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XRONIK XOSTOLIKLOR ZAMANI INKiSAF EDON ANEMiYALARIN
PATOGENEZI

Oliyev S.C., Oliyeva C.T., Dliyev S.H., Haciyeva S.I., Safarsliyeva L.X.,
Usubova N.A.

Azarbaycan Tibb Universiteti, Patoloji fiziologiya kafedrasi, Baki.
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Anemiya — qanin vahid hacmindo eritrositlorin saymin vo hemogqlobinin
qatihiginin azalmasi, eloco do eritrositlorin keyfiyyot doyisikliklori ilo xarakterizo
olunan hematoloji sindrom vo ya sorbost xostolikdir. Bir sira xronik xostoliklor,
xiisusila infeksion-iltihabi proseslor (meningit, pnevmoniya, voram, HIV-infeksiyalar
va s.), birlogdirici toxumanin sistem xostoliklori (revmatoid artrit, sistem qirmizi
qurdesonayi vo s.), sislor (mieloma, limfoqranulematoz, agciyor xorgongi vo s.),
xronik boyrok catismazligi vo s. patologiyalar da anemiyalar ilo miisayiot olunur. Ik
dofo anemiyalarin bu névii kegon oasrin 70-ci illorin baslangicinda G. Cartwright
torofindon tosvir edilmisdir [1]. Sonralar bu sahodo aparilan arasdirmalar digor
todqgiqatgilarin da diqget morkozinds olmusdur. Onlardan N. Hansen anemiyalarin bu
novini patogenetik baximdan“a bag of unsolved questions” (“hall olunmamis suallar
toplusu™) adlandirmis [2], G.D. Roodman iso onlarin inkisaf mexanizminda
sitokinlora boylik Ustiinliik vermis vo bu baximdan “a bag of cytokines™ (‘“sitokinlor
toplusu™) ifadoasini irali stirmiisdiir [3].

70% hallarda xronik xostoliklor fonunda yaranan anemiya normoxrom,
normositar, 30% hallarda isa hipoxrom vo mikrositar xarakter dasiyir, domir
metabolizminin pozulmasi, hipoferremiya, qanda transferrinin migdarinin azalmasi
vo ferritinin miqdarinin hom ganda, hom do orqan vo toxumalarda artmasi ilo
miisayiat olunur.

Xronik xastoliklor zaman1 yaranan anemiyalarin inkisafinda 5 patofizioloji
mexanizm ayird edilir: iltihablehino sitokinlorin  tosiri; hepsidinin  yiiksok
konsentrasiyasi vo domir metabolizminin pozulmasi; eritropoetin sintezinin
azalmasi; eritropoezin zoiflomasi; eritrositlorin yasama miiddatinin qisalmasi
[4,5,6].

Lltihablehina sitokinlorin _tosiri. Membran reseptorlarinin  eritropoeting
hossasligini azaldan on mithiim amillordon biri  bazi sitokinlorin  yiiksok
konsentrasiyada ekspressiyasidir. Bela ki, iltihabi, infeksion va bir sira onkoloji
xastaliklordo antigen tobioatli amillorin tasirindan immun sisteminin aktivliosmasi
naticasindos iltihablehina sitokinlor: interleykin-1p vo 6 (IL-1B, 6), sis nekrozu amili-
a va B (TNF-a, B), interferon-y (IFN-y) sintez olunur. Normada bu sitokinlor iltihaba
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Vo ya sis proseslorino garsi organizmin immun cavab reaksiyalarinda tonzimlayici
rol oynayir [7]. Masalan, hal-hazirda solid sislar, birincili mielofibroz, mieloma va
s. daxil olmagla bir ¢ox onkoloji xostoliklorin miialicasinds interferon
preparatlarindan genis istifado olunur. Lakin onlarin yiliksok konsentrasiyasi nainki
sis hiiceyralaring, o ciimlodon hemopoezin saloflorine do supressiv tasir gostars bilir,
Noticads stimiik iliyindo apoptozun siirotlonmosi hesabina sitopeniya inkisaf edir

[8].

I. Buck vo hommialliflorin apardig: todqiqatlarda da aydinlasdirilmisdir ki,
TNF-a eritroid soloflorine inhibosedici tosir gostarir. Bu isa transkripsiyanin GATA-1
osas eritroid faktorunun va onun sinerqistinin — FOG-1 — azalmasi vo p38 MARK
signal yolunun prosess calb olunmasi ila izah olunur. Bu zaman hamginin GATA-1-
in proteasom parcalanmasiin tonzimi do pozulur. Noticado onun miqdar1 azalir,
GATA-1/GATA-2 balans1 doyisir, yani GATA-2-nin miqdar1 artir. Bu iso
anemiyalarin inkisafina sabab olur [9,101.

Eritrositlorin differensiasivasinda eritropoetin asas xarici tonzimlavici hesab
olunur. Onun membran reseptoru ilo birlosmasindon sonra proteinkinazalar
torafindon hovata kecirilon sianal volu isa diisiir. Noaticads bas veran fosforlasma va
asetillosmo hesabma  bir sira transkripsiva amillorini. o climlodon GATA-1
transkripsiva amilini kodlasdiran genlor foallasir. GATA-1 amilinin olagelonma
sahasi eritropoetin reseptorunu kodlasdiran genin promotorunda da mévcuddur. Bu
genin transkripsivasinin  aktivlosmosi noticosindo  hiiceyro membranindaki
eritropoetin reseptoru molekullarinin  say1 artir vo eritropoetindon reseptoru
vasitosilo GATA-1 genins signal 6tiliriilmasinin intensivliyi artir.

Miioyyon olunmusdur ki, GATA-1 airmizi gan hiicevralorinin membran
strukturunun  torkibino daxil olan a-spektrin ziilalinin transkripsivasini da
asanlasdirir, voni GATA-1-in tosiri altinda a-spektrin geninin transkripsiya stirati iki
dofa artir. Belalikla, gqeyd olunanlar GATA-1-in eritrositlorin inkisafinda halledici
rol oynadigini siibut edir. Bu baximdan onun konsentrasiyasinin azalmasi xronik
xastaliklords anemiyanin inkisafi ilo noticalonir.

Mieloma, siid vazisinin xXargangi, limfoma, agciyar Xorgangi daxil olmagla
bir ¢ox sislor zamani anemiyalarin inkisafinda IL-1B vo IL-6 holledici rol oynayir.
Qan plazmasinda onlarin yiiksok konsentrasiyasi hesabina hepsidinin ekspressiyasi
induksiya olunur. Hepsidin isa nainki kaskin faza ziilali kimi, hom do organizmdoa
domirin miqdarinin  tonzimindo do rol oynaywr [11], yoni enterositlorin,
hepatositlorin, makrofaglarin membraninda (domir deposu) ferroportin ziilalinin
ckspressiyasini zoifladir. Ferroportin domirin hiiceyra daxilindan hiiceyra xaricina
daginmasina cavabdehdir. Belaliklo, onun konsentrasiyasinin azalmasi noticosinds
domirin depolardan azad olmasi pozulur. IL-6 boyrok va garaciyar hiiceyralarinds
eritropoetin sintezino do birbasa supressiv tosir gostorir. Bundan olave, IL-6-nin
stimiik iliyinin eritroid hiiceyralorinin proliferasiyasina bilavasito supressiv tosiri do
siibut olunmusdur (4,5,6).

Beloalikls, iltihablehins sitokinlorin yiiksok ekspressiyasi asagidakilar hesabina
xronik xastoliklorin anemiyasinin patogenezinds halledici rol oynayir:

-domir metabolizmins tasir —hepsidin sintezini artirmaq yolu ila. Hepsidin
ferroportini blokada etmoklo ganda domirin miqdarini1 azaldir, noticads normal
eritropoez prosesi pozulur;

-eritropoetin sintezina tasir — GATA-2 genini aktivlogdirmoaklo eritropoetin
sintezi inhibo olunur, bu iso eritroid sira hiiceyralorinin proliferasiyasinin
zoiflomasina sabab olur;

-domirin depolagmasi vo dasinmasi prosesloring tasir — ferroportin ziilalinin
ekspressiyasini zaiflotmok yolu ilo depolardan domirin azad olmasi pozulur.
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Hepsidinin yiiksaok konsentrasivasi va damir metabolizminin _pozulmasi.
Xronik xastaliklor zamani inkisaf edon anemiyalarin inkisafinda holledici rol oynayan
amillordan biri do organizmds domir metabolizminin pozulmasidir. Domir organizms
qidanin torkibinds hem (Fe2+) vo geyri-hem formasinda (Fe3+) daxil olur. Fizioloji
noqteyi-nozordon domir ikivalentli sokildo soruldugundan hem soklindo orqanizmo
daxil olan domir bilavasito enterositloro daxil olur. Qeyri-hem formasindaki domir
(Fe3+) iso bagirsaq divarindaki ferrumreduktazanin tosirindon ikivalentli domir
ionlarma reduksiya olunur. Ugvalentli domirin 1klvalenthy9 ¢evrilmasi prosesing
madanin turs mithiti (HCI), askorbin tursusu, piroliziim tursusu vo s. do sorait yaradir.
Omolo golon ikivalentli domir enterositlorin apikal membranindan onikibarmaq
bagirsagin selikli qisa epitelindo ekspressiya edon DMT-1 (ingilisco Divalent Metal
Transporter) dasiyict ziilalin komoayi ilo sitoplazmaya dasinir, apoferritinlo birloasib,
ferritina gevrilir.

Domirin  hiiceyralordon  (enterositlor, hepatositlor, makrofaglar) gan
plazmasina naqli ferroportin adlanan dasiyici ziilal hesabina hoyata kecir. Plazmada
domir hephaestin ziilali vasitosilo yenidon oksidlogir, qan plazmasinda olan
seruloplazmin iso domirin resirkulyasiyasinda rol oynayir. Hiiceyralordon Xaricdo
yerloson Fe3+ onun soruldugu (enterositlordon) vo ya depolasdigi yerdoan
(makrofaglar, siderositlor, hepatositlordon) transferrin vasitssilo stimiik iliyinin
eritroid soloflorina dasinir. Yoni, domirin gan plazmasindan utilizasiyast membran
sothinds transferrin reseptorlart (transmembran qlikoprotein) olan hiiceyralorda
reallagir. Bu glikoprotein endositoz yolu ila transferrin-domir kompleksini eritroid
hiiceyralorin sitoplazmasina dasiyir, burada domir hemoglobin sintezino calb olunur.
Qeyri-eritroid hiiceyralards iso domir nuklein tursusunun vo domirtarkibli enzimlorin
sintezino sorf edilir. Utilizasiya olunmayan domir isa geyri-toksik formada ferritin
ziilalinin torkibinds (depo) saxlanilir [12, 13].

Damirin organizmds kinetikasi (sorulmasi, sirkulyasiyasi, depolasmasi va
depolardan azad olmasi) kigikmolekullu hormon — hepsidin vasitasila tanzimlanir
[14]. Hepsidin 25 amin tursusundan ibarot koskin faza ziilali olub, mikro-
orqanizmlorin lipopolisaxaridlorinin  vo iltihablehino sitokinlorin (IL-6, TNF-a)
tosirino cavab olaraq hepatositlords sintez olunur vo boyroklorlo ekskreswa edilir.
Hepsidinin sintezi orqanizmda domir ehtiyatindan, endogen eritropoetinin va iltihiabi
proseslorin aktivliyindon asihidir. ilk dofo C.H.Park vo hommiiolliflor torofindon
sidikdo askarlanmigdir [15]. Daha sonra iso gan plazmasinda toyin olunmusdur.
Hepsidin prohepsidinin (hepsidinin salofi olub, 84 amintursusundan ibarstdir)
terminal hissasindon omoalo golir. Hepsidin ii¢lin xarakterik xtisusiyyatlordon biri do
iki sistein birlosmolori arasinda disulfid olagolorin olmasidir.

Hepsidin, IL-6 vo domir metabolizmi arasinda olago ilk dofo C.Pigeon vo
hommiiolliflor [16] torofindon iroli siiriilmiisdiir. Aparilan todqigatlarda siibut
olunmusdur ki, IL-6-nin tosiri altinda qaraciyordo koskin faza ziilali olan hepsidin
artir, naticodo domirin onikibarmaq bagirsagdan absorbsiyasi inhibs olunur.

[ltihabi proseslorda, onkoloji xastoliklorda ganda vo sidikds hepsidinin
konsentrasiyasi 100 dafalarlo artir. Bu hormonun asas rolu ondan ibaratdir ki, domir
defisiti zaman1 onun miqdar1 azalir, naticads dasiyict ferroportin ziilalinin funksiyas1
maksimal doracods artir. Domirin artiqligi zamani iso hepsidinin konsentrasiyasi
coxalir, hiiceyra sothindo yerloson ferroportinlo birlosir. Omala golon hepsidin-
ferroportin kompleksi hiiceyro daxilina kegir, lizosomal enzimlorin tosiri altinda
pargalanir. Bunun hesabina orqanizm domirla yiiklonmadon miihafiza olunur.

Belaliklo, hepsidin  ferroportini  blokada etmoklo  enterositlardan,
hepatositlordon, makrofaglardan domirin gan plazmasina dasinmasini pozur,
naticads domir ionlarinin kinetikasi bloklanir, funksional domir defisiti inkisaf edir;
eyni vaxtda hom domirin enterositlordon sorulmasi, hom do onun depo-
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hiiceyrolordon gan coroyanmma kegmosi pozulur, belo ki, domirlo yiliklonmis
makrofaglar da hepsidin-ferroportin kompleksi ilo qarsiligli tosirdo olur.
Ferroportinin blokadas1 noticosindo makrofaglardan domirin azad olmasi ¢otinlosir.
Noticodo xronik xastaliklor zamani1 ganda domirin migdarinin azalmasi vo ferritinin
miqdarinin artmasi ilo miisayiot olunan anemiya meydana ¢ixir.

Ehtimal olunur ki, IL-1B — iltihablehino sitokin laktoferrin hasilatin1 da
induksiya edir. Laktoferrin iso 6z novbosindo sorbost domirlo birlogorok, onu
makrofaqglara catdirir. Noticodo makrofaqlarda domir depolasir [17]. Damirin gan
plazmasinda hiiceyralora bu sokildo yenidon paylanmasinin fizioloji shomiyyati
ondan ibaratdir ki, organizmds bunun hesabina mikroblarin va ya sis hiiceyralorinin
goxalmasmln qarsisi alinir. Mikroorqanizmlarin Vo sis huceyralermm coxalmasi
ligtin vacib sayilan domir ionlar1 depolara toplasaraq, patogenlar ligin sl¢atmaz olur.
Sirkulyasiya edon domir ionlarmin sis sleyhino immun cavabda istirak edon y-
interferonun sintezini zoiflotmok xiisusiyyatini nazoro alsaq, gqan plazmasinda
domirin migdarinin azalmasi hom do miidafio xarakteri dasiyir. Basqa s6zlo desok,
organizm mikroorganizmlardan va progressivlosan sislardon miidafiani toamin etmok
iciin hepsidin ekspressiyasini siiratlondirir, bu iso domirin miqdarini1 azaltmagla
anemiyanin inkisafina sobab olur [15, 18].

Hepsidinin konsentrasiyasi homginin eritroferron  vasitasilo tonzimlanir.
Ehtimal olunur ki, eritroferron eritroid sira hiiceyralorin saloflorindan sintez olunur.
Damira tolobatin artmasi zamani eritroferron hepsidinin hasilatini inhibs edir [19].

Eritropoetin _sintezinin _azalmasi — xronik xostoliklor zamani yaranan
anemiyalarin inkisafinda osas amillordon biridir. Eritropoetin — 40-60 kDa
molekulyar ¢okiys malik qlikoprotein olub, boyroklorin qabiq maddasinin
interstisial hiiceyralari torafindon sintez olunur. ©moala galon eritropoetin hiiceyrado
toplanmir, dorhal qana sekresiya olunur. Hepatositlords, qaraciyarin interstisial
hiiceyralorinds, makrofaqlarda da qurulusuna va bioloji aktivliyino goro boyrokdoki
eritropoetindon forglonmayan eritropoetin sintez olunur. Lakin iimumi eritropoetin
sintezinin toxminon 10-15%-1 bdyrokdonxaric monbalorin payma diislir. Bu
baximdan boyroklorin zadolonmasi eritropoetin sintezini azaldir. Molumdur ki,
eritropoez prosesi eritropoetinlo tonzimlonir. Onun sintezi ilk novbado bdyrok
toxumasinda oksigenin parsial tozyiqindon asilidir. Yoni hipoksiya soraitindo HIF-1
(ingilisco Hypoxia-inducible factor)amilinin ekspressiyasi giiclonir [20]. Bu protein
kompleksi iki subvahiddon (a vo P) ibarotdir. HIF-1 daim ekspressiya olunsa da,
HIF-1a-nin ekspressiyasi oksigenin parsial tozyiqindon asilidir. Yoni, toxumalarda
oksigenin parsial tozyiqi azaldigda HIF-la-nin ekspressiyast artir. Bu iso
eritropoetin geninin foallasmasina vo eritropoetinin molumat ribonuklein tursusunun
sintezina sabab olur. Bundan olavo, HIF-la hepsidini kodlagdiran genlarin
ekspressiyasini tonzimloyir. Belo ki, HIF-1a migdarinin artmasi zamani1 ganda domir
kinetikasinin asas tonzimloyicisi hesab olunan hepsidinin konsentrasiyast azalir

[21].

Miisyyon olunmusdur ki, IL-1 vo TNF-a-nin yiiksok konsentrasiyasi
fonunda toksik radikallar omola golir. Onlar eritropoetin hasil edon hiiceyralori
zadslayir, naticads bu proteinlarin hasilati inhiba olunur.

Eritroid saloflarinin eritropoetina olan cavab reaksiyasit qanda sirkulyasiya
edon sitokinlorin miqdarindan da asilidir. Belo ki, IFN-y vo TNF-o-nin yiiksok
konsentrasiyast fonunda eritroid koloniyalarin amalo galmasi {igiin eritropoetinin
miqdarmin artmasi tolob olunur. Reseptorla birlosdikdon sonra eritropoetin signal
transduktorlar genlorini vo transkripsiya aktivatorlarmi faallagdirir. Sitokinlorin
yiiksok konsetrasiyast fonunda bu proseslor zodslonir. Bu zaman eritropoetino
moxsus reseptorlarin ekspressiyasi azalir, noticods eritropoetin sintezi azalir [6].
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Eritropoezin zaiflomasi — xronik xostoliklor fonunda yaranan anemiyalarin
inkisafina gotirib ¢ixaran amillor arasinda boyiik ohomiyyot kosb edir. Bu ilk
novbodo IFN-y, IFN-a, TNF-a vo IL-1 kimi sitokinlorin eritropoez hiiceyralorino
proapoptotik tosiri ilo olagodardir. Bundan olavo, bu sitokinlor eritropoetin
reseptorlarinin ekspressiyasini azaltmaq yolu ilo eritropoetin sintezini azaldir. Bu
proseslor iso eritroid soloflorinin proliferasiyasinin inhibo olunmasina gatirib ¢ixarir.
Bundan olava, IL-6, IL-22 vo aktivin B hepsidinin ekspressiyasini artirir.

Iltlhabm koskin faza =ziilallar1 transferrinlo birlogorak, eritroid soloflori
torofindon domirin tutulmasinda rol oynayan transferrinlo olagoali yolu inhibo edir.
Noaticodo onlarin proliferasiyasi vo differensiasiyasi dayanir.

Qeyd etmok lazimdir ki, xronik xostoliklor fonunda kobalamin vo fol
tursusunun defisiti do inkisaf edir. Qanyaranmada istirak edon bu amillorin
catismazlig1 isa eritropoez prosesinin pozulmasinit daha da dorinlosdirir. Onkoloji
xostoliklordoa totbiq olunan radio- vo kimyaterapiyasinin siimiik iliyino birbasa
toksiki tosiri anemiyanin inkisafinda rol oynayir. Todqiqatlar noticosindo
aydmlasdirilmigdir ki, onkoloji xastoliklordo holl olan transferrin reseptorlarinin
konsentrasiyasi da azalir. Bu is9 eritropoez li¢lin vacib sayilan domirin defisitini vo
anemiyanin inkisafin stibut edir [22].

Eritrositlorin _yasama miiddatinin _gisalmasi xronik xostoliklor zamani
yaranan anemiyalarin inkisaf mexanizmlorindon biri hesab oluna bilor. Latent YDL-
sindromu zamani mikrotromblarin amoalo golmosi eritrositlorin hemolizino gatirib
cixarir. YDL-sindromunun vo mikrotromblarin yaranmasint makrofaqlardan azad
olan prokoaqulyantlar torafindon téradilmasini ehtimal etmak olar.

Bundan slavo, eritrositlorin membrani patologiyalar fonunda migdart siiratlo
artan lipidlorin peroksid oksidlogmosi mohsullar ilo zodslonir. Noticads eritrositlorin
yasama miiddati qisalir.

Qeyd olunanlar gostorir ki, xronik xostoliklor zamani anemiyalarin inkisaf
mexanizmindo mixtolif amillor 1st|rak edir. Bu amillor arasinda iltihablehino
sitokinlorin eritropoez prosesing, endogen eritropoetin  sintezino, eritropoetin
reseptorlarina garsi hassasliga supressiv tosiri, oksina, hepsidin sintezini artirmasi vo
funksional domir defisitinin inkisafi fistiinliik t9$k11 edir. Xronik xostaliklorin
etiologiyasi vo bu fonda yaranan anemiyalarin patogenezinds istirak edon amillorin
qiymotlondirilmasi  bu  xostoliklorin, homg¢inin inkisaf edon anemiyalarin
korreksiyasi prinsiplorinin diizgiin se¢ilmosing imkan yaradir.
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KOSKIN BILIAR PANKREATIT ZAMANI NAZIK BAGIRSAQDA ASIRI
BAKTERIAL COXALMANIN PATOGENETIK XUSUSIYYOTLORI

Mbalikova S.A.

Akademik M.A. Topcubasov adina Elmi Carrahiyya Moarkazi,
Baki, Azarbaycan.

Aktualhq. Hazirki dovra qadar kaskin biliar pankreatitin (KBP) diagnostikasi
vo miialicosi miiasir tobabaotin aktual vo holl edilmomis problemi olaraq galmaqda
davam edir [1, 2, 3]. Bu sobobdon KBP-tin patogenetik inkisaf mexanizmlorindon
asili olaraq, miiayino vo miialico tlisullarinin tekmﬂlasdmlmam maosalosi, xastaliyin
miialico naticolorinin yaxsilagdirilmasi baximindan 6z aktualligini saxlamlsdlr [4, 5,
6].

Od das1 xostaliyi sabobindon yaranmus biliar pankreatitin miialicosindo miiasir
milayino vo miialico tisullarinin totbiqine baxmayaraq, omoliyyatdan sonraki dévrdo
xastolorin 15-38%-do postxolesistektomik sindrom (PXES) inkisaf etmis ki, bu da
miialico naticalorini gonastboxs etmomisdir [1,7].

Bir sira todqiqatcilar omoliyyatdan sonraki dovrde arzuolunmaz kliniki
tozahiirlorin yaranmasimi 6d yollarinin vo ya 12 barmaq bagirsagin funksional
doayisikliklori, ODX sobobindon inkisaf edon xroniki BP, eloco do Oddi sfinkterinin
faaliyyatinin pozulmasi ils slagalondirmisdir [5, 6, 8, 9].

Son illorin odobiyyat monbalorinin tohlilinde miixtalif qastroenteroloji
xastaliklorin inkisafi dovriinde nazik bagirsaqda asir1 bakterial ¢oxalma sindromunun
(ABCS) ohomiyyati barodo molumatlara rast golinir [15, 16].

Odobiyyat monbolorindo bazi gastroenteroloji xastoliklorin etiopatogenezindo
(Qaraciyer sirrozu, 6d das1 xastaliyi, kaskin va ya xroniki pankreatit, Kron xastaliyi,
bagirsaq divertikullar1) vo ya ke¢irilmis abdominal omoliyyatlardan sonra nazik
bagirsaqda asir1 bakterial coxalma sindromunun (ABCS) shomiyysti gostorilmisdir.
Miiolliflor ABCS-nun hozm trakti xastaliklorinin gedisindo enteropatiya ilo olagali
ciddi patoloji simtomatikaya yol a¢cdigini qeyd etmislor. [16, 17].

Odobiyyat momboalorino osason xolesistektomiyadan sonra 6d tursularinin
catmamazlig1 bagirsagda patogen mikrofloranin inkisafina, agri, ishal, malabsorbsiya
sindromu, eloco do BP-in kaskinlogmasing sabob olan dayisikliklorin yaranmasina
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gotirib ¢ixarmig, bu da xostolorin hoyat keyfiyyotini vo miialico naticalorini
gonastboxs etmomisdir [18,19]

Odobiyyat molumatlarinin tohlili gdstormisdir ki, KBP-in corrahi miialicasin-
don sonra nazik bagirsaqda ABCS ilo bagh doyisikliklorin 6yronilmasi ilo, miivafiq
korreksiya todbirlorinin miialico naticolorine tosirinin dyronilmosino kifayot qodor
digqoet yetirilmomisdir. Miiolliflorin fikirinco gostorilon sindromun inkisafi vo onun
miivafiq korreksiyasinin aparilmamasi miixtolif kliniki tozahiirlorin yaranmasi ilo
saciyyolonmis , bu da miialico noticalorinin pislogmasine sobob olmusdur [20, 21].

Bu baximdan KBP-tin miialicosi dovriindo daha somoroli miiayino
tsullarindan istifado etmoklo patogenetik osaslandirilmis kompleks miialico
tadbirlorinin totbiqi xastolorin hayat keyfiyystinin yaxsilagdirilmasinda oshomiyyatli
hesab edilir.

Asiri bakterial ¢coxalma sindromunun (Small Intestinal Bacterial Over growth
Syndrome — SIBOS) nazik bagirsagin proksimal hissolorindo sorti-patogen mikrof-
loranin artmasi (list modobagirsaq trakti sébolorindon vo ya tonoffiis yollarindan) vo
ya yogun bagirsagdan sorti patogen mikroorganizmlorin retroqrad translokasiyasi
noticosinda konsentrasiyasinin 104 (CFU) / ml artiq olmasi hesabina inkisaf etdiyi
miioyyan edilmisdir [17, 22].

Aparilan patofizioloji aragdirmalarin noticosino osason nazik bagirsaqda
ABCS-nun asason 2 tipds oldugu miioyyon edilmisdir [18,23]. Miialliflor I tipi nazik
bagirsagin yuxart tonoffiis yollarindan vo udlagdan kegon grammiisbot
bakteriyalarinin kontaminasiyasi ilo olagolondirmis, buna  sobob kimi maodo
tursulugunun, eloca do 0d vo maodealtt vozi sektetinin bakterisid effektivliyinin
azalmasini osas gostormisdir.

Nazik bagirsagda ABCS-nun II tipi iso yogun bagirsagin qram “monfi”
bakteriyalarimin ¢oxalmasi, bagirsaq klirensinin pozulmasi vo ya nazik vo yogun
bagirsaq arasinda patoloji birlogsmoalorls slagalondirmislar. [16, 24].

Qeyd edilonlori nozoro alaraq, miolliflor nazik bagirsaq aspiratinin
bakterioloji todqiqi zamani nainki bakteriyalarin sayini, onlarin torkib hissasinin
Oyranilmosini do vacib hesab etmislor. Bu da ABCS-nun patogeneik mexanizmini
askar etmok vo rasional miialico taktikasini segmok baximindan o©nomli hesab
edilmisdir [17, 25].

Digor miolliflor iss nazik bagirsagda ABCS-nun  patogenezini
mikroorganizmlorin tosiri ilo yanasi, onlarin hoyat foaliyyati noticosindo yaranmis
metabolitlorin tosiri ilo do slagolondirmisdir [22].

Bakteriyalar hozm traktinin fermentlorinin tosirini azaltmaqla, bagirsaqda
absorbsiyasim1 longitmislor. Sado karbohidratlarin bakteriyalarla fermentlosmosi
karbon dioksidinin, hidrogenin, metanin vo yag tursularinin (uksus, metil uksus va
dig.) yaranmasina sobab olmus, bu gostorilon olamatlor iso sonunda defekasiyanin
pozulmasi vo qarinda kop hissinin yaranmasi ilo naticolonmisdir [18, 20, 22].

Bozi tadqiqatlar anaerob mikrofloranin yiiksok  dozada Bj,  vitaminini
monimsamasi naticosindo xastolorin bir qismindo sonuncunun catigmazligini askara
cixarmuglar [19, 26].

Miislliflor ABCS zamani patogen mikrofloranin hoyat foaliyysti noticosindo
ifraz etdiyi toksiki maddolorin (ammiak, D laktat, endogen bakterial peptid glikanlar
vo dig.) xostolordo endogen intoksikasiya yaratmasimi 6z todqigatlarinda askar
etmigdir. Bozi hallarda sonuncular sistem tosirlori gostororok ciddi fosadlara da yol
agmuglar [27].

DIgor miolliflor do nazik bagirsagda ABCS inkisafi  zamami qanda
endotoksinlorin artmasi noticosindo iltihabi reaksiyalari stimulo edon sitokinlorin
soviyyasinin artmasini osas gostormisdir [28].
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Miolliflor gostormiglor ki, ABCS zamani organizmdo etanolun endogen
produksiyas1 bas verir. Sonuncular1  oksor hallarda Candida albicans vo ya
Saccharomyces cerevisiae ifraz edirlor [29].

Odobiyyat monbalorinin analizi géstormisdir ki, ABCS-nun kliniki tozahiirlori
proseso colb edilon hozm traktinin sahosi vo patoloji mikroflora ilo ¢irklonmo
doracasindon asili olaraq 6ziinii miixtolif dorocods biruzo vermisdir [21].

Todqiqatlar gostormisdir ki, ABCS asimptomatik vo ya qiciqlanmis bagirsaq
sindromu klinikas1 ilo xarakterizo edilmis, bu zaman xarakter kliniki olamotlor
gismindo abdominal diskomfort, qarinda kop, diareya, agr1 kimi tozahiirlor meydana
cixmusdir [23, 28].

Nazik bagirsagda ABCS-nun agir kliniki gedisati malabsorbsiya (¢okinin
azalmasi, steatoreya, malnutrisiya), qaraciyarin toksiki zodalonmasi, dori tozahiirlori
(rozacea) oynaq agrilari, anemiya, vitamin D defisiti hesabina yaranmis
hipokalsiyemiya, B, vitaminin ¢atmamazligi hesabimna yaranmis polineyropatiya
olamotlori ilo Oziinii biruzs verir [17, 26].

Qsa 1ilgok sindromu olan xastolords ABCS-nun ciddi agirlasmast D-
laktoasidoz hesab edilir ki, bu da laktobasillorin patoloji ¢oxalmasi hesabina yaranir.
Miiolliflor gostormisdir ki, absorbsiya olunmamis sokor yogun bagirsaga nazik
bagirsaqdan tranzit yolu ke¢dikdon sonra siid tursularinin D-izomerlorino pargalanir.
Insan orqanizmi D-laktati metabolizmo ugratmadigi iiglin, sonuncu yogun
bagirsaqdan doyismomis halda gana sovrulur vo oksor hallarda kliniki olaraq 6ziinii
biruzo vermir. Lakin xostalik iralilodikco xastolords nevroloji, serebral ataksiya,
nitqin longimasi, yaddasin pozulmasi kimi salmatlor meydana ¢ixir [28].

Nazik bagirsagda ABCS-nun diagnostikast mosalosi vacib vo miialiconin
milvafiq qaydada icra edilmasi tigiin onamlidir. ©ksar miislliflorin fikrinco ABCS-
nun diagnostikasinda hazirki dovra godor “Qizil standart” sayilan nazik bagirsaqdan
ahnmls aspiratin mikrobioloji miiayinasi hesab edilmisdir. Biomaterialin alinmasi
xlisusi zond vo ya enteroskopun vasitosi ilo hoyata kegirilir, bu zaman ABCS
diagnozu 1 ml nazik bagirsaq aspiratinda mikroorqanizmlarin saymin 103-106 CFU)
/ ml godor yiiksolmosi zamam tosdiq edilir. Todqiqatgilar aspiratin kulturoloji
todqigatt zamani oksor hallarda streptokokk, eserixiya, laktobasil, bakterioidlori
miioyyan etmisglar [29].

Nazik bagirsaq mohtoviyyatinin mikrobioloji todqiqinds aspiratinin hacmi,
alimma yeri va bazi texniki masalalari (aerob va anaerob bakteriyalarin tadqiqi tigiin)
liclin iimumgobuledilmis standart metodika mévcud deyil.

Diagnostika zamani nazik bagirsaq sobolorinin  bakterial ¢irklonmo
doracasinin miioyyon edilmasi ¢otinlik toradir. Miislliflorin fikrinco, oksor hallarda
bakterial cirklonmo nazik bagirsagin sobolorinds forgli olur vo nazik bagirsaqda
ABCS-nun diagnostikasi zamani1 anaerob bakteriyalarin kultivasiyasi {iclin xiisusi
soraitin olmasi vacibdir [15, 28].

Miislliflor nazik bagirsaq aspiratinin mikrobioloji tadqiqi iigiin ¢atinliklorin
olmasini nazors alaraq, alternativ tisullarin totbiqini somorali hesab etmislor: aspiratda
qisa zoncirli yag tursularinin toyini [19], konyuqasiya olmamis yag tursularinin
todqiqi, sidikds indikanin vo ya ramibenzoy tursusunun toyini [16].

Lakin gostarilon testlorin hayata kecirilmasi halo ki elmi todqiqatlar zamani
miimkiin olmus , rutin qaydada klinikalarda totbiqi real olmamisdir

Hazirki dovrdo qabaqcil klinikalarda nazik bagirsagda ABCS-nun
diagnostikasinda hidrogen nofos testi (HNT) on olverisli vo diagnostik shomiyyatli bir
tsul kimi totbiq edilmokdodir. Gostorilon miiayino iisulu tonoffiislo xaric edilon
hidrogen ionlarin konsentrasiyasinin 6l¢iilmasine asaslanan sads, informativ va geyri
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invaziv usuldur. HNT metodikas1 ilk morhalodo hozm traktinda karbohidratlarin
malabsorbsiyasinin tadqiqi li¢iin islonib hazirlanmigdir [26].

Tadqgiqatlarla stibut edilmisdir ki, H, vo metan karbohidratlarin bagirsaqda
fermentativ islonmoyo moruz qalmasi zamani yaranir. Digor miislliflor iso geyd
edirlor ki, nazik bagirsagda H, Enterobacteriaceae mikroorqanzmlori torafindon
ifraz edilir. Homin todqigat¢ilarin miisahidolori gostormisdir ki, Methanobacteriales
sinfino daxil olan Methanobrevibacter smithii vo Methanosphaera stadtmanae nazik
bagirsaqda hoyat foaliyyati naticosindo metan ifraz edirlor [21].

HNT-nin hoyata kecirilmosi zamani  oksor hallarda substrat qismindo
glyukoza vo laktulozadan istifado edilir. Qlukoza nazik bagirsagin proksimal
hissasindo absorbsiya edilon monosaxarid, laktuloza iso absobsiya olunmayan sintetik
disaxariddir. ABCS-nun diagnostikasinda boazi miislliflor karbohidrat - Dksilozanin
istifado edilmasini zoruri hesab etmislor [24].

Miisahidslor gostormusdir ki, substratlar nazik bagirsaq mikroflorasi ilo
fermentlogsorok H; ifraz etmislor [15].

Miiolliflorin toadqiqine asason hidrogen vo metan normada yogun bagirsaq,
patologiya oldugda iso (nazik bagirsagda ABCS) nazik bagirsaq mikroflorasi
torofindon yaranir [21].

Miisahidoalor gostorir ki, 80% hallarda hidrogen vo metan qazlar1 tobii yolla,
digor hallarda 1sa qana kegarok agciyar vasitasi ilo xaric edilir [16].

Qeyd etmok lazimdir ki, hidrogen tonoffiis testinin timumgobuledilmis
metodikas1 yoxdur. Miixtolif protokollarda substratlarin dozalanmasi, testin
aparilmas1 dovrii, problarin hacmi, pozitiv naticonin qiymatlondirilmasi iicilin
normativ rogamlor miixtalifdir. Son illordo timumgqabul edilmisdir ki, qlukoza ilo
aparilan test o zaman pozitiv hesab edilir ki, 120 doq orzinds hidrogen konsentra-
siyasi bazal saviyyoni 12 ppm tstoloys bilsin [23].

Tadqgiqatcilarin  fikrinco hidrogen nofos testlori metan testlorindon daha
informativdir. Arasdirmalar gostorir ki, qlukoza ilo aparilan hidrogen nofos testinin
hassasligr - 62,5 %, spesifikliyi - 82 % (dianostik daqiqliyi - 73 %); laktuloza ila iso
miivafiq olaraq 53% va 85 %-dir [14].

Qisa 11g9k sindromu olan xastolords (yogun bagirsagi intakt olan xastolordo)
substratin yogun bagirsaga qisa zamanda diigmosi tiziindon test naticolori diizgiin
olmaya bilir ki, bu sababdon bu kateqoriyali xastolorin nozors almasi vacib hesab
edilir [14].

Nazik bagirsagda ABCS-nun mialicasi asas  xaostoliyin  patogenetik
korrek31ya51na eloca do selektiv antibiotikoterapiyanin aparilmasina osaslanir. Bazi
miialliflor xtlisusi pohriz rejiminin toyinini, qida rasionundan siid mohsullarinin xaric
edilmosini vacib hesab edirlor [16, 28].

Todqiqatcilar hesab edirlor ki, toyin edilon antibiotiklor ABCS-nun inkisafina
sobab olan bakterial poluplyas1yalara selektiv tasirlor gostormalidir. Lakin praktikada
bunun hoyata kecirilmasi hor zaman mimkiin olmur. ABCS-na sobab olan
bakteriyalarin antibiotiklora qars1 hassasliglarn miixtalif olur. Bu sababdan gostarilon
sindromun korreksiyasinda antibiotiklorin noévii, dozalanmasi1 vo totbiqi dovrii
masalalari agiq olaraq qalir.

Boazi tadqiqatgilar nazik bagirsagda ABCS-nun miialicasinda genis spektrli
antibiotiklorin totbiqini megsadsuygun olmadigint hesab edirlor [17, 25].

Digor miiolliflor do nozaratsiz qaydada antibiotikoterapiyanin ABCS-nun
miialicasinda totbiqinin miixtalif agirlasmalara yol aca bilocoyini aciglayirlar.
Sonuncular arasinda dismikrobemiya, diareya, Clostridium difficile ekspansiyasi,
antibiotiklora qars1t mikroblarda rezistentliyin artmasi vo dig.hallar gostorilir [19].

Son illor ABCS-nun miialicosindo miixtalif ndv selektiv antibiotiklorin
totbiginin effektivliyi odobiyyatda 6z oksini tapmisdir. Bunlara terasiklin,
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norfloksasin, ammoksasiklin, sefaleksin, neomisin, levofloksasin, gentamisin vo dig.
aid edilmisdir [20].

Miixtoalif miiolliflorin fikrino gore nazik bagirsagda ABCS-nun miialicosinda
rifaksimin daha selektiv vo yliksok effektivliyo malik olan bir antibakterial vasito
kimi xarakterizo edilmokdodir. ©dobiyyat monbolorino asason Rifaksimin hozm
traktindan sovrulmayan yarimsintetik vo genis spektrli antibiotikdir.  Gdstorilon
antibiotik vasito aerob, anaerob, qram monfi vo qram miisbot bakteriyalara tosirlor
gostorir [21, 27].

Koo H.L. vo DuPont H.L. hesab edirlor ki, Rifaksiminin totbiqi ABCS ilo
olan xastolordo kliniki simptomatikanin 32-76% azalmasina sobab olur [20].

Todqiqatlar gostorir ki, miixtolif gostorislorlo pre- vo probiotiklor patogenlorin
ingibisiyasi, iltithabi reaksiyalarin tonzimlonmosi, eloco do visseral hiperhossasligi
azaltmaqla bagirsagin baryer funkiyasii artirir [16, 29]. Lakin sonuncularin ABCS
zamam tosiri kifayot qodor todqiq edilmomis vo daha genis sokildo Oyronilmasine
ehtiyac duyulmaqdadir.

Beloliklo, ABCS nazik bagirsaq bakteriyalarinin  komiyyot vo keyfiyyot
baximindan artmasini xarakterizo edon bir voziyyotdir. Od yollar1 xostoliklori
sobabindon inkisaf edon BP-in corrahi miialicasindon sonra nazik bagirsagda ABCS
ilo bagli doyisikliklorin todqiqine ve korreksiyasina ise kifayot qodor Onom
verilmomisdir. ABCS-nun diagnostikasinda “Qizil standart”sayilan nazik bagirsaq-
dan alimmis aspiratin kultural todqiqi hesab edilsoa do, onun kliniki goraitdo hoyata
kecirirlmosi metodoloji sobablordon miirokkab olmusdur, buna goro hazirda asiri
bakterial ¢coxalmanin diagnostikasi {i¢iin Hy tonaffiis testinin klinikada totbiqi daha
somarali va ol ¢atan hesab edilmokdadir.

Qeyd edilonlor ODX va BP-in endoskopik miialicasi naticalorinin yaxsilag-
dirilmas1 baximindan nazik bagirsagda ABC-nin voziyyatinin qiymatlondirilmosi vo
korreksiyasinin vacibliyini 6no ¢okmisdir.
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XUPYPITUYECKAS TAKTHUKA ITPU ITPOBOJHOM
I'ACTPOAYOAEHAJIBHOU A3BE HA COBPEMEHHOM JTAIIE:
AUATHOCTHKA, KOHCEPBATUBHOE U XUPYPI'MYECKOE JIEYUEHHUE

I'ap:kueBa ALE.

A3zepoanioxcanckuit I'ocyoapcmeennsiit Hucmumym Ycoeepuiencmeosanus
Bpaueit um.A.Anuesa, kagheopa odowieit xupypeuu ¢ Kypcamu 0emcKoi u
njaacmuyecKkoil peKoncmpykmuenou xupypauu, baxy, Azepoaiioxncan
«l'opoockasa knunuueckan oonvnuya Ne-3», baxy, A3epoaitorcan

Knwouesvie cnosa: nepgopamusnas A36a, Xupypeuueckas — makmuxda
OUACHOCMUKA, KOHCEPBAMUBHOE ,XUPYP2UUeCKoe leyeHue

Jleuenue OonbHBIX NepdopaTuBHOM TactpoayoaeHanbHol si3Boi (I1I'IA)no
HACTOSIIET0 BPEMEHM OCTAETCS HENPOCTOM 3aJadyeii HEOTJIOKHOW KIMHUYECKOU
racTpodsHTepoiaoruu. HecMoTps Ha BO3MOXHOCTH COBPEMEHHOM T'aCTPO3HTEPOJIOTHU
u (apManuu, CTaOWIBHO BBICOKUMH OCTAlOTCS KakK IEpBUYHAs 3a00JI€BAEMOCTH
s3BeHHOM Oosie3Hbt0 (S1B) - 10 2000 cmygaeB Ha 100 ThIC. HaceleHUs, TaK U YacTOTa
e OCJIOKHEHHS B BUJE Iep(opaTuBHOM 53BBI - 10 15 % HaOmoaeHuii [1]. B Teuenue
nocneaHux 10 — 15 5er 4Yucno OCIOKHEHHBIX TacTPOAYOJCHAJbHBIX SI3B
yBennumiiock Ha 10 — 50% [2]. Drta TeHaeHIus 0OYyCIOBJIEHA, C OJHOW CTOPOHHI,
ycrmexaMu KOHCEpPBAaTUBHOTO JjiedueHus si3BeHHOUM Oone3nu (Sb) [3], a ¢ apyroit —
HU3KUM KOMILJIACGHCOM TAlMEHTOB K MPOTUBOS3BEHHOW Tepanuu [4], MPpUBOASIINM K
CHIKEHHIO TUIAHOBOW omepaTuBHOW akTuBHOCTU [5]. Ilo3mnsis rocnuranuzanus y
6osnee 25 % OOJBHBIX, MOCTYMAIOIIMX B CTAllHOHAp MO3KE 6 YacOB OT MOMEHTa
nepgopanuy, 3aKOHOMEPHO YXYAIIAET PE3YJbTaThl XHUPYPTUYECKOro JeueHus [6].
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[Tocneonepanuonneie ocnoxkHeHuss pocturaroT 20,9 %, a mnocleonepainroHHas
netanbHOCTh - 4,4-10,7% [6]. BblnonHeHHE YPreHTHBIX OMNEpaluii B CIOKHBIX
AHATOMHYECKUX YCJIOBHSIX, OOYCJIOBIIEHHBIX JIUTEIbHBIM TEUYEHHEM 3a00JIeBaHUS,
rpyObIMH pyOIIOBEIMH HW3MEHCHHSMH, TICHETPAIMEH S3BBI B COCEIHUE OPTAaHHI,
CIIOCOOCTBYET pOCTY 4HCIIa IMOCJEONepaluoHHbIx ocnoxknenuit [7]. Cnemyer
OTMETHUTb, YTO JIETATHHOCTh NPHU TUTAHOBBIX PE3EKIMAX >KEIyJKa COXpPaHSETCs B
npenenax 4,2 — 6,8%, a mpUIKCTPEHHBIX omeparusax gocturaetr 16,8% [8]. V
NalMEeHTOB BCE Yalle OTMEYalOT COYETaHUs OCJIOXKHEHM: mepdopanus Ha QoHe
nunopoayoeHansHoro crenosa (I1JC), kpoBoTeueHue U3 NeHETPUPYIOUICH S3BBI, a
Tak)ke KpoBOTeueHue Wi nepdopaius B couetannu ¢ nenerpauuei u I1JC [3,9].
ITo manneiMm Kopuarmna I'.H. u coaBt. (2016) aHamu3 mokasaTeyiel 340pOBbS
HaCeJIeHUs U JCATEIbHOCTH YUPEKJIEeHUHN 31paBooxpaHeHuss Camapckoil o0macTu 3a
2011 — 2015 rr. CBHAETEIBCTBYIOT O POCTE JETATBHOCTU Cpeau ManueHToB ¢ Sb B
xupyprudyeckux otneneHusx ¢ 2,81% go  3,7%[8]. XpoHuueckod s3BOM
JIBEHAIATUTIEPCTHOW  KUIIKU  OOJICIOT,IPEUMYIIIECTBEHHO, JIUIIA  MOJIOJIOTO,
TpyAocnocoOHoro Bo3pacta. Kak yctaHoBiieHO, yacToTa nepdopaliuii Bo BpeMs BOITH
M SKOHOMHMYECKHX KPHU3HCOB BO3pACTAET NPUMEPHO B 2 pasza, BCIEIACTBHE
yCYryOJeHusT CTPECCOPHOTO (oHA, TMOITOMY pEIICHHE 3a7ad JICYCHUS OTOU
natoiorun akrtyanbHo. [1]. MuTepec xmpyproB k III'JIS1 orpakaercs Gonbmum
KOJIMYECTBOM MYOJMKallUi, OJHAKO pe3yJbTaThl MCCIEIOBAHUN CYIIECTBEHHO
OTJIMYAIOTCA KaK CHEKTPOM MPHUMEHSAEMbBIX JIHATHOCTUYECKUX METOJUK, TaK H
PEKOMEHAYEMBIMH  ONEPATUBHBIMU  BMEIIATEIBCTBAMHU, 4YTO HE  IO3BOJISET
chopMHUpPOBATh E€AUHOTO MHEHHS MO PsAy TPUHIMIHAIBHBIX Mo3uIuil. Bridop
TaKTUKA M CIHOCOOOB OINEpPATUBHOIO JIEUYEHHUS OCTAETCS MPEIMETOM JUCKYCCHUH.
Ilepen xupyprom BCTaeT JAWIEMMa: OTPAHUYUTHCS  HAUMOOJIEE  MPOCTHIM
BMENIATEILCTBOM BO UMS CIIACEHUS KU3HU MAallMEHTa WIA BBIIOJIHUTH MOJHOLICHHOE
PEKOHCTPYKTUBHOE BMeIIaTeabcTBO [10].

B xupypruueckux craiuoHapax CyIIECTBYIOT pa3IMuHbIe TOAXOJbI K
peanu3alyd MporpaMMbl OOCIIEIOBAHUS, OINPEACICHUI0 TAKTHUYECKUX PEIICHUNA |
BBIOOpY BapuaHTa onepatuBHoro BMmemareiabcTBa npu [II'IA [11]. K coxanenuto, B
oOcnietoBaHnM OOJBHBIX TMEpell omepalueidl He B IOJHOM Mepe OLIEHUBAETCS
00IIIECOMaTHYECKOE COCTOSIHHE OOJIbHBIX U  OIEpalMOHHO-aHEeCTE3UOJIOTUUECKHE
PUCKHM,  WUTHOPUPYETCS  IIEJIECOOOpPA3HOCTh  BBIMOIHEHUS  YJIbTPa3BYKOBOTO
uccnenoBanus (Y3U) opraHoB OprourHON MoJIOCTH U PUOPOracTpoayOACHOCKOIUU
(®I'JIC) nnst o60cHOBaHUS BapHaHTa ONepaTHBHOTO BMemarenbeTBa [12]. Hepeako
BBIOOp BapuaHTa xupyprudeckoro jedenus 1/ ocraércs nmpeporaTuBoi JTMUHBIX
MPEANOYTeHUN XHUpypra, a TakXKe Tpaaullui, CIOXKHUBIIUXCA B Je4eOHOM
yupexaeanu [13]. Jlo cux mop HEKOTOphIE XUPYPTrd BBIABISIOT IMOKa3aHUS K
pesekiuu skenynka mpu [1]51 Gonmpimux pa3MepoB uiau €€ COYETAaHUU C APYTUMH
ocnoxxHenusiMu b [14]. Beicokasi yacToTa OCIOXKHEHUN MOCJE PE3EKIUU KETYIKa
nio ooy IIJIA (mo 18%) u neranbHOCTh (10 12 %) yka3bIBaeT, 4TO ATa OIepaus
Kajieyanias v He JOJDKHA TPUMEHSThCS IHUpoKo [15].

B oTnenpHBIX HMCCIIEIOBAHUSX, MOCBSIIEHHBIX XUPYPTUUYECKOW TAKTHUKE MPH
Je4eHnH nephOPaTUBHBIX TaCTPOIYOICHATBHBIX S3B, TTOKA3aHO, YTO ONFDKaMIINe U
OTJAJICHHBIE PE3YJIBTATHI MOCIE PE3CKIUHU KEITYJIKa 3HAYUTEIbHO JIyYIlle, YEM TOCIIe
YIIMBAHUS A3BbI TP CPABHUMOM MOCJIEONEPAMOHHON JieTaibHOCTH [16,17]. BmecTe
C TeM, pEUUJIUB JyOJCHAIbHON $3Bbl, PA3BUBAIOIIMICS TMOCIE YIIMBAHUS
nepdopamnu B 52,0 - 57,8 % u cTBOJIOBOM moaauadparMalibHON JABYCTOPOHHEH
Barotomueii (CIIJIB) ¢ munopomnnactukoid - B 9 - 12 %, 3acTaBIsSOT JUCKYTHPOBAThH
XUPYProB O TMOKa3aHMWSIX K BBIOOPY pPaAIlMOHAIBHOTO BapuaHTa XUPYPTHUUECKOTO
neyenus npu [1JI4 [18].K coxanenuto, U3BECTHbIE CBEACHUS O MATOT€HETUYECKHUX
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MEXaHU3Max YJblEpOreHe3a He BCerja YUYUTHIBAIOTCA XUPYypraMu MpH ONpeaesieHuu
MpOTpaMMbl JTHATHOCTUKHA W JICUCHHUS Takux OoibHbIX. OTmaBas JaHb YBaKCHHSI
byHIaMEHTAIBHBIM HUCCJICAOBAHUAM TMPOUUIBIX JIET, HEOOXOJIMMO YYUTHIBATh
CYIIECTBOBAHME TMPU3HAHHBIX MeXaHU3MOB pa3BuTuss b - mMoBbIIEHHOM
KEITYJOYHONCEKPEIINY, HEIOCTATOYHOCTH 3aIIUTHON (DYHKITUU CIIM3UCTOU 000TOYKU
KEITyJKa W JIBEHAAATUIIEPCTHON KHILIKH, JePUIIMTa MPOTEKTUBHBIX MpOCTarjaH-
JIMHOB, a TaK)K€ HOBBIE CBEICHMSI O BIIMSHUU BBICHICH HEPBHOM JESATENBHOCTH HA
naroreHes ganHoro 3adoneBanus [19]. MU.B. OcumnoBoit u coaBT.( 2007) moka3zaHo,
YTO  BPOXKIEHHBIE  OCOOEHHOCTH  TEeMIIepaMeHTa, IMpeoOpasyloumecs IMpu
B3aMMOJICUCTBUM C COIMAIBHOW CpeJol B THUIl JMYHOCTH, SBJISIOTCS BaKHBIM
ATHOJIOTHYECKUM  (hakTopoM  si3BooOpazoBanus [20].HecomHenHo, TpeOyeTcs
JanbHeillee BCECTOPOHHEE H3y4Y€HHE, B TOM UHCIE U «HEMOMYJSAPHBIX» Cpeau
XUPYProB MaTou3HOIOTUYECKUX MEXAaHU3MOB Pa3BUTHSI SI3BEHHOU 0OJIE3HH, a TAKKE
Mopdonornueckux usMmenenuit B 3o1e 115 aist o6ocHoBanus nuddepeHnanibHOro
nmoaxona B e€ jeueHuu. Hakonen, otkpeiTe B 1984 r. B. Marshall u J. Warren
stnonornyeckoit poiau Helicobacter pylori (HP) B paszsutun SIb He mo3Bojsier Ha
COBPEMEHHOM  JTale paccMaTpuBaTh  JlaHHOE  3a0ojeBaHue 0e3  yuéra
nHpEKIHOoHHOTO (pakTopa [21].

Takum oOpa3zoM, coBpeMeHHbIE TIpeicTaBlieHus o matorenese b, BHenpenue
B KJIMHUYECKYIO TMPAKTUKY HOBBIX JHArHOCTHUYECKUX M  MaJOMHBAa3UBHBIX
XUPYPTUYECKUX TEXHOJOTU mpu JedeHun OonbHbIX [1/I51, TpeOyroT moucka u
000OCHOBaHUSI OCHOBHBIX KPHUTEPHUEB BBHIOOpAa PAIMOHAILHOTO OINEPATUBHOIO
BMENIATEIbCTBA U MPOTPAMMBI MOCJICONIEPAIMOHHON PEa0UINTAIlMU MTAIIUEHTOB.

Luaenocmuka npu LT /A

['Mongop (1939.) mnmcan, 4YTo XapakTepHBIMH IpPH3HAKAM Pa3BHTHS
poOOTHOM racTpOAYOJACHATBLHOM SI3Bbl OTHOCATCS: «KHMHKaJIbHAs 00JIb» B dKUBOTE C
OCTPHIM HayajaoM 3a00JieBaHMs, JOCKOOOPAa3HOE HAMPSKEHUE MBI XUBOTa W
HaJM4Me S3BEHHOTO aHamMHe3a y OOJNbHOTO. XapaKTEPHBIM SIBJISETCS BBIHYXKICHHOE
MOJIOKEHHE Tela OOJBHOTO C COTHYTBIMU KOJICHSIMH, OOJb YCUJIMBACTCA TIPU
JBYDKEHUU,«Macka ['unmokpara», MUaHOTUYHOCTh TyO M CYXOCTh CIM3HUCTBIX. [Ipu
JTAHHOW MaTOJIOTUU HAOJII0MAETCS CHIDKEHUE apTepualibHOTO AaBieHus Ha 5—10%, B
NepBble 4Yachl mociie neppopaunud HaOMoAaeTcss OpaauKapausi, NOBEPXHOCTHOE U
gacTtoe JAbpixaHue[22].B OGonbIIMHCTBE CiiydyaeB NpH TPOOOAHOHN s3BE OOIBHBIC
OTMEYAIOCh PE3KYI0 CHIIbHYIO OO0JIb B AMUTACTPUH, a TAKXKE B 00JaCTH Me30TacTpus
[11].B TeyeHue BpeMEHU YCWIMBAIOTCS CUMITOMBI pPa3ApakeHUs OPIOLIMHBI, KaK
cienctBue pa3ButTusi neputonuta — 98%. Ilepkyccus nepeaHeit OpIOMIHON CTEHKU
JIOCTABJISIET PE3KyI0 00Jb OOJILHOMY, a TaK)Ke€ MHOTJA OMPEEIsSeTCs UCUC3HOBEHHE
MEYCHOYHOM TYMOCTH W MOSIBIICHUS TUMIAHUTA HaJ nedeHbto — 37%. Onpenensiercs
MPUTYIUIEHUE EPKYTOPHOTO 3BYKAa, UTO TOBOPUT O HAJIMYME KUJIKOCTH. [Tpu3Hakamu
MPOOOICHHUS S3BbI TIPH AYCKYJIBTAIIMHN KUBOTA MOTYT OBITh: IEPUTOHEATHHOE TPEHUE
B HaTYPEBHOW WUJIU NOJIpeOEpHOM 00JaCTH, IIyM, CBSI3aHHBIA C HAJIMYUEM BBIXOJOM
raza u3 KelyJKa «METaUIMYECKUW IIyM» PaclpOCTPaHEHUE CEPJICUYHBIX TOHOB [0
ypoBHs mynka [19,21].01lpu mpoOoxeHwM 3amHEl CTEHKH BEHAIATUIICPCTHOM
KUIIKA O0Jib OBIBaCT MEHEE BBIPAKEHA, TaK KakK COACPKUMOE IIOoMajgaeT B
3a0pIONIMHHYI0  KJIETYaTKy WM CaJIbHUKOBYIO CYMKY. YCTaHOBKa JHAarHo3a
npoOoaHas s3Ba W pelieHre 00 OMepaTHBHOM JICUEHWW TPUHUMAETCS TIOCIIe
rocuuTajdu3aluy TanueHTa 3a 2 4yaca. [lpu maGopaTopHOM JUArHOCTUKE
PEKOMEHyeTCsl BBITIOJHATh O0BEM HCCIEAOBAaHWN HA3HAYCHHBIN JUIsi OOJBHBIX B
TsDKEeTIOM coctosiHud. [lpu nmaHHOW martosioruu 4varmie HaOMI0JaeTcs yMEpPEHHBIH
neiikouutos (cpexem12-12,5x10°). Jlnactaza MOUM U aMUIIa3a KPOBU MOKA3aHbI IS
audepeHurpoBaHus ¢ OCTpbIM NaHkpeatutoM. [Ipenonepanmonnsiii Mmeraboauyec-
KUl anuno3BbisaBisieTca y 45-50% OonbHbix. Hanuune aHeMuu yBETWYMBAET PUCK
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cMepTH OOJBHBIX B paHHEM T0ociieoniepanoHHoM niepuosie [23]. CBoOo HBIM Ta3 1o
nuadparmMoid mpu 0030pHON PEHTIE€HOCKOIIUU U PEHTreHOorpaduu BeTpeyaeTcs y 42—
80% OonpHBIX. [Ipr3HakoM Hamuuusi NMpoOOJEHUS SABISETCS CEPHOBUAHAS MOJOCKA
3-6 cM MMPUHOW — CBOOOJHBIM Ta3 B OpPIONIHOM MOJOCTH MPU HCCIEIOBAHUU
OO0JILHOTO B BEPTUKAIBLHOM TOJIOKEHUH, B 001acTH auadparmMbl MEYEHU U HKEITyAKa.
[Ipu OTCYTCTBHM CHUMIITOMa «CEpIa» BO3MOXHO, MPOBECTH pPEHTreHorpaduio B
MOJIO’KEHUU JieXka U B O0KOBOM mo3uiui. Ha maHHbBII MOMEHT, MPH BO3HUKHOBEHUU
MOJIO3PEHUsI Ha MPHUKPBITYI0 TepdOopalrio BO3MOXKHO MPOBECTH KOMIIBIOTEPHYIO
TomMorpaduio, MOMUMO TPAAUIIMOHHONW peHTreHorpaduu OpIOMIHOW TOJIOCTH.
KomneiorepHas Tomorpadgusi mnokaspiBaeT 0Oojiee JAHArHOCTUYECKYIO BBICOKYIO
touHocTh (70-98%)[24]. KommbproTepHass Tomorpadusi IOMOracT HCKIIOYUTh
HaJIM4YKe JPYrou MmaTojaoruu, He TpeOyroniel 3KCTPEHHOTO0 XUPYPruiYeCcKOro JICUEHHUs,
Hanpumep, ocTpeiii mankpeatut. K. Thorsen(2011) mposen wucciemoBanue, B
KOTOPOM CPaBHHJI OOBIYHYIO PEHTEHOTpauio OPIOUIHON MOJIOCTH U KOMIBIOTEPHYIO
ToMorpaduio, Kak METO/Ibl UCCIIEI0BAaHUS MpU IPoOOJHOM s3Be. [IHEBMOIEpUTOHEYM
Obl1  auarHoctupoBaH y 99%  OonbHbIX, KOoTOpbiM mpoBemu KT  [25].
JlnuarHoCTUYECKOE NPEUMYILECTBO KOMIIBTEPHONH Tomorpadguu mnepen 0030pHOU
panuorpadueil COCTOUT B TOM, YTO IPU MCCICOBAHUM MOYKHO YBUAETb CUMITOMBI:
HaJU4Khe CBOOOJHON KUAKOCTH B OPIOIIHOM MOJOCTH, OOHAPYKEHUE BOCIIAJIIEHHON U
YTOJIIICHHON >KEJIYJIOYHON WJIM IyoAeHaIbHOM cTeHKU [26]. KT MOXeT yJy4dliuTh
JMArHOCTUYECKYI0  TOYHOCTb, UYYBCTBUTEIBHOCTh M  CHEUU(DUYHOCTH  IIpU
MCIIOJIb30BAaHUM KOHTPACTHOIO BEIIECTBA M BBHINOJHEHHUE TPOMHOTO KOHTPACTHOIO
uccienoBanus [25,27]. YapTpa3ByKoBO€ HCCIEIOBAHHME OpPIONIHOM  MMOJOCTH
MO3BOJIAET BBISIBUTH HAIMUUE CBOOOJHON >KMJIKOCTH, CBOOOJHOIO Ta3a MoJ KyHoJoM
muadpparmel [28] .Ilpu mpoOOAHBIX TacTpOAyOJEHAIBHBIX S3BaX OMPENEISIOT Kak
IpsIMblE, TaK W KOCBEHHbIC NPHU3HAKM IIPU TMPOBEIEHUU YJIbTPa3BYKOBOU
OuarHoctuku. [IpsMas BU3yanu3anus TOCTUTaeTCs MPULEIbHBIM NoABeaeHueM Y 31
anmapatra B TacTpoAyOoAe€HalbHYyl0  o0nactb. K ~ KOCBEHHbIE  MpU3HAKU
(MHEBMOIIEPUTOHEYM, OrpPaHMYEHHAs] KHUJIKOCTh B IMOJANEYEHOYHOM IPOCTPAHCTBE
WK OJMKe AUCTAIBbHOMY OTAENY JKENMyJKY, 3acTaBiiseT 3aloJ03pUTh MPOOOIHYIO
a3By [28].YabTpacoHorpadus npuKpbIThIX nepdopauuu cioxHa. K mnpusHakam
OPUKPBITOH mepdopallud MOXKXHO OTHECTHU: HEOOJIBIIOE KOJIWYECTBO JKUIKOCTH B
[IOANIEYCHOYHOM  IIPOCTPAHCTBE, a  TaKXKe  BBICOKO3XOI€HHOIO  y4acTKa
pPAacMoJIO)KEHHOTO Ha YPOBHE HApYKHOTO KOHTypa CTeHku »xenynka wim JIIK.
TouHocTe ynbTpacoHorpaguum B JAMArHOCTUKE nepdopanuu S3Bbl  COCTABISET
90,5+6,7%, uayBcTBUTEIbHOCTE — 95,0+5,0%, cnemuduurocts okomo 85,7%
[28].CoueTanne TakMX HWHCTPYMEHTAJIbHBIX METOAOB, KaK pEeHTreHorpadus
OpIOIIHOM MOJOCTH, YABTPacOHOTpadus 1 330¢aroracTpoayoeHOCKOMHS TO3BOJISET
MOBBICUTh JIMAaTHOCTUKY TpoOoaHON s3BBI 70 99,8% [29]. DHmockomuyeckue
METOJMKH TMPUMEHSIOTCS TOCcie MpoBeAeHUs: 0030pHON peHTtreHorpadbun u Y3U
opromHoit  momoctu[30].  Tlpm  mpoeaeHuu  GuOporacTpoayoI€HOCKOIUN
OIICHUBAIOTCS: TMPOXOJUMOCTh THIOPOOYJIHOAPHON 30HBI, S3BEHHBIN JCQEKT,
orcyrctBue nHa sa3Bel.  OI'JIC mpoBoauTcss ¢ pa3mgyBaHUEM JKENyAKa H
JBEHAALATUTIEPCTHON KHUIIKKM BO3yXOM, CO3JAeTCsl NaBJIiEHHUE, YTO CIIOCOOCTBYET
MOSIBJICHHIO CBOOOAHOrO Ta3a B OpromHOW mnojoctu. [loaTomy BbIsBIeHHE
MTHEBMOIIEPUTOHEYMA TPU MOBTOPHOM PEHTIC€HOJOTUYECKOM HCCIEIOBAHUU TOCIIE
®I'ICcocraBnser 93,0-95,0%, BaxkHO B comMHUTeNbHbIX ciydasx [31]. ®I'JIC npu
nogo3penun Ha I1T'/I5 nomkHa BeimonHATHCS Beeraa. ®I'JIC mo3BosisieT B TOYHOCTH
OMPENEIUTh JIOKATU3ALHUIO SA3BEHHOTO Je(PeKTa M BBIPAXKEHHOCTh BOCHAIUTEIHHOIO
UHQUIBTPATA, YTO MO3BOJSETCS OMPEIEIUTh CIOCO0 XUPYPrUUECKOTo JeueHus [32].
BbIsiBIIeHHE HUMPKYJISPHBIX $3B, COUETAHHETAKUX OCJIOKHEHHM KaK KpPOBOTEUECHHE
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WIM TEHeTpalus, Haluyue NWIopoOyIb00CTeH03a ONpenensieTcs BO BpeMs
SHAOCKOIMYECKOTO HCCIEAOBAaHUS, MAJIWTHU3ALMIO S3Bbl , C IOCIEAYIOLINE
ouorncueil. O6HapyXeHUE MPUKPHITON NIepPopaliuy SBISETCS YCIOBHO a0COIIOTHBIM
MOKa3aHWeM JJisi ONepaluu, Mo3ToMy BaxHO ee nuddepenumponats [33].B To xe
BpEMsI HEKOTOPBIE aBTOPBI CUUTAIOT 3KCTPEHHYIO IacTPOIyOJIC€HOCKOIHUIO HeoOs3a-
TenbHOM npu noao3penun Ha [T [34]. [JuarHoctuyueckas BUACOIANAPOC-KOIHUS —
3T0 3¢ (HEKTUBHBII METOJ BCIIOMOTaTeNbHON MUArHOCTUKU MpoOoaHON s3BbI. [lpu
JanmapoCKONHMH BO3MOXXHO OOHAPYKUThH MPOOOIHOE OTBEPCTHE U MPUHATH PEIICHUE O
BBITIOJIHEHUM TOTO WJIM WHOTO BHJA ONEPAaTHBHOrO BMelIaTenbcTBa. [luarHoctu-
yecKas [IEHHOCTh BUJIE0JIaapoCKONK cocTaBisieT 10 98,0% [35].

[Ipy COMHHUTENBHBIX pE3yJbTaTax JIPYTUX HHCTPYMEHTAIBHBIX METOIOB
JTUArHOCTUKH BUJICOJIAIIAIIaPOCKONUS ABIIIeTCs 00s3aTenbHON[S7]. Juarnoctuyueckast
Bueonanapockonus npu [ noctoBepHo BUIUT AedEKT B CTECHKE KEIyJIKa WU
JBEHAIIATUTICPCTHON KHIIKH, HAJIWYHAE BBIOTA W KEITYJOYHOTO COACPKUMOTO B
OproiHON nosiocTH. POBIEPOBCKOE MOJNOKEHUE OOJLHOTO Ha ONEPALMOHHOM CTOJIE
MO3BOJISIET JIeTYe HAWTH JIOKAJIM3alMI0 MPUKPBITON mepdopaiuu. MaHUyIsTopom
OTBOIAT Kpal TMEYEHU, OCMATPUBAIOT JKEIYIOK, CMEIIAIOT PBIXJIO (YUKCUPOBAHHBIN
CAIbHUK,  «HAJBIHUPYIOT» CTEHKU OPraHoB  JUIsl  OMNpPEICJICHHS  TPaHUIl
BOCIIAJIMTEIBHOTO UH(PHIIbTpATA.

Koncepsamuenoe neuenue. B Poccum B cBoeM Tpyle «AKaneMHUYECKHE
9yTeHus1 0 XpoHndeckux Ooyesnsax» ®.K. Ynuen.(1818) Bmeperie moapoOHO ommca
KIMHUKY si3BeHHOM Ooisesnn »xemyakaun JIIK. [36]. B Tor mepmon pasButus
MEIULMHBl  JIeYeHHE TMOAOOHBIX COCTOSHMUOBUIO CYry0O0 KOHCEpBAaTHUBHBIM,
BCJIEACTBHE YEro JETAJILHOCTH, ObLIa OYEHb BeicOKOU. Jlewenme III'JIA
KOHCEpBaTUBHBIM criocodom (meton Taylor (1946), He ucnonb3yeTcss XUpypramu
CHI" mmpoxko. Ha 18 cwe3ne Poccuiickoro o0miectBa 3HAOCKOMUYECKUX XUPYPTOB
A.C. EpmonoB u coart.(2015), A.I'. bebypumBuiu u coast. (2016) u B.I1.Caxun
(2015)coobmmmu =~ o0  OJIarompuUsATHOM  HMCXOJIe  IOCJAe  KOHCEPBAaTHUBHOIO
neuenus[31,37,28]. B To e BpeMsa merox Taylor BkiItoUeH B ieueOHbIE MPOTOKOJIBI U
AKTUBHO HCIIOJIB3YETCS B TEUCHUE HECKOJIBKUX JIECATUIICTUH B KIIMHUKAX 3a pyOekoM
[38] . BO3MOXHOCTh CITOHTAHHOTO 3aKPBITHS MEPPOPATUBHOM A3BBI B MEIUITUHCKON
nuTeparype Bnepsbie onucana B 1843 r. (uut. DonovanA. 1998.) [39]. B 1843 r. E.
Crisp OTMETHJ, YTO B HEKOTOPHIX CUTyalMsiX MephopalioHHOE OTBEPCTHE MOKET
OBITH MPUKPHITO 32 CUET AATE3UH MEXKIY JKEIYyJAKOM U OKPYKAIOITUMU BHYTPEHHUMU
OpraHaMu M 4YTO B 3TOM CIIy4ae COJEPKHUMOE >KEIyJKa HE UCTEKAaeT B OPIOIIHYIO
nojiocte. B 1870 r.T. Redwood omy0iuKoBaa COOOIIEHHE O BBI3TOPOBICHHU
00BHOTO ¢ MPOOOAHOM sA3BOM Oe3 xupypruueckoro yedenus ( mut.Nusree, R 2005.)
[40]. B 1957 r. H. Taylor omyGnukoBan pe3ynbraThl jieueHUst 256 OOJNBHBIX C
poOOTHOM SA3BOM, M3 KOTOPHIX 235 ObumM JedeHbl KoHcepBaTuBHO [41].B 1989 r.
OBLJIO €IMHCTBEHHOE B MUPOBOW MPAKTUKE PaHIOMHU3UPOBAHHOE HCcienoBaHue T.
Crofts u coaBt. (1989) B KOTOpOM CpaBHHMBAJIM pPE3yJIbTAThl XUPYPIrHUECKOTO W
KOHCEPBAaTUBHOT'O METOJIOB JIeUeHUs MpoOo1HOI 513BbI[42]. B HacTosmee BpeMs cama
BO3MOKHOCTh NpuMeHeHus Meroaa Taylor MoxeT ObITh 00OCHOBaHA CIIEMYIONUMU
MoMeHTaMH. Bo-TiepBbIX, (pakThl HHTpAOTIEPAITMOHHONW HAXOAKH CaMOIIPOHU3BOJIBHOTO
MPUKPBITUST MeCTa TPOOOJICHUS OKPYKAIOIIUMU OpraHaMU XOpOIIO W3BECTHBI
onepupyronmuM xupypram. Cuurtaercs, 4To 0 MOJIOBUHBI cliydaeB nepdopaTuBHON
3Bl MOXET MEepelTH B NPUKPBITYI0 GopMy [39]. Bo-BTOphIX, UMEIOTCA JaHHBIE,
YKa3bIBAIOIIUE HA TO, YTO B Ciy4dae mep(opaTUBHOM SI3BBI BBIOT B OPIOMIHOM
MOJIOCTH OCTAE€TCSl OTHOCUTEILHO CTEPUIIbHBIM B T€UEHHUE TMEPBHIX 12 4. ¢ MOMEHTa
€€ BO3HMKHOBEHMS, YTO CBSI3aHO C HU3KOM OakTepuasbHON OO0CEMEHEHHOCTHIO
BEPXHHUX OTAEJIOB KEITYJOUYHO-KUILIEYHOro TpakTa[43].
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Xupypeuueckoe _neuenue. B Langenbeck BmepBbie  pexomeHAOBa
OIEPATUBHOE JICUCHHUE MPOOOJICHHUS SA3BbI, B YACTHOCTH yIuBaHue (IuT. TemuukuH
N.A., 2010) [44]. OnHako yBEIMYCHHE TEXHUYCCKOW CIOXKHOCTH OIEpalud B
JICYEHUU TAKOW MATOJIOTHH, KaK Mpo0OHAasl, CHUYXKAET BEPOSITHOCTh MCIOJIH30BAHUS
ATUX METOAMKB OOBIYHBIX cTalruoHapax. CIOXHbIE METOAUKUA ONEPaTUBHOIO
BMEIIATEIbCTBA TPU  MPOOOJHOM racTpOayOJ€HATBLHOM s3B€ MOTYT OBITh
WCIIOJI30BaHbl B CIICIIMAIM3UPOBAHHBIX CTallMOHApax, palbOTaroNMX B CHCTEME
HEOTJIO)KHOM Tomolu. Ha ceromHsmHuil [eHb NPUMEHSIOTCS NAaTOTCHETHYECKHE
(pa3nuuHble METOJIMKHM BBIKIIOYEHHUSI Baryca) ¢ MCCEYEHUEM SI3BEHHOTO AedeKTa U
MAJIOPOTUTACTUKON  OPTAHOCOXPAHSIONMIME OTIEPAllH, pPa3IUdHbIe MOJU(PUKAIIAN
PE3EKLNH KEIMYIKA, a TAKKE YIIMBAHUE SI3Bbl PA3HBIMH ONEPATUBHBIMU JOCTYIaMHU.
Ha ceronnsiiiauit 1eHp Borpoc BeiOopa oneparuu npu IS octaéres akTyanbHbIM
B YPreHTHONW XUPYpruu U TpeOyeT YTOUHEHHS TOKA3aHUM IS OINEpUHH, B
O0COOEHHOCTH y TMaIlMeHTOB Tpynmbl pucka.llpu pacmnonokeHun g3BbI Ha MepeaHen
crenke xenyaka wind JIIK v HeBbIpaXKEHHOW WM OTCYTCTBYIOUIEH MH(PWIbTPALIUU
BBITIOJTHSAETCS YITUBAaHUE MPOOOAHOTO OTBepcTHs. Ha ceromusmuuii 1eHb yIIMBaHue
BhITIONIHSETCS ¥ 94% O0abHBIX ¢ npoOoaHoi si3BoH. [Ipu mpoboneHnn HEOOMBIITNX
3B TEPEIHEN W 3aJHEd CTEHOK JABEHALATHUIEPCTHON KHWILIKH BBIMOJHIETCA HX
yVIIMBaHUE Y3JIOBbIMM uiu [l-00pa3HbiMu 1miBamu. PexkomMeHayeTcs yIMBaTh
MpoOOJHOE OTBEPCTHE PACCACHIBAIONIMMUCS HUTAMH HAa HETPaBMaTHYECKOU
KOJIIOIIEH Urje %2 OKpy>KHOCTH, JUIMHOU 70 30 MM y3710BbIM, [1-00pa3HbIM Wi «Z»-
oOpa3HbIM ofHOpsiAHBIMM 1Bamu [ 45,29,46].B 1880 r. xupypr J. Mikulicz
BBITIOJIHWJ yiuBaHuenepdopanuu, oaHako OesycnemHo (muT.fOmun C.C., 1956)
[47].. HombITKM ymuBaHus Takke ObLTH mpojaeiaanbl xupypramu J. Taylor (1883), V.
Czerny (1887), I'.®. Ileitamep (1899),0.A. FOueBuu ¢ coant. (1899). CmepTHOCTH
MOCJI€ YIIMBAHUS B ATUX CIIydasx ObUIaro MpUYMHE HEKYNHPOBAHHOTO MEPUTOHUTA
(uut. Masr B.C., 1975) [48]. B 1882 r. L. Heusner npoBes yCHEIIHYO ONEPaIUio 10
yiuBaHuoo nepdopatuBHoi siBel. P.X. Banax nepBwiii B Poccum OsiaromnonayyHo
MpoBeJ ornepanuio mpurnpodbogHoi s3Be. B 1896 1. B.A. Omnmenb wucmoab30Bal
Y4acTOK OOJIBIIIOTO CAJbHUKAUISA 3aKpbITHS MpobogHoro otBepctHst (mmrt. KOmuH
C.C., 1956) [47.]. B 1897 J. Mikulicz coobmutun o 6ombHBIX(1034enoBeka), KOTOPHIM
OBLJIO MPOBEJECHO YIIMBAHUE, BBbI3JOpOBICHUE ObuTo juiib y 33 (uur. Illaita M.,
2003) [49]. L. Dragstedt, xupypr u ¢usznosor u3 AMEpPHKH, BICPBBIC MPOU3BEI
noganadparMagbHyI0 TEepepe3Ky OyKIAIIIero HepBa y TNalMeHTac AaKTUBHOM
nyoneHanbHo s3BoM B 1943 1. B 30-50-¢ roasr 20 Beka HAKOIJICHHBIH OIBIT B
nedyenuu B jedenuu [1I'I5,mo3Bonms CHU3UTH JieTanbHOCTh 10 8—10%. CHuxenue
CMEpPTENbHBIX  HMCXOJ0B MPUIPOOOJHON si3B€ OBLIO CBSI3aHO C  PaHHUM
XUPYPTUUECKUM  JICUEHHEM OOJIbHBIX H  TIOSIBJICHHEM  aHTHOAKTEpHAIbHBIX
npenapatoB. Ilocrmennue, K TOMYy K€, TMO3BOJSIIM YCOBEPUIEHCTBOBaTh U
KoHcepBaTuBHBIC MeToauKU [50]. [lepBuunHas pesexuus xeayakaHanOosaee akTUBHO
npuMensiachk [47]. B Poccum Barotomus BBIOJIHSIACH B HEOOJBIIOM KOJIMUYECTBE,
0e3 napenupoBaHus skenmynka. CoxpaHsjaach JIETaJTbHOCTHM YACThI€ OCJIOKHEHUS
rocJjie ornepalyu, TakKe HexeJaTeldbHble CHUHAPOMBI IMocje Barotomuu. Bce aTo
3aCTaBWJIO XHUPYPrOB WCKaTh HOBbIE MyTH perneHus: npodnembr [IT'JIS, nBuratbes
OO0JIBITIE B CTOPOHY OPTaHOCOXPAHSIONIUX BMEIAaTeNbeTB [S1].

Co BpeMeHeM MPOHU30IILI0 U3MEHEHHE MOKa3aHUM K PE3eKIUsM >KelyaKa B
CTOPOHY YUIMBaHUs MpoOogHOM a3Bbl. YmmBanue [1I'I5 Texuuyecku 6omee npoctoe
BMEIIIATEILCTBO M MEHee TpaBMaTthuyHoe. OJHAKO yIIMBaHWE MPOOOTHOM
racTpoJIyoICHAIBLHOM SI3BBI Yallle COMPOBOXK/IAIOCH peluAnBaMu 3a0osieBanus [13].
YcranoBieHo, uTo ToabKo 20 - 25 % OONMBHBIX, MEPEHECITNE ITO BMEMIATEIHCTBO, HE
OTMEYAIOT KJIMHUYECKUX TPOSBICHUN S3BEHHON OOJIE3HN B OTJAJICHHBIE CPOKH TIOCIIE
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omnepaunuu, B To Bpems kak B 75 - 80 % ciydaeB mainueHTsl MPOAOJDKAIOT YKAa3bIBaTh
Ha HUX. [louTH KaxXq0My BTOPOMY OOJEHOMY BIOCIIEICTBUN HEOOXOAMMO MTPOBOIUTH
MOBTOPHOE XHpypruueckoe jieueHue [48] .YmmuBanue nepdopaTHBHOM S3BbI Yallle
BCErOo - oOIlepanusi BbIHYXJIeHHas. OHa He BIMUSIET HA OSTUOJIOTUYECKUE U
MaTOTCHETUYECKNE MEXaHU3MBbl S3BEHHON OOJIE3HM M TEM HE MEHEe OCTaeTCsl OJHUM
U3 HauOojee paclpoOCTPaHEHHBIX OINEPATUBHBIX BMEIIATEILCTB IPU  ITOM
OCJIO)KHCHMHM  si3BeHHOM Oosie3nu. Ilocnemanee, od4eBUIHO, OOYCIOBIMBAETCS
MPOCTOTOM M JIOCTYIMHOCTHIO €r0 BBINOJHEHUS BCEMHU JICKYPHBIMU XHUPYprami,
KOTOPBIM, B OOJIBIIMHCTBE CJIy4aeB, MPHUXOIUTCS OINEPUPOBATH TAKUX OOJBHBIX.
YmuBanue nepdopupoBaBiiei fA3BbI 00s3aTEIBHO COYETAeTCs C CaHalued u
JIPEHUPOBAHUEM OPIOIIHOM ITOJIOCTU BCISACTBUE pa3BuThs eputonuta [30].

Ha nanHBIi MOMEHT yIuBaHHe TIepdopalid MNPOU3BOAAT C IOMOIIBIO
BUJIcoanapockonuu. [lepBas namapockonuyeckass —omepalrus OblIa BBINOJHEHA B
1989 r. P. Mouret y 5 nauiueHTOB, U MOJI3YETCS MOMYJIAPHOCTHIO HA CETOIHIIITHUN
aeHb [52].B 60—70-¢ roapl mupoKoe IPUMEHEHHE OPraHOCOXPAHSIOIIMX Omepariu(
CTBOJIOBYIO BaroTOMHIO C MHJIOPOIUIACTUKOM M HCCEUCHHEM S3BbI) B JICUCHHH
nepdopalii SA3BbI, YTO IPHUBEIO K IOJO0KUTEIBHBIM ONKAMIIIUM U OTIAJICHHBIM
pe3yJbTaTaM OIEpaTUBHOIO BMeENIATEIbCTBA MPHU S3BEHHOM  Oonesnu. JlaHHoe
BMEIIATEILCTBO B CPABHCHHUH C PE3CKIIUSIMHU UMEJI0 0ojiee HU3KYH cMepTHOCTh 0,2—
5% [53], Manyr0 4YacTOTy OCJOKHEHHM B paHHEM IIEpHOJAC IIOCIIEC ONEpaluyd U
MTOJIOKUTEINIBHBIC PE3YJIbTAaThl B TEUCHUH OTAAICHHOTO BpeMeHH ¥ 85—90% O0JIBbHBIX
[54]CTBONIOBass BaroToMus HMeEJIa MHOTO MOOOYHBIX 3((PEKTOB, CBA3aHHBIX C
paccTpoicTBOM pabOThl KEITYJOYHO-KUIIEYHOTO TpakTa. PacctpoiicTBo (yHKIUH
OpraHoB  MHIIEBApeHUs  (IEMIUHT-CHHIPOM, JHapes, AaTOHHS  JKeIyJ]Ka),
BO3HHUKAIOIIEe Y pAAa OOJBHBIX IIOCJIC BBHIMIOJIHEHUS BaroTOMUHM OOYCIOBUIIN
CTpeMJICHHE K JallbHEHIIIEMy YCOBEPIICHCTBOBAHHIO TEXHHKH  OIEpPAIlUHU.
[IpennoxxenHast cejeKkTHBHaAs TpokcuMmanbHas Baroromus (CIIB) 3akmrouanach B
MIepEeCeUCHUH BETBEH OJIyKIAIOIMX HEPBOB Tejla M JHA *KeIyJKa IMPU COXPaHCHHOM
MapacUMIIaTHYECKON HWHHEPBALlMM €Tr0 aHTPAIBHOIO OTHAENIa U JAPYTHMX OpPraHoB
OpromHoii motoctu [55]. Xopoiire GpyHKIMOHAIBHBIC PE3YIbTAThI, MOIYYCHHBIC TIPH
IJJAaHOBOM JiedeHHWH OosbHBIX ¢ s3Bod  JIIIK, co3manmm mpeamochulku — uis
ucnonp3oBanusa CIIB u B ciaydasx, ocinoxuEHHBIX repdoparueii [56].1To qanabM J.
Boey, nocne CIIJAB c IIIT mo moBoxy IS, peunauB si3BbI pa3BuBaeTcs B 9 %
ciydaeB, 4To B 6 % HaOmoeHuid motpedoBanio moBTOpHOUM onepanuu, nociae CIIB
pelMAuB BO3HUK JHUIIL B 6 % ciydaeB, U MOBTOPHBIX ONEPAaTUBHBIX BMEIIATEIIHCTB
He TpeOoBamock  [57]. JlaHHOE XHpPYpPrudecKOe BMEIIATEIIBCTBO TEXHUYCCKH
CJI0KHOE€, HMEET BEPOSITHOCTh PA3BUTHSI HHTPAOIEPAIIMOHHBIX OCJOXKHEHHUH I10
MIPUYUHE 0COOEHHOCTEH KPOBOCHAOXKEHUS OTACIOB kenyaka. Ha cerogusmauii 1eHb
xupyprus [II'JIA mpomomxaer pa3BuBaTbCsi. MUHMMM3alUSA TpaBMaTU3Ma JI0CTyNa
JTOCTUTACTCA 3a cuéT 00jiee MHUPOKOr0 MPUMEHECHHUS MAJOMHBA3UBHBIX TEXHOJIOTHH.
Tak, mpeaI0KeHbl METOAUKH JarapoCKOMHYeCKOH KOMOMHHMPOBAHHOM BaroTOMHH U
CEJICKTUBHON MPOKCHUMAJIbHOM BaroTOMMH METOJOM XHMHYECKOM JI€HEepBaIlUU
KHCIIOTOIPOAYLIUPYIOIIECH 30HBI Jkeayaka [58] coueranne BUACOIANIAPOCKOIMH IS
JTWAarHOCTHKH W CaHAIlUM OPIOIIHOM MOJIOCTH U MHHH-JIAIIAPOTOMHOTO JOCTYyMa JIJis
yiuBaHus nepdopatuBHoi s3BbI [59]. PaspabaTeiBaroTcs pa3iudHble MOIU(DHKAIITN
CIIOCOOOB 3aKpBITHS IMPOOOJHOM $3BBI, KOTOPBIE IPECICIYIOT IIeJIb YCKOPCHHE
MPOIIECCOB  pemnapaiyy, YyMEHBIICHHE YHCIa MNHIOPOOYIhCTEHO30B, a TaKke
HECOCTOSTEILHOCTH IIBOB B 00ylacTH ymuBaHus. [Ipeniararorcs Takue pemeHus, Kak
TaMIIOHaJa IPOOOJHOTO OTBEPCTHUS KPYIJIOM CBSA3KH TICYCHU C TOCIICAYIOIICH
TUMGOTPOITHOM  aHTHOAKTEpHAIbHOM MW AHTHUCEKPETOPHOM  Teparmei [10]
HCITOJIB30BaHUE MPOJICHOBOM CETKH JUISl YKPCIUICHHS TUHUU ogHOpsaHoro mBa [60],
3aKpBITHE HEOONBIUX Tepdoparuii CKOOOYHBIM IIIBOM C aNTUIMKAIUEH «3aruiary u3
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¢uOpuH-KOJIareHoBo cyOcTtanmuu [61], wcmonb3oBanre OHWOAETPAIUPYEMBIX
«Mapok» (stamp) xa ocuose lactide-glycolid-caprolactone (LGC) [19]. Pa3paboransr
pa3JInYHbIC METOBI XUMHYECKOU BaroJeCTPYKINHU: MEJIMKaMEHTO3HO-
tepmudeckuii[62], memummackuM kiaeeM «Cynbbhakpuaat [63], BBeacHue 30%
pacTBopa 3TaHOJIa C MOMOIIBI0 MHBeKTOpa [64]. CnoxxHoctu B ymmBanum [11]151
BO3HUKAIOT B CIIy4asiX MPOPE3bIBaHUS IIBOB, U3-32 BHIPAKEHHHOW HHOPUIBTPALMU
TKaHEH BOKPYT S3BEHHOTO JedeKTa, CTEHO3a MIIOPOAYOJeHATBPHOM 30HHI,
TUTaHTCKHUX A3BaX, MPU MOJO3PEHUU HA MEHETPALHNIO SA3Bbl, MaNUTrHU3anuio. Ceituac
OpyU YIIMBAaHUM MPOOOJHON SI3BBI Yalle OTAAIOT MPEANOYTEHUE PacCaChIBAIOIIUMS
HUTAM. MeTopl yIMBaHUS MPOOOTHOTO OTBEPCTHS: -YIIWBAHHUE MPOOOTHOMN SI3BBI
y3710BbIM, [1-00pa3HbIM UM Z-00pa3HbIM OJJHOPSTHBIMU IIIBAMU;

-yIIMBaHUE MPOOOJAHONW $3Bbl  Y3JIOBBIMU  OJHOPSAJHBIMU  IIIBAMHU  C
MOAIIMBAHUEM MPSAU CallbHUKA B BUJIC IJIAIA K JIMHUM 111Ba;

-yIIMBaHUE TMpPOOOJAHONW $3Bbl  Y3JIOBBIMH  OJHOPSAJHBIMU  IIIBAMHU C
TaMIIOHUPOBaHUEM TIEPPOPAIMOHHOTO OTBEPCTHUS MPSALIO CaJbHUKA HA HOXKKE.

[Ipyn OonbmKMX MpPOOOAHBIX KAaJUIE3HBIX $3BaxX IMEpeIHEH W 3aJHEH CTEHOK
JNBEHAALIATUIIEPCTHON KHUILKHU BBIMOJHIETCS pe3eKuus xenynka. I[Ipu cioxHOCTIX
BBITIOJIHEHUS PE3EKINU, 513Ba MCCEKAETCs, paHa 3aJHEH CTEHKU YIIMBAeTCs, a Ha
nepeHel CTeHKE BBITTOIHAETCS MUiioporuiacThka no duHHero, 3aTeM MPOU3BOIUTCS
JIBYXCTOPOHHSISI  CTBOJIOBas —mnoaauadparMaibHas BaroTOMHUsl WM MEpeaHsis
CEJICKTHBHAs W 3aJHss CTBOJIOBas BaroroMus. SI3Ba JKeIyJKa HMCCEKAeTcs C
nepdopane U UHQWIBTPATUBHOMW 30HOM, 3aTeM MPOU3ZBOAMUTCS YIIWBAHUE
y3JOBBIMH IIIBAMU 0€3  Cy)KeHHsl MpocBeTa xkenyaka [65]. Vcceduenuwe s3BbI
MIPOU3BOJIUTCSL:

- NP BOBHUKHOBEHUHU TEXHUYECKUX CJIOKHOCTEU YIIMBAHUHU, B TOM YHUCIE C
HCIIOJIb30BaHUEM MPSIN CATbHUKA HA HOXKKE;

-IIpU KAJUIE3HOM $A3BE KENIyJKa; MPU MOJIO3PEHUH HAa MAJMTHU3ALUIO S3BbI
KeJTyJIKa sl TUCTOJIOTMYECKOT0 UCCIICIOBAHUS;

-lIpU  COYETAaHUM TMPOOOJEHUS W KPOBOTECUCHHUS SI3BBI TIEPEHENH CTEHKH
JBEHAALIATUIIEPCTHON KHIIIKU;

- MpU COYETAaHUM NPOOOJACHUS SI3BbI MEpPETHEN CTCHKU U KPOBOTCUCHUHU U3
S13BBI 3/IHEN CTEHKHU JIBEHAILIATUIIEPCTHON KHUIIKH.

[Ipu unccedyeHun $3BBI JOKATM30BAHHOW Ha MajoW WM OOJIBIION KpUBHU3HE
xeynka Tpedyer ero moounuzaruio. SA3Ba 1K uccekaercs ¢ 30H0# nHQMIBTpau
c MOCIIEIYOLIEH MTAJIOPOIIIIACTUKOU 151 CTBOJIOBOM JIBYyCTOPOHHEH
noanuadparmanbHoit Barotomueil. I[lpu rurantckux mnephopaTHUBHBIX f3Bax C
BBIPQXKEHHBIM HWH(OWIBTPATOM W BHYTPEHHUMHU CBUIAMHU OMNEPATUBHOE JICUCHHE
MPOBOJIUTCSA B JBa dTana. HezaBUCUMO OT JOKaIU3aluu S3BbI TPOOOTHOE OTBEPCTUE
VIIMBAETCS, a 3aTEM B IJIAHOBOM MOPSIKE BBIMOJHSAIOT PE3EKIUsl KYJIbTU KETyJIKa
WU TacTpIKTOMHsS. OTKPBITOE BMEMIATEIbCTBO W3 BEPXHEr0 CPEAMHHOTO JIOCTyMa
MOXET BBINOJHATHCS B BapHaHTaX KIACCHMUYECKON pe3eKuuu kenyaka no bunbpor-l,
AHTPYMPE3EKIMU WIH MUJIOPOIJIACTUKU CO CTBOJIOBOWM Barotomueit [58]. C Touku
3peHUs] TIOAABICHUS >KEIYJAOUYHONU KHUCIOTOMPOAYKIIMU K PaJUKAIbLHBIM OTEpaIusm
OTHOCATCS JWCTAJIbHAasE pe3eKknusi B o0beMe He MeHee 2/3 kenyaka, U
AHTPYMAIKTOMHUSI C PA3IMYHBIMU BapuaHTaMHU BaroToMuu. [Ipu aHanmse oTaaneHHBIX
pe3yabTaToB onepanuid mo 1kaie Visick ObUIO  YCTaHOBJIEHO, YTO JIyYIIHE
PEe3yNbTaThl JI€UCHHs ObUTH TOJTYYEHBI MMOCIE MEPBUYHON pe3eKnu 2/3 KellyaKa 1o
bunbpoT-1 (95,2% 607abHBIX) U AaHTPYMAKTOMUU C TIEPEIHEH CEEKTUBHOW U 3aHEH
cTtBosioBoi Barotomuend (95,0 %), mocne pesekuuu kenyaka 1no buiabpor-ll
MOJIOKUTENbHBIC PE3yJbTaThl MoydeHbl y 78,1% O6ompHbIx [18]. [l BeIMOTHEHUS
PE3EKLMMN  KETyJKa HEOOXOAUMBI CJEAYIOIINE YCIOBHUSA: KOMIIEHCUPOBAHHOE
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cocTosiHue  OOJMBHOTO M HaBbIkM  xupypra. Ilpm  mpoOGomHoil  s3Be
JBEHAIIATUIIEPCTHON KHIIKKA CO CTE€HO30M MPOW3BOAUTCS VYIIMBAHHUE S3BBI C
HaJOXKCHHEM OO0XOJIHOTO TacTpO’HTEpOAaHACTOMO3a Ha JUIMHHOW TeTiie ¢
MEXKHUIIICYHBIM aHaCTOMO30M, JTMO0 TIPOU3BOIUTCS UCCEUCHHE SI3BEHHOTO JedeKTa C
MOCJEAYIONIUM BBINIOJIHEHUEM MHUJIOPOIIACTUKM 1Mo DUHHEI U JBYXCTOPOHHEU
noaauadparMaibHOM  CTBOJIOBOM  BaroTOMHMEM, TMpU HEBO3MOXKHOTH JPYTHX
BApHUAHTOB MPOU3BOAUTCS PE3CKIUA Kenyaka. He pekoMeHmyeTcsl yIuBaHUE S3BbI
TBCHAIIATUTIEPCTHOM KHINKH Ha (POHE MHUIOPOCTEHO3a, YTO YacTO MPUBOIWT
COCTOSIHHIO TacTpOCTa3a U HECOCTOSITEILHOCTH 00JIaCTH yIIUBaHUA JAe(EeKTa CTCHKH.
[Ipu codyeTaHHOM OCIOKHEHHH Tepdopalu ¢ KPOBOTEUECHHEM IMEPEIHEH CTECHKH
JBEHAIIATUIIEPCTHON KHILKU MPOU3BOJUTCS HccedeHue AedeKTa, MUIopPOIIacTUKa
no ®dunHHEI, JABYXCTOPOHHSS CTBOJIOBas mojaudadparMaibHas BaroTOMHS WM
nepeHss CEICKTUBHAsS M 3aHsAs CTBOJOBas BarotoMmus. Ecim mepdoparus Ha
nepeaHeld CTEHKEe, a KPOBOTCUCHHE W3 3CPKAJbHOW S3BbI HA 3aJHEU CTEHKE,
MIPOM3BOJUTCS MUCCEUCHUE SI3BBI MEPEAHEH CTEHKH, C MOCICAYIONIMM MPOIIMBAaHUEM
cocyaa. Kpas s3Bbl 3aJIHEH CTEHKH MCCEKAIOTCA IO MEPUMETPY SI3BBI HA MPOTSHKEHUN
1-2 MM Ha TIIyOMHY CIM3HMCTOIO M MOACIM3UCTOro cioes. Ilocne 3Toro, 0ObIUHO,
BOCCTAHABJIUBACTCS WX TOABWKHOCTD M JH(PGEPEHIMPOBKA, YTO CIOCOOCTBYET
YIIMBAHMIO SI3BEHHBIX Ne(EKTOB 0€3 HATSHKEHUS M PHCKA IMMOBPEKICHHS 0 ICKAIIINX
TKaHEW MOJKETYI0YHOM Kese3bl, OOJIBIIOT0 COCOYKa JBEHAAATUIIEPCTHON KHIIIKH,
xoJieao0xa u TpyOUaThIX CTPYKTYp renaToayoeHAILHON CBSI3KHU.
Jlamapockonuueckue — yIIMBaHHWE  MPOOOJHOM  TacTPOJYOJICHAIBHOM  SI3BBI
BbINOJIHSETCS Y 7—12% mnanuenTtoB. B mocimennue roasl J0Jsl SHAOCKOMUYECKHX
BMEIIATEIILCTB B OTJACNIBHBIX KIWHHKAX Koyeonercs or 46% mo 92% [52,1].
Pacnonoxenne mnpoOOAHOrO OTBEpPCTHS Ha TepeHeld CTeHKE JKEIyJaKa WIH
JIBEHAIIIATUTIEPCTHON KUIIIKK U HEOOJIbIIIME Pa3Mephl SI3BEHHOTO Ae(eKTa Mo3BOIsSET
UTh poOoaeHue Janapockonuyuecku. [Ipu G6ombpom auameTpe MpoOOTHON SA3BHI,
TPYAHOAOCTYITHOM JIOKAJIMU3allMK, a TaKXe IpH IOJO3PCHUM Ha MAaJUTHU3ALMIO
PEKOMEHIYETCSl BO3JIEPKAThCS OT JIANapOCKOMUYECKOro YIIWBaHUSA MPOOOTHON
s3Bbl. Takke TPOTHMBOMOKA3aHMEM K JIAMMApPOCKOINMM SBJISETCS KaJule3Hasl s3Ba,
nepudokanpbHoe BocmajgeHue Oosee 10 MM, TSKEIBIA  CENCUC, HAIMYHE
CONMYTCTBYIOIIMUX 3a00JICBAHUNW U COCTOSIHUM, TNPENATCTBYIOUIUX HAJIOXEHUIO
kapOokcunepuToHeyma. IS BBIMIOJIHEHHWS  JIANaPOCKONMUYECKUX  OIEpaIluH
HEOOXOJIMMO MMETh O0OpYJO0BAaHHE W MHCTPYMEHTapuH. BakeH MOMEHT BJIaJICHHS
XUPYProM TEXHUKHU BBITIOJIHEHUS JIaapOCKOMUYecKuX oneparuu. [IpenmyiiecTBamu
JIAITapOCKOIMUECKON  Omepanuu  SBISIOTCA: YMEHBIIIEHHE OO0JICBOTO CHHJIpOMA,
YMEHBIICHUE TOCICONEPALIMOHHBIX OCJIOKHEHUH, YMEHBIIICHUE CPOKOB JICUCHUS B
CTaloHape.

YacToTa KOHBEpCHU MPHU JAMaPOCKOMWYECKOM YIIMBAHUU TIPOOOTHOMN SI3BBI
Haxonutcss B juanazoHe 0-29%. IlpuunHamMu KOHBEpPCHM IIpU BHJI€OJIanapoc-
KOIMMYECKUX BMEIIATEILCTBAX SBIISIOTCS 4Yallle BCEro OOJBIION pa3zMep MpoOOJTHOTO
oTtBepcTus Oojsiee 10 MM, CIIOXKHAs JIOKANIW3AMMs S3BbI COMHEHHSI B TEPMETUIHOCTH
VIIUTOTO  si3BeHHOTOo  nedekrta. Jlamapockomuyecku WM — DHAOCKOIWYECKH
ACCHCTUPOBAHHBIC BMEIIATEILCTBA MOXHO BBIMOJHUTH MPU JUAMETPE 0 5 MM H
JOKAJIM3allMy €ro Ha MEepPEeIHEH CTEHKE KeTyJKa WIM JBEHAAaTUIIEPCTHOM KHILIKHU
Y3JIOBBIMH OJIHOPSIAHBIMU mIBaMU[19]. MuHHUMHBa3UBHASI YHAOCKOMUYECKH aCCHUC-
TUPOBAHHAS OTIEpaIus BKIIOYACT:

-3Tall JIMATHOCTUYECKON JIallapOCKOINHH, YAAJI€HUE BBHIIOTA M CAHAIUIO
OPIOITHO TIOJIOCTH;

- ATan MUHWIAMAPOTOMUU W YIIUBaHWE MPOOOTHOTO OTBEPCTHS,YIIMBAHHE
MHUHUOCTYIIA;

-3Tal JIAnapOCKOMUYECKOW CaHAI[UH.
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VYcnoBusiMU BBITIOJTHEHHS] JAHHOW OMNEpaluy SIBISIETCS BIAJEHUE XUPYpProm
TEXHUKOM  BBIMOJHEHUS  JIAMIAPOCKOMMYECKH  ACCHUCTHPOBAHHOIO  YIIMBAHMUS
npoOOTHOM 53BBI, a TAKXKE HaM4yue HeoOxonumoro obopynoBanus [61]. C yduetom
JTy4YIIUX KIMHUYECKUX U SKOHOMUYECKHUX PE3YyJbTaTOB, MOJy4eHHBIX B Poccun u 3a
pyOexoM, ciaenyeT HaCTOMYMBO BHEJPATH JAapOCKOIMMUYECKUE U JTAapOCKOMMUECKH
ACCUCTUPOBAHHBIC OIEpallMd Ha JKENyJKe MpU MPOOOJHOHN s3B€ B MPAKTUUYECKYIO
xupypruro. He pekomeHayeTcs MCHOJb30BaTh  JANAPOCKONMYECKOE JICUEHUE Y
O0onpHBIX ¢ 2-3 Oamnamu no mkane Boey. IlenmecooOpa3HOCTh BBITIOJIHEHUS
JANapOCKOMMYECKOW Orepaluu MpU OCTPhIX 3a00JIEBaHMSIX JKUBOTA TO3BOJISIET
ONpEeAEeNnnuTh NporHoctuyeckas mkanma Boey. Illkama mnonmyunna mmpoxoe
pacnpocTpaHEeHUE CpeAu 3apyOeKHBIX XHUPYProB H3-3a BBICOKOTO  YPOBHS
noctoBepHOCTH mporHosa (93,8%). Ona coctout u3 3 GakTopoB pUCKa, KaKIbIH U3
KOTOPBIX OlLlIEHMBaeTca B | 0Oami: reMoJuHaMUYecKas HECTaOWIbHOCTh MpH
noctyrmienuu (cucronmnueckoe AJl menee 100 MM pT. CT.), MO3HSAS TOCTIUTATN3ALUN
(cBoiIe 24 4.), HATMYUE COMYTCTBYIOMMX 3a0oneBanuit (ASA > 3). Ilpu nanuuuu 2
¢dakTopoB, EBpomnelickoe oOmecTtBo 3HA0cKkonuyeckux xupyproB (EAES) He
PEKOMEHAYET HCMOJAb30BaTh IMOMBITKH JIAMAPOCKONMYECKOTO JICYEHUsI y OTHX
OONBHBIX, a TMpeAJiaracT Cpa3y BBINOJHATH OINEPAlUMI0 U3 OTKPBITOTO JIOCTYTIA.
Hapsny c¢ ymuBanueM npoOOJHOTO OTBEPCTHS JIAMAPOCKOMUYECKH MOTYT OBITh
BBITIOJIHEHBI: MCCEUYEHUE MPOOOHOTO OTBEPCTHS, MIJIOPOIJIACTUKA, JABYXCTOPOHHSS
CTBOJIOBasl, CEJCKTHBHAs W CEJIEKTUBHAS IPOKCUMAaJbHAas BaroTOMHUH, PE3CKIHUS
xKenynka. Pe3ynbTaTel cpaBHEHHS OOJIBIIMX CTATUCTUK Pa3IMYHBIX TPYII OOIBHBIX C
MpoOOJAHON  SI3BOM, MPOJAEMOHCTPUPOBAIA MPEUMYIIECTBA JIAMIAPOCKOMUYECKOM
XUPYpPruu MpoOOJHOM SI3BBI MO CPABHEHUIO C OTKPBITHIMH METOJAMH JICUCHUS:
yacTtota paneBoll mHpexuuu 0% mnpotus 6,1%; mocneonepanioHHasi JIETAILHOCTD
2,5% mnpotuB 5,8% [1].B Hacrosimiee BpeMsi HE PEKOMEHIYETCsS IPUMEHEHUE
texHonorun Natural Orifice Translumenal Endoscopic Surgery (NOTES) mus
JeyeHus mpoOoaHOM s13BbI. [19].

Taxkum o006pa3om, MOKHO OTMETHTh, UTO Ha PE3yJIbTATHI JICUeHUsI OOIBHBIX C
racTpoAyOJACHANbHBIMU MPOOOJHBIMU SI3BAMU  BIIMSIOT, TMPEKIE BCETrO, PaHHAS
JMAarHOCTUKA C MPUMEHEHUEM MHCTPYMEHTAJIbHBIX METOJOB UCCIEIOBaHUS U OoJee
paHHEe XUPYPTHUUECKOe JIEYEHUE C TMPEANOYTUTEIBHBIM HCIOJIb30BaHUEM (110
MOKa3aHUsIM)  MaJOMHBAa3UBHBIX  MeTofoB.  CoOmiojieHne  TOKa3aHWul U
MPOTUBOIMOKA3aHUM K JAaapOCKOMUYECKUM OIepalusM, CTPOroe BBITIOJHEHUE
TEXHUKHU OTepaIii, HaJTu4YKe TOATOTOBICHHBIX KBATM(DUIIMPOBAHHBIX CIIEITUATHCTOB
B DOHIOXUPYPIMM JAalOT BO3MOXHOCTh OMNPEIEIUTh MECTO JalMapOCKOMHYECKUX
omnepanui B HEOTIIOKHOM XUpypruu B 1enom u ‘b, B yactHoctn. HMcnosb3oBanue
Pa3UYHBIX BAapPUAHTOB JIANIAPOCKOMUYECKUX METOJOB JICUCHHs Mep(OpaTHBHBIX U
KPOBOTOYAIUX 5I3B B COUETAHUU € IP(HEKTUBHBIM METUKAMEHTO3HBIM BO3/IEHCTBUEM
Ha MATOJIOTMYECKHI MPOIECC 3aBOEBBIBAET BCE 0OJIbIIIEE YHCIO CTOPOHHUKOB CpeIu
xupyproB. CTpeMJIeHHE K «MAJIOMHBA3UBHOCTUY MOOYIUIIO XUPYPTOB K PA3BUTHIO B
MocJeAHEee BpeMsl TEXHOJOTUM €AWHOTO JIaapOCKOMMYEeCKOro aocrymna. JlanHas
TEXHOJIOTHsI, 0€3yCIIOBHO, 3aHUMAET CBOM MO3UIMU B TOM YHUCIE U B IKCTPEHHOU
XUPYPTruu, codeTass B ceO€ IMOJOKUTEIbHBIE CTOPOHBI, MPUCYIIHE TPATUITUOHHON
MHOTOMIOPTOBOM JIAIMMAPOCKONMYECKONM XUPYPrUU, B COUYETAHUU C MPEBOCXOHBIM
KocMeTuueckuMm s dextom. OpHaKo, LEIECOOOpPa3HOCTh MPUMEHEHHUS JaHHOU
TEXHOJIOTHH B cllydae nephopaTUBHOM SI3BHI 10 KOHIIA HE SICHA.

(email:haciyeva 2018@icloud.com)
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Covid-19 xastaliyi 2019-cu ilin dekabrindan baslayaraq qisa miiddatds siiratlo
yayillmis vo 2020-ci il martin 11-do global pandemiya elan edilmisdir. Pandemiya
200-don ¢ox Olkoni ohato edorok 231 min.-dan artiq yoluxmaya, 4,7 min.-dan ¢ox
oliimo sabob olmusdur [1].

Insandan insana yoluxma, xostoxanadaki tibb is¢ilori do daxil olmaqgla
COVID-19 infeksiyasinin yayilmasinda osas amildir. Covid-19-un klinik tozahiirlori
arasinda horarat, Oskiirok, ishal, tongnofoslik, yorgunluq vo sotolcom var. Xostolorin
oksariyystindo simptomlar yiingiil gorindiiyiino baxmayaraq, Covid-19 xastalorinin
toxminon 10%-do simptomlar siddotli olur vo bozilori koskin tonoffiis ¢atismazligi
asindromu (ARDS), koskin {irok vo bdyrok zadolonmolori, hotta 6liim kimi orqan
disfunksiyasi da daxil olmagqla kritik naticolora sobab ola bilir [2, 3].

Bu epidemiya hokim va todqiqatcilar iiglin bir problemo ¢evrildiyino goro,
biitlin diinyada alimlor xostoliyi arasdirmaq ti¢lin todqgiqatlara baslamislar. Molum
olmusdur ki, yeni koronavirus SARS-COV-2-nin sabab oldugu Covid-19 ganda
gedon bir sira klinik-biokimyovi dayisikliklora gatirib cixarir [2,4-6].

Bu icmalda Covid-19 yeni koronavirus infeksiyasit olan xostolordo klinik-
biokimyavi qan testlorinin gostaricilarindaki doyisikliklorin xiisusiyyatlori ilo yanasi
hemostaz vo fibrinoliz sistemlorino dair adobiyyat molumatlar da tohlil edilmisdir.
Covid-19-da klinik-biokimyavi gan testlorinin gostaricilorinda, hemostaz va fibrinoliz
sistemlorinda dayisikliklarin 6z xiisusiyyatlorina malik oldugu va infeksiyanin gedisi
ilo six olagali oldugu gostorilmisdir. Miintozom olaraq yoxlanilan, hatta mohdud
imkanlar1 olan soraitdo istifado edilo bilon parametrloro xiisusi diqqet yetirilmisdir.
Analizo hematoloji parametrlor (leykositlorin, neytrofillorin, limfositlorin vo
trombositlorin say1) D-dimer, prokalsitonin (PCT), ferritin, laktatdehidrogenaza
(LDH) va C-reaktiv protein (CRP) soviyyesi daxildir. Covid-19 zaman1 imumi gan
miuayinasindo bozi dayisikliklor 6z ndvbasinds infeksion prosesin agirliginin
gostaricisidir [7-10].

Covid-19 xastalivinda hematoloji gostoricilor. T.P.Velavan et al. hematoloji
parametrlor arasinda limfopeniyanin birmonali olaraq xostoliyin siddsti ilo alagali
oldugunu agkar ediblor. Leykositlor, neytrofillor, eozinofillor, trombositlor daxil
olmagla, digor gan huceyralerlnln say1, xostaliyin gedisatinin yungul va ya agirhigimi
musyyenlasdlrmek liclin gqismon prognozlasdirict rolu oynaya bilar [11]. Assandri R.
et al. daha agir gedisati olan xostolords yiiksok olan neytrofil-limfosit nisbati (NLR)
kimi klinik xiisusiyyatlorlo birbasa olagali olan osas laboratoriya biomarkerlorinin
aktualligin1 arasdirmiglar [12]. Soraya G. vo b. torofindon 2 analiz aparilmisdir.
Birinci analizdo Covid-19 pnevmoniyasinda qeyri-Covid-19 pnevmoniya ilo
miiqayisada leykositlarin, neytrofilorin vo trombositlorin saymin azalmasini gostoran
7 moaqaloni arasdirmiglar. 2-ci tohlildoki 26 tadqiqat onu gostormisdir ki, agir gediso
malik Covid-19 ils yiingiil gedigo malik Covid-19 arasindaki muqaylseda limfosit vo
trombositlorin saviyasi daha az, leykositlarin, neytrofilorin soviyasi iso daha ytiksok
olur [13].

Bozi aragdirmalar agir vo yilingiil gediso malik Covid-19 xastolori arasindaki
forglori analiz etmoklo potensial klinik prognozlasdiricilart miioyyon etmok {iciin
neytrofil limfosit nisbati (NLR) vo CRP-nin dyronilmasinag hasr edilmisdir. Musavi S.
vo b. [14] Covid-19 zamani agir gediso malik 14 (20%), yiingiil gediso malik 56
(80%) xostonin (orta yas - 42,7+12,4, onlardan 40 (57,1%) kisi, qalanlar1 gadin
olmusdur) molumatlarini aragdirmiglar. Agir xastolordo leykositlor vo NLR agir
olmayan xostolora nisbaton ohomiyyatli doracads yiiksok olmusdur (p<0,001). Agir
vo agir olmayan xostolordo NLR-in leykosit vo CRP soviyyalori ilo olagesini
miioyyonlosdirmok liclin korrelyasiya analizi aparilmisdir. Agir xostolordo naoticolor
NLR-nin CRP soviyyslori ilo miisbat (R=0,23) vo leykosit ilo monfi korrelyasiya
(R=-0,38) oldugunu gostormisdir. Bonzor bir arasdirma [15] 191 Covid-19 xostosi
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arasinda aparilmuigdir, onlardan 108-i (56,54%) kisi, 83-ii (43,45%) qadin (orta yas-
61,58) olmusdur. Xostolords limfositlorin soviyyasinin nozardt qrupuna nisbston
ohomiyyatli doracods asagi, NLR vo CRP soviyyasinin iso daha yiiksok oldugu
aydinlagsmisdir. Leykositlorde shomiyyatli bir forq miisahids edilmomisdir.

Covid-19 xostolorindo serum amiloid A (SAA) vo CRP soviyyalorini
giymotlondirmak, xostoliyin siddotini prognozlasdirmaq TUg¢ilin xostolori  agirliq
dorocosino osason 2 qrupa ayirmis vo forqlorini miisahido etmiglor. Miioyyon
olunmusdur ki, CRP bakterial vo ya qarisiq infeksiya hallarinda artir, tok viral
infeksiya hallarinda yalniz bir qodor artir vo ya heg artmur [16].

Limfositlorin sayinda, CRP vo eritrositlorin ¢okmo siirotinin (ECS)
doracalorindo doyisikliklor avvallor Covid-19 xostolorindo bildirilmis, lakin, xostolik
siddoti ilo korrelyasiyasi barodo c¢ox az molumat verilmisdir. Siddotli Covid-19
xostalorindo serum CRP soviyyasinin orta agir xastolorlo miigayisado yiiksok oldugu
askar edilmisdir. Covid-19-a yoluxmus iirok-damar xostoliyi olan xostolords yiiksok
serum PCT vo CRP soviyyosi miisahido edilir [17]. Alberto Dol¢i vo b. [18]
arasdirilan xastolorin naticalorini agirliq doracosine gora qruplara bolorok miigayisa
etmiglor vo PCT-nin agir gedisli Covid-19 xostolorindo yiiksok oldugu gonastino
golmislor. Covid-19 zamani prosesa qosulan ikincili bakterial infeksiyanin xostoliyin
gedisino olan tosirini arasdirarkon bacterial ko-infeksiyanin prosesi daha da
agirlasdirdigr miisahido edilmisdir. Bu zaman PCT-nin yiliksok miqdar1 miisahido
edilmisdir [19].

Covid-19 xastalivinda biokimyavi markerlor. Liu F. va b. [20] IL-6, CRP vo
PCT-nin Covid-19-un yiingil vo agir hallarim prognozlasdirma qablhyyetlnl
aragdirmiglar. Miisahidolor gdstormisdir ki, IL-6, CRP va PCT tayini ilo Covid-19-un
siddotini prognozlasdirmaq olar. IL-6 sitokin firtinast liclin osas totikloyicidir. CRP
qaraciyords IL-6 torofindon induksiya olunan bir ziilaldir, kasin iltihab zaman siirotlo
artir. PCT soviyyasinin yiiksok olmasi iso Covid-19 xostalorindo yanas1 bakterial
infeksiyanin ola bilocoyini gostorir. Hor ii¢ biomarker siddstli Covid-19 zamam
miialicoyo diizgiin yanasmani tomin edir. Lippi G. vo Plebani M. odobiyyat
molumatlarin1 arasdiraraq bu qonaoto golmiglor ki, PCT miqdar1 adston norma
daxilinds olur, ancaq xssteliyin siddstli gedisi zamani artir [21]. Bozi todqiqateilar
xastoliyin proqnozunda PCT-nin faydasimi qiymotlondirmok ii¢clin PubMed,
MEDLINE, LitCovid NLM vo UST-do mévciid olan odobiyyatlar: tohlil edorok
Covid-19 Xastahymm koskin gedisi zaman1i PCT miqdarinda artma miisahido
edildiyini geyd etmislor. Covid-19 zamani 6liimciil naticalorin sitokin firtinasi ilo
miisayiat olundugu va xastaliyin siddatinin sitokin firtinast sindromundan asili oldugu
bildirilmisdir [22, 23].

Bozi todqiqatlar Covid-19 zamani ferritinin roluna hasr edilmisdir. Linlin C.,
Li H. ferritinin Covid-19-daki rolunu miiayyanlosdirmak magsadilo apardiglari
todqgiqatlarda agir Covid-19 xostolorindo sitokin firtinast vo ikincil limfohistositoz
sobabi ilo ferritin soviyyesinin artmasini miioyyon etmislor [24]. Bonzor bir
aragdirmada serum ferritin saviyyasinin, eloco do CRP va limfositlarin saymin Covid-
19 xastoliyinin siddati iiglin miistoqil risk faktorlar1 oldugunu vo Covid-19-dan vofat
edon xastolordo serum ferritin saviyyasinin yliksok oldugunu askar etmislor [4].
Domir homestazinin Covid-19 xostoliyinin  siddoti  ilo olagoli  oldugu da
arasdirilmigdir [25]. Gostorilmisdir ki, ferritinin konsentrasiyasinin orta gostoricisi
Covid-19-dan Olon xostolordo sag qalan xastolora nisboton 3-4 qat yiiksokdir.
Ferritinin miqdarinin doyigsmasi xastaliyin xarakteri ilo diiz miitonasibdir, bela ki,
xostoliyr getdikco agirlasan xostolordo ferritin  miqdart yiiksalir. Terapevtik
plazmaforez ferritin vo sitokinlorin soviyyesini azaltdigindan SARS-COV-2-yo
yoluxmus xostolor {igiin faydali ola bilor [7]. Digor fikirlorin modvcudluguna
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baxmayaraq, xostoxanaya yerlogdirmo zamam ferritinin monitoringi agir xastolorin
askarlanmasina vo Covid-19-un daha pis bir klinik prognoza dogru irslilomosinin
prognozlagdirilmasina komok edo bilor.

Chang L. vo omokdaslar1 [26] Covid-19 xastalarindo serum LDH saviyyasinin
yiiksolmosinin  xostaliyin agirliq dorocosini qiymotlondirmoyo komok edo bilmo
ehtimalin1 arasdirmaq mogsadilo ¢ox morkazli retrospektiv arasdirmalar aparmuslar.
Aparilan ROC analizina osason serum LDH soviyyasinin Covid-19-un siddatini
prognozlasdirmaga imkan verdiyi miioyyan edilmisdir. Chen X. vo homkarlar1 [6]
torofindon aparilan meta-analiz LDH-nin soviyyasinin Covid-19-un daha agir bir
voziyyato kecocoyini prognozlasdirmaqda faydali ola bilocoyini gostormisdir.

