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KLINIK PERITONOLOGIYA: ABDOMINAL SEPSISIN PATOGENEZINO
YENI BAXIS

Valiyev N.9., Osadov S.9., Hosenova D.N., Ismayilov V.F.

ATU, 3-cii corrahi xastaliklor kafedrasi
I hissa

Oxuculara tagdim olunan bu moqals ¢oxsayl diskussiya toradici masalalorin bundan
sonra da, hom eksperimentds vo hom do klinik sinaglarda yeni tadqiqat istiqgamatlorini tolob
edir. Peritonitin diaqnostika vo mialico dsullarinin ugurumlu yollarinda aparilan
uzunmuiddatli elmi-tadqigat islorinin naticalorini bir araya goatirorak klinik peritonologiyanin
corrahi addimlarina révnaq vermoak mogsadilo konseptual diisiinca torzindon irali golon muasir
mahiyyatin dir¢almosino yeni prizmadan yanasirlq. Burada maosolo peritonitin qarin
boslugunda bas veran iltihabi prosesin gedisi oldugunu demoakdadir.

XXI asrin avvalinda peritonit artiq corrahlarin gbziinde daha da bdyik, mialicasi gox
gotin,bir sira hallarda miUmkin olmayan bir iltihabi proses kimi gOriinmoys basladi. Artiq,
onillorlo bu problemlo mosgul olan c¢oxsayli corrahlar pleyadas: 06zino hesabat vermoyo
bagladilar ki, bu peritonit termini dogrudan da onun osl mahiyyatini oks edir? Ogor, onun
mahiyyati terminin 6zine uygundursa, demosli, bu uzun illorde homin ¢okiyo gOro aparilan
mibarizo sistemi onun qarsisint almaga kifayat godor imkan verordi.

Moslumdur ki, indiys gadar aparilan mialico peritonitin ¢ixiginin yaxsi olmasini tomin
etmodi. Mohz bunlari nozoro alaraq, biz belo qonasto golirik ki, peritonit termini ancaq qarin
boslugunda iltihabi prosesi gostarir. fltihabi proses iso ardicil inkisaf edon, darinloson, yayilan
prosesdir. Onun tosirindon garmn boslugu vo ekstraperitoneal orqanlar zodslonir,
funksiyalarini itirirlor.Bu masalo nozors alindigindan biz peritoniti qarin boslugunda tozo
basglayan vo yayilan iltthabi proses kimi qiymaotlondiririk. Bizim fikrimizco, bu agir vo
mirokkob gedisli patoloji marhoalolori kegir:

v'intraabdominal infeksiya— peritonit —abdominal sepsis.

Coxlar1 abdominal sepsisi terminal morhoaloys aid edir (1). Burada bir ¢ox
anlasilmazliq vardir. Bunlar1 aragsdirmaq Uglin sepsisin terminologiyasina miraciot edok:

Sepsis (yunan s0zl olub, ¢lrimo demokdir) agirgedisli bir veziyyst olaraq, insan
ganma bir ¢ox mikroorqanizmlorin vo onlarin toksinlorinin daxil olmasi ilo xarakterizo
olunur. iltihabi proses ayrica bir organda yox, biitlin orqanizmdo gedir. Sepsis infeksiyanin
tokco gana kegmosindon yox, eyni zamanda onun sidiys, agciyarlora, doriys vo basqa
toxumalara yayilmasindan sonra da inkisaf eds bilor.

Sepsis — sistemli iltihabi reaksiya sindromunun slamatlorinin (t° — 38° C-don yuxarti,
yaxud 36° C-don asagi; puls 90 zorbo 1’-don yuxari; tonoffiisiin say1 20 1 dog-don yuxari;
leykositoz ya 12x10% g/l-don yuxari vo ya 4,0x10° g/l-don asagi), movcudlugu soraitindo,
peritonitin olmasi vo bioloji materiallarda on azi bir molum patogen mikroorganizminin
tapilmasi ilo xarakterizo olunur.

Sepsisin terminologiyasinin mahiyyati {igiin 1991-ci ildo kegirilon Cikaqo intensiv
terapiya mitoxassislorinin vo pulmonoloqlarin razilasdirma konfransinin, eloco do 1998-ci ilda
«Yara vo yara infeksiyasiwna hosr edilmis A.B.Visnevski adina corrahiyys institutunun
konfransinin boyik shomiyyati olmusdur.

Xususan, Cikaqo konfransinin (1992) «abdominal sepsis» terminin corrahi
infeksiyalarda genis istifado edilmasinds rolu bOylkdir. Bu baximdan «abdominal sepsis»
osason corrahi infeksiyalarim agir formalarma — yayilmis-irinli peritonit, pankreonekroz,
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retroperitoneal fleqmonalar, diafragmaalti abseslor va s. aid edilir. B.R.Qelgfand vo hommuial.
(1997) (6) abdominal sepsis haqqinda yazir: «Muasir diisiinca torzino gfra, abdominal sepsis
garmn boslugunun va retroperitoneal sahonin ilkin destruktiv prosesinin inkisafina qarsi
organizmin iltthaba olan sistemli cavab reaksiyasidir vo endotoksikozla poliorgan
catismazliginin vohdoatdos rast golmosi ilo xarakterizo olunur».

Burada ortaya qoyulmus mOvqge peritonit anlayisina uygundur. Onda bels sual ortaya
cixir: Peritonitlo abdominal sepsis eynidirmi? Vo yaxud hansi peritonit no vaxt abdominal
sepsis hesab olunur? Bir ¢ox mduoalliflor belo hesab edirlor ki, hoatta yayilmis peritonit homisa
abdominal sepsis hesab edilo bilmoz. Ancaq, iltihaba qars1 sistemli reaksiya sindromunun
(ISRS) on az1 2 simptomu oldugu soraitde peritoniti abdominal sepsis hesab etmok olar.
Odobiyyatda olan bir ¢ox anlasilmazliglart va diskussion toraflori nozors alaraq, biz hesab
edirik ki, «<abdominal sepsis orqanizmin iltihaba gars: sistemli cavab reaksiyasi ilo formalasir,
infeksiyanin qarin bosluguna generalizasiyasi noticosindo enteral gatigmazligin inkisafi,
endotoksikoz vo abdominal compartment syndrom-u 0ziindo oks etdiron va, nohayat
poliorgan gatigmazlhigina gotirib ¢ixaran patoloji voziyyatdir».(2) (9) Abdominal sepsis
peritonitin toksik morhalasindon baslayaraq inkisaf etmoys baslayir.

Beloliklo, bizim fikrimizco, garin boslugunda iltihabi prosesin gedisi asagidak: kimi
tosovvlr edilso daha moagsadouygun olardi:

mtraabdominal infeksiva— reaktiv peritonit— abdominal sepsis

W

enteral poliorgan

catismazhg ila catismazhg ilo

Fikrimizco, abdominal sepsis mohz ilk organ ¢gatmazligi — enteral gatmazlhiginin inkisaf
etdiyi dovrdon hesab edilmalidir. Bunun asasinda

bakteriyalarin qarin boslugundan bagirsaq divarlari vasitesilo translokasiyast durur.
Bu iso artiq infeksiyanin limfa vo gan dovranina generalizasiyasi demokdir vo «sepsis»
termininin mahiyyatina qoyulan talablars uygun bir patoloji voziyyatdir.

Peritonitin muasir patogenezino dair milahizalori bir ¢ox istigamatlordo aparmaq
mimkilndlr. Molumdur ki, peritoneal ekssudatin polimorfniivali hliceyralori vo makrofaqglar
yerli iltihabi proseslarin garsisinin alinmasinda yegana cavabdeh hiiceyralordir. Faqositoz yolu
ilo bu hiceyralor bakteriyalar1 mohv edir, pargalayir vo bununla da iltihabi prosesin
generalizasiyasint mohdudlasdirirlar.

Molumdur ki, bakterial iltihabin gedisi va ¢ixis1 shomiyyatli daracods lokal iltihab
oleyhino mudafis sistemindon asilidir vo bu da Onca peritonun, eloco da, peritoneal ekssudatin
mikrob invaziyasi, qoruyucu funksiyasi — orqanizmin “ilk midafis” xotti kompleksi ilo
mioyyan edilir. Miasir nazariyyays gOro, peitonun struktur — funksional mahiyyatine ayrica
bir organ kimi baxilir, periton boslugu iss orqanizmin ekstravazal sahslorinin kifayat qoder iri
nahiyasi kimi nozordos tutulur.

Qeyd etmok lazimdir ki, garin boslugunda, hom peritonda, ham do peritoneal
ekssudatda makrofaqlarin muxtalif populyasiyalart mOvcuddur, bunlar da daim vo ardicil
olaraq dOvr edon qandan tozolonirlor. Bu hiiieyralor yliksok antimikrob xuUsusiyyatlori ilo
forqlonirlor. Makrofaqlarin vo neytrofillorin iltihab ocagina miqrasiyasinin siratlonmosi
peritonun mezotelial tobagasinin vo qan damarlariin kegiriciliyinin artmasi ilo do tonzimlonir.
Bu prosesds xUsusi olaraq, boyuk piyliyin stid kélgalorini geyd etmok vacibdir. Sid ko6lgalori
bOylk piyliyin bitln strukturasina yayilmis, qarin boslugunda aqressiv faktorlardan midafis
liciin cavabdeh téromaleridir. Oz hiiceyra torkibino gors, bu téromolor sorbest makrofaglarin
garin bosluguna arasikasilmodon axininin manbayidir (8) Bu struktur xUsusiyyati boylk piyliyi
garin boslugunun sathinin tomizlonmasi U¢lin cavabdeh organ hesab etmoys imkan verir (9)
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Peritonit zamani bu kolgolor 06z Olculorindo koskin bOylylr, dolgunlasirlar, onlarin piy
hliceyralari itir va goxsayli faqositar elementlor — makrofaglar meydana ¢ixir .

Degenerativ doyisikli neytrofillorin peritoneal ekssudatda sayca ¢oxalmasi iltihaba
garst cavab reaksiyasinin koskin vo slrotlo inkisaf edon iltithabi proses qarsisinda halo
formalasmadigini gOstorir. Bunlar bizim todqiqat isinds 0z oksini tapir. Bels ki, homin dévrde
neytrofillorin 80%-1 degenerativ formada rast golir vo bu dbvr antiiltihabi sitokinlorin
konsentrasiyasinin asagi olmasi ilo eyni ddvra disiir. (4,5) Bizim todqiqat isimiz g0storir ki,
abdominal sepsis soraitindo peritoneal ekssudatin neyrofillori vo makrofaqlari osas hesab
edilon faqositoz bu iki funksiyalarinin birgs foaliyyati naticasinds iltihab sleyhina mibarizoys
gosulurlar. Son tadqiqatlar bu hiliceyralarls sitokinlarin va eloco do mikrob agentinin miirokkab
qarsiliglt minasiboti soraitindo formalasan iltthaba qarsi cavab reaksiyasinin peritonitin
cixisinda rolunun yiiksok oldugunu gOstormisdir.

Makrofaglarin peritoneal ekssudata ¢ixmasi iltihaba garsi cavab reaksiyasinin
gorginlosdiyini gOstorir. Lakin, makrofaqlar funksional gostaricilorine g0ro bir-birindon
forqlonirlor:  stimulyasiya olunmus va olunmamuis, aktivlosmis kimi tiplora bolunlrlor.
Peritoneal ekssudatda, ona gOra do, makrofaqglarin tokca saymnin yox, eyni zamanda onlarin
stimulyasiya olunmasinin vo aktivliyinin shomiyyati bOylkdir. Abdominal sepsisin gedisi
boyu makrofaqglarin struktur doyisikliklorine peritonda vo ekssudatda rast golinir, onlarin
degenerasiyaya ugramasi prosesin agirlasacagina dolalot edir; dolgun, 0Olglica iri makrofaqlar
i1sa, daha yuksak funksional qabiliyyatli olurlar. Makrofaqlarin bu xisusiyyato malik olmasi
bizim tadqgiqat isimizdo do bir daha subut edilmisdir. Bu formada makrofaqlar adoton,
peritonitin 3-cU glini gOriis dairssina ¢ixirlar ki, hamin dOvrda do IL-10-un konsentrasiyasinin
koskin artmas: miisahido olunur. (1) Lakin, bu hiceyralor bir ¢ox mediator, ferment,
opsoninlor ifraz etmoklo, 0z funksional qabiliyyatlorini biruzo verirlor. Homin hiceyro
mediatorlarinin vo opsoninlorin igarisinds fibronektinin rolu xisusi geyd olunur.(14,15)
Apardigimiz tadqiqat isindo isa peritoneal hiiceyralorls sitokinlor arasinda yiiksok korrelyasiya
oldugu askar edilmisdir. Iltihabi prosesds destruktiv neytrofillorin rast golmosi faqositozun
zoif gorginliyine dolalot edir, eyni zamanda makrofaglarin peritoneal ekssudata ¢gixmamasi bu
prosesin daha da sist getmasini gostorir. Digor torofdon, funksional qabiliyyastli neytrofillorin,
makrofaqlarin peritoneal ekssudata ¢ixmasi aktiv faqositozdan xabar verir va iltihabi prosesin
sagalma ilo naticolonacayine silbbho qoymur. Bu halda peritoneal hlceyralorlo IL-6 arasinda
korrelyasiya olmadigi miayyan edilsa da, onlarla IL-10 arasinda yulksak korrelyasiya asililigi
(r=0,81) miisahido olunur. Bunlar onu g0storir ki, faqositar hiiceyralorlo proiltihabi sitokinlor
arasinda he¢ bir qarsiigh minasibat yoxdur. Hoargond, IL-6-nin makrofaqlarin
stimulyasiyasina tosirinin oldugunu gostaron monboalor malumdur (10) vo eyni zamanda IL-6
monosit — makrofaqlar torofindon sintez olunurlar vo onlarin gqanda konsentrasiyasinin
abdominal sepsisli xastolordo omoliyyatin ilk glinu ylksok qalmasi xastoliyin gedisinin vo
¢ixisinin - normal naticolonmoyacayini  gOstorir.  NO-nun vo proiltihabi  sitokinlorin,
neytrofillorin vo makrofaqlarin sathlorine ekspressiyasinin gliclonmasi septiki kaskadin kaskin
inkisafina gotirib ¢ixarir.

IL-6-nin yuksok konsentrasiyast yerli toxumalarin zodolonmosine, xUsuson do
faqositar hliceyralorin degenerasiyasina, bununla da onlarin ssas funksiyalarinin pozulmasina
gotirib ¢ixarir. Abdominal sepsisin gedisinda 3 va 5-ci glinlor IL-6 ylksok konsentrasiyada rast
golmis vo bu xostolordo yerli irinli-septiki agirlasmalar, poliorqan disfunksiyalari inkisaf
etmisdir. Bizim todqiqat gostorir ki, I1L-6 ilo makrofaqlar vo neytrofillor arasinda xususi
qarsiliglt asililig moévcuddur. Xoastolordo amoliyyat vaxti peritoneal ekssudatda makrofaqlarin
tapilmamasi, degenerativ neytrofillorin Ustinllk toskil etdiyi soraitdo IL-6-nin konsentrasiyasi
maksimuma catir. ©ksino, makrofaglarin sayca gox tapilmasi vo degenerativ neytrofillorin
azalmasi IL-6-nin konsentrasiyasinin koskin asagi diismosi ilo miisaiyat olunur. Bu garsiliqh
asililiq peritoneal ekssudatin faqositar hiiceyralorinin aktiv vaziyyatds IL-6-nin produksiyasina
manegilik tOrotmosi fikrini ortaya c¢ixarir. Hor halda, iltthaba qgarsi cavab reaksiyasinin
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formalagsmasi makrofaq vo neytrofillorlo IL-6-nin mivafiq balans togkil etdiyi bir soraitds
yaranir.

[ltihabi prosesin ardicil formalasma morholosi kifayst qodor Oyronilse do, holo bu
yaxin dOvra godar toxuma reseptorlarimin mévcudlugu barads tesovviir bels yox idi. Son bir
nego on ilde aydinlagdirilmigdir ki, belo toxuma reseptorlart mévcuddur va onlar aktiv signal
verarak, muxtoalif bakteriyalar ilo toxuma faqositleri arasinda qarsiligl slage yaradirlar. Bu
funksiyan1 Toll — zilallar adlanan hiiceyralor yerino yetirir. Bunlar leykositlorin bir ¢ox
tiplorinin sothina ekspressiya olunmus vaziyyatdadirlor (ssasen, makrofaqglarin) (12) Toll —
zllallar eyni zamanda pro-iltihabi sitokinlorin [IL-1, TNF] sintezinin aktivlosmoasino do
cavabdehdirlor . (13).

Digor mosalo, Oyronilon peritoneal hiiceyralorlo antiiltihabi sitokin IL-10-un arasinda
olan asililigin arasdirilmasindan ibarsatdir. Alinan naticalorin tohlili gOstorir ki, makrofaqglarin
ekssudatda rast golmosi hali ilo antiiltihabi faktorlarin konsentrasiyasinin artmasi va aksina,
makrofaqlarin gOriis dairesindo olmadigi halda, onlarin konsentrasiyasinin koskin asagi
diismosi, sitokinlorin iltihabin ilk dévrinds mohz makrofaqglar torsfindon ifraz olundugunu
gdstarir. Mohz, bu baximdan ISRS-in formalasmasinda va onun foaliyyatinin gorginlosmasinda
IL-10-nun yuksok rolunu geyd etmok lazimdir. Abdominal sepsislor zamani makrofaqlar
torafindon sintez olunan IL — 6 portal sistemlo qara ciyara sirkulyasiya edirler vo hepatositlori
stimmullasdiraraqg  onlar1  sistemli iltthabi cavab reaksiyasimin  foallasmasi  (¢ln
hazirlayirlar.(11).

Neytrofillorlo mugayisada, IL-6-nin destruktiv neytrofillorin ¢ox rast goldiyi dévrda
yliksok konsentrasiyaya malik olmasi iltihabin ilk d6vriindo holo ISRS-do balanslasmanin
getmomosino dolalot edir. Belo ki, gorgin faqositoz noticasindo neytrofillorin oksoriyyati
bakteriyalarin koskin inkisafi ilo bagli vo onlarin toksiki tesirindon destruksiyaya ugrayirlar ki,
fikrimizco bu soraitdo proiltihabi faktorlar, faqositozun gedisino manegilik térodorok garin
boslugunda iltihabi prosesi daha da dorinlosdirirlor.

Digor voziyyatdos iso, yoni neytrofillorin artiq koskin mobilizasiyasi vo iltihabi zonaya
eksterizasiyasi naticasinda, eloca da, anti-iltihabi sitokinlorin

konsentrasiyasinin artmasi soraitindas, proiltihabi sitokinlorin, oksina azalmasi, iltihabi
prosesin reqressiyaya ugramasini gostorir. Bu dovr ISRS-in artiq tam formalasdigini gostorir.
Gilman etmok olar ki, iltihabin ilk d@vriinds proiltihabi sitokinlor 6zlori do makrofaqlari
aktivlesdirirlor vo antiiltihabi faktorlarin sintezinoe vo bununla orqanizmin iltihabsleyhino
mibarizos sisteminin formalasmasi U¢lin sorait yaradirlar.

Beloliklo, abdominal sepsislords iltihabi prosesin erkon morhalolorindo ISRS-in
formalagsmasi vo noticado iltihabin reqreslosmasi peritoneal ekssudatin neytrofil vo
makrofaqglarinin struktur va funksional soviyyasi ila, eloca da, sitokinlorin konsentrasiyalarinin
homin zonada ylksak gOstaricilori ilo mlisyyon edilir.

Noticado geyd etmok lazimdir ki, abdominal sepsisin dinamik inkisafinin erkon
morhalolorinde infeksiyanin lokallasmasinda ohomiyyatli rol peritoneal makrofaqlara vo
onlarin neytrofillorlo garsiligli miinasibatine moxsusdur. Peritoneal makrofaqlarin iltihabi
prosesin avvalinds aktiv istiraki ISRS-un gorginliyini gOstarir vo antiiltihabi sitokinlorin hamin
dbvrds ylksok konsentrasiyada ifado olunmasi sepsisin gediginin nazaroatds olduguna dolalot
edir. Endotoksemiyanin artmasi1 makrofaqlarin, neytrofillorin gorgin foaaliyyatini azaldir,
bununla da, iSRS balanslasa bilmir. iltihabi prosesin sonmosi ilo makrofaglar infeksiyanin
mohdudlagsmasinda muhlm rol oynayirlar vo bununla da, toxumalarin reperativ proseso calb
olunmasina sorait yaradirlar. Bunu noazors alsaq, homin faqositlorin abdominal sepsis zamani
stimullasdirilmasinin na qadar shomiyyatli oldugu aydin olur.
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FOSADLASMIS XRONIKI PANKREATIT VO ONUN MUALICOSININ
MUASIR VOZIiYYOTI.

Qarayev Q.S., Mommoadov 9., Forocli V.F.

Azorbaycan Tibb Universitetinin Elmi Taodqiqat Morkozi.
III corrahi xastoliklbr kafedraszt.

Xroniki pankreatit garin boslugu uzvlorinin patologiyasinda 6n sirada
duran xostolik olub, xostonin hoyat keyfiyyyotlorini asagi salmagi vo muxtolif
fosadlar ilo diger xostoliklorodn secilir. Todqgiqatgilar son onillikde apardiqlar
musahidolor asasinda bels bir genasto golmislor ki, xroniki pankreatitlo klinikaya
daxil olan xastolorin say1 xeyli artmisdir (12, 20, 15). Onlarin fikirinco pankreatitls
xostolononlorin coxsayli soboblori icerisinds koskin pankreatitlo xostolonmonin
artmasi vo xostoliyin rasional mualicesinin qurulmamas: xtisusi shomiyyot kosb
edir. (1,23). Buraya modoalti vozinin travmalarinin da olave edilmosi xroniki
pankreatito moruz gqalan xasteslorin sayinin artma ssbobini aydinlasdirir.

Aparilan  kliniki musahidslorin  noticesi  gdstormisdir ki, xroniki
pankreatitin omolo golmosinds istirak edon amillor arasinda 6d yollarinin
patologiyasi vacib rol oynayir (2, 3, 26). Xroniki pankreatito sobob olan baslica
amil iso koskin pankreatit hesab olunur (18). Bels ki, koskin pankreatit zamani
modoalt1 vozin ekzo vo endokrin funksiyalar1 koskin sokilds pozulur, bozon hotta
itirilmos haddins c¢atir (36). Aparilan mualico pozulmus funksiyalar: tam boarpa edo
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bilmodiyindon modosalt1 vozido inkisaf edon kalsinatlar xroniki pankreatitlo
naticalonir (27). Xroniki pankreatitin 4 formasi1 ayird edilmisdir.

1. Kalsinath pankreatit.2. Obstruktiv pankreatit.3. Iltihab1 pankreatit.

4. Qrove pankreatit.

e Kalsinatlasmis pankreatit ocaqli vo ya segmentar distrofiya vo ya
atrofiya, sistem sokili almayan Skleroz, kalsium vo zulal toplantilari, mel sokilli
daslarla sociyyolonir.

e Obstruktiv pankreatit modoalti vozin parenximasinda diffuz sokilli
atrofiya vo fibroz toxumanin inkisafi ilo digor formalardan secilir.

e [ltihablasmis pankreatit iltihab fonunda diffuz fibrozla xarakterizo
olunur.

e Qrove — pankreatitdo patoloji ocaq modoalt: vozin basi ilo onikibarmaq
bagirsagin vo imumi 6d axarinin arasinda lokalizasiya olunur.

Xroniki pankreatit tictin saciyyoavi hallardan biri moadoealt: vozido dasin vo ya
onun axarinda qumun amolo golmosidir. Aparilan tadqgiqatlar noticosinde musyyon
edilmisdir ki, moadoalt1 vozids olan daslar asason holl olmayan kalsium duzlarindan
ibarstdir. Bozon bu duzlarla yanasi dasin torkibindo az miqdarda ztlal wvo
polisaxaridlor do olur. Mustesna hallarda dasin torkibinde zulalin miqdar1 xeyli
artmis olur. Belo daslar rentgenqrafiya zamani soffaf gériintiido olub, otrafi
kalsinasiya olunmus sokilde gériintuir (12). Ultrases muayinoesi zamani modoalt:
vozi axarinda qumun vo ya dasin askar edilmosi xroniki pankreatitin osas slamaoti
kimi gobul edilir. Modoalt1 vozin funksional vaziyysti haqqinda daha informativ
molumati pankreas siresinin muayinesindon oldo etmok muUmkuUndur. Artiq bir
monal1 sokilds gobul edilmisdir ki, moadoalt: vozin siresi kalsium karbonat mohlulu
ilo zongindir.

Xroniki pankreatitin fosadlagsmis formasi son illor daha tez-tez rast golinon
patalogiyalardan biri olub, corrahi gastroenterologiyada muxtelif agirlasmalar
vermoklo 6lum faizini yuUksoltmis olur. Aparilan arasdirmalar noticesindo boalli
olmusdur ki, xroniki pankreatitin fosadlagsmasina tesir gostoron amillor coxdur vo
onlar corrahi amoliyyatdan sonraki dévrds 6limuin osas sobobi hesab olunurlar
(10). Letalliq tesaduiflorini artiran amillor arasinda xroniki pankreatit fonunda
aparilan corrahi omoliyyatlarin patogenetik baximdan osaslandirilmamasidir.
Corrahlar cox zaman modoealt: vozin funksional voziyystini qiymotlondirmodon 6d
kisosi vo modo-bagirsaq traktinda muxtelif hocmli corrahi omoliyyat aparirlar.
Omoliyyatlarin agirliq dorocesindon, narkoz zamani istifads edilon dorman
maddslorinin tesirindon vo narkozun muddstindon asili olaraq modoalt:i vozin
pozulmus funksiyasi daha da derinlosorok muxtolif fosadlarla naticalonir.

Mutoxosislorin fikrinco mualico dévrinds vo eloco do mualicodon sonraki
doévrds fosadlarin bas vermosinin osas soboblorindon biri, pankreatitli xostolorin
ixtisaslasdirilmis corrahi sébodo vo ya morkozds yerlosdirilmomosidir (13).
Ixtisaslasdirilmis sébolords vo ya morkozlords pankreatitli xostolore daha dolgun vo
patogenetik muialico aparilir, onun diagnostikasinda daha rasional muiayinslordon
istifads edilir ki, bu da xastsliyin vo ondan téronmis fosadlarin diizgiin diagnozuna
imkan verir. Bundan olavo xostoxana omokdaslar1 pankreatitli xostolorin
spesifikasini daha yaxsi bildiklori Uiciin xostolorin mualicesinde bu amil az
ohomiyyest dasimir. Ixtisaslasdirilmis sébonin ve ya morkozin daha bir tstiinliiyti
ondan ibaratdir ki, hokimlorin pankreatitin mualicesinds topladiglar1 tocrtibsler
xastays dlizglin yanasmani, rasional mualice taktikasi secmoys, corrahi amoliyyata
gostorisin vo oks gdstorisin olmasini diizgiin muisyyonlsdirmoys imkan yaradir.

Xroniki pankreatitin on tohlikoli fosadlarindan biri septiki fazanin
inkisafidir. Bu zaman mocburi vaziyyastds aparilan corrahi omoliyyatlar da faydasiz
olur. Ukrayna respublikasinin Vinnitsi sohorinds yerlogson modosalti vazin
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corrahiyyosi Uzro ixtisaslasdirilmis morkozin omokdas: professor T.A.Kadosuk
1991-ci ildo madoalt1 voz tizorinds apardigr 594 omoliyyatin naticalorini tohlil ederok
belo bir gonasto golmisdir ki, pankreatitin septiki fazasinda mocburi voziyystdo
aparilan corrahi omsoliyyatlar 100% 6ltimlo noticolonir. Odobiyyat monboalorine
asasan ki, xroniki pankreatitin asagidak: agirlasmalar1 mévcuddur.
. Madoalt1 vazin sistlori.
. Modoalt1 vazi axarinin keciriciliyinin pozulmasi.
. Mexaniki sariliq.
. Madosalt1 vazin fistulalar.
. Destruktiv pankreatitin irinli fosadlasmasi.
. Virsunq axarlarinin dasla tutulmasi.
. Maodealt1 vazin parenximasinin kalsinozu.
. Pesevdotumoroz pankreatit.
. Orqanik duodenostaz

10. Segmentar portal hipertenziya

11. Destruktiv pankreatitin eksudativ plevritls fosadlagsmasi

12. Pankreatit assit

13. Xolesistopankreatit

14. Pankreatitin Umumi 6d axarinin terminal hissssinin keciriciliyinin
pozulmasi ilo agirlagsmasi

Xolesistopankreatit vo eloco do pankreatitin fosadlasmasi noticosinds
Umumi 6d axarinin terminal hissoesinin keciriciliyinin pozulmasi: xroniki
pankreatitin agir fosadlarindan sayilir. Bu zaman corrahi omoliyyatin aparilmasini
zoruri hesab edon corrahlarin sayi ilbeil artmaqdadir. Onlarin fikirince yalniz
corrahi omoliyyat aparmaq yolu ils xastslorin 6luim faizini azaltmaq mumkutndur
(21, 16, 22). Lakin digor muolliflor do haqli olaraq qeyd edirlor ki, xroniki
pankreatit noticesindo sksor hallarda 6d yollarinda, garaciysrds vo hatta modoalt:
vozin 6zUnds bir sira struktur doyisikliklor bas verir ki, bu da corrahi amoliyyatin
noticolorini asagi salir (28, 30, 31). Ona goro do corrahi omoliyyatdan ovval 6d
axarinin, qgaraciyerin vo moadoalt1 vozinin strukturasi vo homcinin funksional
voziyyoetlori aydinlasdirilmalidir. Bu mogsadls ultrasss, endoskopik yolla retroqrad
pankreatikoqrafiya, xolanqgioqrafiya, anqgioqrafiya vo digor muiayinolor aparilmali,
onlardan alinmis naticalor ciddi surstds tohlil edilorak giymotlondirilmolidir (25, 24,
39).

OCoOoONOUTLH WD+

Bir sira muolliflor qaraciyerin vo elocods moadoalti vozin funksional
voziyyotini qiymotlondirmok ticin diagnostik vasitolorin kompleks sokilds totbiqini
moslohot goérurlor. Ayriligqda aparilan hor hansi1 mutoraqqi hesab olunan muayine
metodu qaraciyerin vo modoalt1i vozin funksional voziyyotini tam sokilds
giymatlondirs bilmoz (25). Bir ¢cox corrahlarin fikirincs intraoperasion muayinslorin
aparilmasina zorurst yaranir (34, 37, 6).Bu muayino metodlarindan - punksiya
yolu ilo modoealt1 vozidon bioptatin gétirtilmoesi ve onun sitoloji, histoloji
muayinesi, 6d yollarinin instrumental vo rentgenoloji toftisi vo.s corrahi taktikanin
diizglin secilmosine tominat yaradir. ©dobiyyat monbolorine istinadon qeyd etmok
olar ki, xolisistopankreatitin inkisafina sobob olan amillor icorisinds modoalt1 vozin
kistas1 aparici yerlordon birini tutur (9). Buna sobab bir torofdon modoalt1 vozin
kistasinin daha tez-tez tosadif etmosidirss, diger sobobi corrahi muidaxilodon
sonra fosad sokilinds téromosidir. E.E.Ackasov vo onun homkarlarn (6) verdiklori
molumata goro yalanci kistalar zaman aparilan corrahi omoliyyatdan sonra 30-
50% halda dogan fosadlar vo bozon letalliq sonluqgla noticelonon tosadtiflor geyd
edilir (19).

Madoalt1 vozin kistasinin operativ muidaxils yolu ilo muialicesinin tarixi 40-
50 il bundan ovval olsa da bugtins godor mualico taktikasi haqqinda yekdil fikir
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yoxdur. Lakin artiq gqobul edilmisdir ki, corrahi muidaxilonin nosticslori amosliyyatin
diizglin secilmosidon asilidir (14). Yoni omoliyyat noévl secorkon kistanin anatomik
yerlosmosi, formasi vo 6lciilori doqiqlosdirilmolidir. Corrahlar arasinda bels bir fikir
formalasdirilmisdir ki, qanaxma, irinlomo veron vo eloco do desilmis kistalar
zamani kista xarico drenaj edilmolidir (9). Cunki kistanin daxilo ac¢ilmasi oks
gostorisdir vo texniki cohotdon yerins yetirmok mumkun deyildir (17, 32).

Kista xarico drens edilorkon kistanin daxilinds olan butlin ¢oporlor aradan
gotirilmoelidir.Qeyd olunan tisulun sads olmasina baxmayaraq adobiyyatda onun
fosadlar1 haqqinda molumatlar az deyildir (35, 13). Homin molumatlarda qeyd
edildiyi kimi, kista morkozi axacaqla oslagoli oldugu halda corrahi omoliyyatdan
sonraki dévrds pankreatik fistula omals golir.

Floyd et al., (2002), Tinto et al., (2002) vo digor corrahlar kistanin madoalt:
vozin bas nahiyyssinds vo ya onun sorhoddinds yerlosorok modoalt: vozin axar ilo
olagoli oldugu hallarda sistoentrostomiya aparilmasini moslohot gérurlor.Bu
sahodo taninmis corrah A.A.Salimov vo onun tolobolori (33) kistanin modoalt:
vozinin cismindo vo quyrugunda yerlosdiyi hallarda radikal corrahi omoliyyatin -
yoni homin hissoslorin kista ilo birlikde kosilib gétirtlmesini tovsiyye edirler.
Beloliklo maoadoalti vozinin patologiyasini aradan qaldirmaq Uc¢tin muxtolif
variantlarda corrahi omoliyyat noévlori islonilib hazirlanmis vo kliniki praktikaya
totbiq edilmisdir. Lakin zaman kecdikco bu amoliyyatlara moruz galmis xostolordon
alinmis noticolor tohlil edilmis vo muoyyon edilmsdir ki, istor omoliyyat zamani vo
istorso do ondan sonraki dévrds 61im sansinin yuksalmosi totbiq olunan omosliyyat
novindon asili olur. Butlin bunlari nozoro alan alimlor daha sads vo az travma
goOstoro bilon corrahi omoliyyat névi axtarmis vo buna nail olmuslar. Hazirda kigik
invaziv omoliyyat qrupu altinda birlosdirilmis bu omoliyyatlar klinikada genis
totbiq edilir (29,5,42). Mohz bunun noticosi olaraq son illordo artiq corrahi
omoliyyatdan sonraki dévrds 61im hallar1 xeyli azalmisdir.Coarrahi omboliyyatdan
sonrak:t dévrds vacib mosololordon biri modoalti vozido olan xroniki iltihabi
prossesin koskinlogmosinin profilaktikasidir. Bu moqgsodlo farmokoterapiya ilo
yanasi amoliyyatdan sonraki dévrds agirlasdirici amilleri diggetle aydinlasdirmali
vo onu aradan galdirmaq lazimdir. Bagirsaq funksiyasinin pozulmasi agirlasdirici
amillor icorisinds daha vacib ohomiyyost kosb edir (7, 40).

Kliniki musahidolor g6stormisdir ki, bagirsaq funksiyasinin pozulmasi
simptomokompleksinds tez-tez tosadif edoni duodenostazdir. Duodenostenoz cox
zaman mexaniki sariligla mustorok sokildo tozahUir edir vo xroniki pankreatitin
kliniki gedisini agirlasdirmaqla onu fosadli gediso istigamotlondirir (11, 8).

Msolumdur ki, duodenostenoz onikibarmaq bagirsaqda olan béyuk
momociyin stenozu noticesinde yaranir. Ona goOrodo pankreas siresinin
onikibarmaq bagirsaga nizamli aximi pozulur. Duodenostenoz mexaniki sariliqla
birgo bas verdiyi hallarda pankreas sirosi ilo yanasi 6din do onikibarmaq
bagirsaga aximi c¢otinlosir. Hor iki amil modoalti vozin toxumasinda geriys
dénmoyon proseslors sobab olur (4, 44). Blttin bu géstorilonlori nozors alan bir cox
corrahlar patogenetik muialico kimi pankreatodigestiv anastomozlara, (3, 45), diger
qrup corrahlar iss transduodenal papilloosfinkterplastika omsoliyyatinin
aparilmasina Uustunluk verirlor (43, 46).

Duodenostenoz zaman onikibarmaq bagirsaq divarindak: axacaqdan slavs
modoalt1 vozinin axacaginin stenozu da bas verir. Belo hallar askar edildikdo
corrahi omoliyyatin hocmi genislondirilorok virsunqoplastika ilo tamamlanmalidir.
Cox zaman duodenostenoz zamani Umumi 6d axari koskin sokilde (25mm-don
cox) genislonir vo axarin atoniyasina sobob olur. Belo hallarda iso yuxarida qeyd
olunan omoliyyata olave olaraq supraduodenal xoledoxoduodenoanastomaz
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qgoyulmalidir. Corrahlarin fikirinco omsoliyyat vasitesilo xoledoxun ikitorofli
derenajinin yaranmasi sayessinds 6diin onikibarmaq bagirsaga aximi yaxsilasir.

Xroniki pankreatitlo duodenostazin patogenetik olagolori hor iki tzvde
yaranmis kecmomozliyi aradan qaldirmaqla bitmir. Burada corrahi omoliyyatdan
sonra mutloq gaydada onikibarmaq bagirsagin motor evakuator funksiyasini
tonzimlomok vo hotta borpa etmok lazimdir. Bunun Uc¢in muxtslif metodlar da
islonib hazirlanmisdir. Bu metodlar icorisindo duodenoyeyunostomiya
onikibarmaq, bagirsagin momociyin kéc¢urilmssilo icra edilon duodenektomiya
praktik corrahiyyodo genis surotds totbiq olunan omoliyyatlardandir. Pankreatitin
6d yollar1 vo xoledoxun patologiyasi ilo agirlasmis formasinin mualicesindo daha
genis totbiq olunan omosliyyatlardan biri pankreatoduodenal rezeksiyadir. Bu
omoliyyat bu giinds corrahlar arasinda populyar olsa da, hocmino géro agir
omoliyyatdir vo xostolorin bdyltk oksoriyyoti bu omoliyyati pis kecirdiklori tictin
corrahi omoliyyatdan sonraki dovrde yuksok oOlim faizi ilo diger omoliyyat
noévlorindon forqlonir. Kliniki muisahidslor géstorir ki, 6liimos sobob pankreodigestiv
anastomozda yaranan tikis tutarsizligidir. Muxtolif corrahlarin verdiklori
molumatdan aydin olur ki, burada tikis tutarsizliginin bas vermosinin osas
sabablorindon biri do balks do asasi otraf toxumanin iltahablasmasidir.

Od kisesinin xarice drenilosdirilmosi sariligin aradan qaldirilmasi ticlin on
optimal variantdir.Odobiyyatda xolisistoqastrotomiya omoliyyatinin icra
olunmasini toklif edon muxtolif moqalslor dorc edilmisdir. Lakin bu fikir corrahlar
arasinda bir monali sokilds gqarsilanmamisdir.Bir sira corrahlar xolisistogastros-
tomiyani1 omoliyyatin ilkin etap kimi gobul edirlor. Lakin oksor corrahlar
xolisistoqastrostomiya ompoliyyatini ilkin etapt kimi aparimasimna lizum
goérmurlor. Onlarn fikrince radikal corrahi smoliyyatdan imkan daxilinde gagmaq
lazimdir.Digor bir qrup corrahlarin fikrinco corrahi amoliyyat apararkon orqanlari
kompleks sokildo ayirmaq Uclin modoalti vozi vo onun Uzorini Orton periton
gisasint muUmkin qodor saxlamaq sorti ilo limfoadenoektomiya aparmagqgla
hepatoduodenal bag: ayirmaq lazimdir. Eyni qayda ilo prepilorik vo paraduodenal
zonani limfatik diyutnlorden va patoloji prosess tutulmus toxumalardan ayirmaq
vacibdir. Bir sira corrahlarin fikirinco yuxarida gosterilon qaydalara omol etdikdo
omoliyyatdan sonraki dévrds pankreatitin yeniden inkisaf etmo faizi xeyli azalir.
Odobiyyatda xolisistopankreatit zamani pankreatodigestiv anastomozun qoyulma
texnikasini kamillogdiron metodlar haqqinda muxtslif molumatlar verilmisdir. Bu
molumatlari imumilssdirserken asagidaki noticalors golmok olar.

e Modoalt1 vozi toxumasinin kosilmis hissasini onunla anastomazlasdiran
bagirsaq méhtoviyyati ilo slagesini kosmok lazimdir;

e Moadoalt: vazin sirssinin toplanilmasi ve ya qarin bosluguna téktilmosi
Ucln sorait yaradan buitlin amillor ortadan qaldirilmalidir;

e Modoalt1 vozo yetirilon travmani minimal haddes endirmok vo orada
iltihabin inkisaf eds bilocayi buitiin hallar1 ortadan ¢ixarmaq lazimdair;

e Modoalt1 vazin sekretinin maneasiz aximi tomin edilmolidir;

e Modoalti vazin gudulinin foaliyysti ve anastomozun funksiyasinin
saxlanilmasi ticin tedbirlor gérilmsolidir.
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Ca ANTAQONISTLORININ REPRODUKTIV FUNKSIYAYA
TOSIRININ BOZi ASPEKTLORI

Qoniyev M., Kazimova A.U.,Qarayeva K.Q.

Azorbaycan Tibb Universiteti Farmakologiya kafedraszt,
Elmi -Todqgiqat Mamaliq -Ginekologiya institutu

Reproduktiv saglamligin muasir veaziyysti dogum faizinin azalmasi,
ohalinin Uimumi vo reproduktiv saglamliq soviyyssinin asagr diismosi, hamils
gadinlarda somatik patologiyalarin artmasi, normal dogus faizinin nisboton asag:
olmasi vo xosto usaqlarin dogum faizinin artmas: ilo xarakterizo olunur(6).
Ohalinin reproduksiya potensialini asagr salan muhum faktorlardan biri do
valideynlorin 6vladin biinévrssini qoymadan 6ncs vo hamilolik mtiddstinds ananin
gobul etdiyi dorman maddsloridir. Dorman maddslorinin tesirindon dusukler,
vaxtindan ovval dogus, gecikmis dogus, perinatal patologiya, anadangslmoa
immunoloji vo digor xostoliklorin yaranmasi, inkisaf qusurlari, délin veo ya
yenidogulmusun tolof olmasi (4, 7, 9, 21), hamc¢inin ata vo ananin muvaqqgsti vo ya
daimi sonsuzlugu hali bas vers bilor. Statistika gdstorir ki, hamils qadinlarin 80%-
i bir vo ya bir neco, orta hesabla dérd farmakoloji vasitodon istifads edirlor ki, bu
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vasitolor do plasenta, embrion vo délo arzuolunmaz tosir potensialina malikdir
(3,6,31). Bu sobabdon do anadangslms inkisaf qusurlarinin 5%-don coxu derman
maddolorinin payina dusur vo postnatal inkisafin davam edon sonraki dévrlorindo
insanin davranisinda vo psixikasinda muxtoslif pozgunluqglar tizo cixa bilir (7, 9).
Muoyyon qisim dorman maddolori qadin va kisi cinsi huceyralorinin
formalasmasina mohvedici tosir  gbstororok, embrion xXromosomlarinin
abberasiyasini vo ya genlorin mutasiyasini térodo bilor. Etik normalara zidd
oldugu tc¢in hamils qadinlarin klinink todqigat obyekti olmaq potensiali asagidir
va bu sababdon do bir cox dorman maddoslerinin hamilslikds istifadesinin effekti vo
tohltikssizliyi barads subutlar azdir (38). Bununla slagodar olaraq, istor risk
potensiali, istorso do tosir effekti aspektindon muvafiq pasientlorin derman gobulu
mosalasi tibbin az dyronilmis sahosi olaraq qalmaqdadir (3,4).

Kalsium antaqonistlorinin (KA) cox saxoli istifade imkanlar1 bir c¢ox
odobiyyat monbolori vo monoqrafiyalarda 6z oksini tapmisdir (1). KA -don
kardiologiya, nevrologiya, psixiatriya, urologiya, ginekologiya tocriibesindo genis
istifado olunur vo hipertoniya xosstoliyinin etimologiyasindan asili olmayaraq KA -
don istifads elmi olaraq ssaslandirilmisdir (5, 43). KA-don Utrok-damar sisteminin
(UDS) bir ¢ox xostoliklorinds (32) cox genis istifade olunur vo global diinyamizda
ildon-ilo bu xastoliklorin yasinin cavanlasmasi, reproduktiv yasda bas vermosi
muvafiq preparatlarin daha cavan yaslarda istifadosino 2zomin yaradir.
Sadalananlar1 nozoro alaraq, muxtolif kimyovi qruplardan olan KA -nin
reproduktiv funksiyaya tesirinin shatsli sokilds éyronilmesi zorursti dogur.

Ca2* ionlarinin huceyradaxili axini sinir oyanmasi ilo aktivleson PAKK
vasitesilo hoyata kecir vo KA-nin tesir mexanizminin ssasinda da muvafiq tip (L, T,
N, R, Q vo .s.) PAKK -nin blokada olunaraq, huiceyrodaxili Ca?* ionlarinin
konsentrsiyasinin azalmasi durur (1, 5). Ca2* ionlar1 insan vs heyvan
orqanizminds muxtolif tip somatik vo embrional huceyralorinin metobolik
aktivliyinds, differensasiyasinda, hiiceyro  tsiklinin osas tonzimedici
funksiyalarinin yerinos yetirilmoasindo vacib rol oynayir vo ikincili mesencer kimi
praktik olaraq butin hiceyrodaxili proseslordo istirak edir (19, 36).
Embriogenezds iso xUisusi rol oynayir (41, 42). Kalsium ionlarinin muxtslif név
canlilarda meyoz prosesinin tonzimlonmosindo istiraki artiq oksor alimlor
torofindon gobul olunmusdur (39, 48) vo endokrin hormonlarin reproduksiya
orqanlarina gostordiyi tesirde vasitogi rol oynadigi stibuta yetirilmisdir (17, 40,
44). Homcinin Ca?* ionlarinin hiiceyradaxili hemostazini saxlamaq ticiin muvafiq
ionlarin huceyradaxiline vo huiceyroxaricino axini sort sokilde requlyasiya
olunmalidir. Belo ki, hliceyro membrani vasitesilo Ca2* ionlarinin transportunda
bas veron doyisiklik cinsi hliceyrslorin formalasmasina (27, 35) vo steroidogeneza
glcla tosir gostors bilor (42). Yumurtaligda PAKK-dan L-typ kalsium kanallarinin
askar olunmasindan sonra (22, 25, 26), Alexander Qallo et. al (2013) uzun
muddat apardig1 tedqiqatlara yekun vuraraq stbut etdi ki, yetismomis ositlords
funksional aktiv PAKK olan T- tip kalsium kanallar1 vardir vo potensialdan asili T
vo L-typ Ca2* kanallan fizioloji olaraq ositlorin yetismosindo miihtim rol oynayir
(15, 33, 41).

Odobiyyat monbolorinde KA-nin reproduktiv funksiyaya tosiri barads az
sayli tozadli fikirlor mévcuddur. Ilk dofs olaraq Benoff S. et .al (1998) apardig
aragsdirmalarinda mayalanma prosesinin vacib sortlorindon olan akrosom
reaksiyanin (AR) bas vermosi Uiciin htliceyrodaxili Ca2* ionlar1 konsentrsiyasinin
vacib olmasini gOstororok, muvafiq preparatlarin qobulunun kisi cinsi
hiiceyralords L-tip kalsium kanallarini blokada etmoklo htliceyrodaxili Ca2* ionlar:
konsentarsiyasinin azalmasini stibuta yetirmisdir. Bununla da muollif 1994-cu
ildo askar etdiyi fenomenin - akrasom reaksiyanin normal gedisinin pozulmasi
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mexanizmini agiglaya bilmisdir (16). Almaida. S. A et. al.(2000) erkok sicovullara
30 glin orzinds 0,04mq\ kq dozada KA-nin dihidropiridin téromosi qrupundan
olan amlodipin vermokls, gan plazmasinda FSH vo testesteron soviyyessinin
azalmasini musahido etmisdir. Lakin LH vo prolaktin soviyyosi doyigsmodon stabil
galmisdir (14). Kelley. R. et.al. (1996) verapamil gobul edon saglam kisilorin qan
plazmasinda prolaktin saviyyesinin atdigini géstermisdir (23). Heyvanlar tizorinds
aparilan son illorin todqiqatlari (13) tosdiq etmisdir ki, KA —nin insan dozasina
yaxin dozada gobulu hormonal fonda (LH, FSH, testesteron) doyisiklik toradir.
Guman ki, alinan noaticelor dozadan asli olmusdur.

Odobiyyat monbolorindon molum olur ki, KA-nin reproduktiv funksiyaya
tosiri demok olar ki, yalniz erkok cinsindon olan tocrtibs heyvanlari tizerinds todqiq
olunmusdur. Muvafiq preparatlarin gadinlarin hormonal fonuna vo reprodusiya
organlarina tosiri barodo molumatlar olduqgca mohduddur. Bu baximdan KA-nin
reproduktiv funksiyaya tesirinin muvafiq aspektdon Oyronilmosi zoruroti ortaya
cixir. Alinan noticolordon tibbi praktikada ister reproduktiv yasda, istorso do
menopauza doévrinde qadinlarin hormonal fonunun doyisilmesi tolob olunan
hallarda istifads edilo bilmoesi mUimkUunliiyd nozords tutulur.

Ik dofs olaraq 1980-ci ildo KA- nin digor niimayondoesi olan nifedipinin
tokolitik kimi tévsiyyo olunmasi kalsium antaqonistlorinin coxsaxoli tesiro malik
olmasini bir daha subut etdi (24, 45). Hamilo gadinlarin 15-20% -do arterial
hipertenziyaya rast golinir ki, bu baximdan hamilo analar antihipertenziv
preparatlar almaq mocburiyystinds qalir (2). Clnki, arterial hipertenziya bir sira
arzuolunmaz halin, o clUmlodon ana OlimuUtnun, vaxtindan ovvel dogusun,
perinatal mohvin (4) vo Uirok- damar sistemi xostoliklorinin fosadlagsmasina sobab
olur (5). Hamilo qgadinlarin farmakoterapiyas: hipertenziyanin muxtelif
formalarindan asili olaraq toyin olunur ve xostoliyin mualicesi uzunmuddatli
dorman qobulu tolob edir (21). Lakin hamilolik zamani antihipertenziv
maddslordon genis istifades olunmasina baxmayaraq, doliin anabstnindoki
inkisafina arzuolunmaz tosiri barodo odobiyyat molumatlart mohduddur (38).
Nozoro alsaq ki, antihipertenziv pereparatlarin praktik olaraq buttinu plasentar
baryeri kecir, onda onun doélin inkisafina arzuolunmaz tosir goéstormo
potensialinin yliksok olmasi soksizdir (11, 24, 28, 30).

KA geyri hamilolik déviinds arterial hipertenziyanin mualicesinds istifads
olunan dermanlar arasinda birinci sirada durur (8, 10).

Erkon hestozlar zamani hamilsliyin I trimestrindo KA-nin gsbulu haqda
odobiyyat monbslorinds molumatlar vardir (12). Bu molumatlarda anadangslmos
anomaliyalara rast golinmoss do, KA-nin gobulu zomninds teratogenlik riskinin va
ya teratogenliyin omolo golmosins meyilliyin artmasi musahids edilmisdir (29, 30,
37, 46). Lakin Avropa teratologi informasiya xidmoti morkozinin (the European
Network of Terattology Information Services —ENTIS) hamilsliyin I trimestrinde KA
gobul etmis 299, kontrol grupda 806 hamilo qadin tizorinds koqort muisahidslorine
g0ro, ana batninds KA-nin tosirine moruz qalan yenidogulmuslarda anomaliyalarin
omolo galms tezliyi kontrol qrupla mutigayiseds cuizi forq etmisdir (45).

Bir cox odobiyyatlarda KA-nin hamilslik zamani istifadesinin tohltikesiz
oldugu gostorilir. Anadangslmo UDS anomaliylarinin omolo golmo riskinin
giymotlondirilmosi istigamostinds aparilan moqgsadyénlti arasdirmalar gostorir ki,
antihipertenziv pereparatlar arasinda KA yegano qrupdur ki, muvafiq deffektlorin
bas verms tezliyi yltksolmir.(18) Lakin ayri-ayri adobiyyatlarda bu fikirlori tokzib
edon todqgiqatlara da rast golinir. Belo ki, Robert L. et. al (2010) hamils gadinlar
Uzorindo apardigi musahidslordo hamilosliyin III trimestrinds ana botninds KA-nin
tosirino moruz qalmis ve inkisafini tam basa catdirmis 804 yenidogulmusda
gicolma riskinin ytksok oldugunu qeyds almisdi (34).
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ABS —-da 5 sigorta bazasindan istifado etmoklo aparilan populyasion
arasdirmalarin molumatlarina goro hamiloliyin III trimestrindo KA-nin tesirine
moruz qalmis yenidogulmuslarda qicolma, sariliq vo hemolitik agirlasmalarin
omolo golmo tezliyi yuksok olmusdur (nisbi risk 3,6; 95% TM 1,3-10,4) (20). 30
ildon do artiqdir ki, bu qrup dermanlar: xroniki, hestozlu AT vo preeklampsiyalar
zaman istifads edirlor (24,29,45). KA-nin real tibbi praktikada bu qodor genis
istifado imkanlarina baxmayaraq onlarin dél tictin tohltiksesiz pereparatlar olmasi
mosoalosi holo do 6z hollini axira godor tapmamisdir. Hamilolik zamani on cox
istifado olunan KA-nin dihidropiridin téromosi olan nifedipindir ki, onun da
hamilsliyin I trimestrindo gobulu barado moslumatlar mohduddur (45). Homcinin
odobiyyat monbolorinde ana boatnindo KA-nin tesirine moruz gqalmis noeslin
postnatal inkisafinin sonraki morhololorindo onun psixikasina, yaddasin
formalasmasi, oqli inkisafinda térono bilocok doyisikliklor barods molumatlar yox
soviyyadodir. Gortiinduyu kimi odobiyyat monbolorinde KA-nin déls tesiri barade
tozadli fikirlor vardir. Biittin bunlara baxmayaraq UDS -no tosir gésteron muvafiq
pereparatlarin hamilslik zamani genis istsfado olunmasi vo onlarin inkisafda olan
dolo tohltikssizlik profili haqqinda moslumatlarin az olmas: tedqgigatin daha
dorindon va hortorafli todqiqinin zoruri olmasini vurgulayir.
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KLINIKAYAQODORKI MORHOLODO USAQLIQ MiOMASININ
DIAQNOSTIKASINA MUASIR METODLARIN TOTBIQININ
EFFEKTIVLIYI

Kamilova N.M., Oliyeva Y.O.
Azorbaycan Tibb Universiteti, I Mamaliq-ginekologiya kafedrast

Usaqlig miomas: qadin cinsiyyst orqanlarinin daha genis yayilmis
xosxassoli sislorine aiddir. Onun tezliyi 10-30% arasinda teraddtid edir [1,2]. 30-
40 yasinda olan hor 5 qadindan birindo usaqliq miomas: olur. Usaqliq
miomasinin bas vermo tezliyi 30 yasinda qadinlarda 15-17%, premenopauzal
dovrdo olan gadinlarda 30-35% toskil edir [3,4]. Lakin son illor usaqliq
miomasinin “cavanlasmasi1” tendensiyasi qeydo alinir vo 30 yasina godor olan
gadinlarda geyds alinir ki, bu da hom diagnostikanin tokmillosdirilmosi, hom do
“aqressiv’ mamaliq vo ginekologiya mudaxilolorin genis yayilmasi ilo baghdir.
Ginekoloji xastoliklor strukturunda usaqlig miomasi gqadin cinsiyyst organlarinin
iltihabi xostoliklorindon sonra ikinci yeri tutur [5,6]. Usaqlig miomasi olan
gadinlarin orta yas hoddi 32,8 £ 0,47 yas toskil edir, aktiv corrahi mualicayo
gostorislor toqribon 45 yaslarinda olur. Muoyyon edilmisdir ki, bu sisin inkisafina
togribon 5 il lazimdir, 84% halda duyutnlor coxsayl olur [6].

Usaqlig miomasi olan qadinlarin reproduktiv anamnezinds tibbi abortlarin
kifayot qodor yiksok tezliyi diqget cokon moqamlardandir ki, bu da molum oldugu
godar basqa tesir faktorlar: ilo yanasi usaqliq miomasinin inkisafina zomin yarada
bilor. Usaqliq miomali xostolords sis askar olundugu muddsts godor adoton
reproduktiv funksiya pozulmus olmur, lakin klinik praktika gostoricilorinoe osason
ayri- ayr1 kontingentlori stroatlo inkisafda olan sisli adamlar toskil edir, onlarin
anamnezinds hamilolik géstaricilori olmur [7, §|.

Miomalarda angiogenez prosesi qirilmaz olaraq bu sislorin morfogenezi ilo
baglidir vo muoyyon derocods yaranmasinin xususiyystlori, bdylimesinin xarakteri
vo klinik- morfoloji variantlarini toyin edir (usaqligin sads vo ya proliferasiaedici
miomasi) vo bozi muolliflorin fikrinco perspektivdo usaqliq miomasinin mualico
metodlar1 angiogenez prosesinds tosir imkanlar ils bagl olmalidir [9]. Usaqliqda
onlarin damarlasma prosesini tonzimloyon reseptorlarinin artmasi patoloji
ganaxmalarin meydana golmosins sobab olur.

Usaqlig miomas1 olan xoastolords xostoliyin klinik tozahurleri inkisaf edonos
godor konstitusional vegetativ- damar natamamliginin muxtolif névlorine rast
golinir: miqren, husunu itirmo, vestibulopatiyalar, gec vo ya tez menarxe,
mubadilo- endokrin pozuntular, daginiq mikroocaqli simptomatika, qan dévran
orqganlarinin xastoliklori, nevrasteniya [10].

Usaqlig miomas1 olan basqa xostolor arasinda sinir foaliyystindo glicli
tarazsizliq olan qadinlar, Uirok- damar sistemi xostoliklori zodslomosine meyilli olan
gadinlar Ustinlik teskil edir. Bu xastolik psixosomatik xoastoliklor qrupuna aid
edilir. Usaqliq miomasi1 olan oksor xostolor basqa qadinlarla muiqayisods 6zlorine
garsi hotta on cuzi sosial normasi pozuntulari faktini inkar etmok cohdlori,
iradlarin yukssk soviyyesi, 0z foaliyystinin ictimai mahiyyotini qabariq sokilds
gostormok arzusu daha qabariq olur. Bununla yanasi onlarda hirslonmo
reaksiyalarina meyillilik bas verir ki, bu hal sosial normalara riayst olunmasi vo
otrafdakilarin raziligina yoénolmo noticosindo reallasmasi c¢otinlosir. Bu, qacilmaz
olaraq psixi ziddiyyeotloro gotirib cixarir vo noticodo xronik psixogen stresso vo
sorhad psixopatik veziyyatlors sobob olur [11].
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Usaqlig miomasinin patogenezindo qadinin orqanizminds funksional
doyisikliklorin derinliyini mtiayyan edon muivaqqoti faktorlar osas rol oynayir. Sisin
suratlo béytimeasinds vo qabariq simptomatikasinda ikincili funksional pozuntular,
xronik gan itgisi osas rol oynayir, ona goro do sis askar olundugu birinci ilds
corrahi mudaxiloys moruz qalir. Nisbi long sisin béyltmeoesinde onun selikli qgisa
altinda duytnleri olmadan bels ikincili sistemli pozuntular daha long inkisaf edir
vo sis askar olundugu 4-5 ildon sonra daha dsqiq askar olunur.

Xoastoliyin inkisafinda su- elektrolit balansin pozulmasi, zilal balansinin,
immun homostazin, domir mubadilesi, haoyati vacib organlarda regionar
hemodinamikanin pozulmasi, hipovalemiya vo s. morkozi sinir sisteminin
funksional pozuntular: ilo yanasi boytk rol oynayir. Xususilo xostoliyi 10 il vo
daha uzun muddotli olan xastolordo homostaz dayisikliklori daha ohomiyystlidir
[12].

Beloliklo, belo qonasto golmok olar ki, usaqliq miomasinin inkisafi
miometriyanin xosxassoli diffuz (hormonlarla tenzimlonon) vo ya ocaqli
hiperplaziyasi1 olub, patogenezin coxcohotli faktorlar1 vo sistemli pozuntular ilo
xarakterizo olunur. Bu xostoliyin etiologiya vo patogenezinin muasir todqigatlar:
gostorir ki, erkon diagnostika soraitinds vaxtinda patogenetik muialico tam olaraq
corrahi muidaxiloni ovoz eds vo ya onun hocmini kifayst qodor azalda bilor. Eyni
zamanda basqa odobiyyat monbolori onu goéstorir ki, mualiconin muxtolif
metodlarina yanasma birmonali deyildir vo hazirki dévro godor gonc miomal:
xoastolorin aparilmasi vahid taktikasi yoxdur [13].

Usaqlig miomas1 olan xastolorin ultrases muayino metodlarinin istifads
olunmasi mioma duyunlorinin miqdar:, Ol¢cisti ve lokalizasiyasini, sisin
kutlesinin, endometr, miometriya vo usaqliq sothinin voziyystini, organ vs ayri-
ayri diyunlordo gan tominatini toyin etmoyo imkan verir ki, bu da rasional
mualico taktikasinin seciminds xUtisusi ohomiyyst kosb edir [14]. Exoqrafiya
diametri 10 mm- don bdylk olan miomatoz diylunu asanligla vizuallasdirmaga
imkan verir. Miometriya ocaginda askar olunan diametri 10 mm-don az olan
ocaqli artimlarin interpretasiyast miomatoz diytnlor kimi sohv- musbst cavabin
alinmasina sobob ola bilor, ctinki belo artimlar usaqligda basqa xostoliklorin
oldugunu gostorir (daxili endometrioz, artefaktlar) [15]. Miomalar 6z qurulusu
etibarilo saya ozololi toxuma vo birlesdirici toxumalarin miqdarinin muxtolif
nisbotlorino malik ola bilor, bununla olagodar olaraq bu xosxassoli sislor
exostrukturlarin muxtolifliyi ilo xarakterizo olunur (hipoexogendsn baslamis
hiperexogens qodor). ©Odobiyyat goOstoricilori inandirici olaraq gosterir ki,
transvaginal exoqrafiya usaqliq miomasinin etibarl diagnostika metodudur, lakin
usaqliq miomasinin klinik gedisatini, eloco do wusaqligq sarkomasini
proqnozlasdirmaga imkan vermir.

Tobabotin inkisafinin mulasir morholosindo rongli doppler monzorasi v
energetik doppler monzoresinin, impuls- dalga doppleroqrafiyas: kimi yeni
metodikalarin meydana golmosi ilo ultrases muayinonin imkanlar1 kifayst qodor
genislonmisdir [16]. Bu metodlarin meydana golmosi impuls dopplerometriyanin
totbiqi saholorini nozoracarpacaq doracods genislondirmisdir, onlarin kémokliyi ilo
birbasa olaraq tokco magistral damarlar1 deyil, hom do kicik parenximatoz
arteriollar1 da vizuallasdirmaq mumkin olmusdur ki, bu da ginekologiya
sahosinds muayinslorin aparilmasi ticiin ¢ox vacibdir [17].

Komptter texnologiyalarin stirstli inkisafi naticesinds ultrases diagnostika
vasitesilo hocmli informasiyanin alinmasi vo tohlili miimkiin olmusdur. Ucélctili
rekonstruksiyani tomin edon xUisusi proqramlar XX osrin 90-c1 illorindon totbiq
olunmaga baslanmisdir. Hazirda Uti¢célcilti exoqrafiya ginekoloji praktikada genis
totbiq olunmaga baslanmisdir. Coxplanli rekonstruksiya, orqanin sathlor boyunca
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tohlilinin mtimkuin olmasi, prospektiv baxig vo ultrasos goéstoricilorin saxlanan
hocminin rekonstruksiyasi1 kimi tUsttnlikloro malik olaraq standart ultrases
muayinonin informativliyini artirmaga imkan verir ki, bu da planli amosliyyatlarin
aparilmasinda cox aktualdir [18].

Belolikls, muiasir morhoslods yeni ultrasss diagnostik texnologiyalarin totbiqi
miomatoz duylnlorin hocmi, strukturunu, =xutsusiyystlorini, topoqrafiyasini
giymotlondirmoys, eloco do onun damarlasmasinin xarakterini vo gan axinin
hocmini toyin etmoyo imkan verir [19]. Ucdlctilii exoqrafiya, rongli doppler mozorasi
vo TUcodlculti dopplerogfiya miomani qidalandiran veo angiogenez sahosini
formalasdiran sisin periferiyast boyunca diizgiin halqga soklindo damarlar vo sis
hiiceyralorinin angiogenez aktivliyine cavab olaraq inkisaf edon morkozi sisdaxili
voziyyeti askar etmoyo imkan verir [20].

Hazirda dopplerogramin interpretasiyasi ticin spektral oyrilorin keyfiyyot
tohlili aparilir, onlarin gostaricilori damarin diametrindon vo insonasiya bucaginin
hocmindon asili olur, ¢cliinki qan axinin keyfiyyot xarakteri tirok siklinin muxtalif
sikllorindo onun suUrstinin nisbstine osaslanir. Qan axininin surot oyrilorinin
keyfiyyot tohlili zamani asagidaki parametrlors diqqget yetirilir: Uroyin yigilma
funksiyasinin vo muayins olunan damarlarin elastikliyini gdéstoron gqan axininin
maksimal sistolik strati vo periferik damar axininin mutigavimsoti ilo bagl olan qan
axinin son diastolik suroti. Qeyd olunan gostoricilorin nisbstini toskil edon
indekslor “bucaqdanasili olmayanlar” adini almisdir. Onlara pulsasiya indeksi
(Pi), rezistentlik indeksi (RI) vo sistolik- diastolik nisbet aiddir. Butiin bu
gostoricilor damar axinin periferik sahosindo muiiqavimoti gostorirlor. Onun artmasi
osas etibarilo gan axinin sUrsti oyrisinin doppler spektrinin diastolik
komponentinin azalmasi ilo 6ztinu goéstorir, bu da sadalanan indekslorin komiyyot
baximindan artmasina gotirib ¢ixarir [21].

Usaqlig miomas1 olan qadinlarda muxtolif muslliflor terofindon aparilan
gan axin surotinin oyrilorinin muayinesi zamani toyin olunmusdur ki, usaqliq
miomas1 olan xostolordo saglam qadinlarla muiqayisedo usaqliq arteriyalarinda
damar rezistentliyi gostericilori asag1 olmusdur. Belo gqanunauygunluq deyisilmoz
miometriya io muqayisado miomatoz duyUnlorin damarlarinda da qeyds
alinmisdir. Daha asagi damar rezistentliyi miomatoz duylnlordo intakt
miometriya ilo muqayisods estrogen vo estrogen reseptorlarinin konsentrasiya-
sinin artmasi ilo izah olunur, ciinki hesab olunur ki, estrogen vo estrogen
reseptorlarinin yukssk konsentrasiyasi usaqligin damar sisteminin vazodilata-
siyasina gotirib ¢ixarir [22].

Usaqliq arteriyalarinda RI miomatoz diiytinlorin histoloji qurulusundan
asilidir. Belo ki, proliferasiyaedici mioma zamani Ri 0,67+0,09 oldugu halda sado
usaqliq miomasi zamani RI 0,78+0,06 tosgkil edir. M.IsMedvedeva vo hommiial.
[21], 1.T.Titcenkonun [22] islorindo eyni ganunauygunluq geyde alinmisdir. Bu
muayinoslor geyri- invaziv yolla usaqliq miomasinin morfoloji qurulusunu, onun
hamils zamani vo hamilslik olmadiqda béytms intensivliyini toyin etmoyos imkan
verir, bununla da mualico taktikasinin differensasiya olunmus yanasmani tomin
edir.

Y.D.Lutovanin [23] gbstaricilorin ssason usaqliq arteriyalarinda gan axinin
intensivliyi miomatoz diyulnlorin 6l¢ctiisu ilo korrelyasiya oslagosindadir: diiylin cox
oldugca RI bir o godor asagi olur.

Exoqrafiya gostericilorinin kompleks mutlayinesi miomatoz duyunlerin
voziyyatini obyektiv giymotlondirmoys vo xostoliyin klinik gedisatinin prognozunu
vermoyo imkan verir ki, bu da corrahi mualiconi vaxtinda osaslandirmaga,
muayinoslorin keyfiyyotini artirmaga imkan verir.
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Muoyyon edilmisdir ki, btiitiin canlilarda vo toxumalarda btitiin oksidlogmo
zoncirvari reaksiyalar: iclin asas substrat lipidlerdir, onlar ikili va birlegon slaqgalor
sistemi hesabina zoncirvari radikal reaksiyalar Uiclin ideal substartlar hesab
olunur [24]. Lipidlorin peroksidlossmoesinin (LPO) sorbsst radikal reaksiyasi canl
orqanizmlorin butlin hliceyra vo toxumalarinda, osas etibarilo membran vo
lipoprotein komplekslords gedir. Bu membranin tozslonmoesinin universal prosesi
hesab olunur. Peroksidlorin tosiri altinda membranlarin doyismosi oksidlosmis
lipidli membranlarin yuyulmasi vo onlarin yeni, daha zongin lipidlorlo ovoz
olunmasidir. Lakin LPO prosesinin guclonmosi membranlarin tamliginin
pozulmasina, bir sira lipidlordon asili fermentlorin inaktivasiyasina vo noticodo
hiiceyranin 6ziinds metabolik proseslorin pozulmasna gatirib ¢ixarir.

Birlosmolo- struktur antioksidantlar qrupunu ayirmaq olar (tokoferollar,
steroidlor, eykozanoidlor) ki, onlar membranlarin vo liporoteid komplekslorin
stabillosmosi vasitesilo LPO- un aktivliyini asagi salir [25, 26, 27].

Bozi hormonlar ssas funksiyadan basqa qabariq antioksidant foaliyyoto
malikdirlor ki, bu da fizioloji soraitdo edon sorbost radikal oksidlosmo prosesino,
eloco do patoloji proseslords oksidlogsmo prosesinin inkisafina tosir gdstors bilor.

Bunlar esytroen vo sintetik estrogenlor metabolitlori, bununla yanasi
katezolestroenlor (2-hidroksil-estrogen vo 4--hidroksil-estrodiol) radikallar1 E vo C
vitaminlorine nisboston daha effektiv inhibirlesdirir, eloco do tokoferol radikallari
borpa edir [28]. 17B-estradiol ayrilmis asag sixliqli lipoproteidlor oksidlsrini 10-
100 dofs effektiv olaraq inhibirlesdirir, a-tokoferol, y-tokoferol vo melatonin ilo
muqgayisade mis ionlar ils induksiya edir.

Molumdur ki, tireoid hormonlar (TH) homcinin bozi antioksidant tosirs
malik olur. Lakin onlar kifayot qodor O&yronilmomisdir. Tiroksin qaraciyesrds
mikrosomal vo mitoxondrial fraksiyalarda antioksidant tesir gOsterir, eloco do
neytrofillords sorbast radikallarin yaranmasinin qarsisini almaga qadir olur [29].
Qalxanvari vozi hormonlari bir sira metabolik proseslori tonzimlsyir, LPO- ya tesir
gostorir, homin piy toxumalarinin soviyys vo deracesini doyisir (AuTunesko E.H. u
op., 1994). Homcinin sorbast radikallar ilo birbasa olagoda olaraq sorbest
antioksidantlar kimi ¢ixis edirlor [30,31].

Orqanizmdo  lipidlorin  oksidlosmosi  sistemi ilo yanasi olaraq
aintioksidlosmo- antioksidant sistemi do vardir. Antioksidlosmo muisyyon soviyyodo
sorbast radikal cevrilmalori dostoklayir [32].

AOS asagidaki komponentlori vardir: antioksidant fermentlor: superoksid-
dismutaza, katalaza, peroksidaza, qlutationperoksidaza, qlutationpreduktaza,
qlutation- S-transferaza, seruloplazmin (yaglarda holl olan (hidrofob)
bioantioksidantlar, onlara E qrup vitaminlori (tokoferollar), sksar fosfolipidlor, A vo
K qrup vitaminlor, Q kofermentin (ubihinon), yuxarida qeyd olunan steroid
hormonlar; suda holl olunan (hidrofil) bioantioksidantlar; tiol birlosmsolori qrupu:
asagimolekullu SH- birlosmolori (qlutation, erqotionein, sistein, homosistein,
lipoik tursu) vo bozi zulallar; P vo PP qrup vitaminlor; metionin vo sistein
amintursulari; adrenalin; sidik tursusu; Be vitamini; biogen aminlor aiddir [33,
34, 35].

Hazirda on muxtolif patoloji proseslords, eloco do usaqliq miomas: zamani
LPO vo AOM proseslorinin 6yronilmosi Uizrs tadqiqatlar aparilir.

Usaqlig miomasi olan qadinlar muayins olunduqda stibut olunmusdur ki,
xostolorin qan zordabinda LPO mohsullarinin (konyugsiyaoluna dihenlor, malon
aldehidi, Schiff asaslari) toplanmasi vo AOM- un (a-tokoferol) tikonmaosi bas verir.
Alinan go6storicilor homin kateqoriyadan olan xostolorin kompleks mualicesine
antioksidantlarin daxil edilmesine zomin yaratmisdir [36,37].
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Gostorilmisdir ki, usaqliq cismi fibromioamsi olan gadinlarda periferik
ganda neytrofillorin oksidlosmo- metabolik funksiyasi patoloji proses
siddatlondikcs gliclonir ki, bu da huiceyralorin sorbost radikal reaskiyalarda istirak
etmosi vo patoloji ocaqda sonraki destruksiyalar ilo baglhidir.

L.P.Pesev vo hommuoal. (2006) do usaqliq miomasi olan qgadinlarda
homeostazda metabolik pozuntularin oldugunu askar etmislor. Bu voziyyot 6zinu
organizmin antioksidant mudafiesi catismazligi fonunda sorbost radikal
oksidlosmo membran reaksiyalarinin aktivlosmosinds géstormisdir [38,39,40].

Beloliklo, hazirda lipdlorin peroksidlosmosi, antioksidant muidafis (AOM), vo
muxtolif xostoliklor zamani estrogenlorin metabolizmi mosolosi, eloco do hormonal
asili vaziyyatlor genis muizakirs olunur. Lakin LPO- AOM pozuntularinin xarakteri
vo estrogenlorin metabolizmi reproduktiv yasda olan sonsuz vs fertil qadinlarda
usaqlig miomas1 zamani kifayot qodor dyronilmomisdir.
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ITPOTHO3HPOBAHHE HCXOAOB APTEPHAABHBIX
PEKOHCTPYKIIUN METOJOM INEP®Y3HOHHON POAUKOBOMH
AEBUTOMETPHH

AraeB .9., Kurauen K.B.

BoenHo-meduuuHckast akademusi um. C.M.Kupoea,
Canxm-ITemepb6ype.

Ha ceroguaninuii AeHb PEKOHCTPYKTHBHO-BOCCTAHOBUTEABHAS XUPYPIHsS
COCyIOB HMXKHHX KOHEYHOCTEM OCTaeTcsd TAaBHBIM METOAOM B A€YEHUHU
3aboneBaHUM Tlepudepudeckux aprepuii. Croenuduyeckue MIaTOAOTHYECKHE
M3MEHEHHsI COCYAHCTOM CTEHKH, BO3HHKAIOIHE IIPH aTepoCcKAaepo3e, TpebyroT
H3y4eHUsI TeMOJAWHAaMHKH COCYAHCTOTO pycAa M (PU3HMOAOTHYECKOTO O0OCHOBAHUA
IIPUMEHSEMBIX METONOB A€4YE€HHUsS [7]. OTO HalpaBA€HHE B AaHTHOAOTHH [0
HaCTOSIIIET0 BPEMEHM HCCAE€NOBAHO HeOOoCTaToO4YHO. Kpome Toro, ormaseHHbIE, a
HHOTZla U HEIOCPEACTBEHHBIE pPE3yAbTAThl PEKOHCTPYKTHUBHBIX oOlepalydid Ha
cocyllaX HUXKHHX KOHEYHOCTEM B HACTOSIlEe BpeMd TaKKe HE YAOBACTBOPSIOT
xupyproB. CyleCTBEHHbIE OTAMYHA B OLIEHKE PE3yAbTATOB OIE€pallii pPa3HBbIMHU
aBTOPaMM CBHIETEABCTBYIOT 00 OTCYTCTBHUH €IWHBIX B3TAS/I0B Ha BasKHeHIIHe
aCIIeKThl paccMaTpHBaeModt mpobaeMbl. Pasnble, momyac IPOTHUBOPEYHBEHIE
MHEHUS BBICKA3bIBAIOTCS IIPH PEIIEHUN BOIIPOCOB O IIOKA3aHUIX K OIIEPATHUBHOMY
BMEIIIaTeAbCTBY, BbIOOpE MeToAa M TEXHUKH OIepaTHBHOTO BMeIIaTeAbCTBa [4].
Hamnboaee  CAOXKHBIM  IIPOJOANKAET  OCTaBaThCA  BOIIPOC O  IIPHUYMHAX
IIOCAEOIIEPAIIHOHHBIX TPOMOO30B U CIIocobax UxX MPOPHUAAKTHKH, YACTOTa KOTOPHIX
OCTaeTcd Ha JOCTATOYHO BBICOKOM YpPOBHE. B openeAeHHOI CTEeHH 3TO CBA3aHO
C OTCYTCTBHEM IIPOCTOIO U HaMAEXKHOI'o cIriocoba OIIEHKH TI'€MOAWHaAMHYECKHX
XapaKTEePUCTUK AUCTAABHOI'O COCYAHCTOTO PyCAa, XOTHd U3BECTHO, YTO MMEHHO 3THU
JaHHbIE ITPEAOIIPENEATIOT UCXO PEKOHCTPYKTHUBHOMN onepanuu [8, 13].

Bce mnpsamble MeTOABI OINPENEACHHS KOAWYECTBEHHBIX XapaKTEPUCTHK
OUCTAABHOT'O COCYAHUCTOT'O pycAa MOXKHO pa3feAuTb Ha naBe rpymmbl. [lepBasa

rpyIiina — 39TO METOoAbI, B KOTOPHBIX, IIOAAEPZXKHUBAA IIOCTOAHHOE MOJaBACHUE,
OIIPEAEAAIOT CKOPOCTH 00BEMHOTO IIOTOKA C IIOCAECAYIOIIIMM BBI9YHCACHHUEM
HequaequeCKoro COIIPOTHUBACHHA. BTOpaﬂ rpyIirna - METoAbkI, B KOTOPBIX,

IoAAeP>KMBasi IIOCTOSTHHOE JaBAE€HHE, OIPEAEASIOT CKOPOCTh O0OBEMHOIO IOTOKA,
COOCTBEHHO AeOUTOMETPHUS.

TepMuH neOUT U3BECTEH U3 T'€OAOTHH, B KOTOpoil meburt (¢pp. debit — cOwIT,
pacxon) — o0BEM KUAKOCTH (BOAbI, HE(PTH) UAU ra3a, CTAOHMABHO IIOCTYHAIOIINHN U3
HEKOTOPOI'0 €CTECTBEHHOIO MAUW HCKYCCTBEHHOI'O HCTOYHUKA B €QUHUILY BPEMEHU
[1]. JebuT CKBasKHHBI OIpeneAseTcs AebuToMepaMy pPa3AHYHBIX KOHCTPYKIIMHE. B
MeOUIlMHEe NeOUTOMETPHS HCIIOAB3YETCS B XUPYPTHM KEAYHBIX IIyTed, a UMEHHO
A9 UHTPAOIIEPAIIMOHHOIO MCCAENOBAaHUA (PYHKIIMOHAABHOTO COCTOSTHUA >KEAYHBIX
IPOTOKOB [11, 14|. OTOoT MeTOn OCHOBAH Ha OIPENEACHHH KOAWYECTBa XKHUIKOCTH,
mpoxondirefi npu nepdy3ur 4depe3 JKeAYHble IIyTH B €AWHUIYy BpeMeHH. [Jebut
HuKe 20 MA/MHUH CBHAETEABCTBYET O 3aTPYAHEHHUHM OTTOKa JKeAdn U Tpebyer
IIPOBeNEeHNS XoAaHTHOrpadruu, nebut Huke 15 MA/MUH yKa3bIBaeT HA HapylleHHe
OTTOKa, Tpedyromnee aedeHuss [10]. B ypoaoruu ecTh HOHATHE — MHKIIMOHHAS
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neburomerpus (ypodaoyMeTpus). IT0 ypoAUHAMHYECKOE HCCAEIOBaHHE, KOTOPOE
3aKAIOYaeTCsl B H3MEPEHUH OOBEMHOM CKOPOCTH CTPyH MOYHM BO BpeMs akTa
Modeucityckanus [12]. B cocymguctrofi Xupyprum Mon TEPMHHOM OeOUTOMETpHs
IIOHHMMAaeTCs BBEIAEHHE B [OUCTAABHOE COCYIUCTOE PYCAO KpOBe3aMeIlalollei
KUOKOCTU IO IIOCTOSHHO MOANEPKHUBAEMBbIM NaBACHUEM U H3MEpPEHHE pacxona
KUJKOCTHU 3a €AUHUILY BpeEMeEHH [S, 6, 9].

Stirnemann P et. al. [15] onpemeasan medut (0OBEMHBIH IIOTOK)
OUCTAABHOTO  COCYQUCTOTO  pycAa HpPHU  HHTPaAONEpPallMOHHONW  HWHQY3UU
dU3MO0AOTHYECKOrO pacTBopa 3a 1 MuH non agaBaeHueM 120 MMm. BomH. cT. [ag
3TOTO €MKOCTBb C (PHU3HMOAOTHYECKHUM pacTBOpoM IoMmelaan Ha 120 cMm BbllIe
YPOBHS apTepuu (puc. 1).

Puc. 1. MemoO onpedeneHuss nponyckKkHouU
cnocobHocmu  OUCMANBLHO20 COCYOUCMO20 pYCaa,
npeosioxxerHwulil Stirnemann P et. al. (1986)

JJaHHBIM METOOOM aBTOPBI I[IPOU3BEAH
HCCAE€IOBaHUS y 100 mnammeHTOB, KOTOPBIM
BBITIOAHSAOCH OeIpeHHO-IIOAKOA€HHOE ILIYHTHUPO-
Banue. Cpok HabarozmeHHe coctaBua 1, 3, 6, 12 u
24 wMecaua. B rpynme ¢ IIpOXOAMMBIMH
TpaHCIAaHTaTaMu nebut cocraBua orT 70 mo 120
MA/MUH. B rpynmne mnaiueHTOB, TZie IIPOU30IIEA
TpoMbOO3 TpaHcmaaHTaTta, maeduT coctaBua SO
MA/MHH U MeHee. ABTOPBI 3aKAIOYAIOT: Ae0uT
IUCTAABPHOTO COCYAHCTOro pycaa MeHee 50 MA/MHH [OYTH Bcerza obpekaer
PEKOHCTPYKTHUBHYIO OIlepallyio Ha Heyaauy [15].

H.A. Boaomocws u coaBrt. [2, 3] ucnoab3oBasu npubop — nebuToMeTp — IAsd
OLIEHKHU ITPOIIyCKHOM CIIOCOOHOCTHU AUCTAABHOIO COCYIUCTOrO pycaa (puc. 2).

[IpenrokeHHBI aBTOpPaMH MeTon AeOHUTOMETPHUU  3aKAIOYAaeTcs B
MOZEAUPOBAHHUN KPOBOTOKA B HMCCAEQYyEMOM COCYy€ IIyTEM HHTPAOIIEPAIlIOHHOI'O
BBEIEHUS B COCYZ JKHIKOCTH IIOJZ IOCTOSIHHO IOAAEP>KUBAEMBbIM MOaBACHHEM H

U3MEPEHHUI pacxoda XKHUIAKOCTH 3a 1 MHUH. ﬁ 6
[Ipubop coctouT ™3 [OABYX CHUCTEM — !’
TUAPaABANYECKON 51 ITHEBMAaTHU4YE€CKOM.

[lepBast CAYKHUT [ASI IOABEOEHUS JKHUIKOCTH
K HCCAEAYEMOMY OOBEKTYy U H3MEpEeHUs
pacxoma. Bropas mnpemHazHadeHa —Oad
TIOAAEP>KAaHUSA  IIOCTOSIHHOTO  JIaBACHUS
BO3/QyXa Hal XXKUAKOCTBIO B IIUAUHAPAX, YTO
JOAZKHO obecriednBaTh CTabOHUABHOCTD
JaBACHUS KUIKOCTHU Ha BBIXO/IE
THUAPaBAUYECKOM CUCTEMEBI [3].

Puc. 2. Cxema npubopa 0ns onpedesneHus
nponyckHoil cnocobHocmu  OUCMAILHO20
cocyouc-mozo pycna (0ebumomemp): 1 -
Kopnyc, 2 — 2padyuposaHHsle YuiauHopsl, 3 —
KpensieHust onsa YUNUHOPOS, 4 -
pacnpedenumens 8030yxa, 6 — mazucmpans,
7 — 3anpagouHast cucmema, 8 — 6ANNOH CO
cokamoim 8030Yyxom, 9 — easzoeslil pedykmop,
10 - 3a0amuux  OaejsieHusl., 11 -
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npedoxparHumeno-Holll wkaanav, 12 — manomemp, 13, 15 — coeduHumenvHbule
mpybru, 14 — KOHYcHoe pasbemHoe coeduHeHue, 16 — paaKoH ¢ UHOUKAMOPHOU
HKUOKOCMBHO.

C mnowmompio [OaHHOTO IIpubopa aBTOPBI ITPOU3BOAUAN HCCAEIOBAHHE
IIPOIIYCKHOM CIIOCOO-HOCTH QUCTAABHOTO COCYAMCTOTO pycAa KakK y OOABHBIX C
aHruorpadUIecKyl HOPMaABHBIM COCYAMCTBIM PYCAOM, TaK M C IIOpakKeHHBbIM. [Ipu
BBIIIOAHEHUH O€IpEeHHO-IIOKOACHHOTO IIIYHTUPOBAHUS [QUCTAABHOE COCYAHCTOE
PYyCAO HIAEHTUMHUIIMPOBAAN KaK yMepeHHO OemHoe, ecau AeOUT cocraBaga 160 —
100 ma/mMuH (S0 — 80% oT mokKaszaTeAss HOPMbI), KpuTudecku 0enqabiM — 80 — 100
Ma/MuH (40 — 50% oT mokazaread HOPMEI), obpedeHHO OemHbIM — MeHee 80
Ma/MUH (MeHee 40% OT moKaszaTeAss HOPMBI).

C 1eAbIo oIIpeeAeHU IIPOITyCKHOM CIIOCOOHOCTH OUCTAABHOTO pycAaa HaMU
pa3zpaboraH MeTond [AeOUTOMETPHHM, Ha3BaHHBINA «Iepdy3HOHHAasT POAUKOBas
neburomerpus» (3asgBKa Ha naTeHT No 2009146671). CyTb MeToa 3aKAIOYAETCS B
HHTPAOIEPAIlMOHHOM MOJAEAUPOBAHHN KpPOBOTOKA B HCCAEAYEMOM COCYAE C
IIOMOIILI0O POAMKOBOIO Hacoca IIyT€M HarHeTaHUs B COCYZ KHUOIKOCTHU IIO[
IIOCTOSIHHO ITOAeP3KHUBAEMbIM JaBAECHUEM U U3MEPEHUH pPacxoia *KUIKOCTH.

Crioco6 peaausyioTca caenyrommmMm — obpaszom. Cobupaercs cucreMa,
BKAIOYaroniasi B cebd IrpaAyupoBaHHYIO0 €eMKOCTb, MEMOPAHHBIN NAaTYUK NaBACHUS,
KOHTPOABHYIO IIaHEAb, POAUKOBBI Hacoc. PoAWKOBBIE Hacoc MOXKeT OBITh
HCIIOAB30BaH oT Aroboro COBPEMEHHOTO amnmnapara HCKYCCTBEHHOTO
KpoBooOpairienusa. O4eHb BaxKHO, YTOOBI OH HMEA OOpaTHYIO 3aBHCHUMOCTH OT
JaBA€HUS B (PHU3HMOAOTHYECKOM KOHTYpPE IIPHU €ro HerocpeAcTBeHHOU paboTe, U B
cAydae, KOIZla [OaBA€HHE B CHCTEMeE IIPEBBIIIAeT YCTAHOBAEGHHBIE 0Oe30IIacHbBIE
BEpXHUE IIPENEAbI, POAMKOBBIH HAacOC OAOKHpPOBaACs (OCTaHaBAWBaAcd). JTta
HeoOXoauMasl 3allliTa MPENsSTCTBYET IIOBPEXIAEHUIO HCCAEAYEMOTO COCYIUCTOTrO
pycaa U sgBAgeTCcd rapaHTHell 0e30IIaCcHOCTH IIPOBOAUMOTO HCCAEIOBaHUS IAL
rnanueHTa. EMKOCTb 3alI0AHIETCHI TENABIM (PU3HMOAOTHYECKHM PaCcTBOPOM XAOpPHIA
HaTpus c nmobaBaeHueM rerapuHa B pacdere 2500E/ vHa 400 Mma cmecu. JaTyuk
[JaBAE€HUS IIOACOENUHSIETCS K KOHTPOABHOU IIaHEAUW IOCPEACTBOM YIAAWUHUTEABHOM
avHUH. K €eMKOCTH NpPHCOENUHSETCd MAarucTpasb, IIOMeIlaeMas B AOXKE [Ad
BpallleHUs TOAOBKH Hacoca U [JaAee coeqUuHsieMasl C apTepuaAbHOM KaHoaeHd. B
MarucTpasb BKAIOYE€H KOHHeKTop 1/4 x 1/4 c oTBegeHuUeM, OT KOTOPOTO
HaAasKUBaeTCd AUHUS, Beayllas K JaTYUKy JaBA€HUS.

[Tocae ocyliecTBA€HUSI OOCTyIIa K apTEPUU M BCKPBITHUS €€ OUCTaAbHee
VPOBHS OKKAIO3WH, B IIPOCBET cCOCyJa B [OHUCTAaABHOM HalpaBA€HUH BBOAST
apTepHaAbHYI0 KaHIOAI0. POAMKOBBIM HacOCOM Ha4YWHAETCs HarHETaHUE TEIIAOTO
FeITapUHU3HUPOBAHHOTO (PU3HOAOTHYECKOTO pacTBOpa XAOpHAA HaATPUd 10
OOCTUXKEHUS [JaBA€HHUd B CHCTE€ME, COOTBETCTBYIOLIETO (PU3HUOAOTHYECKOMY
cpegHeMy aptepuasabHoMy naBaeHUio (100 MM pt. ct.). Ilocae mocrTuskeHUd
IIEA€BOTO [JABAE€HHS, PETUCTPUPYIOTCH ITOKa3aTeAM OOBEMHOI'0 IIOTOKA B MA/MUH
(puc. 3). das ompeneseHUs NEePUMPEPUUECKOr0 COINPOTHUBAEHUS  UCIIOAB3YETCH
OCHOBHOE ypaBHeHHEe TruaponuHamMuku R= AP/Q, rme R-comporuBaeHune
(MM.pT.CcT./MA/MUH), Q-TIOTOK (B MOAHHOM CcAy4Yae OOBEMHBIH KPOBOTOK,
nu3MepseMbli B MA/MUH), AP-pa3dHoCTh gaBAeHUd (B OAaHHOM CAydae PpasHOCTh
JaBA€HUH B apTepHaAbHOU M BEHO3HOU ceTU, u3MepseMasd B MM.PT.CT.).
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Puc. 3. Cxema onpedeneHuss nponyckHoii cnocobHocmu OucmaibHO20
cocyoucmozo pycaa mMemooom nepphysuoHHOU poauKoeoil debumomempuu

Hamu mpoBeaeHo 168 mccaemoBaHUM IO AaHHOM MeToauke, 88 — 1mpu
PEKOHCTPYKLIMK aOpPTOIIOAB3AOLIHOrO cermMeHTa, 80 — I[Ipu PEKOHCTPYKIINH
OeIpeHHO-II0IKOAEHHOTO CeTMeHTa. Bce malueHThl HaXOAUANCE Ha 00CA€JOBaHUU
U A€YEHUU B IIEPBOH KAWHHKE XUPYPTUHU (yCOBEpPIIEHCTBOBaHUS Bpadei) um. I1.A.
KynpusaoBa BoeHHO-MenUIIMHCKON akazeMuu B Iiepuon ¢ geBpassa 2008 r. mo
okTs0ppr 2011 r. MyzxkuwmH Oblr0 114 (98,3%), xeummH — 2 (1,7%). Bospact
Koaebaacsg or 41 mo 83 aer u cocraBuA B cpenHeM 61+0,86 rom. OCHOBHBIM
3aboreBaHUEM OBIA ODAMTEPUPYIOIIHMH aTEePOCKAEPO3 aOPThI U apTepPHH HUXKHUX
KOHeYHoCcTel. BplaeaeHbl ABe TIpPyNNObl ITAIlMEHTOB B 3aBUCHMOCTHU OT HCXoa
PEKOHCTPYKIIMHM — C COXPaHEHHOM IIPOXOAMMOCTBIO TpAaHCIIAAHTATa M €ro
TpoM0Oo30M mocae omepanuu. Cpoku HabAoAeHUs cocTaBuan 1, 3, 6 u 12 mec
IIOCA€  OIlIepalllH. Y4YUTbIBasl, YTO TPOMOO3BI TPAHCIIAAHTATOB  H3-3a
HEYIOBAETBOPUTEABHOTO COCTOSHUS AUCTAABHOTO COCYAHCTOTO PyCAa BO3HHUKAIOT B
PaHHEM IIOCAEOIEPAIMOHHOM IIE€PHOEe, IMPOXOAMMOCTb TPAHCIIAAHTATOB B 3TOM
IIPOMEXKYTKE BPEMEHU HMeAa [IAsd Hac OoCoOeHHO BaKHOoe 3HadeHue. B rpymrme c
IIPOXOAUMBIMHU TPAHCIAQHTATAMH IIPOILyCKHAs CIIOCOOHOCTH apTepuil mpu
PEKOHCTPYKIIUH aoOpPTOIIOAB3AOLIHOTO cerMeHTa coctaBuaa 450-1100 ma/MuH,
IIPU PEKOHCTPYKIUU OenpeHHO-IoAKOAeHHOro cermeHta — 400-900 Ma/MuH, B
rpymnmne ¢ TpoM0OO30M TpaHCIAaHTaTa OOBEMHBIM IMOTOK cocTtaBua MeHee 450
MA/MUH IPU PEKOHCTPYKIIUU a0PTOIIOAB3AO0UIHOTO cerMeHTa u MeHee 400 maA/MUH
IIPU PEKOHCTPYKIINHU OeIpeHHO-IIOAKOAEHHOIO CerMEeHTa.

TakuM o00pa3oM, MOPOIIyCKHAsI CIIOCOOHOCTH MOUCTAABHOTO COCYIHCTOTO
pycaa Huxke 450 MA/MHH IIpH PEKOHCTPYKILUU aopToOeapeHHOro cerMeHTa |
Huke 400 MA/MUH OPU PEKOHCTPYKIIUU OepeHHO-IIOAKOACHHOIO CEerMeHTa IOYTHU
abCOAIOTHO OOpeKaeT oreparifio Ha Heyaady.
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SUMMARY

PERFUSION ROLLER DEBITOMETRY IN OUTCOME FORECASTING OF LOWER
LIMB ARTERY RECONSTRUCTIONS IN ELDERLY AND SENILE PATIENTS

Aghayev F.F., Sazonov A.B., Kitachov K.V.

Abstract. The review of the methods for measuring the distal vascular
throughput is presented. Distal vascular throughput assessment is a necessary
part in the peripheral vascular resistance estimation. By measuring the
functionality of the "outflow tract" one can successfully predict early
postoperative graft thrombosis.

We use perfusion roller debitometry as an original method of flowmetry.
Roller pump enables to support perfusion pressure at constant level. This way,
we can estimate the flow rate of distal vascular throughput at aorto-femoral and
femoro-popliteal reconstruction for success of operation.

Key words: distal vascular throughput measuring, debitometry, graft
patency, outflow resistance, volumetric flow, graft thrombosis, critical flow rate.
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5 QARACIYOR TRANSPLANTASIYASINDAN SONRAKI .
AGIRLASMALARIN PROFILAKTIKASINDA RADIOLOJI MUDAXILONIN
OHOMIYYOTI

Abbasov P.A.

Azarbaycan Tibb Universitetinin |l Carrahi xastaliklar kafedrast,
Baki, Azarbaycan.

Qaraciyor transplantasiyasi(QJTS) hom texniki, hom do toskilati baximindan an ¢atin
corrahi omoliyyatlardan biridir vo onun icrasi Carrahlardan, anesteziologdan, reanimatologdan,
gastroenterologdan vs radiologdan ibarat hokimlor brigadasini talab edir.

Adoton QJTS- don avval vo sonraki dévrds diagnostik vo mualicavi angiografiya=radioloji
miidaxilolor tolob olunur (1, 9, 10) vo bu suallar odobiyyatda 6z cavabini tapmamisdir.
Arasdirmanin mogsadi QJTS aparilmasi planlasdirilan vo ya aparilan xostolords radioloji miidaxils
iisullarinin shomiyyatini 6yronmakdir.

Material va metodlar: Tiirkiys Cumhuriyyati Turqut Ozal Tibb Moarkozi Organ
Transplantasiyas1 bolimiinde 2012- 2013- ci illordo (son 1 il) 214 xostado QJTS
aparilmisdir.MUalicovi rentgenoendovaskulyar miidaxilo 81 xastods icra edilmisdir.

Qaraciyar arteriyasinin kimyovi embolizasiyasi hepatosellulyar karsinomali 20 xastods icra
edilmisdir. Magsad sisin Ol¢lstinin boyiimasini longitmok vo omoliyyata godorki ddvriin donor
taptlmasi baximindan uzadilmasindan ibarat olmusdur. Angioqrafiya otaginda bud arteriyasinin
funksiyas1 aparilmaqla garaciyarin angioqrafiyasi vo kimyavi embolizasiyasi todbiq edilmisdir (7).
Xostolordan 4- do, xiisusilo goxsayli sis olanlarda 2-5 dofs, 1,5- 2 ay fasils ilo kimyavi embolizasiya
aparilmisdir.

Portal hipertenziya ilo agirlasmig garaciyar sirrozlu 19 xostods gida borusu vo madonin
kardial venalarmdan ganaxmanin profilaktikasi vo dayanigl assitin mualicosi mogsadi ilo TIPS
olunmugdur. Bu xostolordon 4- do ganaxmani dayandirmaq,15- do iso profilaktika mogsadilo
aparilmis vo sonuncu xastolordo venalar endoskopik ligaturaya alinmisdir. Suntu yaratmaqg mogsadi
ilo sag vidaci vena punksiya edilmis, kateter buradan iiroyin sag kamerasindan asagi bos venaya vo
oradan da garaciyer venasma yeridilmisdir. Venografiya aparildigdan sonra porta-venoz tozyiq
gradiyenti ol¢iilmiisdiir. Qaraciyar venasindan XUsusi iyno ilo on yaxin yerdon gapi venasina
parenximdon kegmoklo punksiya edilmigdir. Funksiyadan sonra gapi1 venasina kateter yeridilmis,
balonla dilatasiya olunmus vo metallik stent yerlogdirilmisdir.

QJTS- don 3- 9 ay sonra 32 xastads bilio- biliar anastomozun stenozu sobobi ilo mexaniki
sariliq yaranmigdir. Daridon garaciyordon kegon Xolangiografiya vo Xarici- daxili 6d drenacinin
qoyulmas1 mualicasina baglanilmigdir. Sonralar 16 xastodo 6d yollarmin ballon dilatasiyast vo
drenaclarin va kateterlorin doyisdirilmasi davam edilmisdir.

Kava- kaval (butov garaciyar donorundan) anastomozun stenozu 1 xastods, omoliyyatdan 7
ay sonra, supra-hepatik asagi bos vena stenozu 3 xastodo amoaliyyatdan 4- 8 ay sonra miisahido
edilmigdir. Butlin xastalords stenoz saholorinin balon dilatasiyasi aparilmigdir.

Boyiimiis dalagi olan xastalorin 6- da «steal syndrome» inkisaf etdiyindon dalaq arteriyasi
saxalarinin (50- 60 %) embolizasiyast olunmusdur.

Noaticalar: Kimyavi embolizasiya aparilmis 20 xastodan 4- do ¢oxsayl sis oldugu Uglin 2- 5
dofs tokrarlanmigdir. Bu xastalordon 2- do amaliyyatdan 12 vo 17 ay sonra sisin residivi vo 6lum
geyd edilmisdir. Qalan xastalords toramanin 0l¢usi 20- 60% kigilmis vo QJTS olunmusdur.

TIPS proseduru biitiin xostolorde ugurla hayata kegirilmisdir. Tokrar venografiyada porto-
venoz suntun adekvat isladiyi vo venalarda varikoz genigslonmo olamotlori geyd edilmomisdir.
Toazyiqin Olglilmasi porto- venoz gradiyentin 2- 3 dofo azalmasii gostormisdir.Heg bir xostodo
ensefalopatiya miisahido olunmamisdir.

Xostolordon 18- do TIPS- don 1,5- 8 ay sonra QJTS icra edilmisdir. Bu miiddot orzindo
assit, varikoz venalardan ganaxma vo ensefalopatiyada artim geyd edilmomisdir. Carrahi omoliyyat
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olunmus xastalords ¢ixarilmis garaciyarin miiayinasi suntun tutulmadigimi vo tam normal islomasini
vo bozi hallarda iizerinin intima ilo Ortildiyll gériinmiisdiir. TIPS olunmus xostolordon 4- do
omoliyyatdan sonraki erkon dovrds vo 24 ay arzinds 6l1Um geyd edilmisdir.

Mexaniki sariligin aradan galdirilmasi butlin hallarda mimkiin olmusdur. Hazir Ki, dévrds
xastolordon 16- da 6d yollarinin balonla genislondirilmasi proseduru davam etdirilir.32 xastadon 14-
do drenaj boru cixarilmisdir, tokrar mexaniki saridiq miisahido edilmomisdir. Stent saxlanilmis
bltun xastalor kafi voziyyastdadir.

Dayaniqli assitlo miisayiot olunan kava- kaval stenozlu bir xostoys balon dilatasiyasi
aparilmis(bir nego prosedur) vo qonastboxs notiCo alinmusdir, 4 ayliq miisahidodo assit
tokrarlanmamigdir. Suprahepatik kava darligi olan 3 xastoys balon dilatasiya stentin qoyulmasi ila
yekunlasmisdir. Bu xastolords assitlo yanasi asagi otraflarda 6dem geyd edilmisdir. Prosedurdan 1
sutga sonradan baslayaraq yuxarida geyd olunan slamotlor azalmaga baslamis vo 3- 8 ay orzinds
hec bir xastods tokrarlanmamuisdir.

«Steal syndrome» geyd edilon 6 xostodo dalaq arteriyasinin embolizasiyasindan sonra
olamatlor kegmis, tokrar assit miisahido edilmamisdir. Hazirda kafi vaziyyatdadirlar.

Miizakira: QJTS- do yaranan asas toskilat1 problemlorden biri meyiddon(kadaverik) donor
organ catismamazligidir. Bu baximdan da bir ¢ox xastolor organ sirasi gézloyarkon vofat edir. Misal
olarag qaraciyar sirrozu gejikdikjo portal hipertenziya sindromu inkisaf edir vo ganaxmadan
xastalar itirilir, 0 ciimlodon hepatosellulyar karsinomali xastalords sisin 6l¢iilori boylylr va s..(5).
QJTS- don oavval totbiq olunan radioloji miidaxilonin asas vozifasi xastalords preoperativ dovri
uzatmag(donor tapilana qodor) vo omoliyyat vo postoperativ dovrdeki mualicoys miisbot tosir
etmaokdir.

Totbiq etdiyimiz sis toxumasinin kimyoaviembolizasiyast butin hallarda misbot tosiri ilo
secilmis vo téramonin Ol¢lslinin azalmasi va ya inkisafdan galmasi ilo 6zUnl biruze vermisdir. Bu
grupdan olan xastalarin bir ¢coxunda miualicodon 1,5- 2 ay sonra QJTS aparilmisdir. Toassif ki,
xastalarin birinds bu dovrds sisin garaciyordon konar yayilmasi vo metaztazi miisahido edilmis vo
carrahi amoliyyatin apartlmast mimkin olmamigdir.

Kimyoavi embolizasiya aparilmis hepatosellulyar karsinomali xostolorin 90%- do sisin
nekrozu yaranmis vo 4- 6 ay sonra QJTS aparilmigdir. Qeyd edilon bu yanasma, adobiyyatlarda
verilmis molumatlarla Ust- iisto diismiisdiir (8). Sisdo nekroz sahosi no gador ¢oX inkisaf edarso
QJTS- don sonraki yaxin va uzaq naticalar bir 0 godar gonaotboxs olar(10, 23). D. Harnois va dig.
garaciyarin birincili xor¢ongi diagnozu ilo kimyoviembolizasiya aparilmis 24 xoastonin mualica
naticosini vermislordir. QJTS ortalama 170 gln sonra aparilmisdir. Bitlin xostolor 9- 54 ay
(ortalama 28) yasamis vo bu dovr orzindo metaztaz agkarlanmamigdir. Miislliflor 6ncodon aparilmig
kimyavi embolizasiyanin ugurlu tisul oldugunu geyd etmislor.

Coxsayli diiylinlora malik garaciysr xar¢ongi miisahido edilon digor xostolords toassiif Ki,
gonaatbaxs naticalar aldo edilmomisdir vo QJTS- don 12 ay sonra toromonin residivi vo intrahepatik
yayilimi1 miisahido edilmisdir. Dogrudur bels naticalar iirokagan olmasada, lakin alternativ vo ya
forgli yol yoxdur (15). Son dovrlorin adobiyyatlart Milan kriterilorini asmis xastolordo belo
@onastbaxs natijolorin oldugunu vo QJTS aparilmasini tovsiys edir (9).

Portal hipertenziya sindromunun vo refrakter assitin mualicasinds, varikoz venalardan
ganaxmanin profilaktika vo miialicosindo TIPS son zamanlarda genis totbiq edilmoyo baslamigdir
(2,3). Az travmatikliyi vo effektivliyi ilo secilon TIPS- in ¢atismamazliqlarindan biri 60- 70%
hallarda 2- 2,5 il arzindos tutulmasi (trombozlagsmasi) vo portal hipertenziyanin tokrarlanmasidir.

Todgiqatgilarm firinco organ gézloyan agir qrup xostolordo TIPS on gox tovsiys edilon
portakaval suntdur vo corrahi suntlanmaya alternativdir. Corrahi omoliyyatdan forqli olarag minimal
travmatikdir vo QJTS- o qodorki, dévrii rahatligla uzatmag imkan1 olds edilir. Belo hallarda TIPS az
miiddoto saxlanildigi (¢lin onun trombozlasma ehtimali yoxdur (10, 14).

TIPS gostoris olan 19 xastado varikoz venalardan ganaxma riski yiiksok olmusdur. Varikoz
venalarin endoskopik ligaturaya alinmasi 4 xastodo qanaxma zamani, digar xastalords profilaktika
moaqsadi ilo aparilmigdir( bitlin xastolords aparilmisdir).
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Bizim fikrimizco TIPS- lo endoskopik ligaturanin qoyulmas: paralel aparilmalidir vo
odobiyyata baxdiqda oksoriyyat mialliflorlo Ust- iisto diisiir (8). Fikrimizco bu zaman ganaxma
ehtimalinin 6ncadon qarsis1 alinmis olur. Soylodiklorimiz 6z tosdiqini tapmusdir, belo ki, TIPS
qoyulmus heg bir xastodo QJTS- na gadar ki, miiddatds (2- 20 ay) ganaxma miisahido edilmomisdir.

