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MYJIbBTUMOJAJIBHOE JIEYEHHUE MBIINIEYHO-UHBA3ZUBHOI'O PAKA
MOYEBOI'O 11Y3bIPA
Mycaes T.H.
HauunoHanbHBIN HEHTP OHKOJIOTHHI

PE3IOME: IlpencraBieHHblid 0030p JIUTEpATyphl, TOCBALIEH pE3yabTaTaM OPraHOCOXpaHSIOMICH
MyJIbTUMOJIaJIbHOW TEPANUU MBIIIEYHO-MHBA3UBHOIO paka MO4EBOro my3sips. [Io maHHBIM KaHIEp
peructpa Asep0aiikanckoil Pecriy0nmuku pak MOYEBOTO My3bIPS B CTPYKTYPE OHKOYPOJIOTHYECKON
MaTOJIOTUW 3aHUMaeT BTopoe Mecto. Ha momto uHBa3uBHOM ¢GopMmbl mpuxonutcs Oonee 35%
HOBoOOpa3oBanuil. CoryacHo raijuiaiinaM EBpomneiickoil 1 AMepUKaHCKOW accolManuil ypoJioros,
CTaHJApPTHBIM METOJIOM JICUEHHUS MBIIIEYHO-UHBA3UBHOIO paKa MOYEBOIO IIy3bIpsl SBISAETCS
pasuKalbHas HUCTIKTOMMUS C Pa3IMYHBIMU BapUaHTaMHU JepuBanuy Moun. O1HaKo 00JIbII0N 00bEM
U TPaBMAaTHYHOCTb OIEpallid, COIYTCTBYIOLIAs NATOJOTUS W HUCTOLIEHHOCTh IAIUEHTOB,
MHBAJIMAM3AlMS M COLMaNbHAs Je3aJalTalus, a TakKe BbICOKMM MPOLEHT JETaJIbHOCTU
OTrPaHUYMBAIOT NPUMEHEHHUE LIMCTIKTOMUU. B CBSA3M € 3THM, a Takke ¢ JUHAMUYHBIM Pa3BUTUEM
XUMHOJIYYEBOW Tepaluu, KOTOpas IO3BOJIIET CHU3UTh YacTOTy pELUIUBOB, BCE Oouiblie
CIELIMAJIMCTOB CKJIOHSIOTCSI K BO3MOXKHOCTH OPraHOCOXPAHSIOLIETO JICUYEHUS WHBA3UBHOIO paka
MOYEBOIO IMy3bIpad. MylbTUMOAANbHAS Tepamus UMEeT psJ IPEUMYILECTB: OTCYTCTBUE
IPOMO3/IKOCTH B NPOBEAECHUN XUPYPTUYECKOTO BMEIIATENIbCTBA, CHUKEHUE MAaTEpUAIIbHBIX 3aTpar,
coXpaHsieTcs T1osioBast (YHKIWS, YMEHBIIAETCS ONACHOCTh HapymeHus (YHKIUNA MOYeK,
obecrieynBaeTcsi XOpollee KayecTBO JKU3HU. TakuMm o00pa3oM, B JIUTepaType CYLIECTBYIOT
HEMHOTOUMCJICHHbIE MYOJIMKAllUU U Pa3HOPEUMBbIE MHEHHUS IO BONPOCY CPABHUTEIBHOM OIICHKU
pE3YJIBTATOB LIUCTIKTOMUU U OPraHOCOXPAHSIOLIMX OINEpallUi NpPH WHBAa3MBHOM pake MOYEBOIO
y3bIpsl, YTO 0OOCHOBBIBAET HEOOXOUMOCTD JAJIbHEHIIIET0 U3YyUEeHHsI TaHHOU MTPOOIEMBI.

SUMMARY
Multimodal treatment of muscle-invasive bladder cancer
National Cancer centre, departament of oncourology
MUSAEV T.H.

