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MiKRODAMAR STENOKARDIYASI: DIAQNOSTIKA VO MUALICO

9zizov V.9., ibrahimova S.S., Siraliyeva G.S., ibadova F.9.,
Muradova S.R., Mammadli S.M.

Azarbaycan Tibb Universiteti, Baka.

Urok-damar xostaliklori (UDX) yasli ohali arasinda olillik vo 6liim hallarmim
osas soboblorindon biri olaraq qalmaqdadir. Azorbaycan Statistika Komitosinin
molumtma géra 2019-cu ildo Respublikamizda UDX sobobindon 6liim iimumi
Oltimin  58,1%-ni tsskﬂ etmigdir ki, bu xastolikler igarisinde ireyin isemik
xostoliyinin (UIX) xilisusi ¢okisi yuksekdlr [1]. UiX-in inkisafinin on genis yayilmis
sababi koronar damarlarin hemodinamik shomiyyatli aterosklerotik zadelonmasir ki,
bu da ciddi agirlasmalarla (koronar tromboz, ilirok c¢atismazligi, qofloti 611'im)
misayiot olunur. Bununla belo, miixtolif monbaloro goro diagnostika mogsadi ilo
koronar angioqgrafiya (KAQ) aparllmls stabil stenokardiyali pasiyentlorin toqribon
yarisinda vo kaskin koronar sindromlu xastalorin 10-20%-inds koronar damarlar ya
imumiyyotlo intakt olur, ya da miisahido olunan aterosklerotik doyisiklik
hemodmarmk ohomiyyat kasb etmir (damar moanfazinin 50%-don az daralmasi) [2,3].
striOuellette M. vo homkarlari [4] planli diaqnostik koronaroqrafiyaya gondorilon 925
paSIyentln 44 5%-indo intakt vo ya azdoyisikli koronar arteriyalar askarlamislar.
sipBu voziyyat ilk dofs H.G. Kemp vo homkarlar1 [5] toerofindon tasvir edilmis va
“kardial X sindromu” adlandirilmisdir. Sonralar bu termin “X sindromu”, “kigik
damarlarin xostoliyi”, “kicik damarlarin zodolonmosi ilo stenokardiya”, “Jorlin-
Laykoff sindromu”, “koronar arteriyalarin geyri-obstruktiv xastaliyi” adlandirilmis-
dir. Son zamanlar “mikrodamar stenokardiysi” (MDS) termini daha genis istifado
edilir. MDS termini ilk dofs 1988-ci ildo R.O. Cannon, S.E. Epstein [6] torafindon
koronar aterosklrozu olmayan pasiyentlordo mikrodamar anomaliyalar sobabindon
yaranan stenokardiyani doyarlondirmok iigiin toklif edilmisdir.

Patofiziologiya: MDS-in inkisafinin osasinda miixtolif patogenetik
mexanizmlor duran heterogen sindrom olmasina heg¢ bir siibho yoxdur. MDS-in
ehtimal olunan inkisaf mexanizmlorino vegetativ sinir sistemindo koronar
mikrosirkulyasiyasinin  tonzimlomosinin pozulmasi, generalizo-olunmus damar
pozulmasi va subendokardial perfuziyanin doeyismasi aid edilir [7,8].

Cox hallarda MDS tacrid olunmus mikrodamar disfunksiyast (MDD)
naticosinds inkisaf edir ki, bu da stenokardiya vo miokardin isemiyasi epizodlarinin
yaranmasina cavabdehlik daslyan yegand vo ya asas mexanizm sayilir vo birincili
MDS kimi giymatlondirilir (codval 1) [9-11].

A. Xroniki koronar sindrom (XKS) fonunda MDD Obstruktiv zodslonma olmayan XKS ilo
Obstruktiv zodolonmo olan XKS ilo Kaskin koronar sindrom (KKS) fonunda MDD Qeyri-
obstruktiv KKS ilo Obstruktiv KKS ilo Koronar aks axin olmayan (no-reflow) fenomen
ilo

MI sobabindon ugurlu revaskiilarizasiyadan sonra MDD B. Qrup 1.
Obstruktiv koronar arteriya xastaliyi va miokard xastaliyi olmayan MDD
Qrup 2. Miokard xastaliyi fonunda MDD Qrup 3. Obstruktiv koronar arteriya
xastaliyi fonunda MDD Qrup 4. Ugurlu perkutan koronar miidaxiladan sonra MDD
C. Ateroskleroz fonunda MDD Qeyri-obstruktiv ateroskleroz fonunda MDD
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Obstruktiv ateroskleroz fonunda MDD

Guman edilir ki, MDS sol madaciyin hipertrofiyast ilo miisayiot olunan
xastaliklor (hipertrofik kardiomiopatiya, aortal stenoz, hipertoniya xostoliyi) vo
iltihab1 (mosoalon, miokardit vo ya vaskulit) naticasindo koronar mikrosirkulya-
siyasinin funksional va ya struktur disfunksiyasi naticasindo meydana ¢ixa bilor ki,
bu da ikincili MDS kimi qiymatlondirilir [7,8].

MDS-in yaranmasina sorait yaradan risk amillorino hiperinsulinemiya,
natrium-hidrogen miibadilasinin aktivliyinin artmasi, hormonal defisit, tirokdaxili agr1
hissinin pozulmas1 vo nohayat, anadangolmo patogenetik mexanizmlor aid edilir [12].

Diagnostika: Avropa Kardiologiya Cemyyetl [13] MDS-in toyini {igiin
diagnostik meyarlar kimi 3 olamat toklif etmislor: 'sEp!

1)Do6s stimiiyli arxasinda tipik stenokardiya agrilarinin olmasi (esason fiziki
yiik zamani, nadir halda sakitlikds);

2)EKQ-do isemik doyisiklik vo ya yiik sinagi vo digar geyri-invaziv sinaqglar
zamani miokardin isemiyasiin askarlanmasi;

3)KAQ zamanmi koronar arteriyalarin normal olmas1 vo ya hemodinamik
ohamiyyati olmayan aterosklerotik stenozun askarlanmasi. iste:

Klinik diagnostika: Urayin KT-angioqrafiyast va ya KAQ miayinasi
kegirmodon ancaq klinik slamot — stenokardiya simptomlar1 vo qeyri-invaziv diagnos-
tik miiayinalor osasinda inamli sokildo MDS diagnozu qoymaq miimkiinsiizdiir
[8,12]. Bununla bels, agr1 sindromunun bozi xiisusiyyetlori MDS diagnozundan
siibholonmoys imkan verir. Belo ki, MDS ficiin fiziki ylikdon sonra yaranan agri
sindromunun davam miiddotinin ¢ox olmasi vo nitratlarin dilalti gobulundan sonra
effektin davamsiz olmasi xarakterikdir. Xiisusilo gqadinlarda belo klinik tozahiiriin

olmasi heklrm simptomlarin mikrodamar mongali olmasi barado diisiinmoyos vadar
edir [14]. iste!

Cadval Ne 1.
Koronar mikrodamar disfunksiyanin klinik tasnifati

1. | Miokardin isemiyasinin klinik 1.Gorginlik va / va ya sakitlik stenokardiyasi

simptomlari 2.Stenokardiya ekvivalentlari (gorginlik tangnofasliyi)
2. | Koronar KTA va ya invaziv 1.0Obstruktiv koronar arteriya xastaliyinin istisnast:

angiografiya a)<50% diametrli stenoz va ya

b)FFR>0.80

3. | Miokard isemiyasinin obyektiv 1.Sins agris1 zaman1 EKQ-do isemik doyisiklikler

stibutlar1 2.Stresslo olaqgoli sine agris1 vo / vo ya EKQ-do miivaqqgati ve kegici isemik doyisikliklor vo

ya barpa olunan anormal miokard perfuziyasi va / va ya divar harokati anormallig1

4. | Koronar mikrodamar funksiyanin 1.Zoiflomis koronar axin ehtiyati (CFR <2.0)

spazmi simptomlarinin vo EKQ-dos isemik doyisikliyin olmasi
3.Anormal koronar mikrodamar miiqavimat indeksi (IMR>25)
4. TIMI gargiva say1 >25 olaraq tayin olunan koronar yavas axin fenomeni

Qeyd: MDS diagnozu gatidir - agor 4 meyarin hamisi varsa.
MDS diagnozu siibhalidir — 1. obstruktiv koronar zodalonmo olmayan pasiyentlordo isemiya

olamotlori (meyarlar 1 vo 2) varsa
voya
2. yalmz miokard isemiyasinin obyektiv siibutu (meyarl 3) varsa
vaya
3. yalmz koronar mikrovaskulyar disfunksiyaya dair dolillor
(meyar 4) varsa.

EKQ - elektrokardiogramma; KTA — KT-angiografiyasi;, FFR - fraksiya axint ehtiyati,
IMR - mikrosirkulyasiya miigavimati indeksi; TIMI - miokard infarktinda trombolizis; FFR - fraksiya axin
ehtiyati (FFR>0.80 - obstruktiv koronar arteriya xastaliyini inkar edir); CFR - koronar axin ehtiyati;, IMR -
mikrovaskulyar miigavimat indeksi.

pozulmasina dair siibutlar 2.Asetilxolin testi zamani epikardial spazmin istisna olunmasi fonunda koronar mikrodamar
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MDS hamiso 6ziinii klinik olarag gorginlikdon yaranan stabil stenokardiya
Kimi gostormir. Bir grup pasiyentlorda xostolik dos siimiyiini arxasinda kaskin vo
davamli agrilarla vo EKQ-do repolyarizasiyanin pozulmas: kimi kaskin koronar
sindrom formasinda tozahiir edir, bozon hotta miokard nekrozunun zordab
markerlorinin artmasi ilo miisayiot olunur ki, bu vaziyyst do miokard infarktinin
inkisafi ilo naticalonan geyri-stabil (vo ya kaskin) MDS kimi doyarlandirilir [8,12,14].
Lo
ISEP!

Son zamanlar MDS-in doaqig diagnozunu goymag ii¢iin koronar gan axini
ehtiyatin1 miiayyan etmoklo mikrosirkulyator disfunksiyan: verifikasiya etmoyi toklif
edirlor. Koronar mikrodamar funksiyasinin miiayinasi hom geyri-invaziv vo ham do
invaziv metodlarla hayata kegirilo bilar (codval 1) [15].

Qeyri-invaziv diagnostika: Qeyri-invaziv diagnostik miayinalor do homginin,
MDS-i koronar damarlarin hemodinamik ohamiyyatli stenozu fonunda yaranan
stenokardiya ilo differensial diagnoz aparmaga imkan vermir. Belo ki, MDS olan
pasiyentlords fiziki yiik sinaglar1 pozitiv olur va stress-test zamani nadir hallarda sol
modacik divari harakatinin regional anomaliyas: miisahids olunur [16].

Miokardin stress-ssintigrafiyast zaman: MDS pasiyentlorinin - 50%-indo
perfuziyanin defekti askarlanir k| bu da koronar damarlarin aterosklerotik stenozu
olan pasiyentlordon forglonmir. st
stenokardiyanin Klinik tozahiiri vo EKQ -do |sem|k dgylslkllym olmas: fonunda sol
madacik divarinin global vs ya lokal pozulmasinin askar edilmamasi boyiik ehtimalla
prosesin mikrodamar moansali olmasina isars edir. Nitratlarin dilalti gebulundn sonra
yiik sinaginin tokrarlanmas: MDS diagnozunu dogiglosdirmayo imkan yarada bilor.
Belo ki, obstruktiv dayisiklik fonunda UIX olan pasiyentlordo ST segmentindo
miisbot dinamika askarlandigi halda, MDS xostolindo dilalt: nitratlarinitetosiri
doyiskon vo davamsiz olur, hotta bazi hallarda pasiyentlords yiik sinagi zamani ST
segmentinda moanfi dinamika miisahida olunur [7, 8].

Mikrodamar disfunksiyasinin etibarli vo doaqigq geyri-invaziv metodlarindan
biri — pozitron-emission tomoqrafiya (PET) sayilir. PET miayinasi miokardda
perfuziyanin lokal pozulmasini toyin etmoys imkan verir [17,18]. Lokal hipokinezin
olmasi, hamginin KAQ-da hemodinamik shamiyyat kasb etmoyan stenozlu xastalords
koronar gan  axintmnin  zoifliyinin - verifikasiyasi,  Kklinik  alamatlarin
mikrosirkulyasiyanin pozulmast ils slageadar olmas: fikrini tesdigloyir. Amma, PET-
in mohdud klinikalarda olmas: vo bahali olma31 MDS-li xastalorin rutin muaylnesmde
genis tothiqibo ciddi mohdudiyystlor yaradir. isee;

(LA Lyt

KT-angiografiya  miiayinosi ~ koronar  arteriyalarin  qgeyri- obstruktlv
zadalonmasi fonunda miokardin isemiyasin: askarlamaga imkan yaradir [19]. iste:

Invaziv_diagnostika: Avropa Kardiologiya Comiyyatinin son tévsiyalorindo
[13] gostorilir ki, mikrovaskulyar funksiyan1 kompleks giymatlondirmak {igiin
disfunksiyan yaradan iki asas mexanizmlor ayrica oyranilmalidir: mikrosirkulyator
kegiriciliyin - pozulmas: vo arteriollarin  tonzimlonmasinin  (requlyasiyasinin)
pozulmasi. Har iki yolun o6yronilmasi simptomlarin azaldilmas: iigiin miialico
taktikasinin diizgiin miiayyanlosdirilmasi baximindan halledici shamiyyat kasb edir.

Mikrosirkulyator keciriciliyin  pozulmas:na koronar gan axini ehtiyatin
(rezervini) va ya minimal mikrosirkulyator miigavimati (oks kegiricilik) ol¢iilmakla
diagnoz qoyula bilor. Koronar gan axini ehtiyati transtorakal doppler-ExoKQ (sol 6n
enon koronar arteriyada gan aximinn vizualizasiyasi), iiroyin MRT (miokardial
perfuziya indeksi) vo ya PET kdmoayi ilo geyri-invaziv olgiils bilor. Mikrosirkulyator
miigqavimati  koronar arteriyalarin  Kkateterizasiyast1 zamani, termodilatasiyaya
(mikrosikulyator miigavimat indeksini hesablamaq ti¢iin) vo ya doppler miiayinada
koronar gan axinina (hiperemik mikrodamar migavimati hesablamagq ti¢iin) asaslanan
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koronardaxili tozyigin naticalori ilo kombinasiyada o6l¢gmak olar. Koronardaxili
termodilyusiya va doppler miiayinasi koronar ganaxini ehtiyatini hesablamaga imkan
verir. Mikrosirkulyator miigavimat indeksi >25 vahid va ya koronar ganaxini ehtiyati
<2,0 mikrosirkulyator funksiyanin pozulmasi meyari sayilir. Koronar ganaxini
ehtiyati va mikrosirkulyator miigavimat indeksi adaton venadaxili vazodilatatorlarin
(adenozin va ya regadenozin) istifads etmokls 6lgiiliir.

Arterial disrequlyasiyan: miiayyan etmok {igiin asetilxolinin selektiv
introkoronar infuziyas: yolu ilo koronar mikrosikulyasiyada endotelin funksiyanin
giymatlondirilmasi talob olunur. Damar endotelinin disfunksiyas: vo ya saya ozalo
hiiceyralorinin ~ funksiyalarinin ~ pozulmasi  zamani  asetilxolin  (endotelasili
vazodilatator, hansi ki, hamginin, birbasa saya azalo hiiceyralorina tosir gostarir)
paradoksal olarag areteriollarin vazokonstriksiyasini yaradir. Beloliklo, mikradamar
stenokardiyast vo arteriollarin disrequlyasiyast olan pasiyentlordo asetilxolin
mikrodamar spazminin yaranmasina tokan vers bilor. Arteriollarin asetilxolina bu ciir
reaksiyas: stenokardiya agrilari yaradir (EKQ-do miivafiq isemik doyisikliyin olub-
olmamasi fonunda), hamginin doppler miiayinasi zamani koronar gan axini siiratinin
azalmasi ilo misayiot edilir. Reaktiv hiperemiya zamani periferik nabzin
tonometriyas: hamginin stenokardiyas: oan geyri-obstruktiv koronar patologiyasi olan
pasiyentlords endotelin sistem disfunksiyasini askar eds bilar.

Beloliklo, Avropa Kardiologiya Comiyyati [13] MDS-o siibho yaranan
pasiyentlorin diagnostikas: tigiin asagidaki miiayinslorin aparilmasint tovsiyo edir
(cadval 2).

Cadval Ne 2.
Mikrodamar stenokardiyas:na siibhali pasiyentlorin diagnostik mzayinasi

M ikrodamar stenokardiyasna subha olan pasiyentlerin muayinas

Saviyyo
Koronar gan axini ehtiyatinin va/ve ya mikrosirkulyator
miigavimatin ol¢iilmasina simptomlar saxlanilmis o Ila B
pasiyentlerda baxilmalidir ki, onlarin ya koronar arteriyalarinda
angiografik dayisiklik olmasin, ya da koronar arteriyalarin
funksional shamiyyatli olmayan stenoz fonunda ani (momental)
gan axin1 ehtiyati/fraksion gan axini ehtiyati gorunmus olsun.

Mikrodamar vazospazmini giymatlendirmak tigiin angiografiya

zamani EKQ monitoru fonunda asetilxolinin koronardaxili

yeridilmasina o zaman baxila bilar ki, onlarin ya koronar b B
arteriyalarinda angiografik dayisiklik olmasin, ya da koronar

arteriyalarin funksional shamiyyatli olmayan stenoz fonunda

ani (momental) gan axini1 ehtiyati/fraksion gan axini ehtiyati

gorunmus olsun.

Sol enan arteriyanin transtorakal dopplerografiya, MRT ve PET
miiayinalerina koronar gan axini ehtiyatinin geyri-invaziv b B
giymatlandirilmssi tigiin baxila biler.

Ogar pasiyentdo MDS-in vazospazm moansoali olmasina siibho yaranarsa, bu
halda diagnozu doqiqlosdirmak (xiisusilo vazospastik stenokardiya ilo differensasiya
etmok) mogsadi ilo asagidaki invaziv miiayinalarin aparilmasi tovsiya edilir [20-23].
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Cadval No 3.
Mikrodamar stenokardiyasinin invaziv diagnostik meyarlar
Klinik xiisusiyyat Disfunksiya Diagnostik meyarlar
Koronar vazodilatasiya CFR<2.0
pozgunlugu
Mikrodamar Artan mikrovaskulyar IMR>25 vahid
stenokardiyasi miigavimot

1.Intrakoronar asetilxolin infuziyasindan sonra
stenokardiya simptomlar1

Mikrovaskulyar spazm 2.EKQ-ds isemik doyisikliklar

3.<90% epikardial koronar stenoz

1.Intrakoronar asetilxolin infuziyasindan sonra

Vazospastik stenokardiya stenokardiya simptomlar1

Epikardial spazm 2.EKQ-ds isemik dayisikliklor

3.>90% epikardial koronar stenoz

Miialica: MDS-in  miialicasinin  kompleks tadbirlorina bir nec¢a asas
istigamatlor daxil edilir. Bu mogsadlo ilk novbads hoyat torzinin doyisdirilmasi
tovsiya edilir:

1.Siqgareti torgitmok vo artiq badon ¢okisini azaltmaq — mikrosikulyasiyani
yaxsilasdirmaqg moqsadi ilo [24, 25].

2.Doniz mohsullar1 pohrizinin istifadesi vo miintozom zoif fiziki mosq —
endotelin funksiyasini yaxsilasdirmaq moaqsadi ilo [26].

3.Fiziki masqlorls alagali adrenergik modulyasiya - dos arxasindaki agrilarin
azaldilmas1 mogsadi ilo [27].

4.Arterial hipertenziyasi olan pasiyentlords AT-ya ciddi nazarat vo pozulmus
karbohidrat miibadilosinin normallasdirilmasi.

MDS-in inkisafinin asasinda duran patofizioloji mexanizmlori nozoro alaraq,
pozulmus funksiyalar1 barpa etmok tiigiin bir sira preparatlar tovsiya olunur. Onlara
aspirin, angiotenzin-gevirici fermentin (ACF) inhibitorlari, beta-blokatorlar, kalsium
kanali antaqonistlori (KKA) statinlor, ksantinoksidazanin inhibitorlar1 aid edilir
(cadval 4) [2,28]. iste!

[l

Cadval Ne 4.

Mikrodamar stenokardiyasnin mialicesinda
tovsiya edilan preparatlar

Saviyyo

Aspirin ve statinler - ikincili profilaktika magsadi ile

. . . - B
biitiin pasiyentlera tayin edilmalidir.
Beta-adrenoblokatorlar - | sira preparatlar kimi | =
tayin edilirlar.
KKA - BB-nin effektsizliyi va ya xastaler tarsfindan B
pis kegirilmasi hallarinda tayin edilir.
ACF inhibitorlari veya nikorandil - simptomlarin b B
refrakterliyi zamani tayin edilir.
Ksantin téramaleri ve ya neyrostimulyasiya -
yuxarida sadalanan preparatlarla terapiya fonunda b e

simptomlarin saxlanmasi zamani tayin edilir.
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Aspirin - ikincili profilaktika mogsadi ilo tdvsiys edilir.

Statinlor - lipidendirici effektlo yanasi pleyotrop effektlora malikdir. Ona goro
do bu preparatlar lipid spektrinin voziyyotindon asilt olmayaraq MDS olan biitiin
xostolora miitloq sokildo tovsiya edilir. Statinlor azot oksid sintazani aktivlesdirmoklo
endotelin funksiyasini yaxsilagdirir. Ciddi vazokonstriktor sayilan endotelin-1-in
plazmada soviyyoesini azaldir. azot oksid sintazaninin endogen inhibitoru
dimetilargininin miqdarint azaldir, iltihabi azaldir, homgcinin, aterosklerotik pllsyl

stabillogdiron miixtolif antltrombotlk vo antioksidant effekto malikdir [29,30]. {okp! Icke!

Beta-blokatorlar - MDS p351yentlsr1nd9 stenokardiya tutmalarinin profilakti-
kas1 iigiin I sira preparat kimi tovsiyo edilir. isteBeta-blokatorlar stenokardiyanin start

[l

terapiyasina xiisusilo o halda daxil edilmolidir ki, artmis adrenergik aktivlik
olamatlori (sakitlikdo iirok vurgularmin artmasi, fiziki yiikk zamani lirok ritminin
tezlosmosi vo/vo ya arterial tozyiqin yiiksalmasi) olsun. ©Ovvallor gostarilmisdir ki,
atenolol va propranolol nitratlar vo KKA ilo miigayisads stenokardiya tutmalarinin vo
isemiya epizodlarinin sayim1 daha effektiv azaldir [31,32]. Aparilan todqiqatlarin
naticolori miioyyon etmisdir ki, nebivolol damar endotelinds azot oksidinin ifrazini
artirir vo koronar ganaxini ehtiyatimi ohomiyyetli doraceds artirir. Amma beta-
blokatorlarin antianginal effekti davamli deyil vo 19- 60% arasinda toraddiid edir [33].
Bu da slava terapevtik variantlarin axtarisini talob edir. iste!

Kalsium kanallarimin _blokatorlar: - o halda toyin edilir ki, BAB az
effektivdir, xostolor torofindon pis qgobul edilir vo ya oks-gostorisdir. Amma
tadqiqatlart miisyyen etmisdir ki, KKA mikrodamar spazmi sababindon yaranan
MDS-in daha effektivdir, bu da KKA -nin antispastik tosiri ilo alaqadardlr [32]. istp!

ACF inhibitorlar: - renin-angiotenzin-aldosteron sistemini blokada etmoklo
angiotenzin Il-nin vazokonstriktor effektini aradan gqaldirmaqla mikrodamar

funksiyasml yaxsllasdura bilor. Homg¢inin, miidyyon edilmisdir ki, ACF inhibitorlari

--------

MDS-in miialicasinds pozitiv tosir gostare bilor [34,35]. isip iste!

Nikorandil — kalium kanal1 aktivatoru olub, damargenislondirici xilisusiyyato
malikdir. Nikorandil koronar arteriollar1 vo venalari genislondirir, trombositlorin
aqreqas1yas1n1 azaldir, tolerantliq yaratmir, arterial tozyiqo, lirok vurgularinin sayina,
troyin keciricilik vo yigilma qabiliyysting tosir gostormir [36,37]. Qeyd etmok
lazimdir ki, nikorandil MDS-li pasiyentlors stenokardiya tutmalarini qarsisini almaq
licilin beta-blokatorlar, KKA vo uzunmiiddotli tosiro malik nitratlar lazimi effekt
vermayon hallarda tovsiys edilir. Nikorandil birincili stabil MDS-in miialicosindo
potensial effektli sayilsa da, onun tmumon MDS-in miialicosindo effektliyi
mohduddur va galocok tadqiqatlarin aparilmasini talab edir.

Ksantin téramalari Adenozin iirok agrilarinin osas mediatorlarindan biri
sayilir vo gliman edilir ki, onun artiq ifrazi MDS pasiyentlorindo agr1 hissinin
giiclonmoasinds istirak edir. Ksantin toromslori (aminofillin) adenozin reseptorlarini
blokada etmoklo agrioleyhina tosir gostorir [38].

Avropa Kardiologiya Camiyyatinin 2019-cu ildo verdiyi son tovsiyalorindo
bildirilir ki, mikrodamar stenokardiyasinin miialicasi mikrosirkulyator disfunksiyanin
dominant mexanizmi istiqgamotindo hoyata kegirilmolidir [10]. Koronar ganaxini
ehtiyati <2,0 vo ya mikrosirkulyator miigavimat indeksi >25 vahid vo asetilxolin
toxribat sinaqlar1 neqativ olan pasiyentloro beta-blokatorlar, ACF inhibitorlar: va
statinlor tovsiyo edilir. Intrakoronar asetilxolin testino stenokardiya vo EKQ-do
isemik doyisikliklo cavab veron, amma koronar arteriyalarinda funksional
ohomiyyatsiz epikardial vazokonstriksiya olan (bu mikrodamar spazmi barads

diistinmoyas osas verir) pasiyentlor vazospastik stenokardiyali xasto kimi miialico edilo
bilar.

Hal-hazirda MSD-nin miialicasinds islodilon g¢oxsayli preparatlar, o ciimlodon
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antianginal dermanlar simptomlar1 yiingiillosdira bilor, amma ¢oxsayli pasiyentlords
klinik simptomatika, pis hoyat keyfiyyoti saxlanilir vo adekvat miialico ciddi vozifo
olaraq qalir. Nozoro alsaq ki, MDS-in prognozu ovvoallor hesab olunan kimi
xosxassali deyi, bu problemin adekvat halli {igiin yeni diagnostika vo miialico
axtarisini aktuallagdirir.
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XORCONG KOK HUCEYROLORI. MUALICODO YENI HODOF?
Isayev O.R.

Azarbaycan Tibb Universiteti. Sitologiya, embriologiya va histologiya kafedrasi.
Baki, Azarbaycan
Azorbaycan Milli Elmlaor Akademiyasi. Genetik Ehtiyatlar Institutu. Baka,
Azarbaycan.

Acgar sozlar: xarg¢ong kok hiiceyralori, normal kok hiiceyralor hadaf miialica,
xar¢ang xastaliyi, xar¢ong kok hiiceyra markerlori, miiasir miialico metodlari, signal
yollar, epitelial-mezenximal kegid, diferensiasiya

Xorgong xostoliyinin miialicosi istigamatinds son illor aparilan elmi todqiqat
islorinin sayinin ¢ox olmasina vo yeni miialico metodlarinin kosfino baxmayaraq, bu
xostolik diinya sohiyyosi qarsisinda duran on miihiim problemlordon biri sayilir. Son
illorin statistikasina nozor salsaq, gora bilorik ki, har il diinyada 20 milyona yaxin
yeni hal agkarlanir, 10 milyona yaxin insan har il diinyada bu xastolik sobobindon
vofat edir vo belaliklo, xorgong xostoliyi ikinci on ¢ox yayilmis 6lim sobobi kimi
geyd olunur. Xorgong xastshylnl zamani totbiq olunan miialiconin istonilon soviyyads
olmamag1 miialiconin bazi sis hiiceyralorini mahv etmasi, bazi sis hiiceyralarinin isa
sag galmasi vo residiv ehtimalinin yliksok olmasi sisin huceyrs heterogenliyi ilo izah
olunur. Bodxassoli sislor daxildo xor¢ong hiiceyralorinin vo normal hiiceyralorin
oldugu miirokkob bir kompleksdir. Hiiceyra heterogenliyi miixtalif sislorin bir-
birindon farqli inkisaf tempi, mialicoyo davamliliq va residiv kimi xtisusiyyotlords
0zini biiruze verir. Son illor diinyada qobul edilon noazariyyesine osason, hiiceyrs
heterogenliyinin osasinda xor¢ong kok hiiceyralori (XKH) durur. XKH vo ya siso
baslangic veron hiiceyralor termini ilk dofo 2001-ci ildo elmi ictimaiyyato toqdim
olunub, lakin bu hiiceyralorin varli§i hagda molumat 20-ci asrin ortalarinda aparilan
bazi tadqiqatlarda artiq tosvir edilib (1,2). Darc olunan moslumata goro, Oziini
torotmok qabiliyyatino malik bozi sis hiiceyralori dalagda koloniyalar omolo gotira
bilir vo bu hiiceyralori xastolorin 6zlorinds yenidon sis omolo gotirmak qabiliyyatine
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malikdir. Xor¢ong va kok hiiceyralari arasinda olags ilk dofs 1964-cii ilds Kleinsmith
vo Pierce torofindon stibuta yetirilib. Onlar gostormiglor ki, tok koék hiiceyrs
badxassali sis omoalo gotirmok qabiliyystine malikdir. Sonraki illor bu N9Zariyya
otrafinda aparilan tadqgiqatlar XKH-n ana hiiceyradon 3 mexanizmlo amals goldiyini
nlimayis etdirib:

eGen sabitliyinin pozulmasi

oGen transferi

eMikromiihitdo bas veron doyisikliklor

XKH modeli ilk dofo leykemiya xostoliyindo niimayis olunub, lakin 2005-ci
ildo ilk dofs onlarin in vivo modeldo varligi siibut olunub. Sonraki todqiqatlar
leykemiya ilo yanasi, siid vozi, beyin, bagirsaq, moadoalt1 vozi, bas-boyun, dori vo bir
sira digor sis novlerinde XKH varligi eksperimental yolla siibut olunub. Bu
hiiceyroalor biitiin sis hiiceyrolorino baglangic vermok qabiliyyatino malik olub,
apoptoza qars1 yiiksok davamliliq vo immun sistemin tosirino davamliliq kimi
xuisusiyyatlor niimayis etdirir. XKH normal kok hiiceyralor kimi, 6ziinli torotma,
differensasiya vo proliferasiya qabiliyyotino malikdirlor. Bu hiiceyralorin on miihiim
xilisusiyyotlorindon biri do normal kok hiiceyrolor kimi qeyri-aktiv voziyyotdo
olmasidir. Bu hal kimyavi terapiyaya qarst davamliligda xiisusi rol oynayir, bels ki,
totbiq olunan standart miialico yalniz boliinon vo ya aktiv hiiceyralori hodof secir.
Beloliklo, miialicodon sonra sis kiitlosindo yalniz normal sis hiiceyralori mohv olur vo
XKH sag qalaraq, golocokds yeni sisin formalasmasina sorait yaradir. Bununla
yanagi, aparilan tadqigatlar gostermisdir ki, kimyovi terapiya ilo yanasi, XKH siia
terapiyasina qarsida davamliligda miihiim  rol oynayir. Bu prosesdo XKH-n
zodolonmis DNT molekullarin1 borpa etmok vo sis hiiceyralorinin otrafindaki
mikromiihiti dorhal doyismok qgabiliyyati asas rol oynayir (3,4).

Xorgong kok hiiceyralorin asas xiisusiyyatlori:

¢Oziinii yenilomo. XKH simmetrik vo ya asimmetrik yolla 6ziinii yenilomo
qabiliyyatino malikdirler. Eksperimental yolla bu xiisusiyysti yoxlamaq magsadils sis
kiitlasindon izolo edilmis XKH-nin in vivo modelds yeni hiiceyralor omolo gotirma
qabiliyyati siibut olunub. Bu prosesdo Hedgehog, Wnt/-catenin, P13K/Akt/mTOR,
PTEN, TGF-3, BMP, BMI1, Notch kimi mexanizmlor vo mikroRNT—lsr xtlisusi rol
oynayir.

eMetastaz. Bu yolla sis hiiceyralorinin orqanizmda miqrasiyasi tomin olunur.
Epitelial xorcong kok hiiceyralori epitelial-mezenximal kegid (EMT) prosesi
vasitosilo bu xiisusiyyoti oldo edirlor. EMT prosesi hiiceyralorin yiiksok 6ziinii
yeniloma qabiliyyati, XKH markerlorinin ekspressiyasi va yiiksok sis amalo gotirmo
qabiliyyati ilo saciyyalonir. Bu prosesdo Zebl, Twistl, Snaill kimi transkripsiya
faktorlarinin vo mikroRNT-lorin rolu boyiikdiir.

OImmunolop xiisusiyyatlor. XKH normal kok hiiceyrolor kimi
immunosupressiv xiisusiyyatloro malikdirlor. IL-4, IL-10, IL-13 vo TGF-8 kimi
faktorlarin XKH torofindon ekspressiyasinin T huceyrelers vo NK hiiceyrolors
immunosupressiv effekt gostordiyi siibut olunub.

eApoptoz. Bir sira xar¢ong aleyhino milalico metodlarmin moaqsadi sis
hiiceyralorindo apoptozun aktivlogsdirilmosidir. Lakin, XKH apoptoz ovozino
avtofaqiya vo yiiksok gliikoza monimsomasindon istifads edir vo bununla da, XKH
inkisafi vo sag qalmasi yiiksolir, apoptoza qars1 davamliliq artmis olur. Bu prosesda
Hsp27, c-Met, survivin, Oct-4, Sox2, Bcl-2 va Bel-x1 kimi genlar rol oynayir.

eHeterogenlik. XKH miixtalif subpopulyasiyalara malikdir vo fenotip olaraq
stabil deyildirlor. Heterogenliyin askarlanmasinda gen ekspressiyasi, proteom profil
va gen mutasiyalarin analizi kimi iisullar istifads oluna bilor.
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eElastiklik. Bu xiisusiyyat kok hiiceyralorinin geyri-kok hiiceyralora vo
oksina ¢evrilma prosesini nazords tutur. Xorcong xastaliyinds fenotip elastiklik sis
hiiceyroalorinin aktivlogsmasi, inkisafi vo miialico metodlarinin hazirlanmasinda
mithiim rol oynaya bilor. XKH elastikliyi heterogen populyasiyalarin inkisafina tokan
vera bilor. Bu kontekstdo EMT prosesi diggoti colb edir. Siibut olunub ki, siid vozi
XKH 6z daxilindo EMT vo mezenximal-epitelial ke¢id (MET) olmaqla iki
subpopulyasiya bolliniib. Homginin, siid vozi xor¢ongindo ZEBI transkr1ps1ya
faktorunun geyri-xar¢ong kok hiiceyralorinin XKH ¢evrilmoasina sobab olmasi giiman
edilir (5,6,7).

Xoargang kok hiiceyralorin hodaf ndqtalari secilmasi strategiyalari:

1.Hiiceyra sothi markerlori. Xor¢ong kok hiiceyrolori (XKH) geyri-spesifik
hiiceyra sothi markerlori ilo identifikasiya oluna bilor. Aparilan arasdirmalar
naticasindo miixtalif xarcong novlori tgiin forqli XKH markerlori miioyyon edilib
(cadval 1). Markerlor XKH-nin hom diagnostikasinda, hom do miialicasinda
ohomiyyatli rol oynayir. Homginin, bu markerlor vasitosilo XKH-n sis kiitlosindon
izolo edilmosi miimkiindiir. Markerlorin ekspressiyasina miixtolif hiiceyra daxili
mexanizmlorlo olunan tasirlor XKH-n migrasiya, diferensiasiya, proliferasiya,
apoptoza vo miialicoys davamliliq gabiliyystindoki doyisikliklor ilo miisayiot olunub.
Qeyd olundugu kimi, XKH spesifik markerlorin olmamasi bu sahado daha dorin
tadqiqatlarin aparllmasml vacib hala gstmb cixarir. Homginin, qarsiya qoyulan
moqsadlordon biri do bir ne¢o xor¢ong ndviine spesifik olan markerlorin tapilmasidir

(8,9,10).

Codval Ne 1.

Xorcong kok hiiceyralarin identifikasiyast iigiin istifads olunan markerlor
XORCONG NOVU XORCONG KOK HUCYERD MARKERLORI

Yogun bagirsaq xargongi

CD133/EpCAM /CD44 / ALDH

Qaraciyar xorgongi

CD90/CD45/CD44 /CD13/ EpCAM

Yumurtaliq xar¢ongi CD44/CD117/CD133
Bas beyin xar¢ongi CD44 /CD117/CD36 / A2B5
Melanoma ABCB5/ CxCR4/CD20/CD271

Kaskin mieloid leykemiya

CD34/CD38/CD44/CD71/CD20/ CD45RA

Dari xargangi

CD34/CD133

Bag-boyun xar¢ongi

CD133/CD15/ Oct4

Madoalti vozi xar¢ongi

CD44/CD24 / EpCAM / CD133

Agciyer xor¢ongi

CD133/CD45/CD34 / PECAM / Sca-1/ CD87

Prostat vozi xar¢ongi

CD44 / CD133 / EZH2 / E-cadherin

Boyrak xor¢ongi

Oct4 / CD117 /CD90

Rektum xor¢ongi

CxCR4/CD166 / CD200 / CD206 / CD49f

Maoads xar¢ongi CD44/CD133/CD24/ ALDH / CD166 / CD54
Usaqliq xor¢ongi SP/ Oct4 /| EpCAM / CD24

Stid vazi xor¢ongi CD29/CD49f / CD90/ CD133

Qida borusu xor¢ongi ITGA7/CD44 / ALDH / CD90

Usaqliq boynu xargongi CD133/ CD49f / ALDH

Sidik kisasi xor¢ongi CD44v6 / CD44 /| ALDH

2.Differensasiya vo Oziinli térotmo. XKH yuxar1 geyd etdiyimiz kimi, normal
kok hiiceyralor ilo bir sira oxsar xiisusiyyotloro malikdir. Buna sobob XKH-n
yaranmasint izah edon nozoriyyolordon birino osason, bu hiiceyrolor mutasiya
naticasinds normal kok hiiceyralorden inkisaf edib. Bu oxsarhq hiiceyranin normal
foaliyyatini tomin edon mexanizmlordoki eynilik ilo do izah olunur. Lakin, XKH-do
bu mexanizmlorin faaliyyati normal kok hiiceyraloro nozoron artmis vo ya azalmis
olur. Bununla da, XKH-ds 6ziinii toratma, proliferasiya vo differensasiya proseslorine
nozarot itir. Normal vo XKH-do sag qalma, proliferasiya, Oziinii térotmo vo
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differensasiya proseslori arasindaki balansi qoruyan Notch, Hedghog, Wnt/B3-catenin
vo JAK-STAT signal yolu diqgesti calb edir. Normal hiiceyrolordo Notch reseptoru
hiiceyra proliferasiya, diferensiasiya vo apoptoz kimi proseslords istirak edir. Notch
signallarinin tonzimlonmosinds pozulmalar anormal proliferasiya, diferensiasiya vo
apoptozun longimaosi ilo saciyyalonir. Hedgehog signal yolu toxuma homeostazinin
qorunmasinda, hiiceyra polyarliginin kontrolunda, embrioloji inkisafda vacib rol
oynayir. Bu hiiceyro mexanizmlorindo pozuntular bir sira xorgong novlori iiclin
xarakterikdir. Wnt/B-catenin signal yolu kok hiiceyro vo toxumalarin Oziinii
yenilomasinda istirak edir (Cadval 2). Bu signal yolunda olan dayisiklor XKH-n
inkisaf va proliferasiya qabiliyyatina tosir gostorir (11,12).

Cadval No 2.
Xorgang kok hiiceyralorin faaliyyatinda rol oynayan signal yollar
XORCONG NOVU FUNKSIYALAR SIQNAL YOLU
Bazal hiiceyroli karsinoma, Oziinii yeniloma va tonzimloma, HEDGEHOG
glioblastoma, medullablastoma, epitelial-mezenximal kegid
bagirsaq xor¢ongi
Siid vozi xargongi, glioblastoma, Hematopoez vo neyrogenezdo JAK/STAT
leykemiya 0ziinii yeniloma
Siid vazi xargongi, madaaltt vazi, XKH diferensiasiyast NOTCH

bagirsaq, dori vo prostat xor¢ongi

Melanoma, siid vozi xargangi,
kolorektal xargong, modoalti vozi
xorgangi, yumurtaliq xar¢ongi

XKH 6ziinii tdratms va epitelial-
mezenximal kegid

WNT/B-catenin

Glioblastoma, leykemiya, siid
vozi xar¢ongi

XKH, embrionik, hematopoetik
kok hiiceyrolorin 6ziinii

Pi3K/PTEN

torotmoasi, epitelial-mezenximal
kecid

immun  cavab
reaksiyasi, proliferasiya,
diferensiasiya, embrionik kok
hiiceyrs tonzimlayicilari

Ginekoloji, hematoloji | Iltihab  vo NF-kB
xorgonglor, bag-boyun xorcongi,

fibrosarkoma, melanoma

2.Miialicoya gars1 davamlilig. Xorgong xostoliyindo hollini tapmayan
masalalordon biri do, standart miialicoyas qarsit davamliliq problemidir. XKH-n bu
prosesdo osas rol oynadigi ehtimal olunur vo bu prosesdo ATF-birlosdirici kaset
transporterlor xiisusi rol oynayir. Bu mexanizmlo miixtslif molekul vo preparatlar

Cadval Ne 3.

Xorcang kok hiiceyralarin miialicaya davamliliginda rol oynayan genlar va darman maddalari

GENLOR ATF-BIRLOSDIRICI KASETLOR VASITOSILO HUCEYRODON XARIC
EDILON VO XORCONGIN MUALICOSINDS iSTIFADO OLUNAN
DORMAN MADDOSLORI
ABCA1l Cisplatin
ABCA?2 Estramustin
ABCB1 Imatinib, Nilotib
ABCB5 Doxorubicin, 5-Fluorouracil
ABCC1 Irinotecan, Vinblastin
ABCC2 Cisplatin, Doxorubicin, Paclitaxel
ABCC3 Cisplatin, Etoposide
ABCC4 Topotecan, 6-mercaptopurine
ABCC5 6-thioguanine
ABCC6 Etoposide
ABCC10 Gemsitabine, Taxanes, Vinblastin
ABCC11 5-Fluorouracil
ABCG2 Topotecan, Irinotecan, Mitoxantrone
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ATF hidrolizi naticasinds hiiceyra membranindan hiiceyrs daxiline vo xaricine dasina
bilir. XKH bu mexanizmdan istifade edorok, dorman preparatlarinin hiiceyranin
daxilindon xarico dogru aktiv dasinmasini tomin edirlor. Xor¢ong xastoliyindo aktiv
rol oynayan ATF-birlosdirici kaset transporter genlorino ABCB1, ABCG2 vo ABCCl1
kimi genlari gostormak olar (codval 3). XKH markerlorindon olan ALDH, homginin
XKH torofindon normal hiiceyrolordo oldugu kimi, dorman preparatlarinin
inaktivlosdirilmasinds istifads olunur vo bir sira xorcong ndvlorinde ALDH
ekspressiyasinin artmasi miisahids olunur (13,14,15).

2.Epigenetik re-programlasdirma. Yamanaka faktorlarinin istifado edilorok
kok hiiceyralorin re-proqramlagdirilmasi, xar¢cong xostoliyinin miialicasinda yeni
istigamatin  inkisafina tokan vermisdir. Hiiceyra de-diferensiasiyast XKH-n
formalasmasinda rol oynayir vo bu kontekstdo NANOG, JMJD3 vo HDAC kimi
hodaf noqtalor diggeti calb edir. Bu hadaf ndqgtalors (cadval 4) tosir edilmosi 1ilo
XKH-n koloniya amals gatirmo, diferensiasiya vo kimysvi mialicoys davamliliq
kimi xtisusiyyatlorinds zsifloms ilo miisayist olunub (16,17).

3.XKH-n metabolizmi. XKH normal hiiceyroloro vo ya diferensiasiya
olunmus hiiceyralora nozoron yiiksok qlikoliz tempi niimayis etdirir. Qlikoliz
prosesindo istirak edon HK-1, HK-2, Glut-1 vo PDKI1 kimi genlorin yiiksok
ekspressiyast geyd olunan fenomens siibut kimi gostorilo bilor. Qeyd olunan
nozoriyya ilk dofo Otto Warbug torofindon toklif edilmis vo hal-hazirda alimin ad1 ilo
Warbug effekti adlanir. Bu nozoriyyo goro, xor¢cong hiiceyralorindo kifayot godor
oksigenin olmasina baxmayaraq, hiiceyralor glikoliz prosesi ilo laktat omolo gotirir,
glikolizin siirati normal hiiceyralora nozoron 200 dofo artigdir vo bu onkologiyada
diagnostika-miialico tigiin genis istifade olunur. Qeyd olunan prosesi dostoklomak
mogsadilo, XKH qliikoza transporterlorin (GLUT) va laktat tursusu transporterlorinin
ekspressiyasinin artirir (18, 19).

4.Sis hiiceyrolorinin mikromiihiti vo XKH. Sis hiiceyrolorinin mikromiihiti
dedikds, ekstrasellulyar matriks, stromal hiiceyroalor (fibroblastlar, mezenximal,
endotelial vo immun hiiceyralor) vo signal dasiyict molekullarin sobokosi nozordo
tutulur. Mikromiihitin qeyd olunan biitiin elementlori XKH-n 06ziinii torotmasi,
proliferasiya, diferensiasiya vo heterogen populyasiyanin yaranmasi iigiin olverisli
miihit yaradir. Ekstrasellulyar matriks dedikds, kollagenlor, hialuron tursusu,
polisaxaridlor, proteoqlikanlar vo s. nozords tutulur. Qeyd olunan komponentlor
toxumalarda stabilliyi vo proliferasiya, inkisaf, diferensiasiya kimi proseslori
nozaratdo saxlamaq mogsadilo signallarin normal 6tiiriilmasini tomin edir. Bu
komponentlorin balans1 XKH-n sag qalma vo miialicoys davamliligda acar rol
oynayir. Stromal hiiceyralordon fibroblastlar XKH ficlin inkisafa dastok vo
hiiceyralorin foaliyyatinin berpasi funksiyasi yerina yetirir. Adipoz kok hiiceyralor
sisin mikromiihitinde on genis yayilmis hiiceyralaor olub, iltihab zamani vacib 1L-6,
leptin vo PDFG kimi molekullarin ekspressiyasi funks1yas1n1 yering yetirir. Bu
hiiceyralor adipozitlors, miositlora, osteositlora vo xondrositloro differensasiya etmok
qabiliyystino malikdirlar. Mezenximal hiiceyrolor ilk dofo siimiik iliyindin izolo
edilmis vo bir sira basqa toxumalarda tapilib. Mezenximal kok hiiceyralorin
xor¢ongin proliferasiyasini dostoklomok vo EMK prosesini stimulo etmok qabiliyyati
miioyyan edilib. Homginin, bu hiiceyroalorin miialicoyo davamliligda da rolu oldugu
iddia olunur. Endotelial hiiceyralor xarcong huceyralerm qidali maddolorlo
tominatinda rol oynayir vo birbaga hiiceyrolorin sag qalmasinda, 6ziinii torotmosi,
EMK prosesinda rol oynayir. Immun hiiceyralor yaranmig XKH huceyralgrm
mohvinda rol oynayan birinci kontrol noqtelordon biridir. Lakin, epigenetik
mexanizmlor vasitosilo XKH immun hiiceyralorin funksiyasini zoiflotmoyo nail olur
vo XKH-n immun sistemin tosirindon yayinma mexanizmlorinin  dyronilmasi
golocokdoa miialica {i¢lin miihiim rol oynaya bilar (20,21,22,23,24).
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Son illar xarcong xastaliyinin miialicasinde nanotexnologiyalarin genis tatbiq
olunur. Bilindiyi kimi, diferensiasiya olunmus hiiceyralora nozoron, XKH kimyovi
terapiyaya daha davamli olurlar vo onlarin mohv edilmasi ii¢lin yiiksok dozalarin
istifadosi lazim olur. Lakin, orqanizmds normal toxumalara toksiki tosirini nozors
alaraq, bu homiso miimkiin olmur. Bu mogsadlo, toxumalara vo hiiceyraloro dorman
maddslorin ¢atdirilmasi iiglin nanovektorlarin istifadosi toklif edilmisdir. Xorgong
xastaliyinde  dorman  maddoalorinin - hiiceyralora  c¢atdirilmasi  magsadiloa,
nanohissaciklorin istifadosi 21-osrdo genis totbiq olunur. Bu texnologiyanin bir sira
ustiinliiklort vardir ki, bunlara maddslorin parcalanmasimin qarsisinin alinmasi,
yliksok absorbsiya, genis yayilma kimi xiisusiyyatlor aid oluna bilor. Bu proses aktiv
vo passiv olmagla, 2 yolla hoyata kecirilir (26,27).

Cadval Ne 4.

Xorcong kok hiiceyralarina garsi hadaf miialico noqgtalori
Xargongin novii Hodof noqtosi Dorman maddasinin ad1
Agciyar vo mado xar¢ongi DLL4 OMP-21M18
Madoaltt vazi xar¢angi va CD3/CD133 BsAb-CIK
hepatoselliilyar karsinoma
Agciyor xar¢ongi CD44 R0O5429083
Leykemiya CD44 H90
Siid vozi xar¢angi CD44 P245
Madoalt vozi xar¢ongi CD44 H4C4
Usaqliq boynu xar¢ongi CD44R1 GV5
Melanoma HIF PX-478
Hepatoselliilyar karsinoma RAS/RAF kinaza, c-kit Sorafenib
Miixtolif xar¢ong névlari XKH mikromiihit Sunitinib
Siid vozi xor¢angi Notch-1 DEAB
Kolon xar¢ongi RAD51 P-gp inhibitor
Nazofaringeal karsinoma RARS-MADI1L1 CDF
Madoalt1 vozi xorgongi SOX2, NANOG, Notchl Berberine
Siid voazi xor¢angi STAT3-NfkB Curcumin
Agciyar xor¢angi Telomeraza inhibaedici Motesanib
Glioblastoma BMPR1B BMP
Glioma Histon deasetilaza ATRA

Nanovektorlar vasitasilo dorman maddslorinin hiiceyroloro catdirilmast bir
sira xar¢ong novlorindo artiq totbiq olunur. Siid vozi vo modoalti vozi xor¢ongindo
liposomal doxorubicin va paclitaxelo birlosmis albumin nanohissaciyi buna misal
kimi gostorilo bilor. Usaqliq xar¢onginin platinuma davamli formasi olan xastolordo
lipomosal doxorubicin daha asag:1 toksiklik gdstadiyi iiclin daha yiliksok dozalarda
istifads oluna bilir vo doxorubicina garsi davamliligin daha gec amolo golmasina
sobab olur. Homginin, XKH hadaflonmasi vo bununla da, dorman miialicosino qarsi
davamliligin azalmasi {ciin istifado olunan texnologlyalardan biri do, dorman
yiklonmis liposomlarin anticisimlorlo  birge istifadesidir. Bu texnologiya
glioblastomalar iizorindo aparilmis pre-kliniki todqiqatlarda ugurla totbiq olunub
(28,29).

Bu kontekstds diggati colb edon arasdirmalardan biri do, qizil nanohissocik-
lorinin istifadesidir. Qizil nanohissaciklorinin  xorgongin miialicasinds  totbiqi
hipertermiyaya osaslanmigdir. Hipertermiya 20-ci osrin sonlarindan etibaron
xar¢oangin mialicasinde aktiv istifade olunur. ©sason, mada-bagirsaq sisteminin sis
xastaliklorindo kimyovi terapiya ilo kombino olunmus sokildo totbiq olunur vo
miialiconin effektivliyini artirir. Bu prosesds otraf saglam toxumalar zaror gora bilor,
lakin qizil nanohissaciklarinin istifadasi yalniz xor¢ong hiiceyralorine toksik tosir
gostormosino  sobob olur. Qizil nanohissociklori homginin, sitotoksik dorman
vasitolori ilo yiiklonarok xorgong hiiceyralorino effektiv daginmani tomin eds bilirlor.
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Bu nanohisscakilorin HER2, CD8 va EGFR anticisimlori birlikds totbiq olunmasina
dair arasdirmalar mévcuddur. XKH-n hadaf alan miialicads qizil nanohissaciklarinin
peptidlor vo anticisimlorlo birgs istifadasi do effektli sayila bilor. Buna misal olaraq,
qiz1l nanohissaciklorin CD133 va CD44 ilo birgo glioblastoma XKH-na qarsi
istifadasini gostormak olar (30).

Sonda qeyd etmok lazimdir ki, hazirda diinyada xorgong xastoliyinin
miialicasinda istifado olunan derman maddolori ‘hecgds bitiin sis hiiceyrslorini mohv
etmok qabiliyyotino malik deyildir. 21-ci osrin ovvellorinds baglayaraq bir sira
xor¢ong novlerindo XKH-n mévcudlugunun eksperimental yolla tosdiq edilmasi vo
bu hiiceyralorin oldo edilmasi badxassali sislorin miialicasinds yeni bir istiqgamat
acmisdir. Miiasir arasdirmalar1 nozoro alaraq, ominliklo geyd etmok lazimdir ki,
bodxassali sislorin miialicosindo XKH-n hodof se¢ilmosi artiq mocburi xarakter
almisdir. Noticads, residiv verma vo metastazlarin azalmasi, kimyavi-radio miialicoya
qarst davamliligin  zoiflomasi vo xastolorin  sag gqalma miiddatinin, habelo
diagnostikada XKH markerlorinin daha genis istifadosi xastaliyin erkon morhololordo
askar olunmasina gotirib ¢ixaracaqdir. Qeyd olunanlar1 nozors alaraq, hazirda xorgcong
oleyhina totbiq olunan standart miialiconin XKH hadof se¢on miialico ilo kombino
olunmasi on effektiv iisul sayila bilor.

Qeyd: Bu is Azarbaycan Respublikasinin Prezidenti yaminda Elmin Inkisafi Fondunun
maliyya yardimi ilo yerina yetirilmisdir — Qrant Ne EIF-GAT-5-2020-3(37)-12/07/3-
M-07
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MODO QANAXMALARININ CORRAHI MUALICOSININ
MUASIR METODLARI

Hasonova X.0.
Azarbaycan Tibb Universitetinin Markazi Elmi-Tadqiqat Laboratoriyast

Acgar sozlar: mada qanaxmalari, corrahi miialicasinin miiasir metodlart

Mado-bagirsaq ganaxmalarindan aziyyot ¢okon xostolorin say1 ildon ilo artir
va ilde har 100 000 yaslt shalidon 46-103 nofor toskil edir [1,2]. Bu patologiyanin
olim faizi yiiksakdir, lakin son zamanlar 8-9 %-don - 1,5-3 %-0 godar enma ehtimali
geyd edilir [2,5,10]. Mado-bagirsaq yolunun monfozino bas veron ganaxmalara modo-
bagirsaq qanaxmalart deyilir. Mado-bagirsaq ganaxmalarimi  moade-bagirsaq
organlarindan periton bosluguna bas veron qanaxmalar ilo garigdirmaq olmaz. Belo
qanaxmalar bosluq qanaxmalar1 adlanirlar [1].

Son 15-20 il arzinds xora monsali mada-bagirsaq qanaxmalar1 miialicesindo
endoskopik tsullar dstiinlik toskil edir. Endoskopik tsullar 80-97 % hallarda
[7,19,34] goti hemostazi tomin edirlor. Endoskopik miialica tisullar ilo yanasi istifado
olunan miiasir corrahi amaliyyatlar, tibbi avadanliq vo isci personalin xora sleyhina
aparilan medikamentoz terapiya lizro hazirliglig1 totbiq olunan miialiconin tasirini
daha da giiclondirir.

Hal-hazirki dovrdo modo-bagirsaq qanaxmalart diinyanin bir ¢ox inkisaf
etmis Olkolorindo xostolorin toxirasalinmaz halda xostoxanalara yerlosdirilmasinin
osas sobabini toskil edir [13,29]. Qanaxmalar miixtolif soboblordon yarana bilor:
Mekkel divertikulunun eroziv xastoliyindo, bagirsaq xoralart vo polipoz xastaliyindo,
sopkili vo qarin yatalaginda, voba xostoliyindo, invaginasiya zamani vo s. hallarinda
yarana bilirlor. Mado-bagirsaq ganaxmalarinin vaxtinda askar edilmosi bacarigi,
ganaxmani vo onun tokrar bas vermasini prognozlasdirmagq ii¢iin imkan yaradan risk
faktorlar1 haqqinda biliyin olmasi, onlarin geydiyyati, bu agir fosadin o6liimlo
naticalona bilan hallarini asagi salir vo  hakimi lazimi biliklarls tachiz edir [2,32].

Son onillikdo dorc olunan bir sira elmi osorlords [4,6] residivdon sonra bas
veron qanaxmanin qoti dayandirilmasi hemostazin qarisiq tsullarindan istifado
olunmasi zamani yaxsi naticolorin oldo olunmasi barodo molumatlar verilmisdir.

Qanaxma ilo agirlasmis modonin vo 12barmaq bagirsagin xastaliklori
miualicosindo bdylk nailiyyotlor oldo olunmusdur, o cilimlodon, endoskopik
hemostazin totbiq olunmasi.

Mads ganaxmalarinin miialicoesinds 50-75% hallarda corrahi miidaxilslordon
biri olan rezeksiya metodlarina istiin yer verilir [9,17,29]. Qastroduodenotomiya
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omoliyyati ilo yanasi aparilan xora i¢indo qanaxan damarin tikilmosi taktikasindan
cox vaxt imtina olunur, ¢iinki xora daxilinde damarin tizarine qoyulan tikiglor damar
divarmi kosorak ikincili ganaxma kimi agir fosada gatirib ¢ixara bilirlar.

Carrahliq tocriibesinde tokrari ganaxmanin profilaktikas1 vo miialicasi
mogsadi 1lo aparilan lizvqoruyucu omoliyyatlarun digor lisulunda qastrotomiya
omoliyyati ilo yanasi aparilan xoranin kasilib atilmasidir. Lakin bu omaliyyatin ciddi
agirlasmast olan yiiksok Oliim faizi [15% gqodor] vo digor operasiyadan sonraki
agirlasmalar [30-45%] miisahido olunur. Bu agirlagsmalara tikilon xoralardan bas
veron tokrari qanaxmalar, modo-12barmagq bagirsaq yarasinin sobatsizligl, yara otrafi
montagodon qanaxmanin bas vermosi, operasiyadan sonraki erkon vo gecikmis
dovrlordo modoa ¢ixacagi-on iki barmaq bagirsaq kanalinin daralmasi [stenozu],
[irinlomasi, eventrasiya, operasiyadan sonra formalasan postoperasiyon yirtiglar],
inkisaf edon irinli-iltihabi peritondaxili agirlagsmalar aiddirlor [20,23].

Qanaxmanin goti dayandirilmasinda iizvqoruyucu omsliyyatlar {istiin yer
tuturlar. Bu omoaliyyatlara aiddirlor:

1. Laparotomiya, mada vo on iki barmaq bagirsaq xorasinin kosilib atilmasi
ilo yanasi aparilan piloroplastika.

2. Madonin distal rezeksiyalari

3. Laparotomiya, qastroduodenotomiya, gan axan manbanin tikilmasi.Bu tisul
adoton xastonin agir vaziyyatinds aparilir

4. Endoskopik nozarst altinda seroz qat torofindon aparilan xora defektinin
orijinal iisulla videoendocarrahi tikisidir

Son illor modo vo 12barmaq bagirsagin 6n divarinda yerlogon ganaxan
xoralarin corrahi amoliyyatlar1 zamani aparilan miialicosi bosluglu orqani yarmadan
onun selikli gisasi tarafindon bir-lic adad dalib-kegan intrakorporal tikislorls tikilmasi
ila yerina yetirilir. Xora defektinin yerlosmasi vo hemostaza noazarat operasiya daxili
ezofagogastroduodenoskopiya yolu ilo aparilir [3,30]. Operativ miialiconin bu tisulu
xoranin mads vo yaxud 12barmaq bagirsagin 6n divarinda yerlosdiyi zaman totbiq
olunur, eloco do xora defektinin endoskopik vizual goriiniisii kifayot qodor Olgiido
olmadiqda [ir1 6l¢iilii laxtalar vo ya moadonin “golibi” olmadiqda] aparilir [24,27].

Toxira salinmaz omoliyyatin aparilmasinin osas gostorislorina endoskopik
hemostazin ugursuzlugu vo xoradan bas veran giiclii ganaxmadir, homginin birincili
olaraq vo ya tokrar aparilan qarisiq endoskopik hemostazdan sonra bas veron
ganaxmanin residividir.

Qanaxmanin residivi toxiro salinmaz operativ miialiconin aparilmasina tam
gostaris deyildir. Bels hallarda tocriibali miitoxassis lazimi tibbi avadanligin komayi
ilo endoskopik miialiconin qarisiq metodlarindan istifado edorak tokrar bas veran
ganaxmani dayandiraraq miialiconi basa catdira bilor [17 % hallarda] [12,15,30].

Terapiya, corrahiyyo vo endoskopiya saholorindo oldo olunan nailiyyatlora
baxmayaraq modo-bagirsaq ganaxmalar1 problemlori holo do digget morkozindadir.
Mado-bagirsaq yolunun qanaxmalari, adoton, onun yuxari, asagi soboalorinds vo
namalum sabobdon yaranan qanaxmalar miisahids olunur.

Made-bagirsaq yolunun yuxari sobasinda bas veron qanaxmalar Treyts
bagindan yuxarida miisahido edilir. Belo ganaxmalar qida borusunda, mododo vo
12barmaq bagirsaqda bas verirlor. Asag1 sobasindoki gqanaxmalar nazik vo yogun
bagirsaqda bas verirlor [1,3,8]. Belo hallarda bagirsaq borusunda bas veron qanaxma
monbasi Treyts bagi ilo ileotsekal qapaq arasinda yerlogir.

Simptomlarina gora qanaxmalarin kliniki-manifest, o climlodon, fulminant, vo
gizli moade-bagirsaq ganaxmalart ayird edilir. Bundan basqa tez-tez rast gehnan
varikoz vo qeyri varikoz ganaxmalar hom monbaosine vo patoﬁzmloglyasma goro,

hom do onlarin profilaktikast vo miialicosine yanasmasima gora forqlonirlor
[11,14,31].
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Mado-bagirsaq yolunun yuxari sobolorindoki ganaxmalar tez-tez hallarda
tosadiif edilir vo bas veron hallarinin 70% toskil edirlor [1]. Maoado-bagirsaq
ganaxmalarinin bas verma saboblori iki qrupa bdliiniir: a] xora mongali qanaxmalar
[44-49 % hallarda] vo geyri-xora monsali ganaxmalar [51-56 % hallarda] [18,34,38].

XX-ci osrin 30-cu illorindo cap olunmus bir sira elmi osorlor hozm
organlarinin bad- vo xosxassoli siglorinin agirlagmalar1 olan koskin moads-bagirsaq
qanaxmalarma hosr edilmisdir. A.A.Diksteyn [1939] toyin etmisdir ki, profuz
qanaxma ila agirlasan modonin xar¢ongi 4,6-15,9% hallarda 6liimlo naticolonir.

Mados-bagirsag ganaxmalarinin slamoatlori miixtolifdir. ilk névbado artan
zaiflik sindromu: skleranin vo dari Ortiiklerinin avazimasi, soyuq ter, gan qusma,
nacisin gara rongds olmasi [melena] , ardinca kaskin gan azhgl halsiz voziyyatin bas
vermosi, kollaps vo sok. Mada qanaxmalarmln bas vermosina asas sabab mado-
12barmaq bagirsagin xoralar1 xastalikloridir. Bu zaman aparilan corrahi amoliyyatlar
ganaxmanin residivi prognozu baximindan miisbat naticolor aldo etmisdir.

Xora mangali qastroduodenal gqanaxmalarin corrahi miialicasinda amaliyyatin
secim taktikasi xoranin daxilinds hemostazin tomin olunmasina, ganitirmonin agirliq
riski dorocosi kimi osas kriteriyalara osaslanir. ©lava kriteriyalara xoranin yerlosmosi,
oOlciilori vo hemostaz sisteminin pozulmasi kriteriyalari aiddir [25,28,38].

Omoliyyatin gedisi texnikasinda olan forglor ganaxmanin residivi prognozuna
osaslanir, mualiconin yaxsllasdmlmasma dogru yonolir vo operasiyadan sonra bas
vera bilon 6lim hallarin asag salir.

Qanaxmalar zamam bas veron ganitirmolorin V.K.Qostiseva gora [2004]
agirliq dorocosine doro ylngiil, orta agir, agir vo cox agir formalar ayird edilir.
Yiingiil formali ganitirmads dovran edon ganin hocmi 15% asagi olur. Orta formali
ganitirmoado dovran edon qanin hocmi 15-25 %, agir formada — 25-35 %, ¢ox agir
formal1 qanitirmado dovran edon qanin hacmi 35% asagi olur.

Qanaxmanin endoskopik iisulla dayandirilmasi va ya basqa ciir desok,
hemostaz1 giiclondirmok {i¢iin asagidaki tisullardan biri istifado oluna bilor: coroyan
monsoli koaqulyasiya, gan axan damarin kliplosdirilmosi, adrenalini yeridorok xora
otrafin1 destoklomok, gan axan monboni kaprofer mohlulu ilo vo ya 96% spirtlo
yumagq lazimdir. Qanaxmanin tokrar bas vermoasinin profilaktikast mogsadi ilo proton
pompa ingibitorlari alave olunurdu [5,11,15].

Qanaxmanin tokrar bas vermasi ganitirmani agirlagdirir vo toxire salinmaz
corrahi miidaxilonin aparilmasini tolob edir. On yiiksok 6liim faizi toxiro salinmaz
omoliyyatlardan sonra [18,3%] miisahido olunur. Toxiro salinmaz vo gecikdirilmis
omoliyyatlardan sonra 6liim faizinin kaskin artmasi yash vo qoca xastolordo ganaxma
ilo yanasi miisayiot edon agir patologiyalari zamani qeydo alinmigdir [20,22,36].

Hazirki dovrdo modo-12 barmaq bagirsaq ganaxmalarinda tmumi vo
operasiyadan sonraki Oliim faizini asagi salan miialico corrahi taktikadir. Tobii ki,
ganaxmanin tokrar bas vermosi riski endoskopik gostoricilor asasinda toyin edilir vo
vizual nozarot altinda aparilir.

Mados-12barmaq bagirsaq ganaxmalart zamani corrahi miialiconin aparilasina
osas gostoriglor asagidakilardir:

1.Toxira salinmaz omoliyyatin aparilmasi 2 saat orzindo davam edon giiclii
ganaxma zamani yering yetirilmalidir;

2.Tacili omoaliyyatin aparilmasi 24 saata qodor endoskopik hemostazin qgeyri-
efektivliyi vo ya stasionarda xora monsoli ganaxmanin tokrar bas vermosi hallarinda
aparilmalidir;

3.24 saatdan sonra toxiro salinmaz omoliyyatin aparilmasi endoskopik
ganaxmanin miisbat dinamikasinin slamatlori olmadiqda, ganaxma residivinin ytiksok
riski oldugu hallarda yerino yetirilir.Qanaxmadan sonra daxili orqan vo sistemlorin
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funksiyalarini normal veziyyats saldiqdan sonra fordi olaraq planli corrahi smoliyyat
tayin olunur. Carrahi emsliyyatin aparilmasina asas gostoris, bir qayda olaraq, mads
xorast malignizasiyasinin istisna olunmasimin miimkiinsiizliiyii vo xora monsoli
stenozudur [21,26,35].

Toyin olunan corrahi omsliyyatda nozordo ilizvqoruyucu mogsad tutulur.
Uzvqoruyucu corrahi omoliyyatlar miixtolif iisullarla hayata kecirilir. Belo ki,
korpliyoabonzor duodenoplastika iisulu, kotik vaqotomiya vo plloroplastlka
omoliyyati, madonin pazabanzor rezeksiyast kimi lizvqoruyucu omaliyyatlar mada
qanaxmalarinda istifado edilir. Korpiiyobonzor duodenoplastika omoliyyatinda cox
vaxt selektiv proksimal vagotomiya alave olunur.

Duodenoplastika omsliyyat1 gedisindo penetrasiya edon xora i¢indo gan axan
damar sokkizobonzor vo Il-vari tikislorls tikilir, xoranin dibi bagirsaq monfozindon
bayira ¢ixarilir va ¢apiq toxumalarda tasbit olunaraq saxlanilir [16,27,32].

Patoloji prosesin xarakteri ilo olagodar olaraq aparilan corrahi taktikanin
0ziino moxsus forqli islomalori vardir. Yuxarida geyd olundugu kimi, iizvqoruyucu
corrahi omoliyyatlarin on tohliikoli agirlagsmasi anastomoz yerindo olan tikislorin
sabatsizligidir. Bu baximdan madonin Bilrot-I iisulu ilo distal rezeksiyasi yaxsi
naticolor oldo edir. Bilrot-I omoliyyatinda madonin distal hissasi rezeksiya olunur,
modo vo 12barmaq bagirsaq mobiliza edilir, avvalco madanin kicik ayriliyi gudiilu
mexaniki vo allo qoyulan seroz-azslo diiylinlii tikislorlo [3/0], daha sonra uc-uca
modo-bagirsaq anastomozunu yaradaraq hipotraksiya vo evertir xiisusi tikislorlo
tikirlor. Qeyd olunan texnologiya ilo icra olunmus omaliyyatlarda agir doracoli
agirlasmalar, mods-12barmaq bagirsaq anastomozunda olan tikislorin sobatsizligi,
anastomozit, operasiyadan sonra yaranan pankreatit kimi agirlagmalar miisahido
edilmir [21,26,33].

Erkon operasiyadan sonraki dovrds aparilan endoskopik nozarot g(’istarmisdir
ki, yeni texnologiyaya asason yaradilmis qastroduodenal anastomozun tikis xatti tizro
iltihabi prosesin reqressiyasi va yara defektinds selikli gisanin epitelizasiyasi suratlo
bas veririrlor. Toxumada gedon bu proseslor anastomozitin yaranmasinin vo bag vera
bilon agirlagmalarin qarsisini alir.

Beloliklo, modonin koskin xora ganaxmasi zamani aparilan rezeksiya
omoliyyatinda istifado olunan bircorgali evertir vo hipotraksiyali seroz-ozolo tikislori
mads ilo 12barmaq bagirsagt bir-birine yaxinlagdirir vo anastomozun iizerine diison
yiikii azaldir.

Made-12barmaq bagirzaq qanaxmasinin piloroduodenal stenozla miistorak
bas verdiyi hallarinda mads cisminin distal 2/3 hissosinin rezeksiyas1 Bilrot-II
usulunun Hofmeyster-Finsterer modifikasiyas: ila aparilir. Rezeksiyadan sonra Ru
tisulu ilo ac1 bagirsaqla modo-ac1 bagirsaq anastomozu yaradilir [10,23,35,37].

Xoralar madanin klc;lk gyrlhymm COX yuxari soviyyasindo yerlasdlyl zaman
Porse lisulu ilo madonin “ pilloken*vari rezeksiyasindan istifade olunur.

Xoralarin mezoqastral yerlogsmoasindo corrahi omoliyyat Bilrot-1 tisulunun
Maki-Salimovun modifikasiyasi olan piloroqoruyucu hemirezeksiya omoliyyati ilo
hoyata kecirilir.
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UZ-CONO NAHIIYBSININ YERLI -YAYLMIS SISLBRININ
REKONSTRUKTIV PLASTIK CORRAHIYYOSI
PEKOHCTPYKTUBHO-IIJIACTUYECKAS XUPYPI'USA MECTHO-
PACITPOCTPAHEHHBIX OIIYXOJIEN YEJIIOCTHO-JIMHEBOU
OBJIACTHU
RECONSTRUCTIVE PLASTIC SURGERY OF LOCALLY ADVANCED
TUMORS OF THE MAXILLOFACIAL REGION

omiraliyev K. N., Quliyev S. B.

Azarbaycan Tibb Universiteti

B cmamve npeocmaenenvt cnocobwl nepsuunoll pekoHcmpykyuu oegexmos,
00pa3yowuxcs npu yoaieHuu 310Ka4eCmeeHHblX ONyXoiell YeatoCmHOo-IUYeBoll
obnacmu u weu. PaCCM(ZmpuGQIOI’I’lC}I 6O3MOINCHOCMU NIACMUYECKO20 3AKPbIMUA
deqbekmoe JOKAJIbHbIMU U pecUOHAPHBbIMU IOCKYMAaMU. OL;QHI/!GalOWlC}Z
npeumywecmea u Hedocmamiku PA3NTUUHBIX 6APUARMOE NIIACMUKU.
Kntouesvie cnosa: pak uenrocmuo-iuyesot 0o61acmu, peKoOHCMpYKyus 0epexmos,
JIOKO-pecuoHApHblE TOCKYMbl.

The article presents the methods of primary reconstruction of defects formed during
the removal of malignant tumors of the maxillofacial region and neck. The
possibilities of plastic closure of defects with local and regional flaps are considered.
The advantages and disadvantages of various plastic options are evaluated.
Keywords: cancer of the maxillofacial region, reconstruction of defects, locoregional
flaps.

Hazirki icmal 1iz-¢ono nahiyosinin  yerli yayilmis sislorin  radikal
gétﬁrﬁlmssindan sonra amolo golon yumsaq toxuma qiisurlarinin rekonstruksiyasi
ticiin istifado edilon dilimlorin qumgtlandlrllmgsma hasr olunmusdur.

Uz-¢ono nahiyoesinin miiasir rekonstruktiv carrahiyyasindo omoliyyatdan
sonraki sis qiisurlarinin barpasinin bir ne¢o osas Usulu vardir ki, onlar1 da iki osas
qrupa bolmok olar: yaxinda vo uzagda yerloson qidalandirici ayaq01qda olan dilimlor
va sarbast toxuma transplantatlari.

Uz-¢ono nahiyasinin rekonstruktiv corrahiyyasindo daha genis q1daland1r1c1
ayaqciqda olan dilimlordon istifado edilir (1,2,3). Son 10 illiklor arzindo iiz-gono
nahiyssinin rekonstruktiv carrahiyssindo sorboast dori-fassial transplantatlardan (mil,
incik, 6n-yan bud) istifado Oziiniin inkisaf dovriinii yasayir vo hal-hazirki dovrdo
genis istifado olunur (2,3,4). Lakin sorbast toxuma transplantatlarin istifadesinin bir
sira xususiyyotlori vardir. Belo ki, bu rekonstruksiya metodu miioyyon corrahi
vordiglor, texniki tochizat tolob edir, omoliyyatin davami vo xostonin stasionarda
qalma miiddastlori regionar dilimlarden istifadoys nisbaton ¢cox olur. Donor zonasinda

nozoro carpan kosmetik, bozi hallarda iso hotta funksiona qiisurlar miisahido edilir
(5,6,7).
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Kliniki tacriibonin toplanmasi regionar dilimlarin vo sorbast transplantatlarin
vo ¢atismazliglarin1 miiqayisali gqiymatlondirmoyo imkan verir. Diskussiyaar osason
ic — resipient va donor zonasinda estetik vo funksional naticalar, agirlasmalarn tezliyi
vo miialiconin doyori aspektlorindo aparilir. Son illorin odsobiyyat malumatlari
regionar dilimlor vo sorbast toxuma transplantatlar1 ilo rekonstruksiyalari borabor
hiiquqlu alternativ metodlar kimi qgobul edir, bozilori isa omaoliyyatdaxili vo
omoliyyatdan sonraki vaxt gostoriciloring, xastolorin hoyat keyfiyysti parametrlorino
vo adekvat yerli regionar nozaroto malik olduqlarina goro regionar dilimlors iistlinliik
verirlor (8,9,10).

Son illor bu kateqoriya sislarin rekonstruksiyasinda kliniki va praktikada on
cox istifads olunan dori-piy, dori-fassiya vo dori ozolo dilimlori asagidaklardir.

Uz-¢ono nahiyasinin qusurlarimin_borpasi zamani on ¢ox istifado olunan
dilimlordon biri burun-dodaq dari-piy dilimidir. Bu dilimdon istfado haqqinda ilk
molumat 1971-ci ildo Zarem H.A. torofindon verilmisdir (41). Dilimin eni {izdo olan
biikiislorin vo darinin elastikliyindon asili olaraq variabeldir vo yasl insanlarda 3 sm-
o gadar artir. Dilim 3x4 sm-lik qiisurlar1 asanligla baglaya bilir, ikitorafli burun-dodaq
dilimindon istifado etdikdo iso borpa oluna bilon qilisur sahosi 5x6 sm-o c¢atir.
Odabiyyat molumatlar1 bu dilimdon agiz boslugunun, burun dorisinin, alt dodagin sis
qisurlarinin  barpasinda istifadesini mogbul hesab edir (12,13,14,15). Bu
rekonstruksiya metodunun c¢atigsmayan cohoti orostomanin baglanmasi iigiin
omoliyyatin ikinci etapmin aparilmasidir. Burun-dodaq dilimindon istifads {iziin orta
zonasinin kosmetik vo funksional doyisikliklori ilo miisayat olunur, homg¢inin dilimin
hocmi vo qlisurun lokalizasiyasi ilo olagodar problemlori movciiddur. Buna
baxmayaraq oksor muslliflorin fikrinco bu catismazliqlar vacib shomiyyet dasimur,
heg bir sokildo bu dilimin doyorini asagi salmir vo onun istifadosini digor plastika
metodlarina alternativ edir (15,16).

Boyun dilimi ¢oxsayli modifikasiyalara malik olub, boyunda formalasdirilan
istonilon dori-piy va dari-fassial dilimlori nozords tutur. Boyun darisinin qan tachizati
onun altinda olan boyun ozslolorindon ¢ixan vo anastomozlasaraq genis damar
sobokosi yaradan damarlar vasitosilo hoyata kegirilir. Dilimin eni adoton 5-6 sm,
uzunlugu 10-14 sm toskil edir. Bu plastika metodundan agiz boslugunun selikli
qisasinin, ¢ondalti, yanaq vo qulagotrafi  nahiyolorin  sis  qiisurlarinin
rekonstruksiyasinda istifado olunur (17,18 . Dilimin iistiin cohotolorino donor
zonasinin olavo kosiklordon istifado etmodon baglanmasinin  mimkiinliyii,
catigmayan cohotlorino iso agiz boslugunun selikli qisasinin qiisuru zamani
orostomanin formalasdirilmasi naticasinds onun ikincili plastikasidir (13,17,18).

Aln dori-fassiya dilimi iiz dorisindo, asason do burun vo onun otrafindaki
nahiyslorin sis qusurlarinin borpasi iiglin istifado edilon on godim rekonstruksiya
metodu olub "Hind metodu™ adi altinda diinyanin biitiin plastik vo rekonstruktiv
corrahlar1 torofindon genis istifado edilir (4,5,13,20,35). Alin dilimi dori vo alin
ozolosinin fassiyasindan ibarstdir. Dilimin qidalanmasi sothi gicgah arteriyasi vo
bucaq arteriyalar1 hovzosindo hoyata kecirilir. Alin nahiyssinin gan tochizatinin
zonginliyl sobabindon dilim istonilon fiqur modifikasiyalarina vo miixtalif istigamatli
donmoloro doziimliidiir. Ayaqcigin lokalizasiyasindan asili olaraq alin  dilimi
"morkazi" va "periferik" ola bilor. "Markezi" dilimdon oksaran burun vo onun atraf
nahiyslorinin qiisurunda, "periferik" dilimdon iso yanaq, alt g6z qapagi, qulagarxasi
nahiyalarin qiisurlarinin rekonstruksiyasinda istifads olunur (9,19,11).

Dos-korpiiciik-mamayabanzar 3z315 iizorinda dari-azalo diliminin tiz-¢ona
nahiyasinin sis qusurlarinin plastikasinda istifadssi ilk defo Owen N. torsfinden 1955-
ci ildo toklif edilmigdir (20). Dos-korpiiciik-mamoyabanzar azolo {i¢ qan tochizati
monbayina malikdir. Onun yuxari nahiyasi ansa arteriyalarindan, orta nahiyasi yuxari
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vo asag1 qalxanabonzor arteriyalarindan, asagi nahiyasi qalxan-boyun kétiiyiindon
gidalanir, dilimin innervasiyasini iso olavo sinir tomin edir. Yeni anatomik
molumatlar gostarir ki, bu dilimin sothi hissasi (dari-piy tobagasi ilo birga) onun azalo
komponentini ham uzunluguna, ham do enino gora iistoloys bilor. Bu dilimdon
istifado ¢ona bucagi vo c¢onoaltt nahiyodo konrakturanin omolo golmo ehtimalini
azaldir. Dilimdan istifadonin asas sorti resipient nahiyoya gorginliksiz ¢catmasidir. Bu
dilimdon agiz boslugunun, ¢onsalti nahiyonin, alt dodagin sis quisurlarinda istifads
edilir (10,21,22).0Onun asas ¢atismayan cohati dl¢iilorinin mohdud olmasidir ki, bu da
bu dilimin agiz boslugunun arxa nahiyolorinin sis qilisurlarinin plastikasinda
istifadasine imkan vermir (10,21,22,23).

