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Azarbaycanda gohum nikahdan dogulmus usaqlarda tor qisanin pigmentli

retinit xastaliyinin kliniki xiisusiyyatlori
Qasimov E.M., Hasonova R.M
Akad. Z. 9liyeva adina Milli Oftalmologiya Markazi

Pigmentli retinit (PR) — retinanin anadangalms pigment distrofiyasi, fotoreseptor (kolbaciq
Vo ¢ubuqcuq) hiiceyralorin va retina pigment epitelinin (RPE) bad gedisli distofiyasi va funksiya
itirilmasi ilo xarakterizo olunan bazan sindromlarla birlikds rast golinon anadangslmsa irsi
xostolikdir. Bilaterial vo simmetrik olub, xastalik autosom-resessiv, autosom-dominant vo X-o
bagli olaraq ke¢ir. Diinyada pigmentli retinitlo 1.5-2 milyon xasto geyd olunur [1, 2, 3].

(RP) pigmentar retinopatiyalar grupuna aiddir. Xastolik niktalopiya ilo baglayib tam gérmo
itkisina sabab olan fotoreseptorlarin miitoraqqi deqradasiyasi ilo xarakterizo olunan irsi retinal
distrofiyanin on ¢ox yayilmis formasidir [4-6]. RP ilk dofo 1857-ci ildo Franciscus Cornelius
Donders torofindon tosvir edilmis vo adlandirilmisdir [7]. Xastoalik, biitiin diinyada har 3000
nofordon 1-do rast galinon boyiiklarda ikitorafli korlugun asas sebablarindan biridir. Xastaliyin
mixtalif irsiyyat niimunolori, variasiyalarin ¢oxlugu vo penetranliq dorocasine  oasaslanan
ailolorarasi, ailodaxili variasiyalarla tomin edilon genetik heterojenliyina diggot yetirilmalidir. RP
xastolorinds 120-don ¢ox gen miioyyan edilso do, RP hallarinin toxminan 50%-nin genetik sobabi
molum deyil. RP-nin heterojenliyi onu son doroco miirokkob irsi goz qiisuru edir. O godor
miirakkabdir ki, "mansoayi bilinmayan qizdirma" kimi taninir. Xastaliyin prognozu va diizgiin idara
olunmasi Giglin onun genetik heterojenliyini basa Oyronmok lazimdir ki, miixtolif genetik
dayisikliklorla alagali har bir fenotip miialico olunsun [8-11]

Xastoliyin yaranmasina sobab olan genetik mutasiyalardir Seramid kinaza (CERKL),
ABCAA4, rodopsin, Crumbs homolog-1° (CRB1), TULPI, Lesitin retinol asetiltransferaz (LRAT)
genlarindo mutasiyalarla slagodar oldugu askarlanmisdir. Lakin genlordoki mutasiyalarin hansi
mexanizma ilo hiiceyralorin apoptozuna sabaob olmasi halo do malum deyil. Autosom -resessiv
Pigmentli retinit (ARPR) biitiin RP xastolorinin 50-60%-ni toskil edir. Qohum nikahlar xastaliyin
osas sobobidir. ARPR-ya sobob olan 40-dan ¢ox gen vardir. USH2A, ABCA4, RPEG6S,
PDE6-complex, AGBL5/615900, ARL6/608845, ARL2BP, BBS1/209900, BBS2/606151 Kimi
genlordo daha ¢ox mutasiyalar rast galinir [9- 14].

Bardet Biedl, Usher, Alstrom, Meckel Gruber, Joubert, Senior Loken sindromlarinda
pigmentli retinit xostaliyi rast golinir [13-19]

Xastolords hoyatin ilk dekadalarinda horhansi bir klinik simptom geyd olunmur, osason
xastoliya xarakterik simptomlar gec dovrlordo askarlanir. PR-nin baslica klinik simptomu geco
korlugudur va Xastalik inkisaf etdikco katarakta, optik diskdo mumabanzoar solgunluqg, damarlarda
daralmalar geyd olunur. G6érmo sahosinin miiayinasinds ilk dovrlordo xarakterik annulyar
(halqasokilli) skotoma, daha sonralar iso gérmo sahosinin konsentrik daralmasi tunel gérmo
movcud olur. Xastalorin aksariyystinds ¢ubuqcuqlardan sonra kolbaciqlarda da atrofiya olur vo
zaman kegdikco tam korlugla naticalanir [20].
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Maqsad Azorbaycanda qohum nihahlardan dogulmus usaqlarda pigmentli retinit
xastaliyinin kliniki xtlisusiyyatlorini arasdiraraq tohlil olunmasi . Tadgiqat statistik va tibbi-sosial
xarakter dasiyir

Material va metodlar Bu retrospektiv todgigata 2020-2022 ci illordo akademik Zorifo
Oliyeva adina Milli Oftalmologiya Moarkozinin Usaqlarda Tibbi Ekspertiza Komissiyasina
miiraciot etmis qohum nikahlardan dogulmus usaqlarda pigmentli retinit diagnozu qoyulmus
xastalorin geydiyyat karti moalumatlari daxil olunmusdur. Miisahidoys alinmis pigmentli retinit
xastalori tadqigat illori tizro arasdirilaraq rast golinms tezliyi miioyyan olunmusdur. Belaki, 3 il
arzinds comi 4013 xosto Ekpertiza komissiyasinda miiayinodon Kegmisdir. Onlardan pigmentli
retinit diaqgnozu qoyulmus 440 xasts (11%) olmusdur. Qohum nikah anamnezi 283 xaStods (64%)
geydos alinmisdir.

2010-cu ildo UST gormo itiliyinin toyini vo onlarin diizgiin qruplasdirilib, dyranilmasi
tigiin cadval tortib etmisdir. Belo ki, normal gérma — gérma itiliyi >0,3, zaif gormo — gorma itiliyi
>0,05 - <0,3, korlug — goma itiliyi <0,05 kimi geyd olunur. Bu cadvals uygun olaraq usaqlarda
gormoa itiliyi toyin olunmus vo qruplasdiriimigdir.

Miiayinslor usaglarin yaslarina uygun olaraq aparilmigdir. Viziometriya, refraktometriya
(sikloplegiyadan ovval Vvo sonra), skiaskopiya, tonometriya, biomikroskopiya, oks-
oftalmoskopiya, elektroretinoqgrafiya (ERG), gérmonin ¢agirilmis potensiallart miiayinasi (GCP),
gbrma sahasinin tayini, ultrases miiayinasi (A, B-scan) aparilmisdir. Rang duygusunu yoxlamaq
liciin codvallor (Rabkin, Isihara) istifade olunmusdur.

Copliyi olan xastalordo géz almasinin 9 vaziyyatds harokatlori yoxlanilmis, ¢oplik bucagi
Krimsky tisulu vo prizma ortms testi ilo toyin olunmusdur. Usaqlarin valideynlorindon otrafli
anamnez toplanarag, gohum nikahlarin doracalori, ailodo digor usaqlarda xastoliyin varligi, yanasi
gedon goz va sistemik xastaliklorin tohlili, xastolorin yasi, cinsi , regionlar {izra rast golinma tezliyi
aragdirilmisdir.

Alman naticalor Microsoft Excel programina yiiklonmis vo statistik islonmolor mogsadilo
Statistika (SPSS23) proqraminda hesaplanmigdir.

Naticalar vo onlarmm miizakirasi. Miiraciot edon xastalor 2020-ci ildo 1751 olmusdur.
Pigmentli retinit diagnozu qoyulmus134 xastodon 64%-i qohum nikahlardandir. 2021-ci ilds isa
1196 xasto geydiyyati aparilmis vo 63% Xostods qohum nikah anamnezi olmusdur. 2022-ci ilda
1096 xosto miiracioti osasinda 194 xostada pigmentli retinit vo 65% sobab gohum nikahlardan
olmusdur (diaqram 1).

illar Gizra PR xastalarin
rast galinma tezliyi

1751
- 1196 1066

13486 11271 194126

2020-ciil  2021-ciil 2022-ilil
m Umumi xasta sayi
M PR diagnozu goyulmus xastalar

B Qohum nikah anamnezi olan PR xastalar

Diagram 1
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283 xastonin 162 - i oglan (57%), 121-i (43%) qiz olmusdur. Yas haddi 3-15 yasarasi (orta

yas haddi 9,8) toskil etmisdir.

Yas kateqoriyasina gora Xastolor 3 qrupa ayrilmisdir; A: 3 6 yas (64 xasto), B : 7-11 yas
(103 xasto), C: 12-15 yas arasi (116 xasta) olmusdur (diaqram 2).

Yas kateqoriyasina gora

xastalarin
3-6
qruplasdirilmasi "
7-11yas
12-15

Diagram 2

Xastolordon 24-do  miuxtolif sindromlar

yas

(Bardet-Biedl,

Usher, Joubert, Alstrom

sindromlar1) rast galinmisdir. 189 xastonin valideynlori arasinda 1-ci doracali (emioglu-amiqizi,
dayioglu-bibiqizi, xalaoglu-xalaqizi), 94 xastonin valideynlori arasinda isa 2-ci doracali (ami, bibi,
day1 navalori) olmusdurlar. Xastolordon 64 -ii (21%) eyni ailonin {izvii yoni, baci- qardaslar

soklinda gruplasmisdir.

Gormo itiliyi Umumdiinya Sohiyyo Toskilatinin normativlaring esasen qruplasdirilaraq,
yas kateqoriyasina gora tosnif olunmusdur (codvall).

Todqiqata daxil olmus xoStolor Azorbaycan Respublikasinin iqtisadi rayonlarinin
bolgiisiino uygun olaraq qruplagdirilmisdir. Beloki, Lonkoran-Astara IR -nu 33% gdstarici ilo
xastaliyin on cox rast golinma tezliyi yiiksok olan bolgasi olmusdur (codval 2).

Cadval 1

Gorma itiliyi gostaricilorinin yas kateqoriyasina gora qruplasdirilmasi

Korlug
g6rmoa itiliyi <0,05

Zaif gorma
gorma itiliyi >0,05 - <0,3

Yaxs1 gormo
gormo itiliyi >0,3

81 xosto (29%)
C: 12-15 yas kateqoriyast

138 xasta (49%)
B:7-12 vo C:12-15 yas kateqoriyast

64 xosto (22%)
A: 3-6 yas kateqoriyasi
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Cadval 2
Cografi zonalara uygun xastalorin qruplasdiriimasi

Cografi zona Xasta say1 %
Lonkoran —Astara IR 95 33%
Abseron -X1z1 IR 48 16%
Baki IR 42 15%
Gonca-Daskoson IR 31 11%
Dagliq Sirvan IR 18 7%
Soki-Zagqatala IR 16 6%
Qazax- Tovuz IR 13 5%
Moarkazi Aran 11 4%
Mil -Mugan 9 3%

Qeyd: Azarbaycan Respublikasinda iqtisadi rayonlarin yeni bélgiisii hagqinda Azarbaycan
Respublikasi Prezidentinin Farmani 07 iyul 2021, 14:20

Diinyada usaqlar arasinda korluq iimumi korlugun 4%-ni togkil edir. Yoni 19 milyon usaq
gorma qlisurundan aziyyat ¢okir. Onlardan 1,4 milyon usaq kor olaraq yasayir [20]. Usaqlarda
korlugun sobablori, demok olar ki, 6lkalorin sosial va iqtisadi inkisafi ilo six olagodardir. Kor
usaqlarin yarisindan ¢oxu Afrika vo Asiyanin on kasib dlkalorinds yasayir. Inkisaf etmis vo inkisaf
etmokda olan 6lkalards rast galinma saboabloari bir birindan forglonir. Beloki, inkisaf etmis 6lkalords
baslica sobob genetik vo anadangalma xastaliklor olarkon, inkisaf etmamis 6lkalords infeksion,
travma, vo qidalanma pozgunluglaridir [21, 22]. Genetik xostoliklorin qarsisnin alinmasi,
Xastolorin miialicesi diinyada aktual olan sohiyya masalorindondir. Qohum nikahlar genetik
xastoliklorin yayilmasina tosir edon soboblordon biridir vo on azi bir ortaq ocdadi paylagan
ciitliiklor arasindaki olagoni tosvir edir. Qohum nikahlardan dogulan usaqlarda, homozigot
vaziyyatdo ortaqg ocdaddan miras qalmis autosom resessiv gen mutasiyalarinin yaranmasi
sobobindon genetik xastaliklora meyilli olma riski daha yiiksok ola bilor. Yaxin qohumlar (adaton
omiugagi) arasinda evlilik praktikasi qgohum evliliyi kimi taninir. Amerika vo miiasir Avropada
nadir hallarda rast galinsa do, gohum evliliyi bir ¢ox arab vo miisalman madaniyyatlorinin ananavi
Vo hormotli aspektidir. Simali Afrika vo Yaxin Sorqds xiisusils yaygindir. Bir ¢ox 6lkalords gohum
evliliklori va gohumluq miinasibotlori ganunsuz hesab olunur [23].

Hindistanin conubunda qohum nikahlar1 va rast golinon goz xastaliklorinin dyranilmasina
dair bir ¢ox aragdirmalar aparilmigdir. Nirmalan torafindon aparilan todgigatda geyd olunur ki,
Andhra Pradesdo biitiin yoxlanilan pasientlorin 26,7%-i qohum nikahlardan dogulmusdur.
Arasdirmalar gostormisdirki, gohum evliliklari naticasinds an ¢ox rast galinon goz xastaliklori
pigmentli retinit vo tor qisa distrofiyalaridir [24].
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Hindistanin conubunda aparilan daha bir aragsdirmada sindrom g6z xastaliklori pigmentli
retinit (63,9%), Stargardt xastaliyi (4,9%), Ushers sindromu (1,9%) vo Oquchi xastaliyi (1,3%)
olmusdur[25,26].

Pigmentli retinit diinyada vo 6lkomizds aparilan todqiqatlarda torlu qisa distrofiyalari
arasinda on ¢ox rast galinon patologiya olmusdur. Bu xastalik klassik Kliniki tozahiir formalar1 vo
heterogenliyi ilo 6zlinli gostarir. Xastoliyin miialicasi yoxdur, lakin progresivlosmanin qarsisini
almaq tclin erkon morholods kok hiiceyra miialicasi Vo gen terapiyasi aparilir. Gecikmis
morhalada isa epiretinal protezlorin implanti tatbiq olunur [27-30].

Pigmentli retinit korlugun vo olilliyin baslica sobablorindon biri kimi daim diggot
morkazinds olmusdur. Bu baximdan Azarbaycanda gorkamli alimlar tarafindon oftalmologiyanin
inkisaft iciin ¢oxsayli todqiqatlar aparilmis vo oftalmologiyada olan problemlorin holli ii¢iin
miixtolif istigamatlordo proqramlar iglonib hazirlanmigdir. 1997-ci ilin molumatlarina goéro
Azorbaycanda korlug va zaifgérmadan aziyyat ¢okan usaqlarin say1 1460-dir ki, bunlardan 30,1%
kor usaqlar, 69,9% zaifgéronlordir. Korlugun sabobi 35,3% hallarda tor gisa xaStaliyi olmusdur.
Usaq korlugunun asas hissasini 62,2% anadangalma xastaliklor togkil edir. Qeyd etmok lazimdir
Ki, belo xastalorin 50,8%-i gohum evliliklorindon diinyaya golmisdir [31-33].

Pigmentli retinit zaman1 usaqlarda goz damarlarinin rongli doppler kartlagdirilmasinin
naticalori vaton alimlori torofindon agiglanmis vo geyd olunmusdur ki, klinik formasindan asili
olmayaraq PR zamani usaqlarda g6z damarlarinda hemodinamikanin doyisikliyi bas verir [34].

Yekun. Apardigimiz todgigatda pigmentli retinit zoifgérmo vo korluga sobab olaraq
olilliyin yaranmasinda baslica rol oynamisdir. Xastoliyin gohum nikahlarla slagali olmasi
problemin daha da ciddiyystindon Xxabar verir. Bunun {igiin qohum ciitliiklor nikahdan oavval,
xtisuson do ailo anamnezinds miimkiin otosomal resessiv xastoliklor oldugda, genetik moslohot
{iciin miiraciot etmalidirlor. Umumiyystlo todgiqatin osasi standart protokolun istifadesidir. Beloki
gohum nikahlardan dogulmus pasientlards ailo anamnezi, gohumlug doracasi, nasilds olan genetik
xastaliklor tam otrafli Gyranilmoali vo yiiksok ixtisas ke¢mis oftalmoloq vo genetik torafindan
milaying aparilmalidir. 9gor qohum nikahdan dogulmus xasto usaq varsa miitloq formada genetik
analiz aparilmali vo digor hamilsliklordo homin xostolik genetik arasdirilmalidir ki, xasto usaq
diinyaya galmasin.
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Allogenik Hematopoetik Kok Hiiceyra Transpantasiyasindan Sonra

Sitomeqalovirusun Reaktivasiyasi
A.S.Ismayilova, C.M.9liyeva
V.Y.Axundov adina Elmi Totqiqat Tibbi Profilaktika Institutu
Gen miihandisliyi va Biotexnologiya s6basi
Kok hiiceyra va regerenativ tibb bélmasi

XULASO:

Hazirki icmal mogalods allogenik hematopoetik kok hiiceyra transplantasiyasindan
(AHKHT) sonra sitomeqalovirusun reaktivasiyasi masalosine dair son illorin adabiyyat va internet
monbalarinin aragdirilmasi va tohlili naticalori verilmisdir. Transplantasiyadan sonra organizmda
sitomeqalovirus (SMV) infeksiyasinin aktivlogsmasi, risk amillori, diagnostikasi, miialicasi vo
profilaktikas1 masoalalori isiglandirilmigdir.  Allo-HKHT  xiisuson bodxassali  hemotoloji
xastoliklorin miialicasi tigiin effektiv vo intensiv miialico tisulu hesab olunur. Lakin, xiisusan do
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transplantasiyadan sonra yaranan infeksiyanin idars edilmasina diggast yetirilmalidir. Allo-HKHT
resipiyenlori (alic1) transplantasiyadan sonra bakteriya, gébalok va viruslara hassasdirlar (1). Bu
viruslara herpesviruslar (SMV va varicella zoster), respirator viruslar (influenza va adenovirus)
aiddir. SMV AHKHT resipiyentlorinde miihiim fiirsot¢i patogendir (2,3,4).

PE3IOME:

PeakruBanus LHuromerajsosupyca Ilociie Asutorennoit Tpanciianranuu
I'ematonosrnyecknx CTBOJIOBBIX KJIETOK

A.C.UcmangoBa, /I. M. AnueBa
Hayuno-uccneoosamensckuit meOuko-npoguiakmuyuecKuii UHCIUMYm UMeHU
B.IO.AxynnoBa Kadeapa reHHoii nHkeHepuu U O0MOTEXHOJI0T MU
OtaeseHne CTBOJIOBBIX KJIETOK M PereHepaTUBHON MeIUIIUHBI

B HacTosmeit 0030pHO#i cTaThe MpeAcTaBIeHbl pe3yIbTaThl 0030pa U aHAIM3a JIUTEPaTyPbl
U MHTEPHET-UCTOYHHUKOB IOCIEAHUX JIET IO BOIPOCY peaKTHBALMK LIMUTOMErajoBHpyca Iocie
AJJIOTEHHOM TpaHCIIJIAaHTALIUU T'€MOIMO3TUYECKUX CTBOJIOBBIX KJIETOK. OCBEIIEHbl aKTHUBU3ALUS
uToMeraioBupycHoit nHdekun (CMB) B opranu3me mocie TpaHCIUIaHTaIH, (PaKTOPhI PUCKa,
BONPOCHl  JMArHOCTHKH, JICUCHHs W NPOPHUIAKTHKH. AJUIOTEHHas  TpaHCIUIAHTAIUS
TeMOTIOTHYECKUX CTBOJIOBBIX KIIETOK CUYHMTAeTCAd Y(PQPEKTHBHBIM W HHTEHCHBHBIM METOJIOM
JIeYEHUsl, 0COOCHHO IPU JICUEHUU 3JI0KAYECTBEHHBIX IeMaTOJOTrn4ecKkux 3abosieBanuil. OgHaKo
cileflyeT  TpOSABIATb  OCTOPOXKHOCTb,  4YTOOBI ~ M30€XaThb  OCJIOKHEHWH,  OCOOEHHO
HNOCTTPAaHCIUIAaHTAUMOHHOW HMH(pekuuu. TakuM o0Opa3oM, A0 Hayana KpOBETBOPEHUS U
BOCCTaHOBJICHUS UMMYHUTETA PELIMIIUEHTH! AJJIOT€HHBIX T€MOMOATUYECKUX CTBOJIOBBIX KIIETOK
1ocje TPAHCIUIAaHTAllMK BOCTIPUMMYMBHI K OakTepusm, rpubam u Bupycam (1). K Takum Bupycam
oTHOcsTCS BUpYchl reprneca (CMB u onosicbiBaromuii iviail), pecnuparopHble BUPYChI (TPUIIIT U
afgeHoBupyc). llutomeranoBupyc sBISIETCS Ba)XKHBIM OINIMOPTYHHUCTUYECKUM MATOTEHOM Y
peLUNNEHTOB (I0JyyaTellb) aJJIOTEHHBIX TI'€MOIMO3TUYECKUX CTBOJOBBIX Kierok. Cpenu
aKTUBUPYIOIUX HHeKIui Haubonee pacnpocrpaneHa CMB-undexuus (2,3,4).

SUMMARY:

Reactivation of Cytomegalovirus After Allogeneic Hematopoietic Stem Cell
Transplantation V.Y. Akhundov Scientific Research Medical Prophylaxis Institute
Department of Genetic Engineering and Biotechnology
Division of Stem Cell and Regenerative Medicine

A. S. Ismayilova, J. M. Aliyeva

This review article presents the results of a review and analysis of literature and Internet
sources in recent years on the issue of cytomegalovirus reactivation after allogeneic hematopoietic
stem cell transplantation. The activation of cytomegalovirus infection (CMV) in the body after
transplantation, risk factors, issues of diagnosis, treatment and prevention are covered. Allogeneic
hematopoietic stem cell transplantation is considered an effective and intensive treatment option,
especially in the treatment of hematological malignancies. However, care should be taken to avoid
complications, especially post-transplant infection. Thus, prior to the onset of hematopoiesis and
immune reconstitution, allogeneic hematopoietic stem cell transplant recipients are susceptible to
bacteria, fungi, and viruses (1). These viruses include herpes viruses (SMV and shingles),

respiratory viruses (influenza and adenovirus). Cytomegalovirus is an important opportunistic
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pathogen in recipients of allogeneic hematopoietic stem cells. Among activating infections, SMV
infectio n is the most common (2,3,4).

Key words: allogeneic hematopoietic stem cell transplantation, cytomegalovirus infection, stem
cells, malignant tumors, virus reactivation.

Acar sozlar: allogenik hematopoetik kok hiiceyra transplantasiyasi, sitomegalovirus infeksiyasi,
kok hiiceyralor, badxassali siglor, virusun reaktivasiyasi

Kniwouesvie cnosa: annocennas mpancniaHmayus 2eMOROIMUYECKUX CMBOLOBbIX KIEMOK,
YUMOMe2ano8UpyCHAsL UHGeKYUst, CME0I06ble KIeMKU, 3N0KAYECMEEHHbLe ONYXO0IU, PEAKMUBAYUS]
supyca.

Giris. Kok hiiceyralor biitiin toxumalarda movcud olan, 6ziinli yenilomo Vo xiisusi hiiceyra
novlarini formalasdirmaga qadir olan differensasiya olunmamis hiiceyralordir. Hematopoetik kok
hiiceyralor (HKH) houminq xiisusiyyatlori dasiyir vo transplantasiya sonrasi zodalonmis bolgaya
kog edir va regenerasiyant hayata kegirirlor. Multipotent xiisusiyyatlora sahib HKH transplantasiya
sonras1 forglilosarok eritrosit, leykosit, trombosit kimi miixtalif qan hiiceyralorino gevrilirlar.
Hematopoetik kok hiiceyra transplantasiyast (HKHT) bir sira xostoliklori miialico etmoya
yonolmis effektiv vo intensiv miialico tisuludur. Bu xastoliklora badxassoli hematoloji sislori
(leykemiya, lenfoma, miyelom va miyeloproliferativheoplazmalar), genetik vo gazanilmis stimiik
iliyi xostaliklorini (aplastik anemiya va ya xroniki qranulomatoz, talassemiya, oraqvari hiiceyrali
anemiya, autoimmun xastalliklar) va.s misal géstarmak olar (5). Transplantasiya otolog (xastenin
0z hiiceyralorindon), allogenik (donordan alinan hiiceyralor) vo ya singenik (eyni okizdon alinan
hiiceyralar) hiiceyralor ilo hayata kegirilo bilir (6,7,8,9).

SMV yer kiirosindo on ¢ox yayilmis patogen mikroorqanizmlordon biridir,
seroprevalentliyi yasa va cografi faktorlara (30-90%) gora doyismokdadir (10). Beta-insan- herpes
virusu tip 5 (HHV- 5) ailasins aid olan SMV ikigat zoncirli DNT virusudur.Virus insandan insana
(sidik, tiipiircok, cinsi alage), saquli otiiriilmo (anadan korpayo), gan kogiiriilmasi, organ va ya
HKHT vasitasilo otiirtiliir. SMV infeksiyasi ilkin infeksiya, tokrar infeksiya vo ya reaktivasiya
halinda ola bilor. SMV infeksiyast saglam insanlarda adaton asimptomatik va ya mononukleoza
banzar simptomlara sabab olur. Ilkin infeksiya sonrast virus epitel, polimorf niivali, miyeloid
saloflari va T limfosit hiiceyralarinds latent hala kegir. Virusun aktivlosmasi organizmds immun
sisteminin zaiflomoasi zamani bas verir (11). Xoastalik yiingiil asimptomatik formadan agir orqan
zodalonmalari (mada-bagirsaq, beyin, agciyar, garaciyar, gozun torlu qisasi), hatta 6liima godar
Klinik tozahiirloro malikdir (12,13). Miikkommol skrininq strategiyalarina, profilaktik vo ya
gabagcadan totbiq edilon antiviral miialicoyo baxmayaraq, SMV allogenik hematopoetik kok
hiiceyra transplantasiyasindan sonraki agirlasmalar arasinda ilk yerdodir (14,15,16,17,18).
Koreyada hoyata kegirilon 10 illik retrospektiv tok markazli todgigatda SMV xostoliyi allogenik
HKHT resipientlorinin 2,9%-do vo otoloji HKHT resipiyentlorinin 0,5%-ds tostiq edilmisdir
(19). HKHT sonras1 infeksiya riski fi¢lin immun supressiya vo immun barpa ilo bagli 3 asas
posttransplant faza miioyyan edilir.
1.Erkon morhals - infuziyadan 0-36 giin sonraki dovr. Erkon morhoalads aparici risk faktorlari
neytropeniya va selikli gisalarin zodslonmasidir.

2. Araliq marhals - HKHT-dan 2-3 ay sonraki dovr. Anadangalmo immun sisteminin tobii killer
hiiceyralarinin vo adaptiv immun sistemin T hiiceyrolorinin sayinin azalmasi sababindon hiiceyra
immun ¢atigmazligi ilo xarakteriza olunur (20).
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3. Gecikmis morholo- transplantasiyadan 3 ay (101- ci giin) sonraki dovrii ohato edir. Gec faza
adoton B vo T limfositlorinin long barpasi vo uzunmiiddatli hipo-gamma globulinemiya ils
xarakterizo olunur (21).

SMYV risk faktorlar1 Allo-HKHT resipientlorindo SMV infeksiyasi {i¢iin on miihiim risk faktoru
hom transplantlarin (donor), ham da resipiyentlorin SMV seroloji vaziyyatidir. SMV-ys qars1
profilaktika olmadiqda, allo- HKHT-don sonra seropozitiv alicilarin 70-80%-ds reaktivasiya bas
verir (22). Virusun reaktivasiyasi seropozitiv resipiyentlora (R™) seronegativ donorlardan (D) kok
hiiceyra transplantasiyas1 zamani on yiiksok tezliyino catir. Buna sobob R* resipiyentlords IFN-
gamma istehsal edon T hiiceyralorin azligidir. (R* D¥) transplantasiyasinda SMV reaktivasiyasina
alicilarda olan endogen hiiceyralor vo ya donorlardan alinan latent virus hiiceyralor sabab olur
(23). R'D" transplantasiyasinda yiiksok 6liim riski miisahids edilmisdir. D* R™ transplantasiyasi isa
on agagi riskli sayilir (24,25).

Qraft-versus host xastaliyi (QVHX) Donor toxumanin resipiyenta garsi xastlaliyi - allogenik kok
hiiceyra Vo stimiik iliyi transplantasiyasindan sonra bas vera bilon, hayati tohliikosi olan bir
komplikasiyadir. QVHX tezliyi sitotoksik T hiiceyralorinin replikasiyasini mohdudlagdiraraq
SMV reaktivasiyasi sansini artirir (26). Belo ki, QVHX- nin vasitagilik etdiyi alloimmun
reaksiyalar naticasinds timopoez ( T hiiceyralarin barpasi prosesi) pozulur (27).

Uyusmayan va 2lagasiz donorlar Uygun olan gohum donorlar, uygun olan vao gohum olmayan,
haploid vo gébok ciyasi resipiyentlori do SMV iiciin risk faktoru sayilir. Aparilan bir arasdirmada
on yiiksok SMV riski gébok ciyasi resipiyentlorinds (74,5%) rast golinmisdir (28).

Uzun miiddat gegikmis immun barpa Transplantasiyadan sonra immun hiiceyralorin alt
gruplarinin barpasi miioyyan zaman araliginda bas verir. Belo ki, 14-21 giin sonra barpa olunan ilk
hiiceyra Xotti neytrofillordir, ardinca 100-cii giinds monositlor, 3-6 ay orzindo tobii killer
hiiceyralor (TK), B hiiceyralori, CD8", T hiiceyralarin barpasi isa 1-2 il ¢okir (29,30,31). Xiisusilo
TK va T hiiceyralori HKHT-dan sonra ilk 100 giin orzindos alicilart SMV infeksiyasindan qoruyan
osas immun hiiceyralor oldugu bildirilmisdir (32).

Digar risk faktorlar1 Transplantasiya zamani immunosupressiv miialico fonunda organizmin
immun sistemi zaiflayir va latent halinda olan infeksiyalar aktivlosmaya baslayir (33). Yiiksok doza
kortikosteroid istifadasi, alemtuzumab va ya anti-timosit globulin, T hiiceyra tiikonmasi naticasinda
SMYV reaktivasiyasina sorait yaradir (34,35,36,37,38).

Diagnostika Uzun illor arzinde SMV infeksiyasini agkar etmok {i¢iin bir ne¢o diagnostik iisul
hazirlanmigdir. Hal hazirda SMV-nin diagnostikasinda on optimal iisul IFA vo molekulyar bioloji
metod olan PZR iisulunun totbiqi, tohlili vo DNT viral yiikii ilo SMV fosfoprotein (pp65)
antigeninin askarlanmasidir (39). SMV antigenemiya testi yeni iisul sayilir vo erkon olaraq
leykositlordo SMV antigenlorinin  immunositokimyovi askarlanmasina osaslanir.(40) SMV
xastaliyinin diagnozu iss, visseral nahiyyadan biopsiya niimunasi (Kultura va ya histoloji {isul) ila
miioyyon ediir (41).

Profilaktika vo miialico

Profilaktika Resipiyent HKHT ti¢iin namizad hesab edildikdo SMV serologiyast miimkiin qodor
tez giymotlondirilmali vo SMV-seroneqativ alicilara ilkin infeksiya riskini azaltmaq {igiin
tohliikasiz, leykositlori azaldilmis, filtrasiya olunmus gqan mohsullari istifade edilmolidir (42).
Umumi profilaktikada adeton HKHT-dan ovval SMV infeksiyasinin qarsisini almagq iigiin 2 2sas
strategiya movcuddur: qabaglayici (preemptiv) miialico vo antiviral profilaktika (43).
Qabagqlayict (preemptiv) miialica nozarot testi ilo askar edilmis erkon asimptomatik SMV
infeksiyas1t {c¢ilin antiviral terapiyanin baslanmasina osaslanir. Bir ¢ox transplantasiya
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morkoazlorindo preemptiv strategiya todbiq edilir. Bu strategiya gansiklovirlo miialico kursunu
qisaldir, homginin antigenemiya testi miisbat olmayan alicilar1 gansiklovirin toksikliyindan Xilas
edir (44).

Antiviral darmanlar Antiviral agentlar 70%-a godar hallarda transplantasiyadan sonra SMV-ni
aradan qaldirir (45,46). Birinci sira anti-SMV agentlorino venadaxili gansiklovir vo ya oral
valgansiklovir daxildir, foskarnet vo sidofovir iso immun sistemi daha giiclu olan xastalorin
mialicasi ticiin ayrilmis ikinci sira agentlor hesab olunur (47). Xor¢ang Arasdirma Markazindon
olan Fred Hutchinsonun apardigi 93 SMV seropozitiv xastonin daxil oldugu plasebo nozaratli
arasdirmada giindalik gansiklovirin gsbulu baslanmis va 100-cii giino godor davam etdirilmisdir.
Qansiklovir plasebo ilo miiqayisado SMV infeksiyasini vo Xastaliyin iraliloamasini azaltmisdir.
Neytropeniya, trombositopeniya gansiklovirin asas yan tasirlari sayilir va bakterial infeksiya
riskini artirir (48)._Brincsidofovir in-vitro mithitdo SMV-yas qars1 qansiklovirs davamli stammlar
da daxil olmagla sidofovirdan toxminan 400 dofa effektli olmusdur (49). 2009 — 2015- ci illords 2
randomizs edilmis plasebo nazaratli ¢alisma aparilmisdir. Umumilikda 682 xostonin daxil edildiyi
totgigaltlarda brincsidofovir plasebo ilo miigayisade SMV ila bagli naticalori stabillogdirmisdir
(50,51).

Venadaxili immunoglobulin terapiyas: (VIT) Bozi totgigatlarda bu terapiyanin  SMV
infeksiyasi riskini 62%-don 36%-o godar azaltdig1 haqqinda molumatlar 6z oksini tapmusdir. VIT
SMV-nin spesifik antitel sitotoksikliyini lokallagdirir. Aparilan bir retrospektiv aragsdirmaya 92
allo -HKHT alan hemotoloji boad xassali sis xostolori daxil edilmisdir. Bu xoastolor SMV
reaktivasiyasi vo SMV xostoliyi ii¢iin riskli hesab edilirdilor. VIT 14 xostodo profilaktik, 78
Xastodo gabaqlayici terapiya kimi istifado edilmisdir. Spesifik immunogqlobulin megalotect
(yiiksok antitel titrino malik donorlarin plazmasindan alinan immunoqlobulin preparatidir)
profilaktik gobul edon 14 xostodo SMV reaktivasiyasi agkar edilmomisdir. Qabaqlayici terapiya
zamani megalotect gobul edon 78 xastodon 57-do SMV infekasiyasinin tam tonzimlonmasins nail
olunmus, 14/51 xastads sigrayigli SMV infeksiyasi inkisaf etmis, 7/78 xastoda iso SMV xastaliyi
askar edilmisdir. Bu retrospektiv molumatlar gdstormisdir ki, megalotect profilaktika zaman1 SMV
infeksiyasina qars1t miisbat reaksiya verir, lakin gabaqlayic1 miialiconin toyini ti¢iin goalocokda
daha genis sinaqlar aparilmalidir (52).

T hiiceyra terapiyasi (CD4" / CD8") T hiiceyrs reaksiyalar1 xiisuson CD4", CD8" SMV-ys garsi
immun nozarstin miihiim komponentlorindondir. IFN v, sis nekrozu, faktoru-o, interleykin (iL) 2
kimi miixtalif sitokin qruplari, polifunksional T hiiceyralori SMV-yo qars1 nozarotds xiisusilo
hassas goriiniirlor (53). Son illordo miitoxassislar alicilar arasinda miialiconin effektivliyinin SMV
infeksiyasina hassas T hiiceyralorinin immun cavabi ilo six bagli oldugunu miisahido etmisdirlor.
T hiiceyralorin funksiyalarinin itirilmasi SMV replikasiyasina miisbat tosir gostorir. Mahz bu
sobobdon, T hiiceyralorin monitorinqgi SMV infeksiyasi riskini giymatlondirmoys vo antiviral
terapiya strategiyasini tonmizlomays komok eds bilor. Bir arasdirmada sitotoksik T hiiceyralori
allo-HKHT-dan 28 giin sonra 4-65 yas aras1 9 resipiyents profilaktik olaraq infuziya edilmisdir.
2 illik taqib zamani yalniz 2 resipiyentdo SMV-nin reaksitlosmasi bas vermisdir. 3 resipiyentds iso
infuziyadan sonra kaskin QVHX inkisaf etmisdir (54).

Vaksinasiya SMV-ya qars1 effektiv vo tohliikasiz peyvondlorin hazirlanmasi miihiim tibbi
prioritet olaraq qalir. Hazirda SMV infeksiyasiin profilaktikasi {igiin bir ne¢o peyvond sinaqlari
apartlir (55,56).

TransVax torafindon hazirlanan birinci sinif gB vo pp65 ziilallar1 kodlasdiran plazmidlari ilo DNT
peyvandi HKHT-dan sonra SMV viremiyasinin azalmis rastgalms tezliyini gostormisdir.
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Novartis torafindon hazirlanmis basqa bir peyvoand iso MF-59 adjuvanti ( tarkibinds skualen olan
komokgi vasito) ilo gB ehtiva edir vo 2-ci faza sinaqda todqiq edilmisdir.

DNT oasasli SMV glikoproteini B vo fosfoproteini (s.65) kodlayan 2 plazmiddon ibarst olan
ASP0113 resipiyentlordo SMV ilo slageli 6lim hallarinin vo organ xastsliklorinin garsisinin
alinmasi ii¢lin on ¢ox Oyranilon peyvonddir. Hazirda 3-cii marhalo sinaglart davam etdirilir
(57,58).

Natica:Belalikla, sitomegalovirus allogen hematopoetik kok hiiceyra transplantasivasindan sonra
bas vera bilocok on vacib infeksiyalardan biridir. Son gostaricilor bildirir ki, sitomegalovirus
homg¢inin hematoloji badxassali sislor tigiin totbiq edilon dormanlarla miialico olunan Xxoastalorda
do potensial shamiyysatli patogendir (59). SMV infeksiyasina qarsi profilkatika vo miialicasinin
keyfiyyatini yaxsilasdirmaq, homginin lazimsiz antiviral istifadenin qarsisin1 almaq ii¢iin sinaqlar
aparilmalidir. Diagnozun golocok strategiyalari SMV infeksiyasinin ortaya ¢ixmasini
prognozlasdirmaq tiglin plazma metabolomikasi profilini shato eds bilor. SMV infeksiyasi ti¢lin
cari miialico imumilosdirilsa do, yeni miialicalor, eyni zamanda peyvond sinaqlart faal sokilda
davam etdirilir vo bunlarin yaxin goalocokdo HKHT resipiyentlari {igiin faydali olacagi diigiiniiliir
(60).
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ABC dasiyicilar: va telomer uzunlugu arasindaki qarsihgh alage
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XULASO.

Xatti xromosomlarin uclarinda qoruyucu gapaqlar olan telomerlor vo membran ziilallar
ailosi olan ABC dasiyicilart ham hiiceyra funksiyasi, hom do fiziologiyanin ayrilmaz hissasidir.
Telomerlor genomik sabitliyin qorunmasinda kritik rol oynayir, ABC dasiyicilari iso dorman
maddolorinin daginmasi vo detoksifikasiyasi kimi miixtolif hiiceyra proseslorini asanlagdirir. Son
todgiqatlar bu iki struktur arasinda qarsiliqlt alagonin ola bilocayini gostordi vo onlarin hiiceyra
homeostazinda va Xastaliklorin patogenezinds istiraki ilo bagli maraqli suallar dogurdu. Sistemli
odobiyyat arasdirmast metodologiyasi vasitasilo bu mogalo ABC dasiyicilari vo telomer
biologiyas1 arasindaki miirokkab olageni aydinlasdirmaq {iglin mévcud odobiyyati hartorofli
aragdirmaq moQsadi dasiyir vo miixtalif aspektlori, o climlodon telomer qurulusu vo funksiyas,
ABC dagtyicisinin strukturu vo funksiyasi vo bu iki varliq arasinda qarsiliql slagenin miimkiin
mexanizmlorini ohats edir. ABC dasiyicilari vo telomer dinamikasi arasindaki garsiligh alaganin
basa diisiilmasi yaglanma todqiqatlari, xastaliklorin garsisinin alinmasi va terapevtik miidaxilalor
tigtin dorin tosirloro malikdir. Dormanlara qarsi miigavimat vo hiiceyro detoksifikasiyasinda
istiraklar1 ilo taninan ABC dasiyicilart oksidlosdirici stress, DNT tomiri vo telomerazin
tonzimlonmasi daxil olmagla miixtalif mexanizmlor vasitssilo telomer biologiyasini modulyasiya
edo bilor. ABC dastyicilarinin telomerazin tonzimlonmosindo, telomer replikasiyasinda, telomer
bolgolorindo  DNT  tomir mexanizmlorindo  vo  oksidlosdirici ~ stress  saviyyalarinin
modulyasiyasinda rolu ilo bagl osas tapintilar tosvir edilmisdir. Noticolor telomer biologiyasinin
tonzimlonmosindos ABC dasiyicilariin ¢oxsaxali rolunu vurgulayir, onlarin genomik sabitliyin vo
hiiceyro homeostazinin qorunmasinda shamiyyatini gostorir vo eyni zamanda onlarin qarsiliqh
tosirinin altinda yatan xiisusi mexanizmlori aydinlasdirmaq, qocalma vo yasa bagl xastoliklordo
onlarin terapevtik potensialini arasdirmagq tiglin alaves tadgiqatlara ehtiyac oldugunu vurgulayir.

SUMMARY.
E. K.Bakhshaliyeva., V. A.Azizov
Charité University Hospital (Berlin, Germany, ebakhshaliyeva@gmail.com)
Azerbaijan Medical University (Baku, Azerbaijan)
Interaction between ABC transporters and telomere length

Telomeres, protective caps on chromosomes, and ABC transporters, membrane proteins,
are crucial for cellular function. Telomeres maintain genomic stability, while ABC transporters
aid in processes like drug transport and detoxification. Recent studies suggest an interaction
between these structures, impacting cellular homeostasis and disease. This review aims to explore
this relationship, covering telomere and ABC transporter structure/function, and interaction
mechanisms. Understanding this interplay is vital for aging, disease prevention, and therapies.
ABC transporters, known for drug resistance and detoxification, influence telomere biology
through oxidative stress, DNA repair, and telomerase regulation. Key findings include their role
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in telomerase regulation, telomere replication, DNA repair at telomeres, and oxidative stress
modulation. Further research is needed to unveil their therapeutic potential in aging and diseases.

PE3IOME.
J. K.baxmanuesa B. A.A3u30B
Ynuseepcumemckoit knunuxku Illapume (Bepaun, I'epmanus, ebakhshaliyeva@gmail.com)
A3zepoaiioncanckuit meouyunckuii ynusepcumem (baky, Azepoaiioxncan)
B3aumoneiicrBue mexay Tpancnoprepamu ABC u 1iinHoi Tesiomep

Tenomepbl, 3alIMTHBIE KOJIMAYKKM Ha KOHLAX XpomMocoMm, U Tpancmoptepsl ABC,
MeMOpaHHbIe O€JIKH, HEOThEMJIEMBl Ul KJIETOYHOW (yHKIMM u Qusnonorud. Temomepsl
NOJICP’KUBAIOT CTA0MIBHOCTh TeHOMa, a TpancnopTepbl ABC 0071er4aroT KJIeTo4yHbIe IPOIEeCChI,
BKJIIOYAsh TPAHCIOPT JICKApCTB W JIETOKCUKaluio. HenaBHuE uCClIeIOBaHUS TOKa3bIBAIOT
B3aUMO/ICHCTBHE MEXly HUMH, YTO UMEET 3HAYCHHUE JUI KJICTOYHOTO PaBHOBECHUS U MaTOreHesa.
OTOT 0030p NHUTEpaTyphl HANpaBleH Ha BBISICHEHHE CBS3M Mexay TpaHcrmoprepamu ABC u
ouonorueii Tennomep. OH OXBATHIBACT CTPYKTYPY U QYHKIHIO TeJoMep, TpancropTepa ABC, u ux
B3aumoeicTBre. [loHnMaHue 3Toi CBSI3M BaKHO /ISl UCCIIEJOBAaHUN CTapeHHs, TPODUIAKTHKH 1
tepanuu. ABC TpaHcropTepsl, U3BECTHBIE CBOEH POJIBIO B YCTOWYMBOCTH K JIEKapCTBaM U
JETOKCUKAIMH, MOTYT BIUATh Ha OMOJIOTHIO TEJIOMEp 4epe3 pa3InyHble MEXaHH3MbI, BKIIOYas
okucnuTenbHbld cTpecc u penapauuto JIHK. Onmcanbl X ponb B peryisiliuud TEJIOMEPasbl,
pemwmmkauuu  tenomep, pemoHte [JHK wu ypoBHe oxuciutenbHOro crpecca. PesynbTaThl
noguepkuBaroT BakHOCTh ABC TpaHcmopTepoB misi cTaOMIIBHOCTH T€HOMAa M KJIETOYHOTO
paBHOBECHSI, a TAK)Ke HEOOXOANMOCTD JaTbHEHIINX UCCIIEOBAaHUN.

Agar sozlar: Telomerlor, ABC dasiyicilari, Genomik sabitlik, Hiiceyra qocalmasi, Yasla bagh
xastaliklor, Telomer wuzunlugunun tonzimlanmasi, Telomerazin tanzimlanmasi, DNT tomir
mexanizmlori, Oksidlasdirici stress

Key words: Telomeres, ABC transporters, Genomic stability, Cellular aging, Age-related diseases,
Telomere length regulation, Telomerase regulation, DNA repair mechanisms, Oxidative stress
Knrwoueewvie cnosa: Tenomepvi, ABC-mpancnopmepui, ['enomnas cmabunvrHocms, Knemounoe
cmapenue, Bospacmuvie 3abonesanus, Pecynayus onunwel menomep, Peeynayus menomepasv,
Mexanuzmor penapayuu [THK, Oxkuciumenvhuviti cmpecc

Giris: Telomerlor, xromosomlarin uclarinda yerlogon nukleoprotein strukturlari, genomik
sabitliyin va biitovliiyiin qorunmasinda miithiim rol oynayir (1). Qisaldilmis telomerlor xarg¢ang,
tirok-damar xastaliklari vo neyrodegenerativ xastaliklor kimi yasa bagli xastoliklorlo alagoalondirilir
(1). Digor torofdon, ATP baglayan kaset (ABC) dasiyicilari hiiceyrs fiziologiyasinda, o climlodon
dorman ekstruziyasi, ksenobiotiklorin detoksifikasiyast va ion naqli (2) kimi bir ¢ox prosesloards
rol oynayir. Yeni arasdirmalar ABC dasiyicilar: va telomer biologiyasi arasinda potensial qarsiliqlt
olageani toklif edir, hiiceyro homeostazinda va Xastoliklorin patogenezinds garsiligli tasirlorlo bagli
maraqli suallar yaradir. Bu mogalo ABC dasiyicilart vo telomer uzunlugunun tonzimlonmasi
arasindaki miirokkab slagoni aydinlasdirmaq ii¢iin movcud odobiyyati hortorofli arasdirmaq
mogsadi dasiyir.

Telomerlor, xromosomlarin uclarinda qoruyucu qapaqlar olaraq, hayat boyu dinamik
doyisikliklara maruz galirlar. DNT replikasiyasi prosesi telomerin tadricon qisalmasina sabab olur
ki, bu da "son replikasiya problemi" adlanir, ¢linki DNT polimeraza xromosom uclarin1 tam
suratdo tokrarlaya bilmir (6). Bu eroziya kritik daracads qisa telomerlarlo naticalonir, belalikla

hiiceyra disfunksiyasina, qocalmaya vo ya apoptoza sosbob olur (7). Telomeraz fermenti
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xromosomlarin uclarina tokrarlanan DNT ardicillig1 alavs edorak telomer qisalmasina garsi gixa
bilir (8). Bununla bels, telomeraz aktivliyi oksor somatik hiiceyralordo mohduddur, bu da
telomerlarin hor hiiceyra boliinmasi ils tadricon qisalmasina sabab olur. Bu proses hiiceyra 6mriinii
tonzimloyan, gocalma vo yasa bagli xastaliklora tohfo veran mitotik saat rolunu oynayir (9). ABC
dasiyicilart hiiceyra nogli proseslorinds istirak edon miixtolif membran ziilallariin boyiik vo
miixtolif super ailasini toskil edir (3). Struktur olaraq, onlar substratin baglanma yerini togkil edon
iki transmembran domenini vo ATP baglanmasi vo hidrolizindon masul olan iki nukleotid
baglayan domenlori ohato edir (11). Bu qurulus ABC dasiyicilarina ionlar, lipidlor, peptidlor va
dormanlar daxil olmagla, hiiceyro membranlar1 arasinda genis spektrli substratlarin daginmasina
imkan verir (12). Insan genomu miixtalif substrat spesifikliklori, hiiceyro lokalizasiyalar1 vo
fizioloji funksiyalar1 niimayis etdiron 48 ABC dasiyicisini kodlayir (13). ABC dasiyicilart dorman
miigavimati, lipid miibadilssi, antigen toqdimati vo hiiceyra detoksifikasiyast kimi proseslordo
mMiihiim rol oynayir (14).

Odabiyyat icmalinin magsadlari

ABC dasiyicilari vo telomer dinamikasi arasindaki qarsiliqlt slagenin basa diigiilmasi
yaslanma todqiqatlari, xostoliklorin qarsisinin alinmasi va terapevtik miidaxilslor ti¢lin dorin
tosirlora malikdir. Telomer uzunlugunun saxlanma mexanizmlarinin tonzimlonmoamasi miixtalif
yasa bagli patologiyalara aid edilmisdir, bu da istirak edon molekulyar yollarin
aydinlagdirilmasinin vacibliyini vurgulayir (3). Dormanlara qarst miigavimot Vo hiiceyrs
detoksifikasiyasinda istiraklari ilo taninan ABC dasiyicilart oksidlosdirici stress, DNT tomiri vo
telomerazin tonzimlonmasi daxil olmagqla miixtalif mexanizmlor vasitosilo telomer biologiyasini
modulyasiya eds bilir. ABC dasiyicilari vo telomer uzunlugu arasindaki miirokkob qarsiliqli
alagenin holli yasa bagli xostoliklor vo hiiceyro yaslanmasi proseslori ii¢iin yeni terapevtik
hodoflari vo miidaxilalori askar edo bilor.

Metodologiya:
ABC dagtyicilart vo telomer biologiyasi arasindaki garsiliqli slagoni arasdirmaq tigiin odobiyyat
aragdirma metodundan istifado edilmisdir. Baxis prosesi oadobiyyatin nozardon kegirilmasi, se¢im
meyarlari, malumatlarin ¢ixarilmasi va birlogdirilmasi kimi bir ne¢o asas addimi ohato edir.
Owvvalca PubMed, Google Scholar vo Web of Science kimi elektron moalumat bazalarindan
hortorafli odobiyyat axtarist aparildi. Axtarisa ABC dastyicilar ("ABC dasiyicilart"), telomerlor
("telomerlor"), telomeraz ("telomeraz"), telomer dinamikasi ("telomer dinamikasi"), telomer
uzunlugunun tanzimlonmasi ("telomer uzunlugunun tonzimlonmasi") kimi acar s6zlar slavs edilib.
Todqiqat resenziyali jurnallarda dorc edilmis vo ingilis dilinds yazilmig moqalolorlo
mohdudlasmigdir. Miioyyan edilmis mogalalors istinad edon miivafiq istinadlar da biitiin miivafiq
adabiyyatin uygunlugunu tomin etmok ti¢lin nazordon kegirilmisdir. ABC dasiyicilart vo telomer
biologiyasi arasinda qarsiligli alago, xiisusilo telomerazanin tonzimlonmoasi, telomer replikasiyasi,
telomer bolgalorinds DNT tomir mexanizmlari vo oksidlasdirici stress saviyyalarinin telomer
uzunluguna dolay1r tosirlori haqqinda molumat veron mogalalor daxil edilmisdir. Hom
eksperimental todgigatlar, hom do elmi roylor bu odobiyyat icmalina daxil edilmisdir. Istisna
meyarlart ABC dasiyicilart vo telomerlor arasindaki oslagoys birbasa toxunmayan va ya ingilis
dilindo yazilmayan vo ya noazordon kegirilon jurnallarda dorc olunmayan moqgalslora totbiq
edilmisdir.
Naticalor: ABC dasiyicilar: va telomer dinamikasi arasindaki qarsihqh alags

Coxsayl todqiqatlar gostorir ki, ABC dastyicilart mixtalif mexanizmlor vasitasilo
telomeraza faaliyystinin tonzimlanmasinds rol oynayir. Masalon, ABC dasiyicilar telomerazanin
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ziilal vo RNT komponentlorinin hiiceyra daxilinds paylanmasini idars edarok hiiceyra daxilinds
telomerazanin lokalizasiyasini tonzimloayir (17, 21). Bundan slava, ABC dasiyicilarinin telomer
replikasiyasina tosir gostordiyi va nukleotidlorin vo DNT sintezi li¢lin lazim olan digor miihiim
amillarin, xiisusan do xromosomlarin uclarinda dasinmasini tonzimladiyi gostarilmisdir (18). Bazi
ABC dagstyicilan telomerik bolgalordo DNT tomiri proseslorinds istirak edir, DNT zodasinin
tomirini asanlagdirir vo xromosom uclarinin qorunmasint tomin edir. Tonzimlonmamis ABC
dasiyici faaliyyati telomer disfunksiyasina, genomik qeyri-sabitliys vo hiiceyra qocalmasina sabab
ola bilar (16, 17).