Biliobiliar vo biliodigestiv anastomozlarin darligi QJTS- don sonra on ¢oXx rast galinon
agirlasmalardan biridir vo 10- 20% toskil edir (12). Mialijosindo 6d yollarmin endoskopik
drenlosdirilmasi va stendin yerlosdirilmosi istifado olunur. ©goar bu Usulun tatbigi hor hansisa bir
sobabdon bas tutmazsa dariden-qorojiyardon kegmoklo 6d yollaria miidaxilo aparilir. ilk 6njo 6d
yolunun xarici- daxili drenaclanmasi aparilir, sonra bir nego dofs darligin balon dilatasiyasi
aparilmaqla drenacin diametri genislondirilir. Ikinci Gsul — birdofalik balon dilatasiyas1 aparilir vo
eyni zamanda stent qoyulur(12,13). Biz hor iki Gsuldan istifado etmisik. Miisahidalorimiz 8 ay
arzindo aparilmis vo residiv darliq qeyd edilmomisdir.

QJTS- don sonraki garaciyer arteriyasinin trombozu vo stenozunda balon angioplastika va
stentin qoyulmasi effektli bir Gstldir. Kavakaval anastomoz va asagi bos vena darligi hallarinda da
radiolci miidaxilo genis totbiq edilir (7, 11). Daralmis vo oklyuziya olunmus venoz anastomozlarin
balon dilatasiyas1 vo stentlosdirilmasi xostolori agirlasmadan vo retransplantasiyadan qoruyan
ugurlu bir Gsuldur (6, 16). Bizim naticalorimiz adabiyyatla eynilik toskil edir: kavakaval anastomoz
vo asagl bos vena darligi olan bitlin xastolords totbiq edilon balon dilatasiya vo stendlogdirmo
effektiv olmusdur.

Qarajiyarin arterial gan dovraninda yaranan «steal syndrome»un sobabi boyiimiis dalagin
garin kotliyiindon daha ¢ox gan almasidir. Bu patalogiyanin rast galmo tezliyi ¢ox yiiksok deyil va
bunun lagv edilmoasi Ug¢ln toklif olunan Gsul dalag arteriyasi saxolorinin embolizasiyasidir.
Mislliflor bu moagsadlo proksimal dalag arteriyasi embolizasiyasini toklif edirlor, Usul az agrili
olmasi vo dalagm infarkti tezliyinin az rast golinmasi ilo secilir (8, 9). Digorlori iso distal
embolizasiyani tovsiys edir vo UstinlUyind residivin az rast golmosi ilo izah edirlor (4). Biz
kombina olunmus Usuldan istifads etmis vo gonaatboxs naticalar aldo etmisik.

Sonuncu olarag onu séylomok istordik Ki, hom adobiyyat istinadlari, ham do tocriibomiz onu
demoyo osas verir Ki, QJTS- don ovvol vo sonraki dovrdoki mualicodo vo agirlagmalarin
profilaktikasinda radioloji miidaxilonin bOylk shomiyyati vardir.
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PE3IOME

POABb PAIMOAOTHUHYECKOI'O BMEIIATEABCTBA B [TPO®UAAKTUKE
OCAOXKHEHUM ITOCAE TPAHCIIAAHTAILIMU [TEYEHU

Ao6bacos I1.A.

IleAbio HccAeMOBaHUS IBUAOCH U3YUYEHUE POAM CIIOCOOOB PAIUOAOTHYIECKOTO
BMeEIIATEeAbCTBA y  OOABHBIX, KOTOPBIM TIIAQHUPYETCH HAU  ITPOBOAUTCH
TPpaHCIIAQHTAIUg I[IEYEHU. B OtrneaeHUnu TpaucnaanTauu OpranoB
MepuinHckoro LlenTpa nmenu Typryt O3asa Typiuu 3a nmocaenuuit rox ¢ 2012 o
2013 rom 214 OoapHBIM Oblna mTpoBedeHa TII. AedyeOHoe PEHTTEHOYHIIO-
BAaCKyASIpHOE BMEIIATEABCTBO OBIAO BBIIIOAHEHO 81 manueHTy. XuUMHYecKas
aM00AM3aIINs II€YEeHOYHOH apTepuu BBIITOAHEHO 20 GOABHBIM IelaTOLIEAAIOASTPHOMH
KapuyHOMOM. Y 19 manueHTOB C LIUPPO30OM II€YE€HH, OCAOKHEHHBIM IIOPTAABHOM
TUIIEPTEH3UEeH C I[eAbl0 TIPO(PHUAAKTHKHU KPOBOTEUYEHHH W3  BapHKO3HO
PaCIIUPEHHBIX BEH IIHIIEBOAA MW KapAHAABHOTO OTAEAa XKEAyAKa H ACYECHUI
croiikoro acrouta mnpoBoausack THIIC. 32 OOABHBIM BBIIIOAHEHA OasAOHHas
AuAaTanud JKEAYHBIX IIyTeM, CMeHa MapeHaxkeh u karerepoB. CTeHO3 KaBa-
KaBaABHOTO aHacToMo3a (y [JOHOpa IIeAOM IiedeHHM) Halbamogascd y 1 GoAbHOrO,
HaAIIeYEeHOYHbIH CTEHO3 HUKHeH II0AOHM BeHbl y 3 NAaIlMEeHTOB, U Y BCeX OOABHBIX
BBITIOAHEHA 0aAAOHHAd aAuAaTanus obaacTu creHo3a. Y 6 OOABHBIX C YBEAMYEHHEM
CeAe3eHKHU H3-3a Pas3sBUTUS «CTeaa CHHApPOMeE» BBIIIOAHEHA 3MOOAM3aIus BeTBel
(50-60%) ceaeszenouHoit aprepuu. ¥ 2 nu3 20 GOABHBIX, II€PEHECIIUX XUMHUYECKYIO
aMboauzaliuio depe3 12 m 17 MecsIleB IIOCAE OoIlepalluu ObIA OTMEYEH PEeIUIUB
OIlyXOAM U cMepTb OoabHOro. Ilpomemypa TUIIC y Bcex mnamueHTOB Oblaa
npoBeneHa ycremtHo. Y 4 OoabHBIX, mnoaBeprmmxcs TUIIC, B paHHeM
TIOCAEOTIEPAITMOHHOM IlepuoAe U depe3d 24 mecdra ObIA OTMEYEeH CMEPTEAbHBIH
ncxon. Bo Bcex cayuagax 0asAOHHOM AuAaTaIlIUU XKEAYHBIX IIyTeH, CMEHbI ApeHaxkel
M KaTEeTEPOB OKAa3aA0Ch BO3MOXKHOW YCTPAHEHHE MEXaHHYECKOH ZKeATyxu. Y 6
b6oapHBIX C «steal syndrome» mocae smMOOAM3aIlMH CEAE3EHOYHOH apTEepUU €ro
IIPU3HAKHU OBIAM YCTPaHEHBI, IIOBTOPHOTO acuTa He HabAIOIaA0Ch

SUMMARY

SIGNIFICANCE OF RADIOLOGIC INTERVENTIONS IN THE PREVENTION OF
AFTER LIVER TRANSPLANTATION COMPLICATIONS

Abbasov P.A.

The aim of the investigation is to study significance of radiological
intervention methods in patients exposed or planned to be exposed to LT. In
2012- 2013 (last one year) LT was carried out in 214 patients at the Organ
Transplantation Unit of Turgut Ozal Medical Center. Chemical embolisation of
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hepatic artery was executed in 20 patients with hepatocellular carcinoma. 19
patients with hepatic cirrhosis complicated with portal hypertension were
exposed to TIPS for the prevention of bleeding from cardial veins of the esophagus
and stomach and treatment of resistant ascites. In 32 patients balloon dilatation,
replacement of drainages and catheters was executed. Cava-caval (from a whole
hepatic donor) anostomotic stenosis was observed in 1 patients, supra-hepatic
lower caval stenosis in 3 patients, all the patients were exposed to balloon
dilatation of stenosis areas. In 6 of patients with ague spleen embolisation of
branches of splenic artery (50-60%) was executed because of the development of
“Steal syndrome”. In 2 of 20 patients exposed to chemical embolisation cases of
recurrence and death were registered 12 or 17 months after the operation. TIPS
procedure was successful in all the patients. In 4 of the patients exposed to TIPS
there were cases of death in early post-operative period and within 24 month
after the operation. In all cases of baloon dilatation of biliary tracts, replacement
of drainages and catheters, elimination of mechanical jaundice was achieved. In 6
patients with “steal syndrome” after the embolism of splenic artery, symptoms
were eliminated and recurrent ascites were not observed.

SIRROZLU QARACIYOR UZORINDO APARILAN OMOLIYYATLAR
ZAMANI PRINGLE MANEVRININ VACIBLIYININ )
DOYORLONDIRILMOSI VO REPERFUZION ZODOLONMONIN
PROFILAKTIKASI MOQSODILO ISEMIK HAZIRLANMANIN
EFFEKTIVLIYI

Iskondorov E.A.

Akademik M.A.Topcubasov adina Elmi Corrahiyy> Morkozi, Bakzt,
Azyrbaycan.

Oksor klinikalar qaraciyerin genis hocimli rezeksiyalar1 zaman
hepatoduodenal bagin muveaqqgsti olaraq sixilmasindan (Pringle manevri) istfads
edirlor. Pringle manevrinin totbiq edilmosi omoliyyatin tohltikessiz vo tez icra
edilmosi Giclin optimal sorait yaratmis olsa bels, gan tochizati barpa olunduqdan
sonra isemik-reperfuzion sindromun yaranmasina sobeb olur [1, 3, 4]. Isemiya
ardinca reperfuziya fazasinda toxumalarda meydana c¢ixan mikrosikulyator
pozgunluqglar, sorbost radikallagsma proseslorinin aktivlogsmosi, oksigenin aktiv
formalarinin hepatositlorin membranasina zadosloyici tosiri kimi patogenetik
holgolordon ibarst isemik-reperfuzion zodolonmo (IRZ) hepatobiliar corrahiyyedo
aktual problemlordon hesab olunur. Reperfuzion zodslonmo omoliyyatdan sonraki
dévrde garaciyor catmamazliginin yaranmasi soboblori arasinda on tohlukali
amillordon hesab edilir [7, 8, 9, 10].

Tadqgigatin mogsadi: Sirroz fonunda aparilan muxtslif hocmli qaraciyer
rezeksiyalari1 zamani Pringle manevrinin vacibliyinin doyorlondirilmosi vo
reperfuzion zodslonmoys qarsi isemik hazirlanmanin effektivliyinin éyronilmosi.

Material vo metodlar: Almaniyanin Munhen Universitet xsstoxanasinin
Corrahi Klinikasinda 2003-2012-ci illor orzindes hocmli qaraciyor rezeksiyasi
omoliyyatina moruz qalmis 159 xostonin muayine vo mualicosinin noaticslorinin
retrospektiv analizi aparilmisdir.Xosstolordon 87% - do artiq omoliyyatoni doévrdo
garaciyorin sirrozu muoyyon edilmisdir ki, onlardan oksoriyysti Child A
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dorocesinds, yalniz 3 xosto iso Child B doracesindo oldugu vaziyyotdo corrahi
omoliyyata moruz qalmislar. Qalan xoastolords iso omoliyyatdan sonra qaraciyerin
rezeksiya olunmus hissosinin patomorfoloji muayinesi zamani sirroz ucin
xarakterik doyisikliklor askar edilmisdir. Butiin xostoloro sisin 6l¢tilorindon va
anatomik yerlosmosindon asili olaraq muxtolif hocmli qaraciyor rezeksiyasi
omoliyyatlar1 aparilmis vo randomizo olunmus gaydada 3 qrupa bélinmuslor. I
nozarot qrupuna daxil olan =xostolords (n=54) omoliyyat zamani qaraciyorin
mobilizasiyasi vo transseksiyasi isemiya yaradilmadan icra edilmisdir. II qrupda
(n=54) iso mobilizasiya zamani garaciyorin gqapisi nahiyyesinds heptoduodenal bag
sixilmaqgla isemiya yaradilmisdir (Pringle manevri). III - 9sas qrupda (n=51) da
Pringle manevri totbiq edilmisdir. Lakin II qrupdan forqli olaraq du xostolords
Pringle manevirndon qabaq portal triada elementlorini 10 doqiqe muiddotindo
sixmagq (isemiya) vo sonra 10 doaqige gan dévrani borpa etmok (reperfuziya) yolu ilo
isemik hazirliq (ischemic preconditioning) manipulyasiyasi yerine yetirilmisdir.

Omoliyyat zamani garaciyor arteriyasi vo gapi venasinda olan gan axininin
hocmi floumetriya tGsulu ils 6l¢cilmuisdir.Omoliyyatdan sonraki dévrds intensiv
terapiya sobosindo kecirilon glinlor, imumi carpay: giinlorinin sayi, hospital daxili
agirlasmalar, rezeksiyadan sonra 7, 14, 21 — ci glinlor orzinds laborator analizlor,
MELD score dayorlondirilmosi, xostonin Uimumi yasama muddati, 61im vaxti vo
sobobi miuioyyonlosdirilmisdir. Isemiya yaradilmadan vo Pringle manevri ilo
omoliyyat olunan, eloco do Pringle istifads olunan xostolords isemik hazirlanmanin
effektivliyini askara cixarmaq moqgsodilo qruplar arasinda muqayisoli analiz
aparilmisdair.

Noticolorin miizakirssi: Pringle manevrinin totbiqi noticesinds bir sira
parametrlords I qrup ilo muqayisads ohomiyyostli doyisikliklor olde etmok mumkin
olmusdur. Omoliyyat zamani itirilon total qan itkisi 1243,3+284,2 ml. (I qrupda
2031,0+380,8 ml.) beraber olmusdur ki, Iqrup ilo muqayiseds 38,8% azdir.
Omoliyyatin sonunda qanda Hb - nin miqdari bu qrup xostelords orta hesabla
95+20 g/1. oldugu halda, daha cox qan itirilmo geyds alinan I qrupda Hb-nin
83%17 g/l. saviyyesinds olmasi muisahids edilmisdir.Pringle manevri totbiq edilmis
xostolords, isemiya bitdikdon sonra garaciyerin qan dévranina tokrar qosulmasi
zamani, morkozi hemodinamikada disbalansin meydana c¢ixmas: musahido
edilmisdir. ©Olave olaraq dopamin vo noradrenalin kimi preparatlarin
istifadesindon sonra hemodinamik pozgunluglar korreksiya edilmisdir. Isemiya
yaradilmadan rezeksiya aparilan vo Pringle manevri totbiq edilmis xostolords
omoliyyat zamani kéclrilon eritrositar kiitlo hocmi (1 6l¢cti vahidi (unit) = 200,0
ml), kristalloid vo kolloid mohlullarin hacmi cadval 5.3 — do muqayisali sokilds
gostorilmisdir.

Cadval 1.

Infuzion va transfuzion mahlullarin hacmi

Isemiya yaradilmadan rezeksiya | Pringle totbiqi ilo rezeksiya
Eritrositar kutlo 8 3
(unit)
Kristalloid mohlullar, 5870£2090 4890 £1925
ml
Kolloid mohlullar, ml 1715£160 1420+215

Qeyd: gruplarda olan géstoricilbr arasinda forq diirtistdiir (p<0,05).

Daha bir ohomiyystli ugur kimi, II qrupda =xaric edilmis rezektatin
hocminin I qrupa nisbaton cox olmasini misal géstormok olar. Bels ki, agor isemiya
yaradilmadan rezeksiya olunan xostolor qrupuna nozor yetirsok, xaric edilmis
rezektatin hocminin 557,5+78,4 sm3 oldugunu goérorik. Lakin, II qrup xostolords
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Pringle manevrinin totbiq edilmosi noticesindo sis duyUnlorinin 6l¢ctistindon vo
lokalizasiyasindan asili olmayaraq rahat xaric edilmosins alverisli sorait yaranmas,
sis duyunu ilo saglam garaciyer toxumasi arasinda radikalliq prinsipini qorumaq
sortilo adekvat omoliyyata nail olunmusdur ki, bu qrup xostoelords rezektatin hocmi
624,7+97,7 sm3 - o borabor olmusdur. Lakin, II qrup xostolordo omoliyyatdan
sonra ilk 2 sutka orzinds qanda AST va ALT aktivliyinin artmasi, eloco do diger
laborator parametrlordo bas veron pozgunluqlar, agirlasmalarin rast golmo
tezliyinin vo 6lUm faizinin ylUksolmosi reperfuzion zodslonmonin vurdugu zorbodon
xobor verir. Omoliyyatdan sonra 1-ci sutka qanin iimumi analizinds trombositlorin
saymnin, omoliyyata qodorki rogomlors mnozoron azalmasi, 2-ci sutlka iso
trombositopeniya meyllilik aydin nozers carpmusdir. Ik 2 sutka orzinde timumi
bilirubinin miqdar: ytksok olsada stabil olaraq 1,7 mg/dl. saviyyesinds galmisdair.
Quick testinin go6storicisindo normanin asagi sorhoaddindos olmasi vo I qrup ilo
muqayisodo alinmis noticolor arasinda statistik durtst forq musahide
edilmomisdir.

Pringle manevri totbiq edilmis xostolorde isemik-reperfuzion zodolonmo
sindromu mualiconin noticolorine do tosir gbéstormisdir. Ikinci qrupda olan 54
xastodon 26 noforinde (48,1%) muxtelif név agirlasmalar muisahids edilmisdir ki,
diqqget c¢okoni 8 xostodos (15%) inkisaf etmis qaraciyor catmamazliginin olmasidir.
Bu xostolordo gqanda AST vo ALT — nin aktivliyinin artmasi, imumi bilirubin,
kreatinin soviyyesinin yuksslmosi ilo yanas: iltihab mediatorlar: sayilan IL-6, C —
reaktiv ztilalin migdarinin artmas: gqeydo alinmaisdir.

Cadvoal 2

Isemiya yaradilmadan va Pringle totbiqg edilmis xostrlords biokimyavi gan analizi

Qruplar Total bilirubin AST ALT Quick
amal- 1 giin 2 gln 1 giin 2 gln 1 gin 2 gln 1 gun 2 gln
dan sonra
I M 1,9 2,1 343,3 237,8 288,0 291,3 68,7 69,3
m 0,3 0,4 29,8 19,2 26,0 24,7 14 2,1
1 M 1,7 1,7 542,0 425,3 404,3 4455 69,8 66,6
m 0,2 0,4 77,7 90,9 53,1 73,0 1,9 2,6

[semik hazirligin aparildigi xostolordo omoliyyat zamani itirilon imumi gan
hocmi 882,6+190,9 ml. olmus vo olavs eritrositar kutlo vo qan ovozedicilorin
kocurulmosine ehtiyac qalmamisdir. Pringle manevrindon ovval isemik hazirlhiq
totbiq edilmis qrupda kristalloid infuzion mohlullarin istifade olunan hocmi ils, II
grupda olan hocm arasinda statistik durtst forq olmadigr halda, kolloid
mohlullarin daha az hocmds - 1370+£195 ml.infuziyasi1 hesablanmisdir ki, bu da II
gqrupda alinmis hocmdon (14201215 ml.) shomiyyatli deroaceds azdir. Reperfuzion
sindromun aqressivliyini azaltmaq moqgsaodilo Pringle manevrindon ovvel isemik
hazirlanmanin aparilmasi noticosinds, hepatositlorin zodslonmosi gdstoricilori olan
fermentlorin aktivliyinin artiq omoliyyatdan sonraki 2 — ci giin shomiyystli doracads
asagl dismsosinin sahidi olmusuq. Bels ki, rezeksiyadan sonra ikinci giin AST -
nin aktivliyi 2,3 dofs azalaraq 340,6+37,9 v/l — don 184,6+25,4 v/1. - 5 qodor, ALT
fermentinin goOstoricisi ise 2,1 dofo azalaraq 287,95+£33,49 v/1 — don 212,76+23,56
v/l — o enmisdir ki, 1 vo 2 — ci ginlordso alinmis noticolor arasinda forq statistik
durtst olmusdur.Osas qrupda olan =xostolor arasinda 2 xostodo gqaraciyer
catmamazhigl inkisaf etmisdir ki, bu da 4% toskil etmisdir.

II qrupda isemiya yaradilmazdan ovval (T:1) vo omoliyyatin sonunda (T2),
osas qrupda ise isemik hazirlanma manipulyasiyasi totbiq edilmozdon qabaq (T1),
10 doqige isemiyanin ardinca 10 daqigs reperfuziya fazasindan 5 doqige sonra (T2)
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vo omoliyyatin sonunda garaciyerin qan dévrani parametrlori (T3) 6l¢ilmusdur.
Asagidaki sokildo I qrupda qaraciyorin gan makrohemodinamikasinda bas veran
doyisikliklorin dinamikas1 verilmisdir. Gostoricilorin analizino osason qaraciyorin
gan dévranina qosulmasindan sonra ilkin doqgigelords imumi dévran edon qan
hocminin artmasina baxmayaraq, omoliyyatin sonuna yaxin bu rogomin
azalmasinin sahidi oluruq. Belos noticoys golmok olar ki, reperfuziya baslanan kimi
organa daxil olan qan hacmi mikrosirkulyator sobokods disbalansa sobab olur.

Isemik hazirlanma manipulyasiyasi istifads edilmis osas qrup xostolords isa
garaciysrin qan techizatinin diger 2 qrupa nisbston daha yaxsi naticelori muisahids
edilmisdir. Bels ki, Pringle manevrinin son reperfuziya fazasi bitdikdon sonra qapi
venast ilo golon qan hocmi 2,3% azalmis (778,9+11,7 — 760,6£13,5 ml/daoq.
p>0,05), amsliyyatin sonunda ise 3,04% artaraq 784,4+14,0 ml/dsq. - o catmisdir.
Omoliyyatdan ovval vo sonda alinan noticolor arasinda forq statistik durust
olmamisdur (p<0,05). Yoni isemik hazirlanmanin aparilmasi noticosinds qapi
venas1 ilo garaciyoro golon qan hocmindos ciizi doyisiklik muisahido edilmisdir.
Qaraciyar arteriyasinda olan gan axininin iseo 1,6 dofo artmasi: (309,8+12,6 -
489,4+20,8 ml/doq. p<0,001) muisahide olunmus, amoliyyatin sonunda bu ragom
nisboton azalsada, yeno do omoliyyatin baslangicinda qeyds alinan gostoricidon
38,9% cox olmusdur.

= Qaraciyarqan dovrani  =—\/ena Porta Art. Hepatica

1200,00

092,18
1000,00 \
- 889,58

So0.00 \K
600,00

N— 572,74
J51,00
400,00
307,61 3363+ 316,84
200,00
0,00
Rezeksiyadan avval Pringle son Omaliyyatin sonu

Sok.1. Pringle tatbiq edilmis xastolbrds qaraciyarin qan dévranimin dinamiki
mitisahidosi
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Qaraciyarqgan dovrani Vena Porta Art. Hepatica
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Sok 2.0sas qrupda qaraciyarin gan dévranun doyismosi

Qap1 venasinda qan axininin intensivliyinin doyismomaosi, arteriya boyunca
axan qan kutlesinin artmasi, noticods garaciysrin imumi gan hocminin 11,6%
(1088,6+17,2 — 1214,6+23,1 ml/daq. p<0,001) artmasina sabsb olmusdur.

Yekun: Beloliklo, garaciyorin genis hocmli rezeksiyalar1 zamani isemiya
yaradilmadan aparilan amoliyyat, itirilon qanin miqdarinin ¢ox olmasi, massiv qan
koctrilmesi vo immunomodulyasiya, eloco do omoliyyatdan sonra yaxin doévrde
erkon residivlorin meydana c¢ixmasi kimi catismamazliglara sobob olmusdur.
Pringle manevri totbiq edilmoklo rezeksiya icra edilmis qrupda iso, qaraciyerin
disseksiyasi zamani qisa muddotli isemiya omoliyyatdaxili qan itkisini azaldir,
kocurilmis gan vo ganovozedicilorin daha az hocmdo mosrof olunmasina, sis
toxumasinin daha radikal kosilib géttirtilmosi tictin olverisli sorait yaradir. Lakin,
isemiya vo ardinca reperfuziya fazalar1 garaciyorin parenximasinda vs funksional
voziyyetinds destruktiv vo distrofik doyisikliklors, makro- vo mikrosirkulyator qan
dévraninda pozgunluqglara sobob olur. Omoliyyatdan sonraki dovrde qaraciyor
catmamazliginin inkisaf etmosino sobob olan osas faktor kimi reperfuzion
zodolonmoni qgeyd etmok olar. Pringle manevri totbiq edilmis qrupda
xostoxanadaxili agirlagsmalarin rast golmo tezliyi, isemiya yaradilmadan rezeksiya
olunan qrupa nisbaton daha cox olmusdur (48,1 %). Omoliyyatdan sonraki dévrds
5 xostodo 6lim bas vermisdir ki, bu da qrupda olan xastolorin 9,3%- ni toskil
etmisdir. Sirrozlu qaraciyorin rezeksiyasindan sonra organin galan hissasinin
funksional aktivliyi asagi enmis olur. Toxminon 30 doqigolik isemiya vaxti vo
ardinca baslayan reperfuziya fazasi (Pringle manevri) orqanin hom gqan
tochizatinda, hom do morfofunksional voziyyotindo disbalansa sobob olur. Osas
qrup xostolords iso Pringle manevrindon ovvol aparilmis isemik hazirlanma
texnikasinin organin 6zUnumudafio mexanizmlorini aktivlosdirmosi hesabina,
omoliyyatdan sonraki doévrds reperfuzion sindrom digor organlar vo funksional
sistemlorin voziyyotindo patoloji doyisikliklor yaratmadan uygunlasa bilir. Isemik
hazirlanmanin istifade olunmasindan sonra reperfuzion zadslonmonin bu qrup
xostolors vurdugu zorbo II qrup ilo mugayisodo ohomiyystli dorocods mulayim
olmusdur. Belo ki, qaraciyorin funksional foalliginin borpasi prosesi normal
istiqamotdo daha intensiv getmis, agirlagsmalar vs letalliq faizi daha az olmusdur.

Noticoalor:Sirrozlu xostolords qaraciyorin genis hocmli rezeksiyalar1 zamani
ganitirmonin minimuma endirilmoesi baximindan Pringle manevrinin totbiqi
giymaotlidir. Qaraciyorin rezeksiyalarindan sonra reperfuzion zodolonmonin
aqressivliyini azaltmaq, orqanin qalan hissssinds sinusoidal perfuziyanin
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artirilmasi, hepatositlorin funksional aktivliyinin ytksolmosi vo regenerativ
proseslori sUratlondirmosi baximindan isemik hazirlanmanin istifadesi cox
ohomiyyotlidir vo genis perspektivloro malikdir.
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PE3IOME

OLEHKA IMTPMMEHEHMWA MAHEBPA IIPUHI'AA TIPW OITEPALIMSIX HA
LIMPPOTUYECKOU [MEYEHU U 3PPEKTUBHOCTU UITEMHWYECKOU
I[IOATOTOBKHU AAA TTPOPUAAKTUKH PEITEPOY3WMOHHOI'O ITOBPEXK/IEHWA

HUckennepoB O.A.
Hayunerit Lentp Xupypruu umesnu akan. M.A. TormuubamieBa, Baky, AzepbatimzkaH.

Baaropapsa YCOBEPIIEHCTBOBAHUIO XUPYPTrU4eCcKOUu TaKTUKU u
IIPHMEHEHHUI0 MaHeBpa IIpuHraa, HENDOCPEACTBEHHBIE PE3YABTATHl PE3EKIIUHU
IIEYEeHU CTaAu OoAee yOOBAETBOPUTEABHBIMU. Ho,penepdy3noHHOE MOBpEXICHUE
IIOCA€  BOCCTAHOBACHHS  KPOBOOOpAIEHHUS  II€YEHH  SBAAETCH  TI'PO3HBIM
OCAOXKHEHHEM U IIyTH IIPO(MPUAAKTHUKU M A€UEHUS, KOTOPOI'O OCTaeTCd aKTyaAbHOU
mpobaeMoit xXUpypruu. Lleaplo HcCCA€IOBAHUSA SIBUAOCH, BBISBACHUS 3HAYUMOCTU
IPUMEHEHHUS MaHeBpa [IpuHraaa TaKIKe OLIEHUTDH 5PpPEKTUBHOCTD
IpeaBapHUTEABHON HIIEMHUYECKOM IOATOTOBKH IIyTE€M PETPOCIIEKTHUBHOI'O aHaAH3a
159 — u OOABHBIX MEpPEHEeCHINX pe3eKIlnionedeHu. lccaemoBaHUe ITOKa3aAU 4TO,
IIPU OIlepalrax 0e3 ImepekaTHd COCYLOB IIedeHH 00beM KPOBOIIOTEPH, KOAUYECTBO
IIepeAuBaHu 5p.Macc HAMHOTO 0OABIIIE, a Macca pe3eKTaTa MEHbIIIe YeM B IPYIIIie
rae npuMeHsiau IlpuHra. B rpymnme ¢ uineMH4YecKod ITOATOTOBKOM, IIOKa3aTeAU
TeIaTOLIEAAIOATPHOrO TIOBPEXKIECHUS, YHCAO OCAOKHEHHH U IIPOIIEHT ACTAABHOCTH
OTAMYAIOTCS B AYYIIYIO CTOPOHY, Y€M Y OOABHBIX C M30AUPOBAHHBIM ITPHUMEHEHUEM
MaHeBpa [IpuHraa.
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KaroueBble cAOBa: II€YE€Hb, PE3EKIHs, perepQy3uoOHHOE IIOBPEKIECHUE,
UIlleMHUYecKasl IIOATOTOBKA.

SUMMARY

QUANTIFICATION OF PRINGLE MANEUVER USAGE DURING OPERATION ON
CIRRHOTIC LIVER AND THE EFFECTIVENESS OF ISCHEMIC
PRECONDITIONING FOR PROPHYLACTIC OF REPERFUSION INJURY .

Iskandarov E.A.
Scientific Center of Surgery named after M.A.Topchubashov, Baku, Azerbaijan.

Due to improving of surgical technique and applying of Pringle maneuver
the early results of liver resections are more sufficient. Unfortunately, the
reperfusion injury after restoring the liver blood flow is a dangerous complication,
the prophylactic and treatment of which is still the actual problem in surgery.
The aim this research was, to evaluate the demand of usage of Pringle, also to
quantify the effectiveness of ischemic preconditioning. The retrospective analyses
of 159 patients after liver resections were studied. The examinations showed that,
in patients who operated without clamping of hepatic main vessels, the blood loss
volume, the amount of hemotransfusion were more, but the mass of resected
tissue was smaller compare to Pringle group. In the ischemic preconditioning
group the parameters of hepatocellular injury, the complication and mortality
rate more moderate compared to the patient with applying only Pringle maneuver.

Key words: liver, resection, reperfusion injury, ischemic preconditioning.
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QARIN VO 9TRAFLARIN MUSTOROK ZODOLONMOLORININ
ERKON AGIRLASMALARI

Ibrahimov F.I.
3 saylt Klinik xastaxana, Bakz.

Acar sozbr: muUstorok travma, agirlasma, letalliq.

Aktualliqg. Son illorin molumatlarina gére agir mustorok travmalar (AMT)
noaticesindos zorar ¢okonlorin 5-20%-ds qarin boslugu orqanlarinin zadslonmosi rast
golir. ©hali arasinda 6lUmuUn osas soboblorindon biri musterok travmalardir.
Qarinin mustorok zodslonmolorindon sonra letalliq orta hesabla 58% hallarda rast
golir [1, 2]. Letalligin yuksok rogomlorlo 6lctilmosi, amoliyyatdan sonraki vo digor
agirlasmalarin cox olmasi, xostoxanadaxili muialico muddestinin uzun c¢okmosi,
omok qabiliyystinin uzun muddotli itirilmesi, bu travmalardan sonra alilliyin
yuksok olmasi tolob edir ki, belo =xostoloro travmalardan sonraki butin
morhololords tibbi yanasma daim tokmillosdirilsin.

Muasir travmatologiya vo ortopediyanin on aktual problemlorindon biri —
mustorok travma zoadslonmolorinin  elmi osaslandirilmis mualico taktikasinin
formalasdirilmasidir. Politravma noticesinds uzun borulu stmuklorin sinigr 55-
82% hallarda rast golir ki, bu da xastolorin imumi voziyystini agirlasdiraraq, daxili
organlarin  zodolonmosinin, c¢anagin, onurganin, dos qgofesinin, kollonin
zodolonmosinin diagnostikasini vo mualicesini c¢otinlosdirir. Daxili vs xarici
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ganaxmalar noticosindo sok, poliorqan catismazligi (POC), yayilmis damardaxili
laxtalanma sindromu(YDLS), kicik vo az hallarda boéyuik qan dévraninin
tromboemboliyasi, coxsayli zodolonmolordon sonra mocburi voziyyot — horokatsizlik
noticosindo koskin respirator distress sindromu (KRDS), pnevmoniya, yataq
yaralari, flebotromboz vo s. kimi agirlasmalar bas verir. Noticodo reanimasion
todbirlor letalliqla qurtarir. [3,4].

Todgiqatin moagsadi. AMT zodolonmolorindon sonra erkon agirlasmalari
askarlamaq, bu agirlasmalarin noévl, rastgolmo  tezliyi, soboblorini
muoyyonlosdirmok, osas vo mugayise qruplari Uzro agirlagsmalarin muqayissli
tohlilini aparmaq, bu agirlasmalarin minimuma endirilmoesi yollarini muzakiro
etmoklo olillik vo letalligin azaldilmasi Gicin muiasir yanasmani tokmillosdirmok.

Material vo metod. 2009-2012-ci illor orzinde 3 sayli klinik xsstoxanada
AMT-dan sonra mualico almis 490 xostonin mualicesinin restrospektiv tohlili
aparimisdir. 490 xostonin 326-s1 mualico aldiqdan sonra eve yazilmis, 164
xostods 6lim bas vermisdir.

2009-2010-cu illorde mualico almis xostolor sorti olaraq, muqayise
grupunu, 2011-2012-ci illorde mualico almis xastolor asas qrupu toskil etmisdir.
Muiqayise qrupu Uzro qarinin mustorok zodolonmosi ilo 45 xosto gotirilmisdir.
Bunlarin 32-ds garinla barabor otraflar da mustoroklikds istirak etmisdir.

Osas qrup Uzrs qarinin mustorak zodslonmosi ilo 45 xasto olmusdur. Osas
qrup xostolorinin 27-in (60%) mualicesi letalliqla qurtarmis, 18 (40%) xosto iso
muvafiq mualicolordon sonra eve yazilmisdir. 45 xostonin 22-do mustorsklikds
garinla borabor otraflar da istirak etmisdir. Osas qrup xostolorinde zodslonmolorin
agirliq dorocosi AIS (Abbreviated Injury Scale) vo ISS (Injury Severity Scale) skalalari
Uzrs qiymotlondirilmis ve bu xostolors “damage control” prinsipi esasinda yardim
gostorilmisdir.

Notico vo miizakirs. Mualiconin gedisindo rast golon erkon agirlagsmalar
asagidaki codvalds verilmisdir.

Cadvoldon gértunduylt kimi, esas qrup Uzro 45 xostonin 9-da (20%),
muqgayise qrupu Uzrs 45 xostonin 16-da (35,6%) erkon agirlagsma olmusdur. Osas
grupda agirlagsma olmus 9 xastonin 6-da (66,7%) mualics letalligla qurtarmisdir. 9
xostonin yalniz 3-Uinde mustoroklikdo qarinla borabor otraflar da istirak etmisdir.
Bu xostolorin birinds 6ltiim, ikisinds yaxsilagsma olmusdur. Muqayise qrupunda
olan 16 agirlmasmanin 13-do (81,2%) mualico letalligla qurtarmigdir. 3 xostodo
yaxsilagsma olmusdur. 16 xostonin 10-da qarinla borabor otraflar da muistoroklikdo
istirak etmisdir. Bunlarin 8-do muialics letalligla qurtarmisdair.

Gorinduyu kimi, esas qrup xostelorine “damage control” prinsipi esasinda
yardim noticesinds erkon agirlasma nozors carpacaq dorocodo azalmisdir, belo ki,
muqgayiso qrupunda bu gostorici 35,6%, osas qrupda iso 20% olmusdur. Eyni
zamanda muqayise qrupunda erkon agirlasma olmus xostolor arasinda letalliq
81,2% olmusdur. Osas qrup xostolori arasinda bu goéstorici azalaraq, 66,7%-9
dismusdur. Muqgayise qrupu Uzro 45 xostonin 25-do (55,6%) mualico letalligla
qurtarmis, 20 (44,4%) xosto muialicodon sonra eve yazilmisdir.
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Cadval 1.

osas qrup va miiqayiss qrupu xostobrinds rast gobbn erkon agirlasmalar

Agirlasmalar esiiiilg)‘lp Muqe(lizl fi 5(:;rupu
KRDS 2 6
POC 3 3
Tokrari daxili ganaxma 1 2
YDLS - 1
Tromboemboliya 1 2
Travmatik pankreatit 1 -
Labarotomiya yarasinin infeksiyalari 1 1
Bagirsaq kecmozliyi - 1
Comi 9 (20%) 16 (35,6%)

Ballidir ki,AMT-dan sonra xostolor xostoxanaya travmatik vo hemorragik
sok voziyystindo gotirilir. Bozon buitiin cohdloro baxmayaraq, bir qrup xostolori
sokdan cixarmaq mUmkin olmur vo belo xostolorin mualicesi ilk saatlarda
letalligla qurtarir.Bir qrup xostelorin voziyyotindo nisbi yaxsilasma qeyd olunursa
vo sonradan xostonin voziyyotindo yenidon agirlasma bas verorss, belo xostolor
movzumuzun muzakirs obyektidir.Ona goéro muqayise vo asas qruplar Uzro 6lon
xostolorin xostoxanada yasama muddstinin boytk shomiyysti vardir.

Cadval 2.

Mtialicosi letalligla qurtaran xastobrin xastoxanada yasama miiddoati

. Mugayiss qrupu Ne 25 Osas qrup Ne 27
Muddot (100 %) (100 %)
1 saat 6 (24 %) 11 (40,8 %)
3 saat 1 (4 %) 3 (11,1 %)
24 saat 4 (16 %) 7 (25,9 %)
1 sutkadan cox 14 (56 %) 6 (22,2 %)

Cadvaldon gérindiyd kimi, osas qrup xostelorinin 40%-don coxunda 1 saat
orzindo 6lUm bas vermisdir. Comi 22%-i bir sutkadan cox yasamisdir. Mligayiso
grupu Uzrs Olon xastolorin 24%-i birinci sutka arzinde 6lmus, 56%-i bir sutkadan
cox yasamisdir. Bu osas qrup xostolori arasinda zadolonmsolorin agirliq deracesinin
yuksok oldugunu géstorir. AIS vo ISS skalalar1 tizro zodolonmuolorin agirliq
doracesinin qiymotlondirilmosi do bunu tosdiq etmisdir.

Yuxaridak: cadvallorin tohlilindon asagidaki noticolor formalasdirilmisdir:

1.9sas qrup Uzrs 6lonlorin imumi miqgdar1 artmisdir, lakin bunlarin 40%-
don coxunun ilk saatda 6lmosi gostorir ki, (mligayise qrupunda bu gostorici 24%
olmusdur). AMT zadslonmolorinin agirliq deracssi ilbeil artma tempini saxlayir.

2.1lkin va toxiresalinmaz yardimlardan sonra voziyyetinds sabitlosmo geyd
olunan xostolorin muqayise qrupu Uzrs 16%-do, xostalorin ssas qrup Uzrs ise yalniz
9%-do (bu qrupda zodolonmolorin agirliq dorocesinin daha agir olmasina
baxmayaraq) agirlasma geyd olunmusdur.

Qarin vo straflarin mustorok travmalarinda zodslonmolorin agirliq deracosing
ciddi sokildo tosir edon, erkon agirlasmalarda rolu olan siniqlarin tohlili
aparilmisdir.Osas qrupun 7 xoastesindo dayaq-horokot sistemi (DHS) zodslonmosi
polisegqmentar siniqlar soklinde rast golmisdir. Muiqayise qrupunda da 7 xostodo
belo siniglar olmusdur.9 xastodo otraf siniglari ilo boraber canaq stimtuklerinin
siniqlar1 da rast golmisdir.



50 SAGLAMLIQ — 2013. No 5.

Cadvol 3.
osas vas miiqayiss qrupunda rast galbn stuqlar
Siimiiklor _ Osas qrup _ Miiqayisa qrupu
olonlor evo yazilanlar 6lonlor eva yazilanlar
Kiirok - - - 1
Bazu 2 1 3 4
Said - 2 3 3
Qabirga 3 2 1 2
Canaq 5 5 1 8
Bud 7 7 7 9
Baldir 3 7 4 5

DHS zodoslonmolorinin muialicesinds ilkin vo sonraki yardimlar planli su-
rotdo aparilmisdir. Osas qrup xostolorine yardim “damage control” prinsipi osa-
sinda qurulmusdur. Bu mualicolorin genis retrospektiv tohlilindon sonra asa-
gidaki noticolor formalasdirilmisdar:

—DHS-nin mustorok zadolonmosi olan xastolors ilk yardim hoyati xilasedici
omoliyyatlarla baslamalidir, yoni dés qofesi vo qarindaxili orqganlarda, kosllodo,
onurgada toxirosalinmaz omoliyyatlar aparilmali, agiq siniqlarda birincili corrahi
islomo vo canagin qeyri-stabil siniqlarinin fiksasiyas: aparilmalidir.

Mustorok travmalar zamani canagin qeyri-stabil vo straflarin uzun borulu
stimuklerinin siniglarinda corrahi muidaxils erkon ddévrde (travmanin ilk 12 saati
orzindo, gobzlonilon vo go6zlonilmoyon agirlasmalar meydana c¢ixmamis) minimal
omoliyyatlar aparilmaqla coxmorhalali corrahi muialico taktikasi secilmolidir.

Qapal: siniglarin osteosintezi yalniz xsstonin voziyyoti sabitlogsdikdon sonra
yubadilmis qaydada 3-14-cti sutkalar arasinda aparilmalidir. Bu omsoliyyatlar
xastolors sorbast horskot etmayo vo xostonin badoninin agirhigini gétirmeye imkan
vermolidir.

“Damage control” taktikasindan istifads etmokls travmanin ilkin saatla-
rinda hoyata kecirilon birincili toxiresalinmaz corrahi omsoliyyatlarin omoliyyatont
hazirlig morhoslesinin qisaldilmasi naticesinde omoliyyatdan sonraki letalligi noazors
carpacaq doracods azaltmaq muUmkin olmusdur. 24 saatdan sonra iltihabi
proseslor, intoksikasiya, poliorqan catismazligi kimi agirlasmalar blittin xostolorin
voziyyotinin pislogsmosins sabob olur. Bu zaman “damage control” prinsipi ssasinda
corrahi problemlori holl olunmus asas qrup xoastolorinds intensiv dezintoksikasiya
todbirlori aparildigi halda, muqayise qrupunda residiv qanaxmalar, peritonitlar,
etibarsiz immobilizasiyalar tokrari mocburi corrahi mudaxiloys ehtiyac yaradir.
Bels hallar xastonin vaziyyotini daha da agirlasdirir.

Yekun. Mugqgayisali tohlilin yekunu olaraq, asagidaki fikirler
formalasdirilmisdir:

-osas qrupu toskil edon 2011-2012-ci il xostolori arasinda, muqgayise
grupunu togkil edon 2009-2010-cu il xostolorine nisboton zadolonmsolorin agirliq
dorocosi ilbeil artmaqda davam edir.

-osas qrup xostolori arasinda erkon agirlagsmalar muiqayise qrupunda olan
35,6%-don azalaraq 20%-o dusmusdur.

-erkon agirlasma olmus xostolor arasinda letalliq osas qrupda, muigayise
grupunda olan 81,2%-don azalaraq 66,7%-0 dismusdur.

Beloliklo, AMT zodolonmolorinin mualico taktikasi, zodslonmsolorin agirliq
doraocasini muasir qiymstlondirmoe skalalarindan istifads edorok, kéhnoslmis muialico
sxemlorindon imtina etmokls, tocrtiboli muitoxsssislorin Uimumi royi osasinda
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qurulmalidir. Bizim fikrimizco hoyat Ucuin tohliike yaradan zodolonmolorin
omoliyyati yerino yetirilorkon “damage control” prinsipins ciddi amoal olunmali,
omoliyyatlarin muddoti vo travmatikliyi azaldilmali, infeksion vo geyri-infeksion
agirlasmalarin profilaktikas1 Uictin xtisusi muialico sxemi hazirlanmalidir.
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PE3IOME

PAHHUE OCAOXHEHUY COUYETAHHBIX [TOBPEX/IEHUM JKUBOTA U
KOHEYHOCTEHA

HoparumoB @. U.
Kamaugeckas 6oapHUIA No 3, Baky

Knrouessle cnosa: coueTaHHad TpaBMa, OCAOKHEHUE, A€TAABHOCTb.

BriA mpoBeAeH PETPOCHEKTUBHBIN aHaau3 AcdeHHd 490 naireHTOB, IIOAY-
quBIIHX B 2009-2012 romax Ae4eHHE IIOCAE TIXKEAON COYEeTaHHOU TpaBMbI. 326 U3
9TUX NAIIUEeHTOB ObIAM BBIIIUCAHBI JOMOH, y 164 IIpou30Iiaa CMEPTh.

[TanmmenTsl, moayuuBinue aedeHue B 2009-2010 romax yCAOBHO COCTaBHAHM
CPaBHUTEABHYIO T'PYIIILy, a noay4duBmiue acdeHue B 2011-2012 romax — OCHOBHYIO
rpymy. [larmerTaM OCHOBHOM rpynnbl Oblaa OKa3aHa IIOMOIIL HAa OCHOBE IIPHH-
numna «damage control». B pesyabTaTe, paHHHE OCAOXKHEHHS B CPaBHUTEABHOHU
FpyIIle y IalIMeHTOB C CO4YEeTaHHBIM IIOBPEXKIEHHUEM IKUBOTA U KOHEYHOCTEM
Oymyuu 35,6%, B OCHOBHOI rpymIe, YMEHBIIHUBIINCH, CHU3UAUCHE o0 20%. B
CPaBHUTEABHOU rpyIre aedeHue 81,2% namueHToOB C PaHHUMH OCAOXKHEHHSIMHU
3aKOHYHUAOCH A€TAABHO. OTHU IOKA3aTE€AHM B OCHOBHOM TPYIIIE COCTaBASIAU 60,7%.
TakuMm oOpa3oM, HOpU CTPOTOM CAeOOBaHHM nOpuHIHNaMm «damage controlb u
PaHHUE OCAOXKHEHUS, U A€TAaABHOCTb 3aMETHO IIOHU3HUAUCH.

SUMMARY

EARLY COMPLICATIONS OF JOINT DAMAGES TREATMENT OF ABDOMINAL
AND EXTREMITIES

Ibrahimov F. I.
Clinical Hospital number 3, Baku.

Key words: cumulative trauma, complications, mortality
It were carried out the retrospective analyse of 490 patients’ treatment
that received treatment after serious cumulative trauma in 2009-2012 years. 326
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patients of these were written to home after receiving treatment, in 164 patients
were occurred mortality.

In 2009-2010, the treated patients conditionally constituted the
comparison group, in 2011-2012, treated patients were main group. It was
helped to main group patients according to the “damage control” principle.
Consequently, in patients with joint damages of abdominal and extremities, early
complications is 35,6% in comparison group, but it was decreased to 20% in
main group. In comparison group in 81,2% patients who have early complication
treatment was ended with mortality. In main group this parameter was 66.7%.
So, in case of seriously fulfilling of the “damage control” principle, also the early
complication and mortality is significantly decreased.

3HAYEHHE OTAATHH B IHATHOCTHKE SAOKAYECTBEHHBIX
OIIYXOAEH I'NOTKH H T'OPTAHH.

IITaxBepaueB A.K., AuToHHB B.®., Ilymxkaps H.C.

Kadgedpa omopurnonapuHzonoz2uu,Poccuiicxozo ynueepcumema
Opy»c6bL Hapoooe (Fopoo Mockea).

Knrwouesnvle cnosa: omanzust, CHUXKeHUe cayxa, memacmasbt.

B XW3HH [OWMarHocTUKa OOABIIMHCTBaA 3a00A€BaHUY Ha4YWHAETCs C
OTIEABHOTO, WHOIJa HE3HAYUTEABHOI'O, €[Ba OIIPeNeAseMOro IIpU3HaKa He
OaarormoAy4msi, ¢ IEPBBIX WM PaHHUX CHUMIITOMOB. Ha oCHOBaHUU 3THX pPaHHUX,
cAab0 BBIpaAKEHHBIX IIPU3HAKOB COCTABASETCS IIAAH HCCAeqoBaHUS. IllepBbIM
IIYHKTOM OJTOTO IIAAHA SBASETCH OIpEeA€HHE TeX 3a00AeBaHWM, IIPH KOTOPBIX
MOTYT HMETh MECTO 3THU IIPHU3HAKU. B masbHEHIlIeM HIOET CAOKHBIA IIPOIecC
auddepeHITHaAbHON AUarHOCTUKH. Heob6XoauMo BbIOpaTh CaMbIii KOPOTKHH ITyTh
OIIPEZICACHUS OKOHYATEABHOIO [JuarHo3a W MHHHUMaAbHOE YHCAO METOI0B
nccAaefoBaHUsI. Bech 3TOT CAOXKHBIM IPOIECC MOXKET OBITH OBICTPO U 3(PPEKTUBHO
OCYIIIECTBA€H IIPHM HAAWUYHUU YETKO C(OPMYAHUPOBAHHOIO M anpoOHPOBAHHOTO
AUarHOCTHUYECKOTO aATOpUTMA.

He y4yuThIBaeTCd B3aMMOCBA3b MeXKAy 3ab0AeBaHUAMU, B YaCTHOCTH
MEXKIY BOCIAAUTEABHBIM U OIIyXOAE€BBIM IIpolleccaMH, UX KoMopOuaHocThb [1-3].
OTUM, 00 HEKOTOPOH CTEIeHH, OOBSIICHSIETCH BBICOKAs YacTOTa BpadyeOHBIX OITHOO0OK
[2-5]. O6 aTOM CBHUOETEABCTBYET W TOT (PAKT, YTO IPU OTAATHH B COYETAHUU CO
CHUXKEHHEM CcAyXa HAM 0e3 HapylleHUs CAyxXa O4YeHb BBICOK IIPOILIEHT
AUATHOCTHYECKUX ommnbok [4]. Omubku 3TH BeayT K Ha3HAYEHHIO
HEOOOCHOBAHHOTO A€YEHHUH, K XPOHU3AIIMHU OCTPOr0 BOCIAAUTEABHOTIO IIPOIlEcca,
IIOSIBACHUIO I'PO3HBIX, YI'POIKAIOIIUX KU3HU 00ABHOTO, OCAOKHEHUH.

3a 5 aer (2005-2009) B AOP otrmeaeHMH MOCKOBCKOM TIOpPOJACKOM
KAUHUYEeCKO# OoabHHUIILI Ne4 OBIAO TpoBedeHO oOcaegoBaHHE U AedeHHe 158
OOABHBIX B Bo3pacTe OT 18 mo 72 aAeT, II0 HOBOAY 3A0KAYECTBEHHBIX OITYXOAEBBIX
3aboAeBaHUY TAOTKU U FOPTaHU.

HoBooOpa3zoBaHue HCXOAUAO H3 HOCOTAOTKH - B S5 HaOAIOOeHUs, U3
poTOrAOTKH - B 31, M3 TOPTAHOTAOTKH — Yy 53 06oabHBIX. B 6 HabaromeHUSX
OIIPEIEAUTh UCXOMHYIO AOKaAW3aIllMI0 HE yaaaoch. PacnpeneaeHue OOABHBIX B
3aBHCHUMOCTH OT HCXOJHOM AOKaAW3aIlMM, HAaAWYHUS YBEAHWYEHHBIX PETHMOHAPHBIX
AMMQPATHYIECKUX Y3A0B U OTAATHH IIPEACTaBAEHO B Taba. 1.



SAGLAMLIQ — 2013. M2 5. 53

Taoauma Ne 1
Pacnpedeﬂeuue 60IbHBLX 3I0Kauecma8eHHOoU onyxoJsibro copmaHu U 271omrKu 8

3asucumocmu om UcxooHol JlioKaniusayuu, ysejsluueHusl pecuoHapHblx
lend)amuuecnux ysJ/sioe u omaJieuu.

HcxogHasa AokaauIug Yucao 60ABHBIX
OOIIl. YHUCAO YBEAUY. Oraaruga
Anmc. [IepBUYH BTOPUYH
Y3ABI
Fopranp: BEpxXH. OTA. 26 14 - 18
CpPenH. OTA. 30 3 - 3
HHXXH. OTI. 7 2 - 7
I'notka: BEPXH. OTA. S 1 ) -
CpPeIH. OT. 31 15 - 18
HU>XH. OTI. 53 15 - 32
HcxonHas AOKaAM3allts 6 4 - 6
He oIpeaeAeHa
Bcero 158 54 54 86

YBeandyeHHbIe AUMMPATUYECKHUE Y3AbI BBISIBA€HBI ¥ 54 OOABHBIX. OTO OBIAU
eIUHUYHbIEe, KaK IIPpaBHAO, TOMOAATepaAbHbIe, IIOABUXKHbIE, 0€300A€3HEHHbBIE IIPHU
ITAABITAIIIN AUMpATHYECKHUE YV3AbI, OBAABHOH (POPMBI, 6OABIION pa3Mep KOTOPBIX
He IpeBbIlIaa 2 cM. Yalne Bcero yBeAWYEHHBIE AUM@PATHYECKHE Y3AbI
IIAABIIUPOBAAUCH y OOABHBIX C OIIYXOABIO, MCXOAWBIIEH M3 BEPXHETO OTIAEAA
ropraHu (14), cpeaHero u HUXKHETro oTAeAOB raoTkH (30).

Otaarus KoHcTaTupoBaHa y 86 n3 158 6oabHBIX (54,4 % ). OTasrud , Kak u
YyBEAWYEHHbIE AUM@AaTHYECKUEe Vy3Abl, KOTOpPble pPaCIEeHUBAaAWCh HaMH, Kak
MeTacTaTU4eCKHe, NMeAd MECTO dJalle y OOABHBIX C OIIYXOABIO, MUCXOAWBIIEH U3
BEPXHETO OTAEAa TOPTAHM , CPEOHEro M HUXKHEr0 OTAEAOB TAOTKH 18, 18, 32
COOTBeTCTBEHHO. Ha oTaaruio romosaTepasbHyIO0 >Kaa0BaAHUCh Bce 54 OOABHBIX C
YBEAHYEHHBIMU FAYOOKHMHU IIEHHBIMU (SPEMHBIMH) AUM(POTHIYECKUMHU y3AaMH.

BceM OOABHBIM 3AOKAUYECTBEHHOM OIIYXOABIO TOPTAHU U TAOTKH (158)
IIPOBEZIEHO YABTPA3BYKOBOE HCCA€IOBaHHE IIIEH. YBEAHWYEeHHble AMM@aTHYeCKUue
Y3ABI BBIIBAEHBI B 66 HaOatomeHudax (41,7 %). ¥ Bcex 66 OOABHBIX YBEAUYEHHBIM
OKa3aACd U aHTYAdpHBIM AuMM@aTHdecKui y3ea. BceM uM mpousBeneHa IIyHKIINS
3TOr0O y3Aa U ILIUTOAOTHYECKOE HCCAENOBaHHUE IIyHKTaTa. KOMIIAEKCHI aTHUIINYHBIX
KAETOK BBISIBACHBI AWIIE Yy 49 GOABHBIX (TAbA. 2).

Kak yke oTMedeHO, oTaArHd HMeaa MecTo Yy 86 OoabHBIX. [laabmaTopHO
yBeandeHHe AUM@AaTHYEeCKUX Y3A0B BBIIBACHO B 54 HaOAIOAEHUAX, a C IIOMOIIBIO
Y3U - y 66 OOoABHBEIX. Y 66 OOABHBIX IIPpOHU3BENEHA IIYHKIIUS y3Aa U
IITUTOAOTHYECKOE MCCA€OBAaHHE IIyHKTATa. ATHUIHNYHBIE OIIYXOAEBBIE KAETKH
BBISIBAEHBI B 49 HAOAIOIEHUIX.
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Ta6anma Ne 2
MemoouL uccnedosaHust 60bHbBIX U UX pe3ylbmamubl

AnMmdaTHdecKre y3Abl

Bcero

MeToapl uccaeJOBaHHUI
He yBeanuenHsnle YBeaudeHHBIE

AnamHe3 (oTaarug) 20 66 86

[MTaapnanug 104 54 158

Y3U 92 66 158

Hyrrers . 66 66
AUM@PATHIECKUX Y3A0B

T'ucroaornyeckoe uccaemoBaHUe
8 66 174
YIAA€HHBIX AUM(PATHIECKUX Y3A0B

Bce OoABHBIE C OIIYXOABIO TOPTAHU, CPEAHETO U HUIKHETO OTAEAOB T'AOTKU
OIIEpUPOBAaHBI. DBOABIIMHCTBY N3 HHX IIOCA€ OI€pallid IIPOBEAcHA Ay4deBad
Tepamus B IIAQHE IIOCAeomnepaltmoHHoro obaydeHus (40-45 I'p). He obaygaau
TOABKO 3 — X OOABHBIX C OILyXOABIO CPEIHETO OT/IeAd FOPTAHH.

Pacnipeneaenue OOABHBIX B 3aBHCHMOCTH OT METOJ0B A€YE€HUd
IIpeaCTaBACHO B TabA. 3.

Taoauma Ne 3
Pacnpeodenenue 6onvHbvix 6 3a6ucumocmu om memooos iedenus: npeocmagieHo

MeToap! AeueHus Cramuu 3ab00AeBaHULI °
[
(]
I II 111 v &
XOopOo3KTOMUS S - - -
[TepenHe6GoKOBas pe3eKIIUsS TOPTAHU - 11 4 - 15
BokoBag pesekiiys ropTaHu - 8 1 -
Fopu3oHTaAbHAas pPe3eKIUs ropTaHHu - 1 -
NapUHTSKTOMHUL - - 21 6 27
Pacmiupennoe ynaseHue HeOHOM MUHIAAUHBI 1 10 12 8 31
Peseknua ropTaHu ¥ rOPTAHOTAOTKH - 16 29 8 52
Ay4deBasi Tepanuda 2 3 S 2 12
Bcero 8 33 73 24 158

B Taba. 3 mpuBeneHbI METOABI A€YEHUS (XUPYPTUUYECKHE BMeEIIATEABCTBA —
146 u obAyyeHUE, KaK CaMOCTOSTEABHBINM METO A€YE€HUSsI) 10 ITOBOAY IIEPBUYHOTO
OIIyXOAE€BOT'O odYara. Y BceX OOABHBIX C OIIYXOABIO BEPXHEro OTAeAa TOpPTaHH,
CpEemIHEeTr0 YW HHXKHETO OTIEAOB TAOTKH OJHOBPEMEHHO C BMEIIATEABCTBOM IIO
IIOBOAY MEPBUYHOIO OIIyXOAEBOTO ouyara IIpou3BeaeHa paHHAS IIedHada
AMMQPOHOAYAIKTOMHUSA (PYyTASIPHO — PpacliiasbHOE HCCEUYEHHE KAETYAaTKU OOKOBOTO
oTAeAa IIeU II0 TEPMUHOAOTHH HaydHO — HMCCAemOBATEABCKOTO IIEHTPa OHKOAOTHU
uM. BaoxunHa). Takas ke orepaliydss BBIIIOAHEHA U y 8 OOABHBIX IIOCA€ Ay4YeBOU
Teparunu, y KOTOPBIX IIOSBHUANUCH YBEAUYEHHbIE AUMQAaTHYIEeCKue y3Abl Ien. 1 Tak
BMeEIIaTEeABCTBA Ha AMM(ATHYIECKHUX IIYTSIX III€H BBITIOAHEHO V 125 OOABHBIX.



SAGLAMLIQ — 2013. M2 5. 55

KoMIIA€KCBI OIlyXOA€BBIX KAETOK IIPH THCTOAOTHYECKOM HCCAETOBAHUU
AUMQPATHYECKUX Y3A0B, YOAAEHHBIX IIPU OIlepalluy Ha AUM@PATHUYECKHUX ITyTIX
II1€H, BRIIBACHBI ¥ 84 HaOAIOICHUSIX.

W Tak oTasrud MMeAO MeCTO ¥ 86 OOABHBIX CO 3A0KAYECTBEHHOM OITyXOABIO
TAOTKM U TropTraHu. OTaaryvs oTMedasacb B OCHOBHOM TOABKO Yy OOABHBIX C
IIOPasKEHUEM CPEIHETO M HUXKHETO OTAEAOB T'AOTKHM M BEPXHErO OTAeAa TOPTaHU
IIPU HAAUYHUM YBEAUYEHHBIX AUMMPATHYECKHX Y3A0B, B KOTOPBIX BBIIBAEHBI IIPHU
IOyHKIIMX W THCTOAOTHMYECKOM  MCCAENOBAaHUNM  KOMIIAEKCHI ATUITUYHBIX
(OIyX0A€BBIX) KAETOK

PesyapTaThl  IITUTOAOTHYECKOTO M  T'HCTOAOTHYECKOTO  HCCAEIOBaHUN
AUM@PAaTHYIECKUX Y3A0B IIIEU ITPENCTaBAEHEBI B TabA. 4.

Taoauma Ne 4
Pe3lemelmbL uumoJsioecuuecrozo u cucmoJsioeuuecroco ucenefo8aHuUll

Jlumc_bamuuecrcux y3Jioe ueu

AnMdaTHriaecKre Y3Abl Bcero
He yBeanueHsl ‘ YBeAudeHbI HCCAE-
Merozp! OnyxoaeBble KAETKH AoBaHAN
HCCACIOBAHIH Haiinens! He nmatine- Haiinensr He natine- + -
HEBI HEBI
l'ucroAoruyeckoe 20 49 66 - 86 49
HCCAETOBAHUE
LlrTororHUYEecKoOEe - - 49 17 49 17
HNccaenoBanue

Fucroaornyeckoe HCCA€OOBAHUE KAETYATKH OOKOBOTO OTAeAa IIeH U
comepsKaIMXCd B HeW AMM@MATHYECKUX VY3A0B HpoBeaeHO y 135 OOABHBIX.
HccaenoBaan Kak yBEeAMUYEHHbIE TaK U HE YBEAWYEHHbIe AUM@aTHYeCKHUe y3Abl. B
69 mpemapaTax C He YBEAMYEHHBIMU AUMMPATHYECKUMH y3AaMH KOMIIAEKCHI
OIIyXOAE€BBIX KAETOK OOHapyxkeHbpl y 20 (28,8 %). Y Bcex yBeAHWYEHHBIX
AUM@AaTUYECKUX y3Aax (66) BBIIBA€HBI KOMIIAEKCHI OITYXOAEBBIX KAETOK.
I'HCTOAOTHYECKHN HAaAMYHE MEeTacTa30B BBIIBAEHO Yy 86 (55% ot ofiiero umcaa
O6oapHBIX 158).

[{uToAOTHUECKOE  HCCAE€NOBAHHE  IIyHKTaTa  AUMQAaTHYECKOro  y3Aa
IIPOBOAHWAU TOABKO IIOCA€ ompeaeAeHud ¢ 1nomoinpio Y3UM  cocrogHus
AMMpaTHYIECKUX y3A0B LIEH. [IlyHkTHpOBaAU TOABKO YBEAUYEHHBIE
AMM@aTUIECKHE Y3ABI, KaK IIPaBHUAO 3TO OBIA aHTYASIPHBIA y3ea. Y3U nmpousBeneHo
BCEM HamuM OoAbHBIM (158). YBeandeHHBblE AUM@ATHUYECKHE V3AbI BbIIBACHBI
TOABKO y 66 mu3 158 OOABHBIX. ATHUIIHUYHBIE KAETKH B IIyHKTATe O3THUX Y3A0B
obHapyskeHb! y 49 nccaeqoBaHHBIX (49 13 66), uTo cocraBuao 74%, nau Bcero 31%
oT o61ero (158) 6OABHBIX.

Fucrosornyeckn y BceX OTUX 66 OOABHBIX BBIIBAEHBI IIPU3HAKU
MEeTacCTa3UupOBaHHs (KOMIIAEKCBHI OIIyXOAEBBIX KAETOK). Kpome 3TOro omyxoaeBbIe
KAETKH BBISIBAEHEI elrle ¥ 20 0oabHBIX, Y3U He yKazaao Ha HaAWYHeE YBEAMYEHHBIX
y3A0B. ['mcTOAOTHYECKOE HCCAEOBaHME IIPOBENEHO TOABKO V 135 60apHBIX, a Y3U
—y 158.3uayut c nomonipio Y3U ¢ nocaenyroieil MyHKIIMEN YBEAUYEHHBIX Y3A0B U
LUTOAOTHYECKOIO HCCA€JOBAHHUA IIyHKTaATa IIPU3HAKH  METacTa3HupOBaAHHULA
obHapyxkeHbI y 49 u3 158 o6caemoBanHbIX (31%).

C moMOIIBI0 THCTOAOTHYECKOTO HCCAEIOBAHUS KAETUYATKU OOKOBOIO OTZeAa
mern y 135 OOABHBIX SBHBIE IIPHU3HAKH METACTa3UpPOBAHUS (KOMIIAEKCHI
OITyXOA€BBIX KAETOK) BBISIBAEHBI Y 86 06CcA€JOBAaHHBIX, YTO COCTaBUAO 54%.

Ha oraaruio xasoBaauch 86 Hamux 00AbpHBIX. [Ipu comocraBA€HUU
pe3yabTaToB Y3M, LIHUTOAOTHYECKOrO HCCAENOBAHUH OKa3aa0Ch, YTO [OAaHHBIE
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THCTOAOTHYECKOTO MCCAEQOBAHHSA IIOAHOCTBIO COBHIAJAIOT C OIPEAEACHUEM
oTaaruu. Y BceX OOABHBIX, B KOTOPBIX HM€Aa MECTO OTAaATHs OJHOCTOPOHHSIS
romMoAaTepasbHad, B AUMQATHUYECKUX y3AaxX IIEHW YBEAWYEHHBIX (66) u He
yBeAHn4YeHHBIX (20) BbISBAE€HBI KOMIIAEKCHI OIIYXOAEBBIX KAETOK: IIUTOAOTHYECKHU Y
49, TUCTOAOTHYECKHU — y 86.

[MTaapmmamna, Y3U, OyHKIUA Y3A0B, IIUTOAOTHYECKOE oOcAeqOBaHUE
IIPOBEAEHBI OMHOM U TOHU Ke Tpymre OOABHBIX. Bce 3T 6oabHBIE (86) 3amOATO OO0
IIOSIBA€HUS SBHBIX IIPHU3HAKOB METAaCTa3UpPOBaHUS (BbISBAEHUS VBEANYEHHBIX
AUM@PATHYECKUX V3A0B III€ed IaAbllaTOpHO, Y3M, MHOyHKIUS U IIUTOAOTHH)
3KaAOBaAWCh Ha 00AB B yXe Ha CTOPOHE AOKAAU3AITUU II€PBUYHOM OIIyXOAH.

N3 158 OoabHBIX IIpH oOcaemoBaHUU y 86 HabAgasach OTaATUs. Y BCeX
9TuX 0OoABHBIX oTaarued (100 %)Opu THUCTOAOTHYECKOM HCCAEOOBAHUU OBIAK
HalZIeHbl OIIyXOAE€Bble KAETKH B AUM@ATHYECKHX y3AaxX — MeTacTasbl. Y 72
OOABHBIX OTaATHS OTCYTCTBOBaaa, IIPU THCTOAOTHYECKOM  HCCAE€IOBaAHUU
AUM@ATHYECKEX Y3AbI ATUX OOABHBIX MeTacTa3bl OOHAPYKEHBI B 5 cAydadax (6,9 %).

Hyaneeas zunomesa «Omanieust He ceudemeiocmayem o HAAUUUU Memacmasos 8 Ji/ y»

Meracras + Meracras - Bcero
Oraaruga + 86 - 86
Oraarus - 5 67 72
Bcero 91 67 158
Meracras + Meracras - Bcero
Oraarusa + 49,52 36,47 86
OTtaarus - 41,46 30,53 72
Bcero 91 67 158

Kpureputi x2

x2=3% (0O -E) =140,96
E
Kpuruueckoe 3HaueHue x2 =3,84
3,84 < 140,96

TeM camMbIM MBI OIPOBEPraeM HYAEBYIO THIIOTE3Y

Hcxonsas wW3 IIOAYYEHHBIX MOAHHBIX MOXKHO CHAEAATh BBIBOIL, YTO OTAATHULA
CBUIETEABCTBYET O HAAWYHHU PETHOHAABHBIX METACTa30B 3A0KAYECTBEHHBIX
OIIYXOAHM 3A0KQYECTBEHHBIX OIIyXOAU I'AOTKH U F'OPTAHHU.

Pe3yabTaThl 3TUX HCCAEQOBAaHUM, C yYETOM CTATHCTHYECKOH 00paboTKH
IIOAYYE€HHOM HH@OpPMAIIUU CBHAETEABCTBYIOT O TOM, YTO OTaATHS IIpHU
3A0KQYECTBEHHOM OIIYyXOAHW TAOTKH M TOPTAHU, ABAFIETCd U3 BECbMa LIEHHBIM U
PaHHUM CHMIITOMOM Pa3BUTUS METACTA30B B AUMMAaTUUYECKUX y3Aax IIeH (B 30HAX
PETHOHAABHOTO AMMMOOTTOKA). ITOT CHUMIITOM HEOOXOAMMO VYHUTBIBATH IIPH
paspaboTke maaHa AedeHHS OOABPHOT'O M PELIEHHH BOIIpoca O IIeAeCO0Opa3HOCTU
paHHer ImeHHOH AMMMPOHOAYASKTOMHHM, HAHW IIPEBEHTHBHOIO OOAyYEeHUS 30H
PETHOHAPHOI'O0 METACTa3UPOBAaHUSI.
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SUMMARY

IMPLICATIONS OF OTALGIA FOR DIAGNOSTICS OF LARYNGEAL AND
PHARYNGEAL CANCER

SHakhverdiev A.K., Antoniv V.F., Pushkar I.S.

In the real world diagnostics of the majority of diseases starts with single,
sometimes insignificant, barely perceptible sign of ill-being, with first and early
symptoms. The examination plan is made on the basis of these early low-grade
signs. First item of the plan is determination of the diseases, which may be
accompanied by the signs. After that the complex differential diagnostics process
is started. It is necessary to find a shortest possible way to determination of final
diagnosis with minimum number of examination methods. This complex process
can be effectively performed using the clearly formulated and time-tested
diagnostic algorithm.

Key words: otalgia, impairment of hearing, metatases.

TPAHCYPETPAABHAS PETPOI'PAIHASTI HE®PPOAUTOTPHIICHSA C
IIOMOIIIBIO 'HBKOI'O YPETEPOITHEAOCKOIIA: HAIII OIIBIT
BBITIOAHEHHS BMEIITATEABCTBA

AxnepoB P.®., Mamenor P.H., Saupor H.®., Aknepos K.P.

Pecnybnurxanckuii 'ocnumans MBZ AP um. A.l'etidapoea,
omodeneHue ypoHephponouu.

B mocaemHue roapl AWCTAHLMOHHAs M IEpKyTaHHas He(PPOAUTOTPHUIICHUS
CTaAM OOLIEIPUHATHIM MHUPOBBIM CTaHAAPTOM B A€YEHHUH II0YE€YHOKaAMEHHOH
6oae3nu. OpHakKo, BHeApPEeHHE B [IPaAKTHUKy MHHHYPETEPOCKOIIOB, TI'HOKHX
5HOCKOIIOB U TPaHCYPETEPAABHBIX KOXKYXOB [IAS CO3JaHUsSI IIOCTOSSHHOI'O AOCTyIIa
K BEpPXHHM MOYEBBIM IIyTIM, pas3paboTKa U YCOBEpPIIEHCTBOBAHHE METOIOB
AQ3epHOM AUTOTPHUIICUU U3MEHUAU IIOAXOM K A€YEHUIO OOABHBIX HE(OPOAUTHA30M U
criocobcTBOBaan 6Ooaee IMIMPOKOMY BHEIPEHHUIO METOMOB TPaHCYypeTpasbHOH
HedpoauTorpuncuu (TYHAT) [1, 2].

Bmecre c TeMm, HeZOCTAaTOYHO H3ydeHa KAMHHYECKad 3(PPEeKTHUBHOCTD
TYHAT, He pa3paboTaHbl NOKa3aHUd H IIPOTHBOIIOKA3aHUS K €€ IIPHUMEHEHHIO,
HEHU3BECTHBI CIIEIIHN(PUYECKHE OCAOXKHEHUS MeToa, He pa3paboTaHbl METOAbI HUX
IPOPHUAAKTUKH H A€4YeHHd. B oTedyecTBEHHOH aAuUTepaType MAaHHBIE BOIIPOCHI
IIPAaKTUYECKHU HE OCBEIIEHbI. Bce BBIIIENEPEYHCAEHHOE OTpParkaeT aKTyaAbHOCTD
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JaHHOM ITpo0AeMBI U IT0OYIUAO HAC ITIOAEAUTCS COOCTBEHHBIM OIIBLITOM BBITIOAHEHUS
TYHAT.

MarepHaa H MeToabl: Hamie wnccaegoBaHHe IIOCBMAIIEHO M3YYEHUIO
PE3YABTATOB A€YeHHUd 15 OGOABHBIX HE(MPOAUTHA30M, KOTOPHIM Oblaa BBIIIOAHEHA
TYHAT B otmeaeHuu ypoHedpoasoruu Pecnybamkanckoro 'ocnutaag MB/I AP B
riepuos ¢ nekabps 2012 o Hoa6ps 2013 rr.

Cpenu uccaenyeMbIX OOABHBIX 8 OBIAM MYXKYHWHBI, 7- JKEHIIMHBI. Boszpact
60ABHBIX ObIA 26 — 78 aeT (cpenHUit Bo3pact — 57,5 aAeT).

Kommnaekc npezonepanoHHOTO o6caeIoBaHMs TAIITMEHTOB BKAIOYAA B cels:
cObop kano0 W BBIICHEHHE aHaMHe3a, (PU3HUKaAbHOe 0o0CA€IOBaHHE, ITOAYYECHHE
Aa00pPaTOPHBIX JAHHBIX, YABTPa3BYKOBOE OOCA€MOBaHHE U PEHTTE€HOAOTHYECKOE
nccaeqoBanue: B 3 (20%) caygaax 93To Oblaa SKCKpeTopHas yporpadusd, B
ocTaabHBIX 12 (80%) caydadax — cripasbHasi KOMIOBIOTEpPHas ToMorpadud.

Ha ocHoBe obcaemoBaHHs OBIAO BBIIBAEHO, YTO y 9 OOABHBIX IIOpazkeHa
AeBad TI04YKa, V 6 - mpaBad. [Ipu 9ToM y ABYX HarueHTOB 3T0 Oblaa €IHHCTBEHHAS
II04YKa (B OOMHOM CAydYae CA€Ba, B APYIOM cAydae IIpaBad Mo4Ka). Tpoe GOABHBIX
CTpaZlaan caxapHbIM auabeToM (M3 HUX y ABOUX HaOAIOAAOChH OxKupeHue 2-3
CTEeIIeHH), V ABYyX OOABHBIX ObIA BBIIBAEH He(POIITO3 HA CTOPOHE MopazkeHus. /[IBoe
IIAIIUEHTOB IIOCTYIIMAHM B OTAEA€HHE U OBIAM IIPOOIIEPUPOBAHBI B COCTOSHUU
agypuu. TpeM OOABHBIM OO IIOCTYIIAEHHS B Hallle OTJAEA€HHEe Oblaa HEyIadyHO
BBITIOAHEHA [OUCTAHIIMOHHAS AMTOTPUIICHS KaMHd B TIIO4YKe, KOTOPBIA B
IIOCAECTBHE HAM YAAAOCH PA3PYIINUTh U U3BAECYD.

Pasmepb! kamHel Koae0aAuCh OT S MM 110 23 MM (cpegHUM pasMep KaMHeH
cocraBuA 12 MM). ITo pacrorokeHHIO, B 8 caAydyasgx KaMHU ObIAU B BEPXHEH TpeTH
MOYETOYHHUKA, KOTOpble BO BpeMs BMeEUIATEAbCTBA MUTI'PUPOBaAW B IOYKY, ¥
OCTaABHBIX 7 OOABHBIX KAMHH PACIIOAATAAHUCh B YaIlleYHO — AOXAQHOYHOM CHCTEMe
moyku. Bo Bcex caydagx omepaliiusl BBIIIOAHSAACh Ha HE APEHUPYyeMOH IIOYKEe.
YpoBeHb KpeaTHHHHA B KpPOBH y HCCA€NYyEMBIX OOABHBIX Koaebaacsg ot 60
MKMOAB /A 10 677 MKMOAB/A.

B kadecTBe aHECTE3WH [AS BMeNIaTeAbCTBa B 11 cAydagx MbI IpHUOErau K
CIIMHAABHOHN, B OCTAaABHBIX 4-X CAydadxX - K 3HAOTPaxeasbHOMY HapKo3y. XOTHUM
OTMETHUTh, YTO BBIIIOAHEHHE BMENIATEABCTBA I10[ CIIMHAABHOM aHEeCTe3uel He
BBI3BIBAET ITPOOAEM M KaKHX — AUOO 00AEBBIX OIIyINeHUH y mammeHToB. OgHAKO,
OCHOBBIBasiCb Ha COOCTBEHHOM OIBIT€ CUYHUTAEM, YTO SHAOTPAXEABHBIH HApPKO3
boaee T1IpemniouTHTEAEH A HOpoBeaenud TYHAT — mnpu 3ToM  BO3MOIKHO
MHUHHUMH3UPOBATh CMEIIEHUE KaMHI BCAE€ACTBHE [ObIXaTE€ABHOM IIOABUXKHOCTH
IIOYKH HAW HEOXHJIAHHOIO Kalllasd OOABHOro, TakKe erle Ooaee obaerdaercd
IIPOBENECHHE SHAO0CKOIIA UAHU TPaHCypeTepasbHOro Koxyxa no YAC noukwu.

Has BuimmoaHeHus TYHAT c¢ momoilipio THOKOTO (hHOpPOypeTEpPOITHEAOCKOIIA
MBI ¥ BCEX UCCAEAYEMBIX OOABHBIX IIPEABAPUTEABHO IIPOBOIUAN PEBU3HIO BEPXHUX
MOYEBBIX IIyTeH PpUTHOHBIM ypeTepocKonoM. J[lagd pgaHHOM HOpolenypbl MbI
IIPUMEHSIAN CTaHOAPTHBIM IIOAYKECTKUM ypeTepopeHOCKOIICKonl ¢upMbl “Karl
Storz” muamerpom KoHuuka 9,5 F u maunoit 43 cMm, c pabouyum KaHaaoM S5 F.
Hapsany ¢ peBu3neidl BepxXHHUX MOYEBBIX IyTeH, M[OPOBEAEHHUE PUTHIHOTO
YPETEPOPEHOCKOIIA ITaCCUBHO AUAATHPYET YCTh€ MOYETOYHHKA M yXKE€ Ha 3TOM
3Tane OaeT XUPYpPry OCHOBaHWE CYAUTHh O BO3MOXKHOCTH BBEIEHUS B JaHHBIN
MOYETOYHUK CIIEIIHAABHOIO TpPaHCYypeTepaAbHOrO KOXKyxa. Kpome Toro, mnpu
OTHOCHUTEABHO OOABIIINX pa3Mepax KaMHsS M IIPU BO3MOXKHOCTU BU3YaAU3UPOBATh
€r0 B AOXaHKE II0YKM, Mbl HAYHMHAAU IIPOILIECC APOOAEHUS KaMHSI C IIOMOIIIBIO
PUTHIOHOTO YPETEPOIIMEAOCKOIIa, TaK KaK depe3 ero pabouuili KaHaa MOIXKHO
IIPOBECTH Aa3€pPHBIM BOAHOBOA pasMepoM 600MKM. OTO IO3BOASIET pa3pyLINUTh
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OOoABIIIyI0O YacTh KaMHsS 3a 0oaee KOPOTKHH IIPOMEXKYTOK BpPEMEHH, a TaKKe
HCIIOAB30BaTh KOP3WHYATBIE 3aXBaThl A (PparMeHTOB KaMHSI.

[as mipoBeneHUd PUOPOYyPETEPOKAAMKOCKOIIMYU MbI HCIIOAB30BaAU T'MOKUH
ypetreponumeaockor Flex- XC dpupmsbr “Karl Storz” ¢ pabodeit mnanMHOM MHCTPyMEHTA
68 cM, c BHEIIHUM auaMeTpoM TyOyca 8,5 F u mHcTpyMeHTaAbHBIM KaHaaoM 3,6 F
. JlaHHBIM HHCTPYMEHT HMEET HECKOABKO IIPEHUMYIIECTB IE€pe[ NPeablAylIMH
dubpoypereponmesockoriamu. HoBag CMOS-gamepa obecrmeduBaeT OTAWYHBIE
IIOKa3aTeAW BU3yaAH3allUU IIPU MHUHHMAaAbBHOM pa3Mepe, 4YTO AaeT BO3MOXKHOCTH
IIOAYYUTH MCTHHHOE IM(poBoe H300pazkeHHe IIPEeBOCXOAHOIO KadecTBa U
YMEHBIIUTE OuaMeTp TyOyca [OAd CHHXKEHHd TpaBMaTHYHOCTH. bBaaromaps
BCTPOEHHOMY CBETOIUOMHOMY OCBETUTEAI0 (HET HEOOXOAWMOCTU IIOAKAIOYATH
CBETOBOJ) W  HHTETPUPOBAHHOM  KaMepbl  (3HZOCKOII  HEIOCPENCTBEHHO
IIOAKAIOYaeTCsd K OAOKYy KaMephbl) PYKOSTKa OaHHOTO (PUOPOypPEeTEpPOrHeAOCKOIIa
OYEHb A€TKasd M MaHEBPEHHad. OTO II03BOAIET OYEHBb AETKO MaHUIIyAHUPOBATh
HHCTPYMEHTOM, IIPH 3TOM pyKa XHpPypra COBCEM HE YCTaeT 3a BCE BpeMd
MaHUIyAdaIru. CucreMa aKTHUBHOIO HU3ruba BEpXYIIKW HHCTPYMEHTA II03BOASIET
OCYIIECTBAITH aKTUBHBIY KOHTPOAUPYEMBIH M3rub BepxXyIIKH Ha yroa 2700 B AByxX
IIAOCKOCTSX. [Ipm npobaeHMM KaMHS B IIOYKe C IIOMOLIbI0 (PUOpOypeTepo-
IIHEAOCKOIIa MBI IIPHUMEHSAM AA3€pHBIM BOAHOBOA auamerpom 230MkM. OH
IIPaKTUYECKH He OrpaHUYMBaeT BEAWYHNHY H3TH0a KOHYHMKa sHAockorna B YAC
IIOYKH.

[as TpoBeoeHHs KOHTAaKTHOro paspymeHusa KamMHd B YAC mnodkw,
CO31aHUE IIOCTOSHHOTO TPAaHCYPETPAABHOIO OOCTYIIa SIBASIETCH 3aA0OTOM yCIleXa U
BO MHOI'OM IIPEeNOTBpAlllaeT II0OAOMKY (UOpoypereponuesockona. [Ipu Haanmguu
COBPEMEHHBIX YPETEPOITHEAOCKOIIOB HEOOXOAUMOCTD B PYTUHHOMN AUAATAIIUU yCThS
B  OOABIIMHCTBE CAy4YaeB He  Bo3HHKaeT. OpgHakKo, TIIpU  yCTAaHOBKE
MOYETOYHHUKOBOTO KOXKyXa (Tak HasbplBaeMas CHCTeMa [Ad obecliedeHUs
rocTogHHOro nocryna K YAC 1modkwu), HEPEAKO HEOOXOOUMO OUAATUPOBATH YCTHE
MOYETOYHHUKA. 37eCh, MOXKHO IIPOBECTH IIaCCUBHYIO OHAATAIlHI0 — yCTAaHOBUTH
CTEHT Ha 2-3 HeZeAH, U IOBTOPHO IIPOOIEepPUPOBATH OOABHOIO, UAH K€ BBIITOAHUTD
AKTUBHYIO OUAATAIIMI0 MOYETOYHHKOBBIMH OyzKaMU HUAU 0asrOH - KateTepoM. B
HaAIlleM MCCAE€JOBAHUN MbI IIPHUOETAM K aKTHUBHOW 0asAOH [guaaTanvu y 2
nanueHToB. [Ipu 3ToOM, BEpPOATHOCTh PA3BHUTHSA CTPUKTYPbI MOYETOYHHKA HAU K€
BE3UKO — YpPEeTPaAbHOTO pe(AIOKca, BCAEACTBHE [JaHHOM MaHUIIYAdIIUH, II0
OaHHBIM AuUTepaTrypbl MeHee 1%. [lag co3maHuda mocTodgHHOro gocryna K YAC
IIOYKH MBI IIOAB3YEMCS MOYETOYHHKOBBIM KOXKyXoM auamerpoM 12 - 14 F, nauHOMI
38-54 cm. Bce TpaHcypeTpasbHblE MAHUIIYASIINH Ha BEPXHUX MOYEBBIX ITyTIX MbI
BBITIOAHSIEM TOABKO II0Jl PEHTIE€H-TEA€BU3UOHHBIM KOHTPOAEM U C IIOMOIIBIO CTPYH
OpoBOAHUKOB Tuna Sensor (Boston Scientific, CIIIA). TIlocae co3maHusa
IIOCTOSHHOTO TPaAHCYpPETPAABHOI'O MOOCTyHa IIPOU3BOAUTCHA ITHEAOKAAWKOCKOIIHSI
A OOHapy’KeHUs KaMHs U ero JaAbHelIllee KOHTAKTHOE pas3pylleHHe.

Hauboaee OpenmoyYTUTEABHBIM  METOOOM  OPOOACHHS KaMHSA  IIpH
HCIIOAB30BaHUU THOKOIO yPETEPOIIHEAOCKOIIa SIBASIETCH Aa3epHad AUTOTPUIICUS. B
AUTEpPATyYpPE €CTh OIMCAHHE BBIIIOAHEHHUS MAaHHOM MAaHUIIYAdIIUU U C IIOMOIIIBIO
S5OEKTPOTUAPABAUYECKON AUTOTPHUIICUHM — OJZHAKO IIPH 3TOM BBICOK PHCK Kak
IOBPEXKAEHUS HWHCTPYMEHTA, TaK U caMo¥ nodyku. Cpenu METONOB Aa3€pPHOU
AUTOTPHUIICUU (FOABMHEBBIH U HEOAMMEBBIM) «30A0TBIM CTaHAAPTOM» CUHTAETCH
HCIIOAB30BaHHUE OJOHEPIUU TOABMHEBOI'O Aas3epa. B Hamlem #nHccaeqoBaHUU MBI
IIPUMEHSIAU anmnapat aagd aazepHoit autorpurncuun “CALCULASE II” (KarlStorz)

JlaHHBIN Aa3ep H3AyHaeT Ay4YHM B CpedHeM HH@PaAKpacHOM [Ualla30HE C
mAuHOM BoAHBI 2080HM M HMMeEEeT IIHAOTHEBIM CBET 3€A€HOTO II[BETA — 3TO
3HAYUTEABHO oO0AerdaeT HaBeJeHHE KOHYHMKAa Aa3€pHOro0 BOAHOBOAA IIpHU
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apobaeHNM KaMHd Oaske IIPpH reMatTypuu. MakcuMaasbHasi MOIIHOCTL Aazepa 20
BaTT. MBI B OCHOBHOM IIOAB30BaAUCH 3Heprueit apobaenuda 0,8 — 1,2 mKOyAb C
yacToToHr 6 — 8 I'11.

PesyabTaTbl: OcCHOBHBIMU moKaszaHusaMu naasg TYHAT y wuccaemyembix
OOABHBIX SIBASAMCH: MUTpalldsd KaMHd U3 ModeToyHuka B YAC mouku, a TakKe
HEBO3MOXKHOCTb  BBIIIOAHEHUSI  HAH He3(PPEKTUBHOCTb  AHUCTAHIIMOHHON
AVUTOTpPUIICMH KaMHd. lcmoab3oBaHme THOKOIO  ypeTepoITMEAOCKOIIa  JIAS
TPaHCYPETPAAbHON HE(MPOAUTOTPUIICHH II03BOAMAO IIOAHOCTBIO H30aBUTBHCS OT
KaMHel y BCeX HCCAE€OYyEMBIX OOABHBIX. ODTO II03BOASIET CUHUTATH MAHHBIM METO[
OocTaTodyHO 3(PPEeKTUBHBIM U CPaBHUMBIM 110 3(P@PEKTUBHOCTU C OPYTUMH
MEeTOOaMH A€YeHHd KaMHeM 1odek. Bo Bcex caygagax mnocae TYHAT wmbI
OPEHUPOBAAU [TI0OYKY BHYTPEHHUM CTE€HTOM, KOTOPBIH HEOOXOOUM [IAs oOecriedeHus
OTHOCUTEABHO [JAUTEABHOTO OpeHUupoBaHUda. Bce 0oabHBIE OBIAM BBIITHCAHBI U3
CTallMoOHapa Ha CAEAYIOIIHUH AeHBb IIOCAE OIIEpAallHH.

Cpenn HHTpaoNEpPallMOHHBIX OCAOXKHEHHH B 2 cAydasgX OTMEYEHO
KpoBoTedeHHe. MICTOUHNKOM KpOBOTEYEHHS ABUACH (DOPHHUKC, IIOBPEXIEHHBIN B
KOHIIE OIlepalluy IIPH pa3pyLIeHHHN MeAKUX (PparMeHTOB KaMHs. PasBuBlIeecs
HHTpPAaollepallMOHHOE KPOBOTEYEHHE CYIIIECTBEHHO CHHXKAAO 3HIOCKOIIHNYECKYIO
BUAUMOCTb. DBpICTpoe 3aBepllleHHE oIepallid C yCTAHOBKOM CTEHTa IIOMOTAO
OCTaHOBHUTH KpOBOTedeHHEe 0e3 IIpUMeHEeHHd TIeMOCTaTUYeCKUX IIperapaTos.
[IpuMeyaTeAbHO, YTO HWHTPAOIEPAIlMOHHO U B pPaHHEM II0CAEOIIEPAIIMOHHOM
nepuoge y OOABHBIX He OBIAO OTMEYEHO CAyYaeB THUIIOTEH3UU U BBIPAKEHHOIO
CHUXKEHUsI YPOBHS '€ MOTAOOMHA.

Y 4 manmeHTOB HaOAOIAAN 00OCTpPEHHE IMHeAOHedpUTa, KOTOPBIM yIaA0Ch
KyIUpPOBaTh IIPUMEHEHHEM IIIHPOKOI0 CIEKTpa aHTHOHMOTHKOB, B OJHOM CAydYae
CTeHT OBIA TIPEeXKAEBPEMEHHO yOaA€H BCAEICTBHE €ro 3aKyHNOPKHW THOHUHBIM
OeTpUTOM. BceM ocTaabHBIM OOABHBIM CTEHT OBIA yAaAeH depe3 2-4 HeOeAW IOoCAe
oIepanmiu.

Odasa wuastoctparmmu 3pdekTuBHOoCcTH TYHAT MBI OpPHUBOAMM OITHCAHUE
KAMHHUYECKOTrO cAydas U3 Halllel ITpaKTHUKH.

Boabaaa K.[I. 72 aetr, moctynnaa B KanHUKY 13.05.2013 roma c 6oasamu B
A€BOY IIOYKE, aHypHEH, TOIIHOTOHW H pBOoTOM. B amamHese, 3a mnocaenHue 6
MecdIeB OOABPHOHM 4 pasa yCTaHaBAMBAAU CTE€HT B €IUHCTBEHHYIO AEBYIO IIOYKY, C
IIEABIO JaAbHEMIIeH AUCTAHIIMOHHONM AUTOTPUIICUM KaMHS AOXaHKH A€BOM IIOYKU
(mpaBass mouyka OblAa ymaseHa S AeT Has3ad, I[I0 M[OBOAY TEPMHHAABHOTO
rUApoHe(dpPo3a, BhI3BAHHOIO oOCTpyKIUe kamHeM). [Ipu 9TOM B ABYX IIOCAEIHUX
CAydYasgxX CTEHT yCTaHaBAMBaAU OOABHOH yiKe B COCTOSHUH aHypuHU. [locaemHuii
pa3, CTeHT OBbIA yOaA€H HeOeAl0 Has3as (depe3 3 HeOEeAHW IIOCAE€ IIOCAEIHETO CAydas
OUCTAHIIMOHHON AWUTOTPHUIICHH), U 4 nHA Ha3zan OoAbHass OTMETHAA YMEHBIIIEHUE
auype3a C HapacTamolUMMU 0oAIMU B A€BOM IIOYKe, a B IlocAeqHue 3 [OHA
IPaKTUYIECKH IIOAHOE OTCYTCTBHE MOYH.

[Ipu obcaemoBaHMM B KAMHUKE, B KPOBU YpOBeHbL remoraobmua 10 q/dl,
ypOBeHb KpeaTHHHHa 677 MKMoAb/A. Ha  BBIIOAHEHHOM  CIIMpPaAbHOHU
KOMIIBIOTEPHOH TOoMorpadpuu IIpaBas II0YKa OTCYTCTBYET (OII€pPaATHUBHO yAAaA€HA),
YAC AeBOM IIOYKH paclIvpeHa, HabAIoaeTCd HEIOAHOE YABOEHHE, TOAIIIMHA
napeHxuMbl 18-20MM, B AOXaHOYHO — MOYETOYHHKOBOM CET'MEHTE BBIIBAIETCH
KaMeHb pasMepamMu 12x9 wmm (maotHocTthio 350 HU), HuxXe KaMHA
IIPOCAEXKHBAETCS KOA€HOOOpa3HBIM HM3rub He pacCIIMPEHHOI'0 MOYETOYHHUKAa (pUC.
1.).

CocrogHue OOABHOM OIIEHHBAAOCh KaK CPEeIHEM TIKEeCTH, KaKUuxX — AHO0O0
COIIyTCTBYIOIIIMX TATOAOTHH He OOHapyzKeHo. B meHb mocTymAeHHsI, GOABHOM I10
SKCTPEHHBIM I[IOKA3aHUSIM IIOZ CIIMHAABHOM aHecTe3ueil Oblaa BBITOAHEHA
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orepalusa «TpaHcypeTpasbHas peTporpamgHas HEe(PPOAUTOTPUIICHUS, co
CTEHTHPOBAaHHUEM TIIOYKH». BO BpeMs BMEIIATEABCTBA, IIOCAE€ IIPOBEIEHUS
MOYETOYHUKOBOTO KOXKyXa M0 BEPXHEN TPETH AE€BOTO MOYETOYHHKA, ITOAOKEHHE
KaMHsl KOHTPOAMPOBATh ObIAO HE BO3MOXKHO, TaK KaK OH OblA PEHTTEHETATUBHBIM.
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ToaBKO TIOCAE€ BBEAEHHS B IIOYKY T'MOKOTO ypPEeTepOPEHOCKOIla M PEBU3UU
YAC, ymasochk oOHapy>KHUTh KaMeHb B CPeHEH JallledKe, PaCIIOAOKEHHOM K3aIH.
C IIOMOIIBIO AQ3E€PHOrO0 BOAHOBOAA TOAIIMHON 230 MKM yZJas0oCh IIOAHOCTBIO
pa3apoObuTh KaMeHb Ha MeAb4dalIie (oparMeHThl U YCTAHOBKOHM MOYETOYHHUKOBOTO
CTEHTa 3aBEpPLINTH olepalyo. [locaconepaniioHHBIN IEPHUOL NPOTEKAA T'AaOKOo. B
IepBble CyTKH auype3 coctaBua 4500 Ma u OoabHas Oblaa BBINHCAHA U3
CTallMoOHapa Ha CAEAYIOIIME CYTKH IIOCA€ OIlepallid B yAOBAETBOPHUTEABHOM
COCTOSIHUU. YPOBEHBb KpeaTHHHHA B KPOBHU y OOABHOH HOPMAaAMW30BaACs Ha 7-€
CyTKHN T1i0cAe orepanuu. CrTeHT ObIA yaaseH dYepe3 [IB€ HEOEeAW IIOCAE
BMeIIaTeAbCTBA. bBoAbHadg HaXOAUTCS IIOX HaOAIOAEHHWEM, IIPHU I[IAQHOBOM
VABTPa3BYKOBOM O0CA€IOBAaHUU B A€BOM II0YKe KaKHUX — AHOO KamHell He
BBISIBASIETCH.

O6cyxaenne: CoBepIIEHCTBOBAHHE SHAOCKOIHNYECKHUX HWHCTPYMEHTOB,
BHEJpPEHHE TUOKHUX YypPEeTEePOIIHEAOCKOIIOB, MOYETOYHHKOBBIX KOXKYXOB U
FOABMHEBBIX AQ3€POB OAS YAAACHUS ITOYEYHBIX KaMHEH IPUBEAO K IOILYASPHOCTHU
npuMeHeHud TYHAT B KAMHUYECKOM IMIpakKTHUKE MAaAOUMHBA3UBHOIO A€YEHUd
MIAIlUEeHTOB, cTpazaioimx Hedpoautnazom [3]. XapakTepHOo#l 0COOEHHOCTBIO
METO/1a IBASIETCSI COYeTaHHe BbICOKOM 3(pPpeKTUBHOCTH, cocTaBadollet S0 — 95%,
C HH3KOM dYacToToi ocaoxkHeHHM [4, 5]. Texuoasorus BwioaHeHHUd TYHAT
II03BOASIET M30€XKaTh IOBPEXKACHUS TOYEYHOH MapeHXUMbl, MUHUMHU3UPYSd PUCKU
KAUHHUYECKH 3HAYUMOI'0 KpPOBOTE€YE€HUs. OTO, B CBOIO OYepenb, AEAAET METON
HIEaAbHBIM IIOCOOMEM y MaIlMeHTOB C IIPTHBOIIOKA3aHUAMU K AUCTAHIITMOHHOU
AUTOTPHUIICUM M YPE3KOXKHOM HE(MPOAUTOAAIIAKCHUUM HAHU K€ B CAydae Heygadu
JaHHBIX METOMOB YAAA€HUS ITIOUYEeYHbIX KaMHeH|[0].

Kpome Toro, HecoMHeHHBIM mnpeuMmyinecrsom TYHAT  gaBasgercda
HCIIOAB30BAHHUE €CTECTBEHHBIX MOYEBBIX IIyTeH [Oad OOCTylla K KaMHIO, YTO
6€e3yCAOBHO CIIOCOOCTBYET CHUXKEHHIO HHBA3UBHOCTU BCEH IIPOILEAYPHI B IIEAOM.

BeiBoabl: Haamyne B onepanyioHHOM amnmnapaTroB [OAd AWUTOTPHUIICHH,
pULGPOYpPETEPONINEAOCKOIIA, BO3MOXKHOCTU  PEHTTE€HOAOTHUYECKOTO  KOHTPOAd,
HCIIOAB30BaHHUE CHUCTEM JOCTYyIIa K MOYETOYHHUKY, OAAAOHHBIX AHUAATATOPOB, CTPYH
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— HaIlpaBUTEAEH, CTEHTOB II03BOASIOT 3HAYUTEABHO IIOBBICUTH 3(O(PEKTHUBHOCTH
MeTona TYHAT. CobcrBeHHbIH onbIT ITpoBeaeHusa TYHAT u maHHbIEe AuTepaTypbl
II03BOASIET HaM PEKOMEHAOBATh HCIOAB30BaHHE MOAHHOTO METOoJa B PYTHUHHOU
YPOAOTHYECKOM ITPaKTHKE IIPU HAAWYHH BBINIEYKA3aHHOTO 000pyI0BaHUS U OIIbITA
Yy OIIEpUPYIOIIEr0 XUpypra MIpOoBEeNEHUs PEHTIEH-3HIOCKOIINYECKHUX OIlepallvui Ha
BEPXHHUX MOYEBBIX IIyTIX.
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XRONIK BAKTERIAL PROSTATIT IiLO XOSTOLORDO IMMUN VO
OKSIDANT STATUSUN DOYISILMOSININ XARAKTERI

Rzayev R.S.
Morkoazi Tibbi Klinika, Bakt, Azaorbaycan.

Muasir adobiyyatda xronik prostatit vo onun mualico Usullar1 hagqinda
movcud olan coxsayli isloro baxmayaraq, bu problem holo do kifayot qgodor
oyronilmomisdir [1, S]. Masalon, bu xostoliyin patogenezino dair bir cox mosalslor,
onlarin yerins yetirilmasindo immun sistemin vo lipidlorin peroksidlosmoasi
proseslorinin (LPO) istiraki vs rolu, bir-birilori arasindaki qarsiligli slags tamamils
aydin deyildir. Lakin bu todgigatlarin hamisini birlosdiron imumi cohot odur ki,
immunitetin pozgunluglar1 vo LPO proseslori prostat vozisindo iltihab prosesinin
inkisaf etmosindo vo siddotlonmosindo ohomiyyatli rol oynayirlar. Bu zaman
muolliflor 6z elmi islorindo moévcud olan doyisikliklori xronik prostatin inkisaf
soboblorindon asili olaraq, yoni xastolivin abakterial vo bakterial formalarina
diferensiasiya etmirlor, halbuki bozi muolliflor xronik prostatit ilo xostolori
xoastoliyin morhalalori Gizra bélmurlor [4, 6].

Daha bir ochomiyyoatli amil odur ki, (hansi1 ki, bizim fikrimizco onu xronik
bakterial prostatit (XBP) zamani bas veron immun vo oksidant doyisikliklorin
Oyronilmosi zamani nozors almaq lazimdir) sistem doyisikliklori bozon immunitetin
doyisikliklorini vo yerli saviyyados inkisaf edon oksidant doyisikliklorini oks etdirmir
[2, 3].

Todgiqgat isinin moqsadi - xronik bakterial prostatiti olan =xostolorda
sistem vo yerli soviyyado bas veron immun vo oksidant doyisikliklorin xarakterini
vo doaracasini toyin etmok olmusdur.

Tadqgiqat isinin material vo metodlari. Xronik prostatitin agirlasmasi ilo
64 xosto 2010-cu ildon 2012-ci ilo godor daimi musahido altinda olmuslar.
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Diagnoz anamnez molumatlarinin, klinik vo instrumental miiayino metodlarinin
noaticolorine asason qoyulmusdur. Xostolorin todgigata qosulmasi onlarin raziligi
osasinda aparilmisdir. XBP ilo xostolorin ononaovi mualicasine agrikasici
preparatlar, spazmolitiklor, sefalosporinlorlo aparilan antibiotikterapiya,
damarlarin tonusunu yvaxsilasdiran preparatlar - detraleks, flebodia 600,
fizioterapiva prosedurlari, prostatin masaji aiddir. Stasionara daxil oldugdan
dorhal sonra vo mualico kursu basa catdigda qganin plazmasinda vo prostatin
rektal muiayinesindon sonra 5 ml hocmdo alinmis sidiyin birinci porsiyvasinda
iltihab téroden (SNAa, IL-1B, IL-6, IL-8, IL-18), iltihabsleyhino (IL-4, IL-10), IL-2,
[Fy, IL-1 qarsi reseptor antaqonisti (IL-1Ra), komplement sisteminin
komponentlori (komplementin C3-, C3a- C4-, C5-, C5a-komponentlori) vo onun
tonzimlavicilorinin (H amili, Cl-ingibitoru) miqgdar1 ZAO «Vektor-Best» va NPO
«Sitokin» reagentlor dostinin vasitosilo qiymotlondirilmisdir. Periferik qganin
neytrofillorinin funksional aktivliyi fikoll-uroqrafin sixliginin doraocosi (d=1,077)
Uzorindo qranulositlorin xalis gandan ayird edilmosindon sonra, fagositar
gostoriciys (FG) asason, faqositar adoads (FO) vo faqositozun aktivlik omsalina (FAO)
osasan toyin olunmusdur [6]. Oksigenasili aktivlik — spontan va zimozanla
stimulyasiva olunmus nitro-mavi tetrazolun (NMT-sp vo NMT-stimul.) barpa testi
vasitosilo, stimulyasiya omsali (St9) vo neytrofillorin funksional ehtiyatina (NFE)
osasan toyin olunmusdur [3]. Lipidlorin peroksidlosmosi proseslorinin intensivliyi
asilhidroperoksidlorin (AHP) vo malon dialdehidinin (MDA) migdarina asasan
oyronilmisdir [3]. Bundan basqa, katalazanin [3], superoksiddismutazannin
(SOD) aktivliyi [4] vo lmumi antioksidant aktivliyi (UAA) toyin olunmusdur [4].
Kontrol gismindo 12 saglam donorda qan plazmasi vo prostat vozin rektal
muayinesindon sonra alinmis sidiyin birinci porsiyasi miayine edilmisdir.

Todgigat isinin noticolorinin  statistik  islonmosi  qeyri-parametrik
metodlardan  (Vilkinson, Manna-Uitini meyarlari), parametrik Student
meyarindan istifado etmokls aparilmisdir. p<0,05 olduqda forqlor statistik
ohomiyystli hesab olunmusdur.

Todqgiqat isinin noticslari vo onlarin miizakirasi.

XBP zamani ganin plazmasinda IL-6, IL-2, komplementin Cga-
komponentinin miqdarinin artmasi, Ci-ingibitorun miqdarinin azalmasi
miuisahide olunmusdur. XBP zamani SNAaq, IL-1B, IL-8, IL-18, IFy, komplementin
Cs, Csa-komponentlorinin, katalazanin aktivliyi, SOD vo UAA soviyyesinin artmasi
noazora carpmisdir, halbuki son iki géstoricinin giymotlori normadan asagi olmus
va IL-4, IL-10, IL-1 Ra, N amilin miqdari, granulositlorin funksional aktivliyi
azalmisdir. XBP zamani komplementin C3, Cs-komponentlorinin, MDA vo AHP
miqdar1 artmisdir (codval 1).

XBP zamani lokal olaraq IL-2, IFy migarinin artmasi ve IL-1 Ra miqdarinin
azalmasi muisahide olunmusdur. SNAa, IL-1B, IL-6, IL-8, IL-18, komplement
sisteminin Cz, C4, Cs vo Csa-komponentlorinin vo H amilinin saoviyyasinin daha cox
yiiksolmosi, IL-4 vo IL-10 migdarinin azalmasi askar edilmisdir, bu zaman C;-
ingibitorun migdar1 saglam donorlarin goéstoricilorindon forglonmomisdir. MDA,
AHP, katalaza vo SOD miuinasibotdo UAA-nin normal soviyyesindo eyni
ganunauygunluqglar nozors carpmisdir (cadval 2).

Onu da qeyd etmok lazimdir ki, birincisi — doyisilmis go6storicilorin faizi
(mtayins olunanlarin imumi sayindan) XBP zamani hom sistem (muivafig olaraq
96,5 vo 62,1 %), hom do verli soviyyads (90,0 vo 81,8 %) yiiksok olmusdur. Ikincisi
— XBP zamani sistem doysikliklori lokal dayisikliklorlo mtiqayisods daha koskin
nozors carpmisdir (cadval 3).

XBP zamani aparilan ononovi mualico (agrikosici, spazmolitik vo
antibakterial terapiya, venotoniklor, fizioterpapiya metodlari) yerli soviyyado daha
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effektiv olmuslar,

Cadval Ne 1.