Boyiik dos-9zald iizorinda doari-azalo dilimi {iz-¢cono nahiyasindo son 40 ildo
istifado olunur. Bu dilim ilk dofo S.Aryan torofindon 1979-cu ildo tosvir edilmisdir
(24). Boylik dos ozolosi kiirok-dos vo ya dos akromial arteriya hesabina qidalanir.
Ozalo lzerindoki dorinin qan tochizati iso zorif vo istigamatlonmis perforativ
arteriyalar hesabina hoyata kegcirilir. Bu dilim iiz-¢ono nahiyosi toxumalarinin, sis
qusurlariin rekontruksiyasinda hal-hazirki dovra gadar aparict rol oynayir. Boytk
dos azoalosi tizarindo dori-azalo diliminin dstiin cohatlori onun formalasdirilmasinin
asan olmasi, etibarliligi, rekonstruksiyanin biretapli olmasidir. Dilimin olavo
ustiinliiklorine onun boynun stialanma zonasindan uzaq olmasi, boyun disseksiyasi
aparilmig xastolords yuxu arteriyalarinin etibarli baglanmasidir (25,26,27).

Boyiik dos ozolosi tlizorindo dori-ozolo diliminin ¢atismayan cohotlorine
asteniklordo vo qadinlarda piy vo ozolo kiitlasinin boyiik hocmli olmasi hesabina
osason agiz boslugu vo alt dodagin rekonstruksiyasinda toxuma artiqligi, donor
zonasinda funksional vo kosmetik pozuntularin olmasidir. Qadinlarda bu dilimdon
istifado oksor hallarda siid vozisinin nozors ¢arpacaq deformasiyasina gotirib gixarir
(7,27). Bu dilimin miixtalif mod1ﬁkas1yalar1ndan liz-cono nahiyosinin oksor sis
qiisurlarinda (deri, agiz boslugu, alt dodaq) genis istifado olunur (14,1,25,26).

Dorialt1 azala iizarindo dori-azala dilimi ilo plastika ilk dofo Futrell J.W.
torofindon islonib hazirlnamis vo tosvir edilmisdir (28). ©zalonin gan tochizati iz
arteriyasinin saxolori, yuxar1 qalxanabonzer arteriya vo qalxan-boyun kotiiyi
hesabina hoyata kecirilir. Bir sira miislliflorin fikrine gore bu dilimdeniiz-¢cona
nahiyasinin orta l¢iilii qiisurlarmin rekonstruksiyasinda istifado edilo bilor (6,28 ,11).
Plastika metodunun Ustiinliiyli qlisur zonasina yaxin olmas: vo mobilliyi, sahosi
boyiik, qalinlig: az olan plastik materialin alds edilmasinin mumkunluyudur Uz-gona
nahiyosinin sis qiisurlarnda dorialtt dori-ozolo dilimndon miioyyon gostorislor
daxilindo istifade etmok lazimdir. Belo ki, onun istifadasi dilin yan s6belarinin,
yanagin vo agiz dibinin qisurlarinda, {iziin orta zona dorisinin xor¢ongindo siia
miualicosi almayan xastolordo daha mogsadouygundur. Omoliyyatdan ovval aparilmis
radikal siia terapiyasi dilimin gan tochizatinin pozulmasina gatirib ¢ixarir. Bu dilimin
qadinlarda istifadasi adoton onlarda dorialtt azalonin lazimi goder inkisaf etmomasi
sobabindon maslohat goériilmiir (6,2,28).

Submental (buxaqalt) dilim ilo rekonstruksiya metodunun tosviri ilk dofo
1993-cii ildo Martin D. et. al (29) torofindon verilmisdir. ©dobiyyat molumatlarinda
bu dilimin adinin miixtalif variantlarina rast golinir, bozi miislliflor onu dori-fassiya,
digorlori ilo dori-ozolo dilimi kimi adlandirirlar.Submental dilimin gan tochizati
ortograd vo retroqrad olub, submental arteriya vo vena, homginin {iz damarlarinin
saxolori vasitosilo hoata kecirilir. Bu dilim yuxarda qeyd edilon digor regionar
dilimlars, hamg¢inin sarbast revaskulyarizasiya olunmus transplantatlara nisbaton bir
sira tstlinliiklora malikdir. Bu istiinliiklors dilimin formalasdirilmasinin asan va sado
olmasi, donor zonasinda qiisurun olmamasi, genis firlanma qoOvsli, oxvari gan
tochizati, donor zonasina yaxinhigi vo miixtolif Olgiili vo gqalinliglt dilimin
yaradilmasi imkamdir (30,31,32,33). Dilimin bi¢imi boyun disseksiyasinin bir etapi
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olub dorido olavo kasiklorin aparilmasini tolob etmir (34,30,31,32). Dilim agiz
boslugunun vo 1iiz-¢ono nahiyasi dorisinin istonilon nahiyolorinin qiisurlarinin
rekonstruksiyasi tigiin yetorlidir (34,7,31).

Korpiiciikiistii (subraklavikulyar) dori-fassiya dilimi korpiiciikiistii
nahiyado vo ¢iynin deltoid azolasi proyeksiyasinda yerlosir. Dilim boynun kéndslon
arteriyasimnin gaxosi olan korpiiclikiistii arteriya vasitosilo qanla tochiz olunur.
Korpiictikiistii arteriyanin diametri 1.0-1.5mm, uzunlugu ise 3-4sm arasinda toraddiid
edir. Arteriya demok olar ki, homiso medialda dos-koérpiictikistii- mameyebanzer
ozolonin arxa konari, arxadan xarici vidaci vena, ondan - korpiiciik siimiiyliniin orta
/5 ilo mohdudlasan ugbucaqda lokalizasiya olunur (2,35,28).

Hal-hazirda korpiiciikiistii dori-fassiya diliminin istifado sahosi genis olub
ondan agiz boslugunun vo udlagin, derinin §is qusurlarinin rekonstuksiyasinda
istifado edilir (1,2,35,36).

Korpiigiikiistii dilimin Tstiiliiklorino onun qidalandirici damar ayaqciginin
etibarlilig1 vo sabitliyi, rongi vo teksturasinin miivafigliyi, boyiik olgiilii qiisurlarin
barpasinin miimkiinliiyii, donor zonasinda minimal qiisurun qalmasidir.

Dilimin ¢atigmayan cohotlorino onun nisbi mohdud uzunlugunu, eninin 7sm-
don boyiik oldugu toqdirdo donor zonasinin baglanmast iigiin sorbast dori
plastikasndan istifadoni aid etmok olar (1,35,36).

Miizakira. Uz-cono nahiyosinin yumsaq toxumali sis qiisurlarinin
rekonstruksiyasinda sorbast transplantatlar vo qidalanan ayaqcigh dilimlor arasinda
secim problemi miizakiro obyekti olaraq qalir vo son vaxtlar vaskulyarizasiyali
dilimlorin dircolis dovrii yasadigl va istifadosine gostorislorin genislondiyi bir vaxtda
daha mithiim ohomiyyot kosb edir. Sohiyys sisteminin indiki iqtisadi durumu
dovrindo miiqayisoedilo bilon vo daha ucuz alternativlorin varligr sobobindon
mikrocarrahi rekonstruksiya metodundan istifado ciddi osaslandirilmalidir.

Burun-dodaq dilimi (NL) burun, dodaq, agiz boslugu sis qiisurlarinin qodim
rekonstruksiya metodlarindan biridir. Rapheyma A. Et.al (16) torofindon 1960-2016-
ct illordo PubMed elektron monbosi vasitosilo NL dilim haqqinda 560 magalo
tapilmis va onlarin 84-niin tadqiqi aparilmigdir. Miislliflarin genastine gors bu qadim,
universal dilim olub, yuxarida geyd edilon nahlyelarln kicik orta Olgiilii sis
quisurlarinda muvsffaquygtla istifado olunur. Eyni movqge Bayer J. et.al (5) vo Aksam
E. Et.al (14) boliniirlor. Toossiif ki, orta va iri 6l¢iilii sis qiisurlarinin barpasi tigtin NL
dilimi ilo lazimi 6l¢iilii donor materialinin oldo edilmasi miimkiin deyildir.

Alin dori fassila dilimi (FF) — rekosntruktiv corrahin arsenalinda olan on
gadim, eyni zamanda etibarli dilimdir. Bryan J. et.al. (9) bu dilimo burun vo otraf
dorinin sis qiisurlarinin boarpasi iig¢iin se¢im metodu deyil, alternativsiz metod kimi
baxmaq lazimdir. Stigall L. et.al (19) 2016-c1 ildo dilimin kliniki vo mikroanatomik
tadqgiqati naticasinda onun miixtalif modifikasiyalarinin barabar effektivliyine malik
olmasini gostormisdir.

Shetawi A. et.al. (18) fikrinco FF dilim yanaq dorisinin sis qiisurlari ii¢iin
ideal rekosntruktiv materialdir. Miisllif bu dilimdon istifads olunan 74 xastads orta
miisahido miiddoyi 4,6 ay (0-17 ay) olmaqgla comi 2-do dilimin hissovi nekrozunu
miisahido etmisdir. miiollif geyd edir ki, dilim yanagin rekonstruksiyasi zamani
estetik noqteyi nazarden qiisur zonasinin darisinin rangini, qalinligini va teksturasini
tam tomin edir. Sakellarion A. et.al (17) amoliyyat icmalinda dilimin anatomiyasi,
istifadosino gostorislor miizakiro edilir. Miisllif dilimdon {iz-¢ononin miixtalif
nahlyelsrmde hom tok, hom do digor dilimlarlo birlikds istifadoni moagbul sayir,
xiisusii olaraq yanaq qusurlarmda onun yiiksok effektivliyini qeyd edir.

Dos-korpiiciik momayobanzar dori-ozalo dilimi (SCM) iiz-¢gono nahiyasinin
quisurlarinda 60 ildon ¢oxdur ki, istifade olunur. Dilimdan istifadenin birinci yarisinda



SAGLAMLIO —2021. Mo 1.

onun gan tachizatinin xarakterinin dorinliyi ucbatindan yerli agirlasmalarin tezliyi
cox rast galinirdir. Jones L.F. et.al (21) SCM dilimin yeni anatomik xiisusiyyatlorinin
Oyronilmasindon sonra yenilonmis kliniki naticolori qiymotlondirmok mogsadilo
adabiyyat icmalint tohlil edon zaman yerli agirlagsmalarin azaldigini qeyd edir.
Miiolliflorin  gonastine gore dilim SCM sorbast transplantatlardan istifade
mogsadouygun olmayan xastolordo istifado edilo bilor. Tanaka N. Et.al. (37) agiz
boslugunun xorcongi olan 40 xastods rekonstruktiv materiali kimi SCM dilimdon
istifadonin naticalorini toqdim edir. Birincili sis ocagindaki birgo xostolorin 11-do
selektiv, 16-da funksional boyun disseksiyasi icra edilmisdir. Omoliyyatdan sonra
xostolorin  8-do (20.0%) dilimin hissovi nekrozu olmus, tam nekroz miisahido
edilmomisdir. Funksional naticolor kafi olmusdur. Miislliflor boyun disseksiyasini
dilimin formalasmasina mane olmamasini qeyd edirlor. Wei D. et.al. (1) agiz boslugu
vo liz-cono nahiyasinin sis qiisuru olan 65 xostodo SCM dilimin istifadasinin
noticolori hagqinda moalumatda verirlor. Dilimin konari nekrozu — 2, hissovi nekrozu —
5, yara infeksiyasi — 2 xostodo miisahido edilmis, agirlasma miisahido olunan
xastolorin say1 9 (13,9%) olmusdur. Miisllif dilimin rahat, etibarli formalasmasi sado
olan dilim kimi xarakterizo edir.

Boyiik dos oazolosi iizorindo dori-ozolo dilimi (PMMC) artiq 40 ildon ¢oxdur
ki, Uz0-cona nahiyasinin genis isi qiisurlarinin barpasinda istifade olunur. Bu illor
orzindo dilimin formalasdirilmasi texnikasi tokmillogdirilmis, funksional vo estetik
gostoricilori yaxsilagdirilmisdir (26,31%). Musant F. et.al. (5) soxsi tocriibalorini vo
odobiyyat molumatlarinin todqiqi noticesinds miiasir dovrdo PMMC dilimina
gostariglori rekonstruksiya tipine gors 2 kateqoriyaya ayirmagi maqsadauygun sayir:
birincili rekonstruksiya (agiz boslugu, iz vo boyun, udlaq) vo xilasedici
rekonstruksiya (siia terapiyasindan sonraki orqo-faringeal fistullar, genis boyun
disseksiyalari, aparilmis sorbast vo ya regionar dilimlorin effektivsizliyi, kimyovi
terapiyadan sonra boyunda qaliq sis). Giacomo C. et.al. (1) bag-boyun nahiyasinin sis
qusurlart olan 35 xastoys PMMC dilimi ilo aparilmis birincili rekonstruksiyanin
naticolorini toqdim edir. Yerli agirlagmalar hissovi nekroz soklindo 2 (5.7%) xastada
miisahido edilmis, total nekroz geydo alinmisdir. Alinan funksional noticolor kafi
olmusdur. Riberio et.al. (26) 17 xastads xilasedici rekonstruksiya maqsadilo PMMC
dilimin istifadosi zaman1 iimumi agirlagsmalar 13 hadisodo (76,5%) geydo alinmis vo
ondan 9-da (52.9%) bilavasita dilimlo slagodar olmusdur. Xastalorin 2-doa dilimin
hissovi nekrozu miisahids edilmis, tam nekroza rast golinmomisdir.

Eyni zamanda geyd etmok lazimdir ki, iz-cona nahiyasinin birincili yumsaq
toxumali sis qiisurlarinda PMMC dilimdon istifada onun boyiik ozalo kiitlosi hesabina
omolo golon funksional pozuntular sobobindon mogsadouygun hesab olunmur
(30,7,26,27).

Darialt1 9z9lo {izorindo dori-ozolo (PMC) dilimi ilo plastikani ilk dofo tosvie
edon Furtell J. et.al. (28) onun agiz boslugunun sis qiisurlarinin rekonstruksiyasinda
Oziinomaxsus rolunu miioyyan etmisdir. Puxeddu R. et.al. (28) 6z maqalasinda bu
dilimin miixtalif modifikasiyasindan agiz boslugundan tutmus, dodaq vo yanaq dorisi
quisurlarinin sis qlisurlarinda miisbat rolunu geyd edir vo onun digor miirokkob barpa
tisullarina alternativ olmasi qonaatina galir.

Submental dilim (SM) son illor on genis miizakirs olunan regionar
dilimlorden biridir. Huang L. et.al. (31) onun sads vo agiz boslgu qiisurlarinda etibarli
dilim oldugunu qgeyd edirlor. Martin D. et.al. (29) 1993-cii ilds bu dilim haqqinda ilk
moaqalade 20 metod {iizorinds onun dizayni ve formalasdirilma texnikasi vo
orofaringeal xorcongi olan 8 xostodo miivoffoqiyyatli istifadssi hagqinda molumat
Vermisdir Miallif qeyd edir ki, dilim kifayat godor uzun (18sm-o godor) damar
ayaqcigima malikdir, ol¢iilori iso 7x18sm-o godor catir. SM dilim genis firlanma
qovsiine malik olub uzun almn istisna olmaqla, homolateral nahiyonin vo agiz
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boslugunun biitiin nahiyslorini ohato edo bilir. Sittiral P. et.al. (32) SM silimin agiz
boslugunun selikli gisasinin xorg¢ongi olan 35 xosado istifadosi hagqinda molumatinda
10 xostodo dilimin konari vo hissovi nekrozu miisahido etmis, biitiin hallarda yara
birincili va ya ikincili sagalmisdir. Musllif bels gorara golir ki, bu dilimdon istifade
kafi funksional vo estetik noticolor aldo etmoys imkan verir. Thomas S. et.al. (33)
agiz boslugunun xorgongi olan 229 xastodo SM dilimdon istifadonin naticolorinin
todqiqi noticosindo onun etibarlt borpa metodu kimi xarakterizo edir, funksional
naticolorin kafi oldugunu vo onkoloji naticalors tosir etmadiyinizi vurgulayirlar.

Uz-¢ono nahiyasinin yumsaq toxuma sis qusurlarinin rekosntruksiyasinin
supraklavikulyar dori-fassial dilimi (SC) on yeni barpa metodu hesab etmok olar.
Kokot et.al (35) SC dilimi se¢im rekosntruksiya metodu hesab edir, bu tip qiisurlarin
barpasinda qizil standart kimi qabul edilon regionar boyiik bas dori-ozalo vo sorbast
mil vo dn-yan bud dari fassial dilimlarine layiqli alternativ kimi qiymatlondirirlor.

Li Y. et.al. (36) liz-gona vo boyun nahiyasinin miixtolif lokalizasiyali sislori
olan 26 xastode SC dilimin tatbiginin naticaloring asason onun yiiksok funksional vo
estetik naticolorini geyd edir vo genis istifadosini tovsiyya edirlor.

Naticalor. Beloliklo, adobiyyat molumatlarnin todqigi bu noticoyo golmoyo
osas veriri ki, iz-¢gona nahiyasinds icra edilon ablastik oamaliyyatlardan sonra amalo
golon quisurlarin rekonstruktiv plastikasinda yuxarida geyd edilon regionar doari-piy,
dori-fassial vo dori-ozalo dilimlarindon istifado se¢im metodudur. Funksional vo
estetik noticolorine goro bu dilimlor sorbast transplantatlara uygundur vo onlara
alternativ rekonstruksiya metodu kimi qiymotlondirils bilar.
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KRANIOSINOSTOZ X9STOLiYi VO ONUNLA BAGLI UZ VO DIiS-COND
ANOMALIYALARI.

Haciyeva G.I.

Kraniosinostoz — kollo tikislorinin vaxtindan avval bitismasi olub, usagin
inkisafina monfi tosir gostoron ¢oxsayli funksional vo kosmetik qilisurlara gotiron
xostolikdir. XBT-da (10-cu diizolis) kraniosinostoz xostliyi anadangolmo
anomaliyalar, Q75.0 sirasinda gostorilir.

Moalumdur ki, boyiiklorde kollo qutusunu 28 yasti stimiik toskil edir, amma
yenidogulmuslarda bu 45 ayr1 siimiiklordon ibarot olur. Inkisaf etdikco kollo
stimiiklori birlogsorak vahid stimiiklor togkil edir (mas. alin siimiiyli usaq anadan
olanda iki siimiikdon ibarat olur). Kollo stimiiklori ilk olaraq six bilosdirici toxuma ilo
ayirilir vo yenidogulmuslarda bu saholordo horarkatli lifli toxumalar yerlogir. Onlarin
horokotliliyi usagin inkisafi tiglin vacibdir. Dogus vaxti, usagin basi dogum
yollarindan keg¢dikdo, bu saholor sixilir vo kollo siimiiklorinin iist-listo golmoasini, daha
sonra agilaraq, usagin inkisafinin erkon morhslslorindos, beyinin intensiv bdylimasini
tonzimlayir. A¢iq va azaciq “mobil” olan slimiikarasi sahslar erkon usaqliq dovriinda
travmatik zadolonmalarinda do mexaniki yiikiinii 6z lizorina gotiira bilir [1].
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Stimiiklor arasinda bu saholor tikislor adlandirilir. Tikislor stimiiklor arasinda
stabil birlosmoni vo eyni zamanda onlarin arasinda miioyyon godor horokatin olmasini
tomin edir [2,3]. Tikislor birlogdirdiklori siimiiklora vo ya tikislorin istiqgamotino eloco
do formasia goro: alin vo topo slimiiklori arasindaki tikis tac tikis, hor iki topa
similyli arasindaki tikis — sagital tikis, topas vo onso siimiiklori arasindaki —
lyambdayabanzar tikis, alin stimiiklori arasinda formalasan metopik tikis adlandirilir.

Kollo va iiz skeleti siimiiklorinin tikislorinin inkisafi miixtalif ciir gedir. Uz
stimiiklori, botndaxili inkisafin 17-ci hoftosine qodor tam stabilloson, fibroz periostal
kapsullara, malik olurlar. Buna oks olaraq, kallo siimiiklori davamli fibroz membran
olan ektomeninksds inkisaf edirlor vo dogusa qodor fibroz kapsula yaratmuirlar.
Beloliklo, doliin iiz tikislorinin stimiikiistii toxumasinin inkisaf etmis fibroz gatlarinin
cox olmasi, siimiik bitismasino qarst holo inkisaf etmomis kollo siimiiklorinin
tikislorindon daha effektiv vasito ola bilar. [40]. Bu sobabdon {iz skeleti siimiiklorinin
tikislorinin bitismosi daha gec bas tutur.

Mossun [4] toklif etdiyi “funksional matriks nozoriyyasino” goro tikisin
inkisafi liclin yalmiz kollo slimiiklorinin deyil, haom do iz skeletinin funksional
srtukturlarinin, o climlodon, ¢geynomao ozolalorinin vo inkisaf edon burunotrafi ciblorin,
vacib oldugu toyin edilir. Stimiiklorin formalasmasi onlarin torkibinde hacmi doyison
strukturlardan asilidir. Bu on yaxsi bas beynin bdyiimo oyrisini izloyon kallo
gapaginin boyiimosi misalinda gosterlla bilor [5]. Eyni sokildo, gbz yuvasinin 6l¢iisii
boyiima dovriinds orada yerloson goz almasinin hocminin doyismasi ilo tonzimlonir
[6,7]. Enlo vo McNamara [8] neyroendokrin faktorun, Scott [9,10] qigirdaq
elementelorinin tosirini gostarirlor.

Krogman [11] 6n koallo guxurunun {iziin inkisafina tasirinin oldugunu va kallo
osasinda olan anomaliyalarin iiz deformasiyasinin ilkin sobabi ola bilocayini
vurgulamigdir. Tessier [12] kollonin osasinin 6n sobosinin iiziin yuxari vo orta
sahalorin inkisafina tasir etdiyini geyd etmisdir.

Kalls vo iz siimiiklorinin tikiglorinin bitismasi vaxti1 forqlonir. Damagin orta
tikisindon basqa, hoyatin 7-8-ci onilino godor iz tikislori bitismir [13]. Kallo tikislori
159, oksing, hayat dovriinds nisbaton tez baglanir (codval 1).

Coadval Ne 1.

Kblls va iiz tikislorinin bitismasi vaxti

Kalls tikiglori Tikis bitismosinin Uz skeletinin tikislori Tikis bitismasinin
baglandig1 dovr (yas) baslandig1 dovr (yas)

Metopik 2 Damaq 30-35

Sagital 22 Alin-ong 68-71

Tac 24 Alin-almaciq 72

Lyamdoyabanzar 26 Almacig-gicgah 70-71

Pullu 35-39 Almacig-ong 70-72

Alin-asas 22 Alin-burun 68

Topo-asas 29 Burun-ang 68

Gicgah-asas 28-32

Mamayabanzar- ansa 26-30

Inslanlarda iz

skeletinin tikiglorinin  kollo

stiimiiklorinin  tikislori

miiqayisodo ¢ox gec baglanmasi ilo yanas1 (cod.1), burada vaxtindan gqabaq
sinostozlarada ¢ox nadir halda rast galirik.

Kraniosinostozlarin  etiologiyasi. Bozi odobiyyat monbslorinds tikislerin
vaxtindan gabaq bitismosi kraniostenoz termini ilo tosvir edilir. Amma miasir
odobiyytda daha ¢ox kraniosinostoz termini istifado olunur. Umumlyyatle
krasniosinostozlar — tikisin vaxtindan qabaq bitismo prosesidir, kraniostenoz iss - bu
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prosesin son noticasi kimi gobul edilo bilor. Uziin stenozu anlayis1 iiz tikislorinin
vaxtindan gabaq bitismasini gostormak ti¢iin istifads olunur [14,15].

Sinostoz bir néqtads baslayib, biitiin tikiso yayilir [16]. Bu proses prenatal va
ya postnatal olaraq baslaya bilor. Bir tikisin zodolonmasi zamani - sado, bir ne¢o vo
ya biitiin tikiglerin zadslenmasi zamani - miirokkeb sinostozlar yaranir. Sinostoz no
godor tez baglasa, bir o qodor ¢ox kollo-iiz skeletinin formasina tosir gostorir va,
oksino, no gadar gec baslasa, bir o qodar az tasir gostarir [17,7].

Hotta kollonin bir tikisinin vaxtindan ovval bitismasi qonsu siimiiklorin
inkisafina vo artimina tosir gostororok yekun noticodo iz siimiiklorinin do
deformasiyasina sobob olur. Kollo vo iiz siimiiklorinin tikiglorinin doqiq baglanma
sobabi holo do namolumdur. Miixtolif miiolliflor torofindon tikislorin bitismosi
biomexaniki, damar, hormonal, genetik, mexanik va yerli faktorlarin tosiri ilo baghdir
[18,19,20].

Beyinin bdylimasinin dayanmasi tikisin baglanmasma gotirib ¢ixarirmi? insan
beyninin boylimosi kollo tikislorinin bitismosindon 6nco dayanir. Elocodo iiz
skeletinin inkisafi tam olaraq 20 yasda dayanmagima baxmayarq, oang otrafindaki
tikislorin bitismoasi 70-80 yaslarda da bas vermir. Belsliklo, boyiimonin dayanmasi
miitlog vo ya hor zaman tikisin bitismasino gotirib ¢ixarmur.

Sinostozun yaranmasi sobabini periodontal baglarin zodslonmasi misalinda
gostormok olar. Periodontal bag (dis kokiinlin dis yuvasina birlosdiron vasito) vo
kraniofasial tikiglorin miixtolif srtukturlar olduguna baxmayaraq, onlar arasinda
bonzorlik vardir. Normada peridontal bag mineralizasiya olmur, lakin onun
zodolonmasi slimiik obliterasiyast vo disin ankilozuna gatirib ¢ixara bilor [21].
Obliterasiya yaradan osteogen hiiceyralor periodontal bag deyil, alveolyar siimiiyiin
iliyindon omals golir, vo daha sonra, baga miqrasiya edorak, disin kokii va dis cuxuru
arasindaki mosafoni doldurur [22,23]. Toxmin etmok olar ki, osteogen stimiiklor kollo
stimiiyiliniin iliyindon tikiso miqrasiya edir vo onun siimiiklogsmosini tomin edir.
Lakin, bunun {i¢lin alava giic vo ya tokanverici mexanizm lazimdir.

Cohen’in fikrinco [24], kraniosinostozlar birincili vo ikincili ola bilor.
Birincili kraniosinostozlar zamani tikisin bOyiimo mexanizmi pozulur, ikincili
kraniosinostozlar zamani isa xromosom pozqunluglari ilo bagli olur. Bazi hallarda
teratogen faktorlar kraniosinostozlara gotirib ¢ixarir [17,25]. Digor miolliflor
kraniosinostozlarin saobabinin doliin prenatal sixilmasi fikrini iroli siiriirlor [26,27].
Doliin basinin horokotinin mohdudlasmas: sagital sinostozun yaranma sabablorindon
biri oldugu qeyd edilir [28,29]. Insanlarda tikis darag1 kollo qapagmin orta xatti iizro
yerlagon sinostozlari, yoni sagital vo metopik sinostozlar zamani, normal tikislorlo
miiqayisodo daha qabarlq olur, amma lyambdoyabonzar vo tac tikislarinin sinostozlari
zamani bu vo ya digor dorocodo daraq olmasi nadir haldir. Kraniostenozlarin sabobi
kimi bas beynin boyiima defisiti faktorunu da nozorodon kec¢irmok lazimdir. Son illor
kalls tikiglorinin bitismosinds daxili faktorun betta tipli transformasiya edon boylima
faktorunun (TGF-B) rolu geyd edilir.

Uz skeleti siimiiklorinin kraniosinoztozla baglt dayisikliklori. Kraniosinos-
tozlar iizlin orta hissasinin boylimasina boyiik tosir gostorir. Babler [30] sicovullar
lizorindo eksperimentlordo askar etmisdir ki, tac tikislorindo boOyiimonin
mohdudlagmasi zamani, si¢ovulun iiziinlin orta hissasinin Ol¢iisiiniin kigilmasi bas
Verir.

Tac tikislorinin mohdudlasdirilmasinin iiziin orta hissosinin bdyilimosini
longitmis olma ehtimali azdir. Boylik ehtimalla, iz skeletinin boylimasina kollo
asasinda olan ikincili dayisikliklorin naticasi tasir gostormisdir. Kallonin asas1 kallo
tag1 vo liziin orta hissosinin arasinda olan sorhadi strukturdur. Belsliklo, {izlin orta
hissasinin defisiti dolay1 olaraq, otiiriilon effektin naticasidir. Ardicil tasir edorak, bu
otiriilon effekt, natico etibarils lizlin orta hissasinin boyiimasinin longimasinin sobabi
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olur. Tac tikisinin mohdud boyilimasi — birincili sababi, kollo asasinda olan
doyisikliklor - ikincili sobobi, iiziin orta hissosinin hiindirliiyliniin qisalmas1 iso
ticlinciilii sobabi togkil edir. Faktiki olaraq, bu sabablar ardicil olaraq yaranir [30].

Babler et al. [30] fikrino gora, liziin orta hissasinin qisalmasi asilidir:

1) hans1 kalls tikisinin vaxtindan gabaq bitismosindon,

2) bu sinostozun no qodar erkon bag vermasindon,

3) lizlin orta hissasing tasirine na qadar vaxt kegmosindon.

Beloliklo, kraniosinostozlarin etiologiyast vo patogenezino dair molum
olanlara asason, kraniosinostozlarin 2 patogenetik tipini ayirmaq olar: birincili vo ya
geyri-fizioloji, vo ikincili vo ya fizioloji. Birinci tip kraniostenozlar, sixilma vo ya
bdylimonin mohdudlagsmasi zamani tikisin formalagmasi pozulduqda tikisin
ageneziyas1 noticosinda yaranir. Ikinci tip kraniostenozlar metabolik vo ya bozi
namdalum faktrolarin tesirindon yarana bilor. Bu hallarin hor birinds tikis diizgiin
formalagir amma vaxtindan tez bitisir.

Yuxarida gostorilonlor, nozoriyys xarakteri dasidigindan bu gin, biz bu
patologiyaya yalniz onun on son marhoalasindo, erkon sinostozlagmanin naticasi olan,
deformasiya zamani, miidaxilo eds bilirik. Kraniosinostozlarin daha erkon marhalado
miialicosi holo do miimkiin deyildir.

Kraniosinostozlarin diagnostikasi.Dogulan zaman usagqda Kraniosinostozun
olamotlori aydin gorsonsado (bu usaglar dorhal digorlorindon basin deformasiyasina
gora forqlonir) toossiifki oksor hallarda hokimlor buna lazimi diqqget yetirmir vo
xiisusilosdirilmis tibb miiossisolora onlar1 yonsltmir. Demok olar ki, bu baximdan
kraniosinostozlarla bagli patologiyalara aid 6lkomizds tibbi xidmot togkil olunmayib.

Diinya tacriibasini gotiirsak son 40 ilds bu masalalora ¢ox ciddi yanasilir vo
islonmis metodikalarin todbiqi ilo usaq artiq 3-6 ayliginda olarkon, vaxtinda olan
corrahi miidaxilo beynin kompressiyasinin qarsisini alir  vo xosto usaqlarm xarici
gorlintlisiinii xeyli yaxsilasdirir.

Burada osas problemimiz xastilyin diagnostik kriteriyalarindan vo miialico
prinsiplorindon moalumatsiz olmagimizdir.

Belolikls, kliniki gostaricilorden kallonin formasi asas rol oynayir.

instrumental metodlardan iso on somorolisi kallo vo iz skeleti simiiklorinin
KT miiayinosi vo onun 3D rekonstruksiyasidir. Burada miivafiq tikiglorin sinostozlari
ila yanasi kolladaxili doyisilklor do askar olunur.

Kraniosinostozlarin miialico metodlar:. Kraniosinostozlarla rast golinon
patologiyalarin miialicasi-caorrahi miialico yoludur. Ik adobiyyat molumatinda 1890-
c1 ildo Lannelongue [31] vo 1892-ci ildo Lane [32] torofindon icra olunan kollo
deformasiyasinin carrahi korreksiyasi geyd edilir. Ancagq, tikisi funksional vaziyyatda
saxlamaq miimkiin olmadigindan, miiolliflorin 6zlori torofindon miialicoinin noticosi
geyri-kafi kimi qiymotlondirilmisdir. 1943-cii ildo Faber vo Towne [33] miixtalif nov
sinostozlar1 aradan qaldirmaq {glin, vaxtindan gabaq bitismis tikislorin
rezeksiyasindan ibarot olan corrahi metodika toklif etmisdirlor. Lakin, uzunmiiddatli
naticalords residivlarin sayimi haddindon Gox qeyd edirdilar. 1947-ci ildo Simmons va
Peyton [34] residivlerin garsisini almaq {i¢iin ayirilmis seqmentlar arasina tantal
folganin qoyulmasmni, Ingraham et al. [35] polietilen qaysagi, 1981-ci ildo bu
maoqgsadlo silikondan istifado etmoyi toklif edirdilor [36]. Omoliyyat sahosindo
yenidon sinostozun garsisinin alinmasi mogsadi ilo osteogenezi dayandirmaq {i¢iin
Anderson vo Johnson [37] 1956-c1 ildo beynin sort gisasinin Zenker mohlulu ilo
islonmoasini  toklif edirdilor. Amma burada residivlorin say1 koskin azalmasina
baxmayaraq beyino hamin mohlulun toksik yan tasirlori bir ¢ox carrahlar1 bu metodun
istifadosini dayandirmaga vadar edir [38,39]. Sonralar molum oldu ki, Zenker
mohlulu hematoensefalik baryeri mohv edir vo bas beynin gabigini zadoloyir vo
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noticodo xostolordo epileptik tutmalar bas verir [3]. Istifado olunan silikon
implantatlarin [20] tez-tez infeksiyalasdigi, eksperimentdo polietilenin istifadasi
sarkomalarin yaranmasina sobab oldugu gostorilir [40]. Bu sobablordon residivlorin
qarsisin1 almaq ticlin endoprotezlorin va kimyovi maddslarin istifadoasi olmadan daha
mirokkab corrahi metodikalar inkisaf olunmaga basladi.

1967-c1 ildo Tessier [41] sindromal kraniofasial dizostozlu xostolorin miialice-
sino tam yeni yanasma toqdim etmisdir. Mohz onun islori miiasir kraniofasial
corrahiyyonin osasin qoymusdur. Tessier yeni, daha sonra {iziin yuxari hissosino vo
g6z yuvalarina kollonin osas1 torofindon osas corrahi yanasmaya gevrllmls metodu
toklif etmigdir. Osteotomiya xatti 6n kallo ¢uxurunun dibinin enindon, géz yuvasinin
list konarmin arxasindan kegir vo crista galli-don medialda pterion-a dogru
uzadllaraq, alin-almaciq tikisindgn kecirdi. GOz yuvasinin iist konar1 orta xott iizro

“yasil budaq” soklinds smur ve 6ne dogru gakilirdi. Goz yuvasin 6no ¢akilmig
seqmenti belo voziyyotdo 0no ¢okilmadon sonra yaranmis gicgah-onso nahiyyasinin
defektino yerlosdirilmis siimiik dayag vasitosilo saxlanilirdi. G6z yuvasinin yuxari
konar1 vo aln1 ohato edon “sorbast {izon” stimiik parcasinin toyinati, agilmis bas beyino
aln1 vo goz yuvalarini koallonin gicgah nahiyyasi vo alinin yuxari hissolorinds olan
defektlorin daha sonraki reossifikasiyasi ilo birlikds iroliys ¢ixarmaga imkan vermok
idi,

HKS olan xastalarin biitiin sadalanan, géz yuvasiin yuxari konarinin vo alin
stimilyiiniin remodellogsmosini ohato edon miialico metodlari, bas beyinin normal
boylimasi Ugiin soraitin yaradilmast vo deformasiyanin aradan qaldirilmasina
yonalmisdir. Yas1 6 aydan kicik olan pasiyentlords, HKS naticosindo yaranmis kollo
deformasiyasini, radial osteotomiyalar vo deformasiya olmus siimiiklorin Tessier
[42,43] masalar1 vasitosilo azaciq sindirlmasini icra etmoklo, aradan qaldirmaq olar.
1971-ci ildo Tesier [44] liz-kollo dizostozu, Apert vo Kruzon sindromu olan
xostolordo alin slimilyiiniin asagi hissosinin 6no ¢okilmosini icra etmoyi toklif
etmisdir.

Sindromal kraniosinostozlu xastolorin corrahi miialicosi 19-cu asrin sonlarina
dogru inkisaf etmoyo baslamisdir, bu zaman ilk corrahi metodikalar bu vo ya digor
funksiyan1 pozan skelet deformasiyalariin korreksiyasina yonalmisdir. Bunlardan an
erkoni olani kalls siimiiklorinin zolaqlar soklinds fragmentlorinin ¢ixarilmast va kallo
qutusunun fragmentasiyasi, bezi ciddi deformasiyalar zamani, bas beynin vo gozlorin
milvoqgoti qorunmast Uclin daha qoliz {iz-kallo emehyyatlarmm icra olunmasi
miimkiin olmadiqda, faydali olaraq qalmaqdadir. Toassiif ki, usagin inkisafinin erkon
marholosinds eyni zamanda g6z yuvalarmin va {iziin orta hissosinin mobilizasiyasi
aparilmadan icra olunan kollo gapaginin osteotomiyasi vo fragmentasiyasi, yliksok
tezliklo bas veron slimiiklosmo ilo miisaiot olunur vo geyri-kafi noticolor verir.
Bundan basqa, osteotomiyadan sonra vaxtindan gabaq bitismis tikisin yerindo
yarananan yenidon ossifikasiya olmus stimiik asag1 keyfiyyots malik olur va kallonin
yenidan korreksiyasini ¢otinlogdirir.

1967-ci ilds Tessier [41] kallodaxili yanagma vasitasilo alin vo gdz yuvasinin
yuxari konarmin rekonstruksiyasi icra olunmus alin plagiosefaliyas1 olan usaqlarin
miualicosinin noticolorini togdim etmisdir. Bununla, erkon yasinda usaqglarda kollo
qapaginin vo 1liziin yuxar:t hissasinin siimiiklorinin  birdafalik osteotomiya,
mobilizasiya vo slimiik repozisiyasinin icrasinin miimkiin oldugu ilk dofs siibuta
yetirilmisdir. Sindromal kraniosinostozlu va iiziin orta hissasinin yanasi defisiti olan
usaqglarin corrahi miialicasi, birinci marhalads, biitlin ksllo gapaginin vo ya alin-goz
yuvast kompleksinin remodellagdirilmasindon (6 ayindan baslayaraq) ve liziin orta
hissosini Le-Fort III tisulu ilo vo ya alin siimiiyii ilo monoblok soklindo iraliyo
¢oklimoasindon (4 yasindan sonra) ibarat olur. Miialiconin ikinci marhoalosinds dislomi
korresiya etmok maogsadilo list ¢onade Le Fort lisulu ilo ortognatik eamaliyyat, alt
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conads iso osteotomiya icra olunur (14 yasdan sonra). Lakin, belo osteotomiyalardan
vo alin-goz yuvalart kompleksinin remodellogdirilmasindon sonra, géz yuvalarinin
asag1 konarlarinin va {iziin orta hissasinin hipoplaziyasini aradan qaldirmaq miimkiin
olmur, ortognatik dislom zamani ise iiziin orta hissasinin Le Fort iisulu ilo 6na
cixarilmasi moagsado uygun deyildir. Bundan basqa, belo prosedurlardan sonra, olavo
miidaxilolor tolob edon damag-udma catmamazhigi kimi, postoperativ agirlagsmalar
yaranir [45]. Fearon [46] geyd edir ki, lizin orta hissasinin vo alinin monoblok
soklindo 6na ¢ixarilmasi ¢ox genis Olii saholorin yaranmasina, vo burun bosluglarinin
va xalbirvari labirintin agilmasi naticasinds, amaliyyat yarasinin infeksiyalasmasinin
tezliyinin artmasina gotirib ¢ixarir. Bundan basqa, belo operativ miidaxilolor bu
xostolordo tez-tez miisahido olunan orbital hipertelorizmi aradan qaldirmir, vo goz
yuvalarinin 6no ¢akilms ilo dairovi osteotomiyasi vo medial dislokasiyasi iso onsuzda
qisa olan burunun bir az da ¢okmosino sobab olan biitiin alin-burun-xalbirvari
kompleksin ¢ixarilmasini tolob edir.  Alin-burun-xoalbirvari kompleksin morkozi
fragmentini intakt saxlamaq sortilo icra olunan alin-burun-xalbirvari kompleksinin
paramedial rezeskiyasi ilo goz yuvalarinin dairovi osteotomiya metodlart goz
yuvalarin1 biitiin miistovi boyunca 6no ¢okmoyo imkan vermir (bu zaman onlarin
yalniz lateral hissalori yerini doyisir) vo bu da ekzorbitizmi yalniz hissovi aradan
galdirir, vo alin modellosdirilmasi vo iiziin orta hissasinin 6no ¢okilmosi zamani
corrahin imkanlarim1 mohdudlasdirir]. Yuxarida geyd olunanlari nozoro alaraq, biz
orbital hipertelorizm, ekzorbitizm, braxisefaliya vo 1lziin orta hissasinin
hiperplaziyasinin [47,48,49,50,51] aradan qaldirilma metodunu orasaya gotirmisik.
Bu metod miivafiq fosildo tosvir olunacag.

Yekun noatica. Beloliklo, diinya statistikasina nazaors alsaq Azarbaycanda biz
ildo kraniosinostoz xastoliyo moruz qalan 68 -170 nofor korponi askar etmoliyik.
Odobiyyat icmalinda gostorilon faktlar yaxin golocokdo bu rogmlorin artmasim
gozlomak olar. Anadangalms dodaq vo damaq qlisurlari ilo bagl statistik molumatlar
vo onlarin miialicosi adabiyyatda kifayot godor genis miizakiro olunur. Bununla belo
Azorbaycanda kraniosinostozla dogulan wusaqlar barodo rosmi molumata rast
golmoadik. Dodaq vo damaq yariglarla miiqaisads kraniosinostoz usagin inkisafinin
ilkin marhalasinds hissolunmaz olaraq qalir. Amma valideynloarin bu problemls bagh
savadsizligi, eloco do yenidogulanlar il ilk olaraq tomasa giron neonatoloq vo usaq
hokimlorinin molumatsizligi bu xostolorin diggotdon konarda galmagina gotirib.
Yalniz anomaliyalarin ciddi kliniki tozahiirlori {izo ¢ixanda valideynlor hokimlora
miiraciot edirlor. Halbuki bu xostoliyin erkon askar edilmosi vo vaxtinda miialico
tadbirlorin baglanmasi oldugca somarali olur.

Hal-hazirda bu va ya digor kraniosinostozlarla bagl deformasiyalarin aradan
qaldirmaq iiclin yegana universal metod yoxdur. Hor bir konkret halda, xostonin
yasindan vo deformasiyanin noviindon asili olaraq, individual planlasd1rma zoruridir.
Uzlin normal bdyiimosino tohliikko yarandigi biitiin hallarda corrahi miudaxiloyo
gostaris var. Uz-kollo deformasiyasi olan xostolordo kdhno miialico metodlarmin
(miixtolif xottvari kranioektomiyalar) omaoliyyatdan dorhal sonra arzu olunan
noticolori aldo etmoyo imkan vermomosi (8 yasa qodor aradan qaldirilan sagital vo
lyambdoyabonzor sinostozlardan basqa) rekonstruktiv miialico metodlariin
tokmillogmaosini tolob edib.

Apardigimiz diinya odabiyyatinin tohlili onu gostorir ki kraniosinostoz
xotoliyindo iiz-¢ono sistemindo basveroan doyisiliklore bu giine godor dorindon digqgoat
etirilmoyib. Bunlar osas verir ki, kraniosinostozla bagli {iz skeleti vo dis-cono
anomaliyalarinin askar edilmosino, ekon diagnostika meyarlarin
miuoyyanlosdirilmosine vo somoarali miialico iisullarin islonilmasing tolabot var.
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Bunlar sonraki todqiqatlarimizin kecirilmasinin aktualligini toyin edir vo
garsimizda asagidaki vozifalori qoyur .

1-Kraniosinostozla xastolorin askar olunmasi {igiin kliniki vo rentgenoloji
meyarlarinin toyin olunmasi.

3-Kraniosinastozlarla bagli iz va dis-¢one anomaliyalarinin dyranilmasi.

4- Kraniosinostozla bagl iz vo dis-cono anomaliyalarla olan xostolordo
somarsli diagnostika marhalslorinin islonib hazirlanmasi.

5-Kraniosinostozla bagli {iz vo dis-cono anomaliyalarla olan xostolordo
somarali miialico morhalolarinin islonib hazirlanmasi.

ODOBIYYAT - JUTEPATYPA — REFERENCES:

1.Friede H: Normal development and growth of the human neuro-cranium and cranial base. Scand J Plast Reconstr Surg 1981;
15:163-169.

2.Giblin N, Alley A: Studies in skull growth. Coronal suture fixation. Anat Rec 1944;88:143-153.

3.Marlin AE, Brown WE Jr, Huntington HW, et al: Effect of the dural application of Zenker’s solition on the feline brain.
Neurosurgery 1980; 6:45-48.

4.Moss, M.: Facial growth, the functional matrix concept in general aspects of cleft lip and palate. In Cleft Lip and Palate, edited by
W. C. Grabb, S. VV. Rosenstein, and K.R.Bzoch, pp. 97-107. Little, Brown & Co., Boston, 1971.

5.Sarnat, B.G. The Postnatal Maxillary-Nasal-Orbital Complex: Experimental Surgery . In J.A. McNamara (Ed.), Factors Affecting
the Growth of the Midface. Ann Arbor, Mich.: Center for Human Growth and Development, University of Michigan, 1976.
6.Watanabe M, Laskin DM, Brodie AO: The effect of autotransplantation on growth of the zygomatico-maxillary suture. Am J Anat
1957;100:319-336.

7.Rahimov C, Asadov R, Hajiyeva G, Verdiyev N, Novruzov Z, Farzaliyev I. Crouzon syndrome : Virtual planning of surgical
treatment by application of internal distractors. Ann Maxillofac Surg 2016;6:135-40

8.Enlow, D. H., and McNamara, J.A., Jr. The neurocranial basis for facial form and pattern. Angle Orthod. 1973; 43: 256.

9.Scott JH: The growth of the human face. Proc R Soc Med 1954;47:91-100.

10.Scott J.H.: Further studies on the growth of the human face. Proc. Roy. Soc. Med., 1959;52:263-268.

11.Krogman, W.M.: Growth of the head and face studies craniometrically and cephalometrically in normal and cleft palate children.
In Congenital Anomalies of the Face and Associated Structures, edited by S. Pruzanski. Charles C Thomas, Springfield, 111., 1961.
12.Tessier, P.: The definitive plastic surgical treatment of the severe facial deformities of craniofacial dysostoses. Plast. Reconstr.
Surg. (1971 b):48:419

13.Kokich VG, Moffett BC, Cohen MM Jr: The cloverleaf skull anomaly: An anatomic and histologic study of two specimens. Cleft
Palate J 1982; 19:89-99.

14.Stewart RE, Dixon G, Cohen A. The pathogenesis of premature craniosynostosis in acrocephalosyndactyly (Apert’s syndrome). A
reconsideration. Plast Reconstr Surg 1977; 59:699.

15.Tessier, P.: Total osteotomy of the middle third of the face for faciostenosis or for sequelae of Le Fort Il fractures. Plast.
Reconstr. Surg. (1971c); 48:533

16.Kokich VG: Age changes in the human frontozygomatic suture. AmJ Orthod 1976;69:411-430.

17.Cohen MM Jr: “Craniosynostosis: Diagnosis, Evaluation, and Management.” New York: Raven Press. (1986)

18.Furtwangler JA, Hall SH, Koskinen-Moffett LK: Sutural morphogenesis in the mouse calvaria: The role of apoptosis. Acta Anat
(Basel) 1985;124:74-80

19.Gorlin RJ, Cohen MM Jr, Levin LS. “Syndromes of the Head and Neck”, Third Edition. New York: Oxford University Press.
(1990).

20.0akes, W.J. Craniosynostosis. In D. Serafin and N. C. Georgiade (Eds.), Pediatric Plastic Surgery, Vol. 1. St. Louis; Mosby,
1984. Pp. 404-439.

21.Line SE, Poison AM, Zander HA: Relationship between periodontal injury, selective cell repopulation and ankyloses. J
Periodontol 1974; 45:725-730.

22.McCulloch CAG, Heersche JNM: Lifetime of the osteoblast in mouse periodontium. Anat Rec 1988; 222:128-135.

23.McCulloch CAG, Nemeth E, Lowenberg B, Melcher AH: Paravascular cells in endosteal spaces of alveolar bone contribute to
periodontal ligament cell populations. Anat Rec 1987; 219:233-242.

24.Cohen MM Jr : Perspectives on craniosynostosis. West J Med 1980; 132:508-514.

25.Cohen MM Jr: Etiopathogenesis of craniosynostosis. Neurosurg Clin North Am 1991; 2:507-513

26.Graham, J. M., Jr., and Smith, D. W. Metopic craniostenosis as a consequence of fetal head constraint: Two interesting
experiments of nature. Pediatrics 1980;65:1000.

27.Higginbottom MC, Jones KL, James HE: Intrauterine constraint and craniosynostosis. Neurosurgery 1980; 6:39-49.

28.benbuenko B.A., [Ipeitko A.T'., Mamenos O.B. JluarHocTika u JieueHHE CIOKHBIX HECHHIPOMATBHBIX ()OPM KPAaHHOCHHOCTO30B
// Hewipoxupyprus. — 2003. - N°2. — 23-28.

29.MawmenoB D.B., benpuenko B.A., Ilpeitko A.I'. Ilnaruouedanus: stnonorus u jedeHue // AKTyajHbIE BOIPOCHI JETCKOM
YepemHO-IHIEBON XUPYPIruu U Heiiponaronorun: Marepuanslr 4-ro MexnyHaponHoro cummnosuyma 11-14 centsadps. M., 2002. —
C.63.

30.Babler WJ, Persing JA, Winn HR, Jane JA, Rodeheaver GT: Compensatory growth following premature closure of the coronal
suture in rabbits. J Neurosurg 1982; 57:535-542.

31.Lannelongue OM: De la craniectomie dans la microcephalie. Compt Rend Acad Sci 1890;110:1382-1385.



SAGLAMLIQ — 2021. e 1

32.Lane LC: Pioneer craniectomy for relief of mental imbecility due to premature sutural closure and microcephalus. JAMA 1892;
18:49-50.

33.Faber HK, Towne EB: Early operation in premature cranial synostosis for the prevention of blindness and other sequelae. Five
case reports with follow-up. J Pediatr 1943; 22:286-307.

34.Simmons DR, Peyton WT: Premature closure of the cranial sutures. J Pediatr 1947;31:528-547.

35.Ingraham FD, Matson DD, Alexander E Jr: Experimental observations in the treatment of Craniosynostosis. Surgery 1984;
23:252-268.

36.Dominquez R.Oh. K.S. et al. Uncomplicated trigonocephaly. Radiology 1981; 140:681-688.

37.Anderson FM, Johnson FL: Craniosynostosis. A modification in surgical treatment. Surgery 1956; 40:961-970.

38.Matson D.D. Surgical treatment of congenital anomalies of the coronal and metopic sutures. Technical note. J. Neurosurg. 1960;
17:413.

39.Persing, J., Babler, W., Winn, R., Jane, J. & Rodeheaver, G. Age as a critical factor in the success of surgical correction of
craniosynostosis. J Neurosurg. 1981;54:601.

40.Bering, E. A., McLaurin, R. L., Lloyd, J. B., and Ingraham, F. D. The production of tumors in rats by the implantation of pure
polyethylene. Cancer Res. 1955; 15: 300.

41.Tessier P. Osteotomies totals de la face. Syndrome de Crouzon. Syndrome d’Apert. Oxycephalies Scaphocephalies
Trurricephalies. Ann Chir Plast 1967; 12:273.

42 MamenoB D.B., Benpuenko B.A., Ilpeitko A.I. PexoHCTpykuusi depemna NOpd HECHHAPOMANbHBIX KpPaHHOCHHOCTO3aX //
CoBpeMeHHbIE TEXHOJIIOTHH B CTOMATOJIOTHH, METO/IBI JISUCHHsI U MPO(UIIAKTHKA CTOMATOJIOTHUeCKUX 3aboneBanuii: Martepuansr 1-
oif Beepoccuiickoit HaygHO-TIpakTHd. KOoH}. 27-29 mapta. M., 2003. — C. 69-70.

43.Mamenoe D.B., bempuenko B.A., Ilpeitko A.I. [lmarmomedamus: B 4yeMm 3akmrodaercss Koppekuusi? // Marepuansl 1-oit
Bcepoccuiickoit koH}. 1o geTckoit Helipoxupyprun. 18-20 urons. M., 2003. — C. 124-125.

44 Tessier, P.: Relationship of craniostenoses to craniofacial dysostoses , and to faciostenoses. Plast. Reconstr. Surg. (1971a):48:224
45.David, J. D., Sheen, R. Surgical correction of Crouzon syndrome. Plast. Reconstr. Surg. 1990; 85:344.

46.Fearon, J. A., and Whitaker, L.A. Complications with facial advancement: A comparison between the Le Fort 111 and Monobloc
advancements. Plast. Reconstr. Surg. 1993; 91:990.

47 Benpuenko B.A., Mameznos D.B. OnHOMOMEHTHOE yCcTpaHEHHE OpOUTATLHOTO THIIEPTENIOpH3Ma, 3K30pouTH3Ma, Opaxuiedanin 1
THIIOIIIIa3un CpCHHCﬁ 30HBI JIMLOA Y HCTBﬁ C CHHAPOMAJIbHBIMU KPAaHHUOCHHOCTO3aMU // AHHAIIBI IJ1aCTu4., pE€KOHCTP. W screTny.
xupyprun. — 2002. — N°3. — C. 8-18.

48.benmpuenko B.A., [Ipeitko A.I'., Mamenos O.B. Xupyprudeckoe jiedeHHE MAIEHTOB ¢ CHHAPOMAIBHBIMI KPaHHOCHHOCTO3aMH //
AKTyaibpHBIE BOIIPOCHI AETCKOH YepenHO-TINIEBOH XUPYPriH U Helponaroioruy : Marepuaisl 4-ro MexIyHapoIHOTO CHMITO3HyMa
11-14 cents6ps. M., 2002. — C. 35-36.

49.Benpuenko B.A., Mamenos D.B. Jleuenue GONBHBIX ¢ BPOXKISHHBIMH AedopMmanusMu depemna // [lnmactimueckas Xupyprus u
OCTECTHUYCCKAasA AC€PMATOJIOTrUs: Tesucel JOKJIaa0B v KOHI'P. IO IJIaCTHUY., PEKOHCTP. U 3CTETUY. XUPYPIHUH C MEKAYHAp. Y4aCTUEM. 8-
11 urons. Spocnasib, 2003. — C.76.

50. Benbuenko B.A., Mamenos D.B., Ilpsitko A.I'. Bpoxxaenusie nedopManui 4epernHo — JIHUIEBOH OOJACTH : HOBOE pEIICHHE
ctapbix 3a1a4 // Matepuans! VIII Mexaynap. KoH}. den. — UL XUpyproB H CTOMaToJoroB. 26-28 mas. C.-I1., 2003.- C.32.
51.Mawmenos 3.B., bensuenko B.A., IIpsitko A.I'. Jlehopmanust 106HOI 007aCTH IIPH MAHCHHOCTO3aX M UX JiedueHue // BpoxnenHas
¥ HacJEJCTBEHHAS IATOJIOTHS TOJIOBHI, JIUIIA H IIEN Y JACTEeH: aKTyallbHbIe BOIPOCH! KOMIUIEKCHOTO JieueHust — M.: MITMCYVY , 2002. —
C. 160.

Daxil olub: 10.03.2021

NEKROZLASAN FASSIT ZAMANI IMMUN SISTEM
GOSTORICILORINDD GEDON DBYISIKLIKLBR V9 ONLARIN
KORREKSiYA USULLARI

Piriyeva S. E.
Akademik M. Mirqasimov adina Respublika Klinik Xastoxanasi

Agar sozlor: Nezrozlagan fassit, immunitet, miialica, immunoterapiya,
Ronkoleykin

Giris. Nekrozlasan fassit xostoliyi uzun illordon bori molum olsa da, bu
xostolikdon oziyyat ¢okonlorin sayinda son illor arzindo artim miisahido edilmokdadir.
Xostoliyin rast golmo tezliyindo olan artimin osas sabablori son onilliklor orzindo
sokarli diabet (SD) xostaliyinin saymda olan artimdir. (SD) immun sistemi zoiflosmis
xostolor qrupuna aid oldugu {¢ilin onlarda yumsaq toxumalarin nekrozlagan
infeksiyalarin bag qaldirmasi va progressivlosmasi ligiin daha hassasdirlar. Artan
sayda virus hepatitlii vo HIV xastalori, badxassali sislora goro kimyovi terapiya alan
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insanlarda immun sisteminin zoiflomasi homin xastolori yumsaq toxumalarin
infeksion xastoaliklorinin tasiri qarsisinda komaksiz vaziyyatdo qoyur. Antibiotiklorin
genis miqyasda vo nizamsiz sokildo totbiqi ilo olaqodar olaraq streptokok vo
stafilokok kimi bakteriyalarin yiiksok virulentliys malik vo rezistent stamlar1 amolo
golir ki, bu stamlar profilaktik antibiotikoterapiyaya reaksiya vermir, xastoliyin daha
aqressiv getmosi vo mialiconin uzanmasina sobob olur. Daha bir niians ondan
ibaratdir ki, diinya ohalisinin yaslanmasi ilo slagadar olaraq, oksor dlkslords yaslt vo
ahil xostolorin iimumi ¢okisinin artmasi miisahido edilmokdadir. Yashlarda immun
sistemin infeksion toradiciya qarsi reaksiya vermok qabiliyyati asag1 diislir vo iltihabi
proseslora adekvat cavab vera bilmir, infeksion proseslorin inkisafi daha aqressiv
xarakter dasiyir [1,2,3,4,5].

Tadgigatin maqsadi: Nekrozlasan fassitin patogenezindo immun sistem
gostaricilorinds bas veron dayisikliklar vo onlarin korreksiyasi istigamatinda istifads
miialica tisullarinin naticalaring hasr edilmis tadqigatlarinin naticalarinin tohlili.

Nekrozlasan fassit immun sistemi zoif olan soxslordo daha aqressiv gedisat
ilo xarakterizo olunur, sepsis vo poliorqan ¢atmamazligi kimi hayat iigiin tohliikali
hallarin meydana ¢ixmasina, letalliq riskinin yiiksolmasina sabsb olur. Infeksion
proseslor zamani, toradicinin insan orqanizmino niifuz etdiyi andan baslayaraq
immun sistem va patogen flora arasinda miibarizo gedir. Sokorli diabet, uzun miiddat
geyri-steroid  iltithab  oleyhino dorman maddslori  qobul edon soxslar,
transpalntasiyadan sonraki voziyyotdo olanlar, bod xassoli toromolori xostolot,
narkotik aludogilori, Qazanilma Immun Catmamazliq Sindromu olanlar, xroniki
boyrok c¢atmamazligi olan xostolords immun sistemin infeksion tdradiciys qarsi
reaksiyasi zoiflomis olur. Patogen orqanizmin ifraz etdiyi toksinin tosirindon heceyro
soviyyasindo immun cavab pozulmus olur. Naticads infeksion toradicinin tasir sahasi
vo yayilmasi artir, onun ifraz etdiyi toksiki mohsullarn hiiceyroalori vo toxumalari
zadolomoak qiivvasi daha da yiiksolmis olur [6,7,8,9].

Sokarli diabet, badxassali sis, narkomaniya va alkohol intoksikasiyasi sobabi
ilo immun sistemi zalﬂemls nekrozlasan fassitli xastolords letalligin 50%-don yuxari
olmas1 miioyyan edilmigdir. Immuniqgrammalarda CD4 vo CDS8 limfositlorin azalmasi
xastaliyin proqnozunu pislogdiron faktorlar kimi deyerlondirilmisir. Immuniteti asag1
olan xostolorin mialicosindo antibiotiklor ilo yanast immunoterapiyanin da vacib
ohomiyyat kosb etmosi vurgulanmisdir. I'puneB M.B. nekrozlasan fassiti olan
xastalorde immun sistemin stimulyasiyasi magsadilo donor plazmasinin effektivliyini
gostormisdir. Daha bir effektli miialico tisulu kimi immunoqlobulinlorin venadaxili
istifadosi moaslohot goriilmiisddiir [9,10,11].

Darenberg vo homm. nekrozlagan fassitli xastalor {izorinde polispesifik
immunoqlobulinin yiiksok dozada venadaxili istifadosinin plasebo ilo miigayiso
etmiglor. Stasionar mualiconin 2 vo 3- ci giinlori immunoglobulin almis qrupda
sepsis va organ catmamazligi hallarina daha az tosadiif edilmisdir. Bu qrupda letalliq
plasebo qrupuna nozoron 3,6 dofs asagi enmisdir. Immunoglobulinlorin tesirindon
antigenloro qarsi plazmanin aktlvhylnln artmas1 miisahido edilmisdir [12].

Biitiin effektiv tosirlorino baxmayaraq, venadaxili Immunoglobulinin
infuziyasma xarici odebiyyatda bir monali yanagilmamis, immun giclondirici
tosirinin tam agskara izah edilmomis olmasi barodo fikirlor dorc etdirilmisdir.
Immunoqlobulinlorin ~ infuziyasindan  sonra  plazmada  neytrallagdiriimus
anticisimciklorin say1 barasinds forqli fikirlor vardir [13].

Nekrozlagan fassitli xostolords  organizmin immunobioloji reaktivliyini
stmulyasiyast ve yarada gedon reperativ proseslori siiratlondirmek mogsadils
polivalent medikamentoz terapiya aparilmasi bir sira odobiyyatlarda rast golinmisdir.
Bu magsadle timalin, immunomaks, eritrositar kiitlonin, nativ va antistafilokokk
plazmanin, anti-stafilokokk qamma-qlobulin vo albuminin venadaxili kogiiriilmasi
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istifado edilir. Son ii¢ preparatin istifadosinin effektivliyino dair olan fikirlor
odobiyyatda ziddiysthdir [13,14,15,16,17].

Immun sistemin cavab reaksiyalarindan biri kimi toxumalarda gedan iltihabi
proseslara cavab olaraq neytrofillarin va makrofaqlarm infeksiya ocagina toplanmasi
vo mikroblari zorarsizlegdirme foaliyysti asagi distir. Keung vo homm. torafindon
aparilmis tadqlqatlarda immun g¢atmamazligi olan vo olmayan nekrozlasan fassitli
xostolor miiqayisa edilmisdir. Immun sistemi zoiflomis nekrozlasan fassitili xostalordo
kliniki simptomatika vo laborator diagnostika o qodor do doyismomoasi sobobindon
diagnozun qoyulmasi longimis, corrahi omaliyyata qadar olan vaxt uzanmisdir ki, bu
miualiconin naticalorine monfi tosir gostormisdir [5].

Infeksion proseslor zamani toxumalarda gedon proseslors olan miinasibat v
orqanizmin cavab reaksiyasiin xiisusiyyatlort miixtolif alimlorinin asorlorindo foqrli
toroflordon toqdim edilmisdir. Isve¢ alimlori nekrozlasan fassit zamani
streptokoklarin sayinin ¢ox oldugu toxumalarda c¢oxlu sayda makrofaglar —
neytrofillorin olmasimi gostormislor. Thulin 1se streoptokoklarin ham hiiceyroxarici,
hom do hiiceyradaxilindo olmasi miioyyon edilmisdir. Miuoalliflor belo hesab etmislor
ki, antibakterial terapiya zamani antibiotiklordon qorunmaq tigiin makrofaqlarin
daxilindo “gizlonmis” streptokoklar sonradan infeksion prosesin yenidon viisat
almasini dostokloyo bilor [18].

Stevens vo Bryant torofindon aparilmis todqiqatlarda iso nekrozlasan fassitli
xastolordo toxumaalarda ¢oxlu miqdarda bakteriyalarin olmasina baxmayaraq, az
sayda neytrofillor miisahide edilmisdir. Piogen streptokoklarin ifraz etdiklori toksinin
neytrofillorin  faqo-lizosomal funksiyasin1 tormozlamaq, hiiceyro Oliimiinii
stratlondirmak gabiliyyatina malik olmasi agkar ¢ixarilmisdir [19].

Necrozlagsan fassitin osas torodicilorindon hesab edilon Streptococcus
pyogenes ScpC (vo ya SpyCEP) vo ScpA adli proteazalar ifraz edirlor. Bu proteazalar
neytrofillorin miqrasiyasina cavabdeh olan CXCLS8/IL-8 va C5a kimi xemotaktik
mexanizmlorin qirilmasina sobob olur. Noticodo neytrofillorin homin nahiyyoyo
toplanmasinin qarsisi almir. Xisusi tosirlor vasitasilo bu proteazalarin ekpres51ya51
tormozlanmis piogen streptokok seriyalarinda, mikrob virulentliyin daha asagi olmasi
va neytrofillarin sayinin iso artmast miioyyanlosdirilmigdir [20].

Streptokok toksini makrofaqlara ADF — in ribosillosmosi yolu ilo tasir
gostororok onu pargalamaq giiciino malikdir. Noticodo, hiiceyroarast miihito ¢oxlu
miqdarda iltihab mediatoru olan interleykin -1 beta (IL 1B) ifraz olunur. Oxsar
mexanizmlor Pseudomonas sobabli nekrozlasan fassitli xostolorde do miisahido edilir.
IL-1- in iltihab lehino mediator olmasina baxmayaraq, bir sira moqalalorde yumsaq
toxumalarin streptokok infeksiyalar1 zamani immun sistemi aktivlogsdirmosi
verilmisdir [21, 22, 23].

Interleykinlar sitokinlor olmaqla, immun sistemin miixtalif halgoalori arasinda
eloco do sinir sistemi ilo periferik miidafio mexanizmlori arasinda alagoni saxlayan
zllal-peptid mongali kicik molekullu maddslordir. Sitokinlorin tosiri noticosinda
hiiceyralorin yasamasi, funksional faaliyyati, differensasiyasi va apoptoz proseslori
tonzimlonir. Bu maddslorin tosirlori makrofaglarin membranasinda olan spesifik
reseptorlar vasitosilo hoyata kegirilir [24,25,26].

Infeksion toradiciloro qarst orqanizmin immun cavab reaksiyasinda
interleykinlorin shomiyystina son illor bdytik diqget yetirilmoys baglanmigdur.
Spesifik peptidlorin  ekspresiyasini tonzimloyon genlors tosir etmok yolu ilo
interleykin asasinda yeni derman preparatlarinin sintez edilmasina baglanmigdir. 1988
— c1 ildo Rusiyanin «BMOTEX» dorman firmasmin omokdaslart torofindon
biotexnoloji rekombinant IL-2 Ronkoleykin hazirlanmigdir. Bu  preparat
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Saccharomyces cerevisiae ndviindon maya gobaloklorinin  geyri-patogen
stammlarinin hiiceyralorindon alds edilmisdir [27,28].

Ronkoleykin preparatinin tosir mexanizmlorini anlamaq tgiin ilk névbado
endogen tobii IL-2 — nin immunoloji rolunu nazore almagq lazimdir. Bu peptidin tosiri
naticosindo T vo B limfositlorin proliferasiyast vo differensasiyas: aktivlosir, T
limfositlarin effektor potensiali giiclonir, mononuklear faqositlorin aktivliyi yiiksalir.
Plazmatik hiiceyralor torafindon spesifik immunoqlobulinlerin ifrazinin artmasi ilo
yanas1t mononukleosit vo neytrofillorin apoptoz prosesi zaifloyir [29,30,31,32].

Ronkoleykin preparatinin  kliniki praktikaya daxil edilmosindon sonra
miixtolif xostoliklor zamani bu preparatinin totbiqinin naticolori dorc edilmoyo
baslamigdir. Urok ¢atmamazlig1 olan xastelords Ronkoleykin preparatinin kardiolipin
anticisimciklorino olan tosiri vo immun giiclondirici effekti Oyronilmisdir.
Ronkoleykinin organizm torafindon yaxsi monimsanilon, zararsiz vo immun sistemin
pozulmus holgolorini borpa etmok gabiliyystino malik olmasi tosdiq edilmisdir.
Xroniki {irok c¢atmamazli§i olan immundefisitli xostolordo istifadosi tovsiyyo
edilmisdir [33].

Ronkoleykin preparatinin usaqlarda xlamidiya monsali artrit vo hematogen
osteomiletin miialicosindo istifadesinin noaticolori isiglandirilmigdir. Bu preparatin
tosiri naticosinda ganda iltihab lehins vo aleyhins olan sitokinlor arasinda olan balans
normallagmis, limfositlorin sayinin artmasi, killer hiiceyralorin aktivlogmaosi miisahido
edilmisdir. Ronkoleykin ilo miialico alan usaqlarda xostaliyin remisiyasi daha tez bas
vermis vo uzun miiddotli olmusdur [34,35].

Abdominal sepsis ilo agirlagsmis garin boslugu organlarinin koskin corrahi
xostoliklori zamani Ronkoleykin preparatinin istifadesi 6z effektini vermisdir.
Ronkoleykin preparatinin miialicaya qosulmasindan sonra endotoksikoz va poliorgan
catmamazhiginin agirliq doracesini asagr salmaq, qanin vo gqarin boslugundan
gotliriilmiis eksudatin bakterioloji miiayinasinds ohamiyyatli dayisikiliklorin olmasi
miisahido edilmisdir. Sepsis zamani hiiceyro-humoral innunitetin pozulmasina
korreksiya edici tosir gostormoklo, T vo B limfositlorin saymin artmasina vo immun
cavabin giiclonmosing sobab olmusdur [36,37,38].

Intoksikasiya vo organ ¢atmamazligi ilo kegon abdominal infeksion proseslor
zamani Ronkoleykin preparatinin ugurlu istifadosi, bu preparatin yumsaq toxumalarin
infeksion xostoliklori zamani da istifadesindo effektli ola bilocoyindon xobor verir.
Crsoxxkuna C.H. vo homm. diabetik ponco sindromu olan sokarli diabet xostalorindo
Ronkoleykin preparatinin effektivliyini 6yronmiglor. Miialiconin 7-ci ginii T
limfositlorin (CD3, CD4 vo CDS), eloco do B limfositlorin sayinin ohomiyyatli
doracoads artmasi, 14-21 — ci giinlor iso immunoqrammanin gostaricilorinin normaya
yaxinlagmast qeyds alinmigdir. Miiolliflor torofindon Ronkoleykin preparatinin
sokorli diabet xostolorin diabet ayagin miialicosindo istifadasini tovsiyyo etmislor [39,
40].

Tibbi odobiyyatda nekrozlasan fassitin miialicasindo immunoterapiya tlisullar
barodo molumtalar olsa da, Ronkoleykin preparatinin kompleks miialiconin torkibindo
istifadasing dair randomiza-olunmus aragdirmalara rast galinmomisdir. Ronkoleykin
preparatinin immun sistemin pozulmus mexanizmlaorinin barpasi sahosindo ugurlu
naticolorine osaslanaraq demok olar ki, nekrozlasan fassitin kompleks miialicosindo
bu preparatin totbiqi genis perespektivlors malikdir.
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Anemiya orqanizmin fizioloji tolobatim1 yerino yetiron qirmizi qan
hiiceyralorinin azalmast ilo bag veran bir voziyyotidir. UST-nin verdiyi qarara uygun
olaraq anemiya hamilo olmayan gadinlarda 120g/1-don az vo 15 yasdan yuxar1 hamilo
qadinlarda 110g/1-don az goturulur Anemlya qlobal comiyyatin sagliq problemidir,
notico etibarilo insan saglamhgi {iciin sosial vo iqtisadi inkisafi oks etdirir.UST
qiymatlondirmasina gors iki milyard anemiyali soxsdon bir milyonu ilde diinyasini
doyisir, bunun iso 1/3-1 Afrika vo conub-gsorqi Asiyanin payina diislir [1]. Fizioloji
olaraq hemogqlobinin konsentrasiyasi hamils qadinlarda hamilsliyin birinci va {igiincii
tcayliginda 5g/1 disiir. Lakin bozi todqiqatlarda 8 vo 13g/l soviyyesi arasinda
diismoasi do geyd olunur [2].

Anemiya hamilo qadmlar arasinda ciddi global sagliq problemidir. UST
molumatina asason diinyada 29% qadin reproduktiv yasda bu xostolikdon oziyyot
cokir. Domir defisitli anemiya yliksok tezlikli rast golinon qida defisiti ilo yaranan
pozulmadir. ©nonavi olaraq domirin oral gobulu ilo olagodar qastrointestinal
doziimsiizliik naticoyo miivafiq tosir edir [3].

Domir defisiti hamilolordo anemiyaya sobab olur. Anemiyanin sabobinin
miloyyan olunmast zoruridir, miivafiq vo effectiv miialico idaro olunmalidir. Ogor
kifayot qodor diagnoz, yaxud idaro olunmasa hamilolik orzinds ana vo ddlo koskin
tosir edocokdir [4]. Anemiya qirmizi gan hiiceyralorinin vo hemogqlobinin azalmasi ilo
naticolonan bir vaziyyat olub, oksaran orta va asagi golirli 6lkslords bas veran sagliq
problemidir vo vaxtindan qabaq doguslarin, perinatal vo neonatal 6liimo sabab olan
boyiik risk amilidir [1,5]. Anemiya bunlarla yanasi ana Oliimiiniin bas vermosindo
boyiik faiz togkil edir.

Anemiya diinyada reproduktiv yasda olan yarim milyarddan artiq qadina tosir
gostorir [5]. Hamilolorin xostoliklori arasinda son on ildo hamilolorin anemiyasi
baslica yerds durur. Hamilolik zamani anemiyanin inkisafina sobab hormonal
doyisikliklorla, erkon toksikozla baglidir vo modo-bagirsaq traktinda ganyaranma
licun lazim olan elementlorin domirin, magneziumun, fosforun sorulmasina olan
maneolordir. Hamilolor arasinda on genis yayilmigs anemiya domir defisitlidir.
Domirin defisitinin inkisafina sobob olan osas amil fetoplasentar kompleksin
istifadosi, dovr edon eritrositlorin kiitlosinin artmasi ilo baghdir [6].

Anemiyanin inkisafi sosial-iqtisadi amillarin tasirindon (qida defisiti, hoyat
torzi, davranmis reaksiyalarindan), hipovitaminozlardan, (A, Bi» vitamini vo fol
tursusu), infeksiya fonunda xroniki qanitirmolorlo baghdir. ©ksar qadinlar hamilsliys
godor anemiyadan aziyyat c¢okirlor. Hamilolik zamani embrionun vao ciftin inkisafi
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tictin 300-350 mg, anada eritrositlorin migdarinin inkisafi {i¢iin -500 mg, dogus
zamani ganitirmoya kompensasiya iigiin -250 mg domir tolob olunur [7].

Hamilolik miiddstindo anada domir defisiti varsa, doliin beyninin funksiya vo
inkisafina tosir edir. Beyin hiiceyralorinde domirin toplanmasi doliin inkisafinin erkon
ddvriinds bag verir. Belo ki, hestasional domir defisiti olduqda, beyin hiiceyralorine
sarsilmaz zaror vurur, usaqlarda idrakin zaiflomasi, horaki inkisafin zaiflomasi, qeyri
normal davranis vo ananin hisslorinin fesadlasmasma sabab olur [8].

Faktiki olaraq domir defisitli anemiya tez-tez hamilo gqadinlarda, hotta inkisaf
etmis Olkolords ds fizioloji uygunlagsmanin, tolabatin artdiginin tez-tez ¢atismazligi vo
ehtiyac olan qidalarda domir gobulunun tez-tez asagi olmasmi qeyd etmok olar.
Domir defisitli anemiyanin diagnozunun qoyulmamasi vo miialico olunmamasi ana va
dol saglamligina boylik tosir edir. Hoqigoton, xroniki domir defisiti ananin {imumi
saglamligina tosir edir vo yorgunluga, is qabiliyyatinin azalmasina tosir edir. Bu
hom¢inin rongin avazasina tongnofosliyo, lrokdOylinmoyos, bas agrisina,
basgicallonmoya vo asabiliys sabab olur [9].

Hamilolik orzindo domirs olan tolobatin artmasi, hamilo ananin uygunlasmasi
vo fetoplasentar inkisafa ohomiyyatli dostokdir. Domirs tolabatin artmasi hom domirin
absorbsiyast vo domir ehtiyyatinin artmasinin mobilizasiyasinin mexanizmi domir
tonziminin genis hissosi hepsidin hormonundan asilidir [10].

Domir olavasi bir torofdon effektivdir, digor torofdon hoddon artiq risklidir.
Avropada hamilo qadinlarda domir statusunu artirmagi tomin etmok {i¢iin domir
skrininginin rolunu nazars almaq asasdir. Lakin, mévcud hesabatlar vo tadqiqatlarda
yanagma forglidir, imumilikds dayiskondir. Ustahk hamilo gadinlar mohduddur va
belalikla, reproduktiv yasda olan qadinlar1 faydali molumatla tomin etmok, hamilo
qadmlarda domir ehtiyatin1 6yronmok daxildir [11].

Hamilolik zamani anemiya vaxtindan gabaq dogusa, asagi ¢okido dogulmaya
sabob olur [12]. Anemiya orta vo agir dorocado hamilolikdo doliin batndaxili inkisaf
longimasi, cift soyulmasinin va perinotal 6liimiin yiiksok risk amilidir [13].

Domir defisitli anemiya- kliniki hemotoloji sindrom olub, gan zardabinda,
stimiik iliyinda, ehtiyyat domirin konsentrasiyasinin azalmasi ilo xarakterizo olunur,
bu iso hemogqlobinin biosintezinin pozulmasina vo hipoxromiyaya gotirib ¢ixarir
[14,15].

Do6liin normal inkisafi vo hamiloliyin ugurla basa ¢atmasi ti¢iin hamils qadinin
saglamligt miithim rol oynayir. Anemiya hamilo gadinlarda perinatal riskin
ohomiyyatli amilidir [16].

Anemiya hom qidalanma va geyri-qidalanma amili sobabindon bas verir ki, on
cox domir defisiti ilo yaranir. ©Ovvolki todqiqatlarin molumatina goro anemiya
toxminon 40% hallarda hamilo qadinlarda 20% hallarda iso hamilo olmayan
qadinlarda rast golinir [17].

Anemiya genis yayilmis patoloji vaziyyatdir. Bu xastalikden diinyada ti¢linci
naslo godor oziyyot ¢okirlor. Anemiya gadinlar arasinda osason reproduktiv yasda
inkisaf edir [18]. Hamilolik anemiyasi 90% hallarda domir defisitli olub, ona gors do
onun tezliyinin askar olunmasi bolgolorin sosial-iqtisadi vo inkisaf soviyyosindon
asilidir. Rutin olaraq anemiya diinyada 0,25%-don 50%-o qadar catir, inkisaf etmokdo
olan 6lkalords 35%-don 75%-9 godar, inkisaf etmis Olkalords iso 18-20% toskil edir
[19].

Kliniki praktikada anemiya hemoglobinin (Hb), yaxud hemotokritin (Ht)
qanda oOlgiilmosi ilo doyorlondirilir. Diinya Sagliq Toskilati hemogqlobinin 11 g\dl,
hemotokritin  33%-in altinda olmasi hamilolordo anemiyanin Kriteriyas: olaraq
qiymatlondirilir [20]. Hamilaliyin gedisindo domira ehiyac 130 mq toskil edir (dol
liclin-300 mq), giindalik tolabat toxminon 2 mgq-dir. Adi pshrizdo 5-don 15 mg-a
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godor gilin orzindo osason domir tomin edir ki, bu miqdarinda mods-bagirsaq
traktindan 10%-i (0,5-1,5 mq) sorulur. Hamilolik zamani domirs tolabat sutkada 15-
18 mg-a qodor yiiksolir (qadin organizmindo eritropoezin vo ddéliin boyunun
boyiimasi ilo slagadar olaraq); dogus zamani iso 230 mq-a qodor domir itirilir.
Anemiya hamilaliyi dogusu vo zahiliq dovriinii fosadlarir, asason do domir defisitli
voziyyat hamiloliyin gedisindo II vo yaxud III trimestrds, yaxud laktasiya dovriindo
inkisaf edir [21]. Anemik sindrom {igiin qeyri-spesifiki slamatlor xarakterdir:iimumi
zaiflik, basgicallonma, qulaqda kiiy, tez yorulma, yuxululug, hipotoniya, ortostatik
hlpoten21ya trokddylinms, fiziki is zamani tongnofoslik pasienti narahat edir [22].
Domir defisitli anemiyanin miialicasi zamani oral domir preparati 6nds durur [23].

Domir echtiyatimn  orqanizminds azalmasi yalniz ganda hemoglobinin
soviyyasino tosir etmir, domir hiiceyralorindo oksidlosdiricilorin fosforlasmasinda,
immunokompleks sistemin, kollogen sintezinds, porfirin metabalizminds istirak edir.
Bununla bagli DDA-I hamilo qadinlarda toxuma hipoksiyasinin yaranmasi problemi
daha da ohomiyyot kosb edir. Hemik hipoksiyanin proqgressivlogsmosi ikincili
metobolik pozuntularin inkisafina gatirib ¢ixarir [24].