ABC dastyicilart antioksidantlarin  vo reaktiv oksigen novlorinin (ROS) hiiceyra
membranlari vasitasilo dasinmasini tonzimlomakls hiiceyra antioksidant miidafiasinds miihiim rol
oynayir. Hiiceyra redoks balansint modulyasiya etmoaklo, ABC dasiyicilari telomer dinamikasina
Vo hiiceyra qocalma proseslorina tasir gostars bilar (20). Bundan slava, nozars alinmalidir ki, ABC
dasiyicilart oksidlosdirici stress soviyyalorino dolay1 tesir gostora bilor. ROS istehsali ila
antioksidant miidafio arasindaki balanssizliq naticasindo yaranan oksidlosdirici stress hiiceyra
yaslanmasina boyiik tohfa verir (19). Oksidlosdirici stressin telomerazin ifadasini vo foaliyyatini
modullagdirdig: bilinir, yoni yiiksok saviyysli ROS telomeraz funksiyasini manes toradir vo
telomerin qisalmasini  siirotlondirir (21). ABC dasiyicilar1 hiiceyradaxili redoks balansini
tonzimlayarak telomer dinamikasina vo buna géra ds hiiceyra yaslanma proseslorine tosir gostora
bilor. Giiclondirilmis antioksidant miidafio sistemi telomer biitovlilylinii qoruya vo hiiceyra
omriinii uzada bilor (20). Buna gora do, ABC dasiyicilart hiiceyra redoks homeostazinin asas
tonzimlayicilori Kimi xidmat edir va telomer uzunlugunun vo genomik sabitliyin qorunmasinda
miihiim rol oynayir.

Miizakirs. Klinik tasirlar va galacak istigamatlar

Bu todgiqatin noaticalori ABC dasiyicilarinin telomer biologiyasinin miixtalif aspektlorindos
kompleks istirakini ortaya qoyur vo onlarin genomik sabitliyin vo hiiceyra homeostazinin
gorunmasinda mithiim rolunu gostorir (1-4). Todqiqatlar gostorir ki, telomeraz faaliyyatinin
kompleks tonzimlonmosi telomer uzunlugunun vo genomik sabitliyin qorunmasi tigiin vacibdir.
ABC dagiyicilart potensial telomeraz tonzimloyicilori kimi telomerazanin hiiceyradoki yeri vo
foaliyyatina tosir gostora bilor. ABC dasiyicilart TERT vo TERC komponentlari do daxil olmagla
telomeraza komponentlorinin hiiceyrodaxili paylanmasinin idars edilmasinds rol oynaya bilor
(1,2). Masalon, Smith vo basqalart ABC dastyicilarinin telomerazanin telomerlors yigilmasini
asanlagdirdigini vo bununla da telomerlorin uzanmasini vo sabitliyini togviq etdiyini gostordilor
(3). Bu, ABC dastyicilarinin telomer dinamikasina va hiiceyra qocalmasina tasir edorok telomeraz
funksiyasmin tonzimlonmasinin ayrilmaz bir hissosi oldugunu gostorir. Malum oldugu kimi,
telomerlorin tokrarlanmasi genomik biitovlilyiin qorunmasi iigiin vacib olan yiiksok Saviyyodo
tonzimlonan bir prosesdir. ABC dasiyicilar1 telomer replikasiyasinin tanzimlonmasinds istirak edir
Vo xromosom uclarinda nukleotidlarin va digar talob olunan amillorin daginmasint modulyasiya
edir (4). Bu, ABC dasiyicilarinin telomer uzunlugu vo sabitliyinds birbasa istirak etdiyini gostoarir.
Bu dasiyicilarin  telomer biologiyasinda ohamiyyatini vurgulayan Conson vo basqalar
nukleotidlorin ABC dasiyicist vasitasilo daginmasinin telomerlarin somorali tokrarlanmasi ti¢iin
vacib oldugunu niimayis etdirdilor (5). Buna gora doa, tonzimlonmomis ABC dasiyici foaliyyati
telomerlarin tokrarlanmasina tosir gostora bilor vo naticads genomik geyri-sabitlik vo hiiceyra
disfunksiyasina sobob ola bilor. Bundan slavs, telomerik bolgalordo DNT tomir mexanizmlori
xromosom biitovlilylinii qorumaq va genomik geyri-sabitliyin qarsisint almagq ti¢lin vacibdir. ABC
dasiyicilari telomerlordo DNT zadasinin vaxtinda hallini tomin etmakls bu tomir proseslarins tohfa
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verir (6). Tonzimlonmoamis ABC dasiyici1 foaliyyati bu tomir mexanizmlorina tosir gostararok
telomer disfunksiyasina va hiiceyra yaslanmasina sobab ola bilar (7). Masalon, Jones va basqalari
gostardilor ki, ABC dasiyicilart telomerlordo DNT zadasini tomir etmoaya komok edir, belsliklo,
xromosom biitovlilylinii qoruyur va vaxtindan avval qocalmanin qarsisint alir (8). Bu, ABC
dastyicilarinin telomer sabitliyini vo genomik biitovlilylinii qorumaqda shomiyyatini vurgulayir.
Bundan olavo, oksidlosdirici stress telomer biologiyasinda miihiim rol oynayir, telomer
uzunlugunun vo hiiceyra qocalmasinin tonzimlonmasina tosir gostorir. ABC dasiyicilari
antioksidantlarin vo reaktiv oksigen ndvlorinin hiiceyro membranlar1 vasitasilo dasinmasina
nozarat etmoklo hiiceyra redoks balansinin asas tonzimlayicilaridir (9). Tonzimlonmamis ABC
dasiyic1 foaliyyoti bu tarazligi poza bilor, oksidlogdirici stressin artmasina, telomerlarin
qisalmasia vo hiiceyra yaslanmasima sabab ola bilor (10). Brown vo basqalar1 hiiceyranin
antioksidant miidafiasini qorumaq va telomerlors oksidlasdirici zararin qarsisini almagq iigiin vacib
oldugunu gostormoklo hiiceyra homeostazinda ABC dasiyicilarinin rolunu vurgulayirlar (11).
ABC dasiyicilart vo telomer uzunlugunun tonzimlonmasi arasindaki miirokkob slags qocalma,
Xar¢ang Vo digar yasa bagl xastaliklor tigiin mithiim klinik tesirlora malikdir (19). Tonzim
olunmayan telomer uzunlugu miixtalif patologiyalar, xiisusilo Xar¢ang, tirok-damar xastaliklari vo
neyrodegenerativ  pozgunluglarla olagelondirilmisdir (21). ABC dasiyicilarinin  telomer
dinamikasina tasir mexanizmlorini basa diismok bu sortlor tiglin yeni terapevtik strategiyalarin
inkisafina komok edo bilar.

Bundan slave, ABC dasiyicilarinin telomer biologiyasina tosir etdiyi xiisusi molekulyar
yollar1 basa diismok yeni terapevtik hadaflori kosf eds bilor. Telomer qoruma yollarinda istirak
edon ABC dasiyicilarini hadof alaraq, telomer uzunlugunu vo genomik sabitliyi modulyasiya
etmoak, belaliklo, yaslanma proseslarini gecikdirmok vo yasa bagli xastaliklorin garsisin1 almaq
miimkiin ola bilar (20). Galocak tadgigat saylori ABC dasiyicilari vasitasilo telomer dinamikasinin
tonzimlonmosinin altinda yatan molekulyar mexanizmlorin agkarlanmasma vo klinik soraitdo
onlarin terapevtik potensialinin aragdirilmasina yonaldilmalidir. Natics etibarilo, ABC dastyicilart
va telomer biologiyasi arasindaki miirokkob qarsiligli alags hiiceyrs fiziologiyasi, insan saglamlig
Vo Xxastoliklor tiglin miihiim tasirlori olan perspektiv todgigat sahasini tomsil edir (21). Bu alagoanin
miirokkoabliklorini dork etmokls biz miialics liglin yeni yollar aga vo naticads insan saglamligini vo
uzundmiirliilitylini yaxsilasdira bilarik.
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Qarm boslugu tizvlarinin kaskin carrahi xastaliklorinin vo travmatik zodoalonmalarinin
gedigini agirlagdiran peritonitin rastgolmo tezliyinin artmasi, bu xoStoliyin yiiksok letalligla
xarakterizo olunmasi problemin aktualligini bir daha tosdiq etmokls, yeni miialico tisullarinin
isalnib hazirlanmasin zorurilosdirir. Miasir baxiglara gora, peritonit zamani infeksion prosesin
baslangici va inkigafi osason iki amilin — mikrob infeksiyasinin xiisusiyyatlori vo makroorganizmin
mikrob aqressiyasina qarsi miibarizo gabiliyyatinin vaziyystindon vo garsiligli miinasibatindan
asilidir [1,2]. Mikroorganizmlorin dorman preparatlarina qarsi rezistentlik kosb etmasi bu prosesds
xiisusi rol oynayir. Antibiotiklorin genis vo nazaratsiz istifadoe olunmasi naticasinds mikroblarin
antibiotikloro rezistent stammlarinin genis yayilmasi, orqanizmin normal biosenozunun pozulmasi
hazirda peritonitin gedisini agirlasdiran vo miioyyan hallarda aparilan miialica tadbirlorinin lazimi
effekt vermamasini sortlondiron osas amillordon biri hesab edils bilor[1,3].

Peritonitin inkisafin1 vo gedisini miioyyanlosdiron vo agirlagdiran amillordon biri —
bakteriyalarin vo onlarin ifraz etdiklori toksinlorin gan vo limfa damarlarina sorularaq
endotoksikoz torotmosidir. Hazirda yayilmis irinli peritonitin patogenezino endogen intoksikasiya
(EI) konsepsiyasi ¢orgivasinds baxilir. Bu konsepsiya yayilmis peritonitin inkisaf mexanizmlaring
aydinliq gatirmoklo, miialica taktikasina yeni bir istigamotdon yanasmaga imkan verir; bela Ki, bu
konsepsiyaya asasan peritonitin miialico proqrami yalniz onun yayilmasi vo marhalalori asasinda
deyil, ham da endogen intoksikasiyanin agirliq daracasi nazars alinmaqla qurulmalidir [4,5].

Umumiyyatlo, endogen intoksikasiya sindromu miirokkab, cox komponentli patofizioloji
proses olub, burada endogen intoksikasiyanin moanbayi, toksik maddslorin gan vo limfa
damarlarina dasinma mexanizmlari va toksinlorin miixtalf organ va sistemlora tasiri naticosinds
meydana ¢ixan biomolekulyar mexanizmlor ayird edilir [1,2,6]. Endotoksikozun agirlhq
daracasinin va detoksikasiyanin effektliyinin qiymatlondirilmasi iiciin miixtalif markerlor toklif
olunmusdur. Endogen intoksikasiya sindromunun agirliq daracasini analitik vo inteqral yanagma
yolu ilo miioyyan etmok olar. Analitik yanasma zamani endogen intoksikasiyanin humoral
markerkori toyin edilir: bunlara rutin laborator testlor (Hb, eritrositlor, leykositlor, ECR, galovi
fosfataza, AIAT, ASAT, bilirubin, qaliq azot va S.), orta molekullu peptidlor (OMP), leykositar
intoksikasiya indeksi (LiI), eritrositlorin sorbsion xassalori, lipidlorin peroksid-oksidlogmo
Saviyyasi, siid vo piroiiziim tursularinin soviyyasi, sitokinlar, immun komplekslori aiddir. Integral
markerlora paramesi testi, retikuloendotel sistemin blokadasinin bioptesti va s. aiddir [6,3,5].

Peritonit zamani ekstrakorporal detoksikasiya iisullart vo dorman preparatlarinin limfa
yollarina yeridilmasi barods adobiyyatda molumatlar mévcuddur (hemosorbsiya, plazmafarez,
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autoganin ultrabondvsoyi siialarla siialandirilmasi, damardaxili ozonoterapiya, dos limfa axarinin
drens edilmasi ils siini limforeya va limfosorbsiya vs s.) [6,7,8].

Corrahiyyonin, anesteziologiyanin vo intensiv terapiyanin oldo etdiyi nailiyyatlora
baxmayarag, agir doeracali yayilmis irinli peritonitlor zamani EIS 6liimiin asas sobabi olaraq galir.
Bir ¢ox detoksikasiya iisullarinin islonib hazirlanmasina baxmayaraq, yayilmis irinli peritonit
zamani onlarin effektivliyi halo do miibahisalidir va bu istigamatds elmi-tadqiqat islori davam
etdirilir. Son illords lazer stialarinin transkutan tatbiqi ilo miigayisads onun venadaxili tatbigins
tistlinliik verilir. Onun tasiri naticasindo makrofaqlarin konsentrasiyasi azalir, mikrosirkulyasiya
aktivlosir. Qanin venadaxili lazerls siialandirilmasinin miialicavi effekti bir torofdon hemoglobina
tasir edarak onu oksigen dasinmasi ti¢iin daha alverisli formaya salmasi, digar torafdon hiiceyrado
ATF omolo golmasini artirmaqla baglidir ki, naticodo energetik materialin-qliikoza, piruvat,
laktatin miqdar1 artir. Bu metodun ucuz mosraflorlo basa golmasi, venadaxili totbiginin daha
effektli olmasimi, A. B. Ieiinur; vo hommiolliflori qeyd etmislor [9,10]. Problemin miiasir
Vaziyyatinin sarhi gostarir ki, irinli peritonitin kompleks miialicasinda lazer siialarinin venadaxili
totbigine, onun endogen intoksikasiyanin dinamikasina vo regionar mikrosirkulyasiya tasirino hasr
olunmus diirlist proqram yoxdur.

Tadgigatin maqsadi; peritonial endotoksikozlu Xxostolordo ganin venadaxili lazerlo
stialandirilmasinin intoksikasiya doracasine tasirini 6yronmakdan ibarat olmusdur. Bu magsadlo
omoliyyatdan sonraki dovrde qanin venadaxili lazerls siialandirilmasi metodunun orta molekullu
peptidlor vo leykositar intoksikasiya indeksi gdstoricilorinin doyismo dinamikasina tosiri
miiqayisali 6yranilmisdir. Todgigata peritonial endotoksikozlu 138 xasts daxil edilmisdir.

Endotoksikozun agirliq daracasine goéra Xastalar ii¢ qrupa boliinmiisdiir.

| qrupa — 40 xosto daxil edilmisdir ki, onlarda yiingiil doracali endotoksikoz slamatlori

misahido edilmisdir;

Il grupa — Orta agirliq doracali endotoksikoz olamatlori ilo 42 xasto daxil edilmisdir;

I11 grupa — agir doracali endotoksikoz slamatlori ilo 56 Xasto daxil edilmisd.

Biitiin xastolor tocili corrahi amaliyyata moruz qalmiglar (iltthab monboyinin aradan
gotlirlilmoasi, qarin boslugunun sanasiyasi, drens edilmasi). Xastolora omoliyyaténii vo
omoliyyatdan sonraki dovrdo detoksikasion, antibakterial miialico todbirlori aparilmigdir. Osas
grupa daxil olan xastolordo kompleks miialico todbirlori ilo yanasi, endotoksikozun agirlhq
doracasindon asili olaraq 3-7 giin arzinds hor giin qanin venadaxili lazerlo siialandirilmasi
metodundan istifado olunmugdur. Orta molekullu peptidlor, leykositar intoksikasiya indeksi
xastolor stasionara daxil olanda, amoliyyatdan sonraki 1;3;5;7 vo 10-cu sutkalarda todqiq
edilmisdir.

Cadvaldon goriindiiyii kimi gebul olunan biitiin xastalordo OMP vo Lii géstoricilori yiiksok
olmusdur. Yiingiil doracali endotoksikozlu xastalords ii¢ seans stialandirmadan sonra gostaricilor
ohomiyyatli doracads endiyi halda, orta agir vo agir doracali endotoksikozlu xastalords naticalor
gonastlondirici  olmadigindan, gqanin venadaxili lazerlo siialandirilmasi ekstrakorporal
detoksikasiya-hemosorbsiya metodu ilo kombins soklinds 5-7 giin arzinds davam etdirilmisdir.

Yiingiil vo orta agirliq dorocoli endotoksikoz zamani qanin venadaxili lazerlo
stialandirilmasi zamani detoksikasion effektivlik siialanmanin bilavasito orta molekullu peptidlara
tosiri noticoasinds toksikliyin azalmasi ilo olagodardir. Qanin reoloji xiisusiyyatlorinin = va
mikrosirkulyasiyanin miisbat dinamikas1 naticasinds toksiklik azalir.
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Cadval 1.
Miixtalif agirhq daracali endotoksikozlu xastalarda endogen intoksikasiya
gostaricilarinin doyisma dinamikas1 (Mzm).
LIi (norma 0,56+0,04) s.v OMP (norma 0,24+0,04) g/l
Miiayinonin | Xastalorin Endotoksikozun daracasi Endotoksikozun daracasi
miuddoti grupu I Il Il I I Il
(ylingiil) (orta) (agr) (ylingiil) (orta) (agr)
Tk gostarici osas 2,40+0,01 | 6,13+1,21 | 9,43+£2,41 | 0,26+0,03 | 0,35+0,03 | 0,47+0,01

Nozarot | 2,37+0,01 | 6,16+1,04 | 9,44+2,35 | 0,27+0,02 | 0,35+0,04 | 0,46+0,08

1-ci sutka Osas 2,31+0,02 | 5,97+1,01 | 9,41+1,46 | 0,25+0,01 | 0,34+0,02 | 0,47+0,05
LS-dan sonra

Nozarat | 2,35+0,01 | 6,03+£1,02 | 9,45+1,94 | 0,26+0,01 | 0,35+0,03 | 0,46+0,06
*
3-cii  sutka Osas 0,62+0,01 | 4,60+0,04 | 8,47+1,26 | 0,24v0,01 | 0,28+0,04 | 0,43+0,04
LS-dan sonra

Nozarat | 2,124+0,02 | 5,68+0,06 | 9,13+1,08 | 0,25+0,05 | 0,34+0,01 | 0,45+0,01

*

5-ci  sutka osas 0,56+0,02 | 2,63+0,02 | 6,13+0,48 | 0,23+0,04 | 0,26+0,03 | 0,40+0,02

LS-dan sonra *
Nozarot | 1,43+0,03 | 4,26+0,04 | 8,05+0,4* | 0,25+0,01 | 0,32+0,06 | 0,43+0,01
* *
7-ci  sutka osas - 0,58+0,02 | 3,80+0,04 - 0,24+0,03 | 0,37+0,04
LS-don sonra *

Nozarat | 0,69+0,04 | 1,23+0,03 | 6,42+0,61 | 0,24+0,02 | 0,30+0,01 | 0,42+0,02

*

*-p<0,01

Agir doracali endotoksikoz zamani ganin venadaxili lazerlo slialandirilmas: toksikliyo
ohomiyyatli tosir etmoadiyindon, hemosorbsiya ilo miistorok totbigi zaman1 miisbat naticalor aldos
olunmusdur.

Bir sira miialliflorin apardigqlart todgiqatlar gostormisdir ki, endogen intoksikasiyanin
inkigafi orqanizmin antioksidant midafiasinin zoiflomosi, bioloji membranlarin struktur-
funksional catismazligi, metabolik proseslorin pozulmalari vo hiiceyra dliimii, lipidlarin peroksid
oksidlosmasi fonunda bas verir [6].

Qan plazmasinda lipidlarin peroksid oksidlogsmasi (LPO) proseslorinin intensivliyi malon
dialdehidi (MDA) va dien konyugantlariin (DK), qanin antioksidant aktivliyi iso katalaza vo
peroksidazanin gostaricilarina asasan giymatlondirilmisdir.

Cadvallardan goriindiiyii kimi endogen intoksikasiya sindromunun biitiin marhalalarinda
QVLS metodundan istifado miisbot effekt gostorir, MDA vo DK gostoricilori tez bir zamanda
azalir, katalaza vo peroksidazanin aktivliyi ytiksalir.
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Il daracali

carrahi

endotoksikozlu xastalorda

antioksidant miidafis gabiliyyatinin dinamikasi. M+m. *-p<0,01

Cadval 2.

lipidlarin peroksid oksidlasmasi Vo

Miiayinonin Qruplar | MDA mmol/l DK E/ml | Katalaza Peroksidaza
middoti (norm (norm mmol/l (norm | mmol/Il
64,4+8.2) 1,424+0,07) 0,28+0,11) (norm
84,6+0,110
ilk gostorici Osas 285,3+18,6 5,10+0,04 0,006+0,0002 | 26,6+1,1
Nozarot | 284,3+17,9 4,96+0,05 0,006+0,0001 | 25,7+1,4
1seans Osas 202,4+9,4 4,24+0,03* | 0,014+0,001 | 34,6+2,1
Hemosorbsiya+ | Nozarot | 256,4+10,2 4,7440,05 0,008+0,002 | 29,8+1,2
QVLS-dan sonra
Il seans Osas 144,4+5.6 3,12+0,02* 0,012+0,02 59,7£3,6
Hemosorbsiya+ | Nozarat | 203,4+8,6* 4,06+0,03 0,016+0,004 | 39,2+2,1%*
QVLS-dan sonra
V seans Osas 64,8+1,2 1,44+0,44 0,29+0,004* | 39,242,1*
Hemosorbsiya+ | Nozarot | 121,4+5,2 2,34+0,04 0,14+0,01 48,612, 1%
QVLS-dan sonra

Peritoneal intoksikasiyanin agirliq doracasindon asili olaraq mikrosirkulyator sabokada bas
veran doyisikliklor endotoksikozun inkisafinda ohomiyyatli rol oynayir. Bir sira miialliflorin
fikrinca peritonitin ilkin saatlarinda mikrosirkulyator sobakads bir godar genislonma bas verir.
Qeyd olunan kompensator hal uzun g¢okmir, toksiki maddslorin konsentrasiyasi artdigca
damarlarin diametrlori daralmaga baslayir, perikapilyar sfinktorlar baglanir [9,10]. Qarin
boslugundan sorularaq qan dovranina daxil olan fermentlor vo ziilal miibadilssinin toksik
mohsullart  mikrosirkulyasiyan1 pozur, periferik damarlarin genislonmasino vo damar
kegiriciliyinin artmasina sabab olur.

Todgigat grupuna daxil olan Xxastalorde mikrosirkulyasiyanin yranilmosi lazer dopler
floumetriya (LDF) iisulu ilo 6yranildi. Bu tisulun kliniki praktikaya totbiqi 1980-c1 ildo Willson
G.torofindon hoyata kegirilmigdir. Bu lisulun mahiyyati monoxromatik signalla (isigin qirmizi
spektrinda) toxumalarin geyri-invaziv optik zondlanmasinin va harokot edon eritrositlordon
gaytarilmig signalin tezlik spektrinin analizino osaslanir.

LDF LAKK — 1 aparatin komokliyi ilo Oyronilmisdir. Todgigatlar omoliyyatonii vo
omoaliyyatdan sonraki dovriin 1, 3, 5 vo 7-ci sutkasinda aparilmisdir. Aparilan tadqiqatlar gostordi
ki, endotoksikozlu xastalordo mikrosirkulyator pozgunluglar bas verir. Homin dayisikliklarin
intensivliyi endogen intoksikasiyanin agirliq doracasindon asilidir. I doracali endotoksikozlu
Xastolorde LDF gostaricilori 30-40%, Il daracali endotoksikoz zamani gostaricilarin 2,2-2,3 dofo,
I11 daracs - agir endotoksikozlu xastalords 2,8-3,0 dofo azalmasi qeyd olunur, orta vo agir doracali
endotoksikozlu xastalords  mikrosirkulyator sistemds ciddi pozuntular qeyds alindi.
Endotoksikozlu xastolordo QVLS effektliyinin 6yronilmosi zamani LDF gostaricilorindon on
informativ ~ sayilanlart  mikrosirkulyasiyanin ~ gostoricilori  (MG), damar  tonusu,
mikrosirkulyasiyanin (flaksmosiyalarm) effektivlik indeksi (FEI) vo orta kvadrat ayintisidir

(OKD).
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Codvaldon goriindiiyti kimi I daracali endotoksikozlu asas grupun Xastalorinds LDF
gostoricilori siiratlo artir vo 5-ci sutkadan normaya yaxinlasir, nozarat grupunda iss hamin
gostaricilor 7-ci sutkadan normaya uygun olurdular. II daracali — orta agirligli endotoksikozlu
xastalords osas qrupda LDF gostaricilorinin normallagsmasi 7-ci sutkadan sonra geyds alindi;
nozarat grupunda amoliyyatdan sonra 7-ci sutkada LDF gostaricilori normadan 20-30% asagi
olmagla geyd olundu.

Agir doracali Ei olan xostalords LDF gostoricilori QVLS 3-cii seansindan sonra azalmaga
meyilli olmus, 7 seansdan sonra LDF gostoricilori normadan 30-40% asagi olmusdur; nozarot
grupunda amosliyyatdan sonraki 7-ci sutkada LDF gostoricilori normadan 1,6 — 1,8 dofo asagi
olmusdur.

Belaliklo, agir doracali EiS olan xastalorin kompleks miialicasinde ganin venadaxili lazerlo
stialandirilmasi effekt vermoadiyindon, onun aktiv detoksikasiya-hemosorbsiya iisulu ilo birgs
aparilmasi tovsiyya olunur.
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Qadinlarin reproduktivlik saglamhginin qida pozgunluqglarinin
novlarindan asihihigl.
Liftiyev R.B., Badalova A.O., Mehdiyeva A.F.,Cafarova A.H.
Azarabaycan Tibb Universitetinin Ictimai saglamliq va sahiyyanin taskili kafedrast

PE3IOME.
3aBHCHMMOCTD OT THIIOB PEeNPOAYKTHBHOIO 3/I0POBbSI JKEHIIHMH
JlutBues P.b., baganosa A.O., MextueBa A.®D., /I:kadaposa A.T'.

Llens uccnegoBaHusi - U3yUUTh PENPOAYKTHUBHOE 3/I0POBbE KCHIIMH B 3aBUCHMOCTH OT
BHJIa HApYUICHUN MHIIEBOro MoBeAeHus. i1 omnpeneneHus TUMA PacCTPOICTBA MHUIIEBOTO
MOBEJICHUSI M OIICHKU €ro TKECTH Mo OaiiaM ObUIO MPOBEACHO AHKETHPOBAHHME MAIMEHTOK
JKEHCKOW KJIMHUKHA C HCIOJIb30BaHUEM ToJummByjckoro omnpocHuka DEBO. PaccrpoiicTBa
MUIIEBOr0 MOBEICHUS BBISBICHBI Y BCeX 00CIEI0BAHHBIX KEHINUH. BBISBIEHO AMOLIMOHAIBHOE
paccTpoicTBo moBeneHus - 46 (23,0%), orpanndeHHoe paccTpoiictBo mosenaeHus - 120 (60,0%),
BHEIIIHEE PacCTPOUCTBO nuieBoro noseaeHus - 34 (17,0%). 53,0% >xeHIIuH UMeTH HOpMaTbHBIN
Bec, a 47,0% umenu oxupenue 1-3 creneHu. YCTaHOBJIEHO, YTO >KEHIIHUHBI C BBIPAKEHHBIM
OXXHPEHHEM HUMEIOT Ooible MpoOiieM penpoAyKTUBHOTO 370pPOBbs. B TO ke Bpemsi BHIBI
HapyIIEHUH THUIIEBOTO MOBEACHUS Yy KEHIIMH CBS3aHBl C HEKOTOPHIMH TMHEKOJOTHYECKUMU
3a00JI€BaHUSIMH.
SUMMARY.
Dependence on the type of reproductive health of women
Litviev R.B., Badalova A.O., Mehdiev A,F., Jafarova A.H.

The purpose of the study is to study the reproductive health of women depending on the type of
eating disorders. To determine the type of eating disorder and to assess its severity according to
scores, a survey was conducted among women's clinic patients using the Hollywood DEBO
questionnaire. Eating disorders were found in all surveyed women. Emotional behavior disorder -
46 (23.0%), restricted behavior disorder - 120 (60.0%), external food behavior disorder - 34
(17.0%) were detected. 53.0% of women had normal weight, and 47.0% had 1-3 degrees of
obesity. Various types of eating disorders have been identified in women of reproductive age. At
the same time, types of eating disorders in women are associated with certain gynecological
diseases.
Acar séozlar: qida pozgunlugu, reproduktivlik, piylonma
Knroueswie cnoea: paccTpoiicTBa MUIIEBOr0 NMOBEACHUS, (HEPTHIILHOCTD, OKUPEHHE
Key words: eating disorders, fertility, obesity
Moévzunun aktualli@l. Miiasir diinyada qida pozgunlugu olan insanlarin sayinin artmasi
tendensiyast miisahido olunur [1-3]. Statistikaya goéro hor giin 23 insan qida davranisi
pozgunlugundan diinyasini doyisir. Qadinlar arasinda qida pozgunlugu problemi miihiim yer
tutduguna goro daim diggst markazindadir. Bu pozgunluglar hoyatin miixtalif dovrlerinds gonc
qadinlarin 5-10%-inds geyd olunur[4,5]. Aparilan tadgigatlar noticasinds reproduktiv disfunksiya
Vo qida pozgunluglar arasinda slags askar edilmisdir [6,7].

Siibut edilmisdir ki, badan kiitlo indeksinin artmas1 (BKI) va piylonmo menstrual tsiklin
pozulmasi, sonsuzlugq, endometrial hiperplastik proseslarin inkisafi vo siid vazi Xarsongi Kimi
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gadin saglamliq pozgunluglarinin yaranmasi ilo birbasa slagalidir [8-10]. Bununla yanas1 asagi
bodan ¢okisi do menstrual disfunksiya yaradaraq, vaxtindan avval dogus va sonsuzluq ti¢iin risk
faktorudur. Qida davranisinin pozulmasinin asagidaki ndvlari var; kompulsiv — emosional,
eksterial, mohdudlasdirici [11].

Emosional acliq hissi - insan stresli vaziyystds olarkon, gofildon inkisaf edir. Emosional
acliq zamani insan 6ziinii sakitlogsdirmak tigiin hor hansi bir gidani istayir. Organizm sakitlosdirici
gidani basqa qida ilo doyismayas razi olmur, o qidani gabul edons kimi sakitlogsmir.

Eksterial n6v pozgunluq - insanin daxili acliq vo ya tox olmasi hissi ilo alagoli olmay1b,
xarici stimullarla masalon, agilmis gozal siifra, gidalarin qoxusu va ya qidaya aid reklamlar zamani1
bas verir.

Mohdudlasdirilmis qida davranisi pozgunlugu iso sistemsiz ciddi pahrizlor zamani rast
galinir.

Cadval 1.
Artiq badan ¢akisindan asihi olaraq qadinlarda yemak pozgunluqlarinin névlari.
Reproduktiv yasli qadinlar
Qidalanma davraniginin | | qrup I grup P
pozulmasinin névlari Normal vo artiq badon | Piylonma ilo
cokisi ila
N % |N %
Emosiogen 22 21 | 24 26 0,01
Mohdudlasdirici 69 65 |51 54 0,01
Eksternal 15 14 |19 20 0,01
Tadqiqatin magsadi. — gida pozgunluglarinin néviindon asili olaraq, qadinlarin reproduktiv

saglamligin1 6yronmok.
Tadgiqatin metodlari: Baki sohori 10 N-li qadin moslohotxanasi pasiyentlori arasinda sorgu
anketi vasitosi ilo vo 200 qadinin tibbi sonadlarinin (ambulator kart) retrospektiv olaraq, tohlili
vasitosi ilo aparilmigdir.

Yemok pozgunlugunun noviinin miioyyon etmok vo onun siddotini ballara goro
giymatlondirmok ti¢iin Hollywood DEBO anketi, o climladon har birindo 5 cavab varianti - heg
vaxt; bozon; nadir hallarda; miintozom; hor zaman olan 33 sualdan istifado edilmisdir.

Anketdoki ballarin sayma gors, qidalanma pozuntularinin klinik shomiyyatli hallar

miioyyan edilmisdir.Klinik cohatdon shamiyyatli qida pozgunluglarinin mévcudlugunu gdstaran
sorhod doyorlori ballara gors asagidaki kimi doyismisdi: Emosional gida davranisi pozulmasi 1,8
- 2,39; madudlasdirilmis qida davranisi pozulmasi 2,4 - 2,69; eksterial qida davranisi pozulmasi
2,7 vo daha yiiksok [11].
Naticalar va miizakiralor. Qadinlarin orta yas1 32,3 + 7,6 illora barabar olmusdur (min.= 18 yas)
istisnasiz olaraq, sorgu aparilan biitiin qadinlarda qida pozgunlugu askarlanmisdir. Emosional
davranig pozgunlugu — 46(23,0%), mohdudlasdirilmis davranis pozgunlugu — 120(60,0%),
eksterial qida davranisi pozgunlugu — 34(17,0%). 106 qadin (53,0%) normal ¢okiys malikdir. Orta
BCIi 23,0+3,2 kg/m? malik olmusdur. 94 qadin (47,0%) 1-3 deracali piylonmaya malik olmus, orta
BCI 35,245,4 kg/m? toskil etmisdir.
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Boadon ¢okisindon asili olaraq, gidalanma pozgunluglarinin néviinii yranarkon miiayyan
edilmisdir ki, normal vo hoddindon artiq BKI olan qadinlarda daha ¢ox mohdudlasdiricy,
piylonmasi olan xastalor arasinda iso emosional va eksterial tiplor istiinliik toskil edir.(codval 1)

Sorguda istirak edon 17(8,5%) qadin ginekoloji saglam idi. Ginekoloji xastaliklor arasinda
kombinoedilmis patologiyalar askarlanib, 84 halda diffuz mastopatiya, kicik ¢anagin iltihabi
xastoliklori 75 , usagqligin miomast 68, xroniki anormal usaqliq qanaxmasi 23, yumurtaliglarin
polikistozu 18, sonsuzlug 15, xarici endometrioz 9, siid vazisi Xar¢ongi 7 halda askarlanmisdir.

Qadinlarda BKI- don asil1 olaraq reproduktivlik saglamliq tohlil edilorken malum olub ki,
piylonmosi olan qadinlarda diffuz mastopatiya, usaqliq miomasi, yumurtaliq polikistozu,
sonsuzlug, siid vazisi Xargongi askar edilib. Normal badon ¢okisi va artiq ¢okisi olan qadinlarda
canaq organlarinin iltihabi xastaliklorina daha ¢ox rast galinirdi. (cadval 2)

Cadval 2

Artiq badan ¢akisindan asihi olaraq qadinlarda ginekoloji xastaliklar.

Reproduktiv yasl gadinlar
Ginekoloji xastaliklor I qrup I grup P

Normal vo artiq badan | Piylonma ilo

cokisi ila

N % | N %
Mastopatiya 17 20 | 67 80 |0,01
Ki¢ik ¢anaq orqanlarinin | 53 71 | 22 29 0,01
iltihabi xostaliklori
Usaqligin miomasi 18 27 |50 73 10,01
Anomal,  xroniki  usaqliq | 11 48 |12 52 |0,01
ganaxmalari
Polikistoz yumurtaliq | 7 38 |11 62 | 0,01
sindromu
Sonsuzlug 4 25 |11 75 10,01
Xarici endometrioz 11 75 |4 25 | 0,01
Stid vazisi Xargangi 1 14 |6 86 | 0,01

Belaliklo, reproduktiv yasda olan qadinlarda miixtalif név qidalanma pozgunluqglart oldugu
miuayyon edilmisdir. Piylonma askar olan qadinlarda reproduktiv saglamliq problemlori daha ¢ox
olur. Eyni zamanda, qadinlarda qida pozgunluglarinin névlori miiayyan ginekoloji xastaliklorla
slagalondirilir.
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Yumurtahq xarcanginin bazi laborator markerlarin va morfoloji tiplarinin
miiqayisali tahlili
dliyeva L.Q.
Azarbaycan Tibb Universiteti, Onkologiya kafedrasi, Baki

XULASO:

Todgigatin mogsadi badaxassali vo xosxassali yumurtaliq xorgongi olan xastolords
miiqayisali sokikda bazi hamtoloji, biokimyavi gostaricilorin vo morfoloji tiplorin miigayisali
sokildo tohlil edilmasindon ibarot olmusdur. Tadqigat isi Azorbaycan Tibb Universitetinin
Onkoloji Klinikasinda 2019-2021-ci illor arzinds corrahi miialica vo kimyavi terapiya totbiq edilon
yumurtaliq téromoalori diagnozu qoyulmus 100 xasts {izarinds aparilmisdir. Xastalor yumurtaliq
Xar¢anginin ndviine uygun olaraq iki qrupa ayrilmisdir. I qrupa daxil olan 72 xosto badxassali
toromao, ikinci qrupda 28 xastodo xosxassoli toromo askar edilmisdir. Aparilan todgigatdan molum
olmusdur ki, badxassali Vo xosxassali yumuratliq téromolori arasinda zaruri hematoloji marker
olan hemoglobinin, ECS-in soviyyasi Vo leykositoz baximindan, eloco do AST, ALT va ziilalin
artmas1 kimi biokimyavi parametlor iizro he¢ bir statistik diiriist forglo askar edilmomisdir.
Histoloji miiayinalar isa har iki qrupda seroz tipli morfoloji tipin tistiiniiik togkil etdiyi miioyyan
edilmisdir. Lakin bu tipli téroma badxassali téramalar olan xastalarin 82% taskil etdiyi miioyyan
edilmisdir. hamginin badxassali toromalar arasinda selikli gisa tipli toramalor do olmusdur ki, bu
tomoralor Xosxassoli toromoalor olan Xastalor qrupunda da rast golinmisdir. Fibroma, kista,
yetismayan teratome kimi téramoa novlari iss yalniz xosxassali toramalar olan gadinalr qrupunda
geydo alinmigdir. Bu da morfoloji baximdan hor iki qrup arasinda ciizi oxsarliglar olsa da,
nazaragarpacaq farqli morfotiplorin oldugunu gostorir.

PE3IOME:
CpaBHUTEbHBII AHAJIN3 HEKOTOPBIX JJA00PATOPHBIX MAPKEPOB U
MOpP(}oI0rHYecKUX THIIOB PAKA AUYHUKOB
Auaumesa JL.T.
A3epoaiidxcanckuii meOUyUHCKUIl ynugepcumem, kageopa onkonozuu, baxy

[{enpro uccnenoBaHus ObUIO CpaBHEHHE HEKOTOPBIX T€MAaTOJIOTHYECKUX, OMOXUMUYECKUX
nokasareneil 1 MOp(oIOrHuecKUx TUTIOB Y OOJBHBIX 3JI0KAYECTBEHHBIM U JT0OPOKAYECTBEHHBIM
pakom ssugHUKOB. MccrnenoBatensckas padora nposeaeHa Ha 100 manueHTKax ¢ TUarHO30M pak
AWUYHHKA, IPOUIEANINX XUPYPrUYECKOe JIeUeHHe U XuMuoTepanuto B reueHue 2019-2021 ronos B
OHkosornuecko KIMHUKE A3zepbaifpkaHnckoro MemunmuHCcKoro YHuBepcurtera. [lanmeHTKH
OBUTH pa3feNICHbl Ha JIBE TPYIIBI B 3aBUCUMOCTH OT THIIA paKa SUYHUKOB. Y 72 TAIMEHTOB,
BKJIFOYCHHBIX B TIEPBYIO TPYIITY, OBLIM 3JI0KAYECTBEHHBIC OMYXOJH, a y 28 MalMeHTOB BTOPOMH
rpynmnsl - JO0OpPOKAaueCTBEHHBIC OMyXoNMu. B pe3ynbraTe MTPOBEIECHHOTO HCCIEIOBaHUS
BBISICHUJIOCh, UYTO CTaTUCTHYECKHM 3HAYUMBIX pa3Myuil MEXAYy 3JI0KaYeCTBEHHBIMU U
TO0OpPOKAUECTBEHHBIMU OIYXOJISIMH SIMYHUKOB HE BBIABICHO MO ypOBHIO remoriodouna, COD u
JIEHKOIMTO3a, a TaKXkKe M0 OMoXUMUYEeCKNM mokasaressM, TakuM kak ACT, AJIT u noBbliieHue
Oenka, 4YTO SBISETCS HEOOXOIMMBIM remarosnorndeckuid mapkep. Ilpu rucronoruueckom
MCCJICIOBAaHUM YCTAaHOBJICHO, YTO B 00EMX TpyMIax Mpeodsanan cepo3Hbi MOP(HOIOTrHIeCKUi

39



SAGLAMLIQ —2024. Ne 1

tun. OJIHaKO YCTaHOBIEHO, 4To 82% OOJBHBIX C MPOU3BOAHBIM OSTOTO THIIA SBIISTFOTCS
3JI0KAYE€CTBCHHBIMUA TPOU3BOAHBIMH. TAKXKE CPEIU 3JIOKAYECTBEHHBIX OIMYXOJIEH BCTpEUYAIHCh
OITYXOJIHM CIU3UCTOTO THITA, KOTOPBHIE BCTPEYATUCH U B TPYIIIE OOIBHBIX C JOOPOKaYeCTBEHHBIMU
omyxoismu. [Ipou3BomHBIC THUIIBI, Takue Kak (uOpoMa, KMCTa W He3penas Teparoma, ObLIN
3apEeTUCTPUPOBAHBI TOJBKO B TPYIMIE KEHIIMH C JOOPOKAYECTBEHHBIMU MPOU3BOAHBIMU. DTO
yK%BIBaeT Ha TO, 4TO CyH_[eCTBYIOT 3HAYUMBIC pa3n1/1q1/1;1 MOp(l)OTI/IHOB MC)KI[y I‘pynHaMI/I.

SUMMARY:
Comparative analysis of some laboratory markers and

morphological types of ovarian cancer

Aliyeva L.G.
Azerbaijan Medical University, Department of Oncology, Baku

The purpose of the study was to compare some hematological, biochemical parameters and
morphological types in patients with malignant and benign ovarian cancer. The research work was
carried out on 100 patients diagnosed with ovarian cancer who underwent surgical treatment and
chemotherapy during 2019-2021 at the Oncology Clinic of the Azerbaijan Medical University.
The patients were divided into two groups depending on the type of ovarian cancer. 72 patients
included in the first group had malignant tumors, and 28 patients in the second group had benign
tumors. As a result of the study, it turned out that statistically significant differences between
malignant and benign ovarian tumors were not detected in the level of hemoglobin, ESR and
leukocytosis, as well as in biochemical indicators such as AST, ALT and increased protein, which
is a necessary hematological marker. Histological examination revealed that the serous
morphological type predominated in both groups. However, it has been established that 82% of
patients with a derivative of this type are malignant derivatives. Also among malignant tumors
there were tumors of the mucous type, which were also found in the group of patients with benign
tumors. Derivative types such as fibroma, cyst, and immature teratoma were reported only in the
group of women with benign derivatives. This indicates that there are significant differences in
morphotypes between groups.

Agar sozlor: yumurtaliq toromolor, badxassali téromalar, xosxassoli téromalar, biokimyoavi
miiayina, hematoloji miiayino, histoloji miiayina, morfoloji tiplor

KiamoueBble cioBa: OMMyXOJIM SUYHUKOB, 3JIOKAUYCCTBCHHBLIC OIIYXOJIH, ,Z[06pOKaHeCTBeHHI>Ie
OIyXO0JIH, OHOXUMHYECKOE HCCICAOBAHUEC, TEMATOJIOTHYCCKOC HUCCICA0OBAaHUC, THCTOJIOTHYCCKOC
HUCCIICAOBAHUC, MOp(I)OHOI‘I/I‘-ICCKI/IC THUIIbI

Key words: ovarian tumors, malignant tumors, benign tumors, biochemical examination,
hematological examination, histological examination, morphological types

Yumurtaliq xar¢angi an genis yayilmis ginekoloji toromalardan hesab edilir vo ¢ox zaman
gec moarhalalords agkar edilir [1].

Qadin onkoloji xastaliklor strukturunda usaqliq boynu va usaqliq cimsi xargangindan sonra
liciincii yeri tutur va ilo genitl iizviin digar xastaliklorindon forglonmir. Oliim seviyyasinin yiiksok
olmasi xastoliyin uzun miiddet simptomsuz gedisati vo sisin gizli sokildo bdyiimasi ilo
alagelondirilir [2].
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Xastoaliyin corrahi miialicasi vo Kimyavi terapiyasindan sonra residivlarin tezliyinin yiiksok
olmasi problemin aktualligimi siibut edir [1]. Bununla bagli olaraq yumurtaliq xar¢anginin
skriningi va miialicasi iiglin yeni biomarkerlorin miiayyan edilmasi xiisusi oshomiyyat kasb edir [3].

Asagi doracali seroz yumurtaliq xar¢ongi epitelial yumurtaliq xor¢onginin nadir noviidiir,
klinik cohatdon yiiksok daracali seroz analoqu ilo miiqayisada diagnozun gonclords agkar edilmasi
sababindon uzunmiiddoatli sag galma ilo xarakterizo olunur. Seroz morfotipli toromalori daha
stiratlo askar edilmasi baximindan onun patogenezi, onkofaktorlar haqqinda daha tez malumat sldo
etmok miimkiin olur. Bu da vaxtinda miialica tadbirlorinin baslanmasina imkan verir [4].

Yumurtaliq xarsangi olan xastalorin skriningi vo profialtikasina fordi yanasmaya {istiinliik
verilir [5]. Yumuartaliq xar¢anginin Kifayat qodor yiiksok tezliyi, yiiksok letalliq saviyyasi Vo
miixtalif morfoloji tipini nozars alaraq, asagidaki todqiqat aparilmisdir.

Tadqgiqatin maqgsadi bodaxassoli vo xosxassali yumurtaliq xargongi olan xastolords
miiqayisali sokikdo bazi hematoloji, biokimyavi gostaricilorin vo morfoloji tiplorin miigayisali
sokilda tohlil edilmasi olmusdur.

Tadgiqgat material vo metodlari. Todgigat isi Azarbaycan Tibb Universitetinin Onkoloji
Klinikasinda 2019-2021-ci illor orzinds corrahi mialico vo kimyavi terapiya totbig edilon
yumurtaliq toramalari diagnozu qoyulmus 100 xaste tizorinds aparilmigdir. Xostolor yumurtaliq
Xar¢anginin ndviine uygun olaraq iki qrupa ayrilmigdir. I qrupa daxil olan 72 xasto badxassali
toromo, ikinci grupda 28 Xastods xosxassali toromo askar edilmisdir. Qadinlarda yumurtaliq
toromolorinin vaxtinda askar olunmasi vo diferensial diaqnostikast HE-4 vo CA-125 biomarkerlori
miioyyon edilmisdir. Biitiin xastolora ganin hematoloji (ECS, hemogqlobin, leykositlor), biokimyavi
(ALT, AST, ziilal) miayinalorin aparilmisdir. Bioloji materialin histoloji miiayinasi aparilaraq
yumuartliq xarsonginin morfoloji tipi toyin edilmisdir.

Alian naticalar vo onlarin miizakirasi. Todgigata daxil edilon xosxassali vo badxassali
yumuratlhiq xar¢ongi olan xostolordo hematoloji, biokiyavi miiayinalor naticosinde imumi
tendensiyalar askar edilon xastalor miioyyan qruplar tizra bolisdiiriilmiisdiir (Cadval 1).

Cadval 1

Tadgiqat qruplarinda laborator miiayinalarin naticalori
Gostoricilor | grup (n=72) I grup (n=28) | OR (EI 95%),PI-II
ECS-n - soviyyasinin' o) 26 51536 | 18 (64.349.06) | 1,35 (0,53; 3,4) p=0,5250
yiiksalmoasi
Hemoqlobinin agagi diismasi| 32 (44,4+5,86) | 9 (32,1+8,83) | 1,69 (0,67; 4,23) p=0,2614
Leykositoz 6 (8,3+3,26) 3(10,7+5,85) | 0,76 (0,18; 3,26) p=0,7087
Bilirubinin artmasi 3 (4,242,35) 2 (7,1+4,87) 0,57 (0,09; 3,58) p=0,5398
AST-in artmasi 10 (13,9+4,08) | 3 (10,7+£5,85) | 1,34 (0,34; 5,3) p=0,6717
ALT-in artmasi 14 (19,4+4,66) | 3 (10,7+5,85) | 2,01 (0,53; 7,62) p=0,2967
Ziilalin artmasi 17 (23,645,01) | 6 (21,4+7,75) | 1,13 (0,4; 3,25) p=0,8159

Qeyd: * - qruplar arasinda statistik forqli gostaricilor, p<0,05 (Fiser doqiq meyari iizro)

Cadval 1-don moalum olur ki, bodxassali sislor olan 70,9%, xosxassali sislor olan 64,4%
xastada ECS-in saviyyasi yiiksalmisdir. Qruplar arasinda ECS gostoricisi lizro statistik diiriist
forglor miisahido edilmomisdir (p=0,5250, p<0,05) Hemoglobinin saviyyasi (p=0,2614, p<0,05)
Vo leykositoz saviyyasina (p=7087, p<0,05) goro do qruplar arasinda statistik diiriist forglo
olmamigdir. Biokimyavi gostoricilordon AST-in artmasi  bodxassali téromolor olan 14%,
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xosxassali toramoalar olan 10,8% xoastods askar edilmisdir (p=6717, p<0,05). ALT-in saviyyasi |
grupda 19,5%, Il grupda 10,8% Xxastods miisyyan edilmisdir (p=2967, p<0,05). Cadvaldon malum
olur, hom ALT, AST, ham ds ziilarin artmasi (p=08159, p<0,05) baximindan xaStalorin sayinda
statistik diiriist forglor olmamigdir. Basqa sozlor desok, qruplar arasinda bu gostaricilor arasinda
miiayyan ciizi farqls olsa da, heg biri statistik diiriistliik agkar edilmomisdir.

Novbati marholods yumuratlqi xargonginin histoloji miiayinalori asasinda morfoloji tiplari
toyin edilmisdir. Toadgigatlardan malum olmusdur ki, yumurtaliq téromoloari epitelial, stromal va
ya ruseym hiiceyralordon amalo golir. Miiayyan edilmisdir ki, badxassali sislarin 90%- epitelial
hiiceyralordon amalo galir. Heterogen xastolik olagn epitelial yumuratlqi xar¢angi bir ne¢a histoloji
tips malikdir. Seroz yumurtaliq xar¢ongi yiiksal bodxassolik daracasine malikdir (70-80%);
endoterioid yumuratlqi xar¢angi (10%), parlaq hiiceyrali Xorgong (10%), musin (3%) vo asagi
doracali seroz xorgongda (5%) bodxassali téromays kegid imkani ¢ox asagidir [6]. Seroz
yumuratlqr xargonginin oksor hissasi sporadik olub, 15% halda genetik Gtiiriilmo xarakterilo
forglonir [7].

Cadval 2
Badxassali yumuratlqa toramalari xastalorda xarc¢angin histoloji variantlar

Morfoloji tiplor I grup (n=72)
Seroz tipli tdrama 59 (81,9+4,53)
Selikli gisa tipli téroma 6 (8,3+3,26)
Endometrioid karsinoma 7 (9,7+3,49)

Cadval 2-don goriindiiyii kimi bodxassoli téromalor olan gadinlarda seroz tipli téroma on
boyiik hissoni toskil edorok,8% Xastodo geyds alinmigdir. Xosxassali toromalar olan qadinlarda iso
bu tipli torama 50% Xostoda geyds alinmigdir (Cadval 3). Selikli gisa téramaloari isa | qrupda 8,4%,
Il grupda ise 14,3% xostodo geyds alinmisdir (Cadval 3). I qrupda askar edilon endometrioid
karsinoma (9,8%) iso II qrupda timumiyyotlo geydo alinmamisdir ki, bu téromo ndvii birbaga
bodxassali toroma tipidir.

Cadval 3
Xosxassali yumuratlqa toramalari xastalarda xarc¢ongin histoloji variantlar

Morfoloji tiplor Il grup (n=28)
Seroz tipli téroma 14 (50,0+9,45)
Selikli gisa tipli torama 4 (14,3+6,61)
Seroz-selikli gisa tipli toroma 2 (7,1+4,87)
Fibroma 3 (10,745,85)
'Yumurtaliq kisti 3 (10,745,85)
Y etismayon teratoma 2 (7,1+4,87)

Xosxassali yumurtaliq xar¢ongi olan xostolor arasinda yumuratlqr fibromast (10,8%),
yumurtaliq kisti (10,8%), yetismoyon teratoma (7,2%) xastods askar edilmisdir (Cadval 3). Bu da
bobxassali toromoalords olan xastalordo miisahido edilmomisdir.
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Belalikls, aparilan todgigatdan malum olmusdur ki, badxassali vo xosxassali yumuratliq
téromoalori arasinda zoaruri hematoloji marker olan hemoglobinin, ECS-in saviyyasi va leykositoz
baximindan, eloco do AST, ALT vo ziilalin artmasi kimi biokimyavi parametlor iizro heg bir
statistik diirtist forqlo agkar edilmomisdir.

Histoloji miayinalor isa hor iki qrupda seroz tipli morfoloji tipin ustiiniik toskil etdiyi
miiayyan edilmisdir. Lakin bu tipli toromo badxassali toramalar olan xastalorin 82% toskil etdiyi
mioyyon edilmisdir. homginin badxassali téromolor arasinda selikli qgisa tipli téromolor do
olmusdur ki, bu tomoralor xosxassali toromalor olan xostolor grupunda da rast golinmisdir.
Fibroma, kista, yetismoyan teratome kimi téromo novlori iSo yalniz xosxassoali téramalor olan
gadmalr qrupunda geydo alinmisdir. Bu da morfoloji baximdan hor iki qrup arasinda ciizi
oxsarliglar olsa da, nazaragarpacaq forgli morfotiplorin oldugunu gostorir.
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Qulaqciq fibrilyasiyasi olan pasiyentlards galxanabanzar vazinin
klinik miiayinasinin naticalari
A.Y. Abbasova, V.A. Mirzazada, I.I. Mustafayev, N.R. Ismayilova
9. Oliyev adina Azorbaycan Dévlet Hokimlori Tokmillosdirmo Institutu, Terapiya
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XULASO.

Qulagciq fibrilyasiyasi (QF) diinyada an ¢ox rast galinon davamli madacikiistii artimiyadir.
QF-nin idars olunmasinda iraliloyislorin olmasina baxmayaraq, bu artimiya yena do yiiksak alillik
Vo oliim riski ilo assosiasiya olunur.

QF-nin asas risk amillarina kardiovaskulyar xastaliklorlo yanasi, ekstrakardial sobablar do
aiddir. Bunlarin arasinda qalxanabonzor vozi patologiyasi xiisusi yer tutur. Tiroid vozinin ham
Klinik, ham ds subklinik formalari QF-nin yaranmasinda miihiim rol oynayir ki, bu patologiyanin
vaxtinda agkar olunmasi va adekvat korreksiyasi QF-nin idars olunmasinda ciddi miisbat naticalor
aldo etmoya imkan veracokdir.