Covid-19 xostoliyini vo onun agirliq dorocosini  miioyyonlogdiron
gostaricilordon on Onomlisi D-dimer soviyyssidir. Mert Ozen vo homkarlar
torafindon aparilan todqigatda Covid-19 diagnozu RT-PCR testi ilo tosdigqlonmis 18-
99 yaslarda 120 xastonin demogqrafik, klinik vo laboratoriya moalumatlar retrospektiv
olaraq giymoatlondirilmisdir. D-dimer doyarlorinin yas, xostoxanada qalma miiddati,
agciyor zodolonmosi, fibrinogen vo netrofil say1 ilo miisbat, lakin limfosit say1 ilo
monfi korrelyasiyast miisahido olunmusdur. D-dimerin yiiksalmasinin Covid-19
xostoliyin agirlig ilo olagoli oldugu askar edilmisdir [10]. Boazi todqigatgilar Covid-19
xastaliyinin digor asas xostoliklorlo yanasi gedisindo D-dimer soviyyasindo yaranan
forqlori arasdirmiglar. Covid-19 xostoliyinin erkon morhalasi yiiksok D-dimer, uzun
protrombin miiddoti (PT) vo yiiksok fibrinogen soviyyesi ilo eyni zamanda gan
laxtalanmasinin aktivlogmosi ilo miisayiot olunur. Diabet, xor¢ong, insult vo hamilalik
kimi hallar Covid-19 xastalarinin D-dimer soviyyalarindo bir artisa sobab ola bilar.
Xostoliyin ilkin morholosindo D-dimer vo laxtalanma parametrlorinin soviyyasinin
Olclilmosi miialicoyo nozaroti asanlasdira bilor [5]. Xiang G. vo homkarlarinin
metaanalizi [28] iso koagulyasiya disfunksiyasinin Covid-19 xostoloring tosirini
miloyyon etmoya yonolmisdir. 2,139 Covid-19 xostosinin meta-analizindon alinan
noticalor koaqulopatiyanin  xostoliyin - agirligt vo  Olim hallart ilo  miisboat
korrelyasiyasinin ola bilocoyini ortaya ¢ixardi. Xostoxanada miialico olunanlar
arasinda 6lon xostolorin PT, fibrinogen vo D-dimer soviyyalori shomiyyatli doracoado
yiiksok olmusdur. Noaticolora asason PT, fibrin vo D-dimer kimi laxtalanma
gostaricilori Covid-19-un gedisatin1 miioyyan edir. Bazi todqiqatgilar yiiksok D-dimer
soviyyasinin Covid-19-un agirliq dorocosi li¢lin bir gostorici  olub-olmadigini
arasdirmiglar. Todqiq olunan 89 xostodon toxminon 44,9%-do yanasi xostoliklor,
osason hipertoniya, diabet vo koronar lirok xostoliyi olmusdur. Onlardan 10-u
xostoxanada Olmiisdiir vo agir Covid-19 diagnozlu xostolordo D-dimer soviyyasinin
artmasi vo bunun 6liim gostaricisi oldugu tosdiqlonmisdir [29].

Moalumdur ki, biomarkerlor homiso miixtalif yoluxucu xastaliklords klinik
qorar qabul edilmoasinds miihiim rol oynayir. Bu mogsodlo PubMed, BMJ, Lanset,
Web of Science, Scopus vo Med RXIV molumat sistemlorindo hmfos1t19r
trombositlor, D—dimer LDH, CRP, ferritin, PCT kimi biomarkerlor aragdirilmigdir.
Aragdirilan adobiyyat molumatlarinda Covid-19 xastalari xastaliyin agirliq deracasing
géra 3 qrupa bdllniirlor: yungiil, agir vo kritik qrup. Yiingiil hallarda klinik
simptomlar zaif olur, pnevmoniya miisahido olunmur. Agir hallarda hararat, tonaffiis
yollarinin infeksiyasi, tongnofaslik vo pnevmoniya goriine bilor. Kritik qrupda isa
pnevmoniya, agir kaskin tonaffiis yolu infeksiyasi, boyrak catismazligi va hatta 6liim
bas vera bilor. Aparilan todqiqatlarda Covid-19 zamani1 daha ¢ox doyisikliyo moruz
galan biomarkerlor segilmigdir: limfosit sayr (hiiceyro/uL), trombosit say1
(hiiceyro/L), D-dimer (mg/L), LDH (U/L), CRP (mg/L), PCT (ng/mL) vo CK (U/L),
ferritin (ng/ml). Meta—analiz limfopeniya, trombositopeniya, yiiksok CRP, PCT, D-
dimer, LDH vao ferritin do daxil olmagla laborator biomarkerlarin xastghym ag1rhq
doracasi ilo ohomiyyatli dorocads olagoli oldugunu gostorir. Covid-19 zamam
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hematoloji vo hemostazioloji sindromlar diagnozun asasini toskil etmosalor do,
xostoliyin gedisatinin prognozlasdirilmas1 vo voziyyeotin monitoringi lg¢iin effektli
markerlordir.

Notica. Beloliklo, Covid-19 zamani bozi hematoloji vo biokimyovi markerlor
xostaliyin agirliq deracesini vaxtinda miisyyonlogdirmoys imkan veran vo xastoliyin
gedisatin1 prognozlasdirmaga imkan verir. Covid-19 zamani spesifik biomarkerlor
arasinda limfosit sayinin azalmasi vo NLR, CRP, PCT, D-dimer, LDH vo ferritinin
artmas1 miisahido olunmusdur.

Covid-19 xostolorindo an ¢ox goriilon hallar leykopeniya, limfopeniya vo
trombositopeniyadir. Covid-19 ilo yanast SARS xostoliyindo da limfopeniya
miisahido olunur vo agir hallarda limfositlorin say1 yiingiil xostoliyi olan xastolora
nisboton daha az olur [11-14]. Digor vacib biomarker iltihab vo infeksiya gostoricisi
kimi taninan NLR Covid-19 xastolorindo xastoliyin erkon prognozu iigiin istifado
olunur. Novbati on vacib biomarker CRP-dir, onun NLR ilo birgo arasdirilmasi
Covid-19-da fasadlasmanin erkon taninmasi ti¢iin vacib ola bilar.

Kaskin infeksiya zamani CRP saviyyalori xastolik siddsti ilo alagsalondirile
bilor. Viral infeksiya zamani SAA soviyyosi CRP-don daha hossasdir, CRP iso
xostoliyin siddstini prognozlasdirmaq liclin daha cox spesifikliyo malikdir. CRP
soviyyasi bakterial vo qarisiq infeksiyalar zamani ohomiyystli doracods artir. Elmi
naticolor CRP, SAA vo PCT soviyyasinin xostoliyin siddstini toyin etmok ii¢iin
istifado edilo bilocoyini gostorir [16].

Hom CRP, hom do ECS agir Covid-19 xostolorindo erkon morholodo
ohomiyyotli dorocodo yiiksalir, bununla yanasi, CRP doyisikliklori xastoliyin
voziyyotino daha hossasdir. Kompyuter Tomogqrafiya xastoliyin agirliq doracasini
qiymatlondirmok ii¢iin osas tisullardan biri olsa da, Covid-19-un erkon morhalolorindo
bir o godor do informativ deyil. Lakin Kompyuter Tomoqrafiyada hor hansi bir
doyisiklik miioyyan edilmozdon ovval CRP vo ECS soviyyeolorindo oshomiyyatli
yiiksalmo miisahido edilir. CRP xostaliyin inkisafi ilo slageli olaraq ytiksalmaklo
erkon morholado agirliq doracasinin prognozlasdirilmasinda yaxst bir gostoricidir
[30]. Kritik agir qruplardaki xastelorin PCT vo NLR soviyyolorinin orta grupla
miiqayisads yiiksok oldugu vo CRP soviyyasinin kritik agir qrupda on yiiksok oldugu
miisahido olunur. Tadqigatlar PCT vo CRP soviyyasinin Covid-19-un agirliq daracasi
ilo alagali oldugunu va xastaliyin bakterial infeksiyalarla fasadlasmani gostoarir [9].

Covid-19 xostaliyinin prognozlasdirilmasinda faydali ola bilocok daha bir
vacib biomarker ferritindir. Ferritin domir saxlayan bir proteindir, virus 1nfeks1yalar1
zamani1 qanda ferritin soviyyesi artir [24]. Infeksiyaya yoluxmus agciyar epitel
hiiceyralori makrofaglarin aktivlosmasing sobab olur, aktivlosmis makrofaqglar ilkin
cavab reaksiyasini formalasdirir. Onlar 11-6, 11-10 kimi sitokinlorin ifrazma sabob
olur, bu iso artiq iltihabi prosesin baslanmas1 demokdir. Aktivlosmis makrofaqlar
ferritin sekresiyasini artirir, eloco do iltihab noticosindo omolo golmis sitokinlor
ferritinin miqdarinin artmasina sobab olur. Bununla yanasi, digor iltihab1 xastoliklor
zamani da aktiv ferritin sekresiyasi bas vers bilor [7]. Sitokinlor istehsal edon vo
agctyor parenximasindaki immun hiiceyralorin oksariyyotini toskil edon makrofaqlar,
serum ferittinin ifraz olunmasinda masul ola bilor. CRP va IL-6 daxil olmaqla, digor
iltithab1 gostaricilarlo birlikds yiiksak ferritin saviyyasinin daha pis naticalarls slagoli
oldugu vo bu noticalori prognozlasdirilmaga komok edo bilocoyl fikri iroli
stiriilmiisdiir [31]. Ferritin Covid-19 olan xastalordo 6liim halinin prognozlasdirilmasi
liclin  miistoqil bir gostorici ola bilor. Serrum ferritin  domir anbarinin
qiymatlondilmasinde marker kimi istifadoe olunur, hemodializ va sepsis kimi bazi agir
xastoliklordo 6lim hallarin1 prognozlasdirir [32]. Tadqgiqatlar naticesinds ferritin
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soviyyasinin Covid-19-un siddstino tosir edon halledici bir amil ola bilacayi tosdiq
edilmisdir.

Aparilan biitiin arasdirmalarda LDH-in Covid-19 infeksiyasimin miisyyan
edilmosindo gostordiyi hossasliq onun miistoqil biomarker kimi istifado olunmasinin
miimkiinliiylinii tosdiq etmisdir. Todqiqatlar LDH soviyyasinin Covid-19-un daha
agir bir voziyyato kegmosini prognozlasdirmaqda faydali ola bilocoyini gostormisdir.
Molumdur ki, koskin hipoksiya vo ya iltthab oldugda serumda LDH soviyyasi
ohomiyyatli doracado artir. Covid-19 asason agciyarlorda, eloco do digor toxumalarda
iltihab vo orqan zodolonmaosino sobob olur. Bu aragdirmalar yliksok LDH saviyyasinin
Covid-19-un agirliq doracasinin qiymoatlondirilmasi va prognoz vermak tiigiin vacib
bir laborator gostorici oldugunu demoyos imkan verir.

Covid-19 pnevmoniyasi olan xastalordo D-dimer soviyyasi xastaliyin agirliq
doracosinin gostaricilorindon biridir.  Hazirda Covid-19 ilo olagoli hemostatik
anormalliglar {iglin mévcud olan on yaxsi laborator diagnostik marker D-dimer hesab
olunur. Yiiksok D-dimer soviyyasi olan xastolordo 6liim hallar1 daha ¢ox miisahido
edilir. SARS-Cov-2 infeksiyasi koaqulopatiyaya sabab olmagqla 6liim hallarmin
artmasini sortlondirir. Covid-19 olan xastolorde D-dimer doyari >2.01 ug/ml olduqgda
olim prognozlasdirila bilor. Antikoaqulyasiya miialicosi Covid-19 zamani &lim
hallarinin azalmasini tomin edir. Artan D-dimer soviyyasinin eyni zamanda diabet vo
yasla shomiyyastli olaqasi askar edilmigdir. Aparilmis tadqiqatlarda yash qruplarda D-
dimer soviyyasinin 1 pg/ml-don ¢ox oldugu goriilmiisdiir. Homginin, Covid-19 olan
xastolords diabet, xar¢ong, insult vo hamilolik kimi fizioloji veziyyet kimi misayiot
olunan bir xestshym olmasi daha yiiksok D-dimer saviyyasina sabab ola bilar.

Aragdirmalarda  Covid-19 zamani PCT  biomarkerinin  xostaliyin
proqnozlasdlrllmasmda ohomiyyotli olmas1 gostarilir. Ikincili bakterial infeksiya
miioyyon edilon zaman PCT miqdarinin yiiksalmosi miisahids edilir [21]. Covid-19
xastahyms ikincili bakterial infeksiya qosulan zaman 6liim hallar1 daha artiq oldugu
liciin PCT, IL-6 vo CRP biomarkerlorinin naticolorinin diizgiin doyarlondirilmasi
daqiq miialico Gisulunun toyin edilmasina sorait yaradir. Agir xasto qruplarinda PCT
soviyyasinin yiiksok olmasi proseso homiso bakterial infeksiyalarin qosulduguna
stibha yardir. Covid-19 xastolorinde har hansi bir digor xastolik (hipertoniya, tirok
xastaliy1, sokorli diabet, tonoffiis yollar1 xastaliklori) olan zaman vo prosesa ikincili
infeksiya qosularkon 6liim faizindo artma miisahido olunur. Zamaninda aparilmis
diizgiin laborator miiayinalor vo miialico {isulu bu hallarin qgarsisinin alinmasinda
miistosna shomiyyat kasb edir. [20]. Aparilan tedgiqatlar bir daha stibut edir ki, PCT
soviyyasinin zamaninda miioyyan edilmasi Covid-19 xastsliyinin agirliq doracasini
toyin etmok {i¢iin vacibdir.
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SUD VOZI XORCONGININ DIAQNOSTIKASINDA RADIOLOJI
GORUNTUL®M®O USULLARI.

Axundova C.N., Sultanova M.C., Qasimov N.V.

Siia-diagnostikasi va terapiyasi kafedrasi, Onkologiya kafedras.
Azarbaycan Tibb Universiteti.

Biitin bodxassali sislor arasinda siid vozi xorgongi ikinci yerds dayanir vo
xususilo do qadinlarda daha gox rast golinir. 2012 -ci ildo diinyada 1,67 milyon
xostado siid vezi xorgongi agkar edilmigdir, hansi ki, bu say biitiin onkoloji
xastaliklorin 25% -ni toskil edir [1]. Miiasir vo 1nf0rmat1vhy1 yiiksok olan diagnostik
miiayina metodlarinin tatbiqi, vaxtinda va erkon qoyulmus diagnoz, effektli kimyavi
dorman terapiyasinin totbiqi son illordo slid vozi xor¢onginin miialico naoticolorindo
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shomiyyatli doracads ugur slds etmoys imkan verir. Todqiqat¢ilara gors, hazirda
xastolorin 10 illik sag qalma nisboti toxminon 83% toskil edir [2].

Std vozi Xargangmm erkon diagnostikasinda radioloji miiayino metodlar
mithiim rol oynayir. Bozi miiayino metodlari geyri-invaziv olsa da, kontrast maddo
yeridilon invaziv muayma metodlart da movcuddur. Miiasir miiayino metodlar1 kimi
qeyrl invaziv miayine metodlarindan olan Rentgen Mammoqraﬁya (RM), ultrasos
milayino (USM), elastografiya, radiotermometriya, invaziv miiayino metodlar1 kimi
magnit-rezonans tomografiya (MRT), pozitron-emission tomografiya (PET),
duktoqrafiya vo s. istifado edilir. Hor bir miiayino tisulunun iistiinliiklori oldugu kimi
miioyyon catismazliqlar da vardir.

Beynolxalq Xorcong Arasdirma Morkozi torofindon siid vozi xorgonginin
erkon agkarlanmasinda 50-70 yas arasi qadinlarda mammoqrafik skrininq tovsiya
olunur. Skrininq zamani siid vozi xar¢onginin toyini iqtisadi baximdan inkisaf etmis
Olkolordo siid vozi xorcongindon Oliim nisbotini 15-25 % azaltmisdir ki, bu da
OIlkOlOJl praktikada miithiim ugurlardan biridir [11-13]. Belo ki, mammogqrafik
milayins tisulii ilo palpator olaraq ollonmoyon 2 mm diametrds yeni 1nk1$af etmokdo
olan sis toxumasini, hotta movcud noqtovari mikrokalsinatlar1 da miisahido etmok
olar. Mikrokalsinatlarin lokalizasiyasinin, formasinin vo osas xiisusiyyatlorinin hor
torofli tohlili Rentgen diaqnozunu diizgiin sorh etmoys, optimal mialics vo diaqnostik
alqoritmi se¢moys imkan verir. Bununla da Rentgen Mammogqrafiya sid vezi
xor¢onginin agkar edilmasinds “qizil standart” metodu kimi on hossas vo informativ
texnikadir. Buna goro do o asas arasdirma tisulu olaraq secilir. Onun informativliyi
yalniz goriintliniin keyfiyystindon deyil, hom do sorhindon asilidir. Onu da qeyd
etmoliyik ki, bu miiayins rentgen siialarinin totbiqi ilo aparildigindan zarorli olmast
baximindan laktasion dovrdo vo hamilo olan gadinlara totbiq edilmir. Digor
catismazligr iso ondan ibarotdir ki, RM miiayino zamani alinmig goriintiilordo
qoltugalti limfa diiylinlorini tam olaraq miiayino etmok miimkiin olmur, bu metodla
yalniz 6n aksilyar xott ilo goriis sahosino diison limfa diiylinlori doyorlondirilo bilir.
Rentgen Mammogqrafiya tisulunun bir névii do duktoqrafiya vo ya qalaktoqrafiyadir.
He¢ bir miiayino isulu ilo differensiasiyast miimkiin olmayan payciqdaxili vo ya
axardaxili toromoni duktoqrafiya hesabina doqiqlosdirmok miimkiindiir. Buna gora do
duktoqrafiya digor miiayins iisiillarindan orijinallig1 ilo secilir. Bels ki, nazik kateter
komokliyi ilo gilodon siid axarlarina rentgenokontrast maye yeridilmoklo, alinan
gorlintiido siid axarlarinin daxili strukturunu, gedisini vo gedisi boyunca axardaxili
siso  bonzor miixtalif doyisikliklori asanliqla gormok mimkiindiir. Lakin,
duktografiyanin da ¢atismazlig1 ondadir ki, rentgenokontrast maye yeridilon zaman
siid axarlar1 tozyiqo moruz qalaraq zodoslons bilir.

Tomosintezli mammogqrafiya adlanan miiasir rogomsal mammogqrafiya

metodu da miioyyon {stiinliikklors malikdir. Metodun mahiyysti harakatli
cihazla miixtolif bucaqlardan bir sira mammogqrafik goriintiilor oldo etmokdir.
Alinmis moalumatlar kompiiterds ti¢ol¢iilii gortintiilonir. Metodun miikommalliyini
gostaran xiisusiyyatlorden biri do siid vazilarinin sixilmasinin shamiyyatli doracads
azalmasidir ki, bu da goriintiido sis toxumasinin otraf saglam toxumalar torafinden
ortiilmasi miimkiinliiyiinii azaldir.

Erkon siid vazi xar¢ongi diagnostikasinda yod torkibli kontrast maddolordon
istifado olunan kontrasli Rentgen mammografiya yeni bir tendensiyadir. Bu metod
adi mammogqrafiyadan osashi sokildo forqlonir. Buna baxmayaraq kontrasth
mammoqrafiya istifado edorkon radiasiyaya moruz qalma standart mammoqrafiyaya
nisboton artiqdir vo bu sobobdon bu texnikadan genis miqyash istifado tovsiyo
edilmir [14].

Siid vozi toxumasinin sixlig yliksok olan hallarda (parenximada glandulyar-
vaz toxumast tistiinliik tagkil edir) RM milayino metodunun hassasligi azalir.
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Alternativ olarag USM-don istifado edilir. Hal-hazirda USM iisulu gonclordo-35
yasdan ki¢ik gadinlarda siid vozi xor¢onginin diagqnozunda genis istifado edilir. Belo
ki, siid vozilorino  xiisusi gel siirtiilorok 7-10 mHz tezlikli Gtiirliclinii miiayino
sahasindo horakat etdirarok monitorda alinmig goriintii doyarlondirilir. ©lds edilmis
goriintli osasinda miiayino sahosindo téromonin mdvcudlugu, téromonin konturlari,
exogenliyl, exostrukturu vo vaskulyarizasiyanin voziyyatino osason onun xarakteri
haqqinda fikir irali stirmak olur. Buna gora do, USM ils daha sixligh sis toxumasini
otraf normal voz toxumasindan forglondirmok miimkiin olur[3]. Eyni zamanda
regionar limfa diiylinlorini do miiayino etmokdo USM metodu boyiik effektivliya
malikdir. Lakin bu miiayino metodunun da catismazligi var. Belo ki, slid vozi
parenximasinda olan mikrokalsinatlar1 (siid vazi xarconginin gostaricilorindon biri)
gormok miimkiin olmur. Bundan slavo USM metodu kimi dopleroqrafiya da toromo
otrafi qan damarlarmi vizualizo etmoys imkan verir.  Aktiv vaskulyarizasiya
bodxassali neoplazma oldugunun gostoricisidir. Homginin USM nozarati altinda
invaziv miidaxilo-punksion biopsiyalar da hoyata ke¢irmok miimkiindiir ki, bu da
USM kontrolu altinda ollonmoyon sis toxumasindan doqiqliklo material gotiiriib,
patohistoloji miiayinoys gondorilorok noticodo miialico vo ya corrahi miidaxilonin
vaxtinda gorar verilmosindo miihiim ahamlyyat kosb edir.

Ultrasos diagnostikasinin bir novii do elastoqrafiyadir ki, hazirda sid
vozilorinin miiasir diaqnostik tisulu hesab edilorok, bodxassoli sislori on erkon
morholodo tez vo agrisiz sokildo askar etmoyo vo xosxassoali toromolorlo differensial
diagnostikasina imkan verir. [6,7] Elastoqrafiya zamani elastografik otiiriicliniin
komokliyi ilo toxumalar xaricdon sixiliraq forma vo OSlgiisiiniin doyisiklik doracasi
qiymotlondirilir,  xiisusi hazirlanmis riyazi alqoritmloro osaslanaraq toxuma
elastikliyinin doracasini 0l¢arak ultrases skanerinds B rejimi ekraninda oks olunur vo
elastiklik dorocesindon asili olaraq patoloji toxuma forqli ronglonorok saglam
toxumalardan secilir [15-17]. Belo ki, toxumalarda hor hans1 bir patoloji proses bas
verarsa 0 zaman toxumalarin qurulusunda shemiyyatli dayisiklikler miisayiat olunur,
sixligin yerli artmasi askar edilir vo tozyiq zamani deformasiya qabiliyyoti azalir.
Lakin xosxassoli toromolordo toxuma sixligt az oldugundan, toromolor daha
“yumsaq” olur [20-21]. Bu doyisikliklor do ekranda miixtalif ronglonorok: mavi -
daha s1x saholor, qirmiz1 - elastik sahalor, yasil — orta elastikliyi olan sahoalor kimi
doyorlondirilir.  Metodun osas  problemlorindon  biri  sixilma  doracasinin
standartlagdirilmasinin miirokkobliyidir ki, bu da mixtalif kliniklarda aldo olunmus
naticalorin tokrarlanmamasina sabab ola bilar [18].

Daha cox organsaxlayici omoliyyat planlasdirilan xostolora totbiq edilon
kontrasli MRT {isulu ilo diametri 5 mm-don ¢ox olan hor hansi bir siid veozi
toromasinin Ol¢li vo yerlosmasini qiymatlondirmoklo xosxassali vo ya bodxassali
olmasint 94% hassasligla vo 65% spesifiklo differensiasiya etmok miimkiindiir
[3].Xiisusilo axardaxili in situ, invaziv formali vo homg¢inin diffuz payciq xor¢ongi
novlorindo  MRT miiayinasi RM miiayinays nisbaton daha effektivdir [5]. Miayina
zamani xosto lizii iisto xiisusi masada uzadilaraq, siid vazilori spiral Otiiriiciilorlo ohato
olunmus xiisusi doliklora yerlosdirilir ki, siid vozilordon oks olunan radiodalgalar bu
oOtliriiciilor hesabma tutulur. Xosto uzadilmis masa xiisusi boru igarisindon kegir.
Miiayinse zaman1 monitorda alinmig goriintiiniin keyfiyyatli olmasi ii¢lin xastadon tam
horokotsiz olmasi tolob olunur. Coxsayli todqiqatlarin noticolorino osaslanaraq
gostarilmisdir ki, siid vozi MRT miiayinasi yiiksok hassasliga malikdir vo RM, USM
metodu ilo askar edils bilmayan téromalori toyin etmoys imkan verir [19]. Miiayina
zamani menstrual tsiklin giinlorina xiisusi digqgeat yetirmok lazimdir, ¢iinki alds edilon
goriintlilor dovriin marhalasindon ¢ox asilidir. Pecet xastaliyinds (siid vozi gilasinin
xar¢angi) MRT miiayino metodunun tatbiqi birincili ocagin miisyyonlosdirilmosinda
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mithiim rol oynayir. Belo ki, Pecet xostoliyi 90%-don ¢ox hallarda badxassali
hiiceyralor torafindon dorinin epidermis qatinin zadslonmosi naticosinds gilonin
forma doyisikliyi, eroziya vo yaralarin movcudlugu ilo xarakterizo olunur. Belo olan
halda standart RM metodu ilo toxminon 50% hallarda xostolordo siid vozido sis
toxumasini agkar etmok miimkiin olmur [22]. Homginin son zamanlarda neodyuvant
miialiconin klinik cavabinin, xiisuson patomorfoloji reqressiya dorocasi ilo alagosinin
giymotlondirilmasindo MRT metoduna daha ¢ox tistiinliik verilir.

Xostoliyin - morhslosindon asili  olaraq siid vezi xorgonginin  erkon
askarlanmasinda PET miiayinonin hassashigi 48%-don 96%-o qodor togkil etdiyi
halda, spesifiklik 73%-100% arasinda doyisir. MRT miiayinasinda oldugu kimi PET
muayinasinin do hassashigi patoloji ocagin Olgiisindon asihidir [3]. Xisusilo do
multisentrik formali siid vozi xarc;engmm diizgiin diagnostikasinda PET miiayinasi
miihiim rol oynayir. Belo ki, xiisusi toyinatli laboratoriya soraitindo hazirlanmis 18F-
FDG adh 1zotop vena daxiline vurulur vo bu madds orqanizmds sis toxumalarinda
toplanaraq otrafa fotonlar yayir, PET cihazimmin kémaoyi ilo bu fotonlarin monbaoyi vo
miqdart toyin edilir. Arasdirmalar gostorir ki, onkoloji xostolords sis toxumasi
daxilindo ohomiyyatli dorocads artan qlilkoza miibadilosinin siiratini toyin etmoayo
imkan veron 18F-FDG izotopun yigilma soviyyosi canli sis hiiceyrosindo gliikkoza
miibadilasinin soviyyasi ilo miitonasibdir [8]. Homg¢inin PET miiayino hesabina ¢apiq
toxumasi ilo sis toxumasini differensiasiya etmok miimkiindiir ki, bu da spesifik
miialiconin effektivliyinin qiymatlondirilmasinds vo sonraki miialico taksikasinin
diizglin secilmasinds son doraco mithim shamiyyste malikdir [9] . PET miiayinasi
eyni zamanda neodyuvant kimya terapiyasinin naticasinin qiymatlondirilmasi,
miialicolorin planlasdirilmasi vo xastoliyin prognozunun toyinindo boylik ohomiyyot
kasb edir.

Siid vozinin xastaliklorinin diagnozunda bu metodlardan basqga hossasligi 85-
92%-9, spesifikliyi iso - 70-75%-o c¢atan radiotermometriya iisiilundan da istifado
olunur [3]. Bu lisulun kdmokliyi ilo siid vazi darisinin va daxili toxumalarin horarati
Olctliir. Proses aksilyar bolgo, areola sahasi, kvadrantlar aras1 vo sorhadlori do daxil
olmagla hor iki siid vozido paralel olaraq 10 ndqtado aparilir. Radiotermometriya
tisulu agrisiz, tohliikasiz, he¢ bir oks gostorisi olmayan miiayino iisuludur. Alinmis
naticalar termoqramda rong dayisimine gora 0z oksini tapir. Belo ki, asag1 temperatur
(hipotermiya)-mavi ronglonma zonasi piy involyusiyali siidd vazi toxumasinda, fibroz
toxumalarda, ¢apiq toxumalarinda, lipomalarda oldugu halda, yiiksok temperatur
(hipertermiya)-qirmizi boyanma zonasi proliferasiya vo atipiyaya moruz qalmus,
bodxassali sislordo vo homginin iltihabi proseslordo nozoro carpir. Xosxassoli
doyisikliklordo iso temperaturda doyisiklik geyd edilmir (izotermiya) vo yasil
boyanma zonasi kimi biruzs verir. 80% xastodo atipik doyisikliklor olan yerds yerli
siddatli termal toxuma dayisikliyi olur [10].  Termometriya {isulu Termometriya
tisulu digor miiayino metodlarindan forqli olaraq patoloji toromonin Olciisiinii,
strukturunu, konturlarini, toroms daxili mikrokalsinatlarin movcudlugunu va digor
vacib olamotlori hagqinda molumat vero bilmoso do siid vozi daxilindo erkon
badxassali inkisaf prosesinin istilik dayisilmasinin qiymatlondirilmasi iigiin boytik
eksperimental material verir.

Toossiif ki, yuxarida tosvir olunan yiiksok hgssashqh va geyri-spesifik
miiayino metodlarinim yanlis naticolori do ola bilor. Buna goéro invaziv dlaqnostlk
prosedur yerina yetirmok lazim ola bilar, bels ki, xlisusi iynolorin vo bozi miiayino
metodlarinin  (mos.USM, RM) kémgkliyi ilo sis toxumasindan niimunalari gotiirarok
laborator soraitda 1mmun0h1st0k1my9v1 va biokimyavi analizlor edilir [3]. Xastaliyin
agirhgindan va siid vozi xargonginin bioloji yarimtiplorindon asili olaraq
kimyaterapiya, siia terapiya, hormono va ya immunoterapiya tatbiq edilir [4].
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QARACIYORIN ALKOHOL XOSTOLIYI
Abasova S.A., Qurbanova X.I., Ozizov V.O.
Azarbaycan Tibb Universitetinin I Daxili xastaliklor kafedrasi, Baki

Acar sozlor: qaraciyarin alkohol xastaliyi, garaciyar steatozu, sreatohepatit,
qaraciyar fibrozu, qaraciyar sirrozu, hepatosellulyar karsinoma

Knrouesvie cnosa: ankoeonvhas 6ones3nsb newenu, cmeamos neueHu, puopos
neYeHU, Yuppo3 NeveHu, 2enamoyeiniosapHas KapyuHomd

Key words: alcoholic liver disease, liver steatosis, steatohepatitis, liver
fibrosis,cirrhosis of the liver, hepatocellular carcinoma

Spirtli ickilorin hoddinden artiq istifadssi insan saglamliginda bir sira ciddi
problemlor yarada bilor. Umumdiinya Sohiyys Togkilatinin malumatina gors
Avropada timumi Olimiin 6,5%-1 (kisilor arasinda 11%, gadinlar arasinda 1,8%
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olmaqgla) alkohol istifadasi ilo alagadar olan xastaliklorin payina diisiir. Cavanlarda
alkohol sabobli xastoliklordon 6liim qadinlar arasinda 10%, kisilords iso 25% toskil
edir [1].

Alkoholun toksik tosirine on ¢ox moruz galan orqan qaraciyar sayilir vo bu hal
Beynolxalq tovsiyalordo qaraciyarin alkohol xastoliyi (QAX) kimi tosnif olunur.
QAX - alkoholun ifrat doracodo gobulu naticasindo ardicil olaraq inkisaf edon steatoz,
alkohol hepatiti (steatohepatit), fibroz, qaraciyar sirrozu vo hepatosellulyar karsinoma
kimi qaraciyorin bir ne¢do zadolonmo variantmi 6ziindo birlogdiran klinik-morfoloji
anlayisdir [2].

Qaraciyorin alkohol X9$t911y1 diinyada xroniki qaraciyar xostoliklori arasinda
osas yerlordon birini tutur vo miiasir hepatologiyanin qlobal problemi olaraq
galmaqdadir.

Spirtli ickinin orqanizmo miitlaq zoror veracok doqiq toyin olunmus dozasi
movcud olmasa da, alkoholun hepatotoksik dozasi kisilordo sutkada 40-80 gram,
qadinlarda 20 gram etil spirti hesab edilir [3]. Qabul edilon etanolun migdart QAX-1n
inkisafinin holledici risk amilidir, amma homiso xostoliyin agirlig: ilo korrelyasiya
olunmur. Sutkada 60 gr etanol qabul edonlorin oksariyyatinda alkohol steatozu olur,
onlarin yalniz 10-20%-do alkohol sreatohepatiti inkisaf edir ki, bu da 8-20% hallarda
10-20 il orzindo qaraciyor sirrozuna gotirib ¢ixarir [4] ABS-da qaraciyer
transplantasiyasina gotirib ¢ixaran xostoliklor sirasinda qaraciyorin alkohol
zadolonmosi ikinci yerdadir [5].

Xostaliklorin Beynolxalq Tesnifatina (XBT-10) oasason qaraciyarin alkohol
xostoliyi agagidaki kimi tosnif ounur [6]:

X -70.0 - Qaraciyorin alkohollu piy distrofiyasi

X -70.1 - Alkohollu hepatit

X - 70.2 - Qaraciyerinin alkohollu fibrozu va sklerozu

X - 70.3 - Qaraciyorin alkohollu sirrozu

X - 70.4 - Qaraciyarin alkohol ¢atismazligi

X -70.9 - Qaraciyarin daqiqlosdirilmomis alkohol xastaliyi

QAX-1n patogenezi dyronilmokdo davam edir, onun proqressivlosmosinin
risk amillori daqiqlasdirilir. Bu patoloji prosesin asas “oyungular’” melumdur [3,7] .
Bunlari sarti olaraq 2 qrupa ayird etmok olar:

Umumi risk amillori:

1.Yanas1 xastalikloar,

2.Cins,

3.Sosial amillar,

4.Genetic amillor

Spesifik risk amili: Etanol

Amma bu giino godor malum deyil ki, niya bir qrup pasiyentlords hepatit va
qaraciyar sirrozu inkisaf edir, digor qrupda iso inkisaf etmir, basqa sozlo, pasiyentlor
steatoz morholasindo galirlar.

Qaraciyarin alkohol xastaliyinin inkisafinin timumi risk amillori

Cins amili. QAX inkisafinda genetik determinant amil qadin cinsi sayilir.
Qadin populyasiyasmda alkohola yiiksok hassasligin doqiq sobablori malum deyildir
amma gliman edilir ki, bu zaman etanolun farmakokinetik xiisusiyyatlori xtisusi rol
oynayir. i1k ndvbado, qadmlarda piy toxumasinin spesifik bolgiisii, badon ¢okisinin
vo orqanizmdo suyun konsentrasiyasinin azligi ilo olagodar olaraqg, spirtli ig¢kini
kisilorlo barabar miqdarda qobul etdikdo hocmi bolgii baximindan etanolun ganda
miqdar1 qadinlarda ¢ox olur. Estrogenlor do bu prosesdo vacib rol oynayirlar.
Estrogenifrazedici effekto bagirsaq keciriciliyinin artmasi, portal endotoksemiya,
CDI14 reseptorunun ekspressiyasinin artmasi hesabina Kupfer hiiceyralorinin
endotoksine hassasliginin artmasi, FNO-a geninin ekspressiyasinin azalmasi aid
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edilir [8,9]. Qadin cinsinin niimayandalarinds qaraciyarda osteopontinin ekspresiyasi
— matriks-sellulyar protein yiiksok olur, hansi ki, gqaraciyorin neytrofillorlo
infiltrasiyasina gorait yaradir vo QAX-1n inkisaf riskini artirir [10].

Piylonma. Piylonmo vacib risk amili sayilir. O, QAX zamam fibrozun
progressivlogsmosini vo qaraciyar sirrozunun inkisafini siirotlondirir. Piylonmo vo
uzunmiiddotli alkohol gobulunun sinergik effekti hiiceyra stressino endoplazmatik
retikulomanin cavab reaksiyasmin formalasmasi, makrofaqlarinl-ci tipinin
aktivlosmasi vo adiponekting rezistentliyi ilo naticolonir [11].

Virus hepatiti C. Virus hepatiti ¢ QAX-in prognozunu pislosdirir. Tosdiq
edilmisdir ki, alkohol tokco matriks soviyyesindo virus genomunun ekspressiyasini
giliclondirmir, homg¢inin, niivo amilini (NF-kB) vo endogen opioid reseptorlarini
aktivlosdirir, bu da HCV ekspressiyasinin olavo amili kimi doyarlondirilo bilor. HCV-
nin toksik effekti vo onlarin aktivlesdirdiyi iltihaboleyhina sitokinlorin kombinasiyasi
hepatositlorin nekrozunu siiratlonmasina gotirib ¢ixarir [12].

Ksenobiotiklarin toksikliyinin artmasi. Alkoholun ifrat gobulu antibiotiklorin
(masalon, tetrasiklin  qrupu), gobsloksleyhina, vaoramosleyhino, yumsaldici
dormanlarin, amiodaron, metatreksat, steroidlor, estrogenlor, tamoksifen, psixotrop,
iltihaboleyhino  qeyri-steroid  preparatlar  (aspirin, indometasin, ibuprofen,
parasetamol), anestetiklor, antidepressantlarin hepatotoksik tosirini artirir [13,14].

Qida maddalorinin _defisiti. Qida maddolorinin defisiti hom QAX-in
inkisafinda vo hom do proqressivlosmasindo vacib rol oynayir. Bunun osas sobobi
ifrat doracodo alkohol gobul edonlords “qida mohsullar” kalorisinin etalonun “bos”
kalorisi 1ilo ovozlonmosidir. Bu prosesdo homginin hozmetmonin vo lipid
miibadilasinin pozulmasi, somatik vo visseral ziilallarin katabolizminin giliclonmasi
rol oynayir. Ziilal-enerji c¢atismazligr antioksidant sisteminin (qliitation, vitamin
ALE,C) tilkonmosi sababindon oksidlosdirici stressi yiliksoldir. Bundan basqa, QAX-11
xastolor fol tursusu, tiamin vo piridoksin defisitindon oziyyot c¢okirlor ki, bu da
anemiyanin yaranma ehtimalini artirir.

Beloliklo, qida maddolorinin  defisiti  bir torofdon QAX-in tez
progressivlogsmosinin risk amili sayilir, digor torofdon, alkohol ziilal ¢atismazligina
sobab olur ki, bu da xastaliyin prognozunu pislasdirir [15].

Genetik _amil. Etanol fermentlorini metabolizo edon genetik polimorfizm
QAX-m inkisafinda ciddi rol oynayir. Belo ki, alkoholdehidrogenazanin aktivliyi
ylksok vo ya asetaldehidrogenaza aktivliyi asagi olan soxslordo QAX-1n inkisaf riski
yiiksakdir [16].

Qaraciyarin alkohol xastaliyinin inkisafinin spesifimk risk amili: etanol

Etanolun garaciyors tosiri 2 tips ayird edilr: birbasa va dolayz.

1. Etanolun birbasa hepatotoksik tasiri

Etanol zoif polyarizoolunmus mohlul olub, mitoxondrinin membranindaki
fosfolipidlora vo hepatositloro neqativ (pozucu) tosir gostorir. Mitoxondrinin
membraninin zadslonmasi qaraciyarin piy distrofiyasinin asasii togkil edir, bels ki,
sonuncu trigliseridi metabolizo etmok funksiyasini itirir [17]. Etanolun hepatositlorin
hiiceyro divarmma kritik tosiri membranin keciriciliyini artmasina, transmembran
noqlin, hiiceyro reseptorlarinin funksiyasinin vo membranslagoli fermentlorin
pozulmasina vo sonda qaraciyor hiiceyralorinin 6liimiine (nekrozuna)sabab olur.
Bagirsaq mikroflorasinda disbiotik  doyisiklik yaradaraq, etanol ammiakin
yaranmasinin intensifikasiyasini tomin edir, hansi ki, qaraciyards ulduz hiiceyralarin
hiperaktivliyina gatirib ¢ixarir ki, bu da fibrozun inkisafini siiratlondirir.

2. Etanolun dolayr hepatotoksik tasiri

Qarciyordo etanoldan ADG vo mikrosomal etanoloksidlogsma sistemi (MEOS)
tosirindon asetaldehid omolo golir ki, bu da ciddi hepatotoksik maddodir [18].
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Qaraciyor hiiceyro daxilino tokiiliir, lipidlorin peroksidlogsmosini giliclondirir.
Naticada:

»mitoxondrinin elektron-naqgliyyat holgosinin isini pozur, hipoksiyanin
inkisafin1 stimulo edir, fibroblastlar1 aktivlosdirir, onlar da 6z névbasindo kollagenin
sintezini aktivlagdirir, qaraciyar fibrozu inkisaf edir;

»etanolun hepatositlorin membran fosfolipidlorins, sitokinogenezo (IL-1, IL-
6, FNO-a) birbasa tosirini artirir, DNK-nin reparasiyasini zoiflodir, komplementm
komponentlarini aktivlosdirir, qaraciyarda iltihab reaksiyalar1 yaradir;

»qlutation vo hiiceyralorin redoks-potensialini  soviyyasini azaltmagq]la,
toxumanin oksidlosmo zodolonmosini giiclondirmoklo NADF*N-in mohsullarinin
pozulmasini yaradir.

Qaraciyarin alkohol steatozu

Qaraciyarin alkohol steatozu (QAS) — etanolun xronik gobul edilmasina cavab
olaraq garaciyorin erkon vo genis yayillmis zodolonmosi olub, hepatositlordo piyin
(asason, trigliseridlar, fosfolipidlor vo xolesterinin miirokkob efirlori) toplanmasi ilo
xarakterizs olunur.

Alkoholikloarde garaciyoer xaostoliyi yalniz malnutrisiya prosesi ilo baglh
olmayib, hom do etanol hepatoksikliyi, yoni onun metobolizminds alkohol
dehidrogenaz va sitoxrom P450 2E1 (CYP2E1) yolu ilo zoharli asetaldehid istehsali
ilo olagodardir [19]. ©Olava olaraq, alkohol dehidrogenaz fermentinin vasitaciliyi ilo
etanol metabolizmini, yag tursularinin sintezini, qarsilighh  tosirlorini  vo
oksidlosmosini stlmullasdlraraq steatozu inkisaf etdlren azaldilmis nikotina-
mide adenine dinucleotide (NADN) formasii yaradir [20]. Steatoz haddindon artiq
pohriz lipidlori ilo do artir vo orta zoncirli trigliseridlorlo avoz olunmagla zoaifladilo
bilar.

Hal-hazirda tosdiq edilmisdir ki, alkohol monsali piy distrofiyas:t avvallor
hesab edildiyi kimi nisbaton zororsiz deyil, oksino sonraki morholodo daha ciddi
xastaliklors transfer oluna bilor.

Alkohol steatohepatiti (ASH)

ASH ifrat spirtli icki gobul edanlorin 10-35%-inds inkisaf edir. Eksperimental
todqgiqatlar siibut etmisdir ki, sicanlarda xronik etanol istifadosindon sonra
qaraciyardoki Kupfer hiiceyrolori, makrofaglar aktivlogir, hanst ki, ASH-in patoqe-
nezindo miithiim rol oynayir [21]. Coxsayli todgigatlar Kupfer hiiceyralorinin
makrofaglarinin IL-1B istehsal etdiyini vo daha sonra qaraciyor NKT hiiceyralorini
colb etdiyini, aktivloesdirdiyini gostorir [22]. Aktivlesdirilmis NKT hiiceyralori
qaraciyor neytrofil infiltrasiyasini, qaraciyor iltihabini vo qaraciyorin alkohol
zadolonmosini inkisaf etdirir.

Etanol sitoplazmada asetaldehido metabolizo olunur. Asetaldehiddo
mitoxondri {iglin toksikdir vo azalmis gliitatiyonla baglanaraq onun sizmasinin tasviq
edorok oksidlosdirici stresslorini artirir.  Oksidlogdirici  stres  vo  hiiceyranin
zadolonmosi iltihabi artirir, bu da Kupfer hiiceyralorinds proinflamatuar sitokin sis
nekroz faktoru alfa-nin istehsalinin artmasi ilo agirlagir [23]. Bu da hiiceyrodaxili
sorbast yag tursularinin saviyyasini artirir. Sorbost yag tursularinin hiiceyradaxili
artmis konsentrasiyast memranlar1 zodoloyocok qodor yiiksok ola bilar vo naticoado
iltihab prosesinin inkisafina ciddi fon yaradir.

Qaraciyarin alkohol sirrozu (QAS)

Hal-hazirda molumdur ki, fibroz — qaraciyorin hor hansi tip xronik
zodolonmosine universal reaksiyast olub, kollagenin vo matriksin  digor
hiiceyrodonkonar ziilallarinin haddindon artiq artimi ilo xarakterizo olunur.
Aktivlogmis ulduz hiiceyralori — portal fibroblast vo miofibroblastlarla yanasi matriks
ziilallarinin asas monbayidir. Ulduz hiiceyralor etanol torofindon induksiya edilmis
sitokinlar, xemokinlar, neyrohumoral signallar vo angiogenez amillari aktivlogirlar.
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QAX zanani fibrozun formalagmasi prosesindo bir neg¢o asas risk amillari rol
oynayir:

» lipopolisaxaridlor torafindon TLR4-reseptorlarmin aktivlosmosi,

» asetildehidlo ulduz hiiceyralorin aktivlogmasi,

»etanolun “profibrotik™ effekiti.

Bakterial endotoksinlor Kupfer hiiceyrolorinin TLR4-reseptorlarina, ulduz
hiiceyralora vo sinusoidlorin endotelial hiiceyralorino tosir gdstormoklo angio- vo
fibrogenezi stimullasdirir [15, 24, 25].

Asetaldehid etanolun metabolizminin araliqg moahsulu olub, noinki ancaq ulduz
hiiceyralari aktivlasdirdirmak gabiliyyatine malikdir (1-ci tip kollagenin ekspressiya-
smi1 artirmagqla), eyni zamanda onlar1 aktiv voziyyatdo saxlayir [26].

Normada NK-hiiceyralori birbasa vo ya dolayi tasirindon istehsal olunan IFH
ulduz hiiceyralorinin mohvina gatirib ¢ixarir ki, bu da naticads fibrozun inkisafina
manegcilik torodir. Etanolun “profibrotik” effekri NK-hiiceyrolorinin effektinin
sOnmasing (azaldilmasina) gatirib ¢ixarir [27].

Beloliklo, QAX zamani fibrozun inkisafi vo proqressivlosmosi alkohol
mongali endotoksemiya vo etanol metabilizminin aralig mohsullarinin tasirindon
ulduz hiiceyralorinin aktivlosmasi noticosindo bas verir ki, bu da NK-hiiceyrolorinin
“profibrotik™ effektini azaldir.

Hepatosellulyar karsinoma

Hor hansi etiologiyali sirroz, o ciimlodon alkohol monsoli, hepatosellulyar
karsinomanin (HSK) inkisafinin risk amili sayilir.

HSK-nin inkisafina sabab olan malum mexanizmlora aiddir:

»telomerin qisalmasi (hansi ki, xromosomun qeyri-stabilliyino gatirib ¢ixarir,

»mikro- vo makro miihitin doyisilmasi (hansi ki, sis hiiceyralorinin yasamasi
vo proliferasiyasina imkan yaradir),

»hepatositlorin proliferasiyasinin zoiflomosi (azalmasi),

» hiiceyra siklino nozaratin itmasi,

»onkogen signal (6tiiriicii) yollarinin aktivlogsmasi.

Alkohol sirrozu iiciin xarakterik olan unikal risk amillori da vardir:

»asetaldehid (hansi ki, koskin mutagen xiisusiyyati ilo kanserogendir),

»etanolstimullasdirict CYP2E1 induksiyasi (hansi ki, kanserogen birlogsmalori
metaboliza edir),

» alkoholun immunodepressiv tasiri.

Yanas1 HCV-infeksiyasi bakterial endotoksinlorin soviyyasini qaldirir, bu da
kanserogen yolla xargong kok hiiceyralarinin ekspressiyasini artira bilor [28].
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SUMM ARY The article is devoted to the application of video laparoscopic technologies in the
treatment of perforated gastroduodenal ulcers. The use of video laparoscopic technology in
perforated gastric and duodenal ulcers can be considered an optional operation and has a number
of advantages over open surgery. Prevents a number of complications associated with laparotomy,
the length of hospital stay of patients compared with the control group from 12.2 £ 1.0 to 6.8 £ 1.2
days, postoperative complications from 7.3% to 4.8% Reduces the duration of rehabilitation
without reducing the quality of life of patients if properly followed the instructions and
contraindications.

AKTyanpHOCTh TIpoOsiembl:  Ilepdoparus s3Bbl JKelyAaKa W JBEHAJIATH-
MEPCTHOM KHUIIKKM OTHOCHUTCA K TSDKEIbIM, JKU3HEYTPOXKAIOIIUM COCTOSHUSIM,
TpeOYIOUIUM SKCTPEHHOTO OINEPAaTUBHOTO BMeEIIATENbCTBA. PaznmuyHbIMU aBTOpamu
npemioxkensl O6osee 30 crnocoOoB JieueHusl TnepdOpaTUBHOM S3BBI, TaKUX Kak
yIIMBaHWE Mepdopalr B Pa3IMUHBIX BapuaHTax; IUIACTUKUA Tep(OpaTUBHOTO
OTBEPCTHS;, BaroTOMUS; pe3eKius xenyaka. HTepec k mpoOieMaM JuarHOCTUKH,
BBIOOPY MeETOJia JICUCHHS M OICHKA OTIAJICHHBIX PE3YyJbTAaTOB COXPAHSIOTCS II0
HACTOSIIIIEe BpeMs. YCIEXH COBPEMEHHOW (apMaKoJIOruu MO3BOJIMIN COKPATUTh
KOJIMYECTBO MPOBOJAUMBIX IUIAHOBBIX ONEPATUBHBIX BMEIIATEILCTBAX MPHU S3BEHHOU
0oJIe3HU KeldyJlKa W JBCHAANATUIEPCTHOM KHUIIKKH B 1,5-2 paza, HO IpH ITOM
KOJIMYECTBO OIEpaluii 1o moBoay nep(opaTUBHBIX A3B COXpaHAETCS Ha YpoBHE 7,5 —
13 genoBek Ha 100000 yenoBek [1]. YinuBanue nephopaTUBHON s3BbI, OMMCAHHOE B
1880 r. Mikulich, u ycnemno BwimomHeHHoe B 1892 1. Heussner, mpomoipkaer
OCTaBaThCsl HAMOOJIEE YaCTO HUCIOIb3YEMbIM OINEPATUBHBIM BMENIATEILCTBOM MPU
JAHHOM TATOJIOTHH, SIBJSAACH TEXHUYECKM MPOCTBIM M MajloTpaBMaTW4HbIM [2,3]. B
HACTOSAIIEE BPEMS B XUPYPTHH OCIIOKHEHHUH S3BEHHON 0O0JIE3HU IIUPOKO BHEAPSIIOTCS
MaJIOMHBA3MBHBIC METOIUKH JICUCHUS. Jlamapockonuueckoe YIIMBAHUE
nepdopaTUBHOM S3BbI C MEPUTOHU3AIMEH NPSIIBIO CAIbHUKA BIIEPBBIE OBLIIO OMUCAHO
Nathanson B 1990 r. JlamapoToMHBI€ oOIepanyu, COMPOBOXKIASICH 3HAUUTEIHLHOUN
TpaBMOM TKaHed mnepeaHed OpIOIIHON CTEHKH, YacTO NPHUBOAAT K PAa3BUTHUIO
OCJIO)KHEHHUM: Kak B PAHHEM [OCJICONEPAIMOHHOM TNIEPUOAE — HArHOEHUH,
ABECHTEPAIIMU, TaK U Pa3BUTHEM TIPBDK IEpPEIHEH OPIONIHOW CTEHKH, JUTaTypPHBIX
CBUIIIEH, CMACYHOW KHUILIEYHOW HEMPOXOAUMOCTH BIIOCIIECICTBUM. TSKECTh TCUCHUS
MOCJICONIEPAIMOHHOTO TIepHoJa BO MHOIOM 3aBUCUT HE TOJIBKO OT 00Obema
ONEPAaTUBHOIO BMEIIATENbCTBA, HO W OT pPa3MEpOB OMNEPAIMOHHON paHbl [4].
Hcnonb3oBaHre pavKadibHBIX METOJOB JieueHUs (MEPBUYHON PE3CKIMH KETyIKa)
COIPOBOX/JIAETCS BBICOKOW JIETATBHOCTBIO, YaCThIM PA3BUTHUEM MOCTPE3CKIMOHHBIX
cunapomMoB (10 20 — 40%), a mpu BaroTOMUU € MUAJIOPOTIACTHKON COXPaHSIETCsl PUCK
pa3BuTUs penuauBa  s3Bbl (10 25%) wuiaM  pa3BUTHE MOCTBArOTOMHYECKUX
ocinoxxHeHuil [1]. YmumBanue nepdopanuu, He BIuUsisA Ha NMATOTE€HE3 SA3BbI, SBISETCS
MaJUIMATUBHBIM XUPYPTHUYECKUM BMeEMIaTeNbCTBOM. OIHAKO JAnapoOCKOMUYECKOe
YIIMBAaHUE COBMECTHO C MCIIOJIB30BAHMEM KOMIUIEKCA COBPEMEHHBIX TacTpPOIpoO-
TEKTOPHBIX W AHTUCEKPETOPHBIX MPENapaToB B MOCICONEPALIMOHHOM IEPHUOJIE
MO3BOJISIET 3HAYUTENHLHO YIYYIIUTh PE3YyJbTaThl JIeueHUs mep(OpaTUBHBIX 3B, HE
CHIDKasi KauecTBa JKM3HU IMAIlMEHTa, TaK KaK MO3BOJSET M30€KaTh BBIIICYKa3aHHBIX
ocliokHeHuH [5,6]. B mpakTudeckoM OTHOILIEHUH HambOoJiee yaoOHa Kiaccudukanums
nepdopaTuBHBIX 3B, npeioxkenHas B.C. CaenbeBbiM 1 coaBT. B 1976 roxy [7]. 1o
JoKanuzanuu: 1) s3Ba KelyJaka — Majoll KpUBWU3HBI, TEepeHEN CTEHKH, 3aiHel
CTEHKH; 2) si3Ba JBEHAAIATUIIEPCTHON KHUIIKH — TMEPEeAHEH CTEHKHU, 3aHEeU CTEHKH.
[To teuenuto: 1) mpoOoaeHHE B CBOOOJHYIO OPIOIIHYIO TOJIOCTh; 2) MpOoOOJIeHHE
npukpbeiToe; 3) mnpobojeHue artunuuHoe. llepdopupyroT uaie s3BbI MEpeIHEH
CTCHKU JABCHAAIATUINIEPCTHON KUIIKUA ¥ NPENMUIOPUIECKOM 30HbI [8]. S3BbI nepeaHen
CTEHKH Teja Kemyaka nepdopupyoT B CBOOOIHYIO OPIOIIHYIO TOJIOCTh PEkKe, TaK
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KaK pa3pylieHUuE CTEHKHU >KeyJlKa, MPUKPHITOM JIEBOM J0Jiel MEeYeHH, MOXKET
3aBepIIAThCS TEHETpaIMen s3Bbl B Tie4eHb. [lepdoparus s3B, pacmoaoKEeHHBIX Ha
OOJIBIIION KPUBU3HE KETYyJIKa, BCTPEYAEeTCsl TOCTATOYHO PEeaKo. S3BbI 3aIHEH CTEHKU
KeJTyJKa MOTyT niepGopupoBaTh B CATLHUKOBYIO CYMKY. Bo3MoxkHa MHOXKECTBEHHAs
nepdopalusi HECKOJIbKHUX OJHOBPEMEHHO CYIIECTBYIOIIHX SI3B.

Leab mucciaenoBaHusi. YydllleHUE pe3yJbTaTOB JIEYCHUS MAIMEHTOB C
NpOOOJHBIMU SI3BAaMHU KEJIyAKa W JBEHAIUATUIEPCTHOW KHIIKKM C MPUMEHEHHUEM
BH/JICOJIAIAPOCKONTNYECKNE TEXHOJIOTUU.

Martepuag _u__MeToibl PeTpoCneKTHBHO MPOAHATU3UPOBAHBI HCTOPUU
0one3nu 186 manueHToB ¢ nephopaTUBHON A3BOM KeJlyAKa U JABEHAIIATUIIEPCTHON
KUIIKYA, TOCTYNHMBIIMX B  XUPYPruyeckoe OTAelieHHe  A3epOaiiKaHCKUil
I'ocynmapctBennsiii  MHCTUTYT YcoBepuieHcTBOBaHUsI Bpaueir um.A.AnueBa, ['Kb
No -3 r. baky, B xupypruueckoe otaeiaenue HIIX um. Axan.M.A.TomuubamieBa, «
German Hospitaly», « Baku City Hospital»,« Medi Style Hospital» ¢ 2015 mo 2020 rr.

BceM 0OJbHBIM BBITIOJHSIM KIMHUKO-UHCTPYMEHTAIbHBIE 00CIEIOBaHUS
TmaTenpHO U3ydanu UCXOJHOE O0LIee COCTOSIHUE OOJBHOTO, TUI TEJIOCI0XKEHUS,
MOJIOKEHHE OOJIbHOTO Ha KaTajKe, HalWuyhe WA OTCYTCTBHE IPU3HAKOB
KpPOBOIIOTEpPH, IIOKAa W HMHTOKCHKauuu. J[0 omepauuy CpaBHUTEIBHOMY AaHAIU3Y
MOABEPTHYTHl CIEAYIOLIME IMapaMeTpbl: BO3PACT, IOJ NAlKUEHTOB, JIaBHOCTh
3a00JIeBaHMs, KOJIMYECTBO OasioB 1o mkaie J Boye[9], ouenka nmo mkane American
Society of Anesthesiologists (ASA)[10]. WHTpaomnepaloHHbIE XapaKTEPUCTUKH:
TSOKECTh TIEPUTOHUTA B Oajyiax MO MAHTeWMCKOMY TMEPUTOHEATbHOMY HHICKCY
(MIIN)[11], mopdornoruss 30H6I U guaMeTp nepHOpaTUBHOTO OTBEPCTHS, BAPUAHT

oreparuu, MPOJIOKUTEILHOCTD BMEIIATENbCTBA, 4acToTa KOHBEPCHUI
XUPYPrU4YECKOro JI0CTyNHa, HHTPAONEpalMOHHbIE OciokHEeHUs. llocne omnepauuu
MpOaHAIU3UPOBAHBl  CIEAYIOUIME  TapaMeTphl:  YacToTa U CTPYKTypa

MOCJICONIEPAITMOHHBIX OCJIOKHEHUM, TOCJICONepallMOHHas JIeTaIbHOCTh, BBIPAKECH-
HOCTb TOCJIEONEPALMOHHOIO OOJIEBOTO CHUHIPOMA, MPOAOHKUTEIbHOCTh TOCIUTAIIH-
3anuu. [larrenTs! ObUTH pa3ieneHbl Ha 1B TPYIIbl: OCHOBHYIO U TPYIITY CPaBHEHUSI.

DOHIOBUACOXUPYPrUUecKass TEXHUKA yIIMBaHUS NepPOpaTUBHBIX  53B
KETyJKa U JIBEHAAIATUIIEPCTHON KHIIKKM B OCHOBHOW Tpymme Oblla MpUMEHEHa Y
62(33,3%) mnamuenToB. IlpoGomHas s3Ba BbeIXOAHOTrO oOTAena >kenyaka Il Ttuma
BcTpetunach y 2(3,2%) OonbHBIX, MBEHamUaTUNiepcTHOW Kuimku — y 60 (96,8%)
mamueHToB. M3  HUX:  JamapocKomuYeckoe — yiIMBaHHE — IepdopaTHBHOM
racTpolyoJ€HaIbHOM  sI3BBI  OBUIO  mpoBeaeHo y  36(58,1%)manueHTos,
BUJICOACCUCTUPOBAHHOE YIIMBaHUE MEep(OpPaTUBHON TacTpOAYOACHAIBHON SI3BBI U3
MUHHU-J0cTyna y 26(41,9%) GonbHbix. B rpynmy cpaBHEHUs(KOHTPOJIbHAS) BOILIA
124(66,7%) 6onbHbIX. OHU OBLIM TPOONEPUPOBAHBI TPATUIIMOHHBIM JIATAPOTOM-HBIM
noctynoM. B ocHoBHOI rpymme myx4uuH Obiio 40 (64,5%), xenmmH 22 (35,5%).
Bo3spact 6oapHBIX BapbupoBan oT 19 mo 78 roma, cpeauuii Bo3pact 38,2 £2,0  Jer.
CooTHOLIEHNE MYXYMH W JKEHIIMH cocTaBuiio 2:1. B TeueHne mepBpIX 6 4acoB C
MOMEHTa Hadaya 3a00JIeBaHMsI, 32 MEIMIIMHCKOW MoMoIbio ooparmmmch 4(6,5%),0T
6 10 12 u. — 7(11,3%), ¢ 12 1o 24 4. — 46(74,2%), 2448 4. —4(6,5%), Oonee 484.—
1(1,6%) nanuenToB.Pacnpenenenue OOJNBHBIX B 3aBUCHUMOCTU OT JJIMTEIBHOCTH
S3BEHHOTO aHaMHe3a TO0Ka3ajo0 OTCYTCTBUE JIOCTOBEPHBIX OTJIMUUN MEXKIY
rpynnamu. Y 13(21,0%) mnammenta HWMeNUCh COMYTCTBYIOUIME 3a00JIeBaHUS
pazMYHOM cTeneHu TsokecTu. [lo pesynbraram HHAOCKOMMYECKOTO HCCIIEIO0BAHMS
KEITyJKa ¢ JBEHAJIATUIIEPCTHOW KHUIIKA ObUTa YCTAHOBJIEHA CIEAYIOIIAs
JOKaNM3alyus —[aToJOrM4eckoro mpouecca. Ilpm  3TOM  pyKOBOACTBOBAIUCH
MexayHnaponHoii aHatomudeckoi HoMeHknatypou (Ilapwxk, 1955; Hero-Hopk,
1960). Jlokanmzarust sS3BBI B KEMyAKe B mujopudeckoM otnene Obutn y 2(3,2%),
JOKAJIM3allud  SI3BEHHOro jaedexta B pa3iauuHbix oTaenax mnykosuimbsl JIIK- B
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nepenHen crenke y -32(51,6%), B 3aaneit crenke -y 5 (8,1%), B BepXHEil CTEHKE y
20(32,3%),8  HwxkHeir  creHke y 3(4,8%) mnamueHTOB. AHaIU3 TOMUYECKOU
nokanu3auuu sa3BeHHoro nedexra B AIK npogemoHcTprupoBan npenuMyiecTBEHHOE
nopaxxenue nepenaner crenku aykoBuilsl JI1K -32(51,6%).

Bce mocrynuBmme nanuertsl ¢ [IT'IS Obuim mpoomnepupoBaHbl. J(mametp
A3BbI Y 00CJIETOBAHHBIX MAlIMEHTOB B O0EUX Tpynn ObUT PazIuHBIM-0T SMM 10 20
MM. JlmameTp s13BBI A0 5 MM HamOoJjiee 9acTo ObLT OTMEUEH y OOJBHBIX C AYyOie-
HaJIBHOU 5A3BOM, a AuameTp Aedekta oT 6 10 10 MM - y OOJBHBIX C JKETYIOYHOU 13-
Boi. KilnHHYeckre CUMIITOMBI BCTPEUAIMCh MPAKTUYECKU C OJIMHAKOBOM 4acTOTOH B
Kkaxaou rpynmne. [IpakTudecku y Bcex OOMBHBIX C MPOOOAHON racTpOayOACHATHLHON
SA3BOM MMENHNCh T€ WU MHbIE (opMbl mepuToHHTa. B paboTe MBI HCHONB30BAIH
kinaccudukanuioo neputoHuta, npemnoxkeHHyro B.C. CaBenbeBbIM M COAaBT.
(2009.)[7].

[Io pacmpocTpaHeHHOCTH TiepuToHUTA: 86,6 %  OOJBHBIX  HUMEHU
pacnpocTpaHeHHbI TnepuToHuT, 13,4% wMectHbiil. [lo xapakTepy BbINOTA: Y
103(55,4%) OONbHBIX HMMEN MECTO Cepo3HbI mneputoHut, 72(38,7,%) cepos3Ho-
bubpuHOo3HbIH, 7(3,8%)buOprHO3HO-THOWHBIN, 4(2,2%) THONHBI.

Jlnst BeIOOpa MeTOJla ONEPATUBHOTO JIEYEHHUS IMAlUEHTOB C MPOOOHOM
racTpOAYOACHANBHON SI3BOM MBI TPUMEHSIM IIKATy CTpaTH(QUKAINA PHUCKA
neransHOocTH J. Boey ( 1987) [9]. Jns olieHKH TSHKECTH MEPUTOHHUTA Y TAIIMCHTOB B
rpynmnax ucrnojib3oBasii ManreiimMckuii unaexc neputonutra (Mannheim Peritonitis
Index, MMUII[11]. [JwumarHocTuky  neppoOpaTUBHOW  S3BBI  KEIyAKa H
JIBEHAIIIATUTIEPCTHOW KHIIKH TPOBOJUM, HCIOJB3Yysl OOIIECTPUHSATHIE JTUArHOCTH-
YeCKHe METOJbl — OIIEHKY >Kajo0, aHamMHe3a, OOBEKTHUBHOTO cTaTyca MallueHTa,
7a00paTOPHBIX METOJIOB — PE3yJNbTaTOB aHaldM3a OOIIEro aHaiau3a KpOBH, MOYH,
OumoxuMuu  KpoBH. B OonblMHCTBE  ciiydaeB  KIWHUKA  mepdopainuu
racTpoAyOJCHANIBHON $3BbI HE TMPEACTaBIAECT OCOObIX 3arpynHenuil. Hawubonee
TUTTMYHBIMHU TIPU3HAKAMHU HACTYTUICHUS TIep(opaIiuy SBISIFOTCS: BHE3aIMTHOE HAYallo B
BHJIC OCTPOH «KHWHKaJIbHOW» O0JM B 00JIACTH KeyJKa ¢ OBICTPBIM MOCIICIYIOIIUM
pacnpocTpaHEHUEM Ha BECh )KUBOT, «TOCKOOOpa3HOE» HANPSKEHUE MBIIII] TTepEeIHEH
OpIOITHON CTEHKU, BBIHY)XJCHHOE TMIOJOXKEHUE Tejla OOJIbBHOTO C COTHYTHIMU
KOJICHSIMHU, 00JIb YCUITUBAETCS TIPH ABMKEHUH, «Macka [ unmokparay, IMaHOTUIHOCTD
ry0 ¥ CyXOCTh CIM3UCTHIX. M3 cHenualbHBIX METOJIOB HCCIEAOBAHUS, KpPOME
0030pHOI peHTreHorpaduu OpIOIIHOM TMOJOCTH, YJIBTPA3BYKOBOTO HCCIEIOBAHUS
OpromHON mosiocTH, TpuMeHsieM e3odaropudporactpoayoneHockonuio (EDOIIC).
KO.M. [TanupipeB u coaBT. cuutaroT nposegaenne EOI'JIC o6s3aTenbHBIM yCIOBUEM
IIPY TJITAHUPOBAHUM NPOBENCHUS MAJIOMHBA3UBHOTO BMEIIATENBCTBA [ 1].

[Ipy BO3HMKHOBEHWHU TMOAO3PECHUS HA TPHUKPBITYIO Mepdopariio BO3MOXKHO
MPOBECTH KOMIIBIOTEPHYIO tomorpaduro(KT), IIOMUMO TPaJIULIUOHHON
pentreHorpaguu Opromuoi nonoctd. KT mnoxaspiBaer Oosiee HAarHOCTHYECKYIO
BbICOKYIO TOYHOCTh (70-98%)[12.]. KT momoraer HCKIIOYNATh HAIWYHe APYrou
MaTOJIOTHH, HE TPeOyromed SKCTPEHHOTO XUPYPrUYECKOTO JICUCHHS, Hampumep,
octperii mankpeatut. K. Thorsen(2011) nmpoBen uccienoBanue, B KOTOPOM CPaBHUII
oObIYHYI0 peHTeHorpaduio OpromHoi monoctd u KT, kKak METOAbl MCCIIEeIOBaHUS
npu npoboaHoi s3Be. [THeBMonepuToHEYM OB qUAarHocTUpoBaH y 99% OOJBHBIX,
kotopeiM TipoBenu KT [13]. Juarnoctuueckoe npeumyiectBo KT nepen 0630pHOiM
paauorpadueii COCTOMT B TOM, YTO TMPU HCCICOBAHUH MOXXHO YBHJIETh CHMIITOMBI:
HaJM4Kre CBOOOTHOM KUAKOCTH B OPIOIIHOM MOJIOCTH, OOHAPYKEHUE BOCTIAJICHHOW U
YTOJIIEHHOW KETyIO0YHOW WK AyoJieHanbHOM cTeHKH [14]. KT MoxeT yay4muTh
JTUATHOCTUYECKYI0  TOYHOCTh, UYBCTBUTEIBHOCTh M  CHEIMU(DUUYHOCTH  TIPH
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UCIIOJIb30BaHUM KOHTPACTHOI'O BEIIECTBA M BBIIOJIHEHWE TPOMHOIO KOHTPACTHOIO
MCCJIEIOBAHMUS

Cratuctuueckass o00paOoTKa JaHHBIX MPOBOAWIACH Ha TEPCOHAIBLHOM
KOMITbIOTEpe, Ha 6a3e mporeccopa Pentium 2160 MI'11 ¢ moMoIbi0 KOMIIBIOTEPHBIX
nporpamMm Excel u Access makera Microsoft Office 2003 SP2 System Professional u
Statistica 10.0.

Pe3yabTarhl M uXx 00cyxaenne. Knunundeckoe oOciejoBaHUE NAMEHTOB Ha
MOMEHT TIOCTYIIJICHUS B CTAlIMOHAP BKJIFOUYAJIO cOOp Kajnol 1 aHaMHe3a 3a00JIeBaHMs,
IPOBEICHUH OOBEKTUBHOI'O HUCCJENIOBAHUS C Majblallded W TMEPKYyCCHEH >KHUBOTA,
ONPENEIICHNE I[IEYCHOYHOM TYINOCTH, BBISBISUIM HAJMYUE WM OTCYTCTBHE
nepuTOHEeANbHbIX cUMITOMOB. E®I'JIC BhImonHSEM BceM MalMEHTaM Ha 3Tamnax
JTWArHOCTUKKU Win uHTpaonepanuoHHo. [Ipu EOI'ZIC onpeaensieMm JIoKaau3aluuio U
pa3Mepbl  S3BEHHOTO JedeKkTa, XapakTep S3BEHHOrO TOpPaXEHUs, Haluyue
COUYETAHHBIX OCJOXKHEHHM, KOJWYECTBO $3B. K SHIOCKONMYECKUM MpPU3HAKAM
nepdopanvu  S3BBI KENyAKa WU JBEHAANATUICPCTHON KHUIIKH OTHOCSTCS PE3KOe
yCUJIeHHE a0JOMUHAJIBHBIX OO0Jell Mpu HccleAoBaHUM 3a c4eT uHCyhdIsauu
BO3/lyXa HEMOCPEJACTBEHHO B OPIOIIHYIO MOJOCTh; HAJTUYHE BbIPAKEHHBIX MPU3HAKOB
BOCTIAJICHUS] CIM3UCTOM OOOJIOYKHM B 0O0JIACTU SI3BBI, OTCYTCTBUE «JIHA» SI3BBI
(Buzyanu3zanus nepdopanmoHHoro oreepctusi). OgHaKO, Y HEKOTOPBIX MAlUEHTOB C
OCJIO)KHEHHBIMH (pOpMaMU I3BEHHOM 00J1€3HU (CTEHO3 BBIXOAHOTO OTAENA KETYyIKa,
rpy6as nedopmaiiusi JTYKOBHIIbI JTBEHAIATUIIEPCTHON KUIIKHU) WU TOCIE MpHeMa
MWLM, TPU BBINOJHEHUU SHIOCKOIMHM, HE BCErJa YyAAeTCsl BU3YyaJlu3UpPOBaTh
a3BeHHbIN nedekT. OaHako npu noBTopHOM (mociie EDPI'JIC) peHTreHonornueckom
MCCJICIOBAaHUH OPIOLTHOM MOJIOCTH Y TAKUX MAI[MEHTOB OINpeesieTcsi CBOOOHBIN ra3
MojJ  KymojioM jauadparMbl. YKa3aHHOM TpyIme MalleHTOB  BBIMOJIHSIEM
uHTpaonepanuonnyro E®I'JIC (mocne ymwuBaHUS $S3BbI) C LEIbIO HCKIIOUEHHUS
COMyTCTBYIOIIEH Tepdopanun s3Bbl 3aJIHEH CTEHKH Keiynaka. Ilocie BBeneHus B
OpromHyto monocth 1,5-2,0 1 pacTBOpa aHTHCENTHKA MpU UHCYISIMU BO3IyXa B
KETYJIOK 4Yepe3 TracTPOCKOI, MpU HAIUYUU MPOOOJHOM SI3BBI 3aJHEU CTEHKH,
OTIPENENSAIOTCA My3bIPEKH BO3JyXa B OpPIOIIHOW TMOJOCTU. JTOT METOJ TaK K€
MO3BOJISIET TPOKOHTPOJIMPOBATH TE€PMETHYHOCTD yIIMBaHuA nepdoparuu. Onepaiuio
HAaYMHAEM C BBINIOJIHEHUs BuUeoJanapockonuu. Ilocne ycTaHOBKM BHII€ONOpTa B
OKOJIONYTIOYHOW 00JIaCTH, BBOJAUM 2-3 NOMOJHUTEIBHBIX 5 MM Tpoakapa B MpaBoil 1
JeBON MOApeOepHBIX O001acTsIX, BBIMOJIHSIEM CaHAIMI0 OpPIOIIHON TMOJOCTU C
OTMBIBAHMEM OpIOIIHOW TOJIOCTH PAcTBOPAMHU AaHTHUCENTHKOB B o00beme 3,5 -5
TuTpoB. JluarHocTuyeckas JanmapoCKOIWs TO3BOJSET YTOYHUTH JIOKAJIHM3AIHIO,
pasMmepbl  miepdopaivy,  BBIPAKEHHOCTh  MEpU(POKAIBHON  BOCTAIMTEIHLHOM
MHQUIbTpAMU, pacHpoOCTPAaHEHHOCTh TMEPUTOHUTA M XapakTep -JKccyAara B
OpromHoi mosioctu  [6].ITokazaHusiMu ISl BBITIOJTHEHUST  J1AapOCKOMUYECKOTO
yIMBaHus nepdopanuu cuntaeM: 1) JIOKamu3amus S3Bbl B IOCTYITHOM JTsl YIITUBAHUS
MecTe; 2) naBHOCTh mnepdopaunu He Oojiee 8-12 yacoB ¢ pa3BUTUEM MECTHOTO
HEOTrpaHudeHHoro Wik Juddy3HOro Ccepo3HO-PUOPUHOZHOTO MEPUTOHUTA; 3)
HEMPOJOJKUTEIbHBIN SI3BEHHBI aHAMHE3 WJIM €r0 OTCYTCTBHE («HEMBIE» $13BbI); 4)
pazmep nephopalmoHHOTO OTBEPCTHS HEe Oojiee 5 MM B IBEHAIIIATUIIEPCTHOM KUIIIKE
u 10 MM B Xenyake; 5) OTCYyTCTBUE JIPYTUX OCJIOXHEHUH si3BeHHOU Oosesnu. [lpu
HaJU4YUHA TPOTUBOIOKA3AaHUN K DHJIOCKOMUYECKOMY VIIMBAHUIO TephOopaTUBHON
A3BbI MAI[MEHTY BbINIONHsETCS JanapotoMud. [lepdoparnBHOE OTBEpCTHE YIIMBAEM
OT/ICJIbHBIMU Y3JIOBBIMU MHTPAKOPIIOPATHLHBIMU IBAMU B MONIEPEYHOM HAIPABJICHUH,
MECTO YIIWBAHHS TEPUTOHUZUPYEM MPSAAbI0 OONBIIOTO canbHUKA. Jlisi BBemeHUs
UTJIbI B OPIOIIHYIO TMOJIOCTh JielaeM KOHTpanepTy B MpaBoil OOKOBOM oOmactu (ee
BIOCJIEJICTBUM HCHOJB3YyEeM [IJIsi APEHUPOBAHUS), 3aT€EM KOPHIAHTOM 3aXBaThIBaCM
OCTPBIN Kpall WTJIbl M BBOJUM B OPIONIHYIO MOJOCTh. [Ipu ymuBaHum sS3BBI BKOJ U
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BBIKOJI UTJIbI BBITIOJHSAEM YEPE3 BCE CIIOU KETYJOYHOUN (KUIIIEUHON) CTEHKH, OTCTYIIS
oT Kpas nepdopaiuu He MmeHee 5 MM. KoamdecTBo MIBOB ompeensieTcss JUuaMeTpoM
nepdopannronHoro orepctus [17,4]. C nenbio npeaoTBpallleHus pacinyCKaHUsl HUTU
IIPU €€ 3aBSA3bIBAHMM IIEPBBIM HAKJIAJbIBAEM TPOMHOM IOB. [{ng ymmBaHus
ucnosibzyem HuTh PROLENE 2.0 (Ethicon, CIIIA). bpromnyto nmojaocts IpeHupyeM
MOJIMBUHWIXJIOPUAHBIMUA TPYyOUATHIMU JIPEHAXKAMU U TIEPUATOYHON PE3UHOMN B MaJIbIi
Ta3 U K MecTy ymuBaHusa nepdopaunu. KoanmuecTBo U pacmnonoxeHue ApeHaxen
OTPENEIIIETCS PACIPOCTPAHEHHOCTBIO MEPUTOHUTA. [Ipy BBIABIEHUM OTEKA Majoro
CaJIbHUKA, YTO MOXKET CBUJIETEIILCTBOBATH Mepdopalinu, JOKaIu3yIolencs Ha 3aiHen
MOBEPXHOCTU JKENyJAKa WIM JIBCHAALATUIEPCTHON KHUIIKA, W HEBO3MOXKHOCTHU
BBISIBUTh JAHHOE cocCTosiHME ¢ mnoMouipto E®I'/JIC, BBINOIHIEM KOHBEPCUIO H
PEBU3UIO CAJIBHUKOBOM CYMKH Ui MCKJIIOYEHUs mnepdopanuu 3agHell CTEHKH
KeTylKa WIM JIBEHAJUATUICPCTHOW KHUIIKA. B rpynme manapocKOmU4ecKoro
yIIUBaHUSI KOHBEPCHUSI XUPYPrUYECKOro joctymna Obima HeoOxomaumon y 3 (8,3%)
O0onpHBIX. [IpUYMHBI KOHBEPCHU: HETEPMETUYHOCTh YIIMTOW SI3BBI, IPOPE3bIBAHUE
IIIBOB, BBISIBJICHUE MPU MTPOBEJCHUNA UHTPAOTIEPALIMOHHOW TaCTPOCKOIUUA COYETAHHBIX
OCJIO)KHEHHH, MOTPeOOBABIINX BBIMIOJHEHHUS pajuKaibHOU onepanuu. [Ipu aTom y 2
MallMEHTOB KOHBEPCHS BBIMOJHEHA HA YIIMBAHUE U3 MUHHUJIOCTYNA, B OJHOM CITy4dae
nepdopaTUBHOM S3BbI JABEHALATUIIEPCTHON KHIIKK BBIMOJHEHA KOHBEpPCHUSI Ha
JAMapoOTOMUIO PE3EKLIHIO KETYJIKA.

[To manubIM nuTepatypsbl, y 2,7 — 10% manueHToB ¢ MpoOOJAHBIMU SI3BAMH,
nepdopalusi couetaeTcsi OAHOBPEMEHHO ¢ KpoBoTedeHueM [15,16]. IIpu mpusznakax
KEJITYJJOUHO-KUIIIEYHOTO KPOBOTCUEHHS (HATUYMKM «KODEHHON TYIIN» WIH CBEXEH
KpOBHU B Ha30racTpaJibHOM 30H]Ie, B MecTe nepdopaiuu uiu B CBOOOTHON OPIOIIHON
MOJIOCTH), CBUACTEILCTBYIOIIMX O HAIMYUM «IEIYIOMUXCS» SI3B, KOIJa s3Ba
nepeHel  cTeHkW nepopupoBaia, a 3aJHEW  KPOBOTOYHUT, BBHITIOJIHAEM
uHtpaonepanuonnyo EOI'JIC mis oneHKM reMocTaza u OnpeAesieHUs JajlbHeuIen
TaKTUKH JeueHus [18].

[TokazaHusiMu K BHUJCOACCUCTUPOBAHHOMY VIIUBAHUIO TepPOpaTUBHOMN
racTpoJlyoJ€HaIbHOM  SI3BBI W3  MHUHHU-JIOCTyNa CUMTAIH: 1) OTCYTCTBHUE
pPacrpoCTPaHEHHOT'O MEPUTOHUTA U TMAPATUTUUYECKON KUIIIEUHONW HEMPOXOJAUMOCTH;
2) HebompIMe pas3Mepsl sizBeHHOro Aedekta (mo 0,5 — 0,7 cm); 3) Jmokaau3aiuio
nephopaTUBHOTO OTBEPCTHS IO TMEpeaHEN CTeHKe opraHa; 4) «HeymoOHasy» s
JIAMapOCKOMUYECKOTO YIIMBAHUS JIOKAJIW3alMs $SI3BbI;S) BBIPAXKEHHBIA CIIACUHbBIN
Mpolecc B 30HE omepanuv; 6) OTCYTCTBHE AaHAMHECTUYECKHUX, KIMHUYECKUX,
AHJOCKOIUYECKUX, JIAMTAPOCKOMUYECKUX MPU3HAKOB JIPYTUX OCJIOKHEHUM S3BEHHOM
0o0Jie3HU; 7) OTCYTCTBUE MTPU3HAKOB OHKOJIOTMYECKOTO MpoIiecca B 00JaCTU SI3BEHHOMN
nepdopalvm.

[IpoTuBONOKa3aHUSAMU K BHICOACCUCTUPOBAHHOMY YIIMBAHUIO mep(opaTHB-
HOM racTpO/Iy0ICHAIBLHOM SI3BbI U3 MUHM-I0CTYIIA CUNTAIIH:

1 )pacnipocTpaHEHHBIN IEPUTOHUT, C SIBICHUSIMU NAPATUTUYECKON KUIICYHOU
HEMPOXOJAMMOCTH; 2)BBIPAKECHHBIA TEPUYIIbIIEPO3HbIN WHPUIBTPAT; 3) TOHKETYIO
COMYTCTBYIOIIYIO MMATOJOTHIO B CTAJIMU JIEKOMIIEHCAlMK; 4) sI3BeHHBbIN epekT Ooliee
I cm B quametpe; 5) HaU4YMe TPU3HAKOB MAJIUTHU3ZAIUU S3BBI.

[Tonoxenue GOJLHOTO Ha OIMEPAIMOHHOM CTOJIe Jieka Ha cruHe. boibHOM
(UKCUpPOBAJICA K ONEPAMOHHOMY CTOJY, C YYETOM BO3MOXHOTO HAaKJIOHA CTOJIa, C
[EJBI0 YIYYIICHHUS BU3Yyalu3allMk BO BpeMs omepanuud, U 0ojiee aaeKBaTHOU
caHaiuu OpromHoi mojoctu. OnepanuoHHas OpUraga CoCTosia U3 OTEPUPYIOIIETO
XUpypra, OJHOTO aCCUCTEHTA U ONEPAIMOHHON CecTpbl. XUPYPT pacroiaraics clieBa
0T OOJILHOTO, ACCUCTEHT- CIPaBa.
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Onepanusi TpOBOIMUIIACH MOJI SHAOTPAaXeAbHBIM HapKo30M. [lepBbIM 3Tanom
BBIIOJIHSUIM 3HJI0BUJIE0JIANIAPOCKONNIO. MIHTpaabqoMuHaIbHOE TaBICHHUE MOIEPKH -
Bai Ha ypoBHE 10-12 Mm.pT.cT. BO BpeMs BCell olepalun, Tak Kak TaKOE JaBIICHHUE
JA€T BO3MOXKHOCTBH BBINIOJHUTh JIUATHOCTHYECKYIO JIAMMAPOCKONHI0 U A/IEKBATHYIO
caHauuio OpromHOM mojocty. /[ BBeIeHNU TPOAKAapOB MCHOJIb30BAIN CIEAYIOIINE
touku: 1-Ha 1,0-2,5 cM. BBIIIE MyTIOYHOTO KOJIbIla i Jlarnapockomna (10MM. Tpoakap)
2-B TIpaBOM Me3oracTpaibHoOM obsact Ha 3,0-5,0 cM. HUXKE Kpas peOepHO# TyTH, 10
CPEIHEKIIOUMYHOM JUMHUU (11 acHHpallMOHHO-UPPUTALIMOHHOM CHUCTEMBI). 3- B
JIEBOM  Me30racTpalibHOM  00JlacTH, 1O  CPEOHEKIIOYMYHOM  JUHUM  (JUIs
aCIUpaIMOHHO-UPPUTAIIMOHHOW  cucTeMbl). BTopol Tpoakap BBOAWIM TOJ
00s3aTENbHBIM BU3YaIbHBIM KOHTPOJIEM, MIOCIE OKOHYaHUS JUArHOCTUYECKOIrO 3Tara
ONEpPaTUBHOrO BMemarenbcTBa. [locne NpuHATHS pelmeHus O MaJOMHBA3UBHOM
cnoco0e ymwuBaHUsA NepPOpaTUBHON SA3BbI  OPIOMIHYIO TMOJIOCTh  TINATEIBHO
canupoBanu. Hanoxxenust ¢puOpuHa, MO0 BO3MOKHOCTH, YAQJISUIM, IIyTEM BBEICHUS
3aKUMa 4yepe3 5 MM. JO0CTyl. /(s yCTaHOBKHM ApEeHa)XeH MCIOJIb30BAIA TPOAKAPHBIE
A0CTymnbl. J[peHupoBaiock MpaBoe Mnoapedepbe U, MO0 HEOOXOIMMOCTH MAaJbld Tas3.
[locne  BBIMOJMHEHWS  JIAMMAPOCKONMYECKOIO  ATama  ONepalud,  MU3BICKAIH
WHCTPYMEHTBI, YCTPAHsUIM MTHEBMOIIEpUTOHEYM. B mpoekuuu nephopaTuBHON S3BBI
BBITIOJIHSUIA KOCOW «MUHHJIOCTYI», Ha 1-3 cM HUXke pebepHON Iayru, OTCTYIIMB,
MIPUMEPHO OKOJIO 5 CM. BIPABO OT CPEAMHHOW JUHHUH, JTMOO, OTCTYNUB Ha 2-4 cM
HUKE TIpaBoil pebepHOM AYrM W Ha 5 CM BIOPaBO OT CPEAUHHOW JIMHUH,
BEPTUKAJIbHBIN TPAHCPEKTAIBHBIN pa3pes3, JIMHHOM 3-6 cM, ycTaHaBIMBaIM HaOOP
MHCTPYMEHTOB «MHHH-aCCUCTEHT». Habop MHCTPYMEHTOB /Jisi MUHUJIANAPOTOMUU
COCTOMT H3: OMOPHI JJIsl NPUKPEIJICHUS PAHOPACIIMPUTENEH, MEPEIBUKHBIX y3KUX
3epKaJl, OJHO M3 KOTOPBIX HMEET HMCTOYHUK CBETa, KOTOPBIA COEOUHSETCA C
OCBETHUTENIEM IMPU MOMOUIM (PUOPOBOJIOKOHHOIO CBETOBOAA. B HaOOp BXOAAT Tak ke
CHeIUaIbHbIE 32)KUMBI, TUCCEKTOP, U HOKHUIIBI, OOJIeTryaronye TeUCTBHUS XUpypra B
OpIOIIHOM TOJOCTH uYepe3 MuHuiIanaporomuto. OOIacTe BOKpyr nepdopaTUBHOU
S3Bbl  OTIPAHUYMBAIM MapjeBbIMU calipeTkamu, YyiIMBaHUE Mep(opaTUBHOTO
OTBEPCTHUS BBITIOIHSIN OJHOPSAHBIMU Y3JIOBBIMH IIBAMU HAa aTPaBMaTUUYECKOW HUIJIE.
Bkon ¥ BBIKOA WINIBI TPOU3BOAWIM 4YEpPE3 HEU3MEHEHHbIC, MNEPUYIIbLEPO3HBIM
uHpupTpaToM, TKaHU. C HENbl0 NPEeAyNpeXICHUs CTEHO3a MUJIOPUUYECKOr0 OTAeIa
KeJTyJlKa, YIIMBAaHWE MPOU3BOJIWIN IO JIMHUM TEPHEHIUKYJISIPHOW OCHU KETylKa.
JIuHWIO 1BOB MEPUTOHU3UPOBAIM TP OOJBIIOr0 calbHHKA. Orneparuio
3aBepIlajy YCTAHOBKOW HA30TacTpalbHOTO 30HJA [ IeKoMIipecuu. Jlekommpeccus
KeJTyJlKa ¢ MOMOUIbI0 HA30racTpajbHOIO 30HAA MPOBOJIUTCS B TEUEHHE ABYX-TPEX
CYTOK IIOCiie omnepanud. B mocrieonepanoHHOM NEpPUOJE MalHUEHTHl MOJy4alld
MH(}Y3MOHHYIO, aHTUOAKTEPUATbHYIO, POTUBOS3BEHHYIO Tepanuio. [IpogomkuTens-
HOCTh yIIMBaHUS TephOpaTUBHON TaCcTPOIyOIeHATBLHON s3BBI cocTaBisiia ot 30 10
160 MuHyT, cpeliHssl MPOJOJKUTEIIBHOCTh ONEpallid B OCHOBHOM TPYyIIIEe COCTAaBUIIA
46,2+6,8, B rpynne cpaBHenus 71,0+8,2 munyt. Ilpu uccinemoBanuur 00JI€BOTO
CHHIpOMa B TEYCHHWH TNEPBBIX CYTOK TIOCie omepanud 1o Imkame Wong-Baker
CyTOYHas CyMMa OajUIoB cocTaBWja OT 2 10 7, B cpenHeM Obuta paBHa 4,2+0,5
6aioB. Temneparypa Tena Npuxoausia B HOpMY, Y MallMEHTOB B IPYIIE CPABHEHHUS ,
B IpoMexyTKe oT 1 10 7 cyTok, B cpeaHem uepes 3,9+0,2 cyrok. TemnepaTypa Tena
MPUXOJINJIa B HOPMY, y TMAIIMEHTOB B OCHOBHOW TpynIie , B MPOMEKyTke oT 1 10 6
CyTOK, B cpeaHeM uepes 3,5+0,6 cyToxk.

B Ommkaiiiem mocieonepanuoHHOM TEPUOJIe OCIOXKHEHUS Pa3BWINCh B 3
(1,6%) cnyuaeB. HecocTosiTenbHOCTh yHIUTOW $A3BbI pa3Bwiack B 2 (1,1%)
HAOIIOICHUIX Y OOJIBHBIX KOTOPHIM BBITIOJIHEHO YITMBAHUE SI3BbI U3 MUHU-JIOCTYTIA, B
1 (0,5%) ciyuae, y OOJBHBIX KOTOPHIM BBITIOJIHEHO JAapOCKOMMYECKOe YIITUBAHUE
nephOpaTUBHON TaCTPOIYOICHATHLHOM SI3BBI. Y TAIMEHTOB B 2-X CIIy4asiX KOTOPBIM
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Oblna ymuvBaHue nepopaTUBHON TracTPOAYOACHATBHOMN S3BbI 13 MUHHUIOCTYTIA, ObLIA
BBITIOJIHEHA peNlanapoToMusi pe3ekuus xenyaka mno bunepor-1I, y 1 GonbHOrO
KOTOPbIM  Obljla BBIMOJHEHO JIAMAPOCKOMMYECKOE VYIIMBaHUE TeppopaTHBHOM
racTpoJlyoJICHaIbHOM  $3BbI, ObUIa BBHINIOJHEHA pENanapoTOMUs, CTBOJIOBas
BaroTOMUs, ucceYeHue sI3Bbl, muioporuiactuka mo JhxaOynero. Hexom -
BbI3IOpoBIeHUsA. Cpoku TpeObIBaHMUS B CTAllMOHApE, MAIMEHTOB KOHTPOJbHOU
rpynnsl BapbupoBall oT 6 1o 14 koiiko-mHe#, B cpeaHem -12,2+1,0 koitko-mHeH.
Cpoxu npeObiBaHMs B CTallMOHApPE, MAIIMEHTOB OCHOBHOM T'PYNIIbI BapbUpOBajl OT 6
10 12 xoliko-/HeH, B cpenHeM -6,8+1,2 Koitko-aHeH.

BonbHBIX aKTUBU3UPYEM Ha BTOPBIE-TPEThU CYTKU mocie omnepaiuu. [1IBbI
CHUMAJHUCh y OOJIbHBIX OCHOBHOW Trpymmbl Ha 5-6 cyTku moclie omnepanuu. B
YIOBJIETBOPUTEIBHOM COCTOSIHUM TALUEHTHI BBINHUCHIBAIOTCS HAa 5-8 CyTKH MOCIe
oneparuu. Ilociie BBINMUCKKM W3 CTallMOHApa NAlUEHTHl HAIMpPAaBIAIOTCA MO
aMOyJlaTOpHOE HAOJIOICHUE XUPYypra U TacTPOIHTEPOJIora Mo MECTY JKUTEIhCTBA, a
yepe3 Mecsl aMOyJaTOpHO o0cieaytoTcs ¢ o0s3aTesbHbIM BhinosiHeHneM EDI'JIC.

BbIBOJBI.

1.0mHMM ¥3 TJIAaBHBIX JOCTIDKCHMM a0JOMUHAIBHOW XUPYpPruu Ha
COBPEMEHHOM JTalle SIBIIAETCS €€ MaJIOMHBAa3WBHOE HampasiieHue. Jlamapockonuu-
YECKUI METOJ] YIIMBAHUSI MOKHO CUMTATh omnepaiuel Bbioopa mpu MpoOOIHBIX s3BaX
KEJTyJIKa U JBCHAALATUIIEPCTHOMN KUILIKH.

2.JlanapoCKONMYECKUI METOJ MUMEET Pl MPEUMYLIECTB MEped OTKPBITOM
ornepauuen, NO3BOJSIET H30€XKaTh OCJIOXHEHUN CBA3AHHBIX C JIAIAPOTOMHUEH,
YMEHBIIINTh CPOKU HAXOXKJICHUS MAlMEHTAa B cTaMoHape B cpeaHeM oT 12,2+1,0 mo
6,8+1,2 Koliko-HElH, TOCTONEPAIMOHHBIX OcIoKHEeHUH oT 7,3% A0 4,8%, coKkpaTuth
nepuoj, peaOuiiMTalui MPU COOJIIOACHUN TOKa3aHUW W MPOTHUBOMOKA3aHUU K €ro
BBITIOJTHEHUIO.

(email:haciyeva 2018@icloud.com)

ODOBIYYAT - IUTEPATYPA — REFERENCES:

1.ITanmpipes FO.M. Xupyprudeckoe JieueHHe OCIOKHEHHOW s3BeHHON Gosiesnn / B cOopuuke: 80 nmekuwmii mo xupyprun. [lox pen.
Casennena B.C. — M., 2008. — C. 468 - 480

2.EBceeB M.A., UBaxo I'.b., TomoBun P.A. CrpaTteruss aHTHCEKpETOPHOW Tepamu y OOJBHBIX C KPOBOTOYALIMMH H
nephopaTUBHBIME T'acTPOLyoIeHaTbHBIMY si3Bamu // Xupyprus. — 2009. - Ne 3. — C. 46

3.Cunenyenko ['.1. CoueTaHHBIE OCIIOKHEHUS S3BBI IBEHAANATHIIEPCTHOH Kutuku. CaHkT-IletepOypr, @ommant. - 2007. - 190 c.
4.TToramos JI.B. OtnaneHHble pe3yibTaThl YIIUBaHUS MepPOpaTHBHBIX MIIOPOIYOJCHANBHBIX s13B // BecTHUK xupyprun um. W.1.
I'pexosa. — 2005. - Ne 5. — C. 40-42

5.YepkacoB M.®., bounmaperko B.A., CuthukoB B.H. u 1p. Ponb 3HIOBHACOXUPYPTUH B TUATHOCTHUKE M JICYCHUH HEOTIOXKHBIX
xupypruueckux 3aboneBanuii // Tes. moxn. Ilnenyma mpasieHust oOIecTBa 3HAOCKONMUYECKUX XHpyproB Poccum, r. PocroB-Ha-
Jony, 25-26 mas 2012. Poctos-Ha-J{ony. - 2012. — C. 26 - 27.

6.Agresta F., Mazzarolo G., Ciardo L.F. et al. The laparoscopic approach in abdominal emergencies: has the attitude changed? A
single-center review of a 15-year experience. Surg Endosc. 2008;22:1255—1262.

7. Kimmanaeckas xupyprus. Harmonansaoe pykoBoactso. Tom 2. ITox pen. CaenseBa B.C. M.: I'sorap-Menwua, 2013. — C. 298-299
8.Kyp6arnos @.C. Oneparnuy MHHIMAJIBHOTO 00beMa B XUPYPTUIECKOM J€UEHHH Iep(OPATHBHBIX 3B BCHAAATUIIEPCTHON KHIITKH
/I Xupyprust. — 2011. - Ne 3. — C. 44-49

9.Boey J., Choi S.K.Y., Poom A. [et al.] Risk stratification in perforated duodenal ulcers: A prospective validation of predictive
factors// Ann.Surg. 1987. — Vol. 205. — P. 22-26

10.ITpaktuueckue cranmaptel ACA u kiuHuueckre pekomenaanmu ACA i aHeCTe3HOJIOr0B M peaHnMatosioros.Kinaccudukarust
ACA (AmepukaHckoro oOILIECTBA aHECTE3HOJIOrOB) ¢ H3MeHeHusMH oT 15 okrsaOps 2014 r.Mcrounuk:American Society of
Anesthesiologists Linder, M.M. The Mannheim peritonitis index. An instrument for the intraoperative prognosis of peritonitis / M.M.
Linder, H. Wacha // Chirurg. —1987. — Vol. 58, Ne 2.—P.84-92.

11.Chen C.H., Huang H.S., Yang C.C., Yeh Y.H.. Features of perforated peptic ulcers in conventional computed tomography //
Hepato-Gastroenterol.— 2001. — Vol. 48.—P.1393-1396.

12.Thorsen K., Glomsaker T.B., A. von Meer [et al.] Trends in Diagnosis and Surgical Management of Patients with Perforated
Peptic Ulcer//J. Gastrointest. Surg. — 2011. — Vol. 15, Issue 8. — P. 1329-1335.

13.Maniatis, V. Perforation of the alimentary tract: evaluation with computed tomography / V. Maniatis, H. Chryssikopoulos, A.
Roussakis // Abdom.Imaging. — 2000. — Vol. 25. — P. 373-379 T'ocrumes B.K. PajgukanbHble omnepaTHBHBIC BMEIIATEIHCTBA B
JIeUeHNH OOJBHBIX C TIEPHOPATHBHBIMH U racTpOAyoaeHa bHbIME si3Bamu // Xupyprust. - 2009. - Ne 3. — C. 10-16



SAGLAMLIQ — 2021. o 2. 57

14 JIynanenos B.J. OcnoxHeHns sI3BEHHOH 00JIE3HN JKeITyaAKa M JBEHAIATHIICPCTHOM KUIIKU: XUpyprudeckoe gedenne. - K.: Jlura
urdopm, 2009. — 133 c.

15.Adennynos C.A., XKypasnes I'.}O. Xupypruueckoe neueHne O0JbHBIX SI3BEHHOM Oosie3Hb10. — M.: I's0Tap-Menua, 2008. — 344 c.
16.JIursunoB B.U., bonnapenko B.A., Typoun M.B. u ap. Buaeoxupypriudeckue onepaiyi npu nepGopaTUBHbIX s3BaX JKeIyaKa 1
12-nepctroii kuuky // Te3. goxi. [lnenyma mnpasieHus: obiiecTBa SHAOCKOMUYECKUX XUpypros Poccun, r. PoctoB-Ha-JloHy, 25-26
Mas 2012. PocTos-Ha-/[ony. - 2012.

Daxil olub: 1.07.2021.

M9ODO- BAGIRSAQ SISTEMIN YUXARI SOBBSININ QEYRI -VARIKOZ
MONSOLI KOSKIN QANAXMALARININ MUALICOSINDO ADEKVAT
HEMOSTAZ

Riistamov E.A., Zeynalov N.C., Hasanov A.R., 9liyeva A.M, Mammadov A.V.
Akad. M.A.Topgubasov adina Elmi Carrahiyya Markasi PHS, Baka.

Knouesvie cnosa: ocmpvlie He apukosmvie — JHCeyOOYHO-KUULEUHbIE
KPOBOMEUeHUsl, BePXHULL OMOeNl  JHCeNYOOUHO-KUULEUHO20  MPAKmMd, Memoobl
eemocmasa

Keywords: acute non-variceal gastrointestinal  bleeding,  upper
gastrointestinal tract, hemostasis methods

Xiilasa. Moqalods mada-bagisaq sisteminin yuxari sobasinin geyri-varikoz
mangali ganaxmalarinin movcud hemostaz tisullart asasinda optimal miialica
taktikasinin miiayyan edilmasi magsadilo aparimis tadqiqat isinin naticalori barada
malumat verilir. Son 20 il arzind> bu diagnozla miialicods olmus 781 xastoya
aparimis konservativ, endoskopik va carrahi hemostaz iisullarinin naticalori
retrospektiv olaraq tohlil edilmisdir. Alinmis naticalor va adoabiyyat malumatlar
asasinda qanaxmamin agwrliq doracasindon, intensivliyindon, Forrest tasnifatina
uygun xarakterindon, qanaxma manbayinin xiisusiyyatindon asili olaraq hemostaz
usullarimin istifadoa edilmasino gostorislor miiayyon olunmus, bazi ziddiyyatli va hall
olunmamus masalalara aydinliq gotirilmigdir. Miiayyan edilmisdir ki, mada-bagirsaq
sisteminin yuxari §obasinin qeyri-varikoz moansali qanaxmalart zamani hemostaz
tisullarimin  istifadoasina  forqli va segici yanasma onun effektliyinin ahamiyyatli
daracada yiiksalmasini tamin edir va residivlorin azalmasina sabab olur.

Acar sozlor: kaskin qeyri-varikoz mada-bagirsaq qanaxmalari, mada-bagirsaq
sistmeinin yuxari §6basi, hemostaz iisullari.

Giris

Mads-bagirsaq sisteminin (MBS) yuxart sobosinin geyri-varikoz monsali
koskin ganaxmalar1 ohomiyyotli dorocodo xostolonmo vo letalliq sobabi ilo biitiin
diinyada ciddi saglamliq problemi olaraq galir (1,2,3). MBS - do Treys bagindan
proksimalda bas veron ganaxmalara asagi sobonin ganaxmalar1 (Treys bagindan
distalda) ilo miigayisads 4 - 6 dofo ¢ox rast golinir. Hozm sistemi qanaxmalarinin 60-
80%-ni toskil edon bu ganaxmalar asason peptik xora (37-55%), gastroduodenal
erroziya (6-24%), ezofagial varikoz (4-20%), xorali ezofagit (4-6%), Delafua
xastaliyi (2-8%), Mallori-Veyss sindromu (4-8%), sis moansali (2-4%), namalum
sababli (7-25%) va s. olur (3). Odobiyyat molumatlarina goéra bu ganaxmalar zamani
imumi letalliq 3-17%-o catir. Bu gostorici ahil vo qoca soxslordo 1,5-2 dofo ¢ox,
omaliyyatlardan sonra 10-12%, residiv qanaxmalar zamani 1so 30% - o gador vo
ondan artiq olur (4,5,6).

Son 20-30 il orzindo modo-bagirsaq qanaxmalarinin mialicosindo corrahi
hemostaz tlisullarindan, xiisuson do rezeksion metodlardan az istifado olundugunun,
ovozindo endoskopik, azinvaziv vo Tlizvqoruyucu iisullarin daha genis totbiq
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edildiyinin sahidi oluruq (7,4,6). ©lbatdo, klinik tocriibs toplandiqca totbiq edilon bu
tsullarin ¢atmamazliglarini, agirlasmalarini gérmok, onlarin real imkanlarinin daha
diizgiin doyorlondirilmok miimkiin olur ki, bu da hor hansi lsulun istifadosino
gostarislorin elmi cohotdon osaslandirilmasini zoruri edir. Molumdur ki, avadanliq
tochizati vo kadr potensiyali forgli oldugu iiclin bir klinikada mévcud olan biitiin
tsullardan istifado edilmosi miimkiin deyil vo bozon ganaxma ilo olan xostolor
miialico miiassisaesine onun bu imkanlar1 nozora alinmadan catdirilir. Belo hallarda
corrahin movcud soraito uygun forqli hemostaz {sullar1 arasinda se¢im etmo
tocriibosisinin  olmasi1 ¢ox ohomiyyot kosb edir. Bu baximdan, togdim olunan
problemlo bagli movcud odobiyyat molumatlarini vo uzun illor orzindo toplanmis
tocrilbbomizo osaslanan materiallar1 otrafli sokildo tohlil etmoyin faydali olacagim
hesab edirk.

Toqdim olunan isin mogsodini MBS - in yuxari sobosinin geyri-varikoz
monsoli ganaxmalarinin mévcud hemostaz lisullar1 osasinda optimal miialico taktika-
sinin miloyyon edilmosi togkil etmisdir.

Material vo metodlar Akademik M.A.Topgubasov adina Elmi Carrahiyys
Morkazinin Qida borusu, mads vo onikibarmaq bagirsaq corrahiyyasi sobasindo MBS
- nin yuxart $0basinin qeyrl-varlkoz monsoli koskin ganaxmalar1 ilo son 20 ildo
miialicods olmus xastolorin miiayine vo miialicasinin naticalari analiz edilmisdir.

Miiayino aparilmis 781 xostodo MBS-in yuxari sdbosinin qeyri-varikoz
mongali ganaxma olamaotlori askar edilmisdir. Xastolorin ¢oxunu kisilor 501 (64,0%),
nisbaton az hissasini is9 qadinlar 280 (36,0%) toskil etmisdir. Qanaxmalarin daha six
rast golmo tezliyi omok qabiliyyatli yas qrupuna aid (30-50 yas) xostolor arasinda
(565 xasto, 72,3%), daha seyrok rast golmo tezliyi iso 60-dan yuxar1 yas qruplu
xostolor arasinda miisahids edilmisdir. Todqgiqata daxil olan xastolordo MBS-in yuxari
sObasinin geyri-varikoz monsali koskin ganaxmalarina sobab olan patologiyalar
codvalda verilmisdir.

Cadvaldon goriindiiyli kimi ganaxmanin daha tez-tez rast golinon sobobi
mado vo onikibarmaq bagirsaq xorasi (50,45%) olmusdur.

Xastolorin 176 (22,5%) - da iki vo daha artiq yanagsi xostoliklorin miistorak
sokildo olmas1 miisahide olunmusdur. Urok-damar sisteminnin xostaliklori iistiinliik
toskil etmisdir (11,3%). Qanaxmanin sutka orzinds bas vermo dinamikasina diqqet
etdikdo onun 42,7 % (333 xosto) hallarda axsam saat 22 ilo sohor saat 7 arasinda,
57,3% (447 xasta) hallarda iso sutkanin qalan zamanlarinda meydana ¢ixdigr melum
olmusdur. Xastolorin boyiik bir hissosi (46,2%) ganaxma anindan kegon 24 saatdan
sonra hospitalizasiya olunmuslar. Todqgigata daxil olan xastolorin 167 (21,5%) - i
ganaxma anina qador 0z xastaliklori barodo molumatsiz olmuslar.

Cadval Nel.
Mbada-bagirsaq sisteminin yuxari geyri-varikoz kaskin ganaxmalarinin sababi
Qanaxmanin sabablori Xostolorin say1
Miitloq say %

Kaskin mada xorasi 98 12,54
Kaskin onikibarmaq bagirsaq xorasi 124 15,87
Xroniki mada xorasi 56 7,17
Xroniki onikibarmaq bagirsaq xorasi 116 14,85
Mallori-Veyss sindromu 70 8,96
Omoliyyat olunmus mads ganaxmasi (mads giidiilii vo anastomozun 54 691
peptik xorasi) '
Moads angiodisplaziyasi 40 5,12
Eroziv ezofagit 78 9,98
Eroziv gastrit, duodenit 92 11,77
Delafua xostoliyi 21 2,68
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Sababi tayin olunmayan diger ganaxmalar 32 4,09
Toplam 781 100%

Codvaldon goriindiiyii kimi ganaxmanin daha tez-tez rast golinon sobobi
mads vo onikibarmaq bagirsaq xorasi (50,45%) olmusdur.

Xastolorin 176 (22,5%) - da iki vo daha artiq yanasi xastoliklorin miigtorak
sokildo olmas1 miisahide olunmusdur. Urok-damar sisteminnin xostaliklori iistiinliik
toskil etmisdir (11,3%). Qanaxmanin sutka orzindo bas vermo dinamikasina diqqgot
etdikdo onun 42,7 % (333 xosto) hallarda axsam saat 22 ilo sohor saat 7 arasinda,
57,3% (447 xosto) hallarda iso sutkanin qalan zamanlarinda meydana ¢ixdigr molum
olmusdur. Xastolorin boyiik bir hissosi (46,2%) gqanaxma anindan kegon 24 saatdan
sonra hospitalizasiya olunmuslar. Tadqiqata daxil olan xastelorin 167 (21,5%) -1
qanaxma anina qadar 6z xastoliklori barodo molumatsiz olmuslar.

MBS - in yuxar1 s0basinin qeyri-varikoz koskin qanaxmalarinin diagnostika-
sinda qanaxma faktini miioyyanlosdirmok, ganaxma monbayinin xarakterini va
lokalizasiyasin1 toyin etmok, ganaxmanin davam edib-etmodiyini Oyronmok,
qanaxma oldugda hemostazin dayanigligini qiymotlondirmok, qan itkisinin miqdarini
toyin etmok vo yanasi xostoliklorin agirligim qiymsetlondirmak vacib hesab
edilmisdir.

Tadqgigata daxil olan biitlin xostolorin 9sas miiayino iisulunu endoskopiya
(FEQDS) toskil etmisdir. Miiayino zamani1 ganaxmanin qiymatlondirilmosi Forrest
tosnifat1 lizro aparilmigdir. Xostalor {i¢ qrupa ayrilmisdir: birinci qrupa (Forrest a,b)
169 (21,7%) xosto, ikinci qrupa — tokrarlanma tohliikosi saxlanilan ganaxmalar
(Forrest Il a,b) — 243 (31,1%) xosto vo liglincli qrupa iso bas vermis qanaxma ilo
(Forrest III) 369 (47,2%) xasto daxil edilmisdir.

Coarrahi miialico - 392 (50,1%) xastaya, endoskopik hemostaz 120 (15,5%) vo
konservativ miialico iso 269 (34,4%) xastaya aparilmisdir.

Noticalor va onlarin_miizakirasi. MBS - in yuxar1 s6bosinin geyri-varikoz
moansali kaskin qanaxmalart zamani digor qanaxma névlarinda oldugu kimi bir-biri
ilo olagali vo bir-birindon asili olan iki problemi hall etmok — ertibarli vo son
hemostazin ideal variantina nail olmaq vo dovr edon ganin hacminin barpasini,
hemostazin vo hemodinamik gostaricilorin stabillosmasini tomin etmok lazimdir. Bu
moqsadlo miixtalif corrahi vo konservativ tisullardan istifado olunmaqgdadir. Son 20 il
arzinda corrahi qastroenterologiyanin inkisaf marhslslorine uygun olaraq movcud
olan hemostaz tisullarinin ¢oxu tocriibomizds istifado edilmisdir. Toplanmis klinik
material osasinda vo miivafiq odobiyyat molumatlarini da nozors almaqgla onlarin
asagidaki kimi sado vo ohatoli sokildo qruplasdirilmast mogsadosuygun hesab
edilmisdir:

I. Medikamentoz hemostaz

I1. Endoskopik hemostaz

a) medikamentoz;

b)inyeksion

c)fiziki

d)mexaniki

I11. Angiografik hemostaz (endovaskulyar selektiv embolizasiya)

IV. Corrahi hemostaz:

a) rezeksiya aparmagla qanaxma monbayinin ¢ixarilmasi;

b) patogenetik amoaliyyatlarla (vaqotomiya ila) birlikdo vo ya onsuz qanaxma
monboyinin lokal ¢ixarilmasi;

c) yerli corrahi hemostaz (qanaxma monbonin kdzonmasi, tikilmasi);

d) ganaxma sobabi olan damarin carrahi tisulla baglanmasi;
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MBS yuxari s6besinin geyri-varikoz meonsoli koskin qganaxmalarinda
hemostaz problemi, onun etibarligin1 vo effektliyini 6ziindo ehtiva edir. Ideal
hemostaz iisulu o tisul hesab edilir ki, onun ilkin totbiqindon sonra ganaxma monbayi
birdofolik aradan qaldirilir vo ganaxmanin tokrarlanmasi bas vermir. Hemostazin
etibarligt ganaxma monboyinin doqiq toyin edilmosi vo ona miivafiq optimal
dayandirilma tisulunun totbiq olunmasi ilo tomin edilir. Koskin qanaxmalar zamani
qanaxma monbayi osason endoskopik, bozi hallarda iso angioqrafik tsullarla toyin
edilir (7,1,2). Qanaxma monbayinin doqiq lokallza51ya51n1 toyin etmoklo yanasi,
adekvat vo rasional bir hemostaz {lisulunu se¢mok iiglin ganaxmanin sobablori
(eroziya, ¢at, xora, sis, angiodisplaziya vo s.), onlarin xtisusiyyatlori, xarakteri vo
residiv ganaxmanin miimkiin prognostik meyarlar1 barasindo sohih molumatlara
malik olmaq lazimdir.

Hazirda oksor miitoxassislor yuxarida sadalanan xiisusiyyatlori tohlil etmok
ticlin Forrest (1974) tosnifatindan istifado edirlor. Yerli olamotlorin daha dolgun
giymotlondirilmasi  vo  hemostaz {isuluna gostorisi  osaslandirmaq  {i¢iin
qastroduodenal xora ganaxmalarina aid B.FO. IlogmmBanoB torofindon toklif
olunmus tosnifatdan istifado edilmosini do moagsadouygun hesab edonlor vardir (8).
Bu tosnifata goro Forrest tosnifatinin davam edon qanaxma bondino daha iki meyar
olava edilmisdir: Flc — ganxma monboyi (xora, ¢at, sis va s.) lizarino fikco olunmus
laxta altindan sizma ilo qanaxma vo F1d — lokallasmasi vo viizalizasiyas1t miimkiin
olmayan, intensiv qanaxma monbayi (nazaratsiz qanaxma).

Hal-hazirda hemostaz iisulalrt arasinda endoskopik iisullardan daha genis
istifado olunmaqdadir. Onlarin bir coxuna miivaqgati hemostazin oldo edilms vasitosi
kimi baxilir, lakin bir sira iisullar effektiv, dayanigli son hemostazi da tomin eds
bilir. Belsliklo, endoskopik hemostaz oksor hallarda qanaxmanin dayanmasina, bu
dévrdo iso xastolori bagqa (daha ¢ox corrahi) etibarli hemostaz Usulunun tatbiqind
hazirlamaga imkan verir. ©Oksor endoskopik tisullar  xastslorin voziyyatinin
stabilliyini tomin etmak va residiv qanaxmanin qarsisini almaq uigiin alava profilaktiv
todbirlorin aparilmasini tolab edir.

Medikamentoz endoskopik hemostaz iisullart 6ziindo hemostatik (kalsium
xlorid, aminokapron tursusu, kaprofer vo s.), ortiik tobago yaradan (statizol, TK-8 vo
s.), damar biizlisdiirlicli (mezaton) vo denaturirlosdirici dorman preparatlarinin yerli
istifadosini ehtiva edir. Bu tiisullar oasason ganaxmanin yiingiil formasinin tstiinliik
toskil etdiyr hallarda, diffuz kapillyar ganaxmalari zamami (F1b), daha az
qanaxmalarin miialicosindo residivlorin qarsisini almaq maqgsadi ilo istifado olunur.
Son illards iso adabiyyatda bu ciir yerli tosir gdstoran hemostatik tozlarn (TC - 325)
xeyli effektiv oldugu barodo molumatlara rast golirik (9,3). Bizim materialin
tohlilindo oldo etdiyimiz molumatlara géro qanaxma sobabindon asili olaraq digor
tisullarla birlikdo xostolorin  15%-do medikamentoz hemostaz totbiq edilmisdir.
Xostalorin 16,7% - do residiv ganxma miisahido edilmis vo biitiin hallarda ganaxma
tokrar dayaniqli endoskopik hemostaz aparilmaqla dayandirilmisdir.

Endoskopik hemostaz {isullar1 arasinda daha ¢ox (76,7%) inyeksion lisuldan
istifado olunmusdur. Hemostaz maqsadi ilo torofimizdon osason etoksisklerol etanol
vo durulagdirilmis adrenalin mohlulundan (1:10000), bozi hallarda iso bunlarin
kombinasiyasindan istifado edilmisdir. Bu {isula gostorislor ganaxmanin
dayandirilmas1 (esason Fla, daha az Flc, FIb) vo residiv qanaxmalarinin
profilaktikasi (F2a, F2b) olmusdur Usulun istifadosing mohdudiyyat qanaxan dmarin
diametrinin 1 mm-don boyiik olmasi olmusdur.

Mexaniki hemostaz ganaxmanin dayandirilmasi tisullarindan biridir vo oksor
hallarda dayanigli vo son hemostazi tomin edir. Onun 9sas iisullarindan biri gériinon
damar vo ganaxma monboyinin kliplonmosindon — metal sancaq (hemoklip)
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vurulmasindan ibarstdir (10). Bu metod ganaxmanin dayanmasi ilo yanasi, selikli
qisadaki deffektin baglanmasina imkan verir, eyni zamanda da inyeksion iisuldan va
multipolyar elektrokoaqulyasiyadan ferqh olaraq perforasiya vo qonsu toxumalara
olan travma riski daha azdir. Kliplomo tiigiin gostorislor Fla, Flc, nadir hallarda F1d
qanaxmalar1 vo F2a qanaxmasinin profilaktikasidir. thlemade ‘etibarli hemostazin
tominatinin 9sas sorti qan axan damarim doqiq verifikasiyasidir. Usulun ugursuzlugu
iso yalniz damarin otraf toxuma ilo birlikds kliplonmosi naticasindo sonuncularin
isemiyasi vo eroziv qanaxma il bagl ola bilmasidir. Tocriibamizds bu tisuldan Fla
gostorisi 1lo olan 4 xostodo istifado olunmus, onlardan 2 — do dayaniqli hemostaz
yaranmus, digor 2-do iso stabillik yarandiqdan sonra yiiksok residiv riski sobobiylo
corrahi amoliyyat (rezeksiya) aparilmisdir.

Mexaniki hemostaza ballon tamponadasi, an ¢ox istifado edilon Sengstagen -
Bleykmor zondunun totbiqi vo 6zii genislonon stendlorin qoyulmasi, endoskopik
tikislorin atilmasi kimi tisullar da aiddir (3). Balon tamponadasina osas gostoris qida
borusunun varikoz-genislonmis venalarindan ganaxma, yemok borusu-kardial
kegidin eroziv-xorali zodalonmosi, siglordon qanaxma, Mallori - Veys sindromunun
I-IT deracasidir. Bizim tacriibamizds geyri-varikoz mongali ganaxmalar zamani bu
tisullardan istifadoe olunmamisdir.

Hemostazin fiziki tisullar1 da kifayot qodor miixtolifdir, odobiyyat
molumatlarina gora, bu usullarin effektliyi oldugca miibahisolidir. Hal-hazirda
tohliikkoli agirlasmalar sobabindon elektrokoaqulyasiyanin mono — vo bipolyar
formalar1 bizim klinikamizda ¢ox mohdud gostorislorlo istifado olunur. Usulun
umumi effektliyi 78% kimi gostarilir.

Argon-plazma koaqulyasiyasi1 osason F1lb, Flc, az hallarda Fla
qanaxmalarinda vo residiv qanaxmalarin (F2a, F2b) profilaktikast mogsadi ilo
istifads edilir. Qanayan sahayo bir basa tomas etmadon tasir gostardiyi liciin madanin
kigik oyriliyi vo duodenumun arxa divari kimi mexanili vasitolorin ¢otin catdigi
yerlordo daha effektivdir. Eyni ilo bu gostorislorlo do lazer fotokoaqulyasiya totbiq
edilo bilor, lakin xoralar vo divertikullarda, osason dorin xoralarda perforasiya
tohliikasi, asason, mada boslugunda qan kiitlesinin olmasi laxtalanma effektliyin
asag1 diismosi, tisulun ¢atmamzlig1 kimi doyarlondirilir.

Son illar gastroduodenal ganaxmalarin dayandirilmasinda radiotezlikli
koaqulyasiya genis totbiq edilmokdodir (5, 9, 17). Bu zaman hemostazin effektliyi
94%-o catir, residiv qanaxma iso 9,8% toskil edir. Usulun iistiinlilyii toxumalara
zarorli tosirlorin minimal olmast, eloco do tohliikasiz tokrar hemostazin aparila
bilmasinin miimkinliytdir. Ssason Flc istisna olmagla xora mansoli ganaxmalarda
vo genis yayilan eroziv zadolonmolards istifads edilir.