Qadin organizminds hamilslik zaman1 makro vo mikroelemetlorin sorfi xeyli
doracado artir. Domirin vo digor mikroelementlorin defisiti hamilaliyin vo dogusun
gedisinin fosadlagmasina xidmat edir. Perinatal patologiyanin riski artir. Bunlardan an
genis yayilanit domirin tomin olunmasinin ¢atismamazligidir ki, buna goéro do domir
defisitli anemiya inkisaf edir [25].

DDA-ya kliniki-hemotoloji simptomkompleks kimi baxilir, gqan zordabinda,
stiimiik iliyinde hemogqloblinin amala galmasinin pozulmasi ilo xarakterizo olunur,
toxuma vo orqganlarda trofiki pozulma inkisaf edir [26]. Domir defisitinin {i¢
morholosi ayird edilir: predlatent, lantent vo manifestal (tozahiir edon). Predlatent
defisitdo eritropoezda domir sorfinin azalmasi rezerv domirin soviyyasinin azalmasi
ilo xarakterizo olunur; latent defisitdo depoda domir ehtiyyatinin azalmasi miisahido
edilir vo naqli domir defisiti ilo miisayot olunur, lakin anemiya olamotlori olmur;
domirin manifestal defisitindo yaxud DDA-da anemiya simptomlar1 bas verir [19].
Hamilolik zamani anemiyadan oziyyot ¢okon analarin golocok usaqglart da DDA-dan
oziyyat ¢okir, onlarda psixomotor inkisafin longimasi, idrak funksiyasinin vo tolimin
pozulmasi, oqli, motor vo nitqin inkisafinin asagr dismesi tozahiir edir,
retinopatiyanin inkisafinin ytiksok risk qrupu olurlar [24].

Hamilslik miiddatinds ananin ganinin hacmi artir ve plazmanin hacmi artmast
colb olunur, eloco do qirmizi qan hiiceyralorinin miqdari artir. Plazmanin hacmi 40-
50%, qirm121 qan hiiceyralorinin miqdar1 iso yalniz 15-20% artir, “hamilolordo
fizioloji anemiya” hali bas verir. Baxmayaraq ki, hemodulyasiyadir eritrositlorin orta
hocmi (MCV) vo hemogqlobinin orta konsentras1yas1 (MCHC) doyismir [27,28].

Mbolumdur ki, domir organizm Ui¢iin vacib elementdir. Onun osas funksiyasi
oksigeni Oturmoklo bitir vo 72 domir torkibli fermentlorin istirakt 1lo  orqanizmin
toxumalarin1 oksidlogsmo-reduksiya prosesi ilo tomin edir [29,30]. Xosagolmoz
naticalar bu elementin defisitine gotirib ¢ixarir vo nainki hamilaliyin fosadlagsmasini
fetoplasentar catismazligin fonunda, eloca do vaxtindan qgabaq dogusun,
preeklampsiya vo hipoqalaktiyanin va postnatal dovrde yenidogulmusun boyunun
inkisafinin pozulmasinin risk faktorudur [29].

Hamilsaliyin anemiyas1 fetal vo ana xostolonmosinin ohomiyyatli risk
faktorudur, global saglamliq problemi hesab edilir vo toxminon 50% hamilo
qadinlarda bas verir [31,32]. Domir defisitli anemiya hamilo qadinlar arasinda
mikronutrient defisiti olub, immun- iltihabi sistemin zadslonmasi do daxil olmaqla,
vaxtindan gabaq dogus,ddliin xostaliklori ilo naticalonir [33].

Domir hemoglobinin torkibine daxil olub, toxumalara oksigenin ziilalara
oturtictisiidiir. Hamiloalik zamani1 dovr edon qanin hacminin artmasi hesabina fizioloji
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hemodilyusiya inkisaf edir, eritrositlorin saymnin artmasi ilo noticolonir, ¢oxlu
miqdarda domir tolob edir. Ona goro do golocok ana organizmindo hemogqlobinin
soviyyasing tokan vermok lazimdir [34].

Damir avazolunmaz element olub bir ¢ox orqan va sistemlorde hiiceyralorin
funksiyasinin yerino yetirilmosindo ohomiyyatli rol oynayir. Domir hiiceyrodaxili
fermentlorin (katalaza, peroksidaza) isi vo hiiceyro tonoffiisii {i¢iin (sitoxrom)
lazimdir. DNT-nin sintezindo istirak edir vo hiiceyrs tsiklini tonzimloyir, kondslon-
zolaglt ozololorin (mioglobin) yigilmasini tomin edir. Immuniteto tosir edir. T-
limfositlarin poroliferasiyasinda istirak edir, insulin effektini modulyasiya edir. Hor
seydon ovval iso domir hemogqlobinin sintezinds oksigenin toxumalara ¢atdirmasini
tomir edir [35].

Anemiya bodonin fizioloji ehtiyatlarimi 6domok {liclin oksigenin  kifayot
miqdarda daginmasi ii¢lin qirmiz1 qan hiiceyralorinin lazim olan saydan asili oldugu
bir voziyyatdir [36]. Asagi vo yiiksok golirli 6lkolordo hamilolik zamani anemiya ana
Oliimiinilin vo zoif dogulma ils naticonin agaridir [37].

Hamilslik zamani hemoqlobinin normal miqdart 110 g/l, ikinci va ti¢iincii tri-
mestrdo -105 g/l, zahiliq dovriinds iso 100g/1 olur [38]. Domir defisitli anemiyanin
diagnozunu zordab ferritinin soviyyosini 6lgmoklo (belo ki,<30ug/L) qoymaq olur
[39].

Domir defisitli anemiya Birlosmis Kralligda hamilo gadinlar arasinda
shomiyyatli problemdir. Tolimatlara osasen hamilslik ve zahiliq dovriinds domir
defisitli anemiyanin qarsisinin alinmasi tigiin diagnostika vo miialicasindo sohiyya
miitoxassislorinin maslohati tomin edilmolidir [40].

Hamiloslordo anemiyanin sobabi asason qida defisiti, parazit vo bakterial xasto-
liklar, anadangalma qirmizi qan hiiceyralorinin xastoliklori asason do talassemiyadir.
Mamaliqda iso anemiyanin osas sobobi domir defisitidir, hansi ki, diinyada gadinlar
arasinda 20-80% qiymatlondirilmisdir, asasends qadinlardan ibarstdir [41].

Domir defisitli anemiyanin  diagnozunun qoyulma vozifasi ﬁzioloji
anemiyadan forqlondirmok, anemiyayanin sobabi olan digor iimiimi azli§1 miioyyan
etmoklo miialico tomin olunmalidir [42].

ODOBIYYAT - JUTEPATYPA — REFERENCES:

1. Keokenchanh S. Prevalence of anemia 1ts associate factors among women of reproductive age in Lao PDR: Evidence from
Nationally Representative Survey / Keokenchanh S., Kounnavong S., Tokinobu A. [et al.] // Hindawi Anemia, - V.2021, Article ID
8823030, 9 pages.https//doi.org/10.1155/2021/8823030

2. Churchill D. The change in hemoglobin concentration between the first and third trimesters of pregnancy: a population study /
D.Churchill, M.Nair, S.J.Stanwort, M.Knight // BMC Pregnancy and Childbirth, - 2019. v.19 https://doi.org/10.1186/s12884-019-
2495-0

3. Biniwale P. Liposomal Iron for Iron Deficiency Anemia in Women of Reproductive Age: Review of Current Evidence / P.
Biniwale, B.Pal, T.Sundari [et al.] // Open Journal of Obstetrics and Gynecology, - 2018. v.08, - No.11 10.4236/0jog.2018 811100

4. KernaN.A. Anemia in Pregnancy: Practical Review / N.A. Kerna, L.U. Akabike, E.Solomon [et al.] // EC Gynecology. Review
Article,- 2021. v.10.1, - p. 35-43.D0I:10.31080/ecgy.2021.10.00565.

5. Yadav U.K. Factors Associated with Anemia among Pregnant Women of Underprivileged Ethnic Groups Attending
Antenatal Care at Provincial Level Hospital of Province 2, Nepal , Hindawi / U.K. Yadav, P. Ghimire, A. Amatya [et al.]//Anemia,
- 2021. V.2021, Artcle ID 8847472, 9p. https://doi.org/101155/ 2021/8847472

6. MouceeBa K.E. Amnemus OGepeMEeHHBIX Kak MeauKo- coumanbHas mnpobinema / K.E. Mouceea, K.I'. IlleBuosa, E.H.
Bepeskuna, 1I1.JI. Xapbenus / bBromerens Hayku u npaktuky, - 2019. T.5, - Nel, -¢.103-110. https:/doi.org/10.5281/ zenodo.
2539588.

7. TacanoBa b.M. BepeMeHHOCTh M aHeMUsl pa3nUYHOro renesa: 3d¢dexTuB-HocTh auddepenipoBanHoit Taktuku M.JL. TloanHa
[u ap.] //Tunekonorus, -2020. Tom 19, -Ne8, -¢.25-31.DOI:10.31550/1727-2378-2020-19-8-25-31

8. Pobee R.A. The prevalence of anemia and iron deficiency among pregnant Ghanaian women, a longitudinal study / R.A.Pobee,
J.Setorglo, M.Klevor [etal.] // PLOS ONE, - 2021. v.24 https://doi.org/10.1371/journal.pone.0248754

9. Garzon S, Iron deficiency Anemia in Pregnancy: Novel Approaches for an Old Problem /S. Garzon, P.M. Cacciato, C.Certelli
[et al.] // Oman Med J., - 2020. v.35(5) €166 doi: 10.5001/0m;.2020.108.

10. Fisher A.L. Iron homeostasis during pregnancy / A.L. Fisher, E.Nemeth // Am J Clin Nutr., - 2017. v.106(Suppl 6), - p.1567S-
1574S. doi:10.3945/ajcn.117. 155812. Epub 2017 Oct 25



https://doi.org/101155/
https://doi.org/10.1371/journal.pone.0248754

SAGLAMLIO —2021. Mo 1.

11. Milman N. Iron status in regnant women and women of reproductive age in Europe / N.Milman, C.Taylor, J.Merkel [et al.] /
Am J Clin Nutr., - 2017. v.106(Suppl 6), - p.1655S-1662S. doi: 10.3945/ajcn.117.156000.Epub 2017 Oct 25.

12. Chandel A.B. Prevalence of Anemiain Pregnancy / A.B. Chandel, R. Dogra // Journal Of Medical Dcience And Clinical
Research, - p.374-376, 2020. V.8. 2455-0450, - p.374-376 DOI: https://dx.doi.org/10.18535/jmscr/v8i6.72. p. 374-376

13. bBapaxosckas H.A. [IpoGiemMbl AUATHOCTHKY U JICUCHHS JKeNe304e(PUIUTHON aHEMUHU B MTOBCEAHEBHOHN aKyIIEPCKOI MpaKTHKe /
Bapakosckast H.A., Bapranos B.4., Kypkuna O.B. [u ap.] // Bectauk akyuiepckoii anecte3unoiorum, - 2021. Ned(42), -. C.4-14.

14. Bparuna T.B. OcoOGeHHOCTH TeucHHsT OEPEMEHHOCTH, COCTOSHHUS ILI0OAa M HOBOpOxKAEHHOTO y Matepeit / T.B. Bparuna, 10.A.
Ierpos // AkymepctBo. 'maexonorus, - 2021. Ne2(77), - ¢.43-48

15. Jlomosa H.A. CoBpeMeHHbIC TIOAXObBI K JICUCHHUIO Keae30AcHUIIMTHON aHeMUHu y OepeMeHHBIX U poawabaul / H.A. JlomoBa,
H.B. Jly6posuHa, P.C.-D. Jlokyesa, B.JI. Trottonnuk // PMXK, - 2016. Nel15, - ¢.988-992.

16. Wsanor JI.II[. 3aboneaBeMocTh OEpEeMEHHBIX aHEMHUEH M ee BIWsSHHUE Ha MianeHueckyio cmeptHocts / JI.II. MBanos, B.I.
IOpses, K.I'. IlleBuosa [u ap.] / lleaunarp, -2019. T.10, - Nel, - ¢.43-48. https://doi.org/10.17816/ PED10143-48.

17. Yu Wu Prevalence of anemia and sociodemographic characteristics among pregnant and non-pregnant women in southwest
China: a longitudinal // Yu Wu, Hanfeng Ye, Jihong Liu [et al.] // BMC Pregnancy and childbirth, - 2020. v.20, -p.535.
https://doi.org/10.1186/s12884-020-03222-1

18. BunorpagoBa M.A. Xene3zoneduuutHast anemMust Bo BpeMsi 6epemeHHocT / M.A. BuHorpanosa // MemuuuHckuii coBeT, —
2017. Ne20, —.194-197

19. JloGpoxorosa 0.3. KenesoneduiurHas anemus: npopuIakTHKa U JieueHue npu Gepemennoctu / F0.D. To6poxorosa, 1.B.
baxapesa [u ap.] // JleueGroe nerno, —2016. Ne3, — c. 4-13

20. Bastirk A. Gebelikdoki anemi farkindaligi vo anemi gelisine etkili faktorlorin degendirilmasi / A.Bagtiirk, L.Kutlucan,
A Kutlucan, A.T.Pekin [va b.] / European Journal of helt Sciences, — 2016. v. 2 (1), - p.1-4. www. eurjhs.com.1-4s.

21. Bexpuctiok I0.B. XKenezonepuuurHasanemus y OepeMeHHBIX: MPUHIMIY JedeHus u npomnaktuku / FO.B. Breixpucriok,
JL.U. Unsako, P.U. Illomuna [u np.] // Jleue6noe nemo,— 2017. Nel, — c. 24-34.

22. KoporkoBa H.A. Anemus OepeMeHHBIX NpHHIMIEI coBpeMeHHOH Tepamuu / H.A. Koporkoma, B.H. Ilpmienckas //
Menuuuuckuii coBer rudexonorus, - 2015. Ne XX, - ¢.58-62

23. Api O. Diagnosis and treatment of iron deficiency anemia during pregnancy and the postpartum period: Iron deficiency anemia
working group consensus report / Api O., BreymanC., Cetiner M. [et al.] // Turk J Obstet Gynecol., - 2015. V.12(3), -173-181.

24. Barumesa ['.A. ®apmakonorndeckas KOppeKius xene3oqeduunuTHoil anemud npu OepemenHoctd / I'.A. Barumesa, O.A.
My6apaxmuna, M.H. Comosa [u ap. | / AxymepctBo u runekonorus,— 2015. Nel2, — ¢. 122-126

25. Baxapea N.B. IlpoduiakTHka W JieyeHHE aHEMUH OEpeMEHHbIX: Pe3ylbTaThl HCIOJb30BaHHS BHTAMHHHO-MHHEPAIbHBIX
KOMJICKCOB (II0 JaHHBIM POCCHIICKOM MHOTOLCHTPOBOW HEHWHTEPBEHLHOHHOW mporpammbl «IIporHoctuk») / W.B. Baxapesa //
Poccuiickuii BecTHUK akymiepa-ruHekoiora, — 2017. Tom 17, - Ne:3, — €.66-73

26. TuxomupoB A.JI. JleueHne qUarHOCTUKA M aJieKBAaTHAs MPOQUIAKTHKA XKeIe30e@UINTHBIX COCTOSHUN B MPAKTUKE aKyllepa-
runekosnora / AJI. Tuxomupos, C.W. Capcanus, E.B. HoueBkun [u ap.] // AkyuiepctBo u runekosorus, — 2015. Ned, —c. 69-74.

27. Ali LLA. Hematological changes and anemia in pregnancy / I.A.Ali, M.H.Awad, M.S.Abdallah, O.A.Musa. // Ace Journal of
Gynecology and Obstetrics,- 2020. v.1, - p.2-7

28. Cypuna M.H. BepeMeHHOCTb U aHEeMHUsI TSDKEIION CTereHu: mpobieMsl quarnoctuku u jgedenns / M.H. Cypuna, E.A. UBaHoBa,
T.}0. Mapouko, O.b. Kapenuna // ®ynnamenranbHas w kiuHWdeckas — memuimna, - 2019. T4, - Ne3, - ¢.54-60.
https://doi.org/10.23946/2500-0764-2019-4-3-54-60

29. Cywmsruna JI.B. JKenesonepuuurHas anemust y OepeMeHHBIX-TIpoOiema mponutoro u Hacrosiero / JI.B. Cymsruna, M.IO.
Cksopuosa, T.B. Jlerucora //Consilium Medicum, - 2019. T.21(6), - ¢.26-29. https://doi.org/10.26442/ 20751753.2019.6.190559
30. Jlomosa H.A. Brictpast koppekuus neduimTa xenesa y 6epeMeHHbIX: 0030p coBpeMeHHbIX Bo3mokHocTel / H.A. Jlomoa, H.B.
Hy6posuna, P.C.-3. loxyesa // PMXK. Matp u auts, - 2017. Ne2, - ¢.121-124.

31. 3edupoa T.II. Anemus: u reMOKOHIEHTpauus OepemenHbix. ['panu mpobmemsr / T.I1.3eduposa, E.}O. FOmaros, P.C.
3amaneesa [u ap.] // BsiTrckuii MeTUIMHCKHUIA BeCTHHUK, - 2020. Nel1(65), - ¢.96-100

32. Achebe M.M. How | twat anemia in pregnancy: iron, cobalamin, and folote / Achebe MM., Gafter-Gvili A. // Blood, — 2017
Feb. 23, - 129 (8), - p. 940-949.

33. Qi Zhanq Adverse effects of iron deficiency anemia on pregnancy outcome and offspring development and intervention of three
iron supplements / Qi Zhang, Xiao-Min Lu, Min Zhang [et al.] //Scientific Reports, -2021, v.11 articles/s41598-020-79971-y

34. MywmunoBa K.T. BuraMuHHO- MHHEpaJbHbIE KOMIUIEKCHI 1 OepeMeHHOCTh: [3BecTHbIe (akThl U JoKa3arenbHble AaHHble / K.T.
MywmuHoBa // MenuiHckuii coer, —2016, Nel2,— c. 24-33

35. EsceeB A.A. [IpHHIUITBI JIEUCHHS KeNe301e(DUIMTHON aHEMUM Y SKEHIIMH C TMHEKONOrnueckoi norosorueit / A.A. Escees,
O.10. [TuBoBapoBa, A.B. ArpanoBckas // AkymepcTtBo ruaekonorus,— 2014. Nel0, — ¢.111-115

36. Ravak E.C. The affociation between anemia prevalence, maternal age and parity in term pregnancies in ourcity / E.C.Ravak,
S.B.Kovak // Perinotal Journal, — 2017. v.25 (1), — p. 6-10.

37. Young M.F. Maternal hemoglobin concentrations across pregnancy and maternal and child health: a systematic review and
meta-analysis / M.F. Young, B.M.Oaks, S. Tandon [et al.] // Annals of the New York academy of sciences. — 2019. v.1450, - p.47-68
d0i:10.1111/nyas.14093

38. Kymnukor A.B. IlepuonepannonHas xene3oe)UIUTHAS aHEMHS B aKyIlepcTBe. BO3MOXXHOCTH MPOQUIAKTHKU U KOPPEKIHH /
Kymukos A.B., llupman E.M., Markosckuii A.A. [u np.] / BecTHHK MHTEHCHBHOI Tepanmuy UMEHHU a.M. calTaHoBa, - 2020. Ned, -
¢.99-107

39. Breymann C. Diagnosis and treatment of iron deficiency anemia in pregnancy and postpartum / C. Breymann, C.Hontgger,
1.Hosli, D.Surbek // Arch Gynecol Obstet., - 2017. v.296(6), - p.1229-1234. doi: 10.1007/s00404-017-4526-2. Epub 2017 Sep 22.

40. Sue Pavord?,ID Jan Daru?, Nita Prasannan®, Susan Robinson?, Simon Stanworth® ID and Joanna Girling® on behalf of the BSH
Committee UK guidelines on the management of iron deficiency in pregnancy. 2019 British Society for Haematology and John
Wiley &Sons Ltd British Journal of Haematology , 2020, 188, p.819-830.doi:10.1111/bjh.16221.

41. Breymann C. Iron Deficiency Anemia in Pregnancy / C. Breymann // Semin Hematol., - 2015.v.52(4), p.339-
47.doi:10.1053/j.seminhematol.2015.07.003



https://dx.doi.org/10.18535/jmscr/v8i6.72.%20p.%20374-376
https://doi.org/10.17816/
https://doi.org/10.1186/s12884-020-03222-1
https://doi.org/10.23946/2500-0764-2019-4-3-54-60
https://doi.org/10.26442/%2020751753.2019.6.190559

SAGLAMLIQ — 2021. Me 1.

42. Al-Khaffaf A. Diagnosis of anemia in pregnancy / A.Al-Khaffaf, F. Frattini, R. Gaiardoni [et al] // JLPM journal of laboratory
and precision medicine an open access journal for high quality resarch in laboratory medicine, -2020. v.5, -
doi:10.21037/jlpm.201912.03.

Daxil olub: 17.05.2021

SITOKIN TOSIRINDON REPRODOKTIV SISTEM UZVULBRINDB BAS
VERON MORFOFUNKSIONAL Vo PATOGENETIK DOYISIKLIKLOR
BARDBDO MUASIR FIKiRLOR

Quliyeva N.T.

Azarbaycan Tibb Universitetinin Sitologiya, embriologiya va histologiya
kafedrasi

Acar sozlor : MIF, sitokin, morfologiya, elektron mikroskopiya
Knroueswvie cnosa: MUD, yumokun, Mmopgonocus, 31eKmpor MUKPOCKONUsL

Key words: MIF, citokin, morphologii, electron microscopy, anti — MIF

Qadmlarm reproduktiv  sisteminin tzviilorinden olan wusaqliq vo
yumurtaliglarda, elocodo reproduktiv funksiyaya bilavsito tosir gostoron endokrin
vazilarindan olan hipotalamus- hipofiz- boyrakiistii vazilar oxu tizra sitokin tasirindon
sonra bag veran histoloji vo ultrastruktur deyisikliklor haqqinda olan miiasir fikirlori
aydinlasdirmaq moqsadilo, hipofiz vozisinin 6n payimnda sintez edilon, Beynolxalq
qobul edilmis adi Makrofaq Inqibitor Faktoru- MIF, olan nisbaton yeni bir sitokinin
tosiri baroda daha otrafli molumat toplanmasini maqsade miivafiq hesab edirik. MiF—
1965-ci ildo askarlanmigdir [15]. Ilk illordo onun Oyronilmosi elodo maraq kosb
etmoasado, sonralar onuun orqanizimdaki goxcahgtli tosiring tez-tez rast golindiyindon,
son 15 ildo demok olarki biitiin diinya tlizro intensiv oyremlmesme baslanllmlsdn
1989-cu il MiF-in ikinci agkarlanmast ili kimi qeyd edilir. Onu xiisusi ndv sitokinda
adlandirirlar. Bozon MIF - makrofaq mlqra51yasm1n inqibitor faktoru- MMIF kimido
adlandirilir. Inqibitor Yunan sozii olub “longidms, tormozlama®™ monasini
verdiyinden, Azorbaycan dilinds MLF- makrofaq miqrasiyasini longidon faktor kimi
do adlanir. Molekulyar biologiyanin inkisafiilo artiq MIF, bakterlyalarda vo hotta
bitkilords do askar edilmisdir. MIF yalmz 1993-cii ildo insanda mioyyon edilmigdir
[6]. MIF —in hazirlanmasinda T- aktiv limfositlorlor, makrofaqglar, monositlor vo
elocodo epitel vo dendritik hiiceyralorinin do 1$t1rak1 qeyd edilir. MIF bir ¢ox
autoimmun xastaliklorin (revmatik artrit, glomerulonefrit, psarioz, daginiq skleroz va
s.), vo sepsisin patogenezindo miihlim rol oynayir. Onkogenezdo do istiraki yoni
angiogenezo tosir gostormoklo sis hiiceyralorinin inkisafi {i¢lin mikromiihiit yaratmast
da siibut olunmusdur [23,9]. Ancaq yenads ¢ox tadqigat¢ilar onun hipofizin 6n
payinda sintez olunmagqla reproduktw sistem lizviilorino asasan Hipotalamus- Hipofiz
—Boyrokiistii vazilori oxu tizrs tosir etdiyini qeyd edirlar.

MIF-in orqanizmin miixtalif sitem va lizviilorinds o ciimloadan reproduktiv
sistem Tlzviilorinin qrulus elementlorinds térotdiyi morfofuksional vo patogenetik
doyisikliklor barado qisada olsa praktiki maraq doguran molumatlara rast golinir.
Odobiyyat materiallarinda MIF barods son illords ziddiyetli fikirlorors do az rast
golinmir.

Artiqg tam siibut olunmusdur ki, reproduktiv sistem {izviilorinin foaliyyati
bilavasito hipotalamus- hipofizin tasiri il idara olunur [3,10]. Burada qarsida duran
osas mosalo MIF tosirindon sonra hansi doyisikliklorin bas vermosini, patogenetik
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xususiyystlorinin - otrafli vo dorindon dyronilmoasidir. MIF ilthabi nahiyalordo
makrofaqlar1 bir yers toplayaraq onlarin miqrasiyasini longidmak tosirine malikdir.
Molumdur ki patogenez xastoliklorin inkisaf mexanizmi, gedisi vo naticolori hagqinda
tolimdir. Odurki, aparilan elmi-tadqiqatlarda bu tolimin biitiin xiisusiyyatlarinin
asaslandirilmis sekilda vo vaxtinda otrafli izahi vacibdir. Qeyd edilir Ki,
endometriozun patogenezi vo patofizologiyasi barodo 300 il bundan ovval ilk
molumat verilsodo ancaq holods tam aydinliq aldo edilmomisdir [8]. Lakin, digor
todqigat noticosindo miioyyon edilmisdir ki, xroniki endometritin patogenezinin
otrafli Oyronilmoasi ilo  bu xostoliyin qarigisinin alinmasi sayoesindo erkon vo
keyfiyyatli reproduktiv saglamligin shemiyyatini yiiksaltmek miimkiindir [14]. Qeyd
edilir ki, ps1x010]1 tasirlor qadinlarin reproduktiv sistem tizviilorinin funksiyasinin
keyﬁyygtma 0z monfi tosirini gostorir vo bu halda digor soboblorlo yanasi stress
noticosinde MIF miqdarmin yiiksalmosinin da tosirinin rolu oldugu bildirilir [12].
Artiq burada miixtolif vaxtlarda aparilmis elmi todqiqatlarin noticalorini bir-birini
tamamladiginida goriiriik. Siibut olundugu kimi MIF asason stress vo yaxud sistem
ilthabi  reaksiyalar zamani ifraz edildiyindon [18], onun miqdarinin g¢oxalmasi
reproduktiv sistem tlizviilorinin foaliyysting 0z tosirini gostorir. Lakin, bozi
birlosmalorin  tosirindon  yumurtaliglarin  steroidogen mexanizmindo  goxsayl
doayisikliklorin bag vermasi naticasinda cinsi yetiskonliyin baslanmasiin logimasinin,
nasilloraras1  (transgenerasional) olagonin doyismasinin hansi mexanizm(lar)lo
pozuldugunun aydinlasdirilmasinda vo metobalik endotoksemiyanin qadinlarin
reproduktiv funksiyasina neca tosir etmaosing aid elmi biliklords bosluglarin olmasida
gostorilir [21,19,35]. Odabiyyat materiallarinda sitokinlorin miqgdarinin doyismaosi
Oziinli digor iizvii vo sistemlorinds struktur elementlorindo morfoloji doyisiklora vo
patogenetik sociyyovi hallara rast golmosino sobab olmasi brods do molumatlara rast
golinir. Beloki, revmatoid artiritlorin patogenezindo MIF osas sitokin kimi T-
limfositlorin vo I MHC, II MHC vo CD-1 ekpessiya olunan, pesakar antigen toqdim
edon hiiceyralarin (makrofaqlar B- limfostlor vo dendritik hiiceyralor) aktivliyini
azaltmaqla xostoliyin patogenezino 0z tosirini gostorir vo hotta proses getdikco
dorinlosarse sinovial mayedo do MIF askar edildiyi bildirilir [13,32]. Ekperment
heyvanlari iizorinds aparilan tocriibalorlo miioyyon olunmusdur ki, ganin plazmasinda
sitokinlorin migdarini artmasit yasin artmasi ilo miitonasiblik taskil edir. Hom do bu
gostaricinin insanlarada aid olmasi miioyyon edilmisdir [11].

Son illorde miioyyon edilmisdir ki, nainki reproduktiv sistem tizviilorinde
hotta digar lizvii vo sistemlorde do bas veron bir ¢ox xastoliklorin patogenezindo do
MIF-in miioyyan rolu vardair. MiF-in bir ¢ox sislor zamani sisin vo metastazlagmanin
inkisafina komok gdstoron sitokini oldugu miioyyon edilmisdir. MIF-in
superexpressionu sisin boylimosini vo metastazlasmasini artirdigr aparilmig elmi-
todqiqatlarin naticalori ilo aydin sokildo gostorilir. Lakin, bu vacib sahads onun rolu
holado tam oyremlmemls qalmaqgdadir. Bununla belo dlgar tadgiqatlarla belo naticoyo
golinmisdirki asagi agirligli MIF inhibitorlarinin istifadosi ilo sisin inkisafinin vo
metastazlagsmaninin gqarsinin alinmasinda prespektiv bir strategiya qurmaq olar [24].
Homginin gostorilir ki, digor sistemlorido xastoliklori zamani kigik molekullu
miialicolor golocok {i¢lin kliniki qiymotlondirilmalidir [32]. Moslumdur ki, dds
vozilorinin xar¢ongi genis yayilmig bir xostolikdir. Bu xastoliyin patogenezmde MIF
bod xassoliyi artirmaqgla yanasi, hom do xogong hiiceyralorinde autofagiyanin
Inhibisiyonunun gizli amillorini sorbost buraxmasi ilo qonsu hiiceyralordo do
badxassaliyin yaranmast iigiin sorait yaradlr Odurki prespektivdo kompleks yanasma
barads tokliflorin olmasi mogseds uygun hesab olunur [25]. MIF-in gdzyasi
vozilorindo bas Verrnls xos xassoli limfoepitelial toromonin patogrnezino tosir
gostormasi vo hotta gdz yas1 vazilerinds, homginin qaraciyards amolo golmis fibroz
prosesini stimulo etmosido miioyyon edilmisdir [17,29]. Eksperimentds okssidativ
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stress vo immun tonzimlonmanin pozulmasinin da bas vermasi bildirilir [4]. Maraq
kosb edon digar bir ekspermentds hamils si¢ovullarda koskin pankreatit modelinds
dol qaraciyarinin zadslonmasinin MIF vasitasilo miialicosinin toskilinin prespektivlari
gostorilir. Beloki, homin ekperiment zamani labarator heyvanlara MIF-in antoganisti
yeridildikdon sonra labarator vo transmission elektron mikroskopda miiayinodo
asagidaki gostoricilorin yaxsilagmasi miloyyon edilmigdi: 1. Ananin modoalti vozindo
va dol qaraciyarinds patogenzin saciyyavi xiisusiyyatlori, 2. Ananin zordabinda TNF-
a vo IL-1B-nin mlqdarmm soviyyasi, 3. Dol qaramyermde MIF-in saviyyosi va
nohayot yekunda MIF-in tosirinin longidilmasi yolu ilo iimumi yaxsilasmanin oldugu
misahido edilmisdir. Homginin bu noticoyo golinmisdirki MIF-in zodolonmis
qaraciyarin hepatositlorindo MCP-1-in ekspressiyasinit CD74, CD44 vo p38 MAPK
vasitosilo autoktin yolla tonzimlodiyine osaslanaraq yeni bir tonzimloma
mexanizminin nozordo tutulmast miimkiindiir [28,30]. Digor bir todqiqatda
ekspermentdo MiF tosirindon cavan saglam labarator heyvanlarin (siganlarin)
esitmasine vo apoptoza ohomiyyatli tosirini nozoro alaraq potensial terapevtik vo
profilaktik tadbirlorin yaradilmasinda yeni bir yolun olmasi nezards tutulur [36].
Moalumdur ki, dori ortiiytinde homds tobii immunitet funksiyas: vardir. Qeyd edilirki
digor sitokinlardon forqli olaraq MIF darido daha tosirlidir vo dorhal sorbast kegir.
Homds oda miioyyaon olunmusdur ki, bu zaman MIF-in tocaviiz etdiyi patogenlorino
garst immunitet reaksiyasi stirotlo feahyyata baslayir. Mohz bu xiisusiyyotdon oks
miialico- profilaktik todbirlorin hazirlanmasinda istifado edilo bilinor [34]. MIF
endotel hiiceyralorin autofagik deqradasiyasim (dagilmasini) torodorak damar
sizmalarinin bas vermosino sobab olmasi vo bunlada ilthabi sokun patogenezindo do
rolunun oldugu qeyd edilir [26]. Bununla bels MIF mongali damar sizmalarinin
mexanizmi holods aydinlagsmamis qalir. Maraqhdir ki, MIF- in hotta iirok ozolosinin
infarkti xostoliyinin patogenezi ilo do six elaqesmm oldugu miioyyan edilmisdir,
homg¢inin koronar damarlarin tutulmasinda da tosiri oldugu gostorilir. Lakin, halodo
infarktin baglanmasi1 morhalosinds  MIF-in hansi soviyyads olmasi miioyyan
edilmomis qalir [7,27]. MIF, Alzemer xostoliyindo qliikoza modifikasiyasma vo
oksidlogsmasine maruz qalir. Burada shomiyyatli gostaricilorden birids odur ki, ham
erkon, ham do son marhslado beyinde MIF-in oksidlogsmis bir variantt miioyyon
olunur [31]. Homginin geyd edilir ki, depressiya bas vermasinin mexanizmindo MIF-
in rolunun aragdirilmasinda da poten31al bir elmi istiqgamoat gorsonir. Bildirilir ki, bu
istigamotdo aparilan elmi-todqiqatlar vasitesilo yeni bir antidepressant miialicavi
hodof vo anti-MIF terapiyasi yaratmaq olar [20]. Arasdirdigimiz odabiyyat
materiallarima dqqgot yetirdikdo belo gorsonir ki, halalik yalniz MIF-in Vitiligo
xastoliyinin patogenezindaki rolu nisbaton otrafli sekllde verildiyinden, artiq burada
qarsida duran osas masolo olan anti- MIF stategiyast barads genis miizakirslorin
aparilmasina baglanilmigdir [5]. Hatta belo bir anti-MIF todbir yaradilmis vo miivafiq
patentda almmisdir. Beloki, benzoprin téromolorindon ibarot maddo todbiqi ilo
“inqibitr” tosiri (yoni 19ng1tm9 tormozlama ) prosesi toradilmisdir. Lakin, bu zaman
tormozlama makrofaq ingibitr faktoru MiF-o gars1 olmusdur yoni MIF-in 6ziiniin
foalliginin longidilmasi, tormozlanmasi bas verdiyindon onun tosirinin azalmasi bas
vermigdir [16]. Digar bir ekspermentds N-metilqlukamin torkibli maddslorin tesirinin
naticolorinin is1q vo elektron mikroskopda todqiqi do golocok miialico- profilaktika
todbirlarinin hazirlanmasida timidvericidir [1]. Goriindilyii kimi MIF barado halalik
oldugca mohdut vo ziddiyyatli molumatlar olsada, toqdirslayiq haldir ki, hols 2010-
cu ilde Azarbaycan Tibb Universitetinin alimlari professor Z.Qarayevin rshbarhyl ilo
limfositlorin hasil etdiyi mediatorlarin tosirindon leykosidlorin miqrasiyasinin
zoiflomosino osaslanaraq bu barado qisada olsa molumat vermisdirlor. Diizdiir
mozmun 9sason eyni olsada  onlar bunu spesifik allergenlorin istiraki ilo
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sensiblizasiya olmug limfositlorin migirasiyasinin zoiflomasina ssaslanaraq Makrofaq
migrasiyasinin ingibitor (lengims, tormozlama) Faktoru kimi deyil, “Leykosidlorin
miqrasiyasinin zaifloms reaksiyasi- LMZR” kimi adlandirmigdirlar [2].

Bunuda ged etmok lazimdir Ki, arzu olunmaz olsa bels hazirda hatta yeni MIF
-2 askar edilmosi barads do mslumatlar verilir. Lakin, MIF 2-nin immun sistemdo,
patogenetik proseslordoki hadafinin hoalalik aydmlasdmlmamw qaldig: bildirilir [33].

Gostorilon molumatlart tohlil edarok belo qonasta golmok olur ki, Makrofaq
Migqrasiyasi Ingibitr Faktoru- MIF-in nainki reproduktiv sistem fizviiloring va elacada
biitlin orqanizmdoki bir ¢ox lizvii vo sistemlorindo torotdiyi ¢oxsaxoli tosirinin
qarsisint vaxtinda alinmast magsadila elmi osaslandirilmis anti- MIF strategiyanin
yaradilmasi zoruridir.
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MUHARIBB SORAITINDO OMOLIYYAT KECIRMIS YARALILARDA
QARACIYOR VO DALAQ ELASTOQRAFIYASININ NOTICOLORI

Salahova S., Bayramov N., Namazov A.
Azarbaycan Tibb Universiteti, I-Carrahi xastaliklor kafedrast

Xiilasa: Horbi soraitdo zadolorin geyri-invaziv, stiratli vo daqiq qiymatlon-
dirilmasi son doraca vacibdir, lakin ¢atindir. Travmada sonoqrafiya ilo miivafiq
qiymodtlondirmo (FAST — Focused assessment with sonography in trauma) zodonin
yerini vo siddatini giymotlondirmok vo daha ¢ox miialico strategiyasina rahbarlik
etmok licilin getdikco daha cox istifado olunur. Miiasir doyiislorde yeni texnologiyali
silahlardan istifado edildiyi {i¢iin yaralarin ¢oxsayli vo qarisiq olmasi amoliyyatdan
sonraki dovrda diagnostik qiymatlondirmads mithiim yer tutmaqdadir.

Isimizin __moagsadi: miiasir silahlarin  istifadosi  zamani  aparilmis
omoliyyatlardan sonra yaralilarda garaciyor vo dalaq elastoqrafiyasinin noticolorini
arasdirmagq.

Material vo metodlar: II Qarabag Miiharibosindo omoliyyat kecirmis
07.10.2020 - 05.11.2020-ci il tarixlorindo Azorbaycat Tibb Unuversitetinin Todris
Coarrahiyys Klinikasinin I corrahi xaostoliklor kafedrasina kogiiriilmiis vo orada
miualico alan 48 yaralinin qaraciyor vo dalaq elastoqrafiyasinin noticolori tohlil
edilmisdir. Xostolor diagnozlarina vo kegirdiyi omoliyyatlara goro boliinmiisdiir.
Xastolorda klinikada miialico aldigi dovrde on azi 3 dofo miiayino olan xastalor
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aragdirmaya daxil edilmisdir, vo dinamikada qaraciyor vo dalaq elastoqrafiyanin
naticalari dyronilmisdir. .

Naticalor: Umumi yaralilarin orta yas1 25,85+5,3 olmusdur, BKI (badon kiitlo
indeksi) ortalama 22,4+2.9. Yaralanmalara va kecirdiklori amsliyyatlara gors iimiimi
statistika apardigda qaraciyar vo dalaq sixliglarinda 3 6l¢iim arasinda ciddi statistik
forq olmusdur (p<0,05). E garaciyar (qaraciyar sixlig1) 1ci giinds orta hesabla 5,9kPa,
2c1 miiayinads 5,6kPa, 3-cii do 1so 5,53kPa (p=0,0001); E dalagda (dalaq sixlig1) da
mivafiq olaraq 21,6; 20,2 vo 19,7 kPa (p=0,0001) olan naticalor aldo olunmusdur.

Yekun: Beloliklo, amoliyyat kecirmis yaralilarda qaraciyor zodolonmalori
olan xostolordo dinamikada qaraciyor vo dalaq elastoqrafiyasinin naticolorinda
statistik shomiyyatli doeracads dayisiklik geyd edilmisdir.

Acar sozlor: qaraciyar va dalaq elastografiyasi, qaraciyar travmasi, zorba
dalgali elastografiya

Pe3ome: HewnBaswBHas, ObICTpas W TOYHAS OIICHKA TPaBM B BOCHHBIX
YCIIOBUSIX YPE3BBIUAWHO BakHA, HO TpyaHa. llenenampaBieHHas OlleHKa ¢ TTOMOIIBIO
ynerpaconorpadguu TpaBMbl (FAST-— Focused assessment with sonography in
trauma) Bce yaile UCIoIb3yeTCs JJI OLICHKH JIOKAIU3ALUK U TSHKECTH TPaBMbI U IS
ONPENEIICHNS NAIBHEUIIINX CTpAaTeTuil JieueHus. VMcnonb30BaHNe HOBBIX TEXHOJOTUU
B COBPEMEHHOM OO0 UTPaIOT BAXKHYIO POJIb B JUATHOCTUYECKOU OIIEHKE KOJMYECTBA
U CJIO)KHOCTH paH B IMOCJICONEPAIMOHHOM TIEPUOJIC.

Lleab Hauell padoThl: U3YYUTh PE3YNIHTATHI CIIBUT-BOJTHOBOW 3J1acTorpaduu
MEYEHU U CEJIE3CHKU Y PaHEHBIX COBPEMEHHBIMU OPYXKHUSMH IOCIE ONEPAIMOHHOM
nepuo/e.

Marepuajbl_u_MeToabl: B nccienoBanue ObUIM BKJIIOYEHBI PE3YJIbTAThI
snactorpaduu nMevyeHu u ceiae3eHku 48 paHEHbIX, MEePEeBEJCHHbBIE MOCIE onepalui B
rOCIUTANSAX B oOTHeNeHue Kadeapel xupyprudyeckux Oonezneid [ VYueOHo-
XUPYPruyeckod KIMHUKUA A3zepOaiiikanckoro MeauIMHCKOro YHUBEpPCUTETA, U
MOJy4Yarollne JalbHElee cranuoHapHoe JsedeHue B mnepuon ¢ 07.10.2020 mo
05.11.2020 ropna. Ilammentsl ObUIM pa3feNieHbl MO JAMATHO3y U omnepauusMm. B
UCcIe0BaHue ObLUIHA BKJIIOYEHBI paHEHbIe, 00CIEeIOBaHHbIE HE MEHEEe 3 pa3 3a BpeMs
JICYEHUSs, a PE3yIbTaThI AJ1acTorpaduu MEYCHU U CEJIC3CHKU N3YUYaucCh B IMHAMUKE.

PesyabTaTbl. CpeiHuii BO3pacT BCEX paHEHBIX cocTaBmi 25,85+5,3, cpenHuit
HUMT (mapaexc maccel Tena) - 22,4+2,9. [Ipu BBIIOJIHEHUH OOIIEH CTaTUCTUKU MEXKTY
TpeMs H3MEpEHUsIMU HaOJo/Jallach 3HAYMTENIbHAS CTAaTUCTUYECKas pa3HUlla B
IUIOTHOCTH TieueHH U cene3eHku (p<0,05). E neuenu (MI0THOCTh MEYEHU) B CPETHEM
cocraBmsuia 5,9 xlla B 1-it menn, 5,6 xlla Bo 2-M aenp m 5,53 xlla B 3-M neHb
(p=0,0001); E cenesenku (mmoTHOCTH cene3eHkn) - 21,6; 20,2 u 19,7 kIla (p=0,0001)
COOTBETCTBEHHO.

BoiBoabl: Takum 00pa3oM, y paHEHBIX C a0JOMHHAIBHBIMU PAaHEHUSMH C
NOPAXKCHUEM TIEYEHU B IOCJICONEPAIIMOHHOM MEPUOJIE OTMEUEHO CTaTUCTUYECKHU
3HAYMMOE U3MEHEHHE TUHAMHUKH PE3yJIbTaTOB 3J1acTorpadyu MEUYCHHU U CEJIC3EHKHU.

Knrouesvie cnosa: snacmoepagus neuenu u cenezemku, mpasma nedeHu,
COBU2-BOJIHOBAS INACMOSPAPUL.

Summary: Non-invasive, rapid and accurate assessment of trauma in in war
conditions is extremely important, but difficult. Focused assessment with sonography
in trauma (FAST) is increasingly being used to assess the location and severity of
trauma and to determine further treatment strategies. The use of new technologies in
modern combat play an important role in the diagnostic assessment of the number
and complexity of wounds in the postoperative period.

The aim of our work: to study the results of shear-wave elastography of the
liver and spleen in the wounded with modern weapons after the operation period.
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Materials and methods: The study included the results of liver and spleen
elastography of 48 wounded, who were transferred after operations in hospitals to the
department of the Surgical Diseases | of the Educational-Surgical Clinic of the
Azerbaijan Medical University, and receiving further inpatient treatment in the period
from 07.10.2020 to 05.11.2020 of the year. The patients were divided by diagnosis
and surgery. The study included the wounded, examined at least 3 times during the
treatment, and the results of liver and spleen elastography were studied in dynamics.

Results: The average age of all the injured was 25.85+5.3, the average BMI
(body mass index) was 22.4+2.9. Performing general statistics shows significant
statistical difference in liver and spleen stiffness between the three measurements (p
<0.05). E liver (liver density) averaged 5.9 kPa on 1st day, 5.6 kPa on 2nd day, and
5.53 kPa on 3th day (p = 0.0001); E spleen (spleen density) - 21.6; 20.2 and 19.7 kPa
(p = 0.0001), respectively.

Conclusions: So, a statistically significant change in the dynamics of the
results of elastography of the liver and spleen was noted in the postoperative period
in wounded with abdominal traumas with liver damage.

Key words: liver and spleen elastography, liver injury, shear wave
elastography.

Giris. Miihariba bosoriyyati qadim zamanlardan bari taqib edir. Paradoksal
olsa da, silahli qarsidurmalar yalniz horbi sonayenin deyil, horbi-sohra tobabotin do
inkisafina tokan verdilor [1].

Odlu silah yaralanmalari, alinan badon xasaratlorinin xarakterindon vo imiimi
requlyasiya pozulmalarindan birbasa asili olan insan orqanizminin hoyati vacib
funksiyalarinin ciddi patologiyasi kimi qabul edilmalidir. Tohliikasi, ilk ndvbada,
zadoalonmoanin anatomik sahasindon va istifads olunan silah néviinden asilidir. Miiasir
doytislordo yeni silahlarin siirotli inkisafi ilo olagodar olaraq, xosarotlorin névi,
Olciilori v yayginhig1 doyisir. Bels giillolorin va galps elementlarinin ytiksok kinetik
enerjisi vo zorbo dalgasinin giicli yara kanalinda ilkin nekroz zonasinin artmasina,
homg¢inin otraf, bozon do ondan uzaq mosafodo olan organ vo toxumalarda
zadolonmalorin  yaranmasmma sabab olur. Har yeni miiharibade yaralariin
diagnostikas1 vo miialicosi tisullar1 tokmillosdirilir, horbi sohra corrahiyyasinin
inkisafina dair yeni, miiasir konsepsiyalarla toyin olunan yanasmalar vo taktiki
gorarlar dayisir.

Yaralanmalarin yerini vo siddotini giymatlondirmok maogsadile radioloji
texnikalar indi getdikco daha ¢ox istifado olunur [2]. Travmada sonoqrafiya ilo
miivafiq qiymotlondirmo (FAST — Focused assessment with sonography in trauma)
zodonin yerini vo siddetini qiymotlondirmok vo daha ¢ox miialico strategiyasina
rohborlik etmok {i¢iin getdikco daha ¢ox istifado olunur [3]. Ultrasos muaylnasmm
travma vo yaralanmalarda diagnostik ohomiyysti ¢oxsayli odobiyyatlarda 6z oksini
tapmigdir. Lakin tibbi texnologiyanin inkisafi dovriinds, diagnostikada geyri-invaziv
instrumental miiayinalorin todbiqi artir. Bu muaymelsrdan biri elastoqrafiyadir.
Usulun osasinda toxuma sixliginin toyin edilmasi durur. Qaraciyar qarin travmasinda
on ¢ox yaralanan orqanlardandir. Qaraciyor zodolonmosinin vo ganaxma yerinin
vaxtinda askarlanmasi vo doqiq qiymaotlondirilmasi zoruridir, ¢iinki zodolonmo
askarlanmasa, daha agir voziyyato kego bilor vo hatta hoyati tohliiko yarada bilor [4].
Son illordo qaraciyar zadslonmasini qiymatlondirmoak {i¢iin zorbo dalgali ultrases
elastoqrafiyasinin istifadosino dair arasdirmalar aparilmisdir [5,6]. Zorbo dalgali
elastografiya normal qaraciyor toxumasinin elastikliyini osas gotiirorok koskin
garaciyar zadolonmosini toyin etmok tgiin istifado edilmisdir [6] vo ya elastikliyi
Olcorok hemostatik inyeksiyadan sonra kiit qaraciyor travmalarinda yerli toxuma
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sixligini giymotlondirmok {igiin istifado edilmisdir [5]. Lakin dalaq travmalarinda
zarba dalgali elastoqrafiyasinin istifadasina dair aragdirmalara rast galinmadi.

Moagsadimiz _miiasir silahlarin istifadesi zamani aparilmis omsliyyatlardan
sonra yaralilarda qaraciyar va dalaq elastoqgrafiyasinin naticalorini aragsdirmaq.

Material vo metodlar: II Qarabag Miiharibasindo omoliyyat kecirmis
07.10.2020 - 05.11.2020-ci il tarixlorindo Azorbaycat Tibb Unuversitetinin Todris
Corrahiyya Klinikasinin I corrahi xostoliklor kafedrasina kogiiriilmiis vo orada
miialico alan 48 yaralinin qaraciyar vo dalaq elastoqrafiyasinin naticolori tohlil
edilmisdir.

Miiayino Supersonic Aixplorer Multi Wave (Azorbaycan Respublikasinin
Prezidenti yaninda Elmin Inkisafi fondu) cihazi ilo aparilmisdir. Xostolor diaqnozlara
goro (Dos qofasi; Qarin boslugu; Torakoabdominal; Yumsaq toxuma va ya otraflarin
yaralanmalar1 vo ayrica qarin boslugu yaralanmalan zamani qgaraciyar zodslonmolori)
vo kegirilmis omoliyyatlara goro (D0Os gofasinin Biilau usulu ilo drenajlanmasi;
Laparotomiya-toftis; Laparotomiya-stomanin yaradilmasi; Laparotomiya-
splenektomiya; Yaralarin birincili islonmosi; Laparotomiya-Splenektomiya, dos
gofosinin Biilau iisulu ilo drenajlanmasi; Laparotomiy-toftis, dos qofosinin Biilau
iisulu ilo drenajlanmas1) béliinmiislor. Xosotlorde yas, BKI (badan kiitlo indeksi),
laborator analizlorinin naticolari (gosterise gora: Hg, Ht, WBC, CRP, ALT, AST,
QQT, ALP, Bilirubin-total, Kreatinin, Albumin) dinamikada arasdlrﬂmlsdur.
Yaralilarda daxil olan giinii, yaralanmalarln agirliq doracasindon asili olaraq yiingiil
doracali yaralanmalarla daxil olan, 3-cii vo ambulator miialicays yazilan giinlori, orta
agir yaralilarda daxil olan giinii 4 vo ambulator miialicoyo yazilan giinlori, agir
xostolor intensiv terapiya sobosing daxil olduqlaridan s6boys daxil olan giin, 4-cii vo
ambulator miialicoys yazilan gilinlor1 qaraciyarin va dalagin elastoqrafiya
miiayinolorin naticalori arasdirmaya daxil edilmisdir. Statistik hesablamalar SPSS
programi tizorinds aparilmisdir.

Naticalar. II Qarabag Miiharibasinds omaoliyyat kecirmis 07.10.2020 -
05.11.2020-ci il tarixlorindo Azorbaycat Tibb Unuversitetinin Todris Corrahiyys
Klinikasmin I corrahi xostoliklor kafedrasina kogiiriilmiis vo orada miialico alan
yaralilarin say1 48, orta yas haddi (mean) 25,85 (Std Deviation 5,28) olmusdur. BKI
mean-1 22,4 (Std Deviation 2.,9) t8$k11 etmisdir. Yaralilarda “Dos qofasi
yaralanmalarl” 13, “Qarin  Boslugu yaralanmalar1” 10, “Torakoabdominal
yaralanmalar” 7, “Qarin boslugu yaralanmalari, qaraciyar travmalr” 6, “Yumsaq
toxuma yaralanmalar1” diagnozlar1 12 xostodo qoyulmusdur. Omoliyyat bolglisiine
gora 13 xastads “D0ds gofasinin Biilau iisulu ilo drenajlanmas1”, 12 xastods “Yaralarin
islonmasi”, 10 xostodo “Laparotomiya-toftis, stomanin yaradilmasi”, 6-sinda
“Laparotomiya, splenektomiya, Biilau {isulu 1lo drenajlanmasi”, 4 nofords
“Laparotomiya, toftis”, 2 xostodo “Laparotomiya, toftis” vo 1 xostads “Laparotomiya,
splenektomiya” aparilmigdir (Cadval 1).
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Cadval Ne 1.
Yaralilarin amaliyyat va diagnoza gora bolgiisii
Omoliyyat Frequency Percent Diagnoz Frequency Percent
Pos qgfesmm Bulau 13 271 Dos qofosi 13 271
iisulu ilo drenajlanmasi yaralanmalari
Laparotomiya-Toftis 4 8.3 Qarm boslugu 10 208
yaralanmalar1
Laparotomiya-stomanin 10 208 Torakoabdominal 7 14.6
yaradilmasi yaralanmalar
Laparotomlya- 1 21 Yumsaq toxuma 12 25.0
splenektomiya yaralanmalari
Yaralarin islonlmasi 12 250 Qarin boslugu, 6 125
Qaraciyar travmast
Laparotomiya-
splenektomiya-Biilau 6 125
szl.parotomlya-Taftls- 2 42
Biilau
Total 48 100,0 | Total 48 100
Caodval Ne 2.

Diagnoza gora qaraciyar va dalaq elastografiyasinin dinamikada naticalori

Diagnoz Eqcorta | EqQc2 Eqc3 Edalaq Ed2 Ed3

Dos gefesi yar-si Mean 5,523 5,4692| 5,3769| 21,177 20,3615 19,9615
N 13 13 13 13 13 13
Std'. ) 9391 90773 |,98332 3,8462| 3,87976| 3,84026
Deviation

Qarin bosl yar-si Mean 6,590 6,1300/ 6,1000f 23,560/ 21,5000| 20,5500
N 10 10 10 10 10 10
Std'. ) ,6757 , 76311 |,59255 4,9314| 3,87872| 2,92470)
Deviation

Torakoabdominal Mean 6,286 5,8857| 5,6286| 21,500 21,0000{ 22,0000}

yar-r N 7 7 7 1 1 1
sd. 5815 56400 | 52190
Deviation

Yumsag toxuma yar- Mean 5,583 5,5000] 5,4250( 19,900 18,8167| 18,4583

n N 12 12 12 12 12 12
g[d'. ) , 7964 ,65505 |,56266 5,0152| 2,40637( 1,81331
eviation

Qarin bosl,Qc Mean 6,083 5,5333| 5,0333| 23,020 20,7200| 19,6200}

travmasi N 6 6 6 5 5 5
g[d'. ) 1,0889| 1,20775|,71181 3,4062| 1,85930( 1,26570]
eviation

Total Mean 5,942 5,6833| 5,5333[ 21,617| 20,2463 19,6732
N 48 48 48 41 41 41
Std'. ) ,9062 ,83113 |,76696 4.4860| 3,30023| 2,86549
Deviation
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2ci vo 3cii cadvallords diagnoza vo kegirmis omoliyyatlara gors ayriliqda qaraciyer vo

dalaq elastoqrafiyasinin noticolori gostorilmisdir. Onlara osason biitiin diagnozlara vo

omoliyyatlara uygun olaraq gostaricilorde enma nozors carpir, xiisusan do garaciyar

zadalonmosi olan xastalords. Umiimi qaraciyar vo dalaq elastoqrafiyasinin naticalori

miiqayisodo statistik ohomiyyatli doracods forqin oldugu toyin edilmisdir (Cadval 4,

5). Cadvallordon do goriindiiyti kimi, yaralanmalara vo kegirdiklori omsliyyatlara

gbro iimiimi statistika apardiqda garaciyor vo dalaq sixliglarinda 3 6l¢iim arasinda

ciddi statistik forq olmusdur (p<0,05). E qaraciyor 1ci giindo orta hesabla 5,9kPa, 2ci
miuayinada 5,6kPa, 3-cii do 1s9 5,53 (p=0,0001); E dalagda da miivafiq olaraq 21,6;
20,2 vo 19,7 kPa (p=0,0001) olan naticalor aldo olunmusdur.

Cadval Ne 3.

Kegirilmis amoaliyyatlara géra qaraciyar va dalaq elastografiyasimin dinamikada naticalori

Emeliyyat Eqcorta Eqc2 Eqc3 Edalaq Ed2 Ed3
Bulau Mean 5,523 5,4692 5,3769 21,177 20,3615 19,9615
N 13 13 13 13 13 13§
Std. Deviation ,9391 ,90773 ,98332 3,8462 3,87976 3,84026
Lap,teftis Mean 5,800 5,3750 5,3750 20,575 18,5500 18,4000]
N 4 4 4 4 4 4
Std. Deviation ,3367 ,58523 ,61847 1,8373 1,10303(,82865
Lap,stoma Mean 6,700 6,1400 5,9500 24,510 22,3000 21,2600
N 10 10 10 10 10 10
Std. Deviation ,6700 ,91918 , 719757 4,4067 3,24859 2,51670
Lap,splenektomiya Mean 4,400 4,3000 4,3000
N 1 1 1
Std. Deviation . . .
Yar-rin islenmesi Mean 5,583 5,5000 5,4250 19,900 18,8167 18,4583)
N 12 12 12 12 12 12
Std. Deviation ,7964 ,65505 ,56266 5,0152 2,40637 1,81331
Bulau+Lap,splenektomiya Mean 6,367 5,9167 5,6000
N 6 6 6
Std. Deviation 5922 ,61128 ,56569
Bulau,Lap, Teftis Mean 6,800 6,5000 5,8500 22,400 21,2000 19,7000]
N 2 2 2 2 2 2
Std. Deviation ,5657 ,56569 ,21213 6,2225 3,53553 2,40416
Total Mean 5,942 5,6833 5,5333 21,617 20,2463 19,6732
N 48 48 48 41 41 41
Std. Deviation ,9062 ,83113 , 76696 4,4860 3,30023 2,86549]
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Cadval Ne 4.
Qaraciyar elastografiyasinin dinamikada naticalari
Std. Std. Error
N Mean Deviation Mean
Eqcorta 48 5,942(,9062 ,1308
Eqc2 48| 5,6833(,83113 ,11996
Eqc3 48| 5,5333(,76696 ,11070
Sig. (2-tailed) = 0,000/ p<0,05
Cadval NeS.
Dalag elastoqrafiyasinin dinamikada naticalori
Std. Error
N Mean | Std. Deviation Mean
Edalaq 41 21,617 4,4860(,7006
Ed2 41| 20,2463 3,30023],51541
Ed3 411 19,6732 2,86549|,44751

Sig. (2-tailed) = 0,000/ p<0,05

Qaraciyar vo BKI géstoricilorine nazor saldiqda, malum olmusdur ki, BKI 21don gox
olan 7 xostodo I vo II dorocali garaciyor yaglanmasi geyd olunmusdur. Qaraciyor
sixliglarinda statistik forq olmasa da, dalaq sixliina miivafiq olaraq orta hesabla
22,2; 25,5 kPa olmusdur (Cadval 6,7).

Cadval Ne 6.
Qaraciyar yaglanmasi olan yaralilarda garaciyar va dalaq elstografiyasinin naticalori
Qcyagl Eqcorta | Eqc2 Eqc3 | Edalaqg Ed2 Ed3
| derece Mean 6,000 6,0667| 5,8000] 22,200 21,3333 21,6333
N 3 3 3 3 3 3
?)téj\./iation ,8185 47258 |,30000 |,8185 1,52753 1,28970
Il derece Mean 6,250( 5,6750] 5,7000] 25,400] 23,4500 23,6750
N 4 4 4 4 4 4
?)téj\./iation , 71937 1,10567| 1,23018| 3,9064| 3,46554 3,34402
Total Mean 6,143| 5,8429| 5,7429| 24,029 22,5429 22,8000
N 7 7 7 7 7 7
?)téj\./iation , 1458 ,85412  {,88855 3,2831| 2,83952 2,70863
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Cadval Ne 7.
Qaraciyar yaglanmasi olan yaralilarda BKI géstoricilori
Std.
8 Cadvoldo garin boslugu yaralanmasi vo Qcyagl | Mean N Deviation
qaraciyar travmasi olan yaralilarda qaraciyar
funksion testlorinin dinamikada doyigmasi
gostorilmigdir. Noticoloro osason laborator | | derzece | 23,033 3 2,0033
gostaricilords azalma miisahids edilir.
Miizakirs. Miiasir ddyiislorde yeni 23,625 4 4,2649
. ——— . Il derece
silahlarin siiroatli 1nklsaf1 ilo olagodar olaraq,
xasaratlorin  novii, Olgiilort vo yayginhgi
doyigir.  Belo  giillalorin  va  galps Total 23,371 ! 3,2454
elementlorinin yiiksok kinetik enerjisi vo

zarba dalgasmin giicli yara kanalinda ilkin nekroz zonasinin artmasina, homginin
otraf, bozon do ondan uzaq mosafodo olan organ vo toxumalarda zodslonmolorin
yaranmasina sabob olur. Hor yeni miiharibads yaralarinin diagnostikasi vo mialicasi
usullart tokmillogdirilir, horbi sohra corrahiyyssinin inkisafina dair yeni, muasir
konsepsiyalarla toyin olunan yanasmalar vo taktiki gerarlar dayisir.

Yaralanmalarin yerini vo siddotini qiymotlondirmok moqgsadilo radioloji
texnikalar indi getdikco daha cox istifado olunur [2]. Travmada sonoqrafiya ilo
miivafiq qiymoatlondirmo (FAST — Focused assessment with sonography in trauma)
zddonin yerini vo siddotini qiymotlondirmok vo daha ¢ox miialico strategiyasina
rohboarlik etmoak {igiin getdikco daha ¢ox istifado olunur [3].

Xarici odobiyyatlara nozor saldigda qaraciyar yaralanmalarinda zorbo dalZali
elastoqrafiyanin oshomiyyoti barodo molumatlar vardir [ 5,6]. Bizim naticolorimiz do
garin boslugu travmalar1 zamani1 qaraciyor zodolonmaosi olan xastolori arasdirdiqda,
hom qaraciyor, hom dalaq -elastoqrafiyasi noticolorindo dinamikada statistik
ohomiyyatli enmalor qeyd olunmusdur. Xastolorin saymin az olmasina baxmayaragq,
qaraciyar zadolonmalori olan yaralilarda ilkin diaqnostika moqsadile zarba dalgali
elastografiya miiayinosin todbiq etmokdos faydasi oldugunu dusiiniiriik. Digor qan
gostaricilorinds (qaraciyar funksional testi, CRP, Hb, WBC va s.) dinamikada enmo
goriilsa do, diagnoza vo amoliyyatlara gors forq tapilmamisdi.



SAGLAMLIQ — 2021. Me 1.

Cadval Ne8.
Qarin boslugu yaralanmast va qaraciyar yaralanmalarinda qaraciyar funksion testlorin dinamikada
naticalori
Diagnoz Mean Std. Deviation Std. Error Mean
CRP Qarin bosl yar-si 10 17,3800 13,63148 4,31065
Qarin bosl,Qc travmasi 6 46,2000 58,44861 23,86155
CRP2 Qarin bosl yar-si 10 10,2100 8,33313 2,63517
Qarin bosl,Qc travmasi 6 24,8333 23,73535 9,68991
CRP3 Qarin bosl yar-si 10 6,8700 4,95537 1,56702
Qarin bosl,Qc travmasi 6 12,1667 6,82398 2,78588
ALT Qarin bosl yar-si 10 48,1900 27,59639 8,72675
Qarin bosl,Qc travmasi 6 62,8333 46,14506 18,83864
ALT2 Qarin bosl yar-si 10 43,3000 19,20098 6,07188
Qarin bosl,Qc travmasi 6 57,6667 31,83499 12,99658
ALT3 Qarin bosl yar-si 10 43,1000 18,45385 5,83562
Qarin bosl,Qc travmasi 6 49,0000 12,91511 5,27257|
AST Qarin bosl yar-si 10 35,5000 12,76497 4,03664
Qarin bosl,Qc travmasi 6 49,5000 28,71063 11,72106
AST2 Qarin bosl yar-si 10 34,1000 8,33267 2,63502
Qarin bosl,Qc travmasi 6 41,3333 19,21111 7,84290
AST3 Qarin bosl yar-si 10 34,7000 8,04225 2,54318
Qarin bosl,Qc travmasi 6 38,1667 13,96305 5,70039]
QQT Qarin bosl yar-si 10 54,2000 19,80348 6,26241
Qarin bosl,Qc travmasi 6 60,5000 22,16980 9,05078
QQT2 Qarin bosl yar-si 10 56,3000 18,31241 5,79089]
Qarin bosl,Qc travmasi 6 60,8333 21,17939 8,64645
QQT3 Qarin bosl yar-si 10 53,0000 17,17233 5,43037
Qarin bosl,Qc travmasi 6 59,8333 22,22086 9,07163
ALP Qarin bosl yar-si 10 69,8000 13,40647 4,23950
Qarin bosl,Qc travmasi 6 70,5000 16,28189 6,64705
ALP2 Qarin bosl yar-si 10 65,5000 11,77804 3,72454
Qarin bosl,Qc travmasi 6 69,1667 17,01078 6,94462
ALP3 Qarin bosl yar-si 10 64,7000 8,65448 2,73679)
Qarin bosl,Qc travmasi 6 67,0000 14,99333 6,12100
Bilirubin Qarin bosl yar-si 10 ,5570 ,20934 ,06620
Qarin bosl,Qc travmasi 6 4467 ,12754 ,05207
Bil2 Qarin bosl yar-si 10 ,5800 ,19322 ,06110
Qarin bosl,Qc travmasi 6 ,4000 ,16733 ,06831
Bil3 Qarin bosl yar-si 10 ,5800 ,19322 ,06110
Qarin bosl,Qc travmasi 6 4167 ,09832 ,04014

Yekun. Bizim todqiqatin noticolori onu gostorir ki, miiasir miiharibo
soraitindo yaralananlarda garaciyor zodolonmolori olan soxslordo garaciyor vo dalaq
elastoqrafiyasinin gostoricilorindo dinamikada azalma izlonmisdir. Beloliklo, bunlari
osas tutaraq, qaraciyor vo dalaq elastografiyasini garaciyar travmalarinda garaciyor
funksiyasini ilkin olaraq dayarlondirmok maqsadils istifadasi faydali ola bilor.
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XULASO

YOGUN BAGIRSAGIN MUKOZ MiKROELO_RASININ NORMAL TORKIBININ
XARAKTERISTIKASI

Isayev H. B., Ibrahimov M. R., Solimov T. H.
M. A. Topgubasov adina Elmi Carrahiyyo Markazi

Tadqgiqatin mogsadi saglam insanlarda yogun bagirsagin parietal biotopunun torkibindo
bifidobakteriyalarin, laktobakteriyalarin vo bagirsaq ¢Oplorinin miqdarini miisyyonlosdirmak
olmusdur. Tadqiqat, hozm sisteminin kliniki cshatdon hor hansi bir shomiyyatli bir patologiyasi
olmayan 21-72 yas arasi 40 nofori ohato etmisdir. Biitiin subyektlordo sigmayabanzor va kor
bagirsaqin selikli qisas1 bioptatlarinin, homginin nocis kiitlolorinin  bakterioloji miiayinasi
aparilmisdir. Mukoz florasinda bifidobakteriya iistiinliiyii (6.28 x 10° CFU / g), eyni zamanda
yogun bagirsagin  proksimal hissolorindo  bifidobakteriyalarin  vo  bagirsaq  ¢oplori
konsentrasiyalariin distal hissolorlo miiqayisodo ohomiyyatli dorocodo asagi olmasi miioyyon
edilmisdir. Sigmayabanzer va kor bagirsaq bioptatlarinda parietal musinds bifidobakteriyalarin vo
laktobakteriyalarin  orta riyazi  konsentrasiyalarmin  toyin  edilmis  gostericilori, bu
mikroorqanizmlorin nacisds konsentrasiyasinin gostoricilorini miivafiq olaraq 7.19 vo 3.2 dofs
iistolomisdir.

Asar sozlar: divaryam mikroflora, yogun bagirsaq, disbioz.

SUMMARY

CHARACTERISTICS OF THE NORMAL COMPOSITION OF THE MUCOSE MICROFLORA
OF THE LARGE INTESTINE

Isayev H. B., Ibrahimov M. R., Salimov T. H.
Scientific Center of Surgery after akad.M.Topchibashev.

The aim of the study was to determine the content of bifidobacteria, lactobacilli and
Escherichia coli in the parietal biotope of the large intestine in healthy people. The study included
40 people aged 21 to 72 years without clinically significant pathology of the digestive system. All
subjects underwent bacteriological examination of biopsies of the mucous membrane of the sigmoid
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and cecum, as well as fecal masses. The prevalence of bifidobacteria in the mucosal flora (6.28 x
109 CFU / g) was established, as well as the presence of significantly lower values of the content of
bifidobacteria and Escherichia coli in the proximal parts of the large intestine compared to the distal
ones. The levels of the content of bifidobacteria and lactobacilli in parietal mucin, defined as the
arithmetic mean of their concentrations in biopsies of the sigmoid and cecum, exceeded the values
of the fecal concentration of these microorganisms by 7.19 and 3.2 times, respectively.

Keywords: parietal microflora, large intestine, dysbiosis.

Daxil olub: 14.03.2021

KOSICI DOLIK VO K9SICi KANALIN ANATOMO-TOPOQRAFIK
VARIANTLARI

Isayev A.B., Babazado K.S.

Azarbaycan Tibb Universitetinin Insan anatomiyast va tibbi termminologiya
kafedrast

Xiilass. Toqdim olunan isin moqsadi miixtolif yas dovrlorindo kosici dolik vo kasici
kanalin anatomo-topoqrafik variantlarini vo onlarin kollonin formalar1 ilo qarsilighh olagesini
oyronmokdon ibarat olmusdur. Bu mogsadlo 120 insan kollosi todqiq olunmusdur. Isin gedisi
zamant kranioskopik, kraniometrik, morfometrik, siia-diagnostik vo variasion-statistik miiayino
tisullarindan istifads olunmusdur.

Todqigatin naticalori gostordi ki, kosici dalik vo kosici kanalin formalar1 genis diapazonlu
variasiyaya malikdir. Lakin Oyronilon anatomik téromolorlo kollonin formalari arasinda he¢ bir
olago asakar olunmadi. Qeyd olunanlarla yanasi kosici kanal ohomiyyatli dorocads yas
xiisusiyyatlori va cinsi dimorfizm niimayis etdirs bilir.

Acgar sozlar: kasici dalik. Kasici kanal, kalla, kranioskopiya, kraniometriya

Kntouesvie cnosa: pesyosoe omeepcmue, pe3yoeuili  KaHal, —uepen,
KPAHUOCKONUS, KPAHUOMEMPUS

Key words: incisal foramen, incisal canal, skull, cranioscopy, craniometry

Giris. Plastik vo rekonstruktiv omoliyyatlara olan tolobat intensiv sokildo
artdiqca liz-¢ono corrahiyyasi vo corrahi stomatologiyanin qarsisinda duran vo hollini
gbdzloyon problemlorin do hocmi artir. Bu baximdam kosici dolik vo kosici kanalin
morfometrik parametrlorinin  vo topoqrafik variantlarinin dyronilmasinin do
ohomiyyati artir [1,2,3,4,5]. Miixtolif formali adentiyalar vo alveol ¢ixintisinin
proqressiv atrofiyas: zamani dental implantlarin somorali sokildo hayata kegirilmasi,
pasiyentlorin reabilitasiyasi, ong siimiiyliniin frontal sobasinds augmentasiyanin
diizglin hoyata kecirilmoasi vo kosici kanalda yerloson damar-sinir dastasinin
zodalonmolarinin vaxtinda qarsisinin alinmasi tigiin miitoxassislordan bir daha kasici
daliyin vo kasici kanalin anatomo-topoqrafik xiisusiyyatlorini bilmok talab olunur
[1,2,4,6]. Todgigatlarin noticolori gostorir ki, adi ¢okilon anatomik strukturlarin
tocriibi tobabstdo ohomiyyoati artdiqgca onlarin yas, cinsi vo fordi-anatomik
xtisusiyyatlorinin, elaca do onlarin kollonin formalar1 ilo garsiligh olagasinin
Oyranilmasina olan tolabat da artir Yuxarida geyd olunanlar bir daha bizi amin edir
ki, anatomiya, corrahi stomatologiya vo {iz-¢ono corrahiyasino dair odobiyyat
monbolorinds hoalo do siimiik damagin anatomik strukturlariin, xtisusilo kasici dalik
vo kosici kanalin yas, cinsi vo fordi-tipoloji xiisusiyyotlorini 6ziindo oks etdiron
molumatlara kifayat qodor rast golmok olmur.
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Isin mogsadi miixtolif yas dovrlerinds kesici dolik vo kesici kanalin anatomo-
topografik variantlarin1 vo onlarin kollonin formalar1 ilo qarsilighh olagesini
Oyronmokdon ibarat olmusdur.

Material vo metodlar. Todqiqat obyekti kimi yetkinlik vo ahil dévrlorini
ohato edon vo har iki cinso aid pasportlasdirilmis 120 insan kollosindoa kasici doalik vo
kasici kanal kranioskopik, rentgenoloji, kraniometrik, morfometrik vo variasion-
statistik {isulla todqiq olunmusdur [7;8]. Naticalori diizgiin tohlil etmok tigiin 1965-Ci
ildo VII Umumittifaq konfransinda qgobul olunmus yas dovrlorindon istifado
olunmusdur. Kranioskopik vo rentgenoloji {isulla kosici dolik vo kasici kanalin say1
vo formalarinin variantlari, kraniometrik iisulla kollonin beyin vo iz hissasinin
parametrlori, morfometrik {isulla miixtolif yas dovrlorinds kosici doliyin diametri vo
kosici kanalin uzunlugu todqiq olunmusdur. Sonda oldo olunan noatisalorin variasion-
ststistik tohlili aparilmisdir. _

Tadgigatin naticalori va onlarin miizakirasi. Isin gedisi zamani ilk novbado
kollonin formalarini nazars almadan kasici daliyin formalarinin rastgalma tezliyini
Oyronmoyo c¢alisdiq. Beloliklo, odobiyyat monbalorindo oldugu kumi bizim do
miayinalorimizin naticalorine gora kasici daliyin damlayabonzoar, oval, girdo va bir
do yasla slagadar obliterasiya olunmus formalar1 oldugu miisyyanloasdirildi. Bu halda
damlayabonzor forma digor formalarla miigayisodo ustiinliik toskil edir (codval 1)
Daliyin oval va girdo formalarinin morfometrik gostaricilori bir-birina yaxin olub
uygun olaraq 20,8% (25) va 25,0% (30) toskil edir. On az rast golinon forma
obliterasiya olunmus formadir (4,2% va ya 5 adad).

Codval Ne 1.

Koasici daliyin formalarmmin kallonin formalarint nazara almadan rastgalma
tezliyi (%)

Kosici dg]iyin formalan Kasici doliyin formalart Nisbi vo miitloq parametrlor
ilo  kollo tagmin formalar
arasindaki qgarsiligli alagonin Damlayabanzor 50,0%(60)
Oyronilmoasinae hosr olunmus Girdo 25,0% (30)
kranioskopik miiayinalorin Oval 20,8%(25)
naticalori gostordi ki, Obliterasiya olunmus 4,2 (5)
damlayabonzor forma kollonin Comi 100%

biitlin formalarinda {istiinliik toskil edir (codveal 2). Doliyin girdo formasina
dolixokranlarda 20,0% (5,0), mezokranlarda 25,0% (15,0), braxikranlarda iss 28,6%
(10,0) halda rast golmoak olur. Oval forma iss uygun olaraq 28,0% (7,0), 16,7% (10,0)
vo 22,9% (8,0) halda miisahido olunur.

Cadval Ne 2.

Koasici daliyin formalarmin beyin va iiz kallasinin formalart ilo rastgalma tezliyi (%)

Beyin kallasinin formalar1 p>0,05 Uz kallosinin formalari p>0,05
Doliyin formalari Dolixokan Mezokran Braxikran | Lepten n=37 | Mezen n=60 | Eurenn=23
n=25 n=60 n=35
Damlayabonzor 52,0% 53,3% 42,9% 59,5% (22) 45,0% (27) 47,8%
n=60 (13) (32) (15) (11)
Girdo 20,0% 25,0 28,6 16,2% 33,3% (20) 17,4%
n=30 (©) (15) (10) (6) (4)
Oval 28,0% 16,7% 22,9% 24,3% 15,9% 30,4%
n=25 (@) (10) (8) 9) 9) )
Obliterasiya n=5 0,0 5,0% 5,7% 0,0 6,7% 4,3%
®) ) (4) 1)

Bu halda obliterasiya olunmus forma yeno do az rast golinon forma olub,

dolixokranlarda miisahido olunmur (bax cadval 2).
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Tadqgigatin naticolorindon do goriindiiyii kimi damlayabonzor forma digor
formalarla miiqayisodo listiinliik toskil etso do, no adi ¢okilon forma, no do oval vo
girdo formalarla kollo taginin formalar1 arasinda statistik cohotdon tosdiq olunmus
asililiq askar etmok miimkiin deyil (p>0,05).

Kosici doliyin formalart ilo kollonin {iz hissalorinin formalar1 arasindaki
asililigin miiqgayisali cahatdon Gyranilmasinae hasr olunmus tadqigatin naticalari yena
do damlayabonzor formanin digor formalara nisbaton Ustiinliiyiinii gostordi. Togqdim
olunan cadvoldon do goriindiiyli kimi todqiq olunan 37 leptenin 22-dos (59,5%), 60
mezenin 27-ds (45,0%), 23 eurenin 11-do (47,8%) damlayabonzor forma miisahiido
olunur. Girds formaya on ¢ox mezenlords (33,3% — 20), oval formaya 1so eurenlordo
(30,4% — 7) rast golinir. Uz kollosinin digar formalarinda kosici doliyin rastgelmo
tezliyini géstoran nisbi vo miitloq gostaricilor bir-birino o qador yaxindir ki, kallonin
iz hissosinin formalar1 ilo ad1 ¢okilon doliyin formalar1 arasinda konkret as11111q askar
etmok miimkiin deyil (p>0,05). Leptenlordo kosici doaliyin obliterasiya olunmus
formasina rast golinmadi (bax cadval 2).

Beloliklo, kollonin biitiin formalarinda kasici doliyin damlayabonzor formasi
tistlinliik toskil etsa do, no kolls taginin, no do iiz kollosinin formalar ila kasici daliyin
formalar1 arasinda konkret asililiq askar olunmada.

Isin gedisi zamani kosici doliyin formalar1 ilo yanasi onlarin sayindaki
doyisikliklor do diqgetimizdon yaymmadi. Odobiyyat monbolorindon do molum
oldugu kimi kosici kanal homiso 1 yox, bazon 2 vo 3, hotta 4 doliklo agiz bosluguna
acilir [2,5]. ©lds etdiyimiz naticalora gora bu hali adi ¢okilon doliyin damlayabonzor
vo girdo formalarinda daha ¢ox miisahido etmok miimkiindiir. Belo ki, damlayabonzaor
formada 2 vo 4 doaliys, girdo formada iso 2 vo 3 doliya daha ¢ox rast galmok olur.
Koasici kanalin 2 vo 3 doliklo agiz bosluguna agilan variantlar1 kollonin mezokran
(13,4% — 8 va 8,0% — 6) vo dolixokran formalarinda (12,0% — 3 vo 8,0% — 2), 4
doliklo acilan variantlar1 iso ancaq braxikranlarda (8,5% — 3) miisahido olunur.
Goriindiilyii kimi mezokranlarin 46-da (76,7%), dolixokranlarin 20-do (80,0%),
braxikranlarin iss 32-do (91,4%) kesici kanal agiz bosluguna 1 doliklo acilir.
Umumiyyatlo, todqiq olunan 120 insan kollosindo kosici kanal 81,7% halda (98 kallo)
1 dolikls, 9,2% halda (11 kallo) 2 dolikls, 6,7% halda (8 kallo) 3 dolikls, 2,4% halda
(3 kallo) 4 doliklo ag1z bosluguna agilir.

Kosici doliyin diametrinin morfometrik parametrlori beladir; | yetkinlik
dovrinds todqiq olunan parametrin qiymoti 3,1-10,0mm intervalinda doyisorok orta
hesabla 7,49+0,32mm-o borabor olur. Homin parametrin qiymoti ahil dovriindo
7,01£0,25mm olub, statistik cohatdon todqiq olunan morfometrik gostaricilor arasinda
elo bir ferqln olmadlglm gostordi.