SUMMARY

Results of clinical examination of the thyroid gland in patients with atrial fibrillation
A.Y. Abbasova, V.A. Mirzazade, I.I. Mustafayev, N.R. Ismayilova
Azerbaijan State Advanced Training Institute for Doctors anmed after A. Aliyev,
Department of Therapy, Baku, Azerbaijan

Atrial fibrillation (AF) is the most common persistent ventricular arrhythmia worldwide.
Despite advances in the management of AF, this arrhythmia is still associated with a high risk of
disability and death.

In addition to cardiovascular diseases, the main risk factors of AF include extracardiac
causes. Among them, thyroid gland pathology occupies a special place. Both clinical and
subclinical forms of the thyroid gland play an important role in the formation of AF, and timely
detection and adequate correction of this pathology will allow to achieve significant positive
results in the management of AF.

PE3IOME
Pe3y.]'II>TaTI>I KIMHHUYECKOI'0 OﬁcHeHOBaHHH ].[II/ITOBI/IIIHOﬁ KeJie3bl y 00JBLHBIX
MepuaTea1bHOH apuTMHen
AJSL. A6bacosa, B.A. Mup3saszane, U.U. Mycradaes, H.P. UcmannoBa
AzepOaiipxanckuii I'ocynapcrsennsliii MHcTHTYT Y coBepmieHcTBOBaHus: Bpaveit
uM. A. AnueBa, kageapa tepanuu, baxky, Azep0Oaiizkan

Oubpwsauus  npencepauit (PII)  sBusiercs  Hambonee  pacHpOCTpaHEHHOM
HaJDKEITyZ0YKOBOM apuTMuen Bo BceM Mupe. Hecmotpsa Ha moctmkenus B snedeHnn PII, srta
apUTMUs O-NPEKHEMY CBSI3aHa C BBICOKMM PUCKOM MHBAIUJAHOCTH U CMEPTH.

[ToMumoO cepaeyHO-COCYTUCTHIX 3a00JeBaHUN, K OCHOBHBIM (QakTopam pucka OII
OTHOCATCSL JKCTpaKapAuanbHble NpuuuHbl. Cpeau HHUX 0co00€ MECTO 3aHHUMAeT MaTOJOTHUS
IMIUTOBUIHON >kene3bl. B ¢opmupoBanuu DI BaxHYIO poib UrparoT Kak KIMHHUYECKUE, TaK U
cyOKnMHUYeckne (GOopMbl MOpPaKEHHs IIUTOBUIHON KeNe3bl, a CBOEBPEMEHHOE BBISBICHUE U
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aJICKBaTHAsi KOPPEKIHS ATOH MMAaTOJOTHH IMO3BOJUT NOOUTHCS 3HAYUTENBHBIX TOJOKHUTEIBHBIX
pe3yabtaTtoB B jaedeHun DII.

Qulagciq fibrilyasiyasi (QF) — ciddi hemodinamik pozuntu téradan, an ¢ox rast galinon
modacikiistii aritmiya hesab edilir. QF qulaqciqlarin nizamsiz aktivlosmasi ilo saciyyalanir ki, bu
da onlarin koordinasiyali y1gilmasini miimkiinsiiz edir [1].

Qulaqciq fibrilyasiyasmin elektrokardioqrafik meyarlarina asagidakilar aiddir: qeyri-
miintazom R-R intervallar (AV-kegiricilik pozulmayibsa), aydin, tokrar olunan P dalgalarinin
olmamasi, qulaqciglarin geyri-miintozom aktivliyi. QF dignozunun tasdiqi ti¢lin artimiya
elektrokardioqrafiya tisulu ilo sonadlogdirilmalidir [1, 2].

QF-nin rastgalmo tezliyi inkisaf etmis 6lkalords 20 yasdan yuxari populyasiyada 3% toskil
edir vo yasl ohalinin sayi artigca onun yayilmasi da qarsist alinmaz templs artir [1, 2]. Qulagciq
fibrilyasiyasi yiikiiniin artmas1 multifaktorialdir; asas sabablora shalinin qocalmasi, piylonmanin
yayilmasinin artmasi, QF vo digar iirok-damar xastoliklorinin agkarlanmasi vo diagnostikasinin
yaxsilagmasi vo miixtalif iirok-damar hadisslorindon sonra sagqalma miiddstinin artmasi daxildir.
2020-ci ilda global yayilmanin 50 milyon olacagi toxmin edilir [2].

55 yasa indekslonmis omiirliik QF riski har 3 avropalinin birindadir Vo bu gostaricinin
ohalinin yaslanmasi va yaslilarda komorbid patologiyalarin rastgalmas tezliyinin artmasi hesabina
yiiksalmasi gozlonilir. Basqa torafdon risk amillorina erkon tosir QF insidentlorinin sayimin
azalmasina gatirib ¢ixara bilor [3].

QF olim riskinin 1.5-2 dofa artmasi ilo assosiasiya olunur (4). QF-nin kisilora nisbaton
qadinlarda daha az rast galinmasine baxmayaraq, onca aparilmis tadqiqatlarda bu aritmiya zamani
oliim riskinin kisilorlo qadinlar arasinda eyni olmasi, bozon iso qadinlar arasinda 6liim hallarina
daha ¢ox rast galinmasi gostarilir [2, 5]

Metaanalizlords gostorilmisdir ki, QF basqa bir ¢ox fasdalrla naticalona bilar, o climladan
insult riskinin 2.4 dofo, demensiya vo ya kognitiv pozulmalari riskinin 1.5 dofo, miokard infarkti
riskinin 1.5 dofa, gofloti tirok 6liimii riskinin 2 dofo, lirok gatismazligr riskinin 5 dofa, xronik
boyrok Xastoliyi riskinin 1.6 dofo vo periferik arteriya xastaliyi riskinin 1.3 dofo artmasi ilo
assosiasiya olunur [1, 2, 4,].

QF-nin osas risk amillori modifikasiya olunan vo modifikasiya olunmayanlara ayird edilir.
Modifikasiya olunan risk amillarinin QF-nin inkisafi va iralilomasinds miihiim rol oynayir, ona
g0ra do bu aritmiyanin inkisaf riski yiiksok olan soxslorin miiayyan edilmasi QF-nin profilaktika
Vo skrining programlarinin hoyata kegirilmosini asanlagdira bilar [2, 6].

QF-nin etiologiyasinda qalxanvari vazinin (QV) funksional pozuntular1 nomli rol oynayir
[7]. Aparilan aragdirmalar gostorir ki, QV-nin subklinik funksional pozuntulari belo QF-nin
totikloyici amili ola bilor. Belo olan halda har bir QF-li konkret xastada QV-nin funksional
vaziyyatinin dyranilmasi vacib nazari va praktik shamiyyat kasb edir [8,9].

Tadqgigatin maqgsadi: Qulaqciq fibrilyasiyasi olan pasiyentlords tiroid vozinin disfunksiyasinin
rastgalmos tezliyinin agkarlanmasi.

Material va metodlar: Todgiqat ak. M. Mirqasimov adina Respublika Klinik Xostoxanasinda ham
stasionar, ham do ambulator daxil olmus 72-si kisi, 62-Si iSo gadin olmaqgla 134 qulagciq
fibrilyasiyas1 olan xastalor iizorinds aparilmisdir. QF 12 aparmali EKQ miiayins ilo verifikasiya
olunmusdur. Xastolors asagidaki miiayinolor icra olunmusdur: klinik, antropometrik (boy, ¢oki,
BKI) miiayinalor, arterial tozyiqin dl¢iilmosi, EKQ, doppler-exokardiografiya, galxanabanzor
vazininin ultrases miiayinasi Vo hormonal statusu — ganda sarbast T3, sorbast T4, TSH vo anti-
TPO).
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Ik ndvbads todqiqatda istirak edon pasiyentlorin heg birindo todgigata daxil edilmazdan
avval tiroid Xastoliyi olmadigi vurgulanmalidir. Sokil 1-don goériindiiyti kimi, materialin tohlili
zamani qulaqciq fibrilyasiyasi olan xastolorin agagidaki ilkin qruplar1 formalagdirilmisdir (n=134):
1. Qalxanabanzar vazin funksiyasi normal olan qrup (n=83; 61.9%);

2. Distireoz grupu (n=51; 38.1%).

Normal tiroid funksiyasi olan qrupa TSH, ST4, ST3 doyarlari normativ dayarlor daxilinda
olan QF-Ili pasiyentlor daxil edilmisdir.

Distireoz grupuna TSH va/va ya ST4 va/va ya ST3 doyarlari normal diapazondan konarda
olan QF-li xastalor daxil olunmusdur.

No6vbati marhalads tiroid funksiyasi normal olan xastalor 2 qrupa boliindii:

e Ideal norma qrupu (n=20; 14.9%) — IN grupu;

e Funksional norma grupu (n=63; 47.0%) — FuN grupu.

IN qrupu tiroid vozinin struktur anomaliyalarinin olmamasi vo normal anti-TPO
saviyyaloari ilo xarakterizo olunmusdur.

FuN grupu, 6z névbasindo, asagidaki alt qruplara bolinmiisdiir:

e Autoimmun dayisikliklor olan funksional norma grupu (n=6; 4.5%) — FUNA qrupu;

e Qalxanabanzar vozinin struktur doyisikliklori olan funksional norma qrupu (n=44;

32.8%) — FUNS qrupu;

e Autoimmun vo galxanabanzor vozinin struktur doayikliklori olan funksional norma

grupu (n=13; 9.7%) — FUNAS qgrupu.

QV normal funksiyvas: olan grup
(n=51; 38.1%)

QV normal funksivas: olan qrup
(n=51; 38.1%)

Funksional norma grupu
(m=20; 14.9%6) Hipertrireoz sindromu
qrupu
(n=11; 8.2% )

Sakil 1. Qalxanabanzar vazinin funksional vaziyyati, struktur va autoimmun dayisikliklarin
olmasina 3sason QF olan xastalorin paylanmasi.

Todgiqat isinin ndvbati morhalasinds IN qrupu klassik nozarat grupu kimi foaliyyot
gostormisdir. FuN qrupu va onun alt qruplart — FUNA, FUNS va FunNAS hazirki tadgigatda nazars
alimmmusdir. Onlarin tahlili digar tadgiqatlarin mévzusu olacaqdir.

Distireoz qrupu 3 alt qrupa boliinmiisdiir:

e Hipotireoz sindromu qrupu (n=21; 15.7%) — HipoT qgrupu;
e Hipertrireoz sindromu grupu (n=11; 8.2%) — HiperT qrupu;
e Odabiyyatda “Euthyroid sick syndrome (ESS)” va “Non-thyroidal illness syndrome”
adlandirilan voziyyati olan bir pasiyent qrupu (n=19; 14.2%).
Sonuncu geyd olunan sindromu miioyyan etmok tgiin istifade edilon “Euthyroid sick
syndrome” (ESS) vo “Non-thyroidal illness syndrome” [10,11] adlar1, galxanabonzar vozin
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hormonlarinda doyisikliklarin ikincili xarakter dasidigini vo bu organin pasiyentdo mévcud olan
kaskin va ya xronik komorbid patologiyaya reaksiyasi naticasinds yarandigini géstarmok ti¢iin
nozards tutulmusdur. Bu magsadi tam basa diismokla yanasi, hamin terminlarin avazins “Yalangi
distireoz sindromu” termininin istifadasi daha magdsadauygun hesab edilmis vo bu sindrom olan
xastalor grupu YDT qrupu kimi ayird edilmisdir.

Qeyd etmok lazimdir ki, bu sindrom daha 6nca qulaqciq fibrilyasiyali pasiyentlordo genis
isiglandirilmamis va 6lkomizds aparilan todgiqgatlarda tosvir edilmamisdir. Belslikls, tadgigatin
predmeti asagidakilar olmusdur:

IN grupu (n=20). Qalxanabanzor vazids struktur doyisikliklorin olmamasi, qalxanabanzor
vazi ilo alagali autoimmun prosesin laborator slamatlorinin olmamasi vo TSH, ST4 vo ST3-iin
normal saviyyaloari ilo xarakterizo olunmusdur;

HipoT qrupu (n=21). Hipotireozun olmasi ilo xarakterizo olunur. 21 hipotireoz hallarindan
20-si birincili, 1-i iso ikincili hipotireoz olmusdur. 19 birincili hipotireoz halindan 8-i Kklinik
hipotireoz, 12-si isa subklinik hipotireoz olmusdur.

HiperT grupu (n=11) hipertireozun olmasi ilo Xarakterizo olunmusdur. 11 hipertireoz
halindan 8-i birincili hipertireoz, 3 hal iss ikincili hipertrireoz olmusdur. 8 birincili hipertrireoz
halinin 7-sini klinik, 1-ini isa subklinik hipertrireoz toskil etmisdir.

YDT qrupu (n=19) normal TSH saviyyslari vo patoloji ST4 va/va ya ST3 saviyyalari ilo
xarakterizo olunur. Bu qrupdaki 19 xastonin hamisinda TSH saviyyasi normal olmusdur. Bir halda
normal ST4 soviyyasi ilo azalmis ST3 soviyyasi, 14 xastodo normal ST4 soviyyalori ilo yiiksok
ST3 soviyyalori, 2 halda normal ST3 saviyyaloari ilo yiiksolmis ST4 soviyyasi askar edilmisdir.
Olavas iki halda hom ST4, hom do ST3 soviyyslarinin yiiksok olmasi qeyds alinmisdir.
Qalxanabanzar vazinin struktur géstaricilari, tiroid vazi ila alagadar autoimmunitet va hipofiz-
tiroid sisteminin hormonal statusu

Cadval 1.
Tadqiq olunmus 5 qrupda tireid vazinin hacmi (IN, FuN, HipoT, HiperT, YDT qruplarr).

Ne | Qrup Tiroid vozinin hocmi
Normal Artmig
1 IN (n=20) n (%) 20 (100.0) 0 (0.0)
95% Cl | - -
2 | HipoT (n=21) n (%) 11 (52.4) 10 (47.6)
95% CI | 39.49; 74.27 25.73; 69.51
3 | HiperT (n=11) n (%) 3(27.3) 8 (72.7)
95% CI | 0.00; 54.88 45.12; 100.00
4 | YDT (n=19) n (%) 6 (31.6) 13 (68.4)
95% CI | 10.10; 53.05 46.95; 89.90
Qruplar arasinda forglorin statistik sohihliyi (p)
p1-2 <0.001 <0.001
p1-3 <0.001 <0.01
pl-4 <0.05 <0.05

Codval 1-do todqiq olunmus bes qrupda tiroid vozinin hacmino dair molumatlar toqdim
olunmusdur.

Coadval 1-don goriindiiyii kimi, IN qrupunda (n=20) biitiin hallarda galxanabanzar vazinin
hoacmi normal olmusdur.
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HipoT grupunda (n=21) 52.4% (95% CI 46.48; 70.98) hallarda galxanabanzar vozinin
hacmi normal, 47.6% hallarda iso bdyiimiis olmusdur. IN grupu ilo miigayisada forglor statistik
sohih olmusdur (p <0.001).

HiperT grupunda gostoricilor asagidaki kimi olmusdur (n=11): galxanabanzar vazinin
normal hacmi 27.3% (95% CI 0.00; 54.88) hallarda oldugu halda, vazinin hacminin bdyiimasi y
72.7% (95% CI 45.12; 100.00) hallarda miisahido edilmisdir. IN grupu ilo miiqayisado farglor
statistik sohih olmusdur (p <0.001).

YDT qgrupunda (n=19) galxanabanzar vazinin hacminin normal daxilinds gostariciclori
pasiyentlorin 31.6%-inds (95% CI 10.10; 53.05), tiroid vazinin hacminin boyiimayi isa Xastalarin
68.4%-inds (95% CI 46.95; 89.90) miisahido olunmusdur. IN grupu ilo miiqayiseda forglor statistik
sohih olmusdur (p <0.05).

Coadval 2-ds tadqiq olunan bes qrupda qalxanabanzar vasinin strukturu, diiyiinlar v Kistik
toromali haqqinda malumatlar tadgim edilmisdir.

Cadval 2.
5 tadgigat qrupunda tiroid vazinin exogenliyi, diiyiinlori va/va ya kistalar1 (IN, FuN, HipoT,
HiperT, YDT qruplar)

Ne | Qrup Gostarici
1 exogenlik Vardir
Diiyiinlor Kistalar
1 IN n (%) 0 (0.0) 0 (0.0) 0 (0.0)
(n=20) 95% CI - - -
2 | HipoT (n=21) | n (%) 7 (33.3) 5(23.8) 1(4.8)
95% CI 12.67; 53.99 5.14; 42.48 0.00; 14.10
3 | HiperT (n=11) | n (%) 5 (45.5) 7 (63.6) 0 (0.0)
95% CI 14.59; 76.32 33.82; 93.45 -
4 |YDT n (%) 3 (15.8) 8 (42.1) 1(5.3)
(n=19) 95% CI 0.00; 32.64 19.30; 64.91 0.00; 15.58
Qruplar arasinda statistik sohihlik (p)
p1-2 <0.01 <0.05 >0.05
p1-3 <0.001 0.001 -
p1-4 >0.05 <0.01 >0.05

Cadval 2-don goriindiiyii kimi, IN (n=20) qrupunda heg bir pasiyentdo exogenliyin artmast,
diytinlii vo kistik toramalor askar edilmomisdir.

HipoT grupunda galxanabonzar vozinin exogenliyi 33.3% (95% CI 12.67; 53.99) pasiyentlordo
artmisdir. Bu gostaricinin IN qrupu ilo forglori statistik cohatdon shomiyyatli olmusdur (p <0.01).

HiperT qrupunda tiroid vozinin exogenliyin artmasi qulaqciq fibrilyasiyali xastalorin
45.5%-indo(95% Cl 14.59; 76.32) miisahido edilmisdir. Alinan gdstoricinin IN grupu ilo
miiqayisadoa farglari statistik cahatdon sshih olmusdur (p <0.001).

YDT qrupunda galxanabonzor vaozinin exogenliyi miiayina olunanlarin 15.8%-inds (ClI
0.00; 32.64) geyd edilmisdir. Bu gostaricinin IN qrupu ilo forglori statistik cohotdon shomiyyatli
olmusdur (p >0.05).

Qalxanabanzar vazinin ultrases miiayinasi zamani askar olunan diyiinli téromalarin
rastgolmo tezliyi asagidaki kimi olmusdur: HipoT qrupunda diiyiinlor pasiyentlorin 23.8%-indo
(95% CI 5.14; 42.48) askar edilmis, IN grupu ilo miiqayisado forglor statistik sohih olmusdur (p
<0.05); HiperT grupunda hamin diiyiinlor pasiyentlarin 63.6%-inds (95% CI 33.82; 93.45) tayin
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edilmis, IN grupu ilo miiqayisado forglor yena do statistik shomiyyotli olmusdur (p <0.001); YDT
grupunda diiyiinlii téramalar Xastalorin 42.1%-inds (95% CI 33.82; 93.45) askar olunmus, lakin
bu halda IN grupu ilo miiqayisedo statistik sohihlik miioyyan edilmemisdir (p >0.01); HipoT
grupunda tiroid vozinin dityiinlori 4.8% (95% CI 0.00; 14.10) halda miiayyon edilmis, lakin yena
do IN grupu ilo miiqayisods statistik shomiyyatli forglor askar edilmomisdir (p >0.05); HiperT
grupunda, IN qrupunda oldugu kimi qalxanaboznozr vozinin diiyiinlii téromalori askar
edilmomisdir.

YDT qrupunda tiroid vozinin kistalar1 todgigata colb olunan qulaqciq fibrilyasiyali
xostalorin 5.3%-inda (95% CI 0.00; 15.58) askar edilmisdir. IN qrupu ilo miiqayisoda statistik
sohih forglor toyin olunmamisdir (p >0.05).

Umumilikdo galxanabonzor vezinin struktur doyisikliklori IN qrupunda miisahido
olunmamis, HipoT qrupunda bu doyisikliklorin rastgelmo tezliyi 76.2% (95% CI 57.52; 94.8),
HiperT grupunda 81.8% (95% CI1 57.91; 100.00) va YDT grupunda 78.9% (95% CI 60.11; 97.78)
toskil etmisdir. Biitiin ad1 ¢okilon hallarda IN grupu ilo miiqayisado farglor statistik sohih olmusdur
(p <0.001).

Cadval 3-ds todgig olunan 4 grupda (IN, HipoT, HiperT vo YDT) anti-TPO saviyyslori 6z
oksini tapmigdir

Cadval 3.

IN (n=20), HipoT (n=21), HiperT (n=11) va YDT (n=19) qruplarinda anti-TPO saviyyalori.

Ne | Qrup Anti-TPO saviyyasi (MV/ml)*

1 IN (n=20) 14.8 (95% CI 11.80; 17.75)

2 | HipoT (n=21) 142.3 (95% ClI 32.99; 251.63)

3 | HiperT (n=11) 117.1 (95% CI 0.00; 291.47)

4 | YDT (n=19) 56.8 (95% C1 0.00; 115.22)

Qruplar arasinda farglorin statistik sohihliyi

p1-2 >0.05

p1-3 >0.05

pl-4 >0.05

Qeyd: *M (95% CI)

IN grupunda anti-TPO orta gostaricilori 14.8 (95% Cl1 11.80; 17.75) MV/ml toskil etmisdir.
HipoT grupunda anti-TPO-nun orta soviyyasi 142.3 (95% CI 32.99; 251.63) MV/ml toskil
etmigdir. HiperT qrupunda anti-TPO-nun orta gostoricisi 117.1 (95% CI 0.00; 291.47) MV/ml
olmusdur. YDT qrupuna goaldikds iso anti-TPO-nun orta saviyyasi 56.8 (95% CI 0.00; 115.22)
MV/ml taskil etmisdir.

Mann-Whitney U testi vasitasi ilo aparilan statistik tohlil IN qrupu ilo diger qruplar (HipoT,
HiperT, YDT) arasinda statistik sohih forglor agkar edilmomisdir (p> 0.05).

Natica. Belslikls, alman naticalor gostorr ki, qulaqciq fibrilyasiyast olan pasiyentlords,
hotta hormonlal statusda doyisiklik olmadiqda bels bir ¢ox hallarda qalxanabanzar vazinin struktur
doyisikliklori askar olunur. Nozora alsaq ki, todgigata colb olunmus pasiyentlords 6ncadon
diagnozlasdirilmis tiroid vozi patologiyasit olmamisdir, qulaqciq fibrilyasiyasi olan pasiyentlords
bu vazinin hom laborator, hom do instrumental diagqnostikasiin zaruriyystinin inkar olunmazdir.
Bu yanagma pasiyentlarin idars olunmasinda miisbat natics aldo etmays imkan yaradacaqdir.
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Yerino yetirilmis todgiqatin mogsadi sepsisin etioloji strukturu vo mikrobioloji diagnostika
prinsiplorini arasdirmaq olmusdur. Etioloji agentlor arasinda Qram-miisbot bakteriyalardan
Staphylococcus (esason S. epidermidis (MRSE), S. aureus (MRSA)), Streptococcus,
Enterococcus spp. cinslori, Qram-monfi bakteriyalardan Enterobacteracea fosilasino aid olan
GSBL sintez edon stammlar Escherichia coli, Klebsiella pneumonia, Enterobacter spp.;
Pseudomonas aeruginosa, Acinetobacter baumannii dominantliq toskil edir. Sepsisin diagnozu
Klinik olamatlor, iltihabi markerlar (prokalsitonin, C-reaktiv ziilal, interleykinlor va sis nekrozu
faktorunun soviyyeasinin artmast - TNF) vo hemokulturanin naticalorine asasen goyulur. Son
dovrds avtomatlagdirilmis sistemlarin, nuklein tursusunun amplifikasiya texnologiyalarit (NTAT))
va ZPR ils toradicilar toyin edilir. Sepsisin miialicasi antibiotiklar, vazoaktiv, kortikosteroid va s.
preparatlar ilo aparilir.

PE3IOME

HATO®U3UOJIOTr U U MPUHIUIIBI MUKPOBHOJIOTI MYECKON
JUATHOCTHUKU CEIICUCA

X.T. Mancyposa %, T.X Cyxaeiimanosa'., Y.A.Baxumona', A.H.A3u3zosa’, A.T.
bananosa

Kagheopa meduyunckoit Mukpoouonozuu u uMMyHoI02UU
A3epoaiidrncanckozo meouyunckozo ynusepcumema, baxy
2HU Hucmumym meouyunckoii npogunakmuku, omoenenue mukpoouonozuu, baxy
3Kagheopa namonozuueckoii pusuonozuu A3epoaidncanckozo meOuUUnCKo2o
yuueepcumema, baxy

[lenbto wuccienoBaHusi ObUIO H3YYEHHE ATHOJOTMYECKONM CTPYKTYpPbl M IMPHUHIMIIOB
MUKpPOOHOJIOTUYECKON AHarHOCTUKH cerncuca. Cpenn 3THOJIOTMYECKUX areHTOB JTIOMUHHUPYIOT
npeacTaBUTeN [ paM-monoxuTeNnbHbIX OakTepuit — poxsl Staphylococcus (rmaBabiM 0Opazom S.
epidermidis (MRSE), S. aureus (MRSA)), Streptococcus, Enterococcus, npencrasurenu ['pam-
OTpHIIaTeNIbHBIX OakTepuii — mTamMMbl EScherichia coli, Klebsiella pneumonia, Enterobacter spp.,
npuHaUIeKalme K cemeiictBy Enterobacteracea um cunresupyromme BJIPC, Pseudomonas
aeruginosa, Acinetobacter baumannii. Jluarnoctuka cercuca OCHOBBIBAECTCS Ha HAIWMYHH
KJIMHUYECKUX MPU3HAKOB, MapKepOB BOCHaICHMs (IOBBIIIEHHE YPOBHS NMPOKAJIbIUTOHHMHA, C-
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peakTUBHOTO OeiKa, MHTEpJCHKMHOB W (akTopa Hekpo3a omyxoinu - TNF) m pesynpraTax
FeMOKYJIbTYphl. B mocneanee Bpems s BbISIBICHHUS BO30YIUTENEH  HCHOJB3YIOTCS
ABTOMATHU3UPOBAHHBIC CUCTEMBI, TEXHOJIOTUN amMIuTiuKanuu HyKIenHOBbIX KuciaoT (NAAT) u
[TLIP. Jleuenue cencuca npoBOAUTCS aHTUONOTUKAMH, Ba30aKTUBHBIMHU, KOPTUKOCTEPOUIHBIMU U

Jp. perapaTaMu.
SUMMARY

PATHOPHYSIOLOGY AND PRINCIPLES OF MICROBIOLOGICAL
DIAGNOSIS OF SEPSIS

H.T.Mansurova?, T.H.Suleymanova'., Y.A.Bakhishova!, A.N.Azizova? A.T. Badalova®
!Department of Medical Microbiology and Immunology,
Azerbaijan Medical University, Baku
2Scientific Research Institute of Medical Prevention, Department of Microbiology, Baku
3Department of Pathological Physiology, Azerbaijan Medical University, Baku

The purpose of the research was to study the etiological structure and the principles of
microbiological diagnosis of sepsis. The predominant etiological agents include Gram-positive
microorganisms - Staphylococcus (mainly S. epidermidis (MRSE), S. aureus (MRSA)),
Streptococcus, and Enterococcus genera, Gram-negative microorganisms — representatives of
Enterobacteraceae family like Escherichia coli, Klebsiella pneumoniae, Enterobacter spp. strains
synthesizing ESBLSs; Pseudomonas aeruginosa and Acinetobacter baumannii. Diagnosis of sepsis
is based on the presence of clinical signs, inflammatory markers (elevated levels of procalcitonin,
C-reactive protein, interleukins and of tumor necrosis factor - TNF) and blood culture results.
Recently, automated systems, nucleic acid amplification technologies (NAAT) and PCR have been
used to identify pathogens. Treatment of sepsis is carried out using antibiotics, vasoactive drugs,
corticosteroids etc.

Acar sézlar: sepsis, prokalsitonin, antimikrob rezistentlik (AMR), GSBL, hemokultura
Knrouesvie cnosa: cencuc, npokajibyumoHuH, yCI’I’lOIJ‘lHBOCWlb K I’lpOl’l’lLlGOMquO6HbZM
npenapamam (VIIII), BJIPC, noces kposu.

Key words: sepsis, procalcitonin, antimicrobial resistance (AMR), ESBL, blood culture.

Sepsis immun sistemi zoiflomis xastolordo mikroorganizmlarin gana daxil olmasi
naticosinds bas veroan infeksion agirlasmadir. Bu problemin aktualligi 6liim halinin yiiksok olmasi
ilo alagodardir. Diinyada hor il 31,5 milyon insanda sepsis bas verir vo 6lonlarin say1 5,3 milyon
nofora catir [1]. Son dovrds global miqyasda insan saglamligi iiiin tohliike yaradan antimikrob
rezistentlik (AMR) xiisusiyyati dasiyan mikroorqanizmlor bu patologiyanin etioloji amillori
arasinda uistlinliik toskil edir. Sepsis immuniteti zoif olan insanlar, yeni dogulmus usaqlar, hamilo
qadinlar, xostoxanada miialica olunan Xxastalar, boyrak Xastaliyi, autoimmun xastaliklar, sokarli
diabeti olanlar, 1 yasdan ki¢ik usaqlar, 60 yasdan yuxar1 boyiiklords daha gox rast galinir [2, 3].

Sepsisin agirliq doracasi immun sistemin vaziyyati vo mikroorganizm néviindon (patogenlik
amillari) asili olur. Beloa ki, Qram-miisbot bakteriyalara nisboton Qram-manfi bakteriyalarin sabab
oldugu sepsisdo Olim hallar1 iki dofo yiiksokdir. Hazirda sepsisi tokco mikroorganizmlorin
makroorganizma birbasa tasirinin naticasi yox, immun sistemds shamiyyatli pozgunluqlart kimi
giymatlondirmok lazimdir.
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Sepsisin patofiziologiyasi oldugca miirokkabdir. Onun inkisafinda immun sistem haddindan
artiq aktivlosma vaziyyatindan ("hiperiltihab marhalasi") immun ¢atismazliq vaziyystina ("immun
iflic marhalasi") kegir. Orqanizm autodestruksiya prosesinin istirakgisi olur. Sepsisin patogenezi
Vo onun agirlasmalarinin yaranmasinda asas rol endogen mediatorlara (sitokinlar) moxsusdur.
Mikroroganizmlarla immun sistemin ilkin tomasi1 zamani1 makrofaqlar onlar1 faqositoza ugradir vo
bir sira iltihabonii sitokinlor sintez edir. Belaliklo anadangslma immun sistemin patogens qarsi
reaksiyast XoStoliyin ilk bir nec¢o giiniindo baslayir. Mikroorganizm molekullar antigen
prezentasiya edon hiiceyralordo (APH) patogeni tanima reseptorlari (PRR - pathogen recognition
receptors) torofindon miisyyanlosdirilir va iltihab reaksiyasina komok edan sitokinlor ifraz olunur.
PRR-larin an yaxs1 niimunalori bakterial hiiceyro divarinin lipoproteinlori, lipopolisaxaridlori,
homginin gébalok divari1 elementlori, bakterial vo virus nuklein tursularini taniyan Tolla-banzar
reseptorlardir (TLR). Belaliklo mikroorganizmlarin hiiceyrs strukturlart va toksinlori ganda olan
faqositlori, endotel hiiceyralorini vo bir ¢ox hiiceyralari stimullagdirir vo sitokinlarin ifrazina sabab
olur. Bunlardan sis nekrozu faktoru alfa (TNF-a), interleykin-1 (IL-1), IL-2, IL-4, IL-6, trombosit
aktivlosdiron faktor (PAF), granulosit-monosit koloniyasini stimullagdiran amil (QM-KSA),
gamma-interferon vo s. sintez olunur. Mediatorlarin ifrazindan sonra laxtalanma sistemi,
komplement sistemi, fibrinoliz va kinin sistemi aktivlosir. TNF-a sepsisin patogenezinds markazi
rol oynayir. Todgigatlar TNF-a, IL-1 va IL-6-nin yiiksok plazma saviyyslori ilo 6liim arasinda
birbasa olage oldugunu gostorir. Bundan olava, endotoksinin tesirindon sintez olunmus
tromboksan A2, TNF-a, IL-1 vo leykotrienlor endotel kegiriciliyinin artmasina sobob olur.
Komplement sisteminin aktivlogsmasi ilo ayrilan C3a vo C5a kimi anafilotoksinlor sepsisin
patofiziologiyasinda bir sira iltihabli hadisalora cavabdehdir. Patogenin aradan qaldirilmasi ti¢lin
adoton iltihab yerino olavo hiiceyralor colb edilir. Adston agir sepsis vo hipotenziyasi olan
xastolords bakterial infeksiyanin baglanmasindan bir hofto sonra yayilmis damardaxili laxtalanma
(DDL) inkisaf edir. DDL-in gozlonilmaz olamati xostolordo demok olar ki, dayanmadan
laxtalanmanin siiratlonmasi vo oks-laxtalanma sisteminin foallagsmasi noticasindo ganaxma
riskinin yiliksok olmasidir. Xostolordo trombositlorin va fibrinogenin soviyyslori azalir vo
laxtalanma miiddatlori uzanir. Komplement sisteminin stimullagmasi vo polimorfnuklear
leykositlorin (PNL) aktivlosmasi ilo birlikds bazofil vo mast hiiceyralorindon histamin ifrazinin
artmasi noticosindo saya ozololordo vazokonstriksiya, kapilyarlarin kegiriciliyin artmasi vo
hipotenziyanin dorinlogsmoasi bas verir. Sitokinlorin tasirindon periferik mikrosirkulyasiyanin
pozulmasi, miokardin funksiyasimnin zaiflomasi vo itmasi, toxumalara oksigenin daginmasi vo Sorf
olunmasinin azalmasi bas verir [4,5,6].

Sepsis vo onun agirlasmalarinin klinik vo patofizioloji fazalar1 asagidaki ardicilligla kegir:
sepsis, arterial hipotenziya ils agir sepsis (qanin hacminin artmasi reaksiya davam edir), septik sok
(davamli hacmli yiiklonma), poliorgan disfunksiyasi vo ya catismazligi (POC). Sepsisin klinikasi
3 dovrs ayrilir:

1. Sistem iltihabi cavab sindromu (SIRS) - orqanizm miixtolif giiclii stimullarin (infeksiyalar,
xasaratlor, amoliyyatlar va s.) tosirine iki vo ya daha ¢ox olamatlo cavab verir: bodon temperaturu
> 38 °C va ya < 36 °C; tirok doyiintiisii (HR) dagigada > 90; tonoffiis say1 (RR) > 20.

2. Agir sepsis - iKi Vo ya daha ¢ox orqanda disfunksiya.

3.Septik sok - arterial hipotenziya < 90 mm c.s. Orqan disfunksiyasi infeksiyaya géra SOFA -
AOCQ (The Sequential Organ Failure Assessment (SOFA) Ardicil Orqan Catismazliginin
Qiymatlandirilmasi (AOCQ)) balinda an az1 iki bal kaskin artim kimi miioyyan edilmisdir. SOFA
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skalasina 3 gostarici daxildir. 1) tonoffiis say1 > 22/daq; 2) sistolik arterial tozyiqi < 100 mm c.s.
3) husun doyisilmasi - Qlazqo koma bali < 14 bal [7,8].

Tadgigatin magsadi sepsisin etioloji strukturu vo mikrobioloji diagnostika prinsiplarini arasdirmaq
olmusdur.

Material va metodlar: Sepsisin diagnozu klinik slamatlor, iltihab markerlari (prokalsitonin, C-
reaktiv ziilal, interleykinlor vo sis nekrozu faktorunun soviyyosinin artmasi - TNF) va
hemokulturanin naticalarine asasan goyulur. Qanda patogenin miioyyan edilmasi ti¢iin standart vo
ekspress tisullardan istifado edilir. Qan niimunasi talim ke¢mis tibb bacilari torafindon aseptika
gaydalarina ciddi riayst etmoklo gotiiriiliir. Darinin sothi li¢ dofs antiseptik mohlul ilo tomizlonir.
Osas sort qan niimunasinin antibiotik miialicasindon avval gotiiriilmasidir. Qani badan temperaturu
yiiksalon zaman (38°C) va ya hipotermiya (<36°C), titroma, hipotenziya, leykositoz (10000/mm3),
granulositopeniya (<1000/mm?®) vo s. hallarda gétiirmok mogsedouygundur. Xiisusilo yiiksok
temperaturdan 30 dogiqo avval goétiiriilorsa bakteriyalarin aldo olunma ehtimali artir. Qan:
boyiiklards - 10 ml, usaqlarda - 1-5 ml, yeni dogulmuslar vo neonatal dévrds (umbrikal vena) olan
usaqlarda 1- 2 ml olmagla oksaron dirsok venasindan goétiriilmolidir. Qanin miqdar1 qidah
miihitdon 5-10 dofs az olur. 1 giin miiddstindo on az1 1 saat fasilo ilo forgli nahiyslordan
gOtiiriilmiis tic gan niimunasi téradicini askar etmok ehtimalini maksimuma ¢atdirir. Qan birdofalik
sprislo gotiiriiliir vo homin an qidali miihito slave olunur. Bazi mikroblar1 qanda deyil, yalniz
toplama yerindo miioyyon etmok miimkiin oldugundan, miisbot hemokultura askar edildikds
toplama sahalorinin davamli monitoringi lazimdir ki, bu da sepsisin diizgiin qiymatlondirilmasi,
patogenin miioyyon edilmesi liclin lazimdir. Avtomatlagdirilmig sistem Bactec Fx/VITEK 2
vasitasilo identifikasiya CO2-ni toyin edon sensorlar {izorinds qurulub. Son ddévrds nuklein
tursusunun amplifikasiya texnologiyalar1 (NTAT) (nucleic acid amplification technologies
(NAATS) vo ZPR ilo DNT va ya RNT suratlorini ¢oxaltmagqla toradicilor miiayyan edilir [9].

Biokimyavi test - sepsisin diagnostikasinda hiiceyrodonkonar vo hiiceyrodaxili bakterial
fermentlorin toyini liclin (mannitol, sitrat, tiglii sokor domir (TSI) testi, indol, metil qirmizi,
oksidaza, ureaza vo koaqulaz testlori) biokimyavi testlordan istifads olunur [10].

Sepsisin diagnozu leykosit sayr vo CRP kimi bazi laboratoriya testlori ilo yanasi klinik

olamatlor noazoro alinaraq qoyulur. Lakin bu testlor sepsiso spesifik olmadigr li¢iin sepsisin
diagnozu kliniki olamatlor, iltthabi markerlor vo qan kulturasinin naticelorino asason
yekunlagdirilir. Qanda leykositlorin say1 (sepsis zaman1 >12x10%1), CRP vo prokalsitonin sepsisin
diagnozu va prognozu ti¢iin on spesifik vo hassas markerlorindondir. Prokalsitonin bakteriyalarin
yaratdigi sistem iltihabin osas gostoricilorindon biridir. Bir ¢ox todqiqatlar gostorir Ki,
prokalsitoninls aparilan terapiya antibiotiklorin istifadosini azaldir [11].
Etioloji agentlor arasinda Qram-miisbat bakteriyalar dominant olub Staphylococcus (esason S.
epidermidis (MRSE), S. aureus (MRSA)), Streptococcus cinslari, Enterococcus spp., Qram-monfi
bakteriyalardan xastolorin ganindan izols olunan stammlar arasinda Enterobacteracea fasilasine
aid olan GSBL sintez edon stammlar fenotipik olaraq sepsisin asas toradicilori arasindadir.

Bu bakteriyalardan Escherichia coli, Klebsiella pneumonia, Enterobacter spp.-ni,
gostormok olar. Eyni zamanda nozokomial infeksiyaya sobab olan Pseudomonas aeruginosa,
Acinetobacter baumannii tez-tez septik infeksiyalar zamani qandan izolo olunur. Bakterial
infeksiyalarin digor ndvlaring sidik yollarinin infeksiyalari (sidik kisoasi vo boyrok infeksiyalari
daxil olmagla) va dis abseslori, homginin C. difficile sobab oldugu infeksiyalar daxildir. Sepsis
usaqlarda boytiklora nisbaton daha tez-tez rast golinir [12,13].
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Sepsis va septik soku miialico etmak tigtlin bir gox dormanlar istifads olunur. Bu dormanlara
ilk névbado antibiotiklor daxildir. Sepsis halinda antibiotiklorlo miialicoys miimkiin qodor tez
baslamaq lazimdir. Miialico prosesi zamani xoaStolor reanimasiya sobalorino yerlosdirilmali,
xastolik nozarat altina alindiqdan vo infeksiya ilo bagli olamotlor aradan galdirildigdan sonra
miioyyan miiddat arzinds miisahids altinda saxlanilmalidir. Sepsisa Sabab olan infeksiya absesdon
qaynaqlanirsa, carrahi amoliyyatlar vo ya drenaj totbiglori ilo aradan gqaldirilir. Organ vo
toxumalarin zadalonmosi zamani totbiq olunacaq mialico prosesi do hokim tarafindon
planlasdirilir. Infeksiyanin garsisin1 almaq {iciin venadaxili antibiotiklor, asag1 tozyiqi artirmaga
komok edan vazoaktiv va kortikosteroid preparatlarla miialico aparilir [14,15].

2017-ci ilin may ayinda UST biitiin diinyada sepsisin qarsisinin almmasi, diaqnostikas1 vo
idaro olunmasmi tokmillogdirmok iiciin gotnamo qobul etmisdir. Sepsis kimi infeksion
agirlasmanin yaranmamasi tigiin mikroorganizmlorin tératdiyi infeksion xastaliklorin garsisinin
alinmasi vo miialicosi li¢iin vaxtinda todbirlar hoyata kegirilmolidir.
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XoJsmHepruyeckass HHHEPBAIUA MPOCTATUYECKOH U MePenoHYaTol Yacreil
MY’KCKOT'0 MOYEHCITyCKATEJIbHOI0 KaHAJIA
Pazumoe 3.X., bauipamosa U.I.

Kagpeopa anamomuu uenosexa u meouyunckou mepmunonozuu A3epoanodicanckozo
Meouyunckozo Ynusepcumema, baxy, Azepoaioxncan

PE3IOME

HccnenoBanue mpoBOAMIOCH C LEIbI0 W3YYEHHUS TMCTOTONOTPAQHUH XOIWHEPTUYECKUX
HEPBHBIX BOJIOKOH B CTEHKE MPOCTAaTUYECKOW U MEpPErnoHYaTOd dYacTeld MYMKCKOTO
MOYEHCIYCKATENbHOTO KaHala. V3ydueHne XOIMHEePrHUeCKUX KOMIIOHEHTOB YKa3aHHBIX ydacTel
MOUYEHCITYCKaTEeIbHOTO KaHajla BBISBHJIO XOJIMHEPTUYECKHME HEPBHBIE BOJIOKHA C BBICOKOM
aleTUIXOIUHACTEpa3Ho (AXD) aKkTUBHOCTHIO, KaK B MBIIIEYHONW TUIACTUHKE CIU3UCTOU
000JI0YKH, TaK U B TMOJCIM3UCTON OCHOBE M MBIIIEUHON O0O0JIOUKE CTEHKM KaHaja. [[0BOJIBHO
BBICOKAsl TUIOTHOCTh XOJMHAIPTUYECKUX HEPBHBIX BOJIOKOH OOHApYKMBAETCS B 3aJIHEH CTEHKE
KaHaja, OCOOGHHO B OO0JIACTH YCTHEB BBIBOJHBIX IMPOTOYKOB MpPOCTaThl. TakuM o00pazom,
MPOBEJICHHOE HAMHM TUCTOXMUMHUYECKOE HccienoBaHne Ha AXD TMO3BOJUIIO MOJYyYUTh
JIOTIOJIHUTEIbHBIE JIaHHBIE O CTPOCHMM M paCHpelieIEHUHd HEPBHBIX BOJOKOH B CTEHKE
MPOCTATUYECKOW U MEPENOHYATOMN YACTIX MY>KCKOT'O MOYEHCITYCKaTEIbHOTO KaHaJa.
KiioueBbie cj10Ba: MYXCKOM MOYEHUCITYCKATENbHBIA KaHaJ, XOJWHEpPTrhuyeckas WHHEpBallus,
aneTuiIxoauHacrepasza (AX09)

XULASO
Kisi sidik kanalinin prostat vo zarh hissalorinin xolinergik innervasiyasi
Rahimov Z.X.., Bayramova I.Q.

Toadqigatin mogsadi kisi sidik kanalinin prostat vo zarli hissslorinin divarlarinda xolinergik
sinir liflorinin histotopoqrafiyasini miioyyon etmok olmusdur. Todgigat naticasinds kisi sidik
kanalinin prostat vo zarl hissolorinin selikli gisasinin ozolo sohfasindo, selikalti qatinda vo
homginin ozolo qisasinda yiiksok asetilxolinesteraza (AXE) aktivliyino malik xolinergik sinir
liflorini askar edilmisdir. Xolinergik sinir liflorinin an ¢ox sixligi onun sidik kanalinin arxa
divarinda vo xiisuson do prostatin axacaqlarinin daliklori nahiyasinds miioyyan olunmusdur.
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Belalikla, apadigimiz tadgigat naticasinds kisi sidik kanalinin prostat vo zarl1 hissasinin xolinergik
sinir liflorinin histotopogqrafiyasi haqqinda slave malumatlar slds edilmisdir.
Acar sozlar: kisi sidik kanali, xolinergik innervasiya, asetilxolinesteraza (AXE)

SUMMARY
Cholinergic innervation of the prostatic and membranous parts of the male urethra
Rachimov Z. Kh., Bayramova 1.Q.

The purpose of the research was to study the histotopography of cholinergic nerve fibers
in the wall of the prostatic and membranous parts of the male urethra. As a result of the study, it
was found that in the prostatic and membranous parts of the male urethra, the cholinergic nerve
fibers with high acetylcholinesterase (AChE) activity were detected both in the muscular plate of
the mucous membrane, submucose and muscular coat of the urethra. A high density of cholynergic
nerve fibers is found in the posterior wall of the urethra, especially in the area of the orifices of the
prostate ducts. Thus, our study made it possible to obtain additional facts about the
histotopography of cholinergic nerve fibers of the prostatic and membranous parts of the male
urethra.

Keywords: male urethra, cholinergic innervation, acetylcholinesterase (AChE)

BBE}]eHI/Ie. I/IsyquI/Ie HWHHEpBAllUU MYKCKOI'0O MOYCHCITYCKATCJIBbHOI'O KaHalla SABJISCTCSA
AKTyaJIbHBIM KaK C TGOpGTH‘-IGCKOﬁ TOYKH 3pPCHUA, TaK U HUMCCT BAXHOC 3HAUCHUC JIA
KJIMHUYecKor npakTrku [3]. Kak u3BecTHO, ciau3ucTasi U MbIIICYHAsT 000JIOYKH TPOCTATHYECKOI
n HGpGHOH‘IaTOfI gacTel MYXCKOT'O MOUYCHUCITYCKATCJIbHOTO KaHajJla CUUTAIOTCA MOIIHBIMUA
pedrnexcoreHHbIMU 30HaMu. Kaxkias U3 3TuUX yacTeil ypeTpbl UTpaeT 3HAYUTEIbHYIO POJIb MPU
MOYCHUCITYCKAHUU U IIOJIOBOM AaKTC, SABJIASACH MCTOYHUKOM HEPBHBIX paB,Z[pa)KeHHﬁ, JICKalux B
OCHOBC 6C3YCJ'IOBHBIX pe(I)J'IeKTOpHLIX peaKHHﬁ. B JIATECPATypC MNPUBOAATCA MHOI'OUYUCIICHHBIC
pa6OTLI, MOCBAMICHHBIC HU3YYCHHUIO AHATOMHUH MOYCHUCITYCKATCIIbBHOI'O KaHalla [7, 8] Taxxe
HMCIOTCA NAHHBIC, KACAOMIUCCA WHHCPBAIUN MYKCKOI'O MOYCHUCITYCKATCIIbHOTO KaHaJla, B TOM
YKCe MPOU3BOJIBHOTO CcHUHKTEpa MoueHcIycKateabHoro kanama [1]. Kak mpaBuio yperpa
MHHEPBHUPYIOTCS TpeMsl IpynnamMu nepudepudeckux HEpBOB. Tak, cCUMIAaTHUYECKHUE HEPBBI
YYacCTBYIOT B COKpAILlEHUU MBILIIEUHON 000JI0YKH YPETpHl, B TO BpeMs KakK MapacuMIaTHUeCKHe
HEepBbl pacciabisior yperpy. [lapacummarvueckue MperaHriivioHapHble BOJIOKHA 4epe3
BCHTPAJIBHBIC KOPCIIKN KPCECTHOBBIX CIMHHOMO3I'OBBIX HEPBOB JOCTUTANOT HepI/Iq}epI/I‘{eCKI/IX
TaHTJIMEB, TJIe OHU BBHICBOOOXKIAI0T BO3OYxnatouuii Meauatop anetunxoiud (AX). TepMmuHamsi
NnapaCUuMIATUICCKHUX TOCTTaHITIMOHAPHBIX HEPBOB TAKIKE BBIACIIAIOT (AX), KOTOpBIﬁ MOXKET
BO36y)KIlaTL XOJIMHIPTHUYCCKUC pCUCITOPLI B FHaHKOMBImeqHOﬁ 000104KE YPCTPHL. BbonpmmHaCTBO
paboT MOCBAIIEHO HEHPOTHUCTOJIOTMYECKMM METO/laM HW3YYE€HHsS WHHEPBAlMd MY>KCKOTO
MOYCHUCITYCKATCIIbHOI'O KaHajla, Torjga Kak HGﬁpOFHCTOXHMquCKHMH METOAaMH DJOTHU 4YacCTu
Majou3ydeHbl [4] W JOCTAaTOYHO HE OBUIO OIpENeseHO paclpeiesieHne XOJIMHEPrHUeCcKUX
HEPBHBIX BOJIOKOH B CTCHKEC MOYCHUCITYCKATCIIbHOI'O KaHaJIa.

Heab uccaenosanms. Vccienopanue npoBOANUIIOCH C LIENBIO U3y4EHUS TUCTOTONOrpadun
XOJIMHCPIUYCCKUX HCEPBHBIX BOJIOKOH B CTCHKC HpOCTaTquCKOﬁ u HepeHOanTOﬁ gacTel
MYKCKOT'O MOYCUCITYCKATCIILHOTO KaHaJIaA.

MaTepna.n U METOAbI MUCCJICA0OBaAHUS. MaTepI/IaJ'IOM HCCIICAOBAHUA TOCIIYKUIIN
IpenapaTsl MY)KCKOTO MOYEHMCIYCKATEJIbHOTO KaHana, B3ATble OT 10-TM TpYyHmoB MYK4YUH B
Bo3pacte oT 20-tu 10 60-Tu neT. {1 HelpOrucTONIOrHYECKOr0 N3Y4EHUSI HEPBHBIX KOMITIOHEHTOB
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ObLIM TPUMEHEHBl OOIIENPUHSTHIE METOAbl HMIIPETHAMU a30THOKHUCIBIM cepeOpoM 1o
bunbmosckomy-I'poccy B momudukanmmu E.M. PacckazoBoii. XoJuHepruueckue HEpPBHBIC
CTPYKTYPbl BBIBISUIM C HWCIOJB30BAHHWEM CIEUU(UUECKUX THUCTOXMMUYECKHX METO/I0B
Kapnosckoro-Pyrc.

PesyabTaTsl HcciienoBanus u ux oocys;kaenue. [Ipu u3yuyeHun CTEHKH IPOCTaTUUECKON
U IEpernoHYaToil 4YacTedl MYKCKOIO MOYEHCITyCKaTEeJIbHOTO KaHaja IOCPEICTBOM METOoJa
UMITPETHAIIUN a30THOKHCIIBIM CEpeOpOM B €T0 CIIM3UCTOM 000109Ke 0OHAPYKUBACTCS MHOKECTBO
pa3HOOOpPa3HBIX UYBCTBUTENIBHBIX PELENTOPHBIX OKOHYAHUM, Kak CBOOOJHBIX, TaK U
WHKaTCcyaupoBaHHbIX TN K00 Kpayse, [Taunnu u Meticuepa.

N3ydyeHne XONMMHEPTHMYECKUX KOMIIOHEHTOB YKa3aHHBIX YacTell MOYEHCIYCKaTeIbHOIrO
KaHaja BbBIIBMJIO XOJIMHEPIrUYECKHUE HEPBHBIE BOJOKHA C BBICOKOW alleTUIXOJIMHACTEPA3HOU
(AXD) aKTHBHOCTBIO, KAK B MBIIIICYHOW TUTACTHHKE CIIM3UCTON 000JIOUKH, TaK U B TIOJCIU3UCTON
OCHOBE U MBIIIICYHOM 000JI09Ke CTCHKHU KaHaia (puc. 1).

EETRR TS s PP (KRR S TIAMTIT
SRR L L e

ALk

NN e 2
Puc. 1. Crerenns XOJIMHCPIUYCCKUX HCPBHBIX BOJIOKOH B CTCHKC HpOCTaTI/I‘ICCKOf/'I qacTHu
MOUYEHCITYCKATeNFHOTO KaHalla MY>KYHHBI 20-JIETHEro Bo3pacra.

Okp.: no Kapnosckomy-PyTc.
Vs.: 06. 20; ok. 7.

3HauMTeNbHAS YacTh UX BBIABISETCA TAaKKe B IIelike MoyeBoro mysslps. Kak oObIuHO,
HEPBHBIE BOJIOKHA UIyT CAMOCTOATEIBHO MIIU COTPOBOXkKAAsi KPOBEHOCHBIE COCYbl. OTMETHM, UTO
B MPOJOJBHBIX Cpe3axX HEPBHBIE BOJIOKHA MMEIOT POBHBIE OYEPTAaHUs M OKPAIIMBAKOTCA B BHJIE
TOMOTE€HHBIX O0pa30BaHUN TEMHO-KOPUYHEBOIrO IBeTa. [IpoONIbHBI M LUPKYISPHBINA CIOU
MBIILIEYHON 000JI0UKH CHAOKAI0TCs OOJIBIINM KOJIMYECTBOM XOJIMHEPTUUECKUX HEPBHBIX BOJIOKOH
¢ BbIcOKOM AXD aKTUBHOCTHIO. Yaime BCEro AT BOJOKHA JIEKAT BIOJb MYYKOB TIJIAJKHX
MBIIIEYHBIX BOJIOKOH M Ha CBOEM ITyTH, OOMEHHBAsCh BOJOKHAMH, 00Pa3ylOT CpEeIHENETINCThIE
ceTeBUHBIE cluleTeHusd. Ha momepedHbIX cpe3ax KaHajaa OTMEYaeTcCsl, YTO 3HAYMTENIbHAs 4acTh
BOJIOKOH TPOXOJUT Yepe3 CIIOM MBIIIEYHOW OOOJOYKH B €ro IMOJACIM3UCTYIO OCHOBY MO XOIY
COCY/JIOB U IVIABHBIX BBIBOJHBIX IIPOTOYKOB IIPOCTAThl. B CBA3U € 9TUM, B MOACIU3UCTOM CIIO€ U
MBIILIEYHOH IJTACTUHKE CIU3UCTOM 00010YKM HAOII0AAI0TCSI MHOTOUYHCIEHHBIE XOJIMHEPTUYECKUE
TEPMUHAIH.