Endoskopik hemostazin imkanlarini artiq qiymetlondirmok olmaz. Bir ¢ox
miialliflorin fikrinco agir doracoli qastroduodenal xora qanaxmalar1 zamani aparilan
miialicovi endoskopiya corrahi miialicoys miitloq alternativ hesab edilo bilmoz, ancaq
tocili amoliyyatlarin sayin1 28%-o qodor asagi salir (11). Endoskopik hemostaz
qastroduodenal ganaxmalar olan xastalorin imumi sayinin 40% - do istifads olunur,
bunlarin 7,6% - do totbiq edilon tisul effektsiz olur, 9% - do iso residiv ganaxma bas
verir (12).

Hemostazin bir digor novii invaziv radiologiya — angioqrafiya ilo hoyata
kecirilon vo selektiv olaraq ganayan damarin embolizasiyasinmin aparildigl bir
tisuldur. Bu iisul asason ganaxma manbayinin tayin edile bilmadiyi vo ya endoskopik
hgrflos(taz)m qeyi-effektiv oldugu hallarda corrahi omoliyyata alternativ olaraq totbiq
edilir (16).

Son onilliklor orzindo belo ganaxmalarin miialicosinds corrahi omoliyyatlarin
pay1 ciddi sokildo (6,5-7,5% - o godor) azalmis olsa da, qanaxmanin digor tisullarla
dayandirilmast miimkiin olmadiqda vo ya tokrarlanma riski yiliksok oldugda
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corrahiyyo holo do xastolorin hoyatini xilas etmoado on genis totbiq edilon iisul olaraq
galmaqdadir (2,6). Bu omoliyyatlar yalniz ganaxmani qayandirmaga yonolmis
minimal xarakterli palliativ vo radikal omoliyyatlara ayrilir.

Corrahi hemostazin radikal rezeksiya tisullari etibarli vo son hemostazi tomin
etmoklo yanasi, eyni zamanda xostolorin ganaxma sobabli xostoliklorini do (xora
xostoliyi, sislor, angiodisplaziyalar vo s.) mialico etmis olur. Bizim klinikamizda
modo rezeksiyasiin qobul olunmus osas tisulu madonin 2/3 hissosinin  Bilrot 11
tisulu, Vitebski olavasi ilo rezeksiyasidir. Nisbaton az hallarda iso Ru modifikasiyasi
ilo Bilrot II tisulu vo ya Bilrot I tisulu totbiq edilmokdadir. Klinikamizda bu iisullarla
aparilan 250 mads rezeksiyasinin 3,5% kimi asag letalliqla naticalonmasi tacriibasi
onun etibarligini vo effektliyini gostarlr

Hemostazin rezeksiya tisulu agir dorocoli ganaxmasi olan vo F1d endoskopik
meyarlara uygun golon, endoskopik hemostazin aparilmasi miimkiin olmayan vo
ugursuz olan Fla, F1c meyarli, endoskopik vo yerli corrahi hemostazdan sonraki
residiv qaanxmalar bas veron xostolordo gostorisdir. ©lavo gostorislor kimi xroniki,
boylik va qiqant xora, bir neco miistorak agirlasmalarin (perforasiya, penetrasiya,
pilorobulbar stenoz) olma51 homg¢inin aparilmis konservativ mialiconin effeksizliyi
hesab edilir. Omoliyyatlar xostalardo onanavi laporotom yolla hoyata kecirilmisdir.
Profuz, residiv ganaxma ilo olan, o ciimlodon rezeksiya tisulu ila birincili hemostaz
cohtindon sonra, agir doeracali anemiya, hipoproteinemiya, geyri-stabil hemodinamika
fonunda xastonin hoyatini xilas etmok tigiin akademik @.J[.denopon torafindon toklif
edilmis moadonin ezofaqoenteroanastomoz qoyulmadan aparilan ekstripasiyasi iso
tacriibomizds totbiq edilmomisdir (13). Hemodinamik gostoricilorin vo hemostatik
parametrlorin kompensasiya soviyyasi, xastolorin hipoksik voziyyotdon ¢ixarilma
miiddoti vo sistematik, ¢oxsayli orqan zodslonmolorinin garsisinin alimmasi kimi
amillor corrahi muahcanln erkon naticoloring birbasa tosir gostormisdir.

Qanaxma monboyinin miixtalif vaqotmiya variantlaar1 ilo birlikdo lokal
¢ixartlmasi (xoranin eksiziyasi) 15 (3,8%) xostodo siddotli qanaxmalar (Fla, Flc,
F1d), endoskopik hemostazin ugursuzlugu, xoranin kézonmoasi vo ya tikilmoasindon
sonra tokrarlanan pilorobulbar qanaxmalar zamani1 gostoris olmusdur. Bu omoliyyat
F2a ganaxmasi olan xostolordo miivafiq hazirligdan sonra vo ya F1 meyarh
xostolordo miivaqqgeti endoskopik hemostazdan sonra tocili qaydada hoyata kegirilir.
Son illords 1sa bu tip amoliyyatlar tok-tok hallarda icra edilmis vo gqanaxan xoranin
kosilib  gotiirlilmasi  omoliyyatlar1  ardindan “medikamentoz” vaqotomiyanin
aparilmasina iistiinliik verilmisdir.

Yerli hemostaza qastro - vo ya duodenotomiya etdikdon sonra ganaxma
moanbayinin kdzonmasi, tikilmosi daxildir. Bu hemostaz iisulu son dorace agir
voziyyetdo, profuz ganaxmasi, geyri-stabil hemodinamikasi, agir xostaliklori olan
yash xastolordo endoskopik hemostaz miimkiin olmadigi vo ya ugursuz oldugu 45
(11,5%) xostodo yerino yetirilmisdir. Bu kateqoriyali xostolor {i¢lin yalniz
omaliyyatin hacmi deyil, eyni zamanda onun yerina yetirilma vaxti xiisusi shomiyyat
kasb edir. Qanaxma monbayinin toyin edilmasinds ¢atinlik yarandigda ise bir ¢ox
hallarda intraoperasion endoskopiyadan istifads olunmusdur. Qanaxma monbayinin
tikilmasinds bazon toxumanin cirilmasina ve ganaxma monbayinin isemiyasina
sobab olan 8-vari tikislordon deyil, asason “II” sokilli vo ya diiyilinlii tikislorden
istifado edilmisdir. Bizim klinik tocriibado bu hemostaz tisullarin totbiqi son illardo
11,5% - 6,4% arasinda doyismis vo 8,6% hallarda tokrar qanaxmalar miisahido
olunmusdur.

Carrahi hemostazin digor bir ndviinii is9 lizvo olan qan aximini tomin edon
damarlarin corrahi yolla baglanmasi (devaskulyarizasiya) togkil edir. Organxarici
damar baglanmas1 bir qayda oalraq, yerli hemostaz iisullarindan istifado edilorkon
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slave olaraq totbiq ediilir vo ganaxma monboyinin madasnin proksimal hissasinds
lokalizasiyas1 zamani sol modo arteriyasinin, onikibarmaq bagirsaq lokalizasiyasinda
olduqgda iso gastroduodenal arteriyanin baglanmasi ilo hoyata kegcirilir.

Hemostazda ikinci vacib mosolo endoskopik vo ya yerli corrahi hemostaz
tisullar ilo oldo olunmus hemostazdan sonraki residiv qanaxmalarin bas vermasi
mosolosidir. Bu residiv qanaxmalarin profilaktikasi {i¢iin onlarin prognozlasdiril-
masinin, hemostaz sahosino dinamiki endoskopik nozarotin, bir cox bioloji
faktorlarin (qanin laxtalanma faktorlarinin, homeostaz gostoricilorinin diizoldilmasi),
regioanal qan tohcizatinin, qarindaxili visseral perfuzion tozyiqin vo venoz aximinin
optimal soviyyasinin tomin edilmosinin ohomiyyati boyiikdiir. Bu profilaktikanin
vacib komponentlorindon biri, demok olar ki, biitiin hemostaz iisullarinda hoyata
kecirilmoli olan modonin tursu hasil edon funksiyasinin asagi salinmasidir.
Molumdur ki, yerli plazma trombositar hemostaz yalniz modo pH 6.0 vo ondan
yuxart soviyyads oldugu halda miimkiin olur, bu halda ganaxma monbayinda
yerlogon trombun lizisinin qarsist alinir (14,2). Tursulufun azaldilmasi hamginin
yarana bilocok yeni ganaxma manbalorinin — eroziya vo xoralagmalrin da meydana
cixmasini Onlomis olur. Bizim vo bir sira miuolliflorin apardiglar todqiqatlar
gostormisdir ki, daha tosirli antisekretor terapiya iisulu dorman preparatlarinin (PPI)
totbiq edilmasinin uzun middotli infuziya formasidir vo bu qanaxma residivlorinin
15,6-don 3,6% - o kimi azalmasina imkan verir (1, 15).

Belaliklo, yekun olaraq bu gonasto golirik ki, MBS-in yuxari sobasinin geyri-
varikoz mongali koskin ganaxmalarinda effektli, etibarli hemostaz iisulu xastonin vo
qanitirmonin  agirllq  doracesinden, ganaxmanin monsayi, xarakteri  va
intensivliyindon, miialico miiossisosinin maddi-texniki, togkilati vo kadr hazirlig
imkanlarindan asili olaraq se¢ilmolidir. Movcud hemostaz tisullarinin totbiqina belo
forqli vo se¢ici yanasma onlarin somaraliyinin, iimumi effektliyinin ohomiyyatli
doracads yiiksalmasini tomin edir vo residivlorin azalmasina sobab olur.
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PE3IOME

AZ[EKBATHI)LVI FEMOCTA3 TP JIEHEHNK OCTPBIX HE BAPMKO3HbIX
KPOBOTEYEHMU BEPXHEI'O OTJEJIA JKEJIY JOYHO-KUIIEYHOW CUCTEMbBI

PycramoB 2.A., 3eitnanos H./[x., 'acanoB A.P., AnueBa A.M., Mamenos A.B.
Hayunsrit Llentp Xupypruu umenn akag. M.A. Tomuay6amesa [THOJI, baky.

B crathe mpexncraBieHbl JaHHBIE O PE3YyJIbTaTaX MCCIEAOBAHUA, IPOBEACHHBIX C LENBIO
OIIpeENICHUSI ONTUMAIIBHOM TAKTUKHU JICYEHHsI OCTPBIX HE BAPMKO3HBIX KPOBOTCUCHHUI U3 BEPXHETO
OTHeNa JKEIyJIOYHO-KUIIEYHOM CHUCTEMBI HAa OCHOBE CYLIECTBYIOIIMX METOJOB IEMOCTa3a.
PerpocniekTHBHO NpoOaHaNM3MpPOBaHbl PE3yJbTAaThl KOHCEPBATUBHBIX, JHAOCKOIIMYECKUX H
XUPYPrU4eCKUX METOJI0B IeMocCTa3a, MPOBEIEHHBIX y 781 mamueHTa, NPOXOJUBIIMX JIEUYEHUE C
TakMM [MarHo3oM B TeueHue nocinenHux 20 ner. Ha OocHOBaHMM NOIY4EHHBIX PE3YJIBTAaTOB H
JAHHBIX JINTEPATYphl ONPEIEICHBl IOKa3aHUs K MPUMEHEHUIO METOJ0B IeéMOCTa3a B 3aBUCUMOCTH
OT CTENEHM TSKECTH, MHTCHCHUBHOCTH KPOBOTEUEHHS, XapaKTepa HMCTOYHHMKA KPOBOTEUEHUS B
COOTBETCTBUM C Kiaccudukanueit doppecta, pazbsiCHEHbl HEKOTOpPbIE IMPOTHUBOPEUMBHIE U
HEpEIICHHBIE BOMPOCHL. YCTaHOBJIECHO, YTO Au(QepeHInpOBaHHBIA U M30UpaTEIbHBIN MOAXO0 K
IIPUMEHEHHIO METOZ0B IeMOCTa3a NpPH KPOBOTCHYECHMSIX HE BApPUKO3HOIO IIPOUCXOXKIEHUS H3
BEPXHEro OT/esa JKeIyJOYHO-KUIIEYHOI0 TPaKTa OOECHEeuMBAeT 3HAUYUTEJIBHOE IMOBBIICHUE €ro
3¢ (GEKTUBHOCTH U IPUBOIUT K YMEHBIICHUIO PELIUIUBOB

SUMMARY

ADEQUATE HEMOSTASIS IN THE TREATMENT OF ACUTE NON-VARICEAL BLEEDING
OF THE UPPER GASTROINTESTINAL SYSTEM

Rustamov E.A. Zeynalov N.J., Hasanov A.R., Aliyeva A.M., Mammadov A.V
Scientific Centre of Surgery named after acad. M.A. Topchubashov PLE, Baku

The article presents the results of a study carried out with the aim to determine the optimal
tactics for the treatment of acute non-variceal bleeding of the upper gastrointestinal system on the
basis of existing methods of hemostasis. The results of conservative, endoscopic and surgical
hemostasis methods performed on 781 patients treated with this diagnosis over the last 20 years
were analyzed retrospectively. Based on the results of the study and the literature data, the
indications for the use of hemostasis methods are determined depending on the severity, intensity of
bleeding, the nature of the source of bleeding in accordance with the Forrest classification, some
contradictory and unresolved issues are explained. It was found that a differentiated and selective
approach to the use of hemostasis methods for non-variceal bleeding of the upper gastrointestinal
tract provides a significant increase in its effectiveness and leads to a decrease in relapses.

Daxil olub: 18.07.2021.

YAYILMIS IRINLI PERITONITIN MUALICOSININ YAXIN VO UZAQ
NOTICOLORININ YAXSILASDIRILMA YOLLARI

Mommoadova E. T., Haciyev S.H.
Azarbaycan Tibb Universiteti, I11 corrahi xastaliklor kafedrasi

Acar sozlar: peritonit, miialicanin naticalari, effektiv miialica
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Yayilmis irinli peritonit zamani orqanizmdo bas veron doyisikliklorin
patogenetik mexanizmlorinin dyronilmasino corrahi miidaxilodon ovval xostolorin
hazirlanmasina vo intensiv terapiyanin effektli aparilmasina, corrahi miialico
tsullarinin  tokmillosdirilmasino, corrahi miidaxilodon sonraki yaxin vo uzaq
dovrlorde miialiconin somarali toskilina ¢oxsayl elmi-tadqiqat islori hasr edilmasina
baxmayaraq, bu xostolorin miialicasinin naticolori holo do gonaotboxs hesab edilmir
[1, 2,4, 9].

Odobiyyat molumatlarina goro, qarin boslugu orqanlarinin koskin corrahi
xastaliklorinin sirasinda irinli yayilmig peritonitin rastgolma tezliyi 15-25% toskil
etdiyi halda onun olim faizinin 20-50%-o gador yiiksalmesi inamli sokilds qeyd
olunur [3,6,12]. Bu baximdan yayilmis irinli per1ton1t1n erkon diaqnostikast vo
vaxtinda rasional miialicosini aparmaq Tli¢clin miiasir tobabotin yeni vo effektli
nailiyyatlorinin totbiqi ilo klinik carrahligin garsisinda duran aktual problemin diizgiin
halli vo ugurlu naticalarini aldo etmok imkani gazanmis oluruq [5,8,11,14].

Tadgigat isinin magsadi: Yayilmis irinli peritonitin miialicosinin naticolorini
yaxsilasdirilmasi iigiin yeni iisullarin se¢imini sistemlosdirmokdon ibaratdir.

Material vo metodlar: Yayilmis irinli peritonitin ugurlu miialicosinin
optimal variantlarin1 diizgiin tortib etmok tiigiin biz antibakterial, immunokorreksiya,
poliorgan ¢atmamazliginin oslagoali sokildo aradan qaldirilmasi, detoksikasiya tisullari
vo digor onomli miialico metodlar1 segilorok miistorok sokildo totbiq edilo bilon
programini hazirlamaga ¢alismisiq. Aparilan miialico todbirlori ilo yanasi peritonitin
patogenezina six bagl olan sitokin, antimikrob, immun markerlorinin qatiligini toyin
edilorak miigayisali sokildo arasdirilmasini hoyata kecirmisik. Peritonitin miialico
todbirlorinin aparilmasini, soffafliq noqteyi nozarine gors, biz sorti olaraq morhalolors
bolmiisiik; ilkin diagnostika vo amoliyyata hazirliq, corrahi omoliyyat, omosliyyatdan
sonraki 3 sutka, erkon, yaxin vo uzaq dovr.

Tadgigatin naticalorini miigayisali sokildo qiymotlondirmok ii¢lin aparilan
miialiconi 3 istigamotdo togkil etmisik. Bunlardan I-si yayilmis irinli peritonitin
ononavi klassik iisulu, yoni xasto amoliyyat oncosi morhalodo diagnostika ilo yanasi
hazirhq dovrii kegir, sonradan omosliyyata moruz galaraq patoloji monbas logv edilir,
qarin boslugu sanasiya olunaraq drenlosdirilir vo qapanir (32 xosto). Todqgigatgilarin
bir hissasi belo naticoys golmislor ki, aparilan todbirlor yetorlidir, yalniz vena daxili
antibiotik vo dezinfeksiya ii¢lin mohlullar yeritmok mosalosini hall etmis olur. Bu
fikir xeyli vaxtdir hokm siirmokds davam edir. [ 7, 10, 13, 15]

Todqiqata daxil olan II qrup (32 xosto) xostoloro ononovi iisulla yanasi
dezintoksikasiya moqsadi ilo membranli plazmoferez aparilaraq 1 L-don artiq plazma
xaric etmisik, bu tadbir giinagiri olmagla 4-5 dofs tokrar olunmusdur.

IIl qrupu toskil edon (33) xastolors diaqnostika, smoliyyatdnii hazirhq
apararaq omoliyyat icra olunmusdur, bu zaman nazik bagrsagin baglangic
ilgoklarinin monfazinds nazik zond saxlanilaraq trans nazal xaric edilmisdir. Homin
zond vasitesi ilo smoliyyatdan sonraki ilk vaxtlarda durgun mohtoviyyat aktiv
dekompressiya edilmisdir. Bagirsaglarda peristaltika bagladiqdan sonra iso zond
enteral gqidalanma vo bagirsaq monfozino enzim preparatinin (Vobenzim — 15 habb)
kolloid mohlulunun yeridilmosino xidmot etmisdir. ©moliyyatdan sonraki erkon
dovrdo bu qrup xostolora “Haemonetiks MCS” aparati (ABS) ilo sentrafuqali
plazmaferez aparilaraq 2 steril kisoya 500 ml-don artiq plazma toplanaraq krioferez
aparilmasi iiglin 5-7°C-do 12 saatdan artiq saxlanilmigsdir. Homginin plazmoferez
bitdikdon sonra xastolora hom kiiveyt vasitasi ilo ekstrakorporal (16 xosto), hom do
fibrooptik lif vasitosi ilo damar daxili ultra bondvsoyi vo lazer suallandirmasi (10'
miiddotindo) aparmisiq.

Krioferezin davami olaraq sonradan plazma dolu 2 paket sentrafuqaya
yerlosdirilorok =~9°C horaratli miihitdo 15-20 doqiqo miiddotindo firladilmisdir. Bu




SAGLAMLIQ - 2021. Ao 2.

zaman plazmada olan fibrin tellori sitokin, mikrob peptidlorini 6ziina birlogdirarak
cokiir. Tomizlonmis dogma plazma steril gaba yerlosdirilorok xostonin §zlino-venaya
yeridilmokls gaytarilir. ©maliyyatdan sonraki giinlor bu todbirlor giinasir1 olmaqla 4-
5 dofa tokrar olunmusdur.

Naticalar vo miizakira: Yayilmis irinli peritonitin klassik miialicosinin gedisi
vo noticolori haqqinda olan c¢oxsayli todqgiqatlarin arasdirilmast vo  bizim
todqgiqatlarimizin onlarla miigayisosindo osasli forglondirici cohat agkar edilmomisdir.
Homin arasdirmalarda qeyd olunan vo bizim todqiqatimizin ugursuz vo xosagolmoz
noticolori irinli peritonitin yeni, daha effektli miialico tisullarinin ortaya qoyulmasini
dikto etmis olur. Qeyd olunanlar1 laborator miiayinolorin noticolorini do
tosdiglomisdir. Belo ki, endogen antimikrob peptidlordon endotoksin endotoksinin
qatilig1, nozarot qrupuna nisboton miivafiq olaraq 5,5 dofo (pu=0,002) vo 5,8 dofo
(pu=0,002) artaraq orta hesabla 1,60+0,25 ng/ml, BPI-nin qatilig1 2,753+0,613 ng/ml
nozarat qrupu ilo miiqayisado, muvaﬁq olaraq 6,1 dofo (pu= 0007) laktoferrinin
qatiliginin nozarat qrupu ilo miiqayisads, miivafiq olaraq 4,8 dofa (pu=0,007) artaraq,
4,71+1,13 mkq/q (3,25-8,07 mka/q), IL-2-nin qatihig smehyyatdan 1 giin sonra — 8,8
dofo (pU 0,009), 5 giin sonra - 10,7 dofa (pU=0,009), 10 giin sonra iso - 12,2 dofa
(pU=0,009) nozarot qrupuna nisboton yiiksok olaraq qalaraq orta qatiligi 29 7+8,6
pg/ml olmusdur. IL-6-n1n qatilig1 omoliyyatdan 1 giin sonra — 9,6 dofo (pu=0, 009) 5
giin sonra - 9,1 dofs (pu=0,009), 10 giin sonra iso - 11,5 dofs (pu=0,009) nozarat
qrupuna nisboton yiiksok qa1m1$ vo orta qatiligl, 18,5+7,2 pq/ml tgskll etmisdi., IL-8-
in is9 qatiligl amaliyyatdan 1 giin sonra — 3,6 dofo (pU -0 ,009), 5 giin sonra - 3,1 dofo
(pu=0,009), 10 giin sonra isa - 2,7 dofs (pu=0,009) nozarat qrupuna nisbaton yﬁksak
qalaraq vo orta qatiligi 164,9447,0 pg/ml olmus, Bu qrupda TNF-oa-nin qatiligi
omoliyyatdan 1 giin sonra — 8,9 dofa (pu=0,009), 5 giin sonra - 9,8 dofs (py=0,009),
10 giin sonra iso - 7,0 dofo (pu=0,009) nozarat qrupuna nisboton yiiksok olaraq
qalmus, orta qatilig1 iso 38,0+£7,8 pg/m olmusdur. OMP-nin gatilig1, nozarat qrupuna
nisboton miibafiq olaraq 4,9 dofo (pu=0,002) artaraq 2,650+0,866 ¢g/l, PA-nin,
miivafiq olaraq 7,6 dofo (pU=0,002) artaraq 11,95£3,22, GSH-1n gatiligi, miivafiq
olaraq nozarot qrupuna nisboton 2,2 dofs (pu=0,002)azalaraq 0,71+0,13
mkmol/qr.Hb, katalazanin foalliginin nozarst qrupuna nisbaton 2,2 dofo (pu=0,006;
pu=0,004) azalaraq 7,1£0,9 mkat/l olmusdur. MDA-nin qatiligi nozarat qrupuna
nisbaton 3,8 dofo (pu=0,002) statistik oshomiyyatli artaraq orta gostoricisi 14,50+5,11
nmol/ml toskil edir. Xastolorin qaninda DK-nin qatiligi, nazarot qrupuna nisbaton
miivafiq olaraq 2,8 dofa (pU=0,002) artaraq 1,230+0,321 D233/ml olmusdur.

Klassik tisullardan daha effektli vo forqli sayilan miialico todbirlori sirasinda
Oziina artiq yer tapmis plazmoferez dekosikasiya aparilan II qrup 32 xastads alinan
naticalor I qrupdan xeyli forgli olmusdur. Bu qrup xastolordo klinik olamoatlor gedisi
va doyiskonliyi miisbot istigamoatds olmusdur. Xastlorin sagalma tempi arzu olunan,
agirlasmalarin iso xeyli azaldigi ortaya c¢ixmusdir. Bir sozlo alinan naticalor tibbi
monbaslorin verdiyi molumatlarla tst-iisto diismiisdiir.

Proiltihab sitokinlarinden olan IL-2-nin gatihig omoliyyatdan 5 vo 10 giin
sonra, miivafiq olaraq 44,5% (pU<0,001) va 3,7 dofe (pU<0,001) I qrupa nisbaton
statistik ohomiyyatli asagldlr Noazarat qrupu ilo miigayisado s gmgllyyatdan 1 giin

sonra - 5,7 dofo (pU<0,001), 5 giin sonra - 3,4 dofs (pU<0,001) vo 10 giin sonra - 2,3
dofo (pU<O 001) statistik shomiyyatli yuksek olaraq qalir. Bu qrupda [L-6-nin qatilig:
ameliyyatdan 1 giin sonra - 7,4 dofo (pU<0,001), 5 giin sonra - 8,7 dafo (pU<0,001)
va 10 giin sonra - 12,3 dofo (pU<O 001) nozaret grupuna nisboton yuksgk olaraq qalir.
IL-8-in qatilig1 iso amshyyatdan 1 giin sonra - 2,7 dofs (pU<0,001), 5 giin sonra - 2,5
dofo (pU<0,001) vo 10 giin sonra - 2,0 dofo (pU 0,001) nozarot qrupuna nisbaton
artir. TNF-o-nin qatiligi amsliyyatdan 1 giin sonra - 8,2 dofs (pU<0,001), 5 giin sonra
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- 8,9 dofo (pU<0,001) vo 10 giin sonra - 4,7 dofo (pU<0,001) nozarot qrupuna
nisboton artmigdir. Antimikrob peptidlordon endotoksinin qat111g1 Nozarat qrupu ilo
miigayisado miialicodon 1 giin sonra - 8,7 dofs (pU<0,001), 5 giin sonra - 7,7 dofo
(pU<0,001), 10 giin sonra - 5,7 dofo (pU—O 001) yiiksok olaraq qahr BPi- Nozarat
qrupu ilo miigayisodo 1 giin sonra - 4,8 dofo (pU<0,001), 5 giin sonra - 4,3 dofo
(pU<0,001), 10 giin sonra - 3,5 dofo (pU<0,00l) yﬁksak olaraq qalir. Nozarat grupu
ilo muqayiseds laktoferrinin gatiligi emaliyyatdan 1 giin sonra - 4,3 dofo (pU<0,001),
5 giin sonra - 3,6 dofo (pU=0,001), 10 giin sonra - 3,2 dofs (pU<O 001) yuksak olaraq
qalir. PA Nozarat qrupu ilo muqaylsada 159 bu gdostoricinin omoliyyatdan 1 glin sonra
- 4,3 dofo (pu<0,001), 5 giin sonra - 2,0 dofo (pu<0,001) yiiksok olaraq galmasi
mﬁsahida edilir, 10 giin sonra iso norma hadlorino yaxinlasir (34,0% yiiksokdir;
pu<0,001). Nozarat qrupu ilo miigayisodo OMP-nin gatilig1 omoliyyatdan 1 giin sonra
2,1 dofa (pu<0,001), 5 giin sonra 81,3% (pu=0,001), 10 giin sonra 54,5% (pu=0,002)
yiiksok olaraq galir. Nozarat qrupu ilo miiqayisodo GSH-1n gatilig1 1 giin, 5 giin vo 10
giin sonra, miivafiq olaraq 42,2% (pu<0,001), 37,6% (pu<0,001) vo 28,1%
(pu<0,001) azalibdir. . Statistik analizin naticalorine goro, todqiq edilon qrupda
katalazanin foallig1 omoliyyatdan 1 giin sonra - 39,5% (py<0,001), 5 giin sonra -
31,1% (pu<0,001), 10 giin sonra isa - 27,2% (pu<0,001) nozarat qrupuna nisboton
azalir. . Nozarot qrupu ilo miigayisodo DK-nin gatiliginin omoliyyatdan 1 giin sonra -
2,3 dofs (pU<0,001), 5 giin sonra - 83,5% (pU<0,001) vo 10 giin sonra iso - 80,6%
(pU<0,001) artmasi miisahido edilir.

Qeyd olunan har 2 qrupun miigayisoli naticalori yayilmis irinli perltonlth
xastalarin agirlagsmasiz va garantli yaxsi miialicasing ehtiyac duyulduguna gors biz 111
qrup (33 xasto) xastolords yay11m1$ irinli peritonitin patogenetik slago vo birlogsma
zoncirinin hor holgosino uygun miialico se¢gmisik. Bu qrup xostolordo corrahi
omoliyyatdan sonraki dovrde klinik gedis miialico tadbirlorinin diizgiin vo daha
effektiv, notico etibari ilo adekvat oldugunu siibut etmisdir. Belo ki, xastalorin erkon
dovrdo toksiki voziyyotdon asanligla cixdiglari, ayri-ayri orqan vo sistemlorin
foaliyyotinin daha tez borpa olunmasi, agirlagsmalarin olmamasi, xastalorin
relaparatomiyaya moruz qalmamasi ortaya ¢ixmisdir. Homginin bu qrup xastolords
miialiconin yaxin vo uzaq naticalori digor qruplardan tam forqli sokildo olmusdur. I
qrup xastolor arasinda yaxin dovrlorde 6 xostads relaparotomiya, uzaq dovrlords iso
miixtolif soboblordon 14-do tokrari corrahi omoliyyatlarin aparilmasi vacibliyi
yaranmigdir. Il qrup xostolorin miialicasinin yaxin vo uzaq dovrlori nisboton
qenastbexs olmusdur. Bu xastelorin 3-do erken vo yaxmn ddvrds relaparotomiya
aparilms, 8 xostodo iso uzaq dovrlordo miixtolif sobabli tokrari corrahi omsliyyatin
icrasina rovac verilmisdir. III qrupu toskil edon xastolorin miialicasinin yaxin dovrde
oldugu kimi uzaq noticalor do yaxsi olmusdur.

Niimuna: Yayilmis irinli peritonite gors, xasts Rzayev Xoqani Mehti oglu
1972 cil tovalliidli, 22.08.2014 cu ildo omoliyyat edilmis, klassik iisulla miialica
olunmus, iki dofs relaparotomiya kecirilmis, omoliyyatdan sonraki uzaq dovrde 1iso
bir ¢ox sikayatlor galmagda davam etdiyino goéro, miiayinolor aparilmisdir. Nazik
bagirsagin sol hissasinda iki ilgayib monfozi iki dofadon ¢ox genislonib,uclari
konusvai daralib, Kerking biikiislori genislonib. Nazik bagirsagin sol ilgaklorinin
hissavi kegmamamzliyi.

Noatica asagidaki kimi olmusdur (sakil 1).
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Sokil 1. A) Iemal miiayina; B) Kontrastl miiayina
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Sakil 2. 4) Kardial s6banin ¢atmazligi, duodenostaz,
B) per os kontrastlagsmada Yogun bagirsaqda ¢ox sayli 1sm diametrinda va daha kigik ol¢iilii
coxsayli gobalayabanzar ¢ixintilar.

Xosto, korreksiya olunmast iigiin toklif olunan omoliyyatdan imtina edir,
daimi konservativ miialico vo pohrizls voziyyatinin diizolmasine ¢alisir.

II grupu toskil edon xastolorin miialicasinin ugurlu naticolorini laborator
miuayinalarin gostaricilori do tasdiglayir.

Beloliklo, yayilmis irinli peritonitin  yaXin va wuzaq naticalorinin
yaxsilagdirilmasi yollarinin se¢imindo aparilan todqiqat isi yetorli sayila bilor.Alinan
noticalors istinad edorak ominliklo peritonitin miialico proqramina III qrup xastolora
totbiq olunan miialico metodlarinit miistorok sokildo aparilmasini tovsiya etmok olar.

(email: ememmedova2@amu.edu.az)
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PE3IOME

IIYTU YIIVULIEHUS BIDKAUIINX 1 OTAAJIEHHBIX PE3VJIbTATOB JIEHUEHU S
PACITPOCTPAHEHHOI'O THOMHOI'O IIEPUTOHUTA

Mawmegosa O.T., 'amxues C.I'.
AMY, Kadenpa xupypruueckuit 6oneznu ||

[lenpl0 JTaHHOTO HCCIIEOBAHMS SIBISETCS MOATBEPXKJIEHHE CHOCOOOB  YIyUIICHHS
OMmKaiIUX ¥ OTIAAJICHHBIX PEe3yJIbTaTOB JEUEHHs PaCIpPOCTPAHEHHOTO0 THOWHOrO MepuTOHHUTa. B
UCCJIEIOBAaHUM € ydyacTHeM 97 MalunueHToB U 16 310pOBBIX JII0/I€H, yUaCTBOBABIIMX B UCCIIEJOBAHUH,
JeueHHe MalUeHTOB ObUIO pa3[elIeH0 Ha MPeJONEpallMOHHOE, XHPYpPrU4ecKoe, paHHHE
MOCJICONEPA[MOHHbIE THM, C MOMEHTa Hauyaja IpueMa MU, B OimkailieM H OTAaJeHHOM
Nepuoje. 3HAYUTEIbHBIE TIOJIOKUTENBHBIE PE3YIbTAThl JJOCTUTHYTHI TP COBMECTHOM IPUMEHEHUH
COBPEMEHHBIX METOJIOB JIEYEHUS B COOTBETCTBHUM CO CTAIUSAMU Pa3BUTHS U OCIOKHEHUSIMU
MIEPUTOHUTA. ABTOPBI YMENO JTOKA3ajly, YTO NIPOrpaMMa JICUEHMsI, IPUMEHsAeMasl Ha KaXJI0M JTarle,
TaK)X€ UTPAET POoJib B MIPEIOTBPALICHUH OCIOKHEHUH.

Kniouesvie cnosa: nepumonum, pezyiomamuol edenus, 3¢)gexmusHnoe neuenue.

SUMMARY

WAYS TO IMPROVE THE NEAR AND LONG TERM RESULTS OF TREATMENT OF
GENERALIZED PURULENT PERITONITIS

Mammadova E.T., Haciyev S.H.
AMU, 11 Departmentof Surgical Diseases

The aim of this study is to confirm ways to improve the near and long-term results of the
treatment of widespread purulent peritonitis. In the study of 97 patients and 16 healthy people
involved in the study, the treatment of patients was divided into preoperative, surgical features,
early postoperative days, from the moment the patient began to eat, in the near and long term.
Significant positive results have been achieved in the joint application of modern treatment methods
in accordance with the stages of development and complications of peritonitis. The authors have
skillfully proved that the treatment program applied at each stage also plays a role in the prevention
of complications.

Keywords: Peritonitis, treatment results, effective treatment
Daxil olub: 9.07.2021.
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ASAGI J9TRAFLARDA XRONIKIi VENOZ CATISMAZLIQ FONUNDA
YARANMIS TROFIiK XORALARIN MUALICOSIND® VENOCORYL
MOLHOMININ KOMPLEKS TOTBIQININ EFFEKTIVLIYi

Mommadov R. 9., Abbasasliyev B.B., Yusubov M.O.
Azarbaycan Tibb Universiteti. Umumi Carrahiyya Kafedrasi

Acar sozlor : varikoz, trofik xora, lazer, venokoril
Keywords: varicose veins, trophic ulcer, laser, venocoryl
Knouesvie cnosa: sapuxos, mpoguueckas sizea, nazep, venocoryl

XUL AS 8. Son illor asagi atraflarin venalarinin varikoz xastaliyinin
miialicasinda tabii preparatlarin tatbiqi genis yer almisdir. Bu metodun tatbigi
zamani alava zada olmadan iltihabi prosesin aradan qaldirmaq miimkiin olur.

Asag atraflarda kicik va orta olciilii trofik venoz yaralarin miialicasinda
“Venocoryl” malhaminin tatbiginin effektivliyinin qiymatlondirilmasidir.

Klinik va histomorfoloji tadgiqatiar Azarbaycan Tibb Universitetinin Tadris
Corrahiya korpusunda vo Qazax rayonu markazi klinikasinda yast 15-don 75-2 gador
olan va asag atraflarinda ikinci fazaya aid kigik va orta olgiilii xoralara aid miialica
alan xastalor tizarinda apartimisdir.

Tadgiqat grupuna aid olan xastalar iizarinds miialiconin 14-cii giinii aparilan
morfoloji analizlor gostordi ki, onlarin asagi atraflarinda venoz trofik yaralarin
olciilori daha da kicilmis, yarada hipertrofiya va siskinlik alamoatlori demak olar ki
tamamilo itmisdir. Aparilan kompleks mialico todbirlori fonunda yaranin
markazindaki iltihabi infiltratda mononuklear leykositlor artmis, polimorf niivali
leykositlor isa xeyli azalmisdir, bu hal isa ltihabi alamatlorin azalmasit va patoloji
prosesin geri inkisafini gostarir.

Asag otraflarin varikoz xastoliyi miiasir dovriin genis yayilan xastoliklorindon
biridir (1,2,3).Xostaliyin meydana golmosindo miixtalif sobablordon sothi venalarin
gapaqglarinda yaranmis zodolonmolor, asag1 otraflarin fiziki aktivliyinin az olmasi,
yagin yuxari olmasi, gadin cinsi hormonlari, hamilalik, spirtli ickilorin gobulu, irsi
damar xiisusiyyatlori, badon kiitlosinin normadan artiq olmasi, uzun miiddot ayaq iisto
yaxud oturaq voziyyatdo galmalar vo sair amillor vacib rol oynayir. Asagi otraflarin
varikoz xostoliyinin on tohliikoli agirlasmasi oynaq otraflarinda xoralarin meydana
golmosi, gan laxtalarinin formalagsmasi vo qanaxmaladir [4,5]. Bazon varikoz zamani
dorin venalar da bOyilimiis olur. Bu zaman miivafiq otraf sisir vo agrili olur ki, bu
boazon qan laxtasi kiitlolorin meydana golmaosilo alagadar olub, tromboflebito gotirib
cixarir. Bozon do varikoz olan sothi venalar partlaya bilir vo bu zaman qisamiiddotli
ganaxmalar miisahidos edilir.

Asag otraflarin varikoz xostoliyinin konkret profilaktikast yoxdur. Buna
baxmayaraq, otrafda qan dovraninin vo 9zalo tonusunun yaxsilasdirilmasi venalarda
varikozun meydana golmosinin profilaktikast baximindan ohomiyyatli hesab olunur
[6,7,8,9]. Buna baxmayaraq, venalarin varikoz xostoliyinin miixtolif agirlagsmalarinin
miialicasi vo profilaktikas1 miiasir damar corrahiyyasinin aktual problemi olaraq
galmaqdadir.

Tadgigatin_mogsadi: Asagi otraflarda kicik vo orta Olgiilii trofik venoz
yaralarin mialicosindo  “Venocoryl” molhominin totbiginin  effektivliyinin
giymotlondirilmasi.
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Tadgigatin material vo metodlari: Azorbaycan Tibb Universitetinin Umumi
Corrahiyyo kafedrasinda asagi otraflarda xroniki venoz ¢atismazliq fonunda yaranan
kicik vo orta Olgiilii xoralar1 olan xastolorin miialicasindo bitki mongali “Venokoryl”
molhominin miistorok tosirinin effektivliyi dyronilmisdir. Klinik todqiqatlar
Azorbaycan Tibb Universitetinin Todris Carrahiyo korpusunda vo Qazax rayonu
morkozi klinikasinda miialico alan xastolor lizorindo aparilmisdar. Todqiqatlara yasi
15-75 arasinda olan hor iki cinso aid 75 xosto colb edilmisdir. Todqiqatlara daxil
edilmo kriterilori:

-Yas1 15-don 75-0 godor olan vo asagi otraflarda ikinci fazaya aid kigik vo
orta Olgiilii xoralar1 olan xastalor.

Tadqiqatlardan ¢ixarilma kriterilori:

- Birlogdirici toxuma va qan xostoliklori.

- Sokorli diabet, onkoloji xastaliklor.

- Hamilalik.

Tadqgiqat isi zaman1 alinan naticolorin statistik islonmosi Statistica 7.0 totbiqi
kompiiter programi ilo hoyata kecirilmisdir.

Todgigatin naticalari vo onharin miizakirasi:

Tadgiqatlarda asag otraflarda kigik vo orta 6lgiili trofik venoz yaralari olan
25 xostoya ononavi miialico lisullar totbiq edilmoklo yanasl yarada iltihabi prosesi
zaiflatmak tiglin “veroconyl” malhami da tatbiq edilmisdir. Todqiqatlara daxil edilmis
xastalorin orta yas1 42,4 (15 - 75 yas) olmusdur. Onlardan 16 qadin va 9 kisi cinsina
aid olmusdur (Cadval 1).

Cadval Nel.
Taodgiqatlara calb olunmusg xastalorin cins va yas xiisusiyatlori
8 xostodo yaralar sag ayagin baldir | Yas(15-75) Cinsi
nahiyasinin agag1 1/3 hissasinda, 7 xostodo [ P=73 Kisi __Qadm
yaralar sol ayaqin baldir hissasinin asagi éi:ig 15((31’3 8/"2/0) gg}lo/f%)
otrafinda olmusdur. 4 xostods yaralar hor iki | 46.69 12 (425 %) | 20 (42,7 %)
ayaqda askar olunmusdur. 14 xostodo |61-75 10 (32,2%) | 17(36,2 %)
yaralar tok, 9 xostodo bir nego odod, 2 [ Comi 28 47

xostado kigik ¢oxsaylr olmusdur. Yaralarin 6lgiisii diametrdo on azi 1 sm, an ¢oxu 3
sm, qalan xoralar is1 orta 0lgiido - 2,1 sm olmusdur. Miialico dovrii orzindo xostolordo
patologiyanin kliniki gostaricilori dinamik olaraq izlonilmisdir. Asagdaki cadvalds bu
grupa aid 25 xastads tadqgiqatlarin 1-ci, 7-ci vo 14-cii giinlorinds alinan gostaricilar 6z
oksini tapmigdir (codval 2).

Venoz monsoli ayaq xorasinda aparilan konservativ miialicodon sonra
yaxsilasmanin kliniki olamotlori vo yara olamaotlori tamamilo logv olunmasada,
Olciilordo miialico todbirlorinin on dordiincii giiniinds kigilmolor miisahido olunur.
Miialicoyo olan reaksiyani qiymotlondirmoys komok edon agri sindromunun
tozaiirlori todqigatlarin sonuncu morhalosinds daha az hallarda askar edilirdi.

Totbiq edilon miialica tadbirlorindon sonra xastoliyin diger simptomlarinin
rast golinmasinda do pozitiv dinamika torafimizdon miisaido olunurdu. Masalon, asagi
otraflarda xroniki venoz c¢atismazliq fonunda yaranan toxumalarin iltihablagaraq
O0demlosmosi ( siskinlogsmosi) xastolorin yalmz 36%-da hiss olunurdu. Xoranin
sagalmasina vo xostoliyin agirlasmamasina omin olmaq ti¢lin miialicodon iki hofto
sonra aparilan tokrar kliniki miiayinolor zamanl konar toxumalarin epitelilogsmosini
butun hallarda miisaids edilirdi.
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Cadval Ne 2.

Veroconyl malhaminin istifadasi fonunda miisaida olunan klinik gostoricilor

Olameatin doracesi | Birinci giin Yeddinci giin On  dordiincii
. .- glin
Bu qrupa aid olgn iki Al sindromu

xostodon (Ozlorinin raziligr 1lo) | Gicla - - -

ali 1 -Ci -1 P Hiss olunan 15(60%) 17(64%) 13(52%)
muahcpmn 1-c1, 7 ¢l va 14 cii |71 225%) 6(24%) Bea0%)
tinlorind h ixtolif | 4,
gunlarinds yara sahasinin muXtolil | yoxdur 3(12%) 3(12%) 4(16%)
hissolorindon biopsiya materiali

Oturilarak 10%-li formalin Toxuma ifrazatinin miqdart
mahluiunda  HKS9 — €AUMI§ VI | Hissolunan 7(28%) 8(32%) 9(36%)
histoloji  todqiqatlarda  istifado | zeif 4(16%) 3(12%) 4(16%)
olunmusdur. Morfoloji todqigat- | Yoxdur 1(4%) | _2(8%) 2(8%)

. . Toxumalarin giskinlogmasi
larin naticalolorine osason oksor g - - -
xostolordo bas veron doyisik- | Hissolunan 17(64%) 16(64%) 13(52%)
liklorin morfoloji  xiisusiyatlori | Z°if 5(20%) 7(28%) 8(32%)
Imusd Kicik g |yoxdur 1(4%) 1(4%) 4(16%)
Oxsar olmusdur. 1C1 VVQ orta Yara konarinin epitelilogmosi
olgulu yaralar osason sag vo sol [ Yoxdur 2(8%) 1(4%) -
ayagmn baldir nahiyyesinin asagi | 72 gorinir 23(92%) 24(96%) 241(?4%;/;)
1n gorunur - - (1]

1/3 hissosindo yerlosmis vo iizori Egitehﬁsmg ) . )
nazik fibrin pordo ilo Ortiiliir- Toxumanin hipertrofiyast
musdiir. Yara otrafinda dori tobii | Gicli - - -

i devismis sevli 6(24%) 5(20%) 4(16%)
rangini - dayismis - va O y Hiss olunan 14(36%) 17(64%) 18(72%)
tiindlogsmisdir. Dorinin iist qatinin | zeit 5(20%) 3(12%) 3(12%)
qurulugu vo olamotlori aydin hiss oxdur

olunurdu.

Yaralar epidemis qatinin tamamilo zodolonmosi fonunda xora qiisurunun

omolo golmoasi ilo xarakterizo olunur vo epidermis hiiceyralori aydin goriiniirdii.
Yaranin konarlar1 xeyli borkimis vo iizori 6li hiiceyralordon ibarat olan epitel
toxumasi ilo  Ortiilmigdir. Oksar xastolords yaralarin zoif hipertrofiyasi va
siskinlogsmasi hiss olunudur. Yara konarlarindaki qizart: iltihab prosesin aydin nozora
carpan moarhalalorilo  saciyyalonir. Xastolordon miialiconin  birinci  giliniindo
gotiiriilmiis biopsiya materialinin histoloji analizi gostordi ki, epidermis, osason,
coxqath epiteli toxumasindan togkil olunub vo iist qatda yerloson canli hﬁceyreler
Olmiis hiiceyrolorlo oavoz olunmasi bag vermisdir.

Yarani Orton fibrin gatinda xeyli migdarda hemolizo ugramis eritrositlor vo az
miqdarda leykositlora rast golinir vo gatin altinda nisbaton qalin toxuma yerlosir.
Burada polimorf niivali leykosit hiicliyralari stiinliik togkil edir ki, bu da iltihabi
prosesin bas Verd1y1n1 subut ed1r (sgkll 1 a).

=P
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Sokil 1 - Miialiconin 1-Ci, T-ci va 14-cii giinlarinda gotiiriilmiis biopsiya niimunalorinin histoloji
analizlaorinin naticalori: a- 1-ci giin, b- T-ci giin, c-14-cii giin: Boya —Hematoksilin-Eozin, Boyiitma
-200x

Derma qatinda degeneralizasiyasiyaya olamotlori aydin goriinlir vo kigik
sahodo 6domlosmo vo ya bir qodor siskinlik agkar olunmusdur. Burada hiiceyro
qatinda leykositlorlo zongin olan iltthabi maye aydin goriiniir. Derma qatinda
kollagen liflorinin arasinda zodolonmis vo leykosit hiiceyralorlo ohato olunmus
kapilyarlara rast golinir vo kapilyarlar otrafinda leykosit hiiceyralarinin yiiksok
konsentrasiyas: izlenilir. Bu  qatin bozi saholorindo kapiilyar damarlarinin
zadolonmosi va kigik gansizmalar miisahido olunur (sokil 1a). Ikinci qrupa aid olan
xastalorin miialicasinin 7-ci giinlinda aparilan morfoloji analizlor gostordi ki, oksor
hallarda trofik yaralarin 6l¢iilorinde xeyli kicilmo miisaido edilirdi. Yaranin otrafinda
askarlanan hipertofiya vo sigkinlik tizro olamotlorin xeyli dorocodo azalmasi
olamotlori miisahido olunur.

Zadolonmis ayagin dorisinin normal rong vo nomliyi barpa olunur (sokil 1b).
Iki xostadon gotiiriilmiis biopsiya niimunslorinin histoloji analizlori gdstordi ki, dton
bir hofto orzinds ononovi isullarla vo veroconil molhomi ilo kompleks sskﬂda
aparilan miialico todbirlori sahasindo xeyli miisbot noticolor oldo edilmisdir.
Miiayyino olunan biitiin xastolords yara otrafindaki hipertrofiya vo siskinliyo demok
olar ki rast golinmirdi vo yaranin o6lgiilori bir godar kigilmisdir. Yara konarlarindaki
dori gqatinda normal epitel hiiceyralorinin say1 ohomiyotli dorocodo artmis, homin
nahiyyonin normal epitel toxumasi ilo Ortiilmasi tomin edilmokdodir vo bu
hiiceyralorin morkozo dogru irslilomosi miisahido olunur. Yaranin morkozindoki
iltihabi infiltratda mononuklear leykositlorin miqdarinin artmasi fonunda, polimorf
niivali leykositlorin say1 iso xeyli azalmigdir.

Yara sahosinds toronan doyisikliklor vo zadslonmalor barpa olunur, bu iso
Iltihabi prosesin zaiflomisini gostorir. Derma qatinda inkisaf etmis birlogdirici toxuma
liflori arasinda nazik divarli gan kapillyarlarina rast golinir. Bazi nahiyalordo kigik
gansizmalar miisahido olunur. Todqiq olunan qrupa aid olan xostolor {izorindo
aparilan mialico todbirlorinin  14-cli giinlinde aparilan morfoloji analizlorin
naticoloring asasan, onlarin asagi otraflarda trofik venoz yaralarin Slgiilori daha da
ki¢ilmis, yarada h1pertr0h1ya V) §1§k1n11k olamatlori tamamilo ortadan qaldirilmisdir.
Iki xostonin yarasindan miialiconin 14-cii giiniindo gotiirtilmus biopsiya materialinin
histoloji analizi gostardi ki yara nahiyyasindaki toxumanin iizari nazik epitel qat1 ilo
ortilmisdiir.

Trofik zodonin konarlarinda epitel hiiceyralorinin galin qati a.kar olunur.
Formalasmis epitel qat1 altinda ¢ox zoif momacikli hiiceyra qat1 goriiniir (sokil 4 c).
Dermada uzun va nazik kollagen liflori izlonilir. Dermanin dorin qatlarinda igaorisi
qanla dolu kapillyar damarlari inkisaf etmisdir. Kapillyarlarin strafinda mononuklear
leykositlorlo zongin infiltrasiya ocaqlar izlenilir. Bu gatin bazi nahiyalorinda kigik
ply toxumasi hiiceyralorine rast golinir (sokil lc ). Nozarst qrupuna aid olan
xostolords miialiconin 7-ci gilinli aparilan morfoloji analizlor gostordi ki, oksor
xostolordo yaralarin Olgiilori xeyli kigilmigdir. Yara otrafindaki hlpertoﬁya )
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siskinlik azalmisdir. Quru dorinin olamoatlorino az hallarda rast golinirdi. Anoloji
olaraq miialiconin 7-ci giinii xostolordon gotiiriilmiis biopsiya niimunalorinin histoloji
analizlori gostordi ki, 6ton bir hofto orzindo miialico asnasinda xeyli miisbot naticolor
oldo olunmusdur. Biitiin xostolordo yara otrafindaki hipertrofiya vo siskinlik
olamotlori xeyli zoiflomis, yaranin Olgiilorindo iso bir godor kicilmo miisaido
olunurdu.

Belalikls aparilan klinik vo morfohistoloji tadqiqatlarin naticalori gostordi ki,
asagl otraflarda varikoz monsali kigik vo orta dl¢ilii trofik yaralari olan miixtalif yas
qruplarina aid xostolorin yaralarmin yalniz ononsvi retrospesifik iisullarla miialicosi
bir sira spesifik xiisusiyyotloro malik olmagla xastelorin cins, yas gostoricolorinden,
homg¢inin orqanizmin imiimi voziyotindon asilidir. Oksor ~ xastolordo yaralarm
sagalmasi vo zodolonmis dorinin barpasi kontrol qrupla miiqayisodo va xiisusilo asagi
yas qruplarina aid olan xostolordo daha nozorogarpar dorocodo miisaido olunurdu.
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PE3IOME

OOOEKTHUBHOCTD KOMIUIEKCHOI'O ITPUMEHEHUW A BEHOKOP@HOBOﬁ MA3H 11PN
JIEHEHUU TPOONYECKUX 3B HA ®OHE XPOHNMYECKOU BEHO3HOU
HEAOCTATOUYHOCTHU HXKHUX KOHEYHOCTEU

Mawmenos P.A., A66acanues b.b. FOcy6os M.O.
AzepOaitkanckuit Meanuunckuii Yausepcuret. Kagenpa oOmiei xupypruu

AKTyanbHOCTB.B nocneaHue rojipl MIMPOKOE pacCIpOCTPAHEHNE B IPAKTUYECKON MEIUIIMHE
MOJIYYWJIO HCIIOJB30BAHME HATYpPaJbHBIX CPEJICTB B JIEYEHUM BAPHUKO3HOTO pPACUIMPEHMS BEH
HIOKHUX KOHe4yHocTell. [Ipu ucrnonb3oBaHUM 3TOTO METO/AAa MOKHO 0€3 JOMOJHUTENbHBIX TPaBM
YCTPAHUTh BOCHAIIMTENBHBIN IIPOLIECC.

[{eniblo mccrieoBaHus OBLIO OLleHKa (P QPEeKTUBHOCTH Ma3u Venocoryl, HU3KOMHTEHCHUB-
HOTO JIa3epHOT0 M3JIyYEHHsI U SHIOBEHO3HOH Ja3epHON alisiiuu (OCHOBHAs TPYIIA) MPU JICUCHUU
TPO(UYECKUX SI3B HIPKHUX KOHEYHOCTEW MaJIbIX M CPETHUX Pa3MEPOB.

Marepnan u  Meroapl uccienoBaHuid. Knmaudeckue wu  rucromopdosiorunyeckue
WCCJICIOBAHMS BBIMOJIHEHBI Ha MAIlMEHTax B Bo3pacte oT 15 1o 75 ner, mpoJIEUeHHBIX MO MOBOIY
ManbeiX U cpeaHux s3B Il cramum Ha HIWKHUX KOHEYHOCTSIX B YueOHO-Xxupyprudeckod KinnnHuke
AzepbOaiixkanckoro MeauuuHckoro YHuBepcutrera u  LlentpansHoit bonpauue [Masaxckoro
paioHa.

Pe3ynbTaThl cOOCTBEHHBIX ucclieoBanuii  Mopdonoruueckuii aHanu3 MaIlMeHTOB
oOcnemyemMoi rpynmsl Ha 14-e CyTKM JeueHus Mmokas3all, YTO pa3Mephbl BEHO3HBIX TPO(QUUECKUX paH
HIOKHUX KOHEYHOCTEH YMEHBIIWINCh, a MPOSBIEHUS TUNepTpodUr U OTeKa B 0OJACTU paHBbI
MPAKTUYECKH TOJHOCThIO Hcue3nu. Ha (¢oHe KOMIUIEKCHBIX JIe4eOHBIX MEpOIpHUSITHI B
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BOCHAJIUTEILHOM HMHQWIbTpaTe B IIEHTPE paHbl YBEJIUYHIOCh KOJMYECTBO MOHOHYKJICAPHBIX
JEHKOIMTOB, a KOJHYECTBO MOJIUMOP(HO-SIAEPHBIX JEHKOIMTOB 3HAYUTEIHLHO CHU3UIOCH, YTO
CBUJCTEIBCTBYET 00 OCIA0JICHUH BOCHAIUTEIBHBIX SBICHUH W OOPATUMOCTH MATOJIOTHYECKOTO
nporecca.

SUMMARY

EFFICACY OF COMPLEX APPLICATION OF VENOCORYL OINTMENT IN THE
TREATMENT OF TROPHIC ULCERS ON THE BACKGROUND OF CHRONIC VENOUS
INSUFFICIENCY IN THE LOWER EXTREMITIES

Mammadov R. A., Abbasaliev B.B., Yusubov M.O.
Azerbaijan Medical University. 111 Department of Surgical Diseases.

Relevance. In recent years, the use of endovasal laser ablation (EVLA) in the treatment of
varicose veins of the lower extremities has become widespread. When using this method, it is
possible to eliminate the occlusion of communicative veins without additional injury.

The aim of the study was to evaluate the effectiveness of Venocoryl ointment in the
treatment of small and medium-sized trophic venous wounds in the lower extremities.

Material and research methods.Clinical and histomorphological studies were performed on
patients aged 15 to 75 years and treated for small and medium-sized ulcers of the second phase in
the lower extremities of the Teaching Surgery Building of the Azerbaijan Medical University and
the Central Clinic of Gazakh region.

The results of research. Morphological analysis of patients in the study group on the 14th
day of treatment showed that the size of venous trophic wounds in their lower extremities was
further reduced, and the symptoms of wound hypertrophy and edema were almost completely
eliminated. Against the background of complex treatment measures, mononuclear leukocytes
increased in the inflammatory infiltrate in the center of the wound, and polymorphonuclear
leukocytes decreased significantly, which indicates a decrease in inflammatory symptoms and
reversal of the pathological process.

Daxil olub: 15.10.2021.

UDK: 616.61-008.64-085.38:616.092.12

HEMODIALIZ XOSTOLORININ UZUN MUDDOTLI YASAMASINDA
SOSIAL-iCTIMAI SORAITIN ROLU

Homidov .M., Israfilov A.R., Sahmaliyev H.S., Calalov M.R. , Ozizova A.B.

Azarbaycan Respublikast Sahiyya Nazirliyi,
Mborkazi Neftcilor Xastoxanasi, Baki, Azorbaycan;
0.90liyev ad. Azarbaycan Doviat Haokimlori Tokmillogdirma Institutu,
Baki, Azarbaycan

Xroniki boyrak xostoliyi (XBX) donmoz bir xostolikdir [1, 2]. Hemodializdo
son marhalo boyrak catismazligi olan xastolordo optimal hayat keyfiyyatinin (HK)
gorunmasi ciddi bir ictimai saglamliq problemidir. Terminal XBX fiziki vo
psixososial rifahin shomiyyatli mahdudiyyatlari olan zsiflayan bir xastalikdir vo HK-
nin asag1 olmasi ilo olagolondirilir. Uzun middstli program hemodializ keciron
xostolordo tez-tez iirok-damar, agciyor xostoliklori, elektrolitlor vo siimiiklor, habelo
neyropatiya, anemiya, depressiya vo narahatliq vo s. kimi osas tibbi sortlor
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mdvcuddur. Ustalik, molumdur ki, dializ xestonin yorgunlugunu artirir, horokotliliyi
azaldir, yuxuya, giindolik foaliyyatino vo is gabiliyysting tosir edir. Uzun miiddatli
hemodializ tez-tez xostoni sosial tocrid vo comiyyatdon Oziinii tocrid etmoya sobab
olur - "sosial 6liim" kimi taninan bir voziyyatdir [3-7]. Buna goro do comiyyatimiz
belo xostolorin sosial uygunlasmasi vo yenidon yerlosmosi problemi ilo garsilasir.

Xroniki boyrok xostoliyinin terminal morholosindo hemodializ (HD) osas
miialico metodlarindan biridir [5, 8]. Miasir dovrdo tibbi avadanliglarin texniki
inkisafi HD aparatlarinin tokmillogmosing, terminal morholodo olan XBX-nin agir
fosadlar1 vo miixtolif yanas1 xostoliklori 1lo HD-o gostorislori azaldaraq hemodializlo
yasamanin miiddatini artirir, bununla da morkazlorin faaliyystindo xastalorin uzun
miiddat miisahidasi {igiin sosial-ictimai faktorlarin avazedilmoz rolunu artirir [9-11].
Hom texniki inkisaf, hom XBX terminal morholodo olan xostolora miiayino
metodlarin  miiasirliyi, hom do mialiconin effektivliyini artiran dorman
preparatlarinin movcudlugu, bu xastolori uzun miiddot yasamagina sorait yaradir.
Oldo etdiyimiz odobiyyat molumatlar1 arasinda HD-lo miialico olunan xostalorin uzun
miiddot yasama sortlorini aragdiran molumatlar kifayot qodor azdir vo tam
osaslandirilmamisdir.

Tadgigatin moagsodi hemodializlo miialico olunan xastolorin uzun miiddot
yasamasindasosial-ictimai soraitin rolunu 6yronilmasi olmusdur.

Material vo metodlar. Baki sohori Kliniki Tibbi Morkozin Hemodializ
sObasindo 100 hemodializlo miialico olunan xostolor arasdirilmisdir. 48 nofori qadin
(48,0£5,0) vo 52 (52,045,0) nofori kisi olmusdur. Pasiyentlorin yas1 18-don 75-9
qodor toskil etmisdir. Belo ki, 18 yasdan 30 yasa qodor 42 (42+4,9) xosto, 31 — 50
yaslarda 27 (27+4,4) xasto, 51 — 70 yaglarda 25 (25,0+4,3) xasto, 70 yasdan yuxari 6
(6+2,4) xosto olmusdur.

Xostalars “Frezenius 4008S” aparatinda hoftods 2 dofo (8 saat), hoftado 3 dofo
(12 saat) olmaqla bikarbonat hemodializ totbiq edilmisdir. 88 (88,0+£3,2) xostods
arteriovenoz fistula, 12 (12,0£3,2) xastods iso permanent kateter olmusdur.

Arasdirma sosial-ictimai prinsip tizro aparilmisdir. Xastolordo sosial-ictimai
soraiti aragdirmaq ti¢iin sual-cavab bulleteni hazirlanmis vo xostoloro paylanmisdir.
Cavablari bal sistemi ilo gqiymatlondirilmisdir. Sosial-ictimai durumu 6yronmak iigiin
hazirlanmis suallar bu movzular1 ohato etmisdir: is foaliyyati, ev soraiti (6z evi vo ya
kirayonisin), toqaiid¢ii olmasi, usaqlarin sayr vo yaslari, onlarin iglomosi, tohsili,
qohumlart va tibb is¢ilorina miinasibati, is yerindo miidriyyatls miinasibati, HD
morkozindon yasadigi yers qodar olan masafo.

3-5 il HD-lo miialico olunan xastolordo 18-30 yasa godor biitiin xastolor
arasinda hoyatda yagamaq hovasi 2 bal sistemi il qiymoatlondirilimisdir.

Tadgigat zamani aldo edilon naticalor geyri-parametrik metodlarin komoyi ilo
statistik islonmisdir. MS Excel, Statistika 6.0 proqramlar1 istifado edilmisdir.
Rogomlorin diirtistliiyli Student (t) omsali vo nisbi etibarli forqin komaoyi ilo toyin
edilmisdir. Diiriistliiylin minimal hiidudu kimi p>95% ohomiyatin meyar1 gobul
edilimisdir.

Noticolor va onlarin_miizakirasi. 18 yasdan 30 yasa qodor vo 70 yasdan
yuxar1 yas qruplari arasinda statistik forq miisahids olunur (t=7,2, p<0,001), 31- 50 vo
51-70 yas qruplar1 arasinda statistik forq miisahido olunmur (t<2,0, p>0,05).

Diurez saxlanilan xastolorin say1 54 (54,0+5,0) nofor olmusdur. 100 xostodon
26 (26,0+4,4) nofori 3 — 5 il arasinda, 41 (41,0+4,9) xosto 6 — 10 il arasinda, 33
(33,044,7) xosto iso 10 ildon ¢ox hemodializlo mialico almislar. 3-5 vo 5-10 il
orzindo hemodializlo mialico alan xosto qruplar arasinda statistik forq miisahido
olunur (t >2,3, p < 0,05). XBC-nin etioloj1 sobabi kimi, sokorli diabet - 31 (31,0+4,6)
xastado, xroniki glomerulonefrit — 25 (25,0+4,3), xroniki pielonefrit — 21 (21,0+4,1),
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boyrok dasi — 15 (15,0£3,6), boyroklorin polikistozu — 8 (8,0+2,7) xostodo
tosdiglonmisdir (cadval 1).

Cadval Ne 1.

Xroniki boyrak ¢catismazligin etioloji xastaliklora gora cins, yas tizra boliinmasi(miitlag vo miivafiq
gostaricilori ila)

kisi | qadin Yas
Xostoliklor N i Cinsi 18-30 30-50 50-70 70-don
miinasibatlot yuxart
Sokorli diabet 31 17 14 13* 8 9 1
Xronik glomerulonefrit 25 13 12 14* 5 4 2
Xronik pielonefrit 21 8 13 10* 6 4 1
Boyrak dasi 15 9 6 3* 6 5 1
Polikistoz 8 5 3 2* 2 4 0

Qeyd: statistik forq olmayan (t<2,0, p=>0,05),; *statistik forq olan (t=2,0, p<0,05).

Gostarilon patologiya tizra biitiin yas qruplar1 arasinda statistik forq miisahido
olunmur (t<2,0, p>0,05), gostaoricilori yaxindir. Xroniki boyrok c¢atismazliginin
novlorine gora 18-30 yas qrupu daxilindo statistik forq miisahido olunur (t>2,0,
p=<0,05), basqa yas gqruplari arasinda statistik forq miisahido olunmur (t<2,0, p>0,05).
Xroniki boyrok catismazliginin (sokorli diabet vo polikistoz) ndvlerine gora kisi vo
qadin gruplarinda statistik forq miisahids olunur (t=3,0, p<0,05).

Sorgu anketlorin arasdirilmasi gostordi ki, xostolorin arasinda valideynlora
bagliliq 6ziinii daha gabariq biruzs vermisdir. Tazs ails quran vo yeniyetma usaqlar
olanlarda HD-o bagliliq daha da yiiksok olmusdur. 31-50 yas arasinda olan xastalorin
15-da (55,6+9,6) xastaliyin uzun miiddot davam etmoasi hoyata maragi azaltmig, HD
mualicosing lageydlik yaranmigdir. 51-70 yas arasinda 9 (36,0+9,6) xostado iso
hoyata maraq azalmis, miialiconi yalniz ozizlorinin xahisi ilo davam etdlrmlslar
Biitiin qrup xastolords islo mogguliyystin, omoys yararliligin hoyat maragina boyik
tosir etdiyi molum olmugsdur. 18-30 yas arasinda yasayis yerinin HD morkozindon
uzaqligl, 51-70 yasl xostolora nisbaton xostolorin imumi ohvalina az tosir etmisdir.
Ev soraitinin yaxsi olmamasi yas1 az olan xastolora nisboton yaslhilarda daha c¢ox
nikbinliys sebab olmusdur (28 xasts, 28,0+4,5). Kiraysnisinlords (28 xasto) hom
xastaliys, hom do otraflardakilara qarsi aqressiv miinasibat qeyd edilmisdir. 18-25
yaghlar (22 xosto, 22,0+4,1) arasinda hom xaostolors, hom do ailo iizvlerino qarsi
eqoistlik miinasibati askar olunmusdur.

Ki¢ik usaqlar1 olan xostolords (33 xasto, 33,0+4,7) hoyat maragini yasamaq
hissi Ustolomis, xostoliyina qarsi hoessasliq vo mosuliyyst yaranmusdir. Yash
xastolords (7, 22,6+7,5) iso usaqlarina qars: tolobkarliq ¢ox hallarda aqressiv xarakter
dasimisdir. Ovladlarlnm xos vo maddi miinasibatlori, bu qrup xostolorin HD-lo
yasamaq maragini artirmig, aparata miinasiboti mssuhyyeth olmusdur. Ovladlarmin
hoyatda tutdugu yararli mévqe, bu xastolorin hoyat maragina miisbot tosir etmis, onlar
tibb is¢ilorindon qayg1 vo masuliyyat gozlomislor. Qohumlarindan, isloyonlorden isa
miidiriyyotdon xos miinasibot goron biitiin qrup xostolordo HD-lo yasamaq vo
yaratmaq hissi artiq (2 bal) olmusdur. Fiziki islo mosgul olanlarda (55, 55,0+5,0)
tohsili orta olanlara, elmi isciloro nisboton HD-lo yasamaq maragi 20- 30% COX
olmusdur. Pesokar idmangilar (3, 3,0+1,7) HD-lo uzun miiddot yasamaq hissindon
uzaq olmus, bu qrup xastolordo HD-o doziimliiliik az olmusdur(3-5 1l toskil etmisdir).
HD markazlari yasayis yerlorina yaxin olan xastalords (28, 28,0+4,1) HD seanslarina
hovas nisboton miisbat olmusdur. Ailovi kisilora nisbaton, subay kisi xastolorde 28%
depressiya qeydo almmisdir. Qadinlara nisboton kisi xostolordo depressiyanin
istiinliik toskil etmasi kisilords uremiya ilo alagadar olaraq testesteronun azalmasi ilo
izah olunur. Kisilordo (38,0+4,8) depressiyaya sobob kimi seksual aktivliyin asagi
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olmasi gostarilib. Belo xastolorin HD-lo yasama miiddoti 3-5 il arasinda olmusdur.

Arasdirmalar zamani infeksion (7, 7,04+2,5), iltihabi (bronxo-pnevmoniya-13,
13,0+£3,4), yiiksok arterial gan tozyiqi (28, 28,0+4,5), kalkulyoz pielonefrit (7,
7,0£2,5), sokarli diabetik neyropatiyalar, asagi straflarin, barmaglarin ganqrenasi (11,
1 ,0£3,1), iirok-gan-damar xostoliklori (28, 28,0+4,5) olan xastolarda yasamaq hovasi
dlger xastolara nisbatan asag1 — 1 balla qumatlendlrllmlsdlr Infeksion xostoliklarlo
miisahido olunan HD-li xastolordo depressiya 51-70 yash xostolordo cavan xostolora
nisboton 2 balla qiymaotlondirilmis, hepatit “B” vo “C” ilo yoluxan cavan yash
Xostolordo depressiya 2 balla doyarlondirilmisdir. Bu osason homin xostolorin
otrafdakilardan tocrid edilmosi vo onlarin xostoliyo tutulma xofu ilo olagodar
olmusdur. 51-70 yasli xastolordo iso bu qrup (5, 20,0+8,0) xostolordo HD-lo yasama
havaosi tiikonmis, hoyat1 6z axinina buraxmislar. Gostorilon qrup arasinda statistik forq
miisahido olunmur ( p=>0,05).

Tez-tez koskinlogon xroniki bronxit vo pnevmoniya ilo xostalonan yasli (50-70
yasli) xostolordo depressiya 2 balla qiymotlondirilmisdir. Bu qrup xostolordo
depressiya daha ¢ox uzun middot agir vo terminal morhaloli XBX sobabi ilo
konservativ miialico olunanlarda, HD morkazlorindon uzaq mesafodo yasayanlarda
miisahido edilmisdir. Plevra bosluguna vo perikarda maye toplanan 4 (4,0+2 0)
xostado klinik gedisatla olagodar depressiya yaranmis, HD-lo yasama hovasi asagi
diismiisdiir. Iki xostodo (2,0£1,4) kalkulyoz pielonefrit koskinlogsmoklo pionefrozla
fosadlagaraq XBX gedisatin1 daha da agirlasdirdigindan, operativ miidaxilodon
sonraki voziyyotdo depressiya iistiinliik toskil etmisdir, bunu da septiki voziyyetin
xastonin hom psixi-emosional, hom do kliniki statusuna tosiri ilo alagalondirmak olar.

Xroniki pielonefrit (17, 17,0+3,7), boyroklorin polikistozu (8, 8,042,7)
(statistik forq miisahido olunur *p<0,05) etiologiyali XBX-do HD seanslarini
kecirmok rahat oldugundan depressiya az tosadiif edilmis, belo olan halda HD-lo
yasama miiddati 10 ildon ¢ox olmusdur. Kalkulyoz pielonefritin (4, 4,0+2,0) tez-tez
koskinlogmasi, hematuriya, pionefrozla slagodar nefrostomik borularla yasamaq, belo
xastolords depressiyaya gotirib ¢ixarmis, onlarin HD-lo yasama miiddoti 3-5 |l
araliginda qeydo alinmusdir. Iki nofor (2,0£1,4) xostodo saksrh diabet fonunda
neyropatiya, asagi otraflarin ganqrenasinin hesabma asagi otrafin amputasiyasi
corrahiyys omoliyyati aparllmasma baxmayaraq, yaxin qohumlarinin mohobbati bu
xostolorin hoyata maragini artirmis, onlarin 6-10 il HD-lo yasamagina sobaob
olmusdur. Urok-qan damar xostoliklori (19, 76,0£8,7) hesabina bas vermis
agirlasmalar (assit, periferik 6demlor, perlkardltler) osason 51-70 yas arasinda
depressiyaya, naticodo su-duz rejimino riayat etmoyo, 0z istadiyi hoyati yasamaga
sabob olmus, bununla da HD-lo yasama miiddotinin 3-5 ilo azalmasi ilo sona
catmigdir. Giindolik diurezi saxlanan (48, 48,0+5,0) osason 31-50 yaslarda HD-lo
yasama miiddoti 5-10 ildon ¢ox olan xostolor olmus, onlar HD seanslarini rahat
kecirdiklorina gora depressiya alamatlori yalnizl1 xastodo miisahido olunmus vo 1
balla qiymatlondirilmisdir. Sokorli diabetli xastolordo (21, 21,0+4,1) yasamaga hovos
31-50 yasa qader 2 balla qiymatlondirilmig, HD-ls yasama 5-10 il arasinda olmusdur.
51-70 yas arasinda iso sokorli diabetlo olagodar tez-tez tosadiif edilon fosadlar
depressiyanin asas sababi olaraq, HD-ls yagama miiddatinin 3-5 il araliginda olmasi
ila naticolonmisdir. Retinopatiya, gérma qabiliyyati zaiflomis 17 (17,0+3,7) xastads
depressiya 2 balla qiymotlondirilmis, HD-lo yasama muddoti 3-5 1l arasinda
olmusdur. Insulinden asili xastolara nisbaton digor II qrup sokarli diabet xostolorindo
depressiya 1 balla qiymotlondirilmigdir. Urak-qan damar ¢atismazhig: ilo fasadlasan,
hor seansda 4-5 litr maye xaric edilon 18 xoastodo (18,0+3,8) HD-lo yasama 3-5 il
arasinda olmus, depressiya 2 balla doyarlondirilmisdir.
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Xastolorin HD ilo miialico miiddatindo XBX hansi morhalo vo davam etmo
miiddotindo baslanmasi arasdirilarkon erkon vo az miiddot orzindo davam edon
konservativ miialicodon HD-o ke¢id daha boyiik rol oynamigdir. Xostolordo HD-o
psixoloji hazirliq etapi, homin xostolorin hoyata baxisini, tutdugu movge vo ailo
tizvlorinin miinasibati ilo diiz miitonasib olmusdur. Uzun miiddat agir marhaloli XBX
olan (28, 28,0+4,5) xostolordo depressiya 2 balla giymotlondirilmis vo HD-lo yasama
miiddati osason 3-5 il arasinda olmusdur.

Damar yollarinin sorfoliyiyi HD-in keyfiyyotinin osas tominatlarindan biri
olaraq xostoliyin kliniki gedisatina boylik tosir etmoklo HD-lo yasama miiddotini
prognozlagdiran miihiim faktorlardan biridir. Belo ki, tez-tez tromblagmas1 hesabina
damar yollarinin dayisdirilmasi, kifayst godor gan axmini tomin etmomasi, xastonin
HD aras1 miiddotdo hoyatini ¢otinlosdirir, depressiyaya sabob olur. 18 (18,0+3,8)
xostodo vidaci, korpiiciikalti venalarin vaxtasiri tromblagmasi, periferik damarlarin
monfozinin arterio-venoz fistulanin togkili ii¢lin miinasib olmamasi1 uzun miiddotli
permanent kateterlordon istifado HD-lo yasama hovosini minimuma endirmisdir.
Kateterlorin infeksiyalagsmasi 51-70 yasli 19 xostodo (76,0£8,5) xostoliyin
agirlasmasina gotirib ¢ixarmis, periferik damar yollarinin gan axinini tomin etmomasi
5 (20,04£8,0) xostonin peritoneal dializo kegirilmasi ilo naticolonarok onlarda
depressiyaya sobab olmusdur.

Depressiyaya sobablordon biri HD zamami miivafiq dializatorun secilmosi,
KT/V-nin tomin edilmasi ilo baglidir. Miivafiq hacmli dializatorlar gqanin tomizlonmao
omsalin1 yiiksoldir, hoyat keyfiyyatini artirir, depressiyant azaldir, HD-lo yasama
hovasini artirir. 78 xostadoa (78,0+4,1) KT/V-nin 1,2 yaxin olmasi xostolorin is
qabiliyyatini artirmis, qidalanmani yaxsilasdirmig, HD-lo yasama 6-10 il arasinda
olmusdur. KT/V bilavasito xostonin hoyat keyfiyyotino miisbat tosirini, xostonin
psixiki-emosional durumu va xastaliyin klinik gedisati ilo slagalondiririk.

Depressiya olamotlorine  HD  xostolorindo  tez-tez  rast  golmosing
baxmayaraq,buna ¢ox zaman diagnoz kimi ohomiyyat verilmir, miialico olunmur va
olamatlor noticado 0Oziinii yuxusuzluqg, anoreksiya, seksual disfunksiya, uremiyanin
gastro-interstisial simptomlar1 ilo biruzo verir. Miixtalif odobiyyat molumatlarina
osaslanaraq, depressiya sindromunun testindon istifade etmoklo HD ilo uzun miiddost
miialico olunan 75% xostolordo depressiya askar edilmisdir. 6-10 il HD ilo miialico
olunan xastolords iso bu gostarici 33% toskil etmisdir. Depression sindromun osas
faktorlar1 igorisindo ayliq movacib, ailo soraiti, issizlik pozitiv rol oynamis, tohsil iso
neqativ tosir etmigdir. Cox zaman ailo biidcasinin voziyyati vo tohsil fordi olaraq
depressiyaya sobob olmusdur. Issizliyin uzun miiddot siirmesi depressiyann artma
sobablorindan biri kimi geyds alinmigdir. Bizim aragdirmalarimizda xastelorin 81%-
do vo 61% miiraciot edonlor arasinda issiz olanlar daha ¢oxluq toskil etmislor. Tez-tez
yorulmalar, zaiflik amok qabiliyyatine tosir etmoklo depressiyaya gotirib ¢ixarmigdur.
Ailonin iqtisadi vo sosial soraiti do depressiyada boyik rol oynayir. Bizim
todqgiqatlarimizda subaylar (18 xasto, 18,0+3,8) arasinda evliloro nisboton depressiya
daha c¢ox miisahido olunmusdur. Eyni zamanda miisahidolorimizdo (56 xosto,
56,0+5,0) gadinlarda kisilore nisbaton depressiya daha ¢ox rast golinmisdir. Belo ki,
uzun miiddat (10 ildon ¢ox) uremiyadan oziyyot ¢okon xostolordo testestoronun
miqdariin azalmasi asas sobob kimi qiymaetlondirilir. Bizim todqiqatlarda xostoliyin
lazimi doracodo gavranmasi optimizmo daha ¢ox komoklik etmisdir. Bozon iso (10
xosto, 10,0+£3,0) tohsillo depressiyanin bagliligi toyin olunmamisdir. Anemiya
depressiyada shomiyyatli rol oynayir. Belo ki, yorgunlugun, letargiyanin, zaifliyin
artmas1 ilo fordi olaraq HD xastolorde yuxu pozgunluguna sabab olur. Bizim
miisahidalordo (yoni anemiyasi olan 22 xosto, 22,04+4,1) depressiyanin {stiinliiyii
askar olunmusdur. Hepatit ”C” vo hipertenziya ilo depressiyanin bagliligi basga
miislliflorin tadqiqatlarinda oldugu kimi askarlanmisdir. 1 qrupda subay xostolords
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evli xostolorlo miiqayisodo depressiyanin artmasi miisahido edilmisgdir.
Depressiyanin qiymotlondirilmosinin naticalori codval 2-do gostorilmisdir.

Cadval Ne 2.
Hemodializli xastalards depressiyanin giymoatlondirilmasi (10 bal sistemi il2).

Anemiya ilo depressiya arasinda rabitoni bizim | Yas Qiymot
fikrimizco yalmz xostoliyin kliniki gedisatina tosiri ilo | 20-35 8
olagolondirmok olar. Hemogqlobinin hocmi 11 g/l -0 yaxin 23;50 g

olan 74 xoastods (74,0+4,4) HD-lo yagama 10 ildon yuxart [ Qiymat
olmusdur. Qadimn 7
Cavan kisilordo potensiyanin HD-lo yasama vo [Kisi 5

depressiyaya tosiri miihiim olaraq diiz mitonasiblik | Ailoliyi Qiymot
miisahido etmigik. Belo ki, xroniki uremiyali xostolordo | Subay !
: = Evli 4
testesteronun miqdarinin azalmasi 3 (3,0+1,7) xostodo agir : .

. . Tohsil Qiymat
depressiyaya, hoyat yoldaslndan (baxmayaraq ki, qohumluq =g 7
olagosi olub) ayrilmasina, 0ziino qapanmaga, HD-don [om 7
uzaqlasmaga  sobob  olmus, naticado  psixoloqun [ Yox 4

miidaxilosino ehtiyac yaranmisdir. Bozon potensiyanin | Maddi sorait Qiymot
zoiflomosi otraflardakilara qarsi aqressivliklo noticolon- | <300 AZN 8
misdir (4 (4,0+2,0) xosto). SN
Xroniki boyrok catigsmazliginin asason baslangic vo Tysizlik 3

sonraki moarhalasindo aparilan mialiconin effektivliyinin
xastaliyin prognozunda boytik rolu oldugu kimi, orta yash xostolords (33, 33,0+4,7)
sexsm hoyatda roluna, HD-lo yasama hovosino, onun xostoliyo garsi cavabdehhylns
0z miisbat tasirini gostsrmlsdlr. Beloa ki, ilkin morholodo asas xastaliyin vaxtinda
askarlanmamasi, miialiconin natamamligi, bozon miialicoya rezistentlik xastolordo
(11, 11,043,1) depressiyanin, lageydliyin asas saboblori olmusdur.

Xroniki boyrak catismazliginin agir marhaslasinds (esason 40-55 yaglarda)
uzun miiddot konservativ miualico alan 17 xostado (17,0+£3,8) HD-lo miialicoyo
inamsizliq, xostoliyin kliniki gedisatinda distrofiyaya, lirok-qan damar sistemindo
dorin dayisikliklora yol agmasina, homginin depressiyanin yaranmasina gatirib
cixarmaqgla son noticodo xostonin HD-lo yasama miiddstinin (3-5 il) qisalmasina
sabab olmusdur.

Noaticalorimiz adabiyyat molumatlari ilo miigayisa olunur [12-15].

Yekun. Beloliklo, sosial-ictimai (35%, 35,0+4,8 — 50%, 50,0+5,0, p<0,05)
sorait xostoliyin  kliniki gedisatinin vo prognozunun, aparilan miialiconin
effektivliyinin meyarlardan biri kimi, homginin 6liimiin prediktorlardan biri kimi
sayila bilor. Xroniki bdyrok (;atlsmazhgmm miiddotino vo gedisatina, hemodializ
morkozindon xestonin yasayis yerino quer olan mosafoys, xastonin hayat torzina,
tohsiling, yasina, ailodo tutdugu moévgeya uygun secim edilmosi magsado uygundur.
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PE3IOME

POJIb COLIUAJIbHO-OBIECTBEHHBIX YCJIOBUHM B JOJIT OCPOYHOU KMU3HU
BOJIBHBIX TEMOAMAJIN30M

'amupnoB .M., Ucpadunos A.P., Hlaxmansrites [".111., [[xanamos M.P.
MunucrepceTBo 311paBooxpaneHus Azepoaiipkanckoil Peciyonukuy,
Llentpansnas bonsanna Hedrsanukos, Azepbaiimkanckuii ['ocynapctBeHHblit MHCTUTYT
YcosepiienctBoBanus Bpaueii um. A. Anuesa, Kadenpa tepanuu

[lenb - wW3ydyeHHE POJIM COLMATBHO-OOLIECTBEHHBIX YCIOBHM B MPOJOJIKUTEIBHOCTH
KU3HU MalMEHTOB, MOJy4YaBIIMX remoauann3. Marepuan u meroabl.O0cnenoBano 100 nanueHTos,
HaXOJSIIMecs Ha reMoJuanuse, u3 KoTopbix 48 keHmuH (48,0 = 5,0) u 52 (52,0 = 5,0) my»4uH.
Boszpact naumenToB BapbHupoBaiics oT 18 mo 75 ner. IlamueHTtsl nmpoxoauiu OWKapOOHATHBIN
reMojManu3 JiBa pasza B Henemo (8 yacoB) u 3 pasa B Henemo (12 vacoB) Ha ammapare Fresenius
4008S. YV 88 (88,0 + 3,2) manuneHTOB OBLT apTEPUOBEHO3HBIN cBuIll, a y 12 (12,0 £ 3,2) marueHTOB
YCTAaHOBJIEH NOCTOSHHBIA Karterep. s M3ydeHHs COLMaIbHO-OOIECTBEHHBIX YCIOBHIl Oblia
MO/IFOTOBJIEHA U pO3/jaHa ManueHTaM OaibHas aHKeTa. Bompockl 0XBaThIBaU CIIEAYIONINE TEMBbI:
TPYIOBasl N€ATEIbHOCTD, KHUIUIIHBIE YCIOBHUS (COOCTBEHHBIH JOM WJIM apeH[Ia), MEeHCUs, YHCIO U
BO3PACT JIETEH, X TPYAOYCTPOICTBO, 00pa3oBaHuE, OTHOIIEHUE K POJICTBEHHUKAM U MEJUIIMHCKUM
paOOTHHKaM, OTHOIIEHHE C PYKOBOACTBOM Ha paboueM MecTe, pacCTOSIHME OT LIEHTpa T'eMoInalin3a
o0 Mecta mnpoxkuBaHusa. Pesynprarel. Y 15 mamumentoB 31-50 jer (55,6 £ 9,6) miurensHOE
3a00JIeBaHNE CHU3MJIO UHTEPEC K KU3HU U MOBBICHIIO O€3pa3inyue K JCUYEHUI0 reMoinain3om. Y 9
(36,0 £ 9,6) manmenToB 51-70 et UHTEPEC K )KU3HU CHU3UIICS, JICUCHHUE TIPOI0JKATIOCH TOJIBKO 1O
npockOe Omm3kux. Cpemu 18-25-metrmx (22,0 £ 4,1) BBISBICHO 3TOMCTUYHOE OTHOIICHHE K
MalueHTam u YJIeHaM cembu.llannenTsl, HMMEIOIINE MTO3UTUBHOE OTHOLIECHHE
POJICTBEHHUKOB,KOJIJIET M PYKOBOJICTBA, MOYYBCTBOBAIU C€0sl JKUBYIIMMU M CO3HAATEIHHBIMU C
MOMOIIpI0 Temoauanm3a (2 6amna).3akmodenne. Connanpable yeiaoBus (35%, 35,0 + 4,8 - 50%,
50,0 £ 5,0, p<0,05) moxxHO paccMaTpuBaTh, KaK OJAWH W3 KPUTEPUEB KIMHUYECKOTO TECUCHUS U
poruo3a 3adoseBanus, 3¢p(HEKTUBHOCTH JIEUEHHUS], a TAKXKE MPEAUKTOPOB JIETAILHOTO UCX0/1a.

Kniouegvie cnosa: xponuueckue Oone3Hu nouex, 2emoouanu3, COYUalbHbie YCI08US,
NPOOOIAHCUMENILHOCIb JHCUZHU, ONPOC, AHKEMA.
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SUMMARY

THE ROLE OF SOCIAL AND SOCIAL CONDITIONS IN THE LONG-TERM LIFE OF
PATIENTS WITH HEMODIALYSIS

Gamidov .M., Israfilov A.R., Shahmaliyev H.Sh., Jalalov M.R.
Azerbaijan Republic Ministry of Health, Central Oilmen's Hospital
Azerbaijan State Institute for Advanced Training of Doctors named after A. Aliev, Department of
patience

The aim is to study the role of social and social conditions in the life expectancy of patients
receiving hemodialysis.Material and methods. We examined 100 patients on hemodialysis, of
whom 48 were women (48.0 + 5.0) and 52 (52.0 + 5.0) were men. The age of the patients ranged
from 18 to 75 years. The age of the patients ranged from 18 to 75 years. The patients underwent
bicarbonate hemodialysis twice a week (8 hours) and 3 times a week (12 hours) on a Fresenius
4008S device. 88 (88.0 + 3.2) patients had an arteriovenous fistula, and 12 (12.0 + 3.2) patients had
an indwelling catheter installed. To study the social and social conditions, a score questionnaire was
prepared and distributed to patients. The questions covered the following topics: employment,
living conditions (own house or rent), pension, number and age of children, their employment,
education, attitude towards relatives and medical workers, relationship with management at the
workplace, distance from the dialysis center to the place of residence. Results. In 15 patients aged
31-50 years (55.6 £ 9.6), long-term illness decreased interest in life and increased indifference to
hemodialysis treatment. In 9 (36.0 £ 9.6) patients aged 51-70 years, interest in life decreased,
treatment was continued only at the request of relatives. Among 18-25-year-olds (22.0 + 4.1), a
selfish attitude towards patients and family members was revealed. Patients with a positive attitude
of relatives, colleagues and management felt alive and constructive with hemodialysis (2 points).
Conclusion. Social conditions (35%, 35.0 = 4.8 - 50%, 50.0 £ 5.0, p<0.05) can be considered as one
of the criteria for the clinical course and prognosis of the disease, the effectiveness of treatment, as
well as predictors lethal outcome.

Keywords: chronic kidney disease, hemodialysis, social conditions, life expectancy, survey,
questionnaire.

Daxil olub: 8.06.2021.

REPRODUKTIV YASDA OLAN OLIQOMENOREYALI QADINLARDA
HIPOTALAMUS-HIPOFIZ-YUMURTALIQ SISTEMININ FUNKSIONAL
VOZIYYOTI VO YUMURTALIQ EHTIYATI

Ibadullayeva-Adigozalova K.P.

Elmi Tadqgiqat Mamalq va Ginekologiya Institutu, Baki, Azarbaycan

X U L A S 9. Mogalodo anamnezindo oliqgomenoreya qeyd edilon reproduktiv yash
qadinlarda yumurtaliglarin funksional voziyyoti vo yumurtaliq ehtiyatindaki doyisikliklori
qiymatlondirmok mogsadile aparilmis todqiqat hagqinda malumat verilir.

Anamnezinds oligomenoreyasi olan reproduktiv yasda olan 110 qadin (ssas qrup, orta yas
31,39 £+ 6,05 il) vo oligomenoreyast olmayan 50 qadin (kontrol qrupu, 30,52 + 5,92 yas) miiayino
edilmigdir. Anamnez molumatlari toplandi. Qan serumunda follikulstimullogdirict hormon (FSH),
luteinizolosdirici hormon (LH), prolaktin, imumi testosteron, estradiol, antimiiller hormonu (AMH)
vo antiovarial anticisimlor (AOA) ELISA metodu ilo miivafiq test-sistemlorlo toyin olundu. Statistik
analiz {i¢iin Statistica proqramu istifado edildi, gostoricilorin arasinda forqin statistik etibarliligt
student t-testi vo Spirman-in korrelyasiya amsali hesablandi.
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Oligomenoreyali qadinlarda LH-1n orta soviyyasi nazarat saviyyasindon 51,75% (p<0,05),
LH/FSH nisboti — 44,28% (p<0,01), iimumi testosteron — 39,09% (p>0,05), AMH saviyyasi —
33,86% (p<0,05) yuxart idi. Osas qrupda FSH va estradiolun gatiliginin miivafiq olaraq 24,64% vo
59,36% azalmas1 qeyd edilirdi. Osas qrup xostolorinin qaninda ddvriyyado olan AOA-nin
konsentrasiyast 2,1 dofs c¢ox idi . Osas qrupda AOA, todqiq olunan biitiin hormonlarla birbasa,
statistik ohomiyyatli korrelyasiya ilo alagolondirildi.

Anamnezds oligomenoreya olan reproduktiv yasli gadinlarin gan serumunda antiovarial
anticisimlorin qatilig1 ilo yumurtaliglarin funksional voziyyeti vo yumurtaliq ehtiyati arasinda
korrelyativ  olagolor askar edilmisdir.Todqiqat gostormisdir ki, antiovarial anticisimlorin
yumurtaliglarin hom endokrin, hom do reproduktiv faaliyystinds arzuedilmoz tosir gostors bilor.

Acar sozlar: oligomenoreya, ovarial ehtiyat, antiovarial anticisimlar

Oligomenoreya 40-150 giindon bir aybasinin gecikmosi olmasi va itirilon
ganin miqdarinin az olmasi ilo xarakterizo edilon aybasi pozulmasidir. Xostoliklorin
Beynolxalq Tasnifatinin (XBT) 10-ci baxisinda oligomenoreyanin sarbast bir nozoloji
vahid kimi geydiyyatdan ke¢mosino baxmayaraq, bu aybasi pozulmasi sorbost
xostolik deyildir. Oligomenoreyanin kodlasdirilmast ii¢iin XBT N91.5 kodundan
istifado edilir [1].

Oligomenoreya hom iltihab, hom do endokrin genezli miixtalif ginekoloji vo
somatik xostoliklorin osas simptomu kimi tozahiir edir, qadinlarda sonsuzluga vo
hamiloaliyin pozulmasina sobob oldugu ii¢iin bu patologiyanin etiopatogenezinin genis
sokildo Oyranilmosi aktual problemlordon biridir [2- 4].

Hipotalamus-hipofiz-yumurtaliq ~ olagolorinin  disfunksiyas1  ¢oxsayli
faktorlardan tosirlono bilon oliqgomenoreyanin osas sobobidir. Menstruasiya
ovulyasiya ilo alagoali oldugundan, oliqgomenoreyanin klinik tozahiirlori ovulyasiya ilo
korrelyasiya edir. Bu prognozlasdirilan ovulyasiya vo menstruasiya patterni hormon
dovrii ilo tonzimlonir.

Yuxarida sorh edilonlori nozors alaraq, biz amanezindo oligomenoreyasi olan
reproduktiv yash qadinlarda yumurtaliglarin funksional voziyystinin vo yumurtaliq
ehtiyatinin doyisikliklorini qiymatlondirmok mogsadils todqiqat apardiq.

Tadgigiatin _material va _metodlari. Oligomenoreya tipli menstrual
pozulmalari olan reproduktiv yashh 110 gadin daxil edilmisdir.

Tadqiqat Azarbaycan Respublikas:t Publik Soxs Elmi-Todqiqat Mamaliq vo
Ginekologiya Institutunda, Umumdiinya Tibbi Birliyinin Helsinki Bsyannamesmln
"Insanlarin 1st1rak1 ilo biotibbi todqgigatla mosgul olan hokimlor {i¢lin tovsiyolor"
prinsiplorina uygun olaraq aparilmisdir [istinad 5]. Kontrol qrupu, fertil yash aybasi
ritmi normal olan 50 gadin daxil edilmisdir.Todqgiqata colb edilmis gadinlarin orta
yasi asas qrupda 31,39 + 6,05 vo kontrol qrupda 30,52 + 5,92 il olmusdur. Birincili
oligomenoreya 56 (50,5%) qadinda, ikincili oliqgomenoreya 54 (49,5%) xastods geyd
edilmisdir.

Todgigat metodlarina klinik miiayino, laboratoriya metodlart (hormonal
profilin dyronilmasi, yumurtaliq ehtiyatinin funksional voziyyatinin toyin edilmasi)
daxil olmusdur. Klinik miiayino anamnestik molumatlar daxil etmisdir. Anamnez
molumatlarini aragdirarkon irsiyyot, ana vo yaxin qohumlarda menstruasiya vo
reproduktiv funksiyanin xiisusiyyetlori vo pozulmalarin moévcudlugu tohlil edildi.
Biitiin xostolordo menstruasiya vo reproduktiv funksiyalarin xarakteri diqgotlo
Oyranilmigdir. Hipotalamus-hipofiz-yumurtaliq sisteminin funksional vaziyyatini
Oyronmok {iciin gan serumunda follikulstimulyasiyaedici hormon (FSH),
luteinizologdirici hormon (LH), prolaktin (PL), estradiol, timumi testosteron
soviyyosi Human GmbH (Almaniya) firmasinin reaktiv dostlorindon istifado
edilmoklo ELISA metodu iizro immunferment testlori vasitosilo Immulite 1000
analizatorunda (Siemens, Almaniya) miioyyon edildi. Yumurtaliq ehtiyatim
qiymatlondirmak iigiin gan serumunda anti-Miiller hormonun (AMH) va antiovarial
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anticisimlorinin (AOA) gatilig1 gan serumunda toyin edildi. AMH-nun qatiligi ELISA
metodu ilo UniCel DxI 800 analizatorunda (Beckman Coulter, ABS), AOA - IFA
metodu ilo ORGenTec Diagnostika (Almaniya) test sistemlorin komoyi ilo Cobas
6000 e-601 analizatorunda (Roche, Diagnostics, Basil) toyin edilmisdir.

Alinan naticolorin statistik tohlili Microsoft Excel ‘“Statistica” proqrami
(ABS) istifado edilorok aparilmisdir. Gostoricilor orta komiyyot + standart meyl (SD),
miitloq rogomlor vo faizlor soklinds ifads edildi.Gostaricilor arasinda forqin statistik
etibarliligi Styudentin t-meyar1 qiymotlondirilmisdir.Spirmena goro Kkorrelyasiya
omsali hesablanmigdir. Statistik gostoricilor p<0,05 soviyyesindo olduqda
ohomiyyatli hesab edilirdi.

Tadgigatin naticalori. Anamnezo goro, asas qrupdaki qadinlar kontrol qrupa
nisboton daha ¢ox irsi xostolikloro moruz qalmiglar. Belo ki, osas qrup xostolorinin
yaxin qohumlarinda arterial hipertenziya vo sokorli diabet, kontrol qrupundaki
qadinlarin gohumlarina nisboton daha cox — miivafiq olaraq 26,83% vo 34,07%
(p<0,05) rast golinirdi. Menstruasiya funksiyasinin q1ym9t19nd1r11m951 gostgrdl ki,
menarxenin yasi 9sas qrupda 13,27+0,80 (minimal-11;maksimal-16) il, kontrol
grupda - 12,97+0,72 (10; 16) il, aybasl ganamasinin miiddati muvaﬁq olaraq
3,6+0,68 (1; 4) vo 5,2+1,32 (3; 5) giin, aybas1 dovriiniin miiddoti miivafiq olaraq
23,38+1,47 (20; 26) va 23,11£3,63 (17; 38) yas olmusdur. Mamaliq anamnezinin
Oyronilmosi (imumi hamilaliklorin, siini abortlarin, spontan diisiiklorin, vaxtinda vo
erkon doguslarin say1) gostordi ki, osas qrup xostolorindo kontrol qrupu ilo
miiqayisado spontan abort vo erkon doguslarin tezliyli miivafiq olaraq 70,9% (p =
0,045) vo 66,3% (p = 0,047) statistik ohomiyyatli artmisdir.

Osas qrupa daxil olan qadinlarin qan serumunda hormonlarin vo AOA-nin
soviyyosi kontrol qrupla miiqayisodo statistik ohomiyyotli doracodo forglonirdi
(cadval 1).

Cadval 1. Oligomenoreyalt qadmnlarin  va kontrol qrup qadinlarin gan
serumunda hormonlarin vo antiovarial antigenin qatiligi

Oligomenoreyali qadin-larda LH-in orta soviyyasi kontrol soviyyasindon
51,75% (p < 0,05), LH / FSH nisbati — 44,28% (p < 0,01), prolaktinin — 11,7% (p >
0,05), timumi testosteron — 39,09% (p > 0,05), AMH soviy-yasi — 33,86% (p <0,05)

yuxart idi.

Codval Nel.
Oligomenoreyall gadinlarda va nazarat qrupdaki qadinlarda hormonlarin va AOA-nin ganda
qatiligi
Qeyd: * - forqlorin diiriistliik doracasi - Géstorici Osas qrup (n=110) Kontrol grup
p<005; *™* - forqlorin - diiristliik FSH, mBV/ml 5,96+0,75 6(_’>n81500)70
doaracasi - p<0,01 » MBVIM (’3,3-8,’4) (’4,4-8,’0)
, LH, mBV/ml 10,28+2,41* 4,96+1,13
Eyni zamanda, osas qrup- (5,6-14,7) (3,5-6,2)
da FSH vo estradiolun qatiligimin | LH/FSH 1,75+0,27** 0,80+0,18
miivafiq olaraq 24,64% (p>0,05) _ (1,7-1,8) (0,76-0,74)
vo  59,36% (p>0,05) azalmasi | Prolaktin, mBV/ml 374,5+68,82 330,7+47,11
qeyd edilirdi. Ssas qrup Xasto- Umumi testosteron (33(4)1,32;?)45?(’54) (zfigjjgf)
lorinin ganinda dovriyyado olan | nmoi ' (1,8-2.9) (1,2-2.1)
AOA-nin konsentrasiyast 2,1 dofa | Estradiol, nmol/l 0,27+0,09 0,43+0,07
¢ox idi (p<0,05). Eyni zamanda, 2 (0,1-0,5) (0,3-0,6)
(1,8%) oligomenoreyali xastodo | AMH. na/ml 6,38::0,86™ 4,22+0,66
gan serumunda AOA askarlan- Sotal ol
madi. AOA, ng/ml (0-106,70) (1,20-8,50)




SAGLAMLIQ — 2021. o 2. 85

Hor iki qrupdaki xostolor-do AOA ilo hormonlar arasindaki korrelyasiya
Oyronilorkon birbasa olagolor toyin olundu (codval 2).
Cadval Ne 2.

Oligomenoreyali va aybasi tsikli normal olan qadinlarda qan serumunda hormonlarin saviyyasi ila
antiovarial antigen saviyyasi arasinda korrelyasiya amsalt (r)

Hormon Osas qrup kontrol grup

(n=110) (n=50)

Gorindiiyt  kimi, oligomeno- | gy +0,214 +0,649

reyali qadinlarda AOA  statistik p=0.034 p=0,05
baximdan ohomiyyatli ol lik |LH +0.605 +0,109
o 1yyotll 9lagoyo mall p=0,001 p>0,05

olan biitiin todqiq edilmis hormonlarla _ +0.534 +0.469
slagolondirildi. ©n ¢ox nozera carpan | Estradiol p=0,001 p<0,05
birbasa olago AOA vo LH (r =+ 0,605, | p,ojaxtin +0,387 +0,206
p = 0,001), AMH (r = + 0,538, p = p=0,048 p<005
0,001), estradiol (r = + 0,534, p = | Umumi testosteron 106207027 1060025
0,001) arasinda geyd edildi. p+07’538 Eo 630
Miizakirs. Menstruasiya prob- | AMH p=0,001 p<0.05

lemlori, reproduktiv yash qadinlarda an

cox yayilmis problemlordon biridir. Toqdim edilon todqigat isindo oliqgomenoreya
olan reproduktiv yashh gadinlarda yumurtaliglarin hormonal profilini vo AOA
gatiligmin qiymotlondirilmoasine dair  noticolori togdim etdik. Oldo etdiyimiz
molumatlara goro, fertil yasda oliqomenoreya olan gadinlarda, normal menstruasiya
dovri ilo oxsar yasda olan qadinlarla miiqayisado LH, AMH soviyyasinin vo LH /
FSH nisbatinin shomiyyatli doracads yliksok oldugu geyd edildi ki, bu da yumurtaliq
disfunksiyasi oldugunu tosdiqloyir. Todqiqat¢ilar tez-tez nizamsiz aybasi dovrii olan
qadinlarda LH soviyyosinin yiiksaldiyini geyd edirlor [6, 7]. Oligomenoreyali
xastalordo FSH qatiligini kontrol qrupu ilo miigayisada 23,64% (p> 0,05), estradiol —
59,26% (p = 0,163) azaldigini vo limumi testosteronda 39,09% (p = 0,149) artdigini
miloyyon etdik. Noticalorimiz diger miislliflorin naticolori 1lo miigayiss olunur [6, 7].
Umumi testosteron arttmimnin FSH soviyyosinin azalmasi ilo olagoali olmasi
miimkiindiir. Eyni zamanda, {imumi testosteron konsentrasiyasindaki arttm, AMH
miqdarinin artimin sababidir [7]. Qeyd etmok lazimdir ki, adobiyyata goro serum
AMH soviyyolori 16 yasinda testosteron soviyyolori vo oliqo- vo ya amenoreya ilo
ohomiyyoatli doracado slagelondirilir vo yeniyetmo dovriindo oligomenoreyanin yaxsi
bir gostoricisidir. Yiiksok AMH doyori, yumurtaliglarin polikistoz sindromunun
inkisafina gatq1 tomin edocoyi ehtimal olunur [8].

AOA-nin soviyyasini vo tadqiq olunan hormonlarla olagoalorini  do
qiymatlondirdik. Oligomenoreyali qadinlarda,kontrol qrupu ilo miigayisado, AOA
konsentrasiyasinda shomiyyatli arttm olmusdur. Amma yumurtaliq AOA soviyyalari
ilo bagh ziddiyyatli noticolor var. Todqiqatlar erkon yumurtaliq catismazliglr olan
xastolordo AOA-nin (30-67%) yiiksok yayilmasinm tosdiqlodi [9, 10]. Eyni zamanda,
bir sira todqiqatlar polikistoz yumurtaliq sindromu olan xostolordo vo saglam
gadinlarda AOA soviyyasinda heg bir forq olmadigini bildirmisdir [11, 12].

Noticolorimizo goéro AOA ohomiyyotli dorocodo birbasa vo osason
ohomiyyotli, nozoro c¢arpan olagodo hormonlarla olagelondirildi. Yumurtaligin
autoimmun patologiyasinin  gostoricisi sayillan AOA ilo gonadotropin, steroid
hormonlari vo AMH arasindaki oslage menstrual xostaliklor {i¢lin autoimmun
etiologiya forziyyasini dostokloyir.Cox sayl todqigatlar da yumutraligin autoimmun
xostoaliyi ila yiiksok doracads spesifik bir seroloji marker vo yumurtaligi autoimmun
zodoalonmosinin osas diaqnoz meyari olan AOA saviyyasinin artdiguni bildirir [13].

Davam edon todqigatlara baxmayaraq, yumurtaliqlara anticisimlorin
patogenetik  tosiri  tam  miioyyanlosdirilmayib.  Yumurtaliglarin  autoimmun
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patologiyasinin gostaricisi kimi AOA dair bir fikir birliyi yoxdur. Eyni zamanda,
AOA sabobi aydin olmayan sonsuzluq vo erkon yumurtaliq ¢atismazligi olan 40
yasinadok qadinlarda miisahido olundugundan, patologiyalarin baslangic vo
inkisafinin sobobi olduglara giiman edilir [14]. Todqiqat¢ilar yumurtaliq hiiceyro
elementlori vo oositlors aid olan antigenlor daxil olmaqla yumurtaliqlarin autoimmun
zodalonmslarinds bir ¢ox hadafin istirak etdiyini hesab edirlor [15]. Bir ¢ox tadqiqat
yalniz bir hodof antigeni qiymotlondirir, noticads yumurtaliglarin  autoimmun
mongali zodolonmolori  toyin edilmomis qalir. Bu baximdan, spesifik antigenlori
mioyyonlosdirmok iiglin daha ¢ox perspektivli randomizo olunmus todqiqatlar
lazimdir vo zoruridir. Oligomenoreyali xastolorinin aparilmasinda menstruasiya
dovriiniin davamligi, normal aybasi giinlori, giindo istifado olunan tlizlomolorin sayi,
iki dovr arasindaki fasilo vo ovvalki dovrlorin miintozomliyi da daxil olmagqla
aybasinin otrafli anamnezinin toplanmasi vacibdir. Bu molumat itirilon ganin hocmi,
ildo dovrlorin say1 vo menstruasiya dovriiniin miintozomliyi barads tosovviir verir ki,
bu da oligomenoreya diagnozuna komok edacakdir.

Belolikls, anamnezds oligomenoreya olan reproduktiv yash qadinlarda
antiovarial anticisimlor statistik olaraq yumurtaliglarin funksional voziyyoti vo
yumurtaliq ehtiyati ilo korrelyasiya edir. Noticolorimiz antiovarial anticisimlorin
yumurtaliglarin hom endokrin, hom do reproduktiv faaliyatinde shomiyyatli rol
oynadig1 vo onlara manfi tosir eds bilocoyi forziyyosini dostoklayir.

e-mail: aslanxk@yahoo.com
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PE3IOME

OHEHKA ®YHKIHNOHAJIBHOI'O COCTOSHWA T'MITIOTAJIAMY C-THITODN3-
SMYHUKOBOU CUCTEMBI 1 OBAPUAJIBHOI'O PE3EPBA 'V )KEHILIMH
PEINNPOAYKTHUBHOI'O BO3PACTA C OJIMI'OMEHOPEEN B AHAMHE3E

Nb6anynnaeBa-Anpiresanona K.I1.
Hay4Ho-uccnenoBarenbCKuii MHCTUTYT aKyIIepcTBa U THHEKOIoTuH, baky, AzepOaiimkan

[IpoBeneHO uccleoBaHUE C LEIbI0 OLIEHKM W3MEHEHUN (PYHKIMOHAIBHOTO COCTOSHUS
SMYHUKOB M OBapHaJIbHOIO pe3epBa Y JKEHUIMH PENpOAYKTHBHOIO BO3pAacTa C OJIMTOMEHOpPEEH B
aHaMHe3e.

O6cnenoBano 110 KeHIIMH PENPOAYKTUBHOTO BO3pacTa C OJMTOMEHOpPEEH B aHaMHE3e
(ocHoBHas rpymma, cpeanuii Bo3pacT 31,39+6,05 ner) u 50 skeHmMH 0€3 OJUTOMEHOpPEU
(xontponpHas rpymma, 30,52+5,92 ner). OcymiecTBiieH cOOp JaHHBIX aHaMHe3a. B chIBOpoTke
KpPOBH OMNpEJEICHb TOPMOHBI: (QoumuKyIocTuMynupytouii ropmod (P@CI'), moTenHu3upyomui
ropmon (JII'), mponakTuH, OOMmMHA TECTOCTEPOH, 3CTPaaUOJ, AHTUMIOIEpOB TopMoH (AMI)
metonoMm ELISA u antnoBapuansusie antutena (AOA) metogom MDA cOOTBETCTBYIOIIMMU TECT-
cucremamu. JIJs CTaTUCTHYECKOrO aHAlM3a WCIOJIb30BaHa mporpamma Statistica, paccuuransr t-
kputepuii CtproienTa 1 koddduuuent koppemnsuuu CrupmeHa.

Y OKEHIIMH OCHOBHOWM TPYIIbI BBHISBICHO MOBbImeHHe ypoBHsA JII' B cpaBHeHUHU cC
KoHTpoibHBIM Ha 51,75% (p<0,05), cootHomienue JII/OCI' — na 44,28% (p<0,01), obmero
tecroctepona — Ha 39,09% (p>0,05), AMI" — na 33,86% (p<0,05) u cunxenue konuentpanuu OCI’
Ha 24,64% wu scrpaauona — Ha 59,36% . Konmentpauust nupkynupytomein AOA B OCHOBHOM
rpynne Obiia B 2,1 pasa Bbuue. B ocHoBHOM rpynme AOA KoppenupoBaid CO BCEMU
UCCIIEIOBAaHHBIMU TOPMOHAMU MPSAMOH, CTATUCTHYECKU 3HAYUMOM CBA3BIO.

VYV XKEeHIIUH pernpoayKTUBHOTO BO3pacTa C OJIMTOMEHOPEE B aHAaMHE3€ aHTHOBAPUAJIbHBIC
aHTHUTeNla CTATUCTHYECKH 3HAYMMO KOPPENUPOBaIU C (YHKIIMOHAIBHBIM CTaTyCOM SIMYHUKOB U
oBapualbHBIM pe3epBoM. Hamm pe3ynbraTel MNOATBEPXKAAIOT TUIOTE3y O TOM, 4YTO
aHTHOBApUAJIbHBIE AyTOAHTHUTENA WIPAlOT BaXXHYIO pOJb Kak B OHIOKPUHHOM, Tak U B
PENPOAYKTUBHON (DYHKIIMH SHYHUKOB U MOT'YT OTPHUIIATEIILHO HA HUX BIUSTh.

Knroueswvie cnosa: onucomenopes,, 08apuanvHulil peseps, AaHmuosapuaibHvle anmumend

SUMMARY

ASSESSMENT OF THE FUNCTIONAL STATE OF THE HYPOTHALAMUS-PITUITARY -
OVARIAN SYSTEM AND OVARIAN RESERVE IN WOMEN OF REPRODUCTIVE AGE
WITH A HISTORY OF OLIGOMENORRHEA

Ibadullaeva-Adygezalova K.P.
Research Institute of Obstetrics and Gynecology, Baku, Azerbaijan

A study was carried out to assess changes in the functional state of the ovaries and ovarian
reserve in women of reproductive age with a history of oligomenorrhea.

We examined 110 women of reproductive age with a history of oligomenorrhea (main
group, mean age 31.39 + 6.05 years) and 50 women without oligomenorrhea (control group, 30.52
+ 5.92 years). Anamnesis data was collected. The following hormones were determined in blood
serum: follicle-stimulating hormone (FSH), luteinizing hormone (LH), prolactin, total testosterone,
estradiol, anti-Miillerian hormone (AMH) by ELISA and antiovarian antibodies (AOA) by ELISA
with appropriate test systems. Statistica software was used for statistical analysis, Student's t-test
and Spearman's correlation coefficient were calculated.

In women of the main group, an increase in the LH level was revealed in comparison with
the control one by 51.75% (p <0,05), the LH / FSH ratio - by 44.28% (p <0,01), total testosterone -
by 39.09% (p >0,05), AMG - by 33.86% (p <0,05) and a decrease in FSH concentration by 24.64%
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and estradiol - by 59.36% . The concentration of circulating AOA in the main group was 2.1 times
higher . In the main group, AOA correlated with all studied hormones by a direct, statistically
significant relationship.

In women of reproductive age with a history of oligomenorrhea, antiovarian antibodies
statistically significantly correlated with the functional status of the ovaries and ovarian reserve.
Our results support the hypothesis that antiovarian autoantibodies play an important role in both
endocrine and reproductive function of the ovaries and may negatively affect them.
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SUNI MAYALANMA YOLU ILO BAS VERMIiS HAMILOLIKDON
DOGULAN USAQLARDA TONOFFUS POZUNTULARININ SOBOBLORI

Novruzova G.9.
Azarbaycan Tibb Universiteti, Baki

X UL A S 9. Mogsad siini mayalanma yolu ilo bas vermis hamilolikdon dogulan
usaqlarin, neonatal dovrde tonoffiis sisteminin klinik-metobolik adaptasiyasinin xiisusiyyatlorinin
Oyranilmosidir. Todqigatda siini mayalanma yolu ilo bag vermis hamilolikdon dogulan 96 usaq (asas
qrup) vo tobii yolla bas vermis hamilolikdon dogulan 50 usaqda (miiqayiso qrupu) klinik-laborator
miiayinalor aparilmisdir. Eyni zamanda osas vo miiqayise qrupuna aid olan biitiin usaqlar erkon
neonatal dovrdo tonoffiis pozuntularinin mdvcud olduguna goéro 2 yarimqrupa bolinmiisdiir.
Todgiqatda  aparilan kompleks  miiayinalorin naticosine goro bozi gostericilordo, qganda
neytrofillorin ~ soviyyesi, = hemogqlobin, eritrositlorin ~ ¢6kma  siiroti,qan  qazlarindan
PCO2,TCO2,HCO3, eloco do glikkozanin vo mikroelementlorin saviyyssindo qruplar arasinda
forqlor askar edilmisdir. Siini mayalanma yolu ilo bas vermis hamilslikdon dogulan tonoffiis
pozgunlugu miisahido olunan yenidogulanlarda agciyor vo agciyordon konar sobablori
miloyyanlosdirmak ii¢iin kompleks klinik-laborator miiayinslorlo yanasi neyrosonoqrafiya tovsiyyo
olunur va biokimyavi parametrlorin qiymatlondirilmasi maslohat goriiliir.

Acgar sozlor: tonaffiis pozuntusu, yenidogulanlar, siini mayalanma yolu ilo bas vermis
hamilalik, tursu-qalavi vaziyyati.

Molumdur ki, erkon neonatal dovrde yenidogulan usaqlarin tonaffiis sistemi,
xiisusilo agciyar hoyati vacib orqan kimi koskin adaptasiya prosesino daha hassas
cavab verir [1,2,3].Bu prosesds tonoffiis sisteminin adekvat istiraki,orqanizmds ganin
normal qaz torkibinin tomin edilmosi onun morfofunksional xiisusiyyatlori ilo
olagadardir. Yenidogulan usaqglarin tonoffiis sisteminin c¢oxsayli morfofunksional
xilisusiyyatlori arasinda tonoffiis tizvlorinin morfolop inkisafinin tam basa ¢atmamasi,
tonoffiis  derinliyinin xeyli asagi olmasi,agciyerin ayri-ayri hissslorinds tenoffus
sothinin geyri-borabor formalagmasi,alveollar arasinda Kon mosamolori vo Lamberti
kanalgiglarmin inkisaf etmomaosi,oksigena olan tolobatin boyiikloro nisboton 2
dofodon ¢ox olmasi,agciyorin doqigoalik ventilyasiyasinin tonoffiisiin  hocmindon
deyil,daha cox tonaoffiisiin tezliyindon asili olmasi onlarda adaptasiyanin gedisini
saciyalondiran va sartlondiran asas xiisusiyyatlardir [5,6,7,8]. Biitiin bu xiisusiyyatlori
nozoro aldigda tonoffiis ¢atismazliginin baslangic simptomlarinin vaxtinda obyektiv
qiymatlondirilmasi vo adekvat respirator kdmayin gostorilmasi neonatoloji pulmono-
logiyanin aktual vo praktik cohatdon vacib masalslorindondir.

Bir sira miislliflorin molumatlarina gors respirator pozuntular asfiksiya ilo
dogulan xiisusilo,poliorqan ¢atismazligi sobabindon reanimasiya vo intensiv terapiya
sObalarindo miialico alan yenidogulanlarda daha ¢ox rast galir [9].
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Isin _mogsadi siini mayalanma ilo bas vermis hamilolikdon (SMTH)
dogulmus wusaglarda neonatal dovrdo tonoffiis sisteminin klinik-metabolik
adaptasiyasinin xiisusiyyatlorini yronmokdon ibaratdir.

Miiayinonin_materiali vo_metodlari.Miiayinoyo SMTH dogulmus 96 usaq
(esas qrup) vo tobii yolla bas vermis hamilolikdon dogulmus 50 usaq (miigayiso
qrupu)coalb edilmisdir.Osas qrup usaqglarin 30-u vaxtinda (38-40 hestasiya hoftosi),66-
s1 vaxtindan avval (28-36 hestasiya hoftosi) dogulmusdur (I vo II qrup miivafiq olaraq
).Miigayiso qrupuna daxil olan usaglar 6z névbasindo 2 yarimqrupa boliinmiisdiir:23
usaq vaxtinda dogulmus(HI grup) vo 27 usaq vaxtindan ovval dogulmusdur(IV
qrup).Osas vo miigayiso qrupuna aid olan biitiin usaqlar erkon neonatal dovrde
tonoffiis pozuntularmin  moévcudluguna gora 2 yarimqrupa boliinmiisdiir: A
yarimqruplarina-tonoffiis pozuntulart olanlar (IA=9,11A=42111A=12,IVA=15), B
yarimqruplarina-tonoffiis ~ pozuntulari  olmayan usaqlar (IB=21, IIB=24,
I11B=11,IVB=12) aid edilmisdir.

Alinan naticolorin statistik islonmasi parametrik vo geyri-parametrik iisulla
aparilmisdir.

Tadgigatin naticalari.Yenidogulanlarin vaziyystinin dogulandan sonraki ilk
doqigelords giymotlondirilmasi zamani vaxtindan avval dogulan korpoalorin voziyyati
vaxtinda dogulanlarla miiqayisodo 2 dofo ¢ox agir vo ya orta agir kimi
qiymatlondirilmisdir. Sonuncu,¢ox giiman ki,bu qrup yenidogulanlarin batndaxili
dovrda goxsayll qeyri-qonaotboxs faktorlarin tasulgrlng daha ¢ox moruz galmalar ilo
olagodardir.

Qeyd etmok lazimdir ki,istor vaxtinda,istorsado vaxtindan oavval dogulan
korpoalorin voziyystinin agirligi oksor hallarda tonoffiis pozulmalar1 ilo olagadar
olmusdur; bu pozuntular osas qrup yenidogulanlarin 51-do (42-vaxtindan ovval
dogulmus, 9-vaxtinda dogulmus) miisahido edilmisdir.

Osas qrup yenidogulanlarda tonoffiis pozuntulariin sobablori cadval 1-do
verilmigdir. Codvoldo gostorilon soboblor 28 usagda miistorok sokildo (agciyor
moansali + ageiysrdan konar) rast golmisdir ki, bu da yenidogulanlarda erkon neonatal
dovrdos voziyyatin agirlagsmasini sortlondirir.