Kisici kanalin nazari va tociibi tobabat li¢iin ohomiyyatini nozors alaraq onun
sayini, formalarmi, yas, cinsi vo fordi xiisusiyatlorini, eloco do onlarin kallonin ayri-
ayr1 formalar ilo qarslhqh alagasini dyronmayin do shomiyyati vardir. Kasici kanal
ongin damagq ¢ixintisinin daxilinds yerloson siimiik kanal olub, burun boslugunu agiz
boslugu ila birlogdirir. Bu kanal burun boslugundan 6n burun tininin 6n hissasinin
yan torafinds bir vo ya bir ne¢o burun dsliklari (Stensen) ils baslayir. Agiz bosluguna
1so ton orta tikisin on hissosindoki kosici c¢uxurda yuxar1 morkozi kosici dis
alveollarinin arxa torafinds acilir. Kasici kanaldan qanadabanzor-damaq arteriyasinin
arxa burun arakosmaosi saxasi vo qanadabonzor-damaq diiyiliniindon ayrilan burun-
damagq siniri kegir vo yuxari alveol sinirinin saxalori ilo anostomozlasir. Goriindiiyii
kimi kosici kanalin ¢ox hissasi angin alveol ¢ixintisina uygun golir. Ona goro do
kanalin topoqrafiyasi vo 6lciilori hagqinda doqiq molumat olmadan dis implantlarinin
yerlosdirarkon aparilan corrahi omoliyyatlar zamani homin kanalin damar-sinir
elementlarinin zadolonmasi, qanaxmalar va hissiyyatin itmasi kimi agir hallarin bas
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vermasi ehtimali boytikdiir. Qeyd olunanlar bir daha gostarir ki, kasici daliklo yanasi
kasici kanalin da morfoloji xlisusiyyatlorini 6yronmayin shomiyyati vardir.

Qarsiya qoyulan mogsado ¢atmaq iigiin 30 kosici kanala onun diametrindon
asili olaraq metal moftil yeritdik vo homin kanalin say1, vaziyyati, burun bosluguna
acilan doliklorin say1 haqqinda rentgenoloji iisulla molumat olds etmoya ¢alisdiq.
Toadqiqatin naticolori gostordi ki, kosici kanal an ¢ox 2 vo 3 doliklo (46,6% — 14 va
36,7% — 11), on az iso bir doliklo (16,75% — 5) burun bosluguna agilir. Todqiqat
zamani kosici kanalin 4 doliklo burun bosluguna acgilan variantini askar etmok
miimkiin olmadi.

Apardigimiz rentgenoloji miiayinoalorin naticolori ilo yanasi 30 kollodo kosici
kanalin sagittal kosiyini hazirladiq. Todqiqatimizin naticolori kanalin qifabonzer,
qumsaatinabonzr, silindrik vo iyabonzor formalar1 oldugunu goéstordi. Bu halda
miioyyon olunmus formalar arasinda qifabonzor (43,3% — 13) va silindrobonzor
(33,3% — 10) formaya daha c¢ox rast golmok olur. Qumsaatinabonzor vo
yelpiyobanzor formalar nisboton az rast golinon formalar olub, uygun olaraq 13,4% (4
kollo) vo 10,0% (3 kollo) toskil edir. Qeyd etmok lazimdir ki, qifabonzor formada
kanalin burun cuxurundan sort damaga dogru On-arxa Ol¢iisliniin bdyilimasi,
qumsaatimabonzor formada iso kanalin orta hissaesindo 6l¢iisliniin azalmasi miisahido
olunur. Silindrabonzar formada onun 0n vo arxa divarlar1 bir-birins paralel yerlosdiyi
halda, iyobonzaor formada onun diametrinin on bdyiik Slgiisii kanalin orta hissasing
uygun golir.

Tadgiqatimizin planina kasici daliklo yanasi kesici kanalin uzunlugunun yas
Vo cinsi xiisusiyyatlorini, o ciimlodon homin parametrin koalonin iiz hissasi ilo
qarsiligh oalagesinin dyronilmasini do daxil etmisik. Kosici kanalin uzunlugu dedikdo
homin kanalin burun doaliyinin morkazi ilo kasici kanalin morkazi arasindaki mosafo
basa diigiiliir.

Todgigatimizin naticalori gostordi Ki, Kosici kanalin uzunlugu miixtalif yasl
insanlarda miixtalifdir. Belo ki, | yetkinlik dévriinde kanalin uzunlugu 6,3-16,8mm
intervalinda doyisorok orta hesabla 13,0+0,6mm toskil edir (codval 3). Homin
gostoricinin  qiymoti Il yetkinlik dovriindo | yetkinlik dovrii ilo miigayisodo
ohomiyyatli doracoda doyismosa do, ahil dovriinds birinci yas qrupu ilo miiqayisado
statistik cohotdon nozoracarpacaq dorocado (15,6%) azalaraq 11,1+0,8mm-o ¢atir.
Oldo olunan naticalor bir daha gostordi ki, kesici kanalin uzunlugu ohomiyyatli
doracads yas xiisusiyyatlori niimayis etdirs bilir.

Cadval Ne3.
Kasici kanalin uzunlugunun morfometrik parametrlorinin yasa goro miigayisasi (mm)
Parametrlor Statistik gostaricilor
I yetkinlik Il yetkinlik Ahil P1 P2
Kasici kanalin 13,0+0,6 12,2+0,5 11,1+0,8 >0,05 >0,05
uzunlugu 6,3-16,8 7,5-16,5 6,8-15,4 <0,01

Qeyd: Burada P1 — II yetkinlik va I yetkinlik, eloca do ahil dovrii ila I yetkinlik dovrii arasindaki
forqin diiriistliiyii; P2 — ahil dovrii ila 11 yetkinlik dovrii arasindaki farqin diiriistliiyii.
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Cadval Ned.

Kasici kanalin uzunlugunun morfometrik parametrlarinin cinsa va yuxari iiz indeksina gora
miiqayisasi (mm)

Parametrlor Statistik gdstaricilor
Kisi Qadin P Lepten Mezen Euren P1 P2
Kasici kanalin 13,0+0,6 10,7+0,5 <0,05 12,2+0,8 11,4+0,7 11,2+0,7 | >0,05 >0,05
uzunlugu
8,5-16.8 6,3-15,4 6,8-16,8 6,3-15,4 7,3-15,8 | >0,05

Qeyd: Burada P — kisi vo qadinlarda kasici kanalin uzunlugunun morfometrik parametrlori
arasindak farqin diiriisliiyii; P1— mezen va lepten, eloca do euren va leptenlorin, P2 — isa euren va
mezenlarin morfometrik parametrlaori arasindaki farqin diiriistliiyiidiir.

Kasici kanalin uzunlugu kisilordo gadinlarla miiqayisado daha boyiik olub,
cinsi xiisusiyyotloro malikdir. Beloliklo, todqgigatin naticalori gostordi ki, kasici
kanalin uzunlugu kisilords 8,5-16,8mm arasinda doyisorok orta hesabla 13,0+0,6mm
toskil edir. Qadinlarda iso bu gostoricinin giymoti 19,0% azalaraq orta hesabla
10,7£0,5mm-2 (6,8-15,4mm) barabor olur (codval 4).

Yuxari iiz indeksino goro aparilan miiayinalor kosici kanalin uzunlugu ils iz
kollasinin formalar1 arasinda konkret asililigin olmadlgml gostordi (p>0,05).

Belolikls, O.B. Kanmur vo homk. (2019), miwyyan etmislor ki, kosici kanal
burun bosluguna bir, iki, ti¢ vo dord, agiz bosluguna isa bir, iki vo ti¢ doliklo acgila
bilor [1]. Miialliflor kQSlCl doliyin damlayabonzor, oval vo troksokilli formalar:
arasinda damlayabaonzor formanin, I.Bahsi et all. (2018), iso oval, girdo, liroksokilli vo
ticbucaq sokilli formalar arasinda girdo formanin digor formalarla miiqayisodo daha
cox misahido olundugunu iddia edirlor [9]. Bizim materialda iso oksino, kasici dalik
burun bosluguna on coxu 3, agiz bosluguna iso 4 doliklo acilir. Koasici doliyin
damlayabonzor, oval vo girdo formalar1 arasinda damlayabonzor forma daha cox
miisahido olunur.

Kanalin qifabonzor vo qumsaatinabonzor formalarinin iyobonzor vo
silindrabanzor formalarina nisbaton daha ¢ox rast galindiyi do askar olunmusdur [1].
Miioayyan olunmusdur ki, sagittal satho {izro kasici kanalin 6 formasi — silindrobanzar
(28,7%), qumsaatinabonzor (26,7%), konusabonzor (14,7%), qifabonzor (13,3%),
banansokilli (16,0%), vo c¢evrilmis konusabanzar (0,7%) vardir [9]. 1.Nasseh et all.
(2017), kompiiter-tomoqrafik todqigatlarla miioyyon etmislor ki, kosici kanalin
silindrik vo qifabonzor formalar1 daha ¢ox, qumsaatinabonzor vo iyobonzor formalari
nisboton az rast golinon formalardir [10]. Bu baximdan tadqiqatimizin naticalori
sonuncularin naticoalori ilo uzlasir.

Oldo olunan naticolora goro Kasici kanalin uzunlugu cinsi dimorfizma
malikdir [9,10]. Kasici daliyin diametri isa cinsi dimorfizm niimayis etdira bilmir.
Almnan noaticalar bizim naticalors uygun golir.

Nohayot, miiayinolorimizin naticolor bir daha gdstordi ki, kosici doliyin vo
kosici kanalin formalar1 genis diapazonlu variasiaya malik olsa da kollonin formalari
ilo onlar arasinda konkret asililiq movcud deyil. Lakin kosici kanal yas xiisusiyyotlori
ilo yanas1 cinsi dimorfizmo do malikdir.
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PE3IOME

AHATOMO-TOIIOI'PAOUYECKUE BAPUAHTDBI PE3LIOBOI'O OTBEPCTUA U
PE3LIOBOI'O KAHAIJIA

Hcaes A.B., ba6azane K.I11.
Kadenpa anaromun uenoBeka 1 MEJUIIMHCKON TEPMUHOIOTHH A3epOaii1kaHCKOr0 MEAULIUHCKOTO
YHHUBEpPCUTETA

Llenbto uccnenoBanus ObLJIO M3yYeHHE aHATOMUYECKHUX U TONMOTpaUUecKHX BapHUAaHTOB
pEe3LOBOro OTBEPCTHSI M PE3LOBOr0 KaHajla B pa3jIMYHbIX BO3PACTHBIX TpyNmax M UX
B3aMMOOTHOIIeHHsT ¢ ¢dopmoii ueperna. C 31Ol memo ObUIO uUccienoBaHo 120 dYemoBedecKHX
yepernoB. B xozme  pa®oThl  MPUMEHSUIM  KPAHUOCKONMYECKUH,  KPAaHMOMETPHUUYECKUM,
Mop(poMeTpuyecKuil, peHTT€HOJIOTMUECKU U BapUallMOHHO-CTATUCTUYECKUN METOJIbI.

Pe3synbpTaThl Hammx HCCIEAOBAaHUN IOKa3ald, 4YTO, (OPMBI PE3IOBOrO OTBEPCTHUS U
pE3LOBOr0 KaHajga MMEIT IIUPOKUH Jauana3oH Bapuauuil. OZHAKO HET HUKAKOM KOHKPETHOU
B3aMMOCBS3M MEXJ1y HUMHU U (popmamu uyepena. Hapsay c BbllleyKa3aHHBIMHM DPE3LOBBIN KaHAJ
MMEET BO3PACTHBIE U MOJIOBbIE OCOOEHHOCTH.

SUMMARY

ANATOMICAL AND TOPOGRAPHIC VARIANTS OF THE INCISIAL FORAMEN
AND INCISIAL CANAL

Isayev A.B., Babazade K.SH.,
Azerbaijan Medical University, Department of Human Anatomy and Medical Terminology

The aim of the study was to study the anatomical variants of the incisial foramen and
incisial canal in different age periods and their relationship with the shapes of the skull. For this
purpose, 120 human skulls were examined. In the course of the work, we used cranioscopic,
craniometric, morphometric, X-ray and variational-statistical methods.

The results of our research have shown that the shapes of the incisal foramen and incisal
canal have a wide range of variations. However, there is no specific relationship between them and
the shape of the skull. Along with the above, the incisal canal has age and gender characteristics.

Daxil olub: 2.05.2021
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ERKON REPRODUKTIV DOVRDO UMUMI INFANTILiZMI OLAN
YENIYETMO VO GONC QIZLARDA HIPOTALAMUS-HIPOFiZ-TiREOID-
BOYROKUSTU VOZI-YUMURTALIQ SISTEMININ HORMONLARININ
DOYISMO XUSUSIYYOTLORI VO PATOGENETIK MUALICONIN
EFFEKTIVLIiYi

Hosanli G.Q.
Azarbaycan Tibb Universitetinin, I Mamaliq-Ginekologiya kafedrasinin

Problemin aktuallifi. Reproduktiv sistemin fizioloji formalasmasi 3 halganin
kordine foaliyyotindon asilidir: bu hipotalamusun arkuat niivelari, hipofizin
qonadotroplar1 vo qonadalar (1,2).

Yeniyetmo qizlarda hormonal homeostazin voziyyati, kliniki oslamotlordo 6z
oksini tapir. Toyin edilib ki, estrogenlarin qan zardabinda soviyyasi Oziinii qizlarin
morfoloji inkisaf xususiyystlarinda cinsi orqanlarin voziyyotindo, funksional
diagnostika testlorindo 6z oksini tapir. Erkon reproduktiv dévrdo olan praktiki saglam
qizlarda follikulostimuloedici hormon (FSH) miqdar1 8,3+1,4 mIU/ml, liiteinlosdirici
hormon (LH) 7,03+0,6 miU/ml, estradiolun (E,) 68 2i2 4 pg/ml, testosteronun
(Tomumi) 3,520, 24 ng/ml tireostimuloedici hormon (TSH) 2,5£0,2 miU/ml,
somatotrop "hormon (STH) 3,8+0,2 ng/ml toyin edilib (3,4).

Aparilan elmi tadqlqatlara asason erkon reproduktiv dovrdo olan praktiki
saglam qizlarda FSH - 4,56+0,70 miU/ml, LH - 18,2743,13 miU/ml, TSH -
1,96+£0,27 miU/ml, Timumi - 125i0 20 nmol/l T3sgrbgst 201i0 ,25 nmol/l T4 -
150, 4112 8 nmol/l olmusdur. Erkon reproduktiv dovriin gedisatlna tosir edon
amillordon ana botnindo dolin voziyyati, yeniyetmo vo gonc qizlarda ekstragenital
xastoliklarin xroniki gedisati, endokrin patologiyalar aiddir (3,5,2).

Coxsayli elmi todqiqatlara osason 66,55% erkon reproduktiv dovrds olan
qizlarda 3-4 infeksion xostolik, 74,3%-da gz xostoliklori vo gérmo qabiliyyatinin
azalmasi, vegetativ sinir sistemi xastoaliklori 25,7% toskil edir (6,1,2).

Erkon reproduktiv dovrde olan qizlarin hozm sistemi xastoliklorindon 6d
yollarinin diskeneziyas1 42,1%, xroniki qastrit 19,1%, xoniki kolit iso 38,8% qeyd
olunur.

Endokrin patologiyalardan qalxanabonzor vozin hiperplaziyast 51,6%,
hipertireoz 20,3%, piylonma vo ¢oki defisiti 28,1%-da qeyd olunur. Bu xastaliyin 17-
19 yash yeniyetmo qizlarda todricon artmasi toyin edilir (1).

Yeniyetmo qizlarda somatik xostoliklorin  strukturunda sidik axari
xoastaliklorinin rastgolmo tezliyi miioyyoan edilib. Erkon reproduktiv dovrds xroniki
pielonefritin - 87,6%, nefroptoz - 9,2%, sidik kisasi das1 xastaliyi - 3,2% miioyyan
edilir (5).

Fiziki inkisafin longimasi asason 6ziinli boy vo ¢oki gdstaricilorinin xronoloji
yasina uygun olmamasi ilo biruzs verir. Fiziki inkisafin longimasi noticosinds cinsi
inkisafin longimasi yiiksok tezliklo qeyd olunur (6,7).

Cinsi inkisafin langimasi termini “altinda” qizlarin ikincili cinsi alamatlarinin
olmamasi1 vo ya nozorocarpacaq dorocodo yasa uygun olmayaraq inkisaf etmaosi
nazoards tutulur.

Qobul olunmus tosnifata gora cinsi inkisafin longimasinin sobablorindon:

-Cinsi inkisafin longimasinin konstitusional formast;

-Hipergonadotrop hipogonadizm;

-Hipogonadotrop hipogonadizm aiddir (7,8,9).
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Tibbi infantilizm (fizioloji) termini altinda insanin fiziki inkisafinin kalendar
(bioloji) yasindan geri qalmasi nazords tutulur. Oksor hallarda fiziki inkisafin
longimasi, cinsi inkisafin longimasi ilo miistorok rast golinir.

Umumi  infantilizmin  tozahiirii  hipoqonadotrop  hipoqonadizmdir.
Hipogonadotrop hipogonadizmin etioloji amillorindon konstitusional formanin
rastgalma tezliyi 22,6%, idiopatik qonadotropin ¢atismazligi - 17,7% hipopituitiraizm
- 12,9%, hipotireoidizm - 9,7%, xroniki sistem xastaliklari - 29%, Kallman sindromu
- 3,2%, hiperprolaktinemiya - 4,8% tezlikla toyin edilir (3,7,10).

Qeyd etmok lazimdir ki, hipoqonadotrop hipoqonadizmi olan qizlarda
hipotalamus-hipofizar-tireoid- boyrgkustu vozi-yumurtaliq sistemi haqqinda elmi
molumatlar mohduddur.

Problemin aktualligin1 nozors alaraq hazirki todqigatin moagsadi toyin edilib.

Todgigatin__mogsadi. Erkon reproduktiv dovrde tmumi infantilizmi
(hipogonadotrop hipoqonadizm) olan yeniyetma vo gonc qizlarda hipotalamus-
hipofiz-tireoid-boyrakiistii  vozi-yumurtaliq sisteminin doyismo xiisusiyyatlorinin
oyranilmasi olmusdur.

Klinik _material vo miiayind metodlari. Todgiqatda erkon reproduktiv
dovrdo timumi infantilizmi (hipoqonadotrop hipoqonadizm) olan 113 yeniyetmo
vo gonc qizlar daxil edilmisdir. Todqigat zamani qan zordabinda asagidaki
hormonlarin miqdar1 toyin edilmisdir: FSH, LH, TSH, Prl, E2, Timumi, DHEA-S, K,
17'OHP, T4ssrbest-

Hormonlar tam avtomat rejimdo; abbot-arxitekt reagentlorini totbiq etmoklo;
EXL (hemoliiminessensiya) tsulu ilo; ARC-i 1000 (arxitekt-i 1000 Abbot ABS
istehsali) cihazinda toyin edilmisdir.

Hormonal miayinalor Tadris Coarrahiyys  Klinikasinin  iimumi
laboratoriyasinda vo “Bioloji Tobabot” MMC klinikasinin laboratoriyasinda, Ailo
Planlanma Maslohoatxanasinda icra edilmisdir.

Tadgiqat zamani alinan naticalor statistik iglenmisdir. Qrup gostaricilari
variasiya sirasinda yerlogdirilmisdir. Har qrup {i¢iin orta qiymot (M), orta gqiymatin
orta kvadratik meyli (A?), onun standart xotas1 (Se), eyni zamanda siralarin minimal
(min) vo maksimal (max) giymstleri miioyyon olunmusdur.

Statistik islonmo orta qiymatin parametrik vo qeyri-parametrik tsullarla
hesablanmasi T{iclin nozordo tutulmus «Statgraph» proqrami totbiq etmoklo
aparilmigdir.

Tadgigatin naticilori vo miizakirasi. Aparilan todqiqatda erkon reproduk-
tiv dovrds olan yeniyetmo vo gonc qizlarda klinik, funksional, biokimyavi,
radioloji, genetik toadqiqatlar naticosindoe hipoqonadotrop hipoqonadizmin
sabablorinin rast golma tezliyi dyronilmisdir.

Hipogonadotrop hipoqonadizmin patologiyalarindan hiperprolaktinemiya
(29,2%, n=33), hipotireodizm (18,6%, n=21), hipertireoidizm (9,7%, n=11), fiziki
gorginlik (idmanla masgul olan qizlar) (15,9%, n=18), sinir anoreksiyasi (8%, n=9),
medikament gobulu fonunda (5,3%, n=6), xroniki stress (qobul imtahanina hazirliq
miuddati) (13,3%, n=15) toyin edilmisdir.

Aparilan todqigatda miixtolif mongali imumi infantilizmi (hipoqonadotrop
hipogonadizm) olan yeniyetmo vo gonc qizlarda hipotalamus-hipofiz-tireoid-
boyrakiistii voz-yumurtaligin hormonlari toyin edilmisdir.

Alinan noticolor erkon reproduktiv dovrdo olan praktiki saglam qizlarin
naticalari ilo miiqayise olunmusdur.

Alinan naticoalor cadval 1-da togdim edilmisdir.

Caodval 1-don goriindiiyii kimi imumi infantilizmi olan yeniyetmo vo gonc
qizlarda FSH-1n, LH-1n, E2-nin statistik diiriist dorocods asagi olmasi toyin edilmisdir
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(P<0,05). Eyni zamanda Prl-nin vo Tasoest —in miqdar1 nozoragarpacaq doracoda
yliksok olmusdur.

Qeyd etmok lazimdir ki, kortizol, TSH, 17-OPH, DHEA-S, Tumumi-nin
artmasina baxmayaraq praktiki saglam yeniyetmo qizlarin anoloji gostaricilorinden
statistik diirtist forq toyin edilmoamisdir (P>0,05).

) Tadqiqata daxil olan gonc qizlara kompleks patogenetik miialico aparilmisdir.
Umumi infantilizmin  (hipoqonadotrop hipoqonadizmin) miialicasinin  9sas
prinsiplorina:

-Qadin cinsi hormonlarinin defisitinin barpast;

-Pubertat dovrdo fiziki inkisafin stimulyasiyasi;

-Ikincili cinsi slamatlorin inkisafi;

-Osteosintez proseslorinin aktivasiyast;

-Tibbi va sosial problemlarin halli tayin edilmisdir.

Hipoqonadotrop hipoqonadizmi olan yeniyetmos vo gonc qizlarda 6 ay-1 il
middatinds patogenetik mialico aparilmisdir. Bu miialico hormonal vo geyri-
hormonal korreksiyadan ibarat olmusdur. Hormonal miialiconin asas maqsadi ilkin
estrogen defisitinin barpasi olmusdur.

Cadval Ne 1.

Erkon reroduktiv dovrdas iimumi (hipogonadotrop hipoqonadizm) infantilizmi olan qizlarda
miialicadan avval hormonlarin dayisma xiisusiyyatlori (M+Se)

Miiayina qruplari
Hormonlar Hipogonadotrop Miigayisa qrupu (n=30) P
hipoqonadizm miialico
awal (n=113)
FSH, miU/ml 2,53+0,4 (0,012-10,7) | 5,87+0,47 (3,88-8,8) P<0,05
LH, miU/ml 2,0+0,23 (0,1-3,97) 5,53+0,5  (3,7-8,8) P<0,05
Prl, ng/ml 16,4+0,62  (6,04-35,6) | 10,39+1,1 (5,87-17,4) P<0,05
Kortizol, ng/ml, 8%°-10%° 143152 (115,8-190,7) | 114,8+16,0 (80-160) P>0,05
TSH, miU/ml 2,16+0,26 (1,01-6,6) | 2,0£0,17  (1,5-2,96) P>0,05
Tasarbost, NG/d 1,35+0,04 (0,8-2,79) 1,2+0,01  (0,9-1,9) P<0,05
17-OHP, ng/ml 0,35+0,02 (0,13-1,16) | 0,29+0,09 (0,08-0,6) P>0,05
DHEA-S, pg/ml 2,37+0,33 (0,5-6,1) 1,56+0,1 (0,6-2,6) P>0,05
Ez, pg/ml 28,44+1,1 (18,4-68,2) | 61,25+3,27 (31,2-98) P<0,05
Timumi, NG/MI 1,13+0,25 (0,11-2,1) | 0,38+0,41 (0,04-0,52) P>0,05

Qeyri-hormonal miialicoya qidanin tonzimi, B, E, C qrupu vitaminoterapiya,
adenizotrifosfat tursusu (ATF), fizioterapevtik mialicolor, iynarefleksoterapiya
seanslar1, balneoterapiya, miialicovi gimnastika, usaqliq boynunun elektrostimul-
yasiyasi, ginekoloji massaj olmusdur.
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Cadval Ne 2.

Erkon reproduktiv dovrda iimumi (hipogonadotrop hipogonadizm) infantilizmi olan qizlarda
miialicadan sonra hormonlarin dayisma xiisusiyyatlori (M=+Se)

Hormonlar Miiayins qruplar P
Hipogonadotrop Miiqgayisa grupu (n=30)
hipoqonadizm miialico

. sonra (n=113)
FSH, miu/ml 6,05£0,36  (3,5-16,1) | 5,87+0,47 (3,88-8,8) P>0,05
LH, miU/ml 539+0,27  (3,26-8,8) | 5,53+0,5 (3,7-8.8) P>0,05
Prl, ng/ml 11,0240,97  (3,0-22,2) | 10,39+1,1 (5,87-17,4) P>0,05
Kortizol, ng/ml, 8%°-10% 120£18,7  (95,8-231,7) | 114,8+16,0 (80-160) P>0,05
TSH, miU/ml 1,86£0,09  (1,0-2,6) 2,0£0,17 (1,5-2,96) P>0,05
Tasorbost, NG/I 1,28+0,04 (1,12-1,79) | 1,2+0,01 (0,9-1,9) P>0,05
17-OHP, ng/ml 0,42+0,16  (0,12-3,5) | 0,29+0,09 (0,08-0,6) P>0,05
DHEA-S, pg/ml 1,4840,13  (0,9-2,8) | 1,56+0,1  (0,6-2,6) P>0,05
Ez, pg/ml 67,74+0,32 (43,4-1154) | 61,25£327 (31,2-98) P>0,05
T imumi, NG/ 03740,13  (0,1-2,1) | 0,38+0,41 (0,04-0,52) P>0,05

Umumi infantilizmi  (hipogonadotrop  hipoqonadizm) olan qizlarda
patogenetik miialico onu yaradan sobabo gors aparilmisdir.

Aparilan patogenetik miialicodon sonra toyin edilon hormonlarin naticolori
cadval 2-do togdim edilmisdir.

Cadval 2-don goriindiiyli kimi aparilan patogenetik miialicodon sonra timumi
infantilizm  (hipogonadotrop hipogonadizm) olan yeniyetmo vo gonc qizlarda
hormonlarin soviyyesi praktiki saglam qizlarin hormonlarinin  soviyyosindon
forqlonmirdilor, bu da aparilan miialiconin effektlvhyml oks edir (P>0,05).

Belolikls, erkon reproduktiv dovrdo timumi infantilizmi (hipoqonadotrop
hipoqonadizm) 6ziinii FSH (2,53+0,4 miU/ml), LH (2,0+£0,23 miU/ml), E;
(28,44=+1,1 pg/ml) statistik diiriist dgracgdg azalmasi, Prl (16,410,62 ng/ml), Tasorbost
(1,35+0,04 ng/dl)-in artmast ilo misahido edilir, bu da hipogonadotrop
hlpoqonadlzmm miixtolif mongali oldugunu oks edir.

Aparilan patogenetik miialico naticosinde FSH - (6,05£0,36 miU/ml), LH -
(5,39£0,27 miU/ml), E, - (67,74+0,32 pg/ml) artmasi, Prl - (11 02+0,97 ng/ml),
Tasorbost - (1,28+0,04 ng/dl)-in azalmas! ilo miisahido olunur vo patogenetlk miialiconin
effektivliyini tgsdlq edir.
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PE3IOME

OCOBEHHOCTH WM3MEHEHUS I'OPMOHOB TUITOTAJIAMO-T'MIIO®U3APHO-
TUPEOUI-HAAIIOYEYHNKOBOU-ANYHUKOBOW CUCTEMBI, DOOEKTUBHOCTD
ITATOI'EHETUYECKOU TEPAIINU V YOHBIX JEBVIIEK C ObIIUM NTHOAHTU/IN3MOM
B PAHHEM PEIIPOJYKTUBHOM IIEPUOJE

Tacamner I'.T'

Lenb wuccaenoBanus: W3yuuth OCOOEHHOCTH W3MEHEHHs TOPMOHOB TI'MIIOTaJaMo-
rUNopu3apHO-TUPEOUI-HAIOYCUHUKOBON-IMYHUKOBOM ~ CUCTEMBI y  JIeByIIEK C  OOIIUM
MHGaHTUIUN3MOM (TUIIOTOHAIOTPOITHBIM TUIIOTOHAM3MOM) B PAHHEM PENPOTyKTUBHOM IEPHO/IE.

Knuanueckuii MmaTepuas u MeToasl uiccienoBanusa. O0cnenoBano 113 OHBIX AeBYIIEK ¢
o0mMM MHQaHTUIU3MOM (THUIIOTOHAIOTPONHBIM THIIONOHAJU3MOM) B PaHHEM pPENpPOAYKTHBHOM
nepuone. IlpoeaeHo uccinenoBanue yposus OCI, JII',, TCI, Ilpmn, D2, 17-OIII', Toew, AI'EA-C,
KopTuzoia 1 T4csosox.

PesynbraThl ucciefoBaHMs. YCTaHOBJIEHO, YTO MNpPUYMHAMU OOIIEro HHGpaHTUIM3MA
(TUIIOrOHaIOTPONHBIN T'MIIOIOHAM3M) SBJISETCS TUnepnposakTuaeMus (29,2%), runoTupeouansm
(18,6%), runieptupeounusm (9,7%), nareHcuBHOE 3aHaTHE criopToM (15,9%), HEpBHAs aHOPEKCHUS
(8%), mpuem MeauKaMeHTO3HbIX IpenapaTos (5,3%), Hanuyne xpoHuueckoro crpecca (13,3%). B
pe3yJibTaTe NPOBEJEHHOI0 UCCIEI0BaHHs YCTAaHOBJIEHO, U TO B PAaHHEM PEIPOAYKTUBHOM IIEPHOAE
y IOHBIX JIeBYHIEK C OOIIMM HMH(PAHTUIN3MOM (TMIIOTOHAJOTIPOHBIN THIIOrOHAIN3M) OTMEYaeTcs
nocroBepHo Hu3kue nokazatenu OCI (2,53+0,4 mME/mn), JIT' (2,0+£0,23 MME/mn), 52(28,44+1,1
nr/min) u ysenudenue [Ipa (16,4+0,62 uHr/mi), T4csos (1,35+0,04 Hr/MiT), 4TO SIBIISIETCS TPOSBICHUEM
HaJIM4us TUIIOrOHAJA0TPOITHOTO TUIIOTOHAIN3MA Pa3IMYHOI0 reHesa.

IIpoBenenHass maroreHeTudeckas Ttepanus yBenumuuBaeT ypoBeHp OCI, JII, 02 m
crocoOcTByeT cHIKeHUIo nokasatenel IIpin, Tacsos, 4TO oTpaxaeT 3((HEKTUBHOCTh MPOBEICHHON
MaTOr€HETHYECKOM TepanuH.

Kniouesvie cnosa: obwuii  ungpanmunusm,  2un020HAOOMPONHBIL — CUNO2OHAOU3M,
2UNOMANAMO-CUNOPUZAPHO-MUPEOUO-HAONOUEUHUKOBOU-AUYHUKOBOU CUCTEMA

SUMMARY

FEATURES OF CHANGES IN THE HORMONES OF THE HYPOTHALAMIC-PITUITARY-
THYROID-ADRENAL-OVARIAN AXIS, THE EFFECTIVENESS OF PATHOGENETIC
THERAPY IN YOUNG GIRLS WITH GENERAL INFANTILISM IN THE EARLY
REPRODUCTIVE PERIOD

Hasanli G.G.
Azerbaijan Medical University, Department of Obstetrics and Gynecology 1

Goal of the study: To study the peuliarities of changes in the hormones of the
hypothalamic  pituitary-thyroid-adrenal-ovarian axis in girls with general infantilism
(hypogonadotropic hypogonadis) in the early reproductive period.

Material and Methods: There  were examined 113 young girls with general
(hypogonadotropic hypogonadis) in the early reproductive period. A blood levels of FSH,LH,TSH,
Prl, E2, 17-OPG, Ttwt, DHEA-S, cortisol and Tafree Were studied.

Results: It was found that the causes of general infantilism (hypergonadotropic
hypogonadism) are hyperprolactinemia (29,2%),hypothyroidism (18,6%), hyperthyroidism (9,7%),
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excessive physical activity (15,9%), anorexia nervosa (8%), medications intake (5,3%), and chronic
stress (13,3%). As results of the study, it was established that in the early reproductive period,
young girls with general infantilism (hypogonadotropic hypogonadis) have significantly low levels
of FSH (2,53+0,4mIU/ml), LH (2,0+0,23 mIU/ml), E2 (28,44£1,1 pg/ml) and an increase in Prl
(16,4+0.62 ng/ml), Tafree (1,35+0,04 ng/ml), which are a manifestation of the presence of
hypogonadotropic hypogonadis of various orogins.

As a result of the conducted pathogenetic therapy increase in the levels of FSH, LH, E2 and
decrease in the indicators of Prl, Tamee were confirmed, which reflect the effectiveness of the
pathogenetic therapy.

Key words: general infantilism, genital infantilism, hypogonadotropic hypogonadism,
hypothalamic-pituitary-thyroid-adrenal-ovarian axis

Daxil olub: 13.02.2021

BOTNDAXILI INFEKSIYALARDA KLINIK GOSTORICILORIN
DIAQNOSTIK OHOMIYYOTi

Qarayeva S.Z., Mammadova A.9., Mahmudov 1.S.,
Valiyeva K., Agayeva G.T.

Azarbaycan Tibb Universitetinin | Usaq xastaliklari kafedrasi
K.Y.Foaracova adina Elmi — Tadgiqat Pediatriya Institutu

Botndaxili patologiya yenidogulmus korpolordo hom xastolonmonin, hom do
Olim hallarmin osas sabablorindon biridir. Bir sira arasdirmalara goro yoluxucu
xastoliklor vaxtinda dogulan kdrpalarin 50-60%-inds vo vaxtindan ovval dogulmus
korpalarin 70% -indo askar olunur. Hal-hazirda, dol vo yenidogulmuslarin botndaxili
infeksiyas1 hallar1 koskin sokildo artmigdir, bu da yoluxmus qadinlarin sayinin
artmasi ilo olagadardir. Bir sira muolliflora gore, insan populyasiyasinda batndaxili
infeksiyanin yayilmasi 10 ilo 22% arasinda ola bilor [1,3,4].

Botndaxili infeksiya tozahiirlori geyri-spesifik olub kaskin, subklinik vo gizli
sokildo davam eds bilarlor, bu iso klinik vo laborator gostaricilorini doyarlondirorkon
mioyyan ¢otinliklara gatirib ¢ixardir. Bundan alave, batndaxili infeksiya erkon Klinik
diagnostikasi, patogeninin miioyyanlosdirilmasi vo adekvat spesifik miialicasinin
optimallagdirmaq mogsadilo tadqigatlarin aparilmasi davam etmokdadir [2,5]. Biitiin
yuxarida qeyd olunanalari nozoro alaraq, yenidogulmus usaglarda botndaxili
infeksiyalarin erkon diagnostikasi vo prognozlasdirilmasi ii¢lin olgatan laborator
meyarlarinin tokmillosdirilmasinin vacibliyini sortlondirilir.

Tadgigatin _magsadi: Botndaxili infeksiyasi dogulan usaqlarin klinik
laborator gdstaricilorinin giymatlondirilmasi.

Tadgigatin material vo metodlari. Todqiqatimiz K.Y .Faracova adina Elmi-
Todqiqat Pediatriya Institutunda yerino yetirilmisdir. Todqiqatin osas ¢rupuna
agirlasmis mamalig-ginekoloji anamnezino malik analardan dogulan ETPI-nun
reanimasiya vo intensiv terapiya sobosindo vo vaxtindan ovvol dogulanlar vo
yenidogulanlarin patologiyasi sobalorinde batndaxili infeksiyast olan 158 usaq calb
edilmisdir: 2A yarimqrupa hestasiya yas1 37-42 hofto arasinda olan vaxtinda dogulan
110 usaq, 2B yarimqrupa hestasiya yasi 27-36 hofto arasinda olan vaxtindan ovval
dogulan 48 usaq aid edilmisdir. Nozarot qrupunda botndaxili infeksiyanin olamatlori
olmayan saglam 76 yenidogulmus: 1A yarimqrupa hestasiya yasi 37-42 hofto
arasinda olan 60 usaq,1B yarimqrupa hestasiya yas1 28-36 hofto arasinda olan 16 usaq
aid edilmisdir.
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Biitiin hesablamalar EXCEL-2013 elektron coadvalindo vo SPSS-20 paket
proqraminda aparilmis, naticolor cadvallordo vo diagramlarda comlosdirilmisdir. 9ldo
olunmus molumatlarin statistik islonmasi variasion statistika metodu ilo MS Excel-
2010 program tominatinin kom9y1 ilo hayata kecirilmisdir. Keyfiyyat molumatlar
arasinda forqi toyin etmak {i¢iinz y2-Pirson meyarindan istifado edilmisdir.

Toadgigat _naticalorinin _miizakirasi: Botndaxili infeksiyas1 (BDI) olan
yenidogulanlarda iltithab prosesinin xarakterini, agirliq deracasini qiymatlondirmok
liclin hematoloji gostaricilorin miiayinalori aparllmls, o ciimlodan, hemoglobinin
qatiligy, eritrositlorin, leykositlorin miqdari, leykositar formula Oyronilmisdir.
Botndaxili infeksiyasi olan yenidogulanlarin ganinda eritrositlorin sayr va
hemogqlobinin gatilig1 vaxtinda dogulan yenidogulanlarin gostoricilori ilo miiqayisado
statistik ohomiyyatli dorocodo azalmigdir (p<0,001). Belo ki, asas qruplarinda
yenidogulanlarin qaninda eritrositlorin say1 praktik olaraq eymdlr - miivafig olaraq
3,2+£0,0x10%%/1 vo 3,24+0,1x10*%/1. Umumi hemoqlobinin orta soviyyasi BDI olan
vaxtinda vo vaxtmdan ovval dogulmus usaglarda miivafiq olaraq 108,1+2,0 g/l ve
1104£3,7 g/l toskil etmisdir.

BDI olan usaglarin qrupunda, timumilikdo, leykositlorin soviyyosi nozarot
qrupunda eyni gostaricinin saviyyosinden statistik diiriist yiiksok olmusdur (p<0,001).
BDI olan yenidogulanlarda leykositlorin saviyyasi 16,8+0,5x10%1 vo 17,4+0,6x10%I
borabor olmusdur, halbuki nozarot qrupunda leykosnlerm say1 asagldakl kimi
olmusdur: 7,5+0,1x10%1 vo 12,6+0,7x109I.

Leykoformulamn miiayinosi zamani homginin limfositlords, seqment ¢oplordo
vo monositlords diiriist farqlor askar edilmisdir. BDI olan qrupda limfositlorin va
eozinofillorin soviyyasi nozarot qrupundaki gostaricilordon yiiksok olmusdur.
Seqment ¢oplorin vo ¢ubugniivalilorin vo monositlorin saymnin xeyli azalmasi1 BDI
olan usaglarin osas qrupunda qeyds almmugdir. Daimi limfositoz vo bunun
naticasindo neytropeniya virusun persistensiyasindan xobar verir. Monositopeniya
miixtolif mongali etioloji amillorin  tosiri  zamami  qurmizi  stimiik  iliyindo
ganyaranmanin tiilkonmaosinin Vo yiiksok hiiceyra destruksiyasinin
(splenomeqaliyanin,  hepatomeqaliyanin)  noticesinde  meydana  golmigdir.
Monositlarin saviyyasi asas qrupunda vaxtinda dogulanlarda 2,4+0,1% toskil etmisdir
ki, bu da nozarst qrupundan statistik diirlist forqlonir (p<0,05); vaxtindan ovval
dogulanlarda 159 - 2,5+0,2% (p<0,001) barabordir. Malumdur ki, eozinofiliya zamani
infeksion prosesin bas vermosi ehitimali dofslorlo artir. Belo ki, vaxtinda dogulan
usaglarin osas qrupunda eozinofillor 4,3+0,7%, vaxtindan ovval dogulanlarda iso
4,7+1,3% toskil etmisdir. Eozinofiliya septik prosesin olmasinin kifayat qadar etibarl
indikatoru ola bilor, halbuki eozinofillorin normal saviyyads olmasi infeksiyani inkar
etmir.
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Cadval Ne 1.
Yenidogulanlarin ganinin iimumi miiayinasinin gostoricilori
Gostaricilor 1A 1B 2A 2B
N=60 N=16 N=110 N=48
Hb. 156,8+0,6 158,0+1,3 108,142,0 *** 110+3,7 ***
a (150 — 168) (150 — 168) (70 — 176) (60 — 173)
. 3,50, 1 3,4+0,0 3,240,0 *** 3,2+0,1
12 ) B ) ) s D) s D)
Eritrosit, x10*/1 (3-53) (3.1-38) (2.4-5.1) (2,34 45)
Levkosit. <109/ 7,5+0,1 6,6+0,3 16,8+0,5 *** 17,4£0,6 ***
yrostt, (45-93) (38-9) (6,9 35,4) (11— 28)
Trombosit. x10%1 283,4+4,7 280,6+9,0 170,543,5 *** 166,0+7,7 ***
: (250 — 300) (250 — 320) (100 — 220) (120 — 260)
ECS, mm/saat 6,9+0,5 7,540,9 10,4+0,5 **+ 10,5+0,7
: (2 - 15) (5-12) (2-32) (5-18)
Seamentniivali. % 43,0+4.8 49,4%3,1 40,01,5 413421
4 » 7 (28 - 59) (33 - 59) (3 - 80) (4,1 68)
e 4,040,0 3,0+0,4 4340,7 47+13
0 b b b b b b b 9
Eozinofil, % (4-4) 2-4) (1-42) (1-32)
- 52,4439 352415 48,1+13 50,4424 *
0 b b b b b > b b
Limfosit, % (36— 64) (32 40) (14— 65) (24— 86)
Cubugnitvali, % 3,0+0,2 3,0+0,6 3,240.2 2,4+02
d 2 70 (2-4) (2-4) (1-18) 0,7 4)
. 3,1+0.,2 5,3+0.8 2,4+0,1 * 2,5+£0,2 ***
0, > > > > > > b >
Monosit, % 2-4) (3-9) 1-7) (1-4)

Qeyd: Nazarat qrupunun uygun gostoricilari ila forqin statistik diiriistliiyii:

* 1< 0,05; ** — p1< 0,01; *** — p1< 0,001
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Osas qrupda olan yenidogulanlarda trombositopeniya nazora ¢arpir. Belo Ki,
vaxtinda dogulanlarin qrupunda trombositlorin say1 170,5+3,5, vaxtindan avval
dogulanlarin qrupunda 166,0+7,7 toskil etmisdir; hor 1ki goOstoricilor nozarot
qrupundan statistik  diirtist forqlonir (p<0,001). BDI zamani simptomatik
trombositopeniyalar miixtolif voziyyatlorin fonunda bas vermisdir ki, onlarin arasinda
cox vaxt hipoksiya olamatlori, immundefiist voziyyatlori vo s. rast golir. BDI olan
usaqlarda ECS-nin statistik diriist (p<0,001) yiiksaolmoasi bu, spesifik laborator
skrining testinin doyisilmasi avvalda bas veran iltihab vo infeksion prosesin dolay1
olamoti sayila bilor.

Beloaliklo, BDI olan usaqlarda miisahido edilon ganin klinik miiayinasinin
naticolorinin qiymatlondirilmasi zamani hemoqrammanin miixtalif gostaricilarinin
xeyli doyisilmosi: koskin anemiya, neytropeniya, limfositoz, monositoperya,
eozinofiliya, ECS-nin siirotlonmasi diqqgati calb edir ki, bunlar imumilikdo usaqlarda
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iImmunreaktivliyin koskin zoiflomasi ilo borabor orqanizmdo iltihab prosesin
olmasindan xabar verir.

Botndaxili infeksiyalarin spesifik Kklinik tozahiirlorin olmamasi diaqnostik
mogsadlo ¢oxsayli laborator todqiqat metodlarindan istifado edilmasini zoruri edir.
Yenidogulmuslarda botndaxili infeksiyalar ganin klinik parametrlorinin soviyyasinin
cox istiqamotli doyisikliklorlo miisayist olunur. Bu proseslori oks etdiron
gostaricilorin  toyin edilmosi botndaxili infeksiyalarin erkon diagnostikasi tiglin
istifados edilo bilor.
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PE3IOME

JIMATHOCTUYECKOE 3HAUYEHUE KJIMHUYECKUX ITOKA3ATEJIEM ITPU
BHYTPUYTPOBHbLIX NHOEKINAX

["apaeBa C.3., Mammanosa A., Maxmynos W.111., BenueBa K., Araepa I'.T.
AzepOarimxancknii Menunuackuil Y HuBepcuteT,kadeapa | nerckux 0onesnei
HUWU Ilenuatpun um.K.dapamgxeBoi

[TpoBeneHO KIMHHUKO-Ta00paTOpPHOE U MHCTPYMEHTAIBHO-IMHAMUYECKOE HAOIIOJCHHE 3a
158 nerbMu ¢ BHYTPUYTPOOHBIMH HMH(MEKIHUSIMH pPAa3HOIO TIECTAllMOHHOTO BO3pacTa € LEJbI0
W3yYeHUsS  KPUTEpPHEB  JIaOOpAaTOPHOM  JAMATHOCTUKH  BHYTPUYTPOOHBIX  MHPEKIHA Yy
HOBOPOXIEHHBIX. Y naereit ¢ BYUW ormeuarorcst ocTpas aneMus, HEHUTpoOIeHUs, JTUMQOIUTO3,
MOHOITUTOIICHHUS, 03uHOP NS, yckopenue COD. BHyTpuyTpoOHBIe HH(EKIINN Y HOBOPOXKICHHBIX
COMPOBOXKAAIOTCA HM3MEHEHUSIMU KIMHUYECKOro aHanu3a KpoBu. OmpeneneHue IMokKa3aTenei,
OTPaXKAIOIIUX 3TH MPOIECCH, MOXKHO UCIOIB30BaTh JJISl paHHEH NUAarHOCTUKU BHYTPUYTPOOHBIX
MH(pEKIUH.

Knrwouesvie cnosa: enympuympobnas unghexyus, KiuHuweckue nokazameiu Kpoeu,
HOBOPOICOeHHble, OUACHOCMUYeCKUe Kpumepuu.

SUMMARY

DIAGNOSTIC SIGNIFICANCE OF CLINICAL INDICATORS IN INTRAUTERIINE
INFECTIONS

Garayeva S.Z., Mammadova A.A., Mahmudov 1.S., Veliyeva K., Agayeva G.T.
Azerbaijan Medical University, department of | children diseases Science-Researches Institutes of
Pediatrics named after K.Farajeva

The manifestations of intrauterine infection are nonspecific and cause certain difficulties in
assessing clinical and laboratory data. Clinical-laboratory and instrumental-dynamic observation of
158 children with intrauterine infections of different gestational ages was carried out in order to
study the criteria for laboratory diagnosis of intrauterine infections in newborns. Children with Ul
have acute anemia, neutropenia, lymphocytosis, monocytopenia, eosinophilia, accelerated ESR.
Thus, intrauterine infections in newborns are accompanied by changes in the clinical blood
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parameters levels. Determination of indicators reflecting these processes can be used for early
diagnosis of intrauterine infections.
Keywords: intrauterine infection, clinilal blood indicators, newborns, diagnostic criteria.

Daxil olub: 3.03.2021

UOT:6717.713
BUYNUZ QISANIN SFEROIDAL DEGENERASIYASININ YAYILMASI VO
KLINIiK SOCIiYYOLORI
Mboharramov P.M.

Akad. Zarifa Oliyeva adina Milli Oftalmologiya Markazi, Baki sah.,

Xiilasa: Tadgigatin _mogsadi: Bakida sferoidal keratopatiyanin (degenerasiyasinin)
yayilmasini vo kilinik saciyyalorini qiymatlondirmok.

Tadgigatin_material vo _metodlari. Akad. Zorifo Oliyeva adina Milli Oftalmologiya
Morkozino miiraciot edon tosadiifi se¢imlo 630 Baki sakini kompleks oftalmoloji miiayinoys calb
edilmigdir. Sferoidal keratopatiya (SKP) diagnozunun osas meyarlari: buynuz qisa stromasinda
kohraba donslorinin agkar edilmasi; bulanmanin ¢oxalmasi; stromani ohats edon dumanli diiytinlorin
olmasi. Sferoidal degenerasiyanin birincili (yasa bagli)) vo ikincili ndvleri (digor goz
xostoliklorindon sonra yaranan) ayir edilmisdir. Toplanmis materiallarin statistik islonmaosi
keyfiyyat olamatlorinin tohlili metodlari ilo aparilmigdir.

Notica. Sferoidal degenerasiyanin askarlanma tezliyi 6,0+0,9% olmusdur, bu da yasdan
asil1 olaraq doyismisdir (40-49 yaslarda 3,1+1,4%, 70 vo yuxari yaslarda 24,5+6,1%). Qadin va kisi
gruplarinda patologiyanin yayilmasinda forq cilizi olmusdur (kisilords 5,0+1,2%, qadinlarda
7,1+1,4%).

Yekun. Buynuz qisanin sferoidal degenerasiyasi Baki sohori sakinlori, xiisuson do
soharatrafi qosaba sakinlori arasinda genis yayilmis bir patologiyadir.

Agar sozlor: klinik saczyyalar sferoidal degenerasiya, buynuz gisa, yayilma

Giris. Buynuz qisanin yasla bagl coxsayli doyisikliklori arasinda sferoidal
degenerasiya xiisusi yer tutur [1]. Bu patologiya gialin degenerasiyasi, damci
keratopatiyasi, buynuz qisanin trofik distrofiyasi, labrador keratopatiyasi, xroniki
ultrabondvsoyi keratopatiya, diiylinlii lentvari keratopatiya kimi miixtolif sinonimlorlo
odobiyyatda gostorilir [1,2,3]. Sferoidal keratopatiyanin (SKP) birincili, ikincili vo
konyuktival formalar1 ayird edilir [2]. Xostalik ultrabondvsoyi siialarin vo kiiloyin
tosiri giiclii olan regionlarda nisboton ¢ox qeydo almir. Hindistanin conubi-qorb
Radjastan bolgosindo aparilan mogsodyonlii miisahido zamani 40 vo yuxari yash
ohalinin 10,674%-do SKP askar olunmusdur [3]. Xostolik kisilordo (11,86%)
qadinlara nisbaton (9,458%) ¢ox qeydo alinmisdir. SKP ekstremal horarst, asagi
soviyyado nomislik, giiclii kiilok vo qumun tosiri ilo formalasir [4,5]. Xostoxana
molumatlarina osaslanaraq gostorilir ki, 38-79 yash soxslorin 7,13%-do SKP
misahido olunur. SKP-nin klinik sociyyolorino dair miisahidolor nosr olunmusdur
[6,7]. Patologiyanin Baki soharinds gqeyds alinma ehtimali ¢oxdur, amma bu barada
elmi asaslandirilmis malumat bazasi yoxdur.

Tadgigatin_magsadi: Bakida sferoidal keratopatiyanin (degenerasiyasinin)
yayilmasini va kilinik saciyyslarini qiymatlondirmak.

Tadgigatin_material vo _metodlari. Miisahido akademik Z.Oliyeva adina
Milli Oftalmologiya Morkozindo aparilmisdir. Morkozo miiraciot edon 630 Baki
sakini tosadiifi se¢imlo kompleks oftalmoloji miiayinoys calb edilmisdir. SKP
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diagnozunun osas meyarlari: buynuz qisa stromasinda kohroba donoslorinin askar
edilmosi; bulanmanin ¢oxalmasi; stromani ohato edon dumanh diiyiinlorin olmasi.

Xastaliyin inkisaf etaplarinin meyarlari:

—I daraca (mikroskopik yagli toromalarin burun va gicgah nahiyyslarine yaxin
nahiyyolords olmasi);

—II doraco (palpebral arasi nahiyyads xirda donolorin miisahidosi, zodslorin
Boumen membranina ¢atmasi);

—III doraco (kohraba rongli sferik diiytinlor);

—IV doroco (buynuz qisanin naziklogsmosi vo bulanmasi fonunda goérmo
qabiliyyatinin pislogsmasi).

Bilavasito yasla bagli SKP birincili, digor g6z xastaliklorindon sonra yaranan
SKP ikincili hesab edilmisdir. Xostolorin kompleks miiayinaesinde biitiin goz
xostoliklirinin  askar edilmosi nozordo tutulmusdur. Somatik xostoliklor barado
molumat (liroyin isemiya xostoliyi, sokorli diabet vo arterial hipertenziya) anamnezo
vo ilkin sonadlorin tohlilino osaslanmisdir.

Toplanmis materiallarin statistik i1slonmasindo keyfiyyst slamatlorinin tasviri
vo analitik metodlar: istifado olunmusdur. Hesablamalar Excel programinda “molu-
matlarin tohlili” zorfinin kdmaoyi ils icra edilmisdir [10].

Alinmis naticalor. Miisahidomizds olan kontingentin SKP-nin askar edilmasi
vo SKP-nin olmamasi fonunda demoqrafik vo klinik sociyyelori 1-ci cadvaldo
verilmigdir. Goriindiiyti kimi, pasiyentlor arasinda qadimnlarin ve kisilorin xiisusi
gokilori (49,5+2,0 vo 50,5+2,0%) bir-birindon forqlonmir (p>0,05), amma digor
slamotlorin strukturuna goro (yag <60 vo >60 il; gozin ahilliq degenerasiyasinin
olmasia gore; buynuz qisanin morkozi qahnhgmm <580 vo >580 mm; buynuz
gisanin minimal galinliginin <500 vo >500 mm; buynuz qgisanin 6n kamerasinin
dorinliyl <3 vo >3 mm; buynuz qisanin oyrilik radiusunun <8 vo >8 mm; daxili
xastaliklorin olmasina goro, siqaret ¢okmoyoa vo Baki kondlorinds maskunlagsmaya
gora) onlarmn forqi statistik diristdir (p<0,001). Qeyd olunan olamatler fonunda
steroidal keratopatiyanin askar edilmo soviyyasi 2,0+0,7%-lo (iiroyin isemik
xastaliklort olmayan pasiyentlor) 16,0+2,8% arasinda (Bak1 soharinin kondlarinda
moskunlagsanlar) doyigorok bir-birindon koskin forqglonir. Xostoliyin yayilma soviyyasi
yasdan (<60 vo >60 il olanlarda 3,8+0,9 vo 10,5+2,1%; p<0,01), ahilliq goz
degenerasiyasinin olmasindan (11,2+2,6 vo 4,2+0,9; p<0,05), buynuz qgisanin markozi
galimligindan (<580 vo >580 mm olanlarda 10,44+2,0 vo 3,3+0,9%; p<0,05), onun
minimal qalinligindan (<500 vo >500 mm olanlarda 11,0+£2,1 vo 3,6+0,9%; p<0,05),
on kamerasimn dorinliyinden (<3 ve >3 mm olanlarda 10,8+2,0 va 3,1+0,9%;
p<0,05), komorbidlikdon, sigaret ¢cokmokdon va yasayis yermden astl1 statistik diiriist
doyisir.
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Cadval Ne 1.
Sferoidal keratopatiyasi olan va olmayan pasiyentlarin demografik va klinik saciyyalari
Olamatlor Olamat-lorin Variantlara gors bolgii (%) SKP-nin olmasi va
variantlart olmamasina goro bolgii
(%)
SKP+ SKP- Hamust SKP+ SKP-

Toplum 100 100 100 6,0+0,9 94,0+0,9
Cins Kisi 42,1+£8,0 51,0+2,1 50,54+2,0 5,0+1,2 95,0+1,2
Qadn 57,9+8,0 49,0+£2,1 49,520 7,1£1,4 92,9+1,4

Yas, il <60 42,1+8,0 68,4+1,9 66,8+1,9 3,840,9 96,2+0,9
>60 57,9+8.0 31,6£1,9 33,2419 10,542,1 89,542,1

Ahilliq gz Var 47,4+8,1 23,0+1,7 24,4+1,7 11,7+£2,6 88,3+2,6
degenerasiyasi Yox 52,6+8,1 77,0+1,7 75,6+1,7 4,2+0,9 95,8+0,9
Buynuz gisanin <580 65,8+7,7 36,3+2,0 38,1+1,9 10,4+2,0 89,6+2,0
morkazi qalinligr, mm >580 34,2477 63,7+2,0 61,9+1,9 3,3+0,9 96,7+0,9
Buynuz qgisanin <500 60,5+7,9 31,6+1,9 33,3+1,9 11,0+£2,1 89,0+£2,1
minimal qalinlig,, mm | >500 39,5+7,9 68,4+1,9 66,7£1,9 3,6+0,9 96,4+0,9
On kameranin dorinliyi, | <3 68,4+7,5 36,2+2,0 38,1+1,9 10,8+2,0 89,2+2.,0
mm >3 31,6+7,5 63,8+2,0 61,9+1,9 3,1+0,9 96,9+0,9
Oyrilik radiusu, mm >8 57,9+8.0 36,8+2,0 38,1+1,9 9,2+1,9 90,8+1,9
<8 42,1+8,0 63,242.,0 61,91,9 4,1£1,0 95,941,0

Urayin isemik xastoliyi | Var 78,9+6,6 34,6+1,9 37,3+1,9 12,8+2,2 87,2422
Yox 21,1+6.,6 65,4+1,9 62,7+1,9 2,0+0,7 98,0+0,7

Avrterial hipertenziya Var 57,9+8.0 35,8+1,9 37,1+£1,9 9,4+1,9 90,6+1,9
Yox 42,1+8.0 64,2+1,9 62,9+1,9 4,0£1,0 96,0+1,0

Sokarli diabet Var 42,1£8,0 20,9+1,7 22,2+1,6 11,4£2,6 88,6+2,6
Yox 57,9+8,0 79,1+1,7 77,8+1,6 4,526 95,5+2,6

Sigaret Cokir 65,8+7,7 32,8+1,9 34,8+1,9 11,442,1 88,6+2,1
Cokmir 34,2+7,7 67,2+1,9 65,2+1,9 3,2+0,9 96,8+2,1

Yasayis yeri Baki1 gohori 31,6+7,5 77,0+£1,7 74,3+1,7 2,6£0,7 97,4+0,7
Baki kondlori | 68,4+7,5 23,0+1,7 25,7+1,7 16,0+2,8 84,0+2,8

SKP agkar olunmus pasiyentlorin asas klinik sociyyslori 2-ci cadvalds veril-
misdir. Goriindiiyi kimi xostolorin oksoriyyotindo (71,0+£7,4%) 1-2 doracali vo

birincili (78,9+

6,6%) tip SKP agkar olunmusdur. Xastolorin 26,3+7,1%-nin gérmo

funksiyasi gonastboxs olmusdur (gérmo itiliyi>6/18), onlarin 50,0+8,1%-do gérmo
itiliyi 6/18-6/60 intervalinda olmusdur.
Agir gormo pozgunlugu (gérma itiliyi <6/60) 23,9+6,9% xostods geydo alin-

migdir.
Cadval Ne 2.
Stferoidal keratopatiyalarin klinik saciyyalara géra bolgiisii
Olamoatlor Olamatlarin variantlar n % +m

Patologiyanin agirliq 1-2 27 71,0£7,4
doracasi 3-4 11 29,0+7,4
Patologiyanin tipi Birincili 30 78,9+6,6
Ikincili 8 21,146,6

Gormeo itiliyi >6/18 10 26,3+7,1
6/18 — 6/60 19 50,0+8,1

<6/60 9 23,946,9

Qadm vo kisi qruplarinda yagdan asili miiayino olunanlarda SKP-nin agkar edilmasinin tezliyi 3-cii

cadvalds verilmisdir.
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Cadval Ne 3.
Steroidal keratopatiyalarin askarlanma tezliyi
Yas Kisi Qadin Hor ikisi
<40 2,0£2,0 2,2+2,2 2,1+£1,5
40 — 49 2,6£1,8 3,7£2,1 3,1+1,4
50 - 59 45422 6,3+£2,7 5,4+1,7
60 — 69 5,4+2,6 7,0+£2,7 6,3+1,9
70+ 17,8+7,2 33,3+10,2 24,5+6,1
Comi 5,0+1,2 7,1£1,4 6,0+0,9

Goriindiiyii kimi, xostalik yast <40, 40-49, 50-59 vo 60-69 yas intervalinda
bir-birino yaxin soviyyado qeydo alinmisdir (2,1£1,5; 3,1£1,4 vo 5,4£1,7% vo
6,3+1,9%; p>0,05), yalniz 70 vo yuxar1 yaglarda xostoliyin askar edilmo soviyyasi
statistik diirtist ¢coxalmisdir (24,5+6,1%; p<0,05). Biitiin yas qruplarinda gadin vo
kisilor arasinda SKP-nin agkar edilmasi bir-birins yaxin saviyyads geydo alinmisdir.

Alinmis naticalorin _miizakirasi. Hindistanda 40 vo yuxari1 yasl kisi vo
qadmlarin miivafiq olaraq 11,85 vo 9,45%-do [3], bizim miisahidomizdo iso eyni
yaslarda olan kisi vo gadinlarin 5,0£1,2 vo 7,1£1,4%-do SKP agkar olunmusdur.
Goriindiiyti kimi, Hindistanla miiqayisode Bakida SKP 2,37 (kisilords), 1,19
(qadinlarda) dofo az geydo alinmigdir. Bu nisbot 40 — 50 yas intervalinda (8,94 vo
2,2% Hindistanda, 2,6+1,8 vo 3,7+2,1% Bakida) 3,4 vo 0,65 dofs, 50 — 60 yas
intervalinda (miivafiq olaraq 7,93 vo 7,51%; 4,5+2,2 vo 6,3+2,7%) 1,76 vo 1,19 dof,
60 — 70 yas intervalinda (miivafiq olaraq 12,7 vo 10,85%; 5,4+2,6 vo 7,0£2,7%) 2,36
va 1,55 dofy, 70 vo yuxan yaslarda (rnuvaﬁq olaraq 20,95 vo 18 61%, 17,8+7,2 vo
33 3i10 2%) 1,16 vo 0,59 dofo teskil etmisdir. SKP-nin aglrhq doracasing gora
bolgusu bizim musahldarmzda (1-2-ci doraco 71,0+7,4%, 3-4-cii doraco 29,0+7,4%)
Hindistan alimlorinin [3] miisahidosindo (85,4% 1-2-ci doraco, 14,6% 3-4-cii doraco)
forgli olmusdur. Bakida nisbaton agir deracali SKP-nin xiisusi ¢okisi yiiksokdir.

Viswamithra P. vo hommiislliflor 38-79 yash 631 noforin miiayinasinds 45
SKP agkar etmislor [6]. Bizim todqigatda 630 soxsin miiayinasindo 38 SKP geydo
alinmisdir. Bu miuolliflorin noticalori do Xeyh (1,18 dofd) yliksokdir. Oxsar cohat odur
ki, hor iki todqigatda birincili SKP-nin xiisusi ¢okilori bir-birino yaxin olmusdur:
muvaﬁq olaraq 80 vo 78,9+6,1%. Qeyd olunan todqigatla miiqayiso ¢otindir, ¢ilinki
miuolliflor yalniz miitloq rgqgmlarl nosr etmisdir. Onlarin naticolorini nisbi komiyyoto
cevridikdo oxsar molumat bazasi alinir: 30% xostado III-IV doracoli SKP [6] barado
molumat bizim naticolorlo tam uzlasir (29,0+7,4%). Oxsarliq xostolorin gérmo
itiliyino gora bolgiistinds da izlonilir.

Naticalar:

1. Xastalorin kompleks miiayinasi naticasinda 6,0+0,9% hallarda sferodial
keratopatiya askar olunur.

2. Sferodial keratopatiyanin yayilma soviyyosi yasdan (40-49 yaslarda
3,1+1,4%, 70 vo yuxan yaglarda 24,5+6,1%), yanasi xosteliklorin olmasindan
(uraym isemiya xostoliyi, arterial hlperten21ya vo sokorli diabet fonunda 2 dofodon
cox) asthidir.

3.Sferodial keratopatiyalar daha c¢ox ahilliq gbéz degenerasiyasi, buynuz
gisanin morkozi qalinliginin, minimal galinliginin az vo oyrilik radiusunun cox
(>8mm) olmasi1 fonunda nisboton ¢ox assosiasiya olunur.

4.,Baki sohorinin vo Baki kondlorinin sakinlori arasinda sferodial
keratopatiyalar forqli soviyyado yayilmisdir (2,6+£0,7 vo 16,0+2,8%) ki, bu da otraf
miihitin (ultrabondvsayi siia, kiilok va quru iqlim) tesirindon asilidir.
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PE3IOME

PACITPOCTPAHEHHOCTb U KJIMHUYECKAS XAPAKTEPUCTHUKA COEPOUJIAJIBHOM
JETEHEPALIMU POT"OBUILIbI
Mareppamos [1.M.

Ileab mcc/ieIOBAHMS: OLICGHUTh PACIPOCTPAHEHHOCTh M KIMHUYECKYIO XapaKTEPUCTUKY
cheponabHON IereHepau cpean HacelneHus ropoa baky.

Matepuajibl M MeTOAbl _HcciaenoBanusi. lVccienoBaHust mpoBeleHO Ha 0ase
Hammonansnoro Ilentpa Odranemonorun wumeHu axaa. 3apudsl AnmeBoil. YTyOneHHO C
MPUMEHEHHEM KOMIUIEKCHBIX O(TalIbMOJIOTHYECKHX HHCTPYMEHTAIbHBIX METOAOB O00CIEeI0BaHBI
630 >xuteneii ropona baky, obpaTuBmmxcs B neHTp. uarnos chepounanbHoit gereHepanuu ObLT
BBICTABJICH MPH BBISIBICHUHN OTJIOKEHUN MACISHUCTOTO BU/IA SHTAPHBIX IIAPOBUIHBIX JETIO3UTOB Y
nuMba W Ha TepuQepUr WHTEPHATbIeOpaTbHOW YaCTH POTOBHUIILL. BBUTH BBIIEICHBI TIEPBUYHBIC
(cBsi3aHHBIE C BO3pPacTOM) W BTOPHYHBIE THIBI (CBA3aHHBIE C TMPEALIECTBYIOIIEH MaTOJIOrHel)
cheponmanbHoit nereHepanuu. CTaTUCTHYECKas 00paOOTKa MaHHBIX MPOBOAMIACH METOJIAMHU
aHaJIM3a KaueCTBEHHBIX MIPU3HAKOB.

Pe3yabTaThl. YacToTa BBISIBICHUS cPeponIaIbHON JETeHEpallud POTOBUIIBI COCTABIISAIA
6,0+£0,9%, KoTOpast K3MEHWIIACh B 3aBUCUMOCTH OT Bo3pacTa (2,1+1,5% B Bo3pacte momnoxe 40 ner,
24,5+6,1% B Bo3pacte 70 net u crapmie). ['enaepHoe paziuyue pacpoCTPaHEHHOCTH MATOJIOTHH
He cymectBeHHoe (5,0£1,2% cpemn wmyxuuH, 7,1£1,4% cpenn skeHmmH). Puck pasButus
MATOJIOTUU CYIIECTBEHHO BBICOK MPH HAIMYWU y TMalAEHTa CTapueCKON JereHeparud TJias,
UIIeMHYECKON O0JIe3HH cep/lia, caxapHoro quabera u apTepuaabHOM TUIEPTEH3UN.

BeiBoabl. CdeponnanpHas AereHepanus pPOTOBUIBI SBISIETCS  PaclpOCTPaHEHHON
MATOJIOTHEN CpeH KuTene ropoja baky, 0coOeHHO cpein KUTeNel MPUropOIHBIX TOCETICHHIA.

Kniouesvie cnosa: knunuueckas xapaxkmepucmuxa, —cgepoudanvHas —oOe2eHepays,
pozosuya, pacnpocmpanéHHoCmy

SUMMARY

THE PREVALENCE AND CLINICAL CHARACTERISTICS OF SPHEROIDAL CORNEAL
DEGENERATION
Maherramov P.M.

The purpose of the study: to assess the prevalence and clinical characteristics of spheroidal
corneal degeneration among population of Baku city.

Materials and methods of the study. The study was conducted on the basis of the National
Centre of Ophthalmology named after acad. Zarifa Aliyeva. 630 residents of Baku, who applied to




SAGLAMLIQ — 2021. Me 1.

the center, were examined in depth using complex ophthalmological instrumental methods. The
diagnosis of steroidal degeneration was made when oily deposits of amber globular deposits were
detected at the limbus and on the periphery of the interpalpebral part of the cornea. Primary (age-
related) and secondary types (associated with antecedent pathology) of spheroidal degeneration
were identified. Statistical data processing was carried out by methods of analysis of qualitative
features.

Achieved results. The frequency of identification of spheroidal corneal degeneration was
6,0+£0,9%. This figure was changed depending on age (2,1+1,5% under the age of 40, 24,5+6,1% at
age 70 years and older). The gender difference in the prevalence of pathology is not significant
(5,0£1,2% among men, 7,1£1,4% among women). The risk of developing pathology is significantly
high if the patient has senile eye degeneration, coronary heart disease, diabetes mellitus and arterial
hypertension.

Conclusions. The spheroidal corneal degeneration is the common pathology among
residents of Baku city, especially among residents of suburban settlements.

Key words: clinical characteristics, spheroidal degeneration, cornea, prevalence

Daxil olub: 4.11.2020
maharramov@mail.ru

XRONIK URBK CATISMAZLIGI ZAMANI FUROSEMID VO TORASEMID
IL® MUALICONIN EXOKARDIOQRAFIK PARAMETRLORO TOSIRININ
XARAKTERISTIKASI

Alyeva K.R.

Akademik C.Abdullayev adina Elmi-tadgiqat Kardiologiya Institutu

Xiilasa: Todqgigatin moagsadi xronik iirok catismazligi zamani furosemid vo torasemid ilo
miialiconin exokardioqrafik parametrlorin tohlil edilmasindan ibaratdir. Tadgiqat isi C.Abdullayev
adina Elmi-tadqiqat Kardiologiya Institutunda aparilmigdir. NYHA tizro II-I1V funksional sinifli
xronik iirok catismazlig ilo agirlagsmis liroyin isemik xoastoliyi olan 100 xaosto miiayino edilmisdir.
Furosemid vo torasemid ilo uzun miilidotli diuretik miialico fonunda EXO-KQ parametrlori
miiqayiso edildikdos, sol madociyin morfo-funksional voziyyotinin yaxsilasmasi ilo xakarterizo
olunur. Bununla yanas1 olaraq, furosemid ilo miialico fonunda sol modaciyin qalinliq deracesi
osason sol modocik divarinin qalinliginin vo miokard kiitlosinin azalmasi hesabina bas verirso,
torasemid ilo miialico fonunda diastola vo sistolada {iroyin hacm va dlgiilorinin azalmasi hesabina
bas verir.

Acar sézlor: xronik tirak ¢atismazlig, ilgok diuretiklor, furosemid, torasemid, ExoKQ,

Knrouesvie cnosa: xponuueckas cepoeunas HedOCmMamo4yHOCHb, Nemjiegvle
ouypemuxu, pypocemud, mopacemuo, ExoKQ,

Keywords: chronic cardiac insufficiency, loop diuretics, furosemide,
torasemide, ExoKQ,

Urak (;atlsmazhgl 65 yasdan yuxar1 olan soxslords hospitallasmanin sobablori
arasinda ti¢tincii yeri tutur. 45 yasdan yuxari soxslor arasinda hor 10 ilden xastoliyin
rastgolma tezliyi 2 dofo ¢ox rast golinir. XUC-iin miialicosi inkiasf etmis 6lkolordo
biitiin sohiyya biidcasinin 2%-ni togkil edir. hosptillasma [1,2].

Yeni terapiya metodlarinin totbigino baxmayarag, XUC xostolorinin 6liim
faizinin soviyyesi azalmir. XUC zamani erkon tokrar hospitalizasiyanin yiiksok tezliyi
noinki tibbi, hotta ictimai problemo cevrilir, ¢iinki bu xostolorin miialicosino sorf
olunan boyuk xarclori sortlondirir [3].

XUC-tin inkigafina sobob olan osas xastoliklor arterial hipertenziya (AH),
troyin isemik Xestehyl (UiX), onlarin miistorak getmosi, iirayin qeyrl koronar
zadalonmaloari, lirak qiisuru da daxil olan digar patologiyalardir. UIX “tomiz halda”
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vo arterial hipertenziya ilo birlikde “miistorok halda” biitin XUC sobablarinin
yarisindan ¢oxunu togkil edir (59%). Kegirilmis miokard infarktindan sonra iirok
catigmazliginin inkisaf riski 10 il arzinde on az1 30% toskil edir [4].

XUC tokca tlirak-damar sistemina deyil, hom do tonaffiis, hozm sistemins tosir
gostaron agirlasmalar ilo miisayiot olunur vo xastoliyin prognozunu daha da
agirlagdirir [5]. Modifikasiya olunan risklor vo irsiyyat nozors almaqla xronik tizrok
catismazligr tzro yiiksok risk qrupunun askar edilmasi {i¢iin skrininq alqoritminin
islinib hazirlanmas: talob edilir [6].

Tadgigatin maqsadi xronik iirok ¢atismazliglr zamani furosemid vo torasemid
ilo muialicanin exokardioqgrafik parametrlorin tohlil edilmasindon ibaratdir.

Tadgigatin_material vo metodlari. Todqiqat isi Azarbaycan Respublikasi
Sohiyyo Nazirliyi akademik C. Abdullayev adina Elmi-todgiqat Kardiologiya
Institutunda aparilmisdir. NYHA iizro II-IV funksional sinifli xronik iirok
catismazligi ilo agirlagsmis tiroyin isemik xastoliyi olan 100 xosto miiayino edilmisdir.
Onlardan 69 nofari kisi (orta yas hoddi 57,1+2,1) vo 41 nofori qadin (orta yas hoddi
61,7+2,5) olmusdur. Miayins edilon xostolorda asas nozoloji formalar UIX, stabil
gargmhk stenokardiyasi, postinfarkt kardioskleroz olmusdur. Biitiin xastalor iki qrupa
randomiza olunmusdur: birinci qrupda (50 nofor) xasatolor miialico olaraq furosemid,
ikinci qrupda isa (50 nofar) torasemid almuglar.

Qiymatlondirmsys klinik miiayina, hayat keyfiyyotine dair sor§u varaqosi,
laborator analizlor, exokardioqrafiya, 24-saatliq Holter monitoringi, 6-doqigoalik sinaq
(test) vo maye longimosinin qiymotlondirilmesi daxil idi. Todqiqatin noticosindo
molum olmusdur ki, XUC olan xastolords torasemidlo miiqayisads furosemidin totbiq
edilmosi, tirok (;atlsmazhgl olamaotlorinin pislosmosi baximindan yiliksok 6liim vo
hospltallza31ya riski ilo baghdir.

Alinan naticalor vo onlarin miizakirasi. XUC olan xastolorin furosemid vo
torasemid ilo 6 ayliq diuretik miialicosindon sonra EXO-KQ parametrlorinin
miiqayisoli xiisusiyyatlori cadval 1-do 6z oksini tapmisdir.

Codvoldon goriindiiyli kimi preparatlar ilo miialico fonunda {iirokdaxili
hemodinamika va sol madaciyin struktur-funksional vaziyyati kimi osas parametr-
lordo oxsar doyisikliklor bas vermisdir. 6 ayliq miialicodon sonra onlarin hadlsrinds
diirtist forglor geydo alinmamigsdir. Lakin torasemid ilo mialico fonunda EXO-KQ
osas parametrlorindo olan miisbat doyisikliklor daha qabariq olmus vo XUC olmayan
xostolordan ibarat nozarat qrupu naticalorine daha ¢ox yaxin olmusdur.

Belo ki, torasemid ilo miialico fonunda diastola vo sistolada iiroyin hacm va
élgﬁlarinin azalmas1 tendensiyasi furosemid ilo miialicoys nisbaton daha qabariq
olmus, uygun olaraq son diastolik Olcii liclin 2 1%, son sistolik 6l¢ii ti¢ilin 3,5%; son
diastolik hacm {igiin 4,9% va son sistolik hacm tigiin 8,7% (Sak.2).

XUC olmayan xostolordon ibarat nozarot qrupu ilo muqaylsada furosemid ilo
uzun miiddatli miialico fonunda son diastolik va sistolik 6l¢ii, uygun olaraq, 20,1% vo
31,6% P<0,05 toskil etmisdir. Eyni zamanda torasemid ilo miialico fonu da geyd
edilon forq yalniz 18,3 vo 29,1%, P<0,05 olmusdur. analoji olaraq, son diastolik hocm
vo son sistolik hocmdo nozarot qrupu arasindaki forglor furosemid ilo miialico
grupunda 40,7% vo 60,2%, P<0,001, torsemid qrupunda 37,6% vo 56,4%,
P<0,001toskil etmisdir.
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Cadval Ne 1.
Miialicadan 6 ay sonra Furosemid va Torasemid qrupunda exokardiografik géstoricilorin
doyisikliklori
Géstoric Nozarat qrupu Miialicodon sonra Furosemid Miialicodon sonra
(n=21) (n=50) Torasemid (n=50)
SDO. sm 4.62+0.08 5.78+0.09* 5.66+0.12%*
’ (4.0-5.3) (4.8-7.6) (4.3-8.5)
3S0.sm 3.14+0.08 4.594+0.10%* 4.434+0.12*
’ (2.6-3.9) (3.6-6.5) (3.4-7.4)
SDH.mI 99.24+3.9 167.3+5.9%** 159.04+7.1%**
' (70-135) (108-278) (85-318)
SSH ml 40.0+2.5 100.4+5.1*%** O1.7£5.7***
’ (25-66) (54-195) (48-224)
ADQ,sm 0.957£0.016 1.176+0.019* 1.228+0.022*
’ (0.8-1.1) (0.8-1.4) (0.8-1.6)
0.976+£0.018 1.212+0.017** 1.220+0.015**
MAGQ,sm (0.8-1.1) (10-15) (10-1.5)
AF % 60.4+1.1 40.9£]1.1%** 43241 1%**
’ (51-69) (22-50) (20-54)
180.0+8.7 340.6£13.7*** 351.44£13.0%**
SMMK.qr. (123-253) (95-495) (95-501)
Statistik diiriistliik:
1. Nazarat qrupu ilo: * —p <0,05; ** —p < 0,01; *** - p < 0,001
2. Furosemid torasemidla miigayisada: " — po <0,05; ™ — po < 0,01; "* — po < 0,001

7,00 7 {SDO == 55O -@-ADQ r 1,400
6,00 *——o o %2 |
500 { @ - 1,000
4,00 - - 0,800
3,00 A - 0,600
2,00 1 - 0,400
1,00 1 - 0,200
0,00 - ~ 0,000
Nazarat MO 3ay 6ay MO 3ay 6Gay

Furasemid qrupu Torasemid qrupu

Saok.1. Miialica zamani ExoKQ géstaricilorinin dayisikliklori.

Uroyin osas nasos funksiyasi1 gostoricisi olan AF torasemid qrupunda daha
qabariq olmus, furosemid qrupuna nisboton 5,3% toskil etmisdir. Ona goro do
furosemid ilo 6 ayliq miialicodon sonra 32,3%, P<0,001, toskil etmisdirso, torasemid
ilo miialico fonunda 28,5%, olmusdur P<0,001 (Saok.1).

Sol madacik galinliq deracasinin azalmasi tiorasemid ilo uzun miidatli 6 ayliq
miualico fonunda asasn tirok hocmi va 6l¢iilorinin azalmasi ahesabina bas vermisdir.
Lakin arxa divarin qalinligi, madociklorarasi ¢goparin qalinlig1 vo sol modocik miokard
kiitlosi kimi gostoricilorin asag1r diismosi furosemid ilo miiqayisado gabariq
olmamigdir. Torasemid ilo 6 ayliq mialicodon sonra arxa divarin qalinligi,
modociklorarasi ¢oparin qalinligi vo sol modocik miokard kiitlosi kimi gdéstoricilorin
furosemid ilo miiqayisado gabariq olmamis, analoji parametrlordon uygun olaraq



SAGLAMLIQ —2021. Ve 1

4,2%, 0,7% va 3,1% yuxar1 olmusdur. Ona goro do furosemid ilo 6 ayliq miialicodon
sonra arxa divarin galinlig1, madaciklararasi ¢oparin qalinligi va sol madacik miokard
kiitlosi kimi gdstoricilorin hoddi XUC olmayan xastolordon ibarot nazarat qrupu
gostaricilorine nisbaton 18,6%, P<0,05, 19,5%, P<0,01 vo 47,2%, P<0,001 yuxari
olmusdu, torasemid ilo miialico fonunda iso XUC olmayan xastolordon 1bar9t nazarot
grupu gostoricilorino nisbaton, uygun olaraq 22,1%, P<0,05, 20,0%, P<0,01 vo
48,8%, P<0,001 yuxar1 olmusdur.

70,0 - =i AF —&-SMMK - 400,0
60,0 - ‘\0\0 k—’\o - 350,0
50,0 -

- 300,0
40,0

- 250,0
30,0

- 200,0
200 1| @
10,0 . B 150,0
0,0 - - 100,0

Noazarat Mo 3ay 6bay MO 3ay 6ay
Eurasemid grupu Torasemid grupu

Sok.2. Miialica zamani ExoKQ gostaricilarinin dayisikliklori.