JIOBOJIBHO BBICOKAsI TUIOTHOCTh XOJIMHIPTMYECKUX HEPBHBIX BOJOKOH M HX TE€PMHUHAJIEHN
oOHapyXHUBaeTCs B 3aJHEHl CTeHKe KaHasla, 0COOEHHO B 00JAaCTH YCThEB BBIBOJHBIX IPOTOYKOB
npocTatel. B ckiagkax cIuM3ucToil 000JI0YKH OAMHOYHBIE XOJIMHAPIHYECKHEe HEPBHBIC BOJIOKHA
JIEJIATCS. HA BTOPUYHBIE TEPMUHAIbHBIE BOJIOKHA, B KOTOPBIX 110 X0y OTMEYAIOTCSI BAPUKO3HbIE
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YTOJIIIICHUS, BBIJIEISIONINECS CBOMM 00JIe€ TEeMHO-KOPUYHEBBIM IIBETOM. YacTh XOJIMHIPTHUECKUX
BOJIOKOH IIPOJIOJDKAETCS B OCHOBY CEMEHHOT'O XOJIMUKA U MMPUHUMAET y4acThe B (OpMUPOBAHUHT
MEJIKOMETIUCTOTO CETEBUAHOTO CIUIETEHUSI XOJIMHKA (puc. 2).

ORNRE |

Puc. 2. CruteTeHust XOJIMHEPIMUECKUX HEPBHBIX BOJIOKOH B CEMEHHOM XOJIMUKE MYXYMHBI 22-
JIETHEr0 BO3pacTa.

Okp.: no Kapnosckomy-Pyrc.

VB.: 06. 20; ok. 7.

[To cBOEMY CTPOEHUIO CEMEHHOM XOJIMHK UMEET B OCHOBHOM (UOPO3HO-3IIACTHUECKYIO
CTPYKTypy. BHYTpu ero macca riaJKOMBIIIEYHBIX BOJOKOH CEMSBBIOPACBHIBAIOIINX MPOTOKOB
o0Opa3yer 3aluTHBINA OTyCHUHKTED.

HauGonpmmii mHTEpEC TaK)e MpEeACTaBIsSeT UcciaeAoBaHNe (DYHKIIMOHATBHON MPUPOJIBI
HEPBHBIX BOJIOKOH, HHHEPBUPYIOIIUX IIEHKY MOUYEBOTO My3bIps. 3/1eCh TaK)Ke 00OHAPYKUBAIOTCS
XOJIMHEPTUYECKHE HEPBHBIE BOJIOKHA C PA3JIMUHON TOMIIUHON 1 AXD aKTUBHOCTBIO, TaK KaK OHU
MPOXOJAT CPey MPOAOJIBHBIX U MBIIIEYHBIX BOJOKOH U TIO CYIIECTBY OOpa3yIOT MBIIIECYHbBIE
CIuieTeHus. B 3TOH 4YacTu, MO CPaBHEHHUIO C MBIMIEYHONH OOOIOYKONW MOUYEHCITYCKATEIhHOTO
KaHaja, XOJIMHAPTUYECKHE HEpPBHBIE CIIETeHHsI Ooyiee sSpKO BhIpakeHbl. [lo Bcelr yperpe
pacnpenenenue AXD MO3UTUBHBIX HEPBHBIX BOJOKOH OBLJIO PABHOMEPHBIM M UX IIOTHOCTH SIBHO
MEHBIIIE, YeM B IICHKE MOYEBOTO ITY3bIPSI.

[Tepenonyaras 4acTh MOYEUCITYCKATEIBHOIO KaHaja SIBJISIETCS CaMOW TOJICTHIM OTAEIIOM
YpeTphl, HA 3TOM YPOBHE YacCTh XOJMHAIPTUYECKUX HEPBHBIX BOJOKOH MBIIIEUYHON OOOJOYKH
MIPOHMKAET B TOJIIIIY MBIIIIIB COUHKTEPA YPETPHI C €€ 3aIHeNaTepaIbHON TOBEpXHOCTH. Hammune
AHATOMUYECKOW CBS3M MEXAY HEpBaMU TJAJKOMBINIEYHONW OOOJIOUKH IMEepPEeroHYaToOd YacTh
MOUYEHCITYCKATeNIFHOTO KaHalla W MBIIIeH COUHKTEpa ypeTpbl KOHTPOIUPYET TMPOIECC
Moueucnyckanus 5, 6].

Takum 00pa3oM, MOTyYEHHBIE TaHHBIE O CTPOCHUH U PACIIPEICICHUH XOIMHEPTHUECKUX
HEPBHBIX BOJIOKOH B MIPOCTATUYECKOHN M MIEPETIOHYATON YACTAX MY>KCKOTO MOYEHCITYCKATEITLHOTO
KaHaJla TIOJITBEPKIAAIOTCS JaHHBIMH JIUTEpaTyphl [2]. OgHAKo, B OTIIMUKE OT JPYTUX aBTOPOB,
HaMHd OBLIO TIONY4YeHBI OoJjiee TOAPOOHBIC JJaHHBIE TIO0 XOJWHIPTUYECKOW WHHEPBAIIUU
MPOCTAaTUYECKOW W TIEPETIOHYATOM dYacTe MOYEHCITyCcKaTelbHOro kaHama. OOHapy>KeHHbBIE
XOJIMHAPTHYECKUE  CTPYKTYpbl  (QOPMHUPYIOTCSI M pacHojiaraloTcs B Pas3lIMYHBIX
MOp(HO(DYHKITMOHATLHBIX OT/AENIaX MOYEHCITYCKAaTeNIbHOTO KaHalla HepaBHOMepHO. Hawmboiee
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T'YCTbI€ CIUIETCHHS ITyYKOB XOJIMHAIPIUYECKUX BOJIOKOH HAa0II0JaeTCsl B 00JIACTH ILIEHKH MOUYEBOTO
IIy3bIPs1, BBIBOAHBIX IPOTOYKOB IIPOCTAThl U CEMEHHOTO XOJIMUKA.

3axiouenue. Takum 0Opa3oM, MPOBEACHHOE HAMU T'MCTOXMMHYECKOE MCCIEIOBAaHNE HA
AXD 1n03BOJMIO NOJYYUTH JOIOJIHUTENbHBIE JAHHBIE O CTPOEHUU U PACIPENEICHUN HEPBHBIX
BOJIOKOH B CTEHKE IPOCTATUYECKOM M IEPENOHYATON YaCTAX MYKCKOI'O MOYEHCIyCKaTEIbHOTO
ka”aia. [lomydeHHbIe TaHHBIE MOTYT IIPEACTABUTH OIIPEACIICHHBIN HHTEPEC KAaK C TEOPETUYECKOM,
TaK U ¢ KJIMHUYECKON TOYKH 3PEHHUS IIPU PA3JIMYHbIX XUPYPrU4€CKMX BMEUIATEIbCTBAX.
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BHemHee cTpoeHHe M HUTOAPXMTEKTOHUKA BEPXHUX Y3J10B
SI3BIKOIJIOTOYHOT0 HEPBA Y HOBOPOK/IEHHBIX H B3POCJIbIX.
baupamos M.U.

Kadeapa anaTtomMunu yejioBeka 1 MeJUIIMHCKON TEPMHUHOJIOTUH A3epOaliI7KaHCKOI0
Menpununckoro YuuBepcurera, baky, Asepoaiigxan

PE3IOME:

Heabp uccnenoBanusi: llenpio uccienoBaHUs SIBUIOCH H3Yy4eHHE MOPQOIOTHYECKUX
OCOOCHHOCTEH CTPOCHMSI M LIMTOAPXUTEKTOHUKH BEPXHUX Y3JIOB SI3BIKOTJIOTOYHOTO HEpBA Yy
HOBOPOXACHHLBIX U B3POCJIbIX.

Marepuan u MeToAbl HcciaeI0oBaHMs: B kadyectBe Marepuana uUisi  JAHHOTO
UCCJIEIOBAHMSI MOCIYKWIM TPYHbl 9-TM HOBOPOXKIEHHBIX M 17-TH B3pOCIHBIX, Y KOTOPBIX
BCKPLIBAJIMCH A3BIKOITIOTOYHBIC HCPBBI M OTIIPCIIAPOBBIBAJIMCH BEPXHUC Y3JIbI A3BIKOTJIOTOYHOI'O
HepBa MeTogioM BopoObeBa — benoycoBoii. KieTounslii cocTaB yka3aHHBIX Y3J10B HCCIEA0BAJICS
myTeM METOJIUKH cepedpenus o bumbimoBckomy — I'pocc.

PesyabraTel: lccnemoBanue TMoOKas3alo, 4YTO Yy B3POCHBIX [0 CPaBHEHHIO C
HOBOPOKJCHHBIMU 00I1Ie€ KOJTMUYECTBO HEHPOHOB B COCTaBE BEPXHUX Y3JIOB B cpeHeM B 1,2 pasza
Oonbmie. HaunmHasg ¢ 1UI0AOB M HOBOPOXAEHHBIX W KOHYas B3POCIBIMH IMPOMCXOIUT
OTHOCHUTEJIbHOE YMEHBIIICHHE OUIOJSIPHBIX HEWPOHOB, YTO CBS3aHO C MpeoOpa3oBaHUEM
OTJICIbHBIX OUIOJISPHBIX HEHPOHOB B ICEBJOYHUIIOJSPHbBIE, a TaKXKE C YBEJIUYEHHUEM OOIIETO
KOJINYECTBA HEHPOHOB.

Takxe cienyeTr OTMETUTh, YTO C BO3PACTOM OTMEUAETCs YBEIMYEHHE OTHOCUTEIBHOTO
KOJIMYECTBA JIOKHBIX YHHIIOISIPHBIX HEHPOHOB, YTO CBSI3aHO C TMpeoOpa3oBaHUEM B HUX
OUMOJSPHBIX HEHPOHOB.

3akiroyenue: Marepuansl paboThl MOTYT HAWTH CBOE MPHUMEHEHHE B KadecTBe
HOPMAaTUBHBIX JaHHBIX npu IMPOBCACHNN )Iaaneﬁnmx HAay4YHBIX HUCCIICOOBAHUAX
OUTOAPXUTCKTOHUKH Y3JIOB A3BIKOTJIOTOYHOT'O HEPBA.

Ku1roueBble CJ10Ba: S3BIKOTJIOTOYHEIC HCPBLBI, BEPXHUC Y3JIbl, TUTOAPXUTCKTOHUKA.

SUMMARY::

External structure and cytoarchitecture of the superior ganglia of the
glossopharyngeal nerve in newborns and adults.
Department of Human Anatomy and Medical Terminology of Azerbaijan Medical
University, Baku, Azerbaijan
M.1.Bayramov
Contact information: Baku, Nasimi district, st. S.Vurgun, 163, Ne 3 educational building of
Azerbaijan Medical University,
E-mail: misir.bayramov@gmail.com

Purpose of research: The purpose of our stady was to study the features of the external
structure and cytoarchitectonics of superior ganglia of the glossopharyngeal nerve in newborns
and adults.
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Materials and methods: Using the VVorobyov — Belousova macromicroscopic preparation
method external structure of the superior ganglia of the glossopharyngeal nerve was studied. The
cytoarchitecture of superior ganglia of the specified nerve was studied using the Bilschowski —
Gross method.

Results: The study showed that in adults compared to newborns, the total number of
neurons in the superior ganglia is on average 1,2 times greater. From fetuses and newborns to
adults, there is a relative decrease in bipolar neurons, which is associated with the transformation
of individual bipolar neurons into psevdounipolar, as well as with an increase in the total number
of neurons. It should also be noted that with age there is an increase in the relative number of false
unipolar neurons which is associated with the transformation of bipolar neurons into them.

Conclusion: The materials of the work can find their application as normative data in
further studies of the cytoarchitecture ganglia glossopharyngeal nerve.

Key words: glossopharyngeal nerves, superior ganglia, cytoarchitecture.

XULASO
Yenidogulmuslarda va yetkin insanlarda dil-udlaq sinirinin yuxari1 qanqlionlarin
xarici qurulusu va sitoarxitektonikasi.
M.1.Bayramov
Azorbaycan Tibb Universitetinin Insan anatomiyasi va tibbi terminologiya kafedrasi, Baki,
Azarbaycan.

Olags molumatlar: Baki sahari, Nasimi rayonu, S.Vurgun Kkii¢c., 163, Azarbaycan Tibb
Universitetinin 3 sayh tadris binasi, E-mail: misir.bayramov@agmail.com.

Tadgiqatin magsadi: Yenidogulmuslarda va yetkin insanlarda dil-udlaq sinirinin yuxari
ganglionlarinin  morfoloji xtsusiyyatlorinin fordi xiisusiyyatlorinin va sitoarxitektonikasini
Oyranmoakdan ibaratdir.

Material va tadqiqat metodlari: Vorobyov — Belousova makromikroskopik tisulu vasitasi
ilo 9 yenidogulmus meyidlords vo 17 yetkin insanlarin meyidlorinds dil-udlaq sinirinin yuxari

ganaqglionlarin xarici qurulusu 6yronilmisdir. Eyni vaxtda Bilsovski — Qross iisulu vasitasi ilo dil-
udlaq sinirinin yuxar1 qanqlionlarinin sitoarxitektonikasi dyronilmisdir.

Tadqiqatin naticalari: Aparilan todgigatlar noticalorina gora yetkin insanlarda dil-udlaq
sinirlorinin yuxar1 ganglionlarinda yenidogulmuslarin dil-udlaq sinirlorinin yuxari qanqlionlarina
nisbaton torkibindoki neyronlarin timumi sayi 1,2 dofs ¢oxdur. Déllardon vo yenidogulmuslardan
baglayaraq vo yetkin insanlarda tamam olaraq dil-udlaq sinirlorinin yuxari qanglionlaridaki
bipolyar neyronlarin saymin nisbi azalmasit bas verir, buda ayri-ayri bipolyar neyronlarin
psevdounipolyar neyronlara ¢evrilmasi ilo Vo neyronlarin iimumi sayinin artmasi ila baglidir.

Eyni vaxtda geyd etmok lazimdir ki, yasa dolduqca yalang1 unipolyar hiiceyralorin iimumi
saymin nisbi artmasi bas verir, bu da bipolyar neyronlarin axirincilara ¢evrilmasi ils izah olunur.

Yekun: Tadiq olunan elmi isinin naticalori galocokds dil-udlag sinirinin qanglionlarinin
oyranilmasinds normativ malumatlar soklinds istifads oluna bilar.

Acar sozlar: dil-udlaq sinirlori, yuxar1 qanglionlar, sitoarxitektonika.

BBenenne: VccnenoBanHblil HAMU SI3BIKOTJIOTOYHBINA HepB siBseTcs | X mapoil uepenHbIx
HepBOB. Bee 12 map yepenHpIX HEPBOB OTINYAKOTCS APYT OT JPYyra IO COCTaBY BOJIOKOH, TaK U 110
0COOEHHOCTSIM MaKpPOMHUKPOCKOITMYECKOTO CTpoeHus. Tpu nmapsl u3 12-TH nmap yepenHbiX HEPBOB

OCYIIECTBIISIIOT HE TOJBKO COMAaTHYECKYI0, HO M OPraHHYI0, BUCLIEpAIbHYIO0 HHHEpBaluio. K HuM
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otHocsatcst VI, IX um X mapa depenHpIx HEpBOB. M3 yKa3aHHBIX TpeX UYEpPENHBIX HEPBOB
A3BIKOTIOTOUHBI HepB (IX mapa) kpome 6-THM IOCTOSHHBIX BETBEHl MMeET Ha CTBOJE JBa
YEpPEIHbIX YYBCTBUTENIBHBIX y3/1a — BEPXHUW U HWKHUW. BEpXHUN y3€ll A3bIKOTJIOTOYHOTO HEpBa
HaXOJUTCS. HA YPOBHE SPEMHOIO OTBEPCTHS M3 KOTOPOrO yKa3aHHBIM HEPB MOKUAAET IOJIOCTh
yepera.

HuxHuil y3en si3pIKOIIIOTOYHOTO HEpBa HAaXOAMTCS HA CTBOJIE S3BIKOINIOTOYHOI'O HEpBa
YyTb HUXKE APEMHOTO OTBEPCTUS.

UyBcTBUTEIBHBIE BOJIOKHA KOTOpPBIE HMEIOTCA B COCTABE SI3BIKOIJIOTOYHOIO HEPBA
IIPEJICTaBJICHbl OTPOCTKAMH BEPXHUX M HHYKHUX Y3JI0B A3BIKOINIOTOYHOT'O HEPBA.

ITocne Toro, kak Obl1a pacmM@poBaHa HIKajla HEPBHBIX POBOJAHUKOB A3bIKOTIIOTOYHOIO
HepBa U ObuIM OOHApY>KEHBI KJIETKH B CAMOM CTBOJIC M 1O XOAY BETBEH YyKa3aHHOTO HEpBa,
S3BIKOTIIOTOYHBIN HEPB, TaK ’ke KaK U OJTyKJIAIoIINid, BBIZETICH B KayecTBE 0c000ro HepBa.

Tak xe, kak M OJXyXJZawoolleM, B S3bIKOTJIOTOYHOM HEPBE Y3Jbl TOMOJOTHYHBI
CIIMHHOMO3roBbIM y3s1aM. OJHAaKO B COCTaBE€ 3TUX Y3J0B KpPOME UYBCTBUTEJIBHBIX KIIETOK
MMEIOTCS M BETETaTUBHbIE KJIETKH. KOMIIIEKCHOE UCCIIEIOBAHUE CTBOJIA SI3bIKOTIIOTOYHOTO HEPBA
U €ro BETBEH B COYETAHUU C TILATEIbHBIM LIUTOJIOIMYECKMM HCCIEJOBAHUEM CTPOCHMS U
pacnpezesieHus: HEPBHBIX KJIETOK MOKET IOMOYb AATh LIEJIOCTHOE IIPEACTABICHUE ISl IOHUMAaHUs
MHOI'MX 0COOE€HHOCTEH MOP(OIOTHH A3bIKOTIIOTOYHOTO HEPBA.

O0630p auTEpaTypsl MO y3JaM A3bIKOTIIOTOYHOI'O HEpBa MOKa3all, YTO UMEIOTCS CKYAHbIE
JTaHHBIE KaCAIOLIUECs] UX BHEIIHETO CTPOEHUS U Tolorpauu, OJHAKO JaHHbIE KaCaOLIUECs UX
KJIETOYHOT'O0 COCTaBa HOCAT (hparmeHTapHbId xapakrep (1, 2, 3, 4, 5).

Heas uccnenoBanus: Vccienoanue ObU10 TPOBEACHO C IETBI0 H3YYEHUSI OCOOCHHOCTEH
BHEIIHETO CTPOEHUS BEPXHUX Y3JIOB SI3bIKOTJIOTOYHOI'O HEPBA, a TAKKE UX [IUTOAPXUTEKTOHUKH Y
HOBOPOJKICHHBIX U B3POCIIBIX.

Martepunan m Meroabl HccIen0BaHHsA: B kadecTBe Marepuana sl HCCIEIOBAHUS
BHEIIIHET0 CTPOEHUS M Tonorpaduu U HUTOAPXUTEKTOHUKU BEPXHUX Y3JI0B OBbLIM MCIOJIb30BaHbI
TPynbl 9-TH HOBOPOXAEHHBIX W 17-TM B3poCHbIX. METOJOM MaKpOMUKPOCKOIMHYECKOH
npenapoBku o BopoOreBy — benoycoBoii ObUIM M3y4eHB OCOOCHHOCTH BHEIIHETO CTPOCHUS
y3JI0B YKa3aHHOTO HepBa. OJHAKO KJIETOYHBII COCTaB BEPXHUX Y3JIOB S3BIKOIVIOTOYHOTO HEpBA
ObL1 U3yueH MetoaoM bunbmosckoro — I'pocc.

Pe3yabTarhl HMCCIEeAOBAaHUS M HX O0OCYKAeHHMe: SI3BIKOTIIOTOYHBIM HEPB MMEET
pa3sHOOOpa3HbIl COCTaB NMPOBOJAHMUKOB, MO3TOMY IOJYYEHHbIE IAaHHbIE O BHYTPHUCTBOJIHHOM
CTPOEHHUH ATOT'0 HEPBA JOJLKHBI COUETAThCS C TIIATEIbHBIMU [IUTOJIOTMYECKAMHU HCCIIE0BAHUAMUI
CTPOEHMS M pacHpeelICeHNs] HEPBHBIX KJIETOK B COCTaBE Y3JIOB U BHYTPH CTBOJIE YKA3aHHOTO
HepBa. EJMHCTBEHHOE Takoe KOMIUIEKCHOE HCCIIEJOBAHME IIOMOXET JaTh IIEJIOCTHOE
IpeJICTaBICHHE I MOHUMaHHsI MHOTMX OCOOCHHOCTEH MOP(OIOTHH SI3BIKOTJIIOTOYHOTO HEPBA.

Bepxuuii y3en, pacronararouiiiicst B speMHOM OTBEPCTHH, CBSI3aH MHOXKECTBOM KOPEIIKOB
C LIEHTPAJbHBIM YYBCTBUTEIBHBIM SAPOM SI3BIKOTJIOTOYHOIO HEpPBAa B IMPOJOJITOBATOM MO3TE,
HIDKHSISL 4acTh STOrO y3ja MOKPbITA COEAMHUTEIBHOTKAHHON KarCyloW, KOTopas SBIsSETCS
MPOJOHKEHUEM MO3TOBOM 00O0JIOUKH.

MakpoCKOIIMYECKOE  HMCCIEIOBAHME  BHEIIHETO  CTPOCHMSI ~ BEPXHUX  Y3JIOB
S3BIKOTJIOTOYHOTO HEpBa [MOKAa3aJlo, YTO BEpXHUE Y3JIbl YKa3aHHOTO HEpBa 00Pa3yIOTCs HA CTBOJIE
HocjaeIHero B OoJblIel YacTH Ha YPOBHE SIPEMHOTO OTBEPCTHSI MJIM B OTAEIBHBIX CIy4asx HIKE
speMHoro otBepctus. [lo ¢opme 3TH y37bl OBIBAIOT OKPYIJIOH (GOPMBI C MHHUMAIbHBIM
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JINaMEeTPOM, KOJICOTIOMUMCS Y HOBOPOXKAEHHBIX ciieBa oT 0,5 mm — 1,0 MM u cripaBa ot 0,75 MM
—1,5 mm.

Y HOBOPOXKAEHHBIX BEPXHHUE Y3JIbI SI3BIKOITIOTOYHOTO HEPBAa OOBIYHO PACIOIararoTcs Ha
HECKOJIbKO MUJUIMMETPOB HMKE YPOBHS SIPEMHOTO OTBEPCTHUSI M YETKO OTACJICHBI OT HIXKHHX
y3J10B.

UccnenoBanusi UUTUAPXUTEKTOHUKHA BEPXHUX Y3JI0OB IMOKa3alo, YTO B HX COCTaBE
BCTPEUAIOTCSl YHUIOJSPHBIE, OUMONSIPHBIE U MYJIbTHIIOSPHbIE HEMPOHBI. OHU UMEIOT OOBIYHO
OBAJILHO-TIPOIOJTOBATYIO OO OKpyriyto Gopmy. Pasmepsl 3Tux kineTok poBHBI 30 — 60 MKM.
AKCOHBI oTX0/s1Ie 00 OoNbIIMHCTBA HEMpoHOB T — 00pa3Ho fendrcs Ha ABa BoJOKHA. M3 HUX
OJIHO BOJIOKHO BXOJMT B IYYKH W HAmNpaBISIOTCA K nepudepuu, Ipyroe ke HarpaBisieTcs B
IIPOJIOJITOBATHIM MO3T.

B cocraBe BepXHUX y37I0B B €JUHUYHOM KOJUYECTBE BCTPEUAIOTCS OUIOJIIPHBIC KIICTKHU.
[TocnenHue UMEIOT OOJBIIEH YaCThIO OKPYIIIYIO WK OBaJIbHYIO hopmy ¢ pazmepamu oT 20 1o 40
MKM. bunosisipabie KJI€TKH UMEIOT 2 0TPOCTKA, HauMHaroLuecs OJIM3K0 OAMH OT Apyroro. MoxHo
MPEIOJIOKUTD, YTO 3T KJIETKU HE 3aKOHYMJIM CBOE IIPeoOpa3oBaHuE B JIOKHbIC YHUIIOISPHBIC.
U noxubie, 1 OUNONSPHBIE KIETKU UMEIOT OJMHAKOBOE CTPOEHUE U cXoHbIe (hopmbl. Kpome Toro,
XapaKkTep M HamnpaBlieHHE WX OTPOCTKOB TaKXKe CXOIHBL. Bce 3To mo3BonseT aymarh 00 HX
OJIMHAKOBOH (YHKIINHU.

B cocraBe BepxHHX Y3J10B YKa3aHHOTO HepBa BCTPEYAIOTCS TaKXKe €IUHUYHBIC
MYJBTUTIONISIPHBIC KIETKA. MyIbTHUIONSPHBIE KJICTKU OBIBAIOT PA3IUYHON (DOPMBI, YaIlle BCETO
OKPYTJION M UMEIOT XOPOIIIO BBEIPAKEHHOE B IIEHTpE sAapa. Hannune 3TUX KJIETOK MO3BOJISIET HAM
CYJIUTh HE TOJIBKO O UYBCTBUTEIILHON (DYHKIIMH 3THX y3JIOB, HO U YKAa3bIBAIOT HA UX CIIOKHOCTD.

VY psina MynIbTHIOJAPHBIX KJIETOK HEWPHUT, OTXOMSIIUA OT KJIETKH, COMPOBOXKIACTCS
MHOECTBOM JICHJIPUOB, OKPYKarOIIUX ero. BeposTHell BCero 3To napacuMIaTuyecKue KIEeTKH.

P MynbTUIONSIPHBIX KJIETOK UMEIOT HECKOIBKO KOPOTKHE ACHIPUTHI 3aKaHYUBAIOIIHECS
B Mpeaenax Karcyibl a JUIMHHBIA HEHpPUT KOTOPBIA BBIXOTUT 3a MpPENeNbl Y3JIOB U 00paszyeT
HepBHBIE Tyykd. OAHAKO PSAA MYIbTHIOISPHBIX KIETOK MMEIOT HEHPHUTHI, HE BBIXOMAIIUE 32
MIpeIeNibl TAHTJIMS U CITY)Kalllhue CPEJACTBOM CBSI3H C IPYTUMHU KJIETKaAMHU.

Mopdonoruueckre uccieoBaHus KIETOK BEPXHUX Y3JI0OB YKa3aHHOTO HEpBa MOKa3ajH,
YTO pa3Mepbl MOCIEeIHUX pazaudHbl. HecMoTps Ha 3TO pa3nnyue UX MOXKHO pa3lesuTh Ha 3
TPYIIIBL: MEJIKKE CO CPEAHUM auaMeTpom 10 10 MKM, CpelHrE CO CPETHUM JuaMeTpoM a0 20 MKM
Y KpYIHBIE CO CPETHUM IUaMETPOM CBBIIIE 30 MKM.

[Toxcuer obiero KoiMyecTBa HEUPOHOB U OTAEIHFHO KOJTUYECTBA BCEX TUIIOB HEHPOHOB
MPOBOJMJICSA TOJ MHUKPOCKOIIOM C MOMOIIBI0O MHUKPOMETPUYECKOM ceTku. M3ydeHue crnekrtpa
HEHPOHOB B BEPXHHUX Yy3/IaX IOKa3allo, YTO y HOBOPOXACHHBIX KOJMYECTBO JIOKHBIX
VHHITOJISIPHBIX HEHpoHOB Konebiercs ot 51,2% no 62,4%, yHunonspabix ot 8,2% mo 28,7%,
ounossipubix ot 1,6% 10 9,2%, mynstunonspasix ot 0 1o 4,5%.

VY 3penpix MoOAeH KOJWYECTBO JIOKHBIX YHUIIOJSPHBIX HEUPOHOB B BEPXHUX Y3JIax
konebnercs ot 79,3% no 82,8%, ounonsapubix — ot 2,9% 1o 14,3% u mynetunonspasix — ot 4,3%
10 4%.
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Taxkum obOpazom HACCJIEIOBAHUA

LUTOAPXUTEKTOHUKHU BEPXHUX y3J10B
A3BIKOIVIOTOYHOIO HEPBAa IIOKA3ajo, 4YTO C
BO3paCTOM  IPOUCXOJUT  OTHOCHUTEIBHOE
YBEJIMYECHUE MPOLEHTHOIO CACPKAHUS JIOKHBIX
YHUIIOJIIPHBIX KJIETOK. Tak ke ¢ BO3pacToM
IIPOUCXOOUT  OTHOCHUTEJIBHOE  YBEIUYEHHUE
OUIIOJIAPHBIX HEHPOHOB, YTO CBSI3aHO C TEM, UTO
3aKaH4YMBAeTCsl NpeoOpa3oBaHUE OTAEIbHBIX
OUIIOJIAPHBIX KJIETOK B IICEBJOYHMIIONISIPHBIC, A
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XULASO:
REZISTENTLI VOROM UCUN KIMYATERAPIYANIN EFFEKTLIYI
A.9.9lakbarova, S.9.Faracova
ATU, Agciyar xastaliklari kafedrasi

Aparilan todqiqatlar asagidaki noticalor ¢ixarmaga imkan verir. XDR dormana davamli
voromin agir formasidirXostalorin cinsi miialiconin effektivliyino tosir etmir. Kimyaterapiyanin
misboat naticolori  voromlo Xastoliyin  davam etmo miiddatindon, olave xostaliklarin
moveudlugundan, spesifik prosesin kiitloviliyindon asilidir. HIV infeksiyasi, boyrok xostaliklori
va hepatitlar varam Xxastaliyin gedisinin yanasi gedon sokarli diabets nisboton daha ¢ox agirlagdirir.
HIV infeksiyali XDR xostolords 6liim faizi 7,4%-ni toskil edir.

Acar sozlar : dormana davamli vorom, XDR, miisayiot olunan patologiya , xostoliyin miiddati .

SUMMARY::

EFFECTIVENESS OF CHEMOTHERAPY FOR DRUG-RESISTANT TUBERCULOSIS
A.A.Alekperova, S.A.Farajova
AMU, Department of Lung Diseases

The conducted research allows drawing the following conclusions. XDR is a severe form
of drug-resistant tuberculosis. The gender of patients does not affect the effectiveness of treatment.
Positive results of chemotherapy depend on the duration of the disease with tuberculosis, the
presence of comorbidity, on the massiveness of the specific process. HIV infection, kidney disease
and hepatitis worsen the resorption of the tuberculosis process. Insulin used in the treatment of
DM promotes reparative changes. Therefore, in comparison with the above pathologies. The
mortality rate in patients with XDR combined with HIV infection is the highest, 7.4%.

Key words: drug - resistant tuberculosis, XDR, concomitant pathology, disease duration.
Knrwoueswie cnosa: nexkapcTBEHHO ycTOWUMBBIN TyOepkynes, LLIJIY, conmyrcTBytomiast maroyiorus,
JUTUTETTLHOCTh 3a00JIeBaHUS

TyOepkyne3 sBAsSETCS TNPUYUHOW OOJBIIMHCTBA CIY4aeB CMEPTH OT HWH(EKIIMOHHBIX
3a0oneBanny. JTa mpoliemMa TMOCTOSHHO YCYTYOJseTCsl, TOCKOJIBKY BO30YIUTENh JTaHHOW
MaTOJIOTHH CTAaHOBHUTCS BCe 0OJiee YCTOWYMBBIM K BO3ACHCTBHUIO JIEKAPCTBEHHBIX cpencts [1,2].
ITo omenkam Bcemupnoit Opranuzainuu 3apaBooxpaHeHust exerogHo cpeau 500000 BHOBB
BBISIBJISIEMBIX JIEKAPCTBEHHO — ycToWuuBbIX (JIY) dopm 39 % mpuxonurtcs Ha JOJIO IMIMPOKON
nexapcTBeHHOH — yctoitunBoctu (IIIJIY). Ecnu B HacTosiiee BpeMst OT 3TOM MaTOJOTHH ITOTUOIIO0
1,8 muH. yenoBek, To kK 2050 Toy CMEPTHOCTh OXBATUT 75 MITH. yelioBeK. 2\3 JiedeHne OOJIbHBIX
¢ Y ne 3aBepmaetrcs ycnexoM [3,4]. YCTONYMBBIMU CUMTAIOTCS BO30YIUTENH, KOTOPHIE
COXpaHSIOT CIIOCOOHOCTh K POCTY M Pa3MHOXKEHHMIO TPH ONpPEEeNICHHBIX CTaHIAPTHBIX
KOHIICHTpaIUAX MpoTUBOTYOepKye3Hbix npenapato (IITII) B murarenshoit cpene. IIIJIY — ata
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dbopma crnenuduyeckoro 3aboieBaHUsA, BBI3BAaHHOTO MHKOOakTepusiMu TyoOepkyineza (MBT),
YCTOMYMBBIMU OJIHOBPEMEHHO K W30HHUA3UIY, pUPaMIHUIMHY, (TOPXUHOJIOHY U K OJHOMY W3
MHBEKIMOHHBIX JIEKAPCTBEHHBIX CPEJCTB BTOPOW JIMHUM KallPEOMHIMHY, KaHAMHIWHY WA
amukauuny [4-6]. IIIJTY mraMMbl BO3HUKAIOT €ECTECTBEHHBIM ITyTEM B XOJI€ CHOHTAHHOW MyTalluu
Ha BBeJeHUE aHTUOMOTHUKOB. OHHM MENIEHHO pacTyT U cinabo pazmHoxkawrtcs [7,8]. CkopocTh
pa3sBUTHS ~ PE3UCTEHTHOCTH  3aBUCHUT  OT  pEeXHMMa  XHMMHOTEpAlud, OKa3bIBAIOUICH
0aKTepUOCTaTHYECKOE U OaKTepuOoIUaHOE neicTBue [9].

Hean padorhl: n3ydnTh 3G(HEKTUBHOCTH MPOBOAUMON XUMHUOTepanuu y OonbHbIX ¢ IIJIY B
COOTBETCTBUU C TMpoTokojoM BO3 3aBUCMMOCTH OT MNPOAOIKUTEIBHOCTH M MAacCCUBHOCTH
TyOepKyJIe3HOT0 MPOILecca, HaJlluus COMMYTCTBYIOIIEH MaTOJOTHEH.

Marepuanbl u Metoabl uccienoBanus. [lon nabmomenumem Haxomwioch 230 GOJBHBIX,
KOTOpPhIM ObLT BepuUIMpoBaH auarHo3 TyOepkyneza c¢ IHIJIY Bo3Oyautens. My 4HHBI
[IPEeBAJIMPOBAJIN HAJl JKEHIIIMHAMU B 2 pa3a u coctaBwiu 155 (67,4 %) uenosek. XKenuiun 6b110 75
(32,6 %) maumenToB. Bo3pact OGonmpHBIX KomeOancs oT 18 mo 64 ser m ObUT pacrpenerneH
clenyromuM oopazom: kateropus naueHToB ot 18 no 30 net cocrosina u3 23 (10,0 %) nun . B
rpynne 31 — 40 ner nHaxoaunoch 37 (16,1 % ) uenoBek. Haubosblinee KoaumuecTBO OOJNBHBIX
MPUXOAUJIOCH Ha Bo3pacTHyto rpymmy 41 — 50 net, cocrosimyto u3 127 (55,2 %) nanuentos. U
HakoHel| kateropus 51 — 64 roga cocraBuia 43 (18,7 %) muua. Cpeau 32 (13,9 %) GonbHBIX
TyOepKyine3 ObL1 BriepBbIe BbIsiBIIeH. Y 5 (2,1 %) nuil 611 ycTaHOBJIEH peruanuB 3a0oneBanus. 13
ocraBmmxcs 193 ( 84, 0 % ) mamuentoB y 5 ( 3,6 % ) Obut oTMeueH HedPPEKTHBHBIN Kypc
NPOBEICHHOW XHWMHOTEPANlUU, T.€ COXPAHMINCh « TIOJIOKUTEIBHBIE « PE3yJIbTAThD)
0aKTEepPHOIOrHYECKOTO MCCIIETOBAHMSI MOKPOTBHI MPHU OTCYTCTBUHU dPQeKTa OT MPOBEICHHOTO
neyerust [ITII. PamxupoBanume 10 HO30JOTHYECKUM (QopMaM  OBLUIO  CIEIYIOIIUM:
UHOQUIBTPATUBHBIN TyOepKyse3 Jerkux Obl1 quarHoctupoBad y 141 (61,3 % ) manuenra. ¥V 38
(16,5 %) 6611 BepudUIUPOBaH XPOHUYECKH TEKYIIUN TUCCEMUHUpPOBaHHbIN mporecc . 30 (13,0
%) 4enoBeK COCTaBUIM Ipymily (puOpPO3HO — KaBEPHO3HOU (opMOi crierupruecKoro mporecca, a
21 (92,0 % ) — umppoTHyeckHii TyOepKyie3 Jierkux. Y BceX OOJBHBIX ObLI MPOBEACHO
MHUKPOOHOJIOTHUECKOE 00CIIeIOBAHNE MOKPOTHI, COCTOSIIIIEE U3 OAKTEPHUOJIOTHUECKOro (OKpacka
mo Llnabceny) 1 GakTeproIoCKomuueckoro (moces Ha cpeny JIeBenmeiina — MeHcena) MeToI0B,
¢ npumeHennem GenXpert/Rif. Bce pesynbraThl OKa3aluch MO3UTUBHBIMH. [10 KOIHUYECTBY
BBIZICJIIEMBIX MHUKOOAKTEpHil OOJbHBIE OBUIM YCJIOBHO pasjielieHbl Ha 3 rpymmbel. B 1 — 10
Kateroputo maccuBHoro BeiieneHust MbBT Bomuim 58 (25,2 %) uenoBek. Kateropus ¢ ymepeHHbIM
OakTepuoBbIIEIeHHEM ObUTa HambOosblneld u coctosa u3z 129 (56,1 %) nmauuentoB. CkynHbIe
pesynbratel o0Hapyxenus MBT onpenensimmce y 43 (18,7 %) uenosek. IIpoBenennoe oOiee
WCCJICTIOBAaHUH KPOBU BBISIBHIIA cleAyrolue u3MeHenus: y 212 (92,2%) manueHToB moka3arenn
KpOBH ObUIM HUXe HOpMBI U cocTtaBuiau 90-98 r/n. KomudecTBo JEWKOLUUTOB BapbHpPOBAIO B
mpenenax 10,1-10%m - 11,7-10%n. OOBACHEHMIO STOMY CIYXHJIO HATHYHe BTOPHUHOM
Hecrienupuaeckoi mHGEKIuu. Y 3TUX 00JBHBIX HAOIIOAAINCH BhICOKas Temmeparypa (38-39°C)
U OOWJIbHOE BBIJICNICHHME MOKpPOTHL. Tak ke Obuta oOHapyxkeHa JmmdboneHus. KommdecTBo
muMdonHUTOB cocTaBmino 15-19% -10%m. Tlokasarenmsb cKOpocTH ocemaHus >putponuToB (COD
OBLT BBICOKMM U Konebancss B mpenmenax 25-40 mm/4). TskecTh TedeHus TyOepKyresa
olpeensiach HAIMYMEM COMyTCTBYIOIIEH narosnoruu. Tak caxapHblil 1uadet ObuT OOHAPYKEH Y
38 (41,3 %) OGonpHBIX, BUY — undekuus — y 24 (18,5 %), xponnyeckue renatutel —y 21 ( 22,8
% ) , 6one3nu mouek — y 16 ( 17,4 % ) mamuenToB. C y4€TOM BBIPAKEHHOCTH CHMIITOMOB
3a0oneBanuil U obmero coctosHus 138 (60,0%) cocTtaBuaM Tpymnmy COXPAaHHBIX OOJIbHBIX.
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37(16,1%) manmeHTOB COCTABUIIN KaTErOPHUIO OOJIbHBIX cpeaHei TsukecTu. 55 (23,9%) nui Bouuiu
rpynny HaOMIOAAEMBIX C TSKENIbIM COCTOSIHHEM. J[JIUTeNbHOCTh 3a00JieBaHUsl TyOEpKyJIe30M Y
0onBHBIX ObLTa paznuuHoi. I'pymma, cocrosiBinas u3 33 (16,7 %) denoBek moayduia JICYCHHE OT
1 roga mo 3-x met. 106 (53,5%) nanuenty Je4eHne CuenupuIeckoro mporecca NpoBOAUIAChH B
TedeHue 3-5 ner. DTa KaTeropus Obula HAUOONBIICH MO YHCICHHOCTU. B rpynmy OONbHBIX,
JICUYEHBIX 110 TIOBOAY TYOepKyie3Horo mporecca 5 — 7 net Bonuiu 46 (23,2 %) yenosek. 13 (6,8 %)
JIULL, TTOJTy4niia JieyeHue Oosiee 7 neT. PeHTreHomornueckoe uccieqoBatme Jerkux BoisiBuia y 31
(13,5 %) 6onpHOrO OpAKEHHUE OJHOM J0JM Jerkoro, y 146 (63,5 %) — oanoro yerkoro u y 53
(23,0 %) — 06eux nerkux. CornacHo nmpotokoay BO3 o neuenuro HIJTY xumuoTepanus O0IbHBIX
COCTOSUIa M3 IIECTH IMpernapaToB B COOTBETCTBYIOUICH J03€: JMHE30Jui, OeJaKBHIIUH,
KJI0()03aMUH, TUKIOCEPUH, JIEBO(IOKCALWH, JelaMaHu]] ¢ MPUMEHEHUEM IaTOTCHETUYECKOTO
neueHus. IIpomoIKUTENBHOCTh TEpamuKM cocTaBWiIo 9 mecseB. Kaxkaplii mecsl) manueHTam
IPOBOJWIOCH MHKPOOHOJIOTHYECKOE HCCICOBAHUE MOKPOTHI W PEHTICHOTpa(us JIETKHUX.
Brnepsrie mecsinbl nedenust 17 (7,4%) denoBek ymepau. O1o Obutd 00JbHBIC, Y KOTOpBIX IIJTY
TyOepkyne3 couetasicsi ¢ BUY — ungexuneit. CocTossHuEe OCTalbHBIX MALMEHTOB YIYYIIUIOCH.
YMEHBIIMIUCH CUMIITOMBI HHTOKCUKALIMU. PEHTreHOMOrnYecku ObUIO OTMEYEHO paccachblBaHUE
04YaroBo — MHMUIBTPATUBHBIX M3MeHeHHUH. K KOHIly 9 MecSYHOro Kypca MpoBOJUMOTO JICYEHHS
oOcrenoBaHue OOJBHBIX BBISBHUIIO CIEAYIOIINE PE3yabTaThl: 23P(EKTUBHOCTD JICUECHHUS MAlIUEHTOB
HE 3aBHCeNa OT M0Ja, T. €. OJyYeHHbIE Pe3yJIbTAaThl Y )KEHIIUH HE OTJIMYAIIUCH OT PE3yIbTaTOB Y
MyX4rH. TspKeIoe cocTosiHIE HaOMI01aeMbIX CTaOMIM3UPOBATIOCH U CTAIO COXPAHHBIM. Y BCEX
OOJIBHBIX OTBETHl MHUKPOOHOJIOTUYECKOTO HMCCIIEOBAHUS MOKPOTBHI CTalH OTPHUIATEIbHBIMH.
PenTrenonornueckn B JETKUX OBLIO OTMEYEHO, YTO IMOPAKEHUS B OIJHOH JIOJIE€ TTOJHOCTBHIO
paccocamuch. Y 23 (26,5%) manueHTOB TPU PacCAChIBAHUHM MACCHUBHBIX JIBYXCTOPOHHHX
MOpa)kKeHUH IMpolecc CKOHIEHTPUPOBAICA B OJHOM JIerkoM. Ha pe3ysibTarel jeueHus Biusia
JUINTENILHOCTh 3a0oneBaHus TyOepkyiesoM. B 65 % ciydaeB penapaTHBHBIE IPOIECCHI
0J1aronpUATHO MPOTEKANHN Y JIHILL, ITOJTYYUBIIUX JIeUeHHE 10 3 J1eT. DT0 00BICHIETCS OTCYTCTBUEM
y OTOH KaTeropuu HaOIIOAAEMBIX MACCHUBHOCTH mopaxeHus. Cpean OOJNBHBIX ¢
MHQUIBTPATUBHBIM TYOEPKYJI€30M MOJIOKUTEIbHAS JUHAMKKA Obliia oTMeueHa B 74,5 % ciydaes.
[Tpoueccsl paccachiBaHUsI HAOMIOAATUCH Y MAIlMEHTOB C JTUCCEMHUHUPOBAHHBIM U (UOPO3HO —
KaBepHO3HBIM opMamu crienupuyeckoro npouecca 13,7 % u 8,5 % cooTrBeTcTBEHHO. Y JHII C
[UPPOTHYECKUM TYOEpKyJIe30M OOpaTHOMY pa3BUTHIO MOJBEPIIICH OYarun OOCEMEHEHHUSI.
«[TonoxxutenpHas» TUHAMHUKA TyOepKyJe3HOIro Ipolecca cKa3ajlach Ha pe3ylbTaTaX aHaJIW30B
KpoBU. bbUIO ycTaHOBIEHO, 4TO ypoBeHb remorioduHa Beipoc 10 100-120 r/n. KomuuectBo
nefikouToB cHU3MIOCH 10 6,1-7,0-10° /1. Tak e BBIpOC MOKasaTenb JTUMQOIUTOB, KOTOPKIii
BapbupoBan B Tpeaenax 22-26-10° r/n. COD B kposu coctaBmia 16-20 mm/a. DddheKTHBHOCTH
xumuoTepanuu 0ompHBIX ¢ IIIJIY 3aBecmna oT Haimuus comyTcTBYMOMIEH maroioruen. [locme
IIPOBEJICHHOrO JiedeHHUs y OoNbHBIX, B coueTaHun TyOepkyneza ¢ CJH, >pdexkTuBHOCTDH
MpoBeeHHOW Tepamuu coctaBuio 21,6%. «llonoxuTtenpHas» AUHAMUKA TyOepKYJIe3HOTO
npoiiecca y O0JbHBIX ¢ TeaTUTaMu U O0JIE3HSIMH MoYek cocTaBuio 15,3% ciydaes.
3akarouyenue. Takum 00pa3oM MPOBEIEHHOE HUCCIEIOBAHME TO3BOJISIET CIENATh CIEAYIOLINE
BBIBOJIBI.

HIIY sBnsercs Tsokeno (opMoH JIEKapcTBEHHO — ycToiuuBoro TyOepkynesa. Ha
3P PEKTUBHOCTD JIeUeHHs 110J1 OOJBHBIX HE BiuseT. [1o0KuTEeNbHbIE pe3yabTaThl XUMHOTEpAUN
3aBUCAT OT JAJHUTEIBHOCTH 3a00JeBaHUs TYyOEpKyle30M, OT MACCHBHOCTH cHelH(pHUYecKoro
mpoliecca, HaJlu4dusl COMyTCTBYIOMIEeH marojgoruu. BUY-undexnus, 001€3HN MOYEK U TeHaTUThI
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YXYIIIAIOT paccachklBaHUe TYOepKyIe3HOTo mporecca. Yactora cmepTHOcTH Y OonbHBIX [TIJTY B
couetanuu ¢ BUU-undexnum nanbosnee Beicokas cocrapiusieT 7,4%.
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Azarbaycanda vo onun iri regionlarinda Covid-19 pandemiyasindan avval vo

sonra hazm orqanlari xastaliklari ilo bagh 6liim saviyyasinin saciyyalari
Xalilova U.A.
Azarbaycan Tibb Universiteti

PE3IOME

XapaKTepuCcTHKA CMEPTHOCTH HACEJIEHHs BCJIEACTBHE 00J1e3Hell OpraHoB
NUIIeBapeHusi B Azep0aii’kaHe U B €ro KPYIMHbIX PerHoHaXx 10 H Mocje
nmangemun Covid-19

XasmioBa Y.A.
A3zepoaiioncanckuit Meouwunckuii Ynueepcumem

Hesab nccnegoanusi. CpaBHUTENbHAs OLIEHKA YPOBHS CMEPTHOCTH HaceJICHUsI BCIIECTBHE
OoJie3Hel opranoB nuiieBapenus 10. B nepuon u nocie nanaemun KOBU/I-19 B Azepbaiimkane,
baky u HaxuueBanckoii AsronomHoi PecriyOnuke.

Marepuanbsl ¥ MeTOAbl HccJeAOBaHHA. B pabore wucnoiab30BaHbl MaTepHallbl
['ockomcrara A3zepOaiimxana O TpUYMHAX CMepTHOCcTH HaceieHuss 3a 2018-2022 romsl.
[IpoBoausiack CpaBHEHHE YPOBHSI CMEPTHOCTM OT BCEX IPUYUH M OT OOJIe3HEH OpraHoB
NUIIEBAPEHUs, a TAKXKE OIS ATHX CIy4aeB Cpeay BCeX NpUYHH. TpeH] TMHAMUKHA OLEHUBAJICS
YPaBHEHHUSIMU PETPECCHH HAa OCHOBE HAMMEHBIIINX KBAJ[PATOB.

IMonyyennblie pesyabTatbl. OOmas cmepTHocTh B AsepOaifixane, B baky u
HaxunueBanckoit ABroHOMHON PecnyOnuke yBenuuuiaach BO BpeMs MaHAEMUU U yMEHbIANACh
nocie naHaeMud. CMEpTHOCTb BCIEICTBUE OOJIE3HEH OpraHOB MUILEBApEHUS 0 M BO BpeMs
NaHIeMHUH U3MEHWIACh HE3HAYUTEIbHO, HO YMEHbIIAIACh CYILIECTBEHHO MOCIE MaHAEMUH.

BobiBoabl. [lons Gone3Hel opraHoB MUIEBAPEHUSI B CTPYKTYPE BCEX MPUYUH CMEPTHOCTH
HaceneHus B ropone baky (2,77-4,440%) wmenbmie, yem B HaxwueBane (4,11-7,01%). B
Azepbaiimkane, baky u HaxuueBane B nepuoJ MaHIeMUU CMEPTHOCTH BCIEACTBHE OoJie3HEH
OpraHOB TMUIIEBAPEHHUs ObLJIa MEHBIIE, YeM JI0 MaHJIEMHIHOM Mepuojie, Mocie MaHIeMHH OHa
cTaja elle MeHblle B ropojie baky u yBennuusanacs B Haxuuenase.

KiroueBble cj10Ba: xapaxmepucmuxa, cMepmHoCmy, Opeanbl RUWesapenus, NaHoemus,
Covid-19
SUMMARY
Khalilova U.A.
Characteristics of population mortality due to diseases of the digestive system
in Azerbaijan and its large regions before and after the Covid-19 pandemic.

Azerbaijan Medical University

Purpose of the study. Comparative assessment of the population mortality rate due to
diseases of the digestive system before. During and after the COVID-19 pandemic in Azerbaijan,
Baku and the Nakhchivan Autonomous Republic.

Materials and methods of research. The work uses materials from the State Statistics
Committee of Azerbaijan on the causes of mortality for the years 2018-2022. A comparison was
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made of mortality rates from all causes and from diseases of the digestive system, as well as the
proportion of these cases among all causes. The dynamics trend was estimated using regression
equations based on least squares.

Results. Overall mortality in Azerbaijan, Baku and the Nakhchivan Autonomous Republic
increased during the pandemic and decreased after the pandemic. Mortality due to diseases of the
digestive system changed little before and during the pandemic, but decreased significantly after
the pandemic.

Conclusions. The share of digestive diseases in the structure of all causes of mortality in the
city of Baku (2.77-4.440%) is less than in Nakhchivan (4.11-7.01%). In Azerbaijan, Baku and
Nakhchivan, during the pandemic, mortality due to diseases of the digestive system was less than
before the pandemic period; after the pandemic, it became even lower in the city of Baku and
increased in Nakhchivan.

Key words: characteristics, mortality, digestive organs, pandemic, Covid-19

Giris. Hozm orqanlar1 xostoliklori ohali arasinda genis yayilsa da onlarin 6lim sobablori
arasinda pay1 nisboton azdir. Rusiyada hozm orqganlari xastaliklori ilo bagli 6lim (2017-ci ilds

68,80/0000) qan dévrani xostaliklori ilo bagl 6liim saviyyasinden (631,80/0000) 9 dofaya godar

azdir [1]. Buna baxmayaraq 6lkada hazm orqanlari xastaliklori ilo bagli vaxtindan avval 6liim 1,26
milyard rubl mablaginds igtisadi itkiys sobab olur [2]. Bu patologiyalarin 6liim sobablori arasinda
payr nisbaton stabildir (2015-ci ilde 9,6%, 2019-cu ildo 6,3%), amma gan ddvrani sistemi
xastaliklori ilo bagli 6liimiin azalma tempi ilo miiqayisads (13,8%) hazm orqanlari xastaliklori ilo
bagli 6liimiin azalma tempi (8,4%) kigikdir [3]. Hozm orqanlar1 xostaliklori ilo bagli 6liimiin
azalmasinin miisahida olundugu Irkutsk vilaystinds Covid-19 pandemiyas1 dévriinde onun kaskin

artmasi (54,20/0000 2017-ci ildo, 76,00/0000 2020-ci ildo) geyds alinmigdir [4]. Moskvada

hozm orqanlart xastoliklori ilo bagli 6liimiin orta illik tempi kisi vo qadin ohalisi arasinda (3,5 vo
1,7% 2010-2019-cu illords) pandemiya dovriinds 4-5 dofa (14,9 va 8,9%) ¢oxalmisdir [5]. Hozm

organlar1 xastoliklori ilo bagl 6liimiin soviyyasi Irkutsk vilaystinda (59,20/0000 1991-ci ildo,

85,90/0000 2021-ci ildo) kaskin artmigdir [6]. Oxsar naticalor digar alimlorin tadgiqatlarinda da

miisahido olunmusdur [7,8,9]. Azorbaycanda hozm organlart xostoliklori ilo bagli 6liimiin
dinamikas: vo COVID-19 pandemiyasinin ona tosiri dyranilmomisdir.