Codval Nel.
9sas qrup yenidogulanlarda tonaffiis pozuntularimin sabablari
Osas qrup yenidogulanlar
SOBOBLOR Vaxtindan avval Vaxtinda dogulanlar,
dogulanlar,n=42 n=9
Respirator distres sindrom 24(57,1%) 1(11,1%)
Tranzitor taxipnoe 3(7,14%) 1(11,1%)
Mekonial aspirasiya sindromu 2(22,2%)
Agciyor monsali Pnevmoniya,a/g vo ya qazanilma 15(35,7%) 3(33,3%)
Pnevmotoraks 1(11,1%)
Diafragma dabaliyi 1(11,1%)
Perinatal asfiksiya 12(28,5%) 3(33,3%)
MSS zadslonmasi 9(21,4%) 2(22,2%)
Agciyordon (IVQ, beyin 6demi)
konar mongoli Anadangoalmo iirok giisuru 2(4,76%)
Hipoglikemiya 2(4,76%) 1(11,1%)
Hipotermiya 3(7,14%)
Polisitemya 1(2,38%) 1(11,1%)
Metabolik asidoz 8(19,04%) 2(22,2%)
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Cadval Ne 2.

osas qrup (n=96) yenidogulanlarda qanin tursu-qalovi balansi va qaz torkibi (M+m)

Qanin tursu-qolovi Vaxtinda dogulanlar Vaxtindan oavval dogulanlar
balans1 va qaz torkibi (1 grup) (11 grup)
TPS+1A(n=9) TPS-1B(n=21) TPS+2A(n=42) TPS-2B(n=24)
THb 17,3+1,0 15,0+0,7 18,4+0,4™"" 11,14£0,3**
(11-22,7) (6,6-19,9) (13,3-22,7) (8,2-14,2)
pH 7,39140,037 7,289+0,014 7,307+0,011 7,367+0,008
(7,213-7,503) (7,15-7,4) (7,1-7,404) (7,29-7,42)
PCO; 32,9425 44,4+1,9%* 39,6+1,4"" 25,240, 4%%*
(24,2-43,9) (26,6+59,9) (24,37-53,1) (21,3-28,8)
PO, mm.c.st 36,5+3,0" 29,4+1,5%* 47,0+£3,2 43,1-1,5
(24-49,8) (19-50) (24-127) (32-54)
TCO; 21,842,5" 30,1+£1,7** 21,4+0,7"" 15,7+0,4%%*
(11,2-30,1) (16-46) (11,2-29,2) (13,2-18,2)
HCO3 20,8+2,5" 28,3+1,7** 20,0+0,8"" 14,9+0,3%**
(10,4-28,9) (14-46) (10-27,7) (12,5-17,3)
BEb 5,7+1,5% "M -2,4+1,1 0,3+1,1 -2,6+1,3*
(1-15,7) (-12,6-4,2) (-7,5-15,7) (-11,6-6,5)
BEect 8,042,1" M -3,8+1,1 0,6£1,2 -2,9-1,5*
(2,2-17,6) (-14,4-3,7) (-8,3-17,6) (-13,4-7,6)
Na+,mmol/I 138,8+0,6 142,1+£0,9 137,5+1,1 136,2+0,6
(135,4-141,7) (126,9-147,7) (106,5-147,5) (131,8-140)
K+,mmol/l 3,45+0,20"" 4,62+0,09%** 5,61+0,40"" 3,40+0,02%**
(2,54-4,18) (3,5-5,2) (2,54-10,09) (3,2-3,55)
Ca++,mmol/I 0,662+0,136 0,808+0,023*** 0,968+0,057 0,777+0,006
(0,25-1,4) (0,57-0,99) (0,25-1,43) (0,73-0,82)
Hct,% 51,4431 36,1+2,2 54,3+1,4"" 33,540,5%**
(33-68) (23-66) (40-68) (30-37)
SBC,mmol/I 23,5+1,1" 19,2+0,9 20,5+0,3""™ 17,4+0,3*
(17,3-28,4) (11-27) (16,6-26,1) (15,6-19,2)
Ri 2,46+0,34 2,39+0,09* 1,61+0,16 2,03+0,10%**
(1,3-4) (1,1-3,3) (0,8-4) (1,3-2,7)

Qeyd:  Gostoricilor arasinda forqin statistik diiriistliiyii: 1-miiqayisa qrupunun géstaricilori ila:
*-p <0,05; **-p <0,01;***-p <0,001 2.TPS-qrupunun gostaricilari ila: N\-po< 0,05, NA-pPo<
0,01; NAA-po< 0,001

Respirator distres sindromu-hestasiya yasi 32 hoftodon az olan 24(57,1%)
usaqda hialin membran xastalik kimi tozahiir etmisdir.

Tranzitor taxipnoe (“nom” agciyar sindromu) tonoffiis saymin 1 doqiqods 60-
120 arasinda olmasi,dos qgofasinin biitiin sahalorinin vo burun qanadlarinin
gorilmasi,ekspirator kiiylo tozahiir etmoklo 3(12,5%)vaxtindan ovval, 1(11,1%)
vaxtinda keysariyys kasiyi ilo ¢ixarilmis usaqda qeyd edilmisdir.

Mekonial aspirasiya sindromu vaxtinda dogulmus (38-40 hestasiya hoftosi)-2
usaqda tonoffus catismazhifi olamatlori(sianoz,dds gefesinin On-arxa Olgiilorinin
artmasi,ddemlor,dorinin mormorvari ¢alari) ilo miisahido olunmus,1 usaqda respirator
distres sindromu soklinda tozahiir etmisdir.Pnevmoniya-(anadangalms 5, qazanilma 8
usaqda) vaxtindan avval dogulmus 13 (30,9%),vaxtinda dogulmus 3 (anadangolmo
1,qazanilmus 2) usaqda geyd edilmisdir.

Istor anadangolma,istorso do gazanilmis pnevmoniya zamam Umumi
intoksikasiya (qaytarma, ommonin zoiflomosi, mikrosirkulyasiyanin pozulmasi,

darinin solgun vo ya bozumtul olmasi),qaraciyar va dalagin boyiimasi qeyd edilmis-
dir.
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Cadval Ne 3.
Miiqayisa qrupu (n=50) yenidogulanlarda qanin tursu-qalovi balanst va qaz torkibi (M+m)

Qanin tursu-golovi Vaxtinda dogulanlar Vaxtindan oavvel dogulanlar
balansi va qaz torkibi (111 grup) (IV grup)
TPS+3A(n=12) TPS-3B(n=11) TPS+4A(n=15) TPS-4B(n=12)
THb 18,1+1,1 13,0+1,1 17,5+0,9"" 13,8+1,0
(11-23) (5,7-19,3) (13-21,7) (7-13,3)
pH 7,412+0,011 7,367+£0,027 7,317+0,021 7,288+0,015
(7,37-7,463) (7,151-7,498) (7,202-7,415) (7,176-7,355)
PCO; 37,3£1,3 32,3£2,8 39,443,0 40,2+1,4
(29,8-43,1) (21,1-50,9) (20,1-55,3) (32,7-48,2)
PO, mm.c.st 30,8+2.4" 38,9+1,9 44,7+4 .4 45,3825
(16-42) (27-46) (17-66) (34-62)
TCO> 25,1£1,1" 20,2+2,1 20,5+1,2 20,24+0,8
(18,9-30) (10,9-30,4) (12,7-30,9) (14,6-23,9)
HCO3 23,9+1,0 19,242,1 19,4+1,1 18,9+0,6
(18-28,8) (10-29,1) (12,1-29,2) (16,3-22,5)
BEDb 0,7+0,9" -4,5+2,0 -3,3+1,6" -7,8+1,1
(-5,2-4,4) (-17,6-4,3) (-9,9-9,9) (-11-1,2)
BEect 0,3£1,1" -6,3+2,3 -4,3+1,7 -8,3+0,7
(-7,244,8) (-19-4,9) (-13,1-10) (-10,8—3,9)
Na+,mmol/Il 139,8+2.4 135,8+1,8 137,3+1,3™ 130,3+1,9
(126,8-158) (125,9-144,8) 130,2-146,1 (119,4-138,4)
K+,mmol/l 4,18+023 3,57+40,28 6,90+0,43"" 5,26+0,25
(3,23-5,45) (2,27-4,97) (4,75-10,63) (4,15-7,18)
Ca++,mmol/l 0,658+0,055 0,511+0,093 0,795+0,067 0,717+0,044
(0,27-0,79) (025-1,08) (0,36-1,11) (0,45-0,96)
Hct,% 54,3+3 .4 42.8+4,7 57,5+2,3"" 41,3+£2,8
(33-69) (17-70) (39-70) (21-52)
SBC,mmol/Il 23,1+0.8 20,8+1,7 18,8+0,6 18,8+0,6
(20-27,6) (10,3-27,5) (16,4-23,2) (15,9-21,8)
Ri 2,9543,34" 1,99+0,20 1,77+0,29" 0,95+0,10
(27-5,3) (1-3,4) (0,7-4,5) (0,5-1,4)

Qeyd: Gostoricilar arasinda forqgin statistik diiriistliiyii: TPS-qrupunun gostaricilori ila: A-po< 0,05;
AN-po< 0,01; ANAA-po< 0,001

Vaxtinda dogulmus usaqlarda tonoffiis pozuntusu 1(11,1%) usaqda
pnevmotoraks, 1 usaqda iso diafragma dobaliyi naticasinds inkisaf etmisdir.

Osas qrup yenidogulanlarda tonoffiis pozulmalarinin agciyarlordon konar
sobablori arasinda perinatal asfiksiya,MSS-nin miixtalif xarakterli zodslonmolori vo
metobolik asidoz yiiksok xiisusi ¢okiys malik olmus,miivafiq olaraq 28,5%;21,4% va
19% halda vaxtindan ovval dogulan usaglarda miisahido edilmisdir.

Qeyd etmok lazimdir ki, agir perinatal asfiksiya kecirmis yenidogulan
korpalorde metabolik asidoz miisahids edilmisdir.

Istor vaxtinda, istorso do vaxtindan ovval dogulan usaqlarda  tonoffiis
pozuntulart miixtolif dorocoli tonoffiis ¢atismazlii ilo miisahido olunmus,klinik
olaraq morkozi sianoz,taxipnoye,sasli tonoffiis,burun qanadlarinin gorilmosi vo
tonoffiis aktinda kémokgi azoalolarin istiraki,sathi vo iniltili tonoffiis soklindo tozahiir
etmisdir.

Homginin, yuxarida gostorilonlorlo yanast vaxtindan ovval dogulmus,
intraventrikulyar gansizmasi olan 5 korpads haroki foalligin azalmasi vo 4 usaqda
apnoe (2-moarkazi apnoe, 1-obstruktiv,1-qgarisiq apnoe) miioayyan edilmisdir.

Osas vo miigayiso qrupu yenidogulanlarda tursu-golovi miivazinoti vo qanin
qaz torkibinin gdstaricilori cadval 2 va 3-da verilmisdir.
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Cadval 2 vo 3-don goriindiiyli kimi, istor vaxtinda dogulmus, istorso do
vaxtindan ovval dogulmus korpslordo ganin tursu-qolovi balansi vo qaz torkibindo
mioyyon doyisikliklor bas verir. Bu doyisikliklor tonoffiis pozuntusu olan vo
olmayan yenidogulanlarin miiqayisosindo daha gabariq nozoro carpir; belo ki,
vaxtindan avval dogulmus, tonafflis pozuntusu olan korpalarde-Hb,pH,PCO,, TCO,,
HCOj3 soviyyasindo diiriist forq (p<0,01) miioyyon edilmisdir.

SMTH-dan olan asas qrup yenidogulanlar dametabolik homeostazda bas
veron doyisikliklor ganin TQB vo qaz torkibinin gostoricilorindo gedon toraddiidlor
yalmz  bununla  mohdudlagsmamig, homginin  qamn  elektrolit  torkibi
(Ca*™ Na*,K*),hepatospesifik ziilallar (AST,ALT),imumi ziilallar(UZ), albumin
(Alb), xolesterin (XS)vo sokorin soviyyasindo gedon doyisikliklorlo miisahido
olunmusdur.

Beloliklo, biitiin geyd edilonlor SMTH-don dogulan usaqlarda agciyor vo
agciyordon konar mongali tonoffiis pozuntularinin sobablorini miioyyon etmok {iclin
kompleks klinik-laborator, neyrosonoqrafiya miiayinasi ilo yanasi daim biokimyovi
gostaricilorinin (TQV,qaz torkibi, glilkoza,mikroelementlor vo s.) toyin olunmasini
tovsiyya edir.
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PE3IOME

[IPUYMHBI HAPYIIIEHUU JIBIXAHUSA Y HOBOPOXJEHHbBIX POAMBIINXCS B
PE3VJIbTATE BEPEMEHHOCTHU, HACTVYIIUBILIEUN [TYTEM UCKYCCTBEHHOI'O
OIVIOAOTBOPEHUMA

Hospyzosa ' A.
Azepbaiimxanckuit MeauuuHckuii Y HuBepcurert, baky

C 1enplo U3ydeHUus O0COOCHHOCTEW KIMHUKO-METa0OMYEeCKOM aJanTaiiyl JAbIXaTeIbHOU
CUCTEMbl B HEOHATAJIbHOM TIepuoje y JeTei, pOAUBIIMXCA B pe3yibTare OepeMEeHHOCTH,
HacTymnuBIIel myreM uckyccTBeHHOro oruiogoTBopenusi (BIIMO), Obuin obcnenoBanbl 96 nereit
(ocnoBHas rpymmna) ot BITMO u 50 mereit (rpynna cpaBHEHHs) OT OEPEMEHHOCTH, HACTYNHBIICH
€CTeCTBEHHbIM IyTeM. Kak B OCHOBHOH, Tak W B TpYIIE CpaBHEHHUS HOBOPOXKJIEHHBIE ObUIN
pa3feseHbl B 3aBUCMMOCTH OT cpoka recrauuu. [lomMmumo 3TOro, mpoBOAWIIOCH pacHpeleleHHe
oOclieIoBaHHBIX HAa MOJATPYNNbl Ha OCHOBAHMM  HAJIWYUS WM OTCYTCTBUS JAbIXaTEIbHBIX
HapYIICHUH.

Bcem gersM mpoBOAMIIOCH KIMHUKO-1A00paTOpHOE OOCIENOBaHUE C OIpPENEIEHUEM
reMaToJIOTMUECKUX TOKa3aTelel, KUCIOTHO-OCHOBHOI'O COCTOSIHUS, Ta30BOT0 COCTaBa KPOBHU U T.1I.
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TakuM o00pa3oM, Bce BbIIIEYKAa3aHHOE MO3BOJIIET PEKOMEHAOBATH MJISl ONpPEIEICHUS
JIETOYHBIX U BHEJIETOYHBIX IPUYMH JBIXATEIbHBIX PACCTPONCTB Yy HOBOPOXK/IEHHBIX, POKICHHBIX OT
0epeMEeHHOCTH, HACTYIMBIIEH MyTEM MCKYCCTBEHHOT'O OIUIOJIOTBOPEHHUS, UCIIOIB30BAHNE HAPSTY C
KOMIUIEKCHBIM ~ KJIMHUKO-TA0OpAaTOPHBIM ~ HCCIIEZOBaHMEM U HeWpocoHorpaduell  OIeHKY
OMOXMMHUYECKUX TIIOKa3aTreneil (KUCIOTHO-OCHOBHOTO COCTOSIHUSI, Ta30BOTO COCTaBa KpOBH,
COJIEp>KaHUsl TIIOKO3bl, MUKPOIJIEMEHTOB U T.11.).

Kntouesvie cnosa: OvixamenvHvle paccmpolicmedq, HOBOPOICOEHHble,0epeMeHHOCMb — nymeM
UCKYCCMBEHH020 ONI000MBOPEHUS], KUCTOMHO-0CHOBHOE COCMOsIHUE

SUMMARY

CAUSES OF RESPIRATORY DISORDERS BORN AS A RESULT OF PREGNANCY ,WITH
THE ONSET OF ARTIFICIAL INSEMINATION.

Novruzova G.A.
Azerbaijan Medical University, Baku

Aim of our investigation was to study features of clinical metabolic adaptation of
respiratory system in the neonatal period at the children who were born from pregnancy that came
by artificial insemination (PAI). For that purpose, 96 children from PAI (the main group) and 50
children from the natural childbearing (group of comparison) were examined. Both in the main
group and in the group of comparison newborns were divided depending on gestation term. In
addition, children was distributed into subgroups, based on existence or lack of respiratory disorders
carried out during research.

All children underwent clinical and laboratory examination of the definition of
hematological parameters, acid-base balance, blood gases, etc.

Thus, all above allows to recommend using of an assessment of biochemical indicators (the
acid-base balance, gas composition of blood, the content of glucose, microelements etc.) along with
complex clinical laboratory research and neurosonography for definition of the pulmonary and extra
pulmonary reasons of respiratory disorders in the newborns born from pregnancy that came by
artificial insemination.

Key words: respiratory disorders, newborns,pregnancy by artificial insemination, acid-
base balance

Daxil olub: 21.10.2021.

SEPTOPLASTIKANIN SOSIN AKUSTIiK PARAMETRLORINO TOSIRI
Mammadov V.Z.*, Hasimli R.M., Hiiseynov N.M.

O.0liyev adina Azarbaycan Doviat Hakimlari Takmillasdirma Institutu,
Otorinolaringologiya kafedrasi, Baki, Azarbaycan

X UL A S 9. Burun ¢opori oyriliyi sobabinden icra edilon septoplastika emaliyyat: naticosindo
sosin keyfiyyatino tosir edo bilocoyi diisliniilmokdadir. Bu proses burun boslugunda bas veron
doyisikliyin burundan kegon hava axinina, miigavimating, intranazal olaraq formalasan soslorin
rezonans Xarakterina tasirlo alagalondirilir.

Burun ¢opori oyriliyi diagnozu ilo klinkamizda septoplastika omaliyyati olunmus 23-ii
gadin, 18-i kisi (yas araligi: 19-51 il; orta yas 26.3+9.1 il) olmaqla 41 xasts {izarinds icra olundu sos
analizi icra olundu. Sasin akustik analizi amasliyyatdan 6nco Vo sonraki 1 vo 3-cii aylarda biitiin
xastalarda yerino yetirildi. Sasin asas tezliyi (F0), jitter, shimmer kimi dayarlorin giymatlondirilmasi
liclin /a/ sait sasinin geydiyyatindan istifado olundu. Har ti¢ donamdo icra edilon analizlordaki FO
dayari, Jitter %, Shimmer % dayarlori miigayiss olundu.
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FO (p = 0.298), jitter (p = 0.804) doyarlorindo amoaliyyat 6ncasi Vo amaliyyat sonrasi
dénomlorin  miiqayisasinds statistik ohamiyyatli doyisiklik goriilmadi. Shimmer  dayarinin
omoliyyatdan sonraki 1-Ci vo 3-cii ay miigayisalorinds statistik shomiyyatli enmo gériildii (p =
0.019)

Bu isin naticalorino gors, sasin amplitud talatiim gostarici olan Shimmerin septoplastika
omoaliyyatindan sonra shamiyyatli doracods doyisdiyi (enmosi) askar edilmisdir.

Acar sozlar: septoplastika, sas, akustik analiz, sasin asas tezliyi, jitter, shimmer.

Septoplastika, miiasir dovrde qulag-burun-bogaz klinikalarinda on ¢ox icra
olunan carrahi amoliyyatlar sirasinda olub, bu amoliyyat naticasinda xastalorin burun
tutulmas: sikayoti aradan qaldirilmaqdadir [1]. Septoplastika noticasindo sasin
keyfiyyatino tosir edo bilocayi diisiiniilmokdadir. Bu proses burun boslugunda bas
veran doyisikliyin burundan kegon hava axinina, miigavimoting, intranazal olarag
formalasan  soslorin  rezonans  xarakterino  tosirlo  olagoalondirilir.  Bunun
dogiqlosdirilmasi {igiin subyektiv olaraq amoliyyat olunan soxslorin amoaliyyatdan
sonraki dovrde doyisikliklori hiss edib-etmomoasino bagli olaraq icra edilon
giymatlondirmalor  yetorli  deyildir [2]. Hal-hazirda sos  keyfiyyatinin
giymatlondirilmasinds va bir ¢ox faktorun tasirinin arasdirilmasinda kompiiterli sos
analizi (sasin osas tezliyi, shimmer, jitter ve harmonik/gurultu nisbati kimi obyektiv
parametrlor) vo spektrofik analiz (sesin formantlari va gurultu nisbatlori) kimi
obyektiv testlordon istifado edilir [3,4]. Osas tezlik (F0), sos biikiislorinin 1
saniyoadoki vibrasiya saymi gostormokds vo qirtlagin biikiisiistii nahiyyasinin sas
organlarinin rezonansa tosirini oks etdirir. Sos tolatiim parametrlori olan jitter vo
shimmer isa, sasds olan qisa tosirli doyismoalor hagqinda informasiya verir. Jitter,
dovrlor arasindaki FO pozuntularini; shimmer iso sixliq pozuntularii gostarir [5].
Odobiyyatda septoplastikanin saSo tosiri haqda bir nec¢o todgigata rast golmok
miimkiindiir [3,6].

Belaliklo, yuxarida geyd olunanlar nozara alinmaqla, burun copari ayriliyi
sikayatino goro septoplastika omoliyyati kegiron pasyentlordo omoliyyatin sasin
obyektiv akustik parametrlarina tasirini giymatlondirmak problemin aktualligini orata
qoyur ki, tadgiqatimizda magsad olaraq garsimiza bu problemin halli qgoyulmusdur.

Material vo metodlar. 2019-2020-ci illor arzindo LOR Hospital klinikasinda
burun tonoffiisii ¢atinliyi sikayati ilo miiraciot edarok septoplastika amoliyyati icra
olunan 41 pasiyent tadgiqata daxil edilmisdir. Xastalorin hamisinda 6n rinoskopiya vo
endoskopik burun va burun-udlaq miiayinasi ilo burun gopari ayriliyi diagnozu tayin
olunmus vo septoplastika corrahi amoliyyati icra olunmusdur. Xastalords hor hansi
sos xastaliyinin olub-olmamasinin doagiglosdirilmasi ti¢iin dolayr larinqoskopiya va
videolarinqostroboskopiya icra olunmusdur. Naticads xastolorin heg birinds sasda hor
hans1 kaskin vaya xronik proses, organik, nevroloji vaya funksional problem tayin
edilmomisdir. Ancaq burun arakosmasi oayriliyi olan vo septoplastika amaliyyati
planlanan xastalor toqdigata daxil edilmisdir. Rezonator orqanlarda sasin akustik
parametrlorina tosir edocok hor hansi patologiyasi olan xostolor todgigatdan konar
tutulmuslar.

Septoplastika omoaliyyat1 biitiin xostolora imumi anesteziya altinda icra
olunmusdur. Omaliyyat sonunda burun bosluglarina 1 haofto miiddato saxlanilmaqla
nazal splintlor qoyulamusdur. Xastalorin he¢ birindoa revizion amaliyyat ehtiyact
ortaya ¢ixmamisdir. Bunun sabobi aparilmis amaliyyatdan sonra burun ¢aparinin orta
movgeya gatirilorok manfazin sarbastlosdirilmasi va bununla da burun tonaffiisiiniin
tam barpa olunmasi idi.

Tadqiqata daxil edilmis xastolords Sas funksiyasinin qiymatlondirilmasi {igiin
omoliyyatdan Oncok Vo sonraki forqli zamanlarda (1-ci vo 3-cli ayin tamaminda)
Xastolorin sos qeydiyyati aparilaraq analiz edilmoklo sosin akustik parametrloring tosir




SAGLAMLIQ — 2021. o 2. 95

doyarlondirilmigdir. Biitiin otorinolarinqoloji miayinalor vo sas anlizlori AR
Prezidenti yaninda Elmin Inkisafi Fondunun qrant dostoyi ilo ©.Oliyev admna
ADHTI-nin otorinolarinqologiya kafedras1 nozdindo qurulmus «Sas laboratory-
yasiynda aparilmisdir. Sos analizi aparllan zaman xoStolorin heg¢ birindo hor hansi
koskin voya xroniki yuxari vo asagi tonoffiis yolu infeksiyalari olmamisdir.
Miiayinalor ~ laboratoriyadaki ~ XION  medical  sirkoti  istehsali  olan
videolaringostroboskop-sas analiz sistemi vasitasilo aparilmisdir. Bu zaman miiayina
otaginda maksimal sakitlik tomin olunmus va konar saslorin sitem torinfindon geyd
olunmasina yol verilmomisdir. Akustik sos analizi iigiin pasyentlor normal danisiq
sasi ilo xiisusi mikrofona tayin olunmus mosafodon ilk olaraq secilmis qisa odabi
motni oxumuslar. Bundan sonra iso rahat danisiq tonu ilo 6 saniys orzinds “a” sasini
demislor. Biitiin sos ifalar1 sistem iizorinds inteqrasiya olan xiisusi sos geydiyyat
sistemi vasitasilo geydiyyata alinmuidir. Biitiin sas yazilmalari ard-arda olarag 3 dofo
tokrar olunmusdur. Qeydiyyata alinmig soslorin akustik parametrlarinin analizi
sistemoa integro olunmus xiisusi akustik sas analiz proqrami vasitaSilo aparilmisdir. Bu
programinin 2sas {stlinliyii qeydiyyat1 aparilmis soslorin akustik parametrlorinin
analizinin avtomatik olaraq verilmosidir. Beloki, bu zaman sos yazilmasi biton kKimi
programin interfeysindo analiz naticolori oks olunur. Todgigata daxil olunan
xastalarin har birinin sas analizinds programin imkanlar1 izro‘s sas tezlik *’(F0),
“tezlik tolatimii  (perturbasiyasi)’> olan Jitter vo‘® amplituda tolatiimii
(perturbasiyasi)’’ olan Shimmer kimi parametrlor giymatlondirilmisdir. Preoperativ
Vo postoperativ birinci aydaki sos geydlorinin miiqayisasi ilo sos analizindoki
parametrlor istifado olunmusdur.

Naticalar. Todgigat 23-ii qadin, 18-i kisi (yas araligi: 19-51 il; orta yas
26.349.1 il) olmagqla 41 xasta tizarinds icra olundu. Yuxarida da geyd olundugu kimi
omaliyyatdan sonraki erkon vo gec dondomlords Xastalordon heg birinda har hansi bir
agirlasma bas vermomis vo tokrari amoliyyat icra olunmamusdir. Xastalorin akustik
analiz parametrlarinin orta dayari hesablanaraq Statistica 7.0 tatbiqi komputer
programu ilo statistik analizlori icra olundu. “A” sasi tigin omoliyyat 6nii FO, jitter,
shimmer doyarlori, amaliyyatdan sonraki birinci vo tiglincii ay deyarlarl ilo miiqayisa
olundu. Miiayinalor naticasindo “a” sosi liglin amoliyyat onii FO doayari 155,03
oldugu halda, amaliyyat sonraki birinci ayda 153,12, {igiincii ayda iso 147,09
olmusdur. ©moliyyatdan sonraki dovrlo amoaliyyatdan ovvalki dovr osas tezlik
dayarlarinds statistik oshamiyyatli dayisiklik agkarlanmamamigdir (p=0,298) (Diagram

1)
160
150

145 T~

~e
140
135 ‘ ‘
Omoliyyatdan 3-cl ayda
ovval

DIQARAM 1. “a” sosi iigiin FO (HZ) doayorlorinin
omoliyyatdan ovval va sonraki 1 va 3-cii aylarda dinamikasi
(P<0,05)
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Bonzor sokildo, Jitter (%) doyarlorindo do statistik shomiyyatli doyisiklik
askarlanmadi (p=0,804).

1,1
1
0,9
0,8
0,7 ' s
©Ompoliyyatdan ovval Sonraki 1-ci ay Sonraki 3-cii ay|
DIQARAM 2. “a” sosi iiciin Jitter (%) doyarlarinin amoliyyatdan
avval vo sonraki 1 vo 3-cii aylarda dinamikasi1 (P<0,05)
6
4,5 - f— \
3
1,5
0 ' :
omoaliyyatdan avval Sonraki 1-ci ay Sonraki 3-cii ay

DIQARAM 3. “a” sosi iigiin Shimmer (%) doyarlorinin amaliyyatdan ovval va sonraki 1 vo
3-cii aylarda dinamikas1 (P<0,05)

Shimmer (%) doyarlorinin miiqayisali tohlilindo iso amaliyyatdan sonraki
dovrda 3-cii ay ilo 1-ci ay doayarlori arasinda statistik shomiyyatli forg (enmo) askar
edilmisdir (p=0,019).

Miizakira. Sosial hoyatda hoddon artiq onomli olan sos keyfiyyatindoki
dayisikliklari qiymatlondirmok moaqgsadilo son illordo genis olaraq akustik vo
aerodinamik sas analizlori istifado olunmaqdadir.Hal-hazirda organik voya funksional
sobabli sas xastoliklorinds miialiconin sass tesirini gdstormok ticiin sasin funksional
parametrlori bu miiayinalarlo giymatlondirilir. Akustik analizlor, statistik dayarlon-
dirmaya imkan veran obyektiv naticalor va ragomsal dayarlarls naticalonir (7,8). Osas
tezlik, tezlik tolatiimii (jitter), amplituda tolatiimii (shimmer), NNE, NHR kimi
parametrlorin miialicodon ovval vo sonra Olgiilorok analiz edilmosini bir ¢ox
todqiqatda rastlasa bilorik [7]. Jitter vo shimmer parametrlorinin 6lgmoalori, Sas
signalinda yer alan pards vo amplitudadaki irrequlyarliqla olagsli olan problemli sas
keyfiyyatini ifado etmokdadir [8]. Tadgiqatimizda obyektiv akustik analizda qirtlaq
sosi  doyoarlondirlmisdir. Qirtlaq sas doayarlondirmasinds /a/ saitinin parametrlori
incalonmigdir. Bilindiyi kimi /a/ saiti digor saitlor kimi fonetik baximdan sas yolunda
tam gapanma voya yiiksok doracads daralma olmadan saslonan, fonoloji baximdan iso
hecadaki niiva vazifasini icra edon nitg saslorindandir. Dilin an yiiksok ndqtasinin
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ifiqi va saquli proyeksiyasi vo dodaqlarin formasi ilo yaxindan olagalidir [9]. Akustik
baximdan sas biikiislorinin titromasi ilo ortaya ¢ixan bir osas tezlik vo onun harmonik
qatlarindan formalasan xam sasSin, Sas yolunda islonmosi ilo meydana golir. Sas
yolundaki qirtlag vo agiz boslugu kimi rezonatorlarin tasiri ilo sos siddoti artaraq
formantlar meydana golir. Bununla slagodar olarag burunla slagali bir carrahi
prosedurda /a/ saitinos ait parametrlords doyisiklik gézlonilmamoalidir. Toadgigatimizda
da buna paralel olaraq /a/ sait sasino aid ortalama asas tezlikdo (FO) vo osas tezlikdo
gyeri-iradi ortaya ¢ixan nizamsizligi gostoron tezlik tolatiim parametri olan Jitter
doyarlarinds amoliyyat 6ncasi Vo sonrasinda statistik ohamiyyatli doyisikliklor geyd
edilmomisdir. Fogot amplituadadaki doyisikliklori gostoron Shimmer dayarlorinds
omoliyyat sonrasi 3-cii ay ilo 1-ci ay arasinda statistik ohamiyyatli enma goriilmiisdiir
(p<0,05).

Yekun. Belosliklo, todgigat naticalorino goro septoplastika amaliyyatindan
sonra sasin akustik parametrlarinds ¢ox yiiksok olmasa da doyisiklik olma ehtimali
g6z Oniindo tutularag omaliyyat Oncasinda Xastalorin bu barads molumatlandiril-
masinin miitlagliyi gonasti ortaya ¢ixmugdir.
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PE3IOME

BJIMAHUE CEIITOINIACTUKN HA AKYCTUYECKUE ITAPAMETPBI 'OJIOCA

Mawmenos B.3., Namumnu P.M., I'ycetinoB H.M., Adanaues A.3.
Azep0aitmxanckuii ['ocynapctBennsiit UHcTuTyT YcoBepuieHcTBoBaHMs Bpaueit um. A.Anuesa,
Kadenpa Oropunonapunronoruu, baky, Azepoaiimxan

CunraeTcs, 9TO CENTOMIACTHKA TPOBEICHHAS 110 TIOBOTY UCKPUBIICHUH TIEPETOPOIKH HOCA
MOJKET TOBJUATH HAa Ka4ecTBO 3BYyKa. DTOT MPOIECC CBA3aH C BIMSHUEM H3MEHEHUH HOCOBOM
MOJIOCTH Ha TMOTOK BO3JyXa, COMNPOTUBIECHUEM, PE30HAHCHBIM XapaKTepOM HHTPaHa3aJIbHO
(dbopMUpyeMBIX TOJOCOB. AHanu3 rojoca Obul mpoBeneH 41 manueHty, 23 >keHImMHaM u 18
Myx)4uHaM (Boszpact 19-51 ron; cpeauuii Bozpact 26,3 + 9,1 roaa), nepeHeCIIUM CeNTOIIACTUKY B
HaIlel KIMHUKE C IMarHO30M UCKPUBIIEHUE HOCA. Y BCEX MAllMEHTOB /10 U nocie onepanuu (B 1 u 3
MeC.) MPOBOJWIICS AaKyCTUYECKUH aHaiu3 royioca. PerucTp riacHelx / a / MCHONB30BajCs s
OIICHKU TaKUX 3HA4YeHHWH, Kak yactoTa ocHoBHOro ToHa (F0), Jitter% u Shimmer%. 3nauenus FO,
Jitter% wu Shimmer% cpaBHUBaNKCh B aHAlW3aX, BBIIOJHEHHBIX BO BCEX TpeX IMEpPUOJIAX.
Cratuctudeckn 3HauuMoro uiaMmeHenus 3Hadenuit FO (p = 0,298), Jitter% (p = 0,804) mo
CPaBHEHHUIO C JIOOMEPAllMOHHBIM U TMOCIEONEPAIMOHHBIM TIepUoiaMd  He HaOII0JanoCh.
CratucTruecku 3HAYMMOE yMEHbIIeHHE 3HadueHus Shimmer% nHaOmomanocs Mexay 1-m u 3-m
nocieonepanoHHbeix cpaBHeHUAX (p = 0,019). PesynapTaThl 3TOr0 HMCCIeIOBaHUS MOKA3alH, YTO
Shimmer -uHAMKAaTOp AaMIUIMTYAHBIX MEPTYpPOAIMi, CTATHCTUYECKH 3HAYMMO H3MEHHJIACHh
(YMEHBIIINMIIACH) TTOCIIE€ CEMTOIIACTUKH.
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Kniouesvle cnosa: cenmonnacmuxa, 2010¢, aKyCmu4ecKull aHaiu3, 4acmoma OCHOBHO20
mowua, jitter, Shimmer.

SUMMARY
EFFECT OF SEPTOPLASTICS ON THE ACOUSTIC PARAMETERS OF VOICE ACOUSTIC

Mammadov V.Z., Hashimli R.M., Huseynov N.M.
Azerbaijan State Advanced Training Institute for Doctors named after A. Aliyev
Department of ENT, Baku, Azerbaijan

It is believed that septoplasty performed for a deviated nasal septum may affect sound
quality. This process is associated with the influence of changes in the nasal cavity on air flow,
resistance, and the resonant nature of intranasally formed voices. VVoice analysis was performed in
41 patients, 23 women and 18 men (age 19-51 years; mean age 26.3 +9.1 years) who underwent
septoplasty in our clinic with a diagnosis of nasal septal deviation. All patients underwent acoustic
analysis of the voice before and after surgery (at 1 and 3 months). The vowel register / a / was used
to evaluate values such as pitch (F0), Jitter% and Shimmer%. The FO, Jitter% and Shimmer%
values were compared in analyzes performed in all three periods.

There was no statistically significant change in the FO (p = 0.298), Jitter% (p = 0.804)
values compared to the preoperative and postoperative periods. A statistically significant decrease
in Shimmer% was observed between the 1st and 3rd postoperative comparisons (p = 0.019).

The results of this study showed that Shimmer, an indicator of amplitude perturbations,
was statistically significantly changed (decreased) after septoplasty.

Key words: septoplasty, voice, acoustic analysis, FO, jitter, shimmer

Daxil olub: 20.10.2021.

BKJUIIOYEHUE ITPEITAPATOB MATHUA B KOMIVIEKCHOE
JIJEYEHUE BOJIBHBIX C XPOHUYECKHNM KOPOHAPHBIM
CUHIAPOMOM

Aoayanaes P.®L., Kyaunesa A 1., A6ayaiaaesa P.P12,

'HUU Kapauosoruu um. Jxx. A6y iaesa;
2AzepOaitamxanckuii MeauuuHCKHE YHUBepcuTeT, Kadeapa BHYTPEHHUX
0oJge3neii-1, r. baky, Azepoaiiaxan

P E 3 IO M E llensto uccnenoBanus SBUJIOCh U3yUEHUE BIUSHUSA NPENApaTOB MarHus
(GYHKIUIO SHIOTENUS W YpPOBEHb B3HJOTENMHA -1 y OONBbHBIX C XPOHUYECKHM KOPOHAPHBIM
cuaapoMoM. B uccienoBanme Obimu BKIIOYeHBI 116 GonbHBIX B Bo3pacTte oT 38 mo 68 yer co
cTaOuIbHOU cTeHOKapaueil HanpshkeHus. Bece OosibHbIE MpUHUMANK 0a3UCHYIO aHTHAHTHHAJIBHYIO
Tepanuto. [TanmeHTsl ObLIM paHIOMU3UPOBAHBI Ha 2 TPYMIbI: OCHOBHAS M KOHTpoJbHas. bonbHbIe
OCHOBHOH TpyNmbl MOMHUMO Oa3MCHOM Tepamuu MoJlydyasld NpenapaT MarHepor. Y Bcex 116
OOJIBHBIX /0 M TIOCJE JICUEHUS OIpEeNeNsIi MOKa3aTeNlu >HA0TeNuanbHoi nuchynkuuu. U3 116
00JIbHBIX y 58 ManMeHTOB OTJEIBHO OIEHUBAJIM YPOBEHb 3HJOTEINHA — | B KPOBU KOTOPHIE TAKXKe
ObUTM pa3JielIeHbl Ha OCHOBHYIO M KOHTPOJIbHYIO TpyMIbl. J[IUTENbHOCTH JIedeHHs] cOcTaBmil 12
HEJENb.

Pesynbrarhel MccienoBaHus MOKA3alld, 4TO IIpernapaT MarHepoT B KOMILJIEKCHOU TEPalHUU
OOJIbHBIX CTEHOKapJuei HanpspKeHus! y OOJNbHBIX OCHOBHOW I'PYMIIBI CLIOCOOCTBYET K YIYUILICHHIO
nokaszarenel NUCOYHKIMU SHAOTENUS U MPUBOAUT K JOCTOBEPHOMY CHIDKEHHUIO KOHIICHTPALUU
sHIorenuHa — 1.

Kniwouegvle cnosa: cmabunvnas cmenokapous HAnpAXCeHus, mazHepom, sHoomenun-1
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CeronHsi B apceHalie Bpaueil MmeeTcss IUPOKUNA BBIOOP 3P (HEKTHUBHBIX
JIEKapCTBEHHBIX CPEACTB JJIs JICUYCHUS pPa3IUYHBIX 3a00J€BaHUM CEpPACYHO —
COCYJMCTOM CHUCTEMBI, KOTOPBIE CIENYIOT Ha3Ha4YaTh, CIEAys COOTBETCTBYIOUIUM
OTEYECTBEHHBIM U MEXKIYHAPOJIHBIM PEKOMEHIAINsIM, OCHOBAHHBIM Ha OOJIBIION
TOKa3aTeJpHOU Oase.

[locnegnee BpeMsi HEMaJOBaXHYIO pOJb B  CTAHOBICHUU U
IpOrpecCUupOBaHUU CepJIEYHO-COCYTUCTHIX 3a00JeBaHUl OTBOJUTCS
HapYIICHUSIM 3JICKTPOJIUTHOTO OajlaHca, B YaCTHOCTHA MarHus [1,2].

[Io nmaHHBIM pa3HBIX aBTOPOB, AebuIUT Maruus BcTpedaercs y 20-40 %
Hacenenus [3,4]. B Poccum 310 mudpa ngocturaer 47,8 % manueHTOB
oOpatuBmIuxcs B neueOHbie yupexaeHus [S], B [lonbmie — y 46 % nacenenus [6].
SIBnsisicb €CTECTBEHHBIM AHTATOHUCTOM Kaiblus, AeQUIIUT MarHus Urpaer
BAXXHYIO POJIb B Pa3BUTUU IEJIOTO pPsiJla CEpPJEeUYHO-COCYIUCTHIX 3a00JIeBaHUM,
apTepualibHON TUNIEpTOHUM [7], apuTmuii [8], umemuyeckoit 6one3nu cepana [9],
TpoMO030B [10], umupapkra muokapma [11], cepaedHodl HEZOCTATOYHOCTH,
BHE3aMHOW cepaeuHoit cmeptu [12], a Takxke 3a00jieBaHUN APYTHUX OPTaHOB U
cuctem [13].

B HacTosmee BpeMsi 10Ka3aHO, YTO aTEPOCKIIEPO3 SIBISIETCA PE3YIbTATOM
KOMOMHAIMU JUCHYHKIMHU DHIOTENUS W BOCIHAJICHUS CTEHKU cocyqoB [14].
HanpspkeHne  cocyaucTOW  CTEHKHM  YBEJIMYUBAET  JIKCIPECCHUIO  MENTHIA
SHIOTEIUATBHOTO MPOUCXOKICHUS, o0Jiaarommum MOIIHBIM
COCYZIOCYXUBAIOIIUM JeilcTBUeM sHaoTenuHa-1 (3T-1) u yMeHbImaeT cTeneHb
AKTUBHOCTU JHAOTeIHalIbHOM NO-cuHTa3pl. OTO NPHUBOAUT K YCHICHUIO
areporere3a [15]. K HacrosmiemMy BpeMEHHM B JUTEpaType HMEIOTCS
MaJIOYMCIICHHBIE CBEJICHUS O BIMSHUU JICYCHUA NpenapaTaMy MarHusl Ha TEYCHUE
u ucxoa UBC. B To e BpeMsi HaKOIUIEHHbIE K HACTOSIIIEMY BPEMEHU 3TH PaOOThI
HE TMOJIHOCTHIO PACKPBIBAIOT 3(PHEKTUBHOCTH MpenapaToB MarHusi y OOJIBHBIX C
XPOHHUYECKHM KOPOHApHBIM CHHPOMOM U HUX BJIUSHUE Ha COCTOSHUE
SHIOTENHATbHO (yHKIMM ©u  ypoBeHb OT-1 'y OOJbHBIX CTaOWIBHOU
CTEHOKApAUEN HANPSKECHUS.

Lleabl0 MccieIOBAHUS SBUJIOCh M3YUYEHUE BIUSHHS MPENapaToB MarHUs
(YHKUMIO DSHIOTENUS M YpPOBEHb OHHAOTENMHA -1 y OOJBHBIX CTAOMIBHOU
CTCHOKapMEW HaIPSKCHUS.

MatepuaJjg M MeToabl. B nccienoBanne ObUIM BKJIIOYEHBI 116 OOJBHBIX
(myxunH) MBC — crabunbHo#l creHokapaueit Hanpsoxenus 11 u 111 ®K B Bo3pacTe
ot 38 no 68 net (cpeanuii Bo3pact 53,5£1,2 rona). Cpeau HUX HHGAPKT MUOKapa
B MpoIIOM TepeHecian 46 manueHToB. boyibHBIE OBUIM paHIOMH3UPOBAHBI Ha 2
rpynnbl: ocHOBHYIO (n=80) u KoHTpoJbHYI0 (n=36). [lamuentsl o0eux rpymnm B
TEUCHHE BCEro IMepuojia HAOMIOJCHHUS HAXOJIWIUCh HA TPAAUIMOHHOW Oa3MCHOUN
AHTUAHTUHAJIBHOU TEepanmuy BKIIOYABIIYIO [-aapeHOOI0KATOPHI, aHTUTPOMOOTH-
YeCcKHUe TMpernaparbl, CTAaTUHBI W TIPU HEOOXOJAUMOCTH MPOJOHTUPOBAHHBIC
HUTpAThl. BOJNbHBIE OCHOBHOW TPYMNIbl MOMUMO Oa3MCHOW aHTHAHTHUHAIHLHOUN
Tepanuu TOJydYaldd MOpernapar MarHepor. JIMTeNbHOCTh JIEYEHHS MpenapaTom
Mar"epoT coctaBui 12 Heaens (1-1o0 Hemento 2 Tab. X 3 pa3za B JeHb, 3ateM | Tab.X
3pa3a B JieHb B T€UYEHUE MOCIEAHUX Henenb). CTeneHb MUCHYHKIIUUA IHAOTEIHS
OTIPEACIISIIN C TIOMOIIBIO0 UMITYTLCHO- BOJTHOBOM OMIIIEPIXOTpaduu MO0 METOUKE
D.S. Celermajer u coaBT. B Mmogudukanuu O.B. MBaHoBo# u coaBT. OueHuBamu
sHI0TenuH3aBucUMYI0 Bazoamnatanuio (33B/l) mueuesoit aprepuu (ITA) B mpobe
¢ peaktuBHoi runepemueit (PI'), nuamerp I1A, Tonmuny uatumel-meaua (TUM),
otHomenne THUM x nmamerpy mnpocBeta IIA-unaekc creHka/mpocBer (c¢/m) u
MaKCUMaJIbHYI0 CKOPOCTh KpoBOTOKa (Vmax). MccrmemoBanme B o0eux rpymmax
MPOBOJAWIM MCXOAHO W 4Yepe3 12 Hedenab HenpepslBHOro JjeyeHus. Jlns
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ompeAeeHUs yPOBHS dHA0TEINHA-1 B KpoBH ObutH 0TOOpaHbl 58 60mpHBEIX UBC —
ctabunbHOM cTteHokapauei HanpspbkeHus |l-111 ®K (cpennuit Bospact 5749 mer).
Ot OoJbHBIE Takke OBUIM pa3/elieHbl Ha 2 Tpymmbl: OCHOBHYIO (N=38) u
KOHTpoJibHYIO (N=20). 3aech Takke OOJbHBIE OCHOBHOM TIpyNNbl MTOMHUMO
0a3MCHOM aHTHAHTUHAJIBHOW Teparuu Mojy4yaly npenapat MarHepoT B Teuenue 12
HeJeNb. YPOBEHb JHAOTENMHA -1 B CBHIBOPOTKE KPOBHU OIpPEENsIA METOI0M
uMmmyHo(pepmenTHoro ananu3a (ELISA) ¢ mnoMomp0 MHKpPOIUIAHIIETHOTO
punepa Infinite-50 ¢ 8-mu kaHanbHbIM  QoToMerpoMm (Gupmbl TECAN
(LlIBeiapus) u BeIpakaiau B HMOJIb/MII.

CraTUCTHYECKUII aHaIu3 KOJMYECTBEHHBIX [JAHHBIX TMPOBEIEH C
NpUMEHEHUEM HeMapaMeTPUYECKUX METOJ0B — KpuTepuil (YHUIbKOKCOHA)-
Manna-YuTtHu (171 CpaBHEHUS HE3aBUCUMBIX Tpymi). J[Jis OlleHKU 3aBUCUMOCTHU
MEXIYy KOJWYECTBEHHBIMH IapaMeTpaMU PACCUUTHIBATUCH KOIDPUIIHEHTHI
nuHenHou koppenanuu I[lupcona. CraTUCTHUYECKHM aHaANIM3 Kad4eCTBEHHBIX
JTaHHBIX MpoBenieH ¢ npumenenuem Kputepus I[Mupcona, Cterogenra u ®duiiepa.
Bo Bcex ananuzax paziauuus CYATAIN JO0CTOBEpHBIMU npu p<0,05.

Pe3yiabTaThl HCC/IeI0BAHUA U _00cyxaeHue: Pe3ynbTarsl Hccaeq0BaHUS
npeactasieHbl B Ta0a. 1. Kak BUaHO U3 mpeacTaBiIeHHON TabauIbl 1 B OCHOBHBIX
U KOHTPOJBHBIX TPyIIax HUCXOJHbIC 3HAUCHHUSI BCEX MCCIEAYEMBIX MapaMeTpOB
I[TA gocToBepHO HE pa3iIuyaiuch Mexay coboil. OnHako Npu aHaIu3e
CTPYKTYpHO-(QYHKIIMOHAJIBHBIX TOKa3zaTenet [IA wyepe3 12 Henmenb nedeHHs
IpenapaToM MarHepoT YCTAHOBJIEHO ClieAyrouiee: y OOJbHBIX OCHOBHOM T'PYIIIIbI
nuameTp ITA k KoHIy JedyeHusa yBeaumumicsa ¢ 3,25+0,45 no 3,60+0,30 MM, 4yTO
coctaBui 18 % ot ucxonuoro ypoBHs (p<0,05). 1o ObUI0 TOCTOBEpHO OOJbIIE,
YeM B KOHTPOJBbHOU rpyIne OOJbHBIX MOJYUYaBIINX TOJIbKO OAa3UCHYIO TEpaIuio,
y KOTOPBIX mpupocT auamerpa [IA Obin MeHee 3HaUuMbIM U cocTaBui 1,6 %.

Tadanma Ne 1
Jlunamuxa oonnnepsxoepaghuueckux noxkazamerneti [14 y 60nbnbix cmabuivbHoU cmeHoKkapouetl

Hanpsicenus 6 npooe ¢ PI" na ¢pone neuenus npenapamom “Maecnepom”™

OcHOBHas rpymmna KonTtponsHas rpymnmna
[Moxazarenu Io IMocne p Io IMocne P
JICYCHUs! JICYCHUS JeUCHUS JICYSHUs!
D1, MM 3,25+0,45 3,60+0,30" <0,05 3,20+0,33 3,25+0,21 >0,05
D2, Mm 3,42+0,52 3,92+0,42" <0,05 3,44+0,35 3,561+0,41 >0,05
93BA, % 5,2+2,8 8,9+2,4™ <0,01 5,0+3,5 5,6+3,0 >0,05
TUM, Mmm 0,92+0,07 0,81+0,05" <0,05 0,90+0,05 0,89+0,04 >0,05
Unpexc c/n 0,27+0,02 0,21+0,02*" <0,05 0,28+0,02 0,27+0,02 >0,05
Viiax, M/C 0,75+0,04 0,62+0,03™ <0,01 0,73+0,03 0,71+0,05 >0,05

* _** % o
Ipumeyanue: -p<0,05;  -p<0,01 no cpasnenuio ¢ KOHMPOILHOU 2PYNNOL NOCTE JIeUEHUS

Takas xe TeHaeHus usMeHenuit nuamerpa ITA coxpansnace u nocie PI°
(12) nns obewx rpynm OosnbHBIX. [lapanienbHO ¢ 3TUM y OOJBHBIX OCHOBHOM
CPYNNbl K KOHIy JIEUEHUS MpernapartoM MarHepoT OTMEYalioch JOCTOBEPHOE
yBenumuenne mokazarens O3BJ[ B orBer Ha mpoOy c¢ PI' rae mpupocTt ero
coctaBun 71,1 % (¢ 5,2+£2,8 no 8,9+£2,4 %, p<0,01) oT mcxogHOTO MOKa3aTes.
OnHako B KOHTPOJbHOW TpyImIe OOJIbHBIX TMOJYy4YaBIIUX TOJbKO Oa3UCHYIO
Tepanuio Mnokazarelb I3BJ[ CymecTBEHHO He OTJIMYalcsi OT HCXOJHBIX
noka3zareneut (5,0£3,5 u 5,6£3,0 %; p>0,05). K koHiy neyenus Benanunna I3B/]
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Obl1a Tak)Xe JTOCTOBEPHO BBIIIE, YeM B KOHTpOJIbHOW rpynme (8,9+2,4 u 5,6+3,0
% cooTBeTcTBeHHO, p<0,01).

JanpHeWmuii aHaiau3 MOJYYEHHBIX JaHHBIX IOKa3ad, 4YTo B MpoIliecce
neueHusa npenapatoM MarHepor THUM ymenpmanace Ha 12 % W JOCTUTHYB
0,81+0,05 mm, OblTa JOCTOBEPHO MEHBIIE, YeM KOHTpOJpHOU rpymme (p<0,01).
[Ipu ouenke MakcumaiabHOU cKOpocTU KpoBoTOKa ITA (Vmax) OKazasioch, 4To K
KOHIy 12 HemenbHOU Tepamuu MpernaparoM MarHepoT HaOJI0/1alloch CHU)KEHUE
(Vmax) ¢ 0,75+0,04m/c no 0,62+0,03 m/c (p<0,01) m cocraBun 17,3 % or
UCXOJAHOTO W OblIa 3HAYUTEIHHO MEHBIIE, YEeM Y JHI[ KOHTPOJbHOW TpYyIMIIbI
(0,74+0,05 m/c, p<0,01).

[Ipu omeHke M3MEHEHHS WHJACKCA C/T 0Ka3aJloCh, YTO Ha (OHE JICUCHUS
npenapatoM Mar"HepoT yBeauueHue auamerpa IIA u  ymenbmienune THUM
OPUBOJUT K JIOCTOBEPHOMY YMEHBIIEHUIO JTOro HHAEKca Ha 22,2 % mo
CPaBHEHMIO KaK C MCXOJHBIM IOKa3aTeJIeM TaK U C MOKa3aTeleM KOHTPOJIbHOMU
rpynmnoi (0,27£0,02, p<0,05). B xoHTposbHOU Tpynmne OaHHBIA MapamMeTrp B
TEUYEHHUE BCETO MEePUoja HAOIIOICHUS HE OTINYAJICS OT UCXOJIHBIX 3HAUYCHUN.

Jlo BKIIIOUEHHS Mpenapara MarHepoT B cocTaB 0asucHoil Tepanuu UBC no
JAHHBIM UCXO0IHOM TIpoOkI ¢ PT" y 74 6onbHBIX (92,5 %) ocHOBHOM rpynmbl 1y 30
(83,3%) KOHTPOJBHON TPyNIbl OBUIM BBISBICHBI HAPYHICHHS 3HIOTEIUATIBHOMN
GyHKUMHU pa3nuyHONl cTeneHu TskecTu. Ilpm atom y 12 (16,2 %) OosbHBIX
ocHOBHOM rpynnbl Uy 3 (8,3%) KOHTPOIBHOUM T'PpYyHIbI ONpeesiiach Ba3ocnac-
tnyeckas peakuus. l[locme 12 HexenpHOro JedeHHUs MpenapaToM MarHepoT
MpoBeJAEHHE NOBTOpHOM 1poOb Ha PI' mnokazamo, uro w3 74 naun c
sHIOTEeNHanbHOu nauchynkumenrn y 55 (74,3%) mnpousonuia HopMalIu3amus
byHKUMHU dHIOTENus, rae nokazarenb O3B/ Obuia B mpenenax 10 % u Bblmie.
OnHako y JMI KOHTPOJBHOW TPYIIIbl JaHHBIM NapaMeTp B TEUYEHHE BCETO
nepuosa HaOMIOAEHUS HE OTJIMYAJICa OT HUCXOAHOTO 3HaveHus. Cremayer
OTMETHUTb, YTO y BCEX OOJBHBIX C Ba30CMACTUUYECKON pEaKIMel Mocie JICUeHUs
npenapaToM MarHepoT OTMEUAJIOCh yaydllleHne GYHKIHUHN SHIOTEIIHS.

Jlannpie nuHaMukud ypoBHA OT-1 mocine 12-HenenbHOro JICYCHUS
npernapaToM MarHepoT MpejcTaBieHbl B Tabmuie 2. Kak BUAHO U3 TaOJIUIIBI, IPU
ONpEeNeNEeHUN ChIBOPOTOYHOro ypoBHS DT -1 OCHOBHaAst U KOHTPOJIbHASA T'PYNIIbI
6onpHBIX UBC mpakTHYecKu HE OTIMYAINCh MEXIY cOOOM, T/Ie ATOT MOKa3aTelb
coctaBun 1,27+0,25 dmonb/min ans ocHoBHOUM rpynmbl ¥ 1,28+0,30 dmons/mi
1711 O0JIbHBIX KOHTPOJIBHOM TPYIIHI.

Taéauma Ne 2
Junamuxa yposus IT-1 6 kposu y bonvuwix UBC nHa ghone neuenus npenapamom mazHepom

o neuenus ITocne nmeuenns HoctoBepHOCTh
I'pymer HabrO 1EHUS

3T-1 ¢pmons/min 3T-1 dpmonp/mn paznu4us
OcHoBHas rpymmna n=38 1,27+0,25 0,83+0,18* p<0,01
KouTtponbHas rpynmna n=20 1,28+0,30 1,26+0,21 p>0,05

Ipumeuanue: * — p<0,01 no cpagnenuto ¢ KOHMPOILHOU SPYNNOU NOCE JleUeHUs.

[To oxoHYaHWIO CpoOKa JI€YEHHUs] B OCHOBHOM rpynmne OOJbHBIX,
MOJIy4aBIIUX HApsAAy TPAAUWIMOHHOM AHTHAHTMHAJIBHOM Tepamued W Ipernapar
MaraepoT ypoBeHb DT-1 cuusuicsa Ha 34,7 % u cocraBun B cpennem 0,83+0,18
¢bmous/Mi. Pazaunia Obuta cratuctudecku goctoBepHoit (p<0,01). Onmnako, B
KOHTPOJBHOW  Tpymnme  OOJbHBIX, NPUHUMABIIUX  TOJBKO  Oa3zucHOE
AHTUAHTUHAJIBHOE JieueHue ypoBeHb OT-1 K KOHIly Je4eHUs NPaKTUYECKH He
m3menuincs  (1,26+£0,21 dbmoms/mn  p>0,05). Ilpum cpaBHEHHWHM KOHEUYHBIX
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pe3yiabTaTOB 00EUX TPYNI pa3Iudyue MEXJAy HHUMHU OblJla CTaTUCTHYECKU
sHauuMbIM (0,83+0,18 u 1,26+0,21; p<0,01).

[To pe3ynpTaTaM HalIEro UCCIEIOBAHUSA MOKHO KOHCTATUPOBAThH, UTO BCE
BBINICYKA3aHHBIC MOJOKUTEIbHBIC 3 (PEKTHI MpemapaToB MarHusi B KOMILICKCE C
IpYTUMU  aHTUAHTHHAJIBHBIMH  CPEJICTBAMU  CIOCOOCTBYIOT  YMEHBIICHUIO
OpOSIBJICHUM AUCPYHKIIMU DHAOTENUS U K CHIDKEHUIO YPOBHS TaKOro
MOIIIHEWIIIEr0  Ba30KOHCTPUKTOpPA  KakK  JHIAOTEATHH-1, 4YTO  sIBAsIETCA
000CHOBAHMEM HCIIOJIb30BAHMS ATOTO Ipernapara, Kak JJis JEYeHHs, Tak U s
BTOopuuHOil mpodunaktuku UbC.

BbIBOBI.

|.Ilpenmapat MarHepoT B KOMIUIEKCHOM Tepanuu OOJBHBIX CO CTEHOKapuen
HAMPSDKEHUS] CIIOCOOCTBYET K YMEHBIIICHHUIO TPOSBICHUN TUCHYHKIIMH COCYAUCTOrO
SHJIOTEINSI, KOTOPBIM BBIPAXKACTCS B YBEJIWYCHUM JUAMETPa IUICYEBOW apTEPUH U
SHIOTENNIN3aBUCUMON Ba30JAWIIATAIIMM 4 TAaKK€ B YMEHBIICHUU TOJIIMHBI WUHTHMA
MeJIia, MHICKCa CTEHKA\TPOCBET U MAaKCUMAJIbHON CKOPOCTH KPOBOTOKA.

Il.JIleuenne npemapatoM MarHepoT MPUBOJIUT K JIOCTOBEPHOMY CHUKEHUIO
KOHILIGHTpAIlMU DJHAOTEINHA-1 B KpOBH y OOJBHBIX CTAOWJIBHOW CTEHOKapAHUei
HaIpsKCHUSL.
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XULASO

XRONIK KORONAR SINDROMLU XOSTOLORIN KOMPLEKS MUALICOSINDO
MAQNEZIUM PREPARATLARININ TOTBIQ EDILMOSI

Abdullayev RF., Quliyeva A.D'., Abdullayeva R.R"?
'Akad. C.M. Abdullayev adina ET Kardiologiya Institutu.
2Azorbaycan Tibb Universiteti. I Daxili xastoliklor kafedras:.
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Tadgiqatin moaqsadi xronik koronar sindromlu xastslords maqgnezium preparatlarinin
endotelin funksional voziyyatino vo qanda endotelin -1 —in saviyyasino olan tasirinin dyronilmasi
olmusdur. Todqgiqata yas1 38-66 arasinda olan 116 sabit gorginlik stenokardiyasi olan xasto colb
edilmisdir. Biitlin xostolor bazis antianginal miialico qobul edirdilor. Xastalor 2 qrupa boliinmiiglor —
osas vo nozarat qruplari. Osas qrupun xastolorina bazis miialicasi ilo yanasi alavo maqgnerot preparati
toyin edilmisdir. Biitlin 116 xoastodo miizlicodon avval vo sonra damar endotelinin funksional
gostaricilori toyin edilmisgdir. 116 xostonin 58 noforinds iso ayrica olaraq qanda endotelin -1-in
saviyyasi Oyronilmisdir. Bu xastalords asas vo nozarot qrupuna bolinmiisdiilor. Miialico miiddoti 12
hofts olmusdur. Tadqgiqatin noticalori gostormisdir ki, maqnerot preparati sabit gorginlik
stenokardiyasinin  kompleks miialicosindo osas qrupda endoterial disfunksiyasimnin biitiin
gostaricilorinin yaxsilagmasina vo enotelin -1-in konsentrasiyasinin diiriist olaraq azalmasina gotirib
¢ixarir.

Acgar sozlar: sabit gorginlik stenokardiyasi, magnerot, endotelin-1

SUMMARY

INCLUSION OF MAGNESIUM PREPARATIONS IN THE COMPLEX TREATMENT OF
PATIENTS WITH CHRONIC CORONARY SYNDROME

Abdullayev R.FL., Quliyeva A.D'., Abdullayeva R.R'?2,
IAcad. C.M. Institute of Cardiology in the name of Abdullayev
2Azerbaijan Medical University, Azerbaijan, Baku

The aim of the study was to study the effect of magnesium preparations on endothelial
function and endothelin -1 levels in patients with chronic coronary syndrome. The study included
116 patients aged 38 to 68 years with stable exertional angina. All patients received basic
antianginal therapy. Patients were randomized into 2 groups: study and control. Patients of the main
group, in addition to basic therapy, received the drug Magnerot. Endothelial dysfunction indicators
were determined in all 116 patients before and after treatment. Of the 116 patients, 58 patients were
separately assessed the level of endothelin-1 in the blood, which were also divided into the main
and control groups. The duration of treatment was 12 weeks.

The results of the study showed that the drug Magnerot in the complex therapy of patients
with exertional angina in patients of the main group improves the indices of endothelial dysfunction
and leads to a significant decrease in the concentration of endothelin - 1.

Kewords: stable angina, magnerot, endotelin-1
Daxil olub: 7.06.2021.

KINMHHNYECKUE ITPOSABJIEHUS BECTUBYJISAPHBIX HIBAHHOM
CaunoB b.A., Aarbi0aeB Y.Y..Kapues I'.M.,Cuzaukxomakaen C.A.

Pecnyonukanckuii Cneyuanuzuposannviit Hayuno-Ilpakmuueckuii
Meouyunckuii Ilenmp Heiipoxupypeouu, 2. Tawkenm, Y30exucman.

P E 3 IO M E. B nanHoif crarbe NpHUBOAATCS pe3yiabTaThl HaOmoneHuil Haj 240
00JbHBIMU C BECTHOYIISIPHOI HIBAHHOMOM, HaXOUBIIUXCS Ha XUPYPTUYECKOM JICUEHUU 32 MEPHO
¢ 2014 mo 2019 roasl. Bce GonpHBIE ObUTH pa3zieneHbl Ha 4 TPYIIBI B 3aBUCUMOCTH OT Pa3MepOB
oryxoiu. Pe3ynbTaThl UcCae10BaHUs TOKA3aJIH, YTO Y OOJIBIIMHCTBA OOJIIBHBIX ¢ BECTUOYIISPHBIMU
IIBAHHOMaMH B OCHOBHOM  HaOJIOJaeTcsl KJacCHMYecKasl IMpOrpeccHupyromias OJHOCTOPOHHSS
noTepsi CiIyxa. ATUNUYHBIE MPEJICTaBICHUS M CIy4yailHble HAXOJKH CTaHOBSITCS Bce Oolee
pacrpoCTpaHEHHBIMH, YTO IOJYEPKHUBAET HEOOXOAMMOCTh TIIATENLHOrO cOopa aHaMHe3a u
¢duzmveckoro oobcinemoBanus. I[Ipu3HakamMu B aHaMHeE3€, YKa3bIBAIOIIMMHU Ha OOJBIIUN pa3Mmep
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OITyXOJI1 IPU MNOCTAHOBKC JUArHo3a, SBJIAIOTCA TOJIOBHAA 60.]'[]: n CyGBCKTHBHaH OHCMCHHUC B
obnacTu Jyna, a Impru OCMOTpE — Mape3a JIMICBOI0 HEPBA U IMPU3HAKH MO3KECUKOBOM aTaKCHH.

Knroueswie cnosa: 6ecmu6yﬂﬂpHaﬂ weanHHoma, KIUuHU4YecKue npusHaxKu, napes jauyeeoco
Hepsa.

SUMM A RY. This article presents the results of observations of 240 patients with
vestibular schwannoma who were undergoing surgical treatment for the period from 2014 to 20109.
All patients were divided into 4 groups depending on the size of the tumor. The results of the study
showed that the majority of patients with vestibular schwannomas mainly have classic progressive
unilateral hearing loss. Atypical signs and incidental findings are becoming more common,
highlighting the need for careful history and physical examination. A history of signs of a larger
tumor at diagnosis is headache and subjective numbness in the face, and on examination, paresis of
the facial nerve and signs of cerebellar ataxia.

Key words: vestibular schwannoma, clinical signs, facial nerve palsy.

BectuOynsipHple IIBaHHOMBI ~ COCTaBJSIOT 8% BCeX BHYTPHUUEPEIHBIX
oOpazoBanuii, 10 30% omyxoisieli 3agHell yepenmHoW siMku U 85% omyxonei
MocToMo3:xkeukoBoro yrima [1,2]. TepMuHbl «BecTHOYJsIpHAsS UIBAHHOMa» H
«HEBPUHOMA CIIyXOBOI'O HEPBa», SBILIIOIIMECS CUHOHMMAaMHU, XapaKTEPU3YIOT
T0OpPOKAYECTBEHHBIE OIMyXOJH, KOTOPBIE COCTOSIT TOJHOCThIO M3 IIBAHHOBCKHUX
KJIETOK U HUCXOIAT M3 BECTHOYJSIPHOMN MOPIUMHU CIYyXOBECTUOYJISIpHOro HepBa (Oosee
4acTO M3 BEpXHEW yacTu BecTuOyssipHOM mopuuu) [3,4]. B MupoBoit nauteparype
UCIIOJIb3YETCS] B OCHOBHOM TEPMUH «BECTUOYIIIpHAS IIBAHHOMA», 4 B OT€UECTBEHHOM
TpaauIIUOHHO - «HeBpuHOMa ciyxoBoro (YIII) mepBa». 3aboneBaeMOCTh HEBPUHO-
MaMH CIyXOBOT'O HEpBa cocTaBisieT npuMepHo 1 cioydait Ha 100000 HaceneHus B rox
[5,6]. HeBpuHOoMBI cityxoBOoro HepBa B 95% ciydaeB SIBISIOTCS OJHOCTOPOHHEH
ONyXoJibl0. 5% HEBPUHOM HMEIOT MYJIbTUIICHTPUUYECKUN JBYCTOPOHHUH XapakKTep
pocta W SBIAIOTCA TpOsiBIeHHeM HedpodubOpomaroza Tuma I (HD-2),
HACJICJICTBEHHOT0, ayTOCOMHOTO 3a00JIeBaHMsI, UMEIOIIETO JTOMHUHAHTHBIA XapaKTep
HacienoBaHus. VICTUHHBIE, CHOpPAagUYECKWe HEBPUHOMBI CIIyXOBOIO  HEpBa
pPa3BUBAIOTCS HauOoJIee YacTo Ha 4-5 NEeCATUIICTUN KU3HU, UMesl OO BO3PACTHOM
nepuon ot 12 no 88 ner [7,8]. bonee yacTo HEBPUHOMBI BCTPEUAIOTCS Y KEHIIUH,
YeM Yy MYX4YHMH, NOPUMEpPHOE COOTHomeHue 3:2. JIByCTOpOHHHE HEBPUHOMBI,
oOycnoBnennbie H®-2, mposBistoTCS 3HAYMTENBHO paHbllle, BO 2-3 JECATUICTHH
xu3Hu [2,3,4]. HeBpuHOMa ciIyxOoBOTO HEpBa SBISETCS, KaK MPABWIO, TUIOTHBIM,
TKAQHEBBIM OIYXOJICBBIM O00pa30BaHHEM, B PEIKUX Ciydasx, COAepKaT B CBOeEH
CTPYKTYpE€ KHCTBI, UMEIOT XOPOIIO BBIPAXKECHHYIO KaIICYJly, YETKO OTTPAaHUYEHHYIO OT
MO3roBOro BemiectBa. OMyxoJii BO3HUKAIOT BO BHYTPEHHEM CIIYXOBOM IPOXOJE, B
30He Obersteiner-Redlich mexny MuenuH-npoaylHpPYIOUIUMU OJIUTOAECHIPOLIMTAMU
Y [IBAHHOBCKUMU KJIETKAMH, PACIOI0KEHHBIMU B 8-10 MM OT mHaIbHON 00O0JOUYKH
OOKOBOI MOBEPXHOCTH MOCTa. POCT 0omyxos MPOUCXOAUT B CTOPOHY HAMMEHBIIIETO
COIPOTHUBJICHUA IO KOPEIIKY HEpBa B CPEIHEH YacTh MOCTOMO3KEUYKOBOTO YTIJa.
brnuznexarnias 4acth HepBa MOXKET OBITh U30JMPOBAHA MIPU MAJIIEHBKOM OIYXOJIH, HO
C yBEJIMYCHHMEM pa3Mepa IMOCIeAHEH BKJIOYaeTcss B ee  CcTpykrypy [6,9].
AHQJIOTUYHBIM 00pa3oM TPOUCXOIUT BO3JCUCTBHE HaA OJM3JIEXKAIIUE YeperHbIe
HEpBbI, OJHAKO, Ha Oojiee MO3MHMUX CTaAWSAX 3a00JEBaHUS U TPU 3HAYUTEIHHO
0oJBIIMX pa3Mepax oOmyxosieBoro ysna. (COOTBETCTBEHHO, B TMpoIlecce pocTa
BECTUOYJISIPHOM IIBAaHHOMBI, B TIPOIIECC MOTYT BOBJIEKAThCS OJIU3KO PACIIOI0KCHHBIC
yepenHble HepBbl. [I0 "acToTe BOBIEYEHHS B NPOLECC HA IEPBOM MECTE CTOWT,
€CTECTBEHHO, BECTHOYJIO-KOXJICAPHBIM HEPB, 3aT€M B TOPSAJKE yObIBAHUS YaCTOTHI
CJICAYIOT JIMIICBOW Y TPOWHUYHBIA HEPBBI, 3BIKOTIIOTOYHBIN HEpB u apyrue [4,8].

[leablo HacTOSAIIECH pabOTHI IBIJIOCH UCCIIEIOBAHNE KIIMHNYECKUX TIPU3HAKOB
BECTHOYJISIPHBIX IIIBAHHOM B 3aBUCHMOCTH OT pa3Mepa OITyXOJIu.
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MartepuaJbl 1 MeTOAbI: PaboTa OCHOBaHa Ha pe3yJibTaTaXx HaOMIOIeHUI Hal
240 OONBHBIMH C BECTHOYISIPHBIMH LIBAHHOMAaMH, HAXOJMBIIUXCS Ha XUPYPIH-
yeckoM Jeuennu B PCHIIMIIH M3 PVY3 3a nepuog ¢ 2014 no 2019 rozsr.

VY Bcex 00JbHBIX ObLIa IMATHOCTUPOBAHA HEBPUHOMA CIIYXOBOT'O HEPBA, U UX
JaHHBIE OBLTM  COOpaHBl MPOCHEKTHBHO W  aHaJIM3UpOBaHbBl. KinmHWYECKHe
OCOOEHHOCTH B aHaMHe3€¢ W OO0CJIEeIOBaHWU TMPEJCTaBICHbl B BHUJE KOJUYECTBA
OOJIBHBIX W TPOLIEHTOB, NPH 3TOM BCE NPOLEHTHI OKPYIJISIOTCS 10 OrbKauiiero
resoro urcia. CTeneHb TSHKECTH 3BOHA B yIIaX OIICHEHA Kak JIeTKas, CPeIHSS WK
msoxenas (ITo manueiM Baguley et al.,) [6]. ®@yHKIusA IUIEBOTO HEpBa OICHEHA 10
mkane Xayca-bpakmana [11]. Pa3smep omyxonu OblT U3MEpEH HAa OCHOBAaHUU
NepBOHAYAIbHON MarHuTHO-pe3oHaHCcHON ToMorpaduu (MPT) kaxmoro GonbHOTO.
Pasmep peructpuponaiics no kinaccupukannn KOOS. Krnaccudukamus KOOS

I ctagusi: onmyXoiab HaXOAUTCA B MpeJeiax BHYTPEHHErO CIIyXOBOIO IIPOXO0/Ia,
TAaMETP KCTpaKaHATBHOW 4acTH cocTaBisieT 1-10 mm.

II cramus: omyXxoib BbI3bIBAET pacIIMpEHUE KaHala BHYTPEHHETO CIyXOBOTO
MIPOX0/1a, U BBIXOJUT B MOCTOMO3KEUYKOBBIM yroi, ee auamerp cocrasisger, 11-20
MM.

III cTtagusi: omyxoJib pacpOCTpaHSIETCs 0 CTBOJIA TOJIOBHOTO Mo3ra 0e3 ero
KOMITpeCcCHH, quaMmeTp coctaBisieT 21 - 30 mm.

IV cragus: omyxosb BBI3BIBAET KOMIIPECCHIO CTBOJIA T'OJIOBHOTO MO3Tra, €€
nuametp 6oiiee 30 MM.

A Taxke, KIMHUYECKas KapTUHA OOJBHBIX CPABHUTEIBHO M3y4YeHA U CBS3b
MEXIy KIMHWUYECKHUMH TPOSBICHUSIMH OOJIBHBIX W pa3MepoOM OITyXOJidu ObLia
npoaHanu3upoBaHa. KimHudeckass KapTuHa BECTUOYJSPHBIX IIBAHHOM B OCHOBHOM
CKJIQJIBIBACTCSI M3 TPEX OCHOBHBIX TPYIIN CHUMITOMOB — IPU3HAKOB MOPAKEHUS
YEPEIHBIX HEPBOB, CTBOJIOBBIX CHMIITOMOB W MO3KCYKOBBIX HapylieHui. B
COOTBETCTBUHM C JIOKAJU3AlMEH M XapakTEPOM pPOCTA OMyXOJH XPOHOJOTUYECKU
Ooniee paHHUMU SIBIAIOTCS TPU3HAKK TOPAKEHUS YEPENHBIX HEPBOB, B CTAJUU
Pa3BEpHYTON KIWHUYCCKONW KApTUHBI K HUM TPUCOCAMHSIIOTCS MO3KECUKOBBIC H
CTBOJIOBBIE HAPYIIEHUS, TUIIEPTEH3UOHHO-TUIPOTIE(PATbHBINA CHHPOM.

1. [Ipu3Haku mopa)keHus: YEPEIMHBIX HEPBOB.

- CHUKeHHUe clyxoBoil ¢pyHkImu (95% Habm01eHNi) MOCTENEHHOE CHUKEHUE
ciyxa — 80-90%; peskoe cHmxkenue ciryxa — 10-20%;

- rosioBOKpyskenue (61% Habmonenuii);

- 3B0H B ymax (60% nabmroaeHuil);

- CHUMIITOMBI TIOpaXXeHUs TpoWHWYHOro HepBa (16% HabmOMEHUN);
runecte3us aumna — 58 — 72% cHkeHue poroBu4HOro peduiekca — 85 — 91% -
HapymieHue (QyHkuuuM JmneBoro Hepma (2,5 — 15% wnaOmroaeHuit); - HapylieHUe
GbyHKIMM KayTaabHbIX HEPBOB (4-5% HabmroaeHuin).

2. CTBOJIOBBIE CUMIITOMBI TOPAXKEHUS

- BeinazeHue ontonucrarma (30-80% nHabmroneHmin)

- CTIOHTaHHBIN TOPU30HTAIBHBIN HUCTArM (9-38% HabmoaeHN);

- mupaMuHbie cuMOTOMBI (3 — 12% HabmroaeHwin).

3. Mo3xeukoBbie HapyiIeHus (8 — 62% HaOII0IeHMI).

4. TuneprensnonHo-ruaponedansubiii cuaapom (30 — 60% HabmroeHunii)

Pe3yabTarhl B 00cy:kaeHue: Bee 6ompabie onepupoBansl B PCHIIMIIH u y
BCeX OOJBHBIX ObUI YCTAaHOBJIEH BEpU(UIMPOBAHHBIN OUArHO3 - BECTHOYISIpHAS
mBaHHOMa. Bce omyxonmu mo ¢opMe W pa3Mep pas3ielieHbl Mo Kiaccu(puKaiuu
KOOQOS.

['pynna uccnegoBanusi coctosuia U3 240 OOJIBHBIX C TUArHO30M HEBPUHOMA
cimyxoBoro HepBa. ¥ 192 GombHbIX (80%) ObUTa OAHOCTOPOHHSS TOTEPs ciayxa. Y
OOJNBITMHCTBA W3 HUX HAOJI0/IaIaCh MPOTPECCUPYIOIAs MOTEPs CIyXa, Ha KOTOPYIO
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npuxoaminock 89,6% 3tux OonbHBIX. BHE3amHas 0qHOCTOPOHHSISI TOTEPs ciTyxa ObLia
BTOpPOH IO YacToTe kano0oi, y 21 001bHBIX. 3BOH B yIIaxX OblI OCHOBHOM Kaj000i# y
122 oonbubIX (50,8%). BectuOynspHbIe IIBAHHOMBI Kak ClIydaiiHas HaXozKa
BCTpedanch y 5 OombHBIX. OCTallbHBIE JKallOOBl M WX TMPOIEHTOB TOKAa3aHbI B
Taomure 1.

Taoauma Ne 1
OcHosHbie cumnmomvl 6eCMUuOYISAPHLIX UBAHHOM.

HpI/I M3Y4YCHHUH OTHACIHBIX Pannbie npuszHaku Yucao Ipouent %
CHMIITOMOB,  TOTEpS  ciyxa | 601;2“" =
npucyTcTBOBaIa y 192 GONBHBIX | orre CYXa

0 IIprpeccusHoe yXyIIIeHue 172 71,6
(90%), mpuyeM OONBIIMHCTBO M3 | ¢yvxa
HBIX (OKOHO 90% ) KAJIOBAJINCH Peskas MoTeps ciryxa 19 7,9
Ha Iporpeccupyroliee TeueHne. B | 3son s ymax 122 50,8
o0miel CIIOKHOCTH 122 OOJBHBIX | ATakcus 10 4,2
(50,8%) »anoBaaMCh Ha IIyM B E"“OBOKPY)‘“‘H“/“ _ ; ;i
yIHaX, CpeﬂI/I HBIX 80,8% OCCCI/IMHTOMHOG CJIYYauHBIC " 1,7

18.8% ; HEMEHHE JIMIIa ,

nepuoanyecku U 18,8% ¢ mocTo- orammm > 0.8
AHHBIMU CUMIITOMaMHU. JInnesas 601b 1 0,4

YUro KacaeTrcsl TSHKECTH | Cymoporm 1 04
myma B ymax, 163 OonbHBIX | Curxone 1 04

(67,9%) ctpanmanm ot Jyerkoro myma B ymax, /2 (30%) ot cpeanero u 5 (2%) ot
Tsokesoro. I'omoBHas 60s1b Obla xapaktepHa y 29 6onbHbIX (12,1%), u3 HUX 61% -
reHepanu3oBaHHoOu, a 39% - nokanbHas 00Jb B 00JIACTH 3aThUIKA U B COCIICBUHOM
OTPOCTKE.

[Ipy m3yuyeHun (QYHKIUU JTUIEBOTO HEpBa, y OOJIBIIMHCTBA OOJBHBIX, 232
(96,6%), otHOocunuch k | cremenu mo Xayc-bpakmanny, u3 Hux 3 6onbHbIX co Il
crenennio, aBa ¢ III crenenbro, oguu ¢ IV crenenpio, oauH ¢ V CTENEHBIO U OJIUMH C
VI crenennto. [1pu oOciaenoBanuy T1a3HOTO THA Y BOCBMH OOJIBHBIX OBLIO BBISIBICHO
3aCTOMHBIC SBJICHUS HA TJIA3HOM JHE.

W3ydeHsl KIMHWYECKHE CHMITOMBI HawbOojee CBS3aHHBIE C OOJIBIIAM
pa3MepoM OIMyYXOJIM MPHU MOCTAaHOBKE auartHo3a. Hamboiee xapakTepHbIe CUMITTOMBI
JUTSI OITYXOJIEH MOCTO-MO3KE€YKOBOTO yTJia OOJIBIINX Pa3MEpPOB BKIIIOYAIO U3MEHEHHE
BKyca, HapylIeHWe YYBCTBUTCIBHOCTH JIMIIA W JIUIEBBIE OONH, TOJOKUTEIHHBIN
pesynbTar Tecta Pombepra, aanmajoXxOKWHE3 M TMPU3HAKM MO3KEUKOBOW AaTaKCHUHU.
CuMnOTOMBI, KOTOpPBIE ObUTM 0OJiee XapaKTePHbI JJII MEHBIIUX Pa3MEPOB OIYyXOJH,
OBLTM HAJTMYHME CHIDKCHUS CIyXa, BHE3aITHAs WM IMPOTPECCUPYIOIIAst TIOTEPs CIyXa H
IITyM B yIIax.

[lo maHHBIM pa3TUYHBIX aBTOPOB OJHOCTOPOHHSSI MOTEPS CIyXa BBISBICHA Y
86% NanueHToB, HEYyCTOMYUBOCTD - Y 61%, mym B ymax - y 57% u ronoBHas 00Jib -
y 36% [12,3,5]. B namem wucciaemoBaHuM pe3yJbTaThl MOKA3aJIM AHAJIOTHYHBIE
YPOBHH TIOTEpU CiIyXa W IIIyMa B yIIaX, HO MEHBIIEE KOJUYECTBO MO3KEUKOBBIX
cumnToMoB. [lo HammMM JaHHBIM TOTEps CiIyXa W IIyM B yIIaxX HE 3aBHUCENIa OT
pasMepa aKyCTHYECKOW HEBPUHOMBI, B TO BpeMs KaK MHTECHCHUBHOCThH MPU3HAKOB,
CBSI3aHHBIX CO CJIaBJICHHEM OJIM3JICKAIUX YEPEMHBIX HEPBOB, CTBOJA MO3ra U
MO3XKeUKa, 3aBHCEIN OT pa3Mepa OIMyXOJH.

BreiBogpl: Y OonbIIMHCTBA OOJIBHBIX C BECTUOYISPHBIMH IIBAHHOMaMHU B
OCHOBHOM HaOJt0/1aeTCsl KJIacCHUecKasi PorpeccCupyromnias OqHOCTOPOHHSSI TOTeps
ciyxa. ATUNUYHBIC MPEACTABICHUS W ClIydalHbIC HAXOJKH CTaHOBSTCS Bce Oolee
pacmpoCTpaHEHHBIMHM, YTO TOJYEPKUBACT HEOOXOAMMOCTh TIIATEIHHOTO cOopa
aHamHe3a u (pusudeckoro oocnenoBanus. [Ipu3nakamu B aHaMHE3€, YKa3bIBAIOIUMU
Ha OOJIBIIUI pa3Mep OMYyXOJIM NP MOCTAHOBKE IMAarHo3a, sIBJIsETCs TOJ0BHAs 00Jb U
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OHEMEeHHE B 00JIacTH JIMIIa, a MPU OCMOTPE — Mape3 JHUIEBOr0 HEpBa M IMPU3HAKU
MO3KEYKOBOU aTaKCHUU.

e-mail: bekzod.saidov.81@mail.ru
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AZORBAYCANDA TALASSEMIYA XOSTOLORINDO OKKULT
B HEPATITININ YAYILMASI.

Agayeva S.
Azarbaycan Tibb Universiteti

XULASO. Talassemiya on agir gan xostoliklorindon biridir. Talassemiyalt xastolora
miialico mogsadi ilo bdyiik hacmds donor gani vo qan mohsullar1 kociiriildiiyline goro bu xastalor
cox ciddi post-transfuzion C hepatiti (HCV) ilo yanasi, askar vo qizli (okkult) B hepatit (HBV)
infeksiyalarina yoluxma riski ilo {zlosirlor. Azorbaycanda talassemiya xostolorindo okkult B
hepatitinin yayilmas1 barasinds he¢ bir malumat yoxdur. Elmi isin moqsadi talassemiya xastolorindo
OBH-nin agkarlanma saviyyasinin miioyyan etmokdon ibaratdir.

Talassemiya morkozindo geydiyyatda olan 68 xostodon gan niimunalori todqiq edilmisdir.
Miiayino olunanlarin 20 (29.4%) noforin qadin, 48 (70.6%) noforin iso kisilor togkil etmisdir; yasi
18-53 arasinda toroddiid etmis, orta yas 32.1+6.1 idi. Miiayino olunan xostolordon 22-do (32.3%)
xroniki C hepatiti askarlanmigdir. HBsAg-negativ/Anti-HBc-pozitiv olan xostolordo HBV DNT
virus yiikii Abbot Real-time PCR (PZR; hassasliq 12 Bv/ml) {isulu ilo yoxlanilmisdir.

HBsAg toyin edilmoyan vo hepatit C virusu olmayan 46 talassemiya xostosinin 29-da
(63%) anti-HBclgG testinin miisbot noticosi aldo edilmisdir. Bunlardan 8 (27.5 %) xastodo HBV
DNT asagi, amma toyin oluna bilon saviyyade miiayyon edilmisdir, ortalama gostorici 259 Bv/ml
togkil etmisdir. Anti-HCV infeksiyasi olan 22 talassemiya xostosinin 9 (40,9%) noforindo anti-
HBcigG pozitiv natico, onlardan 4-do (26.6%) iso HBV DNT qeydo alinmisdir, orta gostoricisi 204
Bv/ml olmusdur.
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Talassemiya xostolordo miintozom qan kogiirmolorine bagli olaraq, okkult B hepatitin
askarlanma soviyyosi yliksok olaraq galmaqdadir. Riski azaltmaq {i¢iin miiayino sxemino HBV
markerlori (anti-HBc, HBV DNT vo anti-HBs) olavo olunmalidir.

Acgar sozlor: talassemiya, okkult B hepatiti, xroniki B hepatiti

GirisTalassemiya on agir qan xostoliklorindon biri olub, gen mutasiyasi
naticosindo inkisaf edir. Globin adlanan xiisusi bir ziilalin alfa vo ya beta zencirlorinin
nisbatinin pozulmasi noticosinds inkisaf edon bir qrup irsi xastolikdir. Xoastaliyin
siddati gen parcalanmasinin derinliyinden asilidir [1]. Talassemiya xastoliyi zamani
xostolordo  bir swa ciddi  agirlasmalar: anemiya, splenomeqaliya, ikincili
hemaxromatoza bagli qaraciyor sirrozu, orqanlarda domirin toplanmasi, trofik
xoralarin yaranmasi vo s. miisahido olunur.

Bu xostoliya diinyanin bir sira bolgalorinds - Araliq donizi otrafi 6lkolords
(Italiya, Yunanistan, Kipr), eloco do Simali Afrikada rast golinir. Talassemiyanin
yiingiil, klinik baximdan ohomiyyatsiz formalari, adston, limumiyyatlo heteroziqot
soxslordo miioyyon edilir vo onlar xastaliyin saglam da$1y10181 sayilir [2]. Azorbaycan
Respublikasinin Aran rayonlarinda heteroziqot p-talassemiyaya rast golinir vo
odobiyyat molumatlarina goéro onun tezliyi 7-10% toskil edir [3]. Qeyd etmok
lazimdir ki, son dovrlor ailo qurmaq arzusunda olan soxslor (talassemiyali xastolori
vo ya gen dasiyicilar) artiq genetik miiayinslordon kegcirilir. Bu sobabdon do
talassemiyal1 xostolorin sayinda ohomiyyatli doracado azalma miisahido olunur.

Talassemiyali xostoloro miialico moagsadi ilo bdyiik hocmdo donor gani vo
qan mohsullar1 kogiiriildiiyline géra bu xastalor ¢ox ciddi post-transfuzion B (HBV)
va C hepatit (HCV) infeksiyalarina yoluxma riski ilo tizlosirlor.

Qeyd etmok lazimdir ki, 1970-ci illorin ovvalorindon baslayaraq donor
qaninin hepatit B {i¢iin skrininqinds HBsAg markerlorindon istifadadon sonra gan
kogiiriilmo zamani parenteral yolla yoluxmada ohomiyyatli dorocodo azalma
miisahido olunmugdur. Sonraki illordo miisyyon olunmusdur ki, donor ganinda HBV
infeksiyasinin agkarlanmasi tokco HBsAg markerinin toyini ilo tomin oluna bilmaz,
¢iinki HBV infeksiyas1 HBs-antigensiz do movcud ola bilor. Holo 1978-ci ildo
HBsAQ negativ, anti-HBs pozitiv olan donor ganindan resipients HBV infeksiyasinin
yoluxmasi geyda alinmisdir[4]. Sonraki dovrlordo HBV infeksiyasinin daha bir klinik
novii- okkult B hepatiti (OBH) infeksiyas1 miioyyon edilmisdir [5]. OBH infeksiyasi
zamani HBsAg xostolorin gan zordabinda askar olunmur, HBV-nin DNT-si iso
qaraciyor toxumasinda vo/vo ya zordabda, eloco do anti-HBc gan zordabinda
askarlanir [6]. OBH infeksiyas1 post-transfuzion hepatitin (PTH), qaraciyor
sirrozunun, hepatosellillyar karsinomanin omolo golmasindo va HBV-nin
reaktivlosmosindo xiisusi rola malikdir[7].

Son zamanlar OBH infeksiyasi qan koglirmo zamani virusun 6tiiriillmasinds
on vacib risk faktoru hesab olunur. Qeyd etmok lazimdir ki, inkisaf etmis Olkalorda
donor ganinin miiayinasinds snonavi HBsAg veo anti-HCV ilo yanasi, okkult B hepatit
markerlori olan anti-HBclgG, eloca do yliksok hassasliga malik PZR-dan istifads
olunur.  Inkisaf etmokdo olan 6lkolorin oksoriyyotindo iso donor ganmmn
yoxlanmasinda yalniz HBsAg vo anti-HCV-don istifade edilir. Bu vaziyyatlordos
siibhasiz OBH infeksiyast olan xostolordo HBsAg qanda askarlanmadigina goro
xastada virusun olmamasi anlamina golir (hepatit B toyin edilmir). Digor torofdon,
bozi todqiqtlarda OBH olan vo coxsayli qan kogiirmoloro moruz galan qan
xostalorinda (masolon, talassemiyali xastolor kimi) hepatosellulyar karsinoma, post-
transfuzion hepatit vo garaciyor sirrozunun inkisaf etmosi barasindo molumatlar
verilir. Azorbaycanda talassemiya xostolorinde OBH yayilmasi barssinde heg bir
molumat yoxdur Elmi isin mogsadi talassemiya xostolorindo OBH-nin askarlanma
soviyyosinin miioyyon etmokdon ibaratdir.
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Material vo metodlar. Azorbaycan Talassemiya Morkozino miiraciot edon,
talassemiya diaqnozu qoyulan vo qeydiyyatda olan 68 randomizo xostodon qgan
niimunoslori alinmig, ELISA metodundan istifado edorak, anti- HBchG vo anti-HBs
markerlori todqiq edilmisdir. Onu da geyd edok ki, HBsAg vo anti-HCV testlori gan
xostoliyi olan votondaslarda bir qayda olaraq yoxlamhr. HBsAg-neqativ/Anti-HBc-
pozitiv olan xastolordo HBV DNT virus yiikii Abbot Real-time PCR (PZR; hassasliq
12 Bv/ml) tsulu ilo yoxlanmilmigdir. Qan niimunolori 18 yasma catmis, -
talassemiyanin siddatli kegon boyiik (major) talassemiya formasi (Cooley anemiyasi)
olan xostolorlo borabor, daha ylingiil formasi sayilan ara tip B-talassemiya
xostolorindon goturulmusdur B-talassemiya major zamani anemiya hoyatin birinci vo
ya ikinci ilindo askar olunur vo hor 2-4 hoftodon bir donor eritrositlorinin
kogtirtilmosino ehtiyac yaranir. Tipik olaraq, p-talassemiyanin ara formasi olan
xostolords tez-tez vo miintozom donor qaninin kogiiriilmosino ehtiyac olmur.

Talassemiya morkozindo geydiyyatda olan 68 xastodon gan niimunalori tadqiq
edilmisdir. Miiayino olunanlarin yasi 18-53 arasinda toraddiid etmis vo orta yas
32.1£6.1 olmusdur. Miiayino olunanlarin 20 (29.4%) noforin qadin, 48 (70.6%)
noforin 1s9 kisilor togkil etmisdir. Miiayino olunan xastalordon 22-da (32.3%) xroniki
C hepatiti agkarlanmisdir.

Naoticalor HBsAg toyin edilmoyon vo hepatit C virusu olmayan 46
talassemiya xostosinin 29-da (63%) anti-HBcigG testinin miisbat noticosi olda
edilmisdir. Bunlardan 8 (27.5 %) xostodo HBV DNT asagi, amma toyin oluna bilon
soviyyado miioyyon edilmisdir. HBV DNT 12 Bv/ml -303 Bv/ml aras1 doyisirdi,
ortalama gostarici 259 Bv/ml taskil etmigdir. Virus yiikii pozitiv olan xastalarin heg
birinds anti-HBs tozahiirli geyds alinmamisdir.

Anti-HCV infeksiyasi olan 22 talassemiya xostosinin 9 (40,9%) noforindo
anti-HBcigG pozitiv natics, onlardan 4-ds (26.6%) iss HBV DNT geyds alinmigdur.
HBYV DNT-nin orta gostaricisi 204 Bv/ml olmusdur. HBV DNT virus yiikii 13 Bv/ml
toskil edon tok xostods, anti-HBs testin noticosi asagl soviyyado olsa da, pozitiv
olaraq toyin edilmisdir (19 mU/ml).

Talassemiyali anti-HBcigG pozitiv olan xastalorin 17-do anti-HBs pozitivliyi
do geydo alinmusdir ki, yuxarida qeyd olundugu kimi, 16-da HBV DNT toyin
edilmomisdir. Yalniz bir halda anti- -HBclgG vo anti- HBs oldugu halda HBV DNT
miistorok olaraq geyds alinmisdir.

Muzakirs Azorbaycanda son onilliklor orzinds bir sira todqiqatgilar hepatit B
va C viruslarin yayilmasima hosr olunmus tadqiqatlar yerina yetirmislor. Alinmis
noticolor gostorir ki, seroloji miiayinslor zamant HBV vo HCV infeksiyalarinin
yayilma tezliyi miivafiq olaraq 1,5-3,2% vo 1,5-4,5% arasinda toroddiid etmisdir [8].
Bu gostaricilora gors, Azarbaycan HBV vo HCV infeksiyalarinin miilayim yayilan
orazilor siyahisina aid edilir. Qeyd etmok lazimdir ki, hepatit B vo C viruslarinin
Azarbaycan lizra imumi yayilmasi dyronilmomisdir.

Odabiyyat molumatlarima gors HCV infeksiyast OBH ilo eyni vaxtda rast
golindikdo, B virusu HCV infeksiyasinin klinik gedisini agirlagdirir vo bu zaman
iltihabin aktivliyi yiiksolir, qaraciyor sirrozunun, hepatosellulyar karsinomanin
inkisafi stlirotlonir [9]. Ona goro, anti-HCV pozitiv olan talassemiyali xostolor
nozaroto goétiirilmali vo onlarda OBH-nin markerlori (anti-HBc, HBV DNT)
yoxlanilmalidir.

OBH-nin yayilmasinin qiymatlondirilmasi olduqca ¢atindir, alinan gostaricilor
xastolik olan bolgolordo HBV-nin yayilmasinin saviyyssinden, HBV DNT vo
HBsAg-nin diagnostikasinda istifads olunan metodlarin, cihazlarin hassasligindan vo
spesifikliyindon, homginin diagnostik markerlorin (anti-HBc, HBV DNT) 6ziindon,
tadqiq olunan materiallardan (qaraciyar toxumasi, qan zardabi) da asili olur [10].
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Qan donorlarinda OBH-nin yayilmasi barssindo olan molumatlar ABS,
Avropa vo Asya qitolori lizro forglidir. Avropada donor qaninin skriningi xostolorin
1.6%-do HBV DNT-nin pozitiv olmasini1 agkarlamisdir [11].

Alinmis naticolor HBsAg neqativ olan 68 talassemiyali xastonin 32,5%-do
anti-HBc-nin pozitiv oldugunu gostormisdir. Azarbaycan Respublikast Moarkoazi Qan
Bankiin qan donorlari arasinda apardigimiz_todqiqatlarda anti-HCV-nin yayilma
tezliyi 1.9% toskil etmisdir. Digor torofden anti-HCV pozitiv talassemiyali xastolorin
40%-do anti-HBcigG miioyyan edilmisdir. Qeyd etmok lazimdir ki, yaranan anti-
HBcigG-lor anticisimlori neytrallagdiric1 giico malik deyildirlor. Anti- -HBcIgG-nin
qeyds alinmasi bu xastalorin avvallor HBV infeksiyasi ilo tomasda oldugunu gostorir.
Demoli, HCV ilo yoluxmus talassemiyali xostolorin bdyiik oksoriyysti HBV-
1nfek51y351 ilo tomasda olmusdular. Anti-HBcigG pozitiv xastolorin 22%-do HBV
DNT toyin olunmasi talassemiyali xastolorin qaraciyorinde OBH infeksiyasinin,
HBV-nin digor markerlori olmadan, replikasiya morholesinds oldugunu géstorir.
Xostodo yalnmiz anti-HBs-in qeydo alinmasi boOyiik ehtimalla xostonin peyvond
olundugunu gésterir.  Muasir baxiglara gors, anti- HBchG pozitivliyi dedikda,
ovvollor HBV infeksiyasi keg¢irmis, hazirda iso 6ziinlii saglam hesab edon sexslar
nozords tutulur; onlarda HBV infeksiyast OBH formasinda olur va belo xastolorin bir
qisminds qara ctyards virus replikasiyast davam edir.

Anti-HBclIgG-nin vo anti-HBs-in birlikdo askarlanmasi avvalki baxiglara gora
kecirilmis HBV infeksiyasinin serokonversiyasinin bas vermosi vo Xxostolorin
sagalmasi anlamini dastyirdi. Miasir (yeni) baxislara gors anti- -HBcigG-nin vo anti-
HBs-in miistorok halda olmasi vo parallel olarag doévredon HBV DNT-nin
askarlanmasi virusun qaraciyards replikasiya voziyyatindo oldugunu, hom¢inin HBV
infeksiyasinin xroniklosmays dogru inkisaf etdiyini gostarir [12].

Okkult B hepatit infeksiyasma hosr olunmus vo 2018ci ildo Italiyanm
Taormina sohorindo kecirilmis ikinci beynolxalq forumda anti-HBc-nin  OBH
infeksiyasinin markeri (surroqat) kimi istifads olunmasi tovsiyys olunmusdur [13].
Hal-hazirda anti-HBclgG-don gan vo organ donorlarinda, immunosuppresiv miialica
almali olan soxslordo vo epidemioloji totqiqatlarda OBH infeksiyasini toyin etmok
tclin etibarli marker kimi istifade olunur. Taormina konfransinin diger agiglamasi
virus DNT-nin he¢ do hamise periferik qanda dovr etmadiyini, yalniz periodik olaraq
periferik gqanda agkarlama bildiyini boyan etmisdir. Onu da qeyd etmok lazimdir ki,
OBH infeksiyasinin seroloji gostaricilari 20% hallarda qan zordabinda tayin olunmur.

Talassemiyali xostolor arasinda OBH infeksiyasinin yayilmasina hosr
olunmus todqigatlarin say1 azdir. Shaker vo hommiislliflori totqiqatlarinda Misirdo
talassemiyali xostolor arasinda OBH infeksiyasinin yayilmasinin yiiksok oldugunu
(32,4%) qeyd etmisdilor [14]. Singh vo hommiialliflori iso talassemiyali usaqlarda
HBV DNT-ni todqiq edorok onlarin 32,8%-do OBH infeksiyasinin oldugunu
askarlam1§1ar [15]. Arababati vo hommiiolliflori talassemiyasi olan 60 iranli xostoni
miiayina edarak onlarin heg¢ birinde OBH infeksiyasinin olmadigini gostarmislor [16].
Bizim aldigimiz naticalor Singh vo hommiislliflori, Shaker va hommiisliflorinin aldigi
naticalors yaxindir.

Umumilikda, anti-HBclg pozitiv olan xostolor yoluxdurmaq qabiliyyatine
malikdirlor va onlar infeksiya monbayi hesab olunmalidirlar. Hepatlt viruslarmin
talassemiyal1 xastalora yoluxmasi, bu xastolorin hayat keyfiyystinin asagi diismasinag,
osas xostoliyin agirlasmasina vo onlarin Omriiniin qisalmasina sobab ola bilor.
Alinmis naticolor talassemiya xastolorindo OBH infeksiyasinin  markerlorinin
askarlanma tezliyinin yiiksok oldugunu gostormisdir: OBH-infeksiyast olan
talassemiyali xastalordo HBV DNT -27,5%, anti-HBclg — 63%; anti-HCV pozitiv
talassemiyali xastolordo iso - HBV DNT 18.2 %, anti- HBch- 40% oldugu geyds
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alinmigdir. Aparilan totqiqatlar gostorir ki, Azorbaycan Respublikasinda talassemiyali
xostolordo infeksion tohliikosizlik qonaotboxs soviyyodo deyil. Xiisusilo do OBH
infeksiyasina yoluxma riski yiiksak olaraq qalmaqdadir. Belosliklo, yoluxmanin ssas
monboyl olan donorlarin miiayino sxemino HBsAg, anti- HCV-don basqa anti-
HBclgG vo HBV DNT-nin da olave olunmast vacibdir.

Odobiyyat molumatlarina goro, Azorbaycan HBsAg-nin miilayim saviyyado
yayilan orazilori sirasina aid edilir [17]. Icbari sokildo kegirilon skrininq miayinalari
(donorlar, hamilalor, omoliyyat 6ncasi tibbi baxis vo s.) gizli vo simptomsuz kegon
virus hepatitlorin agkarlanmasma yol acir. Okkult B hepatit iso daha dorin vo
miirokkab testlor totbiq olunmasa askar olmur vo insanin virusla tomasda oldugunu
toyin etmok geyri miimkiindiir. Homin soxslor yoluxdurucu sayilmir, gan/orqan
donoru ola bilorlor. Bu fakt, bilavasito, donor barasindo yalnis fikir yaradir vo HBV
infeksiyasina yoluxma riskini artirir. Talassemiya xostolordo miintozom qan
koctirmolorino bagh olaraq, okkult B hepatitin agkarlanma soviyyasi yiiksok olaraq
qalmaqgdadir. Riski azaltmaq ii¢lin miiayino sxemino HBV markerlori (anti-HBc,
HBYV DNT vo anti-HBS) alava olunmalidir.
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SUMMARY
DISTRIBUTION OF OCCULT HEPATITIS IN TALASSEMIA PATIENTS IN AZERBAIJAN.

Aghayeva S.
Azerbaijan Medical University.

Thalassemia is one of the most serious blood diseases. Due to the large volume of donor
blood and blood products transfusion, these patients are at high risk for bloodborne infections, such
as severe post-transfusion hepatitis C (HCV), as well as overt and occult hepatitis B (HBV). There
are no reports of epidemiology of occult hepatitis B (OBH) in Azerbaijan. The aim of the study is to
determine the prevalence of OBH in patients with thalassemia.
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Blood samples were obtained from 68 patients registered at National Thalassemia Center.
Of those examined, 20 (29.4%) were women and 48 (70.6%) were men; age ranged from 18 to 53,
mean age was 32.1 + 6.1. Chronic hepatitis C was detected in 22 (32.3%) of the observants. In
patients with HBsAg-negative/Anti-HBc-positive test results, HBV DNA virus load was tested by
Abbot Real-time PCR (PCR; sensitivity 12 Bv/ml).

Out of 46 thalassemia patients who had both HBsAg and HCV negative tests, 29 (63%)
had a positive anti-HBclgG test. In 8 of these (27.5%) patients, HBV DNA was detected at a low
but detectable level with mean viral load of 259 Bv/ml. Out of 22 HCV-positive patients, 9 (40.9%)
had a positive anti-HBclgG and 4 (26.6%) had HBV DNA, with mean load of 204 Bv/ml.

Due to regular blood transfusions in patients with thalassemia, the detection rate of occult
hepatitis B remains high. HBV markers (anti-HBc, HBV DNA, and anti-HBs) should be added to
the screening scheme to reduce the risk of transmission.

Keywords: thalassemia, occult hepatitis B, chronic hepatitis B.

Daxil olub: 14.06.2021.

YPOBEHb MOUYEBOH KUCJOTHI U CTEINEHD EE BBIPAJKEHHOCTHU ¥
MYXKYHUH CTPAJAIOHINX CJ 2 TUITA B COYETAHUMU C
OBIIEITPUHATBIMU TIPUBHAKAMU METABOJIMYECKOI'O
CUHIAPOMA

MycaeBa T.M., Axagoa ®.®D., Ucmaiinosa LII.I'., HoBpy3osa M.C.

A3zepoaitoncanckuii Meouyunckuii Ynueepcumem
Kageopa mepanesmuueckoii u neouampuueckoi nponedeemuxu

Knwouesvie  cnosa:  ypuxemus, caxapHulii  Ouabem,  OUCIURUOEMUS,
MemaboauyecKuli CUHOpOM

AKTyajqbHOCTh TeMbl. CornacHo JaHHBIM MexnyHaponHout Penepanuu
muabeta (IDF), B HacTosimiee Bpemsi B MUpe 3aperucTpupoBaHo 415 MITH. 4eloBeK,
KoTopeie OosieroT caxapHbiM guaderoM (CJI). K 2040 romy mporHosupyercsi pocT
yucaa JiroAed Ooneromux caxapHbiM nuadbetoMm g0 642 miH. yenoBek [1]. Kak
M3BECTHO, OJTHUMU U3 MTyCKOBBIX 3JIEMEHTOB B pa3zButuu C/| 2 aBisercst oxxupeHue u
MeTtabosnnyeckuii cuHapom [2]. I'unepypukemus ke, SBISETCS IOKa3aTelieM, Kak
METa0OJIMYECKUX HApYIIEHUH, TaK U MU3MEHEHUH MPOUCXOJSIINX B TeMOJIMHAMHUKE
[3]. B uccnenoBanuu, mpoBeIEHHOM PYMBIHCKHUMH yUEHBIMU, TTOBBIIICHHBIA YPOBEHb
MOYCBOM KHCJIOTHI SBIISCTCS HE3aBHCHMBIM ITATOTCHETHYECCKUM (DAKTOPOM Pa3BUTHS
MeTtaboaudeckoro cuaapoma MC [4].

[leabl0 MaHHONW HAy4YHO-UCCIEAOBATEILCKOW pPabOThl SIBUJIOCH H3y4YeHUE
YpPOBHS MOYEBOM KHCJIOTBI W CTENEHH €€ BBIPAKCHHOCTH Y MYXKUYHH C
OOIIETPUHATHIMU IPU3HAKAMH META00JIMUeCKOro cuHapoma ctpaaaromux CJI 2.

Martepuajibl_¥_MeTOAbl_Hccaen0BaHus. J[aHHAsS HayYHO-HCCIICOBATEb-
ckas pabora mnpoBomunack B IleHtpe DOuaokpuHoioruu, [uaderonorun w
Merabonuszma. Y 90 myxunH, oOpatuBiivecs B LleHTp, ObLIM mpoaHaIU3MpOBaHbI
HIDKeNpUBeAEHHbBIE nokazatenu: poct, Bec, UMT, CAJ, IA/l, ypoBeHb IIMKEMHUHU
HATOIIAK, TJIMKOJM3UPOBAHHBIA TE€MOTJIOOMH (HbAT1), OX, JIIBII, JIITHII,
JITIOHII, TT', MK. OGcnenyembie Obutn pazaeneHbl Ha 3 rpynmbl: KoHTposbHas
rpymmna (I'p 1, n=18), rpynma o6cnenyemsix ¢ CI Il tuma, 6e3 MC (I'p.ll, n=28),
rpynma oocinenyembix ¢ CJI 1l tuna u MC (I'p.111, n=44). KputepusiMmu BKIIIOUEHUS B
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UCCJIEIOBAHUE KOHTPOJIBHOW TPYMIbl CTAIA OTCYTCTBUE JIOOOT0 M3 KOMIIOHEHTOB
MC, cornacHo ocHOBHBEIM kKputepusm BO3 [5], nanuuune caxapraoro aquadeta |l tuma,
60 HapylieHue TojepaHTHocTU K rmokosze, UMT<30 kr/m?, CAJI<140 mM. pT. CT.;
JHAA<90 wmm. pt. ct, TI<U50mr/mn(1,7vmons/n) w/au6o  JINIBII>35mr/mn
(0,9MMoOB/11), YpOBEHb MOYEBOM KHUCIOTHI B CBIBOPOTKE KPOBU<7,0MTI/IJI.

Kpurtepuu BKIIOUEHUS! B UCCIIEOBaHUS, IP. OOJBHBIX CaXapHbIM 1abeToM 2
tuna, 6e3 MC cranmu nanuuune CJ[ 2 tuna u orcyrcTBue npossienuidt MC, coriacHo
ocHOBHBIM kputepusim BO3 [5]. Kputepun BkitoueHus B UccaeI0BaHUE TP. OOJIBHBIX
¢ Cl 2 tumna, conpoBoxaatomierocs MC cranu Hanmuue CJ/] 2 tuna u Hanuaue MC,
COTrJIaCHO OCHOBHBIM Kputepusm BO3.

Cnenyer OTMETUTH, TO, YTO JAMArHO3 TUMEPYPEKEMUHU, CTAaBUICS B TeX
cllydasiX, KOTJla YPOBEHb MOYEBOW KHCIOTHI cocTaByisti 7,0 Mr/mm u Bwime[6-9].
Jlnaruos ke, OXHMPEHHUSA, apTEepUATbHOM TUMEPTEH3UH U JUCITUNUIAECMUHU, B
nuarHoctuke MC, cTaBuiICS Ha OCHOBAaHHMM TMOJIYYEHHS BBICOKMX TMOKA3aTeleH,
CorJIacHO OCHOBHBIM kputepusim BO3 [5].

YpoBeHb TIIMKEMUU HATOINAK, ObLT YCTAHOBJIEH C TTOMOIIBIO J1a0OPaTOPHOTO
sKkcmpecc merona, Ha anmapate AO0O6oT (CIIIA). YpoBeHb TINIMKOIU3UPYIOLIETO
reMorjoOrHa, ObLT OMNpefesi€éH C IMOMOIIbI0 COOTBETCTBYIOIIMX PEaKTHBOB, Ha
aBTOMATUYECKOM HUMMYHO(MEpPMEHTHOM aHanu3arope, kommnanuu A6O0oT (CILA).
CnekTp JHMOUIHBIX TMOKA3aTeNIe, a TakXKe COJEpKaHWE MOYEBOM  KHUCJIOTHI B
CBIBOPOTKE KPOBH, OBUIM YCTAHOBJIEHBI C IMOMOIIBIO COOTBETCTBYIOIIUX PEAKTHUBOB
komranuu Pomr (IlIBemwms), Ha aBTOMaTU4YECKOM, OMOXMMHYECKOM aHAJIU3aToOpe
Cobas Mira. Cratuctudekuil aHaiau3 ObUT TPOBENEH C MOMOIIBIO KOMIIBIOTEPHON
nporpammbl Microsoft Excell.

Pe3yabTaThl M 00CY:KI€HHS NIPOBEAEHHOIO HccaeaoBanus. [lokasarenu,
MoJTy4eHHbIe Mpu o0cienoBanuu (1-3) rpymm, npeacraBiieHsl B Tadauie 1.

Taoauma Ne 1
CpasHumenvHas xapakmepucmuka Gu3uoio2uieckux u OUOXUMUYecKux noxazameineu 6

KOHmMpoavHoU epynne, 6 2p. boavusix ¢ C/] 2 muna, 6 omcymemeuu MC, u 6 ep. 6onvnvix ¢ C/[ 2 u

MC
Pazauane
prHl'ILI 6OJ'ILHBIX CTATUCTUYCCKUX
mokasareyen MCKAY
rpynmnamu
Konrponbnas rpynma | I'p. ¢ CJI 2 tuna (n=28) I'p.c C1 2 Tuma+MC pl-3 p2-3
(I'p | n=18) (n=44)
BO3pacT, B roaax
45,1+1,58 | 51,3+1,30 | 51,5+1,51 | <001 [ >0,05
POCT, B CM
171,6 + 1,69 | 172,4 + 1,09 | 170,6 + 0,93 | >005 [ >005
BEC, B KI'
71,1 1,51 | 82,4 +2725 | 92.5+2.29 | <0001 | <0,001
HUMT, B kr/m?
24,2 + 0,40 | 27,7+ 0,66 | 31,7+0,71 | <0001 | <0,001
CAJl, B MM.pT. CT.
118,3 2,35 | 123,2+2,13 | 140,5+ 3,93 | <0001 | <0,001
JAJL, B MM. pT. CT.
72,8 + 1,62 | 78,8 + 1,61 | 93 4+ 2 45 | <0001 | <0,001
HbA1C.B %
4,88+0,14 | 8,5+0,36 | 8,2+0,27 |  >005 | >0,05
OX, B Mr/mu
157,1 5,63 | 202,6 + 10,47 | 223,8+7,89 [ <0001 [ <0,05
JITIBII, B mr/mn
453+ 1,08 | 422+ 0,67 | 41,8 148 [ <005 [ <0,05

JITTHII, B mr/
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84,8+ 5,10 | 127,0 + 10,95 | 1272 +7,58 | <0001 [ <0,05
TI, mr/mn

137,2+2,86 | 167,2 13,80 | 274,1 + 21,91 | <0001 [ <0,001
MK, mr/mn

5,3+0,14 | 5,9+0,27 | 6,7+0,20 | <0001 | <0,001

Kak cnenyer u3 tabmumpel 1, mokaszatenu ypukemuu (6,7+0,20 mr /mn), y
myxunH ¢ CJI lltuma u MC, cormacHo craructudeckuMm gaHHbIM (p<0,001), ObutH
Bhime, yeM y myx4ud ¢ CJI Il tunma 6e3 MC (5,9+0,27 mr /mn ) u BbIlIe, 4eM y
MYXYUH KOHTpOJIbHOW rpymmbl (5,3+0,14 mr /nm). B rpynmne obcenemyembix ¢ MC,
Bo3pacT cocrasisii (51,5£1,51 roga), B rpynme xe ¢ CJI |l Tuma, Bo3pact coctapisii
(51,3£1,30 roma), u He cuiabHO oTiaMYaicsi oT Tp. ¢ MC., OTHOCHUTENBHO XK€
KOHTpOJbHOM Tp. (45,1£1.58 roxa ), Bo3pact 6611 BbicOK (p<<0,01). [Tokazarenu pocta
BO BCEX 3 Tpymmax, B JOJDKHOHM CTENEHU HE OTIMYAIUCh. Pe3ynbTaTel mpoBeAEHHOTO
oOcieoBanus mokasaiu, 9to ypoBeHb HbALC B rpynmax ¢ MC u CJ1 2 tuna 6e3 MC
MEeXIy co00il B JOHKHOM cTenmeHW He oriaudanuch (P>0,05). Ilokazarenu JIIIBII
KI'-45,3 £ 1,08mr /mit; I'p. ¢ CA2 42,2 £ 0,67mr /ni1; I'p.c C2 ¢ MC 41,8 &+ 1,48mr
/nn; Ilokazatenu B rpynne oOcieayeMmbix ¢ MC Obumd cratucthyecku Bbimie (P
<0,001): Bec (92,5+ 2,29kr), UMT(31,7 + 0,71xr/m?), CAJL (140,5 £ 3,93 MM pT. cT.),
JAJL (93,4 + 2,45mm.pr.cT.), OX (223,8 £ 7,89™mr/m, JITTHIT (127,2 £ 7,58Mmr/m),
T (274,1 £ 21,91mr/n7), yeM Te e, MoKa3aTesu , KOHTPOIbHOU rpymnmbl :Bec (71,1
+ 1,51kr), UMT (24,2 £ 0,40 xr/m?), CAJl wu JAJl (coorBercTtBeHHo 1183+
2,35mm.pt.ct.u 72,8 £ 1,62 mm pT. c1.), OX (157,1 £+ 5,63Mmr/m1), JITTHIT (84,8 £ 5,1
mr/nn), TT (137,2 + 2,86mr/11).

Bo 2 rpynme o6cnenyembix ¢ CJI |l Tuma, mokazarenu ObLITM HUXKE, YEM B TP.
¢ MC: Bec (82,4 + 2,25kr; p<0,001), To K¢ MOXHO OTMETUTb W OTHOCHUTEIHHO
apyrux mokasareieir — UMT (27,7 £ 0,66kxr/m?), CAJ] (123,2+ 2,13 MM pT. CT.;
p<0,001); JAJ (78,8 £ 1,61mm. pT. cT.; p<0,001), OX (202,6 £+ 10,47mr/m1; p<0,05),
JITTHIT (127,0+ 10,95mr/m; p<0,05), u TI'(167,2 + 13,80mr/m1; p<0,001 ). Ha puc.1
MIPE/ICTABJICHBI JAHHBIE O YACTOTE BCTPEUYAEMOCTH THUIIEPYPUKEMHH, apTepUATBHOU
TUTNIEPTEH3UU, OKUPEHUS U AucTunuaeMun y 0oibHbIX Tp. MC u rp. C/ 2.

90 1
80 '/
70 A
60 A
50 A
40 A
30 - m MC
20 A
10 -
0] T T T T

mCaz2

ducannugemun Oxupenue ApTepuanbHas Munepypukemua
runepTeH3una

Pucynok 1. Yacmoma ecmpeuaemocmu eunepypuxemuu, apmepuaibHOU 2UnepmeH3ull, O#CUpeHus
u oucaunudemuu y oonvuvix epynnvt MC u ep. C/1 2

Kak crnemyer u3 pucyHka 1, dactora BCTPEHaeMOCTH THUIEPYPUKEMUU B
rpynmne MC cocraBuna 45,5+7,59% u Oputa cratuctruecku 3Hauumo (P<0.05) Boite,
YeM 4YacToTa BCTpPEYaeMOCTH ruriepypukemun y myxuuH rp. CH 2 (21,4+7,10%).
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AprepuanbHas TUIEPTEeH3Us BcTpeudanack y 68,2+7,90% O6oapHbIX Tp. MC u y
21,4+£7,10% wmyxuun rp. CII 2 (p<0,001). Oxupenue BcTpedanoch y 79,5+6,73%
oonbHbIX Tp. MC 1 y 14,3+6,15% 6oabubix rp. CJ Il (p<0.001). ducnaunuaemus
umena mecto y 86,4+9,22% 6onbubix rp. MC u y 35,7£5,23% 6onbubix rp. CI 1I.
6e3 MC (p<0,001). KoppensaunonHslii aHamn3 1moka3ai, uto B Tp. MC oTcyTcTBOBaNa
B3aMMOCBSI3b MEXIy ypoBHAMH MK u pocTomM 00CI€IOBaHHBIX, & TaKXKe MEKIY
ypoBasimu MK u HbALc. B To ke Bpems BBISBICHO HAJIM4YHE TMOJOXKHUTEIBHOM
B3aMMOCBSI3M MEXKIY YPOBHSIMH MOYEBON KHCIOTHI M BO3PAaCTOM OOCIIEIOBAHHBIX
(r=+0,33; p<0.05), ¢ maccoit tema (r=+0,40; p<0,01), UMT (r=+0,42; p<0,01)
(r=+0,28; p<0.01), CAH (r=10,47; p<0.01), A (r=+0,46; p<0.001), OX (r=+0,49;
p<0.001), JIITHIT (r=+0,42; p<0.01),TT" (r=+0,34; p<0.001).Takxxe, B x0ae pabOTHI,
BBISIBJICHO, HAJIM4YME OTPHULATEIBHOM B3aMMOCBSI3M MEXAY YPOBHSMHU MOUYEBOMU
kucaoTel 1 Beanunnamu JITIBII(r=+0,53; p<0.001).