Beloaliklo, furosemid va torasemid ilo uzun miitidatli diuretik miialico fonunda
EXO-KQ parametrlori miiqayiso edildikds, sol madaciyin morfo-funksional
vaziyyatinin yaxsilagmasi ilo xakarterizo olunur. Bununla yanasi olaraq, furosemid ilo
miualico fonunda sol modaciyin galinliq doracasi osason sol madacik divarinin
qalinliginin vo miokard kiitlosinin azalmasi hesabina bas verirso, torasemid ilo
miialico fonunda diastola va sistolada iiroyin hacm va dl¢iilorinin azalmasi hesabina
bas verir.
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PE3IOME
XAPAKTEPUCTUKA BJIMAHUS JIEYEHUS @YPOCEMUIIOM U TOPACEMHJIOM HA
OXOKAPIMOI'PAOUYECKUE ITAPAMETPLBI ITPU XPOHUYECKOU CEPAEYHOU
HEAOCTATOYHOCTH

AmnmueBa K. P.
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(bypoceMHIoM U TOpacEeMUIOM IMPH XPOHHUECKON CepAeYHON HENO0CTaTOYHOCTH. VccrmemoBaHue
npoBoamiock B HUM kapauonorun um. . A6aymnaeBa. NYHA oGcnenoBano 100 marueHTOB ¢
UIIEMUYECKON OO0JIE3HBIO Cepllla, OCIOKHEHHOW XPOHUYECKOW CepAeuHON HeaocTaTodHocThio II-
IV ¢yskumonansHoro kinacca. [lpm cpaBHenmn mapamerpoB EXO-KI' ¢ ¢dypocemunom u
TopaceMu7ioM Ha (OHE [AIUTENBHOTO JICUEHUs JUypeTHKaMu HaONMIoJaeTcsl yIydlIeHHe
MOphOPYHKIIMOHATBFHOTO COCTOSIHHS JICBOTO kKenyaouka. OqHako Ha GoHe JieueHus PypoceMuioMm
TOJIILIMHA JIEBOTO KEIyJJ0YKa B OCHOBHOM OOYCJIOBJEHAa YMEHBIICHHEM TOJIIIMHBI CTEHKH JIEBOTO
KeNyJI0uKa U MacChl MUOKap/a, a Ha (OHE JICUCHHsS TOPACEMHUIOM - YMEHBIICHHUEM AMACTOJBI U
CHUCTOJIBI.

SUMMARY

CHARACTERISTICS OF THE EFFECTS OF TREATMENT WITH FUROSEMIDE AND
TORASEMIDE ON ECHOCARDIOGRAPHIC PARAMETERS IN CHRONIC CARDIAC
INSUFFICIENCY

Aliyeva K.R.
Research Institute of Cardiology named after Academician J. Abdullaeva

The purpose of the study - to analyze the echocardiographic parameters of treatment with
furosemide and torasemide in chronic cardiac insufficiency. The study was conducted at the
Institute of Cardiology. J. Abdullaeva. NYHA examined 100 patients with ischemic heart disease
complicated by chronic heart failure of functional class 11-1VV. When comparing the parameters of
EXO-KG with furosemide and torasemide on the background of long-term treatment with diuretics,
there is an improvement in the morphofunctional state of the left ventricle. However, in the
background of treatment with furosemide in the left ventricle is mainly due to a decrease in the
thickness of the walls of the left ventricle and myocardial mass, and in the background of treatment
with torasemide is a decrease in diastole and systole.

Daxil olub: 2.04.2021

DILATASION KARDIOMIOPATIYALI XOSTOLORIN MUALICOSINDO
KINEZO - VO LAZEROTERAPIYANIN OHOMIYYOTI

Mommoadyarova i. 9.
Azarbaycan Tibb Universiteti, Anesteziologiya vao Reanimatologiya kafedrasi

Acar sozlor: dilatasion kardiomiopatiya, mikrosirkulyasiya, kinezoterapiya, gamin venadaxili
lazerla stialandirilmast

Xiilasa.Todgigatin mogsadi kardiomiopatiyali xostolords anonovi dostok miialicasi fonunda kinezo-
vo lazerterapiyanin mikrosirkulyator sobokoya tasirinin miiqayisali qiymatlondirilmosindon ibarot
olmusdur. Todqiqata dilatasion kardiomiopatiya diagnozu tosdiglonmis 100 xosto daxil edilmisdir.
Xostolorin hamis1 gdstoriso goro dostokloyici medikamentoz terapiya almusdir. Ug aydan sonra
xostolor osas va nozarat qruplart olmagqla iki yera boliinmiisdiir. I (esas) qrup xoastolor medikamentoz
terapiya fonunda, hofto arzindo 3 dofo olmaqla qanin venadaxili lazer stialandirilmast vo miialicovi
gimnastika miialicasi almigdir. II (nozarat) qrup xostalor ancaq konservativ miialico almigdir. Har iki
qrup xastolor bir il orzinds dinamiki nozarstdo olmus vo todqiqata uygun miivafiq miiayinalor
apartlmigdir. Dinamik nozarst miiddstinds (1,3,6,9, vol2 ci aylarda) alinan noticolorin statistik
qiymatlondirilmasi aparilmigdir. Miialiconin effektivliyinin miiqayisali qiymotlondirilmasi zamani
nazarat qrupu xastolorindo doastoklayici terapiya ilk dovrloda effekt versa do, 9-cu aydan Xostalorin
vaziyyatindo proqgressiv pislosmo geyd edilmisdir. Osas qrup xostolords iso ilin sonuna regionar



SAGLAMLIO —2021. Mo 1.

hemodinamika, toxumalarin oksigen rejimi, mikrosirkulyasiya gostoricilori statistik ohomiyyatli
yaxsilasmisdir. Belo ki, sakitlikdo regionar hemodinamika soviyyosindo qan axinin artmasi, damar
miiqavimatinin sakitlikdo vo reaktiv pik morhoalosinds azalmasi, venoz tonusun diismesi geyds
alinmigdir. Eyni zamanda toxuma hipoksiyas1 fonunda oksigenin mikrosirkulyasiya soviyyasindo
dasinmasinin, kapillyar-toxuma diffuziyasinin vo sorfiyyatinin yaxsilagsmasi, mikrosirkulyasiyanin
rezerv imkanlarinin artmasi miisahido edilmisdir.

Dilatasion kardiomiopatiyali xastalorin miialicasi problemi, ononavi miialico
metodlarinin zoif vo qisamiiddatli oldugundan aktual olaraq qalmaqdadir (1,2,3).

Dilatasion kardiomiopatiya zamani tokco iirokdaxili hemodinamika deyil,
lroyin vurgu giiciiniin asag1 diismosi sobabindon, periferik qan ddvraninda vo
mikrosirkulyator sobokods funksional-struktur pozgunluqlar bas verir. Qeyd edilon
doyisikliklor periferik damar miigavimatini artirmaqla iiroys diison yiikii daha da
artirmis olur. Bu da 6z ndvbosindo xostaliyin progressivlogsmasing, dilatasion
kardiomiopatiyanin prognozunun plslasmssms gotirib ¢ixarir(4,5,6). Periferik gan
dévranina dorman preparatlarinin tosirini dyronan rus tsdqlqatg:ﬂarm arasdirmalarina
goro, medikamentoz terapiyanin sakitlik dovriinde miioyyon hadds qodor effektiv
oldugu siibut olunub. Dorman miialicasi ehtiyyat gan dovranini kifayot qodor barpa
etmoadiyini nozoro alsaq, iiroys diison yiikii vo iiroyin Olciilorini kigiltmoak iigiin
medikamentoz terapiya ilo yanasi digor geyri-medikamentoz miialico iisullarina
ehtiyac vardir (7). ©dobiyyat molumatlarinin tohlili zamani1 malum olur ki, malum
medikamentoz miialicolorinin effektivliyino baxmayaraq, dilatasion kardiomiopatiya,
olilliya vo 6liima gotirib ¢ixaran asas sobablordon biri olaraq qalmaqdadir(4,1,7,8,9).

Moalumdur ki, lirok gan-damar sisteminin mikrosirkulyator sabako ehtiyatini
kapillyar tor toskil edir. Sakitlik halinda iiroyin nasos funksiyasi kapillyarin 20% gan
dovranini tomin edir, 80% 1so homin sahads olan 9zslo sisteminin nasos funksiyasi
hesabina hoyata kec¢ir. Bu baximdan klinik praktikada ozalo sisteminde harokat
aktivliyi yaratmagla, trdyin yiikiinii azaltmaga yonolon todbirlor totbiq edilir. Qeyd
olunan yanasma yeni kapillyar gobokesinin omolo golmosino sorait yaratmagla
periferik damar muqav1m9t1n1 azaldaraq tliroyo diison yiikii 6z lizorino gotlriir vo
dilatsiya olunmus iiroyin Olgiilorinin azalmasina gotirib ¢ixarir. Yuxarida geyd
olunanlardan molum olur ki, dilatasion kardiomioptiyala xastolorin miialicasinda
medikamentoz terapiya ilo yanast geyri-medikamentoz miialiconin aparilmasi
istigamatinds todqiqat islorinin aparilmasina ehtiyac var.

Tadgigatin_magsadi: kardiomiopatiyali xastolordo ononovi dostok miialico
fonunda kinezo- vo lazerterapiyanin mikrosirkulyator sobokoyo tosirinin miiqayisali
qiymaotlondirilmasindon ibarat olmusdur.

Material va metodlari: todqiqata dilatasion kardiomiopatiya diagnozu
tosdiglonmis 100 xasto daxil edilmisdir. Xastolorin hamisi gostarise gora dastoklayici
medikamentoz terapiya (P adrenoblokator, APF inhibitoru, angiotenzin II blokatoru,
urok gliikozidi, aldosteron antoqonisti vo diuretik, antiaritmik preparetlar
antikoaqulyant) almisdir. Ug aydan sonra xastalor 9sas va nazarat qruplar olmagla iki
yerd boliinmisdiir. I vo II qrupda yas hoddi miivafiq olaraq 44,3+3,6; 42,64+2,8 yas
olmusdur. I qrupda (n=50) — kisilor 42 (84,2%), gadinlar 8 (16%); II qrupda (n=50) —
kisilor 41 (82%), qadinlar 9 (18%) toskil etmisdir.

I (osas) qrup xostolor medikamentoz terapiya fonunda, hofto orzindo 3 dofo
olmagla ganin venadaxili lazer siialandirilmasi vo miialicavi gimnastika miialicasi
almigdir. Miialicovi gimnastika A. A. AumnoB metodu ilo aparilmisdir (3).
Kinezoterapiyanin totbiqi dovriindo xastolorin {imumi voziyyati, subyektiv hissiyata
elaca do, klinik — instrumental miiayinalarin naticalorine gora qiymatlondirilmisdir. |l
(nazarat) qrup xastalor ancaq konservativ miialico almisdir. Har iki qrup xastolor bir il
orzindo dinamiki nozarotdo olmus vo todqgiqata uygun miivafiq miiayinolor
aparilmisdir.
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Alinmis naticalar va miizakira: Okklyuzion pletizmoqrafiyanin naticaloring
goro xostolordo (codl.) reqionar hemodinamikanin gdéstoricilori, norma ilo
miigayisado sakitlik dovriindo ganin axin hocminin (Qr-sakitlik dovriinde gan axin
ml/dag/100q: I qrupda 2,8+0,10 ml/dog/100q; Il qrupda 2,9+0,10 ml/daq/100q;
normanin oksi 3,7+0,18 ml/doq/100q; miivafiq olaraq Pki¢0,001;Pk0,001) vo rezerv
qan axmin (QH-reaktiv hiperemiyanin pik morhsalesinde gan axinin hocmi
ml/dag/100q: | grupda 11,8+1,0 ml/dog/100q; Il qrupda 12,7+1,0 ml/doq/100q;
normanin oksi 18,9+1,2 ml/doq/100q; miivafiq olaraq P<0,01; P<0,01) azalmas ilo
miisayiot olunan ohomiyystli dorocods forqlonmisdir. Qeyd olunan doayisikliklor
sakitlik dovriindo (Rr-sakitlik dovriinde regionar damar miigavimati EITC 100:
31,7+1,1 EIIC 100r I qrupda; 30,3+1,0 EIIC 100 Il grupda; normanin aksi 26,0+1,6
EIIC 100; miivafiq olaraq P<0,001; P<0,001) vo funksional yiliklonms soraitindo (RH
— reaktiv hiperemiyanin pik moarholasinds regionar damar miiqavimeti EIIC 100:
7,5+0,11 EIIC 100r I grupda; 6,9+0,10 EIIC 100 Il qrupda; normanin oksi 5,1+0,4
EIIC 100; P<0,01; P<0,01, miivafiq olaraq) regionar damar miigavimatinin
ehamlyyeth artmasina sobab olmusdur. Eyni zamanda normal gostaricilorlo
miiqayisado venoz tonus da (Vt — venoz tonus mm c.st./ml/100q: 21,5+1,1
mm.c.st./ml/100q | grupda; 22,1+1,0 mm.c.st./ml/100q Il grupda; normanin oksi
17,2+1,2 mm.c.st./ml/100q; P<0.01; P<0.01, miivafiq olaraq) shomiyyatli doracods
artmisdir.

Cadvol No 1.
DKMP xastalorda va saglam saxslords regionar hemodinamika parametrlari. (M+xm)

Qr Rr QH RH Vit AIT ort.
norma 3,7+0,18 26,0+1,6 189+ 1,2 5,1+0,40 172+12 94,7+ 1,4
9sas qrup 2,8 +0,10 31,7 +1,1 11,8 £1,0 7,5+0,11 21,5+1,1 88,8 £1,1
(Iagr)
nazarat qrupu 2,9 +0,10 30,3 £1,0 12,7 +1,0 6,9 +0,10 22,1 £1,0 87,9 £1,2
(It ar.)

P P< P< P< P< P< p<
norm. — I qr. <0,001 <0,001 <0,01 <0,01 <0,01 HD.
norm. — ligr <0,001 <0,001 <0,01 <0,01 <0,01 HD.
Fqr.— Il qr. HD. HD. HD. HD. HD. HD.

Qeyd: Qr — sakitlik dovriinds qanin axin hacmi (ml/dag/100q); Rr -

miigavimati (EIIC 100); QH -  reaktiv hiperemiyamin pik moarhalosinda qan aximin hacmi

sakitlikda regionar damar

(ml/dag/100q); RH - reaktiv hiperemiyanin pik marhalasinda regionar damar miiqavimati (EIIC
100); Vt — venoz tonus (mm. c.st./ml/100q); A/T ort.— orta arterial tazyiq (mm.c.st.).

Askarlanan pozgunluglar iiroiyin izafi hemodinamik yiiklonmasina sabaob
olmagla, sol madaciyin nasos funksyasini pozulmasini dorinlosdirir. Bu doyisikliklor
DKMP xostolordo iirok catigmazliginin  progressivlosmosino  vo  xostoliyin
prognozunun pislosmosina gotirib ¢ixarir.
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Cadval Ne 2.

DKMP xastalorda va saglam saxslords toxumalarda oksigenin garginliy va mikrosirkulyasiya
parametrlari. (M£m)

pO2 L V1 V2 | V3
norma 38,1+1,3 19,3 £1, 240+1,5 158+1,3 29+1,1 222+1,4
asas qrup (I qrup) | 32,2+1,2 32,1+1,2 13,7 £1,1 102+1,1 12,1 1,3 10,1+1,1
nazarat qrupu 33,4+1,4 31,4 £1,3 14,1 £1,3 106 +1,2 10,8 +1,2 99+1,1
(11 grup)

P P< P< P< P< P< P<
norma. —1qr. <0,001 <0,001 <0,001 <0,001 < 0,001 <0,001
norma. —2qr. <0,001 <0,001 <0,001 <0,001 <0,001 <0,001
lqgr.—2qr. HD. HD. HD. HD. HD. HD.

Qeyd: pO2 - toxumalarda oksigenin ilkin garginliyi (mm.c.st.); L - mikrosirkulyator sabaka
saviyyasinda oksigenin dasinmasint xarakteriza edan latent doviir (San); V1— oksigenls inholyasiya
zamani oksigen garginliyinin toxumalarda artma siirati (mm.c.st./daq); V2 - tadqiq olunan atrafin
okklyuziyasi zamani toxumalarda oksigen sarfiyyatinin zaiflomasi siirati (mm.c.st./daq); | — tadgiq
olunan atrafin dekompressiyasindan, postisemik reaktiv dovrda oksigenin garginliyinin qalxmasina
kimi olan dévr (san); V3 - postisemik reaktiv hiperemiya dovriinda oksigenin toxumalarda
gorginliyinin artmasi stirati (mm.c.st./daq).

Toxumalarin oksigen rejimi vo mikrosirkulyasiya gostaricilorin normal
gostaricilarlo miigayisali tohlili zamani (cad.2) mikrosirkulyator saboko saviyyasinda
oksigenin dasinmasinin (latent dovriiniin uzanmasi1 — L san: 32,1+1,2 san. | grupda;
31,4+1,3 san Il grupda; normal gostorici ilo miiqayisado 19,3+1,4 san; P<0,001;
P<0,001, miivafiq olaraq), oksigenin kapillyar-toxuma diffuziyasinin (longimo V1 —
oksigenlo inholyasiya zamami oksigen gorginliyinin toxumalarda artmasi
mm.c.st./doq: 13,7+1,1 mm.c.st./doq | grupda; 14,1+1,3 mm.c.st./doq Il qrupda;
normal gostarici ilo miigayisads 24,0+1,5 mm.c.st./doq; P<0,001; P<0,001, miivafiq
olarag), tadqiq olunan otrafin okklyuziyasi zamani toxumalarda oksigen sorfiyyatinin
zoiflomasi (V2 - mm.cst./doq: 10,2+1,1 mm.c.st/doq | qrupda; 10,6+1,2
mm.c.st./doq Il grupda; normal gostorici ilo miiqayisade 15,8+1,3 mm.c.st./daq;
P<0,001; P<0,001, miivafiq olaraq), mikrosirkulyator sobokonin rezerv imkanlarinin
mohdudlagsmasmin (uzanma L — latent dovr, postisemik reaktiv hiperemiya dovriindo
tadqiq olunan otrafin dekompressiyasindan, oksigenin gorginliyinin artmasima qador
olan zaman 12,1+1,3 san. | qrupda; 10,8+1,2 san. Il grupda; normal gostorici ilo
miigayisado 29i1 l san; P<0,001; P<O0, 001 miivafiq olarag vo longimo V3 -
postisemik reaktiv hlperemlya dovriindo oksigenin toxumalarda gorginliyinin artmasi
stiroti mm.c.st./doq: 10,1+1,1 mm.c.st./doq | grupda; 9,9+1,1 mm.c.st./doq Il grupda;
normal gostarici ilo miiqayisads 22,2+1,4 mm.c.st./daq; P<0,001; P<0,001, miivafiq
olaraq), shomiyyatli daracads pislosmasi askarlanmisdir. Qeyd olunan pozgunluglar
sonda toxuma hipoksiyasinin inkisafina (pO2 azalma - toxumalarda oksigenin ilkin
gorginliyi mm.c.st.: 32,2+1,2 mm.c.st. | grupda; 33,4+1,4 mm.c.st. 11 grupda; normal
gostarici ilo muqaylssdg 38 1+1,3 mm.c.st.; P<0,001; P<O 001, miivafiq olaraq) vo 6
doqigealik gozisma testinin naticaloring gora fiziki gargmhye qarst tolerantligin
azalmasima (cod.3) (mesafo m: 369,8+14,6 m | grupda; 380,2+15,5 m Il grupda;
normal gostarici ilo miigayisado 608,8+17,2 m; P<0,001; P<0,001, miivafiq olaraq)
sorait yaratmis olur.
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Cadval Ne3.
DKMP xostalorda va saglam soxslordo 6 dogiqalik gozisma testinin mosafasi vo XUC funksional
sinfi. (M+m)
6 doaqiqo arzinds got edilon masafs Funksional sinif XUC (NYHA)
(m)
norma 608,8 + 17,2 00,0 £0,0
Osas qrup 369,8 +14,6 2,04 +£0,01
(Lar)
Nozarat qrupu 380,2 £15,5 2,02 +0,01
(24r)
P P< P<
Norma. — 1 qr. <0,001 <0,001
Norma. - 2 qr. <0,001 <0,001
lqgr.—2qr. HD. HD.

Coadval Ne 4.

DKMP I qrup xastalarda 6 daqiqalik gaozigsma masafasinin va regionar hemodinamika
gostaricilorinin dayisma dinamikasi (QVLS ilo miistarak miialicavi gimnastika) 1, 3, 6, 9 vo 12
miialica aylarinda.

Nozarat miiddoti Gostaricilor
Qr Rr QH RH Vit ADGT m
Ilkin natico 2,8+0,10 31,7+1,1 11,8+1,0 7,5+0,11 21,5+1,1 369,8+17,2
A 1 aydan sonra 0,58+0,25 -6,2+2,7 2,9+1,3 -1,6+0,7 -3,6+1,5 52,6+22,7
A 3 aydan sonra 0,76+0,28 -7,4+2,5 4,1+1,6 -2,1+0,8 -3,9+1,2 93,1+35,3
4 aydan sonra tokrai QVLS kursu
A 6 aydan sonra 0,86+0,31 -8,2+2,3 3,7£1,4 -2,0+0,6 -42+1,4 115,1+47,4
A 9 aydan sonra 0,89+0,29 -8,6+2,4 42+1,5 -2,2+0,6 -4,1£1,5 124,3+45,7
A12 aydan sonra 0,78+0,27 -7,1£2.6 2,8+1,1 -1,5+0,7 -3,8+1,4 106,2+44,8
P p P P P P P
1 aydan sonra <0,01 <0,01 <0,05 <0,05 <0,01 <0,01
3 aydan sonra <0,01 <0,001 <0,01 <0,01 <0,01 <0,01
6 aydan sonra <0,001 <0,001 <0,01 <0,001 <0,001 <0,001
9 aydan sonra <0,001 <0,001 <0,001 <0,001 <0,01 <0,01
12 aydan sonra <0,001 <0,01 <0,05 <0,05 <0,01 <0,01

Qeyd: Qr — sakitlik dovriindo qamin axin hacmi (Mlldaq/100q); Rr - sakitlikds regionar damar
miigavimati (EIIC 100); QH - reaktiv hiperemiyanin pik morhalasindo qgan axinin hocmi
(ml/dag/100q); RH - reaktiv hiperemiyanin pik marhalosindo regionar damar miiqavimati (EIIC
100); Vt — venoz tonus (mm. c.st./ml/100q); A/T ort.— orta arterial tozyig (mm.c.st.). ADGT — alti
daqiqalik gazisma testi

ononovi dostok miialicosi ilo yanasi venadaxili lazer siialandirilmasi vo
kinezoterapiya almig osas qrup xostolordo regionar hemodinamika gostoricilorindo
miivafiq effekt oldo olunmusdur. 4- ci coadvaldon goriindiiyli kimi okklyuzion
pletizmografiyanin naticalarine géra I qrup xastolords biitiin miisahido miiddatindo
regionar hemodinamika gostaricilorindo ilkin dovrlo miiqayisade ohamiyyatli
doaracads yaxsilasma geyd edilmisdir. Belo ki, asas qrup xastalords 1,3,6,9 vo 12 — Ci
aylarda sakitlik dovriinds ganin hacmli axin siiratinin (Qr — 1ay 20,7%; 3 aydan sonra
21,7%; 6 ay sonra 30,7%; 9 aydan sonra 31,8%; 12 aydan sonra 27,8%), miivafiq
olaraq rezerv qan axinin (QH - lay 24,6%; 3 aydan sonra 34,7%; 6 ay sonra 31,4%; 9
aydan sonra 35,6%; 12 aydan sonra 23,7%) statistik ohamiyyatli artmasi1 miisahido
edilmisdir. Qeyd edilon miisbat dinamika sakitlik dovriinds (Rr - 1ay 19,6%; 3 aydan
sonra 23,3%; 6 ay sonra 25,9%; 9 aydan sonra 27,1%; 12 aydan sonra 22,4%) eloco
da, funksional yiiklonma soraitinde (RH - lay 21,3%; 3 aydan sonra 28,0%; 6 ay
sonra 26,7%; 9 aydan sonra 29,3%; 12 aydan sonra 20,0%) regionar damar
miiqavimatinin shomiyyatli azalmasina sorait yaratmisdir.



SAGLAMLIO —2021. Mo 1.

Nozarat miiddoti orzindo osas qrup xostolordo venoz tonusun doyismosindo
ohamiyyatli miisbat dinamika geyd edilmisdir. 1, 3, 6, 9, vo 12 —ci nozarat aylarinda
venoz tonusun (Vt — lay 16,7%; 3 aydan sonra 18,1%; 6 ay sonra 19,5%; 9 aydan
sonra 19,1%; 12 aydan sonra 17,7%) statistik ohomiyyatli azalmisdir. Beloliklo, asas
qrup xastalords reqionar hemodinamika saviyyasinds izlonon miisbat doyisikliklor,
iroyo diison hemodinamik yiliklonmonin azaldilmasi ilo sol modoaciyin nasos
funksiyasinin yaxsilagsmasina sabab olmaqla DKMP xastolorde klinik voziyyatin
miisbet dinamikada inkisaf etmasino gatirib ¢ixarir.

Eyni qrupda 1, 3, 6, 9, vo 12 —ci nozarat aylarinda mikrosirkulyator sobokoya
oksigenin dasmmsmm yaxsllasmas1 (L — latent dovriin azalmasi lay 15,9%; 3 aydan
sonra 17,1%; 6 ay sonra 19,0%; 9 aydan sonra 18,1%; 12 aydan sonra 17,1%),
oksigenin kapillyat — toxuma diffuziyasiin artmasi (V1 —lay 33,4%; 3 aydan sonra
35,8%; 6 ay sonra 38,7%; 9 aydan sonra 40,9%; 12 aydan sonra 38,7%),
mikrosirkulyator soboko soviyyasinde oksigen sorfiyyatinin siiraotlonmosi (V2 — lay
27,5%; 3 aydan sonra 31,4%; 6 ay sonra 34,3%; 9 aydan sonra 37,3%; 12 aydan
sonra 35,3%), mikrosirkulyasiyanin rezerv imkanlarinin artmasi — latent dovriin
azalmasi - (lay 23,1%; 3 aydan sonra 26,6%; 6 ay sonra 28,9,5%; 9 aydan sonra
34,7%; 12 aydan sonra 31,4%) vo toxuma hipoksiyasi soraitindo oksigenin
dasmmasinin siiratlonmasi (V3 - lay 30,7%; 3 aydan sonra 35,6%; 6 ay sonra 42,6%;
9 aydan sonra 45,4) miisahido edllmlsdlr Mikrosirkulyasiyada vo toxumalarda
oksigen rejiminin qeyd edilon miisbot dinamikasi, toxumalarda oksigenin
gorginliyinin (pO2 - lay 16,5%; 3 aydan sonra 17,1%; 6 ay sonra 17,7%; 9 aydan
sonra 17,4%; 12 aydan sonra 18,0% ) statistik ghamiyyetli artmasina sobab olmusdur.

Nozarat qrupunda iso oksino olaraq ilin sonuna toxumanin oksigen rejimi vo
mikrosirkulyasiya gostoricilorindo shamiyyatli pislosmo qeyd edilmisdir. Tadqiqatin
noticolorino goéro 1, 3 vo 6-c1 miisahido aylarinda mikrosirkulyator sobokoyo
oksigenin dasinmasi doyisilmomis qalmisdir. 9 vo 12 ci aylarda iso oksino, (L san.-
lay -1,4+1,2; 3 aydan sonra -1,3+1,1; 6 ay sonra ,5+1,1; 9 aydan sonra 2,6+1,3;
P<0,05;12 aydan sonra 2,5+1,2, P<0,05), oksigenin kapillyar — toxuma diffuziyasi
(V1- lay 2,4+1,3; 3 aydan sonra 2,3£1,5; 6 ay sonra 2,1+1,4; 9 aydan sonra -2,5+1,2;
P<0,05; 12 aydan sonra -2,6=1 3 P<0. 05) statistik ahamlyyeth pislosma qeyde
ahnmlsdlr Eyni gaydada m1kr0s1rkulya51yan1n rezerv imkanlart ilk 6 ay orzindo
doyisilmomis, 9, 12-ci aylarda proqressiv pislogsmisdir. Digor kriteriyalarin
miigayisali tohlili zamanmi1 nozarat qrup xostolorde miialiconin 9, 12 — ci aylarinda
yaxsilagsma ovozino monfi dinamika geyds alinmisdir.

Osas qrup xostolorin miialico miiddotindo yuxarida sorh olunan miisbot
dinamika, xastolorin hayat keyfiyystinin vo amak gabiliyystlerinin armasina serait
yaratmlsdlr Bu da fiziki gorginliyo (6 doqigolik gozismo testi) qarsi tolerantligin
artmasi ilo 6ziinli géstormigdir. Aparilan todqiqat zamani miialicodon ovval asas qrup
xastolords fiziki gorginliys qarsi tolerantliq normal gostarici ilo miiqayisads -39,5%
asagl olmusdur. Eyni qrup xostolordo todqiqat miiddoti orzindo fiziki omok
qabiliyyatinin artmasi (lay 14,2%; 3 aydan sonra 25,2%; 6 ay sonra 31,1%; 9 aydan
sonra 33,6%; 12 aydan sonra 28,7%) qeydo alinmigdir.

Aparilan elmi — todqiqat arasdirmalarindan molum olur ki, periferik damar
miigavimatini azalmasina, toxumalarda oksigenin perfuziyasina sorait yaradan qeyd
edilon miialico metodu, iirays diison ylikiin azalmasina va dilatsiya olunmus iirayin
Olctlorinin azalmasina gotirib ¢ixarir. Kardiomiopatiyali xostolordo ononovi dostok
miialico fonunda kinezo- vo lazerterapiyanin, nozarot qrupu ilo miiqaiysodo
mikrosirkulyator sabokoys miialicovi tosirinin daha effektiv oldugu, xastalorin hoyat
keyfiyystinin vo omok gabiliyyatinin statistk oshomiyyatli artdigr miisahids edilmisdir.
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PE3IOME

SHAYEHME KMHE30- 1 JIASBEPOTEPAITMH B JIEHEHNM ITALIMEHTOB C
JUIIATAIIUOHHOU KAPJUOMUOITIATUEN

Mawmenssposa U. A.
AzepOaiixanckuit MenunuHckuii YHuBepcuret, Kadenpa anecTe3nonoruu 1 peaHuMaToIoruu

[lenb uccnenoBaHus COCTOSATIA U3 CPABHUTEIBHOM OLICHKH BO3JEHCTBUS KUHE30TEpAlluU U
JIa3€pHOM Tepanuu Ha MUKPOLMPKYJATOPHYIO CETh B KOHTEKCTE TPAJAULIMOHHOM MOAAECPKUBAIOILECH
Tepanuu y NAIUEHTOB ¢ Kapauomuonatued. B uccnenoBanme BriroueHsl 100 manueHTOB C
MOATBEP>KACHHBIM JIMAarHO30M JWJIATallMOHHAs KapauoMuonaTtus. Bce mnaunumeHTsl mnomyvanu
MEIMKaMEHTO3HYI0 IOJJCPKUBAIOIIYI0 TEpaluil0 B COOTBETCTBUU C yKazaHusaMU. Uepe3 Tpu
Mecsla MalueHThl ObUIM pa3/ielieHbl Ha JB€ TPYIIbl, OCHOBHYIO M KOHTpoJsibHYIO. [lanmenTs! |
(OCHOBHOM) Tpynmbl MOJy4Yald BHYTPUBEHHOE Jla3epHOEe OOIydYeHHE KpOBH U JIEUeOHYIO
TMMHAcTHKy 3 pa3a B Heaentro Ha ¢oHe MenukameHTO3HOW Tepanuu. Ilammentst II rpymnmbi
(KOHTpOJIbHAS) MOTyYalld TOJIBKO KOHCEpBaTHBHOE JieueHHe. O0e rpynmnbl NalleHTOB HaXOAUIUCh
10JT TUHAMUYECKUM HaOJIIOJICHMEM B TEUCHMM OJHOTO I'0jla U B COOTBETCTBUM C UCCIIEIOBAaHHEM
ObUIM BBINOJIHEHBI COOTBETCTBYIOIIME oOcnenoBanus. I[IpoBoamnack cTaTUCTHYECKas OLEHKA
Pe3yNbTaToB, MOJYYEHHBIX B MEepUoJ AuHaMudeckoro KoHtpois (1, 3, 6, 9 u 12 mecsues). [Ipu
CpPaBHUTENBHONH  OIeHKe S()QPEKTUBHOCTH JIeYEHUs MOJJAEp)KUBarollas Tepanus  Obuia
nepBoHayanbHO 3()(PEeKTHBHON y MAalMEHTOB KOHTPOJBHOW TPYIIBL, HO ¢ 9 MecsleB W jainee
OTMEYAJIOCh TMPOTPECCUPYIONICEe YXYAIICHHE COCTOSHHS OOJbHBIX. K KOHITy ToJa B OCHOBHOM
Ipylnne NanueHTOB CTAaTUCTHYECKH JOCTOBEPHO YJIYyYIIWINCH PETHMOHAIbHAs TE€MOJMHAMHUKA,
KHUCJIOPOAHBIM pEXUM TKaHEH, IOKa3aTeNd MUKpPOUMPKYJIsaiuu. Takum oOpa3oMm, B IOKOE
HaOJI0/1a7IoCh YCWJIGHHE KPOBOTOKA HA YpPOBHE PETHMOHAIBHON T'eMOJMHAMHKH, CHI)KEHHE
COCYJIUCTOTO CONPOTUBJICHUS B NTOKOE U B (pa3e peakTHUBHOI'O MHKA, CHUKEHUE BEHO3HOTO TOHYcCA.
IIpu 5ToM Ha (hoHE TKaAHEBOM I'MIIOKCHH, HA YPOBHE MUKPOLMPKYJISAIMH HAOMIONAINCh YIydIllIeHUE
TPaHCIOPTa, KAWUISIPHO-TKaHEBOM 1 (y3un U NOTpeOIeHUs KUCIOPO/1a, YBEIUUEHHUE PE3EPBHON
€MKOCTH MUKPOLIMPKYJIALIH.
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SUMMARY

THE VALUE OF KINESI- AND LASERTHERAPY IN THE TREATMENT OF PATIENTS
WITH DILATED CARDIOMYOPATHY

Mammadyarova I. A.
Azerbaijan Medical University, Department of Anesthesiology and Intensive Care

The aim of the study was to compare the effect of kinesi- and lasertherapy on the
microvasculature in the context of traditional supportive therapy in patients with cardiomyopathy.
The study included 100 patients with a confirmed diagnosis of dilated cardiomyopathy. All patients
received maintenance medication as directed. After three months, the patients were divided into two
main and control groups. Patients of group | (main) received intravenous laser irradiation of blood
and therapeutic exercises 3 times a week against the background of drug therapy. Group Il patients
(control) received only conservative treatment. Both groups of patients were under dynamic
observation for one year, and in accordance with the study, appropriate examinations were
performed. A statistical assessment of the results obtained during the period of dynamic control
(4,7,8,9) was carried out. In a comparative assessment of the effectiveness of treatment, supportive
therapy was initially effective in patients of the control group, but from 9 months onwards, there
was a progressive deterioration in the condition of patients. By the end of the year, in the main
group of patients, regional hemodynamics, tissue oxygen regime, and microcirculation indices
improved statistically. Thus, at rest, there was an increase in blood flow at the level of regional
hemodynamics, a decrease in vascular resistance at rest and in the reactive peak phase, and a
decrease in venous tone. At the same time, against the background of tissue hypoxia, oxygen
transport at the microcirculation level, an improvement in capillary-tissue diffusion and
consumption, an increase in the reserve capacity of microcirculation were observed.

Daxil olub: 9.03.2021

OCOBEHHOCTMU BJIUSIHUA TAHAEMHNHU KOBU/I-19 HA
INCUXNYECKOE 3/10POBBE KEHIINH

AcanoB b.M., dasaaposa H.H., Baraoos H.3J.
Kadgpeopa ncuxuampuu AMY.

Ha ¢one cTpeMuUTEeNbHOTO pacmpoCTpaHEHUs MaHAEMUU KOPOHABUPYCHOTO
3aboneBanusi (COVID-19) Ha OONBIIMHCTBO CTpaH MHUpa, Yy IIUPOKUX Macc
HaceJIeHUs BO3HHUKAET YyBCTBO TPEBOTH, CTpaxa M CTPEcca, 4TO SIBISETCS BIIOJIHE
€CTECTBEHHOH ¥ HOPMAJbHOW peakiueld Ha TOCTOSHHO MEHSIONIYIOCS U
HEMpeICcKa3yeMyI0 CUTYaIINI0, B KOTOPOH MbI BCE OKA3aJIHCh.

[Tangemuss KOpOHABUPYCHOW WH(EKIMHM YK€ TOBIUsAIAa HAa MEHTaIbHOE
310pOBbE MUJUIMOHOB Jitofed BO BceM Mupe. CTpax 3a0o0ieTh, HHPHUIMPOBATH
OJIM3KUX M KOJUIET, MOTEPSATh PaboTy, yMEpeTh — 3TO BCEJsieT OECIOKONWCTBO Yallle
Bcero. Bo MHOrMx cTpaHax, B TOM 4YHCIE W B Halled cTpaHe, Cpedu TeX, KTO
oOpamiaeTcss 3a TOMOIIBIO K TICHXOJIOTaM, KaXXJIOMy BTOPOMY JHAarHOCTHUPYIOT
TPEBOXKHOE paccTporcTBO. CrienuasnucTbl TOBOPAT, YTO BUPYC C KOPOHOM IMOBIHSUI
Jake Ha TeX, KTo He mepebonen. CTpecchl, TPEBOKHBIE PACCTPOICTBA U JIETIPECCUU
HaOII0AI0TCS Y JIIOJIEH TI0 BCeMy MUPY. YUeHbIe MPEAYPEKIAI0T, UTO MOCIEICTBUS
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cTpecca CKaXyTCsl Ha 3JI0POBbE AETEH, POKIAOIIUXCA celyac. ITO MOKOJIICHUE YKe
Ha3bIBAIOT «KOPOHHATIAMU.

YBaxaemsbiit )xypaan The Lancet Psychiatry eme B Mae omy0inMkoBaj cTaTblo,
aBTOpPbl KOTOpOW Hanucaiu: «KIMHULOKUCTBI MOOJDKHBI 3HATh O BO3MOXKHOCTH
JIETIPECCUH, TPEBOTH, YCTAJIOCTH, MOCTTPAaBMAaTUYECKOIO CTPECCOBOTO PacCTPOMCTBA
U PEIKUX HEPBHO-TICUXUYECKUX CHHJIPOMOB B JOJTOCPOYHOM MEPCHEKTUBEY.
[Touemy Tspkenble ciyyaun KopoHaBupycHoM uHpekuuu COVID-19 Moryt umertsb
MOCNEACTBUSA NI TNCUXUKHA OonbHOTO? Cpeaud OCHOBHBIX TIPUYHH aBTOPBI
WCCJICJIOBAHUSI HA3bIBAIOT KakK MpsIMbIE TOCJEICTBUS BUPYCHOU HMH(EKIUU (B TOM
Yyucje BO3JCHCTBHE Ha IEHTPAJIbHYIO HEPBHYIO CHCTEMY), TaK M CTEIEHb
(U3HO0JIOTHYECKOT0 HApYIIEHUs (HampuMep, HU3KUH YPOBEHb KHCJIOpOJa B KPOBH),
VMMYHHBIN OTBET U MEJUIIMHCKME BMEIIATENbCTBA. be3yClIOBHO, CBOIO JIENTY BHOCST
U COIMAJIbHASL M30JIUSI, TICHUXOJOTMYECKOE BO3IEHUCTBHE HOBOTIO TSDKEJIOTO H
MOTEHIIMAJILHO CMEPTEIBLHOIO 3a00J€BaHMs, a TaKXKe OMACCHUS 3apa3uTh APYTUX H
coIMajbHasl CTUrMaTH3aIlsl.

IIcuxuaTpel OBITAIOTCS MOHATH, SIBJISIETCS JIM ATO HODMAaJIbHOM DEaKIMEHd Ha
TPDYIHVIO CUTVAlLIUIO MJIM pealibHOM matojiorueil. Iloka omHM 3KCIepThl IDEADEKAIOT
yeyrvoieHrue mpoOjeM ¢ MEHTAJIbHBIM 3JI0DOBBEM. B CBS3M CO BTODOM BOJIHOM
MMAaHJAEMUHU, IDPYIHE€ HA3bIBAIOT CHUTYALIMIO IIDEYBEIWYEHHOW. a JIIOJH, KOTODEIE
CBSI3BIBAIOT CBOIO (hPYCTPAIIMIO C JEMPECCUECH, 10 UX MHEHHIO, POCTO YCTAJIN CUJICTh
oMa.

[Io MHEHUIO YYEHBIX, CMEPTEIbHBIE TOKCHUHBI OJWHOYECTBA U COLIMAIBHOMN
U30JSILIMM  TOBBIIMIAIOT PHUCK CMEPTHOCTH, WX BO3JECHCTBUE COMOCTABUMO C
O0’)KMPEHUEM WM KypeHHeM. OHH MOIYEPKHUBAIOT, YTO M30JALMUSA OKA3BIBACT MPAMOE
BO3JICCTBUE Ha MO3r: "Ha OMOJIOTMYECKOM YPOBHE OJMHOYECTBO U COLMAIbHAs
U30JISIIUSL  CBSI3aHBl C YBEIMYEHHEM BOCMAJIEHUS U THUIIOTANIaMO-THIIO(PU3apHO-
HAJIMOYCYHUKOBOM AKTUBHOCTH, JIBYX MEXAHW3MOB, BOBJICUEHHBIX B CYHIUJAJIb-
HOoCTh". DyHkuumoHanbHas MPT naxe mO3BOJISIET KOHKPETU3UPOBATH TO, 4YTO
COILMAJIbHAST U30JISALUS MPUBOAUT K U3MEHEHUIO (DYHKITMOHUPOBAHUS OTMPEIECTECHHBIX
oOnacTeil Mo3ra y JIMI C CyUUUAAIbHBIMA HAKIIOHHOCTSIMHU.

['enepanbbiii aupexktop BO3 Teapoc Amanom ['eOpeiiecyc 3asBHII, 4TO
IaHJIEMUs KOPOHABUpYyCa OKa3aja CEpbE3HOE BIMSHHUE HA IICUXUYECKOE 3J0POBBE
MUJUTMOHOB JiroAei. [lo ero cimoBam, OTCYTCTBHE COLMAIBHOTO B3aWMMOJEHUCTBUSA
BCJIC/ICTBUME KAapaHTWMHA CUJIBHO BJIUSET Ha yenoBeudeckyro mncuxuky. «COVID-19
IIOBJIMSUT HA NICUXUYECKOE 30POBbE MUJUJIMOHOB B TOM, YTO KacaeTCsl BBI3BAHHON UM
TPEBOTU U CTpPaxa, a TAKKE HaApyLIEHUsI paOdOThI CIIY>KO MO MOJIEPIKKE ICUXHUUECKOTO
310POBBS.

['ennupextop BO3 Tarxke oOpaTwi BHMUMaHW€ Ha TO, YTO U JO TaHAEMHUU
BOITPOCaM IICUXHWYECKOTO 3J0POBbs YIEISJIOCh HENOCTaTOYHO BHHMMaHuA. [lo ero
OLIEHKE, OKOJI0O MWUIMApAA YEJIOBEK >XKUBYT C INCHUXMYECKUMH PACCTPOUCTBAMU H
«kaxaple 40 CexkyHJ OJMH YeJOBEK B MHPE COBEpIIAeT caMoyouiicTBo». B
Coenunennbix IllTaTax cymiecTByeT emie oOJHa MNpUYMHA Ui OECIOKOWCTBA.
B3peIBHOM pOoCT Tpoaak Opy»us BO BpEMsI KPU3KCA BBI3BIBAET OMACEHUS MO MOBOIY
HKCIIOHEHIIUATBFHOTO POCTa YHCIa CaMOYOUHCTB C MPUMEHEHUEM OTHECTPEIHHOTO
opyxusa. B mapre 2020 rona amepukaHiibl Kynuin opyxus Ha 85% Ooblie, yem B
mapre 2019 roma. Hanuume opyxkus B AOME MOXKET B JECATh pPa3 YBEIUYUTH
BEPOSITHOCTh CAMOYOMIICTBA C MMPUMEHEHUEM OTHECTPEILHOTO OpyXusi. Takod puCK
pacrpoCTpaHsAETCs Ha BCEX UYJIEHOB CEMbH. AMEPUKAHCKHE INCHUXUATPhl OTMEYAIOT,
yTo "MBI fBISIETCS TeM OOIIECTBOM, KOTOPOE TOTOBHUTCS MEPEKUTH SIUAEMUIO
camoyOwuiicTs, Bei3BaHHyr0 Covid-19".


https://racurs.ua/2603-koronavirus-i-karantin-fizicheskomu-distancirovaniu-da-socialnomu-net.html
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[Icuxonornueckoe BO3JAEHUCTBUE KapaHTHMHA MOPUBOAUT K  YCUJICHUIO
MOCTTPAaBMATUUECKOTO CTpecca U ICMPECCUU, KOTOPOE MOXKET MPOJJIUTHCS BILIOTH 110
3 5eT mocne MaHIeMHUH, OCOOCHHO CpPEly JIIOJICH, HaXOASIIMXCA Ha KapaHTUHE U
MeJIIepcoHana, OCHOBHYIO 4acTh KOTOPBIX COCTABIISLIM *KEHIIMHBI. CrocOOCTBOBAIIH
MOSIBJIGHUIO ATUX PACCTPOMCTB Takue (PAKTOpPhl Kak JJIUTEIb-HOCTh KapaHTHHA
(Bceraa MeHblIasi, 4eM Ta, KOTOPYKO Mbl MEpPEKUBAEM CeHyac), CTpax 3apa)KeHus
CBOMX OJIM3KHUX M ce0s caMoro, OTCYTCTBHME SICHOCTU B HMH(pOpPMalUH,
PEAOCTABICHHON BIACTAMHM, U IPU3HAKK CaMOT0 3a00JICBaHUS.

Bmustaue xpusuca Covid-19 Ha meuxudyeckoe 3J0pOBbe yKe omrymaercs. B
OJIHOM HCCJIEIOBAHUM M3y4aJIOCh MICUXUYECKOE 37J0pOBbE OCIBIUMIIEB MOCIE Mecsla
KapaHTHMHa Ha OCHOBe ompoca Oosiee 44 ThIC. yenoBek. TpeBoxkHbIe (20%) u
nenpeccuBHbie (16%) paccTpoiicTBa 3HAYUTENBHO BO3POCIM IO CPABHEHUIO CO
sHaueHusiMu 2018 roma (11% u 10%). Haumbonee mnocTpagaBmIMMU OKa3alUCh
XKEHIMHBI OoT 16 1o 24 ner m crapme 55 ner. YBEIWYMBAET PUCK TPEBOTU U
JEMPECCUBHOTO PACCTPOMCTBA MPSMOE WM KOCBEHHOE CTOJIKHOBEHHE C JIMIIOM C
noj03peHueM Ha 0oJe3Hb win yxe 3apaxkeHHbIM Covid-19. Ha camom nene, nrozei,
KOTOpPbIE HE CMOIVIM TPOJOJDKUTH CBOK JACSATEIBLHOCTh, OOJBIIE 3aTPOHYIH
JIeNpeCCUBHBIE paccTpoiicTBa (22%), ueM TeX, KOTOPhIE CMOTJIN MPOJAODKUTH PabOTy
(14%).

[loMUMO 9TOro BBISIBICHO BIHMSHHE KOPOHABUPYCHOM UWHOEKIUH Ha
TOpMOH(IIBHBIA CTAaTyC YXEHCKOrO0 opraHu3ma. Y >KuTelbHuIl bputanuu otmedeHa
npekJAeBpEMEHHAsT MEHoMay3a Mociie 3apaxeHus KopoHaBupycom. Ilpu stom y
HEKOTOPhIX W3 HHMX HHUKAKMX TMPEANOChUIOK K HApyUIEHUIO IMKJIa He ObLIO.
Poccustnkm TOXKE cTanM 3aMedarh COOM IO YacTH YKEHCKOTro 3710poBbs B 2020 romy.
Pa3bupaemMcs, B 4yeM MOKeT OBbITh MPUYMHA CTOJb HEOOBIYHOTO MOCIEACTBUS
COVID-19 u kak 3T0 MOXKET OTPa3UThCS Ha 3J0POBhE KEHITUH B OyaymieM. OaHa u3
KEHIIMH, KOTOpas MepeHecia KOPOHABUPYC C HEOXUAAHHBIMU TOCIEACTBUAMH, —
JHon Haiit u3 Comepcera. Ona 3abomena eiie B MapTe, MOCIE TOro Kak BEPHYJIACh
nomoit u3 Tawnanma. Ilo cioBam 46-netHeit 6puranku, 6oppdba ¢ COVID-19 B ee
clly4yae 3aTsHyJach Ha HECKOJbKO Henelb. VI KpoMe MpUBBIYHBIX CUMITOMOB, Y HEE
HE HacTynuiu kputudeckue nHH. [locine 3abopa aHanu3a KpPOBU BBISICHHIOCH, YTO
YPOBEHb 3CTPOreHa, MPOTrecTepoHa U  (POJTUKYIOCTUMYIUPYIOIIETO TOPMOHA,
KOTOpBIE OTBEYAIOT 3a PEMpPOAYKIMIO, ObUIM Ha '"MOCTMEHOMNAay3adhbHOM" YpOBHE.
AHAJIOTUYHBIC CUTYyAIlMU C NEepeOOICBITUMU KEHIITMHAMU TTPOUCXOIUIN HE TOJIBKO B
bputanuu, HO U 1O BCEMY MUDY.

[Tangemuss COVID-19 noBausana pgaxe HaTeX, KTO HE 3apa3wiics
KopoHaBupycoM. [lo BceMy Mupy JIOAU OCTaBaduCh B U30JSAILUU, TEPSIU PadoTy,
MEHSUIU CBOM 00pa3 KU3HHM, TPEBOXKUIIMCH 3a ce0s M CBOUX OJM3KHUX. YUECHBIC
OpEeANoiaraloT, YTO CHUTyalus IUI0XO CKa3zajlach Ha INCUXUYECKOM 370pPOBbE
JTOJIEN — Tak, IO pe3ysbTaTaMm ucciieioBanus, B Amepuke B amnpene 2020 ronxa
YPOBEHBb CTpecca, 0COOCHHO Y KEHIIUH M JIMI] TOXKHJIOT0 BO3pacTa ObLT BBIIIE, YeM
B 2018 romy. OmHako MacmTaOHBIX HWCCIEAOBAHHWM C HAJC)KHBIMH TTOKA3aTEISIMH
MICUXUYECKOTO COCTOSIHUSI M BO3MOXKHOCTBIO CPaBHUTh PE3yJIbTaThl C AUHAMUKOMN
JI0 TTAaHJEMUU MOKa HE TTOSIBUJIOCH.

HccnemoBarenu w3  BemukoOpuTanHuu  mpoOaHaTU3UPOBAIM  JTaHHBIC
UCCIIEIOBAHUSI OPUTAHCKUX JOMOXO03sieK. J[Jis Hauana ydeHble OIEHUIN aOCOMIOTHBIC
3HAUEHHUS PEe3yJbTATOB OMNpPOCA, KOTOpPbIE OTPAkKalT YPOBEHb MCUXUYECKOIO
HeOnarononyuusi. B anpene 2020 ronma mokazareiib ObUI BBIIIE Y JKEHIIUH, Y€M
y myxun. CoOIIMOIKOHOMHUYECKHE U COIMaJibHbIE TOKa3aTelu (UX ONpeaesuiv
0 pe3yjbTaTaM TMpPEAbIAYIIUX BOJIH HUCCIENOBAaHUS) TOXE KOPPEIUPOBAIH
C TICUXHYECKUM JTUCKOM(POPTOM. YPOBEHb CTpecca ObLI BBINIE Y JIIOJICH C HU3KOM
J0X0/0M U 0€3pabOTHBIX, OJJMHOKUX YYACTHUKOB (HE )KUBYIIHMX C MAPTHEPOM), TEX,
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KTO KUBET C MQJICHbKHUMHU JCTbMHU, U JIOJIEH C pa3IMuHBIMU 3a00JICBAaHUSIMHU.
VY 27 npo1ieHTOB  yYaCTHUKOB B IEJIOM U y 44 IPOIICHTOB  MOJIOABIX KCHIIMH
B arpesie pe3yiabTaT OMPOCHUKA IMPEBBINIAN MOPOr KIMHUYECKU 3HAYUMOI'O YPOBHSA
MICUXUYECKOr0 HEOJAaromnoy4yusi, 4To SBJISIETCS TPEBOXKHBIM 3HaAaKOM — B 2018 roxy
MOPOT MPEBBICKIIM OTBETHI 18 MPOIEHTOB PECNOHAEHTOB U 32 MPOIEHTOB MOJIOJBIX
*eHIH. CTaTUCTUYECKU 3HAYUMO YPOBEHB IMCHXUYECKOTO JUCKOM(MDOPTA YCUITHIICS
y MOJIOJIBIX JIFOJIEH, Y KEHIIUH U TE€X, KTO KUBET C JICThMHU.

Cy1miecTByeT M CBUAETEIBCTBO HEMOCPEACTBEHHOTO BIUSHUSA KOPOHABHUpYcCa
Ha Mo3T denoBeka: Yy keHmmHBI ¢ COVID-19 na pannem »stame 3aboneBa-
HUS U3MEHWICS] CUTHAJI OT KOPBI OOJIBIINX MOIYyIIAPUNA — BO3MOXKHO, 3TO OO0BSICHSIET
HEKOTOPbIE CUMIITOMBI OOJIE3HH.

[Io crmoBaM wuccnenoBarened, MpoOJIEMbl C ICHUXUKOW y MepedoIeBIINX
KOPOHABUPYCOM MOTYT OBITh CBSI3aHBI C BOCIHAJUTEIBHBIM MPOILIECCOM, KOTOPBIM
HAmpsIMyIO0 BIIMSAET HAa HEMpoMeauaTopbl B TOJIOBHOM MO3re, OTBEYAIOIIME 32
MOTHUBAIINIO, OECITIOKOMCTBO U BO30YKACHUE. YUEHbIC TOAUYEPKHYIJIN HEOOXOIUMOCTh
JOTIOJTHUTENBbHBIX HUCCIEIOBAHUM BOCTAIUTEIBHBIX OHOMApKEpOB IJIsl JICUECHHS
BO3HUKAIONUX HA POHE MH(PEKIINN ICUXUIECKUX PACCTPOUCTB.

OnHako Ha Hall B3MJIS[, OCHOBHYIO POJIb B BOBHHUKHOBEHUHU TCHUXHUYECKHUX
pPacCTPOMCTB UTPAlOT TICUXOJIOTHYECKHE (DAKTOPBI, B TOM YHUCJIE TPaBMUPYIOIIUE
BOCIIOMHHAHUSI O TMEPEKUTOM U IKECTKYIO COLMAIBHYIO H30JSIUI0 BO BpeMs
nedyeHust. JKEHIIMHBI Yallle, 4eM MY>XYUHBI CTPAJIaloT OT TPEBOKHOCTH U JICTIPECCHUHU.
Y nanMeHTOB, KOTOpbIE paHbIIe CTpagaid MEPEUUCICHHBIMU TCUXUYECKUMHU
paccTpoMCTBaAMH, CHUMIITOMBI YCWIMIKCH Toclie KopoHaBupyca. IlomyueHHble
pe3yNbTaThl SIBISIIOTCS KpailHE «TPEBOXKHBIMUY» U JUKTYIOT HEO0OXOJUMOCTh
OPOXOJUTh O00S3aTENbHYI0 OLIEHKY ICUXHYECKOTO 30pOBbS BCEM MalleHTaM,
koTopskie nepenecnu COVID-19.

Ecnu roBoputh O Bpadyax M MeEACECTpax, TO pe3yJbTaThl HEIABHETO
UCCJIEJIOBAHUSI KUTAWCKUX KOJIJIET TOBOPSAT TOM, YTO B KOHIIC SIHBapsi — Hayaje
despans 2020 roma Bpauu U MencecTpsl, padorasmue ¢ nmanuerramu ¢ COVID-19,
coobmmanu o cumnromartuke aenpeccun (50,4%), tpesoru (44,6%), HapylIEHUSIX CHA
(34%) u puctpecce (71,5%). W B pesynbrare [IaHHBIX HCCIEAOBaHUSA Obliia
oOHapykeHa OoJbIIas MHTEHCUBHOCTh CUMITOMATHKU Y KEHIIWH 10 CPABHEHHIO C
MY’KUMHAMH; Y MEICECTEP IO CPAaBHEHHUIO C IPYTMMH KaTETOPUSAMU MEIULUHCKHUX
PabOTHUKOB; Y JIMII, HAXOASIIUXCS B HEMIOCPEICTBEHHOM KOHTAKTE C MAllUEHTaMHU, T10
CPaBHEHUIO C IPYTUMU MEIUIIMHCKUMU PAOOTHUKAMU; Y JIHI], pabOTarONX B YXaHe,
[0 CPABHEHUIO C MEUIIMHCKUMU paOOTHUKAMU, 3aHATHIMU B IPYTUX paliOHaX.

[Tangemus COVID-19 B gBa pa3za NOBBIIIAET PUCK BO3HUKHOBEHUS
NICUXUYECKUX PACCTPOUCTB y OepeMeHHbIX. B mepuoa OepeMEeHHOCTH >KEHIIUHBI
HanOoJsiee YSI3BUMbI K BIMSHUIO BHEIIHMX (AKTOPOB W HYXJAKOTCS B OOJbLIeH
MICUXOJIOTHYECKOU Tojaepkke. [IpuHuMas Bo BHUMaHUE OOIIYI0 TPEBOXKHOCTh U
HAIPSHKEHUE OT BCETO MPOMCXOSIIETO CETOAHSI B MHUPE, VISl OIICHKH JIETIPECCHH U
TPEBOKHOCTH Y OEpPEMEHHBIX B TMEPUO]] MaHJIEMUU ObUT MPOBEJICH aHOHUMHBIN
onpoc ¢ yuyactueM 260 pecrioHaAeHTOK. OCHOBHBIE BBIBOJIBI OITPOCA:

-0onee 35 mTpPOLIEHTOB OEpeMEHHBIX >KCHIIMH TIOKa3aJld TMOBBIIICHHBIH
YPOBEHb TPEBOKHOCTH IO CPABHEHUIO C KOHTPOJILHOW TpyNmoM, MpoxoAsien
UCCJe0BaHue 10 Havalla MaH/IeMUH;

- IICUXUYECKUE PACCTPOMCTBA B IMEPHUOJI MAaHAEMUU BO3HUKAIOT B JBAa pasa
yarie, 4eM Mpu HOpMaJIbHbIX 00CTOSITEILCTBAX;

- TIOJIyYEHHBIE pe3yJIbTaThl HE BBIABWIM IOJOKUTEIBHOIO BIUSHHUS Ha
MICUXOJIOTHYECKOe OJyaromoiyyrie OepEeMEHHBIX >KEHIIWH, YTO CBUJIETEIBCTBYET O
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BO3MOKHOCTH BO3HUKHOBEHHUS JUIMTEIBHBIX IICUXMYECKUX OCIIOXKHEHHUH B
pesyabprare nanaemuu COVID-19;

- B TEpUOJ Kpu3nca OEpeMEHHBIM >KEHIIMHAM HEOO0XOJMMO OKa3aHue
[ICUXOCOLMAIIBHON MOJAEPKKH, B IPOTUBHOM CcCllydae BO BpeMsi OepeMEHHOCTH
MOTYT BO3HUKHYTh OCJIO)KHEHUS, KOTOPbIE MOTYT OKa3aTh HEraTUBHOE BIMSHUE KaK
Ha MaThb, TaK U Ha OyIymiero peoeHka.

B cBs3M ¢ TeMm, 4TO Bce OOJIbLIE CIEHUATUCTOB FTOBOPAT O MCUXOCOIUATIBHBIX
NOCJICICTBUAX NAHIAEMHUHU, CpeIud KOTOpPbIX HauOoyiee aKTyalbHOW SBISETCA
npo6JieMa BbI3BAaHHOTO NaHAEMUEN CTpaxa, JAJsl €ro u3ydeHHsl He0OXOAUM BaJIUIHBIN
Y HAJEKHBIM HCCIECNOBATEIbCKUA HMHCTPYMEHT, B POJIA KOTOPOIO BCE 4Yalle
BBICTYIIAET pa3paboTaHHas Tpu Mecsia Hazan Illkamna crpaxa COVID-19 (The Fear
of COVID-19 Scale). B Hacrosiee BpeMs 5Ta IIKajna MpuoOpeTacT Bce OONBIIYIO
NOMYJISIPHOCTh CPEU UCCIEAOBaTENIel B Pa3IMUHbIX CTpaHax Mupa. OHa nepeBeieHa
Ha aHTJIMHACKUH, apaOCKUil, TypelKuid, OEHralbCKUil, UTATbIHCKUN, UBPUT U JAPYyTHE
A3BIKM U 00J1a/1a€T IPUEMIIEMBbIMU MTOKA3aTESIMU HaJIS)KHOCTH U BAJTUAHOCTH.

B 3akmioueHue xorenoch Obl e€lie pa3 MpUBJIEYb 0COOOE€ BHHUMAHHE K
NCUXUATPUYECKUM acnekraMm KopoHaBupycHo wuHbekuun COVID-19. Benp
MUHUMHA3AIUS UX 3HAYUMOCTH ITyTEM YTBEPKIAEHUS, YTO HHOI/IA «HEHOpMAaJbHas
peakuysi Ha HEHOPMAJIbHYIO CUTYaLMIO SIBJISIETCS HOPMAIbHBIM ITOBEJIEHUEM», MOXKET
ObITh HENpPOCTUTENbHOW owmuOKkoi. J[lymaercs, 4To HeEoOXoauMO pa3zpaboTarhb
IporpaMMmy MCHXOJOTO-TICUXUATPUYECKON peaduIuTalliy HACEJICHHs, KaK B MEpUOJT
TaK U MOCJIE MaHEMUU.

[Tocnencrus COVID-19, B ToM uunciie Mepbl COLMAIBLHOIO JIUCTAHIAPO-
BaHUS, HapYLIWIA MPUBBIYHBIN yKJIaa Halled >KU3HHU, U Ha 3TOM (POHE HaM Ba)KHO
yaie o01arbes Ipyr ¢ APYyroM mo tenedoHy U MO BUACOCBI3U, IPOABISATH OOJbIIE
3a00Thl U YYTKOCTH K HalIUM OJU3KUM, OCO3HABAsl, YTO Y Ka)JOr0 YeJIOBEKa eCTb
CBOM YHHKAJIbHBIC TICUXOJOTHYECKHE MOTpeOHOCTH. TpeBory M CTpaxu Heb3s
UrHOpUpoBaTh. Kaxaplii U3 HAc, HAIIK COOOILECTBA M HAIIM TOCYAapcTBa, JOHKHBI
HAYUYUTHCS Jy4lle MOHUMATh MICUXOJOTUYECKOE COCTOSIHUE JIIOIeH U JenaTh Bce AJis
TOTO, YTOOBI YIyULIUThH €TO.
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XULASO

COVID-19 PANDEMIYASININ QADINLARIN PSiXi SAGLAMLIGINA TOSIRININ
XUSUSIYYOTLORI

Osadov B.M., Eldarova N.N., Vahabov N.E.
ATU-nun Psixiatriya kafedrasi

Bu maqgalade Kovid pandemiyasinin ohalinin ruhi saglamligina vo xiisuson do qadinlarin
voziyyating tasirinin xiisusiyyotlori barodo miixtalif aragdirmalardan molumatlar verilir. ©On ¢ox
tasirlonanlor 16 ilo 24 yas vo 55 yasdan yuxari qadinlardir. Togvis vo depresiv pozuntularinin riski,
stibhali bir xastaliys tutulmus va ya Covid-19-a yoluxmus bir insana birbasa va ya dolay1 yolla artir.
Oslindo foaliyyotlorini davam etdiro bilmoyon insanlarda, islorini davam edo bilonloro nisboton
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(14%) daha cox depresiv pozuntular (22%) askar olmusdur. Bundan olavo, koronavirus
infeksiyasimin qadin orqanizminin hormonal vaziyyetina tosiri miioyyan olunmusdur. Britaniyali
qadinlar koronavirusa yoluxduqdan sonra vaxtindan avval menopauza kegirirlor. Eyni zamanda,
bozilorindo xostolonmomisdon ovval aybasinin pozulmasi iicliin heg¢ bir asas yox idi. Rusiyali
gadinlar da 2020-ci ildo onlarin saglamliginda pozuntular hiss etmoyo basladilar. Koronavirusun
insan beyninos birbasa tasirinin siibutlari da var: xastaliyin ilkin marhalasinds COVID-19 olan bir
gadinda beyin gabigindan golon signal dayisirdi - balko do bu xastaliyin bazi olamatlorini izah edir.

Agar soézlar:  ohalinin  psixi  saglamligi, koronavirus infeksiyasimin tasiri, qadin
organizminin hormonal vaziyyati, tasgvis va depresiv vaziyyatlor.

SUMMARY

FEATURES OF INFLUENCE OF COVID-19 PANDEMIC ON MENTAL HEALTH OF
WOMEN

Asadov B.M., Eldarova N.N., Vagabov N.E.
Department of Psychiatry AMU

This article deals with the specifics of the impact of the Kovid pandemic on the mental
health of the population and, in particular, on the condition of women. %). The worst victims were
women from 16 to 24 years and older than 55 years. Increases the risk of anxiety and depression
with a direct or indirect confrontation with a person suspected of being ill or already infected with
Covid-19. In fact, people who could not continue their activities were more affected by depressive
disorders (22%) than those who were able to continue working (14%). Therefore, the impact of
coronavirus infection on the hormonal status of the female organism was revealed. British women
experience premature menopause after being infected with coronavirus. At the same time, some of
them had no prerequisites for breaking the cycle. Russian women also began to notice disruptions in
women's health in 2020. There is also evidence of the direct effect of coronavirus on the human
brain: in a woman with COVID-19 at an early stage of the disease, the signal from the cerebral
cortex changed - perhaps this explains some of the symptoms of the disease.

Keywords: mental health of the population, the impact of coronavirus infection, hormonal
status of the female body, anxiety and depressive disorder

Daxil olub: 10.02.2021

XAPAKTEPUCTUKA ITOBPEXJIAEHUSA JIETKUX IIPU COVID-19
Mukaunsios Y.C.

Kadghpeopa cyoebnoit meouyunwt Azepoaioryncanckozo Meduyunckozo
Yuueepcumema, baky.

Pe3tome. HoBoe xoponaBupycHoe 3aboneBanue (COVID-19), BbI3BaHHOE OCTpPHIM
pecriupatopHbiM  cuHIpomoM KoponaBupyc-2 (SARS-CoV-2), ObICTpo pachpocTpaHsieTcsi o
MHUpY. OTO MpPHUBEIO K TPEBOKHOMY KOJUYECTBY CMEpTeH, a MWJUIMOHBI MOJTBEPKICHHBIX
WH(EKINH BBI3BAIN CEPbE3HBIC YIpO3bl OOIIECTBEHHOMY 3J0POBBIO, a TAaK)Ke SKOHOMUYECKUE W
colalibHbIe Yrpo3bl. OCHOBHBIM OCTPBIM MATOJOTHYECKUM IMPH3HAKOM SIBIISIETCS JIBYCTOPOHHHMA
AITbBEOJIIPHBIA OTEK, IBYCTOpOHHee AH(D(}y3HOE aTbBEONSIPHOE MOPAXKEHHE, XapaKTEepU3yIOIeecs
HEpPaBHOMEPHBIM paclpeielieHUeM THATHMHOBBIX MeMOpaH, MHEBMOUUTOB Hu (ubpodmactoB. B
HEKOTOPBIX CIIyYasx MPOSIBIISICTCS M SKCCYNaTUBHOE BOCHAJICHUE. Y JIIOCH MaToreHe3 MH(EKINN
SARS-CoV-2 mposiBasieTcss B BHJAE JIETKMX CHMITOMOB WM  TSDKEJIOW  JBIXaTEIHHOM
HEI0CTaTOYHOCTH.

Kntoueswvie cnosa: xovonasupvcuas undexuus , COVID-19, nopasicenust
JIe2KUX, OCMPbILL peCnupamopHbviil OUCmMpPecc CUHOPOM.
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C MOMEHTa CBOETO IIEPBOHAYAILHOTO IHArHOCTHUDPOBaHUI B nekadope 2019
roma kxopoHaBupycHasa wuHbekuus (COVID-19) ObIcTPO pacIpOCTPAHMIACE U
NPUHSAJIA  TAaHJAEMMYECKOE  pacIpocTpaHeHue  MHMEKIHMOHHOro  3aboJjieBa-
Hus. Bo30ovaurenem ObUI MPDU3HAH HOBBIM KODOHABUDYC - KODOHABUDVC 2 TSHKEIOTO
octporo pecnuparopHoro cuaapoma (SARS-CoV-2). B 1mepByi0O ouepenb
[IODAKAIOIINKN IbIXaTeIbHbIE IYTA. YTOOBI VMEHBIINTHL KOJIMYECTBO 3aDAKEHUM.
MIDABUTEIILCTBA DSIJIa CTPAH BBIIYCTUIN CTDOTHUE TUPEKTUBBI, KOTODEIC BIIOCICICTBUU
ObUIM IIPE0ODPA30BaHLI B CTPOTHME MPAaBUJIA, OCOOEHHO B OTHOIIEHHHW HATOJIOIrO-
AHATOMHYECKHNX UCCIEN0BAHUMI, IDOBOIUMBIX MEXIVHADOIHBIMA U HAIIMOHAIBHBIMU
HAaVYHBEIMU  cooOIecTBaMu. PekoMeHIanmm 1Mo KOHTDOJIK OH00E€30IIaCHOCTH.
HE0OXOAMMBIE BO BpeMsA cOOpa 00pa3noB U 0OpaIeHus ¢ HUMA., CHJIBHO OTPaHUYNIN
IPAKTUKY  BCKpbITUS mauueHToB ¢ COVID-19. [lonHoe  maToiaorudeckoe
00clIeI0BaHNE BCEra CUNTAIOCH BAXKHBIM MHCTDYMEHTOM JUIS JIVUIIETO ITOHUMAHUS
maToU3UOJIOTUM  3a00JIEBaHUM., OCOOEHHO KOrJa 3HAaHHS O BO3HHUKAIOIIEM
3a00/I€eBaHNN HA HAYAJIBHBIX dTamax SBJISIIOTCA CKVIHBIMH. K IIEDBBIM OIMCAHUSIM
M dV3ZHOTO alIBBEOIIDHOIO ITOBDEXIEHUS B KOHTEKCTE OCTDOIO DECIUDATODHOTO
JINCTPECC-CUHADPOMA MPHOOIIMINCE DE3VIIbTAThl, KOTODBIC CBHUIETEIHCTBOBAIH O
ooinee cinoxkaoMm TeyeHnu COVID-19. Briroyas mopakx€eHHE COCYIOB U HAJIMYHE
IIUDOKOr'0 CHEKTPa CONVTCTBVIOIINX ITAaTOJIOTHH. BcriomMorarenbsHbIE METOOBI. TaKHeE
KaK DJJIEKTPOHHAST MHKDOCKOIIMS M MOJIEKYIIAPHAs OWOJIOrHs, HCIOJB3VEMBIE Ha
ayTOIITUYECKUX 00Da3ax TKAaHU U3 aVTOICHHU. TAK)KE BHOCAT 3HAUYUTEIbHBIN BKJIAI B
[IOATBEDKIEHUE M / WIN BBISIBJICHHE HOBBIX ACHEKTOB. HEOOXOMMMBIX IUIS OoJiee
riIyOOKOro 3HAHUSA NATOMEHETUYECKUX MEXaHU3MOB. CBeneHuss O TKECTH
IIPDOTEKaHUs JaHHOro 3a00JICBaHUS BO3pACTajM C TEYCHHEM BDEMEHH C Hadaja €ro
IIAPOKOTO DacmpocTpaHeHusa. IlaTOIOrMYecKHe HCCIEIOBAaHUS. B OCHOBHOM
[IOJIVYEHHBIE W3 Marepuajia BCKDBITHI. B 3HAUUTEIHLHOW CTEIEHU CIIOCOOCTBOBAIIU
VBEJIMUEHUIO 3HAHUN 00 3TOM mHbeknnu. Kak 1 0)XMaaioch. BEDXHUE ObIXATEIbLHBIE
IIVTU MDENACTABIAIOT COOOM HanOoJiee BaXHVIO MUIIEHL OoJyie3HU. TeM He MeEHee.
HCCIENOBAHNI, IIOCBSIIEHHBIX JIETOYHOW I1ATOJIOTWMH, Majo. BEDPOSTHO, H3-3a
HEOOIBIIOTO0 KOJMYECTBA HMHBA3UBHBLIX MDOLEAYD. KOTODBIE OBLUIM BBIIOJIHEHEL,
0COOEHHO B IIENPBLIN IIEPHUOI bacopocThaHeHus1. PekoMeHnanuu no 0nMo0e30macHOCTH
U WHOEKIIMOHHOMY KOHTPOJIIO, HEOOXOIMMBIE BO BpeMs cOopa oOpa3loB u
oOparieHus C HUMH TIOBJIUSITN Ha TPAKTUKY BCKPBITHS.

[IpoBeneHne ayToncuii IIMPOKO TNPU3HAHO HA NPOTSHKEHUM MHOTHX
JNECATUICTHN KaK BaXKHEHIAas 4YacTh IOBCEAHCBHOM NATOJOTHMYECKOW IPAKTHKH.
OnHako B ABAJIIaTOM BEKE KOJMYECTBO BCKPBITHH 3HAYUTEILHO CHU3HMIOCH H3-3a
TakuX (PaKTOPOB, KaK YIYUIICHHBIC JUATHOCTHYCCKUE TEXHOJOTHUH, 0O0JIEe CIIOKHOE
3aKOHO/IATENLCTBO, KAacarolleecss UCCIIEJOBaHU TKaHel 4yeJIoBeKa, U HEJOCTATOUYHOE
BHUMAaHHE, YACIIEMOE BCKPBITHUSM CaMHUMH I1aTOJOrOaHaTOMaMH, Ha (OHE pocTta
XUPYPTUUECKUX PE3CKINii, OMONCHM W TUTONOTHH. TeM He MeHee, BCKPBITHE C
TIOCJICTYFOIITUM MUKPOCKOITUYCCKAM HCCIIEA0BAaHMUEM 00pa3IloB TKAHEH MO-TIPEKHEMY
UTPACT PEIIAIONIYyI0 POJIb B JMATHOCTHKE M PACKPBITHH MAaTO(H3UOJIOTHHA BHOBB
BO3HMKAIOIIUX, HO e€Ille HEW3BECTHBIX 3a0oieBaHuii. XOTA CHM)KEHHE KOJHMYECTBA
BCKPBITUH  SBJISICTCS. HMCTOYHMKOM  OECIOKOMCTBA IMAaTOJOrOB, KIMHHIIMCTOB,
CIICIIHAJINCTOB 110 MH(EKIMOHHBIM 3a00JICBaHHMAM, MHKPOOHMOJIOIOB M SIIHICMHO-
JIOTOB, BCE OOJIBIIIE MPU3HAIOT, YTO BCKPBITHUE SIBIISCTCS IIEHHBIM HHCTPYMEHTOM TSI
OIICHKM U, B KOHEUYHOM WTOT€, KOHTPOJSA M PaACIpPOCTPAHEHHUS BO3HHKAIOIINX
WH(DEKITMOHHBIX 3a001eBaHui. B03MOXXHOCTH MPOBEECHUS MATOJIOTOAaHATOMHYECKIX
UCCIICIOBAaHUM TMalMEeHToB, yMepmnx wu3-3a COVID-19, BbI3Bana cepbe3HbIe
omaceHus, OOYCIIOBJICHHbIC ITOTEHIMAIbHBIM PUCKOM 3apaxeHus. LleHTpsl 10
KOHTPOJI0 W mnpoduiakTuke 3aboneBanuii u BcemupHas opraHmzarust 37paBo-
OXpaHEHUS BBITYCTHJIM JOKYMEHTHI, COJEpXKallhe BPEMEHHBIC PEKOMCHIAIMH TI0
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coopy, 00paboTKe U aHANM3y KIMHUYECKUX O00pa3loB, KOTOPHIE MOTYT COAEpPKATh
SARS-CoV-2. Pemaromum MOMEHTOM ObLla OIlGHKa pHCKa, KOTopas JOJDKHA
IPOBOJUTHCA B KaxJA0W J1adOpaTopuu, a TakKe JApPyrue OCHOBHBIE MPOLECCH U
IPOLEYpPbI, KOTOPbIE JOHKHBI IPOBOJUTHCA HAa MECTE JJIs NOAJEPKKU MPAKTHUKU
naboparopHoil OuoOe3omacHOCTH mpu paboTre ¢ o0pa3loM OT TMalKueHTa, C
nomospeaneM Ha COVID-19. Ilentp mo koHTpodto 3a0o0jeBaHUll OOHOBWUI
BpPEMEHHBIE PEKOMEH/IAIMH, BKJII0Yasi KOHKPETHbIE MPEAJIOKEHHS 0 BAXKHOCTH, cOope
U OTIpaBKE IOCMEPTHBIX OOpa3IOB OT YMEpUIUX JIIOJAEH C HaJIUYUeM WU
nono3peBaeMbiM Ha COVID-19, m BKIIOUMJI KOHKPETHBIE DPEKOMEHAAIMH TIO
O0100€30MaCHOCTH U TPAKTUKE HWHOEKIMOHHOTO KOHTPOJIA BO BpeMs MPOLEIyp
BCKpbITUs. Kouerus aMmepukaHCKUX MaTOJIOTOB MOJJIepKalia IPOBEICHUE ayTOICUIA
B YCIOBUAX HOBBIX HWH(MEKIMOHHBIX 3a0oseBanuii, Takux kak COVID-19, u
o00puiia PEeKOMEHJAIMH LEHTpa MO KOHTPOJI 3a00JIeBaHUM, YTO IO3BOJIUIIO
YBEJIMYUTh KOJMYECTBO ayTOICHM, MPOBOAMMBIX BO BCEM MHUpPE, U TEM CaMbIM
YIIyUIIUTh 3HAHUS.

KonudectBo omyOJIMKOBAaHHBIX CTaTed B  aKaJeMUYECKHUX O KypHalax,
KaCaloIIMXCA 3TOM 00JIaCTHM MHTEPECOB CPABHUTENIBHO HEBeNUKO. [[oMCK JaHHBIX B
PubMed npoBoauics no kioueBsiM cinoBaM «Bcekpbeitue 1 COVID-19y, «BckpeiThe
u  SARS-CoV-2». IlepBoe ayTonTHuecKkoe HCCIEAOBaHUE, OMyOJIMKOBAHHOE
KuTaiickoil rpynnoi B ¢deBpane 2020 roma, cooOMUIO O MOCMEPTHOM MHUHUMAIBHO
MHBa3MBHOM 3a00pe TKaHel, MpoBeIeHHOM Yy 50-JI€THEro My>KYMHBI, yMEPIIEro OT
COVID-19 [1]. ABTophl omucalld THCTOJIOTHYECKHE OCOOCHHOCTH, OYCHb IOXO0XKHE
HAa Te, KOTOpble HAOMIOMAI0TCST TpPU KOpPOHABUPYCHbIX uHbeknusx SARS wu
MERS. JleiictBuTennbHO.  00pa3ilbl  JIETOYHOW TKaHW TmMoKa3anu  auddy3Hoe
aNbBEOJIAPHOE TOBPEXKJEHUE C KIETOYHBIMU (PUOPOMUKCOMIHBIMH DKCCYNAaTaMH,
JIECKBaMaIMI0 TTHEBMOIMTOB M THAJMHOBBIX MEMOpaH, a TakKe OCHOBHbBIC
NaTOJIOTUYECKHE NPU3HAKK pPaHHEl (a3bl OCTPOro pecnupaTopHOro AUCTpecc-
cugapoma. Kpome Toro, Takxke NPUCYTCTBOBAJIM OTEK, HWHTEPCTUIHATIbHbBIC
MOHOHYKJIEapHbI€ BOCTIAJIUTENbHbIE HHPUIBTPATH! (B OCHOBHOM JUM(OLUTAPHBIE) U
MHOTOSIIEPHBIE  CUHIUTHAIbHBIE KJIETKA C BHUPYCHBIMH LHUTONATONOJ0OHBIMU
U3MEHEHUSIMU. B Ipyrux crarbsix, coo01anoch 00 aHaIOTHYHBIX TMCTOJIOIMYECKUX
OCOOEHHOCTSIX, a B JIBYX CIllydasX MOBPEXJIECHUE COCYJOB TAK)KE ONUCHIBAIOCH Kak
OPUCYTCTBHE MUKPOTPOMOOB B JIETOUYHBIX KalWLIAPaxX, CBA3aHHOE C OCOOEHHOCTSIMU
OCTPOTO TMOBPEXKACHUS JIETKMX. B HECKOJbKHX HCCIEJOBaHUSX COOOIIATIOCh HE
TOJILKO 0 MOP(OJIOTHYECKUX aclekTax, ykaspiBatoumx Ha OPJIC, Ho u o npyrux
NOpaXEHUsAX B LEJIOM, OCOOCHHO O 0oJee TMOCIeI0BATEIbHOM OINUCAaHUU
MHUKPOCOCYIUCTOr0  mopaxkeHusi. Barnes et  al.[2] ommcanu  TshKeINbIid
HEUTPODUIBHBIN KamWUISIpUT y Tpex mnanueHTtoB ¢ aytomcueir COVID-19.
[loBpexxkneHne MENKUX COCYJIOB C NpPU3HAKaMU OCTPOro KamuuIsipuTra ObLIO
OOHapy’XeHO B CBSI3M C HEUTpoUIBbHON HHQUIBTpaMEed B albBEOJSPHOE
IPOCTPAHCTBO U CIM3UCTYIO 000JI04Ky Tpaxeu. IHTepecHo, YTO aBTOPHI COOOIIMIH O
CBA3U MEXAYy a0eppaHTHBIMU HEUTPO(PHUIBHBIMU BHEKJIETOUYHBIMH MOPAKEHUSIMU U
HAJIMYMEM TMOBPEXJCHUM OpraHoB, KaK B aJbBEOJIAPHON MapeHXUMe, TaKk U B
apixarenbHbIX myTsax. Menter T. et al. [3] cooOmumnm o moBpexaeHUN KamWLISIPOB,
CONMPOBOXK/IAIOIIEMCS] OOIHUPHBIM OoTiIoXkeHueM komiuiemeHnTa C4d u C5b-9 y nByx
NalUeHTOB. ABTOPHI ONUCATUM TPOMOOTEHHYIO BaCKYJIOMATHIO TakXKe B KOXE W, B
YaCTHOCTH, COBMECTHYIO JIOKAJIM3allM0 MIUNOBBIX riaukonporenHoB COVID-19 ¢
dbpakusIMu KOMIIJIEMEHTA.