20,6 %,

bels ki, bu zaman Umumilikdo immun vo oksidant gostoricilori
sistem soviyyosindo muvafiq olaraq 44,7 vo
45,5%-do normallasmis vo tonzimlonmisdir (codval 3).

lokal soviyyads - 68,2 vo

XBP ilb xastolbrdo miialicodon avval immun vs oksidant gdstoricilbrinin sistem

saviyyasinds doyisilmasi

Géstaricilor Olcii vahidlori 1 2
Saglam soxslor XBP

SNA« pkg/ml 5,8 +0,92 31,6+42
1L-1B pkg/ml 19+0,21 173+1,7
IL-6 pka/ml 28+0,3 192+1,1
IL-8 pkg/ml 47+0,9 58,6 + 5,6
IL-18 pka/ml 91,4+425 240,3+7,6
IL-2 pkg/ml 424+89 2143+ 27,0
IFy pka/ml 20,4+ 3,7 167,9+ 21,7
IL-4 pka/ml 2,3+0,14 1,12 + 0,08
IL-10 pkg/ml 3,7+0,21 1,16 £ 0,09
[L-1Ra pka/ml 420,3+31,7 367,9+21,9
C3 mq/dl 135,0 + 25,0 224,7 + 20,7
C3a ng/ml 50,1+4,3 101,4+7,1
C4 mag/ml 25,1+47 60,2+5,8
C5 mag/ml 8,3+0,9 39,7+17
Cbha ng/ml 4,0+0,6 144+13
Cl-inq. mkg/ml 250,1+12,3 76,9+6,3
H amili mkg/ml 148,3+ 10,4 1123+11,4
FG % 81,442 54,3+ 3,6
Fo mdit. 7,1+041 431 +0,27
FAO - 5,7+0,6 2,3+0,3
NMT-sp. % 10,1+1,1 9,0+0,87
NMT-stim. | % 23,7+27 11,2+1,3
NFE - 136+1,1 2,2+0,6
Sto - 23+0,4 1,2+0,2
MDA mkmol/I 2,41 +0,12 433+0,2
AHP sorti vahid 1,17 £ 0,04 3,71+0,31
Katalaza mkkat/I 125+0,42 18,3+1,2
SOD sorti vahid 59,4+47 472+39
UAA % 482 +4,2 39,7+1,1

Belsliklo, XBP zamani iltihabin inkisaf etmosindo, stibhosiz, infeksion amil

béytlik rol oynayir. Muialicoden ovvel hom sistem, hom do yerli soviyyede IL-2-nin,
[Fy, iltihabeleyhine sitokinlorin seviyyesinin daha cox artmasi, periferik ganin
neytrofillorinin funksional aktivliyvinin azalmasi, komplement sisteminin
aktivlosmosi muisahids olunmusdur ki, bu da cox gtiman ki, C4,C2, kompleksinin
formalasmasi vasitasilo klassik yolla bas vermisdir [6].

Muayins olunan xastolords snonovi muialiconin muxtolif effektivliyini XBP
zamani infeksion amilin olmasi ilo izah etmok olar ki, bu zaman mualiconin
antibakterial yonUimu bir-biri ilo slagoali vo qarsiligl sortlonmis immun vo oksidant
doyisikliklora (yverli soviyyodo daha ylksok doracods nozoro carpan) muinasibotdo
musbot tosir gostorir. Bu zaman infeksiya olmadigda vo antioksidant terapiya
aparilmadiqgda mualiconin effekti xeyli asagi olmusdur. Bunlarin hamis1 XBP ilo
xostolords immun vo oksidant doyisikliklorin korreksiyasinin farmakoloji vo qeyri-
farmakoloji metodlarinin snenesvi muialicays daxil edilmasi zorurstini dogurur.
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Coadval Ne 2.
XBP olan xastalards miialicadan avval immun va oksidant gostaricilarin yerli saviyyada
dayisikliklori
Gostoricilor Olcti vahidlari 1 2
Saglam soxslor XBP
1 2 3 4
SNAa pkq/ml 12,8+ 1,7 49,4 £ 2,9
IL-1B pkq/ml 6,8+ 1,8 21,6 +2.2
IL-6 pkq/ml 39,6 + 4,3 56,1 + 5,2
IL-8 pkq/ml 20,0 + 3,6 61,7+ 7,0
IL-18 pkq/ml 50,2 + 2,1 231,4 + 4.4
IL-2 pkq/ml 154 + 3,3 226,3+5,6
iFy pkq/ml 82,0+ 7,4 131,6 + 10,5
IL-4 pkq/ml 8,4+0,71 6,0+ 1,3
IL-10 pkq/ml 30,2 + 4,2 14,2+ 2.9
IL-1Ra pkq/ml 450,2 + 11,7 122,9+55
C3 mq/dl 48,8 + 4,4 79,3 £ 8,2
C3a nq/ml 31,3+£3,7 51,2+ 6,0
C4 mq/ml 2,3+0,21 49+0,2
C5 mq/ml 510,27 29,3+ 1,2
Cbha nq/ml 0,92 £ 0,02 2,71 £0,1
Cl-ingq. mkq/ml 24 5+ 21 27,1 £2,8
H amili mkq/ml 18,1 2,0 31,2 £3,6
MDA mkmol/1 0,24 £ 0,02 2,31 £0,12
AHP sorti vahid 0,13 £ 0,02 0,41 + 0,03
Katalaza mkkat/1 4,3+0,03 8,1+0,2
SOD sorti vahid 2,21 £ 0,01 4,3+0,12
UAA % 31,6 £ 3,7 29,6 £ 4,1
Cadval Ne 3.
XBP ib xastolordo ananovi miialiconin effektivliyi
Diag- Korrek- Gostoricilor | Mualicedon Onlardan:
noz siyanin ovval Normallas- | Korreksiya Doyisiksiz
saviyyasi doyisilmis mis, % olunmus,% galanlar, %
gostoricilar,
muayine
olunanlarin
hamisina
nisboton %-i
XBP Sistem Immun 95,8 8,3 29,2 58,3
Oksidant 100,0 60,0 20,0 20,0
Comi 96,5 17,2 27,5 51,8
Yerli Immun 94,1 29,4 47,1 17,6
Oksidant 80,0 20,0 20,0 40,0
Comi 90,9 27,3 40,9 22,7
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PE3IOME

XAPAKTEP HAPYIIEHUN UMMYHHOT'O U OKCUIIAHTHOT'O CTATYCA'Y
BOABHBIX XPOHUYECKHWM BAKTEPUAABHBIM ITPOCTATUTOM

Pzaes P.C.
LenrpasbHaa Menunmackasa Kannvuka, Baky Azepbaiigxkan

[IpoBeneHHBIE  HCCA€NOBAHUS  IIOKa3aAM, YTO IIPHU  XPOHUYECKOM
OakTepHaAbHOM IIPOCTATHUTE HauOOAbIlee 3HAYEHHE B PAa3BUTHH BOCIAAEHUS,
HECOMHEHHO, urpaeT HHMEKIIMOHHOEe HavaAo. [lo AeueHUs, KaKk Ha CUCTEMHOM, TakK
U Ha MECTHOM ypPOBHe, HabAlojaeTcs 6oaee 3HAUUTEABHOE ITOBBIIIIeHHE YPOBHS UA-
2, Hdy, [OpoBOCHAAUTEABHBIX IMTOKHWHOB, CHHXEHHE (PYHKIIMOHAABHOMU
AKTHUBHOCTU HeEUTpodrAoB mnepudeprdyeckKoll KpOBH, aKTHUBAIlUs CHCTEMBI
KOMIIAeMeHTa. Pa3auyHyio 3(h@PEeKTUBHOCTL TPAAUIHMOHHOTO A€YEHUS V
obcAaeIoBaHHBIX OOABHBIX MOXKHO OOBSCHUTH HaAWYHMEM HH(MPEKIIMOHHOTO areHTa
IPpHU XPOHHUYECKOM OakTepHaAbHOM IIPOCTATHUTE, T/e aHTHubakTepHuasbHAasd
HAIIPaBA€HHOCTb A€YEHUSI OKa3bIBAET IIOAOXKUTEAbHbIe 3(P(EeKThl B OTHOIIIEHUU
B3aMMOCBS3aHHBIX U B3aUMOOOYCAOBAEHHBIX HMMYHHBIX M OKCHIAHTHBIX
HapyIIeHUuH, B OOABIIIEH CTeIlleHW BbIpasKeHHbIe Ha MECTHOM YpPOBHE, IIpU
OTCYTCTBHH HWH(EKIINN U aHTHOKCHUIOAHTHONW Tepanuu, 3PEPEeKTbl OT A€YEHHUT
OKa3aAUCh 3HAYUTEABHO XyIKe.

SUMMARY

NATURE AND IMMUNE DISORDERS OF OXIDATIVE STATUS IN PATIENTS WITH
CHRONIC BACTERIAL PROSTATITIS

Rzaev R.S.
Central Medical Clinic , Baku, Azerbaijan

Studies have shown that in chronic bacterial prostatitis greatest
importance in the development of inflammation undoubtedly plays an infectious
start. Prior to treatment, both the system and local level , there is a significant
increase in IL-2 IFy pro-inflammatory cytokines, reduction of the functional
activity of peripheral blood neutrophils, activation of the complement system.
Different efficacy of traditional treatment of patients examined can be explained
by the presence of an infectious agent in chronic bacterial prostatitis, where the
focus of anti-bacterial treatment has positive effects on the interconnected and
interdependent oxidant and immune disorders are more pronounced at the local
level, in the absence of infection and antioxidant therapy, the effects of from
treatment were significantly worse.
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ISTMIKO-SERVIKAL CATISMAMAZLIQDA GORGINLIiYI AZALDAN
MAMALIQ PESSARISININ ISTIFADOSINDON SONRA HAMILOLIYIN
GEDISATININ XUSUSIYYOTLORI.

Vahabova $.B., Aliyeva E.M., Axundova N.N.

Azorbaycan Tibb Universitetinin I Mamaliq vo Ginekologiya
kafedrasz.

Istmiko-servikal catismamazliq (ISC) mamaligda aktual problem olaraq
galmaqdadir. Toyin edilmisdir ki, bu patologiyanin sobasblorindon usaqliq
boynunun zadslonmsosi, invaziv mualico metodlarinin noticesinds usaqliq boynu
patologiyasinin, stini abortlarin vo anamnezindo gecikmis dustklorin olmasi,
usaqliq boynunun anomaliyalari qeyd olunur (1, 2, 7, 9). Cox sayl elmi
molumatlara goro hiperandrogeniya, birlosdirici toxumanin displaziyasi, qan
zordabinda relaksinin miqdarinin artmasi, hamilolik zamani usaqlig boynuna
diison yukiin artmasi, coxdélliiliik, coxsululugq, iri dél ISC-1n sobobi ola biler (3,
4,5, 8).

[SC-a aid elmi todgigatlarin coxluguna baxmayaraq diagnostikasinda,
mualicosinds oks mutonasib fikirlor geyd edilir. Son illora gqodor bu patologiyanin
mualicosindo corrahi metodlardan genis istifado olunur (6, 10). Bu metodlarin
istifadesi usaqliq boynunun travmatizasiya ehtimalini nozors carpacaq dorocado
artinnr vo ISC-in mualicosinde konservativ, qeyri invaziv metodlarin todbiqi
zoruriyyeti yaradir.

Problemin aktualligini nozoro alaraq, todgigatin mogsadi ISC olan
gadinlarda gorginliyi azaldan mamaliq pessarisinin (GAMP) qoyulmasina
gostorislorini, oks gostorislorini, qoyulma soraitini vo pessari ilo olan hamilsliyin
gedisatinin dyronilmosi olmusdur.

Magsados uygun olaraq todgigata 50 ISC olan hamilolor daxil edilmisdir.

Muayins olunan hamilslorin orta yasi 26,08+0,52 (19-40) yas olmusdur.
Hazirki hamilslik 3,54+0,15 (1-6) olmusdur, bunlardan 3 (6%)-ds birinci hamilalik,
47 (94%)-do iso tokrar hamilslik olmusdur.

[SC-1n diagnostikasinda anamnez, kliniki mtiayinslor, o ctimlodon usaqliq
boynuna glizgulerlo baxis ve transvagional o6turtuct ilo USM aiddir. USM-do
usaqlig boynunun uzunlugu, servikal kanalin keciriciliyi, usaqliq boynunun
yerlosmosi vo ciftin lokalizasiyasi, qalinhigi, usaqliq szslosinin gorginliyi, ddlyani
mayenin miqdarinin toyini vacibdir.

Todgiqgat zamani 31 (62%) hamilods ISC 12-15 haftods, 15 (30%) hamilodo
16-18 hoftads, 4 (8%) hamilods iso 19-22 hoftods qoyulmusdur.

Kliniki-exoqrafik miiayinonin noticolorine géro toyin edilmisdir ki, ISC olan
hamilslords usaqliq boynunun uzunlugu 12-15 hoftads - 2,340,025 sm, 16-18
hoftads - 2,0+0,01 sm, 19-20 hoaftods iss - 1,6+0,09 sm olmusdur.

[SC-nin korreksiyasinda Belarusiyada “Simurq” sirketi torofindon istehsal
olunan GAMP-don istifads olunmusdur. Torkibi ytiksok tozyiqli, tomiz bioloji inert
polietilendir.

Pessariy iki hissaodon ibarstdir. Genis osasi1 dliz bagirsaga, kicik asas1 isa
gasiq nahiyosino yonolmisdir. Mamaliq pessarisinin qurulusu belodir ki, duz
bagirsagin, sidik kisssinin sixilmasina imkan yaranmair

Pessariyanin qurulusunda morkozi dolik usaqlig boynu tciin ekssentrik,
canagin 6n-arxa oxu istigamotinds yerlosir. Morkozi doliyin otrafinda 4 kicik dolik
yerlosir bu da vaginal moéhtoviyyatin axmasi Giciin nozords tutulur.

GAMP-1n qurulusu sokil 1-ds togqdim edilmisdir.
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Pessariy 3 6lculu istehsal olunur (Nel,2,3). Aparilan todgiqatda pessarinin
tipini secim edorkon usaqlig boynunun uzunlugu mutlogq olaraq nozords
tutulmusdur. Miuiayins olunan hamilslorin usaqliq boynunun uzunlugu 1,97+0,07
olmusdur.

Bizim todqgigatda 50 ISC olan qadinlarin 46 (92%)-da - Nel, 4 (8%)-da - No2
pessariy istifade olunub, 3-némroli pessariy he¢ bir hamilodo istifads
olunmamisdir. Istifade olunan gorginliyi azaldan mamaliq pessarisinin némrasi
1,22+0,06 ( 1-2) olmusdur.

Istifadodon qabaq pessariyanin kimyovi sterilizasiyas: aparilmisdir.
Pessarinin sterilizasiyasinda 6%-li hidrogen peroksid mohlulunda, 50°
temperaturda 180 doqige muddstinds sterilizasiya olunmusdur. Pessariy
gliscerinli mohlula qoyulub, bir muddstdon sonra steril su ilo yuyulur vo steril

sliso gabda 3 giin muiddstinds saxlanilmisdir.

2 5

Sok.1. Gorginliyi azaldan mamaliq pessariya-

stun qurulusu.

1-enliasasty; 2 - kicik asas; 3 - morkozi dolik; 4,
5, 6, 7 - periferik dolikbr;

Gorginliyi azaldan mamaliq
pessarisinin istifadosine gostorislor ISC-in hor hansi bir sobebdon yaranmasi
olmusdur.

Aparilan tadgiqgatda:

-Kecmis doguslarda usaqliq boynunun cirilmasi - 31 (62%);

-Anamnezinds vordisi diistiklorin olmasi - 38 (76%);

-Aparilan kicik omoliyyat noticosinds usaqlig boynunun travmasinin olmasi
- 3 (6%);

-Anamnezinds stini abortlarin olmasi - 18 (36%);

-Usaqliq boynunun anadangslms qisa olmasi - 6 (12%) toyin edilmisdir.

Pessarinin istifadosine olan oks gostorislora:

- usaqliq yolundan qanl ifrazatin olmasi;

- hamilsliyin hor hansi bir miiddstinds ddlyan: mayenin axmasi;

- dol kisesinin usaqliq boynunun xarici dsliyindon gabarigligs;

-usaqliq yolunun, usaqliq boynunun iltihabi xastoliklorinin olmasi;

-ciftin asag1 yerlosmosi va cift galisi;

- vaxtindan qabaq dogus tohltikasinin olmasi qeyd olunmusdur.

GAMP qoyulan zaman hamilslik muddsti 16,58+0,43 ( 13-22) hofto
olmusdur. GAMP-1n qoyulma texnikasi 2 etapda aparilir:

- I etapda hamils qadin sidik kisosi bosalmis voziyyotdo, he¢ bir anesteziya
istifade olunmadan pessariy steril gliserin mohlulunda saxlandiqdan sonra enli
osast ilo usaqliq yoluna sagital stigamotds yeridilir.

- II etapda iso usaqlig yolunda pessarinin koéndslon c¢op mustovido
dondorilir vo morkozi doliyo usaqliq boynu daxil edilir. Kicik osasi simfiz
istiqamotindos yerlosmolidir.

Pessarinin qoyulma metodikas1 sads olduguna goérs bu kicik manipulyasi-
yani hom stasionar, hom do ambulator soraitds aparmagq olar.

Bizim todqigatda butlin pessarilor stasionar soraitinde Mamalig-
Ginekologiya Institutunda Patologiya sobesinds qoyulub vo pessariy istifade
olunan hamilslor 3-7 glin muiddstinds stasionarda nozarst altinda olmusdurlar.
Bu zaman hamilolors transabdominal 6ttirtict ilo USM aparilmalidir. 3-7 gtiindon
sonra hamilo qadinlar evo yazilib vo moslohot verilmisdir. Bu maslohotlordon ayda
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bir dofo olaraq muntozom sokildo muayinoys golmok, gorgin fiziki islo mosgul
olmamagq vs cinsi slagadon imtina etmok.

GAMP qoyulandan bir hofto middotinds hamilslorin vaziyysti arasdirilmis
vo toyin edilmisdir ki, 9 (18%) hamilodo hec¢ bir subyektiv sikayotlor olmamisdir,
41 (82%)-do iso pessariy qoyulandan sonra muxtolif subyektiv olamotlor toyin
edilmisdir. Bu slamsotlorin tezliyi codval 1-ds gqeyd olunmusdur.

Cadval Nel.

GAMP yeridilmasindon sonra hamilblbrin subyektiv alamatbhrinin
miixtlifliyi va tezliyi

Subyektiv slamotlor Mitloq %
Yerisin ¢otinliyi 1 1.0
Usaqgliq yolunun ifrazatinin artmasi 41 42.7
Usaqgliq yolunda yad cism hissinin olmasi 4 4.2
Sidik ifrazatinin tez-tez olmasi 11 11.5
Qobzlik 8 8.3
Ayaq nahiyssinds agrilarin olmasi 2 2.1
Oturan zaman imumi diskomfortun olmasi 6 6.3
Usaqliq yolunda qasinma hissinin olmasi 23 24,0

Codval 1-don gérindiyd kimi, yuksoak tezliklo usaqliq yolundan ifrazatinin
artmasi (42,7%) toyin edilmisdir. Nisboton az tezliklo usaqliq yolu nahiyssinds
gasinma hissi (24%), sidik ifrazatinin tez-tez olmas: ( 11,5%) qeyd olunmusdur.
Usaqlig yolunda yad cism hissiyatinin (4,2%) vo oturan zaman Umumi
diskomfortun (6,3%) olmasi rast golinmisdir. Tok-tok hallarda yerisin ¢otinlosmosi
(1,0%), gobzlik (8,3%), ayaq nahiyossinds agrilar (2,1%) toyin edilmisdir.

Qeyd etmok lazimdir ki, mtiayine olunan hamilslords pessariy yeridildikdon
sonra hor xastods bir neco subyektiv olamotlor toyin edilmisdir.

GAMP-1n istifadosi zamani 41 (82%) hamilods usaqliq yolunun ifrazatinin
artmasi, 23 (46%) hamilodo usaqliq yolu nahiyssinds qasinma hissi, 11 (22%)
xostodo dizurik olamsotlorin olmasi, 8 (16%) hamilods qgobizlik hissi 6 (12%)
hamilads ise oturan zaman timumi diskomfortun olmasi toyin edilmisdir.

Beloliklo, GAMP-1n istifadesinds hor 1-ci hamilods usaqlig yolundan
ifrazatin artmasi, hor 2-ci hamilods usaqliq yolunda qasinma hissinin olmasi, hor
4-5-ci hamilads dizurik slamatlor, hor 6-7-ci hamilods gobzlik, hor 8-ci hamilads isa
oturan zaman Umumi diskomfortun olmas: toyin edilir.

Pessariy olan hamilolordo mutloq olaraq 4 hoftodon bir abdominal 6tiricu
ilo USM aparilmisdir. Aparilan naticalor codval 2-do gostorilmisdir.

Cadval Ne 2.

Gorginliyi azaldan mamaliq pessarisi olan qadinlarda hamibliyin dinamikasinda
usaqliq boynunun exoqraik géstoricilori.

Gostoriciler Hamiloliyin dinamikas:1 ( hoafto) P
16-20 21-25 26-31 32-36
1 2 3 4
Usaqliq 9,2+0,08 2,1+0,06 2,0+0,09 1,9+0,09 P>0,05
boynunun (2,0-2,8) (1,8-2,7) (1,9-2,0) (1,7-2,4)
uzunlugu
(sm)
Usaqliq 0,55+0,07 0,57+0,03 0,55+0,01 0,58+0,07 P>0,05
boynunun (0,35-0,85) (0,36-0,88) (0,33-0,91) (0,36-0,93)
keciriciliyi
(sm)
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Codval 2-don goérunduyt kimi hamilsliyin  dinamikasinda doélun
voziyystinin, délyani mayenin miqdarinin, usaqligin tonusu, ciftin yerlosmosini vo
strukturunu toyin etmoklo yanasi usaqlig boynunun uzunlugu vs usaqliq
boynunun kegciriciliyi giymotlondirilmisdir.Qeyd olunmusdur ki, hamilsliyin
dinamikasinda pessariy olan hamilslordos usaqliq boynunun exoqrafik
gostoricilorinin  azalmagina baxmayaraq pessariy qoyulmamisdan qgabaq
gostoricilords statistik durtst forq toyin edilmomisdir (P>0,05).Usaqliq boynunun
keciriciliyini tohlil edorken hamilsliyin dinamikasinda praktiki olaraq deyismomaosi
toyin olunmusdur. Beloliklo, GAMP-1n istifadoesi noticesinds usaqliq boynunun
uzunlugu vs keciriciliyi statistik duirtist doyismomisdir.Aparilan todqiqat zamani
hamilslorin sikayoti, voziyysti, mamaliq muayinssi, mutloq olaraq USM-nin vo
usaqlig yolunun méhtoviyyatinin toyini vo bakterioskopik muayinoesi vacib
olmusdur. Qeyd etmok lazimdir ki, bakterioskopik muiayinolorin noticesindon asili
olmayaraq pessariy fonunda cinsi organlarin 10 giin muddstinds sanasiyasi
aparilmisdir. Sanasiya zamani antiseptik mohlullardan, hidrogen peroksid,
xlorflipt, Kliovag sprey, Polijenaks, Terjinan istifades olunmusdur. Eyni zamanda
anabstninds doéltin xroniki hipoksiyasinin profilaktikas: toyin edilmisdir. USM-nin
noticalorine gbéra geyd olunmusdur ki, blittin miayins olunan hamilslords ISC-nin
dinamikada artmamasi qeyd olunurdu vo hamilo qadin 6zinu kafi hiss edirdi.
Psixoemosional durumu stabil olmusdur. Belaliklo, ISC-in korreksiyasinda
GAMP-1n istifadssi qeyri invaziv, yuksok effektiv korreksiya metodu kimi mamaliq
praktikasinda hamilsliyi basa catdirmaq ticlin genis istifads oluna bilar.
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OCOBEHHOCTU TEYEHNMS BEPEMEHHOCTU HA ®OHE [TPUMEHEHUA
PASTI'PY2KAIOIIET'O AKYIITEPCKOI'O ITECCAPUSA ITPU NCTMUKO-
IIEPBUKAABHOW HEJOCTATOYHOCTMU.

Barab6osa III.B., AaueBa 9.M., AxyamoBa H.H.

IHeap wuccaemoBaHus: OnpenesnuTb II0Ka3aHHS, IIPOTHBOIIOKA3aHU4,
TEXHUKY BBEIEHUS, a TaKXKe H3y4YUTh OCOOEHHOCTH TedeHHs OepeMEeHHOCTH Ha
doHE aKyIIepCKOro pasrpyzKalollero Ieccapyud Y 3KEHIIUMH C HCTMHUKO-
HHepBUKaAbHOU HemocTaTogHocThio (MIIH).ObcaemoBano S0 xkenmmuH c  MIIH.
YcraHOBAEHO, UTO Hauboaee 4acTHIMH ITOKA3aHUSAMH IIPUMEHEHUS aKyIIepCKOIo
reccapus SBHANCH HaAWYHE Pa3pblBOB IIEWKH MaTKH IIOCA€ IPEABIAYIIIMX POILOB
(62%), IIPUBBIYHOI'O HeBBIHAIINBaHUsS (76%), HCKYCCTBEHHBIX abopToOB B
aHaMmHe3e (36%).IIpoTuBorIoka3zaHUIMU MPUMEHEHHUS aKyLIIEepPCKOTO pas3rpyzKaro-
IIero Iieccapusi OBIAM HaAWYHE BOCIAAUTEABHBIX IIPOIIECCOB IIIEHKH MAaTKH,
BAAraAmIlla, I[IPEXAEBPEMEHHOE H3AUTHE OKOAOIIAOAHBIX BOJ, BBINIIYUBAHUE
IIAOAHOTO dWIa U3 IMIeHKW MaTKH, IIpeIAeKaHWe IIAAIleHThbI, HaAu4due
IpeXAEBPEMEHHBIX PoAoB.[IprMeHeHE aKyIIIEepPCKOr0 Pa3rpyzKarolllero IIeccapud
aBasgeTcs 3p(PEeKTUBHBIM IIPOCTHIM MeTooM Koppekmuu MITH.

SUMMARY

PARTICULARITY OF PREGNANCY DURING ISTHMUS-CERVICAL
INSUFFICIENCY AFTER DISPOSABLE OBSTETRICAL PESSARY.

Vagabova Sh.B., Aliyeva E.M., Ahundova N.N.

Purpose of investigation: To define indications, contraindications,
technical of using disposable pessary and to investigate particularity of
pregnancy from women with disposable pessary.Methods of investigation. To
investigate 50 women with isthmus-cervical insufficiency and using disposable
pessary. Results of investigation. Trauma of cervix uteri after delivery (62%),
spontane ous abortion (76%), artificial abortion (36%) and short cervix uteri are
indications for using disposable pessary. Inflammatory diseases of cervix uteri
and vagina, preterm premature rupture of membranes and placenta previa are
contraindications for using disposable pessary. As the result of this investigation,
we conclude that obstetrical disposable pessary is effective, simple method of
correction of isthmus-cervical insufficiency.

_ XARICI GENITAL ENDOMETRIOZU OLAN XOSTOLORDO
IMMUNITETIN T-HUCEYRO HOLQOSININ GOSTORICILORININ
QIYMOTLONDIRILMOSI
Osmanova F.T.

S.0bsgorova adina 5 saylt klinik dogum evi, Bakt, Azarbaycan

Endometrioz ginekologiyanin aktual problemlorindon biri sayilir, belo ki,
kicik canaq orqanlarinin iltihabi xastoliklorindon vo usaqligin miomasindan sonra
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ginekoloji patologiyanin strukturunda tuc¢linci yerds durur vo osas etibarilo
reproduktiv yasli qadinlarda 12-50% tezliklo rast golir. Bu xostolik ticin hom
aybasi siklinin, hom do cinsi vo generativ funksiyanin pozulmasi vo bunun
noticesinds qadinlarin sosial dezadaptasiyas:i sociyyevidir [1, 2, 3]. Problemin bir
cox aspektdo Oyronilmesine baxmayaraq, muasir morhoslods endometrioid
heterotopiyalarin inkisaf mexanizmi haqqinda doqiq tesovvirlor yoxdur vo
xostoliyin konkret etiopatogenetik konsepsiyas: hazirlanmamaisdir [4, 5].

Son illor tadqgigatcilarin diqgestini endometriozun inkisafinin immunoloji
aspektlori (onun farmakoterapiyasinin konsepsiyasinin moévcud dayisikliklori ilo
birlikdo) getdikco daha cox colb edir. Endometriozun  patogenezindo osas
problemlordon biri - bu patologiyanin yaranmasinda immun sistemin
hiiceyralorinin  endometriumun immunsosllahiyyotli htceyrolori ilo qarsiliqhh
olagesinin rolunun toyin edilmosidir. Molumdur ki, immunsollahiyyotli hticeyralor
endometriumun boéylmosinoe vo huiceyrolorin implantasiyasina tokan veron hoall
olan amillor hasil edir. HlUiceyro immunitetini (virussleyhino) dof edon amillordon
basqa, ektopiya olunmus endometriyanin hticeyrslori TH1/TH2 hticeyralorinin
nisbotini doyisdiron amillor ifraz edir vo bununla humoral cavabin inkisaf
etmosino sorait yaradirlar. Bu zaman makrofaglarin vo T-limfositlorin lokal
foallagsmas1 vo muvafiq olaraq onlarin iltihabsleyhino mediatorlar1 xaric etmosi
imkani1 artir ki, bu da endometriyanin boytimosine vo implantasiyasina sobsb ola
bilor [6, 7].

Todgiqat isinin moqgsadi xarici genital endometriozu olan xoastolords
immunitetin T-hticeyrs holgesinin gostericilorinin éyronilmesi olmusdur.

Todgiqat isinin material vo metodlari. Qarsiya qoyulan vozifolor 2010-cu
ildon 2012-ci ilo godorki dévrds Amerika Fertillik Comiyystinin (R-AFS) yenidon
baxilmis tosnifatina osason todqigatin ovvslindo muxtelif yayilma intensivliyine
malik xarici genital endometrioz (XGE) diagnozu qoyulmus 28 xaostonin kompleks
klinik-laborator muiayinesi vo mualicesi zamani holl olunmusdur. Kontrol qrupu
fertil yasli 21 saglam qadin toskil etmisdir. Xostolor 20-45 yaslarinda olmuslar ki,
bunu artiq hoyata kecirilmis operativ muidaxilolorlo - abortlar, doguslar, qarin
boslugunun corrahi yolla kasilmosi vo s. ilo slagelondirmok lazimdir. Kicik canaq
orqanlarinin ultrases muayinesi buitiin xastolors "Toshiba” (Yaponiya) ve "Acuson"
(Yaponiya) ultrasss aparatlarinin vasitesilo 5 MHs vo 7 MHs elektrik monbayina
malik transabdominal Vo transvaginal o6tUrlcuilordon, rongli doppler
xaritolosdirilmasindon istifads etmoklo yerinos yetirilmisdir.

Terapiyaya baslamazdan avval xastolordo immunoloji mtiayine aparilmisdir
ki, buraya CD-3, CD-4, CD-8, CD-16, CD-45 vo CD-72 qarst monoklonal
okscisimlordon istifado etmoklo axar sitometriya metodu ilo periferik ganin
limfositlorinin subpopulyasiya torkibinin qiymotlondirilmesi, mitogenlors qars:
blasttransformasiya reaksiyasinda periferik qanin limfositlorinin funksional
aktivliyinin toyin olunmasi, periferik qanin faqositoza ugramis huceyrslorinin
funksional aktivliyinin spontan vo liminolasili xemiliminessensiyanin (LAXL)
opsonlasdirilmis zimozanla induksiya olunmus reaksiyada toyin olunmasi, qan
zordabinda M, G vs A sinif immunoqlobulinlerinin miqdarinin Mangcini tizrs radial
immundiffuziya metodu ils, periferik qanda NK-htuiceyrslorin sitotoksik aktivliyinin
kapilyar metodla, spontan vs lipopolisaxaridlo (LPS) stimulyasiya olunmus sisin
nekrozu amilinin (SNAa) hasilinin vs periferik gqanin mononuklearlar: vasitessilo in
vitro soraitindo IL-1-in, gan zordabinda xorcong embrional antigeninin (XEA)
miqdarinin toyin olunmasi daxildir.

Alinmis noticelorin statistik islonmosi variasion statistikanin molum
metodu Uzrs orta riyazi adodin (M), xota gbstoricisinin (m) toyin edilmsosi ilo hoyata
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kecirilmigdir. Forqlorin durutstliyt Studentin parametrik t-meyarindan istifads
etmoklo qiymotlondirilmisdir.

Todgiqat isinin noticalori vo onlarin miizakirssi. Biz reproduktiv yash
xarici genital endometriozu olan xostolorin koqortlarinda onlarin saglam
homkarlari ilo miigayisade immun sistemin vaziyystini mtayins etmisik. Aparilan
todqgiqat isinin gedisindo askar edilmisdir ki, XGE ilo xostolords (kontrol qrupla -
saglam qadinlarla mugayisods) monositlorin mutloq vo nisbi miqdari; T-
hiiceyrolorin (CD3+huiceyralorin) nisbi miqdari; CD4+hiiceyralorin nisbi vo mutlaq
miqdar1 statistik ohomiyystli dorocods azalmisdir. Bu zaman aktivlogmo
markerlorini dasiyan hticeyralorin (HLADR+ vo CD25+) miqdar: artmisdir.

Apardigimiz muayinonin muqayisoli tohlili géstordi ki, XGE olan xastolords
konservativ. = hormonmodulyasiyasi mualicosindon sonra (virussleyhino
preparatlardan vo immunmodulyatorlarindan istifado etmomokls) T-limfositlorin
(CD3+hticeyralorin); CD4+htliceyralorin mutloq miqdarinin azalmasi; aktivlogsmo
markerlorini dasiyan (CD25+) huceyrolorin  saymnin artmas: musahids
olunmusdur. Bu zaman T-killerlorin say:r (CD8+htlceyrolorin) vo A, M, G
immunoqlobulinlorin miqdar1 artmisdir. Qeyd etmok lazimdir ki, aparimisg
mualicodon sqonra immunoqorammalarin géstoricilorinds statistik cohotdon cuizi
doyisiklikloro baxmayaraq, homin yarimqrupdak: xostolor 82% halda klinik
voziyyotin xeyli yaxsilasdigini sdylomislor. Canaq agrilarinin orta bali 2,18-den
1,05-5 godor enmisdir (p<0,05). Dismenoreyanin agirliq dorscesi 2,23 baldan 1,0
bala qgodor (p<0,05), dispareuniyanin ise 0,82-don 0,23 bala qgodor (p<0,01)
azalmisdir. Bu onu giman etmoyo osas verir ki, istifado olunmus preparatlar
endometriyanin huiceyralorinin aktivliyini vo demoli immun sistemin aktivliyine
tosir edon amillori ifraz etmok gabiliyyotini do asag: salmisdir (p<0,01).

Cadval Ne 1.

Xarici genital endolmetriozu (XGE) olan xastolords va kontrol qrupdakt (K)
gadinlarda immun statusun miiqayisali tohlili

Gostarici XGE (p =28) K (p=21)

Leyk hiic/mkI 5829,63 +382,07 5752,38+247,04
L % 33,26 £1,99 30,62+1,05
L hiic /mkI 1900,15+167,22 1738,43+70,9
Mon % 6,67 +0,47 7,38+0,65
Mon hiic /mkI 383,26+35,81 422,81+41,0
Thiic (CD3+) % 70,71+0,87 71,5240,73
Thiic(CD3+) hiic /mkl 1324,36+104,83 1241,62+50,47
CDA4+(Txelp/supr) % 36,43+0,69 41,0+0,69
CDA4+ (Txelp/supr) hiic/mkl 681,57+55,5 696,1+34,23
CD8+(T-killerlar) % 31,07+1,22 29,95+1,22
CD8+(T-killerlar) hiic/mkl 560,64+33,9 517,43+25,99
CD4+/CD8 vah 4,83+3,6 1,43+0,08
B I(CD19+CD20+)% 10,21+0,42 12,62+0,58
B I(CD19+CD20+) hiic /mkl 190,14+16,77 218,33+12,26
NK(CD56+) % 22,82+0,59 19,38+0,74
NK(CD56+) hiic /mkl 436,04+39,4 337,43+20,11
HLADR+ % 13,340,96 10,62+0,68
HLADR+ hiic /mkl 234,48+17,15 185,38+16,81
CD25+ % 25,04+2,45 22,05+0,72
CD25+ hiic /mKI 455,41+42,16 378,76+15,11
IgA QI 4,19+0,15 4,07+0,08
IgM Q/I 1,5440,1 6,23+4,69
1gG Q/I 14,9940,35 15,28+0,27
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Endometriozun patogenezinds immun sistemin rolunun 6yronilmosine hosr
olunmus eksperimental vo klinik-eksperimental islorin oksoriyyotinde  qeyd
olunmusdur ki, xoastoliyin inkisaf etmosinin soboblorindon biri - huceyro
immunitetinin catismazligidir. Bundan basqa, Sidel N., Han S.W. et al. (2002)
endometriozun inkisafini makrofaqlarin ytiksok aktivliyi ilo slagolondirir vo hesab
edirlor ki, onlarin funksiyas: ilo farmakoloji manipulyasiya homin xastoliyin
mualicosinin yeni mexanizmi ola bilor. Xarici genital endometrioz ilo xastolords vo
kontrol qrupdaki gqadinlarda immun sistemin voziyyotinin muqayisali
giymotlondirilmosi codvel 1-do toqdim olunmusdur.Codval 1-do togdim edilmis
molumatlardan goértintr ki, XGE olan xostolordo immun sistemdo bas veron
doyisikliklor immunitetin T-hliceyrs halgasine aid olmusdur. XGE olan xastalords K
grupu ilo muqayisade monisitlorin mutloq (muvafiq olaraq 383,26 htic/mkl vo
422,81 huc/mkl, p<0,01) vo nisbi miqdar1 (muvafiq olaraq 6,67% va 7,38%,
p<0,01); CD3+ huceyralorin nisbi miqdar1 (muvafiq olaraq 70,71% vo 71,52%,
p<0,05); CD4+htlceyralorin nisbi (muivafiq olaraq 36,43% i 41%, p<0,01) vo mutloq
miqdar1 (muvafiq olaraq 681,57 hiuic/mkl vo 696,10 hiic/mkl, p<0,05) satistik
ohomiyyotli dorocods azalmisdir. Aktivlosmo markerlorini dasiyan hticeyralorin
miqdar1 artmisdir: HLADR+htUceyralorin muitloq vo nisbi miqdari - XGE olan
xostolordo 234,48 hiuc/mkl ve K qrupundaki gadinlarda 185,38 hic /mkl
(p<0,01), yaxud XGE olan xostolorde -13,3%, K qrupundan olan qadinlarda-
10,62% olmusdur (p<0,05); CD25+ huiceyralorin nisbi miqdar1 XGE olan xastolords
-25,04%, K qrupunda olan qadinlarda 22,05% (p<0,05) ise barabor olmusdur.

Beloliklo, XGE olan xostolordo kontrol qrupla muqayisode  aktivosmis
limfositlorin sayinin artmasi diqgeti colb edir. Immunitetin btittin holgalorinin
isinin yekun effektivliyinin go6storicilorindon istifads edorok biz klinik materiala
osason XGE olan xostelords hiiceyre immunitetinin catismazliginin yarandigini
oyani sokilds ntimayis etdirs bildik. Bunlar1 nozors alaraq, reproduktiv yash XGE
olan xostolorin mualico taktikasini secorkon buraya T-hliceyro immunitetinin
giymotlondirilmasi ilo yanas: immun sistemin muayinesini do daxil etmok lazimdir.
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PE3IOME

OLIEHKA TTOKA3ATEAEM T-KAETOYHOTI'O 3BEHA UMMYHUTETA Y BOABHBIX
C HAPY>KHBIM 'EHUTAABHBIM SHAOMETPUO30OM

OcmanoBa ®.T.
Kamnnyeckuii ponuabHbIE goMm NeS mm.III.AreckepoBoii,, Baky AsepbatimkaH

[IpoBemeHHbIE UCCAEMOBAHUS IIOKA3aAH YBEAUYEHHE YHCAA aKTHBUPOBAH-
HBIX AUMOITUTOB B rpynne 60ABHBIX HAPYKHBIM I'€HUTAABHBIM 3HIOMETPHO30M B
CpaBHEHHME C TpPyOmod KOHTpoad. Mcmoab3yss TIIOKasaTeAb CyMMapHOM
3pPEeKTUBHOCTH pPabOThl BCEX 3BEHLEB KAETOYHOIO HWMMYHHTETa, HaM Ha
KAMHHUYECKOM MAaTepHaAe yOaAOCh [d0Ka3aTEeAbHO MIPOAEMOHCTPHUPOBATH, YTO Y
OOABHBIX HapPY>KHBIM F€HUTAABHBIM SHIOMETPHO30M HUMEET MECTO
HEJOCTAaTOYHOCTb KAETOYHOTO HMMMYHUTeTa. I[Ipu BbIOOpE TAKTHUKU BeIEHUS
OOABHBIX C HaPYKHBIM F€HUTAABHBIM 3HIOMETPHO30M PENPOAYKTUBHOTO BO3pacTa
IIeAeCOO0pa3HO BKAIOYATHL OOCA€IOBaHHE HWMMYHHOH CHCTEMBI C OIEeHKOM T-
KAETOYHOTO 3B€Ha UMMYHUTETA.

SUMMARY

ESTIMATION T-CELL IMMUNITY IN PATIENTS WITH EXTERNAL
ENDOMETRIOSIS

Osmanova FT
Clinical maternity hospital number 5 im.Sh.Aleskerov, Baku Azerbaijan

Studies have shown an increase in the number of activated lymphocytes
in patients with external genital endometriosis in comparison with the control
group. Using the index of total performance of all parts of cellular immunity in
the clinical material we managed to convincingly demonstrate that in patients
with external genital endometriosis there is a lack of cell-mediated immunity.
When choosing tactics for patients with external genital endometriosis
reproductive age is appropriate to include examination of immune system with
the assessment of T-cell immunity.

BHOXHMH‘-LECKHf;I MAPKEP ®YHKIIHOHAABHBIX
OCOBHHOCTEH IIAAITEHTBI ITPH ®UTOIIAAITHTAPHOH
HEOJOCTATOYHOCTH

I'eiimapoBa K.A.
HHH Axywepcmea u I'unexonoauu.

deTonnaarieHTapHasa HegoctaTodHocTh (PITH) — cunapowm, mpeacraBasioni
cobOM peakIUI0 TIA0[a U IAALIEHTHI Ha pPa3AWYHBbIE ITATOAOTHUYECKHE COCTOSTHHUS
MaTepuHCKoro opraHusma [S]. PIIH BriaBaserca npu OepemenHoctu B 30,6%
CAydaeB, a IIPpU HEKOTOPBIX IIaTOAOTHMYECKHX cocTosgHHuaxX - B 100% [3].
[IaarieHTapHasd HEOOCTATOYHOCTH COIMNPOBOXKIAET BCE HAapPYIIEHUd (OU3UOAOTH-
YEeCKOTO IIPOTEKaHUs OEPEMEHHOCTH U SIBASIETCH KOHEYHBIM 3BEHOM IIaTOAOTH-
YEeCKOTO BO3OEUCTBUA Ha IIAOL. [I0dTOMYy HCCA€OBaHHE IIAAIIEHTHI HEOOXOIHUMO,
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IIOCKOABKY obecrieduBaeT HHQOPMAIIHIO, KOTOpas MOXKeT ObITh BasKHa KaK [IAS
MaTepH, TaK U OAS MAaLeHIIA.

OgHUM N3 TECTOB, IIPHUMEHSIEMBIX [OAG OLIEHKH (QYHKIIMH IIAQIIEHTbI B
pa3AWYHBIE CPOKH OEpEMEHHOCTH, SBASIETCH KOAWYECTBEHHOE OIIpeeAeHUe
TpodobracTryeckoro Bl-rankonporenHa (TBI) B chIBOpoTKe MaTepHHCKOH KPOBU
2, 3, 4].

ITeAbr0 HCCACAOBAHUA HABHAOCH OIPENEACHHE OHArHOCTUYECKOM 3HA4YU-
MocTtu TBI mpu pa3BUTUU (PETOIAAIIEHTAPHOIO KOMIIAEKCA, COIIPOBOKIAIOIIETOCH
IIATOAOTHYECKUM TeUYeHHEM OepeMeHHOCTH.

MaTepHaa u meToabl. O6caefoBaHO 122 OepeMeHHBIX, Cpeau KOTOPhIX 82
nanueHTKU Obiam ¢ PIIH (ocHoBHasg rpymma) u 40 — ¢ HEOCAOXKHEHHOM
OepeMeHHOCTBIO (KOHTpPOABHAS I'pyIma). Bo3dpacT o6caegoBaHHBIX ObIA OT 22 mo 33
aet. CpenHUE BO3pacT KEHIIWH B KOHTPOABHOU rpyIIie cocraBua 27,3+2,4 aer,
OCHOBHOM rpynmnsl — 26,2+1,9 aer. BepemeHHOCTb Oblaa IIepBOH y 26 (65,0%)
JKEHIIIMH C HEOCAOXKHEHHBIM TedeHueM OepemeHHoctH u 32 (39,0%) — c PIIH,
roBTopHO#H — y 14 (35,0%) 1 50 (61,0%) coorBeTcTBEHHO. [TepBopoaamniux ObiA0 29
(72,5%) un 44 (53,6%), noBTopHOpomsmwmx - 11 (27,5%) u 38 (46,3%),
COOTBeTCTBEHHO. B anamHe3e y 65 (54,2%) obcaemoBaHHBIX KEHIIWUH OBIAU
HCKYyCCTBEHHbIe abopThl. [IpH moOCTyIAeHHH B CcTallOHap Bce OepeMeHHbIe
OCHOBHOM T'pPyHIIbI OTMEYaAW OOAU Pa3AMYHON AOKAAM3AIIMU — BHHU3Y JKUBOTA U
IIOICHUYHOU 00aacTH, a Takxke 21 (25,6%) O0oabHAs - KPOBIHUCTHIE BBIAEACHHUSI.

OtdroiieHHOe TedeHHe OepeMEeHHOCTH OTMedeHo y 33 IIallMeHTOK,
TOKCHKO3 | moaoBUHBI GepeMeHHOCTH y 11, TokcuKko3 Il MOAOBHUHBI O€peMEHHOCTHU
(Bomauka, HeppomaTusa [-II cremenu) y 15, yrposa mpepbIiBaHud OepeMEeHHOCTH B
pasanyHble cpoku y 20, aHemus y 12, KOABIUT BO BpeMsd OepeMeHHOCTH y 15
xkeHIH. XpoHudeckass PIIH Oriaa mumarHoctupoBaHa mo 32 Hen - y 14 (17,1%)
IIanueHToK, B 32-36 Hen - y 19 (23,2%), mocae 36 Hen -y 4 (4,9%).

Mo nocryniaeHua B HMHM akymiepcrBa U TMHHEKOAOTHMH T'MHEKOAOTHYECKHUMHU
3aboaeBaHUSAMHU CcTpagasn 29 KEeHIIWH, Cpeau HHUX BOCIHAAHUTEABHBIMH
3a00A€BaHUSIMHU OPTaHOB MaAOro Tasa - 12, KaHAUAO03HBIM KOABIIUTOM - 5, 3p0o3uel
ek MaTKu - 17. VckyccTBeHHBIe abopThl 6€3 OCAOKHEHUN B KoandecTBe 1-2 B
aHaMHe3e UMeAu 6 keHIMH. CaMOIIPOU3BOABHBIN BBIKHUABIII B PA3AUYHBIE CPOKU
OepeMeHHOCTH HalAofascsgd y 8 MHNalUMeHTOK. OKCTpareHUTaAbHas IIaTOAOTHS
BbIgIBA€HA y 34 manmeHToK. Hamboaee gyacTo BCTpedarOIIMMUCH 3a00A€BaHUSIMH Y
MMAIIMEeHTOK OBIAM: BEreTOCOCYyAUCTas MOUCTOHUSA - y 7, IATOAOTHUS IKEAYIOYHO-

KHUIIIEYHOTOo TpakTra - y 12, xpoHudeckue 3aboseBanug AOP-opramoB y 11
HalHeHTOK.

B xome nccaegoBaHUd OBIAM JUATHOCTUPOBAHEI caenyromye crerieHu PITH:
KOMIIeHCHpoBaHHas - 43 mnamueHToK (52,4%), cyOkommneHcupoBaHHad — 18

(21,9%) 1 mekommnieHcHupoBaHHas — 21 (25,6%) 6epeMeHHBIX.

KoanmyecTBeHHOe ompenesenne TBI' B o0Opasiax CBIBOPOTKU KPOBH
OepeMEeHHBIX MPOBEAEHO C HCIIOAB30BAHHEM HMMYHO(MEPMEHTHBIX Ha0OpPOB
peareHToB «TBI-UDA-BECT-crpum (3A0 «Bekrop-Bect, r.HoBocubupck) u «TBI-
TecT (BAO «BuoummyHOreH», r.MoCcKBa).

[Ipu craTucTUdyeckoil oOpaboTKe MOAYIEHHBIX JAHHBIX UCIIOAB30BaH U TecT
Mann-Whitney. Pacuetrsl mnpoBoayvaum Ha IBM-coBMecTHMOM KOMIIBIOTEPE C
IIOMOIIIBIO cTaTucTUudecKkoro nakera SPSS/PC+ (SPSS Inc., Yukaro).

PesyAbTaT H oOcyxkaeHHe. TB[T — TAMKOIPOTEMH C MOAEKYASPHOM
Maccor 75 K/, UMEIOIUMH 3AeKTPO(POPETUIECKYI0 MOABUXKHOCTL [31-raobyanHa.
CuHTE3 ero IIPOUCXOAUT B KAETKaxX CHHIUTHOTpPo(goOaacra, a AoOKasHW3allld B
HE3pPEeAOH IMAaIleHTe B IIUTOIIAA3MeE ITUTOTPOdPO0AACTOB U CHHIUTHOTPOPOOAACTOB
xopuoHa. B 3peaoit mraanenTe TEI' oOHapyRuBaeTcss B OCTaTOYHOM Tpodobaacte U
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B cocraBe (PUOPHHOBBIX OCTPOBKOB, a TaKKe Ha BHENIHeH II0BEPXHOCTH
mAa3MaTU4YeCKUX MeMOpaH MHUKPOBOPCHUHOK [2,06]. OcHoBHoO# ¢yuKIuer TBI
ABAFETCA PETryAHPYIOIEe BO3AEHMCTBHE Ha HMMYHOKOMIIETEHTHBIE KAETKH
MaTEepUHCKOro opraHusMma. Bwmecre ¢ o-QeTonpoTEeHMHOM, XOPHUOHUYECKUM
FOHAZIOTPOIIMHOM Y€AOBEKa, aCCOIIMHMPOBAHHBLIM C OEpPEMEHHOCTBIO ITPOTEMHOM-A
TBI' BxomuT B TIpynmny 0eAKOB-UMMYHOCYIIPECCOPOB,  00€CIIEeYHBAIOIIINX
IIOJaBACHHE HUMMYHHOH PEaKTUBHOCTH MAaTEPHUHCKOTO opraHusMa K
pasBuBarolemMycd rnaoay. [Apyrag BaxkHeuniag pyHknusa TBIT — TpaHCIIOPT UOHOB
xKeaesa, 17-b-actpanmosa, acTpuosa M KOopTHu3osa. B KpoBoTOKe KeHIUHBI THI
Ha4YUHaeT OOHapPYXKUBATBHCH C YEThIpeX HeleAb OEPEeMEHHOCTH, CEKpPEIlUs ero He
HMMeeT CyTOYHOI'O pPHTMa, a I[EepPHoL IIoAypaclnaga cocTraBadeT 42 dyaca.
Kounearpammua TBI' Bo3pactaer coobpa3HO PpocTy Macchl maaneHTbl B [-II
TpuMecTpax OepeMeHHOCTH (mo 29 Hemeap). C III TpumecTpa, Korma HauMHAETCS
IIPOIIECC CO3peBaHUs IAAlleHThI, ypoBeHb THI' B KpoBU MaTepu CcTabUAN3UPYETCH.
B koHIle OEpEMEHHOCTH IIAAIIEHTa «CTApPEeT», YTO COIIPOBOKIAAOCH CHUKEHHEM
cunresa TBI' (puc.1).

Omnpeneaenne ypoBHd TBIT B KpoBH OepeMEHHBIX OCHOBHOM TI'PYIIIIbI
IokKasano, d4to y OepeMeHHBIX c HaawmuyumeM OPIIH wnMeOT MeCcTO IIPOIECCHI,
BAUSIOIINE Ha KOoHIeHTpanuio TBI' B KpoBH MaTepu KakK B CTOPOHY IIOBBILIEHU,
TaK U NOHMKeHUs (Tada.l). Kak BUAHO M3 IIpenCTaBAEHHBIX B TabA.1 maHHBIX, B |
TpuMecTpe TIipu octpoir DPIIH, compoBoxkaoarwlIercad YacCTUYHOM OTCAOMKOM
IIAOTHOTO dHIla U KPOBOTEUYEHUEM, B CBIBOPOTKE KPOBH OE€PEMEHHBIX OTMEYAACH
IOBBIIIIEHHBIH ypoBeHBb TBI. O9T0 mpoucxoauT, IO-BUAUMOMY, 3a CUET AECTPYKIIUU
TpodobaacTa m MaccuBHOro mnocrynaeHus TBIT B MaTepHHCKUM KPOBOTOK U3
pa3pylLIEHHBIX KAETOK XOpHOHA. Bo II TpumecTpe NpoOHUCXOOUT CHUXKEHHE CAyYaEB
octpoit ®ITH, u, coOoTBETCTBEHHO, M0 17% CHHXKAAOCH KOAMYECTBO OEpPEMEHHBIX C
roBbIlIIeHHO# KoHIeHTparued TBI' B kpoBu. Y 43,7% OGepeMeHHBIX copaep:KaHHe
TBI' ormedyaaoch HUKE HOpMaabHBbIX 3HadeHUU (404000 Hr/Ma), 4TO XapakKTepPHO
oaga  xpoHudeckor @DIIH, compoBoxkparoieicss CHUXKEHUEM HWHTEHCHUBHOCTU
buocuHTe3a OeakoB (B Tom umcae u TBI) B cuHmuruorpocgobaracre. B III
TPUMECTpe y OepeMeHHBIX NOMHUHHpoBasa XpoHudeckas PITH, yro BeIpazkasoch
CHI>KeHUueM KoHIleHTpauuu TBI' B kpoBu B 57,1% caydaes.

[ToaydeHHBIE maHHBIE TOKA3BIBAIOT, YTO Yy OepeMEHHBIX C INeHUTAABHBIMU
MHQpEKIUIMH JacToTa noBbllieHUs ypoBHA TBI' cocraBuaa 45,2%, CHUKEHUS —
39,7% u aumsb B 15,1% caydaeB oTMedasach HOpMaabHasl KOHIIEHTpAIUS 3TOTO
Oeaka B KpoBH (Taba.2).

N3menenune kKoHleHTpauu TBI' B KpoBU OepeMeHHON XKEHITUHBI 3aBHUCEAO
or ¢opmbl u crerneHu BbIpaxkeHHocTH PIIH. Tak, cpemu 43 OepeMEeHHBIX C
KOMIIEHCHUpPOBaHHOM cranueirt PIIH y 17-Tu 3aperucTpupoBaH IIOBBIIIEHHBIN
ypoBeHb TBI' B kpoBu (408000-502000 Hr/Ma), y 15-TH — IOHHUKEHHBIN YPOBEHb
(403000-204000 ©Br/MA) u y 1ll-tu HOpMa (403000-404000 Hr/ma); cpenu 16
KEHIIUH C CyOKOMIIEHCUPOBaHHOM cTagueidl COOTBETCTBEHHO y 6, 7 u 3-X; cpeau
21 manMeHTOK C AeKOMIeHCHpoBaHHOU cramueidt PIIH — y 8 u 13-TH KeHIIMH
(puc.2).

B mpomecce paboTbl OBIAM COIIOCTABAEHBI PE3YABTATHI OIIPENECACHUS Y
bepeMeHHbIX KoHIeHTpamuu TBI' mnepen pomaMu H  MOPEOAOTHYECKUMU
HCCAEMOBAaHUSAMHU HX IIOCAEPOMAOBBIX IlaalleHT. [Ipu moHmxkenuu ypoBHS TBT,
oTpaxatouiero crernenb PITH y OepeMeHHBIX Iepen podaMH, 3aMETHO CHHIKaAOCH
KOAMYECTBO 3PEAbIX MHTAKTHBIX ITAAIIEHT (Taba.3).

Kak BuaHO 13 NOpUBEAEHHBIX MOAaHHBIX, dallle H3MeHeHHe ypoBHA TBI
OTMEYaAOCh IIPpH MAALlEHTUTaX, IpudeM Kak mnosbiieHue (40,0%), Tak u
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noHuxeHue (27,5%). HopmaabHass koHileHTpalug TBI' 3aperucrpupoBaHa IpU
3peaolt maaneHTe (6,3%) 1 aucTporuideckux uaMeHeHuax (3,7%).

CaemoBaTeABHO, KoHIleHTpanuss TBI' orpaxkaer  (QyHKIIMOHAABHOE
COCTOSIHHE  KAETOK  IIapPEHXUMBbI  IIAQIIE€HTHI. [ToAydeHHBIE  PE3yABTATHI
CBUIETEABCTBYIOT 00 M3MEeHEHHUHU KoHIleHTpauu THBI' 1 moaTBepkKaarT, YTO 3TOT
OeAOK SBASIETCS MapKepOM IIAAlleHTapHOM HemocTaTOYHOCTH. CAemayeT OTMETUTD,
YTO Ha OCHOBAHHWH HCCAENOBAHUH IAAIIEHTHI C IIOMOIIBI0 PA3HOOOPA3HBIX METOI0B
B COIIOCTAaBA€HUH C TedeHHeM OepeMeHHocTH U poaoB E.IT.KaaamnukoBa [1]
CYUTAaET, YTO B oCHOBe popmupoBaHuda PITH aexxuT HapyllleHHe KOMIIEHCATOPHO-
ITPUCIIOCOOUTEABHBIX MEXaHU3MOB IIAAIEHTHI. [IpH 3TOM HOMYEPKUBAETCS, YTO B
Ha4YaAbHOM CTaayH IIAAIIEHTApPHOM HEOOCTATOYHOCTH HMEET MECTO HapyIIEeHHE
CHHXPOHHOH JIeITEABHOCTHU OPTaHOUIOB CHHIIUTHOTPO(0OAACTOB.

TakuMm 0o0pa3oM, B IPOIIECCE HCCAEIOBAHUA OOHAPYKEHO MNATOAOTHYECKOe
noBeimenve TBI B [ wm, wacruyHo, Bo II TpumecTpe OepeMEHHOCTH U
IIATOAOTHYECKOE IIOHMXKeHHe 3Toro 0eaka B Il TpumecTpe 6epeMeHHOCTH.

500000

400000 ’ ‘ \’_
/

300000

200000 /

100000 4
O A T T

mo 10 11-15 16-20 21-25 26-30 31-38 40 uHen. CpOKH
HEI. HEI. HEJl. HEII. Hem.5 HEJL. 6epeMeHHOCTI/I

TBI', ar/mn

Puc.l. Junamurxa usmeHerust koHyeHmpayuu THBI" 8 kposu y bepemeHHblX
KOHMPOABLHOU 2pynnel
Tadanma Ne 1
Kornuenmpauus TBI" 8 kposu y 6epemerHolx ¢ PITH

Cpoku Kanmangyeckue cuMOToMel (%) Ypoeus TEI' B KpoBHU
OepeMeHHOCTH, BoaeBoit KpoBausie
Hopma TIOBBIII. IIOHUXK.
He[, CHHIPOM BBIICACHUS
o 10 (n=9) 100 29,7 11,1 (1) 55,5 (9) 33,3 *3
11-15 (n=13) 100 23,1 15,4 2 46,1 6 38,55
16-20 (n=16) 100 31,2 18,7 3 37,56 43,77
21-25 (n=14) 42,8 21,4 14,3 2 42,8 6 42,8 6
26-30 (n=195) 33,3 13,3 13,3 2 40,0 6 46,7 7
31-38 (n=7) 28,6 28,6 14,3 1 28,6 2 57,14
40 (n=6) 16,7 - 50,0 3 - 50,0 3

Taoauua Ne 2
Konyernmpayusi TBI" 8 kposu bepemerHulx ¢ PIIH 6 3a8ucumocmu om

uHguyuposaHust (8 % om obuie2o UuCNa UHPUYUUPOBAHHDLLX)

YpoBeus TEI' B kpoBH, HT'/MA
FeruTasbHEbIE HHQEKIINHU

>404000 <404000 =404000
XaamupuitiHada (n==8) 5 (6,8) 1(1,4) 2 (2,7)
[uromerasoBupycHasa (n=2) 1(1,4) 1(1,4) -
FepneTuyeckasa (n=2) 2 (2,7) -
Muxkcr-uH(peknus (n=61) 25 (34,2) 27 (37,0) 9 (12,3)
Bcero 33 (45,2) 29 (39,7) 11 (15,1)

Hpumeuauue: 8 ckobkrax YKasaHoul npoyeHmHble SHaAUeHUsl
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|. mossir. O monmk. B HopMa

Puc.2. Yucno 6epemerHulx ¢ paznuurbim yposHem THI™ @ 3agucumocmu om
cmeneru DITH (no ocu opouram-uucsio 6osneHsblx 8 %, no ocu abcyucc-cmeneHu
dIIH)

Taoauma Ne 3
ﬂaHHbLe MOpdDOJlOZLLLteCKZOZO LLCCJledOGO,HU,ﬂ nsayeHm u pasauvuHasl KOHyYeHmpayust

TEI" 8 kposu obcnedosaHHblx bepemeHHblx (8 % om obwezo uucaa niayeHm)

YpoBeus TBI' B KpoBH, HT'/MA Mopdoaormueckuii
I'ucroaorudeckoe
aHAaAU3 IAALIEHT
3aKAIOYEHUE >404000 <404000 =404000 .
KOHTPOABHOH I'PYIIIbI

3peasad maareHTa 15,0 26,2 6,3 75,0
INaarieHTHUT 40,0 27,5 - -
XOopuOaMHHUOHUT 20,0 17,5 - 5,0
Hucrpodryeckre 21,2 12,5 3.7 )
U3MEHEHUT
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XULASO

FETOPLASTAR CATISMAMAZLIQ ZAMANI CIFTIN FUNKSIONAL
XUSUSIYYOTLORININ BIOKIMY&VI GOSTORICISI

Heydorova K.A.
ET Mamaliq vo Ginekologiya Institutu

Fetoplasentar catismamazhiginin (FPC) inkisafinda vo diagnostikasinda
trofoblastik qlikoproteinin (TBQ) rolu O6yronmok mogsadi ilo FPC olan 82 (esas
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grupu) vo 40 saglam (kontrol qrupu) hamilo qadin mtiayins olunub. Koskin  FPC
olan hamilo qadinlarda I ticayligda TBQ-nin ytksok doracesini muisahids olunur.
Hamilsliyin II ticayligda TBQ-nin dorocesi 17%-o godor asagi enirdi. 43,7% hamilo
gadinlarda TBQ-nin doracesi normadan az (404000nq/ml) oldugunu miusahido
olunurdu. Hamiloliyin III ticayligda xroniki FBC daha tez-tez rast golirdi, bu da
TBQ-nin saviyyesini 57,1-da az olduqda 6z oksini tapirdi. Genital infeksiya olan
hamilo qadinlarda TBQ-nin soviyyassi 45,2%-0 qodor artmisdir. 17 hamils
gadinlarda TBQ-nin yuksak saviyyesi (408000-502000nq/ml); 15-don asagi
saviyyesi (403000-204000nq/ml) vo 11-don norma (403000-404000nq/ml) geyds
olunmusdur. TBQ-nin normal soviyyssi 6,3%hallarda yetismis ciftdo vo 3,7%
hallarda 3,7 gqeyds alinmisdir. Beloliklo, todqigat nosticosinde TBQ-nin patoloji
artmas1 I Gicayligda vo hissovi II ticayligda, homin zulalin patoloji azalmasi ilo III
Ucayligda muisahids olunur.

HOBBIE OIIBITHI ITIO ITOBOAY HCKYCCTBEHHOI'O BAATAAHIIIA
U3 BPIOIIIHHBI B ASEPBAH/I2KAHE

Kypbauos A.K.
JacmHast knunuka «Baku Medical Plaza», Baky.

[IpoGaeMa TIOPOKOB pPa3BUTUS IIOAOBBIX OPraHOB C KaXXAbIM TO0M
mpuobperaeT Bce Ooaplliee 3HadeHHe. [lo maHHBIM COBPEMEHHBIX aBTOPOB OHU
cocTaBASIOT 4% BCeX BPOKIEHHBIX aHOMaAui [1]. HebGaarompusaTHass 3KOAOTHS,
MHOKECTBO BPEIHBIX (PAKTOPOB, BAUSIOIINX HA BHYTPUYTPOOHOE (POPMHUpPOBaAHUE
IAOZIA, BEOET K HEYKAOHHOMY POCTy 3TOM maTtororuu. He yrpoxkas KHU3HH, 3THU
[IOpaskeH!sd He II03BOAAIOT JKEHIIMHE PEeaAnu30BaTh CBOIO I10AOBYIO (PYHKIIHIO U
CTAHOBATCA HCTOYHHUKOM THXKEAEHIIIUX IIEPEXKUBAHUM. /[[MarHoCTHKa IIaTOAOTHU
II0Aa IIPENACTABASIET 3HAYUTEAbHBIE TPYAHOCTH, YTO IPUBOAUT K OIINOKaM B
pacro3HaBaHUU xapakrepa 3aboseBaHus. CTaB B3POCABIMH, CaMH MaIlUEHTHI
IIOAyYaIOT IIOPOM IPOTHUBOPEYHBLIE CBEACHHS O IIPHUPOLE CBOErO COCTOSHHUS U
METO[aX €ro A€YeHHsI, KOTOPbIe 3a4acTyio ObIBAIOT HealeKBATHBIMU.

[loanHOE OTCyTCTBHE BAAraAumilia- araAasud BAarasvllla BCTpedaeTcs
JOBOABHO penkKo. Arnaas3ud BAaraswvllia BPOXKAECHHBINM IIOPOK Pa3BUTHS KEHCKHX
reHuTasui. Hacro oHa codeTaeTcd C HEAOPA3BUTHEM MAaTKH, OTCYTCTBHEM OIHOH
IIOYKH, MOHUCTOIIMEN II04YeK. [IeBOYKM C BpPOXAEHHOW alaa3ued Baarasuila
YyBCTBYIOT Cce0sl (pM3MYE€CKU HEMOAHOIIEHHBIMHU, OCOOEHHO KOT/a y UX CBEPCTHHIL
Ha4WHAITCd MEHCTPYAllUH.

Amnasusa  BAarasuIlla BbI3BIBAE€T TI'AyOOKYIO IICUXUYECKYIO TpaBMy VY
XKeHIUH. Emnre HemaBHO omeparii oO0pa3oBaHHsA HCKYCCTBEHHOTO BAaraAWIA
COIIPOBOXKIAANUCH 3HAYHUTEABHON AE€TAABHOCTBIO. PaszBUTHE OIlEepaATUBHOM TEXHUKHU
IIUPOKOE IIPHUMEHEHHE AaHTUOWOTUKOB II03BOASIOT B HACTOdIllee BpeMS C
MUHUMaABHBIM PUCKOM [JAS JKU3HU U 300POBbsI BBIIIOAHSTE [TOJOOHBIE OTIePAIIHH.

AedyeHUe arlAa3uy BAAraAHIlla 3aKAOYAETCd B IIAQCTHYECKOM OIlepalluu-
CO3JaHHH HCKYCCTBEHHOI'O BAAQraAUIlla -KOABIIOIIO33.

Koarbmonoes- gBadeTcsas €IUMHCTBEHHBIM CPEACTBOM AHMKBHIALIUHU yPOACTBA,
[EeAalolero mnamnueHTa (U3NYECKH HEMOAHOIIEHHBIM M TEM CaMbIM 3JKECTOKO
TpaBMUpYIOIUM ero [1,2].

[oarue roapl OUCKYTUPOBAACH BOIIPOC O II€A€COOOPaA3HOCTH Ollepallui
KOABITIOTIO93a. OMHAKO, [0 HACTOLILETrO0 BPEMEHHU IIPEAMETOM AUCKYCCHU OCTaBaACHd
BBIOOP HAMAYYIIIETO CIIocOba KOABIIOII033a.
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Co3maHne HCKYCCTBEHHOIO BAATaAWIla HMEET MHOTOBEKOBYIO HCTOPHIO.
BrigaronmMucd xupypraMu  IPOIIAOTO ObIAM  pa3paboTaHbl OCHOBHBIE BUIBI
OIIEPATUBHBIX BMEIIATEALCTB, IPHUHIIUIIBI KOTOPBIX, OCTAIOTCA HEHU3MEHHBIMHU 10
cux 1op [1, 2, 3, 4, 5]. B HacrosIllee BpeMsl B CBS3HU C POCTOM 3a00A€BAEMOCTH,
COBEPILIEHCTBOBAHUE METOAUK CTAaHOBUTBLCSI Bce 0oaee aKTyasbHBIM. ArobOble
HOBBIE METOABl OIIEPHPOBAHHS OOABHBIX, BOCTOP3KEHHO BOCIPHUHHMAaeMbIe
BHa4YaAe, CO BpeMeHeM, KaK IIpaBHAO, 3aHUMAIOT Ilogobaroiliee UM MECTO B
apceHaA€ CpeACcTB U IIPUEMOB XUPYPrUYEeCKOM TaKTHUKH, CO BCEMHU HX
JOCTOMHCTBAMH U HenmocraTkaMu. CoBpeMeHHBble aBTOPbl AKTUBHO BHEAPSIOT
coOcTBEeHHbIe MOAN(UKAIINN, HOBEUIIHE TEXHUYECKHE CPEeNCTBa, YTO II03BOALET
3HAYUTEABHO COKpPATUTH IIpeObIBaHME I[IAIlMEHTOK B CTAallMOHApPEe M CHUXKAIOT
3aTpaThbl HA ACUEHUE.

Xupyprudeckas peabuanranuss OOABHBIX C aHOMAAHSIMH IIOAOBOTO
Pa3BUTUS SIBAsSIETCS KpaliHe BasKHOM M AMCKYCCHOHHOM nmpobaeMoii. HemocraTouHo
M3y4eHbI IIPUHIIHUIBI OIIEPATUBHOIO BMEIIATEALCTBA BBIOOP ONITUMAABHOTO METOAa
PEKOHCTPYKTHUBHO-TIAACTUYECKHUX Ollepanyii U BPpEMEHU UX IIPOBENEHUs, a TaK Ke
TaKTHUKa BOCCTAHOBUTEALHOI'O A€YEHHUS.

Ha ceromudamHuii geHp Kpyr HAllUEHTOB, HYKIAIOIINXCSA B IIPOBENCHHUU
KOABIIOII093a, 3HAYUTEABHO PACHIMPHACS H ceHyac omnepanuu II0 CO34aHUIO
HCKYyCCTBEHHOTO BAaraAuIlia IMPOBOAST HE TOABKO JKEHIIMHAM C BPOXKIAEHHBIM
OTCYTCTBHEM BAAraAWIlla, HO U IIAIlUEHTAM HMEIOIIUX I[IaTOAOTHIO IIOAOBOIO
paszButusa (repmodpponusm) [7, 8]. B cBg3u ¢ 3TUM, MBI BUAUM OOABHBIX C Pa3HBIM
IICUXOCEKCYaABHBIM CTATyCOM, Pa3AWYHBIM aHATOMUYECKUM CTPOEHHEM KOCTHOTO
Taza U [IPOMEKHOCTH U COBEPIIEHHO ITPOTHBOIIOAOXKHBEIM IOPMOHAABHBIM (DOHOM.
[lo HacToHAIIEro BPEMEHH OTCYTCTBYIOT HIPHHIUIILI AU dEepPeHIINPOBAHHOIO
roaxoAa K BEIOOPY MeTo/a OIePaTUBHOIO BMEIIATEABCTBA B 3aBUCHMOCTH OT II0AA
IIaIfeHTa, ero aHaATOMPY M HACBIIIEHHOCTH 3CTPOreHaMH TKaHeHd opraHu3Ma.

[lo HacTodAIero BpeMeHH HeT €IMHOM TOYKU 3PEHHd HE TOABKO O Hamboaee
3pPeKTUBHOM U 0e30IIacHOM MeTO[e KOPPEKIIMHK II0POKa Pas3BUTHA, HO U O
BO3pacTe, KOTJa [AACTHYecKas olepalysd I[IoKazaHa. TaK HEKOTOpbIE aBTOPHI
CUHUTAIOT IIEAECOOOpa3HBIM MPOBOOUTH oOlepalruio B Bo3pacre 9-12 aer. A.T.
CapyxaHOB CcYHUTAET BO3MOKHBIM ITPOU3BOAUTE CO3JaHHE HEOBAATAAWIIA B KOHIIE
mybepraTHOro mnepuona, T.e. B 17-19 aer, Korga namueHTKa PEAAbPHO OCO3HAeT
HEOOXOOUMOCTb KOPPUTHPYIOIIIel OIlepallii B CBA3HU C HEBO3MOXKHOCTBIO ITOAOBOH
KU3HHU.

B nmocaenHee BpeMsi [JOBOABHO IIIHMPOKO NPHUMEHSIOT OLHOITAIIHBIA MeTos
ob6pazoBaHts UCKYCCTBEHHOI'O BAAraAUWIla U3 OPIOMIMHBI MAaAOTO Ta3a. ITOT METO.
OO0 HeJaBHEr0 BpPEMEHH B Hallled pecloyOAnKe He IIPUMEHSACS. BoabpHBIE C
IIOAOOHOM ITATOAOTHH OBIAH BBIHYKIEHBI HCKATh PEIIeHHE CBOEH IIpoOAeMEBI 3a
pyOexxom. BrepBrlie B AzepbaiimzkaHe 3TH YHUKAABHBIE ONEpPalUU ITPOBOAHAUCH
Hamu (Metoxn A.K.KypGanoBa peructpanioHHbIEi Ne 17425) Baaromapss aTuM
orepanuaM yxke 19 3KeHIIMH HauyaAu HOBYIO U IIOAHOIIEHHYIO JKU3Hb.

[asa 1mipoBemeHHMH IOOOOHOI omepanuu OOABHAd YKAQABIBAETCS Ha
OIIEPAIlMOHHBIN CTOA TaKUM 00pasoMm, 4YToOBI yroaA B Ta300eOpeHHOM CyCTaBe
cocraBasiA 90 rpaaycoB, T.K. IIPHU COKpPAIIEHUH yrAa B CTOPOHY KHBOTa AOCTYI K
OpPIOIIHOHM TIOAOCTH CTAHOBHUTCH HE YAOOHBIM, a TIIpU YMEHBIIEHHUH yTraAa
IIPOMEKHOCTH OTPaHUYUBAETCS OOCTYII K Baaraauiiy. Ilocae cooTBeTcCTBYyIoOIeH
06paboTKU BCEro OIIEPAIlMOHHOIO IIOAS OT YPOBHH TPYAUHBI OO CPEeAHEH dacTu
Oemep, BKAIOYAS BCHO I[IPOMEKHOCTb IIPOU3BOAAT OOKAAMBIBAHUS CTEPUABHBIM
6eabeM C OCTaBAEHHEM [OCTYIIa K HUXKHEH TPeTH KHUBOTa U IIPOMEXKHOCTH.

[Tocae mauym HapkKo3a U pas3pelleHus Hadasa oIlepalli IIPOU3BOAUTCS
AamiaporoMud, 1o IlpaHHEHIITHAIO, JOCTYII JOAXKEH OBITH AOCTATOYHBIM, pas3pes
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npubau3uteabHO 15-20 cM, ycTaHaBAHMBAETCHd PaHOPACIIUPUTEAb, KHIIIEYHUK
OTONBUTAETCHd BBEPX, OOKAQAbIBAETCA BHEUIHMMHU TaMIIOHAMHU, XXeAaTE€AbBHO
IPOIIUTAHHBIMH CMECBhIO PACTBOPOB ITOAUTAIOKHHa+AMa3a (IAd MIpenoTBpalleHUHd
crialikooOpa3oBaHUii), masee Ha4YUMHAIOT paboTaThb XHUPYPTH CO  CTOPOHBI
IIPOMEKHOCTH.

Maabie 10AOBBIE TYOBI MPOIIUBAIOTCS K BHYTPEHHUM ITOBEPXHOCTIM Oemep
B BHE «IE€P3KAAOK», YTOOBI YAYYIIUTH AOCTYII, V HUXKHEH HUX CIIafKH ITIOAYAYHHO C
BBIIIYKAOCTBIO BHH3 MPOU3BOAUTCS pa3pe3 KOXKU JAUHOI0 3-4 CM, ITPOU3BOIUTCH
reMocTas.

B mmpwuir Habupaerca okoao 60-80 ma 0,25% wmam 5%  pacrtBopa
HOBOKaWHAa U IIPOU3BOAUTCH HaAKAaYUMBAaHUE TOAIIUM IIPOMEXKHOCTHU B CTOPOHY
OyTAACOBOTO ITpocTpaHcTBa. [Ipy HaAUYUM APYTHUX XUPYPTrOB IIpPEenAaraeTcs 3TOT
9Tall MPOU3BECTH HHAYE: XHUPYPr HAXOAAUIUHMCS CO CTOPOHBI OPIOIITHOM ITOAOCTH
CBOUM yKa3aTEAbHBIM IIAaABLIEM YIIHPAETCHd B AYTAACOBOI'O ITPOCTPAHCTBA MEKIY
KUIIKOW U MOYEBBIM ITIy3bIPEM B HAIIPABAEHUU IIPOMEZKHOCTU: BTOPOH (OCHOBHOH)
XUPYPr CO CTOPOHBI ITPOMENKHOCTHU KOPPUTHPYET HaIPaABA€HUsI BBITSITHBAIOIIETO
aAblla C OpPIOIIHOM W TYyro B IepeaHee- 3aaHeM, OOKOBBIX HaIpPaBACHHUAX
IIPOU3BOAUT pacCAauBaHUE TKaHEH TOAIIM IMIPOMEXKHOCTU B HaIpPaBAECHHHM Ha
BBITATUBAIOIINH ITaA€l] (TKAHHU TOAIIM ITPOMEXKHOCTHU OOBIYHO COCTaBALIOT 3-4 CM).

KpoBoTouatye cocyasl KoaryaAupyrorcd. [1o Mmepe oCcBOOOXKAeHUA MaAbIla C
OPIOIIMHHBIX OKPYXKAIOIINX TKAaHEH ¢ CO3MaHUS AOXKA BBITSITHBAHUE ITAABIIEM B
HaIPaBACHHH ITPOMEKHOCTH YBEAUYUBAETCHd, KaK TOABKO AHUAMETP pPaHbl OyaeT
JOCTHUTHYT, T.€. IIPUOAU3UTEABHO 4-5 cM, a OpIOIIMHA Ha IaAblle CBOOOIHO MOHAET
OO0 KOXH TIPOMEXKHOCTU (HE MOOAKHO OBITH CHABHEH HAaTSIXXKKH OPIOIIHHBI),
OPIOIIMHEBI CAETKA HAMCEKaeTCs Kpail 3aXBaThIBAECTCH ITHHIIETOM U II0 KpPYTYy
IIOAIIIMBAETCSI K KOXK€ IIPOMEXKHOCTH, IIIOB HAKAQIbIBAETCS y3A0BOU A€QEKCOHOM
A  BUKpUAOM 3-0; 4-6; oT Kpas KOXH U OpromnmHbl orctynatrotr 0,5-0,8 cwM,
4TOOBI MPEAOTBPATUTH HPOpPe3bIBaHHE IIBOB, PAaCCTOSHHUM MexXay mBamu 0,7-1
CM; II0 OKOHYAaHUH KOHTPOABHOTO OOAMBAHUS OHUAMeTpa BBOAUTCA 2 TIIaAblla
BHOBb C (POPMHPOBAHHOE OTBEPCTHE; B 3TO K€ BpPEMsI H3- 3a COXPaHEHUs He
OOABIIIOr0 HATIXKEHUS KOXKa MPOMEXKHOCTU MAaKCHMAaAbHO BTATUBAETCS BO BHYTDb.
HaraskeHre KOXKM yMEHBIIAIOT Pa3pe30M IIOIIEPEK YIIIMBAHHUEM BIIOAb.

Hanee mpogosxkaeTcs paboTa cO CTOPOHBI OPIOIITHOM ITOAOCTH: HA YPOBHE-
MAaTKH MEXKAy KHIIKOM, OOKOBBIMHM CTEHKaMH Tas3a HHUXKHUM KpaeM OpbIKeek
AUYHUKOB HAKAQIbIBAETCS Ha OPIOIIUHY OTAEABHYIO Z- 00pa3Hble IIIBBI, CO3aaBas
IIPU 3TOM AOXKHU BAQTAAHWIIE W3 OPIOMIMHBI, KOTOpas COCTOHUT H3: MepemHss
CTEHKa- MOYeBOHM Iy3bIPb C aTPOMUPOBAHHBIM BAAraAHWIEM, HIEHKOM, MAaTKOMH,
3aHAS CTE€HKa — IIEPEeOHss IIOBEPXHOCTh IIPSIMOM KHIIIKHM, OOKOBasd CTEeHKAa-
OPIOIIMHBI MAAOTO Ta3a.

[ast yKperaeHUusl [Ha BHOBH C (POPMUPOBAHHOI'O BAAraAuIlla IOBEPX  Z-
00pa3HBbIX IIIBOB MOXKHO H3 OpPIOMINHBI COOPMUPOBATH «BTOPOE» MTHO, Tyda Ke
TIOAIINUTE allIAa3UPOBAHHYIO MaTKy C MAaTOYHBIMH TpyOamu. Bce mIBBI HA OPIOIIIMHE
JOAKHBI OBITH ITOJ KOHTPOAEM PAHEHHUsS MOYETOYHHKA.

TakuM 06pa3oM, MBI TIOAYYHAHW HCKYCCTBEHHOE BAATAAHIIE W3 OPIOIINHBI
T.€. AYyTAACOBOTO ITPOCTPAHCTBA CBSI3aHHOE C BHEIIHEM MHPOM M H30AUPOBaAHHOE
OT OPIOIIMHHOM ITOAOCTH.

[anHa HeoBarwuHbl OOBIYHO coctaBasger 10-12 cm gumamerp 3-4 cw,
pacTsaKeHueM 10 2-3 CM.

BprolrHag 1MoAOCTb ITOCA€ KOHTPOAST YIITUBAETCST HATAYXO.

BHOBB chopMUpoOBaHHOE BaaraAuille BBOAUTCA (aHTOM (M3 PACTSIHYTHIX
OBYX TAaMIIOKCOB, OOEPHYTBHIX B MapA€Bble CaA(PETKHU MIPONHUTaHHBbIE A€BOMEKOABIO
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U yAOXKEHHBIX B IIpe3epBaTHB). B cTeHKax Ipe3epBaTHBa OEAAIOTCA HaACEYKH C
HOXKXHHUIIaMH OAWHOM 0,5 CM. IAg BBINIUTHIBAHUSA BBIIEACHUMH.

Ha sTom omepanuda 3aBepliaeTcs, HNepeBA3Ka IMPOU3BOAUTCA €XKEIHEBHO,
epes IMEPEeBA3KOH IIPOU3BOAUTCA CIPHHIIEBAHHE C AHTHCEIITHUKOM, IIOAOCTBh
BeICyIIHBaeTcsd, pacuupdgerca lerapom 20-24 cma3aHHBIM Ma3bl0 A€BOMEKOABIO,
3aTeM ycTaHaBAUBaeTcd GaHTOM. bBoabHOI XOoAUTh paspeniaercd yKe Ha
CAEAYIOIIUH [EHBb, AUeTa Ha3Ha4daeTcd IIOXOAYy BOCCTAHOBACHHEM IIEPUCTAABTHKH
KUIIIEeYHUKA.

IIoAOBOM KH3HBIO IIPOOIEPHUPOBAHHBIM XKEHIIMHAM pa3pellaeTcd KHUThb
yepes3 20-25 gHEN 1ocae onepamnmu.

BoapHag 10oca€ BBIIIHMCKH HEKOTOPOE BpeMd [OO0Ma CaMOCTOATEABHO
IIPOM3BOAUT CIIPHUHIIEBAHHUE M yCTAHOBKY  (paHTOMa (MCKYCCTBEHHBIM ITO0AOBOM
YAEH).

Kak mokaszasa mpakTHKa, Halll METOJ KOABIIOIIO33a U3 Ta30BOM OPIOIIHMHBI
(metTon A.K.KypbaHoBa, perucrpanuoHHbI# No 17425)6oaee HOCTYIIEH aAs Bpaded
T'MHEKOAOTHYECKUX CTaIlMOHApPOB, Ooaee Oe3omacHBbIE M Haubosee 3PPEeKTHUBHBIH
CpeaH BCEX OAPYTHUX METOMOB CO3aHUd UCKYCCTBEHHOI'O BAAraAHuiIa.
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XULASO

AZORBAYCANDA KICIK CANAQ PERITONUNDAN SUNI USAQLIQ YOLUNUN
HAZIRLANMASI UZR® YENI TOCRUBOLOR

Qurbanov A.Q.

Kolpopoez- xostoni fiziki cohotdon yarimc¢iq voziyyoto salan eybacorliyi
aradan qaldiran yegans Usuldur. Hazirki dévrds kolpopoezin aparilmasina
ehtiyac1 olan xostolorin cevrosi getdikdco genislonir. Hazirda kolpopoez
omoliyyatlar1 tokco anadangolmo usaqliq yolu olmayan qadinlara deyil, hom do
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cinsi inkisaf quisurlar1 (hermofrodizim) olan xoastolordo biz torofdon totbiq olunur.
Son illor kicik canaq peritonundan stini usaqlig yolunun yaradilmasinin
birmorhololi metodu genis totbiq olunur. Bu yaxinlara qodor bu problem bizim
O0lkodos holl olunmurdu, bu sobobdon xostolor basqa 06lkslordo mualico almal
olurdular. Ilk dofo olaraq bu wunikal metod torofimizdon aparilmisdir
(A.Q.Qurbanov metodu N17425). Tocrubodon goérindiyt kimi kicik canaq
peritonundan kolpopoez omoliyyat: ginekoloji stasionar hokimlori ticin daha
olverigli tisul olub, stUni usaqliq yolunun yaradilmasi Uzro basga metodlara
nisboton daha effektivdir.

TOKSOPLAZMOZA YOLUXMUS HAMILO QADINLARDA
HUCEYRO VO HUMORAL IMMUNITETIN GOSTORICILORININ
HAMILOYIN GEDISININ QIYMOTLONDIRILMOSIND® ROLU.

Musayeva M.X.
ATU, II mamaliq v» ginekologiya kafedrasz.

Toksoplazmoz opportunist infeksiyalara aid oldugu Uc¢lUn organizmin
immun sisteminin vaziyyatinin xostolonmodo mtihtim rolu vardair.

Digor oppurtunist infeksiyalar kimi toksopazmoz da osason immun
sistemindas problemi olan, geyri-rassional antibakterial, sitostatik,
immundepressiv terapiya alanlarda, HIV vo mikst infeksiyasi olanlarda daha cox
tosadtif edilir. Hamilslik orqanizmds tobii immunsupressiv voziyyst yaratdiglr Giclin
hamils gadinlarda da bu infeksiya ilo xastolonmolorin sayinin c¢ox olmasi ilo yanasi
latent formada kecon xostolik prossesinin aktivlosmosi do musahids edilir. Ona
gdéro do hamilolik zamani toksoplazmozla xostolonmolorin, anadangslmo
toksoplazmozun qarsisinin alinmasi, ananin, déliin, yeni dogulmus koérpslerin
saglamliginin muhafizosi muvafiq tibb iscilori qgarsisinda duran muUhtim
problemlordondir. Ona gbéro do gadinlarin bu xastoliklo yoluxmasinin garsisinin
alinmasi ils yanas: yoluxmus qadinlarda, xtisuson do hamilslords xastoliyin klinik
gedisinin toyin edilmosi hamilsliyin prognozlasdirilmasi ticin muhtm sortlorden
biridir. Bu moqgsadlo digor faktorlarla yanasi immun sistemin spesifik vo qeyri
spesifik  goéstoricilorinin  toyin  edilmesinin  xUGisusi  ohomiyyoti  vardir.
Toksoplazmozda immun sisteminin hticeyrs vo humoral gostericilorinin bazilorine
dair coxlu elmi tedqiqat islori aparilmisdir. (2, 3, 5, 6, 8, 10, 11, 15, 16, 17, 18)

Bir sira huiceyro daxili iffeksiyalar kimi toksoplazmozun da térodicilori
makroorqanizmos daxil oldugda onun geyri spesifik vo spesifik mtidafis faktorlar
ilo garsilasir. Bu faktorlardan vo immunsistemin vaziyystindon asli olaraq parazit
ya organizmdon elimunasiya edilir vo ya organizmin muxtoalif tizv vo toxumalarinin
hiiceyroalorine daxil olaraq fealiyyste baslayirlar.

Parazito qarsi spesifik cavab reaskiyasinin omolo golmosindo T.
Limfositlorin, makrofaqlarin vo limfokinlorin birgs fasliyystinin muhtm rol
oynadigi gostorilmisdir. (4, 8, 11, 19)

Son zamanlar huceyrodaxili parazitlorin hiiceyrodo yasama mexanimzi
Oyronilmis, hliceyroys daxil olan parazitin 06z0 strafinda vakuol omolo gotirdiyi vo
onun fagasitozda rolunun olmasi dyronmisdir. (4, 8, 11)

Bu prosesds toxuma makrofoqlar1 vo tobii killerlorlo yanas: onlarin ifraz
etdiyi IL2, IL12 vo IFN-q sitokinlorin do rolu géstorilmisdir. (11)
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Sist formasinda parazitlorin antigenlik qabliyysti azalir vo humoral
immunitetin onlara qarsi tosiri zoifloyir.

Parazitin sist formasina kecmosi ilo hliceyrodon konar sirkulyasiya edon
antigen spektrinds do muoyyan doyisiklir bas verir.

Immun sistemin normal foaliyyoti zamani toksoplazmozu olan soxslorin
oksoriyystindo Th1l tipli hiiceyro immuniteti yaranir ki, o da toksoplazmlarin
organizmo gostoro bilocayi tesirlorin qarsisini alsa da organizmin sanasiyasini
tomin eds bilmir. (1,7,8,11)

Toxuma sistlori T. qondii-nin insan orqanizminds uzun muddst qalmasini
tomin edon osas amildir.

Son zamanlar taxizoitlorin insanlarin immun sisteminin tosirini
neytrallasdira bilocok mexanizminin oldugu askar edilmisdir ki, o da onlarin
persistensiyasini tomin edir.

Bundan basqa toksoplazmozun latent formasinin aktivlosmosinin
qarsisinin alinmasinda osas rol oyanayan faktorlar (INF-q interferon-qammadir,
IL-4) oldugu gostorilmisdir. (1, 8,9, 11, 13, 14)

Immun sistemin normal foaliyysti zamani toksoplazmozu olan soxslorin
oksoriyystindo Th1l tipli hliceyro immuniteti yaranir ki, o da toksoplazmlarin
organizmo gostoro bilocayi tesirlorin garsisini alsa da orqanizmin sanasiyasini
tomin eds bilmir. (1, 7, 8, 11)

Toxuma sistlori T. qondii-nin insan organizminds uzun muddst qalmasini
tomin edon osas amildir.

Son zamanlar taxizoitlorin insanlarin immunsisteminin tosirini
neytrallasdira bilocok mexanizminin oldugu askar edilmisdir ki, o da onlarin
persistensiyasini tomin edir.

Bundan basqa toksoplazmozun latent formasinin aktivlosmosinin
qarsisinin alinmasinda osas rol oyanayan faktorlar (INF-q interferon-qammadir,
IL-4) oldugu gostorilmisdir. (1, 8, 9, 11, 13, 14)

Butin gostorilonlor toksoplazmoza yoluxmus hamilo qadinlarda immun
sisteminin ayri-ayr1 komponentlorinin infeksiyanin ve hamilsliyin gedisinds no
doracads rol oynadiginin tam 6yronilmodiyini gésterir.

Digor  torofdon  xostoliyin  patogenezini, xroniki toksoplazmozun
aktivlogsmosini, xostoliyin kliniki formalarinin diizgiin qiymsotlondirilmesi tictin do
hiiceyro vo humoral immunitetin goéstoricilorinin toyin edilmesinin cox bdyuk
ohomyyati vardir.

Azorbaycanda bu kimi todqigatlarin aparilmadigini, muharibo soraiti ilo
olagodar olaraq ohalinin psixoloji durumunda ve immun sisteminds bas vers
bilocok doayisikliklori nozoro alaraq hamilo qadinlarda hiiceyro vo humoral
immunitets aid bozi gbstoriciler toyin edilmisdir.

Isin mogsodi. Toksoplazmoza yoluxmus hamilo gadinlarda hiiceyra vo
humoral immunitetin gostoricilorinds bas veron doyisikliklor vo onlarin infeksion
prosesin vo hamilaliyin gedisinin giymotlondirilmoesinds shomiyyati.

Tadqigatin material vo metodlari Muayino Gicin 31 koskin, 124 xroniki
toksoplazmozu olan vo 110 toksoplazmozu olmayan hamilo qadinin ganinda
immun go6storicilor toyin edilmisdir. Qan zosrdabinda immunglobinlorin (A.M.G
sinfins) miqdar: Gisulu ilo gelds radial immundiffuziya tsulu (G. Manchini Gsulu
ilo) ilo toyin edilmisdir.

Qanda Limfositlorin muixtslif névlerinin miqdarinin toyini iciin monoklonal
antitel metodu (MKAT) ils vo CD3, CD4, CDs, CD22, CD25 monoklonal antitellorindon
istifado etmoklo aparilmisdir.
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Alinan naticalor vo miizakirssi. Toksoplazmozla yoluxmus vo yoluxmamais

hamils gadinlarda hiiceyrs vo humoral immunitetin gostoricilori

Cadval Ne 1.

Muayina Huceyro immuniteti Immunogqlobinlor
qruplar

T B @) fgMq/L Ig Aq/L g Gq/L

limfositlor | limfositlor | limfositlor

Koskin 66,2+8,5 | 23,617,6 10,2+ 5,4 2,1+£0,4 1,56+0,26 9,8+1,3
toksoplazmoz
(n=31)
Xroniki 52,3%4,5 15,7+6,5 32,0%4,2 1,37+0,24 | 1,83+0,26 | 14,3+2,6
toksoplazmoz
(n=124)
Kontrol 66,4%4,1 23,1+4,0 10,5+3,1 1,2+0,24 | 1,61+0,24 | 10,8%2,4
(n=110)

Cadvaldon gérindiyd kimi koskin toksoplazmozu olan hamils qadinlarda T
limfositlorin miqdar (66,2+8,5%; P>0,05) nisbaton, xroniki toksoplazmozda

(52,3%4,5%) (P<0,001) toksoplazmozu olmayan hamils qadinlardan
(66,4%+4,1%) xeyli azdir. B Limfositlorin miqdar1 iso koskin toksoplazmozu olan
hamilo qadinlarda ( 23,6+7,6% ; P>0,05) vo toksoplazmozu olmayanlarda
(23,1+4,0%) toqribon eynidir, xroniki toksoplazmozu olanlarda iss (15,7+6,5% ;
P>0,05) nisboton azdir. O Limfositlordo koskin toksoplazmozu olan hamils
gadinlarda (10,2+5,4%) (P>0,05) toksoplazmozu olmayanlarda (10,5+3,1%) oldugu
kimidir. Lakin xroniki toksoplazmozu olan hamils qadinlarda bu go6storici
(32,0£4,2% P<0,001) xeyli forqlonir.

Sakil 1. Toksoplazmozla yoluxmus vo yoluxmamis hamilo gadinlarda
hiiceyra immunitetin gostaricilori

Hiiceyra immuniteti
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7017 o
°1 66,2% I[
504 52 3% I
40+ I oo I O T limfositlor
30- % l . B B limfositlor
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Kaskin
toksoplazmoz
Xroniki
toksoplazmoz
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Humoral immunitetin géstoricilori yoni Ig M,ig A, Ig G sinfino aid
okscisimciklorin toyini do xastolik haqqinda genis molumat verir.

Koskin toksoplazmozu olan hamilo gadinlarda ig M (2,1+0,4 q/L ; P<0,05)
toksoplazmozu olmayanlardan (1,2+0,24 q/L) vo xroniki toksoplazmozu
olanlardan (1,37+0,24 q/L) nisboton coxdur. Xroniki toksoplazmozu olan vo
toksoplazmozu olmayan gadinlarda ig M ( muivafiq olaraq 1,37+0,24 vo 1,2+0,24
q/L) qanda miqdar: toqribon eynidir.

Ig A sinfino aid okscisimciklor xroniki toksoplazmozu olan gadinlarda
(1,83% 0,26 q/L) (P>0,05) toksoplazmozu olmayanlara (1,61+£0,24 q/L) nisbston
cox rast golir. Bu gostorici koskin toksoplazmozu olan vo toksoplazmozu olmayan
hamils gadinlarda ( muivafiq olaraq 1,56+0,26 vo 1,61+0,24 q/L) togribon eynidir.

Ig G sinfino aid okscisimciklor koskin toksoplazmozu olan ( 9,8+1,3 q/L) va
toksoplazmozu olmayan (10,8+2,4 q/L) (P>0,05)qadinlarda togribon eynidir. Lakin

Ig G xroniki toksoplazmozu olan hamils qadinlarda (14,312,6 q/L ; P>0,05)
koskin toksoplazmozu olanlardan vo toksoplazmozu olmayanlardan nisboton
coxdur. (sokil 2)

Sakil 2. Toksoplazmozla yoluxmus vo yoluxmamis hamilo
qadinlarda humoral immunitetin gostaricilori

- . .
Humoral immunitet

l DigM q/L
44 Wig A q/L
24 R1 137593 17 Dig G q/L

Kontrol
(n=110)

Kaskin
toksoplazmoz
Xroniki
toksoplazmoz

YEKUN

Aparilan analizlor gostorir ki, toksoplazmozun klinik formasindan asih
olaraq huceyro vo humoral immunitetin goéstoricilorindo doyisikliklor bas verir.
Xroniki toksoplazmozda T vo B Limfositlorin sayimnin azalamasi toksoplazmozun
orqanizmds immunsupressiv voziyyst yaratdigina bir daha dolalot edir. Digor
torofdon humoral immunitetin mohsulu olan Ig M, Ig G, IgA-nin ganda miqdarinin
hamils qadinlarda da toksoplazmozun klinik formalarindan asili olaraq doyismosi
onlarin da orqanizminds xostoliyin immun sistemo tosirinin eyni ganunauy-
gunluqla idars edildiyini géstorir.
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PE3IOME

POAB [TOKABATEAEU KAETOYHOI'O U TYMOPAABHOTO UMMYHUTETA ITPU
OLIEHKE TEYEHUE BEPEMEHHOCTU 3APAXKEHHOMW TOKCOIIAAZMO30M
KEHIIWH.

MycaeBa M.X
Kadenpa II AkyniepcTBo u ruHekoaoruu A3. Men. YHUBepcureTa.

Pe3yAbTaThl NPOBEAEHHBIX UCCACJOBAHUN ITOKA3BIBAIOT YTO, Y 3apakeHHBIX
TOKCOIIAQ3MO30M OEpPEMEHHBIX KEHIIUH B 3aBUCHUMOCTH OT KAUHUYECKHUX (Popm
HH(PEKIIUH B II0KA3aTEAN KAETOYHOTO U T'YMOPAABHOTO MMMYHHTETa ITPOUCXOIUT
3HAYUTEAbHOE H3AedeHHe. [Ipr XPOHUYECKOU TOKCOIIAa3MO3€ YMEHBIIIEHUE YHCAA
T- u B- aAuM@ponuToB ele pa3 A0Ka3bIBAET O CYIIPECCH BbI3bIBAEMON HMHQEKIIUU.
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M3MeHeHHe IToKaszaTeAaeit rymopasbHoro ummmyHurera (g M, ig G, IG A) Toxke
3aBHUCUT OT (DOPMBI KAMHHMYECKOTO TEYEeHHMs TOKCOMNAA3MO3a M PEryAHUpPYIOTCS
OBILIMMU 3aKOHOMEPHOCTSIMU UMMYHHOM CHCTEMBL.

SUMMARY

THE ROLE OF CELLULAR AND HUMORAL IMMUNITY IN ASSESSING THE
PREGNANCY OF WOMEN INFECTED BY TOXOPLASMOSIS.

Musaeva M.X.
II Department of Obstetrics and Gynecology, AZ . Medical University.

The results of these studies show that, in pregnant women infected by
toxoplasmosis, depending on the clinical forms of the infection in the indices of
cellular and humoral immunity is a significant recovery in chronic toxoplasmosis
decrease in the number of T-and B- limfotsita another proof of the suppression
caused by the infection. Change of humoral immunity (ig M, Ig G, IG A) also
depends on the shape of the clinical course of toxoplasmosis and subject to the
general laws of the immune system.

IIOBBIITEHHUE 3$®PEKTHBHOCTH AEYEHHS XPOHHYECKHX

BOCIIAAUTEABHBIX 3ABOAEBAHHH ITOAOBON CHCTEMBI v

MYX4YHH C HCIIOAB3OBAHHEM IICHXOKOPPEKIITMOHHBIX
METOOOB

I'ypxenko 10.H., I'ycesinoB E.®.

Hauyuonanvnast MeduuyuHcrxas Axacemust noci1eouniomHoz20
obpasoeanust umenu I1.A. Illynuxa Mun3opaea YKpauHbol.

XpoHHUYECKHE BOCIIaAUTEABHBIE 3ab0oaeBaHUs M0AOBoM cucreMmbl (XB3IIC)
ABAFIOTCA OJHOM M3 CaMBIX PAaCHPOCTPAHEHHBIX TPYIIl 3aboAeBaHUM cpenu
My>K4YUH PENPOAYKTHUBHOI'O, TO €CThb MOAOJAOIO M cpeaHero Bo3pacrta. CoraacHo
OaHHBIM, KOTOpPbI€ MIPUBOAATCA M YacTO LUTUPYIOTCH CHIEIMaAUuCTaMU,
XPOHUYECKUM IIPOCTATHUTOM cTpagaeT 0KoAo 30-45% Bcel HONyASIUH MYy>KYUH
COOTBETCTBYyIoIlero Bo3pacTta [1, 2, 3, 4, 5]. B mocaegHue rompl BO3pocTasa
gyacToTa OOHApy:KEHUS Pas3sBUTHA XPOHUYECKOTO IPOCTATHUTA Yy MY3KYHH. OITO
CBSI3aHO, B MEPBYIO odepenb, C POCTOM 3a00A€BAaEMOCTH PAa3AMYHBIMH THUIIAMHU
YypPEeTpuTa, 3MUAUAUMOOPXUTOM, CHHUKEHHEM CHCTEMHON HMMYyHOPEaKTHBHOCTH
opraHu3Ma, HETaTUBHBIMH BO3AEUCTBUAMU pPa3AWYHBIX BpPEAHBIX (PaAKTOPOB
BHellHe#l cpenp! [2]. B mocaemHee Bpemsa HabAlOgaeTcss TEHAEHIUS K POCTY
yacTotbl XB3IIC y auIl moxkuaoro Bo3pacra ¢ auarHoctupoBanHHoM AITIK [1].
Baarogapsa wmccaeqoBaHUAM IIOCA€OHETO MOECATHAETHUS OBIAO OCO3HAHO TO, YTO
TOABKO 5-10% KAMHHWYECKH [UArHOCTUPOBAHHBIX CAy4YaeB XPOHHUYECKOTO
IIpocTaTUTa CBsg3aHbl C OakTepuasbHOM NpUpPOmOH, oOKoao 60-65% caydaeB
pa3BHBAIOTC KakK HebOakrTepmaabHble mpoctatutel u 30-35% caydaeB
OUaTrHOCTUPYIOTCH Kak InpocraroguHua [2,5]. Ilpu sToM B OgUarHoOCTHUKE
BOCITAAUTEABHOT'O ITPOIlecca CYIIECTBYIOT OIIpEeeA€HHbIE OOBEKTUBHBIE TPYAHOCTH,
IIOCKOABKY YaCTO pPa3BUTHE AayKe 3HAYUTEABHBIX MOP(OAOTHYECKUX U3MEHEHUU B
TKaQHU TPEACTATEABHOH JKeAe3bl MOXKET IIPOTeKaTh KAMHHYECKH OeCCHMIITOMHO.
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YuuThlBad IOAyYeHHBbIE (DAKTBI U CYIIIECTBYIOIIME PE3yAbTATHI A€UE€HHsS OOABHBIX,
BOIIPOCBI ~CBOEBPEMEHHOI'O AUArHOCTHUPOBAHUS U  A€YEHUSI XPOHHUYECKUX
BOCITAAUTEABHBIX 3a00A€BaHUN IIOAOBOH CHCTEMBI CYHTAIOTCH aKTyaAbHBIMU Ha
COBPEMEHHOM 3Tall€ YYE€HHS O [IOAOBOM 30POBbE MY>K4HH.

OPPEKTUBHOCTH ACUEHUS XPOHUYECKOrO IIPOCTaTUTA BO MHOI'OM 3aBHUCHUT
OT CTENEHU BBIPA’KEHHOCTH KAMHHYECKOM CHMIITOMATHKH, IIPOAOAKHUTEABHOCTH,
3ab0AeBaHUS, OTCYTCTBHHA HAW IIPUCOENUHEHUS HAPYIIEHHH ITOAOBBIX (PYHKIIHH,
ux creneHu. HecmoTps Ha ~ 3HAQYUTEABHOE  Pa3BHTHE  COBPEMEHHBIX
MEOUKAaMEHTO3HBIX  TEXHOAOTHMM  A€YEHHS, CAEAyeT  IIOAYEPKHYThb,  YTO
apdekTuBHOCTE (papMmarkorepanuu XB3IIC Ha HBIHEIIHEM 3Talle OCTaeTCs
JocTaTo4yHO HHU3KOoM. [loguepkuBaeTrcd, 4YTO y IHAIMEHTOB MOAOLOIO BO3pacra
CyLIECTBYET OOABIIIOM PHUCK Pa3BUTHA DPEKTHABHOH AUCHPYHKIIHNH, HaPYIIEHHH
PENIPOAYKTUBHON (PYHKIIMH [0 IIOAHOM IIOTEPH, YTO MOXKET COIIPOBOKIATBHCH
Pa3BUTHEM IIOAOBBIX IICHXOAOTHYECKHX PACCTPOMUCTB [2].

B cBg3m ¢ 3TUM, B KAWHHYECKOM YPOAOTHH BO3HHKAA HEOOXOIUMOCTH
IPaAaKTUYECKOH W TOYHOM OIIEHKH pa3BUTUA W TIXKECTH CHMITOMAaTHKH U
HapyUIeHUH IICUXUYECKOTO cocTosdgHUs narmeHToB ¢ XB3IIC, ux o0beKTUBU3AIIUU
IIyTeM HCIIOAB30BaHUL rHapaMeTpOB KOAUYECTBEHHOI'O BBIPa>KECHUS.
H3BecTHO, 4TO Y OOABIIIMHCTBA 0OABHBIX XPOHHUYECKHUM IIPOCTATUTOM BO3HHUKAIOT U
GOPMHUPYIOTCH pPa3AHYHbIE KAMHHUYECKHE (POPMbI HEBPO30B M HEBPO30IIOM00HBIX
cocrogHuY . Y 70% 5TOro KOHTHHIEHTA OOABHBIX OTMEYAIOTCSH BbIPasKEHHBIE
BEreTaTHBHbBIE HAPYIIECHUd, PA3ANYHBIE [ICUXO-HEBPOTHYECKHE PACCTPOMCTBA, U B
YaCTHOCTH, aCTEHUYECKHUH, UIIOXOHAPUYECKUMH, ACTEHOLEIIPECCUBHBIN U
HEKOTOpbIe [pyrHUe IIaTOIICHUXOAOTHMYEeCKHe CHHAPOMBI. OCOOEHHO BasKHO
HOAYEPKHYTh 3aKOHOMEPHOCTD pasBUTHA y OOABHBIX COMaTHU4YECKH
OETEPMHUHUPOBAHHBIX HapPYIIEHUH IICUXHYECKOI'o cTaTryca. Y  OTIAEABHBIX
nanueHToB XB3IIC MoOxkeT COnmpoBOXAATHCA PA3BHTHEM CHHAPOMAa HaBA34YHBOIO
COCTOSIHHSI, a B CAy4Yae 4dYacTbIXx o00OCTpeHHM 3ab0oaeBaHUS HabAIOAaeTCHd
dopMHUpPOBaHNE HUIIOXOHAPUYECKOU AWYHOCTH. IJTO CBUIAETEABCTBYET O Ba*KHOCTHU
IIPUMEHEHHUs YVTrAYOAEHHOIO WHAWBUAYAAU3SHPOBAHHOTO IIOAXO/A K H3YYEHUIO
COCTOSIHUSI KOHKPETHOI'0 MaIlueHTa, C 0093aTeABHBIM yYE€TOM PA3ANYHBIX aCIIEKTOB
OLIEHKH BETETATUBHOI'O U IICUXOAOTHYECKOI'0 COCTOSIHHUH OOABHOTO .