BuiBoabl. [IpoBenénHOe nccnenoBanue Mmokasaino, 4ro cpegnue yposau MK
B rp. ¢ MC ObUtu BbIlIE, HEXKENU B Ip. MyX 4uH OoibHbIX ¢ CJ[ 2 U KOHTp. Tp.
Yacrora BcTpeyaemoctu runepypukemun B rp. MC Oblila Tak K€ BBIIIE, YEM B I'P.C
C/2. Takum obpa3om, ypoBeHb MK MOKET paclieHHBAaThCsl B KayeCTBE, OJHOTO U3
natoreneTuyeckux ¢paktopoB MC- mpu KOTOpOM, OH B3aMMOCBSI3aH C BO3PacTOM
O0obHBIX, Maccoi Tema, UMT, CAJl, A, OX, JIIIBII, JITTHII, TT.
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XULASO

Q9BUL OLUNMUS METABOLIK SINDROM SLAMOTLORI IL& MUSAHIDO OLUNAN $D
TiP 2 OLAN KISILORD® SIDIK TURSUSUNUN S&ViYY8Si VO ONUN TOZAHUR
DOROCOSI

Musayeva.T.M. Bhodova F.F., Ismayilova S.Q., Novruzova M.S,
Azorbaycan Tibb Universiteti, Terapevtik vo pediatrik propedevtikasi kafedrasi

Asagida gostorilmis miiayino ndvlerindon kegmis 90 kisinin molumatlart analiz edilmisdir:
boy, badan kiitlosi, badan kiitlosi indeksi (BKI), sistolik vo diastolik arterial tozyiq (miivafiq olaraq
SAT vo DAT), glikolizlosmis hemogqlobin (HbAlc), iimumi xolesterin (UX), yiiksoksixligl
lipoprotein xolesterin (YSLP), asagisixligl lipoprotein xolesterin (ASLP), trigliseridlor (TQ), sidik
tursusu (ST).

Taqiqatin naticalori gdstordi ki, metabolik sindromu olan kisilords sidik tursusunun orta
soviyyasi metabolik sindromsuz sokorli diabet tip 2 olan vo kontrol qrupunda olan kisilordokino
nisbaton yiiksok olmusdur vo metabolik sindromu olan kisilords hiperurikemiyanin rastgolmo tezliyi
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metabolik sindromsuz tip 2 sokorli diabeti olan kisilordokino nisboton yiiksokdir. Beloliklo, sidik
tursusunun soviyyasi metabolik sindromun patogenetik amillorindon biri kimi qiymatlondirils bilar.
Acgar sozlori: urikemiya, sakarli diabet, dislipidemiya, metabolik sindrom

SUMMARY

THE LEVEL OF URIC ACID AND ITS SEVERITY IN MEN,SUFFERING FROM
DIABETES MELLTUS IN COMBINATION WITH THE GENERALLY ACCEPTED SIGNS OF
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 this investigation is to estimate the presence and level of pronounced
hyperuricemia with type 2 diabetes mellitus with occurence of metabolic syndrome in men of
Azerbaijan population. In 90 men 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 fasting blood glucose level, glycohemoglobin (HbALl), 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 men with metabolic
syndrome were higher, than in men with the second type of diabetes mellitus without metabolic
syndrome or in men of control group and frequency of muting in men 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.

Key words: uricemia, diabetes mellitus, dyslipidemia, metabolic syndrome,

Daxil olub: 8.07.2021.

OCOBEHHOCTH PD-L1-PEHENIHUU PASJIMYHBIX THCTOCTPYKTYP
IMPHU PD-L1-MO3UTUBHOM PIIIM

CoaranoBa N.®., MexaueBa H.U., Ucmanabl A.C.
Oukonozuueckana kiunuka Azepoaidxicanckozo Ynusepcumema

B nocnennue rojpl BHEIPEHHE WHHOBALIMOHHBIX METOJ0B MMMYHOTEpAIHU
(6710KaTOPOB YEKMOUHTOB, WK T.H. aHTU-PD-L1-Tepanus) B pexxuMbl aibIOBAHTHOTO
JIEYEHUS HEKOTOPBIX BUJIOB OMYXOJEH, TAKUX KaK pak JIETKOTO U MOJIOYHOW KEJE3Hl,
MeJlaHOMa, TTOYE€YHO-KJIETOYHBIA PaK | JAp., TO3BOJUIIO TIOMYUYUTh OOHAIEKNBAOIIINE
pe3yabTarhl, OCOOGHHO B  ciydyasx jJuccemuHanuu  mpormecca  (1,2,3).
[lepBoHavasIbHBIE WCCIIEIOBAHUS TIOCTYXKHWJIA CTHUMYJIOM ISl pa3pabOTKH 3TOTO
Borpoca mnpu pake meikn matku (PIIIM), omHako HEOOXOAMMO OTMETHTh, YTO
MIPUMEHEHUE JaHHBIX MPENapaToB B MEPBYIO ouepe/lb JODKHO OBITh 00OCHOBAHHBIM
U ONUPAThCS Ha JAHHBIX UMMYHOTHCTOXMMHYECKOIO OINpeeneHus skcrpeccun PD-
L1-peuentopoB (4,5). Ilociemnee mmeeT CBOM OCOOEHHOCTH, T.K., MO JaHHBIM
pazMuHbIX aBTOpoB, PD-Ll-penienmus BechMa BapuabenbHa W MEHSETCS B
3aBUCHUMOCTH OT POJia TKAHEBBIX M KJIETOUYHBIX CTPYKTYp, YTO, B KOHEUHOM HTOTE,
MOXET OTpPaXKaThCs Ha pe3yibTarax JjedyeHus (6,7). B cBsI3u ¢ 3TUM H3ydeHUE
xapaktepa PD-L1-skcnpeccun kak HENOCPEJACTBEHHO B CaMOW OIyXOJiM, TaK U B
OKPYXAaIOIKX €€ TKaHsAX, HMEET BAXKHOE 3HAUCHHUE.



SAGLAMLIQ — 2021. o 2. 117

IHeab _ uccaenoBanusi. M3ydenne ocobOenHocreit  PD-L1-peneniuu
Pa3IMYHBIX THCTOJIOTMYECKUX CTPYKTYp npu PD-L1-no3utusaom PIIIM.

Martepuajbl _u__Meroabl. KoHTHHreHT wuccienoBanusi cocraBuid 70
NEPBUYHO-ONIEPAOETBHBIX  OOJIBHBIX € MOP(OJOTUYECKH  MOJATBEPKAEHHBIM
nuarnozoM PIIM I-11A ctaguii, nonyuuBmux jgedeHue B OHkosorndeckoi Knunuke
AMY 3a nepuog c¢ 2017 mo 2020 rr. Ilpu anamuze PD-L1 ObuM MCIIONB30BaHBI
KOMMEPUYECKHE MOHOKJIOHANbHBIC Kponndby anTuTena PD-L1, ¢pupmber «Medaysisy.
bpun vcnosib30BaHbl Cpe3bl TOMMUHON 1,5-2,5 MKM; MapKep — KOHEUHBIA MPOILYKT
peakiuu ObUT MACHTUPUIIUPOBAH B CTAHJAPTHOM PEKUME UMMYHOTUCTOXUMHYECK O
obpabotku Ha ammapate “VENTANA Bench Mark Ultra”. Dxcnipeccust PD-L1 6biia
M3ydeHa KaK B OITyXOJIEBBIX KJIETKaX, TaK W B JUMQOIUTAX, ICHIPUTHUICCKUX
KJIETKaX U MOHOHYKJICAPHBIX (paromurax, HaXOASAIIMXCS B OMYXOJIEBOM MapeHXUMe,
CTpOME M TepuTyMopalbHOW 30He. B omyxoneBpix kierkax 3a «PD-L1 -
MTO3UTUBHOCTDY BOCIIPUHUMAJIOCh JUITH crenuduyeckoe MeMOpaHHOE
(o0osioyeuHOE) OKpalllMBaHWE, a B JUMQOIMTAX, MOHOHYKJICAPHBIX (haronurax u
JNEHAPUTUYECKUX KIETKaX — Kak MeMOpaHHOe, TaK U IUTOIIa3MaTHYECKOEe
OKpallluBaHUE, HE ObLJIO YYTEHO OKpAIIMBAHUE HEUTPOPUIBHBIX, 303MHO(DHIBHBIX
JIEUKOIMTOB U TUTa3MaTUYECKUX KIETOK. PD-L1-MO3UTHUBHBIM KOHTPOJIEM MOCTY>KUTIA
TKaHb HEOHBIX MUHIAJIMH YesioBeKa 0€3 OIMyXOJEeBOM MaTOJOTUU. COOTBETCTBYIOIIAS
MMO3UTHUBHOCTh / HETATUBHOCTH ObLIa ONMpEJENIeHa «IOKa3aTeleM KOMOMHUPOBAHHOM
no3utuBHOCTH - [TKID» (8). IIKII — 510 unicno Bcex PD-L1-mo3UTUBHBIX OIMyXOJIEBbIX
KJIETOK, JIUM(OIMUTOB U MakpodaroB, JIEICHHOE Ha OOIIEe YUCIO MOJACUUTAHHBIX
KU3HECITOCOOHBIX OIMYyXOJIEBBIX KJIETOK U yMHOkeHHoe Ha 100. Ecnu TIKII > 1,0, To,
cUMTaeTcs, 4ro omyxousib 3kcmpeccupyetr PD-L1 (t.e. — mo3utuBHa), a eciu TIKII
<1,0, To — nHer skcnpeccun PD-L1 (t.e. omyxomnp PD-L1 — neraruBHa). boiam
uccienoBanbl 00pasubl camoi omyxonu (70), omyxoiu + mpuiiexaliux y4acTKOB
CTEHKM 1€k MaTkd (mepuTymopalibHble TkaHu; 70), aaBeHTHUUU +
napameTpanbHON kieTdatku (70) M JTOKO-pEerHoHApHBIX JTUMGATHIECKUX Y3II0B (43
MalUEeHTKH).

Pe3yabTarhl MccaenoBanus. [1lo cyMmmapHbIM nokazatensim skcrnipeccuu PD-
L1 Obumn cdhopmupoBanbl nBe rpynmbl: PD-L1-weratuBnas (IIKIT <1,0) — 51
6onbHas, 72,9+5,3%; u nozutusHasa (IIKII >1,0) — 19 cnyugaes, 27,1+5,3%. Ucxons
U3  PE3ysbTaTOB MMMYHOTMCTOXUMHYECKOW  pPEAKIMU  HEMOCPEJACTBEHHO B
OMyXOJICBOM TKaHW (MapeHXuME M CTPOME), ONEPUPOBAHHBIC TMAIMEHTKH ObLIN
CTPYIIIIUPOBAHBI CIAETYIOITUM 00pa3oM:

OnyxosieBasi mapeHXUMa «-» / omyxosenasi ctpoma «-»: 51 (72,9%);

OnyxosieBast mapeHXuma «+» / omyxosneas crpoma «+»: 14 (20,0%);

OmyxoJieBasi mapeHXxuMa «-» / ormyxoJieBasi crpoma «+»: 2 (2,9%);

OmnyxoneBasi napeHxuMa «+» / onmyxoineas cTpoMa «-»: 3 (4,2%).

Taxkum o6pazom, u3 70 mamueHTok 6omee, uem B 2/3 cimyuaeB (51; 72,9%) B
caMOM OMNyXOJEeBOM Macce B CTEHKe IIeWkn Martku umena wmecro PD-L1 —
HeratuBHOCTh (IIKIT <1,0). ¥V ocrampubix 19-tm manmentok ke (27,1%) Oblia
ormedeHa PD-L1 — no3utuBHOCTS (IIKII >1,0) B TOM mutm uHoi#t popme. IIpu 3TOM co
cnenupUIEeCKIMH aHTUTEIIAMH CBSI3BIBAJIUCH KaK PAKOBBIC JMHTEIUAIBHBIC KICTKU
(54,4+5,5%), Tak u 4acTh TyMOP-UHOUIBTPUPYIONUX JTUM(OIUTOB U MaKpoQaron
(45,6%+4,1% ot oOuieil momynsluuyd MO3UTUBHBIX KIIETOK B MapeHXHUME OIYyXOJH;
puc. 1).

C yuetom cymmapnoro IIKII skcnpeccun PD-L1 B npunexanmmx Kk omyxoiu
y4acTKaX CTEHKH IIEeWKH MaTKu (TIEpUTYyMOpAJIbHbIE TKaHW), MAIMEHTKA ObLIN
pacnpenesieHbl B CIIEYIOIIEM MOpsIKe:

[TomsnuTenuanbHble TKAHU «+» / SKTO-3HIOLIEPBUKAIBHBIN SMUTENUN «+»: 44
(62,8%);
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[TompnuTenuanbHble TKAHA «+» / IKTO-IHIAOIEPBUKATBHBIA YMUTEIANA «-»: 13

(18,6%);

[TompniuTenuanbHble TKAHU «-» / 9KTO-DHAOLCPBUKAIBHBIN AMUTEIUN «+»: 6
(8,6%);

HO,Z[BHPITCJIH&JIBHBIG TKAHU «-» / 3KTO-3HI[OI_IepBI/IKaJILHLII71 SIIUTEIUN «-»:7
(10,0%).

Taxum o6pazom, u3 70 manueHTok y 63-x (90%) neputymopanbHble YIaCTKH
CTCHKU XUPYPrUUYECKU-YIAAJCHHON IEMKNU MATKHU OKa3aJuCh B TOM WJIM UHOM CTEIICHU
u ¢popme PD-L1 — nozutusabiMu (ITKII >1,0). Ilpu 3ToM y Bcex 14-Tu manueHToK C
rmapamMeTpaMl CaMOM OIyXOJH «ImapeHXxuMma + / cTpoMa +» TMO3UTHUBHBIMH OBbLIH
TAK)X€ MEPUTYMOPAIbHBIE TKAHU CTEHKM IIEHMKU MaTKu. B 1emoM, y 57 nanueHTok
(81,4%) xnerku, oskcnpeccupytomme PD-L1, Opimu  oOHapykeHbl B CTpoMe
(mumponaHo-MakpodaraibHbIX — UHQUIBTpAaTax)  CAU3UCTOM  OOOJIOYKH U
MEXMBIIICUHBIX MPOCIONKAaX CTEHKU IIEHKH MAaTKH, HO HE B JIUTEIHMAIBHOM
MOKPOBE (BBICTUIIKE) MIPHIICIKAITUX K OIMYXOJU Y4aCTKOB.

C yuerom cymmapnoro IIKIT skcnpeccun PD-L1 B aaBeHTHLMM IIEHKH
MaTKH + MapaMeTpaibHOM KJIETYATKE, MAUEHTKU ObUIH pacrlpeeieHbl CIeIyIonuM
oOpazom:

AnBeHTHIMS «+» / mapameTpuid «+»: 6 (8,6%);

AnBeHTHIS «+» / mapameTpuid «-»: 9 (12,9%);

AnBeHTULIHS «-» / TapaMeTpuit «+»: 2 (2,8%);

AnBeHTHIHS «-» / TapameTpuil «-»: 53 (75,7%).
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c d

Puc. 1. - Oxcnpeccus PD-L1 6 onyxonesoii mxkanu paxa wieuku mamxu. a — HecamueHas
ONYX01e6as NAPEHXUMA U ONYXOLe6asl CMPOMA (NI0CKOKIemounblll pak,; nayuenmxa 49 1.); b —
no3UumugHble onyxoJieguvle Kiemku (3+) 6 pakogotl napeHxume (Ni10CKOKIeMOYHbIl PaK, NAYUeHmKa
53-x 1.); C— no3umusHvle onyxonesvle UHGUILIMPAMbL 8 He2AMUBHOL CIPoMe (NI0CKOKIeMOYHblll
Paxk; nayuenmka 54-x Jl.),' d — eounuunvie nozumuenvie onyxoJiesvle KIemKUu 6 CKBAMO3HOM
KOMNOHeHme (A0eHOCK8AMO3HAS KaApYUHoMa, nayuenmka 52-x j.).

Oxpawusanue: monoxknonanvusie aumumena k PD-L1.

Veenuuenue: a, ¢ —x100; b, d — x200.

Kak BugHO W3 MpENCTaBICHHOTO paCHpeleeHUs, B OKPYKAIOUIUX MIEHKY
MaTKH TKaHAX, B OCHOBHOM, umena mecto PD-L1 - weratuBHoCcTh — 53 ciydas
(75,7%). Takast xe HEraTUBHOCTH ObLJIa XapaKTepHA TAKXKE JJIs YaCTH TMAIlUEHTOK C
HamuureMm PD-L1 — okpallleHHbIX OMyXOJIEBBIX U MEPUTYMOPAIbHBIX y4acTKOB (12
0onpHBIX). MHaue ToBoOps, B psAsie HAOIONCHUI paka IIeiku MaTku dkcnpeccust PD-
L1 Obuta mpucyma JUIIb CIW3UCTOM W MBIIMIEYHON 000JI0YKaM CTEHKH, HO HE
aJIBEHTUIIMN W TIapaMeTPaIIbHON KileTdyaTke. Takum oOpa3oM, MOKHO YTBEP)KIaTh,
yT0 PD-L1-m03UTUBHOCTH TPOSIBISETCS B OCHOBHOM HEIMOCPEICTBEHHO B CamMoOi
OMyXOJICBOM TKaHW (MapeHXUME W/WIM CTPOME), a TakKe B IEPUTYMOPAIBbHBIX
TKaHSAX, TOrJa KaK B TKaHIX, OKPYXAIONIUMX IIEHKy MAaTKH, HaOJr0IaeTcs
npeumyiectBeHHO PD-L1-weratuBHocth. IIpuHHMMas BO BHUMaHUE TMOTYYCHHBIC
JaHHBIE, BO3MOXXHO YCOBEpIIEHCTBOBaTh NocTaHOBKYy WMI'X-peakmuit ma PD-L1-
YyBCTBUTEJILHOCTh, AKIIEHTUPYS BHUMAHHE Ha PE3yJbTaThl OKpAIIMBAHUS TyMOp-
aCCOLMUPOBAHHBIX YYACTKOB.

B xome wuccnemoBanuss HamMu Oblla npoaHanu3upoBaHa Ttakke PD-L1-
AKCIIPECCUs B YAAICHHBIX JIUM(PATHUECKUX y31aX. IMMYyHOTHCTOXUMHUYECKHE TTPOOBI
C MOHOKJOHaIbHBIMU aHTHTEeNamMu K PD-L1 Obumn moctaBnensl Ha cpesax 43
auMmdaTHUecKux y3noB. BBuay cneunduueckux TpyaHOCTEH MHKPOCKOMUYECKON
JUArHOCTUKH JUM(ATUYECKUX Y3JIOB Pe3yJbTaThl PEaklUU ObLIM OLEHEHBI JHIIb B
38 ciyyasx. B paccMOTpeHHBIX y371aX U MEPUHOIYJISIPHBIX TKAHSIX METACTa3bl paKa U
M30JIMPOBAHHbBIC OMYXOJIEBbIE KJIETKU OBLIM BBISIBICHBI y 6 manueHTok. B 29 u3 38
MPOAHAIM3UPOBAHHBIX 00pa3OB ObUIM BBISBICHBl EAMHUYHbBIC JICHAPUTUYECKUE
KJIETKH U U30JIMPOBAHHO-Pa30pOCaHHbIe TUM(OIUTHI, OKpalllEeHHbIE CIeU(pUIECKUM
MPOIYKTOM UMMYHOTUCTOXUMHUUYECKOU peakiuu. Oxarako mokazatens [IKIT gis PD-
L1-okpaleHHbIX KJIEeTOK B TuMdaTHdecKux y3iaax okaszajucs MeHbine equuuiibl (ITKIT
<1,0), moaToMy Obla mana utorosas oreHka «PD-L1 — HeraTuBHOCTBY.

B namem uccnenoBanuun Bce PD-L1-mo3uTHBHBIE OMYXOJIM OTHOCHUJIUCH K
wiockokierounomy  paky  (IIKIT  >1,0), cioydam  aneHOKapUMHOMBI U
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aJIEHOCKBAaMO3HOTO paka B CyMMapHOM KJIETOYHOM OTHOIIEHHHM OKazaiuch PD-L1-
HeratuBHeiMu (IIKIT <1,0). HuTepecen ToT akr, UYTO BO BCEX Clydasx
aJICHOKapIIMHOM W TUIOCKOKJIETOYHO-)KEIE3UCTOT0 paka MPEUMYIIECTBEHHO ObUIH
OKpAIIICHBl HE CaMH PAKOBBIC KIETKH, a TYMOP-UHOUIBTPUPYIONHE JTUMDOIUTHI
(TIL), a Ttakke nuMQPOLUTHI X Makpodardn B CTPOMAIBHBIX, MEKMBIIICUHBIX |
aJIBEHTUIMATIBHBIX UHPUIBTPATAX CO C1a00N MHTEHCHUBHOCTBIO OKpamvBaHus. B 3
CIyyasx aJleHOCKBaMO3HOTO paka PD-L1-uyBcTBUTENBHOCTH ObLIa MPUCYIA TYMOP-
uHGuIpTpupytonmM aumdormram (TIL), a takke — aumdonuTaMm U Makpodaram,
HAXOJSAUIUMCS B OITYXOJIEBOM CTPOME U MEPUTYMOPAIbHBIX YYaCTKaX, XOTS B I[EJIOM
JAHHBIA BUJ OIyXOJIM IO MTOTOBBIM mojcueraMm Obul ompeaenéH kak PD-L1-
HeratuBHBIN. OcobeHHocTu skcnpeccur PD-L1 cocTaBHBIMU YacTsIMU OIyXOJU MpU
Pa3UYHBIX TUCTOJOTUYECKUX TUIAX paka MIEHKU MaTKU YaCTUYHO NIPUBEACHBI B PUC.
2.

CoryiacHO MMEIIIMMCS B JIMTEPAType JIaHHBIM, CTpOMAaJIbHAS JIMMQPOUIHO-
MakpodaranbHas WHOUIBTpAIUs, ompeaensieMas MHUKPOCKOIMYECKH Ha cpe3ax
MpenapaToB, MOXET CIY)KHTh CBOCOOpa3HBIM WHIWKATOPOM  BBIPAKCHHOCTH
MPOTUBOOIYXOJIEBOTO MMMYHUTETA, TJIABHBIM KOMIIOHEHTOM KOTOPOIO CYUTAIOTCS
TyMop-uHpmIbTpUpyronme aumdonutsl — tumor-infiltrated lymphocytes, TILs. B
uccieoBaHuy, mpoBeAEHHOM Y.MENg u coaBT. UCCIeA0BATEIN MPHUIILIN K BBIBOJY O
B3aMMOCBSI3M CHIDKeHHS KonudectBa [ILS B omyxoneBom cyOctpare ¢ PD-L1-
YYBCTBUTEIBHOCTHIO 3JI0KAYECTBEHHBIX KIJIETOK.

Omnupasce Ha 3T W APYTHE HAYYHBIC NAaHHBIC, B HACTOSIICH paboTe HAMH
Ol M3yuyeHbl ocobeHHocTH PD-L1 skcnpeccun B mumdougHo-makpodaraibHbIX
MHUIbTpaTaX B OMYXOJIEBOW CTPOME, TMCTOCTPYKTYpax MEpUTyMOPATIbHBIX 30H, a
TaK)Xe — B aJIBEHTUIINN U TTapaMeTPaIbHOMN KJIETYAaTKE TPH paKe MEHKH MAaTKH.

[lo crermeHn MHTEHCUBHOCTH TUM(DOUIHO-MaKpodaraabHOi HHPWIBTpAIIUN
(JIMUW) cTeHku 1€k MaTKU, KOHTUHTEHT UCCIIEIOBAHUS YCIOBHO ObLT pa3/iefieH Ha
3 rpynmsl:

- cnabas crenens JIMU (1+): 23 manuentku (32,9%);

- cpennss crenenb JIMU (2+): 38 nanuentok (54,3%);

- Beicokas creneHb JIMU (3+): 9 nanuenTtok (12,8%).

a b C
Puc. 2. — Muxpockonuueckas kapmuna sxkcnpeccuu PD-L1 npu pasnuunsix eucmonozuueckux
MUNax paka weku Mamxu. a - niockokiemounwvi pak; PD-L1 — necamuenvie paxosvie knemxku,
NO3UMUBHbLE MYMOP-UHDUILMPUPYIOUUE U CIPOMATbHBLE TUMPOYUMbL, eOUHUYHbIE CPOMATIbHbIE
maxpoghazu (nayuenmra 47 1.); b -adenockeamosnasn kapyunoma — necamuenas onyxoneeast
NapeHxuma u NO3UMUBHAsL CMPOMAIbHASA TUMPOUOHAs uHGuibmpayus (nayuenmxa 44-x 1), ¢ —
IHOOYEPBUKAILHASL A0CHOKAPYUHOMA,; NOZUMUBHBIE CIMPOMATIbHbIE TUMPOYUMbL U MaKpogazu
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nepumymopanvHou 30uel (nayuenmra 33-x 1.). Okpawuganue: MOHOKIOHAIbHble anmumena k PD-
L1. Veenuuenue: a, ¢ — x200; b — x100.

Kak ormeueno Beime, PD-L1 skcnpeccupoBany auM@oOnuThI, Makpodaru B
cocraBe JIMU B cTeHKE MIEMKU MATKH, 4 TAKXKE MAJIOYUCICHHBIE JICHAPUTUYECKUE
KJIETKH B (POJUTUKYJISIPHBIX LIEHTPaX JIOKO-PETUOHAPHBIX TUM(PATUUECKUX Y3II0B.

Jnsi  MUKpOMETPUYECKHU-KOJIMYECTBEHHON oOlleHKu skcnpeccun PD-L1 B
CTCHKE IIEHKH MaTKu (HO He B JIMM(ATUYECKUX y3/1ax) HaMu ObUI MCHOJB30BaH
CyMMapHbIi «mokazarens mno3utuBHoctu» (I1I1) numdonmros, makpodaroB u
JNEHAPUTUYECKHUX KJIETOK 0e3 BKIIOUEHHUS CIOJIa CAMHX PAKOBBIX (3JI0KaYE€CTBEHHBIX
AMUTEIHAIBHBIX) KIeToK (Obmee komudecTBO PD-L1-mo3uTHBHBIX JTHUMQOIMTOB H
makpogaroB B JIMU B crenke mieiiku Matku / OOIee KOJIMYECTBO MOJCUYATAHHBIX
aumdoruToB U MakpodaroB B JIMU B crenke meiiku matku X100). Mcxons us
sHaueHu [II1 PD-L1 — mnosutuBHOcTM B JIMU, cootrBerctBytomue (PD-L1 —
MO3UTHBHBIE) 19 OONBHBIX pakoM WIEHKW MAaTKM B HallleM KOHTHUHTEHTE
MCCIIeI0BaHMs ObUTH pacIpe/ieNieHbl CIeTYIOIIMM 00pa3oM:

- Hu3kuit yposens (I1I1 <10,0) — 7 nanuentok (36,8%);

- cpenuuit yposens (I1I1 = 10,0-25,0) — 9 nanmenTok (47,4%);

- Beicokuii ypoBens (I1I1>25,0) — 3 manuentku (15,8%).

CornacHo pe3yibTaTaM MOACYETOB, CBSI3UM MEXIYy MHTEHCHUBHOCTHIO JIMU B
CTeHKe TIeiiku wmatku U ypoBHeM PD-L1 — moO3uTUBHOCTM B HHUX HMENU
HEO/JHO3HAUHbIN XapakTep. B 1emnom, GOJBIIMHCTBO CIydaeB paka IIEHKA MaTKU B
HaleM KOHTHHIeHTe uccienoBanus (9 manmeHTok; 47,4% OT 00Iero KojaudecTBa
MO3UTHUBHBIX HAOIONEHUI) XapakTepU3oBaloCch cpeaHuMm ypoBHem PD-L1 -
MO3UTUBHOCTU B JIUMQPOUIHO-MaKpodaraibHbIX HHPUIBTPATAX B OIMYyXOJICBOU
ctpome u credke meiku matku (I1I1 = 10,0-25,0). Ho mpu 3TOM cineayeT OTMETUTS,
13 9 OOJBHBIX C BBICOKOH cTeneHblo mHGuabTpanuu JIMU meiiku matku (3+) y 3
Obl1 3adukcupoBaH BbICOKMM ypoBeHb PD-L1 — mosutuBHoctn (IIII >25,0) B
HCClieIOBaHHBIX MHpUIbTpaTax (tabds. 5). MHbIMU clioBamMu, BCe Clydad BBICOKOTO
[T PD-L1(>25,0, 3 mnamueHTKU) acCOIMUPOBATIUCH C BBICOKOW CTENEHBIO
muMmpoungHo-MakpodaraapbHot  wHGUIbTpammuu.  [lodydeHHble  JaHHBIE B
OTPEICIEHHOM CMBICJIE MEHSIOT TMPEJCTABJICHUS O 3HAYCHUU KOJMYECTBEHHBIX
xapaktepuctuk JIMU B omyxoneBoM cybcTpare, mo-BUAMMOMY, OCHOBOIIOIATr alOIIUM
MOMEHTOM 3JIeCh SIBJIIETCSI PEUENTOPHBIN CTaTyC MMMYHOKOMIIETEHTHBIX KIIETOK,
JMarHOCTUKA KOTOPOTO TPeOyeT NAIbHEHIIIETO U3YUEHUS U IeTATU3ALIUH.

Taéanma Ne 1

Humencusnocms aumghouono-mwaxpogpazanvrou ungunompayuu (JIMH) u yposenv sxcnpeccuu
PD-L1 npu PD-L1 — noszumuenom paxe wietiku mamxu (Koauuecmeso 001bHblX)

MNurencusnocts JIMU B Yposens skcnpeccun PD-L1 B JIMU Bcero
CTEHKE IIEHKU MaTKH HU3KHUMN cpenHui BBICOKHUI
(I111<10,0) (TIIT = 10,0-25,0) (1111 >25,0)

cnabast crenens (1+) 6 3 0 9

CpeIHsIsI CTeneHsb (2+) 1 6 0 7
BBICOKasi cTeneHsb (3+) 0 0 3 3

Hroro 7 (36,8%) 9 (47,4%) 3 (15,8%) 19 (100,0%)
OOcyxnenue  pe3yabTaroB. Takum oOpasom, WI'X oxpammBanue

npenaparoB PIIIM antutenamu k PD-L1l-penentopam mMO3BOJUIO  BBISBUTH
HEKOTOpPBhIE 0COOCHHOCTH IKCIIPECCHH JaHHOTO Mapkepa. Tak, 6ombsimmHCcTBO PD-L1-
MO3UTHUBHBIX BAPUAHTOB XapaKTEPU30BAJIOCh HAIMYMEM PELENTOPOB KakK B
MapeHXuMe, TaK U B ctpome — 14 u3 19, 73,7%, npuyeM B napeHXUME OKPAILINBAINCH
OoJbITIel YacThiO OmyxoJieBbie KiIeTku — 54,4%, Torna kak octanbhbie 45,6% - 3TO
onyxonb-uHpmiIbTpupytomue auMpornutel. PD-L1-skcnpeccuss B mepuTyMopaibHbIX
yuactkax B 90% (63 u3 70) Obuia MONOXKUTEIBHOM, IPU 3TOM BO BCEX CIIydasx
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MO3UTUBHOW peakuu B  OMyXoJleBoW mapenxume/ctpome (14 GOJNBHBIX)
NepUTYMOpaJibHbIe TKaHU Takxke Oblmu PD-L1-mo3utuBHBL. VY 53TOH Kareropuu
oonbHbIX PD-L1-skcmipeccust HaOroganach B OCHOBHOM B CTPOME  CIIM3HCTOM
000JIOUKM W MEXMBIIIEYHON mpocioiike creHku Matku — 81,4% (57 cmydaes).
AnBeHTHIIMA NIIEHMKH MaTku B 1enoM Obuia PD-L1-HeratuBHOM — 53 malMeHTKH,
75,7%. HecmoTpss Ha HaJM4yue OTIEIBHBIX OKpAIICHHBIX KIJIETOK, HCCJEIOBAaHUE
TUMGaTHYECKHUX y3JI0B MMO3BOJIMIIO MPUNTH K 3aKJIIOUEHHUIO0 00 OTCYTCTBUU B HUX PD-
L1-skcnpeccun, Tak kak cymmapHsbiil TIKII s num@oy3noB ObUT MEHbIIIE €IUHULIBI.
B namem wucciaegoBanuu PD-L1-monoxuTenbHBIM penenTopHbId CcTaTyc ObLI
XapakTepeH g IUIocKokieroyHoro PIIM, cnyyam anaeHOKapUMHOMBI U
IUIOCKOKJIETOYHO-KEJIE3UCTOT0 paka HE SKCIPECCHpoBalu ASTOT Buj Oenka. B
nocieaHux AByx Buaax PIIIM mpu oOmieil HeraTUBHOM OIEHKE OTMEYasoch ciaboe
okpammBanue TILS B omyxoneBoit crpome. OTAenbHOE BHUMaHUE OBLIO yIEICHO
crerieHn BeIpakeHHoctn JIMU B Omonratax IIIM. B 1menom, B wHcciemyeMbix
obpasuax PIIIM mpeoGnamanu cinydau co cpeaneit crenensto JIMU — 38 GosbHBIX,
54,3%. B 1aHHOM KOHTEKCTE MPEICTABIIAET MHTEPEC CTENEHb BhIpaxkeHHOocTH PD-L1-
skcnpeccuu B JIMU IIIM PD-L1-no3utuBHbix 60nbpHBIX. [0 ypoBHio PD-L1 B JIMU
PD-L1-no3uTuBHBIX OOJBHBIX TMpeoOajalid BapUAHTBI CO CPEAHEH CTENEeHbIO
aKcIpeccuu — 9 ciyvaes, 47,4%. Habmogaemslii B 3 citydasx BeICOKUI ypoBeHsb I111
PD-L1 6bu1 BeIsIBIIEH Y OOJIBHBIX C BBICOKOM cTeneHbio JIMU.
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XULASO

PD-L1 POZITIV UBX-DO MUXTOLIF HISTOSTRUKTURLARIN PD-L1 RESEPSIY ASININ
XUSUSIYYOTLORI

Soltanova I.F., Mehdiyeva N.I., A.S.Ismanl
Azarbaycan Tibb Universitetinin Onkoloji klinikas1

Usaqliq boynu xorgongindo miixtolif histoloji strukturdurda PD-L1-resepsiasinin
xtisusiyyatlori anti-PD-L1 terapiyasinin effektivliyini toyin edon amillordon biridir. Maqalode hom
sisin 0zlindo, hom do otrafdakilarda (parenxima, stroma, adventitiya, peritumoral toxumalar, limfa
diiyiinlori, limfoid-makrofaq infiltratlari) hiiceyra vo toxuma substratlarinin PD-L1-ekspresiyasi ilo
bagli bir todqigatin noticolori togdim olunur. Sis parenximasi vo peritumoral toxumalarin
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hiiceyralorinin asason PD-L1-pozitiv oldugu (miivafiq olaraq 54.4 vo 90%), adventitiya
hiiceyralorinin iso asason PD-L1-monfi oldugu (75.7%) askar edilmisdir. Limfa diiyiinlori PD-L1-0
cavab catigmazlig ilo xarakterizo olunurdu. Limfoid-makrofaq infiltratlarinin PD-L1 qabulu orta
pozitivlik saviyyasi ilo xarakterizs olunurdu.

SUMMARY

FEATURES OF PD-L1-RECEPTION OF VARIOUS HISTOSTRUCTURES IN PD-L1-
POSITIVE CERVICAL CANCER

Soltanova I.F., Mehdiyeva N.I., A.S.Ismanli
Oncology Department of Azerbaijan Medical University

Features of PD-L1-reception of various histological structures in cervical cancer is one of
the determining factors for the effectiveness of anti-PD-L1 therapy. The article presents the results
of a study of PD-L1-expression of cellular and tissue substrates both in the tumor itself and in its
surrounding areas (parenchyma, stroma, adventitia, peritumoral tissues, lymph nodes, lymphoid-
macrophage infiltrates). It was found that the cells of the tumor parenchyma and peritumoral tissues
were predominantly PD-L1-positive (54.4% and 90%, respectively), while the adventitia cells were
mainly PD-L1-negative (75.7%). The lymph nodes were characterized by a lack of response to PD-
L1. PD-L1-reception of lymphoid-macrophage infiltrates was characterized by an average level of
positivity.

Daxil olub: 9.06.2021.

USAQLARDA MODoO- -BAGIRSAQ TRAKTININ FUNKSIONAL
POZGUNLUQLARI ZAMANI PROBIOTIK TOSIRININ
QiYMOTLONDIRILMOSI.

Mahmudov 1.S., Qarayeva S.Z., Oliyeva U.9., Hosaquliyeva G.M.,
Mollayeva N.O.

ATU-nun I Usaq xastaliklari kafedrasi.

Saglam insanin  onlar vo yiizlorlo név mikroorqanizmlordon ibarat
coxsaylt mikrobiosenozlar1 06ziindo birlogsdiron mikroflorast miqdar etibart ilo
demok olar ki, orqanizmin biitiin orgqan vo toxumalarini istoloyir. Bu
mikroorqanizmlarin, yaxud Onlarin metabolitlorinin say etibar1 ilo miqdarinda bas

veron doyisikliklor (¢atismazligi, yaxud artmasi) bu ve ya diger ekosistemdo
adaptasiya mexanizmlorinin aktwlssdmlmam liclin bir hoyacan signali rolunu
oynaya bilar. Insan mikroflorasmnin normal saxlanma mexanizmlori indiys qodoar tam
Ooyronilmomisdir. Mikrobiosenoza belo bdyiik maragin yaranmasi giiman ki, elo
bununla slagadardir. Belo ki, bagirsaq mikroflorasinin  doyismasinin struktur-
funksional shomiyyatinin 0yr9n11m9s1 istor asas xastoliklorin miialicasing, istorsa
do mikrobiosenozun korreksiyasina patogenetik baximdan daha diizgiin yanagmaya
imkan verr [1,2,3.4].

Probiotiklor bagirsaga diisdiikdon sonra bagirsaq mikroflorasini  miioyyan
miiddoto normallagdirdigr halda (bir miiddst sonra mikrofloranin torkibi yenidon
pozula bilar), prebiotiklor xeyirli bakteriyalarin goxalmasini stimulo etmoklo
bagirsagin xarici tosirlordon miidafiosini tomin edir. Probiotiklor (eubiotiklor) —
orqanizm ti¢iin kompleks doyorli canli mikroorga- nizmlor olub, hom bagirsaq



SAGLAMLIQ - 2021. Ao 2.

mikroflorasinin formalasmasinda, hom do  immuni- tetin formalasma vo
mohkomlonmaosindo yaxindan istirak edir. Biitiin bu yuxarida deyilonlori nozoro alsaq
probiotiklorin bagrsaq vo, imumilikdo, orqanizm iigiin no godor vacib vo faydali
olmasi bir o gqodar aydin olar [5,1,6,7,9].

Isin_magsadi: Usaglarda probiotik preparation bagirsaq mikrobiotuna tosiri,
eyni zamanda diareya, qobzlik vo yiingiil doracali atopik dermatitlora (AD) qarsi
effektliyinin qiymaotlondirilmasi.

Material vo metodlar. Bu mogsodlo todqiqata 2 aydan - 12 yasa qodor 88
usaq miiayinoya calb olunmusdur. Bunlardan: 22 usaq- antibiotik gobulu fonunda
yaranan diareya ilo (n=22); 24 usaq qidalanma rejiminin pozulmasi fonunda
yaranan qobzliklo (n=24): 14 usaq yiingiil dorocali atopik dermatitlo (n=14): 28 usaq
hozm traktinin funksional pozgunluqlar (diareya, qobzlik) ils.

Hazirda probiotik preparat kimi O6lkonin  dorman bazarinda yer alan
“Sinlon” preparati pediatrlarlarin  diqqgotini  daha ¢ox colb edir. Malumdur ki,
laktozanin biotransformasiyast MBT-nin indigen (yerli) mikroflorasinin istiraki ilo
hoyata kecir. Beta-qalaktozidlorin daha yiiksok aktivliyi slid tursusu bakteriyalari
fonunda bas verir. Bu sobobdon torkibindo: laktobabasillorlo (L.Sprogenus,
L.Rhamnosus, L.Casei, L.Plantarum,L.Bulqgaricus) yanasi, hom bifidobakteriyalar
(B.Longum, B.Breve, B.Infants), hom do Streptococcus Thermophilus, Lizosim va
fruktoza  torkibli ohqosaxarldlar saxlayan bu preparatin usaqlarda istifadosi
patogenetik cohotdon tam osaslandirila bilar (codval 1).

Cadvaldon goriindiiyti kimi MBT-nin normal mikroflorasin1 togkil edon
vo daha c¢ox yogun bagirsagda moskunlasan 5 nov laktobakteriyalar sinlonun
torkibindo yer almisdir. Laktat ¢atismazligin inkisafina mane olan bir ¢ox hidrolitik
fermentlorin (o ciimlodon siidiin torkibindoki sokori (laktoza) parcalayan laktazanin)
sintezindo foal istirak edon laktobasillor, hom do yogun bagirsaqda tursulugun
(pH) 5,5-5,6 soviyyesindo saxlanmasini tomin edir. Bu baximdan  Sinlon
preparatinin torkibine daxil olan L.sporogenus, L.Rhamnosus GG, Lcasei va
L.plantarum stammlarmin  profilaktik vo miialicovi ohomiyyoti daha yiiksok
qiymotlondirilir. Digor torofdon Sinlonun stamm torkibinin fizioloji olmasi
(torkibinda bifidobakteriyalarin B.ifidobacterium breve, B. Infantis vo B. Longum
stammlar1 saxlamasi) onun usaq hoyatinin ilk aylarindan istifadesini moagqsadouygun
hesab edir. MBT mikrobiosenozunun yasdan asili olan bifidobakteriya torkibi
asagidaki cadvalda verilir (codval-2)

Cadval Nel.

“Sinlon” preparatinin tarkibi (asas mikroorqanizmlor)

Bakteriyalar
Lactobacillus Bifidobacterium Digor
L. sprogenus -150 min B.longum — 100 min Strept. Thermofillus — 150
L. casei - 200 min B. breve -100 min
L. rhamnosus - 200 min B. infantis-100 min Lyzosym - 20 mq
L. bulgaricus - 150 mIn
L. plantarum - 200 min FOS -100mq
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Cadval Ne 2.
MBT mikrobiosenozunun yasdan asili olan bifidobakteriya torkibi
Yas kateqoriyalar1 Bifidobakteriyalarin novleri
Tabii gidalanmada olan usaqlar Bifidobacterium bifida
1-yasa qodor B.breve va B. Infantis
1-6 yas B.breve, B. Infantis B. Longum
7-14 yas B. Longum,B.adolescentis

Biitiin usaqlara bazis terapiyasi ilo yanasi yasdan asili olaraq miixtolif
dozalarda: 0-3 yasda sutkada 1 kapsul x giindo 1 dofo; 3-6 yasda-1 kapsul x 2 dofs;
6-12 yasda 1 kapsul x 3 dofo qgida gobulundan 40 doqigo qabaq 2 hofto miiddotindo
“Sinlon” preparati toyin edilmigdir. Preparatin gobulundan ovval biitiin usaqlarda
tmumi klinik-laborator miiayinslerle yanasi, nocisin dizbakte- rioza yoxlanmasi
vo hozm trakti orqanlarinin USM hoyata kegirilmisdir. Miialiconin sonunda eyni
miiayinalor tokrar aparilmigdir. Iki usaq istisna olunmagla qalan biitiin usaqlarda
preparatin heg bir yan tosiri qeyde alinmamisdir.

Tadgigatin_naticalari: Miisahidolor zamani1 diareya vo qobzliklo miiraciot
edon xostolordo aparilan miialico fonunda demok olar ki, biitiin klinik
simptomlarin  tezliyindo azalma qeyd olinmusdur vo belo miisbat dinamika
koproloji miiayinada do 6z tosdiqini tapmisdir (cadval-3)

Diareya ilo miiraciot edon biitiin usaqlarda aparilan miialico fonunda
miixtolif soboblordon yaranan diareya sindromunun todricon azalaraq miialiconin
sonunda tam aradan ¢ixmasi miisahido olunmusdur. Belo ki, antibiotik gobulu
fonunda yaranan diareyalar orta hesabla miualiconin 3-5-ci giiniindan, qida
inqridientlorina garst doziilmozlik (inok siidii ziilalina gars1) ve bagirsaglarin xronik
iltihabi xostoliklori ilo sortlonon, bagqa sozlo allergic vo immunoloji patogenezo
malik xronik diareyalarin iso 1-2-ci sutkadan baslayaraq azalmasi qeyd
edilmisdir. Eyni miisbat dinamikanin atopik reaksiyalarin da istor tezliyi, istorsa do
davametmo miiddotlorindo 6z oksini tapmasi “Sinlon” preparatinin iltihaboleyhino
vo immunomodulyator effekti hagqinda da fikir yiirlitmoayo osas verir. Belo ki,
probiotiklo terapiya fonunda atopik dermatitlo usaqlarin 50%-don goxunda
miialiconin 2-3 giinlindon etibaron oasobilik, tez qiciglanma, qarinda agri kimi
simptomlar tam olaraq aradan qalxmaqla stul normallasir, dori sopkilori sonarok
avaziyir. Eyni zamanda qeyd olunan narahatliq, yuxu pozgunlugu, dorinin quruyaraq
gabiglanmas1 kimi xosagolmoz  simptomlar da todricon aradan ¢ixir. Atopik
dermatitlo usaqlarin tokrari  koproloji miiayinasinde do klinik simptomlarin
itmosine uygun olaraq miisbot doyisikliklor toyin edilir: leykositlorin say1 toxminon 5
dofo, neytral yaglarin miqdari -10 dofs; yag tursulan - 1,5 dofo azalir ki, bu da hozm
prosesinin normallagmasi, bagirsaq divarinda allergik vo iltihabi proseslorin
songimasina dolalat edir.
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Cadval Ne 3
“Sinlon” preparati ilo miialica fonunda klinik simptomlarin azalma dinamikasi

Klinik simptomlar Miialicadan avval % Miialicadsn sonra %

istah azlig1 60 20

qarinda agr1 100 30

meteorizm 100 45

diareya 100 20

geyri-stabil stul 50 30

Koproloji slamatlor

Selik 60 30

Qan 20 0

Leykositlor 100 20

Yag tursulari 50 25

Neytral yaglar 30 15

Probiotikin bagirsaq  mikrobiotuna tosirinin qiymotlondirilmasi zamani
bagirsaq mikroflorasinin tam borpasinin  miisahido olunmamasina baxmayaraq,
onun miqdar etibart ilo artiminda ohomiyyatli miisbot dinamika qeydo alinir.
Miialiconin sonunda hotta normal soviyyays qodor catan belo ohomiyyatli miisbat
dinamika daha ¢ox Klebsiella va bagirsaq ¢coplorinin sayinda miisahids edilir. Yerli
(indigen) vo sorti-patogen mikrofloralarin borpasit miisahido altinda olan usaqlarin
80%-do geydo alinir.

Beloliklo, usaqlarda istifads olunan multiprobiotik preparatlar xronik
diareyalar vo gobzliklor, hozm sisteminin funksional pozgunluqglar1 va elaco do qida
allergiyalar1 zamani yaranan atopik va iltihabi reaksiyalarin qarsisinin alinmasinda
yiiksok effekto malik olmaqla pediatrik praktikada genis istifadosi magsaduygundur.
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PE3IOME

OLEHKA ITPOBUOTUYECKOI'O 3®OEKTA P11 ®YHKIIMOHAJIbHBIX HAPYIIEHUAX
KKT Y JETEMN.

Maxwmynos U.C., I'apaesa C.3., AnueBa Y.A., 'acanrynuena ['.M., Mosmraesa H.O.
Kadenpa I lerckux bonesneit Azep6aiixanckoro MeauunHCKOro Y HUBepcHUTeTa.
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YroObl OLEHUTH BJIMSHUE IMPOOMOTHYECKOIrO Ipernapara Ha MHUKPOOMOTY KHUIIEYHHMKA Yy
nerel, a Takxke ero 3(p(GEeKTUBHOCTh MPOTUB JMAPEH, 3aropa U aronudyeckoro aepmaruta (Al), B
MCCIIEIOBAaHUH OBUIO BKIIIOYEHO 88 /1eTeil ¢ aTONMUYECKUM JIEPMATHTOM U JKEITyI0YHO-KUIICYHBIMU
paccTpoiicTBamMHu (JMapes, 3arop) ot 2 mecsies A0 12 ner.

[Ipu onenke BiMAHUA NpoOuoTHKa CHHIOHA HAa MHMKPOOMOTY KHIIEYHHKA HOJHOIO
BOCCTAQHOBJICHHS MHUKpOQUIOpbl  KHMIIEYHUKAa He HaOdrojanoch, HaOmoAanach 3HauMMas
MOJIOKUTEbHAS AMHAMHUKA €r0 KOJUYECTBEHHOro pocTa. CTojib 3HAYMTENbHAs IMOJIOKUTEIIbHAS
JMHAMUKa, KOTOpas IOCTUTAET J1a)kKe HOPMAJIbHOTO YPOBHS 110 OKOHYAHUU JICUEHUS], HA0II0JaeTCs B
OoyblIel CTEMEHW N0 KOJIMYECTBY KIEOCHENT M CIOop KHIIeyHHKa. Perenepauus MeECTHOM
(MHOUTeHHOM) U YCIOBHO-NIATOreHHOM MUKPO(Iopbl Habmoaaercs y 80% HaOmo1aeMbIX AeTel.

Kniouesvie cnosa: mukpobuoma kuweunuxa, npoouomux, amonudeckuti 0epmamum

SUMMARY

ASSESSMENT OF THE INFLUENCE OF A PROBIOTIC ON FUNCTIONAL DISORDERS OF
GASTROINTESTINAL TRACT IN CHILDREN.

Makhmudov |.S., Garayeva S.Z., Aliyeva U.A., Hasanguliyeva G.M.,
Mollayeva N.O.
Department of I Children's Diseases of the Azerbaijan Medical University.

To assess the effect of the probiotic drug on the small intestine microbiota in children, as
well as its effectiveness against diarrhea, constipation and atopic dermatitis, 88 children with
diarrhea, constipation and atopic dermatitis from 2 months to 12 years old were included in the
study.

When assessing the effect of Sinlon probiotics on the intestinal microbiota, complete
restoration of the intestinal microflora was not observed, a positive dynamics of its quantitative
growth was observed. Positive dynamics is achieved even at the normal level of treatment; the
number of Klebsiella and intestinal spores is observed to a greater extent. Regeneration of local and
opportunistic microflora is observed in 80% of the observed children.

Key words: intestinal microbiota, probiotic, atopic dermatitis.

Daxil olub: 8.07.2021.

UCCJIEJOBAHUE YPOBHEM AJIJIONNPETHEHOJIOH,
IPOI'ECTEPOH, TIPE'HEHOJIOHA U 3CTPAAMNOJI ITPH
HPE)IMEHCTPYAJII)HOM JAUCOPOPUYECKOM PACCTPOMCTBE
Y IOJPOCTKOB C PACCTPOMCTBOM
AYTUCTHYECKOI'O CIHEKTPA

HUckenaep3ane A.J.
“Nefes” Llenmp Ilcuxoneeponocuueckozo 300poevs

Key words: ASD, PMDD, adolescents, allopregnanolone, estradiol,
progesterone, and pregnenolone.

Knroueswie cnosa: PAC, IIMJ]P, noopocmku, anionpecHanoioH, 3cmpaouol,
npozecmepoH U npez2HeHOoNO0H.

Agar sozlar: ASP, PMDP, yeniyetmalar, allopregnanolon, estradiol,
progesteron va pregenolon.
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AKTYaJIbHOCTh ___ TeMbl.  PaccTpolicTBO  ayTHCTMYECKOrO  CIIEKTpa
paccMaTpuBaeTcsl Kak rnpobiieMa oOIeHus; 3TO HelpoOuoioruyeckoe 3adosieBaHue,
KOTOpOE BIUAET Ha QyHKIMHU Mo3ra. [IpoOiaemMbl colMalbHOTO pa3BUTUS U OOILEHUS,
OTPAaHUYCHHBIC U HEOOBIYHBIE MHTEPECHl U MOBTOPSIOINIECECS MOBEICHUE - OCHOBHBIE
cumntombl PAC. AyTusMm omnpenenseTcss Kak HapylIeHUE pPa3BUTHUSA, KOTOPOE
nposBIISieTCs] TUCHYHKIIMOHATIBHBIM MTOBEJEHUEM, TAKUM KaK 3pUTEIbHBIM KOHTAaKT,
YKa3aHHE, COBMECTHOE BHUMAHHME U OTCYTCTBHE MHTEpPECAa K OKPYKAIOLIEH Cpene ¢
MJIAQJIEHYECTBA, NPOJOJDKAIOIIEECS Ha MPOTSIKEHUH BCEW KU3HHM, OT JIETKOM [0
TSHKEIOM CTENEHH TSHKECTH M MMEIollee pasanuHbie komounamuu 2, Cumnromel PAC
B DSM-5, wucnone3yeMble B CHUCTEME INCUXHATPUUYECKON JIMArHOCTHKU 3TO
COILIMAJIbHO-AMOIIMOHANIbHAS B3aMMHOCTh, PAcCTPOHMCTBO OOMeHa HH(pOpPMaIIUEH,
paccTpOMCTBO  BepOaIbHOTO W HEBEpOaNbHOTO  OOIICHHS, MOBTOPSAIOIIMECS
JBUTATEIbHBIC JBUKCHUS, HACTOMYMBOCTh B PUTYyaJIaX, OTPAHUYCHHBIE U CTPAHHBIC
MHTEPECHI, a TAaKKEe Ype3MEepHas WM HENOCTATOYHAs pPEeakUus Ha CEHCOPHBIC
CTHMYJIBL,

[IpenMeHncTpyanbHOe AUCHOPUYECKOE PACCTPONCTBO BO3HUKAECT BO BpeEMs
JIOTEUMHOBOM (pa3pl METPyajJbHOTO IHMKIA M OBICTPO pa3peliaeTcs ¢ HaydaaoM
MEHCTpYallUH, COMPOBOXIACTCS TSDKEJIBIMH COMAaTHUYECKUMH, KOTHUTHUBHBIMU,
SMOILIMOHAJIBHBIMU M TOBEJICHYECKUMH PACCTPOMCTBAMHU, KOTOPHIE MOTYT IOBIIHSATH
Ha XU3Hb WK paboTy, U HanOOJee YacThle CUMIITOMBI BKIIOYAIOT HAINPSIKEHUE B
KUBOTE (B3yTHE KUBOTA), OECIIOKOMCTBO, OOJIE3HEHHOCTh TPYAH, IPUCTYIIHI I1J1aya,
JenpeccHsi, YyBCTBO BBITOPAHMS, CIA00CTh, Pa3apakKUTEIbHOCTb, HEKOHTPOJIHpYE-
MBIV THEB, U3MEHEHHUS B QIlIETUTE, & TAKKE OTEKU KOHEYHOCTEU PA3JIMYHON CTEIICHH.
Dty xanoObl OOBMHO BO3HUKAIOT B mocineguue 7-10 gueit umkma®. dakTopsl,
KOTOpbIC, KAaK CUHATAETCA, WIPAIOT pPOJb B O3TUOJIOTUH, BKIIOYAIOT TE€HETHUKY,
TUCOHYHKIIMIO  HEHPOTPAaHCMUTTEPOB  (AUCHYHKIMS  CEpOTOHMHA, CHIKEHHUE
SHJOTCHHBIX ONMHATHBIX TenTuoB, aeduuur ['AMK (ramma-amuHOMAaCISIHON
KHUCJIOThI), aKTUBHOCTh HOPAJAPEHEPTUUECKON CUCTEeMbI, TUCPYHKIMS MPOJAKTHHA),
TuCchYHKINS TOHAJIHBIX TOPMOHOB M HEMPOCTEPOUIOB, HAPYIICHUE aKTUBHOCTU OCH
runoTtaitamo-runodus-uaamnouyedsukn (HPA), nuchyHKIUS ITUTOBUIHON KEJE3HI,
aucOalanc MeTaboiau3Ma MPOCTArjaHAMHOB, 3aJ€pKKa JKUIKOCTH, JeUIUT
BUTAMUHOB M MHUHEPAJIOB, THUIOTIUKEMUS, MICUXOCOLUUAIBHBIE U COLUOKYJIbTYPHBIC
dakTopel. Kpome TOro, MHOrme wucCClenOBaHUs IOKa3aJid, YTO HU3KUU YpOBEHb
IPOTECTEPOHA M AJUIONPETHAIIOHOHA, BBICOKMH WJIM HU3KHW YpPOBEHB 3CTPOTr€HA U
W3MEHEHHUSI B COOTHOLIEHUHU 3CTPOrC€H-IPOreCTEPOH CBsA3aHbl ¢ ytnojoruer 1IM/IP.
AJUIOTIPETHAHOJIOH - METa0OJIUT MPOrecTepoHa. AJUIONPETHAHOJIOH BIUSET Ha
BO30YyAMMOCTh HEHWPOHOB, B3aMMOJEHUCTBYS ¢ perentopamu (G-aMHUHOMACISTHOM
kucyiotel ('AMK) -A, 9T0 MOXeT OOBSICHHTH, KaK ATO BJIHMSIET Ha HACTPOCHHE,
MOBEJICHUE, PEAKIMI0O Ha CTPECC M KOTHUTHBHBIC (PYHKIIUU. XOTS CYIIECTBYIOT
HCCIIEIOBAHUS dTHONATOreHe3a M KimHu4yeckoro teyenus [IMJIP y HopmanbHO
pa3BUBAIOIIMXCSA KEHIIWMH, wucciaenoBanuii pomu I[IMIIP y mopeit ¢ PAC
HEJIOCTATOYHO.

OcHOBHasi 1eJb HAIIETO WCCIEAOBAaHUSA - HM3YYUTh PACHPOCTPAHEHHOCTh
MPEAMEHCTPYAIBHOTO  AUCHOPUUECKOTO PACCTPOMCTBA M ONPEICIUTh YPOBHU
ACTPaJINOJIa, MPOreCTEPOHA, MPErHEHOJIOHA, AJUIOIPETHEHOJIOHA B CHIBOPOTKE KPOBU
Yy HOJPOCTKOB C PACCTPOMCTBOM ayTHUCTUYECKOTO CHEKTpa. JlaHHBIE W PE3yJIbTaThI,
KOTOpbIE OYTyT MOTYYEHBI B PE3YJIBTATE 3TOTO UCCIEAOBAHUS, CTAHYT PYKOBOJICTBOM
s BeisicHeHus atuonartoreHeza PAC u IIMJIP. Kpome TOoro, 3To MOBBICUT
OCBEJOMIICHHOCTb CEMEN M Bpayel O CUMIITOMAx, CBsi3aHHbIX ¢ [IM/IP, y mronen ¢
PAC, u 6ynet cnocoOCTBOBaTh MPUHSATUIO COOTBETCTBYIOIIUX MEP.
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Marepuajbl ¥ MeTOAbI HCCAeA0BaHMA. B rcciaen0oBaHny NPUHSIIA y4acTue
35 mobpomosibiieB B Bo3pacte oT 12 mo 18 nmer ¢ amarHozom «PacctpoiicTBo
ayTUCTUYECKOTO CHEKTpa» Mo cucteme auarHoctuku DSM-5, perynspubimu (28-35
JHEN) U UMEIOUTMMHU HE MEHEee 2 MEHCTPYalbHBIX IIMKJIOB, 32 KOTOPHIMHU HaOIIOAaIN
B TOJUKIMHUKE JIETCKOM H MNOAPOCTKOBOM mncuxuatpuu CTaMOyIbCKOTro
VYHuuBepcurera. J[ns yyacTusi B MCCIEIOBaHUU HEOOXOAUMO OBLJIO MUCBMEHHOE U
YCTHOE corjlacue peOeHKa, YCTHOE COIVIACH€ POJUTENS, HHTEIIEKTYalbHO
CIIOCOOHBIM TOHUMATh W 3aMOJHATH MKany. [lociie TCUXUATPUUYECKOU OIEHKH,
ocHoBaHHOU Ha DSM V, y nereil B 06eunx rpynmnax ObUIMA B3sThl 00pa3ibl BEHO3HOM
KpPOBU OT 5 110 8 MJI U3 mepudepuueckoid BEHbI JJIA ONpENIETICHUsI ChIBOPOTOYHBIX
YPOBHEMN AJUTONMPETHAHOJIOHA, 3CTPAANO0IIa, IPOreCTepOHa U MperueHonona. B ®opme
Ouenkn MencTpyanbHoro Ilukiia, CcO31aHHOM HCCIENOBATENEM JJISI  3TOTO
UCCJIeIOBaHUsI, OBLI yKa3aH MepBbIH MEHCTPyalbHbI BO3pPACT, MEHCTPYaJIbHBIM
Mepro/, MOPSIO0K U KOJIMYECTBO MEHYCTPAIIMOHHBIX JHEH; MOCIEIHIS U CIIeayIoas
npeanojaraeMas jiata MeHcTpyanuu. Bo BpeMsi mepBOro MHTEPBBIO OBLI OINPOIIECH
MEHCTpyalbHbIN mepuoa.  [locnme 3aBepiieHUs KOaryysiiuu oO0pas3ibl KpOBU
uentpudyrupoBanu npu 3000 o6 / muH B TeueHue 10 MHUHYT, UX CBHIBOPOTKY
pasnensiii B poOupku snrenaopda, u odpasubl xpanunu npu -80 ° C no ananuza
YPOBHEHN aJUIONPErHEHOJIOHA, MPOreCTepOHa, MPETHEHOJOHa U AcTpaauoina. Ilocne
TOro, Kak BCE 0O0pasiibl CHIBOPOTKH ObLIM COOpaHbl, YPOBHU AJJIOMPETHEHOJIOHA,
MIPOreCTEpPOHa, NPETHEHOJIOHA U J3CTpajuojia B oO0Opasliax ChIBOPOTKH, ObUIH
onpeneneHsl MerogoM uMmyHodepmentHoro ananmuza (ELISA) na memunuHckoM
(daxynbpreTe CtamOynbckoro YHuBepcutera, kadeapsl Meaunuuckoit buoxumuu. B
ocHoBe metoaa ELISA nexut peakius aHTureH/anturtesno. Pabouuii nuamna3zoH TecT-
HabopoB cocrtapmsier 10,6 - 2000 nr/mn ans acraguona, 0,140-40 wr/mn nams
nporectepona, 0,1 - 25,6 ur/mn ans nperHeHosiona u 78,125 - 10000 nr/mn st
aJutonperHeHoyiona. JlaHHbie, TMOJTY4YEHHBIE B PE3yJIbTaTe€ WCCIEIOBAHUSA, OBLIN
MpoaHaIM3UpPOBaHbl ¢ MoMollblo nakera nporpamMm SPSS 21.0 (Cratuctuyeckwii
MakeT sl COIMalIbHBIX Hayk). OmnucaTenbHas CTAaTHUCTUKA MPEJICTAaBICHA B BUJIE
CpEIHEeT0 3HAYeHMs + CTaHJapTHOE OTKJIIOHEHWE, MEIUAHHOTO 3HaueHus u 25-75%
MPOLEHTUJIEH, YaCTOTHOTO pachlpelnesieHuss W npoueHta. s  cpaBHEHUS
KaTeropHaJibHbIX JAaHHBIX HCIOJIb30BANICA KpuTepuid Xxu-kBagapatr I[lupcona (X?).
bbeuto nm pacnpenesieHHe MOJIYYEHHBIX HEMPEPBIBHBIX MEPEMEHHBIX HOPMAJIbHBIM
WA HET, OUCHUBAIM ¢ noMoubiko kpurepus Lllamupo—Ywika. Jlnsg cpaBHeHud
HETIPEPBIBHBIX ~ JAHHBIX  ucnoab3oBaics  U-kpurepuidk  MaHHa-YUTHM WM
HE3aBHCUMBII t-KpUTEPHI B COOTBETCTBUU C XapaKTEPUCTUKAMH PACIPEICIICHHUS.
Koppensuuonnsiii ananus [lupcona ObUT TpUMEHEH K HOPMAJILHO PACTIPEICTICHHBIM
MePEMEHHBIM, YTOOBI M3yUYUTh B3aUMOCBSI3b MEXIY HEMPEPHIBHBIMU MEPEMEHHBIMHU.
YpoBeHb cTaTUCTHYECKOW 3HAUMMOCTH ObLT TPUHST p <0,05.

Pe3yibTaThl _HCC/IeI0BAaHUA M _HX _00cCy:kIeHMe. B HameM uccienoBaHuuU
CpeHUI BO3pacT Hayana MeHcTpyaluu coctasisi 11,4+1,14 mecsua (MuHumMyMm: 9,
MakcuMyM: 14), a IpoAOIKUTEILHOCTh PETYJIIPHBIX MEHCTpyauuii coctasisiia 30,51
+ 24,22 mecsma (MuHUMyM: 5, makcumyMm: 84). B nurteparype cpenHuii Bo3pacT
MEHapxe, 0 KoTopoM coobmmanock y aeBouek ¢ PAC, konebancs ot 11,7 no 13,8 net
Y OIKCHIBAJICS MHAYE, YEM Y UX HOPMAaJIbHO Pa3BUBAIOLIUXCS CBEPCTHUKOB U APYTUX
CBEPCTHHMKOB C HApPYIIEHMAMM pa3BUTUS. Bo3pacT Hadana MEHCTpyaluW, MO-
BUIMMOMY, OTHOCHUTEJIbHO HIKE, TIOCKOJIbKY TMaIlMeHThl, Y KOTOPhIX HE OBLIO
MEHCTpyallMii B TEYEHHE 2 MECSIeB MOApAN, HE ObUIM BKIIOYCHBI B HAIIC
uccnenoBanue. VMccnenoBanus mokasanu, 4ro y aeBouek ¢ PAC 3HauuTENbHO BhIIIE
4acTOTa IO3JHMX MEHApXEe IO CPAaBHEHUIO C MX HOPMaJbHO Pa3BUBAKOLIUMUCS
ceepcTHuKamu®. B Hamem wmccnenoBanmu y 17% mu3 63 BHEpBbIE BBIIBIEHHBIX
00JBHBIX HE OBLIIO MEHCTpYalluu, AaXke eciau oHu Obutn crapiie 12 ner. Kpome Toro,
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B TO BpEMsl KaK ITOKa3aTellb PAaHHEro IOJOBOrO co3peBaHMs cocraBisger 3,1% y
neBouek ¢ PAC, »ToT mokasareib, Kak ObuIO0 TokazaHo, coctaBiaster 0,5% B
TIOMYJISALMY C HOPMAJILHBIM Pa3BUTHEM . B HalleM McClIeNoBaHMU BO3PacT Hadaja
MeHcTpyanmmu 70 10 ser Obln 3apeructpupoBan B 6 ciuydasx (17%), m aToT
MOKa3aTellb OKa3aJycs BhIIIE, YEM JIaHHbIC, ITPEICTaBIICHHbIE B IUTeparype. TOT ¢akr,
YTO Hallla BIOOpKA JJIs1 UCCIIEIOBAaHUS OblIa B35TA U3 KIMHUYECKON MOMYISIUN, MOT
BbI3BAaTh 3TO pa3zinuue. B HailleMm HCCleIOBaHUU JOMOJHHUTEIbHBIC TCUXUYECKUE
pacctpoiictBa, conpoBoxaatonie PAC, 6ot oOHapyskenbl B 80% ciyyaeB. B To
BpeMsi Kak HamboJjee 4acTbiM KoMopOuaHbIM pacctpoirictBoM 0w CABIT (68,6%),
nenpeccust - 14,3%, TpeBoKHOE paccTpoicTBO - 17,1%, 00CeCCHBHO-KOMITYJIBCHBHOE
paccTporcTBO - 8,6% U OUIONIIpHOE PacCTPOUCTBO - 5,7%. HenaBHuue uccnenoBaHus
MOKa3aJid, 4To o0Iasi 4acToTa JOMOJTHUTEIbHBIX ICUXUYECKUX PACCTPOMCTB Yy JleTel
¢ PAC cocrapnser 70-90%8. Dt nokasarenn B 4€TBIPE-IIECTh Pa3 BBIIIE, YEM CPEIN
HaceJICHWs] B 1IEJIOM. OTO TaKKE BBIIIE, YEM B HCCIEIOBAHUSAX C JETBMH C
YMCTBEHHON OTCTaNOCThIO. JleUIIUT BHUMAHUSA U PACCTPOUCTBO TUIEPAKTUBHOCTH
(CHBI') (28-83%), tukoBwie pacctpoiictBa (14-38%) u sI3bIKOBBIE paCCTPOMCTBA
MOHO TPHUBECTH B KAYECTBE MPUMEPOB JIPYTUX PACCTPOMCTB HEPBHOI'O pPa3BUTHS,
yacTo HaOmogaeMelx y jmogei ¢ aytmsmom®. Ilcuxmarpudeckume paccTpoiicTBa,
O0OBIYHO HAOJIIOAAEMbIE Y JIIOJIEH ¢ ayTH3MOM, BKIIIOUAIOT TPEBOXKHBIE PACCTPOMCTBA
(42-56%), nemnpeccuBHBIle paccrpoiictBa (12-70%), 00cecCHBHO-KOMITYJIbCHBHBIC
pacctporictBa (7-24%) u Hapymenus cHa (50-80%). O6mue nmarou3noiornuecKue
IyTH, BTOPUYHBIE TPYIHOCTH, BHI3BAHHBIC ayTU3MOM, OOIUE 00JaCTU CUMITOMOB U
COBMNAJICHUE CBSI3aHHBIX MEXAHU3MOB M JHATHOCTUYECKUX KPUTEPUEB MOTYT OBITH
MPUYKCIICHBI K TPUYUHAM, MTPEANOIAratoIMM U30bITOK KOMOPOUIHBIX 3a00JIEBaHH.

B namem nccnepgoanuu 60% ciayyaeB Obutn quarnoctuponassl ¢ [IM/IP npu
IcUXyuaTpuueckom ooOcnenoBanun Ha ocHoBe DSM V. Xors wuccrnenoBaHwus,
m3yvaromue uvactory IIMC y mun ¢ PAC, orpaHuyeHbl, y 3THX JIOJEH 4allg,
coobmaiock 00  YCHMJIEHMHM CHMITOMOB, CBA3aHHBIX C  MEHCTpyaluei,
HEPETryJAPHBIMH  [UKJIAMH, JUCMEHOpPEEHW, y4YalleHHbIM KpPOBOTEYEHUEM W
MEHOpparvei, TSKEIbIMA AaKHE, W3MEHEHUSAMH HACTPOEHUS U  IOBEICHMUS.
CBEPCTHMKM C HOpPMalbHBIM paszsutueM’. B nureparype ObUIO OOHApYKEHO
ucclieJoBaHne, MocBsmeHHoe u3ydeHuto 4actotel [IMC y xenmwmn ¢ PAC B
Bo3pacte ot 18 g0 45 ner. B srom wuccnemosanmu Obaydi H. et al. Beuto
oOHapyxeHo, uTo pacnpocTpaneHHOCTh [IMC cpeau xenmun ¢ PAC cocraBiser
92%, a B KOHTpOJIbHOM rpymme - 11%° Xors nama BeIOOpKaA ObLIA COCTABICHA M3
KIIMHUYECKOW MOMYJIALIMU, HAIlM Pe3yJbTaThl MOKa3bIBalOT, 4yTo yacrtora [IMC
3HAYUTENbHO YyBenuumBaeTcss y mogaeii ¢ PAC, B cpaBHeHHMM C HOPMaJbHOM
nonyssinuei. MccnegoBaHusi Bo3pacTa MEHapxXe IOKa3ajid, 4To Oojee MOJIOAOoU
BO3pacT MeHapxe yBenumuuBaer yactoTy [IMC. B Hamiem ucclieioBaHMU BBICOKast
yacToTa Hayajga MeHcTpyauuu B Bospacte no 10 ner (17%) mpenmonaraer, yTo
gactoTa [IMJIP MoxeT ObITh CBsi3aHa C 00Jiee BHICOKOM YacTOTOM IO CPAaBHEHHIO C
HOPMQJIBHOM TMOMYJAUEd. XOTA TOYHBIE MEXaHU3Mbl, C IIOMOIIBK KOTOPBIX
BBIPA0OTKAa TOHAQJHBIX CTEPOMIOB MOXKET MPHUBOJIUTH K BBIPAKEHUIO CHUMITOMOB
HEU3BECTHBI, MPEANOJIaraercs, 4YTO OHU BKIIOYAIOT KaK TE€HOMHbIE, TaK U
HEereHOMHBIE 3P (GEKThl CTEPOUAHBIX TOPMOHOB. B pesymbrare wucciaenoBaHmii
OTIPENICICHHOTO TOPMOHAILHOTO aucOanaHca B maroreHese [IMJIJI He BbIsIBIEHO.
Cuuraercs, 4YTO MOXET OBbITh TMOBBIIICHHAS YYBCTBUTEIBHOCTD IEHTPATHHOU
HEPBHOM CHCTEMBl K HOPMAJIIbHOM TOPMOHAJIIBHOM AKTUBHOCTH MEHCTPYaJIbHOTO
umknal®, Xors scTporen cBA3aH C MO3UTUBHBIM HACTPOECHHUEM M CAMOYYBCTBHEM M
€ro BIIMSIHUE HAa CEPOTOHMHOBYIO CHUCTEMY, CUUTAETCS, YTO CHMXKCHUE YPOBHS
MPOreCcTepOHa, KOTOPOE SBIISETCS XapaKTEPHOW 4epTON MO3IHEH JTIOTEUHOBON (a3bl,
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BMecte ¢ ['TAMK u wmertaboiauTamu MpOrecTepoHa, B3aUMOJCHCTBYIOLUIUMU C
Peuentopusiii kommiekc ['AMK-A cBsizan ¢ usmenenusimu I[[HC. Xots Her
3HAYUTEIIbHOM PAa3HUIIBI B YPOBHSAX FOHAAHBIX TOPMOHOB ipu [IM/IP, cuuraercs, uyto
HEOOJbIINE KOJIeOaHHs X CEKPEIIMU MOTYT BbI3bIBaTh CUMIITOMBI. B COOTBETCTBUU C
JUTEPATYPHBIMA JaHHBIMH, KOTJa OBLIM HWCCIEAOBaHBI YPOBHU O3CTPAUOiia H
IIPOreCTEPOHA B CHIBOPOTKE Y JAETEH, KOTOPHIX Mbl BKIIOUWJIN B UCCIIEOBAaHUE, OBLIO
OTpeJeIeHO, YTO YPOBEHb ACTpaanoia OblT 3HaYUTENbHO BhIlIe B rpynne [IM/IP no
cpaBHeHuto ¢ rpymmoir 6e3 I[IMJ/IP, a ypoBenp mporectepoHa ObUT HIKE.
CTaTUCTHUYECKU 3HAUMMO HUXKE.
YpoBHH CBIBOPOTOYHOIO 3CTPajanoia, IMPOreCTEpOHa, NPETHEHOJIOHA U
ammoniperaenosiona B rpymnme [IMJIP u 6e3 [IM/IP noka3anb! B Tabnute 1.
Tadauma Ne 1

ToHanHbIE HM_J;P + HMHP B

CTepOUIHEIC (n:21) (n:14) Z p
TOPMOHBI Menuana (%25-%75) Menunana (%25-%75)

OcTpaanon 91.923 (69.122-97.402) 82.890 (55.296-87.759) -2.088 .037
ITporecTepox 1.437 (1.146-2.463) 3.309 (2.554-7.117) -2.458 .013
ITperHeHonoH 2.924 (2.619-4.342) 4.156 (2.806-6.158) -1.785 .077

Amnonperdenonon | 2038.58 (1755.30-2842.24) 2836.96 (2159.36-3220.02) -2.610 .008

n = Koauvecmeo ciyuaes, p * = kpumepui Manna-Yumnu p 3nauenue
Ipumeuanue. Cmamucmuuecku 3Havumole pe3yibmamol 8bl0e/1eHbl HCUPHBIM UPUDmom.
Tabauya 1. Cpasnenue yposneii copmornos 6 epynne ¢ IIM/P u 6e3 nee.

AJIONIPpErHAHOJIOH - METAa0OJIUT MPOrecCTepoHa, KOTOPbIA OKa3bIBAeT
AHKCHUOJIMTUYECKOE JEHCTBUE, B3aUMOJACHCTBYS ¢ peuentopHoil cuctemoirt "AMK.
bru1o 00HapyYKEHO, YTO YPOBHU aJUIONPETHAHOJIOHA 3HAYUTEIHHO HUKE Y HKEHIIUH C
[IMJIP 1o CcpaBHEHHIO C KOHTPOJbHOM rpymmoiil?2. B coorBercTBHH C
JATEPATypHBIMU JAHHBIMH, B HAIIEM HCCJIECAOBAHUM YPOBHU AJIONMPETHEHOJIOHA
OBLIM CTATUCTUYESCKH 3HAUMMO HIKe B rpyrmre [IMJIP o cpaBHenuto ¢ rpynmoit 6e3
I[IMJIP. Ognako He ObLII0O OOHAPYKEHO 3HAUUTENBHBIX Pa3IMuuii MEXAy TPyHIou ¢
[IM/IP u rpynmoit 6e3 IIMJIP ¢ Touku 3peHus ypoBHEH MPErHEHOIOHA.

BoiBoabl. Cpeny BaKHBIX PE3yJIbTATOB HAIIETO MCCIEIOBAHUSA - BBICOKAs
pacnpoctpanenHocth [IMJIP y mioneit ¢ PAC u poct npobieMHOTro MoOBEJEHUsI B
JIOTEUHOBOM (paze MeHcTpyasibHOro Hukia. HeoOxomaumbl OanbHEWIIME HCCIEAO-
BaHMSI JIJIS1 M3ydeHUs Y(PPEKTUBHOCTH TICUXOCOIUATBHBIX, IICHXOTEPANIEBTUIECKUX U
ncuxo(apMaKoJIOrHYECKUX TMOJIX0/0B K ITUM IMpobdiieMaM, KOTOpPbIe 3HAYUTEILHO
YXYALIAOT Ka4€CTBO KU3HU ITUX JIIOAEH U UX ceMed. Hamm pe3ynprarsl U qaHHbIE
JUTEpaTyphl MOKa3bIBAIOT POCT MPOOJEMHOro ToBeneHus, cBs3anHoro ¢ PAC, B
morenHoBor (aze y aeBouek ¢ PAC. [lo »Toif mpuumHEe MBI JymMaem, 4TO OYCHD
BXXHO TOBBIIIATh OCBEJOMJICHHOCTh Bpadeil W MeaaroroB, paOOTAIOIMIMX C ITHUMH
JIEBOYKAMH, ¥ OKa3bIBaTh HEOOXOAMMYIO COOTBETCTBYIOIIYIO MOJACPKKY. Y UNTHIBAS
noBbilieHHYI0 yacToTy [IM/IP y monei ¢ PAC, BaxxHO HE ynyCcKaTh U3 BUAY AUArHo3
C TOYKH 3PEHHSI BLICOKOTO PUCKA CMEPTHOCTH U 3a00JI€Ba€MOCTH.
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XULASO

AUTIZM SPEKTR POZUNTUSU OLAN YENIYETMSLORDS PREMENSTRUAL DISFORIK
POZUNTUDA ALLOPRENENOLON, PROGESTERON, PREGNENOLON V& ESTRADIOL
SOVIYYOLORININ OYRONILMOSI

Isgondorzads A.E.

Premenstural Disforik Pozuntunun patofizyolojisi halo tam olaraq dyronilmomisdir, lakin
dovriyyado olan gonadal steroid hormonlari, xiisuson ovulyasiyadan sonra sar1 cism torofindon
istehsal olunan allopregnenolon ils v bir alaqo tapilmisdir. Arasdirmamizin osas mogsodi Autizm
Spektr Pozuntusu olan yeniyetmolordo aybasi Oncesi estradiol, progesteron, pregnenolon,
allopregnenolon saviyyalorini aragdirmaqdir.

Aragdirmamizda, ASP olan usaqlarda PMDP prevalansinin %60 qoador yiiksok oldugu
tosbit edildi. Autizmli soxslordo PMDP ilo oalaqgali ola bilacak gonadal steroid hormonlar ilo
olagadar naticalorimizin, bu fordlordo PMDP etiyolojisi ilo slagodar shomiyyatli malumatlar vera
bilocayini distiniiriik. Bu soxslorin va ailalorinin hoyat keyfiyystini shamiyyatli doracods pozan bu
problemlora  psixososial, psixoterapevtik vo psixofarmakoloji yanasmalarin effektivliyini
aragdirmagq li¢iin olavo aragdirmalara ehtiyac var.

SUMMARY

STUDY OF THE LEVELS OF ALLOPRENENOLONE, PROGESTERONE, PREGNENOLONE,
AND ESTADIOL IN PREMENSTRUAL DYSPHORIC DISORDER IN ADOLESCENTS WITH
AUTISM SPECTRUM DISORDER

Isgandarzada A.E.

The pathophysiology of PMDD is not yet fully understood, but a temporal relationship has
been found with circulating gonadal steroid hormones, particularly allopregnenolone, produced by
the corpus luteum after ovulation. The main purpose of our study is to investigate serum levels of
estradiol, progesterone, pregnenalone, allopregnenolone in Premenstrual Dysphoric Disorder in
adolescents with Autism Spectrum Disorder.

In our study, the prevalence of PMDD in children with ASD was found to be as high as
60%. We think that our results related to gonadal steroid hormones, which may be associated with
PMDD in individuals with autism, may provide important data regarding the etiology of PMDD in
these individuals. Further studies are needed to examine the effectiveness of psychosocial,
psychotherapeutic and psychopharmacological approaches to these problems, which greatly impair

the quality of life of these individuals and their families.
Daxil olub: 12.07.2021.
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OCOBEHHOCTH JOPOKHO-TPAHCIHHOPTHOI'O TPABMATHU3MA Y
BOAUTEJIEN U TACCAKUPOB INIEPEJHEI'O CUAEHbSA "
BO3MOKHOCTHU IPEJOTBPAIIEHUA ITOJTYYEHUSA TAXKHUX
INOBPEXKJIEHUHN

BynsitoB M.O., MukauniaoB Y.C., Mup3oeB O.A., Jlagamos C.I'., Axmenos LII.M.

Kagpeopa cyoeonoit meouyunot, Azepoaioryncanckozo Meduyunckozo
Yuueepcumema, baky.

AHHOTAUMS YCTaHOBJIEHO, YTO BO BPEMs aBTOJIOPOKHOTO MPOUCIIECCTBUS
CMEPTHOCTb Yy Tacca)Xxupa IMEpeHEr0 CHJCHbS B HECKOJBKO pa3 IMPEBbIIIACT
CMEPTHOCTb BOJUTEIIS.

[Ipy CTONKHOBEHUM aBTOMOOWJIEH MOAYIMIKM OE€30MaCHOCTU YMEHBIIIAIOT
CMEPTHOCTb MPUOIU3UTENBHO Ha 25%.

Cratvueckuii  aHamu3  TOKa3blBAa€T, UYTO HAWOOJbIIEE  KOJIUYECTBO
MOBPEXKJIECHUM MPUUUHSIOT pYyJib, JBEPH, JOOOBOE CTEKIO, 3€pKajo, Kpbllia
aBTOMOOWJISI, CTUHKA CUJICHBS U MTaHEeb TPUOOPOB.

Knrouesvle cnosa: komniexcHas sxcnepmusa, naccaxcup nepeone2o CUOeHbs,
gooumerns.

Acar sozlar:kompleks ekspertiza, 6n oturacaqdaki sarnisin, stiriicti.

Key words: complex expertise, front seat passenger, driver.

AkTyajabHocTh. CyneOHO-MEIMIIMHCKAash — JKCIEepTH3a  XapakTepa U
MEXaHU3Ma BO3HUKHOBEHUS MOBPEKICHUM NIPU aBTOMOOUIILHON TpaBMe mpuobdpena
0COOyI0  aKTyaJIbHOCTh B CBA3M C PE3KUM  YBEIMYCHHUEM  KOJIMYECTBA
aBTOTPAHCIIOPTHBIX CPEJCTB, MHOTOOOpa3ueM UX KOHCTPYKTHUBHBIX OCOOCHHOCTEH U
BCE BO3pAaCTAIOIIMM  KOJIMYECTBOM JOPOKHO-TPAHCHOPTHBIX  MPOUCIIECTBUH,
COITPOBOKIAIOIINXCS YeIOBeUeCKUMHU xepTBamiu (1,2,3).

OcraeTcss  HEAOCTAaTOYHO  pa3pabOTaHHBIM  pa3pelieHue  Bompoca
OTHOCHUTEJILHO YCTAHOBJICHHSI MECTa BOJUTENS U MAaCCAKHUPA MEPEIHETO CUIACHBS B
cajoHe aBroMoomis B MoMeHT JITTI.

[Ipu ATII BoauTens W mnaccaXup BHYTPU AaBTOMOOWIS MPOAOCDKAOT
IBIKEHUE TI0 WHEPIHUU, COOTBETCTBEHHO MPOUCXOJUT BTOPUYHBIA ynap o
BHYTPEHHHUE TIepeIHE-00KOBbIE OTAENbI aBTOMOOWIS (pyJieBO€ KOJeco, MaHeNb
MpuOOpPOB, BETPOBOE CTEKJIO U T.J.), IPU KOTOPOM BOJUTEIIb U MACCAKUP MOTYUAIOT
HauOOJIBIITNE YUCIIO TIOBPEKACHUHN. Y CTAHOBJICHO, YTO TTOBPEXK/ICHUS, TIOJTYyYEHHBIC B
caJioHe, OOYCJIOBJICHBI THUIIOM CTOJIKHOBEHHS TPAaHCIIOPTHBIX CPENICTB, CKOPOCTHIO
CTOJIKHOBEHHMS, TMPUMEHEHUEM CpPEJCTB BHYTPEHHEH O0€30MacHOCTH aBTOMOOWIIS
(4,5). U3 pannbix cyneOHo-meaunuHcKkux wuccienoBanmii JTII cnemyer, dto
BOJIUTEIb U MACCAXUP NMEPEIHETO CUACHbS MOITYYalOT PA3JIMYHON CTENIEHU TEJIECHBIC
MOBPEXKICHUS: BOJAUTENM TOJYy4arOT TMOBPEXKICHUS MEpeIHEeH U JIeBOWU IepeaHe-
OOKOBOM  TIOBEPXHOCTH T€Jia, TOJOBBI, TPYAHOW KIETKH, HWKHUX W BEPXHUX
KoHeuHocTe (6,7). Ilpu ynape BoauTened O KpbIlly Ky30Ba, BEPXHEH YacTu
PYJIEBOTO KoJieca 00pa3yroTCsi KPOBOMOATEKH U YIIUOJEHHbBIE paHbl J10a, HOoca, JIEBOM
meKku v pra. Hacto uMMeeT MeCTO NOBPEXKACHUE MPaBOro KOJEHHOrO CyCTaBa
BCIIEZICTBUE OJM3KOTO PACIOJIOKEHHS €r0 K PYJIEBOM KOJOHKE M IIMTKY MPUOOPOB,
0co0eHHO, npu TopMokeHuu (8,9). Takke B MOMEHT MEPBUYHOIO yAapa O pyJeBoe
KOJIECO Y BOJMTEINS JEpKallero pyJib, BO3HHKAIOT PBAHO-YIIUOJICHHBIC paHBI B
00JIaCTH TIEPBBIX MEKMAJIBIEBBIX MPOMEXYTKOB B PE3YJIbTATE CHIIBHOTO HATSXKCHUS
MSATKUX TKaHed. [loBpexneHus y maccaXupoB IMEpPEAHEro CUACHBS BCTPEUAIOTCS B
BHJIC YIIMOJEHHBIX paH JIMIA, KO)KHOW paHbl OCHOBAHWS JIAJJOHU TPABOU KUCTH B
pe3ynbTate peIEKTOPHOTO BRIOPOCA MPAaBOM PYKH M YIIOpa €0 B IEPEIHIOI0 MaHEIb
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aBromoOuisi. [lepemomsel miedeBoil U OEIPEHHOM KOCTH BCTPEUAIOTCS PEXKE, YeM Y
Bogutens (5,7,10)

[ToBpexxneHust y BoaUTENEH U MaCCa)KUPOB BHYTPU aBTOMOOUIISE MOTYT OBITh
JIOKaJIBHBIMH ¥ OTHAJICHHBIMH, CIIEITU(DUUESCKIUMH U XapakTepHbIMU. Crieruduaeckue
M XapakTepHble TOBPEKIEHUS TMO3BOJISIOT C JOCTATOYHOM JOCTOBEPHOCTHIO
ONpENEeINTh BUJ TpPaBMbl M MECTO IOCTPAJaBIIEr0 B aBTOMOOWJIE B MOMEHT
npouctiecTBus. [loBpexneHUsT HUKHUX KOHEUHOCTEM 3aHMMAIOT BTOPOE MECTO
nocJie MOBPEXKICHUN TOJIOBbI BOJAUTENEH M MacCaXUpOB MepeaHero cuaeHbs (6,9).
[lepenoMbl KocTel HMKHUX KOHEUHOCTEH dYallle OJHOCTOPOHHHE: y BOAMUTENCH Ha
JIEBOM, Y MACCaXXUpOB Ha MpaBod KOHEYHOCTU. OcoOyr0 ONAacCHOCThb MPEACTABISIOT
nepesoMbl 1-2 MIEHHBIX MO3BOHKOB BCJEACTBUE TPaBMbl CIHUHHOTO MO3ra, 4YTO
HAO0JII0IaeTCsl HE TOJBKO MPH «XJIBICTOBOM» MEXaHHU3ME TPaBMbl, HO W MpU yAape
TOJIOBOM MW TyJIOBUIIEM 00 3ieMeHThl camoHa aBtomoOwrs (10,12). Ilpm sToMm
BO3HHMKAIOT KOMIIPECCHOHHBIE MEPEIOMBbI TEl TMO3BOHKOB MPHU PE3KOM JBHKEHUU
TOJIOBBI KMEPEId M Pa3pbiBbl MEKIIO3BOHOYHBIX JIMCKOB — TPH JBWKEHUU Haza/l.
BBuny cinaboii dukcanyi ¥ BO3MOXHOCTH OTHOCHUTEJIHHO CBOOOJIHOTO CMEIICHUS
TeJa B CaJIOHE aBTOMOOWISI  MOBPEXKACHHS Ha TeJe MMacCaKUPOB OTIMYAIOTCS
3HAYMTEIIBHBIM Mosiumopdusmom (4,5,10).

boimn  W3ydeHbl  3aKIIOYEHUST  CyAeOHO-  MEAUIMHCKUX  JIKCIEPTHU3,
MIPOBEICHHBIX MO JOPOKHO-TPAHCTIOPTHBIM MPOUCIIECTBUSM C IEJIBIO ONPEACICHUS
MEXaHU3Ma, CTENEHU TSKECTU TEJIECHBIX IMOBPEXKICHUM, MecTa pPaCHOJIOKECHUS
MOCTpaJaBIIMX BHYTPU CaJOHA aBTOMOOWJII B MOMEHT mnpoucuiectBus. Ilpu stom
YUUTBHIBAJIUCH MECTO HAXOXKJCHUS B JIETKOBOM aBTOMOOWJIE, BUJI CTOJIKHOBEHHUS, BH/]I
MOBPEXKICHU, 00JIACTh UX PACIIONIOKEHUS, @ TAKKE MOJI TOCTPA/IaBIIIUX.

B cooTtBercTBUU C nensmu U 3agadamu padbotel BeiOpansl JTII B pesynbrare
CTOJIKHOBEHHS] COBPEMEHHBIX JIETKOBBIX aBTOMOOWJIEH ¢ KaKUM JTMOO MPETSTCTBUEM.

[leJbl0 HamIero WCCIEIOBAHUS SIBISJIOCH BBIABICHHUE JTOKA3aTEIbHBIX
MPU3HAKOB Npu auddepeHuanbHol JUarHOCTUKE TPaBM BOAMUTENS M Maccaxupa
MEPETHETO CUICHBSI.

B 3anaun uccnenoBanusi BXOIUJIO YCTaHOBJICHUE MeXaHU3Ma (POPMUPOBAHUS
MOBPEXKJIECHUN B CAJIOHE aBTOMOOWJISA Y BOJAUTENS U MTACCAKUPA MEPETHETO CUACHBS.

MartepuasioMm i UCCIEAOBaHMA TOCTYyXuiau 115 3akmrodeHuit cynaeOHO-
MEJUIIMHCKUX JKCIEPTU3 IO JTOPOKHO-TPAHCIOPTHHIM MPOUCIIECTBUSAM, a TaKXKe
Matepualibl 15 KOMIUIEKCHBIX Cy/1€0HO-MEIUIIMHCKUX IKCIIEPTHU3.

AHanmu3 W3y4EHHOrO0 MaTepualia TIoKa3ajd, YTO KOJUYECTBO TMOTHUOIINX
MACCAXXUPOB TEPEAHETO CHUJCHbS HECKOJIBKO TMPEBBINIACT KOJUYECTBO MOTUOIINX
BOJIUTEIIEH.

[Ipn wuccnemoBaHuM NPUHUMAIUCH BO BHHMAaHHE TaKWe MapaMeTphl, Kak
MECTO HaXO0JECHUS B JIETKOBOM aBTOMOOMJIE, OOBEKT CTOJKHOBEHHS, 00JIacThb
PaCIIOJIOKEHUS TTIOBPEXKICHUM, BUJI IIOBPEKICHUM, COUETAaHHbBIC TTOBPEKICHHUS.

[Tpu mpoekTUpOBaHNN HOBBIX aBTOMOOMIIECH 1O MEXITYHAPOIHBIM CTaHapTaM
MPOU3BOAMUTENM O0s3aHBI B KOHCTPYKIIMM aBTOMOOWIS COOJIIO/ATh OMpEeeiICHHBIC
TpeOOBaHUs, MpEeAbIBIsIEeMble K O€30MacHOCTH BOAMTENS U IMACCAKUPOB. ITH
TpeOOBaHMS 3aKPETUIEHBI BO BCEX CTpaHaxX 3aKOHOJATENbHO. Tak, 00s3aTelbHBIM
TpeObOBaHWEM SIBIISIETCS Hanudue pemHer Oe3omacHoctu. [Ipm 3TOM Bce HOBBIC
MOJIETIM  aBTOMOOWJIEW TMPOXOJIAT 3aBOACKHE HUCMBITAHWS Ha MPOYHOCTh H
0e30macHOCTh BOAWTENS M TACCAXUPOB. BaXHBIM COCTABJISIONIAM CHCTEMBI
0e30macHOCTH  BOJAMTENIEH H  TACCAXUPOB TEPEAHETO CUACHBS  SIBISIOTCS
pa3paboTaHHbIC HaJAyBHBbIC TOAYIIKKM Oe30macHOCTU. JlJsg BoAWTENsS MOIYyIIKa
YCTaHABIMBACTCA OOBIYHO HA PYJIEBOM VYIOPABJICHHWH, [JIs MAaCCaAXUPOB — Ha
npubopHoil manenu. Ilepemnue mnomymiku Oe30MacHOCTH CpabaTHIBAIOT —MPH
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IMOJIy4CHHNU aBapHﬁHOFO CHTHaja oT OJoKa yYHOpaBJICHUA W HOPEAHA3HAYCHBI JIA
3alIUTBl BOAWUTCIIM W IMMACCAXKHpPaA OT TPaBMHUPOBAHUSA TBCPAbBIMU IHPEAMETAMHU H
OCKOJIKaMH  CTCKOJI IIpHU @pOHTaHBHBIX CTOJIKHOBEHMSAX. bOKOBBIC IMOAYIIKH
YMCHIIAIOT IMOBPCKIACHUA HAXOOAMINXCA B aBTOMOOMIIC JII-O,ZIGI\/'I IIpu OOKOBOM yaape.
HCCJ’ICI{OB&HI/IH BJIMSIHUA HAAYBHBIX ITOJYIICK 0e30IMacHOCTH Ha BCPOATHOCTD

ru0ear BOJUTENEH MPH JIOOOBOM CTOJIKHOBEHHUH MOKA3aJIM, YTO OHA YMEHBIIAETCS 110
25%.

[TocTosiHHO ykecTowarouiecss TpeOOBaHUA K cHCTeMaM Oe30MacCHOCTH
CIOCOOCTBYIOT pa3paboTke O0JIee COBEPIICHHBIX U «MHTEIETEHTHBIX» pelieHui. Tak,
M3BECTHO, YTO BO3/YyILIHAs IOAyLIKA BOAUTENS uMeeT oobeM 60-80 menumerpos®, a
nepenHero naccaxupa — 10 130 genumerpos®, ngn cpabaTbIBaHUN CUCTEMBI 00BEM
camoHa ymenbinaercss Ha 200-250 nmemumetpoB® B TeueHun 0,04 cek., yTto maer
OonplIyI0 Harpy3ky Ha OapabanHble mnepenoHkd. Kpome Toro, BbLIeTaromiasi co
CKOpOCThI0 0K0JI0 300 KM/4ac moaylIKa MPEJCTaBIISICT OMPEACICHHYIO OMAaCHOCTh
JUISL  JIIOJIEW, HE TMPHUCTETHYTBIX pEMHEM O€30IaCHOCTH, 4YTO CIIOCOOCTBYET
WHEPIIMOHHOMY JIBMKEHUIO Tella HaBCTpeuy MOAyIIKe. ITO OOCTOSITEIbCTBO
CBUJICTEIILCTBYET O BIMUSIHUM HATYBHBIX MOJYIIEK 0€30MaCHOCTH HA TPaBMATU3M MPU
aBapuu.

W3 MHUpOBOM CTaTUCTUKU CIEAYeT, YTO OCHOBHBIMH MPUYUHAMU CMEPTH
MaCCAXKUPOB SIBISIETCS BHIOPOC C CUACHBS, YAaphl O PYJIEBOE YIIpaBIECHUE, O ABEPh U O
HIMTOK MpUOOopoB. M3 3TOr0 cieayer 4Tto, YMEHbBIICHHE KOJUYECTBA HECUACTHBIX
CIydyaeB MOXKET OBITb JOCTHUTHYTO HW3MEHEHHUEM KOHCTPYKIIMH aBTOMOOWIIS,
HaIpaBJICHHOW HAa YMEHBIIICHUE CHJIbI yIapa MPHU CTOJKHOBEHHH. OTHOBPEMEHHO HE
MEHbIIIEe BHUMAHHUE CIIEIyeT YJEIUTh Ha OOYCTpPOMCTBO CajlOHa U KOHCTPYKIIUU
HEKOTOPBIX JE€Taliei C 1EIbI0 YCTPAHEHUS OCTPBIX KPOMOK M YKECTKUX 3JIEMEHTOB,
CITY>KalllUX MPUYUHON TPaBMUPOBAHUS BOJUTEINEH U MACCAKHUPOB.

CratucTHYecKMii  aHamu3  TMOCTPAJABIIMX  MPU  PA3TUUHBIX  BHJAX
CTOJIKHOBEHHMI aBTOMOOWJIEH IOKa3bIBa€T, UYTO HamOoJiee YacThiM HCTOYHHUKOM
MOBPEXKJIECHUN SIBIISIIOTCA PYJIEBOE YMpaBjeHUE, MUTOK MPUOOPOB, ABEPHU, BETPOBOE
CTEKJIO, 3epKajo, KpbIIa U CIIUHKA CUJICHbSI.
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XULASO

SURUCUDO VO QABAQDA OTURAN SORNISINDO YOL-NOQLIYYAT
TRAVMATIZMININ XUSUSIYYOTLORI VO AGIR XOSAROTLORIN QARSISININ
ALINMASININ MUMKUNLUYU

Bunyatov M.O., Mikayilov U.S., Mirzoyev O.A., Dadasov S.Q., ®hmodov S.M.
Azorbaycan Tibb Universiteti, Mohkomao tobabaoti kafedrasi

Miioyyon olunmusdur ki, yol-nagliyyat hadisolori zamani gabaqda oturan sornisinlorin
Oliim say siiriiciilorin 6liim sayindan bir ne¢o dofs ¢ox olur.

Avtomobillorin lizboailiz toqqusmasi zamam tohliikosizlik yastiglarinin siriiciiniin  holak
olmasina tosirinin tadqgiqi zamani aydin olmusdur ki, bu zaman 25%-o godor 6liim ehtimali azalir.

Mixtalif nov toqgqusmalar zamani zodalonmolorin statistik analizi gostorir ki, xasaratlorin
daha c¢ox yetirilmo monboyi siikan, gapilar, qabaq siiso, giizgli, avtomobilin dami, oturacagin
sOykonacayi va cihazlar 16vhasi olur.

SUMMARY

FEATURES OF ROAD TRAFFIC INJURIES iN THE DRIVER AND FRONT PASSENGER
AND THE POSSIBILITY OF PREVENTING SERIOSES INJURIES

Bunyatov M.O., Mikailov U.S., Mirzayev O.A., Dadashov S.Q., Ahmedov S.M.
Department of Forensic Medicine, Azerbaijan Medical University, Baku

Was observed that the number of first-row passengers killed in accident is several times
higher than the number of dead drivers. A study of the effect of airbags on driver death in frontal
collision showed that the probability of death was reduced by up to 25%.

Statistical analysis of injury in various types of collisions shows that the mast common
sources injury are the steering, wheel doors, wind shield, mirror, car roof, seat back and dashboard.

Daxil olub: 12.06.2021.
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GONC YASLARINDA QOFLOTI OLUM ZAMANI DAMARLARDA
MORFOFUNKSIONAL DOYISIKLIK

Bunyatov M.O., Dadasov S.O.. Mikavilov U.S., Azmommadov .M.,
Ohmodov S.M.

) Azarbaycan Tibb Universiteti, Mahkama tababati kafedrasi
X UL A S 9 Gonc yaglarinda 6liim hallarinda diaqnoz, komleks tisullarla miiayina ils toyin edilir.
Immunhistokimyavi, histoloji vo histokimyavi iisullar birlosdirici toxumalarin gizli gedon
patologiyalarinda osas miiayino metodlaridir. Hazirki isin mogsadi cavan yaslarda gofloti 6liim
hallarinda gan damarlarinda morfofunksional doyisikliklors aid mohkomo-tibbi meyarlar islomokdir.
Qeyd edilon iisul gonc yasli adamlarda gizli gedon anadangalms birlasdirici toxuma patologiyasini
toyin etmoyo imkan verir. Osason aorta, yuxu arteriyalari, tac vo bag beyin arteriyalarinda morfoloji

olamatlors istinadon birlasdirici toxuma qurulusundaki pozgunluglar miioyyen edilir.

Agar sozlor: birlasdirici toxumalarin displaziyasi, damarlarin anomaliyast,
gizli forma, gaflati 6liim

Knrouegvle cnosa: oucnnasus coeOunumenvbHou MKAHU, AHOMAIUSL COCYOO8,
CKpblmas popma, CKOPONOCMUICHASL CMEPMb.

Key words: connective tissue displosia, vascular anomaly, latent form,
sudden death.

Tadgigat isinin aktualligi. Gonc yaslarinda olim hallarinda diagnoz,
kompleks {isullarla miiayino ilo toyin edilir. Immunhistokimyavi, histoloji vo
histokimyovi tsullar birlosdirici toxumalarin gizli gedon patologiyalarinda osas
milayino metodlaridir. Bu metodlarla birlosdirici  toxumalarin  baslangic  vo
geridonmaz doayisikliklorini miioyyan etmaya imkan verir.

Qeyri-zoraki Oliimlorin tez-tez rast golon sobablorindon iirok-damar vo
onkoloji patologiyalardir (1-8). Urok-damar xastaliklorinin 6liimlo noticalonmasinin
patogenezindo damarlarin aterosklerotik zodolonmosi durur ki, bu osason yash
adamlar {cilin xarakterikdir (1,2,4,6,8). Cavan adamlarda qofloti Oliimiin
sobablorindon biri damarlarin anadangolmo patologiyasidir (3,5,7). Qeyd edilon
problem mohkomo tababotininaktual problemlorindon olub, ekspertizanin miirokkab
novlorinog aiddir. Hazirda yash soxslordo qofloti 61iim zamani1 damarlarda amolo golon
morfoloji vo histokimyavi dayisikliklor otrafli dyronilsa do, cavan adamlarda, asason
40 yasadok soxslords az dyronilmisdir.

Tadgigat isinin_moagsadi: damar divarlarinin qurulusunun xiisusiyyatlorini,
yuxarida gostorilon iisullarla dyronmokdon vo bu zaman miixtalif tipli damarlarda
anadangalmo anomaliyalarin histoloji tisulla Oyronib, diagnostik meyarlar
hazirlamaqdir.

Qeyd edilon iisul gonc yasli adamlarda gizli gedon anadangolma birlosdirici
toxuma patologiyasini toyin etmoya imkan verir. Osason aorta, yuxu arteriyalari, tac
vo bas beyin arteriyalarinda morfoloji olamotlors istinadon birlosdirici toxuma
qurulusundaki pozgunluglar miioyyon edilir.

Qarsiya qoyulan magsad: Hazirki isin maqgsadi cavan yaslarda goflati 6liim
hallarinda qgan damarlarinda morfofunksional doyisiklikloro aid mohkomo-tibbi
kriteriyalar islomokdir.

Material vo metodlar: Sohiyys Nazirliyi MTE va PA Birliyi Publik Hiiquqi
Soxsin mohkoma-tibbi ekspertiza sobolorindo 40 yasadok soxslorin qgofloti dliimilo
olagadar 250 hadiso aragdirilmigdir. Vofat edon soxslorin 190 nofori kisilor (76%), 60
nofori qadinlardir (24%). Meyitlor 6liimdon 12 saat kegmomis miiayino edilmisdir.
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Damar divarlarinin cirilmasina sobob osason anadangolmo anevrizma, hipoplaziya
olmusdur. Meyitlordon bas beynin, aorta, yuxu vo tac damarlarin zodslonmis 0,5* 0,5
sm Ol¢iido hissolori gotlriilmiisdiir. Damarlarin histoloji miiayinosi zamani hematok
silin vo eozinlo ronglonmoadon istifado edilmisdir.

Tadgigatin yekunlar1 vo onlarin_miizakirasi: Yuxu arteriyasinin divarmin
histoloji miiayinosi zamani medial kistoz nekroz miioyyon edilmisdir. Elastik liflords
miixtolif xarakterik distrofik vo nekrotik doyisiklik: siskinlik, fragmentloro ayrilma,
lifloro ayrilma, hiperelastoz, disxromiya miioyyon edilmisdir. Orta qatda diffuz
zodolonmo agkarlanmisdir. Bir-birilo birlosmis mukoid kristallar miioyyon edilmis,
yast1 9zolali nekrotik ocaglar tapilmigdir. Arteriyalarin miixtolif sébolorindo niivosiz
bosluglar ciizi miqdarda, ancaq biitiin sothi boyu forqli olmusdur. Elastik liflor
diizlonmis voziyyatds askarlanib.

Immunohistokimyavi miiayinodo yuxu arteriyasinda hamar sothli ozolovi
hiiceyralor miioyyan edilmoayib.

Aortanin histoloji vo histokimyoavi miiayinolorinin kémoyi ilo morfoloji
olamotlor miiosyyon edilmisdir. Homin olamatlori  birlosdirici  toxumalarin
anadangglme (markeri) patolog1yas1 olamoti hesab etmok olar. Aortanin qalxan
saxosinin qovsiiniin vo dos saxasinin miiayinasi zamani medionekroz askar edilir. Bir
sira saholordo mikrokistoz bosluglar miisahido olunur. Bozi hallarda daxili vo orta
qatlarin sorhoddi secilmir, beyin maddssinin qalinlasmis hissasi, orta qata tomas
etmis voziyyotdo miioyyon edilir.

Aortanin orta 1/3 hissesinin daxili sohifasindo ¢oxlu miqdarda
mukopolisaxaridlor vo kollogen liflorin ronglonmosinin intensivliyinin azalmasi
gorunur.

Aortanin orta vo xarici qatlarinda skleroz ocaqlari, plastik proseslor askar
edilir ki, bu da zaif doracali fibroplastik proseslor liciin xarakterikdir.

Aortanin arterial adventisiya divar1 bir qodor galinlagmis olur. Venula vo
xirda venalarin vaso vasorumu 0z oxu boyunca burulmus voziyystds, monfozlori
daralmis vo yaxud kisayabonzor genislonma soklindo miisahids edilir.

Qoflati 6liim hallarinda tac arteriyalarin miiayinasi zamani damar divarlarinin
morfoloji doyisikliklori askar edilir, onlar bos, jeleyobonzor konsistensiyada askar
olunur Damarlarin xarici sshifgsi (adventisiya) odemlidir, metaxromaziya ml'ieyyen

bazﬂarl kistoz bosluglar soklinds fomalasirlar.

Miiayinads elastik strukturlarin ocaqli xarakterli fragmentlors ayrilmasi askar
edilir. Bas beyin damarlarinin miiayinasi zamani, ependimalti qatin elastik vallarinin
boyiik miqdarda fragmentlors parcalanmasi tapilib. Elastik liflorin kompleks
doyisikliyi: sismo, liflora vo fragmentlora ayrilma, {iziilmo, hiperelastoz, disxromiya
xarakterikdir.

Belolikla histoloji, histokimyavi, vo immunhistokimyavi metodlarla miiayino
ekspertlora yardimg¢i olur. Bu zaman xastalords birlosdirici toxumalarda gizli geden
proseslor asas rol oynayir vo imkan verir ki, goflati 6liimlorde birlosdirici toxumalarin
anadangolmo qiisurlarinin diagnozu qoyulsun.

Aorta, yuxu arteriyalari, tac vo beyin arteriyalarinin osas morfoloji
doyisikliklori birlasdirici toxumalarin kistoz medionekroz soklinds pozulmasi 6ziinii
biruzo verir. ©Oldo edilon molumatlar gofloti 6liimlors diagqnoz qoyulmasinda slavo

mohkoma-tibbi meyar kimi istifads edils biloar.
Daxil olub: 3.0.2020.
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PE3IOME

MOP®O®YHKIIMOHAJILHBIE U3MEHEHWS COCY IOB [1IPY BHE3AITHOM CMEPTU
Y JIUL] MOJIOJOT'O BO3PACTA

bynsaros M.O., C.I'. lagamos, ¥Y.C.Muxkaunos, 1.M.A3zmamenos, LI.M.Axmenos
Kadenpa cynednoi menuumnsl AzepOaiipkanckoro Meaununckoro YHuBepcurera, baky

JluarHocTrka BHE3AIHOM CMEPTH JIMII MOJIOJIOTO BO3pacTa CKJIAAbIBACTCS U3 PE3Y/IbTAaTOB
KOMIUIEKCA  METOJOB  MccieloBaHMA.  VMIMMyHOTMCTOXMMHYECKHE, TUCTOJIOIMYECKHE U
TUCTOXMMHMUYECKHE METObl SIBJSIOTCS OCHOBOIOJIOTAIOIIMMHM B JHArHOCTUKE CKPBITHIX (HopM
MATOJIOTUU COETUHUTEIbHOTKAHHBIX CTPYKTYD.

Llenb uccaeoBaHus — yCTAHOBICHHE OCOOEHHOCTEM CTPOEHHUs COCYIMCTOM CTEHKH IIPH
UCMOJIb30BaHUU VIMMYHOTHCTOXMMHMYECKOTO M THUCTOJIOTMYECKOIO METOJOB JUIsl BEpHU(pHUKALUU
BPOKICHHBIX AaHOMAJIUN COCYIOB pa3JIMYHOIO THUMA, KOTOPBIE PpaCUIMPSIOT KPUTEPUU
JUArHOCTHYECKOTO BBISIBJICHUS JIMI] C JUCIUIa3ME€W COENMHUTEIbHOW TKaHU. J[aHHBIE METOMbI
UCCJIEIOBaHMS  MO3BOJISIIOT  JUArHOCTUPOBAaTh  CKPBITbIE (OPMBI  BPOXKJIEHHOW  IaTOJIOTUU
COECIMHUTENIbHOM TKaHW y JHUI MoJjioforo Bo3pacta. OCHOBHbIE MOpP(}OIOrHYecKHe MpU3HAKU
MIATOJIOTUU aOpThl, COHHBIX apTepUi, KOPOHAPHBIX W MO3TOBBIX apTepuUil — HapylIeHHE
CTPYKTYPHBIX 3JIEMEHTOB COEIMHUTEIbHON TKaHU.

SUMMARY

MORPHOFUNCTIONAL VASCULAR CHANGES ASSOCIATED WITH SUDDEN DEATH IN
THE YOUNG

Bunyatov M. O., Dadashov S. Q., Mikailov U.S., Azmammadov I.M.,
Ahmadov S.M.
Department of Forensic Medicine, Azerbaijan Medical University, Baku

Diagnosis of sudden death young is based on the results of a set research methods.
Immunohistochemical, histochemical and histochemical methods are fundamental to the diagnosis
of hidden forms of connective tissue pathology. These methods allow the sequence of initial and
irreversible changes in connective tissue structures to be determined.

The aim of this studu was to determine the abnormalities of the vascular wall structure
when using immunohistohemical and histological methods for the verification of congenital


https://www.sciencedirect.com/science/journal/00029149
https://www.sciencedirect.com/science/journal/00029149/115/5
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anomalies of various tupes of vessels, which expand the criteria for the diagnostic detection of
individuals with connective tissue dysplasia.

These investigative methods allow the diagnosis of hidden forms of congenital connective
tissue pathology in the young. The main morphological signs of pathology of the aorta, carotid
arteries, coronary and cerebral arteries are the disturbance of structural elements of the connective
tissue.

Daxil olub: 28.10.2021.

TAXKEJBIE METAJIJIBI U UX POJIb B PASBBUTUU ATEPOCKJIEPO3A
HNoparumos P.H.

Hayuno-uccneoosamenvckuii Llenmp AMY

P E 3 IO M E AtepockinepoTryecKne MopaxeHusi COCYJ0B SABISIOTCS BEAYLIEH TPUUMHON
CepACYHO-COCYUCThIX 3a00JIeBaHUIl, B TOM YHWCIe MH(APKTA MUOKapJa W HHCYJIbTa, KOTOpHIC
IpoAdOJIKAKOT OCTaBaTbCAd OCHOBHBIMU IIPpUYXMHAMU CMCPTHOCTH J'II-O,Z[eI‘/'I BO BCCM MHUDC. B
IIaTOIrCHE3C AaTCPOCKIICPO3a HMECTCA HEMAJIO0 pPAa3JIMYHbIX CII€ HCU3YUYCHHBIX CI)aKTOpOB u
MEXAaHU3MOB, YTO CO3JacT HCO6XOI{I/IMOCTI) HCIIPCPBIBHBIX I[aJ’II:HefIIHHX I/ICCJICIIOBaHI/Iﬁ JJISL
YIIYUHIICHUS TMOHUMaHHUA MATOI'CHE3a U pa3pa60TKH HOBBIX J'Ie‘le6HO'I[I/IaFHOCTI/I‘leCKI/IX CTpaTel"I/Iﬁ
IIpu ,HaHHOP'I narojoruu. B JaHHOM 0630pe CACIaH aHaJIn3 JIUTCPpAaTypbl MOCICAHUX JICT
OTHOCHUTCIIBHO POJIM TKCIIBIX MCTAJUIOB B PAa3sBUTHUH aATCPOCKICPOTUUCCKHUX IIPOLCCCOB. Ha
OCHOBAHUHU OSKCIICPUMCHTAJIBHBIX W KIMHUYCCKUX JAdHHBIX YCTAHOBJICHO, YTO TOKCHYCCKHUC
TAXKEIIBIC METAJIJIbI ABJIAIOTCA ABJISICTCA BAaXXHBIM U HEJOOLICHCHHBIM (1)aKTOpOM pucka, UMCHOIINUM
OTHOIICHHEC K Pa3BUTHUIO aTCPOCKIICPO3a U €ro HOCJ'IGZ[CTBHfI.

Knouesvie cnosa: maAscesivle mMemaiisl, amepockKiepos, qubame MMOKap()a
MOKCUYHOCNb pmymu, mOoKCUYHOCNb KaaMM}l

B TedeHne mnociaeaHMX HECKOJBKUX JECATHICTUM CTajlo HW3BECTHO, YTO
3arpsi3HEHUE OKPYJKAIOIIEH Cpeabl MPEICTaBIsSEeT COOOM CEpPhe3HYIO yrposy s
OMOJIOTHYECKUX CHCTEM U B TOM YHCIIe JUIS 3I0POBhs uenoBeka [1, 2, 3, 4]. Bricokue
KOHIICHTPAIIUM MHOTHX XHUMHUYECKHX JJIEMEHTOB U COCIMHEHUH, OOYCIIOBJICHHBIC
TEXHOT'CHHBIMH IIpoIieccaMu, OOHAPYKEHBI B HACTOSAIIEE BpeMs BO BCEX MPUPOTHBIX
cpenax: armocdepe, Boje, MOYBE, pacTeHUsAX [5]. B KOHEYHOM HTOTe TSIKEIbIC
METa/ulbl 10 THWILEBOM ILEMHU IMOMAaJal0T B OPraHW3M 4YEIIOBEKAa W MPUBOAAT K
CEepPbE3HOM OMACHOCTH JJIS €T0 3JI0POBbS.

Cpenu 3arpsi3HUTENICH OKPY’KAIOIIEH cpe/ibl TOKCUYHBIC TSAKEJIbIe METAJIJIbI U
METaJUIOMABl OTHOCATCSA K 4YHCIIy HambOojiee OIacHBIX, IIOCKOJIbKY OHH HE
MTOABEPraroTCs OMOJOTHUECCKOMY Pa3JI0KECHHIO U UMCIOT TCHACHIIUIO HAaKATUTHBATHCS
B OKpy»Xatomieh cpene [6,7]. Tsokenble METaIbI COCTABISIOT 3HAYUTEIBHYIO JTOJIIO
3arpsi3HUTEIICH OKPYKAKOIIEH Cpelbl U MO0 TOKCMYHOCTH 3aHHUMAalOT BTOPOE MECTO
nocie nectunuaos [8, 9, 10].

bonpmias d9acTe TSDKENBIX METANIOB B MHKPOA03aXx HeoOXoauma JijIs
KU3HENICITETbHOCTH Y€JIOBEKA, OJHAKO B OTJIMYHUE OT OPTaHUYECKUX 3arpsi3HUTEIICH,
KOTOPBIC SABIISIOTCS OMOpasiaraeéMbIMH, TSOKEIIBIC METAIIBI HE pa3jlaraloTcs Ha MeHee
ONaCHBIE KOHEUYHBIC MPOAYKTBI M MX TOKCHYECKOE JICHCTBUE CBSI3aHO C BBICOKHUM
MepUoIOM ToJlypacnaja B OpraHu3Me uejoBeka (10 45 JeT) HeCMOTps Ha HU3KUM
YPOBEHb MOTJIONICHHUSIMHA TKaHAMU. HecMOoTpss Ha TO 4YTO HU3KHE KOHLEHTPaLUU
HEKOTOPBIX TSKEJIBIX METAUIOB HEOOXOIUMBI IS )KU3HU, B TOXKE BPEMs JaKe OHH
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MOTYT CTaThb TOKCHYHBIMHM, €CIM MPUCYTCTBYIOT B KOHIUEHTPAIMU BBIIIE
aomycTuMoro yposHs [11].

CrerneHb OMACHOCTH TSKENBIX METAJIOB M METANIOUA0B Hanbosee BhICOKas
st As, Cd, Hg, Se, Pb, Zn ymepennas g Co, Ni, Mo, Cu, Cr, Sb u manas g1 Ba,
V, W, Mn, Sr. Cpems TSOKEIbIX METALIOB, MPEICTABISIOMNX Haubojee
3HAUUTENBHYI0 TOTEHIHAIBHYIO YIPO3y HJisi 3/I0pOBbsl UE€JIOBEKa IO CTENEHU
TOKCHYHOCTH OOBIYHO BBIACISIOT MBIINIbSIK, KaJAMHH, CBUHEN] W pryTh [12].
Pa3nuyHbpIiMU HCCIIEIOBAaHUSIMUA TTOKAa3aHO WX OTPUIIATEILHOE BIIMSIHUE HA 370POBbHE
JOJIeH, XOTSI MEXaHU3MBbI JICHCTBUS BCE €lIE 10 KOHIIA HE BHISICHEHBI.

B nanHOM 0030pe paccMaTpuBarOTCs Hay4yHbI€ JaHHBIE IO BBIICHEHHIO
JNEUCTBUSL TSDKENIBIX METAJJIOB HAa Pa3BUTHE aTEPOCKIIECPO3a, JIEkKAIIEr0o B OCHOBE
Pa3BUTHS CEPJICYHO-COCYIUCTHIX 3a00J€BaHUN - OCHOBHOM MPUYUHBI CMEPTHOCTH
YeJI0BeUeCTBa BO BceM mMupe. HecMoTpsi Ha MpoBOIMMbIE MIUPOKOMACIITAOHBIE MPO-
(unakTuyecke U JieueOHbIC MEPONPUSITHS, HAIMPABICHHbIC MPEUMYIIECCTBEHHO Ha
M3MEHEeHHEe 00pasa KU3HU, KOPPEKIHUIO HEKOTOPBIX YIIpaBisieMbIX (aKTOPOB PHUCKA U
MIPUMEHEHNE CTaTUHOB, & TAK)KE€ BBICOKOTEXHOJIOTMUECKUX MEIAUIIMHCKUX OTEpaIIHii
Ha cocyJax Mo3ra, Cepjilla, HIKHUX KOHEYHOCTEH U JAp. aTepOCKICPOTHUYECKUE
CEPJIEYHO-COCYIUCThIE 3a00JIeBaHUs TO-TPEKHEMY 3aHUMAIOT IEPBOE MECTO B
CTPYKTYp€ CMEPTHOCTH HACEJIECHUS BCEX PA3BUTHIX CTPaH MUpA.

