2%-i toloba (n=11) va 35,5%-i iso
(n=32) isloyan gadinlardir.

Qruplara daxil olan qadmlarin tohsil soviyyasi do bizim torafimizdon
aragdirilmisdir. Tadgiqatin naticalorina asason qadinlarin asas hissasi ali tohsilli
qadinlardir—79 (65,8%)nafor, onlardan 57(63,3%)nafori osas qrupda, 22 (73,3%)
nofari iss migayiss qrupundadir. Yerds galan 8 nofor gadin — orta( Gmumi) tohsilli
olub, onlarmn 6-s1 (6,7%) asas qrupda, 2-si (6,7%) isa mugayise qrupundadir. Tahsil
saviyyalarina gors tadgiqat qruplar1 arasinda asasli forq geyds alinmamisdir.

Ekstragenital patologiyalar qadin orqanizmino hamilalikdon 6nca vo bitin
hestasiya muddatinds tesir etmokls ciftin formalagsmasini, hamilaliyin vo dogusun
gedisini agirlasdiraraq perinatal xastalonmas va 6liimiin artmasina sabab olur.[2].

Preeklampsiyanin agirliq dorocasindon asili olmayaraq hamilaliyi preeklamp-
siya ilo agirlasan qadinlarda miiqayisa grupunda olan hamilalara nisbaton daha ¢ox:
piyelonefrit (36,7%), anemiya (50%), arterial hipertenziya (21,1%) askarlanmosdir.
Osas qrupa daxil olan qadinlarin yarisinda anemiya askarlanmisdir ki, bu da
muqgayiss qrup gadinlarina nisbaton 3 dofo coxdur -16,7% (p<0,05). Piyelonefrit vo
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arterial hipertenziya migayiss qrupunda olan qadinlarda askarlanmamisdir. Bu
somatik Xxostoliklor adoton preeklampsiyanin inkigafi iiciin fon rolu oynamisdir
(p<0,05). Digor xostaliklor Uizra isa asashi forq geyds alimmamisdir. Qeyd edoak Ki,
osas qrupda olan qadimlarin kegirdiyi somatik Xostaliklorin imumi sayr miiqayiso
qrupunda olan gqadinlara nisboaton yiksokdir — 1,47 va 0,23,hor gqadina uygun olaraq
(p<0,05).

Anamnestik molumatlar1 arasdirarkon malum olmusdur ki, kecirilmis usaq
infeksion xastaliklori migayise qrupuna daxil olan hamilo gadinlara nisbaton asas
grupa daxil olan hamilalords rast golmo tezliyi daha yuksokdir 85,5% (n=77) vo
33,3% (n=10) diiriistliik (p<0,001). Usaq infeksion xostaliklorindon preeklampsiyali
hamilo gadinlarin 32,2%-1 (n=29) qizilca, 48,9%-i (n=44) su ¢igayi Vo 4.4%-i (n=4)
IS0 maxmarak ilo Xastalonmisdir.

Reproduktiv saglamliq vaziyyatini 6yronmok mogsadilo todgigat grupuna
daxil olan gadinlarin mama-ginkoloji anamnezi Gyronilmis vo malum olmusdur ki,
asas grupa daxil olan hamilo gadinlarda ginekoloji xastaliklorin rast golmo tezliyi
yuksokdir 54,6% (n=49). Migayise grupunda olan hamilo qgadinlarda fasadli
ginekoloji anamnez 6,7% (n=2) toskil edir. Osas qrupa daxil olan hamilo gadinlarin
ginekoloji anamnezi 6yranilorkon molum olmusdur ki, menstrual tsiklin pozulmalar-
min rast golmoa tezliyinin ylksok olmasi digqati calb edir 36,7% (n=33). Bunlardan
usaqliq boynu eroziyast 6,7% (n=6), ki¢ik canaq orqanlarinin xroniki iltihabi
xastaliklori vo yumurtaliglarin disfuksiyasi 5,6% (n=5) halda rast golmisdir. Verilmis
nozologiya Uzro agir vo orta doracali preeklampsiyali hamilalor arasinda ginekoloji
xastaliklorin  migayisali tohlil zamani osashi forq askarlanmamigdir. Hamilsliyi
agirlasmadan inkisaf edon hamilo qadinlar arasinda yumurtaliglarin disfunksiyast vo
Kigik ¢anaq orqanlarmin xroniki iltihabi xoastaliklori 3,3% halda miisahido
olunmusdur.(sokil 1)

"
40 1
35 1
30 7 -
25 17
20 1 -
15 1~

36,7

A 57 5,6 5.6
ol P 33 33

Menstrual tsiklin Usaqliq boynu Xroniki iltihabi Yu‘murtalrglarln
pozulmasi eroziyasi xastaliklar disfunksiyasi

B osas qrup [l Mugayise grupu

Sokil 1. Preeklampsiyali hamilalarda ginekoloji xastaliklarin strukturu

Preeklampsiya mamaliq agirlagmalarinin inkisaf riskini artirir. Todgigata colb
edilmis hamilo qadinlarda hazirki hamilaliyin gedisinin dyranilmasi zamani asagidaki
hestasion agirlasmalar askar edilmisdir. Beloki, preeklampsiya 6,7% hamilalords
hamiloliyin vaxtindan ovval dogus tohllikasi ilo agirlasmasina, 11.1% (n=10)
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hamilolordo iso preeklampsiya ilo yanasi 6dem, 11,1% hamilolordo Rh- konflikt,
3,3% (n=3)hamilalordo antifosfolipid sindrom, 2,2% (n=2) ciftin geyri-dizgin
golislori yanasi toyin edilmisdir.

Belolikla, preeklampsiyali hamilalorin kliniki-anamnestik gostaricilarinin
kompleks 0yronilmasi zamani asagidaki xiisusiyyatlor molum olmusdur:

---- hamilaliyi preeklampsiya ilo agirlasan hamilo gqadinlarin asas hissasini yas
hoddi 30-dan yuxari olan qadinlar toskil edir;

----somatik  xostoliklor arasinda piyelonefrit, anemiya vo arterial
hipertenziyanin rast golmo tezliyi daha yiksokdir;

————— mamaliq-ginekoloji patologiyalarin yiiksak rast galmo tezliyinin olmasi
bu patologiyalarin hamilolordo preeklampsiyanin inkisafinda shomiyyatli rolunu
gOstorir.
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PE3IOME

AHAJIN3 KIIMHUKO-AHAMHECTUYECKUNX TAHHBIX
BEPEMEHHBIX C I[TPESKJIAMIICUEN PA3JIMYHOM CTEIIEHU TSKECTH

Araesa K.
AzepbaiiyxaHCKUN MEIULIMHCKUNA YHUBEPCUTET

B nccnenoBanum ydacrsoBanu 90 manMeHTOK ¢ IMAarHOCTUPOBAaHHOW mnpesksaMmcuei u 30
KEHIIUH ¢ (QU3MOJIOTUYEKUM TedeHHeM OepeMeHHocTU. bepemeHHble ¢ mpesknamrcuen ObuLin
pa3aesieHbl Ha ABe Tpymibl. B nepByto rpynmy Bomin 76 MallMeHTOK C YMEPEHHOM MPEedKIaMIICHEH,
BO BTOPYIO Ipymniy — 14 XeHIUH ¢ TsKenol npeskinamrcueil. [Ipoananu3upoBanbl 0COOEHHOCTH
BO3PACTHBIX KaTeropui, CEMEeHHOT0 M COIMAIBHOIO CTaTyca, COMAaTMYeCKUH U aKylIepcKo-
TMHEKOJIOTUYECKU aHaMmHe3. KOMIUIEKCHBI aHamu3  KIMHHUKO-aHAMHECTMUYECKHUX JAaHHBIX
NAIlMEeHTOK TII0Ka3ald, 4YTO HaumOONBIIMHA yJEeNbHBIM BeCc MAalUEHTOK, OepeMEHHOCTh KOTOPBIX
OCJIO)KHWJIACh TPEIKIIAMIICHEHN, COCTAaBWIM JKCHIIMHBI B BO3PACTHOW rpymme crapme 30 Jer.
Comarnyeckuil aHamMHe3 Yy OEpEeMEHHBIX C MpedKIaMIICueil ObUT OTATOLIEH NHEIOHEPPUTOM,
aHeMMeW M apTepuanbHOM TrunepreHsueil. OTMedeHa BBICOKAs 4YacTOTa THMHEKOJIOIMYECKON
NaTOJIOTMH M aKyLIEpCKUX OCIOXHEHMH, YTO  YKa3blBaeT HAa WX BO3MOXKHYIO 3HAYMMOCTb B
KayecTBe (paKTOPOB PUCKA PA3BUTUS MPEIKIAMIICHH.

Kniouesvle cnosa: npesxnamncus, anamues, comamudeckue 3a0071€6aHUSA, SUHEKOJIO2U-
uecKkas namono2us, aKkyuepcKue OClLoHNCHEHUs.
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SUMMARY

ANALYSIS OF CLINICAL AND ANAMIC DATA
PREGNANT WOMEN WITH PREECLAMPIA OF DIFFERENT DEGREE

Agaeva K.
Azerbaijan Medical University

The study involved 90 patients with diagnosed preeclampsia and 30 women with a
physiological course of pregnancy. Pregnant women with preeclampsia were divided into two
groups. The first group included 76 patients with moderate preeclampsia, the second group included
14 women with severe preeclampsia. Analyzed the features of age categories, family and social
status, somatic and obstetric-gynecological history. Comprehensive analysis of clinical and
anamnestic data of the patients showed that the largest proportion of patients whose pregnancy was
complicated by preeclampsia were women in the age group over 30 years. Somatic history in
pregnant women with preeclampsia was aggravated by pyelonephritis, anemia, and arterial
hypertension. A high incidence of gynecological pathology and obstetric complications was noted,
which indicates their possible significance as risk factors for the development of preeclampsia.

Key words: preeclampsia, history, somatic diseases, gynecological pathology, obstetric
complications

Daxil olub: 14.04.2019

BO3MOKHOCTH COBPEMEHHBLIX YJIbTPA3BYKOBbBIX
TEXHOJIOI'MH B JTMATHOCTHUKE OCTPOI'O HAHKPEATHUTA U ET'O
OCJIO’KHEHUMU.

Mamnadgos C.C., Capapanuena P.X., Anuena H.3.

Hayunwvui Llenmp Xupypecuu umenu axao.M.A.Tonuubawesa,
baky, Azepoaiioxncan.

BBenenne.

OcTpblii  MaHKpeaTUT — 3TO OCTPOE  AaCENTUYECKOE  BOCIAJIECHUE
MOJDKETY0YHON kKene3bl, Beayliee K ee Hekpo3y. [Ipobiema ocTporo maHkpeaTura
SBJISCTCA OJHOM M3 CaMbIX TPYIHBIX B HEOTJIOKHOW XUPYpruu. B cBiA3M C d1UM,
00JIBIIIYIO POJIb PEeOoOpETaeT CBOEBPEMEHHAS M KaUYECTBEHHAsI JTydeBasi TUarHOCTHKA
ATOrO 3a00JIEBAHUS.

B ocnose muarnoctuku OII Benyiiee 3HauyeHUE OTBOASAT YJIbTPa3BY-KOBOMY
METONY — HEWHBA3UBHbBIM, HEOHU3UPYIOIIUN METOJA, KOTOPBIA MOYXHO HPUMEHSTH
MHOTOKPATHO, He MPUYUHSA Bpeaa 6oasHOMY (1,2,3).

VYabTpacoHorpadusi sBISE€TCS METOJAOM CKPUHUHTA JECTPYKTHBHBIX (POpM
OIl u ero pe3yabTaThl BEChbMa 3HAYMMBI JIJISl OIICHKH TsDKECTH 3a0oseBanust (4-9).

3a00J1€Ba€MOCTh OCTPBIM MAHKPEATUTOM HEYKJIOHHO PacTeT B OOJIbLIIMHCTBE
cTpaH Mupa. [laneHTsl ¢ OCTPBIM MAHKPEATUTOM COCTaBISIOT 5-10% oT obmiero
yycia OOJIbHBIX xupypruueckoro mnpoduis. B 15-20% wnabmonenuit pazButue
OCTpPOT0 NaHKpeaTUTa HOCUT HeKpoTudeckuid xapakrep (10).
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B 1992r. na xoHdepennuu no ocrpomy mankpeatuty B Atnante (CILA)
OblTa NpUHATA MEXKAyHApOoJHas KiIacCUPUKalUg, KOTOPOH XHUPYPTH YCIHEHIHO
MOJIb30BANKMCH Ha NpoTskeHun 20 jer. OJHAaKO C TEYEHUEM BPEMEHH IOSBHIIACH
HEOOXOIUMOCTh B TIEpPECMOTpE JaHHOW KiaccudukanuoHHo cuctembl. C 3TOM
nensio B 2008r. Opuia copmupoBaHa MexayHapomaHas pabouas rpymma (Acute
Pancreatitis Classification Working Group) (11), koropas B TedeHHH 4 JIeT
IpoBOAMIA JOPAa0OTKY U YCOBEPIICHCTBOBAaHME KIACCU(PUKALMM Ha YPOBHE
HAIMOHAJIBHBIX TAHKPEATOJIOTUYECKUX COOOIIECTB U MEKIYHAPOAHBIX KOHIPECCOB, a
B 2012r.na xoH(depeHiuu mno octpomy mnaHkpeatury B Maitamu (CIIIA) Bce
UCHIpaBieHUs  ObUIM  COOpaHbl  BOEOAUHO U CPOPMYIHMPOBAaHBI  HOBBIC
KJIacCU(UKALMOHHBIE TTOJX0bI B AMATHOCTUKE OCTPOTO MmaHkpeatuTa (12).

[{enpro ynpTpa3ByKOBOW AUArHOCTUKH IIPU OCTPOM IAHKPEATUTE SBJISIFOTCS B
MEPBYI0 OYepelb NMOCTAHOBKA JAMArHO3a W OTTPAaHUYEHUE MAHKPEa-TUTA OT JIPYTUX
OCTpBIX 3a00JIEBaHU, B TOM 4HUCJIE TPEOYIOMIMUX XUPYPTU-4YECKOTO BMEILATEIbCTBA
(oCTphIif  XOJNEUMCTUT, OCTpas KHUIIEYHAas HEMpPOXOAUMOCTh, MephOpaTUBHBINA
MIEPUTOHUT).

B OonbIIMHCTBE Ciy4aeB MAHKPEATUT MPOTEKAET B JIETKOM (hOpME U yCHEIIHO
paspeniaeTcsi Ipy NpOBEICHUN KOHCEPBATUBHOM TEPAIIHH.

B 10-20% cinywyaeB 3abojieBaHME TIPOTEKAaeT B TsKeNnod  dopwme,
COTIPOBOXAASICh TAHKPEOHEKPO30M CO CKOIJIEHMEM BBINOTAa B 3a0pIOIIMHHON
KJIETYATKE U MOJIMOPTaHHON HEeJ0CTaTOUHOCTHIO.(13,14).

Pemenne Bonpoca o ¢popme 3a060s1eBaHus (OTEUHbIN WM HEKPOTHU3UPYIOLIHIA
MaHKPEaTUT) — KJIK0YeBas 3ajaua Ha HadaiabHOM 3Tane quarHoctuku OIl, mockosbKy
MEPBBIN BapUaHT KpaitHe PelKo TpeOyeT XUPYypPruueckoro BMEIIATEIbCTBA, a BTOPOU
4acTO CIYKUT MMOKa3aHUEM K MHTEHCUBHOW Tepanuu 3a001eBaHusl, MaJOUHBAa3UBHBIM
IpeHupyronmmM onepanusam (15).

[leabro Hamed paboOThl SBUIACH OIEHKAa 3(P(EKTUBHOCTH HCIOJIb30BAHUS
COBPEMEHHBIX YJIbTPA3BYKOBBIX TEXHOJIOTHH B JUArHOCTUKE OCTPOrO NMAHKpPEaTUTa B
pa3IMuHbIX (hazax ero pa3BUTHSI.

Marepuan u_meroabl. C 2012 — 2016rr. B Hayunom LlenTtpe xupypruu
uMeHn akaa. M.A.TomuubamoBa Obulo TpoBeneHo 60  yIbTPa3BYKOBBIX
UCCIIEIOBaHUM y OOJIBHBIX C OCTPBIM MTAHKPEATUTOM.

Uccnenosanue MaIMEHTOB IPOBOJUIOCH Ha yJIbTPa3BYKOBOM
auarHoctudeckoM mpubope ¢upmel Medison Sonoace — X6 — momenu. s
MCCJIEIOBAaHMUSI BCEX MAI[MEHTOB HCIIOJIb30BAJIUCh CTAHAAPTHBIE HACTPOWKH,
NpUMEHSIEMbIE JUIsl CKAHUPOBAHUS OPraHOB OPIOIIHOM IMOJIOCTH U 3a0pIOUIMHHOTO
MPOCTPAHCTBA, TaKkXke pacimmpeHHoe Y3U, mnpeaycmarpuBaroniee yTOYHSIOIIYIO
JUArHOCTUKY CTENEHU BBIPAKEHHOCTH BOCIAJIMTEIBHOIO Mporecca. B 3Tux ciydasx
MCIIOJIb-30BAJIM IYIUIEKCHOE CKAHMPOBAHUE B PEKMMaxX IBETOBOIO JIOTUIEPOBCKOIO
KapTUPOBAHUS W HHEPIUU OKPAIICHHOTO JOIIepoBckoro curHama, 3J/4J1 -
sxorpaduu.

Myxuun Obuto  52(86,7%), xenmun 8 (13,3%). Bospact OonbpHBIX
BapbupoBasl OT 19 no 68 ner. M3 HuX oTeuHas ¢opma OCTpOro mnaHKpeaTuTa
yctaHoBieHa y 15 (25,0%) maumeHToB, NaHKPEOHEKPO3a (TSKENbI MaHKPEATHT) - Y
45 (75,0%) naueHToB.

[Ipy nDOCTymjI€HMM BCEM NAUMEHTaM BBINOJIHAIOCH  YJIBTPAa3BYKOBOE
UCCJIeIOBAHUE MOKENTyTI0YHOM JKeTe3bl.
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[Ipu mnpoBenenun Y3U oneHMBAIMCH ClEAyOIKE MapaMeTpsl: (opma
opraHa, pa3Mephl, KOHTYPBI, CTPYKTypa M 3XOT€HHOCTh, KadueCTBO BHU3yaJIH3aIldd
MAaHKPEaTHYECKOTO MPOTOKAa M €ro JAWAaMeTp, HaJIWYhWe WM OTCYTCTBHE OYaroBBIX
W3MEHEHUN B JKelle3e, COCTOSHHE CaJbHUKOBOH CYMKH U  OKPY)KarOIIUX
MOJDKETYI0YHYIO JKeJe3y TKaHeH, a Takke HaJudue WM OTCYTCTBHE JKUIKOCTH B
OpIONIHON TIOJIOCTH.

Oteunass ¢opMa OCTPOTO IMaHKpeaTUTa XapaKTePU3yeTCs BBIPAKECHHOU
OTEYHOCTHIO €€ JI0JCK U MHTEPCTULIUAIBLHOTO MPOCTPAHCTRA.

Pasmepsr kene3pl MOTYT ObITh KaK YBEIHMUEHHBIMHU, TaK U HOPMAJIbHBIMHU.
Cpennuii pazmep ronoBku [DK coctasun 28-36MMm, Tena — 22-29mm, xBocTta 26-30MM
( puc.1).

Puc.1.9xo0epaguueckoe usobpasicenue
0CMPO20 OMEYHO020 NAHKPEeamuma.

B 33 nabmtoieHUsIX KOHTYPBI
kKeje3bl ObUTM YETKHUE W POBHBIE,
XOpOUIO OTTPaHUYHUBAIUCH OT
OKPY)KAIOIIMX OpPraHoB M TKaHEH.
Jlume y 27 mnauuentoB mpu Y3U
OTMEYEHA «HU3bEJICHHOCThY» KOHTYPOB
KeJe3bl, YTO OBUIO CBSI3aHO C
HallnyueM napanaHkpeatuta. BupcynroB mnpotok y 11(18,3%) mnamuieHTOB OBLI
pactper 10 3 MM, y 49 (81,6%) 0e3 u3MeHEHU. DXOCTPYKTypa MapEeHXUMBI
JKeJIe3bl 3a CUET OTeKa y BceX OOJbHBIX Oblia OJTHOPOJAHOM, HU3KOU 3XOT€HHOCTH.

[Ipu 1uBeroBO# pomieporpaguu OTMEYATOCh YCHICGHHE BACKYJISIpU3AIUU
napeuxuMbl DK, BbeIpaxkaromieecss B 3HAUUTEIBHOM YBEJIWYECHUHM KOJIMYECTBA
[IBETOBBIX CUTHAJIOB B OTJIEJILHOM CPE3€ MapEHXHUMBI.

HectpyktuBHbIM maHkpeatur HaOmoganu y 45 (75,0%) mnanueHTtos.
VY apTpa3ByKoBas KapTHHA PAa3IMYHBIX (POPM MAHKPEOHEKPO3a, B OTIIMYNE OT OTCUHOU
dbopmbl, ObTa Oosiee pa3zHOOOpa3HOW. PazMmepsl kefie3bl 3HAUUTENIBHO MPEBBIIIAIN
HopMy. CpenHuii pa3Mep ToOJIOBKHM kene3bl coctaBwil 30-43mm, tema 25-30 M,
xBocta 26-34 mMM. Bein pacmmpen BupcyHro mnpotok mo 3,2mm. Y 32(53,3%)
MAIMEHTOB IPUCYTCTBOBAJIA KUJIKOCTh B OPIOITHOM mosoctu (puc.3).

Puc.2.  Hesnauumenvnoe  Koauuecmeo
HCUOKOCIU 8 CANIbHUKOBOU CYMKe Knepeou
om nooAHCenyOOUHOIU dHcellesbi.

B [MapEHXHUME JKEJIE3bl
OTpENENIsIIA TUIIO- W aHAIXOT'CHHBIE
MEJIKO- U KPYIMHOOYAroBbl€ Y4YaCTKH
HenpaBwibHON  opmbl.  KoHTypbI
CTAaHOBWJIUCh HEPOBHBIMU, Y3ypHPO-
BaHHBIMH, a npu  pPa3BUTHUH
3HAYUTENBHBIX M3MEHEHUM B
OKPYXAIOIIKX TKaHAX BU3YaJTU3UPOBAIUCH HEOTUETIUBO.

[Ipu uccnemoBaHuy B peXUME I[BETOBOHM MOIIEpOrpaduu MEIKUX HHTPA-
MapeHXMMATO3HBIX COCY/IOB OTMEUaJOCh BBIPAXKEHHOE YMEHbBIICHHE KOJIMYeCTBa
JOTUIEPOBCKUX CUTHAJIOB B TOJIIIIE JKEJIE€3bl U HA €€ MOBEPXHOCTH.
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[Tpu mo0o0#t ¢dopMe OCTpOro TaHKpPEaTHTa CYIIECTBYIOT CEpPhE3HBIC
MPCILITCTBUA I YIIBTPA3BYKOBOTO 06CJ'IGILOB8,HI/ISI 38.6pIOIHI/IHHOFO IMPOCTpPAaHCTBA.
[Ipexxne Bcero - 3TO CKOIUIEHWE Tra3oB npu compoBoxkaaromem OIl mapese
KHIICYHHUKA, a TaKXC IIPpHU PAAC OCTPBIX XHUPYPIrHUCCKHUX 3a00JIEBaHUIX BCpXHefI
MOJIOBUHBI KUBOTA, C KOTOPBIMU MPHUXOAUTHCA MPOBOAUTH IuDPepeHnaIbHyI0
AUAarHoCTHUKY.

BbIBOBI.

HpOBGI[eHHOG HCCICAOBAHUC ITOKA3BIBACT, YTO YJIBTPA3BYKOBAA JHAI'HOCTHKA
JOJI’KHa OBITH O6H33T€JII>HBIM QJICMCHTOM JUAIrHOCTHYCCKOI'0 aJIrOpUTMa y OOJILHBIX
OCTPBIM ITAHKPCATHTOM.

Cnegyer NOAYEpKHYTh, YTO NPHUMEHEHHE COBPEMEHHBIX YJIbTPa3BYKOBBIX
TEeXHOJIOTUH IIpu OCTPOM IIAHKPCATHUTC HC TOJIBKO 3HAUUTCIIbBHO pPacCIIupsiCT
BO3MOKHOCTH CBOEBPEMEHHOM M JIOCTOBEPHOW JTMarHOCTUKU JI€CTPYKTUBHBIX (HOpM
OCTPOI'0 BOCIIAJICHUA HOHH(GHYIIO‘{HOﬁ KCJIC3bI, HO U CHOCO6CTBy€T B(b(l)eKTHBHOMy
PCHICHUIO CJIOKHBIX BOIIPOCOB BBIABJICHUA THOWHBIX OCJIOKHEHUH IIpu 35TOM
3a00JIeBaHUM.
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XULASO

KOSKIN PANKREATITIN VO ONUN FOSADLARININ DIAQNOSTIKASINDA MUASIR
ULTRASOS TEXNOLOGIYALARININ IMKANLARI.

Manafov S.S., Saofaraliyeva R.X., Oliyeva N.Z.
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Magalada 60 kaskin pankreatitli xastalorin miayina naticalari tahlil edilir.

Kisilor 52 (86,7%), qadin isa 8 (13,3%) nofar toskil etmisdir.

Onlardan koskin pankreatitin 6demli formasi 15 (25,0%) xastods, pankreonckroz (agir
pankreatit) — 45 (75,0%) xastado mioyyan edilmisdir.

Qeyd olunur ki, ultrasas muayinasi kaskin pankreatitli xastalords diagnostik algoritmin
mitloq elementino daxil edilmali vo US miayinasi bu xastalikda ¢atin masalalarin effektiv hallindo
yeni perspektivlar agir.

Acar sozlor: kaskin pankreatit, pankreonekroz, siia diagnostikasi.

SUMMARY

POSSIBILITIES OF MODERN ULTRASOUND TECHNOLOGIES IN THE DIAQNOSIS OF
ACUTE PANCREATITIS AND ITS COMPLICATIONS.

Manafov S.S., Safaraliyeva R.Kh., Aliyeva N.Z.

In the article the examination results 60 patients with acute pancreatitis are analyzed. Men
52 (86,7%), women 8 (13,3%).

Dropsical form has been identified in 15 (25,0%) patients, pancreonecrosis (severe
pancreatitis) in 45 (75,0%) patients.

It is noted that ultrasoung examination should be added to absolute element of diagnostic
algorithm in the patients with acute pancreatitis and US examination allows new perspectives in the
effective solution of difficult issues of this disease.

Key words: acute pancreatitis, pancreatic necrosis, radiation diagnosis.

Daxil olub: 13.05.2019

W3YUYEHUE MMOKA3ATEJIEA YPOBHS MAT HUA U JIMIIXIHOI'O
CIIEKTPA KPOBH Y BOJIBHBIX CTABNJIBHOU CTEHOKAPIAUEN

AoaynaeB P.@., Kyauesa A.Jl., AOay/iiaeBa p.p.!
HUH kapouonozuu um. /I7K. Aodynnaesa;
' Asepéaiioncanckuii Meduyunckuii Yuueepcumem, 2. baxy, Azepbaiioscan

Knrwowuesvie cnoea: macnuii, cmabunrvHas CmeHOKApOUs HANPANCEHUS,
JUNUOHBIU CeKmp.

B nmocnegHue roapl  HEMaJOBAaXHYH pOJib B CTAHOBJICHUH W
MPOTPECCUPOBAHUU CEPJICYHO-COCYIUCTHIX 3a00J€BAaHUM OTBOIAT HAPYIICHHUSIM
DJICKTPOJIMTHOTO Oajanca B vacTtHocth MarHus [1,2,3]. OmauM H3 cambIX
pacpoCTpaHCHHBIX BUJIOB MHUHEPAJIBHONH HEIOCTATOYHOCTH BO MHOTHX CTpaHaXx
ABISACTCA NePUIMT MarHusi, KOTOPHI 3aHUMAET OJHO W3 BEAYIIMX MECT B
MaTOJIOTUSIX YEeJOBEKa, BBI3BAHHBIX HAPYIICHUSIMH MHUHEPaJbHOTO OOMEHa, U
COTJIACHO MEXAYHapoAHOW Kiaccudukamuu OonesHerr 10-ro mepecmoTtpa,
perucTpupyeTcs Kak oTaenbHoe 3a0oneBanue — E 61.2 [4,5]

JlaHHBIE psima pabOT CBUIETEILCTBYIOT, 4YTO OT 25 % 10 40 % B3pocmoro
HACEJICHUS UMECIOT ACPUIIUT 3TOTO BAXKHOTO MaKpolieMeHTa [6].

Jedpunut Marausi cmocoOCTBYET Pa3BUTHIO IMEJIOTO psijaa 3a00JI€BaHUN B
YaCTHOCTH CEPACYHO-COCYAUCTHIX, 3a00JieBaHUN apTepUaIbHONW THUIEPTOHUH,
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apuTMUii, TpPOMOO30B COCYAOB, HIIEMHUUYECKONW OO0e3HH cepala, HH}apKTa
MUOKap/a, CepAeYHON HEJOCTATOYHOCTU, BHE3AITHOW CMEPTH, a TAKKE caxapHOTO
nuabera, SKJIaMICHUU OEpEeMEHHBIX, 3a00JE€BaHUN JKETYJOYHOTO KHUIIEYHOTO
TpakTa, LHppO3a IMeUYCHHU, 3a0o0JieBaHMi IMTOBHMAHOM skene3bl [1,7,8]. Hemoc-
TaTOK MarHusi CBSI3aHO C aKTHBAIlMEH MPOLIECCOB BOCIMANCHHUS M IMOBBIIICHHEM
ypOBHs cBOOOIHBIX paaukaios [9,10].

B mnocinegHue rTOABI BO3POC HHTEPEC HCCIEAOBATEIECH K HU3YYECHHUIO
BIUSIHUSL TIpernapaToB MarHus TpU Pa3IMYHBIX 3a00JIEBAaHUAX CEPACYHO-
COCYAUCTOU CHUCTEMBI.

KapaunonpoTekTuBHbIE CBOWCTBA MarHusi OOYCIOBIEHB KOMIIJIEKCHBIM
BIIMSTHUEM MarHusi Ha COCTOSIHUE CEpPJIEYHO-COCYIUCTON CUCTEMBI: BO3JEHCTBUEM
Ha TOHYC COCyA0B, puTM cepaua [11], sHepreTuueckuii MeTaboIU3M MHOKap/a,
TpoMOOOOpa3zoBaHue U TPOMOOJHM3HC, OOMEH JUNHAOB, (POPMUPOBAHUE
aTePOCKIECPOTUIYCCKUX OJSIICK HA COCYIUCTOM cTeHke [12].

CyliecTByIOT J0Ka3aTelabCTBa B3aWMMOCBS3M jJeduuuTa MarHusi U
aTepockiieposa. [lokazaHo, 4TO 1e(PUUUT MarHusi aCCOLMUPYETCS C MOBBIIICHUEM
YPOBHS OOIETO XOJECTepUHA, JUMUAOB HHU3KOW NJIOTHOCTH, TPUTIIMIIEPU]IOB,
CHI)KEHUEM aKTHUBHOCTH JICIUTHH-XOJECTEPOI-aMUHOTpaHCcpepa3bl U JUIONPO-
TEWHIIUIa3bl, moBbiieHueM akTUBHOCTH [ MK-KOA -peaykrassl [13,14].

B ycnoBusix nedunura MarHus KJIETKH SHJIOTENHS CTAHOBSTCS UYPE3BBI-
JalHO YyBCTBHUTEIBHBIMH K MPOJYKTAM IEPEKUCHOTO OKHUCICHHS JIMIHUIOB.
Kpome Toro, 3TO 3amyckaeT BOCHAIMTEIbHYIO PEaKIHIO, TMOBBIIIAET YPOBEHB
MPOBOCTIATIUTEIBHBIX ITUTOKWHOB, YTO MOATBEPXKIACT BAXKHYI POJbL MarHus B
aHTUOKCcHAaHTHOM cucteme [15,16]. B HeckonmbkHX JKCIepUMEHTaX Ha
’KUBOTHBIX TTOKa3aHO, YTO Ha (OHE MpUEeMa JOMOTHUTEILHOTO MarHus, Aaxe B
COYETaHUM C ATEPOr€HHOM AMETOM, MPOrpecc aTepoCKIepo3a 3aMeIsics I10
CPaBHEHUIO C KOHTPOJILHOW TPYIINOW, HE3aBUCUMO OT YPOBHSI XojecTepuHa. B
HEKOTOPBIX MCCIEAOBAHUAX CPEIU MAIIMEHTOB C TUMIEPIUNUIESMHUEH ObLI MOTy4YeH
MOJIOKUTEIBHBIA  JOCTOBEPHBIH 3(PPEKT MO CHHXXEHUIO YpPOBHS OOIIEro
X0JIECTEpUHA U €TO aTEPOTCHHBIX (PpaKITUA.

IeJbl0  MCCIEI0BAHUA __ SABUJIOCh HM3YUYEHUE B3aUMOCBA3U  MEXKAY
KOHI[EHTpaIllUel MarHus W JIMMUJHOTO CHEKTpa KPOBH y OOJBHBIX CTAOWUIBHOU
CTEHOKapAUEU HANPSKCHUS.

Matepuaj 1 MeTOABI Mcciaea0BaHue: B uccneqoBanue BKIIOYEHBI 42
o6osbHbIX MBC: cTrabunbHoil cteHokapaueit nanpsbkenus |l-111 @K B Bo3pacrte ot
39 no 64 net (cpenuwuit Bo3pact 51,6£2,2 roxa). Cpeau Hux nHGApPKT MUOKapaa B
npouuioMm nepenecnu 13 nmauuentoB. [JnurensHocts UBC coctaBuna ot 3 go 11
net (B cpenrem 7,5+0,2 net). Bee oGcieqoBanabie 00IbHBIE OBLIIN C aTEPOreHHON
JUCIUIIUICMUCH.

B 3aBuCHMOCTH OT ypOBHS MarHusi B CHIBOPOTKE KPOBHU MAIMEHTHI OBLIN
pazzenensl Ha 2 rpynnbl: 1-g rpynna (19 601bHBIX) ¢ YPOBHEM MarHusi B KpOBH
1o 0,75 mmonb/n u 2-g rpynmna (23 00JbHBIX) C YPOBHEM MarHusi B KpoBu Oojee
0,75 mmonw/n. MccnenmoBaHue NpoBOAUIIOCH uepe3 4 Henenu Mocjae OTMEHBI
JTUMHACHIKAIOINX TPENnapaToB (CTATUHOB).

ConepxaHue MarHusi B CBIBOPOTKE KpPOBHU OINpPEAENSIN KOJOPUMET-
puyeckuM MeToaoM ¢ mnomoibio Habopa peaktuBoB PRESTIGE 24; LG
CALCIUM (ITonpma) Ha annapate Biolis 24; Premium (SlmoHus) u BeIpakajiu B
MMOJIb/JI. 32 HOpMaJIbHOE COJEpKaHMuE MarHusi CYUTANIA €r0 ypPOBEHb B Ipejeiax
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0,75-1,2 mmonws/n (BO3, 2002) [17]. Tlox runmomMarHueMuer mNpUHUMAIU
CHIIKEHHE COAECP KaHUs MarHus B CBIBOPOTKE KpoBU Hinke 0,75 MMOJB/I.

OueHka JUMUIHOTO CIIEKTPa MPOBOAUIACH KOJOPUMETPUUECKUM METOIOM
¢ TmoMompblo peakTHBOB cucTeMbl VITROS 350 (CIIA-Amepuka-J5KOHCOH).
Ucnonb3oBanics cmaii cyxoll Ouoxumuueckuil anamuzatop. Onpenensiian
ypoBeHb ob6miero xoJsiectepuHa (OX), XOJIECTEpUH JUMONPOTEUJIOB BBICOKOU
ninotHoctu (XCJITIBII), xonecrepun nunomnporenaoB Huszkou (XCIIITHII) wu
oueHb Hu3koh mioTtHoctu (XCJIIIOHII) a Takxke tpurmuuepunasl (TT).
ConepkaHve yKa3aHHBIX MapaMeTpPOB BbIpAXKANIOCh B MMOJb/1. Onpenensiiu
Takke uHaekc ateporeHHocTu (MA) mo popmyie:

., OX — XCIIBIT

XCJITIBIT

Cratuctuyeckass o0pabOTKa IIOJYUEHHBIX JaHHBIX IIPOHU3BEJICHA C
NPUMEHEHUEM CTaHJIApTHOTO I[aKeTa NpUKIagHbIXx nporpamm MS Excel u
Statistica-6.0 for Windows. Pasnuume MOJNYYEHHBIX JaHHBIX CUYHTAIU
nmocToBepHBIMH IIpH p<0,05.

Pe3yabTaThl M 00CY:KAeHUE: Pe3ynbTaThl UcclieqOBaHUS NPEACTaBICHBI
B Ta0.

Taoauma Ne 1

Tokazamenu ypoens maznus u IUNUOHO20 CHEKMPA 8 KPosu Y OOJIbHbIX CMAOUIbHOU CIMeHoKapouell
HanpsiceHus (n=42)

[pynma Xoggs::HI/IH JIIBII JIIHI JITTOHIT Tp“;“ife' Unzeke
OOJIBHBIX P MMOJIB/T MMOJIB/JI MMOJIB/T P aTepOTeHHOCTH
MMOJIB/JT MMOJIB/JT
1-s rpynma
Mg**<0,75 5,21+0,75 0,88+0,23 2,86%0,55 0,7740,1 3,51+0,70 4,92+1,11
MMOJIB/1, n=19
P <0,05 <0,05 >0,05 >0,05 <0,05 <0,05

2-51 Tpymma
Mg*™>0,75 4,55+0,68 0,95+0,44 2,75%0,38 0,71+0,06 2,85%+0,52 3,78+0,9
MMOJIB/J, n=23

Kak BUIHO B Ipymie GoNbHBIX ¢ runomarauemueit (Mg''<0,75 MMomb/n)
YPOBEHB O0IIIETO X0JIeCTeprUHA B KPOBU cocTaBmi 5,21+0,75 mmons/n u 6611 Ha 12,7
% Oonpme yeMm y ami 2-if rpynnel (Mg >0,75 Mwmonb/n). Pasnuna Oblna
CTAaTUCTUYECKHU JocToBepHOU (4,55+0,44 mmons/m; p<0,05). Xonecrepun JIIIBII y
60sbHBIX 1-# Tpynmel coctaBui 0,88+0,23 Mmoub/n u Ob11 HA 7,4 % MEHbIIE, YeM Y
mut ¢ 2-i rpynmsl (0,95+04,4 MMomb/1), 9To OBLIO AOCTOBEpHO MeHbIe (p<0,05).
Xonectepun JIITHIT u JITIOHII B rpynne 6oyibHBIX ¢ ypoBHEM Maruust Huxe 0,75
MMOJIB/J OBLIH HECKOJIbKO BhIIIe (Ha 3,8 1 7,8 % COOTBETCTBEHHO) IO CPABHEHHIO C
O00JIbHBIMU ¢ ypoBHeM MarHus Bbimie 0,75 mmonw/n (2,86+£0,55 u 2,75+0,38
mmous/n st JITTHIT u 0,77+0,1 u 0,71£0,06 mmonw/n pns JITIOHIT). Omnako
pa3HUIAa ATUX M3MEHEHUN JMIUIHOTO CIEKTpa KpPOBM HE JOXOIUIM JO
CTaTUCTUYECKH 3HauuMoro ypoBHs (p>0,05). Bmecte ¢ Tem ypOBEHb
tpuriunepunos (TT) y 6onbubIx 1-if rpynnel (Mg <0,75 Mmons/n) 6611 Ha 20,2 %
Gonbiue, yeM y sun 2-i rpymmsl (Mg 0,75 MMONb/), a pasHULA MeXIy HUMM
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Obma cratuctuyecku goctoBepHout (3,514+0,70 u 2,85+0,52 MMOIB/T COOTBETCT-
BeHHO, (p<0,05).

Takas >xe TEHACHIHMS W3MCHEHHH OblIa XapakTepHa MW IS HWHACKCA
ateporenHoctu (MA), rne MA y 6onbHbIxX 1-i rpynmnet Obut Ha 23,2 % Oosibliie, 4em y
oy, 2- rpynmbl  OONbHBIX, 4Tto coctaBwiu  4,92+1,11 wu 3,78+0,9 en.
cooTBeTCTBeHHO, (P<0,05).

[Tomy4yeHHBIE HAMU JAaHHBIE COTJIACYETCS C pe3yJbTaTaMH HMCCIETOBAHUM
HEKOTOPBIX aBTOPOB, YTBEPXKIAIOIIME POJb AepUIIUTa MarHus B IaTOTEeHE3e
aTepockiieposa y 00abHBIX Xporuueckoi MBC [12].

3akawvenune: Takum oOpa3om, 0o pe3yibTaTaM HaIIEro UCCIeIOBaHUS Y
OonbHBIX ¢ runomarauemueit (Mg™" <0,75 mMMmonb/n, 1-s rpymmna) yCTaHOBJICHBI
JOCTOBEPHO BBICOKHE IIOKa3aTeln OOIIEeTro XOJeCTEepUHA, TPHUTIUIIEPUIOB H
WHJIEKCA aTePOTreHHOCTH, YeM y Jymi 2-i rpymmsl (Mg™" >0,75 mMmounb/in). D10 B
CBOIO ouepelb YKa3blBaeT Ha POJb JAehUIlMTa MarHUS B aTeporeHe3e y OOJIbHBIX
CTaOMJIBHON CTEHOKApIUEH HaMpPSIKEHHUS.
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XULASO

SABIT GORGINLIK STENOKARDIYASI OLAN XOSTOLORDO® QANDA
MAQNEZIUMUN S&ViYY®8si iLo LiPID SPEKTRININ GOSTORICILORI
ARASINDAKI QARSILIQLI 8BLAQONIN OYRONILMOSI

Abdullayev R.F., Quliyeva A.D., Abdullayeva® R.R.
Akad. C.M. Abdullayev adina ET Kardiologiya Institutu
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1A29rbaycan Tibb Universiteti, Azarbaycan,Baki

Tadgiqat isinin magsadi sabit gorginlik stenokardiyasi olan xastolords ganda magneziumun
saviyyasi ilo vo lipid spektri arasindaki qarsiligli alaganin dyranilmasi olmusdur. Bu magsadlo 1I-
Il funksional sinifli 42 xasto miayina edilmisdir.1-ci grup (19 xosto) Xastolords magneziumun
ganda saviyyasi 0,75mmol/l-don az, 2-ci grup xastalords iso bu mineralin saviyyasi 0,75 mmol/I-
don ¢ox olmusdur.

Noticado miioyyon edilmisdir ki, hipomaqneziumlu xostolords (1-ci qrup, Mg™" <0,75
mmol/lI) Umumi xolesterinin, trigliseridlorin vo aterogenlik indeksinin gostaricilori 2-ci qrupda
(Mg™ >0,75 mmol/l) aliman gostoricilora nishaton diirist ¢ox olmusdur (p<0,05%). Bu iso 06z
névbasinde Mg*™" defisitinin aterogenezdoki roluna isaradir.

SUMMARY

STUDY OF THE RELATIONSHIP BETWEEN THE LEVELS OF MAGNESIUM IN THE
BLOOD AND THE LIPID SPECTRUM IN PATIENTS WITH STABLE STENOCARDIA

Abdullayev R.F., Quliyeva A.D., Abdullayeva® R.R.
Acad. C.M. Institute of Cardiology in the name of Abdullayev
! Azerbaijan Medical University, Azerbaijan, Baku

The aim of the study was to investigate the relationship between magnesium levels in the
blood and lipid spectrum in patients with stable stenocardia. For this purpose, 42 patients with 1I-111
functional class were examined.

In patients with the 1st group (19 patients), the level of magnesium in the blood was less
than 0.75 mmol / | and in group 2 patients, this level was more than 0.75 mmol / I.

As a result, it was determined that the total cholesterol, triglyceride and atherogenicity
indexes in patients with hypomagnesia (group 1, Mg ™ < 0.75 mmol / 1) were significantly higher in
the group (Mg ™ > 0.75 mmol / 1) (p < 0.05%).

This indicates the role of Mg ™" deficiency in atherogenesis.

Daxil olub: 27.03.2019

DUYUNLU POLIARTERIITLY AGIRLASMIS KOSKIN B VIRUS HEPATITI
ZAMANI QANDA DOVR EDON SORBOST ENDOTELIAL
HUCEYROLORIN MIQDAR GOSTORICILORI

Isayev C.P.

Azarbaycan Tibb Universiteti, Yoluxucu xastaliklar kafedrasi, Baki.

Acar soOzlor: diyunli poliarteriit, kaskin B virus hepatiti, endotelial
hliceyralar, nitrosin-tetrazol testi

Muxtalif mongali vaskulitlor zamanmi damarlarin, ilk névbodo damar
divarlarinin zodalonmasi bas verir. Damar endoteli organizmds movcud olan bitin
damar sisteminin monfozini daxildon ohato edoan, histoloji olaraq bir gat endotelial
hiiceyralordon ibarat nohang bir endokrin organ hesab edilir. Endotel hiceyralor
mixtalif ziilal molekulalarin sintezinds istirak edir, bioloji foal maddslorin, ganin
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hiiceyro elementlorinin, o cimlodon leykositlorin gandan toxumalara vo oksino
toxumalardan gana ke¢masinin tonzimlonmasinda shamiyyatli rol oynayirlar [1].
Onlar damar tonusunun vo arterial tozyigin nizamlanmasinda, koaqulyasion
proseslorda, bdyraklorin  funksional foalliginin tomin edilmasinds, hamginin
organizmin iltihabi vo immun cavab reaksiyalarinin inkisafinda yaxindan istirak edon
bir cox bioloji foal maddalarin sintezini stimullasdirir [2]. Endotelial hiiceyralarin har
hansi bir funksiyasinda meydana ¢ixan pozulmalar bir ¢ox patoloji vaziyyatlorin
meydana ¢ixmasina sobab olan endotelial disfunksiya kimi giymotlondirilir va
endotelial disfunksiya bir sira xaStoliklorin patogenezinin oasas hoalgoalorindon biri
hesab olunur [3]

Organizmds endotelial hiceyralarin  shomiyyatlilik daracasi damarlarin
batndaxili inkisafinin arasdirilmasi zamani da tosdiq olunmusdur. Belo Ki, hom
arterial, hom do venoz damarlarin formalagsmasi prosesinda ilk ndvbads bazal
membranla, endotel qisa omalo golir. Yalniz biindan sonra damar endotel
hiiceyralorinin bilavasito istiraki ilo birlosdirici toxuma va oazalo elementlori
formalasmaga baslayir. Kigik va ya orta 0l¢ull damarlarin zodalonmasi ilo gedan bir
cox birincili vaskulitlor, Vegener granulomatozu, mikroskopik poliangiit, Carc-Stross
sindromu vo digorlori zamani qanda coxlu miqdarda nekrozlasmis endotelial
hiiceyralor mioayyan edilir [4]. Eyni zamanda ganda dovr edoan sarbast endotelial
hlceyralorin migdarinin ¢oxalmasi bir sira digor patologiyalar — damar xastaliklori,
garaciyarin diffuz zadalonmalori, bad xassali sislar, psoriaz va bir sira infeksiyalarda
miisahido edilmasi haqqinda da moalumatlar vardir [5,6]. Qeyd edilmalidir ki, ilkin
duydnli poliarteriitlor vo digar sistem vaskulitlorinds neytrofillords reaktiv formada
oksigenin amola galmasinin yiksalmasini gosteron molumatlara da rast galinir [7].
Arasdirmalar zaman1 miiasir elmi-tibbi odobiyyatda diytnli poliarteriitlo agirlasmis
koskin B virus hepatitli xastalorin gqaninda doévr edon endotelial hiceyralarin
Oyranilmasi istigamatinds aparilmis tadqigat islorina vo Umumiyyatlo bu istigamatda
hor hansi bir malumata rast golinmomisdir. Gostarilonlari nazars alaraq biz duyunli
poliarteriitlo agirlasmis kaskin B virus hepatitli xastolorin gqaninda dovr edan sarbast
endotelial hiiceyralorin migdarini vo damar endotelinin zadalonmasinda neytrofillarin
foal oksigen radikallarinin shomiyyatini Oyronmoyi qarsimiza magsad qoymusuq

Material va metodlar. Miisahidalor 158 nofar kaskin B virus hepatitli (KBH)
xastolor (zorindo aparilmigdir. Xastolorin 61 noforindo yanasi olaraq diyiinlii
poliarteriitlo agirlasmalar askar edilmis, 97 xastads iSa bu ciir agirlasmalar geyd
olunmamusdir. 79 nofards xostalik orta agir, 79-da ise yiingiil gedisli olmusdur. Orta
agir gedisli xostolorin 29, yiingiil gedisli xastalorin iso 32 nofarinds yanasi olaraq
duyunlu poliarteriit miayyan edilmisdir. Miiayinaya kontrol grup olaraq 30 praktik
saglam soxs Calb edilmisdir. Miisahidoya gotiriilon xastolor 5 qrupa ayrilmigdir: |
grup (kontrol grup) - praktik olaraq saglam soxslor, Il grup - yiingiil gedisli KBH ilo
xastalar (47 xasta), I grup - orta agir gedisli KBH ila Xastalar (50 xasta), 1V grup -
daydnli poliarteriitlo agirlasmis yiingiil KBH-li xastalor (32 xasta), V qrup - diydnli
poliarteriitlo agirlasmis orta agir KBH-li xastalor (29 xasts). Xastolor 18-65 yaslarda
olmus, cins vo yas torkibino goro biitiin qruplar oxsar olmusdur. Xastalor yoluxma
ehtimalinin 8 haftasindon 5-ci ayinadok olan dévrds inkisaf edon klinik simptomlara
gbro muiayinays calb edilmislor. KBH diagnozu klinik-anamnestik, laborator -
biokimyavi gostaricilora va seroloji muayinalarin naticalorine géra qoyulmusdur.
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Seroloji muayinalor immunferment Gsula asaslanmis vo anti-HAV IgM, total;
HBsAg, anti-HBs; HBeAg, anti-Hbe; HBcor IgM, total; anti-HDV IgM, total; anti-
HCV toyin edilmisdir. PCR {isulu ilo HBV DNT muayinalori aparilmigdir.

Diiytinlu poliarteriit diagnozu Amerika Revmatologlar Assosasiyasinin 1990-
c1 ildo toklif etdiyi g0staricilora asaslanaraq qoyulmusdur. Xastalords 3 vo daha artiq
gostaricinin mioyyon edilmosi diagnoz qoymaga imkan vermisdir [8].

Dovr edon ganda endotelial hiiceyralorin migdari avvallor toklif edilmis tisula
Istinadon toyin edilmisdir [9]. Sitratlagdirilmis venoz gan sentrafuqadan kegirildikdon
sonra adenozin-difosfat olavo edilmoklo trombositlor ayrilmisdir. Tomizlonmis
plazma yenidon sentrafugadan kecirildikdon sonra ¢okuntiys fizioloji mahlul slave
edib, endotel hiiceyralor Qoryayev kamerasinda faza-kontrast mikroskopu altinda
say1lmis, alinan natico 1 ml plazmada olan hlceyralorin sayina goro hesablanmigdir.

Miisahidoys goétiitiilmiis biitun qruplar iizro Xostolordo damar endotelinin
zodolonmasindo  foallasmis neytrofillorin  oksigen radikallarinin  shamiyyatini
giymatlondirmok mogsadi ilo NST-testi — nitrosin-tetrazolun spontan vo induksiya-
lagmig barpasi testi toyin edilmis, Sarbast endotelial hiiceyralorin migdar: ilo NST-
testi arasinda korrelyasiya omsali miioyyan edilorok dayarlondirilmisdir.

Molumatlarin statistik arasdirilmasinda Excel programindan istifado edilmis,
gruplardaki orta hesab gostarici (M), gostaricilorin standart xatas1 (m) hesablanmis vo
naticalorin statistik shomiyyati Styiident meyarina gora qiymotlondirilmisdir.

Naticalar _ve yekun. Miuayinalor zamani biitiin qruplar izro - diydnli
poliarteriitlo agirlasmis, belo agirlasma olmayan kaskin B virus hepatitli xastalords vo
kontrol qrup olaraq praktik saglam soxslords ganda dévr edan endotelial hiiceyralarin
miqdart toyin edilorok Oyronilmisdir. Aparilan miisahidolor gOstormisdir ki, praktik
saglam soxslordo ganda sarbast dovr edan endotelial hiiceyralorin migdar1 koskin B
virus hepatitli xostolorlo migayisedo xeyli asagi olub - 5,1+0,82 hiiceyra/ml-2
borabordir. Kaskin hepatitli xastolordo iso bu gostarici shomiyyatli daracads
yuksalorak yiingiil gedisli xastolordo 15,2+4,35 hiic./ml, orta agir gedisli xastalordo
17,5+5,87 hic./ml togkil etmigdir. Goriindiiyii kimi kontrol grupla miigayisadas yiingul
gedisli xoastolordo ganda ddévr edon endotelial hliceyralorin miqdar1 2,98 dofa, orta
agir gedisli xastalords iso 3,43 dofa yiiksok olmus vo meydana ¢ixan farglor statistik
ohamiyyat dasimisdir (p<0,05). Qruplar lzro ganda dovr edon sarbast endotelial
hlceyralorin migdart hagqinda molumat asagidaki sokilds verilmisdir.

120

Sokil. Duyunlu poliarteriitlo agirlagsmis kaskin B virus
{, T hepatitli Xxastalorda qanda dovr edan endotelial hiiceyralarin
miqdart
60 Diylnll poliarteriitlo agirlagmig hepatitli
w xastalorda ganda dovr edan endotelial hiiceyralor
2 | toyin edilorkon onlarin miqdarinin belo agirlagsma
N [ | ] | | agskar olunmayan xastalorlo migayiseds nazars
! L l v v carpacaq dorocodo - dofolorlo ylksok olmasi
meydana ¢ixmugdir. Bu gostaricilor IV qrupda —
duyunli  poliarteritlo  agirlasmis  yungul gedisli hepatitli  xostolordo 87,7£9,34
hiceyra/ml-o, V qrupda - orta agir gedisli xostolordo 82,9+10,12 hiceyra/ml-o
yuksalmisdir. Naticalordon malum olur ki, diylnli poliarteriitlo agirlasmis yiingiil vo
orta agir gedisli hepatitli xostolordo dOvr edon endotelial hiiceyralorin migdari praktik
saglam soxslorin gostoricilorindon muvafiq olarag 17,2-16,3 dofo, duyunli
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poliartetiitlo agirlasma qeyd edilmoyan Xastalordon iso 5,80—4,74 dofo artiq olmusdur
(p<0,05).

Beloliklo apardigimiz miisahidalor naticasi olarag mioyyon edilmisdir ki,
praktik saglam donorlarla vo duyunli poliarteriitlo agirlasma askar edilmayon
xastolorlo miqgayisados, kaskin B virus hepatitli Xoastolordo yanasi olaraq diiyiinlii
poliarteriitlo agirlasmanin inkisaf etmosi ganda sorbost dovr edon endotelial
hlceyralorin miqgdarmin koskin yuksalmasi ilo miisayiot olunur. Qanda endotel
hliceyralorin midarinin bels yiksalmosi iso meydana ¢ixan miivafiq klinik alamatlor
fonunda dayinli poliarteritin diagnostik gostaricilarindan biri kimi tovsiyys edils
bilor. Damar endotelinin zadolonmosinds neytrofillorin oksigen radikallarinin
ohamiyyatini giymatlondirmok mogsadi ilo dovr edoan sarbast endotelial hiiceyralarin
miqdart ilo NST-testi arasinda korrelyasiya omsali toyin edilorok 6Gyronilmisdir.
Muoayyan edilon korrelyasiya omsali 0,55-5 borabar olmusdur, bu isa Oyranilan
gOstaricilor arasinda orta doracads asililigin olmasini géstormisdir. Olds edilon natico
damar endotelinin zodslonmosindos digor faktorlarla yanasi, neytrofillorin foal oksigen
radikallarinin istirak etmasini gostorir.
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PE3IOME

N3YYEHUE KOJIMYECTBO HUPKVYIJIMPYIOIINX SHAOTEJIMAJIBHBIX KJIETOK Y
BOJIBHBIX OCTPBIM I'EITATUTOM B C Y3EJIKOBBIM ITOJIMAPTEPUNTOM

Ucaes JIx.11.
Kadenpa nadexnmonnbx 6one3nen
Azepbaiimxanckoro MenunuHckoro YHuBepcuteTa, baky.

OrnpeneneHo KOJUYECTBO SHAOTEIHANBHBIX KJIETOK B LUPKYISLUUU Yy OOJBHBIX OCTPHIM
renatutoM B ¢ y3enkoBbiM nonuaptepuntoM. C 3ToH 1enbio o0caenoBansl Beero 188 maiueHTos,
13 HUX 30 MPaKTUYECKU 3[I0POBBIX J0/IeH, 97 OOIBHBIX HEOCIOKHEHHBIM OCTPBIM TemaTuToM B u
61 ©0JIbHOI, OCTIOKHEHHBIM y3€JIKOBBIM MOJIHapTepuuTOM. HabmoneHust moka3anu, 4To y O0JIbHBIX
OCTPBIM T'CIIATUTOM B, COIIPOBOKAAOIIMUMCS PA3SBUTUCM Y3CJIKOBOTO IMOJIHUAPTCPUNUTA C TCUHCHUCM
33_60.HGB3_HI/I$I npu JISTKOU | CpGILHCfI TAXKECTH BBIIBJIICHO MAKCHMAJIBHOC KOJIHMYECTBO
HUPKYTUPYIOLUINX 3HI0TEIHATBHBIX KJIETOK, 3HauuMo — 17,2-16,3 pa3a npeBbliaronue ux ypoBeHb
HE TOJIbKO MAllMeHTOB KOHTPOJBHOW TpyNIbl, HO U OOJIbHBIX renatuToM B 6e3 mommuaprtepuunta -
cootBeTcTeHHO 5,80 - 4,74 pa3za 6ombiie (p<0,05).
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Takum  00pa3oM, Y3€IKOBBI  IMOJUAPTEPUUT, COMPOBOXNKAACTCS  3HAYUTEIBHBIM
BO3pPACTaHUEM KOJIMYECTBA SHJIOTENNAIBHBIX KJIETOK B LIUPKYISALMU 110 CPABHEHUIO C IPAKTUUYECKU
3I0pOBbIMH JIoHOpamMu U OonbHbiMH OI'B  6e3 y3enkoBoro monuapTepuurta. YBeIHUEHHUE
KOJIMYECTBA JHIOTEJMAJIBHBIX KJIETOK B KPOBHM, Hapsay C MOSABIAIIMMUCS KIMHUYECKUMHU
MIPU3HAKAMHU, MOKHO IIOPEKOMEHaBaTh KaK OJHUM M3 JUATHOCTUYECKUX IOKa3aTeIel y3eJIKOBOIrO
[I0JINAPTEPUUTA.

Bbbuto  ompeneneHo KOPPENSIUOHHBIA KO3(PPUIMEHT MeXIy IOKa3aTeNsIMU YPOBHS
HUTPOLMH-TETPA30JIOBbI TECTa M KOJUYECTBOM DSHIOTEIUAIbHBIX KJIETOK B IUPKYJISLHUHU.
BrisiBiieHa JMHEMHAs 3aBUCUMOCTbH CPEIHEW CHIIBI MEXIY M3YYEHHBIMHM IOKa3aTelIIMH, KOTOPOE
CBUJCTEIHCTBOBAIO, YTO AKTHUBHbBIC PAJUKaIbl KUCIOPOJa HEUTPO(UIOB Y4acTBYIOT, HO HE
SBIIAIOTCS.  €IUHCTBEHHBIM (DaKTOPOM, CHOCOOCTBYIOIIMM IOBPEXKICHUIO SHAOTEIUATBLHON
BBICTHJIKH.

Knrouesvie cnosa: ocmpuii  eupychviti cenamum B, y3enkoevi noauapmepuum,
SHOOMENUUANbHbIE KIeMKU, HUMPOYUH-Mempa30l08blli mecm

SUMMARY

QUANTITATIVE INDICATORS OF FREE ENDOTHELIAL CELLS CIRCULATING IN THE
BLOOD DURING ACUTE B VIRUS HEPATITIS COMPLICATED BY POLIARTERITIS
NODOSA.

Isayev J.P.
Azerbaijan Medical University, Department of Infectious Diseases, Baku

Endothelial dysfunction is one of the main reason for many pathogenesis of disorders. In
most primary vasculitis, liver diffuse injuries, some infectious diseases and in many other
pathologies necrosis endothelial cells are determined in the blood. The amount of free endothelial
cells circulating in the blood of patients with acute B virus hepatitis complicated by poliarteritis
nodosa. In 61 patients also complication by poliarteritis nodosa was detected, in 97 patients was not
detected such complication. Totally 158 patient and 30 healthy person in control group was
examined. During acute hepatitis B complicated by poliarteritis nodosa increasing endothelial cells
were determined in blood. In patients with mild and severe hepatitis amount endothelial cells
increased 17,2-16,3 times compared to practically healthy persons and 5,80-4,74 times increased
compared to non complicated patients (p<0,05). Increasing of endothelial cells in blood can be
recommended as one of the diagnostic indicators of polyarteritis nodosa like clinic symptoms.

The result determined by correlation coefficient of NST-test and circulating free
endothelial cells showed participation of active oxygen radicals from neutrophils in vascular
endothelial injury like other factors.

Key words: Poliarteritis nodosa, acute B virus hepatitis, endothelial cells, nitro blue -
tetrazolium test

Daxil olub: 11.04.2019

KRIPTOKOKKOZUN TORODICISI CRYPTOCOCCUS NEOFORMANS-IN
ALINMASI VO ONUN MORFO-KULTURAL XASSOLORININ
OYRONILMOSI.

Sixaliyev F.M., Novruzova M.S., Talibova C.X., Sixaliyeva S.F.

Azarbaycan Tibb Universiteti, Tibbi mikrobiologiya va immunologiya kafedrasi
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Son on illordo do 6z aktualligimi itirmomis gobolok xostoliklori arasinda
invaziv mikozlardan olan kriptokok infeksiyasi - kriptokokkoz oshamiyyatli yerlordoen
birini tutur. Uzun miiddot bu infeksiya tosadiifii hallarda rast golinon xostoliklordon
sayilmisdir. Hal-hazirda xastoalik bitlin diinya 6lkalarinds geyd olunur, har il diinyada
1 min kriptokokkozla xastolonmo halina, rast daha ¢ox immun c¢atismazligl olan
insanlarda rast golinir vo sorti-patogen mikroorganizmlarin tototdiyi infeksiyalar
arasinda 4-cll yeri tutur. immuncatismazlig1 fonunda infeksiya daha agir kegir vo
hoyati tohliikali xastolik sayilir (1, 2).

Kriptokok antigenina qarsi miisbat allergik sinaq asasinda, C.neoformans-la
hagansa xoStolonmis vo ya sensibilizasiya olmus 19,8 % kliniki "saglam" soxslor
askar edilmisdir (3,4).

1894-cii ildo Sardiniya universitetinin direktoru doktor F.Sanfelice qicqirmis
saftali sokundan kapsulali mayayabonzor goboalok almis vo onu Saccharomyces
cerevisiae adlandirmigdir. Alinmis bu kultura ilo heyvanlar1 yoluxdurdugda malum
olmusdur ki, deniz donuzlarinin garin bosluguna yeridilmis kultura onlarda
sisabanzar troma amoaloa gatirir. Homin ildo Almaniyada - Qreyfsvald universitetinin
patologu O.Busse va Berlin universitetinin corraht 4.Buske bir-birlarindan xsbarsiz
moshur «greyfsvald hadisasini» geyd etmislor. Onlar klinikaya miraciot etmis 31
yaslt pasientin baldir siimiiyiiniin sarkomaya oxsar zadolonmosini miisahido etmislar.
Bir muddstdon sonra xastaliyin kaskinlogsmoasi noticasindo o Olmiisdiir. O.Busse
(1895) bu xastaliyin etioloji agentinin kiira va oval formali «cisimciklar», A.Buske iso
bunlarin Coccidium cinsindan olan ibtidailars aid oldugunu geyd etmislar. P.Viyemen
(1901) O.Bussenin vo F.Sanfelicenin gobalayini Cryptococcus cinsino aid etmis,
onlar1 C.neoformans va C.hominis ndvlarins bolmiisdiir. Belo ki, onlar karbohidratlari
pargalamir vo askospor amola gatirmirlor. Sonraki illords bir ¢oxlari torafindan bu
gObaloklor mixtalif monbalordon alinmis vo mixtalif adlarla — Saccharomyces
hominis, Cryptococcus hominis, Torula histolitica, Debaryamyces hominis
adlandirilmigdir. Bu bir qadar qarisiqliq yaratmisdir, ancaq sonralar qorara alimmisdir
Ki, bu gbbalok bir nov adi altinda - Cryptococcus neoformans adlandirilsin (5).
Kriptokokklar — Fungi alominas, Basidimycota tipins, Basidimycotina yarimtipins,
Sporidiales doastasina, Sporidiobolaceae fasilasing, Filobasidiella (Cryptococcus)
cinsino aiddir. Maya gobaloklarindan olan Cryptococcus cinsinin hal-hazirda 70-don
¢ox novu molumdur. Toradicilori - C.neoformans vo C.qatti novloridir. Ovvallor
C.neoformans-in 2 yarimnovii: C.neoformans var. neoformans vo C.neoformans var.
gattii oldugu giiman edilirdi. Lakin sonralar genom todqiqatlarinin naticasine yenidon
baxilmis va C.neoformans va C.gattii 2 muxtalif név kimi gobul olunmusdur. Onlarin
kapsul antigenino goro forglonan 5 serotipi — A, B, C, D vo AD ayird edilmisdir.
C.neoformans - A, D va AD serotiplaring, C.gattii - B va C serotiplarina malikdir.
Ancaq, fenotipik forglordon olaves, son vaxtlarda molekulyar soviyyado aparilmis
todgiqatlarin naticasinds molum olmusdur ki, bu serotiplor do bir-birindan genetik
cohatca forglonir vo bunlar arasinda ti¢lincii variant vardir vo toklif edilmisdir ki, yeni
variant C.neoformans var. grubii (A serotipi) adlandirilsin (6,7).

C.neoformans, osason Avropa Olkslorinds rast golinir, tobiotdo genis
yayilmisdir: goyarginlorin, tutuquslarin, sigirginlarin vo digar quslarin nacislorinds
rast golinir (quslar 6zlari XaStalonmir), qurumus nacisds bir necs ilo gador diri galir
vo otraf mihito yayilirlar. C.qgatti novl iso osason tropiki vo subtropiki iglim
soraitinda, miayyan nov evkalipt agaclarinin (Eucalyptus camaldulensis, Eucalyptus
tereticornis) otrafindaki torpaqda inkisaf edirlor. 1990-c1 ildo D.Ellis vo T.Pfeyffer bu
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novl tobii manbadan - Avstraliyada evkalipt agacinin - E.calmadulensis néviindan,
bir ildon sonra isa San-Fransiskoda (ABS) E.tereticornis noviindon almislar va
molum olmusdur ki, C.gattii bozon digor bitkilordo do, masalon, badam agaclarinda,
onlarin dibindoki vo atrafindaki torpaqda inkisaf edir (4).

Tobii yolla kriptokokkozla ham insanlar, hom do heyvanlar (atlar, inaklor,
itlor, meymunlar va s.) xastalonirlor. Xastaliyi 90% hallarda C.neoformans var.
neoformans va C.neoformans var. grubii téradir. TOradicilor organizmo ¢ox hallarda
quslari, ev vo Vvohsi heyvanlarin yasadigi yerlordo onlarin ifrazat mohsullar ilo
tomasda olduqda, zodolonmis dari va selikli gisalardan, ham do aerogen mexanizmlo,
hava-toz yolu ilo daxil olur. Bazon saglam insanlarin selikli qisalarinda uzun miiddat
saprofit halda gala bilirlor. Indiyo godor kriptokokklarin respirator yolla heyvanlardan
- insanlara vo insanlardan - insanlara yoluxmasi haqda molumatlar qeydo
almmamisdir. Ancaq kriptokokklarin yoluxmus transplantasiya olunan orqanlarindan
oturdlmesi hagda molumatlar malumdur (8).

Kriptokoklarin patogenlik amillarina, onlarn 37°C temperaturda (istiqanh
heyvan organizmilorinds) inkisafetmoa Xdsusiyyati, eloca do organizmds immun
midafiodon - faqositozdan vo humoral amillorin tasirindon qorunmasinda istirak
edan polisaxarid tarkibli kapsula amala gatirmasi aiddir. Hom ds bir sira fermentlor -
ureaza, fosfolipaza, fenoloksidaza vo s. sintez edir. Masalon, fosfolipaza insan
hiceyralorinin membranin1 pargalamaqla, onlarin agciyor epitelino yapismasini
asanlagdirir. Gobalok huceyralorinin melanin amalo gotirmolori, onlar1 anticisim-
vasitali fagositozdan mudafiods edir va s. (9,10,11).

Tadgigatin_moagsadi. Quslarin (asason goyarginlarin) nacisinds vao onlarin
nocisi ilo ¢irklonmis torpaq niimunalorinin mikoloji muayinssinin aparilmasi vo
onlarin na daracads yayilmasinin dyranilmasidir.

Materiallar va muaying iisullari. Baki soharinin mixtolif rayonlarinda
yerlosmis  parklarin orazisindo yasayan ¢o6l gdyarginlorin oldugu yerlordon 60
nimuns (30 nacis, 30 nocislo ¢irklonmis torpaq) gotiiriilmiisdiir. Materiallarin
gotirdlmoasi vo laboratoriyaya ¢atdirilmast qoyulan itmumi qaydalara uygun
apartlmigdir (12).

C.neoformans-in tomiz kulturasini almaq vo identifikasiya etmoak Ggln
Umumi gebul edilmis mikrobioloji tadgigat Usullarindan istifado edilmisdir. Tomiz
kultra alinmis vo onun morfo-kultral xassalari 6yronilmisdir. Mikroskopik miiayinada
yaxmalar hom nativ, hom tuslu (Burri iisulu ila), ham do ranglonmis (Qram iisulu ilo)
preparatlarda Oyronilmisdir. Kultural Gsulda - nimunslordon kriptokoklarin tomiz
kulturasinin alinib identifikasiya olunmasi ti¢iin bork vo duru qidali miihitlordon:
Saburo, Capek, otli-peptonli bulyon (©PB), ganli, sokalad aqarlarindan va Stayb
miihitinin Kolukanov modifikasiyasindan (1L distillo suda - 50q glinebaxan tumu
ckstrakti, 1q qliikoza, 1q kreatinin, 1q K3PO,, 15q aqar) istifads edilmisdir.
NUmunalor miivafiq qidali miihitlora (osasan bork vo maye Saburo mibhitino)
inokulyasiya edilmis, 15 giin otaq temperaturunda (24°C) va 3-5 giin termostatda
(37°C) kultivasiya edilmisdir. Sonra Petri kasalar1 10 giin middetindo otaq
temperaturunda saxlanilmig vo miisahido aparilmisdir. Maye qidali miihitdo inkisaf
etmis kultura, Petri kasalarinda olan bark qidali miihitlors kociiriilmiisdiir. Bork qidali
mahitloro inkisaf etmis koloniyalarin kulural xassolori Oyronilmisdir. Siibholi
koloniyalar - 3-5 mm diametrdo, girdo, hamar, selikli, agimtil-sarimtil vo ya zoif
rongds, gqaymaga oxsar konsistensiyali koloniyalar segilmisdir. Koloniyalar1 amala
gotiron mikroblarin morfoloji va tinktoriyal xassasini 6yronmok t¢lin onlardan yaxma
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hazirlanmis hom Qram tsulu ila ranglonmis, ham do Burri Usulu ilo neqativ preparat
hazirlanib mikroskopiya edilmisdir. Qram tisulu ilo ronglonmis preparatlarda - 2-5
mkm 6l¢tids oval va ya azaciq uzunsov (3-8 mkm) formada, banovsayi rangds, tok va
ya tumurcuqlanmis maya hiiceyroalori goriinmiisdiir. Burri tisulu ilo hazirlanmis
preparatda - otrafinda 0,5-2 mkm galinliginda kapsula ilo ohato olunmus 5-8 mkm
Olcido oval formada hiiceyralor askar edilmisdir. Bu ciir morfologiyaya xas
hiiceyralor olan koloniyalar ayird edilmis va onlardan toamiz kultura alinmasi ii¢iin
tozo Saburo gidali miihitine (Gop aqara) inokulyasiya edilmisdir.

Natica vo muzakira. Aparilmis tadgigat prosesinds asagidaki miisbat naticoe-
lor oldo edilmisdir: malum olmusdur ki, qidali miihitlors inokulyasiya olunmus 30
nacis nimunasinin 5-da (17,6%) va 30 nacisli torpaq nimunasinin 3-da (10%) bu
xassoloro malik koloniyalar inkisaf etmisdir. Belaliklo bizim goétirduyumiz 60
nimunadon 8 kriptokok stammi alinmisdir, Yyani nidmunalorin  13,3%-do
Cryptococcus neoformans gébalayins rast goalinmisdir. Bu stammlarin tomiz kulturasi
alindiqdan sonra boark Saburo miihitinds, hom otaq temperaturunda (24°C), ham da
termostatda (37°C) vo Kolukanovun miihitinds (termostatda 37°C) 3-5 gunliik
kultivasiyadan sonra kultural xassolori otrafli Oyronilmisdir (cadval 1). Mixtalif
monbalordon alinmasina baxmayaraq, stammlarin imumi inkisaf vo ¢oxalma
xususiyyatlori, maya gobaloklarinin  tayinedicisinda  Cryptococcus cinsinin
xassoalarina uygun olmusdur (13).

Codval Nel.

Cryptococcus neoformans stammlarinin morfo-kultural alamatlori

Ne | C.neo- [Berk Saburo Bork Saburo miihitinds kulturanin Bork Kolukanov muhitinds kulturanin
for-  mihitindo xassalori (37°C) xassalori (37°C)
mans  [koloniyalarin i i _ i i _
stamml [xassalori (24°C) Kolonly.alarm Mikroskopik N Kolomyglarm Mikroskopik N
arl xassalori lgoriints (Q.1.) xassalori lgoriintis (B.1.)
1 F4 3-4 mm diametrds, }4-5 mm diametrds, |iceyralor oval,  [5-6 mm diametrds, hiceyralor oval,
oval, morkazi aza-  |oval, markozi 5-6 mkm Ol¢iids,  |oval, morkazi aza-  [7-8 mkm 6l¢lds,
c1q qabarigq, selikli, fazaciq qabariq, otrafinda 0,5-1,2  [c1q qabariq, selikli, ptrafinda 1,5-2
agimtil, pariltily, selikli, agimtil, mkm kapsula aciq gohvoyi, mkm kapsula
S-forma pariltili, S-forma S-forma
2 F5 4-5 mm diametrds, [5-6 mm diametrds, |hiiceyralor oval, -8 mm diametrds, |hiiceyralor oval,
oval, markozi oval, markozi 5-8 mkm 6l¢lids,  |oval, morkazi 8-9 mkm 6l¢ido,
qabariq, selikli, qabariq, selikli, otrafinda 0,5-1,5 |qabariq, selikli, otrafinda 1,5-2,5
sarimtil, pariltili, sarimtil, pariltili, mkm kapsula gohvayi, S-forma mkm kapsula
S-forma S-forma
3 F6 4-5 mm diametrds, 5-6 mm diametrdo  |hiiceyralor oval, -8 mm diametrdo  |hiiceyralor oval,
oval, markazi oval, morkazi 5-8 mkm 0lglids,  joval, markazi 8-9 mkm 6l¢lids,
qabariq, az selikli, (gabariq, selikli, otrafinda  0,5-1,5 |qabariq, selikli, otrafinda 2-2,5
agimtil-sarimtil, agimtil-sarimtil, mkm kapsula gohvayi, S-forma mkm kapsula
pariltili, S-forma pariltili, S-forma
a4 F7 3-4 mm diametrds, [4-5 mm diametrdo  hilceyralor oval,  5-6 mm diametrdo  hiiceyrolor oval,
oval, morkazi aza-  |oval, morkozi 5-6 mkm 6l¢lido,  |oval, morkazi 7-8 mkm 6l¢ids,
c1q qabariq, selikli, (gabariq, selikli, otrafinda 0,5-1,2  |qabariq, selikli, otrafinda 1,5-1,5
sarimtil, pariltili, S- [sarimtil, pariltili, S- mkm kapsula aciq qahvayi, mkm kapsula
forma forma S-forma
5 F8 3-4 mm diametrds, [4-5 mm diametrdo  |hliceyralor oval, -6 mm diametr- hlceyralar oval,
oval, morkazi oval, morkazi 5-8 mkm 6lglids,  (do,0oval,markozi 7-8 mkm 6l¢lids,
qabariq, selikli, azca qabariq, otrafinda 0,5-1,2  |qabariq, selikli, otrafinda 1,5-2,5
sarimtil, pariltili, selikli, sarimtil, mkm kapsula aciq qahvayi, mkm kapsula
S-forma pariltili, S-forma S-forma
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6 F9 5-6 mm diametrds, [4-5 mm diametrdo  hlceyrolor oval,  [7 -8 mm diametrds  hiiceyralor oval,
oval, morkoazi azca  |oval, markozi 5-8 mkm 6lglids,  joval, markozi 8-10 mkm 6lcu-
qabariq, selikli, qabariq, selikli, otrafinda 0,7-2,5 |qabarq, selikli, do, otrafinda
agimtil-sarimtil, agimtil-sarimtil, mkm kapsula gohvayi, S-forma  2-3 mkm kapsula
tutqun, S-forma tutqun, S-forma

7 F10  [3-4 mm diametrds, ©4-5mm diametrdo  |hiiceyralor oval,  {¥-5 mm diametr- hiceyralor oval,
oval, morkozi azca |oval, morkazi 5-8 mkm 6l¢lido,  |[do,oval,morkozi 7-8 mkm 6lc¢ldo,
qabariq, pariltili, azca qabariq, otrafinda 0,5-2 qabariq, selikli, otrafinda 1,5-2,5
selikli, sarimtil, selikli, sarimtil, mkm kapsula aciq gahvoyi, mkm kapsula
pariltili, S-forma pariltili, S-forma S-forma

8 | F11  @A-5 mmdiametrds, [5-6 mm diametrdo  hiceyralor oval,  5-6 mm diametrdo  hiiceyralor oval,
oval, markozi oval, markozi 5-8 mkm 6l¢lida,  |oval, morkazi 8-9 mkm 6l¢ido,
qabariq, selikli, qabariq, selikli, otrafinda 0,6-2 qabariq, selikli, otrafinda  1,5-2,5
agimtil-sarimtil, sarimtil, pariltili, mkm kapsula gohvayi, S-forma mkm kapsula
pariltili, S-forma S-forma

Qeyd: Q.u. - Qram Usulu; B.U. - Burri Gsulu

Molum oldugu kimi kriptokoklar Saburo miihitindo termostatda (37°C) 3-5
gunlik kultivasiyadan sonra - 3-6 mm diametrds (bazan daha boyiik), oval, markazi
qabariq, pariltili, bazan tutqun, selikli, agimtil-sarimtil va ya agiq gahvayi rongds S-
forma koloniyalar amola gatirirlor. Malum olmusdur ki, gébaloklor Uglin standart
mihit olan Saburo midhitindon fargli olarag, Kolukanovun modifikasiya muhitinda
inkisaf etmis C.neoformans koloniyalar1 forgli olaraq, nisboton iri 6lctda, selikli,
gohvayi rangds inkisaf etmisdir. Mikroskopiyada iss kriptokokklarin asas diagnostik
ohamiyyato malik olan kapsulasmin 6lgulor do forgli olmusdur, yani bu mihitdos
hlceyralorin otrafinda daha qalin Glglido kapsula askar edilmisdir. Kulturanin vo
hiiceyralorin bu xususiyyatlori onlarin differensiasiyasinda shamiyyatli rola malik
olamat sayilmisdir. Inkisaf etmis kulturanin identifikasiyasi zaman1 molum olmusdur
ki, batln hallarda C.neoformans-in kulturas: alinmigdir.