CoBpeMeHHbIE B3TAdAbl Ha I[aTOreHe3 W AuHaMuKy pasButua XB3IIC
HEO/ITHO3HAYHEI, CYIIECTBYIOT QUCKYCCHUOHHBIE II03UIIHH, TPEOYIoNIe arbHEeHIIero
FAYOOKOTO H3y4YeHHS C HCIOAB30BAHHEM HOBEHIIINX METOAUYECKUX II0IXOMI0B,
3aMMCTBOBAHHBIX CIIEIIHAAUCTAMM H3 [APYTHX HaAy4YHBIX AUCLUIIAUH (HAIIpuMep
IICUXOAOTHH, KAWHHYECKOH IICUXOAOTHH, IICUXHATpHUH, Apyrue) He wMeHee
OUCKYCCUOHHBIMH U OCTPBIMH 3TOT BPEMS OCTAIOTCH HEpPEIIEeHHBbIE OCTaOTCS
BOIIPOCHI A€YEHHd OOABHBIX C IIPHUMEHEHHEM METOIOB HeMeIUKaMeHTO3HOU
Teparluy, a HUMEHHO IICUXOKOPPEKIIHMOHHBIX M  IICHXOTEpPaIleBTHYECKUX
Mmeponpugaruii. XB3IIC Ha ceromHAaIHUN AEHb CHUTAIOTCH COLMAABHO 3HAYUMOM
rpymnIoi 3aboAreBaHUl CO CAOKHBIM ITATOIN€HE30M U ITOAUMOP(HON KAWHHYECKOU
KapTUHOH. BcecTopoHHee HM3ydyeHNe KAMHUYECKUX ITPOSIBACHHH 3TUX 3a00AeBaHUH
II0O3BOAUT HUX aAeKBATHYI0 KOPPEKIHI0 U OyZeT HAaIlOAHSTBCS HOBBIMU
COBPEMEHHBIMU ACYEOHBIMU TOAXOIAMH.

MaTepHaasl H MeTOoAbl B unccaemoBaHuu mnpuHUMaAu ydactue 234
00ABHBIX 42-56 AeT. [IpuMeHHAN CAeQyIOIINEe MEeTOAbI OOCAEIOBAHUS: KAMHHIECKOE
HabAIOeHUE, yABTpPacoHOTpagUio IpeacTaTeAbHOM JKEAe3bl, IIBETHOE
JOIIIA€POBCKOE KapTHUPOBaHHUE, HCCAENOBAHHE HATHBHOI'O CEKpeTa IIPOCTaThI
(mpocTaTHYECKOro COKa).

B nuzaiiHe mccaenoBaHHS MOXKHO BBLAEAUTH ABa dTara. Ha mepsBoM, IIo
pe3yabTaTaM o00CA€IOBaHUS [AUATHOCTUPOBAAU HAU YTOYHSIAM HO30AOTHUYECKHE
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dopmbr XB3IIC, rtocae 3Toro opMUPOBAAK COOTBETCTBYIOIIME I'PYIIIbI OOABHBIX C
XPOHUYECKUM IIPOCTATUTOM, XPOHUYECKHUM YPETPUTOM, XPOHUYECKUM
Be3ukyauToM. OTnmeapHO Oblaa copMHpoBaHa  TIpyllia [HAIMEHTOB  C
O00pOKadYeCTBEHHOH THUIIEPIIAa3Ued IIpeacTaTeAbHOM Keae3bl. Ha BTOpoMm aTtarme
Bce OOABHBIE C COOTBETCTBYIOIIEH HO30AOTHEH OBbIAM pa3eAeHbl Ha MOATPYHIbI B
3aBHCHMOCTH OT IIPUMEHEHHOTO B JaABHEHIIIeM ITaTOM€HETHYECKH 00O0CHOBaHHOIO
AedeHnd. HazpayeHne Tepamuu 3aBHCEAO OT  PE3YyABTATOB  00CA€LOBaHUS
MIaIMEeHTOB, IIPU 3TOM YVYHUTBIBAAU OOHapy>KEHHbIE [IaTOAOTHYECKHE H3MEHEHUd.
Hampumep, maroreHeTHdeckas Tepamnus OOABHBIX ACHMIITOMHBIM XPOHHYECKUM
BOCIIAAMTEABHBIM IIPOLIECCOM BKAIOYasa MEPONPHUATHL, HAIIPaBA€HHBIE Ha
yCTpaHeHUe IPOSBAEHHUNM KOHTeCTHUU B MaAOM Ta3y, VAy4IlleHHe o0pa3oBaHUdA U
OTTOKa 3aCTOMHOIO CEKpeTa W3 IIPEACTATEABHOM KEAE3bl, YAYYIIIEHHE TKaHEBOM
MUKPOLIUPKYASLIMHA  2KE€Ae3bl, a TakXKe Ha OJHOBPEMEHHOE IIPUMEHEHHE
KOMIIAEKCHOY Tepanmuu I[IPOCTaTOIpPOoTEKTOpaMu U  aHTuOumotukamu. [lpm
obcAeIOBaHUHM yYUTBHIBAAN OCOOEHHOCTH ITAIlMEHTOB OCHOBHOM TIpPyHIIbI (BO3pacT
MY>K4YWH, OCO3HaHHE Haau4dudg y ceba Tsaxkeaoro 3aboaeBaHUd, pPa3BUTHE
OIIPENEACHHBIX IICUXOAOTHMYECKHX HapylleHu¥ u T.4.). C 3TOH IIeAbl0 IIepe[
HA4YaAOM  KOMIIAEKCHOTO  MEIHMKAMEHTO3HOIO A€YeHHd OBbIAO  IIPOBEIEHO
Pa3HOCTOPOHHEE IICUXOOHATHOCTHYECKOoe o0caemoBaHue OoAbHBEIX. Ha ocHoBe
IIOAYYEHHBIX MAaHHBIX OBIAO YCTAHOBAEHO, UTO BCE OOABHBIE XapaKTEepPH30BaAUCH
IICUXOSMOIIMOHAABHBIMH  PaCCTPOMCTBaMH, HETaTHBHO BAUSLIOIINMH Ha
MOTHUBAIIMOHHOE COCTOAHHE MYZKYHWH OTHOCHTEABHO IIPEAAOIKEHHBIX BpPadOM CXEM
A€YEeHUA " 00'BLEKTUBHO TpeboBasu IpOBENEHUS COOTBETCTBYIOIIEH
IICUXOKOPPEKIIMOHHOH  paboThl €  HCHOAB30BAaHHEM TPEHHHIOBBIX  I'PYIIII
(rpynmoBag ncuxoTreparnusd). B mpakTUUecKoOM IIAaHE HCIIOAB30BaACd I'PYIIIOBOH
TPEHUHT, NAUBIINHACT 9 3aHATHH, a IPOMOAKHUTEABHOCTb BCETO Kypca Koaedasach
oT 12 nmo 72 yacoB. lleab TpeHHHIra 3aKAI0Yasach B CAMOCTOSITEABHOM ITOHUMaHUU
HalUeHTaMHd HMX IICUXOAOTMYECKHX UM CEKCYaAbHBIX HapYIIEHHH, KOTOpPbIE
Pa3BHAUCH, BCAEIACTBHUE XPOHH3AIUM OCHOBHOIO COMATHUYECKOro 3aboAeBaHUL.
Bangayei IICUXOKOPPEKIITMOHHOH TPEHUHTa crasa CaMOKOPPEKIIHUH
IICUXOOMOITMOHAABHBIX PACCTPOMCTB OOABHBIX, KOTOpasd [AOCTHUTaAacCh IIyTEM
CaMOCTOSITEABHOT'O BBITIOAHEHUSI YIIPasKHEHUM IIallMEeHTOM Ha KasK/IOM 3aHATHH, a
IIOCA€ HETO0 MYZKYHHBI IIPOBOAYIAM 3aKpEIACHHE 3HAaHHM HW YMEHHH 3TOro
TPEHHUHIOBOTO JHS.

CekcoaOTHYECKOE  TECTHPOBAHHE  IIPOBOAMAOCH Ha  BCEX  JTarax
HCCA€IOBaHUS OOABHOTO U CTPOHAOCH Ha OCHOBE MOOBEPUTEABHOIO, ITOAPOOHOM
Oecenpl, KOTOpasi MPOBOAHAACE B aTMocdepe IICHXOAOTHYECKOro KoMmdopTa Oad
namyeHTa. [Ipy 5ToM y4HUTBIBaaaCh CEKCOAOTHMYECKAs TI'PAMOTHOCTBH ITAIlUEHTOB,
YPOBEHE OOIIETO KYABTYPHOI'O Pa3BUTHS, ITHHYECKas NPHUHAIAEKHOCTL. Becena
Oblaa IIOCTPOEHA II0 I[IAAHY BBIIBACHHS KOMIIACKCA CYIIECTBYIOIIUX MIPoOAeM,
YTOYHAACH COCTOSHHE M XapakKTep HapPYLIEHUH 3pEKIHuH, H3MEHEHHE BCEX
COCTaBASIIOIIUX KOIIYAITUBHOTO ITMKAA GOABHOTO.

[IpyHEMass BO BHHMaHHE pPE3yAbBTAThl KAMHHUYECKHUX IICUXOAHUATHOCTH-
YeCKUX HCCAENOBaHUM Apyrux aBTOpoB [4,5] MBI oOpaTuan ocoboe BHUMaHHE Ha
auHaMuKy pasButusa XB3IIC, peakiuio o000OHMX CEKCyaAbHBIX IIapTHEPOB Ha
HapylIeHUs CEKCyaAbHOI'O IIOBEAEHHUd MyK4uHBbI. [IpoBoamaacks oOIleHKa
IICUXOAOTHYECKOTO COCTOAHHA M XapakTepa HapyLIeHWHM MEXXAWYHOCTHBIX
B3aMMOOTHOIIEHUH, THIA CEKCYaAbBHOTO IIOBEAEHUS OOABHBIX U YCTAHOBOK,
VUYUTBIBAACS HUX AWYHBIN, OOIEMENUIIMHCKHI M COIMaAbHBIM aHaMmHe3. Boabloe
3HAYEHHE YIEATIAOCHh MOTHUBAIIMU OOABHBIX, IIOCKOABKY HallpaBA€HHAs MOTHBAlIUL
Ha COOTBETCTBYIOIIHE, OXKUAAEMBIE PE3YABTATbl ACYEHUd, BOAEBOE COCTOSHHUE
OTHOCHUTEABHO COTPYAHHYECTBA C BpPA4YOM, SBAGIOTCS KAIOYEBBIMH (paKTOpaMu
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JOCTHIKEHUSI VCIIEIITHOTO KOHEYHOI'0 pe3yAbTaTa KOMIIAEKCHOTO A€YEeHUS U
TICUXOAOTHYECKON peabuanTanuu O0OABHBIX MYZKYUH.

BoabHBIE C AMATHOCTUPOBAHHBIMU IICHXOIIATOAOTHYECKHUMH HapPYIIEHUSIMU
OblAM pasmeseHbl Ha 3 MOATPYIIEBI: | moarpymnmna IoAydasa TPagUIIMOHHYIO, T.€.
b6asucHyio Tepamnuio, [I Toarpymma = IaiudeHTOB -  PEKOMEHIOBAaHHYIO
WHOUBUAYAABHO TOMOOPaHHYIO CXeMy KOMOMHHUPOBAHHOIO A€YeHHUS (AHTUOMOTHKH,
AHTHUIIPOTO30MHBIE CPENCTBAa, IIPOCTATOIIPOTEKTOPBLI, HMYHOKOPPEKIIMOHHbBIE
npenapatbl, HIIBC, MHrHOUTOPBI-SA-peayKTas3bl, KOMIIAEKCHBIE (DUTOIIpeIapaThl
a-angpeHobaokatopel). III moarpymma maiueHTOB - KOMIIAEKCHOE A€YEHHE,
BKAIOYIOIIIeE KOMOWHHPOBAHHYIO  (PapMaKOTEPAIIHMIO IICUXOKOPPETHPYIOIIYIO
Teparnuio B TPEHHUHTOBBIX IPYIINax.

[IpuuymHOE oOpaleHus OOABHBIX 3a IIOMOIIBI0O BO BCEX CAydYasdax, 3a
HCKAIOYEHHUEM AHIl C AaCHUMITOMHBIM TEYeHHEM BOCIIAAUTEABHOTO IIPOCTATHTA,
ObIA0 OOOCTpEHHE OCHOBHOTO 3a00A€BaHUsI, KOTOPOE€ OOABIITMHCTBOM IIaIlMEHTOB
CBA3BIBAAOCH C IIPEABAPUTEABHBIM IIEPEOXAAKIECHUEM HAU IIepeHECEHHBIMU
OCTPBIMH PECHUPATOPHBIMU BHPYCHBIMHU 3a00A€BaHUSIMH, YTO COBIAIAET C
JaHHBIMU, IIPUBEAEHHBIMU APYTUMH aBTOpaMu [2,3].

CyOBeKTUBHBIE IIpU3HAKHU KAUHUYECKH MaHHU(ECTUPOBAHHOTO
XPOHUYECKOI'0 IIPOCTATUTA y 00CAEIOBAHHBIX OOABHBIX, COTAACHO ITPEIbIBACHHBIX
Kanob, OBIAM pasmeseHbl Ha oO0IIMe, MeCTHble W (PYHKIIMOHaAbHBIE. OOIme
CHMIITOMBI BKAIOYAaAW CHUIKEHHE pPabOTOCIIOCOOHOCTH, OBICTPYIO YTOMASIEMOCTD,
obO1IIyI0 CcAabOCTh, HAapYIIEHHUd CHA, W BBICKA3bIBAAUCH IIPAKTUYECKH BCEMU
6oAabHBIMU. MecTHbIE KAMHUYECKHE CHMIITOMBI CBHUAETEABCTBOBAAM O HaAUYUU
AOKaABHOTO HAHM COYETAHHOI'O BapHaHTa OOAEBBIX OIIyIIEHWH BHHU3Y 3IKHUBOTA
(HagaOOKOBasI y4acTOK), B KPECTIIOBOM H IIaXOBOM ydYacTKaX, B sSIMYKaX, Ha 4YTO
YKa3bIBaIOT U APYTHE aBTOPHI.

Cpenu (pyHKIIMOHAABHBIX HAPYLUIEHHUH HAMHU BBIZIEA€HBI YacCTbhble IT03BIBBI K
aKTy MOYEHCIIyCKaHUS, OO0AM IIPH MOYEHCIIyCKaHHH, [IAUTEABHOE ocAabaeHUe
9PEKIINH U IIOAOBOTO BAE€YEHHS, YCKOPEHHE HAU 3alepiKKa ITKYAdIINH, OOAeBbIe
OILYIIEHUS IIPU oprasMe. AHAAOTHYHBIE KAMHUKO-(PYHKIIMOHAABHBIE H3MEHEHUS
OITICaHBI B paboTax U APYTHUX aBTOPOB.

[Ipu 06BEKTHBHOM 00CA€MOBAHUN HAPYZKHBIX [TOAOBBIX OPTAHOB Yy OOABHBIX
My>K4YUH Oblaa OOHapysKeHa yMepeHHad TUullepeMusd TIyOOK ypeTphbl, CAU3UCTBIE
BBIOEACHHUSI W3 ypeTphl. [Ipy 0aKTEPHOCKOITMYECKOM MCCAEOOBAHHHU MAa3KOB U3
ypeTpbl OOABHBIX OOHAPY’KEHBI OaAKTEPUU U PE3KO YBEAUYEHHOE KOAMYECTBO
AEHUKOITUTOB B IIOA€ 3PEHUS.

Pe3yAbTaThl H HX 00cyxkaeHHMe Pe3yAabTaThbl MPOBEINEHHOIO IICHXOAOTH-
YeCKOTOo o00cAeqoBaHUSA OOABHBIX IIOKA3aAM, 4YTO HCCAEAyEMble II0Ka3aTeAU
TPEBOXKHOCTU (CUTyaTHUBHas U AWYHOCTHAs) IICUXO3MOIIMOHAABHOTO COCTOSIHUS
CYLIECTBEHHO BBIPOCAH BO BCe€X 00OCA€NOBAHHBIX: AWYHOCTHAs TPEBOXKHOCTD
Bo3pacTasa Ha 1329 = 14,8% (p <0,05), a curyaruBHagd - Ha 148,4 = 15,4% (p
<0,095), 9to, 10 HalleMy MHEHHIO, CBUAETEABCTBYET KaK O BBICOKOM AWYHOCTHYIO
3HAYUMOCTb PAa3BUTHUA HETATHUBHBIX IIOCAEACTBUU 3aboaeBaHUs, TakK U O
BaXKHOCTH, MOAS TIPOTHO3a W Pa3BUTHUS HEOAATOIIPHUATHBIX IIOCAEACTBUU
XPOHUYECKOH U pPEeLUAUBUPYIOIINH COMaATH4YE€CKOH IMIaTOAOTHMH. YBEAWYEHUE
TPEBOKHOCTU OOBSICHAETCS, HaIpUMep, TeM, 4YTO HEKOTOpble IIaIlHUeHTHI
HCIBITBIBAAM OHUCKOM(OPT B CBA3M C IIPOBEAEHHEM COOTBETCTBYIOIIHNX
HCCAEIOBaHUM, HO 3TO OOBSICHEHHE CAEAYET CYUTATH YaCTHYHBIM, [IOCKOABKY U BO
BpeMd IIPOBEAEHHS TPEHWHTOBBIX 3aHATHH IICUXOAOTHYECKHE pacCTpoicTBa y
MYy>KYUH TaKxXe IIPOSIBAFANUCH [JOCTATOYHO peAabedHO (d4eTkKo). CaenyeT Takike
OTMETHUTH, YTO HamboAee BBIPaKEHHBIH POCT IIOKa3aTeAed TPEBOXKHOCTU ObIA
YCTAHOBAEH V OOABHBIX, CTPaAaBIINX XPOHWYECKHM BE3UKYAUTOM, U B
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3HAYUTEABHO MEHBIIIEH CTeIleHH yKas3aHHble HapylleHHd HaOAIIaAuCh B
TICUXOAOTHYECKOM mopTpere 0oabHBIX ¢ AI'TI2K B codyeranuu c¢ XB3IIC, To ecTh
pPa3BHUBasCh y MAIIMEHTOB 3HAYUTEABHO 0oAee IIO3/IHEro BO3pacTa, HEXKEAH IIpHU
XB3IIC.

CreneHb BBIPaXE€HHOCTH HAapPYIIEHUd IICUXO3MOIIMOHAABHOI'O COCTOSTHHS
3aBHCHUT U OT AWYHOCTHBIX XapaKTEPHUCTHK O0CA€QOBAHHBIX MYZKYHWH, OIHAKO
,JA@BHBIM 00pa3oM Ha o0ocTpeHHe TedeHUs 3ab00oAeBaHUs BAUSET KAWHUYECKU
npoaBagronmiica tun XBIIC. VY namyueHTOB € XPOHHUYECKHUM IIPOCTATUTOM
HabAIOZIaeTCs IIOCTEIIEHHBIH POCT yPOBHA IICHXUYECKOH aKTUBHOCTU B 1,2 pasa,
ONHOBPEMEHHO C  IOKas3aTeASMH  KOH(POPMHOCTH, HaIIpAXKE€HHOCTH U
3aUHTEPECOBAHHOCTU. [IpH XpOHHUYECKOM YPETPUTE U3MEHEHHUE IICUXOAOTHYECKUX
HapyLIeHUH y My>KYUH UMeeT IIOL00HYI0 TeHAEHITUIO, HO IIPOSIBASIETCS aKTUBHEE Y
OOABHBIX, KOTOpBIE CTPAAAIOT XPOHHUYECKHM BE3HKyAHUTOM, YCTAHOBAEH PE3KUH
POCT 3MOIIMOHAABHOT'O HaIlpdxKeHud (B 1,4 pasa) U HE3HAUYUTEABHOE IIOBBIIIEHUE
II€EPCOHAABHOM HAINPAXEHHOCTH. Pa3BuUTHE I[ICHXOAOTMYECKHUX HapPYIIEHUH V
Mmyxk4urnH ¢ XB3IIC mnoarBepxkpoaeTcd pe3yAbTaTaMH HCCAEOOBAaHUM IPYTHUX
CrielriaAucToB. CHHXKEHHE BOAEBBIX XApPaKTEPHUCTHK AHWYHOCTH  BCAEICTBUE
Pa3BUTHS UM I[IPOTPECCHPOBAHUS CEKCYAaABHBIX PACCTPOHCTB CIIOCOOCTBYET
CHHIKEHHIO  TaKHUX  IICHXOAOTHYECKHX  IIOKa3aTeAeH, KaK  AWYHOCTHad
HaACTOMYHUBOCTB U camMoo0AafiaHue, 4YTO HabAIOIAAOCh Ha IIPOTAKEHUH IPOBENEHUS
Kypca TpPagUIIMOHHO IIPUMeEHdeMOoro AedeHus. Hawuboaee  BbIpaskeHHBIE
HapyIIeHusT HaOAIOOaIoTCs y OOABHBIX C XPOHHYECKHMM mpoctatutoMm, AI'TIK B
coderanuu ¢ XB3IIC 1 XpoOHHU4YECKUM BE3UKYAUTOM. [IoKaszareab HACTOMYUBOCTH Y
HALUEHTOB 3THUX T'PYII CHUXKAACA B CPEOHEM COOTBETCTBEHHO Ha 28%, IOYTH
25%, a y HnamMeHTOB C XPOHHYECKHUM Be3ukyauToM - Ha 33,4%. [Ipu sTom
rmokaszaTeAb caMooOAaqaHUs OMHOBPEMEHHO TaKiKe [OCTOBEPHO CHHXKAETCHd B
cpemueMm Ha 22,0%, 27,0% u 19,5% (p <0,05). OcobeHHO pe3Koe yXyAlIeHUe
BOAEBBIX IIOKa3aTeAedl HaOAIOIAarOChE y OOABHBIX MYXKYHUH, OSMOIIMOHAABHO
HEYCTOMYUBBIX U IICUXOAOTHYECKM YSI3BUMBIX, C BbIPaXKE€HHBIMH I[IpU3HAKaMU
pazBuTHUs POOUH.

Hauboaee xapakTepHBIMU dYepTaMHU OOABHBIX, BBISIBAEHHBIMHU BO BpeMs
IIPOXOXKAEHUHA  TPEHUHIOBBIX 3aHATHH II0 IIporpaMMe IIpeaoCTaBACHULA
IICUXOKOPPEKIIMOHHOM IIOMOIIM OBIAM: OCTpas BHYTPEHHAS HAIIPSIKEHHOCTD,
HEYIOBAETBOPEHHOCTb OOCTOATEABCTBAMH COIIMAABHOTO UM CEKCYaAbHOM KHU3HH,
KOTOPBIE CAOKHUANCE B pe3yabTare pa3dButus XB3IIC, T.e. ocHOBHOro 3a00A€BaHU,
U UuX OOOCTPEHHYM UWAM pPENUAHBOB, Yy IAIIUEHTOB OOHAPYKUBAIOTCSI HAU
JOMHUHHPYIOT [OEIPECCHBHBIE TEHAEHIIMM, OTPHUILIAHHE HAAUYHS I[I€PCOHAABHOH
IIOAOBOM HAW TIICUXOAOTHYECKOH CAabOCTH, TEeHAeHIMU wu3beraHus Heyaad,
OrpaHUYHBAETCS KpyT CYILLIECTBYIOIIHX HHTEPECOB, yCHUAUBaeTCd
IICHXOOMOIIMOHAABHAS AAOWABHOCTBH IIAIIUEHTOB, IIOBBIIIAETCS CUTyaTHBHAad
OEMOHCTpaIUd HX MAaCKyAHWHHOI'O IIOAOBOIO IIOBENEHHS. BOABHBIM CBONCTBEHHA
HU3Kad aJallTUBHOCTh U COIlMaAbHAad a/€KBATHOCTBH, OTPHUIIAHUE CYILECTBOBAHUL
KaKHX-AU0O CEKCYaABbHBIX IIpoOAeM B pasAUdHON QopMme, IIOBBIIIEHHA
TPEBOXKHOCTb, YYBCTBO BHWHBI, MOAYEPKHYTO MOEMOHCTPATHUBHBIA OITHMU3M U
TUIIEPTUMHOE IIOBeAecHHUE. HenocpeaCcTBEHHOM IIPUYMHON pa3BUTHUA CTOWKOH
ae3afarTaliiil  OOABHBIX [0 M HEINOCPEACTBEHHO BO BpeMs IIPOBEAEHUS
TPEHUHTOBOH pPabOThl MBI CYHUTAEM OCO3HAaHHEe U (POPMHPOBAHHE B CO3HAHUU
OOABHOIO PE3KOr0 CAMOKPUTHYHOIO OTHOIIEHUS OTHOCHTEABHO COOCTBEHHOIO
HEYOBAETBOPHUTEABHOI'O CAMOYyBCTBHH, U IIOCTOAHHBIX CEKCYAABHBIX PACCTPONCTB
n Heynad. Cynpyzxeckas Ae3afanTalyud MW OTArdalolllieé €€ COIIyTCTBYIOIIHE
akTOpbl  CIIOCOOCTBYIOT  (POPMHUPOBAHUIO  COOTBETCTBYIOIIHUX  COLIMAABHO-
IICUXOAOTHYECKHX COCTaBASIIOIUX cymlecTByrommx npu XB3IIC crabuAbHBIX
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HapyLIeHUuH, YTO CIOCOOCTBYEeT CTaOHAM3AIIMH IICHXOAOT0-3MOIIMOHAABHOI'O
COCTOSHUSI MYXKYMUH. A y4YUTBHIBasl, YTO HHTHUMHAas OAU30CTH SIBASIETCS YETHBIM
IIOBEIEHYECKU-IIOAOBBIM aKTOM, YCIIEIITHOCTh KOTOPOT'O 3aBUCHUT OT JIOIIOAHSIOIIEH,
T.€. KOOIIEPATHUBHOIO yIacTHsd B HEM KasKIOr0 U3 00OUX CEKCYaAbHBIX IIaPTHEPOB.

YauTeiBag pe3yAbTaThbl IPEeABAPUTEABPHO IIPOBENEHHOIO IICHUXOAUATHOCTHU-
YEeCKOTO HMCCAEOBAHUS U YYHUTHIBasI PE3yAbTATBHI paboT APYTHX aBTOPOB [S5], HAMU
OBIAO TIPOBENEH COOTBETCTBYIONIMH IICUXOKOPPETHPYIONIUMHY TPEeHUHT. YdyacTue
IIaIMEeHTOB B 3TOH paboTe MO3BOAMAO YMEHBIINUTE SMOITMOHAABHBIN TOHYC OOABHBIX
C XPOHUYECKHUMH MPOCTATUTOM U YPETPUTOM B cpemHeM Ha 11-14%, y GOABHBIX C
OI'TI2K B coueranuu c¢ XB3IIC wHa 17,6%. AHasorudyHad TEHAEHIMS M IIO
M3MEHEHUIO 3aMHTEPECOBAaHHOCTH [IaIlEHTOB B  Xone COOCTBEHHOTO
COMAaTHYECKOT0 XPOHUYECKOTO 3a00A€BaHUS, OHAKO Y MYKYHH C XPOHHUYECKUM
BE3UKYAUTOM OOCTOBEPHBbIE N3MEHEHHS N3MEHEHHOTO 3MOIIMOHAABHOTO COCTOSHHSI
AWYHOCTH He OBIAM YCTaHOBAEHHI.

[Tocae ipuMeHeHUs y OOABHBIX NEeHCTBEHHBIX TepaleBTHYECKUX (PaKTOPOB
IPYIIIOBOM TICUXOKOPPETUPYIOIIEH CHCTEeMbl OBIAM YCTAHOBAEHBI M3MEHEHUdd
OTHEABHBIX ITIOKA3aTEAEH IICUXUYECKOH aKTUBHOCTH, T.€. UX YaCTUYHOE CHUIKEHUE
y manueHTOB H3 BcexX rpyIiIl. Hamboaee CyIiecTBEHHO 3TH IIOKA3aTEAN CHUIKAAUCH
y OOABHBIX AHI] C XpoHHYeCKHUM ItpoctatutToM U AITI2K B coueranun c¢ XB3IIC,
YTO YACTUYHO OOBSICHSET OoAee BbIPAKEHHBIN TepareBTUYeCKUH 3(p(eKT AeUeHUs
OOABHBIX, BKAIOYEHHBIX B OTHU TPyHNNIbl IIPH KOMOMHHPOBAHHOM IIPHUMEHEHUU
IIpernapaToB TPAAUIMOHHON (papMakoTepanuu N (PAKTOPOB IICHUXOKOPPEKIIHH.
OcobeHHO BaKHBIM IIOKa3aTeAeM, II0 HallleMy MHEHHIO, CTaA0 HCCAeLO0BaHUE
MU3MEHEHUN IICUXOAOTHYECKOT'O COCTOSHHS, U B IEPBYI0 o4depenb, H3ydeHHE
IICUXOAOTHYECKOI'0 COCTOSIHUS HAaIIPSXKEHHOCTH, YTO XapaKTepHU3yeT TeKYIlee
IICHUXO5MOITMOHAABHOE COCTOSIHME AMYHOCTH [0 M B Ipolecce aedeHUs. Ilocae
IIPOBElEHUd Kypca TPEHUHTOBOM pabOoThl YCTAHOBAEHO, YTO HANPAKEHHOCTH
OOABHBIX CHHXKaaacb B cpemHeM Ha 21-24%, mnpu 23ToM HabAogaeTcs
CYILIECTBEHHOE IIOBBIIIIEHUE IICUXO03MOITMOHAABHOTO COCTOSIHUSI, pacret
OIITUMHUCTUYHOCTb HaMEepPeHUH U BOAEBble CBOMCTBa AMYHOCTU. Hawuboaee
BbIpasKE€HHbBIE ITOAOXKHUTEABHBbIE U3MEHEHUS Y MYKUYHH OTMeYaAl IIPU OIIPEAEACHUU
COCTOSHUSI HACTOMYMBOCTH U camMooOaazmaHusg cobod, Halpumep, OpU
XPOHHUYECKOM IIPOCTATUTE HADAIONAACS POCT ITHUX IToKazareaett Ha 23,8% u 35%, a
npu AI'TIXK B coueranuu ¢ XB3IIC rHa 30,2% u 55,4% COOTBETCTBEHHO.

[Tocae momoaHeHUS A€YEeOHOTO AEHCTBUS MpenapaToB, NPUMEHAEMBIX OAS
TpagunuoHHOH Tepanuu XBIIC, KOMIIAEKCOM IICHXOAOTHYECKHX KOPPEKIIMOHHBIX
MEPOIIPUSTHI 00CAelOBaHHBIE HAMU OOABHBIE B IIAQHE PEAAU3AlUU U KOHTPOAS
IIPUMEHEHUS AEKAPCTBEHHBIX CPEACTB (KOMIIAAEHTHOCTH) MHAIlMEHThI CTaAH Ooaee
AKTHBHBIMH U OTBETCTBEHHO OTHOCHAMCH K TOYHOMY HCIIOAHEHHUIO COBETOB Bpada.
[Ipu 3TOM 3HAYUTEABRHO OBICTpee M B 0Ooaee ITOAHOM oOBeMe HaOAIAeTCs
pa3BUTHE IIO3UTUBHBIX HU3MEHEHUM CO CTOPOHBI MAIMEHTOB (YMEHBIIAETCS
TPEBOXKHOCTB, AEIIPECCHUBHOCTh, CKOPEE HUBEAUPYETCS CHMIITOMAaTHKa OCHOBHOIO
COMaTH4YECKOTO (XpOHHUYECKOro) 3aboAeBaHUsI, IIOBBIIIAETCS aKTHUBHOCTb WU
colanbHasl (PyHKIIMOHAABHOCTD IMAIIUEHTOB), YEMY COOTBETCTBYET U Ka4E€CTBEHHO
Ooaee BBICOKUI YpPOBEHBb CEKCYaABHOH AaKTHBHOCTH IIPOACYEHHBIX ITAIlHEHTOB.
PanmonaarsHOE BKAIOYEHHE B IIPaKTHUKY KAMHHUYECKOH ypoaoruu
IICUXOKOPPEKIIMOHHBIX TEXHOAOTHH II03BOASIET IIPEOMOAETH AEUCTBHE (PaKTOPOB
JECTPYKTHUBHOIO [Oe3aJallTUPYIOLIETO CTpPecca, KOTOPBIM CTPagaloT OOABHBIE C
JAUTEABHBIM (XPOHHWYECKHM) TedeHHeM 3aboAeBaHUs MOYEIloA0BOH (6oaee S5-12
A€T). YCTAHOBAEHO, 4YTO IICUXO3MOIIMOHAABHOE COCTOSHHE MYK4YMH B TaKHX
cAydasgxX BO  MHOIOM  3aBHCHUT OT  [IPOU3BOAUTEABHOCTH  OOILIEHUS U
MEXKANYHOCTHOTI'O B3aUMOAEHCTBHUA B IIPEAEAaX COOTBETCTBYIOIINX KOAAEKTHBOB, B
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KOTOPBIX U IIPOBOJUAM COOTBETCTBYIOIIYIO T'PYIIIOBYIO IICHUXOKOPPETUPYIOIIYIO
pabory. TakuMm ob6pa3oM, NpPHUMEHEHHE HaMH I[ICUXOKOPPEKIIMH B TPEHUHIOBOM
IporpaMMe HE€ TOABKO VyAAa4HO CTPYKTYPHUPOBaAHO, HO U 3(PPEeKTUBHO [OAL
ucrionb3oBaHus y 0oabHbEIX XB3IIC. B TO Xe BpeMsi, MO3UTHBHBIE H3MEHEHUd,
KOTOpble OBIAM [JOCTUTHYTHI, HEOOXOAVMMO 3aKpeNAdTh He TOABKO B IIpoliecce
CTAIITMOHAPHOI'0 A€YEeHUs, HO U, OCOOEHHO, IIOCA€ €ro 3aBeplIeHHs, TO €CTb B
YCAOBHSAX CeMeHHOro okpyxxkeHud. CaenyeT OTMETUTH, YTO CAEAYIOIIMM 3TAIlOM
COBEPIIEHCTBOBAHUS U IOBBIIIEHUS 3(P(PEKTUBHOCTU A€UEHUS NAaHHOM KaTeropuu
OOABHBIX CTAAO0 HWHIAWBUAYAAU3HPOBAHHOE U IIATON€HETHYECKH OO0OCHOBAaHHOE
KOMOMHUpPOBaHHOe AedeHUe. [IpefaoskKeHHBIH HaMH IIOAXOZ COIIPOBOKIAACS
BBICOKHMHU PE3yABTATaAMU A€YEHUS.

AHaaW3 BHIOOBOIO CHIEKTpa OaKTepHuil, BBIIEACHHBIX U HAEHTHU(QUIIHPO-
BaHHBIX, y 0OoapHBIX XB3IIC, m0O3BOAWA YCTAHOBUTH, YTO CpPEOH IIITAMMOB
HATOYEHHBIX MHKPOOPTAaHM3MOB dallle OKasbIiBarach Escherichia coli (47,9%).
Hpyraga KOMOMHHUpPOBaHHA MUKpodaropa IIpeacTaBA€HA CA€IyIOLUTHMU
KoIlaTOoreHaMH-MHKPOOPraHu3MaMH Staphylococcus  epidermidis (21,9%),
Staphylococcus aureus (17,8%), Proteus vulgaris (10,2%), Enterobacter (2,0%) u
Pseudomonas aeruginosa (1,0 %). [loaydeHHbIe HaMMu [OaHHBIE COBIIAIAIOT C
pe3yabTaTaMU MCCAE€NOBAaHUM, IPUBEAEHHBIX B COOTBETCTBYIOIIEH AuTepaType [2].

Pa3BuTHe XpOHHYECKOTO BOCIIAA€HHUS B IIOAOBBIX OpraHax OOABHBIX YacCTO
aCCOIIMHMPOBaH C MeTAa0OAMYECKHMH HAapyIIeHUIMH B TKAaHAIX [TOPasKeHHBIX
OpPraHoOB, B TOM 4YHCA€, C aKTHUBaIlMe¥ IIepeKHCHOI'0 OKHCAEHUS AUIIHUIOB.
IIepekrcHoe OKHCAE€HUE  AUIIHIOB CYUTAETCHI OTHUM us3 MOIIIHBIX
IaTOT€HETUYECKUM MeXaHH3MOM ITIOBPEXAEHUSI MeMOPaHCTPYKTYPHHUX
BHYTPHUKAETOYHBIX 0O0pa3oBaHUM, HUrpaeT BaXXHYIO poab B reHe3ze XB3IIC-
ACCOIIMHUPOBAHHON HSPEKTHABHOH MAUCHPYHKIIMHU. Y OOABHBIX C XPOHUYECKUM
IIPOCTATUTOM KOHIIEHTPAIMS MaAOHOBOI'O AUAaABbAETHA, HaIIpHUMeEpP, BO3pacTaeT
Ha 53-63%, 3TO HEONIPOBEPKUMO CBHAECTEABCTBYET 00 aKTHBHOM POAH ITPOIIECCOB
CBOOOMHOPAAUKAABHBIX  peakIMid u  uX  MeTaboAMTOB B  Pa3BUTHUH,
IIPOTPECCHPOBAHUU U MNOANEPKAHHUH aKTHUBHOCTH IIATOAOTHMYECKOTrO IIpollecca B
cootBeTcTByOImMX opraHax npu XB3IIC. B aToT mpolilecc TakKe BOBAEYEHBI U
Hepe3UOEHTHbIE AEUKOIIUTBI, KOTOPbIE BMECT€ C IIaTON€HHOHM MHUKPOPAOPOH
BbI3BIBAIOT Pa3BHUTHE CTPYKTYPHO-MOP(OAOTHYECKUX HN3MEHEHUH HE TOABKO B
IIPEACTATEABHON Keae3e, HO M OKpPYKAaloIUX TKaHAX, COIIPOBOXKIAACH
COOTBETCTBYIOIIINMHU 3HAUYUTEABHBIMH HU3MEHEHUSIMH TKaHEBOU MHUKPOIUPKYAIITUU
U HapyLIEHHEM MEXaHH3MOB €€ peryadnuu. [Ipy Takux ycAOBUSX pPa3BUTHLA
3a00A€BaHUSI OTMEYaeTCd pPe3KOe IOBBIIIEHUE CEKPEIMH SHIOTEANEM MOAEKYA
KAETOYHBIX (PAKTOPOB M MEOHATOPOB, YTAYOASIOIIMX IIPOIECC ITPOTrPECCUPOBAHUSI
XPOHHUYECKOIO  BOCIAAHUTEABHOIO  IIPOLIECCA,  BBI3BIBAIOIINX  JAUTEABHBIN
apTepuocrnasM, CHHXKEHHE CKOPOCTH KpPOBOTOKa M HIIEMHU3ALHUI0 I1apEeHXHUMbI
OpPraHOB IIOAOBOM CHCTEMBI MyXK4YMH. B CBd3M € 53TUM BKAIOYEHHE B
TepaneBTU4eCKUX cxeM aAedeHHud XB3IIC KOMIAEKCHBIX ITPOCTATONPOTEKTOPHUX
AEKapCTBEHHBIX CpPEIACTB yMEHbIIIAeT BEPOSATHOCTH pas3BUTHA 000CTpeHuM
3aboaeBaHU. BHengpeHre B YPOAOTHMYECKYIO IIPAKTUKYy HOBEHIINX METOIO0B
JAUarHOCTHKH U, B IIEPBYIO o4Yepeab, IIpUMeHeHHe Y3/l U IBETHOH YABTPa3BYKOBOH
aonmnaeporpagui, MO3BOASIET IIPOBECTH ITPUXKU3HEHHYIO CTPYKTYPHYIO OLIEHKY
opraHa U OCOOEHHOCTH T€eMOOUHAMHKH B IIpeAcTaTeAbHON keae3e. Tak, mpu
obcaenoBaHNN OOABHBIX HaOAIOJAAOCH pe3Koe obeqHEeHHE COCYANCTOIO0 PHCYHKA,
WHOTJa [Ae30praHu3aliusd W 3HA4YUTEABPHOE CHHIKEHHE IIMKOBBIX AWHEMHBIX
CKOpPOCTE€H TeMOAWHAMHKM, HapylIeHHE I[IAOTHOCTH COCYIAMCTBIX CIIA€TEHHH,
auaMeTpa KPOBEHOCHBIX COCyIOB, U OOBEMHOIO KPOBOTOKA, YTO XapaKTepPHO
TKaQHSIM BCAEICTBHE (POPMHPOBAHUSA BOCIIAAUTEABHOTO HWH(UAbBTpaTa, UAU
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BO3HUKHOBEHHSI YyYaCTKOB TIe€MOJWHAMHYECKOIro 3acTod. CHHXKEHHE IIAOTHOCTH
COCYIMCTOTO CIAETEHHs TaKXKe pas3BHUBaeTCs B CBdI3U C (POPMHUPOBaHUEM
OTAEABHBIX Yy4acTKOB (ubpo3a. [loaydeHHBIE pe3yAbTaThl HAIIIUX HCCAEIOBAHHMI
COOTBETCTBYIOT pe3yAbTaTaM paHee IIPOBEOEHHBIX KAWHUYECKUX HaOAIOOEHUH,
KOTOpbIe HAIlIAU OTPazKeHHe B CIIeIIMaAbHON auTepatype [2].

B 1mocaenHee BpeMda B < HOPOEPECCHOHAABHBIX U3JaHUIX AKTHUBHO
paccMaTpuBaeTCd MATON€HETHUYECKAad POAb HMMYHOIIAQTOAOTHMYECKHX PEaKIUi B
Pa3BUTUU M XPOHHU3AIIMHM BOCIAAUTEABHBIX 3ab00A€eBaHUM IIOAOBOM cHUCTeMBI [2].
BrIipazkeHHbIE  HapPyIIEHWsS YCTAHOBAEHBI Yy  OOABHBIX C  XPOHHUYECKUM
OakTepHaAbHBIM IIPOCTATHUTOM, Yy KOTOPBIX HaOAIOZaeTcs  3HAYUTEABHOE
IIOBBINIIEHNE YPOBHS OTHAEABHBIX MMMYHOTAOOYAMHOB (A, G). OgHOBpeMeHHO OBIAO
YCTaHOBAEHO PE3KOE YBEAMYEHHE KOHIICHTPAIIUU [IPOBOCIIAAUTEABHBIX [ITUTOKUHOB.
B cBa3u ¢ 3TUM, IIpeacTaBAgeTCs IleAeco00pa3HbIM H3ydeHHue y 60AbHBIX ¢ XBIIC
HUMMYHOAOTHMYECKUX II0KA3aTEA€H [Ad YCTAHOBAEHHHA CTEIIEHU aKTHUBHOCTHU
BOCIIAAUTEABHOTO ITPOIIECCA C IEABIO JAABHEUIIIETO ITPUMEHEHUI B KOMIIAEKCHOM
A€YEHUH OOABPHBIX UMMYHOKOPPEKIIMOHHBIX AEKAPCTBEHHBIX CPEACTB [2].

CoraacHO TIIAaHA TIPOBENEHHOIO KAWHHUYECKOIO H3y4YeHHUd, OOABHBIE C
XB3IIC moaydasM TpPamUIMOHHOE HAHW IIPEIAOKEHHOE€ HaMH KOMOMHHUPOBAHHOE
A€YEHHEe TIPH OTOM IIEABI0O pPabOThI CTaAO OIIpefeA€HHE MIPEHUMYILIECTB U
IIEA€COO0Pa3HOCTh IIPUMEHEHUS IIOCAETHETO ¥ OOABHBIX.

OrnleHUBaAu OUHAMUKY U3MEHEHUH KAMHHUKO-AA0OPATOPHBIX ITOKA3aTeAEH y
OOABPHBIX XPOHHYECKHMH (OpMaMH IIPOCTATHUTA, YPETPUTA HAH BE3UKyAUTA B
IIPOIIECCE A€YEeHUsS TII0 HHAWUBUAYAAU3HUPOBAHHOM cxeMe (aHTHOMOTUKH,
aHTHUIIPOTO30MHBIE CPEACTBA, MIPOCTATOINPOTEKTOPBI, HNMMYHOKOPPEKIIMOHHEBIE
npenapatsl, HIIBC, MHruOUTOPHI-SA-peayKTas3bl, KOMIIAEKCHBIE (PUTOIIPEeIapaThl
U a-aJpeHODAOKATOPHI) IO CPABHEHUIO C KOHTPOABHOH TPYIIIIOHN, MOAyYaBIIIEH
TPaOUIIMOHHOEe 0a3uCcHOe AeUYeHHe (AHTUOMOTHKU-(PTOPXUHOAOHBI B TedeHHe 7-10
aHeit). CaeayeT HOOYEPKHYTHh, YTO IHPH pa3paboTKe HWHAUBUILYAAU3IUPOBAHHOTO
KOMOHWHHUPOBAHHOTO (papMaKOoTepaIrieBTUYeCKOTo AedeHUs O00AbHBIX XB3IIC MbI
YYUTBIBAAW H B3SAH 3a OCHOBY paHee IIOAYYEHHBbIE MNAaHHBIE OTEYECTBEHHBIX U
3apy0eKHBIX aBTOPOB, BEAYIIHMX CHEI[MAANCTOB B 00AaCTH YPOAOTHH H
CEKCOIIaTOAOTHH [2].

B 1mpomecce AedeHUss OOABHBIX IIEPBBIE ITOAOXKUTEABHBIE KAHHHYECKHE
pe3yAbTaThbl HaOAIOMAIOTCS yKe dYepe3d 3-5 OHA OT ero Hadasa. Habawomasm
CHIJKEHUE MHTEHCHUBHOCTH aAbTHYECKOI'0 CHHApPOMA, YMEHBIIEHHE OTeKa
npeacTaTeAbHOM Keae3bl. Y 75,5% OOABHBIX OTMEYaAOCh MIOBOABHO OBICTpPOE
IIpeKpalleHue BbIACACHHUH PE3KOro xapakTepa U3 MOYEIIOAOBOI'O KaHaaa, ucdesasa
ruriepeMusd TyOOK KpaidHed OAOTH. BoAb mHpH AUATHOCTHUYECKOH ITaAbIIalluH
HpenCcTaTEeABPHON XKeAe3bl Hcue3ana IIOCAE€ Hadansa AedeHud y 85,7% manueHToB, a
BBIAEACHUS M3 MOYENOAOBOro KaHaana — y 89,7% awui. AHaAM3 KAWHHUYECKOU
KapTHUHBl CBUAETEABCTBYET, 4YTO B pPE3yAbTaTe€ IIPOBENEHUS A€YEHUS Yy BCEX
MYZKYUH aAbT'HYECKUY CHHAPOM OBIA TIOAHOCTBIO YCTpaHeH (HeHTpasu3oBaH).
KypcoBoe HazHaueHHe KOMOWHUPOBAHHOHN TepalnM IO3BOAHMAO YCTAHOBUTH, UTO
KAMHHUYeCKas 3(p(PEeKTUBHOCTh UCIIOAB30BAHUS CXEMblI MYABTUTAPTETHOTO ACUYEHUS
HMeEET CYLIECTBEHHbBIE IIPEUMYyIECTBa Mepes TPaAUIINOHHBIM, T.e. OA3UCHBIM €ro
BapuaHTOM. Tako¥ a(ddeKT o0O0BSICHSIEeTCs IaTOr€HEeTHUYEeCKH O0O0OCHOBaHHBIM
IIPUMEHEHHEM CEACKTHUBHBIX A€KAPCTBEHHBIX CPEACTB, BAWUSIOIINX Ha Pa3AUYHBIE
TeparieBTUYECKHE MHUIIEHU TE€YE€HHS XPOHHUYECKOI'O ITaTOAOTHYECKOTrO IIpollecca, B
TO BpeMsl KaK IIPU HUCIOAB30BAHHUU OOBIYHBIX CXEM ACYEHHS YAAETCs ITOBAUATH
TOABKO Ha pPa3BUTHE OTHAEABHBIX ITATOAOTHYECKHX IIPOLIECCOB, HAW CHMIITOMOB.
[Ipu wucroAb30BaHHU 0a30BOr0 BapHaHTa A€YEHHS CIEIMAANCTBI OTMEYaroT
BBICOKYIO YacCTOTy PELHAUBOB H XPOHU3AIUU TEYEHUS BOCIIAAHUTEABHOIO
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IIpollecca, YTO B MOAABHEUIIIEM CTAHOBUTCH IIPUYHUHON pas3BUTHS COLMAABHOU U
CYIIpPy2KECKOM me3amanrtaiuu. Ha mnpeumylnecrBa HWHAUBUAYAAU3HPOBAHHOIO
IIOAX04a B KOMIIAEKCHOM AedeHUU OakTepuasbHbIX XB3IIC ykas3bIBaOT U APYyTHE
Bpadu-ypoaoru [3].

[ToAydyeHHBIE HAMHU AaHHBIE CBUAETEABCTBYIOT O TOM, YTO CBOEBPEMEHHOE
IIPYMEHEHHE KOMIIAEKCA IIpenapaToB | AMHHH II03BOASET [OOCTHYb BBICOKOH
3(PPEKTUBHOCTH  A€YEHHs, 3HAYUTEABHOT'O  YMEHBIIEHHd  HPPHUTATUBHBIX
CHUMIITOMOB HUKTYpHsd, VCTPaHHUTb aAbI'MYeCKUM cuHApoM. HM3BectHOo, uYTO
[OercTBHE a-aqpeHOOAOKATOPOB COIIPOBOXKIAETCH YMEHBIIEHHMEeM OTeKa TKaHH!
IIPEACTATEABHON KEeAe3bl UM VAYYIIIEHHEM PEeruoHAaABHOTO KpoBooOpaleHus,
CIIOCOOCTBYET BOCCTAHOBAEHUIO Yy IAIlMEHTOB OJpeKIuu. HWHrudbuTopnsl Sa-
peayKTas3bl TaKxKe IIOAOXKHUTEABHO BAHUGIOT Ha BOCCTAHOBACHHE 3PEKTHABHOU
byHKIINH, AUKBUIUPYIOT IIPOSABACHUL IpeXKIAECBPEMEHHOMN IIKYAdINH,
3(p(PeKTUBHO BOCCTAHABAMBAIOT KOIYAATUBHBIA ITMKA U AuOHmo. IloaydeHHBIE
PE3yABTAThl HCCAEIOBAHUS COOTBETCTBYIOT MAHHBIM, IIPUBENEHHBIM B paborax
OPYTHX HccaenoBaTteaett [2].

AHaAN3 pe3yAbTAaTOB KAMHHYECKOM OILIEHKHU IPOBENEHHOIO HWHAUBHUIAYAAU-
3UPOBAHHOT'O KOMIIAEKCHOI'O A€YEHHUI NAaeT OCHOBAHHE yTBEPXKAATh, YTO Tepalud C
BKAIOYEHHEM TaKHUX A€KapCTBEHHBIX CPEACTB, KaK 0uodAraBOHOUIABI U
IIPOCTATOIIPOTEKTOPHI UMeeT CYILIECTBEHHOE BAUSHHE Ha IIPOIIECCHI
(PYHKIIMOHAABHOTO BOCCTAHOBAEHHH, 4YTO CBH3aHO C [OAU(MPYHKIIMOHAABHBIM
dapMaKOAOTHYECKHM  XapakTepoM HUX gnedictBud. IloAydeHHBIe  IaHHBIE
CBUETEABCTBYIOT, YTO MCIOAB30BaHHE IIpefAaraeMbIX HaMH I[IpenapaToB
(mpocramen, IpaBeHOpP, KaHe(MPOH) HMEET CYIIECTBEHHbIE U OIIPEAEASIONINE
IPEeUMYIIECTBA UMEHHO Ha 3aBEPIIAIOIIEM 3Talle TEPalNM ITOCKOABKY IT03BOASET
peaan3oBaTh ITPO(PHUAAKTHYECKOE U BOCCTAHOBHUTEABHOE HaIpaBAECHHE A€YEHUS
alUEeHTOB. Ilpnu 3TOM HOPMaAHU3yeTCd HAHU BOCCTaHaBAHWBAETCS
MUKPOLIUPKYASLMSS TKAHH ITOPAaKEHHOM IIPEACTATEABHOM XKEA€3bl, YCTPaHHAIOTCH
OU3YPETPUYECKUN CUHAPOM U OTEK TKAaHU caMol keae3bl. [loaydyeHHBIE JaHHbIE B
IIOAHOH Mepe MOTYT OBITb COIIOCTABAEHBI C pe3yAbTaTaMHU KAWHHYECKUX
HaOAOZIEeHUH IPYTUX aBTOPOB.

NuapuBuayaspHO mnomobpaHHad KOMOMHHUpOBaHHas cxeMa (apMaro-
Tepanuu 0OoabHBIX c XB3IIC, KoTopasg IIpUMeHsIAACh Ha (OHE TAyOOKHX
IICHUXOSMOIIMOHAABHBIX PACCTPOMCTB, IM03BOAHAA OOCTHYB MAOCTATOYHO BBICOKHX
KAUHHYECKHX PE3YABTATOB A€YEHHd, CO3MaB IIPU OSTOM COOTBETCTBYIOIIIEE
IICUXOAOTHYECKOE OCHOBaHHE K IIPOMOAXKEHHIO Ha4daToro 3(PPeKTUBHOIO A€UYEHUS
1 BOCCTAHOBAEHHUS HAPYIIEHHOIO U COIIMAABHO aKTHBHOIO 00pa3a KU3HU MYKYHH.
BMmecrte ¢ TeM caeayeT MOAYEPKHYTh U OTMETUTD, UTO U IIPU OAATOIIPUATHOM, T.€.
KAMHHYEeCKH 3(P@dekTuBHOM BapuaHTe aedeHus XB3IIC, u nOpu OTCyTCTBHHU
KEeAaeMON NUHAMUKH, BbISBACHHBIE CYILIECTBEHHBIE IICUXOAOTHYECKHUE HapyLIeHUS
Y MY>KYUH OOBEKTHUBHO JOKA3bIBAIOT HEOOXOAMMOCTH BKAIOYEHHUS B KOMIIAEKCHOE
AedeHHe OOABHBIX pa3pabOTaHHBIX paHee TIPYIIOBBIX  COIMOAJATITHBHHUX
IICUXOKOPPEKTUBHUX TPEHUHIOBBIX TEXHOAOTHHM W MeEpOonpuUATHH. AHaAU3UPYd
IIOAYYEHHBIE PEe3yAbTaThl IIPOBEAEHHOTO KOMIIAEKCHOTO A€YE€HUS OOABHBIX C
XB3IIC Ha (¢QoHE CYIIECTBYIOUIUX IICUXOAOTHYECKUX PaACCTPOUCTB, OBIAK
OoOHapyKEHbI CTATUCTHUYECKH [OCTOBEPHBbIE H3MEHEHUS U HOpPMaAU3alIUd
5MOILIMOHAABHBIX PACCTPOMCTB B 3aBUCHMOCTH OT IIPUMEHAEMOM CXEMBI ACYEHUL. Y
OOABHBIX, AEUHUBIINXCS I10 CXEMe€ KOMIIAEKCHOTO A€YE€HHS, HAIIPUMEDP, [IPOSIBACHUSI
KOMMOPMHOCTb IIPU XPOHHUYECKUX hopMax IIPOCTATHUTA, YPETPUTA U BE3UKyAUTA
JOCTOBEPHO YBEAUYUAUCH B CPETHEM COOTBETCTBEHHO Ha 14,2 + 2,9%, 14,6 + 5,1%
u 8,7 +2,1% (p <0,05). B To ke BpeMsl, B X0O/Ie UCCAELOBAHNA OBIAO YCTAHOBAEHO,
YTO SMOIIMOHAABHBIH TOHYC OOABHBIX C XPOHHUYECKUM BE3UKYAUTOM [JOCTOBEPHO
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cHuxXaacsga B cpegHeMm no 83,3 £ 3,6% oT mokasaread MalMEeHTOB, IMOAYYHBIIINX
TPaAUIMOHHYIO0, T.e. 0a3HUCHYI0 (papmMakoTepanuio. BoaeBble CBOHCTBa AMYHOCTHU
OOABHBIX IIOCA€ IIPOBENEHUd TPEHHUHIOBOM paboTkl Ha (OHE KypCOBOTO
Ha3Ha4YeHUd KOMOMHHUPOBAaHHOM Tepanuu TaKKe XapaKTepHU30BaAAUCH
IIO3UTUBHBIMU CABUTAMHU U IIPEUMYIIECTBAMH OTHOCHUTEABHO KOHTPOABHOM
rpymmel. [Ipy 3ToM y GOABHBIX OITBITHOH TIPYIIBI C XPOHUYECKHUMH (PopMaMHU
ypPeTpHUTa U BE3UKYAHTA OTMEYEHO IIOBBIIIEHHE IICUX03MOIIMOHAABHOTO COCTOSIHUSI,
OIITUMHCTUYHOCTH HaMepPeHHUH U POCT BOAEBBIX IIoKa3zaTeAel obcaemoBaHUS II0
MeToauKe [6], HabAOmaeTCcd OOCTOBEPHOE IIOBBIIIEHHE CaMoobAamaHus OOABHBIX
cooTBeTcTBeHHO Ha 20,1+4,1% u 26,6+£3,1% (p <0,05), B To BpeMs KaK y OOABHBIX
KOHTPOABHOM TIpynnbl HabAOJaAM  AWINL TEHAEHIIMI0O K  HOpMaAu3alluH
IICUXO3MOIITMOHAABHOI'O COCTOSTHHS PEKOHBAAECIIEHTOB.

KomrirekcHOe AedyeHHE IallMeHTOB Ha (POHE BBIPA’KEHHOI'O TPEBOXKHO-
JEIIPECCHUBHOTO COCTOSHUSA IIPU PA3BUTHH XPOHUYECKUX YPETPHUTOB U BE3UKYAUTOB
COIIPOBOXKIAAOCH IIOCTEIIEHHBIM BOCCTAHOBAEHHEM CEKCYaABHOT'O BAE€YEHUS U
HOpMaAu3aled spekiuu. OMHOBPEMEHHO C 3TUM y 9,5% OOABHBIX ITPOIOAIKAA
OCTaBaThCSI  BBICOKUM  ypPOBEHb  TPEBOXKHOCTH, OTAEABHbIE  IIPOSIBAECHUS
[ETIPECCUBHOI0 COCTOSHUA. IMEHHO y TaKMUX OOABHBIX, II0 MHEHHIO CIIEIIHAANCTOB,
BO3MOXKHO IIPOTPECCHPOBAHHE IIATOAOTHMYECKOTO IIPOIlecCa IIOCAE€ ITPEKpAaIlleHHS
HAW TIpepbIBaHHUd Kypca Tepamnuu. [lomobHble pe3yAbTaThl ObIAM IIOAYYEHBI U
OPYTHMHU CIIEITHaAUCTaMHU.

[Ippy  cpaBHHUTEABHOM  aHaAW3€  IIOKa3aTeA€H,  XapaKTepU3YIOIIUX
PEAKTUBHYIO U AUYHOCTHYIO TPEBOXKHOCTB, CTEIIEHb AEIIPECCUBHBIX ITPOIBACHUMNS,
He OBIAO BBIIBAEHO CTATHCTHYECKH 3HAYHMBIX pPAa3AHMYUP [0 CpPaBHEHUIO C
HCXOQHBIM yPOBHEM y MAIIMEHTOB YETBIPEX I'PYIIII, TO €CTh OO0 U IIOCAE 3aBEPIICHUT
KOMIIAEKCHOI'O Ae€4YeHUs 00ABHBIX. [locae MPOBEOEHHOTO A€YEHHUd Yy MaIlMEeHTOB He
HaOAIOZIaeTCs CYLIECTBEHHOH pa3HHUIBI B II0KA3aTEASX BOAEBBIX PACCTPOMUCTB Y
OOABHBIX pasHbIX rpynn [6]. [Ipu sToM 3HaAYEeHHUd CYMMapHOTO II0Ka3aTeAsd
BO3pOCAH y nmanueHToB [-IV rpynn npu KOMIAEKCHOM A€YE€HHH, COOTBETCTBEHHO Ha
43,4%, 40,9%, 157,5% u 42,3%, y My>K4YUH IOCA€OHEN KAMHUYECKOH TIpPYyIIIIbI
YMEHBIIIEHHE BBIPAXKEHHOCTH KAWHHUYECKHX [POIBAEHUI 3a0oaeBaHUS U
IICHUXO5MOIITMOHAABHbBIE PACCTPOMCTBA B OTHAEABHBIX MAIIUEHTOB C XPOHHUYECKUM
PELIAUBUPYIONINM ITPOCTATUTOM COXPAHSAUCH U HaOAIOOAAWCH OAUTEABHOE
BpeMms. CaemyeT oco00 TIOAYEpPKHYTH, 4TO Bce OoabHble ¢ XBIIC Ha MOMEHT
OUarHOCTHUPOBAHUA 3a00A€BaHUS UMEAU BBIPa’KEHHBbIE KAMHUKO-TICUXOAOTHYECKHE
CHUMIITOMBI TPEBOXKHBIX PacCTPOMUCTB U aenpeccuu. Bo BpeMda U 0coGeHHO IIocae
3aBeplIeHNsd Kypca KOMOMHUPOBAHHOM TepaluM yCTAaHOBAEHO (10 OJaHHBIM IIKaA
U METOAUK [0] ) yAy4ILIEHHE IICUXOAOTHYECKOI'0 COCTOSIHUS MY2KYHH, HO U K KOHILY
JAUTEABHOT'O KypPCOBOTO A€UYEHHs y IIAIlUEHTOB COXPAaHSIOTCH CyOKAMHHUYECKUE
IIPOSIBACHUA TPEBOTU M MAENpPECCHH. TO €CTh, HA4aAO IIPOBEAECHUHA aAEKBATHOTO
A€YEHHs OCHOBHOTO 3a00A€BaHUS  IBASETCS  BaXXHBIM  OAQronpUSTHBIM
IICUXOAOTHYECKUM (PAKTOPOM Ha IIyTH K 3PPEKTHUBHOH Teparvu OOABHBIX, HO HE
obecrieynBaeT HMX OKOHYATEABHOI'O BBI3ZIOPOBAEHUS U TpebyeT IIpOBeIeHUdd
JOTIOAHUTEABHBIX A€YeOHO-ITPOPHUAAKTUIECKUX KypcoB. [lallMeHTbl KAMHUYECKUX
FPYHII BMECTE C IICUXOKOPEKTHUBHHM TPEHUHIOM IIOAYYaAW WHAUBUAyaAbHbIE
Ha3Ha4YeHHbIE CXEMbl KOMIIAEKCHOTO TepalleBTHYeCcKOoro aedeHus. Ha atoMm ¢one
BOCCTAQHOBAEHHE IICHXOAOTHMYECKOIO PaBHOBECHS U CTaTyCa AHI] II0 CPABHEHHIO C
TPYIIIION MAIlMEHTOB, [IOAYYaBIIHX (TPAOLHUIIMOHHOE A€YEHHE) IIPOHCXOAHUAO AYYIIIEe
1 3pdeKTUBHEE, O YEM CBHIETEABCTBOBaAa HOpMaAU3allys IToKa3aTeAed My>KYUH
10 IIKaA€ TPEBOXKHOCTH.

[loanydyeHHBIE pPe3yAbTaTbl CBUIAETEABCTBYIOT O TOM, YTO KOMIIAEKCHAd
dapmako-u ncuxopeabuanrtainug nanmeHToB ¢ XB3IIC ¢ goaroBpeMeHHBIMU
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KAMHHUYECKHMMH IICHXO3MOIIMOHAABHBIMH PACCTPOMCTBAMH MOOCTOBEPHO YAy4YIIAeT
WAM HOPMaAU3YeT IICUXOAOTHYECKOE COCTOsIHHME OOABHBIX, YTO, B CBOIO O4depenb,
BAHUSET Ha MOTHBAIHUIO MIAILMIEHTOB K IIPOBEAECHHUIO CBOEBPEMEHHOI'O KOMIIAEKCHOI'O
A€YEHHd W HaCTPOMKH Ha JOCTHUIKEHHE IOAOXKHTEeAbHOro adpdekra. K KoHIlenuu
KOMIIAEKCHOI'0O A€YEHUs CEKCYaAbHBIX paccTpoicTB Ha ¢oHe XB3IIC, cocyancThix
M HEBPOAOTHYECKUX pPaCCTPONCTB CKAOHAIOTCA U [Opyrue aBTopbl [2, 3, 4].
Bricokaga gyacToTa BbBIIBACHHA IICUXOIIATOAOTHYECKUX IIPOSABACHUM, NECTPYKTUBHOE
BAUSHHE 3THUX [IPOIBA€HHNM Ha KadecTBO KHU3HU U TEYEHHE OCHOBHOTI'O
3a00A€BaHUS II03BOASIIOT CHAEAATh BBIBOL, YTO B IIAAH [OHATrHOCTUYECKUX U
AedeOHBIX MeponpusaTudl y 0oabHBIX XB3IIC HeoOxommMo 00g3aTeABHO BKAIOYATH
IIar¥ [0 BBIIBAEHUIO M KOPPEKIUU OSTHUX NPOABAECHUH. BOABIIIMHCTBO aBTOPOB
paccMaTpuUBaIOT IICHXOAOTHYECKHE HapyILIEHHd KaK OTAEABHBIM W HEOCHOBHOM
dakTop pasButusa I (spekTuabHad aucdyHKIuda). Ho B Hacrodliee Bpemd
A€YEHHE IICUXOIaTOAOTHYECKUX TIIpossBAeHUM Ha ¢QoHe TedeHua XB3IIC
HEeOOXOOMMO pacCMaTpUBaTh HE TOABKO KaK HeobXoauMoe ITPOPUAAKTHIECKYIO
M€pPY, HO U KaK HEOTBEMAEMYIO COCTABAAIOIIYI0 aKTUBHON KOMIIAEKCHOH Tepalitny
OOABHBIX M BasKHOE HaIllpaBA€HHE BOCCTAHOBAEHHUS COIIMAABHOH U CYIIPY?KECKOH
aJarnTalyy NalyueHToB.

[IpenrokeHHBIE HAMH B CXeMaX KOMOMHHPOBAHHOTO A€YEHUS (PapMaKOAO-
TUYECKHE IIpernapaTbl TaKKE II03BOASIOT IMOBAHUSTH Ha 3HAYUTEABHBIN CIHEKTP
TepalleBTUYECKUX 3BE€HBEB M (PAKTOPOB KacKaza MNaTOI€HETHYEeCKHX H3MEHEHUH,
npu XB3IIC, koTopble COOCTBEHHO OOYCAOBAWBAIOT pPa3BUTHE [JAHHOM TPYIIIIHI
3aboaeBaHUH.

BeiBOX

[TomprToXMBas HM3AOKEHHBIE pPE3yAbTATBI, HEOOXOOUMO yKa3aTh, YTO
MIPEIAOKEHHBIH IIOAXO0A K KOMIIAEKCHOMY A€YEHHIO OOABHBIX PaA3AHYHBIMH
dopmamu XB3IIC c BKAIOYEHHEM B A€YEOHBIM KOMIAEKC HWHIUBUIAYAAU-
3UPOBAaHHON KOMIIAEKCHOM (papMaKoTepanru U IICUXOKOPPEKIIMOHHON I'PYIIIIOBOH
TPEHUHTOBOW paboThl II03BOASET ONTHUMHU3HUPOBATH A€YEHHE U  IIOAYYUTH
TTOAOZKUTEABHBIH A€YEOHBIM U COIMOaAaITUBHUN 3P (EKT.
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SUMMARY

TREATMENT EFFICACY IMPROVEMENT OF INFLAMMATORY DISEASES OF
MALE REPRODUCTIVE SYSTEM WITH APPLICATION OF PSYCHOCORRECTIVE
METHODS

Gurzhenko Y.N., Huseynov E.F.

Approach to complex treatment of patients with different forms of chronic
inflammatory diseases of male reproductive system (CIDMRS) was proposed in
the study with inclusion of individualized complex pharmacotherapy and
psychocorrective group training work into individual care that allows to optimize
treatment and to achieve positive therapeutic and social effect.

Kew words: chronic inflammatory diseases of male genitals, combined
therapy, psychocorrective methods.

XRONIKI DASSIZ XOLESISTITIN MUALICOSININ Bozi
XUSUSIYYOTLORI

Bagirova A. R.
M. A. Topcubasov adina Elmi Corrahiyy, Morkazi

Qaraciyor vo 6d cixarici yollarin patologiyalari hozm orqanlari xostosliklori
arasinda yayilmasina vo agirlasmalarina goro garaciyor vo Odcixarict yollarin
xostoliklori xtisusi yeri tutur (5). Onlarin miqdar: neinki azalir, hotta durmadan
artmasi ilo saciyyslonir ( 2, 12, 17).

Xroniki dassiz xolesistit biliar patologiya arasinda morkozi yer tutaraq 55 —
63% hallarda diagnozu qoyulur (18). Xroniki dassiz xolesistit daha ¢cox gonc, omok
gabiliyyoti olan yaslarda rast golir. Ona goro do noinki tibbi, hom do sosial
ohomiyyot kosb edir. Xroniki dassiz xolesistit kisilors nisbston gadinlarda daha cox
rast golir. Bu nisbot 1:3, 1:4 toskil edir (8,14).

Biliar patologiyalarin mualicoesinds birinci dorocali mosolo 6diin omolo
golmosini vo aximini borpa etmokdir. Molum oldugu kimi 6din omolo golmosi
fasilosiz prosesdir. Sutka orzinds insan qaraciyori 500 — 1200 ml 6d hasil edir.
Qaraciyordo 6dun kifayot godor hasil olmamasi vo ya onun bagirsaga daxil
olmasinin pozulmasi biliar catismamazliq vo hozmin pozulmasina gotirib c¢ixarir
(9). Biliar sistem garaciyorls six anatomo — fizioloji slagads olub vahid hepatobiliar
sistemi togkil etdiyi Giciin 6d kisasinds vo 6d yollarinda bas veron xostoliklori cox
vaxt qaraciyordo patoloji dayisikliklorlo musayist olunur. Ona gbéro do xroniki
dassiz xolesistitin mualicosi kompleks xarakter dasimalidir. Belo hallarda 6dtn
omolo golmosini, ifrazini tonzimloyon vo hepatoprotektor tesir goéstoron dorman
vasitolori boyuk ohomiyyot kosb edir. Klinik praktika gostorir ki bu istigamoatds
bitki monsoli kombins olunmus dorman vasitolori daha effektlidir. ©dobiyyatda
bitki monsoli dorman vasitelorindon garaciyor vo 6d yollari xastoliklorinds istifads
edilmosi barodo genis molumatlar var (7, 10, 13).

Son zamanlar qastroenterologiyada garaciyorin vo biliar sistemin funksional
voziyystini yaxsilasdiran Hepabene dorman vasitesi genis totbiq olunur (3). Bitki
monsoli kombins olunmus Hepabene dorman vasitosi 6diin omolo golmosini vo
ifrazin1 tonzimloyir, hepatoprotektor tosir gOstorir. Hepabenenin torkibinde adi
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alaganqgal ekstrakti (fructus silybi mariani) vo dorman sahtorasi (fumaria officialis)
ekstrakt: var.

Dorman sahtorasinin osas torkib hissasi olan fumarin xoleretik, xolekinetik,
spazmolitik tosir g6storir, 6dln litogenniyini, meteorizmi azaldir, ifraz olunan
0din migdarini voa yogun bagirsagin tonusunu normallasdirir (4). Dorman
sahtorasinin 6dqovucu effekti fumarin tursusunun téromosi olan protopin
alkaloidi hesabina reallasir. Protopin biliar sistemin drenaj funksiyasini borpa
edorak xroniki dassiz xolesistitin 6d dasi xastoliyine transformasiyasinin qarsisini
alir. Beloliklo Hepabenenin torkibino daxil olan fumarinin xoleretik, xolekinetik,
spazmolitik  tosirlori, 6dun fiziki - kimyeovi xUsusiyyotini vo hocmini
normallasdirmasi xroniki dassiz xolesistitin muialicosinds preparatin effektivliyini
osaslandirir (6).

Bitki monsoli, kombins olunmus dorman vasitesi olan Hepabenenin digor
komponenti adi alaganqal ekstraktidir. Holo qgodim Romada muxtalif
zohorlonmolorin  mualicesi Ucln adi alagangaldan istifado edirdilor. Adi
alagangalin osas tosir edici maddesi olan silimarin membran stabillosdirici,
antioksidant, iltihab oleyhins, dezintoksikasion tesir g@sterir. Qaraciyorin piy
distrofiyasinin ifads olunmasini azaldir, qaraciyords neytral yaglarin miqdarini vo
ganda xolesterinin miqdarini azaldir (16). Sadalanan effektlor silimarinin
hepatoprotektor tosirini osaslandirirlar. Od kisesinin patologiyalar1 cox vaxt
garaciyorin funksiyasinin pozulmasi ilo birgo muisayist olunur vo ya oksino nozoro
alsaqg bu cox vacib amildir. Silimarin organizmin huiceyrslorinds tobii endogen
antioksidant olan qlitationun ehtiyatini saxlamaqla qaraciyordo sorbost
radikallarla qarsiligh tesirde olaraq onlar1 qeyri — toksiki formalara cevirir (3).
Preparatin sitoprotektiv tosiri silimarinin DNT - don asili RNT — polimeraza — I
aktivlogdirmaosi, ribasom RNT — nin sintezinin artirmasi, yetkin ribosomlarin amolos
golmosinin  artirmasi huceyro membraninin protein vo fosfolipidlorinin
biosintezinin stimulyasiyas:i hesabina mumkin olur (3). Silimarin homg¢inin
antitoksik tosiro malikdir. Torkibindo a — amanitin vo falloidin kimi iki gicla
hepatotoksin olan Amanita cinsindon olan zohorli goéboaloklorlo zshorlonmolor
zamani silimarinin antitoksik tosiri odobiyyatda daha genis tesvir edilmisdir.
Odobiyyatda homcinin silimarinin derman veo Uzvi birlosmolorlo zohorlonmolor
zamani terapevtik effekti tosvir edilmisdir (3, 19). Silimarinin iltihab oleyhino
effekti NF — kB nuive faktorunun DNT - birlosdirmo aktivliyinin sUstlosdirmosi,
tosqun huceyrolorin membranini stabillogdirmosi, neytrofillorin hemotaksisini
tormozlamasi, Kupfer htceyralorinin aktivliyini séndirmeoesi, leykotrienlorin vo
prostoglandinlorin sintezinin supressiyasi kimi bir ¢cox amillorin kompleks tosiri
hesabina mumkun olur.

Beloliklo, bitki monsoli kompleks dorman vasitesi olan Hepabene qaraciyor
xostoliklori vo biliar patologiyalar zamani genis istifads olunur (10, 11).

Ahil yash xastolorde garaciyorin alkohol etiologiyali xroniki zodslonmsolori vo
metabolik doyisikliklor zamani Hepabenenin totbiqi klinik — biokimyavi aktivliyin
azalmasina gotirib c¢ixarir. Bundan basqga preparat 6d yollarinin motor -
evakuator funksiyasinin pozgunluqlarini aradan gétirtr. Xolerezin artmasi vo 6d
kisasinin togolliis funksiyasinin yaxsilasmasi gqeyd olunmusdur (11). Hepabenenin
usaqlarda qaraciyorin toksiki — metabolik zadslonmsolorinin muialicesinds istifado
olunmasinin mimkunltiyt barads klinik moslumatlar sldo olunmusdur. Preparatin
effektivliyi 6z tosdiqini garaciysrin metabolik funksiyalarinin normallasmasinda va
0d kisosinin motor pozgunluqglarinin barpa olunmasinda tapmisdir (15).

Todqgiqatlar géstormisdir ki, Hepabeneni biliar slac zamani totbiq etmok olar
7 — 14 gun orzindo xostolorin osas hissesindo agri vo dispepsik sindrom aradan
goturualir, 1 aydan 2 aya godor muialico zamani iss 60 — 100% hallarda biliar slac
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itir. Bu effekt bir torofdon preparatin 6d yollarinin sfinkter aparatinin foaliyystinin
yaxsilasdirmasi, diger terofdon iso hepatositlorin funksiyasinin normallasdirmasi
noticosinds 6duin litogen xtisusiyyatlorine tosiri ilo slagodardir (1).

Hepabene dorman vasitesinin tosvir edilon bu xutisusiyyotlorine ssaslanaraq
onu 6d kisaesinin deformasiyalar: vo biliar disfunksiyalarla birgs muisayiot olunan
xroniki dassiz xolesistitin kompleks mualico todbirlorine daxil etmok gorarina
goldik.

Todgiqatimizin moaqgsadi: Xroniki dassiz xolesistitin mualicosinds bitki
monsoli Hepabene preparatini totbiq etmoklo terapiyanin effektliyini todqiq
etmokdir.

Material vo metod: Todqiqatimizi xroniki dassiz xolesistiti olan 80 (44
gadin, 36 kisi) xosto (esas qrup) Uzorindo aparmisiq. Yanast xostoliklordon hozm
sistemi xostoliklori Ustinltik toskil etmisdir Ultrases muayinesi zamani 6d
kisssinin boynunun deformasiyas1 37 (46,3+5,6%), cisminin deformasiyas:1 33
(41,3£5,5%) =xostodo vo dibinin deformasiyasi 10 (12,5+3,7%) xostods qeyd
edilmisdir. Bu mogsadls biz ssas qrupda olan xostslori 2 yarim qrupa bélmuistk: 1
— ci yarim qrupa 50 xosto bizim toklif etdiyimiz metodla: bazis terapiyasina
H.pylori — ni eradikasiyaya y6nolmis antibiotikoterapiya + Hepabene 2 tablet x 3
dofo olave etmoklo yerinoe yetirilon mualice; 2 — ci yarim qrupa ise yalniz indiys
godor praktiki hepatologiyada hamiligla gobul edilmis bazis terapiyasi1 alan
(H.pylori — nin eridikasiyas1 da daxil olmaqla) 30 xosto daxil idilor. Xostolor
gruplara boéltinorkon buitiin klinik slamstlor tizro randomizasiya prinsiplorine omal
olunmusdur.

Xostolorin muayins planina anamnezin toplanmasi, obyektiv muayins,
laborator — instrumental metodlar daxil edilmisdir. Mualicodon ovvol vo sonra
xostolorin  esas  sikayotlorinin, laborator - instrumental muayinslerinin
gostoricilorinin noticolori analiz olunmusdur. Statistik analiz moqgsadilo Pirsonun
tetraxorik vo polixorik slage meyarlarindan istifads edilmisdir.

Bazis terapiyasina daxil edilon dorman vasitolori bunlar idilor: antibiotiklor,
spazmolitiklor, 6d qovucular, prokinetiklor. Biliar sistemin patologiyalarinda ssas
klinik tezahurlordon biri agr1 sindromudur.

Muvafiq olaraq, istenilon terapiyanin effektivliyinin vacib meyar:i agrinin
aradan goéturtulmosidir. Ona gbéro do hor 2 yarim qrupda (musahide vo muiqayise

grupu) aparilan mualicods ilk
noévbads diqqgoeti xostolorin agri

100% - sindromunda musahido
olunan doayisikliklorin dinami-
80% 1 o kasina yonoltmisik.
W Oldugu kimi .
co% | galms Savk. Tadqlqat gruplarinda MS
O Xeyli azalmug agri s indromu.
40% | ovvalco aparilan muali-
O Tam kegmis conin agri sindromuna neca
20% | tosir etdiyini analiz etmok
mogsadi ilo her 2 yarim
0% - grupda mualicodon ovval vo
Miqayis?  Miisahid? sonra agri sindromu

musahido edilmisdir. Qeyd
etdiyimiz kimi butin xostolordo agri simptomu mévcud olmusdur. Musahids
grupunda bUutlin xostolords agr1 sindromunda muisbat doyisiklik gqeyd edilmisdir.
Belo ki, mualicodon sonra 36 (72,0+6,3%) xostodo agri tam itmisdir, 14
(28,0+6,3%) xostodo iso agri xeyli azalmisdir. Muigayiss qrupunda mualicodon
sonra yalniz 9 (30,0+3,4%) xostodo agr1 tam aradan gotUrdlmusduir (x2=100;
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po<0,001), 16 (53,3+9,1%) xostodo agri azalmisdir, 5 (16,7+6,8%) xostods iso agri
oldugu kimi qalmisdir (x2=42,9; po<0,001; x2=17,4; p<0,001) (sak.).

Mualiconin gedisinds xostoliyin obyektiv simptomlarinda da musbot
dinamika qeyd olunmusdur. Mualicodon ovvel muisahido qrupunda xostolorin 35
(70,0+6,5%) — do Merfi simptomu, 26 (52,0+7,1%) — da Ker, 37 (74,0+6,2%) — do
Lepene, 27 (54,0+7,0%) — do Ortner, 15 (30,0£6,5%) — do Zaxarin simptomlar:
geyd edilmisdir. Mualicodon sonra ise xostolorin 6 (12,0+4,6%) — do Merfi. 4
(8,0+£3,8%) — do Ker, 7 (14,0+4,9%) — do Lepene, 4 (8,0+3,8%) — do Ortner, 2
(4,0£2,8%) — do Zaxarin simptomlari qeyd olunmusdur. Mugayiss gqrupunda
mualicodon avval xastolorin 21 (70,0+8,4%) — do Merfi, 14 (46,7+9,1%) — do Ker, 20
(66,7+8,6%) — do Lepene, 16 (53,3%9,1%) — da Ortner, 11 (36,7+8,8%) — do Zaxarin
simptomlari geyd olunmusdur. Mualicodon sonra iso xastolorin 10 (33,3+8,6%) —
da Merfi, 9 (30,0£8,4%) — da Ker, 9 (30,0£8,4%) — da Lepene, 7 (23,3%7,7%) — do
Ortner, 4 (13,3+6,2%) — do Zaxarin simptomlar: qeyd edilmisdir.

Musahids qrupunda 6d kisasinin togoslliis funksiyasinin normallasmas1 74
% xostods gqeyd olunmusdur Muigayise qrupunda iss 53 % xostodo qeyd edilmisdir
Aparilan kompleks konservativ mualiconin 1 — ci vo 2 — ci yarimqgruplarda olan
xostolorin  sikaystlorinin dinamikasina olduqca forqli tosir goOstormosini biz
Hepabene dorman vasitssinin formakoterapevtik tosiri ile slagslondiririk.

Od kisosinin deformasiyalar1 vo biliar disfunksiyalarla birgs mitisayiot
olunan xroniki dassiz xolesistit zamani bazis terapiyasina H. pylori — ni
eradikasiya edici terapiyani (H.pylori askar olduqda) vo Hepabene dorman
vasitesini daxil etmokls kompleks mualiconin effektliyini yaxsilasdirmaq
mumkundur.
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PE3IOME

HEKOTOPBIE OCOBEHHOCTU AEHEHUWA XPOHUYECKOTI'O
HEKAABKYAE3HOI'O XOAELIUCTHUTA.

Baruposa A.P.

HccaenoBanme Opin0 mpoBezmeHo Ha 80 mnamueHTax € XPOHUYECKUM
HEKaABKYAE€3HBIM XOAECIIUCTUTOM. V3 HUX 44 MalleHTOB COCTaBASIAU JKEHIIIUHBI, 36
— mykuuHbl. [Ipu Y3U necdopmariysa :KeaqHOro my3bIpd B IIediKe nMeaa MecTo y 37
OOABHBIX, B Teae Iy3bIpd y 33 00ABHBIX M B aHe Iy3pIpd y 10 OoabHBIX. [Ipum
A€YEHUN OOABHBIX XPOHHUYECKHM OECKaMEeHHBIM XOACIIMCTUTOM nobaBaeHUE B
basucHyio Teparuio H.pylori 3paavKallMOHHYIO Tepamnuio (IIPH BBISBACHUU
H.pylori) u nipenapara rernabeHe yaydinaet 3¢p(eKT Tepariuu.

SUMMARY

SOME PECULIARITIES OF TREATMENT OF CHRONIC STONELESS
CHOLECYSTITIS

Baqirova A.R.

Research was conducted on 80 patients with stoneless cholecystitis. 44
patients were women, 36 men. USM examination showed deformation in the neck
of gallbladder in 39 patients, deformation in the body of gallbladder in 35 patients
and deformation of the bottom of gallbladder in 10 patients. In H.pylori associated
stoneless cholecystitis if the H.pylori eradication therapy and Hepabene
preparation is included to the basic therapy, it will be possible to improve
effectiveness of the treatment.
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PROQRAM HEMODIALIZ MUALICOSi ALAN METABOLIK
SINDROMLU X9STOLORDO QIDALANMA STATUSUNUN
QIYMOTLONDIRILMOSI VO ONUN KORREKSIYASI

Sardarli F.Z.,0hodov R.F.

Akademik 0.9liyev adina Azarbaycan Dovlbt Hokimbri
Tokmilbsdirmo Institutu, Nefrologiya kafedrast, Bakt

Tadqgigatin aktualligi. Xronik bdyrok catismazliginin (XBC) terminal
morholo-sindo program hemodializi (PH) alan xastolorin 10-70%-ds on aktual vo
tez-tez rast golinon problemlordon biri do metabolizm noticesindo yaranan
gidalanma pozul-malar1 vo onlarin térstdiyi fosadlardir [1]. Proqram hemodializ
alan xostolords bu pozulmalara sobob olan faktorlar: -dializlo oslagodar olmayan:
kalorili gida vo zulala tolobatin azalmasi, anoreksiya, hormonal pozulmalar
(insulinrezistentlik, hiperparatieodizm), metabolik asidoz, yanasi xostoliklor,
sokorli diabet, modo-bagirsaq xostoliklori;-dializlo olagedar olan: qeyri-adekvat
dializ dozasi, dializ membranin bio-uygunsuzlugu, ssas mubadilonin artmasi,
amintursu vo proteinlorin itkisi, hiperhidratasiya vo s. sabob olur.Digor torafdon bu
xostolor immunitetin asagi dismosi ilo olagodar tez-tez interkurrent infeksion
xastoliklordon oziyyat ¢okirlor. Mévcud olan iltihabi proses (iltihabénti sitokinlorin
konsentrasiyasini artirmaqla) 6z névbasinds katabolizmi gliclondirmokls istahanin
itirilmoesine [2] gotirib c¢ixarir. Uremiya zamani yaranan endokrin pozulmalar,
xususilo qlukaqon vo paratiroid hormonun soviyyesinin artmasi homg¢inin
katabolizmin artmasina sobob olur [3]. XBC ilo musayst olunan
hiperparatireodizm, modosalt:1 vozinin insulin hasilatini azalmazsina sobob olaraq
glikogenezi artirir. Yaranan sobablor gidalanma pozulmalarina [4] getirib cixarir
ki, bu da ztilalin katabolizmini gliclondirilmasi ilo xarakterizs edilir.

Hemodializ muialicesi alan, agir forma “uremik gidalanma catismazlig”
olan digor qrup xostolords iso iltihabin ssas markerlorinin, gidalanma pozulmalar:
olma-yan xostoalors nisboton daha ytiksok soviyyado olmasi askar edilmisdir. Xronik
ilti-habi prosess zamani iltihabonu sitokinlor metabolizmo aktiv tosir gdstororok
boy hormonu vs insulinebonzor hormonlar arasinda qarsiliqli slageni pozaraq,
enerji sorfini artirmaqla orqanizmds piy ehtiyatinin azalmasina gotirib ¢ixarir. Bu
kimi metabolik pozulmalarla musayst olunan doyisiliklor “uremik gidalanma
catismaz-liginin” metabolik pozulmalarla musayst olunan dayisiliklor “uremik
gidalanma catismaz-liginin” inkisafinin aparici faktorlarindan birins ¢evrilmisdir.
Qeyd edilon garsiligh slage mexanizmi sokil 1-dos 6z oksini tapmaisdir:

Bu kimi doyisiliklor mualico noticolorine tesir gostororok dializin
adekvatligini azaldir, xostolorin yasam keyfiyystini, fiziki aktivliyini minimuma
endirir, hoyati vacib funksiyalara malik orqanlarin fosaliyyotino monfi tesir kimi
effektlor yaradaraq, 61im hallarinin artmasina tokan verir.

Todgiqatin moagsodi. Program hemodializ (PH) mualicosi gobul edon,
metabolik sindrom (MS diagnostik kriteriyalari kimi Amerika Urok
Assosiasiyasi/Agciyer vo Qan Institutunun tévsiyyelori (2005) istifads edilmisdir)
askar edilon xostolords gidalanma statusunun giymotlondirilmesi, hoam aparici,
hom do kémokei faktorlarla, “uremik qidalanma catismazligl” arasinda qarsiliql
olage mexanizmini arasdirmaq, mualico noticolorine tosirini qiymotlondirmoak vo
aradan qaldirmaq (korrekss etmok) todqiqatin moqgsadi secilmisdir.
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Boyrak funksiyasinin azalmasi Dializ faktorlart

Yanas1 gedon xastaliklor

| 1 |

- sitokinlorin — S—
o -hemodializ membraninin bioloji -xroniki tirak
klirensinin azalmasi 5 u3
uygunsuzlugu t 15
- uremik toksinlaorin L catismazliet
. . -damar miidaxilosi -xroniki infeksiyalar
¢Okmaosi L .
-dializatda endogen toksinlorin -ateroskleroz
geriya sorulmast /
Xronik iltihab
, / Boy hormonu va Komplement sistemin X
Organizmdo

insulinabanzar boy-1 aktivliyinin artmasi Anoreksiya

piyin miqdarinin

B faktoru sisteminin
azalmasi vo enerji -

hormonal pozgunlugu

sarfinin artmasi

!

g

Piysiz badan kiitlesinin itmasi

Piyli badan kiitlosinin itmasi

Sok. 1. Program hemodializ alan xastolbrds xronik iltihab va “uremik gidalanma
catismazligt” arasinda qarsiiql alago mexanizmi.

Todgiqatin material vo miiayind metodlari.Todgiqata PH alan 180
xostodon (100 kisi, 80 gadin) 18-75 yaslarinda (orta yas 52,8+9,4 il), MS askar
olunan 85 xoasto (57 kisi, 38 qadin) calb edilmisdir. Xoastolordon 35 nofori morkozi
venalara (daxili vidaci vena vo koérpucukalti vena-iltihabi prosesin artmasina
tokan verir) yerlosdirilmis ikimonfozli AV kateterlo program hemodializ alanlardir
(18-78 yaslarinda, orta yas 54,3+8,1 il, 23 kisi vo 12 qadin). Birinci qrupa
metabolik sindromu (YFS<15 ml/doq) askar olunan, qidalanma pozulmasi
olmayan, 50 xasto (18-78 yaslarinda, orta yas 54,3%8,1 il, 27 kisi vo 23 gadin) aid
edilmisdir. Ikinci qrupa program hemodializ (PH) muialicesi alan (YFS<15 ml/daq)
metabolik sindromlu, qidalanma pozulmasi1 askar edilon 35 xosto (18-75
yaslarinda, orta yas 54,3+8,1 il, 20 kisi vo 15 qadin) daxil edilmisdir. Hor iki
grupa daxil olan xostolorin ¢ox qismi S il vo daha uzun muddotdo program
hemodilaiz mualicesi gobul edirlor. Xostoloro hemodializ seanslar1 standart
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program osasinda (hoftodo 3 dofs, 4 saat) olmaqla Fresenius 4008 H vo 4008 S
stini boyrak cihazlarinda, sidik cévhorinin klirensi 196+9,0 ml/daq olan polisulfon
F6-F7 (seriya HPS, Fresenius-Almaniya) vo Diacap (Braun-Almaniya)
dializatorlarinda aparilmsdir. Hemodializ zamani dializatorda ganin coroyan surati
280+26 ml/daq, dializ moshlulunun ceroyan suroti 500 ml/doq., T.Dauqgirdasin
logarifmik formulasina ssason dializin dozasi (spKT/V indeksi) 1-1,2 arasinda
olmusdur [5].BOyroklorin xronik xostoliyinin (BXX) sobobi, xastolorin 39,5 %-do
sokorli diabet, 24,5 %-ds xronik glomerulonefrit, 12 %-ds xronik pielonefrit, 14%-
dos hipertoniya xastoliyi, 6%-ds uroloji, 2%-ds bdyroklorin polikistozu, 2%-ds digor
etioloji sobablorls slagadar xostoliklor olmusdur. YFS Cockcroft D. W. Gault M. N.
(1976) metodu ilo hesablanmisdir. Qanin Umumi va biokimyavi géstericilori ABS-1n
Bekman Couter sirkotinin istehsali olan “DC* 6007, “LH*500” laboratoriya
cihazlarinda apailmisdir.Qarin dairssi 6l¢ctisti lentls, dorialt1 piy qatinin qalinlig:
kaliper cihaz ilo 6l¢ctilmus, badon ktitlosi indeksi dori bukistinin qalinligina gérs
(Ketle omsali) hesablanmisdir. Badon kiitlasi indeksi (BKI) [6]: BKi=badon cokisi
(kq)/boy (m2) (Tovsiyys edilmis badon ¢okisi -TBC (kisi) = B-100 - [(B-152) x 0,2];
TBC (gqadin) = B-100 - [(B-152) x 0,4], B-boy (sm). Muiayino zamani1 oldo edilmis
naticolor 50 noafor digor xostoalorlo (nozarst qrupu) muiqayise edilmisdir. Alinmis
noticolorin statistik islonmosi Statistika for Windows 6.0 kompyuter proqramai
paketi ilo aparilimisdir. Styudentin t vo Manna-Uitni meyarindan istifads
edilmisdir. Todqgigat noticolori orta komiyyotlor soklindo verilmis (Mzm), p<0,05
olduqda forq etibarli hesab edilmisdir.

Tadqgigatin noticalori vo onlarin miizakirssi. Todgigatin noticalorine
osason askar edilmisdir ki, xronik iltihab faktoru 6zltiytinds hemodializ muialicosi
ilo oslagadar olsa da, diger terofdon onsuz musahids olunur. Xronik iltihabi proses
zamani iltihab medi-atorlar1 metabolizmo aktiv tosir gOstororok, enerji sorfini
artirmaqla organizmds piy ehtiyatinin azalmasina gotirib cixarir.

Caodvol 1.

PH miialicasi alan MS olan, gidalanma statusunun pozulmast miisahido edibbn va
edilmayan xastobrin klinik-laborator gdstoricilbrin miigayisali xarakteris-tikast.

Géstoricilor Olca Qruplar
vahidi
I qrup p II qrup p1
n=50 n=35

BKI kq/m? 33,9+8 .4 < 0,05 27,4%1,5 >0,05
Sistolik AT 151+3,1 < 0,05 145+4,2 >0,05
Diastolik AT mm.c.s 90,4+1,3 < 0,05 86+2,4 >0,05
Orta AT (SAT-DAT):3+DAT ut. 110,6+3,5 < 0,05 105+3,5 >0,05
Triqliseridlor mgq/dl 278+ 27,9 <0,01 269+9,72 >0,05
Umumi xolesterin mmol/1 6,3t1,6 <0,01 6,0£1,0 >0,05
XS YSLP mq/dl | 278,5+25,72 <0,05 238,1¥12,4 | >0,05
Qanda qlikoza (acqarina) mmol/1 8,221 <0,05 5,9+0,6 >0,05
Qlikoolunmus hemoqlobin % 2,4+2,1 <0,05 3,2+1,6 >0,05
(HbA1QC)

Hemogqlobin (Hb) q/dl 9,4+1,63 <0,05 10,3+1,6 >0,05
Kreatinin mmol/1 850+130 <0,05 630+9,4 >0,05
Sidik covhori mmol/1 28,1+11,1 <0,05 23,3+£3,8 >0,05
Umumi zulal q/1 71,0+0,3 <0,05 76%3,1 >0,05
Albumin q/l 45,1+5,1 <0,05 47,7+3,3 >0,05
Ferritinn nq/ml 210+19,2 <0,05 228+22,2 >0,05
Qolovi fosfataza U/l 23419 4 <0,05 238+12,2 >0,05

Qeyd: p — nazarat qrupu gdstaricilorine nisbaton forqin statistik diirtistliiytip;
— gruplar arasinda farqin etibarliligt.
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Bu kimi metabolik pozulmalarla musayst olunan doyisiliklor “uremik
gidalanma catismazliginin” inkisafinin aparici faktorlarindan biri-ns cevrilmosi
artiq stibuta yetirilmisdir. Todqgiqatin noticolorine asason xronik iltihabi proseslorlos
“uremik qidalanma catismazlig1” arasinda qarsiligh slage mexanizmi mév-cud olsa
da, onlarla yanasi qidalanmaya tasir gostoron digor faktorlar aradan galdiril-maqla
daha gonastboxs muialico naticalori aldo edilmisdir (codval 1).

BKIi-badon kiitlesi indeksi, AT-aretrial tozyiq, SAT-sistolik, DAT-diastolik
aretrial tozyiq, XS YSLP-xolesterinin yluksok sixligh lipoproteidlori

Codvoaldoki noticolors asason, I qrupa daxil olan xastolords II qrupa daxil
olanlarla muiqayisads klinki vo biokimyovi gostoricilordo normadan konara cixma-
lar olsa da, yuksok boadon kutlesi vo ganda albuminin, Gmumi ztlalin hadof
gostori-cilor soviyyosindo olmasi xostolorin hemodializ seanslarinin gonastboxs
kecirmosi-no musbot tosir gbstororok, dializin adekvatligini stabil soviyyado
saxalayir vo onlarin yasam torzini yaxsilasdirir.Mllayinonin noticolorine osasen,
ganda C-reaktiv zulalin soviyyoesinin artma-si1 vo Umumi zulal vo albuminin
miqdarinin asag dismosi kateterlo bagh infeksiya-li (septiki voziyyot-12 xosts-6
kisi, 6 gadin), hepatit “C” (14 xosto-8 kisi, 6 qadin), “B” (2 xosts) virusunun
dasiyicilar1 olan xostolordo daha agir forma qidalanma ca-tismazligi askar
edilmisdir. Bu tip xostolordo medikamentoz mualicoyo qarsi re-zis-tentlik
yaranmis, dializin adekvatligi (dializ indeksi-spKT/V<1-1,2) qeyri-go-naotboxs
noticolor vermisdir. Metabolik sindromu olan xastslords gidalanman sta-tusunun
osas gostoricilori sayillan Uimumi ztlal, albuminin vo iltihab mediatoru olan S-
reaktiv zulalin, Ketle omsalinin normadan konara cixma hallarinda, onlarin bir-
birils korrelyasiyasi codval 2-ds daha aydin gostorilmisdir.

Cadvol 2.
Dializ alan xastalords 3 asas prediktorun BKI-don (Ketle omsali) asilt miigayisali
xarakteristikast
Ketle omsali Ketle omsali Ketle omsal Ketle omsali
Gostariciler 220 kq/m? 20-25 kq/m? 25-30 kq/m? <30 kq/m?
39 xasts (22 60 xoasts (36 51 xasts (29 30 xosto (13

kisi, 17 qadin) kisi24, qadin) kisi,22 qadin) kisi, 17 qadin)

Umumi ztlal (q/1) i‘L ﬁ ﬁ ﬁ

Albumin (q/1) @
C-reaktiv ztilal (q/1) ﬁ H H H

Alinmis noticalorin muiqayisali korrelyasiyas1 bu gostoricilor arasinda dtiiz,
orta sixlighh korrelyasiya omsali askar edilmisdir (r=+4). Bu go6storicilor bir daha
onu subut edir ki, hemodializ muialicesi zamani albuminin qanda normal saviyyasi
xastolords 6lUim riskini azalmasini tomin edir. Qidalanma statusuna toesir gdstoron
yuxarida sadalananlarla yanasi koémokci faktorlarin da shomiyyoti bdéyukdur
(cadval 3).

Qidalanma statusunun voziyyotinin qiymotlondirilmesi Uc¢lin noévbati
muayine Usullarindan istifads edilir: anamnez vo fizikal baxis; antropometriya;
laborator gostericiler; immunoloji ve funksional goéstoricilor. XBC olan xostelords
daha cox noévbati parametrlor toyin edilir:-boy-badon ¢okisi-dori-piy gatinin galin-
g1 (kurokalt1 nahiyo, biseps va triseps Uizorinds vo, ¢iyin ozolosi vo s.)
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Cadvol 3.

Hemodializ miialicosi alan xastolbrds qidalanma catismazliginin yaran-masina

sabab olan kémakcgi faktorlar.
Dializo gador mtiddotdon daha aydin nozors carpan anoreksiya
Qeyri-adekvat dializ
Daha aydin nozors carpan uremik sindrom
Iltihabi proses, dializ zamani katabolizmin aktivliyinin artmasi
Amintursularin, vitaminlorin vo karnitinin itkisi

Xostolorin gidalanma statusunu oks etdiron inteqral godstoricilor badon
ktitlosi indeksi (BKI vo ya Ketle indeksi) ilo hesablanmisdir. Bu gostorici baden
ktitlasinin (kilogramla), boyun (metrls) kvadratina nisbeti ilo élctiltir (UST-1997-ci
il: BKi=kq/m?2). Avropa moslohatlosmosino géro dializ xostelorinds BKI 23 kq/m?-
dan yuxari olmalidir [7], daha asag BKI letalligi artirir [8].

Noticalor

1. Hemodializ muialicesi alan MS olan xostolor tizorindo aparilan todgiqat
isinin noticolairine osason gidalanma statusuna tesir gostoron faktorlar (alimentar
vo geyri alimentar) diizgiin vo moagsadyodnli aradan galdirmagqla, gonastboxs muiali-
co noticalori oldo etmoklo hoyat (vo ya yasam) keyfiyystinin yaxsilasmasina, 6lim
riskini azalmasina nail olmaq mumkuindr.

2. MS sorbost halda daha agir fosadlarla nosticolonmosine baxmayaraq,
onun mogsadyonlti vo duzglin korreksiyasi, gidalanmanin pozulmasina sorait
yaradan osas vo komokci parametrlorini vaxtinda arasdirib, duzglin veo
moqgsadyonltit korrek-siya etmoklo mtuialico noticolorini daha da yaxsilasdirmaq
mumkindur.

3. Mohz bu sabobdon nozors almaq lazimdir ki, XBC (hom konservativ, hom
do dializ muialicesi zamani) olan xastolor yliksok kolorili gidalar gebul etmolidirlor.
Ozolo kutlesinin itirilmesi zamani sutkaliq gobul edilon zilalin miqgdar1 0,8
q/sut/kq-dir. Gostariso asason onlarin defisitini aradan qaldirmaq moqgsadilo avoz-
olunmayan keto/amintursular toyin etmok lazimdir.

4. Dializds olan xoastslords maye gobulunu 1000 ml+sutkaliq sidiyin hocmi
godor hesablamagq tolob olunur. Onlarin gidalanmasi tictin axirinct Avropa tovsiy-
yolori ilo razilasdirilmis, tolob olunan vitaminlor: tiamin hidroxlorid (B1)-1,1-1,2
mgq, fol tursusu-1 mgq, riboflavin (B2)-1,1-1,3 mq, piridoksin (Bes)-10 mq, askorbin
tursusu (C)-75-90 mq, vitamin B12- 2,4 mq, biotin-30 mq, vitamin B5-5 mq, vita-
min A-700-900 mgq, vitamin E-400-800 ME, vitamin K-90-120 mq/sut. toskil edir.
Belo gida rejiminin totbiqi uzun muddost orzindo ariq bodon kiitlosinin stabilliyini
vo neytral ztilal balansini tomin edir [9].
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PE3IOME

OLIEHKA ITUTATEABHOT'O CTATYCA U EI'O KOPPEKIIUA ¥ BOABHBIX C
METABOANMYECKUM CHUMHAPOMOM ITOAYYAIOIIIUX ITPOTPAMMHBIM
F'’EMOINAANSZ0OM

Cappapabr @.3., AxanosB P.®.

OreHKa IIUTATEABHOTO cTaTyca ITUTAaHUA Y OOABHBIX C MeTabOANYEeCKUM
cunapomoM (MC), moAydarommx AedeHue nporpaMmHubsIM remonuasusoM (1), naer
HH(POPMAIIHUIO A UCCAEIOBATEABCKON paboThl M3y4YeHUS MeXaHU3MOB B3aUMHOU
CBS3H MEXKAY «YPEMHYECKOU HENOCTATOYHOCTBHIO ITUTAHHSI» C OCHOBHBIMH, a TaKXKe
BCIIOMOTaTEABHBIMU (aKTOpPaMU, OLIEHUBAHUSI BAUSHUS Ha PE3yAbTAThl A€UEHUS U
BO3MOXKHOCTAMU Koppekluu. K  nccaenoBaHuio npusBaedeHbl 180 4geaoBek
noaydarorux III' (100 myzxuwmnH, 80 keHIIMH) B Bo3pacTe 18-75 aer (cpegHUi
Bo3pact 52,8+-9,4 roma), 85 00ABHBIX (57 My=K4YMH U 38 JKEHIIWH) y KOTOPBIX
BeIgsBAeHO MC. B mepBylo IrpyIiny OoTHECEHBI OOABHBIE C BBIIBAEHHBIM CHHIPOMOM
MeTaboan3Ma, B KoamdecTBe S0 dyeaoBek (27 MyxxumH u 23 XKeHIIUH, 0e3
HapYLIeHUs MUTaHUs. Bo BTOpyIo rpymnmny BKAIOYEHBI 35 O0ABHBIX (20 MyKYUH U
15 xeHIIWH) C BBIIBACHHBIM HapyLIEHUEM IIUTAHUA. YKE€ NOKa3aHO 4YTO, TaKHe
M3MEHEHUS], COIIPOBOXKIa€Mble C MeTabOANYEeCKUMHU HapyLIeHUSIMH,
IIpeBpalialoTcd B OAWH M3 BeAyUIMX (PaKTOPOB pasBUTHUS «YPEMHUYECKOU
HEQOCTATOYHOCTH UTaHusa». Ha OCHOBaHUM pPE3yABTATOB MCCAE€I0BATEABCKOM
paboTel IIpoBeAeHHON Haxa O00AbHBIMH MC, moAyYarOUIUX A€YeHHE [JUAAHU30M,
IIPaBUABHO U II€A€HAIIPABAECHHO YCTpaHsas (PAKTOPhl BAUSIONIME Ha CTaTyC
NUTAHU4A (B3aUMHAasl CBS3b IIPOIIECCOB XPOHUYECKOI0 BOCIIAAECHUS C «YPEMUYECKOU
HEJOCTAaTOYHOCTBIO ITUTAHUSA», aAMMEHTapHble M HE aAMMEHTapHbIe), HoOUBasaCh
IIPUEMAEMBIX PE3YABTATOB A€YEHHUS, MOXKHO MOOUTBCS VAYYIIIEHUS IKHU3HEHHBIX
Ka4eCTB, YMEHBIIIEHUS PUCKOB AE€TAABHOTO MCXO/IA.

HecMmoTtpsa Ha TaxKeAble TTOCAeNCTBUA cBobomHoro MC, ero rmeaeHaIrpaBACH-
Had U IIpaBUAbHAs KOPPEKIHS, CBOEBPEMEHHOE HCCAEIOBAHHE OCHOBHBIX U BCIIO-
MOTaTEABHBIX ITapaMeTPOB CO3MAIOIHUX YCAOBHL OAS HapyLIeHUs NHUTAHUS, IIpa-
BHUABHOH U IIEA€HAIIPABAECHHOMN HUX KOPPEKIIMEN MOXKHO €IIE€ YAYYIIHUT PE3YAbTATHI
aedeHud. MccaemoBaTeAbCKas paboTa B 9TOM HAIIPABACHUU €IlE IIPOOOAKAETCS.
Knwouesvle cnosa: xpoHuueckasi noueurHast HeO00CmamouHOCMb, NpPO2PAMMHBLUL
2emoouanu3

SUMMARY

NUTRITIONAL STATUS ASSESSMENT AND ADJUSTMENT IN PATIENTS WITH
METABOLIC SYNDROME UNDERGOING CHRONIC HEMODIALYSIS

Sardarli F.Z., Ahadov R.F.
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Given information concerns the research work conducted for the purpose
of nutritional status assessment in the patients with detected metabolic
syndrome (MS) undergoing chronic hemodialysis (CH), study of the mechanism of
interconnection between key and accessory factors and "uremic nutrition defi-
ciency", assessment of the impact on response to the treatment and adjustability.
85 patients (57 males and 38 females) with detected MS aged from 18 to 75
(mean age: 52.8+9.4) undergoing chronic hemodialysis were get involved in the
research. The first group was composed of 50 patients (27 males and 23 females)
with detected metabolic syndrome and no nutritional disorder.The second group
was composed of 35 patients (20 males and 15 females) with detected metabolic
syndrome and nutritional disorders. It was proved that changes followed by
metabolic disorders turn into one of the key factors of the development of "uremic
nutrition deficiency". According to the results of the research work conducted on
patients with MS undergoing hemodialysis, it is possible to achieve positive result
of therapy, enhance quality of life and reduce the risk of death among patients by
proper targeted elimination of the factors influencing on the nutrition status
(intercon-nection between chronic inflammatory processes and "uremic nutrition
deficiency", alimentary or non-alimentary).Although metabolic syndrome in a free
state results in severe complications, its targeted and proper correction, well-
timed study of key and accessory parameters creating favourable conditions for
nutrition disorder, and proper and well-directed adjustment make it possible to
improve results of the therapy. At present the research work is in progress in this
field.