ATEPOCKIIEPO3 - 3TO CJIOKHBIN MPOLECC, BKIIOYAKOIINI MHOXECTBO 3TAIlOB U
B3aUMOJICCTBHE CHUCTEMHBIX U JIOKaNbHBIX (akTopoB. [TaBHBIMU Cpeld HHX
SBJISIFOTCSL JIUTIONPOTEHHBI HU3KOM TUIOTHOCTH, KOTOpPbIE, KaK HM3BECTHO, HUIPAIOT
BKHYIO pOJIb B areporernese [13]. AHaM3 IUTepaTypsl MOCISTHUX JIET MTOKA3bIBACT,
YTO BO3JCHCTBUE TSDKEIBIX METAJUIOB SBISETCS BAKHBIM M HEJIOOICHEHHBIM
(dakTOpOoM pHCKA, UMEIOIIMM OTHOIIEHHWE K Pa3BUTHIO aTepOCKIEpo3a U €ro
nocieAcTBuid. MccienoBaTensiMu BBIIBUTAETCS THUIIOTE3a O TOM, UYTO TSKEJIbIE
METaJUTbl MOTYT OBITh MapKepaMU PUCKa Pa3BUTHsS aTepockiieposa [14, 15,16, 17].

TOKCHYHOCTD TSHKEIIBIX METALJIOB MOXKET OBITh BBISIBJIICHA TIPU 3200JICBAHMSIX,
KOTOpBbI€ BKJIIOYAIOT APUTMHUHU, YBEIWYEHUE TOJIIMHBI HWHTHMAa-MeIua COHHOMU
apTepud, OOCTPYKIIMIO COHHOW apTepuH, TEeHEepPaJIM30BaHHBIA aTEPOCKIEPO3 U
HapyIIEHUS MO3rOBOT0 KpoBooOpareHwus [18, 19].

B wucciaenoBaHuM y MOXWIBIX JIIOACH C aTepOCKIEPO30M IMOKA3aHO, YTO
YPOBHH IHMPKYJSIUA METAJUIOB TaKMX, KaK HUKENb, ATIOMUHUNA W XpOM, ObUIH
CBSI3aHBI C ATEPOCKJICPOTHUECKUMU OJISIIIIKAMHU COHHBIX apTEPHUil WM dXOT€HHOCTHIO
ABHBIX OJSIIEK HE3aBUCUMO OT (DaKTOPOB pHUCKA  CEPAECUYHO-COCYIUCTHIX
3a001€eBaHUM, BKIJIIOYAs JIUMUJbI, AHTUTUIIEPTEH3UBHONW TEpANUyd U UCIIOIb30BaHUS
CTaTUHOB.

N3yyast ypoBHU MUKPOIJIEMEHTOB M METAUIOB B 41 o0pasiax Xupyprudecku
VAQJIICHHBIX aTEPOCKICPOTUYCCKUX OJSAIIKaX MO CPaBHEHUIO C TKAHSIMH COHHBIX
aprepuii 30 BCKpbITHH 0€3 aTepocKiiepo3a HCCIEIOBATENM YCTAaHOBUIIU, YTO
konreHtpamuu Mg, K, Ca, P, Fe, B, Zn, Al, As, Cr, Pt u Hg O6butn 3HaUMTEIHHO
BBIIIIE B OOpasliax KapOTHIHOW JIHAAPTEPIKTOMHH, YeM B 00pas3lax HOpPMaTbHOU
TKaHu coHHOU aptepun [20]. ABTOPBI CUMTAIOT, YTO B MATOTEHE3E aTePOCKIIEPO3a C
€ro CepJICUHO-COCYAUCTHIMU TMOCTEACTBUSIMU TOKCUYECKOE BIUSHUE U METAJIOB HE
OBLTM  JTOJDKHBIM  00pa30oM HCCJENIOBAaHBI M3-32 OOJBIIOrO AakKIeHTa Ha pPoJib
xonecrtepuHa. Ilo MHEHHMIO WHCClaenoBaresnell BBICOKHM YPOBEHb METAUIOB B
aTEPOCKIJIEPOTHUUECKUX OJIAIIKAX COHHOW apTEepUU MOXKET J00aBUTH HEIOCTAroIIee
3BEHO aTeporeHes3a, 4To MOTpeOyeT pa3paOOTKM HOBBIX CTPATETUH JICUCHUS U
MPOQMIAKTUKY TIPU 3a00JIEBAaHHUSIX COHHOM apTepuH.

HaunGosnee yacTbIMU KOPOHAPHBIMU MPOSIBIEHUSAMH aT€POCKIIEpO3a SBISIOTCS
OCTpbI€ KOPOHApHBIE CHUHIPOMBI, TaKhue€ Kak WH(ApKT MUOKapAa WM BHE3aIHas
cepieyHas CMepTh W cTabwibHas cteHokapaus. ClieryeT OTMETUTh YTO JTaHHBIE O
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BIIUSIHUM PA3JUYHBIX TSDKEIBIX META/UIOB MPU KOPOHAPHBIX CHHAPOMAX Pa3JIMYHBI.
BonpmmHCTBO HccneqoBaTesie MOAYEPKUBAIOT TOJIOKUTEIIBHYIO KOPPEJALHIO C
napameTpaMu 3a00J€BaHUs B OCHOBHOM C BJIMSIHUEM KaJIMUS.

B uccnenoBannu namueHToB B Bozpacte oT 50 mo 70 net ¢ anruorpaduyuecku
MOJATBEPKIACHHOW HIIEMUYECKOW OOJIE3HbIO cepilla B CpPaBHEHUH CO 3I0POBBIMU
KOHTPOJBHBIMU TAlMEHTaMH TIOKa3aHO, YTO YPOBHU TSKEIBIX METAJJIOB B
CBIBOPOTKE  KPOBH  CBS3aHBI C  HaJMYMEM  MIIEMHUYECKOH  OOJIe3HH
cepaua. Jlonrocpounoe BozjaeiicTBue cnefoBbix koauyectB Pb, Cd u Hg moxer
UrpaTh POJIb B Pa3BUTHU KOPOHAPHBIX aTEPOCKICPOTHUCCKUX OJrsmek [21].

HekoTtopeie uccienoBaTeld CYHTAOT, YTO TOKCHYHOCTH PTYTH W KaJMHS
cilenyeT OIIeHMBaTh Yy JIO0Or0 TMallMeHTa C apTepuaIbHOM THIEepTEeH3UEH,
UIIeMUYECKON O0Je3HbI0 cepjilia, IepeOpaIbHbIM COCYAUCTBIM 3a00JI€BaHUEM,
HapyIIEHHEM MO3TOBOTO KPOBOOOPAIICHUS WIIH APYTHM COCYAUCTHIM 3a00I€BaHUEM.

Sedigheh Asgary c¢ coaBt. (2017) B ucciemoBaHuu Ha 65 mHalHeHTKax B
Bo3pacte oT 50 nmo 70 ner ¢ aHruorpaduUyecKku MOATBEPXKICHHON HIIEMHYECKOM
00JIE3HBIO cepaIa U 65 370POBBIX KOHTPOJIBHBIX MAIIMEHTKAX, COOTBETCTBYIOMINX I10
MOJIy, BO3PACTy U MECTY JKUTEJIbCTBA MOKA3aJId, YTO YPOBHH TSDKEJIBIX METAJJIOB B
CBIBOPOTKE KPOBHU CBSI3aHbl C HAJIMYHUEM HIIEMUYECKON OO0Je3HU cepaia. ABTOPHI
CUUTAIOT, YTO JIOJTOCPOYHOE BO3JIEUCTBUE clieoBbIX KonnuecTB Pb, Cd u Hg moxer
UTpaTh POJib B Pa3BUTHH KOPOHAPHBIX aTEPOCKICPOTHUECKUX OJsiiek [22].

N3mepenue konnentpauuii Cd, Co, Cr, Cu, Fe, Mn, Pb u Zn B o0Opa3iax
KpOBHU TAIMEHTOB C aTEPOCKJIEPO30M IO CPABHCHHWIO C 3J0POBBIMH ITOKA3ajH, YTO
cpennue kouueHtpamuu Cu, Fe, Cr, Cd u Mn 3HauuTenbHO BHIIIE B KpPOBU
MalMEHTOB C aTEPOCKIEPO30M U ATOT JUCOATAHC METAJJIOB MOXKET OBITh ITYyCKOBBIM
(bakTOpoM JIJIs1 pa3BUTHSI CEPACUHO-COCYTUCTHIX 3a0oeBanumii [23].

0.41. Kypasckas ¢ coasr. (2006) 0OHApYXKUIM 3HAYUTEIBLHYIO Pa3HUILy B
COZEp)KaHUM XpOMa, KoOasibTa, HUKENs, MOJUOJeHa, Mapraiia, Meau, ITMHKA,
[IUPKOHUS, CTPOHIIMS, B TOM YHCJIE TSKEIBIX METAUIOB — PTYTH, CBHHIIA, a
TaK)K€ THUTaHAa, MBIIIbsIKA, ypaHa, Huoous, urtpus npu MBC 1mo cpaBHeHUIO C
rpymnmnoi 0e3 wuinemuyecko Oonesnu cepana [24]. [lo MHeHHIO aBTOPOB
COYETAHHBIN TUCIIEMEHTO3 Y OOJNBHBIX € UIIEMUYECKON OO0JE3HBIO CEp/Ila MOKET
UMETh TATOTEHETUYECKOE 3HAYEHUE B COUYETAHUU C JPYruMu ¢dakTopamu pucka
aTepocKiiepo3a, a TakkKe MOXKET MMEeTh KaKk JUarHOCTUYEeCKoe, TaK U
MIPOTHOCTHYECKOE 3HAUYCHHE.

HccnenoBarenu oOHapy KWK 3HAYUTENHHO CHIDKEHHBbIE ypoBHM Zn u Cu ¢
napasuiesibHbIMU  yBenn4yeHrueM ypoBHs Fe u Mn y nmaruentoB ¢ UBC 1o cpaBHEHUIO
CO 3IOPOBBIMH JIFOJIBMH. ABTOPBI MPEANOJAraloT, YTO TMOHMKCHHBIC KOHIICHTPAIIUN
Zn u Cu u noBbIIeHHBIE KOHIEHTpamu Fe u Mn mMoryT urpath KOMOWHATOPHYIO
posib B mocterneHHoM pa3Butun MBC u cnyXuTh MPOTHOCTUYECKUM HUHIAKATOPOM
IS JIedeHus 3a00s1eBanus [25].

Hakomumoch HeMano JaHHBIX YKa3bIBAIOIIMX HAa TO, YTO BO3JCHCTBUE
TOKCHYECKUX TSDKENbIX METaJioB, Takux kak Pb, Hg, As u Cd, cBsizaHo ¢ cepaeuHo-
COCYIIMCTBIMM DPHUCKAMH, a TaKXke ¢ HMHCyJbToM [26, 27, 28,].  WccnempoBarenu
yKa3bIBAIOT Ha TOKCHUYeCKUe 3PPEKThl psjaa THKEIbIX MeTalioB Takux kak AS, Cd,
Pb, Hg u Cu wumemudeckoii 00JIe3HBIO cepjlla Ha SHIOTEIHMH MEIKHX COCYIOB
rOJOBHOIO MO3ra IpHM HWHTOKcHKanuu nocieaaumu  [29].  MccnenoBarenu
HaOMOdaJIM, 9YTO MeIb, MOJMOIEH M THUTaH B Iula3Me OBUIM CBSA3aHBI C OoJiee
BBICOKMM DPUCKOM MIIIEMUYECKOTO0 MHCYJIbTA, TOTJAa KaK PYOUINI U CeJeH B IjIa3Me
OBLITM CBsI3aHbI ¢ 00JIe€ HU3KUM PHUCKOM T'€éMODPArnYeCcKOro HHCYIIbTA.

B uccnenoBannu Florian M. ¢ coast. (2020) BmepBble OIEHEHO OOJBIIOE
KOJTMYECTBO HEOPTaHWMYECKUX JJIEMEHTOB, CBS3aHHBIX C WHCYJIBTOM, BKJIO4as 19
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HEOPTaHWYECKUX  JJIEMEHTOB. MNPUHAUICKAIIUX K  CIOUCKY IPHODPHUTETHBIX
3arpsi3HUTEIEl W 26  JIPYIUX JJIEMEHTOB, HCIIOJB3YEMBIX B IIPOU3BOJICTBE
BBICOKOTEXHOJIOTHYHBIX VCTPOiicTB. [loka3zaHo. 4YTO ManMeHThl ¢ UHCYIBTOM HMMEIHU
0oJiee BHICOKHH ypOBEHb CBHHIIA M 00JIce HU3KUIA YPOBEHb BUCMYTA, LIEPHS, TALTUSA U
ocmus [30].

HccaenoBarenssMi  TakKe BBISBICHO, YTO TIPOXXKHMBAaHWE B palioHaX ¢
MOBBIIICHHBIM COJICP’)KAaHHEM B BO3JIyXE MBIIIbsAKA, CBHUHIA, XpoMma, KoOajabTa H
Maprasiia CBS3aHO ¢ 00Jiee BBICOKUM PUCKOM THUIIEPTOHHH, TOT/Ia KaK MPOKUBAHUE B
palioHaX C BBICOKHMM COJICp)KaHHEM celiecHa OOpaTHO IPOMOPIIMOHAIBHO PHCKY
runepronnu [31].

Takum 00pa3oM HaAKOIJICHHBIC JUTEPATYPHBIC JTaHHBIC CBUACTECIBCTBYIOT O
BaXHON POJM TSKEIBIX METAIOB B IPOIECCE aKTHUBAIIMH aTEPOCKICPOTHUYCCKHX
M3MCHCHHI B Pa3jMYHBIX COCYAaX, TO €CTh SBJSIOTCS HEIOOICHEHHBIM (PaKTOPOM
pPHUCKa Pa3IUYHBIX KIMHUYECKUX IPOSIBICHUN aTepocKiepo3a. Bce BbImeoTMedeH-
HOE JIUKTYET HEOOXOIUMOCTb MIPUCTATIBLHOIO U3YYCHHUS U BBIICHCHHS POJIH TSKEIBIX
METAJIJIOB B Pa3BUTHH META0OJWYECKUX HAPYIICHUH, JISKAIUX B OCHOBE Pa3BUTHUS
aTepoCKIIepo3a.
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XULASO
AGIR METALLAR VO ONLARIN ATEROSKLEROZUN INKISAFINDA ROLU

Ibrahimov R.1I.
ATU EImi-Tadgiqat Markoazi
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Damarlarin aterosklerotik zadalonmolori iirok-damar xastaliklorinin, o climladon miokard
infarkti vo insultun noticosindo diinyada insanlarin Oliimiiniin osas sabablori olaraq qalir.
Aterosklerozun patogenezindo bir ¢ox forqli, holo Oyronilmomis amillor vo mexanizmlor
movcuddur. Bu da ateroskletozun patogenezini daha yaxsi basa diisiilmosi, yeni terapevtik vo
diagnostik strategiyalari inkisaf etdirmok iigiin davamli olavo todqgiqatlara ehtiyac yaradir. Toqdim
edilon bu odabiyyat icmalinda aterosklerotik proseslorin inkisafinda agir metallarin rolu ilo bagh
son odobiyyat molumatlar1 tohlil edilir. Eksperimental vo klinik todqiqatlar osasinda miioyyon
edilmigdir ki, zohorli agir metallar aterosklerozun inkisafi vo onun noticalori ilo bagli vacib vo
lazimi soviyyads giymotlondirilmomis risk faktorudur.

Acar sozlar: agwr metallar, ateroskleroz, miokard infarkti, civa toksikliyi, kadmium

toksikliyi
SUMMARY
HEAVY METALS AND THEIR ROLE IN THE DEVELOPMENT OF ATHEROSCLEROSIS

Ibragimov R.I.
Scientific Research Center AMU

Atherosclerotic vascular damage are the leading cause of cardiovascular diseases,
including myocardial infarction and stroke, which continue to be the leading causes of death
worldwide. Many different still unexplored factors and mechanisms are involved in the
pathogenesis of atherosclerosis. This creates the need for continuous further research to improve the
understanding of pathogenesis and develop new therapeutic and diagnostic strategies for this
pathology. This review analyzes recent literature on the role of heavy metals in the development of
atherosclerotic processes. Based on experimental and clinical data, it has been established that toxic
heavy metals are an important and underestimated risk factor related to the development of
atherosclerosis and its consequences.

Key words: heavy metals, atherosclerosis, myocardial infarction, mercury toxicity,
cadmium toxicity

Daxil olub: 7.06.2021.

Di$S PULPASI KOK HUCEYROLORININ IN VITRO MINERALIZASIYASI
PROSESINO INSULIUNIN TOSIRI

Hiiseynova'? F.

AMEA Molekulyar Biologiya va Biotexnologiyalar Institutu, Baki Azarbaycan
2Monpelye Universiteti, Biomiihandislik va Nanoelmlar Laboratoriyasi, Monpelye,
Fransa

X UL A S O Siimiik toxumasinin differensasiyasim xarakterizo edon osas xiisusiyotlordon
biri do toxumada mineral fazanin yaranmasidir. Stimiikdoki osas mineral hidroksiapatitdir (HA) vo
Ca/P nisbati (kalsium/fosfat nisboti) 1.67-yo borabordir. Togdim olunan isdo insulinin tosiri altinda
yaranmis mineralin mikrostrukturu SEM/EDS metodu ilo yoxlanilmasiin naticalori verilmisdir.
Alinmis naticalor gostarir ki, bizi maraqlandiran hal tigiin Ca/P=1.5124+0.07 SD (standart deviation-
orta qiymotdon konaragixma) olmaqla mikrostruktur trikalsiumfosfata, klassik halda 1iso
Ca/P=1.637+0.2 SD olmaqla hidroksiapatits uygundur.

Agar sozlar: Insulin, DPH, osteodifferensiasiya, mineralizasiya

GIRIS. Siimiik organizmdoki on bork vo toxuma olub dayaq-horokot
funksiyasini yerino yetirmoklo borabor, eyni zamanda bir sira miihiim fizioloji
proseslordo masalon, organizmin hormonal balansinin tonzimlonmosindo, eloco do
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gan hiiceyralorinin vo mezenximal kok hiiceyrolorin omolo golmosindo istirak edon
vacib organdir. Siimiik siimiik hiiceyrolori ilo (osteoblastlar, osteoklastlar, osteositlor)
miirokkob supramolekulyar struktura malik olan hiiceyroxarici matriksdon toskil
olunmusdur. Hiiceyroxarici matriks {izvi (togribon 90% kollagen vo bir godor do
geyri-kollagen ziilallar) vo geyri-iizvi — yoni mineral matriksdon ibarotdir. Qeyd
etdiyimiz kimi siimiik toxumasini xarakterizo edon osas xlisusiyyatlordon biri do onun
mineral torkibo malik olmasidir, vo bu {imumi torkibin toqriban 70%-ni toskil edir.
Mineral asash h1droks1apat1t [Calo(PO4)6(OH)2] kristalidir. Stimiiylin bu fazasi ona
mohkomlik verir vo lizvi matriksin mexaniki remstenthyml artirir. Mineralizasiya
prosesi mineral kristallarin iizvi hiiceyroxarici matriks {izorino ¢okmosi ilo yaranir.
Proses c¢ox miirokkob prosesdir vo molekulyar mexanizmlori tam aydin deyil.
Minerallar adoton kollagenin {i¢lii fibrilyar helikslorinin terminal domenlorino depozit
olunur vo belaliklo kollagenin Ol¢iisii vo struktur toskili yaranmus kristalin foza
qurulusunu vo Olciisiinii tayin edir. Bu prosesa molekulyar noazarati iso hiiceyroxarici
lizvi matriksin torkibinds olan geyri-kollagen ziilallar hoyata kegirir. Belo ki, stimik
sialo-proteini mineralin niivasinin asasinin qoyulmasina, osteokalsin ziilal mineralin
sothinin taninmasina va onun modellonmasine nazarst edir, osteopontin va
osteonektin ziilallar1 iss formalagmaqda olan kristalin tipini, boyumgsml va Olclisiini
miioyvon edir. Umumivvatlo. gevri-kollagen proteinlorin oksarivyeti viiksok sixliada
aspartat tursusu (Asp) vo glutamat tursusu (Glu) aalialarin1 6zlerinds ehtiva edir, bu
da yiikli karboksil qruplari sayssindo kalsium ionlarina affiniliyi artirir (1,2,3).
Kristallarin 6lgiilori 20-80 nm uzunlugda, 15-30 nm ends, 2-10 nm galinlida olmaqla
nalbakisakilli qurulusa malikdirlor.

Kalsiumun hidroksiapatit kristalinin torkibindoki toxmini miqdart 39.9%,
fosforun miqdart iso 18.5% toskil edir. Ca/P nisboti onurgalilarda kifayot qodor
variasiya edir, lakin onun siimiikdoki nisbati 1.67-2.16 arasinda doyigmasi gostarilir
(esason 1.67 qabul edilir). Lakin nazors almaq lazimdir ki, normal bioloji miihitdo
kollagen vo qeyri kollagen ziilallar, su vo s. movcud oldugundan real nisbat bu
qiymots uygun golmays do bilor (4) Ca/P nisbatindon asili olaraq Hidroksiapatit
mineralindan olave monokalsium-fosfat (Ca/P=0.5), dikalsium-fosfat (Ca/P=1),
oktokalsium-fosfat (Ca/P=1.33) vo trikalsium fosfat minerallar1 (Ca/P=1.5) da
movcuddur vo onlar hidroksiapatit mineralindan mohkomliklorinin nisboton asagi
olmast ilo forglonirlor. Masalon, 6z méhkomliyino gore, trikalsium vo oktokalsium da
hidroksiapatit kimi siimiik toxuma miihondisliyindo defekt saytlarin doldurulmasi
tclin biomaterial kimi istifado edilir. Belo ki mineral faza kollagenlo birlikda
“skaffold” rolunu oynayir vo hiiceyrolorin onun Uzorindo proliferasiya vo
differensiasiya edorok zodolonmis vo ya qopmus hissonin barpasini tomin edir.
Minerallarin  bozilori osteokonduktiv, bozilori iso eyni zamanda osteoinduktiv
xiisusiyyato malikdirlor. Trikalsium vo okatakalsium da bunlara aiddirlor (5,6,7).

Insulin madosalt1 vozin Langerhans adaciglar1 torofindon sintez olunan
anabolik molekuldur vo bu molekulun reseptorlari miixtalif név hiiceyralords, eyni
zamanda yetkin osteoblastlarda vo homg¢inin preosteoblastlarda da movcuddur.
Bundan basqa insulin signal yolundaki hor hansi problem sababli osteoblastlarin
proliferasiyasinin azalmasi noticosindo siimiik keyfiyotinin pozulmasina gotirib
cixarir (8). Molekulun osteodifferensasiya prosesindo ohomiyyatli hesab edilon bir
sira “master” genlorin ekspresiyasini artirdigir miisahids edilmisdir. Eyni zamanda bu
molekul TGF-p reseptorlarinin hiiceyra sothina translokasiasini siiratlondirir ki, bu da
TGF-B ya qarst hgssashgm artmasit vo bu signal yolunun induksiyalanmasi (9)
demokdir ki, bu da, siimilys differensasiya prosesindo miihiim shomiyyst kosb edir
(10). insulinin gobok 01y951 kok hiiceyrolorinin osteodiferensasiyasina miixtolif
konsentrasiyalarda miixtalif ciir tosiri barodo malumat verilmisdir (11).

Toaqdim olunan bu igds isa bizim torafimizdon 200 ng/ml insulinin dis pulpa
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hiiceyralorinin (DPH) osteodifferensiasiyasi zamani1 minerallagma prosesino tosiri
todqiq olunmusdur.

Material vo metodlar

Hiiceyra kulturasi. Saglam pasiyentin ortodontik sobablorlo ¢okilmis saglam
liclincli az1 dislorindon, pasiyentlorin valideynlorindon oldo edilmis yazili razﬂlq
osasinda, dis pulpasi hiiceyralori izolyasiya edildi. Dis pulpasini konarlasdirmaq tli¢lin
avvalea 2%-li xlorodesinin zaif axini altmda dislor balli hissadon ehtiyatla ikiyo
boliindii. Yumsaq toxuma ehtiyatla konarlasdirildi. Daha sonra 3 mg/ml I tip
kollagenaza (collagenase type 1) vo 4 mg/ml dispaza (dispase) mohlulunda 1 saat
orzindo 37°C temperaturda “hozmo ugradildi vo ya xirdalandi” (digested), ardindan
1so9 70 um-lik falkon siizgoclordon istifado olunaraq filtrasiya edildi. Filtrdon kegon
hiiceyralor aMEM-Glutamax (Ref. 11524466, Fischer Sientific) qidali miihitindo
10% fetal okiiz zordab1 (FBS) (Ref. F7524, Sigma), 100 U/ml penitsillin, 100 pg/ml
streptomitsinlo (Ref. 15140, Fischer Sientific) 24 saat orzindo inkubasiya olundu.
Qeyri-adherent hiiceyralor 24 saat sonra yuyularaq konarlasdirildi vo névbati bir hafto
orzinds 37°C-da, 5% CO; olan soraitdo inkubasiya edildi. Protokol lokal etik komito
toraofindon tosdiq olunmusdur (Comité de Protection des Personnes, Montpellier
Hospital, France). Yalniz oldo edilmis hiiceyralorin mezenximal mansoali oldugunun
gostoricisi kimi axin sitometriyast (flow cytometry) metodu ils CD105, CD73, CD90
huceyra sothi markerlorinin pozitiv oldugu hiiceyro populyasiyasi ndvboti morhoala
ticiin istifads edildi.

Osteodifferensiasiya. DPH-i 5-ci okindo 20.000 hiiceyro/ml olmagla kigik
petri bosgablarina sopilmisdir vo bazal gidali miihit istifado edorok-BM (10% FBS,
100 U/ml penitsillin, 100 pg/ml streptomitsin do olave olunmus oMEM qidal
mubhitindo lazimli qatihiga catana godor 37°C va 5% CO; soraitindo inkubasiya
olunmusdur. Hiiceyralor diferensasiyaya baslamaga imkan veron sixliga catdiqda
(toxminan 7-8 giin) névbati 21 giin arzinds in Vvitro soraitds bazal qidali miihitino -
gliserofosfat (Ref. G6626, Sigma), I-askorbat tursusu (Ref. 8960, Sigma) vo 10 nM
deksametazon (Ref. 2066651, Sigma) olavo etmoklo asanliqla osteogenik
differensiasiyaya ugradildi (hor 2-3 giindon bir qidali miihiti doyigsmokls). Burada
askorbat tursusu pro-kollagenin yaranmasi ii¢iin kofaktor rolunu oynayir ki, bu da
simiik matriksinin osas lizvi komponenti olan 1-ci tip kollagenin sintezi iicilin
vacibdir. Dekzametazon mezenximal kok hiiceyralordo WNT/B-katenin signal yolunu
aktivlogdiron RunX2 genini induktoru rolunu oynayaraq kok hiiceyralorin
osteoblastik hiiceyra xoattina differensiasiyasini tomin edir. B-gliserofosfat isa geyri-
tizvi fosfat {iclin donor rolunu oynayir ki, bu da hidroksiapatit mineralinin yaranmasi
ticiin vacibdir vo eyni zamanda DPSC-nin osteodifferensiasiyasini da tomin edir.

Skanedici  Elektron  Mikroskop/Enerji  Dispersiv. X-Ray (Rentgen)
Spektroskopiya (SEM/EDS). Klassik halda va insulinls birlikds osteodifferensasiyaya
ugradilmis dis pulpa hiiceyralori torafinden yaradilan mineralin mikrokompozisiyasi
elektron mikroskop torafindon osteodiffernsiasiyanin 21-ci giinii gétiiriildii vo enerji
dispersion X-Ray (EDS) (rentgen) spektroskopiya ilo C, O, P, vo H atomlarinin faizla
miqdar1 qeyds alinaraq Ca/P nisboti heasblandi. Bunun iiglin niimunalor 2.5%
qliitaraldehidls islondi, PBS ilo yuyuldugdan sonra etanolun artan konsentrasiyasinda
dehidratlasdirildi vo HDMS (heksametildisilazan) ilo kimyoavi qurudulmaya moaruz
goyuldu. Differensiasiya etmis niimunolorin mikrostrukturu vo mineral torkibi asagi
vakuumda metallizasiyasiz, mikroskopla miisahido edildi (Microscope-Quanta 200
FEG, FEI; EDS system - Ultim Max detector, Oxford Instrument).

Statistik _analiz, ©ldo edilmis naticalorin bioloji normal paylanmaya uygun
olub-olmadig1 Shapiro-Wilk testi vasitosilo yoxlanildi. Bu testin noticosindon asili
olaraq parametrik t-test vo yaxud qeyri-parametrik Mann-Whitney testi aparildi.
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Alinmis noticolor £ SD (standart konaragixma - standart deviation) kimi ifads olundu.
P<0.05 ohomiyyotli forq hesab edildi. Statistik test SigmaStat 356 (SPSS Inc.,
Chicago, IL, USA) programi vasitosi ilo hoyata kecirildi.

Naticoalar va onlarin miizakirasi

Insulinin tosiri altinda yaranmis mineralin mikrostrukturu
Ca/P=1.512+£0.06547 SD olmaqla trikalsium fosfata (yalniz mineralin bozi
hissolorindo hidroksiapatito yaxindir), klassik halda diferensiasiyaya ugradilmis
hiiceyralarin amals gatirdiyi, yani nozarat qrupda yaranmis mineralin mikrotarkibi iso
bazi hissalorinds trikalsiuma uygun olmaqla, umumilikds iso Ca/P=1.637+0.2024 SD
olmagqla hidroksiapatito yaxindir (Sokil).

A) (B) Ca/P
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Sakil. (A) Kisassik halda (OM) va insulinla birlikda (OM/ins) 21 giin arzinda differensiasiyaya
ugradilmis niimunalordon SEM-Ia alda edilmis goriintii; (B) Qrafik Ca/P nisbatini gostorir.

Insulin totbiq olunan qrup (OM/ins) Saphiro-Wilk testini kecdiyi halda,
kontrol qrup keco bilmadi, belo ki, grafikdon do goriindiiyii kimi homin qrupda bir
lokalizasiyadakl doyor statistik normal paylanmani pozur. Bu da yol verilon olub
uygun nisbatin 2.03 qiymstine yeni hidroksiapatits uygundur (yuxarida qeyd
etdiyimiz kimi hidroksiapatitin Ca/P nisboti 2.2-ya qodor Varlas1ya edo bilor).
Odobiyyat molumatlarinda hotta osteoinduktiv xiisusiysto malik “toxunmus skaffold”
(woven scaffold) {izorino sopilmis siimiik iliyi mezenximal kok hiiceyralorin in vitro
soraitdo amolo gotirdiyi mineralin Ca/P doyori 1.35 (oktakalsiumfosfat), kontrol kimi
yoxlanan stimiik diliminin Ca/P doyori iso 1.54 (trikalsiuma yaxin) qeyd olunur
(Persson et al., 2018). Mann-Whitney testinin noticosino osason qruplar arasinda
ohomiyyatli forglor agkar edilmodi (P=0.13).

Yuxaridaki odabiyyat molumatlarindan goriindiiyii kimi Ca/P nisbatinin
variasiya etmasinin sobabi toxumanin yalniz mineraldan deyil, eyni zamanda
miixtalif glikoproteinlordon, MEPE kimi fosfoproteinlordon va s. toskil olunmasidir.

Insulinin  signal yolu mexanizmlori tam molum olmasa da siimiik
hiiceyrolorino  differensiasiyada, proliferasiyada vo eloco do slimiiyiin normal
inkisafinda miiayyan rolu var. Eyni zamanda insulin va bu kimi osteoinduktiv tobiato
malik oldugu diisiiniilon digor molekullarin vo ya digar faktorlarin, Ca/P nisbatini
azaltmasinin, basqa s6zlo desok tipina tosir etmosinin sobabi siimiiyiin torkibinds olan
kollagen vo geyri-kollagen proteinlorin sintezino tosiri sobobindon do iroli golo
bilocayini s6ylomok olar. Bu da geyd etdiyimiz kimi mohz bu proteinlor yaranmaqda
olan kristalin tipini, boylimasini, Slgiisiinii va s. sortlondirir. Lakin yuxarida geyd
etdiyimiz kimi bizim halda bu forqlor shomiyyatli soviyyado olmamisdir.
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PE3IOME

BJIMAHUE MHCYJIMHA HA ITPOLIECC MUHEPAJIM3ALMN CTBOJIOBBIX KJIETOK
[TVJIBIIBI 3YBA IN VITRO

I'yceitnopa ®. 12
! Uncturyr Monekynsproii 6uonoruu u 6uorexnonorun HamuonansHoit Akagemun Hayk
AzepOaiimxana, baky, AzepOanmxan
2 Vausepcuter Monnenbe, JlabopaTopus GMOMHKeHepHH U HaHOHAYKH, MoHnenbe, Opanius

OHUM M3 OCHOBHBIX MPU3HAKOB, XapaKTEePU3YIOIMX TUPPEpEeHIIUPOBKY KOCTHOW TKaHH,
ABIIAeTCS 00pa3oBaHUE B TKaHW MUHEPATbHOW (pa3pl. OCHOBHBIM MHUHEPAIOM B KOCTH SIBIISIETCA
runpokcuanatut (HA), a cootHomenue Ca/P (cooTHouenue kanbiuit/pocdar) cocrasmnser 1,67. B
MIpe/ICTaBIeHHON paboTe NpUBENEHBI PE3yJbTaThl MCCIEAO0BAHUS MUKPOCTPYKTYpPHl MMHEpaia,
oOpa3yromerocs moa aeiictBuemM uHcynuHa, metogqom SEM/EDS. Pesynbrarhl mokasblBaloT, 4TO
JUIE MHTEPECYIOIIEero Hac cllyyass MHUKPOCTPYKTYpa COOTBETCTBYET TpHKaibluiipochaTy ¢
Ca/P=1,512+0,07 SD (craHgapTHOy OTKJIOHEHHY), a JUIsI KIJIACCHUYECKOro ciyyas —
ruapokcuanatuty ¢ Ca/P=1,637+0,2 SD.

Knrouesvie cnosa: HUncynun, CKII3 (cmeonogvie kiemku nyavnvl 3y0a), MUHepaiuzayus,
ocmeooughghepenyuposka.

SUMMARY

THE IN VITRO EFFECT OF INSULIN ON MINERALISATION OF DENTAL PULP STEM CELLS

Huseynova F.12
YInstitute Molecular Biology and Biotechnologies, Azerbaijan National Academy of Sciences
2 Laboratory Bioengineering Nanosciences LBN, University of Montpellier, Montpellier, France

One of the main features that characterize the differentiation of bone tissue is the formation
of a mineral phase in the tissue. The main mineral in the bone is hydroxyapatite (HA) and the Ca/P
ratio (calcium/phosphate ratio) is 1.67. The results of the study of the microstructure of the mineral
formed under the influence of insulin by the method of Scanning Electron Microscopy/Energy
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Dispersive X-Ray Spectroscopy (SEM/EDS) are given in the presented work. The results show that

for the insulin-treated case the microstructure corresponds to tricalcium phosphate with

Ca/P=1.512+0.07 SD, and for the classical case to hydroxyapatite with Ca/P=1.637+0.2 SD.
Keywords: Insulin, DPSC, osteodifferentiation, mineralization

Daxil olub: 3.11.2021.

DiS oTi XBSTBLIKLBRININ Vo PATOLOGIYALARININ
DIAQNOSTIKASININ XUSUSIYYOTLORI

Ohmoadboyli C.R.,! Ohmadboyli R.M.,> Mommoadov F.Y.,> Agazads R.R.!
Slxallyeva F.A.L

9ziz Aliyev adina Azarbaycan Doviat Hokimlari Tokmillogdirma Institutunun
Stomatologiya va iiz-cana carrahiyyasi kafedrasi, Baki*
Azarbaycan Tibb Univerisitetinin Terapevtik stomatologiya kafedrasi, Baki?

XULAS® Dis oti xostoliklorinin erkon askarlanmasi, aparilan parodontoloji miialicenin
tohlili vo parodontun saglamliq vaziyyatinin uzun miiddoatli tomin olunmasi1 magsadi ilo hokimlor
torafindon zondlanma zamani gqanama va dis ati cibinin dorinliyi kimi diagnostik meyarlarin istifado
olunmas1 vo miitomadi olaraq goruyucu profilaktik tobdirlorin hoyata kegirilmasi vacibdir. Bu
mogalads parodontun saglamliq vaziyyatinin, intakt va geyri-intakt parodontda dis arpi monsali olan
Vo olmayan dis oti xostaliklorinin diagnostikasinin xiisusiyyatlori parodont vo peri-implant
xastaliklarinin yenilonmis beynalxalq tosnifatina asason taqdim olunmusdur.

Acar sozlar: saglam parodont, dis ati xastaliklori, dis ati iltihabi, gingivit

Saglamliq sadaca xastalik vo qlisurun olmamasi deyil, hom do tam fiziki, oqli
vo sosial rifah vaziyyatidir [1]. Umumdiinya Sohiyya Tagkllatlnm irali surduyu bu
fikro osaslanaraq, saglam parodont, fords normal hayat siirmoays imkan veran vo
kegmisdo kecirilmis vo ya hazirda bas veron xostoliklorin fiziki vo ya monovi
fosadlarinin qarsisinin alindigi bir hal kimi miisyyon edilmolidir. Saglamligin bu ciir
toyinindan irali golorok parodontun saglamliq vaziyyati, klinik cohotdon anamnezindo
kecmisdo vo ya hal hazirda ugurla mialico edilmis gingivit vo parodontit kimi
xostoliklorin olmamasina osaslanmali, klinik iltihab olamotlordon azad olan dis
sirasini qoruyub saxlamis xastolori shato etmalidir [2].

Parodontun _saglamlig vaziyyati Saglam parodontun toyini parodontitin
miialicosi liclin ideal vo miivafiq terapevtik tisullarin toklif olunmasi, parodont
iltihabinin bioloji agirhgimi sistematik qiymotlondirilmasi, ohali arasinda dis oti vo
parodont xastoliklorinin yayilmasinin askarlanmas1 vo xastoliyin individual olaraq
galacok inkisafinin qiymatlondirilmasi ii¢lin vacib amildir [2,3]. Parodontun
dastokloyici toxumalarinin saglamligr bu mogsadlor ti¢lin hom xasto soviyyasinda,
hom do xaostolik nahiyyesinde toyin olunmalidir. Parodont toxumalarin saglamligi
klinik olaraq toyin edilo bilocak iltithabin olmamasi ilo miioyyan edilir. Insanlarda
parodontun klinik saglamligina vo homeostazina miivafiq olan immun nozarotin
bioloji saviyyasi mévcuddur [4]. Dis atinin klinik saglamligr hom intakt parodonta
samil edilir, yoni, parodontal birlosmo vo alveol slimiiyii itkisi olmayan, hom do
parodontitdon oziyyot ¢okmoyon (dis oti ¢gokilmoalari olan vo ya dis tacinin uzadilmasi
omoliyyati kecirmis xastolor) geyri-intakt parodont toxumalari ilo miisahids olunan vo
ya ovvallar parodontitdon aziyyot ¢gokmis, hazirda iso parodontal iltihabdan azad olan
xastolords miisahids olunur [2,3,5]. Dis oti saglamligina gingivitin vo parodontitin
miialicasi ilo nail olmaq olar. Intakt parodontda dis sti saglamliginin asas klinik vo
rentgenoloji olamotlori zondlama zamani ganamanin, eritemanin, siskinliyin,
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parodontal birlogsmo soviyyosinin vo alveol siimiik itkilorinin olmamasidir. Dislor
otrafinda alveol siimiik toxumasimin fizioloji soviyyosi adoton mina-sement
birlosmasindon 1-3 mm apikalda yerlasir. Qeyri-intakt parodontda iso dis oti
saglamliginin osas olamotlori parodontal birlosmo soviyyasinin vo alveol siimiik
itkilori ilo yanasi eritemanin, siskinliyin vo zondlama zamani ganamanin olmamasi ilo
xarakteriza olunur. Parodontiti ugurla miialico olunmus stabil parodontitli insanlarda
xostoliyin residivlogsmosi riski yiiksok olaraq galir. Daha 6nco parodontiti miialico
edilmis vo hazirda saglam dis otino malik olan xastolordo residiv tohliikosi yiiksok
olmas1 sobobindon vaxtasirt miiayino vo dostokloyici miialico aparilmalidir.

Parodont toxumalarinin zondlanmasi agiz boslugunun tam miiayinasi zamani
tohliikasiz va vacib komponentdir. Zondlanma zaman1 qanama [6] dis ati iltihabininin
askar edilmosi, homginin dis oti saglamlig1 ilo parodont xastaliklorinin differensial
diagnostikasini miioyyon etmok iiclin stomatologiyada istifado olunan osas klinik
meyardir. Zondlama parodontal zond vasitasi ilo movcud biitiin dislor vo implantlar
otrafinda 6 noqtads (mezio-bukkal, bukkal, disto-bukkal, meziolingval, lingval, disto-
lingval) dis ati konarindan cibin apikal noqtasine qadar zarif qiivva (~0.25 N) tadbiqi
ilo ganayan sahalorin proporsiyasinin dixotom qiymoatlondirmasi (+/-) ilo aparilir.
Lakin hokimlar torafindon miixtalif 6l¢ii vo formada parodontal zondlarinin istifadasi;
miiayind sirasinda zonda gostarilon forgli tozyiq vo ciba daxil olma bucagi; xastalorin
biotipi, istifado etdiklori dormanlar vo tiitiin momulatlar1 kimi mogamlar miiayine
sirasinda forqli qiymotlondirmoya sabab ola bilar. Intakt vo ya qeyri-intakt parodonta
sahib xostolords dis oti saglamligi dislor otrafinda zondlama dorinliyinin <3 mm va
zondlama zamani ganama halinin <10%-don az sahado olmasi ilo miioyyan edilir [7]
(Cadval 1).

Dis oti xastaliklorinin dis arpi mgnsali gingivitlar va dis arpi mansali olmayan
xastaliklor olaraq iki gox genis yayilmig novii var.

Dis otinin _dis oarpi _moansali Xxoastaliklori Dis orpi monsoli gingivitlor
mikrobioloji arpin vo fordin immun-iltihabi reaksiyasinin birgo tesiri naticosindo
yaranan; sement, parodont bagi ve alveol siimiyiindon ibarst olan parodontal
birlegmoays yayllmayan dis oti sahasi daxilinds galan geyri-spesifik iltihabi prosesdir
[8]. Bu nov iltihab dis oti konarinda orpinin tomizlonmasi yolu ilo asanligla aradan
qaldirila bilir.

Dis arpi mansali gingivitlor asagidaki kimi tosnif olunur [2,3,5] (Cadval 2):

e/ntakt parodonta sahib xastada gingivit

eParodontiti olmayan (dis ati ¢okilmalori olan va ya dis tacimin uzadilmast
amaliyyati kecirmis olanlar) geyri-intakt parodonta sahib xastada gingivit

e Parodontiti ugurla miialico olunmugs geyri-intakt parodonta sahib xastado
dis ati iltihabi

Cadvol Nel.
Giindalik praktikada dis ati saglamligi va XoStolik halimin differensial diagnostik alamoatlori [2,3]
Intakt parodonta sahib xastalor Saglam Gingivit
Parodontal birlogsma itkisi Yoxdur Yoxdur

Cibinin zondlama dorinliyi

(valangi ciblorin olmamasi sart ila) <3 mm <3 mm
Zondlama zamani qanama <10% Var (=10%)
Rentgenoloji stimiik itkisi Yoxdur Yoxdur
Qeyri-intakt parodonta sahib parodontiti olmayan Xxastalor Saglam Gingivit
Parodontal birlosmo itkisi Var Var
Cibinin zondlama dorinliyi <3 mm <3 mm

(biitiin nahiyyalords & yalangi ciblorin olmamast sort ila)
Zondlama zamani ganama < 10% Var (=10%)
Rentgenoloji simiik itkisi Miimkiindiir Miimkiindiir
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Parodontit tarixgasi

Ugurla miialico olunmus stabil parodontiti xastolor Saglam olan xoastodo gingivit
simptomlar1
Parodontal birlasmo itkisi Var Var
Cibinin zondlama dorinliyi <4 mm <3 mm
(biitiin nahiyyalords & yalangt ciblarin olmamasi sart ila) - -
Zondlama zamani ganama < 10% Var (>10%)
Rentgenoloji siimiik itkisi Var Var

Dis orpi monsali gingivitlor hom intakt parodont, hom do qeyri-intakt
parodont toxumalarina sahib, yani parodontiti olmayan vo ya parodontiti ugurla
miialico olunmus, iltihab aradan galdirilmis vo ya koskin azalmus, stabil parodontiti
olan xastolordo meydana galo bilor. Gingivit dis otinin koskin konarlarinin itmosi vo
dis oti momaciyinin kiitlosmosi kimi biruzo veron siskinlik; qizarti; ciblorin zorif
zondlamasi zaman1 ganamasi vo hassasligi kimi klinik slamotlor gokildo goriine bilor.
Xostolor torofindon adoton dis oti qanamast (metallik/forqli dad), agri, aglzdan
xosagolmoz qoxu, qidalanmanin ¢otinlogsmasi, siskin qirmizi dis oti goriinilisu, agiz
boslugu saglamligi ilo olagodar hoyat keyfiyyotinin azalmasi kimi simptomlar
bildirilo bilor. Gingivitin diagnostikasinda rentgenoloji vasitolorin istifadosi miitloq
deyil. Gingivitin agirliq doracasi yiingiil, orta va agir gingivit Kimi qiymotlondirilo
bilor. Zondlama zamani1 ganamanin <10% sahads yiingiil, ganamanin 10-30% sahado
orta, ganamanin >30% sahado olmasi1 iso agwr doracali gingivit olaraq Xxarakterizo
olunur. Yiingiil, orta vo agir doracali gingivitlorin doqiq differensiyasi {igiin etibarl
stibutlar movcud deyil vo bu tasnifat hokimin rayindon asili olaraq galir. Epidemioloji
todgigatlar tgiin intakt vo ya parodontiti olmayan gqeyri-intakt parodonta sahib
xastalorda gingivit cib darinliklarinin <3 mm va zondlama zamani qanamanin >10%
sahodo olmasi ilo miioyyon edilir. Lokalizo olunmus gingivit zondlama zamani
qanamanin 10-30% sahado, generalizo olunmus gingivit iso qganamanin >30% sahado
olmasi ilo Xxarakterizo olunur. Uzunmiiddotli miisahidoli todqiqatlarda iltihabin
parodontal birlosmays yayilmayan saholordo dig oti iltihabmin yingil doracali,
yayilmaya meyilli olan saholords iso iltihabin yiiksok deracoli olmasi ilo xarakterizo
oldugu gostorilmisdir. Intakt parodontda gingivitin miialicosindon sonra dis aoti
saglamliginin klinik olamatlori zondlama zamani1 qanamanin, eritemanin, siskinliyin,
parodontal birlesms soviyyasinin ve alveol siimiik itkisinin olmamasidir [2]

Dis arpi mangali gingivitlorin miixtalif klinik slamatlori vo simptomlarina
slavs olaraq, yerli vo sistem risk amillori gingivitin yayilmasina, agirliq doracasine vo
gedisatina tasir edo bilar [2,3,5] (Cadval 2).

Gingivitin yerli (zamin hazirlayan) risk amillorina agiz qurulugu vo ya
miioyyon sahslordo dis orpinin yigilaraq artmasina sabob olan va giindalik agiz
boslugu gigiyenast hoyata kecirilorkon onlarin tomizlonmasine mane olan bioloji
bosluglarin yaranmasi kimi amillor aiddir [8]. Agiz qurulugu agiz suyu ifrazinin azlig
va keyfiyyatinin doyismasi ilo, dis sothindon arpin tomizliyinin ¢otinlogsmosing sorait
yaradaraq il dis sti iltihabina sabab olur. A1z quruluguna anti-parasimpatik miialica
tosirli dorman vasitolorinin istifadssi, Seqren sindromu kimi autoimmun xastoliklor
noticosindo agiz suyu asinlorinin fibrozla ovoz olunmasi, agizdan tonoffiisii olan
soxslorda dis oti hipertrofiyasi vo/vo ya dodaglarin tam gapanmamasi kimi sobablor
aiddir [9]. Dislorin anatomik giisurlar: Vo Qeyri-diizgiin restavrasiya Konarlar: dis oti
konar1 vo daha apikal nahiyyslords dis arpinin yigilmasina sobab olur vo mexaniki
olaraq orpinin tomizlonmasini ¢atinlosdirir. Stimtikiistii birlogdirici toxuma daxilindo
aparilan mialicolor ilo restavrasiya konarlarimin subgingival yerlosdirilmasi bu
sahonin zadoalonmosi ila iltihabin yaranmasina sabab olur [10].
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Sistem (modifikasiya edon) risk amillorina tiitin momulatlari, hiperglikemiya,
qida c¢atismazligi, farmakoloji vasitolor, cinsiyyat hormonlar1 vo hematoloji
xastaliklor kimi amillor aiddir. Bu amillor fordin immun sistemi torafindon hotta az
miqdarda dis orpino gars1t normadan artiq iltihabi hiperreaksiyaya sobaob olur. Tiitiin
Mamulatlarimin istifadasi parodontun dostokloyici toxumalarina manfi tasir gostoran
insanin hoyat torzino aid osas risk amillorindon biridir. Sigaret tiistiisii komponentlori
ag1z boslugunda mikrodamar vazokonstrikasiyasina va fibroza sobab olmaqdadir. Bu
hal parodont toxumalarinda iltihab hiiceyrolorinin  shomiyystli infiltratina
baxmayaraq, muayino sirasinda zondlama zamani1 qanama kimi gingivitin osas klinik
olamotini gizlodo bilor [11]. Metabolik amillor olaraq diabetli vo ya qeyri-diabetli
xastolorda hiperglikemiya haddindon artiq qliikozanin toksik mévcudlugu ilo birbasa
olaraq mitoxondrial stress vo iltthab hiiceyralorindo miixtolif iltithabdncosi
mediatorlar silsilosinin aktivlosmasine sabob olan tonoffiis sigrayist yaradir.
Hiperglikemiya modvcudlugunda qlisasiyanin son mohsullarinin formalasmasi vo
hiiceyro sothindoki reseptorlara birlosmosi ilo iltihaboncosi signal silsilosini vo
proseslori aktivlesdirir [12]. Qidalanma amillori olarag C vitaminin koskin
catismazligr oksidlosdirici streso qarst antioksidant mikroelement miidafiosinin
pozulmasina, homg¢inin kollagen sintezino monfi tosir gostororok kapilyar
damarlarinin divariin zoiflomosi ilo dis otinin qanaxmaya meyilli olmasina sobab
olur [13]. Reseptli, reseptsiz va sintetik farmakoloji vasitaolor miixtalif mexanizmlorlo
agiz suyu ifrazim azaldaraq, endokrin funksiyalara tosir edorok vo dis otinin
hipertrofiyasina ilo yalangi ciba sobab olaraq xostolordo gingivito hassasligl artiraraq
monfi tosir gostorirlor. Cinsi yetkinlik vo hamilslik dovrlorinds, homg¢inin birinci nosil
oral kontraseptivlorin gobulu sirasinda cinsiyyat hormonlarinin artmasi naticasindo
hotta kigik hacmli dis orpino qarsi dis otindo daha yiiksok iltihabi reaksiyanin bas
vermasing sabob olur. Buna baxmayaraq, miiasir oral kontraseptivlorin dozalar1 daha
az oldugundan, belo preparatlarin gobulu noticesinds dis otinds koskin iltihab
proseslori daha az hallarda bas verir [14]. Leykemlya kimi ganin xiisusi badxassali
toromolori vo ya mielodisplaziya kimi xorcongoénii gan xostoliklorino aid olan
hematoloji amillor az miqdarda dis arpi mévcudlugunda siddatli dis oti iltihabi ilo
xarakterizo olunur. Bu olamoatlors siskin, leykemik hiiceyra infiltrasiyasi sobabindon
bondvsayi vo ya solgun dis oti rongi, trombositopeniya vo ya laxtalanma faktorunun
defisiti sobobindon dis orpi miqdar ilo miitonasib olmayan dis oti ganamasi aiddir
[15].

Gingivit parodontit liclin asas risk vo yaradici amildir. Bu sobablo gingivitin
miialicasi parodontitin birincili profilaktikasinin mithiim hissasidir. Parodontit qeyri-
yoluxucu xroniki iltihabi xastalikdir vo hazirda ugurla nazarstds saxlana vo miialico
naticasinda dig siras1 tamamilo qoruna bilir [16]. Giindslik praktikada qeyri-intakt
parodonta sahib pasientlordo gingivit simptomlarinin heg¢ birinin miisahido
olunmamas1 parodontal miialiconin asas moqsodidir. Parodontal stabillik yerli vo
sistem risk amillorinin nozarot altinda saxlayan, zondlanma zamani ganamanin
<10%-don az sahads olmas ilo naticalonon, zondlama zamani cib darinliyi <4 mm
olan parodontal ciblori aradan galdirmaga nail olan, digor klinik slamatlori optimal
doracado miisbot yonds doyisdira bilon vo inkisaf edon parodontal destruksiyasini
qarsisini ala bilon ugurlu miialics ils xarakterizo olunur [17,18] (Cadval 1).

Dis atinin dis arpi monsoli olmayan xastaliklori Dis otinin dis arpi monsali
olmayan xastoliklori [2,3,5] 06ziindo orp sobobindon yaranmayan bir sira
patologiyalar1 ohato edir vo adoton dis orpinin tomizlonmosindon sonra aradan
qalxmir. Bu kimi zadslonmalor hom sistem patologiyalarin tozahiirii, hom do agiz
boslugu ilo mohdud ola bilar [19] (Cadval 2).
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Osas sobabinin dis orpi olmamasina baxmayaraq, klinik hallarin agirhq
dorocosi bir ¢ox hallarda dis 9rp1 vo dig oti iltihabindan asili ola bilir [20].
Baxmayaraq ki, agiz boslugu vo iimumi saglamliga ayri- ayri anlayislar kimi baxilir,
onlar 6z aralarmda six olagoyo malikdirlor. Agiz boslugu timumi saglamligin osas
gostaricisidir vo bu sahodoki xastoliklorin timumi sistem xastaloliklorino ciddi tosirini
tosdigloyon c¢oxsayli todqiqatlar vo konsesuslar moévcuddur. Bu sobobdon do,
stomatologiya vo digor tibb miitoxossislori bu olagoni ohomiyyatini basa diismali,
xostolori bu barado molumatlandirmali vo miivafiq tovsiyslor vermolidirlor. Son
illords pasientin passiv rol aldig1 ononovi miialico modeli pasientin moarkozdo oldugu
miialico metodlar1 kimi dagiq stomatologiya anlayisi ilo ovoz edilir.

Beloliklo, zondlanma zamani ganamanin meydana g¢olmasi gingivitin
miioyyan edilmosi iglin osas parametr olmalidir. Parodontitin  spesifik
xtisusiyyatlarinin vo ugurlu miialicasinin tohlili magsadilo zondlanma zamani1 qanama
vo dis oti cibinin dorinliyi kimi meyarlarin hokimlor torafindon istifadasi vacibdir.
Gingiviti olan xostolor tam sagala bilor, lakin parodontiti olanlar, hotta ugurlu
miialicodon sonra da, hokimin miisahidesi altinda olmali va Xastaliyin yenidon
tokrarlanmamasit moqQsadi ilo 6miir boyu qoruyucu profilaktik tobdirlor hoyata
kecirmoalidir.

Codval Ne 2.
Saglam parodont, dis ati xastaliklorinin va patologiyalarinin yeni beynalxalq tasnifati [2,3]

1.Parodontun saglamliq vaziyyati
A. Intakt parodontda dis oti saglamlig
B. Qeyri-intakt parodontda dis oti saglamlig
i. Parodontiti olmayan xasta
ii. Stabil parodontitli xasto
2.Gingivit — dis arpi mansali (intakt parodonta sahib xasto, parodontiti olmayan geyri-intakt parodonta sahib xasto, parodontiti
ugurlu miialico olunmus geyri-intakt parodonta sahib xasto)
A. Yalmz dis arpi ils slagadar olanlar
B. Yerli va sistem risk amillari ilo alagadar
i. Yerli risk amillari (zomin hazirlayan amillar)
a. Ag1z qurulugu (kserostomiya)
b. Dis arpinin y1gilmasimi artiran amillor (geyri-diizgiin restavrasiya konarlari, anatomik qiisurlar va s.)
ii. Sistem risk amillari (modifikasiya edan amillar)
a. Tiitlin momulatlarinin istifadasi
b. Hiperglikemiya
¢. Qidalanma amillori
d. Farmakoloji vasitalar (reseptli, reseptsiz, sintetik)
e. Cinsiyyat hormonlari (Cinsi yetkinlik, menstruasiya, hamilslik, oral kontraseptivlar)
f. Hematoloji amillor
C. Dis atinin dorman tasiri ila slagadar boyiimasi
3.Dis atinin dis arpi mansali olmayan xastaliklori
A. Genetik/inkisaf pozulmalari
i. Irsi dis ati fibromatozu*
B. Spesifik infeksiyalar
i. Bakterial mansali
a. Neisseria gonorrhoeae*
b. Treponema pallidum*
¢. Mycobacterium tuberculosis*
d. Streptokok gingiviti
ii. Virus mangoli
a. Koksaki virusu (sl-ayag-agiz xostaliyi)*
b. Herpes simpleks virusu | & Il (birincili & residivlogon)*
c. Komarlayici herpes (Sugigoyi)*
d.Yoluxucu mollyusk*
e. Insan papilloma virusu (skuaméz hiiceyrali papilloma, kondiloma, ziyillor, ocagli epitelial
hiperplaziya)
iii. Gobalak mangali
a. Kandidoz
b. Mikozlar (histoplazmoz, aspergilloz)
C. Iltihabi va immun patologiyalar
i. Hiperhassashq reaksiyalar:
a. Kontakt allergiya*
b. Plazma hiiceyrali gingivit*
c.Coxformali ekssudativ eritema*®




SAGLAMLIQ - 2021. Ao 2.

ii. Dari va selikli qgisamin otoimmun xastoliklari
a. Vulgar pemfiqus*
b. Pemfiqoid*
c. Qurmiz1 yast1 domrov*
d. Qurmiz: qurd esanayi (sistemli & diskoid)*
iii. Qranulomatoz iltihabi zadalonmalar (orofasial granulomatoz)
a. Kron xastoliyi*
b. Sarkoidoz*
D. Reaktiv proseslor
i. Epulidlar
a. Fibroz epulis
b. Kalsifikasiya edon fibroblastik granuloma
¢. Vaskulyar epulis (piyogenik granuloma)
d. Periferik nshang hiiceyrali granuloma*
E. Yenitoramalor
i. Xor¢angonii
a. Leykoplakiya
b. Eritroplakiya
ii. Badxassali
a. Skuamoz hiiceyrali karsinoma*
b. Leykemik hiiceyras infiltrasiyast™
c. Lenfoma (Hockin & Qeyri-Hockin)*
F. Endokrin, gidalanma va metabolik xastaliklor
i. Vitamin ¢atismaziigr*
a. C vitamini ¢atigmazlig1 (Skorbit xastoliyi)
D. Travmatik zadalanmalar
i. Fiziki/mexaniki travma
a) Stirtiinmo keratozu
b) Mexaniki tasirli dis oti xoralar1
¢) Oz-6ziino zodo
ii. Kimyavi (toksik) yamglar
iii. Termal qiciglandwricilar
a) Dis oti yaniqlar1
H. Dis ati pigmentasiyalari
i. Melanoplakiya*
ii. Tiitiin melanozu
iii. Darman mangali (antimalyariya, minosiklin)
iv. Amalgam moansali

* Sistem xastoliklori ilo alagadar timumi alamoatlori olan patologiyalar va ya sistem
xastaliklarin va patologiyalarin agiz boslugundaki tazahiirii olan xastaliklorin stomatologlar
ilo yanasi tibbin digar miitaxassislarinin da diagnostika va miialicasinda zarurat yarana bilar.
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PE3IOME

JTUATHOCTUYECKUE OCOBEHHOCTU 3ABOJIEBAHUI U [TATOJIOI' M1 TKAHEM
JIECHBI

Axmenteiimu JI.P., ! Axmen6eiinu P.M.,2 Mamenos ®.10., > Arazane P.P.! [lluxanuesa ®.A. 1
A3zepbaiiykaHCKU TOCYIapCTBEHHBIN HHCTUTYT YCOBEPIIEHCTBOBAaHUA Bpauell uMeHu A.Anuesa,
Kadepa CTOMATONOTMH M YeIOCTHO-IHIEBOH Xupypruu, baky?
Azepbaitmkanckuit MenuuuHckuil Y HUBEpCUTET, Kadeapa TepaneBTUIECKOW CTOMATOIOTHH, BaKy2

Hcnonp30BaHre BpayaMH JTUArHOCTHYECKUX KPUTEPHUEB, TAKHX KaK KPOBOTOYMBOCTH IPHU
30HMPOBAHUY, TITyOMHA JCCHEBOIO KapMaHa M OCYIIECTBICHHE PETYISPHBIX MPOMUIAKTHICCKIX
MEp WMEET BaXKHOE 3HAYCHHWE C IICNIbI0 paHHEH JUArHOCTHKW 3a00JIeBaHUN [IECCH, aHaIn3a
MapOJIOHTOJIOTHYECKOTO JICYEHUST U 00eCIIeueHHUs JOJITOCPOYHOTO 370POBbs MapooHTa. B nanHOM
CTaThe MPEJCTaBICHb OCOOCHHOCTH JUArHOCTHKH COCTOSHUS 3JI0pPOBbS MapOJ0OHTa, 3a00JeBaHUI
JIECEH, AaCCOIMMPOBAHHBIX M HE AaCCOIMHPOBAHHBIX C 3YOHOW ONAINIKOH B WHTAaKTHOM H
peaylIMPOBAHHOM IapOJIOHTE B COOTBETCTBHM C HOBOM MEXKIYHAPOAHOU KiaccuuUKaIuen
3a00JIeBaHUI TTAPOIOHTA M IIEPUUMILIAHTATA.

Knrouesvle cnosa: 30o0posve decen, 3abonesanus 0eceH, 60CnaieHue 0eceH, SUHSUBUM

SUMMARY
DIAGNOSTIC CHARACTERISTICS OF GINGIVAL DISEASES AND CONDITIONS

Ahmedbeyli C.R.,* Ahmedbeyli R.M.,2 Mammadov F.Y.,? Aghazada R.R.* Shichaliyeva F.A.!
Aziz Aliyev Azerbaijan State Advanced Training Institute for Doctors Department of Stomatology
and Maxillofacial Surgery, Baku!
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The use of diagnostic criteria, such as bleeding on probing, the probing pocket depth and
the implementation of regular supportive treatment, is important for the early diagnosis of gingival
disease, evaluation of periodontal treatment and achivement of long-term periodontal health. This
article presents the diagnostic characteristics of periodontal health, plaque and non-dental plaque
induced gingival diseases on the intact or reduced periodontium in accordance with the new
international classification of periodontal and peri-implant diseases.

Keywords: gingival health, gingival diseases, gingival inflammation, gingivitis
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PALLADIUM VO MEKSIDOL 9SASINDA YENI SINTEZ OLUNAN
KOMPLEKS BiRLOSMONIN QARACiYORIN FERMENT SINTEZEDICI
FUNKSIYASINA TOSIRIi

Bagirov .M.
Azarbaycan Tibb Universitetinin Elmi Tadqiqat Moarkazi.

Son illorde otraf miihitin ¢irklonmoasi vo yeni texnologiyalarin kond
tosorriifatina vo sonayeyo totbiqi, eloco do horbi sonayenin siirotli inkisaf siialanma
monbayini artirdigi liclin insanlarin radioaktiv siialanma ehtimali yliksolmisdir.

Digoar torafdon palladium vo platin asasinda sintez olunmus bir sira preparatlar
bu giin xor¢ong xastoliyinin miialicosinin asasini toskil edon kimyavi terapiyada genis
sokilds istifada edilir. Lakin istor siialanma va istorso do sistplatin va eloco do digor
kimyovi terapiyada istifado olunan preparatlar qaraciyorin funksional voziyyetino
ciddi tosir gostorir. Bununla bagl olaraq radioprotektor xiisusiyyotino malik olan vo
eyni zamanda kimyovi terapiyada istifado oluna bilocak yeni bioloji foal madolorin
sintezino boylik ehtiyac vardir. Bu mogsadlo Azarbaycan Tibb Universitetinin EImi
Todqigat Morkozinds professor X.[.Hosonov torofindon Palladium vo meksidol
osasinda sintez olunmus kompleks birlosmonin bioloji foallig dyronilmisdir. Ag
sicovullariizorinds aparilan tocriibolor asasinda miioyyan edilmisdir ki, qarin
bosluguna 0,02 mqg/kq dozada palladium vo meksidol osasinda sintez olunmus
kompleks blrlasmgmn yeridilmasi zaif hepatosellulyar tasir gostorir. Bu dayisiklikler
organizma yeridilmis bioloji foal maddslorin dozasindan va yeridilmo miiddotindon
asithdir. Miioyyon edilmisdir ki, yeni sintez olunan kompleks birlosmonin
hepotosellular xiisusiyyati onun anoloqu olan vo hazirda xor¢ong xostaliyinin
miialicasinds istifads olunan sisplatinlo miigayisads xeyli azdir.

Orqganizimin hoyat foaliyyatinin idaro olunmasinda digor amillorlo yanasi
metallar da vacib rol oynayir. Lakin organizmo diison virus vo bazi toksiki madolor
metal ionlarn 1ilo rabite yaradaraq orqanizimlords metallarin koordinasion
birlogsmorinin amols golma prossesini ciddi sokildo pozmus olur. Bununla bagli olaraq
biokoordinasion kimyanin miiasir inkisafinadan istifado edorok  dorman
preparatlarinin metalkomplekslorinin sintezi prioritet saha kimi qiymatlondirilir (1,2).
Bu sahads ilk addim atan 1.A.Edumenko vo B.A.Epmakos olmusdur. Onlar 2005-ci
ildo Palladiumun N-metil-N-(1-oksi-1-femilizopropil)-efedrinlo kation-anion tipli
birlosmo almisdir(3). Bu birlogsmanin torkibi, qurulusu miisyyanlosdirildikdon sonra
onun bioloji feallig1 dyranilorkon miioyyon edilmisdir ki, yeni alinmis koordinasion
birlogsma giiclii radioprotektor xiisusiyyotino malikdir(4). Palladiumun radioprotektor
xilisusiyyati todqiqatcilarin digqetini calb etmis vo onlar palladium osasinda bioloji
foal maddoslorin daha somorali notico veron kompleks birlogmoalor sintezino nail
olmuslar(5,6,7).

Azorbaycan Tibb Universitetinin Elmi Todqigat Markozindo Professor X.I.
Hasonov torofindon palladium osasinda daha somoroli kompleks birlogsmo sintez
edilmisdir(8). Bu bioloji foal maddo 3 oksi-6-metil-2-etilpiridin-meksidolla iki
valentli palladiumun kompleks birlosmasindon ibarat olub hom radioprotektor, hom
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do antioksidant xiisusiyyotino malikdir. Biologiya elmlori doktoru dosent
R.O.Coforovanin roahborliyi altinda Elmi Tadqiqat Markozinds aparilan todqiqatlar
noticosindo miioyyoan edilmisdir ki, palladium vo meksidol osasinda sintez edilmis
kompleks toksiki xassoyo malik deyildir.

Kompleks birlosmonin qaraciygre tosiri Oyronilmadiyinden bu istiqamatds
todqiqat isini aparilmasinit mogsads uygun hesab etdik.

Todgigatin magsadi: 0,02 mg/kq dozada palladium vo meksidol osasinda
sintez edilmis kompleks birlosmolarinin qanda qaraciyarin funksional voziyystini oks
etdiron markerlors tosirinin dyronilmasi.

Tadqgigatin_material vo metodlari: Todqiqatlar vivarium soraitindo 20°S
temperaturda olan otaqlarda yerlosdirilmis vistar xottindo olan vo vizual baximdan
saglam ¢okisi 180-200qr arasinda olan 25 bas ag sicovul tizorindo aparilmisdir.

1-c1 qurup intakt voziyyotinds olan tocriibo heyvanlar daxil edilmisdir.

2-ci qurupa daxil olan tocriibs heyvanlarinin garin bosluguna 7 giin miiddstino
giindolik olaraq 0,04 mq/kq dozada palladium vo meksidol osasinda sitez olunmus
kompleks birlogsmo yeridilmisdir.

3-cli qurupa daxil olana tocriibs heyvanlarinin qarin bosluguna iso 7 giin
miiddatinds 0,02 mqg/kq dozada kompleks birlosmo yeridilmisdir.

4-cii qurupa daxil olan tocriibo heyvanlarin qarin bosluguna 7 giin miiddstindo
0,02 mg/kq dozada palladium vo meksidol osasinda sintez olunmus kompleks
blrlesmenln yeridilmosinin dayandirilmasindan 10 giin sonra muaymalar apartlmisdir.

5-ci qrupa daxil olan tocriibs heyvanlarinin garin bosluguna 7 giin miiddotindo
praktik tobabotdo kimyavi terapiyada istifads olunan dozada sisplatin yeridilmisdir.

Tocriibolor apararkon avropa bioetika komitosinin tocriibo heyvanlart ilo
davranis gaydalarina ciddi omol edilmisdir. Tacriibalorin agrisiz aparilmasini tomin
etmok mogsadilo garin bosluguna 1 ml mahlulu yeridilmisdir. Tam agrisizlagdirilma
soraitindo qarin boslugu acilmis vo qaraciyor venasindan alinmis qanda aspartat
aminotransaminazanin (AST) vo alanin aminotransaminazanin (ALT), qliitamin
transferaza Jaktafdehidrogenaza (LDH), Kreatinin fosfokinaza, (KFK) va galovi
fosfatazanin qatilig1 toyin edilmisdir. Adlart geyd olunan fermentlarln qatiligin Human
firmasmin istehsali olan va yam avtomat sokildo isloyon BIOCKDEM — 2000
aparatinda toyin edilmisdir.

Taocriibolordon alimis komiyyot gostoricilori miiasir tovsiyyalor (9,10),
osasinda Styudentin t-meyar, eyni zamanda Vilkokson-Manna-Uitnin geyri-
parametrik U-meyari totbiq etmoklo, gostaricilor arasinda garsiligli tosirin korrelyativ
tohlili Brave-Prison iisulu ilo aparilimigdir. Biitiin hesablamalar

Alinmis noticolor. Miioyyon edilmisdir ki, intakt voziyystindo olan tocriiba
heyvanlarinin ganinda AST fermentinin orta qatiligit 29,4+ 1,50 u/l-0,ALT-
fermentinin orta gatiligr 35,2+ 1,85u/l-9, gliitamin transferazanin orta gatiligi 43,2+
5,43 u/l-o, LDH-1n orta qatilig1 368+ 28,53 u/l-a, KFK-nin orta qatilig1 26,4+ 6,0 u/I-
9, qolovi fosfatazanin orta qatiligi 234+ 27,13 u/l-o borabordir.

2-ci qurupa daxil olan tacriiba heyvanlarindan goétiiriilmiis ganda organizima,
0,04 mqg/kq dozada yerdilmis palladium vo meksidol osasinda sintez olunmus
kompleks birlesmonin tosiri naticesinde qanda AST fermentinin orta qatiligs, 1 ~Ci
qurupla miiqayisads 29% (p<0,05), ALT-nin orta qatilig1 41,5% (p<0,01), gliitamin
transferazanin orta qatilign 26%, qolovi fosfatazanin orta qatihgr 6% ,qolovi
fosfatazanin orta qatiligi 18% " artrmsdar.

AST vo ALT fermentlorindon forqli olaraq qliitamil transferazanin, LDH,
KFK vo golovi fosfataza fermentlorinin qatiliginin intakt vaziyystinds olan ag
sicovullardan alinmis komiyyot gostoricilori ilo forqin statistik duriistliiyii hom t-
Stiidento hamds U-Uilkoksona gora P=0,05-don boyiik olmusdur.
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Ayri-ayr1 tocriilbs heyvanlarindan alimmis naticolorin  tohlilindon forqli
naticolor alinmisdir. Miioyyon edilmisdir ki, tocriibaya gotiiriilon ag sicoviillarin 80%-
do AST ilo qiiliitamin transferazanin, 40%-do KFK ilo golovi fosfatazanin gatiligi
normal hod ¢or¢ovasindo galmisdir.Yoni homin tocriibo heyvanlarinin qaraciyorindo
hepositlorin dagilmas1 dayanmisdir. ALT vo LDH fermentlorinin qatilifi iso
tocriibaya gotiiriilon heyvanlarin 100%-do normadan yiiksok soviyys qalxmisdir yoni
homin tacriibs heyvanlarinin hepositlorinin daxilinds biokimyavi prosses pozulmaqda
davam etmisdir. Alinmis bu naticoni asas tutaraq hesab edirik ki, gar boslugunda 7
giin miiddoatindos 0,04 mq/kq doazada palladium vo meksidol osasinda sintez olunmus
kompleks birlosma ALT vo LDH fermentlirinin sintezino daha spesifik tosir
gostororok qanda onlarin gatiliginin yliksolmasina sobo olur.

3-cii qurupa daxil olan tocriibo heyvanlarnin garin bosluguna 7 giin
miiddatino 0,02 mqg/kq dozunda palladium vo meksidol asasinda sintez olunmus
kompleks b1rlesm9 yerdilmisdir. Qaraciyar venasindan gotlriilmiis ganda toyin
etdiyimiz fermentlorin orta qatihigr 2-ci qurupla miiqayisado ASTvo ALT
fermentlorinin orta gatiligi 5%, qliitamil transferazanin orta qatiligi 6%, LDH-1n,
KFK va goalovi fosfataza fermenlorinin orta qatiligi 2% azalmisdir.

Beloliklo palladium vo meksidol osasinda sintez olunmus kompleks
birlogmanin orqanizimo yerdilmo dozasinin 2 dofs azaldilmast AST,ALT va gliitamin
transferazanin qatiligimin nozars ¢arpacaq deracodd, digor fermentlorin qatiligini iso
az da olsa azalmisdir. Lakin bu pozitiv doyisikliyo baxmayaraq LDH istisna olmagla
qalan fermnlorin orta gatiligi intakt veziyystlo miiqayisads shomiyyatli dsrocads
yiiksok olmusdur. AST-nin orta qatiligt 23%, ALT-nin orta qatiligi 34%,
quliitamiltransferazanin orta qatiligi 19%, LDH-in orta qatiligi 3%,KFK-nin orta
qatiligr 13% golovi fosfatazanin orta qat111g1 16% artmisdir. Intakt gostarlcﬂers gora
forqin diiriistliiyii qiiliitamin transferaza tigiin p=0,05 don yiiksok olmusdur.

Tocriiboys gotiiriilon hor bir ag sicovuldan almmis noticolorin tohlilini
apararkon agkar edilmisdir ki, 3-cii qurupa daxil olan tacriibs heyvanlarinin 40%-do
AST fermentinin, 80%-da qiiliitamin transferaza vo qlovi fosfataza fermenlorinin
100%-do LDH fermentinin, 20%-do iso KFK’ fermentinin gatiligi normal soviyyo
enmigsdir. Bununla yanast ALT fermentinin orta qatiligi tocriiboys gotiiriilon
heyvanlarinin 100%-do, KFK-nin qatilig1 isa 80%-ds normadan yiiksok olmusdur.

Palladium vo meksidol osasinda sintez olunmus kompleks birlosmonin
orqanizimo yerdilmo dozasindan asili olaraq qaraciyordon gotiiriilon ganda
fermentlorin  gatiligi cadvel 1-do, qatihgi normal soviyyads olan tocriibo
heyvanlarinin say1 iso sokil 1-do Verllmlsdlr

Codval Nel.

Palladium va meksidol asasinda sintez olunmus kompleks birlagmasinin organizima yerdilmasi
dozasindan asili olaraq qanda fermentlorin qatiliginin dayisilmasi.

N | Tacriiba Stat. gost | AST ALT QT LDH KFK QF
quruplari

1 | 1-ciqrup Min 25 30 28 270 243 150
Max 33 40 58 440 275 300
M 29.4 35.2 43.2 368 260.4 234
m 3.36 4.15 12.13 63.80 13.41 60.66

2 | 2-ciqrup Min 31 45 48 360 251 240
Max 45 58 65 410 329 357
M 38 49.8 54.6 386 277 276.4
m 2.30 45 48 360 251 240
P< 0.05 0.01 * * * *

3 | 3-ciiqrup Min 30 42 42 360 266 230
Max 42 55 65 400 346 360
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M 36.2 47.2 514 379 295 271.2

m 2.13 2.35 4.01 7.48 13.61 23.74

P< 0.05 0.01 * * 0.05 *

Qeyd*-P=0,05
6
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Sakil 1. Palladium va meksidol asasinda sintez olunmus kompleks birlosmanin organizma yeridilma
dozasindan asili olaraq qanda fermentlorin qatiligi normal olan tacriiba heyvanlarmmin say
dinamikast.

Codvaldon goriindiiyli kimi organizime palladium vo meksidol asasinda sintez
olunmus kompleks birlosmonin 0,02 mq/kq dozanda qanda fermentlerin gatiligini
(KFK istisna olmalaq) asagi salmis, lakin intakt voziyystindon yiiksok soviyyads
qalmisdir.

Fermentlorin orta qatiligimin intakt voziyystindo olan soviyyodon yiiksok
olmasina baxmayaraq tacriibs heyvanlarmin bir ¢oxunda qanda fermentlorin qatilig:
normal had ¢or¢ivesine diismiisdiir. Lakin palladium vo meksidol osasinda sintez
olunmus kompleks birlosmonin orqanizimo yeridilmo dozasi ilo qanda fermentlorin
gatilig1 normal olan tocriibe heyvanlar1 arasinda korelytiv alago askar edilmomisdir.

4-cii qurupa daxil olan ag civolullarin qaninda 2-ci qurupla miiqasiyyodo AST
fermentinin orta qatiligt 14%, ALT fermentinin orta qatiligit 13%, qiliitamin
transferaza vo LDH, fermentlorinin orta qatiligi 11%, qgolovi fosfataza fermentinin
orta qatilig1 5% azalmisdir.

3-cii qrupa miigasiyads iso palladium vo meksidol osasinda sintez olunmus
kompleks birlosmonin orqanizims yeridilmosini dayandirdigdan sonra gqaraciyer
venasindan gotiiriilmiis qanda fermentlorin yiiksalmis qatili§i azalmaga dogru
meyillonmisdir. Bu forq AST fermentlori {liciin 9%, ALT- fermenti liciin 8,5%,
gliitamin transferaza tigiin 6%, KFK fermenti ii¢iin 2,9% toskil etmisdir.

Lakin bu pozitiv dinamikaya baxmayaraq intakt voziyyatlo miiqasiyyade AST
fermentinin orta qatiligit 11,5%, ALT fermentinin orta qatiligt 23%, qiitamin
transferaza fermentinin orta qatiligi 12%, KFK-fermentinin orta qatiligi 8%, galovi
fosfatazanin orta qatiligi 12,5% yiiksok soviyyado galmisdir. Bu fermentlordon forqli
olaraq LDH fermentinin orta qatiligi normal hadds enmisdir (Cadval 2).

Tacriibays gotiiriilon heyvanlar arasinda fermentlorin qatiligina normal vo ya
yiiksolmis miqdarinin tohlilindon agagidaki naticolor alinmisdir.

Mioyyon edilmisdir ki, AST vo ALT fermentlorinin qatilifi tocriiboyo
gotiiriilon  heyvanlarin = 40%-ds, qgliitamin transferaza vo qolovi fosfataza
fermentlorinin qatiligi 80%-do, KFK-fermentinin qatiligi 20%-do, LDH-fermentinin
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qatiligt 20%-do, LDH-fermentinin qatiligir iso 100%-do normal soviyys enmisdir
(Sakil 2).
Cadval Ne2.

Palladium va meksidol asasinda sintez olunmus kompleks birlasmanin orqanizima yerdilmasinin
dayandirilmasindan sonra qanda fermentlorin dayisma dinamikasu.

N | Taocriiba Stat. gost | AST ALT QT LDH KFK QF
quruplart

1 | 1-ciqgrup Min 25 30 28 270 243 150
Max 33 40 58 440 275 300
M 29.4 35.2 43.2 368 260.4 234
m 3.36 4.15 12.13 63.80 13.41 60.66

2 | 3-ciiqrup Min 30 42 42 360 266 230
Max 42 55 65 400 346 3600
M 36.2 47.2 514 379 295 271.2
m 2.13 2.35 4.01 7.48 13.61 23.74
P< 0.05 0.01 * * 0.05 *

3 | 4-ciiqrup Min 26 37 38 256 268 230
Max 38 50 60 400 296 340
M 32.8 43.2 48.4 345.2 282.4 263.2
m 244 2.48 4.17 24.31 4.80 20.40
P= 0.05 0.05 0.05 0.05 0.05 0.05

Qeyd*-P=0,05

4-cii qrupa daxil olan tocriiba heyvanlarindan aldigimiz naticoyo osaslanaraq
hesab edirik ki, orqanizims palladium vs meksidol ssasinda sintez olunmus kompleks
birlosma OI‘anIIle’ndQIl tez xaric olmayib miioyyon miiddst 6z tosirini gostarir.

Buradan goriindiiyi kimi palladium vo meksidol asasinda sintez olunnmus
kompleks birlosmonin 0,02 mq/kq dozada orqanizima yeridilmasini dayandirdiqdan
10 giin sonra ganda fermentlorin qatiligi normal hodds ¢atan tocriiba heyvanlarinin
sayr artmaqda davam edir. Diizdir 3-cii qurupla miiqasiyyado qanda LDH
fermentinin qatiliginin normal hadds ¢atan ag sigovullarin say1 20% azalmisdir.Lakin
ALT vo KFK fermentlorinin gatilig1 normal hadds catan tocriibo heyvanlarinin say1
miivafiq olaraq 40% vo 60% artmisdir.

&
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Sokil 2. Palladium va meksidol asasinda sintez olunmus kompleks birlosmanin orqganizma
yeridilmasini dayandirdigdan sonra qanda fermentlarin qatiliginin dayismasi.

Beloliklo, bizim apardigimiz tocriibalorin naticolori belo bir gonasto golmoya
imkan verir ki, palladium vo meksidol asasinda sintez olunmus kompleks birlogsmo
orqanizimd daxil oldugdan sonra qanda garaciyordo sintez olunan fermentlorinin
(AST, ALT, qlitamin transferaza, LDH, KFK, qolovi fosfataza) gqatiliginin
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yiiksalmosino sobab olur. Lakin 0,02 mq/kq dozada orqanizimo yeridilon kompleks
birlosmanin tesirindon qanda fermentlorin qatiliginin yiiksalmasi miilayim xarakter
dasimisdir.

Palladium vo meksidol osasinda sintez olunan kompleks birlosmonin analoqu
olan vo bu giin tibbdo kimyovi terapiyada islodilon sistplatin preparati ilo miiqayiso
etmok {iclin 5-ci qrup heyvanlan {izorindo tocriibo apardiq. Miioyyon etdik ki,
sistplatinin garin bosluguna yeridilmosi naticosindo ganda fermentlorin gatiligi koskin
sokildo artmigdir. Belo ki,intakt voziyyatlo miiqayisodo qanda AST-fermentinin orta
qatihqr 114%, ALT fermentinin qatiligit 117%, qiiliitamin transferaza fermentinin
qatihigr 73%, LDH fermentinin qatihigi 42%, golovi fosfataza fermentinin gatiligi
22% artmasdir.

3-cii qrupla miiqasiyyado 5-ci qrupa daxil olan tocriibo heyvanlarinin ganinda
AST fermentinin gatiligt 92% ALT fermentinin gatiligt 92%, qliitation transferaza
fermentinin qatihigr 54%,LDH fermentinin qatiligr 22,5, KFK fermentinin gatiligi
31%, golovi fosfataza fermentinin qatiligi 9% artmgdir (Cadval 3).

Miioyyon edilmisdir ki, 5-ci qrupa daxil olan tocriibs heyvanlarinin qaninda
yalniz gliitamin transferazanin, LDH va galavi fosfatlarinin gatiligi normal soviyyade
olan heyvanlar geyds ahnmlsdlr Belo ki, tocriiboya gotiiriilon heyvanlarin 20%-dos,
qliitation transferazanin qatiligi, 60%-do, LDH-in qatiligi, 80%-da golovi fosfataznin
qatilig1 normal soviyyada olmusdur (Sokil 3).

Beloliklo, bizim apardigimiz tocriibslorin noticasi gostormisdir ki, qarin
bosluguna palladium vo meksidol asasinda sintez olunmus komplex birlogsmonin 0,02
mq/kq doada yeridilmasi zaif hepatosellular tosir gostorir. Bunu qanda qaraciyarin
funksiyonal testlorin (fermentlorinin) soviyyosinin qalxmasi sibut edir (10,11)
Mioyyon edilmisdir ki, qaraciyor hiiceyrolorinds bas veron dayisiklor bioloji foal
maddonin orqanizima yerdllms dozasindan ve miiddstinden ashdir. Eyni zamanda
miioyyon edilmigdir ki, palladium vo meksidol hepatosellular xtisusiyyoti onun
analoqu olan vo hazirda sis oleyhino istifado edilon sisplatinlo miiqayisods xeyli
azdir.

Cadval Ne 3.

Palladium va meksidol asasinda sintez olunmus kompleks birlasmanin va sisplatinin ganda
fermentlorin qatiligina tasiri.

N | Tacriibs Stat. AST ALT QT LDH KFK QF
quruplari gost.

1 | 3-ciiqrup Min 30 42 42 360 266 230
Max 42 55 65 400 346 360
M 36.2 47.2 51.4 379 295 271.2
m 2.13 2.35 4.01 7.48 13.61 23.74
P< 0.05 0.01 * * 0.05 *

2 | 5-ciqrup Min 46 60 58 390 318 195
Max 75 98 87 450 440 397
M 63 76.4 74.6 423 368.8 286.4
m 5.08 6.67 5.39 11.14 21.07 33.25
P= 0.001 0.001 0.01 0.05 0.01 *

Qeyid*-P=0,05
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Sokil 3. Palladium va meksidol asasinda sintez olunmugs kompleks birlosmonin va sisplatinin
tasirindan qanda fermentin qatiligi normal olan tacriiba heyvanlarinin sayu.
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BJIMAHUE KOMIINVIEKCHOI'O COEJUHEHMSA ITAJIJIAIUA C
MEKCHUA0OJIOM HA NOKA3ATEJIM JEMKOIUTOB KPOBU
IKCIIEPUMEHTAJIBHBIX ) KUBOTHBIX

Mareppamosa H.®.
HHUI] A3epbaiiorncancKkuil MeOUuyUHCKUIl yHUGEpCUmem.

P E 3 IO M E B nanHOl cTarbe pacCMOTPEHO BJIMSHUE Ha MOKAa3aTeIu JICUKOLMTOB KPOBH
HKCIEPUMEHTAIbHBIX )KUBOTHBIX HOBOT'O COEIMHEHUS, CHHTEe3MpoBaHHOro Ha 6aze HUL[ AMY, Ha
OCHOBE nauiaaus ¢ MekcuaonoM. OmnpenerneHne CTENeHM TOKCHYHOCTH IPOBOAWIOCH B
CPaBHMUTEIBHOM AacCIEKTe € LUCIUIATUHOW. [l HcciaenoBaHus 3KCIEPEMEHTAIBHBIE YKUBOTHbBIE
ObUIM pa3jienieHbl Ha 3 rpynmnbl: 1- as WHTAaKTHbIE )KUBOTHBIE, 2 - as — >KMBOTHBIE, MOTy4aBIlNe
HCCIIEyEMOE COEUHEHUE U 3 - s IpyIIa - MoJlydarolue HucIuiaTud. Bo 2 —oit u 3 — eli rpynmne
YKUBOTHBIE TIOJy4aJId COOTBETCTBEHHO MCCIEAYEMOE COEIMHEHUE U LUCIUIATUH B TeueHue 3, 15, u
30 nmHeH, a 3aTeM IOCIE IMPEKpallleHUs NMpuemMa ITHX BemecTB Ha nporsbkeHuu 10 n 30 nHel
OTCJIEXKHMBAJIOCh COCTOSIHME JKMBOTHBIX. [l0 OKOHYaHMM HaOJIIOJAEMOr0 CpOKa IKUBOTHBIE
JeKaUTUPOBAINCH, KPOBb 3a0upauch Ul 1abopaTtopHbIX ucciaenoBanuit. Ha 30-if nens mocie
BBEJICHUS LMCIUIATHHBI B KPOBU JKMBOTHBIX KOJIHMYECTBO JICMKOLMTOB IPEBBIMIANIO HHTAKTHBIE
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3Hauenust Ha 70,39%, a y wucciaexyemoro coeauHeHuss Ha 45,80%. Yepez 30 nneit mocne
IMpEKpalCHUus BBEACHUA HOCJ'IG,I[HCI\/'I HNHBCKIONU IMUCIIJNIATUHBI KOJINYCCTBO HeﬁKOHI/ITOB IpoaoJIKalIo
MOBBIIIATHCS, HO OCTaBasCh HI)KE MHTAKTHBIX 3HaueHW Ha 25,53%, a y HOBOro COEIUHEHUS
MOBBIIIAJIOCH, OCTABAsICh HM)KE WHTAKTHBIX 3HaueHud Ha 16,30%. IIpoBeneHHble HcclienoBaHuA
ITIOKa3aJu, 4YTO HOBOC COCANHCHNUC Z[GI>'ICTBV€T Ha HCﬁKOHHTBI MCHCC TOKCUYHO.,YCM IIUCIIJIaTHHA.

Knrouesvie cnosa: wyucniamun, KOMNIEKCHOE COeOUHEHUe NaAliaous ¢
MEKCUOOIOM, IeUKONEHUs.

ITo nanapiM BceMupHOM opraHu3anuy 3aPaBOOXDAHEHHUS., OHKOJOTHUYCSCKHE
3a007€BaHNS  SIBISIOTCS BTOPOH TIO pacHpPOCTPAHEHHOCTH NPUYMHOM CMEpPTH
B mupe. [losTomMy Bcs MupoBas MEAMIIMHCKas OOIIECTBEHHOCTh paboTaeT Haj
pEIICHNEM BOTIPOCOB MO pa3padboTke cxeM 3¢ (exkTuBHOTO JeueHus paka. OIHUM U3
METOJIOB JICUCHUS PAKa SIBJSIETCS MPOBEACHUE LUTOCTATUYECKOTO jedeHus. Ho oHo
IIPaAKTHUYECKH BCET/Ia COMPOBOXKIAETCS PAa3BUTHEM ITOOOUYHBIX PEAKIMK CO CTOPOHBI
pa3MYHBIX OpPraHoB W CHUCTEM oOpranu3ma. B  coekTtpe TOKCHYHOCTH
MPOTUBOONYXOJIEBOM Tepanuu MpeodsiaaroT OCJIO)KHEHHMS, HEOJIaronpusiTHO
BO3JICMCTBYIOIIIME WJIM  HEIMOCPEACTBEHHO  IOPAXKAIOIIME  KIETKU  OpPraHoB
KpoBeTBODPEHUS. K 4acThIM OCIIOKHEHHUSIM OTHOCUTCS JiekikoneHus [1.2].

Knacc mpenapaTtoB Ha OCHOBE NPOU3BOIHBIX INIATHHBI CETOMAHS CUHTACTCS
OIHUM U3 HauoOoJsiee >GbMdEKTUBHBIX MHUTOCTATUKOB. HO OCHOBHOHW mpPOOIEMOM
W3BECTHBIX IIJIATHHOBBIX IDENApnaToOB SIBIACTCI HMX BBICOKAsA 00IIas TOKCHYHOCTE.
KOTODast MOKET OBITH DeIlleHa OJiaromapsi IMOWCKY aHAJIOTOB Ha OCHOBE IDYIHUX
METAJUIOB  IJIaTHHOBOW  rTpvhmbel.  (OKazajloch, YTO  HaIagdil,  IIDOSBIISAS
[IDOTHBODAKOBVIO aKTMBHOCTh MMEET MEHBIIVI0O TOKCHUYHOCTH 4eM IuiaruHa [3.41.
Ha ocHoBe mnamnanuss ObUIM CHUHTE3UPOBAHBI MU M3YYEHBl MHOTOYHUCIICHHbBIC
coemnnenus [5.6]. Ha 6aze HUIL AMY mpodeccobom X.I'acaHOBBIM OBLIO
CHUHTE3UDPOBAHO HOBOE KOMILIEKCHOE COEIMHCHHE Ha OCHOBE MNaIaaus U
MEKCHJIOJIA.

IIpenmonaraercs, 4To JTaHHOE COCJIMHEHHE MOJKET ITPOSIBIISITH IPOTHUBODA-
KOBYID AKTMBHOCTb W HMMETh MEHBIIYIO TOKCHYHOCTb, II0 CPaBHEHHIO C
npenapaTaMy [UCIIIATHHBI.

LleJibl0 HACTOSIENW CTATbU SIBJISATCS CPABHUTEIbHASA C IIUCIUIATUHOM OILICHKA
TOKCHYECKOIO BJIMSIHHS HOBOIO KOMIUJIEKCHOTO COEOMHCHHS HaA IIOKa3aTelu
JIEUKOIIUTOB KDOBH DKCIIEPUMEHTAJIbHBIX JKUBOTHBIX.

Marepuajabl M _MeToAbl. VcciaemoBanuss MpOBOJWINCH B OTHEJIE TOKCHKO-
norun HULL AMY.

HccnenoBanus MpoBOAUIN Ha OECIOPOIHBIX OENbIX 1a00pPaTOPHBIX KPbICAX -
camiax. B xome »BKCrepuMEHTa BCE€ JKMBOTHBIE COJEPKAIUCh B OJWHAKOBBIX
YCIOBHUSIX yXOJla W THUILEBOTO pexuMa. Bce 53KCHepuMEeHThl Ha KUBOTHBIX
MPOBOJIMJIUCH COTJIAaCHO «EBpOMNENCKOM KOHBEHIMKM TIO 3allUTe€ MO3BOHOYHBIX
KUBOTHBIX, UCIIOJIB3YEMBIX B SKCIIEPUMEHTAIIBHBIX U JPYTUX HAYYHBIX LEsIX», 1986

r. [7].

CornacHO 1€  MCCJICNOBAaHUN OSKCIIEPUMEHTAIBHBIC >KUBOTHBIE OBbLIH
paszeniensl Ha 3 rpynmnbl: 1-g rpynna - coctout U3 10 MHTAKTHBIX )KUBOTHBIX. 2 -
rpymnmna - u3 50 KpbIC, NOJy4aBIIMX UCCIENYEMOE COeIMHEHNE B TeueHue 3, 15, u 30
nuer B go3e paBHoit 1/10 LDsg, coctapisitomeid 0,004/ 100 T Beca >kMBOTHOTO. 3 — s
rpynna - ocHoBHas u3 50 KpbIC, MOMyYaBUIMX LUCIUIATHH TaKKe B 03¢ paBHoil 1/10
LDso., uto cootrBeTcTBYeT 03¢ 0,002/ 100 1 Beca ;kMBOTHOTO.

Bo 2-oi1 u 3-eii rpynne B teuenue 3, 15, u 30 gHew, a 3aTeM Ha NPOTSHKEHUN
10 m 30 gHel 1ocie OCTAaHOBKHM BBEJICHHMS HOBOI'O COCIMHEHUS W ITUCINIATHUHBI,
OTCJICKUBAJIM COCTOSIHUE SKUBOTHBIX. [lo OKOHUaHMM HaOIIOAAEMOrO CpOKa
KUBOTHBIC JIEKATUTUPOBAIUCH, KPOBb 3a0Mpaiuch i JIAOOPATOPHBIX  HCCIEN0-
BaHUI.
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JlaGopaTopHble wWcclAeAOBaHWS KPOBH NPOBOAWIM Ha ammapare Auto
Hematology Analyzen Ratyo RT -7600, Kuratickoro npou3ssozactsa, 2019 r.

B KpoBU KMBOTHBIX OMNpPEAENSIA KOJIUYECTBO U MPOIEHTHOE COJEpKaHUE:
WBC - GenbIx KpOBSIHBIX KJIETOK (KOJIMUECTBO JeWkouuToB), LYM - komuuectBo
aumdorutoB, MID - kommuecTBo mpomexyTouHbIX KieTok, GRA - KoauuecTBo
KJIETOK TPaHyJIOIUTOB.

CTtaTUCTHUYECKHUI aHalu3 KOJMYECTBEHHBIX JIaHHBIX MPOBEAEH C
NPUMEHEHUEM HemapaMeTpUYECKUX METOJIOB — KpUTepuil YuikokcoHa-MaHHa-
YutHU (IpU CpaBHEHUU HE 3aBUCHUMBIX T'PYIIT), METOJ 3HAKOB U PAHTOBBIA METOJ]
VYunkokcoHna (pu CpaBHEHUU 3aBUCUMBIX TPYIIII).

[Ipy mnpuMeHEeHHH BBIIICYKAa3aHHBIX METOJO0B [JI1 CTAaTHUCTUYECKOU
00paboTku 6L Ucnosib30BaHbl nporpaMmmbl MS EXCEL u S-PLUS.

Pe3yjbTaThl HCCIEI0BAHUS U X0/ 00CY:k/IeHMs. Pe3ynbTaThl onpeaeneHus
KOJIMYEeCTBA  JICUKOLUTOB, JIUMQOIUTOB, TMPOMEKYTOUHBIX KJIETOK, KIETOK
IPaHyJIOLUTOB MIPEICTaBIICHbI B TabuIe 1

Kak BugHO u3 Tabmunbl 1 Ha 3-i JIeHb DKCHEPUMEHTA MO CPABHEHUIO C
WHTaKTHBIMUA JKUBOTHBIMH BO BTOpoil rpymme kommuudectBo: WBC yBenuumiocs,
MIPEBBIIIAs MHTAKTHBIE 3HAYECHMs y KMBOTHBIX nepBoi rpymmbl Ha 10,54%, LYM
YBEJIMYMIIOCH, TpPEBbIIas HMHTAaKTHbIe 3HadeHus Ha 19,10%, MID cHusumiocs,
MpEBbINIas WHTAaKTHbIE 3HadeHuss Ha 5,47%, GRA yBeaWM4WIIOCh, MpPEBbINIAs
MHTaKTHBIC 3Ha4YeHus Ha 17,10%.

[IponieHTHOE CoOAEpKaHUE JAaHHBIX TOKa3aTelell H3MEHSJIOCh COOTBETCT-
BeHHO: LYM% yBenuumiioch, npeBsbliias WHTaKTHBIE 3HadeHus Ha 8,11%, MID %
CHU3HWJIOCH,IPEBBINIAs HMHTaKTHbIe 3HadeHus Ha 16,50%, GRA % cHH3UIIOCK,
IIPEBBIIIAs NHTAKTHBIE 3HaYeHUSA Ha 14,76%.

Bo Bpemsi uccrnenoBaHMsl TOKa3aTelIW MPOJOJKAIM CHUXAThbCa W Ha 15-i
JI€Hb TOCJIE BBEACHUS UCCIEAYEMOTO COCAUHEHUS] B KPOBU KUBOTHBIX KOJHMYECTBO:
WBC nHavamo cCHIXKaThCs, MPEBHIas HHTAKTHBIE 3HaueHus Ha 44,05% , LY M Taxxke
CHU3HJIOCH, MPEBBIIIAsl HHTAKTHBIC 3HaueHus Ha 44,46%, MID cHu3uioch, mpeBsImmas
WHTaKTHBIE 3HaueHus Ha 37,19%, GRA cHu3uI0Ch, IpeBhIlas HHTAKTHBIC 3HAYCHUS
Ha 34,17%.

[IponieHTHOE CcOAEpKAHUE MAHHBIX TOKa3aTelel U3MEHSJIOCh COOTBETCT-
BeHHo: WBC cHu3mioch, TpeBblias HWHTaKTHbIC 3HadeHWs Ha 13,71%, MID
HECKOJIbKO YBEJIMYHMBAIOCH, TpEBbINIas WHTakTHbIe 3HadeHus Ha 13,10%, GRA
TaK>K€ MOBBIIIATIOCH, ITPEBBIIIAas HHTAKTHbIC 3HaYeHUs Ha 16,84%.

Ha 30-ii geHp mnocne BBEOEHUS MCCIEAYEMOTO COEAUHEHHUSI B KPOBH
XKUBOTHBIX KommuecTBOo: WBC npoomkano CHUKATHCS, TPEBBINIAst HHTAKTHBIC

Taoauma Ne 1
Cooepoicanue netikoyumos, IUM@BoyuUmos, NPOMeHCymouHbiX KIemoK U SpaHyioyumos 8 Kpoeu

HCUBOMHBIX, NOJYHABUIUX KOMNITIEKCHOM COeOUHEeHUU HA OCHOBE NANIAOUS U MEKCUOOJIA.

WBC LYM (10%1) [MID (10%1) |GRA (10%1) [LYM % MID % GRA %
(1091)
VHTaKkTHBIE 15,56 (12,0- 8,20 1,44 6,30 53,17 8,84 40,0
22,6) (5,4-11,1) (0,6-2,7) (3,3-90) | (455-645) | (4,0-12,6) | (32,9-46,6)
nayuIaguii 1 MEKCUIOJT
A 17,20 (13,0- 9,76 1,37 7,38 57,48 7.38 34,1
5 24.7) (8,1-12,0) (0,7-2,1) (3,8-106) | (484-657) | (59-85) | (27,5-43,1)
P p>0,05 p<0,05 p>0,05 p>0,05 p>0,05 p>0,05 p<0,05
. 871 (7.2 4,55 0,91 4,15 45,38 7,68 46,7
1 ACHb 10,0) (3,6-5,4) (0,6-1,6) (36-47) | (382-533) | (6,59,8) | (40,2-51,1)
P p<0,001 p<0,001 p<0,05 p<0,001 p<0,01 p>0,05 p<0,001
04 ne 844 (7.1 5,02 064 (0,5 1,81 67,52 7.33 243
1 ACHb 9,4) (5,0-6,7) 0,7) (1622) | (565-70,9) | (589,5) | (21,8-30,1)
P p<0,001 p<0,005 p<0,001 p<0,001 p<0,001 p<0,05 p<0,001
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4. 10 pgweit mocme| 7,93 (6,1-| 525 (4,1-| 0,60 (0,3- 1,81 59,92 7,28 25,5 (20,3-
OCTaHOBKH 9,3) 6,2) 1,0) (1,2-2,2) (41,0-69,2) (5,7-9,2) 32,2)
BBEIICHUS K.

COCJIMHEHUS

p p<0,001 p<0,001 p<0,001 p<0,001 p<0,05 p<0,05 p<0,001
y. 1 Mecsin mocie 13,03 8,51 1,19 6,58 55,80 8,63 35,1
OCTAQHOBKH (7,2-17,2) (4,6-10,0) (0,6-1,8) (4,2-9,0) (34,7-62,7) (6,2-12,3) (28,7-43,1)
BBEJICHUS K.

COCIMHEHHUS

p p>0,05 p>0,05 p>0,05 p>0,05 p>0,05 p>0,05 p<0,05

3HayeHuss Ha 45,80%, LYM HemHOro moOBBIIIAIOCH, IPEBHIIAs WHTAKTHHIC
3HaueHus1 Ha 27,75%, MID cHu3miock mpeBblliasi MHTAKTHbIE 3HAYEHHUS Ha
55,96%, GRA cHusmiock, mpeBbIiias HHTAKTHBIE 3HaYeHus Ha 71,29%.

[IporieHTHOE  CcojAEp)KaHWE  JIAHHBIX  IOKa3areled  M3MEHsJIOCh
cooTBeTCTBEHHO: LYM TmOBBICUIIOCH, TPEBbIIIAs WHTAKTHBIE 3HAYCHHUS Ha
26,99%, MID HeCKOIBKO CHHU3WIOCH, IMPEBHINIAs WHTAKTHBIC 3HAYCHHUS Ha
17,10%, GRA Takx>xe MOHU3UJIOCH, IPEBBIIIAs HHTAKTHBIC 3HaueHus Ha 39,35%.

Uepes 10 gHew mocne mocaeHe MHBEKIUHA aHaIu3 KPOBHU TMOKa3al, YTO
konuiecTBo: WBC HEeMHOro MOBBICHIIOCH, TPEBBINIAsS MHTAKTHBIC 3HAYCHHS Ha
49,06%, LYM cHu3uIOCH, NpeBblllias MHTAKTHbIC 3HaueHus Ha 35,94%, MID
CHU3WIOCH, MPEBHIIIAas MHTAKTHBIC 3HadeHUs Ha 58,45%, GRA mpaktuyecku He
M3MEHUJIOCH, IPEBBINIAS NHTAKTHBIE 3Ha4YeHUs Ha 71,29%.

[IporienTHOE  CcojAep)KaHWE  JAHHBIX  ITOKa3areled  M3MEHSJIOCh
cooTBeTCTBEHHO: LYM TmOBBICUIIOCH, TpEBbIIIAs WHTAKTHBIE 3HAYCHHUS Ha
12,69%, MID cHu3wmiiock, mpeBbIias MHTaKTHBIE 3HadeHUs Ha 17,63%, GRA
TaKK€ HE3HAUUTEIIbHO IIOBBICHJIOCH, TMPEBBINIas HWHTAKTHBIC 3HA4YEHUS Ha
36,30%.

Ha 30 nenp HabmoneHMiA 32 )KUBOTHBIMU NOCIIE€ MPEKPAILIEHUS BBEICHUS
UM HCCJIEAYEeMOro KOMIUIEKCHOTO COCIMHCHHUS HaOIIOAaeTCs 3HAYUTEIHLHOE
VIy4IICHHEe M3y4aeMbIX Tokazateneid. Tak, xommyectBo: WBC moBbIIamocs,
OCTaBasICh HIDKC  HMHTAKTHBIX 3HaueHud Ha 16,30%, LYM moBeIcHIOCE,
MpeBbIIas MHTaKTHBIE 3HaueHus Ha 3,82%, MID noBeichiioch, OyIydu MEHBIIIE
WHTaKTHBIX 3HadeHuit Ha 17,80%, GRA moBbICHIIOCH, TIPEBBINIAsS WHTAKTHHIC

3HaueHus Ha 4,49% .

Taoauma Ne 2

Cooeporcanue neikoyumos, 1UMpoyumos, NPOMeAHCymoyHuIX KNemox u 2pamyioyumos 8 Kposu
HCUBOMHDBIX, NOJYYASUUUX YUCHIIATNUH

WBC (10%1) |LYM (10%1) |MID (10%1) |GRA (10%1) |[LYM % MID % GRA %
_— 15,56 8,20 1,44 6,30 53,17 8,84 40,0
HITAKTHbIE (12,0-226) | (54-11,1) (0,6-2,7) (33-90) | (455-645) | (4,0-126) | (32,9-46,6)
Hucrmatux
2 50,66 33,29 2,84 14,44 61,62 7,92 30,0
1 ACHb (16,5-120,5) | (11,1-80,5) | (0,2-4,5) (2,9-39.2) | (41,4-787) | (1,3-19,7) | (12,9-51,4)
P p<0,001 p<0,001 p<0,001 p>0,05 p>0,05 p>0,05 p<0,01
15 15,87 7,06 2,78 6,04 42,16 17,40 40,3
1 ACHp (4,8-392) | (1,3-21,1) (0,7-6,2) (2,1-12,9) | (25,8-55,6) | (12,1-27,5) | (26,0-58,7)
P p>0,05 p>0,05 p<0,05 p>0,05 p<0,005 p<0,001 p>0,05
0.0 4,61 1,35 0,84 2,44 31,80 20,86 47,7
1 Aerb (2,2-8,9) (0,7-3,2) (0,5-1,1) (03-7,0) | (12,4-533) | (10,1-41,1) | (13,2-78,7)
P p<0,001 p<0,001 p<0,05 p<0,001 p<0,001 p<0,001 p>0,05
‘;‘CTla‘; (f‘;{‘;“ mocre| 472 1,20 1,10 2,42 25,74 26,77 50,7 (28,6-
BBCICHIS (31-8.2) (0,3-1,9) (0,1-1,9) (09-46) | (9,6-357) | (16,8-357) 68,0)
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P p<0,001 p<0,001 p>0,05 p<0,001 p<0,001 p<0,001 p<0,01
g'CTla Hl‘g‘;‘;’;“ floenel 1159 4,32 2,47 4,80 37,43 20,30 412
BBEICHHA (6,7-16,2) (1,0-7,0) (1,2-4,0) (23-98) | (145547) | (154-30,2) | (28,1-60,5)
P p<0,005 p<0,001 p<0,01 p<0,05 p<0,005 p<0,001 p>0,05

[IporieHTHOE Ccofiep)kaHUE JAaHHBIX TTOKa3aTeaeH N3MEHSJIOCh COOTBETCTBEHHO:
LYM cHuzunocsk, npesbiiias MHTakTHRIE 3HaUeHus: Ha 4,95%, MID noBbIcuiIOCH, HO
MEHbBIIIE WHTAKTHBIX 3HaueHHH Ha 2,35%, GRA Take HE3HAUYHTEIHLHO ITOBBICHIOCH,
OJIHAKO HE JOXOJIUJIO JO YPOBHSI MHTAKTHBIX 3HaueHuM. Paznuna cocrasmsina 12,16%.

PesynbraTel omnpeneneHuii B TPETbEW Ipynne, IA€ KUBOTHBIE IOIydYald
IIMCIJIATUH UMENTH CJICTIYIOIINE 3HAUCHUS:

Ha 3-#1 nenp skciepruMeHTa KoJInuecTBo: (Tadaua 2)

WBC yBenumumioch, MpeBhIas WHTAKTHBIE 3HadyeHWs Ha 225,49%, LYM
YBEJIUYUIIOCh, TPEBBINIas WHTaKTHbIe 3HadyeHus Ha 506,07%, MID mnosbimanocsk,
CHIDKAsICh IO CPAaBHEHUIO C MHTAKTHBIMU 3HAYEHUAMHU Ha 96,33%,

GRA yBenn4miocs, NpeBbIiias MHTaKTHBIC 3HadeHusT Ha 129,34%.
[TponienTHOE conepkanue: LYM yBennuuiaoch, mpeBbIlias HHTAKTHBIC 3HAYCHHUS Ha
15,89%, MID cHusuioch, mnpeBbimas WHTakTHbIE 3HadeHuss Ha 10,42%, GRA
CHU3UJIOCH, PEBBIIIAs MHTAKTHBIC 3HaUeHUs Ha 24,89%.

Ha 15-#1 neHp mociie BBEASHUS IUCINIATUHBI KOJIUYECTBO:

WBC nHauano cHuKarthCs, NPEBhIIIas MHTAKTHbIE 3HaUeHus Ha 44,05%,

LYM Takke CHU3WIOCH, NPUOMIKAsICh K HWHTAKTHBIM 3HAYEHUSIM U
npeBocxoas ux Ha 1,99%, MID cHusunoch, npeBblllias MHTAKTHBIE 3HAYCHUS Ha
13,86%, GRA cHHU3WIOCH, CHU3UBIIHUIIE 10 CPABHEHUIO C HHTAKTHBIMHU 3HAYCHHUSIMHU
Ha 4,18%.Ilpouentnoe coxaepxanue: LYM cHM3uIOCH, CTaHOBACH MEHBIIE
MHTaKTHBIX 3HaueHuit Ha 20,71%, MID mnpomomxano yBeIMUMBATHCS, MPEBBIIIAs
WHTaKTHBIC 3HaUeHUs Ha 96,85%, GRA Takke TOBBIIAIOCH, MPEBHIIIAs NHTAKTHBIC
3HaueHwus Ha 0,8%.

B rpynmax nHabmrogaeTcs 00JbIION pa3dpoc 3HAYCHHM, YTO B psijie ClydacB
HECMOTpPS Ha 3HAYUTEIHLHOE U3MEHEHHUE MOoKa3aTesield B MPOIEHTHOM BBIPAXKEHUH HE
00J1aJ1aeT CTATUCTUYECKON JOCTOBEPHOCTHIO.

Ha 30-i1 nenp mocne BBeICHUS UUCIUIATUHBI B KPOBU )KMBOTHBIX KOJIUYECTBO:
WBC nponomkaio CHUXXaThCs, NPEBbIIIas UHTaKTHbIE 3HaueHust Ha 70,39%, LYM
TaKXKe€ CHUXalIoCh, ImpeBbliags Ha 83,53% 1O CpaBHEHUIO C WHTAKTHBIMU
3HaueHusimu. MID eme Oosbllle CHU3WIOCH, MOHMXKASICh 10 CPaBHEHUIO C
WHTaKTHRIMU 3HavyeHHS Ha 41,83%, GRA cTaOWIBHO CHMKAJIOCh, YMCHBIIAACHh Ha
61,29%.IIponienTHoe comepxkanue: LYM cTabuiapHO CHHMIKAIach 3a BECh IEPHOJT
DKCIIEPUMEHTA, CHUXKASACHh [0 CPABHEHHIO C HWHTAaKTHbIMU 3HaueHHsAMU Ha 40,19%,
Ipyu 3TOM TMpoleHTHoe cojaepxkaHue MID HecKonbKO MOBBICHIOCH, MPEBBIIIAS
MHTaKTHBRIE 3HaueHus Ha 135,99%, GRA Taxke HOBBICHMIOCH, HO OCTaBajloCh
CHIKEHHBIM 110 CPABHEHUIO C MHTAKTHBIMHU 3HaueHus Ha 19,22%.

Uepez 10 gHell mocie MOCHEIHEW WHBEKIHUM aHalvi3 KPOBM MOKa3all, YTO
kosimyectBo: WBC HEMHOTo MOBBICHJIOCH, YTO [0 CPAaBHEHHMIO C HHTAKTHBIMU
3HaYeHus MM Hrke Ha 69,70%, LYM mnpomomkaino cHukarbes, yro Ha 85,36%
MECHBIIIE, YeM HHTakTHEIC 3HaueHus, MID Hemnoro momeimanoch, uro Ha 23,75%
MEHBIIIE, YeM HWHTaKTHbIC 3HaueHUs, GRA HE3HAYHUTEIbHO CHU3WIOCH, YTO Ha
61,64% MeHbIIIe, YeM MHTAKTHBIC 3HAUCHUS.

[IporieHTHOE CoO/IepKAHKME JAHHBIX MOKa3aTesiel U3MEHSIOCh COOTBETCTBEH-
HO:
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LYM cuu3unock, uto Ha 51,59% MeHblle, yeM MHTaKTHBIC 3HadYeHus1, MID
erie OOJIbIe TOBBICHIIOCH, TIPEBBIIIas UCXOoAHbIe 3HadeHus Ha 202,89%, GRA Ttaxxke
MOBBICUJIOCH, MIPEBBIIIAs] MHTAKTHBIC 3HaUeHUS Ha 26%.

Ha 30 nenp mocine mocneaHed mHbeKMu koiaumdectBo: WBC npomomxano
MOBBIIATHCI, HO OCTaBasCh HW)KE MHTAKTHBIX 3HaueHmi Ha 25,53%, LYM Ttaxxke
ITOBBICUJIOCh, HO OCTaBaJici HHW)KE€ WHTAKTHBIX 3HaueHmii Ha 47,30%, MID
MOBBICUJIOCH, Oyy4d MEHbIIIE MHTAKTHBIX 3HaueHui Ha 71,05%, GRA moBbICcHIIOCS,
MIPEBBIIIAS UHTAKTHBIC 3HaYeHHs Ha 23,79%.

[Ipu »TOoM mporeHTHOE coxaepkanue: LYM Taxke MOBBIMIAIOCH, YTO Ha
29,61% wmenbIe, yeM UcXoaHble nokazarenud, MID Takye MOBBICHIIOCH, TTPEBBIIIAs
WHTaKTHhIC 3HaueHWs Ha 129,68%, GRA CcHU3WIOCH, TPEBBINMIas HWHTAKTHHIC
3HadyeHus Ha 2,96%.

3akiloueHne.

CpaBHuBasi pe3ynbTarhl 2-0M W 3-ed rpynnbel  (Tabiuma 2 U 3) MOXKHO
3aKJIFIOYUTh, YTO BO BTOPOU IpymIie, MOJy4YaBIIelH UCCICTyEMbI HOBbI KOMIUIEKC Ha
OCHOBE TaJUTaJusl M MEKCHIO0JIa HaOJI0JIal0TCd MEHEE BBIPAKCHHBIC HApPYIICHUS
COCTaBa W HHJEKca (OPMEHHBIX SJEMEHTOB KPOBH, UY€M B TpETbeW TIpyriIle,
MO Ty4YaBIIeH ITUCIIJIATHH.

Mexay HEKOTOPBIMHU IOKa3aTeIsIMHU ngCManHBaeTC}I YETKO BBIpaKEHHAs
xoppemsimms:  WBC  (10%1) — LYM  (10%91): p=0,83; g)<0 01 (mocrosepHas
NOJOKHTENbHA Koppensauus); LYM (10%1) — MID (10 M: p=0,578; p<0,05
(TocTOBEpHAS TOJIOKUTEIbLHAS KOPPEIISIIHS).

Takum o0pa3oM, MOJY4YEHHBIE HAMHM JAHHbIE TOBOPSAT O TOM, YTO HOBOE
KOMIIJIEKCHOE COCIMHEHUE NajIaus ¢ MEKCHJIOJIOM OKa3blBa€T MEHEE BHIPAKEHHOE
HETaTUBHOE JICHCTBUE IO CPAaBHEHUIO C LMCIJIATUHOM Ha JICMKOLMTHI KPOBU U
MMO3TOMY UMEET MEePCIEKTUBBI IPUMEHECHHUS B MEIUIINHE.
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OTJINYHUS B HOPAﬂPEHEPFHHECKOﬁ MHHEPBAIIUU BHYTPEHHHUX
MNOAB31O0OIIHBIX APTEPUU BEJIBIX KPBIC U BOPOTHBIX BEH
MOPCKHUX CBUHOK

baipamos M.U.

Kadgheopa anamomuu uenoeexa u meouyunckou mepmunonocuu AMY, baky,
A3zepobaiioxcan

BBenenne. VYBenuueHue B TOCJEAHEE BpeMsl TMATOJIOTUM B  001acTu
COCYIUCTOM CHCTEMBI JHUKTYET HEOOXOIMMOCTh O0JIe€ TILNATEIBbHOTO W3Y4YEHUs
O0COOEHHOCTEN BEreTaTBHOW MHHEPBALMK CTEHOK COCYJOB Pa3JIMYHBbIX obOsiactel. B
MocJieJHEE BpeMsi BCTPEYAECTCS HEMAJI0 HAYYHBIX PaOOT MOCBSIIEHHBIX H3YYEHUIO
HEpPBHOI'O amnmapaTta B CTEHKaX COCYJOB pa3JM4YHBIX 00JlacTell y HEKOTOPBIX
II03BOHOYHBIX JKMBOTHBIX. [meromuecs B JOCTYNHOW JIMTEpaTrype JaHHbBIC
MOATBEP)KIAIOT HATMYUE CUMITATUYECKUX HEPBHBIX BOJIOKOH B COCTAaBE BCEX COCY/I0B
M HaJIW4YME€ Hapsay C 3TUMHU BOJOKHAMHU XOJMHEPTUYECKHUX BOJIOKOH B COCTaBe
COCYJIOB SI3bIKa, CITFOHHBIX JKEJIe3 U HAPYKHBIX MMOJIOBBIX OpraHoB (1-4).

Hemano BaXHBIM B 3TOM IUIaHE SIBISETCS M3YYEHUE HOPAIPEHEPTUUYECKOTO
HEPBHOI'O anmapara B COCTaBE CTEHOK BHYTPEHHMX IOJB3JOIIHBIX apTepuil OenbIxX
KPBIC U1 BOPOTHBIX BEH MOPCKUX CBUHOK.

[leabro wHccneqoBaHUs HacTosmled paboOThl —  SABWIOCH  HU3y4YEHUE
CUMIIaTUYECKUX HEPBHBIX CTPYKTYpP B COCTAaBE€ CTEHOK BHYTPEHHHUX MOJB3HOLIHBIX
apTepuii OesbIX KPbIC U BOPOTHBIX BEH MOPCKUX CBUHOK.

Matepunaa ¥ MeToabl MccaeA0BaHUA. Marepuan [l UCCIEI0BaHUS ObLI
B35T B BHJIE KyCOUKOB CTEHOK BHYTPEHHUX ITOAB3IOIIHBIX apTEPUN B3ITHIX OT 13-TH
OeNbIX KpbIC U B BUJIE KyCOYKOB CTEHOK BOPOTHBIX BEH B3ATHIX OT 19-TH MOpCKuX
CBUHOK.

Hopanpenepruueckre HEpBHbIE BOJIOKHA BBISBIISIIUCH C TOMOIIBIO METOAUKU
B.H.lIIpanesa u H.N.2KyukoBoii (5).

C uenbio BBISBICHHS CUMIIATUYECKUX HEPBHBIX CTPYKTYpP ObUINM M3TOTOBJICHBI
Cpe3bl TOJIIMHOW OKOJO0 20 MKM MpH MOMOUIM MHUKPOTOMHOro Hoxa. Cpesbl
W3rOTaBIMBAJIUCh U3 3aMOPOKEHHBIX CTEHOK COCYJIOB KakK BJOJb, TaK M IOINEPEK.
YtoObl MpeaoTBPaTUTh MPOLECC NECTPYKUUHU MOJYYEHHBIX CPE30B MX BPEMEHHO
OCTAaBJISUIA Ha OCTY>KEHHBIX IIPEIMETHBIX CTEKJIax, MOMEIIEHHbIX B KpuocTaT. Cpesbl
BMECTE C MPEAMETHBIMU CTEKJIaMH MoMemand B 2%-Hbld PacTBOpP TJIMOKCAJIEBOU
KHUCJIOTHL. [l0 mcTedeHnto 5 MUHYT Cpe3bl BBIHUMAJIUCh M3 YKA3aHHOTO PAacTBOpa H
CyIIWINCh C Tmomolplo (¢eHa. [lanee cpe3bl MNOKPHIBAIUCH TMOJUCTHPOJIOM U
IIPOCMATPUBAIIACH MO/ JIFOMUHECLIEHTHOM MHUKPOCKOIIOM.