Yekun.

1. Todgigat Ugiin gotiirilmiis niimunalorde olan C.neoformans stammlari
mikoloji Gsulla - gdbaloklar ii¢iin standart miihit olan Saburo miihitindo (maye va
bork halda) kultivasiya olunaraq alinmis vo kultural, morfoloji, tinktorial xassalorino
osason identifikasiya edilmigdir.

3. Aparilmig todqgigatin noticesinde molum olmusdur ki, miayina olunmus
nimunalards (60) C.neoformans-in yayilma doaracasi 13,3%-dir.

2. Alinmig biitiin C.neoformans stammlarinda onlarin oasas differensial-
diagnostik alamati olan kapsulas1 agkar olunmusdur.
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BAKI SOHORINDO BOYUKLOR ARASINDA SITOMEQALOVIRUS
INFEKSIYASININ BOZi EPIDEMIOLOJI XUSUSIYYOTLORI

Huseynova Z.N.
Azarbaycan Tibb Universiteti, epidemiologiya kafedrasi

Herpesviridae ailasinin bir nimayandasi olan sitomegalovirusun (SMV)
torotdiyi xostaliklor hazirda infeksion patologiyada aparict yer tutmagqla, diinyanin
oksar dlkalarinda genis yayilmisdir [5,11,13].

Umumdiinya Sohiyys Toskilati sitomeqalovirus infeksiyasni (SMVI) yeni
minilliyin problemli xostoliklori sirasmna aid etmislor [11]. SMVI batndaxili
patologiyalar, hepatitlor, modos-bagirsaq, iirok-damar, morkazi sinir sisteminin
xastaliklori, organ vo toxuma transplantasiyasi vo immungatismazliq sindromunun
bas vermosi ilo six olaqodardir [3,4,6,8,12,14]. Tesadufi deyildir ki, UST ekspertlori
SMVI-ni QICS kimi indikator xastaliklor qrupuna aid edirlor [13].

Uzun illor SMVI yalmz yenidogulmuslar va usaqlarm xostoliyi hesab
olunurdu. Lakin son illords SMVi-nin bdyiik yaslh ohali arasmnda da ciddi
patologiyalara gatirib ¢ixarmasi qeyd olunur [7,9,19,11,13].

Hazirki tadgiqat isinin magsadi boyiklords sitomeqalovirus infeksiyasinin
bazi epidemioloji xtsusiyyatlarinin dyronilmasidir.

Material vo _muayina iisullar1 Todgigai obyekti kimi Azorbaycan Tibb
Universitetinin klinik-epidemioloji laboratoriyasina 2018-ci ildo miraciot etmis
«sitomeqalovirus infeksiyasina» siibhali 62 nofor qadin va kisi pasiyentlor miayins
olunmuslar. Miiayina olunanlarin 47 nofori qadin (75,8%), 15 nofori iso kisilor
(24,2%) olmusdur.

Miayins olunan qadinlarin yasi 21-60 yas (orta yas 32,3+1,3), kisilorin iso
26-48 yas haddinds olmusdur (orta yas 36,7+0.9).

Anamnestik sorgu naticasinds molum olmusdur ki, 33 (70,2%) gadinda
iltihabi xarakterli genital patologiya vardir.

SMVIi-nin seroloji verifikasiyas1 immunferment analiz iisulu ilo SMV-a qars1
spesifik anti-CMV IgM vo anti-CMV IgG okcismlarinin  dinamikada tayinina
osaslanmigdir. Noaticalorin giymatlondirilmasi istehsal¢i 6lkonin tolimati osasinda
aparilmisdir (Acon, ABS).
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Todqgiqatin naticolorinin  statistik islonmosi zamani STATISTIKA 6.0
kompyuter proqramindan istifado edilmisdir. Forglor p<0,05 intervalinda statistik
diiriist hesab olunmusdur.

Alinan naticalor va onlarin_miizakirasi SMVI géra miayins olunan gadin-
larda mixtalif yas qruplarinda G vo M sinif immunglobulinlariin toyin edilmasi
naticalori 1 sayl codvalds gOstorilmisdir.

1 sayli codvoldon goriiniir ki, sitomeqalovirus infeksiyasma goroa muayins
olunan qadinlarda anti-SMV 1gG okscismlorinin agkar olunma tezliyi 95,7%, anti-
SMV IgM okscismlarinin askar olunma tezliyi iso 15,0% toskil etmisdir. G sinif
immunglobulinlori daha ¢ox 30 yasa godor olan qadinlarda (96,0%), M sinif
immunglobulinlari ise daha ¢ox 30-39 yas qrupunda (29,0%) toyin olunmusdur.

Sitomeqalovirus infeksiyasina goro muayino olunan kisi pasiyentlor say
etibarilo gadinlardan toxminan 3 dofo az olmusdur. Miiayino olunan pasiyentlords
muxtalif yas qruplarinda seroloji verifikasiya asagidakilar1 gostordi (codval 2).

SMVI géra milayina olunan qadinlarda serokonversiyanin naticalori

Yas qruplari Muayins olunanlar Anti-SMV 1gG (%) Anti-SMV IgM (%)
30 yasa godor 25 24(96,0%) 3(12,0%)
30-39 yas 14 13(93,0%) 4(29,0%)
40-49 yas 5 5(100,0%) -
50 yas va yuxari 3 3(100,0%) —
Comi: 47 45(95,7%) 7(15,0%)
CodvalNe 2.
SMVI géra milayina olunan kigilorda serokonversiyanin naticalari
Yas qruplari Muayins olunanlar Anti-SMV 1gG (%) Anti-SMV IgM (%)
30 yasa godor 3 2(6,7%) 2(6,7%)
30-39 yas 6 5(83,3%) 1(16,7%)
40-49 yas 6 5(83,3%) ~
Comi: 15 12(80,0%) 3(20,0%)

2 sayli codvoldon aydin olur ki, 30 yasa qodor kisilordo G vo M sinif
immunglobulinlorinin agkar olunma tezliyi eyni olmusdur (6,7%). 30-39 va 40-49 yas
qruplarinda kisilords anti-SMV 1gG akscismlari 83,3% halda toyin edilmis, anti-SMV
IgM okscismlari isa yalniz 30-39 yas qrupunda 16,7% tosadiifdo geyds alinmisdir.
Umumilikds, anti-SMV 1gG okscimlorinin askar olunma tezliyi 80,0%, anti-SMV
IgM okscismlarinin agkar olunma tezliyi iso 20,0% olmusdur.

Mioyyan edilmisdir ki, qadinlarda eyni zamanda hom G, hom do M sinif
immunglobulinlori 5 nafords (10.6%), kisilords isa 2 noforda (13,3%) tayin
olunmusdur.

SMVi-ya gbéro muayino olunan kisi vo qadmlarda humoral immunitetin
vaziyyatinin seroloji monitoringi gostordi ki, qadinlarda demok olar ki, biitiin yas
gruplarinda xronik sitomeqalovirus infeksiyasi koaskin (aktiv) sitomegalovirus
infeksiyasina nisboton daha c¢ox geydo almir. Belo xoastolords anti-SMV 1gG-nin
ylksok askar olunma soviyyssi kecirilmis SMVI-nin do gostoricisi ola bilor. Bunu
tosdig, yaxud tokzib etmok (giin tokrar seroloji mdayinanin aparilmasi vo G
immunglobulinlorin titrinin artma vo ya azalma dinamikasini izlomok mutlogdir. 5
qadinda hom G, ham do M sinif immunglobulinlarinin askar olunmas1 onlarda kaskin
(aktiv) va yaxud residiv SMVI-nin oldugunu tosdiq edir.
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Yalniz anti-SMV IgM okscismlorinin toyin olunmasi xastalords kaskin
SMVI-nin inkisaf etmasinin gostoricisidir.

SMVIi-ya gbro milayino olunan kisilordo 50 yasdan yuxari yas qrupunda
spesifik anti-SMV 1gG va anti-SMV IgM okscismlari toyin edilmomisdir. Miiayina
olunan xastalords anti-SMV IgM okscismlari anti-SMV 1gG okscismlarina nishaton 4
dofo az toyin edilmisdir. Bunun asasinda belo gonasto galmok olur ki, kisilords do
qadinlarda oldugu kimi xronik (latent) sitomeqalovirus infeksiyasi iistiinliik toskil
edir.

Azorbaycanin conub-sorq rayonlarinin ohalisi arasinda sitomeqalovirus
infeksiyasinin yayilmasini arasdiran C.Mahmudov (2006) miixtalif ohali qruplari
arasinda SMV-a qarsi spesifik G vo M sinif immunglobulinlarinin rastgelma tezliyini
Vo bundan asili olaraq miixtaif klinik formalarinin yasla alagesini géstormisdir [1].

Sonraki todgiqatlarda sitomeqalovirus infeksiyasi zamani epidemik prosesin
qanunauygunluglart tohlil edilmis vo bir sira davranis amillorinin xastoliyin bas
vermasi vo yayilmasinda epidemioloji rolu dyranilmisdir [2].

Bizim todqiqatlarda istirak edon qadin va kisi pasiyentlorin reproduktiv yasda
olmasin1 osas tutaraq onlarda SMVI-nin hans1 klinik formada kegmasinin va seroloji
skrininqin aparilmasimin miihiim diagnostik vo prognostik shamiyyati vardir. Bu
goalacakds yuksak risk grupunu taskil eden qadinlarin miioyyon edilmasina vo adekvat
miiayina va mualicanin tayin edilmasins asas verir.

Belaliklo, apardigimiz todgiqatlarin yekunu kimi miihiim epidemioloji
ohamiyyat kasb edon asagidaki naticalari irali stirmok olar:

1.Qadinlarda kaskin sitomeqalovirus infeksiyasi xronik infeksiyaya nisbaton 6
dofa az, kisilords isa 5 dofo az geyds alinmisdir.

2.Qadinlarda xronik SMVI daha ¢ox 30 yasa qodor (96,0%), kisilorda iso
barabor sayda 30-39 va 40-49 yas qrupunda (83,3%) askar olunmusdur.

3.Hom qadinlarda, hom kisilordo SMVI osas etibarilo xronik (latent) gediso
malik olmusdur (95,7% va 80,0% olmagla).

4.Qadinlarda eyni zamanda hom G, hom do M sinif immunglobulinlori 5
nofards (10,6%), kisilords isa 2 nafards (13,3%) toyin olunmusdur.
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PE3IOME

HEKOTOPGIE BITMJIEMHOJIOTMYECKUE OCOBEHHOCTHU LIUTOMEI' AJIOBUPY CHOM
NMHOEKINN CPEIU B3POCJIBIX B I'. bAKY

I'yceitnosa 3.H.
Kageopa snuoemuonocuu Azepbaiiosxcanckoeo Meouyurnckozo Yrnueepcumema

[lenb HAcCTOSIErO MCCIEAOBAHUS 3aKIIOYAach B MU3YYEHHH HEKOTOPBIX SIHJIEMHUOJIOTH-
yeckux ocoOeHHocTel y B3pocioro HaceneHus r.baky. C a3roil menpro 62 mamueHTa ObUIN
o0ciieToBaHbl Ha IIUTOMETAJIOBHPYCHYIO MH(PEKIHUIO ¢ TIOMOIIbI0 HMMYHO(PEPMEHTHOTO aHaIH3a.
N3 oOcnenoBanHbix 62 mauueHToB 47 uenoBek (75,8%) cocraBisim sxeHIIUHB U 15(24,2%)
My>XuuHbl. CpeJHUuI BO3pacT >KEeHIUUH paBHsuica 32,3+1,3 rogam, MmyxuuH — 36,7+0,9 ner.

B pesynpraTe mNpoOBENEHHBIX WCCIIEIOBAHUM YCTAaHOBJIIEHO, YTO Y JKCHIIUH OCTpas
[IUTOMETANIOBUPYCHAsT MH(EKINs PETUCTpUpPYETCs B 6 pa3 MeHbIIe, 4eM XpoHudeckas Qgopma, y
MY>K4YHUH B 5 pa3 menble. Xponnueckas [IMBU y sxenmun Oosiblie BRISIBISLIACH B Bo3pacTe 10 30-
T 71eT (96,0%), a y My)X4uH B OJJMHAKOBOM KOJIMYECTBE B BO3pacTHHIX rpymmax 30-39 et u 40-49
net (83,3%).

SUMMARY

SOME EPIDEMIOLOGICAL PECULARITIES OF CYTOMEGALOVIRUS INFECTION
AMONG ADULTS IN BAKU

Huseynova Z.N.
The department of epidemiology of Azerbaijan Medical University

The aim of present investigation is to study of some epidemiological pecularities of
cytomegalovirus infection among elderly people in Baku city. For this purpose the 62 patients have
been observed for cytomegalovirus infection bu ELISA.

From observing patients the women were 47 prs. (75,8%) and the men — 15 prs. (24,2%).
The middle age of women consist. 32,3+1,3 years old and of men equal to 36,7+0,9 years old.

In the results of carrying out investigations determine that in women the acute CMV
infection have been registrated about 6 times low, in men — 5 times low than the chronic form. The
chronic CMV infection in women mostly appear in age group before 30 years old (96,0%), in men —
in same both in 30-39 both in 40-49 years old age group (83,3%). It was determined that both in
women and both in men the CMV infection in mainly has a chronic (latent) issue (95,7% and 80,0%
accordingly). At the same time the specific G and M antibodies in women have been detected in 5
cases (10,6%), in men —in 2 cases (13,3%).

Daxil olub:12.04.2019

ATOPIK DERMATIT ZAMANI USAQLARDA SITOKIN PROFILININ
XUSUSIYYOTLORI

Cavadzada T.Z.

Azarbaycan Tibb Universiteti, dermatovenerologiya kafedrast.
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Acar sozlar: atopik dermatit, sitokin profili, yayilmas:

Key words: atopic dermatitis, cytokine profile, prevalence

Son onillikds allergik xastaliklor oldugca genis yayilmisdir vo hazirda yer
kirasinin ohalisinin 30-40%-i allergiyadan oziyyat ¢okir. Usaqlar arasinda allergiya
ilo xastolonmonin saviyyasinin artmasi, homginin terapiyanin oanonavi nvlarina qarst
torpid allergik xastaliklorin agir, atipik formalarinin amalo golmasi xlsusi hoyacan
dogurur. Miuoayyon edilmisdir Ki, usaqlar arasinda atopik dermatit (AtD) ilo
xastolonmo 12-16%-o catir [1,2]. Mitoxassislor torafindon istifado edilon mualica
texnologiyalari, xarico toyin olunan kortikosteroidlorin uzun middat islodilmasi ilo
aparilan ananvi residivaleyhins terapiyanin effektivliyi kifayot qodoar yiksok deyildir
Vo oalava tasirlorin inkisaf etmasi ilo miisayiot olunur [3].

Xastalyin debditti oksar hallarda usaqglarin erkon yas dévrine tosaduf edir: 60-
70% usaqda Xostaliyin simptomlar1 hoyatinin birinci ilindos meydana ¢ixir [4].
Hazirda torkibinds kotikosteroid olmayan bir sira preparatlar sintez edilmisdir, lakin
Kicik yasli usaqlarda uzun muddot istifado etdikdo onlarin effektivliyi vo tohlikasiz-
liyi hagqinda malumatlarin olmamasi Uziindon onlarmn tatbigi mahduddur [5]. AtD-
nin mualico taktikasimin daima inkisaf etmasina baxmyarag, onun naticalori he¢ do
homiga gonastboxs deyildir.

Atopik dermatit - xronik allergik immun-asil: iltihab prosesi olub, atopiyaya
qarst genetik meylliya malik soxslordo inkisaf edir vo ikincili immundefisit
voziyyatin inkisaf etmosi olamatlori, Klinik olamatlorin yas xisusiyyatlori olan,
residivliosan gediso malik va ekssudativ va ya lixenoid sopgilarlo xarakteriza olunan,
zordab IgE soviyyesinin yuksalmasi vo spesifik (allergen) va geyri-spesifik
qiciglandiricilara qarsi hiperhassasligi ila forglonan, bazan usaqglarin alilliyina gatirib
cixaran Xastalikdir [6].

Sitokinlor asason allergik reaksiyalarla tozahir edon immunpatoloji
mexanizmlorin tonzimlonmasindo muhim rol oynayir. «Sitokinlor» anlayis1 —
organizmin hiiceyralarinin proliferasiyasini vo diferensiasiyasini ingibisiya etmok vo
foallasdirmaq, onlarin funksiyasina tosir etmok vo bu funksiyalara nozarsti hoyata
kecirmoak gabiliyyatina malik olan coxlu sayda humoral amillari 6zlinds birlosdirir

[7].

Bioloji effektlorindon va yonlondiyi hadaf-hiiceyralordon asili olaraq bitiin
sitokinlor sorti olarag 5 grupa boliinmiisdiir: 1) interleykinlor; 2) interferonlar; 3)
koloniya stimulyasiya edoan amillar; 4) sisi nekrozlasdiran amillor; 5) xemokinlar va
digor amillor. Bir fakt tosdiq olunmusdur ki, Th2-limfositlorin yaranmasi T-
helperlorin foallagsmasi vo onlar torafindon yiiksok soviyyads sintez edilmosi
allergiyanin immunpatogenezinds mihim rol oynayir [8]. Lakin toxumalarda allergik
iltihabin inkisafi zamani sitokinlarin monbayi tosqun huceyralordir - onlarin
torkibindoki granulalarda formalasmis sitokinlor (interleykinlor IL-4, IL-13, sisin
nekrozu amili) vardir [2, 3]. Tosqun hiiceyralorin IgE ilo birlogsmis allergenlarlo
tomasindan sonra bu sitokinlor labrositlorin deqranulyasiyasi naticasinds yaranmis
hliceyroaras1 sahoys diistirlor. Bu iltihaboni effekt gostorirlor ki, onlara adheziya
molekullarmin ekspressiyasiin tonzimlonmasi, xemokinlori hasilinin giclonmasi
sayasindo  hiceyrolorin  daginmasinin  modulyasiyast aid olub, toxumada
eozinofillorin, bazofillorin vo T-limfositlorin foal colb olunmasina, damar
keciriciliyinin yiksalmasina, seliyin sekresiyasina vo saya azoalonin spazmina gotirib
cixarir. Sonralar 1L-4, IL-5, IL-13 sintezinin asas manbayi (70%-o godar) foallagmus
Th2-limfositlor hesab edilir [4].
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Interleykinlor atopik reaksiyalarm bas vermosinin bitin marhalalorindo
muhim rol oynayirlar. Miayyan edilmisdir ki, AtD zamani T-limfositlorin funksional
foalliginin tonzimlonmosinin immun doiysikliklori meydana ¢ixir. Bu Xastaliyin
patogenezindo muhim halga Th1/Th2-sitokinlorin profilinin Th2-reaksiyalara dogru
yerdoyismoasi sayilir [4] ki, bu da IgE sekresiyasinin artmasi ilo miisayiot olunur.
Gostorilmisdir ki, IL-4 vo IL-10 allergik iltihabin inkisafinda mihiim rol oynayir. Bu
interleykinlor B-hlceyralordo 0z reseptorlart ilo qarsiligli olagods olur vo E
immunoglobulinin (IgE) sintezini foallagdirir [5, 6].

Hazirda yuxarida adlari ¢okilon sitokinlorin - oksoriyyatinin  allergik
reaksiyalarin inkisafinda muihidm rol oynamasi hamiya molumdur. Lakin allergik
xastolikarin  konkret Klinik fenotiplorinin formalasmasinda, Xxususilo usaqlarda
axiradok Oyronil-momisdir. Bunun (g¢lin biz usaqlarda atopik dermatit Gglin saciyyavi
olan sitokinlarin spektrinin, rastgalmo tezliyinin va gostaricilorin saviyyasinin tayin
edilmasini gqarsimiza mogsad qoymusug.

Muayinanin material vo metodlari. Hazirki isdo 2014-ci ildon 2017-ci ilo
godorki dovrds islonib hazirlanmis Klinik-laborator kriteriyalara mivafiq olarag,
atopik dermatiti olan (AtD) 1 yasdan 15 yasa godor 112 usagm miayinasi hoyata
kecirilmisdir. Bu usaqglar mtayino edilon AtD olan usaqlarin asas grupunu taskil
etmislar. ©lava olarag kontrol grup kimi organizmdo allergik reaktivliyi doyisilmayan
vo xronik infeksiya ocaglari olmayan 55 praktik saglam usaq muayins edilmisdir.
Todgiq olunan qruplar arasinda cinsa Vo yasa gOro forglor statistik cohotdon
ohamiyyatli deyildir.

Usaglarin muayinasi aparilmisdir ki, buraya har bir usagin (vo ya onlarin
valideynlarinin) sikayatlorinin, hayat anamnezinin dyronilmasi, hamginin xastaliyin
simptomlar1 giymatlondirilmakla, onun xarakteri vo agirliq doacasi tayin edilmoklo
fiziki mlayino daxildir. Mlayinalor xastaliyin kaskinlosmasi dévrinds aparilmisdir.
Xastolordo  eozinofillorin - miqdart  0,3% ilo 40% arasinda doyismisdir.
Interleykinlorin: 1L-4, IL-5, IL-13, IL-17, IL-17F, 1L-22, TGF-B1 («Bioscience»,
«Platinum ELISA» firmasmin dastlori) vo xemokinlorin: eotaksin, eotaksin-2
(«Invitrogen») firmasmin dastlori) saviyyasinin tayin edilmosi immunferment analizi
metodu ilo Anthos 2020 riderindo gan zordabmin vahid nimunoasi (zoarinds
apartlmigdir. Molumalarin statistik islonmasi Microsoft Excel (2007) elektron
cadvallor programinin kémayils hoyata kegirilmisdir.

Naticalar va onlarin muzakirasi. Hoyata kecirilon miayinalarin naticasinda
askar edilmisdir ki, hom AtD olan usaqlarda, ham do allergik iltihab olamatlori
olmayan wusaqlarda sirkulyasiya bizim todqiq etdiyimiz interleykinlorin vo
xemokinlarin praktik olarag hamisi istirak eda bilor. Lakin onlarin rastgslmas tezliyi
va saviyyasinin fordi giymatlori genis diapazonda doyisir (cadval 1).

Coadval Ne 1.
Atopik dermatiti olan usaqlarin sitokin statusu

Gostorici Rastgalmo tezliyi, % Diapazon, pg/ml Orta giymotlor, pg/ml p
IL-4 23,58 0-1062,56 55,74+20,75 0,04
IL-5 33,68 0-29,10 4,51+0,75 0,001
IL-13 36,98 0-13,3 Izlor -
IL-17A 13,28 0-19 0,111+0,036 0,49
IL-17F 1,58 1,58 - -
IL-22 54,48 0-1174,52 56,03+17,37 0,03
TGF-B1 97,48 0-29,25 11,4+0,87 0,003
Eotaksin 100 4,657-251,17 100,37+4,837 0,19
Eotaksin-2 100 7,16+4398,6 1122,20£103,55 0,75
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Usaglarin hamisinin gan zordabinda atopiyanin olub-olmamasindan asili
olarag xemokinlar askar edilir: eotaksin va eotaksin-2. Qruplar arasinda xemokinlorin
saviyyasinin orta gostoricilori dirist forglonmadiyi tglin belo bir fakt diggsti colb
etmisdir ki, AtD olan usaqlarda xemokinlorin saviyyasinin, xususilo eotaksin-2
gostoricilorinin diapazonu sirkulyasiyada daha genis hidudda doyismisdir, nainki
allergik olamatlori olmayan usaqlarda. Glman etmok olar ki, xastolordo miisahido
edilon eotaksinin vo xususilo eotaksin-2 soviyyasinin belo koskin doyisikliklori
eozinofillorin iltihab ocagina xemotaksisindo vo allergik iltihab prosesinin
saxlanmasinda foal istirak etmosi ilo olagedardir. Iltihabaleyhins interleykin TGF-B1
miigayisa grupunun bitin usaglarinin gan zardabinda vo atopik dermatiti olan 97,3%-
do askar edilmisdir. ©sas qrupdaki usaqlar t¢iin TGF-B1 rastgalma tezliyinin yiksok
olmasina baxmayarag, atopiya olmayan usaqlarla miigqayisods gan zardabinda onun
miqdarinin  durdst azalmasi saciyyavidir (p=0,0034). Cox guman ki, bu, Th2-
limfositlorin  antaqonistlori  olan  Thl-helperlorin  diferensiasiyasina TGF-p1
stimulyasiyaedici tasirinin azalmasi zindon allergik reaksiyalarin inkisaf etmasini
sortlondiron magamlardan biridir va onun iltihabaleyhino effektini asagi salir. Digor
torofdon TGF-B1 olava iltihaboni sitokinlorin hasilini stimulyasiya edon Th-17-
hlceyralorin diferensiasiyasinda baslica sitokin sayilir ki, bu da neytrofillarin vo ya
makrofaqglarin iltihab nahiyasinoe miqrasiyasina gotirib ¢ixarir, onlarin foallagmasina
Vo toxumalari sonradan zadalonmasina gatirib ¢ixarir va bununla allergik xastaliklor
zamani Xronik iltihabin saxlanmasimi tomin edir [6,7]. AtD olan usaglarin gan
zordabinda rastgalma tezliyina gora Uglinct yerds IL-22 durur ki, 0, 54,48% hallarda
askar edilir (mulqgayisa grupundan forgli olaraq - 40,8%). Osas qrupun usaqlarmin gan
zordabinda onun orta giymati migayiss grupuna nisbaton, demok olar ki, 5 dofa
yuksok olmusdur (p=0,03). Bu zaman AtD olan usaqglarda eyni xUsusiyyat — bu
interleykinin gostoricilorinin genis diapazonda doyismasi geydo alinir. Usaqglarda
atopik dermatit zamani IL-22 rolu dyronilmamisdir. ©dabiyyatda yalniz boyuk yash
pasiyentlorda AtD-nin xronik fazasinda onun migdarimin yiiksalmasi haqqinda tok-tok
moalumatlar vardir [4, 5]. Tadgigat isimizin molumatlar1 gostorir ki, Xastalorin gan
zordabinda IL-2 saviyyasinin dirust yliksalmasi va rastgelmo tezliyinin artmasi AtD-
nin agir gedisindo bu sitokinin istirak etmasi ilo baghdir. AtD olan xastalorin gan
zordabinin sitokin profilinin miayinasi zamani agkar edilmisdir ki, IL-4, IL-5, IL-13
(allergik xostaliklorin inkisafinda onlarin rolu hami torafindon gobul edilmisdir)
yalniz 23,58%, 33,68%, 36,98% Xxastods, miigayisa grupunda iss mivafiq olaraq
35,98%, 100%, 18,73% nofordo askar edilmisdir. Bu zaman oasas qrupdaki
pasiyentlords do hamg¢inin bu sitokinlarin saviyys gostaricilarinin béyuk hiidudda
doyismasi geydo almmisdir. AtD olan usaglar (iglin miigayise grupuna nisboton IL-4
miqdarmm orta giymetlorinin artmas1 vo IL- géstoricilarinin azalmasi saciyyavidir.
Xostalorin 1/3-don ¢oxunda IL-13-nin askar edilmasine baxmayaraq, o, az migdarda,
yani izlori toyin edilmisdir. AtD olan usaglarin gan zordabinda interleyki-nlori
saviyyasindoki durust forglor I1L-4 (p=0,04) vo IL-5 lgln do aldo olunmusdur
(p=0,001).

Belolikla, muayins etdiyimiz xastalorin gan zardabinda «asas» interleykinlorin
rastgolma tezliyinin yiksok olmamasina baxmayaraq, bizim muiayinolor allergik
proseslorin induksiyasinda onlarin mihim ohomiyyat dasidigini gostorir. iL-17A
Xosto usaqlarin  13,1%-do (migayise qrupunda 8,8%-do) toyin edilmisdir. Bu
gruplarda onlarin saviyyasinin orta giymatlori dirtst forglonmomisdir.

Naticalar



100 SAGLAMLIOQ — 2019. Mo 4.

1.Atopik dermatiti olan usaglarda IL-17F istisna edilmoklos, sitokinlorin
spektri migayisa qrupundan farglonmomisdir.

2.Xasto  usaqglarin  sitokin profilinin  xisusiyysti  butln todgiq edilon
interleykinlarin vo xemokinlorin saviyyasinin gostoricilorinin koskin doyismasindon
ibaratdir. Atopik dermatit olan usqalarda miisahido edilon sitokinlarin saviyyasinin
belo tarazlanmasi allergik iltihabin bas vermoasinds onlarin foal istirak etdiyini
gostorir ki, bu da yoqin ki, ham sitokinlorin sintezinin yiksalmasi, ham do
reaksiyanin gedisindo onun hoddon artiq sorf olunmasi ilo baghdir.
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PE3IOME

OCOBEHHOCTU [TUTOKMHOBOTI'O [TPO®UJIL YV IETEN ITPU
ATOIIMYECKOM JJEPMATHUTE

HxaBanzane T.3.
AzepOaitxanckuit MeanuHCKUM Y HUBEpCUTET, Kadepa 1epMaTOBEHEPOIOTHH

[IpuBeneHHBIMU  JaHHBIMH TIOKAa3aHO, YTO BAaXXHOE 3HAYEHUE I  PETYISIuu
QIJIEPTUYECKUX pPEaKIMid MPHUAal0T IUTOKMHAM. B maHHOW paboTe, MpU BBIMTOIHEHUU LIETH
WCCTIEIOBaHMS, B COOTBETCTBUH C Pa3paOOTaHHBIMU KJIMHUKO-T1a00paTOPHBIMU KPUTEPHUSIMH, 3a
niepuon ¢ 2014 o 2017 rox mpoBeneno obcnenoBanue 112 gereit B Bo3pacte ot 1 roga g0 15 et ¢
aTOMUYECKUM JIEPMATUTOM. BBISIBICHO, YTO IIUTOKMHOBBIN MPO(UIE y eTeil ¢ OCHOBHOM TPYIIIBI
MPUHIUIIAATIFHO HE WMEET OTJIMYMA OT Tpymmbl KoHTposisa. [Ipm 3TOoM wacrtoTa ciydaeB
BCTPEYAEMOCTH M CPEJHHE TOKAa3aTely KOHIICHTPAIlMd XEMOKWHOB M HHTEPICHKHHOB HMEIOT
paznuuus. Jns gerel ¢ aTONMMUECKUM JIEPMATUTOM XapaKTEPHBIM SIBISETCA  3HAUUTENIbHAs
paz0amaHCHPOBKA YPOBHS M3YYCHHBIX ITUTOKHHOB. OTMeEUaeTCs JOCTOBEPHOE YBEITUYCHHE YPOBHS
nokazareneit IL-4, IL-5, TGF-B1, IL-22 npu aronmuyeckoM JepMaTUTe y JETEH.

SUMMARY

FEATURES OF THE CYTOKINE PROFILE IN CHILDREN WITH
ATOPIC DERMATITIS

Javadzadeh T.Z.
Azerbaijan Medical University, Department of Dermatovenereology
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These data show that cytokines are important for the regulation of allergic reactions. In this
work, while fulfilling the purpose of the study, in accordance with the developed clinical and
laboratory criteria, for the period from 2014 to 2017, a survey of 112 children aged from 1 to 15
years with atopic dermatitis was conducted. It was revealed that the cytokine profile in children c of
the main group does not fundamentally differ from the control group. At the same time, the
frequency of occurrences and the average concentrations of chemokines and interleukins differ. For
children with atopic dermatitis, a significant imbalance in the level of the studied cytokines is
characteristic. There is a significant increase in the levels of IL-4, IL-5, TGF-B1, IL-22 in children
with atopic dermatitis.

Daxil olub: 7.02.2019

METO/bl CBOEBPEMEHHOM JJUATHOCTUKU TYBEPKYJIE3HOI'O
MEHHUHI'MTA

AJiekniepoBa A.A.

Kageopa @®muzuampuu Azepoaiiorycanckozo Meduyunckozo Ynueepcumema,
baky.

Kniouegvie cnosa: mybepxynésuviti menuneum, myOepKyIUHOOUASHOCMUKA,
JIyuesas OUaeHOCMUKA, CHUHHOMO3208d451 NYHKYUS, CNUHHOMO3208a51 HCUOKOCb.

TyOepkyné3nbiit MeHuHrut (TM) — cneunduueckoe BocnanieHre 000JI04eK U
CTPOMBI ~ MO3ra, C  TOCJHEAYIOIIMM  BOBJIEYEHUEM  CIIMHHOTO  OTJENA,
CONPOBOKIAOIIEECS OBPEKACHUEM UHTUMBI apTEPHUI U BEH LEHTPATbHON HEPBHOU
cuctemsl [1,2]. TIponiecc HauMHACTCS ¢ HECTIEIU(BUIECKOT0 BOCHIAICHUS U CKOIUICHHUS
BOKPYTI' HUX JHUMQOUIHBIX U JMUTEIHUOUIHBIX KIETOK, TEM CaMbIM CY>XKHUBAIOIIUX
npocBeThl cocynoB [3] 3aTeM MPHCOCHUHSIOTCS M3MEHEHHUS XapaKTEePHbIC IS
crienupUYecKoro BOCHaaeHuUs.

B nacrosimee Bpems yactota BoisgBiaeHus TM coctasiseT 0,3%-3,0% ciyudaeB
(4,5). Crneunduveckuii MEHHUHTUT MOXET MPOTEKaTh CaMOCTOsATeNbHO, HO 90%
CIy4aeB BBICTYNA€T OCJIIO)KHEHHEM Kakoh JHO0 HO30J0THYECKOW  (HOpMBI
Tyoepkyneza (5). Tak B 70% cnoydaeB pas3BuUBaeTcs y  OOJIBHBIX €
JTMCCEMUHUPOBAHHBIM TyOepKyse3oM jerkux, g0 10% BcTpeuaercs npu GuOpoO3HO-
kaBepHo3HoW ¢dopme [6,7]. Y Ml OCTaTOYHBIMH  IOCTTYOCpPKYJIE3HBIMU
W3MEHEHUSIMH B JICTKHMX YacToTa BbisBieHus TM cocraBimser 13%-28% [4,8].
brnaronpusitHplii ucxoa 3aboJieBaHUSI 3aBUCUT OT CBOEBPEMEHHOM IUAarHOCTUKHU U
MOCJICTYFOIIETO JICYeHHUs JaHHOU marosoruu [5,3].

Bepudukanusa guarsosa crnenu(puyeckoro BOCHaJeHUsT MO3ra MpeICcTaBiIseT
co0ol anropuT™M 00CIIeIOBaHUN, COCTOSIIIMA U3 O0S3aTEIBHBIX U JTOTOJHUTEIHHBIX
MeToJ10B. K 4MClly MEpBBIX OTHOCHTCS OIICHKA COCTOSIHUS OOJIbHOTO, HaJIU4uue
KJIIMHAYECKUX U MEHUHTUAJIbHBIX CUMIITOMOB, TYOEPKYJIMHO- U JIy4eBasi TUAarHOCTHUKA
MO3ra U JIETKHX, Ja00paTOpHbIC M UTOOAaKTepHoornueckiue meroasl [9,8].

[Ipu wmanoit wWHGOPMATUBHOCTH BHINIE MEPEUMCICHHBIX OOCIIEIOBaHHH,
OPUMEHSIOT M JIOMIOJIHUTENIbHBIE METO/bl, BKJIIOYAIOUIUE HMMYHOJOTHYECKHE,
UMMYHO - H MOJICKYJISIpHO-TeHeTHIecKue, (heHoTrImmueckue uccienopanus [4,10].
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W3yyeHue 3HAYUMOCTH METOAOB TMOJHOTO 00cCienoBaHus OOJIbHBIX,
IIPUMEHSEMBIX JUIsl CBOEBPEMEHHOW JAWarHocTukn 1M wu  ompexgenwna  nenb
HACTOSIIIENH paboThI.

Jlyst 3TOTO OBLT MPOBEIEH PETPOCTICKTUBHBINA aHAIN3 UCTOpU OoJesHen 142
NAlMEHTOB, IMOCTYNHMBIIMX B MEHUHTUTHOE oOTAeineHue [IpoTuBoTyOEepKyie3HOro
HNucnancepa No4 (ITTH) r. baky 3a 2015-2017 rr.

Pe3ynpTaThl  BO3pAcTHO-TOJIOBOM  CTPYKTYpPhl  MAIlMEHTOB  YCTAaHOBUJIU
npeobiiaianre My>XunH, cocTaBuBIINX 58 (41%) , xeHumH- 0610 36 ( 25% ), nereii-
48 (34%) nuu. Bo3pact 60apHBIX KoseOancs ot 1 rona go 62 ner. Cpeau B3pOCIbIX
MPEeBAIMPOBAIU MALMEHTHI OT 27 10 45, 2/3 neteit HaxoAWIUCH B Tpymme oT 5 1o 11
JIeT.

CocrostHue 7M1, HaXOJAUIUXCS B CTallMOHApE, ObUIO TKENBIM. [IpakTHUeckn
y Bcex HabOmonamuch cuMmntoMel Kepuura, bpyazuHckoro, puruiHoCTh 3aThIJIOYHBIX
MBIIIIII.

[IpoBenecHHas TyOEepKYIMHOIUarHOCTHKA C 2 TE BBISIBUJIA
«TOJIOKUTENIbHYIO» OTBETHYIO peakuuio y 77 (54,2%), a «OTpULIaTENbHBI» OTBET
Obl1 monydeH y 42 (29,6%) uenoBek. M3-3a oTCyTCTBUSA TyOepKyJIMHA peakius
Manty He Obuta mpoBeaeHa B 5% cmydaeB IIporpeccupoBanue crienupuyecKkoro
npoiiecca, mpuBeAmias Kk ruoenu. 16 O0JbHBIX, HE Jaida BO3MOXKHOCTH MOJYYUTH Y
HUX pe3yJbTaThl MPOBEAECHHON TYOEpKYJINHOBOM MPOOHI .

[TpoBenéHHble NalMEHTaM PEHTTEHOJOTHYECKHE O0O0CIe0BaHus JIETKUX,
MO3BOHOYHHKA U JPYTUX OTIEJIOB KOCTHO-CYCTAaBHOM CHCTEMBI, IO3BOJUIH
ONpEAENUTh Y HUX NEePBUYHBIA MCTOYHHUK crnenuduueckoro mpomecca. Cpeau 85
(60%)  OOJMBHBIX €  AaKTUBHBIM  TYOEpKyJe30M  JIETKMX  Mpeolsajaia
JTUCCEMUHUPOBAHHAs TTATOJIOTHS, BhIsIBJICHHAs y 66 (77,6%) uenosek, y 4 (4,7%) nui
Obl1 OoOHapyxeH WHOUIbTpaTuBHBIA, a y 7 (8,2%) mnauumeHtoB — (puOpo3Ho-
KaBepHO3HBIN (opmbl crnenmduueckoro BocnaneHus. 8 (95%) OonbHBIM OBLT
MOCTaBJE€H JAMArHo3 TyOepKyje3a BHYTPUIPYAHBIX JUM(OY3i0B. OcTaToOuHbIE
MOCTTYOCPKYJIe3HbIe M3MEHEHUsS OBl OoOHapykeHbl vy 5 (3,5%) uenosek. 4 (2,8%)
MalMeHTaM ObUT BBICTaBJIEH IUAarHO3 TyOEepKYJIE€3HOTO CIIOHIUIINTA.

KomMrmbroTepHass 1 MarHUTOpe30HaHCHAsE TOMOrpadusi Mo3ra, MPOBEACHHAS Yy
36 udenoBek, B 83% caydaeB OOHapyXWIM W3MEHEHHS, XapaKTEpHbIC IS
CHEM(PHUUECKOr0 BOCMAJICHUS: HAJIWYME OYaroB B TMApPEHXUME, pPaCUIMPEHUe
KEJTYJ0OUKOB, HAKOIJIEHHE KOHTpAcTa B Cy0apaxHOUJAIbHBIX [UCTEPHAX.

BceM 060abHBIM, IOCTYNHUBIIMM B MEHUHTUTHOE OT/EJICHHE, B 0043aTEIbHOM
nopsiike  OblJJa NpPOBEIEHA CIMHHOMO3rOBas NYHKUUS €  MOCIEAYIOIIHUM
HCCJIEIOBAHUEM JIMKBOPA. BBICOKOE BHYTPUYEpPENHOE JAaBJIEHUE, IOBBIIIECHHBIE
nokasaresnu Oenka, JUM(OLUTO3, «IOJOXKUTEIbHAsA» peakius [lanau, BeimaBmias B
OCaJOK TMayTUHOOOpa3Has IUICHKa, JIOCTOBEPHO  CBHJIETEJBCTBYIOIUME O
TYOEpKYJI€3HOM XapaKTepe CYIIECTBYIONICH MaTojJoruu ObLIM OTMEuUeHbl B 82,3%-
95,8% cinyuaeB. Vcnonb3oBaHHBIE OAKTEPUOJOTUYECKHE W MOJICKYJSPHO-
renetnueckue metonbl (HAIN-test, Gene-Xpert) obcnenoBaHuii CIMHHOMO3TOBOM
KUAKOCTH OOHapykunu wmukoOaktepuu TyOepkyne3a (MBT) B 37,4%mu 41,5%
clIydaeB, COOTBETCTBEHHO [7].

Tonbko y 17 G0IBHBIX B TeMOrpaMMax BBISIBIIIN JICHKOIIMTO3 U MOBBILICHHYIO
ckopocTh ocefanus spurporuTon (COI). Ha ocHOBaHMU MONIYYEHHBIX PE3yJIbTaTOB
oOcnenoBanusi Bcex mauumeHToB y 118 (83,1%) uenoBek Obl1 BepubuIpOBaH
JIMarHo3 TyOepKyne3Horo MeHMHruta. OmyxoJib TOJIOBHOIO Mo3ra Obljia 0OHapyXeHa
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y 4 (2,8%) O6ompHBIX, 2 (1,4%) cTpamaiu MEHMHTUTOM HESCHOW »THOJOTHH. 18
(12,7%) munam ObLUT yCTaHOBJIEH MEHUHIHT OaKTEPHAIbLHOM IPUPOJIBI.

BoiBoabl. Takum 00pa3oM, aHaIW3 MOJIYYCHHBIX PE3YJITATOB BBISBHII, YTO
KJIMHAYECKHE CHMIITOMBI MOPAKCHUS MO3ra HE3aBUCHMMO OT ATHOJIOTHH Ipolecca
HAOJTIOJIAIOTCS Y BCeX OONBHBIX. «[10JTOKHUTEIbHBICY» PE3ybTaThl TYOSPKYIUHO AT -
HOCTHKHU ObUIM TONy4eHbl B 54,2% ciydaeB. PeHTreHoJOrHuecKrue HCCIe0BaHus
JAETKMX W KOCTHO-CYCTaBHOM CHCTEMbI, NPOBEACHHBIC JUIS  YCTAHOBJICHWSI
MIEPBOHAYAILHOTO MCTOYHHUKA CIEIU(PHUUECKOTO TMOPAKCHHUS BBISBHIM TYOCPKYIIE3-
HbI crioHauInT y 4(2,8%) mamueHToB,a u3MeHeHus B JETkux y 85(60%) mwuil.
HawuOousbIield ”HGOPMATUBHOCTBIO 00J1a/Ial0T METOBI KOMITBIOTEPHON ¥ MarHUTHO-
PE30HAHCHOHM TOMOTpa(uu MO3Ta a TAK)KE CIIMHOMO3TOBAs ITYHKITHS C TIOCIICTYIONIIM
HCCIICIOBAaHWEM JIMKBOpa. Tak, pe3yJbTaTHBHOCTh IEpBBIX cocTtaBmwia 83%, a
nocienaux — 86% - 96%. Ho, cBoeBpeMeHHas IWArHOCTHKA TYOEPKYyJIE3HOTO
MEHUHTHTa TpeOyeT MPUMEHEHUS W O00s3aTeNbHBIX, W JOMOJTHHUTCIHHBIX METOIOB
oOcieioBaHuii. OTO B CBOIO ouepeab MAaET BO3MOXKHOCTh HCIOJIb30BAHMS
MPABWJIBHON TaKTHKH B JICYCHUU OOJBHBIX, YTO B CBOIO OYEpEeb, OJIarompHsTHO
BIIMSIET HA TPOTHO3 3a00JIEBaHMUS.

Natica:

Belaliklo, alinmis naticalorin todqiqi zamani miioyyon olunmusdur ki,
ctiologiyasindan asili olmayaraq biitiin xastalords bas beynin zodalonmosi alamatlori
eynidir. Onurga siitununun punksiyast zamani alimmis likvorun miiayinasi, beynin
kompyuter tomografiya vo niiva maqgnit tomoqrafiyasi daha informativ miiayino
tisullaridir. Tadqgiqatimiz zamani miiayinalorin naticalori 86-95,8% toskil etmisdir.
Almmig noaticalor vorom meningitinin miiasir diaqnostikasinda vo dlzgin
mualicasinds mitloq vo alave miayina metodlarina zaruratin oldugunu siibut edir ki,
bu da xastaliyin misbat prognozuna tesir edir.
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XULASO

VOROM MONSOLI MENINGITIN VAXTINDA ASKARLANMASI UCUN ISTIFADS
OLUNAN MUAYIN® USULLARI

Olokbarova A.O.
Azorbaycan Tibb Universiteti, Ftiziatriya kafedrasi, Baki

Beloliklo, mdualicolordon alinmis naticolor etiologiyasindan asili olmayaraq Dbiitiin
xastalordo bas beyin zodalonmosinin klinik simptomlarinin eyni oldugunu gostorir. 54%-halda
“Tuberkulindiagnostikanin”miisbat naticasi alds edilib.

Agciyarlorin va sumiik-oynaq sisteminin rentgenoloji muayinasinin naticasinds spesifik
xastaliyin ilkin baglangic noqtasinin toyin edilmosi zamani 4(2,8%) xastods varam spondiliti, 85
(60%) insanda iso agciyarlords bas verdiyi agkar olundu. Bas beynin kompyuter tomoqrammasi vo
magnit-rezonans tomoqrammasi, homginin bel onurga beyin mayesinin miayinasi Gox boylk
molumata sahibdir. Belo Ki, 1-ci halda 83%, sonuncu halda 86% naticays sahibdir.

Voarom meningitinin miiasir diagnostikasinda miiayinalor kompleks soklinda aparilmalidir.
Bu 0z ndvbasinda xastaloyin miualicasinds diizgiin taktikanin segilmaSina Vo Xastaliyin xosagalon
sagalma naticasins tosir edir.

Acar sozlar: varam mangali menigit, tuberkulinodiagnostika, rentgenoloji miayina, onurga
stitununun punksiyasi, onurga beyin likvoru

SUMMARY
METHODS FOR TIMELY DIAGNOSIS OF TUBERCULOSIS MENINGITIS

Alakbarova A.A.
Azerbaijan Medical University, Department of Phthisiatry, Baku

Thus, the analysis of the results revealed that clinical symptoms of brain damage regardless
of the etiology of the process are observed in all patients. “Positive” results of tuberculin
diagnostics were obtained in 54.2% of cases. X-ray examination of the lungs and bone and joint
system, conducted to establish the original source of specific lesions, revealed tuberculous
spondylitis in 4 patients (2.8%), and changes in the lungs in 85 patients (60%). The most
informative methods have computer and magnetic resonance tomography of the brain, as well as
spinal puncture followed by the study of liquor. Thus, the effectiveness of the first was 83%, and
the last-86%-96%. But the timely diagnosis of tuberculosis meningitis requires the use of both
mandatory and additional methods of examination. This makes it possible to use the correct tactics
in the treatment of patients, which in turn has a positive effect on the prognosis of the disease.

Key words: tuberculous meningitis, tuberculin diagnosis, radiation diagnosis, spiral
puncture, cerebrospinal fluid
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IHNOPAKEHUS CJII/I§I/ICTOI71 OBOJIOYKHU IMOJOCTHU PTA Y
HACEJIEHUS ASBEPBAUIZKAHA B BOSPACTHOM U T'EHJIEPHOM
ACIIEKTE
MawmenoBa C.A., Kapare3osa K.Y., Ao6acoBa 3.M.

A3zepoaiioxcanckuit Meouyunckuii Ynueepcumem



SAGLAMLIQ — 2019. Mo 4. 105

Kagpeopa mepanesmuueckoii cmomamonozuu

MHorue nopakeHusi CIU3UCTOW OOOJOYKHM MOJOCTH PTa U KPACHOM KalMbl
ry0 OTJIMYaIOTCS XPOHUYECKUM PEUAUBUPYIOIIMM TEUEHUEM, IPOTEKAIOT ¢ TOW WU
WHON BBIPAKEHHOCTBHIO KIMHUYECKOM CHMITOMATHKH, KOTOPbIE KaK MHHHUMYM
NPUBOJAT K CHIDKEHMIO MOKa3aTesnel kauecTsa xu3nu [3, 4]. Bmecrte ¢ Tem, cneayer
OTMETHTh TECHYIO CBA3b TKaHEW TIOJOCTH pPTa C BHYTPEHHUMHU OpraHaMH U
CUCTEMaMH YeJIOBEKa, MOATOMY OO0JIbIlasi TpyMnna MOPaKeHU CIU3UCTON 000JI0UYKU
BO3HMKAET BCIEACTBHE OOIIECOMATUYECKUX 3aboieBaHMil. 3adacTyio MOpakKeHUs
CIIM3UCTON OOOJIOUKM pTa SBISIOTCS TEPBBIMUA MPOSIBICHUSMU KIMHUYECKHUX
CUMITOMOB CHCTEMHBIX 3a00JIeBaHUI M BBIHYKJAIOT OOJBHBIX 00paIiaTbcs K Bpady
cToMaroJiory. B 3Toil cBsi3u Bpauy-cTOMaTOJI0Ty HEOOX0IMMO 00J1aJaTh OOIIUPHBIMU
3HAHUSIMU HE TOJIBKO B Y3KOW CHEHUUAIbHOCTH, HO UM 3HAHUSMH OOIIECKIMHHUYECKUX
JUCLUIUIMH. VccnenoBanusi, NOCBALIEHHBIE PACIIPOCTPAHEHHOCTU CPEOU HACEICHUS
A3zepbaiipkana 3a00eBaHu Ty0 U CIM3UCTOM 00O0JIOUKU MOJIOCTH PTa, KacaroTcs B
OCHOBHOM CTaTUCTHMKM y JileTedl M YacTUYHO pPAOOTHUKOB  pa3IUYHBIX
NPOU3BOJICTBEHHBIX mpennpusatuii (1,2,3,4). Hapsgy c 3tuMm, 3ddekTuBHOCTD
OpraHu3allid CTOMATOJOTMYECKOM IOMOIIM M €€ IUIAHUPOBAaHUE 3aBUCAT OT
M3Y4YEHUS CTPYKTYpPhI 3a00JIEBAEMOCTH CIM3UCTON 000JOUKH MOJOCTH PTa U KPACHOU
KaiMbl I'y0 B 3aBUCUMOCTH OT BO3pacTa M T'eHACPHBIX MPU3HAKOB [6,7,8].

[leabro HacTosimie paOOThl SIBUJIOCH HM3YYEHHE NOPAKEHUU CIU3HCTOU
000JIOUKH TOJIOCTU pTa Cpelu B3pOCIOro HaceleHus AzepOaiikaHa Ha OCHOBE
o0OpamaeMocTd B CTOMATOJIOTMYECKYIO KIMHHUKY B 3aBUCMMOCTH OT BO3PACTHBIX U
T'€H/IEPHBIX TPU3HAKOB.

Marepuaj u Metoabl oociaenoBanus. Ha 0aze xadenpsl TepaneBTHuecKon
cToMarosiorun AzepOaliPKaHCKOI0 MEAMIIMHCKOIO YHHBEPCUTETA ObLJIO MPOBEIACHO
oOcnengoBanue 254 uyenoBek o000€ro moja, MPOXKUBAIOUUX HA TEPPUTOPUU
AzepbaiikaHa M TIOJTYYMBIIHUX JIEYEOHO-KOHCYJIBTATUBHYIO IMOMOIIL B MEPHUOL C
centsa0ps 2015 roga no nexadps 2018 roga. Ha KOHCYNIbTaTUBHBINA NPHUEM MAIIUEHTHI
HaIpaBsUIMNCh BpadaMH-cTOMarosioramMu r. baky u paiioHoB A3zepOaiimxaHa,
IPYTUMU CHEUATHCTAMU JIEYEOHO-MTPOPUIAKTUUECKUX YUPEKIECHUN, a HEKOTOPHIE
NAUEeHThl O0pallaIuch 3a Je4eOHO-KOHCYJIbTaTUBHOW MOMOLIBIO CaMOCTOSITENBHO.
Bo3spacTtHoil quana3on o0cieJOBaHHBIX MAlUEHTOB cocTaBuil 20-86 JeT, KOTOPHIX C
yuyetoM pekoMeHaanuu BO3 Mbl pactipeaenniay Ha S BO3pacTHBIX TPYIIIL.

1 rpynna — manueHThl 000ero mnosja B Bo3pacte 20 — 34 et — 86 yenoBek;

2 rpyrima — manueHTsl 000ero mosa B Bo3pacte 35 — 44 et — 47 4esnoBek;

3 rpynna — namueHThl 000€ero 1moJja B Bo3pacte 45 — 64 et — 86 4enoBek;

4 rpynmna — mareHTsl 000ero moia B Bo3pacte 65 — 74roma — 27 denoBeka.

5 rpyrmna - naueHThl 000€ero moja B Bo3pacTe 75 U cTapiiue — 8 4eIoBeK

OOcnenoBaHrne HAYMHAIM C OINpPOCA, HLENbI0 KOTOPOTO OBUIO BBISIBICHUE
Xano0, nHPopMalMK O AABHOCTH IMOSBJICHUS U3MEHEHHUI BO PTYy, HAJUYUH BPEIHBIX
NPUBBIYEK, TAKUX KaKk KypeHHeE, YNoTpeOJeHHe alkorojs, oOJM3bIBaHHE, KyCaHHE
ry6. Bo Bpemsi ompoca BBISBISUIM HaJIMYME CHUCTEMHBIX 3a00JIeBaHUM, NpHUEM
JIEKapCTBEHHBIX IpENapaToB B CBS3M C 3TUM, a TaKXe YTOUYHSJIM JaBHOCTb
cylectBoBanus 6osie3Hu. [Ipu obcnenoBanny MojaocTH pTa odpamaid BHUMAaHUE Ha
[[BET, BJIAXHOCTh, OTEUYHOCTb CIM3UCTONW OOOJIOUKH, HAIUYUS MOP(OIOTHUYECKUX
AJIEeMEHTOB TopaxkeHus. [IpoBoaunack BU3yalibHasl OIIEHKAa KOJMYECTBA, BA3KOCTH,
TUTHEHUYECKOTO0  COCTOSIHMSL — IMOJIOCTH  pra. Bce  nmauueHTsl, UMEIne
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00IIIECOMAaTUYECKYI0  TATOJOTHI0, OBbUIM  IPOKOHCYJIBTHUPOBAHBI  CMEKHBIMU
cneruanuctamu. [lpy HEOOXOIUMOCTH TPOBOIWIN JTa0OPATOPHBIC HMCCIIECIOBAHUS:
aHaju3 KpPOBH, MHKPOOHMOJOTMYECKUE, IIUTOJIOTHYECKHE, HMMMYHOJIOTHYCCKHE
HCCJEI0BaHUsI, OUOIICHIO.

Pe3yabTaThl _MCCIeI0BAHUSA M _MX _o0cyxaeHue. Cpenu 254 4YenoBek,
0oOpaTHBIIMXCS 3a IOMOIIBIO COIJIACHO T'SHIACPHBIM IpH3HAKaM, JTOMHHHPOBAIH
xkeHmuuel - 59,84% (152) Bcex 00cimeAoBaHHBIX, MyKYUHBI cocTaBuan 40,16%
(102). Onnako, eciaum paccMaTpUBaTh Pe3yiabTaThl HCCIEAOBAHMUS IO BO3pacTy M
TEHJECPHOMY TIPU3HAKY, TO TaKO€ IIPEBOCXOJICTBO MPOCIEIKHUBACTCA HE BO BCEX
BO3pacTHhIX rpymnmnax (Puc.1).

CpaBHUTEIBHBIN aHATU3 PE3yJbTATOB IOKa3ajl, YTO HAWOOJIbIIIEe YHCIIO
MaIMEHTOB, OOPATHBIIIUXCS 3a IOMOIIBIO, IPUXOAUTCSA Ha | 1 3 BO3pacTHBIC TPYIIIILI
(mo 33,36% ot obmero konudectBa OosibHBIX). M, ecnu B 1 BO3pacTHOM rpyre
OTMEYACTCs HE3HAUMTEIIbHAS Pa3HUIIA MEXKIY YHCIOM KOHCYIbTUPYEMBIX KCHIUH H
Myx4uH — 52,33% u 47,67% COOTBETCTBEHHO, TO B 3-€¥ IpyIIe Yncio HaOIr0ae-
MBIX KCHIIWH IOYTH 2,5 pa3a MPEBBIINIACT YUCIO MYXYMH 3TOU K€ BO3PACTHOM

rpynsl 69,77% u 30,23% cOOTBETCTBEHHO.

- Puc.1. Cmpyxkmypa nopasicenus cauzucmot
06010YKU norocmu  pma y ocumerell
Aszepbaiiddcana  no  2eHdepHomy U
803DACMHOMY NPUSHAKY
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40 §j
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- OOparnast mporopiusi Hao-
JIOJAeTCs BO 2, €IUHCTBEHHOM
S Bo3pactHo rpynne (18,50% or
\. o01Iero KoJm4yecTBa OOJIbHBIX), €
< gucino wmyxuuH (57,45%) 3Hauu-
TEIBLHO MPEBOCXOJIUT YUCJIIO
oOcneayeMbIx >keHIuH (42,55%). B 4 u 5 rpymnmnax, o0paiaeMocTh O0JBHBIX PE3KO
cammwiack g0 10,63% wu 3,15% cooTBeTCTBEHHO OT OOIEro KOJHYECTBa
HaOmromaemMbix. OTHAKO JOMHUHUPOBAHKE JKCHIIMH B BO3pacTHOM rpytre 65-74rona
Oonee BblpaxkeHO u coctaBisieT 70,37%, B TO BpeMsl Kak MYXYHHBI COCTaBHJIU
29,63%. B 5 BospactHyto rpymmy (75 u 00JbIe) BXOIWIN HUCKIIOYUTEIBLHO JIHIA
YKEHCKOTO TIoJIa.

Takum 00pa3om, eciau MUK YacTOThI 0OpamaeMocTH OONBHBIX 000Ero moja
npuxoauTcs Ha Bo3pacThl 20-34rona u 45-64 roga, To HauboJiee BhICOKAs 4acTOTa
oOpariaeMocT MY>XKYWH HaOmrogaeTcss B Bo3pacTe 20-34 roma, B TO BpeMs Kak
HauOOJIbIIIee KOJUYECTBO KEHIIMH 00paIanuch B Bo3pacte 45-64 rona.

Taxkum 006pa3om, TPOAHATU3UPOBAB MTOTYYCHHBIC PE3YJIBTATHI HCCIICIOBAHNUSA,
MOYHO CZIeJaTh BBIBOJ] O JIOCTAaTOYHO BHICOKON 00paIliaeMOCTH B3POCIOTO HACEICHUS
AzepOaiixaHa MO TIOBOJY TMOPaXEHHWH CIU3UCTONM OOOJIOYKHM TOJIOCTH pra. B
3aBUCHUMOCTH OT BO3pacTa CTPYKTypa 3a00J€BaeMOCTH JIOCTATOYHO BapuabesibHa U
[IPOCIIEKUBAETCS YETKAA €€ 3aBUCUMOCTD OT T'€HIAEPHBIX IIPU3HAKOB.
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XULASO

AZORBAYCAN OHALISININ ORAL MUKOZA ZODOLONMOLORININ YAS VO GENDER
ASPEKTLORI

Mommadova S.9., Qaragozova K.C. Abbasova E.M.
Azorbaycan Tibb Universiteti Terapevtik stomatologiya kafedrasi

Totgiqatin moagsadi stomatoloji  klinikaya miiraciyatlor osasinda yas vo gender
olamotlorindon asili olaraq Azorbaycan oshalisinin oral mukoza zadslonmolorinin strukturunu
Oyronmak. Kafedranin bazasinda 2015 sentyabr ayindan 2018 dekabr ayina qadar 20-86 yasda olan
254 xastayo, (onlardan 102 kisi, 152qadin) konsultativ-mualice yardimi gostorilib. Butun pasiyenlor
5 yas qrupa boliinmiislor. Todgigat oral mukoza zadalonmalarinin strukturunun Xostolorin yas vo
gender olamatloari ilo alageasini gostormisdir.

SUMMARY

STRUCTURES OF ORAL MUCOUSE DISEASES IN AGE AND GENDER ASPECTS IN
AZERBAIJAN POPULATION

Mammadova SA, Karagozova K.C. Abbasova E. M.
Azerbaijan Medical University Department of Therapeutic dentistry

The purpose of our research is study the structure of oral mucosa injuries of the Azerbaijan
population based on dental clinical symptomes, depends of age and gender. Consultative and
treatment help was provided to 254 patients (102 male, 152 female) in ages 20-86 from September
2015 till December 2018 at department base. All patients are divided into five groups. The research
has shown that the structure of oral mucosal lesions is associated with age and gender signs of
patients.

Daxil olub: 19.02.2019

COCTOSHUE CJIU3UCTOM OBOJIOYKH ITOJIOCTH PTA Y BOJIBHBIX
C 3ABOJIEBAHUAMMU XKEJIYJAOYHO-KUITEYHOI'O TPAKTA U
AHEMMYECKUM CUHAPOMOM

Axanosa IL. /., Axmenosa JI.M.
A3zepoaitoncanckuii I'ocyoapcmeennwtiic. Hncmumym Ycoeepuiencmeosanus

epaueii um. A.Anueea Kagpeopa cmomamonozuu u 4eatoCmuo-1unyesoil Xupypzuu
Ilenmpanvhas nayuno-ucciedosamenbckas 1aoopamopus
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Knrouegvie cnosa: cnuzucmas obonouxa pma, 3a001e8aHUS HCETYOOUHO-
KUUWLEYHO20 MpaKma, aHemusl.

PoToBasi mojnocTh UMEET TECHYIO aHATOMO-(U3UOJIOTUYECKYIO B3aUMOCBSI3b C
pazIMYHBIMM ~ cUCTeMaMHM  opraHum3ma. [lpm  HapymeHusix romeocrasa H
00IIIecCOMaTUYECKON TATOJIOTUM TPOUCXOJAT TMATOTEHETHYECKH OO0YCIOBJICHHBIC
JIOKQJIbHBIC MIOPAKEHUS CIIM3UCTON 000JI0YKH TOJIOCTH pTa [2].

Xponuueckue 3abonieBaHus xenygouHo-kumeyHoro tpakra (OKKT), takue
KaK XpOHUYECKHH TacTPUT, TacTPOAYOJCHHT, SI3BEHHAs OO0JE€3Hb JKEIyAKa YacTo
COMPOBOXK/IAIOTCS MPOSIBICHUSIMUA CO CTOPOHBI CIM3UCTON OOOJOUYKH IOJOCTU pPTa
(COITP) [5]. TloBblleHWEe KHCIOTHOCTH JKEIYJIOYHOTO COKAa IPOSBISIOTCS
YCWJICHHEM CaluBalluu, runoTpoduen s3bika, 0neaHoctbio U oreyHocThio COIIP,
KaTapaJbHbIM CTOMAaTUTOM. IIpyM CHUKEHUU KUCIOTHOCTH SI3bIK OOJIOKEH, COCOUYKH
CTJIQXKEHBI, XapaKTEepHBbI: THUNOCAIMBAIMS, CYXOCTh Ty0, AaHTYJISPHBIA XEHIHT.
BonbHBIE ¢ XPOHMYECKMM TacTpPOAYOACHUTOM dalle OOJIEeT pPEeLHIUBUPYIOLIUMU
dbopmamu xeiauTa, TMHHTUBUTOM [1].

AHemusl - KIMHUKO-TEMATOJIOTUYECKUN CHHIPOM, XAPAKTEPU3YIOIIMUMICS
CHI)KEHHEM KOHIICHTpAllMM IeMOrjo0uHa U, B OOJBIIMHCTBE CIIy4aeB, SPUTPOLMTOB
U reMorio0uHa B enuHuIe oobema [4]. Kpurepusmu BO3 11 muarHocTuky aHeMuH
y MyXuuH siBisiercs ypoBeHb HB Mmenee 130r/m u remarokpurta menee 39%, y
xeHluH ypoBeHb HB Menee 120r/nm u remarokputa menee 36%. B 3aBucuMOCTH OT
YPOBHS TeMOTJI00MHA BBIICNAET 3 CTENEHU TSKECTH aHEeMHH: JIETKYI0 — ypoBeHb HB
oonee 90r/n, cpennior0 — ypoBeHb HB 70-90r/m, Tspkenyro — ypoBenb HB MeHee
70r/m.

AHEMHUYECKUI CUHAPOM CONMPOBOXKAAET MHOTME COMaTHYECKUE 3a00sIeBaHus
M B TOM 4HCJIE 3a00JIEBaHUS IKEITYJOUYHO-KUIIEYHOTO TpakTa. BwipameHHOCTH
n3meHeHut COIIP y GonbHBIX ¢ 3a001€BaHUSMU KEIyI0YHO-KUIIIEYHOTO TPAKTa, B
3aBUCHUMOCTH OT CTENEHU TSKECTU aHEMHHM HAMU B JIMTEPAType HE BCTPEUEHbI. Pouib
aHEMUU TMPaKTUYECKU HE H3yyajach B KauyeCcTBE MapKepa TKECTH TEUYEHUs
BocrnanuTenbHbIX 3a0oneBanuii COIIP u xommoHeHTa maroreHe3a cTomMaTUTOB. B
HaCTOsIIIee BpeMsl B MEUIIMHCKON 0a3e JaHHBIX HE MPEACTaBICHbI UCCIEIOBAaHUS Ha
3Ty TEMY.

B cBsi3u ¢ 3TUM 1LeJIbI0 HMCCIAeA0BAHUS ObLIO MPOBEACHUE CPABHUTEIBHON
oueHku u3MeHeHut COIIP y GonbHBIX € 3a00J€BaHUSMHU JKEITYAOYHO-KUIIEYHOTO
TpakTa B 3aBUCHMOCTH OT CTEIIECHU TSXKECTU aHEMUMU.

Matepuanbl ¥ _MeToabl MccaenoBaHusi. OO6cnenoBaHo 26 OOJBHBIX C
3a0oneBanusiMu COIIP u 3a001eBaHUAMH KETYJOUYHO-KHUILIEYHOTO TPakTa Ha (oHE
AHEMHYECKOTO CHHJpoMa. Bce manueHThl HaXOAWINCh Ha CTAIMOHAPHOM JICYEHUU B
OT/ICJICHHE TaCTPOIHTEPOJIOTUU PECIYyOJIMKAHCKON KIMHUYECKONH OOJIbHUIBI WM.
akagemuka M.A.Mupkacumona. 13 o6cnenoBanubix 8 6ombHBIX (30,7%) ObLIM C
renatozoM, 10 (38,5%) c¢ s3BeHHO# Oosie3Hbro xkenynka, 4 (15,4%) ¢ s3BeHHOM
6one3npto 12-tu mepctHoM kumeunnka u 4 (15,4%) ¢ ractpurom. OOcnenoBanue
OOJIBHBIX MPOBOAUIOCH Ha (POHE MOCTOSHHOM TEpanmuy OCHOBHOTO COMAaTHYECKOIO
3a00JIeBaHUA.

Jlnst  BBISIBACHUST AQHEMUYECKOTO CHUHApPOMA Yy OOJIbHBIX OIpEAeIsIUCh
cienyromue mokaszarenn: remornioduH (HB), komumdectBo spurponutoB (RBC),
rematokputr (HCT), useroBoit moxkazatens (L{I1), cpemnuit o0beM SPUTPOIUTOB
(MCV), cpennee conepxanne He B aputporure (MCH), cpennsis konnenTpaius Hp
B sputpouute (MCHC).
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[Ipy wu3yueHUM CTPYKTYpbl Xano0 YUHUTHIBAIHCH CHMITOMBI M 3KaJOOBI,
CBSI3aHHBIE C AHEMMUYECKUM CHHAPOMOM — CJIa0OCTh, FOJIOBOKPYKEHUE, TIOBBIIIIEHUE
YTOMJIIEMOCTH, CEpALEONEHNE, IIyM B TOJIOBE M OJABIIIKA NPH HE3HAYUTEIBHOU
¢usnueckoil Harpyske. boiee 60% OONBHBIX NPEABABISAIN OOJbIIE YEM OAHY
XKano0y, CBSI3aHHYIO C TMIIOKCHEH, YTO 3HAYUTEIBHO YyXYIIIAJIO OOILIEE COCTOSHHUE
HaIEHTOB.

CocTosiHME CIM3HUCTON O000JOYKM TOJOCTH pTa M KPacHOM KailiMmbl TyO
OLICHMBAJIM C IIOMOIIBIO BHM3yaJbHOro ocMmoTrpa. OOpamjaiu BHUMaHHE Ha LIBET,
Typrop, BiaaxsHocts COIIP, nammuue »snementoB mnopaxenue COIIP. Ocoboe
BHUMaHHE OOpaljaJii Ha COCTOSHHME $3bIKa, €r0 pa3Mepa, OTIEeYaTKu 3yO0OB Ha
OOKOBOI1 MOBEPXHOCTH, BEIPAKEHHOCTh COCOYKOB, HAJTMUKE S3bIYHOTO HAJIETA.

Cratucthueckas o0pa0OTKa JaHHBIX BBINOJHSJIACH C NPUMEHEHHEM
MEIMIIMHCKUX TporpaMMHbIX cpenctB Microsoft Excel 2013 r. IlomydeHHBI#
uu(poBOM MaTepual MpeACTaBIeH B BUAE CpeAHEN apupmeTHueckor BearnuuHbl (M),
omnOku cpeaneit BenuuuHbl (m). Ha ocHoBanuu kputepust U (Buiikokcona-ManHa-
YUTHH) MEXIy TpYyNIaMHU PacCUUTHIBAIM BepOATHOCTH paznnuuil (P). Paznuuus
cuntasii aoctoBepHbiMu Tipu  P<0,05, BbsicokogoctoBepHbiMU mpu P<0,01 wu
HeocToBepHbiMU Tipu P>0,05 [6].

Pe3yabTarhl MccaeaoBannil. Ha ocHOBaHMM BBIPa)KEHHOCTH aHEMUU, U €€
CTENEHU TSHKECTH HaMU C(HOPMHUPOBaHBI ABE TPYIIIbI OOJNBHBIX: C JIETKOW CTEHEHBIO
anemun (HB - <120-100r/;m) u cpemusis crernens anemun (HB - <100-66r/1) [3]. C
JIETKOM CTENeHbl0 aHeMui ObuU10 16 OONBHBIX, CO CPEAHEM CTENEHBIO TSIKECTH
aHeMuii 10 GOJIbHBIX, T.€. OOJBIIE YEM y MOJOBUHBI OOJIBHBIX aHEMUSI ObLIa JETKOU
CTEIIEHHU.

[Ipy ocmoTpe pPOTOBOI TOJIOCTH HAOMIOAANACHh CYXOCTh, aTPOPUUECKUE
M3MEHEHHUE CIIM3UCTOM $3bIKA, CTIaXKMBAHME COCOYKOB U OTEYHOCTh. B HEKOTOpBIX
CJIydasix BBISBIISUIMCH TPEUIMHBI HA KOHYMKE U OOKOBBIX MOBEPXHOCTSX S3bIKA, yriax
pTa (aHTyJApHBIM XeWnuT). ATpoduueckuil mpoIecc B HEKOTOPBIX CIIydasix
3aXBaThIBAJl U CIM3UCTYIO APYIMX OTIEIOB POTOBOM moyiocTH. Bo Bpems ezawbl
OOJbHBIC UCTIBITHIBAIM 3aTPYIHEHUS TP TJIOTAHUM NMUIIHU (Arcdarusi).

PesynpTaThl 0O0ObekTHBHOW oueHKH cocTtosiHug COIIP y  OGonbHBIX B
KJIMHUYECKHUX IPYyMIax NpeJcTaBieHbl B Tabnuuel.

Taoauma Ne 1

Pesynomamor oyenxu cocmosinue cauzucmou 060104Ku NOAOCMU pma y O0IbHbIX C 3a001€6AHUAMU
JHcey00UyHO-KuueyHo2o mpakma (aoc., %)

Cumnromsl AHemus 1€TKOH CTeneHn Amnemus cpenneit creneHu (n=10)
[Tpuznaku orexa COITP 16( rzl(])-ggﬂ)) 10 (100%)
CyxocTb 1y0 1 3KCchoI.XeHmuT 5 (31,2%) 9 (90%)
I'inocanuBanust 9 (56,2%) 10 (100%)
AHTYISIpHBIA XeHINT 3 (18,7%) 4 (40%)
Hamnuue agt Ha COITP 3 (18.7%) 5 (50%)
I'inepemus 10 (62,5%) 6 (60%)

Pe3ynbrarthl 00bEKTUBHON OLIEHKHU COCTOSHUE CIM3UCTONH 00OJIOUKH MOJIOCTH
pTa y OOJBHBIX B KIMHUYECKUX TPYMNMNaxX BBISIBIIIA PA3IUYHYI0 KIMHHYECKYIO
cumnToMaTuky. llomyueHHble pe3ynbTaThl CBUAETEIBCTBYIOT O IIPeo0IofaHue
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npuszHakoB oteka COIIP. ¥V Bcex oOcnenoBanHbix 00ibHBIX OTeK COIIP Obut
BBISIBIICH y 16 OOJBHBIX C JIETKOW CTEMeHbi0 aHeMUU U 'y 10 OOIBHBIX MPU CpenHen
creneHu aHeMuu. CyxocTh ry0 U sIBJICHUSI AKC(POITUATUBHOTO XEIIUTA Y OOJIBHBIX CO
CpenHell CTenmeHu aHeMuu BbIABISUICS B 1,8 pa3 waiie, 4yeM y OONBHBIX C JIETKOU
CTEIIEHBIO AHEMHUH.

['MnocanuBanysgs W CHI)KEHHE CKOPOCTH CIIOHOOTIEIEHHUS NpH JIETKOH
CTENIEHU aHeMHH BbISBISIACH Y 9(56,2%) G0JIbHBIX, U Y BceX OOJIBHBIX MPU CpeHEH
CTEMEHM TSHKECTH. 3aelbl B yIilaX pTa (aHTYJISPHBIA XEWIUT) MpPU JIETKOW CTEIECHU
onpenemnsuicst 'y 3(18,7%) 6onbubix Uy 4(40%) OOJBHBIX NPU CPEIHEW CTENEeHH
TsOKECTH aHeMuu. [IposBiieHHe XPOHWYECKOTO pPElHUIUBUPYIONMIEro adTO3HOTO
ctomatuta (XPAC) (6e3 nanHbix B aHamHe3e) umenuch y 3(18.7%) OonpHBIX ¢
Jerkoi creneHbio aneMur Uy 5(50%) O0JIbHBIX CO CpeiHEl CTCIICHBIO AaHEMHUH.

['unepemust COIIP He Oblna sSipKO BBIPAXKEHHOU (SIPKO-KpacHasi), TUIepeMus
OblJ1a YMEPEHHON MNpH JIErKoil crerneHn aHemuu B 62,5% ciiydaeB, a MpU CpelHen
crerenn anemuu B 60% ciydaes.

[Ipn ananuzax nokazarenedl nepuepudeckoil KpoBU BBISBIECHO, YTO IPHU
JIETKOM CTENEeHM aHEeMUU CPEHUN YpOBeHb remoryioomHa coctaBui 100,0+2,61/1,
npu cpeaHel crerenu anemun 82,3+2,5 /i (p<0.005).

Ta6auna No 2

I'emamonozuueckue noxasamenu 8 knunuyeckux epynnax (Mm)

[TapameTpsl AHeMHH IerKoit AHemuu cpenHeit
cteneHu (n=16) crenenu (n=10)
HGB, r/a KomnieHTparus reMorioonuna 100,0+2,6 82,3+2,5*
RBCx10%%/7 Kosn4ecTBO 3pUTpOIUTOB 3,5+0,7 3,1+0,07*
HCT, % I'ematokpur 29,9+0,7 24,5+0,7*
LII1 I{BeTOBOI MMOKA3aTENh 0,83+0,005 0,79+0,007*
MCV, ¢ Cpenuuii 00BeM SpUTPOIIHTA 83,7+0,6 80,4+0,6*
MCH, or Cpennee collepKaHue Hs 28,1+0,2 27,1+0,3*
IPUTPOIUTAX
MCHC r/mn Cpenmusii  KOHIeHTpamus HB 33,4+0,05 33,4+0,2
IPUTPOIUTAX
MHUKpOIUTAPHBIE MCVZE 80 ¢u. 1 (6,3%) 5 (50%)
Hopwmonmraphsie MCV = g1= o6 . 13 (75%) 2 (20%)
Hopmoxpomusie MCH-24-34nr, MCHC-30-38r/n1 14 (87,5%) 7 (70%)

*-cmamucmuuecku 00CcmoeepHoCHb pasiuduLl Meicoy 2pynnami GoIbHbIX

KonudecTBO 3pUTPOIMTOB MPH JIETKOM CTENEHW aHEeMHH KoJiebanochk ot 3,02
1m0 3,92 (B cpegnem 3,5+0,07), npu cpenHeit cremenu anemuu ot 2,79 no 3,3 (B
cpeanem 3,1+0,07) u rematokputa 29,94+0,7% nipu nerkoit crenenu u 24,5+0,7% npu
CpEIIHEN CTEIICHU AaHEMUHU.

['MMOXpOMHBIN XapakTep aHEMHUHM XapaKTEePHBIM IS >Kene30AeUIUTHOTO
reMorod3a He OTMEYEH B TpYyIIax OOJBHBIX. B TO BpeMs Kak HOPMOXPOMHBIN
ormeueH y 14(87,5%) OonbHbBIX ¢ Jerkoit crenenbo anemMuu Uy 7(70%) G0JIbHBIX CO
cpeaneit crenenbto anemuu( p<0.05).

Kene3oneduuTHBIN XapakTep aHEeMHH MPOSBIsIcS Mukporurozom (MCV=
80dn) y 5 (50%) nipu cpenueit crenenn anemud. [Ipu 3Tom y O0JIBHBIX HAOTIOIATUCH
HOPMOXPOMHUSL IPUTPOIMTOB, & TaKk:Ke MOP(OIOrHYECKHe W3MEHEHUU SPUTPOLIUTOB
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XapaKTepHbIE IS KOMOMHUPOBAHHBIX BUJIOB aHemuH: xkenezonedunmuraas(CKJ{A) u
aHeMUs XpoHUYeCcKux 3aboneBanuii (AX3).