CAEIIOTA H CAABOBHZIEHHE Y AHII MOAQOOI'O BO3SPACTA H
IIOOPOCTKOB B ASBEPBAH/I2XAHCKOH PECIIYBAHKE

Araesa P.B.

HauuoHnanvHutii Llenmp O¢pmansmonozuu
umeHu arxademurxa 3apugul Anueeou, 2. baxy, Azepbaiiorxan

KaroueBEBI€ CAOBA: M0J10000i U NOOpOoCmMKo8blil eo3pacm, cienoma u caabosudeHue,
nokasameJsiu enepaule 8blsi81eHHOU 3abo1esaemocmu U pacnpocmpaHeHHoOCmu

CHUKEHHE OCTpPOTBI 3PEHUS M CAEIoTa II0 IpaBy CUHUTAETCd OOHOM H3
BasKHEHIIUX MIpobaeM Hailero obOmiectBa. HabaromaemMoe B TMIOCAE€AHHE TOMbI
YBEAMUYEHHE YHCAA HE3PSUYUX AIOJAEH M HU3KHUE ToKa3aTeAM KadecTBa HUX KU3HU
IIO3BOASIIOT PacCMaTPUBATDh 3Ty IPoOAEMY HEe TOABKO KaK MEIUIIMHCKYIO, HO U KakK
COIIMaABHO-3Ha4YUMYyI0. OOIIyI0 pacHpoCTPaHEHHOCTH CAETIOTBI B MHPE OIEHUTH
odyeHb TpyaHo. [lo mpuOAM3UTEABHBIM MOACYeTaM MeXKAyHapoaHOTO areHTCTBa
OpoPUAAKTHKH CAENOTHI d5Ta LIHu(dpa B Hacrosllee BpeMs pocturaetr 37
MHUAAWOHOB Y€AOBEK, a AHWI[ C OCAAOAEHHBIM 3pEHHEM Hac4duTbIBaeTcd Ooaee 161
MUAAMOHA [1, 3, 5, 2, 4].

Caerora u cAabOBUAEHUE Y MOAOOBIX Arofed (18-29 aet) u mompocTkoB (14-
17 aer) HabAomaeTcd OTHOCHTEABHO pPenko. [IAd yTOYHEHHsS YaCTOThI
BO3HUKHOBEHHSI MOAHHOM IIaTOAOTHH OBIAO MPOBEAECHO HU3YUYEHHE IIoKa3aTeAeh
3a00A€BaE€MOCTH y ITOTO KOHTHHIEHTA 3a S-A€THHUH IIePUOLI.
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PacripocTpaHeHHOCTs 3a060A€BA€MOCTH  CAEIIOTOH U CAa0OBHIEHHEM
XapaKTepUu3yeTcd He3HAYUTEAbHBIM VBEAWYEHHEM 4YHcAa OOABHBIX MOAOIOTO
Bo3pacta Ha 3,9% (ot 1345 uweaoBek B 2007 r. mo 1397 geaoBek B 2010 r.), B TOM
qucae B ropone Baky — Ha 114,6% (ot 89 yeaoBek no 191 yeaoBeka), Cymraur - Ha
86,7% (oT 128 uea. go 239 uea.), pationsl Kaxckuii — Ha 70,4% (oT 27 4yea. mo 46
4gea.), Kiopmpamupckuii — Ha 358,3% (oT 12 4eaoBek o 55 deaoBek), CaaTAMHCKHUH
— Ha 122,6% (or 31 4ea. mo 69 dYea.) U yMeHBbIIeHHe B XaduMa3CKOM paloHe Ha
51,3% (ot 74 mo uea. o 36 4dea.).

[lokazaTeab pPacIpOCTPAHEHHOCTH 3a00A€BAEMOCTH IIPH CAEIIOTe U
craboBugenuio Ha 100000 HaceaeHHS MOAOZOTO BO3pacTa XapaKTepU3yeTCHd
CHUXKEHUEM IokazaTreas Ha 6,2% (ot 69,4 B 2007 r. mo 65,1 B 2010 r.). B pane
TEPPUTOPHUHN OTMEYaAETCS yBEAWYEHME NoKa3aTteasda: HaxuueBanckasa AP — Ha 89,2%
(or 9,3 mo 17,7), ropona Baky — Ha 87,4% (ot 20,7 no 38,8), Cymraut — Ha 69,5%
(ot 190,0 mo 322,0), pationax lamxkurabyabckuii — Ha 172,7% (ot 13,9 mo 37,9),
F'epanboiickuit — Ha 100,7% (ot 28,4 mo 57,0), Umumnauuckuii - Ha 1094,7% (oT
11,9 no 142,1), Kaxckuit — Ha 64,7% (ot 219,8 no 362,0), Kropnamupckuii — Ha
319,8% (or 52,6 mo 220,8), Caaraunckuii — Ha 103,1% (ot 151,9 mo 308,6) u
YMEHBIIEHHE II0KasaTeAedt B padioHax AminepoHckuit — Ha 55,1% (ot 73,5 no
33,0), Xaumasckuit — Ha 54,9% (ot 209,2 no 94,4), lllekuncku#i - Ha 51,7% (oT
65,8 mo 31,8).

Hamnboaee BBICOKHE TOKA3aTEAH IIPHU CAEIIOTe U caaboBuaeHuio Ha 2010 r.
OTMEUYEHBI B CAEAYIONINX TeppUTOPUSX: ropon Munreuayp — 919,1, lllemaxuHCKHUM
pation — 376,4 , Kaxckuii pation — 362,0, ArmxkabenuHckuii — 328,8, ropon
Cymrawnt — 322,0, CaaranHckui paiioH — 308,6 Ha 100 ThICAY COOTBETCTBYIOIIIETO
HaCeAeHUs.

2KeHIMHBI B CTPYKType o0mIe#i 3a00A€BaeMOCTU BCAEICTBUE CAETIOTHI H
craboBUAEeHUS y AUIL MoAozoro Bo3pacta B 2010 r. cocraBuau 50,0%.

BriepBble BbIIBAGHHAS 3a00A€BAaEMOCTH IIPHU CAEIIOTE U CAAOOBUIOEHUIO Y
MOAOJBIX AIOeHl XapaKTepH3yeTCs B IIEAOM II0 pecIyOAMKe yYMeHBIIIEHHEM Ha
18,5% (or 504 uwea. B 2007 r. mo 412 yea. B 2010 r.); B pgaae TEPPUTOPUH —
yBeanduenueMm: ropon Cymraur — Ha 131,8% (or 66 uyea. mo 153 dyea.) u
ymeHblIieHUEM - CaaTAmHCKUM parioH — Ha 80,6% (ot 31 yea. mo 6 dea.),
Xaumasckuit — Ha 50,0% (ot 58 uea. mo 29 uea.), [llekuHckuii — Ha 65,0% (oT 20
4eA. 10 7 4YeA.).

[TlokazaTeab BIEpPBbIE BBIIBACHHOM 3a00A€BAa€MOCTU IIPHU CAEIOTE U
craboBumennro Ha 100000 HaceaeHHS MOAOZOTO BO3pacTa XapaKTepHU3yeTCs
yMeHbIIeHHeM Ha 26,1% (ot 26,0 B 2007 r. mo 19,2 B 2010 r.), mpu 3TOM
yBeandeHnuemM B ropoxe Cymrawtre Ha 110,3% (ot 98,0 mo 206,1), patioHax
NmummamHcKku — B 7 pa3 (ot 11,9 mo 83,8), Kropapamupckuii — B 16 pas (ot 8,8 mo
140,5) u ymeHBIIEHHEM IIOKa3aTeAaed B padioHax Belaaranckuii — Ha 53,8% (oT
31,4 no 14,5), Kaxckuit — Ha 43,6% (ot 97,7 mo 55,1),CaaTanHckuii — Ha 82,3% (oT
151,9 pgo 26,8), Xaumasckuii — Ha 53,7% (ot 164,0 mo 76,0), lllekuHCKUii — HaA
67,5% (ot 52,6 oo 17,1), lemaxuuckuii — Ha 30,4% (ot 104,3 mo 72,6).

Hauboaee BwIcokue mokazarean B 2010 r. OTMEYe€HBI B CAEIYIOIIHX
Tepputopuax: Cywmraut — 206,4, Kroponamupckuii parion — 140,6 Ha 100 TbICcau
COOTBETCTBYIOIIIETO HACEAEHUS.

B meaoMm 1o pecriybABKe pacIipoCTPaHEHHOCTH 3a00A€BAEMOCTH CAETIOTOH U
CAa0OBUOEHUEM TIIOAPOCTKOB 14-17 aeT m3ydasach 3a S-aeTHuUudl nepuon (2006-
2010 rr.) u xapakTepu3oBasachk yBeandeHnueM Ha 33,1% (ot 779 gyeaoBek B 2006 r.
oo 1037 geaoBek B 2010 r.). Boablle Bcero OOABHBIX CAENOTOH OTMEYaAOChH B
ropoae baky - yBeanudeHue Ha 179,5% (ot 78 yeaoBek B 2006 r. mo 219 yeroBek B
2010 r.), CaarauHCKOM paiioHe — Ha 32,6% (oT 43 4eaoBeK A0 57 YEAOBEK),
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[ITeknHCKOM paiioHe — Ha 45,7% (oT 42 yeaoBeK A0 61 yeaoBEKa) U YMEHBIIIEHUE B
ropone Cymraute — Ha 9,1% (ot 384 yeaoBek B 2006 r. mo 349 geaoBek B 2010r.),
KaxckowMm paiione — Ha 42,5% (ot 80 4ea. o 46 4ea.).

[uHaMyKa IoKa3zaTeAell pacIpoCTpPaHEHHOCTH 3a00A€BaeMOCTH CAEIIOTOH
U caaboBHAEeHUEM Yy noapocTKoB Ha 100 Thica4 HaceAeHUs TaKKe M3ydasach 3a S-
AETHUH Ilepuod U XapakTepuszoBasach yBeandeHueM Ha 10,5% (or 138,3 mo
152,9), B Tom uucae B bBaky - Ha 125,5% (or 62,4 mo 140,7), Kiomamupckom
patione — Ha 121,2% (or 120,5 go 266,6), Aepukckom — Ha 100,7% (oT 105,3 mo
211,4), OrysckoMm — Ha 157,3% (ot 114,6 no 294,9), Caataunckom — Ha 11,0% (ot
726,2 no 806,4), Xanaapckom — Ha 113,0% (or 108,0 no 230,0), Xauma3cKoM — Ha
71,1% (ot 19,4 mo 33,2), llexkunckom - Ha 24,3% (ot 379,4 mo 471,8) u
yMmeHbIllleHueM B MuHredaype — Ha 73,0% (ot 915,4 no 246,8), Cymraute — Ha 24,0
% (oT 1955,8 mo 1487,1), pationax ActapuHcKoM — Ha 57,8% (ot 194,4 no 82,0),
Kaxckom — Ha 48,7% (ot 2232,0 mo 1145,0).

Hauboariine mnokasaTean oOmiedi 3a00A€BaeMOCTH CAEIIOTOM OTMeE4YeHbI:
ropoxn Cywmraut — 1487,1, pationsr Kaxckui#t — 1145,0, CaarauHckuii — 806,4,
Bapmobckuit — 748,9, Betiaaranckuii — 639,9 Ha 100 ThICAY COOTBETCTBYIOIIETO
HaCeAeHUs.

BriepBrle  BBIIBA€HHAas 3a00A€BaeMOCTb  CAEIOTOM Yy  IIOAPOCTKOB
xXapakTepHu3oBasach yBeandeHueM Ha 42,4% (ot 295 yeaoBek B 2006 r. go 420
yeaoBeK B 2010 r.). Boaplie Bcero 00ABHBIX CAETIOTOH OTMedYaAoCchk B ropoae Baky -
yBeandeHne Ha 129,6% (ot 27 4deaoBek B 2006 r. no 62 yeaoBek B2010 r.) u B
ropone Cymraute — Ha 68,1% (or 113 geaoBek B 2006 r. o 190 yeaoBeK B
2010r.), B CaarauHckoMm patioHe — Ha 32,6% (oT 43 4YeAOBEK [0 57 4YEAOBEK ),
[MMeknHckoM — Ha 45,2% (oT 42 4yeaoBeK 0o 61 yeaoBeKa).

[TokazaTeAam TIIepBUYHON 3aboaeBaemMocTH caemoTodt Ha 100 ThICSY
IIOAPOCTKOB XapaKTEPHU30BAAUCE B IIEAOM IIO pecliybanKke yBeandeHueM Ha 18,1%
(or 52,4 no 61,9), B Tom uncae Baky — Ha 84,2% (oT 21,6 no 39,8), Cymraut — Ha
40,7% (ot 575,5 mo 809,6), Orysckom patrioHe Ha 42,9% (ot 114,6 mo 163,8),
Xaumasckom - Ha 71,1% (ot 19,4 pmo 33,2) u yMeHbIIEHHEM B paiioHax
Bapaunckuii — Ha 65,7% (ot 54,3 mo 18,6), Kaxckuit — Ha 68,8% (or 558,0 nmo
174,2), CaatauHckuii — Ha 61,0% (ot 726,2 mo 282,9), lllekunckuii — Ha 40,9% (0T
379,4 no 224,3).

Hamuboaee BBICOKHE MOKa3aTEAH IIEPBUYHON 3a00A€BaeMOCTH CAEIOTOH
BbIssBA€HBI B 2010 r.: Cymraut — 809,6, 3apmobckuii — 549,2, lllekuuckuii — 224,3
Ha 100 ThICSY HaceAE€HHs COOTBETCTBYIOIIIETO BOo3pacTa.

AHaAV3 TUHAMUKU 3a00A€Ba€MOCTH BCAEICTBHUE CAEIOTHI U CAAOOBUIOECHUS
YAWI] MOAOZOTO BO3pacTa M IMOAPOCTKOB CBHAETEABCTBYET 00 YBEAWYEHUH YHCAA
AWIIl MOAOJOIO BO3pacTa U PpoOCTe IIoKa3aTeAell BIIepBble BbIIBAEHHOHU
3a00A€BaEMOCTH U €€ PaCIPOCTPAHEHHOCTH y IIOAPOCTKOB, YTO CBHIAETEABCTBYET O
HeOAATONIPUATHBIX TEHACHIIUSAX MAHHAMUKH 3TOro 3ab0AeBaHHA, HEOOXOIHUMOCTHU
TIIATEABHOTO U3yYE€HUs IPUYUH MAaHHOTO SIBACHUS U INPHUHATHA HEOOXOAUMBIX MEP
110 TPOPUAAKTHKE NAaABHEHIIIEro IIpOrpecCUpPOBaHUs 3a00A€BA€MOCTH.
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XULASO

AZORBAYCAN _RESPUBLIKASINDA CAVAN YASLI SOXSLORDO VO
YENIYETMOLORDO KORLUQ VO ZOIFGORMO

Agayeva R.B.
Akademik Zorifo Oliyeva adina
Milli Oftalmologiya Moarkozi, Baki s., Azorbaycan.

Acar sozbr: cavan yasl soxlbr va yeniyetmobr, korluqg va zoifgdrmo, ilk dofs
askar olunan xastobnmonin va onun yayiumastn goéstoricilori

Cavan yash soxslords (18-29 yas) vo yeniyetmolords (14-17 yas) 5-illik dévr
Uzra (2006-2010 illar) korluq ve zsifgdrmonin gostoricilorinin tohlili aparilmas,
homin kontingentds xastolonmonin proqressivlosmosi askar edilmisdir.

SUMMARY

BLINDNESS AND LOW VISION IN YOUNG ADULTS AND ADOLESCENTS IN THE
AZERBAIJAN REPUBLIC

Aghayeva R.B.
National Centre of Ophthalmology named
after acad. Zarifa Aliyeva, Baku, Azerbaijan.

Keywords: young and teens, blindness and low vision, indicators of newly
diagnosed incidence and prevalence

There has been made the analysis of the incidence due to blindness and
low vision in young people (18-29) and adolescents (14-17) for the 5-year period
(2006-2010) indicating the progression of the morbidity in this group.

_ TUPURCOK VOZILORININ XRONIKI ILTIHABI VO
DISTROFIKXOSTOLIKLORININ KOMPLEKS MUALICOSINDO
OZONOTERAPIYANIN EFFEKTIVLIYININ OYRONILMOSI.

Yusubov Y.0., Qurbanov V.A., Sabrin A.A., Ohmosdov S.Q.

Azorbaycan Tibb Universiteti
Agwz v liz-cono corrahiyys kafedrast.

Tuplrcok vozilori sekretor orqanlar icorisinde xUisusi qrup teskil etmokls
orqanizmin bu vs ya diger orqanlar sistemin foaliyyati ilo six slagodardir (1; 2; 3)
Bu sobobdon hor hansi bir organda, xUsusilo endokrin sistemds, Urok gan
dammar sisteminin mikrosirkulyator soviyyods bas veron xostoliklorinds, homcinin
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autoimmun xostoliklorinds nozors carpacaq doyisikliklor 6zUnu tipurcok vozilorin
funksiyasinda gostorir (2,3)

Butin stomatoloji xoastoliklorin 3-24% tuplrcok veozilorin xostoliklorin
payina duistir. Uz-cono carrahi xostoliklorin 3-7% ni tliptircok vozinin xostoliklori
togkil edir. TuUpurcok vozilorin xroniki xoastoliklori ttpUircok vozi xoastoliklorinin
24.8+1%, distrofik xostoliklori iso 12,2+.0,76% -ni toskil edir. (4:5)

Tuapurcok vozilorin xroniki xostoliklorini mualicosi tok stomatologiya da
deyil, buitiin tibbds vacib problem sayilir. Belo ki, tliplrcok vozilorinin xroniki
xostoaliklori organizmin muxostlif orqanlarinin xastsliklori fonunda meydana c¢ixmasi
problemin praktik sohiyyads aktuallig: artirir.

Xroniki vo distrofik sialodenitlorin muialicosi cox catin mosalodi. Bir cox
muslliflorin fikrinco mualico kompleks xarakter dasimalidir, mualiconin secimi
patologiyanin formasi, morholosi vo aktivliyindon asilidir. (6:7). Buna goérs do yeni
muasir  geyri-invaziv  metodlarin  islonib  hazirlanmasi glinun  vacib
problemlorindon biri hesab edilir. Totbiq olunan mualics bilavasito etiopatogenetik
xarakter dasimalidir. TupuUrcok vozilorin xroniki iltihabi proseslorin omolo
golmosindo vozi daxili mikrosirkulyasiyanin pozulmasi, orqganizmin mudafio
funksiyalarinin immunitetin zoiflomosi orqanizmds maddslor mubadilssi,
hormonal pozgunlugu vo digor amillor xostoliyin etiopatagenezindo aparici rol
oynamaqdadir. Eksperimental vo klinik arasdirmalarda stibut olunubki, ttiptrcok
vozilordo xroniki iltihab proseslorin meydana golmosine vozinin toxumasinda
lipidlerin peroksidlosmaosi (LPO) ilo antioksidant muidafio sistemin (AOM) arasinda
balansin pozulmasi rol oynamaqdadir.

Tupurcek vozilerin xroniki iltihabi xestoliklorinds xostslorin hom ganinda,
hom ds agiz suyunda Dien (DK) konyuqantlarinin, Malon dialdehidinin (MAD)
aktivliyinin artmasi ilo yanasi AOM sisteminin gostoricilorinin aktivliyinin asagi
diismosi askar ediblor. Tupurcok vazilorin xroniki iltihabi xastosliklorinds -do LPO
gostoricilorinin artmasi onlarin xostoliyin agriliq = deracesinde asili olmasi,
remissiya morholosindo LPO prosesinin intensivliyinin zoiflomosi hticeyrs
membranin zodolonmosi ilo gedon oksidlosmo reaksiyalarin bu xostoliyin
patogenezindo aktiv istirakini tosdiqloyib. Molumdur ki, lipidlorin peroksidlogsmasi
(LPO) prosesi ilo antioksidant muhafizo (AOM ) arasinda pozulmus muvazinoti
tez muddotds borpa etmok lazimdir. (7:8) LPO metabolitlorinin zadsloyici tesiri
noticesindo birlosdirici toxuma dezorqanizasiyaya ugrayir vo organlarda dorin
struktur-funksional doyisikliklor bas verir. Lipoperoksidlosmo prosesino moruz
galan zulallar deqradasiyaya ugradigindan, bir sira toksik mohsullarla yanassi,
yuksok toksikliys malik vo immmundepressiya hali téorodo dahada dorinlosmosine
sabab olur.

Bir sira muolliflorin apardiqlar1 todqiqgatlar goéstermisdir ki, tUpulrcok
vozilorin xroniki iltihabi vo distrofik zamani orqanizmds inkisaf edon endogen
intoksikasiyanin vo mikrohemodinamik dayisikliklorin béytk ohomiyyot varda.
Tupurcak vozilorin xroniki iltthabi vo distrofik xostoliklori zamani muisahids edilon
mikrosirkulyator doyisikliklor xostoliyin erkon morholslorinds baslayaraq, qan
axinin xotti stirotinin azalmasi , ganin formali elementlorinin aqreqasiyasi vo stazi,
dammar divarinin keciriciliyinin artmasi ilo xarakterizo olunur.
Mikrosirkulyasiyada bas veron doyisikliklor toxumalarinin hipoksiyasina,
maddolor muibadilesinin pozulmasina, endotoksikozun dorinlogsmoasine vo bununla
da xosagslmoz noticalorine sobab olur. (8)

Mohz bu etiopatogenetik amillor nozero alaraq T.V.X.I xostoliklorin
mualicosinde UmuUmi gobul olunmus kompleks mualico ilo yanasi
mikrosirkulyasina yaxsilasdiran on baslicast antioksdant mexanizmine malik
mualico metodundan istifads edilir. Bozi muolliflor, bir sira corrahi vo terapevtik
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xastoliklorin muialico naticolorinin yaxsilasdirilmas: Gictin olavs tosir metodlarindan
( hiperbarik oksigenasiya, ultrasos vasitesilo kavitasiya, krioterapiya, lazerote-
rapiya) istifads edilmosini moagsodo uygun hesab edirlor.

Kompleks mualicode antimikrob, iltihab oleyhino hiposensibilo edici
preparatlar mikrosirkulyasina yaxsilamdirmaqcun muxotlif dorman preparatlarla
yanast antioksidant tosiro malik preparatlarin istifado olunmas: tUpurcok
vozilorin xroniki iltihab vo distrofik xostoliklorin mualicesinds aparict rol
oynamaqdadir. (2:3)

Muasir tobabotdo yeni tibbi texnologiyada inkisafi vo tokminlosdirilmosi
sahosindo aparilan islorin noticosi olaraq son illor cox corrahi vo terapevtin
xastoliklorin mualicaesinds, o cUmlodon TUz-cons corrahiyys patologiyalarda
antioksidant teosiro malik preparatlardan genis istifado olunur Dbiz
todqgiqatlarimizda tUpurcok vozilorin xroniki veo  distrofik xostoliklorindoe
antioksidant tosiro malik ozonoterapiya istifads etmisik.

Cunki LPO probleminds maragin artmasi vo huiceyralorin zodslonmosi vo
Olimu ilo noticolonon “idars olunmayan” sorbest radikallarin omolo golmoesinin
garsisini alan on effektiv tobii vasito ozon hesab edilir.

Ozonoterapiya zamani orqanizmo oksigen aktiv formalar dusdiytndoen,
ozonun lipidlerinin peroksidlosmo yolu ilo oksidlosmo (LPO) prosesino nozor
yetirmok lazimdi. Cox sayli todgiqatlar gostorib ki terapevtik dozada ozon
antioksidant sistemi stimul edorok Lipid peroksidlosmo reaksiyalarin intensivliyini
azaldir. LPO  prosesslori vo antikosidant aktivliyinin nizamlanmasi
oznoterapiyanin mualicovi effektinin mexanizmlorindon biridir. Belosliklo
ozonoterapiyanin mualicovi effekti ytiksok ekoloji vo iqtisadi cohstdon sorfoli usul
olduguna nozoro alaraq bu usulu tupurcek vozilorin xroniki iltihab vo distrofik
xostoliklorin muialicesi ticlin totbigini somaorali ola bilocoyini ehtimal eds bilorik.

Bununla slagodar olaraq biz asagida haqqinda moslumat verilon tedqiqat
isindo tUpurcok vozilorin xroniki iltihab vo distrofik xostoliklor mualicesinds
ozonoterapiyanin effektliyini arasdirmagi moqgsad qoydug.

Tadqigatin material vo metodlari: Todqgigatimiz iki istiqamotds aparilir.
Todqgigatin eksperimental hissoesi elmi-todqigat institutunda yerino yetirilir.
Todqgiqatin kliniki materiallari 2011 - 2013 ci ilin orzindo agiz vo Uz-¢ono
corrahiyyssi kafedrasina miuraciot edon pasientlor Uizorindo Oyronilib. Tupurcok
vozi xastoliklorin tesnifatina uygun olaraq xostslor 3 qrupda Oyrondi. Hor qrupda
olan xostolor kontrol vo osas qruplara bélmokls 2 qrupa ayird. Totbiq olunan
mualico effektivliyin 6yronilmoesi ticin xastolor homcinin 3 qrupa 6yronildi: (cadval
1)

Cadval Ne 1.

Ttiptircok vazilorin xorniki iltthabt va distrofik patoloji prorsesbri ilb xastobbrin
cinsi va yasa gors béliinmoasi.

Yas 8-21 | 21-40 | 41-60 | 61 cox | kisi qadin Comi
Xostolik
Parenximatoz | - 5 15 2 8 9 17
parotit
Interstitianal | 3 12 10 6 17 19 36
parotit
Distrofik - - S 2 2 S 7
Xostoliklori
Comi

7 0 0 7 3 0
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Qarsiya goyulan mosolonin holli tictin tUpttcok vozilorin xroniki iltihabi vo
distrofik xastloliklorinds kliniki-borator instrumental miiayinslorls yanasi gqanda va
agiz suyunda LPO vo AOM sisteminds gedon biokimyovi doyisikliklor éyronilmisdir.
Lipid peroksidlosmo proseslorinin intensivliyi eritosetlordo dien konyuqantlar:
(DK), Malon diadehidi (MDA) kimi gdstoricilor 6yronilib. AOM -sistemin intensivliyi
reduksiya olunma qlutation (ROQ) vs katalazanin aktivliyino géro 6yronilib.

Qan plazmasinda MDA miqdari analizi Qavrilova V.B vo basqgalan
torofindon toklif olunan metoda ssaslanir. Reduksiya olunmus qlutation (Q-SH)
miqdari Elman metodu ilo 6yronilib. T.V xostolikorin xroniki iltihabi voz distrofik
xostoliklorin muiayinesindo “qizil standart” hesab edilon sialoqrafiya tsulu ilo
xastoliyin remissiya dévrinds 6yronildi. Bunun tGiclin contrast madds. Urografinin
360 dan istifads edildi. Ik dofo 6lkemizds sialografiyanin yeni tisulu olan rogomsal
sialoqrafiyadan istifado etmisik. Bundan slave tUpuircok vozi xastoliklorinds USM,
KT, MRT muayinolor aparildi. 20 xasto tizorinds agiz suyun mikrobioloji miiayinesi
aparilda.

Tuapurcok vozilorin xroniki vo distrofik xostolorin kompleks muialicosindo
Umumi toyin olunmus standart mualico aparildi, mikroflora hossas antiobiotik
dezintaksikasion mualico, axacagin sekretsiyasini yaxsilasdirmaq uUc¢in o6demi
gotiron fermentlor vozi yuyuldu simptomatik Umumi quvvatlondirici mualico
aparildi. Vozi otrafi nahiyys mikrosirkulyarsiyan: yaxsilasdiran dimeksid 30%
mohlulu ilo kompres qoyuldu. 9sas qrupa daxil olan xastslorimizds yuxarida toklif
olunan mualico ilo yanasi 2 qrupa boélinmoklo xostoloro hom yerli vo yerli
venadaxili ozonoterapiya totbiq etdik. Ozonoterapiya bu clir xostolorde ilk dofo
istifado etdiyimizdon ovvolcodon xastolor mualico gedisindon xobordarliq edildi.
Mualico muddstinds ozonoterapiyanin olvs tosiri agkar edilmodi. Tetbiq etdiyinmo
tibbi ozonu “Medezon” aparati muiddotindo aparat: vasitesi ilo frazeoloji mohlulun
9% 200 ml 200 tezliklo ozonlasdirilmis nosticosinds oslds olunub, 30 doqige
muddstinds xastoalors totbiq olunub.

Miiayinolor noticasi vo miizakirssi: Kliniki diagnostik mtiayinoesi 60 xosto
8-55 yasadok aparildi, bunlardan 24 qadin (40%) 26 kisi (40,33%) 10 usaq
(10,66%) olmusdur. Miuraciet zamani aydin olduki bunlardan 33 nofori (55%)
diizglin diaqnozla muracist edib 28 nofor (45%) klinikamiza muxtolif diagnozlarla
gondorilib (usaqlarda qulaqalti vozinin 16 nofor (57%) Deyilonlordon aydin olurki
tipurcak vazilorin diagqnoz qoymagq paktik hokimlor arasinda ¢otinlik toroadir.

Taplrcok vozi xroniki iltihabi1 vo distrofik xostoliklorin koskinlosmo
dévrinds ganda biokimyovi muayinesi zamani LPO-nun I-li vo II-li mohsullarn
DK,MDA miqdar koskin artir AOM sisteminin gostoricilorinin  miqdar1 azalir.
Yerli vo imumi venadaxlili ozonoterapiyadan sonar LIII,VII sutkada yuxarida geyd
olunan gostericilor qanda 6yronildi. Labarator muayinslorin cavablarina ssason
geyd etmok olar ki, yerli ozonoterapiyadan sonra agiz suyunda LPO-un
mohsullarinin vo AOM goéstaricilori VII sutkadan sonra normaya yaxin oldugu
halda iimumi venadaxili ilo birlikds istifads olunan xasotolordo V sutkadan sonra
gostoricilor normaya yaxinlasib.(Cadval 2,3)

Buna osason toklif edirik ki, TUpurcok vozilorin xroniki iltihabi vo distrofik
xostoliklorin  mualicesindo standart gobul olunmus mualice ilo yanas: yerli vo
venadaxili ozonoterapiyadan istifado etmoklo xostolorde sagalma muddoatini
qisaltmaq sonraki agirlagsmalarin garsisini almaq homginin residiv hallarn
garsisini almaq olar.
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Cadval Ne 2.

Ttiptircok vazinin xroniki iltthabt xastaolikbrinds qanin biokimyavi géstoricilori: Yerli
ozonoterapiyadan sonra LPO va AOM gdstoricilori.

I sutka III sutka V sutka VII sutka Norma

Dien 4,8+0,02 4,910,01 4,2+0,01 3,8+0,01 3,3-3,5

konyuqant

Malon 28,8+0,01 26%0,02 200,01 1,4+0,01 8-10

Dialdehid Mk M/ml

mkM/ml Eritositlords

Reduksiya 1,49+0,01 1,52+0,02 1,58+0,01 1,6+£0,01 1,6-2,2

Olunmus mkM/ml

Qlutation

MKkM /ml

Katalaza 40,1+0,02 40,1+0,02 52+0,02 5910,01 73,8-77,4
Cadval Ne 3.

Ttiptircok vazinin iltihabt xastoliklbrinds LPO va AOM géstoricilori yerli va timumi

venadaxili miialicodon sonra gdstoricilori.

I sutka III sutka V sutka VII sutka Norma
Dien 4,8+0,02 4,5+0,01 4,240,01 3,410,01 3,3-3,5
konyuqant Sorti vahid
Malon 27,8+0,01 25+0,02 18+0,01 13+0,01 8-10
Dialdehid Mk M/ml
mkM/ml Eritositlorda
Reduksiya 1,38+0,01 1,48+0,02 1,58+0,01 1,6+0,01 1,6-2,2
Olunmus mkM/ml
Qlutation
MkM /ml
Katalaza 33,9+0,02 45,1+0,02 580,02 65+0,01 73,8-77,4%

Eritositlords
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PE3IOME

NB3YYEHUA SPIPEKTMBHOCTU O30HOTEPAIIMU KOMIIAEKCHOM AEYEHHWU
XPOHUYECKHUX U IUCTPOPUYECKHNX 3ABOAEBAHUNM CAIOHEHHBIX
KEAES.

FOcy6oB 1O., I'ypbanos B., Cabpun A.A., Axmenos. C.I"
AzepbaitzkaHcKU# MeqUITMHCKUHN YHUBEPCUTET.

AedyeHre XPOHHYECKHX BOCIIUTATEABHBIX 3a00A€BaHUI CAIOHHBIX JKEA€3 [0
HACTOSIIET0 BPEMEHH dBASIETCS [JOBOABHO CAOXKHOHM 3amadeii. Bribop wMeTonma
Tepanuu onpenesseTcsa popMoit U cranuedt 3aboseBaHUsI, aKTUBHOCTBIO ITpoIlecca
U HaAW4YHEM COIyTCBYLIMX 3aboAeBaHHM, BoO3AeHCTBHE Ha IIOTOAOTHUYECKHH
IIPOLIECC B CAIOHHBIX JKEAE3.

B kamHUKe onbIT IpoBoauaock Ha 40 OoapHBIX. BoapHBIE ObIAM
rogpa3neAeHbl Ha 2 Tpynnbl. B mepBoi rpymme maipeHTaMmM Oblaa Ha3HAYEHO
MECTHO U BHYTPHUBEHHO o30HOoTepamnuu.Bo Il rpymnme nmamueHTaM B KAMHUKE OBIAO
IIPOBENEHO A€YEHUE TPAAUIIHMOHHBIM METOIOM.

B obeux rpymnmax ObIAM H3y4YeHbI M OaHbl cpaBHeHHs NokazaHusa [IOA u
AO3 B KPOBH 110 U IIOCAE ACYEHUS.

ABTOHOMHAS MUABETHYECKASI KAPTUOHEHUPOIIATHS Y
BOABHBIX CAXAPHBIM NHABETOM THIIA II

Pycramora H. P., Kyp6aHnoe 51.3., Mup3a3sazne B.A.

A3sepbatioxaHcKuii meduyuHckuili ynueepcumem, VM Llenmp
3nooxpurnonozuu, Juabema u Mema6onusma, Baxy,
Aszepbaiuidxanckast Pecnyonuxa.

KapnuoBackyadpHas aBTOHOMHas auaberudeckass Hedipornatus (KBA/IH)
SABASIETCS OOHUM M3 POSIBACHHI aBTOHOMHOM muabeTudeckoil Heiiponatuu (AIH).
UccaenoBanusmu, mnpoBeaeHHbIMU B.A.Mupsazane [1], AIH - HecoOMHEHHO
reHEePaAu30BaHHBIA IIPOIECC, TO €CTh HaAWdhe OOYCAOBAEHHBIX auabeToMm
OpaskK€HUH B OOHOM OTZAEA€ AaBTOHOMHOM HEPBHOM CHCTEMBI IIPEAIIOAATraeT
HaAW4dHe IION0OHBIX M3MEHEHUH U B Apyrux otraesax. OOHAKO BBIPAKEHHOCTh
npolecca MOXKeT OBITh HEOJWHAKOBOM B PAa3AHMYHBIX OTEAaX aBTOHOMHOM
HEPBHOU CHUCTEMEI.

B ugactore BbigBaeHusa KBAJ/IH oTMmeudaroTcss 3HAYHTEABHBIE KOAEOAHHS II0
OpUYUHE HETOYHBIX U HEOAHO3HAYHBIX OIPEIEeA€HUM, METONOB HCCAENOBaHUS U
oTOopa nmarueHToB. [1o coobieHnsa pa3HbIX aBTOpPoB, yactora KA/IH BapeupyeT oT
30 mo 90% Bcex caydaeB C. B 1992 r. gasa uccaemoBanusda Zinger et al. ObIAn
oTobOpaubl 524 manumeHTta ¢ C/ Tuna 2 B 22 neHtpax ABcCTpuH, ['epmaHuu u
MBetintapuu [7]. B aToMm Tpatiae pacnpocrpaneHHocTs KBA/IH cocraBuaa 34,3%.
[To maHHBIM OPYTUX aBTOPOB, ABTOHOMHYIO KapAHOBACKYASIPHYIO IUCHYHKIIUIO
BeIgBUAN Yy 90% manueHTOB, CTOAINIMX B O4Y€pPear Ha TPaHCIAAHTAIHIO
MIOMIXKEAYJOYHOM 3KeAaesnl [8, 9].

IleAB}O0 TAHHOIO MCCAEAOBAHUS SIBUAOCH HCCAE€JOBAHUE BBIIBASIEMOCTH
KBAIH y O0oabHBIX caxapHbIM auaberom Tuna 2 (CA2) npu OpUMeHEHUU
Pa3AMYHBIX JUATHOCTUYECKHUX TECTOB.

MaTepuaasl H meToabl O6caenoBano 139 6oabHBIX C2 (87 MyKYHH U 52
KEHIIUHBI), obparuBmmmxcas B VM llentp OumokpumHosormu, [wmabera wu
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Meraboansma. Y Bcex OOABHBIX, IIPUHHUMABIINX VIacTHEe B MCCAENOBAHUH,
IIPOBOAMAOCH CTaHOAPTHOE KAMHUKO-aabopaTopHoe obcaenmoBaHue. KamHuueckoe
obcaemoBaHMe 00s3aTEABHO BKAIOYAaAO B cebd MoAydeHHe HWHQOPMAIUU 110
BO3pacTy W IOAY OOABHBIX, MHABHOCTH 3aboaeBaHUs caxapHbIM auaberoMm. [Ipm
OOBEKTUBHOM  OOCAE€IOBAaHUU  OIIPENEASAUCH POCT, Macca Teaa, IIYAbC,
apTepuasbHOE JaBACHUE.

Haamune wam orcyrcrBue KBA/IH BBEIIBASAOCH B pe3yAbTaTe IIPOBEAECHUS
TPeX TECTOB JAd AUATHOCTUKHU 3TOro ocaoxkHeHud C/I:

e[Ipo6r1 BaabcaabBel;

eTecTa «rAyOOKOE ObIXaHUE»;

¢OKI'-BapuaHTa aKTUBHOH OPTOCTATHYECKOM ITPOOKI.

[Ipoba BaancaabBBI IIPOBOANAACH 10 CAeyIOIIEH METOOUKE:
peructpupoBasack IKI' Bo BpeMsi (pOpCHPOBAHHOI'O BbIOXA B Te€UYEHHE 15 CEeKyHI
C IIoAAePKaHUEM NaBACHUI B MOHoOMeTpe He Huxe 40 MM.pT.CT. U IIpeKpallcHUud
Bbigoxa. [1,5]. Ilo pesyabraramM mHOpoObI BBIYHUCASIACH HWHIAEKC BaabcaabBEI,
IIPEeACTaBASIIONTNI cCOOOH OTHOIIeHNEe MaKCHUMaAbHOrO nHTepBasa RR mocae mmpoOsbr
K MUHUMaAbHOMY wuHHTepBasy RR Bo Bpems mpoOpl (Bo BpeMss 15 ceKyHA
dopcupoBarHHOro  BblHoxa). OlmeHKa  pe3yAbTaToB  IIpoObl  BaabcaabBEI
OCYIIIECTBASIAACH CAEOYIOIIMM 00pa3oM: BeAHMYHHBI HHAEKca BaabcaabBbrl 1,2 u
boaee cuMTaAl HOPMaABHBIMH M olleHHBaan B 0 0aaar0B; BeAMUYMHBI HHOEKCA
BaabcaasBel oT 1,11 mo 1,19 cumTasu HOrpaHUYHBIMU U OILIEHHBaAHM B 1 0aaa;
BEAUYNHBl HHOEKca DBaabcaanbBbl MeHee 1,11 cyuTaan IIaTOAOTHMYECKMMU U
OIIEHUBAAU B 2 Daaaa.

Tect «rayboKoe ObIXaHHE» ITPOBOAUACS CAEOYIOIIMM o0pasoM. BoabHOMy
IIOCAE€ COOTBETCTBYIOIIEH aJalTallid K IIOAOKEHHIO «A€XKa» IIPeasarasm OeAaThb B
T€YEHUE S CEeKyHJ MEIAEHHBIM BIOX, a 3aTeM B TE€YEHHE O CEKyH[ [OeAaTh
MEIOACHHBIM BBIOOX. Bcero B TedeHHE TecTa MNPOBOAHUAOCH 6 ITOCAELOBATEABHBIX
IIUKAOB BIOXOB M BBIOXOB. Pe3yapTaThl Tecta d¢urcupoBasuck Ha OKI. Tlo
JaHHBIM HWHTEPBaAoB RR, moaydueHHBIM B XO/ie TeCcTa BbIYHCAIACH MHAEKC E/I,

KOTOPBIH HpeAcTaBAseT CODOOM  OTHOIIEHHE CpemaHed U3  IIIeCTH
MaKCHMaAbHBIX HHTEpBanoB RR Bo BpeMsa BAOXOB K CpeaHEH U3 IIECTH
MUHHMAaABHBIX UHTePBaroB RR Bo BpeMs BbIIOXOB [6]. O1leHKa pe3yAbTaTOB TeCTa
«rAyOOKOE [BIXaHHE» OCYIIECTBASIAACH CAEOYIOIIHM 00pa3oM: BEAWYHUHBI HHIEKCA
E/I Goaee 1,14 cuumTasnm HOPMaAbHBIMH H olleHUBaAu B O 0asAOB; BEAMYHHBI
nHaekca E/I or 1,10 mo 1,14 cuurTasm NOTpaHUYHBIMH B OLIEHHUBaAu B 1 06aaa;
BeAnuYnHbI uHAeKca E/I menee 1,10 cuuTasm NaTOAOTUYECKUMU U OLIEHUBAAU B 2
baaaa.

OKI'-BapuaHT aKTUBHOH OPTOCTATHYECKOU ITPOOBI ITPOBOAHUACS CAE€IYIOIITIM
obpazom [1,5]: GoABHOMY, aJANTHPOBAHHOMY K IIOAOXKEHHUIO «A€XKa» IIPeIAAraAu
OopicTpo BcraTh. Bo Bpems Tecra durcupoBasachk OKI'. Tlo pesyapratam Tecrta
ompeneAdan BeAndnHy wuHAekca“30:15”, mpeacTaBASIONIEr0 COOOH OTHOIIEHME
BeanunHbl 30-ro nHTEpBasa RR mocae BcraBaHuda K 15-my nHTepBaay RR.

Onenka pesyabraToB OKI-BapmaHTa aKTHBHOM OPTOCTATUYECKOH HIPOOBI
OCYIIECTBASIAACH CAEAYIOIIMM o00pa3oMm: BeAndwHBbI HHAekca “30:15”0oaee 1,04
CUHUTaAM HOPMAaABHBIMU U olleHHBaau B 0 0aaroB; BeanmdyuHbI mHAeKca “30:15”ot
1,00 oo 1,04 cymTasu NOTPaHUYHBIMHU U OLIEHUBAaAH B 1 6aaA; BEAUYHHBI HHAEKCA
“30:15” menee 1,00 cyuTaAu MATOAOTHYECKHUMH U OIIEHHMBAAU B 2 Oaaaa.

Pe3yAbTaThI H HX oO0cyxkaeHHe B Tabaure II1.1.1. mpeacraBAeHbI JaHHbBIE
10 pe3yabTaTaM Hnpobbl BaabcaabBbl, TecTa «raybokoe apixaHue», DKI-BapuanTa
AKTHUBHOU opTocTaTHUdecKor Hpobrl y 139 OoabHpIx C/12, HaxXOOWBIIUXCH HAa
A€YEHUHU IIEPOPaAABHBIMH CaXapOCHUIKAIOIIMMH CPEACTBaAMHU.
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Taoauna I11.1.1.

Pesynomamut npobul Banbcaneesl, mecma enyboroe ovixarHuer, IKI-eapuarma
axmueHoii opmocmamuueckoli npobol y 139 6onvHbix C2.

Hnnexc MurEMyM MakcuMyM M + m* * CpedH}lﬂ, sesiluvuHa =

BaabcaabBbl | 0,99 8,63 2,28%0,138 owubra cpeoHeu.

Kak BuaHO 13 TabAWIIBI
E/I 1,00 1,65 1,15£0,011 III.1.1., BEAUYUHBI HUHOEeKCca

30/15 0,94 4,75 1,21+0,044 BaabcaabBEl y 00CA€IOBaHHBIX

ooapHBIX CJI2 HaXOOUAUCHL B
auana3oHe oT 0,99 no 8,63 u B cpegHem Obiau paBHEI 2,28+0,138.

Beanuyunb! nnaekca E/I B cpentem paBHsauch 1,150,011 npu MuUHUMyMe
B 1,00 u makcumymMme B 1,65.

Beauuunns! nnaekca 30/ 15 pacnoaaraaucsk B npeneaax ot 0,94 no 4,75 npu
cpenHel BeandnHe B 1,21+£0,044.

B Tabamme II1.1.2. mpencraBA€HBI OAHHBIE O BBISBASIEMOCTH CAydaeB
KBA/IH, “morpaHHYHBIX” CAy4daeB H CAy4YaeB HOPMBI II0 pe3yAbTaTaM IIPOObI
BaabcaapBpl, Tecta “raybokoe gpixaunue” u OKI-BapmaHTa aKTUBHOH
OPTOCTATHYECKOU IIPOOEI.

Taoauna I11.1.2.

Buisasnsiemocmos cayuaes KBA/[H, “noepaHuutsblx” cayuaes u cayuaes Hopmol no
pe3ynemamam npobsul Banbcansesl, mecma “enyboroe ovixarue” u 9KI-eapuaHma
aKxmugHol opmocmamuueckoii npobbL..

Kak Buauo wu3 rTabaumiw!l | MHmekc Hopwma [Morpauunyneiii | KBAIH
[II.1.2., BBEIABAAEMOCTBL CAyYaEB n (%) n (%) n (%)
KBALIH Gplra MHHMMAARHOH IO -t o oo e =50 (14 4) 24(17,3)
nHaekcy 30/15 u cocraBasiaa
11,5% (16 60apHBIX). Makcu- | E/I 50 (36,0) | 25 (18,0) 64 (46,0)
MaAbHas BBISIBASIEMOCTH CAy4YaeB | 30/15 68 (48,9) | 55 (39,6) 16 (11,5)

KBA/IH wumeaa wMecTo IIpH
nmpuMeHeHun uHAekca E/I — 46,0% (64 O6oabHbIX). IIpy IpHUMEHEHHH HHIEKCA
BaabcaabBrl B KadectBe KBA/IH onereHno 17,3% caydaeB (24 6oapHBIX). [Ipuyuem
aHaAW3 C TIOMOIIBI0 MeTo/a YTrAOBOTO IIpeobpaszoBaHusa dumiepa rmokazas, 4TO
BeIgBAsgeMocTh KBAJ/IH 1o pe3yabraraM TecTa «TAyOOKOoe [ObIXxaHue» Oblaa
CTATUCTHUYECKHU 3HAYUMO BBIIIE, YeM II0 APYTHUM TecTaM (B O0OHUX cAydadgx p <
0,001). B To xe Bpemda BrigBageMocTb KBA/IH 1o mpo6e BaabcaabBbl 1 1o OKI'-
BapUaHTy AaKTUBHOH OPTOCTATHYECKOH MpPOOBI CTATUCTHYECKH 3HA4YUMO He
pa3AnYyaAuch Mexkay coboi (p > 0,05).

MakcuMaAbHOE YHCAO CAy4daeB OBIAO OIIEHEHO B KadeCTBE “IOrPaHUYHBIX’
npu npumeHeHnn uHaekca 30/15 — 55 caygaeB manu 39,6% obcaeqoBaHHBIX. [Ipn
IIpuMeHeHUH nHaeKca E/I B kagecTBe “morpaHUYHBIX” OBIAO OLIEHEHO 25 cAydaeB
(18,0% ot obmrero ymcaa oO6CA€OOBAHHBIX). MHHHUMAaABHOE YHUCAO “TIOTPAHHUYHBIX
cAydaeB ObIAO BBIIBAEHO ITPH INPUMEHEHUHU ITPo0bl BaabcaabBbI M, COOTBETCTBEHHO
OLIEHKE BEAWYUHBI HHAeKca BaabcaabBbl: 20 caydaeB, yTo cocraBadgeT 14,4% ot
obrrero  uywMcaa  obcAemOBaAHHBIX. PasaMumga B 4acTOTE  BBIIBAIEMOCTH
«IIOTPAHUYHBIX cAaydaeB 110 OKI-BapmaHTy aKTUBHOH OPTOCTATHYECKOH ITPOOBI U
OPYTHM MeToAaM AUATHOCTUKHU OBIAO CTATUCTUYECKH 3HAYUMBIM (B 000UX CAydasdx
p < 0,001). Pasauunsa B BBIIBASIEMOCTH “TIOTPAHUYHBIX CAYYa€B II0 pe3yAbTaTaM
npoOsl BaabcaanbBbI M II0 pe3yAbTaTaM TecTa “‘rAyOokoe abIxaHue” He ObIAn
CTaTUCTUYECKU 3HAYUMEI (p > 0,095).

MakcuMaAbHOE YHCAO CAy4YaeB “HOPMBI” MUMEAO MECTO IIPU IIPUMEHEHUU
nHaekca BaabcaabBrl: 95 mau 68,3%. MUHUMaABHOE YHCAO CAYYaeB “HOPMBI” OBIAO
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BBIIBA€HO NpH HpumeHeHUU uHaekca E/I: 50 mau 36,0%. [Ipu ucrioab3oBaHUU
nHaekca 30/15 68 cayyaeB ObIAM OIleHEHBI KaK “HOpPMaAbHBbIE”, YTO COCTABHAO
48,9% ot obmrero ymcaa 00CA€OOBAHHBIX, Pa3amuusd B BBISIBAIEMOCTH CAyYaeB
«HOPMBI» TI0 TIIpoOe BaabcaabBBEI UM 10 TECTy «TAYOOKOe mObIXaHHe» OBIAK
cTaTUCTU4YeCKHU 3Ha4yuMBI (p < 0,001), kKak ¥ pa3anyud B BbIIBASIEMOCTH «HOPMBI»
110 pe3yabTaTaM npobrsl BaabcaabBrl n OKI-BapraHTa aKTUBHOU OPTOCTATHYIECKOH
poOrI (p < 0,001). Pazanunsa B BBIIBASIEMOCTH “HOPMBI” MEKIY TECTOM “TAyDOKOe
nbixanue” u OKI-BapuaHTOM aKTHUBHOH OPTOCTATUYECKOM MIPoOBI Takke ObIAU
cCTaTHUCTUYeCKU 3Ha4YuUMGEI (p < 0,001).

B Tabamne III.1.3. mpencraBaeHBI OaHHBIE II0 COOTBETCTBUIO OIEHKH
“HopMaabHBIX” U “ntaTosorudeckux” (KBAIH + “morpaHu4Hble TECTBI) 10 AAHHBIM
1poObl BaabcaabBEI U TecTa “rayOoKoe mbIXaHue”.

Taoauua I11.1.3.

Wunekc (+/-) Tay6okoe 'ay6okoe Kak BugHo wu3 tabaunmr I11.1.3.,
JBIXaHHE - | [pIxaHpe + pPe3yAbTaThl TECTOB OBIAM OIIEHEHBI KaK
3 »
HOpMaAbHBIEe” U 10 IIpobe BaabcaabBEI U
BaabcaspBa - | 40 55 p « p »
no Tecty ‘rayookoe pnpixaHue” B 44
Baapcaapsa + | 10 34 caydgaax. B 55 caydadax TeCTbl, OLlCHEHHbIE

Kak “HOopMaAbHBIE 1o UHIEKCY
BaabcaabBrl, 1o nHAekcy E/I orneHnBaanch kKak mnaroasorudeckue. B 10 caygasx
TEeCTBbI, OLIEHEHHBbIE KaK IIaTOAOTHMYECKHE II0 HHAEKCY BaabcasbBbl IIOAyYHAU
OLIeHKY «HOopMa» 1o umHAekcy E/I. B 34 caywyagax “maTosormdeckue” 1o AaHHBIM
HHAeKca BaabcaabBbI cAydaM OIIEHUBAAUCH KaK IIATOAOTHMYECKHE U 10 UHIEKCY
E/I. Takum o6pa3oM, HOpH CpPaBHEHHUH pPE3yABTATOB [QUATHOCTHUKU II0 IIpobe
BaabcaAbBEI U 110 TECTY “rAy0OKOe ObIXaHHe” COBIIQAEeHHE QUATHO30B MMEAO MECTO
B 74 caydagax u3 139 (53,2% caydaeB), a HECOBIIaileHHE AUAarHo3a — B 65 caydaax
u3 139 uam y 46,8% obcaeioBaHHBIX.

Hcnoar3oBanne KO3(pPUIIMEHTA acCOLUMaIluU A BBIICHEHHS HACKOABKO
pPe3yAbTAThl AUATHOCTHKU II0 PA3AUYHBIM TE€CTaM COOTBETCTBYIOT APYT OPYTY
II0Ka3aA0, 4YTO PE3yAbTaThl AUArHOCTHUKU II0 MOAaHHBIM HHAEKCa BaabcaabBbl U
nHaekca E/I Bce ke caeyeT CYHUTATh KOPPEAUPYIOIIUMH MeXKay coboi (p < 0,05).

B Tabaune III.1.4. mpencraBAeHBI MOaHHBIE II0 COOTBETCTBUIO OIIEHKH
“HopMmaabHBIX” U “naTosormyeckux’ (KBAH + “morpaHuyHble TECTbI) IO AAaHHBIM
IpoObl BaabcaabBEI U TecTa “rayOoKoe abIXaHue”.

Tab6aunua I11.1.4.

Kak BugHo wu3 tabaunsl II1.1.4., | Uagekc (+/-) 30/15 - 30/15 +

pPEe3yABTATBl TECTOB OBIAM OLIEHEHB! KaK | Baspcasbpa - 50 43
“HopMaabHBIE” W II0 MHAEKCY BaabcaabBBI

BaabcaabBa + 16 28

u no uHnekcy 30/15 B 52 caygaax. B 43

CAydYasgx TeCThbl, OIlEHEHHble KaK ‘HOpMaAbHble II0 HHAEKCY BaabcaabBBI, II0
nHaekcy 30/15 oleHHMBaAMCh KakK IIaToAorudeckue. B 16 caydadax TecThl,
OLIECHEHHBbIE KaK IIaTOAOTHYECKHE II0 HWHAEKCYy BaAbCaAbBBI IIOAYYHAU OLIEHKY
«HopMa» 110 uHAekcy 30/15. B 28 caygyaax “marosoruyeckue” 10 JaHHBIM HHAEKCA
BaabcaabpBBI cAydau OIIEHMBAAUCHh KaK IaToAormdyeckue u 1o uHaekcy 30/15.
Taxkum oOpa3oM, IIpU CPaBHEHUH PE3yAbTATOB AUATHOCTHUKHU II0 Ipobe BaabcaabBbI
u o uHAekcy 30/15 coBnageHue AUArHo3oB uMeAo mecTo B 80 caydasax u3 139
(57,6% cayuaeB), a HecoBHaAeHHE auarHo3a — B 59 cay4daax u3 139 nam y 42,4%
obcaennoBaHHBIX. B 11eAoM coBIIafieHHe QUArHO30B IIOCTABAEHHBIX 10 ABYM TeCTaM
ObIAO BBIIIE, YeM IIPHU CPaBHEHHUM pPe3yAbTATOB HHEKca BaabcaabBbl M HHAEKCA
E/I. Tem He MeHee IIpuUMeHeHHe KO3(p(pUIIMEHTA acCOIlUaIlUuU AT BBISCHEHUS
HAaCKOABKO PE3yAbTAThbl JUArHOCTHKHU II0 ABYM TE€CTaM COOTBETCTBYIOT APYT APYTY
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II0Ka3aA0, 4YTO PE3yAbTaThl AHUATHOCTHKHU II0 MOAaHHBIM HHAEKCa BaabcaabBbl U
nHaekca 30/15 craTHCTUYECKH 3HAYUMO HE KOPPEAUPYIOT MeKay cobodt (p >
0,05).

B Tabamne III.1.5. mpencraBaeHBI OaHHBIE II0 COOTBETCTBHUIO OIEHKH
“HopMaabHBIX” U “naTosorudeckux”’ (KBAIH + “morpaHu4Hble TECTBI) 10 JAaHHBIM
Tecta “raybokoe abixaHue” u OKI-BapuaHTa aKTUBHOH OPTOCTATHYECKOH IPOOHI.
Taoauua I11.1.5.

Unpekc (+/-) | 30/15 - 30/15 + Kak BugHo wu3 tabauner II1.1.5.,

E/I- 50 0 pe3yAbTaTbl TECTOB OBIAM OIIEHEHBI KaK
“HopmaabHble” M 110 uHAeKCYy E/I u mo

E/I+ 18 71

unnekcy 30/15 B 50 cayuagax. Hu B ogHOM

CAydae TeCThl, OlLleHEHHbIEe KaK “HOopMaabHble 110 uHAekcy E/I, He omeHuBaaucCh
Kak naroaormdeckue 1o umHaekcy 30/15. B 18 cay4dasax TecTbl, OlleHEHHbIE Kak
rnaToaorudeckue 1o nHaekcy E /I moayumam oreHKy «HopMar 1o uHaekcy 30/15. B
71 caydae “maToanorudyeckue” 1o AaHHBIM HHAeKca E/I TecThl olleHUBaAUCh KakK
nmatoaormueckue u 1o umHAekcy 30/15. Takum o6pa3oMm, IpH CpaBHEHUU
pe3yabTaToB auarHocTuku 1o E/I u mo uanekcy 30/15 coBmageHue AHMAarHO30B
nuMmeno mecto B 121 caygae u3 139 (87,1% cay4daeB), a HecOBIIaieHHE AMAarHo3a — B
18 caygaax u3 139 wman y 12,9% obGcaemoBanHHBIX. [IprMeHeHHe Ko3apUIleHTa
accolyalniii [AS BBISCHEHHUSI HACKOABKO PE3YAbTAThl AUATHOCTHUKU II0 OBYM
TeCTaM COOTBETCTBYIOT APYr APYTYy IIOKa3aA0, YTO PE3YAbTATBI AUATHOCTHUKH IIO
nauabIiM nHAekca E/I u nngekca 30/15 craTHCTUYECKH 3HAYHMO KOPPEAUPYIOT
Mexay coboit (p < 0,001).

B cBg3u c TeMm, YTO, KakK 93TO OBIAO IIOKa3aHO BBIIIE, PE3YALTATHI
auarHoctTuku KBAJ/IH 1o pa3aM4YHBIM TecTa He BCerga COBIAMAIOT, HaMH Oblaa
IIpUMeHeHa CHCTeMa 0aAAOB [IAS OLIEHKU pPE3YABTATOB TECTOB [AS BbISBACHUS
KBA/IH. Ilpu oreHKe pe3yAbTAaTOB MOAHHOTO TECTa KaK HOPMAaABHBIX OaAAbI HeE
IpHcBauBaAuCh. IIlpum  «IOrpaHUYHBIX»  3HAYEHUAX  pPe3yAbTaTOB  TecTa
npucBanBaaca 1 6Gaaa. [Ipm pesyabrarax Tecra, xapakTepHbx naasgs KBAJH,
IIpucBauBaAuCh 2 Oaanra. TakuM 00pa3oM pe3yAbTaTbl KasKIOro O0CA€IOBaHHOTIO
OOABHOTO MOTAU OBITH OIleHEHBI KaK MHHUMyM B O 0aaA0B M KaK MakKCHUMyM B 6

0aanOB.
%&nyuyaesld Puc. III.1.1. Yacmoma ecmpeuae-
30,08 Mmocmu pezynovmamos 8 0, 1, 2, 3,

4, 5 u 6 6annoe cpedu auy
obcnedosarHHol nonyasyuu 6o0sb-

20,084 Holx C/12.
1 Ha pwuc. IlI.1.1. npencras-
15,00 AEHa gacToTa BCTPEYaEMOCTHU
) pesyapTatoB B 0, 1, 2, 3, 4, Su 6
10,02 ‘ ‘ 6arr0OB B obcAemOBaAHHOLM
p ‘ i OOnyAIIINU 00ABHBIX C2.
5,00
‘ ‘ Kak Bugno u3 puc. III.1.1.,
om 1o 22 3@ 43 5@ 60

25,08

0,01 PEe3yABTATHI AUIIB 14,4%
O6CACI[OBaHHI:IX I10 BCEM TpPEM

Konunuecrso®Bannos?
HHAEKCAaM OLI€CHMBAAUCH KaK

“Hopmaabable”. O1eHKY B 1 6aaa moaydmam pe3yabTaThl 21,6% 00cA€I0BaHHBIX.
Onenka “2 6asna” umeaa MecTo y 26,6% OoAbHBIX. Y 18 : OOABHBIX pPe3yAbTATbI
obcaemoBaHud OIlEeHUBAAUCE B 3 6aana, v 8,6% - B 4 6aana, y 6,5% - B 5 6aaroB u
y 4,3% - B 6 0aaroB.
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Hamu 6p1n0 mipuHSTO perneHme 3a caydau KBA/TH npuHHUMATh pe3yAbTaThI
obcAaeoBaHUA AUIIB T€X AU, y KOTOPBIX AUATHO3,

IIOCTaBA€HHBIM  II0  [OAaHHBIM  OJHOTO  HHAEKCA, I[IOATBEPKIAACS
pe3yAbTaTaMH OHOTO MAM ABYX APYIHUX HHAEKCOB. Tak, IIpu KoandecTBe 0aaroB 4
BO3MOXKHBI CA€AYIOII{E BAPHAHTHI:

1.ITo omHOMY B3 TECTOB pPe3yAbTATHI OLIEHEHBI B 2 0aaAa, a I10 ABYM OPYTUM
— B 1 6Gaaa;

2.Ilo ogHOMY K3 TECTOB pPE3yAbTAThl OLIEHEHBI B 2 0aasa, IO APyroMy -
TakXKe B 2 0aana, a 1o Tperbemy — B O 6aAr0B.

3a «HOpMaAbHBIE», B COOTBETCTBHHM C IIPUHATHIM pEIIEHHEM IIPHUHHUMAAU
pPe3yAbTaATBhI OOABHBIX, IIOAYYHUBIIINX B pe3yAbTaTe KOMIIAeKCHOM orieHKN 0 6aaroB U
1 6ana.

PesyAbTaThl O0ABHBIX, IIOAYYHUBIINX B Pe3yAbTaTe KOMIIAEKCHOH OIIEHKU 2 U
3 Gaara OLIEHHUBAAUCH KaK «IIOTPAaHUYHBIE».

Ha pwuc. III.1.2. npeacraBa€HBI pe3yAbTATbl KOMIIAEKCHOM OIIEHKH TECTOB
Ha KB AZIH y 139 6oapuBbIX C/12.

Puc. III.1.2. Yacmoma ecmpeuae-
%nyyaesl

mocmu “HopmanbHblX, “noepa-
HuuHblx” cnyuaee u KBA/IH npu 450
KOMNAEKCHOU OUeHKe COCMOSTHUSL 402 |
a8MOHOMHOU UHHepsauuu no mpem 358
Kapouomecmanm. 308
Kak BugHo us pwmc. III.1.2., 250
IIPOBENEHHOE MCCA€OBaHMHE II0Ka- 202"
3aA0, UYTO CAy4Yad HOPMAaABHOIO 158
COCTOdHHS AaBTOHOMHOM WHHEpPBa- 1087
muu uMean Mecto y S50 OGOABHBIX
(36,0% obcaenoBannblx). “ITorpa- N —————

HUYHBbIE” PEe3yAbTaThl OTMEYEHbI V 62
0oApHBIX (44,6% 00CA€OOBAHHBIX).
KBAIH 6b1ra BeIsgsBAeHA Y 27 00ABHBIX (19,4% ob6caeOBaHHBIX).
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XULASO

II TIP SOKORLI DIABET XOSTOLORINDO AVTONOM DIABETIK
KARDIONEYROPATIYA

Rustomova N.P.,Qurbanov Y.Z., Mirzo-zads V.A.

Aparilmis elmi todgiqatin mogsadi 2 tip sekorli diabet xastolorindo muixtalif
diagnostik  testlori  totbiq etmoklo kardiovaskulyar avtonom  diabetik
neyropatiyanin askar edilmosindon ibarst olmusdur.

Bunun Uc¢in VM Endokrinologiya, Diabet vo Metabolizm morkoazins
muraciot edon 139 2 tip SD (87 kisi vo 52 qadin) xosto muayine edilmisdir.
Kardiovaskulyar avtonim diabetik neyropatiyani diagnoz ticiin EKQ testlor totbiq
edilmisdir. Bunlara Valsalva sinagi, “dorin tonoffis”, aktiv ortostatik sinaq aiddir.
Gostorilon sinaqglarin hor birinin normal goéstericileri “0” balla, “sorhod goéstoricisi”-
1 bal va patoloji hal-2 balla giymotlondirilmisdir. Muayins olunanlarin yalniz
14,4% butin Uc¢ indekslorlo “normal” hal kimi qiymstlondirilmisdir. “2” balla
giymotlondirilmo 26,6% xostolordo musahido olunmusdur. 18% xostolords
muayinonin noticalori “3” bal, 8,6% xostolords-“4” bal, 6,5% xoastolords-“5” bal vo
4,3% xastolords - “6” bal kimi qiymatlondirilib.

Kompleks sokildo qiymsotlondirorkon “normal” gostorici kimi muxtolif
sinaqlar aparilarkon “0” vo “1” almis xoastolorin noticolori nozors alindi. Kompleks
sokildo  qiymstlondirilms noticesindo “2” vo “3” bal “serhod” gostoricisi kimi
giymotlondirilib. Digor go6staricilor kardiovaskulyar avtonom diabetik neyropatiya
Ucln saciyyevidir. 50 xostodo (muayine olunanlarin 36,0%) avtonom
innervasiyanin normal olmas:t hali musahide olunub. Noticelorin “sorhod”
gostoricilori 62 xostodo (muayine olunanlarin 44,6%) musahido olunub.
Kardiovaskulyar avtonom diabetik neyropatiya (KVADN) 27 xostods (muayine
olunanlarin 19,4%) askar olunub.

SUMMARY

AUTONOMIC DIABETIC KARDIONEUROPATHY PATIENTS WITH TYPE II
DIABETES.

Rustamova N.R., Qurbanov Y.Z., Mirzazade V.A

The aim of this study was to investigate the detection of cardiovascular
autonomous diabetic neuropathy in patients with type 2 diabetes mellitus ( T2DM
), using a variety of diagnostic tests.

The study involved 139 patients with type 2 diabetes (87 men and 52
women ) who applied to the VM Center of Endocrinology, Diabetes and
Metabolism. For the diagnosis of cardiovascular autonomous diabetic neuropathy
applied ECG tests : Valsalva maneuver , the test "deep breath", the active
orthostatic test . Normal results of each of these tests is estimated at O points ,
"borderline" - 1 point , and the pathological - 2 points . The results of only 14.4 %
of the patients in all three indices were evaluated as "normal ." Evaluation at 1
point received the results 21.6 % of the patients. Score " 2 points " occurred in
26.6 % of patients. In 18 % of cases the results of the survey were evaluated at 3
points, at 8.6% - 4 points , from 6.5% - 5 points and 4.3% - in 6 points.

An integrated assessment of "normal" we have taken the results of
patients treated with the various tests O points and 1 point. The results of
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patients who have received as a result of a comprehensive evaluation of 2 and 3
points were assessed as "borderline'. All the other - as characteristic of
cardiovascular autonomous diabetic neuropathy. Cases of the normal state of
autonomic innervation occurred in 50 patients (36.0 % of the patients). "
Borderline " results were observed in 62 patients ( 44.6 % of the patients). KVADN
was detected in 27 patients (19.4 % of the patients).

N

BHYTPHIIOYEYHASI TEMOAUHAMHKA HA JOKAHMHHYECKHX
CTAOUAX NUABETHYECKOH HE®POIIATHH ITPH CAXAPHOM
AHUABETE II

AW ¢

BaxTuspoBa A.B., O9muubGeiau X.P.
A3.THYB um. A.Anueea, xageopa Hedponozauu.

Pannue, HOKAMHHYECKHE CTaOuH AuadbeTmdeckoil Hedponatuu (JH) mpu
caxapHom auabere 2 (C 2) HaxomdTcsa B cepe MHTEHCHUBHBIX HCCAEIOBAHUM
HedpoaoroB Bcero mupa. OQHUM U3 IMEPCIIEKTUBHBIX HAIIPaBACHUH B 3TOM IIAAHE
ABASIETCS pPaHHAS KOHCTATallud BHYTPUKAYOOYKOBOUW THUIIEPTEH3UH METOI0M
YABTPa3BYKOBOI'O CKAHUPOBAHUsS C IIBETHBIM [JONIAEPOBCKHUM KapTHUPOBaHUEM
BHYTPUIIOUYEYHOIO II0OTOKA. [IpUBAEKATEABHOCTH [JAHHOTO METOMa 3aKAIYaeTCs
IIpexKie BCEro B €0 HEMHBA3UBHOCTH, JOCTYIIHOCTU U UH(OPMATUBHOCTU. TeM He
MeHee, CBeleHUs 00 HMCIOAB30BAHUHU YABTPa3BYKOBOI'O METO/A OILEHKH PEeHAABHOM
reMOAWHaAMHUKH [0 HAaCTOLIIEro BpPEMEHH BecbMa orpaHudeHnl (4, 7, 12, 195):
OTCYTCTBYIOT  OaHHBIE O  KAMHHYECKOM  3HAQYEHUH U  OCOOEHHOCTSX
JOMIAEPOTPaPHUIECKUX ITI0KA3aTEeACH BHYTPHUIIOYEYHOIO KPOBOTOKA Y OOABHBIX C
C 2 Ha paHHHUX CTAAUAX [IOYEYHOIO IIOPaKEHHdd. Y4YUThIBad BBIIIIECKA3aHHOE,
AKTyaAbHOCTb MHpPOOAEMBI HU3y4YEeHUS BHYTPUIIOYEYHOH TeMOAWHAMUKH Ha
OOKAWMHUYECKUX cragusax J[H ¢ 1eApl0 OpegoTBpallleHusa He(dpocKaepos3a
CTAaHOBHUTCHI OYEBHAHOM. Brin0o obcaemoBaHo 132 uyeaoBekKa, B ToM duucae 102
0oABHBEIX ¢ paHHUMHU cranuamu [IH, obycaoBaenHoit C/I 2, u 30 mpaKTHYECKHU
310pOBBIX AUIL. [IuarHo3 C/ 2 craBuaca Ha ocHOBaHUU KpureprueB BO3 (1999) (2).
[Ton paHHUMH, MOKAMHUYECKHMHU CTAIUSIMH, KaK HU3BECTHO, TOHUMAIOT HAAUYHE
IIPU3HAKOB 3a00AeBaHHts, KOTOPBIE MOTYT OBITH BBISIBAEHBI TOABKO C ITOMOIIIBIO
UHCTPYMEHTAABHBIX, AA0OOPaTOPHBIX METONOB HccAenoBaHUd. [1o Kaaccudukaiyuu
Mogensen C.E. (1983) k ©pamHuMm craauaMm J[H  oTHocar  cramguu
runepUAbTPaAN, HAYaAbHBIX CTPYKTYPHBIX U3MEHEHUM, MHUKPOAABOYMUHYPHUU
(MAY).

O6caenoBaHHBIe HamMu 0OoabHble ¢ CJII 2 He HPEeTbIBAIAN KaKHUX-AUOO
KaA00, CaMOYYBCTBHE OOABHBIX OBIAO XOPOIIIUM, TPYAOCIIOCOOHOCTEH M JKHU3HEHHAas
AKTUBHOCTh OOABHBIX HE IIpeTeplieBara KaKUX-AHOO CYILIECTBEHHBIX HN3MEHEHUH,
TO €CTh 00CAeIOBaHHBLIA HAMH KOHTHUHTEHT OOABHBIX OBIA BIIOAHE QIAITHPOBAH K
COBPEMEHHOMY PUTMY 3KU3HHU. IMeHHO Ha Tako# cramguu pasButus C 2, korma
ofbiree cocTossHUE OOABHBIX PACIIEHHUBAETCHd, KaK BIIOAHE YIOBAETBOPUTEABHOE,
HEeoOXOUMO HAaYUHATH UCCAEJOBaHNE (PYHKIIMOHAABHOTO COCTOSTHUS TI0Y€EK, YTOOBI
«YAOBUTB», HE ITPOITYCTUTH CaMble paHHUE IPU3HAKH ITI0YEYHOI0 CTPaTaHUs.
HeobxomuMo  OoTMETHTBH, YTO BCe o00cAemoBaHHBIE OOABHBIE  OBIAM  C
KOMIIEHCUPOBAaHHLIMU (popMamMu auadera. Y OOABHBIX OBbIA TIINATEABHO COOpaH U
U3y4yeH aHaMHe3 3a00AeBaHUd, MPOBENEHO CTaHIAPTHOE KAMHUKO-AabopaTopHOe
obcaemoBaHUe, BKAIOUYAIOIlEe  HCCAEAOBAaHUE  aHAAM30B  KPOBH,  MOYH,
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OMOXMMUYECKUH aHaAu3 KPOBH (00IIMii 6€AOK, yPOBEHb aABOYMHUHOB, TAOOYAHHOB,
OCTaTOYHBIM a30T, OMAUPYOMH, XOAECTE€PHH, TPUTAHIEPHIbI, MoOueBas KHCAOTA,
MO4YeBHHA, KpeaTHHHH) C-peakTHBHBIH 6eAOK. M3 HHCTPYMEHTAABHBIX METOIOB
HCCAEIOBAHUS IIPUMEHIAN SAEKTPOKapAuorpaduio, pPeHTTeHOCKOIIHIO, OPTraHOB
IPYAHOM KAETKHU, YABTPA3BYKOBOE HCCAE€NOBAaHHE OPraHOB OPIOIITHOM IIOAOCTU U
noyek.Ob6caeoBaHHBIE  OOABHBIE  COTAQCHO  IIOAYYEHHBIM  JAHHBIM  OBIAHM
pacrnpeneAeHbl Ha 3 TPYIIIIbL:

1 rpynmy coctaBuAu OoabHble C 2 TuUna ¢ HOpMOAaALOYMHUHypHeH — 42
4eAOBeKa

2 rpynmy cocraBuam 6o0apHBIe C/ 2 THUIIAa ¢ MUKPOAaABOYMUHypHer — 28
4EeAOBEK

3 rpynmy cocraBuau 6oabHble C/I 2 THIDA C MHUKPOAABOyMHHypueH u
apTepuasbHOM runepTeH3uel — 32 yeaoBeka.ll3ydeHue nodedHoM reMOAMHAMHUKH
MU IIPOBOAMAOCH C IIOMOIIBIO YABTPa3ByKoBoro ckaHepa Combizon -320-5
(bupmbr Kretztecnik, ABctpuda) c monmaepoBckoit npucraBkoit Doppler-300 u
JaTYUKOM C 4dacToTo¥d B 2,25 Mri mag umnyabCcHoOM daoymerpun. [lyraeKcHoe
CKaHHpPOBaHHE IIPOBOAVWAM IIPU CTaAHAAPTHOM, IIOIIEPEYHOM U IIPOJOABHOM
IIOAOKEHHH pfatduka. OmnpammBaeMblil «00beM» ycTaHaBAMBAaAW BOAW3U BOPOT
IIOYKHU a TaKxXKe IIPOKCHMaabHee BOpoT Ha 1,5-2 cm. IlamueHT pacmoaaraacsa Ha
KUBOTe U 00Ky. Bce nccaenoBanuss IpoBOAMAUCEH HATOIIAK. OIpeeAsAUCh
cAedylolyie  IIapaMeTpbl  MaKCHUMaabHas  CKOPOCTh  KpoBoToKa  (Vmax),
MUHHMaAbHasgd CKOPOCTBh KpoBoTokKa (Vmin), uHaekc pe3uctreHTHocTH (RI),mHOekc
nyabcarinoHHOCTH (PI). KoamdecTBEHHBIN aHaAW3 CIEKTPOTpPaMMbl IIPOBOAHAU Ha
9KpaHe CHCTEMBI C HCIOAB30BaHHEM KOMIBIOTEPHBIX IIporpaMm. I[lapamerpsl,
XapaKTepU3yIole BPYTPUIIOYEYHYI0O TE€MOAWHAMHUKY OIIPEAEAIAM Ha YPOBHE
MarucCTPaAbHBIX U CETMEHTHBIX apTepui.

Cmamucmuueckast obpabomKka IPOBOAMAACH C IIOMOIIBIO HellapaMeTpH-
4eCKHUX KpurepueB: Kputepuil U gag He3aBHUCHUMBIX TPYIIII IIPYU CPABHEHUHU I'PYIIIIHI
OOABHBIX U TPYIIILI 3MO0POBBIX AMI.Kak  BHAHO W3  TabAWIIBI, IIOKa3aTeAHu
BHYTPHUIIOYEYHOH TI'€MOAWHAMHUKH y OOABHBIX [ IpyHIIbI OKa3aAUCh OOCTOBEPHBI
OTAMYHMBI OT KOHTPOABHOH TpPYIIIBI MCCAEAYEMBIX. Tak, IIoKa3aTeAH,
XapakTepU3yIoIre Mepru(epudecKyo COCyANUCTYI0 pe3ucTeHTHOCTh, Rl u PI, O6b1an
OOCTOBEPHO CHHXKEHHBIMU U cocraBuau 0,60 (p<0,001); 0,91 (p<0,001)
COOTBETCTBEHHO, a Vmax Oblra [IOCTOBEPHO IMOBEBIINIEHHOW u coctaBuaa 0,89
(p<0,001). 3pmecr HEOOXOOMMO OTMETHTH, UYTO BBIIIEYKA3aHHbIE HW3MEHEHUT
HapaMeTpPOB BHYTPHUIIOYEYHOH TE€MOAMHAMHUKH HMEAHM MECTO Ha YpPOBHE
CETMEHTAPHOHN apTepHH, TOra KaK Ha YPOBHE MarucTpasbHOU aprepuu Vmax, RI,
Pl He oTAMYaAuCH OT KOHTPOABHBIX 3Ha4YeHUM H cocTtaBUAU 3Aech 0,62 (p>0,05);
0,93 (p>0,05) coorBeTcTBeHHO. [IpOoIIeHT OOABHBIX C HAPYIIIEHHBIMHU ITOKA3ATEATIMH
BHYTPUIIOYEYHOH reMOAUHaMUKU cocTaBHA 64%. TakuM o6pa3oM, y OOABHBIX C
HOPMOAABOYyMUHYypHUYecKor craaueit [JH wmMeao MecTo yBeAWdYeHHEe II09€9YHOTO
KpPOBOTOKa IIPU CHUXKEHUH IepudeprudecKold pe3UCTEeHT-HOCTH COCYAOB. OTHU
JaHHBbIE II03BOASIIOT CAE€AaTh BBIBOA O TOM, 4YTO HMeIoIadcd B II04Y-Kax
TUIIEPPUABTPALINS CIIOCOOCTBYET ITePUPEPUIECKON BA3OAUASITAIINH, YTO IBAFIETCS
KOMIIEHCATOPHBIM MEXaHH3MOM, IIPEAOXPAHLIOIIMM IIOYKYy OT YCHAEHHOTO
IIOYE€YHOI0 KPOBOTOKA.

[TokazaTean, XapaKTepU3YIOIINE PEHAABPHYIO T€MOJIUHAMUKY, ¥ OOABHBIX 11
TPYIIIBI TAKXKE [JOCTOBEPHO OTAUYAAUCH OT KOHTPOAHd, IIPUYEM BBIIBACHHAHI
KapTHHa HapylIeHUH B PaCIpEeAeA€HHH IIOYE€YHOIo KPOBOTOKaA OKa3aaach IIPSIMO
ITPOTHUBOIIOAOKHOM TOH, KOoTOopas Oblaa BBIIBA€HA y O0OABHBIX | rpynmnbl. A UMEHHO,
Vmax B 5TOH TIpyIIle OKa3aaach [OOCTOBEPHO CHHXXEHHOM II0 OTHOIIEHUIO K
KOHTPOAIO U cocTaBuaa 3aeck 0,89 nmporuB 0,97 B KoHTpoae (p<0,001), mHOEKCEI
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PE3UCTHUBHOCTU U IIYABCAITMOHHOCTH, OKA3aAHCHh NOCTOBEPHO MOBBIINIEHHBIMHU II0
OTHOILIIEHUIO K KOHTPOABHOM rpymnne u cocraBuau 0,6; 1,36 COOTBETCTBEHHO
npotuB 0,58; 1,1 coorBercTBEeHHO B KOHTpoae (p<0,001; p<0,001). IlpoueHT
OOABHBIX C HapyIIEHHEM BHYTPHUIIOUYEYHOI'O PAaCIIPENEA€HHs] KPOBH COCTABHA B
aToit rpymnme — 65,5%. Takum obpa3zoM, y 00abHBIX II Tpymnmel MMeaa MECTO
Ba30ClIacTUYeCKas peakllud, B OTAWYHE OT Ba30QUAITAIIMOHHONM peakllvH,
KOTOpad uMeAa MecTo y 60ABHEBIX | rpynnsl./laHHBIE U3MEHEHUs HapaMeTpoB
Vmax, PI, Rl 0piau 3aduKcHUpoBaHbl Ha YPOBHE CETMEHTAPHON apTepHH, TOoraa
KaK Ha ypPOBHE MaruCTpPasbHOH IOYEYHOH apTepHUU BbIIIEYKa3aHHbIE ITOKa3aTEAH
OOCTOBEPHO HE OTAMYAAUCHL OT KOHTpPoAd M cocTaBuau 3xecsk 0,96; 0,57; 1,0
cooTBeTcTBEHHO (p>0,05). [ToBrImIeHUE NTepUdepPUIEeCKON! PE3UCTUBHOCTU COCYI0B
IIPU CHUIKEHHOM CKOPOCTH KPOBOTOKA MOXKHO OOBICHUTH C IIO3UIHH TeOopUHU
CaMOpEeryAdnuu MOoYKU. To, 4TO Iouka o0AaaeT YHHUKAABHOM CIIOCOOHOCTBIO
CaMOpPEryAupoBaTh IIOYEYHBIH KPOBOTOK U  KAYOOYKOBYIO  (DUABTPAIIUIO
IIOATBEPKAAETCA MHOTOYUCAEHHBIMHU OKCIIEPEMEHTAABHBIMH M KAWHHYECKUMHU
nccaeqoBanuamu (8,9). [lo Bcell BepoOATHOCTH, HMEBIIAT MECTO y OOABHBIX I
rpynnbl nepudepudecKkas Ba3oAUASTAIlNd C T€YEHHEM BPEMEHHU II0[ BAHUSHUEM
KaKUX-TO (PaKTOpPOB IIE€PECTAEeT BbIIIOAHATH KOMIIEHCATOPHYIO (OYHKIIHIO,
3ammnias IIOYKy OT runepguabTpanuu. Bo3MoXKHO, C TeYeHHEM BpPEMEHH B
KAyOOYKaxX UM HWHTPapeHaABHBIX COCyAaX, 4YeMy CIIOCOOCTBYIOT TUII€PTAMKEMUS,
IIPOUCXOAUT TUIIEPTPOdUs, U3MEHEHHE CTPYKTYPhl IIOYEYHBIX SAEMEHTOB, B TOM
YHCA€ T[OYEeYHBIX COCYJOB, UYTO M[IPUBOOUT K CcpabaTblBaHUIO OPYTOro
KOMIIEHCATOPHOTO MeXaHHU3Ma ITI0OYKH — OTKPBITHIO HIYHTOB MeXay addepeHTHOH
u adgdepenTHolt aprepuosamu (8, 9). IlograroyeHHe BTOTO MeXaHH3MAa
COIIPOBOKIAETCS CHUXKEHHUEM IIOYEYHOI'0 KPOBOTOKA, HO OJHOBPEMEHHO KAYOOUYEeK
HaA4YMHAaeT CyLIeCTBOBAaTh B  YCAOBHSX HIIEMUH, UYTO YCyrybaseT ero
craepo3upoBaHue (3, 8). To ecTh, y 60AbHBIX II rpymme! 1o cpaBHeHUIO C | rpymnmoit
PYyHKIIMOHAABHOE COCTOSIHUE IOYEK YXyAIaeTCs: [IOSIBAEHUE MAY
CBUIETEABCTBYET 00 y’Ke HMEIOIIHXCS CTPYKTYPHBIX H3MEHEHUAX KaK ITOYEYHBIX
KAyOOYKOB, TakKXKe U Me3aHTHyMa, BHYTPHIIOYEYHOE pacIpeaeAeHUe KpPOBHU
IIPOUCXOAUT II0 TUIIy Ba30CHACTHYECKOH peakIlMM, KOTopad TaK:Ke IIPUBOOUT K
CTPYKTYPHBIM H3MEHEHHUSM MHOTHX O3SAEMEHTOB IIOYKH, a UMEIoIad MECTO
Kaxkytasicsa «HopMmaausarus» CK® y manHOM Tpymnmbl OOABHBIX OOBSICHAETCS YIKe
HAYUHAIOIIMMCH CKA€PO3UPOBAHUEM IIOYEYHOM IapeHXUMBI. TakuMm obpaszowm,
IIOAYYE€HHBbIE B XOJ€ HCCAE€IOBAHHS MOaHHblE O Ba30AUAITAIIMOHHOM THUIIE
reMOJUHaMUKH IT03BOASIIOT CAEAATh BBIBOJ, O TOM, 4YTO Ha cTaguu MAY y G0OABHBIX
C/ 2 yzxe HaYMHAIOTCS IIpoIecchl (popMupoBaHus pudposa.Ha CErOMHAITHUY
[E€Hb POAb apTEPHUAABHOU THIEPTEH3UH B PA3BUTHUU U IIPOTPECCUPOBAHUU AIOOOTO
royewyHoro 3aboaeBaHUs, B TOM uducae u npu [IH, He BBI3BI-BaeT COMHEHUH U
IIOATBEPIK/EHA B MHOTOYHCAEHHBIX KPYIIHOMAaCHITAOHBIX HcCcAenoBa-HUSX (7, S,
10, 13, 15). B T0 ke BpeMs B 3TH HCCAEIOBAHUS HE BKAIOYAAUCH OOABHBIE C TaK
Ha3bIBa€MbIM HOpPMaAbHO mHoBbINIeHHBIM A/l 130/85 - 139/89 wmwm.pT.cT. 1O
Kaaccudukanmun  BO3 (1999). Opnako gokKaszaHO, YTO IPEAyNIpPenuTh
IIPOTPECCUPOBAHUE COCYAUCTBIX OCAOKHEHUH npu CJ/I BO3MOXKHO TOABKO IIpH
noanepxkaHuu ypoBHs A/l He 6oaee 130/80 mm.pr.ct. (European Diabetes Policy
Group, 1998-1999) (12).B III rpynmy mnccaenoBaHUus ObIAM BKAIOYEHBI OoAbHBIE C/]
2 Tuna c ypoBHeM A/l Bpuue, yem 130/80 mwm.pT.cT., HO HuUxXKe, yeM 140/90
MM.pT.cT. [loka3zaTeAn BHyTPUIIOYEYHON TeMOAMHAMUKHN Ha YPOBHE CEeIrMEHTAaPHbBIX
aprepuii y 6oapHbIX III rpynmbl ObIAM OZHOHAIIPABAEHHBIMH C TaKHMH Ke
nokazareAaMu y 0oabpHBIX I rpymnmel, a mmeHHO PI; Rl oka3zaAnch IOBBIIIEHHBIMU:
0,57; 1,19 coorBerctBeHHO (p<0,001), a Vmax — cuuxennoit 0,89 (p<0,01). IIpu
3TOM CTE€IIE€Hb IIOBBIIIEHHUS HHAEKCOB PE3UCTUBHOCTH U IIyABCAIIUOHHOCTH WU
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CTEIIeHb CHIMKEeHUd Vmax y 0oabHBIX III rpynmbr Obiaa BbIne, 4eM y O00ABHBIX 11
rpynne! 0,51; 1,19; 0,89 B III rpynnie ipotus 0,6; 1,36; 0,77 coorBecTBeHHO BO 11
rpymae; (p<0,001). TlokazaTean BHYTPUIIOYEYHOH TIeMOAMHAMUKU Ha YypPOBHE
MaTUCTPAaABHBIX apTepuii y O6oapHBIX III rpynmbl B oTAMYHE OT aHAAOTHYHBIX
rnokazateAaeit y 0oabHBIX [ u II rpynn OblAM AOCTOBEPHO OTAMYMMEBI OT KOHTPOAS.
Tak RI u PI oka3zaauck moBbeinieHHBIMH 0,71; 1,01 coorBercrBeHHO (p<0,001), a
Vmax- cumnxkenHo#t 0,89 (p<0,001). [TpomeHT GOABHBIX C BA30CIIACTHIYECKHUM THUIIOM
reMoguHaMUKHU y 00abHBIX III rpynmel cocraBua 78,4%. CucreMHaa TUIIEPTEH3Ud,
Jaxke, ecAu OHa He mnpesBblHunasa nugpsr 140/90 wMMm.pT.CT., yCyrybdasaa
IepueprUIecKyl0 Ba30KOHCTPHUKIINIO, BHYTPUKAYOOUKOBYIO THUIIEPTEH3UIO Y
6oapHbIX III rpynnel. Takum o6pa3oM, OCHOBBIBAsiCb Ha [JaHHBIE, IIOAYUEHHBbIE B
xXome uccaemoBaHUuss 60ABHBIX [II rpymmbl, MOKHO TOBOPHTH O TOM, YTO HOPMAaABHO
IIOBBIINIEHHBIY  ypoBeHb A/l co3maerT  OAAQronmpUATHBIE  YCAOBULA — [IAS
becripennaTCTBEHHON Ilepenadyu (TpPaHCMHC-CHH) CHCTEMHOH THIIEPTEH3UM Ha
cocyapl KAyOO4KoB. CoraacHO MHUOT€HHOH THIIOTE€3€ CAMOPEIYASIINH I[I0YEYHOTI'O
KpPOBOTOKa IIpU IOBBIINIEHUH [OaBA€HHUS B  addepeHTHOH  apTepuoae
pPacTATUBAIOTCA €€ TAaAKOMBIIIIEYHbIEe BOAOKHA, YTO TOTYAaC YBEAMYHBAET HX
TOHYC, BO3pacTaeT HaIpdXKEHHE, COCyH  CyzKHBaeTcd U  IIOBBINIAETCH
COIIPOTUBAEHHE TOKY KPOBH (8, 9). [Toxkaayii, TOT MEXaHHU3M MOXKET 00ecriedYuBaTh
Ha KaKOe-TO BpeMs OTHOCHUTEABHYIO CTa0MABHOCTH KPOBOTOKA B 00A€e MEAKHX
repupepUIecKUX COCydax U IIPeldTCTBOBATh HApPACTAHUIO BHYTPHUKAYOOYKOBOH
TUIIEPTEeH3UH. VIMEeHHO TaK MOXKHO OOBSICHHUTH IIOBBIIIEHHE PE3UCTUBHOCTHU
MarucCTpPaAbHBIX COCYZOB IOYKH IIPH OTHOCHTEABHO COXPaHHOM pPE3UCTHUBHOCTHU
MEXKIOABKOBBIX (IepHU(EPUIECKUX) TOYEYHBIX COCYZOB, KOTOpasd HMeAad MECTO ¥y
6oapHbIX III rpynmbel u  KoTOopas  [AEHCTBUTEABHO  MOXKET  BBIIIOAHATH
KOMIIEHCATOPHYIO (PYHKIHMIO Ha maHHOM atare pasputuda [JH npu CA 2 Ttuma.
OmHako y  OoapHbIXx III  rpymmer  mMmeer Mecto  aucbasaHc — MeXAY
BAa30KOHCTPUKTOPaAMH M Ba3oguAaTaTOpaMH, OTYEro COCyAbl CTAHOBATCH
PETUAHBIMH K BO3/IEHCTBUIO T€EMOAMHAMUYECKOT0 (pakTopa.

OTyacTu HaIIM [OaHHBIE coraacyiorcsas ¢ gaHHabiMH G.M. London wu
coaBT.(10), wH3y4YaBIINX CTPYKTYPY U (QYHKIHIO aprepuii y OOABHBIX C
TePMHHaABHOM modyeyHo HemocraroyHocthio (TIIH). OHuM pgokasaau, dYTO Yy
OOABHBIX 3TOM KaTEerOPHH COCyAbl IIOABEPIKEHBI HE TOABKO aTE€POCKAEPOTUYECKOMY
IOBPEXKAEHHUIO, HO H HEaATepOMaTO3HOMY PEMOAECAUPOBAHUIO, II04 KOTOPBIM
aBTOPhl [OApPaA3yMEBAIOT HapyLIEHWE  PACTIKUMOCTHU, 3IAACTUYHOCTH U
IIOMATANBOCTH apTepuidl HOpHU BO3AEHUCTBUU TreMoAUHaAMHU4YeCKUX ¢akTopoB. O
BbIPaKEHHBIX U3MEHEHUSIX (PYHKIIUU HAO0TeAUs] ¥ 60AbHBIX III rpymnmnel roBopuUT U
daKT JOCTOBEPHOIO YBEAUYEHHUS Y HUX yPOoBHA MAY B CcyToO4YHOH MOYe.

TakuM o00pa3oM, B XO[e HAIIETOo HCCAemoBaHUS y 72% OOABHBIX OBIAU
BBIIBA€HBI M3MEHEHHd I[IapaMeTpPOB BHYTPHUIIOYEYHOM TIeMOAMHAMHUKU. YK€ B
J0aABOYMHHYPHUYEC-KyI0 CcTamuio y 0o0apHBIX ¢ C/I 2 T1OBBIIIAETCS CKOPOCTh
KPOBOTOKAa, KOTOpas Ha Ha4YaAbHBIX J3TalnaxX KOMIIEHCUpPYyeTCs IepHudepudecKon
auaatanueit. C nogBaeHHueM ke MAY amanTallOHHbIE MEXaHU3MBI CTAHOBATCH
HECOCTOSITEABHBIMH, THUII T€MOAUHAMUKH MEHAETCSI C Ba30AHAATAITMOHHOTO Ha
Ba30CIIACTUYECKHM, KOTOPBIHA CIOCOOCTBYET MOBBIIIEHUIO THUAPOCTATHIECKOIO
BHYTPUKAYOOUKOBOT'O [aBA€HUs, NPUBOASNIAs B CBOIO Oo4depenb, K HN3MEHEHUSIM
CTPYKTYpPbl 0a3aabHBIX MeMOpaH KallHAAGpPOB, IIpoAHdepaliid Me3aHTHyMa,
TUIIEPPUABTPAIIMN  IIOYE€YHBIX COCYAOB, K  OTKPBITHIO IIIYHTOB  MEXIY
adppepeHTHOH U 3(PepeHTHON apTepuoAaMH U B HTOre — K (POKAABHOMY H
CerMeHTapHOMY I'MasuHoO3y (4, 6, 8, 9, 11, 14).C nosaBaeHuem y OoabHOro C[ 2
HOPMaAbHO IIOBBIIIIEHHOrO YpOBHS A/l THUII BHYTPUIIOYEYHOM TI€MOAWHAMUKHU
CMEHHACS C Ba30AHAATAIIMOHHOI'O HA Ba30CHACTUYECKHH, TO €CTh CTaA II0 CBOEMY
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XapakTepy TaKUM ke, KakK y OOABHBIX C HOPMOAABOYMHHYpPHEH U HOPMaABHO
HOBBIIIEHHBIM ypoBHEM A/l .OgHaKO  CTENEHb  BBIPAXKEHHOCTU  HapyLIeHUH
BHYTPUIIOYEYHOTO PaCIIpefeAeHUsT KPOBU y THIIEPTEH3UBHBIX OOABHBIX ¢ MAY
Oblaa 3HAYNUTEABHO BBIIIIE, Y€M Y HOPMOTEH3UBHBIX O0ABHBIX ¢ MAY. Tak, MHAEKCHI
PI; RI B IIl rpymnme OoAbHBIX ObIAM BBIIlE, a Vmax — HUXKe, 4eM y 06oabHBbIX II
rpynns! (p<0,001; p<0,01; p<0,01 coorBercTBeHHO). TakuMm  0o0pa3oM,  aHaAHu3
IIOAYYE€HHBIX B XOJI€ HCCA€JOBAHHUSA NAHHBIX, [I03BOASET HacTauBaTh Ha TOM, YTO
npu C/ 2 Thna IOYKH aKTHUBHO BOBAEKAIOTCS B IIATOAOTHMYECKUM IIPOIIECC YK€ B
camoM pebiore 3aboaeBaHUs, YTO mossBaAeHHUEe MAY mMAM HOPMAABHO ITOBBIIIIEHHOTO
Al 'y OGoapHOro CJ/I 2 TuUIIa CBUIOETEABCTBYIOT YK€ O MOAAE€KO 3allledIlneM
IaTOAOTHMYECKOM IIPOLIECCE B IIOYKaxX, C TOYKH 3pPEHUS BO3MOXKHOCTH €ro0
obpaTHOTO pPa3BUTHUS, YUTO 3HAYMMbIE H3MEHEHUS (PYHKIIMOHAABHOI'O COCTOSHUS
II0YEeK MMEIOT MECTO y3Ke B HOaABOYMHUHYPHUYECKYyIO0 cTanuio pas3Butua [IH u urto
anmnaeporpaud  IMOYEYHBIX  COCYZOB — SIBAFETCS  HEOUEHUMBIM  METOI0M
OUATHOCTHUKU TaKWX HapylueHui#i. B cBa3m ¢ 9TUM HeoOXOAUMO CHEAaTH
CAeNyIOUTUH BBIBOA: BCeM OOABHBIM, y KOTOPBIX BBICTaBAseTcs amarHo3d CI 2
HEOOXOQUMO HWCCAEIOBATH IIOYE€YHBIH KPOBOTOK METOIAOM [OIIIAeporpaduu C
HU3MEPEHHEM TaKHX I[I0Ka3aTeA€H, KaK MaKCHMaAbHad CKOPOCTb KPOBOTOKA,
IIyABCAIlUOHHBIM HHAEKC, PE3WCTEHTHBIM HHAEKC. Haanmyme BazomuadTaliuud HAHU
Ba30KOHCTPUKIIMHN y TaKUX OOABHBIX SBASIETCS IIOKa3aHUEM K IIPOBEIEHUIO
Kopperupyole reparnui. ToABKO TaKo# moaxon K modedHbIM pobdaemam mpu C/
2 THna, Ha HaIl B3TA4[, I[IO3BOAUT OCTAaHOBUTH osnuaemuio [IH B mMupe Ha
CETrOMHAIITHUN AeHb, TOABKO TaK MOXKHO MOOUTHCH YMEHBIIIEHUS SKOHOMUYECKUX
3aTpaTt, KOTOPbIe UCIBITHIBAIOT OI0IKEThl PAa3BUTHIX CTPaH, 0€3yCIIETHO IBITASICh
A€YUTH OOABHBIX C TAAEKO 3aIlleqIIUMU cTaauamu [IH.

Taoauma Ne 1
ITokasamenu eHympunoueuHoa 2eMOOUHAMUKU

IIoKa3aTeA:u HOpPMAaTUBEI I rpymma | II rpymma | 111 TpyImIa
(n=42) (n=28) (n=32)

RI cerm. apr. 0,58 0,5 * 0,6 * 0,57 *x
(0,51-0,64) (0,47-0,55) (0,57-0,68) (0,51-0,63)

PI cerm.apr. 1,1 0,72 * 1,36 * 1.19 **
(0,6-1,4) (0,5-0,9) (1,1-1,6) (1.07-1,3)

Vmax cerm.apr. 0,89 0,95 * 0,77 * 0,89 *x
(0,83-0,96) (0,89-1.01) (0,73-0,83) (0,82-0,93)

RI mar.apr. 0,63 0,60 ** 0,62 w* 0,71 **
(0,57-0,68) (0,57-0,69) (0,56-0,68) (0,66-0,77)

PI mar.apr. 0,94 0,91 ** 0,93 ** 1,01 **
(0,87-0,99) (0,83-1.04) (0,86-0,98) (0,91-1,06)

Vmax mar.apr. 0,97 0,96 ** 0,98 ** 0,89 o
(0,93-1,01) (0,92-1,0) (0,94-1,02) (0,81-0,995)

*»<0,001**p>0,05
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SUMMARY

INTRARENAL HEMODINAMIC IN PATIENTS WITH PRECLINICAL STAGES OF
DIABETIC NEPHROPATHY WITH TYPE II DIABETS

Baktiyarova L.B., Eminbayli Kh.R.
Department of Nefrology, Azerbaijan State Advanced Training Institute for
Doctors named after A.Aliyev, Baku

Summary. Early stages of diabetic nephropathy due to type 2 diabets not
been adequately studied. But we know that early detection of diabetic
nephropathy in type 2 diabetes is a radical method to prevent irreversible renal
changes in these patients. Review of literature data proves conclusively that the
only method that would help stop a silent epidemic of diabetic nephropathy due
to type 2 diabetes — is an intensive treatment for pre-clinical stages of diabetic
renal disease.

ORTA UMUMTOHSIL MOKTOBLORININ MUXTOLIF YASLI
SAGIRDLBRININ PSIXI INKI§AFININ GIGIYENIK
QiYMOTLONDIRILMOSI.

Balayeva S.M., Silleymanzads N.Q., Hasonova S.A., Ismayilova Z.Q.
Usaq v» yeniyetmobr gigiyenasi, smok gigiyenast kafedrasz.
Otraf muhit amillorinin saglamhiga tosirini qiymsotlondirorkon riyazi

Usullarin totbiqi, usaq kollektivlorinin vo ayri-ayr fordlorin saglamliq voziyyotlorini
giymsotlondirmoys imkan verir.Kuitlovi miayinolor zamana fiziki (somatik) saglamliq
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voziyyotini qiymotlondirmok Uiciin muxtolif muiayine Usullar: islonib hazirlanmis,
sinaqdan kecirilmis vo muivafiq metodik tévsiyalor tortib edilmisdir. Son zamanlar
usaq ohalisinin psixi saglamliginin pislogsmosi, cox sayli xostolikénii vo araliq
voziyyotlorin yaranmasi, bu sahods analoji axtarislarin aparilmasini telob edir.

Hazirda psixi saglamliq soviyyesini qiymotlondirmek tUiclin saglamliq
gruplarindan istifados edilir.

l-ci qrupa tam saglam, optimal uygunlasa bilon, psixi xostoliklori vo
normadan konara cixmalari olmayan, psixi inkisaf yaslarina uygun vo harmonik
olan usaqlar daxildirlor. Bunlarin oqli is gqabiliyysti yuksok vo ya ortadir,
emosional voziyyoti muisbotdir.

2-ci qrupa bozi funksional doyisikliklori muxteslif intensivlikli, musbat
dinamikali usaqlar daxildir. Belo usaqlarin psixi inkisaflar1 yasa uygun, harmonik
vo ya xasiyyeatlorindo ictimai uygunlasmani gorginlosdiro bilon cuzi
aksentuasiyalari ilo sociyyslenir.

3-cu qrupa intellekti sociyyslondiron bozi géstericilori asagi soviyyads olan,
soxsiyyot keyfiyyotlorinin premorbid (xostolikénti) voziyyoti hesabina disharmonik
inkisafi, oqli is qabiliyyosti orta vo ya asagi soviyyodo, emosional vaziyyoti asag1 olan
usagqglar aiddir.

4-cli qrupa psixi xostoliklori subkompenso morholosinds olan usaqlar
daxildir. Onlarin uygunlasma mexanizmlori pozulmus, oqli inkisafi geri qalmus,
psixopatiyalar hesabina disharmonikdir. ©Oqli is qabiliyystlori vo emosional
voziyyetlori asagidir.

S5-ci qrupa dekompensasiya morholosinds olan xostolor daxildir. Onlarin
uygunlasma mexanizmlori siradan c¢ixmis, oqli inkisaflar1 keskin geri galmaisdir.
Oqli is qabiliyyatlori cox asagi olub, emosional vaziyystindo patoloji doyisikliklor
movcud olur.

Tosnifatdan gériinduyu kimi, usaqlarin psixi saglamliq qruplarini toyin
etmok Ucun klinik muayinoslorlo yanas: psixi inkisafin harmonikliyi ve yasa
uygunlugu, zehni is gabiliyyoti, emosional vaziyyoti mtiayino olunmalidir.

Usaq vo yeniyetmolorin psixi inkisafin harmonikliyi (intellektual inkisafin
yasa uygunlugu) sexsiyyst sorgular (Ayzenk, Kettel, Lecko) vasitesi ilo toyin edilir.
Oqli is qabiliyysti- psixikanin vo morkozi sini sisteminin funksional vaziyyotinin
inteqral gostericilorini toyin etmok Uiclin korrektor cadvsllorindon istifads olunur.
Emosional voziyyst kicik yash usaqlarda Lyuserin rong secimi testi, yeniyetmolords
iso standartlasdirilmis foalliq, hal, ohval (FHO), sorgu coadvali vasitesi ilo tayin
edilir.

Usaq vo yeniyetmolorin psixi vo fiziki inkisafinin, aqli is gabiliyystinin vo
emosional vaziyystinin harmonikliyini qiymotlondirmsk tictin biz Baki sohorinin bir
sira Umumtohsil moktoblorinds muxtslif yaslhi sagirdlor arasinda muayinslor
apardiq. Muayinoslords 400 moktobli shats olunmusdur.

Kettel sorgusu psixi xostoliklorin inkisafinda psixoloji risk amiline aid olan
xasiyyotin bozi cizgilorini qabariq askar etmoyo imkan verir. Muayine zamani
sagirdlors suallar bir-bir oxunur ve cavablar miiayine protokolunda geyd olunur.
Sorgu qurtarandan sonra cavablar acar ilo muqayiso edilir vo balla
giymotlondirilir. Apardigimiz muayinolorin tohlili géstordi ki, kicik yash
moktoblilorin 27,8%-do horoki narahatliq, diqgetin yayimnmasi, fikrini comlosdire
bilmomok, ytiksok hoyocanliliq slamatlori vardir.

Muayins etdiyimiz ibtidai sinif sagirdlorinin 42,3%-ds Kettel sorgusunun O
vo Q4 skalalarinda ytuksok, C skalasinda asagi gostoricilor askar edilmisdir. Bu,
belo usaqlarda dezadaptasiyanin omolo golmosine, emosional gorginliyin
yaranmasina dolalot edir. Bu moktoblilor moktob psixoloquna muayinaya
gondorildi.
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Yuxar: sinif sagirdlori ilo aparilan Kettel sorgusu noticoalori tohlili géstordi
ki, Umumiyyatlo yeniyetmolorin 83,8%-do psixi inkisaf yasa uygun vo
harmonikdir. 11-ci sinif sagirdlorinin 54,6%-do gorginlik, hoyacanliliq slamotlori
askar edildi ki, bu da onlarin buraxilis sinfi olmalari, qarsida c¢otinliklorlo
Uzlosacaklori sobobindon olmasi giiman edils bilar.

Luserin rong secimi sinir-psixiki sahonin ssas funksional géstoricilorindon
birinin- emosional voziyystin (stress voziyyotinin) diagnostikasi1 Uc¢lun istifado
edilir. Testin aparilmasi 8 muxtalif rongin secilib diztilmoesine ssaslanir. Alinan
naticolor protokolda geyd olunur vo buna ssason stress gostoricisi- "C" hesablanir.
ogor "C">15,0 olarsa, stress voziyyoti hesab edilir vo usaq risk qrupuna (2-ci ;
psixi saglamlig qrupu) aid olunur. Luserin rong secimi testini biz 1-ci sinif
sagirdlori arasinda apardiq. Bu zaman 51% usaqda stress voziyyoti askar
olunmusdur. Bu onu gostordi ki, usaqlarin moktobs daxil olmasi onlarin yasayis
torzindo xeyli doyisikliklori omolo gotirir, bu da organizm qarsisinda ytksok toloblor
qoyur. Moktob soraitino uygunlasma orqanizmin fizioloji funksiyalarin
gorginlosmosinoe sobab olur.