Pe3yabTarhl HccieoBaHus U UX 00cyxaenue. [IpoBeneHHoe HaMu uccle-
JIOBaHMUE MMOKA3aJ10, YTO B CTEHKAaX BHYTPEHHUX MOJB3/OIIHBIX apTepuil OEIIbIX KPbIC
M BOPOTHBIX BEH MOPCKHX CBHHOK OOHApyK€Ha XOpOILIO BbIpa)KEHHas
CUMIIaTUYECKass MHHEPBALKs, KOTOpas MPEACTABICHA CIUIETEHUEM aIPEHEPTUYECKHUX
Y HOPAJIPEHEPrUYECKUX BOJOKOH. KpoMe TOro Ha MOJy4YEHHBIX T'MCTOXMMHYECKHX
npenapaTax BHYTPEHHUX MOJB3AOUIHBIX apTepuil OENbIX KPBIC BBISBISIOTCS TaKxkKe
OTJIEJIbHBIE MyYKH CUMIIATUYECKUX BOJIOKOH, KOTOPBIE PACIIONOKEHbI MapalieiabHO.
B creHkax yka3aHHBIX apTEepUil OTYETIMBO BBISBISAIOTCS TaKXKE HM3YMPYAHO
CBETAILLMECS  HOPAAPECHEPTrMYEeCKUE  HEpPBHbIE  TEPMHUHAJIbI, KOTOpbIE  sipue
IIPOCMATPUBAIOTCA TOJ MHUKPOCKOIIOM NIPH MaJIOM YBEJIWYEHUU. BBIsSBICHHBIE
CUMIIATUYECKHE HEPBHBIE BOJIOKHA MPEACTABICHBI pPA3JIUYHBIM JUAMETPOM B
OCHOBHOM KPYIIHOTO M cpeliHero nuaMmerpa. OIHaKo B COCTaBE CTEHOK BOPOTHBIX BEH
MOPCKUX CBHHOK B HaApY»HOM CJIO€ aJBEHTUIIMU BCTPEUYAIOTCSI HOPAJIPEHEPTUUECKUE
BOJIOKHA PAa3HOI0 — KPYIHOI'0, CPEAHErO M MEJKOTo auamerpa. IIpuueMm B cTeHKax
BOPOTHBIX BEH HOPAJIPEHEPIMUYECKHE HEPBHBIE BOJIOKHA MPEIACTABICHBI ILJIOTHOM
CETBIO M PACIOJIOKEHBI HEPABHOMEPHO. Cpelli YKa3aHHBIX BOJIOKOH UMEIOTCS TAKKe
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€MHUYHbIE BapUKO3HbIC YTOJIIEHHUS KOHIIEBOTO THIA C OTHOCUTEIBHBIM CJIa0BIM
cBeueHueM. Kpome Toro, HOpaJpeHEepruuyecKUe HEPBHBIE BOJOKHA HAXOJSALIUECS B
aJIBEHTULIMAJILHONW O00O0JIOUKE, TMEpeIuieTasch, OKPYXKaroT B BuAEC (yTisipa CTBOI
BOPOTHOM BEHBI U 00Pa3yIOT BHE — U BHYTPUAABEHTUIMATIbHBIE HEPBHBIE CIUICTCHHUS.

Ha ocHOBaHMM NOJIy4EHHBIX JAaHHBIX MOXKHO CJEJaTh BBIBOJA O TOM, YTO B
COCTAaBE€ CTEHOK BHYTPEHHMX IIOJB3JOIIHBIX apTepuil OEIbIX KpBIC BCTPEYAIOT
HOpaJpeHEPruiYecKre HEPBHbIE BOJOKHA B OCHOBHOM KPYITHOTO U CPEIHEro Kanuopa,
TOrla Kak B COCTaB€ CTEHOK BOPOTHBIX BEH MOPCKHX CBHUHOK BCTPEYAIOTCA B
OCHOBHOM HOpAaJpEHEPTrUYEeCKUEe BOJIOKHA B PABHOM MPOMOPLUUHU BCEX IUAMETPOB.
Yro KacaeTcs INIOTHOCTH PaclpeesIeHNsl CHMIIATHYECKUX BOJIOKOH B COCTaBE CTEHOK
BHYTPEHHUX MOJIB3/IOIIHBIX apTepuil O€ibIX KpPbIC, TO OHAa BBILIIE YEM B COCTaBE
CTEHOK BOPOTHBIX BEH MOPCKHX CBHHOK. [IpnuemM B CTE€HKax BOPOTHBIX BEH 3Ta
IUIOTHOCTh ~ paclpeAciieHa PaBHOMEPHO, OJHAKO B CTEHKAX BHYTPEHHHX
MOJIB3/IOIIHBIX apTEpHil 3Ta MIOTHOCTH 0OOJIee BhIpAXKEHA B MPOKCUMAIBHBIX OT/IENax
YeM B JUCTAJIbHBIX.
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XULASO

AG SICOVULLARIN DAXILI QALCA ARTERIYALARININ VO DONIZ DONUZLARININ
QAPI VENALARININ NORADRENERGIK INNERVASIYALARININ FORQLORI

. Bayramov M.1I.
Insan anatomiyas1 vo tibbi terminologiya kafedrasi, Azorbaycan Tibb Universiteti, Baki,
Azorbaycan

13 ag sicovullarin daxili qalga arteriyalariin vo 19 doniz donuzlarinin gapr venalarinin
divarlart V.N.Svalyov vo N.LJugkova 1979-cu ildo toklif etdiklori metodika vasitosilo todqiq
olunmusdur. Gostorilon metodika vasitosilo qeyd olunan damarlarinin simpatik sinir strukturlari
Oyronilmisdir.

Aparilan tadqiqatlarin noticolori gostormisdir ki, hom ag si¢ovullarin daxili qalca
arteriyalarin, hom do deniz donuzlarinin qapr venalarinin divarlarinda yaxsi inkisaf etmis
noradrenergik sinir elementloring rast golinir.

Bundan bagqa daxili qalga arteriyalarin divarlarinda osason iri vo orta diametrli sinir
lifloring, lakin qap1 venalarinda eyni sayda iri, orta vo kigik sinir liflorins rast galinir.

SUMMARY

DIFFERENCE IN THE NORADRENERGIC INNERVATION IN THE ILLIAC ARTERIES OF
WHITE RATS AND PORTAL VEINS IN GUINEA PIGS

Bayramov M.I.
Azerbaijan Medical University, Department of Human anatomy and medical terminology, Baku,
Azerbaijan
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Symphatic nevrous fiber the internal illiac arteries and portal veins has been on the 13
white rats and of the 19 guinea pigs by the histochemical method of V.N.Shvalev and N.l.Juchkova
(1979). The microscopic reseach this scientific work showed the wall internal illiac arteries of white
rats and portal veins of the guinea pigs have the good developed sympathic innervation. In the wall
internal illiac arteries are found noradrenergic nervous fiber basic large and middle diameter. But in
the wall portal veins guinea pigs are founder the same amount always diameters. Density plexus
noradrenergic fiber in the internal illiac arteries above than in the portal veins.

Daxil olub: 7.04.2021.

SOKORLI DIABET ZAMANI BOZi BIOKiMY9Vi GOSTORICILORIN
DOYISMOSI VO ONLARIN KORREKSIYASI

ibrahimova G.H., Talisinskaya M.B., Oliyeva A.C.
Azarbaycan Tibb Universiteti, patoloji fiziologiya kafedrasi

Agar sozlar: sakarli diabet, qaraciyar, AIAT va AsAT, diatop

Sokorli diabet miiasir tibbin an aktual problemlorindon biri olaraq qalmaqgda
davam edir vo biitliin diinyada todqiqatgilar bu patologiyan1 diqqetlo arasdirirlar.
Sokarli diabet zamani on ¢ox zadalonan organlardan biri qaraciyardir. Bu baximdan
diabetli xostolordo garaciyar hiiceyralorinin sitolizinin gostoricisi olan fermentlorin
foaslligiin Oyronilmosi xiisusi ohomiyyot kosb edir. Bu fermentlorin foalliginin
qanda doyismasi Oyronilss do, limfada tam Oyronilmomisdir.

Isimizin mogsadi laborator dovsanlarda modellogdirilmis alloksan sokorli
diabet zamanm1 yaranan qaraciyor patologiyasinda AIAT vo AsSAT fermentlorinin
foalliginin doyismasinin qanda vo limfada miiqayisali sokildo Gyronilmasi, elaca da
gostaricilorin  hepatoprotektor olan diatop  vasitosilo korreksiyasindan ibarat
olmusdur.

Sokorli diabet modelini yaratmaq li¢lin dovsanlarin periton bosluguna 100
mg/kg dozada 5%-li alloksan monohidrat mohlulu yeridilmisdir. Kontrol qrupda
alloksan yeridildikdon avval vo 30, 60, 90 giin sonra gqanda vo limfada AIAT vo
AsAT foallig1 6yronilmigdir. Tacriiba qrupunda diabetik simptomlar agkarlandiqdan
sonra heyvanlara ozolo daxillino 0,7q/kq dozada 30 giin miiddstindo  diatop
vurulmusdur. Tacriibe qrupunda da gostaricilar alloksan yeridildikdin 30, 60, 90 giin
sonra qanda va limfada miiqayisali sakilde dyronilmisdir.

Kontrol qrupda AIAT vo AsAT faallig1 hom ganda, hom do limfada artsa da
bu gostaricilor ganda limfaya nisbaton daha ¢ox olmusdur, limfanin axin siiroti
azalmisdir. Hepatoprotektor, antioksidant tosirli diatopun toyinindon sonra ganda vo
limfada fermentlorin faallig1 va limfanin axin siirati normal hiidudlara yaxinlagsmis vo
heyvanlarin imumi voziyyati yaxsllasmlsdn

Giris. Sokarli diabet miiasir tibbin on aktual problemlorindon biri olub, diinya
ohalisi arasinda genis yayilmis xostolikdir. Umumdiinya Sohiyyo Tgskllatmln
molumatina goéro hazirda Avropada soker xostolorin sayr 40 -60 milyon arasinda
doyisir, 2025-ci ilo godor onlarin saymin 300 milyona ¢atacagi gozlonilir. ©halinin
oliim sobablari arasinda sokarli diabet xastaliyi lirok-damar v onkoloji xastaliklordon
sonra Ugiincli yeri tutur (1,2,3). Sokorli diabet xastoliyi Azorbaycanda da siiratlo
yayilmaqdadir.

Sokorli diabetdo organizmds yaranan metabolik pozgunluglar biitiin orqan va
sistemlorin foaliyyotinin patoloji istigamoto doyismasina sabab olur [4]. Qaraciyarin
sokorli iabetin osas hodof lizvii olub daha dorin doyisiklikloro moruz qalir vo bu
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doyisikliklor 6liim sansini yiiksoldir (5,6). Qaraciyarin prosseso colb olmasi bir ¢ox
biokimyavi proseslorin pozulmasina sobob olur. Bu baximdan diabetli xastolordo
qaraciyor huceyrelermm sitolizinin ~ gostaricisi  olan fermentlorin  faalliginin
Oyranilmasi xiisusi ohamiyyat kasb edir. Alanin-aminotransferaza (AIAT) vo aspartat-
aminotransferaza (AsSAT) fermentlorinin foalliginin Oyronilmosi  qaraciyor
funksiyasinin qiymotlondirilmosindo osas rol oynayir. Son illor eksperimentdo
yaradilmis alloksan diabeti zamani inkisaf edon qaraciyar patologiyasinda AIAT
vo AsAT kimi bir ¢gox fermentlorin foalliginin doyismosi ganda dyronilmis (7), lakin
limfada tam oyremlmemlsdlr

Tadgiqat isinin_magsadi Alloksan diabeti modellosdirilmis zamani yaranan
dovsanlarda qaraciyor patologiyasinda AIAT vo AsSAT fermentlorinin foalligimin
doyismosinin qanda vo limfada miiqayisali sokildo Oyranilmasi, eloco do doyismis
gostaricilorin  hepatoprotektor olan diatop  vasitosilo korreksiyasindan ibarot
olmusdur.

Tadgigatin_material vo_metodlar1. Todgigatlar ¢okisi 1.8 - 2.3 kq olan
“Singilla® cinsino aid dovsanlar lizorindo aparilmisdir. Sokorli diabet modelini
yaratmaq ti¢lin dovsanlarin periton bosluguna 100 mg/kg dozada 5%-li alloksan
monohidrat mohlulu yeridilmisdir. Miiayinoe iigiin iirok boslugundan gan, dos limfa
axacagindan limfa alinmigdir. ©Omoliyyat anesteziya altinda aparilmisdir. Bu
mogsadlo 8 mqg/kq kalipsol ve 0,15 ml/kq 1%-li dimedrol mohlulu vena daxilina
yeridilmisdir. Alloksan inyeksiyasindan 20 giin sonra dovsanlarda sokorli diabetin
olamatlori geyd olunmusdur. Alloksan yeridildikdon avval va 30, 60, 90 giin sonra
qanda vo limfada AIAT vo AsAT foallig1 (“Labsistem”, Fillandiya) analizatorunda
toyin edilmisdir. Toadqiqatin digar (tocriiba qrupu) seriyasinda diabetik simptomlar
askarlandigdan sonra heyvanlara ozolo daxillins 0,7q/kq dozada 30 giin miiddotinds
diatop vurulmusdur. Tocriibo qrupunda da Oyronilon gostaricilor alloksan
yeridildikdon 30, 60, 90 giin sonra ganda vo limfada miiqayisoli sokildo
Oyronilmisdir.

Tadgigatin _naticalori va onlarin _miizakirasi. Kontrol qrupda alinmis
naticalor cadval 1-do gostorilmisdir.

Codval Nel.
Kontrol grupda ALAT va AsAT fermentlorinin gqanda va limfada faalligi va limfanin axin siirati

Tadgigatin ALAT ALAT ASAT ASAT Limfanin

vaxtt ganda limfada (g/l) | ganda limfada (g/I) | axin siirati

(a/l) (a/l) (ml.daq./kq)

Intakt 48,5£3,2 33,7823 26,8+2,3 24,3425 0,19+0,01

heyvanlar

30 glin sonra | 93,5+3.,5 85,6+4,1 112,54£5,2 77,3£6,5 0,15+0,02

60 giin sonra | 108+5,9 96,5+5,1 132,6+7,2 89,7+7,1 0,16+0,02

90 giin sonra | 100,3+4,9 89,3+4,5 120,3+6,4 81,5+6,2 0,17+0,01

Cadvaldon goriindiiyli kimi bu qrupda AIAT vo AsAT foalligi intakt
heyvanlarla miiqayisado artmisdir. Hom do bu tendensiya ganda limfaya nisbaton
daha ¢ox geyd olunmusdur. Bununla yanasi, limfanin axin siiratinin azaldigi
miisahido edilmisdir. Qeyd olunan doyisikliklor on ¢ox 60-c1 giino tosadiif edilmisdir.
Maolumdur ki, limfa coroyam1 toxumalardan toksik mohsullar1 dasiyir. Tacriiba
miiddotinds limfanin axin siirotinin azalmasi 1so toksik mohsullarin toxumalarda
toplanib qalmasina vo heyvanlarin iimumi vaziyyatinin pislosmasing sabab olmusdur.

Todgiqatin tocriibo qrupunda diabetik simptomlar askarlandigdan sonra
heyvanlara ozolo daxillino 0,7q/kq dozada 30 giin miiddotindo hepatoprotektor vo
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antioksidant tosirli diatop vurulmusdur. Bu qrupda alinmig naticolor cadval 2-do
gostorilmisdir.
Cadval Ne 2.

Tocriiba seriyasinda diatopun tayinindon sonra ALAT va AsAT fermentlarinin qanda va limfada
faalligi va limfanin axin siirati

Todgiqatin ALAT ALAT AsSAT AsSAT Limfanin axin
vaxti ganda limfada (g/l) | ganda limfada stirati
(a/l) (a/l) (a/ (ml.daq./kq)

intakt 48,5+3,2 33,7423 26,8423 243425 0,19+0,01
heyvanlar

30 giin sonra 73,5+3,5 75,6+4,1 72,5+4,2 79,3+4,1 0,16+0,01

60 giin sonra 63,6+4,9 66,5+3,1 57,6£3,2 59,743,1 0,18+0,01

90 giin sonra 55,3+3,9 59,343,5 353+2.4 39,5+3,2 0,19+0,01

Cadvoldon goriindiiyli kimi  diatopun toyinindon sonra AIAT vo AsAT
foalligi hom qganda, hom do limfada intakt heyvanlarla miiqayisads daha ¢ox olsa da,
kontrol naticalorlo miiqayisado azalmugdir. Tocriibonin sonuna yaxin limfanin axin
siiroti artmisdir vo bu, tocriibo heyvanlarinin iimumi vaziyyastinin yaxsilagsmasi ilo
miisayiot olunmusdur.

Yekun. Modellosdirilmis alloksan diabeti zamani yaranan qaraciyor
patologiyasinda ganda vo limfada hepastositlorin sitolizinin gostoricisi olan AIAT
vo AsSAT foalligmmin artmasi limfanin axin siirotinin pozulmasi ilo miisayiot
olunmugdur. Hepatoprotektor, antioksidant tosirli diatopun toyinindon sonra
fermentlorin foalligi vo limfanin axin siiroti normal hiidudlara yaxinlasmis vo
heyvanlarin imumi voziyyati yaxsilasmisdir.
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M3MEHEHUS 1 KOPPEKIIMS HEKOTOPBIX BUOXUMUYECKUX TTIOKA3ATEJIEH ITPA
CAXAPHOM JIMABETE

N6parumosa I'.I'., Tanbimmuckas M.b. Anuesa A /1.
Azepbaitxanckuit MenuuuHckuil Y HUBEpCcUTET, Kadeapa naToIoruueckoi (pu3noiorum

CaxapHblif 1uabeT yKe MHOTO JIET SIBJISETCS OAHOM M3 CaMBIX aKTyalbHBIX HpolieM
COBPEMEHHOM MEIMLMHBI U MCCIIEIOBATEIN BCEr0O MHpPAa BHUMATEIBHO M3Y4alOT 3Ty IATOJIOTHIO.
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OpuuM u3 Hambosee MOBPEXKIEHHBIX OPraHOB Npu Auadere ABISETCS Me4YeHb. B cBsi3u ¢ 3TuM
0coboe 3HaUYCHUE UMEeT M3YUYCHHE aKTUBHOCTH (DEPMEHTOB, SIBISIFOIIMECS WHIANKATOPOM IIUTOIN3a
KJIETOK TICYCHU Yy OOJBHBIX CaxapHbIM TuabeToM. XOTs M3MEHEHHs] aKTUBHOCTH 3TUX (EPMEHTOB
OBLTH M3y4YeHBI B KPOBH, HO HE OBLIM B KPOBH OBUIM M3y4YeHBI, OHM HE ObUIN MOJHOCTHIO U3YYEHBI B
nuMmde.

[lenbto Hameil pabOThl SBISETCS CPABHUTEIBLHOE H3YUYEHHE M3MEHEHUN AaKTHUBHOCTHU
depmentoB ATAT u AcAT B kpoBH U nuMbe NPU MATOJIOTUU MEUEHU Y JT1a00PaTOPHBIX KPOIUKOB
Ha (OHE OJKCIEPUMEHTAIBHOTO  aJUIOKCAHOBOTO  CaxapHOro auadeTa, a TaKkKe KOPPEKIHS
MOKa3aTesiel renaTonpoTeKTOPHBIM TpPErapaToM JIUaTOOM.

JUist co3maHusl MOJIENH CaXapHOro Auadera B yUIHBIC BEHbI KpOJIMKOB BBOAWIM 100 Mr / KT
5% -ro pacTBopa MOHOTHIIpaTa auloKcaHa . B KoHTpoibsHOU rpymnme akTuBHOCTh ATAT u AcAT
B KpoBH M juMmde m3ydanmach A0 u udepe3 30, 60, 90 mHel mocie WHBEKIMM ajuloKcaHa. B
UCCIIEIOBATENLCKON TpyMIe >KUBOTHBIM BBOJIWJIM BHYTPHUMBIIIEUHO auaron B go3e 0,7 r / kr B
tederne 30 AHEH mocie BBIABICHUS cUMNITOMOB nuadera. Yepes 30, 60, 90 mHeli mocie BBEACHUS
aJUIOKCaHa B KpPOBU W JnMde Obula m3ydeHa cpaBHHUTENbHAas akTUBHOCTE ANAT u AcAT B
HCCIIEIOBATENbCKUX TPYIIax.

B xonTponbpHO#l rpynne akTuBHOCTh ANAT u ACAT yBennuuBanach Kak B KPOBH, TaK U B
numde, HO MOBBIIIEHUE aKTUBHOCTH OBLIIO OOJIbIlE B KPOBU, YeM B IMM(pe U CKOPOCTh TUMGPOTOKA
yMmeHblanachk. [lociie Ha3HaueHUs TenaTonpPOTEeKTOPHOr0, aHTHOKCHIAHTHOTO IMATONa aKTUBHOCTh
(epMEHTOB B KPOBH H TUMQE U CKOPOCTh TUMPOTOKA TPHOIM3WINCH K HOpME, a 00IIIee COCTOSTHUE
KUBOTHBIX YIIYUIIAIIOCH.

Knrouesvie cnosa: caxapnuiii ouabem, neuenw, AAT u AcAT, ouamon

SUMMARY

CHANGES AND CORRECTION OF SOME BIOCHEMICAL INDICATORS IN DIABETES
MELLITUS

G.H.Ibrahimova, M.B.Talishinskaya, A.C.Aliyeva
Azerbaijan Medical University, Department of Pathological Physiology.

Diabetes mellitus has been one of the most problems of modern medicine for many years,
and researchers around the world are carefully studying this pathology. One of the most damaged
organs in diabetes is the liver. In connection with this special value is the study of the activity of
enzymes, which are indicators of cytolysis of liver cells in patients with diabetes mellitus. Although
changes in the activity of these enzymes in the blood have been studied, they have not been fully
studied in the lymph.

The aim of this research is the comparative study of changes in the activity of ALT and
AST enzymes in the blood and lymph in hepatic pathology of alloxan diabetes mellitus modeled in
laboratory rabbits, as well as correction of indicators by hepatoprotective drug diatop. To create a
model of diabetes mellitus, 100 mg / kg of a 5% solution of alloxan monohydrate was injected into
the ear veins of rabbits.

In the control group, the activity of ALT and AST in blood and lymph was studied before
and 30, 60, 90 days after the injection of alloxan. In the research group, the animals were injected
intramuscularly with diatop at a dose of 0.7 g / kg for 30 days after the detection of symptoms of
diabetes.

In 30, 60, 90 days after the administration of alloxan in the blood and lymph, the
comparative activity of ALT and AST in research groups was studied.

In the control group, there was a decrease speed of lymph flow , an increase in the activity
of ALT and AST both in the blood and in the lymph, but the increase in activity was greater in the
blood than in the lymph.

After the appointment of hepatoprotective, antioxidant diatop , the activity of enzymes in
the blood and lymph and the speed of lymph flow approached to norm, and the general condition of
animals improved.

Key words: diabetes mellitus, liver, ALT and AST, diatop
Daxil olub: 22.09.2021.
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ZOKARDIS PREPARATININ YUKSOK EFFEKTLI MAYE
XROMATOQRAFIYA ILO KEYFiYYOTININ TOYINI

'Siileymanov T.A., 'Balayeva E.Z., *Abbasova S.F., ?Abdullayeva U.R.
LATU, aczacihq kimyasi kafedrasi, 2ARSN, Analitik Ekspertiza Markozi

Xiilasa. Dorman vasitolorinin istehsali vo istifadosi morhalslorinde onlarin keyfiyyoting
noazarati hoyata kegirmok {igiin yeni analiz tisullarinin islonilib hazirlanmasi vo yaxud istifadods olan
iisullarin tokmillagdirilmasi aczagiliq elminin qarsisinda duran miithiim problemlordon biridir.

Tadqiqat isinin moagsadi “Zokardis” tabletinin yiiksok effektli maye xromatoqrafiya ilo
analizidir. Torkibindo zofenopril olan “Zokardis” preparatinin YEMX fisulu ils eynilik vo miqdari
toyini aparilmisdir. “Zokardis” preparatinda zofenoprilin YEMX {isulu ilo miqdar1 toyini magsadlo
optimal xromatoqrafik sorait se¢ilmisdir. Aragsdirmalar zamani miioyyan edilmisdir ki, zofenoprilin
zirva sahosinin gostaricisi nimuns mohlulunda 6.297 dog-do 4243.5627 va standart mohlulda 6.338
dog-do 5140.9942 nisbi vahiddir. Todqiq edilon maddonin xromatoqramlarda zirvo saholori yaxsi
ayrilir, holledicinin, kdmoke¢i maddolorin vo asas tosiredici maddonin zirva sahslorinin toyin edilme-
sina manegilik gostormir. Toqdim edilon iisul “Zokardis™ preparatinin keyfiyystino nozaroti hoyata
kegirmays imkan verir.

Agar sozlor: “Zokardis” tablet, yiiksak effektli maye xromatoqrafiya, hipotenziv

Knwouesvle cnosa: mabnemxku  “3oxapouc”, evicoxodpppexmusnas  HUOKOCMHAS
Xpomamozpagus, cunomeH3ueHoe cpeocmao.

Key words: “Zocardis” tablets, high-performance liquid chromatography, hypotensive

Dorman  vasitolorinin  istehsali  vo istifadesi marhalalorindo  onlarin
keyfiyyotino nozaroti hoyata kecirmok {i¢lin yeni analiz tisullarinin islonilib
hazirlanmas1 va yaxud istifadodo olan tisullarin tokmillagdirilmasi aczagiliq elminin
gargisinda duran miihiim problemlordon biridir. Angiotenzivgeciron fermentin
inhibitorlar1 olan bir sira dorman preparatlari klinik tacribade genis istifado olunur.
Bu preparatlarin keyfiyyotino nozarat tisullarinin tokmillogdirilmasi aktualdir vo
diinyanin miixtalif 6lkolorinds bu istigamatdo miixtalif todqiqatlar aparilir.

Oczagiliq  preparatlarinda  lozartan-kalium, qumaprl -hidroxlorid  vo
hidroxlortiazidin toyini {giin _spektrofotometrik vo xromatoqrafik-densitometrik
tisullar islonib hazirlanmisdir. Olgmaler, téromo spektrofotometriya totbiq edildikdo
kvinapril ticlin 224 nm dalga uzunlugu, hidroxlorotiazid ilicin 261 nm dalga
uzunlugunda aparilmigdir [1].

Insan plazmasinda kvinapril vo onun aktiv metaboliti olan kvinaprilatin eyni
vaxtda toyin edilmosi iliclin yeni, spesifik vo hassas ultra-effektli maye
xromatoqrafiya tandem kiitlo spektrometri (UPLC-MS / MS) disulu islonib
hazirlanmisdir [2].

Insan plazmasinda hidroxlortiazid, kvinapril vo onun metaboliti olan
kvinaprilatin eyni vaxtda qumgtlgnd1r11m9s1 lclin slirotli  vo hossas maye
xromatografiya-tandem kiitlo spektrometri (LC-MS/MS) iisulu islonib hazirlanmis va
tosdiq edilmisdir [3].

Kvinapril hipertenziya vo iirok ¢atismazliginin miialicosindo genis istifado
edilon bir antihipertenziv dormandir. Kvinapril vo sidikdoki aktiv metabolit
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Kvinaprilatin analizi, eyni zamanda dormanmn toyin edilmoesi vo dorman
preparatlarinda hidroxlortiazid ilo kombina edilmis forma {iclin bir kapilyar zona
elektroforez sistemi optimallasdirilmisdir [4].

Daxili standart kimi diazepam istifado edorok zofenopril vo onun aktiv
metaboliti olan zofenoprilatin miqdarin1 toyin etmok {i¢iin sado, segici vo hassas bir
LC-MS/MS metodu islonib hazirlanmis vo tosdiq edilmisdir. Zofenoprilatin tiol
qrupunu dimer vo qansiq formalardan endogen tiollarla sorbast buraxmaq vo
sabitlogdirmok {igiin plazma niimunslorinin milayinosinds bir reduktor kimi istifado
edilmisdir [5].

Angiotenzin-geviron ferment inhibitorlart qrupuna aid olan biitiin
birlogsmoalorin: lizinopril, kvinapril, ramipril, spirapril, moeksipril, trandolapril,
benazepril, silazapril, fosinopril, kaptopril, enalapril, imidapril v zofenoprilin nazik
tobogpli xromatoqrafiya ilo toyin edilmasi tigtin sortlor hazirlanmisdir [6].

Dorman vasitalorinin analizinin effektivliyi miasir fiziki-kimyavi {isullarin
totbiqi ilo olagadardir. Son dovrdo xromatoqrafiya iisullari, o ciimlodon do yiliksok
effektli maye xromatoqrafiya tisulu aczaciliq analizinde miihiim praktik ohamiyyat
kosb edir. Bu iisul yliksok hossasligi, spesifikliyi vo analizin qisa miiddatds yerino
yetirilmosi kimi miihiim {istilinliikloro maII)I kdir [7; 8].

Tadgigat isinin _moagsadi: “Zokardis” tabletinin yiiksok effektli maye
xromatoqrafiya ilo migdar toyini tisulunun analizidir.

Material vo metodlar:

Reagent vo mahlullar.

-Zofenopril standarti, 99.9 % tomizliys malik (USP/Rockville,reference
standard, seriya nomrasi: KOI270)

-Kalium dihidroortafosfat (Merck/Almaniya, seriya némrasi: 7778-77-0);

-Metanol HPLC Grade (Merck/Almaniya, seriya nomrasi: 67-56-1);

-Qat1 fosfat tursusu, 85% HPLC Grade (Merck/Almaniya, seriya nomrasi:
K44422173316)

-Asetonitril, HPLC Grade (Merck/Almaniya, seriya nomrasi: 1674930 308)

-Potassium hidroksid

-Deioniza olunmus su.

Avadanlg. Eksperimental todqiqatlar UB-detektorlu HPLC-Agilent-1100
Infinity II (ABS) xromatoqrafinda aparilmisdir. Horokotsiz faza ACE 5 CN 250x4.6
mm  borusudur.

Borunun temperaturu 25°C, halledicinin verilmo siirati 1.5 ml/daq, inyeksiya
hocmi 10 mkl-dir. Analizin aparilma miiddati 10 doqiqadir.

Mbahlullarin hazirlanmasi.

Bufer mahlulu hazirlamaq li¢lin 2.7242 gr kalium-dihidroortafosfat (KH2PO,)
1000 ml-lik ol¢iilii kolbaya kegirilir, izorina 400 ml deionizo olunmus alave olunur.
Daha sonra mohlulun hacmi su ils 6l¢iiya catdirilir. pH-metrdo 85 %-li orto fosfat
tursusu ilo 2 forqli pH-lar ( 2.2 vo 2.5) hazirlanir,

Horakotli fazani hazirlamaq t¢iin mobil faza A (kalium dihidro-fosfat (pH
2.2) : asetonitril (9:1)) vo mobil faza B (kalium dihidro-fosfat (pH 2.2) : metanol
(8: 2)) mohlullarindan istifads olunur.

Hblledicini hazirlamaq itigtin  bufer mohlul (ph-1 2.5 olan kalium dihidro-
fostat) vo metanol 1:1 nisbotindo hazirlanir.

Tadqiq edilon mahlulu hazirlamagq tigiin avvalca 20 tablet ¢aokilib, orta kiitlasi
tapilmisdir (0,05085 q). Sonra hovongo daxil edib hamisin1 ozdikdon sonra
porosokdan 0, 1017 q gotiirib 25 ml-lik hacme malik 6lgiili kolbaya yerlosdirlir,
lizorino 15 ml helledlc1 olava edib calxaladigdan sonra hocmi homin halledici ilo 25
ml-o catdirilmigdir. Daha sonra ultrasosli su hamaminda 15 doqiqo miiddstindo
degazasiya olunur. Alinmis mohlul masamalarinin 6lgiisii 0,45 mkm olan ftoroplast
filtrdon stiztilmiisdiir.

Standart mahlulu hazirlamagq iiciin 0.0179 q (daqiq kiitlo) zofenoprili 25 ml-
lik hocmo malik Olgiilii kolbaya yerlosdirlir, {izorino 15 ml halledici slave edib
calxaladigdan sonra hocmi homin holledici ilo 25 ml-o catdirilmigsdir. Daha sonra




SAGLAMLIQ - 2021. Ao 2.

ultrasosli su hamaminda 15 doqige miiddstinde deqazasiya olunur. Alinmis mahlul
masamolorinin olgusu 0,45 mkm olan ftoroplast filtrdon stiziilmiisdiir.

“Zokardis” preparatmda zofenoprilin  miqdar1 toyini tsulunun optimal
soraitini tapmagq ti¢iin dalga uzunlugu, inyeksiya hocmi, temperatur, axin siirati vo
borunun miixtolif gostoricilori lizro arasdirmalar apar11m1$d1r Beloki, dalga
uzunlugunun 220 nm, inyeksiya hoacminin 10 mkl, temperaturun 25°C, axin siiratinin
1.5 ml/doq va “NovaPak-C18 (3.9 x 150 mm, hissaciklorin ol¢iisii Smkm) borusunun
optimal oldugu miioyyon edilmisdir.

Naticoalar vo miizakira.

Metodikanin gedisati:

Bufer mohlulu hazirlamagq ligiin 2.7242 gr kalium-dihidroortafosfat (KHzPO,)
1000 ml-lik ol¢iilii kolbaya kegirilir, tizorino 400 ml deionizo olunmus alave olunur.
Daha sonra mohlulun hacmi su ils dl¢iiys ¢atdirilir. pH-metrds 2 forqli pH-lar ( 2.2 vo
2.5) 85 %-li orto fosfat tursusu ilo hazirlanir.

Horakatli fazani hazirlamaq {igiin mobil faza A (kalium dihidro-fosfat (pH
2.2) : asetonitril (9:1)) vo mobil faza B (kalium dihidro-fosfat (pH 2.2) : metanol
(8: 2)) mohlullarindan 1stifads olunur.

Hblledicini hazirlamagq tigiin  bufer mahluldan ph-1 2.5 olan kalium dihidro-
fostat vo metanol 1:1 nisbatinds hazirlanir.

Tadqgiq edilon mahlulu hazirlamagq tigliin avvalco 20 tablet ¢okilib, orta kiitlosi
tapilmigdir (0,05085). Sonra hovongs daxil edib hamisini ozdikdon sonra porosokdan
0, 1017 q gotiirtib 25 ml-lik hocmo malik 6l¢iilii kolbaya yerlosdirlir, tizorino 15 ml
halledici olave edib calxaladigdan sonra hocmi homin holledici ilo 25 ml-o
catdirilmisdir. Daha sonra ultrasasli su hamaminda 15 doqige miiddotinds deqazasiya
olunur. Alinmis mohlul masamslorinin Olgiisii 0,45 mkm olan ftoroplast filtrdon
stiziilmiisdiir.

Standart mohlulu hazirlamagq ii¢iin 0.0179 q (daqiq kiitlo) zofenoprili 25 ml-
lik hocmo malik Olciilii kolbaya yerlosdirlir, tizorino 15 ml holledici olava edib
calxaladigdan sonra hocmi homin holledici ilo 25 ml-o catdirilmigsdir. Daha sonra
ultrasasli su hamaminda 15 doqiqe miiddstinds deqazasiya olunur. Alinmis mohlul
masamoalarinin 6l¢iisii 0,45 mkm olan ftoroplast filtrdon stiziilmiisdiir.

Zofenoprilin standart is¢i mohlulu vo “Zokardisin® 7.5 mq preparatindan
haﬁllrlanmls mohlulun hor birinin YEMX-da 6 dofo xromatoqramlari ¢okilir (sokil 1,
sokil 2).

Arasdirmalar zaman1 miioyyan edildi ki, zofenoprilin zirvo sahasinin gostaricisi

niimuna mohlulunda 6.297 doqg-do 4243.5627 vo standart mohlulda 6.338 dog-
do 5140.9942 nisbi vahiddir, todqiq edilon maddonin xromatoqramlarda zirva sahslori
yaxs1 ayrilir, halledicinin, komekgl maddalorin va asas tosiredici maddenin zirve
saholorinin toyin edilmosing manecilik gostarrmr

T DADI A, Sig=220,4 Ref=off (Ulker\std Zofenopril NS (1) 2021-05-07 22-47-58.D)

mAU

T T T T T T T T T T
2 4 6 8

Sakil 1. Zofenoprilin standart mahlulunun xromatogrami
Hblledici sistem: bufer mahlulu va metanol (1:1)
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LT DADI A, Sig=220.4 Ref=off (Ulker'sam Zokardis (Zofenopril) (1) 202 1-05-07 23-41-1913)
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Sakil 2. Zokardis preparatinin niimuna mahlulun xromatogrami
Hblledici sistem: bufer mahlulu va metanol (1:1)

Preparatda zofenoprilin miqdar (X) asagidaki formula asason hesablanir.

Sniim X Mstanx Majc
X= "X 100%
Sg[an X I\’Iniim X I\'II[m

burada:
S - niimunanin zirve sahasinin orta gostoricisi, nisbi vahidlo;
S0 - standartin zirve sahosinin orta gostaricisi,nisbi vahidlos;
Ms — standartin ¢okisi, mq-la
Mn — niimunanin ¢akisi, mq-la
M- niimunonin orta ¢okisi, mq-la
I\/Itm tabletdo tosiredici maddonin migdari, mq-la

“Zokardisin” 7.5 mq preparatin torkibindoki zofenoprilin migdar1 toyininin
noticolorinin  metroloji  xarakteristikast parametrik t,-Stiident meyar1 tsulu ilo
aparilmis vo cadvalda verilmisdir.

Codval Nel.

“Zokardis” preparatinda zofenoprilin YEMX ilo migdari tayini naticalorinin metroloji
xarakteristikasi (Styudentin t,-meyart tisulu)

Zokardisin miqdart Askar miqdar Metroloji

(mq) (mq) % xarakteristika
1.024 102.4 X =103.05
1.026 102.6 S=0.76

1017 1.042 104.2 5;=03

1.025 102.5 g, =0.77
1.038 103.8 A=+0.75%
1.028 102.8 a=|102.3-103.8%)|

Cadvaldan goriindiiyt kimi alinmig naticalorin statistik islonilmasi noticasinda
“Zokardis” preparatinin nisbi xotasmin +0,75% oldugu miioyyon edilmisdir vo
preparatin YEMX ilo migdan toyinat {isulunun statistik hesablamalarmnimn gostaricilori
miivafiq toloblors uygundur.

Noticd

Torkibindo zofenopril olan “Zokardis” preparatinin  YEMX iisulu ilo eynilik
vo miqdart toyini aparilmigdir. “Zokardis” preparatinda zofenoprilin YEMX tisulu ils
miqdart toyini magsadlo optimal xromatoqrafik sorait seg¢ilmigdir. Aragdirmalar
zaman1 miioyyan edildi ki, zofenoprilin zirva sahasinin gostaricisi nlimuns mohlulunda
6.297 doq-do 4243. 5627 va standart mohlulda 6.338 dog-do 5140.9942 nisbi
vahiddir, todqiq edilon maddonin xromatoqramlarda zirvo saholori yaxs1 ayrlir,
halledlclmn kémakei maddalorin va asas tosiredici maddonin zirve sahoslorinin tayin
edilmosino manegcilik gostormir. Toqdim edilon iisul “Zokardis” preparatinin
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keyfiyyatino nozarati hoyata kecirmoys imkan verir.
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OIPEJAEJIEHUE KAYECTBA 30KAPICA C ITOMOIIBIO BBICOKOR®PEKTUBHOM
KNAKOCTHOU XPOMATOI'PADUN

CynetimanoB T.A., bamaesa D.3., A66acosa C.D.
AsepbaiipKkaHCKHI MEUIIMHCKUN YHUBEPCUTET, Kadeapa GpapMareBTUIeCKOi XUMUH

WNAeHTHYHOCTh M KOJMYECTBO Ipernapara «30KapIucy, COJAeprKallero 30(QeHonpu,
onpeaensiin Metogom BDOXKX. IlomoOpansl onTumanbHble Xpomarorpaduyeckue YCIOBUS s
OlpeNiesIeHUs]  KoluyecTBa 3o(deHonpuia B mpemnapare «3o0kapauc» meronom  BIXKX.
WccnepoBanue nokaszano, 4To IJIOMIAIb MHKa 30(¢eHonpuia cocrapisia 4243,5627 npu 6,297 Mmun
B pacTtBope obOpasna u 5140,9942 npu 6,338 mMuH B craHmapTHOM pacTtBope. [IpencraBneHHBbIN
METO/T IO3BOJIIET KOHTPOJIMPOBATh KaueCTBO MpernapaTta «30KapIucH.

SUMMARY

ZOCARDIS WITH HIGH PERFORMANCE LIQUID CHROMATOGRAPHYQUALITY
DETERMINATION

Suleymanov T.A., Balayeva E.Z., Abbasova S.F.
Azerbaijan Medical University, department of pharmaceutical chemistry

Identification and quantity of the drug "Zocardis" containing zofenopril was determined
by HPLC method. Optimal chromatographic conditions were selected for determining the amount
of zofenopril in the "Zocardis" preparation by HPLC. The study found that the peak area of
zofenopril was 4243.5627 at 6.297 min in the sample solution and 5140.9942 at 6.338 min in the
standard solution does not prevent The proposed method allows you to control the quality of
“Zocardis”.

Daxil olub: 16.06.2021.
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REGENERASIYA PROSESINI STIMULLASDIRAN
FITOKOMPOZISIYANIN OPTIMAL TORKIBININ SECILMOSI

Moammoadov B.S.
Azarbaycan Tibb Universiteti, “Oczaciliq texnologiyasi va idaraciliyi” kafedrasi

X U L A S 9. Aparilan ilkin mikrobioloji tadqigatlar zamani molum oldu ki, Sabdarif
hibiskusu (Hibiscus sabdariff L.), mixak agac1 (Caryophyllos aromaticus L.) vo adi boymadaran
(Achillea milleolium L) bitkilorindon alinan ckstraktlar kifayat qodor antimikrob faalliga
malikdir.Belo antimikrob foalliga malik ekstraklarin daha otrafli todqiqi mogsodsuygun hesab
edildi. Tadqgiqat obyekti olan dorman bitkilorindon ilkin aldigimiz naticalors do istinad edorok daha
somarali texnoloji tisulla alinan fitoekstraktlarin optimal torkibinin se¢ilmosi vo onlarin miiasir
metodlarla  mikrobioloji  xiisusiyyotlorinin ~ Oyronilmosi  qarsiya mogsod  qoyulmusdur.
Fitokompozisiyalarin alinmasi tiglin optimal sorait secilmisdir: ekstraksiya {isulu — perkolyasiya,
ckstraksiya miiddoti — 24 saat, ekstragent — propilenglikol-spirt, xammalin xirdaliq doracasi —2mm.
Qeyd olunan sortlor daxilindo homin dorman-bitki xammalindan miixtolif nisbotlords 3
fitokompozisiya islonib hazirlanmisdir. Torkib-I 3:6:1 nisbatlorinda, torkib-II 6:1:3 nisbatlorinds
va torkib-3 1:3:6 nisbetlorinds secilmigdir. Yigintilarin 5:95 nisbatinds propilenglikol-spirt qarisig
ilo ekstraksiya prosesi aparilmigdir.

Torkiblorin ilkin antibakterial vo antifunqal tosir mexanizmini Oyronmok {igiin
MIC(Minimal Inhibition Concentration)- Minimal Inhibisiya Konsentrasiyas: iisulundan istifads
edilmisdir.

MIK iisulunun mahiyoti ondan ibarotdir ki, McFarland standarti iizro hor bir tiiba
yerlogdirilmis mikrob niimunalori iizorino slavo edilon hor titr ekstaktdan sonra onun tosiredici
aktivliyi yoxlanilir.On minimum titrds tosir gostoran ekstrakt daha aktiv hesab olunur.

Aparilan todqgiqatlara vo ilkin noticoloro osason molum olmusdur ki, togqdim edilon
fitokompozisiyalar igarisinds 2-ci torkib digarlorlo miiqayisade daha aktiv tosiro malikdir.

Acar sozlar: fitokompozisiya, MIC tisulu, McFarland standarti, antibakterial
va antifunqgal tasir

Kntouesvie cnosa: gpumorxomnosuyus, memoo MUK, cmanoapm MaxDap-
nanoa, anmubaKxmepuaIbHulll U AHMUQYH2ATbHbIIL dPperm

Key words: phytocomposition, the MIC testing, McFarland standart,
antibacterial and antifungal effects

Son illor ohali arasinda dorinin miixtalif etiologiyali vo patogenezo malik
xastaliklorin, irinli-iltihabli yaralarin genis yayilmasi qarsiya giiclii antibakterial vo
antifunqgal tosiro malik fitoekstraktlarin alimmasi vo mohz homin fitoekstraktlar
asasinda da miixtalif dorman formalarimin yaradilmasi vacib masals olaraq qalir.

Daorinin  regenerasiyast — onun tobii borpa prosesidir. Miixtolif dari
xostoliklorindoe (atopik dermatit, ekzema va s.) zodelonmis dori hiiceyralorinin borpasi
va yenilonmasi bir ne¢o nov yetkm dori hiiceyralorindon asilidir. Nadir, lakin gticlii
tasiredici potensiala malik olan bu hiiceyralarin barpasi aslinds vacib amildir.

Darinin barpasi prosesi tsiklikdir. Epidermisin hiiceyralori davamli olaraq alt
tobogolarindo boliiniir, boyliyiir vo tadricon xarici tabagolors dogru iraliloyir vo orada
olurlor. Bundan olava, 0lii hiiceyroalor soyulur vo yenilorine yol verir. Mohz bu
soboabdon dorinin barpasi {i¢iin miixtalif prosedurlar-pilling, lifting,massaj, eloco do
dori tizorino miixtalif tobii vasitlorin totbiqi (dorman bitkilorindon alinan domlomolar,
bisirmolor-topitmolor,  fitoekstraktlarin ~ birbasa  totbiqi, homg¢inin  homin
fitoekstraktlarin miixtolif yumsaq dorman formalarinin torkibinds doriys totbiqi)
olduqca aktualdir [10,11].

Todgiqatin_obyekti vo iisullari. Tocriibado Sabdarif hibiskusu (Hibiscus
sabdariff L.), mixok agaci (Caryophyllos aromaticus L.), adi boymadaran (Achillea
millefolium L.) istifado edilmisdir. Homin bitkilorin otrafli todqiqi vo odobiyyat
molumatlarinin tohlili bir daha siibut etdi ki, secilmis bu bitkilorinin torkiblorinin




SAGLAMLIQ - 2021. Ao 2.

zonginliyi onlarin yarasagaldici, iltithabsleyhino vo regenerasiyaedici xiisusiyyatlora
malik olmasina asas verir [3-9].

Miixtolif dermatoloji vo kosmetoloji problemlorin aradan qaldirilmasinda
yuxarida geyd olunan bitkilorin miixtalif nisbotdo yigintilarindan perkolyasiya tisulu
ilo ekstraktlarin alinmasi vo homin ekstraktlarin miixtolif dorman vo kosmetoloji
vasitalorin torkibing daxil edilmasi mogsadauygundur. Miivafiq texnoloji parametrlor
(ekstraksiya tlisulu — perkolyasiya, §<straksiya miiddoti — 24 saat, ekstragent —
propilenglikol-spirt, xammalin xirdaliq deracasi — 2mm, xammal-ekstragent nisboti-
1:10) asasinda mono -vo ¢oxkomponentli torkiblor islonib hazirlanmis vo antifunqal,
antibakterial tosirlori mikrobioloj1 sinaglarla siibut edilmisdir. Molum olmusdur ki,
coxkomponentli torkib daha yiiksok foalliga malikdir [1,2].

Tadgigatin miizakirssi vo noaticalor. Hazirki todqiqgat isindo yuxarida geyd
olunan texnoloji parametrlor daxilindo mixok qdngolori-boymadoron otu-hibiskus
cicoklorindon miixtalif nisbotlords 3 fitokompozisiya islonib ﬁaznlanmlsdlr. Torkib-
I 3:6:1 nisbatlorinda , torkib-II 6:1:3 nisbatlorindo va torkib-III 1:3:6 nisbatlorindo
secilmisdir. Yigmtilarin 5:95 nisbotindo propilenglikol-spirt qarisigi ilo ekstraksiya
prosesi aparilmigdir. Alinan c¢ixanslar siiziilmiis, bozi keyfiyyot gostoricilori
(organoleptik xiisusiyyatlori, pH, sixlig, sindirma gostoricisi) miioyyon edilmisdir.

Hazirlanan torkiblordo xammallar arasinda optimal nisboti miioyyan etmok
liciin mikrobioloji todqgiqatlarin aparilmasi vacib hesab edilmisdir. Mikrobioloji
xtisusiyyatlorinin Oyronilmasi “Referans” klinikasinin Mikrobiologiya
laboratoriyasinda hoyata kecirilmisdir. Torkiblorin ilkin antibakterial vo antifunqgal
tosir mexanizmini dyronmok tiglin MIC(Minimal Inhibition Concentration)- Minimal
Inhibisiya Konsentrasiyasi tisulundan istifads edilmisdir.

Bu xassolort 0yronmok mogsadila test kultura kimi timumi gobul olunmus
qayda tizro irinli-iltihabi proseslorin osas toradicilorindon olan Qram miisbot
bakteriyalarin niimayandasi kimi-Staphylococcus aureus (qizili stafilokokklar), Qram
monfi bakteriyalardan-Esherichia coli (bagirsaq ¢oplori), géboaloklorin niimayondosi
kimi mayayabonzor gobaloklordon olan-Candida albicans (kandida) gotiirtilmiisdiir.

Talab olunan ekipmanlarin hazirlanmas:

A) MIC (Minimal Inhibisiya Konsentrasiya) iisulunda mikroorganizmin
sutkaliq kulturasindan, McFarland standard suspenziya hazirlanir, yani steril fizioloji
mohlul lizarino bakterioloji ilgoklo, Qanli aqar vo Saburo agar sothinds olan sutkaliq
mikrob kulturasindan azaciq gotiiriiliib suspenziya hazirlanir vo McFarland
standartina uygunlasdirilir.Qobul olunmus qaydalara miivafiq Bakteriyalar tigiin 0,5
McFarland. e6baloklar iiciin 2 McFarland standarti hazirlanir.

0.5 McFarland Lateks Standart = 1.5 x 10”8 bakteriva say1

2 McFarland Lateks Standart = 6 x 108 gobalok say1

B) I¢orisindo Brain Heart, Thioglycollate vo GN enrichment broth (Qram
neqativ zonginlosdirmo) olan 3-lii maye miihit hazirlanir.Hor mikroorganizm tigiin
icarisinda 3-lii maye miihit olan steril tiip hazirlanir.

C) Staphylococcus aureus va Esherichia coli ti¢iin 5% -1i goyun Qanli aqar va
Candida spp. tigtin iso Saburo agar hazirlanir.

D)Araasdmlan torkib ekstraktlar1 (Torkib 1, 2 vo 3) hazir voziyyato gotiririk.

Prosedur:

Tiiblords olan 3 ml 3%-li maye miihit {izorine mikroorganizmlarin
hazirlanmis 1 ml McFarland standartlar oalava edilir 37°C dorocodo termostatda 24-
48 saat inkubasiya edilir. 24-48 saat sonra tiiblor termostatdan ¢ixarilir vo
mikroorganizmlorin tliblordoki inkisafi kultivativ tisulla qiymotlondirilir .

Bakteriyalar Qanli agara, goboloklor Saburo miihitino okilir vo Qanli aqarlar
3g?IC doracada, Saburo aqar iso 25°C doracads termostatda 24-48 saat inkubasiya
eatir.

Termostatdan ¢ixarilmis agarlar vizual olaraq qiymatlondirilir. Mikroorqa-
nizmlaorin hazirlanmis mihitlords inkisaf etdiyindon amin olduqdan sonra proseduru
davam etdiririk.
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Tiblords olan 3 ml 3%-1i maye miihit vo mikroorganizmlorin hazirlanms 1
ml McFarland standartlar1 slavo edilmis hor suspenziya iizoring ardicil olaraq 2ml-
1ml-0,5ml-0,25ml-0,125 ml titrloriylo ayri- ayri torkib ekstakt (Torkib 1, 2 vo 3)
slava edilir va 37°C daracads termostatda 24-48 saat inkubasiya edilir. Inkubas1yadan
cixarilmig tiiblor bakteriyalar Qanli aqara, goboaloklor Saburo miihitino okilir. Qanli
aqarlar 37°C doracods, Saburo aqar iso 25°C dorocodo termostatda 24-48 saat
inkubasiya edilir.Inkubasiyadan sonra ekstraktlarin hanst doracodo bakteriostatik vo
ya bakterisid tosir etdiyini bilmak {i¢iin petrilor vizual olaraq deyerlgndirﬂg

:

Sakil 1.

Sokil 1-do siraya uygun olaraq Torkib-1, Torkib-2 vo Torkib-3 slavo
edilmodon o6nco 3-1ii mithitdon ganli aqara pasaj edllmls Staphylococcus aureus
bakteriyalari.Koloniyalar aydin sokildo miisahido edilir.Bu sokildo hor ii¢ kasada
Staphylococcus aureus stammlari saf kulturalaridir.

Sakil 2

Sokil 2-do eyni gaydada Torkib-1, Torkib-2 vo Torkib-3 olave edilmadon 6nco
3-lii mithitdon ganli aqara pasaj edllmls Escherichia coli bakteriyalari.Koloniyalar
aydin sokildo miisahids edilir.Bu sokilds har ii¢ kasada Escherichia coli stammlari saf
kultural__zl;r}glr

Sokil 3

Sokil 3-do Torkib-1, Torkib-2 vo Torkib-3 olave edilmadon onco 3-li
mithitdon Saburo acflara pasaj edilmis Candida albicans gobaloklori.Hor 3 kasada
koloniyalarda inkisaf aydin sokilds miisahids edilir.
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Sokil 4-do sira lizra 0.5 ml Torkib-1, Torkib-2 vo Torkib-3 tasirindon Staphylococcus
aureus koloniyalar1 tam mohv olur.Heg birinds inkisaf yoxdur.

Sokil 5
Sokil 5-do sira tizra 0.5 ml Torkib-1, Tarkib-2 vo Tarkib-3 tasirindon Escherichia coli

i kimi he¢ birinds inkisaf yoxdur.

Y
"

koloniyalari tam mahv olur.Sokildon do goriindii

Sokil 6

Sakil 6-da sira {izra 0.5 ml Tarkib-1, Tarkib-2 vo Tarkib-3 tasirindon Candida albicans koloniyalar1
tam mohv olur.$okildon do g(’jﬁindﬁyﬁ kimi inkisaf yoxdur.

'f'f

Sokil 7

Sokil 7-do bu dofs sira lizro 0.25 ml Torkib-1,Tarkib-2 vo Torkib-3 tosirindon
koloniyalarda voziyyat miisahids edilmisdir.Sokildon do goriindiiyii kimi 1-ci1 vo 3-cii
kasada (miivafiq olaraq Torkib-1 vo Torkib-3) az da olsa inkisaf var.2-ci kasada iso
(miivafiq olaraq Torkib-2) heg bir inkisaf bag vermomisdir.

Torkib 1 _

Staphylococcus aureus MIC 0.5 ml ekstrakt

Esherichia coli MIC 0.5 ml ekstrakt

Candida albicans MIC 0.5 ml ekstrakt

Torkib 2 _

Staphylococcus aureus MIC 0.25 ml ekstrakt
Esherichia coli MIC 0.25 ml ekstrakt
Candida albicans MIC 0.25 ml ekstrakt
Torkib 3 )

Staphylococcus aureus MIC 0.5 ml ekstrakt
Esherichia coli MIC 0.5 ml ekstrakt
Candida albicans MIC 0.5 ml ekstrakt

Notico.

1.Aparilan todgiqatlara va ilkin naticalars asason molum olmusdur ki, togdim
edilon fitoekstrakt torkiblori arasinda 2-ci torkib digorlorine (Torkib- 1 vo Torkib- 3)
goro daha aktiv tosiro malikdir.

2.Gostarilonlor nazors alinaraq golacok tadqiqat islori mohz torkib-11 6:1:3
nisbatindo (miivafiq olaraq 6q mixak, 1q boymadoron, 3q hibiskus) hazirlanmis
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fitokompozisiya ilizorindo davam etdirilocokdir Torkiblorin ilkin antibakterial vo
antifunqal  tosir mexanizmini  Oyronmok  iicin = MIC(Minimal  Inhibition
Concentration)- Minimal Inhibisiya Konsentrasiyasi tisulundan istifado edilmisdir.
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PE3IOME

BBIBOP OIITUMAJIBHOI'O COCTABA ®UTOKOMIIO3NINHU, CTUMVYJIMPYIOUIET'O
I[TPOLECC PETEHEPAILIN

Mawmenos b.C.
AzepOaiikanckuit MeanuuHckuii YHuBepcuret, Kadenpa ¢papManeBTHUECKUX — TEXHOJOTHH U
MEHEJKMEHTa

[IpenBapuTenbHble MUKpPOOHMOJIOTMYECKHUE MCCIEAO0BAaHUS IIOKa3alM, YTO OSKCTPAKTHI
I'mbuckyca (Hibiscus sabdariff L.), I'Bosamunoe nmepeBo (Caryophyllos aromaticus L.) u
Teicsuenuctauka  (Achillea  milleolium L) o6mamaioT 3HAYUTEIBHOW  aHTHMHUKPOOHOM
akTUBHOCTBIO.ITopoOHOE HCClieOBaHUS HKCTPAKTOB OOJIAZAIOMMX TaKOH aHTHMMUKPOOHOM
aKTUBHOCTBIO ObUIM MPU3HAHBI LienecooOpa3HbIM. Llenbio sBiseTcs moadop ONTUMAIBHOIO COCTaBa
(UTO3KCTPAKTOB, MOTYYEHHBIX 0ojee 3((PEKTUBHBIMU TEXHOJIOTMYECKUMHU METOAAMH, U U3y4yeHUE
UX MHKPOOHOJIOTUYECKHX CBOWCTB C HCIIOJIb30BAHHEM COBPEMEHHBIX METOJ/IOB, ONMpPAasCh Ha
MIpeIBAPUTENIbHbIE pPE3YyJbTaThl, IOJYyYEHHBbIE Ha MHCCIENYEMbIX JIEKAPCTBEHHBIX pPAaCTEHUSX.
[TonoOpanbl  ONTUMAaNIbHBIE YCJIOBUS IOJydyeHUS (DUTOKOMIO3MIMNA: METOAIKCTPAKIUU -
MEPKOJIALUS, TPOAOLKUTEIBHOCTD IKCTPAKIUK - 24 yaca, SKCTPareHT - MPONWICHIJINKOIb-CIIUPT,
CTENEHb U3MEIBYEHHUA CBIPbS - 2 MM. B 3THUX yCIOBHSAX M3 3TOr0 JIEKApCTBEHHOTO PACTUTEIBHOIO
ChIpbsi ObUIM pa3paboTaHbl 3 (UTOKOMIIO3MLIMK B paznuuHbiX npomnoprusx. Cocras-I B
cootHomeHnu 3:6:1, cocraB-1I B cooTHOmennu 6:1:3 u coctaB -3 OBUIO BBIOPAHO COOTHOIICHHE
1:3:6. DKCTPAKINIO TIPOBOIMIN CMECHIO MPOTHIICHTIIUKOIBb-CITUPT B COOTHOIIEHUH 5:95.

Metoa MuHuManbHOW uHruOupyromiei kouuentpauuun (MIC) Obln HMcmonb30BaH Ui
M3yYeHHUs] MEXaHM3Ma [EPBUYHOIO aHTHOAKTEpHAILHOTO W MPOTUBOTPHOKOBOrO J€HCTBHUS
COCTaBOB.

Cyts merona MUK coctout B ToM, yTo 1o cranaapty Mak®apnanaa nocie 1006aBieHus
Ka)KJIOTO TUTPOBAJIBHOI'O SKCTPaKTa K MUKPOOHBIM 00Opa3iiaM, MOMELIEHHBIM B KaKIyI0 IPOOUPKY,
npoBepsieTcs ero 3pPpexkTuBHasE aKTUBHOCTD, IPUYEM IKCTPAKT, BIUAIOMNNA HA MUHUMAJIbHBIA TUTD,
cuuTaercs 6osiee aKTUBHBIM.

Ha ocHoBaHum uccnenoBaHuil M MpeABapUTENbHBIX PE3YJIbTaTOB YCTAHOBJIEHO, 4TO 2-U
COCTaB JICHCTBYET O0Jiee aKTUBHO, YEM OCTAJIbHBIC B MPEACTABICHHBIX (PUTOKOMITO3UIIHUSX.
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SUMMARY

SELECTION OF THE OPTIMAL COMPOSITION OF PHYTOCOMPOSITION STIMULATING
THE REGENERATION PROCESS

Mammadov B.S.
Azerbaijan Medical University, Department of Pharmaceutical Technology and Management

Preliminary microbiological studies have shown that extracts getting from Hibiscus
sabdariff L., Caryophyllos aromaticus L. and Achillea milleolium L have significant antimicrobial
activity. The detailed study of extracts have antimicrobial activity was considered expedient. The
aim is to select the optimal composition of phytoextracts obtained by more efficient technological
methods and to study their microbiological properties by modern methods, referring to the
preliminary results obtained from medicinal plants under study. The optimal conditions for
obtaining phytocomposites were selected: extraction method - percolation, extraction time - 24
hours, extractant - propylene glycol-alcohol, the degree of fineness of the raw material - 2
mm. Under these conditions, 3 phytocompositions were prepared from these medicinal plant raw
materials in different proportions. Composition-I in the ratio of 3:6:1, composition-Il in the ratio
6:1:3 and composition-3 in the ratio 1:3:6 were selected. Extraction was carried out with a
mixture of propyleneglycol and alcohol in a ratio of 5:95.MIC (Minimal Inhibition Concentration)
method was used to study the mechanism of the initial antibacterial and antifungal action of the
compositions.

The essence of the MIC method is that according to the McFarland standard, after each
titer extract added to the microbial samples placed in each tube, its effective activity is checked. The
extract that affects the minimum titer is considered more active.Based on the research and
preliminary results, it was found that the second composition among the presented phytoextracts has
a more active effect than the others.

Daxil olub: 2.06.2021.

_ AZORBAYCAN FLORASINDAN VERBASCUM L. CINSINO AID
BITKILORIN FARMAKOKIMYOVI TODQIQININ PERSPEKTIVLORI

Siileymanov T., Agamirzayeva K.
Azarbaycan Tibb Universitei, Oczaciliq kimyasi kafedrasi

Agar sozlar: Verbascum stachydiforme, V.thapsus, spektrofotometriya,
xromatoqrafiya,farmakokimyavi tadqiqi.

Verbascum L. (Slgquuyrugu ) cinsinin diinyada 350-don c¢ox, Respubli-
kamizda iso 25 novii yayilmisgdir [1].

Hal-hazirda diinyanin miixtalif 6lkalorinds Verbascum L. cinsina aid novlarin
fitokimyavi vo farmakoloji tgdqlql istiqgamatinds todqiqatlar aparilir.

V.sublobatum noviiniin 70%-li metanolla ektraktinin fitokimyovi todgigi
zamani nov torkibinds liiteolin vo apigenin kimi flavonoidlor miisyyon edilmisdir [2].

V.wiedemannianum ndviiniin ¢igayi,yarpagt vo govdoesindon alman efir
yaglar1 GC vo GC/MS vasitosilo analiz edilmigdir. V.wiedemannianum bitkisinin
glggyl yarpag1 vo govdasinin efir yag torkibinin miivafiq olaraq 99.1%, 94,3% va
98.7% -don ¢oxunu togkil edon 43 birlosmo toyin olunmusdur. V. wiedemannianumun
cigok,yarpaq vo govdosindon izolo edilmis yaglarin osas komponentlorinin
pentag kan (58.2%), (2E)-heksenal (33.2%) vo heksadekan tursusu (24.6%) oldugu
miidyyan edilmigdir [3].

V.blattaria noviiniin qurudulmus yarpaqlarinin  fitokimyovi  todqiqi
noticosindo bes molum birlosma (E- hal’pagOSId%/ teriosid,kamferol 3-O-B-D glukopi-
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ranozid, bis (2-etilheksil) ftalat vo (2S)-liquiritigenin ) almmus vo identifiksiya
edllmlsdlr Bu birlosmoalorin strukturlan fiziki-kimyavi vo spektroskopik iisullarla
miioyyan edilmigdir. Biitiin birlosmoalar bu ndvdan ilk dofs tocrid olunmusdur [4].

V. letourneuxii noviinin miixtolif ekstraktlarinin torkibi xromatoqrafik
tsullarla Oyronilmisdir. Noviin dietil efirli vo xloroformlu fraksiyalarinin qaz
xromatoqrafiya tisulu ilo todqiqi zamani torkibin 53 komponentdon ibarst oldugu
miioyyan edilmigdir. Bunlardan 31 komponent dietil efirli fraksiyada, 32 komponent
is3 xloroformlu fraksiyada toyin olunmusdur [5].

V.thapsiform noéviiniin ¢i¢aklarinin miixtallif halledicilords olan ekstraktlari
todqiq edilmisdir.Homginin oldo olunmus biitiin quru ekstraktlarda Yiiksok Effektli
Maye Xromatoqrafiya ( LC/MS/MS ) tsulu ilo fenol tursularimin eyniliyi vo miqdari
toyinlori aparilmisdir.Fenol tursularinin on yiiksok miqdari 80%-li etanolda olan
ekstraktda miisahido olunmusdur [6].

Bitki xammalinda flavonoidlorin iimumi miqdarinin toyin edilmasi {i¢iin yeni
bir spektrofotometrik lisul hazirlanaraq malum olan farmakopeya tisulu tokmillos-
dirilmisdir [7].

Verbascum (Sigirquyrugu) cinsino aid novlorin kimyovi torkibi vo bioloji
foallig1 haqqinda ¢oxsayli adobiyyat monbalarinin analitik tohlili gdstorir ki,cinso aid
bitkilor rongarong kimyovi torkibo vo miixtolif istigamotli farmakoloji foalliga
malikdirlor.Lakin,bunlara baxmayaraq,bitki osasinda zavod soraitindo hazirlanmis
istifado  olunan preparatlar yoxdur.Biitin bu gostorilonlori nozero alaraq,
Respublikamizin arazisinda yayilan bu bitkilorin farmakokimyovi todqiqi aktual vo
perspektivlidir.

Tadgigatin maqsadi Azorbaycan florasindan olan Verbascum L. cinsino aid
novlarin farmakokimyavi todqiqi perspektivlorinin miioyyonlosdirilmosidir.

Tadgigatin_material vo metodlar1 Tadqiqat lgiin istifade edilon xammal -
V.stachydiforme vo V.thapsus avqust-sentyabr aylarinda Azorbaycan Respublikasinin
Astara vo Ismayilli rayonlar1 orazisindon todariik edilmisdir.

Xammalin ilkin fitokimyovi tadqiqi zamani bir sira xromatoqrafik,kimyovi vo
fiziki kimyovi tisullardan istifado olunmugdur [8]. Kimyovi tisullarla flavonoid,iridoid
va saponinlarin keyfiyyat torkibinin toyini reaksiyalarindan istifads edilmisdir.

Xammalda flavonoidlorin miqdar1 toyini spektrofotometriya tsulu ilo
apartlmisdir[9]. Toyinatlar Oczagiliq kimyasi kafedrasinda olan Carry-60 UV-VIiS
(Agilent Technologies) spektrofotometrindo aparilmigdir.Standart niimuns Rutin
(Lagerbed,seriya N130423),eloco do etanol (Merck,Almaniya),sirko tursusu ( Merck
,Almaniya),natriu hidroksid,sulfat tursusu vo s. reaktivlar istifado olunmugdur.

Noticolor vo miizakiro Ik onco todqiq edilon xammallarda miixtolif
qruplardan olan bioloji foal maddalerin varliginin toyini li¢iin tedqiqatlar aparilmisdir.

Flavonoidlorin toyini {iglin Sianidin smagi, Domir-3 xloridlo, Stibium-3
xloridls ,golavilarle, hamg¢inin da, Vilson reaksiyasi aparilmisdir. Iridoidlorin toyini
tictin Trim-Xill vo Stall reaktivlorindan istifada olunmusdur.

Saponinlorin toyini zamani iso onlarin fiziki (kopiik omologotirma) vo
kimyavi xassalaring asaslanan (rongli vo ¢okdiiriicii) reaksiyalar istifade olunmusdur.

Aparilan kimyovi reaksiyalarin naticaloring asason xammalin torkibinds hor 3
qrupdan olan birlogsmalarin varligi miioyyon edilmisdir.

Homg¢inin xammal torkibinin ultrabandvsayi spektrofotometriya, Kagiz
tizorinds xromatoqrafiya, NTX kimi fiziki-kimyavi iisullarla toyini aparilmisdir.Kagiz
lzorindo xromatoqrafiya zamani xammalin 70%, 80%, 96%-li etil spirtindo
ekstraktlart miigayiso olunmus vo digorlori ilo miiqayisado 70%-li ekstraktda
maddalorin  daha yaxs1 ayrilmast miisahido  olunmusdur. Xromatoqramda
komponentlorin agkar olunmasi adi gozlo vo ultrabondvsoyi i1siqda misahido ilo
hoyata kegirilmisdir. UB isiqda xromatogramlara baxdigdan sonra SbCls -in CCly -
doki mohlulu ils iglonmisdir. Notico olaraq, kagiz iizerinde xromatoqrafiya zamani
flavonoidlorin varligi gohvayi,sarimtil-yasil ronglorle, iridoidlorin varligi iso yasil
rongls askar olunmusdur.
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Xammalin etanoldaki ekstraktinin Nazik tobogodo xromatoqrafiya tsulu ilo
todqiqi zamanmi polyar vo geyri polyar olmagla 2 sistemdon istifado edilmisdir:
Bunlar: Xloroform- Metanol Su (61:32:7 ) — I vo Xloroform-Metanol-Su ( 80:20:2 ) —
IT sistemloridir.

Xromatoqramin naticolorino osaason 1 sistemdo 14 birlosmo toyin
olunmugdur. Bunlardan 9 birlosmo ultrbondvsoyi siia altinda goriindiiyti halda ,5
olunmusdur (sokil). II sistemdo oldo olunmus noticoloro osason 15 blrlasmsnm
oldugunu deyo bilorik. Bunlardan 9 birlosmo askarlayici reaktivdon (vanilin) ovvel
ultrabondvsoyi siia altinda (254 nm) , digor 6 birlosmo iso askarlayici reaktivlo
(vanilin) islondikdon sonra miisahida olunmusdur.

Sistem | Sistem 11 Sistem | Sistem Il

(a) (b)
Sokil. Halledici sistemi:
xloroform:metanol su (61:32:7) Sistem | xloroform:metanol:su ( 80:20:7) Sistem 1l
a-ultrabondvsoyi slia altinda (254 nm), b-agkarlayici reaktivls islonildikdon sonra.
Hor iki sistemdo miigahido olunmus birlogsmalorin xromatoqrafik gostoricisi (Ry)
codvalds verilmisdir.
V.stachydiforme xammalindan alinmis spirtli ekstraktin  nazik tobagoda

xromatoqrafiya gostaricilori

Cadval Ne 1.
Xromatoqram naticaloring asason Sistem II -do Birlsmo  Sistem-1l Sistem-|
birlosmoalorin nisbaton az sayda ( 1 forqlo) miisahids Birlogma 1| 0.06 YT
olunmasina baxmayaraq, I sistema nazaoran II sistemda B | 017 048
birlogsmoalaorin daha yaxs1 vo aydin ayrilmasi miisahide ST (022 e
olunmusdur. : ' '
Todgigatlarin davamu olaraq,V.stachydiforme Birlagmad | 024 0rt
noviiniin - xammalinda flavonoidlorin  spektrofoto- Birlosmo 5 | 028 0.74
metriya tisulu ilo miqdari tayini aparilmigdir. Birloyma 6 | 0.31 077
Xammalin analitik niimunasi masamalarinin Birlosmo 7 | 0.36 0.79
diametri 2 mm olan olokdon kegocok qodor Birlosmo 8 0.60 082
tiytidiilmiisdiir. Uyiidiilmiis xammalin doqiq ¢okilmis Birlosmo 9 | 0.78 0.88
hlSSQSl ( 1 gr) hacmi 250 ml olan kolbaya qoyularaq Birlogma 10| 0.06 074
tzorina 100 ml 70%-li etil spirit oalavo edilmisdir. Birlosma 11| 0.16 078
Kolba oks soyuduya birlogdirilorok su hamaminda 30 Birs
smo 12 | 0.34 0.82
doq.  middotnds  quzdirlmugdir.Ekstrakt  otaq _
0 Birlosmo 13 | 0.36 0.85
temperaturuna gador soyudulur va avvalcadan 70%-li ,
Birlosma 14 | 0.50 0.88

spirtlo nomlondirilmis kagiz filtrdon hocmi 250 ml
olan kolbaya siiziilir. Qati qaliq (hor dofo filtrlo Birlagrna 15
birlikdo) oxsar soraitds (holledicinin qaynadilmasi, 30 doq) 50 ml -lik h1ss919rd9 70%
-lik spirtlo daha ti¢ dofo ¢ixarilir. Cixaris hor dofo eyni hocmli gaba stiziiliir. Mohlulun

0.90
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hocmi 96% spirt ilo Sl¢giiya catdirilir vo garisdirilir (Mahlul A). Miigayise mohlulu
olara(i[ hocmi 25 ml olan torkibinds 2 ml A mohlulu, 4 damci1 duru xlorid tursusu vo
96%-1i etil spirti olan qarisigdan istifado olunmu$dur .Paralel olaraq, rutinin standard
niimuns mahlulunun optiki sixlig1 da ol¢iilmiisdiir. Mahlulun hazir anmast asagidaki
qaydada aéjar1lm1$d1r

5 gr-a yaxin (doqiq ¢oki) standart rutin niimunosi qabaqcadan 130-135 °C
temperaturda 3 saat miiddotindo qurudulur. Hocmi 100 ml olan 6lgiilii kolbada 85 ml
95 %-li etil spirtinda qizdirmaqla hall edilir. Soyudulur, miqdari cohotdon 100 ml-lik
ol¢iilii kolbaya kecirilir, kolbanin hacmi 95 %-li etil spirti ilo Olciiys catdirilir vo
qarigdirilir.

2 ml A mohlulu 25 ml hocmli bir gaba kogiiriiliir, 1 ml aliiminium xloridin
95%-1i etil spirtiindoki moahlulu, 4 damci duru xlorid tursusu olave edilir, mohlulun
hocmi 96% spirtls dl¢iiya catdirilir vo garisdirilir (B mohlulu). 40 dogigedan sonra B
mohlulunun optik sixligr “Agilent, Cary 60 *“ markali spektrofotometrdo 411 nm
dalga uzunlugunda ol¢iilmiisdiir. Analiz zamani gqalinligt 10 mm olan kvars kiivet
istifado olunmusdur (sakil).

Sakil. Ekstrakt,standard mahlul va miiqayisa mahlulunun UV spektri.

Xammalda flavonoidlorin rutino nisboton faizlo miqdar asagidaki diisturla

hesablanir:
~ D-m, -100-100- 100
" Dy -m-100-(100—W)

Burada, D — tadqiq olunan mohlulun optiki sixligs;
Do — rutinin standart niimuns mahlulunun optiki sixligs;
m — xammalin ¢akisi, qr-Ia;
Mo _ rutinin standart niimunasinin ¢akisi, qr-13;

W — xammali qurutduqda ¢okida itki, %-lo.

V.stachydiforme va  V.thapsus  ndviiniin _ miixtolif  organlarmin
(yarpaq,gbvdp,cigoklor) agir metal torkibi dyronilmisdir. Elementlorin torkibini toyin
etmok ug¢tin /CP-MS 7700 vo AAS 200 cihazlarindan istifads edilmisdir. Todqigatlar
naticasinda V.stachydiforme néviiniin xammalinda 25 elementin oldugu,eloco da
makroelementlordon kalium,kalsium,silisium,magnezium va fosforun, mi roelement-
lordon iso sink,stronsium,mis Vvo mkehn V.thapsus ndviiniin xammalinda isa
makroelementlardan kahum kalsium vo maqgneziumun, mikroelementlordon iso
stronsium,sink,mis,qurgusun vo nikelin Ustilinliik togkil etdiyi miioyyon edilmisdir.

Natica.

Azorbaycan florasinda Verbascum (Sigirquyrugu) cinsino aid 25 nov
yayllmisdir. V.stachydiforme vo V.thapsus noévlorinin xammalinda flavonoidlar,
iridoidlor, kumarinlor vo saponinlorlo zongin oldugu miioyyon ed11m1$d11‘
V.stachydiforme novii otundan flavonoid vo iridoid mocmusu almmis vo
komplekslorin torkibindo 30-a qodor maddonin oldugu askar edilmigdir. Hor iki névo
aid xammalin element torkibinin tadqiqi naticasindo miivafiq olaraq 25 elementin
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oldugu miiayyan edilmisdir. Azorbaycan florasinda kifayot qodor xammal ehtiytlarinin
oldugunu,xammalin kimyavi torkibco zonginliyini nazers alaraq,qeyd etmok olar
ki,Verbascum L. cinsino aid novlorin farmakokimyovi cohotdon todqiqi aktual vo
perspektlvlldlr
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PE3IOME

HEPCITEKTHBbBI PAPMAKOXUMHWYECKOI'O U3YYEHNWA PACTEHMI VERBASCUM L.
N3 ®JIOPHI ABEPEANDKAHA.

CyneiimanoB T.A., Aramupzoesa K.A.
AzepOaiixkanckuit MenuuHckuii YHUBepeHuTeT, kadenpa hapMaleBTHUeCKON XUMUH.

Bo ¢uope Asepbaiikana pacmupocTpaHeHo 25 BunoB Verbascum ( KOPOBSIK ) U
HEKOTOpPbIE BHJbl HMMEIOT 3HAYUTEIbHBIE CBHIPHEBBIC 3amachl. bBBIJIO  YCTaHOBIIEHO, YTO
V.stachydiforme u V.thapsus Ooratel (aBoHOUIaMU, UPUIOUIAMHU, KyMapUHAMHU M CAllOHUHAMH.
CymMa (raBOHOMIIOB U MPHUIIOUIOB MojiydeHa u3 TpaBbl V. stachydiforme, u B cymme OblIo
obHapyxeHo a0 30 BemecTB. B pe3ynbraTe M3ydeHHUs 3JIEMEHTHOTO COCTaBa 0OOMX BUIOB ChIPbS
OBbUIO OIpENENIeHO, COJepXKaHue 25 HIEMEHTOB COOTBETCTBEHHO. [IprHNMas BO BHUMaHUE HaJM4ne
JOCTaTOYHBIX 3aracoB ChIpbs BO (hope AszepOaiiikaHa, XUMHUECKOe OOTaTCTBO CHIPbS, CIEIYyeT
OTMETUTh, 4TO (hapMaKOXMMHUYECKOE H3y4YeHHE BUJIOB, OTHOcAUMXcsS K poxy Verbascum L.
aKTyaJbHO W IEPCIEKTHBHO.

Knrouesvie cnosa: Verbascum stachydiforme, V.thapsus, cnekmpogomomempus, xpomamozepaghus,
@apmakoxumuueckoe ucciedosanue.

SUMMARY

PROSPECTS FOR PHARMACOCHEMICAL STUDY OF VERBASCUM L. PLANTS FROM
THE FLORA OF AZERBAIJAN.

Suleymanov T.A., Agamirzayeva K.A.
Azerbaijan Medical University,department of pharmaceutical chemistry

There are 25 species of Verbascum (Horsetail) in the flora of Azerbaijan. V.stachydiforme
and V.thapsus have been found to be rich in flavonoids, iridoids, coumarins and saponins. A
combination of flavonoids and iridoids was obtained from V. stachydiforme grass and it was found
that the complexes contained up to 30 substances. As a result of the study of the elemental
composition of both types of raw materials, it was determined that there are 25 elements,
respectively. Taking into account the availability of sufficient raw material reserves in the flora of
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Azerbaijan, the chemical richness of the raw material, it should be noted that the pharmacochemical
study of species belonging to the genus Verbascum L. is relevant and promising.

Key words: Verbascum stachydiforme, V.thapsus spectrophotometry, chromatography,
pharmacochemical studies.

Daxil olub: 27.11.2021.
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BiIOSENSORLAR VO ONLARIN TOTBIQ SAHOLORI
Baxisova Y.A., Mansurova H.T.

Azarbaycan Tibb universitetinin Tibbi mikrobiologiya va immunologiya kafedrasi,
Bak.

Biosensorlar bioloii sistemlarla birlosdirilmis sensor sistemlordir. Bioloii va
sintetik proseslorin monitoringini tomin edon biosensorlar tibbdo, ekologivada,
miidafio sonavesi, kond tesaorriifati, arzaa vo aczacilia senavesinda do istifads edilo
bilor. Beloliklo, gilindolik hovatda ohomivyyatli rol oynavirlar. Beloliklo bu
arasdirmada. biosensorlarin osas xiisusiyyatlori, onlarin qurulusu, tosnifati vo
miixtolif sahalords tatbiai toadim olunmusdur.

Agar sozlar: biosensor, bioreseptor, transdiiser, analit, mikrobioloji sensor

Kniouegvie cnosa: 6Ouocencop, Ouopecenmop, mpaucorocep, aHaIum,
MUKPOOUONIO2UYECKULI CeHCOD

Key words: biosensor, bioreceptor,transducer, analyte, microbiological
sensor biosensors, bioreseptors, transduser, analit, mikrobial sensors

Biosensorlar tibb, biotexnologiya, yeyinti vo kimya sonayesinds bioloji
obyektlorin miiayinasi maqsgdlla totbiq edilir. Biosensorlarin texnologiyas: biologiya
vo miiasir mlkroelektromkanln nailiyyatlori osasinda formalasmlsdlr Biosensor sozii
latinca “bios” - hoyat, “sensus” - hiss etmok monasini verir. Cihaz maye formada ¢ox
komponentli qarisiqgda spesifik maddoni “taniyir “, toyin edir vo sonraki morhoaloda
biokimyavi reaksiyalarla homin maddeni elektrik vo ya optik signala cevirir.
Sensorun 1§ prinsipi kimyavi, biokimyavi va fiziki proseslor zamani yaranan enerjini
elektrik signallarina ¢evirmokdon ibaratdir [1,2,].

Biosensorlar fiziki (transdiiser) vo bioloji komponentlordon (reseptor) toskil
olunmusdur. Analiz olunacaq madds va strukturlar timumi olaraq analit adlandirilir.
Analitlor mikroorganizmlor (antraks, tulyaremiya, E.coli, Candida), mikromolekullar
(qliikoza, spirt, CO, CO2, sidik, pestisidlor, aspirin, parasetamol, penisillin, xoleste-
rin, amintursular va s.), bio-makromolekullar (DNT, RNT, fermentlowr, proteinlar,
hormonlar, viruslar) vo biokomponentlordon ibarotdir. Biosensorlar — miixtolif
orqanizm novlori, komplekslor, hiiceyra vo ya hiiceyrodon ayrilan ferment sistemino
(spesifik bioloji maddolors) vo doqiq kimyavi birlogsmaloro hassas sistemlordir [2,3,].
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Ik biosensor 1950-ci ildo amerika biokimyagis1 Klark L.L. torafindon yaradilmigdir
va ganda oksigenin miqdarini dlgmok liciin istifado edilmisdir. Cihazdaki sensorda
olan elektrodlar Klark vo ya oksigen elektrodlar1 adlanir. Qanda sokorin soviyyosini
tayin etmok ticilin bu elektrodlarin tizarina qlukozani oksidlagdiron fermentli gel alavo
edilmisdir. Uygun olaraq orqanizm mayelorindo, xiisusilo qanda vo sidikds sidik
cOovhorini toyin etmok tiglin (xiisusilo NH4 ionlarini) ureaza fermentli elektrodlardan
istifads edilir.

Biosensor 3 hissodan ibaratdir: bioselektiv element (mosalon, bioloji material
- toxuma, mikroorganizm, orqanellalar, hiiceyro reseptorlari, fermentlor, anticisimlor,
nuklein tursular1 va s.). Hassas element biomithondisliyin komoayils yaradila biloar.

Transdiiser (fiziki-kimyovi prinsiplor osasinda isloyir: optik, piezoelektrik,
elektrokimyovi vo s.) vasitosilo analitin bioselektiv elementlo qgarsiliglt tosiri
naticasindo amalas golon signali daha asan 6l¢iils bilon signala ¢evirir.

Noticolori olverisli oks etdiron olagoli elektron sistem. Asagidaki sokildo
biosensorun qurulus sxemi verilmisdir. Sokill.

e

a b C d
S e
= J—»* ] > 2.376

Sokill. a - bioelement; b - transdiiser, ¢ - giiclondirici ; d - prosessor; e - gériintii

Transdiiserlor, reseptorlarin bioloji reaksiyasini Ol¢lir vo  fiziki signala
cevirir. Onlar biokimyovi reaksiyaya goro secilir. Transdiiserlor - elektrokimyovi
elektrodlar, optik, qgravitasiya, kalorimetrik vo rezonans sistemlorin ¢eviriciloridir.
Bioselektiv elementlorin biitin névlarini transdiiserlorls birlosdirmak olar [1,4].

Biosensor  bioloji komponent (hiiceyra, ferment vo ya anticisim) vo ona
birlogmis bir sistemdon digor sistema enerjini (adston basqa formada) otiiron kicik -
doyisdirici cihazdan ibarotdir. Onlarin tosiri hiiceyro vo molekulun spesifikliyino
osaslanmisdir. Miixtolif maddolorin  kigik konsentrasiyalarinin = Olgiilmost  vo
identifikasiyas1 liclin istifado olunan detektorlardir. Nozori olaraq reseptor ve
transdiiserlerin bir ¢ox Kkombinasiyasinin miimkiin olmasimma baxmayaraq bu
kombinasiyalardan elektrik signali yaranmazsa biosensor foaliyyat gostormir.
Axtarilan maddo biosensorun bioloji komponenti ilo birlosdikdon sonra cevirici
maddonin konsentrasiyasina proporsional olan elektrik vo ya optik signal omolo
gotirir [4]. Biosensorlar asagidaki tstiinliiklor malikdir: spesifikliyo goro, miirokkob
qarisiglart avvalcadon tonzimlomoadon miisyyoan kimyovi maddays uygun analiz
etmok, hassasliga gora - miqdar1 az olan niimunalarda zaif qatiligda olan maddalari
toyin etmok olur, tez cavab verir, tahliikasizdir, dagiqdir, 6l¢iisii ¢ox kigik ola bilar,
kiitlovi istehsal ti¢iin alverislidir [5].

Oksoron biosensorlarin torkibindo istifado edilon komponentlor bioreseptor
adlandirilir. Bioreseptorlar miiayino olunan maddoni doyisdirirlor. Bunlarin igorisindo
on ¢ox istifado olunanlar ferment vo anticisimlordir. Ferment-substrat vo antigen-
anticim arasindaki qgarsiliglt tosirin ilk addimi analitlorin ziilal molekuluna
birlogmoasidir. Hidrolazalardan basqa biitiin fermentlor kosubstrat olmadiqda yalniz
substratt fermentlo birlogdirir. Bu voziyyat inhibitor vo digor effektorlara da aiddir.
Kosubstrat oldugda iso substratin kimyavi cevrilmosi bas verir. Son illordo inkisaf
etdirilmis katalitik anticisimlor yalmiz antigenlors birlosmoaklo galmir, kimyovi
cevrilmoalori do kataliz edirlor. Digor biosensorlarda oldugu kimi enzim sensorlarda
da bioaktiv tobaqo Otiirlicii vo 0Olgii sistemindon toskil olunur. Tok forq bioaktiv
tobagodo biomolekul kimi fermentlorin yer almasidir. Bioaktiv toboqenin daxili vo
xarici sothindoki membranlar, otiirticii 1lo 6l¢ii cihazlar1 arasinda signal yiiksaldici,
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mikrotonzimloyici, Ol¢ii qurgusu ilo olagoli geydedici vo lazim olan hallarda
kompyuter sistemlorino slavo olunan elementlordir. Is prinsipi vo analitik signalin
novindon asilt olaraq miixtolif tip biosensorlardan istifado edilir: elektrokimyovi
(potansiometrik vo amperometrik), yarimkegirici, optik, kalorimetrik, termal vo s. [6].

Elektrokimyavi biosensorlarin iki névii var potansiometrik vo amperometrik.
Potansiometrik osasli immunosensorlar- elektrokimyavi 06zokds toyin edilacak
komponentdon 6tiiriilon analitik signalin ¢evrilmosino osaslanir.

Amperometrik sensorlar - is¢1 elektrod ilo oks elektrod arasina xaricdon
tarazliq gorginliyindon forqli bir gorginlik totbiq olunsa, sistem yenidon tarazliga
catmaga c¢alisir vo bu zaman iki eleitrod arasinda coroyan axini kegir. Bu isula
amperometriya adi verilmigdir. Amperometrik Olgiiloro osaslanan sensorlar daha
boytik shamiyyat kasb edir. Bu ciir sensorlarda an ¢ox oksigen elektrodundan istifads
edlllr Klark OKS|gen sensoru adlandirilan sistemdo qizil, gimiis va ya platin katodun
tizari silikon va teflondan ibarat qaz kegirici membranla ortiilmisdiir.

Yarimkegirici sensorlar - miiayino materialinda elektrik sahosindo elektrik
yiikii ionlar torafindon dasinir. Materialin kegiriciliyi biitiin ionlarin comindon asilidir.
Iki elektrod arasina alternativ axin totbiq olunduqda asag tezliklordo ylik dasinma
elektrik sahasindo ionlarla, yiiksok tezliklords holledicinin polyarlasmasi ilo olagodar
olur. Iki elektrod arasma alternativ signalin totbiq olunmasi elektrodlarda elektroliz
olan maddonin itkisini minimuma endirmok ug¢lindiir. Kegirici sensorlarin bir
niimunasi do oksigen sensorudur. Suda hall olmus O; - nin migdari, onun T1 metal
ilo amolo gotirdiyi ionlara gora artan kegiriciliyin dl¢iilmasi ilo toyin edilir [7].

Optik sensorlarda hodof 151qdir. Bu sensorlar analitlo birlogdikdon sonra lazer
stias1 (miioyyon dalga uzunluglu) vo ya isigin diismo bucaginin boyiikluyiindon asili
olaraq sothi plazma rezonans (elektron dalgalart) effekti yaranir. Optik biosensorlar
asason uygun indikatorun absorbsiya vo ya fllioressensiya gabiliyyatinin
doyigsmasindon asilidir. Mas; siidde kazeinin toyini liglin cihazin prototip1 islonib
hazirlanmigdir.  Qizil tabaqssmda bas veron doyisikliyin toyin edilmasino
asaslanmigdir. Molekulyar biologiyada genis istifado olunan todqiqat cihazi DNT -
mikroc¢ip eyni zamanda optik biosensor sayila bilor [5,8].

Kalorimetrik asasl sensorlar — ferment istiraki ilo gedon reaksiyada entalpiya
(tam enerji sisteminin termodinamik funksiyasidir) doyisikliyindon faydalanaraq
substratin konsentrasiyasini toyin edir. Fermentativ reaksiya noaticosindo amoalo golon
istilik doyismosi 1ilo substrat konsentrasiyasi arasindaki xotti alagodon asili olaraq
natico oldo olunur, imumiyyatlo fermentativ reaksiyalarin ekzotermik tobistindon
faydalanilir [8]. Piezoelektrik sensorlar rezonans tezliyindoki farglori toyin edon
kristal sothindo toplanan maddonin kiitlosinin Ol¢iilmasine osaslanarag isloyan
gravimetrik cihazdir. Burada xiisusilo kvars kristallarindan istifado olunur. Sensorun
secimi kristal sothindoki madds ilo spesifik qarsiligh tosirds olan analitin toplanmasi
ilo olagolidir. Piezoelektrik sensorlarda istifado edilon kristallar elektrik potensialinin
tosirindon elastik deformasiyaya  ugramalidir. Piezoelektrik sensorda ferment
molekullarma substratlarin birlosmasilo amoalo golon doyismolor piezoelektrik kvars
diskin vibrasiya forqino sobob olur. Vibrasiyanin tezliyi kristalin qalinligindan vo
sixilma qabiliyyatindon asilidir. Ona osaslanaraq maddonin miqdar toyin edilir.
Kristalin sothi analiti taniyan bioloji elementlo Ortiilorso ¢oxlu migdarda analitlo
reseptor birlosmasi rezonans tezliyinin doyismosina sobab olur. Bu tip biosensorlar
pestisid vo formaldehidin toyininds daha ¢ox istifado olunur [9].

Termal sensor - miixtolif tip bioloji reaksiyalar istiliyin ayrilmasi ilo gedir. Bu
proses termik biosensorlarin osasimi togkil edir. Onlar zordabda  xolesterinin
olgtilmasi va tayininds istifads olunur. Xolesterin oksidlagarkan istilik ayrilir vo buna
osason toyin edilir. Eyni zamanda gliikkoza, mocgevin, sidik tursusu vo penisillin G-
nin miqdarmi giymotlondirmok olur [2,9]. Hazirda qliikozidaza ilo immobilizasiya
olunmus amperometrik biosensorlardan qanda sokorin toyin olunmasinda daha genis
istifado edilir. Bu biosensorlar ilk istifado olunanlardandir. Transdiiser kimi Klark
elektrodu islonmisdir. Miasir dovrds qliikkozan1 qanda toyin etmok ii¢iin platin
katodda oksigeni borpaedon coroyan oksigenin konsentrasiyasi ilo diiz miitonasib
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olur. Substratin istiraki ils (analiz liclin gotiiriilmiis ganda qlitkoza) gedon fermentativ
reaksiyalar O - nin konsentrasiyasinin azalmasi ilo noticolonir. Beloliklo oksigeni
borpa edon coroyan substratin konsentrasiyasina proporsional azalir. Qliikkoza + O, =
qlikkon tursusu + H,0, [10]. Dasinan biosensorlar - rogomsal qurgudur. Agill saat,
agilli koynok, tatuirovka soklindo insan bodonindo dasinan miixtolif sistemlor olub,
qanda qlilkozanin miqdari, arterial tozyiqi, lirok dOyiintlisliniin saymi vo s. toyin
etmok miimkiindiir [8].

Nanotexnologiyada sensorlar toyin olunacaq nanohissaciklorin diagnostikasi
va nanohissaciklor Kimi kimyavi, bioloji molekullarin askar olunmasinda istifado
edilir. Biosensorlarin nanotexnologoiyada istifado olunma sobablori nanodlgiilords
calisma imkani, nanohissociklordon istifado edildiyino goro ultra noticolor alinmast,
nano-elektron hissociklorin olavo edilmasilo biosensorlarin yaddas vo islomo
qabiliyystinin artmasidir. Bu da miirokkob qarisiqlarin asan vo vaxta qonaotlo
t:ﬁ{ipina sabab olur [1]. Mikrobioloji sensorlar asason diagnostik mogsadlo istifado
edilir. Bu gun E.coli hiiceyrasindo 3000-don ¢ox ferment oldugu askar edilmisdir.
Inkisaf etmis hiiceyrolordo fermentlorin saymin daha ¢ox olacagi molumdur.
Biotransformasiya reaksiyalarin1 tonzimloyan fermentlor hiiceyra daxilindoe do tosir
gostarir. Bunun ti¢iin biotransformasiya reaksiyasina hiiceyranin torkibinds olan digor
fermentlar tosir etmoamalidir. Bir ¢ox fermentlor baha basa goalir vo 6z aktivliyini tez
itirdiyino goro ferment osasli biosensorlar iqtisadi cohoatdon mogsodsuygun deyil.
Mikroorganizm-larls hazirlanan biosensorlar fermentlorlo hazirlanan biosensorlardan
daha tstiindiir. Ona gora do bakteriyalar, mikroorqanizmlor miixtolif mansoli bioloji
toxumalara Gistiinlik verilir [11].

Mikrobioloji sensorlar 1ki qrupa boliinlir. Respirasiya aktivliyini  6lcon
sensorlarda aerob, metabolitlori O0l¢con sensorlarda hom aerob, hom do anaerob
mikroorqanizmlordon istifads edilir. Miiasir dovrdo mikroorqanizmlori deteksiya vo
identifikasiya etmok ii¢lin yeni DNT-biosensorlar1 islonib hazirlanmigsdir. DNT-
sensor vasitasilo deteksiyasmnin perspektivliyi optik vo elektrokimyovi tiplords
doyisiklik etmoklo do miimkiindiir [9]. Kimyovi vo bioloji silahlardan istifado
tohliikasi olduqda tocili vo yiiksok hassasliga malik metod vo cihazlardan istifads
etmoklo xobordaredici vo yaradacagi tohliikkonin tosirini qiymotlondirmoys ehtiyac
var. Buna goro do bir cox 6lkalords horbi vo giic qlivvalort analitik biosensorlardan
istifado  edirlor  [5,12]. Urok foaliyyati ilo olagodar olan  maosalon,
aspartatamninotransferaza, kreatinkinaza, klinik soraitdo miokard infarktinin
dorinliyini giymotlondirmoys imkan verir. Amilaza fermentinin aktivliyinin toyini
Ff%i]atriyada, optik biosensorlardan isa gan tozyiqini 6lgmok iigiin istifado olunur

Hormonlar, steroidlor vo dorman maddalarinin miixtalif konsentrasiyalarinin
deteksiyasi li¢ilin birdofalik biosensorlardan istifado olunur. Otraf miihitin neft vo neft
mohsullarinin iglonmasi noticasindo omolo golon zororli komponentlorlo suyun,
torpgagin, bitki Ortliyliniin  ¢irklonma doracasini  miioyyanlosdirmak, ekoloji
todqgiqatlar aparmaq zorurati yaradir. Xiisusi tohliikoli poliaromatik karbohidratlar
(naftalin, fenantren vo s.) kanserogen xassalidirlor. Bu mogsadlo ekoloji monitoring
zaman1 ekspress analiz ligiin bakterial optik vo elektrokimyovi biosensorlardan
istifados edilir [6,13].

Hazirda biosensorlarin totbiq sahalori ilbail genislonmokdadir. Onlardan
biotexnologiya, tobabat, xosto yataginin yaninda ganin birbasa ekspress-analizi, gida
mohsullarinin tazaliyi, tohliikesizliyi vo qida doyarinin qgiymotlondirilmasi (yeyinti
sonayesindoa), ekologiya - otraf miihitin ¢irklonmo dorocosinin askar edilmosi vo
Olctilmasi, partlayict maddslarin, toksinlorin vo miimkiin bioloji silahlarin deteksiyasi
va miqdarinin tayininds istifads olunur.

Sonda geyd etmok istordik ki, biosensorlar vo onlarin osasinda aparilan
analitik omoliyyatlar artig coxdan laborator todqiqatlarin ¢orgivosindon ¢ixaraq
giindalik hoyatda totbiq ed ﬂir.
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PE3IOME

BMOCEHCOPBI 1 X ITPUMEHEHUE

Mamncyposa X.T., Araesa E.M., baxsimosa E.A
Kadenpa Meaununckoit MukpoOnonoruu u iMMyHoJIoruu Azepoaiixanckoro MeauimHCcKoro
YHusepcurera, r.baky

buoceHcopsl NpencTaBisIOT CcOOOM  CEHCOpPHBIE CHUCTEMBl, OOBEAMHSIOIIMECS C
OMOJIOTHYECKUMHU cucTeMaMu. buoceHcopsl, obecneunBaroniie MOHUTOPUHI OHMOJIOTUYECKHUX U
CUHTETUYECKUX IIPOLIECCOB, MOTYT MCIOJB30BaTbCA B MEQULMHE, B OKOJOTUU C LEJIbIO
HaOIIOCHUs. M KOHTPOJs, OOOPOHHOM MPOMBIIUIEHHOCTH, B CEJIbCKOM XO3SIMCTBE, MUIIEBON U
(apmaleBTUUECKON MPOMBIIIJIEHHOCTH. TakuM 00pa3oM, OHM UIpalOT BaXHYK poOJib B
MOBCEIHEBHOM kM3HU. B naHHOM 0030pe mpencTaBieHb OCHOBHBIE  XapaKTEPUCTUKHU
OMOCEHCOPOB, UX CTPYKTYpa, KJIaCCU(PUKALIKS, TIPUMEHEHUS B PA3JINYHBIX OTPACIAX.

SUMMARY
BIOSENSORS AND THEIR APPLICATIONS

Mansurova H.T., Agaeva E.M., Bakhishova Y.A.,
Department of Medical Microbiology and Immunology, Azerbaijan Medical University, Baku

Biosensors are sensor systems that are combined with biological systems. Biosensors
which provide monitoring biological and Synthetic processes can be used besides medical
measuring and analyzing, forenvironmental observations and controls, defense industry, agriculture,
food and pharmaceuticalindustry.Thus, they have an important role in daily life. In this review,
characteristics of biosensorsthat are used in medical measuring and analyzing have been
determined and classifications ofbiosensors according differend features that are found in literature

are presented.
Daxil olub: 7.07.2021.
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XRONIKi RINOSINUSITLORIN MUASIR RADIOLOJI MUAYINO
USULLARL

Masimova 9.M., Panahian V.M., Calilov C Qasimov. C.L.
Azarbaycan Tibb Universiteti, Otorinolarinqologiya kafedrasu.

Giiniimiizdo burunotrafi ciblorin iltihabi patalogiyalari 6z aktualligini saxlayir.
Ugurlu miialico vo miisbat naticolorin aldo olunmasi tigiin miiasir radioloji miiayino
tsullart miihiim ohomiyyat kosb edir. Bunlarin arasinda kompyuter tomogqrafik
miiayino qizil standart olaraq gobul olunmusdur. Xostoliyin diagnostikasi, anatomik
variasiyalarmn, patalogiyanin xiisusiyyati, yayilma doracesi vo elacads carrahi
amoliyyatonii xaritonin toyin olunmasinda KT miiayinasinin rolu avezolunmazdir.

Xroniki rinosinusit (XR) patalogiyasi zamani radioloji milayino kliniki
simptomlar vo endoskopik miiayinonin noaticolorinin  tostiqlonmasi, anatomik
variasiyalarin, patalogiyanin xiisusiyyoti vo yayilma doracosinin toyini mogsadilo
aparilir. Bundan olavo corrahi omoliyyatoni xoritonin ¢okilmasinds miihiim
ohomiyyot kasb edir. Rentgenoqrafiya (Waters, Caldwell, lateral vo submentovertikal
qrafiyalar) paranazal sinuslarin iltihabi pataloglyalarmm doyerlondirilmasinda
istifado olunur. Lakin, glinlimiizdo XR-in diagnostikasinda qrafiyalar 6z aktualligini
itirmis vo 0z yerini tam olaraq kompyuter tomoqrafik (KT) miiayinoys vermisdir.
Belo ki, grafiyalar superpozisiyalar nodoni ilo osteomeatal kompleks, sfenoid vo
etmoid sinuslar haqqinda yetorli molumat vermir. XR-in diaqnostikasinda KT
miuayina qizil standart olaraq gobul edilmisdir.

Guniimiizde ¢ox kosikli KT cihazlar1 sayasinde qisa zaman c¢ar¢ivasindo
paranazal sinuslar1 goriintiilomok miimkiindiir. 0,625 mm galinliginda aksial
kasiklordon sagital vo koronal planda reformat goriintiilor alds edilir. ©lds edilon hor
kosikdo goriintilor iki forqli simiik vo yumsaq toxuma pancarasindo doyarlondirilir.
Rutin miiayinads kontrast maddadon istifado olunmur. Sis vo ya damar patalogiyasi,
gozyuvasina sirayat edon bakterial vo funqal infeksiyalar zamani kontrast madds
inyeksiyasindan istifado olunur. Istifado olunan qeyri-ionik boyayici maddalerin
todbigindon 6nco xastado allerglya va nefropatiya kimi patalogiyalarin olub olmadigi
sorgulanir. Ug &lciilii  “volum-rendered” ‘goriintiilor siimiik strukturlar  vo
patalogiyalar1 doyarlondirmays vo anatomik quruluslart incolomoaya imkan verir.[1].
Burun boslugu ustdo kribriform plate, altda yumsaq damaq ilo sorhodlonir. Burun
arakosmoasi 0ndo septal qigirdaq, arxa-lst hissodo xalbir stimiiyiiniin perpendikulyar
sohvasi, arxa-alt torafds iss x1s stimiiyiindan toskil olunmusdur [1,2].

Paranazal sinuslar on vo arxa qrup olmaqla iki hissoado doyarlondirilir. Alin,
ong vo On qrup xalbir hiicralori 6n, asas va arxa qrup xalbir hiicralori iso arxa sinuslari
toskil edir. Burun boslugunun yan divarinda yer alan yuxari, orta, asagi burun
baliqqulaglar yuxari, orta, asagi burun kegocoklorini amolo gotirir. Orta meatusa alin,
ong, Oon etmoid hiicralor drenaj olunur. Yuxart burun kecoacoyino sfenoetmoid reses
vasitosilo osas cib vo arxa xolbir hiicrolori acilir. Asagr meatusa nazolakrimal kanal
drena olunur. Koronal proeksiyada osteomeatal kompleks daha ayrintili goriiniir,
paranazal sinuslarin iltihabi xastaliklorindo bu bolgs acar saha kimi doyarlondirilir.
Osteomeatal kompleks qarmagabonzor c¢ixinti, etmoid infindibulum, hiatus
semilunaris, 6n etmoid hiiceyralordon toskil olunmusgdur (sokil 1). Qarmagabgnzgr
cixitinin ucu sorbost, atelektatik, lamina papriseyaya vo ya orta konxaya birlosmis
ola bilar. Unsinat prosesin bu ciir variasiyalari amaliyyatoncasi doyarlondirilmalidir,
oks halda operativ miidaxilonin baglangicinda icra edilmis unsinektomiya zamani
gbzyuvasinin zodolonmosi kimi agirlasma qeyd oluna bilor. Lamina papriseada olan
olan dehistensiya vo deviasiyalar miitloq sokilds doyorlondirilmalidir. ©ng cibi, asas
cibin divarlari, sfenoetmoidal reses vo qanad-damaq ¢uxurunun radioloji
doyorlondirilmasindo  aksial proeksiyadan istifado olunur. Lamellalar burun
boslugunun yan divarlarindan kollo asasina dogru uzanan plaklardir. Daha aydin
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parasagital kosiklordo izlonilir. ©On 6ndo yerloson plak bazal lamelladir. Etmoid
bullanin 6n konturu ikinci lamellani togkil edir. Uciincii lamella olan bazal lamella
orta konxanin lamellasidir. On vo arxa qrup xolbir hiicralorini ayirir. Lamellalarin
intakt olmasi prosesin xosxassoli gedisata malik olmasi, destruktiv doyisiklora
ugramasi badxassoli prosesin olmasi vo ya invaziv-fungal prosesin olmasina dolalot
edir. Sinus divarlarinda olan incolma xosxassali prosesin olmasini gostorir. KT
doyorlondirmodo paranazal sinuslarin stimiik divarlarinda olan galinlasma vo skleroz,
xroniki sinusit slamatidir (2,3,4).

KT miiayins naticolorinin doyarlondirilmasi iiglin Lund-Mackay sistemindan
istifado olunur. Skala ong, xalbir, alin, asas cibin vo osteomeatal kompleksin pataloji
proseslo tutulmasi, yoni kolgalenmesml gostarir. 0-patalogiya yoxdur, 1-hissovi, 2-
tam tutulma. On yuksak 12 vo ya 24 bal geyd olunur. Bir ¢ox elmi arasdlrmalarda
skalanin modifikasiyalar1 islonib hazirlanmisdir, lakin simptomlarin agirliq dorocasi
vo xostolorin  hoyat keyfiyyatinin pozulmasi ilo diizgiin korrelyasiya qeyd
olunmamigdir. Ugursuz konservativ vo corrahi miialicodon sonra inkisaf edon xroniki
residivlogson rinosinusitlorde klinik simptomlarin vo qgeyri normal endoskopik
gorlntiilor rastlandig1 hallarda Lund-Mackay skalasi ilo qiymotlondirmads “0”, 1 vo
ya 2 balla gqiymatlondirma geyd olunur (5).

Aparilan aragdirmalara goro KT doyorlondirmo zamani selikli qisanin
galinlagmasi, zodolonmis burunatrafi ciblorin say1, osteomeatal kompleksin durumu
kimi radioloji alamotlor kliniki tozahiirlorin biruzo vermosino shomiyyatli daracados
tosir etmir. Lakin oksor hallarda hor-hansi bir cibin tomamils tutulmasi kliniki olaraq
Oziinii gostarir (6,7,5).

Miiasir odobiyyata goro residiv hallarinin radioloji doyarlondirilmasi son alti
ay orzindo ¢okilmis KT muayino naticalori ilo miimkiindir. KT miiayinonin ¢okilma
vaxtinin naticalora tosirt boylikdiir. Bela ki, virus infeksiyalarindan sonra bir neco
hoftoya godor davam edon selikli qisanin qahnlasmam kimi olamatlor asimptomatik
klinik gedisat kimi doyarlondirils bilor (8,9).

Beloliklo, Lund-Mackay skalasi ilo doyarlondirmads boyiiklor ligtin 4,26 balla
qiymotlondirmo norma, usaglar iiclin iso bu roqom 2,81 toskil edir. Bununla yanasi
19,3% hallarda “0” balla dayarlondirms geyd olunur. Aparllan arasdirmalara goro KT
naticalari il endoskopik miiayino naticalori arasinda diizgiin (65% hallarda), Kliniki
simptomlarla radioloji sonuglar arasinda iso geyri-diizgiin korrelyasiya qeyd olunur.
Lakin 40% hallarda kliniki simptomlara malik olan xastslor normal KT wvo
endoskopik miiayina naticalarina malik ola bilirlar (5,10,11).

Burunotrafi ciblorin xroniki iltihabi xastoliklarinin diagnostikasinda KT
miiayind tsulunun hossashigi dyronilmigdir. Noticalorin iltihabi prosesin histopataloji
strukturu ilo miiqayisovi analizi ilo KT miiayinanin hassashiginin 94%, spesifikliyin
180 41% oldugu mioyyon edilmigdir (12).

Asag siialanma doracesinin olmasina baxmayaraq, rentgenoloji miiayinonin
hassaslig1 vo spesifikliyt KT-dan gerido galir. 78% hallarda ang cibi, 52% hallarda
xalbir cibi patalogiyalarinda KT naticalarls diizgiin korrelyasiya qeyd olunur (13,14).

Yuxarida qeyd edildiyi kimi endoskopik sinus corrahiyyosi (ESC)
omoliyyatlardan 6nco burun boslugu vo paranazal sinuslarin anatomik variasiyalari-
nin vo ya kegirilmig operativ miidaxilslorin torotdiyi doyisikliklorin doyarlondiril-
mosindo KT miiayino lisulu mithiim ohomiyyat kasb edir [Labruzzo,2015]. Belo ki,
radioloji doyorlondirms omoliyyat zamami haoyati ohomiyyat kosb edon vacib
anatomik toromalarin zodslonmasinin qarsisini alir. ESC amaliyyatlarinda on 6namli
damar strukturlarindan biri 6n xalbir arteriyasidir. Kollo asasinda yerlosdiyi kimi
bozon do mezenterium igarisindo yerlogo bilir. Lamina paprisea etmoid sinusun
lateral, orbitanin medial divarimi togkil edon nazik siimiik toxumasindan togskil
olunmusdur Qum saat1 soklinds yerlogon frontal reses orta meatusa agilir (99,8%
hallarda variasiyalari izlonilir). Olglisiiniin omoliyyat Oncasi doyarlondirilmasi
ohamiyyoatlidir, beloki genis On-arxa Olgiiyo malik frontal reseslordo disseksiya daha
asan aparilir. On six goriilon variasiya Agger nasi hiicrosidir (74,8%). Sinus
corrahiyyosi baximindan ohomiyyot kosb edon bu hiicro on 0ndo yerlogon etmoid
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hiicradir, frontal resesin On-bayir asagi hissasindo yerlosir. Six rastlanan
variasiyalardan biri do “konxa bullosa”dir. Lamellar, bulyoz, yayilmis tipds rastlanir.
Daha ¢ox orta, az hallarda iso alt vo iist konxalarda rastlanir. Paradoksal orta
konxalara da rast golinir. Orta konxanin bii clir variasiyalar1 osteomeatal kompleksdo
tutulmalara vo xroniki residivlogon rinosinusit (XRS) hallarinin yaranmasina sobob
olur. Haller hiicrosi géz yuvasmin alt-ic divarinda yerloson etmoid hiicradir (10-
15%). Infundibulum vo “ong cibinin tobii doliyini daraldaraq XRS hallarinin
yaranmasina sobob olur. Gme%lyyat oncasi doyarlondirilmasi etmoidektomiya zamani
g0z yuvast medial divarini zodslonmadan qoruyur. Boazi hallarda Onodi hiicrasi arxa
etmoid hiicrolorin sfenoid sinus {izorino sirayot etmasi noticosindo rastlanir. Koronal
proeksiyada sfenoid sinusda kondalon arakesmonin olmasi Onodi hiicrasinin varligina
dolalat edir. Gorma siniri vo daxili yuxu arteriyasi igarising sirayst eds bilor. 10-18%
hallarda rastlanir. ESC omaoliyyatlar1 zamani1 6n divar1 sfenoid sinusun arxa divari
sayila bilar, agilmasi kallo asasinin zadalonmasing sabab olur (15,16,17).

KT miiayino corrahi omoliyyatlardan sonra yarana bilacok agirlasmalarin
askarlanmasinda da miihiim ohomiyyat kosb edir. Likvorun axmasi, goziin horoki
sinirinin iflici, gdzyasi-burun kanalinin zodolonmosi, anosmiya vo ganaxma on Six
rastlanan agirlagsmalardir. ©maliyyat dncasi beyin onurga beyni mayesinin axmasina
sobab olan risk faktorlar1 onlona bilor. Etmoid sinusun tavanini toskil edon xolbir
sohvo vo qoxu cuxuru corrahi amoaliyyat zamani kritik sahaslor kimi doyarlondirilir.
Keros tosnifati (Tip 1: 1-3mm; Tip 2: 4-7mm; Tip 3: 8-16mm) qoxu guxurunun
dorinliyi vo lateral lamellanin hundurluyunu toyin etmok liciin istifado olunur. Xolbir
tavaninin dorinliyi vo simmetriyasi doyarlondirilmslidir. Tip 3-do qoxu ¢uxuru daha
darindir va koalla asasinin zadslonmasi ila likvor axmasi riski daha ytiksekdir. Etmoid
tavanin dorinliyinin doyorlondirilmosi on etmoid arteriya mongoli ganaxmalarin
qarsisinin alinmasinda da ohomiyyot kosb edir. Keros tosnifatina géra Tip 3-do
qanaxma riski daha yiiksokdir [17]. Kribriform plate' in kolls asasinin an inco stimiiyii
oldugu unudulmamalidir (18,19).

Orta konxa rezeksiyasi zamani radioloji incolomodo iki ndqto diqqgetlo
doyarlondirilmalidir: 1. Bazal lamellanin birlosmo noqtesinds lamina papriseanin
bitiinliiyii; 2. Orta konxanin lateral lamellaya birlogma yerindo kollo asasinin
biitlinliiyli. Anamnezdo kecirilmis oamoliyyat varsa etmoid tavan, planum sfenoidale
ayrintili doyarlondirilmalidir [1,15].

Magnit rezonans tomogqrafiyanin (MRT) normal vo iltithabi yumsaq
toxumalara hossashigi  KT-yo nisboton daha yiiksokdir. Paranazal sinus
patalogiyalarinin MRT miiayinosindo adoton kontrast maddodon istifado olunur.
Corrahi omoliyyat zamami planlagdirilan arterial diseksiya, perforasiya vo ya
psevdoanevrizma siibhasi varsa KT vo MRT-dan 6nco angioqrafiya miiayinasi hoyata
kegirilir (1).

Beloliklo burunotrafi ciblorin xroniki iltihabi patalogiyalarinin diagnostikasi
va carrahi miialicasi zamani KT miiayine miithiim va halledici shomiyyato malikdir.
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PE3IOME

COBPEMEHHBIE METO/1bI PATMOJIOTUYECKOI'O UCCIIEJOBAHUA XPOHUYECKOI'O
PUHOCHUHYCHUTA.

MacumoBa O.M., Ilanaxuan, /»xa66ap /1., ['aceimon C.JI.
AzepOarimxanckuii MenunuHckuid YHUBepeuteT, Kadenpa oropuHoapuHrooruu

B Hacrosimiee BpeMsi BOCHANUTEIbHBIE MATOJOTMH OKOJOHOCOBBIX TA3yX OCTalOTCA
akTyabHbIMH. COBpEMEHHBIE METOJbl PaJMOJIOTHUYECKOr0 00CIEAOBaHUS BaXKHBI JJIsl YCIEIIHOTO
nedenus. KomnbroTepHas Tomorpadus sBiseTcs 30JI0TbIM CTaHIAPTOM, OHA BaXKHA B IMAarHOCTUKE
3a00NeBaHus, AHATOMUYECKHX BapHUalllid, CTENEHU PACHPOCTPAHEHHOCTH M B ONpeAesICHUU
MpeIonepaluoOHHON KapThl.

SUMMARY

MODERN METHODS OF RADIOLOGICAL EXAMINATION OF CHRONIC
RHINOSINUSITIS.

Masimova ©.M., Panahian V.M., Jalilov J., Gasimov C.L.
Azerbaijan Medical University, Department of Otorhinolaryngology

At the present time, inflammatory pathologies of the paranasal sinuses remain relevant.
Modern methods of radiological examination are important for successful treatment. Computed
tomography is a gold standard, it is important in the diagnosis of disease, anatomical variations, the
degree of prevalence and in determining the preoperative card.

Daxil olub: 12.07.2021.

USAQ QiDASI Vo M@DQ—BAGIRSAQ TRAKTININ POZGUNLUQLARI
Riistomova S. N.

O.0liyev adina Azarbaycan Doviat Hakimlarin Tokmillosdirma Institutu, Baki,
Azarbaycan.

Xiilasa. Mods-bagirsaq xastaliklorinin genis qrupu qidalarin bakteriyalarla kontaminasiyasi
naticasinds bag verir. Belo xastaliklorin bag vermasinin mexanizminds infeksiya va intoksikasiya rol
oynaya bilor. Har iki halda bakterial toksinlor xostaliyin slamat vo simptomlarinin inkisafinda
miihiim xarakter dasiyir. Infeksiya zamani mikroorqanizmlor hozm traktina daxil olur, bagirsaqlarda
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koloniyalagirlar vo daha sonra orqanizmin miiayyan qrup hiiceyralorini mshv etmok ti¢iin toksinlor
omoalo gatirirlor . Intoksikasiya zamani bakteriyalar gida mohsullarinin daxilina toksinlor buraxir.
Mods-bagirsaq traktina gida ilo daxil olan toksinlor bagirsaq divarmin hiiceyraloarinds zadalonmoalor
toradir.

Acar sozlor: gida, bakteriya, xastalik

Knroueswie cnosa: nuwu, 6al<mepuﬂ, 3abonesanus

Key words: food, bacteria, disease.