Tadgiqatin magsadi. Azorbaycanda, Bakida vo Naxgivan Muxtar Respublikasinda COVID-
19 pandemiyasindan ovval vo sonra hozm orqanlart xastoliklori ilo bagli 6liim soviyyasinin
miiqayisavi giymotlondirmok.

Tadgigatin material vo metodlari. Todgiqatin materiallar1 rasmi statistikaya asaslanir.
Dovlat Statistika Komitasiin Azarbaycan, Nax¢ivan Muxtar Respublikasi vo Baki gohari {izro nasr
etdiyi ohalinin oliimiino dair moalumatlardan istifado edilmisdir. Homin molumatlar osasinda
asagidaki gostoricilor hesablanmisdir:

—  Oliim saviyyasinin 2018-2022-ci illords asas trendini an kigik kvadratlar metodu ilo

ifadosini veran polinominal vo Xatti repressiya tonliklori;

—  hozm orqanlart xastaliklori ilo bagli 6liim hadisalorinin biitiin sobablarlo bagli 6liim

hadisalari arasinda pay1 (cama gora %);

—  Olkonin timumi gostaricilari ilo miiqayisado Bakida vo Naxg¢ivanda timumi 6lim va

hozm orqanlart xastaliklori ilo bagli 6liim saviyyasinin nisbi riski;

Hesablamalar Excel programiin “molumatlarin tohlili” zarfi ilo keyfiyyast slamatlarinin
statistikas1 metodlarimi tatbiq etmoaklos fordi komputerds icra olunmusdur [10].
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Almmus naticalar. Azorbaycanda, Bakida vo Naxgivanda ohalinin biitiin sobablarls, 0
ciimlodon hozm organlar1 xostoliklori ilo bagli 6liim gostoricilori cadvolds verilmisdir.
Pandemiyaya godar (2018 va 2019-cu illar) oshalinin biitiin sabablorlo baglh 6liimiiniin saviyyasi

imum respublika gostaricisi ilo miigayisado (583,0 va 563,00/0000) Bakida az (577,8 va
547,80/0000), Naxg¢ivanda iso daha ¢ox az (452,2 va 454,100000) olmusdur.

Hozm organlari xastaliklori ilo bagli 6liimiin saviyyasi iSa aksina Nax¢ivanda ¢ox (31,7 vo

28,40/ 0000) Bakida hom Naxgivanla, hom do imumdlks migyasinda (26,6 vo 27,10/ 0000) deyda

alinmig gostaricidon az (25,2 va 24,10/0000) miisahido olunmusdur. Bu illards hazm orqanlari

xastaliklori ilo bagli 6liim hadisalorinin biitiin 61iim hadisalori arasinda pay1 Bakida asagi (4,36 vo
4,40%) Azorbaycanda orta (4,56 vo 4,81%), Naxcivanda (7,01 vo 6,25%) yiiksok Soviyyado
olmusdur.

Pandemiya dovriinde (2020-ci ilda) hor {i¢ inzibati vahid tizro imumi 6lim saviyyasi

coxalmigdir, Bakida ¢ox yiiksok (879,80/0000), Azorbaycan iizro orta (765,40/0000),

Nax¢ivanda isa (623,10/0000), asagl saviyyado gqalmisdir. Pandemiya dovriinds bu gostaricilor

2018-ci ilin gostaricilari ilo miiqayisado miivafiq olaraq Bakida 28,5%, 6lka miqyasinda 29,5%,
Naxg¢ivanda isa 37,8% coxalmisdir.

Cadval.
Azarbaycanda, onun iri inzibati regionlarinda shalinin biitiin sabablarla (a), hazm orqanlar:
xastaliklari ila (b) bagh 6liimiin pandemiyadan avval (2018, 2019-cu illar), pandemiya
dovriinda (2020-ci il) va pandemiyadan sonra (2021va 2022-ci illar) saciyyalari (c-hazm
orqanlar xastaliklari ilo bagh 6liim hadisalorinin biitiin 6liim hadisalori arasinda pay1 %)

5 100 min nafara diison 6liim hadisalari Oliim soviyyosinin artma tempi (%)
Inziba | ‘<
ti }%2018 2019 | 2020 | 2021 |2022 |2018 | 2019 |2020 |2021 |2022
vahid | ©
a [ 5830 |563,0 |756,5 |7654 |6024 |100 |96,6 |129,7 |131,3 |103,3

Azor- |b | 26,6 |27,1 |252 265 |22/4 100 |101,9 | 94,7 |996 |84.2

bayca |c |456 |481 |333 |[346 |3,72 100 | 1055 | 73,0 |759 |815
n

a | 577,8 | 5478 | 7425 |879,8 |622,7 | 100 | 94,8 128,5 | 152,3 | 107,8
Baki | b | 25,2 241 | 22,6 244 19,3 100 (956 |89,7 |968 |76,6
c |436 |440 |3,04 2,77 | 3,10 100 |100,9 | 69,8 636 |71,1
a | 4522 |454,1 |623,1 | 6310 |5038 |100 |100,4 |137,8 |139,5 |111,4
Nax¢t | b | 31,7 28,4 |28,0 309 |314 100 | 896 |883 |975 |653
-lc | 7,01 6,25 [449 490 |4]11 100 (89,2 |64,1 69,9 | 58,6
van

Hozm orqanlari xastaliklori ilo bagli 6liimiin saviyyasi pandemiya dovriindo Bakida nisbotan
az (22,60/0000), Naxg¢ivanda iso ¢ox (30,90/0000) olmusdur, {imumrespublika gostoricisi
(25,20/0000) orta movgedadir. Qeyd olunan saboblo bagli Sliimiin saviyyasi 2018-ci illo

miiqayisads pandemiya dovriinds 6lkads 5,3%, Bakida 10,3% vo Nax¢ivanda 11,7% azalmisdir.
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Goriindiiyti kimi, pandemiya dovriindo hozm orqanlar1 xastaliklori ilo bagl 6liim riskinin
azalmas1 Azarbaycanda vs onun iri regionlarind (Baki, Nax¢ivan) imumi ganuna uygunluqdur.

Hozm orqanlar xastaliklori ilo bagli 6liimiin biitiin sabablorlo bagl 6liim hadisslori arasinda
pay1 pandemiya dovriinds 6lks tizro 3,33%, Bakida 3,04% vo Nax¢ivanda 4,49% toskil etmisdir,
2018-ci ilin miivafiq gostaricisi ilo miiqayisads miivafiq olaraq 23%, 30,2% va 35,9 azalmigdir.

Gorilindiiyii kimi, pandemiya dovriinds shalinin imumi 6liim saviyyasi Kimi hazm organlari
xastaliklori ilo bagh 6liimiin saviyyasi Azarbaycanda, Bakida vo Naxgivanda fargli olmusdur. On
boyiik forq 6ziinii hozm orqanlar1 xastaliklori ilo bagli 6liim hadisslorinin timumi 6liim hadisalori
arasinda paya gora izlonilir. Bunun sababi pandemiyaya qodor 6lkonin regionlarinda olim
gostaricilarinin forgi, ham do pandemiya ilo bagli 6liim riskinin eyni olmamasi ilo slagalidir.

Miisahidomizin 2021-ci ilo aid gostaricilori biitiin miiqayiss etdiyimiz inzibati vahidlordo
artmisdir.

Belo ki, biitiin sabablorlo bagli 6liim 2021-ci ilds 2020-ci illo miiqayisado Azarbaycanda

8,90/0000, Bakida 37,30/0000, Naxc¢ivanda 6,90/0000 coxalmisdir. Bu miiddotdo hozm
orqanlart xastaliklori ilo bagli 6liim saviyyasi miivafiq olaraq 1,3; 1,8 vo 2,90/ 0000 artmisdir.

Hozm orqanlar1 xastaliklori ilo bagli 6liim hadisalarinin biitiin 6liim hadisalori arasinda pay1
2021-ci ilda 2020-ci illo miigayisade Azarbaycanda (0,13%) vo Naxgivanda (0,41%) ¢oxalmis,
Bakida iso azalmigdir (-0,27%).

2022-ci ildo 2021-ci illo miiqayisado arasdirdigimiz gostaricilor doyismisdir. Biitiin

sobablarla baglh 6liimiin saviyyasi Azorbaycanda 163,00/0000, Bakida 257,10/0000, Naxc¢ivanda
127,20/0000 coxalmigdir. Bu miiddatdo hozm orqanlart xastaliklori ilo bagl 6liimiin saviyyasi
Azorbaycanda vo Bakida (miivafiq olaraq 4,1 vo 5,10/0000) azalmigdir, amma Naxgivanda

(0,50/ 0000) Pir godor goxalmosdir. Bu patologiyalarin biitiin 6liim sobablori arasinda pay:
miivafiq olaraq Azarbaycanda (0,26%) vo Bakida (0,33%) ¢oxalmis, Nax¢ivanda iso azalmisdir
(0,79%).

Biitiin sabablarls (2), hazm organlari xastaliklori ila (b) bagl 6liimiin 5 illik (2018-2022-ci
illor) agagidak: reqressiya tonliklori ilo ifado olunur:

Azorbaycanda a - Y= - 32,083x3+255,18x2-531,74+885,8  (R?=0,9383)

b - Y=-0,25x3+1,8214x%-4,2286x%+29,46 (R?=0,80071)

¢ - Y=-0,155x3+1,2786x2-2,6564x+3,096 (R?=0,8141)
Bakida a-Y=-51,592x3+427,78x2-956,13x+1158,5 (R?=0,9994)

b - Y=-0,5417x3+4,5393x2-11,919x%+33,32 (R?=0,8733)

c-Y=-0,1617x%1,3321x%+2,6662x+2,912 (R?=0,9348)
Naxgivanda a- Y= - 25,183x3+196,7x2-386,62x+662,24 (R?=0,9418)

b - Y=-1,3333x%+11,25x%-28,917x?+50,94 (R?=0,9466)

C - Y=-0,0083x%+0,2179x?-1,7738x+8,66 (R?=0,8951)

Goriindiiyii kimi biitin tonliklorin aproksimasiyasi (trendin tosvirinin etibarliligr) yiiksokdir
(R%>0,8007).

Azorbaycanda, Bakida vo Naxc¢ivanda 6liimiin saviyyesinin miiqayisosi gostorir ki, biitiin
soboblorlo vo hozm orqanlart xastoliklori ilo bagli olimiin saviyyssi 6lkonin miivafiq
gostaricilorinin Bakida 0,97-1,15 va 0,86-0,95 hissasi, Nax¢ivanda iss 0,77-0,84 va 0,92-1,19
hissasi saviyyasindadir.

73



SAGLAMLIQ —2024. Ne 1

Almmis naticalorin miizakirasi. Azorbaycanda, Bakida vo Naxg¢ivanda hozm orqanlar

xastaliklori ilo bagl 6liimiin saviyyasi (< 31,20/0000) Rusiyanin [1] vo onun regionlarinin

miivafiq gostaricisindon (268,80/0000) 2 dofodon ¢ox azdir. Rusiyanin Voloqodsk vilayatinda
hozm organlar1 xastaliklori ilo bagli 6liim hadisalorinin biitiin 6liim hadisalori arasinda payi (6,3-
6,7%) Naxg¢ivan Muxtar Respublikasinin miivafiq gostericisindon (4,11-6,25%) c¢oxdur.
Moskvada [5] pandemiyadan ovval hazm organlar1 xostsliklorinin biitiin 6lim hadisalarinin
sobablori arasinda pay1 4,6% (Bakida bizim molumata gors 4,36%), pandemiya dovriindo 3,9%
(Bakida bizim molumata géra 3,04%) vo pandemiyadan sonra (2021-ci ilds) 4,3% (Bakida bizim
molumata goro 2,77%) toskil etmisdir. Gorlindiiyli kimi, pandemiyadan avval gostaricilor bir-
birino yaxindir, pandemiya dovriinds formalasan forg pandemiyadan sonra darinlogmisdir.
Belaliklo, Azorbaycanda, Bakida vo Naxg¢ivanda hozm orqanlar1 xastaliklarinin shalinin
oliim sababloari arasinda pay1 bir-birindan vo adobiyyatda verilmis malumatlardan farglanirlor.
Naticalar
1. 2018-2022-ci illords biitiin sobablarlo bagli 6liimiin saviyyasi Azorbaycanda, Bakida vo
Nax¢ivanda 2021- ci ildo maksimal (miivafiq olaraq 765,4; 879,8 vo 63100/0000) olmus

2018-ci illo miiqayisads miivafiq olaraq 31,3; 52,3 va 39,5% coxaimisdir.
2. 2018-ci illordo hozm organlari xostoliklori ilo bagli oliimiin maksimal soviyyasi

Azarbaycanda 2019-cu (27,10/000), Bakida 2018-ci ildo (25,69/000). Naxivanda
2018-ci ilds (31,70/0000), minimal saviyyssi miivafiq olaraq 2022-ci ildo Bakida
(19,30/0000), 2020-ci ildo Naxgivanda (28,00/0000) geydo alinmigdir.

3. Hozm organlart xastaliklori ilo bagli 6liimiin biitiin soboblorlo bagli 6liim hadisalori arasinda
pay1 Naxgivanda yiiksak (4,11-7,01%), Bakida iso asag1 (2,77-4,40%) soviyyadadir.

4.  Pandemiya dovriindo Azorbaycanda oldugu kimi (25,20/0000), Bakida (22,60/0000) Vo
Nax¢ivanda (28,00/0000) hozm organlar1 xastaliklori ilo bagli 6liimiin saviyyasi avvalki
illorlo miiqayisado azalmis, Bakida davam etmis (19,30/0000), Naxg¢ivanda iso oksino

coxalma (31 ,40/ 0000) deyds alinmisdir.
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Usaqlarda parodontun iltihabi xastaliklarinin agiz boslugunun
gigiyenik vaziyyatina tasirinin asaslandirilmasi.
Riistamov E.9.
Azarbaycan Tibb Universiteti, Baki s.

PE3IOME
O0acHoBaHMe BJUSIHAS BOCHAJMTEIBHBIX 3200/1¢BAHNI IAPOJOHTA HA THTHEHUYECKOe
COCTOSIHME I10JIOCTH PTa
Pycramos E.A.
Azepoaiinxanckuii Megununckuili Yausepcurer,r. baky

Agar sozlar: agiz boslugu,parodont,miialica .
KiroueBue ciioBa: poroBasi moJ10CTh, NAPOAOHT, JeYCeHHE
Ilenp wuccnenoBaHUsl COCTOMT B  KIMHUKO-HMMYHOJIOTHUECKOM OIEHKE M pa3paboTke
UH/IMBUYAJIbHBIX JICUeOHO-TIPOYUIAKTUYECKUX MEp Ui Pa3iIMyYHBIX CTaIuil BOCHIAIUTEIbHBIX
3a0oneBaHui MapoAoHTa. J[Is KIMHUYECKUX CTOMATOJIOTMYECKHX HCCIIEAOBAaHUM MPaKTHYECKU
OBLIM TPUBJIEYEHBI OIPOCTKOB. M3 HUX 68 MMeIN BocmamuTeNbHbIE 3a00€BaHUs ApOJAOHTA U
10 OpTM ¢ MHTAKTHBIM MapoJOoHTOM. KiuHuueckue uccieAoBaHUs ObUIM TPOBEACHBI 110
OoOLIeNpPUHATHIM TpaBuwiaM. /[ BBISIBICHUS MEPBUYHBIX H3MEHEHUN B MapOJOHTE OBLIN
ucnonp30Banbl puHATEe BO3 mHmekcer motpedHocTH B neueHnn-CPITN u 1.

SUMMARY::
Evaluation of the effects of parodont’s inflammatory diseases on hygienic indicators of oral
cavity
Rustamov E.A
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The aim of the research is clinical and immunological evaluation of the different stages of
the parodontical inflammatory deceases. Practically healthy teenagers at the age observed during
the clinical dental researches. 68 of them were examined by the parodontical inflammatory
deceases and 10 of them were examined by paradontical intact. The clinical analyses are done as
the adopted rule. To analyze the initial changes of parodont, CPITN and GI were used as the index
of need for treatment.

Movzunun aktualligi:Parodontun iltihabi xastoliklori orqanizmin digor organ vo sistem
xastaliklori ilo tam bir vohdat toskil etdiyi malum oldugu iiciin ,agiz boslugunda digar patoloji
proseslorlo qarsiligh alagods oldugu haqda irali siiriilon miilahizalorin dogru oldugunu séylomak
miimkiindiir. Parodontun iltihabi xostoliklori zamani digatinin gigiyenik voziyyati vo onun
miialicosi dislorin,geynama, mimiki azalolorin funksional pozgunlugu risqini 6ziindo dasiyir.
Parodontoloji carrahiyyadoki, radioterapiyadaki toraqqi yasama miiddotini artirmaga vo agiz
boslugundaki funksional ¢atismazliglar1 aradan qaldirmaga xidmot edir [1;2]. Parodont
toxumalarinin  vaziyyati ¢eynamoado,udqunmada,agiz gigiyenasinda,danigmaqda bdyiik rol
oynayir. Parodont toxumalarinin davamliligin,yiiksok daracads elastikliyini, geynama tozyigini
borabar paylaya bilma gabiliyystini bir birinin tamamlayicisi olan agiz dibi azalalorinin va
ceynomo ozalalarinin aktivliklori ils slagolondirmok olar. Parodontun iltihabi xastaliklorinin agiz
boslugunun pH na tosiri,qida fragmentlorinin agiz suyu ilo qarigaraq hom hozm prosesins, ham
do,udquna bilacak hala gatirilmasine tasiri,bilavasito hozm sisteminin funksional pozgunluglarina
gotirib ¢ixardigimi gostorir [3;4]. Parodontun hissi mexanizmlari onun vo agiz dibinin
istigamatinin, formasinin doyismasi {igiin vacib sayilan elementlordir.Nohayat udquna bilinacok
vaziyyato gotirilon gida kiitlosinin hiss olunmasi ¢eynoma Vo udqunmanin effektivliyi tiglin
boyilik ohomiyyat kosb edir. Bundan basqa parodont, dodaq, dil vo dislorin hissi funksiyalari
somatogen Vo sensorial korteksdo iist-listo diistir. Parodontun periferik hissodoki hissiyatinin
pozulmasi ¢eynamo, udqunma vo dilin horokoti zamani korteksin maorkozi idarasini
cotinlogdirir.Parodontda hissi reseptorlarin funksiyasinin pozulmasi funksional reabilitasiyanin
tamligimn1 itirir. Parodontun iltihabi Xxostoliklori zamani insanin qidalanmada,geynama
funksiyasinda, nitqindo yaranan qiisur, diskomfort vo doyisikliklor onun psixoloji durumunda
yararsizliq kompleksi adlanan voziyyetin inkisaf etmosino gotirib ¢ixara bilor.Bu baximdan
parodontun iltihabi xastaliklorinin erkon dovrds askar edilorok diizgiin miialico olunmasi goalocok
agirlagmalarin qarsisini ala bilor [5;6]. Parodontun iltihabi Xastsliklorinin genis vo hartorofli
oyronilmasi stomatologiyanin aktual problemlorindon biri olaraq qalir. Parodontun iltihabi
xastoliklori diinya ohalisi arasinda genis yayilmis stomatoloji xoStaliklor i¢orisinds xiisusi vo
boyiik ohamiyyatli yer tutur. Oksariyyst insanlar demok olar ki, miixtalif yas dovrlarinds
parodont xastaliklorini miiayyan forma vs agirliqda kegirirlor.Usaq va yeniyetmolords parodontun
iltihabi xastaliklorinin yayilmasini 6yronmok magsadilo aparilan tadqiqatlar miialico-profilaktika
todbirlorinin hazirlanmasinda, agiz boslugunun gigiyenik voziyyatini yaxsilagdirmagq, sohiyya
toskilatlarinin,tibb is¢ilarinin, hakimlorin foaliyyatinin istigamotlondirilmosinds aparici rollardan
birini oynayir.Parodont xastaliklori ilo agiz boslugunun gigiyenik vaziyyati arasinda miiayyan bir
olags,parodontda qanin dévr etmasi,parodont Xastoliklorinin yayilmasinda cografi mévqe,tabii
iglim soraiti,maigat peso amillori, yasayis soraiti,yas amili, cins forglori kimi amillorin rolu
oldugunu bildirir. Parodontun iltihabi xastaliklorinin ayr1 -ayr1 marhalslorinds agiz boslugunun
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gigiyenik vaziyyatinin rolonun oldugu aparilmis tadgigatlar zaman1 6yranilmisdir.Usaq yaslarinda
parodontun iltihabi xastaliklorinin askar edilmasi Vo erkon dévrde miialico profilaktik todbirlarin
sistemli,planli vo kompleks sokildo hoyata kegirilmasi daha effektivdir.Xastaliyin gecikmis
dovriinde yiiksok notico oldo etmok bir sira ¢atinliklor yaradir[7;8].Homiso somatik
patologiyalarda bir sira psixo somatik olagalor meydana golir. Beloliklo,usaq yaslarsnda
parodontun iltihabi xostaliklorinin xroniki hala ke¢mosinin qarsisini almaq mogsadilo Kklinik
gostaricilorin doyismasi, autoimmun gostaricilorin erkon marhalods arasdirilmasi aktual olaraq
qalir. Parodontun iltihabi xastaliklori zaman1 agiz boslugundak: gigiyenik vaziyyatin gonastboxs
olmadigint nozoro alsaq, agiz boslugunda gqanama,giiriinti iyi olmasmi noazoro almaq
zoruridir[9;10]. Son adobiyyat molumatlarina asaslanaraq, belo fikir séylanilir ki, parodontun
iltihabi  xastaliklorinin  kaskin  va  xroniki  morhalalarinin  tdradicilori  bir  birindan
forglonir[11;12;13]. Ona gora do, parodont xastaliklorinin ayri-ayri marhalalorina miinasibatdo
klinik miiayinalorin ayri- ayriligda tohlil edilmasi zoruridir.

Tadgigatin  moaqsadi- Parodontun iltihabi xastaliklorinin ayri-ayri  marhoalolorinde  agiz
boslugunun klinik gostaricilorinin miiqayisali giymatlondirilmasi vo kompleks miialico -
profilaktik planin islonib hazirlanmasindan ibaratdir.

Tadgigatin material vo metodlari. Klinik todgiqatlara usaq vo yeniyetmolor calb edilmisdir.
Onlardan 68 nofori parodontun iltihabi xastaliklori ilo vo 10 nofor intakt parodontla miiayino
olunmusdur. Klinik miiayinalor iimumi gobul olunmus qaydalarla aparilmisdir. Paradontda gedan
ilk doyisikliklori UST-iin qobul etdiyi parodont xastaliklorinin miialicoyo ehtiyac indeksi olan
CPITN vo Gl-in kdmoyi ilo miioyyon edilmisdir.

Tadgiqatin naticalari va onlarin miizakirasi.

Miixtalif daracali parodont xastaliklorinin yayilma va intensivliyini tayin edarkan 12 yas qrupunda
miiayino olunan 32 nafards 33,3 6,44% saglam parodont, 22,6+7,15% qanaxma, 44,2+7,57% dis
daslar agkar edilmlsdir.15 yas qrupunda miiayino olunan 36 noforin 15,9+4,60% saglam parodont,
37,0£5,59 qanaxma, 47,1£6,23% dis daslar1 askar edilmisdir. Umumilikdo 68 nofor miiayino
olunanlar arasinda 38,943,80% saglam parodont olmus, 19,2+4,42% ganaxma miisahido edilmis,
41,944,85% dis daslar1 askar edilmisdir. Intensivliklo bagli gostariciloro noazor saldigda,
aydin olmusdur ki,saglam parodontun olmasi vo qanaxma 12 yaslilarda 15 yaslilara nisboton ¢ox
rast golinmis, dis daslar1 iso az miisahido olunmusdur. Parodontoloji yardima ehtiyaci olanlara
diggoat yetirdikds aydin olmusdur ki, 12 yas qrupunda gigiyenik talima ehtiyaci olan usaqlar ,15
yas qrupuna nisboton ¢ox olmus, dis daslarinin tomizlonmasi vo parodontoloji yardima ehtiyaci
olanlar iss 15 yas qrupuna nisbaton az rast golinmisdir.

Beloliklo bela bir naticoya galmak olar ki, usaq yaslarinda miiayinalorin aparilmas,
profilaktik todbirlor planinin hoyata kegirilmosi parodontun iltihabi xostaliklarinin kompleks
miialicasinda shamiyyat kasb edir. Parodont xastaliklori, gingivit, yiingiil doracali parodontit, orta
doracali parodontitli xastolords GI indeksinin doyismo dinamikasina nozor salsaq,aydin olur ki, 12
yas qrupunda aparilan arasdirmalar zamani 11 nofordo gingivit xostoliyinin Gi indeksinin
dinamikas1 miialicadan avval 3,35+0,65 idiso, miialicodon 10 giin sonra bu rogom 2,30+0,30 (p1),
miialicadon 30 giin sonra 1,18+0,27 olmusdur (p1 ). Miialicadan 10 giin va 30 giin sonraki naticalor
arasinda diiriistlik movcuddur(p2 ). 14 nafor iizorinds aparilmis (nozarst qrupu 2,12+0,36) yiingiil
daracali parodontit miialicadoan avval 3,69+0,060 geydo alinmig, miialicodon 10 giin sonra bu
rogom 2,39+0,028 (p1 ), miialicodon 30 giin sonra 2,23+0,033 olmusdur (1 ) (p2 ). Orta daracali
parodontit 8 xasts iizarinds tadqiq edilmisdir, miialicadan avval 5,02+0,091, miialicadon 10 giin
sonra bu rogem 3,46+0,027 (pl ), miialicodon 30 giin sonra 3,270,030 olmusdur (pl) (p2 ). Gi
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indeksinin doyismo dinamikasinin faizlo giymatlondirilmasino nazar saldiqda orta daracali
parodontitin nisbaton yiiksok oldugu aydin olur. Bu da onu gostarir ki,ayri-ayr1 marhalslords agiz
boslugunun gigiyenasi va parodontun iltihabi xastaliyinin gedisina nozor salinmasi tez-tez va asasli
aparilmalidir. GI indeksinin doyismo dinamikas1 15 yas qrupunda olan (nozarst grupu n=>5)
tizorindo aragdirma aparilmisdir. Gingivit olan, yiingiil doracali parodontitli vo orta doaracali
parodontitli xastalorin miialicodon 10giin sonra vo miialicodon 30 giin sonraki gostoricilorinds
miisbato dogru doyisikliklor mévcud olmusdur. Miivafiq olaraq gingivitli xastalordo miialicadon
awval 3,57+0,39 , miialicadan 10 sonra bu ragom 2,36+0,31, miialicodon 30 giin sonra 2,21+0,26
olmusdur. Yiingiil doracali parodontitli soxslorde miialicadan avval 3,93+0,57 , miialicadan 10
giin sonra bu rogom 2,44+0,30, miialicodon 30 giin sonra 2,26+0,21 olmusdur. Orta doracali
parodontit movcud olan xastalorde miialicodon ovval 4,26+0,53, miialicadon 10 sonra bu
rogom 2,48+0,30, miialicadon 30 giin sonra 2,26+0,25 olmusdur.

Yekun

Paradontun iltihabi xastaliklori zamani miialicodan avval gigiyenik prosedurlarin kompleks va
planli sokildo hoyata kegirilmosi gagilmazdir. Belaliklo usaq yaslarinda parodontun iltihabi
xastaliklarinin xroniki hala kegmosinin garsisini almaq ndqteyi nazarindon klinik gostaricilorin
doyismo dinamikasi  fordi yanagma, xiisusi motivasiya vo gigiyenik todbirlorin
tasirini giymatlondirmok keg¢ilmozdir.
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Hissavi adentiyanin ¢ixmayan ortopedik konstruksiya ila
miialicasindan sonra rast galinan agirlagsmalar
Bayramova Q. 1.
Azarbaycan Tibb Universiteti

XULASO:
Agar sozlar: ortopedik miialico, ¢ixmayan korpiiyabanzar protez, miialica keyfiyyati

Tadgigat isinin magsading uygun olaraq 18-65 yas arasinda olan 184 pasiyentin ¢ixmayan
protez konstruksiyasindan 12 ay istifads etdikdon sonra yaranan fasadlar 6yronilmisdir. Bunlardan
102 pasiyent ¢ixmayan protez Konstruksiyasi ilo avvallor ortopedik miialica olunmusdurlar.
Cixmayan ortopedik protez konstruksiyasinin hazirlanma keyfiyyatinin giymatlondirilmasi
protokolundan istifado olunmusdur. Miialico naticalorinin analizi gostormisdir ki, ortopedik
miuialiconin  effektivliyi  82,3% olmusdur. 3,4% kliniki hallarda ¢ixmayan ortopedik
konstruksiyanin istifadssi ti¢lin korreksiyaya gostoris, 15,3% ortopedik konstruksiyanin analoji
protez konstruksiyasi ila doyisilmasina ehtiyac vardir.
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PE3IOME:

Oci10:xHeHUs1, BOSHUKAIOIIHE M0CJIe JeYeHHe YACTHYHOM aJJeHTHH ¢ IOMOIIbI0 HeChbeMHBIX
OpTONeANYeCKHX KOHCTPYKIMH

KiaroueBble cioBa: OpTONCAUYECKOC JICUCHUCE, HEChEeMHBIN MOCTOBH,HHBIﬁ IMpoTE3, Ka4C€CTBO
JICUYCHUA

ITo menu wccaenoBaTenbCKOM pabOThl ObUTM U3YyUeHBI OCIOXHEHUS y 184 manueHToB B
Bo3pacTe 18-65 ser nociie 12 MecdieB UCMOb30BaHUSI KOHCTPYKIIMU HEChEMHOT0 npotes3a. 13
Hux 102 nanueHTa panee NpoOXOAUIN OPTONEINYECKOE JICUEHUE C UCTIOIb30BAHUEM KOHCTPYKLIUN
HECHEMHOI0 MpoTe3a. bbul HCMONBb30BaH MPOTOKON JUIS OIEHKM KadecTBa IMOATOTOBKHU
KOHCTPYKIIUU HECHEMHOI'O OPTOMNEAMYECKOT0o MpoTe3a. AHAINU3 pe3y/IbTaTOB JICUEHUs MOKa3all,
yro 3¢ eKkTUBHOCT, oOpTOmennYeckoro JedeHus cocraBwia 82,3%. 3,4% Ttpebyercs mis
KOPPEKLIMY UCTIOIb30BaHUS HEChEMHOU OPTONEINYECKON KOHCTPYKIUH B KIMHUYECKUX CIIydasXx,
a 15,3% - nnst 3aMeHbl OPTOTIETNYECKON KOHCTPYKIIMU aHATOTHYHOM KOHCTPYKIIUEH MpoTe3a.

SUMMARY::

Complications revealing after treatment of partial adentia with non removable orthopedic
construction

According to the purpose of study case, complications had been examined or studied after
12 months’ use of non removable denture construction of 184 patients between the ages of 18-65.
Among them 102 patients had before been treated orthopedically with non removable denture
construction. Here assessment protocol of preparation quality of non removable orthopedic denture
construction was used. Analysis of treatment results showed that effectiveness of orthopedic
treatment had been 82.3%. 3.4% is needed for correction for the usage of non removable
orthopedic construction in clinical cases, and 15.3% orthopedic construction to be replaced with
analogical denture construction.
Keywords: orthopedic treatment, non removable bridge like denture, treatment quality.

Ortopedik stomatologiyada kliniki metod vo texnoloji proseslorin miiasir inkisafi
Soviyyasina baxmayaraq ¢ixmayan protez konstruksiyalarindan miioyyon miiddot istifado etdikdon
sonra yaranan fosadlara vo istifadoyo yararsiz olduqlarina gora vaxtindan ovval doyisilmo faizi
yiiksok olaraq qalir. Dig sirasinin ¢ixmayan protez konstruksiyasi ilo ortopedik miialicosi 35-44
yasli sixslor arasinda yiiksok olub 85,4% togkil edir (1).

Bir sira odobiyyat monbolorindo  miislliflor metalkeramik ¢ixmayan protez
konstruksiyalarinin miimkiin sshvlik vo agirlagsmalarini tohlil etmisdirlor (52,3,4). Miiayyan
edilmisdir ki, fosadin yaradilmasi diagnostika vo miialico marhalalorindaki sahvliklordon
gaynaglanir.

Hokim ortopedlor arasinda buraxilan tipik ¢atismazliglar vo ndgsanlar arasinda, miialicoya
baglamazdan ovvol XoStonin natamam miiayinosi, lazimi diagnostik todbirlorin xiisusilo
rentgenoqrafik, parodont toxumalarinin miayinosi, GCO-nin  miayinasinin  yerina
yetirilmamoasidir (3,5).

Diagnostik sohvlarlo 6ziinii gostoran patoloji doyisikliyin vo Kliniki vaziyyatin diizgiin
giymatlondirilmomasi, aparilacaq ortopedik miialiconin diizgiin planlanmamasina, imumiyyatlo
geyri adekvat miialicays Vo gostarilon tibbi Xidmotin asagi saviyyads olmasina gatirib gixarir (6,7).
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Aparilan tadgiqat isinin magsadi ¢ixmayan protez konstruksiyasindan (korpiiyobanzor
protez) miioyyan miiddat istifads etdikdon sonra yaranan fosadlarin 6yranilmasidir.

Material vo metod.

Ortopedik miialiconin keyfiyyatini kliniki giymatlondirmak tigiin 18-65 yas arasinda olan
184 pasiyentin miixtolif vaxtlarda miixtolif stomatoloji klinakalarda cixmayan ortopedik
konstruksiya (korpiiyabanzoar protez) ilo miialica olunmus saxslordan ibarat olmusdur. Ortopedik
konstruksiyanin istifado miiddati 1-2 il intervalinda olmusdur.

Cixmayan  ortopedik  protez  konstruksiyalarmmin  hazirlanma  keyfiyyatinin
giymatlondirilmasi (P®.22.11.2004, Ne253 protokolu vo ona olunmus slavs (8) aparilmisdir. Buna
asason protezlomani giymatlondirmak tiglin dayaq dislarini vo ¢ixmayan ortopedik konstruksiyani
giymatlondirmok miimkiindiir. Cixmayan ortopedik konstruksiyanin qiymatlondirilmasi:

1. Siini dislarin anatomik forma (qabar,fissur,ekvator) va ranginin tobii diglare uygunlugu
-uygundur -0 bal; uygun deyil-1 bal

2. Ortopedik konstruksiyanin keramika ilo ortiilmasinin tamligi

-heg bir doyisiklik yoxdur-0 bal; -catlar vo qopmus galpalorin olma sayi-1 bal

3. Siini dislarin antogonist diglarin gériisma xarakteristikasi

-diizgilin okkliizyon kontakt-0 bal; -dislomin qaldirilmasi-1 bal,

-ortopedik konstruksiya ilo kontaktin olmamasi-2bal

4. Korpiiyabanzar protezin araliq hissasi ilo selikli qisa arasindaki garsiligh alage

-Protez konstruksiyasinin araliq hissasinin alveolyar ¢ixintinin formasina uygunlugu,selikli gisada
iltihabi doayisiklik yoxdur-0 bal

-Selikli qisa ilo kip kontaktin olmasi yuyulan sahonin olmamasi, protez altinda iltihabi
gostaricilarin olmasi-1 bal

-Protezin araliq hissasi ilo alveolyar ¢ixinti arasinda mosafonin boyiik olmasi-2 bal

5. Dayaq dislorinin say1, ¢cixmayan protez konstruksiyasinin boytikliiyii

-Dayaq dislorin sayinin diizgiin se¢imi-0 bal;-Protezin gostoriso gora genislondirilmasi-5 bal

Ortopedik miialiconin ¢ixmayan protezlorlo kamiyyat giymatlondirilmasi O bal oldugda
aparilmis ortopedik miialicanin keyfiyyatli aparilmasini, 1-5 bal arasinda oldugda konstruksiyaya
korreksiyanin talob olunmasi vo ya yenilonmosi, 5 baldan ¢ox olduqda ortopedik konstruksiya
novii dayaq dislorin sayina vo ¢gixmayan protezin hazirlanmasina gora doyismali vo alternativ
ortopedik miialica (¢1xan protezlor, implantiistii protezlar) toklif edilmisdir.

Tadgiqatin naticalari va onlarin miizakirasi.

Toadqiqat igino 184 pasiyentin ¢ixmayan ortopedik konstruksiya ilo ortopedik miialicasi
daxil edilmisdir. Bunlardan 102 (55,43%) pasiyent ¢ixmayan protez konstruksiyasi ilo avvallor
ortopedik miialico olunmusdurlar. Miixtalif sobablors gors tokrar ortopedik miialicoys ehtiyaclar
vardir. Biitiin pasiyentlordo miialico planina uygun olaraq stomatoloji miiayina, alava obyektiv
milayino metodlar1 vo stomatoloji miialico koniilliiliik soraitinds aparilmigdir. Hissovi adentiya
zamani xaStoys tibbi yardimin tostiq olunmus standart (3) protokolundan (P®.22.11.2014,Ne243)
istifado olunmusdur.

Aparilmis ortopedik miialiconin miialico marhoalasinds, ¢gixmayan protez konstruksiyasinin
ag1z boslugunda daimi fiksasiyasindan sonra, hamginin 30 giin sonra, 12 ay sonra nozarst baxisi
aparilmigdir.

Nozarot baxisi ¢ixmayan ortopedik konstruksiyaya, qapagin konarmmin dayaq diso
yapismasinin qiymatlondirilmasi, marginal parodontun dayaq disi otrafinda vo selikli gisada,
protez konstruksiyasinin araliq hissasinds giymatlondirilmasi, siini disin antoqonisti ilo qarsiliglh
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miinasibati, homg¢inin dayaq dislorinin radioviziografiya miiayinasi aparilaraq vizual
giymatlondirilmisdir.

Belaliklo 12 aydan sonra nozarost baxisi zamani ortopedik miialiconin bir sira
catismazliglart agkarlanmigdir.

1. Dis oti konarinin resessiyasi -8 ortopedik konstruksiyada (4,5%)

2. Dayaq disin otrafinda parodont toxumasinin iltihabi-10 ortopedik konstruksiyada (5,4%)

3. Protez konstruksiyasinda siini dislorin ronginin tobii dislarin rongino uygun olmamasi-8
ortopedik konstruksiyada (4,3%)

4. Keramik ortiikds galpsli qgopmalarin olmasi 12 ¢ixmayan ortopedik konstruksiyada (6,5%)

Beloliklo, nozarot baxisindan sonra 20,8% fosad askarlandi. Onlardan 14,3%-i dayaq
dislorindon qaynaqlanmigdir. Belo ki, 10 ortopedik konstruksiyada (5,4%) dayaq disi otrafinda
parodont toxumasinda, 8 ortopedik konstruksiya (4,3%) pasiyentin agiz boslugunun pis gigiyenik
vaziyyatindon asili olaraq parodontda yaranmus iltihab, 6,5% fasad iso ¢ixmayan ortopedik
konstruksiyanin keyfiyyati ilo olagadar olaraq yaranmis fosadlar olmusdur.

Beloliklo, ortopedik miialiconin naticalarinin analizi gostormisdir ki, ortopedik miialiconin
effektivliyi 82,3% olmusdur. 3,4% kliniki hallarda ¢ixmayan ortopedik konstruksiyanin istifadasi
liciin korreksiyaya gostoris var, 15,3% ortopedik konstruksiyanin analoji protez konstruksiyasi ilo
dayisilmasinag ehtiyac vardir.
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Stomalgiyanin kliniki tozahiirlori, diagnostikasi vo miialicasi

Mammadova S.O.
Azarbaycan Tibb Universiteti, Terapevtik stomatologiya kafedrasi

XULASO

Stomalgiyanin (qlossalgiya) etioloji amillarins, ilk névbada, hozm sistemi (42,7%), tirok-
damar (22,7%), moarkazi sinir sistemi (stress, psixo-emosional garginlik), endokrin sistem (sokarli
diabet, menopauza) xastaliklori daxildir. Xastaliyin yerli sabablori yalniz tahrikedici amillor hesab
olunur.

Tadgigatin moagsadi stomalgiyadan (glossalgiya) aziyyat ¢okon Xastalorin miialicasinin
effektivliyini artirmaq yollarini tapmaqdir. 55-82 yas aras1 22 xaSto miisahids edildi. Bunlardan (4
kisi, 18 qadin) 6 xastads stomalgiya, 16 xastads glossalgiya diagnozu qoyulmusdur.

Umumi bir miialico olaraq asagidakilar toyin edildi: anksiyolitik dermanlar, tiipiircoy
ifrazinin stimullyasiyasi, B vitaminlori ilo miialico kursu, miitoxassislor torafindon miisayiot
olunan xostoliklorin miialicasi. Xastolora fraksion gidalama (giinde 5-6 dofo kigik hissalords)
tovsiya olunur. Yerli miialica: pesokar agiz gigiyenasi, travmatik amillorin aradan qaldirilmas,
kariyes dislorin miialicasi. Tadqiqatimiz gostordi: stomalgiya (glossalgiya) xastalorinin emosional
gorginlik fonunda sagalmasi yalniz yerli vo imumi todbirlorin kompleks tosiri naticasinds
mimkiindiir.

SUMMARY

CLINICAL MANIFESTATIONS AND FEATURES
OF TREATMENT OF STOMALGIA
Mamedova S.A.
Azerbaijan Medical University, Department of Therapeutic Dentistry

The etiological factors of stomalgia (glossalgia) include, first of all, diseases of the
digestive system (42.7%), cardiovascular (22.7%), central nervous system (stress, psycho-
emotional tension), endocrine system disorders (diabetes mellitus, menopause ). Local causes of
the disease are considered only provoking factors

The purpose of the study is to find ways to improve the effectiveness of treatment for
patients suffering from stomalgia (glossalgia). 22 patients aged 55-82 years were observed. Of
these (4 men, 18 women), stomalgia was diagnosed in 6 patients, glossalgia — in 16 patients.

As a general treatment, the following were prescribed: anxiolytic drugs, stimulation of
salivation, a course of treatment with B vitamins, treatment of concomitant diseases by specialists.
Patients are recommended to eat fractional meals (small portions 5-6 times a day). Local treatment:
professional oral hygiene, elimination of traumatic factors, treatment of carious teeth. Our study
showed that recovery of patients with stomalgia (glossalgia) against the background of emotional
stress is possible only as a result of the complex impact of local and general measures.

PE3IOME

KJIMHHUYECKHUE ITPOABJIEHUA 1 OCOBEHHOCTHU
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JIEYEHUS CTOMAJII'NA
Mameoosa C.A.
A3zepoanioncanckuit Meouyunckuii Ynueepcumem,
kagpeopa Tepanesmuueckoit cmomamonozuu

K »Tuonormyeckum Qaxkropam CcTOMaNTUU (TJIOCCAITUU) OTHOCSTCS, TMPEKAE BCETO,
3a0onieBaHusl opraHoB mnuieBapenus (42,7%), cepaeuHo-cocyauctou (22,7%), ueHTpaabHOU
HEPBHOW CHCTEMBI (CTpecc, ICHXOIMOIMOHAIBHOE HANpPSHKCHHE), HApYIICHUS SHIOKPUHHON
cucTeMbl (caxapHblii auaber, KiIMMakc). MecTHble HPUYMHBI 3a00JIEBaHUS CUUTAIOTCS JIMIIb
HPOBOLUPYIOIUMHU (GaKTOpaMH

Llens wccrenoBaHuss - HAWTH MYTH TOBBILCHHUS Y(PPEKTUBHOCTH JICYCHHUS OOJIBHBIX,
CTpamaronmx croManrueil (rmoccairueit). Ilox HaOmoOaeHWEM HaXOMWIMCh 22 TAlHUeHTa B
Bo3pacte 55-82 ner. M3 Hux (4 My>XunH, 18 >KEHIINH) CTOMAIITHSI AUATHOCTUPOBaHa y 6 OOJIBHBIX,
rioccanrusi —y 16 O0IbHBIX.

B kadectBe oOuiero JieueHus ObLUIM HAa3HAYCHBI: AHKCHOJHMTHYECCKUE IIpEIaparsl,
CTUMYIISIIMS CITFOHOOT/ICNICHUS, KYPC JICUCHHSI BATAMUHAMH TPYIIIbI B, ieueHne COMyTCTBYIOMMX
3a00JICBaHUN y CIICHHANTUCTOB. BOJBHBIM PEKOMEHIOBAHO APOOHOE MHTaHWE (HEOONBIIUMU
nopuusiMi 5-6 pa3 B JeHb). MecTHOe JieueHHe: MpodeccCHOHallbHAs TMIHEHa IOJIOCTH pTa,
yCTpaHEHHE TPAaBMHUPYIOIIUX (AKTOPOB, JIEUCHHE KApHO3HbIX 3yOoB. Harie wuccienoBaHue
MOKA3aJI0, YTO BBI3JOPOBIICHHE OOJILHBIX CTOMAITHEH (IJIoccalnrei) Ha (hOHE IMOIMOHAIBHOTO
cTpecca BO3MOXHO TOJIBKO B Pe3yJIbTaTe KOMILJICKCHOTO BO3JICHCTBUSI MECTHBIX U OOIIMX Mep.

Acar sdzlar: stomalgiya, glossalgiya, yerli vo iimumi maalica

Kniouesvie cnosa: ctomanrusi, rioccalirus, MECTHOE U 0OIIIee JICUeHHE.

Key words: stomalgia, glossalgia, local and general treatment

Oral mukoza zadslonmolarin pay1 digar stomatoloji xastaliklor arasinda bu giinki zamanda
artmigdir. Bu hal méveud olan neyrosomatik patologiyani agirlagdirir, siibhasiz xastolorin hoyat
keyfiyyatina monfi tosir gostorir. Cox tosiif ki, stomatoloji tohsilimizds bu vacib bélgiys diggat
azalir, hal bu ki stomatoloj1 xastaliklorlo imumi tobabot arasinda oral mukoza zodoalonmolari osas
baglayici amildir.

Bozon oral mukozasinda doyisikliklor spesifik ola bilor, anamnezin toplanmasi, selikli
qisanin goriiniisii diagnozun qoymasi vo miialica taktikasini toyini ¢atinlik térodmir. Bozi hallarda
iSo, xiisusilo neyrogenik patologiya zamani, stomatoloq ciddi ¢atinliklorlo {izlogir. Dilin vo agiz
boslugunun selikli gisasinin bu zadslori uzun miiddot miixtolif ixtisaslar tizro hakimlar tarafindon
tadqiq edilmisdir. Buna baxmayaraq, xastaliyin klinik monzarasine slverissiz yerli (qeyri-Kafi
gigiyena, travma, ikincil infeksiya) vo timumi (hipovitaminoz, somatik patologiya, endokrin
pozgunluglar, allergik reaksiyalar, nevroloji xastoliklor) faktorlarin agirlasdirici tasiri sobabindon,
bu giin stomalgiyanin miialicasinin etibarl iisullart v vasitalori mévcud deyil.

Glossalgia, vizual morfoloji doyisikliklor olmadan dilds paresteziya vo agri ilo xarakterizo
olunan patoloji voziyyotdir. Paresteziyanin vo agrinin oral mukozanin digor sahalorino ( udlag,
damaq, yanaq, dis oti, agiz dibi vo s.) yayilmasina stomalgiya deyilir. Adoton, stomalgiya
(glossalgia) orta yasli vo yasl insanlara rast galinir. Qadinlar kisilordon 5-6 dofa ¢cox xastalonirlar.

Stomalgiyayanin (glossalgiyanin) etioloji amilloring, ilk ndévbados, hazm sisteminin
xastaliklori (42,7%), trok-damar (22,7%), morkozi sinir (stress, psixo-emosional gorginlik),
endokrin sistemlorinin pozgunluqglart (sokarli diabet, klimaks) aiddir. Xastaliyin meydana
galmasindas yerli sababloar iss tohrik edici amillor hesab olunur. Cox vaxt glossalgia protezlomadan
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sonra bas verir: ortopedik manipulyasiyalar zamani xosaratlor, agiz boslugunda qalvanoz, akril
plastik kiitloys allergik reaksiyalar. Uzun miiddat selikli qisaya travma yetiron amillor: siirtiilma
Vo yaxud dislorin karioz dagilmasi noticasinds amolo golon minalin iti konarlari, plombun sallaq
kanarlari, dis ¢okiintlilorinin olmasi, dislom patologiyasi, dislorin travmatik ¢ixarilmasi vo S.
Xastaliyin baglanmasina tokan vers bilar (1,2,3,4).

Tokanverici, tohrikedici magam stress amillarinin tosiridir. Agrilarin yaranmasindan avval,
bazan fiziki yorgunlugla miistarak olaraq sinir gorginliyi, soxsi ixtilaflar geyd edilir. Xastolor dovri
olaraq tozahiir edon vo ya davamli xosagalmoz hissiyyatdan, daha ¢ox agiz boslugu selikli

19 (13

qisasinda va dildo gdynomadoan sikayat edirlor, ifadali sokildo “yanmis dil hissi”, “agizda istiot
hissiyyat1”, “qarisqa yerimasi” va S. Kimi tasvir edirlor. Stomalgiyayanin simtomlarindan biri
agizda qurulugdur. Kserostomiyanin sobobi yanasi gedon somatik patologiyalar vo onlarin
mualicasi {igiin bir sira preparatlarin gobulu ola bilar (5,6,7).

Stomalgiya (glossaliyai) {i¢iin patognomanik bir slamat do var - yemok zamani narahatligin
olmamasidir. Bu, morkozi sinir sistemindo iki niivonin anatomik yaximligt ilo izah olunur.
Ceynoamao horakatlorini modellosdiran niive Varoliy korpiisiinds yerlosir. Ona ¢ox yaxin lokallagan
trigeminal sinirin niivasidir. Qida gabulu zamani ¢eynoma azalslorinin niivesindon golon daha
giiclii bir hayacan trigeminal sinirin hossas niivasinin impulsunu dof edir.

Xastalik uzunmiiddatli, progressivloson, ciizi remissiyali gediso malikdir. Bozon,
glossalgia qisa miiddotds yox olur, lakin garisiq etioloji amillsrin mévcudlugunda, miialica ¢ox
vaxt goriinon naticolor vermir. Klinik todqiqatlara goro, yiiksok keyfiyyatli diagnostika vo adekvat
miialico olsa beloa, hor zaman miivoffoqiyyat oldo edilmir (2,6,4).

Xastoliyin gedisi no gadar uzun olsa, klinika bir o qadar agirdir vo miialica da bir 0 gadar
cotindir. Bunun fonunda xastalordo tez-tez nevrotik vaziyystlor, kanserofobiya, sifilofobiya inkisaf
edir.

Tadgiqatin magsadi stomalgiadan (glossalgiadan) oaziyyat ¢okon xastalorin miialicasinin
effektivliyini artirmaq yollarini tapmagq idi.

Material va iisullar. Qlossalgiyadan aziyyat ¢okon 55-82 yas arasinda 22 xaStoni miiayino
etdik. Onlardan (4 kisi, 18 gadin), stomalgiya 6 xostodo, glossalgiya — 16 xostods diagnozu
miiayyon etdik. Miiayino olunan biitiin xastalords hiposalivasiya miisahido edildi. Biitiin xaStalor
dildo yanma, sancma, agizda qurulugdan sikayat edirdilor. Sorgu edilon yas kateqoriyasindaki
xastalar, bir qayda olaraq, giinds bir nego dorman (hipotenziv, sakitlosdirici, gan durulasdirici vo
s.) gabul edirlor. Biitiin bu dormanlar da tiipiircak ifrazatina miiayyan doracada inhiba edilmasins
Vo buna gora do quruluga sobob olurlar. Oksar xostalor siibhalilik, narahatliq, talasliq, yuxunun
pozulmasini geyd etdilor. Miiayina zamani - narahat iiz ifadosi. Coxsunda iiziin asag1 1/3 hissasinin
hiindiirliiyti azalmigdir. Dilin miiayinasi zamani sapabanzar momacklorin yiingiil atrofiyasi, dilin
qurulugu askar edilmisdir. Agiz boslugunun gigiyenik voziyyati geyri-qonastboxsdir, dis
¢okiintiilori, dislorin patoloji siirtiilmasi Vo minanin iti konarlari miioyyan edilmisdir. Klinik
monzaraya, Yani sikayatlora, anamnez molumatlarina, xarici vo agiz boslugunun miiayinasine
osaslanaraq vo psixonevrologun moslohotindon sonra glossalgiya (stomalgiya) diagnozu
goyulurdu.

Biitiin xostolor timumi vo yerli miialico kursu kegiblor. Miialicadon avval har Xxasto ilo
sohbot aparilmisdir. Sohbst osnasinda xastoliklorinin  qeyriekskliiziv xarakter dasimasi,
patologiyanin sabablori barosindoe molumat verilmisdir. Kanserofobiyan1 aradan gotiirmok
moqsadi ilo dilin qurulusuna dair izahat verilmisdir, hotta sokillor niimayis edilmigdir. Agiz
bosluguna gigiyenik qulluq barodo tovsiyyalor verilmisdir. Agiz boslugundaki ortopedik
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konstruksiya tolobloro cavab vermirso, doyisdirilmasi tévsiyyo edilirdi. Umumi miialico soklinda
asagidakilar toyin olunmusdu: anksiolitik dormanlar, tiiptircoyin stimullagdirilmasi, milgamma
dormaninin azalodaxili yeridilmasi kursu, miisayist olunan xastaliklorin miitoxassislor torafindan
miialicasi. Xastoloro fraksiyali gidalanma (az miqdarda giindo 5-6 dofo) tovsiyyo edilirdi.
Anksiolitik preparat soklinds “Tenoten”’sovrulan hablor giinds iki dofs toyin olunmusdur. B-qrup
vitaminlorini azalodaxili inyeksiya va per 0s hab formasinda gobul olunurdu. Milgamma 2ml iki
giindan bir darin va yavas-yavas azaladaxili yeridilmasi, iyno vurulmayan giinds - Lhab Milgamma
Kompozitum gabulu toyin edilmisdir. Hiposalivasiyani1 aradan qaldirmagq tigiin 3-4 hofto arzinds
pilokarpin hidroxloridin 2% sulu mahlulu (“Pilosed”) istifads edilmisdir. Glinds 3 dofs yemokdan
30 daqgige avval su ilo 4-5 damci pilokarpin toyin edilib. Yerli miialico agiz gigiyenasinin
korreksiyasina yonolmisdir, travmatik amillorin kanarlasdirilmasi, pesokar gigiyena, karioz
diglorin miialicasi aparilmisdir. Agiz boslugunun qarqara magsadilo 1% Sitral mahlulu tayin
olunmugdu — 20 damci yarim stokan suda giinds ti¢ dofo yemok arasi.