Foalliq, hal, ohval (FHO) testi moktoblilorin orqanizminin funksional
voziyyotini subyektiv olaraq giymotlondirir. Bu testi biz 14 yasdan etibaron istifads
etdik. Cavablar balla qiymotlondirilir. Hesablanmalar aparildigda "6zGmu hiss
etma", "foalliq", "ohval" kateqoriyalar toyin olunur. Foalliq, hal, shval (FHO) testini
kecirdikdo 11-ci sinif sagirdlorinin 35% "6zUnU hiss etmo" kateqoriyasinda
cavablar 2,5-4 bal toskil etdi ki, bu da normadan asagidir. "Ohval" 42%
sagirdlordo 1,8-3,2 bal toskil etdi, bu gostorici do normadan xeyli asag sayilir.
"Foalliq"- butltin siniflorde eyni "norma" soviyyesinds olmusdur. 8-10-cu sinif
sagirdlori arasinda "6zUnu hiss etmoa" vo "ohval" gostoricilori 82% hallarda
"normal"’, 18%-ds iso normadan bir gqodor asagi olub, 3-3,5 ball toskil etmisdir.

Psixi inkisafina géro Umumi muayins olunan usaqlarin 47,4% I qrup,
45,9% iso II qrup usaqglar toskil edir. 6,77% usaqda iso psixi inkisafin geri qalmasi
muioyyon edilmisdir. Umumiyyetlo, normal fiziki inkisafli usaglarin 98,8%-ni
psixiki inkisafina gérs tam saglam usaqlar toskil edir.

Moktoblilords fiziki inkisafin 6yronilmesi géstordi ki, normal fiziki inkisafli
usaqglar 68,4% toskil edir. Usaqglar arasinda fiziki inkisafin normadan konara
cixmalarindan ¢oki defisiti vo alcagboyluluq rast golir ki, bu da hor iki halda 15,
8% toskil edir. Umumiyyotlo, normal fiziki inkisafli usaqlarin 69,2%-ni psixi
inkisafina gérs tam saglam usaqlar toskil edir.

Belolikls, apardigimiz todqigatlarin noticesi goésterdi ki, muayino olunan
moktoblilorin 31,6%-ds fiziki, psixi inkisafindaki catismazligi ilo slagadar moktob
dezadaptasiyasinin bas vermo ehtimali ytiksokdir. Bununla slagodar olaraq noinki
moktobo hazirliq dévrinds, homcinin todris prosesindo, xUsusilo do I vo XI
siniflords psixo-gigiyenik nozarstin teskili vo muivafiq tibbi-pedaqoji saglamlasdirici
toadbirlorin aparilmasi béytik shomiyyst kosb edir.
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SUMMARY

HYGIENIC TEST OF THE PSYCHOLOGICAL DEVELOPMENT OF THE STUDENTS
OF DIFFERENT AGES OF THE SECONDARY SCHOOLS.

Balayeva SH.M., Suleymanzade N.Q., Hasanova S.A., Ismayilova Z.Q.
The hygiene of children and teenagers, labor hygienic department

Recently, the deterioration of children’s psychological health, the arising of
predeceases and intermediate positions requires analogical researches on this
branch.

In order to evaluate the phsychological health level of the students are
created healthy groups.

Some tests were held among the students of different ages of some Baku
secondary schools for evaluating the children’s and teenagers’ psychological and
physical development, the harmony of their mental ability, their emotional
features.

The results of the helding tests proves that 27,8% of junior students have
the symptoms of not concentrating their attention, have the high level of
excitement, the exciting behavior. It was found out that 42,3% of testifing junior
students have the symptoms of disadaptation, emotional intension. The
psychological development of 83,8% of testifing teenagers is appropriate for their
ages.54,6% of the students have the symptoms of excitement, intension. 51% of
the former students (1 form) have the stress symptoms according to the
psychological development.

According to the psychological test 47,7% of the testifing students are
considered to be the I group,45,9% are considered to be th II group. It was found
out that 6,77% of the children are fallen back for their ages. So, not only at the
preparation period for school, but also during the whole school year especially in
the 1 and 11 form it is important to arrange the controlling of psychological-
hygienic appropriate medical pedagogical healthy event.

YENIDOGULANLARDA PROBIOTIKLORIN ANADANGOLMO
BAGIRSAQ IMMUNITETININ SOVIYYOSINO TOSIRI.

Haciyeva A.S.
K.Fsrocova adina Elmi Todqiqgat Pediatriya Institutu.

Son illor gqastroenterologiyada anadangslmos immun sistemin saglam vo
xosto orqanizmdoki rolunun 6yronilmesine bdyltik shomiyyost verilir vo bu aspektds
todqiqat islori aparilir. Molumdur ki, mods-bagirsaq trakt: selikli gisasinin sathi
daimi muxtolif potensial patogen mikroorganizmlorlo tomasda olur vo
anadangolmo antimikrob sistemi ilo mudafis olunur. Bu sistem epitelial baryer
funksiyasini yerinoe yetiron coxsayli peptidlordon toskil olunmusdur]| 1, 2].

Antimikrob peptidlorin genis spektirli mudafio mexanizmino malik
nUmayondosi olan defensinlor insan badoninin butin sothlorinds, homcinin
neytrofil, monosit vo limfositlordo lokalizo olunur. Defensinlor kicik kation aktiv
peptidlor olub arginin, sisteinlo zongindir. Defensinlor qram-monfi vo qram musbat
bakteriyalara, gobolokloro qarsi antimikrob foalligi ilo yanasi qisali viruslarin
inkisafinin qarsisini alir [3,4].

Muoyyon edilmisdir ki, bagirsaq selikli qgisasinin muxtolif mikrob wvo
molekulyar strukturlara qarsi ekspressiyasi anadangolmo immunitetin
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induksiyast vo antimikrob peptidlorin stimulyasiyasina sobob olur [5,6].
Defensinlorin artmasi: koskin bagirsaq disfunksiyasi zamani selikli gisanin
andangslmo mudafiosinin aktivlogmosini goéstorir. Odobiyyatda defensinlorin
muhum sinfi olan P-defensin-2-nin [HBD-2]| klinik informativliyi haqqinda
molumatlar tok-tokdir [7,8].

Yenidogulanlarda P-defensinin ekspressiyas:i haqqinda F.Campeotto va
hom todqiqat isi istisna olmaqla hec¢ bir adobiyyat molumati yoxdur.

Perinatal asfiksiya kecirmis yenidogulanlarada modo - bagirsaq trakti
torofindon muxtolif antigenlors qarsi cavab reaksiyalarinin xtisusiyyotlori kifayot
godor Oyronilmomisdir; bu kontingent yenidogulanlarda bagirsagin mudafio
sisteminin vaziyysti, lokal muidafiodo antimikrob peptidlorin, xtsusilo fekal -
defensinlorin soviyyesi Oyronilmomis qalir. Sonuncunun laktoral fonunda
dinamikada 6yronilmosi xtisusi maraq dogurur.

Todgiqatin mogsadi perinatal asfiksiya kecirmis yenidogulanlarda laktoral
fonunda fekal p-defensin-2-nin [HBD-2] saviyyesini 6yronmokdon ibarstdir.

Miiayinonin material vo metodlari. Todgiqata 86 yenidogulan usaq colb
edilmisdir. Onlarin 60-1 perinatal asfiksiya kecirmis (esas qrup), 26-1 (14
vaxtindan ovval dogulan, 12 vaxtinda dogulan | saglam yenidogulanlar nozarst
grupunu teskil etmisdir. Osas qrupa daxil olan usaqlarda MSS-nin struktur
patologiyasi [hipoksik-isemik, hipoksik-hemorragik zodoslonmolor|, ilo yanasi
bagirsaq disfunksiyasi [intestinal distres] qeyd edilmisdir. MSS-nin struktur
patologiyas1 fonunda bagirsaq disfunksiyas: olanlarin 32-i vaxtindan ovval
dogulmus [ 30-37 hestasiya hoftosi], 28-i vaxtinda dogulmusdur [38-40 hestasiya
hoftosi].

Perinatal asfiksiya UST-nin [ 2007] asagidak:i kriteriyalarina osason
muoyyon edilmisdir.

-Apkar skalasi ilo 5-ci deqigods 0-3 bal,

-Go6bak ciyesinin arterial ganinda metabolik asidoz [pH < 7,0],

-Yenidogulanlarin ensefalopatiyasi [qicolma, hipoksiya vo s. sindromlar],

-Poliorqan zadslonmalorinin slamatlori.

Yenidogulanlarda muoyyon edilmis poliorgan zodslonmolorinin agirhg
NEOMOD skalasina ssason toyin edilmisdir.

Todgigata xromosom anomaliyasi olan, neonatal doévrds letalliqla
noticolonon usaqlar daxil edilmomisdir.

Todqgiqat 3 morholodo yerino yetirilmisdir. 1-ci morholodo saglam
yenidogulanlarda [nozarat qrupu| erkon neonatal adaptasiyanin klinik
xUsusiyyatlori vo PB-defensin-2-nin kinetikasi Oyronilmisdir. Saglam vo ya sorti
saglam yenidogulanlar Apqar skalasi ilo 6-8 bal giymstinds dogulmus, onlarin
hestasiya yasi1 32-40 hofts, boadon kuitlesi 1800-4600q arasinda toraddid etmisdir.
2-ci morhoslods intestinal distres sindromu olan yenidogulanlarda [ssas qrup]

HBD-2-nin konsentrasiyasi todqiq edilmisdir.

3-cil morholads ssas qrup yenidogulanlarda laktoralin antimikrob peptidin
ekskresiyasina teosiri Oyronilmisdir. Mualiconin xarakterindon asili olaraq osas
qrup yenidogulanlar 2 yarimqrupa bélinmusduir. A-yarimqrupuna bazis terapiya
alan 26, B-yarnmqrupuna bazis terapiya + laktoral alan 34 yenidogulan [6
vaxtindan oavvel vo 28 vaxtinda dogulanlar| aid edilmisdir. Laktoral yarim paket
guinds bir dofo 10 glin mtiddstinds 3-5-ci giindon baslayaraq toyin edilmisdir.

Muayinos UsuUn nocis usagin hoyatinin 3, 7, 15 va 30-cu gunlori
goturilmuisdiir. Immunferment analizi B-defensin-2 tctin xtsusi [ ELISA Kit
Immundiagnostik, Bensheim,Germany| dost ilo aparilmisdir. Fekal sinaglar1 1:50
nisbotinds ekstraksion buferde durulasdirilmisdir; homogenizasiya sentrifugasiya
edildikdon sonra holledici buferds holl edilmis, mikroplasetds yerlosdirilmis vo




136 SAGLAMLIQ — 2013. Vo 5.
HBD-2 dcltn xarakterik antitellorlo Ortilmusdir. Notico miqdart nq/q-la

hesablanmisdir.

Statistik analiz geyri —parametrik tsullardan [ Manna- Uitni, Vilkoksan
testlori, Spirmen korrelyasiyasi| istifado etmoklo aparilmisdir.

Tadqgigatin noticalori. Saglam yenidogulanlarda [nozarat qrupu] klinik
adaptasiya gonastboxs olmusdur. Belos ki, ilkin bodon kutlssinin itirilmoesi 4-10%
arasinda olmus ve 7-12-ci glin borpa olmus, gébok ciyssi qaligt 3-5-ci gin
dismuisdur, fizioloji sariliq 6[23%] usaqda qeyd edilmis, tonoffiis, Uirok-damar,
sinir sisteminin adaptasiyasinda qgabariq konaracixmalar qgeyd edilmomisdir.
Butin geyd olunanlar bu yenidogulanlarin saglam usaq ve nozarst qrupu kimi
goturmoyi sortlondirmisdir.

2-ci morholods ssas qrupa daxil olan yenidogulanlarda HBD-2 neonatal
dovrin dinamikasinda todqiq edilmisdir. Muoyyon edilmisdir ki, hom vaxtinda vo
hom do vaxtindan ovvel dogulmus usaqlarda HBD-2-nin konsentrasiyas1 neonatal
dovrin dinamikasinda [3, 7, 15, 30-cu gun] nozarot qrupunun eyni adl
gostoricilorindon durutst yuksok olur, daha qabariq forq 3-ci glin qeyd edilir
[codval 1]

Coadval Ne 1.
Yenidogulanlarda p-defensinin saviyyasi
Gostoricilor
Hestayi B-defensin
Qruplar ..
SiZfatfl Coldst @ 3 glin 7 glin 15 giin 30 gtin
Nozarot | 35,7+ 2071,4+ 40,4+4,8 | 39,1+4,6 28,2+3,1
34,2+3,5
Vaxtin- | grupu 1,1 83,7 (16,2- (16,1- (16-46.9) (15,6-
dan n=14 (30-37) | (1400-2400) 54,4) 51,9) ’ 39,2)
avval
dogulan- | 5ga5 | 35,8+ 2080,0+ 116,4+ 94,5+ 82,61+
lar *% *% *% 65’219>6*
qrup 0,7 156,0 18,0 13,2 11,4 (24.2-156)
n=32 (30-37) | (4260-2200) | (25,5-250) | (42,5-189) | (28-172) ’
Nozarat 39,2+ 3433,3% 44.6+5,7 42,1+5,5 37 545 1 33,0+4,8
grupu 0,3 155,5 (18,6- (17,7- (16 o on 5) (15,4-
n=12 | (38-40) | (3000-4600) 72,2) 67,2) TR 60,9)
Vaxtinda
dogulan-
1
ar 2:3; Sg’f’i 32885064i 11%9;{,% 86,4+ 9,8% | 756+8,4* | 70,6+8 1*
n=28 | (38-40) | (2680-3890) | (20,1-265) (15,8-241) | (15,2-229) | (15,6-201)

Qeyd: nazarat qrupu géstoricibri ib miiqayisads diirtistliik: *-p<0,05, ** p<0,01

Fordi prospektiv analiz noticosindo muoyyon edilmisdir ki, HBD-2-nin
konsentrasiyasi vaxtindan ovval dogulmus usaqlarda 3-ci giin 250nq/q, 7-ci gin
188nq/q, 15-ci ginl172,0 nq/q, 30cu gin 156,0 nq/q-dan ¢ox olduqda; vaxtinda
dogulanlarda 3-ctii giin 265nq/q-dan, 7-ci giin-241nq/q-dan, 15-ci gin 229nq/q-
dan, 30-cu giin 201lng-dan c¢ox olduqda nekrotik enterokolitin inkisaf riski
boyukdur. Todgiatin 3-ci morholosinds asas qrup yenidogulanlarda MSS-nin
struktur patologiyasi fonunda intestinal distres sindromu inkisaf etmis usaqlarda
mualiconin somorsliliyi qiymotlondirilmisdir.

Probiotiklorin antimikrob peptidlorin ekspresiyasina stimuloedici tosirini
nozoro alib laktoral fonunda HBD-2-nin dinamikada saviyyssi Oyronilmisdir.
Noticolor 2-cii codvalds verilmisdir.
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Laktoral fonunda HBD-2-nin dinamikast

Cadval  Ne 2.

B-defensin
Qruplar Hoyatin ginlori
3 glin 7 gin 15 glin 30 gliin

1S) arlmAru u 104,2+12,8** 89,8 £ 9,6%* 78,919,2%* 74,0+7,6**

sas | yarungrup (21,5-256) (16,2-238) (14,4 - 235) (121,9-231)
qrup (n=26)

(n=60) ar1mBru L | 102,4211,4% 84,5 +8,8** 69,1+7,6* 42,5454
Y (n=% 4)p 20,8-249 18,0-225 16,4-96,8 16,0-72,5

42,8+3,8 40,8+3,6 36,0+3,2 30,9+3,0

Nozarot qrupu (n=16) (16,2-72,2) (16,1-67,2) (16,0-65,5) (15,4-60,9)

Nozarat qrupu gdéstoricibri ilb miiqayisado diirtistliik; * - p<0,05; **- p<0,01

Muoyyon edilmisdir ki, B yarimqrupuna daxil olan yenidogulanlarin
(laktoral alan) 1-dos (2,9%), A yarimqrupuna daxil olan yenidogulanlarin (laktoral
almayan) 3-do (11,5%) NEK inkisaf etmisdir. Gostorilon klinik noticolor laktoral
fonunda B-defensin-2-nin neonatal dévrin sonu -30-cu gin normallasmas: ilo
musahids edilmisdir (codvsl-2). Qeyd etmok lazimdir ki, laktoralin bels farmokoloji
somoraliliyi onun torkibino daxil olan bakteriyalarin bagirsagin tobii muidafia
baryerinin fealiyystinin artirmasi, xutsusilo antimikrob peptidin- HBD-2-nin
soviyyesinin normallagmasi ilo mtisahido edilmisdir.

Beloliklo, perinatal asfiksiya kecirmis yenidogulanlarada fekal 3-defensin-
2-nin dinamikada toyin edilmoesi praktik hokimos onun klinik tecrtibssindon asili
olmayaraq nekrotik enterokolitin inkisafinin baslangic morholosinds askar etmoklo
diagnozunun qoyulmasina vo mualicasini vaxtinda baslamaga kémok edor.

Intestinal distres sindromu olan yenidogulanlarda kompleks mualicoys
laktoralin olavo edilmosi klinik yaxsilasma ilo borabor fekal B-defensin-2-nin
soviyyesinin normallagsmasina sobob olur. Sonuncu effekt laktoralin antimikrob
tosirine malik oldugunu goéstorir.
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THE INFLUENCE OF PROBIOTICS IN NEWBORNS TO THE LEVEL OF
CONGENITAL INTESTINAL IMMUNITY

Hajiyeva A.S.
Scientific-Research Pediatrics Institute named after K.Farajova.

The aim of research is to learn the level of fecal B-defensin-2 in lactoral
background in newborns underwent to perinatal asphyxia.

86 newborn infants were drawn to research. 60 of them underwent to
perinatal asphyxia (main group), 26 were included to healthy newborn control
group (14 were born prematurely, 12 were born in time]. Structural pathology of
CNS, also intestinal dysfunction was observed in children entered into main
group.

Research was conducted in 3 stages. Clinic characteristics of early
neonatal adaptation in healthy newborns and kinetics of B-defensin-2 was
learned at the 1st stage. HBD-2 in newborns entered into main group was
investigated in dynamics of neonatal period in the 2nd stage. The influence of
lactoral in main group newborns to excretion of antimicrobial peptide was learned
in the 3rd stage.

It was determined in the result of individual prospective analysis that, if
concentration of HBD-2 is 250ng/g for 34 day, 188ng/g for 7t day, 172,0 ng/g
for 15t day and more than 156,0 ng/g for 30t day in infants born prematurely; if
more than 265ng/g for 3 day, 241ng/g for 7t day, 229ng/g for 15t day,
201ng/g for 30t day in infants born in time, the risk of development of
necrotizing enterocolitis is high..

Addition of lactoral to complex treatment in newborns having proper
intestinal distress syndrome causes to normalization of the level of fecal [3-
defensin-2 with clinical improvement.

MUXTOLIF MATERIALLARDAN HAZIRLANMIS HiSSOVI CIXAN
PROTEZLORIN TOTBIQi ZAMANI AGIZ BOSLUGUNUN
VOZIYYOTININ QIYMOTLONDIRILMOSI

Sahmuradov R.R., Mehmani I.H.
Ortopedik Stomotologiya kefedrast.

Muxtolif odobiyyat molumatlarina osassen c¢ixan protez istifads edon
soxslorin toqribon 65%-do selikli gisada doyisikliklor musahids olunur. Agiz
boslugunun protez yataginin xroniki iltihabi prosesi anqulyar xeylitlor, lichen
planus, disotinin fibromatozu vs s. formada tezahtir oluna bilor. Cixan protezlorin
istifadesi zamani travmatik, toksiki, toksiki-allergik stomaitlor vo qlossalgiyalar
kimi hallar tezahiir olunur. Hissovi ¢cixan akril protezlorin totbiqi zamani agizda
itirilmomis dislorin otinde 99% hallarda kataral gingivit vo 19% hallarda iso
protezin altinda lokal hiperemiyali selikli gisa sahoslori muisahido olunmusdur.
Hissovi cixan protez istifadocilorinin ise qalmis dislorinds 77% hallarda parodont
patologiyalarina rast golinir. Jorgensonun arasdirmasi zamani ¢ixan protezin
totbigindon 3-7 giin kecdiyi muiddotds epitelin bazal gatinda doyisiklik olmur vo o
normal soxslordon forqlonmir. Protezin istifadesinin 6 ayliginda iss protez
yataginda sado leykoplagiya inkisaf edos, parakeratoz, epitelin deskvamasiyasi
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musahido oluna bilor (1.2.3.4). Protez yataginin patologiyalarinin yaranmasinda
travmatik, termiki, toksiki vo allergik amillor rol oynayirlar, lakin yaranmisg
patologiyanin yaranmasinda hansi amilin dominant oldugunu muoyyonlosdirmok
bozon cotinlik téradir. Dlizglin hazirlanmamis akril protez bazisi 6zindon daima
monomerlor ifraz edorok protez yataginin yumsaq toxumalarini qiciqlandiraraq
toksiki-allergik reaksiyalara gotirib-cixarir. 9dobiyyat molumatlarini analiz etdikdo
bolli olur ki, yas1 16-dan az olan usaqlarda akril torkibli ortodontik protezlor vo
aparatlar totbiq edilorkon daha cox toksiki-allergik reaksiyalar bas verir (5.6.7).
Dis oti do selikli gisa kimi orqanizmdo bas veron bir cox doyisikliklorin agiz
boslugunda tozahtirtintin obyektidir. Protezlomo zamani agiz boslugunda galan
dislorin dis otlori muxtolif doyisiklikloro moruz qalir. Akril protezlorin totbiqi
zamani bas veron gingivitlor cox vaxt klammerlor tomas edon dayaq dislorine
travma vo protezin bazisinin dis otlorino selikli gisada oldugu kimi allergik vo
toksiki tesirlori ilo oslagodar yarana bilir. Dis otlorinin doyisikliklorinin meydana
cixmasinda osas amillordon biri do agiz boslugunun toxumalarinin yerli mtidafis,
antioksidant vo mikrobiosenozunun dayisilmosidir. Agiz boslugunun yerli mtdafio
yaxud immun sistemi dedikds selikli gqisanin ssthindoki immunoqlobulinlori, agiz
suyunun lizosim fermenti, buynuzlasma prosesinin normal getmosi vo s. amillor
aiddirlor. Antioksidant sistemi dedikdo iso patoloji oksidlosmo mohsullarinin
neytrallasdirilmasi, tonofflis fermentlorinin epitel hiiceyrslorindo normal foaliyyoti
daxildir ki, dis otlori do daha cox travmatik vo digor olave tesirloro moruz
galdigindan onlarin geyd olunan muidafis vo antioksidant sistemlorine ehtiyaclar
daha coxdur. Mikrobiosenozun doyisilmosine goldikdos iso akril torkibli protezlorin
16vholori agiz boslugu selikli gisasinda yuxarida qeyd olunan antioksidant vo yerli
mudafis sistemlorine tosir gostoron doyisikliklor tératdiyine gora
mikroorqanizmlorin komiyyot vo keyfiyyot doyisikliklori bas verir (8.9). Qeyd
etdiyimiz doyisikliklor cixan protezlorlo mualico zamani noinki protez yatagini
toskil edon selikli gisan1 hom do agiz boslugunda qalan dislerin dis otlorini do shato
edir. Bu zaman dis otlorindo bas veron doyisikliklori aradan qaldirmaq Ug¢un
muxtolif sintetik profilaktik vo gigiyenik vasitolordon istifads olunur. Muasir
dévrumuiz bir ¢cox xarici ve yerli alimlor agiz boslugunda bas veron patologiyalar
zamani mikroorqanizmlore tesir etmoklo beraber agiz boslugunun yerli
antioksidant vo mudafio sistemini do yaxsilasdiran doerman vasitslorinin totbiq
olunmas: vacibdir. Qeyd olunan musbot olamotlori torofimizdon toklif olunan
T.Transcavcazicus bitkisinin yagda vs spirtds efirlori 6zlorinds saxlayirlar. Bu bitki
osasli vasitolorin ¢ixan protezlorin istifadosi zamani dis otlorinin voziyystine tosir
tendensiyas1 6zinu dis otlorinin saglamligini géstoron indekslordo géstormolidir

Isin mogsadi: Muixtalif materiallardan hazirlanmais hissovi ¢ixan protezlorin
totbiqi zamani dis otlorinin vaziyystinoe T.Transcavcazicus bitkisinin efir yaginin
tosirinin indekslor tizro dyronilmosi.

Todgiqatin material vo metodlari: Bu mogsadls torofimizdon hissovi ¢cixan
16vhoali akril protez duizsldilmis 43 xosto Utizerindo Ramferd vo PMA indekslori tizro
hesablamalar aparilmisdir. Bu xastolor torofimizdon 15 nofori nozarst, 15 nofori agiz
boslugunu T.Transcavcazicus bitkisinin efir yagi ilo islonmaosi vo 13 nofori iso agiz
boslugunu Xlorheksidinin 0,02%-li mohlulu ilo yaxalayan olmaqla 3 qrupa
bolinmusdir. Nozarat qrupunda olan soxsloro muisahidslor orzindo fordi gigiyena
tadbirlorini intensivlosdirmok tapsirilmisdir. Sonra hor qrup xostolor Uzorindo
mualico vo musahidoloro baslamazdan qabaq, 14 glin vo 1 ay sonra olmagla
Ramford vo PMA indeksi Uzro hesablamalar aparilmisdir. Ramfor indeksinin
osasinda iki gostorici dayanir: dis otinin iltihabi vo parodontal ciblorin dorinliyi. Bu
zaman parodontal ciblorinin dorinliyini Olcorkon dis oti momoaciyinin zirvesi
saviyyesindon cibin dibins qgodor olan mosafo 6lctlir. Dis otinin ¢okilmosi
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noticesinds dis koékUnUn acilmasini iss mina-sement sorhoddindon dis oti
momaciyinin zirvasine godor olan mosafs 6lcilir. Bu indeks osason 16, 21, 24, 36,
41 vo 44 cu dislorin parodontunda aparilir. PMA indeksi iso dis otindos iltihabin
yayilmasi vo intensiv dorocesini muoyyon edir. Alinmis ododi verilonlor muasir
toloblori nozoro almagqgla statistik metodlarla islonmisdir. Qrup gostericilori ticin
orta qiymotlor (M), onlarin standart xotasi1 (m), siralarin minimal (min) vo
maksimal (max) qiymotlori, homcinin qruplarda keyfiyyst gdstoricilorinin rastgolmo
tezliyi muoyyon edilmisdir. Qeyd edok ki, todgigat isi zamani alinan noticolorin
statistik islonmosi Statistica 6.0 totbiqi komputer proqrami ilo aparilmisdir,
noticalor codveallosdirilmisdir.

Todgiqatin mnoticalori: Nozarot qrupunu toskil edon cixan 16vholi akril
protez istifads edon 15 nofordo muisahidslors baslamamisdan avvol PMA indeksinin
gostoricisi 24,8+0,39 oldugu halda, musahidslorin 14-ci gunu 21,5%0,30-a,
musahidolorin 1 ayliginda ise 20,9+0,25-0 dismusdir. Bu qrup tizro Ramford
indeksinin gdstoricisi iso muisahidoslors baslamamisdan 2,03+0,037 oldugu halda,
fordi gigiyenik todbirlor intensivlosdirildikdon 14 gin sonra 1,68+0,041-9,
musahidolorin 1 ayliginda ise 0,87+0,018-5 godor enmisdir.

Agiz boslugunu T.Transcavcazicus bitkisinin efir yagi islonon 15 nofordon
ibarot soxslor qrupunda iso PMA indeksinin gdstoricisi muialicoys baslamamisdan
ovval oldugu 24,7+0,27 halda, dorman totbiq edilmoyo basladiqdan 14 glin sonra
17,8+0,27-5, 1 ay sonra iss 17,1+£0,15-0 enmisdir. (Cadval 1).

Bu qrup Uzro Ramford indeksinin gostoricisi iso mualicalore
baslamamisdan ovval 2,06+0,045 olmasina baxmayaraq, bitki osashi preparati
totbiq etdikdon 14 guin sonra bu gostorici 1,57+0,022-5, 1 ay sonra iso
1,38+0,026-a godor dismuisdur.

Cadval 1
Papilyar-marginal-alveolyar (PMA) indeksinin qruplar tizra gostoricilori
Mualics etaplari
Mtalics qruplar: Mtalicodon Mualicodon p< Mualicadan p<
ovvel 14 gtin sonra 1 ay sonra.
Ef’z:a?g)qmpu 24,8 + 0,39 21,5+ 0,30 0,001 | 20,9 0,25 0,001
?;;Tjalrgs)ca"cazmus 24,7 + 0,27 17,8 £ 0,27 0,001 17,1+0,15 0,001
— -
ﬁojﬁ%ﬂmdmom% 25,1 + 0,32 18,2 £ 0,26 0,001 18,7 £ 0,31 0,001
Cadval 2
Ramford indeksinin qruplar tizro gbéstoricibri
Mualics etaplari
Mtalics qruplar: Mtalicodon Mualicodon p< Mualicodon P<
ovval 14 glin sonra 1 ay sonra.
Ngzar("ﬁ ‘;1”1‘5)“ 24,7 + 0,27 17,8 + 0,27 0,001 | 17,1£0,15 0,001
(Tr;T:alrgs)ca"camus 25,1+ 0,32 18,2 + 0,26 0,001 | 18,7+0,31 0,001
— -
fﬂojﬁzl)‘s"dmo’w % | 24,8 + 0,39 21,5 £ 0,30 0,001 [20,9+0,25 0,001

Ag1z boslugunu Xlorheksidinin 0,02%-1i mohlulu ilo yaxalayan 13 nofordon
ibarot soxslor qrupunda PMA indeksinin gostoricisi mualicoys baslamamisdan
ovval 25,1+£0,32 olmasina baxmayaraq, ononovi antiseptik totbiq olunmaga
basladigdan 14 giin sonra 18,2+0,26-a, 1 ay sonra iso 18,7£0,31-0 gqodor enmisdi
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(Cadval 2). Bu qrupda Ramford indeksinin goéstericisinin hesablanmasi zamanl iso
mualicoys baslamamisdan gqabaq 2,05+0,055 oldugu halda, Xlorheksidinin
0,02%-1i mohlulu totbiq olunduqdan 14 gin sonra 1,54+0,038-5, 1 ay sonra iso
1,41+0,024-5 godor az olmusdur.

Alinan gostaricilor T.Transcavcazicus bitkisinin efir yaginin torkiblorinds
antioksidant tipli makro- vo mikromolekullar oldugundan onlar protez yatag:
toxumalarinin, o cumlodon disotlorinin yerli mudafio sistemlorinin, epitel
tobagosinin toxuma oksidlosmosi fermentlorinin funksiyalarini tonzim edir, onlari
hipoksiyadan qoruyur. Bu todqiqat zamani indekslorin géstoricilori bunu bir daha
stibut edir. Xlorheksidin ononovi antiseptik olub, osason qeyri spesifik
mikroboleyhinos tosir gostorir. Onun mikrob oleyhino tosiri olsa da 6z do protez
yatagi vo disoti toxumalarina oksidlosdirici, hipoksiyaedici tosir goéstorir, akril
protezin toksiki vo allergik tosirlorini aradan qaldirmir. T.Transcavcazicus
bitkisinin efir yagi iso Xlorheksidinlo muiqayiss olunacaq godor musbot terapevti
tosirlora malikdir, hotta bozi hallarda ondan daha effektivdir.
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SUMMARY

ASSESSMENT OF THE ORAL CAVITY IN THE APPLICATION OF PARTIAL
DENTURES MADE OF DIFFERENT MATERIALS

Sahmuradov R.R., Mehmani [.H
Department of orthopedic dentistry

Use of full and partial dentures, made of different basic materials, lead to
the development in the oral cavity tissues of side effects, in particular
inflammation traumatic and allergic genesis. At the use of removable prostheses
in the lining of the prosthetic bed are revealed pathological changes in the form of
erosion, hypertrophy and hyperkeratosis. In modern medicine, there are many
therapeutic agents possess antimicrobial activity. As a result of the comparative
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evaluation of the results, it was found that the essential oil of T.Transcavcazicus
has a more pronounced anti-inflammatory effect than chlorhexidine

FiZiOLOJI HAMILOLIKDO KARIESIN YAYILMA INTENSIVLIYININ
XUSUSIYYOTLORI

dliyev T.Y., Bagirova H.F.
Azs>rbaycan Tibb Universitetinin Stomatologiya kafedrast.

Muasir stomatologiyanin aktual problemlorindon biri do hamilslords karies
prosesinin xUsusiyyotlorinin 6yronilmosidir. Coxsayli todqigatlara baxmayaraq
hamilslors stomatoloji yardimin keyfiyyotli gostorilmosi problem olaraq galir. Bu
problemin aktualligi déliin vo hamilsliyin inkisafinin slverisli soraitin yaradilmasi
zoruriliyl, dolde infeksiolagsma risqinin, hamiloliyin vaxtindan qabaq pozulma
tezliyinin yuksokliyi, xroniki odontogen infeksiya ocaqlarinin koskinlogsmo vo
hamilslik zamani karies prosesinin artma ehtimali, hamiloliklo slagodor agiz
boslugunda patoloji prosesin tezliyinin artmasi1 muoyyon edir (3, 4, 6).

Elmi todqgiqatlara ssason hamilolords kariesin yayilma ehtimal -91,4 +0,7%
toyin edilir, 38% hamilolords iso hamilslikdon qabaq saglam dislorin kariesi qeyd
olunur, kariesin yayilmas: hamilsliyin yas1 vo doguslarin sayi ilo artir:15-18 yasda
- 80%-do ,19-30 yasda iso 100% hamilslords dislorin mualicosine vo dislorin
cokilmesi zoruriyyeti yaranir (2,7).

Odobiyyatda olan molumatlara goro ikincili karies, prosesinin artmasi,
disin sort toxumalarin hiperesteziyasi 79% hamilolords askar edilir (1,5,7).

Muxtolif inkisaf etmis ©6lkolordo hamilolorin antenatal yardimina
stomatoloji yardim daxil edilib. Toyin edilib ki,hamilslorin 74,5%-do agiz boslu-
gunun sanasiyasina ehtiyac var (3,4,6).

Codval Ne 1.
Kecirilon somatik xastaliklorin tezliyi
Xastalilar Muit. % Xastaliklor Mt. %
Su ¢igayi 130 14 Hipertonik tipli VDD2 18 1,9
Epidimik parotit 65 7,0 Toksoplazmoz 39 1,2
Qizilca 121 13 Anemiya 85 91
Moxmoarak 75 8,1 Hepatit A 19 2,0
KRVI 1 170 18,3 Pnevmoniya 6 0,6
Appendisit,appendektomiya 20 2,2 Miopiya 27 2,9
Tonzillit,tonzilektomiya 31 3,3 Sokarli diabet 7 0,8
Xroniki pielonefrit 28 3,0 Xroniki otit 9 1,0
Xroniki Qastrit 40 4,3 Asag otraflarin va-rikoz 8 0,9
geniglonmaosi
Revmatizm 19 2,0 Xroniki bronxit 12 1,3

Qeyd: 1. KRVI-K>skin Respirator Virus Infeksiyasi; VDD-Vegeto-Damar

Qeyd etmok lazimdir ki, karies prosesin intensivliyi hamiloliyin patoloji
gedisat: ilo artir.Belo ki, hamisliyin hipertenziv voziyystlorinds kariesin yayilmasi
94,0+0,2 % toyin edilir (1,2).

Problemin aktualligini nozors alaraq apardigimiz todqiqatin mogsadi fizioloji
hamilslikds kariesin intensivliyinin dyronilmesi olmusdur.

Mogsads uygun olaraq 180 hamilo miliayins edilmisdir. Onlardan- S0 (27,
8%) qadinda hamilsliyin fizioloji gedisati toyin edilmisdir.
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Hamilolin 27-ds birinci, 23- ds iss tokrar hamilslik toyin edilmisdir.

Aparilan todgiqatda muayins olunan hamilslorin orta yasi 28,9+0,26 (19-
39) yas olmusdur.Bu gqadinlarin kecirilon xastoliklorinin tezliyi, reproduktiv
funksiyanin xtisu-siyyatlori éyronilmisdir.

Kecirilon xastoliklorin tezliyi codval 1-dos 6z oksini tapmaisdir.

Distoniyasi;

2.100% umumi xosteliklorin sayi goéturular.

Cadval 1-don gérindtyt kimi hamilslords yliksok tezliklo usaq infeksion
xastoliklor, KRVI vo anemiya toyin edilir.Ginekoloji xostoliklorin tezliyi codval 2 - do
togdim edilir.

Cadval 2-don qéruindtyu kimi,hamils qadinlarda ytuksok tezliklo
reproduktiv orqanlarin iltihabi xastsliklori vo dishormonal proseslor toyin edilir.

Cadval Ne 2.
Ginekoloji xastaliklorin tezliyi

Xastoliklor Mit. % Xostoliklor Miit. %
Xroniki kolpit 106 31,5 Endometrioz 16 4.7
Xroniki Salpingo-oforit 42 12,5 Yumurtaliqglarin sisti 21 6,2
Xroniki Endometrit 39 11,6 Bartolinit 3 0,9
Usagqligin Miomasi 21 6,2 Servusit 25 7,4
Yumurtaliglarin Polikitoz 19 5,6 Usaqlig boynunun 8 2,4

Sindromu erroziyasi
Sonsuzluq 31 9,2 Servikal kanalin polipi 6 1,8

Muayins olunan hamilslorin reproduktiv funksiyanin xtisusiyyatlori codval
3-do verilmisdir.

Cadval Ne3.
Hamilb brin reprodukviv funksiyastrun xtisusiyyatbri
Reproduktiv sistemin Gostoricalar Codval 3-do gbérinduyd  kimi,
voziyyoti muayins olunan gadinlarda hamilosliklorin
Hamiloliyin say: 5.2+0.21 say1 yuksok "olr.nu§dur,eyn1 zamfin"da
_ doguslarin vo stini abortlarin sayr durust
Dogus 2,8+0,25 forglon-momisdilor (P >0,05).
Stni abortlar 2,4+0,31 Qeyd etmok lazimdir ki, aparilan
flk doganlarm say: 45 (25%) ‘Esdcilqa.‘.cda talf:rar dogan hamilslorin say
_ ustunltk toskil etmisdir (75%).
Tokrar doganlarm say1 135 (75%) Blitiin mulayine olunan hamilslors

stomatoloji muayine aparilmisdir.Baxis
zamani kariyesin yayilmasi vo agirliq dorocesi toyin edilmisdir.Eyni zamanda
karies (K), plomblanmis (P),¢cokilmis (C), cokilmoys moruz qalan (C1) dislorin vo
koklorin  orta sayl- KPCC-nin indeksi vo intakt dislorin say1 tayin
edilmisdir.Bunlarla yanasi tuplrcoyin do PH-1 toyini aparilmisdir. Agiz
boslugunda ekspress metodla universal indikator kagizlarindan istifads edorok
(Universal indicator Paper PH 0-12) iulu ilo PH toyin edilmisdir.
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Aparilan todqgigata osason hamiloliyin fizioloji gedisati olan qadinlarda
dislorin voziyyetini tohlil ederkon toyin olunmusdur ki , intakt dislorin sayi-
19,17+0,02(17-29),tuptircoyin PH-1 -9+0,01(3,5-6), kariesli dislorin sayi-
4,7+0,02(1-7), plomblanmis-3,6+0,06 (0-5), c¢okilmis-2,66+0,04(0-3),¢cokilmayo
moruz qalmis dislorin sayi1-1,4+0,05(0-3), KPCC indeksi iso -12,36+0,03
olmusdur.

Qeyd etmok lazimdir ki ilk vo tokrar hamilsliyi olan qadinlarda agiz bos-
lugun voziyysti mugqayisoli Oyronilmolidir.Alinan noticolor codval 4-do toqdim
olunmusdur.

Cadval Ne 4.

Fizioloji hamiblikds kariyes prosesinin intensivliyinin xtsusiyyatlbri

Dislorin voziyyoti Hamiloliklorin say1
[k hamilolik (n=27) Tokrar hamilolik (n=23) P

Katiyesli 4,5+0,02(1-6) 4,9 +0,03(1-7) < 0,05
Plomblanmis 3,7+0,04 (1-5) 3,5+0,09(0-5) >0,05
Cokilmisg 2,21+0,06(1-3) 3,1++0,02(0-3) <0,05
Cakilmays moruz 1,13+0,01(0-2) 1,67+0,09(0-3) <0,05
Qalmis

KPCC-nin indeksi 11,54+0,05 13,17+0,06 <0,05
Intakt disler 20,5+0,03(18-29) 17,83+0,07 (17-26) <0,05
Tuptrceyin PH-1 5,1+0,01 (4,5-5,3) 4,7+0,02 3,5-6,0) <0,05

Codval 4-don gorunduyt kimi,ilk dogan hamiloslorde kariesli, cokilmis,
cokilmoys moruz qalmis dislorin say1 tokrar hamilolorlo muiqayisodo statistik
durtst derocads az olmusdur (P<0,05).

Toyin edilmisdir ki,ilk dogan qadinlarda saglam dislerin say:1 tokrar
hamilsliyi olan qadinlardan ytksok olmusdur (P<0,05).

Muayins olunan qadinlarin tUpulrcoyinin PH-nin goéstoricilorini tohlil
edorkon toyin edilmisdir ki,ilk hamilolorde tokrar hamilslorlo muiqayiseds bu
gosarici yuksok olmusdur (P<0,05).

Belolikls fizioloji hamilsliyi olan gadinlarda karies prosesin intensivliyini
toyin edorkon molum olmusdur ki,kariesli, ¢cokilmis, cokilmoys moruz qalmis vo
bununla slagdor KPCC1 -nin indeksi ilk hamilaliyi olan qadinlarda nozors
carpacaq doracods az, PH-1n gostericilari ise yiksok olmusdur.
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PE3IOME

OCOBEHHOCTU PACITPOCTPAHEHUSA KAPUECA ITPU ®U3NOAOTMYECKOU
BEPEMEHHOCTH

AaunesB T.4., Barupoa X.®.

[leAbt0 HACTOLIIETO HCCAEAOBAHUS SBHUAOCH H3y4YEHHE WHTEHCHBHOCTU
pacnpocTpaHeHNd KapHUE3HOTO IIpollecca IIpu PU3HU0AOTHYECKOH OepeMEHHOCTH.

Briao  ob6caemoBaHo SO0 KEHIMMH C  (PU3HMOAOTHYECKHUM TedeHUEM
bepemenHocTH. OOcaeoBaHHE BKAIOYAAO OIIpefeAeHHe uYncaa kKapuésubix (K),
zanaoMbupoBaHHBIX([1), ymaaéuabIX(Y) un(I1Y) nomaexkammux ymaaseHHUIO 3y0O0B,C
nocaeayommM onpenescHueM uHuaekca KIIITY. [IpoBoanaoCck Takske onpeneAeHHe
PH caroHBI.

BrIn0 yCcTaHOBAEHO, UTO Yy IepBOOEpPEMEHHBIX OTMEYAAOCH CYILIECTBEHHOE
CHUXKEHHE YHCAa KapPHE3HBIX, 3alIAOMOHPOBAHHBIX, VAAAEHHBIX U IIOJAEXKAIIINX
yaaseHuI0 3y00B, a TakKye BBICOKHMH ypoBeHb PH 1o cpaBHeHHIO C
IIOBTOPHOOEpPEMEHHBIMH.

SUMMARY
PARTICULAR OF ORAL HEALTH DURING FIZIOLOGY OF PREGNANCY

Aliyev T.Y., Bagirova H.F.
Stomatological Department Azerbaycan Medical University

Purpose of investigation:To investigate condition of oral health from 50
women with fiziological pregnancy

Methods & material of investigation: The investigation of intensivity of
karies and the definition of number of intact, loose and artificial teeth.At the
same time to define PH of saliva

Results of investigation: Women with multiple pregnancy had more teeth
with karies than nullipara pregnant

PESOKAR IDMANCILARDA PARODONTOLOJI MUALICOY®
EHTIYACIN QIYMOTLONDIRILMOSI

Babayev E.E., Soforsliyev F.R.

Azorbaycan Tibb Universiteti, Ortopedik stomatologiya
kafedrast.

Idmancilar fiziki vo psixo-emosianal hayat torzi keciron sosial qrupa da aid
olunurlar. Fiziki vo psixo-emsional gorginlik zamani orqanizmin yasindan, hoyat
torzindon vo genetik xuUsusiyystlorindon asili olaraq muUxtolif xoastoliklor vo
catismazliqlar inkisaf edo bilor (2.3.4.5.6.7.8). Belo gorgin hoyat torzi noinki,
Umumi orqganizm soviyyoesindo eloco do agiz boslugu organlari, o ctmlodon
parodont toxumalarini da patoloji proseslora calb edir. Idmangcilarin bedoninds o
cimlodon parodont toxumalarinda bas veran dayisikliklor onlarin yaslarindan vo
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pesokarliq dorocesindon asilidir. Yeniyetmo yoni yasit 32-0 godor olan idmancilarda
bodonin qurulmasi vo cinsi-hormonal inkisaf dovrii bas verdiyino goérs onlarda
doyisikliklor osason qeyd olunan hallarla olagodar olur (1.9). Parodont
xostoliklorinin ilk olamoti dis otindon ganaxma hallarinin askarlanmasi hesab
olunur. Damaqglardan qanaxma dis atlorinin 6demi vo hiperemiyasinn noticosidir.
Hiperemiya vo 6dem iltihabin alterasiya morhoslosinin slamotidir. Dis stlorinin vo
damagin iltihabli olmas1 cox vaxt dis ¢céktintilorinin mévcudlugu ils birlikds rast
golinir. Dis c¢cokUntllorine dis orpi vo dis daslari aiddirlor. Dis orpinin parodont
xostoliklorinin  yaranmasinda muhuim rolu vardir. Dis orpinin torkibindoki
mikroorqanizmlorin hoyat foaliyyoti noticosindo yaranan maddolor vo onlarin
Ozlorinin teasirilo dis otlori qiciqlanaraq iltihabi proseslora colb olunurlar. Daha
sonra iso dis orpi todricon minerallasaraq dis daslarina cevrilirlor. Parodont
xostoliklori inkisaf etdikco disin, bag-dayaq aparati itirilir vo noticodos parodont
ciblori dorinlegir. Parodontitin yungtil formasinda parodontal ciblorin dorinliyi 2-4
mm oldugu halda, orta dorocoli parodontitds ciblor 4-6 mm vo xostoliyin agir
formasinda iso 6 mm vo daha dorin olurlar. Doarin parodontal cibler
mikroorqanizmlor vo qida galiglar1 Uicin meonbs rolu oynayaraq, organizmin
zohorlonmosi vo antigenlorlo daima sensibilizasiya olunmasinda rol oynayir.
Idmancilarda organizm gorginliys moruz galdigi tictin onlarda da belo parodont
xostoliklori bas qaldira bilir ki, bu zaman da onlara parodontoloji yardim toskil
olunmalidir. Parodontoloji yardim dedikds parodont toxumalarindak: xostoliklorin
aradan galdirilmasi vo bir sira todbirlor aiddirlor. Veteran idmancilar hoyatlar
boyu fiziki vo emosional gorginlikdo qaldiglarina goéro bas veron doyisiklor
toplanaraq noinki orqanizmds o cumlodon do parodont toxumalarinda
patologiyalara sabob olurlar. Amma buitin parodontoloji yardim todbirlorindon
gabaq idmancilarin parodont toxumalarinin mualicoys ehtiyac doracosini
muoyyonlosdirmok lazimdir.

Todgiqatin  mogsadi: Idmancilar arasinda parodont toxumalarinin
mualicays ehtiyac doracesinin dyronilmaosi.

Material vo metodlar: Bu moqgsodlos torafimizdon 115-i yasi 23-5 godor olan
yeniyetmo, 220-si yasit 24-32 arasi olan yetkin vo 140-1 32 yasdan yuxari olan
veteran idmancilar qruplart olmaqgla comi 475 idmanc¢i muayinoslora colb
olunmusdur vs onlar arasinda hor qrup UGzrs ne¢o % soxslords saglam parodont
toxumalarinin, dis otlorindon ganaxma, dis daslari, 4-5 mm-lik parodontal ciblor
vo 6mm daha dorin patoloji parodontal ciblorin rast golinmosi hesablanmisdir.
Todqgiqgatin ikinci morholosinds ise muayinoslorin noticalorine asason geyd olunan
yas qruplari Uizro idmancilarin parodontal muialicoys ehtiyac dorocesi CPITN
indeksilo hesablanmisdir. UST torofindon toklif olunan bu indeks epidemioloji
todqgigatlar zamani parodont xostoliklorinin yayilmasi vo intensivliyini
muoyyonlosdirmoyas Vo tolob olunan mualico-profilaktika islorinin
osaslandirilmasina xidmot edir. Indeksi hesablayarkon cons sorti olaraq 3 hissayo
boéliintr, 1 frontal vo 2 yan hissoalor, 17, 16, 11, 26, 27, 31, 36,37, 46 vo 47 dislors
baxis kecirilir vo cononin hor hissasindon bir disin on agir kliniki durumu olan
disin go6storicisi goéturulur. 20 yasdan kicik pasientlordo iso comi 6 dis
(16,11,26,36,31 va 46) goéturulir. Bu zaman ikinci molyar dis géturulmur, ¢ctinki
bu yas dovriinde agil disinin ¢ixmasi ilo slagodar homin dislords yalanci ciblor
yarana bilor. Hesablamalar % vo sekstantlar tizro aparila bilor.

CPITN indeksi tictin gdstoricilor kodlarla asagidaki kimi giymatlondirilir.

1 —xostolik slamoti yoxdur

2 —zondlama zamani 10-30 saniys orzinds ganaxma

3 —dis oti Gistl vo —alt1 daslar

4 —dorinliyi 4-5mm olan pataloji parodontal ciblor
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S —dorinliyi 6mm daha ¢ox dorinliye malik pataloji parodontal ciblor

X —¢ononin uygun hissasinds ya 1 dis var, yaxud hec dis yoxdur

CPITN - indeksini hesablayarkon c¢onolorin ayri-ayri  hisselorinin
gostoricilorinin orta giymoti tapilir vo bir ford tictin natico slds olunur. 9lds olunan
ayri-ayr:1 fordlorin orta qiymotini ayri-ayri muayins edilon qruplar Uc¢tn do
hesablamaq mumkindur. Parodontun profilaktika-mualico todbirlorine ehtiyac
doracasinin kodlarla qiymotlondirilmoesi asagidak: kimi olar:

0 —mualicays ehtiyac yoxdur

1 —ag1z boslugunun fordi gigiyenasina diizslis vo nozarost

2 —ag1z boslugu pesokar tomizlonir va gigiyenik qulluq qaydalar: éyradilir

3 -kuiretaja ehtiyac var

4 —parodont xostoliyi kompleks muialico edilmolidir.

Tadqigatin noticolori vo miizakirasi: CPITN indeksi tizro faizlo muayine va
hesablamalar noticesindo 475 nofor idmancidan 115-don ibarst yasi 23-0 qodor
olan idmancilar qrupunda soxslorin 53,0+4,65%-indo saglam parodont
toxumalarina, 20,9+3,79%-indo dis otlorindon qanaxma vo 26,1£4,09% -indo dis
daslarina rast golinso do bu qrupda parodontal ciblorin patoloji xarakter dasiyaraq
4-5mm vo 6-mm dorin olmasi hallarina rast golinmomisdir. 220 nofordon ibarst
yast 24-32 arasi olan idmancilar qrupunda iss 16,4+2,49% hallarda saglam
parodont toxumalarina rast golinso do, 34,5+3,21% idmancilarda dis otindon
ganaxma, 29,5+3,08% hallarda dis daslarinin mévcudlugu, 14,1+2,35% hallarda
iso proses inkisaf edorok patoloji dis oti ciblori 4-5 mm-o ¢cataraq artiq qanaxma vo
iltihab1 doyisikliklorin ilkin meorhalolorini kecmisdir, 5,5+1,53% hallarda iss
parodont toxumalarinin shomiyystli deracads itmosi vo patoloji ciblorin dorinloserok
6 mm vo daha dorin olmasi muisahido olunmusdur.

140 nofordon ibarot yast 32-don yuxar: olan veteran idmancilar qrupunda
iso comi 6,4%2,07% soxslorde saglam parodont toxumalarina rast golinse do,
3,6%£1,57% hallarda dis otindon qanaxma vo 35,0+4,03% soxslords dis daslarinin
olmasi1 askar olunmusdur. Bu qrupda 37,1+4,08% hallarda parodontal ciblorin 4-
Smm vo 17,9%£3,24% hallarda iso 6mm vo daha dorin patoloji parodontal ciblor
askarlanmisdir, son iki halda artiq parodontun iltihabi1 qanaxma vo hiperemiya
morhololorini  kecorok  destruktiv  proseslorin  intensivlosmosilo musayiot
olunmusdur. Yuxarida qeyd olunan butlin yas qruplarini 6ztinds birlosdiron
Umumi 475 nofor idmancida iso Umumilikde 22,3%1,91% hallarda saglam
parodont, 22,1+1,90% hallarda disotindon ganaxma hallari, 30,3%2,11%
idmancilarda dis daslarinin yaranmasi, 17,5+1,74% soxslords parodontal ciblorin
4-5 mm olmas:1 vo 7,8+1,23 % idmancilarda iso parodontal ciblorin daha da
dorinlogsorok 6 mm vo daha dorin olmas musahids olunmusdur (Cadval 1). Olds
olunan roqgomsal gostoricilors ssaslanaraq qeyd eds bilorik ki, yeniyetmos yasi 23-9
kimi olan idmancilar gqrupunda parodont patologiyalari ssason dis stini shats etso
do, qruplar TUuUzro yas artdigca parodontun daha destruktiv xarakterli
patologiyalarin inkisafi nozoro carpir. Onu da qeyd etmok lazimdir ki,
yeniyetmolordo parodontun ylingiil patologiyalarinin asas sabobi asason hormonal
vo konstitusion soboblorlo slagadar oldugu halda, yasl,tocriiboli vo daha cox
gorginliyo moruz qalan idmancilarda meydana golon parodontu destruktiv
patologiyalar1  osason  organizmde  kumulyasiya olunan  doyisikliklorin
kompensasiya olunmamasiyla slagodar meydana cixirlar.

CPITN indeksi tizro sekstantlar tizro hesablamalar noticosindo yasi 23-2
godoar olan 115 yeniyetms idmancilar qrupunda saglam parodont 5,1+0,08 hissods
saglam parodonta rast golinmosine baxmayaraq, 0,5t0,06 hissodo dis ostindon
ganaxma hal1 vo 0,3+0,05 hissads iso dis daslart mtisahids olunmusdur. Bu qrup
Uzro patoloji parodontal ciblorin moévcudlugu musahids olunmamisdir. 220
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nofordon ibarst yas1 24-32 arasi olan yetkin idmancgilar qrupunda iss sekstantlar
Uzro 1,2+0,07 hissado saglam parodont toxumalarina, 1,8+0,08 hissado dis
otindon qanaxma, 1,3%0,07 hissodo dis daslarinin intensiv olmasi, 1,0+0,07
hissado parodontal ciblorin 4-5mm vo comi 0,1+0,02 hissodo iso 6mm vo daha
dorins inkisafi miisahido olunmusdur. Yasi 32 vo daha artiq olan 140 noforlik
idmancilar qrupunda iso sekstantlar Uzro hesablamalarda 1,1+0,08 hissado
saglam parodont, 0,3+0,04 hissodo dis otlorindon qanaxma, 1,7+0,09 hissodo dis
daslarinin intensiv ¢okmosi, 2,3+0,10 hissado parodontal ciblorin 4-5Smm-o
dorinlosmosi vo 0,7£0,06 hissado iso parodontal ciblorin 6mm vo daha da
dorinlosmosi askarlanmisdir. Yuxarida geyd olunan buitliin yas qruplarini 6zindos
birlosdiron imumi 475 nofor idmancida ise imumilikds sekstantlar tizrs 2,1+£0,05
hissado saglam parodont toxumalari, 1,1+0,04 hissado dis otindon ganaxma
hallari, 1,2+0,05 hissado dis daslarinin moévcudlugu, 1,2+0,05 hissodo dis oti
ciblorinin destruksiya noaticesindo 4-5mm-o catmasi vo comi 0,2+0,02 hissads isa
parodontal ciblorin 6mm vs daha dorin olmasi askarlanmisdir (Codval 2).
Codval _Ne 1.

CPITN indeksino osason idmangilarda miixtolif parodontopatiyalarin %-lo rast golinmosi.

Qruplar Mayino olunanlar, %-la
Uzra Parodontal ciblor
Yas muayins Saglam Disotindon .
qruplari olunan- Dis daslan 6 mm va
larn parodont gqanaxma 4-5 mm daha derin
sayl
Yas1 23-9
. 115 53,0+4,65 20,9+3,79 26,1+4,09 0 0
kimi
Yas1 24- 220 16,4+2,49 | 34,5:3,21 20,53,08 | 14,1#2,35 | 5,5¢1,53
32 aras1
32 yas vo
daha 140 6,4+2,07 3,6+1,57 35,0+4,03 37,1+4,08 17,913,24
artiq
Umumi 475 22,3+1,91 22,1+1,90 30,3+2,11 17,5+1,74 7,8+1,23

Codval Ne2.

CPITN indeksins asasan idmancilarda miixtlif parodontopatiyalarin sekstantlar
lizra rast galinmosi.

Qruplar Sekstantlar tizra
Uzra Parodontal ciblor
muayine - .

Yas qruplan olunan- Saglam Disatindon Dis daslar: 6 mm vo
larn parodont ganaxma 4-5 mm daha derin
say1

Yas1 23-0
Kimi 115 5.1+0,08 0,5¢0,06 | 0,3%0,05 - -
Yag1 24-32 1,2+0,07 1,8+0,08 1,3+0,07 | 1,0+0,07 | 0,1%0,02
arasi 220
32 yas vo + + + + +
daha artiq 140 1,1+0,08 0,3+0,04 1,7+0,09 2,3%+0,10 0,7+0,06
Umumi 475 2,1+0,05 1,1+£0,04 1,2+0,05 1,240,055 0,2+0,02

Qeyd olunan qruplar tizro CPPITN indeksno osason Uimumi sexslorin
gigiyenik vo mualico todbirlorine todbirlors ehtiyac dorscesini musyyonlosdirorkon
yas1t 23-0 godor olan yeniyetmolords gigiyenik todbirlors ehtiyac 20,9+3,79% soxs
ohato etdiyi halda, 26,1+4,09% soxslords parodontal muialico tadbirlorinse ehtiyac
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yaranmisdir. Bu qrupda dis daslarinin konarlasdirilmasina ehtiyac 26,1+4,09%
xostolori ohats etdiyi halda kompleks muialicays ehtiyac qalmamaisdir.

220 nofordon ibarot 24-32 yash idmancilardan toskil olunmus qrupda iso
gigiyenik todbirloro ehtiyac doracosi 34,6+£3,21%, parodontal yardima ehtiyac
49,1+£3,37%, dis daslarinin tomizlonmosi 43,6+3,34% vo Umumi kompleks muialica
todbirlors ehtiyac doracosi iss 5,5%£1,53% idmancilar: ohato etmisdir.

40 idmancidan ibarst yasi 32-don yuxari, veteranlar qrupunda iss
gigiyenik todbirlora ehtiyac doracesi 3,6+1,57%, parodontal yardima 90,0£2,54%,
dis daslarinin konarlasdirilmasina 72,1+3,79% vo Umumi kompleks mualico
todbirlorino ehtiyac iso 17,913,24% soxslori ohato etmisdir. Umumilikde 475
idmanc¢inin yasindan asili olmayaraq hamisini géttirdiikds ise onlarda gigiyenik
todbirloro ehtiyac doracosi 22,1+1,90%, parodontal mualicoloro ehtiyac
55,6+2,28%, dis daslarinin tomizlonmosine 47,8+2,29% vo Umumi kompleks
todbirlors ehtiyac doracosi ise 7,8+11,23% olmusdur (Cadval 3).

Codval Ne 3.
CPITN indeksino gérs idmancilarin yas qruplar tizro miialics tadbirlorins ehtiyac
doracasi.
Qruplar tizro O ciimlodon
Yas miiayino Gigiyenik Parodontal Dis Kompleks
ruplart olunan todbirlora todbirlora dasl miialico
qrup larin Ehtiyac %-1o Ehtiyac %-lo ayiarinin ) Abirlaring
tomizlonmaosi -
say1 ehtiyac
Yas1 23-0
- 20,9+3,79 26,1+4,09 26,1+4,09 -
Kimi 115
Yas1 24-32 34,623,21 49,1+3,37 43,6+3,34 5,5+1,53
arasi 220
32 yas vo
daha artiq 140 3,6+1,57 90,0+2,54 72,1+3,79 17,943,24
Umumi 475 22,1+1,90 55,6+2,28 47,8+2,29 7,8+1,23

Alinmis noticalor gostorir ki, asag1 yas qrupundaki yeniyetmos idmancilarin
osason gigiyenik vo dis oti patologiyalar: ilo slagedar mualico todbirlorine ehtiyaci
olsa da, yuxart yas qruplari Uzro hesablamalar zamani iso onlarin osason
parodontal yardima ehtiyaclarinin olmasi ortaya cixir. Umumi idmancilar tizra
goOstoricilori goétirdikds iso aydin olur ki, idmancgilar arasinda parodont
xostoliklorinin yaranmasi ticin nisboton sorait yaranmis olur vo onlarin aradan
galdirilmasi ticin kompleks mualico todbirlorino do sorait yaranir. Ona gors do
idmancilarin agiz bosluglarinin sanasiyast ve parodont toxumalarindaki
problemlori aradan qaldirilmas: istigamotindo aparilan todqgiqgatlar aktual
movzunu shas edir.
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PE3IOME

OLIEHKA IIOTPEBEHOCTU CIIOPTCMEHOB B IMTAPOAOHTOAOTI'MYECKOM
AEYEHHWNU

BabaeB E.E., Cadapaauen P.P.
Azepbaiimxanckuii MeUITMHCKUY YHUBEPCHUTET,
Kadenpa oprorneauyecKoi CTOMaTOAOTHH

C meAblo oOIpeneAeHHs YPOBHHA NOTPEeOHOCTH CHOPTCMEHOB B CaHAIIUU
IIOAOCTH PTa, TUTHEHUYECKOM OOYy4YeHHH U ITapOJOHTOAOTHMYECKOM IIOMOIIM ObIAa
OCYIIIECTBA€HA OIIEHKa COCTOSIHUS TKaHeld ImapoJoHTa C MCII0AB30BaHHEM HHAEKCA
CPITN. TIpolleHTHbIE U TOKAa3aTe€AH II0 CEKCTAHTaM OIPENEASAUCH IIPU
obcaemoBaHuu 475 crnopTcMeHOB. CoraacHO TIOAYYEHHBIM  pes3yAbTaTaw,
IIOTPEOHOCTH B THTHEHHYECKHUX MEPONpPHUATHSIX cocraBuaa 22,1x1,90%, B
ITAPOOOHTOAOTHYECKOM A€YeHUH - 55,6+2,28%, B ymaseHHH 3yOHBIX KaMHeEH -
47,8+2,29% u B KOMIAEKCHOM AedeHHUH - 7,8%1,23%. Takum oOpasoM, aHaAU3
WHEKCHBIX II0Ka3aTeAed CBUIETEABCTBYET O HAAWYHUHN OAATOIIPUSTHBIX yCAOBHH
AT Pa3BUTHUS BOCIIAA€HHUSI B TKaHSAX I1apOJOHTA B IIOAOCTHU pPTa Y CIOPTCMEHOB,
4YTO TIPUBEAO K YBEAHMYEHUIO IOTPEOHOCTH 0OCA€QyeMBIX CIIOPTCMEHOB B
KOMIIAEKCHOM A€YEHUH.

SUMMARY

ASSESSING THE NEED OF ATHLETES FOR PERIODONTAL TREATMENT

Babaev E.E., Safaraliev F.R.
Azerbaijan Medical University, Department of Prosthodontics

In order to determine the level of need of athletes in dental health training,
hygiene and periodontal care was conducted assessment of periodontal tissues
using an index CPITN. Ratios and indicators on the sextants were determined by
examination of 475 athletes. According to the results, the need for hygiene
activities amounted to 22,1+1,90%, in the periodontal treatment - 55,6 £ 2,28%,
to remove tartar - 47,8%2,29% and in complex treatment - 7 8+1,23%. Thus, the
analysis of index numbers indicates the presence of favorable conditions for the
development of inflammation in periodontal tissues in the oral cavity in athletes,
which led to an increased demand of surveyed athletes in treatment.
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KAI/IHI/I‘-IECKI/Ij;I CAYYAH CAMOOTPABAEHHUS IIYTEM
BHYTPHBEHHOH HHBEKIIHH METAAAHYECKOH PTYTH

Kobunsze T. C.!,.9¢dennue H. H.2 AzusoB B. A. 2,Makcyzos A. C.3

[lenmpanvHast YHU8epcumemcekas kKauHuka «Pecnybauxar, Tounucu,
I'pysusa
2Azepbatioxxarnckuii Meduyurckuilt Ynugepcumem, Baxy, Azepbaiioxxar
SKaurnuueckuii Meouyurckuil Llenmp M3, Baxy, AzepbaiioskaH

Beederue.MeTanamueckas PTYTh SIBASETCS IIOTEHIIMAABHO OITACHBIM IAS
3I0POBBS  BEILIECTBOM IIPHM HHraASIMU IIapoOB, OAHAKO €€ IIepopasbHOE
IIPUMEHEHHE PENKO COIIPOBOXKAAETCS 3HAUYMMBIM PUCKOM JAS 300POBbs [1].

B auTepatType UMEITCs eqUHUYHBIE COOOLIEHU O CAyYasdxX MHBEKIIMOHHOTO
BBE/IEHUS METAAANYECKOH (3AeMeHTapHOH) pTyTH [2; 3; 4].

BMmecte ¢ TeM KAMHHYECKad KapTHHA MWHBEKIIMOHHBIX OTpPaBAECHUH
SAEMEHTApPHOM PTYTBhIO, TEYEHHE MHTOKCUKAIIUUM M €€ MUCXOZ SIBAFIOTCHI
HEJOCTAaTOYHO U3yYE€HHBIMHU.

B nmaHHOM COOOIIIEHMH MBI IIPEACTaBASEM IIOAPOOHYI0 HHGOPMAIUIO O
KAMHHYECKOM TE€YEHUH CAydYasd CYHIUJAABHOTO CaMOOTPaBAE€HUS  IIyTEM
BHYTPUBEHHON MHBEKIIUN METAAANYECKOH PTYTH.

Onucarue wauHuueckozo cayuast.boaprOtt M.C., 22 roma, XO0AOCT,
6e3paboTHbI, 00paTuacd B LleHTpasbHyl0 YHUBepCUTETCKYI0 KanHUKY r. TOuancu
(Cpy3us) 19 Hosabpsa 2012 roxa ¢ xaaobamMu Ha CAA0OCTb, OBICTPYIO YTOMASIEMOCTE,
0eCCOHHUILY, YYBCTBO TPEBOTH, OABIIIKY, IIOTAHBOCTB, IIOTEPIO BKycCa, OHEMEHHE
KOHEYHOCTeH, IPOXKb ITaABLIEB PYK, OOAM M MBIIIEYHbIE IIOAEPTUBAHUS B 00AaCTHU
TrOA€HEel, TOAOBHYIO OOAB.

AnamHecmuueckue OaHHble:CoO CAOB poauTeAsei, OOABHOH 3aMKHYTBIH,
HEOOIIIMTEABHBIN, A€TKO pasapazkaercd. K mcuxuarpy He obOpariascs,BTedeHHe
ONHOTO roja IIPOBOAMA A€YEHHE «HEBpO3a» II0 Ha3HA4YEeHHIO HeBpomartosora. B
nioHe 2012 roga ¢ cyunugasbHOM I1eAbl0 BBea BHyTpuBeHHO 20,0 MaA anTHdpH3A
(TuaeHranKOAB). CO CAOB OOABHOTO M €ro poauTeAel, HUKaKHX OIIyIIeHUH He
BO3HHKAaAO, TIOCAE/ICTBUH HE OTMEYAAOCH.

B uroae 2012 r. oH DOBTOPHO COBEPIIHA IIOIBITKYy camMoyOuiicTBa,BBeAs
cebe BHyTpuBeHHO 20,0 MA goMamnrHeHBHUHOrpamHOW BoAKHU (dauw). 1 B manHOM
CAyYa€HHUKAaKHUX BUAUMBIXIIOCAEACTBUH HE OTMEYAAOCH.

Emme gwepes mecsil, B aBrycte 2012 roga, coBepIIva O4epeaHyo (TPEThIO 110
cyeTy) TIONBITKY camoybuiictBa. CoOpaB B MIOpUIl PTYyTh OT S HWAH 6
TEPMOMETPOB(TOYHOE KOAMYECTBO HE IIOMHHT), CMEIIaA €€ C BOAKOH U BBEA
BHYTPUBEHHO. Ha caexmyromuii neHb OH IIOBTOPHO Oesaa cebe B/B HHBEKIUIO
HEYCTAaHOBAEHHOI'O KOAWMYECTBa PTYTH — Ha CeH pas, PTyTh Oblaa CMeNIeHa C
Bomoi. Ilocae 3TOTO Yy GOABHOTO OTMEYaACcd O03HOO u aumxopankra (mo 39-400 C) B
Te4eHHEe ABYyX AHEH. 3aTeM TeMIepaTypa cllaad U B TEUYEHHE CACAYIOIIUX ABYX
MeCSIIIEeB CYOBEKTUBHBIX H3MEHEHHH B CAMOYYBCTBUHU He OBIAO.

Yepe3d 2 wMecama y OOABHOTO CTaAM OTMedaThbCs HapylleHHe CHa,
OeccoHHMIIA, IIOCTOSHHOE 4YYBCTBO TPEBOTH, OBICTpas YTOMASEMOCTbH, OBIIIKA,
IIOTAMBOCTB, IIOTEPS BKyca, TOAOBHAd 060Ab, OBbICTpas yTOMASIEMOCTb, IPOKb
IIaABbIIEB PYK, OHEMEHHE KOHeYHOocTel, OOAM U MbIIIeYHble IIOAEPTHUBaAHUS B
obaacTu roaeHM, KOxKHas cbilb. K Bpayy B TeueHUEe JAaHHOIO IIepUosia BPEMEHU He
obpamtaacsg. Bria BrepBble T'OCIIMTAAHM3HUPOBAH B TOKCHUKOAOTHYECKHM CTallOHap
TOABKO CITyCTSI 3 MecCsIla [I0OCA€ BHYTPUBEHHON MHBEKIINHN METAAAMYECKON PTYTH.
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Ob6vexmusHo:Co3HaHUE sCHOe, OOABHOM HECKOABKO 3aTOPMOKEH, Ha
BOIIPOCBI OTB€YaeT OOHOCAOXKHO. Koxka OaemHasa, cyxada. ToHbBI cepana
npuraymenel,Ps 92 ya.B MHH, pPHTMHYHBIM, YMEPEHHOI'O HAIIOAHEHUdA H
HampsxkeHud, A/l 125/70 mmHg. B Aerkux aycKyAbTaTHBHO OHAATEPAABHO
BBICAYIIIUBAIOTCS — €IUHUYHBbIE CyXHe XPHUIIbI Ha (POHE BE3UKYASIPHOTO AbIXaHUS.
SI3bIK BAaKHBIH, 00AOKeH OeabIM HaseToM. 2KHBOT B [ObIXaHHUH Y4YacTBYET,
IIAABIIATOPHO MSATKUHM, 0e3boane3HeHHBIN. [ledyeHpr He yBeawmdeHa. [lodukru
OraaTepasbHO He MPOIIYNbIBAIOTCS, CUMIITOM [lacTepHaIIKOro OTPHUIIATEABHBIN C
00€erxX CTOPOH.

PenmeeHozpagpusi n1€8020 J10KmMe8o20 cycmasa: OTMEYAaIOTCd TEHU -
HMHOPOJIHBIE T€AA METAAANYECKOHN ITAOTHOCTH.

Perimezerozpagpust epyoHoll KaemKu: ¢ 00€UX CTOPOH, Ha BCEM ITPOTIKEHUU
AETKUX, OTMEYaI0TCH MHOXKECTBEHHBIE MEAKHE TEHUMETAAANIECKOU
MHTEHCHUBHOCTH — HHOPOAHBIE Tead. ['paHHIBI cepalla B Ipeaesax HOPMEI (puc. 1).

Puc. 1. BoawHoii M. C., 22 2o0a. PenmzeHozpamma 2pyoHOU KaemKu.

MHozocnoliHast cnupaibHAsE KOMNbIOMEPHASL MOMOPAGUSLTPYAHAS KAETKA
0e3 medpopManu, CpeaOCTEHHE HE CMEIIEHO, AUaMeTp Tpaxeu 0e3 HU3MeHEeHUH.
YBeAndeHHbIe AUMMPATHIECKUE JKEAE3bl B CPEIOCTEHHH HE BBIIBASIOTCH. B 00eux
TIAEBPAABHBIX IIOAOCTHX BO3AYyX MW XKUAKOCTH HE BBIIBASETCS, B IIOAOCTHU
repuKapaa cBoboaHas 3 KUAKOCTb HE OTMEYAETCS.

B mapeuxume o00OOUX A€TKHUX, IIPEUMYIIECTBEHHO Ha YPOBHE AEBBIX
0a3aAbHBIX CETMEHTOB, B CTEHKE IIPaBOTO JKEAYIOYKa, B CTEHKE IIPaBOro
IIpeacepausi, Ha auadparMasbHOM MOBEPXHOCTU W MEIUAABHOM Kpae IeYeHH, a
TakKe B KOPTUKAABHOM caoe IpaBoi IIOYKH BBISIBASIIOTCS
MHOKECTBEHHBIEOKPYTABIE BKAIOYEHUS MAaAOTO pazmepa c BBICOKOI
(MeTaAAMYEeCKOI) IAOTHOCTEIO (pHC. 2).

KoHcynvmayus Hesponamosioza: YepernmHo-M0o3TroBble HEPBbBI 0€3 ITaTOAOTHH,
ITUPUHA [OBUXKEHHH B KOHEYHOCTAX CoXpaHeHa. KoopAWHAITMOHHBIE TECTBI
BBITIOAHAET YOOBAETBOPUTEABHO. Bce BHABI YyBCTBUTEABHOCTH COXPAaHEHBI.
BrIpazkeHbl ABYXCTOPOHHHE (PACIIUKYASIIHH B HUXKHUX KOHEYHOCTSX. KoaeHHbIE U
CYXOXKHUABHBIE pe(PAEKCHI B HUKHUX KOHEYHOCTSIXBSIABIE.

Onexmponetipomuozpagpus: CKOPOCTb IIPOBEAEHHS BO30YKOEHUS B
MOTOPHBIX BOAOKHAX HCCAEAYEMOTO ITEPUPEPUIECKOr0 HEPBA B MpPEaeAax HOPMHBI.
Peructpammus TIoTeHIIMasa W3 CEHCOPHBIX BOAOKOH HEBO3MOXKHa  H3-3a
TIOCTOSITHHOTO THUIIEPKHHE3A.
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AabopamopHsble nokazamenu: ALT 34,3; AST- 71,9; LDH- 552;
XoaectepuHn — 4,8 mmol/dl; Kpeatrunun - 73;FreeT3 0,329 ng/dl; TSH 2,89
MicU/ml; FreeT4 1,94 ng/dl.

Puc. 1. GoawHoii M. C., 22 zo0a. KomneiomepHast momozpagpusi.

Titanium 0,2654; Manganese 0,0631; Nickel 0,0101;Copper 1,1494
mkg/ml;Zincum 0,5190 mkg/ml;Selenium 0,0340 mkg/ml;Arsenicum 0,0476
mkg/ml; Stroncium 0,0332;Lead 0,1090 mkg/ml.

ComepzkaHue pPTyTH B KpoBU coctaBuao 134 microgram/L, wyTo
3HAYUTEABHO ITPEBBIIIIaeT HOPMAABHBIN YPOBeHb (4-5 microgram/L).

AuazHo3: Tokcuueckutt a¢dpdekr pryrd U  eecoeguHeHui(TS6.1).
Toxkcuyeckaa noanHerponatud(G.62.2).

BoapHO! OBIA TaKke IIPOKOHCYABTHPOBaH B HWHctuTyT I[lCcHXHyeckoro
310POBbs, B3SIT Ha Y4YeT, Ha3HAYE€HO A€YEHUE:HEHPOAENITHKH XAOPIIPOTHKCEH
(Tpykcaa) S mr/cyT; napoTukceH (pekcetruH) 20 MI'/cCyT; aHKCHOAUTHUK MeIa3eriaM
— 50 mr/cyT.

BoABHOM OBIA ITPOKOHCYABTHUPOBAH [AaBHBIM TOKCHUKOAOTOM T. MOCKBBI
(Poccus) morr. FO.H.Ocranenko u 'aaBHBIM TOKCHKoAOTOM I. Baky (A3zepbatigkaH)
noi. M. H. OdenaueBhIM, oIpeneseHa CTpaTervud A€dYeHHd: cleruduyeckas
antunororepanus: DMPS (yHuTHOA) B cyTouHOM mo3e 20 Mr/Kr B TedeHHe 1
Mecdlla, II0CA€ IepepbIiBaB 2 HENOEAHW, BTOPOH KypC aHTUAOTOTEpanuu-—
Tuocyabgat Hatpusa 30 % cyrouyHaa nmo3za 20 MI/KI OJAUTEABHOCTBIO B 1 Mecdll,
3aTeM CyKIuMep B TabAeTKax — I10 CXeMe.

Nudgysmorepanua: Peambepun 400 ma B/B KareabHO: 5 % p-p TAIOKO3HI,
COAEBBIE pPaCTBOPBI, B/B HHBEKIIMH TUOTaMMbl, aKTOBETrMHa; B/M HHBEKIIUU
HUBAAWHA; 001I1asl YKPEIASIONIAas TeParusl.

[as mpoBemeHUsS aHOUTOTHOH (XeAHpyrolled) Tepanmuu OOABHOM ObIA
repeBeneH B PecriyOAMKaHCKHE TOKCHKOAOTHYECKHH IeHTp M3 AzepbaiimgkanHa (r.
Baky). [Ipu mnoctymaeHHMM B TOKCHKOAOTHYECKHM cranmoHap B Azepbatimkane
(mexkabppr 2012 r.) OpH  OOHOAHUTEABHOM OOCA€IOBAHUH HE OBIAO BBISBAEHO
OMOXUMHUYECKUX OTKAOHEHHH B (PYHKIIHMH IT€YE€HU U II0YEK, a TaKyKe KAMHUYECKUX
AETOYHBIX IIPOIBA€HHUH OTpPaBA€HHUH, HECMOTPS Ha HaAW4YHE CHMIITOMOB
MIOBBIIIIEHHOH BO30yAHMMOCTD, TpeMOpa, 00yCAOBAEHHOTO MHTOKCHUKAIIUEH PTYTHIO,
apTPaATHH KOAEHHBIX CYCTaBOB U CAA00OCTHU B HUKHHUX KOHEYHOCTHX.
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[TartmenTy OBIAA HaYaTa XeEAUPYHOLIAs AaHTHAOTHAS Teparrd IIyTeM
BBeAeHUda yHUTHoAa B no3e 20 mr/kr/cyr. [locae mecdiia Xeaupyrolled Tepanuu
YPOBEHb PTYyTH B KPOBH CTaA MEIAEHHO CHHXaTbcsad UM cocraBua 105
MKT/A.HabAromarock 3HAYUTEABHOE VAYYIIIEHHE OOIIero COCTOSSHHS OOABHOTO,
HOpMaAM3allud CHa, CHUXKXEHHEe acCTeHH3alluM, HopMaauzanus (U3nIecKol
aKTHBHOCTH.

IIoCcKOABKY Xeaupylolllad Tepanusd II03BOASET YIOAaAUTh H3 OpraHusMa
YyeAOBe€Ka BCEro OKOAO 1 MI' PTYyTH B [AeHb IaIlMEeHTyY ObIAO PEKOMEHIOBAaHO
IIPOAOAKHUTE NOATOCPOYHOE IIPHMEHEHHE YHUTHOAA II0J KOHTPOAEM YPOBHS PTYTH
B KPOBH.

BoapHOM ObIA HampaBaeH nomoit B ['py3uro ¢ HeoOXOAUMBIM 3aracoM
aHTUAOTHBIX CcpeacTB. Ha mnpomoskeHHe aHTHAOTHOM Tepaluu B CTallMOHape
OOABHOH He IBUACH, OOHAKO IIPOJOAIKAA BBIIOAHSTH OCTAABHBIE Ha3HA4YEHUS B
JOMAIIIHUX YCAOBULIX.

3axArouyeHHe:KAMHUYECKHE NPOSABACHHA HHTOKCHKAIIMU 3A€MEHTapHOM
(MeTaArAmYEeCcKON) PTYTHIO IIPU BHYTPHUBEHHOM BBEIEHHUH MOXKET OBITH OTCPOUYEHO
BO BPEMEHHU, HECMOTPA Ha 3HAYUTEABHOE YBEAWYEHHE COMEPIKAHUA YPOBHHA PTYTH
B KPOBH.
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XULASO

ELEMENTAR CIVO ILO INRTRAVENOZ QO9SDLO ZOHORLONMSO - KLINIK HADISO

Kobidze T.S.1, ©fondiyev 1.N.2, 8zizov V.D. 2, Magsudov A.S.3

1”Respublika”Moarkazi Universitet xastoxanast, Thilisi, Gtirctistan
2Azarbaycan Tibb Universiteti, Baki, Azorbaycan
3SN-ninKliniki Tibbit Marksz, Bakt, Azarbaycan

Giris:Metallik (elementar) civonin vena daxili inyeksiyasi cox nadir rast
golon hadisadir, cive duzlarinin gebulu ve ya cive buxarlar1 ilo inhalyasion
zohorlonmayo nisboton hoyat UGicin az tohlukslidir. Biz asagida suisidal mogsodlo
metallik civoni venadaxiline vurulmasi hadisssinin klinik sohrini toqdim edirik.

Klinik hadis2:22 yash kisi ovvolki anamnezindo suisidal mogsadlo etilen
glikolla zohorlonmis 22 yash soxs Gurcustanda Thilisido toksikologiya s6basinds 4
aydan sonra dirsok venasina bir ne¢o termometrdon toplanmis namoslum
miqdarda metallik civo vurusdur. 3 ayliq simptomsuz doévrdon sonra xostodo
otraflarinda agri, titromo olmus, tez yorulma, dorido sopqilor amolo golmisdir. Dés
gofesinds vo qarin boslugunun kompyuter tomoqrafiyasinda hor iki agciyardo,
garaciyorde vo sag bdyrokds bir neco metallik sixligda olan koélgslorinin olmasi
muoyyonlosdirildi. Sonra xosto Bakiya toksikoloji morkozo antidot heliterapiya
aparmaq UcuUn vo muayino Ucun goéndorilmisdir. Bakida olave muayinoslordo
garaciyor vo boyroyin biokimyovi analizinlorinde ciddi doyisiklor askar olunmadi.
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Xostodo oyaniqliq, asmo, diz oynaglarinda artralqiya vo asagi otraflarda zoiflik kimi
civo intoksikasiyasina xas simptomlar olsa da agciyerlorde kliniki doyisikliklor
askar olunmada.

Xoastoys 20 mg/kq/sutka dozada Unitiol heliantidot terapiya aparilmisdir.
Bu mualicodon 1 ay sonra gqanda civonin 134 mkq/l-don 105 mkq/l-0 enmisdir.

Mtizakiro:-Bu hadiss metallik civoni vena daxiline vurulmasinin az
toksikliyini go6storir. Antidot heliterapiya orqanizmdon hor giin toxminon 1 mgq
civoni cixardigina go6ro unitiol qanda civonin soviyyssinde nozarst etdikdo
uzunmuddot istifads olunmas1 moslohat gérilmusdur.

Yekiin: Qanda civonin miqdar: xeyli artiq olsa da vena daxili zohorlonmodo
klinik slamatlor xeyli gec 6ztinu biruzs vers bilor.
Acar so6zlor: cive, zohorlonmo

SUMMARY

SELF-POISONING BY INTRAVENOUS INJECTION OF ELEMENTAL MERCURY -
CASE REPORT

Kobidze T. S.1; Afandiyev I. N. 2, Azizov V. A. 2, Magsudov A. S.3
1”’Republic” Central University Hospital, Tbilisi, Georgia;
2 Azerbaijan Medical University, Baku, Azerbaijan;
3 Clinical Medicine Center MoH, Baku, Azerbaijan

Background:Poisonings by injection of metallic mercury is uncommon and
considered relativelv harmless in contrast to mercurv salts or inhalation of
mercury vapor. We report a case of intentional self-injection of metallic mercury.

Casereport: A 22 years old man with a pastmedicalhistory of ethylenegly
colsuicidal poisoning wasadmittedto a toxicological hospital in Tbilisi, Georgia
four month safterdeliberateintravenous injection of an unknown quantity of
metallic mercury from several thermometers into his antecubital vein.

After three months of asymptomatic period, the patient began to complain
of pain and tremor in limbs, fatigue and skin rash. CT scan of the thorax and the
abdomen confirmed multiple small opacities of metallic density in both lungs,
liver and right kidney. After the procedure the patient was transferred to the
toxicology center in Baku, Azerbaijan for chelation therapy.

On arrival no biochemical abnormalities in hepatic or renal function or
clinical pulmonary malfunction were detected, despite presence of slight
symptoms of erethism, tremor mercuralis, knee joints arthralgia and lower
extremities weakness.

Chelation therapy with intramuscular injection of Unithiol (DMPS) was
started in dose of 20mg/kg/day. After one month of chelation therapy, mercury
blood concentration slowly decreased from initially 134 microgram/L to 105
microgram/L.

Case Discussion: This case report demonstrates mild acute toxicity
following intravenous administration of unknown amounts of elemental mercury.
Because of chelation therapy can remove approximately 1 mg of mercury per day
the patient was recommended further long-term DMPS treatments under the
control blood mercury levels.

Conclusion: Clinical manifestations of intravenous elemental mercury
intoxication mav be delaved despite significant increase in blood mercury level.

Key words: mercury, poisoning
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HUCCAEMOBAHHE AHTUMHKPOBHOM AKTHUBHOCTH CYXOI'O
IKCTPAKTA BPOKKOAH

IMykuna H.H., FT'aaxyenko O.M., MaaomrTan A.H., F'anaguenxko E.O.
HauuoHnanoHuli papmaueemuueckuii ynueepcumem, 2. Xapokoe

Knrwouegole cnoea: Cy)COlj, aKemparxkm ¢ HaoO3emHOU uacmu ranycmol 6pomc0ﬂu,
aHmu.M,quO6Haﬂ, aKkmueHocmeso.

S1aBeHHad 6oae3Hb JKEeAyIKa SABAGETCH IIOAUITHOAOTHYECKUM
3aboaeBaHueM. OOHHEM W3  3alyCKaloIMX (PaKTOPOB, CIIOCOOCTBYIOIIIMX
BO3HUKHOBEHUIO M PA3BUTHUIO I3BbI B CAHU3UCTOM 000AOYKE KEAyOKa MOTYT OBITH
pasanyHble UHQEKIIMOHHbIE AareHTbl, CPeAN KOTOPBbIX 3HAYUTEABHOE MECTO
3aguMaeT Helicobacter pylori. $Y3BeHHasa 00A€3Hb MIPOTEKAeT C IIEPHUOAAMU
PELUAVBOB U PEMHCCHH, TAXKECTb U MPOAOANKHUTEABHOCTb KOTOPBIX 3aBHCHUT OT
COCTOSHUS HMMYHHOM CHCTEeMbl UHQPUIIMPOBAHHOIO dYeAOBeKa. BausHue
Helicobacter pylori Ha cAHM3HCTYIO OOOAOYKY 3IKEAyAKa 3aBUCHT OT COCTOSHUS
HUMMYHHOH CHCTEMBbl dYeaoBeKa. [IpM CHHXEHHHM 3alllUTHBIX CHA OpraHu3Ma
BO3MOZKHO pa3BUTHE sI3BEHHOH O0AE3HU.

YuuTbIiBagd XUMHUYECKUN COCTaB AEMCTBYIOIIMX BEIECTB CyXOr0 3KCTpaKTa
Karyctel Opokkoan (COKB) B cocraB KOTOPOrO BXOOUT WHIOOA-3-KapOHHOA,
OCTaHaBAMBAIOUIUY POCT OIIYXOAE€BBIX KAETOK MHQPUIIMPOBAHHBIX BUPYCOM
rmamnuasoMaTo3a 4YeaoBeka, a Takxke To, uTo COKB cozmepxkut cyabgopadas,
KOTOPOMY MHPHUCYIIH MIPOTHUBOPAKOBBIE M aHTHUOAKTEpPHUAABHBIE CBOHCTBA ITPOTHUB
Helicobacter pylori, moxHo mpenmnoroxkutb Haanune y COKB anTHOakTeprasbHOMU
aKTHUBHOCTH, KOTOpad SBASIETCd OOHUM U3 IIOAOKUTEABHBIX KpUTEpPUEB
a(pekTUBHOCTU (papMaKOTepaIIul I3BEHHON OOAE3HH KEAyIKa.

AHTEMHUKpPOOHYIO akTUBHOCTE COKB m3yuaam Ha Kadenpe MUKPOOHUOAOTHH
H®ay wmeromaMu NOPUHATHIMH B MHUKPOOHOAOTHYECKOH MPaAKTHKE: METOIO0M
mudpdy3un B arap B MoOAUQUKAIIMU «KoaoalieB». [locaegHuM OCHOBaH Ha
CIIOCOOHOCTH aKTHBHOAEHUCTBYIOIIUX BEIIECTB AUMPPYHIUPOBATE B MUTATEABHYIO
cpeny, 3apaHee 3aCessHHOM M3ydaeMoU TeCT- KyAbTYPO MUKpPOOpPTraHHu3Ma.

B kadecTBe pedepeHC- IIITaMMOB HCIIOAB30BaAHW 3TAAOHHBIE IIITAMMBI M3
AMepHKaHCKOH KoaaeKIu TUNOBBIX KyAabTyp (ATCC): Escherichia coli, Shigella
Flexneri, Salmonella typhi murium, Pseudomonas aeruginosa, Staphylococcus
aureus, Candida albicans.

YcranoBaeHo, uyto COKB wmMmeeT HIIHPOKHH CHEKTP aHTHUMHKPOOHOMH
AKTUBHOCTU BKAIOYAIONIUH dYeThIpe BHUAA OakTepuil IKEAyZOYHO - TH(O3HOHU
rpynnbl:  Pseudomonas aeruginosa, Escherichia coli, Shigella dysenteriae,
Salmonella typhi murium, Pseudomonas aeruginosa, 30A0TUCTBIN CTaPUAOKOKK,
apoxkskenonodHrvle rpudel poma Candida. PesyabTaThl mccaemoOBaHUsS ITPUBEIEHBI
Ha puc. 1. CoraacHO MAHHBIX 3KCIEPHUMEHTA CTEIIE€Hb UYBCTBUTEABHOCTU APYTUX
KyABTYp, a HuMeHHO Pseudomonas aeruginosa, k COKB u «AabTaHy» Oblra
3HAYUTEABHO HUIKE, O YEM CBHAETEABCTBYET MEHEe BbIpasK€HHas 30Ha 3aeP3KKH
pocTa 3TUX MHKPOOPraHU3MOB. Y MHUKPOOPTaHU3MOB KyAbTypbl Candida albicans
qyBCTBUTEABHOCTE K COKB m «AabTaHy» ObIAa OMMHAKOBOM U BECbMa YMEPEHHOMH.

AnTuxeankobakTepHylo akTuBHOCTE COKB wu3ydaaum Ha  KyAbType
Helicobacter pylori my3setinoro mramma Ne 11 (M3 KoaaeKIIMH AabopaTopuu
MEIUIIMHCKOY  MHKPOOHOAOTHH C  My3€eM IIaTOT€HHBIX [OAd  YeAOBeKa
MUKPOOPraHU3MOB KueBckoro Hay4YHO-HCCAEI0BATEABCKOTO HHCTUTYTA
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SIUAEMUOAOTHH U HHQEKIIMOHHBIX 0Ooae3Herr umM. A.B. I'pomaieBckoro) m Ha
CBEXKUX BBIIEA€HHBIX KAMHUYECKHUX IITaMMax H.pylori.

3000 Puc 1. Bausnue COKBE u
Anemana Ha 6036youmeneil
80CNANUMENbHbIX NPOYUECccos

2HKenYyoouHO-KUULEeuUHo20
mpaxma

Takzke ObIra H3ydeHaA
#COKE, 25urir  AHTUMUKPOOHAS aKTHBHOCTH
sAmms, Lwie  IIPEIIApaTa CpaBHEHUd

«AabTaHa» B OTHOIIEHUU
&i HITAMMOB Helicobacter
N pylori. PesyabraThl muccaeno-
AT metsemu | sengions v BaHHs [PUBEAEHDI Ha PHC 2.
Iy sen I3
[IpoBepKy aHTHMHKPOOHOTO
AefcTBUS IIPOBOAVAU
METOAOM CEPUMHBIX pPa3BEOEHUN B IIOAYXKHIAKOM THOTAUKOAEBOM Cpene C
O00aBAEHHUEM JpPUTpPO-arapa M METOAOM «KOAOAIIEB» Ha IMAOTHOM IIIOKOAQIHOM
arape. Briau ucnelTanbl BomHble pacTBopbl B COKB u mpemnapara cpaBHEHUd
«AapTaHa» B KOHIleHTpamuax S0,
25u 12,5 %. 70
Puc. 2 AHmumurxpobroe Oeticmaue
COKE u AnemaHa no omHoweHuro
K Helicobacter pylori (mysetiHbLil
wmamm)

B pesyarTare npoBEeLeHHOIO
MHUKPOOHOAOTHYECKOTO
TECTUPOBAHUS YCTAHOBAEHO, 4YTO
obpasiel COKB mpu HCOBITAaHUH
METOAOM CEPUMHBIX pa3BeaecHUM 04
3aIEpP)KUBAIOT  POCT  LITAMMOB
Helicobacter pylori Bo  Bcex KorueaTpats, %

WCCAE€NOBAHHBIX KOHIIEHTPAIUIX.

Takum ob6pasom, ucneiTyemble o0pasibl COKBE HMET aHTHXEeAHKOOAKTEPHYIO
aKTHUBHOCTB, KOTOpad Obira Haubosee BbIpazkeHa mpu 50% koHneHTpanuu CIKB,
rZIe 30Ha 3aJ€pP3KKH pocTa gocturasa 55,6 - 58,2 mMm. I[lon BamgHueM «AAbTaHa»
TOXKe HabAIoJaANCh 30HBI 3a/epKKU pocta Helicobacter pylori npu makcumaabHOM
(50%) xoHIIEHTpAallMH, KOTOPhIE COCTaBASIAU 7,5 - 9,9 MM, HO UyBCTBUTEABHOCTH
IIperiapara CpaBHEHUS Oblra B S5 pa3 MeHblle, yeM y uccaenyemoro COKB.

Takum o6pasom, ycraHoBaeHO, 4YTo COKB BAMgeT Ha HCCAEOyEMBIX
BO30yauTeAel BOCIIAAUTEABHBIX IIPOIECCOB B IIHIIIEBAPUTEABHOM TpPaKTE -
OakTepuii keAyno4dHO - TU(do3HOH rpynnsl: Escherichia coli, Shigella dysenteriae,
Salmonella typhi murium, Pseudomonas aeruginosa, 30A0TUCTBI¥ CTa(PUAOKOKK,
aposkkernonooueie rpudbl poga Candida. Takske ucnberryemble obOpasiel COKB
HMEIOT BbIPasKEHHYIO AHTHUXEAUKODAKTEPHYIO aKTHUBHOCTD, Hauboaee
BbIpaxKeHHyI0 IIpu 50% KOHIIEHTpaIlMM, IIPEBBIIIAIOIIYI0 TaKOBYIO IIpernapara
CcpaBHeHUs «AAbTaHa» B S5 pas.

YuuTeiBasg, 4YTO AaHTHUMHKpPOOHAs aKTUBHOCTb SIBASIETCH OJHHUM U3
IIOAOXKUTEABHBIX KpuUTepueB 23(P@EKTUBHOCTH (apMakoTepanuu g3BEHHOU
0oae3HH IKeAyaKa, MOXKHO CAeAaTh BBIBOA, 4uTo IpumeHeHne COKB mo3BoauT
CHHU3UTH PHUCK BO3HUKHOBEHHS UHQEKIIMOHHBIX IIPOIIECCOB U OCAOXKHEHHUH, a

2500 +

500 -

MuHHMAJILHAS NOJABJBIOLAS KOHUEHTPA K5

60

50 4

40 +

30 4 # COKB, 25 Mr/kr

NAmpTan, 1 Mr/xr

3O0HBI 3aJIEPIKKH POCTa, MM
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TaK¥Ke TMOBBICUTDH YCIIEITHOCTb TEPAIIUU BOCIIAAHUTEABHBIX 3a00A€BAHUI CAU3UCTOM
000AOYKH KEAyIKA.
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SUMMARY

INVESTIGATION OF ANTIMICROBIAL ACTIVITY OF A DRY EXTRACT BROCCOLI

Shchukina N., Gladchenko O., Maloshtan L., Gladchenko J.
National Pharmaceutical University, Kharkov

Keywords: dry extract from the aerial parts of broccoli, antimicrobial
activity.

One of the triggering factors contributing to the emergence and
development of ulcers in the lining of the stomach may be a variety of infectious
agents, among which an important place Helicobacter pylori. The chemical
composition of the dry extract of broccoli suggests the presence of his anti-
bacterial activity.

H. pylori activity was studied in a culture of Helicobacter pylori strain and
the museum dedicated to fresh clinical strains of H. pylori. Found that the dry
extract of broccoli has a wide range of antimicrobial activity: investigated
influences inflammatory agents in the digestive tract - gastrointestinal bacteria -
typhus group, and the test samples are expressed the dry extract of broccoli
activity of H. pylori, most pronounced at 50 % concentration exceeding that of the
reference preparation "Altan" 5 times. Studies have shown that the use of the dry
extract of broccoli will reduce the risk of complications and infection processes,
and improve the success of treatment of inflammatory diseases of the mucous
membrane of the stomach.

COBPEMEHHBIE METOABI IANATHOCTHKH KEPATOKOHYCA.
AbonyaasueBa $.H.

Hayuonanvholi Llenmp Opmanomono2uu umeHu aKkacemurxa
3apudgvt Anueeou, Asepbaiiorincan, 2. Baxy.

Knrouegole cnoga: kepamokoHyc

KepaTokonyc — mucrpodudyeckoe 3a00A€BaHHE POTOBUIBI HEBOCIIAAUTEAB-
HOTO XapakTepa, H3MeHEeHHe OHOXUMHYECKOH CTAaOHABPHOCTH  POTOBHIIBI,
IPUBOAUMOMN K UCTOHUYEHHIO €€ K KOHYCOBUAHOMY BBINIIYHNBAHUIO.

[Iporpeccupytoimii xapakTep 3aboaeBaHUd, OBYXCTOPOHHUM IIpollecc,
IIPOTEKAIOIIHH CO 3HAYUTEABPHBIM CHUXKEHUEM 3pPEHUS, AEeAAIOT IIPOOAEMY A€UEHUS
KE€PaTOKOHyCa OYE€HBb aKTyaABHOM.

B KAMHHYECKON HIpaKTHUKe IIOAB3YIOTCS Pa3ANYHBIMH KAACCHMHUKAIIUISIMU
KepaTokoHyca. [IpemaoxkeHHas AmcaepoMm 0Ooaee 60 aeT Hazan KAaaCCU(UKAIUS
KepaToOKOHyCa, B OIIPENEACHHOW CTEIIEHU OCTAEeTCs aKTyaAbHOU U CETroAHA. AMcAep
orrcaa dYeTbIpe craguu 3aboAeBaHUs, IIONBITAACS OXapaKTepHU30BaTh U
pa3rpaHU4YUTh UX, UCIIOAB3Yd BECh apCe€HaA HMEIOIIUXCS METOA0B HCCAENOBAHULA
[1]. Tlo xaaccudpukamuu Tutaperko Ha I u Il craguax HabaogaroTca HebOoOAbIIHE
M3MEHEHUS POrOBHUIIBI (TAK HAa3bIBAEMBIE YYACTKH "Pa3KHUXKEHHS", YTOAIIEHHBIE
HepBHbIE BOAOKHA); Ha III craguu oTMedaeTcs CHUXKEHHE OCTPOThI 3peHus o 0,1,
IIOMyTHEHHE POrOBHIIBI Ha BepIIMHE KOHyca, auHuUH dPorra. IV cragua
XapaKTEepHU3yeTCcsd PE3KUM CHHUKEHHEM OCTpPOThI 3peHud (1o 0,02), ucroHueHueM u
IIOMyTHEHHEM POTOBUIIbI, TpPEIIMHaMH B [IECLIeMEeTOBOM o00oaouke. V cragusa -
3alyLIeHHbIM KEPaTOKOHYC C TIIOYTH TOTAAbHBIM IIOMYTHEHHEM POTOBHIIBI.
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HenocraTok KaaccuuKamum COCTOHT B TOM, YTO OIIPENEASEMble II0 Pa3HBbIM
METOOMKaM CTaAud KepaTOKOHyca HE COBHaJaloT, U, MCIOAB3yd BCE
IIpeOAOKEHHBIE METOObl HCCAENOBaHUS, BOOOIIEe HE yOaeTcs YyCTAHOBUTBH CTaIHIO
3aboaeBaHudg [2]. T'raBHOe [PeUMyIIECTBO KAACCHU(UKAIIUM IIPENAOKEHHOH
AGyroBoll 3aKAOUaeTCd B OIpeNeAeHHe CTaOuMu KepaToKOoHyca II0 JaHHBIM
OHMOMHKPOCKOIINH POTOBHIIBI, YTO IT03BOASIET O(PTaABMOAOTAM MIMPOKOI'0 IIPOOUAL
CTaBUTh [OHArHo3 «KEPaTOKOHyC», YYMThIBATh [AWHAMHKy IIpolecca H
PEKOMEHI0BaTh MeETo[ peabuauTanuy, TO €CThb HaIllpaBUTh IIallUeHTa Ha
KOHCYABTAIIMIO K CIEIHAAUCTY II0 KOHTAKTHOM KOPPEKIHH 3PEHHUd HAHU
odbraspMoxupypry. Ha ocHoBaHuHM HccaemoBaHUS ToIlorpaduu pPOTOBUIBI IIPHU
KEpPaTOKOHYCE€ aBTOP BBIAEASET III€CTh [JOCTOBEPHO PAa3AHWYHMBIX THIIOB
KepaTokoHyca: octpoBepiniuHHBIM (OC), TynoBepiuuHHBIH (TY), mHKOOOpa3HBIN
(I1H), HuKoBepmuHHbI  (HU), OUKOOOpa3HbIH  aTunudHbeIH  ([TA) u
HHU3KOBEPIINHHBIN aTUNUYHBIN (HA) TUIBL.

B Hamed KAMHHUYECKOM TIIPAKTHKE MBI IIOAB3YEMCHA JOOIIOAHEHHOM
Kaaccugukalyet kepaTrokoHyca 1o AMmcaepy (1961). XapakTepHbIMU IpU3HAKaAMU
IIEPBOM CTAQOUM aBTOP HAa3bIBAET HEIIPABUABHBINM aCTUTMAaTH3M, KOPPUTHPYEMBIH
IMUAMHAPUYECKUMH CTE€KAaMH, IIpU ocTtpoTe 3peHus oT 0,5 mo 1,0. Ilpu BTOpOIH
CTaauM, aCTUTMAaTH3M TaKiKe KOPPHUTHPYETCHd, HO OCTPOTa 3pPEHHUS HE IIPEBBIIIAET
0,4 - 0,1. B TpeThel cTaguy OTMEYAETCS BBIIIAYUBAHUE U UCTOHYEHHE POTOBUIIBI,
npu octpote 3peHuda ot 0,12 mo 0,02, KoHTaKTHasa KOppeKLud 3aTpyaHeHa. [lpu
4eTBEPTOM CTaAUU OTMEYaeTcCd IIOMYTHEHHE pPOTOBHIIBI, OCTPOTA 3PEHHS He
npessimiaet 0,02-0,01.

JluarHOCTHKa KepaTOKOHyca B HaYaABHBIX CTaOuUdX OYE€Hb TpyAHa. B
IIOAUKAVMHHUYECKUX MOAPAa3/ICACHUIX, Kyla IIEPBUYHO O0pallaroTCd MNaIueHTHI C
Kano0aMH Ha CHHXKEHHE 3PEHUs], UMEEeTCs O4YeHb MaAeHBKUH apceHaa MeTOOOB
obcaemoBaHusa. B momaBasgromieM OOABIIIMHCTBE CAy4YaeB CTaBUTCH [JUATHO3
MHOIIMM M MHOINHNYECKOIO0 acCTUIMaTHU3Ma, KOTOPBIE XOPOIIO KOPPUTHPYIOTCH
OYKaMH HAW KOHTAKTHBIMU AWH3aMHU. [laimeHTaM OpenaarairoT XUPYpPruiecKoe
aedgeHHe: ckaeporaactuky U AA3UK, mocae KOTOPBIX HEAUArHOCTHPOBAHHBIN
KEPAaTOKOHYC OBICTPO IIPOTPECCUPYET.

OmnpeneseHre OCTPOTHI 3pEHUS U OMOMUKPOCKONHS HE JAIOT BO3MOKHOCTH
AUarHOCTUPOBATh KEPATOKOHYC Ha HAYaAbHBIX CTaAUSX, U TOABKO KOrga IIpH
OMOMHKPOCKOIIMPOBAHUH  Bpad  BHUAUT  HUCTOHYEHHE  POTOBUILI B eé
KOHyCcOOOpa3HOe BBINIFYMBAHWE, OH CTaBUT [OWArHo3 KepaToKOHyca, HO
3a00AeBaHHUE YIKE BBINIAO M3 HAYAABHOH CTAAHU U IIEPEIlA0 B Pa3BUTYIO, IIPU
KOTOPOH 4aCTO €AMHCTBEHHBIM METOZOM ACYEHUS SIBAGETCHI KE€pPaTOIIAACTHUKA.

[IpumMeHeHHE COBPEMEHHBIX METOAOB [AHUATHOCTHKH KepaTOKOHyca
II03BOASIET BBIIBUTH HadaAbHble HW3MEHEHUS IIPU CYOKAMHHYECKHX CTaIusax
3a00A€BaHUSI, YTO IIOBBIIIAET BO3MOXKHOCTH peabUAUTAIIMH ITAallMeHTOB. TepMUH
«CYOKAMHUYECKHH KePaTOKOHYC» COOTBETCTBYET paHHEU cTaauu 3a0oAeBaHUS, IIPU
KOTOPOM HET IIPU3HAKOB CHHKEHHUS KOPPUTHPOBAHHOM OCTPOTHI 3pPEHUI U
HapyIlIeHUus pedpPaKIlMOHHBIX CBOMCTB POTOBUIILI 110 JAaHHBIM PYTUHHBIX METO/I0B
nccaenoBaHud. Kpome TOro, B HacTosIlee BpPeMs IITUPOKO IPUMEHSIOT 3KCHUMEP-
AA3€PHYI0 XUPYPTHUIO POrOBUIILI, KaK METOZ KOPPEeKIHH pedpaKIIMOHHBIX
HapylIleHud, uTo TpeOyeT TOYHOM [AUArHOCTHUKU HAYaAbHBIX IIPOSIBAEHUU
KEpPaTOKOHYyCa, KOTOpad B PAAe CAy4a€eB IPEACTABASIECT OIIPEAECACHHBIE TPYAHOCTH.

[Ipr HavaabHBIX CcTagusaxX 3aboaeBaHUS pedpPaKIMOHHbIE HW3MEHEHUS
yAaeTcd KOPPUTHUPOBAaTh C IIOMOIIBI0 OYKOB ¥ KOHTAKTHBIX AUHS3.