WUnentudukaius BUPYCHBIX YACTUIl B SHIOTEIHUAIBHBIX KJIETKaX MpeJCTaB-
asieT coOOoM CIIOKHYIO 3a7ady, M 4YeTKHE JO0Ka3aTelbCTBa BCE €IIe OTCYTCT-
Byt0T. DuOpuHOBBIE TPOMOBI B MEJIKUX COCYJaX M MEJKHUX JErOYHBIX apTepHUsix C
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SHAOTEIUAIBHBIM MOBPEXICHUEM Hapsy C OCTPHIM IMOBPEXKICHHEM JIETKUX TaKXKe
OBbUTM 3aperucTPUPOBAHBI y MEPBOTO MalMeHTa ¢ actMoi, ymepuiero or COVID-
19. Cocynucroe moBpexIeHUE TaKkKe MOCTOSHHO BBISBISIOCH Y LIECTU IMAlUEHTOB,
YMEPIINX HA Pa3HbIX CTagUsAX 3a00JeBaHUA, C JUMQPOLHUTAPHON NHHEBMOHHUEH H
octpoii (¢uOpuHO3HOM MHEBMOHUU. Coo0HIanoch O BHE3AmHON cMepTH S8-leTHel
NAIMEHTKH C Jua0eToM, Y KOTOpPOM ObLIM OOIIMPHBIE TOPAXKEHUsS JIETKUX C
mu(pdy3HbIM  OENKOBBIM  OTE€KOM, THAJIMHOBBIMM MeMOpaHamH, BBIPAXKEHHOU
JIECKBAMAI[MOHHOW THUMEpIUIa3ueil MHEBMOIMTOB C OYaroBbIMU MHOTOSJIEPHBIMU
KJICTKaMU ¥ PUIYJIMBEIMU opmamu [4, 5].

OCHOBHBIM OCTpPBIM MAaTOJOTMYECKUM MPU3HAKOM OBLUIO JBYCTOPOHHEE
muddy3Hoe adbBEONSIPHOE TOBPEXKIEHUE, XapaKTepU3YIOIIEeCs allbBEOJISPHBIM
OTE€KOM, THAJMHOBBIMH MeMOpaHaMH ¥  HEOJHOPOJIHBIM  pacHpeeeHUEM
MHEBMOIUTOB U (ubpodnactoB. Takoil oOpazeln] peakiuu ajabBEOISIPHON CUCTEMBI
MOXKET OBbITh BBI3BAH PA3IUYHBIMU MATOT€HHBIMM areHTamMHd, TaKUMH Kak
TUIOKCHS; TOKCUYHBIE MHTAISIHTBI, HAPKOTUKHM W MH(PEKUUOHHbIE 3a00JeBaHUs, B
TOM YHCJIE U 3apakeHHs] TaKuMU Bupycamu, kak SARS-1. TTosBuinch cooOiienus o
paHHUX M3MeHeHUsX Auddy3Horo anbBeosispHOro noBpexzaeHus u npu COVID-19
[6, 1]. [TpumeuarenbHO, YTO HaUOOJIEE TOPA3UTEIHLHBIM U HEOXKHIAHHBIM OTKPBITHEM
ObLIa 3aKyNOpKa JIETOYHBIX apTepuil TPOMOOTHYECKUM MAaTe€pUaIoM, OOHapyKuBae-
MBI Kak Ha MaKpOCKOIMUYECKOM, TaK MU Ha MHUKPOCKOIMYECKOM YPOBHE BO BCEX
ciydasx. B OOJBIIMHCTBE CIIy4aeB 3TO KIIOUYEBOE OTKPBHITHE OBLJIO CBS3aHO C
NapeHXUMATO3HBIM KPOBOTEUEHUEM JIETKOTO W TIEeMOPpPAaru4eckuM UH(papk-
ToM. H(DapKkT jerkoro ObUI OCIOXHEH OpPOHXOIMHEBMOHHEHW MOYTH B IOJIOBHUHE
Clly4aeB, XOTd B OOJIBIIMHCTBE CIIy4aeB OH ObLI O04aroBbiM. OueHb BEPOSATHO, YTO
sM(pu3zema, KoTopasi B TOM WM MHOW CTeneHu Obula 0OHapy>KeHa y BCEX MallMeHTOB,
Morna ycyryouts Teuenune COVID-19.Cneayer oTMETUTb, YTO COYETaHHE
ANbBEOJIIPHBIX U COCYAMCTBIX MU3MEHEHHH MOXET OOBACHUTH OBICTPOE W HHOIZA
HENpeacKazyeMoe KIMHUYECKOE YXYJUIEHUE, HAOMI0AaeMOe B HEKOTOPBIX TSKEIbIX
ciyuyasx COVID-19 [4, 5].

MexaHu3Mmbl, TPUBOJAIIME K TPOMOO3Y JIETOYHOW apTepUU M KOAryJomaThu
npu COVID-19, eme mnomHocTei0 HE uU3y4deHbl. [lo-BUAMMOMY, CyIIECTBYET
NPUYUHHO-CJIE/ICTBEHHAS CBA3b C BOCMIAIMTEIBHBIMHU U PeNapaTUBHBIMU IIPOLIECCAMU
¢ ydactueM au¢p@dy3HOTO aabBEOJSPHOTO MOBPEKACHHUS, MOCKOIbKY TPOMOBI 4acTO
OOHapy’>XMBAIOTCAd B MEJKHUX JIETOYHBIX apTEPHUsSX, YTO, CKOPEE BCEro, SBISAETCS
BTOPUYHBIM TI0 OTHOIICHUIO K TOBpexAcHUIO »sHaoTenus [5]. [ToBpexaeHue
SHAOTENUSI TaKK€ MOXET OBITh CBS3aHO C TPSAMON BHPYCHOW WH(EKIIHEH
SHJIOTEIMATBHBIX KIETOK Wi ¢ oTBeToM Xo3smHa [3]. Kpome Toro, otnoxeHwue
anbBeosispHOTO (ubpuHa mpu IUDPY3HOM albBEOJSIPHOM TMOBPEKICHUN MOMXKET
BJIVSITH HA TOHKHA MECTHBIA OanaHc ¢puOpuHoau3a u koaryisuu [2, 5]. Codueranue
ANbBEOJIIPHOTO U 3HJIOTEIMAIBHOTIO MOBPEXACHUS 00Jiee MEJIKHX COCYIAOB MOXET
COMPOBOXK/IATHCSI MUKPOBACKYJISIPHBIM TPOMOO30M JIETKMX, KOTOPBIM 3aTeéM MOKET
pacnpocTpaHsAThCs Ha Oosiee KpymHbIe cocyabl. O MUKPOTPOMOAx B MaJbIX JIETOYHBIX
apTepuoiax coobmanoch B HeaaBHuX ciydasx COVID-19, Ho BoBlieueHHE KPYITHBIX
COCYZIOB JI0 CHUX IOpP COOOIIAJIOCH TOJBKO B PEAKUX CIy4asix, JUArHOCTUPOBAHHBIX
pamguosiorrmuecku ¢ nomoibio KT-anruorpadum [7, 4]. [loBeimienHble ypoBHH D-
aumepa 6osee 2500 MKT / 71 ObUTM OINpeAesieHbl JUIsl BBISIBICHHS BCEX MAlUEHTOB C
TPOMO0IMOOIMEN JTETOYHONU apTEPUHU U MOTYT OBITh IIEHHBIM KPUTEpPHEM 0TOOpa Mpu
KT-anruorpaduu 11 BBISBICHHUS TPOMOO3a CETMEHTapHBIX WM CyOCEeTMEHTapHBIX
JIETOYHBIX apTEPUi.

Wichmann et al. [6] cooOmmin o TpomOo3e IyOOKMX BEH Yy OOJBIIOrO
KonudecTBa manueHToB (58%). BeHosnass Tpom0O03MOOIMST HE MOAO3pEBAIACH 0
CMEPTH, U TPOMOO03MOOIHS JIETOYHON apTepuu ObUIa MPSAMON MPUYUHON CMEpPTH Y
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YEeThIPEX U3 HUX, YTO CBUJETEIBCTBYET O BaXKHOW POJIM KOAryJonaTHH, BbI3BAHHOU
COVID-19, B cMmeptHOCTH marueHToB. Jlerounas »M0oia, 3aKynopUBaroIasi
OCHOBHBIC JICTOYHBIE apTEpPUH, OKa3anach (aTaapbHOM TaKXKe y ABYX MAIMEHTOB,
onucanHbix Grimes et al. kotopsie yTBepxkaanu, yto uHpekus SARS-CoV-2, kak u
Bupyc rpunna u SARS-CoV, MoxeT ObITh CBSi3aHA C HAPYLIECHUSIMU CBEPTHIBAHUS
KPOBH, KOTOpblE MOTYT TIpHBECTH K TpoMOO3y H JIHCCEMUHUPOBAHHOMY
BHYTPHCOCYIMCTOMY CBepThiBaHHI0. Lax et al. [8] omeHmiam makpockonndyeckue u
MUKpPOCKONTMYECKHE JaHHbIC U KIIMHUYecKue Koppensauuu B 11 ciydasx. UnrepecHo,
YTO JaXe €CJM AECATh MAlMEHTOB MOJydYaaud NPO(QUIAKTHYECKYIH0 aHTHKOAryJsHT-
HYIO T€paIuio, y BCEX U3 HUX ObLT OOHAPYXKEH TPOMOO3 MAJIBIX M CPEAHUX JIETOYHBIX
apTepuil B pa3jIM4HON CTENEeHH Hapsay ¢ auddy3HOoe aabBEOJSIPHOE IMOBDEXKIIE-
HUE. ABTODBI MPENNOJOXKWIM, YTO co4YeTaHue obOoux mnopaxkeHuil (auddysHoe
aJbBEOJISIPHOE MOBPEKICHUE U TPOMOO03) MOXKET OOBSICHUTH OBICTPOE KIMHUYECKOE
yxyaumenue Tsokenon ¢opmbl COVID-19, u uro sxenmaTenbHO Oo0Jee aKTHUBHOE
pacIIMpEeHNE CYIIECTBYIOMIMX aHTUKOArYJITHTHBIX CTPATErHil.

Baxnoe wuccnenoBanne Obuio omyOnumkoBaHo Ackermann et al. [7].
['ucronornyeckoe Mccie0OBaHUE JIETKHMX CEMU YMEPIIUX IMAalMeHTOB, MOPa’KEHHBIX
COVID-19, cpaBHuBanoch ¢ pe3ylibTaTaMH, MOJTYYCHHBIMU y TMAIIMEHTOB, YMEPIINX
ot unpexuuu rpunmna A (HINI1), 1 HeuHbUIIUPOBaHHBIX KOHTPOJBHBIX JIETKUX. B TO
BpeMsi Kak Aud@dy3HOe albBEOJSPHOE TMOBPEXKIECHUE C  IEPUBACKYISPHOM
uHunpTpanueil T-muM@pouTOB 0BT OOBIYHBIM sIBICHHEM IpH MH(pekuusx SARS-
CoV-2 u HINI, cocynucteie ocoOeHHOCTH Obuth oTinuuTenbHbiMU 0T COVID-19 u
BKJIIOYAJIU TSDKENI0€ MOBPEXKICHUE DHIOTENHS, IIMPOKO PACIPOCTPAHEHHBIN TpoMO03
C MUKPOAHTHONATUEN, MUKPOTPOMOBI albBEOJIIDHBIX KaMWLIIDOB U HEOAHTMOTEHE3.
[TogoOHbIe mopaxkeHus, cocrosume B TudPy3Hoe albBEOJISIPHOE MOBPEKACHUE U
muddy3HBIX TpHU3HAKaX TPoMOO3a W MHUKPOAHTHONMATHH B MEJIKUX COCyAaX H
KamWUIsipax JIETKUX, OBUIM 3aperuCTPUPOBAHBI TaKKEe B HEOONBIIOH TpyIe
adppoamepukanies ¢ COVID-19. JleBats HcClieOBaHUN YyKa3aJii Ha HEKOTOPBIC
MaKpPOCKOIUYECKUE U / UM MUKPOCKOIIUYECKUE aCHEKThI, IPU 3TOM MaTOJIOTHYECKUE
U3 HUX /IO CUX MOpP ObUIM CBSI3aHBI B OCHOBHOM C OPOHXUTOM / OPOHXOITHEBMOHUEH.

BbIBOBI

Mps1 nonaraem, uto aiisi 6osiee UHPOPMATUBHOTO HCCIAEAOBAHUS MATOPUZUO-
noruu u natomopdomnoruu npu 3adoneanun COVID-19 neobxonumo:

1. Pacumpute wuzydenue OuoncuiiHoro marepuana npu COVID-19 we
OTPaHUYMBASICh TOJBKO OTACIBHBIMU OpraHaMH, O YeM JOJDKHBI OBITh BhIPaOOTaHBI
COOTBETCTBYIOIINE UHCTPYKIUH.

2. bonee mupoko mu3yyaTh ocobeHHoctu Teuenust u Mmopdosorun COVID-19
B 3aBHCHMOCTH OT BO3pacTa M HAJUYMsI COMYTCTBYIOLIUX OCTPHIX U XPOHUYECKHUX
3a00s1eBaHUM.

3. [IlpoBeputh Oojiee 4YETKOE H3YYEHUE KIMHUKO-MOP()OIOTHUECKUX
napameneit  y morubmux ot COVID-19 npu cnenuduyeckom pazHooOpazuu u
UHAUBUIYAJILHOM MOJAXOJ€ B BBIOOpE METOJOB JICYEHMS, YTO TO3BOJIUT
ONITUMHU3HPOBATH 3PPEKTUBHOCTH MEAUITMHCKOM TOMOIITH.
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XULASO
COVID-19-LA YOLUXDUQDA AGCIYOR ZODOLONMOLORIN XUSUSIYYOTLORI

Mikailov U.S.
Azorbaycan Tibb Universitetinin Mohkomao tobabati kafedrasi, Baki.

Siddatli koskin tonoffiis sindromu Coronavirus-2 (SARS-CoV-2) sabab oldugu yeni
koronavirus xostoliyi (COVID-19) diinyada stiratlo yayilmigdir. Bu, ciddi ictimai saglamliq, iqtisadi
vo sosial tohdidlor soklindo golon milyonlarla tosdiglonmis infeksiya ilo hoyacan verici sayda
Oliimlo noticolondi. Osas koskin patoloji alamat alveolyar 6dem, hialin membranlar vo pnevmosit vo
fibroblastlarin geyri-borabor paylanmasi ilo xarakterizo olunan ikitorafli diffuz alveol zadslonmo
geyd edilmisdir. Bozi hallarda eksudativ iltihab da 6ziinii gdstormisdir. Insanlarda SARS-CoV-2
infeksiyasinin patogenezi ylingiil simptomlar vo ya agir tonaffiis catismazligi kimi 6ziinii gosterir.

Agar sozlor: koronavirus infeksiyasi, COVID-19, agciyar zadalonmalari, kaskin tanaffiis
distress sindromu

SUMMARY

CHARACTERISTIC OF LUNG DAMAGE AT COVID-19
Mikailov U.S.
Department of Forensic Medicine, Azerbaijan Medical University, Baku

A new coronavirus disease (COVID-19) caused by the acute respiratory syndrome
Coronavirus-2 (SARS-CoV-2) is spreading rapidly around the world. This has resulted in an
alarming number of deaths with millions of confirmed infections coming in the form of serious
public health, economic and social threats. The main acute pathological feature was bilateral
alveolar edema, bilateral diffuse alveolar damage characterized by uneven distribution of hyaline
membranes and pneumocytes and fibroblasts. In some cases, exudative inflammation has also
manifested itself. In humans, the pathogenesis of SARS-CoV-2 infection manifests itself as mild
symptoms or severe respiratory failure.

Key words: coronavirus infection, COVID-19, lung lesions, acute respiratory distress

syndrome
Daxil olub: 7.04.2021

HEKOTOPBIE BOITPOCBI HATOI'EHE3A THO®EKIIUU SARS-COV-2'Y
JIOIAENU
MuxkaunaoB Y.C., Axagos Jxk.I11., Jagamos C.I'., A3mamenos .M.

Kagpeopa cyoeonoii meouyunvt Azepoaiidrncanckozo Meouyuncxkozo
Ynueepcumema, baky

Monekvispabsie MexaHu3Mbl natoreHe3a nabekmmn SARS-CoV-2 u B3anmo-
NCHUCTBUSA BHDVCAa C XO3SMHOM OCTAlOTCS B 3HAYUTCIBHOW CTEMEHW HESCHBI-
MU. IHTEHCUBHBIE HCClIeIOBAaHUS dTUX BUpycosorndeckux npoduieit SARS-CoV-2
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obecrieyaT OCHOBY JUIS Da3pabOTKH MNPOMUIAKTHYECKUX U TEPANeBTHUYECCKUX
crpareruii potus COVID-19. KpoMe TOro. mocTOSHHBI I'€HOMHBIH MOHHTODUHI
SARS-CoV-2 B HOBBIX clIy4asgX HEOOXOOMM BO BCEM MHUDE. IIOCKOJIBKY Ba)KHO
CBOCBDEMEHHO BBISIBJIATH JIIOOBIC MyTallMK, KOTOPHIE MOTYT MPUBECTH K (DEHOTHIIH-
YECKUM M3MEHEHUSM BHpYCa.

Knrouesvie cnosa: xoponasupycnas unghexyus , SARS-COV-2, COVID-19,
namozenes, MOHUMODUH2

Acar sozlar: koronavirus infeksiyasi, SARS-COV-2, COVID-19, patogenez,

monitoring

Key words: coronavirus infection, SARS-COV-2, COVID-19, pathogenesis,
monitoring

KoponaBupycbl - 3TO pa3HOOOpa3Hasi rpynmna BHUPYCOB, MMOpaXarolux

MHOXECTBO Pa3HBIX BHJOB >KMBOTHBIX, U OHU MOTYT TakXK€ BBI3bIBATH JIETKUE U
TsDKENble  pecniupaTopHble  wHbeknuu y moaed. B 2002 u 2012  ronax,
COOTBETCTBEHHO, JiBa BBICOKOIIaTOT€HHBIX KOpOHaBHpyca 300HO3HOTO
MPOUCXOXKICHUS, KOPOHABUPYC TIKEIOTO OCTPOro PECHUPATOPHOrO CHHAPOMA
(SARS-CoV) u KOpoHaBUpPYC OJM)KHEBOCTOUYHOTO PECHMPATOPHOTO CHHIpPOMA
(MERS-CoV), mnosBwINCh y JIOACH W BBI3BAIM CMEPTEILHOE PECIUPATOPHOE
3aboneBanue. Kak HOBBI Oera-kopoHaBupyc, SARS-CoV-2 umeer 79%
UACHTUYHOCTH I'€HOMHOH 1ociienoBaTeabHOCTH ¢ SARS-CoV u Ha 50% - ¢ MERS-
CoV. Ero reHoMHasi opraHu3aius aHaJOTHYHA JPyTruM OeTa-KopoHaBupycam [1, 2,
3].

[TaTorene3 unbexkunn SARS-CoV-2 v mroneil mposBisieTcss B BUIE JIETKUX
CHUMIITOMOB  WJIM  TSDKEJIIOM  JBIXaTEJIbHOW  HEIOCTAaTOYHOCTH. CBS3BIBAsICh €
SIUTENUAIPHBIMU  KJIETKaMH JAbIXaTrenbHbIX myTed, SARS-CoV-2 HaumHaet
PEITUIIUPOBATHCS M MHUTDUPOBATh BHHU3 IO NIBIXATEIBHBIM NVTSIM M IPOHUKAET B
aJIbBEOJISIDHBIC AIIUTEINATIbHBIC KJICTKH B JIETKUX. beicTpas perukanus SARS-CoV-
2 B JICTKUX MOXET BBI3BaTh CHUJbHBIM MMMVHHBIA OTBeT. CHHADOM IIMTOKHHOBOTO
IITOPMa BBI3BIBAET OCTDPBIA DECIUPATODHBIM IHCTDECC-CHHADOM M JIBIXaTEJIbHVYIO
HEIOCTaTOYHOCTh, YTO CYHMTACTCSd OCHOBHOM NIPUYMHOM CMEDPTH MAIUCHTOB C
COVID-19 [4, 51. [Tauuents! crapiiero Bo3pacta (> 60 JeT) U ¢ CEPbE3HBIMH DaHEE
CVIIIECTBOBABIIMMHU 3a00JICBAHUAMU HMEIOT OOJBIIHNA DHUCK DA3BUTHS OCTPOTO
DPECHUPATOPHOTO AUCTPECC-CHHIAPOMA W cMepTH. O MNOJIMOPraHHOM HEJI0CTaTOY-
HOCTH TaKXke coo0Iaioch B HEKOTOPhIX ciydasx COVID-19. ['uctonaTonorudyeckue
m3MeHeHuss y manueHtoB ¢ COVID-19 npoucxoaar B OCHOBHOM B
aerkux. ['mcronmaromorndyeckuii  aHajaW3  IOKa3al  JIBYCTOpOHHee I dy3HOE
aJIbBCOJIIPHOE TOBPEXKACHHUE, 00pa30BaHHE THAIMHOBOM MEMOpaHBI, JSCKBaMAallHIO
ITHEBMOITUTOB M OTJIOXKEHUA (UOpUHA B JICTKUX IMAIMEHTOB C TsHKEIOU (hOpMOi
COVID-19. B  HEKOTOpBIX ClIly4asx MPOSBIISUIOCH  TaKXKe  AKCCYJaTUBHOE
BocnaneHue. IMMyHOrHCTOXMMUYECKHE aHaIu3bl BeIIBHIIM aHTUreH SARS-CoV-2 B
BEPXHUX  JBIXAaTCIbHBIX MYTAX, OPOHXHOJAPHOM OIHUTCIHMH W SIHUTCIHH
MOJICIM3UCTBIX KeEJIe3, a Takke B nHeBmouutax [ wm Il Tuma, ambBEONAPHBIX
Makpodarax ¥ THaJJHHOBBIX MeMOpaHax B Jierkux [6,7].

[Toxoske, 4TO JIFOAM BCEX BO3PACTOB BOCHPUUMYMBBEI K HHpekiuu SARS-
CoV-2, a cpeguuii Bo3pacT MHGHUIUPOBAHUSA cocTaBisieTr okojio 50 jer. OmHaAKO
KIIMHUYECKHE MPOSBICHUS Pa3IMYaOTCs C BO3pacToM. B 11e710M, y TTOXKUIIBIX MYKYUH
(> 60 mer) ¢ coOmyTCTBYIOIMMMH 3a00JI€BaHUSMH OOJIbIIIE BEPOSITHOCTH Pa3BUTHUS
TSDKEJIOTO pecnupaTopHOro 3abojieBaHUs, KOTOpOe TpeOyeT TOCHUTAIM3aIUuU HIIH
JaXXe CMEPTH, TOrJa Kak y OOJIBIIMHCTBA MOJIOJBIX JIIOJICH M JeTel BTpPEUYaroTCs
TOJIBKO JIeTKHe 3a00j1eBaHMs (OTCYTCTBHME MHEBMOHHMM WM JIETKas ITHEBMOHMS) WIIN
oeccumnToMHble  3a0oneBaHus. [I[pumedarenbHo, 4TO  pUCK  3a00JeBaHUsA
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OepeMEHHBIX JKCHIOMH He ObUT BhIme. OQHAKO COOOIIAIOCh O J0Ka3aTelIbCTBax
TpaHciianeHtapuod mnepepaun  SARS-CoOV-2  oT uHQUUIUMPOBAHHOW MaTepu
HOBOPOXKICHHOMY, XOTsI 3TO ObLI eAMHUYHBIN ciaydaii [8]. IIpu 3apakenun Hambdosee
YaCTBIMM CHMITOMAMH SIBJISIIOTCS JIUXOpaJKa, YCTAJIOCTh M CyXOM Kamienb. B
WCCIICIOBAaHUSIX y MAaIMeHTOB B KwuTae MeHee pacnpoCTpaHEHHBIMH CHMIITOMaMU
OTMEYAIM BBIJICICHWE MOKPOTHI, TOJOBHYIO OO0JIb, KpOBOXapKaHbE, IUapero,
aHOPEKCHI0, 00JIb B ropie, 001Ib B IPYaH, 03HOO, TOIIHOTY U pBOTY. O HapyIICHHUIX
00OHSHHS M BKyca TaKXke cooOmanu marueHTsl B Mtanuu. Y OONbIIMHCTBA JTIOASH
IpU3HAKU  3a00JieBaHUS  MPOSBISUIMCH  IOCIE  HMHKYOAIMOHHOTO  IepHojaa
MPOJOKATCILHOCTRIO 1—14 nmHEH (Jalme BCero OKOJO 5 JHEH), a OAbIIKa Hu
ITHEBMOHHMS Pa3BHBAJIMCh B CPEAHEM B TEUCHHE 8 JIHEH ¢ MOMEHTa Hayaja 0oje3HHU
[2,3,5]. B wneckompkux cratbsx mnangemus COVID-19 cpaBHmMBamace ¢
AQHAJIOTUYHBIMH TJ100aTbHBIMH MaHAEMUSIMHA KOPOHABUPYCA, KOTOPHIE IMPOU3OILINA B
nociaeaHue aecsaTwieTus, TakumMu kak SARS u MERS [7,8]. O6e Gone3nu umenu
BBICOKYIO CMEPTHOCTh M JIETAIIBHOCTB. UTO Kacaercs Oojiee TsDKEIbIX (Gopm
naeBMounn  SARS-CoV-2, cooOmanoch, dro auddy3HOE  alIbBEOIIPHOE
MOBPEKICHUE SBIISICTCS OCHOBHBIM THCTOJIOTHMYECKHM OTKPBITHEM, OIHCAHHBIM B
nepBoM ciydae BCKpbiTUsi MERS B Mupe: BUpYC NpOSIBIISUT TPOIM3M K SMUTEIUIO U
ObUT OOHAapy’)KEH B IMHEBMOIIMTAX W CHHIUTHAILHBIX KIETKaX, B TO BpeMs Kak
HUKaKUX  JIOKa3aTeJIbCTB  BHEIETOYHOIO  TOPaXEHUS  OOHApYy)KEHO  HeE
Obu10. PesynmbraTel BekphiTus SARS Takke mokasalm pa3sHYH CTEIEHb OCTPOTO
MOBPEXKACHUA JIETKUX. [ MCTOJIOTHMS MEHsJIach B 3aBUCUMOCTH OT  CTaguu
oose3nn. JIndpy3Hoe arbBeoIIpHOE TOBPEKIACHUES, OPOHXUOIAPHBINA (PUOPHUH U OTEK
BO3AYIIHOTO TMPOCTPAHCTBA B OCHOBHOM BBISIBIISUIUCH TIPU  JJIMTEJIBHOCTH
3aboneBanuss menee 10 mueit. [TneBMoHMs, runepriazus 11 Tuma, mI0CKOKIECTOYHAS
MeTariasus, MHOTOSICPHBIC TUTAaHTCKUE KJICTKH U OCTpasi OPOHXOIMHEBMOHUS OBLIN
oOHapy XeHbI IpH 0oJiee IUTEIbHBIX 3a0oiieBaHusXx. MHTepecHO, uTto cepus u3 20
BCKphITUl SARS Takke mokazaja Mmopa)xe€HHUe COCYJIMCTOro pycia. JleMcTBUTEIbHO,
YacTO OINHUCHIBAIUCH COCYAUCThIE (PUOPUHOBBIE TPOMOBI, JIETOYHBIE HH(PAPKTHI U
HEOOJIBIINE M CPEAHUE IOBPEKISCHUS OJHAOTENHs Jerkux. Hambonee TsoKembie
dopmer SARS-CoV-2, 0e3ycI0BHO, HMEIOT HEKOTOPHIE Ba)KHBIC CXOJCTBA C
npeAbIIyIIUMA  TaHaeMussMu  kopoHaBupyca. Onnako COVID-19 umeer OGosee
CJIOXXHBIE CHMIITOMBI W MPOTrPEeCCHUpOBaHUE. BONBIION CHEKTp KIMHUYECKUX
MPOSIBIICHUH M CTENEHEW TSKECTH OOBSICHEH TOJbKO YacTH4HO. /lanmbHelme
WCCIIEIOBAaHUS MOTYT PacKpbITh HOBOe moHHMaHue wexanu3smo COVID-19.
[{uTosNOTHSI M1 HECKOJIBKO BCIIOMOTATENIbHBIX METOJ0B TENEPh CUUTAKOTCS PYTUHHBIM
JMarHOCTUYECKUM OPYKHEM IPHU XUPYPTrUUECKOU IMAaTOJIOTHU W OCOOCHHO IOJIC3HBI
IpA  BCKPBITHH, OCOOCHHO B CJIydyae HOBBIX BO3HHUKAIOMMX HH(PEKIIMOHHBIX
3a0oneBanuii [4,6].

[lepBoe cooOmieHne O IIUTOMATOJOTHUYECKUX OCOOCHHOCTSAX 00pa3moB
OpoHXOallbBeOsIpHOro Marepuana y mnamueHToB ¢ COVID-19 BeisiBuio Oombiioe
KOJINYECTBO AaKTUBUPOBAHHBIX IUIa3MAaTUYECKUX KJIETOK, CMeMIaHHbIX ¢ T-
auMmporutamu. Ilpu sToM He OBUIO OOHAPY)KEHO THAJIMHOBBIX KIETOK WIIH
ITHEBMOIIMTOB, Y€Tr0 MOYKHO OBLJI0 OBbI OKMAATh MPH OCHOBHBIX THCTONATOIOTHUYECKHX
U3MEHEHHUSX, 3apeructpupoBaHHbIx B jerkux COVID-19. Uadekmus SARS-CoV-2
HE BBI3BIBACT KAKHX-JIMOO CHCHM(HISCCKUX ITUTOMOP(OIOrHIECKIUX 0COOeHHOCTEH. B
Pa3JIMUHBIX PECIUPATOPHBIX MaTepHaliax, TAKUX KaK MOKPOTa, MOXXHO HAOJIOJATh
ATOMOP(OJIOTUUECKHUE TTPU3HAKK OCTPOTO MOBPEKACHUS U BOCCTAHOBIICHUS JIETKUX:
YBEIIMYCHHE KOJIMYECTBA MakpodaroB, aTUIMHWYHBIX ITHEBMOIIMTOB 2 THIIA, TIOCKHX
METAIUIACTUUECKUX KJIETOK M MHOTOSJICPHBIX KJIETOK. 3aMoJI03pUTh BHUPYCHYIO
STHUOJIOTHUI0O MOXHO Ha OCHOBAaHMM ITUTOIIA3MATHYECKUX U SJICPHBIX U3MECHEHUM B
Makpodarax M SMUTETUATbHBIX KIeTkax. Hanuuue yBenuueHus KIETOK W sJep,
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JeCKBaMallMi  DIUTENHSA, IICHUCTOM IUTOIUIa3Mbl, OOJBIINX  OKOJIOSJACPHBIX
IIUTOIIA3MAaTUYECKUX BaKyoOJICH, MPOCBETICHUS SACP, BHYTPUSICPHBIX BKIIIOYE-
HUM. J[eCTBUTEIbHO, MNpPH PYTUHHOW jgabopaTopHOM 00paboOTKe IIEBPAIbLHOTO
BBITIOTA, CMBIBOB M acHUpaToOB W3 OpPOHXOB, OPOHXOAJIBBEOJSPHOTO JABaXKa M
IIPOMBITHIX P00 TPAHCOPOHXHUATBLHOU UTJIBI TpeOyeTcs HeHTpUudyrupoBanue 1 / uin
IIUTOICHTpU(PyrupoBaHUe, IIPH KOTOPOM 0OpasyeTcs adpo30ib. CleyeT IpUMEHSTh
cTporue Mepbl OHMO0OE30MacHOCTH JJIA  MNPEJOTBpAIleHUsS CIy4YalHOTO WM
HEeIpeTHaAMEPEHHOT0 KOHTaKTa C MH(MEKIIUECH.

B otuete 0 72 314 cayuasx B Kutae 81% cimydyaeB ObuH KiTacCH(PUITUPOBAHBI
KaK Jierkue, 14% OBUIM TSOKEIBIMH CIy4asiMd, MOTPEOOBABIIMMU BEHTWIAIIMU B
otnaeneHny uHTeHcuBHOM Tepanuu (OUT), u 5% OblIM KpUTHYECKUMH (TO €CTh Y
MAIMEHTOB OblIa JbIXaTelbHAss HEIOCTaTOYHOCTh, CENTHYECKHNW IMOK WU / WU
HoJiMopranHas JUCOYHKIMS wWid  HemocrtatouHocts) [1]. [lpm  moctyrmienunn
HEIPO3payHOCTh MATOBOT'O CTEKJIa ObUla Hambojee YacTOM PEHTrEeHOJIOTHYECKOM
HaxoJKoW Ha KoMmbioTepHON Tomorpadum (KT) rpyaHoi KiaeTKH. Y OONBIITHHCTBA
MAIMEHTOB TaK)XKe pa3BHBaAjach BBIpaKCHHAs TUMQOIEHMS, aHAJIOTHYHAS TOW, YTO
HaOmoanack y namueHToB ¢ SARS 1 MERS, a y Tex, KTo He BBIKUI, CO BpEMEHEM
pa3BuBanach OoJsiee Tspkenas nuMdoneHus. [lo cpaBHeHHIO ¢ MalMeHTaMH, HE
nonyvatomumu OUT, matmentet OUT umenu 0osee BHICOKHE YPOBHU IIMTOKHHOB B
11a3Me, 4TO CBHJICTEIIBCTBYET 00 MMMYHONATOJIOTHYECKOM ITPOIIECCE, BBI3BAHHOM
IIUTOKMHOBBIM IITOPMOM. B 3TOM KOropTe manueHToB okojo 2,3% Jroaer ymepin B
cpeaHeM 3a 16 mHel ¢ MomeHTa Hauaja 3a0ojieBaHus. MyKuuHBI cTapiie 68 jeT
uMenr 0oJiee BBICOKUM PUCK PECTTUPATOPHOM HEAOCTATOUYHOCTH, OCTPOTO CEPJACUHOTO
MOBPEKJICHUS M CePACUYHON HEAOCTATOYHOCTH, MPUBOJAIICH K CMEPTH, HE3aBUCUMO
OT CEepPJCUYHO-COCYAUCTBIX 3a0o0JieBaHUN B aHaMHe3e. BOJBIIMHCTBO TAIUEHTOB
BBI3ZIOPOBEIN M HX BBIMHCAIH U3 OOJBHUII Yepe3 2 Hemenn [1].

Jlerkue MOXHO CYHTAaTh OCHOBHBIM OPraHOM-MHIICHBIO TSHKEI0M (hOpPMBI
COVID-19, pearupyronmum ¢ auddy3HbIM  aIbBEOJISIPHBIM  TIOBPEXKACHUEM U
MOPAKEHHBIM TPOMOO30M B CyOCErMEHTApHBIX UM CETMEHTApPHBIX JICTOYHBIX
aprepusx. KomOunarust o00OMX d3THUX SBJICHHH MOXET OOBSCHUTH OBICTPOE
KJIMHUYecKoe yxyamenue Tspkenoit popmel COVID-19 u moxet notpedoBath 6osiee
AKTUBHOTO PACIIMPEHUS] CYHIECTBYIOIMMX CTPATETUl AHTUKOATYJSALMU, KOTOpbIE
TaK)K€ YYUTHIBAIOT TEpPANeBTHUYECKUE JO3bl WIM JaKe TPOMOOIMTHUYECKYIO
Tepanuio. BriocimencTBum 3TH  TsDKENIBIE JICTOYHBIE W3MEHEHHUSI, I10-BHIUMOMY,
OPUBOIAT K TOJUOPTAaHHOM HEIOCTATOYHOCTH, OCOOCHHO TIOYEK H, PEXKe,
neueHu. CiemyeT paccMOTPETh BO3MOXKHOCTh CTPOTOM MPO(PUIaKTHKH TpomMOo03a,
THIATEIBHBIX Ja00PATOPHBIX M BU3YATU3UPYIOIIMX UCCICIOBAHUM, a TaKkKe paHHEH
AHTHUKOATYJITHTHOW Tepanuy MpH TOJ03PEHUU Ha TPoMOO3 JIETOYHOW apTepUHu WIIH
BCHO3HYIO TpoMO03MOoanio. HeoOxoaumel  JambHEHMIIME HCCICAOBAHUS, YTOOBI
MOATBEPANTD 3TH PE3yIbTAThl U PACKPHITH MTOAPOOHBIC MEXaHU3MBI, YUaCTBYIOIIUEC B
ATOM IIUPOKOM CIIEKTDE MOPAKEHHS OPraHoB, BbI3BaHHOTO SARS-CoV-2.

Monekvaspabie MexaHu3Mbl naToreHe3a wuHbekmun SARS-CoV-2 u
B3aUMOJICHCTBUSI BHUDYCA C XO3SMHOM OCTalOTCS B 3HAYUTEIBHOW CTENCHU
HEsSCHBIMH. IHTEHCHUBHBIC UCCIICAOBAHUS 3THX BUDYCOJOTHUECKUX TIpoduieit SARS-
CoV-2 obGecneyaT OCHOBY JUIS Pa3pabOTKH MPOMUIAKTHUCCKUX U TEDAICBTUUYCCKUX
crpateruii potuB COVID-19. Kpome TOro. nocTOSSHHBIM T€HOMHBIM MOHHUTODHHT
SARS-CoV-2 B HOBBIX civyasix HEOOXOIWM BO BCEM MHDE. IMOCKOIBKY Ba)KHO
CBOEBDEMEHHO BBISABJISITH JIIOOBIE MVYTallMM., KOTODbIE MOTVT TIIDUBECTH K
denotunuueckuM m3MeHeHusM Bupvca. Hakoner, COVID-19 6pocaet BbI30B BceM
oM. bopsba ¢ 3TOi smuaemMuen - IoirocpodHas padoTa, TpeOyromas yCHIHMA
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KOKIOTO 4YeJOBEKa W MEXAYHAPOJHOTO COTPYJHUYECTBA YUYEHBIX, BJACTEH W
OOILIECTBEHHOCTH.

BbiBOABI:

Ha ocHOBaHMY BEIIEN3I0KEHHOTO. IIPUXOIMM K CIICAVIOIIAM BEIBOIOM:

1. YaureiBasa, yto SARS-CoV-2 nocie ¢cBsI3U € dIUTEIUAILHBIMHA KJIETKAMU
IBIXaTEIbHBIX NOVTEH HE Cpa3y HAYMHAET MUIDHUDOBATh BHHU3 M IIDOHHUKATH B
allbBEOJIIDHBIE  KJIETKH  JIETKHUX. HEOOXOMMMO  W3BICKATh  MEDBI  JUIA
MEIUKaAMEHTO3HOT0 3aMeuieHns Murpauuu SARS-CoV-2 1o apixaTeabHbIM ITYTIM.

2. Ilpm opagHel [OWArHOCTHUKE UM  MEIMKAMEHTO3HOM  VIUIMHEHUU
uHKyOanmonHoro nepuoga SARS-CoV-2 mpeamonaraercsi 6osiee Jerkoe TEUSHHE
3a00J1eBaHusl.
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XULASO
SARS-COV-2 INFEKSIYASININ PATOGENEZININ BOZI MOSOLOLORI

Mikailov U.S., ©hadov C.S., Dadasov S.Q., Azmommodov I.M.
Azorbaycan Tibb Universitetinin Mohkomao tobaboti kafedrasi, Baka.

SARS-CoV-2 infeksiyasinin patogenezinin molekulyar mexanizmlari vo virusun sahibi ilo
qarsiligh tesiri tamamils aydin deyil. SARS-CoV-2-nin bu virusoloji profillori {izarindo aparilan
intensiv tadqgiqatlar COVID-19-a qars1 profilaktik vo terapevtik strategiyalarin hazirlanmasina
zomin yaradacaqdir. Bundan olave, diinyada yeni hallarda SARS-CoV-2-nin davamli genomik
monitoringi zaruridir, ona goro do virusda fenotipik doyisikliklora sobab ola bilocok mutasiyalarin
vaxtinda miioyyonlosdirilmasi vacibdir.

SUMMARY
SOME ISSUES OF PATHOGENESIS OF SARS-COV-2 INFECTION IN HUMANS

Mikailov U.S., Ahadov C.Sh., Dadashov S.Q., Azmammadov [.M.
Department of Forensic Medicine, Azerbaijan Medical University, Baku

The molecular mechanisms of the pathogenesis of SARS-CoV-2 infection and the
interaction of the virus with the host remain largely unclear. Intensive research into these
virological profiles of SARS-CoV-2 will provide the basis for developing preventive and
therapeutic strategies against COVID-19. In addition, continuous genomic monitoring of SARS-
CoV-2 in new cases is necessary around the world, since it is important to timely identify any
mutations that may lead to phenotypic changes in the virus.

Daxil olub: 4.05.2021
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AJITOPUTM OPI'AHMU3BAIMUU SJITUTAEMHUOJJOI'MYECKOI'O HAZI3OPA
3A HEHOJII/IOT)HTEPOBI/IPYCHOI/I KHUINEYHON UH®EKIIUE B
A3EPBAHMIKAHE

Pycramosa JI.H.

Hayuno-Hccneooeamenvckuit Hncmumym Meouyunckoii Illpogunakmuku um.
B.FO.Axynooea, baky, Azepoaiioxncan

Pe3iome. Lleanb. PazpaboTka anropurma opraHu3aiuy dMUIEMHAOIOTHYECKOTO
HAJ30pa 32 HETMIOJIUOIHTEPOBUPYCHON KUILIEYHON MH(PEKIIUEH.

Ianuentsl M MeToabl. O6cinenoBansl 1430 nanuenta B Bo3pacte 17-62 rona
C OCTPbIMH KHWIIICYHBIMU HWH(PEKIMSAMU HEACHOW ATHOJNOTUU. VCronab30BaHbI
BUPYCOJOTUYECKUN, MOJIEKYIISIPHO-OMOIOTMYECKUN U ATTUAEMHUOIOTHUECKUI METOIbI
UCCIIEJOBAHNM.

Pe3yabTarbl. 3yueHbl ce30HHBIE, BO3PACTHbIE OCOOCHHOCTH HEMOIHOIH-
TEPOBUPYCHOM  KHUIIEYHOW WHGEKIMU, ONpeleseHbl BUPYCOJIOTHYECKUE U
MOJICKYJISIPHO-TEHETUYECKHUE  XApPaKTEPUCTHUKUA  LUPKYJIHUPYIOMIUX  HEMOJUOIH-
TEPOBUPYCOB CPEJI B3POCIBIX.

BbiBO/IbI: YCTaHOBIIGHHBIE PErHOHANIbHBIE OCOOCHHOCTH  HEMOJIHOIH-
TEPOBUPYCHON  KHUIIEYHONM UWH(DEKIUH TO3BOMWIM  pa3paboTarh  alTOPUTM
OpraHu3allid  3MUAEMHOJOTMYECKOT0  HaA30pa 3a  HEMOJUMOIHTEPOBUPYCHOMU
KHIIIEYHOU MH(eKIuel B A3epoaiimkaHe.

Kniouesvie  cnosa:  nenonuosmmeposupycnas — KuuieyHas — uHgexyus,
INUOEMUOTIO2ULECKUL HA030D, HENOTUOIHMEPOSUPYC, BUPYIEHMHOCHb.

YOukBUTapHOE pacnpoCTpaHEHUE, BBICOKAsh KOHTAaruo3HOCTh, HAJIMYWE
0eCCUMITOMHOIO HOCUTEIbCTBA, YCTOMYMBOCTh BO30yAMTENEH BO BHEIIHEH Cperne,
BO3HUKHOBEHHE BCIIBIIIICYHON 3a00JI€Ba€MOCTH, MAHTPONHU3M U IIUPOKHH CIIEKTP
HO30JIOTHYECKUX (OPM U OTCYTCTBHUE CPEACTB CHEIUPUYECKON TPOPHUIaKTUKA
00yCIIOBJIMBAET JIOCTAaTOYHO BBICOKYIO aKTyaJlbHOCTh MPOOJEMbl SHTEPOBUYPCHBIX
unpexuii (OBU) [1]. Onna u3 snuaemuonornueckux ocodbenHocrer IBU — sto
CroCOOHOCTh (OPMHUPOBAHUA Y YEJIOBEKa «3J0POBOTO BUPYCOHOCHTEIIBCTBAY C
JUIUTEILHBIM BBIJICICHHEM BHUpYyca BO BHEIIHIOW cpenay. Bhicokas reHeTmyeckas
U3MEHYUBOCTh SHTEPOBUPYCOB (DB) Takke CrnocoOCTBYET TMOSIBICHUIO HOBBIX
CEpPOTUIIOB M HM3MEHEHUIO DIUACMHOJOTHMYECKHX OCOOCHHOCTEH MHQEKIIUH,
BBI3BAHHBIX UMH [2,3].

[Tocne ceprudukanuu AszepOaifjpkanckoit PecnyOnukum Kak — CTpaHBI,
CBOOOJHOM OT TMOJUOMHUENUTa, JNujaeMuojorudeckuii  Hamzop (OH) 3a
HenoanodHTepoBUpycHbIMU UHPekuusimu (HIIDBU) siBnsercss oqHUM U3 TIIaBHBIX
HalpaBJICHWH B CHUCTEME  NPOPUIAKTHUECKUX  MEPONPUSITUA B TOCT-
cepTU(UKAIMOHHBIA TIEpHoJi. B HBIHEMIHEW W3MEHEHHOW 3MHUIAEMHOJIOTHYECKOM
CUTyallul HW3YyYEHHWE 3aKOHOMEpPHOCTEN snuaemuueckoro mponecca HIIDBU,
BUPYCOJIOTHYECKUX M MOJIEKYJISIPHO-TEHETUYECKUX XaPAKTEPUCTUK ITUPKYITUPYIOITUX
mraMMoB HernoJimodHTepoBupycoB (HIIDB) cpeann OOnMbHBIX W MpaKTUYECKH
3JI0pPOBBIX JIIOAEH SABIAIOTCA HEoOXoaumon mHpopmammeil 1 opranuzanuu OH 3a
HIIBBU [4,5,6].

Hcxonis U3 BBIMIEU3IOKEHHOTO, 11€JIh HCCIIEIOBAHUS — pa3paboTka allropuTMa
opraHu3alliy dnuaeMuosiorundeckoro Haazopa 3a HIIDBU B Azepbaiimkane.

Martepuajbl M1 MeTOAbI MaTepuaioM HACTOSILErO0 MCCIEIOBAHUS SBUINCH
cTaTucTUUeckue maHHble  PecmyOnmukanckoro I[I'mD, a Takxke  JaHHBIC
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BHUPYCOJIOTMYECKON U MOJIEKYISIpHO-Onosiornueckor nuarnoctuku HITOBU 3a 2006-
2009 rr.

Jns  BBIABIEHUS NPOSIBICHUM SHHUAEMHAYECKOrO0 Ipolecca NPUMEHSIN
PETPOCIEKTUBHBIN AMUIEMHUOIOTUIECKUI aHaJIn3. [IpoBoaunmn aHaJIu3
BHYTPHUIOI0BOM M MHOTOJIETHEH AMHAMUKU 3a00JIEBAEMOCTU B Pa3HbIX BO3PACTHBIX
rpynnax. Temnbl cHHXEHHE (YBEIMYEHHUs) 3a00JIEBAEMOCTH OIPEAEISUIM METOAOM
OLICHKY MHOTOJIETHEN TE€HICHIINH.

JIns BBIABIIEHHMS CE30HHBIX MPOSBICHUN ONPEAECISUIM CPOKM Hadala U
OKOHYaHMS CE30HHBIX MMOABEMOB 3a0ojeBaeMocTu. [Ipu onpenenennu cpokoB Havasa
U OKOHYAHHS CE30HHBIX NOJBEMOB 3a00J€BAEMOCTH HCIOJb30BAIACh METOIUKA,
paspadorannas W.ILIlanteimeBsiM U A.M.['epacumoBbiM [7]. [Hns ompeneneHus
cesonHoctn  HIIDB  wHbexkmuu  paccMaTrpuBaau  HE  KaleHAApHBIA. A
snuaeMuoNornueckuii roa (¢ 1 urons Tekyimero roga mo 30 HIOHS CIEIYIONIETO
rojia). Uto mo3BoJIsIO HE pa3phIBaTh €CTECTBEHHBIN X0/ MOJABEMOB 3a00JIEBAEMOCTH
SHTEPOBUPYCHBIMU TaCTPOIHTEPUTAMHU MeECALlAMU KaJCHJApHOro rojaa (aexkadpb,
SIHBAph).

N3yueHsl cnenyromuye MapKupyromme Ipu3Haku BupycoB Kokcaku A:
npu3sHak MT — mmorponusma, mpusHak LIIJ[ — nuromatmyeckoe neUCTBUE B
KyJbTYpe KJIETOK, IPU3HAK S — CBOMCTBO aTTEHYHPOBAHHBIX IITAMMOB 00pa30BbIBAThH
MeJKue OJSIIIKY MOJI arapoBbIM MOKPBITHEM; MpHu3HaK d — 3a/iepKKa pa3MHOKEHUS
aTTEHYMPOBAHHBIX IITAMMOB II0J] CJIOEM arapa ¢ HU3KUM CoJiepKaHrueM OnmKapOoHaTa
Hatpus (0,07%) mo cpaBHEHHIO ¢ BBICOKMM cojiepkanuem 3Toro Bemectna (0,45%).
JIis aTTeHyMpOBaHHBIX INTAMMOB pasHuIla B TuUTpax cocraBisser 3-5 Iy BOE;
npu3HaK IClay — TOHMXKEHHAass CIOCOOHOCTh ATTEHYMPOBAHHBIX IITaAMMOB
pasmuoxatecs npu 40°C.

JInst aTTeHyUMpOBAHHBIX IITAMMOB 3T NPU3HAKK O0O3HAUYAIUCH «—», IS
HEHUPOBUPYJICHTHBIX «+» 3HAKAMH.

MoeKkynsipHO-OMOJIOTMYECKUE  UCCIEAOBAHMS ~ NPOBOJWIM  METOJIOM
nonumepaszHor 1enHoi peaknuu (I1LP) ¢ ucnons3oBanuem HaOOpPOB peareHTOB
npousBojictBa OO0 «UutepJ/labCepBuc»y (O®bYH HHUHNSD r.Mocksa) (Llentp
«3nopoBas ceMbsi». I'. baky).

Hcnonb3oBaHHble B paboOTe€ BUPYCOJOTUYECKHE METOJbI COOTBETCTBOBAIU
pexomengarusm BO3 (WHO, 2003, 2004), MonekyasspHO-ONOJIOTHIECKUN METO —
TpeOOBAHUSIM, M3JI0KEHHBIM B MHCTPYKLUSAX K UCIOJIB30BAHUIO COOTBETCTBYIOLIUX
HAaOOPOB PEareHTOB.

B pabGore wucnonb30BaHbl METOAbl BapUALIMOHHOW  CTATUCTUKU U
KOPPEJISIITUOHHOTO aHanu3a. Beraucisuiack cpeaHss omwubka K MpoleHTy (m),
KpUTEpHl JocTOBEepHOCTH pazinuuil CThiojieHTa (t), onpeaensaach KOppeasiuoHHas
3aBUCUMOCTH (P).

Pe3yabTarhl _M_MX _00cy:kaeHHe [[J1s1 JOCTHKEHUS ITOCTaBICHHOM IIEIU
UCCIIENOBAHUS POBOMIIMCH B CIIEIYIOIINX HAIPABICHUAX:

1.Mounwutopunr 3aboneBaemoctu HIIDB undexmusamu;

2.Habmonenne 3a wmpkymsmueit HIIOB  (orcnexxuBanue pe3ynbTaToB
UCCJIeIOBAHUS MATOJIOTHYECKOTO MaTepraia OT O0IbHBIX);

3.M3yyenne OHONOTMYECKUX U MOJIEKYJISIPHO-OMOIOTHUECKUX MapKepOB
uaeHTupuuupoanHsix HIIOB.

Monutopunr 3aboneBaemoctu HIIDB wunHbekmusMu cpeau  B3poCiIoro
KOHTHHI'€HTA OXBaThIBal nsATHiIeTHUN niepuon ¢ 2006 o 2009 roxel. B xone anannsa
MHOTOJIETHEW JuHaMuku 3aboneBaemoct HIIDB  wundpexkmusmu B r.baky
YCTaHOBJIEHO, YTO 3a00JIEBAEMOCTh MMEJa B IIEJIOM YMEPEHHYIO TEHICHIUIO, MpU
3TOM pe3Kuidl mnoabeM 3abosneBaeMoctu mpousowmen B 2006 romy (17 cmydaes,
BbI3BaHHBIX KA 18 u 13 cnyuaes, Boi3BaHHBIX KA20). B Teuenun 4 et Hab04a10Ch
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cHmwkenue 3aboneBaeMoct HIIDB  wundexknuamu. «30JI0TBIM  CTaHIAPTOMY
muarHoctukn  HIIOB  uHdexkumm Bce eme  gBiAsSeTCS  BUPYCOJOTHYCCKHM
(KyJIbTypasbHbII) METO/ UCCIENOBAaHUSA. DTOT METOJ MO3BOJIMI HICHTU(DUIIUPOBATH
2 ceporuna HITOB — Kokcaku A18 u 20 cepotumnoB cpeau obcienoBanHbix 1430
NMaluveHToB B Bo3pacte 17-62 roma. BeisaBisemocts Kokcaku Al8 cepotumna
cocrasisuia 4,6%, Kokcaku A20 ceporuna — 3,4%.

Ananmu3 auHaMuku 3aboneBaemoctd HIIOB undekmusamu 3a 4 roga (2006-
2009 rr.) mokasai, uyTo BhIIBIsseMOcTh KA 18 mHdexnum mocturaia MakcCMMyMma B
2008 rony u 6puta MuHMManbHOM B 2006 rogy, Torna kak KA20 undekuus Oonblie
BesiBIsIack B 2007 romy. CrabunbHas BoisaBigemMoctb KA 20 undexuun
HaOMroanack B TeueHuu yethipex jet (2006-2009 rr.).

BospacTthas cTtpykrypa 3aboneBanuit HIIDB undekmueit xapakrepuzoBanach
€XEroJIHpIM TpeoliajlaHueM BO3pacTHBIX Tpynil 17-49 ner. Haunbonbmuii mpoueHT
peructpaiun KA 18 mHpexknum npuxoawioch Ha Bo3pacTHyw rpymnmy 40-49 ner
(5,4%), Kokcaku A20 undekiuu — Ha Bo3pacTHyto rpymiy S0 net u crapiie (5,5%).

Huzkuii ypoBeHb BbIsiBIsieMOocTH (1odTH B 2 pa3za) Kokcaku A 18 uHpexunu
oTMmeuaincsi B Bo3pactHou rpymme 30-39 ner (2,8%), Kokcaku A 20 unbekuuu — B
BO3pacTtHoi rpynmne 17-29 ner (2,5%).

AHanmu3  CcTpyKTypbl Ho3zosoruueckux ¢opm HIIDB wundexuun 3a
UCCIIEyeMBbI TepUoJl, CBHUACTENLCTBYeT o mnpeobnamanun HIIDB kumedHoi
UH(PEKIMU (HETOJINOIHTEPOBUPYCHBII TacTPOSHTEPUT). Y AENIbHBIA BEC JIaHHOU
HO30JIOTMM B CTPYKTYp€ OCTPBIX KHIIEYHBIX MHQPEKIHUA HESICHOM 3THOJOTUU
coCTaBJIslI B cpesiHeM 3a 4 roza 8,1%.

Pe3ynpTaThl BUPYCOJOTMYECKMX HCCIENOBAHUN MaTepuana OT OOJbHBIX,
coOpannbix B 2006-2009 rompl oTpaxkaoT cnektp pasznuuHbsix  HIIOB,
UPKYJIUPYIOUIUX cpeau B3pocioro Hacenenuss T.baky. Haumbonee akTtuBHO
nupKyiaupoBanu Bupychkl Kokcaku A cepotumnoB 18 u 20, 4yTo CBUAETENBCTBYET 00
ATUOJIOTMYECKOU POJIM ATUX CEPOTHUIIOB B BO3HMKHOBEHHH TacTpO’HTEpUTOB. Kpome
ATUX BUPYCOB ObLIM H30JdMpoBaHbl Takue Bupychl Kokcaku B 3,4, 5u ECHO 9, 11 u
14 ceporunos. Jloas 3TUX BUPYCOB B OTHEIBHBIE OBl B CPEIHEM COCTaBisia 1,6-
4,1%.

OnuaeMuyecku 3HaYMMbIMK 17151 T.baky B paszubie rojbl 66011 HITOB rpynms
Kokcakn A 18, A20 u rpynnel Kokcaku B 3, B 4 u B 5. ImeHHO 3TH BHpYyCHI
0o0OyCJIOBIIMBAJIM CE30HHBIE TOABEMbI 3a0oneBaemoct HIIDB racrposnrepuramu
cpenu B3pocasix. Bupycsl rpymnmel Kokcaku B 3, 4 u 5 Boigensuiuch OoT O0JBHBIX
exeronHo, Ho Bupycsl ECHO 9, 11 u 14 ne uzonuposanucek B 2006 n 2009 ronax. B
OCTaJIbHBIE TOBI dnM30aAnYecKas nupKyJsauus BupycoB ECHO 9, 11 u 14 craBut noa
COMHEHHE uX poiib B 3THosIoruu HITOB ractposHTepuTos.

Takum oOpazoMm, Ha Tepputopuu r.baky B 2006-2009 rr. ce30HHBIE MOHEMBI
3aboneBaemoct HIIDB ractposHTeputamMu cpeau B3pOCIOrO0 HACENEHUsS B
ocHOBHOM 0w 00ycioBiensl HITOB rpynmer Kokcaku A 18 u A 20.

JlaHHble ~ BHPYCOJIOTMYECKMX  HMCCJIEIOBaHUM  OBUIM  TOJITBEPHKACHBI
MOJIEKYJIIPHO-TEHETUYECKUMH HCCIEOBAaHUSAMU. Tak, MOJEKYJISIPHO-TEHETUYECKHE
UCCIeoBaHus JoKazanu ywactue BupycoB Kokcaku Al8 m A 20 B pa3ButuH
ce3oHHBIX noaseMoB HIIOB racrposnreputoB B r.baky. MonekymnspHo-
IFeHEeTUYECKUE XapaKTEPUCTUKU UCCIIEAOBAHHBIX IITAMMOB B Pa3HbI€ T'OJIbI MOKA3AIH
UX TEHETHYECKOE pOJACTBO. JlaHHBIE MOJIEKYJSIPHO-TEHETUYECKOIO H3yYEHHUS
BBIJICTIEHHBIX Ha Teppuropuu T.baky HIIDB mno3Bonmwim HeE TOABKO MOATBEPIUTH

CEpPOTHIl PHTEPOBUPYCA, HO U BBISIBUTh I'C€HETHYECKHUE BAPUAHTHI OJTHOTO M TOTO KE
cepotumna HITOB.
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Jnsa onpeneneHus BUPYJIEHTHBIX CBOWMCTB BbLACNEHHBIX mTamMmMoB HIIOB
OBLIIM U3y4YEeHbl MAPKEPHBIEC MPU3HAKHU.

N3yuenne mapkepHoro npusHaka MT mnokazano, yto Bupycsl Kokcaku A
ceporunel 18 w20 sABmsumMCh,  BUPYJICHTHBIMM. (CTENEHb  BBIPAKEHHOCTH
nuTonarudeckoro 3ddexra npu uzydyenun LIIJ] mapkepa Obula pasznuyHOl B
3aBUCHUMOCTH OT CEpOTHUIIA BUpYyca: MIPU 3apaxeHuu cepotunom 18 — 25% monocnos
KJIETOK OBLIO paspymieHo depe3 48 4 mocne 3apaxeHus; ceporurnoMm 20 — 50%.
Uccnenosanne npusHaka S mokasano, 4to ceporun 20 Bupyca Kokcaku obpaszyet
MeJNKue, a ceportun 18 — kpymHble Onsmku. MapkepHbiii mpusHak d  Obul
NOJIOXKUTENIBHBIM  JIJII BCEX M30JIMPOBAaHHBIX cepoTUNoB Bupyca Kokcaku A.
MapxkepHblil npu3HaK MCs OKa3ajcs MOJOXKHUTEIbHBIM TOJBKO y cepotuna 20, 4To
CBUJETENBCTBYET O BUPYJIEHTHOCTH YKa3aHHOI'O HITaMMa.

OmnpeneneHne NMaTOrEHHOIO areHTa MO MAapKEpHBIM IPU3HAKaM IO3BOJISIET
NOJIYYUTh BaXXHYI0 MH(QOpPMALMIO O BUPYJEHTHBIX CBOMCTBaxX IITaMMa W MPUHATH
aJIeKBATHBIE MEPBI TPOTHBO3IHUIEMAYECKOIO XapaKTepa.

[Ipexxne 4eM M3I0KUTh OCHOBHBIE IYHKTBI JJIsl pa3pabOTKU alropuTMma
OpraHu3aluy 3nuaeMuoiornyeckoro Haazopa 3a HIIOB kumeunoit uHdekuueil B
AzepOaiipkane, X0TeIoCch Obl OCBETUTh HEKOTOPHIE MOMEHTHI YK€ JCHCTBYIOIIUX
ANTOPUTMOB 1O 3nuAeMuonorndeckomy Hagzopy HIIOB, B wactHocT B Poccuiickoi
Oenepanuu. Crenyer OTMETHTh, 4TO B Poccum peructpanusi 3a00jeBaHUN
SHTEPOBUPYCHBIMU HHpeKusiMu BBeneHa B 2006 rogy u ObutM pa3paboOTaHBI
METOJIMYECKHE yKa3aHUs «DHTEPOBUPYCHbIE 3a00J€BaHUA: KIMHUKA, JabopaTopHas
JTUarHoCTuKa, snuaemMuonorus, npodumiaktukay (MY 3.1.1.2130-06) [8]. B stux
METOIMYECKHUX yKa3aHUSAX MOKa3aHbl OCHOBHBIE HAIIPABJIECHUS 3MUIEMHOJIOTHYECKOTIO
Hag3opa 3a OBHM, momaroBele AEUCTBHS 10 OpPraHU3allMd W IPOBEICHUIO
npouIaKTUUECKUX W MPOTUBOAIUAEMUYECKUX Meponpustuil npotuB DBU. Jlanee
Cankr-IleTepOyprckuM MeIWUIMHCKUM HH(GOPMAIMOHHO-aHAIUTUYECKUM LIEHTPOM
ObL1 coctaBiieH HPopMalmoHHBIN OIOJIIETEHh, KOTOPBI COIEPKUT PEKOMEHIAllun
s opranuzaiuu OH B otHomennu DBU (2007) [9]. Ilocranosnenue ['maBHOrO
rocyJIapCTBEHHOTO caHuTapHoro Bpada Poccuiickoit @enepanun ot 27 utonst 2011 r.
Ne 106 CII 3.1.29.50-11 «IIpodunaktuka dHTEPOBUYPCHON (HEMOINO) UHPEKIIUI
nocroco0cTBoBao ycoBepiieHcTBoBanuto DH 3a 9BU B cyonekrax Poccun [10]. B
cooOmenun akagemuka PAH H.M.Bpuko KOHKpeTHO OBbUIM YyKa3aHbl KOMILJIEKC
IPOTUBOAMUIEMUYECKUX MEPONPUATUN MPOBOAMMBIX B oyarax DBU, meponpusirtus,
HaIpaBJICHHbIE HA MEXaHU3M IMepefaud U MEpONpPUSITHs, HalpaBlICHHbIE Ha JIHII,
oOmaBmuxcs ¢ uictouHukoM nHpexruu (2013) [11].

Pa3paborannas B 2018 rony ®enepanbHoi ciyx00i mo HaA30py B cdepe
3allUThl  MpaB  norpebutenedt u  Onaromonyuyusi  4denoBeka  [Iporpamma
«ONUAEMUOIIOTHYECKII HAa30p W MPOPUIAKTHKA IHTEPOBUPYCHOU (HETIOIHO)
uHpexuu Ha 2018-2022 rr.» npeaycMaTpuBaeT COBEPILICHCTBOBAHNE MOHUTOPHUHIA
3a00J1€Ba€MOCTH JHTEPOBUPYCHOM (HEMOJIMO) HMH(EKIUeH, a TakxKe IUPKYJISIUU
IITAMMOB HEMOJIMOMHUETUTHBIX SHTEPOBHUPYCOB C LENbI0 OLICHKHU
AMUAEMHUOJIOTMUECKOW CUTYyallMd, MPOTHO3UPOBAHUS U CBOEBPEMEHHOTO MPUHATHUS
yIpaBJIEHYECKUX peleHuii [12].

B wmensx oOecnedeHus CAHUTAPHO-3IHAEMHUOJIOTHMYECKOTO OJIaronoIydus
HaceneHus: XaHTbl-MaHCUHCKOr0 aBTOHOMHOTO OKpyra — lOrpsl ObLIO TPHUHSTO
[ToctanoBnenne «O mepax NpodUIAKTUKH SHTEPOBUPYCHON MHGOEKIUU B XaHTHI-
Mamncuiickom aBTOHOMHOM okpyre — FOrpe B ce3on 2019 roma» [13].

DTO JaNeKo HE BECh CIMCOK PeaIM3yeMbIX MPOrpaMM U MOCTAHOBJICHHUM s
npoQUIAKTUKKA  HEMOJUOIHTEPOBUPYCHOM  MH(MEKIUMU U OCYIECTBICHUSA
AIUIEMHUOJIOTHUECKOT0 Ha130pa 3a 3Toi uHdekiuein B Poccuiickoit @enepannu.
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Koneuno e s paspaborku anropurma opranuzanuu OH 3a HIIOB
KALIEYHBIMU MHQpEKUusMU B A3zepOaiijkaHe, 3a OCHOBY OBbUIM B3SIThl OCHOBHBIE
KJIIOUeBble MOMEHTHI opranu3anuu OH 3a OBU B PD. Bmecrte ¢ Tem, pe3ynbTaTsl
CEPO3NMUAEMHUOIIOTHYECKUX U MOJIEKYJISIPHO-TEHETHYECKUX UCCIEN0BAHNUN ITO3BOIWIH
HaM BBIJIBUHYTbh HEKOTOpPbIE pernoHainbHbele ocooeHHoctr HIIDBU, xoTopsie neriu B
OCHOBY pa3paboTku ainroputma opranuzanuu OH 3a HIIDB kwumeunsiMu
UH(DEKIUIMU:

— CE30HHBIE 0OCOOEHHOCTH;

— BO3PACTHBIE OCOOECHHOCTH;

— CEpOTUNMYECKUI Ner3ax nupKynupyomux HIT9B;

— BUPYJICHTHBIE CBOMCTBA uaeHTUPUIupoBaHHbIX HITDB;

— MOJIEKYJIIPHO-T€HETUYECKUI PO b U30JupoBaHHbIX mTamMmMoB HITOB.

[Ipu  paszpaboTke amroputmMa opranuzanuu OH u  peanuzanuu
COOTBETCTBYIOIIUX MPOTUBOSMUAEMUUYECKUX U TNPOPUIAKTUYECKUX MEPONPUATUN
ClIeAyeT YUYUTHIBaTh BBIIIEYKa3aHHbIE peruoHanbHbie ocobOenHoctn HIIDB
KUIIeYHOU nH(eKuuu B AzepOaiixaHe.
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SUMMARY

THE ORGANIZING OF ALGORITM OF THE EPIDEMIOLOGICAL SURVEILLANCE ON
NONPOLIOENTEROVIRAL INTESTINAL INFECTION IN AZERBAIJAN

Rustamova L.I.
The Scientific-Research Institute of Medical Prophylaxis named after V.Y .Akhundov, Baku,
Azerbaijan

Obijective. To carried out of organizing of algoritm of epidemiological surveillance on
nonpolioenteroviral intestinal infection.

Patients and methods. A total of 1430 adults of 17-62 years old with acute intestinal
infection of uncertain etiology have been observed.

The virological, molecular-biological and epidemiological methods have been used.
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Results. The seasonal, aged pecularities of nonpolioenteroviral intestinal infections have
been studied. The virological and molecular-genetic characteristics of circulating
nonpolioenteroviruses among adults have been determined.

Conclusions. The detecting of regional pecularities of nonpolioenteroviral intestinal
infection allow to carried out the organizing of algoritm of the epidemiological surveillance on
nonpolioenteroviral intestinal infection in Azerbaijan.

Key words: nonpolioenteroviral intestinal infection, the epidemiological surveillance,
nonpolioenteroviruses, virulency

Daxil olub: 8.05.2021

WCCJEJOBAHUE YPOBHSI MOYEBOI KUCJIOTHI Y )KEHILUH C
CAXAPHbBIM JIMABETOM Il TUIIA U METABOJUYECKUM
CHUHJIPOMOM

MycaeBa T.M., Axagosa ®.®., Ucmaiinosa II1.I'., HoBpy3zosa M.C.

A3zepoaiiorycanckuit I'ocyoapcmeennvtit Meouyunckuiit Ynueepcumem, baky,
A3sepoaiidrcan
Kagpeopa Tepanesmuueckou u Ileouampuueckoii Ilponedeemuxu enympennux
Oonesnen

AKTYaJbHOCTb _TeMbl: Kak WM3BEeCTHO, TUNIEPYPUKEMUS SBJISIETCS OJHUM M3
($haKkTOpOB PpPHCKA COCYIUCTHIX OCIOKHEHUUW M CMEPTHOCTH TPHU CaxapHOM auabere,
apTepuaibHON TunepTeH3un u MertadbonumdyeckoM cuHapome [1]. CornacHo
MHOTOYHMCIICHHBIM HCCJIEIOBAHUSM, CpPaBHUBAs MAIlMEHTOB 0€3 MeTabO0JIMYeCcKOro
cuHapoma, y namueHtoB ¢ MC, BepositHocTh pa3Butus MBC, B nBa pasa Bbllle, a y
nanueHToB ¢ CJI, accouunpoBanusiM ¢ MC, B nsaTe pa3 Beime [2].B mpoBoguMbIx
paHee HAy4YHbIX MCIUICOBAHMSX, JOKa3aHa poOJib TUIEPYpPUKEMHUH, Kak (akTopa
Pa3BUTHS MHOTHX CEPACYHO-COCYJIUCTBIX TMATOJIOTHH, 3a00JIeBaHWA TIOYEK W
B3aUMOCBSI3M THIIEPYPHKEMHHU C MeTabomueckuM cuuapomom [3]. B uccnenoBanmm,
MPOBEJAEHHOM PYMBIHCKUMHU YUYEHBIMU, TOBBIIMICHHBIN YPOBEHb MOYEBOM KHCIIOTHI,
SIBJISIETCS HE3aBUCUMBIM NaTtoreHeTnyeckum (akrtopom pazsutus MC [4].

Metabonudeckuii CUAPOM ATO CMEPTENbHBIN KBApTET, COUYETAIONINI B cede
OKHpEHHUE, apTepHAIbHYI0 THINEPTEH3UIO, CaXapHbI AMabeT U TPUTIIULEPUIEMUIO

[5].

[leJbl0 MaHHOTO WCCIEAOBaHUS SIBWJIOCH, OIIEHUBAaHUE KaK PpPa3IMUYHBIX
NIPOSIBJICHHI METa0OJMYECKOTO CHHAPOMA, TaK U PA3BUTHUEC U MOBHIIIICHHBIA YPOBEHb
MOYEBOW KHCIOTHl y JKEHIWH, CTPAJaronuxX caxapHpiM gumaberom Tumna |l1,B
AzepOaiipxane.

MartepuaJjibl M_MeTO[bl HCCIeI0BAHUA: JlaHHAS HAYyYHO- UCCIEI0BATEIb-
ckas pabora mnpoBommwnack B llentpe Oumokpuuonoruu, J[[uabGetomornm u
Merabonuszma. Y82 sxeHiuH, oOpatuBiiuecs B LleHTp, ObuiM mpoaHaIu3UpOBaHBI
HIDKENPUBEAEHHBIE TTOKa3arenu: pocT, Bec, UMT, CAJl, JA/l, ypoBeHb TIIMKEMUU
HATOINAK, TTIUKOIU3upoBaHHbIi remornooun (HbAL), OX, JITIBII, JIITHII, JITTOHII,
TT, MK.

beutn co3nansl 3 rpymmsl obcnenyembix: Konrponbhas rpymmna (I'p 1,n=22),
rpynma oocienyembix ¢ CJI 1l tuna, 6e3 MC (I'p.11,n=20), rpynmna o6ciieyeMbIx ¢
CI Il Tuma u MC (I'p.111, n=40),

Kpurtepusimu BKIIIOUEHHS B MCCIIEIOBAHNE KOHTPOJIBHOMN TPYMIIbI CTATH
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-OTCYTCTBUE JI000T0 U3 KOMIOHEHTOB MC, COr1acCHO OCHOBHBIM KPUTEPHUSIM
BO3 [6]:

- Hannumue caxapHoro auabera |l Tuma, nubo HapylieHHE TOIEPAHTHOCTH K
III0K03e (TIpeanadeT)

-UMT<30 kr/m?

-CA/1<140 mm.pr.ct.; A I<90 mm.pT.CT

-TT'<150mr/m1 (1,7mmons/n) u/mu6o JITIBIT>35mr/11(0,9MMomb/m)

YpoBeHb MOUEBOM KHUCIIOTHI B CBIBOPOTKE KPOBU<6,0MTI/ 11T,

Kpurtepun BKIIOYEHHS B UCCIEIOBAaHUsA, IP. OOJBHBIX caxapHbiM Auadberom ||
tumna, 6e3 MC cranu: Hanmuue CJ |l Tuma, orcyrcrBue npossienuit MC, coriacHo
OCHOBHBIM Kpurepusim BO3

Kputepun BkitoueHuss B wucciuenoBanue rp.0onbHbix C CJ Il Tuma
,conpoBoxaatomerocs MC cranu: Hanuuue CJ[ |l Tuma, sanuune MC, cornacHo
OCHOBHBIM Kpurepusim BO3

Cnenyer 0co00 MOAYEPKHYTh, TO, YTO JAUATHO3 THIEPYPEKEMHH, CTABUIICS B
TeX CiIy4asiX, KOrJla YpOBE€Hb MOYEBOM KHUCIOTHI cocTaBisul 6,0 Mr/mm u BbIIIe.
JlnarHos ke, OXHMPEHHUS, apTEepUATbHOM THUMEPTEH3UHM W JUCITUNUIECMUU, B
nuarHoctuke MC, CcTaBuiICd Ha OCHOBAaHWM MOJIYYECHHS BBICOKHX IOKa3aTeleu
,COTJIaCHO OCHOBHBIM KpuTepusim BO3.

YpoBeHb TJIMKEMUHU HATOIIAK, ObUT YCTAHOBJIEH C MOMOIIBIO JTAOOPATOPHOTO
skcnpecc meroaa, Ha amnmapate AO0O6oT (CIIIA). YpoBeHb TNIMKOIU3UPYIOIIETO
reMorjo0uHa, ObLT ompenenéH C IMOMOIIbI0 COOTBETCTBYIOIIMX PEAaKTUBOB, Ha
aBTOMaTUYECKOM MMMYHO(PEpMEHTHOM aHanu3atope, komnanuu A66ot (CIIA) -
3aKkpbITasd cucteMa. CHEKTp JMNHUAHBIX [TOKA3aTeNel, a TAKKE COAEPKaHUEe MOYEBOM
KHUCIIOTBHl B CHIBOPOTKE KPOBH, OBLIA YCTAHOBJIEHBI C MOMOILBIO COOTBETCTBYIOUIUX
peaktuBoB kommnanuu Pom (IIBemwusi), Ha aBTOMATHYECKOM, OMOXMMHUYECKOM
anamu3atope CobasMira. Craructuuekuil aHamu3 ObUT MPOBEAEH C TOMOIIBIO
KoMIbIoTepHOM Tiporpammel Microsoft Excell.

Pe3yiabTarhl M 00CYKACHHSA NPOBEAEHHOIO McciaenoBanus. ITokasarenuy,
noJjiydeHHbIe ipu 00caenoBanuu (1-3)rpymm , NpeaCTaBICHbI B TA0IHIIC

Kak BuaHO u3 Tabnuiel, nokazarenu ypukemuu (5,7+£0,20 Mr/mi), y KeHIUH
¢ CII Il tTuna u MC, cornacHo cratuctudeckuM aanHbiM (p<0,001), ObLIH BBIIIE, YeM
y xeHmuH ¢ CJllltunma 6e3 MC (5,0£0,25 Mr /mi) u Bbllie, 4eM Yy >KEHIIUH
KOHTpOJbHOM rpynmsl (4,2+0,23 mr /nn). B rpynne o6cnenyembix ¢ MC, Bo3pact
cocrasisin (54,9+1,89 ner),B rpynme xe ¢ C/ Il Tuna, Bo3pact cocrapmnsn (55,4+1,75
J€T), U He CWIbHO oTiHyaics oT rp.c MC., OTHOCUTENBHO K€ KOHTPOJIBHOU Tp.
(45,2+2,02 net), Bo3pact ObL1 BhICOK (p<0,01).IToka3aresnu pocta Bo Beex 3 rpyrmmax,
B JOJDKHOW CTENMEHW HE OTIMYAIUCh. Pe3ynbTaThl MpOBEAEHHOTO 00CIENOBaHUSA
nokaszanu, 4to ypoBeHb HbALc, B rpynmax ¢ MC u CJ] |l tuna, mexmy coboii B
JIOJKHOM cTeneHu He oThnyanuch. [lokazarenu B rpymnmne oo0cieayeMbix ¢ MC Obuin
craructruecku Bbime (P <0,001):Bec (92,6+1,84kr), UMT (35,2+0,63kr/m?),CAJ]
(152,043,34mm.pt.ct.), JAH (93,0£1,47mMm.pT.cT.),0X (222,7+7,97Mmr/nn, JITTHIT
(134,2+7,64mr/m1), TI' (208,2+7,78mr/m1),4eM Te ke, TMOKa3aTesd, KOHTPOJIbHOMN
rpynmel: Bec (64,1+1,95kr), CAJl u JAJl (coorBerctBeHHOI18,4+2,70MM.pT.CT.H
72,0£1,77 mm.pT.cT.), OX (152,1 £ 2,93™mr/mn),JITTHIT (72,7+2,98 mr/mn), TT" (133,1 +
3,18mr/m).




SAGLAMLIO —2021. Mo 1.

Taoauma Ne 1

CpasHumenvbHas Xxapaxmepucmuxa Gu3uoI0eu4eckux u OUOXUMu4eckux noxazameineu y O0aIbHbIX C
C/ llmuna, conpososicoarowumes ¢ MC, u 6 omcymemesuu maxkogozo

I'pynmsl 601bHBIX Paznuune
CTAaTUCTHUYECCKUX
moKazarenei MCKAY
rpymnmnamu

KonrpounpHas I'p.c Calltrma(n=20) I'p.c CAlltuna+MC(n=40) P1-3 p2-3

rpymma(l'p | n=22)

BO3PACT,B TOJIAX

4524202 | 55,4£1,75 | 54,9£1,89 | <0,01 | >0,05

POCT , B CM

165,3 + 1,33 [163,0 = 1,47 [ 162,1+0,99 | >0,05 [ >0,05

BEC,B KI'

64,1 + 1,95 [ 74,9 £2,16 [ 92,6 1,84 | <0,001 | <0,001

UMT,B KI'/M?

23,4+ 0,54 [ 28,2+0,73 [ 35,2+0,63 | <0,001 | <0,001

CAJI,B MM.PT.CT.

118,4 + 2,70 [ 129,8 +3.44 [ 152,0 3,34 | <0,001 | <0,001

JIAJLLB MM PT.CT.