Naticalor. Miialicadon sonra aparilan tokrar miiayino gostordi ki 22 xoStonin hamisinda
sikayatlor yox daracasine ¢atmisdi. Kompleks miialicodon sonra pasiyentlords yuxu normallasib,
narahatliq va psixo-emosional gorginlik aradan qalxib. Miialica kompleksinda B grup vitaminlorin
va 1% Sitral mohlulun istifadasi agrikasici, iltihabalehina tosir gostorarok agrinin vo paresteziyanin
itmasine komoak etdi. Agiz boslugunda travmatik amillorin (qalvanoz,minanin iti kanarlari, karioz
bosluglar, dagilmis koklor vo s.) kenarlasdirilmast kompleks miialiconin efektini xeyli
artirdi.Yalniz 2 nofordo agizda quruluq azalib, lakin tam itmoamisdi, bunu da biz hipotenziv
preparatin gobulu il slagelondiririk. Xastalorin {igiindo miialicodon iki ay sonra parasteziya vo
agizda goynoma hissi gismon gayitdi.

Belalikls, tadgigatimiz goéstardi ki, emosional gorginlik fonunda stomalgiyasi (qlossalgiya)
olan xastolorin sagalmast yalmiz yerli vo timumi todbirlorin kompleks tasiri noticasinds
miimkiindiir. Stomalgiya (qlossalgiya) diaqnozlari olan yasli xostolorin mialicosi miivafiq
korreksiya tolob edir.
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AHHOTaI[I/Iﬂ. Texnonoruu HCKYCCTBCHHOI'O HMHTCJUICKTA CTAHOBATCA BCC boiee
BOCTpe6OBaHHLIM HHCTPYMCHTOM B MCIUNHUHC W 3PABOOXPAHCHUMU. B HaHHOﬁ CTaTheC
paccMaTpuBaOTCA PHUCKH W TIPUOPUTCTBI HCIIOJIB30BAHUSA TEXHOJIOTUH HCKYCCTBECHHOI'O
UHTEJJIEKTa B O0JaCTM MEIUUUHBI U 3/paBOOXpaHEHUs. PackphIThl MpeumylecTBa
ABTOMAaTHU3allu AUArHOCTUKH, IIPOTrHO3UPOBAHUA U PCUHICHUA 3a1a4 B I[aHHOﬁ 06J’IaCTI/I, a TaK¥XKe
0003HAa4YEHBI DTHUYECKHE HpO6J’IeMI)I U BOIPOCHL KOH(i)I/IJleHHI/IaJ'II)HOCTI/I MCAUIIMHCKUX JaHHBIX,
CBA3aHHBIC C TIPUMCHCHHEM TEXHOJIOTUH HCKYCCTBCHHOI'O HHTCIIJICKTa B MCAWIMUHE U
37pAaBOOXPAHEHNH.

KuaroueBble cioBa: HCKYCCTBGHHHIZ HHTCIJICKT, HWHHOBAIIMOHHBIC TCXHOJIOI'MH,
3ApaBOOXpaHCHUC, MCIUIIMHA.

Abstract. Artificial intelligence technologies are becoming an increasingly sought-after
tool in medicine and healthcare. This article discusses the risks and priorities of using Al
technologies in medicine and healthcare. The advantages of automating diagnosis, prognosis and
problem solving in this field are revealed, as well as the ethical and medical data privacy issues
associated with the use of Al technologies in medicine and healthcare.

Keywords: artificial intelligence, innovative technologies, healthcare, medicine.

B 2021 rony Becemupnas opranuzanus 3apaBooxpanenus ( nanee — BO3) onmybnukosana
JOKJIazg 00 HCIOIBL30BaHUU HCKYCCTBCHHOT'O HHTCJUJICKTA (I[anee — I/H/I) B MEAUIIMHE U
3ApaBOOXpPaHCHUH, B KOTOpOM OIIMCBIBAIOTCA BO3MOXHBIC PUCKHU HUCIIOJIb30BaHUA
MHHOBAIIMOHHBIX TEXHOJOTMH B JaHHOM cdepe: HEITHUYHBIH cOOp M HEernoOpOCOBECTHOE
MCIIOJIb30BaHNE MEIUIIMHCKUX JaHHbBIX, (hakTop npeayoexaeHus anroputMoB MU u HekoTopele
JIPYTHU€ aCNEKThl, KOTOPhIE MOT'YT MPUBECTH K HAPYILICHUIO MPaB YyesioBeka. [ 1]

87



SAGLAMLIQ —2024. Ne 1

B cBsi3u ¢ atum BO3 npemsiaraet mects NPUHLMIIOB, KOTOPHIE MTO3BOJISIT TApaHTUPOBATH
paboty U B uHTEepecax oO1IecTBa U YEIOBEKa:

1. Tlpuopurter uyenoBeka B TNPUHATHM BpaueOHbIX pemenuid nepen WU, Ttakke
HEMPUKOCHOBEHHOCTh YAaCTHOW JKM3HM M KOH(QUACHIUAILHOCTh MEIUIIMHCKUAX JaHHBIX,
HCIIOJIb3yEeMBIX TeXHOJorusamu M.

2. Oo0ecneuenne Omaronoiay4yuss W OE30MACHOCTH 4YeJOBeKa MpPH CO3JAaHUH U
ucnonp3oBanuu texHonoruit M. Coznanue cuctemMbl KOHTPOJIS KayecTBa JUIsl OTCICKHBAHUS
s dextuBHOCTH paboThl TeXHOJIOTHUI NU.

3. OGecrieueHue MPO3PAYHOCTH U SICHOCTH MPHU CO3/IaHWU W BHEJIpeHUHU TexHosoruii UN.

4. ObecrieueHne nCnob30Banus TexHonoruit 11 B cOOTBETCTBHM € UX MpeAHa3HAYCHUEM
Y TOJIBKO MOATOTOBJIEHHBIMHU CIELMATINCTAMHU.

5. OOGecrieyeHre MHKIIO3UBHOCTHA M CHPABEAJIUBOCTH MPH UCIIOIb30BAHUM TEXHOJIOTHMA
NU. HeoOxonuMo mpeoCTaBIsATh paBHBIA TocTyn K TexHojormsm MU HezaBucuMo oT modna,
BO3pacTa, pachbl, MAaTEPUAIILHOTO MOJIOXKEHUS U T. 1.

6. [Iponsuxxenue NN, oTBeyaromniero npuHIXNIAM aAaNTUBHOCTH U YCTOMYNBOTO Pa3BUTHS.
Coznanue Texnonoruii MM, compoBoknaroiieecss MUHUMYMOM 3KOJIOTHYECKHUX MOCIEACTBUI U
MakcUMyMoM  sHeprodgdextuBHocTH. Pa3paboTka  mporpamMm i aganTalMd U
nepekBanu(UKAIIN COTPYAHUKOB 10 paboTe ¢ HOBBIMU TexHonorusmu UIN.

B uccnenoBatenbckoil 1 KOHCANTUHIOBOM KoMmaHuu Gartner 0oTMeUaroT, 4To yxke K 2025
roxy 10% koMnaHuil, BHEAPUBILKX B IIPOLIECC YIPABIICHUS, IPUHATUS CTPATETUYECKUX PEILICHUN
U HEINOCPEICTBEHHO B OIEPALlMOHHYIO JEATENbHOCTh nepenoBble TexHosorun WU, nomyuar
npuObUIb B TPU pasza OoJibllle, YEM T€ OpraHU3alMu, KOTOPbIE OTKAXXyTCs OT BHeApeHus. [2]
CornachHo uccienoBanuto New Vantage Partners [3], npoBenenHomy no uroram 2022 roja cpeau
pykoBoauteneir 94 Bemymmx blue-Chip koMmaHuWii pa3muyHON OTpacieBOW MPUHAIICKHOCTH
(3npaBooxpanenue Obuto mpezactaBineHo: AbbVie, Cerevel, Mercy Health, Akron Children’s
Hospital, Cigna, Optum United Health, Alexion, CVS Health, Parexel, Astra Zeneca, Eli Lilly,
Partners Healthcare, Blue Cross Massachusetts, GlaxoSmithKline (GSK), Pfizer, Bristol-Meyers
Squibb, Humana, Zoetis, Cellarity Mayo Clinic), 97,0 % komnanuii ”HBECTUPYIOT B IIPOEKTHI 110
pabote ¢ nanabIMHU, Takxke 91,7 % KoMIaHUil HapaIIUBAIOT CBOM MHBECTHUIIMU B JJAHHOU cdepe.
[TpoueHT KOMITaHuH, GUKCUPYIOIIUX YBEIHMUEHUE COOCTBEHHOM CTOMMOCTH, yBenuuuics ¢ 48,4%
B 2017 rogy mo 92,1% B 2022 roay, 1o olieHKaM caMUX KOMIIAHUN 3TO CBS3aHO C MHBECTHUIUSIMU
B BBIILICYKa3aHHbIe MPoekThl. CrepyeT oTMeTuTh, uto o manHbM Artificial intelligence Index
Report 2023, B 2022 roay HaubonbmuM oObemMoM uHBecTuiuii B UM cranu memuiuHa u
3npaBooxpanenue ($6,1 mupn). [lanmee cieayroT ynpaBieHHE TaHHBIMH, HX 00paboTKa |
o0maunbie TexHonoruu ($5,9 mupn) u puntex ($5,5 mipn). [4] Pucynoxk 1.
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Private Investment in Al by Focus Area, 2021 Vs. 2022

Source: NetBase Quid, 2022 | Chart: 2023 Al Index Report

Medical and Healthcare

Data Management, Processing, Cloud
Fintech

Cybersecurity, Data Protection
Retail

Industrial Automation, Network
Sales Enablement

Marketing, Digital Ads

AR/VR

Drones

Insurtech

Music, Video Content
Semiconductor

HR Tech

Energy, Oil, and Gas

AV

NLP, Customer Support
Agritech

Entertainment

Legal Tech

Geospatial

Fitness and Wellness

Ed Tech W 2022

Facial Recognition B 2021

vC

0 2 4 6 8 10
Total Investment (in Billions of U.S. Dollars)

Pucynok 1. YacTHble HHBeCTHIINH B pa3BuTHe TexHoJoruii M.

Takum o00pa3oM, MOXHO OOO3HAYMTH CJIENYIOIIME MPUOPUTETHI HCIIOJIB30BAHUS
texHonoruit U B MmeauuHe U 30paBOOXpAHEHUN:

1. Tlosimenue ToyHOCTH AuarHocTUku. TexHonoruu MM moryt momoub Bpauam B Oosiee
TOYHOM U OBICTPOM BBISBJICHMM 3a00J€BaHUIl Ha OCHOBE aHalM3a MEIULUHCKUX
M300paKeHU, pe3yabTaTOB aHAIN30B U CUMIITOMOB Pa3IMUHBIX 3a00J1€BaHUM.

2. Tlepconanm3mpoBaHHOE  JICUCHHE. TexHonmornu nn MOI'yT MIPETI0KUTD
WH/IMBUYaJIN3UPOBAHHBIE METObI JIEUCHMs], YUUThIBAas N€HETUYECKHE OCOOCHHOCTU U
UCTOPHUIO OOJIE3HU MalMEHTA.

3. Ontummsanus pabouux mpoueccoB. Mcnonbp3zoBanue TtexHojoruii MW mno3Bosser
aBTOMATH3UpPOBAaTh PYTUHHBIE 3a7aud, OCBOOOXKIas BpeMs s Oojee CIOXKHBIX
MEIUIUHCKUX MPOLIENYD.

BwmecTe ¢ TeM cymiecTByrOT 0OOCHOBAaHHBIE PUCKH HCIOJIb30BaHUs TexHosoruii U B
MEJUIIMHE U 3/[paBOOXPAHEHUU:

1. HemocraTounast mpo3pauynocth. Crnoxknbie TexHogoruii I MoTyT OBITH HEMOHSITHBIMU
JUI Bpayeil, 4To 3aTpyaHsIeT IPUHATHE BpaueOHbIX PelIeHni Ha OcHOBe TexHosoruit MU.

2. KonpuaenuuanbHocTh NaHHBIX. COOp M aHamu3 OOJNBHIIMX OOBEMOB METUIIMHCKHUX
JTAHHBIX MOXET CO3/1aTh YIpo3y KOH(UIEHIINATbHOCTH allEeHTOB.

3. Ortuueckue Bompochl. Bo3HMKAIOT IuCKyccMM O NpUMeHeHuu TexHoioruit UM B
MeIUIUHE U 3paBOOXPAaHEHNUU B YaCTH HApyLIEHMs MpaB MAIMEHTOB Ha MOJy4YeHUE BpaueOHOM
MEIUITTHCKOH TTOMOIITH.

Takum obpazom, Texnonoruu MM nMeroT moTeHIman TpaichopMUPOBATH MEIUIIMTHCKYIO
OTpacip, yjaydlllas TOYHOCTh JIMATHOCTHKH, ONTHUMHU3HMPYS IPOLECCHl JIEUEHHsS M IOBBIIIAS

89



SAGLAMLIQ —2024. Ne 1

3¢ dexTuBHOCTh 3ApaBOoOXpaHeHuss B 1eaoM. OIHAKO CYHIECTBYIOT OIpeAeTCHHbIE PUCKU U
BBI30BBI, KOTOpPHIE CJIEyeT YYUTHIBATH MPU MCIONb30BaHUM TexHosoruid MM B memunuHe u
3/1paBOOXPAaHEHUHU.
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XULASO

LAKTASIiYA DOVRUNDO UROK-DAMAR SIiSTEMi XOSTOLIKLORININ
FARMAKOTERAPIYASI XUSUSIYYOTLORI

Q.I. Baxsaliyeva, K.T. Abbasaliyeva, A.B. Baxsaliyev
Azarbaycan Tibb Universiteti, Ailo Tobabati Kafedrasi

Ana vo usaq saglamligi iiclin ana siidii ilo gidalanmanin shomiyyati boyiikdiir. Laktasiya
dovriinds toyin olunan dorman miialicasi ana siidii ilo gidalanmanin miivoqqsti dayandirilmasina
sobab ola bilor. Ana siidii ilo qidalanmanin prioriteti, usaga arzuolunmaz tosirlori minimuma
endirmak {i¢iin siid veran analara doermanlarin toyin edilmasins rasional yanasma ehtiyacini tolob
edir. Bu moqalado laktasiya dovriinds iirok-damar xostoliklorinin miialicesinds istifade olunan
dormanlarin tohliikesizliyi masslosindo moveud voziyyoto toxunulmugdur. Siid veran analarin
kardioloji preparatlar ilo farmakoterapiyasi zamani bir coxunun ana siidii ilo gidalanan usaqda
goriilo bilon toksik tasir gdstormadiyine baxmayaraq, miisyyon qrup dormanlarin toyin edilmasine
xuisusi digqoetli miinasibat tolob edir.

Acar sozlor: ana siidil ilo qidalanma, siid veran analarin farmakoterapiyasi

SUMMARY:

CHARACTERISTICS OF PHARMACOTHERAPY OF DISEASES OF THE
CARDIOVASCULAR SYSTEM IN THE LACTATION PERIOD
G.I1. Bakhshalieva, K.T. Abbasalieva, A.B. Bakhshaliev
Azerbaijan Medical University, Department of Family Medicine

Breastfeeding is very important for mother and child health. Drug treatment prescribed
during lactation can lead to temporary cessation of breastfeeding. The priority of breastfeeding
requires a rational approach to prescribing drugs to lactating mothers in order to minimize
unwanted effects on the child. This article addresses the current situation regarding the safety of
drugs used in the treatment of cardiovascular diseases during lactation. During the
pharmacotherapy of lactating mothers with cardiac drugs, although many of them do not have
toxic effects that can be seen in a breast-fed child, a certain group of drugs requires special attention
to the appointment of drugs.

Keywords: breastfeeding, pharmacotherapy of lactating mothers

3HaUUMOCTh TPYJHOTO BCKApMIIMBAHMA I 370pOBbSl MaTepu U peOEHKAa B HacTosllee
BpeMsl HE BBI3BIBAIOT COMHEHMH. OJHAKO, CYIIECTBYET MHOXXECTBO IPUYMH, MPEMATCTBYIOIINX
HOJTHOLIEHHOMY TPYJHOMY BCKapMJIMBaHHMIO. B 4acTHOCTH, IeKapcTBEHHAs Tepanus, Ha3HadaeMast
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BO BpeMsl JIAaKTallMH, YaCTO MPUBOIUT K BPEMEHHON OTMEHE IPyAHOT0 BCKapMIIMBAHHUS, 3a4acTyIO
HEOOOCHOBAHHOM. DTO MOMKET NPHUBECTH K MNPEKICBPEMEHHHOMY 3aBEPLICHMIO 3TOrO CTOJb
Ba)XHOTO M HEOOXOMMOTO0 BUAa MUTAHUA JACTEH TPyAHOTO BO3pACTa.

[TprOpUTETHOCTh TPYIHOTO BCKApPMJIMBAHUS AMKTYET HEOOXOIUMOCTH PAlMOHAIBHOTO
NOAXO0/a K HA3HAYCHHIO JIEKAPCTB KOPMSILIUM MaTepsiM UIsi MUHUMH3AIMKA HEXKENIaTeIbHOro
BIMAHUSA Ha pebénka. [Ipu Ha3HaueHNH JIeKapCTBEHHON Teparuy BO BpeMsl JIAKTAIlH HEOOXOMMO
PYKOBOJACTBOBaTbCs  JAHHBIMU  KJIMHUYECKMX HCCIEIOBAHMH M  HAy4YHO-OOOCHOBAaHHBIX
PYKOBOJCTB, B KOTOPBIX 00001IEHbI (hapMaKOKMHETUYECKHE U (papMaKOJUHAMUYECKHE TapaMeTpbl
JIEKapCTB, Ha3HAYaeMbIX KOpMsIIUM MarepsMm. Ilpu oTcyTcTBUM Takoi MHPOpPMALUK TILATEIbHO
U3y4yaroTcs (U3UKO-XUMHUYECKHUE CBOMCTBA, OMONOCTYMHOCTb, CBSI3bIBAHUE C O€IKaMH KpOBH,
pacripeqiesieHie U BBIBEICHUE JIEKapCTB, IyTH MeTabolin3Ma, a TaKKe CBOMCTBA Oapbepa MEXIY
KPOBBIO U MOJIOKOM M OCOOCHHOCTH POHUKHOBEHHUSI B Pa3HbIE MEPHO/IbI JaKTALINH.

B mHacTosmiei crarbe HaMU TIPEACTABICH 0030p, TOCBSIIEHHBIA COBPEMEHHOMY
COCTOSIHUIO BOIIPOCa O OE30MIaCHOCTH JICKAPCTBEHHBIX MPENaparoB, NPUMEHIEMbIX JUIsSl JICUCHUS
CepACYHO-COCYIUCTBIX 3a00J€BaHUN BO BPEMS JIAKTALlMHU, a TAaKXKE€ PACCMOTPEHBI CIOKHOCTH U
0COOEHHOCTU (papMaKOTEpaNuu KOPMSAIIUX MaTepei.

B npaxTuke Bpaua-kapuosiora BCTpeUaroTcs ClieaAyroliye 3a001eBaHus U CUHAPOMBI O€peMEHHBIX
U KOPMSIIUX MaTepei:

* TsDKENas apTepualibHasl TUIIEPTEH3Us, BbI3BaHHAs [IPEKIIaMIICHEH;

* MUTpaJIbHBIE TIOPOKHU CEP/LIA;

* APUTMUH, BIHSIOIINE HAa KAYECTBO JKU3HU;

* JIETOYHAS TUNIEPTCH3US;

* KapIMOMHUOTIATHH;

* ceplieyHast HeI0CTaTOYHOCTb.

[TpakTuyecku Bce mpenaparsl, IPUHUMAEMbIE MaTephlO, MOMAJAl0T B IPYAHOE MOJIOKO,
00OBIYHO B KoMM4ecTBe MeHee 2% OT MaTepHHCKOM /103bl. KoHIleHTpalus ux B MOJIOKE MHOTIA
ObIBaeT 10CTATOYHOM 1151 pa3BUTHsI MOOOUHBIX 3(h(eKTOB y peO&HKa. B cBs3M ¢ 3TMM HEOOX0MMO
COOIIOIEHEe Mep TPEAOCTOPOKHOCTH, ITOCKOJIBKY COOTBETCTBYIOIIMX MJAaHHBIX IO BCEM
npenaparaM HEIOCTAaTOYHO, W Ha3HAYaTh WX CIENyeT TOJBKO NpPU HAIWYHH aOCOIFOTHBIX
ITOKa3aHUM.

HawmryummM BpeMeHeM mpuéma Iperapara siBIsSeTCsl IepruoJ] cpa3y mociae KopmieHus. Marepu
ClleflyeT CLEXHBAaTh YTPEHHIOK MOPIMIO MOJOKA, B KOTOPOM, Kak MpaBHUJIO, COJAEPKHUTCA
HauOoJbIIas KOHLEHTpAls Mpernapara, a K KOPMJICHHIO peOEHKa MPUCTyNaTh Kak MUHUMYM
yepes 1-2 yaca nocie npuéma npenapara [1].

Ha npoHukHOBeHHE npenapara B TPYIHOE MOJIOKO BIMSIOT ClIeAyroIue GpakTopbl:

1. Ces3piBaHme ¢ Oenkamu. B MOJIOKO TOMaAatoT Mpemaparsl, TI0X0 CBA3bIBAIOIINECS OeKaMHu,
HaIpUMep, TaKue, Kak aTeHOoJI0J, COTao, alle0yTosI051, KOTOPBIE, CBSI3bIBASICh C OeTKaMU JIMIIb Ha
5 %, MOCTHUTAOT B TPYTHOM MOJIOKE KOHIIEHTPAIMH, ITOCTATOYHBIX Ui Pa3BUTHS TTOOOYHBIX
s dexToB y pedbénka. [ToaTomy B mepros JaKkTallud OHU TPOTHBOIMIOKA3AHBI.

2. PactBopuMoOcTs B kKHpax. BplieneHne ¢ TpyIHBIM MOJIOKOM SIBISIETCS IYTEM SKCKPEIHd
JTUMO(GWIBHBIX BELIECTB, HE MOABEPTUIMXCS METAaboIM3My B OpPraHHU3ME JKEHIIMHBI, MO3TOMY
TUNOQGUIBHBIE KapIUOIpenapaTbl OKa3bIBAlOTCS B MOJIOKE B BBICOKMX KOHLIEHTpAIuX. Takum
IpenapaToM sIBJISIETCS MPOMPAHOIOJ, OJHAKO OH XOPOILO CBS3bIBACTCS OEJNKaMHU, U B MOJIOKE €r0
KOHIIEHTpalus Hu3Kas [2].

3. Beicokas MoJeKylsipHas Macca He SIBJISETCs Mperpazoi i MonajgaHus rpenapara B rpyaHoe
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MOJIOKO, 32 UCKJIIOUEHUEM IellapiHa U MHCYIIMHA, KOTOPbIE, HECMOTPSI Ha BBICOKHI MOJIEKYIISIPHBIN
BEC, B MOJIOKO HE MONa/IakoT.

4. O0BEM rpynHOro Mojoka. bosple BCEro Mojoka BBIIEISIETCS YTPOM, U B 3TO BpeMsI B HEM
COEPKUTCS HanOoJIbIIIee KOJTMUECTBO Mpenapara. [loaTomy B mepron Tepanuu He peKOMEHTyeTCst
yTpEHHEE KOPMJICHHE.

5. pH monoka B cpennem cocraBisier 6,35-7,65. Cnabomenounsle npenaparbl, Hanpumep, -
0J10KaTOPBI, CIIOCOOHBI POHUKATh B MOJIOKO, HO KOHIIEHTpAllUs UX TaM ObIBa€T HE3HAUUTEIbHON
[3].

Bbicokoe oTHOLIIEHHE KOHLIEHTPALUH JIEKapCTBa B MOJIOKE K KOHLIEHTpaluK B 1u1a3me kposu (M/I1)
IpeAroaraeT NOBbIILIEHHOE TOCTYIUIEHUE Mpernapara B OpraHu3M HOBOpoXkaeHHoro. OHako, Ha
M/I1 BIusItOT HECKOIBKO (haKTOPOB, M OMHUPATHCS HAa STOT HEAOCTATOYHO TOYHBIN MOKA3aTeNb MPU
Ha3HAYCHUHU NPEnapaToB HE CIEAYeT.

[IpucyrcTBHE mpemapara B TPYIHOM MOJIOKE TEOPETHYECKH BCETIa MOXKET BbI3BaTh Pa3BUTHE
QIEePTUYeCcKOi peakuuu y peOEHKa, Nake €ClIM €ro KOHLEHTpalus He JaéT KaKuX-Iu0o
JIEKapCTBEHHBIX M TOKCHUecKUX 3(dekroB. Takke He clienyeT Ha3HAYaTh Mpenaparsl MaTepy npu
HEJIOHOIIEHHOCTH peOEHKA U MOM03PEHUU HA HAJIWYKME MATOJIOTUH MEYEHU U MOYeK, B KOTOPbIX
MeTaboaM3upyeTcs: OOJIBIIMHCTBO IPENapaToB, KAK y MaTepH, Tak U y peOEHKa.

Pexomenpanuu s HauOojiee 4acTO HCHOJB3YEMbIX IPENapaTroB IpPHU JIEYEHUH KOPMSLIMX
Marepeit [1] .

* AZICHO3UH, SBISAIONIMICA TpenaparoM BhIOOpa AJIsl JICUCHHsI aTPHOBEHTPUKYISIPHON Yy3JI0BOM
TaxUKapIuu, UIMEET IEepUo]l IIOIYBbIBEICHUS <5C, OTHOCUTEILHO O€30MaceH MpH JaKTauuu [4].

* Uaru6uropsr AII® (kanronput, TM3HHOIPHUIT U JIP.): CPEIHSS KOHIIEHTPAIUS B TPYAHOM MOJIOKE
cocraBimsier 5 w™kr/mu, M/I1=0,1. B HeCKOIbKHUX HCCIEIOBAHUSIX YKa3bIBACTCS Ha HX
HEOMaronpusTHOE BIMSHUE Ha KPOBOOOpAIllEeHHME W TOYEYHYIO (DYHKIMIO HOBOPOXKJIECHHBIX,
MO3TOMY BBHUJY OTCYTCTBHUSI YETKMX J@HHBIX MX IOKa HE CIEyeT Ha3HauaTh MPH JIAKTalluu, 3a
UCKITIOYEHHEM TSDKEION CepledyHON HeIOCTAaTOYHOCTH C HapYIIEHUEM CHCTOINYECKOr (pyHKIMH,
KOTJ]a KOpMJICHHE MTPEKPAIaeTCsl.

* AMHOZApOH TIPOTUBOIIOKA3aH IPH JAKTAUU H3-32 JOCTHIKEHHUS BBICOKOW KOHIIEHTpAIMH B
MOJIOKE €r0 MOJIHOM COCTaBJISIONIEH, UTO SIBISIETCS YTPO30i pa3BUTHS TUTIOTHPEO3a WK 300a.

* AHTHKOAryiIstHT Bap(hapvH TpPOHHKAET B TPYJHOE MOJOKO B MHUHUMAIBHOM KOJHWYECTBE,
HE0O0XOJMMO COOJTI0/IaTh OCTOPOKHOCTh C JO3MPOBKOM; B CiIyd4ae HEJOHOUIEHHOCTH peOEHKa U
HEOOXO0IMMOCTH TPUMEHEHNS Y MaTepH KOpMJICHHUE CIIeyeT NpeKkpaTtuTsb. [Ipenaparsl eHuHIMOH
U 3TWIIOMCKyMalleTaT MpOTUBONOKA3aHbl H3-32 BEICOKOTO pHCKa KPOBOTEUECHUH.

* AcnupuH (AUETHICAIUIIIOBAas KHCIOTA), HECMOTPS Ha HHU3KYIO KOHILIEHTPALUIO B TPYIHOM
MOJIOKE, TPOTHUBOMNOKA3aH MpPHU JIAKTAllMM BCJEJICTBHE BO3MOXKHOCTH PAa3BUTHUS HAPYIICHUS
GbyHKIMM TPOMOOLIMUTOB U Pa3BUTHS METAO0IMUYECKOTO allU03a Y HOBOPOXKIEHHOTO.

*Jlnypetnku (THA3HIBI U JIp.) OKA3BIBAIOTCS B TPYIHOM MOJIOKE B HE3HAYMTEIHHOM KOJIUYECTBE
(100 ur/mn, M/I1=4) onacHOCTH HE IPEACTABIISIOT, HE TPOTUBOIOKA3aHbI JUIs JICUEHHSI CEPICUHOM
HE0CTAaTOYHOCTH C OTEKOM JIETkux (Haubonee apdextuBeH npu 3toM dypocemuna). OnHako, B
T000M clTydae KOpMJICHHE TTPU TAaKOM TSHKETON MaToIOTUH MpeKpamaeTcs [5].

*JIurokcuH mpu JieueHUH OTEKA JIETKUX, BBI3BAHHOTO MUTPAIBHBIM CTEHO30M, HE UMEET 0CO00ro
3HAUYEHUs, OJIHAKO TMpPHOOpeTaeT poib MpH HATUYUU  CEpJACYHOM HEIO0CTaTOYHOCTH,
JUJIATALMOHHOM KapJMOMHONATUM W JIPYTOM MAaToJOrMH, COMPOBOXKIAIOIIEHCS HapylleHHEeM
CHCTOJTMYECKON (DYHKLIMHU JIEBOTO KEITYJ0UKa; SKCKPETUPYETCS C TPYIHBIM MOJIOKOM, CpEIHSsS
KOHIIEHTparus B koropoM 1,5 ur/mn, M/I1=1,5, npu cobmronennu npaBuiIbHOM JO3UPOBKHU U yUETE
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(GYHKIMM MOYEK MHTOKCHKALMU Yy peOEHKa HE BBI3bIBAET; MPUMEHSETCS B MEPHOJ JIAKTALUU C
COOTI0ICHNEM OOBIYHBIX MEP MPOPUITAKTHKH .

*[3-0;10KaTOPHI, SBISACH CIAOBIMH IIETOYaMH, IPOHUKAIOT B TPYAHOE MOJIOKO. JTIOCTUTAst B HEM
BBICOKOH KOHIIEHTpAIMM, TOKCUYHOH ansi pedéHka. K Tomy xe ruapoduibHbie [-010KaTophl
(arenomnon, anedyToJION, COTANION, HA0JI0M) TUIOX0 CBA3BIBAIOTCA C OETKaMH, TOCTUTAst B MOJIOKE
Oosee BBICOKOM, TOKCHMYHOW Uisi peOEHKa KOHIGHTPALWMW, YeM MpPOMPAHOION, THMOJIOI U
METOIPOJIO. YPOBEHb JUNOGUIBHBIX PENapaToB HUXKe rUAPOoPIIbHBIX TpuMepHO Ha 30% [6].
beu1  3adukcupoBaH ciay4yall MHTOKCHKAllMM HOBOPOXKICHHOIO JOHOLIEHHOIO peOEHKa
aTeHOJI0JIOM, NPUHMMABLIMMCSA MAaTepbl0 B KauyecTBE TI'MIIOTEH3MBHOHM Tepanuu. Ilpu stom
HaOmofanoch pa3BUTHE OpaaukapuM, HApyIIeHUH mnepudepruueckoro KpoBooOpalleHus,
nuaHo3a. KoHueHTpauusi areHonona, onpenenéHHas uepe3 48 4acoB MOCIE MPEKpalleHUs
KOPMJIEHHSI, HAXO/IUJIaCh HAa MMOTEHLUAIbHO TOKCUYECKOM YPOBHE JaKe JUIsl B3POCIIOTrO YEJIOBEKA
[3].

[lpu Ha3HaueHUM THAPOPHIBHBIX [3-0JIOKATOPOB HEOOXOOUMO COONIOZICHHE Mep

IPEAOCTOPOXKHOCTH, OCOOEHHO MPH HAJIWYMU MATOJIOTUHU MOYEK, Yepe3 KOTOpbIe 3TH IpenapaThbl
skckpetupytores  [6]. Ilpu HeoOxoquMocTH Ha3HaueHUs [(-Oiokartopa MpH  JIaKTalUH
pEeKOMEHyeTcs BBIOMpPATh IMPONPAHOJION, CPEIHSAS KOHLEHTPALUs KOTOPOrO B MOJIOKE HE
npesbiaer 50 ur/miu, M/I1=0,6, npu 3ToM OTCYTCTBYIOT 0OOUHBIE 3(()EeKTH BO3AECHCTBUSA Ha
OpraHu3M HOBOpOXeHHOro [2]. KoHueHTpauus TUMOJI0JIa ¥ IMH/I0J10/1a B MOJIOKE HEBEJIMKA, HO
9TH Ipenaparsl 001aJar0T Kak JIUMOPHIFHBIMU, TaK U THAPOPUIEHBIMU CBOMCTBAMH, U YaCTUIHO
BBbIBOZATCS IoukaMu. HecMoTpst Ha To, 4T0 OHM He 001a/1al0T MOTEHIIMAIBHON OMACHOCTBIO NS
pebEnka, JOCTaTOYHO MTPOBEPEHHBIM MPENapaToM OCTAETCS TOIBKO MPOMPAHOIOT [2].
*AHTaroHuctsl Kajblus. JluntuazeMm c koHueHTpanueid B monoke 200 Hr/man u M/II=1 npu
JaKTalluu IPOTHUBONOKa3aH [7]. Bepanamui ¢ HU3KOH KOHIIEHTpanuel B Mojoke 10 20 MKI/MII U
M/T1=0,4 y 310pOBBIX HOBOPOKIACHHBIX HE 1aET NOOOYHBIX F3PPEKTOB, y HEAOHOLIEHHBIX XK€ eTel
U TIPY N1ATOJIOTUH [TEUYEHH Y MaTepy BO3MOXKHA KyMYJISIIUA IIpenapara U pa3BUTHE HHTOKCUKALIMH.
BausiHue IUTMApONMPUIMHOB MpH  JIAKTAlMM W3YyYeHO HEAOCTaroyHO MHMpoko. Tak,
KOHIIEHTpAalMsl HUTPEHAUNIMHA B TPYAHOM MOJIOKE cocTaBisieT Bcero 5 Hr/mu, M/I1=2,5. Takue
HU3KHE 3HAYCHHs, BEPOATHEE BCEro, HE MOTYT INPUYMHUTH Bpea peOEHKY, OJHAKO, BBUIY
OTCYTCTBHUS OoJiee YETKUX CBEICHUN UX TaK)Ke HE PEKOMEH1yeTCsl IPUMEHSTh BO BpeMsl JIaKTalluu
[8].
eJIluokauH NOPUCYTCTBYET B TPYAHOM MOJOKE B BBICOKOM KoHUeHTpauuu: a0 40% or
MaTe€pUHCKOTO YpPOBHS; MpPHU HEOOXOJUMOCTH €ro BHYTPHUBEHHOIO BBEIEHUS Ul JICUEHUS
KEITYIOYKOBOM TaXMKapIUU KOPMIIEHHE IPy/blo B TeueHHe 12 4acoB rmociie BBEIeHUs Mpenapara
HE CIIEAYET NPOBOAUTD, IIPU 3TOM BCE MOJIOKO CIIENYET CLEXUBATH [8].
*Metunmona (anoMeT) 4acTo HCIOJB3YyeTCS BO BpeMsi OEpeMEHHOCTH IJsl MOJJepKaHHs
HOPMAaJIbHOTO apTepUaIbHOTO JaBJIEHUS U IPUMEHSETCS BIUIOTh 10 pooB. HecMOTps Ha HU3KYIO
KkoHueHTpanuo 1 Mxr/min u M/I1=0,3 u oTcyrcTBHE peaibHON YIpo3bl A1 peOEHKa, MPH JTaKTalluu
HE MPUMEHSETCS, OCKOJIbKY MOXKET MPUBOAUTH K PA3BUTHIO IEIIPECCUU.

Takum oOpaszom, (apmakoTepanus KOPMSIIUX Mareped , CTPaJalolIuX CEepAeYHO-
COCYAMCTON TAaTOJIOTHEH, KapAMOJIOTMYECKUMHU IpernaparaMu TpedyeT oco0oro, OCTOPOKHOTO
OTHOIIEHHS K Ha3HAUEHHIO OTJIEJIbHBIX TPYII JIEKAPCTBEHHBIX CPEACTB JaKke € y4ETOM TOTO, YTO
MHOTHE U3 HUX HE MPOSIBISIOT BUIUMBIX TOKCHYECKHUX 3((dekToB y peOEHKa, HAXOAIIErocs Ha
IpyIHOM BCcKapMiMBaHuU. [1o3TOMy 1O HacTOSIIMK JeHb BO BCEM MHUpE 3Ta mpobdiema ocTaéres
IPEAMETOM MHOTHX HAay4HbIX UCCIIEIOBAHUIN U N3bICKAHUH.
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AzepOanigxanckoro MeIMIMHCKOro YHUBEPCHTETA

ApI/ITMOFGHHaH AUCIUIa3ua IPaBOro XKEJIyaodka - KapAWOMHUOIIAaTHA, 3aTparvBarolias

MpEUMYyIICCTBCHHO npaBmﬁ KCITYyTOYCK. B IMpaBOM KCITYyJ0YKC BO3HUKAIOT 30HBI THIIOKWMHC3HH,

C 3aMEHOH MBIIIEYHON TKaHW Ha (UOPO3HOKHUPOBYIO, C ACCOLUUPOBAHHBIMU ApUTMUSIMU
[1,2,3].
Bo3nuknoBenne AIDKK cBsI3pIBatoT ¢ MyTanusiMu B CIEAYIOLUIUX FeHAX:

* BreHax 14 xpomocoMsl- 023, q24
* B TIeHax, KOTOpBIE OTBeYaroT 3a RyR2

* B reHax 17 XpOMOCOMBI, OTBETCTBEHHBIX 3a CHHTE3 O€JKOB, YyJYacTBYIOIIUX B
(hopMUPOBAHHH IIUTOCKENIETA
[TepBbimMu knmmanuyeckumu nposisiieHussMu AIDKK ciryxar xenynoukoBbie

apUTMHH, BO3HUKAIOIIHME Yallle BCEro Mpu (PU3NYECKUX HArpy3Kax U BbISBIIIEMbIE B OCHOBHOM Y
MOJIPOCTKOB MJIM MOJIOABIX JIFOJEH, peke B JETCKOM Bo3pacTe [2,3].

[Tpu HeBbicokoit YCC GonbHBIE MOTYT OLIYIIATh JIMIIb YyBCTBO cepaieduenus. Ilpu

4acTOTE >KEIyJOYKOBBIM Taxukapauu cBbime 150-160 B MHUHYTY, NOMHMMO OIIYIIECHHUS

cepaueOreHns, HEPEeIKO BO3HHUKAIOT TOJIOBOKPYXEHHsS, 0OMoOpoku, mnaaeHue AJl
(aput™moreHHu# kKosarc). [Ipuctyn xenya0uKoBbId TaXUKAPIUU C OYEHb BHICOKOM YaCTOTON
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(200 B MuHYTY M Oo0Jiee) MOXKET TpaHCHOPMHUPOBATHCS B (GUOPHIIIALNIO SKETYTOYKOB H
3aKOHYHMTHCS BHE3AMMTHOU CEPACUYHOMN (ApUTMHYECKON) CMEPTHIO [3]
HNHcTpyMeHTA/IbHAS TUATHOCTHKA OCHOBAHO HA:
* OKT (anmekTpokapauorpadusi) - onpeaeseT Ipu3HaKu apUTMOTEHHOM
JUCTIIA3WH [IPABOTO JKETYA0YKA, )KEeTYJOUYKOBEIC ApUTMUH (HAPYIICHUH
HOPMAJIHHOTO PUTMA CEPJILIa), JKEITYA0UKOBBIC TAXUKAPIUH (YBEIMUECHUE YHCITA
CepJICUYHBIX COKpAILlEHU)
*  XonTepoBCKOE MOHUTOPHPOBAHUE - MCCIEOBAHUE, MOMOTAIONIEe B JUATHOCTUKE
SNU30/I0B  JKEIYJAOYKOBOM  TaxuKapAuud  (HApyLIEHUU  CEpIACYHOIO  PHUTMA,
XapaKTepU3yIoIIHecs MOBBIIIEHUEM KOJIUYECTBA CEPICYHBIX COKPAIIEHUN B MUHYTY).

* OKI' BBICOKOr0 pa3pellieHHUsi, MO3JIHHE MOTEHUHAJbI KeJyJ0YKOB Cepamna u
npeacepanid.

* Ilpu HeoOxoaumoctTu IPU (3s1ekTpodPu3n0I0rHYECKOE UCCIeT0BAHNE) CepaLa.

¢ OxoKI' (axokapaumorpadus) - ompenensercs auiaramnus (paciiupeHue) IMpaBoro
KEIyI04YKa, COKpPAIEHUS KOTOPOrO B TUMUYHBIX CIIy4asX HOCST aCHHEPTUYHBIN
Xapakrtep (HapylIeHHe CIIOCOOHOCTH TPOU3BOIUTh HOPMAIILHBIEC IBUKCHHS).

*  PamuonykimuaHas BEeHTpHKYyJIorpadus W cuuHTUTpadus MHOKApAa - ONPEACIAeTCS
CEerMEHTapHOCTh (YaCTUYHOCTH) MOPAKEHHUs MPABOTO >KEIyJouka. Y HeOOIbIIoi
gyacTd OONBHBIX, OJHaKo, HaOmonmaercs auddys3Has (pacmpocTpaHEHHas)
TUTIOKWHE3Us (CHIDKEHHME CHJIbI COKpAIeHHWI) MPaBOro Kelya0uka. JIeBble OTIesbl
cep/la yalle He U3MEHEHBI.

* MarnutHo-pe3onancHasi tomorpadus (MPT) - Busyanusanus xKuUpoBOHl TKaHU B
CcBOOO/IHOM CTEHKE MPABOT0 JKETyJ0UKa.

* PeHTreHOKOHTpAcTHas BEHTPUKYJOrpadus - onpeAesseTcs XapakTepHast

nuiatanus (paciMpeHue) MpaBoro Kelrya0uka B COUeTaHUH C -

CErMEHTApHBIMU HAPYIICHUSIMH €T0 COKPAILCHHUS], BBIITTYNBAHUSAMU

KOHTYpa B 00J1aCcTsIX IUCIIIa3uK (HETIPAaBUIIbHOE pa3BUTHE TKaHel) [3].

Jusi  yCTaHOBKHM [JIMarHo3a apUTMOreHHasi JHMCINIA3HsA MPaBOro0 JKeJyJ04Ka,
HE00X0IMMO MCKJIIYHUTD C PeIKOH NaToJIOTHel cepana, Kak aHoMaaust YJIs.

IIpu anomanuu Yiis NPpakKTUYECKU MOJHOCTBIO OTCYTCTBYET MUOKApP/ IIPABOIO XKEIyA04YKa
U SIMKap/l HEMOCPEJACTBEHHO MPUJISKUT K AHJ0KapAy 0e3 KUpOBOW MPOCIOWKH, B OTIMYUE OT
AIDKK, rnme  npucyrcTByeT — ClOW,  IpPEICTaBICHHBIM  KapAMOMHOLUTAMH WU
COEIMHUTEILHOTKAaHHBIMU BOJIOKHaMU. KpoMe Toro, npu aHomManuu Y OTCYyTCTBYET CEMENHBIN
aHaMHe3, OTHOCHUTEJIbHO pEeIKO HaOMIolaeTcsd pa3BUTHE apuUTMUM M Ae00T 3aboseBaHUs
HaOmronaercs panbiie. CyniecTBeHHY0 oMollb B tuddepenimansHoi tuarnoctuke AIDKK u
aHomanuu Yis okaseiBaeT MPT, koTopas 1o3BosisieT BU3yalu3upOBaTh )KMPOBYIO HHPHIIBTPALIIIO
IIPaBOro eJy/l04uka, HO HaJlM4he TOJIbKO KXUPOBOW HMHOUIBTPALMU HE SBISETCS MapKepoM
AIDKK, nomMmMo Hee HeEOOXOOMMO HAIWYHE COEOUHUTEILHOTKAHHOIO 3aMEIIEHUs U
JIET€HEPATUBHBIX W3MEHEHWW KapJAHMOMHOLMTOB, B CBSI3U C 3THUM PEKOMEHAYETCS INPOBEIECHUE
MPT c¢ xoHTpacTupoBaHuMeM rajgoivHueM. B To xe Bpems, B ciydae Bapuanta AIDKK,
CBSI3aHHOTO C Jie)eKTaMU T'€HOB, HabJ0JaeTcsl Meperpy3ka HOHaAMH KaJIblIMs ¢ pa3BUTHE CTpecc-
WHIYIUPYEMON JKEIIyAOYKOBOW TaxWUKAPAWW, IHPU ITOM HMEIOTCS H3MEHEHUs MHOKapJa
MIPaBOTOXKENYJOYKOB, & HHOTJIA U MTOJTHOE UX OTCYTCTBHE. B 3TOM cilydae BaKHYIO pOJb UIPaeT
T€HETHYECKOEe KapTUpoBaHus [3].
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OcHoBHo#t 3amaueit B jeuennn AIDKK - mpodunaktuka BHe3amHoil cmeptu. B pesynbrare
pas3IMYHBIX UCCIIEOBAaHUM M HAKOIUICHHOI'O OIbITa, Hanbosee BbICOKas 3((EKTUBHOCTh Cpean
JIEKapCTBEHHBIX IIpenaparoB Obula 3aMedeHa y antuaputMukoB |l kiacca - coranona, B ¢Bs3M C
9TUM OH pPaccMaTpHBAaeTCs Kak Ipernapar MepBOro BblOOpa A HNPOQMIAKTUKU PELUUBOB
JKEITyTOUKOBOM Taxukapauu [3].

IIpennmoyruTebHO NOAOHPATH HA OCHOBAHHUM  JJIEKTPO  (U3HOJIO0rMYECKHX
HCCJIEIOBAHM.
Opnako HanboJee HAJAEKHO NPOHIAKTUKA BHE3ATHON cepaedHoi cMepTtu y OonbHBIX ATDKK
BBICOKOI'O pHUCKAa MOXET OCYLIECTBIISITBCSI C IOMOLIbKO HMIUIAHTALUU KapJIuOBEPTEPOB-
nepubpuiuaropos: [IpogomkuTtensHOCTh u3HU 00mbHBIX ¢ MK 61in3ka k 00braHOM [3].
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Paratiroid vazilari ila galxanabanzar vazin sinergetik funksiyalari
va spesifik patologiyalarin xarakterlori
Riistomov A.A.
Azarbaycan Dovlat Tibb Universitetinin Elmi-Tadqiqat Markazi

XULASO

Paratirioid vazilori galxanabanzoar vazin sag va sol paylarinin altinda ciit-ciit
yerlogarok, miixtalif funksiyalarda vo lazim goldikds vozin 6zl ilo miistorak
foaliyyatdo olur. Paratirioid vazilari ¢ox kigik 0l¢iido olaraq stromasi yalniz bir
hiiceyradan toskil olunaraq paratirioid hormonu ifraz edirlor. Hormonun osas
funksiyasi ganda mineral maddslor miibadiloasinin asasini togkil edon kalsi vo fosfor
nisbatlorini sabitlosdirir. Kalsium ionlar1 hazm sisteminds boyraklorda metabolizma
ugrayaraq siimiiklorin, azalalorin va sinirlorin miintazom foaliyyatinds istirak edir.
Stimiiklorde mohkomliyi deformasiyanin bdyiimasini tomin edorak funksiyalarini
nizamlayir. 9zalo va sinirlorin kegiriciliyini tomin edorok miixtalif doyisikliklorin
qarsisi alinir. Qanda kalsiumun doyisilmasi parathormonun miqdarina tasir edarak
onun hasilatinin artib-azalmasina sorait yaradir. Hormon ¢atismayanda kompensator
olarag galxanabanzar vazi tarafindon kalsitonin fermenti ifraz olunur.

Qalxanabanzar vazi morfo vo funksioanal tasirino goro paratirioiddon genis
forglonir. Ifraz olunan tiroksin hormonunun saviyyasinden asili olaraq orqanizmin
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biitiin tizvlorinin foaliyyatloring tosir gdstorilir. Bu 6ziinii hiper vo hipo funksional
Vaziyyato uygun olaraq doyisir. Qalxanabanzor vazi 6z faaliyystini bagsqa endokrin
vazilari ilo funksional kompensator soaraitine uygun olaraq tonzimloyir.

PE3IOME
Cunepruveckue (yHKIUM MAPAIIMTOBUIHBIX KeJie3 M INMTOBUIHOM KeJie3bl
U XapaKTePUCTUKA cnieurPuIecKuX maToJaorum
PycramoB A.A.
Hay4yHo-ucciienoBarenbCckuii ieHTp A3zepoaiizkanckoro I'ocygapcTBeHHOT0O
MeauunMHCKOro Y HUBepcuTera

[TapammTOBHIHBIE KEJIE3bl PacHojiaralOTCs TMapaMH O] TPaBOW M JICBOM
JOJISIMA ~ IIIUTOBUIAHOM  JKeJle3bl, BBINOJHASA pa3iudyHble (QYHKIIMA W TpHU
HEO0OXOIMMOCTH paboTasi COBMECTHO ¢ caMoi kele3o0i. [lapamutoBuaHbIe Kee3bl
OYCHb MaJIbI TI0 Pa3Mepy, CTPOMa COCTOUT BCEr0 U3 OJIHOM KIIETKH U CEKPETUPYIOT
napaTUpeouaHblid TOpMOH. OCHOBHas (YHKIMS TOpPMOHA — CTaOMIM3aIvs
COOTHOIICHHsI Kanblus u (pochopa, KOTOpHIE SABISIOTCS OCHOBOM MHHEPATHHOTO
oOMeHa B KpoBU. MOHBI KajbIlus IOABEPTaOTCS META0OIM3My B IIOYKaX, B
MUIIEBAPUTEIIBHON CHCTEME W YYaCTBYIOT B HOPMaJbHOM (DYHKITMOHHPOBAHWU
KOCTEH, MBI U HEPBOB. Ero mpoyHOCTh B KOCTAX PETYyIUpyeT UX (YHKIIUH,
obecnieunBas poct Aedopmarnuii. ObecrneunBas MPOHUIIAEMOCTh MBIIIII] B HEPBOB,
MPEAOTBPAIIAIOTCS Pa3InyHbIe H3MEHEHHS. VI3MeHeHNEe KanbIis B KPOBH BIIMSICT Ha
KOJIMYECTBO MapaTrOpMOHa M CO3/IaeT YCIOBHS IS YBEIMUCHUS WU YMCHBIIICHUS
ero mpoaykiuu. [Ipu HemocTtaTke ropMoHa IIMTOBHIHAS JKeJe3a CEKPETHPYET B
KauecTBe KoMIeHcaTopa GepMEHT KaJbIIUTOHHH.

[I{uToBUIHAS *Kene3a MUPOKO OTIUYACTCS OT MapaIIuTOBUIHOM JKeJe3bl 10
CBOMM MOP(}OJOTHUESCKUM U (PYHKIIMOHAJILHBIM MPOSBICHUAM. B 3aBHCUMOCTH OT
YPOBHS CEKPETUPYEMOT0 TOPMOHA THPOKCHHA CTPaJlaeT AeATeIIbHOCTh BCEX
opraHoB Tena. OH MEHSeTCs B 3aBUCUMOCTH OT TUNEPPYHKITMOHAITBHOTO U
runoQyHKITMOHAIBHOTO cocTostHu. [I[uToBMAHAS Xene3a peryaupyer CBOO
NEeATEILHOCTh B COOTBETCTBHH C (DYHKITMOHAIEHO-KOMITEHCATOPHBIMHU YCIIOBUSIMH
C IPYTUMH SHIOKPUHHBIMH JKEJIC3aMH.
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SUMMARY
Synergistic functions of parathyroid glands and thyroid gland and
characteristics of specific pathologies
Rustamov A.A.
Scientific-Research Center of Azerbaijan Medical University

Parathyroid glands are located in pairs under the right and left lobes of the
thyroid gland, performing various functions and, if necessary, working together with
the gland itself. Parathyroid glands are very small in size, and the stroma consists of
only one cell, and they secrete parathyroid hormone. The main function of the
hormone is to stabilize calcium and phosphorus ratios, which are the basis of mineral
metabolism in the blood. Calcium ions undergo metabolism in the kidneys in the
digestive system and participate in the regular functioning of bones, muscles and
nerves. Its strength in bones regulates their functions, ensuring the growth of
deformation. By ensuring the permeability of muscles and nerves, various changes
are prevented. The change of calcium in the blood affects the amount of
parathormone and creates conditions for its production to increase or decrease.
When the hormone is missing, calcitonin enzyme is secreted by the thyroid gland as
a compensator.

The thyroid gland differs widely from the parathyroid gland in terms of its
morphological and functional effects. Depending on the level of the secreted
thyroxine hormone, the activities of all organs of the body are affected. It changes
itself according to the hyper and hypo functional state. The thyroid gland regulates
its activity according to functional compensatory conditions with other endocrine
glands.

Qalxanabanzar otraf vazilori dord adad ciit sokildo olaraq sag vo sol yan
paylarinda yuxari vo asagi nahiyado yerlosirlor. Boazi tosadiiflordo anomal olaraq
onlarin say1 bira qodar azala bilir. Hor birinin kiitlasi 0,05-0,09 q, uzunlugu 4-8 mm,
eni 3-4 mm vo galinlig1 2-3 mm, konsistensiyalar1 iso asas vozidon sort olur. Hom
do arakasmolor vasitasilo xirda payciqlara ayrilirlar. Stromalari iso epitel hiiceyralori
il xiisusi cisimciklordan toskil olunaraq vazin ifrazat sisteminds istirak edirlor.

Yaslardan asili olaraq ronglori usaqlarda soffaf, ¢ohrayi, boyiiklards iss tiind
goriiniirlor. Qalxanabanzar otraf vazilori hamginin paratiroid adi ilo do gostoarilir.
Paratiroid vozilori hom da tiroid vozi funsional ndqteyi nozardan bir-biri ilo tamamilo
forqli oldugundan onlarin metabolik proseslorda gostardiklori tasirlor hormonlarin
novil vo faaliyyatlori ilo alagodardir. Bu sababdoan har iki vazilorin gostardiklori tasir
funksiyalart maddalor miibadilasinin miixtalifliyi ilo slagadar oldugundan onlarin

kompleks foaliyyst uzlasmasini va spesifik patalogiyalarinin dyronilmasi aktualliq
kasb edir.