B Hacrogmiee BpeMsa CTAHOBHUTCA OOCTYIIHBIM PsJ HOBBIX TEXHOAOTHM OAL
A€YEHUS IIPOTPECCHPYIOIIET0 KEPaTOKOHyCa B PaAHHUX CTaOUAX: IIE€PEKPECTHOE
CBA3BbIBaHHE KOAAQT€Ha POTrOBHIILI (KPOCCAMHKUHT) HUHTPOCTOMAaAbHAS
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KepaToIlAaCTUHA C HMIIAQHTAIlMEN CErMEHTOB KoAblla. OP@EKT 3THUX omIeparuu
IIOBBIIIAETCS ITPU A€YEHUHU MTaIlMeHTOB Ha PaHHUX CTaAUSIX 3a00AeBaHUS.

[Ipu paseko3amremIinux cragusax 3aboAeBaHHs TAyOOKas IIepemHss
IIOCAOMHAsT UAU CKBO3HAad KepaTOIlAaCTHKa OCTAIOTCd €IUHCTBEHHBIMU METOOaMHU
AedeHHsda. [AaBHBIM MIpPendaTCTBUEM Ha IIyTH IIPOBEAEHUI KepaTOIAACTUKU
ABASIOTCA XpOHHYECKad U KaTacTpoduyueckas HeXBaTKa JOHOPCKOIO MaTepuaaa.

Bcé BrpIIIEN3AOKEHHOE II0Ka3blBaeT, HACKOABKO TpyAHa W BaxXXHa
OUarHOCTHKA KepaToKOHyca Ha paHHUX cTagusax 3aboseBaHUsS, U YacTo
BCTPEYaroIHecs OIIMOKH AUAarHOCTUKH BEAyT K HEIIpeaCcKa3yeMbIM ITOCAE€ACTBUSIM
WAM K YIIYIIEHHOMY BPE€MEHU A OoAee MAamdmmx U 3(PPEeKTUBHBIX METOIO0B
A€YEeHUs KepaTOKOHYycCa.

TakuM o00pa3oM, IIEABIO TIPEAAOKEHHS PEKOMEHOAIIUH sSBAFETCH
COCTaBUTb AATOPUTM [OUATHOCTHUKH KepaTOKOHyca Ha pPaHHUX CTagudax
3aboneBaHUS.

MaTepHaA H MeTOAblI HCCAE€AOBAaHHSA. Pe3yAabTaTbl IPEeNAOKEHHBIX
PEKOMEeHJalluii OCHOBaHbl Ha KAMHHUYECKUX UCCAENOBAHUAX, MIPOBEAEHHBIX HAa
b0aze skcuMmep-aaszepHoro oraesa HarmmonaapHOro llenTpa OPTasbMOAOTHH UMEHH
akageMuka 3.AaueBoii. B uccaenoBanuga Bomiau 179 nanueHToB (358 raas).

[Ass amekBaTHOM [AUArHOCTUKU KepaTOKOHyca B CaMbIX HadYaAbHBIX
cTagusax 3aboAeBaHUS HEOOXOAMM KOMIIAEKC AJUATHOCTHYECKHX METONOB M OlleHKa
UX PE3YABTATOB B COBOKYITHOCTH.

MaTepHaABHO-TEXHHYECKOE O0eCIIeYeHHE METOAUKH:

1.Buomukpockon Tomey (Japan).

2.ABTOoKepaTopedpakromerp (Tomey RC-5000, Japan).

3.YabTpa3BykoBoi nmaxumerp PacScan 300P (Sonomed, USA).

4.YabTpasBykoBad sxoouomerpua E-Z Scan AB5S500+ (Sonomed, USA).

S.Kondoxkaabubiit Mmukpockornn EM-3000 (Tomey, Japan).

6.lleimaror-kamepa Pentacam HR (Oculus, Germany).

7.0nTuyeckuil  KorepeHTHBIM ToMmorpad (OKT) nmasa mepemHero otaesa
raaszHoro sboaoka Visante OCT (Carl Zeyss Meditec, Germany).

Memooduxa obcredogaHust nNayueHmo8 ¢ KepamoKOHYCOM:

1.AHamHe3. 3arrogo3pUTh KEPATOKOHYC IIOMOTAIOT XapaKTepPHbIE >KAAOObI
MallMeHTOB: [IBOEHHE, BO3HHUKAIOIlee IIepes OAHUM TIAa30M (MOHOKYyASpHas
JUTIAOIIHS), MHOTOKOHTYPHOCTh BHUAUMBIX INPEAMETOB U OYKB HPU YTEHHUH, KPYTHU
CBeTOpacCedHUsI BOKPYT UCTOYHHUKOB CBeTa. [laleHThl ¢ KEPATOKOHYCOM OOBIYHO
yalle AgPYTHX OOABHBIX TIIOCEIAI0OT OKYAHCTa. OTO CBA3aHO C OTHOCHUTEABHO
OBICTPBIM MHAAEHUEM OCTPOTBHI 3PEHUS IPHU IIPOrPECCUPOBAHHUU 3a00A€BaHUS, U B
TOABKO YTO M3TOTOBACHHBIX HOBBIX OYKaX OOABHOM yzKe He BHIUT TaK XOPOIIOo, KakK
B IIpollecce ux mnoxdopa. IIpum MHOBTOPHBIX MOMBITKAX II0A00Pa OYKOB MOIKHO
obpaTUTh BHUMAaHUE Ha Pe3KOe, YaCTO HECHMMETPHUYHOE YBEAUYEHHE ONTHYECKOU
CUABI AMH3, HEOOXOOUMOCTD [AS IIOAYYEHHs BBICOKOM OCTPOTBI 3pEHUS Ilepexoaa
OT cC(epHYecKUX OYKOB K IIMAWHAPHUYECKHUM, a TaK¥Ke Ha H3MEHEHHE OCHU
IMUAUHAPHUYECKOTO CTE€KAA B IIPOIIECCE UX ITIOBTOPHOTO Imoabopa. AHAMHECTHYECKOe
HCCAEIOBAaHUE II0KAa3aA0, YTO y OOABIIIMHCTBA IIAIlMEHTOB II€PBBbIE IIPU3HAKU
KepaToKOHyCa BO3HHKAIOT B Bo3pacte 15-30 aer. OOBIYHO ITAllMEHTaM CHadaAa
CTaBUTCS AUATHO3 «MHUOIIHS», AU «MHUOIIMYECKUH aCTUTMaTU3M».

2.Buomurxpockonus. K Haubosee paHHHUM HPOSIBACHUSAM KEePaTOKOHycCa ITPH
OMOMUKPOCKOIIMYECKOM HCCAEJOBAHUM OTHOCSTCS IIOSIBAE€HHE B IIEHTPAABHOM 30HE
POTOBHUIIBI HEPBHBIX OKOHYAHUM, HapylLIeHHe IIPaBUABHOCTH PAaCIIOAOXKEHUS
IIAQCTHUH CTPOMBI (TaK Ha3bIBaeMoOe 'pas3pskeHue' CTPOMBI), U3MEHEHUE KAETOK
sHpoTeAaus. [locaegHuM  HIpU3HAK  OCOOEHHO  XOPOILIO  BBIABAAETCH  IIPU
HCIIOAB30BAaHUH METOZa 3€PKaAbHOM MHKPOCKOIIMHU - OTMeE4YaeTcd HapylIeHHe
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IIPAaBUABHOCTH KAETOYHBIX PSO0OB, IMOIBA€HHE 30H KPYIIHBIX M MEAKHX KAETOK,
nu3MeHeHue ux QopMmbl. Ha paHHHX cTanugax 3aboseBaHUsS MOTYT ITOSABASITBHCS
IIOMYTHEHHS U B OOYMEHOBOH obOoAo4YKe. B Goaee MO3AHUX CTAOHUSAX HAOAIOOAIOTCH
AVMHUU  KepaTokoHyca (amHuu  dorra), o00ycAOBAEHHBIE pPa’3beIUHEHUEM
POTOBUYHBIX TIIAACTUH TMIPH PACTIKEHUU CTPoMbl. OOBIYHO OHH HMEIOT BH/
BEPTHUKAABHBIX HAU KOCBIX, IIapasA€ABHO PAaCIOAOXKEHHBIX, AUHUHN. CAeayrolmMm
3TarioOM pPa3BUTHS IIATOAOTHYECKOTO IIpollecca B POTOBHIIE, BBIIBAIEMOTO IIPU
OMOMUKPOCKOITUHY, SIBASETCS PyOlleBaHUE U UCTOHYEHHE CTPOMBI, Yallle B 00AaCTU
BEPIIMHBI KEpaToKOHyca. B maseko 3amreninmx cragusax 3aboreBaHUs BUIHBI
U3MEHEHUsI OEeCIIEMETOBOM OOOAOYKHM B BHUAE TPELIUH, Pa3PbIBOB, YTOAIIEHUH.
[IaTOTHOMOHHUYHBIM [AS KEpPaATOKOHyca SBASETCSI KOABIIO Pagiimiepa -
CyO3ITUTEANAABPHOE ITUTMEHTHOE KOABIIO JKEATO-KOPUYHEBOIO HAU 3€A€HOTO IIBETa
UAU OTHOEAbHBIE €ro MOyI'M BOKPYr BEPHIMHBI KOHyca - OTO OTAOXKEHUS
remocunepuHa. [IpumepHo B 6% caydaeB HaOAIOOAIOTCS AMIUTEANOIIATHH.

3.Cruackonusi. OgHUM U3 CIIOCOO0B paHHEH AMAarHOCTUKH KepaTOKOHyca
ABASIETCS CKHUACKONMS - Ha pPaHHUX CTagusaxX O00Ae3HH OOHapy:KUBAETCS
cBoeoOpa3Hoe ABUKEHHE TEHH, 00yCAOBAEHHOE HENPaBUABHBIM aCTUTMAaTU3MOM
('mpykuHaIagd"', "crBopdartas’ TeHb). OZHAKO 3TO MOXKET HAOAIOAATBCSI W IIPHU
HEIIpaBUABHOM acTUurMaTusMe Apyroi 3THUOAOTHH (Hampumep,
IIOCTTPaBMaTUYECKOM).

4.Kepamopegppaxmomempust Ha annapare Tomey. Ilpu nmaHHOM
HCCA€OOBAaHUM II0  CHEIMaAbHO  pPacCYUTaHHBIM  IIoKasaTeAdM  (paguyc,
SKCIIEHTPHUCUTET, TOPHUYHOCTH, ACHUMMETpPHSI) MOaeT BO3MOXKHOCTb OIIPENEAUTH
HaAW4YHe KOHHYECKOM pAedopMalliyd POTOBHIILI YK€ Ha pPaHHUX CTaaudax
3aboreBaHUs. Keparomerpuss  ykKas3bIBaeT Ha  HAAW4YHE  HEIPABUABHOTO
acTUrMaTu3Ma, Korga yroa MeKAy OCHOBHBIMH MepuauaHaMu He paBeH 90 u He
noanaeTcs uaMmepeHuro. [Ipu mepBo#l cTaauu KepaTOKOHyca OHA He MpPeBbIIIAeT
48,04, nopu Il craguu HaxoxutTca B npeneasax 48,01-50,0/.

S.[Taxumempust poroBuilbl. OcoObIM U 0oAee 3HAYUMBIM ITPHU3HAKOM
KepaToOKOHyCa IBASETCS U3MEHEHHE TOAUIUMHBI poroBUllbl. Kak mpaBHAO, TOAIIMHA
poroBHUIILI B IleHTpe Obiaa MeHbIle S00 MKM. [To HamtuM HaOAIOIEHUSIM TOAIIMHA
POTOBHIILI B IIEHTPAABHOM 30HE ObIAa B cpemHeM 468 MKM M B 30He 5-7 MM - 571
MKM yke npu | craguu KepaTokoHyca. C yBeAHMYEHHEM CPOKOB HAaOAIOOEHUS
YMEHBIIaAaCh TOAIIMHA POTOBHIILI BO BCEX TOYKaxX H3MepeHUs. [laxumeTpus
POTOBUIILI IIPOBOAUTCH TpPEMS METOJAaMU: YABTPA3BYKOBBIM IIaXUMETPOM, Ha
meiMmgaror-kamepe Pentacam HR, Ha omnTudyecKoM KOTepeHTHOM ToMorpade
Visante OCT (Puc.1).
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Puc. 1. [laxumempuueckue 0aHHble nayueHma ¢ 1 cmaoueil kepamoKoHyca
no Amcnepy Ha Visante OCT (cneea) u Pentacam HR (cnpasa).



SAGLAMLIQ — 2013. M2 5. 163

6.KomnsvromepHass monozpacust poroBuilbl Ha Tomorpadge ATLASe 9000
corneal topographer, OCHOBaHHYIO0 Ha H3YYEHUU IIOBEPXHOCTH POTOBUIIHI II0
a"Haan3dy auckoB [laaummo. COop mHpOpMAUMU O KOH(MUIYpPAIIMH POTOBHUIIBI U
rmapaMeTpax pedpakiu IIPOUCXOTUT c IIOMOIIBI0 KOMITHIOTE PHOH
KeparoToriorpaduu. Anmapar obpabaTbiBaeT HBETHBIE KapThl, ITOAYYE€HHBbIE IIPH
CKaHHPOBAHUHN IIOBEPXHOCTH POTOBHUIBI CBETOBBIMU AyYaMH, HCIIOAB3YS
KOMITBIOTEPHYIO ITporpaMMy. Ha KapTe oTobpazkaeTcsd CAeayromas MHQOPMAaIIU:
HalpaBA€HHE U U3MEHEHHE CHUABHOIO M cAabOro MepUaHMaHOB, CpeaHee 3Ha4YeHUe
pedpakiny, BeAHYHMHA IIUAMHAPUYECKOro KoMmIlioHeHTa. CraHmapTHas KapTa
oTobpazkaeT CHUAY pepaKIIHH II0 ITapasireAdM, 0ToOpazkaeT KPUBU3HY POTOBHIIBI C
HUCITOAB30BaHHUEM PAa3AUYHBIX IIBETOB: OT CHHETO (IIAOCKHEe 00AacTH) 0 KPaCHOTO
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Puc. 2. Kepamomonozpamma nayueHma ¢ no003peHuem Ha KepamoKoHyc.
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Puc. 3. Kepamomonozpamma nayuenma c ¢ kepamoxonycom I cmenenu no Amciepy.

KepaToTommorpaMMbl KAAQCCUMUIIUPYIOT CAEAYIOIIMM 00pa3oM: Kpyraad,
oBaAbHasI, CUMMeTpU4YHada 6aboyka (raacTyk-6ab04Yka), acuMMeTpudHast 0abouka,
upperyaspHas [4]. CymiectByeT 3 OCHOBHBIX KPHUTEPHHI, KOTOPBIE II03BOASIIOT
BBIIBUTH PaHHUH KEePaTOKOHYC U oTAU(P(PEPEHITUPOBATE €TI0 OT PA3AHUYHBIX (POPM
acTurmaTtusma: Ooapllas peparius NEeHTPAAbHOH 30HBI POTOBUIILI, Pa3HUIIA B
OIITUYECKOH CHAE IIEHTpa POTOBUIbI B IMapHBIX TAas3ax, pasHHIla pedpariiuu
POTOBUIILI B IMIPOTHUBOIIOAOXKHBIX TOYKaX OOHOTO MepenuaHa. [Ipu pa3andHbBIX
CTaAusIX KepaTOKOHyCa CYILIECTBYIOT pPa3AM4YHd Ha KapaTorpaMmax: Tak Hopu I
CTaauu KepaTOKOHyca 00AacCTb CUABHOM pedpaKIMU paclioraraeTcd B Ipeaesax 3
MM onTU4YecKod 30HBI. [lpu II cragum o00AacTh CHUABHOH pedpaKkiiuu
pacrioraraaach y3e B 5 MM 30HE, CMeIasch O0OAbIlle B HHUKHIOIO U B
HUXKHEBHCOYHYIO cTopoHy. Ilpu III cramum Kpyragd 30HA  POTOBHIILI
pacrpocTpaHgeTcs B 7 MM 30HY, a npu IV cragum - B 7-9 MM 30nHy. [lo mepe
pacrpocTpaHeHHUs KpyToH 30HBI OT IleHTpa K AHUMOY IIPOCAEKHBAETCS
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YMEHBbIIeHUE pedpaKIUU (YIIAOLIEHNE) POTOBUIILI B IIPOTUBOIIOAOXKHOMN IIOAOBUHE.
KomribioTepHoOe obecriedueHue Hpubopa II03BOASIET IIOAYYUTH AAaHHBIE HECKOABKHX
MaTeMaTH4YeCKHUX BEAHWYMH — MHAEKCOB KEpaTOKOHyCa, H3MEHEHHE 3HadeHUU
KOTOPbIX B CpPaBHEHHUH C HOPMAaABHBIMH BEAWYHMHAMH SBASIETCH IIPHU3HAKOM
HapYIIEHUs PETryAd9PHOCTH POTOBHUYHOMN IOBEPXHOCTU. M3MeHeHUe X0Tsa ObI OMHOTO
U3 UHIEKCOB KEPaTOKOHYyCa OBIAO BBIIBAEHO B 78,46% caydaesB.

7.CraHupyrowas monozpadgpust poroBullbl Ha mnierimdaror-kamepe Pentacam
HR, xoTopbii paccuuThiBaeT 3-MEPHYIO MOIEAb IIEpeqHEro CerMeHTa raa3a Ha
ocHOBaHUH aHaamus3a 138 000 MCTHHHBIX TOYEK. ANllapaT aHAAHU3HUPYET II€PENHIOI0
U 3aJHIOI0 IIOBEPXHOCTH POTOBUIBI OT Kpad MO0 Kpasd Ha OCHOBE pPEaAbHBIX
usMepeHuii. Kaxknasa oraesbHass TOUKa B AIOOOM MeCTe MOXKET ObITh OIpeaeseHa
IIPY IIOMOIIM HaBEAEHHd Ha Hee Kypcopa. ABTOMaTHYE€CKH Ha 3KpaH BBIBOAATCS
JaHHblE aHaAM3a HHAEKCOB ac(PEepUYHOCTH POroBHIBI B auaMmerpe 8 MMm: ISV -
Index of surface variance (OTKAOHEHHE IIPEAOMAEHUA IlepeaHEH ITOBEPXHOCTU
poroBuiis! 1o paguycam); IVA (Index of vertical asymmetry) - creneHb CUMMETPUU
pannuycoB POTOBHIIBI II0 OTHOIIEHHIO K ropusoHTasbHOM ocu; KI (Keratoconus
index) mHAEKC KepaToKoHyca 110 Bceit porouile); CKI (Central Keratoconus Index)
- UHOEKC KepaTokoHyca B lieHpe poroBullbl; |IHA (Index of height Asymmetry) -
CTEIleHb CHMMETPHH CHABHOT'O MepHAWaHa II0 OTHOIIEHHIO K T'OPHU30HTAABHOMY
Mmepuauany; IHD (Index of height decentration) - mnokaspiBaeT cTeneHb
pacrpocTpaHeHHs KepaTOKOHyca II0 BepTUKaaW; Rmin - mnokasbsIBaeT
HaAVMEHbIIIHEe H3MEHEeHHe B I[IaTOAOTHYeCKOH obaactu poroBunbl; TKS -
Kaaccu(UKaligd KepaToKOoHyca IIo AmMcaepy, TIIO TIIOKa3aTeAsM IIepeaHelr
IIOBEPXHOCTH POroBUILI. Kpome Toro, mporpaMMHOe o0ecIiedeHHe Ha3BaHHOE
OUCIIACEM TOAS MOHHUTOPHUHTa JKTa3uu beawmHa/AmOpo3uo (Belin/Ambrosio
Enhanced Ectasia Display - BAD) B npubope 1103BOASIET BBISIBAITH PAaHHHUE CTaIHUH
KEepaToKOHyca W CyOKAMHHYECKHE KepaTodKTasuu. [IporpammHoe obecriedeHue
BAD anHaau3upyeT mOaHHBbIE KPHUBU3HY II€pEeOAHENM U 3aHEU II0OBEPXHOCTEM
poroBHUIBI, a TakKXKe IaXUMEeTPHUI0 W CTPOUT TpexMepHoe TrpaduiecKoe
n300paskeHHe POroBHIBI, TEM CaMBIM I[IPEOJIOAEBAETCS PAL OrpaHHUYeHUH
Kaaccudyeckod [laaumpo-tomorpacdouu M yABTPa3BYKOBOI'O aHaAM3a TOALIUHBI
poroBunb!l [6, 7]. [IporpamMMma aHaAU3UpPyeT LEABIH psSa (PAaKTOPOB, OMPEIAEASET
CTEIIeHb PHCKa 3KTa3WH A KOHKPETHOM poroBuIllbl. MccaenyroTcsa HIpU 9TOM
Takye IMoKas3aTeAW, KaK OTKAOHEHHS OT CPEeAHHX 3Ha4YeHUH nepenHed u 3agHel
IIOBEPXHOCTEH, MNaxUMeTpUdecKasd IIPOTPECCHUsI, AOKaAu3alus Hauboaee TOHKOU
TOYKH U CTEIEeHb ee CMellleHus oT lieHTpa (Puc. 4, 5, 6).
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Puc. 4. Tonoepaguueckas kapma BAD u pecppakyuoHHas Kapma nayueHma
¢ noodo3peHuem Ha KepamoroHyc Ha Pentacam HR.
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Puc. 5. Tonoepagpuueckas kapma BAD u pedppakyuoHHas kapma nayueHma c
cybrnuHuueckoll cmaoduetl kepamokorHyca Ha Pentacam HR.
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Puc. 6. Tonoepagpuueckas kapma BAD u pedppaxkyuorHas kapma nayueHma
¢ kepamokoHycom 1 cmeneHu no Amcaepy Ha Pentacam HR.

[TokazaTeaeM CTeNeHM H3MEHEHUM TOAIIMHBI POTOBHIBI OT €€ IeHTpa K
nepudepun gBASETCS HWHAEKC IIaXUMETPUYECKOH IIPOTPEeCCHH M B HOpPME He
OOAKHa TIpeBbImIaTh 1-1,2. YBeawmueHHne HWHAEKCA IPH CYOKAMHUYECKOM
KEepPaTOKOHYyCe BBIIBAGIOTCS Ha 14,48 %, mogo3peHUHU Ha KepaToKoHyc Ha 9,84%
(p<0,05), cyOKAMHWYECKONW CTaauM MEAAIOIIUOHOM paereHepaimu Ha 26,54%
(p>0,05). IIpu anaauze 3HaYeHUU mokazateas relative pachimetry (orHOCUTEABHAS
IIaxXUMETPHsI) B ILIEHTPE POTOBUIIbI BBIIBASETCS €ro IIPEBBINIEHHE OT CpeaHeM
BEAMYHHBI. BeanuymHa T1I0KasaTead IIpPEBbINIasa 3HAYEHHUd HOPMBI  IIpHU
CYOKAMHHYECKOM KepaToKOHyce B 2,3 pasa, B I'pyIIIle ITAIIMEHTOB C II0J03PEeHHe Ha
KepaToKoHyC B 1,9 pasza, ¢ CyOKAMHHYECKOH CTaaHeld MEeAAIOIIUIHOHN AeTreHepariiu
B 1,6 pas.

[Ipr CcyOKAMHHYECKOH CTaguu KEPaTOKOHYCA BBIABASIETCS YBEAHYEHUE
paccTogHUs OT TOYKH TIE€OMETPHUYECKOH BEPIIMHBI POTOBUIBI OO0 TOYKH C
MHHHMAaABHOM ee ToAnmHOM Ha 12,4%.

BrigaBasieTcss IOCTOBEPHOE yBEAMYEHHE SA€BallUU IlepeqHel ITOBEPXHOCTH
POTOBHIIBI V ITAIIMEHTOB C CYOKAMHHYECKHUM KEPaTOKOHYCOM U IIPHU IIOL03PEHHUH Ha
KepaTokoHyc Ha 36,74% u 58,56% COOTBETCTBEHHO II0 CPaBHEHHUIO C HOPMOM.
[IpeBblllIeHNE CpeAHUX 3HAUYEHUU sAeBallUU 3a/lHEH ITOBEPXHOCTH y MAIlMEHTOB C
CKK cocraBagetr B cpegaem 29,42%.

Ha ocHoOBe NnpoBeneHHBIX HCCAENOBAHUU OIPEAEAECHBI OCHOBHBIE BHIbI
MIaTTEPHOB, XapaKTEePHBIX MIAS CYOKAMHUYECKON CTaAuM KepaTOKOHyca, U JacToTa
UX BCTPEYAE€MOCTH: AOKAABHBIM y4YaCTOK YKPYYEHHS POTOBHIIBI HUXKE ILIEHTPA,
POTOBHUYHBINM aCTUIMaTH3M C aCUMMETPHEHN 10 OTHOIIEHHIO K TOPU30HTAABHOU U
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BEPTUKAABHOM OCH C YKPYYEHHEM B HUXKHEU ITIOAOBHHE COOTBETCTBEHHO.
8.Abeppomempuss npoBoauaachk Ha anmnapare WASKA (CRS-Master) wu
Pentacam HR. [ag XapaKTepUCTHKHU ONTHYECKUX abeppamuii HCIOAB3YIOTH
IIOAMHOMEI Zernike, IT03BOASIOIINE IIOAYYHTH IIPOCTPAHCTBEHHOE H300pazKeHue
dopMBI BOAHOBOTO (PpOHTA IIpU KaxkaoM Buae abepparuii. Hanboaee 3HAUUMBIMU
OIITUYECKUMH abeppallvsaMH, BAUSIOIIMMUA Ha (PYHKIIMU TAasa, SBASIOTCS TakKHe
abeppainu, Kak KoMa, Tpedoda u cdepudeckag abepparmg. Koma - 3T10
chepruyeckass abeppallisd KOCBIX IIy4KOB CBeTa, IIafaloIMX II0Z YTAOM K
OIITUYECKOH ocHU raa3za. B ocHoBe aToro Buaa abeppaluiii A€KUT aCHUMMeETPUS
OIITUYECKHX 3AEMEHTOB TrAa3a, IIPU KOTOPOM OIITHYECKHH IIEHTP POTOBHIILI HE
COBIIQZIa€T C ONTHYECKUM IIEHTPOM XpyCTasuKa U IeHTpoM ¢oBeoabl. TpedoHa -
oIrTUdYecKasl abeppaliyisd, BO3HHKAIONIAss B OCHOBHOM H3-3a HEPETryAIpHOCTHU
IIOBEPXHOCTH IIPEAOMASIONIEH cpenpl Ha ee HepudepuH, B pPE3yAbTaTe dYero
BO3HUKAET PaA3AMYHOE AMHENHOE OIITHYECKOE YBEAMYEHHE Ha pPas3HbIX ydacTKax
n3obpazkenuda. Cdepuueckass abeppallyisi BO3HHKAET BCAEIACTBHE pPa3AUdYUd B
CTEIIeHU IIPEAOMAEHUS IIapaAA€ABHBIX Ay4deld, MPOXOAAINMX BOAM3H OIITHYECKOH
ocu u Ha nepudepuu [8]. B 3aBUCHUMOCTH OT H3MEHEHHUH IIOAOKEHHUS (POoKyca
Ayded, IIpPOXONAINMX Yepe3 OIITHYECKYI0 CHCTeMy, abeppamus OaHHOIO BHAA
MOZKET UMETh KaK IIOAOKUTEAbHBIE, TaK U OTpUILlaTeAbHble 3HaYeHud (Puc. 7, 8).

OCLAUS - PENTACAM
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Puc. 7. AbeppomempuuecKkue 0aHHble nayueHma ¢ no0o3peHuem Ha
Kepamororyc Ha annapame WASKA (cneea) u Pentacam HR (cnpasa).

0 PENTACAM

Name: Qafarov, Shaxin B Comdiia ]
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Puc. 8. Abeppomempuueckue oaHHble nayueHma ¢ 1 cmaduell kepamoKoHyca no
Amcnepy Ha annapame WASKA (cneea) u Pentacam HR (cnpasa).

Y nmnaimeHToB C KEPaTOKOHYCOM BBIABAC€HaA YETKad TEHACHIIUA K
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IIOBBIIIIEHHUIO YPOBHS abeppaliiiii BOAHOBOI'O (ppOHTA r'aas3a IPHU CyOKAMHHYECKOH
CTaguU: yYPOBEHb CyMMapHBIX abeppalluil IIpeBbIIIAET CpeaHHEe 3Ha4YeHHUd Ha
11,64%, abeppanuii BBICIINX HOPAAKOB Ha 22,53%, abeppamnuii Tuma Koma Ha
49,67%, Tpedoiin Ha 48%, chepudeckux abeppanmii Ha 16,67%. Hauboabirum
HU3MEHEHUSM IIOABEP3KEH II0Ka3aTeAb TOPHU30HTAaAbHOM KOMBI, OIIMUCHIBAE€MBIH
noanHoMoM Zernike Z (3;1) u mpeBblmiatronmit B 3,74 pasza ypoOBE€Hb 3TOTO
IIapaMeTpa B OMMETPOIIMYHBIX TIaa3axXx. HabaiopmaeTca pe3koe Bo3pacTaHue
abeppanuii BBICIINX MOPSAKOB B OCHOBHOM 3a CYET BEPTHUKAABHOM KOMBI H,
0TYaCTH, BEPTHKAABHOTO Tpedoiiaa.

9.KoHgokaneHass MuKpockonusi Ha  PaHHHUX CTaguax 3aboaeBaHUS
BBIIBASET OTKAOHEHUS OT HOPMAaABHOM MOP(OAOTHYECKOH KApPTUHBI IIPU
CYOKAMHHUYECKOM KEepaTOKOHyCe, KOTOphble, OJHAKO, HE dBAGIOTCH CTPOTO
CHelN(PUYIHBIMU [IAS OaHHOIO 3aboAeBaHUs B HAYaAbHOM €ro CTaguyd U MOTYT
BCTpeYaThCd IIPU APYTUX BUAAX MATOAOTHH POroBHIlbI. OKOHYATEABHBIN AUATHO3
[OAZKEH OBITH IIOCTaBAEH Ha OCHOBAHHUH KOMIIAEKCHOTO 0OCA€IOBaHUS ITAIlUEHTA.

3aKAIOYEHHE.

AHaAu3 pPe3yAbTaTOB KOMIIAEKCHOT'O oOcAeloBaHUsS IToKazaa, 4To B 98,0%
CAy4YaeB [HarHo3 CYyOKAMHHYECKOrO KepaTOKOHyca OBbIA TIOATBEPKAEH HAU
BBIIBAEH BIIepBble. Ha paHHUX cTaamax 3a00AeBaHUS KEPATOKOHYC ObIA BBIIBAEH
y 56% OOABHBIX.

[asa anmekBaTHOH [OUATHOCTHKU KeEpaTOKOHyca B CaMbIX HadYaAbHBIX
cTanuax 3a0oAeBaHHUs HEOOXOAMM KOMIIAEKC AMATHOCTHUYECKHUX METOIOB U OIleHKa
UX PE3yABTATOB B COBOKYMIHOCTH. CHcTeMaTHu3alusa AUATHOCTHYECKHUX KPUTepUueB
IIPEACTaBASIET HHTEPEC U IIPAaKTHYECKYyI0 3HA4YUMOCTb B  JIHArHOCTUKE
KEepaToKoHyca Ha  pPaHHUX  CTAOUsIX. 9To II03BOASIET  OCTAQHOBHUTH
IIPOTPECCUPOBAHUE KepPaTOKOHyCa, MPHUMEHSAS CBOEBPEMEHHBIE XHUPYyPTHUYECKHE
MEeTOObI, U VAYYIIUTH (PYHKIIMOHAABHBIE pe3yAabTaTbl. COBpEeMEHHOE OCHAIIleHHE
HAIllero IIEHTpPa, paclioAararolllee BCEM CIIEKTPOM OOCAE€IOBaHUS I103BOASIET
BBISIBUTH OOABIIIOH IIPOIIEHT KEPATOKOHYyCa HAa PaHHUX CTanudax 3aboAeBaHUS.
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XULASO

KERATOKONUSUN MUASIR DIAQNOSTIKA USULLARI.

Abdulsliyeva F.1I.
Akademik Zorifo Oliyeva adina Milli Oftalmologiya Moarkozi, Baki soh., Azorbaycan
Acar sézbr: keratokonus

Mogsad: xostoliyin erkon morhoalolorindo keratoplastikanin diagnostika
alqoritmini tortib etmok.

Todgigatinmaterial vo metodlari. Toklif edilmis tovsiyolorin noticalori
akademik Zorifo ©Oliyeva adina Milli Oftalmologiya Morkozinin eksimer-lazer
s6bosinin bazasinda aparilmis kliniki todqiqatlarina osaslanir. Todgigata 179
pasiyent (358 gbz) daxil olunub.

Metodikanin maddi-texniki tominati: Biomikroskop Tomey (Japan);
avtokeratorefraktometr (Tomey RC-5000, Japan); ultrasss paximetr PacScan 300P
(Sonomed, USA); ultrasss exobiometriya E-Z Scan ABS5500+ (Sonomed, USA);
konfokal mikroskop EM-3000 (Tomey, Japan); seymfliig-kamera Pentacam HR
(Oculus, Germany); optik koherent tomoqraf (OKT) Visante OCT (Carl Zeyss
Meditec, Germany).

Keratokonus ibb  pasiyentbrin  miiayino metodikast: anamnez,
biomikroskopiya, skiaskopiya, Tomey aparatinda keratorefraktometriya, buynuz
gisanin paximetriyasi, ATLAS® 9000 corneal topographer topoqrafinda buynuz
gisanin komptuter topoqrafiyasi, seymfliig-kamera Pentacam HR aparatinda
buynuz gisanin skanedici topoqrafiyasi, WASKA (CRS-Master) vo Pentacam HR
aparatlarinda aberrometriya aparilmisdir, konfokal mikroskopiya

Yekun. Kompleks muiayino noticalorinin tohlili 98,0% hallarda subklinik
keratokonus diagnozunun ilk dofs tosdiqini veo ya askarlanmasini géstormisdir.
Xostoliyin erkon morhololorinds keratokonus 56% pasiyentdo askar edilmisdir.

Keratokonusun adekvat diaqnostikast Uc¢lin xostoliyin on baslangic
morhololorinde kompleks diagnostik Usullarinin  ve  onlarin  noticalerinin
giymotlondirilmoesinin  birge  kecirilmosi vacibdir. Diaqnostik meyarlarin
sistemlosdirilmasi keratokonusun erkon morhalslorinds diagnostikasi ticiin maraq
dogurur vo tocriibi cohotdon ohomiyyotlidir. Butlin bunlar, muasir corrahi
metodlar1 totbiq edorok, keratokonusun inkisafini saxlamaga vo funksional
noticolori yaxsilasdirmaga imkan yaradir. Tam muayine spektrino malik bizim
morkozin muasir tochizati xosteliyin erkon morholslorinds keratokonusun bdéyuik
faizini askar etmoys imkan verir.

SUMMARY
MODERN METHODS OF DIAGNOSING KERATOCONUS.

Abdulaliyeva F.I.
National Centre of Opthalmology named after acad. Zarifa Aliyeva, Baku,
Azerbaijan.
Key words: keratoconus

Objective: To create a diagnostic algorithm of keratoplasty in the early
stages of the disease.

Material and methods. The results of the proposed recommendations are
based on clinical studies conducted on the basis of an excimer laser of the
National Center of Ophthalmology Academician Aliyeva. The study included 179
patients (358 eyes).

Logistics techniques: Biomicroscopy Tomey (Japan); Avtokeratorefrak-
tometr (Tomey RC- 5000, Japan); Ultrasonic pachymeter PacScan 300P
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(Sonomed, USA); Ultrasonic ehobiometriya EZ Scan AB5500 + (Sonomed, USA);
confocal microscope EM- 3000 (Tomey , Japan); Sheymflyug camera Pentacam
HR (Oculus, Germany); Optical coherence tomography (OCT ) for the front of the
eyeball Visante OCT (Carl Zeyss Meditec, Germany).

Technique of examination of patients with keratoconus: history,
biomicroscopy skiascopy keratorefraktometriya on the unit Tomey, corneal
pachymetry, computerized corneal topography topography on ATLAS ® 9000
corneal topographer, corneal topography scanning on - camera sheymflyug
Pentacam HR, aberrometry carried out on the unit WASKA (CRS-Master) and
Pentacam HR, confocal microscopy.

Conclusion. Analysis of the results of complex examination showed that in
98.0% of cases the diagnosis of subclinical keratoconus was confirmed or
revealed for the first time. In the early stages of the disease keratoconus was
detected in 56 % of patients.

To adequately diagnose keratoconus in the earliest stages of the disease
requires a set of diagnostic tests and evaluation of their results together.
Systematization of the diagnostic criteria of interest and practical importance in
the diagnosis of keratoconus in the early stages. This allows you to stop the
progression of keratoconus, applying timely surgical techniques, and improve
functional outcomes. Modern equipment of our centers with the entire spectrum
of the survey reveals a large percentage of keratoconus in the early stages of the
disease.

% 3 %

#EKSPERIMENTAL TOBABOT 3
# EKCHEPUMEHTAJIBHASLT MEJIUIIUHA 3%
#EKSPERIMENTAL MEDICINE 3

NAFTALAN YATAGININ MUXTOLIF QUYULARINDAN OLAN
YOD-BROMLU SUYUN QANIN PROKOAQULYASIYA
GOSTORICILORIN® TOSIRI

Omrahova L.Q.
ATU-nun II Daxili xastoliklbr kafedrasinin dosenti

Naftalan neftini musaiyst edon yod-bromlu su ortaminerallasmisg,yod-
bromlasmis vo xXxloridli-hidrokarbonatli-natriumlu olub d.b.VIII.I vs d.b.VIII
tosnifat indeksine malikdir (6,7)

Naftala yataginin muxtslif quyularindan olan yodbromlu sularin fiziki-
kimyovi xassolori asagidak: kimidir:

39Ne-li quyu I0,011Bro,020Mi11,0 X C178(HCO3+CO3)22 : (Na+K)96Mg3 pH
8,1; T 26°C .

54Ne-li quyu I0,011Bro0s1Mos X C180(HCO3+CO3)18 : (Na+K)93Mg5 pH
7,8; T 28°C .

88Ne-li quyu I0,012Bro,02sM11,0 X C172HCO328 : (Na+K)95Mg3 pH 7,3; T
26°C.
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Orqanizmdos fibrinogenin metabolizminin yollarindan biri do onun
molekulunun plazminin tesiri altinda 4 fraqments parcalanmasidir. Bunlar da
buitov molekulun antigen determinantini dasiyir .Fibrinogenin parcalanmasi
zamani omolo golon mohsullara fibrinogenin deqradasiyas:i mohsullar1 deyirlor
(FDM)(5). Fibrinin makro- vo mikrosirkulyator hoévzodo cokmosi ilo musaiyoat
olunan patologiyalar zamani FDM miqdar1 artir(8).Bunlarin qanda toyini béyuk
klinik shomiyyoto malikdir.

Muxtolif quyulardan olan naftalan neftinin qanin laxtalanma sistemins
tosiri muqayisali sokildo Oyronilmisdir (4). Bu todqiqatda biz naftalan neftini
musaiyst edon yodbromlu sularin qanin prokoaqulyasion testlorino tosirini
muqaisali dyronacayik.

Todgiqatin obyekti vo metodlar:i Eksperiment 108 saglam ag sicovullar
Uzorinds 6 qrupda vs hor qrupda 18 obyekt olmagqgla aparilmisdir: 1-ci qrupda 39,
2-ci qrupda 54, 3-cli qrupda 88Ne-li quyulardan olan yodbromlu su,4-ctii qrupda
Umumi rezervuardan, 5-ci qrupda kurortologiya institutundan olan yodbromlu su
vo 6 qrupda adi kran suyu totbiq edilmisdir. Totbiq edilon 10 vannadan sonra
eksperimental heyvanlarin qaninda protamin sulfat testi,etanol testi, fibrinogen
B Bapraearn 3.C.,KysHux B.H. Gisulu ils ilo toyin edilmisdir (2).

Noticalor

Alinan noticalor cadvalds 6z oksini tapmaisdir.

Codvoldon gérinduyu kimi 39Ne-li quyudan olan yodbromlu suyun tesiri
altinda protamin sulfat testi yalniz bir heyvanda zoif muisbot olmusdur. Etanol
testi bir obyektdo zoif muisbot, digor bir obyektds iso musbst notico gdstormisdir.
Fibrinogen B bu suyun tesirinden yalniz bir obyektds zsif mtisbst olmusdur.

54Ne-li quyudan olan yod-bromlu suyun tesiri altinda protamin sulfat testi
bir obyektds musbot olmusdur. Etanol testi iki halda 2zeif musbot notico
gostormisdir. Fibrinogen B testi bir obyektds muisbot olmusdur.

88Noe-li quyudan olan yodbromlu suyun tesiri altinda prokoaqulyasiya
gostoricilori belo doyismisdir: protamin sulfat testi butun hallarda monfi, etanol
testi iki halda, fibrinogen B iso bir halda zsif musbst olmusdur.

Naftalan yataginin Uimumi rezervuarindan olan yodbromlu suyun tesiri
altinda protamin sulfat testi bir obyektdo musbot, fibrinogen B testi do homg¢inin
bir halda 2zoif musbot olmusdur.Etanol testi buitiin hallarda monfi notico
gostormisdir.

Kurortologiya institutunun haoyotindoki quyudan olan yodbromlu suyun
tosiri altinda etanol testi vo fibrinogen B yalniz bir obyektds zosif miisbat olmusdur.

Kran suyunun tesiri altinda ise yalniz etanol testi vo fibrinigen B bir
obyektdo zoif musbot, protamin sulfat testi iso butliin hallarda monfi notico
gostormisdir.

Belolikls, naftalan yataginin muxtslif quyularindan olan yodbromlu suyu
ganin prokoaqulyasion goéstoricilorindo monfi tosir térotmir, yoni,plasebo (adi kran
suyu) ilo muigayisodo pis notico géstormir.Buna gbéro do bu balneoloji faktor diger
yodbromlu sular kimi genis totbiq edils bilor.
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Cadvol.

Mtixtolif yodbromlu su va adi kran suyunun ganin prokoaqulyasion gdstaricilbrine
tosiri.

39Ne-li quyu (n=18)

Testlor 1 2 3 4 5 6 7 8 911011 12|13 |14 |15|16 |17 |18

Protamin Zoif _ _ _ _ _ _ _ _

sulfat +

Etanol Zoif + _ _ _ _
testi +

Fibrinogen Zoaif N .
B +

Testlor 1 2 3 4 5 6 7 8 910111213 |14 |15|16 |17 |18

Protamin + _ _ _ _ _ _ _ _
sulfat

Etanol Zoif Zoif _ _ _ _ _ _ _ _
testi + +

Fibrinogen Zoif B .
B +

88Ne-li quyu (n=18)

Testlor 1 2 3 4 S 6 7 8 9110111213 |14 |15|16 |17 |18

Protamin _ _ _ _ _ _ _ _
sulfat

Etanol Zoif _ _ _ _ _ _ _ _
testi +

Fibrinogen | Zoif Zoif B .

B + +

Umumi rezervuar suyu (n=18)

Testlor 1 2 3 4 S 6 7 8 911011121314 |15|16 |17 |18

Protamin _ + _ _ _ _ _ _ N _ _ _ _ _ _ _ _
sulfat

Etanol
testi

Fibrinogen Zoif - = 1= |=

B +

Kurortologiya institutunun quyusunun suyu (n=18)

Testlor 1 2 3 4 S 6 7 8 911011 (1213|114 |15|16 |17 |18

Protamin _ _ _ _ _ _ _ _ N _ _ _ _ _ _ _ _
sulfat

Etanol Zoaif _ _ _ _
testi +

Fibrinogen Zoif - = 1= |=

B +

Kran suyu (n=18)

Testlor 1 2 3 4 ) 6 7 8 911011 (1213|114 |15|16 |17 |18

Protamin _ _ _ _ _ _ _ _ _ _ _ _ _ _
sulfat

Etanol Zoaif _ _ _ _
testi +

Fibrinogen Zoif
B +
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PE3IOME

BAUSHUE MOAOBPOMHOUN BOKI M3 PABAMYHBIX CKBAYKWH
HADPTAANAHCKOI'O MECTOPOXKAEHUYA HA ITPOKOATYAALIMOHHBIE
I[TOKASBATEAU KPOBU

AmpaxoBa A.T.
Kadenpa Bryrpennsie 6oae3nu 1[I AMY

lleab wuccaemoBaHus. V3yuyeHue BAUgHHUSA HOOOOPOMHOM BOABI U3
PA3AHMYHBIX CKBaXXKHWH Ha(TaAraHCKOTO MECTOPOKIEHUS Ha MPOKOATYASITHOHHBIE
II0Ka3aTeAu KPOBU

Marepuaabl U metonbl.Mcroab3oBaHbl 108 3KCIIEpUMEHTAABHBIX KPBIC, Y
KOTOPBIX IIPUMEHEHbI HOAO0OPOMHBIE BOABI U3 PA3AMYHBIX CKBaKUH HadTaraHC-
KOTO MecTopoxKaeHUs.MccaemoBaHbl HPOTAMUH CYAB(PATHBIM TECT, 3TAaHOAOBBIU
Tect,(pubpuHoreH b

PesyabTaThl. TecTbl B GOABIIHHCTBE CAy4YaeB OTPHULIATEABHEIL.

3araoueHue.PazHuIla BO BAUSHHH HOAOOPOMHOM BOABI M3 Pa3AHMYHBIX
CKBasKUH HA(PTAAQHCKOTO MECTOPOKIAEHUS , HET, OAUHAKOTO ITOAOKHUTEABHO BAUSIIOT
Ha ITPOKOATYASIIIUOHHBIE TECTHI.

KaroueBrle caoBa: HomoOpoMHast Boga HaTaraHa,IPOKOATYASITUS

SUMMARY

THE INFLUENCE OF IODINE-BROMIDE WATER FROM THE DIFFERENT WELLS
OF NAFTALAN ON THE PROCOAGULATION INDEXES OF BLOOD

Amrahova L.Q.

The aim is the study of iodine-bromide water from the different wells of
naftalan from the different wells of naftalan on procoagulation tests of blood

Matherial and methods: 108 rats taking iodine-bromide water from the
different wells of naftalan were inspected protamine sulphate ,etanol
tests,fibrinigen B were checked

Findings:Tests in the most of the cases were negative

Conclusion: There is no difference the influence between the different
samples of the iodine-bromide water,all of them showed positive results on the
procoagulation tests.

Key words: iodine-bromide water,procoagulation

Naftalan yataginin yodbromlu suyu mualicovi shomiyyoto malikdir(1).

Yodbromlu suyun gqanin laxtalanma sistemins tosiri barodo coxsayl iglor vardir
3, 9).
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ITPUMEHEHHE IIAAPEPOHA B KOMIIAEKCHOM AEYEHHHA
IKCIIEPUHMEHTAABHOH ITHEBMOHHH

AaueBa A.Ixk.

A3sepbailidrkaHcKuil MeCUUUHCKUU YyHueepcumem, kageopa
namono2uueckoii ¢pusuonozuu

Knrouesvle cnosa: nnagepoH, UMMYHOMOOYAAYUUSL, TUMPA OMMOK

B Hacrogmiee BpeMs  HMeEeTCd  OLPOMHOE  KOAMYECTBO  JIAHHBIX
YKa3bIBaIOIIMX Ha BaXXHYIO0 POAb HMMYHHOM CHCTEMBI OpPraHH3Ma B pPa3BUTHHU
Pa3AMYHBIX OCAOKHEHUHN 3aboaeBaHul. UMMyHHBIN nqucbasaHC B KPOBU AEPIKUTCH
CI[yCTS [OAUTEABHOE BpPEMH IIOCAE€ IIOAHOTO KAMHHYECKOTIO BBI3JOPOBAEHUSA U
HOpMaAU3aIuHu roKasaTeAeH, 4TO yKa3bIBaeT Ha IIPOZIOAKEHUE
IIATOAOTHMYECKOIO IIpoIleccCa U BO3MOXKHOCTb  Pa3BHUTHLA XPOHHUYECKUX (popM
3aboaeBanHudg (1, 2].

MoaeKyasIpHBIe IIOAXOAbI K U3yYEHHUIO ITaTOreHe3a Pa3sANYHbBIX 3aboAeBaHUH
TIOAB3YIOTCSI BCe OOABIION MOMYASpPHOCTHIO. OCOOBIM HHTEpEC IIPEeACTABASIOT
YHUBEPCAAbHbIE A9 BCEX KAETOK II€EPEHOCYHMKH BHEKAETOYHBIX CUTHAAOB -
BTOpPUYHBIE MECCEH/KEPHI HAM IOCpPeOHUKU. HecmoTpa Ha  oOrpomHoe
pa3zHooOpas3ue ((PaKTOpPOB OCYLIECTBASIOIINX ayTo-, Iapa- H SHAOKPHUHHYIO
PETYASIITUIO KAETOYHBIX (DYHKITUH, caMM KAETKH 00AaJal0oT CpPaBHUTEABHO
OTpaHUYEHHBIN HAOOP BHYTPHUKAETOUYHBIX MECCEHIZKEPOB.

HampaBaeHHoe wu3MeHeHHe MeTaboam3Ma BTOPHUYHBIX MECCEHIKEPOB
H3MEHIeT YpPOBEHb Inpoaudepanu u auddepeHnuaniy B TKaHIX, YTO B CBOIO
oyepenb, IPUBOAUT K U3MEHEHUIO (PYHKIIUH SHAOKPHUHHON, HEPBHOM, UMMYHHON
U [OpyTuxX cucreM opraHusma [3,4]|. 3aKOHOMEPHBIM HHTEPEC IIPEACTaABASET
BAUSHHE A€YEOHBIX  IIperapaToB  Ha  PETYASIHUI0  HUMMYHHOH CHCTEMBI U
MeTaboAn3Ma, a TakKKe Ha CucTeMy AuMda - obpaszoBaHusa, AUM@a - MUPKYASIITUIO
B HOPME U IIaTOAOTHH [5-8].

[TrnacpepoH-AB OBIA BBIAEAEH W3 aMHHOTHYECKOM MeMOpaHbI IIAAIIeHTHI
4eAOBeKa, B HHCTUTYTE MEIUIIMHCKON OMOoTeXHOAOTHU AKaaeMUH HayK ['py3uu moz
pykoBoacTBoM akanemuka B.U. BaxyramuBuau. [laadepon-AB HaTUBHBIN HENITHL
obAaaroi IIPOTUBOBOCIAAUTEABHBIM, UMMYHOMOAYAUPYIOIINM,  PELEITOPMO-
OYAUPIOIINM KM aHTHOKCHAAHTHBIM a(ddekramu. [laadepon-AB 3aperucrpupoBaH
dapmromuTeroMm MuHHCTEPCTBaA 3apaBooxXpaHeHUud [pys3uu [ad KAWMHHUYECKOTO
IpUMEHEeHUd B nexuaTpuu (peructpannioHHbi NoeMP-003304). M3ydyeHo in vitro
nevicrBue 1ipenapara mnaadepon AB (I[IAD) B MHUKPOKYABTYpPaAbHOM cpene
MOHOHYKA€ApHBIX KAETOK. B HacrodIlee BpeMs B KAMHHKE IIperapaTr IIHPOKO
IIPUMEHSIETC B HOBOM Moau(UKAIIMMU, KOTOPBIM B IpOIleCCe IIOATOTOBKU
IIPOXOAUT TEPMHUYECKYI0 00paboTKy, U COHNEP3KHUT (PHU3HUOAOTHYECKU AaKTHUBHBIE
cyOcTaHIIMMu: WHTEP(EPOH, SHAOP(PUHBI, 3HKE(MAAWMHBI B IUTOKHHBI KOTOPBIE
OIIPEeNEeAdIOT MHOroobpasHble (papmakosorudeckue 3¢dexkTsl mnaadepoHa AB:
AHTUBHUPYCHBIE, AHTUTUIIOKCHUYECKHE, MOE3WHTOKCHUKAIIMOHHBIE IIPU Pa3ANYHBIX
rnaToaorudeckux coctrossHusx|9,10]|. IlaadepoHn ocyuiecTBAgeT CBOe BAMSHHE Ha
PYHKIIMIO KAETOK IIOCPEACTBOM  B3auUMOAEWCTBUS CO  CHEIU(PUIECKUMU
penenropamu. [locaenHue 1uTonAa3MaTHYeCKON 4acThIO CBI3aHbl ¢ pepMeHTaMU
OCYIIECTBASIOINIUMU KOHTPOAb 32 MeTabOAM3MOM BTOPHYHBIX MECCEHIZKEPOB.
TakuMm obOpa3oM H3ydeHHE HMMYHOMOIYAHWPVIOIIEro AeMCTBUS  IIpeliaparta
IpEACTaBASIETCd aKTyaAbHOH [Oad  HccAemoBaHuM. HMMyHOMOAyaupyroliee
neficTBUe mpernapara rmaaepoH Ha KAETOYHOM YpPOBHE, YCTAHOBAEHHUE €ro
Oe¥CTBHE Ha HMMYHOKOMIIETEHTHBIE KAETKHU, a TaK K€ OIleHKa €ro BAUGHUSA Ha
HUMMYHHBIH CcTaTyC IIpeacTaBAseT OOABIION MHTepPEeC OAsS 3KCIIepUMeEHTOB [11] .

Panee 6b1A0 YyCTAHOBAEHO YTO UMMYHOMOIYAUPYIOIIEE AeHCTBHE IIperapara
naaepoH 3akKalO4YaeTcd B I[IOJABA€EHHHM B HMMYHOKOMIIETEHTHBIX KAETKax
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akTuBHOCTU TiporeuHKuHa3pl C ([IKC) u 1OBBINIEHHWHM  KOHIIEHTPAIIHUIO
BHYTPUKAETOYHOTO ITAMd. IIpu ocTpoM BocCIiaa€eHHUH OOHApPyzKUBaETCs HapylIeHHe
MeTaboAn3Ma  BHYTPUKAETOYHOro IIAMd B MOHOHYKA€ApPHBIX  KAETKax
nepudeprudecKoi, KPOBHU YTO CBHUAETEABCTBYET O IIATOAOTHUYECKHUX CABUraxX B
PYHKIIMOHAABHOH OEATEABHOCTH OTHX KAeTOK. CyOIoInyASIIHOHHBIN aHaAU3
MOHOHYKA€ApPHBIX KAETOK IepUdEepPHUUecCKOll KPOBU IIPU OCTPOM BOCIAA€HUU
[I0Ka3aA MOBBIIIEHHE YHCAA KAETOK T-KHAAEPOB U CYIIPECCOPOB U YMEHBIIIEHHE
conepxkauugd T-xeannepoB [1, 12,]. BkxawoueHue 1mpenapara IragepoH B
OOLIETIPUHATYIO0 CXEMY A€YEHUsI OCTPOI0 BOCIIAA€HUsSI AETKHX COIIPOBOXKIAETCH
KOPPEKILUEN UMMYHOAOTHYECKHUX u OMOXUMHUYECKUX HapyIllIeHUuH u
COOTBETCTBEHHO, OoAee OBICTPBIM KAMHUYECKUM BBI3AOPOBACHHEM. BMmecrte c TewM,
y TPy XKUBOTHBIX, ACUEHHBIX MAA(PEPOHOM, HE OTMEYAAUCH PELIUAUBEI U IIEPEXO
3aboaeBaHUS B XpoHUYecKHue QPopMbl. HMMMyHOAOTHYECKHE UM OHOXMMHYECKHE
HapyUIeHUs MPU TPATUIIMOHHOM METOME A€YEHUs COXPAaHSIIOTCS MPaKTU4YeCKH 0e3
U3MEHEHUH U B MEPUO KAMHUYECKOTO BBI3AOPOBAEHHUS, HO ObICTPO (crrycTs 12-15
aHel) HOPMAaAHM3YIOTCH IO BAUSHHEM ITaadepoHa.
Tadoauma Ne 1
ITokazamenu UMMYHHOU cucmemsl 8 Kpo8U 00 U NOCE leUeHUST NIAGEepPpoOHOM
(M, min-max)
o aedeHusa (n=6)

[Tocae aeueHud (n=6)

ITokazaTeAu 15 muet 30auet
AetikoruThI (109/4) 6,0 (4,9 -6,7) 7,67 (7,2 -8)* 6,63 (6 - 7,1)
Aumcporutst (%) 66,67 (60 — 72) 65,83 (58 — 68) 72,17 (66— 76) *
MounouTs! (%) 11,67 (11 -13) 14,33 (11 -1 8) * 12,0 (9-14)
HetiTpoduasr (%) 68,0 (66 — 74) 71,17 (68 — 74) 62,33 (60 — 68)
T-amMmdonuts! (%) 22,5 (19 - 24) 31,8 (29 -34) * 33,8 (28 - 35) *

T-aumdornTh! (109/4)

0,86 (0,75-1,06)

1,47(1,30-1,54) *

1,62 (1,33-1,68) *

B-aumdonuts! (%)

4,0 (3,0-5,0)

5,67 (4,0-6,0) *

5,33 (3,0-5,0) *

B-aum@ormTel

0,17 (0,12-0,20)

0,24 (0,20-0,29) *

0,22 (0,16-0,27) *

(10°/4)
daroruTapHbIH HTHOEKC

2,87 (2,3 - 3,2) 4,0 (2,7 - 4,8) 2,68 (2,5 -2,8)
VK (y.e.) 9,33 (7-11) 13,33 (9-21) * 17,17 (15 -19)
KowmmnaemeHr (r.e.) 49,33 (46 — 54) 57,83 (55 - 61) * 47,33 (45 - 50)

Ipumeyanue: * p<0,0Ino cpasuenuro c konmponem (Manua -Yumnu)

Hamu uccaemoBaHMd HPOBOAUAUCH Ha 56 Kpoamkax, maccod 2,5-3,0 Kr.
Mozmeab OCTPOTO BOCHAA€HUS AETKHUX BOCIIPOHM3BOAMAU HHTpPaATpaxeasbHBIM
BBeneHueM 0,3 Ma ocMoAeHHOTO cKunugapa, meronom Korpas, Tomori (1972) [13].
B nuHamMuke H3y4aAad IIOKa3aT€AWM UMMYHHOM CHCTEMbBI, IIEPEKHCHOTO OKHCAECHUS
aurtnnoB ([TIOA), arTHokcunauTHoOM cucreMbl (AOC) B KpOBU U AUM@E, CKOPOCTH
anMda otrroka (CAO) [5,6,14], KouHTpoab cocraBasgan 36 KpPOAUKOB, KOTOPYIO
pasgeanan Ha 3 rpynnel. OnbeITHYIO rpymily cocraBadau 20 KpoaukoB. B I-
KOHTPOABHOM TPYIIIE MOOEAb BOCIIAA€HUHA AETKUX HE BOCIIPOU3BOOUAU, H3yYaAU
BAUSHHE UHTpaTpaxeasbHOro BBeneHUd 0,3 Ma n3otToHHdeckoro pacresopa NaCl na
H3y4YeHHbIEe II0Ka3aTeAM KpoOBU U AUMOBI. DBbIgBAeHHBIE He3HAYUTEABHBIE
n3MeHeHuss B HUMMyHHOH cucreme, [IOA um AOC HOCHAM KpPaTKOBPEMEHHBIM
xapakTep. Bo II-koHTpoabHOHM rpymme 4depe3 3-4 OHA IIOCAE€ BBEIAEHUS pacTBOpa
CKHUIIMJapa IMOABHUAUCH IIEPBbIE INIPHU3HAKH BOCIIAAHTEABHOI'O IIPOILIECCA B AETKHX,
KOTOpbIe B TE€YEHHUH 7 CYTOK OOCTHUTAHW CBOEro ITHKa, Habaromasock ocaabaeHue
UMMYHHON cucrembl, usMeHeHus I[IOA u aumdbonpenaxka. B Ill-koHTpoAbHOMU
IpylIe IPOBOAVAU A€YEHHE II0 TpPagUIIMOHHOM cxeMme (aHTHOMOTHKO- U
BUTaMHUHOTepanus). HecmoTps Ha  HEKOTOpble YAyYILIEHHd, OO KOHIIA



SAGLAMLIQ — 2013. M2 5. 175

WCCAEMOBAaHUA He HabAlgarach MHBOAIOIIMS  BOCIIAAUTEABHOT'O  IIPOIIECCa,
U3yYeHHbIE TII0Ka3aTeAHM VXYAIIaAUCh UM CYIIECTBEHHO HE OTAWYaAUCh OT
COOTBETCTBYIOIIIMX TIIOKa3aTeAel y TPyHHd IKUBOTHBIX, HE  IIOAYYaBIIIUX

TPaAUIIMIOHHOE A€YEHUE.
BKAIOYAAU ITAadepoH.

KavHuyeckue IIpOSIBAEHHUS OCTPOM ITHEBMOHHUH Y 3THUX KHBOTHBIX HCYE3AH
OpIcTpee WeM B APYTUX Ipynnax. PeHTreHoAormdecKue, 0aKTepPHUOAOTHYECKHE, a
TaKKe€ MakKpo- UM MHUKPOCKOIIMYEeCKHE HCCAENOBAHUS AETKHX IIOATBEPAUAU
BbIIIleCKa3aHHoe. [Joka3zaTeAn MMMYHHOH CHCTEMbI 3HAUUTEABHO VAYUYIIIHMANCH U B
KPOBH U B AUMQeE.

2KMBOTHBIM OIIBITHBIX TPYIIII B KOMIIAEKC TEpalluu

Ta6umnma Ne 2
Ioxazamenu LUVLMyHHOl:Z cucmemsnsl 8 JlLLMdﬂe 00 u nocsie jieueHust

naiageporHom (M, min-max)

ITokazarean o aedyeHus (n=6) [Tocae aeuenud (n=6)

15 nueit 30mueit
AetixoruThl (109/4) 3,8 (3,4-4,2) 4,1 (2,7-6,2) 3,6 (2,9-4,2)
Anmdonuts! (%) 88,0 (84-90) 80,0 (75-84) * 73,0 (68-76)
He#iTpoduasl (%) 7,5 (6-9) 7,0 (3-12) 13,33(6-32) *
T-anMdonutsl (%) 25,67 (24-28) 48,7 (47-51) * 39,5 (37-42) *
T-amMdorr.(109/4) 0,86 (0,71-0,94) 1,69 (1,05-2,08) * 1,08 (0,93-1,26) *
B-anMmdonute (%) 8,33 (8-9) 12,3 (10-16) * 12,0 (9-14) *

B-aumdornut.(109/4)

(
0,27 (0,21-0,31)

0,40 (0,23-0,57)

0,31 (0,22-0,41)

daronuTapHbIN

HHJEKC 3,33 (3,1 - 3,6) 3,23 (2,7 - 4) 4,72 (4,5-4,9) "
UK (y.e.) 16,33 (15 - 17) 14,0 (13 - 15) * 19,0 (18 =20)
Kommaement (r.e.) 41,0 (37 _ 45) 48,0 (45 _ 50) * 45,33 (42 _ 47) *

ITpumeuarue: * p<0,01no cpagHeHuto ¢ KoHmpoanem (MaHHa -YumHu)

JuHaMHKa yAyd4IIEeHHd IIOKa3aTeA€d HMMYyHHOH CHCTEMBI B KPOBH H B
AuMce T[peacTaBA€HBI B BBIIIEyKa3aHHBIX Tabaunaxlu 2. YCTaHOBHAM YTO
IIPOBEAEHHOE TPAIUIIMOHHOE A€YEHHE He CIIOCOOCTBOBAAO IIOAHOM HOpMaAU3allHuH
uMMyHHOH cucteMbl, [IOA u AOC, a Takke MOP(OAOTHUYECKUX U3MEHEHUH AETKUX,
KOTOpPBbIE COXPAaHSIOT B cebe OMacHOCTh BO3HUKHOBEHHS PA3AWYHBIX OCAOKHEHUH.
HccaemoBaHUA IIOKa3aAW, YTO OAS IIOAYYEHHS HAHUAYYIIETO AedeOHOoro adpderTa
IIEA€COO0pa3HO ITPUMEHEHHE H3Y4YEHHBIX HMMYHOMOIAYAUPYIOIIUX CPEACTB - KaK
nnaacgepoH. B Tabauniax 3u 4 mpenacraBA€HBl AMHAMHKa H3MEHEHUH ITokasaTeaeh
[IOA 1 AOC pgo m 1mocae BKAIOYEHHS B KOMIIAEKC TPAAWUIIMOHHON Tepamnuu
naadepoHa.

Taoauma Ne 3

ITokazamenu nepeKucHo20 OKUCAEHUS AUNUO08 U AHMUOKCUOAHMHOU

cucmemol 8 Kposu 00 U nocse sieueHust naagepoHom (M, min-max)

ITokazareau J1o AedeHUa I[Tocae Aeuenusa
15 mueit 30 muei
AK 158,33 183,05* 171,0
(MraT/A) (127 - 192) (157,3 - 213) (103 — 259)
GSH 4,58 5,5% 5,33*
(MM / Ma) (3,9 - 5) (5,1 -5,8) (4,2 — 6,2)
MIA 6,65 8,58* 7,68
(EMoOA/ MA) (4,9 - 9,1) (7,5 -9,4) (6,9 — 8,9)
K233 1,92 0,56* 0,63*
(1/m4) (1,5-2,9) (0,4 - 0,7) (0,6 — 0,68)

ITpumeuarue: * p<0,01no cpagHeHuto ¢ kKoHmpoanem (MaHHa -YumHu)
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Hammm unccaemoBaHug IOKasaAW, UTO BKAIOYEHHE IaadepoHa B KOMIIAEKC
6asucHOM Tepanuu OaaronpuAaTHO BAuseT Ha Iokaszarean [IOA u AOC. B
KadecTBe T1okKazateae AOC omnpeneasaAn akKTUBHOCTH Kartaaaspl (AK) wu
raroraTuoH-SH, 1 nokasateaett cuctembl [IOA- KoAMYeCTBO AMEHOBBIX KOHBIOTATOB
(AK) u masoHOBBIX auaapaerunoB (MA). A Tak:Ke HU3MEPIAHU CKOPOCTH OTTOKAa
auM@psnl (CAO) 3a eauHUIly BpeMeHH. [IMHaAMHKYy H3MEHEHHH 3THX IIoKa3aTeAeH
H3y4JaAd KaK B KPOBH, a Tak XK€ U B AUMQe.

Taoauma Ne 4

Iokazamenu nepeKucHo20 OKUCAEeHUSL TUNUO08 U AHMUOKCUOAHMHOTU
cucmemul 8 UuMpe 00 U nocae leueHust naagepoHom (M, min-max)

I[Tokazareau 1o AeueHUa I[Tocae AeueHnuga
15 mueit 30 gueit
AK 160,83 178,78* 217,33
(MraT/A) (151 — 184) (156 — 195,3) (180 - 290)
GSH 3,6 3,91* 3,68*
(MKM / Ma) (3,2 - 3,9) (3,25 - 4,43) (2,1 -6,8)
MIOA 6,22 6,58* 6,87*
(EMOA / MA) (5,2-17,4) (5,1 -7,4) (6,4 -17,1)
K233 1,05 0,6* 0,68
(1/ma4) (0,87 -1,21) (0,48 — 0,69) (0,65 -0,79)
CAO (Mma.min/xkr) 0,165 0,192* 0,182*
(0,14 - 0,19) (0,16 - 0,2) (0,14 - 0,18)

INpumeuarue: * p<0,01no cpagHeHuto ¢ koHmposem (MaHHa -YumHu)

TakuM 00pa3oM, YCTAHOBHAU YTO HAA(PEPOH OAATOIIPUATHO AeHCTBYyeT Ha
IIPOIIECChI  BBI3AOPOBAEHHSI, CTHUMYAUPYET HMMYHHYIO CHCTEMY OpPraHu3Ma,
YCKOpPSIET OTTOK AHM@BI U OSTHM CIIOCOOCTByeT H30aBAEHUIO OpraHu3Ma oOT
BPEAHBIX, MIPOMEXKYTOYHBIX, IMIPOAYKTOB MeTaboan3Ma oOpasz0oBaHHBIX B XO4e
OCHOBHOI'O 3aboA€BaHUA U YAyYIIaeT AaHTHOKCHUAAHTHYIO 3ammry. [loaTomy
CUHUTaeM IIeA€COOOpa3HBIM BKAIOYEHHE B KOMIIACKC TPAOUIIMOHHOH Teparnuu
BOCITAA€HUSI AETKHX Pa3AWYHBIX II10 MeXaHu3MaM [AeHCTBHS AUM@POTPOIIHBIX
CPEeOCTB - B YAaCTHOCTH IIAadpepoHa [OAS TTOAYYEHHUS IIOAHOTO BBI3ZIOPOBACHUSA U
IIPEeOTBPAIllEHUS BTOPHUYHBIX HWMMYHONE(UIIUTHBIX COCTOSHUM, a TaKXKe
Pa3ANYHBIX OCAOKHEHUH.
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XULAS®O

PLAFERONUN EKSPERiMENTAL_ PNEVMOI_\HYANI-N MUALIC® KOMPLEKSIND®
ISTIFADO EDILMOSI

Aida C. Oliyeva

Acar sézbr: plaferon, immun modulyasiya, limfanin axin stirati

Eksperimental soraitdo dovsanlar TUzorindo koskin agciyor iltihabi
yaradilmis vo bu heyvanlarin ganinda vs limfasinda immun sistemin, LPO-nun vo
AOS-un gostoricilorinin  doyismo dinamikasi1 6yronilmisdir. Koskin agciyor
iltihabinin ononovi mualico kompleksino immun moduliedici, limfatrop derman
maddasi — plaferon olavs edilmisdir. Todqigatlarin naticolori géstormisdir ki, effektli
mualico aparmaq Uc¢lin koskin agciyor iltihabinin ononovi mualico kompleksino
plaferon kimi immunstimuloedici, limfotrop dorman maddosi daxil edildikds
sagalma proseslori daha tezlikls bas verir, ikincili immun defisitli veziyyst, digor
fosadlarin bas vermosinin qarsist alinir.

SUMMARY

COMBINED USE OF PLAFERON IN THE COMPLEX THERAPY OF
EXPERIMENTAL PNEUMONIA

Aida J. Aliyeva

Key words: plaferon, immun modulation, limphcirculation

Plaferon was included into the complex therapy (antibiotics and vitamin
therapy) of experimental pneumonia on rabbits. Our researches showed that the
applied traditional treatment did not promote complete normalization of the
immune system, POL and AOS, as well as morphological changes in lungs. The
effective action in the complex therapy of the acute lung inflammation was
exerted by combined use of traditional therapy and immune stimulating
preparation as plaferon.
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#SOHIYYONIN TOSKILI #
#*OPTAHU3ALIMSA 3JPABOOXPAHEHMSA
# HEALTH ORGANIZATION #

CTOMATOAOI‘H‘-IECKEIﬁ CTATYC H IIOTPEBHOCTBH B
CTOMATOAOTHYECKOH ITOMOIIIHA ITEHCHOHEPOB MB/]

Kadapos K.K.

A3sepbaitioxanckuii N'ocyoapcmeenHuliic HHCmumym
Ycoeepwerncmeoesanus Bpaueu um. A.Anueea, 2. baxkxy.

FocymapcTBO TIIOCTOSTHHO 3a00THUTCH O COCTOSHUS 3I0POBbS AHWYHOTO
cocTaBa CHAOBBIX CTPYKTYpP [1;7]. fpKum mpogBaeHHEM 3TOH 3a00Tbl SIBASIETCH
rapaHTHpPOBaHHOE OecIiAaTHOe MEIUIIMHCKOe HX obecliedyeHHe IIOCAE€ yxXona Ha
neHcuro. CroMaroaorryyeckad IIOMOIL IIEHCHOHEPaAM H(BAFIETCHA BaKHEHIIeH
YacThI0O UX MEIHKO-CAHUTAPHOIO OOCAYKHMBAHHS, HMEET OCOOEHHOCTH B IIAQHE
CTPYKTYPBI TPeOYyEMBIX YCAYT U TPYOHOCTU B IIAaHE OOECIIeYeHUs ITHUX YCAYyT [2-
4;6]. YuuThIBag OTMEYEHHOE MBI, OIIEHHMAM BO3MOXKHOCTU PEaAABHOIO
YAOBAETBOPEHUA MOTPEOHOCTEY I[IEHCHOHEPOB M3 uYHcaa paboTHukoB MB/I
Azepbaiimkanckoit PecryOoauku.

MaTepHaAbl H METOABbI HCCAECAOBAHHSA. [IAd [TIOAYYEHUA PEIIPE3CHTATHUB-
HOM XapaKTepHUCTHKHU CTOMATOAOTHMYECKOIo cTaryca Mbl obcaemoBaan 95
IIEHCUOHEPOB, OTOOpPAHHBIX [OAS HAaOAIOAEHUS [IPU CTAIIMOHAPHOM A€YEHUH B
HeHTpasbHOM rocriuTasre MBJI. MakcuMaabHBIEM pa3Mep OLIUOKH BBIOOPKU
cocraBasgeT 10%, KoTopag 0Ooasee YeM B S pa3 HUXKE BEPOSTHOM YaCTOTHI
CTOMAaTOAOTHYECKHUX ITaTOAOTHUH cpenu HaceAeHHs. BbIOOp roCrUTasM3MpPOBaHHBIX
IIEHCUOHEPOB OBIA CBdA3aH C TE€M, YTO OHHU IIPEACTABASIOT KOHTHHTEHT U3 BCEX
PETHOHOB CcTpaHbl. Bece marnueHTh! ObIAM 00CA€IOBAHBI C YYACTHEM CTOMATOAOTOB
TepaleBTOB, OpPTOIEeNOB M OpPTOAOHTOB I0 Iporpamme BO3. IloaydeHHbIe
pe3yAbTaTbl  OBIAM  CTATHUCTHYECKH  pa3pabdoTaHbl  METOLaMH  aHaAu3a
Ka4yeCTBEHHBIX ITPU3HAKOB [0].

IloAy4YeHHBIE pEe3yAbTATBI H HX obcyxkaenue. [Ipu obcaemoBaHuU
IIEHCHUOHEPOB IIOPasKEHHOCTb IIApPOAOHTA M TBEPABIX TKaHed 3y00B Oblra
KOHCTaTHpoBaHa y BceX. [[pHu3HakKu NopakeHHOCTH IIapodOHTa (KPOBOTOYHUBOCTD,
HaJ U IIo[ AECHEBOM KaMeHb, aTOAOTHYeCKHUH 3yOomecHeBOM KapMaH pa3MepoM
Ooaee 3 MM) BCTpEYaAUCh PA3HOM MHTEHCHUBHOCTBLIO. M3-3a OTCYTCTBHUSA 3y0OB HAU
HaAW4Us 3y00OB MeHee 2-X, OOABIIMHCTBO CEKCTAHTOB OBIAM HCKAIOYEHBI IIPH
OLIEHKE COCTOdgHUS HapoaoHTa. CpenHee KOAMYECTBO 3/I0POBBIX U HCKAIOYEHHBIX
CEKCTAaHTOB cocTaBadao 2,74+0,15. CpenHee KOAUYECTBO CEKCTAHTOB C
npu3HakaMu KpoBorouuBoctu (1,28+0,11), 3yOHBIM KamHeMm (1,20+0,15) wu
3ybonecHeBbIM KapMmaHoM (0,78+0,13) apyr oT gpyra JOCTOBEPHO HE OTAUYAAOCH.

AoKaamn3anus IIOPa’kKeHHBIX CEKCTAHTOB COOTBETCTBOBaAa OOIIUM 3aKo-
HOMEPHOCTSIM: Ha BepPXHEH 4YeAIOCTH OOABIIIE MOPasKaAWCh KpalHHE CEKCTAaHTHI, a
Ha HUXKHEUW YEAIOCTH — CPEAHUMN CEKCTaHT.

XapaKTepHUCTHUKA COCTOSIHHUSA 3yOOB y IIEHCHOHEPOB IIpUBeAeHAa B Tabaulle 1
Cpennee KoamdyecTBO 3y00OB cocraBasgao 8,87+0,35, wu3 ywucaa KOTOPBIX
npeobaanaroiiee 60ABIITUMHCTBO (5,27%0,22) 6b1aAu 3ariAoMOUpoBaHbl. B HeGoabIIOM
KoamdecTBe 3y06oB (0,45+0,09) OnlaM BBISBA€HBI NpHU3HaAKH Kapueca. CpenHee
KOAHMYECTBO HWHTAKTHBIX 3y00B cocraBasino 3,45%0,18. IlpuBaekaeT BHUMaHUE
KOAWYECTBO VOAA€HHBIX M BOCCTAHOBAEHHBIX 3y00B mpoTe3amu (6,20+0,31),
KOTOpoe B 2 pasza ObIAO MEHBbIIE CpPEeTHEr0o KOAMYEeCTBa VIAA€HHBIX M He
BOCCTAaHOBAEHHBIX IIpoTe3amMu 3y6oB (12,50+0,42). B cpenHeM y obcaeqoBaHHBIX
Ob1AM BhIgBAEHBI 2,13+0,26 3y00B (BKAIOYAS KOPHEH), ITOgAEKAIIINX YIAAECHUIO.
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M3BecTHO, YTO KOAWYECTBO  3aIllAOMOMPOBAHHBIX, yOAA€HHBIX U
BOCCTaHOBAEHHBIX IIpoTe3aMu 3y00OB XapaKTepU3yeT CTOMAaTOAOTHYECKYIO
akTUBHOCTb. CpaBHeHUE ynucAa TaKux 3y06oB ¢ uucaom KIIY mozBoasieT olieHUBATH
YPOBEHB CTOMAaTOAOTHYECKOM rnmoMoi. [dag neHcuoHepoB MB/I BeandynHa ypoBHA
CTOMATOAOTHYECKOH TIIOMONIM cocTtaBageT 51,2%, dYTo B COOTBETCTBHHU C
raaccudukaipmeiti BO3 COOTBETCTBYET yAOBAETBOPUTEABHOM OIeHKU (50-74%).
O4eBUOHO, YTO B IIEAOM CTOMATOAOTHUYECKOe obecriedeHue MeHCHoHepoB MB/]
yaooBaeTBopuTeabHO. OmHAKO, B CPEAHEM Ha OJHOIO II€HCHOHEpAa IIPUXOAUTCH
12,50%0,42 ynasreHHBIX U HE BOCCTAHOBAEHHBIX 3y0OB.

Tadanma Ne 1

CocmosiHue 3ybo8 y neHcuoHepos MB/

XapaKTepUCTHKa 3y00B KoaugectBo KoaudecTBo 3y60B Yneavusrit Bec (%)
3y60B Ha 1 mammeHTa

HNuTakTHBIE 328 3,45+0,18 11,5+0,60
KapuosHeie 43 0,45+0,09 1,5+£0,23
3anaomMOupoBaHHBIE 501 5,27+0,22 17,6+£0,71
YpaseHHBIE U BOCCTAHOBAEHHBIE 589 6,2040,31 20,7+0,76
IPOTE30M
YAaACHHSIE 1 He 1187 12,50+0,42 41,7+0,92
BOCCTaHOBAEHHbIE ITPOTE30M
3y6131 U KOPHHU, IToAAEKAIIUE 202 2,1340,26 7,0£0,48
YIaAEHUIO
Hroro 2850 30,0£0,51 100,0

Kpome Toro B cpegHeM y Kakaoro neHcuoHepa 2,13+0,26 3yObl MAM KOPHHU
3y00OB  HOIAEXKAT  VOAAAECHUIO. OTH  XapaKTEPUCTUKH  COCTOSIHHS  3y0OOB
CBUIETEABCTBYIOT O 0OOABIIOM 00BEME HEYZOBAETBOPEHHOM IOTPeOHOCTU
II€HCHOHEPOB B CTOMAaTOAOTHYECKON ITOMOIITH.

Taoauma Ne 2
Pacnpeodenerue nercuorepog MB/] no uucieHHocmu, YympaueHHblx,
80CCMAHOB/IEHHbBIX U HEe 80CCMAHO8IeHHbLX npome3amu 3ybos.

XapaKkTepHUCTHKA [oTepU 3yO0B Yucao B % k utory
aIMEHTOB

Bce ynasenHble 3y0bl, BOCCTAaHOBAEHHBIE IIPOTE3aMHU 15 15,8+3,74
YpaseHHBIe  3yObI YAaCTHYHO HAW  IIOAHOCTBIO  HeE

BOCCTaHOBAEHBI ITPOTE3aMH, B TOM YHCAE 80 84,2+3,71
KOAMYECTBO yTPadeHHBIX 3yD0B:

3 u MmeHee 5 5,3+2,29
4-6 10 10,5+3,15
7-9 10 10,5£3,15
10 -12 15 15,8+3,74
13 u Goaee 40 42,1+£5,06

O0BéM TTOTPEOHOCTH B CTOMATOAOTHYECKOM IMOMOIIIM 3aBUCHUT HE TOABKO OT
KOAWYECTBaA IIOTEPSHHBIX 3y0OB, Ha HEro CYIIECTBEHHOE BAUSHHE OKa3bIBaeT
Tororpadus, IPOTAKEHHOCTb U YacToTa AePeKTOB 3yOHBIX pAaoB. PactpeneaeHue
HabAlOgaeMbIX IIeHCHOHepoB MBJI 10 YHCAEHHOCTH, YyTpadeHHBIX W He
BOCCTAHOBAEHHBIX IIPOTe3aMHu 3yOOB IIpuBeAeHO B Tabamme 2. M3 3THX HaHHBIX,
OYEBHUHO, YTO Y IpeobAaaroniero OOABIIIMHCTBA II€EHCHOHEPOB UMMEIOTCS
npobAeMbl B CBS3U C yTPadeHHBIMU U BOCCTAHOBAEHHBIMH IITPOTE3aMHU 3y0OB
(84,2+3,74%). Y 8 neHcuoHepoB (8,4+2,85%) moAHOCTBIO OBIAM yIaA€HBI 3yObI Ha
BEPXHEH YEAIOCTH UM OBIAM BOCCTAHOBAEHBI IIPOTE3aMHU. TOABKO y OIHOTO
IIEHCHOHEpPAa OTMEYaAOCh OTCYTCTBHE 3yDOB Ha O0EHX YEAIOCTSIX, KOTOPbIE OBbIAKU
BOCCTAHOBAEHBI ITPOTE3aMHU.
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[IpoTsaskeHHOCTh OedPeKTOB 3yOHBIX PSA0B, oOycaOBAeHHasl yrparoit 1-3 u
4-6 3y00B, OTMEYAAOCh COOTBETCTBEHHO ¥ 5,3+2,29 u 10,5+3,15% ob0caemoBaHHBIX
neHcuoHepoB. OrcyrcrBue 7-9, 10-12, 13 wu 06oaee 3y0OB OTMeYaAOCh
cootBeTcTBEeHHO ¥ 10,5+3,15; 15,8+3,74 u 42,1+5,06% neHCHUOHEPOB.

Takum obpazoMm, mas neHcuoHepoB MBJl xapakTepHa YacTHYHas yTpaTa
3y00B, KOTOPbI€ HE BOCCTAHOBAEHBI ITPOTE3aMHU. B caydasax IMOAHOH HOTEPHU 3yOOB Y
BCEX MEHCHOHEPOB ObIAU IpoTe3bl. [[eHCHOHEpPHI C YaCTUYHOM yTpaTtoi 3yooB (80
IIanueHToB) ObIAM  pacIIpefeAeHbl Ha IIOATPYIIIEI B COOTBETCTBHUH  C
Kaaccudukalveit Kennemu:

—[IaIMeHThl C ABYCTOPOHHUMM KOHIIEBBIMH nedekramMu — 15 mam 15,8+
3,74% Bcex TIEHCUOHEPOB (Kaacc I);

—IIallUeHThl C OJHOCTOPOHHUMHU KOHIIEBBIMU nedekramMu — 20 mam 21,1
t4,19% mnencuoHepoB (kaacc II);

—mMalMeHThl C BKAIOYEHHBIMH pAedekTamu - 35 wuam  36,8%4,95%
neHCHUoHepoB (kaacc III);
—IanueHThl ¢ gedekTamMu nepenHmx 3yooB — 10 wmam  10,5£3,15%

IeHCHUOoHePOoB (Kaacc IV).

CyMmMapHad oA IIEHCHOHEPOB C YACTUYHOH yTpaToill 3y0OB cocTaBAfgAa
84,2+3,74%.

M3BecTHO, YTO 4YacTUYHASd yTpaTa 3y0OB acCOIMHPYETCHd C Pa3AUYHBIMH
nepopmalgMu 3yOHBIX PAOOB U IIpuKyca. [lo HammM mOaHHBIM gedopMaliug
3yOHBIX PSA0OB Oblra oTMedeHa y 65 (68,4+4,76%) neHcuoHepoB. [ledopmariusa
IIPUKyCca W IaTOAOTHS BHCOYHO-HHXKHEYEAIOCTHOI'O CycTaBa HMeAa MECTO
COOTBETCTBEHHO y 22,114,25% (21 mnamuenta) u 24,2+4,39% (23 nanueHra)
obcaemoBaHHBIX. OO0IIasg XapaKTEPHUCTHKA I[IaTOAOTHH IIOAOCTH pra u 3y0OB y
neHcuoHepoB MB/I mpencraBaeHa B Tabauiie 3.

Taoauma Ne 3
Jacmoma (%) namonozuil, noonexauwux opmoneouueckomy aeueHuro
cpedu neHcuoHepos MB/

HaunmeHoBaHMe maTOAOTHH Yrcao OOABHBIX Yacrota
Kapuec u ero ocaoxkHeHUd (IeeKThI TBEPABIX

TKaHeH 3y00B) 95 100,0+4,04
He xapuro3Hble nopaskeHUd S 5,3£2,29
[ToBbIIIIEHHOE CTHpPaHUE TKaHel 3y00B 12 12,6+3,40
[Toanas yrpara 3y060B 1 1,05+1,05
YactuuHad yrpaTa 3yboB 94 98,95+1,05
3aboaeBaHue TKaHEW MapoaOHTA 94 98,95+£1,05
3y004eAIOCTHO-AUIIEBBIE ITATOAOTHH U 08 29,5+4,68
nedopmanuu

[As IA@QHUPOBAHUA OPTONEIUIECKOH CTOMATOAOTHYECKOH ITOMOIIM BasKHOE
3Ha4YeHHEe UMeeT OO0eCIIed4eHHOCTh 3yOHBIMH IIPOTe3aMH ¢ KadeCTBEHHAad
XapaKTepPUCTHKA ITUX [IPOTE30B.

Cpenu HaOAIOIAE€MOr0 KOHTHUHIEHTa 3yOHBIE IIPOTEe3bl TEX HAH HHBIX
KOHCTPYKIUH ObiAn y 87 (98,6+3,85%) meHCHOHEPOB. YAEABHBIH BEC AUIL

C KOPOHKaMH, MOCTOBUIHBIMHU, OIOT€ABHBIMH, YACTUYHO CBEMHBIMH U CO
CBhEMHBIMU IIPOTE3aMH COOTBETCTBEHHO cocTaBaeHa: 15,8+3,7; 29,5+4,6; 4,2+2 1;
23,2+4,3 u 18,9+4,0%. [Ipeobaamatoriiee OOABIITMHCTBO ITPOTE30B OBIAU CO CPOKOM
IOAB30BaHUA S AeT U boaee (53,3% KopoHOK; 53,6% MOCTOBUIOHBIX ITPOTe30B; S0%
OIOreAbHBIX MIPOTE30B; 63,6% YacCTUYHO CBHEMHBIX HpPOTe30B U 61,1% cBhEMHBIE
IIPOTE3BI).

HecwémHble mpore3pl Obiam y 43 meHcuoHepa (45,3+9,1%). OkcriepTHOH
OLIEHKOH OBbIAM BBIIBAEHBI CAEAYIOIIHE AePeKThI HECHEMHBIX ITPOTE30B:

-HOTEPTOCTb KOPOHOK y S nanueHToB (11,6+4,88%);

—HaAW4HUe MEeXaHUYEeCKUX e(PeKToB KOPOHKHU y 4 nanuneHToB (9,3+4,4%);
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—HETIAOTHOCTb IIPHUAETAHHI HITUPTOBOM KOHCTPYKIIMH K KpasM IIOAOCTH (2
cay4dad, 4,6+3,2%);

—HECOOTBETCTBHE KOHCTPYKIMH IIpoTe3a KAMHUYecKoW curyaruu (11
cay4daeB, 25,6+1,01%);

—HECOOTBETCTBHE aHATOMHUYECKOH (POpMbI 3y0a M MCKYyCCTBEHHON KOPOHKU
(S cayuas, 11,6+4,88%);

—HEeCTEeCTBEHHOCTD I[BeTa U OAecKa 00AUIIOBKU (12 caydaes, 27,9+ 8,8%);

—HapyIlIeHHe IIEAOCTHOCTH 00AUIIOBKHY (1 cayugaii, 2,3+2,3%);

—HapyIllleHHe OKKAIO3MOHHOT'O B3aMMOOTHOLIEHHS BO Bcex dasax
apTUKyAdLIUH (2 caydas, 4,713,2%);

—He COOTBETCTBHE Kpasl KOPOHKHU Kpad AecHHI (2 cay4das, 4,7+£3,2%);

—peTpakiug aecHsl (3 caydad, 6,9+3,8%);

—(pyHKIIMOHaABHAS TpaBMaTUUecKasl IIeperpy3ka IaponoHTa (4 caydas,
9,3+4,4%);

—BTOPHUYHBIN Kapuec (1 cayuait, 23,2+2,3%);

—Heyo0BAETBOpPEeHHOCTH narreHTa (10 cayuaesn, 23,2+8,4%).

[To nToram 3KCIEpPTHOH OIIEHKH OBIAO YCTAHOBAEHO, YTO OOABIIMHCTBO HeE
CBEMHBIX IIPOTE30B UMEIOT AedeKThl U Tpebyercs MX 3aMeHa (y 23 HanueHTOB,
53,517,6%).

CnémHble mpoTesbl 6biAU y 44 (46,319,1%) neHcuoHepoB. [Ipu 3KcriepTHOM
OLIEHKE KadecTBa 3THX IIPOTEe30B OBIAO YCTAHOBAEHO:

—HECOOTBETCTBHE KOHCTPYKIIMH IIpoTe3a KAMHHUYECKOH curyanuu (2
caydas, 4,5+3,1%);

—HEIIpaBUABHOE BOCCTAHOBAEHHE OKKAIO3MOHHBIX B3aMMOOTHOIIEHUH
yeatocteit (1 cayuaii, 2,3+2,3%);

—HECOOTBETCTBHE AaHaATOMHUYECKOH (pOopMbI KOPOHKH, CBOHCTBEHHOH
OIHOMMEHHOMY 3y0y (2 cayudas, 4,5%3,1%);

—HEEeCTEeCTBEHHOCTDh IIBeTa U 0OAecKa MCKYyCCTBEHHBLIX 3y00B (8 caydaes,
18,219,8%);

—HeIOoCTaTOYHOCTh (puKcalnu nporesa (10 caydaen, 22,7+8,3%);

—[IaTOAOTHSI CAU3UCTOH 000AOYKH ITPOTE3HOTO AOKaA (3 caydas, 6,8+3,8%);

—OTKAOHEHUd (1o popMe U IIBETY) OT HOPMBI O6as3uca mpotesa (15 caydaes,
34,1+7,1%);

—BBINIa/IeHNE NCKYCCTBEHHBIX 3y00B 110 IIpoTesa (3 cayyad, 6,8+ 3,8%);

—IepeAoMBI 0a3ucoB U AyT (2 cay4das, 4,5+3,1%);

—HEeyJOBAETBOPEHHOCTD nanueHTa (22 caydad, 50,0£7,5%).

[To nroram skcmeptHO# oneHKU 20 CBEMHBIX HpPoTe30B (59,1+7,4%) Obian
IPU3HAHBI HETOTHBIMH.

TakuM oOpazom, OOABIIIMHCTBO HECHEMHBIX U CHEMHBIX IIPOTE30B HETOIHBI
OAS VCIOAB30BAHHUS, YTO CAEAyeT YYUTHIBATHL IIPHM OOOCHOBAHHUHU IIOTPEOHOCTHU
IIEHCHOHEPOB B opTonenudeckor mnomolinu. C y4eToM HEroAHBIX IIPOTE30B U
IMOTPEOHOCTH  [OIIOAHUTEABHOIO KOHTHHIEHTA B 3yOHOM IPOTE3UPOBAHUU
S9KCIIEPTHBIM IIyTeM OBIA YCTAaHOBAEH OOBEM o00IIe#l HOTPEeOHOCTH ITEHCHOHEPOB
MB/I B npoTe3ax pa3an4HbBIX KOHCTpyKIui. Hamu pacueTsl nokaszaam, uro Ha 100
IIeHCHUOHEpa cAenyeT HaaHupoBath: 33,7+4,8 kopoHKU, 36,8t5,0 MOCTOBHOHEIE,
10,5+3,1 GroreabHnle, 71,614,6 yacTudHO ChéMHBIE U 58,919,0 1oAHbIE CHEMHBIE
mpore3bl. B 11eA0M Ha OLHOrO IEHCHOHepa HpUxonuTcd 2,1 mpoTe3a pa3AMYHBIX
KOHCTPYKIIUH.

ODOBIYYAT - TUTEPATYPA — REFERENCES:

1.9sadov A. Polis iscilorinin tibbi tominati (bu glinii va golacayi) / Baki, “Miitercim”, 2011. 200 s.

2.TankuHa P.A., BoraroBa A.. OpraHuzanus CTOMaTOAOTHYECKOH IIOMOIIIM AUIIaM ITOKHAOTO U CTapuYeCcKOro
Bo3pacta B Camapckoii obaactu / COOpHHK cTaTe#, Te3uCOB, MOKAaanoB U aAekiui [II MexaynapomaOro
ceMuHapa. Camapa. 1998. c. 128-129



182 SAGLAMLIQ — 2013. No 5.

3.Aebenenko M.1IO., BoporoB A.Il., ApyrtionoB C.[., IleperymoB A.B. u gp. Ilpore3upoBaHNe IPH IIOAHOM
OTCYTCTBHH 3y0OB IIpOTE€3aMH C ABYXCAOMHBIMH Oasucamu. CoBpeMeHHBIH B3rasz Ha mpobaemy // Kawm-
HHUYeCKas UMIIAAHTOAOTHSA U cToMaToaorus. 2001. Ne 1-2. c. 102-106

4.Hukoasckuii B.1O., ITlerpos 0.B. CremHOe mmpoTe3upoBaHue 3y060B B IT0KHAOM Bo3pacTe / COOpHHK craTei,
TE3HCOB, O0KAanoB U aekuui Il MexaynaponHoro cemruHapa. Camapa. 1998. c. 140-142

5.CagpikoB M. 1. KanHNKO-(QYHKITMOHAABHAS OLleHKA 3(p(hEeKTUBHOCTH IIPOTE3UPOBAHUA OOABHBIX ITPH ITOAHOM
orcyrcTBHH 3y60B // Poccuiickuii cromaTosoruyeckuii xKypHaa. 2001. Ne 5. c. 22-29

6.Crenrton I'. Meauko-6uoaorudeckas cratuctuka. // Mocksa. 1999. 459 c.

7.Yepuuit 10.B. CocrogHue 3m0poBbs NeHcHOHepoB MBJI u coBeplIeHCTBOBAaHHE MX CaHATOPHO-
BOCCTaHOBUTEABHOI'O AedeHHs. // ABtoped. aucc. ... KaHa. Men. HayK. CaukT-IlerepOypr. 2004. — 21 c.

XULASO

DAXILI ISLOR NAZIRLIYINI'N TBQAUDC,ULBRiNiN STOMATOLOJI STATUSU VO
MUVAFIQ YARDIMA TOLOBAT

Qafarov K.Q.

Todgiqatin mogsodi togatid¢ti polis iscilorinin  stomatoloji  yardimini
yaxsilasdirmaq Uiclin tdvsiyelorin hazirlanmasi olmusdur. DIN-nin hospitalinda
mualico alan teqaudcllorin kompleks stomatoloji muayinesi toskil edilmisdir.
Muoyyon olunmusdur ki, 100 togatid¢liys 33,7+4,8 dis qapagi, 36,8+5,0
korpavari, 10,5+3,1 byugel protezlori diistir. Orta hesabla bir togatid¢tiintin 2,1
muvafiq név protezo ehtiyaci vardir.

Acar s6zbr: taqatidcti, stomatoloji, yardim

SUMMARY

STOMATOLOGIC STATUS AND NEED FOR APPROPRIATE ASSISTANCE OF
PENSIONERS OF THE MINISTRY OF INTERNAL AFFAIRS

Gafarov K.G.

The purpose of research consisted of development improvement of the
stomatologic help to pensioners of police employees. Complex stomatologic
surveys of the pensioners treated in Ministry of Internal Affairs hospital were
organized. It was established that for 100 pensioners 33,7 = 4,8 tooth covering,
36,8+5,0 bridges, 10,5+3,1 byugel prostheses are necessary. On the average each
pensioner needs 2.1 corresponding prostheses.

Key words: pensioner, stomatologic, assistance

GONC OLILLORIN PESO VO IXTISAS SECIMINO DAIR METODIKIi
TOVSIYOLOR

Tahirov H.
Respublika tibbi-sosial ekspertiza markaszinin direktoru.

Dorin sosial islahatlar dévriinti yasayan 6lkomizds sosial qaygiya ehtiyaci
olan yeniyetmo vo gonc olillorlo bagl ciddi todbirlor hoyata kecirilir. Olkomizda
osas1t Umummilli lider Heydor Oliyev torsfindon qoyulan, bu giin do ugurla hoyata
kecirilon vo mutoxossislor torofindon digor MDB 6lkolorinoe niimuns olacaq godor
yuksok qiymotlondirilon mukommol sosial siyasot hazirda 6z montiqi veo
ganunauygun noticolorini vermokdodir. Qeyd edok ki, bu siyasotdo golocokdo
O6lkomizin vo doévlatciliyimizin on aparict quvvesi olacaq gonclora gqaygi, onlarin
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saglam vo kamil bir soxsiyyot kimi yetisdirilmosi homiso prioritet mosolo kimi 6n
planda dayanmisdir. Ulu 6ndor torafindon 9 aprel 2002-ci il tarixde imzalanmis
“Gonclar siyasai haqqinda Qanun” da deyilir: “Azorbaycan Respublikasinda ganclor
siyasotinin asas moqsadi gonclorin fiziki, oqli vo monovi inkisafina sorait yaratmag,
onlarin imkan vos bacarigqlarinin reallasdirilmasina kémok etmokdir.”!

Odur ki, 6lkomizin dévlet siyasstinds gonclors, xtisusilo saglamliq imkanlar:
mohdud goncloro qaygr go6storilmoesi daim diqget morkozindodir. Onlarin isls,
munasib peso vo ixtisasla, monzillo tomin olunmalarina, bir sozls, diger insanlar
kimi yasamalarina vo comiyysto inteqrasiyasina tokan verocok todbirlor hoyata
kecirilir. Lakin, boazon islomok Uiciin muvafig moesgulluq morkozlorine miuraciot
edon olilin hec¢ bir peso vo ya ixtisas sahibi olmamasi, secdiyi vo balks do dorindon
monimsadiyi bu pesoys omok bazarinda ehtiyac duyulmamasi, an nshayst, boytuk
cotinliklorlo oldo etdiyi peso ilo mohz saglamliq imkanlar1i mohdud oldugundan
mosgul ola bilmomosi kimi, holl edilmoasi ¢cox ¢otin olan problemlor meydana ¢ixir.
Odur ki, bu istigamotdo tdvsiys xarakterli moqalo vo yazilarin boéyik oshomiyyoti
vardir.

Qeyd edok ki, peso diagnostikasi vo peso oriyentasiyasi fohlo pesolorinin
secilmosinds xUtisusi 6nom dasiyir. Bundan slave peso oriyentasiyasinin metodlari
vo prosseduru muxtolifdir vo unutmaq olmaz ki, bu prosseduru kecon hor bir
soxs sonda hayati chomiyystli secimi —peso secimini yalniz 6z etmolidir. Unutmaq
olmaz ki, butin metod vo Usullar moaslohotverici vo maariflondirii mahiyyat
dasimalidir.2

Mutoxossislorin fikrince, omok foaliyyoti ilo mosgul olmalart mimktin olan
psixi vo ortoped-travmatik xastoliklordon oziyyot cokonlorin, o ctimlodon, esitmo vo
gbérmo organlarinda potologiva olan gonclorin moslohoatlors vo metodiki tévsivalors
daha cox ehtivaci vardir. Sosial psixoloii baximdan »lillik insan aarsisind ciddi
problem varadir.Bu sahodo ugurlarin olds edilmosi hom do slilin bir soxsivvat kimi
6zUnUn ohval-ruhivyvesindon, diinvagériisindon vo hazirlig doracesindon asilidir.
Bundan olave, onlarla pesovOonUmli isin aparilmasi valniz diagnostik tohlillorlos
kifaysthinmomolidir, psixoloji maslohstlorin ds daim aparilmasi zoruridir.3

Butin bunlar1i nozero alaraq qeyd olunan xostoliklordon oziyyst cokon
gonclor vo yeniyetmolor ticlin asagidaki metodiki tovsiyolora amol olunmas: faydal
olarda:

1.Psixi xostliklbrdon aziyyst cokon yeniyetmo goncbr tictin tévsiys olunan
istigamoat va pesabr:

-istehsalin muxtolif saholori UG¢lin nozords tutulmus cihaz, masin vo
mexanizmlor Uizro tomirci-cilingor;-tikinti saholorinds calisan -rongsaz, mozaika
ustasi, kamin peclorinin qurasdiricisi, suvaqgi, lepka ustasi, xarrat, dulger,
mormor vo digor Uzluklorin kosilmaesi vo cilalanmasi, santexnik-cilingor; -saxs1 vo
keramika Uzro sonotkar; -dori vo dori qalanteriya ayaqqabi, muxtslif canta vo
zombillorin hazirlanmasi;-motbos vo nosriyyatlarda miuxtolif poliqrafiya islerindoe
calismaq, cildloyici;-pambiq-parca istehsali; -parca hazirlayan sexlords muxtolif
pesolords calismagq;-agac vo agac mohsullarinin emali; -fermer tosorrtifatlarinda
calisacaq cilingor; -k/t mohsullarinin yigilmasi vo onlarin saxlanmasi; -kartof,
meyva va torovoz yigilmasi; -ariciliq; -bagban vo yasillasma islori ilo mosgul olan
pesokar;-kicik tibb bacisi;-fotolaborant;-muxtolif musiqi alstlorinin istehsali vo
tomiri ustasi vo s.4

Xususi geyd:

Asagidak: gostoricilor amok prosesi vo istehsal zamani psixi xostoliklordon
oziyyot cokon insanlarin foaliyyotine vo saglamligina oks tosir gdstorir:

-Osobi-psixoloji gorginlik vo uzun muddst diggestin bir istigamots yénolmosi,
yaddasin informasiya seli ilo normadan artiq yuklonmsosi, dorhal vo mustoqil
sokildo gorar gobul edilmosini tolob edon is soraiti, otraf insanlarla murokkob
Unsiyyatin qurulmasini tolob edon soraitds islomok, daim horokstds olan masin va
mexanizmlor, koasici vo desici alotlor, hundurltik ve dorinliklo gonsuluqda
calismagq, od va elektrik coroyaninin yaxinligi vs s. Bundan slave, daim sos-kiiytin
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vo titromolorin -vibrasiyanin mévcudlugu, kimyovi maddolorin yaxinligda olmasi,
mogbul olmayan metereoloji sorait (normadan asagi soyuq ve ya isti havanin
moévcudlugu), uzunmuiddstli is pozasi, agir vo fiziki horokotlor tolob edon omok,
asagl vo yuxari astraflarin muiintezom olaraq doqiq horokstini vo ya uzun muddoat
ayaq Usto dayanmag: tolob edon islor vo s.

2.0rtoped-travmatik xastrliklbrdon aziyyat cokon yeniyetmo gonclbr tigtin
tovsiys olunan foaliyyat istigamothri va pesabr:

-radio, televizor, moisot cihazlar1 vo elektrik avadanliglara xidmot va
onlarin tomiri;- muxtolif 6lcmo cihazlarina, muxtolif saygaclara nozarst;- metal
vo digor materiallarin emal: vo cilalanmasi; - insaat, montaj vo tikinti qurasdirma
islorinds qaynaqci vo dulgor; - muxtolif név saatlarin istehsali vo tomir- saatsaz; -
teleqrafci- rabitoci; -dori vo dori momulatlarinin emal vo istehsali; -ayaqqabi, ol
cantalar1 istehsali;- motboads cildloyici; - rossamliq; - misgorlik;- tibbi alot vo
avadanliglarin istehsali;- musiqi alstlorinin istehsali;-oyuncaqlarin istehsals; - allo
toxuma; - parca istehsali;-agac emali vo mebel istehsali;-kond tosorrifati vo
heyvandarliq sahosi; - pinogi, papaqcl;-qadin veo kisi  borbori;-ticaratci; -
kommersant; - nozaratci kassir va s.

Xulsusi geyd:

Asagidaki gostoricilor omok prosesi vo istehsal zamani ortoped-travmatik
xastoliklordon oziyyat ¢okon insanlarin foaliyystine vo saglamligina oks tosir gostorir:

-Agir fiziki omok vo tez-tez muxtolif oyilib- qalxmalar, isloyorkon mocburi
pozalar tolob edon, ossb sisteminin ytiklonmeosini telob edon, psixoloji gorginlik
yaradan, metereoloji soraiti tez-tez doyison mosolon adi temperaturdan forqgli
olaraq soyuq vo ya isti soraiti olan muxtoalif sexlords islomok, zohorli maddalorlos
tomas tolob edon, sos-kuylo calisan, titroyon vo vibirasiya ilo isloyon aparatlarin
oldugu sahodo, muxtolif sualanma vo zohorlonmo ehtimali olan pesolor, hoddon
ziyado iti gébrmo telob edon islor, horokst edon avadanliq, masin vo mexanizmlorls
islomayi tolob edon pesolor.>

3.Esitma qabiliyyati zaif olan va nitqi qlisurlu yeniyetmo goncbr tictin tévsiya
olunan faaliyyat istigamoatlhri va pesabr:

-kimyovi- bakteroloji laboratoriyada labarant; -muxtslif cihazlarin
qurasdirilmasi vs tomiri, masin vo mexanizmlor, o climlodon, avtomobil Uzrs
cilingar va frezerci; - metallarin ve digor momulatlarin cilalanmasini hayata keciron
cilalayici; -muxtolif elektrik avadanliglarinin, moigot texnikasinin (televizor, radio,
soyuducu, maqgnitafon, mobil telefonlar vo s.) tomiri Uizrs cilingar-elektrik; - 6lcmo
vo nozarstetmo funksiyalarini yerins yetiron cihazlar tizrs cilinger vo ya nozarotci;--
saatlarin tomiri ilo mosgul olan saatsaz;- mebel vo digor agac momulatlar: ustasi;-
borbor-modelyer;- c¢okmoci;- misgor;- domirgi; - keramika vo saxsi gablarin
istehsali;-asbaz;- gonnadc¢i- konditer;-bagban;-yasillasdirma Uzro mutoxossis;-
fermer tosorruifatlarinda vo heyvandarliq sahssindo calisacaq pesokarlar, dori ilo
isloyon wusta;- fordi yasayis evlordo  muxtolif kommunikasiya sobokolorinin
qurasdirilmasi vo tomiri ilo mosgul olan cilingorler; -suvaqei- rongsaz ;-hesabdar-
muhasib;-rossam;- heyksltaras;-bitkicilik vo bagciligla mosgul olan tosorrtifatc: vo
-6

Xususi geyd:

Asagidaki gostoricilor omok prosesi vo istehsal zamani esitmo qabiliyyoti zaif
olan vs nitqi qusurlu insanlarin foaliyystine vo saglamligina oks tosir goéstorir:

-Agir fiziki omok vo tez — tez muxtolif oyilib-qalxmalar, isloyorkon mocburi
pozalar tolob edon, osob sisteminin yuklonmosini tolob edon, psixoloji gorginlik
yaradan, metereoloji soraiti tez-tez doyison, mosolon ,adi temperaturdan forqli
olaraq soyuq vo ya isti soraiti olan muxtolif sexlords islomok, zohorli maddalorls
tomas tolob edon, sos-kuylo calisan, titroyon vo vibrasiya ilo isloyon aparatlarin
oldugu sahoads, muxtalif sialanma vo zohorlonmos ehtimali olan pesslords calismagq,
bundan slavs, hoddon ziyads iti gérmo tolob edon isler, horoksot edon avadanlgq,
masin vo mexanizmloarls islomayi tolob edon pesoalor vo s.
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4.Gérmo orqanunda potologiya olan yeniyetmo goncbr tictin tévsiys olunan
faaliyyat istigamatbri va pesabr:

- adobiyyat, tarix, folsofs, musiqi, riyaziyyat, htiquq vo s. saholordo elmi
yaradiciligla moesgul olmagq;

- sonot baximindan iseo musiqici, masaj ustasi, teleqrafci- rabitoci,
pedaqoqluq vo s.