Taxum o6pa3zoM, y GosbHbIX ¢ 3a0oneBanusmu COIIP Ha ¢one xemymouHo-
KHUIIIEYHOIO0 TpPAKTAa AHEMHS JIETKOM CTENEeHW BCTpeYalach Yalle, 4Y€M aHEMHs
CPEIHEW CTEIEHHU TSKECTH, a 4YaCTOTa BCTPEUAEMOCTH cUMIITOMOB nopaxenust COITP
BBISIBIISLIACH Yallle Ha (JOHE Cpe/THEN TAKECTH aHEMUHU.

[IpoBeneHHbBIC NCCIETOBAHMS BRISIBUIIN, 4TO O0bHBIC ¢ 3a001eBanusMu KKT
U aHEMHEW CpEHEW CTENEHU TSHKECTU COCTABISIOT TPYNITy PUCKA AJS MOPAKECHUS
COIIP wu HyxXJOawTCs B KOPPEKIMU STUX HApPYLIEHUH C HCIOJIb30BAaHUEM
COBPEMEHHBIX METOJIOB UX MPODUITAKTUKH.
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XULASO

MODO-BAGIRSAQ TRAKTI XOSTOLIKLORI VO ANEMIK SINDROMU OLAN
XOSTOLORIN AGIZ BOSLUGU SELIKLI QISASININ VOZIYYOTL

Ohodova P.C., ©hmodova L.M. _
O.0liyev adina Azarbaycan Dovlat Hokimlori Tokmillogdirma Institutu
Stomatologiya va iz-¢ona carrahiyyasi kafedrasi, Markazi EImi-Toadqigat Laboratoriyasi

Anemik sindrom fonunda agiz boslugu selikli gisast (ABSQ) vo moda-bagirsaq xastaliyi
(MBX) ilo 26 xosto muayina olunmusdur. Bunlardan 16 xostado ylngll daracali, 10 xastods iso
agir doracoli anemiya askar edilmigdir. Miayino edilon bitlin xostalordo ABSQ-nin 6demins rast
golinib. Dodagin qurulugu vo eksfolyativ xeylit 58,8% toskil edib. Xroniki residivleson aftoz
stomatit (XRAS) yiingl daracali anemiyali xastalords 18.7%, orta daracali anemiyali xastalordos isa
50% geydo alinib. ABSQ -nin hiperemiyas1 yiingiil doracali anemiyada 62,5%, orta doracali
anemiyada isa 60% hallarda miisahids edilib. Aparilan tadgigatda MBX-i olan xastalordo ABSQ-
nin zadslonmasi anemiyanin orta agirliq doracasinds daha ¢ox olub.

Acar sozlor: agiz boslugu selikli gisasi, mada-bagirsaq xastaliyi, anemiya.

SUMMARY

THE CONDITION OF ORAL MUCOSA AMONG THE PATIENTS WITH
GASTROINTESTINAL TRACT AND ANEMIC SYNDROME.

Ahadova P.C., Ahmadova L.M.

Azerbaijan State Advanced Training Institute for Doctors’ named after A.Aliyev
Chair of Stomatology and Maxilla-Facial surgery, Central Scientific-Research Laboratory

At the background of anemic syndrome with gastrointestinal diseases and oral mucosa
were checked-up 26 patients. At 16 patients was revealed mild, but among 10 - severe degree of
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anemia. In all patients during check-up was revealed the edema of oral mucosa. Dryness of lip and
exfoliative cheilitis was 58,8%. Among the patients with mild degree of anemia chronic recurrent
aphthous stomatitis composed 18,7%, but among the patients with medium degree of anemia
50,0%. Among the patients with mild degree hyperemia was revealed among 62,5%, but among the
patients with medium degree — 60%. In conducted research among the patients with gastrointestinal
diseases, medium degree of anemia of oral mucosa damage was more.

Key words: oral mucosa, gastrointestinal disease, anemia

Daxil olub: 18.02.2019

MOP®OJIOI'NMYECKHE UBMEHEHUA COCYIUCTOI'O PYCJIA
KNITEYHUKA ITPU CTEHO3E BETBEU bPIOIIHOU AOPTbI

Hapnunckuii B.b., badaesa P.E., I'yceiino b.M.

A3zepoaitoncanckuiit Meouuunckuii Yuueepcumem. Kadbeova anamomuu uenosexa
u meouyunckou mepmunonozuu. baxy, Azepoaitoxncan.

AKTYaJBbHOCTB. B Hacrosiiee BpeMs, B IEPHUOJ] MHTEHCHBHON pa3paOOTKH
XUPYPIrUUYECKUX AaCHEKTOB CTEHO30B BeTBeM Oprommnoi aoptel [1,2,3], Pemenue
MHOTHX JUCKYCCHOHHBIX M HEJOCTAaTOYHO H3YUYCHHBIX BOIIPOCOB CHICPKUBACTCS
OTCYTCTBHEM (hyHIAMEHTAILHBIX MOPGhOJIOTHICCKUX HccieaoBanmii [4,5,6] .

Mexny TeMm, mpoOiieMa HOpakeHWil BETBEH OpIOIIHOW aopThl IpHOOpea
OIrPOMHYIO COLMAJIbHYIO 3HA4YMMOCTh |[/]. Tak, B mocieaHue Toabl OTMEYEH POCT
ypciaa uHbapkToB KuileyHuka ¢ 1,68% Bcex BekpbeiTuid. IIpuuem, B 71,5% - 78%
cllydaeB HMX [PUYMHOM OBUIM AaTEPOCKIIEPOTHUECKHE W3MEHEHUSI HenapHbBIX
BHUCIIEpAIbHBIX BETBEM OpromHoi aopthl B 2,7% - OpUUYMHOM CMEPTH OOJIHHBIX,
CTpaJaronux oOIIMM aTepOCKIePO30M, ObLT "TpoMO03 apTepuii Opbikeiiku" [8].

[leablo wccienoBaHUA SBHIOCH MHUKPOCKONMHMYECKOS HM3YUCHHE COCTOSHHUS
COCYJIUCTOTO PYCJIO KUIIIEYHUKA TIPU CTEHO3€ HEMapHbIX BETBEH OPIOIIHON aOPTHI.

MaTepuajg M MeTOoAbl HccenoBaHus. MccinemoBanue BuIosiHeHo Ha 10
TpyIax B3pOCHBIX JIroAeu oboero moijia B Bo3pacte oT 30 mo 65 ner. IlpoBenen
PETPOCIIEKTUBHBIN aHAJIN3 COCTOSIHUS KUIIIEYHHMKA, COIIOCTABIICHBI €r0 PE3yIbTaThI C
JQHHBIMU, TOJYYCHHBIMHU TPU U3YUYCHUU BHUCIEPATBHBIX BETBEM OPIOIIHOM aopTHI,
MUKPOILUPKYJIATOPHOTO PYCiia U TKAHEH CTEHKH KHIICUYHMKA.

Marepuan Obu1 HaOpan B Mopre OObemnuHenus CyneOHOM MEIUIMHBI U
ITaTomornueckoii aHaroMur MHUHUCTEPCTBA 3ApaBoOXpaHeHus A3zepOaiiIKaHCKOI
PecnyOnuku. JIMUTenbsHOCT, ¢ MOMEHTA CMEPTH JI0 Hadasia U3rOTOBJICHUS Ipernapara
He npesblmana 1-3 yacos.

B paborte ucmoin30BadH CBETOONTUYESCKUM HMHTPACOCYIUCTRINA MeTO - PaHbe-
Ioiie-pa. Kumeuynnk vymamsiinuch eIWHBIM OJIOKOM BMECTE C HMCTOYHHKAMHU
KpOBOCHAOKeHU. Aprupod@miivsg TKaHEBBIX CTPYKTYp olpenenserca ypoBHeM pH
OCAXKIEHUSI THUAPOOKUCHU cepedpa U3 pacTBopa €ro a3oTHokuciaod coiau. IlomaHoe
ocaxxaenue npoucxoaut npu pH 11-13. [lonagas B mpocBeT MUKpOcocynoB, rae pH
pe3Ko Bo3pacTaeT A0 9, pacTBOp THAPOOKUCH Oapus JaeT OCAaJOK Ha COCYIMCTOU
CTEHKE, MOBBIIIAsI TEM CAMBIM €€ apru(UIIHIO.

Yepes 3-5 muu mocie nepdy3ud pacTBopa Uepe3 OpIOLIHYIO aopTy -
BOPOTHYIO BEHY, MPOU3BOAMUTCS 3a00p HCCIEAyeMOTro MaTepuasia U (puKcaius ero B
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15% ameranoisHOM (hOpMaInHe, HERTPAIN30BAHHOM TETPAOOPHOKHUCIIBIM HATPHUEM
(0,5 r va 1 1 pactBopa). TotanpHble npenapatsbl TOMMMHON 10 300 MKM OITOJIACKH-
BAlOTCS JUCTHLUIMPOBAHHOM BOJIOHM, CyIIaTcs Ha (UIBTPE, a 3aTeM IOMCIIAIOTCSI B
pactBop HUTpata cepedpa (ot 1 1o 10%). MukpodororpadupoBaHue BHIIOIHINCE C
MpenapaToB TOMMMHON Ha Mukpockorne «1 era-OM 1000» ¢ BugeocucTeMoi.

[lonyuennble B XOo4€ HcCiIeqoBaHusl LHUGPOBLIE MJAaHHBIE I[OJIBEPTaAINCH
CTaTHCTHYECKON oOpaboTke. IIpu sTomM cobOmomanuch oOmue peKOMEHAAIUU IS
MEIULIMHCKAX U OMOJIOTHYECKUX UcciienoBanuii [9].

Pe3viabTaThl  HMCCIAEIOBAHHSA M HX 00cy:kaeHHe. B xumeunmke B
COOTBETCTBUM C €ro (OYHKIUOHAJIBLHBEIMU H CTPYKTYPHBIMH OCOOEHHOCTSIMU
BBLIEJIEHO 5 OTHeNO0B: 1) mpOKCUMaIbHBIA OTaeN TOHKON KUK (15-20cM OT CBA3KH
Tpetitiia); 2) TepMUHAJIBHBINA MOAB3AOIIHON KHUIIKHA (20-30cM OT HiI€0IEKaAJIHHOIO
yria); 3)IIeYeHOYHbI U3ru0d 000M0YHOM KHINKH; 4) CUICMOBHAHAS KHUIIKA; D)
IUCTANbHBIA oTael npsamoit kumku (30-40MM ot anyca).

N3yyeHo BHYTPHOpPraHHOE COCYAHUCTOE pyciao Ha 18 mpenapaTos
KHAIIEYHUKOB, ITOJYYEHHBIX IIPH ayTOIICHM TPYIIOB CO CTEHO3aMHU BETBEH aopThl
(Tabmuna). YcraHoBieHO, YyTO aedopMarys HanOoJIeEe YacTO BCTPEUAETCS V BEHVII
(37%) n y npexammiursipoB (25%), Haumenee y aprepuii (5%). Kpome aprepun (3%)
JIECTPYKTUBHBIE W3MEHEHUS V BCEX BHUAAX MHUKPOCOCYIMCTBIX BETBEH IIOYTH
oInHOKOro HaOmomaerca. Penykuma HaOmomaercs v kKamwumipoB (15%), v
npekamuisIpoB (7%) u y noctkanmuiisapoB (5%). TpoMObl 0OTMEUEHBI TOJBKO Y BEHH
(Tabmuma).

Taoauma Ne 1
Yacmoma mopgonocuieckux usmeHeHutl MUKpococy008 noOCIUUCMOU OCHOBbL KUUUEUHUKA

npU CMeHo3ax UCYepalbHblX 6emeell OprowHou aopmel (8 %o-ax)

Bun nopaxennii
Bup cocyna
Hedopmarus Hectpyxuus Penyxuus Tpom6

Aptepus 5 3 -

Aptepuona 6 12 - -
[pexammmsip 25 14 7 -
Kammmmsp 5 15 15 -
IMoctkamusp 15 17 5 -
Benyna 37 20 - -
Bena 7 19 - 7

Haubonee BbIpakeHHbIE W3MEHEHUS THCTOCTPYKTYPBI CTEHKHM MHUKPOCOCYIOB
ObLITM 0OHAPYKEHBI B MOJCIU3UCTON OCHOBE opraHa. OHM ONPEETSIINCh Jake B TEX
y4acTKax CTEHKM KHIIEYHMKA, e U3MEHEHHUS] MUKPOCOCYOB CIM3UCTON 00O0JIOUKH
OTCYTCTBOBaJU. TOJIIIMHA CTEHOK apTepuil U aptepuosi Obula yMEHbIIEHa, B
OCHOBHOM, 3a CYET UCTOHYEHHS MbIIIeYHON 00010uku. IIpocBeT apTepuii ocraBajcs
PaBHOMEPHBIM Ha BCEM HMX MPOTSLKEHUU. BeHbl ObTM HEPAaBHOMEPHO PACIIUPEHBI.

Kanwwisipsl M NOCTKaNIWIIAPHBIE BEHYJbl HMEIHW HEPOBHBIE W3JIOMaHHBIE
KOHTYPBbI CTEHOK, HEPAaBHOMEPHBIM IIPOCBET M AHOMAJIbHYIO M3BUTOCTb. B TepMmu-
HAJIBHOM OT/IEJI€ MOJAB3AOUTHON KHUIIKH 3TH U3MEHEHUS] MUKPOCOCYI0B ObLIIM Hanbo-
Jiee IEMOHCTPAaTUBHBIMU.

OOHapyXeHbl BBIPAKEHHbIE U3MEHEHHSI THCTOCTPYKTYPbl CTEHKH MHKPOCO-
CYJOB: pa3pbIXJICHHUE CTEHKH, OTeK 0Oa3aibHOW MeMOpaHbl, HaOyXaHue I[EepUBaO-
KYJISIPHOM COeIMHUTENbHON TKaHU. PacmupeHHble u e OPMUPOBAHHBIE KAUIUIAPHI
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dbopMupoBaIn 34€Ch I'YCTYIO MEJIKOMNETIIMCTYIO CeTh. B MmoaciM3ucToil OCHOBE U
MEXMBIIIIEYHON COEIUMHUTEIFHON TKAaHH OBUIO OOHApPY)XEHO OOJBIIOE YHCIIO
BHEKAITWJIIIPHBIX MyTeH KpoBoToka. OHM HMMENIM 3HAYUTEIBHYIO MPOTSIKEHHOCTD,
nuametp 60-85 MKM.

Ha rwucronormyeckux cpe3ax BEHO3HBIE OTIEILI apTEPHOJIO-BEHYIISIPHBIX
AHACTOMO30B M B€H, MPUHUMAIOINUX WX, BBIVIIAEIN CHaBIIUMHUCA. Penbed
BHYTPEHHEHW IMOBEPXHOCTH OBUI HEPOBHBIM, CKJIaauaTbiM. YacTh BEH cojepkaia
TOJILKO ILTIa3My KpOBHU 0€3 (hDOPMEHHBIX DJIIEMEHTOB.

Hamm padHble  cormacyroress ¢ pesyiabraramu  uccieposarenein  [10],
CUMTAIOIIUMU, YTO Ha IIEPBOM MECTE II0 MOPAKEHHUIO aTEPOCKIEPO30M CTOUT BETBEU
OpIoIIHOM aopTHL. B ycThe cpemHer 000J0YHOI apTepUU B CBI3H C OCOOEHHOCTIMH
FeOMETPUN BETBEH OPIOIIHON aopTHI HEPEIKO BO3HHUKAET JUHAMHUYCCKUU CTECHO3 U
IIPH IIOJIHOM ee mpoxoauMocTu. [losTomy gake He3HauHMTeIbHAasT AehOpMallnsl YCThS
cpeaHelt 000J0YHOM apTepuu aTePOCKICPOTHUYECKON OJSIIKONW BEAET K IMOJTHOU ee
okkJiro3uu [11].

[Ipn o0meM M TpPagUIMOHHOM IIOIXOAE K Pa3BUTHIO aTEPOCKICPOTUYESCKUX
OKKJIIO3UH HEIapHBIX BHCIIEPAIbHBIX BETBEH OPIOIIHON aopThl M HAa HX OCHOBE
XPOHHUYECKOM HIIEMUM OPraHOB IIMINEBAPEHHUS OCHOBHOE BHHMAHHUE VIEIAIOCH U
yIeJsieTcs YMEHBIIEHHUIO IPUTOKA B OpraHbl apTepUalbHON KpoBH. UHciao padoT, B
KOTOPBIX JOKa3bIBAETCSI BOCXOIAIIMI XapaKTEp aTepOCKIEPOTHUYECKOr0 IIPOIlecca B
CHCTEME HEIapHBIX BUCIEPAIBLHBIX BETBEH OPIOIIHON aOPTHI - OT BHYTPHOPTAaHHBIX
COCYIOB K MArUCTpaldbHBIM - e€Ii¢ KpalHe HE3HAYUTEIPHO ¥ OHH HOCST
SKCIEpUMEHTANbHBIN XapakTep. CEeKIMOHHBIM XK€ MaTepHal B CBSI3U C OBICTPBIM
pa3BUTHEM ayTOJIUTUYECKUX IIPOLIECCOB MCHOJIB3YETCA PEAKO, a OWOICHIHBIN
MaTepuaa HE JaeT MPEJCTABICHUS O COCTOSIHUU COCYAMCTOrO pycjia BCEM CTEHKHU
kuireynuka [8].

BoiBoabl: 1. HanbGonee BbuIpakeHHBIE M3MEHEHHS TMCTOCTPYKTYPHI CTEHKH
MHUKPOCOCYIOB OBLIM OOHAPYKEHBI B IMOJACIU3UCTON OCHOBe opraHa. OOHapYKEHBI
BBIpQ)KEHHBIE HM3MEHEHHS THCTOCTPYKTYPHI CTEHKH MHKPOCOCYIIOB: Pa3pbIXJICHUE
CTEHKH, OTE€K 0a3ajbHOIl MEMOpPAHLI, HA0OYXaHHUE IIEPUBAOKYIAPHON COETUHUTEILHOM
TKaHu. 2. ToJaIuHa CTEHOK apTEepHUil U apTepHuoi OblIa YMEHBIIIEHA, B OCHOBHOM, 3a
CUET UCTOHYEHUS MBIIIEYHON 000104KH. 3. Kammuisipel ¥ mOCTKANWUIAPHBIE BEHYIIEI
AMEIN HEPOBHBIE W3JIOMAaHHBIE KOHTYPHI CTEHOK, HEPaBHOMEPHBLIM MPOCBET H
AHOMAJIbHYI0O W3BUTOCTh. 4. BeHbl ObUIM HEpaBHOMEPHO pacuIupeHbl. YacTh BEH
coJiepKaJia TOJIbKO TIa3My KpoBU 0€3 (POPMEHHBIX AJIEMEHTOB.
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XULASO

QARIN AORTASININ SAXOLORININ OBLITERASIYASI ZAMANI BAGIRSAQLARIN
DAMAR YATAGININ MORFOLOJI DOYISIKLIKLORI

Sadlinski V.B., Babayeva R.E., Hlseynov B.M.

Todgigatin magsadi garin aortasinin tok saxalorinin obliterasiyasi zamani bagirsaqlarin
damar yataginin vaziyyatinin mikroskopik dyranilmoasi olmusdur.

Todgigat hor iki cinso aid 35 yasdan 65 yasa godar olan 10 insan meyiti Uzorinda
aparilmisdir. Material Azarbaycan Respublikast Sahiyya Nazirlivinin Mohkoma tobabati vo Patoloji
anatomiya Birliyinin meyitxanasindan toplanmisdir. Isdi Ranye-Qoyr 1s1q-optik damardaxili
metodundan istifads edilmisdir.

Isin naticolori godstormisdir ki, mikrodamarlarda on ifadali histoloji doyisikliklor organin
selikalt1 gatinda miiayyan olunur. Bels ki, mikrodamarlarin divarlar govsalir, onlarin bazal gatinda
ddem amala galir, damardni birlosdirici toxuma sisir. Damar gatinin 29zalasa gisasinin naziklasmasi
hesabina arteriva vo arteriolalarin galinligr azalir. Kapillyarlarin va prekapillyarlarin divarlari
nahamar, qiriq-qiriq kontura, geyri barabar monfaza vo anomal gqivrimliga malik olurlar.

Venalar geyri-borabor genislonir. Venalarin bir hissasinin daxilinds ancaq ganin formali
elementlori olmayan plazma miisahida edilir.

Acar sOzlor: garin aortasi, obliterasiya, prekapllyar, venula

SUMMARY

MORPHOLOGICAL CHANGES OF THE VASCULAR BED OF THE INTESTINE IN
STENOZIS OF THE BRANCHES OF THE ABDOMINAL AORTA

Shadlinsky V.B., Babaeva R.E., Guseynov B.M.

The aim of the research was the microscopic study of the vascular bed of the intestine in
stenosis of the unpaired branches of the abdominal aorta.

The research was performed on 10 cadavers of adult people of both sexes at the age from
30 till 65 years. The material was taken in the Morgue of Forensic Medicine and Pathological
Anatomy of the Ministry of Health of the Azerbaijan Republic. In the work the light-optic
intravascular method is used - Rane-Goe-ra.

The results of the study showed that the most changes of histostructure of the wall of
microvessels were revealed in submucosa of organ. It was revealed the sponginess of the wall,
oedema of basal membrane, swelling of perivascular connective tissue of microvessels. The
thickness of walls of arteries and arterioles was decreased, basically because of the thin of muscular
coat. The contour of walls of the capillaries and postcapillary venules was rugged; they have
unequal lumen and anomalous sinuosity. The veins were unequal dilated. Some of veins contain
only blood plasm.

Keywords: abdominal aorta, stenosis, precapillary, venule.

Daxil olub: 7.03.2019

ZORAKI OLUMLOR ARASINDA TOSADUF EDILON INTIHAR
HADISOLORININ RAST GOLM®O TEZLiYi VO OLUMUN 9SAS
SOBOBLORI
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Azarbaycan Tibb Universitetinin Mahkama tababati kafedrast

Acar sozlor: oliim, zorak: oliim, intihar, mexaniki asfiksiya.

Son illards butlin dinya 6lkslorinds oldugu kimi, respublikamizda da intihar
hadisolorinin sayinin shomiyyatli dorocads artmasi miisahido olunur. 2008-ci ildan
baslayaraq intihar Umumdiinya Sohiyys Taskilatinin (UST) faaliyyet programinin
reallasmas1 ¢argivesindo psixi saglamliq sahasindo mévcud olan bosluglarin lagv
edilmosinda an prioritet sortlordon biridir. UST-nin foaliyyst planinda 2013-2020-ci
illardo homin togskilata {izv dovlatlor 2020-ci ilo gador global magsads nail olmag
Uclin intihar hadisolori gostoricilorinin  10% azaldilmasin1 tizarlorina  6hdalik
gotliirmiislor. Bundan basqa onlar davamli inkisaf moqsadi ilo insanlarin psixi
saglamligimin profilaktikasi vo mialicasi naticasinda 2030-ilo godar geyri infeksion
xostoliklordon olan vaxtsiz oliimlorin 1/3 godor azaldilmasmi garsilarma mogsod
qoymuslar. UST intihar hadisalori gostoricilorina goro Olkalori 3 grupa bolir: 1.
Yiuksok va ¢ox yiksok saviyya - hor 100 000 ohaliys 20 nafordon ¢ox adamin
diismosi. Hayana (44,2), Koreya (28,9), Sri-Lanka (28,8) vo s. Olkalori misal
gOstormok olar. 2. Orta saviyys - hor 100 000 ohaliysa 10-dan 20 nofora godor.
Tlrkmonistan (19,6), Rusiya (19,5), Macaristan (19,1) va s. 6lkalori misal géstarmok
olar. 3. Asag1 soviyys - 10 naforo godor. Almaniya (9,2), Qirgizistan (9,2), Isvegra
(9,2) kimi 6lkalori misal gOstarmak olar. Respublikamizda intihar hadisalori oksar
Olkalards oldugundan xeyli az olub (1,7) asag1 saviyyads axirinci yerds durur. Oksor
Olkolordo intihar soviyyesi kisilordo qadinlara nisbaton 3-4 dofo ¢ox olur
[2,10,11,12,13]. Masalon, Ukrayna Dovlot statistika xidmatinin molumatina goro
2016-c1 ildo 7500 ukraynali intihar etmisdir vo onlarin 6000-0 godori kisilorin payina
diismiisdiir. Intihar hadisolorinin bas vermasino sobob muasir dovrdo psixoloji
durumun goarginlogsmoasi, maddi durumun vo yasayisin bir qodor ¢otinlogsmasi,
alkogolun gobul edilmasi, maisat problemlarinin artmasi, ruh diiskiinliiyiiniin amalo
golmasi va s. faktorlarn tasir etmasi olmusdur [3,4,7,8,9]. Intihar hadisalorinin ¢ox
rast golmasi, xususilo ganclor va yeniyetmolor arasinda daha ¢ox tesaduf edilmasi,
problemin neco aktual olmasini gostorir [1,5,6]. Nozoro alsaq ki, homin o6lmiis
soxslarin oksariyyati amok gabiliyyatli soxslordir, problemin hall edilmasi Ggun
intihar hadisalorinin qarsisinin alinmas1 magsadi ilo bir sira todbirlorin gorilmasini
zoruri edir. Ona goro do, bu sahado maariflondirici todbirlorin sayr artirtlmali vo
problemin dovlat saviyyasindo halli lgln intihara sobob olan amillor aradan
qaldirilmalidir.

Tadgigatin magsadi: 2014-2016-c1 illar arzinds respublikamizin bir rayonu
Uzra 3 il middstinds aparilmis meyitlarin mohkomo-tibbi ekspertizasi arasinda intihar
hadisalorinin rast golma tezliyinin 6yronilmasi vo 6limiin asas sobabinin tayin
edilmasi olmusdur.

Qarsiya qoyulan mosalalor: 1. Zoraki dliimlor arasinda intihar hadisalarinin
rast golmo tezliyinin Gyronilmosi. 2. Intihar hadiselorinde 6limin sebobinin toyin
edilmosi. 3. Intihar hadisolori zamani meyitlorde kisi vo qadin cinsli soxslorda
asilmalarin rast golmo tezliyinin 6yronilmasi.

Tadgigatin_material vo_metodlari: Qarsiya qoyulan moasalalari hall etmok
Uclin Azaorbaycan Respublikasinin bir rayonu iizro 3 il muddstindo (2014-2016-c1
illar) bas veran zoraki liimlor arasinda rast golinan intihar hadisalori aragdirilmisdir.
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Bunun Uc¢ln hiqug muhafizo organlarinin gorarlar1 osasinda tortib edilmis 447
ekspert royi todqiq edilorok Oyronilmisdir. Bu zaman statistik miiayino metodundan
istifads edilmisdir.

Alinms naticalarin muzakirasi: 2014-2016-c1 illar arzinds, hilqug mihafiza
organlarin qorarlart osasinda mohkomo-tibbi muayindon kegirilmis 447 meyitin
mohkomso tibbi ekspert roaylorinin retrospektiv tohlili aparilmisdir. Miisyyan
edilmisdir ki, 2014-cl ildo miayine olunmus 170 meyitin 147-si zoraki vo 23-U geyri
zoraki 6liim, 2015-ci ildo 149 hadisanin 84-i zoraki vo 65-1 geyri zoraki 6liim, 2016-
c1 ildo iso 128 hadisonin 104-U zoraki vo 24-ii geyri zoraki 6liimo aid olmusdur
(Cadval 1).

Cadvoldon gorundiyd kimi, 2015-ci ildo 2014-ci illo migayisado zoraki
olimlorin say1 xeyli azalmisdir (86,5%-don 56,4%-o godor), lakin sonraki 2016-c1
ildo bas veran hadisalords zoraki 6liimlarin yenidon artmasi (56,4%-dan 81,2%-2
godor) miisahids edilmisdir.

Zoraki olimlards intihar hadisalarinin rast gelmo tezliyi vo hansi sobabdon
bas vermasi ayird edilmisdir. Miiayyan edilmisdir ki, 2014-ci ilds 19 (11,2%), 2015-
ci ilda 31 (20,8%), 2016-c1 ildo 18 (14,1%) naforin 6lUmi intihar hadisasi naticasinda
bas vermisdir (Cadval 1).

Codval Nel.

3 il muddatinda zorak: éliimlor arasinda tosaduf edilan intihar hadisalarinin rast galmo tezliyi

Tllor Tortib edilmis raylorin say1 Olim Intihar
zoraki geyri zoraki
2014 170 147 23 19
86,5% 13,5% 11,2%
2015 149 84 65 31
56,4% 43,6% 20,8%
2016 128 104 24 18
81,2% 18,8% 14,1%

Zoraki Oliimlor arasinda intihar hadisolori cinsa goro ayird edilmisdir.
Arasdirmalar noaticasindo mioyyan edilmisdir ki, intihar hadisalori ilo olagodar
miayina edilmis imumi meyitlarin 68-i kisi vo 15-1 qadin olmusdur. Bels ki, 2014-c
ilda intihar edanlorin 13-ii kisi, 6-1 gadin; 2015-ci ilde 26-1 kisi, 5-1 qadin; 2016-c1
ilda 14-i kisi, 4-i qadin olmusdur (Cadval 2).

Codval Ne 2.
Zoraki 6liimlar arasinda intihar hadisalarinin cinsa g0ra ayird edilmasi.
Mllor Tortib edilmis raylorin sayi Cinsi Intihar
kisi qadin

2014 170 13 6 19
11,2%

2015 149 26 5 31
20,8%

2016 128 14 4 18
14,1%

Cadvoldon goriindiiyti kimi, kisi cinsli soxslor arasinda qadinlara nisboton
intihar hadisasine daha ¢ox tosadiif edilmisdir.

Kisi vo gadin cinsli soxslor arasinda tesadif edilon intihar hadisslorinin daha
¢ox hansi sobabdon bas vermosini vo onlarin rast galmo tezliyini yronmok dgln
tortib edilmis ekspert roylori arasdirilaraq todqiq edilmisdir.
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Cadval Ne3.
Kisi va gadn cinsli saxslor arasinda tasaduf edilon intihar hadisalarinin rast galmo tezliyi va
6limin sababinin tayin edilmosi

illor  vo | Intihar Mexaniki Zohorlonmoa Hiindurliikden Yamq | Odlu Iti alot
cinss hadisalorinin asfiksiya yixilma silah

gora say1 (as1ilma)

2014 19 13 4 1 1

kisi k 13 k 11 k 0 k 1 K 0 K 1 k 0
qadin q 6 q 2 q 4 q 0 qg O qg O qg O
2015 31 22 7 2

kisi k 26 k 20 k 5 k 1 Kk k k
qadin q 5 q 2 q 2 q 1 q q q
2016 18 13 1 3 1

kisi k 14 k 11 k 1 k 1 k 1 k k
qadin q 4 q 2 qg O q 2 q q q

Aparilmis tadqiqatin ilkin naticalori gostormisdir ki, biitiin illor Gzra intihar
hadisalorinin arasinda, mexaniki asfiksiyadan 6lmiis soxslor daha ¢ox tesadiif edilmis
vo hadisalorin ¢oxunda Olimo sobob asilma noticesindo bas vermis mexaniki
asfiksiyalar olmugdur. Mexaniki asfiksiyadan Olmiis soxslor arasinda meyitlorin
imumi say1 (48) olmusdur, onlardan kisilorin say1 42, gadinlarin say1 6 olmusdur
(cadval 3).

Asfiksiyalardan sonra an ¢ox tosadif edilon zaharlonmo hadisaloridir. Digor
soboblordon Glmiis soxslor nisbaton az tosadiif edilmisdir. Belaliklo, aparilmis
aragdirmalar vo todgigatlar naticasinde muoyyon edilmisdir ki, intihar hadisalori
arasinda asilma noticosindo bas veron mexaniki asfiksiyalar daha cox tosadif
edilmisdir vo bu zaman kisi cinsli soxslor qadinlara nisboton Gstlnlik toskil etmisdir.

Naticalar:

1. Zoraki oliimlor arasinda intihar hadisalorinds 6limiin asas sobabi asilma
naticasinds bas veran mexaniki asfiksiya olmusdur.

2. Intihar hadisolorindo mexaniki asfiksiyadan 6lmiis soxslor arasinda kisi
cinsli soxslor gadinlara nisbaton daha ¢ox tosadiif edilmisdir.
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YACTOTA CJIYYAEB CAMOYEUICTB CPEU BUJIOB HACUJILCTBEHHOM CMEPTHU U
X ITPUYNHDBI

Bbynstos M.O., Aneknepos E.W., MeenueB A.b., [Ixadapos C.Y.
Kadenpa cynebnoi meauiinuabl AzepOaitpkaHcKoro MeIMIIMHCKOTO Y HUBEPCUTETA

Kak m Bo Bcex cTpaHax Mupa B TOCIEIHHE TOJbI, U B HaIeH CTpaHe HaOIIOgaeTCs
3HAYMUTEJILHOE YBEIWYEHUE 4YHclia cirydaeB camoyOuicTB. 3a 2014-2016 rompl crajsio W3ydeHHE
9acTOTBl BCTPEUAEMOCTH CIIy4aeB CaMOyOWHCTBAa Cpeau TPYMOB, NPOHISANINX CyIeOHO-
MEAUIIMHCKYIO IKCIIEPTU3Y U OMPEICIICHHE OCHOBHBIX IPUYUH CMEPTH B TEUEHHUE 3 JIET MO OJTHOMY
pailony pecnyonuku. HM3yueHa dYacToTa BCTPEYaeMOCTH CIy4aeB CaMOYOHMICTB cpenu
HAaCUJIBCTBEHHBIX CcMepTeil.UTOOBI pemaTh IMOCTaBJICHHBIE BOMPOCHI, HCCIEIOBAHBI CIydau
CaMOyOHIACTB, KOTOPBIE BCTPEUYAIOTCSI CPEIM HACHILCTBEHHBIX CMEPTEH, MMPOUCXOISANINX B TCUCHUU
3 gmer (2014-2016 roasl) mo oxHOMY paiioHy A3zepOaiimkaHckoil PecmyOnuku. C 3Toi 1enbiO
WCCIICIOBaHbl U M3y4eHBI 447 3KCHEPTHHIX 3aKIIOYCHHA, COCTABJICHHBIX HA OCHOBAaHUU PEIICHUHN
MPaBOOXPAHUTEIBHBIX OpraHoB. Takum oO0pa3oMm, BCIEACTBUE MPOBEACHHBIX HCCICAOBAHUN M
UCCIIEIOBAaHUM MPUIUIM K TaKOMY BBIBOAY, YTO OCHOBHOW NPUYMHONW CMEPTH B CIIydasx
CaMOyOMIACTB CpeIy HACHILCTBEHHBIX CMEPTEH CTajla MeXaHW4ecKas ac(hUKCHs, HACTyMaromas B
pe3ylibTaTe MOBEIICHUS, CPEIU JIMI], YMEPIINX OT MEXaHHYECKON acUKCHH MPU CaMOYyOHICTBAX,
JIUIa MYKCKOTO T10JIa COCTABIISIIM OTHOCUTEIHHOE OOJBIINHCTBO, YEM >KEHIITHHBI.

Knioueswvie cnosa: cmepmov, HACUTLCMBEHHAS CMEPMb, CYUYUO, MEXAHUYECKASL ACHUKCUS.

SUMMARY
MAIN CAUSES OF DEATH AND OCCURENCE OF SUICIDES AMONG VIOLENT DEATHS

Bunyatov M.O., Alekberov E.I., Mevliev A.B., Cafarov S.C.
Forensic medicine department, Azerbaijan Medical University

In recent years, a significant growth in the number of suicide cases is observed in our
republic as in all countries in the world. During 2014-2016th years, study of degree of incidence of
suicidal cases among the corpses which were passed from forensic medical examination within 3
years for one region of our republic and the determination of the main cause of the death was made.
It has been studied a degree of incidence of suicide cases among deaths by violence. In order to
resolve the issues proposed, the suicide events encountered among the deaths by violence occurred
within 3 years (2014-2016th years) for one region of the Republic of Azerbaijan have been
investigated. Therefore, 447 expert’s reports drawn up on the basis of these decisions of the law-
enforcement bodies have been investigated and studied. Thus, as a result of investigations and
research conducted it has been come to such a conclusion that a main cause of death in suicide
events among deaths by violence had been mechanical asphyxia occurring as a result of hanging.
Men have been more likely met rather than women among people died of mechanical asphyxia in
the suicide cases.

Key words: death, violent death, suicide, mechanical asphyxia
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FiZiKi HAZIRLIQ GOSTORICILORININ HOROKI AKTIVLIYIN
MUXTOLIF SOVIYYOLORINO MALIK TOLOBOLORDO TODBIQI
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Veysalova A.Q., 9libayova S.S., Rustamli R.B., Ramazanova S.H., 9liyev S.A.
Azarbaycan Dovlat Badan Tarbiyasi va Idman Akademiyast.

Asar sozlar: fiziki hazirlg, fiziki yiik, haraki aktivlik, hipertrofiya.

Giris. Sistematik olaraq fiziki torbiys vo idmanla moasgul olmaq organizmin
bitlin organ vo organlar sistemina hortorofli tosir gostorir dayag-horokat aparatinin
inkisafina, méhkomlonmasina, stimuklorin boylimasina, siimiikiistliyAn galinlasma-
sina vo S. Sobab olur. Bu doyisiliklor is¢i hipertrofiya xarakterino malik olur, sumuk-
oynagq aparatinin daha ¢ox yiik diison hissalorinds 6ziinii daha aydin biruzs verir. icra
olunan horaki tapsiriglar insanin boyuna, ¢iyinlorin enino bdyumasine Vo
konstitutsiyanin atletik formaya dogru doyisilmosina sobab olur. Onlar oynaqlarin
mitoharrikliyinin ylksalmasine, onurganin moéhkomlonmasing, votor vo baglarin
clastikliyinin yaxsilagsmasina komok edir. Sistematik mosgolalor azalo kiitlasinin
artmas1 (10%-o Qodor) vo piy toxumasiin azalmasi bas verir. Fiziki hazirliq
orqanizmin veqetativ funksiyalarinin voaziyyati, horoki keyfiyyatlorinin inkisaf
doracosi, bodonin formasi, haroki vardislorin rongarangliyi ilo xarakterizo olunur,
Fiziki inkisaf iso organizmin veqetativ funksiyalariin, horoki keyfiyyatlorinin va
badon formasinin inkisaf doracasi ilo xarakterizo olunur (4, 7).

Fiziki hazirligin yaxsilagsmasina yonoldilmis proses fiziki hazirlanma adlanur.
Belaliklo, fiziki hazirlanma saglamligin mohkomlondirilmasing, fiziki keyfiyyatlorin
Vo Dbadon formasmin inkisafina, insanin horokot haqqinda tossiiratlarinin
geniglonmasina yOnaldilmis olur. Fiziki hazirlama timumi vo Xdsusi olaraq iki yeroa
ayrilir. Umumi hazirlama orqanizmin veqetativ funksiyalarinm fiziki keyfiyyatlorin,
badon formasinin inkisafina, haroki vardislarin menimsanilmosinin yaxsilasmasina vo
qarsida duran tapsirigi ugurla icra olunmasina istigamotlonmis olur. Xiisusi fiziki
hazirliq iso organizmin veqetativ funksiyalarinin inkisafina, horoki keyfiyyatlorin,
badonin formasinin haraki vardislorinin moanimsanilmasina vo qarsida duran isin
yerino yetirilmasi (iclin zomin hazirlamaga ydnaldilmis bir inkisafdir. Umumi vo
xisusi fiziki hazirlig anlayiglarindan ayri-ayr1 idman ndévlarinds idmangilarin
funksional halin1 xarakterizo etmok (gun do istifado olunur. Fiziki hazirligin tomin
olunmasinda osas yol insanin haroki Kkeyfiyyatlorinin inkisafina nail olmagdan
ibaratdir (6, 7, 2).

Todgigatin __metodlar, Tolobolorin  fiziki  hazirliginin ~ saviyyasinin
giymatlondirilmok vo xarakterizo etmok Ugln nozarot yoxlamalarindan istifado
olunmugdur. Programa 5 haroki tapsiriq daxil edilmisdir. Sinaqlarda qizlar iigiin
gollarin biikiilmasini vo agilmasini hom uzanmis vo ayaq Usto yerino yetirilmasi,
qizlar vo oglanlar ii¢iin yerindon uzununa tullanmalar, 1000 vo 100 m mosafays
gacma (dozumliluk vo surat xarakterli horakatlor), oglanlar tigiin dartilma (qiivve
xarakterli harokot) horokotlori daxil edilmisdir. Sinaglardan ovval talsboalors
yoxlamalarin moqQsadi, icra metodikast vo qiymotlondirmo meyarlar1 izah
olunmusdur. Sinaglardan avval isinmo harokatlori icra olunmusdur. Biitiin 6lgmallor
eyni soraitdo vo metodla aparilmisdir. Alinmus naticalor tocriibanin protokolunda
qeyd olunmusdur. Ayri-ayr fiziki keyfiyyotlorin inkisaf soviyyasini mioyyan etmok
Vo mugayisalor aparmaq Ucln nozarot yoxlamalari da yerina yetirilmisdir. Bunlar
tortib olunan fiziki vasitonin, metodlarin vo toskili formalarinin ustiinliiklorini va
catismamazliglarin1 askarlamaga imkan vermisdir. Toloboalorin fiziki hazirliginin
soviyyosini xarakterizo etmok (gln gO0storicilorin secilmosinds ayri-ayr1 fiziki
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keyfiyyoatlorin inkisafina digqet yetirilmisdir: (siirat, quvve, dozumlilik.) Nozarot
yoxlamalar1 Dbiitiin tolobolorin texniki vo fiziki hazirliginin soviyyasi nazaras
alinmadan,biitiin vasitolordon istifado etmok imkanlar1 yaradilmis, qiymotlondirmalor
eyni vahidlorlo, obyektiv gostoricilorlo ifado olunmus (saniys, Santimetr,
tokrarlanmalarin say1), Ol¢molor vo qiymotlondirmolor sadaliyi ilo secilmislor.
Nozarat harokatlori ardicil tatbiq edilmisdir: birinci giin — surat-qlvva keyfiyyatlorinog
yonoldilmis, ikinci giin iso - quUvve Vo doziimliliyiin inkisafina. Simaqlarin
metodikasina agsagidakilar aid olunmusdur:

1.100 m mosafoys qacis atletikanin proqram qaydalarina uygun aparilmis,
naticalor saniyslarla ifads olunmusdur (siirat keyfiyyatinin inkisafi tiglin);

2.Yerindon uzunluga tullanma tapsiriglari qagis yolunda icra olunmus,
tullanmalar U¢ cohddon aparilmis, on yaxcist secilmigdir (ayagin agici azalalorinin
guvvesinin inkisafi tigiin). Tullanmanin uzunlugu santimetrlos ol¢tilmiisdiir;

3.Qollarmm asict vo bikicu azalalorinin uzanmig vaziyystda horakoti (qizlar
Ucln qollar Uzarinda harakatlor). Bunun Ugln taloba ¢ixis vaziyyatinds, dosomaya
uzanaraq, basi, govdasi Vo ayaqlar1 bir sirada yerlosir. Qollarin biikiilmosi dosiin
dosomoya toxunana godor davam edir, badonin dizliylu pozulmur, sonradan ilkin
vaziyyata qayidir vo qollar tam agilmis vaziyyatdo olur. Horokatlorin icra tempi iradi
olmur va har bir horokst bir yanagsmada icra edilmis, désomadon dartilmalarin say1
qeyd olunaraq, smagin diizgiinliiyiins riyayat edilmisdir;

41000 m mosafoys qagis yiiksok startla yerino yetirilir, naticalor
saniyablcanin kdmayi ilo tayin olunmusdur;

5.Atma Uzorindo dartilma (oglanlar ii¢lin) zamani yoxlamaya moruz galan
soxs atmadan asili vaziyyat alir vo ona torof dartinir vo yenidon ilkin vaziyysto
qayidir. Ayaglarin biikiilmasina vo ilisdirilmasine icazo verilmir. Hoarokatlor tam
imtinaya godar davam etdirilir va dartilmalarin say1 qeyd olunur (5, 7, 3).

Fiziki hazirh@in soviyyasi nozarat horokatlorinin  naticalorino  osason
Oyronilmigdir. Bu da Beynolxalq bioloji programin tovsiyyaloarine uygundur, ziddiyat
toskil etmomisdir.

Tadgigatan naticalari. Fiziki hazirligin gostaricilorinin  saviyyasi fiziki
keyfiyyat-lorin inkisaf doracasindon ¢ox asilidir. Organizmin kardiorespirator
sisteminin funksional foaliyyatinin doracasini dlzgin oks etdiron osas fiziki
keyfiyyatlordon biri dozimlulik-dir. Ona gors do, talobalora 1000 m masafays qacis
testinin verilmasi nainki fiziki hazir-ligin saviyyasini giymatlondirmays imkan verir,
hom do Urok-damar sisteminin funksi-onal vaziyystinin do qiymotlondirilmosinda
vacib element hesab oluna bilar. Asagida verilmis cadvalds, ¢ il middstinds, har iki
cinsdan olan, U¢ grup talabalords, ali moktab-do oxuduglart dévrde 1000 m masafayo
gacan zaman aerob xarakterli fiziki yuklora qarsi verilon reaksiyada naticalorin
progressiv olaraq artmasi miisahids olunur (Cadval 1).

Coadval Ne 1.
Muxtalif harakat aktivliyina malik olan talabalarin 1000 m (san.) masafaya gagisin naticalari (M+m)
Qrup Cins I kurs Il kurs 11 kurs P

1 kisi 210.0+1.87 190.0+1.12 187.0+1.64 <0.01
qadin 226.0£0.94 215.0+0.91 214.0+0.98 <0.01
9 kisi 213.0£1.59 200.0+1.21 194.0+1.48 <0.001
gadin 226.9+0.78 219.0+0.89 224.0+0.71 <0.05
3 kisi 214.9+0.97 208.6+0.89 226.4+1.84 <0.01
qadin 233.6+0.74 230.2+0.71 241.6+0.79 <0.001

Qeyd: p<0.05 — etibarhq, p<0.01 — etibarlg; p<0.001 — etibarliq
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Cadval Ne 2.

Muxtalif harakat aktivliyina malik talobalorin 100 m (san.) masafaya gagisin naticalori (M+m)

Qrup Cins I kurs Il kurs 11 kurs P, Pis P,s
1 kisi 14.1+0.09 12.6+0.11 12.5+0.07 il il <0.05
gadin | 16.4+0.08 15.0+0.07 14.9+0.08 Frx Frx <0.05
2 kisi 14.4+0.05 13.1+0.09 13.0+0.06 Frx Frx <0.05
gadin | 16.4+0.06 15.2+0.11 15.2+0.11 Frx Frx <0.05

3 kisi 14.3+0.05 13.8+0.07 15.1+0.13 Frx Frx Frx

gadin | 16.6+0.13 16.7+0.09 18.16+0.21 >0.05 Frx Frx

Qeyd: p<0.05 zaman etibarliq, p< 0.01 zamani etibarliq; p<0.001 zaman etibarliq

Cadval 1-don gorinduyd kimi, fiziki yuklorin istigamoti (aerob xarakterli)
birinci grupda tahsilin bitiin dovrlorinds progressiv inkisafa sobab olmusdur. Bu
grupun talobalari 11 va 1 kurs talabalarinin xeyli Ustalomisloar.

100 m mosafaya gagan tolobalords organizmin sirat imkanlari vo anaerob
enerji mexanizmlari fiziki aktivliyin tosirindon asili olaraq doyisikliya ugrayir (codval
2)

Cadval 2-don gOrtndlyl kimi, yasdan asili olaraq 1-ci vo 2-ci gruplarda, |
kursda yaxsilasmalar miisahido olunmus vo sonradan naticalorin sabitlosmasi
getmisdir. Uglincii qrupda yaxsilasma siirat keyfiyyatinin koskin pislosmasi ilo
miisahido olunmusdur (III kursda bu saviyya | kursla migayisads asagidir).

Idman mosgoalalorinds tadris illori middatinds talobalor yerinds uzununa
tullanmada muoyyan naticolora malik olmus vo bu gostericilordo miayyan misbat
dinamikaya malik olmuslar (codval 3)

Cadval Ne 3.
Muxtalif haraki aktivliya malik talabalarin uzununa yerindan tullanmalarin
(santimetrlo) naticalari (M+m)

Qrup Cins I kurs Il kurs 11 kurs P, Pis P,
1 kisi 230.0+4.7 260.0+5.1 263.0+4.0 ookl il <0.05
gadin 212.0+5.1 230.0+4.83 234.0+4.2 * *x <0.05
2 kisi 22.9+3.6 265.0£3.9 268+4.21 okl Fxk <0.05
gadin 211.7+4.7 233.0£3.9 239.0+4.3 Frk falolel <0.05

3 kisi 218.0+2.30 230.0+2.4 207.0+2.36 ookl il il

gadin 178.0+2.36 187.0£2.6 159.0+2.48 * el el

Qeyd: * - p<0.05 zamani etibarliq; ** - p<0.01 zamani etibarlig; *** - p<0.001 zamani etibarlq

Ucgiincii qrupda sinaga moruz galmanin on asagi qiymatlori miisahido basa
catdigdan sonra belo monfi dinamika davam etmisdir.

Talabalords qol azalolorinin giigiiniin inkisafi dyronilon qruplarda yuxarida
oksini tapnmus gostoricilorlo uygunluq toskil edir (codvel 4). Ilk iki ildo misbot
dinamika miisahido olunsa da, tglncl grupda naticalor kaskin olaraq asagi diismoyo
meyilli olur.

Codval Ned.

Muxtalif haraki aktivliya malik tolobalorin atmaya dartilrmalarin (kisilar) vo désamadan qollar
Uzarina galxma-enmolarin (qadinlar) sayinin naticalori (M+m)

Qrup Cins I kurs 1l kurs 11 kurs P, Pis Pys
1 kisi 8.9+0.65 12.3+0.40 12.9+0.30 ok ik <0.05
qadin 7.8+0.40 12.8+0.40 13.5+0.29 ok ik <0.05
9 kisi 8.1+0.40 10.2+0.25 11.7+0.30 ok ik <0.05
qadin 7.6+0.35 10.5+0.30 11.8+0.33 ok ik <0.05

3 kisi 7.4+0.20 8.7+0.28 6.7+0.20 ok ik ool

qadin 6.0+0.25 7.4+0.32 4.7+0.30 - ik ool

Qeyd: * - p<0.05 etibarlig; ** - p<0.01 etibarlig, *** - p<0.001 etibarlig
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Belaliklo, ali moktobds tohsil aldiglart miiddotdo muxtalif horoki aktivliys
malik olan tolobalords fiziki inkisafin vo fiziki keyfiyyatlorin inkisaf doracasinin
gostoricilorinin  Oyronilmasi zamani molum olmusdur ki, yasla olagodar olaraq
onlarda azalmaga dogru meyillilik miisahido olunur. Bu hal tolobalordo harokat
aktivliyinin azalmasi vo fiziki tarbiya mosgololorindon yaymmalarin sayinin artmast
ilo olagodar oldugu giiman edilir. Daha labil gostorici kimi badon kitlesinin
gostaricisi vo badon kuitlasinin indeksi hesab edilir. Qizlarin aksariyyatinin badan
kltlosi vo agciyarlorin hoayat tutumunun (AHT) gostoricilorino goro oglanlarla
mugayisado orta vo ortadan yuxari kimi qiymotlondirilmisdir. AHT-nin azalmasi
qadinlarda kardiorespirator sisteminin gostaricilorinin azalmasina tasir gostorir.
Sistematik idman mosqlori organizmin antropometrik vo fiziometrik gostoricilorin
progressiv olaraq yaxsilasmasi tohsil middati boyu davam etdiyi miisahido olunur.
Sistematik olaraq aerob yiklari icra edon talobolor (atletika masgaloalori) AHT-nin
yuksok naticalora malik olmalari ila se¢ilmiglor. Bu daha ¢ox 1000 m masafoays qagis
smaginin yerina Yyetirilmasi zamani1 miisahids olunur. AHT-nin belo gostariciya malik
olmast homin tolobalordo aerob imkanlarin, kardiorespirator sisteminin yiiksok
Saviyyado inkisafi ila xarakteriza olunur (2,6,7).

Aparilmig somatoskopik miisahidalora asason demok olar ki, sinaqlarda istirak
edon tolobolorin 40%-do dayag-horokat aparatinda miiayyon doracods pozgunluglarin
oldugu iizo ¢ixarir, yas artdiqca bu olamatlor 0zini toloba qizlarda bir godor do
koskin biruzo verir. Buradan da dayag-harokot aparatinin pozgunlugu ilo oazalo
sisteminin inkisaf doracasi vo fiziki keyfiyyatlorin inkisafi arasinda (dinamometr
vasitasi ilo alin vo bel azalalarinin giiciinuin toyini) arxaya dogru dartilma, uzanaraq
dosomoadon yuxart dartilma va s. birbasa alagonin oldugunu gostorir. Bu da dayag-
horokot aparatinin pozgunluglarinin korrelyasiya sabiti ilo yuxarida sadalanan
parametrlor arasinda six slaqinin oldugunu gostarir: slin dinamometriyasinda r=0.52,
bel ozololorinin dinamometriyasinda r=0.60, atmaya dogru dartilmada r=0.56,
uzanaraq yuxari dollarin tizarinds dartilmada (qizlarda) r=0.53.

Fiziki keyfiyyatlorin inkisafi vo fiziometrik géstoricilordo yaranan eyni
istiqgamatli doyisiliklor II kursdan III kursa dogru hoarokst aktivliyi asagi olan
tolobalorda zaif olmus, idman bolmalarinds sistematik mosq edan talobalords isa bu
gostoricilor ylksok olur. Toqdim olunan naticalor gonclorin  saglamliginin
qorunmasinda bu haroki tapsiriglarin oynadigi rol avozolunmazdir. Zehni amoklo
mosgul olan insanlarin funksional vaziyyatinin barpa olunmasinda va Yyiksaldil-
mosindo organizmin aerob vo anaerob mexanizmlorinin imkanlarinin yiiksoldil-
masinda va asuds vaxtlarinda harakat aktivliyinin yiksaldilmesinds rolunu daha da
artirmaga komok edacokdir.

Xilasa. Aparilmis todgiqatlarin naticalori belo bir genasta galmays imkan
verir Ki, tolobalor comiyyatin xususi grupunu taskil edir, onlarin amayi, spesifik
xususiyyatlori, hoyat torzi, maisati miisyyon doracads onlarin saglamligina tasir edir.
Belo ki, oturaq vo az harokatli, qapali soraitdo olmag, uzun muddst kitabxanalarda vo
evds tapsiriglarin yerina yetirilmoasi, yuxu va gidalanma rejiminin pozulmasi onlarin
organizminin muxtalif funksional sistemlorindo xosagolmoz doyisiliklorin  vo
xastaliklorin yaranmasina miinbit goraitin yaranmasina gotirib ¢ixarir. Alinmisg tocribi
materiallarn  komoayi ilo molum olmusdur ki, yaranmis bu doyisiliklorin
tonzimlonmasi va onlara tasir etmok miimkiindiir. Davranig vo profilaktik tobabotin
konsepsiyalarna miiasir yanasma hoyat torzinin korreksiyasinda, xastaliklorin
profilaktikasinda aktual istiqgamatlordan biri olaraq qalmaqdadir.
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Beloliklo, aparilmis todgigatlar tolobalorin  saglamligima komiyyat vo
keyfiyyotco qiymot vermoklo yanasi, onlarin hoyat torzino fiziki aktivliyin
saviyyasinin tosiri vo yaratdigi miisbot doyisiliklori do mioyyan etmok mimkin
olunmusdur. Fiziki inkisafin, fiziki hazirliginin, fiziki is gabiliyyatinin vo Urok-damar
sisteminin funksional vaziyyatinin dyranilmasi bels bir naticaya galmoys imkan verir
ki, sistematik icra olunan horoki aktivlik tolobolorin saglamligina, hoayat torzino,
dasranisina giiclii tosir edon bir amil hesab olunmalidir. Bu zaman fiziki yiiklorin
icrast hemodinamikanin periferik vo markozi gostaricilorinds sakitlik vaxtr koskin
doyisikliklorin yaranmasina sabob olur. Taloboalords irok-damar sistemi daha gonastlo
isloyir, Urok vurgularmin sayr vo arterial gan tozyiqi azalir, miokardin yigilma
funksiyasin1 oks etdiron gostoricilor (zorbo hacmi, Urok atmasi, Xiter indeksi)
yuksalir. Yuksok haroki aktivliya malik olan talobalords periferik damar migavimati
azalir, iirok ritminin fazali strukturu fizioloji normativ 6lgiilor ¢argivasinds olur:
qanin qovulmasi vo qovulmadnii fazasinin davametmo muddsti Vo onlarin nisbati
(mexaniki sabit) Urok vurgularinin sayma uygun golir.
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PE3IOME

NCCIIEJOBAHUE HOKA3ATE{IEP'I d)I/IBI/I‘-IECKO\I:/’I [NOAI'OTOBKU Y CTYJAEHTOB C
PA3JIMYHOU IBUT'ATEJIBHOM AKTMBHOCTU

Beticanosa A.Il'., Anu6ekoBa C.C., Pyctamnu P.b., Pamazanosa C.X.,
Anues C.A.
Azepbaitmxanckas ['ocynapctBennas Akanemus @usnyeckoit Kynsrypst u Criopra

B nanHOl cTaTbe MOKa3aHbl pe3yNbTaThl, OTOOpa)karolle BiIUsHUE Oera Ha TUCTAHIIMU
1000 M, 100 M, TpBDKKOB B JUIMHY C MecTa M OTXKMMAaHUH Ha mokazareneil Qusnueckoi
MOJATOTOBKM M (PU3WYECKHX KauyecTB, HAa COCTOSIHME CEepJeYHO-COCYAMCTOW U JbIXaTelbHOU
CHCTEMBI CTYJIEHTOB. A TakKKe, yKa3aHO BIHMSHHME Harpy3ku (a3poOHOro XapakTepa) Ha pa3BUTHE
CKOPOCTH W BBIHOCIMBOCTH, BJIMSHHE (U3MUECKON aKTHUBHOCTM Ha AaHa’dpOOHBIE MEXaHU3MBI
sHepruu. [lonoxurenbHoe BIMSHHE MPBDKKOB B UIMHY C MECTa M Pa3BUTHE CHJIBI MBILII PYK
CTYJEHTOB COOTBETCTBYIOT IOKa3aTelsiM BBIILIEYKAa3aHHBIX MOKa3aTesel. Bblio Takke BBISIBICHO,
4YTO, HECMOTPSI Ha IOJIOKUTENBbHYI0 AMHAMHUKY B IEPBBIX JBYX IpyMNax, pe3yjibTaTbl TPEThEH
Ipynnsl pe3Ko CHU3MINCH. MTak, B mpolecce H3ydeHus BIUSHUSA Pa3IMYHON JABUraTEIbHON
aKTUBHOCTH Ha (u3Muyeckoe pa3BUTHE MU (U3MYECKHE KauecTBa CTYJCHTOB B IEPHUOJA y4eOsbl
Ha0mroAamach TEHAEHIMS K CHUKEHUIO aKTUBHOCTH B 3aBUCUMOCTH OT BO3PacTHOrO MEPUOAA, YTO U
MO3BOJISIET IPEANONI0KUTh, YTO TaKOE SABJICHHE, C OOJIbLIEH BEPOSTHOCTHIO, CBSI3aHO CHHIKEHHEM
JBUTaTEIbHOW aKTUBHOCTHU CTYJEHTOB U MIPOBEAECHUEM OOJIBIIET0 CBOOOJHOIO BPEMEHHU B CHISTYEM
10JIO’KEHHUHU.

Kniouesvle cnosa: guzuueckas noocomosxa, ¢usuveckas Hazpyska, 08ueamenbHas
AKMUBHOCMYb, 2UNEPMOHUS, CKOPOCHb, BIHOCIUBOCD.
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SUMMARY

INVESTIGATION OF PHYSICAL TRAINING INDICATORS IN STUDENTS WITH VARIOUS
MOTOR ACTIVITIES

Veysalova A.G., Alibeyova S.S.; Rustamli R.B., Ramazanova S.H., Aliyev S.A.
Azerbaijan State Academy of Physical Training and Sport.

This article shows the results that reflect the impact of running at a distance of 1000 m, 100
m, standing long jumps and push-ups on the indicators of physical training and physical qualities,
on the state of the cardiovascular and respiratory systems of students. And also, the influence of the
load (aerobic character) on the development of speed and endurance, the influence of physical
activity on the anaerobic mechanisms of energy is indicated. The positive effect of standing long
jumps and the development of arms’ muscles strength of students correspond to the above
mentioned indicators. It was also revealed that, despite the positive dynamics in the first two
groups, the results of the third group were sharply decreased. So, in the process of studying the
influence of different motor activity on physical development and physical qualities of students
during the period of study, there was observed a tendency to decrease in activity depending on the
age, which allows to assume that this phenomenon is more likely to be associated with a decrease of
students' motor activity and the use of a sedentary position in leisure time.

Key words: physical training, physical load, motor activity, hypertension, speed,
endurance.

Daxil olub: 23.04.2019

TOLOBOLORIN SAGLAMLIQ DURUMUNUN TOHSIL DOVRUNDO
DINAMIKASI

Tagiyeva Z.V.
O.0liyev adina Azarbaycan Doévlat Hakimlari Takmillasdirma Institutu.

Giris. Toloboalorin saglamliq durumunun moéhkomlondirilmasi vacib tibbi-
sosial vozifadir. Bu mogsadlo talabalorin hoayat torzi, tohsil soraiti vo yasayis miihiti
muitomadi Oyranilir va tibbi-toskilati todbirlorlo onlarin xastaliklorinin vaxtinda askar
edilib adekvat mualicasi vo profilaktikasi tomin edilir [1-9]. Talobolorin saglamliginin
qorunmasi tadbirlari kifayat gadar samarali olmadigina goéra tohsil dovrinds onlarin
Xastolonmasi ehtimali ¢oxalir.

Hesab edilir ki, talobanin mixtalif regionlardan tohsil muassisalaring
toplanmasi, yeni ekoloji vo sosial mihitdo yasamasi onlarda adaptasiya imkanlarini
gorginlosdirir vo bozi hallarda xostolonmo riskini artirir. Azorbaycanda tahsil
muassisalorinin genis sobokasi mévcuddur, onlarin bazilorinds taloba poliklinikalari
foaliyyat gostorir. Taloba poliklinikalarmin an mihium vazifalorindan biri talabanin
mitomadi tibbi mlayinasini aparmaq, onlarin saglamliq durumunu giymatlondirmoak
vo mivafiq mualico-profilaktika todbirlorini  hoyata  kegirtmokdir.  Belo
poliklinikalardan biri 2 sayl toloba poliklinikasidir vo bu, 6lkonin an boyik talaba
poliklinikasidir. Poliklinikanin zongin arxivinds tolobarin profilaktik muayinasi
barodo genis molumat bazasi mévcuddur, onlarin tohlili dayarli elmi naticalor almaga
imkan vera bilor.

Tadgigatin_moaqgsadi. Talobalorin saglamliq durumunun tahsil dovrinds
dinamlkasini qiymatlondirmok.
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Tadgigatin_materiallar1_va metodlari. 2 sayli Baki Sohor Toloba Polik-
linikasinin 2014 — 2018-ci illords talobalorin profilaktik miayinasinin rosmi molumat
bazasi miisahidomizin materiali kimi istifado edilmisdir. Profilaktik muayinanin
naticaloring asason taloboalor saglamliq durumuna goros {i¢ qrupa boliinmiisdiir. Birinci
saglamliq qrupuna (saglam) miiayino zamani sikayatlori olmayan, anamnezinds
xroniki Xastaliyi vo funksional pozuntu agkar edilmayan tolobalor daxil edilmisdir.
Ikinci saglamliq qrupu (praktik saglam) anamnezindo koskin vo xroniki xostoliyi
olan, amma amok gabiliyyatina tasir etmoayan va funksional pozuntusu olmayan
tolobalordon ibarot olmusdur. Ucgiincii saglamliq qrupu xroniki xostoliyi olan
tolobalardan taskil edilmisdir. Har togvim ilinds miayins edilmis I, II, III va IV Kkurs
tolobalori saglamliq grupuna boliinmiis vo onlarin xiisusi ¢okisi misyyan edilmisdir.
2018-ci ilin profilaktik miayinasi asasinda agkar edilmis Xroniki xastaliklor XBT-10-
un (xastaliklorin beynalxalq tosnifati) siniflori Uzro qruplagdirilmigdir. Xroniki
xastaliklorin XBT-10-un siniflorina gora strukturu (bitin xastaliklor arasinda xiisusi
gokisi) vo yayilma saviyyasi (1000 nofar tolobays goro) hesablanmisdir. Naticalor
keyfiyyat olamatlorinin statistikas1 metodlari ils izlonmisdir [10].

Almmis naticalar. 2014 — 2018-ci illords 2 sayli poliklinikada profilaktik
muayinanin naticalarino asasan I, I, 11 va IV kurs tolobalorinin saglamliq qruplarina
gOra bolgusi 1-ci cadvalds verilmigdir. Goriindiiyii kimi, saglam talabalarin (birinci
qup) xdsusi ¢oakisi 2014-ct ildo 49,3+0,8%-lo0 54,6+0,8% (p<0,05), 2015-ci ildo
48,4+0,8%-1o> 50,9+0,8% (p<0,05), 2016-c1 ilde 43,8+0,7%-lo 46,2+0,7% (p<0,05),
2017-ci ildo 43,0+0,7%-lo 44,1+0,7% (p<0,05), 2018-ci ildo 40,50,7%-lo
41,8+0,7% (p>0,05) intervallarinda doyismisdir. Bes illik miisahido miiddatinda
saglam tolobalorin xususi ¢akisi statistik dirdst olaraq | kursda 1,31 dofa, Il kursda
1,26 dofa, 111 kursda 1,25 dofo, IV kursda 1,22 dofo azalmusdir.

Xroniki xastaliyi olan (tglnci qrup) talebalarin xususi ¢akilori 2014-cu ilda
20,1£0,6%-lo 22,6+0,6% (p<0,05), 2015-ci ilde 21,2+0,6-lo 23,2+0,6% (p<0,05),
2016-c1 ilds 22,3£0,6%-ls 28,9+0,75 (p<0,05), 2017-ci ilds 23,8+0,6%-l5 24,4+0,6%
(p>0,05), 2018-ci ilda 24,5£0,7%-1525,2+0,6% (p>0,05) intervallarinda doyismisdir.
Bu middat arzinds xroniki xastaliklori olan talobalorin xususi ¢akisi statistik durdst
(p<0,05) I kursda 1,22 dofo, Il kursda 1,17 dafa, 11l kursda 1,13 dofo, IV kursda 1,12
dofo ¢oxalmusdir.

Belalikla, tolobalorin saglamliq durumu stabil deyildir, tohsil ddvrinds va
togvim illarindo neqativ doyisikliklo saciyyslonir: saglam tolobalorin xususi ¢okisi
azalir, xroniki xastaliklori olanlarin xiisusi ¢okisi ¢oxalir.

Tolobolor arasinda saglamlarin xiisusi ¢okisi 2014-cii ilda | kursla miigayisada
I1, 111 vo IV kurslarda, 11 kursla migayisads IV kursda statistik diiriist azalmisdir, I,
11 vo IV kurslarda gostoricilor bir-birindon statistik dirtst forglonmomisdir. 2018-ci
ildo kursdan asili tolobalor arasinda saglamligin xiisusi ¢okisi azalmaga meyilli olsa
da azalma statistik diiriist olmamisdir. Oxsar natica Xroniki xastaliyi olanlarin xiisusi
cokilarina gora da izlanilir (cadval 1).

Diqgqgoti colb edon odur ki, tohsil middstindo (I — IV kurslar) tolobalor
arasinda xroniki xaStoliyi olanlarin xiisusi ¢okisinin artmasi 2014 — 2016-c1 illordo
statistik diiriist olsa da, sonraki illorde (2017 vo 2018) goOstaricinin artmasi statistik
diirtist olmamigdir. Neqativ natico odur ki, 2014-2016-c1 illards | kursda tohsil alanlar
arasinda xroniki xoStoliyi olanlarin xiisusi ¢oKisinin artmasi statistik diiristdiir.
Gorundlyd kimi, ali tohsil mlsssisasino daxil olan talobalorin saglamliq durumunda
pislosma fonunda onlarin tohsil muddatinds saglamliginda pozitiv dayisiklik izlonilir.




SAGLAMLIQ — 2019. Mo 4.

127

Amma nazars alinmalidir ki, 2018-ci ildo muayina olunmus IV kurs talobalari 2015-
ci ildo gobul edilmis talobalordon ibaratdir. 2015-ci ildo | kurs tolobalori arasinda
xroniki xostoliyi olanlarin xiisusi g¢oakisi (21,2+0,6%) hoamin tolobalorin 1V kursda
oldugu miiddotdo (2018-ci il, IV kurs) mivafig gostorici (25,2+0,6%) bir-birindon
statistik durist farglonir. Ona gbro do hesab etmok olar ki, tohsil middatinds
tolobalorin saglamliq durumu pislasir, onlar arasinda xroniki xastaliyi olanlarin xiisusi

cokisi ¢oxalir.

2018-ci ilds tolobalor arasinda askar edilmis xroniki xastaliklorin XBT-10-un
siniflorina gora strukturu vo saviyyasi barodo malumatlar 2-ci codvalds oks

2 sayli poliklinikada talabalarin saglamliq qruplarina géra bolgusi
(profilaktik mayinalarin naticalori)
Toqvim | Saglamhq Kurs Comi
illori gruplari | I 1l v
n % n % n % n % N %
2014 | Birinci 2207 | 546:08 | 2043 | 52,308 | 1961 | 508:0,8 | 1872 | 49308 | 8083 | 51804
Tkinci 1024 | 253%0,7 | 1033 | 265%0,7 | 1046 | 27,1%0,7 | 1066 | 28,107 | 4169 | 26,7403
Oclincti | 810 | 201x06 | 825 | 212:07 | 854 | 221%07 | 858 | 226:06 | 3347 | 215%03
Comi 4041 | 1000 | 3901 | 1000 | 3861 100,0 3796 | 1000 | 15599 | 100,0
2015 | Birinci 2163 | 50,608 | 2096 | 50,908 | 1978 | 493t08 | 1902 | 484x08 | 8139 | 49,9t04
Tkinci 1205 | 282%0,7 | 1115 | 27,1%0,7 | 1120 | 280%0,7 | 1116 | 28,4%08 | 4556 | 27,9403
Oclincti | 906 | 21,2506 | 906 | 22006 | 908 | 227+07 | 909 | 232:06 | 3620 | 222%03
Comi 4274 | 1000 | 4117 | 1000 | 4006 100,0 3927 | 1000 | 16324 | 100,0
2016 | Birinci 2058 | 462:0,7 | 1977 | 452:08 | 1928 | 448:08 | 1873 | 438%0,7 | 7836 | 450%0,8
Tkinci 1402 | 315%0,7 | 1398 | 319%07 | 1378 | 320%0,7 | 1379 | 32,307 | 5557 | 32,0403
Oclincti | 990 | 22,3106 | 1000 | 229:06 | 998 | 232:06 | 1020 | 289%0,7 | 40008 | 230%03
Comi 4450 | 1000 | 4375 | 1000 | 4304 100,0 4272 | 1000 | 17401 | 100,0
2017 | Birinci 1062 | 441%0,7 | 1901 | 436:08 | 1858 | 432%0,7 | 1846 | 43,0%0,7 | 7567 | 43,5:04
Tkinci 1428 | 321%0,7 | 1413 | 32407 | 1402 | 326%0,7 | 1398 | 32,607 | 5641 | 32,4%03
Uclincli | 1060 | 238:06 | 1046 | 240:06 | 1041 | 242:06 | 1048 | 244306 | 4195 | 241303
Comi 4450 | 1000 | 4320 | 1000 | 4301 100,0 4292 | 1000 | 17403 | 100,0
2018 | Birinci 1856 | 418%0,7 | 1797 | 413%07 | 1752 | 408%0,7 | 1665 | 40,507 | 7070 | 41,1#0,4
Tkinci 1494 | 337%0,7 | 1480 | 340807 | 1470 | 342%0,7 | 1412 | 34,3%07 | 5856 | 34,1%03
Oclincti | 1086 | 245107 | 1077 | 247:06 | 1074 | 250%06 | 1037 | 252%06 | 4274 | 24:8+03
Comi 4436 | 1000 | 4354 | 1000 | 4296 100,0 4114 | 1000 | 17200 | 100,0
Codval Ne 2.

Talabalarda askar edilmis xroniki xastaliklarin strukturu va saviyyasi

b — camoa gora %; a — 1000 tolobaya gora. Motarizodo siniflorin ranglar verilmigdir.

Xostaliklor I kurs N=4436 11 kurs N=4354 111 kurs N=4296 1V kurs N=4114
(XBT- 10) n a b n a b n a b n a b
Endokrin sistemi 33 7,5%1,3 25 36 8,3+1,4 2,7 38 8,814 3,0 40 33,7£1,5 3.2
xastoliklori (2) (2) (3) (3)
Sinir sistemi 165 37,2428 | 12,6 | 186 | 42,7+3,1 14,4 192 44,7+3,2 149 | 214 52,0£35 | 17,2
xastoliklori (7) (8) (8) (9)
G0z va onun olava 300 67,6+3,8 | 23,0 | 361 | 82,9+4,2 279 385 89,6+4,4 29,9 | 451 | 109,6+4,8 | 36,3
aparatinin (10) (10) (20) (10)
Xastaliklori

Qulag vo momavari 28 6,3+1,2 2,1 32 7,413 25 36 8,4+1,4 2,8 38 9,2+1,5 31
gixintinin 1) 1) 2) 2)
Xastaliklori

Qan dovrani sistemi 158 35,6+2,8 | 12,1 | 174 | 40,0+3,0 13,5 186 43,3+3,1 14,4 | 204 49,6134 | 16,4
xostoliklori (6) (7) (7) (8)
Tonoffiis orqanlar 41 9,2+1,4 32 46 10,6+1,6 3,6 48 11,2+1,6 3,7 51 12,4417 41
xastaliklori (3) (4) (4) (4)
Hozm orqanlarimin 75 16,9+1,9 58 94 21,642,2 73 101 23,5+2,3 78 114 27,7£2,6 9,2
xastaliklori (5) (6) (6) (7)
Stimik- azalo 260 58,6+3,5 | 20,0 | 271 | 62,2+3,7 21,0 214 49,8+3,3 16,6 65 15,8+1,9 52
sisteminin 9) 9) 9) (6)
xastaliklori

Sidik cinsiyyat 44 9,9+1,5 34 48 11,0+£1,6 3,7 54 12,6+1,7 4,2 62 15,1+1,9 5,0
sistemi xastoliklori (4) (5) (5) (5)
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Digor 199 [ 449+#31 [ 153 | 44 [ 10,115 34 34 79¢14 [ 27 ] 5 12+05 [ 04
(8) ©)) @) @)
Comi 1303 | 293,7+6,8 | 100 |1292 [296,8+6,9 100 1288] 299,8+7,0 | 100 | 1244 | 302,3+7,2| 100

sistemi Xostalikarinin soviyyasi yiksok olmus vo genis intervalda (37,242,8% -
52,043,5%0) doyismisdir, I, IT va Il kurslarda gostaricilorin (37,24+2,8%o; 42,7+3,1%0
Vo 44,743,2%0) forgi statistik diirlist olmamisdir, yalmiz IV kursda xastalonma
Soviyyasi (52,043,5%o) statistik diiriist coxalmisdir.

G0z vo onun olavo aparatinin xostaliklorinin tolobslor arasinda yayilma
Soviyyasi genis intervalda doyismisdir. I kurs tolobolori arasinda 67,6+3,8%o toskil
etmis, II kursda gdostorici statistik diirlist ¢oxalmis (82,9+4,2%0), III kursda artim
trendi qalmis (89,6+4,4%0) vo IV kursda on yuksok saviyyays (109,644,8%0)
catmusdir.

Qulag vo momavari ¢ixintinin xastoliklorinin tolobolor arasinda yayilma
saviyyasi nisbaton kigikdir, dar intervalda (6,3+1,2%o-10 9,2+1,5%0) doyisir vo ayri-
ayr1 kurslarda bir-birindon statistik dirdst forglonmomisdir.

Qan dovran sistemi xastaliklorinin yayilma saviyyasi | — IV kurs talabalori
arasinda ham reytingina gors (6,7,8), ham do statistik durustliytine gors diggati calb
edir: I, 11 vo Il kurs tolobalori arasinda gostoarici (35,6+2,8; 40,0+3,0 vo 43,3+3,1 %eo;
p>0,05) bir-birina yaxin olmus, yalnis IV kurs tolobalori arasinda I kurs talobalari ilo
muqayisads statistik dirust cox olmusdur (49,6+3,4%o).

Tonoffiis orqanlarmin xroniki xoastoliklori tolobalor arasinda nisboton az
geydo alinmusdir, 1, II, IIT vo IV kurs talabalorinds onlarin askar edilma Soviyyasi
mivafiq olarag 9,2+1,4; 10,6 +1,6; 11,2+1,6 vo 12,4+1,7%0 toskil etmis vo bir-
birindan statistik dirlst forglonmomisdir.

Hozm orqanlarinin xroniki xastaliklorinin yayilma saviyyasi | kurs talobalori
arasinda 16,9+1,9 %o toskil etmis, II, III vo IV kurslarda gostarici miitamadi ¢coxalmis
(21,6%2,2; 23,5+2,3 vo 27,7£2,6 %0) va bir-birindan statistik dirdst farglonmomisdir,
IV kursda xastaliklarin nisbi riski | kursla migayisads 1,6 dofs yiiksak olmusdur.

Stimik azala sisteminin xastaliklori I va Il kurs talobalori arasinda nisbatan
cox yayllmisdir (miivafiq olaraq 58,6+3,5 vo 62,213,7 %o; p>0,05), sonraki kurslarda
onlarin saviyyasi xeyli azalmis (III kursda 49,843,3 %o; IV kursda 15,8+1,9 %o) vo
avvalki kurslarla miigayisads statistik diiriist az olmusdur.

Sidik — cinsiyyat sisteminin xroniki xastaliklori talabalarin profilaktik muayi-
nosindo nisboton az askar edilmisdir vo mivafiq olarag | — IV kurs talabalori
gruplarinda 9,9+1,5; 11,0+1,6; 12,6+1,7 vo 15,1+1,9 %o toskil etmisdir. IV kursda I
kursla migayisods gostaricinin saviyyasi statistik diiriist cox olmusdur.

Belaliklo, tolobalorin saglamliq durumunun tehsil middstinds dinamikasi
onlarda xroniki xastaliklorin ¢oxalmasi ila bagli olmusdur.

Almmis naticalarin_muizakirasi. Odabiyyatda talabalorin saglamliq durumu
genis tosvirini tapmusdir [1-8]. Stavropolda toloboa poliklinikasinda 1 Kkurs
tolobalarinin profilaktik miayinasinds 26,4 — 27,7% hallarda praktik saglam diaqno-
zu, tolobalorin 73,6 — 72,3%-do patologiyalar askar edilmisdir. Bakida 2 sayli
poliklinikanin moalumatlarinda bu gostaricilor forqlidir: yalniz 20,1 — 24,5% tolobado
xroniki xastolik askar edilmisdir. Belo ciddi forq yalniz profilaktik miiayino zamani
hokimlorin forqli yanasmasi ilo izah edilo bilor. Birinci kursda iiglincii saglamliq
grupuna aid ediloan (xroniki xastaliklari olan) tolobalarin xtsusi ¢okisi Stavropolda [4]
67,0 — 69,1% oldugu halda, Bakida 20,1 — 24,5% toskil etmisdir. Oxsar naticani
aldigimiz molumatlar1 Orlov soharinds talobalorin molumatlar: ilo migayisads do
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izlomok olur. Belo ki, saglam talobalorin xisusi ¢akisi Orlovda 37% [2], Bakida iso
41,8 — 54,6% toskil etmisdir.