72,0+ 1,77 [ 82,3+ 1,60 [ 93,0147 | <0,001 | <0,001

HbA1C,B%

4,8+0,12 | 8,4+0,39 | 8,5+0,30 | >0,05 | >0,05

OX,B MI'/JIJT

152,1 +2,93 | 280,2 + 7,24 | ( | <0,001 | <0,001

JITIBIL,B MI/JUI

52,7+ 1,06 [50,3+0,29 [ 46,9 £1,08 | <0,001 | <0,001

JITTHIL, B MI/JU1

72,7+2,98 | 97,5+ 8,04 | 1342 7,64 | <0,001 | <0,001

T, MI'/J1J1

133,1 +3,18 | 162,1 13,48 [ 2082+7,78 | <0,001 | <0,001

MK, MI/JJT

42+0,23 | 5,0£0,25 | 5,7+0,20 | <0,001 | <0,001

Bo 2 rpynne o6cnenyemsix ¢ CJI |l Tuma, mokasaTtenu ObUIM HUXE, YEM B TP.
¢ MC: Bec (74,9 £ 2,16xr;p<0,001),TO %€ MOKHO OTMETUTH U OTHOCUTEJIBHO APYTUX
nokaszateneii— UMT (28,2+0,73kr/m?), CAJ[(129,8 + 3,44 mm.pt.cT.; p<0,001); AT
(82,3+1,60 mm.pr.cT.;p<0,001),0X (280,2 £+ 7,24mr/mn), JIITHII(97,5 + 8,04 mr/mn),
u TT" (162,1+13,48mr/m11).

VYposens JIIIBII B rpynne ¢ MC, cocrapmsuim (46,9+1,08 Mr/mn) u Obuin
oTHocuTeNIbHO HIke veM, B rpymme ¢ CJI Il tuna (50,3+£0,29 mr/mr; p<0,001), u B
KOHTpOJbHOU rpynmne (52,7 + 1,06 mr/mn).

YacToTa BCcTpeuaemMocTH rurnepypukemun B rpynmne ¢ MC cocrapisia
(22,5+6,69%), corimacHO cTaTHCTHYCCKUM 3HadcHHsIM Obuta (p<0,05),u ObLIa BEIIIE,
yeM B rpynne ¢ CJI lltuma,rme dvactora BCTPEUYAEMOCTH THUIIEPYPUKEMUU
cocrasisuia(5,0+5,00%)

YacToTa BCTpE4aeMOCTH apTepualibHOW runepreH3uu B rp. MC cocrasisiia
95,0+3,49%,a B rp ¢ CJI Il Tuna yactora BcTpeuaemoctu coctasisuia 35,0+10,94%
(p<0,001).Yacrora BcTpeuaecmoctu oxkupenus B rp. ¢ MC cocraBisina 97,5+2,50%, B
rpymnne ¢ CJI lltuma 204+9,18%, (p<0,001).HacroTa BcTpeuaeMOCTH AUCITUIUIEMUN B
rp. ¢ MC cocrasisina 92,5+4,22%, B rpymre xe 6e3 MC-25,0+9,33 (p<0,001)

Koppensiunonnsiit ananus B rpyiie ¢ MC, mokasai, 4To B3aUMOCBSI3U MEXKITY
MOKA3aTeNsIMA YPOBHSI MOYEBON KHCJIOTBHI M POCTOM, a Tak)K€ YPOBHEM MOYEBOM
kuciaorel U1 HDLALC, e HaOmomaercs. B To e HaOmOmaercs, IOJ0KUTEIbHAs
B3aMMOCBSI3b MEXJYy IIOBBIIICHHBIM YPOBHEM MOYEBOM KHUCIOTHI M TaKUMHU
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ITOKa3aTeIIsIMH, KakK: BO3pacT (£0,35;p<0,05),Bec(+0,42; p<0,01),UMT
(+0,36;p<0,05),CALL ((£0,37;p<0,05),JAX (£0,58;p<0,001),0X (£0,36;p<0,05),
JITTHIT (£0,34;p<0,05),TT" (+0,43;p<0,01).

Takke MOXXHO OTMETUTh, TOT (PaKT, UTO MEXIy BBICOKUMHU IMOKA3aTEIIMHU
JITIBIT u Mo4eBO# KHCJIOTHI, HAOIIOAETCS OTPHUIlATEIbHASI B3AMMOCBS3b.

BbIBOIbI:

-IlokazaTenn MoueBOoM KHUCIOTBI B rpymmne OonbHbIX ¢ MC, ObuIH
BhIIIIE, HEXKeu B Tpytine 00iabHbIX ¢ CJI || TUma,u B KOHTPOJIBHOM rpymIe .

-HacToTa BCTpEeuaeMOCTH TUIIEPYPUKEMUH, B TPYIINE 00CIEyEMbIX KEHIIUH
¢ MC, Obu1a oTHOCHUTEINBHO BhIlIe, Hexkenu B rpynne ¢ C/I Il Tuna, 6e3 MC.

-He BBISIBUB B3aUMOCBSI3M MEXKAY YPOBHEM MOYEBOM KHCIOTBI U TaKUX
nokKasarenen kak: Bo3pact keHuH, Bec, UMT, CAJl, JAJ, OX, JIIIBII, JIITHII, a
takke TI', MOKHO paccMaTpuBaTh, kKak natoreHerudyeckue akropst MC.
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XULASO

I TIP SOKORLI DIABET VO METABOLIC SINDROMU OLAN QADINLARDA SiDIK
TURSUSUNUN SOVIYYOSININ OYRONILMOSI

Musayeva.T.M.,Dhodova F.F.,ismayilova S.Q., Novruzova M.S.,
Azarbaycan Tibb Universiteti,Baki, Azorbaycan
Terapevtik vo Pediatrik xastaliklorin propedevtikasi kafedrasi

Asagida gostorilmis miiayino novlorindon kegmis, 82 gadinin molumatlari analiz edimisdir:
boy, badon kiitlosi, baden kiitlosinin indeksi (BKI), sistolic vo diastolik arterial tozyiq(miivafiq
olaragq SAT vo DAT), acqarnina qlikemiyanin soviyyasi (AQ),qlikolizlosmis hemoglobin
(HbAlc),iimumi xolesterin (UX), yiiksoksixlight lipoprotein xolesterini (YSLP),asagisxligh
lipoprotein xolesterini (ASLP)va ¢ox asagisixligh lipoprotein xolesterini (GASLP), triasilgliserinlor
(TQ), sidik tursusu (ST).

Tadgigatin naticolori,gostordi ki metabolik sindromlu olan qadinlarda sidik tursunun orta
soviyyasi metabolik sindromsuz II tip sokorli diabeti olan vo ya kontrol qrupunda olan
qadinlardakina  nisboton  yiiksok  olmugdur,vo  metabolik sindromu olan qadinlarda
hiperurikemiyanin rastgalms tezliyi metabolik sindromsuz II tip sokerli diabeti olan qadinlardakina
nisboton yiiksokdir.

Belolikloa,sidik tursusunun soviyyasini,metabolik sindromun patogenetik amillorindon biri
kimi qiymaotlondirilo bilor.


https://www.ncbi.nlm.nih.gov/pubmed/?term=Wang%20H%5BAuthor%5D&cauthor=true&cauthor_uid=30323864
https://www.ncbi.nlm.nih.gov/pubmed/?term=Zhang%20H%5BAuthor%5D&cauthor=true&cauthor_uid=30323864
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sun%20L%5BAuthor%5D&cauthor=true&cauthor_uid=30323864
https://www.ncbi.nlm.nih.gov/pubmed/?term=Sun%20L%5BAuthor%5D&cauthor=true&cauthor_uid=30323864
https://www.ncbi.nlm.nih.gov/pubmed/?term=Guo%20W%5BAuthor%5D&cauthor=true&cauthor_uid=30323864
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6176241/
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SUMMARY

RESEARCH OF THE URIC ACID LEVELS IN WOMEN WITH TYPE 2 DIABETES
MELLITUS AND METABOLIC SYNDROME.

Musaeva T.M., Akhadova F.F., Ismaylova S.G., Novruzova M.S.
Azerbaijan Medical University, Baku, Azerbaijan
Department of Therapeutic and Pediatrics Propedeutics

The goal of our research is to estimate the presence and level of pronounced hyperuricemia
with type 2 diabetes mellitus with occurence of metabolic syndrome in women of Azerbaijan
population.In 82 women were analyzed, the following types of investigations: growth of
definition,body mass,body mass index (BMI), systolic and diastolic blood pressure (SBP and DBP
accordingly) , the the fasting blood glucose level, glycohemoglobin (HbA1) ,total cholesterol (TC) ,
high density of cholesterol lipoproteins (HDCL), low density of cholesterol lipoproteins (LDCL)
and very low density lipoproteins (VLDL), triasilglyserines (TG), uric acid (UA)

All results of this research ,showed that,the mean levels of uric acid in women with
metabolic syndrome were higher,than in women with the second type of diabetes mellitus without
metabolic syndrome or in women of control group,and frequency of muting in women with
hyperuricemia in case of metabolic syndrome higher,than in second type of diabetes without
metabolic syndrome.

Therefore,the level of uric acid could be one of the patogenic factors of metabolic
syndrome.

Daxil olub: 27.04.2021

ATPECCHUBHBIE JEWCTBUS JIUII C PACCTPOﬁCTBAMH JIMYHOCTMN,
NX KIIMHUKO-ICUXOHNATOJOI'MYECKHUHU U
HATOIICUXOJOI'MYECKHNHU AHAJIN3

Jasaaposa H.H., Acagos b.M., Bara6os H.D.
Kadgheopa ncuxuampuu AMY

Cpean 5mu, COBEpLIAOIIMX [PABOHAPYUIEHUS, HW3YYECHUE JHUI C
paccTpoiicTBaMM JIMYHOCTH B CYJAEOHO-IICUXHMATpUUECKUX paboTax 3aHUMAaeT
ocoboe mecto [1-5]. DT0 ompenengeTcs TeM, YTO MUMEHHO C pacCTpOMCTBAMH
JUYHOCTH CBSA3aHBI TMPEACTaBICHUS OO0 UX BBICOKOM «KPUMHHOTEHHOCTHY,
CTOMKOM acOLMaIbHOCTH, COBEPIIEHUH IOBTOPHBIX, YacTO OJHOTHIIHBIX
IPOTUBONPABHBIX JECUCTBHUM.

Paznuunbix wucciegoBareneid B OOJbIIed CTENEHM HMHTEpPECOBAIU
KJIMHUYECKHE KPUTEPUU COLMAIBHBIX U OHOJOTHYECKUX (DAKTOPOB, BIUSIOIIMX
Ha ypPOBEHb COLMAIBHOM ONACHOCTH ICHUXONATHYECKUX JUYHOCTEW. B TO *xke
BpeMsi, OYEBUJHO, UYTO OCOOEHHOCTHM UX ICUXUYECKOrO  COCTOSIHUS,
JUHAMHYECKHE CIBUTH (KOMIIEHCAIUs — JIEKOMIICHCALUs), TaK K€ KaK U riIyOouHa
JUYHOCTHBIX PACCTPOMCTB, caMu MO cele SBIAIOTCS JUUIb YCIOBUSMH, HO HE
OOy IUTEIHbHON NPUYNHON COBEPIICHHUS MPOTHBOIPABHBIX JAeHcTBUM [6-9].

Kimanueckum MaTepuaIoM, SABUBLIUMCS 00BbEKTOM HaIllero
UCCIENOBAaHUA  MNOCHyXuiau 139  denoBek, COBEPIIMBUIME  Pa3JUYHbIE
IPOTUBOIIPABHBIE NEUCTBHS, npouleuue Cy1€0HO-TICUXUATPUUECKYIO
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AKCIEPTHU3Y, B PE3yIbTaTE KOTOPOU UM OBbLI BBICTABIEH JUATHO3: «PacCTPOMCTBO
an4HOCTH». C LEeNbl0 M3YyYEHHS COLMAIbHO-OMACHBIX ACUCTBUU U YTOUYHEHUS
motuBanmu d3Tux OOJ[ B namHo# TmaBe OyayT ommcansl 139 uyenmosek,
coBepmMBIIUX 192 mpoOTHUBONPABHBIX AESHUM.

AHanu3 CoIMaNbHBIX (PAKTOPOB, MOJ BIUSHUEM KOTOPHIX HAXOJUJIHUCH
oOclieoBaHHbIE JHIIA TOKa3aj, YTO Ha JTamax JUYHOCTHOTO (OPMHUPOBAHUS
ucclielyeMble MOJABEpPrajluch pa3JuyHbIM HEOJAronpusTHHIM MHUKPOCOLHATIbHBIM
BO3JICICTBUSAM. B mepuoa CTpyKTypUpOBaHUS PACCTPOMCTB JIMYHOCTH, KOTOPBIN
COBMNAJAET C MyOepTaTHBIM KPU30M U XapAKTEPHU3YETCA YCUIECHHEM JIMYHO CTHOMU
JUCTapMOHUU, TIOBEJEHHE NOJOOHOTO0 pPOJa AHOMAJIbHBIX JIMYHOCTEH He
NOJBEPTrajioch HEOOXOAUMMOMN Ieaarorudyeckoil koppekuuu. Kak mpaBuio, 3TH
NOJAPOCTKU OBUIM NPEJOCTABICHBI caMu ceOe, MPOBOAMIM BpEeMsS B KOMIIAHUH
CBEpPCTHHMKOB, JIEFKO  MONajajld  NOJ  BIMSHHE  ACOLMAJIbHBIX  JIUII.
KaramHecTuyeckne nOaHHBbIE MOKa3bIBAKOT, 4YTO B O3TOT MEPUOJ y MHOTHUX
OTMEUAJIOCh  JIGIMKBEHTHOE MOBEIEHUE, BbIpAXKABIIEECSs B  HAapyUICHUHU
0OIIECTBEHHOTO MOPAIKA, COBEPIICHUN MEJIKHUX KPa), XyJIUTaHCKUX NEHCTBUU U
T.n. B 20% cny4yaeB oOciegoBaHHbIE JHIla CBOE IEpBOE IpaBOHAPYIIEHUE
cCoBeplIaiM 10  coBepuieHHoJieTud. IIpeObiBaHMEe B HCIPABUTENBHBIX
YUPEKICHUSAX MPUBOAUIO K JIOMOJHUTEIbHBIM TPYIHOCTSIM COLMAIbHOMN
ajanTanyu: OciabJIeHUI0 U Ja)xe yTpaTe BHYTPUCEMEWHBIX CBS3EH, CO37aBajo
CI0KHOCTH B  TPYIOYCTPOWCTBE, MPOJOKEHHMHM  0Opa3oBaHUs  IOCIHE
ocBOOOXKJeHUsA. B 1e1oM HeOn1aronpusTHOE MHUKPOCOIMAIBHOE OKpY>KEHUE
XapaKTepU30BaIOCh TAKUMHU OCOOCHHOCTSAMHU OBbITAa W B3TJAI0B POJCTBEHHUKOB,
3HAKOMBIX HCCJIEIYEMbIX, KaK OTCYTCTBHE TPYJOBBIX YCTAHOBOK M PEryJISPHOrO
TpyJa, BeleHUE WXKJIMBEHUYECKOTO o0pa3a >KU3HH, MpeHeOpeKeHHEe MPUHSITHIMU
HOpMaMH MOpaJIH, CEMEUHBIMHU OTHOILICHUSIMH, CBOMCTBEHHBIMU
azepOaliPKaHCKOMY MEHTAJIUTETY.

TecHoe oOmEeHWEe C acoUMAIbHBIM  OKPYXXEHHEM MPUBOJIMIO K
YKPEIJICHUI0 aHTUOOUIECTBEHHBIX YCTAHOBOK M B3rJIsJ0B. Bmecte ¢ Tem
YCUJIMBAJIUCh W TICUXOMATUYECKHE YEepPThl: BO30YIMMOCTb, 3STOLEHTPU3M,
JEMOHCTPAaTUBHOE W BBICOKOMEPHOE OTHOIIEHHWE K OKpykaromum. Jluia,
0o0HapyXUBAIOIINE pPa3IUYHBIE (POPMBI PACCTPONUCTB JUYHOCTH HE MPOSIBIISIH
3a00Thl O OyaylieM, C JIETKOCTbIO OTHOCHJIMCh K TMOCJIEACTBUAM CBOErO
MOBEACHUS, UTO HEN30€KHO MPUBOJMIO K PA3TUYHBIM KHU3HEHHBIM KOH(IUKTAM,
KOTOPBIE pacKkpbIBaI XapakTep pearupoBaHus, NPUCY NN 104
XapaKTEPOJIOTNUECKUM OCOOEHHOCTSIM. VYka3aHHbIE HeOJaronpusTHbIE
MUKPOCOLHATbHBIE BO3JEHCTBUS, UMEIOIIUE MECTO Ha MPOTSHKEHUHM Pa3IMYHBIX
nepuosioB  GOPMHUPOBAHHS  TMCUXONMATHYECKUX  JUYHOCTEH, Hapsay  CO
CBOMCTBEHHBIMHM MM aHOMAJIbHBIMU MPOSBJICHHUSIMH, CYLIECTBEHHBIM 00pazoMm
OTpeaeNsyii 0COOEHHOCTH MOTHUBAIIMOHHOU cephl.

[Ipu ananuze arpeccuu OOCIEJOBAHHBIX JIUI[ YYUTHIBAIUCH CIEAYIONIUE
napaMmeTphl:

1) KTMHUYECKKE TTPU3HAKY:

—HUX MOBEJECHUE MpU 00cae0BaHUH B Oecesie C IKCIIEPTOM U B OTEJICHUH;

—HX XapaKTEPOIOTUUECKUE O0COOEHHOCTH: BO30YyJIMMOCTD,
pa3apaxuTeNbHOCTh, UMIYJIBCUBHOCTD, TOJI03PUTEIBHOCTD;

2) pe3yJIbTaThl SKCIEPUMEHTAIBHO-TICUXOJIOTHIECKOTO 00CIICI0BAHHUS

—IMpU3HAKH, TPSIMO UM KOCBEHHO YKa3bIBaIOLIME HA arpECCUBHOCTb.

Kacasicb xapakTepa mpaBOHAapyLI€HUM, COBEPIICHHBIX JHULIAMH C
pa3iIMYHBIMM  (OpMaMH PacCTPOMCTB JIMYHOCTU CIEAYeT CKa3aTh, YTO UX
XapakTep BO  MHOIOM  OINpENeNsuICs  JUYHOCTHBIMU  OCOOEHHOCTAMH
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o0clie1oBaHHBIX OOJNBHBIX (PUCYHOK 1).

%0

Xymuraacreo (30 - 21,6%0)

Cekcy anbHBIC TP €CTY IUISHHST
(18 - 12,9%0)

Orpabienue BOpoBCcTBO (12 - 8,6%0)

‘!‘7’ HaHeceHHEe TEeIIECHBIX
—-_— moBp exa. (35 - 25,2%9)
y 2,2 Y OUICTBO, IONBITKA
/ yOGuiicrBa (44 - 31,7%)
1 2 3 4 5 6
1 — DMoNHMOHATBHO-HEYCTOHYNBOE PAacCTPONUCTBO 4 — CmemanHoe pacctpoiictBo muyHocT F 61.0

JUYHOCTH (UMITY TbcHBHBIN) F 60.3
2 — JluccommmanbHOe paccTpoiicTBo muaHocTd F 60.2 5 — IlapanouaHoe paccTpoiicTBo muaHoctd F60.0
3 — Ucteprueckoe paccTpoiicTBo traHOCTH F 60.4 6 — llnzonmHoe paccTporictBo mumuHocTH F 60.1

Puc. 1. Ocobennocmu npomugonpagHvix oelicmautl 1uy ¢ pasiudHblMUu paccmpoucmeamu
JUYHOCMU

Kak BuIHO W3 pHCyHKa, TSKKME MpPaBOHAPYILICHUsS B BUJE yOUINCTBA,
NONBITKM yOWIICTBA WM HAHECEHHUS TEJIECHbIX MOBpPEXICHUN Haubomee
XapaKTepHBbI JUIAM C PacCTPOICTBOM JIMYHOCTH SMOLMOHAIbHO-HEYCTOMYHUBOTO
(29 wuenomek), cmemanHoro (20 uyenoBek), mapaHougHoro (13 uyenoBek) u
nuccounanpHoro (11  denoBex) kpyra. Jus Jnui ¢ UCTEpUUYECKUMU
paccTpoiicTBaMM JIMYHOCTHM HaumOojee XapaKTepHBIMU MpPaBOHAPYIICHUSIMU
SABUJIUCh CEKCyaJlbHbIE MPECTYIUICHUS U XyjdauraHckue naeiictBus (14 uenosek).
Jluna ¢ MU30MIHBIMM PACCTPOMCTBAMHM JIMYHOCTH B OCHOBHOM COBEpIIAIU
XYJUTaHCKUE JEHCTBUS.

B mpoBegeHHoMm wucciegoBaHuuM  oOcieAOBaHHbIE OOJbHBIE  OBLIM
pas3aeneHsl B 3aBHCUMOCTH OT IICUXOJIOTUYECKHUX MEXaHU3MOB
MOTHBOOOpa3zoBaHusl (pUCyHKH 2, 3).

%6

1i.,5
10,1

B AdodpbeKkToreHHble @ CutTyauMOHHO-MMYFbCUBHbIE O AHeTn4deckune
1 — DMOIMOHAIBHO-HEYCTONIHBOE PACCTPOHCTBO 4 — CmemanHoe paccTporicTBo munaHocta F 61.0
2 — JlucconmaiabHOE PacCTPOUCTBO JIMYHOCTH F 5 — IlapanoungHoe paccTpoiicTBo AMyHOCTH F

3 — Uctepuueckoe paccTpoitcTBo Ju4uHOCTH F 6 — llIuzouanoe paccrpoiictBo auuHocTy F 60.1
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Puc. 2. Pazoenenue nuy ¢ pasnuunvimu paccmpoucmeamu IUYHOCMY N0 MOMUBAM HAPYUIEHUS
onocpedosanus nompebrocmeu

%
62,5
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™
1 2 3 4
& AdpdekToreHHble & CuTyaumoHHO-UMMY NIbCUBHbIE & AHeTyeckue

1 _ SmomnmonansHo-HeycToiuMBOE paccTpoiicTBO 4 — CvemanHoe paccTpOHCTBO IMTHOCTH

JUYHOCTHU (MMITYJIbCUBHBIH )
2 — JlucconuanbHOe pacCTpOMCTBO TuaHOCTH 60.2 5 — ITapanounanoe pacctpoiicTBo aTuaHOCTH F60.0
3 — Hcrepuueckoe paccTpoicTBO TuaHOCTH 60.4 6 — IlIn3ouaHoe pacctpoiicTBo nuuHOocTH 60.1

Puc. 3. Pasoenenue nuy ¢ pasiudnsimu paccmpoucmeamu TUHOCMY N0 MOMUBAM, CEA3AHHbIM
¢ HapyuieHuem onpeomequganus nompebrnocmei

OMOIIMOHAJIbHO-HEYCTOMYNBOE PACCTPOMCTBO JIMYHOCTH B OCHOBHOM
XapaKTEPU30BaJOCh HWMIYJbCUBHBIM THIIOM M COOTBETCTBOBAJIO KPUTEPUIM
MKB-10. [Ipu UMITyJIbCUBHOM THUIIE SMOLMOHAIBbHO-HEYCTOMYHUBOTO
pacCTpOMCTBAa JIMYHOCTH HMENAch SAPKO  BBIPAXKEHHAss HEYCTOMYHMBOCTH
HAacCTPOEHUs, BO30YyAMMOCTb, KOHQIUKTHOCTh, TEHIACHIUS JE€HCTBOBATH
UMITYJIbCUBHO, ©0€3 yueTra TMOCHEeACTBUNA, CKIOHHOCTh K HAaCHJIbCTBEHHBIM
neictBusM. CnocoOHOCTh TJIAHUPOBAHUS ObUla MHUHHMAJbHA; BCHBIIIKU
MHTEHCUBHOTO THEBJIMBOro addexra 4YacTo NPUBOAMIM K HACWUIUIO, JUOO0
«IIOBEJICHYECKUM B3pbIBaM». BCHBIIIKHN KECTOKOCTH U YIPOKAIOLIETO MOBEICHUS
ObUTH IS HUX OOBIYHBI, OCOOCHHO B OTBET HA OCYXJICHUE OKPYKAIOIINMH.
JInuyHOCTHAsA AUCTrapMOHUs OOHApYyKUBaJdach yXKe B J€TCKOM BO3pacTe: OHU ObLIU
U3JIMIIHE aKTUBHBI, JIETKO BO30YAMMBI, KPUKIMBBI, IJIOXO CHAIH, OTIUYAIUCH
OYpHBIMH peakIUsIMHU MPOTECTa C arpeccueil Ha 3aMeudaHus uiau HakaszaHus. [lpu
HaJlUYUM JJIMTEIbHOM TCUXOTPAaBMUPYIOIIEH CHUTyaluu, Oojiee 3aMeTHOH
CTAaHOBUJIACh HEYCTOMYMBOCTH HACTPOEHHUS, WHOTAA IPUHHUMABIIAS XapakTep
MaJIO0 OYEPYEHHBIX IPUCTYIOB, [JUIAIIMXCSI OO HECKOJBbKHUX 4YacoB U
COINPOBOKIAKOIMMNXCSA YIPIOMOCTBIO, KaIpU3HOCTBIO, MTOBBIIEHHON
pPa3IpaXkKUTEIBHOCTBIO. DBOJIBIIMHCTBO JTHUX JHUIl BOCHUTHIBAIMCHL B TaKHUX
CEMEUHBIX YCIIOBHUSX, [JI€ UM HE YIENAI0CHh JOJKHOTO BHUMAHMS, HEPEAKO TaKHE
NE€TH B CEMbE CTAHOBWJIUCH CBHUJETEISIMH HACHWIMSA M KECTOKOCTH OTLA IO
OTHOILIEHUI0O K MaTepu, OHM CaMU I[OJBEPrajiuChb YacThiM (U3NUYECKUM
HAKa3aHMUSAM, YTO NMPUBOAMUIO K 3aKPEINIEHUIO MOJYCa arpeCCUBHOIO MOBEICHHUS.
Yeyry6nenuio HapyumieHHl COLMajJbHO-TIOBEAEHUYECKUX CTEPEOTHUIIOB TaKkKe
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CIOCOOCTBOBAIO HACTYIUIEHHME MyOEpTaTHOTO KpPH3a, COMPOBOXKIAIOIIETOCS
YCUJIEHUEM B3pPBIBUATOCTH, PACTOPMOKEHHOCTU BJICYEHUH, CHOHTAHHBIMU
KoJIeOAHUSIMU HACTPOCHHUSA; HAa HTOM (OHE HEPEAKO MPOSBISUINCH PEAKIUU
npoTecTa, MNPOSBIABLIIMECS JKECTOKOCTBIO, CO CTPEMIIEHHEM cJlienaTh Haslo,
MCTHUTh, pa3pyliaTb. B 3ToM Bo3pacte npu yrpo3e Haka3zaHus OHU 4acTo yoOeranu
U3 J0Ma, Nomajajld Ha YJHUIE M[OJ BIHSHUE CBEPCTHUKOB C acOlMaIbHBIMHU
HAaKJIOHHOCTSIMM — HA4YWMHAJIU COBEPUIATh MEJKUE Kpaxu, yHnoTpeOsTh
NICUXOAKTUBHbIE BelleCTBA (HIOXaHUE Kies, aleToOHa, KypeHue rammuma). B
IIKOJIE OHHM HEe TPOSABIAIM HHTEepeca K yueOe, MPOTYyJIHUBAIW 3aHSITHUS,
KOH(QJIUKTOBAIU C YUYUTEIAMHU, M3-3a YEro 3a4acTyl HCKIIOYAIHNCh U3 IIKOJIBI,
00HapyXMBaJIu MPU3HAKU MEJArOoruyeckoi 3anymeHHocTu. OT ciyXO0bl B apMUH
OHU YaIlie 0CBOOOXKIAINCH U MOMajaiu MoJ HaOMAeHne ncuxuarpa. B Teuenue
XKU3HU, HA (OHE OCOOEHHOCTEN MOBEIECHUS U 3MOLMOHAIBHOIO PEarupoOBaHUS B
pe3yibTare  ICHXOJIOTUYECKOro  CcTpecca 'y JIMI €  paccTpoMcTBaMu
AMOIIMOHATbHO-HEYCTOMYMBOTO KPyra HEPEJKO Pa3BUBAIUCH JEKOMIICHCAIIUU B
BHUJE XapaKTEPOJIOTUUECKUX PEAKIMNA, OCHOBHBIM MPU3HAKOM KOTOPBIX SIBISIIUCH
YCWJIEHHE OCHOBHBIX IaTOJOTHUYECKUX TMPOSBICHUN JUYHOCTHOW TATOJIOTHH,
MOSIBJICHUE TPEBOKHOCTU U addekTuBHOU HampspkeHHOCTH. OOBIYHO MOJM00HBIC
peakiuu ObUIM KPATKOBPEMEHHBIMU, MPOJOJKAIUCH OT HECKOJBKHUX YacOB JI0
HECKOJIbKUX  JHeW. Takue  JeKOMMEHCaluu  yCyryOJisuid  HapylleHUs
conuanu3anuu, Ha UX (OHE COBEPIIATNCH KPUMHUHAIbHBIE JACHCTBUS
arpeccuBHoro xapaktepa (16 uyemoBek). B ocrampHbIX 22  chyyasx,
KpUMHHAJIbHBIE  JIEUCTBUS ~ COBEpIIAIKNCh  OOCJIEJOBAaHHBIMU, KOTJa  HUX
NICUXUYECKOE COCTOSHUE PACIEHMBAJIOCh, KaK CTaOWIbHOE. ATpPECCHUBHBIC
KpUMHHAJIbHbIC JICHCTBUS, COBEPIICHHBIC dTUMU JUIIAMHU B OJTHUX CIydasiX ObLIN
O0OyCJIOBJI€EHHBl ~ MX  MOBBIIIEHHOW  BO30yJMMOCTBIO,  3aCTPEBAEMOCTHIO
ahdeKTUBHBIX TMEPEKUBAHUM, KOTOphIE B 23 ciydasx MPUBOIUIO K
NPOTUBOMPABHBIM JICUCTBUSIM BHUJE yOUICTBA, MONBITKA YOWNCTBA, HAaHECECHUS
TEJICCHBIX TTOBPEXKAeHUM. B ocTanbHbiX 15 ciiydasx mpoTUBOINpPABHBIE NEHCTBUS —
ATO UHCTPYMEHTAJIbHAS arpeccus Ajsl JOCTUXKEHHSI KOPBICTHBIX 1ejei. OHu vamie
coBepmianu rpabexu, pa3zdou, CEKCyallbHble MPECTYIUICHUS, COMPSIKEHHBIE C
yrpo3oil, GU3NYECKUM HacuiIueM, YOUICTBA, HAHECEHUE TSIKKUX TEJIECHBIX
NOBpPEeXACHUN. B HMX JEUCTBUAX B TAaKWX CHUTyalUsIX MOPOCMATPUBAJIUCH
AKECTOKOCTh; IMOIMOHAIIBHOE K€ BO30YX/1€HHE ObLIO HE3HAYUTEIbHBIM.

JIuna ¢ nquccouualibHBIM PacCTPOMCTBOM JIMYHOCTU OTIUYAIUCH TPyObIM
HECOOTBETCTBUEM MEXKAY MOBEJCHUEM U COLMAIbHBIMU HOpMaMmu. [[yisi JaHHOU
KaTEerOpUU JIUI] ObLJIO XapaKTEPHO:

a) beccepAeyHOE PaBHOJYLINE K YYBCTBaM JIPYTHUX;

0) rpy0ast m cToWKas MO3UIUsI OC30TBETCTBEHHOCTH W TMPECHEOPEKEHUS
COLMAJIbHBIMU MIPaBUJIAMH U O00sI3aHHOCTSIMU;

B) HECHOCOOHOCTh MOJJIEPKUBATh B3aMMOOTHOIICHUS TPU OTCYTCTBUH
3aTpyJIHEHUH B UX CTAHOBJICHUH;

T') KpailHe HU3Kash TOJIEPAHTHOCTh K QpyCTpaIrusM, a TaKxKe HU3KUM mopor
paspsijia arpeccuu, BKI04as HaCUIIUE;

1) HECIIOCOOHOCTh MCIBITHIBATh YYBCTBO BHHBI M HU3BJIEKATh MOJIb3Y M3
KU3HEHHOT'O ONbITa, 0COOCHHO HAaKa3aHUS;

€) BBIpaXEHHAsi CKJIOHHOCTb OOBHMHSTH OKPYXKAIOIIMX WM BBIIBHUTaTh
OnaroBu/iHblE OOBSICHEHUS CBOEMY IIOBEJICHUIO, MNPUBOISAIMIEMY CYOBEKTa K
KOH(JIUKTY ¢ 0OIIECTBOM.

Ctep>XHEBBIM MPOSIBICHUEM JAUCCOLMAIBHOTO PACcCTPOMCTBA JIMYHOCTH
ABJISIETCS «HECIOCOOHOCTh CJIEA0BATH COLIMAIBHBIM HOPMaM, IPOUCTEKAOIIYIO U3
aCIeKTOB pa3BUTUA OOJBHOTO B MOJAPOCTKOBOM BO3pACTE€ U 3PEIOCTH, YTO
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00yCIIOBIMBAET JUIMTCIABHYI) HCTOPUIO AaHTHCOIMAIBHBIX W KPUMHHAJIBHBIX
neictBuii». OCHOBHOM aHOMaJIMEH, OOBEAUHSIONMICH STy TPYINIy JIHYHOCTHBIX
aHOMAaJIMM, MPHUHATO CYUTATh HEIOPA3BUTHE BBICIINX HPABCTBEHHBIX YYBCTB.
[ToguepkuBaeTcs, 4To HOpMHPOBAHHE PACCTPOMCTBA OCYIIESCTBISETCS B CPEIAHEM
K 15 rogam, KOTOpoe MpOSABIISIETCS B BUJIE PACCTPONCTBA MOBEACHUS, XOTSI OHO U
HeoOs3aTenbHO. JIua ¢ IMCCOUabHBIM PACCTPOMCTBOM JTUYHOCTH OTIHYAIUCH
MOCTOSIHHON pa3JpaXUTEeIbHOCThIO. PaccTpolicTBa MOBEACHUS MNPOSBISIINCH Y
HUX B JETCKOM M TMOJAPOCTKOBOM BO3pacTe, OHH OTJIHYAIHUCh OCOO0O0M
)KECTOKOCTBIO II0 OTHONICHHIO K 0Oolice CcaaObIM  JETSIM, KHBOTHBIM.
OO6cnenoBaHHbBICE HAMH OOJIbHBIC YaCTO M OCCIPUUYMHHO MPOTYJIUBAIU 3aHITHS B
IKOJIe, SBJSUIMCh WHUIMATOpAaMHU JIpaK C OJHOKJIACCHUKaMU, IPHU ITOM
OTJINYAJINCh OCOOOM >KECTOKOCTBIO, IMPH HAKa3aHUSAX CO CTOPOHBI POJHUTENCH,
UMENIM CKIOHHOCTh cOerarb W3 J0Ma, IOBPEXIalW JIOMallHee HMYIIECTBO,
pa3OMBaJiM OKHA, TMOCyAy W T.I. B OodpmMHCTBE CBOEM »JTa TpyIa JHII
OTIWYajiach YyIOPSIMCTBOM, CBapJIMBOCTBIO, JKECTOKOCThIO. B oOmeHun c
OKPY AaIOIIMMHU UX OTJIMYaJia BCIBUIBYUBOCTD, JOXOAAINAsi HHOTAA O IPUCTYIOB
SIPOCTU U THEBA. BO3MOXKHOCTHU COLIMAIbHOM aJanTallid OCTaBaJuCh HU3KUMU U B
BOo3pacTe mocie 25 meT. bombmMHCTBO 00CICHOBAaHHBLIX JIMII HUTJAC MOJIT0 HE
paboTanmu, dYacTo MPOryJMBaId W MEHSIM MecTta paborel. Ilpuuem mpu
YBOJILHEHUH, KaK TMpaBWIO, OyAyIlas 3aHIATOCTh HE IJIaHWpOBajack. B cBs3m ¢
OTCYTCTBHEM IYIIEBHBIX MOOYKIACHUN, MPUBA3aHHOCTEH, BHUMAHUSA K OJMKHUM
OHHM TpeHeOperaaum TpagulUSIMH, HUTHOPHUPOBAIM COILMAILHBIC, MOpajbHBIC U
IIpaBOBBIE HOPMBI M Ipy00 Hapymalu ceMelHBIM ykiaa. B ceMbe, kak mpaBuiio,
co3/laBajach HEBBIHOCHMMAs 0OCTaHOBKA, OHU M3JI€BAJIMCh HAJ KeHAMHU U JEThMHU,
IpuYeM 5TO JAelajloch MO MalleMImeMy IOBOAY, a HHOTAa u 0e3 IOoBOja.
CaM0J0BOJIBCTBO, TBEPJAsi YBEPEHHOCTh B CBOEH MPaBOTE COYETAIUCh Y HUX C
OTCYTCTBHEM KPUTHYECKOW OIIEHKHM CBOMX MOCTYNKOB. JIt000€ B3BICKAHHUE HJIH
3aM€4YaHHUE pacleHUBAJIOCh KaK MPOSBICHHE HECHPaBEIJIUBOCTH. Y YaCTH
OOJBHBIX pPaHO OOHApyXWBaJlaCh CKJIOHHOCTH K YIOTPEOJCHUIO HAPKOTHUKOB,
CIIUPTHBIX HANUTKOB. B COCTOSHWHM ONbSHEHUS OHU CTAHOBWJIMCH €Ie OoJjiee
37100HBIMH, KOH(MJIUKTHBIMHA, WHUIMHUPOBAIN OCCIPUUMHHBIC OpaKd, KPYIIUIH
BCE BOKPYT.

B arpeccuBHBIX KpPUMHHAJIbHBIX JAEUCTBHUSX MPOCMATPUBAIKNCHL 0OCO00as
KECTOKOCTh C HE3HAYUTEIbHBIM IMOILMOHAIBHBIM BO30yXaeHHEeM. OHH HEpPEaKO
COBEpIIAJIM 3allJIAHUPOBAHHBIC MPECTYMJICHUS B TPYMIE JIUIl, BBICTyIAash B POJIHU
auaepoB. BeaymuM MOTHBAIMOHHBIM MEXAaHU3MOM B COBEPIICHHUM arpeCcCHUBHBIX
KPUMUHAJIBHBIX JICHCTBUM JMIIAMH C OSMOIMOHAIBHO HEYCTOWYMBBIM U
JACCOLUMANIbHBIM THUIAMHM JIMYHOCTHU SIBJISJIOCH YJIOBJIETBOPEHUE MaTEpUaTbHBIX
noTpeOHOCTEH, HEPEIKO CUIOMUHYTHBIX (CUTYyallMOHHO-UMIYJILCUBHBIN
KOMIIOHEHT WJIM MOTHUB), HECMOTpPS Ha COIMAJbHO-TIPABOBBIC  3aMPETHI
(aHAPTUYECKUU KOMIIOHEHT WJIM MOTHUB). Takue MOTHUBBI pEaIU3yOTCSl MOCPEICTBOM
arpeCcCUBHBIX JIEUCTBUMN, HOCSIIUX YHUBEPCAIbHBIN XapaKkTep, YTO 00yClIaBINBACT
arpeccuio  (JIOCTHKEHHE HEarpecCUBHBIX II€JIEH TOCPEICTBOM  arpeccum).
Hexotopbie 0COOCHHOCTH JIMYHOCTHBIX PACCTPOMCTB ITHUX 0OCJEIOBAaHHBIX
(BBICOKUI YpPOBEHb arpeCCUBHOCTH, CTPEMJICHUE K peaiu3allih arpecCUBHOCTH,
KaK JIMYHOCTHOMW 4EepThI) ONMPECIISUTH YPE3MEPHYIO )KECTOKOCTh MPHU COBEPIICHUU
arpeCCUBHBIX KPUMHUHAIBHBIX JeicTBui. ClieyeT OTMETUTh, YTO YacTh OOJIBHBIX
(16 dyenoBek) ¢ SMOIUOHATBLHO HEYCTOMYMBBIM THUIIOM JIMYHOCTH COBEpIIAIU
NpPOTUBONIPaBHbIE JeWCcTBUS 10 addexkroreHHbIM MoTuBaM. [lpu  3TOM
HNPOSBIISIEMBbIE ATHUMHU JUIAMU ad(PEKTOTeHHBbIC PEAKIHHU SIBISINUCH IICUXOTCHHO
CIIPOBOIIMPOBAHHBIMM, OCOOCHHO KOrJa TICUXOreHus Oblia aJpecoBaHa K
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AMOIIMOHAJIBHO 3HAYUMBIM JJIsl JAHHOTO JIMIa COOBITUSIM, OTHOIIEHUSIM U T.11. Jlist
JUYHOCTEH C AMOIMOHAJIBHO-HEYCTOWYUBBIM pPaccTporcTBOM addheKTOreHHbIMU
yalle CTAaHOBWUJINCh CHUTYallMH, 3aTpParMBalolllU€ HUX CaMOOIEHKY, MNPUTA3aHUS,
TpeOyrolMe yCTynaTh 3aHATHIC MO3ULINU, CBOU MHUMBIEC «IIPUBUIIETUNY, a TAKKE
U3MEHEHUS  UHAUBUAYAJbHBIX  CTEPEOTHIIOB  TOBeAcHUS.  J[IuTenbHOCTH
KOH(IMKTa, HapacTanue aQPEeKTUBHOTO HANPSHKEHUS CTIOCOOCTBOBANIA YCHIICHUIO
ncuxomnaTuuyeckux (opm pearupoBaHus C DSJIEMEHTaMH CaMOB3BHUHYHWBAHUSL.
AddexTuBHBINN B3pPBIB C arpeccuel CTaHOBWJCA CIOCOOOM  pa3pelieHus
KOH(QIMKTa, a WMEHHO YCTPAaHCHUS UCTOYHUKA TICUXOTPABMHUPYIOIIUX
nepexuBanuid. [lpuuem, yem Oosee 3aTsHKHOM XapakTep HOCUIM KOH(IMKTHBIE
00CTOSATENLCTBA, TEM B OOJIBIIICH Mepe Bo3pacTajia pPoJib CAMOM IMCUXOMATUYECKON
JUYHOCTU B OIpeaesieHu 1end. B uyactu ciydyaeB B JACHUCTBUSX 3TUX JIUI
oTMeudanach JauchopuuecKkas arpecCUBHOCTh. TOCKIMBO-3J00HBIM XapakTep
addexra, BBIpaXKEHHAs TEHJCHIMS K arpecCUBHBIM pEaKIUsIM Ha JI0ObIe
pa3ApKUTENN ONPEACISUTH U TUI JSSHHS, KOTOPBIE BCEraa ObUTM HampaBIICHBI
NPOTUB JUYHOCTU. Kacasch MOTMBOB MPOTHUBOMPABHBIX ACHCTBUM, CBA3aHHBIX C
HapyUICHUSM ONpeIMEYUBaHUs MTOTPEOHOCTEN HAIllM UCCIIETOBAHUS MMOKA3aJIH, YTO
o0OclieoBaHHBIE C SMOIMOHAIBHO-HEYCTOWUYHUBBIM PACCTPOUCTBOM JIMYHOCTHU
COBepIllaIu MPABOHAPYIICHUS 10 MOTUBAM INCHUXOMATUUYECKOW caMOaKTyalu3aluu
U cyrrecTuBHbIM MoTuBaM (19 u 17 dYenoBEK COOTBETCTBEHHO); y JIMI[ C
JMCCOIMAIIBHBIM PACCTPOMCTBOM JIMYHOCTH — B COBEPILICHUU MNPOTHUBOMPABHBIX
NEUCTBUH  OCHOBHYIO  pOJIb  Wrpalii  MOTHUBBI-CYppOraTbl U  MOTHBBI
ncuxonatuueckor camoaktyanuzanuu (10 u 9 denoBek cooTBeTcTBeHHO). [locie
NPUBJICYEHHUSI K YrOJOBHOM OTBETCTBEHHOCTH Y YKa3aHHOW KaTeropuu
00CIeI0BaHHBIX TAKXKE MPOSBISIIUCH NIPUCYIIUE UM JIUYHOCTHBIEC HAPYIICHUS: OHU
KOH(MJIUKTOBAIU C COTPYAHUKAMH CJIEJICTBEHHBIX HU30JATOPOB, APYTUMHU JIUIIAMH,
COZEpKAIIUMUCS TOJI CTPa)XKei, OTKa3bIBAIUCh OT J1a4¥ KaKUX-JIMOO MOKa3aHUM,
OTJIMYAJIUCh CKJIOHHOCTBIO K HAHECEHUIO caMmomnoBpexjacHuul. Takoe moBeacHUE
OOBSICHSIM TEM, UYTO MPU «KPOBOIMYCKAHUW» BUJ KPOBH CHIKAJ HAMPSIKCHUE U
ycrokanBall ux. Bo BpeMst nmpoBeaeHUs CyAeOHO-NICUXUATPUUECKON IKCIIEPTU3HI B
Oecelie C AKCIEPTOM Belu ce0sl BBI3BIBAIOIIE, BHICKA3bIBATU MAcCy COMAaTHUYECKUX
*Kajob, TpeOoBajdu Ha3HAYCHUsI JICKAPCTBEHHBIX IMpemnapaTroB, OOHAPYKUBaIU
YCTaHOBOYHOE MOBEJCHUE. B OTIeNeHur NBITAJUCh TPYNIUPOBATh BOKPYT ceOs
npyrux obcieayemMbix. [Ipu oTkaze B yJOBIETBOPEHUU UX TPEOOBAHUM, yrpoxkKaiu
«aTOo-HUOYIb ¢ coOoif  chenarh».  DKCIHEPUMEHTATbHO-TICHXOJIOTHYECKOE
UCCIIC/IOBAHUE  BBISIBIISNIO  BBICOKMI  YpOBE€Hb  0a30BOM  (JIMYHOCTHONN)
arpecCUBHOCTH.

Jng uCTepUYeCKUX PacCTPOUCTB JIMYHOCTH OBIT CBOWCTBEHHBI TaKHE
YepThl XapakTepa, Kak:

a) caMmojJpamMmaTu3alus, TeaTpaJbHOCTh, NPEYBEIUYECHHOE BBIPAXKEHUE
9MOILIMH;

0) BHyIIIa€MOCTb, JIETKOE BIMSHUE OKPYKAIOIIUX U OOCTOSITENILCTB;

B) IOBEPXHOCTHOCTH U JTa0MJILHOCTh YMOIIMOHAIBLHOCTH;

I') MMOCTOSSHHOE CTPEMJICHUE K BO30YXKJICHHOCTH, MPU3HAHUIO CO CTOPOHBI
OKPYXKAIOIIUX U JIeATEIbHOCTH, MPU KOTOPOW MHALMEHT HaXOAUTCS B ILEHTpPE
BHUMAaHHUS, JICMOHCTPAaTUBHOCTh, <« KaXJa TMPU3HAHUA», CKIOHHOCTh K
(dbaHTa3UPOBAHUIO.

['MaBHBIM MEXaHU3MOM MOBEACHUS JIUI[ C UCTEPUUYECKUM PaACCTPOUCTBOM
SIBJISIIIOCH CTpeMJICHUE OBITh MPU3HAHHBIMU OKpY>KaromMUMH. Takas moTpeOHOCTh
OblIa 3aBBINIEHHOW, W €€ HEeyJOBIETBOpEHHE (OPMUPOBAIO COCTOSIHHUE
bpycTtpanmuu. Hampumep, ecim KTO-TO IUIOXO OT3BIBAJCS O TaKOM YEJIOBEKE B
rpyIe Jull, OT MHEHUS KOTOPHIX OH 3aBUCEJ, TO Y HEro MOIJO0 MPOU30UTHU
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ycuiieHue (QpycTpaluu ¢ BO3HMKHOBEHHMEM THEBA, HEHAaBUCTU K OOUIUMKY U
HEpEIKO arpecCHBHBIX AeicTBHU. Kak M jauna ¢ SMOLMOHAIBHO-HEYCTOWYHMBBIM
pacCTpOMCTBOM JUYHOCTH, OTH OOCIeqyeMble TakXke 4damle COBeplIain
UMYIIECTBEHHBIE NPECTYIJICHUS, COINPSIKECHHBIE C arpeCCUBHBIMHU JECUCTBUSIMH.
KpumuHnanel coBepliaauch B IpyIIe JIMI, IpUYeM OOCIEeAyeMbl€ 4allle BCEro
BBICTYIIAJIM B Ka4€CTBE PSJOBBIX HCIIOJHUTENIEH. B MexaHu3sMax Takux AEsSHUM,
IIOMMUMO HEIMOCPEICTBEHHON arpeCcCHUBHOCTH, UMENU 3HAYEHHE U XapaKTECpHBIE
IUIsl HUX JIMYHOCTHBIE YEpPThl — OKa3aBUIMCh, B CHJIY psifia OOCTOSATENIbCTB, B
KPUMUHAJIBHOW TPYMNIE Y 3TUX JIUI U TaM BO3HHUKAJIO CTPEMIIEHUE OBITh B LIEHTPE
BHUMAaHUS U JJ «IPU3HAHUS» OHU COBEPIIAIM XapaKTEpHbIE NaHHOW TpyIe
npecrymienus. Cienyer OTMETHTh, 4YTO II0 CPaBHEHHMIO C JIMIAMH C
AMOIMOHAJIBHO-HEYCTOWYMBBIM PACCTPOUCTBOM JINYHOCTH JIUIA C UCTEPUUECKUM
paccTpoiicTBOM OOHapyXuBanu Oosee HU3KYIO arpecCUBHOCTb. B TO ke Bpems,
(opMupoBaHUE KaK KIMHUKO-AMHAMHUUYECKUX IMPU3HAKOB, TaK U arpecCUBHOCTHU
IPOXOAWIO II0 TEM € 3aKOHOMEPHOCTSAM, YTO M y JHUI C 3MOLMOHAIBHO-
HEYCTOMYHUBBIM pPAacCTpOMCTBOM JHUYHOCTA. Ha mnposBiieHUs arpecCUBHOCTH
TaK)X€ OKa3blBajlM BIMSAHUE U XapaKTEpHbIE JUII MCTEPUUYECKUX JIMYHOCTEHU
IIOBBIIIEHHAS BO30yAUMOCTb, AMOIMOHANbHAs HEYCTOWYHUBOCTb,
UMIYJIbCUBHOCTD.

Takum oOpa3oMm, y JaHHOW TIpynmbl oOcClelyeMbIX BBISABISICS Ooiee
HA3KAM YPOBEHb arpeCCUBHOCTH, II0 CPABHEHHUIO C JIMIAMU C 3MOLMOHAIBHO
HEYCTOWYMBBIM U JUCCOLHUAIBHBIM PACCTPOWCTBAMH JIMYHOCTH, UYTO MPOSBIIAIOCH
U B XapakTepe COBEPUICHHBIX HMHU KPUMHUHAJIbHBIX JACHCTBUSAX (BOPOBCTBO,
CEeKCyaJlbHbl€  NPECTYIUIEHHS, XYyJIUraHcTBO). Ilpu 3TOM  mOpecTymHbIE
arpecCUBHBIE JIEMCTBHUS HOCWJIM WHCTPYMEHTAJbHBIA XapakTep IS JOCTHKEHUS
KOpBICTHOM (HearpeccuBHON) nenu. IloaTomy oHu HamOosee yacTo coBeplLlAU
OPOTUBONPABHBIE NESHUS MO aP(EKTOT€HHBIM M CUTYallMOHHO-UMIMYJIbCUBHBIM
MotuBaM (10 u 7 OGOJNBHBIX COOTBETCTBEHHO). Beaymias poyib B peanu3anuu
arpecCUBHBIX MOOYXXJIEHMI NMpUHAAJIeKala U arpecCUBHOCTH (KaK JIMYHOCTHOM
YepThl), U MPUCYIIUM UM UMITYJbCUBHOCTH, JEMOHCTPATUBHOCTH, 3rOLIEHTPU3MA,
HEYCTOWYHUBOCTHU AMOILIMOHATbHBIX peaKIuu, BO30YJUMOCTH. s
HUX,a(PEKTOTeHHBIMU YCIOBUSIMU SIBJISUINCh TaKHE, KOTOpPbIE OTPaHUUYMBAIU HX
BHEIIHME KOHTAKThI, HE 1aBaJIM BO3MOXXHOCTH CAMOBBIpaXKEHUA B SIpKOi ¢popmMme, a
TaKXe CUTyalluu, CHUXKaue caMooleHKY. KOHGIUKTHI ¢ OKpYKaIOMUMHU Y JIUI]
C HCTEPUYECKHUM pPACCTPOMCTBOM JIMYHOCTH BO3HUKAIM M3-3a TOrO, 4YTO HX
OPUTS3aHUs, NOTPEOHOCTh BO BHUMAHUU HE HAXOJUJIU OTKJIMKA Y OKPYKAIOLIUX.
Hamepennas add@ekranuss wHcnoib30Bajliach KaK CpEACTBO  MPHUBJICYCHUS
BHUMaHUs, HA)KMMa Ha OKPYXKAIOIIUX C EJIbI0 TOOUThCS MPU3HAHUS, IPUYEM Ha
NEpPBbI IJIaH B HEW BBICTYNAJIM CAMOB3BUHUMBAHHUE WM JIEMOHCTPATUBHOCT.
AQGhexTUBHBIN arpecCUBHBIN B3pbIB Y UCTEPUUYECKUX JUYHOCTEH MO CPaBHEHUIO
C OMOLMOHAJIBbHO-HECYCTOMYUBBIMU M JUCCOLMAJIBbHBIMM Yallle BO3HHMKAl HE B
OCTpBIX, a B 3aTSKHBIX KOH(MJIUKTHBIX cUTyauusx. Kacascb MOTUBOB, CBSI3aHHBIX
C HapylUIEHHEM ONpeIMEUYNBAHUS MOTPEOHOCTEH clieAyeT cKa3aTh, YTO JJIS JIUIL C
UCTEPUUYECKUM pACCTPOMCTBOM JIMYHOCTH B COBEPLICHUH IPOTUBOIPABHBIX
NEUCTBUM  OBIAM  XapaKTEpHbl  CYIT€CTUBHBIE  MOTHBBI U MOTHBBI
NCUXOMaTUYeCKO caMoakTyanu3auu (13 u 8 4enoBek COOTBETCTBEHHO).

[Ipy KIMHHAYECKOM ONMUCAHUM PACCTPOMCTB JIMYHOCTM MHOTHE aBTOPHI
pa3pabOTKu THUMOJOTHM W KiaccUpUKAUUMA MNOAYEPKUBAIM, YTO €CTh HEMAaJo
CyOBEKTOB, Yy KOTOPBIX KpaWHE CII0XKHO BBIICIUTH MPeoOJaJaoluil CUHAPOM,
TaK KaK IICUXONAaTHYECKas CTPYKTypa SABIACTCS BECbMa CI0XXHOM, COCTABICHHOU
U3 Pa3HOPOAHBIX NpU3HAKOB. OCOOEHHO 3TO 3aMETHO IIPU CTAHOBJIEHUU JI000I0
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TUNA PACCTPOMCTB JIMYHOCTU. MO3aMYHOCTh MOXKET HCUYE3HYThb, CTaTh MEHEE
apkoii. B omnpeneneHHbIX CciydasX HUBEJIUPOBAHUE MOJUMOPPHOCTH HE
IPOUCXOJUT, CTEPKHEBOM CUHAPOM OKa3bIBaeTCAd HECTOMKUM. COCyIEeCTBYIOIIHE
CUHJPOMBI yCYTYOJNSIOT IUCTAPMOHHIO, MOTYT OMpPEACNSATh HEOIarompusITHYIO
nuHamMuky. CoueTaHMe TCHUXONAaTHUYECKUX YepT MOXKET CIHOCOOCTBOBATH
(bopMUpPOBaHHUIO acoLMaJIbHOr O NIOBEJCHHUS, BKJIIOYAs arpeccHBHBIE
KpuMuHanNbHBIe neicTBus (35,37,146). K »Toii Tpymnme OTHOCATCS JIMIA CO
CMEIIaHHBIM PAaCCTPONUCTBOM JMYHOCTH (B HaIlleM MCCIIEIOBAHUU OHU COCTABUIIM
26 uwen. — 18,7%). Jlns nOMAarHOCTHKM JAHHOTO pPAacCTPOMCTBA JIMYHOCTH,
HEOOXOQMMO Hajnuuue JByX KputepueB. IIpexne Bcero, HeoOxoguma
KOHCTaTalus Kak OOUIMX KPUTEPHUEB PacCTPOICTBA JIMYHOCTU, TaK U MPU3HAKOB
HECKOJIBKHX pa3jIu4yHbIX PacCTPOMCTB JUYHOCTHU. IIpm 3TOM Henp3sd BBIACIUTH
Ha0Op CHMIITOMOB, KOTOPBII XapakTepHU3yeT ONPEIAEIECHHOE pPacCTPOMCTBO
JUYHOCTH; HWHAUBUAYYM MOXXET HMETh CHMIITOMBI TaKOro paccTpoicTBa
JUYHOCTH, KOTOpPOE HE BKJIIOYEHO B KiIacCHUpUKaNuio (HampuMmep, MacCUBHO-
arpecCMBHOE PACCTPOWCTBO JUYHOCTH). B HamieM KIMHUYECKOM HCCIEIOBaHUU
npeobiagano coyeTaHUWe TUMNEPCTEHUYECKUX MPU3HAKOB: SMOIMOHAJIbHAS
BO30yAMMOCTh M  HEYCTOMYMBOCTb, MMIIYJbCUBHOCTH B COYETAHUU C
J€MOHCTPATUBHOCTBIO WJIM MOJ03PUTEIbHOCTHIO. B neTckoMm Bo3pacte, B Havasie
00HapyXMBaJIUCh OJHOTHUIIHBIE XapaKTEPOJOrMYEeCKHe MposiBIeHHUS (damie,
COOTBETCTBYIOIIME  3MOLUMOHAIBHO-HEYCTOWUYMBOMY  HUJIM  UCTEPUYECKOMY
paccTpoiicTBaM JIMYHOCTH), 3aTe€M, MO Mepe BIHMSAHHUSA HEOJIaronpusATHBIX
(dakTopoB (MCKa)XEHHOE BOCIHUTAHHUE, MOCIEACTBUS OPraHMYECKON NaToJOruu
paHHEro mnepuoja pasBUTUS U T.I.) B IMOJPOCTKOBOM BO3pACTE, B YCJIOBHUIX
NAaTOJOTMYECKH MPOTEKAIOMIEro MyOepTaTHOrO KpH3a MPOUCXOAHIO HACIOEHHUE
UHBIX TICUXOMAaTUYECKUX MPU3HAKOB (MOAO3PUTEIBHOCTH, TPEBOXHOCTH WIIH
MHHUTEIBHOCTH). BenencrBue Takod pa3sHOIIAHOBOCTH XapaKTepa MPOUCXOHIIa
HEKOTOpas 3aJepXKa pa3BUTUA JUYHOCTU. JIMUHOCTHAs HE3pENoCTh Yy HUX
nposiBiIsijach B €yaboil MPUCMOCAOIMBAEMOCTH K HM3MEHSIOMMUMCS YCIOBUSAM
BHEIIHEN CpeJibl, OTCYTCTBUU aJ€KBAaTHON OILIEHKH KaKUX-JIUOO TPYIAHOCTEH H
HECMOCOOHOCTH B YCTAHOBJIEHHM  CTOMKHUX  COLIMAJIbHBIX  KOHTAKTOB.
BonbmIMHCTBO 0OCIEIOBaHHBIX O3TOW Tpynmbl ObUIM Haubosee YSI3BUMBI K
Pa3sBUTHIO JIEKOMIIEHCAUM IICUXWYECKOIO COCTOSHUS C (POPMHUPOBAHHEM
JENPECCUBHO-IUCHOPUUECKUX COCTOSIHUM, ayTOAarpecCUBHBIX HAKJIOHHOCTEH U
nevictBuii. OHU, B MOJPOCTKOBOM BO3pacTe, Kak MPaBUJIO, PEIKO COBEpIIaIu
reTepoarpecCuBHbIE KPUMHHAJIbHBIE JEMCTBUSA, B CBA3U C TE€M, YTO y HHUX OBbLI
c1a00 BBIPAXXEH JIMYHOCTHBIK KOMIIOHEHT arpeccuBHOCTH. B wmemnom, vy
00JBIIMHCTBA 00CTIEIOBaHHBIX 3TOM rpynmsl (16 yenoBek — 61,5%) ormeuanuch
yacTble  JEeKOMIIeHcaluu B (QopMe  XapaKTepOJOTHUYECKHX  pPEakKIIHil.
Oco0EeHHOCTBIO OCIAEIHUX SIBIISLIACH BBIPAXKEHHOCTh U CTOMKOCThH a)(peKTUBHBIX
paccTpoiicTB, Ha BTOPOM MJAH OTXOAMJIO 3a0CTPEHHE MO3aMYHBIX JMYHOCTHBIX
nposiBieHui. [lekoMneHcanuy B OOJIBIIMHCTBE CIy4aeB BO3HUKAIU 0€3 BUIMMBIX
BHEIIHUX  MOBOJOB;  CONPOBOXAAIUCh  Npeo0JaJjaHueM  NOHUXKEHHOIO
HAaCTPOEHUSI, TPEBOTOM, 3JI0CTHIO, HAMPSHKEHHOCTHIO M JIMIIKCH 0 2-3-X HEJeNb.
Haunbonee 3HaunMbIMU UL Pa3BUTUS arpeCCUBHOTO KPUMHUHAJIBHOI'O MOBEACHHUS
y OOJBHBIX CO CMEIIAHHBIM PACCTPOMCTBOM JIMYHOCTH SIBJISLIMCH HapyILIECHUS B
AMOIIMOHAJIbHO-BOJIEBON cdepe (HeYyCTOWYMBOCTh M HEIOpPa3BUTHE aJIEKBATHBIX
GopM >MOIMOHATBHOTO pEarupoBaHHs B OTBET Ha pa3apakuTeNau, ciIabocCTb
BOJIEBOTO KOMIIOHEHTa JAEHCTBUM W MPOrHo3a MOCIEACTBHI) W JUYHOCTHAs
He3pesocTh. Pa3BUTHE BBIpAKEHHONW NCHUXOTPABMHUPYIOIIEH CUTyallUd pa3zHOMN
CTENEeHU JJIUTEABHOCTH (4ame, CYOBEKTHBHO 3HAYMMbIe KOH(MIUKTHI C
POJACTBEHHUKAMHU UM OJIM3KUMU 3HAKOMBIMHU M3-3a HEMPUA3HEHHBIX OTHOILIECHUH,
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PEBHOCTH, MaTE€pUAIBHBIX CIOPOB, CONPOBOXJaBUIMECS BepOAJbHONU WU
du3nUecKkoil arpeccueil Co CTOPOHBI MOTEPHEBIIUX — YIPO3bl, OCKOPOIEHHS,
nobon ®u 1p.), IPUBOJIUIO K CHIDKECHHUIO KOMIIEHCATOPHBIX BO3MOXKHOCTEH U
dbopMUpOBaHHIO CTpeccOBOro coctosiHus. [locTrenenHo (0T HECKOJbKUX YaCOB /10
HECKOJIbKUX  MecsaleB) ad@ekTsl pa3apakeHus, 3JI0OCTH W  HEHABUCTH
(XpoHHYECKOE M CTaOUIIbHOE HIMOLMOHAJIBHOE COCTOSIHUE) NEPEXOUIIU B SIPOCTh,
KOTOpasi SIBASETCS OCHOBHBIM a((PEKTHUBHBIM COCTOSIHHEM, XapaKTEpU3YIOIIHM
akTuBaIuio arpeccuu. [Ipu 3ToM ykazaHHOE COCTOSIHUE 1O CBOEH CHIle U IIyOuHe
«3aTMEBANO» APYTHE MHTPAIICUXHYECKHE mpouecchl. Hapymanuce kputuueckue
YU TNPOTHOCTHYECKHE BO3MOXKHOCTU. Y JHIl CO CMEIIAHHBIM PacCTPOWCTBOM
JUYHOCTH OCOOEHHO fAPKO BHICTYyMajda NapuHaibHas JUYHOCTHAS HE3PENOCTh,
HEJOCTATOYHOCTh BOJIEBOTO KOMIIOHEHTA JACUCTBHUU. [lanpHeiiniee HapacTaHUE
SMOIIMOHAJIBHOTO HANPSIKEHHS, HAKOIUIEHHE OTPHUUATEIbHBIX MEPEKUBAHUNU C
peakuusiMM CaMOB3BUHUYMBAHUS, Aa(@PEKTUBHBIM B3PHIBOM MEPEXOIUIIO B
KECTOKHE CTEPEOTUIIHBIE AarpeCCUBHBIC JEUCTBUSA, HEPEAKO HEAIEKBAaTHBIC
KOH(GJIUKTHOM CHUTyallMH, MPUBOAUBINNE K THOENH WM TSKKUM IOCIEACTBUSAM
U1 310poBhA motepneBmux. I[lo cymecTBy, peub muwia 00 ad@peKTUBHO
Cy’K€HHOM CO3HaHHMH, KOTJa OCTPO Pa3BHUBAJIOCHh PE3KOE OrpaHUYECHUE 00BeMa
CO3HAaHUS C COXPAaHEHHEM JIMIIb HMOLMOHAIBHO 3HAYUMMBIX CBA3EH C
okpyxarouuMm. [locne apdexTuBHON «pa3psaku» y NOAIKCIEPTHBIX OTMEYanach
HEBBIpA)KEHHAasl MCUXO-(U3MYECKas AaACTEHMS, pa3IuyHble HEBPOTHUYECKHE
paccTpoiicTBa. B 3Tux HaOIIOJEHUAX MOXKHO OTMETUTH CYUIECTBEHHOE 3HAUCHHE
OCHOBHBIX JIBYX (DaKTOPOB:

—CUTYallMOHHOT'O — CHJIBI 1 UHTEHCUBHOCTHU ICHUXOT€HHO-TPABMUPYIOIIEN
CUTYyalluu); U

—JIMYHOCTHOTO — SMOIMOHAJIbHAsI HEYCTOMYMBOCTh, CKJIOHHOCTHh K
3aCTPEBAHMIO HA OTPULIATENBHBIX NEPEKMUBAHUAX U UX KyMYJISIIUU, TapUUAATbHAS
JUYHOCTHAs HE3peJIOCTh, HapyIIeHUs BOJEBBIX IMPOLIECCOB, ocliablieHue
CaMOKOHTpOJIA.

B MOMEHT coBepuieHHsI IPOTUBONPABHOTO JAESHUSA Y JAHHOW TPYIIIBI JIMIL
OblIa  HapylleHa  peryJisius KPUMUHAJIBHOIO  TOBEACHHUS, 3aTpyAHEHa
CIIOCOOHOCTh HCIOJIb30BATh MPOILIbIN ONBIT MO0 KOHCTPYKTUBHOMY Pa3pelleHUIO
KOH(QJIUKTHBIX CUTYallui, SAPKO MHPOSABISIACH HEJOCTATOUYHO CHOPMUpPOBAHHAS
IIEHHOCTHAs CMbIcyoBas cdepa.

Takum 00pa3zom, JuIla CO CMEIIAHHBIM PACCTPOWCTBOM JUYHOCTH 4Yallle
COBEpIIAIM MpecTymieHus Mo ap@eKTOreHHbIM MOTHBAM NPOTUB KU3HU H
37I0pOBbS JIMII M3 HMX OJmkalmero oxpyxkeHus, cembu (17 uyenomex). [Hns
OCYILIECTBJICHUS MMM KPUMHHAIBHBIX arpeCCUBHBIX JCHCTBUM Beayllas pOJib
IpHUHAJJIE)KATa BBIPAKEHHOM ICUXOTPABMUPYIOUIEW CHTyallMM C pPa3BUTHEM
SMOILIMOHAJILHOTO HAaMNpsKeHUs ¢ JainbHedmed ad@ekTuBHOM pas3psakoil.
ITooTOMYy naHHBIM THUI arpeCcCUBHOIO IIOBEIECHUS MOYKHO OIPEIEIUTh Kak
adPeKTUBHBIA WM CUTyaMOHHBIIH. Cpeu MOTHUBOB, CBSI3aHHBIX C HapyLIEHUEM
ompeaMeurBaHug TMOTpeOHOCTEeW Yy JaHHOW KaTeropuu Jull Mpeolianaiu
CyTTeCTUBHBIE MOTHUBHI (16 denoBek).

Kak mokaspiBaeT  HacTosllle€  HCCIEIOBAaHUE, MOATBEPKAAIOIIEE
MHOTOYHMCIICHHbIE  3apyOexHble  AaHHble [9-15] Moayc  arpeccHuBHOTO
KPUMHHAJIBHOIO MOBEIECHUS Yy OOJBIIMHCTBA JIUL C PAcCTPOICTBAMHU JIMYHOCTHU
dbopMupyercs B JETCKO-MOJAPOCTKOBOM  BO3pacTe, IMO3TOMY  aKLEHT
npoQHIAKTUYECKUX MEPONPUATUH JIOJKEH OBITh CMEUIEH HMEHHO B 3TOT
BO3pacTHOW nepuoi. JlaHHOe yTBEpKIACHHUE BBI3BIBAECT PsAJ TPYAHOCTEM, TaK Kak
TpeOyeT B3aMMOJEWUCTBHS M BMEIIATEIbCTBA B ATOT MPOLECC HE TOJBKO
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MEIUIMHCKUX CIEHHATUCTOB (JAETCKUX TIICUXOJOTOB M IICUXUATPOB), HO U
pabOTHUKOB COIMAIBLHON cdepbl U BOCHUTAHUSA, a NPU HEOOXOJUMOCTH U
corpyaaukos MBJI.
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XULASO

SOXSIYYOT POZUNTULARI OLAN SOXSLORIN AQRESSIV HOROKORLORININ
KLINIKi-PSIXOPATOLOIJI VO PATOPSIXOLOJi TOHLILI

Eldarova N.N., Osadov B.M., Vahabov N.E.
ATU-nin psixiatriya kafedras1

Soxsiyyat pozuntusu olan 139 soxs torofindon edilmis tocaviizkar horokotlorin miiqayisoli
todqiqi, aqressivliyi toyin edon klinik-dinamik vo sosial-psixoloji olamaotlorinin miioyyonlosdi-
rmasini, onlarin tipologiyasini vo mexanizmlorinin toyin edilmosini tomin etdi. Azorbaycan
Respublikasi Cinayot Mocollosinin 21 vo 22-ci maddoslorinin miiddoalart nozoro alinmagqla,
mohkoma-psixiatrik ekspert qiymatlondirmalarinin meyarlari doqiqlosdirilmisdir.

Tocaviizkar horokatlor etmis soxslordo miixtolif ndv soxsiyyot pozuntularinin klinik
meyarlart  doqiqglosdirilib  vo miioyyonlosdirilib.  Soxsiyyot pozuntularinin  xiisusiyyatlori,
tocaviizkarligin xiisusiyyatlori, habelo deviant davranisin formalasmasina sobob olan motivlor
arasindaki garsiliqh olago miioyyan edilmisdir.

Acar sozlor: saxsiyyat pozuntusu, tacaviizkar harakatlor, tipologiva va mexanizmlar, ekspert
qiymatlandirmalarinin meyarlari, deviant davranis.

SUMMARY

AGGRESSIVE ACTIONS OF PERSONS WITH PERSONAL DISORDERS, THEIR CLINICAL-
PSYCHOPATOLOGICAL AND PATHOPSYCHOLOGICAL ANALYSIS

Eldarova N.N., Asadov B.M.
Department of Psychiatry of AMU
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A comparative study of aggressive behavior by 139 individuals with personality disorders
provided identification of the clinical-dynamic and socio-psychological characteristics that
determine aggression, and their typology and mechanisms. Taking into account the provisions of
Articles 21 and 22 of the Criminal Code of the Republic of Azerbaijan, the criteria for forensic
psychiatric expert assessments have been clarified.

The clinical criteria for various types of personality disorders in aggressors have been
clarified and defined. The relationship between the characteristics of personality disorders, the
characteristics of aggression, as well as the motives that lead to the formation of deviant behavior
has been identified.

Keywords: personality disorder, aggressive behavior, typology and mechanisms, criteria
for expert assessments, deviant behavior.

Daxil olub: 8.02.2021

UOT 612.67/68+ 3201.07

SUMQAYIT SOHORINDO YASAYAN AHIL VO QOCA INSANLARIN
SAGLAMLIQ GOSTORICILORININ TOHLILI

Koaramova N. Y., Sadiqova S. M, Zeynalov E. 9., Sanmiyeva Z. S.,Qasimov C.Y.

L_AMEA, akademik Abdulla Qarayev adina Fiziologiya Institutu;
2-Sumgqayit sohar Sahiyya Sobasi;>-Sumgqayit sohar 3 sayli Poliklinika

Xiilasd. Toqdim olunan maqgalods insan saglamligi vo saglamliga tosir edon faktorlar, Sumqayit
soharinin ekoloji voziyyati barado molumat verilib. Pandemiyadan ovval Sumgqayit sohorindo ahil,
goca vo uzundmiirliilords tibbi va psixofizoloji todgiqatlar aparilmigdir. Malum olmusdur ki, ahil vo
qocalarda saglamliq gostraicilori normadan koskin forqlonmis, vegetativ gdstoricilorin normadan
cox yiiksok soviyyado olmasi, hava tutumunun normadan toxminon 40% az olmasi, ganda sokorin
yliksok soviyyosi vo todqiq olunanlarin oksoriyyotinin sokorli diabet olmasi, hemogqlobinin
miqdarimin normadan 55 % asag1 olmasi, qanin formali elementlorinin normadan kaskin az olmasi,
ganin laxtalanma miiddstinin vo eritrositlorin ¢okmao siiratinin normadan yiiksok olmasi, koqnitiv
proseslorin normadan asagi soviyyado olmasi vo psixoloji hayocan gostoricilarinin yliksok
soviyyesi, EKQ-do ciddi doyisikliklor askar edilmisdir. Sumgqayit sohorinin ekoloji gorgin voziyyati
ohalinin saglamligina da ciddi tosir etmisdir.

Acar sozlor: saglamhq gostoricilori, ekoloji gorginlik, Sumqayit sohori, ahil
vo qocalig yas dovrii, hayacan saviyyasi, kognitiv proseslor,ganin laborator
miiayinasi , agciyarin hava tutumu, EKQ.

Kniouesvie cnosa: noxazamenu 300p08bs, 3KOI02UUECKUS HANPSHCEHHOCHD,
2opoo Cymeaum, ROMNCUTOU U CMAPYECKUll B803PACH, YPOBEHb MPEeBONCHOCMI,
KOCHUMUBHbLE NPOUECCHL, 1aO0OpamopHbvle aHaau3bl Kposu, oovem neekux, IKI.

Keywords: health indicators, environmental stress, Sumgayit, old age, level of
anxiety, cognitive processes, laboratory blood tests, lung capacity, ECG.

GIRIS.

Miiasir ddvrdo saglamliq problemi hor zamanda oldugu kimi aktual
movzudur. Indi nainki hokimlor, alimlor saglamligin qorunmasi: haqqinda arasdirma
aparir, profilaktik todbirlor hazirlayir, eyni zamanda ohali 6z saglamliq gostaricilori
haqqinda daha ¢ox diisiiniir, saglamligin qorunmasi yollarini 6ziinomoxsus sokildo
hazirlayir, zararli adstlordon ¢okinir va atrafindakilarinda saglamligini qorumagq iigiin
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calisirlar (2,13,14). Saglamligin qorunmasi haqqinda an ¢ox malumatlandirma ahil va
qoca yaslt insanlara lazimdir (4,7,9,12). Homin qrup insanlar xostaliklorin yaranmasi
baximindan risk qrupuna aiddir, gonc naslo nisbaton onlarda koskin vo xroniki gedisli
patologiyalar daha ¢ox rast gahnlr (3,5,6). Mohz bu sobabdon biz tadqiqatlarimizi
Sumgqayitda- Azorbaycanin on ekoloji gorgin voziyyati ilo xarakterizo olunan sonaye
sohorinds yasayan ahil, qoca vo uzunémiirliilor {izorindo aparmaqla, uzunémiirliiliiyo
tosir edon faktorlar1 vo saglamliq gostaricilorini tadqiq etdik.

[k énco Sumgqayit haqqmda odobiyyat icmalini togdim etmok istoyirom.
Sumgqayit sohori ohalisin sayina gora vo sahasine goéro Bakidan vo Gancadon sonra
ticlincli boyiikk sohordir. Sumgayit sohorino gohor statusu 1949-cu il 22 noyabr
tarixindo verilmisdir vo bu sohar kecon il 70 illik yubileyini geyd etdi. Sumgayit
Azorbaycan sohorlorinin igindo on folakotli otraf miihito malikdir. Sumgayitda
aliminium zavodu, “Kimyasenaye”, “Sintezkaucuk”, “EP-300”, “Uzvisintez”,
“Polimer120”, asfalt zavodu, «Etilen Polietilen»,«STKSII»  vo basqa mu951seler
tikilib, istifadoys verilmisdir vo sanitar-normativlors uygun olmayan bu sonaye
miiossisolori havaya, suya tonlarla toksiki maddolor buraxir vo ekoloji gorginliyin
artmasina sobob olur. Havaya atilan zororli maddolor kiilok vasitosilo biitlin sohori
blirtiylir. Miiossisolorin yerlosdirilmosi, tikintisi, istismari sahosindo planlasdirmada
nozaratin toskilindo yol verilon ¢ox sayli ndgsanlar bir sira hallarda sohorin diinyada
analoqu olmayan ziyanli texnologiyalarin sinagi poliqonuna ¢evrilmosi ekoloji
gorginliyi yaradan asas sabablordon olmusdur (1).

Bundan olavo, monfur qonsu diismonlorimiz torofindon baslanilan miihariba
zamani Sumgqayit sohorino 1988-ci ildon baglayaraq 10 minlorlo gagqin vo macburi
kockiiniin galmasilo sosial-ekoloji problemlor daha da darinlosdi, ekoloji tadbirlorin
maliyyalosdirilmasi  problemo ¢evrildi. Bu problemin holli yaxin zamanlarda
gozlonilir. 44 giinliik miiharibo zamani ali bas komandanimiz ilham ®Sliyevin
rohborliyi ilo Azorbaycanin biitiin isgalda olan torpaqlar1 azad olundu vo maocburi
gac¢qinlarin 6z torpaglarina qayitmasi moarhalslorlo hall olunacag.

Ekoloji gorginlik iso qalmaqda davam edir va bu problemin hoallino ¢oxsayh
todbirlor  hosr olunsa da, almman noticolor ¢ox azdir. 2012-ci ildo

“travel.ninemsn.com.au” sayti diinyanin 7 on eybacaer ekoloji ¢irklonmis soharini
miloyyaonlosdirib. Toossif ki, bu siyahida birinci yeri Azarbaycanin boyiik sonaye
sohorlorindon biri hesab olunan Sumgayit tutur. SSRI dagilana godor do bu gohor
ekoloji cohatdon tomiz hesab olunmurdu vo ke¢mis SSRi-da usaq 6liimloring gors ilk
siralarda idi. Son illor kimyovi tullantilarin azalmasi, zohorli tullantilarin1 Sumgayit
somasina sacan zavodlarin baglanmasi erkon olumlsrln xlisuson usaq Oliimlarinin
azalmasina saboab olsada, respublikanin yegano usaq gobiristanligl toxminon 1980-c1
ildo Sumgayitda salimib. Hal-hazirda usaq oliimlorinin say1 azalsa da, 1984-1996-c1
ilo godar bu sohar usaq dliimlorinin sayina gors regionda ilk yerlordo olub. Sabab isa
ekoloji voziyyatin kritik olmasi ilo baghdir: 6lii dogulan usaqlarin say1 artmis, habelo
sikost va zoaif dogulan usaqglarin 6liim hallar1 artmisdi. Mohz bundan sonra bura usaq
gobristanligr yaranmasi zoruroti aktuallasmisdir. Burada 1000-lorlo usaq dofn
olunmusdur vo bu gostarici iso Sumgayitin no qadar ekoloji gorgin hoyat yasamasini
stibut edon faktlardan biridir (1,13).

Hal-hazirda Sumgayit sohari Respublikamizda yiiksak sokilds yasillasdirilmis
sohorlor sirasindadir. Yerli iglim vo geyri-miinbit torpaq soraiti yasillasdirilmanin
inkisafin1 ¢otinlogdiron asas sobablordondir. Sohords yasillasdirma sahasindo hor il
genismiqyash islor aparilir, yoni park xiyabanlar salinir. Bataqliq vo digor yararsiz
orazilor rekultivasiya edilir vo yasillasdirilir. Qeyd edilon hallar ekoloji gorginliyin
nisbi yaxsilasmasina sorait yarada bilon faktorlardandir. Sumgayitin no qodor
acinacaqli ekoloji vaziyysts malik oldugunu tosvir etmok ii¢iin Onun ohalisinin
uzunomiirliiliik indeksini tapmaq kifayot edocak.
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Toadgigat obyekti: Sumgayitda yasayan 124 nofar ahil, goca vo uzunomiirlii
(minimal yas haddi 65, maksimal yas haddi 91) istirak etmisdir. Magalodo yalniz ahil
va qocalardan alinan naticolor verilib: 75 ahil (65-74 yaslh) vo 41 qoca (75-89 yasl)

Todqgiqat iisullari: Gerontoloji miayinalor zamam ahil, qoca va
uzundmiirliilordo asagidaki tibbi vo psixofizioloji todqiqatlar apar11m1§d1r Hoqiqi
fizioloji yasin verifikasiyasi anketinin doldurulmasi;Todqiq olunan soxslorin
saglamliq gostoricilori (gormo, esitmo, dayaq —horokot problemi, fiziki-psixi qlisurlar,
olillik doracesi vo s.) anamnez va vizual miiayino yolu ilo miioyyanlogdirilmosi;
Korotkov tisulu ilo sistolik vo diastolik arterial tozyiqin oOlciilmosi;Palpator iisulla 1
doqgigodo iirok yigilmalarinin tezliyinin toyini;*“Asta Medica” pikloumetri ilo
agciyarlerin hava tutumumun Olgiilmosi;Qanin laborator iisulla miiayinasi: ganin
Umumi analizi (eritrositlar, leykositler, rong gostaricisi, eritrositlorin ¢okma siirati),
laxtalanma miuiddati, ganda sokorin soviyyasinin ol¢tilmosi;Urayin
elektrokardloqrammasmm geydiyyati;Psixoloji hayacan gostoricilorindon
Umumi,situativ ve fordi hoyscammn ve  depressiyamin saviyyasinin tayini; qisa
muddstll gormo, esitmo yaddasinin vo digqoatin soviyyasi psixotestlor vasitosilo toyin
edilmisdir.