Yeri golmiskon qeyd edok ki, gbézdon olillor Giciin qodim zamanlardan
baslayaraq intellektual amok vo gismon fiziki omok tolob edon pesalor moagbul
hesab edilmisdir. Masolon, muxtalif musiqi alstlorinds ifa etmok, xalq negmokarlar:
vo xanandolori, Yaponiya va digor sorq vo conub- sorq Olkslorinds masajist pesosi
geyd olunan kateqoriyali insanlar iciin daha cox yayilmisdir. Bu kateqoriyaya
moxsus insanlarin kutlovi sokilds iso calb olunmasi hole XIX asrin ortalarindan
baslanmisdir. 1925-1930-cu illordon iseo onlarin zonbil toxunmasi, paltar vo
ayaqqabir fircalarin hazirlanmasi, odllo toxuculuq, trikotaj masinlarinda
islomok,musiqi alatlorinin tomiri, pianolarin sazlanmasi, arqanda ifa etmo, musiqi
dorslorini todris etmo, mugonnilik vo s. pesoloro colb olunmasi genislondi.
Bunlardan olave, motboslordo kitablarin cildlonmosi, yazi makinalarinda dikto
edilon motnlorin yazilisi, Brayl tsulu ilo gbézdon olillor ticiin nozords tutulan
kitablarin koécuridlmesi, muxtolif materiallardan torlarin toxunulmasi, telefon
stansiyalarinda islomok vo s.genis yayilmisdir.

Avropa 06lkslorinds bu insanlar icorisinds alimlor, artistlor, adobiyyatcilar,
jurnalistlor, hiiqugstinaslar, muxtoslif ixtisaslar Uizro yuksok pesokarliq gdstoron
musllimlor, on cox iso musiqicilor genis yayilmisdir.

Digor olillordon forqli olaraq go6zdon olillor Brayl olifbasindan istifads
etmoklo, riyaziyyat, texniki elmlor, humanitar elmlor sahosinds béytk ugurlar slds
etmolori ilo, o cimlodon, musiqi ifaciligr sahoesinds boytik nailiyystlor gazanmalar:
ilo tarixde homiso ntimuno olmuslar. Qeyd olunan kateqoriya hom do ali
moktoblors daxil olma faizino gbéro homiso 6ndo getmislor. Lakin, bir mossloni geyd
etmok yerino duisordi ki, bu kateqoriyadan olan insanlar hom tohsil alarken, hom
do isloyorkon kollektiv torofindon onlara mtinasibot he¢ do homise tirokacan olmur.
Bozilori onlara hoddindon ziyads Uirok yangisi gostorir, bu iso gozdon olillori daha
da qussolondirir, onlar1 ruhdan salir. Digorlori iss onlarin olil olmalarini tez-tez
xatirladan replikalar atir, onlarin monliyi vo qururuna xolol gotiron horokatlor
edirlor. Btitiin bunlar iso homiss iti yaddasa malik olmalar: ilo secilon vo spesfik
psixi inkisafa malik olan gézdon olillorin shval-ruhiyyosine monfi tosir gdstori.”

Bu istigamatdo apardan nazori miisahidolbr ve arasdumalar asagidakt
tkliflbrin iroli stirtilmosine imkan verdi:

- peso texniki moktoblords, kolleclords vo ali moktoblords gézdon olillor tictin
diferensial  sorait  yaradilmalidir, dorslor xUsusilosmis  auditoriyalarda
kecirilmolidir;

- onlara ixtisaslarina dair slave dorslor, onlarda pesokarliq vordislorinin
inkisafina tosir edocok amok vo texniki fonlor todris edilmolidir;

- bu kateqoriyadan olanlar ticin qeyd olunan sorait tok Bakida deyil
muxtolif regionlarda da hayata kecirilmolidir.

Gortinduyt kimi gbzdan slillarin camiyysts adaptasiyast ve sosial
reabilitasiyasi bir sira spesfik xtisusiyatlars malikdir ve bu gostarici onlara xtisusi
yanasma talab edir. Digar cahat iss ondan ibaratdir ki, bu gabildan olan insanlarin
elmls ve incesenatin ilk névbads miusiqinin muxtalif noévleri ils (bastakarlq,
musiqi alstlarinds ifa etma, xanandslik va s.) masgul olma ve ugurlar qazanma
sansi daha béyukdur.8

Olbotts, belo ugurlar onlarin comiyyostdoki moévgelorini méhkomlondirir, bir
soxsiyyot kimi inkisafina tokan verir, comiyyoto inteqrasiyasini asanlasdirir. Lakin,
Brayl sistemli odobiyyatin, ixtisas kitablarinin, xutsusilo ali —mokteb
kitabxanalarinda lazimi sayda vo tolob olunan soviyyodo olmamasi osas
problemloriden biridir. Umid edirik ki, slagedar toskilatlar qeyd olunan istiqgamotda
zoruri todbirlorin hoyata kecirilmosinds lazimi addimlar atacaqdar.
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Beloliklo, moaqalods irsli stirtilmtis metodiki tévsiyolors omol edilmosi, omok
foaliyyoti ilo mosgul olmasi mumkun olan saglamliq imkanlari mohdud gonclorin
diizglin istigamoatlonmosinds hom valideynlor, hom qeyd olunan problemls moggul
olan mutoxassislor, hom do soézligedon kateqoriyaya moxsus gonclor lictin faydal
olacaqdar.
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SUMMARY

GUIDELINES FOR THE PROFESSION AND SPECIALTY YOUNG PEOPLE
WITH DISABILITIES

Tahirov H.

Choice of profession - not an easy task, even for adults, having a certain
personal maturity. Even more, it is difficult for high school students, so help
parents in decision simply invaluable. After all, the parents feel better and know
their child, watching his character, habits and interests for many years, and
just ready to help first. The most severe situation develops in young people
with disabilities in the absence of sufficient education and experience, which does
not allow them to effectively defend their rights. The problem of motivating and
social and psychological adaptation of persons with disabilities to the profession
and conditions of life in the community is one of the most important facts of the
overall integration problems.

Key words Career guidance, career choice, social and psychological
adjustment, integration problems, adaptation disabled

PEI'HOHAABHBIE OCOBEHHOCTH YPOBHSYI CMEPTHOCTH
HACEAEHHSA OT HEPBHBIX BOAE3HEH

Mameznbeiiau A.K.

A3sepbaiioxanckui 'ocyoapcmeenHulii HHcmumym
Ycoeepwencmeoeanus epaueu umeHu A.Anuesea.

CMEpPTHOCTb HACEA€HHsS OT OTIEABHBIX HO30AOTHMYECKHX (POpPM HEPBHOH
cucreMbl wH3ydeHa xopomro. OcobeHHO MHOTO CBEIEHHH HMEIOTCS O pPOAU
1HepebpoBacKyAdpHBIX 3aboaeBaHUM B (QPOpPMHpPOBAaHUE pPHCKA CMEPTHOCTU
[1;3;4;5]. B Toxke BpeMsa LeAocTHad wuH@opmaliugd o6 ypoBHE CMEPTHOCTHU
HaCeAeHUsI BCAEICTBUE HEPBHBIX 0OoAe3HEH, KAaCCU(PUIIMPOBAHHBIX B pPa3HBIX
kaaccax MKB-10, orpannyena. Hayunas wHdopmalig o0 ypoBHE CMEPTHOCTH OT
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HEPBHBIX Ooae3Hel XapaKTepHu3yeTCd He TOABKO OpeMeHH 3THUX IIaTOAOTHH, HO U
orpeneadgeT  3P@PEKTUBHOCTb  IIPO(PHUAAKTHUYECKOH U  AedebHOM  paboThl
HEBPOAOTHYECKUX CAYKO. YUHTBHIBass OTMEYeHHbIE, Mbl IIOCTaBUAHM I€Ab OLIEHUTDH
YpPOBEHb CMEPTHOCTb HACEA€HUsI OT HepBHBIX 0OoAe3Hell U BBIIBUTL €€
pernoHaAbHBbIE 0COOEHHOCTH B YCAOBUAX A3epOaiiakaHa.

MaTepHaAbl H METOABI HCCAE€AOBaHHA. EauHHIEH CTaTUCTUYECKOTO
HabAoneHna Obla caydadl cMmepTH. lM3ydaemasd COBOKYITHOCTH (QOPMHPOBAAACH
CIIAOIIIHBIM METOAOM M BKAIOHanaa 53762 caydaeB 3a 2012 rom cMepTH, U3 YHCAA
KoTopbix 13580 OblAM cCBsg3aHBI C HEPBHBIMU 0Ooae3HAMU. VcTouHHMKOM
nHpoOpPMAaIUU ObIAM MEIUIIMHCKHE CBUAETEABCTBA O IIpUYNHaxX cMmepTu. CMepPTh OT
HEPBHBIX O0oAe3HEH cuuTarach B CAydasaX Korja AM00 B KadecTBe [IepPBOHAYAABHOMH,
A0O HEIIOCPENCTBEHHOH IMIPUYUHBI CMEPTH OBIAM YKa3aHbl HO30AOTHYECKHE
popMBbI, KOTOPbIE B KAUHHYECKOH IIPaKTHUKE CUHUTAIOTCS HEPBHBIMU OOAE3HIMU He
3aBHUCHMO OT Toro B KakoMm Kaacce MKB-10 onum kaaccuduirponans!l [2]. Ilo
IIOAYYEeHHOH wuHGopManuu onpeaesssach dacrora (Ha 100 TeIc. HaceAeHUs)
CMEPTHOCTH OT HEPBHBIX U IIPOYUX (BCEX OCTAABHBIX) Ooae3Hell B HaxuueBaHCKON
aBTOHOMHOM pecIlyOAMKe U B ropofax U palioHaxX pPecryOAMKAaHCKOTO ITIOAYUHEHUS.
Cratucrudeckas o0OpaboTKa IIPOBOAMAACH METOAaMH aHaAu3a KadeCTBEHHBIX
IIPU3HAKOB [6].

IToAy4YeHHBIE pe3yAbBTATBI _H HX oOcyxkaeHue. I[loayueHHas
uHpopMalus IIpeacraBaeHa B Tabauie 1. B ropomax u  patioHax
PECIlyOAMKAaHCKOI'0 ITOAYMHEHUST CMEPTHOCTb OT HEPBHBIX Ooae3Hel Koaebasach B
uHTepBaae ot 53,8+10,68 mo 336,4+25,13 B pacuere Ha 100 ThHIC. HaceAeHUS.
MuHUMaABHBIH YpPOBEHb CMEPTHOCTH Oblaa oTMedeHa B patione I[llabpan, a
MaKCHUMaAbHad B patioHe — 3apaab. [JoCTOBEPHOCTb Pa3sAWYUs MHHUMAABHOTO U
MaKCHUMaABHOI'O YPOBHEH mokasaTteaed noarBepxkaaercs (P<0,001).

B ropomax pecnybamkaHckoro nomgumHeHus (Baky, 'apmka, Munragayp,
Cymraut u lllupBaH) ypoBeHb CMEPTHOCTU KOAE0AACS OTHOCHUTEABHO B Y3KOM
uHTepBaae (105,2+11,67 wa 100 TbIc. HaceaeHuda B llupsane, 147,3+6,69 Ha 100
ThIC. HaceaeHusa B Cywmraute). B ropomax bBaky (122,2+2,349%,,) I'anmxa
(112,5+5,99 %00), MupBan (105,2+11,67 %,0,) B Munragaype (114,6+1,02 %)
YPOBEHb CMEPTHOCTH HaCeA€HHd OT HEPBHBIX 0OA€3HEH APYT OT Apyra JOCTOBEPHO
He otamdaacd (P>0,05). Ilo cpaBHeHHE C 3THMU ropomaMu B ropozae Cymraute
YPOBEHb CMEPTHOCTHU ObIA cyiecTBeHHO (P<0,05) Brimte (147,3+6,69 %,q,)-

[Io ypoBHIO CMEpPTHOCTH HAaCeA€HUS OT HEpPBHBIX 0Ooae3Hedl paloHBI
pecny0AMKAaHCKOrO MOAYMHEHUS OBIAM pPAaCIpEeeA€Hbl Ha TPYIIbI, KOTOPBIE APYT
OT Apyra CyLUIeCTBEHHO OTANYAIOTCS:

® palioHbl C OTHOCHUTEABHO HU3KUM YpPOBHEM CMepTHOCTHU (<100 %q0):
[Tabpan (53,8+10,18 %), Cuazan (57,0+12,35 %), 'abasa (72,3 8,48 %o,
Kropmamup (82,7£8,93 %o00), AOmepon (87,316,060 %,q,), [Axkasmaabam (95,8
17,06 %o00), lexn (98,2+7,57 %o00);

® palioHbl co cpegHUM ypoBHeEM cMepTHOCTH (100,0-150,0%,y): 3akaTasa
(101,749,29%,00), EBaax (107,6%9,56 %), Arcrada (110,7£14,51%,q), Caatabl
(111,8+10,97 %o00), Namsxuradbya (115,2£13,19 %), UMmumiaum (118,4 +

+10,16 %y00), Kemabex (124,5+11,52 %,0), I'yba (126,8+0,11 %,,,), Armxabe-
au (130,3+10,3 %o00), Teprep (131,6211,78 %), Camyx (137,05 15,91 %go0), I'ax
(143,4+16,41 %g00), damkecan (148,5£21,23 %o00);

e palilOHbI OTHOCHTEABHO C BBICOKHM YPOBHEM CMEPTHOCTU OT HEPBHBIX
6oaesnert (150-200 %ge0): Arcy (152,1£14,62 %), Caabsgr (160,7£11,48 %g00),
MMamaxer (163,013,300 %,00); I'ekreap (164,9+17,00%,,0), DBuaacyBap (168,2+
13,81 %o00), AeHKOpaHb (167,5+9,02 %,0,), Cabupabanm (171,7£10,62 %,q,), Llamrup
(171,749,48 %o00), Lycap (176,114,113 %oy0), Ucmaumabr (183,5+ 15,25%q,), ToBy3
(183,5£10,6 %g00), Ymxap (184,6115,39%,q0), exuait (189,0£13,15 %), Xaumas
(194,3£11,04 %y00), ApabMasbl (196,6+18,41 %), [o0ycTan (200,0+22,33 %,0);

e palioHBI C O4YE€Hb BBICOKHMM YPOBHEM CMEPTHOCTH OT HEPBHBIX OoAe3HeM
(200- 250 %,00): Benakan (202,2+14,65 %,q,), Betinaran (204,7£15,42 %qy0), AcTapa
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(207,3£14,11 %yq0), I'eparnboit (212,8+14,56 %yq0), Aepuk (216,0£16,95%,4,), Armar
(217,2214,78 %000), Macaaanbr (216,8+16,95%,,,), Ory3 (217,55 23,32 %,.,), Bapaoa
(249,3%13,22 %o00);
e palioHBI C Ype3BBIYAWHO BBICOKMM YPOBHEM CMEPTHOCTH OT HEPBHBIX
6oaesHet (>250 %,q0): T'azax (282,0+17,77 %q0) 1 3apmabd (336,4% 25,13 %oo0)-
Tadanuma Ne 1
YposeHb cmepmHocmu HacesneHus 8 2opodax u patioHax PecnybauxaHrcKkozo
noouuHerus (Ha 100 000) 8 ckobke npugedeHbl paH2u NO 803PACMAHUIO
yposHell cmepmHocmu om Hep8Hblx bose3Hell (nepsast uugpa) u om opyaux
npuyuH (emopas yugpa)

AJIMHHUCTpPATHBHEIC CMEpTHOCTH OT AJIMUHUCTpPATHBHEIC CMEepTHOCTH OT
€AVHHMLIBL HepsHoii IIpounx CIMHUIIBI HepsHoii IIpounx
Oone3nei Oose3Hei Oone3neit Oose3Hei
baky (18,12) 122,242,34 332,0+4,06 Kropaamup(4,24) 82,7+8,93 413,5+£19,91
I'sampxa  (14,32) 112,5+£5,99 433,9+11,75 T'ax (25,53) 143,4+16,41 | 637,7+34,58
Munrauayp(15,47) 114,6£1,02 501,0+22,78 lazax (53,36) 282,0+17,77 | 451,7£22,48
Cymrautr (26,17) 147,316,69 379,6+11,06 labama (3,46) 72,3+8,48 493,6+22,86
upsan (9,33) 105,2+£1167 435,1+23,71 T'ob6ycran (43,22) 200,0+22,33 | 410,0+£31,95
Abmepon  (5,3) 87,316,60 244,4+11,35 I'y0a (20,34) 126,849,111 | 441,2+16,94
Armxebenn(21,23) 130,3£10,3 413,1+18,36 I'ycap (36,51) 176,1£14,13 | 565,9+25,29
Arpam (49,31) 217,2+14,78 427,3+20,72 Jlepuk (48,2) 216,0+16,95 | 240,0+£17,86
Arcrapa  (12,4) 110,7+14,51 259,0+£17,96 Jlenkopans (33,9) 167,5+9,02 | 323,8+12,52
Arcy (28,44) 152,1+14,62 485,9+26,09 Macamier ~ (50,8) 216,8+10,48 | 302,5+£12,36
Acrtapa  (46,13) 207,3+14,11 332,3+18,56 Hedryana (10,19) 106,3£11,50 | 398,8+22,29
banakan (44,40) 202,2+14,65 476,7+22,97 Ory3 (51,21) 217,5+23,32 | 407,5+£31,83
beiinaran  (45,7) 204,7+15,42 284,8+18,73 Caarner ~ (13,26) 111,84£10,97 | 419,4+21,18
bapna (52,15) 249,3+13,22 369,0+16,09 Cabupaban (34,16) 171,7£10,62 | 372,4+15,61
bunacysap (32,11) 168,2+13,81 326,1+19,21 Cansu (29,18) 160,7+£11,48 | 388,5+17,79
Jxanumaban (6,9) 95,8+7,06 218,2+10,64 Camyx (23,49) 137,0£15,91 | 527,8+31,18
Hamkecan (23,27) 148,5+21,23 421,2+35,64 Cusizanb ~ (2,6) 57,0£12,35 | 284,2+2729
Kenabex (19,48) 124,5+11,52 521,3+23,48 [Tabpan (1,52) 53,8+10,18 | 588,5+33,52
T'epanboii (47,43) 212,8+14,56 483,0+22,61 lamaxer  (30,38) 163,0+13,30 | 462,0+22,36
Tekuaii  (40,39) 189,0+£13,15 470,6+20,73 Iexn (7,50) 98,2+7,57 540,4+17,72
T'exren (31,45) 164,9+£17,00 489,5+29,29 lamkup (35,28) 171,7£9,48 | 421,5+14,81
Tampxuradymn (16,29) 115,2413,19 427,7+25,26 Teprep (22,20) 131,6+£11,78 | 400,0+20,01
Xaumac  (41,30) 194,3£11,04 425,8+16,33 ToByc (38,25) 183,5+10,6 | 417,1+16,21
Nmvunomn  (17,14) 118,4+10,16 335,1+17,11 Y mxap (39,41) 184,6+£15,59 | 476,9+24,63
Wcmawuiet (35,37) 183,5+15,25 459,5+24,07 Apnpimier  (42,5) 196,6+18,41 | 270,7+21,58

Hano orMeTuTs, 4TO B ropofiaxX U patioHax PecIyOAMKaHCKOTO IMOAYHUHEHUS
B OYEHb IIIUPOKUX IIperieaax KOAeOAeTCHS YPOBEHb CMEPTHOCTH OT APYTUX (Bce
IIPUYUHBI, 32 UCKAIOUEHHEM HEePBHBIX O0Ae3Hel) npuduH (218,2 — 648,5 %q0)-

B oranuyme oT pHCKa CMEPTHOCTU HaCEA€HUs OT HEPBHBIX 0Ooae3HeU, B
ropoziax pecrnyOAMKAaHCKOrO MOAYUHEHUS (LOCTOBEPHOE pa3AHYMNE He BBISBASIETCS)
YPOBEHb CMEPTHOCTH OT MPOYHUX IIPUYUH APYT OT APYyTa CYIIECTBEHHO OTAHYAETCS:
332,0+4,06%0, B baky, 433,9+t11,75%,, B I'anmxke, 501,0£22,78%., B
Munreuaype, 379,6+11,06%,, B Cymraute, 435,1f 23,71%,, B LlupBane
(P<0,05).

K patioHaM C OTHOCHUTEABPHO HH3KUM YPOBHEM CMEPTHOCTU HACEA€HUH OT
npouyux npuduH (oo 300 %,,,) oTHocaTcsa: [Ixkaamaabanm (218,2+10,6 %), Aepuk
(240,0+£17,86 %o00), AOmepon (244,4111,35%q0), Actapa (259,0+17,96 %00,
Apnvivabr  (270,7+21,58 %y00), Cusazanp (284,2+27,29%,,,), Dbetiaaran (284,8+
18,73 %o00). DTH pafioOHBI 110 YPOBHIO CMEPTHOCTH HACEAEHUs OT HEPBHBIX 0OAE3HEH
OTHOCATCH K pas3HbIM KareropuaM: [Ixxaanaaban, AOGmepoH, Cus3aH HMEIOT
HU3KUH YPOBEHb CMEPTHOCTH, a /A€pUK — O4Y€Hb BBICOKHH YpPOBEHb CMEPTHOCTH OT
HEPBHBIX OOAE3HEH.

Upe3BbryalHO BBICOKAd CMEPTHOCTb HACEAE€HHS OT MIPOYUX IIPHUYHH
(>500 %400) mmea MecTo B Kemabeke (521,3+23,48 %), Camyxe (527,8+31,18 %oq0),
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Mlexku (540,0£17,72%y00), ['ycape (565,9+25,299%,.), [Habpane (588,5+33,52 %00,
Faxe (637,7£34,58 %,) 1 3apnabde (648,5+34,85 %,q0). [Ipudem 3TU paioHBI TaKKe
OTHOCSTCH K pa3HbIM KaTEropHsaM II0 YPOBHIO CMEPTHOCTH OT HEPBHBIX 0OAe3HEH:
[MTabpan u llleku — HU3KUY ypoBeHb; ['ax, Camyx u Kenmabek — cpenHUH ypOBEHE;
['ycap - BBICOKHII ypoBeHb Hu 3apmab dYepe3-BbIYailHO BBICOKHH YPOBEHB.
OtMmedeHHBIEe (pakTbl [JalOT OCHOBaHWE IIpeArioaaraTb, dYTO MeXpatoHHBbIE
pa3AnYus YpoBHEH CMEPTHOCTH HaCEAE€HUS OT HEPBHBIX 00oAe3HEH He 00yCAOBAEHBI
dakTOpaMH IIOBBIINIEHHOI'O pPHCKa O0OIel CMepTHOCTH (BO3pacTHOM cocTaB
HaCeAeHUs).

PamxxupoBanue palioHOB II0 BO3pacTaHHUIO YPOBHEM CMEPTHOCTHU
HACEAeHHs OT HEpPBHBIX 0OoAe3HEH U OT [OPYyrux [OPHUYUH 0Ooaee HATASIHO
JEMOHCTPHUPYET He 3HAYNMOCTD CBA3U MeXAy HUMHU (Tabauna 1). Banzocts paHros
XapakTepHa Aad HeOOABIIIOTO KOAMYECTBa paroHOB: AbiepoH (S5 u 3), Armkabenu
(21-23), Beaakan (44-40), [dxxaauaaban (6-1), 'epaunboit (47-43), 'ekuair (40-39),
Umuinau (17-14), Cugasans (2-6), Teprep (22-20), Yoxkap (39-41). B Tpex paiionax
HabAloaeTcsl II0OAHOe coBIazeHue paHroB (Mcmawaawr — 22, [lamkecan — 27 u
Bapmab — 54). B GoApIIMHCTBE paiioHaxX W TOpoJax PaHTH YPOBHEH CMEPTHOCTH
HACEA€HHUs OT HEPBHBIX U IIPOYHUX OoAe3HEeH [apyr OT Apyra CYLIeCTBEHHO
oTan4yaroTcsa. Hamboaee BhIpaskeHHbIE PA3AWYUS PAHTOB XapaKTepHa A TOPOIOB
Musnraygayp (15-47) u llupsan (9-33), nag pationoB Actapa (46-13), Betiaaran (45-
7), Bapna (52-15), Kiopgamup (4-24), I'ax (25-53), 'abasa (3-46), 'o6ycran (43-
22), Aepuk (48-2), Aerkopanb (33-9), Macaaar! (50-8), Camyx (23-49), [Iabpan (1-
52), llleku (7-50), Apasimasbl (42-5), EBaax (11-35) u 3akartaaa (8-42). OrcyrcTBHE
CYILIECTBEHHOH CB{3H MEXKAy YPOBHSIMH CMEPTHOCTH HACEA€HHd B paiioHax oOT
HEPBHBIX U IIPOYHX O0A€3HEH TaKiKe IIOATBEPKIAAETCS H3YYEeHHEM pPaHTOBOH
Koppekiuu, Koropaa cocraBadeT 0,04. CaemoBaTeAbHO, CYIIECTBEHHOE pa3Au4He
MeXKIy parioHaMHU 10 YPOBHSAM CMEPTHOCTH, KaK OT HEPBHBIX OOA€3HEH, TaK U OT
OPYTHUX IIPUYUH MOXKET OBITH O00yCAOBAEHO OOBEKTUBHBIMU YCAOBUSAMHU B ITHUX
patioHax. Cpegu  TaKHX YCAOBHH  Hamboaee  BEPOSTHBIMH  SIBASIIOTCH
KAuMaToreorpaguieckre yCAOBHUS U MeIUKO-OpraHU3allMOHHAaa CUTyallusd.

Tadauua Ne 2
YposeHb cmepmHocmu HaceneHust om HepaHblx bose3dHell no patio-
HaM pasuuHblLX pusuKo-zeoepaguueckux obracmeil AzepbaiiorkarHa
(ra 100 000 HaceneHus)

HaumenoBanue HaumeHnoBanme pu3MKoO- CMepTHOCTB OT
patioHOB reorpaduuecKux
o6aacreii HEPBHBIX OoAe3HEH npoyux 6osesHeit
Acrapa, AeHKOpaHb,
Macaaaer, Aenkopanckasi 00AacTb 160,8+4,57 298,616,22
I>xaamnaabam,
Hedtuasa
Buaacysap, CaabgH, o6aactb KypuHcKoit
Cabupaban, Caatasbr, MEZKTOPHOM BIAIHHEI 147,6+£5,09 368,9+7,89
Nvuniau (ro1)
Arpam, Kropaamup, obaacts KypuHckoit
Yoxap u 3apnab MEZKTOPHOM BIAIHHEI 166,5+£7,06 430,8+11,27
(ceBep)
Benokan, Illleku u FOro-BocTouyHoi yacTu 124,0+4,57 447 8+8.70
3akaTasa Boarsmioro KaBkasa
HaxuuyeBan, Cagapak,
MMapyp, Babex, CpenHe ApakCHUHCKad 137,7+6,03 325,39 21
MMax0y3, [dxyada, obaacTb
Opnybyan, Kenrepau
B A3szepbaiimkaHe 10 cCymlecTBymLIe# Kaaccudukanmmn HWHerutyTa

reorpacduu AH pazanyaroT 5 pusuKko-reorpauieckux obsacreii: AeHKOpaHCKas U
CpenHe-ApakcuHCcKass obaacTh; obaracTb Manoro KaBkasza, KypuHCKoOM MezKTopHOM
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BraauHbel U IOro-BocrouHaa 4yacTe boabimoro KaBkaza. YpoBeHb CMEPTHOCTH
HaCeAeHHsl OT HEPBHBIX U IIpouyux Ooae3HeW 10 padioHamM 3TUx obaacreit
IpuBeAeHbl B Tabauie 2. M3 3THX MOaHHBIX, OYEBUAHO, YTO MaKCHUMaAbLHBIYN
YpPOBEHb CMEPTHOCTU OT HEPBHBIX 0OA€3HEW oTMedaeTcsd B CEBEPHBIX patoHax
KypuHckoit wMexropHo#t BnagubHbl (166,5+7,06 Ha TbIC. HaceAeHUs), a
MHWHHUMAaABbHBIH ypOBeHb — B parioHax HOro-Bocrounoit gyactu Boasmmoro Kaskasza
(124,0+4,57 ua 100 TbICc. HaceaeHUs). [JOCTOBEPHOCTh Pa3AUYUs IOATBEPKIAETCH
(P<0,05). IIpu crapmapTH3alliy 10 BO3PACTy pa3sAudHe MEXIy II0Ka3aTEeAIMU 3TUX
obaacteit coxpanHsercda (coorBercTBeHHO: 174,0 m  120%,,). B paiionax
AeHkopaHcKo# obaactu (160,8% 4,57 %,,,) U IOKHBIX patioHax obaractTu KypuHcKko#
MeEKTOopHOM BriaauHkl (147,6+5,09 % ,,,)OTHOCUTEABHO BhICOKA BEPOSITHOCTH CMEPTU
OT HEPBHBIX 0OA€3HEW M MOCTOBEPHO HE OTAMYAIOTCS OT TAKOBOM II0O CEBEPHBIM
patioHam KypHHCKOM MEXTOpHOM BIIQAWHBI, HO [JOCTOBEPHO IIPEBBIIIAET
COOTBETCTBYIOIIIETO YypPOBHA 1o pavioHaM IOro-BocroyHoiti uyactu bBoabmioro
KaBkaza. Pationsr CpenHe ApakCHHCKOM 00AacTH II0 YPOBHIO CMEPTHOCTH
HaCeAeHHsl OT HEPBHBIX Ooae3Hed (137,716,033 %,,,) 3aHHUMaET MNIPOMEKYTOUHOE
MecTo Mexkay parioHaMu HOro-Bocrounoit wactu Boarmioro KaBkasa um ocTaaAbHBIX
dpusuko-reorpadprdeckux obaactreii. TakuM o6pazoM, IIPOCAEKUBAETCS CBA3b
MeXKIY (PU3UKO-reorpaUIecCKUMU yCAOBUSIMH U PHUCKOM CMEPTHOCTH HAaCEA€HHS
OT HEepPBHBIX 0oAe3Her.CMEepTHOCTb OT HEPBHBIX 0Ooae3Hell Oblna BBICOKA B
CEeBEPHBIX padoHax KypHMHCKOM MeXXropHod BHnaauHbsl u HOro-BocrouHoM ydactu
Boasmioro KaBkasza (coorBercrBeHHO: 430,8+11,27 u 447,818,700 %y00; P>0,095).
JlocToOBEPHO HHU3KHH YpPOBEHB CMEPTHOCTH OT IIPOYUX IIPUYHUH OTMeEYaACsd B
patioHax /AeHKOpaHCKO# obaacTtu (298,616,22 9%,,), CpemHe ApaKCHHCKO#M oOAaCTH
(325,3+9,21 %y00), @ TaKKe B IOKHBIX patioHax KypHHCKON MeXXTropHOM BIIaIUHBI
oOpamiaer Ha cebss BHUMAaHHE OTHOCHUTEABHO BBICOKAasl OOAS HEPBHBIX OOAe3HEM
cpenn BceX HOPHUYUH CMEPTH B pabioHax AeHKopaHCKod obaactu (35,0%) mo
cpaBHeHUue c patioHamu IOro-Boctrounoit wactu Boarmioro Kaskaza (19,7%). Ilo
BEAMYHHE 3TOTO IIOKa3aTeAd IIPOMEXKYTOUYHOE MECTO 3aHUMaAu paiioHbl CpenHe
ApakcuHCKO# obaactH (29,7%) u KypuHCKON MeXropHOH BriaguHb! (28,6% Ha 1ore
u 27,9% Ha ceBepe). OTH M[OaHHBIE TaKXe [IOATBEPXKAAIOT POAb (U3UKO-
reorpadudeckux (pakTopoB B (POpPMHPOBaAHHE PHCKA CMEPTHOCTH OT HEPBHBIX
boae3HeH.

Menauko-opraHnm3alioHHasl CUTyallld B palioHaxX (prU3UKO-reorpaduyecKux
obaacreii (oOecriedeHHOCTH KaapaMH, KOMKaMH U [OPYTHMH pecypcaMu)
IIPAKTHYECKH OOUHAKOBa. [lo3TOMy  BBIIBA€HHBIE OCOOEHHOCTH  YPOBHS
CMEPTHOCTH HaCeAeHHs B palioHaxX pecilyOAMKH He HMEIOT CBa3b C
00€eCrIe4eHHOCTBIO PeCcypcaMu 34PaBOOXPaAHEHUS.

BeiBOABI

1. CwMmepTHOCTb HacCeAeHHS OT HEPBHBIX 0oae3Hell B ropogax HW padoHax
pecny0AMKAaHCKOrO MOMYMHEHUs APYr OT Apyra CYLIECTBEHHO OTAHYAETCS.
Bricoku#i pHCK CMeEpPTHOCTH oTMedaeTcd B 3apnabckom, [azaxckom u
Bapauuckom (>250%,0,), a Hu3kuii puck B lllabpanckoMm, CHSI3aHCKOM U
FabaamHckoM pairioHax (<80 %,0).

2. MexpalioHHbIE pPa3ANYUs BBISIBAGIOTCS 10 YPOBHIO CMEPTHOCTH HACEAEHHUS OT
APYyTUX IIPUYUH, HO HE CYLIECTBYET CBS3b MEKAY PUCKOM CMEPTHOCTHU OT
HEPBHBIX U IIPOYHX O0A€3HEH (KOPPEeASIHs pPAaHTOB YPOBHHA CMEPTHOCTHU
<0,04).

3. IloarBepxkmaeTcda CBsS3b MEXAY PUCKOM CMEPTHOCTH HACEAEHHS OT HEPBHBIX
boae3Hell 1 (PU3UKO-TeOrpaPUIECKUMH YCAOBUSMHU PaOHOB: BBICOKHH PUCK
XapakTepeH IOAS HAaCEACHUs PalioHOB /AE€HKOPaHCKOM obaactu u KypuHCKOH
MEXKTOPHOUN BIIaAWHBbI, HU3KHUH PUCK UMEET MeCTO B parioHax FOro-BocTouHoi
yacTtu boarsmroro Kaskasa.
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XULASO

SINIR XOSTOLIKLORINDON QHALT_NIN (")LUM SOVIYYOSININ REGIONAL
XUSUSIYYOTLORI

Mommoadbayli A.K.

Todgiqatin mogsadi Azorbaycanin respublika tabeli inzibati vahidlorindo
(muxtar respublika, sohor vo rayonlar) shalinin sinir xastoliklorindon 61tim riskinin
xUususiyyatlorini askar etmok olmusdur.

Musahids taqvim ilini tam shate etmokls ucdantutma metodu ilo aparilmas,
53762 o6lum hadiselori arasinda 6limun bilavasite ve ya ilkin sobeb kimi sinir
xostoliklori gostorilmis 13580 tibbi sonod secilmisdir. Sonodlor hom inzibati, hom
do fiziki-cografi rayonlar nozoro alinmaqgla qruplasdirilmis, 6lim soviyyelori
hesablanaraq keyfiyyot slamotlorinin statistikasi metodu ils tohlil aparilmisdir.

Mtiwyyon olunmusdur ki, respublika tabeli inzibati vahidlords ohalipin
sinir xostoliklorindon 6limUntn  soviyyesi 53,8+10,18 4000—336,4125,13 0000
intervalinda doyisir vo bir-birindon durtst forqlonir (P<0,05). Rayonlar vo sohorlor
bu goOstoricinin  soviyyoesino goro tosnifatlandirilmisdir. Regionlararasi forqin
formalasmasinda  fiziki-cografi ~muhitin rolu stbut edilmisdir: sinir
xostoliklorindon 6lum riski Boytk Qafqazin conubi sorqinds yerloson rayonlarda
nisboton az, Lonkoran vo daglararasi Kur c¢okokliyi cografi-vilaystlorindo iso
nisboton yuksokdir.

Digor sobablorls bagli 6lim riski do regionlarda forqli olsa da rayonlarin
ohalinin sinir vo digor xostoliklorlo bagl 6liim soviyyesine gérs ranglari arasinda
mutonasiblik muisahids olunmur (korrelyasiya omsali<0,04).

Acar sozlor: sinir xostoliklri, éliim saviyyasi

SUMMARY

REGIONAL CHARACTERISTICS OF THE POPULATION DYING OF THE NERVOUS
DISEASES

Mamedbeyli A.K.

The purpose of the study was to subordinate administrative unit of the
media (autonomous republic, city and urban areas) was to reveal the nature of
death risk of nervous diseases of the system.

By the method of covering full calendar years of surveillance carried out a
helter-skelter, 53762 deaths nervous diseases as a cause of death in the 13580
directly or pre-selected medical documents. Documents were grouped into taking
account administrative and physical-geographical regions the mortality rates
calculated and analyzed by the method of qualitative signs statistics.
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It was determined that the administrative subordination of the nervous
diseases of the mortality rate of the population 10,18+53,8 — 336,4+25,13 range
vary and differ from each other honest (P<0,05). According to this figure, the level
of the specified regions and cities were arrangement. The role of physical and
geographical environment has been proven in the formation of inter-regional
differences: the risk of death from diseases of the nervous regions of the Greater
Caucasus, located in the south than in the east, Lankaran and geographic
regions of the Kura depression is higher than mountains. Although the risk of
death due to other reasons, the different regions of the regions, and other
diseases of the nervous system according to the level of death ranges
proportionality between the observed (correlation coefficient <0,04).

Key words: nervous diseases, population dying.
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LAPAROSCOPIC SURGERY AND TREATMENT OF OVARIAL
APOPLEXY AND TUMOR-LIKE FORMATIONS OF OVARIES

Gladchuk I.Z., Nazarenko O.Ya.
Odessa National Medical University, Odessa, Ukraine.

Tumor-like (non-neoplastic) ovarian processes (TOP), which make most of
the detected ovarian pathology (58.8%), are generally resemble ovarian tumors
only in some clinical manifestations and external cystic structure.

Pathomorphologic essence of true tumors and TOP is quite different [1; 4].
The true blastomatous growth in the tissues is not observed in ovarian cysts.
Most of the ovarian cysts are related to the group of retention formations that
arise due to accumulation of different secretions in the preformed cavity or due to
hemorrhage [1].

Modern preoperative differential diagnosis between benign and malignant
tumors of the ovaries approaches practically 100% thanks to developed methods
of radiation diagnosis, dopplerography, determination of oncomarkers in the
blood plasma. Such tumour-like ovarian processes as follicular, paraovarian,
endometrial cysts and cysts of the corpus luteum are of peculiar external look
that allows to differentiate them faultlessly intraoperatively from benign
cystadenomas and adenocarcinomas [1].

Generally recognized necessity to approach the health ovarian tissues as
safely as possible during surgical intervention for benign formations consists in
ovarian resection within the healthy tissues and enucleation of the cyst capsule
[2; 3]. If in case of true benign tumors this tactics is justifiable, in functional
ovarian cysts and endometriomas when there is no true tumorous epithelium,
further coagulation of the vessels and its bed following cyst capsule enucleation
results in inevitable death of the healthy follicular apparatus of the ovary.
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To reduce thermotrauma of the ovary in laparoscopic surgery, to make
hemostasis it is recommended to apply bipolar coagulation as the safest
compared with monopolar current [2].However, the depth of the damaged ovarian
tissue depends not only on the energy used but also on the caliber of the vessel to
be coagulated. In case of high bleeding of the tissue thermotrauma may be the
cause of significant exhaustion of the ovarian reserve.

The aim of the work. To investigate the short- and long-term results of
laparoscopic “conservative” (ovariotomy - ovarioscopy - biopsy of the cyst capsule,
salpingoovario-and adhesiolysis) operations performed in women of the
reproductive age due to complicated clinical course of TOP or their persistence
after the course of medicinal therapy.

Materials and methods. We have observed 97 women, who were
subjected to laparoscopic surgical intervention for TOP in limited “conservative”
scope. All the patients were divided into two groups. I group comprised 44 women
who were hospitalized with signs of “acute” abdomen caused by torsion of the
cyst with appendages, hemorrhage into the ovary, rupture (or rupture hazard) of
the cyst capsule; II group consisted of 53 women with persistent cystic formation
who were given the course of conservative treatment with anti-inflammatory,
antibacterial and hormonal therapy (COC or synthetic progestins) during one or
two menstrual cycles (MC). On referring to medical aid all patients were made
ultrasound investigation and dopplerometry by the device ALOKA-650 i SA-8000
SE, with the use of transabdominal and transvaginal transducers with frequency
of 3.5-5.0 and 6.0-7.5 MHz, general clinical, biochemical analyses of blood,
urine, bacterioscopy of the vaginal discharge. Additionally the level of oncomarker
CA-125 was determined in patients’ blood.

All patients were made control ultrasound investigation in the
postoperative period in 14 days, in one and three months after surgery and later —
by medical indications. The mean duration of the postoperative follow-up of the
patients was (12.7+4.3) mon —from 3 to 36 mon.

Surgical technique. All patients were given intravenous intraoperative
antiobioticoprophylaxis. Laparoscopy was performed by the generally accepted
technique under endotracheal anesthesia with the use of scissors and bipolar
electrosurgical technique [2]. During revision of the small pelvis and abdominal
cavity the external condition of the cystic capsule was thoroughly examined. The
operation was continued laparoscopically in absence of external signs of
malignization of the ovarian formation. When the surgery was performed for
torsion of the cystic formation with appendages and there were no signs of
necrosis of the latter, there was performed laparoscopic detorsion of the
appendages. In case of adhesive processes of the small pelvis organs there was
performed salpingoovario- and adhesiolysis. Then the cyst fluid was aspirated
with the aid of the long puncture needle for further cytological study. In absence
of atypical cells in the cyst fluid ovariotomy was performed. The inner membrane
of the cyst was thoroughly examined. In presence of clear external signs of
functional (follicular, corpus luteum) and endometrial cyst the area of the cyst
was chosen for biopsy and free drainage of the cyst cavity in the small pelvis.
Having obtained the biopsy material from the abdominal cavity the emergency
cytological and histological identifications were made. In absence of any suspicion
on tumor nature of the formation the cyst capsule was not removed in order to
preserve ovarian tissue and its functional reserve. The next stage consisted in
additional interventions in the inner genital organs performed if necessary
(salpingoneostomy, tuberectomy, excision or vaporization of endometrial areas,
conservative myomectomy, appendectomy), sanation and drainage of the small
pelvis. To prevent the adhesion process 200 ml of rheopolyglucin solution and 3.0
ml of hydrocortisone acetate suspension were left in the small pelvis for 24 hours
after thorough hemostasis with a binocular coagulator.
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Results of the study. The age of the investigated women varied from 15
to 35 (mean— (21.7+2.1). Patients of I group were a little younger that those of II
group: the mean age was (20.3%3.8) and (23.7%£7.3) accordingly. The menstrual
dysfunction was observed in almost half of the patients in both groups: 17 (38.6
%) in I group and 22 (41.5 %) in II group. MC disorders were revealed as:
menorrhagia — 6 (13.4 %) of patients in I group and 7 (13.2 %) in II group;
acyclic metrorrhagia—by 3 cases in each group that made 6.8 % for I group and
5.6 % for II group; aldodysmenorrhea — 5 (11.3 %) patients of I group and 8 (15.0
%) of II group; opsomenorrhea— 3 (6.8 %) and 4 (7.5 %) cases respectively. By 5
patients of each group did not have any sexual life that made 11.3 % for I group
and 9.4 % for II group. Regular sexual life was in 12 (27.2 %) patents of | and 17
(32.0 %) patients of II group. Most women of both groups had irregular sexual
relations — 27 (61.3 %) and 31 (58.4 %) patients of both groups correspondingly.
Complaints of primary or secondary infertility were presented by 8 (18.1 %)
patients of I group and 14 (26.4 %) II group that made rather large percentage in
women who had regular sexual life— 67.0 % in I group and 82.0 % in II group.

One pregnancy was found in the case history in 8 (18.1 %) patients of I
and in 19 (35.8 %) patients of II group. Of them the first pregnancy has led to
full-term delivery in 2 (4.5 %) patients of I and in 5 (9.4 %) — II group,
involuntary miscarriage in 2 (4.5 %) and 4 (7.5 %) patients of both groups
respectively, artificial abortion in 4 (9.0 %) and 7 (13.2 %) women of I and II group
correspondingly. In 2 (3.7 %) patients of II group the first pregnancy was
extrauterine for which two patients were performed lapatomic tubectomy. In one
case the operation was complemented by resection of the ovary.

Among the patients of II group there was a considerable frequency of in-
patient treatment of inflammatory diseases of the internal genitals in anamnesis:
14 (26.4 %) vs. 8 (18.1 %) among the girls of I group as well as operations of
organs of the small pelvis and abdominal cavity— 15 (28.3 %). In I group 7 (15.9
%) patients had abdominal surgeries in the case history, 6 had typical
appendectomy. Of the surgeries underwent in patients of II group the most
frequently encountered were appendectomy— 10 (18.8 %), resection of the ovaries
— 7 (13.2 %), tubectomy — 4 (7.5 %), adnexectomy— 4 (7.5 %). All underwent
surgeries were performed laparomically. In 2 (3.7 %) cases the patients were
performed resection of the left ovary by the method of Volkovich —Djakonov. The
two girls were intraoperatively revealed to have the extended adhesive process of
IV degree. 7 (15.9 %) patients of I group and 9 (16.9 %) — II group had previously
out-patient treatment for diseases of the uterine neck and genital infection.

There was no discrepancy in patients of both groups while analyzing
concomitant somatic pathology. The most frequent diseases revealed in women
under study were diseases of the gastrointestinal tract (chronic gastritis, chronic

pancreatitis) — 21 (21.2 %) case, cardiovascular (vegetovascular dystonia of
hypotensive, cardial type) — 14 (12.7 %), urogenital (chronic pyelonephritis,
chronic cystitis) — 14 (12.7 %) and endocrine (autoimmune thyroiditis, clinical

and subclinical hypothyroidism) systems — 6 (6.0 %) cases.

The mean values of the maximal and minimal diameter of the cystic
formation in all patients were (63.3+8.7) and (56.717.5) mm respectively: in I
group— (69.449.7) and (58.5%6.3) mm and in II group— (43.6 %7.9) and
(34.1£6.3) mm. Thus, the average size of TOP in patients of I group was larger
than in II one.

The cause of “acute” abdomen was torsion of the cystic formation with
uterine appendages in 18 (40.9 %) patients of I group. Due to nontight torsion
and absence of signs of malignant tumorous process, destorsion of the uterine
appendages was performed with further ovariotomy - ovarioscopy and biopsy of
the cyst wall. The histological study revealed that torsion of the appendages was
more frequently caused by follicular (38.8 %) and paraovarian (38.8 %) cysts - by
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7 cases. The cyst of the corpus luteum brought about torsion of the uterine
appendages in 4 (22.2 %) cases.

In 8 (18.1 %) patients of I group the cystic formation developed against the
background of acute inflammatory process of the fallopian tubes and small pelvis
peritoneum. In 3 (6.8 %) cases the inflammatory exudate was of purulent
character. Absence of sac-like formations in the fallopian tubes allowed to
perform only sanation and drainage of the small pelvis along with “conservative”
surgery for TOP. In 1 (2.2 %) case due to concomitant catarrhal appendicitis
laparoscopic appendectomy was simultaneously performed. Development of the
cystic formation in 6 (13.6 %) girls of I group (follicular cyst — 2 (4.5 %), cyst of
the corpus luteum— 3 (6.8 %), paraovarian cyst— 1 (2.3 %)) against the
background of endometriosis of the small pelvis peritoneum of I-II degree brought
about the clinical picture of “acute” abdomen.

Ovarian hematoma with a defect of the cystic capsule and
hemoperitoneum was observed in 12 (27.2 %) patients of I group. The volume of
hemoperitoneum varied with the range of the minimum up to 500 ml (on the
average— (178.0+£21.3) ml). According to the histological structure hemorrhage
due to rupture of the cyst of the corpus luteum was found more frequently — 8
(67.0 %) cases. Ruptures of the follicular and endometrial cysts occurred
significantly rarer — by 2 (16.7 %) cases.

In contrast to I group the patients of II group significantly frequently had
the adhesive process caused by earlier acute inflammatory diseases and open
surgical interventions. Thus, the adhesive process of I-II degree in patients with
persisting forms of TOP was found in 9 (16.9 %) patients. The women of II group
were noted to have the adhesive process of III-IV degree more frequently — 14
(26.4 %) cases. The formation of persisting or recurrent forms of functional cysts
against the background of external endometriosis was detected in 17 (32.1 %)
patients of II group, of them endometriosis of the peritoneum of I-II degree was in
9 (17.0 %) patients; 8 (15.1 %) women had endometriosis of III-IV degree of
extension in the small pelvis peritoneum in combination with retrocervical
endometriosis, and affection of the ovaries. Presence of endometriosis at the
preoperative diagnostic stage was noted only in half — 8 (47.0 %) patients with
this pathology. In most cases of persisting and recurrent forms of the functional
ovarian cysts the presence of external endometriosis was an intraoperative
finding.

15 (28.3 patients of II group were diagnosed a cystic form of endometriosis
on the basis of dynamic observation during conservative therapy (1-2 menstrual
cycles), ultrasound data, the level of CA-125 in the patients’ blood. In 11 (73.3 %)
cases the diagnosis was confirmed by a histological study of the cyst wall taken
for biopsy. Chronic hematoma of the ovary was histologically diagnosed due to
hemorrhage in the cyst of the corpus luteum in 4 (26.6 %) patients. Taking into
consideration that the endometrial cyst took practically 100% of the volume of the
affected ovary and 3 (20.0 %) patients had endometriomas in both ovaries, the
“conservative” surgical technique was the only hope to preserve functionally
active tissues of the ovary in these women.

The mean duration of surgery in I group was (21.7+£5.7) min—from 15 to
40 min. In II group duration of surgery was twice longer — (41.31£7.8) min, from
25 to 110 min, which was associated with extension of the adhesive and
endometrial processes in patients of this group. The accompanying surgery most
frequently included salpingoovario- and adhesiolysis— 6 (13.6 %) cases in I group
and 39 (73.5 %) — in II group. In I group in 5 (83.3 %) cases salpingoovariolysis
was performed for the adhesive process of I-II degree and 31 (58.4 %) patient of II
group was performed adhesiolysis of the adhesive process of the small pelvis of III
and IV degree of extension. Coagulation and excision of the endometrial areas
were additionally performed in 6 (13.6 %) patients of I group and in 33 (63.0 %) —
IT group.
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Of other accompanied surgical interventions the patients of both groups
were additionally performed salpingoneostomy in 2 (4.5 %) and 11 (20.7 %) cases
respectively, conservative myomectomy of small (up to 3 cm) subserous
myomatous nodes in 1 (2.3 %) and 4 (7.5 %) patients, tubectomy in 2 (3.7 %)
patients of II group. There was simultaneously performed appendectomy (in I
group —for acute catarrhal appendicitis and in II group — the appendix involved
in the adhesive process had signs of chronic inflammation that required its
removal) in 1 (2.3 %) case in I group and in 2 (3.7 %) in II one

The main method of analgesia in the postoperative period was the
application of nonnarcotic analgesics during the first two days, later on the
patients did not need analgesia. After surgery the patients were in the in-patient
department for 1 to 3 days, on the average (2.0+.05) days. The postoperative in-
hospital stay of the patient depended on the scope and severity degree of the
surgical intervention. Thus, the average in-hospital stay was (1.4+£0.5) day for
patients of I group and (2.5+0.7) day for II group.

In the early postoperative period all patients are given anti-inflammatory
therapy based on the application of nonsteroid anti-inflammatory drugs
predominantly as rectal suppositories taking into account that, on one hand,
development of TOP was based on the inflammatory process[1l; 5|, and on the
other hand, postoperative trauma inevitably caused reactive inflammation in the
operated organ. 25 (56.8 patients of I group and 41 (77.3 %) patients of II group
were additionally given antibacterial drugs of wide specter. To prevent
development of the postoperative adhesive process all patients were administered
enzyme-containing drug Distreptaza in the early postoperative period as rectal
suppositories.

After obtaining results of the histological study of the residue further
antirecurrent therapy was given taking into consideration the morphological
structure of the cystic formations. To prevent recurrences of the follicular cysts of
the ovary, monophase low dosed combined oral contraceptives (COC) were
administered in the cyclic regimen for the period from 3 to 12 months depending
on the reproductive intensions of the patient. When the patient was revealed
endometrial cyst or endometriosis of other localization of II-III degree of
extension, agonists of gonadotropin -releasing-hormone (aGnRH) were obligatory
used in treatment. The depot-drugs aGnRH were given subcutaneously or
intramuscularly once per 28 days for the period from 2 to 4 months. The long-
term therapy with COC or synthetic progestins was given after successful
treatment with aGnRH drugs depending on the reproductive intentions of the
patient. The latter (noretisterone acetate, dydrogesterone) were administered to
the patients with cysts of the corpus luteum. When the woman had the
reproductive intensions in the near future, she was administered the
antirecurrent drug dydrogesterone (dufaston) from the 16t day of MC with a daily
dose of 20-40 mg for from 10 days to 6 months. Every 6-9 months of therapy with
COC or synthetic progestins there was made a break in the hormonal therapy for
from 3 to 5 mon. During this break plant and vitamins drugs were used (Remens,
tocopherol acetate, gynaecohel), which are used for regulation of hormonal
homeostasis of women.

According to the data of dynamic ultrasound investigation 19 (43.1 %) of
patients of I group and 27 (50.9 %) of II group were observed to have presence of
residual cyst cavity on the 14-th day after surgery. The mean values of the
longitudinal and transversal size were (23.4+2.1) and (17.4+1.9) correspondingly.
100% residual cavity on the 14-th day after surgery was observed in patients with
endometrium cysts: its mean longitudinal and transversal size were (31.9%4.1)
and (20.6%2.7) mm respectively. In 25 (56.8 %) women of I group and 26 (49.0 %)
of II group the residual cavity was absent in ultrasound investigation but the
operated ovary was enlarged.
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The residual cavity was detected in 7 (15.9 %) patients of I group and in
11 (20.7 %) of II group in a month after surgery. In cases when a cystic formation
manifested itself as a functional cyst (follicular or corpus luteum), only in 8 (15.9
%) the residual cavity of the cyst was revealed by the ultrasound investigation in
a month after surgery, the mean value of its maximum size was (12.4+0.9) mm.
In cases when surgical intervention was performed for endometrial cyst, the
residual cavity of the cyst was found in 3 (27.2 %) of patients, the mean value of
the longitudinal size was (20.4+2.7) mm.

The residual cavity was detected only in 3 (5.6 %) of women of II group in
two months against the background of hormonal therapy. All these patients were
operated on for endometrial cysts. The mean values of the longitudinal and
transversal size were (98.4+8.9) and (86.5+£9.2) mm, respectively. The endometrial
cysts reduced in diameter almost 3-4 times during two months of treatment with
the drugs aGnRH. Thus, the longitudinal size of the residual cavity on the
average was equal to (24.843.4) mm. These women were performed "second-look"
surgery immediately after the third injection of aGnRH during which there were
no revealed signs of active forms of endometriosis. Vessel-free and single vascular
adhesions were seen around the operated ovary. There was no revealed adhesive
process in other sites of the small pelvis. The patients were performed removal of
the residual endometrial cyst and later on the fourth injection of the drug aGnRH
was given.

According to the data of further dynamic ultrasound investigation 6 (13.6
%) of patients of I group and 9 (16.9 %) of II group were observed to have
formation of retention cysts after cessation of hormonal therapy. Functional fluid
formations of the ovaries were revealed in the second phase of MC and were
observed in 3-12 months after surgery. In 3 patients of I and II groups retention
cystic formations were developed on the operated ovary that was 6.8 % and 5.6 %
correspondingly. In other cases — 3 (6.8 %) and 6 (11.3 %) respectively—the
functional cysts developed in the opposite unoperated ovary. After conservative
treatment there was complete resorption of recurrent TOP. These patients were
administered continuation of the hormonal therapy with COC or synthetic
progestins in future. During all period of the follow-up there was an attack of
painful form of ovarian apoplexy in the second phase of MC with formation of
fluid formation of the ovary with hemorrhage in 3 (3.0 %) patients in both groups.
For the follow-up period of 27 women planning pregnancy in the near future, 21
got pregnant (77.7 %), and in 4 (14.8 %) cases additional study found disorder of
the reproductive function in husbands.

Conclusions. Thus, development of functional cysts may be caused by
disorder of hypothalamus-pituitary-ovarian interrelations or inflammatory
processes in the genitals. In more than a half of cases the formation of persisting
or recurrent forms of TOP occurs against the background of the adhesion
processes and genital endometriosis. The operations in functional and
endometrial ovarian cysts in limited “conservative” scope in women of the
reproductive age with further pathogenetically substantiated therapy contributes
to maximal preservation of the ovarian tissue, thus, the reproductive function of
the woman. Taking into account that our previous experience has demonstrated
safety of “conservative” surgical technique in TOP both in absence of
complications in the short- and long-term periods and in minimal risk of the
disease recurrence; further investigations should be made to specify the results.
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KHCAOPOL, EI'O AEPHIIUT B OPTAHHU3ME.
XaHym AHABIH Ir'bI3bl, AXyHOOB P.A.

Azepbaiidxanckuii MeduuuHckuii YHueepcumem
Omoen ¢papmaxonozuu HHII, kxagedpa papmarxonouu

Kucaopon, sBASronIuiicss OCHOBHBIM (PaKTOPOM IIpollecca oOpa3oBaHUS
SHEPTHUU adpPOOHOTO OKHCAEHHUS, CAYKUT HCTOYHHUKOM U IIPOBOAHHUKOM BCEX
OHMOSHEPTETUYECKUX, OMOXMMHYECKUX U (PU3UOAOTHUYECKHUX (PYHKIIMH opraHuiMa
[1,3,7]. Poap KHCAOpPOZA B OpraHu3Me 4YeAOBE€Ka M KHUBOTHBIX TECHO CBf3aHa C
MacCCOIIEPEHOCOM KaK CaMOTO KHCAOPOJAA, TaK U YTAEKHCAOIO r'a3a, OKa3bIBAIOIIETO
CYILIECTBEHHOE BAHWSHUE Ha TPAHCIIOPT U YTHAM3AIINIO KHCAOPOAA U3 OKpYyKalollei
armocdepbl. OCHOBHBEIM 3(P(PEKTHUBHBIM U Hauboaee 3HAYUMBIM [OA OpraHHU3Ma
CAYZKUT adpOOHBIN ITPOILIECC — COIIPSIZKEHHE OKHCAEHHS C (pochoAMpOBaHHUEM, T.E€.
OKHcAUTeAbHOe pocoarpoBanue [2,4].

AHaAM3 KHCAOPOAHBIX PEXKHMMOB OpraHu3Ma BBIIBHA 3aBHUCHUMOCTb
gecpuniuTa KHCAOPOZA OT 5SHEProoOEeCIIeYeHHOCTH BCEM CHCTeMbI TOMeocTa3sa.
Bo3HuKaroIaga npyu 9ToOM T'HIIOKCHUS CO3/1aeT YCAOBUS YMEHBIIeHHs MeTaboAu3Ma U
buorpaHcopManmu 0OEAKOB, IKHUPOB U YrA€BOZOB, OCHOBHBIX (PaKTOPOB
KU3HENEATEeABHOCTH opraHusMma | 8J.

B 5TOM KOHTEKCTe, THIIOKCHSI IBAGETCH YHHBEPCAABHBIM IIPOIIECCOM, HATO-
PU3NOAOTHYECKHE pPEaKIUU KOTOPOro IIPUBOAAT K AePUIIUTY OHEPTUH.
CTepKHEBBIM T'OMEOCTA3UPYIOINIMM KOMIIOHEHTOM B MeTaboam3Me AIOOOM
CTPYKTYPHO-(PYHKIIMOHAABHOH €IUHHUIIBI SIBASETCH IIPOMEKYTOYHBIH oOMeH, Ha
KOTOPBIH «3aMBIKAIOTCH» MeTaboAWdecKHe IIyTH OunoTpaHchopMallliu OeAKOB,
KHUPOB U OPYTUX BeLIeCTB (LUKABI BapOypra, Koymna, Pobeprca u T.1.)

'mnokcua IIMPOKO pPacCHIpOCTPAaHEHHOE SBACHHE, BO3HHKAIOIEE KaK B
ycAOBUSAX AeduniuTa KHCAOPOAa BO BHeENIHeH cpene, TaK U B PE3yAbTaTe CaMbIX
Pa3HBIX [IATOAOTHH, CBS3aHHBIX C HapylleHHeM (YHKIHE [ObIXaTeAbHOMH,
CEPAEYHO-COCYJUCTON CHUCTEM, a TaKKe TPaHCIIOPTHOM (pyHKIIMU KpoBH. Bo Bcex
CcAy4dasiX, B KOHEYHOM CYeTe, MPOMCXOAUT CHHKEHHE [OOCTaBKHU KHCAOPOJA K
TKaHSIM [I0 YPOBHS, HEIOCTATOYHOIO JAd MOAAEp3KaHUS (PYHKIINH, MeTaboAn3Ma U
CTPYKTYpPbI KAeTKH [2,13].

Hcropyuyecku THIOKCHS Oblaa OIMCaHa €Ile B APEBHOCTH: BO BpeMs
BBICOKOTOPHBIX BOEHHBIX IepexonoB Kwmpa (530 r mo H.3.), B HabOAIOOEHUSX
OMmnenokaa (480 r go H.3.), B noxogax AaekcaHapa MakenoHckoro (356-323 r no
H.3.). CBHOETEABCTBA ONACHOI'O U IIOBPEXIAIOLIET0 [OAd 3[0POBbd YEAOBEKA
OercTBUA nOedUIlUTa KHUCAOPOZAA OCTAaBAEHBI M B MOOKyMEHTaxX 0Ooaee IIO3IHEro
BpeEMEHU: B omnucaHuax mnyreniectBud Mapko Iloao depe3 Taus-lllaus,
KPYyrOCBETHBIX IepexonoB Mareasana, Yapawsza [apBuHa, IIpkeBaabckoro mu
apyrux. B maapHeilnieMm, mosgBA€HHE TEXHOTE€HHOTO BO3AyXOIIAaBaHUWd, aBUAIUU,
KOCMHYECKHX IIOAETOB, 3aBoeBaHHe MOpPcKuX rayouH (Kaxk Kycrto), aabnmuHU3M,
IIaxXTHbIE, TOHHEABHbIE M KECCOHHble pPaboTbl, METPOCTPOH M T.O. BBIABUHYAU
mpobAeMy THIIOKCHU B paspsi, BeCbMa aKTyaAbHBIX. TaKUMH HCCAE€NOBATEASIMHU,
Kak ['yk, 6parea Mouroabdre, 'ym6oapT, Topuuesan, ITackaaw, Botiap, depre u
Apyrye, ObIAO JOKa3aHO, YTO CUMIITOMBI Ae(UIINTa KHUCAOPOAA (B BHE BO3LYIITHOH
HAM TOpHOH 0Ooae3Hm, mountain sickness, maleur de montagne) mpuBomdaT K
MIPEXOAAIM UWAU HeoOpaTHUMBIM H3MEHEHHUSM B COCTOSSHUM U IIOBEAEHUH
JyeaoBeKa [2].
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[aa pasBUTHS YYE€HHS O THUIIOKCHUH 0OABIIIOE 3HAYEHHE HMEAU
nccaenoBanug P.Boliag, ycTaHOBHUBIIEro HaAM4YHe B KpPOBH KHCAOpPOJa H
yraekucaoro rasa (1836 r), onsiTel Marnyca u ®depne, BBIAEAUBIINX 3TH ra3bl U3
KpoBu (1845 r). IloaeTel Ha BO3AYUIHBIX MIapax IIPHUBHECAM [OIIOAHHUTEABHBIE
CBEIEHUI O [AEHCTBHH pas3psKEHHOIO BO3AyXa Ha OpPraHU3M dYeAOBEKa, OHHU
CIIOCOOCTBOBAAHM YCTAHOBAEHHIO OTHOAOTHH T'OPHOM OOA€3HH M PACKPBITUIO €€
naroreHesa [8].

F'unokcus — Kak pakTop AedpUIUTa KHCAOPOJA B OpraHU3Me IIPHUBAEKAET
ocoboe BHHUMaHHE KaK CO CTOPOHBI HCCAEOBATeAeH, 3aHUMAIOIINXCS IIPOo0AEeMOH
M3bICKAHUS U BHEAPEHHUS IIPOTHBOTHUIIOKCHYECKUX CPEIACTB, TaK U IIPAKTHUYECKUX
Bpadeii, ITOBCeHEBHO OOPIOIIUXCSI C TPO3HBIM HEAYTOM, KOTOPBIM OXBAThHIBAET BCE
OoabIlylo 4YacTh HaceaeHUd. VHdapkT MHOKapaa, HWHCYABTBHI, aHEMHH,
OpoHxOoCcasMbl — BOT HE€ IIOAHBIM IlepedeHb MHOTIHMX 3aboaeBaHHM, B OCHOBeE
3THONIATOMOP(OAOTHH KOTOPBIX A€KUT TUIIOKCHSI.

M3meHeHNe 9KOAOTHH, HaKOIIAEHUE TOKCUYECKUX ITPOAYKTOB B 6uocdepe, u
KaK CAE/ICTBUE, CHHXKEHHE KOAMYEeCTBa KHCAOPO/a B raobasnpbHOM MacliTade (19-
18% mpotuB 21%), co3maeT OCHOBY IASI IIOBCEMECTHOM T'MIIOKCHH [J].

PesyabTaThl (PyHOZAMEHTAABHBIX MCCA€JOBAHHM IIaToreHe3a THUIIOKCUH U
amanTalid K HeH [O03BOAMAM IIPENAOXKHUTHL U YCIIEIIHO OCYLIECTBUTH P
HEOTAOXKHBIX Mep, BKAIOYAIOIIHNE MEPOIIPUATHUS II0 AE€YEHUI0 OpPOHXUAABHOM
aCTMbI, XPOHHYECKHX HECHIeIN(PUIeCKUX OpPOHXUTOB, CEPAEYHO-COCYAUCTHIX
3aboreBaHUH, aHEMUH, HEUPOLIUPKYAITOPHOM  OHWCTOHHH, IICUXUYECKUX
3aboAeBaHUM, aAKOTOABHOM 3aBHUCUMOCTH U Apyrue [9].

H3BecTHO, YTO HOpMaabHOE (QPYHKIIMOHHUPOBAHHE KAETKH, B TOM YHCAE
MO3ra, HaXOAUTCS B TECHONM 3aBHCHMOCTH OT CHAOXKEHHUS HX KHCAOPOIOM.
Hamnpumep, coctaBasasa Bcero 2% oT o0IIe#i Macchl Teaa YeAOBeKa, TOAOBHOH MO3T

norpebaser 20-25%, a B Imepuons MaKCHUMaAbHOM akKTUBHOCTH — m0 S50%
IIOCTYTIAIOIIETO B OpraHu3M KHCAOPOJA. [Tocaemuuii HCIIOAB3YETCS
IIPEUMYILIIECTBEHHO B peaKIIusax MUTOXOHIAPHUAABPHOH PEIOKC-1IeIH,

obecrieynBaronux obpaszoBaHue dHepruu 3a cdetr cuHTe3a ATD Eme B 30-x romax
IIPOIIIAOTO  CTOAETUS  Bblmarolmmecd Ouoxumuku B.M.Jlaanamguu, A.H.Bax,
B.A.OHreabraps, ONHCBHIBas IIPOLECC OKHCAHUTEABHOTO (pocoANpOoBaHUSI, B
pe3yAbTaTe KOTOPOTO IIPOUCXOOUT 00pa3oBaHHE VHHUBEPCAABHOTO HCTOYHHKA
buosHeprun ATP, copmyampoBasu ImoctysatT: «AIOOOH KAETOYHBIH HAKOITUTEAD
sHepruu oopasyet ATP, aroboii pacxon s3Hepruu onsadnBaeTcs ATD».
BrosHepreTnyeckoe OKHCAHUTEABHOE (pocdoArpOoBaHHE peasu3yeTcs B
LIETIOYKe [bIXaTEeABbHBIX aHcamM0ael (epMEeHTOB, KOTOPBbIE pPAaCIIOAAralTCsI B
KpUCTax MeMOpaH MHTOXOHAPHUM, OTKPBITEIX AeHHH/IKepoM B 1952 rony.
OcyliecTBA€H UM ONHCaAH [EeTaAbHBIA aHaAM3 IIPOIlecca OKUCAHUTEABHOTO
docdoaupoBanus c obOpazoBaHueM ATP, TUAPOAM3 U BBIAEACHHE OSHEPTUH.
[pIXaTeAbHYIO IIENIOYKY, B KOTOPOM IIPOHUCXOAUT TpaHchopMallvsd 5SHEPrUH,
CBsI3aHHasg C IpolieccoM (¢ochoANpoOBaHUL, IIOAPA3NEAdl0OT Ha 2 TUIa:
COIIpsiZKEHHbIE C TpaHcpopMalle sHepTUu U 6e3 TaKOBOI'0 (CBOOOAHOE AbIXaHUE).
[leppoe — 9TO CHCTEMHBIH OTBET OpraHu3Ma Ha OeUIIUT KHCAOPOAA,
BbIpasKaroIlMicad B COOTBETCBYIOIINX PeaKIUSIX ObIXaHUS U CEPAECUYHO-COCYANCTOU
CHUCTEMBI, a TaKxXe TpPaHCIOPTHON (YHKIMHH KpoBU. BTopoe - peasusyercd B
KAETKE U CBS3aHO C  OKHCAHUTEABHO-BOCCTAHOBUTEABHBIMU  PEAKIUIMHU
ObIXaTeAbHOM Ienu [6]. B Hacrosmiee Bpemsa [goKa3aHO, 4YTO HapylIeHUd
OKHCAWUTEABHOM CIIOCOOHOCTH [ObIXaTE€ABHOM II€IM I[IPU TUIIOKCUU CBd3aHBI C
HU3MEHEHHEM aKTHUBHOCTH HE TOABKO M HE CTOABKO TE€PMHHAABHOIO €€ ydJacTKa —
IIUTOXPOMOKCH/IA3bI, HO U BCeX ee (PepMeHTHBIX y4acTKOB [10]. Ocobyio poab B
5TOM TIIPOIIECCE€ HI'PaeT MHTOXOHAPHAABHBIN (PepMEHTHBIH KoMIAeKC. Pas3HbIe
U3MEHEHUS (aKTUBAlUd — IIOAAaBAE€HHE) CKOPOCTH II€PEHOCA 3AEKTPOHOB Ha 3TOM
cyocrpatHoM, HA/l-3aBHCHUMOM, y4acTKe ObIXaTEABHOH IIeNH sIBAETCsS Hauboaee
paHHEM peaklleldl Ha CHHXKEHHE [OCTaBKH KHCAOpoZa K KaeTke. Ilo wmepe
YBEAUYEHHS  TAXKECTH  THUIIOKCMM HAM €€  [JAWTEABHOCTH  HapyllIeHUd
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SA€KTPOHTPAHCIIOPTHOM (YHKIIMH ObIXaTEABHOM IIENM pacCIpOCTpPaHdeTcd K
T€PMHHAABHOMY, [IUTOXPOMHOMY y4acTKy. CA€ACTBHEM 3TOTO IIpOLiecca SBASETCS
OUCPETyAsiIiud, OucbasaHc B IyAe aleHUHHYKACOTHIOB M B UTOT€ HapacTalOLIUH
nepuiut ATD. Takol mMexaHU3M peasu3yeTcss B KA€TKaX AIOOBIX TKaHeH, B TOM
YHCAE€ MO3Ta, IIPU AIOOBIX (POpMaxX KHCAOPOLHOM HEIOCTATOYHOCTHU U OIIPEHeAdeT
da3zHocTh HapyuieHusa cuHTe3da ATP B runokcuyeckux ycaoBusx [9,11]. MozxkHo
KOHCTaTUPOBaTh, CAEICTBHEM HeaneKBATHOI'O CHAOXKEHHd TKaHeH U OpraHoB
KHCAOPOJOM TIIPpU THIIOKCUM SBASETCd JAUCHPYHKIIUS MHUTOXOHIPHUAABHOTO
amnmnapara, IIpPOsSBAdIOIAscd (a3HBIMH H3MEHEHHUIMU aKTHBHOCTU MUTOXOH-
OPHUAABHBIX (PEPMEHTHBIX KOMIIAEKCOB, YTO IPHUBOAUT K IIOAAaBAEHUIO a’3poOHOTO
CHHTE3a HEPTHH, SHEPro3aBUCHUMBIX (PYHKIIMH U MeTaboan3Ma KAeToK. [Ipu atom
YCTAHOBAEHO, YTO AbIXaTE€AbHAad LIE€IIb B YCAOBUAX CHUKEHHUSA NOCTABKH KHCAOPOOA
K KAETKaM BOBAEKaeTCd B IIpollecCc KakK enuHas PyHKIIMOHAABHO-MeTaboAndecKas
CHUCTeMa, BBIIIOAHSS TE€M CaMbIM POABb PEryAdTOpa U MOAyAdTOpa IOTpebAeHUd
KHUCAOPOJZA U CKOPOCTH €ro IIOCTYIA€HHUS N3 BHEKAETOYHOH cCpenbl K
MUTOXOHAPHUSM. UMEHHO 3TOT ME€XaHHU3M, BUAHUMO, UTPAET POAb BHYTPUKAETOYHOU
TPUTNePHOM CHCTEMBI, CUTHAAU3UPYIONIeHl 00 M3MEHEHHUIX COZEepP:KaHUsa KHCAOPOAA
BO BHEKAETOYHOM cCpene M 3allyCKamm¥  Kackaa  (yHKIIMOHAABHO-
MeTabOANYECKUX BHYTPUKAETOUYHBIX peakiui [14].

OmnncaHHble HAPYILIEHHUS OKHCAUTEABHBIX IIPOIIECCOB B MUTOXOHAPULX IIPU
TUIIOKCHUH BBIABASIOTCSI KakK IIPU IIPIMOM [OEWCTBUM HHU3KHUX KOHIIEHTpPAIIUNH
KHUCAOPOJa Ha H30AUPOBAHHYIO KAETKY, TaK U OIIOCPENOBAHHO, YEPE3 U3MEHEHUH,
IIEPBUYHO  3allyCKaeMble Ha  CHCTEMHOM  YPOBHE  4Yepe3  aKTHBAallHUIO
CHUMIIATOQAPEHAAOBOM  CHCTEMBI MW  AMIIb  BTOPUYHO  [PHUBOAMIIHNE K
MUTOXOHAPHAABHBIM IIUTOIIATHUSAM U SHEPreTUYECKUM HapylIeHUdIM. Takum
ob6pa3oM, HapylleHUsd (QPYHKIHUU MUTOXOHAPHUAABHBIX (PEPMEHTHBIX KOMIIAEKCOB
aBAsgeTcs 6a3UCHBIM MEXaHHU3MOM «TKaHeBoOM» rurokcuu [13].

B mocaegHue roapl HOSBUAWCH  OOKa3aTE€AbCTBAa  CYILIECTBOBAHUS
FOPMOHAABHOTO KOHTPOASI PE3HCTEHTHOCTH OpraHu3Ma K TUIIOKCHH, KOTOpPBIE
IIO3BOAHMAM TIPENAOXKHUTH HAAWYHE MIPAMBIX CBA3€H MeEXAYy PELENTOPHBIM
amnrapaToM U 3HeprerudeckuM oomeHoM [10]. CoraacHO rUmoTe3e 0 TOPMOHAABHO —
CyOCTpaTHO - HYKACOTHIHBIX CHCTEMaX, CYLIECTBYeT (YHKIIMOHAABHBIH OAOK:
KaTeXOAAMUHBI - gHTapHas KucaoTa - TAM® ¢ IOAOKHUTEABHBIMH OOpPaTHBIMH
CBA3SIMH, TIJIe OKHCAEHHE CYKIIMHATa KOHTPOAUpPYETCd KaTeXOAaMHUHaMH, U
HaobOpPOT, CYKIIMHAT MOXKET CTHMYAHPOBATHL MeTabOAM3M KaTeXOAAMHHOB.
Haamyme Takolli [OBYXCTOPOHHEM CBSA3M II03BOAIET IIPEAIIoAaraTb ydacTHe
SHTapPHON KHUCAOTHI B MOAYAUPOBAHUU CHHAIITHYECKOU nepemayu [9].

'unokcusi, KHcAOpPOAHAsT HEAOCTATOYHOCTb, B TOM HAM HUHOM BHIE
COITPOBOXKIAET YEAOBEKA HAa IMPOTSIXKEHUU BCEM €ro KHU3HHU. B 3TOM KOHTEKCTE
mpobaema hpapMaKOAOTHYIECKON KOPPEKIIUH TMIIOKCHYECKHUX COCTOSTHUH 3J0POBOTO
1 OOABPHOTO OpraHu3Ma OTHOCUTCH K YHCAYy HNPHUOPUTETHHBIX [12, 15]. CBemeHus o6
AHTUTUIIOKCAHTAaX U A€YEHUH HMH Pa3AHYHBIX THIIOKCHYECKHUX IIOBPEXKICHUU
OpraHHu3Ma CAEOyeT.
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XIJACHA

OKCHUGEH, OHYH OPITAHU3MIS1 YUATBIILIMAMASBJIbIbbI
XaHym ANJBIH Ie3bl, AXyHIOB P.A.

Mogqalads organizmdos oksigen catismamazligi, onun miixtolif ag ciyor patologiyalari,
tirok-damar vo ganyaradici sistemlorin uzun miiddatli oksigen azligina adaptasiya metodlar
miizakiro olunur. Eyni zamanda oksidlosmo stressinin mexanizmi vo hipoksya zamani
organizmin kompensasiya imkanlari haqqinda olan molumat da 6z oksini tapmisgdir.

Molumdur ki, hipoksiyanin yaranmasinin osas faktoru oksigenin xarici miihiitdon
hiiceyraloro 6turiilmosinin azalmasidir. Oksigenin azalmasi iso orqanizmda enerjinin omalo
golmo reaksiyalarinin zoiflomoasidir. Genislondirilmis hipoksiya miirokkob vo ¢oxfazali bir
proses olmaqla oksigen catismamazlhiginin miixtolif formalarinda inkisaf edir. Oksigen
catismamazIligl 6z névbasinds orqanizmdas tonaffils sistemlorini mohdudlasdirir vo ya tamamila
dayandirir.

SUMMARY
OXYGEN, ITS SHORTGE IN THE HUMAN BODY
Khanum Aydin gizi, Akhundov R.A.

The article discusses the issue of the lack of oxygen in the human body
and its role in various pathologies of respiratory, cardiovascular and
hemotopoietic systems as well as methods of short-term and long-term
adaptation to hypoxia. It is known that insufficient delivery of oxygen to cells,
where it participates in energy-producing reactions and acts as a substrate for
the biocatalyst of mitochondrial respiratory chain, plays the crucial role in
formation of hypoxia. In this context the oxygen shortage leads to partial or
complete suppression of the respiratory system. Generalized hypoxia is a
complex, multiple-phase process taking place during various form of oxygen
shortage. The article also scrutinizes the mechanism of oxidative stress and
compensation abilities of organism during hypoxia.
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MEPTBASY TOYKA H BTOPOE OBIXAHHE

Kebepanuckuii K.A., Azamuuxk K.T.

Kadpeopa ¢dpuzeocnumaHust u cnopma.

MepTBag ToOYKa U BTOPOE AbIXaHHE. OTU ABa (PU3NOAOTHYECKHUX COCTOSTHHUI
TeCHeHIIMM 00pa3oM CBA3aHBI APYT C APYroM, U HEAb3s T'OBOPUTH O II€PBOM He
[aB IIPeACTaBA€HUS O BTOPOM.

O mepTBOH TOYKE U BTOPOM [ABIXaHUH HM3BECTHO KaXKOMYy CIIOPTCMEHY, U
yke maBHO (c 1891 r.) oHU cTaAu HpeaMeTOM HU3y4YeHUd (U3HOAOTOB U APYTHUX
CIIEITMaAHCTOB MHOTHX cTpaH (1,2,3).

MepTBag ToO4YKa BO3HHKAe€T BO BpeMS BBIIIOAHEHHS  JAWUTEABHBIX U
HAMPSKEHHBIX (PU3UYECKUX YIPaKHEHUH U IIPOABASETCS KaK OTPHUIlATEABHBIMU,
BeChbMa HENPUSTHBIMHU CYOBEKTUBHBIMHU OLIYIIIEHUSIMH, TaK U OIPeNeA€HHBIMH
OOBEKTUBHBIMU HU3MEHEHUSIMH B OEITEABHOCTH OpraHu3Ma. PaboTocriocoOHOCTH
MBIIII IIPY OTOM CHHXKAaeTCs. Jpue BCero 3To HaOAIOAeTCs IIPU CHAOBBIX U
CKOPOCTHO-CHAOBBIX YIIPasKHEHUIX U IIPU padoTe MaKCUMaABHON MOIITHOCTH.

[Mukangyeckag paboTa O0OABIION MOIIHOCTH IIPHUBOAUT K Pa3BUTHIO
YTOMAEHUSI BCAEIACTBUE NHMCKOOPAWHAIIUU MOTOPHBIX U BEreTaTHUBHBIX (DYHKITHH.
[Ipu sTO# paboTe KHCAOPOAHBIHA 3aIIpOC HECKOABKO IIPEBBINIAET II0TpebAeHIe
KHUCAOPOJa U KHCAOPOAHBIN AOAT AocTuraetr 12-15 A. CymmapHBIH pacxon SHEPTUH
IIpU TaKOM¥ paboTe O4YeHb BEAHK, IIpHU 3ToM pacxoxyercd a0 200 I TAIOKO3BI, YTO
IIPUBOAUT K HEKOTOPOMY €€ CHHXKEHUIO B KPOBHU.

[Tom BAWSHHMEM HWHTEHCHBHOM paboThl B OpraHu3Me CIIOPTCMeEHa
HakanauBaeTca CO2, MoAOYHAsd KHUCAOTA B APYTHE KHUCAbIE ITPOAYKTHI OOMeEHa,
peakIus KpPOBHU 3HAYUTEABHO H3MEHSIETCs, 4YacToTa CEepHAEYHBIX COKpAaIleHHH
PEe3Ko Bo3pacraeTr, pPaboTOCIIOCOOHOCTHL CHHXKAETCHd, ITaJaeT CKOpPOCTb. To ke
HabAOIaeTcss Ha AbIKax, rpebae m T.n. Korma Hacrtymaer «MepTBas ToOYKa»
CIIOPTCMEH YyBCTBYET PE3KyI0 YCTAaAOCTb, €My HE XO4eTCd IIPOOAXKATH
COpPEBHOBaHHE, €My KaxXeTCd, YTO OH He B COCTOSHHM BBIIIOAHUTH 3aaady,
BO3HHKAaET JKeAaHHEe HEMEOACHHO IIPEKPaTUTh O0PHOY.

MaaAoOnBITHBIE CHOPTCMEHBI, HOBHYKHM, HWHOrA HE B COCTOSHUU
IIPEOIOAETH «MEPTBYIO TOYKY» U [IO3TOMY CXOAST C JUCTAHIIHH.

OmHakKoO B IIOAABAYIOIIEM OOABIIMHCTBE, KaK IIPABHAO, IIPOOOAKAIOT
COpPEBHOBaHHE, U Yepe3 HEKOTOPOE€ BpeMd COCTOSHHE HX HE TOABKO He
yXyaliaeTcsd, a HaobopoT, Pe3KOo yAydlIaeTcss, BpPEMEHHO€ CHUHXKEHUe
pPaboToCIOCOOHOCTH CMEHAETCHd €€ BO3pacTaHHEM, [ObIXaHHEe «OTKPhIBAETCH,
VAYYIIIAETCsI, CTAHOBUTCH CBOOOMHBIM, «YAYIIIbE» HCUYE3HET TOYHO TaK IKE, Kak
ncye3aroT OOAM B  MBINIIAX, CKOBAHHOCTH [ABMKeHUB. OpgHaAKO BpeMd
KAACCU(UIINPOBAAN «MEPTBYIO TOYKY» KaK pPa3HOBHUAHOCTH MABUKeHHd. Ho
YTOMAEHHE, IIOCTYIIAIOIEE BO BPEMsd TPYAOBBIX IIPOILIECCOB, XapaKTEPU3YETCH
CTOMKHM CHHXKEHHEM paboTocriocobHocTr. YeMm O0oabpllle OauTcs pabora, TeM
3HAYHUTEeAbHEee IagaeT padorocrocobHOcTh. [Ipm yToMaeHMM OHA HUKOTAA, BO
BCSIKOM CAy4Yae, Ha [AUTEAbHOE BpeMs He BO3pacTaeT BHOBb. A BOT IIpHU
HANPSKEHHBIX (PU3UYECKHX VIPaKHEHUSIX II0OCA€ «MEPTBOM TOYKH» yTOMAEHHE
HCYE3aeT, IOIBASETCS COCTOSHHE OOIpPOCTH, KOTOpoe OOYCAOBAECHO HU3MEHEHHEM
[OedTEeAbBHOCTH OpraHu3Ma, B YaCTHOCTH LIEHTPaAbHOU HepBHOM cucTeMbl. MOMEHT
HACTYIIA€HUS «MEPTBOH TOYKMW» U BTOPOTO AbIXaHUS 00yCAOBAEH PsiAoM (PaKTOPOB:
MOIIIHOCTBIO pabOoThI (CKOPOCTH 6era), CKOpOCTBhIO IIepexoga U3 COCTOSHUS IIOKOS B
pabodee COCTOSHHE, CTEIEHbI0 TPEHUPOBAHHOCTH CIIOPTCMEHA, a TaKkKe
METEOPOAOTHYIECKUMHU YCAOBUSIMHU.

«MepTBast TO4Ka» He BpegHa [OAS OpraHu3Ma. TpeHUpysdach, CIIOPTCMEH
npucrnocabauBaeTcd K Harpy3ke, M €ro OpraHu3M ObicTpee BpabaTbIBaeTcd.
[ToaToMy mepBbI OCHOBHOH COBET, KOTOPBIM MOXKHO JaTh B OTHOIIEHUH CIIOCOOOB
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OOPBOBI C «MEPTBOM TOYKOM» peryadgpHasd TpeHHupoBKa. O4UeHb BaKHO OOpaTUTH
BHUMaHNE Ha pa3MHUHKY. PasMMHKa K KpoccCy, padMHUHKa K Oery Ha OAWHHBbIE
OUCTAHIIMM  OOAXKHA  OBITb IIPOAOAXKUTEABHOM, B TeMIIE IIPEACTOSIIIIETO
COpPEBHOBAHUA.

[ass Goaee OBICTPOTO HCUE3HOBEHHS «MEPTBOM TOYKM» HMEET 3HadYeHUe
IIpaBHUABbHAd IIOCTAHOBKA [AbIXaHMUS.

OcobeHHO caemyeT oOpaTHUTh BHHUMAaHHE Ha aKIEHTHPOBAaHHE BBIIOXA
CIIOCOOCTBYIOIIIETO  VAAA€HUIO W3  opraHu3Ma  HU30bITKA  YTA€KHCAOTHI,
IIO3BOASIIOIIIETO IIpaBUABHEE BBIIIOAHATH VIIPasKHEHHd, B TOM 4YHCAE U Ha
paccaabaenrie wmbim. IlocaemHee 0COOEHHO BaxKHO OTMETUTH, IIOTOMY-YTO
(CKOBAHHOCTBL» YCKOPSIET IIOCTYIIAEHHE «MEPTBOHM TOYKM» U YOAWUHSET ee
IIPOTEKAHNE, MEIIaeT IIPAaBUABHON KOOPAWHAIINN ABUXKEHUN.

YcaoBUS TIOSBAEHUS MeEPTBOHM TOYKHU. [lOSBA€HHIO MeEpPTBOH TOYKHU
CIIOCOOCTBYET PSi/l YyCAOBHMH:

1) MHTEHCUBHOCTb paboThl: YeM OoAbllle HMHTEHCHUBHOCTH, TEM paHBbIIIE
MOXKET HaCTYIIUTb MepTBad TOYKa U TeM TaxKeaee cocTogHue. Hanpumep, mpu Gere
Ha guctaHyu S U 10 KM MepTBas TOYKa MOXKET HACTYIIUTH 4depe3 5-0 MUHYT
pabotsl, a mpu MapadoHCKOM 0Oere oHa BO3HUKAET II033KE, HO MHOTA IIOSBASETCH
IIOBTOPHO;

2) ypoBeHb TIIOATOTOBAEHHOCTH CIIOPTCMEHAa: YeM XyxKe CIIOPTCMEH
du3uyecky, TEM BEpPOSTHEE HaCTYIAE€HHE MEPTBOM TOYKH; y  XOPOIIO
TPEHUPOBAHHBIX OIIBITHBIX CIIOPTCMEHOB MOMEHT HACTYIIAEHHUS MEPTBOM TOYKHU
OTOIBUTAETCS OT CTapTa U COCTOsTHHE BBIPAKEHO caaldee;

3) cremeHb IIOATNOTOBAEHHOCTH CIOpPTCMEHa K paboTe: HEIoAHOe
BpabaTbeIBaHUE (BCAEACTBHE IIAOXO IIPOBEIEHHON pa3MHUHKH) IIPUBOAUT K
IIOABAECHUIO MEPTBOM TOYKU,;

4) BHENIHHE YCAOBHUS AESITEABHOCTHU. BAaronmpusTCTBYIOT BO3HHKHOBEHUIO
MEPTBOH TOYKH BBICOKAS TeMIlepaTypa U O0AbIlIass BAQYKHOCTD BO3/AyXa, IIO3TOMY K
COPEBHOBAHUAM, IIPOBOAMMBEIM B TaKUX VCAOBHSX, HYyKHA CIEI[MaAbHAd
azlarnTamnys.

Meprl mOpeaynpeRaeHUs «MEpPTBOM TOYKH» CBd3aHBbI C yCTPaHEHUEM
paKTOPOB, €€ BHILIBAIOIIUX: TOBBINIEHNE YPOBHS TPEHUPOBAHHOCTH, TIIATEAbHAST
pasMUHKa, IIpaBUABHAas pacKAaKa CHA Ha [JUCTAHIIMM (CAMIIIKOM ObICTpoe
HaA4YaA0, OCOOEHHO y HOBHYKOB, MOIKET IIPUBECTH K BO3HUKHOBEHHIO «MEPTBOU
TOYKM») Ha TpeHupoBKax 0COOEHHO BHHMAaHHE CAELyeT oOpalarb Ha BOAEBOE
IIPEOJOACHUE «MEPTBOM TOYKM». CHHXKEHHE WHTEHCHUBHOCTH [ESTEABHOCTH — 3TO
KpaiiHsas Mepa, HeXeAaTeAbHasd  He TOABKO Ha COPEBHOBAHHUAX, HO U Ha
TpeHupoBKax. CIIOPTCMEH OOAKEH HAYYUTBHCH TEPIIETh THMIIOKCHUIO M HEIIPUATHBIE
OLLYIIIEHUd, €l COILyTCTBYIOIIIHE.

Btopoe pmpixanue. bBoapmiasgs poab B IHIPEOJOAEHHH MEPTBOM TOYKH
IIPUHAOAEKUT BOAEBOMY YCHAWIO cHopTcMeHa. Ecau, HecMOTpd Ha TPYAHOCTH,
CHOPTCMEH MPOMOANKAET MAESITEABHOCTb, CTPEMHTCS HAAQIUTH PEIKOE U TAYyOOKOe
[bIXaHHUEe, TO HACTYIIaeT 00AerdYeHue — BTOpoe abixaHue. OQUH U3 ero IpU3HaKOB —
CHUABHOE IoTooTAeAeHUe. [IpaBaa, OHO MOXKET HadaTbCs U I1033KE ITOSIBASIOIIETOCH
obaerdyeHns. C TIIOTOM BBIAEASIETCS YacTh MOAOYHOH KHCAOTBI U APYTHX
HEJOOKHUCACHHBIX IIPOAYKTOB, HAKOIIUBIIUXCH B OpraHU3Me IIPU MEPTBOH TOYKeE.

OO0AEr4YeHHUIO CIIOCOOCTBYET M YBEAMYHBAIOIIASACS YTUAH3AIUS KUCAOPOIAA
TKaHSIMH, O 4YeM TOBOPHAOCH BhINIe. B pe3yabTraTe CcHabOXeHHE KHCAOPOAOM
opraHu3Ma U paboTaroINIUX OPTraHOB YBEAUYHUBAETCH (YBEAUYHBAETCS >KHU3HEHHAdd
€MKOCTBb AETKHX), [IOCTEIIEHHO YMEHBIIaeTCsd apTepUoOBEeHO3HAad pa3HHIla, OpIicTpee
Ha4YWHAaeT BBIBOOAUTHCH YTLAEKHCABIH Tra3. BTopoe [apIxaHme COIIPOBOXKIAETCH
4yBCTBOM pHU3NIECKOr0 obaerdyeHuUs, BOCCTaHOBAEHHEM HOPMaAbHOU
OEATEABHOCTH IICUXWYECKHX (PYHKIOUN (DaMsTh, BHHMAaHHS, MBbIIIACHUS,
BOCIIPUATHH), IIOSBA€HUEM CTEHHYECKUX OMOIIMH, IKeAaHUEeM IIPOIOAXKATH
[NeATEeABHOCTD.
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[Ipu paborTe MaKCHUMaABPHOM H CYOMaKCHUMAaABHOM MOIIIHOCTH «BTOPOE
ObIXaHHe» MOXKeT He HacTynuTb. OmgHa U3 OPUYUH — HEOOCTATOK BPEMEHH:
CIOPTCMEH 3aKaHYUBAET AUCTAHIIUIO PAHBIIIE, YeM MOTYT BKAIOYHUTHCS 3aIlHUTHBIE
pe3epBHBIE BO3MOXKHOCTH. [lpyras mpudyuHa — OOABIIass UHTEHCUBHOCTL PabOTEHI,
He Jarollas HEPBHBIM IEHTPAM IIEPEIBIIIKH.

3HAYUT, KaKIBIH MOAXKEH YMETh IIPABUABHO PacCAAOASITHCS IIPH Oere HUAM
Opyrom Buae paboThl.

ODOBIYYAT - IUTEPATYPA — REFERENCES:

1.l'opkur M.- CoBetckuii ciopT — 1966 — c.6

2.I'yckoB C.U. — [IpodeccronasbHbIN criopT Ha nopore 2000 rona.

XKypnaa CIIA. DkoHOMHKA, IIOAUTHKA, uAeoAoTHus. — MockBa, No 8 — 1992 — c.41-42.
3.CypkoB E.H. - Ilcuxomoropuka crioprcmeHa — MockBa, duC — 1984 - c.6-14.

KOK KANALLARININ MEDIiKAMENTOZ ISLONMOSI Vo
DEZINFEKSIYASI

Coforova S.C.
Terapevtik stomatologiya kafedrasz.

Kanaldaxili medikamentoz islonmos - kanallarin endontik mualicesinin
ayrilmaz hissosidir vo onun buUtliin morhololorinds aparilmalidir. Pulpa vo
periapikal toxumalarin iltihabi cox rast goldiyine goérs, endodontik mualiconin
problemlori 6z aktualligini uzun muiddostdir ki qoruyub saxlayir. Keskin vo xroniki
periodontitlorin mualicesi kék kanallarindan infeksiyanin logv edilmosindon vo
periapikal iltihab ocagina mualicovi tosirdon ibarstdir. Bu zaman kanallan
plomblama Ug¢lin hazirlanmasinda mexaniki islomo ilo yanasi, medikamentoz
islomonin muhtm rolu var. Yuksok terapevtik effekt yalniz diizgin mexaniki
islomo ilo medikamentoz islomonin kompleksinds mimkutndur.

Medikamentoz islonmo zamani kanallarinin effektiv tomizlomos vo
irrigasiyasini tomin edon faktorlar:

1.Pulpa-periodontal  patologiyanin doqiq diaqnostikasi; 2. Dig
toxumalarinin voziyystinin ve kanallarin anatomik qurulusunun miursokkob
olmasini nozoro almagq; 3.Irrigasion mohlulu tolobloro uygun olaraq diizgin
secmok; 4. Irrigasion mohlullar1 diizgiin ardiciliqgda istifade etmok; 5.SUrtiilmuis
gat1 logv etmok; 6.Plomblamadan 6nco, 5 doqigedon az olmayaraq kanallan
antiseptik ilo irrigasiya etmok; 7.Medikamentoz islomonin sonunda, antiseptik
mohlulun galiglarini neytralizasiya etmok Uictiin kanallar1 distillo edilmis su ilo
yumaq va qurutmaq

Medikamentoz islonmonin asas moqgsodlori:

1.Mikroorganizmlorin, pulpanin Uzvi hissolorinin vo dentin qirintilarinin
kanaldan =xaric edilmesi vo onun obturasiyasi Uc¢lUn soraitin yaradilmasi;
2.Surtdlmts gatin logv edilmosi; 3.Periapikal toxumalara iltihab-sleyhino tesir;
4.Periodontda reparativ prosesslorin stimulyasiyasi

Dorman preparatlarina qoyulmus toloblor:

1.Bakterisid tosiro malik olmalidir; 2.Periapikal toxumalara zororsiz
olmalidir; 3. Sensibelizasiya yaratmamalidir; 4.Mikroorqanizmlorin rezistent
formalarini omolo gotirmomolidir; 5. Tez tosiro malik olmalidir; 6.Dentin
kanallarina dorin ntifuz etmolidir; 7.Uzvi maddolorin tosirindon 6z effektini
itirmomolidir; 8.Xosagolmoz dada vo qoxuya malik olmamalidir; 9. Kanali tizvi
maddoslordon tomizlomoli vo onlarin tam evakuasiyasini tomin etmolidir; 10.
Kimyovi cohotdon davamli olmali vo uzun muddast tosirini saxlamalidir
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Ancaq endodontiyada istifads olunan coxsayli maddslor icorisinds holo elo
bir madds yoxdur ki, butlin tsloblors cavab versin , hom yuksok antibakterial
tosira malik olsun vo eyni zamanda periapikal toxumalara zorarsiz olsun. Ona
gora do yuksok effekt almaq Uiciin preparatlari kompleks soklinds istifads etmok
lazimdir.

Kanallarin medikamentoz islonmosi asagidaki maddolorin kémokliyi ilo
aparilir:

1.0Oksidlesdiricilor ( hidrogen peroksid, karbamid); 2.Ammoniy birlosmo-
lorin ( dekamin, dekametoksin); 3.Halogen torkibli preparatlar (xlorheksidin
mohlulu, natrium hipoxlorit, yodinol, xloramin); 4.Nitrofuran sirasi maddslori
(furasilin mohlulu, furazolidon, furagin); 5.Proteolitik fermentlor (tripsin, ximotrip-
sin, profezim, imozim)

Praktika gostorir ki, bu antiseptiklorin icorisindo daha yuksok effekto
natrium hipoxloritin istifadesi zamani nail olmaq olar. Bugln, o endodontiyada
sterilizasiyanin “qizil standarti” hesab edilir. Ilk dofs 1915-ci ildo Henri Deykin
torofindon Birinci Dlinya mutiharibasi dévriinds yaralarin dezinfeksiyas: ticin toklif
olunmusdur. Endodontiyada iss, irrigasion mohlul olaraq 1920-ci ilden istifads
olunur.

Natrium hipoxloritin xtisusiyyatlori:

1.Kanalin daxilindo olan Uzvi maddolorin holl etmo gabiliyyoti (nekrotik
toxumalar, pulpa hissociklori); 2.PH=9; 3.Ytksok antimikrob effektivlik; 4.Kimyovi
cohotdon davamli olmasi

Yuksok antibakterial effekt onun tosir mexanizminin forqli olmasi ilo
baghdir. Digor antiseptiklor bakteriyanin huiceyro membranini zodolodiyi vo ya
zlulallarin koaqulyasiya etdiyi halda, NaClO zulalla tomasa girdiyi zaman, cox tez
parcalanir, atomar xlor azad olur, hansi ki amin qruplar ilo birlosorok xloramin
omolo gotirir. Xloramin kanallarda mikroorqanizmlori zororlosdirir, izvi maddolori
holl edir, lateral kanallarin vo apikal deltanin icarisinds olan maddslor hall olur.
NaClO 6z maksimal effektini kifayst qodor yuyulduqda goéstorir.

Natrium hipoxlorit ils isloms qaydalar::

eAntiseptik mohlulun bir kék kanalina olan optimal hocmi 15-20 ml
borabor olmalidir

ePreparatin on yuksok effektivliyi 40-50 doracads biruzs verilir

eNaClO-nun istifadesi yalniz kanaldaxilinds olmalidir, oks halda hom
periodont, hom ds selikli gisa zadslonos bilor

eKimyovi maddonin qaliqlarini neytralizasiya etmok Uc¢ln, sonda kanal
distills edilmis su ilo yuyulmalidir.

Bu gaydalara riayst etmokls natrium hipoxloritin istifadesi zamani yaranan
agirlasmalarin qarsisini almaq olar.

Surtulmus gat

Surtilmuis qat- koék kanallarinin instrumental islonmoesi zamani,
endodontik fayllarin tesirindon yaranir. Torkibino gérs dentins yaxin olur, Gizvi vo
geyritizvi maddolordon ibarst olur. Qurulusuna gére karioz boslugun yonulmasi
zamani amolo golon “strtilmuis” qata oxsayir. Onun torkibinde pulpa hissociklori,
odontoblast cixintilari, qan hticeyrslori, mikroorqanizmlor, dentin kollageni vo s.
daxildir. Surtilmuis gat 6-10 mkm qalinligda olan Uust tobagodon vo dentin
kanallarin icorisinds tixac yaradan dorin qatdan ibarstdir. Bu tixaclar 50 mkm
dorinlikdo yerloso bilor. Surtilmuis qat dentin kanallarin girascoyini baglayir,
dorman maddoslorin daxil olmasina mans olur, silerin adaptasiyasi vo adgeziyasini
pislosdirir. Sturtilmus gatin logv edilmosinin bir ne¢o tisulu var. Onlardan an sado
vo effektiv isulu NaClO ilo EDTA-nin istifadssidir. Ancaq qeyd etmok lazimdir ki,
bu gatin tam yuyulub logv edilmosi, maddslorin uzun muddst tosiri noticesindo
olur. Ilk névbods kanal mexaniki islonir, sonra natrium hipoxlorit mohlulu ilo
yuyulur, sonra iso 15 % EDTA mohlulu kanala daxil edilir vo islonir. Sonda
kanallar distills edilmis su ilo yuyulur vs paperin kémokliyi ilo qurudulur.
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Digor tisul iso 36% fosfor tursusu vs ya malein tursusu ilo aparila bilor.Bu
mohlullarin 15 daqigs tesirindon sonra sUrtilmuis qat tamamils logv olunur. Ancaq
bu Usulun monfi fosadlar1 var. Bu toksiki vo demineralizasiya edici tasirin
olmasidir. Bunun nosticesinds disin strukturu dayisir vo méhkomliyi zsifloyir.

Digor cox effektiv Usul irrigasiyon mohlulun kanalda ultrases vasitosi ilo
aktivasiyasidir.

Surtilmus qatin logv edilmosi Gictin istifads edilon muasir preparatlardan,
antibiotik torkibli Biopure MTAD-1 qeyd olar. Bu preparat hom strtilmus gati logv
edir, hom do antibakterial tosir gostorir. Torkibino 3% doksisiklin, 4.25 % limon
tursusu vo detergent ( polysorbate=Tween 80) daxildir. Doksisiklin genisspektirli
antibiotikdir, vo sintetik yolla oksitetrasiklindon alinir. Hom qram-musbost, hom do
gram-monfi mikroorganizmlors bakteriostatik tosir géstorir. Kéboloklors tosir etmir.
Limon tursusu EDTA-nin ovozedicisi kimi istifado edilir vo surtilmus qati logv
edir. Detergent iso sothi gorilmoni zsiflodorok, @ MTAD-in dentin kanallarina
kecmosini tomin edir.

Kanallarin medikamentoz islonmosi mikrooganizmlorin sayimnin 100-1000
dofoys godor azalda biler, ancaq onlarin tam logv edilmasi 20-30% hallarda olur.
Instrumental islonmo ilo kanalin NaClO ilo yuyulmas: effektivliyi 40-60 % qodor
artira bilor. Kanallarin bakteriyalardan tamamils tomizlonmosi Uticin kanallarin
antibakterial madds ilo mUtivaqqgsti plomblanmasi Gsulu istifads edils bilor. Genis
istifado edilon preparatlardan biri kalsium hidrooksid maddssidir. Onun osas
xUsusiyyetlori asagidakilardi:

eBakterisid aktivlik

elltihab-oleyhino tosir

eDis toxumasinin rezorbsiyasinin garsisini alir vo simuiyun regenerasi-
yasini stimulyasiya edir

eHemostatik tosir edir

eNekrotik toxumalar: holl etmo gabiliyysti

Ca(OH)2 bakterisid tosiri onun yuksok goloviliyi ilo ( pH=12.5 ) baghdir.ve
OH- ionlarinin azad olunmasi ilo baghdir. Bakterisid tesirin soviyyesi bu ionlarin
gatihigindan asilidir. Bu ionlar dentinin daha da deorin qatlarina kecdikds, bufer
sisteminin , karbon gazinin, toxuma mayesinin, zllallarin tosirindon say1 azalir.
Kanalin daxilinde pH 12-12.5 borabor olduqda, yanasi olan dentindo 8-11,
dentinin derin gatlarinda ise 7-9 borabor olur. pH-in on ytksok naticolori ilk 14
gun orzinds olur. Sonra pH azaldigina gbdro preparatin effektivliyide distr. Ona
goro pasienti nozarst altinda saxlamaq lazimdir vo ehtiyac olduqda 14 gliinden
sonra kalsium hidroksidi yenisi ilo, pH-1 12.5 -5 borabor olan yeni porsiya ilo avoz
etmok lazimdir.

Arasdirmalar gostormisdir ki, kalsium hidrooksidin toemiz halda istifado
etdikde bozi mikroorganizmlorin artimi musahide olunur. Ancaq Ca(OH)2
yodoform ilo qarisigl daha yuksosk effekt verir. Bir mogami da qeyd etmok lazimdir
ki, kalsium hidroksid karbon gazi ilo tomasa girdikds inaktivlesir. Ona goérs onu
kip bagli gqabda saxlamaq lazimdar.
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PE3IOME

MEIVKAMEHTO3HAYA OBPABOTKA 1 JE3VMH®EKIINA KOPHEBBIX KAHAAOB
Pe3sungenTt cromartoaorudeckoro pakyarreTa Ixxkadgapona II./1.

Crarbs TIIOCBLIIEHA OOHOM U3 aKTyaAbHBIX IIpPoOAEM 3HIOJOHTHH,
MeaUKaMeHTO3HOU 06paboTKke U Ae3uH(EKIIUN KOPHEBBIX KAHAAOB.

B crarbe paccMaTpuBalOTCs OCOOEHHOCTH MeANKaMEHTO3HOM o0paboTKH,
e€ 1meam, a TakXke (PaAKTOPhl KOTOpPbIe OOECHeYnuBalOT MAaKCHMAaABHYIO
3(PPEKTUBHOCT, MEAUKAMEHTO3HOH 00pabOTKM KaHaAOB. TakKike MIepPedHCASIOTCS
MeaUKaMeHTO3HbIe Ipenaparbl HCHOAB3yeMble IHIpPHU 00paboTKe KaHaAOB U
TpeboBaHUSI K HUM.

SUMMARY
MEDICAMENTOUS PROCESSING AND DISINFECTION OF ROOT CANALS
Resident of stomatological faculty Jafarova S.D.

Article is devoted to one of the actual problem of endodontics,
medicamentous processing of root canals. In article considered the special
aspects, purposes of medicamentous processing and the agents which provided
the maximal effect of medicamentous processing of canals. Also, are listed
medicamentous preparations used in processing of canals and requirements to
them.