Krasnoyarskda talobolorin profilaktik muayinasinds on ¢ox simik - azolo
sistemi Xostoliklori askar edilmis vo ayri — ayn illordo onlarin xiisusi ¢okisi 47,2 —
18,8% intervalinda doyismisdir. Bizim miisahidomizdo do simik - ozalo sistemi
xastoliklori ¢ox geydo alinmisdir, amma onlarin xiisusi ¢okisi nisbaton asagi
soviyyada olmusdur (21,0-5,2%). Oxsar cohat odur ki, simik - azalo sistemi
xastaliklarinin xlsusi ¢okisinin azalmasi hom Krasnoyarskda, hom do Bakida tasdiq
edilmisdir.

Tolobalordo xroniki xastaliklor Minskdo daha c¢ox askar edilmisdir [5].
Muollif daha darin muayina asasinda talabalarin 25,3%-do xroniki qulag — burun
xastoliklorini askar etmisdir. Tolobalorin 26%-do gamsatin pozulmasi, skalioz,
yastipancalik geyds alinmusdir.

Rusiyaninn Bratsk sohorinds toloboalorin saglamliq qruplarina géra bolgusi (1
vo IV kurslarda birinci, ikinci va ti¢ilincii qruplarin xiisusi ¢okilori 39,7 vo 42,6; 51,2
vo 48,8; 9,1 vo 8,6%) [7] Bakida aldigimiz naticalordon kaskin farglonir. Belo Ki,
Bakida saglam tolobolorin, Bratskda iso praktik saglam talobolorin xususi ¢okilorinin
yuksok olmasi fonunda xroniki xastaliyi olanlarin xiisusi ¢okisi Bakida Bratskla
mugayisads xeyli ¢ox olmusdur.

Belalikls, talabalorin saglamliq durumu Rusiyanin ayri-ayri soharlorinds bir-
birindon forglidir. Bakida aldigimiz molumatlar onlarin bozilorindon kaskin,
bazilarindan isa az farglonir.

Naticalar

1.Talabalarin saglamliq durumuna gora bolgusiinds birinci yeri saglam, ikinci
yeri praktik saglam vo Ugunct yeri xroniki xostoliyi olanlar tutur (2018-ci ilds
mivafiq olaraq 41,1+0,4; 34,1+0,3 vo 24,8+0,3%.

2.1 vo IV kurs tolobslorinin saglamliq qruplarina gora bolgisu forglidir, 1V
kursda saglamlarin pay1 azalir, xroniki xastsliyi olanlarin pay1 ¢oxalir.

3.Tolobalordo askar edilmis xroniki xastaliklor arasinda g6z ve onun olava
aparatinin (I — IV kurslarda 67,6+3,8 vo 109,6+4,8%0), siimiik-azalo sisteminin
(mavafig kurslarda 58,6+3,5 vo 15,8+1,9), sinir sisteminin (muvafig kurslarda
37,212,8 vo 52,0+£3,5%0) vo gan dévranm sisteminin (miivafiq kurslarda 35,6+2,8 vo
49,6%3,4%o0) xastaliklari nisbaton gox yayilmisdir.
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PE3IOME

JVMHAMUMKA COCTOSAHUMA 3]JOPOBbSI CTYAEHTOB B IIEPUOJAE OBYUEHUM S
Taruesa 3.B.

Llenp uccnenoBanusi. ONEHUTh NTUHAMUKY COCTOSIHHSI 370POBbSI CTYJCHTOB B TEPHOJC
o0Oy4eHusl.

Martepuanbl 1 MeTojbl. Vcronb30BaHbl MaTepHaibl NEPUOAMUYECKUX MPOPUIAKTHIECKUX
ocMOTpoB cTyAeHTOB 3a 2014-2018 rogos. CpaBHEHBI CTPYKTYypa 10 IpyIIaM 3J0pOBbsl U YacTOTa
XPOHUYECKHX 3a00JI€BaHUM.

Pesynbratel. Jloms 310poBbix cTyaeHtoB y cryaeHTos I, I, 11l u IV kypcos 3a 2014-2018
rojioB kojebanace B uHTepBasie ot 40,5+0,7% mno 54,6+0,8%. [omnst aTO¥ Kareropuii CTyIEHTOB
CYIISCTBEHHO YMEHBIIIACTCS TI0 MEpe YBEIUYCHUS CpoKa oOyueHHs W B nuHamuke 3a 2014-2018
rogoB. B mocnennue romsl (2018) cyiiecTBEHHO BBICOKA JOJS CTYACHTOB C XPOHUYECKUMH
3aboneBanusmMu (24,5+0,7% B mepBom kypce u 25,2+0,6% B IV kypce). B xome oOydenus
CTYJCHTOB ¢ 0oJiee BBIPAKEHHBIM TEMIIOM YBEIUYHBACTCS PACIPOCTPAHEHHOCTh OOJIC3HEH I1a3 U
ero npuaatoyHoro anmnapara (67,6+3,8%o B mepBoM kypce, 109,6+4,8 %00 B IV kypce).

Bv1soowi. Cpenu cTyIeHTOB mpeodianaeT 310poBbs cTynaeHTa (| rpymma), 1ois cTyaeHTOB
C XpOHUYECKHMH 3a00JIeBaHUSIMU UMeeT TeHAeHIUIO pocta. Ctynentsl | u IV xypcoB oTiimyaroTcs
M0 CTPYKType Tpynn 370poBbsi, B |V Kypce Oomnbiie OONBHBIX CTYJEHTOB C XPOHHUYECKUMH
natojiorusiMi. Hambosiee 4aCTBIMU MATOJIOTHSIME CTYJECHTOB SIBIISTIOTCS OOJIE3HU TIJ1a3, HEPBHOMH
CUCTEMBI M KOCTHO-MBITIIEYHOTO aIlapara.

Knrouesvie cnosa: ounamuka, cocmosnus 300p0osss, cmyoenm, nepuod ooyuerus

SUMMARY

DYNAMICS OF HEALTH CONDITION OF STUDENTS DURING EDUCATION PERIOD

Tagiyeva Z.V.

The purpose of the study. To assess the dynamics of health condition of students during
education period.

Materials and methods of the study. Materials of periodical prophylactic check-up of
students during 2014-2018 years were used. The structures of health condition and frequency of
chronicle diseases were compared.

Achieved results. The share of healthy students among I, Il, 11l & IV year students changed
within the interval from 40,5+0,7% to 54,6+0,8% during 2014-2018 years. Quantity of this
category of students significantly decreases due to increasing of education years and in dynamics of
2014-2018 years. In recent years (2018) quantity of students with chronicle diseases is significantly
high (24,5£0,7% among | year students & 25,2+0,6% in IV year). During the education period the
most high tempos of increasing belongs to diseases of eye and its apparatus (67,6+3,8%o in I year,
109,6+4,8 %go in 1\Vyear).

Conclusion. Among students prevails the group of healthy students (I year students). But
the quantity of students with chronicle diseases has increasing trend. Students of | year and IV year
significantly differ from each other due to structure of health groups, among IV year students the
share of students with chronicle pathologies prevails. The most met pathologies of students are
diseases of the eye, nervous system and musculoskeletal system.

Key words: dynamics, health condition, student, education period

Daxil olub: 4.03.2019
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#EKSPERIMENTAL TOBABOT 3%
#* EKCIEPUMEHTAJIBHASA MEJUIIUHA 3
# EKSPERIMENTAL MEDICINE 3

CPABHUTEJIbHASI XAPAKTEPUCTUKA U3MEHEHWI,
XAPAKTEPU3UPYIOIIUX COCTOSHUE ITIEYEHHN HA (I)OHE
TETPAIIMKJINMHOBOM, CTATUHOBOM " d)EHAI_[ETI/IHOBOI/I
JEKAPCTBEHHBIX MOJEJIEN

I'acsimoBa C.B.

Kadgpeopa cemeiinoit meouyunwt Azepoaiioryncanckozo Meduyunckozo
Yuueepcumema, baky.

Kniouesvie cnosa: nekapcmeennviii 2cenamum, mempayukiut, ameacmamu,
napayemamon

Ileab uccaef0BaHUI - MOACIUPOBAHUE IKCIIEPUMEHTAIBHOIO JIEKAPCTBEH-
HOTO TeNaThTa, TAKMX KaK TeTPAIMKIMHOBBIM, CTATUHOBBIN U ()eHAIIETUHOBBIN, TIPU
KOTOPBIX  pa3BUBAIOTCS 3  OCHOBHBIX THIA  JICKAPCTBEHHBIX  TI'EMAaTUTOB:
[UTOJIUTUYECKHUM, XOJECTaTUYECKUM, CMelIaHHbIii. Mojenb co3naBaid y 35 Oelnbix
OECrOpOIHBIX KPBIC, Pa3/CICHHBIX Ha 4 Tpymmbl, rae 1-s - rpynma — UHTAKTHBIE
KUBOTHbIE (5 Kpbic). Bo 2-0il rpymme co3gaBajii TETPAUUKIMHOBYKO MO/IEIb
JIEKQpCTBEHHOI'O0 TeMaTuTa, MyTeM BBEJICHUES BOJHON CYCIEH3UU TETpalUuKINHA
BHYTpPIKeNy104HO B 103€¢ 100 Mr/kr B TeueHuun 7 cyTok (1-g moarpymnma)u 15 cytok
(2-s1 moarpymma), B 3-¢il rpyrime — CTaTHHOBYIO MOJEIb IyTEM BBEIACHHS BHYTPh
BOJIHOM CyCII€H3MHM aMBacTaTHHa B J03¢ 40 MI Ha KT Beca )KUBOTHBIX B TeueHue 10 u
20 nne#t, a B 4-o¥ rpynmne co3aaBaiu (peHAlETUHOBYIO MOJEJIb IYT€M BBEIACHUS
BHYTpPh CYCIICH3UH Mapaiieramoia B Bojae B no3e 2500 mr/kr u 1 mu. 40% cnupra B
TedeHue 3-x u 7-mu  gHed. [lo OKOHYaHMM DSKCIEpUMEHTA KUBOTHBIC
JEKAMUTUPOBAINCH, KPOBb M OpTaHbl 3a0Upaliuch JJIs HcclienoBaHuid. B kpoBu
OMpeNeNsid  NPOAYKTH  MEPEKUCHOTO  OKUCIEHHUS, AaKTUBHOCTh  KaTayasbl,
coJiepKaHUE CPETHEMOJICKYJIIPHBIX O€IKOB,, 00IIero OmmpyOonHa, TPUTIIHIIEPUIOB,
ob1ero xosnecrtepuHa, akTuBHOCTh pepmeHToB — ACT, AJIT, menounoit gocdarasbl.

VYcraHoBiI€HO, YTO BCE HCCIEIyeMble TOKa3aTead M3MEHSUINCh B
MaTOJOTUYECKYI0 CTOPOHY, ITPUYEM BBIPAXKEHHOCTh U3MEHEHUN U BPEMS UX Pa3BUTHS
pasznuYeH, a TOJIyYCHHBIE MOJIEIH COOTBETCTBYIOT 3-M OCHOBHBIM THIA JIEKApPCT-
BEHHBIX TEMaTUTOB: IUTOJUTHYECKOMY ((hEeHAIlETUHOBBIN), XOJECTATHYECKOMY
(TETpaIMKIMHOBBIN) U CMEIIAHHOMY (CTaTHHOBBIN).

[To cambiM ckpoMHbIM mporHo3am BO3, B mupe Oosiee 2 MIIpA. YelIOBEK
CTpanalT 3a00JEBAaHUSAMH TEYECHU W YUCIO OOJBHBIX MPOJOJDKAET aKTUBHO PACTH.
[1]. VYxyamreHue 5KOJOrMYECKON cCpeiapl OOWTAaHHS 4YEJIOBEKA, THIOJUHAMHS |
HEMPaBUJILHOE MHUTAHUE, CTPECCOBBIE (PAKTOPHI, pacrnpocTpaHeHrne WHOEKIU u
CHUKEHUE Hecnenupruyeckod HUMMYHHOM CHCTEeMbl W aJalTHUBHBIX CBOMCTB
OpraHu3Ma, IMPOKOE MPUMEHEHUE PA3JIMYHBIX XUMUOTEPANEBTUUYECKUX CPEACTB U
MHOTO€ JpPYroe CHOCOOCTBYET MOBPEKICHUIO TMeueHU [2]. YuuThiBas 4YacToTy
pa3BUTHS B OCOOYIO TPYNIy BBIJCISIIOT JIGKAPCTBEHHBIM TemaTUT. B Hacrosiiee
BpeMsl W3BECTHO TIenaToToKchueckoe JerctBue y Oonee yem 1000 mpemapatos
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paznuyHOi  (hapMaKoJOTHYECKOM Tpynmnbl. B OCHOBHOM 3TO aHTHUOMOTHKH,
[IUTOCTATUKHU, TPOTUBOCTIATUTEIBHBIE CPEJICTBA, AHTUACIPECCAHTHI, HEUPOJIEITUKH,
CpPEACTBa Uil MOBBILICHUS MOTEHUMH U Ap. [3]. JIeKapCTBEHHBI Te€MaTUT, TOUYHEE
JIEKapCTBEHHBIC TEMATONATUU — 3TO TOPAXKEHUS MEYEHU B pe3yibTare mIpuemMa
JIEKapCTBEHHBIX  IPENapaTroB, MPEJHA3HAYEHHBIX [JI JICUCHUS  PA3IUYHBIX
3a0oneBanuii. B nuTepaType OMHMCHIBAIOTCS Clydad JIEKAPCTBEHHBIX IMOPaKCHUM
NEYSHU Pa3IMYHOM CTENEHU BBIPAKEHHOCTH, HaUYMHAS OT CYOKJIMHUYECKUX BIUIOThH
1o ¢ympmuHAHTHBIX (opm [4]. CrathcTUka TOKa3bIBAaeT, YTO CMEPTHOCTH OT
JIEKapCTBEHHBIX TMOpa)XxeHWid mnedeHu cocraBiasier 5-10% ot Bcex ciydyaes
JEKapCTBEHHBIX TenaTonaTuil. BbIsSBIEHO, YTO JIEKAPCTBEHHBIC TIpemapaThl
OKa3bIBAIOT HA IEYEHb KAK NPSIMOE TOKCHYECKOE ACHCTBHUE, TaK M OMOCPEIOBAHO
aKTUBUPYS ~ PEaKkUUu  TUIEPUYBCTBUTEIBHOCTH IO  THUIY  aJUIEPTUUYECKUX,
MICEBAOAIEPTUYECKUX U UAUOCUHKPA3UUECKUX pPEAKIUM [5].

Ha cerogndmnHuii neHb pa3inyaroT 3 OCHOBHBIX THIIA JIEKAPCTBEHHBIX
IeIaTUTOB: IMUTOJUTHUYCCKUIM, XOJIECTAaTHYCCKHM, CMEIIaHHbIA [6], OoTaMyaronmxcs
10 MEXaHW3MaM PAa3BUTHUSI U BBIPAKEHHOCTHIO TMArHOCTUYECKUX Mpu3HakoB. Ho BO
BCEX CIy4yasX MapKepaMy MOBPEXKICHUS IEUYEHW CIYKAT MOBBIIIEHUE B KpPOBH
cojepkanus anannHamuHoTpaHdepassl (AJIT), acnapraramunorpancdepassl (ACT),
menoyHo  ¢gocdarazpl, raMMariIOTaMUITpaHCIENTHAa3bl W OwinpyouHa. B
Pa3BUTUU JICKAPCTBEHHBIX MOPAXKCHUN MEUYEHU Takke OOJbIIOe 3HAYECHHUE UMEET
[MOJI u np. [7].

HecMmoTpss Ha W3y4eHHOCTh MPOOJIEMbI, HAa CETOAHSIIHUNA JI€Hb OCTACTCS
aKTyaJbHOUW mpoOiieMa TPO(HIAKTUKA W JICUYEHUS JIEKAPCTBEHHBIX T'eMaTOTATHM.
YuuthiBas CIOXKHBIA W MyJbTU(DAKTOPHBIA NATOr€HE3 TIenaTonaThii JIeUeHHe
MaTOJIOTUH TMpEeArnoJjiaraeT KOMIUIEKCHBIM Tmoaxoa [8] W B MEpByIO oyepelb
HEOOXOJIMMOCTh JKCIEPUMEHTANIbHBIX HccienoBaHuil. I[loaToMy, 4TOOBI OXBaTUTH
BCE THUIIBI JICKAPCTBEHHBIX TE€MaTUTOB HAMH OBUIO PEIICHO MOJAEIUPOBATh Y
KUBOTHBIX SKCIEPUMEHTAJIbHBIN TETPALIMKIMHOBBIA, CTATUHOBBIN U (PeHAIIETUHOBBIN
reNaTUuThl, TP KOTOPBIX PA3BUBAIOTCS BCE BBIIICYKA3aHHBIE THUIIbI JICKAPCTBEHHBIX
rernaTonaTuu.

MarepuaJjibl M METOAbI MCCJIeI0BAHUI. DKCIIEPUMEHTHI MOCTABICHBI HA 35
O0ecnoposiHbIX Oenbix Kpbicax Becom 180- 210 r. Bce XMBOTHBIE, UCTIOB3yEMbIE B
AKCIEPUMEHTAaX KaK B OCHOBHBIX, TaK W KOHTPOJBHBIX T'pyNmax COJEpPKalucCh B
OJIMHAKOBBIX YCJIOBMSX YyXOJla W THUIIEBOro pexkuma. Bce 3KcnepuMeHTh Ha
KABOTHBIX IPOBOJAWJIMCH COIVIACHO «E@poneuckou KOHGeHyuu no  3awjume
NO360HOYHBIX HCUBOMHDBLX, UCNOTIL3YEMbIX 8 IKCHEPUMEHMANbHBIX U OPY2UX HAYUHBIX
yensixy, 1986 2.[9].

B cooTBeTcTBMM C TIOCTaBJIICHHOW II€JIbI0O W 3ajadyaM >KUBOTHBIC OBLIU
pasziesieHbl Ha 7 SKCTIEpUMEHTAIbHBIEX TPYMIL:

1-g rpynmna cocrosiia U3 5 KpbIC, HAXOASIIUXCS B MHTAaKTHOM COCTOsSIHUM. B
nocieayromux rpynnax (rmo 10>KbIBOTHBIX B Ka)KIOM) MOJIETMPOBAIN PA3IUUYHBIC
BHUJIbl JICKAPCTBEHHOTO TemaTuTa. Tak, BO 2-OM TpYIIE CO3/JaBald TETPAIUKIIU-
HOBYIO MOJIEb JIEGKAPCTBEHHOrO0 TI'enaTuTa, B 3-€il IpyIle — CTaTUHOBYIO MOJIEJb
JIEKapCTBEHHOI'O TemnaTtuTa, a B 4-oi rpynne co3aaBaid (PeHaleTUHOBYIO MO/ENb
nexkapcTBeHHOro renatuta. Kaxmas rpynmna (2-s, 3-s1, 4-s rpynisel) Obuta pasaeneHa
Ha 2 NOATPYMNIBI IO 5 )KUBOTHBIX B KaXKIOM.
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MopnenupoBaHue TETPAUMKIMHOBOIO TIenaTUTa MNPOU3BOJIMIN BBEIECHUEM
BOJAHOW CyCHEH3UM TeTpalukiuHa (mpouBoacTBa  «buocuHTe3d», Poccus)
BHYTPIDKETYI049HO B 03¢ 100 Mr/kr B Teuenuu 7 cyTok u 15 cytok [10].

MopaenupoBaHue CTaTUHOBOIO TENAaTUTa MPOU3BOJIWIN IIyTEM BBEICHUS
BHYTpPb BOJHOW CYyCHEH3WHM aMmBacTaTHUH (aropBactaTtuH) 10 Mr, mpou3BOACTBA
«buodapma Mnau Can.se Tumk.@.111.» Typuus B no3e 40 Mr Ha Kr Beca *KUBOTHBIX B
teueHue 10 u 20 nuen.

DeHalETUHOBYI0 MOJEb MOJy4Yajdyd IIyTeM BBEJCHUS BHYTPb CYCIEH3UHU
napateramosia B Bojie B o3¢ 2500 mr/kr u 1 mu. 40% cnuprta B TeueHue 3-x U 7-MH
nHet. C aTol 1enblo ucnoiab3oBanu npenapat «llapaneramon codapma 500 mr»
npomus3BoacTBa SOHYARMA, Codusi, bonmrapwst.

B xpoBu omnpeaensiii NpoayKThl iepeKucHoro okucienus aumuaos (IIOJI) —
ruaponepekucu (I'Tl), xoHueHTpauuio AueHOBBIX KOoHBIOoratoB (/K), mMamonoBoro
muanpaeruga (MJIA), axkTUBHOCTh Karaja3bl M JIpyrue OHMOXUMHUYECKUE
omnpeneneHus: (coaep’aHue cpeaHeMoJieKyaspHeiX OenkoB (CMII), oOmero
owmpyouna (Ob), aktuBHOCTh (pepmenToB — ACT, AJIT, menounoit docdaraszsl
(I1®) mnpoBoaMIM C UCIOJIB30BAaHMEM HA0OpPOB PEAKTHUBOB IPOU3BOJICTBA
«HUMAN) na mukpoananuzatope BIOSKREM MS 2000, npouzBoactsa CIIIA.

Conepxanue tpuriunepuaoB (TI'), obmero xonecrepuna (OX) onpeaensuim
(hepMEHTaTUBHBIM KOJIOPUMETPUYECKUM METOI0M, HAOOPOM XMMHYECKUX PEAKTUBOB
npousBojictBa Human, I'epmanus. OnpeaeneHus: npoBOAUIUCh Ha aHanu3aTope PII-
9019 (mpousBoacTBa OuHIAHINN).

CraTucTUYeCKHid aHalu3, TMOJYYEHHBIX JKCIEPUMEHTAJIbHBIX JaHHBIX,
OpPOBOAMJIM B  COOTBETCTBMM  C  COBPEMEHHBIMH  TpeOOBaHUSIMH IO
HemapameTpuueckoMy Kpureputo Bunkokcona-Manna-Yutau (U kpurepuit),
BBISBJISUIM IOCTOBEPHOCTD PA3JIMUM B TPyNIax.

Pe3yabTarhbl _HMcciaefoBaHUus M __MX _o0cy:xkaeHue. [lpu monennpoBanuu
JIEKApCTBEHHOI'O T'EMaTUTa IyTEM 3aTPaBKH >KMBOTHBIX TETpaUUKIMHOM B A03e 1000
MI/Kr B TeueHue 15 mHed, amBactatuHOoM B 103¢ 40 mr/kr B Teuenne 20 gHEH U
nmaparieramosioM B go3e 2500 Mr/kr B TedeHwe 7 AHEH HaMU OBUIM BBISBJICHBI
O0COOEHHOCTH Pa3BUTHUSA JIEKAPCTBEHHOT'O TeMaTUTa B 3aBUCUMOCTH OT IPUMEHSIEMOTO
JIEKapCTBEHHOI0 mpenapara. AHaln3 MOJYYEHHBIX pPE3yJbTaTOB IOKa3al, 4YTO B
MEepBOM MMOA Tpymnme, YyTo B MEPBOW TPYIIE COOTBETCTBYIOIIMX TIpynn Ha (oHe
CTaTMHOBOW MOJICJIM JIEKAPCTBEHHOIO rematurta coaepkanue B kpoBu AJIT (puc. 1)
MPEBBIIIAECT TAKOBOE Ha (POHE TeTpauukIMHOBOM Moaenu Ha 5,1%. Torma kak sTot
nmokasatesb Ha (hoHe (peHareTHHOBOM Moieu yBennauBaics Ha 44,9% Oorbiie, yem
Ha ¢GoHE TEeTpalMKIWHOBOM monaenu u 37,9% Oonbine, yeM Ha (PoHE CTaTUHOBOM
mozenu. T.e. B 1-oi moarpynmnax Haubomeinuii npupoct AJIT B kpoBu HabmomaeTcs
y JKMBOTHBIX MOJIy4aBIIMX ()EHALETUHOBON MOJENH, Aajnee — Ha (OHE CTaTUHOBOM
MOJICIIH, ¥ 3aMbIKAET Psijl oKa3aTeab Ha (JOHE TETPAIUKINHOBON MOJICTIH.

Bo 2-oii moarpynmne coaepxkanue AJIT Ha ¢oHe cTaTMHOBOM MOAENU
yBennuuBaioch Ha 3,5% Oosnbiine, yueM Ha (oHE TETPANMKIMHOBOW MOJETH U OBLIO
Ha 11,1 Huxe, yem Ha ¢oHe deHaneTnHOBOM Mojaenu. [1o cpaBHEHHUIO ¢ TOKa3aTesieM
Ha (OHE TETPaIMKIMHOBOM MOJENH STOT MoKa3aTenb Ha (oHe (QeHaneTuHOBOU
mozenu ObLa Bhitie Ha 1,0%. W3 maHHbIX BUAHO, 4yTO HamOobiui nmpupoct AJIT B
KPOBU >KMBOTHBIX 2-0M TMOATPYNIBI MPOUCXOAUT Ha (POHE CTATUHOBOW MOJIEIH,
3areM, ()eHalleTMHOBOM, M HAKOHEL, TETPALUKIMHOBOW MOJIETU. YUUTHIBas, YTO
nosbiieHre AJIT B KpoBM HanpsiMyl0 yYKa3bIBaeT HA MOPAKEHUE ITIEYEHOYHOM TKaHW,
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TO MOXKHO KOHCTAaTHpOBATb, 4YTO Ha (1)0H€ 3aTpaBKHU JXKHMBOTHBIX BCCMH
BBIIICIIPUBCACHHBIMHA  IIPCIIapaTaMu IMPOUCXOAUT IIOPAKCHUC TICIIATOLMTOB IIO0
HCKPOTHYCCKOMY THIIY, B PC3YyJIbTAaTC YCIroO B KPOBb BI)I6paCI>IBaCTCSI OT'POMHOC
KOJIMYECTBO CbepMeHTa, M 9CM BLIIIC CTCIICHDb IMMOPAKCHUSA I'CIIATONUTOB U KOJIMICCTBO
IMOPAXKCHHBIX KJICTOK, TCM BBIIIC COIACPIKAHUC AJIT B KpOBH. I/ICXO,ZISI H3 OTOIo
HauboJiee BBIp&)KGHHLIﬁ HCKPO3 TICIAaTOOMUTOB IPOUCXOJUT IIpU HJOJTOCPOHYHOM
IMPUMCHCHHNU BBICOKHUX H03 CTATUHOB.
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Puc.1. Iosviuenue (6%) cooepocanus 6 kposu ananunmparcgepazol (AJIT),
acnapmammpancgepazvl (ACT) u wenounoii pocgpamasvl (LL[D) na ghone sxcnepumenmanvhoii
MoO0enu mempayuKIuHo8020 U CMamuHo8020 NeKAPCMEeHHO20 enamuma

B 1-oit moarpynmne conepxanue ACT (puc.l) Ha doHe cTaTUHOBON MOEIN
noBeimanoch Ha 10,6%, yem Ha ¢oHE TeTpanuKIMHOBOM Monenu. A Ha (done
(heHarleTHHOBOM MOJIeNIM 3TOT Mokasarenb Obul Ha 10,6% Bbie, yem Ha (QoHe
TETPAMKINHOBON Mojaenu u Ha 23,7% Bbilre, yeM Ha (OHE CTAaTHHOBOW MOJICIIH.
CnenosarenbHo cojaepkanrie ACT B KpOBU Ha MEPBOM dTare MoOJIeIUpoBaHus OoJiee
BCErO TMOBHIIACTCS HAa (oHE (DEHAIETMHOBOM, 3aTEM CTAaTMHOBOW, W HAKOHEIl, Ha
(dhoHe TeTpalUKIMHOBONH MOJIEIIH.

B nanpHelimiem mHTeHCHUBHOCTH mpupocta ACT B KpOBU HM3MEHSIETCS U B
KOHIIE MOJICTMPOBAHUSI B TIOKa3aTeNsaxX 2-Od TOATPYNIBI OMpeiesseTcs Takas
KapTWHA: B KPOBM JKUBOTHBIX Ha (QoHE cTaTuHOBOW Momenu coaepxkanue ACT Ha
19,3% O6onbiie, yueM Ha (oHe TeTpauukiInHoBo Moaenu. Ha gone denanernHoBoi
MOJICNIA TOT TMOKa3aTenb okazaiucs 7,3% meHsblie, yeM Ha (OHE TeTPaIUKINHOBOM
Monenu u 14,9% Oonbiie, yeM Ha ¢GoHE cTaTUHOBOW Mojenu. T.e. HamOosbliiee
noBeimenne ACT k KOHITy MOJIETUPOBAaHUS OTMEYaeTcs Ha (POHE TETPAIMKIMHOBON
MoOJienu, 3aTeM Ha (oHe (eHAleTUHOBOM MOJEIM M 3aMbIKAeT PsJl CTAaTHHOBAs
MOJIENb.

Koaddunmer Putuca TUIst TETPALUKIMHOBOM
moaemu=ACT/AJIT=46,6/41,4=1,13; xoaddunmer Putnca nias cTaTUHOBON MOJEIH
= ACT/AJIT= 37,6/47,0=0,8; xoadduimer Putuca nis dheHAeTHHOBOH MOACITH =
ACT/AJIT=43,2/41,8=1,03.

Takum oOpa3om, ¢ yderoM 3HaueHus Koddpduuuera Putuca, nuHaMHUKU
MOBBINICHUS] AKTUBHOCTH (PEPMEHTOB B CHIBOPOTKE KPOBU 3aKIIOYaeM, YTO
NOpa)XEHUE TEeMaToUMTOB 10 UUTOJMTUYECKOMY THUIY HaOmogaeTcs Ha (QoHe
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(beHaneTMHOBOM  MOJENH, BOCHAIUTENIbTEIbHO-XOJECTATUYECKOMY Ha  (oHE
TETPALUKINHOBOW MOJIETN U CMEUIAaHHOMY — Ha (JOHE CTATUHOBOM MOJIEIIH.

Conepxanne LD (puc. 2) B 1-oii moarpynne Ha ¢GoHE CTATUHOBON MOJENH
JIEKapCTBEHHOI'0 TenaTuTa 0 CPaBHEHUIO C TETPALMKIMHOBOM MOJEIbIO OBLIO
cHIbKeHHbBIM Ha 8,3%. A Ha ¢oHe ¢eHAeTMHOBOM MOJeNIU MO CPaBHEHHUIO C
TETPALUKINHOBOW MOJEIBIO ATOT NOKa3aTeNb yBenuuuBaics Ha 1,7% Oosblie, B TO
BpEMSI Kak [0 CPAaBHEHUIO CO CTATUHOBOM MO/IeNbI0 MoBbImIaics 6onbie Ha 10,9%. K
KOHIy MOJIEIMPOBaHUs Ha (POHE CTATUHOBOM MOJIENIH 3TOT MoKa3areib Obul Ha 15,5%
Oosbiie, yeM Ha (oHE TETpPaUMKIMHOBOW Mojenu. A Ha (oHe (eHareTHHOBON
mozenu coaepxanue LLI® no cpaBHEHUIO ¢ NOBBIIEHHEM Ha (POHE TETPALUKINHOBOU
Mozaenu Owbu1 Oomybiie Ha 0,6%, a IO CPAaBHEHHIO CO CTAaTHHOBOW MOJIETBIO OBLI
MeHb1Ie Ha 12,8%.
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Puc.2. Ilosviuwenue (6%) cooeparcanus 6 kposu cpeonemonexyiapHolx nenmuoos (CMII) u ooweeo
ounupyouna (OB) na ¢pone sxcnepumeHmansHol Mooeiu mempayukiuHo8020 U CIMamuHo08020
JIeKapCMBEeHHO20 2enamuma

TakuM 00pa3oM, K KOHIy MOJEIUPOBAHHS HamOoJiee BBHICOKOE IOBBIIICHUE
aktuBHocTu II[MD B CHIBOPOTKE KPOBH OTMEYanoCh Ha (hOHE CTATMHOBOM, naiee-
(eHalleTHHOBON W TETPAIMKIMHOBOM  MOJENSIX,  TOKa3aTelid  KOTOPBIX
MPUOJIM3UTENHHO OJTUHAKOBBIE.

Conepxanne CMII (puc.2) Ha mnepBbIX dTanmax MojenupoBanus (1-s
noArpymnma) Ha ¢GoHE CTATUHOBOM MOJENW MPEBHINIANO €ro colepkaHue Ha (oHe
TeTpaUUKINHOBOM Mojenu Ha 18,4%. A Ha ¢oHe ¢deHalreTHHOBOW MOJIENIH 0
CpPaBHEHHMIO C TETPAMKINHOBOK Mojenbio coaepkanne CMII 6su10 3,3% OGombiie, a
10 CpPaBHEHUIO CO CTAaTUHOBOM Mozenbio MeHblie Ha 12,8%. K koHiy
MOJICIUPOBaHUsI Ha ()OHE CTATUHOBOW MOJENHM ATOT Mokaszarenb Obul Ha 14,0%
Oonpiie, yeM Ha (OHE TETPAIMKIMHOBOM Moxaenu. A Ha ¢oHe (peHareTHHOBOU
Moaenu coaepkanue CMII mo cpaBHEHHIO C TETPAIUMKIMHOBON MOJCIBIO OBLI
oosbiie Ha 16,9%, a MO CpaBHEHUIO CO CTAaTMHOBOW MOJEIBbI0 ObLI MEHBIIE Ha
27,2%.

Takum 00pa3om, K KOHIy MOJIETMPOBAaHUS HamOOJiee BBICOKOE IOBBIIICHHE
aktuBHocTu II[MD B CHIBOPOTKE KpPOBM OTMEYanoCh Ha (hOHE CTATHHOBOM, majee-
TETPALMKINHOBOH, Jajiee PeHaAllETUHOBOW MOJIEIISX.

Ob (puc.2) nHa ¢one cratuHOW Mozaenu B 1-oii moarpymme Obu1 Ha 23,4%
MEHbIIIE, YeM Ha (POHE TEeTpParUKIMHOBOM Mojenu. A Ha ¢oHe (eHaleTUHOBOU
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Mojienu Obut BeIie Ha 2,1% u 33,4%, yem Ha QoHE TETPAIMKIMHOBON M CTATUHOBOM
MOJEJIA COOTBETCTBEHHO. K KOHIy MozaenupoBaHUsi 2-OW MOATPYINIE KapTHHA
3HAUUTEIFHO U3MEHsIIAch, Tak, Ha (JOHE CTaTHHOBON MOJENHU COJEpkKAHUE B KPOBU
Ob Obu10 Bhime Ha 30,1%, yem Ha ¢GoHE TETpANMKIMHOBOW Momenu. A Ha (oHe
(heHaIleTHHOHOBOM MOJIENIH 3TOT MokazaTenb Obul Huxe 15,8% u Ha 35,3% ueMm Ha
(GhoHE TETPAMKIMHOBOW M CTaTUHOBOW MOJIETHM COOTBETCTBEHHO. B KoHEWHOM
pe3ynbTate Haumboliee BhIcOKOe cojiepkanne Ob B ChIBOPOTKE KpoBU HAOII0/1aJI0Ch
Ha (DOHE CTATMHOBOM, Jajee Mo yOBIBAIOIIEH, TETPAUMKINHOBON U (PeHALIETUHOBOU
MOJENH.

OX (puc.3) Ha mepBOM 3Tane MOJEIUPOBAHHUS B KPOBHU >KMBOTHBIX |-OH
noArpymnnsl Ha (oHe craTuHOBOM Mozgenu Obul Ha 18,0% Menblie, Ha QoHe
TeTpauKIMHOBON Mozaenu. Ha (oHe (peHaneTnHOBON M TETPAUMKIMHOBONH MOJEIH
coaepxkanre B miazMe OX MOBBIIAIOCH OJWHAKOBO, OJIHAKO IO CPAaBHEHUIO CO
CTaTUHOBOW MOJIENIbI0 B (hEHAIIETUHOBOM MOJieN OH ObLT Bbile Ha 22,%. K koHIy
MOJeNUpOBaHusl Ha (OHE CTAaTHHOBOM Mojenu cojepxkanue B KpoBu OX
noBbIanock Ha 37,3% Ooblie, yemM Ha (POHE TETPALMKIMHOBOM MoJienu. A Ha oHe
(eHalleTHHOHOBOW MoJieIM OH moBbimasicss Ha 14,7%  Oonbine, yeM Ha QoHe
TETPALMKIMHOBOW MojAenu U Ha 16,5% MeHbllle, 4yeM CTaTUHOBOM MOAENU. Takum
oOpazoM, Hanbosee Bbicokoe cozepkanne OX B CHIBOPOTKE KpPOBU HAOII0/1aIOCh HA
(oHE CcTAaTUHOBOM, Hajnee Mo yOBIBaOIIeH, (PeHAllETUHOBOM U TETPAIMKIMHOBOM
MOJIENH.
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Puc.3. Iosviuenue (6%) cooepoicanus 6 kposu oouezo xonecmepuna (OX) u mpuenuyepuoos (11)
Ha oHe FKCnepumMenmanbHoOU MoOelu MempayukiuHo8020 U CMAmuH08020 1eKAPCMEEHHO20
eenamuma.
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Conepxanue TI' (puc.3) Ha ¢doHE CTaTUHOBOW MOJENU TOXKE OBLIO
MOBBIIIEHO HA 7,3% MeHblie B 1-0il moarpyIe, Ha NEPBbIX ATalax MOACIUPOBAHUS
(1-s moxrpymmna) Ha (POHE CTATUHOBOW MOJIEIU MPEBBIIIANIO €ro CoJepKaHue Ha GoHe
TeTparuKiInHOBOM Monenu Ha 18,4%. A Ha ¢oHe ¢deHaleTHHOBONH MOJENTH TIO
CPaBHEHMIO C TETPALIMKINHOBON MOJieibio conepxanue TT 6110 9,4% MeHsle, a 1o
CPaBHEHUIO CO CTaTMHOBOM MOJAENWbIO MeHblIe Ha 2,2%. K KOHIly MoAennpoBaHus
ATa TEHACHIIMS IpoJoJKaiack U Ha (oHE CTaTUHOBOM Mojenu coaep:xkanue TI" ObL10
Oosbie yxe Ha 25,2% Oomnblie, yeM Ha (HOHE TETPALMKIMHOBOM Moaenu. A Ha poHe
(dbenarieTuHOBOM Mojenu coiepxkanue T[T 1Mo cpaBHEHHIO C TETPAIMKIMHOBOM
MOJENbI0 ObII0 MeHbIne Ha 18,5%, a 0 CpaBHEHUIO CO CTATUHOBOW MOJIEITBIO - Ha
34,9%.
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Takum 00pa3oM K KOHIy MOJEIHpPOBaHUS HanOoJiee BHICOKOE MOBBIIICHHUE
conepxkanusi TI' B CBHIBOPOTKE KpOBHM OTMEUaloch Ha (hOHE CTAaTUHOBOM, janee-
TETPALUKINHOBOM, Aanee (PeHAIlETHHOBON MOAECTISX.

I'TI (puc.4) Ha doHe CTAaTUHOBOW MoOJieN B 1-0i moArpymme MOBBIIIANCS Ha
8,9% Oombiie, yueM Ha (oHE TETPAIMKIMHOBON Moaenu. A Ha ¢oHe (eHAIlCTUHOBOM
mMozenu Ob11 Huxke Ha 11,9% u 19,1%, yem Ha poHE TeTpalMKINHOBONW U CTATUHOBOM
MOJIEJIA COOTBETCTBEHHO. K KOHIy MOJEIMpOBaHMS BO 2-OW NOATPYIIIE BO BCEX
rpynnax ['Tl yBeauuuBaics, HO ¢ HE3HAUUTEIbHON HHTEHCUBHOCTBIO U OTJIMYHUIICS TIO
COJICP’KaHUIO B IJIa3M€ KPOBHU CIEIYIOIIMM 00pa3oM: Ha (DOHE CTATUHOBOW MOJENU
conepxkanue B kpoBu I['Tl Obuto Bbime Ha 1,6%, yeM Ha (QoHE TETPALUKIMHOBOU
Mozenu. A Ha poHe (HeHAIeTHHOBON MOJIENN TOT MoKa3aTenb Obl1 Hvke 23,1% u Ha
24,3%, yem Ha (pOHE TETPAIMKIMHOBON M CTATHHOBOW MOJEIHU COOTBETCTBEHHO.
Takum o0Opa3oMm, B KOHEYHOM pe3yibTaTe Haubosiee Bbicokoe cojaepkanue ['II B
CBIBOPOTKE KpOBU HaOIIOJAIOCh HAa (POHE CTAaTMHOBOM, Jajiee IO YyOBIBAIOIIEH,
TETPALMKIMHOBON U (PEHALIETUHOBOW MOJIEIIH.
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Puc.4. Hzmenenue (6%) cooeporcanus 6 kposu noxazamerneti nepeKUCHo20 OKUCIeHUs TUNUO08 U
AKMUBHOCMU KaManaszvl Ha ()OHe IKCNEPUMEHMANbHOU MOOEIU MEMPAYUKTUHOBO20 U
CMamuHoB8020 1eKapCmMeeHH020 2enamuma.

JK (puc.4) Ha ¢one cratuHOBOW Mojenu B 1-oit moxarpymnme Obut Ha 41,8%
Oonpiie, yeM Ha (OHE TETPAIMKIMHOBOM Moxaenu. A Ha ¢oHe (peHareTHHOBON
Mozenu 61T HUXKE Ha 36,5% 1 55,2%, yeM Ha (oHE TETPAIMKINHOBOW U CTATUHOBOM
MOJIETTM COOTBETCTBEHHO. K KOHIly MoOJenupoBaHusl 2-0iMl MOArpyrmme Ha ¢oHe
CTaTUHOBOW Mojenu cojaepkanue B kpou JIK Opimo Huke Ha 4,3%, yeM Ha (oHe
TETPAIMKIMHOBON Mojaenu. A Ha ¢oHe (DEHAETHHOBOW MOJCIH 3TOT ITOKa3aTelb
ob1 HUKE 51,3% 1 Ha 55,3% yeM Ha (OHE TETPAMKIMHOBOW U CTATUHOBOW MOJIEIU
COOTBETCTBEHHO. B KOHEYHOM pesynbrare Hamboliee BbICOKOE conepkanue K B
CBIBOPOTKE KpOBH HaOIIOMaloch Ha (POHE CTAaTHHOBOW, Jajnee Mo yOBIBAIOIICH,
TETPAIUKINHOBOM M (PEHAIICTHHOBOM MOJICITH.

MJIA (puc.4) na pone cratuHOBOM Mozenu B 1-oif moarpymnme 6su1 Ha 28,7%
Oosbllie, 4yeM Ha (POHE TeTpauUKIMHOBOW Monenu. A Ha (oHe QeHaleTUHOBOM
monenu Obul Menbiie Ha 21,1% u 38,7%, uem Ha (¢oHE TETPaUMKIMHOBON H
CTaTUHOBOM MOJENIM COOTBETCTBEHHO. K KOHIly MoJenupoBaHus 2-0M MOATPYIIE
KapTHWHA 3HAYUTEITHLHO U3MEHSIIACh, Tak, Ha (hOHE CTATHHOBOUW MOJIEH COJEPIKAHNE B
kpoBu MJIA Obuto Beiie Ha 2,0%, yeMm Ha (poHE TETPAMKIMHOBOM MOJenH. A Ha
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(doHe peHaneTHHOBOM MOJIENIM ATOT MoKazaTeab OblT HIke 42,5% u Ha 43,7%, yem
Ha (OHE TETPANUKIMHOBOW M CTATHHOBOM MOJICTTH COOTBETCTBEHHO. B KOHEYHOM
pe3ynbTate Haumboliee BhIcOKOe cojepkanne Ob B ChIBOPOTKE KpOBU HaOI0/1aJI0Ch
Ha OHE CTAaTUHOBOM, Jajiee MO yOBIBAIOIICH, TETPAMKINHOBON U (PeHALIETUHOBOU
MOJEIIH.

AKTUBHOCTH KaTana3bl (puc.4) Ha (oHe craTuHOBOW Monenun B 1-oi
noarpytmme Obut Ha 19,9% Menblie, yem Ha (OHE TETPAUMKIMHOBOM Mojaenu. A Ha
done enanernHoBON MoeH ObLT HUXE Ha 2,1%, yeM Ha (OHE TETPALUKINHOBOU U
Ha 11,2% Beimie, yeM Ha QoHe cTaTuHOBOM Mozaenu. K KoHIy MoaenupoBaHus 2-oi
MOATPYIINIE TEHICHITUS COXpaHsIach: Ha ()OHE CTATHHOBOW MOJEIH aKTUBHOCTH
KaTanasbl Obuta HUXeE Ha 5,1%, yeM Ha QoHE TeTpalUKIMHOBOU Mojienu. A Ha (oHe
(eHalleTHHOHOBOM MOJIEIM ATOT TNoKazaTeiab Obul Hike 1,9%, dyem Ha Qone
TeTpalukiInHoBO u 3,4% Oosbiie, yeM Ha (oHe CTaTUHOBOM Mojenu. Takum
0o0pa3oM aKTMBHOCTh KaTaja3bl B CBIBOPOTKE KPOBHM KMBOTHBIX Obljia HauOosee
CHUKEHA Ha (JOHE CTATMHOBOM, nanee Ha ¢poHe (HEeHAIETUHOBON MOJIEIH U, HAKOHEI,
Ha (hOHE TETPAUUKIMHOBON MOJIEIIH.

Takum oOpa3zoM, Mpu MOJECIUPOBAHUHU JIEKAPCTBEHHOTO TEMAaTUTA TETPAIUK-
quHoM B jo3e 1000 mr/kr B TeyeHue 15 mHel, amBactaTHHOM B j03¢ 40 MrI/kxr B
teuenne 20 aHEH W mapareramosioMm B ao3e 2500 mr/kr B TeueHue 7 AHEH BO BceX
CllyyasX MaTOJIOTMYECKUM TpollecC pa3BUBAEeTCs OJHOHampaBiieHo. [lpu »3ToMm
HaOIIOAaeTCsl TOpPaKEHUE TEeMaTOIMTOB, O YE€M CBHUJCTEIbCTBYET IOBBIIIICHUE B
kpoBu AJIT, ACT, pa3BuBaeTcs BOCHAIUTEIBHBIA NPOLECC, ONMPEAEISIEMBIA HaMU
MOBBINIEHUEM cojiepkaHusi B kpoBu 1D, cHmkeHNEe NEeTOKCUKAIMOHHON (DYHKIINH,
mucianuaemuss u o aktuBammsas  [IOJI. Bo  Bcex ciydasix  BBIpaKEHHOCTH
JUAarHOCTUYECKNX TPU3HAKOB, BpPEMs W MEXaHW3M MX Pa3BUTUS Pa3IUYEH.
[TomydeHHBIE MOJIETTH COOTBETCTBYIOT 3 OCHOBHBIM THIIA JIEKAPCTBEHHBIX TCATHTOB:
[UTOJIUTAYECKOMY ((peHAIIETUHOBBIN), XOJECTATUUECKOMY (TE€TPAIMKIMHOBBIN) U
CMEIIIaHHOMY (CTaTUHOBBIN).
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TETRATSIKLIN, STATIN VO FENASETIN PREPARATLARININ TOSIRINDON YARANAN
HEPATIT FONUNDA QARACIYORIN DOYISIKLIKLORINI GOSTORON OLAMOTLORIN
MUQAYISOLI XARAKTERISTIKASI

Qasimova S.V.
Azorbaycan Tibb Universiteti, Ailo tobabati kafedrasi, Baki

Tadgigatin moagsadi tetratsiklin, statin vo fenasetin kimi dormanlar vasitssilo eksperimental
hepatit yaratmaqgdan ibarot olmusdur. Bu preparatlarin tasirindon dorman mansali hepatitin 3 asas
modeli-sitolitik, xolestatik vo qarisiq hepatit modellori inkisaf edir. Hepatit modeli 4 qrupa
boliinmiis 5 bag cinsi xatti molum olmayan ag sigovulda yaradilmisdir: 1-ci qrup (5 sigcovul) intakt
heyvanlardan ibarat idi. 2-ci grupun 1-ci yarimqrupunun heyvanlarinda mads daxilina 7 giin 100 mq
/ kq dozada tetratsiklin suspenziyasi yeritmoklo tetratsiklin hepatiti modeli yaradilmisdir. Birinci
grupun 2-ci yarimqrupun heyvanlarina iso tetratsiklin suspenziyasi 15 giin daxil edilmisdir. 3-cU
grupda heyvanlara 10 vo 20 gln orzindo 40 mg/kq dozada amvastatinin sulu suspenziyasini
yeritmoklo statin hepatiti modeli yaradilmisdir. 4-ci grupda iso heyvanlara 3 vo 7 giin arzinds
daxilo 2500 mq / kq dozada parasetamol suspenziyasi vo 1 ml 40% - li spirt yeritmoaklo fenasetin
hepatiti modellosdirilmisdir.

Eksperimentin sonunda heyvanlar dekapitasiya edilmis, qan va organlar tadgigat mogsadila
gotlirilmiisdiir. Qanda peroksidlosma yolu ilo oksidloasmo mohsullari ortamolekullu peptidlarin
qatiligl, imumi bilirubin, trigliseridlor, imumi xolesterinin qatiligi, AST, AIT, golovi fosfataza vo
katalaza fermentlorinin qatilig1 toyin edilmisdir.

Aparilmis todqiqatdan aydin olmusdur ki, biitin Syronilon gostaricilords patoloji
dayisikliklor yaranir, lakin doyisikliklorin ifadaliliyi vo yaranma muddsti muxtalif qruplarda bir-
birindon farglonir, yaranmis model isa dorman hepatitlorinin 3 asas tipin-sitolitik (fenasetin modeli),
xolestatik (tetratsiklin modeli) va qarisiq (statin modeli) uygun golir.

Acar sozlor: eksperiment, dorman hepatiti, tetratsiklin, amvactatin, parasetamol.

SUMMARY

COMPARATIVE CHARACTERISTICS OF LIVER TRANSPLANTATION
ON HEPATITIS BACKGROUND CAUSED BY TETRACYCLINE,
STATIN AND PHENACETIN PREPARATIONS

Qasimova S.V.
Azerbaijan Medical University, department of family medicine

The purpose of the research was to create an experimental hepatitis by means of drugs such
as tetracycline, statin and phenacetin. The effects of these drugs on the three main types of drug -
cytolytic, cholestatic and mixed hepatitis are developed. The hepatitis model was divided into 4
groups and divided into 5 major lines in unknown white rats: the first group consisted of intimate
animals. The tetracycline hepatitis model was developed by injecting the tetracycline suspension in
the dose of 100 mg / kg for 7 days in the stomach within the second group first halfgroup animals.
The tetracycline suspension for 15 days was included in the first group s second-half animals. In the
third group, a statin hepatitis model was created by administering amvastatin aqueous suspension to
animals at 10 mg / kg of 40 mg / kg for 10 days and 20 days. In the fourth group, phenacetin
hepatitis was modeled by injection of paracetamol suspension and 1 ml of 40% alcohol in animals
for 3 and 7 days within 2500 mg / kg.

At the end the experiment animals were decapitated, blood and organs were taken for
research. Oxidation products in the blood peroxidation, density of medium peptides, total bilirubin,
triglycerides, total cholesterol concentration, GPT, GOT, alkaline phosphatase and catalase
enzymes.
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It has been clear from the research that pathological changes occur in all of the learned
data, but the expression of the changes and the duration of creation vary from one group to another.
The resulting model is cytolytic, cholestatic and mixed type of 3 major types of drug hepatitis.

Key words: experiment, drug hepatitis, tetracycline, amvastatin, paracetamol.

Daxil olub: 29.03.2019.

IKCIHEPUMEHTAJIBHOE U3YYEHUE ®PAPMAKOJIOI'MYECKOI'O
JAEUCTBUA KYPKYMbI JUIMHHOU HA ®OHE
AJVIOKCAHUHAYIHHUPOBAHHOI'O CAXAPHOI'O ITUABETA

I'yceiinoBa I'.A., Aoayainaesa P.M., MycaeBa 3.M., AuueB A.H.,
Mxadaposa P.J.

Hayuno-uccnedosamenvckuii uenmp u kagheopa papmaxonozuu
A3epoaiidxncancko2o MeOUUUHCKO20 yHugepcumema

Kntoueswie cnosa: annokcan, caxaphwiti ouabem, KypKyma, TUNUOHBLU 0OMEH,
Vene800H bl 0OOMEH.

Acar sozlor: alloksan, sakorli diabet, Uzun Zerdecal, lipid mibadilasi,
karbohidratlar mibadilasi.

Key words: alloxan, diabetes mellitus, turmeric, lipid metabolism, carbo-
hydrate metabolism.

Tepmun caxapubiii nuabder (C/]) oObeauHsieTr Tpynmy CHHAPOMOB, st
KOTOPBIX XapaKTEpHbl TUIEPIIMKEMUs, HapyIIEHHbIH MeTaboiu3M JIMIUIOB,
VIJIEBOJOB, OEJIKOB W BBICOKMM PHUCK OCIIONKHEHUH, CBS3aHHBIM C MOpaKeHHEM
cocynoB. CaxapHblii [uabeT M HapylIeHHE TOJIEPAHTHOCTH K TIIIOKO3€ HE TOJBKO
BCTpEYAIOTCA caMU 1O cebe, HO U COIMYyTCTBYIOT MHOTHM 3a00J€BaHUAM, Tak
Ha3bIBACMbI BTOPUYHBIN caxapHbIil quader [7].

3aboJieBa€MOCTh CaxapHbIM Ha0eTOM HEYKJIOHHO Bo3pacrtaer. Kaxawie 10-
15 net Bo Bcex cTpaHax Mupa 4uciao OOJIbHBIX yBeianuuBaercs BaBoe. [lo maHHBIM
Komurera skcneproB mo CJI nmpu BcecemupHON OpraHu3anuu 31paBOOXPAaHEHUS
«auabeT M ero COCYIHUCTbIE OCJOXHEHHS OyIyT MOCTOSHHO YBEIMYUBAIOIIUMCS
OpeMeHeM 37paBooxpaHeHus» [2]. B cBA3u ¢ 00IbIION pacpoCTPaHEHHOCTHIO U
YBEJIMYEHUEM 3a00JIEBAEMOCTHIO B HACTOAILEE BPEMsI €ro OTHOCST K COIMAIbHBIM
Oosie3HsIM, 4TO TpeOyeT OoNbUX (UHAHCOBBIX 3aTpaT Ha JICUCHHE OOJBHBIX,
o0OecriedyeHns WX JIEKapCTBEHHBIMM IpenapaTtaMu, BBIIIAThl MEHCHOHHBIX MOCOOUH
M0 HMHBAIUAHOCTH. [lo3TOMY, MpUOPUTETHOM 3ajadeil 31paBOOXpaHEHUs JIIOOOTro
LMBWJIM30BAHHOTO 3KOHOMHYECKH PA3BUTOI0 FOCYJapCTBa, K KOTOPHIM OTHOCUTBHCA U
Azepbaitmkan, sBiIsIeTCs MpoduiIakTuKa 3a007€BaHus, YTO 00ECTIEYMBAECT IKOHOMUIO
MaTEpUaJIbHBIX M YEIOBEYECKUX PECYpCOB, HEOOXOIUMBIX JIs JeUeHUs: OOJbHBIX, U
caMoO€ TJIaBHOE, COXPAHHOCTh 3/I0POBbSl TPYIOCHOCOOHOTO HACEIEHHUS CTPaHbl.
Oco0eHHO 3TO Ba@XHO, €CIM YUYWUTHIBaTh, 4YTO CaxapHbIi auabeT TMOKa3bIBaeT
TEHJEHIMIO K OMOJaXuBaHUO. CTaTUCTUKA TOCIETHUX JIET TOKa3bIBAET, YTO
YBEIMYHMBAETCS YUCIIO O0NBbHBIX MoJioxke 30-40 yieT, cokpalaercs nepuos pa3BUTHS
COCYIMCTBIX OCIIOKHEHUN auadeta [2]. OueHb MHOrO JIIOJIEM C KIMHUYECKH HE
BbIsIBJICHHOHN (hopmoit CJl, ¢ HapylIeHneM TOJIepaHTHOCTH K TUItoKo3e [8].

YuuthiBasi Bce Oojee yXyJUIAIOLIEECs COCTOSHHE OKPYKAIOIIEH Ccpesbl,
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CTpecChl IOBCEIHEBHOM JKWU3HHM, THUIOAUHAMUIO, HEPALUMOHAIBHOE IHTAHHE,
M30BITOYHBIN BEC, KOTOPBIE SIBJISIOTCA NMPOBOLUpYOMUMU (pakTopamu pa3Butust CJJ
u ero MmaHudecTanud, HEOOXOAUMOCTh OOphOBI ¢ AMabeToM NPHOOpETaeT BCe
OOJBIIYI0 aKTyaJdbHOCTh. HO, Kak u3BeCTHO J000O€ H3yYeHHE YEero-To HOBOIO
TpeOyeT MEepBOHAYAIBHBIX JKCIEPUMEHTAIbHBIX HCCIEAOBAHUM, pE3yJbTaTh
KOTOPBIX TTOMOTalOT PACKPBITh MAaTOreHe3 3a00JIeBaHUs U BO3MOXKHOCTHU €T0 JICUCHUS
U npo(UIaKTUKH, pa3padoTaTh TEOPETUUYECKME OCHOBBI HAy4YHOrO0 MOAXO0Aa K
npobieme. JlucnunuaeMusi TakKe€ BHOCHUT CYIIECTBEHHBIM BKJIAJ B Ipoliecc
aTEPOCKIECPOTUUYECKUX TMOPAXKEHUM cocyqoB [2,3], MO3TOMYy HOpMaJIU3aIUs
JUMUIHOTO COCTaBa KPOBU TaKXKE SIBIACTCS HEOOXOAUMBIM MPO(PUIAKTHUECKUM
MOMEHTOM B IpeIynpexIeHnn paHHell naBanuanocty npu C [6].

YuuThIBasi BBIIIEH3I0KEHHOE LIEJIbI0 UCCIEAOBAHUN SBISIOCH U3yYEHUE Ha
MOJENIA 3KCIEPUMEHTAIBHOTO aJNIOKCAHOBOTO JuabeTa HM3MEHEHUE JHUIUIAHOIO
npo@uiist U COJAEpKAHUE TIIOKO3bI B KPOBH IKCIEPUMEHTAIBHBIX >KUBOTHBIX O]
IIEUCTBUEM KYPKYMBI JUTMHHOM.

KopneBuia u ctebiu MHOTHUX BUIOB 3TOTO POJia cojiepkat 3(hupHbIe Macia u
XKENTHIC KpacuTeNu (KypKYMHUH) B KYJIbTHBUPYIOTCS B KAUECTBE MPSHOCTECH U
JIEKapCTBEHHBIX pacTeHui. KypKyma MMpOKO UCIIOJIb3YETCS B KyJIMHAPUU B KQUECTBE
MPSHOCTH, HO U3 JPEBHE U3BECTHBI €r0 JeueOHbIe CBOMCTBA [6].

Marepuajbl M _METOAbl HCCICAOBAHMNA. ODKCIEPUMEHT CTaBWIM Ha 35
OenbIx OecmOpOAHBIX KphICaXx IOJIOBO3PENOro Bo3pacTa BecoMm 240-268 rpamm.
JXKuBoTHbIE OBUTH pa3feieHbl Ha 4 TPynmbl: 1-s Tpymnma, COCTosa U3 5 WHTAKTHBIX
KUBOTHBIX. B OCTalbHBIX Tpynmnax HaXOIWUJIUCh *XUBOTHBIE C MOJICIUPOBAHHBIM
caxapHbiM nguabetom 1o 10 kpeic B kaxnoil. [Ipudyem Bo 2-0if rpymnme — rpyrmna
MOJIENb - )KUBOTHBIE Ha 10 IeHb JeKanmupoBaIUCh U KPOBb 3a0Upasiach JJIsl UCCIIENIO-
BaHUW. Pe3ynpTarsl 3TOM rpynnbsl NPUHUMAIUCH 3a UCXOJHbIE 3HaUCHUs. JKUBOTHBIE
B 3-eii KOHTPOJIbHOW IpyMIe MOJy4ajd BHYTPb OJUBKOBOE MAcio U3 pacyeTa SMII/KT
B TeueHue 2-x Henenb. KUBOTHbIE 4-0M Tpynmbl TakKe B TEUEHUE 2-X HENEIb
noiy4anu BHYTpb 10% pacTBOp KypKyMblI B OJIUBKOBOM MacJe B n1o3e Smi/kr. Ha 15
CYTKH, TOCJIE MPEABAPUTEIbHON 24 4acOBOM T'OJIOAOBKH, )KUBOTHBIX JE€KATUPOBAJIH,
KpOBb 3a0Upanu 11 ONOXUMHUYECKUX aHAIU30B.

Bce KUBOTHBIE, HCIOJIB3YEMBIE B OKCIEPUMEHTAaX COJAEPKAIUCh B
OJIMHAKOBBIX YCJOBHUSIX yXOJa M IMHIIEBOrO pexuma. Bce HKCIepuMeHThl Ha
KABOTHBIX IPOBOJAWJIMCH COIVIACHO «[FE6poneuckou KOHGeHyuu no  3awjume
NO360HOYHBIX HCUBOMHDBLX, UCNOTIL3YEMbIX 8 IKCHEPUMEHMANbHBIX U OPY2UX HAYUHbIX
yensxy, 1986 2.

Mopnens  skcnepumentanbHoro CJl  co3maBanv  BHYTPUOPIOIIMHHBIM
BBEJCHUEM  IMOJOBO3pEIbIM  KpbicamM-caMiaMm  maccoil  tema  200-280r
aiokcanarpuruapata (“La Chema”,Yexus) (mo moau@uIMpoBaHHON METOIUKE
P.D.Jlxadaposoii, 2013) [4]. Tlpu wmoaenupoBanuu CJI apoOHOE BBeICHHE
auiokcana (1,3,5 CyTku) yMEHbIIAeT JETaJbHOCTh KPBIC B OCTPBIM TEPUOJ
WHTOKCHKAITMH U TTO3BOJISICT YBEIUYHUTH IEPHUOJ] CIOHTAHHOUW pereHepanuu [3-KIETOK.
Pe3ynbTaThl OMOXUMUYECKUX OMPEACIICHUNA 3TON IpyIIbl IPUHUMAIKUCH 332 UCXOHBIC
3HAYEHHS.

buoxumuueckue onpeneneHuss CoOACPKaHus TIIFOKO3bl U JTUIUAOB, TPUTIIHULIE-
PUIOB W  CBOOOJHBIX JKHPHBIX KHCJIOT TPOBOAWINCH  (PEPMEHTATHBHBIM
KOJIOPUMETPUUYECKUM METOJIOM HA0OpPOM XMMHUYECKHUX PEAKTUBOB IPOU3BOICTBA
Human, I'epmanuda. Ananuzarop ®II-901(mpousBoacrBa @unnsnaum) u Stat Fax
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chem.-well (mpousBoactsa ['epmanun) o metoauke Andreeva E.R, 1991 [5].

CraTuctrueckyto  00pabOTKYy TOJYYEHHBIX pPE3yJIbTaTOB  MPOBOJIWIN
HemapamMeTpUuecKuM ompeneiaeHueM 3HaueHuit U st kputepuss BuikokcoHa-
Manna-Yuthu [1].

Pe3yabTarhl _HM_MX _o0cy:xkaeHue. YucioBble 3HAYCHUS OMOXUMHYECKHX
ONpENEIECHUI, TOJYYEHHBIX B XOJ€ IKCIIEPUMEHTAIBHBIX UCCIEIOBAHUN PUBOJATCS
B Tabnuue. M3 tabnuisl BUgHO, uTo HAa 10 CYyTKM ¢ Hayajga MOJEIMPOBAHUS YPOBEHb
[JIFOKO3bl B IUIa3Me€ KpOBHU moBblmiancs Ha 373, 6% Mo CpaBHEHUIO C MHTAKTHBIMH
3HaueHUsIMH. B 3TOT mepuon coaepkanue odiero xonecrepuna (OX) moBwIanoch
Ha 13.9%, nunonporemHoB Hu3kol tmotHoctu (JIIIHIT) — wa 29, 9%,
JUNONPOTEUAOB O4eHb HU3KoW riotHocTu (JIIIOHII) - Ha 59.9%, a cBOOOAHBIX
xupHbIX KuciaoT (CXKK) — nHa 52,3%. Ilpu sTOoM coaepkaHue JUIONPOTEHIOB
BbicOKOM tuioTHOCTH (JITIBIT) cHusmnock Ha 37,9%.

Taoauma Ne 1

Tlokazamenu enusnus pacmeop KypKymbl HA codepsfcaHue 6 Kposu caxapa, xojlecmepuHda, AUNUOO0E
U JHCUPHBIX KUCTIONT HA d)OHe AIOKCaAH08020 ouabema

TPYIIBI [caxap Tr (0,4 JIIBII JITTHIT Mg/dl| JITIOHII CXK
Mg/dl Mg/dl Mg/dl Mg/dl Mg/dl Mg/dl
1-a 113.8+1.4 37.21%+1.3 52.04+0.4 14.5+0.49 28.17+0.7 7.8+0.4 8.12+1.25
rpynna [107,0-115,0 |34.0-42.8 48.2-52,6 13.3-15.9 26.8-31,0 6.8-9.5 5.9-12.9
n=5
2-5 530,7+£3.8* |130,0+4.22* | 58.03+1.2* | 9.03+0.3* 36.4+0.73* | 12.61+0.8* | 18.6+0.52*
rpynmna [522-540 114,8- 1429 | 53.9-61.6 8.5-9.5 34.7-36.8 11,1-141 14.-18.0
n=10
3-s1 174.2+£5.4™ |77.38+1,6" 54.12+0.4 10.76x0.1 34.48+0.3 8.9+0.8 13.7+0.33
rpynma [171-188 73.7-80,2 A
n=10 52.7-55.5 10.2-11.2 32.7-35.2 7.1-11.6 12.8-14.5
4-5 145.8+4,1" 72.44+1.7 48,32+0.3 " | 12,840.29" | 30.53+0.3" | 6.6+0.495" | 10.1+0.05™"
rpynma [137-151 68.9 -74,9 43,1-51.3 12.4-13.0 28.2-32.1 5.6-7.4 10.0-10.3
n=10

*-p unmaxm <0.01; ™ -p mooenv <0.05; ™ -p mooenv <0.01;

Pe3ynbpTaThl aHanu3a KpOBHM IOKa3ajld, YTO B KOHTPOJIBHOW TpyIie B
pe3yNbTaTe CIIOHTAHHOW PEeBEPCUH B-KJIETOK MOHKEITyI0UHOM JKee3bl y )KUBOTHBIX C
AJUTOKCAaHUHYIIUPOBaHHBIM C/] MpOouCX0IUT HEKOTOPOE YIyUIIEeHHE ONpeesieMbIX
nokaszareneid. Tak, comep:kaHuE€ TIJIFOKO3bl B KPOBU MO CPABHEHUIO C HMCXOAHBIMHU
3HAYEHUSIMU CHIDKaIAach Ha 66, 9%, KOHIEHTpauus TPUIVIMIEPUAOB CHHXXKAJIACh HA
41, 5%, OX — Ha 6, 8%, JIITHII — Ha 7,9%, JIIIOHII — na 20,9%, a C)KK —Ha 17,2%,
a xonuentpauus JIIIBII Beipocia Ha 19,8%.

B rpynne >KUBOTHBIX, IMOJYy4YaBIIMX pPacTBOp KYpPKYyMbl BCE€ IOKa3aTeIu
CTATUCTUYECKHU JOCTOBEPHO CHIDKAJIMCH 00Jiee aKTUBHO, YEM B KOHTPOJIBHOU TpyTIIIE.
AHanu3 TOJYYEHHBIX JaHHBIX MOKa3aJl, YTO OTHOCUTEIBHO KOHTPOJIBHOW TPYIIIbI
HCCIIeTyeMbI PacTBOpP KYPKYMbl CHWIKAeT KOHIIEHTpaluio Troko3bl Ha 17,4%,
TpuriuuepuaoB — Ha 5,9%, OX — na 1,4%, JIITHII — nHa 8,6%, JIIIOHII — Ha 2,9%, a
CXK — na 2,3% 6onbuie, uem mianedo. A konuentpanus JIIBII npu 3ToM Beipociia
Ha 25,5%.

Kak BUIHO M3 TOJy4YEHHBIX PE3yJbTATOB, CHUKEHUE TIJIIOKO3bl B KpPOBU
CONPOBOXK/IAETCS] TOHMKEHUEM COJIEP KaHUsI aTEPOTrE€HHBIX JIMIUA0B, TPUTIULEPHUIOB
U CBOOOIHBIX >KHUPHBIX KHUCIOT, 32 META0OJIM3M KOTOPBIX OTBEYAET MHCYJIUH. Takum
00pa3oM OMOCPEAOBAHO MOXKHO 3aKJIIOYUTh, YTO MO ACHCTBUEM PAaCTBOP KYpPKYyMbI
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MOBBIIIAETCA ~ PETCHEpPAlMs HHCYJIMHIPOAYLUPYIOMKNX Kietok. Ho  anamms
MOJIYYEHHBIX JAHHBIX U COMTOCTABIICHUE UX C JIUTEPATYPHBIMHU JAHHBIMU

VYKka3bIBaeT Ha TO, YTO CHUIKECHUIO TTFOKO3bI B KPOBU CIIOCOOCTBYET B MIEPBYIO
ouepellb YCUJICHUE YTWIM3AlMKM TJIOKO3bl TNepudepruueckuMu TKaHaMHu. OcoObiid
WHTEPEC TMPEICTABISIET CTATUCTHUYECKH JOCTOBEPHOE YBEIWYCHUE KOHLECHTPALIUU
antuareporeHubix JIIIBII u cHmxenue areporennwix JIITHII, uto cHmxkaetr puck
UIIIEMHYECKOHN O0JIC3HH cep/ilia B HECKOJIBKO pa3 [7].

VYuuteiBas BBIIIECKA3aHHOE pacTBOP KYpPKYyMbl pPEKOMEHIYETCS s
JANbHEWIIMX  WCCIEMOBAaHWW B  KA4eCTBE CpPEACTBA I NPOPUIAKTUKH
maHudectranmu CJI ¥ MO3IHUX €TI0 OCI0KHEHUIA.
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XULASO

UZUN ZERDECALIN ALLOKSANLA INDUKSIYA EDILMIS SOKORLI DIABET MODELI
FONUNDA FARMAKOLOJI TOSIRININ EKSPERIMENTAL TODQIQI

Hiseynova G.A., Abdullayeva R. M., Musayeva E. M., Oliyev A.N., Cafarova R.O.
Azarbaycan Tibb Universitetinin EImi-Todgigat Markazi vo Farmakologiya Kafedrasi

Uzun Zerdegalin alloksan vasitasilo yaradilmis sokorli diabet modeli fonunda farmakoloji
tosiri Oyronilmis vo malum olmusdur ki, o heyvanlarin ganinda gliikkozanin miqdarini azaldmagqla
yanast lipid miibadilosinado mishat tasir goéstora bilir. Belo ki, sokarli diabetli heyvanlarin gan
plazmasinda trigliseridlorin vo Sorbost yaq tursularmin miqdarimi azaldir. Umumi xolesterinin
miqdari comi 1,4% azalmis olmasina baxmaraq, xolesterinin aterogen lipoproteinlorin torkibindoki
miqdar1 xeyli asagi salir, eyni zamanda antiaterogen olan yiiksok sixligli lipoproteinlordo onun
miqdarini ¢oxaldir.

SUMMARY

AN EXPERIMENTAL STUDY OF THE PHARMACOLOGICAL ACTION OF LONG
TURMERIC AGAINST THE BACKDROP OF ALLOXAN-INDUCED DIABETES MELLITUS

Huseinova G.A., Abdullaecva R. M., Musaeva E. M., Aliev A.N., Jafarova R.A.
Research Center and Department of Pharmacology, Azerbaijan Medical University
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In this investigation have shown resulting of action of Curcuma longa the carbon and lipid
metabolism. Placebo controlling research have shown that studies preparation acts on metabolic
disturbances and have hypoglycemic,hypolipidemic, effects.

Daxil olub: 6.04.2019

GOZUN TORLU QISASININ EKSPERIMENTAL DEGENERASIYASI
ZAMANI ZOFORANIN (Crocus sativus L.) BIOLOJI TOSIRI

Quliyeva S.9., Quliyeva E.I., Olizads L.V., Abdullayeva A.M., 9sadova S. 9.,
Babayev X. F.

Azarbaycan Tibb Universitetinin Oftalmologiya kafedrast
Acar sOzlar: diabetik retinopatiya, zafaranin ekstrakt, elektroretinogramma,
lipidlarin perekisli oksidlasmasi

Diabetik retinopatiya (DR) sokorli diabet Xastoliyinin arzuolunmayan
fosadlarindan biridir. Belo Ki, bu patologiya igtisadi cohatdon inkisaf etmis dlkalords
omoak gabiliyyatli soxslards gérmonin itmasinin sabablarindan biridir.

Sokarli diabetdon asili goz tizra alillik arasinda DR payina 80-90% diistir (1).

DR inkisaf va doarinlosmasinin ohamiyyatli risk amillorindon biri sokarli
diabetin uzun muddat orzindo davam etmasi sayilir. Belo ki, Wisconsin
Epidemiologic Study of Diabetic Retinopathy molumatlarina géra goérma gabiliyyati
Uciin an boyik tohliks kasb edan proliferativ retinopatiya 20 il vo daha uzun muddat
arzindo davamedoan 1-ci tip sokarli diabet xostalorinin 50%-do miisahida olunur (2).
DR yaranmasimin digar risk amillorina glikemiyanin yiiksok Saviyyasini, yiiksak
arterial tozyiqi, lipid mibadilosinin pozulmasini da aid etmok olar. Bununla yanasi
miixtalif todgigatlarda Xastonin yasi, sokorli diabetin ndvii, qanin laxtalanma
sisteminin voziyyati, nefropatiyanin movcudlugu, asagi fiziki foalliq kimi faktorlarin
da tosiri gostorilmisdir (3).

Bir cox odobiyyat monboalarindon malumdur ki, oksidlosdirici stres (OS)
mixtolif genezli xastoliklori (iltihab proseslori, Urok-damar Xxastaliklori, yeni
tOromolor) miisayat edon bir prosesdir (4). Belo ki, mioyyan edilmisdir ki, patoloji
proseslar va stres organizmds miixtalif zoncirvari reaksiyalar toradir vo bu reaksiyalar
arasinda lipidlorin sorbost radikalli oksidlogsmasi (SRO) prosesinin intensivliyinin
yuksalmasi va naticada sarbast radikallarin (SR) migdarinin artmasi xiisusi shamiyyat
kosb edir. Qlaukoma, katarakta, uveitlor, diabetik retinopatiya, gdzdaxili qansizmalar
zamani sarbostradikalli proseslorin zadaloayici va toksiki rolu siibut edilmisdir. Lakin,
omalo golon lipidloirin  perekisli oksidlosmoasi (LPO) mohsullarinin  stasionar
saviyyasini saxlamag Ucun organizmds tokamil prosesinds oksidlosma sleyhins
sistem vo mexanizmlor formalasmigdir. Bunlar ferment vo geyri-ferment antioksidant
mudafio sistemloridir (AOMS). Bu sistemin faaliyyati iss SRO-mo zoncirinin
muxtalif holgalorino neytrallasdirici tasir etmokdoan ibaratdir. Molumdur ki, bir sira
g0z xostaliklorinin yaranmasinin sobabi SRO mohsullarin membranlarda toplanmasi
vo migdarinin artmasi, AOMS-nin zaiflomasi va tiikonmasi naticasido olur (5).

G0z xostaliklorinin diferensial diagnostikasi iisiillar1 arasinda elektrofizioloji
muayina tisullart mithiim rol oynayir. Elektroretinoqgramma (ERQ) kliniki-fizioloji
istillar sirasinda ohomiyyatli yer tutur. Elektrofizioloji miayins tsullar1 gérmo
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analizatorunun miuxtalif hissalorinin funksional vaziyyatinin obyektiv va ylksok
dogigliklo giymatlondirilmosine imkan yaradir, vo torlu qisanin funksional
voziyyatinin obyektivlosdirilmosi iiglin aparici tisullardan biridir.

Son illords sokorli diabet xostaliyinin effektiv mdalicasi lclin doarman
preparatlarin askarlanmasi istigamatindo Saylor songimok bilmir. Belo ki, bu
xastaliyin alamotlorini aradan qaldirmaqla yanasi, hiiceyro daxili metabolizmo tosir
edon preparatlarin agkarlanmasi miiasir biologiyada vo farmakologiyada aktuallig
kash edir.

Hal-hazirda miiasir tibbda bir sira xastaliklarin mialicasinds xalq tobabatinds
ananoavi istifado olunan bitki moansali dorman preparatlarina maraq ¢ox bdyiikdiir.
Belo dorman bitkilardan biri, halo godimdan xalqg tobabotinds genis istifads olunan vo
tibbi praktikada boyiik maraq doguran adi zoforandir - Crocus sativus L., Iridaceae.
Zoforanin torkibi mirokkab komponentli bioloji foal maddslardan ibaratdir ki, bunlar
da 100-dan ¢ox xastaliklorin mialicasinda mualicavi xususiyyato malikdir. Son illor
aparilmis todgigatlarda zoforanin onkologiyada, goz xastaliklori zamani, antidepres-
sant, afrodiziak, hipotenziv vasito kimi, menstrual pozulmalarin (6,7) miialicasinda
hortarafli tasirini dyronmislor.

Azorbaycan oftalmologlarinin apardigi klinik todqiqatlar zoforan bitkisinin
bitév gullorindon hazirlanmis sulu domlomasinin torlu qgisanin miixtalif nov
distrofiyalar1 (makulodistrofiyalar, xorioretinal distrofiyalar) zamani1 miisbot tasirini
askar etmisdir (6). Lakin, zoforan ekstraktinin miialicovi tasirinin farmakoloji,
fizioloji va biokimyavi istigamatlords tadqiqatlarin sayr mahduddur.

Tisin _magsadi - eksperimental diabetik retinopatiya zamani torlu gisada
miisahido olunan dayisikliklara, torlu gisanin elektrik faalligina va patologiya zamani
bas veran LPO prosesloring zoforan ekstraktinin profilaktik tosirinin dyronilmosidir.

Material vo_ metodika: Eksperimentlar ¢okisi 2,5-3,0 kq olan 6 bas (12 g6z)
boz adadovsanlar iizorindo aprilib. Heyvanlar 3 qrupa boliniir: I qrup —intakt
heyvanlar, Il grup — Naumenko Usulu ilo (1967) eksperimental diabet yaradilmis vo
fizioloji mohlul alan kontrol heyvanlar, 11l qrup — eksperimental diabetin
modellosmasindan gabaq 10 giin arzinds zoforan ekstrakti alan tocriibo heyvanlar
grupu. Eksperimental diabet Naumenko dsulu il (1967) nasatir spirtindo hall olumus
ditizonu 35-50 mq/kq hesabi ilo qulaq venasina vurulmasi ilo yaradilib. Zoforan
ekstraktinin 0,5%-11 mohlulu va fizioloji mohlul heyvanlara parabulbar yeridilib.