99



SAGLAMLIQ —2024. Ne 1

Qalxanabanzar otraf vozilorinin funksiyalar1 haqqinda miixtslif miilahizalor
moéveuddur. Ifraz etdiklori parathormon iso organizmds kalsium miibadilosini
tonzimloayir. Esktremal vaziyyatlordon iso hormonun catismazligi noticosindos hissi
va hoaraki sinirlorin hassasligi artaraq azals titromasi, qicliq vo axirda tetanusa oxsar
olamatlorlo noticolonir. Bu hallarin mexanizmi vozin ekstraksiyasi naticasindo
kalsium miibadilesinin pozulmasi ilo olagodar olaraq sinir vo azalalorin horaki
tonuslariin artmasi bas verir. Fizioloji voziyyatds iso parathormon bodonds artiq
kalsium boyraklor vasitosilo sidiklo xaric edilorok onun bagirsaglardan gana
sorulmasini tomin edir. [1.]

Qanda hipokalemiya olarsa parathormonun sintezi artir, hiperkalsemiyada iso
bu proses longiyir. Kalsium organizmdo periferik sinir sisteminin oyanma
gabiliyyatinin va hiiceyro membranlarinin kegiriciliyini azaldir, siimiik toxumasinin
mohkomliyini tomin edir vo qanin laxtalanmasinda istirak edir. Yalniz kalsiumun
ionlasmuis hissasi fizioiloji aktivliya malikdir. Parathormon osteoklast hiiceyralarini
aktivlosdirmoklo onlarin sintezini artirir, simiik toxumasinin asasini togkil edoan
ziilallarin sintezini azaldir. Paratiroid vozinin adenomasi va hiperplaziyasi zamani
onun hormonu artaraq siimiikds fibroz, sistoz vs osteodistrofiyanin formalasmasina
sobab olur. Naticads osteoklastlarin aktivliyi artaraq artiq miqdarda limon tursusu
ifraz olunaraq siimiiylin parenxemasinda lokal asidoz formalasaraq onun tamliginin
pozulmasina nail olur. Bu isa kalsium va fosfor birlosmalarinin normal hall olunaraq
qana kegmasine sorait yaradir. Homginin fibroz toxumaya ¢evrilorok yumsalir vo
deformasiyaya ugrayir. Hiperkalsemiya sinir-ozolo oyanmiqligmin vo azalo
toxumasinin azalmasma sabob olur. O da toxumalarda kalsiumun ¢okmasini
yaradaraq eyni zamanda boyrok axarlarinda kalsium turs fosfat vo karbonat duzlar
¢okarok siantlar soklindoa daslarin amolo golmasina sorait yaradaraq boyroklords
iltihabin formalasmasina sorait yaradir.

Paratiroid vo tirioid vozilorinin  funksional foaliyyatlorini  asagidaki
miiayinalarle dagiglosdirilir.

1.Qanin timumi analizi

2.Qanda parathormon vao tiriodtiriozinin toyini

3.Qanda kalsiumun tayini

4.Magnit rezonans tomografiya (MRT)

5.Qanda kalsitonin tayini

Qalxanabanzar vazi organizmin maddalor miibadilasini tonzimloyarak,
kalsiumun tominatinda istirak etmir. Insanlarda kalsiumun soviyyasinin 0,5-don
asag1 diisdiiyli zaman barmagqlarin uclarinda garisqalanma hissiyyati, azalalords iso
tonik yigilmalara, hotta qicolmalara gotirib ¢ixarir. Yiiksok kalsemiya insanlarda
homg¢inin yorgunlug, yuxu problemi, asabilik vo hotta yaddasin zaiflomasi ilo

naticolonir. Paratirioid vozino gan coroyanin tominat siiroti kalsium miqdarmin
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stabilliyino tosir edorok onun miqdarmi tonzimloyir. Eyni zamanda qida ilo
kalsiumun bagirsaqdan sorulmasinda hoyata kegirir. Hormonun aktivliyino onun
torkibindaki 84 amin tursular tasir edorak metabolik aktivliyini tomin edir. Homginin
fosfor vo kalsiumun toxumalari arasinda mayelards sabitliyi saxlayir. Oks foaliyyat
naticasinds iso hormonun ifraz1 vo mineral maddalorin tasiri tonzimlonir. PTH-in
artmasi1 osteoklastlarin aktivlosmasine, siimiik rezirbasiyasina vo slimiiklordon
kalsiumun sorbost buraxilmasina komok edorak, bagirsagdan kalsiumun udulmasini
artirir, kalsium boyroklor torofindon azalmasini ziilallar1 gecikdirir vo fosforun
rearbsorbsiyasina maneo tdradir. Parathormonun antagonisti tirioid vozinin C
hiiceyralori tarafindan ifraz olunan kalsitonin hormonudur. Bels ki, kalsiumun ganda
miqdart normal oldugda Kalsitonin tasir edoarok parathormonun ifrazini azaldir.
Belaliklo, iki hormon arasinda oks miibadilo tosirlori foaliyyat gostorir.
Umumiyyatls, organizmin kompleks foaliyyatinin idaro edilmasi tirioid, hipofiz,
modoalti, boyrokiistii vo timus vozilorinin ifraz etdiklori hormonlar vasitasilo idars
olunur. Paratirioid va tirioid vazilarinin sinergetik foaliyyatlori onunla slagadardir
Ki, organizmda mineral miibadilasinin tominatini 6dayirlar. [2.]

Qalxanabanzar vazi tiroksin, tirioidin, kalsitonin ifraz edarok organizmin
homeostazini tonzimlayir. Vazin funksiyalarinin pozulmasina asagidaki amillar tasir
edir.

1.Stress

2.Toksiki mansali gidalar (konservantlar, nitratlar, pestisidlor)

3.Hipertoksiki bakteriyalar, viruslar va parazitlor

4.Cavan vo orta yasl qadinlarda estrogenlorin aktivliyinin doyisilmasi

5.Giiclii stialanma vo radiasiya

6.Kifayat godor fiziki foalligin olmamasi

Bunlarin tasirlarinin naticasinds vazids patoloji doyisikliklor formalasir ki, bu
da asagidaki simptomlarla 6ziinii gostarir.

1.Baglangic olamot emosional gorginliyin artmasi  hipofunksiyanin
noticosindo qiisso, lageydlik hissi, yorgunluq ozginliklo 06ziinii gostorir.
Hiperfunksiyada isa oksinoa asabilik, yiingiil aqressiya sdzlards parilti, yliksak foalliq
miisahids olunur.

2.Eyni zamanda vozin hipofunksiyasi zamani titromo, soyuga qarsi
doziimsiizlik, allorin, ayaqglarin tistimasi hiperfunksiyada isa aksina istilik basmasi,
sobabsiz torloms kimi termorequlyasiya disfunksiyalar1 bas verir.

3.Vozin hipofunksiyast fiziki yiiklomonin doyisilmasi, Sobobsiz yers
kokalmak, hiperfunksiyada isa nazars ¢arpan doracods ariqlamaq ilo saciyyalonon
cokinin itirilmasi bas verir.
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4.Hozm prosesinin ozolo tonusuna tesiri gobizlik, kop ilo 6d kisasinds iso
azoalonin hipo vo hiperkineziyasi fonunda durgunluq, iltihab vo konglomeratlar
formalagir.

5.Hipofunksiyada dorido xiisusilo do baldir hissodo giiclii qurulugq,
qabiglanma miisahido olunur, dirnaqglar tez-tez qurilir, darinin rongi bazon sariya
calir, sa¢c tokiilmoasi, dorinin, dirnaglarmin  strukturunun  doyisilmasi,
hiperfunksiyada, dirsoklordo vo dabanlarda dori qalinlasir gbéz otrafinda
pigmentasiya yaranir.

6.0ftolmaloji problemlordon vozin hiperfunksiyasinda nadir gozqirpma,
selikli qisanin qurumasi, gézdon yasin ifrazi, isigdan qorxma, gozlorin baralmasi,
qabarigliq vo sixilmasi naticasinds boyiimasi bas verir.

7.Qadin cinsiyyat foaliyyatinds hipofunksiya zamani1 menstrual axinti azalir,
hiperfunksiyada iso ardicilligin pozulmasi miisahido olunur. Noticodo hamilo
qalmagq ¢atinlogarok onun gedisinda problemlar yaranur.

8.Bogazda diskomfort hissi, boyun sismasi on ¢ox rast galinon hal qidan1 yaxsi
uda bilmomok, sobabsiz yero sosin tembrinin doyismosi, xirilti, bogazda sanki
nayinsa galmasi hissi, boynun gézgorasi asimetriyasidir. Qeyd olunan simptomlar
galxanabanzar vazinin bdylimasindon, ya da iginda diiyiinlarin amola galmasi ilo
olagadardir.

9.Vazin hipofunksiyasinda iirak torofindon tradikardiya, hipotenziya, azaciq
fiziki horokot etdikdo belo tongonafaslik, hiperfunksiyada iso taxikardiya
hipertenziya sinado sixint1 ilo miisayiot olunan agri, boyun damarlarinda goriinon
pulsasiya bas verir. Urok azolasinds bas veran gidalanma pozgunluglari naticasindo
g6z gapaglarmin 6demi v {liziin sismasi do 6ziinii gostarir. [3.]

Qalxanabanzar vozi hipertriozu vo hipotriozu ilo bas veran hormonal
dayisikliklar naticasinds yuxarida gostarilon alamatlor zamani TSH toyini miitlog
sayilir. ©halinin aksariyyatinin xiisuson qadinlar1 narahat edon galxanabanzar vazin
hiiceyralorinin stromasini ohato edon iltihabi proses tiroidit adlanir. Xalq arasinda
buna zob xastaliyi do deyilir, xiisuson regional xarakter dasiyir. Bu da vazin asas is¢i
vahidlarindan olan yod komponentin ¢atismazligi ils alagelondirilir. Adi halda vozin
hiper va hipo funksiyasini termometr vasitasilo badan temperaturunu tayin etmok
yolu ilo miiayyan edilir. Bels ki, badan temperaturu 35 ilo 36 selsi daracads olarsa,
bu hipofunksiyanin yani hipotiriozun, agar badan temperaturu 36 ilo 37 intervalda
olarsa, normal 37-don yiiksok olan hallarda iso hipertiriozu gdstorir. Vozin asas
funksional vahidi stromada yerloson follikulyar hiiceyralordir.

Follikullar torafindon torkibinds yod olan trioksin hormonu ifraz olunaraq
bodonds universal maddslor miibadilosinin metabolizmini requlo edir. Qidanin,
suyun torkibindo yod eclementi catismayanda hormonal ifrazin tonzimlonmosi

pozularaq patalogiyalarin inkisafina sorait yaradir. Yasa miinasibotino goro kigik
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usaqlarda, boyiiklorda vozin hacmi vo kiitlosi artiq yaslandiqca iso azalmaga dogru
inkisaf edir.

Moalumdur ki, tiriodin hormonu maddslor miibadilasine tasir gostararok
oksidlosmo vo reduksiya proseslorini yaxsilasdiraraq, yaglarin yanmasini
nizamlayarag, badondas enerji ehtiyatini nizamlayir. Stimiiklorin uzununa inkisafini
tomin edarak epifizlori birlasdirarak onun mohkomliyini tamin edir. Usaglarda
hormon c¢atismayanda boy inkisafdan qalaraq oqli foaliyyst zoifloyir. Dari
yumsalaraq gabarir ol vurduqda barmaglarin izi gqalir, cinsiyyot tizvlarinin
funksiyalar1 nozoro c¢arpan dorocads inkisafdan longiyir. Bdyiiklords iso sulu sis
deyilon miksedema xastaliyi bas verir. [4]
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PE3IOME

B crarbe onucan 0630p auTEpaTyphl Ha aJUIEPTUI0 TUTAHOBBIX UMILIAHTOB Y MallEHTOB.

OTMeueHOo, YTO OUYEHb MaJIO UCCIIEJOBAHUN HA JAHHYIO TEMY.

Onucanbl pa3IMYHbIE MEXaHU3Mbl AJIEPTUM HA TUTAH M KIMHUYECKHUE IPU3HAKH,
OpOSBIIAIONIMECS MO Mepe ceHcuOwnM3anuum opraHusma. HecMmoTps Ha penkue ciydaw,
CTOMATOJIOTaM HEOOXOJMMO OBITh OYEHb BHHMATEIBHBIM TIpU OOHAPY)KEHUU MAaJEHIINX
AJUIEPrUYECKUX PEaKIuil.

PeKOMeHI{OBaHa 3aMC€Ha B Cl1y4dac H€06XOJII/IMOCTI)I-O TUTAHOBBLIX UMIIJIAHTOB HA UMIIJIAHTHI
13 JUOKCHUIA HUPKOHHS.

XULASO
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Titan dis implantlarina allergik reaksiyalar
T.G.Mahmudov, E.R.Musayev, A.I.Tagiyev, S.H.Mammadova
Azarbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrasi

Maogalada titan implantlarin allergiyasina aid adobiyyat icmali tosvir edilmisdir.

Qeyd edilir ki, titana qars1 allergiyanin miixtalif mexanizmloarini vo dis hakimlari torafindan
bildirilon nadir hallar1 orqanizmin hassaslasmasi ilo ortaya ¢ixan klinik alamatlari tosvir edon
movzuda ¢ox az todqigat movcuddur.

Stomatologlar on kigik olsa da allergik reaksiyalar1 askar edorkon ¢ox diqqatli olmalidirlar.

Belo hallarda titan implantlar1 sirkonium dioksid impalntlari ilo avoz olunmasi tovsiyya
olunur.

SUMMURY
Allergies to titanium dental implants
T.Q. Mahmudov, E.R.Musayev, A.l.Tagiyev, S.H.Mammadova
Azerbaijan Medical University, Department of Orthopedic Dentistry

The article describes a literature review on titanium implant allergies. It is noted that very
few studies on this topic describe the varios mechanisms of allergy to titan and the clinical sings
that appear as the body becomes sensitized, despite vare cases reported by dentists.

It is necessary to be very carefull when detecting the slightest allergic reactions:

We recommended to replace titanium implants with zirconium dioxide implants.

Acgar sozlar: allergiya, titan implantlar, tribokorroziyasi, sensibilizasiya, todgiqatlar

Knrouesvie cnosa: annepeus, mumanosvie UMNIAHMbL, MPUOOKOPPO3US, CEHCUOUTUIAYUSL
uccnedosamnus

Key words: allergies, titanium implants, tribokorrozis, sensibilization, research

NuauBuayanbHas HEIEPEHOCUMOCTD TeX MU UHBIX MaTepUaioB Kak M MEIUKAMEHTOB, TaK
Y TIPOAYKTOB MUTAHUS BHI3BIBAET OOJBIION HHTEPEC y Bpadeid Jr000ro mpodus.

I/I3BCCTHO, 4TO AJUICPrudg-3TO TUICPUYBCTBUTCIBHOCTE OpraHu3Ma, pasBUBacMasd
aJanTUBHOM HMMYHHOM CHCTEMOW B OTBET Ha pa3Iu4Hble BeulecTBa (auiepreHsl). B
PAKTUYECKONH pabdoTe Mbl CTAJKUBAJIUCh C aJJIEPrUYECKON peakluueld Ha IlacTMaccy IpH
MNpOTE3NPOBAHUU TIIOJIHBIMHW CBHEMHBIMH IIPOTE3aMU. BrizeBaer HHTEPCC TaKKC U Cly4dau
AINIEPTUYECKUX peaklUuid Ha JCHTaIbHbIE TUTAHOBBIE HWMIUIAHTHI, TaK KaKk B MHPOBOM
CTOMATOJIOTUYECKOM MPAKTHKE OCHOBHBIM MAaTepHUAaIOM JJIsl U3TOTOBIECHUS UMIUIAHTOB SIBIISETCS
TUTaH U €r0 CIUIaBHI.

Kak u3BecTHO, TUTaH MOMYISPEH CBOCH BBICOKOHN yCTOMUMBOCTBIO K U3THOY U KOPPO3HH.
[ToaTomy B cepennne 20-T0 BeKa OH UCIIOIH30BAJICS B CAMBIX Pa3HBIX 00JIACTSIX: B BOSHHBIX IIEJISIX,
B a9POKOCMHYECKOM OTPACIH, I CIOPTUBHOTO MHBEHTAPsI, YKparneHuit u T.4.[ 1,2]. B meaumune
OH TAaKKC IIHUPOKO HCIIOJB3YCTCA IJIA HU3TOTOBJICHHA KapAHOCTUMYIIATOPOB, SHIAOIIPOTC30B U
CTEHTOB.

B cTomaronoruu TuTaH ¢ IEPBBIX }IHGI\/’I CUHTAJICA 30JI0TBIM CTAHAAPTOM JJIA U3TOTOBJICHUA
3yOHBIX UMIUTAHTOB H3-32 €r0 MPEBOCXOJIHOTO KadecTBa. lIpu 3TOM ero OGMOCOBMECTUMOCTb,
MPOYHOCTH U XOPOIIasi CHOCOOHOCTh K OCTEOMHTETPAIUH - SBISETCS OCHOBHBIMU TPEOOBAHUSAMU
MIPH yCIexe ONepaiyi UMIIAHTAIMY U JOITOCPOYHOCTH UX UCTIOJIB30BAHHUS.

UccnenoBanus mokasanu, YTO TUTAHOBBIE UMILIAHTHI MpUKKUBatOTCs B 92,5% 1o 96,4%, a
JUTUTENHOCTh CpOKa UCIOJIb30BaHUA HE MeHee S jieT gocturaet ot 94,7% no 99,4%. I1o nanabiM
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JUTEpaTyphl, TATAH, UCIOJIb3YEMBIN ISl MEIUIIMHCKUX LIeJIeH SBJIseTCS] HaMMEeHee alljlepreHHbIM
MeTaisioM cpeau apyrux (3). Tem He MeHee B TUTEpaType UMEIOTCS COOOIIEHUS O PEIKUX CITydasixX
MOBBIIICHHOW YYBCTBUTEIHHOCTH MAIMEHTOB K THUTAHY WM K XUMHUYECKHMM KOMIIOHEHTaM
TUTAHOBBIX CIUIABOB, YTO TpeOyeT 0oJjiee TIATEILHOTO NCCIIEA0BAHMS JAHHOTO BOIIPOCA.

[lepBsIii crydail ajuleprud Ha TUTAHOBBIC ACHTAIbHBIC HMILIAHTHI ObLIT 3apEerUCTPUPOBAH
B 2008 romy [4], Torma Kak pa3IM4YHBIC CIy4aW JCCCHCHOWIM3AIMM OpraHu3Ma Ha
KapJIOCTUMYJISATOPBI coo0manmuch emeé B 1984r. [5].

B nutepaTtype oueHb Majo UCCIIEOBaHUI, TOCBSIIEHHBIX U3YYEHUIO BOMpPOCa ajliepruu
Ha JICHTaJbHbIE UMIUIAHTHI B CBSI3M C HEXBATKOM Mepuoja HaOMIOIEHUS U TPYHAOEMKOCTHIO
nporuecca. B 0030pe nureparypbl Mbl OXBaTHIIN CIy4Yau aJJIEPTUU MAIMEHTOB KakK € MOJIHOM, TaKk
U C YaCTHYHOM aJICHTUEH, UMEIONUX TUTAHOBBIE CTOMATOJIOTUICCKUE HMILIAHTHI.

OnuceiBaeTcs, 4YTO ajyiepruyeckas peakuus Ha MeTaul (Ha TUTaH B YacTHOCTH)
MIPOUCXOAUT C BBIXOJIOM HOHOB B pe3yJIbTaTe KOPPO3UH METAJIOB UMILIAHTATa (TPUOOKOPPO3HS).
[Tocne yero oHM MOTYT MOMACTh BHYTPh WJIM HA KOXKY U CIM3UCTYIO 000JIOUKY TOJIOCTH pPTa. DTH
HOHBI, XOTS W HECEHCHOWTM3UpYIOIUE caMu 1o cebe, MOryT O0Opa3oBHIBaTh KOMIUIEKCHI B
COUETAaHMHM C HATHBHBIMU O€lKaMM | JIEHCTBYIOT KakK aJUIepreHbl, BBI3bIBAs PEAKIIUIO
TUIIEPUYBCTBUTENBHOCTH [ 1, 2, 6].

Onucanbl pa3IUYHbIe MEXaHU3MbI, KOTOPBIE MOTYT BbI3BAaTh aJUIEPTHUIO HA TUTAH, a TAKKE
KIIMHUYECKH TMPHU3HAKU, MPOSBISIIONIMECS MO MEpe Pa3BUTHUSL alJIepruul. AJUieprus Ha TUTaH
BCTPEUAETCs] PEIKO, HO MPEACTaBIIAET cO00l peasibHyl0 BO3MOXXKHOCTb, KOTOPYIO HENb3sl HE
VUUTHIBATh Y MAllMEHTOB, KOTOPHIM HEOOXOIUMBI OIEpAUH JICHTATLHON HMILIAHTAIINH.
TuTtanoBble CIUIaBbl (COCTOAIIME B OCHOBHOM W3 THUTaHA, aJIOMUHHUS M BaHaJus) HamOoJsiee
HIMPOKO UCTIOJIb3yEeMbIii BAPHAHT B 3yOHBIX UMILIAaHTATaX 110 CpaBHEHIO ¢ YiCcThIM TUTaHOM (Ti102)
Onarogaps ux 6osee BHICOKONH TPOYHOCTH.

CrnenyeT OTMETUTD, YTO Jake B "4MCTOM'" TUTaHE €CTh MPUMECH, KOTOPHIE TAKKE MOTYT
BBI3BaTh ajulepruyeckue peakiuu. K HUM OTHOCSTCS, cleAbl alfOMUHUS, OCpUILTUS, KaJMUS,
JKenesza, Mapraiia, MoiaubaeHa, HUKels, naiaaus win Banaaus [1, 3,7].

PasznuunHbie aBTOPHI yTBEPXKIAIOT, YTO ATIOMUHUN MOXKET BBI3BIBATH MMEPCHCTUPYIOIINE
TpaHyJIeMbl ¥ PEIUIUBUPYIONINE 3K3€MbI, TOT/Ia KaK OCPWIIMIA MOXET BBI3BATh AJJICPTHIO Ha
CIM3UCTOM 000J0uYKe mojoctu pra [7,8]. Onucanbl pa3iauyHble KIMHUYECKHE MPOSBICHUS Y
MAIUEHTOB C AJJICPTUeH Ha TUTAH, BKIIFOYAs KPAIIMBHHUILY, YK3€MbI, OTEKH, IIOKPACHEHHS U 3yJa
KOXKHM HIJIM CIM3UCTBIX 000J0YeK (JTOKaTW30BaHHBIE U TeHepann3oBaHHbIE). OHU Takke ObLIN
CBsI3aHBI C Ooliee CepbE3HBIMU MPOOIEMaMH, TAKUMHU KaK aTOMUYECKUN NEpMaTUT, HapyIIeHHE
32KUBIICHUS TIEPEIOMOB, 00JIb, HEKPO3 U OCIIa0JIEHHE OPTONETNIECKIX UMILIAHTAHTOB.

B cromatonoruu KIMHHYECKHE MPOSBICHUS BKIIOYAIOT TMOSBICHHE SPUTEMBI JIHIIA,
JIMCCEMUHUPOBAHHOM AK3EMBI JIMIA, KOHTAKTHOTO IEPMaTo3a, aTOMUYECKON IK3eMBbI, OYJIIIe3HBIX
BBICHITIAHM, THIIEPIUIA3Uid, OTTEKOB.

B o0030pe nuTepatypsl cOOOIMAOTCS Caydan ajuIepTrUYecKON THIEPUYBCTBUTEIBHOCTH K
TUTAHOBBIM 3YOHBIM UMIUIaHTaM [7,8,9,10] B KITUHUYECKON TIPAKTUKE.

(9) Coobmaer o cimydae 50 JIeTHEH SMOHKH C JIECCHMHUHHPOBAHHOW JK3E€MOM JHIA B
TEYCHUH 2 JIeT, BO3HUKINAS Yepe3 HENENI0 MOClie YCTAaHOBKHU JEHTALHOTO MMILIAHTa HIDKHEH
yemtocT. Tect Tpanchopmanuu sumdonutoB (LTT) mokasan peakiiuio Ha TUTaH. XOTS dK3eMa
YXYALIUIACH Cpa3y MOCie yIaTeHHsI UMIUTAHTA, YKe 4epe3 6 MecCsIIeB MPOIIeCC MOTHOCTHIO UCUe3.
ABtopsl [10] omyOnmukoBanmu omnucaHue ciaydas 69 JseTHOro sAmoHma 0e3 Kakux-Iu0o
conyTcTByromux 3aboneBanuii. B 2008 romy emy ObUTO YCTaHOBJICHO J1Ba 3yOHBIX MMIUIAHTA B
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IPaBYI0 HIKHIOKO YeNoCTh. /IBa roja cmycTs mocie nepeaoMa HOTHM, eéMy OBbLIM BCTaBIICHBI
TUTAHOBBIE CIULBIL. Y)Ke Uepe3 MOJIroa y Hero Hayajlach HyMMYJIIpHAs 9K3eMa.

Jleyenne TPOBOAWIIACH AHTUTHCTAMUHHBIMH IIperapataMu 0e3 KaKUX-JIH0O BHIMMBIX
ynyumenuii. [laty-tect oOHapyKniI aJJIEpryio Ha 0JI0BO, KOOAJBT, MAJUIAAUINI, TUTAH U Melb. B
2011 roay TMTAaHOBBIE CIUIIBI OBLIH CHSTHI, SK3eMa yinyummiach Ha 50%. [1o3:xe Obun 3aMEeHEHBI
HEChEMHBIE MPOTE3bl HA OE3TUTAHOBBIE MPOTE3HI B MTOJIOCTH PTA.

OKoOHYaTenbHO, YK€ MOCJIe YyNaleHUs ACHTAIbHBIX HMMIUIAHTOB, 5K3€Ma IIOJIHOCTHIO
ucuesa.

ABtopel [11] coobmmpum o ciydae 49-neTHel JKEHIIUHE, KOTOPOW HMIUIAHTHPOBAIU
CTAJIbHYIO CIUIY JUI KOHCOJUAALMU CJIOMAHHOM YeNIOCTH, OBUIM YCTAHOBIJIEHBI HOBBIE
UMIUIAHTAThl, BBOAMJIM HEOOXOJMMBIE AHTUOMOTHKH M TPOTUBOBOCHAIUTEIbHBIC CpPEACTBA.
Crycrst Heienio y nmanueHTa Habmoaancsi HeOOMbIION OTEK MATKHX TKaHEH BOKPYT MMILJIAHTA, B
CBsA3M ¢ ueM ObL10 HazHaueHo 400 mr MeTpoHuaazoa. Yepes nsaTh AHEN NOSABUIACH IPUITYXIOCTh
B TOJ0OPONHON oOsactd W JSOMaNbHOH OOpo3ne, pe3kass OOJe3HEHHOCTh W THIICPEMHUS
OKpPYXKAaIOIIMX MATKUX TKaHed. OpromanToMorpadus M pEeHTTeHOJOIMYECKOE MCCIEeJOBaHUE
II0Ka3aJI0 pa3psyKeHHUE U JECTPYKLMIO KOCTHOM TKaHU.

B cBs13u ¢ TakMM BHE3aIIHBIM YXYALIEHUEM MallUeHTa ObUIO PELICHO YAAaIUTh UMILIAHThI U
BBUICUUTh COOTBETCTBYIOUIYIO 00sacTh. CHUMITOMBI PE3KO YIydIIMIUCh. [HcTONOrMYeckuit
aHanmu3 (6uorncus) oOHApYXKWJI OYaru MOAOCTPOrO BOCHAJIEHHS] M YMEPEHHOI'0 XPOHUYECKOIO
BOCTIJICHUSI € JUM(DOIHUTAMH, IJIa3MaTHYECKUMH KIETKAaMH M THCTHOLMTaMH ¢ (pubpo3om, a
TaK)Ke TPaHyJIeMBbl.

Cnenan BbIBOJ, 4YTO Y MalMEeHTa pa3BWiIach aeprudeckas peakuus |V Tuma u
3aroJi03peH0, YTO NAIMEeHT YK€ ObUl MpeIBAPUTENIbHO CEHCUOWIM3HPOBAaH B pe3ysbTaTe
IPUMEHEHHS CTaJIbHON TUTAHOBOM CITUIIBI.

[4] Cuumnust U JIp. UCCIENOBAIM AJUIEPTUI0 HAa TUTAHOBBIC 3yOHbIE MMIUIAHTAHTHL. Y
TPUALATh NATH NalMeHTax u3 rpynmnsl B 1500 yenoBek, KOTOPhIM ObUIH YCTAHOBJIEHBI TUTAHOBBIE
UMILUIAHTBI, TOSBUIMCH CUMITOMBI BO3MOXKHOM ajuiepruiyeckoil peakuuu. beun coenan Tect Ha
KOXHYIO 1poOy Ha TuTaH. M3 35 manuenToB y 18 TecT moka3an MOJOXKHUTEIbHYIO PEAKIMI0 Ha
TUTaH U TUIEPIUIA3UI0 TKaHU, 4yepe3 2 Hedenu U 3,5 Mecdla Mocie YCTAaHOBKM HMIUIAHTOB
COOTBeTCTBEHHO. Ilpomeaypbl TMHIMBIKTOMHMH, XHMHUOTEpAalEBTUYECKHE IpenapaTbl U
THIATEJIbHBIE MEPHI TUTHEHBI MOJOCTU PTa HE MOMOIVIM KOHTPOJIMPOBATh TMIEPIIIACTUYECKYIO
peakiuio ¥ Kynuposath mporecc. [locine 3aMeHbl THTAaHOBBIX a0aTMEHTOB Ha MHIMBHIYaJIbHO
U3TOTOBJICHHBIE 30J10ThIe A0aTMEHTBI COCTOSIHUE MUTENNS HOPMAIU30BaJIOCh.

B HayuHOW nuTEepaType O4YEHb MajoO CBEACHMI IO JICYEHHIO IpOLEcca IMOBBIILIEHHON
qyBCTBUTEIBHOCTH K THTAHOBOMY JCHTAIBHOMY UMIUIAHTY. DTO CBSA3aHO C TEM, YTO CTOMATOJIOTH
CUMTAIOT TUTAaH Haubosiee OMOCOBMECTHMBIM METaUIOM Ui HMMIUIAHTAlMH M HaOIo/1aeTcs
HEeOO0JIBIION MPOIEHT aJNIEPTUYeCKUX peaKuii Ha JaHHBIA MaTepuail BO BCEM MUDE.

Opnako, Haxo OBITh OYEHb BHUMATENbHBIM MpH OOHAPYKEHHM JaKe MaJeHinx
aIJIEprUYecKUX peakuuid BO H30€KaHUE KPYMHBIX MPOOJIEM C€O 3J0pOBbEM THAallMeHTa B
nanpHenmeM. HayuyHasi jguTeparypa HEOJHOKPATHO OOBSABISET OO0 YCHENIHOCTH THUTAHOBBIX
3yOHbIX wuMIIaHTOB. Ho, TeM He MeHee, Tak Ha3bIBa€MbIii IpOLECC TPUOOKOPPO3UU
BBICBOOOXKJIa€T MOHBI THTaHA B OKPY)KAIOLIME TKAaHM, 4YTO M MOXET 3allycKaTh KacKaJ
JIEPrUYeCKUX peaKifif, He TOJIBKO JIOKAJU30BAHHBIX U OTAAJCHHBIX, HO JIa)Ke M CHCTEMHbIE
M3MEHEHUS BO BCEM OpraHU3ME.

106



SAGLAMLIQ —2024. Ne 1

B Hamielt kIMHWYECKON MpaKTUKE ObLT €IMHWYHBINA CIydail ajuIeprud Ha THUTaHOBBIN
MMIUTAHTaHT, KOTOPBINA ObLI cpa3y ylajeH IpU MOSBICHUU TMIIEPUYBCTBUTEIHLHOCTH OpraHU3Ma.
HaI[O OTMCTUTD, YTO y IAaIMCHTA aJJICPTHUYCCKAA pCaAKIUA 6LIJIa Ha BCC BUJbI MCTaJljia BILJIOTh 10O
KHOIIOK Y KPIOUKOB Ha OJIEXK/IE.

MBbI peKOMEHYEM BpadyaM-CTOMATOJIOTaM MOCJIE€ POLIECCAa UMIUIAHTALUH C JAJIbHEUIIIAM
IPOTE3UPOBAHNEM TpU OOHAPYKEHHHM aJUIEPTUU Ha THUTaH, PACCMOTPETh BAPHAHT PELICHUS
BOIIPOCA COOTHOIICHUS PUCKA / MOJIb3bI BMECTE C MAIIUEHTOM.

Ecnu nocne yaaneHnust TMTaHOBBIX UMILIAHTOB Yy MAalIMEHTa HE HAOIIOAA€TCS KIIMHUYECKOTO
yIy4dIlIeHUs, CJIEeAyeT PacCMOTPETh BONPOC YK€ 00 yIaleHHH BCEX METauIOCOJEpKaIIiX
MPOTE30B U3 OpraHu3Ma.

B HacToAmCEC BPEMA Mbl PECKOMCHAYCM 3aMCHY Ha MMIIIAHTBHI U3 JUOKCHUIA HUPKOHUA,
MOCKOJIbKY TTOKa HET COOOIIeHN 00 aJuIepruu Ha 3TOT METaJL.

TeMm He mMeHee B OKCIICPUMCHTAX Ha XMBOTHBIX OIIMCAHO, YTO WU UMILIAHTBI U3 JUOKCHUA
HUPKOHUA BBIACIIAIOT YaCTULBI, HO HpI/I6JII/I3I/IT€JII)HO BJABOC MCHBIIC YEM TUTAHOBBLIC MMIIJIIAHTHI
[11].

Takum 06pazom, pe3roMupys 0030p JUTEPATyphl U U3 JIUYHOTO MPAKTHUECKOTO OIBITA,
MOJKHO CJIeaTh BBIBOJI, YTO aJUIEPTHs HA THTAH BCTPEUAIOTCSA XOTh M PEAKO, HO MPEJICTABISIOT
peallbHYI0 BO3MOKHOCTb , KOTOPYIO HE CIEIyeT YIIyCKaTh U3 BHJA.

[Tpu okoHYaHMHU TIpollecca ACHTaIbHOW UMITIAHTAMU U JAITbHEUIIIEr0 OPTONETUIECKOTO
CTOMATOJIOTHYECKOTO TPOTE3UPOBAHMSI HEOOXOJMMO KpaiiHe BHUMATENBHO HaONI0AaTh 3a
TE€YEHHEM IPOLIECCa U UCKIIIOUNTh BO3MOKHYIO IUCEHCUOMIIN3AlNI0 OPraHUu3Ma.

B nurepatype OTCYTCTBYIOT CTaHAApPTHBIE MOAXOAbI B HCCIECIOBAHUAX AJJIEPTHUYECKON
peakunyn Ha TuTaH. I[loaTOMy HEOOXOAMMBI JanbHEWIIUE pa3pabOTKH HCCIEAOBaHUN C
a/IeKBaTHBIMU IIPOTOKOJIAMH U MOCIIEIYIOIUM JIUTUTEIbHBIM Ha0JII0/IEHUEM, KOTOPBIE TO3BOJIHIIN
ObI MOTY4UTh OOJIee YETKHE U HaJIe)KHbIE PE3YJIbTaThI.

ODIBIYYAT- JIUTEPATYPA-REFERENCES:

1.Comino-Garayoa R. Allergies to titanium dental implants: what olo we really know about them?
As coping review. Biology, 9(11), 400-404

2.Siddigi A. Titanium allergy: Could it affect dental implant integration? Clinic. Oral implant. Res
2011, 22, 673-680

3.Thomas P. Hypersensitivity to titanium osteosynthesis with impaired fracture healing, eczema,
and T-cell hyperresponsiveness in vitro: case report and review of the literature. Contact Dermat,
2006, 55, 199-202

4.Sicilia A. Titanium allergy in dental implant patients: A clinical study on 1500 consecutive
patients. Clin. Oral Implant, Res. 2008, 19, 823-835

5.Peters M.S. Pacemaker contact sensitivity. Contact Dermat, 1984, 11, 214-218

6.Parr G.R. Titanium: the mystery metal of implant dentistry. Dental materials aspects. J.Prosthet.
Dent, 2005, 54, 410-414

7.Del Amo. Dental implants-associated release of titanium particles: A systematic review.
Clin.Oral Implant. Res. 2018, 29, 1085-1100

8.Strupp. C. Beryllium Metal 1I. A Review of the Available Toxicity Data. Ann. Occup. Hyg.
2010, 55, 43-56

107



SAGLAMLIQ —2024. Ne 1

9.Egusa H. Suspected association of an allergic reaction with titanium dental implants: A clinical
report. J.Prostet. Dent. 2008, 100, 344-347
10.Hosoki M. Allergic contact dermatitis caused by titanium screws and dental implants.
J.Prosthodont. Res. 2016, 60, 213-219
11.He, X. Titanium and zirconium release from titanium —and zirconia in mini pig maxillae and
their toxicity in vitro. Dent. Mater. 2020, 36, 402-412

Daxil olub: 13.02.2023

DOI: 10.36719/ 2706-6614/1/104-110
YACTOTA BbIABJIEHUA HUTOKOBOI'O IITOPMA U KOPEJUIALUA TEYEHUA
Y BOJIBHBIX COVID-19.

I'yceiinosa I11. P. badaesa H. A.
Kadgheopa neomnoocnoii meouyunsl Azepoaioxncanckozo Meouyunckozo Ynueepcumema
PE3IOME:

AHHoTanus. Yacrora BCTpEYaeMOCTH LMTOKMHOBOIO IUTOpPMA Yy 3A0POBBIX Jull, 0e€3
KOMOPOUIHOI'O COCTOSIHUE, a TaKXKe y MAalMEHTOB C XPOHUYECKUMU 3a00JIeBaHUSIMU 3aPaXKEHHBIX
Bupycom SARS-CoV-2 ¢ mumarHozom COVID-19. PasnuyHoe TteueHue U JajibHeiIee
BOCCTaHOBJIEHHE, KaK JIAOOPATOPHO-OMOXMMHUYECKHUX MOKa3aTeae, Takke U aHaMHECTHUYECKUX
JTAHHBIX y 00€HX KaTeropuu OOJIbHBIX.

Heap uccaenoBanusi. BrisgBieHne paHHUX MPEIUKTOPOB I'PO3HOTO OCJIOKHEHHUS, CpaBHEHHUE
OMOXMMHYECKHX, JJAOOPaTOPHBIX, KIMHUKO-aHAMHECTUYECKUX I10Ka3aTesei, ¢ IeJIbl0 paHHEro
BBISIBJICHUSI JJAHHOTO 3a00JI€BaHUS U IPEIYNpEeXJIEHUE €ro y ApYrux OOJIbHBIX 3apa’k€HHBIX
Bupycom SARS-CoV-2 ¢ muarnozom COVID-19.

Matepuanbl u metoabl. O6cnenoBano 21 6oapHBIX B Bo3pacte 43.4+18,7 nert, pa3aeneHHbIX Ha
JIBE TpymIisl . B mepBoii rpynme rae npucyrcTBoBaiu 16 00IbHBIX, TOYTH B TPU pa3a 0oJblle, YeM
BO BTOpOil, 5 OOJBHBIX C KOMOpPOUIHBIM cocTosiHueM. [IpoBeneHne HaOMIOAEHUS KIMHUKUA U
7a00paTOPHBIX METOAOB, KOTOpblE  BKJIIOYAJIM  HHCTPYMEHTAJbHBIE, OHMOXMMHUYECKUE,
reMaToJIOrMYecKHe IOKa3aTead Ha aHajIu3aTope, BO BpEMs JIEUEHHUS, KOTOPOE B HaIIEM
UCCIIEIOBAaHUH TIPOJIOIKANIOCH B cpeHeM OT 14-21 aHs oT Havano 3apakeHust BUpycom SARS-
CoV-2 ¢ quarnozom COVID-19.

PesyabraThl. YacToTa BO3HMKHOBEHHMSI M BCTPEYAEMOCTb B OIPEIENIEHHBIX BO3PACTHBIX
KaTeropusx, a TAK)Ke CpaBHEHUS KIIMHUYECKUX, NHCTPYMEHTANIbHBIX, Ta00OPATOPHBIX MOKa3aTenei
B obeux rpynnax. Haubonee arpeccuBHoe TeueHue HaOmogaeM B | rpymre, 4To U cieaoBaio
0’KU/1aTh, OOJIbHBIE Y KOTOPBIX OTCYTCTBOBAJIO KOMOPOUAHOE cocTosHue. [Ipuuem arpeccuBHOCTh
Ha0JII01aJI10Ch , KaK B KIIMHUKE COOTBETCTBYIOIINX OOJIHBIX, TAK M B Ja0OPATOPHBIX MTOKa3aTeNsX,
3TH WU3MEHEHUs, Mbl HaOJIofadM B HPAMOM mporopruoHanbHocTH. Yactota usmenenuit C —
peaktuBHOro 6enka, D-dimer, nefikonuToB, HEHTPOGUIOB, TUM(OIIMTOB U T.JI. BAPHUPOBAIIO B
HIMPOKUX TIpelienax U 0co00 HYKHO MOAYEPKHYTh HECTAOUIbHOE COCTOSHME, KaK B KIMHHUKE
00JbHOTO, TaK U J1a0OPAaTOPHBIX JAHHBIX, OJHUM CJIOBOM 37€Ch HAOII0AAIOCh HECTAOMIBHOCTD
reMOJUHAMUKH.

3aki0ueHusi. YUUThIBasl JaHHBIC, KOTOPhIE OBUIM MOJYYEHHBI B HAIIEM HCCIICAOBAHUH, MpPU
CpaBHEHHH IOKa3aTesei, NalueHToB 3apakeHHbIM BHUpycoM SARS-CoV-2 ¢ auarnozom COVID-
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19 mpoBOIMMBIM JICYCHUEM B CTAlIMOHAPE , JACT HAM MOHSThH , MEXaHU3M TEUCHHS UTOKUHOBOTO
mTopMa y 3THX OONBHBIX. B nanmpHeimeM mnpenynpennTh M3MEHEHHsl TeueHHs OOoJe3HH ,
NanueHToB 3apaxeHslx Bupycom SARS-CoV-2 ¢ mmarHozom COVID-19, kortopwsie Moryt
MIOJIBEPTaThCs TPO3HOMY OCIIOKHEHUIO, TUTOKHHOBOMY IIITOPM.

Kurouesble ciioBa: [[UTOKHHOBEIH ITOpM, aKTUBHOCTH Bupyca SARS-CoV-2, mononoii Bo3pacr,
arpecCUBHBIA UMMYHHTET.

BBEJIEHUE

BbricTpo pa3zBuBarOLIMIACS U XOPOIIO KOOPJAUHUPOBAHHBIN BPOKACHHBI HIMMYHHBIN OTBET
SBJISICTCSL TIEPBOM JIMHUEH 3aluThl OT BUPYCHON wuHGeknuu. OIHAKO HEyNpaBJIIEMbIA U
U30BITOYHBI IMMYHHBIH OTBET MOKET IPUYMHUTD Bpe OpraHu3my uenoBeka (15-17). Pa3sutue
THEeBMOHUH OYEHb YacTO Pa3BHBAETCS Yy U3HAYAJIHHO OOJBHBIX C KPETIKMM MMMYHHUTETOM. OTO
00OBbsICHAETCS CPOACTBOM BO30YIUTEINS K JIETOYHON TKaHU. [{UTOKMHOBBIN IITOPM, WM arpeccus
opranusMa (IIUTOKMHOBBIM KackaJl, TMIIEPLUUTOKUHEMHUS) — HEKOHTPOJIMPYEMOE BOCHIAJIEHUE, YTO
MIPUBOUT K MOBPEKICHUIO COOCTBEHHBIX TKaHel opranu3ma. CHauana BUPYC MacCOBO MOpaKkaeT
KJIETKH, B KOTOPbIE CIIOCOOEH MPOHUKHYTH, PA3MHOXKAETCSl B HUX, 3aT€M BBIXOJUT U3 KIIETOK U
pacnpoctpansiercs qanpiine. KneTku npu 3ToMm noru0arot, ¥ B OTBET Ha 3TO BKIFOYAETCS 3aIUTHAS
peaxiusi IMMYHHOM CHUCTEMBI, KOTOpas BBIPAXAeTCsl B YPE3MEPHOM BBIICICHUU LIUTOKUHOB U
HEKOHTPOJIMPYEMOM BocIajeHuu. B 60prde ¢ BUpyCOM MMMYHHBIE KJIIETKH BBIACISIOT 0COOBIE
BEIIECTBA — LIMTOKUHBI. DTO HU3KOMOJIEKYJIIpPHbIE O€IKM aKTUBHUPOBAHHBIX KJIETOK MMMYHHOMU
CHCTEMBI, KOTOpBIE 00ECTIeUNBAIOT MEKKIIETOYHBIE B3auMoieiicTBUs. K IUTOKMHAM, B YaCTHOCTH,
OTHOCATCS UHTEP(PEPOHBI, HHTEPICHKUHBI, XEMOKHHBI, (PaKTOPBI HEKpO3a OIMyXoju U T. 1. [1].
Ceroansi y4€HbIM H3BECTHO Oo0Jiee CTa IUTOKUHOB, ITH O€JIKU ACHCTBYIOT MO 3CTadeTHOMY
NOPUHIUITY: BO3/IEHCTBHE LIMTOKMHA Ha KJIETKY BBI3bIBA€T 0Opa30BaHUE €10 JIPYTUX IUTOKUHOB,
€CIIM peaklis UMMYHHOW CHCTeMbl OYeHb OypHasi, BOSHHKAET TaK Ha3bIBAEMbIH LIUTOKMHOBBIN
HITOPM: aKTUBUPOBAaHHBIE UMMYHHBIE KJIETKH BbIpaOaThIBAIOT BCE HOBBIE U HOBBIE MOPLIUHU ITUX
6enkoB. U3 Bcex MH(MEKUMOHHBIX 3a00J€BaHUN OCOOCHHO YacTO HAOIIOJIEHHS IIUTOKHHOBOTO
HITOpMa BCTPEYAIOTCs IPU TPUIIIIE, a TP aKTyaJIbHOCTH PaCpOCTPaHEHHUE JaHHOTO 3a00JIeBaHus,
a umenHo COVID-19, wacto BcTpedaeMblie OCIOKHEHHS Y 3apaKeHHBIX O00JbHBIX. COCTOSHHE,
Ha3bIBAEMOE IIUTOKMHOBBIM IIITOPMOM, MPOSIBIISETCS IUXOPATKON, PBOTOMU, TUApeei, cl1aboCThIo,
00JIsIMU B Pa3IMYHBIX YACTSIX TeJIa U CHUKEHUEM YPOBHSI KHCIIOpO/ia B KpOBU. B aHanmm3ax MokHO
YBHUJIETh IIMUTONEHUIO (CHMXKEHHE KOJIMYECTBA KJIETOK), JIMM(OINEHUIO (CHHXEHHE KOJIWYecTBa
TUM(OIUTOB), MOBBIIIEHHBIH ypoBeHb (eppUTHHA. Bo BpeMs, IUTOKMHOBOIO IITOpMa TKaHU
oyara BOCHAJICHHs pa3pylIaloTcs, UMMYHHas CHCTEMa HauuMHaeT paboTaTh Ha NpenesbHON
MOIITHOCTH, YTOOBI TOOOPOTh MH(EKIHIO, U B pe3yjbTaTe BOCHAJICHHUE PACIPOCTpAHIETCS Ha
cocennue TkaHu. Co BpeMeHeM LIUTOKMHOBBIN IITOPM OXBATHIBAET BECh OPraHU3M, M BCE MOKET
3aKOHYUTHCSI CMEpPThIO TalKeHTa. B mojoBUHE cllydaeB MNPOMCXOAMUT MOpaK€HUE JETKHX,
M03TOMY HEOOXOJMMa HCKYCCTBEHHAas BEHTWIALHMA JIETKUX, a TakKe Tepamnusi cerncuca M
peryivpoBaHue BbIOpOca HIUTOKUHOB. [[MTOKMHOBBI HITOPM MOKHO OCTaHOBUTH TOJBKO B
YCIOBUSIX KIMHUKHM, HO 3TO yHaércs clenarb He Bcerga. Bo BpeMs BBIpaOOTKHM OrpOMHOIO
KOJIMYECTBA LIUTOKMHOB MOKET BOZHUKHYTh IOJIMOPraHHas HEJOCTaTOYHOCTh U, KaK CJIEJICTBUE,
cMepTh manueHta. Kak MOKa3bIBalOT pe3ysibTaThl HCCIEA0BaHMMA, HEOOXOIUMO BOBpEMs
ONpEeAENATh BPEMsl Hayajla TaKoro LITOpPMA, a CHENaTbh ATO BO3MOYKHO HCKIIOUHUTEIBHO IpU
IIOMOIIY aHaJIu3a KPOBU. B yc0BUAX HBIHEIIHEH NaHAEMHUH KOPOHABUPYCAa MEUKU TPUMEHSIOT
pa3inuHble Ipenaparbl, B YaCTHOCTH: «yJapHas J/103a» TJIIOKOKOPTUKOCTEPOUIOB (B CBS3H C
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MMMYHOJETIPECCUBHBIM JIEWCTBUEM JAaHHOTO Ipeanapara), TOLMIN3yMad U THAPOKCUXJIOPOXUH
(MMMYHOJIETIPECCAaHThI), KOTOPbIE MMEIOT CBOMCTBO MPUIIYIIaTh aKTUBHOCTH CIEHU(DUYECKUX
MUTOKUHOB. Kpome TOoro, KOpoHOBUPYCHI CIOCOOHBI MH(UIIMPOBATH KIETKA KOCTHOTO MO3Ta,
MIPOBOIUPYS aHOMAJIMY TEMOII033a, HITU BBI3BIBAsI ayTOMMMYHHYIO PEAKIIHIO Ha KIETKH KPOBH [7].
Leas mnpeacTaB/ieHHOW PpadoThl — 3aKIIOYAETCS, B ONpEACICHHE M MPenyNpeKICHUN
COITPOBOKIAIOIIETO TPO3HOTO OCIOKHEHHS IUTOKMHOBOTO IITOPMAa MPOSIBISIONIMX Y OOJIBHBIX
3apaxxeHHbIX SARS-COV-2 B yClIOBHSIX MPUMEHEHHsI CTaHIAPTHOTO JICUEHUS TpeaHa3HauYeHHas
o npotosioky BO3 y 6onpabIx COVID-19.

MATEPHUAJIBI U METO/bI:

KputepueM BKIIOYEHHS B HUCCIEJOBaHHE CIY)XKWJIO HalW4yhe IEPEHECEHHOW HOBOM
KOPOHOBUPYCHOW MH(EKIIMU PA3TUIHON CTENCHH TSHKECTH KaK y MAIlMCHTOB ¢ KOMOPOWIHBIM
cocTosiHMEeM, Tak M 0e3 Hero. KpurTepusimMu HCKIIIOYEHHS BBICTYNANU: 3J0KaYeCTBEHHBIC
HOBOOOpPAa30BaHMs, TeMaTOJIOrHYecKre 3aboneBanusi, nHpekun Bupyca renatura B u C B ¢ase
perumakary, BUY-undexnnu, Tyoepkyne3 u 0epeMeHHOCTh. bbUT IPOBEIEH PETPOCTICKTHBHBIN
aHaJIU3 JaHHBIX aMOyJIaTOPHBIX KapT, UCTOPHl Ooe3HEl, pe3ynbTaToB KIMHUKO-1a00paTOPHBIX
o0cen0BaHuH .

B o6meli cnokHOCTH ¢ HayajaoM MaHAeMUH BbI3BaHHas BUpycoM SARS-CoV-2 , 6buio
obcnenoBanHO 567 60mbHBIX ¢ AuarHozoM COVID-19 ¢ mapta mo cenTsa6pp Mecsnl 2020 rona B
Azepbaiimkanckoro Meaununckoro YHuBepcutera TepaneBtuueckor Kmunuku r. baky. Bo
BpeMsl CTallMOHAPHOTO JICYEHUS! MPOBOAMIIOCH OOCIEOBAaHNE OONBHBIX 3apPaKCHHBIX BHUPYCOM
SARS-CoV-2 ¢ auarno3zom COVID-19 cpenu, KOTOPBIX ONpESICHHOE 3HAYCHHE ISl HAIIETO
oOciieZloBaHUS UMeJla Ta KaTeropHs MAalUEHTOB C OCJIOXHEHHWEM, a MMEHHO C HUTOKHHOBBIM
mropmoM. Cpemu obcnenoBanbix 21 GompHBIX ¢ amarHozom COVID-19 ¢ ocnoxHeHnem
[IUTOKUHOBOTO IITOPMA.

Cpennuii Bo3pacT BKIIOYEHHBIX B JAaHHOE HcCcieloBaHUS OonbHBIX (14 mMyxuuH + 7
JKEHIIHUH) cocTaBisiio 43.4+18,7 net. YV 16 (76%) cpennnii Bo3pact (39,8+14,1) GoNbHBIX ¢
muarHozom COVID-19 orcyrcTBOBaio KOMOPOMAHOE COCTOSIHME, T.€. Y 3TUX HalMEeHTOB
OTCYTCTBOBAJIM COIYTCTBYIOIME 3abojeBaHus. Y octaBmuxcs 5 (24%) cpemHuii BO3pacT
cocraBisn 54,8+11 rona. Beigenss Bo3pacTHble KaTeropuu, XOTUM aKLEHTPUPOBAaTh BHUMaHUE,
Ha TO YTO B OCHOBHOM ITMTOKWHOBBIH IITOPM MBI HAOMIOAAIN y TAIMEHTOB HE CTPAJTAFOIINX
COITYCTBYIOIIIMMHU XPOHUUYECKUMHU 3a00JIEBaHUSMU U JlaXke Ha000pOT, HEKOTOPbIE U3 OOJBHBIX C
muarHozom COVID-19 u conmycTBYIOIIMM OCJIOXHEHHEM ILHUTOKHHOBOTO INTOPMa, aKTHBHO
3aHUMAJTUCH CIIOPTOM, a Tak)Ke 00JIa/laly aTJIeTUUYECKUM TEIOCI0KEHHEM.