Mado-bagirsaq  xostoliklorinin - genis  qrupu  gidalarin  bakteriyalarla
kontaminasiyas1 noticosindo bas verir. Belo xostoliklorin bas vermoasinin
mexanizmindo infeksiya vo intoksikasiya rol oynaya bilor. Hor iki halda bakterial
toksinlor xostoliyin olamat vo simptomlarinin inkisafinda miithiim xarakter dasiyir.
Infeksiya zamam mikroorganizmlor hozm traktina daxil olur, bagirsaqlarda
koloniyalagirlar vo daha sonra orqanizmin miisyyan qrup huceyrglarlm mohv etmok
ticiin toksinlor omolo gotirirlor [1]. Intoksikasiya zamani bakteriyalar qida
mohsullarinin daxiline toksinlor buraxir. Moads-bagirsaq traktina qida ilo daxil olan
toksinlor bagirsaq divarinin hiiceyroalorinds zodslonmoalor toradir. Bu zodolonmolor
naticosindo diareya vo “mayesokilli” nocis hallarinin asas simptom va olamatlorinin
inkisafina sobab olur [2]. Qusma va diareyya elektrolitlorin itirilmasino vo tadricon
badonin intiaksikasiyasina sobab olur. Hozm sisteminin infeksion xastaliklori zamani
operativ midaxils va tibbi xidmatin diizgiin togkili intoksikasiya riskini azalir. Elmi
odobiyyatda ola molumatlara goro usaqlarda bag veron rotavirus monsali diareyyanin
2-5 gin davam etmasi hallari zamani su ve elektrolit itirilmosilo olagodar
intoksikasiya hallarinin miivafiq simptomun 6-12 davam etdiyi hallarla miiqayisado
7-8 dofs az oldugu 6z oksini tapmigdir. Norovirus infeksiyasi zamani da miivafiq
gostarici oxsar olmusdur. Qeyd edok ki, Rotavirus vo Norovirus infeksiyasi
tarafindon toradilon ishal keskin xarakterli olur [1, 3]. Usaqglarda xroniki ishala iso
sorulma sindromlari, antibiotikoterapiya, orta otitlor, allergiyalar (qidadaki ziilallara
qarsi1), inok siidiino qgarsi1 tolerantligin olmamasi vo s. sabab olur. Infeksion amillorlo
borabor qidalanmanin xarakteri do usaqlarda modo-bagirsaq pozgunluglarina sabab
ola bilir. Hal-hazirda usaqlar iiclin nozordo qidalar asason siini qarisiglar halinda
olur. Bunlara Nutrilon, BabyLac, Freso, Malyutka, Aptamil, Similac, Nutrilac va s.
kimi suni garisiqlar aid etmak olar [3, 4] Bu qgarisiglarin torkibindo qurudulmus stid,
palma yag1, miixtolif sintetik yolla oldo edilmis vitaminlor, yaglar vo proteinlor olur.
Odobiyyatda bu qarisiglarin  usaqlarda diareyya, baglrsaq mikroflorasinda
dayisikliklor va s. kimi dayisiklora sabab ola bilacayi hagqinda bir sira mslumatlar
0z oksini tapmugdir. Son zamanlar yuxarida geyd edilon bagirsaq pozgunluglarinin
k((j)rlrek[s4 fram maqsadilo bifido- va laktobakteriya torkibli probiotiklarlo ugurla icra
edatlr

Botndaxili inkisaf vo usagin hoyatinin ilk ilini shato edon hoyatin ilk “min
giinii” insanin qidalanmasi vo golocok saglamliginin miioyyon edilmosinds giiclii
ohomiyyato malikdir. Hoyatinin 1lk illorinds olan usaqlarda rasional qidalanma biitiin
orqan vo sistemlorin fizioloji yetkinlogsmosi, fiziki, intellektual vo neyro-psixi
Ink1$af1n optimal dovrlarini, adaptasiya qab111yy9t19r1n1n meydana golmosini vo
usagin orqanizminin muqav1m9t1n1 tomin edir. Hoyatin ilk gilinlorindon etibaron
insanin saglamliq voziyystinin miidyysnedicisi vo gostaricisi olan mods-bagirsaq
sisteminin -~ mikrobiosenozunun inkisafi {i¢lin ¢ox ohomiyyatlidir. Bagirsagin
mikrobiosenozunun asas vozifalorindon biri do orqanizmin immun sistemindd istirak
etmo vo coxlu miqdarda qisa zoncirli yag tursularinin omolo golmosilo hoyata
kecirilon metabolik proseslor do daxil olmaqgla orqanizmin miihafizosinds rol
oynamaqdir. Usaqliq dovriindoki moado-bagirsaq sisteminin mikrobiosenozu vo
qidalanmanin xarakteri insanin sonraki saglamliginin metabolik soviyyada
programlagdirilmasinda miihiimdiir [5]. Bununla borabor, miiasir dovriimuzdoki
olverissiz sorait, pis qidalanma, antbiotiklor va s. kimi miihit amillari inkisafin erkon
dovrlorindo mikrobioloji  koloniyalasma dovrlorini  vo organizmin fizioloji
gostaricilorindon konara ¢ixmalara gotirib c¢ixara bilir. Son illor miivafiq
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gostaricilordo miisbat dinamika misahido edilso do, usaqglarin xostolonmo soviyyosi
halo do yiiksok olaraq galir. Usaqlar {i¢iin nozordo tutulmus ida olavolorinin kigik
usaglarin qidalanmasinda oshomiyyatli rol oynadigi bir sira tsccllqlqatlarla tasdiqlonso
do, holo do bir sira suallar 0z aktual 1gin1 saxlayir [5, 6]. Eyni zamanda
sertlﬁkatlasdmlmls usaq qidast olavolorinin istifadosi, belo mohsullarin miixtolif
novlorinin movcudlugu vo belo qidalarin vaxtinda bazara ¢ixarilmasi da miihiim
amillordir. Usaqlarm hoyatlarnin ilk illorinds optimal boyimo vo saglamligin
Ozilliniin qoyulmas1 Ugilin fernentasiya edilmis siid mohsullar1  xiisusilo
ahemlyyeth(cillr Fermentasiya edilmis siid mohsullarinin effektlori arasinda ilk yeri
onlarin bagirsaq mikrofloras: tizorindo miisbat tosirlori durur [7, 8]. Usaq qidalar
probiotiklarin orqanizmo qoobulu ii¢lin on ohomiyyatli vasito hesab edilir. Qeyd
etmok lazimdir ki, usaglarn hoyatlarimin 2-ci ilindo ana siudi ilo gidalanmanin
azaldigia vo siini qldalara tstlinliik verildiyindon homin dovriin usagin hoyatinda
kritik dovr oldugunu qeyd etmok yerino diisordi [5]. Usagin pohrizino funksional
probiotik fermentasiya edilmis siid mohsullarinin  daxil edilmasi usaglarin
hayatlarmmn_ilk illorinds qidalanmalarinin yaxsilagdirilmasi, bagirsaq sisteminin
mikrobioloji kolonizasiya miiddatinin yaxsilagdirilmasi, geyri-spesifik immunitetin
togkil edilmoesi vo saglamligin moéhkomlondirilmesi tigun tmidverici Gsul kimi
goriinlir [7]. Son zamanlar fermentasiya edilmis siid mohsullar1 torkibli usaq
qidalarinin 1stehsalinda artma qeyde alinmisdir. Bir qayda olaraq, bu mohsullar az
saxlanilma miiddatlori i1lo xarakterizo edilir. Bu baximdan miivafiq mohsullarin
vaxtina vo istifado qaydalarina ciddi riayst edilmosi tolob olunur. Son onillikdo
usaglarin saglamliglarindaki monfi tendensiyalar davamli vo nozorogarpacaq hala
golmisdir. Hal-hazirda Rusiya Federasiyasindaki bir c¢ox todqiqatcilarin
aragsdirmalarina oasasan fizioloji gostaricilorinds har hansi bir konaragixmasi olmayan
usaqlar yenidogulanlar arasinda comi 5-10% toskil edir [6]. Rusiya Federasiyasinda
hor yenidogulan 1000 usagdan 50-sindo anadangolmo yaxud irsi xostolik miusahido
edilir. Eyni 6lkads gadimnlarin yalnizca 30-35%-o qadarinds fizioloji dogum bas vera
bilir [6]. Perinatal patologiyalara iso yenidogulmus usaqlarin 39%-do qeydo
almmisdir vo usaq oliimlorinin asas sobobi galmaqda davam edir. Miiasir sosial-
iqtisadi sortlor daxilindo ohalinin hoyat keyfiyyatinin yaxsilagdirilmasi istigamotinds
dovlat organlarmin todbirlori miihiim xarakter dasiyir. Bu baximdan usaq vo
yeniyetmolorin hoyat keyfiyyoti gostoricilorino xiisusi ohomiyyat verilmolidir.
Harmonik fiziki inkisaf, gonc nasil arasinda xastoliklorin olmamas: iqtisadi inkisaf vo
comiyyotin  golocokdo intellektual inkisafinin osas yoludur. Saglam usaq
yetigdirmoyin osas halledici amillorin biri do onun diizglin gidalanmasinin togkil
edilmosidir. Qidalanma xarici miihit amili kimi xarici amillorin daxilo amilloro
¢evrilmasinds rol oynayir. Rasional gidalanma usagin morkozi sinir sistemind vo
intellektino miisbat tosir gostarir [8, 9] Usagin qidalanmasinin diizgiin togkil edilmasi
eyni zamanda usagin orqanizminin miixtolif arzuolunmaz miihit amillorino garsi
miigavimatini artirir, adaptasiya qabiliyyatini artirir ki, bu da dolayist ilo 6liim
hallarinin sayinin azalmasina gotirib ¢ixarir. Coxsayl elmi tadqiqatlar gonc naslin
saglamliq voziyyetindoki arzuolunmaz tendensiyanin funksional anormalliglarda vo
xroniki xastoliklorde artimla xarakterizo edildiyini gostorir. Son illorde hozm sistemi
xastoliklorinin usaqlar arasinda yayilmasi 1,5-2 dofs artiq olmaqla tmumi xastaliklor
arasinda pay1r ohomiyyotli dorocodo artmisdir. Usaglarda miioyyon zaman orzindo
meydana golon hozm xarakterli problemlo valideynlori narahat etmokdadir.
Funksional hozm sistemi xostoliklori usaq bdyldiikco aradan qalxsa da bozi
xostoliklor sonra da davam edo bilor. Bu sobobdon do usaqlara xiisusi qidalanma
gqaydasinin sistemli sokildo togkil edilmasi golocokdo xastoliklorin qarsisin
ohamiyyatli daracads ala bilor [10, 11]. Usaqlarin qidalanmasi ham sosial, ham do
igtisadi inkisaf baximindan ictimai ohomiyyato malikdir. Usaga verilocok qidalar,
gigiyenik olmali, saglam usagin qida tolobatin1 6domoli, metabolik yiiklonma vo
biokimyavi pozgunluqlara gotirib  ¢ixarmamalidir. Bu  xiisusiyyotlorin  hamisini
Oziindo ehtiva etdiron gida yalnizca ana siidii hesab edilir. Ana stidii hor kérponin
tolobatina uygun sokildo nizamlanan, qida doyeri ¢ox yiiksok olan, rahat oldo edilon,
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iqtisadi baximdan sorfali vo sterilliyi yiiksok hesab edilon gidadir [12, 13]. Ana stdi
vo usagin omizdirilmasi hom usaq, hom do ana tgiin xostolonmo riskini azaltdig:
halda, usaga sini gida qarigiglarinin verilmosi usaqda golocokds piylonms, tip-2
dlabet astma, diareya, orta otit vo s. kimi xostoliklorin bas vermo riskini artirir. Ana
siidii ilo duzgun sokildo qgidalanma usaglarin haroki-hissi vo psixoemosional
inkigaflarina miisbot istiqgamotdo tosir gostormoklo borabar omizdirmo usaqla ana
arasinda hissi baglarin meydana golmosindo mithiim rol oynayir. Ana orqanizmi
texniki olaraq bir nec¢g xilisusi voziyyot istisna olmaqla siid omolo gotirmo
gabiliyyatino malikdir. UST gostoricilorine goro diinya iizro usaqlarin 40%-1 on
azindan hoyatlarimin ilk 6 aymnda ana siidii qobul etso do, oksor hallarda erkon
dovrlordos siini qida qarisiglarina kegilir vo bu qidalarin da torkibi vo slava tosirlori
haqqinda ¢ox az adam xobordar olur [6, 11]. UST-iin tovsiyysalorino goro usaq
dooulduqdan sonra ilk 6 ay arzinds tam ana siidi, 6 aydan sonra 1so lazim golorso ana
siidiiniin saxlanilmas1 gartilo 2 yasakimi slavs siini usaq gidalarinin da verilmasing
icazo verilir. Anada aktiv vorom infeksiyasinin olmasi, dosdo aktiv herpetik
zadolonmolorin olmasi, kimyovi terapiya, radioterapiya, usaqda qalaktozemiya kimi
xostoliklorin  olmasi kimi ¢ox nadir hallarda usaga ana siidiiniin verilmosi
mohdudlasdirilsa da, hotta anada sitomeqgalovirus, rubella infeksiyasi, hepatit B,
mastit vo dos absesi olan hallarda da ana siidii verilmolidir [14].
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PE3IOME

JIETCKOE ITUTAHUE Y PACCTPOMCTBA XEJIYJOYHO-KHIIIEYHOI'O TPAKTA

Pycramosa C.H.
A3zepbaiiykaHCKUN TOCYTapCTBEHHBIN HHCTUTYT YCOBEPIICHCTBOBAaHNUS Bpauell uMeHH A. AneBa,
baky, AzepbaiixaH.

OOmmpHas Trpymnna KeJlyJIOoYHO-KUIIEYHBIX 3a00JeBaHUN BO3HUKAET B pe3yibTare
KOHTAMUHAIMKM NUIIKM OakTepussMu. B MexaHu3Me BO3HMKHOBEHHS TaKUX 3a00JIeBaHUI MOXXET
urpathb posib MH(GEKUus W MHTOKCHKauusa. B oboux ciyyasx OakTepuaibHble TOKCHHBI MIPAIOT
BOXHYI0 pPOJIb B Ppa3BUTUM IPU3HAKOB M CHUMITOMOB 3a0osieBaHus. Bo BpeMs uHdexuun
MUKPOOPTaHU3MBbI ITONAJA0T B MUILEBAPUTEIbHBIN TPAKT, KOJOHU3UPYIOTCS B KMIIEYHUKE, a 3aTEM
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BbIpa0aThIBAIOT TOKCHHBI JJII YHMUYTOXKEHUS ONPEIENCHHbIX TIPYNN KIEeTOK opraHusMma. llpum
MHTOKCUKAIIUU OAKTEPUHU BBIAEISAIOT TOKCHUHBI B IMUILEBHIE NPOAYKTHI. TOKCHHBI, OCTYMAOIIUE C
IUILIEN B KEITYJOYHO-KUIIECYHBIM TPAKT, IPOBOLMPYIOT ITOPAKEHUSI KIETOK KAIIEYHOW CTEHKH.

SUMMARY
BABY FOOD AND GASTROINTESTINAL DISORDERS

Rustamova S. N.
Azerbaijan State Institute for the Improvement of Physicians named after A.Aliyev, Baku,
Azerbaijan.

A wide group of gastrointestinal diseases occurs as a result of contamination of foods with
bacteria. Infection and intoxication can play a role in the occurrence of such diseases. In both cases,
bacterial toxins have an important role in the development of signs and symptoms of the disease.
During infection, microorganisms enter the digestive tract, colonize in the intestines, and then
absorb toxins to destroy certain group of cells of the organism. During intoxication, bacteria release
toxins into food products. Toxins entering the gastrointestinal tract with food cause damage to the
cells of the intestinal wall.

Daxil olub: 28.10.2021.

DIAREYALARIN EPIiDEMIOLOGIYASI VO PROFILAKTIKASI
Abdullayeva L.I.
Il sayli Baki Baza Tibb Kolleci

Aktualligr miiasir dovriimiizde sohiyyaenin inkisafi yliksok soviyyads olsa da,
diareyalar 5 yasa qodor olan usaq Oliimo sobob olan amillor arasinda 2-Ci yeri
tutmaqda davam edir. Belo ki, miivafiq yas intervalina daxil olan usaqlar arasinda
timumi 6liimiin har 5 haldan 1-nin sobabi diareyyadir. Bu gostarici diinya tizro QICS,
malyarlya vo qizilca sobobindon diinyasini doyison imumi usaq sayindan daha
coxdur [1].

2006-c1 ildo BMT-nin usaq fondu (UNICEF) va iimumdiinya sohiyya toskilat:
(UST) usaqlar arasinda on ¢ox &liim hallarina sobab olan xastaliklors dair moruzs
dorc etdirmisdir. Moruzodoki molumatlara osason iimumi usaq Oliimlorinin 40%-o
sobobi pnevmoniya vo diareyadir. 1970-1980-ci illordo diareyalara qarsi teskil
edilmis beynolxalq miibarizs todbirlori oral rehidratasiyanin optimallagdirilmasi vo bu
tsullar1 xastolora qulluq edon personala proqram soklindo Oyrodilmosi noticosindo
usaq Olimii ohomiyystli doracods azalmigdir [3]. Hazirda inkisaf etmokds olan
olkalor lizro imumi diareyadan oziyyat ¢okon usaglarin 39%-i lazimi soviyyads
profilaktika-miialica tadbirlorina calb edils bilir [4]. Bu baximdan 2000-ci ildon bu
giino kimi ¢ox az irsliloyis qeyds alinmusdir. Hor il diinya iizro 5 yasa kimi olan
usaqlar arasinda 2,5 milyon nafars diareya diagnozu qoyulur vo bu ortalama gostarici
son iki onillik arzinds demak olar ki, doyismir [5]. Onlarin yaridan ¢oxu Afrika vo
Conubi Asiya regionunun payina dusur Diareyanin bas vermasi usaqlarin yas dovrii
va fasillorls slagadar olaraq doyisilir [6]. Usagin yas1 azaldiqca onun diareya olma
ehtimal1 da yiiksalir. Hoyatin ilk 2 ili bu ehtimal sonraki illordon olduqgca yiiksakdir
vo sonra yasartdigca bu ehtimal da azalir. Son iki onillikds 5 yasa qodor olan usaqlar
arasinda diareyanin bas vermo sayinda sabitlik miisahido olsa da 6lim hallar
ohomiyyoatli dorocodo azalmisdir [7].

Diareya 2 hoftoys godor davam edon vo giindo 3 dofodon ¢ox yumsaq yaxud
sulu nocis ifrazi ilo xarakterizo olunan haldir. Usaqlarda diareya hallar1 ¢ox vaxt
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millayim gedisata malik olsa da, koskinlosdikdo orqanizmin maye itkisi
(dehidratasiya) ilo xarakterizo olunur [8]. Diareya modo-bagirsaq infeksiyalarinin
imumi simptomu olub genis spektrli patogenlor (bakteriyalari, viruslar vo ibtidailor
torofindon toradilo bilor Buna baxmayaraq, usaqlarda koskin diareyalarin meydana
golmosindo osas rol miioyyon qrup mikroorqanizmloro monsubdur. Epidemiyalar
zamanit V. Cholerae ilo birlikdo diareyalarin yaranmasinda osas rola malik
bakteriyalara E.coli, Sigellalar, Campylobacter vo Salmonella niimayondolori
olmasina baxmayaraq, usaqlarda diareyalarla olagodar 6liim hallarinda V. Cholerae
infeksiyasinin pay1 daha yiiksokdir [9].

Koaskin diareyalarin diagnouz nacis niimunalarinin analizi ilo hayata kegirilir.
Nocisdo Ecoli mikroorqanizmi zoncirvari polimeraza reaksiyasi (ZPR) 1lo yoxlanilir.
Bu iisul zamani1 E.coli ndviiniin stx1, stx2, eae, bfpA, ipaH, aatA vo aaiC kimi toksin
kodlasdirici genlor miioyyan edilir. Bu genlar termo-labil enterotoksin v termo-stabil
enterotoksinlori  kodlasdirir.  Campylobacter, rotavirus, adenovirus, astrovirus,
Entamoeba histolytica, Giardia vo Cryptosporidium kimi digor sobabkar cins va
novlor osason immunoferment {isulu ilo askar edilir. Noroviruslarin miioyyan
edilmosi mogsadilo homg¢inin ZPR iisulundan da istifado edilir [10]. Son olaraq,
Karen L. Kotloff torofindon diareyaya sobab olan virus, bakteriya vo ibtidai tipli
patogen amillorin qruplasdirilmasit vo tosnifi hoyata kecirilmisdir. Bu zamani
diareyaya sobob ola bilacok viruslara Rotavirus, Calcivirus, Enteric adenovirus vo
Astrovirus kimi cinslor, bakteriayalara Shlgclla Salmonclla Campylobacter,
Yersinia, Escherichia c011 Vibrio, Clotridium difficile, Bacillus ceres vo
Staphylococcus aureus kimi cins va névler, ibtidailora Cryptosporidium, Cyclospora,
Entamoeba vo Giardia kimi cinslori aid etmok olar [11].

Diareya ilo miisayiot edilon xostoliklorin profilaktikasini igmoali suyun
torkibinin tomizlonmasini tomin etmokls, diizgiin sanitariya va giiclii fordi gigiyenik
todbirlorlo toskil etmok olar. Inkisaf ctmgmls Olkolordo yasamaq, ananin tohsil vo
maariflonmo soviyyasilo usaqlarda diareya ilo miisayiot edilon xostoliklorin rast
golinmasi gostaricisi arasinda dizgiin korrelasiya movcuddur. Koskin diareya bir
neco giin davam etdikdo organizm Ugiin lazim olan minerallar ishal ila itirilon maye
ils birlikdo badoni tork edorok su-duz vo tursu-golovi miivazinatinde pozgunluglara
gotirib ¢ixarir. Ovvalki dovrlordo diareyalr zamani Oliimiin osas sabobi mohz
orqanizmin susuzlasmasi ilo olagodar bas verirdi [12]. Hal-hazirda iso diareyalarla
olagadar bas veran Oliim hallarinin asas sobobloring bakterial sepsis vo usaqlarda bozi
hallarda immun sistemin miixtolif sobablorlo slagodar olaraq ¢okmasi kimi hallar
daxildir [13]. Oral rehidratasiya mohlullarinin vo antibiotiklorin praktikaya genis
totbiq edilmasindon sonra diareyalarin letalliq dorocesindo kifayot qodor azalma
geyds alinsa da, hal-hazirda da usaqlarda persistoedon diareyalarin inkisafi hallarina
rast golinir. Persistoedon diareya zamani proses 14 giindon ¢ox davam edir vo bu
miiddot orzindo pasiyentin voziyyeati giinli-giindon yaxsilasmaq ovozino bir qodor
pislasir. Inkisaf etmokda olan &lkalordo 5 yasa godar olan usaqlar arasinda geyds
alman diareyalarla olagodar bas veran 6liim hallarinin 36-54% -1 mahz persisto edon
diareyalarla slagadar olur ki, bu da adaton kaskin diareya ilo baslayir [14].

Kaskin diareyanin toradicilori olan miixtolif parazit, bakteriya vo virus
tiplorino otraf miihitdo rast golmok miimkiindiir. Iqtisadi baximdan inkisaf etmomis
vo va inkisaf etmokdo olan Olkolorde kaskin diareyann toradicilori ¢ox vaxt
bakteriyalar olur. Orta vo koskin diareyalarin toradicilori arasinda Campylobacter,
enterotoksigen E.coli (ETEC), Cryptosporidium, Shigella, Adenovirus vo Rotavirus
ustiinliik toskil edir [15]. Bu baximdan yuxarida sadalanan mikroorqanizmlori
Salmonella, Vibrio vo E.coli névinin digor stammlari izloyir. Goriindtyd kimi,
kaskin diareyalarin toradicilorinin név torkibi ¢ox zongindir vo buna goéra da xastalik
hallar1 zamani asas torodicinin doqiglosdirilmosi bir sira hallarda ¢otinlik torodir vo
naticalorin operativ olds edilmasi indi da sshiyyanin aktual problemi olaraq
galmaqdadir [16].
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Diareyanin usaqglarin saglamliglar1 tizorindo monfi tasirlori vardir, onlarin
inkisafi vo boyiimolorino zoror verir. 5 yasa qodor olan usaqlar arasinda diareya
xastaliyi ilo ananin maariflonmo doracasi vo hoyat soraiti arasinda oslagonin olduguna
dair odobiyyatda coxsayli molumatlar mévcuddur [17]. Masalon, Pinzon-Rondon vo
omokdaslar1 torofindon aparilan todqiqat zamani gonc yash analarm 6vladlarmda bir
godor yash analarla miiqayisodo daha ¢ox hallarda koskin diareya hallarinin rast
golinmoasi do bir daha ananin tocriibosi vo maariflonmo dorocosinin usaqlarda
diareyanin bas vermosindo rola malik oldugunu gostorir [4, 18]. Bundan basqa, ali
orta tohsili analar arasinda usaqlarda diareyanin olmasi ali tohsillilorlo miiqayisado
42% v ali orta tohsili olmayanlarda 45% daha ¢ox qeyds alinmmgdir. Usaqlarina siid
veran vo eyni zamanda isloyon qadinlarla miiqayisodo evdar qadinlarin usaglarinda
diareya 14% yiiksok olmusdur ki, bu da isloyon analarin 6z usaqlarinda diareyanin ilk
simptomlarini digor qrupdaki analarla miiqayisodo daha gec miisahido edib xobordar
olmalari ils slagalidir. Qeyd etmok lazimdir ki, hamilsliyini planl gokilds icra etmis

adinlar arasinda (ailo planlanmasi) kaskin dlareya hallarinin rast golinmasi 29%
aha az hallarda qeydo alinmisdir [19].

Diareyalarn bozi toradicilorine garsi immun mexanizmlo proflilaktikanin
toskili lizro todqiqatlar davam etdirilir. Mosolon, rotaviruslara garsi vaksinasiyanin
totbiq edilmo hallar inkisaf etmokdo olan vo mklsaf etmis Olkolordo diareyadan 6liim
hallar1 gostoricilorindo azalmalara gotirib ¢ixartmisdir. Rotaviruslara qarsi 3 canli oral
vaksin lisenziyalagdirilmigdir. Miixtalif 6lkoalords totbiq edilon rotavirus oleyhina
olan vaksinlors misal kimi 3-dozali pentavalent GI, G2, G3, G4 vp P insan-6kiiz
vaksini (RotaTeq), 2-dozali monovalent insan G1P vaksini (ROTARIX) vo 3-dozali
monovalent insan-6kiiz 116E G6P vaksini (Rotavax) gostormok olar. Hal-hazirda
UST diareyalarin yayilma gostaricisi yiiksok olan diinya 6lkalorindo yenidogulanlarin
miivafiq vaksinlorin biri il icbari sokildo immunlasdirilmasini tévsiys edir [20].
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MOKTOIBIOQOIDOR YAS DOVRUNDB OLAN USAQLARDA HORMONAL
STATUSUN FiZiKi INKISAFDA ROLU

Haciyeva A.S., Nasibova S.N.
K.Faracova adina Elmi Todgigat Pediatriya Institutu.

X UL A S ® Vaxtindan avval dogulan usaqglarda perinatal dévrdo hipoksiya
fonunda endokrin sistemin morfofunksional zodelonmolori golocokdo bu qrup
usaqlarda miixtolif inkisaf pozuntularinin tomoslini qoya bilor. Daha ¢ox karbohidrat
metabolizminin pozuntulart vo erkon doguma bagli hormonal sferanin yetorsizliyi
bozon hoyati tohlilko monboyi olmaqla yanasihomg¢inin erkon usaqliq dovriindo
miixtolif inkisaf qiisurlarinin tomolini qoyur. Mohz vaxtindan ovval dogulma ilo
olagali tomoali qoyulan bu problemlor erkon usaqliq dovriinde daha ¢ox boy qisaligi-
boyiima geriliy1 kimi 6ziinii gostors bilon patologiyalarin inkisafina sabab olur .

Beloliklo,vaxtindan ovval dogulan usaqlarin fiziki inkisafina tosir edon
faktorlarin arasdirilmasi, bu usaqlarda golocokds inkisaf edocok xostoliklordon
qorunmanin 9sas monbayi ola bilocoyi unudulmamalidir. Bunu nozors alaraq
endokrin sistemin fiziki inkisafda rolunun arasdirilmasi xiisusi maraq dogurur.

Agar sozlar:hipoksiya,hormonal status,fiziki inkisaf

Kniouesvie crnosa: eunokcus, 20pMOHANbHBLI cmamyc, usuieckoe pazeumue

Keywords: hypoxia, hormonal status, physical growth

Boy va inkisaf prosesi usaq orqanizmininon osas xiisusiyyatlorinden biridir.
Biologiya vo genetikaya osason usaq dogulandan cinsi yetiskonlik dovriino qodor
demok olar ki, boyun inkisagfi genetik progqramlasdirilmisdir, kiitlo iso qida
inqredientlorindon vo qgonastboxs otraf miihitin tesirindon asili hocmli Olgiidiir.
Boyun inkisafi boylimokds olan organizmin bir ne¢a struktur vo funksiyasindan
asihidir. Botndaxili inkisafa praktik olaraq insan genlori il nazarat edilir. Bunlarla
yanast malumdur ki, saglam noslin bdyilimosini fiziologiyasiz, funksional sistemlorin
yasla olagodar spesifik xiisusiyyetlorini, onlarin faaliyystini bilmadon inkisaf
dovrlarinds kritik voziyystlori miloyyan etmak ¢atin olur.(1) Usaqlarda fiziki inkigafa
bir ¢ox daxili vo xarici faktorlar tesir edir: bunlara hamilsliyin ve dogusun gedisi,
perinatal faktorlar, gida rejimi vo defisiti, hoyat rejimi, emosional voziyyat, usagin
koskin vo xroniki xastaliklori, corafi saralt ata vo ananin boyu va.s. aiddir. Xarici
zorarverici faktorlarin tosiri boyun inkisafinda vo organlarin hipoplaziyasinda,
toxumalarin  differensasiyasinin  pozulmasinda vo  vaxtindan ovval usagin
dogulmasinda 6ziinii gostorir. Istor prenatal, istorso do postnatal boyiimonin nozaratdo
saxlanmasi1 golocokdo garsilasa bilocoyimiz bir cox xastoliklorin garsisinin alinmasina
sobob ola bilor. Antinatal vo ya postnatal boylimayo tosir edon hormonlarla olagoli
genig aragdirmalar indiyadok aparilmaqdadir.Bunlardan olave boyun inkigafina
hamilaliyin gedisi vo irsi meyillik do tosir edir. Miioyyan edilmigdir ki, 90% hallarda
(1)boyun son inkisafi irsiyyotlo olagodar olur. Bir ¢ox hallarda boyun inkisafdan
qalmasi bir ¢ox somatik xostoliklorin 9sasini qoyur.

Fiziki inkisaf geriliyi agkarlanan usaqlarin boylimo gedisino nozaratin diizgiin
olmamast vo homgc¢inin boy geriliyi olan usaqlarin dilizgiin diagnostikasinin
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toskilindo olan c¢otinliklor ¢ox vaxt miixtolif somatik vo metabolik xastoliklorin bas
vermasing sobab olur.

Botndaxili ninkisaf dovriindo boyiimoyo tosir edon osas hormonlardan biri
insulinabanzar boy faktorlar ailssidir:insulinabanzar boy faktoru 1 vo insulinabonzar
boy faktoru 2 (IGF-2) doliin inkisafinin osas requlyatorlaridir.(2) Belo ki,
insulinobanzor boy faktoru 1 (IGF-1) gidalanma sensoru olaraq dayerledlrllmlsdlr
Plasenta vasitosilo gidanin Otiiriilmasini tonzimloyon baglica faktordur vo doliin
nutrisional catismazlig1 fonunda yiiksolir. Insulinabonzor boy faktoru 2 (IGF-2) isa
plasentanin bdylimosini tonzimloyir:prenatal dovrde bu faktorun ¢atismazligi doliin
boylimosinin  longimosi,yiiksokliyi  iso  makrosomiya ilo doguma sabob
olur.(2)Insulinabonzar boy faktorlar1 baglayici proteinlor(IGFBP1-6) hesabina déliin
GH reseptorlarina tosir edirlor.

Prenatal dovrdo boylimoyo tosir edon hormonlardan biri iso gqlukokortikoid-
lordir. (3) Kortikosteron va ya kortizolun yiiksslmasi belo déliinbatndaxili inkigaf
longimast vo ya vaxtindan ovval dogulmasina sobab ola bilir.Mohz buna goro
hamilalords stress fonunda oyanan adrenal steroidlor soziigedon patologiyalarin
triggerlori ola bilar.

Beloliklo,miixtolif soboblordon bas veron vaxtindan avvol doguslarda digor
Orqlaglar sistemi 1lo yanasi six rastgolinon endokrinopatiyalar nozarstdon ¢ixarilma-
malidir

Vaxtindan ovval dogulan usaqglarin diizgiin boyiimo nozaroti ciddi togkil
edilmoalidir.Belo usaglarin ayliq ¢aki va boy artimi xiisusi digqqotde saxlanilmalidir.
Korreksiya olunmus vyas anlayist bu qiymotlondirmo  kriteriyalar1  igiin
osasdir. Korreksiya olunmus yas postkonsepsional 40 hofto olaraq etalon
gotiiriilmolidir.(4)Bas cevrosi 18 ay, ¢oki 2 yas, boy 3-4 yasa qodor diizoldilorok
dayarlondirilmalidir.Vaxtindan avval dogulan usaqlar hamiloliyin 22-ci haftesindon
40-c1 hoftoyo qodor iki forgli cinsiyyato goro nozordo tutulmus Fenton boyiimo
oyrilori ilo qiymotlondirilmolidir, daha sonra “World health organisation” torafindon
toklif edilon standartlara kegilo bilor.(4)

Praktik ~ olaraq vaxtindan ~ovval dogulanlardal5-20 gr/giin,vaxtinda
dogulanlarda ilk 3 ay 30gr/giin,3-12 aylarda iso 20gr/giin olaraq kiitlo artimi olaraq
qiymoylondirilmolidir.Boy  artimi ~ vaxtindan ~ ovval  dogulanlarda  0.8-
1sm/hafto,vaxtinda dogulanlarda ilk 3ay 0.75cm/hafte,3-6 ay 0.5sm/hofto olaraq
daysrlsndmlmahdlr 3-4 yasa qodor boy artimi normasi yasidlarima catmamis
vaxtindan avval dogulanlarda moveud boy qisaligi ciddi aragdirilmalidir.(4) Boytimo
standartlarina goro 3percentile- den asagi olan boy gostaricisi (-2SDS) patoloji boy
qisaligi slibhosi ilo arasdirnilalidir. Belo boy qisaligi askarlanan usaqglarda
antropometrik gostaricilor gabul olunmug standartlara ssasen qiymatlondirildikden
sonra  boylimo  oyrilorinin  prognostik  hodof boylarina  uygun  olmasi
doyerlondirilmalidir.Genetik proqramlasdirilmis hadof boy ata- ana boyuna gors
xiisusi faktoru —IGF-1 qaraciyordo sintez olunur.insulinobonzar boy faktoru
ailosindan prenatal dovrdon forgli olaraq IGF-2 don ¢ox IGF-1 asas postnatal bdyiima
faktoru kimi tosir edir.(5) Qidalanma c¢atismazligi-hipotrofiyalarda,boy hormonu
catigmazligi vo reseptor mutasiyalarinda asagi soviyyado gériiniir.Baglayici
proteinlora baglanaraq funksiyasini icra edir.Biitin 6miir boyu sintez edilon IGF-1
orqanizmin surotli boyilimo dovrlorindo xilisuson, yeniyetmo dovriindo yiiksok
soviyyado askarlanir, 1 yasa godor vo sonraki yas dovrlorinds sintezi nazaragarpan
doracads azalir. Qanda IGF-1 10-1000 ng/ml araliginda doyarlondirilir.Boy hormonu
catismazliginda boyun agag1 soviyyada olmasi, yliksok saviyyados iso akromeqaliya vo
gigantizmininkisafi gézlonilondir.Boyiimo p1k1 olds edils bilmomis moktabagadar yas
dovriindeki vaxtindan avval dogulanlarda rutin miiayine protokoluna salinmis bu
milayino osas gostorici faktorumuz olacaq.Bu faktorun 80 % halda IGFBP3
adlandirilan baglayici proteinlo baglanmasi sobabi ilo boy hormonu ¢atismazlig:
diislintilon usaqlarda hor IGF-1 kimi IGFBP-3-in do asagi soviyyado olmasi
gbzlonilondir. (3(3
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Belaliklo, IGF-1 siimiik vo ozolo boylimasinds anabolik xiisusiyyati 6n planda
olmagla bir ¢ox fizioloji mexanizmlordo rol alirBir ¢ox kardiovaskulyar-
aterosklerotik xostoliyi olan insanlarda tematik olaraq bu tosdiglonmisdir.Notico
olaraq boy hormonu ¢atismazligi,eloco do IGF-1 catigmazlig1 agkarlanan usaqlarda
vaxtinda baglanmis miialico tok boyilimo-inkisafa miisbot tosir etmoyacok,homg¢inin do
bf:le (%%aqlarln golacokdo tizlogo bilocoyi kardiovaskulyar xostoliklordon do qorumus
olar

Usaqlarda boy qisalig1 patologiyalarina yol acan xostoliklordon biri iso
seliakiyadir.Daha ¢ox klinik slamotlort 6-24 aylarda gliten gobuluna baglanandan
sonra Ozlnii gostorir.Xronik ishal on planda olmaqla,qusma,garin agrisi,qarin
sisliyi,ozalo zaifliyi,hipotoniya,istahsizliq kimi mads -bagirsaq trakti problemi kimi
goriniir(6)..Bu tip xostolordo bdyiimo geriliyinin osas sobobi mohz osas qida
gaynaglart sayilan, 6n planda aglarlnbaglrsaqgan sorulmasinin geyri normal olmasi
ilo yanasi olaraq protemlz] rbohidratlarin,bir ¢ox vitamin vo minerallarin
sorulmasinin pozulmasi ilo bagli olur. Boyuma geriliyi askarlanan bu usaqlarda
anamnezo 9sasan 9sas milayinalorlo yanagi ehtiyac olarsa seliakiya xostoliyi do inkar
edilmalidir.

Beloliklo,gliiten enteropatiyalarmin arasdirilmasi vo askar olunan usaglarda
diizglin qidalanma rejiminin toyin edilmasi homg¢inin tam somatik inkisafin barpa
edilmasi demoakdir.

Boyiimo vo inkisafda ovozsiz rolu olan tiroid hormonu orqanizde homginin
stimiik sixlig1 vo pubertat dovriiniin formalagsmasinda da aparici rol oynayir. Tiroid
hormon boy hormonunun sintezi,sekresiyasi,boyiimo zonalarina olan tosirindo bir
basa aktiv istirak edir.Daha cox hestasiya yasina goro az kiitloli vaxtindan ovval
dogulanlarin boylimo geriliyindo boy hormonu catismazliginin diagnostikasi va
mialicosinin miisbot effektlori arasdirildigi halda,miixtolif qrup vaxtindan ovval
dogulanlarda bu kriteriyalar tok tok baxilmamigdir.

Hestasiya yasma goro kicik olan vaxtindan oavvel dogulanlarda Avropa vo
America endokrin comiyyatlorinin son prtokollarina osason 3 yasindan sonra boy
hormonu miialicasi baglanmasi noinki final boyun hadafs yetismasins,hamginin bu
usaqglarin galacok metabolik pozulmalarmin qarsisinin alinmasinda xiisusi shamiyyato
malikdir.Bozi aparilan elmi arasdirmalara osason karbohidrat metabolizminin
pozulmast vo insulin rezistentliyinin profilaktikasi istigamotindo boy hormonu
miialicasi bu usaqglarda vacibdr.

Beloliklo, vaxtinda qoyulmus diagnoz vo baslanacaq miialico ilo iirok damar
xastaliklori vo sokorli diabet xastoliklorinin profilaktikast tomin edilo bilar.
Askarlanan hormonal patologiyalar sirasinda orqanizmin digor orqanlar sisteminin
xostoliklorinin agkarlanmas1 vo fosadlarinin inkisafinin garsisinin alinmasi1 ¢ox
onomlidir.(4)

Biitlin rutin antropometrik, anamnestik,laborator,instrumental miiayinolordon
sonra boyliimo geriliyi musahido edilon belo usaqlarda boy hormonu stimulyasiya
testlori 1lo son klinik diagnoz daqiqglesdirilir:bu maqgsadlo miixtolif insulyar
hormonlarla stimulyasiya etmoklo, ganda 30 doqigoalik fasilolorlo boy hormonu
soviyyalori baxilir vo gobul edllmls normativlora osason cavablar doyorlondirilorok
daqiq dlaqnostlka(boy hormonu ¢atismazlig1 olub-olmamasi) basa cgatdirilir.

Boy hormonu catismazligi askarlanmis xostolordo problem genetik aspektds
aragdirilarsa izolo vo ya yanagi gedon digor endokrin xastoliklorlo birgo hansi gen
saviyyasinds pozulma oldugu tayin edils bilar. [zolo boy hormonu ¢atismazlig iiciin
NGS paneli iizro asagida gostorilon genlorin foaliyyatine baxilmalidir:

BTK,GHI, GHRHR, GHSR, HESXI, LHX3, LHX4, OTX2, PITI,
PROP1,BTK gen mutas1yas1 ‘Sababi ilo goriinan boy hormonu gatlsmazhgl 3-cii tlp
boy hormonu catsmazlig1 kimi geydos alinib.X xromosomla slagali agammaglobuline-
miya immunodefisitin elo bir tipidir ki, burada Bruton agammaglobulinemia
tirozinkinazin1 kodlasdiran genin mutasiyasi sabobi ilo anomal BTK proteini sintez
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olunur ki, bu da klinik olaraq agir immunodefisit ils biruzas verir,burada yanast olaraq
boy qlsahgl va ciddi boylimo tempi zaifliyi sobabi ilo boyliimo er111y1 gorlniir.

GHI1,  gen mutasiyasi, izolo boy hormonu defyutl tip-2 olaraq odobiyyata
molumdur. Intron 3 geninin mutasiyasidir,mohz boy hormonu sintezi prosesinin
lohgimasino sobab olur.

GHRHR gen patologiyasi izolo boy hormonu defisiti tip-1 B olaraq
tosdiglonmisdir. GHSR IE)Oy hormonu sekretogogg reseptoru, hom do grelin reseptoru
kimi taninan proteinin pozulmasina sobab olan mutasiyadir.Bu reseptor Boy hormonu
sekretogogglarmin birlosdirir. GHSR-in orqanizmdo asas rolu enerji homeostazi vo
kiitlo artiminda geyd olunub.Hipotalamusun acliq morkoazi sayilan ventromedial va
arkuat niivolorindo sintez olunur.Orqanizmin bagqa organ vo toxumalarinda da
askarlanib( skelet azololori,qaraciyar). Paneldo baxilan digor genlorin patologiyalari
Uimumi olaraq kombina olunmus pitiutar hormon defisiti adi altinda birlogmis
miloyyon simptomlarina goros forqlonon genetik pozulmalardir.

HESX1, LHX3, LHX4, OTX2, PIT1, PROP1 mutasiyalar1 bu vo ya digor
daracada beyln osasinda yerlasmls hlpoﬁzm anatomik doyisiklikloring bagli yarana
bilir. Kombino olunmus pitiutar hormon defisiti ilo gedon bu miixtolif adli gen
mutasiyalar1 bir birindon forqlons bilor pitiutar transkripsiya faktorlart vo hipofizin
anatomik goriintisiing goro; LHX4 ektopik posterior hipofiz goriintiisii zamani goriing
bilir.(10) LHX4, OTX2, PIT1, PROP1 gen mutasiyalar: iso normal yerlosimli hipofiz
goruntisiinda 1zlsnmlsd1r (11) Tok HESX1 mutasiyast har iki formada izlonilib,bu
mutasiyada hipofizar hormonlarin ¢atigmazlig1 ilo yanasi septo optik displazia da
goriina bilir(9). Klinik gedisati banzar olan mohz bu qrup genetik pozulmalar maqnit
rezonans tomogqrafiyast ilo ektopik yerlosimli hipofiz varligi ilo do forqlondirilo
bilor.PIT-1 gen mutasiyas1 boy hormonu catismazligi ilo yanasi,laktotrop,tireotrop
hormonlarin defisiti ilo gedon hipoptiutarizm olaraq bilinir.(11)

Prop-1 gen defektindo iso boy hormonu c¢atismazligi ilo yanasi
laktotrop,tireotrop,luteinlosdirici vo follikulstimuloedici _hormonlarin ¢atismazlig
goriiniir.Bu tip patologiyalarda boy hormonu ¢atigmazligi daha erkon usaghq yas
dovrlarindo goriindiiyli halda,digorlori hoyatin miixtolif etaplarinda biruzo verir.

Vaxtindan avval dogulan usaqglarda boyiimo geriliyi vo golocokdoki final
boyun genetik proqramlasdirilmis hadof boydan geri galmasimin qarsisinin alinmasi
mogsadi dasidigi liglin tadqiqat isininarasdirilmasi xiisusi shomiyyat kosb edir.(1)

Beloliklo, pediatriya elminin inkisafinda sldo olunan_nailiyystlorlorindon
aydindir ki, usagin optimal inkisafina ¢atmasi tciin potensial imkanlar oldo etmok
miimkiindiir. Bu mévzunu arasdirmagla biitovliikdo usaq orqanizminin xiisusiy-
yatlorini, moktobagadar yas dovriindo olan usaglarin  fiziki inkisafini vo onun
saglamliq vaziyyoti ilo olagesini, orqanizmin anatom vo fizioloji xisusiyyatlorini
mioyyon etmok olar. Moktobogodor yas dovriindo olan usaqglarda fiziki inkisaf
geriliyl problemlorinin aragdirilmasi yollarinin dyronilmasi pediatriyanin an aktual
problemlorindon biridir. ©ldo olunan biliklorin praktikada totbiq olunmasi cinsi
yetiskanlik dovriinde amals gals bilon qiisurlarin qarsisini ala bilar.
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PE3IOME

POJIb TOPMOHAJIBHOI'O CTATYCA B ®U3UYECKOM PA3BUTUH Y JETE
JOHIKOJIBHOI'O BO3PACTA

I'amxuesa A.C., Hacu6osa C.H.
Hayuno-Uccnenosarensckuit Uuctutyt [legnatpun um. K.®apamxoBoit

MopdodyHKIIMOHATIBEHBIE TOPAXKEHUsS SHAOKPUHHOW CHCTEMbl Ha (POHE THUIIOKCHU BO
BHYTPHUYTPOOHOM TMEpUO/E€ y HEJIOHOUICHHBIX JAETEH MOTYT 3aJl0KUTh OCHOBY Ui Pa3JIMYHBIX
HapyLIeHUH pa3BUTHUS 3TUX JeTedl B Oyaymem. Yaie Bcero HapyuieHUsl YIJIEBOJAHOIO oOMeHa U
HEJ0CTaTOYHOCTh TOPMOHAJIBHOU c(ephl,CBA3aHHbIE C MPEXKAEBPEMEHHBIMH pOJIaMH, IOPOH He
TOJIBKO CTAHOBSITCSI MCTOYHMKOM YTPO3bl Ul JKU3HHM, HO M 3aK/IaJbIBAalOT OCHOBBI Pa3IMYHBIX
IIOPOKOB DPAa3BUTHUS B pPaHHEM JETCKOM Bo3pacTte. MIMEeHHO 3TH mpoOiemMbl, OCHOBAa KOTOPBIX
3aJI05KE€HA B CBSI3U C MPEXKIEBPEMEHHBIMU POJIaMH, B PAHHEM JETCTBE MPUBOAST K PA3BUTUIO TAKUX
[IATOJIOTUHM, KOTOPbIE MOTYT IIPOSIBISATHCS B BUAE HU3KOPOCIOCTH U OTCTABAHUE B POCTE.

Takum o0Opazom, He ciexyer 3a0bIBaTh, YTO HU3yYeHHE (AKTOPOB, BIHMSIOIMIMX Ha
¢du3nveckoe pa3BUTHE HEIOHOMICHHBIX NIETEH, MOXET CTaTh OCHOBHBIM HCTOYHHKOM 3aIIUTHI OT
Oosie3HEN, KOTOpbIe MOTYT IPUBECTH K CEPbE3HBIM IOCIEACTBHUSM Yy 3THUX JeTel B Oymyliem.
VY4uThIBas BBIIEU3TIOKEHHOE, OCOOBIH MHTEpEC MPEACTaBISIET UCCIIEAOBAHUE POJIM YHIOKPUHHON
CHCTEMbI B PU3NYECKOM Pa3BUTHH

SUMMARY

THE ROLE OF HORMONAL STATUS IN PHYSICAL GROWTH IN PRESCHOOL
CHILDREN

Hajiyeva A.S., Nasibova S.N.
Scientific Research Institute named after K.Farajova

Morphofunctional disorders of the endocrine system against the background of hypoxia in
the intrauterine period in preterm infants have the potential to pave the way for various
developmental disorders of these children in the future. Most often, disorders of carbohydrate
metabolism and insufficient hormonal sphere, associated with preterm birth not only become a
source of threat to life, but also lay the foundations of various malformations in early childhood. It
is these problems, the basis of which is laid in connection with preterm birth, in early childhood
lead to the development of pathologies that can manifest in the form of stunting and stunted growth.

Thus, it should not be forgotten that the study of the factors affecting the physical
development of premature babies can become the main source of protection against diseases that
can lead to serious consequences for these children in the future. Given the above, the study of the
role of the endocrine system in physical growth is of particular interest.

Daxil olub: 29.06.2021.

MNOPAJTOK ITPOBEAEHUSI HEOHATAJBHOI'O CKPUHUHI'A B
POJTOBCIIOMOTI'ATEJIBHBIX YYPEXJIEHUAX.
Anuesa I'.Jl., Hagkadosa I'.T., Xanuaosa I'.A., lanamesa /I.I'.

Knrouesvie cnosa: nosopoosicoennvie, CKpuHune, npoQuiaKkmuxa.
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[IpoBeneHre B TOCYAApCTBEHHBIX M YaCTHBIX YUYPEKIEHHUAX 3ApaBo-
OXpaHEHUs HEOHATAILHOTO CKPUHWHTA B IIEJIIX PAHHETO BBISBICHHS HACIICICTBCH-
HbIX 3a0osieBaHui ((EHUIKETOHYPHUS, BPOXKICHHBIM THUIIOTUPEO3, aAAPCHOTCHH-
TaJbHBIM CHUHAPOM, TAIAKTO3EMHUS, MYKOBHCIIHI03), UX CBOCBPEMCHHOE JICUCHWSI,
NpOPUIAKTUKYA MHBATUJAHOCTA U PA3BUTHUS TSHKENBIX KIMHUYECKUX TOCJIEACTBUH, a
TaK)K€ CHIDKEHUS JIETCKOW CMEPTHOCTH OT HacCJIeICTBEHHBIX 3a00JIeBaHUII MMEET B
PecnyOnuke HauBaXkHel1Iee 3HaYeHUE B JaHHBIN nepuo]1 BpeMeHu.(1,2).

MaccoBblii CKpUHUHI HOBOPOKJIEHHBIX Ha I€HETHYecKue OoJyie3HH 00sA3aH
ceouM mnossieHueM P. Makkpumu (R. MacCready), nupekropy Jmnarnoctuueckoi
nabopaTopuu B otnene 3npaBooxpaHeHus mrata Maccauycerc (CILHIA), u P. 'atpu
(R. Guthrie), amepukaHckOMy JAOKTOPY, MeTOIUKY MUKPOOHOJIOTMYECKOTO aHaIn3a
ornpe/eeHusl KOHIIeHTpaluu (Gpenunaianuia B kposu (I'atpu-tect), koTopbie B 1962
I. OpraHu30Bau cOOp OJaHKOB U3 QUIBTPOBAILHON OyMaru ¢ MsITHAMU CYyXOUW KpOBH
OT KaXJIOTO HOBOPOXKJICHHOTO B mTaTe Maccauycerc. MIX TecTupoBayim Ha Haaudue
denmnkeTonypuu (3). 3a CBOIO MOJYBEKOBYIO UCTOPHIO HEOHATAIBHBIA CKPUHUHT U3
MPOCTOTO OMOXMMHUYECKOTO TEeCTa TPEBPATHICS B TMEPEAOBYIO COBPEMEHHYIO
TEXHOJIOTHIO, CTOSIIYI0 Ha CTpa)ke COXpaHEHUs 3JI0POBbS HAIMU, CO CBOUMH
HAay4YHOW M MPOU3BOJICTBEHHOUN 0a30#, YETKUMU JUATHOCTUYECKUMHU MPOTPAMMaMH,
BBICOKMMHU TPEOOBaHUSIMH K JTAOOPATOPHON NUATHOCTHKE, COOMIOACHUIO ITHYECKUX
HOpM | Ap. OTHaKO HEOOXOIUMO TIPU3HATh, YTO OYpHOE, €CITM HE CKa3aTh B3PHIBHOE,
pa3BUTHE MOJICKYJSIpHOW OWOJOTMHM B KOHIIE TMPOIUIOTO BEKa, TIOSBICHHE
TEXHOJIOTUU TaHJAeMHOU Macc- crektpomerpun (TMC), Meroma cexkBeHUpO-
BaHMsI(OTIpeiesieHne OMOIOIMMEPOB) CIEAYIOMIETO MOKOJeHUs (next generation
sequencing, NGS) u MoBbIlIeHHE OOIIETOCTYITHOCTH TeHETUYECKUX TECTOB C HU3KOM
CTOMMOCTBIO OTKPBLIA BO3MOKHOCTh OECKOHTPOJIBHOTO POCTA YKCIIA CKPUHUPYEMBIX
3a0oneBanuii. Ha moBecTke AHS CTOMT BOIPOC 00 OpraHU3AIMHA COOTBETCTBYIOIICH
MpaBOBOM 0a3bl JIA ONpPEACIICHUS HEOOXOAUMOCTH BBEICHHUS TOW WM WHOU
HO30JIOTUM B TPOrpaMMy  CKpHHHWHTA, JUIsI  OOECIeYeHUs  POIUTEICH
MHDOPMAITMOHHONW TOAJEPKKON 0 Hayalla CKPUHUHTA M KauyeCTBEHHBIM MEIUKO-
TeHETUYECKUM KOHCYJIBTHPOBAaHU- €M Tmocie Hero. Mcxomas wu3 storo, Komwurer
o01ecTBeHHON U MpoheCCHOHANBHOM MOJUTHKH EBporeiickoro o0mecTBa TeHETHKH
yenoseka (ESHG) B mae 2000 r. omyOmnmkoBan pa3paboTaHHYIO 3Kcrepramu 15
EBPOMEHCKUX CTpaH CHUCTEMY TMPaBWJI, CTAaHIAPTOB W Mep O€30MacHOCTH s
OpTaHU3alMH W TMPOBEICHUS TCHETUICCKUX CKPHUHUHTOBBIX MporpamMM . OCHOBHBIMU
KpUTEPUSIMU, HEOOXOAUMBIMH JJi BKJIIOUEHUS OOJIE3HM B MPOrpamMMy CKPUHUHTA,
Ha3BaHBI CIEAYIOIINE:

* 00JI€3HB JOJIKHA OBITH YETKO OYepUCHa KIIMHUYECKH U OMOXUMUYECKH;

* 0O0JIe3Hb JOJDKHA MPECTaBIAThH COOOM 3HAYMMYIO TpPoOieMy (BBICOKYIO
CTETICHb WHBATUAN3AINNA U CMEPTHOCTH);

* 0OJIe3HDb JOJKHA OBITh PACIPOCTPAHEHHOW (BCTpEYAThCS C YaCTOTON HE
Menee 1:10 000—1:15 000 HOBOPOXKIEHHBIX);

* Tpoleypa CKpUHUHTA JODKHA OBITh MPUEMIIEMON W KOPPEKTHOW ISt
MaIyeHTa u 00IIeCTBa;

* IpoIIeAypa CKPUHUHTA JTOJDKHA UMETh aJCKBaTHYI0 CTOUMOCTD;

* OOJIE3Hb JOJKHA UMETh TOTOBOE, alpoOHpoBaHHOE JieueHue, Y (HEeKTUBHOE
Ha JoKJIuHIYeckoM dtame» (D).

CoryiacHO COBpPEMEHHBIM TPEICTABICHUSIM, TECTUPOBaHWE Ha (HEHUIIKETOH-
YPUIO ¥ BPOXICHHBIA THUIOTUPEO3 SIBISETCS «30JIOTBIM CTAHIAPTOMY» CKPUHUHTA.
YKka3zaHHbIE HO30JOTUU BKIIOUEHBI B CIHUCKH CKPUHUPYEMBIX 3a00JIeBaHUN BCEX
CTpaH, HWMECIONIMX T'OCYJAapCTBEHHBIE TIPOTPAaMMBI MAacCOBOTO  OOCJICIOBaHUS
HOBOPOXJICHHBIX, TOTOMY YTO IMOJHOCTHIO COOTBETCTBYIOT KPUTEPHSAM, OIMMCAHHBIM
BBIIIIC.

HacnencrBennsie  Gonesnu  obmena (HBO) mnpencraBmstor  coboit
(hEHOTUTTMYECKN U TEHETUYECKH TeTEPOTCHHYIO TPYIITY 3a00J€BaHUi, BO3HUKAIOIIINX
B PE3yNbTaTe TCHETHUECKHUX MMOBPEKICHHM, MPUBOISAIINX K HETOCTATOYHON (HYHKITHH
WIKM OTCYTCTBUIO (PEPMEHTATUBHON aKTUBHOCTU PA3JIMYHBIX META0OJIMYECKHUX




SAGLAMLIQ - 2021. Ao 2.

nporneccoB. M3-3a Tsxenpix kauHuYeckux mnocienctsuii HBO sBnsitoTcs BaxHOM
MPUYMHON 3a00JIEeBAEMOCTH M CMEPTHOCTHM, a BO MHOTHX CJIy4dasX HMMEIOT
JOJITOCPOYHBIE TTOCHEACTBUS 1A 300poBbs [1, 2]. Ha cerogusmHuii 1eHb N3BECTHO
6onee 1000 nozonoruit HBO, cymmapHast yacToTa KOTOPBIX MOXKET OBITh CBbIIIE 1 Ha
800 . B cBsA3M ¢ 3TMM BO MHOTIMX CTpaHaXx Mupa IPOBOAMUTCS HEOHATAJIBbHBIN
ckpunuHr (HC) noopoxnennsix Ha HBO [5]. HC — »310 nuarnoctuueckas
TEXHOJIOTHS CIUIOMIHOTO Oe3BBIOOPOYHOrO J1TabopaTOpHOro oOCIeI0BaHUsI BCEX
HoBOopoxkJieHHbIX. llenpto HC sBnsieTcss BBISBIEHHE JETEH C  CEPhE3HBIMU
BPOKJICHHBIMU HApYyLICHUSMA Ha JOKJIMHUYECKON CTaauu I IPEIOTBPALICHUS
pa3BUTHsSI ~ CHUMIITOMOB M  KOPPEKIIMH  OCJIOKHeHWH  3aboneBanus (7). s
MaKCHUMAaJIbHOT'O BBISIBJICHUSI BCEX OOJIbHBIX UYBCTBUTEIBHOCTh CKPUHUHTOBOT'O TE€CTA
MAaKCUMHU3UPYETCS 34 CYET YCTAHOBICHUS OTHOCUTEIBHO HHU3KHX MOPOTOB
KOHIICHTPAIlUM aHaJU3UPYEMbIX BELIECTB.DTO MPUBOJUT K MOJYYEHHUIO OOJBIIOTO
qrclia JIOKHOMOJIOXKUTEIBHBIX pe3ynbTaroB . Emne omaHON mpoOieMoil CKpUHUHTA
ABJISIETCSl  HEJOCTaTO4YHAas  CHEHU(UUHOCTH  HCCIENYyeMBbIX  MapKepoB - —
METa0OJIMYECKU MpOPWIb TMPU PAJNTUYHBIX HO3OJOTHSX MOXKET YaCTUYHO
COBIIAJIaTh, U3-32 YET0 BO3MOYKHO 3aMEJICHUE TOCTAHOBKY MPABUIILHOIO TUATrHO3A.

C 1enblo TOBBIMIEHUS JAATHOCTUYECKOW TOYHOCTH I OLEHKH HAaXOJIOK
CKpUHUHIa OOJIBIIMHCTBA 3a00JIEBAHMM HUCIOJIB3YIOTCS HECKOJIBKO METOJIOB:
OnoxuMmuueckue TecTsl ¥ reHoTunupoBanue (6). C 2006 r. B paMKax HaIllMOHAIBHOTO
MpoeKTa «3I0pOBbE» BO BCEX permoHax Poccum mporpaMma MaccOBOTO
oOcne0BaHusl HOBOPOXKICHHBIX BKIIIOYAET CIIEAYIOIINE 3a00JIeBaHUs: BPOKICHHBIN
runotupeos3, ¢enwikeronyputo (DPKVY), ramakTozeMuto aapeHOreHUTATbHBIN
cubgpom (AI'C) u mykoBuciugo3 (MB).

CKkpuHUHT BKJIFOYAET KOJINYECTBEHHOE ONPENICIICHHE YPOBHEN
OMOXMMHYECKUX MapKEPOB COOTBETCTBYIONIUX 3a00JICBAaHUN: UMMYHOPEAKTUBHOTO
tpunicunorena (MPT)-mykoBuciuno3 (K®), denunanannna (eHUIKETOHYpHUS
(OKVY), o6mieit ramakTo3bl rajgakrozemus, TupeorpornHoro ropmona (TTT)-
BPOXAEHHBIN Tunotupeo3d u 17-OH-nporectepoHa-aipeHOreHUTAIbHBIA CHHAPOM
(AI'C) B oOpa3uax cyxux MAT€H KpoBHU. [Ipu MOJOXHUTENBHBIX peE3yibTaTax
MPOBOASTCS TMOBTOPHBIA 3a00p KPOBU U  HCCIEIOBAHUE  BBIICYKa3aHHBIX
MerabonutoB (petect). I[loaTBep:kmarommii 3Tanm JAMATHOCTUKUA CKPUHUPYEMBIX
3a00seBaHU I MOJpa3yMeBaeT MIPOBEJICHUE MOJIEKYISIPHO-TEHETUYECKHUX
WCCJICIOBAaHNM, OJHAKO JIAHHBIM 3Tall SIBJISCTCS BapUATUBHOM 4YaCThIO U YETKO HE
periiaMeHTUpOBaH. BcneacTtBre TOro 4tro HMCHOJIb3yEMbIE HAa MEPBBIX JBYX ATarax
OMOXMMHUYECKUE MapKepbl HapsAy C BBICOKOM YYBCTBUTEIBHOCTBIO O0JIaaroT
HU3KOM CHeU(UUHOCTBIO, TIOCJIE€ CKpPUHUHra rmnojydaercss mnpumepHo 20%
JI0’KHOTIOJIOKUTEIBHBIX pe3ynbTaToB. K mnpumepy, OMOXUMHUYECKUN Mapkep i
IUArHOCTUKH MyKoBHuCcuHao3a — HWPT — MoxkeT TmoBBIIATECA TMpPU  PSIE
BPOXIEHHBIX IMATOJOTHI, TAKUX KaK: KOHBIOTAIIMOHHAS KEITyXa HOBOPOKJICHHBIX,
BHYTpUyTpoOHbIe MH(pekimu u ap. Kpome Toro, mpu TakomM 4acTOM OCIIOKHEHHH
MYKOBUCIIMJI03a, KaK MEKOHHalbHbIA wuieyc, ypoBeHb WPT wMoxer ObITH
HOpPMaJbHBIM, OOYCJIOBIMBAs  JIO)KHOOTPHUIATENbHBIC  PE3yJbTaThl  CKPUHUH-
ra. MarepuasioMm 111 OMOXMMHUYECKHMX METOJOB HCCieA0OBaHUsA (MMMYHO]IIIO-
OpPECIICHTHBIN,  (QIIOOpPUMETPUYCCKHMA, (DIIFOOPECIIEHTHBIH  METOMABI)  SBIISACTCS
KamwuisipHass KpoBb Ha ONaHKaxX (UIBTPOBAIBHOW OyMaru, B3siTasi B POAMIHBHOM
JIOM€ U3 MATKH HOBOPOXACHHOTO Ha 4—0-i JIeHb JKU3HU Y JOHOLIEHHBIX U 7—9-ii
neHb y HenoHomeHHbIX (mpubop Victor 2, «Perkin Elmer», CIHIA; nHaGops
pearentoB «MPT-Heockpun», «["anakroza-Heonarany, «®KY-Heockpun», Poccus).
Jnsa nposeneHus perectoB Ha MB UCIIONB3YIOT KalWUIBIPHYIO KPOBb, B3SATYIO Ha
21—28-1i §HM OSKWU3HM HE3aBHCHMMO OT CpOKa TecTaluu. MarepuaioM s
MOJICKYJIIPHO-TEHETUYECKOTO HUccieoBanus ciayxunu oopasubsl JIHK, BeimeneHHbIC
U3 CyXHX IISITEH KPOBHU. OTPHULATENIbHBIE PE3YyJIbTaThl CKPUHUHTA.. OnTUMU3AIUS
METOJIOB MOJIEKYJIIPHO-TEHETUYECKONW AUArHOCTUKH U pedOpMHUPOBAHUE OpraHU3a-
HUOHHOM CTPYKTYpbI MOJITBEPKIAOLIErO ATana JJisi YCOBEPLIEHCTBOBAHUS HA ITOU
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OCHOBE IPOrpaMM MacCOBOTO CKPUHUHIA Ha HACJEACTBEHHBbIE OO0JIE3HU MO3BOJIAT
MOBBICUTH THATHOCTHYECKYIO 3¢ dhexTuBHOCTH HC.

[TpodmmakTudeckas HapaBICHHOCTh CKPUHHUHTA TI0Ipa3yMeBaeT UAECHTU(DHU-
KAl OCCCUMNTOMHBIX JIETeH W TOCIEAYyIOIIee MPOBEACHUE IOITBEPKIAOITIX
TeCTOB (OMOXMMHUYECKUX WJIM TEHETUYeCKHX). B To Bpemsi kKak NIeTH, Y KOTOPBIX
CUMIITOMBI YK€ MPOSBHIIUCH, CHaYanda MPOXOJAT NEPBUUYHYIO KIMHUYECKYIO OIECHKY
U TIOCJIEIOBATEILHOE TUAarHOCTUYECKOE TECTUPOBAHUE HA OCHOBAHUM MPEICTABICHUS
aHamMHe3a 3a00JeBaHMs WM KIMHAYECKUX 3aKIIOUYEHHUH, YTO CIOCOOCTBYET
CHWKEHHUIO CKOPOCTH TOCTAHOBKHM JHAarHo3a W OTPAaHUYMBACT JUATHOCTUYECKYIO
abdextuBHOCTh.  [losiBmenne  texHomormm NGS co3maer  OecmpenieieHTHBIC
BO3MOXHOCTH TPOBEJCHUSI TOJIHOTO CKPUHUHIA HACJIEICTBEHHBIX 3a00JIeBaHMM.
Tapretnoe cexBenupoBanue ciaexaytomero mnokojeHuss (TNGS)  sBusercs
NEPCHEKTUBHBIM METOJOM HSKOHOMHYECKH 3()PEKTUBHOTO pEIIEHUsI JUarHOCTH-
YECKOTO TECTUPOBAHMS HOBOPOKJIEHHBIX BTOPOTO YPOBHS, Ojarogaps BO3MOKHOCTH
BBIOOPOYHOTO CEKBCHHPOBAHUS TEHOMHBIX 00JIaCcTed, MPEACTABISAIONINX HHTEPEC,
Kak TpaBuiio, 3k30HOB (3T0 yyacTku JIHK, komuu KOTOpPBIX COCTaBISIIOT 3peiylo
PHK, B Oenke SBISIOTCS MEPBUYHBIMU T'€HETUYECKUMH €IMHUILIAMH,PEKOMOMHAIINS
KOTOPBIX TMPUBOJAUT K BO3SHUKHOBEHHIO HOBBIX T'€HOB U COOTBETCTBEHHO OECIJIKOB).
Takoe cenexktuBHoe uccnenopanue JHK umeer npeumyiectBo skcnpecc-recra (4,5
pabounx JHsA), OoJiee HU3KYID CTOMMOCTh, @ KpOME TOrO, IMO3BOJIAET HU30ekKaTh
MaTepUANTbHBIX H  OTHYCCKUX MPOOJIeM, CBA3aHHBIX C  IMOJHOTEHOMHBIM
CEKBCHUPOBAHHUEM.
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XULASO
DOGUM EVLORDO NEONATAL SKRININQIN APARIRMASININ ARDICILLIGI.

Oliyeva G.C., Xalilova G.A., Dadaseva D.Q.
Elmi-Todgigat Mamaliq va Ginekologiya Institutu Baki, Azarbaycan

Azorbaycanda erkon neonatal skriningin aparilmas: irsi xastaliklorin agkarlanmasinda vo
fosadlarinin garsisinin alinmasinda osas rol oynayir. Biokimyovi miiayyino ii¢iin kapilyar qan
istifado olunur.Bu ekspress test miiayyinosi maddi va etik problemlorin yaranmamasina komok edir.

Acar sozlor : yenidogulmuslar,skrining,profilaktika
SUMMARY

PROCEDURE OF CONDUCTING NEONATAL SCREENING IN OBSTETRIC
INSTITUTIONS.

Aliyeva Q.J., Khalilova Q.A., Dadasheva D.A.
Sciyentific-Researchinstitute of Obstetric and Gynecology Baku,Azerbayjan
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Early mass neonatal screening for hereditary diseases is important in reducing their severe
consequences among children in Azerbaijan. The material for biochemical research is capillary
blood. This analysis with the help of a rapid test enables us to avoid a lot of material and ethical

problems.
Daxil olub: 17.06.2021.

BJVSIHUE AHTUBMOTHUKOB HA MUKPOBUOTY HEJJOHOIIEHHBIX
NETEN

MemxuaoBa C.3'., AmmioBaA.U%., Mamenoa H.M?.

HHMH Ileouampuu um.K.A. Dapaoncesoir*
AMY, kagpedpa demckux bonesnei |12,

JlinrenbHoe U OECKOHTPOJIBHOE  IPUMEHEHUE aHTUOMOTHKOB B
HEOHATAJbHOM [EpUOJIE€ HApPYIIAET CTAHOBJIEHHWE MMKPOOMOTHl KHUIIEUYHUKA
HEJOHOIIEHHBIX  HMMEIOIINE IOCIEICTBUS BIMAIOIINE Ha 3J0pOBbe peOEHKa, B
TEYEHUE BCEro Nepuoja ero pocra. Pa3pymmTenbHOe NelCTBHE aHTUOMOTHMKOB Ha
MUKPOOMOTY peOEHKa M CO3JaHUE pEe3EpBYapOB TI'€HOB SBIISETCS UX OCHOBHBIM
MMOOOYHEIM JIEHCTBHUEM.

Knwouesvle  cnosa:nedonouwiennvie  Odemu,  Mukpobuoma  KuuleyHuKa,
AHMUOUOMUKU, PE3UCTEHMHOCD .

Ha npoTsskeHnn MHOTHX JeT, MH(EKIUU Obin npu4uHOil cmeptHOCTH 30%
Hacenenust mupa. Ho B koniie XXBeka — 3ta nudpa cuuszumnace 10 4%. B 6opsde ¢
MH(DEKIUAMH OOJIBIIYIO POJIb ChIrPasia AHTUOMOTHUKOTEPATTHS.

OpHako, MaccoBoe€ MNPHUMEHEHHE AaHTHOMOTUKOB MOXKET IMPUBECTU K
MHDEKIUSIM YCTONYMBBIM K aHTUOMOTHKAM M PACHpPOCTPAHEHUIO HEHMH(EKIIMOHHBIX
XPOHUUYECKUX 3a00JIEBaHUMN, a TAaKKe HAPYLIEHUI0 HOPMaJIbHOM (hIOphl KUIIEYHUKA
HOBOPOXKJICHHOI'O HEJOHOIIEHHOro peO€Hka. Kak mpaBuio, B pe3ynbrare
MPUMEHEHUsI aHTUOMOTHUKOB Pa3BUBAETCS PE3UCTEHTHOCTh OpraHU3Ma, IPHUBOIAILIAS
K CHIDKEHHIO 3(P(EKTUBHOCTH KOMIUIEKCHOTO JIEUE€HUA. AHTUOMOTHKM HapyIIAIOT
COCTaB MMKPOOUOTBI, KOTOpas HUIpaeT BaXXHYIO pOJib B MOAJAEPNKAHUU 340POBbS
HEJIOHOIIIEHHBIX HOBOPOXKICHHBIX JeTel. BeCKOHTpONbHBIA NMpHeM aHTHOUOTHUKOB
YCKOPSIET HE TOJIBKO  Pa3BUTHUE PE3UCTEHTHOCTH, HO M BBI3bIBAET POCT TaKHUX
naTOreHHBIX ITaMMoB Kak Pseudomonas aeruginosa, Escherichia coli, Klebsiella,
pneumonia,  Staphylococcus aureus ¢  MHOXCCTBCHHOM  JIEKapCTBECHHOMU
ycroitunBocThio(1,2,3).

XX Bek BO3 npusnan BekoM aHTUOMOTUKOB, a XX| BEeK-BEKOM MUKPOOHOTHI.

[Tomx MuKpoOOMOTON dYenoBeKa TMOAPA3yMEBAIOT KOMIUIEKC OaKTepHid,
KOJIOHM3UPYIOIIUX ITOBEPXHOCTH MW OTKPBITBIE TIOJIOCTH OpraHu3Ma - KOXY,
IbIXaTeIbHbIE IMYTH, MOYENOJOBYKD CHCTEMY, JKEIYJOYHO-KHUILECYHBII TpPAKT.
MukpobroTa KUIIEYHUKA YETIOBEKAa MOXKET ObITh CaMbIM JOCTYIHBIM JUIsl TATOT€HOB
pe3epByapoM reHOB PE3UCTEHTHOCTH.(4,5).

MukpoOHOTY KHILIEYHHMKA HA3bIBAalOT HOBBIM OpPraHOM B Teje yenoBeka. O
ApyTUX oOpraHax Mbl Oojiee WIM MEHee 3HalM JJaBHO, HO O TOM YTO OakTepuu
BBITIOJHSIOT BayKHBIE UIS YeloBeKa (YHKIIMH, CTaJ0 M3BECTHO TOJBKO B KOHIE XX
Beka. Haganoce n3yuenue mukpoouotsi eme B XVII Beke. Coznarens MUKpOCKOIa U
«orten, MUKpoouonurum» AHTOHUN Ban JleBeHTyk BHEpBbIE pacCMOTpEN U omucall
OakTepuu MOJIOCTH pTa U pexanuii (6).

B 1828 romy Kpucrtuan Dpendepr BBoauT HOBBIM TepMuH Bacterium. B tot
MOMEHT OH M3ydan kuie4ynyto nanouky (Escherichia coli) — Bun 6akrepwuii 6e3 criop.
Jlnst ciopooOpasyromux 6akrepuit Kpuctuan npumgyman repmun Bacillus. Dtot Bug
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Oaktepuil akTBHO u3y4yas Pobepr Kox. OH e BBISIBUI B3aMMOCBSI3b MEKIY
MaTereHHbIMA TPEJACTABUTEISIMA 3TOTO poJa M TaKuMH 3a00JE€BaHUSIMH, Kak
cubupckast si3Ba u Tyoepkynés(7,8,9). Vke B XIX Beke wucciemoBarensiM ObLIO
MOHATHO, 4YTO 3J0POBBE YEJIOBEKAa TECHO CBsi3aHO ¢ Oakrtepusimu. OaHAKO,
MOJIHOIIEHHO M3y4aTh MHUKPOOMOTY CTaJI0 BO3MOKHO TOJBKO  IOCJE OTKPBITHSA
TEXHOJIOTUHA CEKBeHHpOBaHUs reHoB PpenepuxoM Cenrepom. B uwamkax Ilerpu
CIIOCOOHBI JKUTh WU PACTH JaJIEKO HE BCE BHJIBI OAKTEpHi, MOATOMY MOAPOOHO
KnaccnépnunpOBaTb U onpenenuth QPyHKIMu O6akTepuii ObT0 croxkHO. B 70-x Tomax
mukpoomosor Kapm Bése, mpemnoxun kimaccuumupoBaTh MHUKPOOPTAHU3MBI, OH
pa3Jeiii BCe MEKPOOPTaHU3MBI Ha: apXeH, OaKTepHH U SyKapHuoThI(6).

MukpobroTa KHUIIIEYHHKAa HOBOPOKICHHOIO, WrpaeT KIIOYEBYIO pOJIb B
NOJJICP>)KAHUK 3JI0POBbsl U€pe3 BO3JEHCTBHE HAa METa0OJIMYEeCKHME U MMMYHOJIOTHU-
YeCKHe MpoIiecchl. MUKpOOHOTa HOBOPOXKACHHBIX JeTeit comepxut:Bifidobacterium
bifidum, Bifidobacterium stercosis, Streptococcus, vestibularis, Enterococcus
faecalis, Enterococcus saccharolitikus (10,11,12).

BHeapenne  COBpPEMEHHBIX  BBICOKOMH()OPMATHBHBIX  MOJIEKYJSPHO-
reHeTudeckux MetofoB uccienoBanuil (I1L[P-ammndukamms ¢ cekBeCTpupOBaHUEM
T'€HOB) MO3BOJIUJIO BBISIBUTh HAYaJbHBIM TAll MUKPOOHOUW KOJIOHW3AIUMKA KUIIIEYHUKA
HOBOPOXKJICHHBIX €Il B TIEPUOJEC BHYTPHUYTPOOHOTO OHTOT€HE3a M IMOAPOOHO
pacmiupoBaTh CTPYKTYPY MHUKPOOHMOTHI HEIOHOIIEHHBIX HOBOPOXKACHHBIX. Jis
M3YYCHHUS MUKPOOPTaHM3MOB HCIOJB3YIOT YEThIpE MOAXOJa: METareHOMHOEe—
uccnenosanne JIHK, metarpanckpuntomuoe — nzyuenue PHK, metanporeomuka —
u3ydeHue OCJIKOB, METa00IOMHKA,- U3yueHUE MEeTa00JIUTOB (4).

MetareHom — Ha0Op T€HOB BCeX OpPraHu3MoOB B u3ydaemoii cpene. CyTb
METarecHOMHBIX HCCIEAOBAaHUI B TOM, YTOOBI TOHSTH, KaKUE MHKPOOPTaHU3MBI
KUBYT B 00pasiie, CKOJIbKO UX TaM M Kakue (PYHKIUU OHM BBHITIOJHSIOT. AHAIU3 HE
MO3BOJISIET HAMpPsIMYyI0 OLICHUTh, KaKWE COCJUHEHMS] TPOU3BOJUT  COOOIIECTBO
Oaktepuil. OnHako, Onarojapsi, MHOXECTBY METAar€éHOMHBIX MCCJICOBaHUN, MBI
MOYEM MPOTHO3UPOBATH 3TO OMOCPEIOBAHHO.

TpaHckpUNTOM — COBOYKYMHOCTb Bcex MoJiekyn marpuuHoii PHK (MPHK),
KOTOpPBIE CHUHTE3UPYET OJIHA KJETKa WIM Tpynna MUKpoopranu3sMoB. Ilpu
METATPAHCKPUIITOMHOM aHain3e u3ydaror HenocpeactseHHo PHK, a He rem,
KOTOPBIN ee koaupyeT. beiBaeT Tak, yTo OakTepusi, €CTh, HO OHa HUKAK HE y4aCTBYET
B JKM3HM MHUKPOOHOTO COOOIIECTBA: Yy HEE €CThb HEAKTHBHBIE T'€HBI, KOTOPHIC HE
konupyrotcss mosekyynor PHK. MertaTpaHCKpUNITOMHBIE MCCIENOBAHUS TMO3BOJISIOT
OIICHUTh MMEHHO aKTHUBHYIO 4acTb MUKpoOHoThl. OmHako monekyna PHK ne Tak
crabunbHa, kak JIHK, Obictpo pacnagaercsi. [1oaToMy BBIIETUTH U COXPAHUTH €€
JUISL aHAJIM30B CJIOXKHEE M Jopoxe. YacTo TpaHCKPUNTOMHBIE HCCIICIOBAHUS
WCTIONB3YIOT JUISl U3YUCHHS ONIPEACIICHHBIX (PYHKIIMI reHOB. MeTaTpaHCKPUIITOMHBIE
HCCIIEIOBAaHUSI MUKPOOHMOMa MOTYT OBITh MOJI€3HBI, YTOOBI 00JIee TOUHO OMPEACIIUTh
MOTEHIIMAJ K CHHTE3y pa3jIMuHbIX MeTa00IuTOB(4).

Memanpomeomuxa- TPU TaKOM TOJXOJE€ M3Y4alOTCS BCE OCJIKH, KOTOpHIC
HaxoJATCa B oOpasiie. MeranpoTeoMuka gaeT HHGOOPMAITUIO O CTPYKTYpE, QYHKIIHSIX
U JUHAMHKE MHKPOOHOTO COOOIIecTBa. YUEHbIe Y3HAIOT OOJIbIIE O TOM, Kak
OpraHu3Mbl B3aMMOJICCTBYIOT JIPYT C IPYrOM, COPEBHYSCH 3a MUTAHUE, TPOU3BOISIT
METOOOIHTHI(4).

Memabonomuxa- TPU TaKOM THIIE aHAIU3a HCCIEAYIOTCS METaOOIUTHI —
BEIIIECTBA, KOTOPBIC MPOU3BOMAT OakTepuu. IDTO MOTYT OBITh AMHUHOKHCIIOTHI,
JUIINJIBI, caxapa, KUPHbIE KUCIOTHI (B TOM YMCIIE MACIIsSIHAs) U IPYTHUE COCIUHEHUSI.
B xagecTBe 00pasiia aJisi UCClIeIOBaHUSI META00JIUTOB MOYKHO MCII0JIb30BaTh JIFOOYIO
KUJKOCTh U3 Teja YeJOBEKa: KpOBb, CIIOHY, MOUYy, KUIICYHBIM JaBaX (CMBIB) U
Jla’ke CIMHHOMO3TOBYIO KUIKOCTD.

Cnengyer OTMETUTh, YTO MUKPOOHMOTA KHIIIEYHUKA HOBOPOXKICHHOTO HTPAET
KJIFOUEBYIO POJIb B TOJJIEPIKAHUH 370POBBSI Yepe3 BO3JEHCTBHE HA META0OINIECKUC
1 UMMYHOJIOTUYECKHE MPOIeCChl. MUKpOOHOTa KUIIEYHUKA HEJOHOIIECHHBIX JCTEeH
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conepxxut:Bifidobacterium  bifidum, Bifidobacterium stercosis, Streptococcus,
vestibularis, Enterococcus faecalis, Enterococcus saccharolitikus (9,12).

bananc MUKpOOMOTHI Yy HEJOHOIIEHHBIX JETEH CaMOCTOSITENIbHO BOCCTaHAB-
nuBaercd K roay. B mepBeie 3 rona nocie poxaeHus y AeTeil HaOmogaeTcst ObIcTpoe
pa3BUTHE pPa3HOOOpa3uss MHUKPOOMOTHI IIOCJIE€ YEro OHa CTAaOWIM3UPYETCs W
COOTBETCTBYET COCTOSHUIO CYIIECTBYOIIEMY y B3pocibix(3,11,12).

Ha KOJMYECTBEHHBII M KAYECTBEHHBIH COCTAaB KHUIIEYHOM MHUKPOOHOTHI
HOBOPOXKJCHHOTO HEJIOHOIIEHHOTO peOeHKa BIUSET COCTaB MHUKPOOMOTHI MaTepH,
3aBUCSAIIMN OT HAJIUYUS y HEE PAa3jIMYHbIX BOCHAIUTEIBHBIX, META00IMYECKUX
3aboneBaHui (okupeHue, auadet). Mmeercs gocTOBepHass CBS3b MHUKPOOHUOTHI
HEJOHOIICHHBIX  HOBOPOXKJICHHBIX JIETEM CO  CIOCOOOM  POJOpa3pelieHus
(ecTeCTBEHHBIE  pOJIBI-OJIArONpPUATHBIA  (DAKTOp), €CTECTBEHHBIM BCKapMJIHMBa-
Huem(9,13). MukpoOroTa HEAOHOIICHHBIX JETeH «crelnupuIHa» BBHJIY TOTO, YTO
OHa HE 3aBHCHT OT HEOHATAIBHOM cpeabl M O00MazaeT MajbiM pa3zHooOpasuem
OaKTepHii C HE3PEIOCThIO 3AIUTHBIX MEXaHU3MOB opranu3ma (1,3,11).

W3 storo Bcero ciegayer, 4To MHUKPOOMOTa KHUIIEUHHKA MJIQJICHIIA UTPaeT
TaKkke OOJIBIIYI0 pOJIb B pE3UCTCHTHOCTH opranusMma(l4). Tak, pesucrom —
COBOKYITHOCTH BCEX T€HOB OaKTEepHil, MPSMO UITU OMOCPEOBAHHO BHOCAIIUX BKJIA[ B
PE3UCTEHTHOCTh K aHTHOMOTHKAaM. B TociemHue Troanpl BIUSHUE aHTHOMOTHUKOB HA
MUKPOOHMOTY KHUIIIEUHHKA HEIOHOIIEHHBIX JEeTel mpruoOpeno oco0yro akTyalbHOCTb.
OTO CBSI3aHO C YXYIIIEHMEM SKOJOTMM W BBICOKOW YacTOTOM pPacCTpOMCTB
MUIIEBAPEHUS y JIeTEeH, POJUBIIUXCS MpexkaeBpeMeHHo.I[pumenenne aHTHONOTHUKOB
B paHHEM BO3pacTe COMPOBOXKIACTCS YMEHBIIEHHEM pPa3zHOOOpa3us MUKPOOHOTHI U
MOBBIIICHUEM PHCKa Pa3BUTHUSl PE3UCTEHTHOCTH K aHTHOMOTHMKaM. OCHOBHas macca
AHTUOMOTUKOB HETAaTHBHO BIHUSET HAa MHKPOQIIOPY KHUIICYHHKA HETOHOIIECHHBIX
HOBOPOXICHHBIX, TPUBOAS K  CHHIPOMY JHCICICMM W  aHTUOWOTHK-
accoruupoBanHoi auapee (AAJL), kotopas pa3BuBaetcs y 15-25% mnarentos (15).
BonabmMHCTBO cily4aeB BHI3BAaHHOM aHTUOMOTHUKAMHU JIUAPEU, MMEIOT JIETKOe TEUCHHE
U TPOXOJISAT caMOCTOATEIbHO. OTHAKO, BO3MOXHO pa3BUTHE Oo0Jee TSKETbIX hopM
3a0boJieBaHus, BKItoyas awapero, BbizBanHnyro Clostridium difficele. M3ectHo, uTo
C.Difficele npoxyuupyet 3HTEpO- U IUTOTOKCHHEI. B pa3Butnu AAJl TmaBHyO poib
UTPAlOT TOKCMHBI A ®u B, KOTOpBIe CIOCOOCTBYIOT CHIKCHHIO (DYHKIHH
SMUTEINAIBHOTO  Oaphepa, CTUMYIUPYIOT MPOAYKIMIO  MPOBOCHATHTEIIBHBIX
uToknHoB (uHTepnerkun  WJI1, WJI-8 u ap)(8,10,16). OmHum u3 cepbe3HbIX
ocnoxxHeHnit AAJl siBisieTcst mceBaoMeMOpaHO3HBIN KOJUT, KOTOPHINA MPUBOAUT B
30% cnydaeB Kk JetaibHOMY wucxony. Ha ¢one aHTHOaKTepHaNbHOM TEpanuu
MOTMOAOT MHHOPHBIE BHUIBI MHUKPOOPTAHM3MOB, KOJOHM3AIUs  IaTOTCHOB
YCUJIMBAETCSI, WMMYHHBIH OTBET VYBEJIMYHMBACTCS W HAYWHACTCA CHCTEMHOC
Bocrianiennn(9,13). B BoccraHoBieHMHM OajaHca cOCTaBa MHKPOOMOTHI TIOCIHE
AHTUOMOTUK-AaCCOLIMUPOBAHHON HSHTEPONMATUH, OOJBIIYIO POJIb WUIPAOT OaKTepuw,
MpOIyIUpYyIONe OyTUpaT — OJHY W3 KOPOTKOIEMOUYEYHBIX >KHPHBIX KHCIIOT.
bytupar mopaBisieT poCT MATOTEHOB, BIMSICT Ha pa3jMYHble OHMOXMMHYECKHE
pEaxiuu, CloCOOCTBYET BOCCTAaHABICHNIO HOPMaTbHOW MUKPOOHOTHI.

Haznauenne aHTHOMOTHKOB Ooyiee 48 4YacoB B MEPBYI HEACTIO >KU3HU
BBI3BIBACT YacTOe pas3BuTue Oponxosierounow nucrmazuu (bJIJ) w wHammauem
ycroiunBbix K anTrOMOTHKaM GakTepuil. Kakaplil TOMOJHUTEIbHBIN JIeHb Ha3HAYC-
HUSl aHTUOMOTHKOB yBenuunBaeT puck bJIJ] Ha 13% (12).

Ha3znauenne aHTMOMOTHUKOB OoJjiee 5 NHEW yJIBaMBAET YACTOTY IMOPaKEHUS
HepBHOU cucteMbl (IIHC) u cmepTtHOCTM cpeau TIIyOOKOHEIOHOILIEHHBIX JeTel
(menee 1500 rpamMmMoOB), a Ha3HaueHHWE aHTUOWOTUKOB Oosiee 10 qHEN yBeaM4YMBaET

UCK SI3BEHHO-HEKpoTHueckoro sHTepokonuta (AHOK) npubnusurensHo B Tpu pasza

12).beckoHTposibHOE Ha3HAYEHWE AaHTUOAKTEPUATBHBIX IMPENapaToB MPUBOIUT K
TOMY, YTO BHEOOJIbHUYHBIE IITAMMBI HHOT/IA PA3BUBAIOT OOJIBIIYI0 YCTOMYMBOCTH TIO
CPaBHEHUIO C BHYTPUOOJbHUYHBIMU HH(EKUIusAMH. Mbl yKke uUMeeM Jell0 C Tak
Ha3bIBAEMOM «IaHPE3UCTEHTHOCTHION (17).
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Motopnas ¢yukius XKKT 3aBUCHT OT KU3HEACATEILHOCTH HOPMAaTbHOM
MUKpO(DIIOpHl  KHIIEYHWKA, KOTOpas  BbIpaOaTbiBasg  MPOCTArJaHAWHBI |
METa0OJM3UPYST JKETYHBIE KHUCIOTHI, CIIOCOOCTBYET aJCKBATHOW TIEPUCTAIBTHUKE
KHUIIeYHUKA. JIeTOKCUIMpYyIomasi CrocoOOHOCTh MHUKPO(MIOPHl KHUIIEYHUKA JaBHO
u3BectHa (1). Kak ykazaHo BbIIIEC,aHTUOMOTHKY HETAaTUBHO BJIUSIOT HA MUKPOOUOTY
JeTel ¢ PKCTpEeMaJIbHO HU3KOM Maccod Tela M O4eHb HU3KOM maccoi Tena. M 6e3
TOT'0, OHTOI'€HE3 AITHX MIIQJICHIIEB OTATOMIEH TaKUMH BpPEAHBIMH (haKTOpaMH Kak
WH(DEKIIMN, THUIOKCHS, OIEpPATUBHBIC POJIbI, BBIHYXICHHOEC HCKYCCTBEHHOE
BckapmunBanue(1,11). Kumeunas MUKpPOOHOTAY JIeTeN, POAMBIINXCS
HCIOHOILICHHBIMHAN (Ha CpOKEC 110 37 HeI[eJIL), COCTAB MUKPOBMOTbI KULLIEYHUKA
OTJINYAETCS HU3KUM pa3HOOOpa3veM M MOHWKCHHBIM !
COJIep)KaHMEM aHa’pOOHBIX OakTepuil. OTH JBa
(hakTOpa,B CBOIO OYEPE/Ib MOBBIIMIAIOT PUCK PA3BUTHUS
HEKPOTHUYECKOTO SHTEPOKOJINTA, aTOMMYECKOTO
nepmaruta, bJIJI(14). HampamneHHass KoppeKmus
MUKpPOOHMOTHI ~ HEJIOHONIIEHHBIX  JETeH  SIBISETCS
BOXHBIM  YCJIOBHEM TMPOGUIAKTUKH CelCcHca M
HEKPOTU3UPYIOLIET0 3HTEepOoKoauTa. lcmosb3oBanue
MIPOOMOTHKOB SIBJISICTCS MEePCTIIEKTUBHBIM HanpaBJICHUEM MPaKTUYECKOM
HEOHATAJIOTUM Y  TIIyOOKOHenoHomeHHbx gered  (1,3,4,11). IIpobuotuku
MPEOTBpAIIalOT U30BITOUHBIA POCT PE3UCTEHTHBIX BUJIOB OAaKTEpUM MpHU JICUCHUU
AHTUOTOTUKAMHU U CBOJSIT K MUHUMYMY PaclpOCTPOHEHHE T€HOB PE3UCTEHTHOCTH K
HUM.

Hapyienne skocucTeMbl MUKPOOMOTHI KHIIIEYHUKA B PAaHHEM BO3pacTe B
COYETAaHMM C TEHETUYECKOM  MpeApaclojO)KEHHOCTbIO  MOXET  OKa3blBaTh
JONTOCPOYHOE BIMSHHE Ha HMMYHHYIO CHCTEMY, BBI3BbIBasl 3a00JICBaHUSA WIH
IIPEIPACIIONOKCHHOCTh K HUM B Ooiiee cTapiiem Bo3pacte(10).

Hapymenne  skocucteMbl ~ HOPMOOHMOTBI ~ MOXKET  HPUBOAUTH K
BOCTIAJIUTEIbHBIM 3200JIEBAHUSIM KHUIIIEYHUKA, AyTOMMMYHHBIM, METAa0O0JIUYECKUM
paccTporcTBaM, TaKUM KaK CaxapHbld Auader 2-ro TUMa, 0KUPEHUE, aTONMUYECKUM
3a00JIeBaHUSIM.

Takum  oOpa3zoMm, uIMTEIbHOE W OECKOHTPOJIbHOE  MPUMEHEHUE
aHTHOMOTHKOB B HEOHATAJILHOM TMEPHOJAE HApyIlaeT CTAaHOBJIEHHWE MHUKPOOHUOTHI
KHUIIEYHUKA HEJIOHONICHHBIX  HMMEIOIINE TOCIEACTBUS BIMSIONIME Ha 37I0POBHE
peOEHKa, B TeueHUE BCEro ImnepuoAa ero pocra. PaspymurensHoe AeilcTBHe
aHTHUOMOTHUKOB Ha MHUKPOOHOTY peOEHKa M CO3JaHHE PE3ePBYapOB I'€HOB SIBIISCTCS
UX OCHOBHBIM TIOOOYHBIM JICHCTBUEM.
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XULASO

ANTIBIOTIKLORIN VAXTINDAN 8VVOL DOGULANLARIN MIKROBIOTUNA TOSIRI

Moacidova S.Z.1, Adilova A.1.2, Mommodova N.M.?
K.Y .Forocova adina E.T. Pediatriya Institutu®, Azorbaycan Tibb Universiteti, Usaq xostoliklori
kafedras1 22

Neonatal dovrdo antibiotiklorin uzunmiiddst vo nozaratsiz totbiqi vaxtindan ovval
dogulanlarin bagirsaq mikrobiotunun formalagmasint pozur, biitiin inkisafi boyu usagin
saglamligina monfi tosir gostorir.Antibiotiklorin usagin mikrobiotuna dagidic1 tosiri vo gen
ehtiyatin1 yaratmasi onlarin yan tosiri kimi qiymatlondirilir.

Agar sozlor:vaxtindan avval dogulan usaq, bagirsaq mikrobiotu, antibiotiklor, miigavimat.

SUMMARY

THE EFFECT OF ANTIBIOTICS ON THE MICROBIOTA OF PREMATURE BABIES

Majidova S.Z.1, Adilova A.1.2, Mamedova N.M.?
Scientific Research Institute of Pediatrics named after K.Y .Farajova !
AMU pediatric department 112

Long-term and uncontrolled use antibiotics in the neonatal period disrupts the formation of
the intestinal mikrobiota of premature babies, which have consequences that affect the health of the
child during the entire period of its growth. The descrutive effect of antibiotics on a child's
microbiota and reation of gene reservoirs is their main side effect.

Key words: Premature babies, gut microbiota, antibiotics, resistance.
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DIORMANA DAVAMLI VOROM: PROBLEMLOR VO MUALICO
IMKANLARI

Siileymanov O.K., Faracova S. 9.
Azarbaycan Tibb Universiteti, Agciyar xastaiklori kafedrasi

XULAS®O. Hodof - mikroboleyhino preparatlara qarst davamliliq ilo miibarizonin
uzunmiiddatli holli, hom do xostolorin 6hdoliklorinin yliksolmosi ii¢lin colbedici maddslora vo
miialico miiddatinin qisalmasina baxilmasidir. Dormana davamli veromin yaranmasi ononovi
diagnostika vo miialico metodlarinin samorasizliyinin naticasidir. Antibiotiklora davamliliq vo
dormana davamli patogenlorin global yaranmasi zamaninda M. Tuberculosis stamlart ilo
miibarizodo patogen-istigamotlonmis (pereprofilo olunmus dormanlardan, mévcud voromoleyhino
dormanlarin miiasir analoglarindan vo basqa mexanizm tosirli yeni birlosmalordan istifads), sahiba
yonalmis (immunomoduyatorlar, terapevtik vaksinlor, immun va hiiceyra terapiyasi)

osas sozlor: voram, darmana davamliliq, varom aleyhina darmanlar, terapevtik
strategiyalar,
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Knrouesvle cnosa: mybepkynes, nekapcmeeHHas yCmouvyugocms, npomueomyoepKyie3Hble
npenapamsl, mepanesmudecKue cmpamecuu,

Keywords: tuberculosis, drug resistance, anti-tuberculosis drugs, therapeutic strategies

Ictimai saglamliga on ciddi tohliiko yaradan_amillardgn biri mycobacterium
tuberculosisdir (VMB). Umumdiinya Sohiyys Toskilatinin (UST) molumatina gors
hor i1l diinyada 10,4 mIn insan voromlo xostolonir, 1,8 min insan iso diinyasini
doyisir[ 1]. Pasientin miialica rejimind pis riayot etmasi vo dorman miialicasinin
ardicilligimin pozulmasi ilo yanast birincili rezistentlik ¢oxlu dormana davamliliq
CDD (MDR), geniglondirilmis dormana davamliig GDD (XDR) yaxud biitiin
dormanlara davamliligin (TDR) omolo golmosi tohliikesini yaradir [2]. M.
tuberculosis-in dormana davamli stamlarinin yaranmasi onlarin erkon diagnostikasini,
dormana davamliligin potensial hodoflorinin  axtarigini, daha qisa miialico
variantlarini vo effektiv tibbi miidaxilolori zoruri edir [3- 6?

Hazirki aragdirmanin mogsodi mikroboaleyhino preparatlara davamliligla
miibarizonin uzunmiiddatli hallina baxilmasini, pasientlorin 6hdsliklorina maraglarin
artmasini vo miialico miiddatinin qlsaldllmasm1 ehtiva edir.

Mikrob oleyhino preparatlara davamliligla yaranmig hoyacanli vaziyyatlo
miibarizo mogsadi 1lo patogen-sentrliliya (rezistent patogenlora qarsi yeni diagnostik
vo kimyovi terapevtik agentlor), hom do sahibo yOnolmis terapevtik maddolors
(patogenezin qarsisin1  almaq ti¢lin sahibin immun cavabinin modulyasiyasi)
baxilmas) lazimdir. ABS Qida maddslorinin vo dormanlarin keyfiyyotino Sanitar
Nozarat Idarasi (FDA) torofindon tosdiq edilmis yeni kimyovi terapevtik agentlorin
(bedakvilin vo delamanid) effektivliyi patogenlora qarst ardicil adaptasiyanin
strategiyasina goro siibho altina almir [7, 8]. Voromlo miibarizoys garsi manes olan
antibiotiklors qars1 miibarizo {i¢iin yeni vorom sleyhina preparatlar, kombina olunmus
terapiyanin varianti $oklindo pereprofilo olunmus preparatlar (voromo garsi
pi‘eparatlarm yeni sxemi) vo sahibo istigamotlonmis terapevtik maddolors baxmaq
olar.

Voramin mialicosinin adi strategiyasi patogenlors yonalib vo  mikrob
sleyhino preparatlara davamliligla olan problemin halli tigiin bu tip miialiconin ¢oxlu
todgiqatlart movcuddur. Yeni dormanlarin  tosir mexanizminin axtarigi, hom do
vorom yaxud HiV-o qgars1 basqa dormanlarin sinergetik tosiri iiciin intensiv soylor
tolob olunur. Pereprofilo olunmus preparatlar, mévcud varom aleyhina preparatlarin
analoglart vo muxtolif foaliyyot mexanizmli yeni birlosmalor patogen yoniimli
strategiyanin golocok uguru ugiin tmidlor dogurur. Forz etmok olar ki, vorom
mikobakteriyalariin biitiin rezistent formalarmin miialicasi {igiin istifado olunan
bakterisid vo sinergetik effektli pereprofilo olunmus / yenilonmis preparatlar yeni
preparatlarla (bedakvilin vo delamanid) yanasi bu stamlara garsi golocok kombina
olunmus terapiya iiciin se¢im ola bilor. CDD (MDR) va GDD (XDR) miialicasi ti¢lin
basga varom oleyhina preparatlarla birlikds linezolidinin (oksazolidinon) istifadasi bu
pasientlorda slverigsiz yanasi effektlorin (neyrotoksiklik vo mielotoksiklik) olmasini
gostordi, buna gorg do FDA onlarn istifadesini maksimum 2 hoftoyo qodor
mohdudlasdirdi [9]. Ikinci nasil oksazolidinonlar va linezolidin analoglar (sutezolid
vo AZD5847) CDD (MDR) voa GDD (XDR)-o garsi1 daha yaxs1 effektivlik vo asagi
minimal inqibo olunmus konsentrasiya (MIK), hom do linezolidlo miiqayisods yiiksok
tohliikasizlik gostordi [9].

Dormana davamli Mycobacterium tuberculosis-in miialicosi {i¢lin patogenin
tam logv olunmasina sobab olan hom replikasiya olunan, hom do replikasiya
olunmayan stamlara yonalmis bedakvilin vo delamaniddon istifado olunur.
Denamanug kimi SQ109 (etambutolun analoqu) mikolin tursusunun sintezinin
ingibitorudur  vo  hazirki  vorom oleyhino preparatlarla carpaz  reaktivlik
gostormayarak bedakvilin ilo birlikdo sinergetik effekt gostorir. SQ109 etambutola
davamli stamlar ii¢iin tez-tez istifado oiunur. SQ109 hiiceyra divarina tosir edir va
sinergizm hesabina basqa vorom aleyhina preparatlarin ( bedakvilin, rifampisin va
izoniazid) kegciriciliyini artirir [10]. FDA torafindon tosdiq edilmis pranlukast (PRK -
pranlukast) preparati sisteinilleykotrin  reseptorlarin-1  (CysLTR1) molum
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ingibitorudur vo xroniki bronxial astmanin miialicosi {i¢lin maslohat goriiliir. Axiringi
todgiqatlara géro PRK M.Tuberculosis-n argininin (ornitinasetiltransferaza ; MtArgJ)
biosintezi fermentinin yeni allosterik ingibitorunu togkil edir. Ayrica PRK yaxud
rifampisinlo kombinasiyada miialico M. Tuberculosis-o yoluxdurulmus siganlarin
agciyorlorinde makrofaq basillor ilo internalizo olunmus azad formalarin vo vorom
gabarmqlarmm sag galma ehtimalini asagi salir [11]. Bu todqiqatlar gostordi ki,

ormana davamli voromlo miibarizodo basqa varom dleyhino preparatlarla birlikdo
PRK-dan istifado etmok olar. M. Tuberculosis-in CDD (MDR)-5 hassas vo GDD-in
kliniki izolyatlarina garst meponem / imipenem vo klavulanat (FDA torofindon tosdiq
edilmis) kombinasiyasimin sinergetik effekti miixtolif todqigatlarda giymotlondiril-
migdir [6]. S. Tiberi et al. [6] belo fikir yiirtidiirlor ki, meponem / imipenem vo
klavulanat kombinasiyas1 imipenem / klavulanat kombinasiyast ilo miiqayisado CDD
vd GDD-o qgars1 (hom do pediatriyada istifado) daha effektlidir. Buna goro yaqin ki,
DD va GDD patogenlori ilo yoluxmus xastolorin miialicasinds bu kombmamyadan
istifado etmak olar. Pereprofilo olunmus / yenilonmis preparatlardan voram oleyhinos
preparatlarin yeni analoglari1 vo yeni birlosmoalordon hom adi varom sleyhind terapiya
rejiminda, hom do CDD vo GDD patogenlorino qarsi miialiconin an yeni varianti kimi
istifads etmok olar.

Sahibo istiqgamotlonmis terapevtik strategiyalar (HDT- Host-directed
therapeutic) dormana hossas voromin vo CDD, GDD-n miialicosinin bagqa
variantlarini toskil edir. Sahiba istiqgamotlonmis miidaxilolor immun sistemin miixtolif
mexanizmlorine gora mikobakteriyalarin ¢ox miirokkob voaziyysting gotirib ¢ixardir.
Adaton HDT patogenin miidafis strategiyasina neytral effekt yaradir, bu da patogenin
kimyavi terapiyaya daha hossas olmasina gotirib c¢ixarir vo onanavi antibiotiklorlo
mualiconin  somaraliliyini giiclondirir. Indiki zamanda voromin miialicosinin
miulddatinin qisaldilmasi ugiin  alternativ metodlar kimi br nec¢o potensial HDT
movcuddur, hansi ki, nozaroti kliniki tocriibolordo giymotlondirilmoalidir. HDT
strateglyalarlmn lic osas ssenari postulati var:

1.Adoton patogens hodoflonmis makrofaqlarin signal yollarinin pozulmasi
kimi sahibin immun cavabimin modulyasiyast yolu ilo sahibin daxilindo
M.Tuberculosis-n hoyatinin pozulmasi vo onun replikasiyasi.

2.M. Tuberculosis-in patogenezinin vo invaziyasinin qarsisini almaq ii¢lin
miioyyan «immunoloji pancaralordo» sahibin immun cavabinin giiclondirilmasi.

3.Sahibdo M. Tuberculosis-in Sliimiinlin vo yox olmasinin asanlasdirilmasi
ticlin patoloji iltihablarin noicalorinin yumsaldilmasi ( toxumalarin zodslonmosinin
ki¢ilmasinin paradigmast).

HDT-ya daxildir: immunmodulyaedici agentlor ( vitamin D, fenilbutirat, sink
vo probiotiklor), terapevtik zordablar ( isidilmo ilo oldurulmus otraf miihitin
mikobakteriyalari:  Mycobacterium  vaccae, Mycobacterium indicuspranii  u
Mycobactertum manresensis), pasientin siimiik iliyindon alinmig soxsi stromal
hiiceyrolorindon  istifado  etmoklo  hiiceyra terapiyast vo immunoterapiya
(interleykin-6 / interleylin-6-s qars1 monoklonal anticisimlar) [12].

Miixtalif molumatlar gostorir ki, vitamin D3-don istifads etmoklo HDT azot
vo oksigenin, hom do antimikrob peptldlerln ( beta-defensin-4 vo katelesidinin
anmikrob peptidi) reaktiv araliq birlogsmolorinin mohsullarini induksiya etmoklo
yanagi, hom do mikobakteriya ilo yoluxmus makrofaqlarda lipid damcilarin
yigilmasint vo hiiceyradaxili  mikobakteriyalar {iglin domirin ¢atdirilmasini
mohdudlasdirir [13]. Basqa todqiqat gostordi ki, vitamin D3 vo fenilbutiratla
kombinasiyali miialica heyvan modellorindoe M. Tuberculosis-in artmasini azaldir
[14]. M. Tuberculosis-lori udmus faqositlor immun hiiceyralori aktivlosdirir, bu da
gqamma-interferonun (IFN-y), Fas / Fas-ligandlarin  qarsiligli  olagoleri hesabina
hiiceyroa dliimiiniin / apoptozun sonraki naticalari ilo alagali olan, hom do CD4" -in
rekrutirasiyasi v antigenin prezentasiyasinin sitotoksiki T huceyralgrl hesabina Thl
tipli cavabin yaranmasina gotirib ¢ixarir [15]. Todgiqatcilar hesab edirlar ki, CD8" T-
hiiceyro vo tobii killerlor (NK) kimi immun hiiceyrolor qranulizin, qranzimin vo
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perforin kimi effektor molekullar ifraz edir, bu da nekroz yolu ilo hiiceyrodaxili
mikobakteriyalarin 6lmosino gotirib ¢ixarir. Isidilmo ilo neytralizo olunmus otraf
miihitin mikobakteriyalari: Mycobacterium vaccae, Mycobacterium indicuspranii u
Mycobacterium manresensis agciyar vorominin proﬁlakt1kas1 ticlin istifado olunan
vaksinloro potensial namizoddirlor.

Beloliklo demok olar ki, antibiotikloro davamliliq vo dormana davamli
patogenlorin global yaranmasi zamaninda M. Tuberculosis stamlar1 ilo miibarizodo
ononovi yanasmalar qeyri effektivdir. Bu fatal hallarla miibarizo ii¢lin patogen-
istiqgamotlonmis, sahibo yonolmis alternativ yanasmalardan istifado etmok lazimdir.
Bu nainki mikrob sleyhins preparatlara qars1 davamliliq problemlarinin uzunmiiddatli
holli, hom do xastalorin 6hdoliklorinin yiiksalmosine vo miialico miiddotinin qisalmasi
ticiin calbedici tisul ola bilar.
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PE3IOME

JIEKAPCTBEHHO-YCTOUYUBBIA TYBEPKYJIE3: ITIPOBJIEMBI 1 BO3MOXHOCTH
JIEHEHUA

CyneitmanoB O.K., ®apamxesa C.A.
Azepbaiixanckuit MenuuuHckuil Y HUBEpCUTET, Kadeapa JIETOUHBIX 3a00IeBaHUI

[lenb — paccMOTpeTh AOATOCPOYHOE pelieHre 00pbObI ¢ YCTOWYMBOCTHIO K TMPOTHBOMHUK-
pOOHBIM TIpernaparaM, a TaK)Ke MPUBIEKATENbHBIX CPEICTB IJI TMOBBINICHUS MPUBEPKEHHOCTH
MalMeHTOB M  COKpAILLEHUS TMPOJOJDKUTENbHOCTH JieueHus. [losiBieHuWe neKkapCTBEHHOU
yCTOMYMUBOTO TyOepKyse3a SBISETCS cleAcTBUeM Hed(P(HEKTUBHOCTH TPAAUIIMOHHBIX METOOB
JMArHOCTUKU | JieueHus. [yt 60pbObI ¢ r100aabHBIM TOSIBJICHUEM JICKAPCTBEHHON YCTOMYMBOCTH
WCTIONB3YIOTCS AIbTEPHATUBHBIC TIOJIXO/IbI, TAKHE KaK MaTOT€H-OPUEHTHPOBAHHBIE (MCTIOIB30BaHUE
nepenpoQINPOBAHHBIX JIEKAPCTB, HOBBIX aHAJIOTOB CYIIECTBYIOIIUX MPOTUBOTYOEPKYIE3HBIX
MpenaparoB U HOBBIX COCIMHEHHUHA C APYTMM MEXAaHU3MOM JICHCTBHUS), OpUEHTAIMs Ha XO35MHA
(MMMYHOMOIYJISITOPBI, TEPANICBTHUSCKUE BAKIIMHBI, UMMYHHASI U KJICTOYHASI TEPAITUs)
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SUMMARY

DRUG-RESISTANT TUBERCULOSIS: PROBLEMS AND POSSIBILITIES OF TREATMENT

Suleymanov O. K., Faracova S.A.
Azerbaijan Medical University, Department of Pulmonary disease

The aim is to consider a long-term solution to tackling antimicrobial resistance, as well as
attractive means to increase patient adherence and shorten treatment duration. The emergence of
drug resistance in Mycobacterium tuberculosis is a consequence of the ineffectiveness of traditional
methods of diagnosis and treatment. To combat the global emergence of drug resistance, alternative
approaches are used, such as pathogen-oriented (using repurposed drugs, new analogues of existing
anti-tuberculosis drugs and new compounds with a different mechanism of action), targeting the
host (immunomodulators, therapeutic vaccines, immune and cell therapy).

Daxil olub: 9.06.2021.

BEYIN AG MADDOSINDOKI T2 HIPERINTENS 5
OCAQLARIN FORQLI POPULYASIYADA RASTGOLINM®O SIXLIGI

Sultanova M.C. Quluzads L.C.
Azarbaycan Tibb Universiteti, Siia diagnostikasi va terapiyast kafedrasi, Baki

Acar sozlor: T2 hiperintens ocaqglar, MRT, arterial hipertenziya, sokorli
diabet, sigaretcokma

Knwouegvie cnosea: T2 eunepuumenc ouacu, MPT, apmepuanvhas
eunepmeH3usl, caxapuvli ouabem, KypeHue

y Key words: T2 hyperlntens foci, MRI, arterial hypertension, diabetes,
smoking

Miixtolif sobablorlo beyin maqgnit rezonans tomogqrafiyast (MRT) aparilmis
xastolordo T2 hiperintens ocaqlar askar olunur. Miiasir dovrdo beyindo halo do
coxunu qeyri-spesifik olaraq adlandirdigimiz bu ocaqlarn MRT-do daha ¢ox
goriinma sobabi arasinda miuiasir miiayinslarin daha yiiksok keyfiyyatdo olmasidir va
bu soboblo onlarin spesifikliyini aparmaq aktuallasmigdir [1]. Hom sosial, ham
psixoloji, hom ekoloji soraitin bu ocaglarin omalo galmosinds rolu vardir, Bununla
yanagi, miiayind olunan soxslordo olan yanasi xostoliklor, bunlarin davam etmo
miiddoti, xostoliyin siddati, xostonin cinsi do prosess tosir edir [2]. Aparilmig
hlstopatolop todqgiqatlarda bu ocaqglarin formalasmasinin bir ¢ox ehtimallart 6z oksini
tapir. Bir qrup todqgigatgilar bunun hipoksiyaya bagli mielin, aksonlarin hissovi
zadolonmosi, perivaskulyar saholorin genislonmosi sobobilo natamam bas vermis
infarkt oldugunu deyir [3]. Hipoksiya qan aximinin azlig1 sobobilo olur vo terminal
penetrasiya edici arteriollarda axim zoifloyir vo bu arteriyalarin kollaterallari,
anastomozlart olmadig1 {iciin neyronlara az gan golir. Naticado neyronal atroﬁya
mielin itkisi olur. Lakin bu proses nekroz, boz maddo zadolonmasi amala gatiracok
godar agir olmur, amma ag maddani zadslomoays kifayat edir [4].

Digor qruplar demielinizasiya, ependimal hiiceyralorin itirilmasi,

arterioskleroz, mikroinfarktlar vo beyin qanamalar1 ilo 91aq919nd1rm1$d1r
baxmayaraq ki bu Xusus1yy9t19r biitiin hallarda izlonilmayib[5].

Miixtalif sabablarls beyin parenximasinda formalagsmig zodolonmolari bir nega
radioloji miiayino ilo askarlamaq olar. Lakin MRT miiayinosi bunlarin arasinda on
informatividir (Sakil 1). Irali diagnostik metodlar klinik goroklilik halinda istifado
olunur, lakin hor zaman ol ¢atan deyildir.
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Sokil 1a va 1b. Farqli xastalords axial FLAIR rejimli MRT miiayinasinds_har iki serebral
hemisferada T2 hiperintens ocaqlar

Aparilmig tomografik vo fiziki miiayinalords ag madds hiperintensivliklorinin
insult, agil zoifliyr, Oliim, depressiya, yerimo vo harokat pozgunluqglart riskini
artirmasi haqqinda giicli klinik siibutlar vardir [6,7]. Onlar beyin atrofiyasi vo kigik
damar xostoliyinin digor fosadlari, fokal progressiv goriinon beyin zodolonmosi, altda
yatan gOriinmoz beyin zodolonmolori ilo olagolidir vo infarkt boylimosini, boylik
arteriya insult sahasinin pislogsmasini tomin edir vo beyinin zaifliyinin neyroradioloji
gostariciloridir[8]. Bununla slagodar olaraq bu yoniimli aragdirmalarin apariimasi
zaorurati yaranmigdir. Beyin atrofiyasi, demensiya kimi agir klinik naticalora sabab
olan ag maddo hiperintensivliklorinin forqli radioloji xtususiyyotlori holo do tam
arasdirilmamusdir.

MRT morkozi sinir sisteminin zodolonmoalorinin tapilmasinda haossas
metoddur lakin onlar1 forglondirmak f{iglin daha az spesifikdir. MRT-dos ocaqlarin
forqli xusu81yy9t19r1(say1 Olclisli, yeri, 0dem olub-olmamasi, kontrast maddoyo
reaksiyasi, zaman ic¢indo doyisimi) vo onlart miisayiot edon Xusu81yy9t19r(xusu51
beyin strukturlarimin atrofiyasi, postkontrast leptomeningial kontrastlanma, eyni
zamanda onur8a beyni lezyonlar1) onlar1 forglondirmok ii¢lin osas elementlordir.
Bununla birlikdo, ocaqlar klinik olamatlordon vo basqa diaqnostik testlordon ayri
doyoarlondirilmomalidir[9].

T2 hiperintens ocaqglarin forqli xastolorde formalagma sabobi miixtalifdir vo
buna baglh beyinds rastgalma tezliyi, sayi, beyin parenximasinin hansi nahiyyasinda
olmasi, hotta Olgiisii belo forqli ola bilor[10]. Proses ¢ox saxali oldugu tgiin bu
hiperintens ocaqlarin differensiasiyas1 miirokkablosir.

Bununla yanasi todqiqatcilar sokorli diabet ilo do T2 hiperintens ocaqlarin
olaqgasini aragdirmigdir[11]. Xisusilo tip 2 sokorli_diabet bu ocaglari artirir. T2
hiperintens ocaqlarin  periventrikulyar vo dorin ag maddodo yerlogmosi onlarin
patoloji xiisusiyyatinin forqglililiyi sobobilodir. Klinik olaraq da periventrikulyar
yerlogimlilor beyin atrofiyasi, dorin ag maddos yerlogimlilor iso serebrovaskulyar
hadisalor ilo slagodardir. Hor iki hal klinik olaraq forqli noticalora gotirdiyi ligiin
yerlosim yerinin vurgulanmasi 6nomlidir. Bununla yanasi bir ¢ox xastolords har iki
nahiyyads eyni zamanda T2 hiperintens ocaqlara rast golinir, bu da differensiasiyan
yenidon ¢otinlosdirir.

Kigik qrup aragdirmagilar tip 2 sokorli diabet xostolorindo eyni zamanda
arterial hipertenziyanin olmasinin beyindaki ocaqglarin sayma tosir etmoadiyini
demisdir. Lakin ¢ox aracdirmagilar tip 2 sokarli diabetli xostolordo arterial

hipertenziyanin rast golinmasinin ocaqlarin sayina ciddi tosir etdiyini
vurgulayirlar[11]. Insulin rezistentliyinin do beyindoki T2 hiperintens ocaqlarin
foramalasmasina tosiri vardir. Insanin hoyat keyfiyyotlorino kifayot qodor tosir edon
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bu ocaglarin yaranmasinin garsisini almaq Ugiin bu yonimli aragdirmalar davam
etmokdadr. Sababi tapmagla agir naticalorin garsist alina bilinar.

Yasli xostolordo ¢oxunu xronik isemik mikroangiopatiya lehino
doyorlondirsok do, cavan xostolordo differensiasiya ¢otinlogir. Ayrica yash xostolordo
T2 hiperintens ocaqlarl daha tez-tez goriiriik, lakin hor biri histopatoloji olaraq
demielinasiya gostormir. Yagla bagli artan genislonmis perivaskulyar araliglar,
yuksok interstisial maye konsentrasiyasi, artmis beyin-gan baryeri kegiriciliyr vo
plazma go6llonmasi sobobilo MRT miayinosindo periventrikulyar yerlogim gostoron
birlosmis ocaglar izlonilir. Bu sahalarin histopatoloji garsiligi yiingiil demielinasiya
gostorir.

Miiasir dovrds kifayat qodor cavan xastolordo do T2 hiperintens ocaglar rast
golinir [12].

Ayrica odobiyyatda T2 hiperintens ocaqlarin cinslo olagosi do arasdirilmis
olub, qadinlarda nisboton daha artiq askarlanmigdir. Amma soboblordoki forqin 80 %-
don c¢oxu izah edilo bilinmomisdir. Ag maddodo T2 hiperintens ocaqlarin
arasdirilmasindaki  hodof serebrovaskulyar xostoliklordon daha iist morholoyo
kegmolidir ki daha ugurlu naticalar alds olunsun[13].

Bunula yanas1 miqrenli xastolorde do beyin ag maddasinds T2 hiperintens
ocaqlarin rast galinmasi genis arasdirilmisdir. Lakin amalo golma mexanizmi hals do
aragdirilir. Aparilan aragdirmalarda miqren xastolorinds bu ocaqlar asasan subkortikal
yerlosim gostorir vo xlisuson qadinlarda rast golinir. Beyin ag maddasindo olan bu T2
hiperinetns ocaqglar ¢ox hallarda supratentorial yerlosim gostorir. Bozi arasdirmalarda
aurali migrenli xostolordo bu ocaglarin infratentorial-beyin sap1 vo beyincikdo rast
golinmasi haqqinda fikirlar olsa da bu ¢ox azliq togkil edir. Daha genis arasdirmalarda
180 ocaqlarin  osason supratentorial yerlogimi siibut olunur. Aurali xastolords
ocaglarinda daha intens vo dorin ag madds yerlosimli olmasinin daha daqiq
mexanizmi 159 namolum olaraq qalir. Bir qrup arasdirmagilar bunun miqren tutmasi
zamani olan hipoperfuziya sonrasi bag veran gecikmis hiperemiyaya bagl oldugunu
askara ¢ixarmugdir. Miqrenin agirliq doracssino(bas agrisinin siddoti va davametmo
miiddoti) uygun ocaq sayr artir. Kardiovaskulyar xostliklorin bir ¢ox risk
faktorlari(siqaret, xolesterol vo s kimi) da miqrenlo vo belaliklo bu ocaglarla
olagolidir| 14].

Tobiidir ki, hipertenziya, sokorli diabet kimi xastaliklorin, siqaret kimi zararli
vordislorin, xostalorin yasinin ocaqglarin formalagmasina tosirinin daha detalli
Oyranilmasi neyroradioloji baximdan ¢ox ohamiyyatlidir. Bu qrup xostolordo askar
edilmis T2 hiperintens ocaqlarin asas xastoliklo slagasinin

Tobiidir ki, hipertenziya, sokarli diabet kimi xastaliklarin, siqaret kimi zararli
vardislorin, xostalorin yasinin ocaqglarin formalagmasina tosirinin daha detall
Oyronilmosi neyroradioloji baximdan ¢ox ohomiyyatlidir. Bu qrup xostolords askar
edilmis T2 hiperintens ocaqlarin asas xastoliklo alagesinin olmasini miioyyon edacok
vo ocaqlarin saymin ¢oxalmasinin qargisini ala bilacok todbirlori planlagdiracaq
todqgiqatlar kliniki praktikaya 6z tohfasini veracok.
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