Tovlu gisada miisahido olunan doyisikliklora zaoforan ekstraktinin tasiri
oftalmoskopiya muayinasi  vasitosilo geydo almib. Oftalmoskopiya diz
oftalmoskopiya usulu ilo Welch Allyn modelli pefraksion oftalmoskopu ilo aparilib.
Oftalmoskopiya zamani goz dibi, gérma siniri diski, makulyar saha muayins olunub.

Gostaricilorin dinamikasini izlamak Uglin tacriibanin 5-ci, 10-cu, 15-ci va 20-
ci gunlarinde har qrupdan olan dovsanlarin ganinda LPO mohsullarin miqdari
Asakawa T., Matsushita S. (1980) usulu ils tayin olunub (8).

Elektroretinogrammanin (ER) geydo alinmasi CF-69 ossilografin ekranindan
fotoapparatla soklini cokmak Gsulu ils hayata kegirilib. Aktiv elektrod - plestiglasdan
diizoldilmis linzaya montaj olunmus giimiis metaldir. Indeferent elektrod nazik polad
Iyna sakilinda basin darisinin altinda siimiik tobagasine yerlasdrilir. Tacriibadan 6nca
qaranliga adaptasiya olunmus heyvanlarin goziino baboyin genislonmasi tgiin 1%-li
atropin vo anesteziya ucgin 0,5%-1i dikain damizdirilir. Tocribalordo 1,4 C isiq
stimulu va 50 m/s asas rejim kimi secilib.
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Noticalorin statistik islonmasi EXCEL programimin komoyi ilo hoyata
kecirilib, kontrol vo tocriibs sinaglari iiglin alinmis orta gqiymotlorin farginin
etibarlilig1 Stiidentin t-Kriteriyasi asasinda qiymatlondirilib.

Naticalor vo miizakirasi: Intakt heyvanlarm goz dibinin miiayinosi zamani
gérmo siniri diski daira (vo ya oval) sokilds ¢ohray1 (vo ya sarimtil-qirmizi) rangdo
gorindr. GOz dibinin muayinasi zamani diskin morkoazindon ¢ixan torlu gisanin
morkaz arteriyas1 vo daxil olan morkaz venasi miisahido olunur. Arteriyalar aciq
rongdadi, nazikdirlor vo qivrilirlar. Venalar iso tiind qirmizi rongdadi. Torlu gisanin
arxa divarinin moarkozinds sar1 loko miisahidos olunur.

Kontrol heyvanlarin géz dibinin miayinasi zamani diabetin fonunda goz dibi
soklino  xarakterik olunan diabetik retinopatoyanin erkon olamotlori -
mikroanevrizmalar, Kicik nogtovi gansizmalar, mumsokilli eksudatlar — miisahido
olunur.

«a» dalga «b» dalga
140 1 mkV

120 -+

5 10 15 20 gunler 5 10 15 20
|=intakt B DR ® DR+zofsran |

Sakil 1. Patologiya va zafaran ekstrakt ilo mualaca zamani ERQ «a» va «by dalgalarmmin amplitud
komponentlarinin amala galmasi grafiki.

Eksperimental diabetin modellosmasindon gabaq 10 giin orzindo zaforan
ckstrakti  0,5% mohlulunu alan tacriiba heyvanlar qrupunun g6z dibinin
oftalmoskopik soklindo musbot doyisikliklore dogru tendensiya miisahido olunur.
Oftalmoskopiyanin naticalorine goro heyvanlarin géz dibindo bork eksudatlarin
gismon ¢okilmosi, retinal qansizmalarin miqdarinin  azalmasi, torlu qisanin
siskinliyinin azalmasi hallarinin miisbat dinamikas1 miisahids olunur.

LPO proseslorino zoforan ekstraktinin profilaktik tasirinin 0yronilmasins
yonalmis tadgiqatlar zamani almmus naticalorin analizi gostermisdir ki, diabetik
retinopatiya zamani ganda LPO mohsullarinin migdar1 artmus, bels ki, tacriibanin 5-ci
gund kontrol heyvanlarda intakt gostaricilor ilo migayisada hidroperoksidlarin (HP)
miqdar1 10%, malondialdehidin (MDA ) miqdar1 isa 46% ¢oxalmisdir (cadval 1).

Tacriibanin 10-cu ginl bu gostaricilor artaraq HP tclin 2,8+0,09 nis.vah.
(p<0,05), MDA i¢iin 0,49+0,04 nmol/mq zulal (p<0,05) toskil etmisdir. Tacriibanin
15-ci giinii HP miqdarinda ciizi artim miisahido olunur, MDA miqdarinda iso intakt
gostoricilori ilo migayisodo azalma miisahido olunmusdur. Bu fakti izah etdikdo
demak olar ki, orqanizmin daxili endogen antioksidant sisteminin pozulmus balansi
normallagir vo bu da 6z alinan naticalordo oks olunur (cadval 1). Lakin patoloji
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voziyyatin darinlosmosi fonunda sorbastradikalli proseslorin aktivlogsmosi endogen
antioksidantlarin ehtiyatinin tiikonmasina sabab olur ki, naticads tacriibonin 20-cu
gununds HP vo MDA miqdarlarinda artim miisahido edilir.

Tocriba qrupunun heyvanlarina eksperimental diabetin modellosmasindan
gabag 10 gin orzindo zoforan ekstraktinin 0,5%-li mahlulunun yeridilmasi LPO
mohsullarinin miqdarinin azalmasina sobab olur. Belo ki, tocribonin 10-cu gunu
qanda HP miqdarinda kontrol qrupunun gostaricilari ilo mugayisado 20% azalma
miisahido olunmusdur. Tacribanin 15-ci glni bu go6storicilor asagidaki kimi
olmusdur: HP - 1,9+0,01 nis.vah. (p<0,05), MDA - 0,26+0,02 nmol/mq zulal. Bu
gostoricilor eksperimentin sonraki giinlorindo stabil qalaraq intakt goéstoricilora
yaxinlagmisdir (cadval 1).

Cadval Ne 1.

Eksperimental diabetik retinopatiya zamant ganda HP (nis.vah.) vo MDA (nmol/mq zilal)
miqdarmin dayisilmasine zofaran ekstraktinin tasiri (M £m)

Qruplar Todgiatin giinlori HP MDA
Intakt 1,940,16 0,26+0,02
Diabetik retinopatiya 5 2,1 +0,04 0,38+0,06
(DR) (n=3) (kontrol) 10 2,8+0,09 0,49+0,04
p<0,05 p<0,05
15 2,1+0,06 0,33+0,02
20 3,3+0,09 0,41+0,07
DR+zoforan ekstrakti 5 2,5%0,06 0,38+0,06
(n=3) (tacriiba) p<0,05
10 2,0+0,01 0,33+0,02
p<0,05
15 1,9+0,01 0,26+0,02
p<0,05
20 1,8+0,06 0,23+0,01

Eksperimental diabetik retinopatiya fonunda torlu gisanin elektrik foalligina
zoforan ekstraktinin profilaktiki tasirinin @yranilmasina hosr olunmus toadgigatlar
zamani asagidaki gostaricilor alinib: tocriibanin 5-ci giinii «a» dalgasimin amplitudasi
30%, «b» dalgasimin amplitudas1 20% asag1 diisiir (cadval 2). Tocribanin sonraki
gunlarinde ERQ komponentlarinin amplitud parametroarinin zoaiflomosi bas verir.
Eksperimental diabetin modellogsmoasindan gabag 10 gun oarzinds zoforan ekstrakti
alan heyvanlar grupunda homin vaxt muiddotindos ERQ komponentlarinin nisboton
borpa olunmasi miisahido olunur. Tacriibanin 5-ci giinii «a» dalgasinin amplitudasi
64,0£5,9 mkV, «b» dalgasinin amplitudast 82,0+1,9 mkV olur. 15-ci gin «a»
dalgasinin amplitudasi intakt gostoricilor ilo miqaisodo 12% barpa olunur, «b»
dalgasinin amplitudas1 iso 88,0£9,7 mkV toskil edir. 20-ci gin bu gostaricilor
asagidaki kimi olur: «a» dalgasinin amplitudas1 84,0+4,0 mkV (p<0,01), «b»
dalgasinin amplitudasi isa 104,04+5,1mkV (p<0,05) (cadval 2).

Cadval Ne 2.
ERQ komponentlorinin amplitud parametrorinin gostoricilori (M+m).
Heyvanlar grupu Todgigatin «a» dalgasinin «b» dalgasinin
gunlori amplitudasi amplitudasi
Intakt MKB MKB
100,0+5,5 118,0+5,8
Diabetik  retinopatiya  (DR) 5 70,0+13,6 98,0+11,6
(n=3) (kontrol) 10 64,0+5,9 82,0+1,9
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15 38,0+1,9* 60,0+7,1*
20 40,0+4,5 ** 48,0+4,8 **

DR+zofaran ekstrakt: 5 64,0+5,9 82,0+1,9

(n=3) (tacriib) 10 72,0+4,9 86,042,4
15 82,0+1,9 88,0+9,7
20 84,0+4,0° 104,045,1°°

p<0,01, ** p<0,05 intakt gostariclarilo mugaisada, ° p<0,01, °° p<0,05 kontrol géstoriclorilo

muqaisada.

Aparilmis  todgiqatlarin - noticolori  gostorir ki, zoforan ekstraktinin
eksperimental diabetin modellosmasindon gabaq 10 giin orzinds parabulbar yeridil-
mosi diabetik retinopatiya zamani profilaktik tosir gostorir. Unikal torkiboa malik
zoforan ekstrakti torlu qisanin eksperimental sokorli diabeti zamani oamoala golon
toksiki sorbost radikallar1 effektiv neytrallagsdiraraq goézdo patoloji doyisikliklarin
qarsisin1 alir. ©dabiyyat molumatalrindan molumdur Ki, zoforan ekstrakti tobii
antioksidant xususiyyatlorino malik olmagla torlu qisaya retinoprotektor tasiri
gostarir (9). Bu proses do 6z névbasinda sokarli diabetin toratdiyi fasadlari miiayyan
godor aradan qalxmasina, torlu qisanin elektrik foalliginin artmasina, gormo
funksiyasinin normallasmasina sobab olur. Alinmis naticaloro vo odobiyyat
molumatlarina osaslanaraq demok olar ki, zaforan sintetik antioksidantlara xas olan
arzuolunmayan yan tosirlor gostormoyan tobii antioksidantdir vo torlu qisaya
mualicavi tosir gostorir.

Natica:

Eksperimental diabetin modellosmasindon gabag 10 giin arzinds parabulbar
yeridilmis zoforan ekstrakti diabetik retinopatiya zamani profilaktik tasir gostorarok
retinoprotektor xisusiyyati dasiyir.
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Huabetnueckas peruHonatus (/IP), HecMOTps Ha BHeIpeHHWE HOBBIX METOJIOB JICUCHHSI,
ocTaéTcs TJIAaBHOM NPUYMHOW CIETNOTHI y OONbHBIX Amaberom. llenpio JaHHOTO HCCIEIOBaHUS -
YCTaHOBUTH MPO(UIAKTUYECKOE BIUSHUE HKCTPAKIUHU IadpaHa Ha DIEKTPUUYECKYIO aKTHBHOCTH
CeTYaTKH M Ha nepekucHoe okucnenue aunuaos (IT0JI) kpoBu B skcnepumeHTanbHOM Moaenu JIP.
HccnenoBanue NnpoBOAWIOCH HA KPOJMKAX B TPEX Ipymnmax: l-g rpynma — KOHTpOJIbHASA, 2- s
rpynmna —KUBOTHBIE C OJKCIEpUMEHTalIbHOM Mojensto JIP mo Haymenko, mnomydaBiiue
napadyap0apHO (DU3MOIOTHYECKUN pacTBOp, 3-s Tpylma — KUBOTHBIC, KOTOPBIM 3a 10 mHel 1o
moenupoBanus [P mapaGyns6apuo BBoaumn 0,5% skcTpakT madpana. Y KUBOTHBIX 3-i TpyMIIbI,
10 CpaBHEHUIO C 2-H, noBbleHue npoaykroB [10OJI na 10 gens B cpennem 6b110 Ha 20% MeHblIIe, a
BOCCTAHOBJICHUE MX COACP)KAaHUS MPOUCXOIMIO Ha 15 cyTku. AMmMTyabel “a” u “b” BOJHBI B 3-H
IpyIIIe MO0 CPAaBHEHHUIO C KOHTPOJIBHON HE MPOUCXOIUIO MOTHOCTHIO, HO ObII0 Ha 54% OombIie 1Mo
cpaBHEeHHUIO ¢ 2-i rpymme. Takum oOpa3oM, HA OCHOBAHUU MPOBEACHHBIX HCCIEIOBAHUI MOXXHO
yTBEPXKAATh, YTO IKCTPAKT madpaHa IEHCTBYET KaK PETUHONPOTEKTOP U MOXKET OBITh HCIIOIb30BaH
pu siedeHuu [IP.

Knrouesvie cnosa: ouabemuueckas pemunHonamusi, 3KCMpaKm wagpauna, nepexucHoe
OKUCTIeHUe TUNUO08, eKMPOPEMUHOSPAMMA

SUMMARY

SAFFRON’S EFFECT ON RETINAL DEGENERATION IN THE EXPERIMENT

Quliyeva S.A., Quliyeva E.I., Alizade L.V., Abdullayeva A.A.,
Asadova Sh.A., Babayev Kh. F.
Azerbaijan Medical University, Department of Oftalmology

Despite new treatments on the market, Diabetic Retinopathy (DR) remains the main cause
of vision loss among people with diabetes. The purpose of this study is to establish saffron extract’s
preventive effect on the retinal electrical activity and blood lipid peroxidation (BLP) in an
experimental DR model. The study was conducted on three groups of rabbits: the first group - a
control group; the second group - following Naumenko’s model, a group with an experimental
model of DR receiving saline solution administered parabulbar; third group - group receiving 0,5%
saffron extract parabulbar 10 days before the simulation of the PD. On the 10th day of the
experiment, the BLP level of the 3rd group, in comparison with the 2nd group, was on average 20%
less while the restoration of BLP content took place on the 15th day. The amplitudes of “a” and “b”
waves in the 3rd group compared to the control group did not take place completely but occurred
54% more compared to the 2nd group. Based on performed experiment, it can be argued that
saffron extract has retinoprotective effect and can be used in DR treatment.

Key words: diabetic retinopathy, saffron extract’s, lipid peroxidation, electroretinography
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PycramoBa A.®., baxmueBa A.®., Pycram-3aae A.IIl., I'acanoBa I'.A.

A3epoaiidrcanckuilt MeOUyUHCKUIL yHugepcumem, Kagheopa HopmaabHol
¢usuonozuu, baxy.

Kniouesvie cnosa: «mooenv owcaxcovry, aneuomenszun |l (All), anxozconvnas
MOMUBAYUSL, PEHUH-AHSUOMEH3UHOBASL CUCEMA
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Acar sozlor: susuzlug modeli, angiotenzin II, alkogol motivasiyasi, renin-
angiotenzin sistemi

Key words: model of thirsty, angiotensin Il, alcohol motivation, renin-
angiotensin system

JlnutenbHOE U HABA3YMBOE MOTPEOICHUE ATKOTOJIs SIBISIETCS OAHOU U3 hopM
3aBUCUMOIO TIOBEJICHHMS M HMEET INIyOOKHMEe OHojormyeckue KOpHU. B ocHoBe
dbopMHUpOBaHUST STOTO TOBEACHHS JIeKaT CHadana MoAuduKaius, a 3aTeM Hu
OKOHYATEJIbHAs  <JIOMKa»  CJOXUBIIUXCS  MOTHBALMOHHO-TIOAKPEIUISIFOIINX
OTHOLIEHUN B opranusme cyonekra [1,2]. B xome u3ydeHuss HEMpOXUMHUYECKHUX
MEXaHU3MOB aJKOIOJbHOM MOTHUBAIlMM MOMHMO APYIMX OMOJOTMYECKH AKTHUBHBIX
BEHIECTB  OOJIbIIOE  BHHUMAHHME  YIEJISIOT  SHJOTEHHBIM  OHOpEryJsiTopam-
HelponenTuaam [3,4,5].

B Hayunoii mkone axagemuka II.K.AHoxmHa ObUIO  BBLABHUHYTO
MPEACTABICHHE M pa3paboTaHa KOHLEMNIMUS O «IEHCMEKEpHOI» OpraHu3aluu U
OMOJIOTMYECKOM TIeTepOreHe3e alKOroJbHOW MOTHBAalUMHU, KoTopas (opmupyercs y
KUBOTHBIX HA CTPYKTYPHO (DYHKIIMOHAJBHOM OCHOBE MEPBUYHBIX OMOJIOTMYECKUX
MOTHBAIUi, HANpUMeEp, CTpaxa, >KaXIbl, W30eraHus omacHocTd u Ap. [6,2,7].
CuuTaroT, YTO AJKOroJIbHAasi MOTHBALMS BTOpPUYHA W KaXIblil pa3 U30MpaTebHO
MoOunIM3yer  Hedpoxumuueckuid  cyoOctpar  (Bkimouas PAC)  mepBUYHBIX
OMOJIOTUYECKUX BICYECHUMN, MOIU(DULKPYS U U3MEHSA €ro (PYHKIUU.

B cBs3M C BBIIECKA3aHHBIM CIENUAIBHBIA HMHTEPEC BBI3BIBAET YYacTHE
ocHOBHOTO 3(dekTopHoro okranentuna PAC All B 1eHTpanbHBIX MexaHHU3Max
MCKYCCTBEHHOM aJKOTOJIbHON MOTHBAIIUU Y KPbIC, COOPMUPOBAHHON HA CTPYKTYPHO-
(YHKLIMOHAJIBLHOM OCHOBE PAa3jMYHbIX OMOJIOTMYECKUX BieueHuid (kaxna). B cuiy
W3BECTHOM  NOJMMOJAIBHOW  aKTMBHOCTH  3TOr0  MENTHAA  IPEICTaBISAETCA
CYLLIECTBEHHBIM CleUHAIbHbIA aHanu3 All-MonynupoBaHHbIX (OpM TOBEIEHUS,
COMNPSKEHHBIX C MTPOSIBICHUSMU AJIKOTOJIBHOW MOTUBALIMH.

[leabro HacTosIIeH pabOTHI ABIAETCS AHAIN3 DKCIEPUMEHTATBHOU «MOJEIN
KaXKIbD» MPU UCKYCCTBEHHON aJIKOTOJILHOW MOTHBAIIMU Y KPBIC, CHOPMUPOBAHHOU
Ha OHOJIOTMYECKOW OCHOBE M BBISBIECHUE BO3MOXHOM ponu All B koHTpose
HWCKYCCTBEHHOM QJIKOTOJIbHOM MOTHBALUM Y KpBIC, CO3JaHHOM B YCIOBHUAX
MICEBJIONOIKPETUICHUSI MOTUBALIUY KaX /bl BOAHBIM PACTBOPOM ATaHOJIA.

Matepuan u_MerToauka mucciaenoBaHusi. Pabora BwimosHeHa Ha 120
OecrniopoHbIX OenbIx Kpbicax. X MCMOIb30Baiu B ONBITAX AJs1 U3y4eHUs d(PPEeKToB
All Ha aTKOTOIBHYI0 MOTHBAIINIO, (POPMHUPOBAHHYIO HA «MOJIEIH KKIBD. «Mojenn
KaKIb» OCHOBAaHA HAa XpOHUYECKOM MOJMEHE MUTHEBOT0 MOAKpPETIeHUs (BObI) BO-
HBIM PacTBOPOM 3TUJIOBOTO CHUPTA Y KPbIC, UCIBIThIBAIONINX Kaxay. Ha 1-om sTane
MpPEABAPUTENILHO KPBIC pa3Mellalii B HWHAMBUAYAJbHbIE KJIETKH, CHAa0XEHHbBIC
IIOUJIKAMU C BOAOW M KOPMYIIKaMH C IHILEW, U B TEYeHUE S5-7 CYTOK y HUX B
Mpoliecce aJanTalkK K YCIOBUSIM COJEPKAHUS PETUCTPUPOBAIIN MPOSBICHUS OOIINX
¢dbopm noBeneHuecKor akTUBHOCTH. Ha 2-oMm sTare uBOTHBIX (7-8 KPBIC) CopepKaIu
B 00IMX OOKCax B YCIOBHSX JMIICHUS BOAbl U mpenoctarieHuss 20% BOIHOTO
pacTBopa 3TUIOBOrO cnuprta v kopma B Teuenune 30-40 cyrok. Ha 3-em stame kpbic
pa3Melanyd B MHAUBUAYalbHbIE Kamepbl, cHaOXeHHble BOJ0#M, 20% pacTBOpOM
sTaHoJia W nuiie. B Teuenue 3Toro mepuona (10 45 CyTOK) pErucTpupoBalv
KOJIMYECTBO MOTPEOsIeMbIX BOABI M QJIKOTONS, a TaKKe HENMUThEBbIE (HOPMBI
noBeneHus. B nanHo# Monenn GUKCHPOBAIN U MOJBEPTaly aHAINU3Y MTOBEICHUECKHE
aKThl «HEMUTHEBOM MOJAIBHOCTM». K HHM OTHOCHMIM  OPUEHTUPOBOYHO-
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UCCIIEIOBATENbCKY0 aKTUBHOCTh (OMA), MHUIMANUI0O W peanu3aluio MUIIEBBIX
aktoB (I1A), kompopTHeIl «rurnennyeckuitn» rpymunr (KI'), mo3er 3amupanus (3),
«xonocteiey» (0e3 mpuema Boawl) moaxonasl k mowmike (ITIT) m «cTpeccopHbriiy
rpymunr (CI'). IlpencraBieHHOCTh 3THX (OpPM TOBEICHUS ONPENEIsIN Kak B
(G OHOBBIN Teproa, Tak U mocie MUKpOMHBEKIUN All B GOKOBBIE KemyIO4YKH MO3Tra
(mo 120 wMuH. mocne wuHBEKIMH). Mukpounbekiuu All  ocymecTBasIN
MIPEABAPUTEIILHO  CKAJIBIIUPOBAHHBIM ~ OOJIPCTBYIOIIMM  Kpbicam. lcmonb3oBanm
KaHIOJIM, KOTOPbIE€ OJIHOCTOPOHHE BXKUBIISJIM B OOKOBBIE JKENTYIOYKH MO3Ta IO
koopauHaTtam aminaca mosra JlIlemnmerpuno (AP=+1,0; L =2; H=2)5). Kantomu
(GUKCUpOBaIM Ha yeperne C MOMOIIBI0 OBICTPOTBEPACIONICH IMJIACTMACCHI, a 3aTeM
yepe3 HHX C IOMOIIBI0 MHKpoumHbekTOopa ‘“‘Hamilton” (CIIA) ocymecTBism
BBeqeHne B wmo3r 300 wr amerar All (“Sigma”, CIIIA), pacTBOpeHHOTO B
¢usnonormueckom pactBope (0,9% NaCl), o00beM MHUKPOMHBEKIIMH COCTABISLT 3-5
MKJI. BBelleHne OCyIIeCTBIISUIN Y MATKO(DUKCUPOBAHHBIX KPBIC, MEIJIEHHO B TCUCHHE
15-20 c. Jlokanu3aiuioo KOHYMKOB KaHIOJIb OMPEAEIsIN M0 XOAY PaHEBOro KaHalla ¢
MTOMOIIIBIO CTEPEOTAKCUUECKOTO aTiaca Mo3ra Kpeic [8]. [lyist BeposITHOCTHON OIEHKH
pasIUYMil  MEXIy KOJWYCCTBEHHBIMH  3HAUYCHHUSIMH  CPAaBHUBACMBIX  TPYIII
ucnosb3oBaics kputepui t-CreroneHTa. B rpynmnax ¢ mansiM grcioM BauaHT (P< 30)
pe3yNbTaThl YTOYHSUIHNCH HEMapaMeTPUIeCKuM paHroBeiM W-kputepuem YaiiTta
[9,10].

Pe3yabTarhl MccaenoBanus. OKa3aBvch B HHAUBUAYATbHBIX KaMepax Mpu
cBoOoaHoM gnoctyne K 20% pactBOpy OdTaHoma, mnwmme W Boje 120 Kpwic

MIPOJIEMOHCTPUPOBAJIM PA3HOE OTHOUIEHWE K ankoroiwo W Boxe: | rpymma —
npeanoyuTaronme npueMm ankorois (71 kpeica); |l rpynma — mepemexaroriee
NpeanouYTeHue K TmpueMy ankorosist wid Boael (29 xpwic); Il rpynma —

peanoYnTaromye mprueM Bobl (20 KpeIc).

Kpome Toro, kpbickl 1-0¥ rpymnmbl ObUIM MOAPA3JEICHbl HA JBE MOATPYIIIbI
[0 KPUTEPHUIO pEArupoBaHMsI Ha ankorojpHyro aenpuBanuto. [loarpynna la (31
KpbICa) — JKMBOTHBIE C aJIKOTOJIBHOM 3aBUCUMOCTBIO TpuHUMaBIIHE 20%-HbIN
BOJIHBIN PacTBOp aJKOTroJisl B 103€ 3x4 I/KI B CYTKH, a MOCJE €ro OCTPOM OTMEHHBI,
yBennuuBaBlue ero npuem. [loarpynma 1 6 (40 KpbIC) — )KUBOTHBIE, TIPOSBUBIINE
YCTOMYMBOCTh K Pa3BUTHUIO AJIKOTOJBHOW 3aBHUCHUMOCTH, HO MOTPEOJISBIIUE 3TAHOI
(20%-ubI1ii BOAHBIN pacTBOp) B m03ax 2,5-3,0 I/Kr €XKECYyTOYHO; MPHU ITOM OHH HE
V3MEHSUIM WIM JaXe CHIDKAJIM B JAJIbHEHIIEM NPUEM AJIKOrOJii B OTBET HA €ro
BpeMEHHOE JmieHue. TakuM oOpa3oM, KpbIChl 1-0il rpymmbl B I€JIOM, XOTS H
OTHOCHJIUCh K >KMBOTHBIM C BBIPAOOTaHHBIM MPEANOYTEHHEM K IMPHEMY 3TAaHOIA,
pazIMyaIiUCh XapakTEpOM 3aBHUCHUMOCTH OT Hero. Tak, B cocTaB moAarpynmnsl la
BXOJIMJIM JKHUBOTHBIE, Y KOTOPBIX OCTpasi OTMEHA AJIKOTOJIsI HE TOJIBKO yBEIMYHMBaIa B
nocnenytouieM (Ipu  MOPEeJOCTaBICHUM €My JIOCTyna) €ro npHeM, HO U
CONPOBOXKAAJIACh BUIUMBIMU COMAaTO-BUCLUEPAIbHBIMUA NposBICHUAMH. K HuM
OTHOCWJIUCh: TPEMOp WM HAo0opoT, mo3bl «3», u «CI», oOmibHas caauBalus,
MaHEXHbIE JBW)KEHHS — OHOJOTMYECKHE aHaJloTh TIOBEICHUS 4YeJIOBEKa ¢
(¢u3NYECKOl 3aBUCHMOCTBIO OT QJKOIOJsl M HAapKOTUKOB B CTaJAMM AJIKOIOJIbHOMN
aOCTUHEH-IIMM WM HApKOTHYECKON «JIOMKH». HampoTuB, y KpbIChl MOArpymmsl 16
pe3Kasi OTMEHA aJIKOT0JIsl HE IPUBOAMIIA K BUJUMBIM «CTPECCOPHBIM» U3MEHEHUSM B
MTOBEJCHUMU.

B ornmnume ot KpbIC NEpBOM IpyHIbl y KMBOTHBIX 2-OW TpyIIbl HE ObLIO
0OHapYy>KEHO OYEBUTHOTO MpeodagaHusi KaKoro-Im0o BUJIa TOMOJHUTEIBHBIX (GOpM
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MOBEACHYECKON aKTUBHOCTU B MEPHUOJI O aJKOroJM3aluu. B oTHOCHTENbHO pa3HOn
CTETIEHH Y KPBIC MPOSBISINCH MOTHBAIIMOHHO-CIIEU(UIHBIE, KOMIIECHCATOPHBIE U
OPUEHTHUPOBOYHO-UCCIIEIOBATEIBCKUE TOBEICHYECKUE AKTHI.

WNnas xaptuHa HabOmomanach B 3-ei rpymme XUBOTHBIX. [Ipeobiamaromeit
dbopmoii moBeneHUs] B mepuoje 0 ankoronuzanuu y kpbic Obuin OUA, CI' u 3.
buonornyeckass poyib TakUX BUIOB IIOBEIECHHUS W COCTOSHHA HEOJHO3HAYHA
(HecnenpuyeCcKu-aKTUBAIIMOHHASL B MEPBOM Cllydyae, U «KOMIIEHCATOpHas» — BO
BTOPOM), OJHAKO, HUX O0O0beAWHSAET OOIas Yepra — OHU MOTHUBAIIMOHHO-
HecrenupUYIHBbI.

Takum  oOpa3oMm,  NOpPEACTAaBICHHBIE  HKCIEPUMEHTAJbHBIE  JIaHHBIE
CBUJICTEIBCTBYIOT 00 HWHAUBHUAYATbHO-TUIIOJIOTUYECKUX OCOOEHHOCTSIX IOBEJICHUS
KUBOTHBIX Tpex rpynn. Kak cienyer W3 HammxX AaHHBIX, SKCHEPUMEHTAIBHO-
YCWJICHHAs] MOTHBAUUS KaXJAbl WU IICEBAONOAKPEIUIEHUE €€ BOIHBIM PacTBOPOM
AJIKOTOJISI CTAHOBATCA KOMIUIEKCHON MPUYMHOW PAa3BUTHSA Y 3HAYUTEIBHOTO YHCIIA
KpbIC aKTHUBHOIrO mpenmnouyteHuss k npuemy 20%-Horo pactBopa ankoroiss (l-as
rpynmna). O0paiiaer Ha ce0si BHUMaHUE U TOT (haKT, YTO ITUM KpbICaM €lle B MEPUOJ
710 UX aJKOTOJIM3alUK ObLI MPUCYI XapaKTEPHbII «I1aTTEPH» MOBEACHUS, B KOTOPOM
npeodJiaiaii CIOHTAHHO-BO3HUKAIOIIME MOJHOLICHHbIE MOTUBalMOHHbIE akThl (I1I1
u KI'). B omiinuue ot 3TOro >KMBOTHBIE, IPOSBUBILNE PE3UCTEHTHOCTh K PA3BUTHIO
aJIKOTOJIbHOW MoTuBanuu (3-s Tpymma) B YCIOBUAX e€HIE A0 aJIKOTOJIU3AINU
NpOSIBIISUIM, B OCHOBHOM, Hecneuupuuecku-akrupaunoHHsle (OMA) n kommneHca-
topubie (CI', 3) dopmbl noBeaeHus. Kak BUAHO, KPBICHI 2-0i TPYIIIBI 3aHUMAIOT MPO-
MEXYTOUHOE TIOJIO)KEHUE U IMpeodsiajaHusl KaKuX-IM00 BHIOB IOBEIEHUYECKON
AKTUBHOCTHU JI0 MPOLIEAYPhI «CIIAUBAHUS AJTKOTOJEM Y HUX HE OOHAPYKUBAETCS.

B oTiiMune OT MHTAKTHBIX KPHIC BHYTPUKETYTOYKOBbIE MUKpOUHBEKINHN All
(pa3oBoe BBenenue 300 Hr B 3 MKM (U3HOJOTMYECKOTO pACTBOpA) KpbICaM,
NPEINOYNTAIOIMM  alKkoroyip (l-as rpynma), NPUBOAWIM K CHEHU(PUUYECKUM
M3MEHEHUSIM B WX TMOBEACHUU BbIOOpa ankoroyiss u Boabl. All pesko momaBiisii
MPOU3BOJIBHBIN IPUEM ATIKOTOJISI Y KPBIC, TPEANOUYUTAIOIMX aaKorob (puc. 1). Unas
KapTWHa HaOmoaanack y Kpblc 3-il rpymnmsl (puc. 2). Ilpoueaypa HacHIbCTBEHHOM
AJIKOTOJIN3aLMHU )KMBOTHBIX HE MPHUBEINA K JTOCTOBEPHOMY U3MEHEHHIO MPEIIIOYTECHHUS
QJIKOTOJIsI MPU CBOOOJIHOM JOCTYNE KpbIC K HeMY, a 3(QQeKTbl BHYTPHUMO3TOBOIO
BBeneHMs All y HUX OTJIMYanuCh OT KUBOTHBIX |-Oi IpyNbl JUIIb 10 OKA3aTEeIo
oO0beMa mnoTpeOsieHusT BOJbI (TEHIECHLUUS K CHIKEHHUIO). BHyTpmxemygoukoBoe
BBegeHne All kpeicam 3-ii Tpymnmbl BBI3BIBAIO OYE€Hb HE3HAYUTENBbHBIA IPUEM
ankoroysi. Kpbicel 2-0i1 Tpynmbl B OTBET Ha BHYTPUMO3TOBble MUKpouHbeKIuu All
(1O3UpPOBKH, KAK U MPEXKJIE) NPOAEMOHCTPUPOBAINA NONIEPEMEHHBIN PUEM OJTHOM W3
JBYX MPEIbSABISAEMBIX )XKHIKOCTEH, C HEKOTOPOU TEHACHIIMEN K MPEeINOYTEHUIO BOAbI
B [IEPUOJI 1O BHYTPUMO3TOBOI0 BMELIATEIbCTBA.
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Puc. 2. Cpasnumenvuuiii ananuz npuema ankoeons (1) u 6oowt (2) 0o (A) u nocne (b)
**Xgnympumoseoevix mukpounvekyuii AIl 3-eti epynnot (1 cymxu nabnooenus,).

Hamm naHHBIE CBUAETENBCTBYIOT O TOM, YTO ILIEHTPAJIBHBIE MEXaHU3MBbI
QJIKOTOJIbHOM ~ MOTHBAllMM, BbIpA0OTAHHOW B  YCIOBMSIX  aXJbl  BBICOKO-
qyBCTBUTENbHBI K oOkTanentuay All. YV xpeic 1-oif u yactnynHo 2-0i1 rpynn
OoOHapy>KHUBAETCs AJKOTOJb-IpOTeKTHBHOE AeiicTBrue All mpu ero MUKpOUHBEKIUSIX
B OOKOBBIE KENTyI0UKH MO3Ta KpbIC. Y KUBOTHBIX 3- U YaCTUUHO 2-OW rpyMIIIbI JUI-
corernbiit 3gdext All cnerka coxpansiercs. Bce 310 cBUaeTebCTBYET 00 yyacTUu
PAC mo3ra He TONBKO B MEXaHM3Max >Kaxibl, HO U 00 HX «IMOpaKeHHH» (TMOB-
PEXICHUM) TPU JUIMTEILHOM JIEUCTBUM ajkorojisi Ha opranusMm. Ilpeacrammisiercs,
YTO MOAM(PHUKAIIUS MEXaHU3MOB KaKbl U apaJUIETbHOE CTAHOBJICHHUE AJIKOTOJIbHON
MOTHUBALMU ITPOUCXOJUT B CHILy U3MEHSIOLIMXCS MO JECHCTBUEM AJIKOTOJIS JIMTaH-
perienTopHbix oTHoweHu ¢ ydactueM All u cneunduueckux memOpanubix AT;- u
AT,-penentopoB. OOpamiaer Ha ceOs BHUMaHHE, YTO CTAaHOBJIEHUE AJIKOIOJBHOU
MOTUBalUMU (WM NPOSBIEHUE YCTOWYMBOCTU K €€ BO3HUKHOBEHHIO Yy 3-X rpynmn
KUBOTHBIX) CONPSDKEHO U C OCOOCHHOCTSMHU pealu3alud Yy 3TUX KpBbIC
JOTIOJIHUTENbHBIX  (HETUTHEBBIX) (OPM TMOBEACHUA. ITO MPEAINoJaraer, 4YTo
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(GbopMHpOBaHUE ANKOTOJBHON MOTHBAIMM MOXET SIBUTHCA TAKXKE U CIEACTBUEM
pPEHHTErpalid UEHTPAIBHBIX MEXAHU3MOB CONPSDKEHHBIX C JKAXJIOW BHJIOB
noBeAeHUYEeCKON akTUBHOCTHU. [Ipu 3TOM ocHOBHOU 3¢ dekTopHbIi KomnoHeHT PAC-
All  moxer wurpatb B O3THX I[poleccax MNPSAMYID WIH ONOCPEIOBAHHYIO
HEUPOXUMUYECKUMU CBA3SIMHU POJIb.
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XULASO

"SUSUZLUQ MODELI" UZORINDO FORMALASMIS ALKOQOL MOTIVASIYASINA
ANGIOTENZIN II TOSIRLORININ OYRONILMOSI

Ristomova A.F., Baxsiyeva Z.T., Riistam-zads O.S., Hosonova G.O.
Azarbaycan Tibb Universitetinin Normal fiziologiya kafedrasi, Baki

Alkoqol motivasiyasinin formalagsmasiin tosirlorino, onun inkisafina miigavimot
gostarilmasing, alkoqol va ya su gabulu Ggln fasilali Ustlnliklora gotirib ¢ixaran miixtalif sigovul
gruplarinda etanolla ilkin bioloji susuzluq motivasiyasinin yalangi mohkomlondirilmasi
Oyronilmisdir. Sicovullarda alkoqol motivasiyasinin inkisaf dinamikasinda “qeyri-igmoali” davranis
formalarinin tozahurlorini All-nin segici modifikasiya etmasi ilo miisaiot olunan susuzlugun
struktur-funksional bazasinin siini alkoqol motivasiyasinin formalasmasi gostorilmisdir. "Qeyri-
icmoali" davranig formalarinin totbiq olunmasinin xarakteri sigovullarin alkoqol motivasiyasinin
sistem genezindo genis davranis foaliyyatinin spektrindo funksiyalarin transformasiya vo
kompensasiya proseslorini oks etdirir.

SUMMARY

STUDY OF ANGIOTENSIN Il EFFECTS ON ALCOHOL MOTIVATION FORMED ON THE
“MODEL OF THIRSTY”

Rustamova A.F., Bakhshiyeva Z.T., Rustam-zade A.Sh., Hasanova G.A.
Normal Physiology Department of Azerbaijan Medical University

Pseudoreinforcement of biological motivation of thirsty by ethanol in various group of rat,
which leads to effects of alcohol motivation formation, manifestation to its development, alternate
preference for drinking alcohol and water was studied. Formation of artificial alcohol motivation in
rat on the structural-functional base of thirsty motivation, accompanied by selective modification of
“undrinking” kinds of behavior in dynamics of development of alcohol motivation was shown.


http://www.fesmu.ru/elib/Article.aspx?id=290119
http://www.fesmu.ru/elib/Article.aspx?id=290119
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Character of realization of “undrinking” kinds of behavior reflects the processes of
transformation and compensation of functions in the limits wide spectrum of behavioral activity at
systemogenesis of alcohol motivation in rat.

Daxil olub: 15.03.2019

LAZIKS VO NIFEDIPIN MOHLULLARININ NEFRONQORUYUCU
TOSIRININ MORFOLOJi XARAKTERISTIKASI

Mehdiyev S.B., Imamverdiyev S.B., ibisova* A.V.
Azarbaycan Tibb Universitetinin urologiya va *patoloji anatomiya kafedralar

Acar sozlor: bOyrok toxumasi, interstisi, laziks, nifedipin, nefronqoruyucu
tosir

Giris. Uroloji corrahligin inkisaf soviyyasi boyraklords aparilan genis hacmli
omoliyyatlara, ilk ndvbado radikal vo genislondirilmis nefrektomiyalara, onlarin
icrasina baxiglar1 vo yanagmalar1 kaskin doyisdirmisdir [1-4]. Boyrayin, xisusilo tok
bOyroyin travmalari, tok bOyrayin, homgcinin hor 2 bdyrayin eynimomentli
xastaliklori, 0 cimlodan qeyri-sis (sistlor, parazitar xastaliklar) vo hacmi xastaliklori
bOyrok toxumasimin maksimal hodlordo qorunmasi mosalasini 6n plana ¢ixarmigdir
[5, 6]. Xisusila transplantasiya olunmus boyrayin carrahi xastaliklori onun mimkan
saviyyalorda gorunmasini vo saxlanilmasini talob edir.

Anagolmo tok bdyrokds vo nefrektomiyadan sonra galmis boyrokds vo ya
funksiya etmoyan bilateral boyrokds sis xastaliyi macburi (imperativ) amoliyyatlarin,
yani konservativ uroloji carrahiyyanin meydana ¢ixmasina va tokmillasmasina asaslar
yaratmisdir. Bu amaliyyatlarin naticalori gozlonildiyindan do ugurlu oldu [7, 8].

Tadgigatin_magsadi. Eksperimental soraitds laziks vo nifedipin mohlullari-
nin nefrongoruyucu tesirinin morfoloji xarakteristikasinin dyranilmasi

Material vo metodlar. Eksperimental todgiqgatlar Azarbaycan Tibb Universi-
tetinin Elmi Todgigat Morkazinin laboratoriyalarinda vo Universitetin elektron
mikroskopiya laboratoriyasinda 9 bas cinssiz 2-2,5 kq (2,15%0,40 kg) ¢akili yetkin ag
dovsan {izorindo aparilmisdir. Heyvan-lar (zorindo tocribo islori Azarbaycan
Respublikasi Sohiyya Nazirliyinin nazdinds foaliyyat gostoron Etik Qaydalar
Komissiyasinin raziligi vo Bioetika komitasinin protokolunun gaydalar (21.04.2008
ciil, 31 Ne-li protokol) asasinda yerina yetirilmisdir.

Todqgiqatin  xarakterine uygun olaraq heyvanlar asagidaki 2 seriyaya
ayrilmigdir (cadval):

| seriya (nozarot seriyasi, 4 dovsan) coarrahi orta-orta laparotom girislo
heyvanlarin sag boyrayindo 30 doqgigalik koskin mexaniki isemiya modeli
yaradilmigdir;

Il seriya (osas seriya, 5 dovsan) - eksperimental isemiya-reperfuziya modeli
yaradilmazdan 15 doaqigo avval 1 mg/kg laziks va 0,15 mg/kg dozada nifedipin
(nifedikor) mohlullar1 venadaxili inyeksiyasi edilmis vo amoliyyatdan sonra 5 gin
muddatinds hamin mohlullarla antiisemik miialico aparilmisdir.

Hor 2 seriyada Umumi anesteziya (kalipsol vo ya ketamin/ksilazin) altinda
orta-orta laparotomiya edilmis, sag boyrayin arteriyasi Blalock sixicisi ilo 30 dagige
mulddoatindo sixilmig, sixicit agildigdan, qan dovrani boarpa olundugdan sonra
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mikroskopik tadgiqatlar Ggtin hamin boyrokdon biopsiya materiallar1 gotiiriilmis vo
laparotom yara gatlar tzrs tikilmisdir.

Seriyalarda 2 heyvan 7-ci, digar heyvanlar (2+3) iso 14-cu glin laparotomiya
edilmis, sagtorofli nefrektomiya olunmus, preparatlardan dinamik mikroskopik
todgiqatlar {glin yarimnazik (isiqq mikroskopiyasi) vo ultranazik (elektron
mikroskopiyasi) tigiin kosiklor hazirlanmigdir.

Todgigat muddotindo heyvanlar (zarindo fenoloji miisahidslor aparilmus,
timumi davranig reaksiyalari, qida vo su gobulu, sidik ifrazinin glindalik migdari taqib
edilmis, klinik doayisikliklor vo konaragixmalarin gqeydiyyati aparilmisdir.

Cadval Nel.
Tadqgiqat materiallarinin va tadqiqat tisullarinin timumi xarakteristikasi

Eksperimental Miuayina materiali Todgiqgat tsulu

seriyalar (n=9) Yarimnazik Ultranazik | Comi
[Ik omoliyyat zamanmi isemiya modeli yaradildigdan 4 4 8
dorhal sonra bdyrokdon alinmig biopsiya pargalari
Ilk omoliyyatdan 7 giin sonra ¢ixarilmis boyrok

| seriya (nazarat) | (nefrektomiya) 2 2 4

n=4 .

Ik omoliyyatdan 14 giin sonra ¢ixarilmig boyrok 2 2 4

(nefrektomiya)

Vena daxilino 1 mg/kg laziks + 0,2 mg/kg nifedipin
mohlullar1 yeridildikdon vo ilk amoliyyat zamani 5 5 10
isemiya modeli yaradildiqdan darhal sonra béyrokdon
gotlrilmiis biopsiya pargalari

Il seriya (n=5) 1 mg/kg laziks + 0,2 mg/kg nifedipin mohlullar1 ilo 5
giin antiisemik mialico olunmus heyvanlardan ilk
omoliyyatdan 7 giin sonra ¢ixarilmis boyrok toxumast 2 2 4
(nefrektomiya)

1 mg/kg laziks + 0,2 mg/kg nifedipin mahlullar1 ilo 5
giin antiisemik mialico olunmus heyvanlardan ilk
omoliyyatdan 14 giin sonra ¢ixarilmig bdyrok 3 3 6
toxumasi (nefrektomiya)

Comi 18 18 36

Bloklardan Leica EM UCT7 ultramikrotomda alimis yarimnazik (100 mkm)
kasiklor metilen abisi, azur 1l vo asasi fuksinlo va ya toluoidin abisi ilo ranglonmis,
“Zeiss”, “Erqaval”, “Primo Star” (Almaniya) va “Optika” (Italiya) mikroskoplarinda;
lazimi bloklardan alinmis 1-2 pm qalinligh ultranazik kasiklor iso avval 2%-li
uranilasetat mohlulu, sonra NaOH—in 0,1 N gatiligli mahlulunda hazirlanmis 0,6%-li
tomiz qurgusun sitratla ronglonmis [9], 80-120 kV gorginlik altinda “JEM-1400"
Transmission Elektron mikroskopunda tadqiq olunmus, 8 meqapikselli fotokamera ila
¢okilmis elektronoqgramlar ¢okilmis va fotosop proqramu ils islonilmisdir.

Naticalar va onlarin miizakirasi. Hor 2 seriyada amoliyyat giinii gotiiriilmiis
biopsiya pargalarindan hazirlanmis kosiklorin todqiqi zamani Boumen kapsulu,
kapilyar ilgaklor, proksimal va distal kanalciglar, yumagqciqglar, afferent vo efferent
arteriollar, o cimladan interstitsial saha normal histotopaqrafiyaya uygun olmusdur.

7-ci gundo nozarat seriyasinin biopsiya tikolorindon hazirlanmig yarimnazik
kasiklorin is1q mikroskopu ilo incalonmasi zamani isemiya noticosinds toxumalarda
nekrozdan sonra zorif birlosdirici toxumanin inkisafi gériinmiisdiir. Belo ki, nekroz
sahoasina iltihab hilceyralorinin miqrasiyasi (sok. 1A; qirmizi inco oxlar), homginin
fibroplastlarin ¢oxalmasi (sok.1A; gara inco oxlarla isarolonmis sahalor) miisahido
edilmisdir. Bu miiddatdo alinmis biopsiyalardan hazirlanmuis ultranazik kosiklorin
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todqiqi zamani kapilyar ilgaklorin va kanalciglarin nekrozunun ardindan nisbaton
salamat qalmig hiiceyralorin barpasi bag verir. Barpa prosesi fibroblastlarin (sok. 1B;
qurmizi oxlar) kollagen sintez etmasi (sok. 1B; ag ox) hesabina tomin olunmusdur.

Bu seriyada 14-cii giin hazirlanmisg yarimnazik kosiklorin tohlilina gors
bOyrok toxumasinin birlasdirici toxuma ilo avaz olunmasi (sok. 2A) tamamlanmisdir.
Nekrozdan sonra 6lmiis hiiceyralorin va strukturlarin logv olunmasi (sok. 2B; ag inco
oxlar) vo onlarin yerindo birlosdirici toxumanin formalagmasi izlonismisdir (sok. 2B;
qirmizi incd oxlar).

Sak. 1. Boyrak toxumasindan hazirlanmis yarimnazik (A) va ultranazik (B) kasiklorda
kanalciglarimin mikroskopik goriiniisii. Nazarat seriysi. 7-Ci gun.
A — isig mikroskopiyasi. Boyaq: metilen abisi; Migyas: 100 mkm.
B- TEM. Boyaq: uranil asetat vo tomiz qurgusun sitrat. Miqyas: 1 mkm

Sak. 2. BOyrak toxumasindan hazirlanmis yarimnazik (4) va ultranazik (B)
kasiklorda kanalciglarin goriiniisii. Nozarat seriyasi. 14-cu gln.
A-Isiq mikroskopiyasi. Boyaq: metilen abisi. Migyas: 100 mkm
B-TEM. Boyag: uranil asetat vo tomiz qurgusun sitrat. Miqyas: 1 um



158 SAGLAMLIOQ — 2019. Mo 4.

venadaxili inyeksiyasindan sonra antiisemk miialicanin 7-ci glin(
boyraklorin biopsiya materiallarinda kapiyar ilgaklarda dayisiklikior.
TEM. Il seriya. Boyaq: uranil asetat va tomiz qurgusun sitrat. Migyas: 1 um

el N & o S ol
Sak. 4. Laziks (1 mg/kg) va nifedipin (0,15 mg/kg) mohlullarinin venadaxili inyeksiyasindan sonra

antiisemk miialiconin 14-cii giinii nefrektomiya olunmugs boyraKlarin distal kanalciglarinin elektron
mikroskopik goriiniisii. II seriya. Ultranazik Kasik. Boyaq.: metilen abisi. Migyas: 2 um

7-ci gun ultranazik koasiklorin elektronogramlarinda hiiceyravi elementlorin
birlosdirici toxuma ilo ovoz olunmasi, nisbaton salamat qalmis kanalciqiglarin
kubabanzar epitel hiceyralorinin  barpasi (sok. 3; qirmizi inco oxlar), bazal
membranin galinlagsmasi vo salamat qalmis hiiceyralor arasinda birlasdirici toxumanin
inkisafi (sak. 3; ag inco 0X) izlonilmisdir.

Bu seriyada ultranazik kasiklorinin todqigi prosesinds distal kanalciglarin
normal histoloji qurulusa yaxinlagmasi, bozi Saholordo hasiyadon konar seyrok
hiiceyralorin distrofik doyisikliklora moaruz qalmasi (sok. 4; qara oxlar) goriinmiisdiir.
Distal kanalciglarin epitel hiiceyralorindo nlive xromatinin nisbaton solgun olmasi
(sok. 4; N isarali), lakin organellarin, xtsusilo mitoxondrilorin sayinin va Ol¢ilarinin
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azalmamasi, tam oksino kompensator olaraq artmasi (sok. 4; qirmizi oxlar) nozaro
carpmisdir.

Eksperimental soraitdo antiisemik miialico kompleksinin naticasi kimi heyvan
modellarinds nefrongoruyucu xususiyyatlorin barpasi, isemiyadan sonraki dévrdo
yumaqciglarda vo kanalciglarda filtirasiya vo reabsorbsiya proseslorinin
tamamlanmasi, klinik olaraq sidiyin amolo golmasi, heyvanlarin adekvat davranisi vo
yemlonmosi hesab edilo bilor. Belo ki, distal kanalciglarin monfozinds zulali
alavalorin varlig1 boyrak kanalciq sisteminin faaliyyatinin misboto dogru inkisafini
tosdiq edir.

Naticalar:

1.30 doaqigoalik bOyrok isemiyasi modeli yaradilmis vo antiisemik, nefronqo-
ruyucu medikamentoz miualico aparilmayan heyvanlarda boyrok elementlorinin,
nefronlarin vo onlarin hissaciklorinin eksperimentin 14-cl gindnds hissavi barpasi
getmisdir.

2.30 doqgigolik bOyrok isemiyasi modeli yaradilmis heyvanlarda laziks (1
mg/kq) va nifedipinlo (0,15 mg/kg) 5 giinliikk antisemik miialiconin nefrongo-ruyucu
tosiri mualicanin ilk glnlarindon baslamis, 7-ci gin boyrok elementlarinin,
nefronlarin vo onlarin hissaciklorinin hissavi, 14-cl gln iss tam barpasi proseslori bas
vermisdir.
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PE3IOME

MOP®OJIOTUYECKA ST XAPAKTEPUCTHUKA HE®POHOCBEPET AIOIIETO JIEMCTBUS
PACTBOPOB JIABUKCA 1 HUDE/IUITNHA

Mextues C.b., Umamepaues C.b., Moumosa A.B.

B aKCmepUMEHTaNbHBIX YCIOBUSX Ha OECHOPOIHBIX OENBIX KPOJMKaX B 2-X Cepusix
CPEAMHHO-CPEJUHHBIM JIAIIAPOTOMHBIM JJOCTYIIOM ObUIM CO3[AaHBI MOJENIN OCTPOM MIIEMUU MPABON
IIOYKM IyTEM CXaTus InodyeyHol aprepuu B TedeHMH 30 muHyT. B | cepum (KOHTponbHOI)
AHTUUIIEMUYECKOE JIeUeHHe He TmpoBenaeHo, a Bo |l (ocHOBHOW) - OBLJIO TMPOBEIEHO
AaHTUUIIEMUYECKOE JICUEHHE C BHYTPUBEHHBIM BBEICHHMEM pacTBOpoB Jsasukca (1 MI/kr) wu
Hudpenununa (Hudpenukopa) (0,15 mr/kr). 7- u 14-e cyTku mocie onepauuyd ObUIM BBITOJIHEHBI
HE(PEKTOMMHM MOBPEXKJCHHONH MOYKM JIalapOTOMHBIM JOCTYIIOM U  COOTBETCTBYIOIIMMU
METOAMKAMHM H3TOTOBJICHBI IIOJYyTOHKHE U YJIBTPATOHKHE CpPE3bl, KOTOpblE OBUIM H3y4YECHbI
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ONTUYECKUM MU TPAHCMHUCCOHHBIM MHUKpPOCKOMaMu. [Ipu 3TOM YCTaHOBJIEHO, YTO y >KUBOTHBIX |
CepUH B 7-bI€ CYTKH BBIPAXCHHBIC OCTPbIE HEKPOTHYECKHE U HEKPOOMOTHYECKHE, IECTPYKTHBHBIC
M3MEHEHHS B TIOYCYHBIX CTPYKTypax B mocienywomeM (14-ple CyTKH) CpOKE HE BOCCTAHOBIICHBI.
OpHako, B OCHOBHOM CEpHHM JTH HW3MCHCHHUs OBbUIM HEBBIPAKEHHBIMU B 7-€ CYTKH, W B
nocnenytomeM (14-e cytku) ormeuenbl HemosHOe (Il cepusi) BoccTaHOBJICHHE TMOBPEKICHHBIX
CTPYKTYp NapEHXHUMbI U HHTCPCUTHUIIHSL.

Kniouesvie crnoea: noueunas mxanv, unHmepcmuyus, 1a3uxc, Hugeounut, Heghponocobepe-
2aroujee oelicmaue

SUMMARY

MORPHOLOGICAL CHARACTERISTIC OF NEPHRON-S3AKING EFFECT SOLUTIONS OF
LASIX AND NIFEDIPINE

Mehtiyev S.B., Imamverdiev S.B., Ibishova A.V.

Under experimental conditions on outbred white rabbits, models of acute ischemia of the
right kidney were created by compressing the renal artery for 30 minutes in 2 series by mid-midline
laparotomy access. Anti-ischemic treatment was not performed in series | (control), and anti-
ischemic treatment was conducted in the second (main) with intravenous administration of lasix
solutions (1 mg/kg) and nifedipine (nifedicor) (0.15 mg/kg). On the 7th and the 14th day after the
operation, the nephrectomies of the injured kidney were performed with laparotomic access and
semi-thin and ultrathin sections were made using appropriate techniques, which were studied with
an optical and transmission microscope. It was found that in animals of the | series on the 7th day,
pronounced acute necrotic and necrobiotic, destructive changes in the renal structures in the
subsequent (14th day) period were not restored. However, in the main series, these changes were
unexpressed on the 7th day, and later (14th day) incomplete (Il series) restoration of damaged
parenchyma structures and intercity were noted.

Keywords: renal tissue, interctity, lazix, nifedipine, nephron-sparing effect

Daxil olub: 7.02.2019

OCOBEHHOCTHU MHHEPBAIIUU OBIIIUX COHHBIX APTEPUI
KPOJINKOB U APTEPUU CEMEHHMKOB BEJIBIX KPBIC.

baiipamos M.U.

Kageopa anamomuu uenosexa u meouyunckoi mepmunonocuu AMY,
baky, Azepoaiioxncan

Knrouesvle cnosa: nepaopenepeuueckue nepsHvle CMpyKmypbl, apmeputi

HccnenoBaHre HEPBHOTO ammapara B COCTaBE CTEHOK Pa3IMYHBIX COCYAOB
Bcerja ObLIO MpeIMETOM MPHUCTAIBbHOTO BHMMAaHMA. Bo mMepBBIX MOTOMY, YTO
MATOJIOTHs] COCYJUCTON CUCTEMBI B IPOLIEHTHOM OTHOILIEHUHU PacTeT U3 rojia B TOJ.
Bo-BTOppIX mOTOMY, YTO (YHKIMOHAJIbHBIE M OpPraHUYECKHEe HW3MEHEHUs
BEreTaTUBHON HEPBHOM CHUCTEMBbI, @ 3HAYUT U HEPBHBIX CTPYKTYp B CTEHKAX
KPOBEHOCHBIX COCYZOB BCTpEUYarOTCsl HE Tak peAako. CUMIIaTUYECKUM HEpBaM B
COCTaBE KPYIHBIX COCY/IOB, a TaKXe€ BOIPOCAM PETYJSLUU TOHYCa KPOBEHOCHBIX
COCY/IOB TOCBSIIEHO CKYJHOE KOJHuecTBO paboTr (1-6). JluteparypHble naHHBbIE
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MOCBSIICHHbIE WHHEPBAIMM OOIIMX COHHBIX apTepuil KPOJMKOB M apTepuid
CEMEHHMKOB O€JIbIX KPBIC COCTABIISIET CKYAHBIN MPOIIEHT.

LleJbI0 HACTOAINEIO0 HCCACAOBAHMSA — SBUJIOCh M3YYEHHE BEreTAaTUBHBIX
HEPBHBIX CTPYKTYp B CTEHKax OOIIMX COHHBIX apTepUil KPOJIMKOB U apTepuil
CEMEHHHKOB O€JBIX KPBIC.

MarepuaJj M MeTOABI MCCIAeAOBAHUA. MaTepuasoM JUIs TaHHOTO MCCIIENO-
BAaHMSI MOCIIY>KWJIM OTIEIbHbIE KyCKA CTEHOK OOLIMX COHHBIX apTepUil KPOJUKOB, A
TaK)K€ apTEepPUil CEMEHHUKOB OEJIBIX KPBIC.

VYka3zaHHbIil MaTtepuan OblI 0TOOpaH OT 7 KPOJUKOB M 15-TH GenbIX KpBbIC.
Cpa3y xe nocie yMepIlBJICHUS YKa3aHHBIX KUBOTHBIX HE MO3JHEE 2X 4acoB Opascs
CEKLIMOHHBIN MaTepHal.

JIns BBIABIEHUS HOPAAPEHEPIrUYECKUX HEPBHBIX CTPYKTYP HCIOJIB30BaJaCh
Meroauka npennoxkenHas B 1979 romy B.H.IIBaneBeim m H.M.JKyukoBoii. cpessl
TOJNIIMHOK 10 15-20 MKM NpPOM3BOAWINCH B KPHUOCTATE€ MHUKPOTOMHBIM HOKOM.
Kycku aprepnii paccekanch Kak BIOJIb JUIMHBI YKAa3aHHBIX COCYJIOB, TaK U IOIEPEK.
Ilo Mepe momydyeHMsI CpPe30B HMX OCTAaBIJIM B KPUOCTaTe M 3aTeM IOMEUIAIM Ha
OCTY)KCHHBIE TIpeAMETHBIE CTeKkia. [loaydeHHBIE THCTOJIOTMYECKHE IPENapaThl
MIOMEIIAINACH B pacTBOP 2%-HOM INIMOKCOIEBOM KHUCIOTHL. OcCTaBasich B pacTBOPE B
TeyeHUuu 5-10 MUHYT OHM BBIHUMAJIHCh M NOJBEpPrajuch Cymku ¢peHom. Ha stom
JTane 3TU MUKPOIpPENaparsl MOKPBIBAINCH MOJUCTUPOJIOM. 3aTeEM OHHM MPOCMAT-
PUBAIUCh MOJ JIOMUHUCLUEHTHOM MHMKPOCKOIIOM U MOJABEprajuch (oTtorpa-
¢bupoBaHuIo.

Pe3yabTaThl MCC/IeI0BAHUS U UX 00cykaeHue. [IpoBeneHHbie HaMu ucclie-
JIOBaHUS TOKA3aJI0 YTO, B COCTaBE CTEHOK OOIMX COHHBIX apTepuil KpPOJIMKOB U
apTepuil CEMEHHUKOB O€NbIX KpbIC OTYETIMBO BHJHA JOCTATOYHO pa3BUTas
cuMmnatnyeckas uHHepBauusa. OHa IpeacTaBieHa KaK OTACIbHBIMH NapaJlIEIbHO
pacnoJIOKEHHbIMM ~ MY4YKaMH, TaK W  CIUIETEHUSAMH OOpa30BaHHbIMU U3
HOPaJAPEHEPIrUYECKUX HEPBHBIX BOJIOKOH. Ha BCeM NPOTSIKEHUMM Y4YaCTKOB CTEHOK
apTeEpUM Ha TMCTOXMMHMYECKHX Npernaparax BBIBISJIMCH H3YMPYAHO CBSTSAIIUECS
HOPAJAPEHEPIUYECKUE HEPBHBIE CTPYKTYpbl. Jlydine W spue 3TH CBETALIUEC
CTPYKTYpbl NPOCMATUBAIOTCA TMOJ JIIOMHHECHEHTHOM MHUKPOCKOIIOM IPU MajoM
yBenuueHuu. Ha rucromornyeckux mpemnapaTtax B3STBIX OT CTEHOK OOILIUX COHHBIX
apTepuil  KpOJIMKOB W apTepuil CEMEHHHMKOB O€JIbIX KpPbIC BCTpEYaIOTCA
HOpaJpeHEepPruYecKkue HEPBHbIE BOJOKHA PA3IMUYHOTO Kaiauopa.

B coctaBe cTeHOK OOIIMX COHHBIX apTepUil KPOIMKOB MPeo0IagatoT cpeHue
U KpyIHbI€ HEpBHbIE BOJIOKHA, OJJHAKO B COCTABE apTEpHUil CEMEHHUKOB OEJIBIX KpBIC
BBISIBJIIETCS OTHOCUTENBHO OOJBIION MPOLEHT KPYIHBIX HOPAAPEHEPIrHUYECKUX
BOJIOKOH. B cocTraBe cTeHOK 0O0OHMX YKa3aHHBIX apTepuil MOXKHO HaOIIOAATh
YaCTUYHOE WA TOJHOE CIUSHHUE HOPAJAPEHEPTHUYECKUX HEPBHBIX BOJIOKOH KOTOPOE
0OyCJIOBJIEHO TYCTOTOH M OTHOCHTEIIbHOW TUIOTHOCTBIO 3THUX HEPBHBIX BOJOKOH. B
CTEHKaX OOIIMX COHHBIX apTEpPUM KPOJUKOB HOPAJPEHEPTHUYECKUE TEPMHUHAIbI
PacnoJIOKEHbI OTHOCUTENBHO paBHOMEPHO. OJTHAKO B CTEHKAX apTepUil CEMEHHUKOB
OeNbIX KpBIC HOPAAPEHEPIHMUYECKUE TEPMHUHANIBI paclojaralrcs IO XOAYy cocyna
HEpaBHOMEPHO. UTO KacaeTcsi HHTEHCUBHOCTH CBEYEHUS HOPAAPEHEPTMUECKUX
BOJIOKOH U CIJIETEHUH TO OHU B COCTAaBE CTEHOK OOIIMX COHHBIX apTE€PHil, KPOIUKOB
IIPEACTABICHBl B OCHOBHOM MEJIKUMH HOPAIPEHEPIMUYECKUMU BOJIOKHA, a B COCTaBE
CTEHOK apTEepUil CEMEHHMKOB O€JIbIX KpbIC OHM HPEJICTaBIECHbl KpPYIHBIMU
HOPaJAPEHEPTUYECKUMHU BOJIOKHAMM.
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O0o001as BbIIIECKa3aHHOE MOXXKHO CJ€JaTh BBIBOJ O TOM, YTO B COCTaBe
CTCHOK OOIIMX COHHBIX apTEepUil KPOJUKOB MpPeoONIaaroT CpeAHHE U KpPYIMHBIC
HOpaJpeHEepruuecKre BOJIOKHA. B cocTaBe e apTepuil CEMEHHUKOB BBISIBIISIFOTCS B
00JIBIIIOM KOJIMYECTBE KPYIHBIE HOPAAPEHEPTUUECKIE BOJIOKHA.

B crenkax oOmMX COHHBIX apTepuil KPOJUKOB HOPAJAPEHEPTUUECKHUE
TEPMUHAJIBI PACIOJIOTAKOTCS OTHOCUTEIBHO paBHOMEPHO. OHAKO B CTEHKAaX apTepHid
CEMEHHHMKOB O€JIbIX KPBIC HOPAAPEHEPTUUECKUE TEPMHUHAIIBI PACIOIaratoTcs 1o Xoay
coCyJla HEpaBHOMEPHO.
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XULASO

DOVSANLARIN UMUMI YUXU VO AG SICOVULLARDA TOXUMLUQ
ARTERIYALARININ INNERVASIYASININ FORDI XUSUSIYYOTLORI

Bayramov M.1I.
Insan anatomiyasi va tibbi terminologiya kafedrasi, ATU, Baki, Azarbaycan

Dovsanlarin imumi yuxu arteriyalarin divarlarinin invervasiyasit 7 dovsan iizorindo vo
toxumluq arteriyalarinin innervasiyasi 15 ag sicovul iizorinds V.N.Svalyov vo N.IL.Jugkova
torofindon toklif olunmus metodikasi vasitasilo todqiq olunmusdur.

Histokimyoavi todqgiqatlarin  naticalori  goéstormisdir ki, dovsanlarin {@imumi yuxu
arteriyalarin vo ag sigovullarin toxumluq arteriyalarinin divarlarinda yaxsi inkisaf etmis simpatik
sinir strukturlar1 askar olunmusdur. Dovsanlarda {imumi yuxu arteriyalarinin divarlarinda
noradrenergik sinir uclart nisboton eyni borabards paylanilib. Lakin ag sicovullarin toxumluq
arteriyalarinda sinir uclar1 geyri-borabor paylanilib. Umumi yuxu arteriyalarin divarlarinda rast
golinon osason orta va iri diametrli sinir liflori, laikn toxumluq arteriyalarinin divarlarinda asasan iri
sinir liflogi askar olunmusdur.

Acar sozlor: noradrenergic sinir strukturlari, arteriyalar

SUMMARY

PECULIARITY INNERVATION OF COMMON CAROTID ARTERIES OF RABBITS AND
TESTICULLAR ARTERIES OF WHITE RATS.

Bayramov M.1.
The department of Human anatomy and medical terminology,
Azerbaijan Medical University, Baku, Azerbaijan
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The purpose of investigation was study noradrenergic nervous structure in the wall
common carotid arteries of rabbits and testicular arteries of white rats.

Investigation were carried out on 7 rabbits and 15 white rats. Sympatic nervous been
studied method of V.N.Shvalov and N.l.Juchkova (1979).

The histochemical research showed that the well common carotid arteries of rabbits and
testicular arteries of white rats have the good developed sympatic nervous. Noradrenergic nervous
structure consist of fiber different diametres. In the wall common carotid arteries noradrenergic
nervous termination distribution relatively equals. However in the wall testicular arteries
noradrenergic nervous termination distribution relatively scattered. In wall common carotid arteries
are founder noradrenergic fiber basic middle and large diameters, but in wall testicullar arteries of
white rats are founder noradrenergic fiber basic large diameter.

Key words: noradrenergic nervous structure, arteries

Daxil olub: 22.01.2019
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GUC STRUKTURLARINDA CALISAN SOXSLORDO URBK-DAI\/IAR
XOSTOLIKLORININ RiSK AMILLORININ XUSUSIYYOTLORIN® DAIR

Siikiirova 1.0.
Daxili Islor Nazirliyinin Respublika Hospitall.

ohalinin mixtalif sosial tobogolorinin saglamliginin qorunmasi sshiyyanin
umdoa vazifalorindon biridir. Bir ¢ox inkisaf etmis 6lkoalords bu istigamotdo miixtalif
saviyyalords islor aparilir. Bu baximdan Rusiya Federasiyasinda hiiquq miihafizo
orqanlari vo giic strukturlarinda calisan soxslorin saglamliq voziyyatinin dyronilmasi
vo onlara gostarilon tibbi yardimin togkil edilmasinin sosial-igtisadi amillarinin
Oyranilmasi Uzra tadgigatlar MDB (iglin misal gostarils bilar. Son 10 ilds islomos yas
dovrinds olan kisilorin saglamliq vaziyystindo daha ciddi problemlorin oldugunu
nozars almagqla, bu yas dovriine aid kisilor arasinda yuxarida qeyd etdiyimiz sosial
qrupa aid soxslada bu gostaricinin daha yuksak oldugu tadqiqatlarda geyd edilmisdir.
Rusiya Federasiyasinda alilliya vo 0liimo sabob olan xastaliklor arasinda qan dévran,
travmalar va onkoloji xastaliklor asas yeri tuturlar [1]. ABS va goarb regionunda adi
cokilon patologiyalarda 6ltim va alillikla naticalonma hallar1 Rusiya Federasiyasindan
dofolorlo azdir. Rusiya Federasiyasinda Silahli qiivvalorindo Urok-gan-damar
sisteminin xostoliklorinin xidmotdon toxris edilmanin osas sababi oldugu bir sira
statistik todgigatlarda 6z oksini tapmisdir [2, 3]. Bozi miollifloro goro hor hansi bir
sosial qrupun saglamliq vaziyyatini giymatlondirmok Gcun muvafig grupun tibbi
yardima miiraciot etmo doracasinin osas goturulm93| duzgin deyil vo bu onlarda
mixtolif xostoliklorin  yayilma gdstoricisini  niimayis etdiro bilmoaz. Horbi
xidmotgilorin ambulator kartlarinda qeyd edilon molumatlar geyd edilon grupda tibbi
xidmatin daha da tokmillosdirilmasi Ggln elmi va praktiki oasaslar toskil edir [4].
Horbi tibbi xidmot zamani miivafiq qrupda infeksion xastaliklorin  mualico vo
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profilaktikasinin diizgiin tosil edilmosi Gnomlidir [5]. Horbi hissolords infeksion
xastaliklorin genis yayilma ehtimaliin yiiksok olmasi asagidaki amillarin kompleks
tosirindon qaynaglanir: Yerlosmo yerlorindo insanlarin say sixligi, maisot soraiting
tam nozarot olunmamasi va gargin taloblor vo xidmot gaydalar: ilo slagodar olarag,
immun - sistemin zoiflomoasi. Peso saglamligi vo peso uzunomurllyinin ssasinda
organizmin psixofizioloji vo bioloji ehtiyatlarinin voziyyati dayamr [6]. Gic
strukturlarinin hor bir bélmasinds onlarin moruz qaldigi soraito uygun xostoliklor
meydana golo bilir vo bu onlara gostorilocok tibbi xidmotin toskilinin osaslarini
hazirlamaga imkan verir. ABS-da Dinya Ticarat Morkozina olan hiicumdan sonra
guc vo polis strukturlarinda g¢alisan soxslorin pesoalorinin shamiyysti vo onlarin
insanlarin tohliikasizliyi va saglamliglar1 qarsisindaki rolu bir daha miivafiq hokiimat
torafindan giymatlondirilmomisdir [7].

Tarixi ononaloro uygun olaraq, gilic strukturlarinda ¢alisan isgilorin
oksariyyatini kisi cinsino mansub soXslor toskil edir. Bu vaziyyato homginin milli
xUsusiyygtler sosial vaziyyat va cografi xiisusiyyatlor do 6z tasirini gostarir. Bir sira
todqiqatlar giic strukturlarinda ¢alisan soxslorin Urok-damar sistemi Xxastaliklarindon
digar peso sahiblorilo mugayisado daha ¢ox hallarda aziyyst ¢okdiklorini niimayis
etdirmigdir ki, bu da onlari pesa foaliyyatlori zamani bir sira stress amillarine maruz
galmalar1 il olagodardir. Buna baxmayaraq, bozi todqiqatlar zamanmi giic
strukturlarinda galisan soxslorlo, todgigata colb edilmis miigayiso grupuna daxil
edilmis soxslor qrupundaki soxslor arasinda tirok-damar sistemi Xastoliklorinin rast
golinmasinin demok olar ki, barabar soviyyads oldugu qeyd etmislor [8]. Olim
hallarinin sabablorinin arasdmlmas& zamani iso Urok-damar sisteminin Xastaliklorinin
giic strukturlarmin amokdaslar1 arasinda adi miilki soxslorlo mugayisads daha ¢ox
hallarda 6limo sabab oldugu miisahido edilmisdir. Giic strukturlarinda calisan
heyatin Urok-damar xastaliklori ilo xastalonmasi va risk amillarinin Gyranilmasine
dair odobiyyatda malumatlar ¢ox azdir [9]. Mdvcud olan moalumatlarda da, mivafiq
peso sahiblori arasinda tirok-damar Xxostoaliklori riski ilo, xostalonmo g0storicilori
arasinda uygunsuzluglar miisahido edilir. Todqgiqatlarin birindo aktiv hayat torzi
keciron miivafiq peso sahiblori arasinda geyd edilon xastaliklorin rast galinmasilo adi
miilki soxslorin uygun gostoricisi arasinda ciddi forglor olmadigi miisahido
edilmisdir. Digor bir todgigatda iso, togalide ¢ixmis giic strukturu omokdaslari
arasinda trok-damar sistemi xastoliklori ilo Xastolonmo hallarinin digar soxslorlo
mugayisado daha yuksok oldugunu noazors alaraq, miivafiq soxslordo uygun
xastaliklorin  risk amillori ilo Xxostolonmo hallar1 arasinda uygunluq oldugu
asaslandirilmaga caligilmigdir [10]. Risk amillarinin miasyysnlasdirilmasinds asas rol
muayinalora moxsusdur. Is yerinin xiisusiyyatlorinin 0yronilmasi is¢gilorin saglamliq
vaziyyatino olan tosirlorin  dyronilmesi baximindan miithiim oldugundan, giic
strukturlariin amokdaslarinda risk amillorinin yiiksalmoasi do miivafiq pesanin
0zlnamoxsus Xxususiyyatlori ilo olagodar ola bilor. Giic strukturlariin peso
xususiyyatlorino tez-tez dislokasiyalar, fiziki horokatlori stress amillarinin  do
miisayiot etmasi Vo an asas basqalarinin tahliikasizliyi vo saglamhigi {igiin 6zlarini
tohllikoys atma kimi hallarmin bazi hallarda bas vermasi Kimi hallar risk xassalarina
malikdir [11]. Glic strukturlarinda calisan soxslorin 0zlori arasinda aparilan sorgu
zamani da onlar tez-tez stress Kkecirdiklorini qeyd etmislor (istirak¢ilarin 81%-i).
Stress Urok-damar xastaliklori Gigtin asas risk amillarindan birini togkil edir. Bundan
basqa, istirkacilarin 24%-i is zamani az yemoyi Vo 14%-i iso rotasiyalarin {irok
xastoliklorino risk amili kimi gobul etdiklorini iddia etmisdir [12]. Digor qrup
todgiqateilar iso giic strukturlarinda isloyan soxslori Gi¢lin osas stress amillarinin kagiz
islorinin hoddon artiq ¢ox olmasi, bozi qorarlarin verilmoasinin ¢atinliyi vo glc
strukturlart ilo kommunikasiya slaqalgrlnln xususiyyatlori toskil etdiyini iddia edir.
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ABS-da 11 sentyabr terror aktlar1 bas verdikdon sonra mihafizo strukturlarinin
kommunikasiya proseduralarinda ciddi problemlarin oldugu bir daha 6ziinii biruze
vermisdir. Giic strukturlarinda c¢alisan soxslordo stress amillorinin rol oynadig
haqqindan daha oavvallor do todgiqatlar aparilmisdir. Miivafiq soxslordoki stressin
monbayi kimi muxtalif amillor mixtolif todqiqatlar zamani qabardilmisdir [13].
Masalon, yuxarida qeyd etdiyimiz kimi, bazi todgigatlarda stressin monbayi kimi is
soraiti vo sortlor 6n plana ¢okildiyi halda, bazi todqgiqatlarda gc strukturalarinda
calisanlarin tez-tez 6z yasayis yerlorini toyin olunduqlar inzibati yerloro uygun
olarag, doyisdirmalori do stress amili kimi gobul edilmisdir, naticalor dirust
gostoricilorlo asaslandirilmisdir. Qeyd edilonlordon basqa, miivafiq kontingentdo
sigaretcokan vo alkoqollu ickilori gebul edon omokdaslar da az deyil [14].

Polisdo isloyon soxslorin  xisusilo Urok-damar Xxastaliklorindon oziyyat
¢okmalori hallarini xiisusi qeyd edan elmi-tadqigat islori son 30 ildo aparilmisdir.
Homin tadqiqatlarin birinin naticasina asason polisds isloyan soxslorin adi mulki shali
nimayandaloari ilomigayisads 1,7 dofo ¢ox hallarda trok-damar xastaliklorine diicar
olurlar va polislor arasinda hipertenziya gostaricisi 38% va hiperxolesterinemiya iso
33% toskil edir [15]. Qeyd etdiyimiz bu tadqgigat ABS-1n orta-garb nahiyyasinin polis
bolmolorinds aparilmisdir vo muvafiq idarslords galisanlarin saglamliq vaziyyatini
oks etdirir. ABS-in sohiyys organlarmin molumatlarina 2sason onlarin giic
strukturlarinda ¢alisan heyotin nlmayandolori 6z foaliyyatlori vo nizam-intizam
proseduralar1 zamani bir ¢ox stress amillarina maruz qalmaqgdadirlar vo bu kimi stress
amillori Grok-damar Xxastoliklorinin inkisafi ti¢iin risk amilini toskil edir [16, 17, 18].
Xroniki olaraq, stresso moruz galmag, hoddon artiq zoiflik, osabilik va ohval-
ruhiyyanin pis olmasi ilo Xarakterizo olunan hayati tiikenmo vaziyyatina gatirib ¢ixara
bilor. Giic strukturlarinda ¢alisan amokdaslar ti¢lin xas olar stress amillori ¢oxsayli
monbalordon gaynaqglanir ki, bunlara travmatik qozalar vo miivafiq orqanlarin
Ozlorinin toskilati-struktur olamatlori aiddir. 80000 polis noforinin saglamliq
gostaricilarini ohato edon 14 elmi tadqgiqat isinin yenidon meta-analizi naticasindo
miivafiq soxslordon toxminon 50%-nin Urayin tac-damar monsali xastaliklori Ggtin
risk amillori oldugunu va bunlarin asas moanbayinin stess oldugu askar edilmisdir
[19, 20, 21]. Bundan basqa, giic strukturlarinda c¢alisan soxslorin maaslarinin az
olmasi vo miimkiin ixtisar ehtimallarinin da stressdo rol oynadigina dair molumatlar
todgigatda 6z oksini tapmisdir. Qeyd edilon hallarin stresso Sobab olacagina dair
molumatlart mohz ABS-da aparilan todqiqat zamani Milwaukee Polis departa-
mentinin 40 omokdasi da sorgu zamani tosdiq etmisdir. Qeyd edilon todgiqatlar
zamani go6zlonilmaz olaraq, giic strukturlarinda ¢aligan soxslorin  Urok-damar
xastaliklori riski ilo onlarin 6z is soraitlori arasinda olago askar edilmisdir. Masalon,
todgiqatlarin birindo todgigata colb edilon amokdaslar is zamani nizam-intizamin
giiclii olmasinin, is saatlarinda kegid moantagalorinds nazarstin tez-tez aparilmasi, is
Vo soxsi hayat arasinda disbalans, ailo miihiti ti¢iin darixma va s. kimi hallar stresss
sobab olur.