Alinmis naticalar va miizakira. Todqgiqgatlar zaman1 maraqli faktlar askar
edilmisdir. Belo ki, ahil vo qocalarin saglamliq gostoricilorinin zaif olmasi ilo yanasi,
todqiq olunan gostaricilorin normativdon kaskin farqlonmasi geyd olunmusdur. Qoca
yasllarda sistolik arterial tszqu 160,96 mm.cv.siit., diastolik arterial tozyiq 88,05
mm.cv siit.,, UYT iso 78,41 vurgu olmusdur Ahil yashlarda 1s9, sistolik arterial tozyiq
166,01 mm.cv. siit., diastolik arterial tozyiq 90,27 mm.cv siit., UYT iso 82,87
Vurguya borabor olmusdur (Sakil 1)

Vegetativ gostoricilar

Sakil 1. Qoca va ahillarda vegetativ gostoricilorin grafik tasviri (SAT- sistolik arterial tazyiq, DAT-
diastolik arterial tazyiq, UYT-iirak yigilmalarinin tezliyi)

[lk dofs olaraq qoca vo ahillarda agciyorlorin hava tutumu o6l¢iilmiisdiir.
Molum olmusdur ki, qocalarda agciyorlorin hava tutumu 381,22 L/daq, ahillarda iso
403,33 L/daq barabardir

Maraqli faktlar hemodinamik gostoricilorin miiqayisali tohlili zamani qeyd
olunmusdur. Belo ki, sokorin soviyyasi qocalarda 6,28 mM/1, ahillarda iso 7,67mM/I
olmusdur (Sakil 2). Hemoqlobinin isa qocalarda 91,48 qg/vahid, ahillarda iso 96,57
g/vahid oldugu malum olmusdur (Sakil 2).

Qanda sokorin soviyyosi hemoglobin

28 ‘7777%'

qoca ahil
qoca

Sakil 2. Ahil va qocalarin ganinda sakarin va hemoglobinin saviyyasinin qrafik tasviri.

Qanin formali elementlorinin todqiqi zamani1 malum olmusdur ki, qocalarda
eritrositlorin miqdar1 3,53-1012/1, ahillarda 3,6-1012/1, leykositlorin iso qocalarda
miqdar1 5,03-109/1, ahillarda 3,6-109/1 olmusdur. Rong gostaricisi hor iki qrupda 0,8-2
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barabar olmusdur (sokil 3). Laxtalanma miiddatinin isa qocalarda 4 daqiqgo , ahillarda
toxminon 4 doqiqo 58 saniyo olmasi miioyyanlosdirilib. Eritrositlorin ¢okmo siirati
159 hor iki qrupda toxminan eyni olmusdur (15,5 mm/saat).

Tadqiqatlar poliklinika soraitindo aparildigi {i¢iin, ahil vo qocalarda EKQ
aparmaq miimkiin olmusdur. Ekq geydiyyati zamani1 maraqli faktlar agskar edilmisdir.
Belo ki, ahil yasilarin elektrokardioqgrammasinda asagidaki noticolor alinib: 1. EKQ
ritmi- diizgilin, sinus ; R-R intervali- 0,75 san, P-Q (R) intervali 0,23 san, QRS
kompleksi- 0,094 san, QT intervali - 0,36san, lroyin elektrik oxu- 22 nofords
horizontal, 14 noafards sola meylli, QRS kompleksinin voltaji- 19 nafards normal,19
nafordos asagi voltajli, EKQ intervallar1 -31 nofordo normada barabar, 7 nofords geyri-
barabar, EKQ do keg¢idlorin tipi: 6 nofor —V2, 9 nofor —V3, 9 nofor —V4, 2 nofor- V5,
16 nofordo toyin olunmamisdir, 4 nofordo patoloji Q disciyi, 2 nofordo ST
seqmentinin depressiyasi qeyd olunmusdur (sokil 4).

Qoca yaslilarin elektrokardioqgrammasinda asagidaki naticalor alinib: 1. EKQ
ritmi- diizglin, sinus ; R-R intervali- 0,74 san, P-Q (R) intervali 0,16 san, QRS
kompleksi- 0,1 san, QT intervali - 0,35san, iiroyin elektrik oxu- 12 nafords horizontal,
11 nofords sola meylli, QRS kompleksinin voltaji- 19 nafordo normal,4 nafords asagi
voltajli, EKQ intervallar1 -16 nofordo normada borabor, 7 nofordo qeyri- borabar,
EKQ do kecidloarin tipi: 3 nofor —V2, 5 nofor —V3, 3 nofor —V4, 1 nofor- V6, 11
nafords toyin olunmamisdir, 2 nofards patoloji Q d1501y1 2 nofardo ST seqmentinin
depressiyasi, 4 nofords isa patoloji T disciyi geyd olunmusdur.

Qanin formali elementlori
~goca Hahil

eritrositliar leykositlar laxtalanma rong
muddati gostoaricisi

Iy

o N

Sokil 3. Qanin formall elementlarinin tadgiginin naticalari.
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Sakil 4. Ahil va qocalarda EKQ naticalarinin normativ ila miigayisali tohlili

Noticalorin miigayisali tohlili zaman1 molum oldu ki, ahil vo qocalarin tadqiqi
zamani alinmis naticolor normativdon koskin forglonir. flk énco arterial tozyiqin
yiiksok olmast vo UYT normativdon artiq olmasini qeyd etmok lazimdir. Tobii ki,
tozyiqin yiiksok olmasi iso liroyin isemik xostoliyi, aritmiyalar vo s. xobar veron bir
gostaricidir. Normada agciyarlorin hava tutumu 500L/doq oldugu halda, hor iki
grupda bu gostaricinin koskin asagi olmasi geyd olunub. Hemodinamik gostaricilor
do kaskin forgli olmasi ilo diqgoati colb edir. Belo ki, ahil vo qocalarda orta vo agir
doaracali anemiya olmasi hemogqlobinin, eritrositlorin vo roang gostaricisinin normadan
¢oX asag1 saviyyasi ilo xarakterizo olunur. Laxtalanma miiddati do normadan forqlonir
vo ganin qatiliginin yiiksak oldugunu gostorir. Eritositlorin sokmo siirati normadan
yiksok olmus vo todqiq olunanlarda xroniki iltihabi xastaliklorin olmasindan xabar
verir. Sokorin soviyyasi hor iki qrupda yiiksok olmus vo todqiq olunanlarin
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oksoriyyotindo ikinci tip sokor xostoliyinin olmasimi xarakterizo edir. Situativ vo
fordi hoyacanin orta soviyyasi geyd olunsa da, imumi hoyacanin yiiksok soviyyado
olmas1 miioyyanlosdirilmisdir. Depressiya gostoricisinin naticasi tadqiq olunanlarda
depressiyanin olmadigin1 siibut edir. Maraqli noticolor  koqnitiv gdstaricilorin
miiqgayisali tohlili zaman1 alinmisdir. Belos ki, qisa miiddatli yaddas, esitmo yaddasi
vo diqget gostaricisinin noticolori normadan asagi olmusdur. Gérmo yaddasinin
noticolori iso gonaotboxs olmusdur. Alinmisg gostoricilor ahil vo qocalarda yalniz
gormo yaddasinin norma daxilindo oldugunu miioyyanlosdirmisdir. EKQ
naticalarinin tohlilino asason asagidaki naticalor aldo olunmusdur: normal vo yasa
uygun EKQ- 12 nofor, miokardin tok qulaqciq ekstrasistoliyasit -5 nofor, soyirici
aritmiya -2nofor, Hiss dostosinin blokadasi-10 nofor, sinus aritmiyasi-2 nofor,
atrioventrikulyar blokada- 5 nofar, kegirilimis infartkt xastaliyinin izi-4 nafar, sinus
taxikardiyas1 -11 nofar, sag vo ya sol madaciklorin (bazon har ikisinin) hipertrofiyasi -
34 nofor. Alinmis naticolor ahil vo qoca yasli insanlarin lirok-damar xastaliklorindon
aziyyat ¢okdiyini bir daha siibut etmisdir.

Natica Ahil vo qocalarda hipertoniya, taxikardiya, agciyarlorin hava
tutumunun normadan toxminon 40% az olmasi, oksoriyyatindo sokorli diabet,
hemogqlobinin migdarinin normadan 55 % asag1 olmasi, yiiksok ECS, anemiya,
koqgnitiv proseslorin normadan asag1 va psixoloji hoyocan gostaricilorinin iso yiiksok
soviyyasi, EKQ-asason 102 nofordo miokardin tok qulaqciq ekstrasistoliyasi, sayirici
aritmiya, Hiss dostosinin blokadasi, sinus aritmiyasi, atrioventrikulyar blokada,
kecirilimis infarkt xostoliyinin izi, sinus taxikardiyasi, sag vo ya sol modaociklorin
(bazon har ikisinin) hipertrofiyasi askar edilmisdir.Comi 12 noforindo norma vo yasa
uygun EKQ geyd olunub.

Alinmis noticolor todqiq olunanlarin risk qrupuna daxil oldugunu vo
uzunOémiirliiliik indeksino monfi tosirini siibut edir (8, 10, 11, 12, 14). Ekoloji gorgin
sorait xlisusilo Qarabag vo Ermonistan orazisindon moacburi kogkiin vo gagqin diismiis
qocalara daha cox tosir edir. Onlar yasadiglar1 ekoloji tomiz, dagliq vo dagotoyi
relyefo malik olan, tobii gidalanma vo aktiv hoyat torzindon mocburi uzaqlasaraq,
Sumgayita golmis vo saglamliglar1 da moanfi tosira moruz galmisdir. Qoca yashilarin
87%-1 mocburi kockiinlordir. Onlarin genetikasinda uzunomiirliiliik olsa da, mévcud
voziyyati onlarin saglam uzundmiirliilyo c¢atmasina maneos olacaqdir. Sumgayitin
sohiyyo sisteminin miikommal toskili ahil vo qocalarin saglamliq voziyyatinin
gorunmasinda miihiim rol oyanir.
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PE3IOME

AHAJIN3 TIOKA3ATEJIEN 3JIOPOBbS ITOXMJIBIX Y CTAPBIX JIFOEMN,
I[TPOXXKUBAIOIINX B I'OPOAE CYMI'AUTE

Kapamosa H. 4., CagsiroBa C. M., 3eiinanoB 2. A.,Canuesa 3. C., ['aceimos Y. 1O.
1-HAHA, UnctutyT Qusnonoruu uMeHu akaaeMuka AOaysuisl Kapaesa;
2-Yrupasnenue 3apaBooxpanenus ropoga Cymrant;3-CyMmrautckast TopoicKasi HoJUKIMHUKA Ne3

B crarse npencraBnena uHdopMaius o 340poBbe 4enoBeka M (aKTopax, BIMSIOIUX Ha
Hero, 00 ’Kojoruueckoi curyanuu B ropoae Cymraute. Jlo nangemMuu B Cymraute npoBOAUIHCH
MEIMLIMHCKHE U TCUXO(U3NOJIOTHYECKUE HCCIECJOBAHUS Cpeld TMOXWIBIX, CTaphlX U
noaroxurenedl. bbuio 0O0Hapy)XeHO, 4YTO IOKa3aTead 3/J0pPOBbS Yy TMOXKWIBIX JIIOAEH Ppe3Ko
OTJIMYAJIUCh OT HOPMBI, BEr€TaTUBHbIE [10Ka3aTelM ObUIM HAMHOI'O BBILIE HOPMbI, 00BEM BO3yXa
O0bul npumMepHO Ha 40% HUXKE HOPMBI, BBICOKMH YPOBEHb caxapa B KpOBM U Yy OOJIBLIMHCTBA
UCTIBITYEMBIX ObUI 1uaber, reMoriaoOuH Obul Ha 55% HMKe HOpPMBI. BBISABIEHBI 3HAUYMUTENIBHBIC
OTKJIOHEHMSI B BUJE KPOBH, aHOMAaJIbHOI'O BPEMEHM CBEPTHIBAHUS KPOBU U CKOPOCTH OCEIaHUS
SpPUTPOLIUTOB, O0Jiee HU3KHE, YEM HOpPMaJbHbIE, KOTHUTUBHBIE IPOLIECCHI U BHICOKHM YypOBEHBb
TICUXOJIOTHYECKOTO BO30Y KIeHUsI, CylieCTBeHHbIe n3MeHeHus: Ha DKI'. Dkonorudeckas cutyamnus B
ropoze Cymrante cepbe3HO NOBIIMsIA HA 3J0POBLE HACEICHUS.

SUMMARY

ANALYSIS OF HEALTH INDICATORS OF ELDERLY PEOPLE AND OLD AGE PEOPLE
LIVING IN SUMGAYIT

Karamova N. Y., Sadigova S. M., Zeynalov E.A., Saniyeva Z.S., Gasimov C.Y.
1-ANAS, Institute of Physiology named after academician Abdulla Garayev;
2-Sumgayit city Health Department;3-Sumgayit city Polyclinic No. 3

The article provides information about human health and factors affecting health, the
ecological situation in Sumgayit. Prior to the pandemic, medical and psychophysiological studies
were conducted in the elderly and the long-lived in Sumgayit. It was found that health indicators in
the elderly were sharply different from the norm, vegetative indicators were much higher than
normal, air volume was about 40% lower than normal, high blood sugar and most of the subjects
had diabetes, hemoglobin was 55% below normal, significant abnormalities in the form of blood,
abnormal blood clotting time and erythrocyte sedimentation rate, lower than normal cognitive
processes and high levels of psychological arousal, significant changes in the ECG were revealed.
The ecological situation in Sumgayit has seriously affected the health of the population.

Daxil olub: 7.05.2021
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FiziKi TORBIYD METODLARININ KOMOYI iLO TOLOBOLORIN
SAGLAMLIGININ MOHKOMLONDIRILMOSININ GIGIYENIK
OSASLARININ Qi YMOTLONDIRILMOSI

Babayev M.9., 9liyev S.A.,Bagirov T.N., Babayeva S.C.
Azorbaycan Déviat Badan Tarbiyasi va Idman Akademiyasi

Annotasiya. Moqalodo ali moktoblordo oxuyan tolobolorin saglamliginin
mohkomlondirilmasindo istifado olunan fiziki torbiyonin metodlarindan istifado
olunmasiin gigiyenik cohotdon tocriibi olaraq osaslandirilmast aparilmisdir.
Miioyyoan olunmusdur ki, bodon torbiyosi vo idman maggololorindo miixtalif
intensivliyo malik olan fiziki yiiklorin tolobalorin fiziki vo funksional hazirliginin
gostaricilorine, orqanizmin adaptasiya imkanlarina tosiri  kompleks sokildo
oyronilorak obyektiv qiymatlondirilmosi aparilmisdir. O da moalum olmusdur ki,
bodon torbiyssi vo idman mosgololorinin sistematik kecirilmosi tolobolorin
kardiorespirator sisteminin gostoricilorino miisbot tosir gostorir vo hom do bu da
maosgalalorin xarakterindon asili olur. Tacriibalords alinan yeni dolillor fiziki torbiya
vo idman moaggololorin tolobolorin saglamligina miisbat tosirini tosdiq edon baza
rolunu oynamagla, tortib olunacaaq proqramlarin vo tévsiyyslorin gigiyenik cohotdon
qiymatlondirilmasinds tacriibi material kimi istifads oluna bilar.

Agar sozlar: harakat faalligi, saglamhq, qiqiyenik amillor, gigiyenik
qiymoatlondirma, funksional gostaricilar, fiziki yiiklorin dozalasdiriimasi.

Knrouesvie cnosa: Osucamenvnas akmuenocmsv, cucueHuyecKue @Gaxmopol,
300poeve, 2ucueHUu4ecKas OoyeHKd, QYHKYUOHAIbHbIE noKazamenu, O0O03UPOBaAHUe
@usuyeckux Hazpy3ox.

Key words: physical activity, hygienic factors, health, hygienic assessment,
functional indicators, dosage of physical activity.

Giris. Bodon torbiyasi vo idman mosgalalori inkisafda olan orqanizmo tosir
edan Vac1b olan bir amil kimi he¢ kimds siibha dogurmur. Son dovrlerde elmi —
texniki toroqqinin siirotli inkisafi oturaq hoyat torzi ilo bagl pesolorin artmasina,
harokat aktivliyinin mohdudlagmasina vo “statik stress”in formalagsmasia gotirib
cixarmisdir. Bunun da noticasindo yaranan hipodinamik hallar gqan dovran
sistemindo durgunluq proseslorini formalasdirir [1,2,3]. Horokot aktivliyinin enmasi
organizmin funksional imkanlarina monfi tosir gostormokls, tonoffiis orqanlarinin
(18%), gan dovraninin (35%), simik - ozolo sisteminin (45%) xostaliklorinin
artmasina, homginin siniglarin vo zodolonmolorin (15%) bas vermo tezliyinin
yukselmasms gatirib ¢ixarir [4,5,6,7].

Hipokineziya osason fiziki aktivliys motivasiyanin olmamast ils, idman —
saglamliq morkozlorinin olmamasi ilo bagli olur. Tohsil miiossisolorindo fiziki
aktivliyin osas formasi fiziki torbiyo mosgololoridir, lakin onlar da moktoblilorin vo
tolobolorin horokot aktivliyinde yaranan mohdudlugu tam tomin etmir, giin rejiminin
gigiyenik toloblorinin pozulmus nisbati miioyyan qador qalir [4,8].

Harokot aktivliyinin vo fiziki tarblya mosgolalorinin ali moktoblordo oxuyan
tolabolorin orqanizmine gostordiyi tosir miioyyan qador Oyronilsa do, problemin
gigiyenik cohotdon giymatlondirilmosi, miiasir dovriin toloblori seviyyasinde todqiqi
aktual olarag galmagdadir [9,10,11,12].

Tadgigatin asas magsadi fiziki torbiys vo idman masgalalarinin talabaslorin
orqanizming gostordiyi tosirin gigiyenik giymatlondirilmosi vo onlarda saglam hoyat
torzinin formalasdirilmasi olmusdur.
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Tadgigatin metodlari. Toadgigat isinin magsadina uygun olaraq secilmisdir.
Tadqiqatlarda fiziki terbiys ve idman mosgalslerinin miixtolif herakat aktivliyins
malik tolobo gonclorin saglamligina, fiziki vo funksional hazirh§ima vo is
qabiliyyatino tesirinin fizioloji gostaricilords yaratdigi doyisikliklorin gigiyenik
cohatdon giymotlondirilmasi aparilmisdir. Miiayinalords 18 nofor 18 — 22 yasli toloba
gonclar calb olunmus vo onlar iki qrupa ayrilmislar: I qrupa (nozarat) badon torbiyasi
vo idmanla aktiv moesgul olmayanlar; II qrupa daxil olan tolabolor aktiv idmanla
masgul olmuslar (qacis, miitoharrik oyunlar, gimnastika va s.). miiayinalor program
tizro toskil edilmis mosgalolorin ovvalinds, gedisindo vo yekununda aparilmisdir.
Tacriibalords somatometrik (boy, kiitla, dos qsfssmm en dairasi vo s.) vo fiziometrik
metodlardan (AHT, UVS, arterial qan tozyiqi, dinamometriya) istifado olunmusdur.
Olgmolor Baranov vo Kug:manln (2012) timumigobul olunmus unifikasiya edilmis
miitoduna ssaslanaraq aparilmigdr.

Talabslords is gabiliyystinin saviyyesi Harvard Step — testinin kémayi ils
apartlmigdir. Alinan noticolor riyazi statistikanin  metodlarinin - kdmoyi ilo
1slonilmisdir (“Microsoft Offise Exell” 2007 vo “Statistika 6.0. versiyasi).

Noticolor_va onlarin_miizakirasi. Yoxlamalara colb olunmus tolobolordo
tonoffiis sisteminin funksional voziyyatini qiymatlondirmok {i¢iin onlarda AHT — nin
Olclisii spirometrin kdmayi ilo toyin edilmis va alinan naticolor cadval 1 — do oksini
tapmisdir.

Codval Ne 1.
Tolobalorda harakat aktivliyinin saviyyasinin AHT — min dl¢iistina tasiri (ml) (M £ m)
Yas, il Qruplar p
Nozarat qrupu Eksperimental qrup

18 yas 3400 + 237 3500 + 490

19 yas 3750 £ 255 3960 +210

20 yas 3900« 115 4180 = 155 p<0,05

21 yas 4000 = 230 4300 + 200 p< 0,01

22 yas 3900 = 370 4500 + 450 p< 0,01

Codval 1 — don goriindiiyli kimi, xarici tonoffiisiin on molumatlh gostoricisi
olan AHT — nin istonilon soviyyali horakat aktivliyi tosir edorak, onu miiayyan qodor
doyisikliys ugradir. Miisyyan olunmusdur ki, II qrupa daxil olan idmangilardan ibarat
qrupda (21 vo 22 yas) AHT — nin ol¢iisii nozarat qrupu ilo miiqayisado yliksok
olmusdur. 21 yash tolobalordo bu gostorici 4000 £ 230 ml olmusdursa, II qrupda bu
4300 £ 200 ml, 22 yaghilarda nozarst qrupunda 3900 + 370 ml, II qrupda ise 4500 =+
450 ml qadar yliksolmigdir (p< 0,01). Tocriibi qrupda AHT - nin Olclsiiniin
yiliksolmasino sobob horokot aktivliyinin artirilmasina sobob olan fiziki torbiyo
harakatlorinin sistematik icra olunmasidir. Onu da geyd etmok lazimdir ki, fiziki
yiklorin tatbiqi orqanizmin funksional imkanlarina adekvat olduqda ona uygunlasma
— adaptasiya bas verir, mosqolunma effekti yaranir. Yiiklor adekvat olmaadiqda,
oksind, dezadaptasiya hali yaranmaga baslayir. Agciyarlerin heyat tutumunun
yukselm981 hom do, tonoffiis sisteminin imkanlarinin artmasina, sakitlik vaxti
tonoffiisiin tezliyinin enmasins, tonoffiis havasinin hacminin iso yﬁkselmesins sobab
olur ki, bu da orqanizms naql olunan oksigenin miqgdarmin artmasina sobab olur.
AHT — nin miiayino olunan tolobolordo yiiksolmasinin do asas sabobini mosqliliyin
effektivliyinin yiiksalmasi ilo bagli olur [4].

Toloboalords tonoffiis sisteminin funksional imkanlarmi vo vaziyyatini
qiymatlondiron zaman spirometrik lisulla AHT — nin toyini osasinda onlarin hoyat
indeksi (HI) hesablanaraq qiymotlondirilir (AHI = AHT (ml)/ badon kiitlosi (kq)).
Agciyorlorin hoyat indeksino fiziki torbiys horokotlorinin tosiri zamani alinan
noticolor asagidaki codvalds oksini aparmisdir (cadval 2).
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Cadval Ne 2.
Tolobalarin agciyarlorin hayat indeksina (ml/kq) fiziki torbiya harakatlarinin tasirinin gostaricilori
(M +m)

. Qruplar
Yas, il Nozarat qrupu Eksperimental qrup P
18 yas 53,95+ 2,00 56,00 + 8,25 p<0,05
19 yas 56,45+ 3,60 58,40 + 3,20 p<0,05
20 yas 58,95+ 2,85 59,95 £2,65
21 yas 60,85 + 3,55 62,50 + 3,45 p< 0,001
22 yas 56,20 + 3,40 58,75+ 5,55 p< 0,001

Talobalords hayat indeksinin qiymatlorinin analizi gostordi ki, nazarat qrupu
ilo miigayisado II qrupda (tacriibi qrupda) bu 18 yash tolobalorin nozarat qrupunda
53,95£2,00 gostorici 56,00£8,25 ml/kq; 19 yaslilarda 56,45+3,60 ml/kq — na qarsi
58,40+3,20 ml/kq; 20 yashilarda 58,95+2,85 ml/kg — m 59,95+2,65 ml/kqg; 21
yaslilarda bu gostarici 60,85+3,55 ml/kq - mn 62,50+3,45 ml/kq; 22 yash tolobalordo
isa 56,20+3,40 ml/kq 58,754+5,55 ml/kq — a nisbati kimi olmusdur. Cadvaldon
goriindiiyli kimi, hoyat indeksinin gostoricisi tolobo idmangilarda etibarli sokildo
yiiksok olmusdur. Onu da qeyd etmok lazimdir ki, hoyat indeksinin gdstoricisinin
normadan asag1 olmasi daha ¢ox birinci kursda oxuyan 18 vo 19 yash tolobalords
misahido olunmusdur. Noaticolorin analizindon goriindiiyii kimi, bu natico I qrupa
daxil olan tolobolorin 44,30+2,95 % - i normada, 55,75+2,95 % - do (p<0,001)
normadan asagi soviyyodo olmusdursa, idmanla foal mosgul olan tolobolordo iso
normal Ol¢iido 63,70+4,15%, normadan asagi olanlarin sayr iso 36,30+4,15%
(p<0,01) toskil etmisdir. Hoyat indeksinin ¢ox da boyiik olmayan gostaricilori harakot
aktivliyi asag1 olan tolobolar ii¢iin xarakterik olmusdur (sokil 1).

80
63,7
60 55,75
44,3
36,3
® 40 ’

; .

0

Igrup {(nazarat) Il grup (tacriibi}

m normadan asagi norma

Sokil 1. Talobalarin hayat indeksinin gostoricisindan asili olaraq qruplara boliinmasi.

Molum oldugu kimi, talabaslorin saglamliginin vaziyyati ilo onlarin fiziki is
qabiliyyatinin vo oksigenin maksimal saviyyesini obyektiv oks etdiron gdstaricilor
hesab olunur. Totbiq olunan yiik niimunslorinin tosirina qarst iirok — damar vo
tonoffiis sistemlorinin verdiyi reaksiyalarin funksional imkanlarii qiymatlondirmak
miimkiindiir.

Bunun {igiin tolobalora standart fiziki yiikk qismindo Harvard Step — testinin
icras1 tapsirilmisdir. Yiiklin icrasindan sonra toyin olunmus gostoricilorin analizi
zamant molum olmusdur ki, miiayino olunan qruplar arasinda etibarli forqlor vardir
vo bu daha ¢ox idman foaliyysti ilo mosgul olan qrupda nozors carpmisdir. Bu da
tocriibi qrupa daxil olan tolobolords is qabiliyyatinin nozarat qrupu ilo miiqayisodo
daha yiiksok oldugunu tosdiq edir. Idmangi tolobolords icra olunan yiikloro
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adaptasiyanin daha qonaotli soviyyodo olmasi 0Oziinii oksigenin maksimal
saviyyasinin yiiksok olmasinda da gostorir (cadval 3).
Coadval Ne 3.

Harvard step — testinin icrasinin talabalarin is gabiliyyatinin (PWCz170) va oksigenin maksimal
saviyyasindo (OMS) yaratdigi doyisikliklorin dinamikasi (M + m)

Yas, il Qruplar P
I grup Il grup
PWCi17 — miitloq,
kqm/doq 1250,4 + 50,0 1400,7 £ 74,5 p<0,01
PWCi70 — nisbi,
kqm/doq/kq 19,36 £ 0,70 22,58 £ 0,69 p <0,01
OMS — miitlag, 1/daq 3,80+ 0,90 4,40+ 0,92 p< 0,001
OMS — nisbi, ml/dog/kq 58,46+ 0,84 62,50 +0,78 p< 0,01

Idmangilarda is qabiliyyatinin enerji tominatinda aerob mexanizmlarin rolu
boyiikdiir. Orqanizmin oksigens olan telsbati onu nagl eden vo menimsayon
sistemlarin isinin do yiiksalmasina tasir edir. Bu baximdan, fiziki is gabiliyyatinin an
inteqral gostoricilorindon olan oksigenin maksimal sorfinin hom miitlog vo hom do
nisbi vahidlords toyini orqanizmdo gedon funksional gdstoricilorin imkanlarin
giymoatlondirmoys imkan verir. Nozarot qrupu ilo miigayisads idmanla foal mosgul
olanlarda PWCi7o vo OMS - nin yiiksok gqiymotloro malik olmasi onlarin
kardiorespirator sistemlorindo bas veron adaptasiya doyisikliklorin bas vermasidir.
Beloliklo, ali moktoblordo oxuduglar1 dovrde tolobalords sistematik icra olunan fiziki
yliklor miiayino olunanlarin saglamligina miisbot tosiro malik olmaqla yanasi, onlarin
vegetativ sistemlorinin i1gindo miisbot artma dinamikasina sobab olur. Noaticado,
idmanla foal masgul olan tolobalorin organizminds funksional gostaricilorden iirok
vurgularinin sayinda vo tonoffiisiin tezliyindo azalma, PWCi70 vo OMS — nin hom
miitloq vo ham do nisbi gostaricilorinds artma dinamikasi miisahids olunur [4,13].

Beloliklo, aparilan miiayinalor zamani alinan naticalorin tohlili vo odobiyyat
monbalori 1lo  tutusdurulmasi zamani oldo olunan gostoricilordon tolobolorin
saglamliginda aktiv hayat torzinin, hoam¢inin do badan torbiyasi vo idmanin oynadigi
rolu xiisusi geyd etmok lazim golir. Alinan naticelordon ayr1 — ayrt horokot foalligina
malik gonclorin saglamliginin qorunub saxlanilmasi ii¢lin dozalagdirilmis fiziki
yiklorin vo badon torbiyasi tapsiriglarin segllmssmds vo gigiyenik cohatdon
osaslandirilmasinda mithiim meyar rolunun oynayacagi da giiman etmok olar.
Orqganizma tosir edon istonilon fiziki yiikiin yaratdigi doyisikliklorin insan funksional
imkanlaria adekvathigi hokmon gigiyenik normalar c¢or¢ivasinds olub — olmamasi
fizioloji cohatdon yoxlanilmali vo idman tacriibasing tovsiyys olunmalidir.
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PE3IOME

OLEHKA TNTUEHUYECKNX OCHOB VKPEIUVIEHUA 3/IOPOBbA CTYJIEHTOB C
I[TOMOIIBIO METOZ0OB ®U3NYECKOI'O OBPA3OBAHUA

bab6aes M.A.,Anue C.A., barupos T.H., babaesa C.U.
Azep0aiimxanckas ['ocynapctBennas Axkagemus @uzndeckoit Kynbtypsr u Criopra

AHHOTanusA. B cTarbe paccMOTPEHBI BOIIPOCHI, CBA3AHHBIE C TMTMEHUYECKONH OCHOBOM U
OLIEHKOM 370pOBbsl CTYJEHTOB, OOy4alOMIMXCS B By3aX MeToAaM (DPU3MYECKOTO BOCHHTAHUS U
cnopta. [lomydeHHble MaTepuaibl HCCIEIOBAHUS TTO3BOJIAIOT 1aTh OOBEKTUBHYIO OICHKY BIIMSHUS
3aHATUA (U3NYECKOM KyJNbTypOH U CIOPTOM pa3IM4yHON HHTEHCHUBHOCTM Ha (U3NYECKUE U
(yHKIMOHANbHBIE [IOKA3aTeJId M aJalTalOHHblE BO3MOXHOCTH OpraHu3Ma CTY/EHTOB.
VY CTaHOBIIEHO, YTO CUCTEMAaTHUYECKUE 3aHATHS (PU3MUECKON KyJIbTypOil M CIIOPTOM OKa3bIBalOT Ha
HUX TIOJOXHUTEIbHOE BIUSHHE. BbIABIEHa 3aBUCUMOCTh O3TOr0 BIMAHUSA Ha (U3NYECKHE
XapaKTePUCTHKH CTyNeHTOB. IlodydeHHbIe HOBBIC JaHHBIC TIO BO3IACHCTBUIO 3aHATHH (pusmueckoi
KyJbTYpOil M CIIOPTOM Ha COCTOSIHME 37I0POBbsI CTYACHTOB SIBIISIOTCS JOKa3aTeIbHON 0a3zoil 1yis
pa3pabOTKM M BHEAPEHHUS MEPONPUITUH 1O ONTUMHU3ALMKA  (PU3NYECKOTO BOCHUTAHUS
IIOIPACTAOILETO TOKOJIEHUS B COBPEMEHHBIX YCIOBHSIX.

Kniouesvie cnoea: osucamenvHas akmu@HOCMb, 2ucuenudeckue @akmopwvi, 300poGve,
2uzueHu4ecKkas oyeHkd, yHKYUOHAIbHble NOKA3amenu, 003upoBanue Qusu4ecKux Hazpy3ox.

SUMMARY

ASSESSMENT OF HYGIENIC BASIS OF STRENGTHENING STUDENTS HEALTH USING
PHYSICAL EDUCATION METHODS

Babaev M.A., Aliyev S.A., Bagirov T.N., Babaeva S.Ch.
Azerbaijan State Academy of Physical Culture and Sports

Annotation. The article deals with issues related to the hygienic basis and assessment of
the health of students enrolled in universities by methods of physical education and sports. The
obtained research materials allow to give an objective assessment of the impact of physical culture
and sports of varying intensity on the physical and functional indicators and adaptive capabilities of
the body of students. It was found that systematic physical culture and sports exercises have a
positive effect on them. The dependence of this influence on the physical characteristics of students
was revealed. The new data obtained on the impact of physical culture and sports on the health of
students are the evidence base for the development and implementation of measures to optimize
physical education of the younger generation in modern conditions.

Key words: physical activity, hygienic factors, health, hygienic assessment, functional
indicators, dosage of physical activity.

Daxil olub: 23.04.2021
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PE3YJIbTATBI HEKOTOPBIX UMMYHOJIOI'MYECKHX
IOKA3ATEJIEM HHUTOKHHOBOI'O CTATYCAY CTYAEHTOB C
KHIIEYHO-ITAPASUTAPHOU UHBA3UEU

Mamenosa I1.D.

Kadgpeopa ungpexyuonnvix 6one3neit Azepoaioyncanckozo Meduyunckozo
Yuueepcumema 2. baky

Kietkn UMMyHHOW CHCTEMBI, COCPEJOTOYCHHBIE B CIU3UCTOW OO0OJIOUKE
KHUIIIEUHUKA, OOECIEYMBAIOT MECTHYIO 3alllUTy, Y4YacTBYIOT B paboTe o0iiero
UMMYHHUTETa OpraHu3Ma, aKTUBUPYIOT CIelHalIbHble Oenku, Takue kak T u B-
mumboruTel. B 9TON cTarbe TpHUBEACHBI JaHHBIE W3MEHEHUS HEKOTOPBIX
NoKa3zarejed MMMYHHOIO CTaTyca HIpH KUIIEYHO-Tapa3uTapHol wuHpekuuu. B
pe3yibTaTe NPOBEACHHOTO UCCIEA0BaHUS ObLIO BBISIBICHO MOBBIIIEHUE COACPKaHUS
NJi-4, NJ1-6, NJI-10 B ceiBOpoTKe KpOoBU. D(PPEKTUBHOCTD JIeUSHUS ObLIa MOBBIIICHA
IpU TPUMEHEHUH TPOOUOTUKOB.

[IpoBeneHHBIMU HCCIIEIOBAHUAMH yCTAHOBIIEHO, YTO CTYJIEHTHI C KUIIECYHO-
napasuTapHbIMA ~ WHBA3USAMH  (JIAMOJIMO3, ackapuio3, DJHTepoOmo3) Oosee
NOJIBEP’KEHBI PA3NIMYHOM 3a00J1€Ba€MOCTH, HEXEJIW JIOJUM 3TOro Bo3pacra 0e3
TakoBbIX. Llenpio paboThl ObUIO ONpEAeNuTh POJib UTOKMHOB, B yacTHOCTH MJI-4,
NJI-6, NJI-10 B CHIBOPOTKE KPOBU U HEKOTOPHIX MMMYHOJOTMUECKUX MOKa3aTeneil
CaA3*, Ca4*, CaA8*, CHA4"/C/18" y CTYACHTOB C KHIICYHO-TIApa3UTAPHOW WHBA3HEH
0e3 comyTcTByIoIUX 3a0oneBanuil. [IpoBeneHo oOcneqoBaHue W BbIsiBIIeHHE y 188
CTYJIEHTOB JSMOJIMO3a, AacKapua03a, SHTepoOH03a M CMEIIAHHOIO KHUIIEYHOI'O
napasurtosa Bo3pacte ot 19 no 23 ner. B pesynbraTe npoBEIEHHOTO UCCIEAOBAHUS
OBLIO BBISIBIICHO TOBbINIeHUE coaepxkanus WUJI-4, NJI-6, NJI-10 B CBIBOPOTKE KPOBH.

Hcxonas U3 pe3ylbTaTOB UMMYHOJOTHUYECKOTO UCCIIEA0BaHUS MOXKHO CAENaTh
BBIBOJI O TOM, YTO CMEIIAHHAs MaTOJOrusi Harmpumep (JIAMOIMO3HBIN XONELUCTHT)
sBisieTcss (paKTOPOM BIIMSIIOIIMUM Ha WMMYHHBIM CTaTyCc 3THX OOJBHBIX. Pe3kux
U3MEHEHUM B COJIEpKAaHUM HMMMYHOKOMIIETEHTHBIX KJIETOK He HaOmronanock. [lo-
BUJIMMOMY, 3TO CBS3aHO C JJIUTEIbHOCThIO XPOHUYECKOTO CMEUIAHHOIO apa3uTo3a ¢
OakTeprabHON MHDEKIUH.

Tak kak, OIMTOKUHBI, B yacTHOCTH MJI-4 B CBHIBOPOTKE KpPOBM y4acTBYET B
3allyCKe HMMMYHOJOTMYECKHX IPOLIECCOB TMpPU KHILIEYHBIX Mapa3uTo3ax, 3TO
MO3BOJISIET CYIIECTBEHHO TMOBBICUTH 3(PPEKTUBHOCTH OOpPHOBI € KHUIICYHBIMU
apa3uTo3aMU U CHU3UTh PUCK Pa3BUTUS MMATOJIOTUUECKUX MPOILIECCOB.

Knrouesvie cnosa: yumoxunsl, uMMyHHbBIT cmamyc, KUMWEYHUK, NAPA3UMO3.

Keywords: students, parasitosis invasion, cytokine status, probiotic.

Agar sozlar: talobalor, parazitar invaziya, sitokin statusu, probiotik.

Kuireynsle mnapa3suTo3bl OKa3bIBAIOT OTPULATENBHOE BO3JCHCTBHE Ha
opranu3M  uejoBeka. OHM  TPUBOAAT K  aJUIEPrU3alliM,  Pa3BUTHUIO
MOJIMTUIIOBUTAMUHO3a, HApPYIICHUI0O KPOBETBOPEHHS W MPOHUIIAEMOCTH COCYOB,
TOPMOHAJIBHOMY JAHMCOANaHCy, MPUBOASAT PA3BUTHUIO XPOHUYECKUX 3a00JIEBAHMIA
(XOJNIEUCTUT, TaHKpPEaTUT, KOJIUT, OpoHXHajabHas actMa U T.A.). B ocHoBe
QUIEPrUYECKUX pEeakluil MNpu KUIIEYHBIX [apa3uTo3ax JEKUT MEXaHU3M,
c(hOpMHUPOBABILINICS KaK 3alllUTHAs PEaklMsl OpraHu3Ma XO3siMHa, HAalpaBJieHHas Ha
00pb0y ¢ mapasutom [1,2]. Dta peakius WM UMMYHHBIH OTBET, OCYIICCTBIISCTCS
sddeKkTopHbIMU  KJIeTKaMH, Makpodaramu, HeHTpodmiamMu, 303MHOPUIAMH,
TpombOonuTamu, cnenuduueckumu antureHamu A, M, G, E. MImMmyHonornueckuit
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OTBEeT pa3BuBaercs 1o Th-2 Tumy. [lpm HamajgeHWM aHTHIeHa MapasuTa
(monucaxapuabl, TIUKOIENTUIBI) B OPraHu3M 4YeJloBeKa MPOUCXOAUT  UX
B3auMOJecTBHE ¢ Makpodaramu u mpexactaBieHue wux T-nmumbonuram. T-
AUM(GOLUTHI BBICBOOOXKIAIOT MOJIEKYJIbI [IUTOKUHBI, aKTUBUpYIOIIKUE B-TuM@oLuThI.
BaxxHbIM (pyHKIIMOHAJIBHBIM CBOMCTBOM IIMTOKMHOB SIBJISIETCSL PETYJISILIUS PA3BUTHUS U
HOBEIEHUS KIETOK 2PPEKTOPOB UMMYHHON CUCTEMBI. B-TMM(OLNTHI MpeBpamaTcs
B IUTa3MaTHUecKue KieTku cuntesupyromue JYE [3,4]. JJE cBs3wIBaroTCs ¢
pelenTopaMu Ha MOBEPXHOCTH TYYHBIX KJIETOK, YTO MPUBOAMUT K BBICBOOOXKICHHUIO
Ba30aKTUBHBIX aMHUHOB W YBEJIMYEHUIO 303MHO(DHIOB NEPBOHAYAIBLHO B KPOBH, a
3aTeéM MX aKTHUBHOM MHIpaluud K MecTy HUHBa3uHM. Jlamee mo mepe pa3BUTHS
napasuTo3a, IPOUCXOIUT SHIO0TCHHAs. HHTOKCHKAIIUS Makpoopranusma [5,6].

AKTYyanbHOCTbh palbOTBHI CBSA3aHa C BBICOKOM paclpOCTPAHEHHOCTh Pa3IMYHbIX
(GbopM KHUILIEUHBIX TTapa3UuTO30B.

Leablo HacTOsIIEll PaGoThI ObLIO OMpeesieHne KoieOaHuii KOHIIEHTPAIuu
muToknHa JL-4, JL-6, JL-10 1 HEKOTOPBIX IMMYHOJIIOTHYECKUX TIOKa3aTellel B KpPOBU
IPU KUIIEYHBIX [Tapa3UTO3ax.

Marepuajbl M _MeToabl McciaenoBanus. [lon HaGmogeHNEM HAXOAUIOCH
188 cTyaeHTOB C JISIMOIMO30M, acKapui030M, SHTEPOOMO30M U CO CMEIIAHHBIMU
napasutamu B Bo3pacte ot 18 1o 23 ner. FOHo1IEH u AeByIIIEK.

[Tapazuronoruueckoe  HMCCIEIOBaHUE  CTYIEHTOB  BKJIIOYAIO  cOOp
apa3uTOJIONMYECKOr0 aHaMHe3a MO CHEUUaIbHOMY BOMNPOCHUKY, COCTaBICHHOMY
HaMmu, o0llee aHalu3bl MOYM, Kajla, KPOBH, Kal Ha siiua riuct. [IpoBenen anamus
UMMYHOTpaMM B TMpOIleCCe JAMATHOCTUKU U JMHAMUKHU JICUCHHUS, OIpeIeNeHUs
oOmero u cnenuduyeckoro JYE, T.e. ucciaenoBan xapakTep UMMYHHOI'O OTBETa MpU
KHIIICYHBIX Tapa3utosax [7, 8].

bbutn u3ydeHsl cieayroliye Moka3aTeii UMMMYHHOTO CTaryca: COJIepkKaHue
CA3*, Ccl4*, c8", CA4*/CA8" numdporuTo. [IpoBOIUIOCH TaKkKe OMpPEICICHHUE C
nomoipio Meroga MDA kouueHnTpanuu ummyHorinooyinuia M, G, A o6mero NJI-4,
NJ-6, NJI-10 B cwiBopoTke KpoBHU. TBepaoda3Hblii TETEPOTCHHBIH WMMYHHBIH
anaim3 ELISA (enzyme linked immunosorbent assay). B ocnoBe MDA nexur
UMMYyHHasl peaklisi aHTUITE€HA C AaHTUTEJIOM, a MPHUCOCIMHEHHE K aHTHUTellaM
(epMEHTHON METKM MO3BOJISIET YUUTHIBATh PE3YJIbTAT PEAKIIMU AHTUTE€H — AHTUTENO
N0 TMOSABJICHHIO (PEPMEHTHOM AaKTUBHOCTH WJIM 1O HU3MEHEHHIO €€ YpPOBHS.
[lonyyennsie 1UQPOBBIE JaHHBIE TOJBEPIVINCh CTAaTHUCTHUYECKOW 00paboTke
METOJaMH MEIUIMHCKOW CTaTUCTUKU C YYETOM COBPEMEHHBIX TpeOOBaHM.
Boluucnensl cpegHue 3HAYEHHsI NOJYYEHHBbIX JaHHBIX (M) uX cpeaHekBajpa-
THYECKHE OTKIOHeHus (8), craHmapTHbie omwuOku (M). Jas mpeaBapuTeabHOM
OLICHKM  pasHUIBl  MEXAYy  BapHAllMOHHBIMU  psAJaMH,  HCIOJb30BAJICA
napameTpuyecKuii t — KpuTepuil CThbIOZEHTa U OLIEHKA PA3HOCTU MEXKIY JTOJISAMH.

Ha ocHOBaHMM TMOJY4YEHHBIX [aHHBIX OOJbHBIE OBLIM MOAPA3/CICHbl Ha
COOTBETCTBYIOIIHE IPYIIIIBL:

| rpynny coctaBuiu 46 00NBHBIX C JIAMOINO30M;

Il rpynmy coctraBmiin 40 GOJIBHBIX € acKapuj030M 0€3 COMYyTCTBYIOIIEH
natosorun. B Il rpynmy coctaBunm Bcero 26 G0JbHBIX.

IV rpynny coctaBunu 67 CTYyIEHTOB €O CMENIAHHBIM Iapa3HTO30M.
KonTtponpHyto rpynny coctaBuim 22 CTyAEHTA.

Pe3yabTarhl HCCJACI0BAHMA W WX 00CYyxkAeHHMe. AHaIU3 KIMHUYECKHX
IOPOSBJICHUH Yy OOCJIEIOBAHHBIX CTYJIEHTOB, BBISBUJ MOJIUMOP(GU3M POSIBICHUM
napa3uTo30B. Kak BUIHO u3 TaOiauipl 1, KOJTUYECTBO JIMMQOILMTOB OINpPEACITSIN B
cocrtaBe (popMysbl KpOBH B MpPOLEHTaX K OOIIEMY 4YMCIYy JIEHKOIUMTOB, a TaK¥Ke
a0COJIOTHOE UX KOJIMYECTBO, T.K. 3HAUMMOCTb 3TUX MOKa3aTeseil B cocTaBe (pOpMYJIb
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JEHKOLIUTOB OYEHb Ba)KHA. 3HauuTelbHOE (Oosiee yeM B 2 pasza) MOBBIINICHHOE
KOJIMYECTBO P03UHO(DHIIOB SIBIISICTCS XapaKTepHBIM I 3HTepoOuo3a [7, 8].

3HaYUTEIBbHOE TOBBIIEHHE KojudecTBa so3uHoduios, JQE, WNJI-4, WJI-6,
N/I-10 saBasroTCs XapakKTEPHBIMU JJIsI KAILIEYHBIX I1APa3UTO30B.

Hcxonss w3 TPUBENCHHBIX PE3YJIbTATOB HEKOTOPHIX HMMYHOJOTHUYECKUX
UCCJICIOBAHUI MOKHO CJEJIaTh 3aKJIIIOYEHHE O TOM, YTO JISMOJIMO3HBIN TMapa3uTo3
SBIIIETCS (PAKTOPOM BIIMSIFOIIIMM, Ha KMMYHHBIH cTaTyc 4esoBeka [5].

JI71s1 u3ydeHHs MHTEHCUBHOCTU UMMYHHBIX PEAKIIUM Y CTYJICHTOB KUIIICUHHUKA
napasuTapHO WHBA3WeW OBLIM MPOAHATM3UPOBAHBI TOKA3aTed KJIETOYHOTO U
TYMOpPaJIbHOTO MMMYHHUTETA IJI1 KaxJ0u Tpynmbl obclienyeMbiX cTyneHToB. [Ipu
aHanM3e MokKaszaTelield MMMYHHOIO CTaTyca CTYJIEHTOB YCTaHOBJICHBI CYIIE€CTBEHHbBIC
U3MEHEHUS.

T-KJI€TKM B CpPaBHEHMM C KOHTPOJBbHOU rpynmou. [lokasarenn T-kieTo4yHOro
3B€Ha HMMMYHHOIO CTaTyca B CBIBOPOTKE KpPOBH Yy CTYJIGHTOB C KHIIIEYHO-
Iapa3suTapHOW UHBA3UEMN O U NIOCJE JICYEHUS.

JIssmOnmo3 Ackapuno3 O
T-mokaszarenu n=49 n=46 P n=22 Py
M +m M £+m
cast 63,72+0,76 66,3040,73 65,8+2,91 %
ca4* 37,49+0,5% 38,40+0,470% 39,6+2,10%
Ccas* 30,35+0,63% 31,83+0,515% 26,2+2,33%
ca4/Cc/8* 2,59 1,2 15
p<0,05

Tak, oOmee uwnciao T-mamdormro (C/I3") ObUIO 3HAYMUTENHHO CHIIKEHO
(5549,4) (<0,05), uyto otpaxkaer achuUIMUT T-KICTOYHBIX MEXAHHU3MOB 3aIUTHI
OCYILIECTBIISIFOIIEE UM MMMYHOJIOTMYECKUM HA/I30p 32 aHTUT€HHBIM TOMEOCTa30M B
opranm3me. Iloxcuer oTHOcuTenbHOro umciaa T-xemnepoB (CJI4") mokasanm Taxke
(38+7,97) (p<0,05) cumxenue maHHoO# cyonomysiuu T-mumdorutos, T-xenmeps —
KJIETKH, PEryJHpPYIOIIHEe CHUJIy HUMMYHHOIO OTBETAa OpraHM3Ma Ha 4YY>KEepPOIHBIM
AQHTUTEH, KOHTPOJUPYIOIIME TMOCTOSHCTBO BHYTPEHHEW Cpeabl OpraHu3Ma
(aHTUTeHHBII TOMEOCTa3), 00yCIaBIMBAIOIINE ITOTO MTOKA3aTelNs CBUICTENLCTBYET 00
MMMYHOJIOTHUECKOW HEIO0CTaTOUYHOCTH. AHanmu3 ypoBHs T-cympeccopo (CJI87)
BBISIBUJI TEHJCHITUIO K UX HE3HAYUTEIbHOMY CHIDKeHuto (28,618,96) (p<0,05), xots
pa3HMIa OKa3zajlach HeaoctoBepHol. Ho, HecmMoTpss Ha H3MEHEHHS B
CyOmomyJISIIMOHHOM ~ cocTaBe  [-TUM(OIMTOB  CYIIECTBEHHOTO  HApYIICHUS
nokazarenss T-xenmepbl/T-cynpeccopbl, OMNpeneiasieMblii  HMMMYHOPETYJIATOPHBIN
UHJICKC, Y HaOII0JaeMOT0 HAMU CTYJICHTOB BBISIBIIEHO HE OBLIO.

Takum o0Opa3oMm, y CTYAEHTOB C KHILIEYHO-TIAPA3UTApPHOU HHBA3UEH,
OCOOCHHO B JIAMOMO3HOM U acCKapuJO03HOM Trpynmnax HE COMPOBOXKIACTCS
HOpMaJIM3alKeEN IT0Ka3aTesen KIETOYHOTO UIMMYHHUTETA.

[Ipn wmccnenoBaHWM TYMOPAIBHBIX  (PAKTOPOB MMMYHHOTO CTaryca ObLIN
BBISIBJICHBI HEKOTOPBIE OTKJIOHEHUS 110 CPABHEHUIO C KOHTPOJIBHOU IPYIIIOM.

[Tokazatenu rymMopajbHOrO 3BEHa MMMYHUTETa TNEpUPEPUUECKON KPOBU Y
CTYJCHTOB C JIIMOJIMO3HOM U aCKapHI03HON MHBA3UEH.

N Tak, cpaBHUTENBbHBIN aHAIU3 MOKAa3aTeIed TYMOPAIBHOTO U KIETOYHOIO
UMMYHHUTETA B CHIBOPOTKE KPOBHU y CTYAEHTOB C KUIIEYHO-MIAPA3UTAPHON MHBA3HUEM
BBISIBUJI HanOoJiee 3HAYMMBbIE TOJIOKUTENBbHBIC CBsA3M Mex Ay nokasaremsimu CII3" u
CI8" (p<0,001) u yporuem JgE (p<0,001).

Bo-1niepBbIX, HECMOTpPS Ha HE3HAYUTEIbHBIE MU3MEHEHHUS B KOJIUYECTBEHHOM
COJICp’)KaHUM MMMYHOKOMIIETEHTHBIX KJIETOK, (DYHKIMOHATIbHAS COCTABJISIONIAS
cojiepkanusi chiBOpoToyHoro JQE, ocHoBHOro murokuna WJI-4 3HaYUTENBHO
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noBeIIeHO. Tak,

coJiepkaHue cbiBOpoTouHoro JYE B wucciaenyemol rpymme

MOBBIIIEHO B O0Jiee ueM 7 pas, coaepxkanue MJI-4 Gonee uem B 4 pa3za.

JIsamOmmo3 Ackapumos KoHTporbHas rpymna
Ilokazarenu n=49 n=46 N=22 y
M +m M +m
JoA 2,71+0,14 3,0+0,091 0,8+0,2
JgM 1,38+0,07 1,69+0,076 0,940,1
JoG 11,2+0,31 13,24+0,228 9,4+0,1
JgE 412,19+35,80 369,67+26,271 95,3245,28
p<0,05

CermeHTOsiACpHBIN  HeWTpoduUiIe3 XapakTepeH [UJIsi HMEIOIIEro MEeCTO
BOCTIAJIMTEIILHOTO TIPOIIecca CO CTOPOHBI APYTUX OPraHOB. Y BEIMUEHHOE KOJIMYECTBO
703uHOGMIOB (mMoYTH 2 pasza) CBUACTEIBCTBYET O CCHCHOMIM3UPOBAHHOCTH
opranu3Ma OOJIbHBIX.

Kak BugHo w3 Tabmunbl 2, pPE3KUX HM3MEHEHUU B
UMMYHOKOMIIETEHTHBIX KJIETOK HE HaOJI01a7I0Ch.

[To-BUIUMOMY, 3TO CBSI3aHO C JITUTEIBLHOCTHIO XPOHUYECKOTO CMEIIaHHOTO
napasurosa.

COACPKAaHNHU

Taoauma Ne 1

Jletikoyumapnas ¢opmyna kposu u cooepicanue UMMYHOKOMNEMEHMHBIX KIEMOK Y CIYOEHmMOo8 ¢

JAMOIUO30M U cMeuanHbim napasumosom (M#m)

T JIsmOmro3 CMenraHHBIN Tapa3uTo3 Kortpor n=22
n=4 n=67
JlelKonuTHI 5,90+0,12-10° 0,127+6,48x10%n 6,1+0,35x10°
Heitrpoduier a/s (%) 3,294+0,15% 2,96+0,159% 3,510,7x0
Hetitpoduist c/s (%) 53,12+0,62% 67,46+0,442% 53+121¢/
Mownouutsr (%) 4,95+9,21% 4,76+0,189 5,2+0,09%
Dozunodpuis (%) 8,98+0,38% 7,49+0,209% 4+1,45%
Jlmmdorurer % Jlmmdormter adce 29,66+0,58% 22,32+0,477% 1,2+0,64
C3* T-mumbormTh 1,04+0,08-10%n 1,4240,083-10%n 65,8+2,91(%)
Cl14* numoruTs 63,72+0,76% 63,01+0,739% 39,6+2,10(%)
CH8" mumdormTer 37,49£0,54% 38,40+0,470% 26,2+2,33(%)
CI4* /CIA8" mumdouuTs 2,59 1,2 15
JgM 1/ 1,38+0,07 1,69+0,076 0,940,1
JoG r/n 11,21+0,31 13,2440,282 9,410,1
JOA T/n 2,71+0,14 3,0+0,091 0,840,2
JOE m/mn 712+53,80 469167+2,62+1 95,3245,28
NJi-4 201+3,2 5,440,07 1,742,2
NJI-6 (n-42) 16,55+11,87 22,942,39 4,13+0,22
NJI-10 (n-42) 6,445,2 8,0+0,12 14,221
p<0,05
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[Ipu »TOoM HaONIIOAAETCs HE3HAYUTEIBLHOE CHUXKEHHE cojepxkanHus JJA B
ceiBopoTKe KpoBU. I[lpuuem, conmepxkanue JJE y Hux sxe mnossimieHo B 4,5 paza
(p<0,05).

[To-BuauMOMy, MPUYMHON 3TOMY CIYXHT HNPHUCOCAMHEHHE OaKTepUaTbHBIX
uH(pEKIM, HanpuMep JISIMOJIMO3HbBIN XOIEIIUCTHT.

B pesynbrare mpoBeIEHHOrO HCCIEIOBAHHE ObLIO BBISIBICHO MOBBILICHHUE
conepxxanus NJI-4, NJI-6, NJI-10 B cbIBOPOTKE KPOBH y MALIMEHTOB C SHTEPOOHO30M,
ackapugo3oM U JsmMOnuo3zoM. Ilpuuem mpu sHTepoOuozax coaepxkanne WNJI-4 B
CBIBOPOTKE KpOBU cocTaBwio B cpeaHem 22.3+372 nl/mn (p<0,05), WJI-6
14,242 8ul'/mn  (p<0,05). Ilokazaremu ceiBopoTouHoro WMJI-4 TOMOXHUTETEHO
KOppeupoBasin Mexay coOoil. IloBwimenue conaepxkanusi kKoHueHtpauuu MJI-4 B
CBIBOPOTKE KpPOBHM TaKX€ YKa3blBa€T HA HAJIM4YHME TUPENUyBCTBUTEIBHOCTU U
THIIEPPEAKTUBHOCTH CO CTOPOHBI Th-2.

Takum oOpa3om, ObUT MOJATBEPXKACH ATONMUYECKUM TeHe3 IHTepOOHO30B U
ackapus030B. B mecTe ¢ TeM ObUIO MOKa3aHO, 4yTO ompeneneHue ypoBuen NJI-4 B
CBIBOPOTKE KpPOBHM  SIBIIIETCA II€HHBIM JUArHOCTUYECKUM  KPUTEpPHEM I
muddepeHnanbHO  AMArHOCTUKU  PA3IMYHBIX  (OPM  KHUIIEYHBIX Mapa3uTO30B.
Crnenyer OTMETHTh, YTO YUHUTHIBAs MPSAMYIO KOppelsinuto mokazareneit NJI-4, NJI-6,
NJI-10 B CBIBOPOTKE KPOBM MNPH PA3IMYHBIX KHIIECYHBIX MAapa3sUTO3aX, MOXKHO
PEKOMEHI0BaTh JJIs MPAKTUYECKOr0 MPUMEHEHUS.

Hcxons W3 BBILIENPUBEACHHBIX  PE3YJIbTATOB  MMMYHOJIOTMYECKOTO
UCCIIEIOBAaHUS MOXHO CcJielaTh 3aKJIIOYEHHE O TOM, 4YTO CMEHIaHHBbIA (MHUKCT)
KUIIEYHBIA MMapa3uTo3 sBIAETCS (PAKTOPOM, BIMSIONMUM HAa HMMYHHBIA CTaTyc
OOJBHBIX Mapa3uTO3aMu (IHTEPOONO03, ACKAPUI03, JIAMOINO03).

Takum o00pazoM, HeoOXoauMO pacuuppoBaTh €1le MHOrue (aKTopsl MU
MEXaHU3Mbl UHAYKIUU WIH TMOJIABJICHNUs UMMYHUTETA, 3allyCKa UMMYHOJOTHYECKHUX
IPOLIECCOB MPH KHUILIEYHBIX Mapa3uTo3aX, B KOTOPBIX y4aCTBYIOT HUTOKHHBI, TAK KaK
UX LEJEHANpPaBICeHHOE NPUMEHEHUE B MPO(UIAKTUYECKUX MEPOINPUATUAX Teparuu
napa3uTo30B IMO3BOJSET CYHIECTBEHHO TMOBBICUTh 3(PHEKTUBHOCTH OOpPHOBI C
napa3uTo3aMy U CHU3HUTh PUCK Pa3BUTHUS NATOJIOTMYECKUX MTPOLIECCOB.

Taoauma Ne 2
Jletikoyumaphas ¢hopmynvt Kposu u cooepicaniie HeKOMopvlX UMMYHOKOMNEMEHMHbIX KIemOoK V

CMYO0eHmo8 ¢ IHMepooU030M U ackapudozom (M=+m

TMokasaTes C sHTEpOOHO30M C ackapunozom KonTpons
(n=26) M+m (n=40) M+m (n=22)
JlelkounTHI 4,50+0,12 5,48+0,27-109/L 6,1+0,35-10%/L
Hetirpoduist /s % 3,02+0,15% 2,96+0,19% 3,5+0,17%
Hetirpoduist ¢/st % 53,21+0,62% 51,41+0,44% 53+1,21%
Mououutsl % 4,35+0,02% 3,06+0,19% 5,2+0,09%
Do3unoduist % 10,01+0,38% 8,89+0,20% 4,0+1,45%
JlmmoruTe 25,64+0,36% 35,324+0,47% 3040,07%
JIumdoruTter abc 1,01+0,02-10%/L 2,22+0,038-10%L 1,240,64-10%/L
C3* T-nmumpanuTst 59,71+0,26% 47,01+0,79% 65,8+2,91%
CJ14* xenmepa 39,01+0,34% 28,40+0,70% 39,6+2,10%
CI8* T-muMpouThI 29,95+0,54% 21,40+0,75% 26,2+2,33%
cl4*/ Ccast 1,59 1,6 15
JgM 1/n 2,38+0,07 1,70+0,76 0,9+0,1
JgG r/n 15,11+0,01 10,24+0,22 9,4+0,1
JgA r/n ME/mn 3,51+0,14 4,50+0,22 0,8+0,2ME/ml
JgE 204,19+35,8 346,67+26,7 95,32+45,28
NJI-4 22,3+3,2 5,6+0,7 1,7+422
nJI-6 14,2+2,8 27,6424 4,13+0,22
nJI-10 6,9+1,6 11,8+1,7 14,2+2,1
p<0,05
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WUtak, yuuThiBas TJOOAIBHYIO pOJIb HOPMAIbHOM MHUKPOQIIOPHl ISt
COXpaHEHUsl 3[I0pPOBbsI B IEPBYIO OYepe/lb, 0OECIEeUEHUsI HOPMAJIbHON HUMMYHHOU
CUCTEMBl M JIPYTHX MEXAHU3MOB 3allUThI, YPE3BBIYAHHO BAXXHO HCIIOIb30BAThH
COBPEMEHHbIE KOMIUIEKCHBIE MPOrpaMMbl JICYEHHS] M O3JOPOBJIECHHUS OOJBHBIX C
IUCOMO30M KHUIIIEYHHUKA.
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XULASO

BAGIRSAQ-PARAZITAR INVAZIYASI OLAN TOLOBOLORDO SITOKIN STATUSUNUN
BoOZI IMMUNOLOIJI GOSTORICILORININ NOTICOLORI.

Mommoadova S.F.
Azorbaycan Tibb Universitetinin Yoluxucu xastoliklor kafedrasi, Baki.

Magalodo helmintozlar zamam qan zordabinda  sitokinlorin interleykin-4, IL-6,
interleykin-10 konsentrasiyasinin miqdarin1 dyronmok magsadilo aparilmis todgiqat isi haqqinda
molumat verilir.

20 praktik saglam soxsdon ibarat olan kontrol qrupu ilo miiqaise olunmusdur. Eloce da 67
tolobado qarisiq (lyamblioz, askaridoz, enterobioz) askar olunmus tolobolordo vo 22 praktiki saglam
tolabanin immun gostaricilari ilo miiqayiss edilmisdir.

Alinan noticolor gostorir ki, lyambliozlar zamani 11-4, IL-6, IL-10 sintezinin soviyosi
(p<0,05) diiriist yuxar1 qalxir. Miialicodon sonra interleykin 1I-4, IL-6, IL-10 gan zordabinda
normallasmisdir. Askaridozlar zamam diiriist doyisiklor oldo edilmomisdir.ig M iso aparilan
antihelmint va probiotiklaorle aparilan miialicodon sonra diiriist olaraq yiiksalmisdir.

Neytrofillorin faqositar aktivliyi probiotiklorlo aparilan miialicodon sonra diiriist olaraq
(p<0,05) azalmisdir.

Bagirsaq parazitozlari zamam qgan zordabinda sitokinlorin &yronilmosi, xiisuson do IL-4
sintezinin dyronilmasi parazitozlarin erkon diagnostikasina komoklik gostors bilor.

SUMMARY

RESULTS OF SOME IMMUNOLOGICAL INDICATORS OF CYTOKINE STATUS IN
STUDENTS WITH INTESTINAL PARASITOSIS INVASION

Mamedova Sh.F.
Department of infectious diseases Azerbaijan Medical University,Baku

The article provides information about the research conducted to study the concentration of
interleukin-4, 1L-6, interleukin-10 in the blood serum during helminthiasis.
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It was compared with a control group of 20 practically healthy individuals. It was also
compared with the immune parameters of 67 students with mixed (giardiasis, ascariasis,
enterobiosis) and 22 practically healthy students.

The results show that the level of synthesis of IL-4, IL-6, IL-10 (p <0.05) rises
significantly during giardiasis. After treatment, interleukin was normalized in serum IL-4, IL-6, IL-
10. No significant changes were observed during ascariasis. Ig M increased significantly after
treatment with anthelmintics and probiotics.

The phagocytic activity of neutrophils decreased significantly (p <0.05) after treatment
with probiotics.

The study of serum cytokines during intestinal parasitosis, especially the study of IL-4
synthesis, may help in the early diagnosis of parasitosis.

Daxil olub: 6.04.2021
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HOPAJIPEHEPTHMYECKHUE HEPBHBIE CTPYKTYPbI HAPYKHbBIX
HOAB3JOMHIHbBIX APTEPUMU BEJIBIX KPBIC, A TAKXKE BOPOTHbBIX
BEH MOPCKHUX CBUHOK

baiipamos M.H., Beaues LI.T'.

Kagpeopa anamomuu uenosexka u meouyunckoii mepmunonozuu AMY, baky,
A3epoaiiorcan

Cpenn akTyanbHBIX MPOOJEM B KIMHUYECKONW MEIUIIMHE HEMAJIOBAXKHOE
MECTO 3aHUMaeT MpobdiieMa MaTOJOTMYECKUX MPOSIBICHUN COCYAMCTOW CHUCTEMBI.
Otcrofa €CTECTBEHHO M TOBBIIIEHHBIH MHTEPEC K M3YYEHUIO WHHEPBALMU CTEHOK
KPOBEHOCHBIX  COCYJOB, KOTOpas pEryJupyeT TOHYC CTE€HOK COCYJOB.
Manousy4eHHbIM W WHTEPECHBIM B 3TOM IIJIaHE SBJISIETCS W3YyUYCHHE HHHEPBAIIMU
CTEHOK COCY/JIOB OCOOEHHO HapYy>KHBIX MOAB3JOIIHBIX apTepuil OENbIX KpBIC U
BOPOTHBIX BEH MOPCKHX CBUHOK (1-4).

Leablo mcciaeg0BaHUsl HACTOSIIEH pabOThl — SIBUJIOCH M3Yy4YeHHE OCOOEH-
HOCTEH THUCTOXMMHUYECKOTO CTPOEHUS HOPAAPEHEPTrUYECKUX HEPBHBIX CTPYKTYP
BHYTPEHHHUX IMOJB3JOIIHBIX apTepuil OENbIX KPbIC, a TAKXKE BOPOTHBIX BEH MOPCKHUX
CBUHOK U TIPOBEJICHNE CPABHUTEIIHLHOTO TUCTOXUMHUYECKOTO aHAIN3a MEXK]Ty HUMH.

MarepuaJj u MeTOAbI HCCAeA0BAHMA. MaTepuaaoM i1 HCCIEIOBaHUSA
KYCOUYKH HAPY>KHBIX TMOJB3IONIHBIX apTepuil 13-Tu OeNbIX KpBIC, a TaKKE KyCOUKH
CTEHOK BOPOTHBIX BeH 19-TH MOPCKUX CBUHOK.

UToOBl BBISSBUTH HOPAAPEHEPTHUECKHE CTPYKTYPhI B COCTaBE CTEHOK
HApYKHBIX MOAB3JOLIHBIX apTepuil OENbIX KPhIC U B COCTABE CTEHOK BOPOTHBIX BEH

MOPCKHUX CBHHOK Obla mcmoJib3oBaHa Meroquka B.H.IlIBaneBa m H.U.JKyukopoii
(1979).
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Kycouku CTeHOK BbIlI€yKa3aHHBIX apTepuil paspe3anuch ToMLUHON 15-20
MKM B KpUOCTaTe. ApTEpUH pACCEKAIUCh BAOJIb JJIMHBI U TTOTIEPEK.

[To Mepe monydeHus cpe30B OHU MOMEIIAINCH HA MTOBEPXHOCTh OCTYKEHHBIX
npeaIMeTHbIX CTeKod. [[oToM 3TH mpeaMeThl CTEKJIa CO Cpe3aMH IOMEIIAIUCh B
pactBop 2% rauokcaneBoil kucioTbl Ha 5-10 MuHyT. Ilo HMCTE€YeHHMM yKa3aHHOTO
BPEMEHU THCTOXMMHYECKHE IMpenapaTbl BBIHUMAJINCH U3 YKAa3aHHOTO pacTBOpa U
OCYIIUBAIUCh (PeHOM. 3aTeM ATH IMpernaparbl MOKPHIBAIKCH CJIOEM MOJUCTUPOJIA.
['ucroxuMmudeckue mnpemnaparbl MOKPBIThIE MOJIUCTUPOIOM MPOCMATPUBAIUCH MO
JIOMUHHUCUEHTHBIM  MHUKpockonoMm «Jltoman — P3». VYgauno mnosyuyeHHbIE
TUCTOXMMHUYECKHE TIpernapaThl cpasy e MoJaBepraiuchk GpororpadupoBaHuUIo.

AHaJW3 __ pe3yJbTATOB __ MCCJAEeN0BaHMs. Pe3ynpTarbl  IPOBEICHHOTO
VCCIICIOBAHUS MTOKA3aJIM, YTO B COCTABE CTCHOK HAPY’KHBIX MOJAB3AOILIHBIX apTEpPU
OeNIBIX KPBIC MPOCMATPUBACTCS JIOCTATOYHO pa3BUTas CUMIMATHYECKas WHHEPBAIIUS,
KOTOpasi TPEIOCTaBl€HAa TMOJ BO3JACHCTBUEM KaTE€XOJaMHHOB B BHJIE SPKUX
CBETAIIUXCS HOPAAPEHEPTUYECKUX HEPBHBIX BOJIOKOH. DTH HOPAAPEHEPrUUYECKHUE
BOJIOKHA TMPEJCTABICHbl BOJIOKHAMHU pPa3IUYHbIX AuaMeTpoB. OJHAKO B COCTaBe
CTEHOK  HApPYXXHBIX  TIOJB3JIOIIHBIX  apTepuid  OelabIX  KPBIC  KOJIMYECTBO
HOPAJAPEHEPTUUECKUX BOJIOKOH CPETHETO U MEIKOr0 JuaMeTpa mpepanupyror. Kpome
TOT'O B COCTaBE CTEHOK HAPY>KHBIX MOAB3AOIIHBIX apTEPUN BCTPEUAIOTCS BAPUKO3HbBIC
YTOJIIICHHUS B OTJICJIBHBIX MecTaX. [IpuueM 3T BapuKO3HbIEC YTOJIIECHUS BBISIBICHBI B
aJBEHTUIIMAJILHON 000JIOUKE.

HccnenoBanne M CpaBHUTENBHBIA aHAIW3 HOPAJIPEHEPTUYECKUX HEPBHBIX
CTPYKTYP B COCTaB€ BOPOTHBIX BE€H MOPCKMX CBHUHOK IIOKa3ajJl HaJIW4yue B HUX
CBETAIIUXCS CHMIATUYECKUX HEPBHBIX BOJIOKOH, JIOKAIM3YIOIIMXCS HA BCEM HX
NPOTSHKEHUU. B CTEHKaX BOPOTHBIX BE€H MOPCKHX CBHUHOK B HApyKHOM CJIO€
aJBEHTHIIMH BCTPEYAIOTCS HOpAJApPEHEPTHUUECKHE BOJIOKHA pa3HOTo Kanuopa.
Hopanpenepruueckre HEpBHBIE BOJIOKHA MPEACTABICHbI IUIOTHOM CEThIO U
pacmnoiokeHbl HepaBHOMEpHO. CpeauM yKa3aHHBIX BOJIOKOH HMMEIOTCS TaKkKe
€MHUYHbIE BAapUKO3HBIE YTOJIIEHUS KOHIIEBOTO THpPa C OTHOCUTEIBHO CIaOBIM
cBeueHneM. Kpome TOro, HOpaJpeHEPrUYECKUE HEPBHBIC BOJIOKHA HAXOMSIIUECS B
aJIBEHTUIIUATILHON 000JI0YKE CTEHOK BOPOTHBIX BEH, MEpeIvieTasch, OKPYKAalOT B
BUJIe QyTIIsipa CTBOJI BOPOTHOM BEHBI U 00pa3yrOT BHE — U BHYTPHAABESHTUIIMATHHBIC
HEPBHBIE CIIJIETCHHUS.

Takum 00pa3oM HMCXOJsl W3 BBIMICU3I0KEHHBIX PE3yJIbTATOB HCCIICIOBAHUS
MOYKHO CJIeJIaTh BBIBOJI O TOM, YTO B COCTAB€ CTCHOK HapPY>KHBIX MOJB3IOIIHBIX
apTepuil OeNbIX KPBIC KOJWYECTBO HOPAJIPEHEPTHMUECKUX BOJOKOH CPEIHEro Hu
MEJIKOTO JIMaMeTpa MPEBAIMPYIOT, TOrJla KaK B COCTaBE€ CTEHOK BOPOTHBIX BEH
MOPCKHX CBUHOK BCTPEYAIOTCA B PABHOM IPOIMOPIMHA HOPAAPEHEPTUYECKUE BOJOKHA
BCEX BHUJOB AuaMmeTpa. Takke MOJHO CHIeNIaTh BBIBOJ O TOM, YTO IUIOTHOCTH
pacnpeiesieHrsl HEPBHBIX BOJIOKOH B CTEHKAX HAapPYKHBIX IMOJB3JIOLIHBIX apTepuid
OoJsiee BBIpaKEHA B MPOKCUMAIIBHBIX OTJAENaX, OJHAKO B CTEHKaX BOPOTHBIX BEH
MOPCKHMX CBHHOK BBIIIE€YKa3aHHAs INIOTHOCTh OJIMHAKOBA HA BCEM MPOTSKCHUU.
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XULASO

AG SICOVULLARIN XARICi QALCA ARTERIYALARININ VO DONiZ DONUZLARININ
QAPI VENALARININ NORADRENEQRIK SINiR STRUTKURLARI

_ Bayramov M.1., Valiyev S.Q.
Insan anatomiyasi1 va tibbi terminologiya kafedrasi, Azarbaycan Tibb Universiteti, Baki,
Azorbaycan

13 ag sicovullarin xarici qalga vo arteriyalarin vo 19 doniz donuzlarinin qapi1 venalarinin
divarlar1 V.N.Svalyov vo N..Jugkova 1979-cu ildo toklif etdiklori metodika vasitosilo todqiq
olunmugdur. Bu metodika vasitasilo qeyd olunan damarlarin noradreneqrik sinir strukturlar
Oyranilmigdir.

Histokimyavi tadqiqatlarin naticolori gdstormisdir ki, ag sicovullarin xarici qalga
arteriyalarinin vo doniz donuzlarinin gap:r venalarmin divarlarinda gbze carpan inkisaf etmis
noradreneqrik sinirlor agkar olunmusdur. Xarici galga arteriyalarin divarinda osason orta va kigik
diametrli, gap1 venalarinda iso eyni miqdarda miixtolif diametri noradreneqrik sinirlor rast golinir.

Eyni vaxtda qeyd etmok lazimdir ki, ag sicovullarin xarici qalga arteriyalarinda
noradreneqrik sinir liflorin sixlig1 proksimal hissolordo daha cox, lakin doniz donuzlarin qapi
venalarinda gostorilon sinir liflorin sixlig1 damarlarin biitiin gedisi boyu, borabar paylanilir.

SUMMARY

NORADRENERGIC NEURAL STRUCTURES EXTERNAL ILLIAC ARTERIES OF WHITE
RATS AND PORTAL VEINS IN GUINEA PIGS

Bayramov M.I., Veliyev Sh.G.
Azerbaijan Medical University, Department of Human anatomy and medical terminology, Baku,
Azerbaijan

Noradrenergic nervous structures external illiac arteries has been on the 13 white rats and
portal veins of the 19 guinea pigs by the histochemical method of V.N.Shvalev and N.I.Juchkova
(1979). The microscopic reseach showed the in the wall external illiac arteries of white rats and
guinea pigs portal veins have the good developed noradrenergic innervation. In the wall external
iliac arteries are found noradrenergic nervous fiber basic middle and little diameter. But in the wall
portal veins guinea pigs are founder fiber the same amount always diameters. Density plexus
noradrenergic fiber in the external iliac arteries above in the portal veins.
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SUBTROPIK iQLIMO MALIK ORAZILORDO AGCAQANADLARIN
YAYILMASI VO ONLARIN ARBOVIRUSLARI KECIRMOSIND® ROLU

Sultanova Y., Ismayilova R.

Xiisusi Tohliikali Infeksiyalara Nazarat Markazi, Baki

Agar sozlar: agcaqanadlar, arboviruslar, yayimasi

Masalli rayonu Azorbaycanin conub-gsorqindo, nisboton yiiksoklik orazido
yerlosmoklo sorqde Xozor donizi, gorbds iso Talis daglart ilo homsorhoaddir. Zongin
meso landsaft1 va riitubatli iqlima malik bu orazilor qis1 miilayim, yay1 quraqliq va isti
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kecon, payizi iso ¢ox yagintili olmasi ilo forglonir. Bu iso agcaganadlar vo onlarin
kecirdiyi xostoliklorin artib-goxalmasi iigiin olverisli soraitdir.

Qansoran bugumayaqli hogoratlarin kegirdiyi arboviruslar diinyada on ¢ox rast
golinan va ciddi fasadlara sabab olan virus xastaliklorindendir. Onurgali heyvanlara
vo xlisuson do insanlara oOtiiriilo bilon arboviruslarin Togaviridae, Flaviviridae,
Bunyaviridae va Reoviridae ailasina mansub olan 500-600 novii vardir. Arboviruslar
bugumayaqli hogoratlar, xiisuson gansoran agcaqanadlar, migmigalar vo gonolor
vasitosi ilo otliriilo bilir vo onlar on miihiim bugumayaqli kecirici hogoratlar hesab
edilir [1].

1967-1980-c1 illor arasinda Olkodo insan vo heyvanlardan 12 miixtalif
arbovirus tocrid edilmigdir. Bunlardan Qizilagac virusu (QAV), Sindbis virusu
(SINV), Tahina virusu (TAHV), Qarbi Nil virusu (QNV) Lankoran rayonunda, Krim-
Konqo hemorragik qizdirma virusu (KKHQ) iso Masalli rayonunun yaxinliginda
askar edilmisdir [2,3,4]. Bundan basqa quslardan vo digor heyvanlardan da
arboviruslar izolyasiya edilmisdir [5,6,7]. Bu arboviruslarin 6lkado mévcud oldugu
balli olsa da, o zamandan etibaran kegirici hagoratlarla yayilan toradicilorls bagl ¢ox
az todqiqat aparlldlgl liclin, hazirda agcaqanadlarin nov torkibi vo onlarin kegiricilik
etdiyi xostoliklorin 6lkads prevalentliyi namolumdur. Goriilon todqgigat isinin
moqgsadi, forgli ekotiplordo vo subtropik iqlimo malik Masalli rayonu vo otraf
kondlorinds kegirici hosoratlar olan agcaganadlarin yayilmasi, tobii moigot amillorinin
onlara tasiri va arboviruslarin keg¢irilmasinds rolunun dyronilmasidir.

2016-2019-c1 1illorin yaz, yay vo payiz mdvsiimlorinds Masalli rayonundan
agcaqanadlarin toplanmasi vo nov torkibinin arasdirilmasi istigamotindo todqiqatlar
aparilmisdir [8, 9]. Se¢ilmis orazilor arbovirus kegiricilorinin yayilmasi ehtimal edilon
miixtalip ekotiplora malik olmagla, su monbalori vo mesalora yaxin olan bes kond
se¢ilmisdir (Cadval 1.).

Cadval Ne 1.

Todgiqat iictin se¢ilmis arazilor

Agcaganadlar bu