Haubonee yacTeiMu coueTaHUSIMU KOMOPOUIHBIX COCTOSIHUI B 3TOM KOTOPTE MAIlMEHTOB
osutn I'b (runepronmnueckas 6oie3ns) + CJI (caxapubrii quaber) + qucnununemus; I'b + CII +
NBC (nmemunyeckas 6ome3Hb cepAia). Bcem 601bHBIM MPOBOIUIOCH CTAHAAPTHOE MPOTOKOIBHOE
JedeHne. Y BceX OOJNBHBIX COOMpaINCh aHaMHECTHYECKHe NMaHHbIe. [lallMeHTHl TPOXOanin
BpaueOHBIN onpoc U Gu3uKaIbHOE 00CIeI0BaHNEe. Y YUTHIBATIUCH CIIEYIOIINE TTOKa3aTeNn: 1aTa
pokIIeHus (BO3pacT), moJ, Bec, pocT, paccuuThiBasics nnaekc Kerne — nanexc maccel tena (MMT),
JUTHTEIILHOCTh 3apa)keHHs (JIeHb CO JIHS 3apaKCHHWs, BAXHBIA IapamMeTp IpH TOJCYETe ,
«KpPUTUYECKUX JHEH»). Bcem manuenTam jaenanu (B 3aBUCMMOCTH OT MOKas3aTelel, HEeKOTOphIe
Opany KaXKJIbIil 3aBUCUMOCTH OT OTKJIOHEHUH B Cllydae He0OXOIMMOCTH, YaCTOE MIOBTOPEHUE, a B
OCHOBHOM B HayaJie M B KOHIlE JieueHus, yepe3 10 nmHeil TpomoHuH, kpeatwmHuH, D-dimer,
NPOKAIBIIUTOHNH, WHTEepJIeHKuH, anmaHuHTpaHcepaza (ALT), acmaprarrpancdepasa (AST),
riyramunrpanchepasa (GGT), pepputuH.
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Jlnst aHanmM3a TaHHBIX UCTIOh30BAIIM METOIBI ONUCATEILHON CTaTUCTHKHU — cpeaHee (M) u
CTaHJapTHOE OTKJIOHeHHe (J). [y cpaBHEHMsI KOJIMYECTBEHHBIX NEPEMEHHBIX HCIOJb30BaIN t-
kputepun CThIOJEHTA IS HECBSA3aHHBIX BBIOOPOK M KpuTepuil duiepa s IBYX TPYHI C
HEHOpPMAJIbHBIM pacIpeieieHueM - Kputrepuii ManHa-YuTHu. OlLieHKa 3HAUMMOCTH pa3iuyduii
KOJINYECTBEHHBIX IPU3HAKOB B CBSI3aHHBIX BHIOOPKAX BBITIOIHSIIOCH C HCIIOJIb30BAHHEM KPUTEPUS
Bunokcona BeisBrnenue hpakTopoB prcKa OnpeaeIeHHbIX HCXO00B OCYIECTBIISIIOCH C TOMOIIBIO
TaONMMI] CONMPSDKEHHOCTH (OTHOCUTENBHBIM puck). 3HaueHue p<0,005 mnpuHUMAIOCH Kak
H0Ka3aTesb JOCTOBEPHOCTH pa3IHyuil.

VY CTaHOBIIEHO, YTO OCHOBHBIMHM (DaKTOpaMM PUCKA PAa3BUTHS LUTOKMHOBOI'O IITOPMA y
naneHToB ¢ COVID-19 sBIAOTCS KOHIICHTpAMs HHTEpJeHKuHAa-6 >23 mr/mul, AWHAMHUKA
unaekca no mkane NEWS >0, konuentpanus depputuna >485 ur/mu, D-mumepa >2,1, C-
peaktuBHOTO Oenka >50 Mr/i, koauuecTBo TuMponuToB B kpoBH <0,72x109/71, Bozpact >40 neT.
MpbI IpOBOAMIM aHAJU3BI, CChUIASCh HA HAINM KIMHWUYECKHE MCCIECIOBAHUS M CTAaTUCTUYECKHE
naansie 0 COVID-19 mo Bcemy Mupy, a Takke OOpaTMIMCh K MEIMIMHCKOH JIMTEpaType O
MEXaHU3ME€ LUTOKMHOBOI'O INTOPMAa, B YACTHOCTH Yy OOJIBHBIX ayTOMMMYHHOH O0Jie3HH
UMMYHOJIOTHH, BUPYCOJIOTHUHU U T.JI.

PE3YJIBTATHBI U OBCYXJIEHMUS:

Paznensis rpymnmsl 10 BO3pacTHOM KaTErOPUH Mbl XOTEJIM 0OpaTUTh BHUMaHKUE Ha pa3BUTHE
KJIMHUKH, U3MEHEHUS [T0Ka3aTese, a Takke CPaBHUTh M 3TUM CaMbIM IIPEIYIPEIUTh Yy OOIbHBIX
3apaxeHHbIX BUpycoM SARS-CoV-2 ¢ muarnozom COVID-19, nanpHeiiniee pa3BuTre rpo3HOTO
OCJIOKHEHHUSI IIUTOKMHOBOTO ITOpMa. HemanoBakHOe 3HAuYeHHE HWMENO JalbHeiee
BOOCTAHOBJICHHUE, KaK KIIMHHYECKHUX, a TAKKE Ta00paTOPHO-MHCTPYMEHTAIBHBIX METO0B B 000MX
TpymIax Hamlero uccienoBanus. llepBoe dYTO MOXXHO 3aMETHTh, 3TO HEPAaBHOMEPHOE
pacripeniesieHue  OoJIbHBIX 3apakeHHBIX BUpycoM SARS-CoV-2 ¢ nmarnozom COVID-19, B
nepBoil rpynmne ux 16, a Bo BTOpoil 5 OOJBHBIX M 3TO B OYEpEAHON pa3 MOATBEP)KIACT,
BBICKa3bIBaHHUE APYTUX aBTOPOB [7,8], B TOM 4TO Kak rpO3HOE OCI0KHEHUS, O0JIbIIE MTPOSBISAETCS
y HalMeHToB Oojiee MOJIOIOTO BO3pacTa, HO €CiIM Mbl OOpaTUM BHUMaHHME Ha aHAMHECTUYECKHE
JAHHBIE y BTOPOWM TPYIIIbL, KIMHHUKO-Ta0OpaTOpHBIC JaHHBIE TPOTEKAIOT OTHOCUTEIHEHO
YMEPEHHO, YeM BO BTOPOM TpyImie OONbHBIX, 3apakeHHBIX BUpycoM SARS-CoV-2 ¢ nuaranozom
COVID-19. 3a6eras Briepen u aeias, CMEIIOe U IPexkIeBpeMeHHbIC BEIBOIBI, BHpYyc SARS-CoV-
2 W KaK W JIpyTue KUBBIE «pa3yMHBIE CYIIECTBa», HE JIIOOUT mpobiieM. B nanHOM ciydae pedb
uzeT 0 OOJIBHBIX , 3apakeHHBIX BUpycoM SARS-CoV-2 ¢ nuarnozom COVID-19 ¢ 3a0oneBanusiMu
JETKUX W OpraHu3Ma B II€JIOM (OHKOJIOTMYECKHE, MOYeYHas HEJOCTaTOYHOCTb, JUAJIU3HBIE
OOJIbHBIE U T.J.), KOTOpbIE HE TPeOOBaIM OCOOOrO JiedeHue, 0e3 MpOsBICHUS KIMHUKH JTaHHOH
00J1e3HH.

YpoBeHb IMM(PONIUTOB Y TSHKEIBIX OOTBHBIX HCXOAHO CHIDKAJICS, @ TIOTOM YBEITUYHABAJICS
1o 6onee, ueM 10% 10 MomeHTa BbIUCKU. HanmpoTuB ypoBeHb IMM(OIUTOB CO CPEAHETSIKETBIM
TE€YeHHEM KoJjieOascs O4eHb Majio IMociie Hadajio 3abosieBaHus U Obul Bbime 20% mpu BBITUCKE
[13]. YpoBeHs ckopocTh ocenanus sputpountoB (COD) B ABYX Ipymiax NaleHTOB 3HAYUMO He
paznuyancst (cormacHo kKputepuio ManHa-YutHu). CpenHee €ro 3HaY€HHWE y TAIMEHTOB C
KOMOPOUIHBIM COCTOSIHMEM ObLITO paBHO 25,4 npoTuB 27,3 MM/4 B TpyIIie CPaBHEHUS.

VY GOJBIIMHCTBA MALMEHTOB, HAXOAWBIIMXCS B KPUTHUYECKOM COCTOSIHUH, M TAlIUEHTOB C
JeTalbHBIM MCXO/IOM Ha paHHEH cTaauu 3a00jeBaHUs He HAOII0AaTI0Ch TSKENBIX KIMHUYECKUX
CUMIITOMOB. HeKoTOopbIe U3 HUX KaJOBAJIKCH JIUIIb HA YMEPEHHYIO JINXOPAKY, Kalllelb Win 00Jb
B Mblmnax. CocTosHME TaKMX MALMEHTOB BHE3allHO YXYJIIAJIOCh HAa MO3AHHUX CTaIMsAX
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3a00/IeBaHUsl WM B MPOIECCe BBI3AOPOBICHHS. OCTPBI pecrnupaTOpPHBIN ITUCTPECC-CUHIPOM
(OP/JIC) u monuopranHasi HeZJOCTATOYHOCTh BOSHUKAJIO BHE3AITHO, IPUBO/IS K JIETAIbHOMY UCXOY
B TEUYEHHE KOPOTKOTO BpeMeHH (2). LIMTOKMHOBBIM IITOPM paccMaTpuUBaeTCs Kak OJHA W3
ocHoBHBIX TpuunH OPJIC 1 nonmopranHoit HegocTaTouHOCTH (3).

Jlo nedeHus [Tocne neyeHus P1 P2

I rpynma II rpymnima [ rpynma II rpynma 0,05 | 0,05
CRP 271,4+24,5 | 302,4+57.4 | 134+ 64,7 199+95,3 0,05 | 0,05
COD 25,4483 27,3£10,5 12,5+5,5 271,149,1 0,05 | 0,05
JleKOLUTEI 6,4+1,0 9,52+2.3 5,7+0,86 8,82+1,85 0,05 | 0,05
Hetitpodus 5,6+0,8 8,2+1,1 5,3+0,81 7,7£1,5 0,05 | 0,05
JlumdonuTh 0,6+0,18 0,7+0,12 0,67+0,13 0,96+0,35 0,05 | 0,05
Kpearunun 1,4+0,09 1,78+0,67 1,3+0,19 1,5+0,25 0,05 | 0,05
WHutepneiikun-6 171,4+36,3 0,14+0,03 0,05 | 0,05
[TpokabUTOHWH 0,25+0,08 0,4+0,12 0,05 | 0,05
deppuTuH 1355+179,12 | 909+470,1 1154+289,5 | 890+257,1 0,05 | 0,05
D-dimer 2374+1788,7 | 3880+724,7 | 1350+£570,7 | 2600+101,8 | 0,05 | 0,05
INR 1,1£0,12 1,04+0,45 1,7+0,18 1,6+0,23 0,05 | 0,05

3AK/IIOYEHUE

HpI/I BBCACHHUC HUMMYHOJCIIPECAHTOB, a HMCHHO, B  YaCTHOCTH: «yaapHad  O03a»
TIIFOKOKOPTUKOCTECPOU OB, TOL[I/IJ'II/I3YM8.6 U TUAPOKCUXJIOPOXHH, KOTOPBIC HUMCIOT CBOMCTBO
MNpUuriIymaTb akTUBHOCTb CHCLII/Iq)I/ILICCKI/IX OUTOKHMHOB, o0s13aTeNbHOE YCI0OBHUC OBLIO N30JIA0usA
JaHHOT'O OOJILHOTO M MEHBIIIETO KOHTAaKTa, HAaX€ € MCIUINHUHCKUM IICPCOHAJIOM, TaK KakK
Ype3MCPHOC ACHPECCUA HMMYHHUTCTA MPHUBOAUIIO K CynepI/IHq}eKLII/ISIM, KOTOPBIC MOIJIN
3aKOHYUTCA IIJIa4YCBHO.

SUMMARY:

Annotation. The frequency of occurrence of a cytokine storm in healthy individuals without a
comorbid condition, as well as in patients with chronic diseases infected with the SARS-CoV-2
virus and diagnosed with COVID-19. Different course and further recovery of both laboratory and
biochemical parameters, as well as anamnestic data in both categories of patients.
Target. Identification of early predictors of a serious complication, comparison of biochemical,
laboratory, clinical and anamnestic indicators, with the aim of early detection of this disease and
its prevention in other patients infected with the SARS-CoV-2 virus and diagnosed with COVID-
19.

Materials and methods. 21 patients aged 43.4 + 18.7 years, divided into two groups, were
examined. In the first group, which included 16 patients, almost three times more than in the
second, 5 patients with a comorbid condition. Observation of the clinic and laboratory methods,
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which included instrumental, biochemical, hematological indicators on the analyzer, during
treatment, which in our study lasted on average from 14-21 days from the onset of infection with
the SARS-CoV-2 virus with a diagnosis of COVID-19.

Results. Frequency of occurrence and occurrence in certain age categories, as well as comparisons
of clinical, instrumental, laboratory parameters in both groups. The most aggressive course was
observed in group I, which was to be expected, patients in whom there was no comorbid condition.
Moreover, aggressiveness was observed both in the clinic and in laboratory indicators, and we
observed changes in direct proportion. Frequency of changes in CRP, d-dimer, leukocytes,
neutrophils, lymphocytes, etc. varied widely and it is especially necessary to emphasize the
unstable state of both clinical and laboratory data; in a word, hemodynamic instability was
observed here.
Conclusions Taking into account the data that was obtained in our study, when comparing the
indicators of patients infected with the SARS-CoV-2 virus with a diagnosis of COVID-19 and
treatment in a hospital, it gives us an understanding of the mechanism of the cytokine storm in
these patients. In the future, to prevent changes in the course of the disease in patients infected
with the SARS-CoV-2 virus and diagnosed with COVID-19, who may be subject to a serious
complication, a cytokine storm.

Key words: Cytokine storm, activity, SARS-CoV-2 virus, COVID-19, lymphocytopenia, young
age, aggressive immunity.
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Hipofiz vazinin toramalarinin molekulyar vo genetik xiisusiyyatlari

Yusifli Z.F.
Markazi Gomriik Hospitali, Patomorfoloji Diagnostika Sobasi, Baki.

XULASO.

Hipofiz toramalori hipotalamik-hipofizar sistemin miixtalif nahiyyslorindon inkisaf edon
sislordir. Bu téramalarin igindo on six rastlanan isa hipofiz adenomalaridir. Bu icmalda biz hipofiz
adenomalarinin molekulyar va genetik xiisusiyyatlorindan bahs edacayik.

Hipofiz adenomalarinin 5% ni ailovi hipofiz téromalari togkil edir. Bunlarin inkisafinda MENI1,
PRKAR1A, AIP, CDKN1B, GPR101, SDHA, SDHB, SDHC, SDHD, SDHAF2 kimi genetik
assosiasiyalar rol oynayir. USP8 geni iso sporadik hipofizar tumorogenezdos rol oynayir. GNAS
mutasiyast ham riiseym xatli-irsi, ham do somatik yol ilo téromonin inkisafina sobab ola bilir.
Homginin sporadik hipofiz adenomalarimin inkisafinda kopya nomra doyisikliklori, epitelyal-
mezenximal kegid, DNA tomiri, immun mikrogevra, somatik genetik vo molekulyar doyisikliklor
do yer alir.

Acar sozlar: Hipofiz vazi, adenoma, hormon ekspessiyasi, genetik xiisusiyyatlor, mutasiya
KaroueBble ciaoBa: ['mnopus, ageHoMa, dKCIpeccusi TOPMOHA, TEHETHYECKHE OCOOCHHOCTH,
MyTaIust

Key words: Pituitary gland, adenoma, hormone expression, genetic features, mutation

GIRIS

Hipofiz vazi tiirk yshari tizorinda yerlagir, oral ektodermdon inkisaf edon 6n paydan
(adenohipofiz) vo neyroektodermdon inkisaf edon arxa paydan (neyrohipofiz) ibaratdir. On payda
5 tip: somatotrop, laktotrop, gonadotrop, kortikotrop va tireotrop hormon ekspresiyyasi gostaran
neyroendokrin hiiceyralor yer alir. Arada follikulostellat hiiceyralar, follikulyar hiiceyralar, sorhad
zona hiiceyralori, deqranulyasiya olmus hormonal hiiceyralor, mezenximal-endotelyal hiiceyralar,
immun hiiceyralor geyd edilir. Arxa payda iso pituisitlor, glial hiiceyralor vo periferik
sirkulyasiyaya birbaga oksitosin vo vazopressin ifraz edon hipotalamik hiiceyralorin aksonal
uzantilart mévcuddur. (1)

UST (Umumdiiynya Sohiyys Toskilatr) 2022 tosnifatina asasen hipofiz 6n paymnimn
toromolorina hipofizin neyroendokrin téromalari (hipofiz adenomalari), hipofizin blastomasi vo
kraniofarinqioma; arxa payinin téromalorino iso onkositik pituisitoma, qranular hiiceyrali
pituisitoma, ependimal pituisitoma aiddir.

Hipofiz téromolorindon hipofiz blastomasinin patogenezindo DICER1 geninin,
adamantinomatoz kraniofaringiomalarda CTNNBL1 geni, papillar kraniofaringiomalarda iso BRAF
geninin shamiyyati vardir (2).

Lakin biz bu icmalda daha ¢ox hipofiz adenomalarinin genetik molekulyar xiisusiyyatlorino
fokuslanmagq istayirik.

Hipofiz adenomalarinin son tesnifatlar1 daha ¢ox hiiceyra differensiasiyast yollar1 va
transkipsiya faktorlarina osaslanmaqdadir. Transkipsiya faktorlar1 hipofizar kok hiiceyralordon
inkisaf edir. Belo ki, hipofiz spesifik POU-sinif homeodomain transkipsiya faktoru (PIT-1) asidofil
hiiceyralar, steroidogenik faktor (SF-1) gonadotrop hiiceyralarin, T-box ailasinin niimayandasi
olan TBX19 (T-PIT) isa kortikotrop hiiceyralorin inkisafina tokan verir.
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Ailavi hipofiz torama genlari

Ailavi hipofiz téromaloari biitiin hipofiz adenomalarinin 5%-ni togkil edir (3).

Ailavi izols hipofiz adenomasinda (FIPA) proses asason hipofizda izlonir. Bir ailods iki vo daha
cox soxsds hipofiz adenomasi inkisafi ilo xarakterizadir.(4) Nadiron xastalik hipofiz xaric digar
endokrin va non-endokrin toxumalarda da izlons bilor. Ailovi adenomalarda izlonan ilk tiimér geni
olan MEN-1 1997-ci ildos gostarilmisdir, 30-40% sixliqda goriilmokdadir. MEN 1 sindromu (>2/3
timor yerlasimi: paratiroid, hipofiz va enteropankreatik endokrin toxuma) 11 ci xromosomun uzun
ayaginin q13 bandu il slagolidir.

2000-ci ildo Carney kompleksinds sixligla izlonon PRKARIA geni gostorilmisdir.
Doyisikliklor 17922-24 xromosomunda geyd edilir. Bu tumor supressor gendir. Tipik olaraq
mammosomatotrop hiperplaziyada, bazan iso adenomatoz transformasiyada (somatotrop vo mikst
somatotrop-laktotrop adenomalarda) izlonir (5).

AIP mutasiyast inaktivasiyasi iso 15-30% ailovi izolo hipofiz adenomalarinda askar
edilmisdir. Bu mutasiya daha ¢ox gonc xastoalorda, miialicays tabe olmayan, boyliima hormonu
ekspressiya edon hipofiz adenomalarinda (hipofizar qigantizm hadisalorinds) izlonir. Homg¢inin
bu mutasiya somatostatin analoqlarina cavabin azalmasi ila xarakterizadir.

SDHx genlarinin (SDHA, SDHB, SDHC, SDHD) paraganglioma va feoxromasitoma ils
assosiasiyasi bilinmokdadir. 2015 ci-ildo SDHx genlorinin hipofiz tumorogenezinds yeri 3P adi
ilo (feoxromasitoma, paraganglioma vo hipofiz adenomu) gostorilmigdir. Daha ¢ox laktotrop
adenomalarda, daha sonra iss somatotrop adenomalarda vo non-funksional hipofiz
adenomalarinda goriiliir (6).

GNAS mutasiyasi somatik mozaisizm naticasinds postziqotik aktivasiya mutasiyasidir. Hipofiz
hiperplaziyasi ti¢lin xarakterdir. McCune-Albright sindromu ilo slagalidir.
Hipofiz adenomalarimin somatik aspektlari

Sporadik hipofiz adenomalarinda on ¢ox rast golinon somatik genetik aberrasiya

xromozomlarin seqmentloring daxil olan kopya nomrs doyisiklikloridir (7). Bu xisusilo funksional
adenomalarda, o ciimlodon prolaktinomalarda vo yiiksok proliferasiya indeksino sahib
adenomalarda goriiliir.
Sadoco iki gen mutasiyasinin sporadik adenomalarin inkisafinda rol oynadig1 doqiq gostorimisdir.
Bunlar daha ¢ox somatotropinomalarda izlonan GNAS va daha ¢ox kortikotropinomalarda goriilon
USP8 genidir. Somatik pituitar tumorogenezdo USP48, BRAF (8) vo NR3C1 (9)
kortikotropinomalarda, SF3B1 prolaktinomalarda (10), ATRX (11) vo TP53 (12) agressiv
kortikotropinomalarda, AHR (13) somatotropinomalarda vo miixtolif hipofiz adenomasi
ndvlarindo HRAS genlorinin adi ¢okilsa do, hals da siibut edilmomisdir.

Hiiceyrs signal yollarinda disrequlyasiya da pituitar tumorogenezo 6z tohvasini verir. Belo
ki, vaskular endotelyal boyiimoa faktoru (VEGF) hiiceyrs proliferasiyasina, angiogeneza, vaskular
kegiriciliya Vo timor immun mikrogevrasine tasir edoarok téromenin bdyiimasina sabab olur.
VEGF vo VEGF reseptorunun ekspressiyasini artmasimin téromonin invazivliyi vo rekurrens ilo
olageli oldugu gostorilmisdir. Elmi arasdirmalarda (14) kavernoz sinusa invaziya etmis
adenomalarda VEGF ekspressiyasinin artdig1 izlonmisdir. VEGF hamginin epitelyal-mezenximal
kegid vo angiogenezds rolu olan hipofizar timdr transformasiya geni 1 (PTTG1) torafindan
induksiya olunur (15). PTTG1-in hipofiz adenomalarinin 90%-inds ekspressiyasinin artdigi qeyd
edilir, Ki-67, timor invaziyasi va aqressiyasi ilo korrelyasiya olunur (16). EGFR transmembran
glikoprotein olub, ekspressiyasinin artmasi proliferasiya, angiogenez, invaziya, rekiirrens, hipofiz
adenomasinin atipik adenomaya vo hipofiz karsinomasina keg¢idi ilo alagalidir (17). Bu signal
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yollarinin hipofiz adenomu patogenezinds rolunun 6yronilmasi VEGF inhibitorlarinin hodafa
yonoalik miialicalords istifadasine tokan vermisdir.

DNT zodolonmasindan cavabdeh olan yollara miixtolif DNT tomir mexanizmlori daxildir.
Bunlara 06-metilguanin DNT metil transferaz (MGMT), mismatch tomir (MMR) va asasin
eksiziyasi-tomiri aiddir. Bu tomir genlarindo bas vera bilocok Xatalar naticasinds hipofiz
adenomalarinin daha aqressiv davranis gostardiyi va residiv riskinin artdigi malum olmusdur (18).
Nimuno olaraq hipofiz karsinomasinda vo aqressiv. adenoma subtiplorinde MGMT
ekspressiyasinin asag1 olmasi, eloco do mikrosatellit instabillik ils alageli olan Lynch sindromunda
imumi populyasiyaya nisbaton daha six hipofiz téromoalarinin inkisaf etmasi gostarilo bilar (19).
Bu slags 6ziinii dormanlara hassasliqda da gostormokdadir. Bels ki, atipik hipofiz adenomalarinda
ilk torcin olan oral alkilloyici agent olan temozolamido (TMZ) hassasliq asagt MGMT
ekspressiyasi ilo assosiyadir. TMZ rezistentliyi MSH6 ekspressiyasinin itmasi Vo timor
progressiyast ilo olagelidir. Bu qrup téromolor immunterapiyalara yaxsi cavab vermasi ilo
xarakterizadir (20).

Immun mikrocevra.

Atipik hipofiz adenomalarinin mialicasinds immunterapiyalarin shomiyyati genislondikca
toromo immun mikrogevrasine digget do artmisdir. Limfositlorin normal hipofiz toxumasi ils
miiqayisada hipofiz adenomalarinda daha g¢ox izlandiyi, bunun rezidual xostalik voya residiv
toromo ilo bagli ola bilocayi gostorilmisdir (21). Daha sonralar toromoni infiltrasiya edon
limfositlorin, o ciimladan sitotoksik CD8 va nizamlayici T hiiceyra FOXP3-iin 6yranilmasi FOxP3-
tin Ki-67 ilo, FoxP3/CD8 nisbatinin iss invaziv hipofiz adenomalarinda yiiksok olmasi ilo alagoli
oldugunu isbatlamigsdir (22). Makrofaq infiltrasiyasinin iso hipofiz adenomasinin dlgiisii vo
invaziyasi ilo assosiye oldugu bildirilmisdir (23).

Hipofiz adenomalar1 miisyyon miqdarda proqramlagdirilmis hiiceyra oliimii ligandi-1
(PDL-1) ekspressiya edir. Lakin bunun hipofizar tumorgenezde rolu halo tam aydin deyildir.
2018-ci ildo Wang et al torafindon PD-L1 ekspressiyasinin yiiksok Ki-67 proloferasiya indeksi ilo
assosiyo oldugu gostorilmisdir. Amma bunun téromonin invaziyasinda rolu miixtolif
aragdirmalarda forqli naticolor vermisdir (24). Bu istigamotds elmi aragdirmalar davam edir.
Natica

Aparilan genetik caligmalar ailovi hipofizar toromolorin inkisafinda osason 11 genin
(MEN1, PRKAR1A, GPR101, SDHA, AIP, CDKN1B, SDHB, SDHC, SDHD, SDHAF2, GNAS)
rol oynadigini gostorir. Yenoa nasil sekanslama metodlarinin istifadasi hipofiz téromolorinin agkar
edilmo insidansini artirmaqdadir. Bu miiayinolor homginin sporadik hipofiz adenomalarinin da
somatik genetik osaslarini toyin etmoys kdmoklik edir. Sporadik hipofiz adenomalarinin DNA
tomiri, immun mikrogevrs, epigenetiks vo.s ilo yanast hom do daha ¢ox kopya ndomro
doyisikliklorine bagl formalasdigi diisiiniiliir.
Biitiin bunlar bir vohdot toskil edorok hipofiz adenomalarinin inkisafi, eloco do bir hipofiz
adenomunun atipik adenomaya vo karsinomaya keg¢isini anlamaga imkan yaradir.
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Tiiksiiz biyan bitkisi iizro aparilmis tadgigat naticalarinin sistem analizi

Valiyeva M.N, Mammadova G.A. Yaqubova S. Q.
Azarbaycan Tibb Universiteti, Oczaciliq texnologiyasi va idaraciliyi kafedrasi.

Acar sozlar — biyan, glisirrizin tursusu, dorman formasi.

Biyan bitkisi halo godim zamanlardan dorman kimi istifadasi Misir, Cin vo Hindistandan
baslanmigdir. Biyan kokiindon sakitlosdirici, sokor oleyhins, astma, dis, dori xostaliklorinds,
Oskiirak aleyhino, mads yarasinda, malyariyada, isladici kimi va s. istifads olunmusdur.

Tiiksiiz biyan bitkisi paxlalilar fasilasine daxildir. Paxlalilar fasilasinin diinya florasinin
torkibinds 600-don artiq cinsi va 12000-don artiq névi vardir [1]. Ot, kol va agacdan ibarat olan
bu novlar, demok olar ki, Yer kiirasinin biitiin orazilorinds genis yayilmisdir. Latin dilinds biyan
bitkisi “qlisseraza” adlanir vo monasi “sirin kok” demokdir. Diinya florasinin torkibinds bu bitki
cinsinin 18 névii yayilmisdir [1]. Olkemizda biyan bitkisinin 8 noviino rast gelinir. Bu novlardon
on genis yayilani iso sirin biyandir (Glycyrrhiza glabra) vo bu bitkinin galocokds yerli dorman
istehsalinda istifadasini nozaro alaraq miiasir totdiqat islorinin sistematik olaraq aragdirilmasi vacib
Vo aktualdir.
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Tadgqiqat isinin magsadi - Tiiksliz biyan bitkisinin tibbda istifadoasi hagqinda miiasir tadgigat
naticalorini analiz etmokdoan ibarat olmusdur.

Bitkinin kokii glisirrizin tursusu ilo zongindir. Qlisirrizin tursusunun torkibi boyrokiistii
vazin kortizol hormonunun torkibi ilo yaxinliq toskil edir. Tursu orqanizma iltihab sleyhins,
antimikrob vo antiallergik tosir gostorir. Kokiin torkibindaki glisirrizin va saponin balgamgatirici
tosiro malikdir. Oskiirmo osleyhino miixtolif siroplarin hazirlanmasinda biyan kdkiindon genis
istifado olunur. Biyan kokii yas vo quru oskiirayi sagaldir, eloca do astma, laringit, bronxit, va
varomin oalamatlorini aradan galdirir. Xiisuson, uzun miiddat sigaret ¢okonlords miisahido olunan
xiriltili Oskiiroyi biyan kokii ilo aradan qaldirmaq miimkiindiir. Bitkinin kokiindon hazirlanmis
siroplar1 oskiirok zamani azyaslh usaqlara vermok miimkiindiir. Sokarli diabet xastalori tarkibinda
sokarin olmasina baxmayaraq biyan kokiindon istifads edo bilarlor. Bitkinin kokiinden hazirlanmig
siropun gobulu madanin gastrit va yara xastaliklori zamani effektiv tasir gostarir .

Aparilan tadqiqatlar gostarir ki, biyan, xalkon va amorfrutinin aktiv komponentlori lipid va
karbohidrat miibadilasinds vacib rol oynayan peroksizom proliferatoru vasitasilo aktiv edilon
respirator gammasinin (PPARY) aktivlosmosini stimulo edorok antidiabetik tosiro malik olur.
Adenozin monofosfat ilo aktivlasdirilon protein kinaz vasitssilo dordiincii tip qlitkoza dasiyicisinin
translokasiyasini tomin edon mexanizm glabridin tarafinden gliikoza gobulunu artirir va naticoda
qliikoza doziimsiizliiyliniin garsis1 alinir. Biyan bitkisindon alinmis ekstraktlar albinos siganlar
tizarinds yoxlanilmis va tasiri tohlil edilmigdir. Siibut olunmusdur ki, agsag1 dozalarda Glycyrrhiza
glabra antihiperglisemik va antilipidemik xtisusiyyatlora malikdir.

Biyan bitkisinin kokiindo toplanmis flavonoidlar lipogenezin qarsisini alir, eloca do yag
kiitlosinin azalmasma yardim edon beta-oksidlogsmoni artirir. Naticads, enerji istehlaki da 6z
novbasinds artir [1].

Biyan kokiinde movcud olan qlabridin, hispaqlabridin B, hispaqlabridin A,
izoflavonoidlar, metilglabridinlor garaciyarin mitoxondridlorini oksidlosdirici stressdon goruyur.
Eyni zamanda glycyrrhizin garaciyar sirrozu, hepatit B, hepatit C, garaciyar fibrozu va bir sira
xastoliklorin - mialicosindo  dorman hazirlamaq tgiin  genis istifado olunur. Aparilan
aragdirmalardan molum olmusdur ki, biyan kokiiniin sulu ekstraktini giindo 2mq/kq badon ¢okisi
ilo dozalandiraraq gobul edilmasi kaskin garaciyar xastaliyinds garaciyarin funksiyasini yiiksok
daracads yaxsilagdirir [1].

Biyan antioksidant, iltihaboleyhina vo prostaglandin omoalo galmasini giiclondirdiyi {iglin
mado xoralarinin miialicosinds genis istifado olunur. Olavo olararaq biyan kokiiniin bazi
komponentlori hazm kanalinda selik ifrazini artirir vo hiiceyrs sothlorinin 6mriinii uzadir. Bununla
da modado antipepsin effekti yaradir [3].

Biyan kokiinds olan glisirrizin va glabridin kimi komponentlor antimikrob xiisusiyyatina
goro agiz saglamliginda, xiisuson kariyesin garsinin alinmasi moaqsadi ilo istifade olunur.
Bildiyimiz kimi, agiz qurulugu kserostomiya hemodializ Xatolorinds olan timumi bir simptomdur.
Bu simptom agiz saglamhigr ilo yanasi xastonin hayat kefiyystino do tosir gostorir. Aparilan
aragdirmalarin birinds saf su vo biyan kokiiniin agiz qarqarasinda miiqayisali tohlili ilo hemodializ
xastalinda rolu Gyranildi. Naticalor gostordi ki, biyan kokii il gargara agiz qurulugunu aradan
qaldirir va tlipiircok axinin siiratini artiraraq tomiz sudan daha effektli olur.

Biyan kokiiniin bu xiisusiyyatini yronmok ii¢iin sicanlar iizorinds aragdirmalar aparilib.
Bu todqiqat isi izoliquritin va likiritinin antidepressant tosirini askar etdi. Bu tasir mexanizmi
depressiyaya ugramis siganin hipokampusunda, korteksinda vo hipotalamusunda norepinefrin vo
5-hidroksitriptamin artmasi ilo bagli ola bilocoyi sdylondi. Digor bir arasdirmada siganlara
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mocburi tizgiigilik vo quyrug asma testi edildi va likiritinla izoliquiritinin antidepressant tosiri
askar edildi [4].

Mehmet Arif Icer, Nevin Sanlier 6z todqigat islorinds biyanin tarkibinds olan bioloji foal
maddalar hesabina insan saglamligi {igiin shamiyyat kasb edon antimikrob tasirinin oldugunu bir
daha gostormislor. Miolliflor miixtolif todgigatlar noticasindo siibut etmislor ki, torkibindo
qlisirrizin tursusu olmayana, miqdari 16 pg/ml olan biyan ekstraktt UA 159 Streptococcus
mutantlarun inkisafin1 dayandirir, yani ingibs edir. Homginin biyanin torkibinds olan 18 f-
gliseritin tursusu — foal komponenti dormanlara dayaniqli olan bakteriyalara garsi olan
antibiotiklorin tosirini giiclondirir. Bu sabsbdon demok olar ki, glisirrizinsiz olan biyan
ekstraktindan stomatoloji tocriibado gigiyenik moagsadlo agiz boslugu ii¢iin miixtalif dorman
formalar1 soklinds tatbiq edils bilar [5].

Adel M. va bagqalar1 biyandan alinan sulu ekstrakt vo ayrica olaraq glisirrizin tursusunun
diklofenak natriumla miiqayisoali olaraq iltihabaleyhino tosirini dyronilmislor. Eyni zamanda
biyanin sulu ekstrakti vo fanotidin asasinda adi tabletlor isloyib hazirlamis, onlarin ayri-ayriligda
va bir yerda yara sleyhino effekti dyronilmisdir. Miiayyan olunmusdur ki, onlar ayri-ayriliqgda eyni,
lakin kompleks sokildo daha giiclii yarasagaldici tasira malikdir. Homginin glisirrizin tursusunun,
biyan ekstrakti vo diklofenak sodiumla miixtolif dada malik ¢eynoanan tabletlori do miolliflor
torafindon hazirlanmis vo onlarin iltihabaleyhina tosirlori 6yronilmisdir. Hor {i¢ dorman formalar
miisbat natico vermis, kombina olunmus sokilds daha yiiksok iltihabaleyhina tosir gostarmislor [6].

Sulistiorini Indriaty vo hommislliflor biyanin miixtslif konsentrasiyali spirtli ¢ixarislart vo
ozvay ekstrakti asasinda son daraco yiiksok foalliga malik sag ii¢iin qidalandiric tonik islayib
hazirlamiglar. 28 giin heyvanlar tizorinds tocriiba aparmis vo shamiyyatli doracads sag artimini
miisahido etmislor [7].

Kafedramizin omokdaslar1 Mahbuba Valiyeva, Sevinc Musayeva va dig. 6z islorindo biyan
kokiiniin torkibinds 20-don artiq triterpenoid vo 300-o gadar flavonoid oldugunu qeyd edirlor. Bu
bitkidon alinan ekstraktin SARS ilo bagl koronavirus infeksiyasi aleyhins tosir gostordiyini
bildirirlor. Eyni zamanda miislliflor bu bitkinin ekstraktinin yiiksok antioksidant effektini siibut
edarok, onun asasinda suppozitoriya dorman formalarinin texnologiyasini igloyib hazirlamig vo
iltihabaleyhins tasirinin oldugunu gostarmislar [8, 10].

Miislliflor biyanin hamginin estrogenlorin metabolizmina dayiskon tosirs malik oldugunu
geyd edirlar. Estrogenlorin migdari ¢ox olduqda estrogenlarin faalligini inqibs edir, az olduqda iss
oksina giiclondirir. Bu tasir onun tarkibinds olan izoflavonlarin hesabina bas verir [9].

Biyanm torkibinds olan qlisirrizin tursusu interferonu induksiya edir ki, bu da antivirus
aktivliyina getirib ¢ixarir. Yoni, IF (interferon) hiiceyra sathlorina birlasir, hiiceyradaxili ziilallarin
omoala galmasini, sintezini giiclondirir.

Michael T.Murray 6z islarinds biyanin tarkibinds olan bioloji foal maddslorin sis sleyhina
tosir gostardiyini vo bu aktiv maddalarin flavonoidlor vo kumarinlor oldugunu qeyd edir. Eyni
zamanda torkibinds olan gkisirrizin tursusu karbon-4 xlorid va galaktozamin hesabina qaraciyar
zodolonmosimnin qarsisini aldigimi gostarirlor. Miiallif geyd edir ki, biyanin torkibinds olan
izoflavonlari siganlara yeritmis vo naticads onun ziilalin sidiklo xaric olmasimi yaxsilasdirir,
xolesterinin saviyyasini normallagdirir [2].

Belaliklo, odobiyyat monbolorindon topladigimiz molumatlara osaslanaraq biyan
bitkisindon golocokdo yerli istehsal mogsadilo miixtalif farmakoloji tosiro malik darman
formalarinin islonib hazirlanmasini magsadsuygun hesab etmok olar.
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90 IL
dYYUB SAMIL OGLU MOMMODOV

Bu il Azarbaycan Respublikasinin Omokdar hokimi,
tibb elmlari namizadi Oyyub Samil oglu Mammadovun 90 yas1
tamam olur. O, 03 avqust 1934-cii ildo Fiizuli rayonunun Boytik
Bahmonli kondinds kolxozgu ailasinds anadan olmusdur. 90 illik sorafli dmriiniin boyiik bir
hissosini insan saglamliginin kesiyinds diirmaga hasr etmisdir. ©.S.Mommodov orta moktabi qizil
medalla bitirarok 1953-cii ildo N.Norimanov adina Azarbaycan Dévlot Tibb Institutunun miialico
profilaktika fakiiltasine daxil olur vo 1959-cu ilds institutu forglonms diplomu ils bitirir.

Omoak faaliyyatine Xankandi Markazi Sahar-xsstoxanasinda baslayir. Carrah ordinator
vazifasine tayinat almig gonc hakim bu vazifanin masuliyyatini dork edarok 6z tizorinds ¢alisaraq
onun sirlarini 6yranon doktor ©.S.Mammadov qisa miiddstdo Qarabagda taninmis carrahlardan
biri olur. Carrahiyyads oldos etdiyi nailiyystlorini, isglizarligin1 va toskilatgiliq bacarigini nazors
alaraqg ©yyub Mommadov Xocavand rayon Markazi Xastoxanasinin carrahiyys sobasinin miidiri
vazifasina toyin edilir. Bu vazifada caligarkan 0, nainki carrahligla mosgul olmus, eyni zamanda
praktik tobabotdos tizlosdiyi maraq doguran problemlori toplamis, onlart imumilosdirarok mogalo
halina salmig vo homin mogalslori Azorbaycan Tibb jurnalinda, Moskva sohorinds dorc olunan
“Qrudnaya xirurqiya” jurnalinda dorc etdirmisdir. Bununla da istedadli carrah hokimlik tacriibasini
elmi osaslarla piixtolosdirmisdir.

Cox kegmir ki, Oyyub Mommadovun yazdigi elmi mogalolor miixtolif soviyyali
konfrans, simpozium va qurultaylarda saslonir. Alma-Ata sohorinds kegirilon carrahlarin
timumittifaq qurultayinda, Zaqafqaziya Respublikalari Travmatolog vo Ortopedlorinin
qurultayinda, Moskva, Kiyev, Thbilisi, Kutaisi, Xarkov vo Biixarest saharlorinds kegirilon elmi
konfranslarda maraqli movzularla ¢ixis edorok Azorbaycan Tobabotinin nailiyystlorini diger
Olkalordon olan hamkarlarinin diqgatine ¢atdirmaq imkani aldo edir, onlarla fikir miibadilasi
aparmagqla daha da piixtolosir.

Oyyub Mommmadovun elmi yaradiciligi dovriiniin gérkomli alimlorinin diggstini calb
etmigdir. Onun arxiv materiallarina nozar saldiqda aydin olur ki, ©yyub hokim elmi yaradiciliga
holo taloba olarkon baglamisdi. Siini yemok borusunun Ru vo Gersen tsulu ilo Plastikast,
M.Topgubasov iisulu ils kranioplastikanin uzaq naticalori, Botkin Xastsliyinin epidemiologiyas,
klinikas1 vo miialicasi kimi movzularda ¢ixisi rogbatlo qarsilanmigdir.

Thilisi goharinds kecirilon Zaqafqaziya Respublikalarinin ali moaktab tolabalarinin tolobs
elmi comiyyati konfransinda etdiyi moruze dovriiniin gérkomli alimi vo bu qurumun rahbori olan
Azorbaycan Dovlot Universitetinin rektoru akademik Yusif Mommaoadoliyevin digqgstini calb
etmisdi. Onun bu konfrans haqqinda tosssiiratlart dorc olunan mogalods akademikin
8.Mommadov haqqinda fikri bels ifads olunur. N.Nerimanov adma Azarbaycan Tibb Institunun
IV kurs talabasi Mommadov Oyyub Samil oglunun Tbiliside Zagafqgaziya ali moktablarinin taloba
elmi comiyyatinin Elmi Praktik Konfransinda etdiyi moruzs onun bdyiik elmi potensiali oldugunu
gostarir va galocakda on boyiik alim olacagini bildirir. Manim onun galacayins boyiik timidim var.
Ona ugurlar arzulayiram.
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Oyyub Mammoadov hagqqinda gozet mogalesini oxuyan istedadli alim Azorbaycanda
tirok-damar corrahliginin osasin1 qoyan mahir corrah omokdar elm xadimi professor
F.©.0fondiyevin yazdigi moktubdan; “Azarbaycan gonclori” gozetinds sizin haqqinizda yazilan
mogaloni oxuyaraq coarrahliqda toraqqi etdiyinizi tirokdon tobrik edirom. Usaq trayinin nadir
travmasini tibbi motbuatda tosvir etmok istosoniz miisahidonizi qisaca yazib bizo gondarin. Bizim
Eksperimental vo Kliniki Tobabst Institutunun bu yaxinda capa verilocok asarlor mocmuasindo
cap edo bilorik. Miivaffagiyyatlor arzulari ilo Professor F.O.Ofondiyev.

O.S.Mommodov haqqinda olunan giimanlar haqqini tapdi. Xocavond moarkazi rayon
Xastoxanasinin bas hakimi vazifasindan azad edilib daha mithiim masuliyyat talob edon vazifays -
Beylogan rayonunun bas hokimi vazifasine toyin edildi. Bu vazifads islodiyi miiddatdo Beylogan
rayon Sohiyyasinin inkisafinda boyiik xidmoatlor gostormoklo yanasi corrahliq pesosindon ol
¢okmomis, elmi axtariglarini davam etdirmisdir, isinin agir vo ¢otin olmasina baxmayaraq
O.S.Mommodov Azorbaycan Respublikasi Sohiyys Nazirliyinin ET Travmatologiya vo
Ortopediya institutunda qgiyabi aspiranturaya daxil olur. 3 il miiddstinds namizadlik dissertasiyasi
miidafio edorok tibb elmlori namizadi alimlik doracasi alir. Gonc alim kond rayonlarinda
islomasina baxmayaraq elmi axtariglarindan qalmir. Hokimlik foaliyyati dovriinde {izlosdiyi
problemlorlo bagli 85 elmi moqalo dorc etdirmisdir. 3 monografiyanin (“Dolomalar -
profilaktikasi, klinikasi veo miialicosi”, “Uziimgiilor arasinda travmatizm - profilaktikasi vo
miialicasi”, “Hizami Gancoavi va tobabat) miallifidir.

Azaorbaycan Respublikast Sohiyys Nazirliyinin Attestasiya Komissiyast 1970-ci ildo
O.S.Mammodova Ali doaracali corrah ixtisas1 vermisdir. O bir sira foxri adlara vo miikafatlara o
ciimladan:

- 1992-ci ilds respublika “Bilik” comiyyati torafindon Y.Mommaodoliyev adina miikafata,

- 2003-cii ildo “Vektor” Beynolxalg Elmi Moarkozin tosis etdiyi miikafata layiq
gOriilmiisdiir.

- 2006-c1 ildo Azarbaycan Respublikasinin “aomok veterani” adi verilmisdir.

- 2007-ci ildo Peso bayrami miinasibatilo 6lko Prezidentinin saroncami ilo ona
respublikanin omokdar hokim foxri adi verilmisdir.

- Azorbaycan Carrahlar Assosasiyasinin tizviidiir.

O.S.Mommodov 13 il miiddstinds Beylogan rayonunun bag hokimi vozifasindo fasilasiz
olaraq calismis, 15 il iso rayon Sovetinin deputati olmusdur.

Vatonparvar insan, xalqini, millatini biitlin varligi ilo sevon ©.S.Mommodov étkonin agir
ginlorindo 1991-1993-cii illords Qarabag ugrunda gedon doyiislordo yarali doylisciilora
yorulmadan tibbi yardim gostormis, onlarin tizorinds apardigi corrahi omoliyyatlar ddyiison
ovladlarimizin hayatini 6liimiin alindon almigdir.

Istedadli corrah, somimi insan, sodaqotli dost, tibb elmlori namizadi, respublikanin
amoakdar hakimi Oyyub Samil oglu Mommadovun 98-yasinin tamam olmasi miinasibatilo tobrik
edir, Jurnalin redkollegiyasi adindan ona uzun 6miir, can sagligi vo ugurlar arzulayirlar.

Q.S.QARAYEV.

Jurnalin bas redaktoru,

9mokdar elm xadimi,

Rusiya Federasiyasinin Tibbi Texniki Elmlor
Akademiyasinin Akademiki,

Tibb elmlari doktoru, Professor.

Daxil olub: 25.09.2023
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KOo6naeii: 55 ger
Anpapeii Liabny SIpemenko

Annpeit Unpuu Spemenko poawics B Cankt [letepOypre
25 auBapst 1968 rony B mHTEeIUIMreHTHOW cembe. B 1991
roay 3akoH4ymia 1 JIeHuHrpaackuii MeTUIIMHCKUN HHCTUTYT
um.akan. W.ILIlaBnoBa, nanee mpomoipkan oOydeHue B
KJIIMHUYEeCKOW OpAMHAaType Ha Kadeape XUpypruueckoi
CTOMATOJIOTUH U YEITIOCTHO-NULIeBoU xupypruu. C 1993 no
2000 rToxm paboTanm B KIMHUKE YEIIOCTHO-JTUIIEBOMN
xupyprud. B 1998 romy 3ammuTwi  KaHAMJATCKYRO
JCCEepPTAINIO 1o JICUCHUIO MH(EKINOHHO-
. BOCIIAJIMTEIBHBIX  3a00JICBaHMN  YENIOCTHO-JIULIEBON
obnactu. C 2000 roma — accucrent, ¢ 2004 roga - mouent kadenpsl. B 2007 rogy 3amuTui
JOKTOPCKYIO AWCCEpPTAIMi0 10 mpobiaeMaM TPOPWIAKTHKA U JICYCHUS WHOEKIIMOHHO-
BOCHANUTENbHBIX 3a00neBanuii. B 2009 roay 6611 n30paH Ha JOHKHOCTH mpodeccopa kadeapbl
XUPYPru4ecKod CTOMATOJIOTMM M YENIOCTHO-IMLEBOH xupypruun u ¢ 2010 roma sBisercs
3aBenyromum kadeapoii. A B 2012 rony emy npucBoeHo yueHoe 3Banue "l[Ipodeccop". SABnsercs
aBTopoMm Oosee 150 HayuHBIX pabor, 16 mareHTOB, 5 TVIaB B MOHOTpaUiX W HAIMOHAIBHBIX
PYKOBOJICTBaX.

C 2013 roma A. U. SIpemeHko Ha3HaYeH Ha JOJDKHOCTH MPOPEKTOpPA MO y4eOHOH pabote
[ICTIGI'MY  um.akan.M.I1.I1aBnoBa. YpocTtoen 3BaHUS «3acilyKEHHBIM Bpad pecrnyOIuKu
Cesepnas Ocetus (Ananus)», asisgercs gaypeatoM npemun IIpasurensctBa Cankr-IlerepOypra
3a 2017 rom 3a BblaroIIMecs TOCTHXKEHUS B 00JacTU HAayKd M OOpa30BaHUS, OTIUYHHK
3/1paBOOXPaHEHUS.

A. W. SpemeHko sBuse€TCSs OKCIOEPTOM B OOJACTH KIMHUYECKUX HCIBITAHUHN
PocznpaBHanzopa, 3KCHEpPTOM STHYECKOIO KOMHTETa, 4WieHOM HaydyHoro CoBera, Y4€HOIo
Cogera, npejcenaTeieM METOAMYECKOTO coBeTa W mpobiemHoi komuccuu "CTomaronorus u
cMmexxable qucrriumHael’ IICIIOIMY um.akazn. M. I1.I1aBaoBa.

B nacrosmiee Bpems Kpyr KIMHUYECKUX U HAYUHBIX HHTEpecOoB Mpodeccopa AHapeit Unbuu
SIpeMeHKO BKJIIOYAeT SHIAOBHUJICOXHUPYPTUI0 BEPXHEUENIOCTHBIX Ma3yX, CIIOHHBIX XKelle3 U
aptpockonuio BHUC, a, Takxe, N1eHTalbHYIO UMILIAHTOJIOTHIO, IEHTO-aIbBEOJISIPHYIO XUPYPTHIO,
PEKOHCTPYKTUBHYIO XHUPYPIHIO, YHIOCKOMMYECKU-ACCOIIMUPOBAHHYIO 0€3pyOIIOBYIO XUPYPTHIO
00JacTH TOJIOBBI U IIIEH.

Spemenko A.W. sBusercs TNPE3UICHTOM CTOMATOJOTUYECKOM accoruanuu CaHKT-
[TerepOypra u rnaBHbIM cTomatonorom Cankrt-Iletepbypra. C 2023 roga BoO3IJIaBISET
cromaTojiornueckyto acconuanuio Poccuu (CTAP).

A. . SIpeMeHKo sBiIsIETCS] BEAYIUM CIELUUATUCTOM U YYEHBIM, IPU3HAHHBIM aBTOPUTETOM
B 00J1aCTH ICHTAIbHOW MMIUIAHTOJIOTHUH, TUATHOCTUKH 1 JISYCHUS BOCTIAJTUTEIHHBIX 3a00JI€BaHUT,
MATOJIOTUU BUCOYHO-YENIOCTHOTO CYCTaBa, CIIOHHBIX JKeJe3, HEKPO30B, TOOPOKAUYECTBEHHBIX U
3JI0Ka4E€CTBEHHBIX HOBOOOpPA30BaHUM YETIOCTHO-TUIIEBON 00IaCcTH.

A. W. SlpeMeHKO SIBIS€TCS WIEHOM pPEJAaKIIMOHHOIO COBETa MEIUIIMHCKOTO HAyYHOI'O
KypHasa «Saglamliq», pexomennoBanHoro BAK AszepOaiixaHckoil pecnyOnuku —amis
MyOIMKAIIUU HAYYHBIX TPYJOB TUCCEPTAHTOB U JOKTOPAHTOB.

Azepbaiimkan u Poccus, IMEIOT HCTOPUYECKHE KOPHHU JPYKECKHX OTHOILIEHUH B o0nacTu
MeauiHe. MHOrue MEIUWIMHCKUE KaApbl HAllleH CTpaHbl MOJIyYalld M MPOJOJIKAIOT MOIy4YaTh
BBICOKOKJIacCHOe oOpazoBanue B IlepBoM JleHMHrpagckoM MEIHWLIHWHCKOM HHCTUTYTE.
uM. akan. W. II. TlaBnoBa, KOTOPBI OTJIMYAETCS BEPHOCTHIO MHTEPHALIMOHAIBHBIM TPAIULIUSIM,
BBICOKMM  NPO(PECCHOHANIU3MOM  HAy4yHO-TIENAarOrMuecKuX  KagpoB. Mbl,  KOJIJIEKTUB
A3zepbaiikaHCKOTO MeTUITMHCKOTO Y HUBEPCUTETA, BRICOKO UTUM HAIK IPYKECKHUE OTHOIICHUS
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U CTPEMUMCS K UX elle OONbIIeMYy YKpPeIUICHHIO. BOIbIIyIO pOsih B YKPETUIEHUH 3THX IPYKECKHUX
oTHomeHur urpaet npodeccop A. U. Spemenko. Ot mmenu Penkonerus xypHaiaa U OT ceOs
JUYHO TO3/PaBIsieM I00WISIpa U KellaeM KPEMKOro 310pOBbs, MPO(HEeCCHOHATBHBIX U HAYYHBIX
ycrexos!

I'naBHbBIN pegakTop xKypHaaa «Saglamhq»
3aciy:KeHHbIH JesiTeJIb HAayKHu, mpodeccop,
AOKTOp MeauurHckux Hayk ['apaes I'.111.

Daxil olub: 25.09.2023
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