Digor grup todgigatlarda iss, gece novbolorinds calisan va yuxu rejimi
korlanmis amokdaslarda monfi saglamliq vaziyyati gostaricilori geyds alinmusdir ki,
onlar arasinda da {irok-damar Xxastaliklori xususi ¢okiyo malikdir [22, 23, 24].
Uzunmiddat polis isi ilo alagodar meydana goalon psixoloji garginlik kumulyativ
effekto malik olarag, hoyati tikonmo vaziyyatino gotirib ¢ixarir. Hoyati tlkonmo
Vvoziyyati zamani miivafiq omokdaslarda iltihabonl sitokinlorin  saviyyaloarinin
yuksalmasi geyds alinmigdir. Bunlardan, xiisusi olaraq, iltihabi marker olan C-reaktiv
zilali vo interleykin-6 kimi bioloji aktiv maddoalorin hayati tiikonmo vaziyyati Ucun
olagalidir. Bu markerlorin saviyyalarinin ytiksalmasi Urok-damar xastoliklori Ggtin
risk amili xarakteri dasimaqla borabor hom do, piylonmo olamatidir. Aparilmis
todgiqatlara asasan, hayati tikanma vaziyyati 30-60% hallarda ilk trak slamatloarinin
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Uzo ¢ixmast ilo naticalonir [25, 26]. Risklarin iltihabi maddslorin vasitogiliyi ilo
yaxud da tiikonma ilo alagadar qanin koaqulyasiya va fibrinoliz proseslori arasindaki
balansin pozulmas: vo s. Kimi mexanizmlor noticasindo bas vera bilacayi gliman
edilso do, dogiq mexanizm holo aydinlagdirilmamigdir. Daha ovvallor aparilmis
todgiqatlarda giic strukturlarinda c¢alisanlarin is soraitindon gaynaglanan stress
amillorinin mioayyanlasdirilmasi vo migayisasina tosobbils gdstarilmadiyindon hal-
hazirda da bu movzu 6z aktualligini qoruyur. Bu stress monbalorinin hamisi slava
tasiro malik ola bilar va ya unikal midaxilalor tolob eds bilor. Spesifik stress amillori
muoyyanlosdirildikdon vo olagodar saglamliq problemlorinin etiologiyast vo
biologiyasi daha yaxsi aydinlasdirildigda, peso saglamligi ilo masgul olan qurumlar
bu vo ya diger yuksok stressli pesalor Gguin streteji mudaxilalori tokmillosdirs bilor vo
profilaktika toskil edils bilar [27].
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NCCIEJOBAHUE MOTUBAIIMOHHBIX ®PAKTOPOB
JAOBPOBOJIBHOI'O TOHOPCTBA CPEAM MOJIOAEKHU 110 I'OPOAY
TAIDIKEHTY

Maxmyanosa M.P.
HHUU I'emamonozuu u nepeausanus kpoeu M3 PY3.

BBenenne Ob6ecrnieyeHue MHOTHUX BHJIOB METUIIMHCKON IMOMOIIYM HEBO3MOXKHO
npeACTaBUTh O€3 TMeperMBaHus KOMIIOHEHTOB KpPOBH M Pa3BUTHS JOHOPCTRBA.
[lepenuBanue KpoBW CIacaeT >KU3Hb NMPH HEOTIOKHBIX COCTOSHUSAX W MPH MHOTHX
3a00JIeBaHUSAX, HO MHOTHE IMAIlUEHTHI B MUPE BCE €Ill¢ HE UMEIOT CBOECBPEMEHHOTO
J0CTyIa K 0e30IacHbBIM U KaueCTBEHHBIM KoMmmoHeHTaMm kpoBu (BO3, 2016).

Bospocimiass noTpeOHOCT B KOMIIOHEHTaX KpPOBU U, C JPYrod CTOPOHBI,
CHIDKCHHME YHCIIa JIOHOPCKOTO KOHTHHIECHTA SBISIOTCS OCHOBHBIMH MPOOJIEMaMH
ciyx0b1 kpoBu [1]. JIoHOPCTBO KpoBH B Y30€KHCTaHE MEPEKUBACT OMPE/CICHHbIC
TPYAHOCTH, CBSI3aHHBIE C HU3KOM aKTUBHOCTBHIO MOJIOJICKH B JIOOPOBOJILHOW claye
KpOBH, Caboi MOTHBAlMe MW OTCYTCTBUEM COBPEMEHHBIX TEXHOJIOTHH B
Iponarasie JOHOPCTBA.

Ieab ¥ 3a1aum MccaenoBaHud. [{enpio HaCcTOSAIIEro UCCIeA0BaHUs SIBUIIOCH
M3yUYeHHE IIOKa3aTelied JOHOPCTBA, COIMAJIbHBIX, MOTHBAIMOHHBIX (HaKTOPOB, a
TaKke pa3paboTka HayYHO-OOOCHOBAHHBIX PEKOMEHJAIMM IS CIIYKOBI KPOBH 10
Pa3BUTUIO JOHOPCKOTO JBHXKEHUSI CPEIU MOJOACKH C YUYETOM COBPEMEHHBIX
TEXHOJIOTHH.

3aaun UCCIEI0BAHMUS.

1.IlpoBecTn aHamM3 COCTOSIHUS JOHOPCTBA W OMNPENETUTh COLMAIbHBIE,
MOTHBAITMOHHBIC XapaKTEPUCTUKH TOTCHITMAIBHBIX JIOHOPOB CPEIH MOJIOACHKH TIO T.
TammkeHTy.

2.WccnenoBaTh Kakue (akTOphl HEOJATONMPHUSATHO BIUAIOT HA CIadyy KPOBH
cpeau MOJOAECKHU I. TalmkeHTa.

3.Pa3paboraTh Hay4HO-000CHOBAHHBIEC PEKOMEHIAINY ISl CIIYKObI KPOBHU T10
npomnaraijie U pa3BUTHUS JOOPOBOJBLHOTO 0€3BO3ME3JHOTO PETYISPHOTO JOHOPCTBA
Cpeaur MOJIOJEHKHU.

Metoabl_uccjenoBanuss Hamu ObIM peTPOCTICKTHBHO IPOAHAIM3UPOBAHBI
JAHHBIC CTATUCTUYECKOH OTYETHOCTH IO OCHOBHBIM IIOKA3aTeNIsIM JCATEILHOCTH
CITY’KOBbI KpOBH PECIyOJIMKH 3a S5-JTE€THUH MEPHOJ U MPOBEICHO aHKeTHpoBaHue 600
MTOTEHIIHAJIBHBIX JOHOPOB KPOBH CPEIHM MOJIOACKH IO T. TallIKEHTY JJIsS BBISBICHUS
COIMAIBHBIX W MOTHBAIMOHHBIX (AKTOPOB JOHOPCTBA KPOBH. BONMpOCHWK s
AHKCTUPOBAHHUS OB COCTaBJIEH Ha OCHOBE MEKIYHAPOJHBIX NMPAKTUK M OIBITA, H
BKJIIOYaa B cebs 0a30oByr0 aemorpaduueckyro HHGOpPMAIMIO O II0JIE, BO3pacTe,
00pa30BaHWM, PEIMTHO3HBIX YOCKICHHUSX, a TaK)KE BOIPOCHI OTKPHITOTO THMA IS
MTOTEHIIHAJIBHBIX JIOHOPOB O MOTHBAIIMOHHBIX M JEMOTHBHPYIOMMX (haKTOpax s
10OpPOBOJILHOM C1auu KPOBHU.

PesyabTraTrhl M 00CYy:KJAeHMe PeTpOoCHEeKTUBHBIN aHaiau3 IIoKaszarenei
3arOoTOBKH IIEJIBHOM KPOBH 3a MSATUJICTHHHA NEPHUOJ BBISBU TEHSCHIIMIO K CHIDKCHHUIO
Kak 1o r. TamkeHTy, Tak u B 1esioM 1o Pecny6nmke Y36ekucran, B 2011 roxy 66110
3arotoBiaeHo 109423 monammii, B 2012 - 11159 nonanmii, B 2013 — 131254 nonamui,
B 2014 — 137327 monanuii, B 2015 -156264 nonamuii, B 2016 — 129655 monamuii. I1o
nanabiM BO3 nokazarens noHopctBa kpoBu Ha 1000 nacenenust cocrasisieT 32,1 B
CTpaHax C BBICOKMM YPOBHEM YKOHOMHYECKOTO j0xoja, 14,9 moHanuii B cTpaHax ¢
YPOBHEM 3KOHOMMYECKOTO JO0XOJa BBIIIE CPEIHEro, 7,8 JAOHAIMI B CTpaHaX HIXKE
CPEAHEro 3KOHOMHUYECKOro J10XoJa U 4,6 B cTpaHaXx C HU3KUM YpPOBHEM jaoxoja. B
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VY306ekucTtaHe 3TOT MoKazaTeab BapbupyeT oT 2 10 6 yenoBek Ha 1000 HaceneHus B
pa3HbIX peruoHax, 4to Hmwxke B 10 pa3 pexomenayeMbix Becemupnoit Opranuzarueit
3npaBooxpaHenus nokaszatesneid (30 — 40 yenosek Ha 1000 HaceneHust). OCHOBHBIM
PECYPCOM CITY>KOBI KPOBH SIBISIFOTCSI 3aMECTUTEIILHBIC M POJCTBEHHBIE JOHOPHI -72%,
TOOPOBOJILHBIE PETyJIIPHBIC JTOHOPBI COCTABISAIOT MeHee 26 % u 2% COCTaBIsIOT
IUTATHBIE JJOHOPBI.

N3ydyenue commanbHOro mpoduisi noHOpoB B PecmyOnmkanckom Ilentpe
nepesiuBaHus KPOBHU MOKA3aJl0, YTO OCHOBHOM KOHTUHIEHT 3TO MYKYHMHBI, B BO3paCTe
ot 26 no 57 nert, yaiie Bcero BpeMeHHo Oe3padoTHbie. K cnaue KpoBH JoMycKaroTcs
JIUI1A, UMEIOIIHE HOPMAJILHBIN YPOBEHb TeMOTIIOONHA U apTepUATLHOTO JaBJICHUS, HE
yHoTpeOIAIoNIe Ha JEHb CAaud KPOBU AJIKOTOJIb U KUPHYIO IHUILY, HE UMEIOIIUe
MH(QEKIIMOHHBIX 3a00J€BaHUA M KOHTAaKTa C HH(PEKIUOHHBIMU OOJIbHBIMHU, HE
MIPUHUMAIOIME MEIUKAMEHThl U TPaBUJIBLHO 3alOJHUBIIKNE aHKETy AoHopa. [Ipu
orpoce, HauboJiee YacTO HA3BaHHOW MPUYMHOW OBLIO KEJIaHHE MOMOYb OJIM3KUM
POACTBEHHHKAM WJIU JIPY3bSIM, HYKJAIOIKUMCS B IEPEIMBAHUA KOMIIOHEHTOB KPOBH,
HO B HeopMaibHOU Oecene Takke ObUl yKazaH (DAaKT, YTO, HEKOTOpbIE M3 HUX HE
ABJISIFOTCSL POJCTBEHHUKAMH, a C MNPUIUIM B LEHTP KPOBU C UEIBIO TOJYy4YCHUS
BO3HArpakJIeHUsI OT POJICTBEHHUKOB OOJIbHBIX, KOTOPBIE IO COCTOSIHUIO 3/I0POBbSI HE
MOTYT CcaMH cJaThb KpoBb. OCHOBHBIMU MOTHBAIMOHHBIMU (aKTOpamMu ObLIM:
KeJaHue TTOMOYb JIOAsIM B 55%, caTh KpOBb U1l POJICTBEHHUKOB, KOTOPHIM OBLIO
HE0OXoauMO mepenuBaHue KpoBu B 19%, y3HaTh cocTosiHuEe 310poBbs 16%,
MOJy4nTh (PMHAHCOBYIO MPUOBLTH -10%.

B To xe Bpems, mns cpaBHEHMSs, INpU opranuszainuu PecmyOnukaHCcKuM
LIEHTPOM KPOBU BBIE3JOB JUISl 3aTOTOBKM KPOBHM B TOCYAApCTBEHHBIEC YUPEKICHHUS,
BBICIIIME Y4YeOHbIE YUYPEXKJACHUS M dYacTHble opranuzanuu, Bce HoHOPHI (100%)
YKa3bIBaJI aJIbTPYUCTUUYECKYIO IPUYHUHY C/Ia4U KPOBH.

Cpean MOTEHUMATBHBIX JOHOPOB OOJBIIMHCTBO  OMPOIICHHBIX  OBLIN
pe3uaeHTaMu T. TalllkeHTa C BBICOKUM YPOBHEM OOpa30BaHUS U JOCTYIOM K
Nurepuery. HekoTopble M3 HHMX HMEIH ONBIT CAa4d KPOBU B MPOILIOM, HO B
HacTosIiee Bpems He ObLTH JoHOpamMu. OCHOBHOM MPUYUHOM, OOBICHSIONIECH TOYeMY
OHM HE CHAIOT KPOBb OBLIM KajdoObl Ha TUJIOXOE COCTOSIHUE 3JI0POBbs (HU3KUIA
YpPOBEHb TE€MOTJIO0MHA, CHWKEHHWE HWMMYHUTETa, IEPEHECEHHBIE B IMPOIILJIOM
MH(DEKITMOHHBIC 3200JIEBaHMS), @ TAKXKE OTCYTCTBUE UH(GOPMAIIMK O TOM, TJI€ MOYKHO
CIaTh KPOBb.

JemoTuBupyomuMu  (Gpakropamu OOJBIIMHCTBO PECHOHICHTOB OTMETHIIO
OTCYTCTBUE YBEPEHHOCTH B OE€30MAaCHOCTH M TUTUEHUYHOCTU MPOIEIYpPHl CHAYd
KpoBU — 6,7%, oOmuii cTpax mepes AOHAIMed HCHBIThIBAIN 63% OMIPOILICHHBIX,
HeJoBepre K ciyx0e kpoBu Beipasmwim 30,3% (moxoil yxoj, odepenu, IITUTEIbHOE
BpEMsI OKHUJIAHMUS).

Ha Bompoc «4To MOXET HEraTMBHO TMOBJIMATH Ha JOOPOBOJBHYIO Clauy
KpoBU?», OOJBIIMHCTBO PECIOHACHTOB OTBETHJIO, YTO CTpax 3apaKeHus
WHDEKITMOHHBIMA 3a00JI€BAaHUSIMUA, a4 TaKXKE HEYBEPEHHOCTh B TUTHCHUYHOCTH
MPOIIEAYPHI B LIGHTPE KPOBH.

CrnaceHne JKM3HU JIIOJIEH W albTPyW3M TI0 MHEHUIO OOJBIIMHCTBA
PECIIOHJICHTOB SIBWJIOCh OCHOBHOW MPUYMHON CIauyd KpPOBH, B TO JKE€ BpeMs
YKa3bIBAJIOCh HA HEOOXOAMMOCTh COIMATILHON PEeKIamMbl U MPONaraHabl JJOHOPCTBA B
cpencTBax MaccoBoi mHpopmaruu. boiee Toro, 4acTh ONMPOIIEHHBIX OTMETHIIA, UTO,
100po€ M YyTKOE OTHOIICHHE MEPCOHANA TAKKE MOXKET ObITh XOPOIIMM CTUMYJIOM
IUISI Cllavu KPOBH.

HccnenoBanre MOTHBAIIMOHHBIX (DaKTOPOB NOHOpPCTBa B MTanmuu mokasanw,
YTO TIOJIOBBIE, BO3PACTHBIE Pa3IN4usi, YPOBEHb O0pa30BaHUS W MPEIBIAYITUN OIBIT
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cAa4yud KPOBH CYUIECTBEHHO BIIMS€T Ha MOTHBAIIMIO U PEIICHUE JIIOJIEH CllaBaTh WU
OTKa3aTbcsl OT chaaud KpoBu [2]. Ilo maHHBIM HccienoBaTeneil yamie APYruxX MNpu
caadye KpoOBM OTMeYaldach NpPUYMHA «IOMOYb Joasam» (56%), «BIusHUE
POJICTBEHHUKOB U Jpy3ei» (22%), u «couuanbHble/MOpaibHble 00CTOSTEIHCTBAY
(11,2%). B TO Bpems, Kak >KCHIIMHBI Yallle BBICKA3bIBAIU aJbTPYUCTUUYECKUE
MOTHBBI, MYXXYHUHBI ClIaBaJId KPOBb MOJ| JaBJICHUEM POJICTBEHHUKOB U JpYy3ei.
Kpome Toro, 6,9% mnporneHToB OMpOIIEHHBIX YKa3blBAJIM HAa BAXXHOCTb MOJYYEHUS
nH(OpPMAITUU O COCTOSHUU 3JI0POBBs, OCOOCHHO cpeau MYK4uH. J[711 OoIbIIMHCTBA
(41,3%), pelieHue ciaBaTh KpOBb ObUIO MEPCOHATBHBIM BBHIOOPOM, B TO BpEMs Kak
JIpyrue cllaBajii KpoBb MO MpochOe poncTBeHHUKOB (21,8%), apyszeit (22,3%), u
TOHOPCKUX opranu3anuii (21,8%).

3a mocieAHue MIECTh JEeT aHAJIOTMYHbIE MCCIIEIOBAaHUSI OBbLIU TMPOBENECHBI B
Ucnanum [3]. JlanHble, ocHOBaHHBIE Ha onpoce 800 pecroH1IeHTOB MOKA3bIBAIOT, YTO
MEPBUYHBIM MOOYXKICHUEM JIIOJEH SIBISETCA >KEJIaHUE IMOMOYb WM aJbTPYHU3M.
Bropoii nmo yacrore nmpuunHO#l ObUIO KellaHue MoMouYb ceMbe. Eciu B OonbHUIIAX
ObLT HEJIOCTAaTOK B KOMIIOHEHTaX KPOBH, IMPOCHJIA TMAlUEHTOB, IOJYYarOIINX
nepeIuBaHue KPOBU HAUTH T0OPOBOJIBIIEB, COTJIACHBIX CAATh KPOBb.

UccnenoBanusi, mpoBeneHHble cpeaun 92,581 noHopoB kpoBu B CIIIA,
MOKa3aJid, 4To anbTpyusM B 75-87% wu uHboOpmaius o HelocTaTke B OOJbHUIAX
3anacoB KpoBH B 34-43% ciyyasx ObUTM NEPBUYHON MPUUYMHOM ISl CJauu KpOoBH [4].
Opranuzaiuu 1o cOOpy KpOBU UMEIU OOJIBIIIOE BIUSHUE Ha PEUICHUE JII0JEH cTapiie
25 ;er craTh PEryJspHBIMUA JOHOPAaMH, IO CPAaBHEHUIO C WICHAMU CEMbH WIH
cBepcTHUKaMH. HarmoMuHaHUs TIEHTPOB KPOBH, OTIpaBJiCHHBIC JOHOpPaM B 59-63%
CIy4asx IMPUBEIO K YBEIMUYECHHUIO TOBTOPHBIX KPOBOAAY, XOTSI B HEKOTOPBIX CIydasixX
TaKue JSHCTBUS HE UMEIH KeaeMoro dddekTa.

B Poccun nokasaTenn JOHOPCTBA KPOBU B HACTOSIIEE BPEMS B TPHU pa3a HUKE
yeMm B EBporeiickux CTpaHax, U MO JaHHBIM Pa3JIMYHBIX aBTOPOB 0o0Jiee MOJOBUHBI
TOoHOpOB KpoBU (55,1%) xotsat momoub jonsaMm, a 28.2% caaBanu KpOBb IS
MOJy4YEHUs BO3HArpaxkaeHus [S].

B Asepbaiimxkane, 24% IDOHOPOB CHAIOT KPOBb, YTOOBI CHACTH OJIM3KUX
monen, 24% - o MpUYUHE PEIUTUO3HBIX YOoexneHuid, 12% - mj1st caMoyTBep KICHUS,
12% - mox BIMSIHMEM CBEPCTHHKOB, M 3%- XOTENH MPOBEPUTH COCTOSHUE 3I0POBBS
[6,7].

KAP wuccrnenoBanusi, mpoBeJieHHbIE B 17 pa3BUBAIOMIMXCS CTpaHax OIpe.e-
UM O0lMe NPUYMHBI HU3KOW JOHOPCKOW AaKTHMBHOCTH HAcCEJICHHUs, 4YTO ObLIO
CBSI3aHO C MPEAPACCYNKAMU, WM HENPABUIIBHBIMU NPEACTABICHUSIMUA O MPOLECCE
CIauyu KPOBH, CTPaXOM M HEYBEPEHHOCTBIO MEPE] CIAUYEH KPOBHU, KEIAHUEM CI1aBaTh
KpPOBb TOJIBKO JIJI OJIM3KUX POJICTBEHHUKOB M JPY3€H, a TAKKE MBICISIMA O TOM, UTO
KpOBb OyJieT mpojaBarbest [8].

3akarouenue. HenocrarouHoe KOJMYECTBO TOOPOBOJIBHBIX JTOHOPOB KPOBH,
U KaK CJEJCTBHE CHIDKEHHE 3alacoB KOMIIOHEHTOB KpoBU B PecmyOinkaHckom
IIEHTPE KPOBH SBIISIETCSI CEPbE3HOM COIMAIBHOW TPOOIEMON JUIsl PecrmyOSIUuKH.
OnHUM U3 BO3MOMKHBIX MyTEW YIYUIICHUS CUTYallUU SBISETCS PA3BUTHE KYJIbTYPBI
T0OPOBOJILHOIO JIOHOPCTBA KPOBU B OOIIECTBE, UTO MPHUBEIET K CBOEBPEMEHHOMY U
J0OCTaTOYHOMY OOECIEUEHHI0 KOMIIOHEHTAMHU KPOBU MEIUITMHCKHUX YUPEKICHHM.
Kak u B GOJBIIMHCTBE Pa3BUTHIX CTPaH B Y30EKHMCTaHE €CTh BCE MPEATOCHUIKH IS
Pa3BUTHS PETYISPHOTO J1I0OPOBOJILHOTO JOHOPCTBA KPOBHU, PAa3BUTUSA KYJIbTYpPHI
JIOHOPCTBA B OOIIECTBE, OCHOBAHHOTO HA MPUHITUIIAX T'yMaHU3Ma, B3aMMOIIOMOIIH 1
MOICPKKU HaceneHus. [|Jisi akTHBHOTO MPUBIICYEHUS K TOOPOBOIHLHOMY JOHOPCTBY
KPOBM HEOOXOJIMMO BHEAPEHHE COBPEMEHHBIX TEXHOJIOTMH TojJayu HH(popMa-
IIMOHHOTO Martepuana, oObeIMHEHNE YCUIIMW Bpadeid, TOCYyIapCTBEHHBIX OPTaHOB H
HENPABUTEJIbCTBEHHBIX OpPraHU3alWW I Pa3BUTHS JOHOPCTBA KPOBH B Pa3HBIX
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COIIMAJIbHBIX M BO3PACTHBIX TpYyMNax, MOATOTOBKA CHEIUATIbHBIX YYEOHBIX
IpPOrpaMm.

BbIBOIbI

1.IlpoBe/IcHHBI HAMU aHAIW3 MOKa3aTeNIel JOHOPCTBA KPOBH 3a MOCJIECIHUE
T JieT mo r. TalkeHTy W MO pecnyOiuKe B II€JIOM, MUMEIOT TEHJEHIHUIO K
CHIDKEHUIO, M COCTaBIA0T 2-6 uemoBek Ha 1000 HaceneHus. AHaIM3 OCHOBHBIX
MOTHBAIlMOHHBIX (DAKTOPOB MJiA CIayud KPOBU CPEAU MOJIOJEKHU TMOKa3aj, 4yTO Ha
NEPBOM MECTE — CTOSUIO KEJIaHHe MOMOYb JoasiM 55%, B 19% ciydaeB xenaHue
NOMOYb POACTBEHHUKAM, Y3HAThb COCTOSIHME 3/0poBbs 16%, © TmOJydyeHue
MaTepUaIbHOTO BO3HArpaxAeHus 3a caady kKposu B 10% ciyuaes.

2.JIeMOTUBUPYIOIIMMHU  (paKTOpaMH  CpPeaud  MOJIOJCKHU, IO MHEHHIO
PECHIOHJICHTOB,  SIBJIIETCSI ~ OTCYTCTBHE YBEPEHHOCTH B  O€30MACHOCTH U
TUTHEHUYHOCTH TPOUEAYphl cladu KpoBu — 6,7%, oOmmii cTpax mepen JOHALMeH
ucnbIThiBaId 63% OIpOIIEHHBIX, HeloBepue K ciyxk0e kpou Bbipaszuian 30,3%
(T10XOM yXO0J1, 0OYepe/id, JJIUTEILHOE BPEMsI OXKUIaHU).

3.Jlng1  pa3BuTHS  PETyIAPHOTO  JOOPOBOJIBHOTO  JIOHOPCTBA  KPOBH,
OCHOBAaHHOI'O Ha MPUHIMIAX TYMaHU3Ma, B3aUMOIIOMOIIU U MOJJEPKKH HACEICHUS
HEO0OXOJMMO BHEJPEHHE COBPEMEHHBIX TEXHOJIOTUM, OOBEAMHEHUE YCHIIUM Bpaydei,
rOCYJIapCTBEHHBIX OPTraHOB M HEMPaBUTEJIbCTBEHHBIX OpraHU3alui, MOATOTOBKA
CHEIUAIbHBIX YYEOHBIX MPOTpaMM IO TOBBIIMICHUIO HUHPOPMUPOBAHHOCTH
HAaCEeJICHUS], B YaCTHOCTH:

*Co3/1aTh KOPOTKHE U sSICHbIE MH(OPMAIMOHHBIE BUJICOPOJIMKH, HAIPaBJICH-
HbIC Ha MOBBINIEHNE HUHPOPMUPOBAHHOCTHU HACEJICHUS B OTHOIICHUU HEOOXOAUMOCTHU
1 0€30MacHOCTH MPOIEAYPhI CIaYu KPOBU, OOBSICHSIONINE, YTO HET PUCKA 3apaKEHUs
MH(EKIIMOHHBIMU areHTaM1 BO BpeMsl Ca4u KPOBU;

*(OCHOBHBIMU MYTSIMU PACIIPOCTPAHEHUS 3HAHUM O TOOPOBOJILHOM JTOHOPCTBE
KpOBU JOJKHBI OBITH CpEJCTBA MaccoBOW uWHMOpMaIuu (TeIeBUIICHUE, PaJuo,
ra3eThl) U HarJIsiAHbIE U300paKeHUs B BUE OMJIOOPA0B Ha YJIUIIaX Topo/a;

*Heo6xoquMo yBEeIMYHUTH pPOJIb M AKTUBHOCTh HEMPaBUTEIHCTBEHHBIX
OpraHu3aliii M TOCYJAPCTBEHHBIX YUPEXKIACHHM I TOBBIIIEHUS HUHPOPMUPO-
BAHHOCTH HacCeJIeHUsI, 0COOEHHO MOJIOJICKU MO BOMPOCcaM J0OPOBOJIBHOTO JOHOPCTBA
KpOBUY;

*PazpaboraTe mporpaMmy MOJATOTOBKM MEIUIIMHCKOTO TEpPCOHANa IIEHTPOB
KpOBH JUIsi OOECleYeHUs] KAu4eCTBEHHOTO U KBAIM(PUIIMPOBAHHOTO yXOJa H
YBaKUTEJIIBHOTO OTHOILICHUS K JIOHOPAMU J0-, BO BPEMS U TIOCJIE CIa4Yl KPOBH;

*[IpenocTaBisITh HACEICHUIO OOBEKTUBHYIO CTATUCTUYECKYIO HH(POPMAIIUIO O
MOTPEOHOCTSIX OOJBHBIX B KOMIIOHEHTaX KPOBH, O TOM KakK MHOTO JIFOJed MO>KHO
CIaCTH TEpPeTMBAaHUEM KOMIIOHEHTOB KPOBH, OMYyOJIMKOBaTh WH(MOPMAIMOHHBIC
rpaduKy ¥ CAENATh UX JOCTYIMHBIMHU JIJIs1 HACEJICHHUSI,

=Co311aTh opuIIMaIbHbIE CTPAHULIBI WWW.Jonber.uz B COIUAbHBIX CETAX IS
1[€JIEBOM MpOMNaraHjbl IOHOPCTBA KPOBH.
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SUMMARY

INVESTIGATION OF VOLUNTARY BLOOD DONATION MOTIVATION FACTORS
AMONG YOUTH IN TASHKENT CITY

Makhmudova M.R.

The analytical investigation of blood service indicators shows the donations
index per 1000 population was very low, in different regions of the republic varies
from 2 to 6 people. Among donors, relatives or replaced donors were- 72%, 2% paid
and 26% voluntary donated donors. The significant differences existed between
motivation factors, the most frequently reported reasons were to help people 55%, to
help relatives and friends — 19%, to get information about health condition -16%, to
get financial profit -10%. To improve the total number of donations in Uzbekistan,
marketing principles can help to raise awareness of the population of need for blood.
Based on the finding of our survey will be developed well-organized education
programs, good communication from blood banks and health services, and the
endorsement of mass media.

Key words: voluntary blood donation, social and motivation factors

Daxil olub: 7.04.2019

BAKI SOHORINDD OEYDIYYATDA OLAN NARKOTIK MADDOLORIN
ISTIFADOCILORININ “GiZLI” KONTINGENTININ VO STASIONAR
MUALICOSI UCUN MURACIOT ETMIS XOSTOLORIN SOSIAL-
DEMOQRAFIK XUSUSIYYOTLORININ MUQAYISOLI
XARAKTERISTIKASI

Mammadov P.P., 9sadov  B.M.
“ AR SN Respublika Narkoloji Markazi, = ATU-nin psixiatriya kafedrast

Todgiqatin aktualligr dinyada vo o ctumlodan AZerbaycan Respublikasinda
narkomaniyanin genis yayilmast vo narkotiklorin sebab oldugu agir tibbi, sosial vo
igtisadi soboblarlo izah olunur. Bununla slagadar olarag, muxtalif reglonlarln 0
cimladon do Azarbaycanin sosial-gigiyenik, sosial-igtisadi xUsusiyyatlarini nozars
almagla ilo narkomaniya ilo mubarizo va profilaktikanin toskili xiisusi ohomiyyat
kasb edir (1,2,3).

Narkomaniya hom 6z0-6zuluyinds, hom do onun tibbi-sosial naticalori [10,
16, 17, 18, 21], amoak gabiliyyatli insanlarin vaxtindan avval 6liimii hallarmin artmasi
[3, 4, 6,9, 13, 14, 15, 19, 20,21, 23, 24, 25, 28] ilo alagodar olaraq agir xroniki psixi
xastalikdir (4,5,6).

Somoarali profilaktik todbirlorin hazirlanmasi iiglin oldugca miihiim olan
narkomaniyanin inkisaf etmasino yardimgi olan saboblarin dyronilmesi, narkomani-
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yanin comiyyato vurdugu iqtisadi ziyanin qiymotlondirilmosi, eloco do maliyys
vasitalorinin calb edilmasidir.

Narkotik maddoalorini istifado edon soxslorin sosial-demoarafik Xosusiv-
vatlarini todaiaatlart narkoloii xidmotinin statistik molumatlar asasinda aparilir. Bu
molumatlar bir gavda olarag narkotik asillig1 ilo alagodar ambulator vo va stasionar
miialicoyo miiraciot etmis soxslor haaainda molumatlarini ohato edir. Lakin. bilorok
ki, narkoistifadacilorinin comi 10-30%-1 tibbi miuossisoloro miraciot edir, giiman
etmak olar ki, onlarin aksarivvyati epidemioloii tadaigatlardan konarda galir. Bununla
olagadar narkotik maddolorin istifadacilorinin “gizli” kontingentinin vo stasionar
miialicosi {iclin miiraciot etmis xostolorin  sosial demografik xiisusiyyatlorinin
miigayisali xarakteristikaasinin dvronmosi mithiim rol ovnavir.

Tadaiaatin maasadi: Baki sohorindo aevdivvatda olan narkotik maddslorin
1stifadacilorinin “gizli” kontingentinin vo Respublika Narkoloit Markazina stasionar
miialicosi {iclin miiraciot etmis xostolorin sosial-demoqrafik xiisusiyyatlorinin
miigayisali xarakteristikasinin évronilmosidir.

Tadaiagatin material vo metodlari: Bir neco il arzinda Baki soharinda QOlobal
Fondun dostovi ilo hovata kecirilon inveksion narkotik maddolorin istifadocilori
arasinda ‘“Zorarin azadilmasi” movzusunda IIV-in vavilmasimin profilaktika
layihasinin reallasmasi Baki sohorinds vasavan vo “zivanin azaldilmas1” programinin
istirakcis1 olan. narkoloii tibbi miiassisalorino miialico liclin miiraciot etmavan va
bununla alaaadar narkoloii xidmotindon konarda aalan narkotik maddoalorini istifado
edon soxslorin sosial-demografik xiisusiyyatlorin Ovronmosino imkan varatmisdir.
Oevd etmok lazimdar ki. “Zararin azaldilmasr” lahivanin ideoloii asnektlarini
miixtalif alimlor torafindan tonaid olunmasina baxmavarad [71, bu lahiyonin miixtalif
elementlorini, masalon “‘soraitin ekspress aivmarlondirilmasi”, “tohsil programlar1”™,
ohaliva gostoran narkoloii xidmatinin vaxsilasmasinda istifado etmok olar. Tabii ki,
bu lahiyyonin kliventlori hom aevdiyvatda olan, hom do gevdivvatda olmayan
soxslordi. Bununla olagadar, bu lahivonin kliventlor: arasinda miixtolif sorgular
apararkon. todaiqatcilar hom “gizli” kontingentin sosial-demoarafik gostaricilorini
Oyrond bilar, hom do onlar1 narkotik asillig1 ilo dispanser ageydiyvatinda olan vo
Respublika Narkoloii Moarkozindo stasionar miialiconi ke¢mis soxslorin sosial-
demogqrafik gostoricilori ilo miiqaise eds bilor.

Az;»rbaycanda 0 cimlodan Baki soharinds Qlobal Fondun dostayi ilo iIV-in
profilaktikasi {lizro aparilan lahiyyasinds 28760 inyeksion narkotik maddaloarinin
istifadocilori itirak edir, onlardan 11076 nafari (38,5%) Baki soharinds geydiyyqtda
olan soxslordi. Proyektin xidmotlori hom steril sprislorin stasionar doyismo
montagasinda, hom do narkotik maddalarin gobul olunan yerlordo do géstarilirdi.
Proektds istirak edan soxslords adin, soyadin v. atasinin adinin ilk harflardan, dogum
tariximdan ibarat olan saxsi kodun (“zararin asaldilmas1” 1ahiy9|9rd9 gobul olunmus
geyriyyat) olmasini nozors alarag, onlar torafindon doldurulan sorgu anketins istirake1
kodu qoyulurdu. Il orzindo yigimus anketlori Microsoft Office Exsel 2007
formatinda moalumat bazasina oalave edilmis vo SPSS (10-cu versiyasi) statistik paketi
vasitasi ilo tohlil edilmisdir. Sorgular yalniz narkoloji tibb miiassisalorino muraciot
etmoayan soxslaor arasinda aparilmigdir. Cami 1076 anket doldurulmusdur.

Todgigatin _naticalori va muzakirasi. Yuxarida qeyd olundugu kimi,
“narkotik maddalarin gobulu naticasinds psixi va davranis pozuntular1” diagnozu ilo
stasionar mualicasini kegmis xastalorin va narkotik maddlarini gebul edan, lakin
narkoloji yardimi {i¢lin miiraciot etmoyon soxslorin sosial-demoqrafik géstoricilorinin
mugqaisali tahlili cox maraq gostarir (diagram 1).
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“Gizli” kontingent
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Diagram 1. Stasionar mialicani kegan va “gizli” kontingent saxslarin cins Uizra migaisasi.

Toqdim olunmug diagramda miiayyan olunur ki, tadqlq olunmus iki qrup
arasinda cins {izro dirist forglonmo miisahido olunur:’ ’gizli” kontingent olan
soxslordo qdinlarin payr ohamiyyatli doracodo coxluq toskil edir (miivafiq olaraq
20,1% vo 4,1%, p<0,001), yani narkotik maddslori gobul edon gadinlar nadir hallarda
narkoloji miassisalora muraciot edir.

Asagidaki codvaldon (codval 1) gorunur ki, narkoistifadagilorinin hom “gizli”
kontingentin, ham do stasionar mualiconi kegon Xastolorin boyuk oksariyyati 21-40
yagda olan soxslordi (muvafiq olarag 66,55% vo 75,14%). Lakin, stasionar
mualicasini kegon soxslorin “gizli” kontingent ilo migaisods 21-30 yasda olan soxslor
diiriist olaraq ¢ox olmus, 41-50 vo 50 yasdan yuxar1 soxslor az olmusdur.

Bununla yanasi, stasionar miialicani kegon va “gizli” kontingent soxslorin
arasinda tohsil Uzra muigaisasi tohlil edilmisdir (codval 2).

Tohlil naticasindo mioyyan olunmusdur ki, stasionar miialicsindon kegan
narkoistifadacilorinin  37,72%-zi natamam orta vo orta tohsilli olmus, “gizli”
kontingent olan saxslorde hamin goéstarici diiriist olaraq ¢ox olmusdur (77,7%). Orta
Ixtisas, natamam ali vo ali tohsilo g0Ors iso, stasionar mialiconi kegon soxslor “gizli”
kontingent ilo miqaisado diriist olarag coxluq toskil etmisdir (miivafiq olaraq
64,38% vo 22,31%, p<0,001). Bu gostaricilarin tohlili balo naticaya galmoys imkan
verir ki, narkotik maddalordon asilligi olan saxslorin tohsil soviyyasi yuksalorkan,
onlar, 6z vaziyyatlorinin agirligini dork edarok narkoloji miiassisalors ixtisasalagsmis
yardim ti¢lin miiraciot etmasini Ustln tuturlar.

Stasionar mualicani kecan va “gizli” kontingent saxslorin yas iizra migaisasi
Stasionar miialiceni kegen saxslor “Gizli” kontingent )
Yas Foargin durdstliyd
mt. % mdit. %
15-20 14 1,33 8 0,74 p>0,05
21-30 315 30,00 254 23,61 p<0,005
31-40 474 45,14 462 42,94 p>0,05
41-50 216 20,57 262 24,35 p<0,05
50 + 31 2,95 90 8,36 p<0,005
Comi 1050 100 1076 100
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Cadval Ne 2.
Stasionar mualicani kegan va “gizli” kontingent saxslarin tohsil Uzra mlgaisasi
) Stasionar mualiconi kegon soxslor “Gizli” kontingent Forgin

Tohel mit. % mit. % durtistltyd
Ibtidai vo natamam orta 185 17,62 74 6,88 p<0,001
Orta tahsil 274 26,10 762 70,82 p<0,001
Orta ixtisas 382 36,38 98 9,11 p<0,001
Natamam ali vo ali 209 19,90 142 13,20 p<0,001

Comi 1050 100 1076 100

Bununla yanasi ailo vaziyyatino va sosial statusuna gora stasionar mualicani
kegon soxslor “gizli” kontingent ilo migaisado muoyyn forglor miisahido olunmusdur
(cadval 3 va cadval 4).

Cadval Ne 3.
Stasionar mualicani kegan Vo “gizli” kontingent saxslorin aila vaziyyato gora muqgaisasi

) o Stasionar maliconi kegon soxslor “Gizli” kontingent Fargin

Ailo voziyyati P,

mit. % mit. % darustldyd
Evli 552 52,57 775 72,03 p<0,001
Subay 428 40,76 290 26,95 p<0,001
Bosanmig 67 6,38 8 0,74 p<0,001
Dul 3 0,29 3 0,28 p>0,05

Comi 1050 100 1076 100

Cadvallordon mioyyon olunmusdur ki, stasionar miialiconi kegon Xastalor
arasinda “gizli” kontingent soxslor ilo miqaisado dirlst olarag ¢oxlugu subay vo
bosanmis soxslor (mivafiq olaraq stasionar mualicani keganlor - 40,76% vo 6,38%,
“gizli” kontingent — 26,95% va 0,74%, p<0,001) toskil etmis, “gizli” kontungent
saxslords isa evlilor (muvafiq olaraq 72,03% vo 52,57%, p<0,001) coxluq taskil
etmisdir. Sosial statusa goldikdo miayyan edilmisdir ki, tohsil alanlar arasinda hor-
hans1 bir forq mioyyon olunmamisdir, lakin “gizli” kontingent narkoistifadogilor
arasinda isloyanlor diiriist olaraq cox olmusdur (miivafiq olaraq 51,77% va 30,86%,
p<0,001). Bizim fikrimizco narkoistifadogilorin “gizli” kontingent arasinda islayan vo
ailoli olna soxslorin ¢ox olmasi onu gostorir ki, bu soxslor narkotiklora va
Umumiyyatlo narkotik maddolorinin istifadogilorino gars1 ictimaystin neqativ
yanagmasini nazaro alaraq 6z Xostaliklo olagadar narkoloji miassisalordo rosmi
qeydiyyata diismakdon ¢okinirlar.

Cadval Ned.
Stasionar mualiconi kegan vo “gizli” kontingent saxslarin sosial statusa goro miqgaisasi

) Stasionar mialicani kegan soxslor “Gizli” kontingent Forgin

Sosial status diiriistliivi

miit. % miit. % Grdstliyd
Tahsil alanlar 68 6,48 83 7,71 p>0,05
Islayir 324 30,86 557 51,77 p<0,001
Islomir 658 62,67 436 40,52 p<0,001

Comi 1050 100 1076 100
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Stasionar mualiconi kegon va “gizli” kontingent saxslorin ilk dofo narkotik
maddadan istifads etdiyi yasa vo ilk dofa gobul olunmus psixoaktiv maddanin névine
gbro migaisasi noaticasindo misyyan olunmusdur ki, stasionar miialiconi kegon
xastolor narkotik maddolorin istifadagilorinin “gizli” kontingentindon durtst forgli
olaraq ilk dofo narkotik maddoni 18 yasa qodor gobul etmisdir (miivafiq olaraq
27,76% vo 22,58%, p<0,005), digar yaslarda forq mioyyon olunmamisdir. Eyni
zamanda yas qruplar1 ilo monfi korrelyasion slage vardir (X2=14,38; p<0,001), yani
yas artdiqca narkotik maddolorin gobuluna meyl azalir. Ilk dofo gobul olunmus
psixoaktiv maddanin ndviins gora miigaiss gostormisdir ki, stasionar miialiconi kegoan
xastalor hola ilk dofadon heroin, koks, promedol va tiryok gobul etmoays baslamus
(mavafig olarag 47,80%, 9,28% va 44,24%, 7,16%, p<0,05), narkotik maddslarin
istifadocilorinin “gizli” kontingenti isa ilk dofo agrikasicilordon (baralgin, tramadol,
lirika, ketonal) istifado etmoys baslamiglar (miivafiq olaraq 1,69% vo 5,58%,
p<0,001).

80
70
60 -+
50 -+
40 ) o )
30 - m Stasionar miialiceni kegan
20 - i A i L ' soxslar
1 ?) ] :-l \—_‘ \—-1 \- —a H “Gizhi” kontingent
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~ ™ A \D'- ) b,b'\
v »é & Nel 2
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Diaqgram 2. Narkotik maddanin haftada vurulan inyeksiyalarinin tezliyi.

Narkotik maddanin haoftads vurulan inyeksiyalarinin tezliyinoa géro migaisasi
naticasinds (diagram 2) misyyan olunmusdur ki, stasionar mialiconi kegan Xastalor
asason hoftado 8 vo daha cox inyeksiyalardan istifads edirdi (p<0,001), “gizli”
kontingent soxslor iso hoftado 1 dofodon 7 dofoya godor inyeksiyalardan istifado
edirdi (p<0,001).

Inyeksion yolla narkotik maddalarinin istifado olunmasinin soraitini tadgiq
edorkon miayyan olunmusdur ki, ogor stasionar mtaliconi kegon Xastolor dirust
olarag daha ¢ox narkotik maddolorini toklikde vurulmasina iistiinliik verirdilor So
(muvafiq olarag 54,01% va 44,24%, p<0,001), “gizli” kontingentin soxslari aksino
narkotik maddolorini kompaniyada inyeksion yolla istifadoasino Usttnlik verirdi
(mivafiq olaraq 40,33% va 36,00%, p<0,02) vo ya onlar tg¢iin narkotik maddasini
hans1 yolla istifadasi forq etmirdi (mivafig olaraq 15,33% vo 9,99%, p<0,001)
(codval 5).

Cadval Ne5.
Inyeksion yolla narkotik maddalarinin istifads olunmasinin goraiti
Inyeksion yolla narkotik Stasionar miialiconi kegon goxslor “Gizli” kontingent Forgin
maddalorinin istifado olunmasinin diirtstlivi
soraiti miit. % miit. % urdstityu
Toklikdo 1530 54,01 476 44,24 | p<0,001
Kompaniyada 1020 36,00 435 40,43 | p<0,02
Forg etmir 283 9,99 165 15,33 | p<0,001
Comi 2833 100 1076 100
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Bu gostorici 6z névbesinds stasionar mualiconi kegon Xostolorin vo narkotik
maddolorin istifadogilorinin  “gizli” kontingentin arasinda HiV-5 yoluxmasmin
yayilmasina 6z tosirini gostormisdir (cadval 6).

Cadval Ne6.
HIV-2 yoluxmus xaStalorin say
) o Stasionar miialiconi kegen soxslor “Gizli” kontingent Fargin
HIV gostarici
mdit. % miit. % dirdstliyd
+ 175 6,18 193 17,94 p<0,001
- 2658 93,82 883 82,06 p<0,001
Comi 2833 100 1076 100

Cadvaldon gdrsenir ki, narkotik maddaslorin istifadogilorinin  “gizli”
kontingentin arasinda stasionar miialiconi kegon xastolorlo migaisode HIiV-o
yoluxmasi diiriist olaraq ¢ox olmusdur (miivafiq olaraq 17,94% va 6,18%, p<0,001).

Belaliklo, aparilmis todqigat asagidaki naticalora galmoys imkan Vermisdir'

1. AZQrbaycanda 0 clUmladon Baki gosharinnds, inyeksion narkotiklorin
istifadogilori arasinda QICS infeksyasinin profilaktikasma ydnalmis proqramlarinin
reallagsmasi sayasindoa narkoloji missisalordo geydiyyatda olmayan narkoistifadogi-
lorinin “gizli” kontingenti olan soxslarin sosial-demoqrafik vo digar gostaricilarinin
Oyranilmasine imkan yaranmigdir.

2. Baki goharindoa geydiyyatda olan stasionar mualiconi kegan xostalorin vo
“gizli” kontingent soxslorin mugaisaesai naticasindo bir sira sosial-demografik
gostaricilords durdst farglor mioyyan olunmusdur.

3.Miiayyan olunmus farglorin daha dolgun va hartarafli tahlili Gglin psixoaktiv
maddalarini gobul edan va narkoloji miassisalords geydiyyatda olan xastalarin sosial-
demogqrafik va digar gostaricilarinin dagiq 0yranilmasinin taskili zoruridir.
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QADINLARDA BOYRBK TRAN SPLANTASIYAS INA
QODORKI DOVRDB GINEKOLOJI PATOLOGIYALARIN
LAPAROSKOPiK YOLLA ARADAN QALDIRILMASI

Bayramova T.E., Kazimi* M.M.

Markazi Gomriik Hospitalinin mama-ginekologiya,
*carrahiyya va orqan transplantasiyast sobalari.

Acar sozlor: boyrok trasplantasiyas:, usaqhgin diiyiinlii  miomast,
menometrorragiya, laparoskopik total histerektomiya

Key words: renal transplantation, myoma uteri, menometrorragy,
laparoscopic total hysterectomy

Knouesvie cnosa: mpauncnianmayus noyku, MUomMa Mamku, MeHOMempop-
pazus, 1anapoCcKonuyecKas MmomaibHas SUCTNEePIKMOMUSL

Boyrok yetmoazliyi ilo naticolonan xroniki bOyrok Xastoliklorinin rastgalmo
tezliyi slrotlo artmaqdadir [1]. Organ transplantasiyast hor hansi bir {izviin
funksiyasinin tamamils pozulmasi Vo siradan ¢ixmasi zamani gobul olunmus yegano
mualica Usulu hesab olunur [2]. Tadgiqatlarin naticalarine gora son 3 ilda Tlrkiyada
boyrak kocurilmasi amaliyyati kegirmis qadinlarin 37%-1, ABS-da isa 60%-i asason
reproduktiv yasli qadinlardir [3].

Hal-hazirda boyrak transplantasiyasina qodor Xostolorin diizgiin hazirlanmast,
yanast xastoliklorin vaxtinda agkar olunaraq aradan galdirilmasi, transplantasiyanin
corrahi texnikasinda vo dorman mualicasindoa yeni immunosupressiv maddalorin
totbiq saviyyasinin inkisafi transplant alicilarininin yasama miiddati vo hoyat
keyfiyyatinin yaxsilagsmasina sobob olmaqdadir [4]. Eyni zamanda boyrak
transplantasiyasina hazirlanan xastolorde amoliyyata godor digar organlarda muxtalif
patologiyalar1 meydana c¢ixa bilor vo onlarin transplantasiyaya qodor aradan
qaldirilmasi konservativ va carrahi tsulla mimkdndir [5,6]. Homin xastalords yanasi
xastaliklorin mialico Gsulunun diizglin secilmasi va icrasi, ginekoloji problemlarin
azinvaziv, laparoskopik tsullarla aradan qaldirilmas: multidisiplinar problem Kkimi
gabul olunmusdur [1, 7]. Bu baximdan gorar gabuletms prosesinda transplantologla
yanasi mama-ginekolog, nefroloq, anesteziolog-reanimatolog va b. mitoxassislorin
istiraki vacibdir [1, 8,9].

Klinik nimunani tagdim edirik.

Xasta S.O., 42 yas, 19.12.2018-ci il tarixinds garinin asagi hissasinds agrilar,
qanaxmalarin olmasi sikayatlori ilo transplantasiyadnu konsultasiya Gglin hospitalin
carrahi  xostaliklor vo orqgan transplantasiyasi sobasindon mama-ginekologiya
sObasinin poliklinikasina gondoarilmisdir.

Anamnez tarixindon: xosto 2014-ci ildon etibaron sidik ifrazinin tezlosmasi,
sidik gacirma, agrilarin olmasi, otraflarda sigkinlik, doride quruluq sikayatlori ilo
hokimo miracist etmis, miivafiq miialico toyin olunmusdur. 2016-ci ilin avqust
ayinda sikayolori siddoatlonon Xxastodo boyrok goéstoricilorinin koskin pozulmasi
(kreatinin ylUksalmosi) bas vermisdir, nefroloq torafindon hoftads 3 dofs dializ tayin
olunmusdur. Eyni zamanda aybasi diizoninin pozulmasi, geyri miintozom ara
qanaxmalarinin olmasi kimi sikayatlori olmusdur. 19.12.2018-ci il tarixinds “Xroniki
boyrok yetmozliyi” diagqnozu ilo corrahi Xastoliklor vo orqan transplantasiyasi
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sObasine boyrok transplantasiyasi Uglin gondorilmigdir. Miayino zamani xastonin
ginekoloji sikayatlorinin olmas: digqati calb etmis, amaliyyatonu konsultasiya U¢un
ginekologun muayinasi uygun gérillmisdiir.

Ginekoloji anamnez va muayina: G, P, Ag Y2; son aybasi tarixi 1 hofto ovval
olmus, anamnezds usaqliq boynunun iltihabina goro antibakterial mialico hekayasi
moveuddur. Son 2 il orzinds agnlarin vo usaqliq qanaxmalarinin olmasi askar
olunmusdur. Giizgiilorlo miayine zamani xarici cinsiyyat Uzvlori normal inkisaf
etmis, usaqliq yolu vo boynu dogan qadina xasdir. Usaqliq boynu hipertrofikdir.
Palpasiyada usaqliq 7-8 haftalik hamilalik 6l¢llorina godor boylimiis, arxa divarda,
usaqgliq boynuna yaxin 6x7 cm-lik téroma ollonmokdadir, usqliq az harakatlldlr
parametriyalar sarbastdir.

Canaq US miayinasi zamani usaqliq antevert olub normal (45x40x43 mm)
Olcllordadir. Usagligin arxa divarinda usaqliq boynuna yaxin yerlogson 56x69mm-lik
intramural-submukoz yerlosimli miom diiylinii izlonilir. Endometrium qalinhigi 5
mm-dir. Sag yumurtaliq 23x21x15 mm, sol yumurtaliq 21x19x17 mm olub, yasa
uygun Olgtilordadir.

Kontrol mogsadilo aliman Pap smear testindo patoloji hiiceyralora rast
galinmadi.

Transplantasiya qrupu ilo birlikda konsilium togkil edildi va transplantasiyaya
gadarki marhalads “Usaqligin diiyiinlii miomasi. Menometrorragiya ” laparoskopik
carrahi omaliyyat yerina yetirilmasi gorar1 verildi. ©moliyyatdan 1 giin avval vo sonra
dializ aparlmasi planlandi. 20.12.2018-ci il tarixdo Laparoskopik total histerektomiya
+ bilateral salpingooferektomiya omoliyyati icra edildi. Omoliyyatdan sonraki dovr
sakit kecdi. Postop | gun drenaj xaric edildi. 7 glin sonra kontrol USM muayinasi:
omoliyyat sahasinds vo qgarin boslugunda patoloji doyisiklik miioyyan olunmadi.
Patomorfoloji roy (30.12.2018): usaghigin  xosxassali leyomiomasi galdi.
Omoliyyatdan 1 va 1,5 ay sonraki baxislarda xastonin sikayatlori yoxdur.

Beloliklo organ kégurilmasine godar yanasi xastaliklorin erkon diagnostikasi
vo mualicasi, xususilo corrahi yolla aradan qaldirilmasi transplantasiyanin
naticalorina do miushat tasir etmoklo Xastolorin hoyatinin uzun vo keyfiyyatli
olmasina, immunosupressant mualicasi fonunda yeni téromalorin amola galmasinin
qarsisinin  alinmasina sobab ola bilor [9,10]. Artiq miiasir immunosupressiv
vasitolorin istifadoasi naticasinds digor organsaxlayicit ginekoloji amaliyyatlardan
sonra, hotta hamiloliyin bas vermosi Vo onlarin toqibi, hamiloliyin ugurla
tamamlanmasi kimi malumatlar elmi monbalords 6z oksini tapmusdir [11].

Natica

Klinik miisahidoni yekunlasdiraraq agsagidaki naticalors goldik:

eQadin xosStalora organ transplantasiyasina hazirliq dévriinds ginekoloji
klinik, ultrasas va patomorfoloji miayinalar olmali, agskar edilmis patoloji vaziyyatlor
gOstoriso asasan konservativ vo ya corrahi yolla aradan qaldirilmalidir;

eTransplantasiyadan sonra davamli immunosupressiv miialico dncadan tayin
edilmamis gizli gedisli va ya erkon marhalo sis xastaliklorinin inkisafini stimuls eds
bilor. Ona goro do ginekoloji va diger patologiyalarin transplantasiyadan ovval
xususilo azinvaziv tsullarla (endoskopik, laparoskopik, robotik) aradan galdirilmasi,
transplantasiya naticalarini va prognozu yaxsilasdirir;

eTransplantasiyaya hazirliq morhalasinds yanasi patoloji vaziyyatlor, onlarin
konservativ vo ya corrahi mualicasi, transpintsiya tarixinin toyini, omaliyyatdan
sonraki noazarot, hamilolikdon qorunma tsullarin totbigqi vo immunosupressiv
dormanlarin dozalarinin diizgiin toyini, miivafiq ixtisasli hokimlorin (mama-
ginekoloq, transplantolog, nefrolog, anesteziolog-reanimatoloq vo b.) is birliyino
asaslanmalidir.



SAGLAMLIQ — 2019. Mo 4. 179
ODOBIYYATT - IUTEPATYPA — REFERENCES:

1. Bayramov NY. Organ transplantasiyasinda miiasir istiqgamstlor. Azarbycan Tibb Universitetinin 80 illik yubileyins hosr olunmus
beynslxalq elmi konfransin materiallari, Baki 2010, s.15-18

2. Syed-Ahmed M, Narayanan M. Immune Dysfunction and Risk of Infection in Chronic Kidney Disease. Adv Chronic Kidney Dis.
2019 Jan;26(1):8-15. Doi: 10.1053/j.ackd.2019.01.004. Review.PMID: 30876622

3. Sandal S, Dendukuri N, Wang S, et al. Efficacy of educational interventions in improving measures of living donor kidney
transplantationactivity: a systematic review and meta-analysis.Transplantation. 2019 Apr 1. Doi: 10.1097/TP.0000000000002715.
[Epub ahead of print] PMID:30946222

4. Rodriguez Faba O, Boissier R, Budde K, et al. European Association of Urology Guidelines on Renal Transplantation: Update
2018.Eur Urol Focus. 2018 Mar;4(2):208-215. Doi: 10.1016/j.euf.2018.07.014. Epub 2018 Jul 20. PMID:30033070

5. Minja EJ, Tan M, Gibbs MJ, et al. Massive Leiomyomatous Uterine Proliferation Following Kidney Transplantation: A Case
Report and Literature Review. Case Rep Transplant. 2018 Nov 28;2018:3874937. Doi: 10.1155/2018/3874937. Ecollection 2018.
PMID:30622829

6. Kakuda M, Kobayashi E, Tanaka Y, et al. Total laparoscopic hysterectomy for endometrial cancer in a renal transplantation patient
receiving peritoneal dialysis: Case report and literature review. J Obstet Gynaecol Res. 2017 Jul;43(7):1232-1237. Doi:
10.1111/jog.13337. Epub 2017 Jun 14. Review. PMID:28613035

7. Abate M, Wadhwa NK, Nord EP. Uterine leiomyoma causing urinary obstruction of the transplanted kidney. Clin Nephrol. 2010
Apr;73(4):314-7. PMID:20353740

8. Lum EL, Cardenas A, Martin P, Bunnapradist S.Current Status of Simultaneous Liver-Kidney Transplantation in the United
States. Liver Transpl. 2019 Mar 12. Doi: 10.1002/1t.25444. [Epub ahead of print] Review.PMID:30861294

9. Terada Y, Arai-Kikuch M, Ugajin T, et al. Laparoscopic gonadectomy in a kidney transplant patient with pure gonadal dysgenesis:
a case report. J Reprod Med. 2009 Oct;54(10):655-8. PMID:20677489

10.Baczkowska T, Durlik M. Immunossupresive drugs in renal transplantation. Pol Arch Med Wewn. 2004 Oct;112 Spec No0:99-120.
Review. Polish.PMID: 15669207

11.Amine BHH, Haythem S, Kais H, Radhouane R. Pregnancy after renal transplantation: a retrospective study at the military
hospital of Tunis from 1992 to 2011. Pan Afr Med J. 2017 Oct 13;28:137. doi: 10.11604/pamj.2017.28.137.6287. eCollection 2017.
PMID: 29541287

PE3IOME

JTAITAPOCKOIINMYECKOE YCTPAHEHUE 'MHEKOJIOT MYECKUX [TATOJIOT Wi
Y JKEHIIMH ITEPE/] TPAHCIUIAHTALIMEN ITOUKHA

Baiipamosa T.O., Kazeimu M.M.
OTnenenus aKynepcTBO-THHEKOJIIOTHH, XUPYPrudecKux OoJie3Hel u
TpancuianTanuu LlienTtpaneHoro TamoxenHoro I'ocniurana

B naHHOM KIMHMYECKOM HaONIOICHUU TPECTAaBICHBI Pe3yNbTaThl JIATAPOCKOMUYECKOTO
YCTpPaHEHHUS! TMHEKOJIOTHYECKUX TIaTOJOTUM, BBISIBICHHBIX Yy JKEHIIMHBI, KOTOPHIE TIAHUPOBAHBI
TPaHCIUIAaHTAlUsl TOYKU IO TOBOJAY XPOHMYECKOM IMOYEYHOW HEeAOCTaTOYHOCTH. Bo Bpems
MPEIONEePAlMOHHOTO THHEKOJOTUYECKOT0 U WHCTPYMEHTAIBHOTO OOCIIEIOBAaHMSI B MAaTKH OBLIO
00OHapy)XKeHO MHHOMa OOJBIIMX pa3MepoB. BbUTO BHIMOIHEHO a0AOMHHAIbHAS THCTEPIKTOMUU C
OunaTepaabHON CalbMUHTOO(GOPOIKTOMUEH C ONAromollydHbIM HCXOJ0M. B Hacrosimiee Bpems
MPOBOJIUTCS COOTBETCBYIOIIAsl MOJArOTOBKAa K TPAHCIJIAHTAllMM TOYKHU. JlaHHOE KIMHUYECKOE
Ha0II0JIeHNEe JUKTYeT HEOOXOJUMOCTH BKJIIOYEHHE B COCTAB TPAHCIUIAHTAIIMOHHOW Opurajbl B
MpOILIecCe MOATOTOBKH K TEpecaJke OpPraHoB JIPYTHX KBaTH(UIIMPOBAHHBIX Bpadeil, B YaCTHOCTH
aKyIIep-TUHEKOJIOTOB, TPAHCIUIAHTOJIOTOB, HE(pOIIOTroB, aHECTe3MOJIOT-PEAaHMMATOJIOTOB U Jp.
CIIEI[UAJIFCTOB.

SUMMARY

LAPAROSCOPIC TREATMENT OF GYNAECOLOGIC PATHOLOGIES IN WOMEN
BEFORE RENAL TRANSPLANTATION

Bayramova T. E., Kazimi* M.M.
Central Customs Hospital, Obstetric-Gynaecology Department,
*Surgery and Organ transplantation Department
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The aim of this study commented outcomes laparoscopic treatment of gynaecological
pathology in a patient who will be planning renal transplantation with diagnosis “Chronic kidney
failure”. Before renal transplantation in the gynaecological examination was found myoma uteri,
after laboratory and instrumental examination planned laparoscopic surgery and after recovery
advised renal transplantation. Before transplantation medical and surgical treatment of discovered
pathological condition, medical recovery of patients, determination time of transplantation and
performing operation, control of patients and correction dosage of immunosupressant after
operation, should be followed up more carefully by a multidisciplinary team (gynecologist, organ
transplant surgeon, therapist, cardiologist, nephrologist, endocrinologist, anesthesiologist and
resuscitation specialist).

Daxil olub: 9.04.2019
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QAMIS SUMUYUNUN DISTAL METAEPIFIZAR QBLPBLI
SINIQLARININ (PILON SINIQLARI) MUALICO TAKTIKASI

Isayev I.A., Sultanov Z.T., Yaqubov 9.V.,Matiyev I.I.,0yyubov F.V.
ATU-nun travmatologiya va ortopediya kafedras:.

Qamus siimiiytiniin distal metaepifizar qalpali siniglart miirokkab oynag-daxili
siniglara aid olub,asiq oynagi siniglariin 5-12%-ini toskil edir (1,2,4,5,6).

Bu tip simiglarin agir vo mirokkeb olmasi,miialiconin fosadli vo geyri-
gonastbaxs naticalarinin ¢oxluq taskil etmasi bu siniglarin miialicasinin bu gin bels
aktual olmasina dolalat edir (1,7,8,9,10).

Yumsaq toxumalarin qeyri-kafi vaziyyati,oynaq sothlorinin fragmentasiyasi
va deffekti zodaloanmonin xisusiyyatlarini xarakterizs edir.Erkan postravmatik dévrds
yaranan trofik pozgunluqglar,nekrozlarin yaranmasi adekvat corrahi mudaxilalorin
aparilmasina mane olur (2,3,4,9).

Qamig siimilyiliniin distal metaepifizar agir oynaqdaxili siiqlarinin miialicosi
cox hallarda hotta ixtisaslasmis travmatoloji sobolordo belo skelet dartmasi altinda
aparlir.Bu da xastalorin uzun middatli yataq rejiminds galmasina vo naticads asiq
oynaginin erkan fibroz ankilozunun inkisaf etmasina sabab olur (5,6,7).

Muiiasir travmatologiyada pilon siniglarinin miialicasinds boyuk nailiyystlor
oldo edilmis vo xarici fiksasiya aparatlar ilo mualica daha genis totbiq edilmokdadir.

Hotta bu mualica fonunda da fosadlar kifayst gadar qalmaqdadir (2,7).

Isin_mogsadi.Qamis siimiiyiiniin distal metaepifizar qolpali (Pilon) siniglari
zamani osteosintez {isullarmin miiqayisali analizi osasinda miialico taktikasinin
muioayyan edilmasi.

Material va _metodlar. Todqgigatimiz 37xastoni ohato edir.Xastolor 2015-
2018-ci illor orzinds 1 sayl tocili yardim xostoxanasina vo ATU-nun carrahi klini-
kasina miiraciat etmis xastolordir.Xastalorin 75,6%-ini (28 nafar) kisilar,24,4%-ini
(9nofor) gadinlar toskil edir. Todqiqatimizda kisi xastalor 20-50 yaslari,qadin xasto-lor
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35-60 yaslar1 ohato edir.Sag otrafin qamis siimiiyii distal ucunun simiqlar1 56,7% (21
nofar) Xastods,sol otrafin smiqlart iso 43,3% (16 nofor) xostodo agkar edilmisdir.1
nofor Xostodo hor iki asagi otrafin gqamus siimiiyii distal ucunun simiglari toyin
edilmisdir. Xastalorin 83,7%-1 (31 nofar) tocili olarag travmadan doarhal sonra xasto-
xanaya ¢atdirilmisdir.16,3% xoasto isa (6 nofor) travmadan 6-7 giin sonra xastoxanaya
miraciot etmisdir.

Toadgigat grupunda olan xastalarin 45,9%-1 (17 noafar) travmani yol-nagliyyat
hadisasi zaman1,35,1%-i (13 nafar) hindlrlikdon yixilma ils,19%-i (7 nofar) iso evda
yixilaraq almisdir.

Xostolorin = 48,6%-in0 (18 nofor) 1-3 gin orzindo omoliyyat icra
edilmisdir.24,2% (9 nofor) Xosto planli olaraq amoliyyata gotiiriilmiisdiir. Xostolorin
27,2%-1 (10 no-for) konservativ mualico almisdir.

Natica.Carrahi mualico almis xastalarin 59,2%-ina (16 nofar) xarici fiksasiya
aparatt (Ilizarov aprat1) totbiq edilmisdir.Xastolorin 45,8%-i (11 nofar) ekstrame-
dulyar osteosintez edilmisdir.Bunlardan 29,6%-indo (8 nofor) yalniz qamus siimii-
yuna anatomik plastin 16vha ilo osteosintez totbiq edilmisdir.16,2% xoastonin isa (3
nofar) ham gqamis,hom da incik stimlylna plastin 16vho ilo osteosintez icra edilmis-
dir.

Xastolorin  27,2%-1 (10 nofor) konservativ mualico almig xostolordir.
Konservativ mualicodo xostoloro ovvalco skelet dartmasi daban stimiiyiindon mil
kecirmokls totbiq edilmis vo 3-4 hoftodon sonra skelet dartmasi gips sargisi ilo ovoaz
edilmisdir.

Omoliyyat olunan xastalarin 45,8%-ina (11 nofor) amoliyyatdan sonra gips
sargist totbiq edilmisdir.Xarici fiksasiya bu xastelords 1-2 ay muddatina saxlanil-
migdir.

Konservativ mualico almis xostolordo iso gips sargisi 4-6 ay miuddatindo
totbiq edilmigdir.

Mdualico dévrinds operativ mialico almis xastalorin 16,2%-inda (6 nofar)
irinli agirlagmalar olmusdur.Bunlarin da 10,8%-i (4 nofar) ekstramedulyar osteosintez
edilmis xostolords,5,4%-i iso (2 nafor) xarici fiksasiya aparati (Ilizarov aparati) ilo
osteosintez edilmis xostolordo miisahido edilmisdir.Konservativ miialico almis xas-
tolorin 5,4%-inds (2 nafor) irinli agirlasma miisahids edilmisdir.

Xastalarin 8,1%-inds (3 nafar) siiq nahiyasinds darids nekroz qeyd edilmis-
dir.

Bitigmoyon siniglar omoaliyyat olunan Xastalorin 5,4%-indo (2 nofar),
konservativ mualica almig xastalarin dos 5,4%-inds (2 nafar) miiayyan edilmisdir.

Moualicadan 1-1,5 il sonraki miiddotdo Xastolorin muayinasinds asiq oynaginin
kontrakturasi vo artrozu kimi fosadlar qeyd edilmisdir.Xastolorin 21,6%-inds (8
nofor) asiq oynaginin postravmatik kontrakturasi,32,4%-inds isa (12 nofar)asiq
oynaginin artrozu miioyyan edilmisdir.Konservativ miialico almis xastalorin 60%-
indo (6 nofor) kontraktura,70%-inds isa (7 nafor) asiq oynaginin postravmatik ar-
trozu qeyd edilmisdir.Corrahi mudaxilo almis xastalorin isa 7,4%-inds (2 nofar)
kontraktura,22,2%-inds iss (6 nafar) asiq oynaginin artrozu miiayyan edilmisdir.

Yekun. Baldir siimiiklorinin distal ucunun qolpali siniglart zamani dori
tamligi-nin  fliktena vo nekroz kimi xosagolmoz fosadlart 70-75% toskil
edir.Bu,smiqlarin miialicasinds ekstramedulyar osteosintezlorin totbigini mohdudlas-
dirir vo xarici fiksasiya lisulunun istiinliiyilinii ortaya qoyur.Xarici fiksasiya aparati
Ilo an agir siiqlari repozisiya etmok mimkun olsa da (44% hallarda),hor 4 xastodan
birindo tam repozisiya almaq Ucln ekstramedulyar osteosintezo muracist olunur.
Kifayat Qgodor yaxsi noticolor oldo etmok (gln ideal repozisiyaya -ehtiyac
yoxdur,sadaco olaraq, 80% hallarda qgamis siimiiyli oynaq sathlorini tam repozisiya
etmok lazimdir.
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Konservativ. mualicodon sonra miisahido edilon kontraktura, artroz,
birlosmoyan siniglar kimi fasadlarin corrahi midaxiloya nisbaton g¢oxlugu baldir
sumuklarinin distal ucunun galpali siniglarinin miialicasinda operativ mualicalarin
usttnliydnd tesdiq edir.
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SKELET SUMUKLORININ METASTAZLARININ DIAQNOSTIKASINDA
MUASIR YANASMA

9miraslanov 9.T., Sultanova M.C., Salayeva L.A.
ATU-nun Onkoloji klinikasi, ATU-nun Siia Diganostika kafedrasi

Keywords: bone metastasis, radiology, oncology
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Erkon morholods siimiik metastazinin  toyini  {iglin siia diganostika
metodlariin tadqiqi 6z aktualligimi saxlayir, ¢linki gec toyin olundugda nevroloji
defisito va xastanin alilliyina sobab olur.

Onkoloji xastoloyin progressivlosmoasinds slimik metastazlariin amalo
galmasi nevroloji defisita, harakatin mohdudlasmasina, patoloji siniga sabab olur ki,
bu da onkoloji xostonin heyat keyfiyyatini nazaragarpan doracodo asagi salir.
Zadalonmaloarin 25 %-a gadari agrisiz olub radyoloji miiayins zamani meydana ¢ixir
(1,3). Stimiik toxumasinin gigo cavab reaksiyasindan asili olaraq siimiik metas-tazlar
osteoblastik, osteolitik va qarisiq tipds olur.

Prostat vozi Xargangi zamani an ¢ox fagaralor, dos siimiiyii, qabiglara, ¢anaq
sumiklari vo femur zodslonir. Téromolorin  84%-i osteoblastik, 12 %-i ostelitik vo
4%-1 qarisiq tipda olur. Prostat vozi Xorgoangi nisbaton yavas inkisaf etdiyino go6ro
siimiik metastazlar1 adoton gec marholads askar edilir vo metastazlar osteoblastik
tipdo olduguna gora patoloji siniq az rast galinir.
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Sld vazi xargangi osteoblastik, osteolitik va garisiq tipds olur. Qadinlarda 40
%-o godoar patoloji siniq siid vozi Xorgongi metastazi naticosindo bas verir. Bu zaman
daha ¢ox onurga siimiiklori, kallo stimuklari va otraf simukloari zadoalanir.

Boyrok karsinomasinin metastazlar1 ilk novbado agciyor, simiklor vo bas
beyindo meydana ¢ixir. Bu metastazlar litik olmaqla borabor ¢ox agresiv vo
ganamaya meyilli olur. Bu zaman simiklo boarabar otraf yumsaq toxumalar da
prosesa calb olunur. BOyak karsinomasi ilo olan xastalor ilkin siso bagh deyil, daha
¢ox hallarda gecikmis morholodo siimiik metastazlarina bagl olaraq agri ilo Xasto
hokimo mraciot edir.

Tiroid xargongi 4 % hallarda simiys metastaz verir. Metastazlar litik vo yuk-
sok vaskulyarizasiyaya malikdir.

Agciyar xargangi (on ¢ox Kicik huceyrali agciyar Xargongi vo adenokarsi-
noma) sld vozi, boyrok vo prostat xrogongi kimi stimiklora ¢cox metastaz veran
xastaliklor sirasindadir. Zodalonmalor adoton litikdir vo aqresiv gediso malik olur.

Diinyada ekonomik va texnoloji inkisafla olagadar olarag son on ilda bir ¢ox
Olkalor muasir mualica va diagnostika avadanliglari alds etmisdir. Bu iso xastaliklorin
diagnostikas1 vo mualicasinds yeni teoriyalar vo protokollarin yaradilmasina, elmi
aragdirmalarin daha da genislondirilmasine zomin yaradir (4,5).

Hal hazirda siimiik vo yumsaq toxumalarda funksional vo morfoloji
doyisikliklori askar etmok Ug¢ilin Rentgenografiya, Kompyuter Tomografiya, Magnit
rezonans Tomografiya ,hiiceyro vo molekulyar saviyyads toyin etmok Ugln
Radionuklid miayino metodlar1 (Osteossintiqrafiyaa, PET), Hibrid metodlar
SPECT/CT, Pet/KT, PET/MRT) tatbiq olunur.

Stiimiik metastazina siibho olan biitlin xastalords rentgenografiya miayinasi
aparilir. Belo ki bir ¢cox yerli vo xarici mitoxassilorin fikrinco rentgenoloji olaraq
stimiik metastazlarin diagnozun qoyulmasi siimiiyiin zadalonma sahasinin hacminds
asilidir.Yalniz siimiik toxumasinin 40-50% -nin itirilmasi detsruksiyanin rentgenoloji
olaraq tayinino imkan verir. Giiclii agr1 sindromu olan xastalordo daha tez Gmumi
informasiya oldo etmok iiclin rentgenoloji  metodun xiisusi yeri vardir.Yeni
rentgenoloji aparatlarin yaradilmasi rentgenoqrafiyanin shamiyyatini artirmisdir. Belo
naticoya galmak olar ki, rentgenoloji miayina metodu tez zamanda aparilmasi, xiisusi
hazirliq tolob etmomasi va nisbaton ucuz miayina metodu oldugu ugun shamiyyatli
hesab olunur

Kompyuter tomografiya miayinasinin kasiklor soklinds goriintii alinmast,
doyisik planlarda rekonstruksiya aparilmasmna goro dayaq-harokot sistemi
diagnostikasinda xiisusi yeri vardir. Onkoloji praktikada genis istifado edilir. Catin
anatomik struktura malik simuklorin (kirok siimiiyii, qabirga, korpiiciik stimiiyii)
diagnostikasinda KT nin rolu ovozsizdir, hansi ki bu hissalorin muayinassindo
rentgenoqrafiyanin vo hotta MRT nin hosassligi asagidir. KT nin daha tez bir
zamanda aparilmasi va harokat artefaktlarinin olmamasi da tistiin cahatlorindan hesab
olunur. Buna baxmayaraq siimiik patologiyalarmin, o cilimladon, metastatik
zodalonmalarin  diagnostiksinda KT nin mohdudiyyatlori vardir. Bunlardan  biri
stimiik toxumasinin kontrastlagsmasidir. Diganostikanin ¢atinliyi ylksak sixliga malik
stimiik toxumasinin fonunda kontrast maddanin toplanma doracasini toyin etmokdir.
Milasir MSKT aparatlarinda bu moahdudiyyst perfuziya hesabina aradan qaldirilmaga
caligilir. Siia terapiyasinin planlagdirilmasinda, homginin siia miialicosindon sonra
effketivliyin giymotlondirilmasinds, carrahi omalliyatin planlasdirilmasinda (xtisuson
semento-plastika) va naticasinin giymatlondirilmasinds an ¢ox tatbigq olunan muayins
metodudur. Lakin buna baxmayaraq, yumsaq toxuma zadslonmolarinds, simik iliyi
strukturasinin gqiymatlondirilmasindo MRT muayinasins Ustinluk verilir.

Osteossintigrafiya xostonin organizmino radiofarmasevtik preparatlarin
yeridilmasi ilo aparilan miiayino Ustlldir. Verildikdon 2-3 saat sonra preparatin 60
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%i skelet simuklari tarafindan tutulur. Qalani isa sidik vasitasila xaric olur. Simukds
bas veran metastatik doyisiklik, onun radyoloji olaraq tayin edilmasinds 2-12 ay 6nca
osteoblastik reaksiya kimi baslayir (2). Osteosintiqarfiya osteoblastlarin aktivliyi ilo
gedon proseslor zamani effektlidir, birincili osteogen sis vo osteoblastik metastazlarin
toyini zamani hassasligt 95 %-o godar giymatlondirilir. Bu metod onkoloji praktikada
xususan siid vazi Xarcongi, prostat vazi vo agciyar Xar¢onginin siimiik metastazlarinin
toyin edilmosinda ilkin istifado olunan muiayina metodudur. Osteossintigrafiya
metodunun spesifikliyi asagidir ¢iinki infeksiyon proses, travma, bad Vo xosxassali
sislor metabolik xoastoliklori eyni -hiperaktiv ocaglar soklindo géstorir. Lakin buna
baxmayaraq siimiik metastazlarinin toyin edilmasinds etalon standart hesab edilir.

Osteossintiqrafiyanin  daha tokmillogdirilmis formasi tok foton emissyon
tomografiya (SPECT/CT) muayinasidir. OSQ-dan fargi radyofarmaseptiv preparatin
(daha genis istifado olunan Tc99m-dur) organlarda toplanmasimi kosik soklindo
almag, 2 vo 3 fazali rekonstruksiya etmokdir. SPECT/CT daha cox osteoblastik
metastazlar1 diagnostikasinda genis tatbig olunur.

PET mdiayinasi organizmds hiiceyra mibadilosini molekulyar saviyyada
gOstoran an miasir diagnostik metod hesab olunur. Bu miayina zamani foton yayan
preparatlardan istifads edilir. PET cihazi vasitaSilo bu fotonlarin monbayi vo miqdari
toyin edilir. Bununla yanasi KT miiayinasi aparilir va sonra gorinutilor birlosdirilir.
Toxumalarin asas enerji monbayi gliikoza hesab olunur. 1924ct ilds Otto Warbug sis
hlceyrasinin normal hiiceyradon 200 dofo ¢ox glikoza sarf etdiyini mioyyan edir.
Buna asason, 1976-c1 ildo gliikozaya oxsar radyofarmasevtik preparat F18 flliorode-
zoksiqlukoza secilmisdir.

Son dévrlarda simiklorin PET/KT miuayinasi t¢un F-NaF istifado edilir.
NaF-natrium floridin osas 0zolliyi sumiyen kristal matriksinin oasmi togkil edon
apatit minerla1 ilo ion mubadilosi oldo eda bilmasidir. Flior iyonlar1 regenerasiya
olunan simikds normal simiys nzaron 10 dofo ¢ox toplanir. Eyni xiisusiyyatlora
malik olan F-NaF radiofarmasevtik dorman maddssi PET/KT muiayinasinds
simiklorda osteoblastik aktivliyi gorindtilomok Ggiin istifado olunur. Catismayan
cohoti burda istifado olunan farmasevtik preparatlarin qisa 6miirlii olmasidir, daha
dogrusu bir yerden basqa yere aparila bilmomasdiir. Metodun bahali vo siialanma
dozasmin yiiksak olmasi istifadoesini mohdudlasdirir.

MRT. MRT nin onkologiyada diagnostik imkanlar1 genisdir. Hotta kontrastsiz
miayino zamani neoplazik prosesi askar etmoys imkan verir. MRT stimik metastaz-
larinda genis istifado olunur. Lakin slimiik toxumasinin qiymsatlondirlmisindo KT,
simik iliyinin voziyyatinin toyin olunmasinda daha ¢ox MRT miiayino-Si totbiq
edilir. Noticodo MRT sumik iliyi zodalonmosini KT do goOrinin kortikal
destruksiyanin amala galmasina kimi tayin etmoys imkan yaradir.
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SONSUZLUGU OLAN QADINLARIN HAMILBLIYB HAZIRLANMASI
PROQRAMINDA VITAMINLBRIN Vo MIKROELEMENTLBRIN
OHOMIYYOTI

Cafarova T.F., Mirzayeva X.M.,Valiyeva S.N., Haciyeva A.A., Zeynalova X.P.
Azarbaycan Tibb Universiteti, | mamaliq va ginekologiya kafedrast.

Respublikamizda sonsuz nigah gostaricisi 16 % artiqdir vo bu ciddi sosial-
demogqrafik problem olaraq qalir. Rusiyanin boazi bélgslorinds bu goéstorici 17,4%
ABS, Avropada iso sonsuzlug probleminin nisbi tezliyinin sobabi todgig olunan
populyasiyanin xiisusiyyatlorindon asilidir. Qadin sonsuzlugu kisi sonsuzlugu ila
muqayisado daha tez-tez rast goalinir; an genis yayilmis sabablori ovulyasiyanin (26%)
Vo usaqliq borularinin kegiriciliyinin pozulmasidir. Basqa struktur yaxud funksional
pozulmalar reproduktiv sistemin xususiyyatlorina tasir edos bilar, lakin bu tasirlorin
saviyyasini tayin etmok bazan ¢atin olur (1,2,3).

Bu sobabdon do, 15-38% sonsuz cutliklor arasinda aparilan todgiqatlarin
saviyyasindon vo alinan gostoricilorin interpretasiyasindan asili olaraq “sabobi
bilinmayan etiologiyali sonsuzluq”diaqnozu qoyulur, 5 % sonsuz nigahda iso repro-
duktiv sistemda heg bir doyisiklik miisahide olunmur(4,5).

Sonsuzlug probleminin asas sobablarindon biri va sonsuzlugun qarsisinin
alimmasi programlariin geyri-effektivliyinin sobabi ( asasan do “soboabi bilinmayan
genezli sonsuzlugda™) stressdir. Neyroendokrin stress cavabin asas komponenti —
adrenokortikotrop hormon- boyrokistu vazilor oxunun aktivlosmasiLH pulsasiyali
sekresiyasinin zaiflomasi va reproduktiv sistemin funksional aktivliyinin azalmasi ilo
miisayiot olunur. Bu effekt mixtalif neyrohumoral sistemlordon, bu siradan olan
norepinefrin, serotonin, glutamat vo y - amin yag tursusu (QAYT) neyrotransmit-
terlori, eloco do kortikotropin-rilizing hormonun (KRH) neyropeptidlori, arginin-
vazopressin vo neyropeptid y, qonadotropin-rilizinq hormonun neyronlart (Q, RH),
gonadotropin — ingibisiyaedici hormon va Kkisspeptindan kecoarak, bilavasite Q,RH
sekresiyasinin pulsasiyali ritmini artirir yaxud da azaldir (6,7,8,9,10).

Bu biomexanizm mayalanma middotini daha minasib vaxta kegirmaya
moqsadyonliidiir, lakin stress faktorun persistensiyast zamani (hokmon hamilsliyin
yaranmasi fikri) vo orqanizmin reproduktiv imkanlarinin natamamligi neyrohor-
monlarin pulsasiyali sekresiyasinda alterasiyalar yarada bilor, bu da sonsuzlugun
davam etmasinin sababidir(13).

Nozora garpan saboblorin geyd olunmamasi fonunda sonsuzluga tosir edon
vacib mexanizmlordan biri do yumurtaliqlarda bas veran stress oksidlosmo reaksiya-
laridir (11,12).

Ovulyasiya 6z-6zllylnds iltihabi proseslo miisayiot olunan stress faktordur.
Bu proses zamani prostaglandinlorin sintezi vo sitokinlorin ifrazi, proteolitik
enzimlorin tosiri, damar kegiriciliyi artir. Qositin yetigmosi Ugin Sarbast radikallarin
movcudlugu vacibdir, bels ki, mitoxondrilords bas veran oksidlosma fosforlagsmasi bu
prosesin asas enerji monbayidir, lakin prooksidantlarin artiq doracasi ATF- sintezini
ani ingibasiya edarok mitoxondrilori zadslayir, oositlordo ATF miqdarmi azaldir
(8,9,10).

ATF-in asag1 miqdar1 va oositin “keyfiyyatsizliyi” arasinda alago, qranulyoz
hiceyralarin lyuteinlosmasinin oksidlogsmo stressi zamani1 pozulmasi ballidir (15).Bu
sobobdon do ovulyasiya prosesinin  biomexanizminin yekunlasmasinda sorbast
radikallardan mudafis sisteminin foaliyyati zoruridir(8,14).

Antioksidant sisteminin asas amillorindon biri do fermentlor (superoksid-
dismutaza (SOD), katalaza, glutationperoksidaza) va follikullarda mévcud olan geyri-



186 SAGLAMLIOQ — 2019. Mo 4.

enzim antioksidantlardir( vit.E, vit.C, qlutation, sidik tursusu, albumin). Tayin
olunmusdur ki, vit. C va E qida slavalori metafaza Il oositlorin sayini artirir,apoptik
oositlorin sayin1 iso azaldir. Antioksidant tosirdon basqga C vo E vitaminlori
toxumalarin cinsi hormonlara qarsi hossashigini formalagdirir, beloliklo onlarin
catismazligr reproduktiv sistem toxumalarmmin vo hormonasili endometrium tipli
selikli gisalarin regenerasiya qabiliyyatini azaldaragq hipoplastik distrofik yaxud da
idara olunmayan proliferativ vaziyyatllora gatdirir (3,6,14).

Oksidlosma stressinin mihim patofizioloji mexanizmlarindon biri do homo-
sisteinin saviyyasidir.

Homosisteinin sulfhidril molekulu- elektron donorudur, mis va damir
ionlarm1 noagl edorok peroksidlosmoni generasiya edir. Hipermonosisteinemiya
trombyaranma ilo, endotelial disfunksiyanin inkisafi ilo baglidir, bu da implantasiya
imkanlarini1 azaldir, hamilslik zamani iso spontan abortun, preeklampsiyanin, venoz
tromboemboliyanin sobobidir. Homosistein monokarbon tursular siklinin zoaruri
istirak¢is1 oldugundan onun artiq doracads toplanmasi folatlarin metabolizmindo
istirak edon fermentlorin genetik defektlori yaxud gida ilo fol tursusunun lazimi qodar
organizmo gobul olunmamasi zamani miimkiindiir (6,13,16).

Bu sobobdon do baxmayaraq ki, fol tursusu tam monada antioksidant kimi
gobul olunmur, onun oksidlosma stressin qgarsisinin alinmasinda rolu siibhasizdir.
Ogor vitamin - antioksidantlarmin vo folatlarin ¢atismazligi prooksidant faktorlara
qarst oks-tosir yaranibsa, belo voziyyatdo hamilalik zamani vitaminlorin defisiti
mixtolif agirlagmalara, yaxud doliin inkisaf qiisurlarina sobob olacaqdir.

Bozi todgigatlarda C vitamininin normal saviyyasi 56%,usaqlarda B qrupu
vitamini ilo tominatliq- 32-66%, 14-18 yas moktabli qizlar arasinda isa C vitamini
defisiti 25%, folatlarin defisiti iso 89% qizlar arasinda askarlanmisdir. 20-30 yasinda
gonc gadinlar arasinda sink elementi (61%), selen (84%), folatlar (90%) az miqdarda
istifads olunur (6,8,16).

E vitamininin hipovitaminozu toxuma proseslorindos, ziilallarin, yaglarin vo
karbohidratlarin metabolizmindo oks olunur. Bu sobabdon do onun catismazlig
orqanizmin funksiyalarina, o ciimladon reproduktiv funksiyaya da neqativ tosir
gOstorir. Klinik aragdirmalarda E hipovitaminozunda preeklampsiya vo hestasion
diabet riskinin artimi,vitamin-antioksidantlarin istifadosi zamani bu riskin azalmasi
tosdiq olunmusdur (2,8,11,12).

Vitamin C rolu yalniz onun miisbat xassalori ilo deyil, eloco do metaboliz-
minin xdsusiyyatlori ilo alagalidir: insan organizmi heyvan organizmlarindan forgli
olaraq askorbin tursusunu sintez etmok va depolasdirmaq qabiliyyatine malik deyil,
bu sabobdon do vitamin C stabil siiratds organizma daxil olmas1 vacib amillardandir.
Kalsiumla birgs askorbin tursusu hipofizin qonadotroflarinda xiisusi transmembran
kanali requlo edir, LH vo FH sekresiyasini tomin edon faktorlardan biri olaraq
tokoferolla birgo yumurtaliglar1 toksik tasirlordon vo oksidlosmoa stre*-ssindan,
periovulyator va lyutein fazalarda normal ovarial siklin inkisafin1 qoruyurlar. Bu
sobabdon ds E va C vitaminlarinin istifadasi hamilsliys hazirliq zamani asagi fertilliyi
olan gadinlarda vacibdir, belo Ki, vitamin-antioksidantlarin hamilslik zamani istifa-
dasi preeklampsiya riskini azaldir (4,8,16).

Fol turgsusunun nutriyent ¢atismazligi steroidlorin toxuma effektini pozur,
bununla bagl ovarial siklin pozulmalar1 vo endometriumun yetismasinin yaranir,
botndaxili inkisaf zamani d6ldo qiisurlarinin yaranmasi, burada sinir borusu, tirok-
damar vo sidik- ifrazat sistemlorini geyd etmok olar. Hamiloalik aglrlasmalarmm
qarsisinin alinmasi preqravidar hazirliq dovriinde folatlarin orqanizmda deposunun
yaradilmasimi vo hamilolik dovrinds fol tursusunun dotasiyasinin davamini tolab
edir.Fol tursusu B qrupu vitaminloarinin vacib niimayondslarindon biridir. Preqravidar
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hazirlig vo hamilalik dovriindo Bgvitamininin toyini katexolaminlarin, seratonin,
prostaglandinlorin vo histaminin, mediatorlarin miibadilesina qatilir, iltihabyoniimlii
fraksiyalarin signallariin garsisini alir, bu da ilk névbada iltihabin koaskin faza
gostoricilorinin — C reaktiv ziilalin vo homosistein gostoricilorinin azalmasi ilo
saciyyalonir. Piridoksin (Bg) vitamininin defisiti voziyyotindo yaranmig hamilalik
damar agirlasmalari, karbon miibadilosi Vo usaqlarda sinir sisteminin inkisaf
pozulmalarini yaradir (8,11,12).

Bununla olagodar olarag hormonal terapiya alan, stressdon asili pozulmalari
vo yaxud metabolik sindroma, sokorli diabeto irsi meyilliyi olan gadinlara Bg
vitamininin tayini gostoarisdir (6,9,12).

Reproduktiv yas dovriinds olan gadinlar populyasiyasinda on genis yayilmis
Vo sarbast sindrom kimi tosvir olunan — sutkaliq tolobat1 300-400 mq barabar olan
magnezium mikroelementinin defisitidir. Bu mikroelement tagribon 200 fermentin
kofaktoru funksiyasini yerino yetirir, vasitali yaxud bilavasite, demok olar ki, buttn
anabolik vo Kkatabolik reaksiyalarda, sinir hiceyralorinin, saya va eninazolaqli
ozoloda oyaniqliq proseslarinin tominat¢ist kimi ¢ixis edir. Magneziumun azalmasi
cox vaxt metabolik steroid hormonlarin gobulu fonunda yaranir, belo ki onlar bu
mikroelementin osas noqli kanallarinin birine-ion kanalinin baglanmasina tasir
gostorirlor. Bu zaman metabolik pozulmalar, arterial hipertoniya, dezadaptasiya
xastoliklori, artmis somatik vo psixoloji gorginlik, hoyacan vo yorulma hallan
miisahido olunur. Magnezium hestasion agirlasmalarin miialicasinds avozolunmazdir;
onun defisiti arterial hipertenziya, preeklampsiya, eklampsiya, hestasion diabetin
inkisafi ilo six baghdir (6,14).

Reproduktiv sistemin normal hormonal metabolizminin faaliyyati G¢lin sink
mikroelementinin rolu da nozoro almmalidir (4,8). Qanin plazmasinda bu
mikroelementin kicik konsentrasiyasi sabobindan onun defisitini tayin etmok ¢atindir,
bu defisitin fasadlari isa ¢coxdur, bels ki, organizmdaki 100 artiq fermentin foaliyyati
sink- asil1 xarakterlidir.

Mikroelement bir sira hormon reseptorlarinin, o ciimlodon tiroksin vo
estrogenlorin hormonasili elementlorlo birlosmasinds vacib rol oynayir. Hormonal
steroid terapiyanin istifadasi organizmds sink ehtiyatlarinin azalmasina sabab olur
(4,6)

Sink faaliyyatinin asas aspektlarindan biri do onun organizmin antioksidant
sistemina qatilmasidir, bu da onun E vo C vitaminlori ilo birge yumurtaliglarda
yumurta hiceyrasinin vo sar1 cismin ovulyator stressdon qorunmasinda istirakini
osaslandirir.

Selen mikroelementi antioksidant sistemin an vacib fermenti — glutationpe-
roksidazanin torkibindadir; bu ferment toksik hidrogen peroksidi su molekuluna
gadar borpa edir. Bu mikroelementsiz antioksidant sistem dagilir vo E vitaminin
defisiti selen gatismazliginin klinik fasadlarimi daha da artririr. Vitamin — mineral
komplekslordo selen galxanabanzor vozin funksional pozulmalari, metabolik
xastaliklor (piylonms, diabet), anamnezinds preeklampsiya olan, antioksidant
sistemin mohkomlonmosina ehtiyact olan biitiin gadinlara toyin olunmalidir.
Yumurtaliglarda sinklo yanasi selen mikroelementi saglam yumurtaliq hiiceyrasinin
yetismasinda zoruri rol oynayir (12,14,16).

Qadin organizminin hamilsliys hortorofli hazirligi tiglin reproduktiv sistemin
toxumalarinda regenerasiya proseslorini yaxsilagdiran substansiyalara ehtiyac
duyulur. Bunlara vitaminlordon vo mikroelementlordon basqa bir sira amin tursulari,
0 ciimladan arginin do aiddir.

Arginin boyima hormonunun va prolaktinin azad olunmasini, insulinin vo
qlilkkozanin sekresiyasini stimulo edir. NO — sintazanin istiraki ilo azot oksidinin
(NO) sintezindo substrat kimi ¢ixis edir. Argininlo birgo estradiol vazodilyatator
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kimi, L — argininin NO sintaza ilo slagosinin pozulmasi voaziyyatinds vazokonstriktor
kimi foaliyyat gostarir (8).

Degenerativ yumurtaliq hiiceyralarinin va oositlorin amin tursusu profilinin
migayisesi arginin miqdarinin artmast fonunda yeni aybast siklindo saglam
yumurtaliq hiiceyrasinin yetismaSinoe zomin yaratmusdir (4,5,16).

Sadalanan bioloji aktiv maddolor bir-birlorini potensiya edorok bir-birinin
tosirini artirir, miimkiin konar reaksiyalar1 neytrallagdirir, bu sobabdon do onlarin
birgs toyini daha maqgsadouygundur.

Bozi bitki komponentlari do sonsuzlugu olan gadinlarda hamilaliyin planlas-
dirllmasi, yaxud hamilolik pozulmalarinin profilaktikasi zamani miioyyon misbat
effekto malikdirlor. Bu dorman bitkilarino bir sira ginekoloji xastaliklords, asason do
prolaktinin yiksok sekresiyasi zamani istifado olunan migaddas viteks bitkisi aiddir.
Viteksin ekstraktt yumsaq dofaminergik tosiro malikdir, bu da onun prolaktinin
yuksok sekresiyalarinda vo latent stress monsali hiperprolaktinemik vaziyyatlorin
mualicasindo istifado olunmasini osaslandirir. Bu bitkinin tasir mexanizmi ehtimal
olunur ki, onun dofaminomimetik effekti ilo baglidir. Hiperprolaktinemiya fertilliyin
azalmasmin osas faktorlarindan biridir. Klinik todgigatlarda gostorilmisdir ki,
profilaktinin soviyyasindon asili olmayaraq viteksin istifadosi gan plazmasinda
progesteron Soviyyesini aybasi siklinin lyutein fazasinda artirir vo hamilaliyin
yaranma ehtimalini yiiksaldir.
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N3YYEHUE HOKA3ATE.JIEI/I HNEPEKHCHOI'O OKHCJIEHUS JIMIINIOB
B KPOBHU Y JJETEH PAHHET'O BO3PACTA C HEOCJOXKHEHHOU
NMHEBMOHUEMN.

Macraanes S.K., lagamosa A.M.,baGaeBa A.A., Mycradaea C.10.,
Kepumosa H.T., Mypry3oBa H.A.,IlamaeB A.I'.,Tarnesa H.A.

HUUH Ileouampuu um. K.A. @apaoxcesoii, AMY kagheopa oemckux oone3neit | .

Kniouegvie cnosa: nHeémouus, nepekucHoe oOKuciemue JaIunuoo8, PAHHUL
gospacm.

OcTpass THEBMOHMSI y JETEH pAHHErO0 BO3pacTa SBJISIETCS OJHOW U3
aKTyaJbHBIX TIPOOJIEM coBpeMeHHoM neauarpuu (1,2,3).

O pa3BUTUM U HCXOAAX BOCHAIUTENBHBIX PEAKIM B OpPraHU3ME€ OCHOBBI-
BalOTCA Ha MPU3HAHUU BEAyIIEH posid MEMOpPaHHO-AECTPYKTUBHBIX MPOLECCOB (4).
Peaxiuu [1OJI cinykat oTpakeHHEM 3alTUTHO-TIPUCIIOCOOUTEIBHBIX CUJI OpraHU3Ma
Ha KJeTo4yHOM ypoBHe. bnaronpustHoe BnusHue [1OJI nposiBisieTcss 0OHOBIIEHHEM
coCTaBa U TMOJAJIEP)KAHUEM CBOMCTB OMOJIOIMYECKMX MeEMOpaH, y4yacTHEM B
AHEPreTUyYecKux npoueccax (5,6,7).

MHorue aBTOpbl IpH OPOHXUATBHOW MATOJIOTMH OTMEYaId HAKOILJICHUE
MaJOHOBOTrO Auanpaeruaa-ogHoro u3 npoaykros I1OJI (8,9). On nossimaercs npu
BOCIIAJIUTENbHBIX 3200JIEBAHUSIX JICTKUX.

[ToaTOMy nmanpHeliee U3y4eHHE POJIM MPOLECCOB MEPEKUCHOTO OKUCIEHHS
JUTUOB TP TIATOJIOTUHM OPTaHOB JBIXaHUSI MOXKET NMPUBECTU K YTIyOJICHUIO 3HAHUM
0 maroreHese 0oJie3Hel JEeTKUX , B TOM YHCIIe U y JIeTell paHHEero Bo3pacTa, a OTCIo/1a
K MOSIBJICHUIO HOBBIX METOJIOB IHATHOCTHKHU.

[lenp-Ha OCHOBaHMM W3Y4YEHUs IIOKa3aTeled IEPEKHCHOIO OKHUCIIEHUS
munugoB (MJIA) B KpoBM y JleTeld paHHEro BO3pacTa € HEOCIOXKHEHHOM
MMHEBMOHUEH, pa3padoTaTh JIOMOJHUTEIbHBIE KpuTepuu U depeHInaIbHOMN
JTUArHOCTUKH.

B cooTBeTcTBUM C LEIBIO MCCIEIOBAHUS MPOBEAECHO KOMIUIEKCHOE TUHAMH-
yeckoe oOcienoBanue 35 aereil B Bo3pacTe OT 2 MECALEB JI0 3 JIET )KM3HU C OCTPOU
nHeBMoHuen (20 ManbunKoB, 15 neBouek).

Kimandecknii TMarHo3 ycTaHaBIMBAJICS B COOTBETCTBUU C KiacCHU(HUKAIIUCH
Hecneruduueckux 3a00JeBaHN OPTaHOB JAbIXaHUs y JA€TeH, MpusaToi B HOsIOpe 1995
r.

B konTponpHyto rpymnmy coctaBwid 20 geTell aHaJOTMYHOrO BO3pacTa.
Cratuctuueckyto 00paOOTKYy TOJIyYEHHBIX PE3YJbTaTOB MPOBOAWIN METOAOM
BapUAIMOHHOW CTATUCTUKU C BBIYUCIICHUEM CpefaHeil apuMeTUUeCcKOW BEINYUHBI
(M), crannmapTHOI omuOKK cpeaHel apudpmMerndeckor (M), CpeaHe KBAIPaATUIHOTO
OTKJIOHEHUS (o).

PesynbTaThl U 00CyXKICHHE: aHAIN3 KIMHUYECKUX MPOSBICHUHN Y OOJIBHBIX C
MTHEBMOHHUEH TIOKa3all 00Jiee BBHIPAKECHHBIE M3MEHEHUS y TSXKEIOW (OpMBI ITHEBMO-
HuK. OTMevancsl Kaiueib, OJbIIIKA, XPUIIOB B JIETKUX, YKOPOUEHHE MEPKYTOPHOIO
3ByKa, OCJIa0JICHHOE [IbIXaHWE, TEeMIepaTrypa MpU TOCTYIUICHUH BUPHPOBAJICS B
npenenax (eOpunpHBIX 1UGpP, IMOTOM HapacTal TaXUKapAus, JbIXaTesbHas
HEJOCTATOYHOCTb.

KoHueHTpanuss MaJIOHOBOIO JUalbAETH/a B CBIBOPOTKE KPOBU ONPENEISIACH
THOOAPOUTYPOBBEIM METOAOM. MeToJ OCHOBaH Ha OOpa30BaHUU KOMIUIEKCHOTO
coenuHenus MJIA ¢ 2 —tTuo6apOUTypoBOil KUCIIOTOA.

Jns u3ydenuss cocrosHus npoueccoB IIOJI uccnemoBamu cnenyromue
MOKa3aTeNn- OMpe eI MaloHOBOTO nuanbaeruna (MJIA) B mia3me kpoBu (Tad 1).
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Bce nccnenoBanust npoOBOAMINCH B TMHAMUKE HAOTIOACHHUS.

Conepxanue MJIA B KpoBH y JE€T€ C HEOCIOKHEHHOW IHEBMOHHUEHN B
ocTpyto (a3zy 3ab0JieBaHMs PE3KO YBEJIMUYMBAIOCH,007€e yeM 2,8 pa3a IpeBbilas
KoHTposbHBIE 3HadeHwms (p<0,001) (1,07£0,05 nmol/ml u 0,38+0,06 nmol/ml,
COOTBETCTBEHHO) YKa3bIBAIOIIEE HA aKTUBAIMIO MIEPEKHUCHOTO OKUCIICHHUS.

Ha ¢one mnpoBoaMMONl KOMIUIEKCHOW Tepanmuyd MPOUCXOMUT CHIKEHUE
JAHHOTO MOKa3aTelsl, HO 10 MOJHOM HOPMaIU3alui HE JOXOIUT.

B mnepwon pekoHBaNeCHEHIIMM, TPU BBIMHCKE OOJBHBIX BBISBICHHBIE
CTAaTHCTUYCCKUE IOKA3aTeIM II0Ka SBJAIOTCA I0cToBepHBIMU (Pe<0,05)(1,07%0,05
nmol/ml u 0,88+0,08 nmol/ml, ccooTBeTcTBEHHO)

CrnenoBatenbHO, TEHCHIIMA K HOpMalu3aiuu rporeccos [T1OJI (MJIA) meHee
BBIPAKEHA B MUIA3MEHHBIX MTOKA3ATENX.

CpaBHUTENBHBIN aHAIW3 MOJYYEHHBIX JAHHBIX BBISIBUJIA OTUETIUBAS CBS3b
Me)y HakoruieHneM MJ/IA B KpOBH M TSKECTBIO MHEBMOHUH y JETEH, HAIPSAMYIO
3aBUCEBIINX OT BBIPAXKEHHOCTH NATOJIOTUUYECKUX U3MEHEHUN B OpPraHU3ME.

Moxuno cka3atb, uto aktuBamus [IOJI cnocoOCTBYsT MOBpEKICHUIO
OnomeMOpaH JIETKUX M DPUTPOIMTOB HrPAET BaXKHYIO POJb B BO3HUKHOBEHUU
JBIXaTETbHOW HEAOCTATOYHOCTH M CJIEAOBATEIIBHO B MMATOTCHE3E OCTPOM ITHEBMOHUH.

VYV 70 % nereli HEOCIOKHEHHAS THEBMOHUS OTMeYanach BIepsbie, a y 30 % B
aHAMHE3€ BCTPEYAIUCH OJJHOKPATHO MEPEHECEHHBIE THEBMOHUH.

ManonpoayKTUBHBIN XapakTep Kauuis Obu1y 53,2% nerel ¢ HEOCI0KHEHHON
ITHEBMOHUEM.

Taoauma Ne 1
Cooepoicanue MJ[A kposu y 601bHbIX Oemell paHHe20 803PACMA C HEOCIONCHEHHOU NHe@MOHUel

IMapameTpsr [epuosr 60e3HN Kontpos P Po
n=20
MIA nmol/ml Hayano 6one3nu Bei3iopoBieHe 0,38+0,06 <0,001 <0,05
n =35 n=20
1,07+0,05 0,88+0,08

P-cmamucmuyueckas 3navyumocmo PA3HUYsbl ¢ nokasameabiAmu KOHmpO]leOlZ cpynnbl
Po- cmamucmuvdeckasl 3HaA4umMocnlb pasHUuysbl ¢ nokazameysimu 00 eyenus.

B HanOosnblel cTeneHn cTpaiaiy anneTUT, MOBEICHUE U COH.

Temnepatypa npu mnocTylsieHUM oTMmedanack y 84,3% neredl ¢
HEOCJIO)KHEHHO!N ITHEBMOHUEH.

debpunbHas TeMrepaTrypa npu mnocTymiennn Obuta y 60,2% pgereit c
HEOCJIO)KHEHHO!N ITHEBMOHUEH.

M3MeHeHne noBeAeHUsl BCTPEYAJIOCh Y BCEX AETEN C THEBMOHUSAMH.

JlocToBepHBIX pa3nuuvii B  KOHIEHTpauuu MJIA mnpu  pasnuuHbIX
Mopdonornueckux (HopMax IpU HEOCIOKHEHHONM IMHEBMOHHHM HE YCTAHOBIJIEHO, HO
BO BCEX Ciy4yasgX OHM 3HAYUTEIbHO TNPEBBIIAIM KOHTPOJBHBIE 3HAYCHHS
(0,54+0,08;0,61+0,09 cooTBeTcTBEeHHO) (Tab.2).

Taoauua Ne 2
Toxazamenu MJ[A y demeti ¢ HeOCIOHCHEHHOU NHeBMOHUEU 8 3A8UCUMOCTU OM

Mopghonocuueckou hopmol.

IMapameTpsr KoHIeHTpaIys B CIBOPOTKE KPOBU
MZA nmol/ml KonrpossHas rpynmna
Mopdodomnoruueckas popma | Ouaropas 0,54+0,08 0,38%0,06
OuaroBo-ciuBHasA 0,61+0,09 nmol/ml
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Yposenb obpazoBanust M/IA B opranusMe mpu OpOHXOJETOYHON MATOJIOTHU
MEHSUICS B 3aBUCUMOCTH OT (JOHOBOM MATOJIOTUHU.

BonbHbie ¢ JaHHBIMU (POHOBBIMU COCTOSTHUSIMU JIOCTOBEPHO OTJIIMUUIIUCH IO
cojepxannio M/IA B KpoBU OT TpymIibl JAETEH C HEOCIOKHCHHOM ITHEBMOHHUEH 0e3
comyTcTBytomel (hoHoBoi matonoruu (p<0,05).

Camas Bbicokasg koHieHTpauuss MJIA B KpoBHU y JIeT€ll ¢ HEOCI0XKHEHHOU
THEBMOHHUEN oTMevanach Ha (JOHE aHEMUU, OTHOCUTEIILHO MEHbIIIe Ha (JOHE paxuTa,
a camas Hu3kas Ha ¢oHe runorpopum (coorBercTBeHHO:  0,60+0,06
nmol/ml;0,57+0,05 nmol/ml; 0,54+0,04nmol/ml) (ta6.3).

AHanu3upyss U3y4yaeMbld [IOKa3aTellb B 3aBUCUMOCTH OT TSKECTH
3a00JIeBaHUsl YCTAHOBJICHO, UTO MPHU HEOCIOKHEHHON THEBMOHUU TSKEIOM

crenenn kKoHueHtpamus MJIA B kpoBu Obl1a Beiire (0,61+0,06 nmol/ml),gem
y JeTel OCTYNMUBIIKMX B cpenHe TsokesioM coctosauu (0,5520,04 nmol/ml).

YcTraHoBIIEHa B3aMMOCBS3b CTEIIEHW OCHOBHBIX KIMHUYECKUX CUHIPOMOB H
KOHIIeHTpauuu M/IA B KpoBU IIPU NOCTYIICHUH.

[Tokazatemu MJIA npu Tokcukoze u JIH 2 crenenu ObUIM BBINIE, YEM IPHU
tokcuko3e ¥ JIH 1 crenenu (0,609+0,06nmol/ml;0,601+0,07nmol/ml cooTrBeTcBeH-
H0:0,55+0,05nmol/ml;0,59+0,06 nmol/ml) (Ta6.4).

Ta6anma Ne 3
Tokazamenu MJ[A y 0emetl ¢ HEOCI0AHCHEHHOU NHEBMOHUEL 8 3A8UCUMOCTU OM POHOBO2O

COCMOAHUAL.
IMapamerpsr KoHIeHTpalys B ChIBOPOTKE KPOBH
MJIA nmol/ml KonrponbHas rpynmna
Aunemus 0,60+0,06 0,38+0,06 nmol/ml
Paxur 0,57+0,05
Tumorpodus 0,54+0,04

Tadauua Ne 4
Toxkazamenu M/IA 6 3a6ucumocmu om cmenenu moxcukosa u /[H y demeti ¢ HeocodxcHeHHOU

nHe8MOHUel
CuHAPOMEI KoHneHTpaIus B CBIBOPOTKE KPOBU
MJIA —nmol/ml KonTtposabHas rpymma
Tokcuxo3 | crenenun 0,55+0,05 0,38+0,06 nmol/ml
Toxcuxo3 |l crenenu 0,609+0,06
JH | creniern 0,59+0,06
JH 1l crenenn 0,601+0,07

BbIBOIbI:

1.Takum oOpazom, moxkazarenu I[IOJI (MJIA) omnpenensieT aKTHBHOCTH
BOCMAJIUTEJIBHOTO TIPOIIECCa U CTEMEeHb MOBPEXKICHUS TKaHEH.

2Ilpyu  HEOCIOXHEHHOW TEYCHUH ITHEBMOHHMHU PE3yJIbTaThl OTPAKAIOT
AKTUBHOCTb AHTHUOKCHUJIAHTHOM CHUCTEMbl MU aJI€KBAaTHOCTh OTBETA OpraHM3Ma Ha
MaTOJIOTUYECKUE U3MEHEHUSI.

3.Hapsny ¢ xmuHWYeCKUMH MpU3HAKAMU, JJIs1 OIEHKH TSDKECTH MTHEBMOHUHU
UMEIOT OoJibllioe 3HaueHue mokazarenu mporieccoB [1OJI, oTpakaromme pasButue
KOMITEHCATOPHO-aJaNTallMOHHBIX PEAKIUH.
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XULASO

FOSADLASMAMIS PNEVMONIYASI OLAN ERKON YASLI USAQLARDA QANDA
LIPIDLORIN (MDA) PEROKSIDLOSMO GOSTORICILORININ OYRONILMOSI

Mastaliyev Y.Q., Dadasova A.M.,Babayeva ©.9., Mustafayeva S.Y .,
Korimova N.T.,Murtuzova N.O., Pasayev O.Q., Tagiyeva N.O.

Tadgigatin moagsading asasan, kaskin fasadlagmamis pnevmoniyasi olan 2 aydan 3 yasa
godor olan 35 usaglarin kompleks dinamik miiayinasi aparilmisdir.

Lipidlorin peroksidlosma gostoricilori (MDA) iltihab prosesinini va toxumalarin zadalonma
doracasini muoayyanlosdirir. Naticolor antioksidant sistemin foaliyystini vo boadonin patoloji
doyisikliklora cavabin adekvatligin oks etdirir.

SUMMARY

THE STUDY OF LIPID PEROXIDATION (MDA) INDICATORS IN THE BLOOD OF YOUNG
AGED CHILDREN WITH UNCOMLICATED PNEUMONIA

Mastaliyev Y.Q.,Dadashova A.M.,Babayeva A.A., Mustafayeva S.Y .,
Kerimova N.T., Murtuzova N.A., Pasayev A.G., Tagiyeva N.A.

In accordance with the purpose of the study, a complex dynamic survey of 35 children
aged 2 months to 3 years of age with acute uncomplicated pneumonia was performed.

The indicators of lipid peroxidation determine the inflammatory process and the degree of
tissue damage. The results reflect the activity of the antioxidant system and the adequacy of the
body’s response to pathological changes.

Daxil olub: 1.02.2019

REFRAKTER VO BOD GEDISLI ARTERIAL HIPERTONIYA ZAMANI
UROK VO MAGISTRAL DAMARLARIN MORFO-FUNKSIONAL
VOZIYYOTI VO UYGUN MUALICONIN OPTIMALLASDIRILMASI
Nasirova S.N.

Akad. CABDULLAYEV adina Elmi Tadgiqat Kardiologiya Institutu

Arterial hipertenziya Urok-damar xastsliklorinin  strukturunda aparici
yerlardan birini tutur. Umumilikds bu patologiyadan xastolonma 20-40% toskil edir.
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Yash nosil arasinda hipertoniya 20-30% yayilsa da, 65 yasdan yuxar1 daha da
artmagda (50-65%) davam edir. Belo ki, Amerika Urok Assosiasiyasinin/Amerika
Kardioloji Kollecinin (ACC/AHA) verdiyi tovsiyays asasan, arterial tozyigin 130-80
mm.c.st.-da olmasi, artiq birinci doaracali arterial hipertenziya hesab edilir.[4]. AH
bozon, olamotsiz- tosadifi Olgmo naticasindo bilinir, bozon do, bas agrisi,
tongnofaslik, Urokddylnmo, Urok nahiyssindoki agrilarla (kardialgiya), Umumi
halsizliq, geco sidiyinin artmasi, yuxunun pozulmasi Vo ya daha agir- burun
qanaxmasi kimi alamatlorlo 6zUn{ gostorir.

Arterial hipertenziyanin yaranmasina tasir edon risk faktorlar1 asagidakilardir:

1.Duzlu va yagl gqidalarin goabulu

2.Zararli vardislor (sigaret cokmo vo alkogol gabulu)

3.Daimi oturaq hayat torzi vs ya fiziki aktivliyin azalmasi

4.Artiq gokKi

5.Stresli hoyat torzi

6.Qida rasionunda meyva Vva taravazlorin azligi yaxud olmamasi

7.1rsi faktor

8.Yas

9.Cinc (gadin, kisi)

10.Digor yanasi xroniki xastaliklor

. Hipertoniya birincili
(essensial yaxud hipertoniya X.),
ikincili (simptomatik) olur. Bazan
arterial tozyiq, verilmis
gostoricilori asaraq, elo Soviyyaya
catir ki, standart (NYHA)
mualicayos tabe olmur, bu da hadof
organlarda bir ¢ox doyisikliklara
sabab olur. Bu zaman bas beyindo
isemiya, koskin miokard infarkti,
koskin bdyrok yetmozliyi, torlu
gisada qgansizmalar vo Kkorlug
inkisaf edir [2].

Hipertoniyalarin belo mua-
licaya ¢otin, yaxud da tabe olma-
yan novu refrakter-badxassali
gedigli vo simptomatik hipertoni-yadir. Refrakter - badxassali hipertenziya zamant,
hotda, yuk-sok dozalarda kombina olunmus preparatlarla tozyigi 150/90 mm c.st.
salmag mumkin olmur. [1]. Xastolorin  hipotenziv mdialicoys tabe olmamasi
sabablari, halo do tam aydinlasdirilmamisdir. Lakin, belo gliman olunur Ki, bu hal,
hiiceyro membranlarinda bas veron tursu-golovi miivazinatinin pozulmasindan
yaranir, bu da orqanizmin hipotenziv dorman preparatlarina hassasligini azaltmis olur

3].

Refrakter-tolerant hipertoniya, sistolik 220 mm.c.st. va yuxari, diastolik
120mm.c.st.dan az olmayan vo miutlog IlI-1VVdaracali neyroretinopatiyas: (Keyt-
Veneger s.) olan xostolordo rast galinir [2]. Yiksok tozyigle yanasi,
neyroretinopatiyasi olan xostolords, g6z dibinds isemik vo ya hemorragik ocaqglarin
olmasi, artiq refrakter 6nii dovr sayilir.

Bodxassali hipertoniyanin xarakterik xtisusiyyatlorindon biri da, boyroklorin
mikroskopiyas1 zamani goriilon fibrinoidli arteriolonekrozdur. Hal-hazirda bu
gOstorici, asas sayilmasa da,digor bOyrok xastaliklori ilo migayisads istifado oluna
bilor.[12]
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Refrakter-bod xassoli gedisli hipertoniyalarin  rast golinma tezliyi
etiologiyasindan asili olur [3]. Bunun,

-40% i renovaskulyar hipertoniyadan, -30%i feoxromositomadan,

-12%i  1-cili  aldosteronizmdan, -10%i  boyroklorin  parenximatoz
xastaliklorindan, -8%i iso, digar (bdyrak sislari, sklerodemiya, duyunli periarterit va
s.) xastaliklorin fonunda yaranmis olur.

Refrakter AH. xususon, bOyrok arteriyalarinin kigik ayaqciqglarin tez-tez,
coxsayli emboliyalarla agirlasmas1 zamani, on ¢ox da qarisiq formalarda (xroniki
pielonefrit vo ya xroniki diffuz glomerulonefritlo birge) meydana ¢ixir. Belo hallar
olan har 2-ci xastods, artiq, refrakter hipertoniyani diagnostika etmok mimkundar.

Refrakter-badxassali gedisli hipertoniyanin digor yayilmis klinikasi, 6ziinii
hipertonik ensefaloptiya kimi g0Ostorir, hans1 ki, refrakter hipertenziyali xastalorin
95%-do rast golinir. Hipertonik ensefalopatiya, bas beyinin venoz sistemindo gan
dovrani vo beyin damarlarmin autorequlyasiya markozinin pozulmasindan inkisaf
edir [8]. Bunun osas kliniki tozahirlori, basgicallonma, tutmasokilli bas agrilari,
Urokbulanma, yerisin pozulmasi, hissiyyatin pozulmasi, yuxu zamani bas veron
epizodik apnoedir (Tanofflis horokatlorinin say1 10san. godor dayanmasi). Ogar belo
apnoelor, 1saat orzindo 10dofo tokrarlanarsa, bu agir hipertonik krizo, sinus
bradikardiyasina, asistoliyaya, madacik taxikardiyasina sobab ola bilor.

RAH. liciin mitlog xarakter krlterlyalardan biri do leykoensefalopatiyadir [9].
Bu halin bas verma Sobabi, beynin ag maddasinin sinir liflorinin demielinlogsmasi
noticosindo yaranan 1$em1k zonalardaki qan dovran1 pogunluglaridir. Bu zaman,
beynin ag maddasinin vakuolizasiyasi naticasinds, beyin gabigi ilo beyin kotlyil va
beyin yarimkiiralori arasindaki oalage pozulur. Bu da, kliniki olaraq, yaddasin va
intellektin zoiflomasi, ganaq orqanlarinin funksiyasinin pozulmasi ilo 6zlnu gostorir.

Refrakter vo bad xassali gedisli hipertoniyasi olan xastalarin oksariyyatinin
anamnezinda, isemik insulta rast golinir. Bu zaman, tipik beyin qgan dovrani
pozgunlugu bas verir; beyin arteriollarinda obliterasiya inkisaf edir vo noticodo bas
beyinds kicik ocaqli infarkt sahasi yaranmis olur . Bu hal bazan, heg bir klinikasiz,
bazon isa, qisamiiddotli hissiyyat vo nitq pozgunlugu ilo 0zUnu biruze verir.
Xastalarin bir gismindo, lakunar beyin infarkti lakunar statusa kecir. Bu zaman, azalo
tonusunun artmasi, hiperrefleksiya, apatiya vo progressivloson demensiya yaranir.
Lakunar statusun yaranmasi ilo, demok olar ki, bitiin bad gedisli hipertoniyasi olan
xastalorda, hemorragik insult bas verir.[2].

Kollodaxili qanaxmalarin yaranmasinin digor Sababi isa, mixtalif diametrli
arteriyalarda yerloson anevrizmalarin partlamasidir.

Demoak olar ki, bitin refrakter vo bad xasssli gedisata malik olan hipertoni-
yali xastolorin oksoriyyatinds, miokardin hipertrofiyasi inkisaf edir. Belo xastalorin
yarisinda {irok c¢atismazlhigi , digor 25%-do iso, paroksizmal ritm pozgunluglari
formalasir. Bu tipli xastalorda, koronar damar xastaliyi olmasa belo, EKQ.do misbat
dinamika veran stenokardiyaya banzor agrilar qeyd olunur, bazan do kaskin miokard
infarkt1 bas verir.

Praktik olaraq, butin parenximatoz boyrok xostslorinds, yanasi olaraq, 15-
20% refrakter vo bod gedisli hipertoniyast olan xoStolorin hamisinda todrican,
azotemiya inkisaf edir. Belo xostalorin xroniki boyrok c¢atigmazliginin inkisafina
sobob, nefronlarin isemik atrofiyasina bagli badxassali nefrosklerozdur. Bu zaman,
bOyrok yumaqciqlarinda iri 6lgiilii nekroz zonalari meydana gixir.

Bad gedisli hipertoniyanin kliniki tozahdrlorindon daha biri, mikroangiopatik
hemolitik anemiyadir [2,5]. Bunun yaranma sobobi, nekrozlasmis arteriyalarda
trombositlorin miqdarinin artmast vo eritrostlorin parcalanmasi, damardaxili
laxtalanma sindromu vo hemorragik -sindromunun inkisafidir.
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Simptomatik hipertoniyaya aiddir:

1.BOyrok monsali hipertenziya — bOyrok arteriyasinin stenozu, aterosklerozu,
pielonefrit, qglomerulonefrit, bOyrokdas: xastaliyi va s.

2.Endokrin(hormonal) mansoli hipertenziya — Itsenko — Kusing sindromu,
feoxromositoma, hiperaldosteronizm, galxanabanzar vaz Xxastaliklori (zob), hlperpa-
ratireoz, oral kontraseptivlarin gobulu va s.

3.Sinir mansali hipertenziya — Neyrosirkulyator distoniya (NSD), kalle- beyin
travmalar1 vo S.

Hoyat torzi ilo bagli geyd olunan risk faktorlarinin tasiretmo Ssoviyyasi
insanlarin harada yasamasi vo islomasi ilo six olagolidir. Bundan olavo, drok
xastaliklori, insult, boyrok ¢atismazlig1 vo hipertoniyanin digor agirlasmalarina sabob
olan bir sira metabolik risk faktorlar1 da mévcuddur. Bunlara asagidakilar aiddir:

* Sokarli diabet

» Qanda xolesterinin yiiksok Soviyyasi

* Artiq ¢oki va piylonma.

Butin bu xostaliklori nozoro alarag,demok olar ki, tam miayins
metodlarindan biri Maqnit Rezonans Tomoqrafiyadir (MRT). MRT miiayinasi
zamani bas beyindo beyin modaciklorinin hacminin doyismosi ilo (osasen, yan
modaciklarin 2dafaya gadar boylimasi) alagadar olaraq, asimetriya geyd edilir. MRT
eyni zamanda kecirilmis beyin infarkti saholori, bOyrokistl vazin beyin va qabiq
maddasinin sorhaddi haqda da dogiq molumat vermis olur. RAH olan xostolorda
boyrokisti vazilorin  MRT diagnostikast zamani, bu organlarin gan doévrani
pozgunlugu vo c¢apiq toxumanin yaranmasi naticasindo bu vozlorin boylmasi,
konturlarin kalo- kotiir olmasi va struktur dayisikliyini gérmok mumkuandur.[11]

Mualicasi:

Refrakter-badxassali gedisli hipertoniyalarin miialicosi zamani, tozyiqi
todricon salmaq lazimdir. Organizm tam Gyrosdikdon bir ne¢o ay sonra, arterial
tozyigi 140-90mm.c.st-dan asagi salmaq olar. Belo olarsa, insult, miokard infarkti,
koskin boyrak catmazligi, goz dibindoki dayisikliklar, korluq yaranmamis olacaqdir.

RAH zamani osason (¢, effekt vermezso, dord, hotda bes dorman
kombinasiyasindan istifado olunur; [12] bunlar asagidakilardir:

1.Angiotenin  Cevirici Ferment(ACF) -inhibitorlari, diuretiklor, Ca-
antoqonistlori

2.ACF-inhibitorlar1, diuretiklor, 3-blokatorlar

3.Dihidropiridin Ca-antoqonistlori, B-blokatorlari, diuretiklor

APF-inhibitorlar1  effekt vermoadiyi middstdo, angiotenzin cevirici
fermentlordon do istifado etmok olar, lakin ACF-inhibitorlar giiclii nefrotoksik tasirs
malik oldugundan, arteriolonekrozun yaranmasina sabab ola bilir [12]. Sadalanan
dorman preparatlarinin tasiri zaif olarsa, natrium nitroprussid [2] va prostoglandin E?
infuziyasindan da istifads olunur.[6]. Na-nitroprussid 3-4 vena daxili infuziyasi tayin
edilir, bu, orta surotlo, 2-4 saat orzinds, 3-5mkq/kq/min. olmaqla aparilir.
Prostoglandin E? infuziyasi isa, yena orta siratlo, 0.2-0.25mkg/kg/min. olmagla, 2-3
saat orzinds aparilir. Bazon isa qanin formali elementlarinin tomizlonmasi hesabina
yoni, plazmafarez Usulundan da istifado nozords tutulur.[9]. Bu zaman mualicanin
effektivliyi daha yaxsi, miiddati do uzanmis olur.

Rezistent hipertenziyalarin miialicasinds bir ne¢s todqigatlar aparilmigdr.
Bunlar SYMPLICITY-HTN-2, SYMPLICITY-HTN-3 vo karotid sinusun
stimulyasiyast todqiqatlaridir. Birinci todgigat Avstraliya, Yeni Zellandiya vo
Avropanin morkozindo aparilmigdir. Bu todqiqat zamani  Renal Denervasiya
(RD)usulundan istifado edilmisdir. [13]. Renal denervasiya perkutan yolla bdyrak
arteriyalarinin elektrodlar vasitasilo simpatik sinirlorinin ablasiya metodudur. RD
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olunmus xostolords ilk alti ayliq miialico muddatinds, digor osasli agirlasmalar
olmadan tozyiqin 32/11 mm.c. st.azalmasi qeydo alinmisdir.

SYMPLICITY-HTN-3 todgigatinda iso, (aprel,2014) 535 RAH. olan xasto
Uzorindo RD aparilmisdir. Bu zaman digoar kontrol grupa nisbaton Xastalorin
tozyiginds heg bir doyisiklik olmamisdir.[14], ugursuz sayilmigdir. Subutedici bazaya
malik olmadigi ti¢iin renal denervasiyanin tatbigi halo do sual altinda galmaqdadir.

Digor todgigatda ise, karotid sinusun baroreseptorlar1 stimulyasiya edilmis,
lakin yena da, Xastalarin 25,2%-do effektli olmusdur. [15]. Tadgigatin naticasi geyri-
kafi qiymotlondirilmisdir.

Refrakter hipertenziyalarda Urok-damar sistemindo bas veron doyisikliklor
sona godor Oyranilmoyib. Bu istigamatdo yeni todqgiqatlarin aparilmasina ehtiyac
vardir.
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AZORBAYCANDA INSANLARDA RAST GOLINON PARAZITAR
XOSTOLIKLOR VO ONLARIN KECIRICILORININ MUASIR VOZIYYOTI

Salehov A.9., Oliyev M.I., Hiiseynova F.H., Xanmirzayev F.1.,
Ibrahimxalilova A.A., Hiseynov L.

V.Y. Axundov adina Elmi Tadgigat Tibbi Profilaktika Institutu.

Azorbaycanda parazitar xastoliklorin elmi osaslarla dyranilmasina XX asrin
owvallorindon baslanmis vo bu sahoys c¢oxlu elmi-tadgigat islori hasr edilmisdir.
Respublikada rast geolinon parazitar Xostaliklor igarisindo helmintozlarin 32 ndv
tOradicisi, bagirsaq protozoozlarinin 12 névii, malyariya xastaliyinin 3 nov toéradicisi,
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visseral va dori leysmaniozunun da 3 nov toradicisi Vo toksoplazm askar edilmisdir
[1,2].

Malyariya xostaliyinin kegiricisi olan agcaqanadlarin 7 novii, dari va visseral
leysmaniozun kegiricisi migmigalarin 15 ndvii askar edilmisdir.[3,4]

Helmintozlardan Nematodozlar on ¢ox yayilmisdir ki, onlardan, xiisusan
askaridozu, trixosefalyozu, enterobiozu, ankilostomidozlari, strongilodiozu, trixos-
trongilodiozlari, toksokarozu geyd etmok lazimdir.

Cestodlarin  torotdiyi  Xostoliklordon iso Respublika ohalisi arasinda
exinokokkoz, teniarinxoz va himenolepidoz daha ¢ox rast galir.

Trematodlarin toradicisi olan Xostoliklordon isochali arasinda az da olsa,
fascioloz va dicrocelioz rast golir.

Bagirsaq protozoozlarindan insan patologiyalarinda rol oynayan vo nisbaton
genis yayilanlar lyamblioz, amiobiaz, blastocistozudur. Ibtidailor icarisinds ohali
arasinda on ¢ox rast golinon toksoplazmozdur.

Dovlatin vo sohiyys idaralorinin planli sokildo dinamik olaraq apardigi
kompleks mubarizo vo profilaktika todbirlori naticasinds respublikada malyariya
eliminasiya olunmus, ankilostomidozlar va teniarinxoz praktik logv edilmisdir.

Qeyd etmok lazimdir ki, kegon asrin 60-c1 illorinds dori leysmaniozu da
praktik logv edilmis vo visseral leysmaniozun yalniz 2 rayonda (Ordubad vo
Colilabadda) qaliq ocaqlar1 qalmisdir. _

Lakin, 1987-ci ildon bir nec¢o rayonda (Agsu, Ismayilli, Goycay, Agdas)
gOzlonilmadoan dari leysmaniozunun epidemik alovlanmalari bag vermisdir.

1989-2015-ci illordo respublikada dori leysmaniozu 36 rayon vo sohardo,
visseral leysmanioz isa 46 ravon vo sohoards askar edilmisdir [ 5 1.

Bagirsaq ibtidailorino dair aparilan todaigatlar adsterir ki, 1992-ci ilo Kimi
olan dOvrds ohali arasinda Entamoeba Histolitika 1,5+0.1 %, Lvamblya Intestinalis
14,3%0, 4 %,Blastocystis hominis1,8+0.2 % hallarda rast aslmisdir.

Bu nparazitlorin Azorbaycanin miixtolif bolaslorinds vayilma sovivyasi
muxtalif olub, Bovik Oafaaz reaionunda E.histolitika 1,1+0,1%, L.intestinalis
14,6+0.,5 %, B.hominis 1,2+0,1 %, Lonkaran vilavatindo mivafia olaraa 2,3+0,9 %,
11,418 % vo 2,6+0,9 %, Kir-Araz duzonlivinds 2,1+0,5%,18,1+1,3% va 4,4+0,7
%, Kicik Oafaazda 3,5+0,7%, 7,4+1,0% va 3,7+0,8% hallarda rast aolmisdir [1].

Son illar Baki sohoari vo Abseron varimadasinda aparilan tadqigatlar lyamblio-
zun ohali arasinda orta hesabla 21.2+1,6 % rast galdivini aostarir.

Rasmi molumatlara a6ra, Baki sohari vo Abseron varimadasinda 2011-ci ildo
444 xosta, 2012-ci ildo 1363 xasta, 2013-cu ilds isa 1431 xasto askar edilmisdir.
Maraalidir ki, illor Gizro lyvambliozun usaglar arasinda artmasi miisahido edilir. Belo
Ki, 2011-ci ildo ohali arasinda askar edilon lvambliozlu Xxastalorin 58,1£2,3 %-ni
usaalar, 41.9£2.3 %-ni iso 18 vasdan vuxar1 soxslor toskil edirsa, 2012-ci ilds usaalar
Umumi xastolorin 77,8+1,1 %-ni, boviklor 22,2+1,1 %-ni toskil etmis, 2013-cl ilds
ISo usaalarin savi daha da artarag 81.1 +1,1 %-o catmus. boviiklorin sayi azalaraq
18,9£1.0 % toskil etmisdir. 2014-2016-c1 illordo aparilan miiayinalor-do do eyni
ganunauygunlug askar edilmisdir [6].

Lvambliozun cox askar edilmasi bir sira amillorlo vanasi, onun diaanozunun
vaxsilasdirilmasi ila do aladadardir. Toksoplazmoz ubikvitar protozoozdur va hazirda
dinvada 1,5 milvard insan bu Xostolivo voluxmusdur. Azorbaycanda ohalinin
Toksoplazmozla voluxmasi viiksok Sovivyado galmaqdadir. ©halinin orta hesabla
26,66+0.41 %-i toksoplazmoza voluxmusdur. [ 7 1

Bu xostoliklo bovuklor usaglardan, gadinlar iso kisilordon cox voluxurlar.
Toksoplazmoz insanda muxtalif Uzv vo toxumalart zadslomoklo vanasi, hamilalik
patologivalarinda da miihiim rol ovnavir. Ona gora do, toksoplazmoz parazitoloalarla
yanasi, mamaginekologlarin, okullistlorin, nevropatologlarin, pediatrlarin qarsisinda
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duran mihdm bir problemdir vo ona gars1 effektli miibarizo vo profilaktika todbirlori
oldugca aktualdir.

Askaridoz, trixosefalyoz, toksokaroz vo enterobioz ohali arasinda ildan-ilo
nisboton azalsa da hazirda da yiiksok saviyyads galmaqdadir. [ 8,9,10 ]

Teniarinxoz da respublikanin oksar rayonlarinda shali arasinda har il sporadik
sokildo olsa da geyd edilmokdadir.

Respublikanin yalniz 2 regionu — Loankoaran vilaysti vo Boyiik Qafqazin
conub-sarqg vilayatinin 3 rayonu — Balakon, Zagatala vo Qax ankilostomidozlar tglin
endemik orazilor sayilir.

Son zamanlar bu rayonlarda kond tosarriifatinin, xiisuson do goltikgiliyin ildon
ilo daha da inkisaf etdirilmosi ankilostomidozlara digastin artirilmasini tolob edir.
Belo ki, vaxtilo bu bolaslords ohali arasinda 7.3+£0,6% -don (Qabalo Nic kandi) 59,
7+0,8%-2 gador (Lankaran rayonu) ankilostomidozlar askar edilmisdir [12].

Hal-hazirda, ankilostomidozlar bu bdlaslordo sporodik olsa da askar
edilmokdadir. Didor torofdon turizmin inkisafi ilo olaaadar olaraa son illor
ankilostomidozlara endemik 06lkolordon do respublikava coxlu savda xarici
Votondaslar galir ki. bu da ankilostomidozlarin dlkava aatirilms riskini artirir.

Stronailodioz da Olko patologivasinda xiisusi cokive malikdir. Vaxtilo
strongilodioz ohali arasinda orta hesabla 2,3+0,1%-don (Kur-Araz ¢okokliyi vilayati)
15,5+0,7%-2 aadoar (Lankaran vilayvati) askar edilmisdir.

Son 25 ilds stronailodioz respublika ohalisi arasinda har il askar edilmis va
dinamik azalma miisahido edilmomisdir [131.

Tomas helmintozlarindan olan himenolepidoz ohali arasinda. orta hesabla 2, 6
% rast galmisdir. Usaalarda 6.6%. an cox da usag miiassisalorina gedonlor arasinda
(7.8%) askar edilmisdir. Son illor bu sahads aparilan todaicatlar himenolepidozun
ohali arasinda azalmadigini onun ohali arasinda orta hesabla 3,0%0,7%, usaqlar
arasinda 5,1%1,8% oldugunu gostorir [6].

Bu helmintozun 0zinomoxsus bioloji xdsusivvatlori, diaanostikast va
mdalicasinin nisbaton catinlivi ona garsi aparilan miialica va profilaktika tadbirlarinin
somaralilivini lazimi savivyads aparmaga imkan vermir.

Helmintozlar icarisinds exinokokkoz 6z agir gedisati, konservativ miialicanin
az effektivlivi, asas mualica Usulu olan carrahi midaxilalordan sonra residivlorin tez-
tez bas vermoasi Vo bozan exinokokk govuglarinin yerlosdivi tizv vo toxumadan asili
olarag aparilmasimnin miimkiin olmamasi vo evni zamanda bu helmintozun ohali
saglamlig1 ilo vanasi, heyvandarliga da vurdugu maddi zivana gbro XUSusi Vvers
malikdir. ©hali arasinda 1896-1932-ci illordo 557 exinokokkoz hadisasi va va ilds 15
Xasto askar edilmisdir. 1932-1966-c1 illords ohali arasinda 1245 exinokokkoz hadisasi
vo va ildo 40-60 Xxosto askar edilmisdir. 1966-1989-cu illordo 1464 xasto, hor ils iso
orta hesabla 59 xasto askar edilmisdir. 1990-2015-ci illards isa 2661 xasta va ya hor
ildo 103 xosto askar edilmisdir [13]1.

Gorundivu kimi, exinokokkoz ohali arasinda azalmamus. oksino nisbaton
artmisdir. Azarbaycanda exinokokkoz asas sahibi olan itlor, aralig sahibi olan iribuy-
nuzlu va kicikbuynuzlu heyvanlar arasinda da genis vavilmaada davam edir.

Bundan basaa Azorbavcan Respublikasinda ohali arasinda askar edilon
helmintlordon Dirofilaria repens, Trichinella spiralis, Dipylidium Caninum,
Diphyllobotrium latum, Dicrocelium lanceatum, Fasciola hepatica, F.gigantica,
Opistorhis felineus, Metagonimus yokogawai oldugca az Oyranilmis, onlarin shali
arasinda yayilma soviyyosi, risk qruplari, epidemiologiyasi, klinikasi kifayst godor
oyranilmomis, onlarin 6lko patologiyasinda oynaya bilocayi rol laziminca todgiq
olunmamgdir [ 2 ].



https://eksisozluk.com/diphyllobothrium-latum--1840391
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https://en.wikipedia.org/wiki/Metagonimus_yokogawai
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Yuxarida gostordiyimiz parazitar Xostolikloro yanasi, leysmaniozlar vo
malyariya xostaliyinin Kegiricilori olan agcaqanad vo migmigalarin miiasir soraitdo
faunasi, onlarm bolgalor tizro dominant novleri, yasayis yerlari, asas gida monbalori,
aktivliyinin va s. miiasir goraitdo 6yranilmasi olduqca vacibdir. Belo ki, son vaxtlar
kond tosorriifatinin intensiv inkisafi, ohalinin hipermiqrasiyasi bu kegiricilorin
bioekologiyasina tasirsiz 6tiismomisdir.

Agcaqanadlar malyariya ilo yanasi arboviruslarin da asas Kkegiricilorindan
oldugu Tg¢iin onlarin faunasimin  miasir vaziyyatinin  Oyronilmasi  oldugca
ohoamiyyatlidir. Hazirda, Azarbaycan Respublikasi arazisinda 27 név agcaqanad askar
edilmisdir ki, onlardan 7 névi Anofeles cinsino aiddir.Agcaqanadlar respublikanin
muxtalif bolgolorindo qeyri- borabor yayilmisdir. Agcanadlar on ¢ox Lonkoran
vilayatinds (burada 26 nov askar edilmisdir), sonra Boyiik Qafqaz vilayatinds (22
nov), Kicik Qafgaz vilayatindo 19 név voKiir daglararasi ¢okokliyi vilayatinda
nisbaton az 13 nov askar edilmisdir [4,14,3].

Respublikada rast golon Migmigadan 15 névii dori leysmaniozunun oSas
keciricisi Ph.sergenti, visseral leysmaniozun asas kegiricilari isa Ph. Chinensis,

Ph. kandelaki, Ph.tobbi, Ph. transcaucasicus sayilir.

Yekun Yuxaridakilart yekunlasdirsaq, belo Qonasto golmok olar ki,
Azarbaycan Respublikasinin orazisi gostorilon parazitar xostaliklor tictin endemikdir.
Parazitar xastaliklor 6lko patologiyasinda miihiim yera malikdir. Bu xastaliklordan
malyariya hal-hazirda eliminasiya edilso do, ohali miqrasiyasi, turizmin inkisafi
gatirilon malyariya hadisalorinin riskini artirir. Ona gora da, malyariya daim diqgotdo
saxlanilmali vo bas vera bilocok epidemik proseslorin vaxtinda garsisinin alinmasi
Ucln todbirlor sistemi islonib hazirlanmalidir.

Eyni hal leysmaniozlara, xiisuson do visseral leysmanioza samil edilmalidir.
Visseral leysmanioz xiisuson azyasli usaq patologiyalarinda miihiim yer tutur.

Az Byranilon helmintozlar va protozoozlarin, o ciimladan, vaxtilo praktik logv
edilonlara do miiasir sorait nazars alinaraq digqet ayrilmali vo elmi asaslara sfykanon
mubarizo vo profilaktika todbirlori hayata kecirilmalidir.
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PE3IOME

COBPEMEHHOE COCTOSIHUE ITAPA3SUTAPHbBIX FOJIE3HEM YEJIOBEKA 1 X
IIEPEHOCUYMKOB B A3EPBANJ[)KAHE.

CanexoB A.A., AnueB M.U., I'yceiinoa @.I'., MU6parumxammioBa A.A. ['yceiinos JI.

O060011ass  BBIIIEU3IIOKEHHOE MOXHO CKaszaTb, 4YTO TeppUTOpHUs AsepOaiiikaHCKON
PecriyOnukuy sHIEMUYHA JUTSI IEPEUYUCIICHHBIX MMapa3uTapHbBIX 0OJE3HEH.

[TapasuTapHbie 60J€3HN 3aHUMaIOT 0CO00E MECTO B KpaeBoii narosoruu PecnyOnuku.

XoTs, Maispus >JIMMHUHHMPOBAIach, OJHAKO MHUIpPALUS HACEJICHMs, pPa3BUTHE TypU3Ma
MOBBIIIACT PUCK TMPUBO3HBIX ciy4dacB Mamsipun B A3sepOaiimkane. [loaromy mamspusi TpeOyer
MOCTOSSHHOTO ~ BHUMAaHHUS  JUid  pa3pabOTKU  CHUCTEMBl ~ MEpONPUATUH  CBOEBPEMEHHO
MPEAOTBPALIAOIINX BO3MOXKHBIE SMTUIEMUYECKHE BCIIBIILIKH.

Takoe ke OTHOIIEHUE TpeOyeT W BUCIEPAIbHBIA JICHIIMAaHMO3, TaK KaK OH 3aHUMAaET
0co00e MeCTO B TaTOJIOTHH JIeTel, 0COOEHHO MJIA/IIIEro BO3pacTa.

BHumaHue Hago0 ynensaTh U K MaJOM3YYEHHBIM U paHee MPAKTUYECKU JTMKBUANPOBAHHBIM
TeJIbBMUHTO3aM IS pa3pa0OTKH HAyYHO OOOCHOBAHHBIX MEPOIPHUATHI 10 60pbh0e U MpOoPUITaKTHKE
C HUMU YUUTBIBAsA COBPEMEHHBIE YCIIOBUSI.

SUMMARY

MODERN STATE OF HUMAN PARASITIC DISEASES AND THEIR CARERS IN
AZERBAIJAN.

Salehov A.A., Aliyev M.1., Huseynova F.1., Kanmirzoev F.1., Ibrahimchtlilova A.A. Quseynov L.

Summaryzing the above, we can say that the territories of the Republic of Azerbaijan are
endomic for the listed parasitic diseases.

Parasitic deseases occupy a special place in the regional pathology of the republic.

Although, malaria is eliminated, hower, the migration of the population, the development
of thourism increase the incidence of malaria in Azerbaijan.

Therefore, malaria requuires constant attention to develop a sistem of measures to timely
prevent possible outbreaks.

The same relationship requires visceral leishmaniasis, because it occupies a special place
in the pathollogy of children, especially young children.

Attention must also be paid to the little-studied and practically eliminated helminth
infections and protozoa in order to develop scientifically based measures for combating and

preventing them, taking into account the current conditions.
Daxil olub: 17.04.2019

HAMILO QADINLARDA LYAMBLIOZ ZAMANI SITOKIN PROFILININ
DOYISILMOSI

Qasimova G.M.
Azarbaycan Tibb Universitetinin Il mama-ginekologiya kafedrast

Acar sozlar: lyamblioz, hamilalik, parazitoz, diagnostika
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Miioyyon edilmisdir ki, xronik lyamblioz iltihaboleyhino interleykinlorin
miqdarinin azalmasi (IL-4) vo iltihabonii interleykinlarin (IL 6, IL 8, SNA-a) artmasi
soklindo  sitokin  profilinin  doyisilmosi  1ilo samyyelamr Lyambliozun
diagnostikasinda, miialicosinds alds olunan boyilik ugurlara baxmayaraq, o, praktik
sohiyyonin on aktual problemlorinden biri olaraq qalir. Coxsayli todqigat 1519r1n1n
molumatlarina osason, lyamblioz zamani hom lokal, hom do sistem soviyyosindo
inkisaf ~etmoyon immun cavab formalagir [1, 2 ,3,4].  Xronik lyambliozun
koskinlosmosi immun sistemin daima foallagmasi fonunda iltihab proseslorinin
inkisaf etmasi ilo sociyyalonir. ikincili immundefisit alamotlari proses uzun siirdiikdo
vo tez-tez res1d1v19§m9 geyd olunan xastolords daha qabariq nazora ¢arpir [5,6,7].

Tadgiqat isinin _moaqgsadi: Hamilo gadinlarda lyamblioz zamani sitokin
profilinin d9y1$1lmssm1n Oyronilmasi olmusdur.

Todgigat isinin material vo metodlari. Hazirki tadqiqat 1sindo hamilaliyin
gedlslnln xarakterindon asili olaraq Xronik lyamblioz olan 45 hamil gadinin
miiayinasi aparilmisdir. Kontrol qrupa 10 praktik saglam hamilo qadinlar daxil
edilmisdir. Lyambliozun askar edilmasi moqgsadilo bitiin hamilo gadinlarin nacisindo
lyambliya sistlorinin toyin edilmoasinin parazitoloji muayinalor aparilmisdir.
Lyambliyalarin askar edilmosi ehtimalinin artirilmasi mogsadilo todgiq olunan
materialda invaziya amillorinin saxlanmasi {i¢iin Berrouz konservantindan istifado
etmaklo miayina aparilmigdir. Nacisin toplanmast 3 dofo 2 hofto orzindo 3-4 gin
intervalla hoyata kecirilmisdir. Qan zordabinda IL-4, IL-6, IL-8, SNA-o miqdar
immunferment analiz metodu ilo spesifik test- sistemlarin komovila («Vektor-best»,
Rusiva) tovin edilmis vo pa/ml ilo ifade olunmusdur. Alinmis naticalarin statistik
islonmasi variasion statistikanin moalum metodu Uzra orta riyazi odadin (M), Xxota
gostaricisinin (m) tayin edilmasi ils hoyata keg¢irilmigdir.

Tadgiqgat isinin_naticalari_va muzakirasi. Xronik lyamblioz olan hamilos
qadinlar arasinda aparilan miiayinonin molumatlarina gors, qarisiq formaya (19
hamilo qadin, 42,2+7,5%) nisboton bagirsaq formasi daha ¢ox (26 hamilo qadin,
57,8+7,5%) rast golmisdir ki, o da hepatoduodenal zonanin zodolonmasi ilo 6ziinii
biliruzo vermisdir. Miisahido etdiyimiz xasto hamilo qadinlarda tokrar infeksiyalagma
vo lyambliozun persistensiya etmosi meyli nozoro ¢arpmisdir ki, bu da xoastoliyin
uzun middstli gediso malik olmasi vo qastroduodenit, xolesistit, xolangit, 6d
kisasinin diskineziyasi soklindo dovri kaskinlosmolars sobab olmusdur. Lyambliozla
xosto olan hamilo qadinlarin oksariyyotindo (37 hamilo gadin, 82,2+5,7%) klinikada
diskinetik pozgunluglar istiinliik toskil etmisdir. 33 hamilo qadinda (73,3+6,6%)
geyri-miintozom xarakterli, ¢ox vaxt seliklo durulasmis vo hozm olunmamis
topaciqlarla garismis nocis miisahido edilmisdir. Obyektiv miiayino zamani
lyambliozun on ¢ox rast golon olamotlori bunlardir: orple Ortiilmiis dil (32 hamils
qadin, 71,1+£6,7%), palpasiya zamani1 mezoqastriyada agrili qarin (30 hamilo gadin,
66,7+7,0%) va patoloji garisiglar olan duru nocis (27 hamilo gadin, 60,0+7,3%), ¢ox
vaxt allerqodermatozlar soklindo dori olamatlori (18 hamilo qadin, 40,0+£7,0%).
Xostolarin Y4 hissasindo xeyli boyiimiis vo miilayim doracodo agrili qaraciyar qeydo
alinmisdir. Bu zaman qaraciyorin asas funksional sinaqlarmin doyisilmoasi miisahido
edilmomisdir.

Xaostolorin  vo saglam hamilo qadinlarin qan zordabinda iltihabonii va
iltihaboleyhino sitokinlorin miqdarinin  miiqayisoli giymotlondirilmosi zamani
lyamblioz olan hamilo gadinlarda sitokin profilinin doyisikliklori agkar edilmisdir.
Todqiqatin gedisindo lyamblioz olan hamilo qadimnlarda kontrol qrupdakl hamilo
qadinlarla miiqayisada iltihaboleyhino interleykinin-4 (IL-4) daha asagi miqdarda
olmas1 (miivafiq olaraq 4,895 pg/ ml vo 5,207 pg/ml) askar edilmisdir. Lyamblioz
olan hamils qadinlarda iL 4 asagl miqdarda olmasina baxmayaraq, biz tadqiq olunan
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qruplarda meydana ¢ixan forqlori statistik tosdiq edo bilmadik, bu iso ¢ox giiman ki,
miisahidolorin az sayda olmasi ilo baghdir. Lakin agkar edilmis qanunauygunluqlar
bizim fikrimizco, klinik maraq dogurur Gliman etmok lazimdir ki, lyambliozla xasto
hamilo qadlnlarda [L-4-iin asag miqdarda olmast ilo olagadar 1lt1hab91eyh1n9 tosir
gostoro bilmomisdir, noticodo daha genis vo intensiv yayilma meylino malikdir vo bu
zaman iltihabonii IL-6, 11-8 interleykinlorin hasilini zoif ingibisiya etmok vo patogen
amillorin tosirini neytrallasdlrmaq imkan1 yaranir. Bununla yanasi, lyamblioz olan
hamilo gadinlarda kontrol qrupdakl hamilo qadinlarla miigayisodo IL-4-iin asagi
miqdar1 humoral hoalqanin daha agag: aktivliyini sortlondirir, iltihabénii reaksiyalarin
vo xroniklogsmo prosesinin inkisaf etmosino sorait yaradir. Todqgigatin molumatlarina
goro, lyamblioz olan hamilo qadinlarda iltithabi cavabin mobilizasiyasini tomin edon
iltihabonii sitokinlorin — interleykin-6 (IL-6), interleykin-8 (IL-8), SNA-a — migdar1
ylksolmisdir (codval 1).

Cadval Nel.
Miiayina edilon hamils qadinlarin gan zardabinda sitokinlorin migdar

Sitokinlor Hamils qadinlar p-level
(pg/ml) Osas qrup (n=45) Kontrol grup (n=10)

IL 4 4,892 5,205 0,165
L6 4,688 3,938 0,766
iL 8 8,398 7,017 0,254
SNA -« 7,558 6,054 0,150

Hamilo qadinlarda IL-6 miqdar1 4,688 pq/ml 9 uygun golmisdir, halbuki,
praktik saglam hamilo qadinlarda IL-6 mlqdarl asag1 olmus vo 3,938 pg/mi teskll
etmisdir (p-level — 0,766). Biz forglorin dirUstllyUnU statistik cohotdon tosdiq edo
bilmomoyimizo baxmayaraq, hesab edirik ki, immun cavabla olagadar [L-6-nin
miqdarinin  yiiksok olmasi iltihab prosesinln inkisaf etmosini vo lyambliya
infeksiyasina garsi immun cavabin yaranmasini gartlandirmisdir. Bununla bels, bizim
fikrimizco, qan zordabinda IL-6-nin ohomiyyatli yiiksolmoesi immun sistemin uzun
miiddat, lakin zoif intensivlikdo stimulyasiyast vo sitokinlorin hiiceyralar torofindon
yliksak mlqdarda istifado olunmasi ilo izah edilir. Todqiqatin molumatlarina gora, IL-
8-nin miqdart kontrol qrupda 7,017 pg/ml ilo miiqayisado (p-level — 0,254) 8,398
pg/ml toskil etmisdir. Oldo olunan molumatlardan gortindiiyt kimi, lyamblioz olan
hamilo qadinlarda IL-8 miqdarinin statistik qeyri-diiriist yuks91m951 miisahido
edilmisdir ki, bu da lyambliozla xosto hamilo gadinlarin orqganizmindo iltihab
prosesinin olmasim gostorir. Lyamblioz ilo xosto hamilo qadinlarda SNA - a migdar
7,558 pg/ml togkil etmisdir, halbuki miiqayise qrupundaki hamilo gqadinlarda SNA-a
miqdar1 6,054 pg/ml-a uygun galmisdir (p-level — 0,150). Biz tadgigatin gedisinds bu
molumatlarin statistik diiriist olmasini tosdiq eds bilmomisik, lakin buna baxmayaraq,
olds edilon molumatlar uzun miiddstli, xronik iltthab prosesinin inkisaf etdiyini
gostarir. Yuxarida deyilonlori nazars alaraq, sdylomak olar ki, lyamblioz olan hamila
gadinlarda sitokin profilindo doyisikliklor bas vers bilor. Sitokin profilinds bas veron
doyisikliklor iltihabsleyhino sitokinlorin miqdarimin azalmast ve iltihabonii
sitokinlorin miqdarmin artmasi ilo xarakterize edilir ki, bu da hamilo gqadinlarin
vaziyyatinin aglrhq doracasini, klinik olamatlorin vo xromklasma prosesinin ifado
doracasini miioyyan edir. Osas grupda olan hamilo gadinlarda 0,25 mq/kq sutkaliq
dozada giinds 3 dofs 7 giinliikk miialico kursu iizra metronidazoldan istifada etmoklo
mialico aparilmigdir. Bu hamilo qadinlarin mialicosinin effektivliyinin agkar
edilmosi moagsadilo biz asas qrupda vo miigayiso qrupunda olan hamilo gadinlarda
iltihabonii vo iltihabaleyhina sitokinlorin miqdarinin miiqayisali tohlilini aparmisiq.
Sitokinlorin mlqdarmm milayinasi zamani sitokin profilinin asagidaki komponentlori:
IL-6, 11-8, SNA-a iizro statistik diiriist farqlor askar edilmisdir (codval 2).
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Cadval Ne?2
Lyamblioz olan hamilo qadinlarin qaninda sitokinlorin migdarinin dayigilmasi dinamikasi
?5;31;}1)191‘ Miialicadean avval Miialicadan sonra p-level
IL-4 4,87 5,08 0,136
IL-6 4,67 2,96 0,001*
i1-8 8,38 6,18 0,001*
SNA- a 7,54 6,18 0,001*

Qeyd: * — miialicadon sonra statistik ahomiyyatli dayisikliklor

Cadval 2-do togdim edilon molumatlara asason, lyamblioz olan hamilo
qadinlarda metronidazol ilo miialicoadon ovval va sonra sitokinlorin miqdarinin
dinamikada d9y1§11m931 nazara garpmigdir. Bu zaman IL-6, IL-8, SNA-a {izrs statistik
durstlik miioyyon olunmusdur. Iltihaboleyhino tosir gdstoron IL-4 miqdarn
miialicodon sonra 4,87 pg/ml-den 5,08 pg/ml-o0 qodor artmigdir. Statistik durdstluk
miioyyan edilmosina baxmayarag, miialicoden sonra IL-4 migdarinin artmasi humoral
halgonin faalliginin artmasini, iltihabond sitokinlorin hasilinin mohdudlagmasini va
iltihabOnli  reaksiyalarm, homginin xroniklosmo  prosesinin  formalagmasimin
azalmasin1 glman etmoyo osas Vverir, habelo patogen amillorin tosirini
neytrallagdirmaq imkami artir. Lyamblioz olan hamils qadinlarin qaninda L-6
miqdarinin diiriist azalmasi aparilan miialiconin effektivliyini gostorir ki, bu da IL-6
iltihabonl tosirini xeyli azaltmaga imkan verir, iltihab mediatorlarinm  ifrazininim
azalmast vo Xxronik iltihab prosesi sayssindo immun sistemin uzun middotli
stimulyasiyast fonunda immun miidafio amillorinin siirotlo istifadosi noticosindo
immun miidafio hiiceyralorinin rezerv imkanlarinin artmasina sobab olur.

Onu geyd etmok vacibdir ki, lyamblioz olan hamilo qadinlarda metronida-
zolun istifadasi sayasmds aparilan miialico hamginin 11-8 iltihaboni sitokinin
miqdarini Xeyli asag1 salmaga imkan vermisdir. Metronidazol ilo aparilan miialicodon
avval vo sonra ganda IL-8 sitokinin miqdart tzro forglor askar edilmigdir ki, bu
zaman IL-8 miqdar1 miialicodon ovval 8,40 pg/ml, miialicodon sonra iss 6,20 pq/ml
toskil etmisdir. Basqa sozlo, iltihaboni sitokinin statistik diriist azalmas musahlde
olunur ki, bu zaman Iyambliozun Klinik tozahiirlori ilo slagadar homginin hamila
qadinlarda remissiyanin formalagsmasina va sagalmanin bas vermasino sabob olmagla
prosesin sifirlanmas1 meylini yaradir. Bununla bela, lyamblioz olan hamils gadinlarin
vaziyyatinin yaxsilasmasi homginin ganda SNA-a miqdarinin 7,54 pg/ml-don 6,18
pg/ml-o qodor azalmasi ilo sortlonmisdir (p-level 0,001*). Lyamblioz olan hamilo
qadinlarin ganinda SNA -a miqdarinin azalmasi miidafio reaksiyalarmin barpa
olunmasina, bagirsagin selikli gisasinin destruksiyasinin vo onun reparasiyasinin
azalmasina sabab olur.

Beloliklo, dizglin secilmis dorman preparatlari ilo aparilan terapiyanin
fonunda miialicoden avval va sonra sitokin profilindo meydana ¢ixan forglor
iltihabonl sitokinlorin foalliginin azalmasini, iltihabaleyhina sitokinlorin migdarinin
artmasini gostorir Ki, bu da siibhasiz, xastonin voziyyatinin yaxsilagmasina, immun
sistemin rezerv imkanlarinin barpa olunmasina gatirib ¢ixarir. Biz giiman edirik ki,
bu, immun sistemin reaktivliyinin giiclonmosini oks etdirir ki, bu da bir torafdon
infeksion amillorlo miibarizodo olverigli amildir, digor torofdon infeksion prosesin
uzun miiddotli gediso malik olmasini vo miialiconin miiddatinin uzanmasina imkan
yaradir. Demoli, lyamblioz zamani iltihab prosesinin faalliginin yiiksok olmasi
soraitinda iltihabaleyhina sitokinlori sintez etmok qabiliyyatinin azalmasi bas verir,
halbuki slst gedis zamani immunsollahiyyotli hiiceyralorin iltihaboleyhino IL-4
sitokinlori sintez etmak qabiliyyetinin saxlanmas1 miisahids edilir. Lyamblioz zamani
hamile qadmlarin sitokin profilindo iltihabaleyhina IL-4 azalmas1 va iltihabonii IL-6,
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IL-8, SNA—o interleykinlorin yiiksalmasi soklindo dishalans miigahids edilir. Qanda
iltihaboni sitokinlorin, IL-6, IL-8 vo SNA-o miqdart lyamblioz zamani iltihab
prosesinin faalliq deracasinin markerlari Kimi gobul edils bilar. IL-4 asagi migdarda
olmasi lyamblioz olan hamilo qadinlarda organizmin immunoloji reaktivliyinin
azalmasini gostorir. Qanda iltihabin immunoloji biomarkerlorinin (IL 4, IL-6, 1L-8
vo SNA- a) dyronilmasi xastaliyin gedisino effektiv nozarat aparilmasi vo Iyamblloz
olan hamils qadinlarda fordi prognozun verilmasi UgUn tovsiys edilo bilar.
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PE3IOME

N3MEHEHUA HUTOKMHOBOI'O [TPO®WIIA ITPU JIAMBIIMO3E Y BEPEMEHHBIX

I'aceimoBa I'. M.
Azepbaitkanckuil MeauuuHckuil Y HUBepcuTeT, kadeapa akymepcrsa U ruiekonoru 1l

B nanHOM wHccnenoBaHuM mpoBesieHO oOciefoBaHUE 45 OepeMEHHbBIX € XPOHHYECKHM
AIMOJIN030M, B TPYIIY KOHTpOJs cocTaBuin 10 mpakTuuecku 370poBbIX OepeMmeHHbIX. Cpeau
OCpEeMEHHBIX C XPOHUYECKUM JISIMOJIIMO30M Haubojee dYacTo oOTMedaiach KuieyHas (26
OoepemeHHbIx, 57,847,5%) wu pexe cmemanHas (19 Oepemennblx, 42,2+7,5%) ¢opMmsl.
[IpoBeeHHBIMU HCCIIEIOBAHUS BBIABIEHO CHUKeHUE YpoBHA MJI-4 y GepeMeHHbIX ¢ JIsIMOIM030M
10 CPaBHEHMWIO C Tpymmoi KoHTpossi. CHmkeHue conepxanue NJI-4 y 6epeMeHHBIX ¢ JTIMOIn030M
obecrieynBaeT HHU3KYI0 AKTHMBHOCTh T'yMOPAJIBHOTO HWMMYHHUTETa, MPUBOMALIMX K YBEIHUCHHH
MIPOBOCHAIUTENBHBIX PEAKIUIl U pa3BUTHS MpOIecca XPOHU3AIMH. Y OEpEeMEHHBIX ¢ XPOHUYECKUM
IMOJIN030M OTMeueHO noBbleHue yposus NJI-6, NJI-8 u ®HOo.

SUMMARY
CHANGES IN THE CYTOKINE PROFILE IN LAMBLIAOSEPERENE

Gasymova G.M.
Azerbaijan Medical University, Department of Obstetrics and Gynecology Il

In this study, 45 pregnant women with chronic giardiasis were examined; the control group
consisted of 10 practically healthy pregnant women. Among pregnant women with chronic
giardiasis, intestinal (26 pregnant women, 57.8+7.5%) and less often mixed (19 pregnant women,
42.2+7.5%) forms were most frequently observed. Studies have shown a decrease in the level of IL-
4 in pregnant women with giardiasis compared with the control group. Reducing the content of IL-4
in pregnant women with giardiasis provides a low activity of humoral immunity, leading to an
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increase in pro-inflammatory reactions and the development of the process of chronicity. In
pregnant women with chronic giardiasis, elevated levels of I1L-6, IL-8 and TNFa were observed.

Daxil olub: 5.04.2019

REPRODUKTIV DOVRUNDB QADINLARDA USAQLIQ YOLUNUN VO
BOYNUNUN FON XOSTOLIKLORININ MUALICBSI UCUN CO, LAZER
BUXARLANMASININ TODBIQI.

Qurbanova N.
Avrasiya Hospitali.

Acar soOzlori: CO, -lazer buxarlamasi, usaqlig yolunun va boynunun fon
xastoliklari, CIN, VAIN, reproduktiv funksiyasu.

Giris: Hal-hazirda, rosmi statistikada, gadin ohalinin mixtalif yas qruplari
arasinda qadin cinsiyyot orqanlarinin iltihabli vo fon Xostoliklorinin yayilmasinin
sabit artimi miisahido olunur [1, 2].

Cinsiyyat organlarinin iltihabli vo fon xastaliklorinin mévcudlugundan asili
olaraq reproduktiv funksiyasi pozulmus gonc gadinlar xiisusilo diqgoato layigdirlor. Bu
xastaliklorin - mualicasinin - mdvcud metodlart  asason  Xastalorin  reproduktiv
funksiyasmm {invanli borpasimi tomin etmir. iltihabi xostaliklorin mualicasi tgln
istifado olunan genis spektrli miiasir antibiotiklor, etioloji amillorin foaliyyatini
basdirmagqla, xarici genital orqanlarin toxumalarinin morfoid funksional borpasina
ohamiyyatli daracads tasir etmarlor [2,3].

Hiperplastik proseslorin mualico iisullar1 osason patoloji fokusda toxuma
elementlarinin proliferativ faaliyyatinin dolay1 inhibisyonuna asaslanirlar. Bu tisullara
hom terapevtik — cinsi steroidlarin va gonadotropin antagonistlorinin tayini, ham do
corrahi — kriodestruksiya va elektrocarrahiyyanin tadbiqi aiddirlor. Toaassif ki, bu clr
xastalor cinsiyyat organlarmin iltihabli, distrofik vo hiperplastik xastaliklorin
birlosdiyi zaman movcud olan konservativ miialiconin aparilmasinin  geyri-
effektivliyi vo ya miimkiinsiiz olmasi ilo bagli tez-tez radikal amoliyyatlara moruz
gala bilorlor. Gonc gadinlarda belo amoaliyyatlar hoyata kecirmok psixo-somatik
xastaliklarin sababi oldugu iigiin tibbi-sosial problemi yaradir [4,5].

XX-ci osrin sonlarinda lazer enerjisindon istifadoys osaslanan mdiasir
texnologiya-lardan istifadasi gadin orqaninin_bir ¢ox xastaliklarinin diagnozu va
mualicosino osasli yeni yanagmalar ili¢in miioyyon sortlor yaradir. Muasir lazer
texnologiyalar kigik isgali, xostoliyin patogenezinin multifaktor mexanizmloarinin
totbiqi, ylksok effektivliyi ila segilir [6,7].

Ginekoloji praktikada, CO, lazer radiasiyasindan istifadasi xususilo usaqliq
boynunun va yolunun patoloji proseslorinin corrahi mualicasindo genis arasdirilir.
Lakin reproduktiv yasda olan gqadinlarda reproduktiv funksiyanin qorunmasini
maksimum daracads artirmaq tigiin bu ciir terapiyanin istifadosine faktiki olarag, hec
bir molumat verilmir [8,9].

Todgigatin_maqgsadi: reproduktiv yasda olan gqadinlarda reproduktiv
funksiyanin qorunmast sorti ilo usaqliq yolunun vo boynunun muxtslif fon
xastaliklorinda CO, lazerindon mualicasinin effektivliyini mioayyan etmok.

Materiallar va metodlar: 2015-2018 illor dovrinds, “Avrasiya” Hospitalda,
178 Xxastoys usaqliq boynunun va yolunun muxtalif fon xastaliklori tGgtin CO,-lazer-
buxarizasiya proseduru kecirildi. Xastolorin orta yas1 32,82+5,9 yas (21 yasdan 43
yasadok) olmusdur.
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Daxil olma meyarlari: Bu todqiqat usaqliq boynunun vo yolunun muxtalif
fon xostaliklori osas diagnozu olan, lakin qeyri-spesifik sikayatlorlo (menstrual
funksiyanin pozulmasi, cinsi alagodon sonra ganli ifrazatin olmasi, vaginadan selikli-
qanli ifrazatin olmasi ¢oxlu vaginal axinti vo S.) ginekologa muraciyat edon butin
Xastolari ohato edir.

Istisna_meyarlari: Qadin genital organlarinin anatomik anomaliyalar1 ilo
menopausal tozahlrlor olan usaqligdaxili vo hormonal kontrasepsiyadan istifads edan
vo muxtalif genetik xastaliklori va onkoloji patologiyasi olan xastalor bu todgigatdan
cixarildilar. Daha ovval anamnezdos intraepitelial neoplaziya va ya histerektomiya
xastasi olan bir xastaliyin geydino moruz galan bir CO,; lazer, radiasiya terapiyasi vo
ya Kimiyavi terapiya ilo mualica olunan xastalor do istisna olundu.

Bitin xastalordo ginekoloji anamnez: menstruasiyanin baslangicinin yasi,
cinsi hoyatin baglama yasi, gadin cinsiyyot orqanlarmin iltihabli xostoliklorinin
olmasi; mamaliq anamnezi: hamilalik vo dogusun sayi, dogusun travmatik
agirlasmalari, spontan vo suni abortlarin sayr oyranildi. Menstrual siklinin neyroen-
dokrin tonzimlonmasina xisusi digget yetirilmisdir vo bu, miimkiin stres hallar
(erkan cinsi hoyatin baslamasi, abort va S.) asasinda qiymotlondirilmisdir.

Biitun xastalords usaqliq boynunun va yolunun genis kolposkopiyasi kegirildi.
Diagnozu dagiglasdirmak maqgsadi ilo xastalora histoloji muayinasi, servikoskopiya
ilo vaginoskopiyasi, sitologiya, hodof biyopsiya vo servikal kanalin kiiretaji daxil
olmagla slava tadqigat metodlar1 ilo muiayina olundular. Bir kolposkopik va sitolojik
tadgiqgat, ham CO, lazerlo mialicadan avval, hom do mialiconin naticalarini izlomok
Uctin moalicadon sonra hoyata kegirilmisdir. Usaqliq boynunun va yolunun fon
xastaliyi diagnozu tasbit edildikdan sonra bitiin xastalorde HPV PCR tahlili aparild,
lakin HPV 16 vo 18 novlerinin askarlanmasi shamiyyatli bir misbat noatico olaraq
gabul olunurdu. Belslikls, gqadmnlarin 48-i (27,3% -i) HPV-nin 16 va 18 ndvlarinin
DNT-lo diagnozu qoyulmusdur. Biitiin xastalords floranin safliq daracasi miayyan
etmok {igiin vaginal yaxmalarin bakterioloji miiayina hom mualicodon avval, hom do
mdaliconin naticalarini izlomok magsadi ilo mialicodon vo sonra aparilmisdir.
Menstrual funksiyast pozulmus 32 xostoya menstrual dovrinin muixtalif
morhalalarinds gadin cinsi hormonlar1 (estradiol vo progesteron) saviyyasinin lazer
buxarlanma prosedurundan oavval va sonra tohlili edilmisdir. Lazer-buxarlanma
proseduru ambulator soraitdo hoyata kecirilmisdir. Lazerlo mualicasi "Deka
Smartxide MS" aparat vahidino osaslanan davamli rejimds 10,6 mm-lik dalga
uzunlugunda bir karbon dioksid (CO,) lazer radiasiyasindan istifado edilmisdir.
Toasirin mitlog kolposkopik nozarsti ilo 1,0 mm-don 2,5 mm-o godor olan loks
diametri ilo tomasiz tisulla hoyata kegirildi. Lazer glivvasi, patologiyanin tabiatina vo
siddatina gora 7 ilo 20 W arasinda doyisdi.

Statistik islomosi standart Microsoft Excel proqramlar1 ilo hoyata
kegirilmisdir. ©hamiyyatli saviyys kimi p<0.05 forglorin shamiyyati mioyyon
edilmisdir.

Tadgigatin naticalari: Anamnestik moalumatlarini  tohlil edoarkoan, ilk
menstruasiyanin orta yaslar1 11,67+0,08 yas (10 yasdan 18 yasadok) oldugu miioyyan
edilmisdir. 43 (24,2%) xastada menstruasiya 10-11 yasa qodar baslamigdir. Xastalorin
12-inda (6,7%) menstrual funksiyanin gec (16-18 yasda) amolo goalmasi geyd
edilmisdir. Hom gecikma, hom do erkon menarxe mintozom menstrual dovrinin
formalagmasinin gecikmosi ilo miisayiot olundu. Beloliklo, 26 (14,6%) Xostodo 1
ildon sonra mitamadi menstruasiya dovri, 13 (7,3%) xostods - 2 ildan sonra, 5
(2,81%) xostada isa - 3 il middatinds qurulmusdur.
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Muayino vo mialics olunmug xastalorin cinsi hoyatin baglamasmin orta
yaslar1 21,82+3,1 yas (14 ilo 33 yas aras1) idi. 8 (4,5%) xostodo cinsi hoyatin
baslamasi 18 yasmdan ovval bag vermisdir.

73 (41%) xostodo menstrual funksiyasinin oligo, ya da dismenoreya tipli
pozulmasi geyd olunmusdur. Bu vaziyyat xastolorin oksariyyati muxtalif stres hallari,
0 cumladon 28 (15,7%) hallarda cinsi hoyatinin baglanmasindan sonra, 36 (20,2%)
xasto dogusdan sonra, va 6 (3.37%) - abortdan sonra, alagalonirlar.

116 (65.2%) xostonin anamezindo iltihabi Xxastoliklori geyd olunurdu,
bunlardan an ¢ox salpingooforit — 42 (23,6%) xostado, servitit — 39 (21,9%) Xxastado,
vulvovaginit — 12 (6,7%) Xostodo vo endometrit — 23 (12,9%) Xostodo. iltahab:
xastalirlorin etioloji faktorlarin arasinda, xlamidiya, ricketsiya, anaerob mikroflorasi,
bakterial vaginoza va kandidoza mohsus florasi an ¢ox rast galinir.

Xastolorin oksariyyatinin - 156 (87,6%) - anamnezinds hamilalik var idi,
yalniz 22 (12,4%) qadinda usaqliq boynunun xastoliyi hamilolik olmadan meydana
goldi. Usaqlig boynunun xostoliyin inkisafi {i¢lin risk faktorlarina daxil olan siini
abortlar 102 (57,3%) gadinlarda olmusdur. Mamaliq anamnezinin todqiqi gostarir ki,
134 (75,3%) xostolordo doguslar usaqliq boynunun, yolunun vo araligin miixtalif
doracads cirilmasi ilo fasadlasmisdir.

Sokil 1-do togdim olunan Xastalorin sikayatlorina asason, diagnoz edilan
patologiyalarin xiisusi bir klinik goriiniisii olmadig1 qonastine galmok olar. Bu, 0z
novbasinda, xastaliyin muddati barada gorar vermokda ¢atinlik yaradir.

usaqglhig yolundan
irinli-selikli

sikayatlaryoxdur

hamailaliyvin bas
vermasmasi

iqlig
ganli |F| azat

agrili cinsi alagsa

Sokil 1. Usaqlig yolunun va boynunun fon xastaliklori olan xastolarin sikayatlari (N=178).

Kolposkopiyanin naticalari Sakil 2-da verilmisdir. Genislonmis kolposkopiya
molumatlarinin tahlili gostarir Ki, xastalorin oksariyyatinds - 143 (80,3%) multifac-
torial murokkab patologiyalar agkar olunmusdur. Genislonmus kolposkopiya vo
vaginoskopiya zamani zadslonma sahslorin daha dogiqg muoyyan etmok tgiin 5%
sirko tursusu va Lugol mohlulu ils testlor (VIA vo VILI testlor) aparilnsdir.

Serviksin papilomasi
Usaqlig yolunun kondilomas
Serviksin polipi
Yodneqativ
Asedo-ag epitel
Mozaika
Punktuasiya

Leykoplakiya
¥ ¥
Silindrik epiteliyin ektopiyasi

Sokil 2. Genislondirilmis kolposkopiyanin naticalari (N=178).



208 SAGLAMLIOQ — 2019. Mo 4.

Sirko tursusu vo Lugol halli ilo testlorin aparilmasi hoar bir zadalonma
sahasinin hodoflonmis biopsiyasin1 aparmag imkan verilmisdir. Hodof biopsiya
materiali sito-histoloji mlayinays gondorildi. Hodof biyopsiyanin sitoloji analizinin
naticalori  Codval 1-do verilmisdir. Coadval 1-de gorindiyd Kimi, Xastalorin
oksariyyatinds fon xastaliklori 157 (88,2%) olmusdur.

Cadval Ne 1.
Usaqliq yolunun va boynunun zadalanmig sahalarin hadaf biopsiyanin naticalari (N=178).
Askarlanmis n %
patologiya
Aparilmis mualica: mioayyan genital infeksi- | Leykoplakiya 103 | 57.9
ya olan bitln xastolora 7-10 giin middatindo antibak- |Servikalekiopiya | 28 | 157
terial mualico aparilmisdar. iel\l(l'lkal fibroz polipi i 181";
CO, lazerin buxarlanma prosesi menstrual 2 | 67
dovrinin 9-cu gunl Kkegcirildi. Usaqliq yolunun [¢ciNni 10 5.7
sanasiyasini 0.05% xlorgeksedin mohlulu ilo hoyata [L-SIL 9 5,1
kecirildi. Coarrahiyya omoliyyatt hoam yerli hem de |H-SIL 7 3,9
limumi venadaxili agrisizlasma altinda aparildi. Yasti kondilomalar | 18 | 1012
1,0 mm diametrli bir CO, Lazer suasinin xﬁm:l ; ig

usaqgliq boynunun sathino yonoldildikdon sonra hom
ektopik va ya leykoplakiya sahasini, hom do 1-2 mm-lik saglam toxumanin tutulmasi
ilo mohdudlasdirildi. Ektoservikin lazer vaporizasiyasi xastalorin oksariyyatinds 1,5
mm diametrli lazer siias1 ilo konarlardan markazo godor bir spiral sokildo hoyata
kegirilmisdir. Bu da otrafdan morkozo godor dorinliyi artirmagqla ektoservikin bitin
sathinds patoloji epiteliyani barabar sokildo kanarlagsdirmaq imkan verirdi. Buxarlama
prosessi usaqlis boynunun xarici daliliyin sahasinds servikal kanalin alt hissasinin
mukozasinin buxarlanmasi ilo sona ¢atidirilirdi. Ekspozisiya miiddoati 3,1+0,06 doq.,
koaqulyasiyali sathin sahasi iso 5,02+0,05 sm idi. Deyismemis toxuma buxarlan-
masinin darinliyi 1,0-2,5 mm idi va otrafdan morkozo godar uzanirdi.

CO,-lazer buxarlanmadan dorhal sonra, zodslonma sahado otrafdaki toxuma
ilo kaskin hududlar1 olan, miixtalif darinliklords (1-don 10 mm) olan " huni" soklinda
bir qisur omoala galirdi. 2-3 gindan sonra koagulyasiya olunmus Sathods tomoal
toxuma ilo yumsaq bagli olan nazik bir boz rongli bir kabuk formalasirdir. Prizmatik
epitelin buxarlanmasinin doarinliyindon asili olmayaraq, kabuk qalinligi 1 mm-don
yuxart ke¢momisdir. Serviks sathinin tomizlonmasi mialicadon 4-5 giin sonra
baslamis vo 7-8 glindo bitirdir. Bu vaziyyatds lazerlo muialico edilmis saha qirmizi-
¢ohray1 bir rongds olurdu, va zadalonma zonasi ilo saglam toxumalarin arasindaki
sarhad dlizaldildi va daha az forq edildi. 14-15 giin arzinds usaqliq boynunun qusur
daha az ifads olunurdu, tesir sahasindoki yenilosnon toxumalarin saviyyasi saglam
toxumalarin saviyyasina ¢atirdi, aralarindaki sarhad iss oldugca farglonmirdi.

Lazer buxarlanmasindan sonra xaStolorin dinamik kolposkopik miisahidasi
168 (94,4%) xosStodo lazer-vaporizasiyanin bir seansdan sonra tam epitelizasiyanin
bas verdiyini agkar etmisdir. Epitelizasiya basa c¢atdigdan sonra biitiin xastalor genis
kolposkopiya, sitoloji va mikrobioloji tadgiqatlar daxil olmagla hartarafli bir miayina
kecgirdilor. Yaxmalarin sitoloji muayinssido skvamoz epitelinin ara vo sothi
tobagalarinin hiiceyralori askarlanirdir. Lazer mialicodon sonra xastalords vaginal
floranin torkibi doyismisdir: yaxmalarda daha ¢ox Dederlein gubuglar1 tapilirdir.
Miualico sonraki dovrds 21 Xxostodo lazer baxarlama 5-8 glindon sonra ganli ifrazat
miisahido olunurdu. Lakin ganaxmanin siddotlomosi vo yenidon ganaxma artimi
olmadigi iiciin slave hemostaz tslob olunmada.

121 (68%) xostoyo genis kolposkopiya vo sitologiya daxil edilmis nozarot
testlori aparilmigdir. Kolposkopiya naticesindo usaqliq boynunun vo Yyolunun



SAGLAMLIQ — 2019. Mo 4. 209

patologiyasi askar edilmadi. Uzunmuddatli naticalor tahlil edilorkon, CO, lazerinin
menstrual vo reproduktiv funksiyalara tesiri mosolosi xiisusi maraq dogururdu.
Menstrual funksiyanin tohlili zamani 32 xostodo menstruasiya ritmi va tobioti doyisdi.
Qeyri-miintozom menstrual sikli olan 5 xastads 26-28 giindalik miintazom menstrua-
siya sikli borpa edilmigdir. Yumurtaliglarin funksional vaziyystino CO, lazerinin
tosirini toyin etmok lglin 32 xastoyo lazer mialica-don ovval vo sonra ganda qadin
cinsi hormonlarin saviyasini 6yronmisdir (Cadval 2.).

Cadval Ne 2.
Qanda gadn cinsiyyat hormonlarin Saviyyasi (N=32)

Misiklinin guni Laservaporizasiyadan 6énco Laservaporizasiyadan sonra
Gostorici 6-7-ci giin 22-23-ci glin 6-7-ci gun 22-23-ci giin
Estradiol, (pg/ml) 22,9+4,49 38,245,19 23,545,19 40,42+4,58
Progesteron, (ng/ml) 0,5+0,09 7,8+0,15 0,6+0,19 16,1+0,49

Arasdirmanin  noticosi olaraq, ganda estradiolun torkibinin lazer
mualicasindan sonra shomiyyatli doracods doyismoadiyi miayyan edilmomisdir. Lakin
progesteronun saviyasi lazer mlalicasindon sonra Luteal morholods 2 dofadon ¢ox
artmigdir (p<0,05)

Almmis noticalor yumurtaliglarda bir CO, lazerinin tosiri altinda, osason
progesteronun steroid hormonlarinin sintezi va ifrazinin artdigini gostarir. GOrtnduy
Kimi, bu, usaqlig boynunun reseptorlarinin aktivlegdirilmasinin va hipotalamus-
hipofiz-yumurtaliq sisteminin karbon dioksid lazerinin tosirindon LH sekresiyasinin
artmasi ilo stimullagdirilmasidir. Belaliklo, usaqlig boynunun vo yolunun fon
xastaliklorinin karbon dioksid lazerlo mualicasi hom dogmus, ham do dogmamus
qadinlar tgiin olduqca effektiv bir Gsuldur. Usaqliq boynuna lazerin tasirinin
Oyranilmasi, yalniz gqadinlarin reproduktiv funksiyasina manfi tasir etmomasi, eyni
zamanda menstrual dovrinin normallasmasine vo hamilsliyin baslanmasina komok
etmasini gostormisdir.

Muzakiralar: Arasdirilmis xastalorin  anamnestik molumatlarmin tahlili
gOstorir ki, ¢oxlugun reproduktiv funksiyanin pozulmasi neyro-hormonal xarakter
dastyir. Aldigimiz anamnestik molumatlar gosterir ki, menstrual funksiyasinin
doyisiklikloro kifayat qodor Umumi stress faktorlar gotirib ¢ixarir. Oz ndvbados, bu
naticalor "streslo zarar veran" faktorlarin kifayat gador yayilmasini qiymatlondirmaya
imkan verir [10]. Usaqliq boynunun va yolunun patologiyas: iigiin risk faktorlarina
stibhasiz ki, suni abortlar (57,3%) vo dogusun travmatik fasadlar1 (75,3%) aid etmok
olar [7,10,11].

Usaqgliq boynunun va yolunun fon xastaliklori miiasir ginekologiyanin an
aktual problemlorindon biridir. Siibhasiz ki, yalangi eroziya, polip, serviksin vo
vaginanin endometriozu, leykoplakiya, kondilomatoz, servikal kanalin stenozu Kimi
patologiyalar miayyan menstrual, reproduktiv va cinsi funksiyalarin pozulmasinda da
bir shomiyyato malikdirlar.

Usaqliq boynunun patoloji proseslori olan xastalords sonsuzlugun,
hamiloliyin pozulmasinin, doliin batndaxili infeksiyalasmasmin tezliyi saglam
qadinlarla miiqaisada ohamiyyatli dorocods yiksokdir [12]. Usaqliq boynunun vo
yolunun fon xastaliklori bodxassali neoplazmanin meydana golmosi vo inkisafi
baximindan da ohamiyyatlidir. Moalumdur ki, servikal xorgong ovvalki patoloji
doyisikliklor fonunda doyismoaz organa nisbaton daha cox inkisaf edir [5].

Morfologlarin, onkologlarin, ginekologlarin vo virusologlarin ¢oxsayli
todgiqatlar1 fon xostoliklorin polietioloji oldugunu siibut edir. Usaqliq yolunun
patologiyasi inkisafinda batndaxili inkisaf pozulmalar da muayyan bir rol oynayirlar.
Molumdur ki, biitiin yeni dogulmus qizlarin tigds birinds ananin casadinds hormonal
doyisikliklarin naticasinds anadangalmo ektopiyalar miisahids olunur [13,11].
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Son illords, lazer corrahiyyasi usaqliq boynunun vo yolunun fon
xastaliklorinin mualicasinds se¢im tisulu halina galdi. CO, (karbon dioksid lazerin)
uzunlugu 10.6 mkm olan dalgasi an ¢ox istifado edilir. CO, lazeri geyri-olagali
sokildo istifado edilir, sort agiq isigl tolimatlar sistemindon kegirilir vo amoliyyat
mikroskopu (kolposkop) ilo istifado etmok iiglin optimaldir. usaqliq boynunun vo
yolunun fon xastaliklorin mtalicasinde CO, lazerinin istifads edilmasi Gglin mihim
meyarlar toxumalarin ig¢arisinda penetrasiya dorinliyi vo toxumalarin istilik zararinin
tobiotidir. Bu da enerji sixligr vo ya glc sixligr (Vatt/sm?, E/sm?) va suyun enerji
sathinin doracasini miloyyan edon toxumalarin optik xiisusiyyatlorindon asilidir.
Lazer radiasiyanin gucunu, moruz galma vaxti vo loko diametrini doyisdirorok
patoloji toxumaya tasir darinliyini se¢mok olar [8,9].

COy-lazer radiasiyasinin asagi potensial qabiliyyati otrafdaki toxumalara
minimal travma, vo noticado daha kicik nekrozun sahasi (bir nego dofo
elektrokoagulyasiya sulla miigayisads) yaratmasi bu patologiyalarin miialicasi U¢lin
bir Usul secarkon, do Gstunlik toskil edir. "Lazer" yaralarinin sofa olunmasi lazer
toxuma qiisurunun formalagmasi zamani bas veran leykosit infiltrasionunun azalmasi
sobabindan tez bir zamanda bas verir. Lazer yarasinin mialicasini farglondiran digor
bir xtsusiyyat, eksudasiya morhoalasinin miiddstindo azalma vo yara prosesino xas
olan proliferasiyadir [14,1].
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OIIBIT ITPUMEHEHUN A CO2-JIASEP BAITOPU3 ALY JUIA JIEHEHU A ®OHOBBIX
3ABOJIEBAHUU NIEMKN MATKH U BIIAT'AJIMIIA Y )KEHIIWH PEITPOAYKTHUBHOI'O
BO3PACTA

['yp6anona H.
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Llens wuccnenoBaHusi: omnpeAeauth 3PEGHEKTUBHOCTh Hucnonb3oBaHus COj-mazepa mnpu
pa3IMYHBIX (POHOBBIX 3a00JICBAHUSX MICHKM MAaTKH M BIArajuina y XCHIIUH PEnpOAYKTHUBHOTO
BO3pacTa ¢ yCJIOBHEM COXPAaHEHUS PErpOIyKTUBHON (DYHKIUU.

Marepuanbl 1 MeToabl mcciaenoBanus: 3a mepuos 2015-2018 roaer Ha 6a3e rocmuTals
«ABpacusi» 178 manmentkam Obuta mpoBeaeHa npouenypa COj-a3ep Bamopu3auu MO TMOBOAY
pa3nuuHbIX (OHOBBIX 3a00yieBaHMI IIEHKH MaTKu W Biaranumia. [lponeaypa nazep-Banopusaiuu
ObL1a BBIMIOJIHEHA B aMOyJIaTOPHBIX ycloBusixJlazepHoe BO3/A€HCTBHE OCYIIECTBISUIOCH C TIOMOIIbIO
m3nydeHus: yriekuciaotnoro (COz) nazepa ¢ jyiHOM BoJHBI 10,6 MKM B HENPEpPHIBHOM PEKUME
pabotel Ha 0aze ycraHoBkH «Deka Smartxide MSy». Bo3aelicTBue oCymecTBIsiIoOCh OECKOHTAKT-
HBIM MeToJIoM nuameTpoM msaTHa 1,0-1,5 MM ¢ 00si3aTeabHBIM KOJBIIOCKOMUYECKHUM KOHTPOJIEM.
MomHOCTS J1a36pHOT0 U3JIIy4YEeHMs cOocTaBiisia 7 Br.

BriBosibl: B Hacrosiiee Bpemst j1azepHoe jieueHue yriekuciabiM razom (COj) meHurcs 3a
€ro JIECTPYKTUBHBIE CBOMCTBA U HEOOJBIIOE KOJIMYECTBO HEOIArONPUATHBIX BO3ACHCTBHI TEXHUKH,
a TakXke MeHbIIMH (uOpo3, BO3HUKAIOIIMN B CTEHKaxX Biaraiumia M cBojax. lIpoBeaeHHoe
UCCIIEIOBAaHNE TOJHOCTHIO JIOKa3allo, 4YTO JieuyeHHe (OHOBBIX 3a00J€BaHHUM IIEWKH MaTKU U
Braraguima ¢ mnomombio Mmeroaa COj-nazep-Banopu3aluu  SBISETCS  BBICOKOA(D(PEKTUBHBIM
METOJIOM H HE TOJILKO HE OKA3bIBAIOIIMM OTPHIIATEIIFHOTO BIUSHUS HA PEIPOTYKTUBHYIO (DYHKITHIO
YKECHILMHBI, HO U B PsJI€ CIIy4aeB CIIOCOOCTBYIOIIEM €€ BOCCTAaHOBJICHHUIO.

Knrouesvie cnosa: COr-nasep-eanopusayus, @onosvle 3a001€6aHUS WEUKU MAmMKU U
enaeanuwa, CIN, VAIN, penpodykmusnas ¢ynuxyus.

SUMMARY

USING OF CO; LASER VAPORIZATION FOR THE TREATMENT OF BACKGROUND
DISEASES OF THE CERVIX AND VAGINA IN WOMEN OF REPRODUCTIVE AGE

Qurbanova N.

Objective: to determine the effectiveness of the use of CO, laser in various background
diseases of the cervix and vagina in women of reproductive age with the condition of preservation
of reproductive function.

Materials and methods: For the period 2015-2018, on the basis of the Avrasia hospital,
178 patients underwent a vaporization-CO, procedure for various background diseases of the cervix
and vagina. The laser-vaporization procedure was performed on an outpatient basis. Laser exposure
was performed using a carbon dioxide (CO,) laser radiation with a wavelength of 10.6 um in a
continuous mode of operation based on the “Deka Smartxide MS” unit. The impact was carried out
by a contactless method with a spot diameter of 1.0-1.5 mm with obligatory colposcopic control.
The laser power was 7 watts.

Conclusions: Currently, laser treatment with carbon dioxide (CO,) is valued for its
destructive properties and a small amount of adverse effects of technology, as well as less fibrosis
that occurs in the vaginal walls and vaults. The study has fully proved that the treatment of
underlying diseases of the cervix and vagina using the CO, laser vaporization method is a highly
effective method and not only does not adversely affect the reproductive function of women, but in
some cases also contributes to its recovery.

Key words: CO,-laser vaporization, background diseases of the cervix and vagina, CIN,
VAIN, reproductive function.

Daxil olub: 6.05.2019
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PERIMENOPAUZAL DOVRDO ENDOMETRIUMUN HIPERPLASTIK
PROSESLORINO SOBOB OLAN AMILLORIN TOHLILI.

Abdiyeva F.V.

Baki, Azarbaycan Tibb Universitetinin II mamaliq va ginekologiya kafedrast

Acar sozlor: Perimenopauza, endometriumun hiperplastik proseslari, etipato-
genez

Knwoueswvie cnosa: nepumeHonaysa, cunepniacmudecKkue npoyeccsl SHOO-
Mempusl, SMmUonamoczenHes

Key words: perimenopause, endometrial hyperplasia, etiopathogenicity

Perimenopauzal ddévrdo endometriumun hiperplastik proseslori  mdiasir
ginekologiyada daimi aktual galan problemlor sirasindadir. Miayyan edilmisdir ki,
perimenopauzal dovrdo endometriumun hiperplastik proseslori proliferativ proseslora
aid olub, endometriumun vazlorin nizamsiz proliferasiyass vo Vozin stromaya
nishatinin artmas: naticasindo meydana golon va badxassali degenerasiyaya godar
inkisaf edon bir patologiyadir. Endometrium boslugunu biitévliiklo va ya bir neco
sahodo ohato edo bilor, progesteron tasiri olmadan uzun middatli estrogen tasirino
moaruz qalan proliferativ endometrium fonunda formalasar vo aksar hallarda usagliq
cismi xargangi va xargangonil xastaliklara sabab olur [1,2].

Son illerds usagliq cismi xarganginin tezliyinin progressiv artmasit miisahido
olunmusdur va gadinlarda rast galinon badxassali toromolorin arasinda 4-ct yeri (stid
VoziSi Xargangi, agciyar vao yogun bagirsaq Xargongi), gadin cinsiyyat sisteminin
toromolari arasinda isa 1-ci yeri tutur [1]. Qeyd etmok lazimdir ki, har il diinyada
200000 gadin usaghqg cismi Xargongina tutulur, 42000 gadin isa bu Xxastalikdon
dinyasini dayisir[3].

Xastalorin yas diapozonlari ilo alagali oksar muolliflor eyni fikirdadir.

Ayri-ayrt mioalliflarin verdiyi moalumata gora, endometriumun hiperplastik
proseslari an ¢ox 65-69 yaslarda har 100000 gadina 68,7 %, perimenopauzal dévrdes
20-25%, 40 yasa (odor iso 5% hallarda rast golinir. Mulayyan edilmisdir Ki,
endometriumun hiperplastik proseslori 45-55 yaslarda daha ¢ox rast galinir. Digar
adabiyyat malumatlarina asaslanarag,qeyd etmoliyik ki, xastalorin 50% ya gecikmis
reproduktiv, ya da ki, perimenopauzal dovrds olur [4].

Umumlyyetla endometriumun hiperplaziyasinin an muasir tosnifatt 1994-c
ildo Umiimdiinya Saplamliq Taskilat: (World Health Organization, WHO) torofindan
gobul edilmis vo 2014-cu ildo tokminlosdirilmis tosnifatdir. Artiq biitiin diinyada
istifado olunan bu beynslxalq tosnifat asan yadda galan, istifadeds rahat olub
mutoxassislora Umumi dilds danismaga imkan verir.

1994-cii ildo Umiimdinya Saglamhq Toskilatinin verdiyi toesnifata osason
kliniki vo morfoloji xtisusiyyatlori nazars alarag, endometriumun hiperplaziyasi tosnif
olunur:

1.Sado atipiyas Uz hiperplaziya

2.Mirakkab atipiyasiz hiperplaziya

3.Sado atipiyal hiperplaziya

4.Mirakkab atipiyal: hiperplaziya .

2014-cw ildo bu tosnifata tokrar baxilib, atipiyasiz (sado) vo atipik vo ya
endometriumun intraepitelial neoplaziya (EIN) ylksok differensasiya olunmus
karsinoma kimi tosnif olunub [4].

Endometriumun hiperplaziyas: tgiin bir neco diger tosnifatlar da toklif
olunmusdur.
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1999-cu ildo Avropa ekspertlorinin is¢i qrupu ( The European Working Group
of experts-EWG(Bergeron 1999)) bu patologiyani agagidaki kimi tasnif etmislar.

1.endometriumun hiperplaziyas: /sads hiperplaziya

2. endometriumun neoplaziyasi (EN)

Muolliflor endometriumun neoplaziyasina - atipik hiperplaziya vo ylksok
differensiasiya olunmus adenokarsinomant, atipiyasiz sado vo mirokkab hiperplazi-
yan isa sado hiperplaziyaya aid etmislor[5].

2000-c1 ildo Endometriumun Beynalxalq ©mokdarliq Qrupu (the interna-
tional Endometrial Collaborative Group EIN classification) endometriumun
hiperplaziyasini sads hiperplaziya vo endometriumun intraepitelial neoplaziyasi (EN)
olaraq tasnif etmislor. EIN tasnifatina aid edilir:

1.sads (sadoa endometriumun hiperplaziyasi),

2.xargangini (endometriumun intraepitelial neoplaziyasi)

3.xar¢ong (yuksok differensasiya olunmus adenokarsinomani)

G.Mutter 2000-ci ildo endometriumun hiperplastik proseslorini endometri-
umun hiperplaziyast vo endometriumun epiteldaxili neoplaziyas:1 olaraq tosnif
etmislor [6,7].

Hann va basgalarmin son illordo verdiyi kliniki tosnifat cox boyik maraq
dopurur:

1.endometriumun sads hiperplaziyasi

2.atipiyasiz adenomatoz murakkab hiperplaziya

3.atipiyali adenomatoz miirokkab hiperplaziya-adenocarcinoma in situ.

EH Uc¢ln morfologlarin verdiyi tosnifatda iss :

1. Endometriumun kistoz hiperplaziyas1 - epitelin proliferasiyasi, vozlorin
dayiskandir, lakin vazlor arasindaki masafa doyismayib.

2. Endometriumun adenomatoz hiperplaziyas: - vazlor kompakt yerlosmisdir,
lakin vozlor arasindaki mosafs ki¢ilmisdir:

a.atipiyasiz-novlar doyismoyib

b.atipiyali — epitel ndOvealori qeyri-borabor 0Olglds, boazon boylmis halda
endometriumun intraepitelial neoplaziyasi, in situ Xargang.

Endometriumun hiperplastik proseslorinin  vahid tesnifati olmadigindan
adekvat maalicanin secilmasi doa ¢atinlik yaradir.

Endometriumun  hiperplastik  proseslorino  endokrin  sistemin  normal
foaliyyatindon uzaqlasmasi kimi baxila bilar. Belo ki, hormonlarin biosintezindo,
dovriyyssindo bas veron doyisikliklor hadof, orqan olan wusaqliq cismindo
hiceyralorin reseptor sistemino, genetik determinasiyanin patologiyasina gatirib
cixarir. Patoloji transformasiya olunan hiiceyralordo immunoloji nazarst pozulur vo
beloliklo  endometriumda hiperplastik  doyisikliklor ~ yaranir. 2003-ct ildo
O.V.Makarov 2007-ci ildo Stanoyevigc miayyan etmislor ki, hormon tasirlora
hassasliq endometriumun reseptor fenotipindan asilidir.Hal-hazirda 2 estrogen vo 2
progesteron reseptorlart 6yronilmisdir. Har ikisi endometriumun stromal vo epitelial
hlceyralorinds yerlagirlor. Aparilan tadgigatlardan moalum olmusdur ki, estrogen
reseptorlart  endometriumun hiiceyra  proliferasiyasinda, anglogenezmda Vo
iltihabinda ¢ox shomiyyatlidi [ 8,2]. Estrogen reseptorlarinin (ER) 2 izoformas: ER-
alfa vo ER-betta, progesteron reseptorlarinin (PR) PGR geni ilo kodlasan 2
izoformas1 PR-A vo PR-B mdvcuddur [9]. Lakin muxtalif todgigatlar endometri-
umun hiperplastik proseslorindo ham estrogen, ham progesteron reseptorlarinin
soviyyoasinin forqli oldugunu askarladi. Belo ki, Uchikava vo hommiuoalliflorinin,
homginin Bircan vo hommduolliflorinin apardiglan todgigatda ER-alfanin ekspressi-
yasinin artdigini miisahido etmislor. Digor alimlor iso todqgiqatlarinda, atipik vo ya
mirakkob hiperplaziyada ER azalmasim1i miisahido etmislor. Bu mubahisali
todgigatlara gors reseptorlarin ekspressiyasi hal-hazirda 6yranilmokdadir[9].
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Endometriumun hiperplastik proseslorinds asas sabab hisperestrogenemiya
hesab olunur. Ciinki endometrium cinsi hormonlar tg¢lin an hassas hadof toxumadir.
Mioyyan edilmisdir ki, hiperestrogenemiya bir ¢ox sobablordon ola bilor: estrogen
sintezinin tonziminin pozulmasi, xostolorin uzun middat estrogenlorlo maalicasi,
estrogenlorin normal vo ya azalmis sintezino endometriumun ylksok hassasliq
gOstormasi va estrogenlorin extragonad sintezi.

Ayri-ayr1 miialliflorin apardiglar todgigata osason endometriumun hiperplazi-
yasina sintetik estrogenlorlo vo onlarin modulyatorlar1 ilo mdualicads, xususilo
tamoksifenlo mualico sobab ola bilor. Sud vazisi xorganginds istifado olunan
tamoksifen hiceyralorin proliferasiyasina sobab olur vo belaliklo endometriumun
hiperplastik proseslorina sabab olur.

[.V.Topolskaya vo hommidialliflori 2002 - ci ildo mioyyan etmislor ki, yasla
olagodar olarag, gadinin piy toxumasinda aromataza fermentinin miqdarinin vo
aktivliyinin artmasi hesabina estrogenlorin omala galmasi 2-4 dofo artir. Estrogenlorin
davamli ifraz1 endometriumda proliferasiyaya sabob olur vo progesteron kifayat gador
ifraz olunmadiqda hiperplaziya yaranmaga baslayir [10].

Kulakov va hommiolliflori mioayyan etmislar Ki,I va Il daracali piylonmada
endometriumun Xxargangi riski toxmini 2 dofa, 111 daracali piylonmadas isa on dafalarlo
artir (1).

Vorgias va basqalarmin apardiqlar1 todgigata asasan miayyan etmislor ki,
arterial hipertenziyanin vo ya hipotenziv preparatlarin tasirindan hiperplaziya forma-
lagir [11].

Ayrt ayr1 miialliflorin apardigi todgigata osasen, siibut etmislor ki, Il tip
sokorli diabetdo endometriumun hiperplaziyasi riski 2 dofs artmus olur.

. HIPERESTROGENEM .
PIYLON YA SOKORLI

M3 DIABET
HIPERTENZIY

Endometrium

Endometriumun hiperplastik proseslorinin patogenezindo DNT genomunun
replikasiyasinda ohamiyyatli olan proliferativ aktivlik markerlori vo boylima
faktorlar1 boylik rol oynayir. Bildiyimiz kimi, bdyiima faktorlar1 peptid vo polipeptid
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torkibli olub,spesifik hliceyra reseptorlari ilo alagads olub hiiceyralorin bélinmasinda
istirak edir. Boylimo faktorlart miixtolif hiiceyro qruplarina stimuloedici vo ya
longidici effekt gostorir. Hal-hazirda boylime faktorlar1 2 boyiik ailoys bolUnur:
1.Insulinobanzar boylims faktorlari(IGF) ailasi vo onlarla alagoli ztlallar

2.epidermal bdyimo faktorlari(EGF) ailosi vo onlarla olagali zulallar,
transformasiyaedici boylms faktorlari(alfa-TGF).

Son toadgiqgatlarda endometriumun hiperplastik proseslorinds ganda xisusila

epidermal ,transformasiyaedici, insulinobanzor bdylims faktorlarinin konsentrasiyasi

artdig1 miioyyon etmislar. Lakin, bu tadgiqgat haqda fikirlor mibahisalidir. Cunki, bazi
alimlor todgiqatinda EGF ekspresswasmm doyiskonliyini miisahidos etmislar.
Homg¢inin bu patologiyada DNT genomunun replikasiyasinda oshomiyyatli olan
proliferativ aktivlik markerlor hagda fikirlor ziddiyyatlidir. Bazi todgigatlarda PCNA
vo KI-67 prollfera3|ya markerlarinin yiiksak ekspressiyasi vo digar todgigatlarda ise
oksino asagi ekspressiyasi miisahido olunmusdur. Ona gors, bu todgigat halo
oyranilmakdadir. Homginin bu patologiya apoptoz faktorlari p-53 va Bcl-2
onkogenlari ilo proliferasiya prosesi arasinda olage pozuldugda da yarana bilor.
Mioyyan olunmusdur ki,p-53 ziilali apoptozun induktorudur, hiiceyrads hor hansi
sobabdon DNT zodolondikdo G-1 fazada hiiceyro tsiklini dayandlrlr. Lakin, p-53
ziilalinin mutasiyasi bas verdikdo hiiceyra proliferasiyas: giiclonir vo endometrium
hiperplastik proseslorina vo ya endometrium Xargangina gotirib ¢ixara bilir[12].

Endometriumun hiperplaziyasinin etiopatogenezinda xroniki endometrit do
vacib rol oynayir.Amezcua vo amokdaslart miioyyan etmislor ki,endometriumda olan
iltihabi proses lipidlorin peroksidlosmosini aktivlosdirir. izafi m1qdarda ifraz olunan
peroksidlosmo mohsullar1 endometriumda destruktiv tasir gostorir va hiperplastik vo
neoplastik doyisikliklara sabab olur.

Endometriumun  hiperplastik  proseslorinin  formalasmasinda  immun
sisteminin rolu boyukdir. Belo ki, xostoliyin gedisi hiiceyroa Vo humoral
immunitetdon asilidi. immun cavabn tonzimindo immunkompetent hiceyralor
torofindon endometriumda sintez olunan molekullar-sitokinlor(aktivlosmis T
limfositlor vo makrofaglar) osas rol oynayir. Sitokinlordon IL1-betta, IL2-betta, L4,
Fas-1,gamma-IFN hiiceyro bOylmasina Vva proliferasiyasina cavabdehdirlor.
Adesanya vo hommiolliflorinin tadgigatlarin naticasi gdstormisdi ki, endometriumun
hiperplastik proseslorindon oziyyat ¢okon qadinlarda T-hiiceyralorin aktivliyi
zoifloyir, immunoglobulin M sintezi artir, immunoglobulin A azalir, immunoglobulin
G iso 6 dofoya godor artir. Endometriumun hiperplastik proseslarinin residivlorinds
B-hiiceyra gostaricilorinds T-limfositlorin aktivliyinin azalmasi miisahida olunur.
Atipik hiperplaziyada isa T-huiceyralarin aktivliyinds dayisiklik olmur.

Belolikla, endometrium hiperplastik proseslorinin amolo galmasinds goxsayl
amillorin rolu boylkdur. Bu patologiyadan oziyyst ¢okon gadinlara xastalorin
sikayotlorina, anamnez vo aparilan biitiin miiayinalorin naticalorine asaslanaraq risk
faktorlarini azaltmaqla adekvat miialico vo profilaktika metodu secilo bilar
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JIMHAMUKA MOKA3ATEJIEA TLR-2 1 TLR-4 Y TAIIMEHTOB C
OCTPBIM BPYHEJIJVIE3OM 10 U NOCJIE JIEYEHUA

I'yceiinos 3.M.
A3epobaiioncanckuit meOuyuHcKuil ynugepcumem, 2. baxy, Azepoaiioxcan.

Knrouegvle cnosa: ocmpuiu Opyyennes, eenamocnieHome2anus, caKpouieum,
TLR-4, TLR-2.

BBenenue. bpyiemies Bce eme OCTaeTcss IHAEMHYECKON OO0JIE3HBIO BO
MHOTHMX pa3BUTHIX cTpaHax CpenuzemHomopbs, Adpuku, bmmxnero Boctoka u
HentpanbHoii Asum [1]. JlocTaTOYHO BBICOKMNA YpPOBEHb 3a00JI€BAEMOCTH
oTMedaeTcs M B pecnyOnuke AsepOaiimkaH, 0OCOOCHHO B palloHaxX, rie aKTUBHO
3aHUMAIOTCS JKMBOTHOBOACTBOM. [I0 pa3HbIM JaHHBIM B MHUpE PETHCTPUPYETCS OT
HECKOJIBKMX MUJUTHOHOB 710 500 ThIC. HOBBIX ClIydaeB Opylieiie3a exeroano [2, 3].

bpynemnnes mnpencraBnsier cobod cucreMHoe 3aboneBanue. lloatomy B
MaTOJIOTMYECKUI MPOLECC MOXKET OBbITh BOBJIEUEH JHO0OM OpraH WiIM CHUCTEMa
opranuzma uyesoBeka. JlanHas WHQEKIHUS XapaKTepusyercs HecnenupuyecKuMu
CUMIITOMaMH, 4YTO OOYyCIIaBIMBAa€T OMpPEJCICHHbIE TPYAHOCTH B IOCTAHOBKE
CBOEBPEMEHHOTO AuarHo3a. Kak ciencrsue, mo3gHsas JUAarHOCTUKA MOYKET IPUBECTH
K CEpPbE3HBIM IOCJIEACTBUSAM, 4 MMEHHO K Pa3BUTHUIO OCIOXHEHUW, IJIMTEIbHOU
MOTEpe TPYAOCIOCOOHOCTH W K WMHBaIMAHOCTH. Hambonee wacto mpu Opymenmese
CTpaJlaeT OIOPHO-JABUTATENbHBIA anmapar, TemnaroOWwiInapHas CUCTEMa, a TakKke
CEepACYHO-COCYyAUCTass W HepBHas cucteMbl [4]. Pe3ynbraThl J1a00paTOpPHBIX
WCCJICIOBAHUM Pa3UYalOTCd B Pa3HBIX TMOMYJSIIUA M HaydHbIX padorax. Tak,
reéMaToJIOTUYECKUE OTKJIOHEHUS, TAKUE KaK aHEMHUSI U JICUKONIEHUS PACIIPOCTPAHEHBI
B CPEIU3EMHOMOPCKUX TOMYJSIUAX, TOrAa KaKk TPOMOOLIMTOIIEHUS BCTpEYaeTCs
JIOBOJILHO peniko [S].

M3BecTHO, YTO MEepBOM JIMHUEW 3alUThl OpraHu3Ma OT HWH(EKIMOHHBIX
areHToB, B TOM 4HUCJIe U OpyILIeI, SBJISETCS CUCTEMA BPOXKACHHOTO UMMYHUTETA [6].
OpHOM M3 KIIOYEBBIX YacTed BPOXKIEHHOM UMMYHHOH cuctemsbl siisiercst Toll-
nogoOHbie penentopel (TLR). TLR pacno3Haior maToreH-acCOlMUPOBaHHBIC
MoOJIeKYJIsipHbIe CTPYKTYpbl (PAMPS), KOTOpble aKTUBUPYIOT CUTHAJIBHBIE MPOIECCHI
U CTUMYJIHPYIOT 3Kcmpeccrio 3()(EeKTOPHBIX MOJEKYJ, TEM CaMbIM KOHTPOJIUPYS
aganTuBHble MMMYHHBIE OTBETHI [7]. TLR-4 ciyXuT penentopoMm pacrio3HaBaHUS
CTPYKTYpPbl 3K30I€HHOI'O JIMIOINOJIUCaxapuaa, CBA3aHHOIO C TPaMOTPULIATEIIBHOU
OakTepuanbHO MUKpodIopoi. Kpome OakTepHalbHBIX JTUMIOCAXapUIOB, OH TAKKe
CBA3BIBACTCS C DHJIOTEHHBIMU (PparMeHTaMHu TKaHEW, a MMEHHO C MPOAYKTaMH


https://www.ncbi.nlm.nih.gov/pubmed/14601091
https://scholar.google.com/scholar_lookup?journal=Cancer&title=Expression+of+steroid+receptor+coactivators+and+corepressors+in+human+endometrial+hyperplasia+and+carcinoma+with+relevance+to+steroid+receptors+and+Ki-67+expression&author=J+Uchikawa&author=T+Shiozawa&author=HC+Shih&author=T+Miyamoto&author=YZ+Feng&volume=98&publication_year=2003&pages=2207-2213&pmid=14601091&
https://scholar.google.com/scholar_lookup?journal=Cancer&title=Expression+of+steroid+receptor+coactivators+and+corepressors+in+human+endometrial+hyperplasia+and+carcinoma+with+relevance+to+steroid+receptors+and+Ki-67+expression&author=J+Uchikawa&author=T+Shiozawa&author=HC+Shih&author=T+Miyamoto&author=YZ+Feng&volume=98&publication_year=2003&pages=2207-2213&pmid=14601091&
https://scholar.google.com/scholar_lookup?journal=Cancer&title=Expression+of+steroid+receptor+coactivators+and+corepressors+in+human+endometrial+hyperplasia+and+carcinoma+with+relevance+to+steroid+receptors+and+Ki-67+expression&author=J+Uchikawa&author=T+Shiozawa&author=HC+Shih&author=T+Miyamoto&author=YZ+Feng&volume=98&publication_year=2003&pages=2207-2213&pmid=14601091&
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pacnaza BHEKJIETOUHOTO MaTpukca [8].

B pesynbprare aktuBanuu TLR-4 mpoucxoauT MIMPOKHMA CHEKTp OHOIOTH-
YeCKUX peakIMid - OT HMHAYKIMH CHHTe3a mpoBocmamutenbHbix (IL- 6, 1L-12)
[IUTOKUHOB, MHTEPHEPOHOB, MPOCTATJIAHIUHOB JO AIKCIPECCUU B3aUMHOCTUMYJIU-
PYIOLIUX MOJIEKYJ, KOTOPBIE SIBISIOTCS MPOMOTOpaMU T-KJIETOYHOM aKTHBALUU U
ONPENENSIIOT pa3BUTHE AJaNTUBHOrO MMMyHHoOro oteeta [9]. Torma kak, TLR-2
B3aUMOJECHCTBYIOT MPEUMYLIECTBEHHO C JHMNONPOTEHIAMH TPAMIIOJIOKUTEIbHBIX
6axrepwii [10].

Ha coBpemMeHHOM »JTane 3HaHHWS POJIM BPOXKICHHOTO HWMMYHHUTETa B
naToreHe3e MHOTMX 3a00JieBaHUM, B TOM 4ucie Opylesse3a, BMECTe C JOCTHKE-
HUSIMU COBPEMEHHOUN F€HOMUKHU, MO3BOJISIET C OJTHOM CTOPOHBI TPOTHO3UPOBATH PUCK
Pa3BUTHS MATOJOTUU WIH TSHKECTh €€ TEUEHHUS, C JAPYrod - nepcoHupUIMpoBaTh
(dhapMakoTepanuio.

Lleap uccaenoBanus. Onpenenuts ypoBHu nokasarene TLR-4 m TLR-2 y
OOJIBHBIX OCTPBIM OpPYIIEIUIE30M B IMHAMHUKE: 0 U TIOCIIC JICUCHHUS.

Martepuajabl ¥ _MeToabl. B pamkax paHHOro wuccieaoBaHusi ObLIO
oOcnengoBaHo 178 OOJIBHBIX C CHMIITOMaMu Opylesuie3a, KOTopble oOpanjainch 3a
MenunuHcKou momoribio B Baku Clinic u I{eHTpanbHy0 KIMHUYECKYIO OOJIBHUILY T.
baky na mnporsokenun 2012-2017 r.or. Bce namueHTsl Aanu pas3pelieHUE Ha
BKJIFOYEHHE UX B UCCIIEAOBAHHUE.

Y Bcex NalUeHTOB TIHIATENBHO ObUIM COOpaHbl: KaJIOObl C WX TOJHON
neTanu3anued, aHamHe3 OOJE3HM U IKU3HH, JAHHBIE SIUJEMHUOJIOTHYECKOTO
aHaMHe3a C aKI[EHTOM Ha MPOoQeCCUOHATBHBIX PUCKaX, MPEObIBAHUU HA YHAECMUYHBIX
TEPPUTOPUSX, a TaKXKe YMOTPEOJICHUH MPOAYKTOB KUBOTHOBOJCTBA. [IpoBeneH
MOJIHBIA  OOMICKIIMHUYECKU OCMOTp COTJIaCHO OOIIETIPUHSATHIM ~ METOJUKAM,
KOMIUIEKC J1a0opaTOpHBbIX (OOIIEKIMHUYECKUX, OWOXUMUYECKUX, HMMYHOJIOTH-
YECKUX, MOJIEKYJISIPHBIX ) © HHCTPYMEHTAJIBHBIX MCCIIEIOBAHUN.

Crneuuduieckue METONIbI HCCIENOBaHUs MpoBoauian meTtogom HMDA Ha
annapatax Awareness u Stat Fax 3200 c¢ ucnons3oBanuem tect-cuctem Novalisa
Brusella IgG, IgM (I'epmanus) c¢ BeisiBnenuem IgM u IgG.

Kpome, nanHbIX crienimpuiecKoil JUarHOCTUKH, TIPU YCTAHOBJICHUHU JTMAarHO3a
OCTpBIl Opyuenie3, y4yuThIBajdach JIMTEIBHOCTh KIMHHUYECKUX CHUMITOMOB 10 3
MECSIIEB C MOMEHTA TMOSIBJICHUS MEPBBIX kKano0.

CornacHO KpUTEpHUSM BKJIIOUCHHS B HccieoBaHue u3 178 oOclie1oBaHHBIX
OOJIBHBIX TOJHOCTBIO COOTBETCTBOBAJIO BCEM KpUTEpHUsIM Toibko 120 denosek,
KOTOpPBIE M COCTAaBWJIM OCHOBHYIO Tpyrmiy. KonTponbHyro rpymmy coctaBuiau 30
MPAKTUYECKU 3JOPOBBIX JIUI], IPOXOAUBIINX MJIAHOBBIN €XKErOIHbIA OCMOTp. ['pymib
OB pernpe3eHTaTUBHBI MO BO3pacTy W moiy. [lanueHtsl 00eux rpymi SBISIIOTCS
ATHUYECKUMHU a3epOailjpKaHIlaMU, TIOCTOSHHO TIPOXHUBAIOIINE HA TEPPUTOPUU
pecnyonuku  AzepOaiimkan. CpeaHuii BO3pacT TMAalMEHTOB OCHOBHOM TPYIIIIBI
coctaBui 35,9+2,8 setr. Cpeau oOcaeqoBaHHBIX TTpeobiaaiy JiMia My>XCKOTo ToJia-
75,00%.

KputepusiMmu UCKITIOUEHUST M3 MCCIENOBAaHUS OBLIM: JMIla B Bo3pacte 10 18
JET, TOATBEPXKICHHWE JUartHo3a IMOJOCTPOTO WM XPOHUYECKOro Opyueniesa,
HAJIMYHE TSHKEJIIOW XPOHUYECKOW COMYTCTBYIOLIEH MATOJIOTHH, KOTOPast CYyIIECTBEHHO
MOIJIa MOBJIMSTH HAa JOCTOBEPHOCTH MOJYYEHHBIX PE3YJIbTATOB.

Taxke BceMm marueHTaMm ObuIo ompeseneHbl ypoBHu TLR-2 u TLR-4 B
CBIBOPOTKE KPOBH, KOTOPBIC OMPEACISUINCh WUMMYHO(PEPMEHTHBIM METOJIOM C
ucrnonb3zoBanueM HaOopa "TLR-2 u TLR-4 Human ELISA Kit" (Abcam, Aurnus) B
COOTBETCTBUM C MHCTPYKIUEH (PUPMBI-TIPOU3BOIUTENS .

Bce OonbHbIE Opyliemie30oM Nodydalid crennGuuecKyro aHTHOAKTepruaIbHyIO
tepanuto. 57,5% mnonydanu jedeHwe mo cxeme: AOKCUIMKIMH - 100 mr 2 paza B
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CYTKM B TeueHue 6 Henenb U crpentomMuuuH 1,0 r B cytku 2-3 Hepenu. Torma kak
42,5% nonydanu - 1OoKCUUMKIMH - 100 mMr 2 pa3a B CyTKM B TeyeHHE 6 HENENb U
pudammnunmua 600 mr 1 pa3 B CyTku 6 HECIb.

Cratuctnueckas o0pa0oTKa TMOJMYyYEHHBIX pPE3yJIbTaTOB MPOBOAMIACH C
noMouipro nporpammel «SPSS 20.0», «STATISTICA 6,0». bpuin MCroab30BaHbI:
napameTpuueckuii Tect CTblofieHTa JJIsi CPaBHEHUS BYX HE3aBHCUMBIX BBIOOPOK U
OJTHOMEPHBIA JTUCIEPCUOHHBIA aHAIU3 JUIsl CpPaBHEHHsS Oojee BYX HE3aBHUCHUMBIX
BbIOOPOK. JlocToBepHbIMU cunTanu 3HaueHue p<0,05.

Pe3yabTarThl_uccjieI0BAHUSA M _MX 00CY:KIeHUue AHAIU3UPYs 0COOCHHOCTU
0 TIOJTly W BO3pacTy OBUIO yCTaHOBIICHO, YTO B 7,5 pa3 waimie oCTpwid Opyreries
BCTpeUascs cpeu KeHIH B Bo3pacte oT 40 10 49 net (p<0,05), Toraa Kak B IpyIie
no 19 ner ciywaeB Opylense3a Cpeld >KEHIIUH He 3adukcupoBaHo. B mpyrux
BO3PACTHBIX TpyINMax JIOCTOBEPHOM pPa3HUIBI MEXKAY MYXYMHAMH M SKCHIUHAMU
HaiijieHo He ObL1o (puc. 1).

Cpenn o0cienoBaHHBIX, Tpeodiaany Jula MPOXKUBAIOIINE B CEIbCKOMN
MECTHOCTH, 4TO coctaBmio 71,67% ot Bcex o0OcienoBaHHbIX. JloMUHUpYOIUMU
MyTSIMU WHOUIIMPOBAHUS OKa3aldUCh: KOHTAaKTHBIA - B 45,00% OOJBHBIX OCTPBHIM
Opyuemie3oM U anuMeHTapHbii - v 32,50% nuil. bbuto yCTaHOBJIEHO JIOCTOBEPHYIO
pa3HUIly MEXIy YacTOTOM WH(DUIMPOBAHUS JaHHBIM MNYTSIMU CpPEAUd MYXUYMH U
XKEHIIMH. Tak, My>KUWHbl B 8,7 pa3 yalle 3apa)kajJuch MPU MPSIMOM KOHTAKTE C
MHOUIIMPOBAHHBIMU KUBOTHBIMH, TOTJIa KaK KEHITUHBI B 4,8 pa3a yaiiie 3apakajivch
IpU yHOTPEOJICHUH TEPMHUYECKH HE 00pabOTaHHBIE MPOAYKIUU >KUBOTHOBOJCTBA
(Tabm. 1).
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SAGLAMLIQ — 2019. Mo 4. 219

Taoauma Ne 1
Pacnpedenenue bonvHbIX OpYyYenie3om 8 3a8UCUMOCIIU OM NYMU nepedaiu

bozmsie Gpynenesom Bcero (n=120) M?ignol){m Kenuuns! (n=30)
p
Abc. % Abc. % Abc. %

[lytn wHbUIIpOBaHUS

KonTakTHBIH 54 45,00 52 57,77 2 6,67* <0,05
AnmMeHTapHBIHA 39 32,50 15 16,67 24 80,00* <0,05
CwmenanHbII 9 7,50 8 8,89 1 3,33 >0,05
He ycTanoBneHHBIH 18 15,00 15 16,67 3 10,00 >0,05

Ipumeuanue * - p <0,05 - medxrcoy epynnamu 6016HbIX C OCPLIM OPYYELIE30M U 300POBbIMIUL.

Cpenn OOJBHBIX OCTPHIM Opyleie30M Hanbojee YacThIMU KIMHUYECKUMHU
CUMIITOMaMU ObUIK: JUXopangka - y 86,67% mui, obmas ciabocte - y 87,50%
o0cne0BaHHbIX, MOTIUBOCTE - ¥ 70,00% mnanueHToB, a Takxke aptpanruu (64,17%).
Torna xak pexke Bcero 00JIbHbIE YKa3bIBaJl HA MPUCYTCTBUE MUANTHU - Y 35,00% muiy
U TIOTEpIo Macchl Tena — y 25,83% nuiy (Tabdi. 2).

Taoauma Ne 2

Ocnognble KiuHuyecKue NnpoA6IEeHUA Yy 00IbHbIX oCmpboim 6pyl/;€ﬂﬂ€30ﬂ/t

BonbHbIe Opy1ennezom

Bcero (n=120)

abc. %
Knunndyeckre CUMITOMBI

Jluxopanka 104 86,67
O3H00 75 62,50
OO0mas cnabocThb 105 87,50
ITotiMBOCTB 84 70,00
Boub B crine 48 40,00
Aptpanruu 77 64,17
Muanruu 42 35,00
T'onoBHas 60116 46 38,33
CHIKEHHE almneTura 48 40,00
CHMKEHUS MacChl Tena 31 25,83

Obvexmuenble OaHHbLE ) OOILHBIX OCMPLIM OpYYeNIe30M

Taoauma Ne 3

Bonpusre 6pynemnnesom|Beero (n=120) Myxuunnsl (n=90) Kennruns! (n=30)
aoc. % alc. % aoc. %

OOBbeKTUBHBIE JaAHHEIE
I'emaTomeranus 49 40,83 40 44 .44 9 30,00
CruieHoMerainus 57 47,50 44 48,89 13 43,33
JIumdoanenomatus 51 42 50 38 4222 13 43,33
Cakpowient 25 20,83 4 4,44 21 70,00*
IMepudepudeckue apTpUTHI 15 12,50 3 3,33 12 40,00*
W3menenus co croporsr CCC 93 77,50 72 80,00 21 70,00
Opxwut 1 0,83 1 1,11 0 0

Ipumeuanue * - p <0,05 - meanrcdy epynnamu 60IbHBLIX MYHCCKO20 U HCEHCKO20 NOJA C OCPBIM

Opyyenne3om.

[Ipoananu3upoBaB JaHHBIE OOBEKTUBHOTO OCMOTpPa OOJIBHBIX OpYIEIe30M
HaMU OBLJIO BBISBJIIEHO, YTO HamOOJiee 4acTO BCTPEYAIUCh MU3MEHEHHS CO CTOPOHBI
cepaeuno-cocyaucton cuctemsl (CCC), a umenno y 77,50% mnporuB 0,83%
MOPAKEHUS TIOJIOBOW CUCTEMBI B BUIE OPXHUTA. ITO MOKHO OOBSICHUTH BO3PACTHBIMU
acreKkTamMHl, a HMMEHHO TakKuhe BBICOKME HHUGPH OO0YCIOBICHBl 3HAYUTEIbHBIM
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npouentom nopaxenus CCC cpeau mun crapue 45 get (p <0,05). Hamu 65110
YCTAaHOBJICHO, YTO CaKpoWJeuT u nepudepuyeckue apTputhl B 15,8 u B 12 pa3

COOTBETCTBEHHO Yallle BCTPEUYAIUCh CPEIU KEHIINH, YeM CpeId MyK4uH (Tadm. 3).
Hamu Opumu mpoaHadu3upoBaHbl MOKa3aTeNH OOIIEr0 aHaiIu3a KPOBH U P

OMOXMMHUYECKUX IIOKa3aTeyci

cpeau

OCHOBHOU U

KOHTPOJBbHOMN

IPYMIIBL.

JlocTOBEepHYIO pa3HUIy MEXAYy ABYyMs TpynnaMud ObLIO YCTAaHOBJICHO MEXKIY
cpeaHuMu nokaszarensamu remorigoouna, CO3, AJIT, ACT u JIAI (tabm. 4).
YcTaHOBIEHO, UYTO CpeAM MAlMEHTOB C OCTPhIM OpYIENIe30M JTOCTOBEPHO
yamie BcTpeuaercss aHemus (53,33%), moseimenne COD (72,50%), a Takxke
noBbiienne AJIT u ACT (35,83% u 40,00% coOTBETCTBEHHO).
VYcra"oBneHo, 4To ypoBeHb TLR-4 B ChIBOpOTKE KPOBH OOJBHBIX OCTPHIM
Opyuemne3oM g0 jedeHus coctaBisn 4204 + 12,3 nr/mi, a ypoBenb TLR-2 -

6286+349 /M (Tabu.s).

Jlabopamopuvie nokazamenu y 60JIbHbIX OCMPbIM OpYYeLIe30M

Tadoauma Ne 4

BounbHbIe Opy1enie30M |370poBbie 0COObI BosbHbIe Opy1iemnie3om

IToka3zaTenun (n=30) (n=120) P

T'emorno6uH (1/11) 130,20+9,36 117,19+2,84* <0,05
TpomOonuThl (xlOg/n) 265,06+12,48 249,19+45,67 >0,05
JleitkormTa! (x1 Og/n) 5,53+0,21 6,35%+3,19 >0,05
COD (Mm/gac) 5,2140,21 40,60+1,82* <0,05
OO0t 6rmpyOuH (MKMOJIB/JT) 12,46+0,87 13,32+1,78 >0,05
[Memounas ¢ocdaraza (en/m) 68,9412, 41 73,02+8,70 >0,05
AJIT (en/n) 28,43+1,21 54,58+4,04* <0,05
ACT (en/m) 24,56+1,65 60,54+6,92* <0,05
JIAI (en/m) 145,78+2,12 313,49+18,42* <0,05

Ipumeuanue * - p <0,05 - mexncdy epynnamu 60JIbHLIX ¢ OCMPLIM OPYYELLE30M U 300POBLIMU.

Taoauma Ne 5

Tloxazamenu TLR-4 u TLR-2 y 60nbHb1X 0Cmpbivm Opyyenie3om K j1e4yeHuio U nocie le4eHusl

Moxasarem BonpabIe ocTphIiM Opynemiezom (n=120) 3):[op013_51e mna
Jlo neuenus IMocre neuenus (n=30)

TLR-4, nr/mn 420,4+12,3 315,5+£9,4* 280,1+7,8**

TLR-2, nr/mn 6286+349 3826+285* 2982+230**

Ipumeuanue * p <0,05 - paznuya oocmoeepna medxicoy 60IbHbIMU C OCMPLIM OpYYenIe30M 00 U
nocne nedenus; ** p <0,01 - paznuya 0ocmogepra no cpasHeHuro ¢ KOHMpPOIbHOU 2PYNHIOI.

BrisiBneno, uro ypoBau TLR-4 u TLR-2 6bumm B 1,33 u B 1,64 pasa Bblie y
OOJIBHBIX OCTPBIM OpYIIEIe30M 10 JIeUeHUs yeM nociie u B 1,5 u B 2,1 paza Belliie no

CpPaBHCHHIO CO 3JOPOBbIMHU JIMITAMHU.

Wrak, Opyuenne3 sBisercss Haubojiee 4YacTO PaCHPOCTPAHEHHBIM CpEau
CEJIbCKOIO HACEJICHMS, IPOKHMBAIOIIETO HA TEPPUTOPHUSAX C IKUBOTHOBOJUYECKO
OPUEHTHUPOBAHHBIM XO34WCTBOM, U UMEET MOJUMOP(PHOE TEUEHHUE, UYTO 3aTPYIHSET

€ro PaHHIOIO JUArHOCTUKY.
BbIBO/AbI:

1.Cpenu OonpHBIX Opylenae3oM NpeodsalaloT JUlla MYXKCKOTo  IoJia
(75,00%), TpynocnocoOHOro BO3pacTa, MPOKUBAIOIINX B CETbCKOM MECTHOCTH.

2.OCHOBHBIMU KJIMHUYECKUMH TPOSIBICHUSAMH SIBJISIIOTCS JTUXOpPAKa, 0O0Imas
cm1aboCTh, MOTIUBOCTh, APTPAITUH, TEMATOCIIIICHOMETAIUsI, a TaAKKE M3MEHECHHS CO

croponsl CCC.

3.Ypoau TLR-4 u TLR-2 6sumn B 1,33 u B 1,64 pa3a BbIlie y OOJIbHBIX
OCTPBIM OpyIIeIIIE30M JI0 JISYSHHS, UeM ITOCIIe Kypca STHOTPOITHOM TepaIuu.
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XULASO

KOSKIN BRUSELLOZLU XOSTOLORDO MUALICODON ©VVOL VO SONRA TLR-2 VO
TLR-4 GOSTORICILORIN DOYiISMO DINAMIKASI

Huseynov E.M.
Azorbaycan Tibb Universiteti, Baki, Azarbaycan

Todgigatda Baki Klinik vo Baki Markazi Klinik Xostoxanasina kaskin brusellozla miiracist
edon 178 xasto muayins eedilmisgdir. ELISA metodunun totbiq edilmasi ilo IgM va IgG agkar edildi.
Todqgiqatin noticolori statistik "SPSS 20.0", "STATISTICA 6.0" programi ilo islonilmisdir.
Bruselloz xastolorinin arasinda kond yerlorinds yasayan kisilor (75,00%) tstunliuk teskil etmisdir.
40 yasdan 49 yasadok olan qadinlarda kaskin brusellyoz 7,5 dafa ¢ox rast golinmisdir (p <0.05), 19
yasinadok olan gadinlarda iso bruselloz hallari miisahido olunmayib. Infeksiya on gox kontakt
(koskin bruselloz xastolorinin 45,00%-i) vo qidalanma yolu (32.5%) ilo yayilmigdir. Koaskin
brusellozlu xastalords ¢ox miisahids edilon klinik slamatlor: qizdirma - xastalorin 86,67%-i, Gmumi
zoiflik 87,50%, torloma 70,00%, artralqgiya iso 64,17%. Nadir hallarda, xastalorde mialgiya va ¢oki
itirms - 25,83% miisahids edilmisdir. Sekrolyit va periferik artritin qadinlarda kisilora nisboton daha
cox-uygun olaraq, 15,8 vo 12,0 dofo ¢ox oldugu askar edilmisdir (p<0,05). Kaskin brusellozlu
xastolords etiyotropik mualica kursundan sonra, TLR-4 vo TLR-2 saviyyalori uygun olaraq, 1,33 vo
1,64 dofo azalmisdir.

Acar sozlar: kaskin bruselloz, hepatosplenomegaliya, sakroielit, TLR-4, TLR-2

SUMMARY

DYNAMICS OF CHANGES OF THE TLR-2 AND TLR-4 PARAMETERS IN PATIENTS WITH
ACUTE BRUCELLOSIS BEFORE AND AFTER TREATMENT

Huseynov E.M.
Azerbaijan Medical University, Baku, Azerbaijan.

Brucellosis is a systemic disease. Therefore, any organ or system of the human body can
be involved in the pathological process. The aim of our study was to determine the levels of TLR-4
and TLR-2 in patients with acute brucellosis in the dynamics: before and after treatment. We
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examined 178 patients with acute brucellosis who applied for medical assistance to the Baku Clinic
and the Central Clinical Hospital of Baku. Researches were conducted by ELISA with the detection
of IgM and IgG. Statistical processing of the research results was performed using the programs
"SPSS 20.0", "STATISTICA 6.0". Among the patients with brucellosis, men (75.00%) living in
rural areas prevailed. Acute brucellosis was found 7.5 times more often in women aged 40 to 49
years (p <0.05), while no cases of brucellosis were recorded among women in the group of under 19
years old. The dominant routes of infection were: contact (45.00% of patients with acute
brucellosis) and nutritional (32.5% of patients). Among the studied group of patients with acute
brucellosis, the most frequent clinical symptoms that attracted attention were: fever - in 86.67% of
patients, general weakness - 87.50%, sweating - in 70.00%, arthralgia - 64.17% of patients.
Symptoms that observed rarely were myalgia and weight loss — 25.83% of people. We found that
sacroiliitis and peripheral arthritis were more common - 15.8 and 12 times, among women than
among men (p <0.05), respectively. The levels of TLR-4 and TLR-2 were 1.33 and 1.64 times
higher in patients with acute brucellosis before treatment than after a course of etiotropic therapy.
Keywords: acute brucellosis, hepatosplenomegaly, sacroiliitis, TLR-4, TLR-2.
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