The presented literature review is devoted to the results of organ-preserving multimodal
therapy for muscle-invasive bladder cancer. According to the data of the Cancer Register of the
Azerbaijan Republic, bladder cancer takes the second place in the structure of onco-urological
pathology. The invasive form accounts for more than 35% of neoplasms. According to the guidelines
of the European and American Urological Associations, the standard treatment for muscle-invasive
bladder cancer is radical cystectomy with various variants of urinary diversion. However, the large
volume and trauma of the operation, comorbidities and cachectic conditions of patients, disability and
poor social adaptation, as well as a high mortality rate, limit the use of cystectomy. In this regard, as
well as with the dynamic development of chemoradiation therapy, which makes it possible to reduce
the rate of relapses, more and more specialists are inclined to the possibility of organ-preserving
treatment of invasive bladder cancer. Multimodal therapy has a number of advantages: absence of
extended surgical intervention, reduction of material costs, sexual function is preserved, the risk of
renal dysfunction is reduced, and a good quality of life is ensured. Thus, in the literature there are few
publications with contradictory opinions on the comparative assessment of the results of cystectomy
and organ-preserving operations in invasive bladder cancer, which requires the need for further study
of this problem.
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XULASO
9z3]5 invaziyasi olan sidik Kisasi xor¢onginin multimodal miialicasi
Milli onkologiya Markazi

Toqdim edilmis adabiyyat icmali azala-invaziv sidik kisasi xorganginin ¢ox yanagmali orqangoruyucu
mialico metodlarina hosr olunmusdur. Azarbaycan Respublikasinin Kanser Qeydiyyat molumatlarina
osason sidik kisosi xorgongi onkouroloji xostoliklor arasinda ikinci yeri tutur. Invaziv formali
xar¢gangin payina 35% diisiir. Avropa vo Amerika urologlar assosiyasinin qaydlaynalrina osason
invaziv formali sidik kisasi xar¢onginin on optimal miialico metodu radikal sistektomiya vo miixtalif
metodlu sidik derivasiyasi yollar1 sayilir.Lakin amoliyyatin boylik hocmi, travmatizasiyasi, yanasi
xostoliklor, xostolorin timumi halsizligl, sikostlik doracasi, ictimai dezaptasiya vo miimkiin
agirlasmalar, radikal sistektomiyanin totbiqini bir godor mohdudlasdirir. Bununla bagli, homginin
kimya-siia miialicasinin inkisaf etmasi vo bu sababdan residivlarin sayinin azalmasi, bir ¢ox pesokar
hokimlarin orqanaoruyucu omoliyyatlarin genis totbiq olunmasi variantini genis miizakiro olunmasini
tomin edir. Multi yanagsmali miialiconin {istlinliiklori var: corrahi omoliyyat zamani bdyiik vo genis
girisimin istisna olunmasi, maddi zororin azalmasi, cinsi funksiyalarin saxlanmasi, boyrok
funksiyalarinin qorunmasi, yaxsi hoyat keyfiyyotinin tomin olunmasi. Belsliklo odobiyyatda sidik
kisosinin invaziv xor¢ongi zamani sistektomiya vo ya organaoruyucu amoliyyatlarin icrast haqda
miiqayisali tohlilin verilmosibarads azsayli vo miixtolif fikirli dorclorin olmasi bu problemin
golacokds dyronilmasinin labiid edir.

KuroueBnle ciioBa: paK MOYEBOI'0 ITY3bIPps, MYJIbTUMOJAAJIbHAS TCpallus, BbBZKUBACMOCTb
Key words: Bladder cancer, multimodality treatment, survival

Acar sozlar: sidik kisasi xor¢ongi, multimodal miialico, sagqalma

KonTakTsl: Teiimyp Mycaes: tey-musaev@yandex.ru;

[To nanHbIM KaHIEp peructpa AszepoaiixkaHckoi PecryOinky npu nepBUYHOM OOpaIieHuu
y 35% 6onpHBIX pakoMm ModeBoro my3bipst (PMII) peructpupyrorcst MblllIeUHO-MHBA3UBHbIE (POPMBI
[1]. CormacHo pexomenmamusiMm Amepukanckoil (AUA) u Esponeiickoit (EAU) accoumanuu
YpOJIOTOB OCHOBHBIM METOJIOM JIEU€HHUs MblliedHO-uHBa3uBHOro PMII sBnsercs — paaukaibHas
uctakTomus (PL]) ¢ pa3nuunbiMu BapuaHTamu JepuBanuu Moud [2,3]. OTATOmEHHOCTh U 001Iee
cocrostnue OonbHbIX PMII, Oonbmioit 06béM u TpaBMatuuHocTh PLI, dakrtop nepuBanmuu mouw,
BIUSHUE XUPYPTUYECKOM arpecCMd M Kalledalluid XapakTep OINEepallud ¢ MOCIeAYoLEen
MHBaJIWAM3alMed 1 MOTUBALIMS MTALIMEHTOB, B HEKOTOPBIX CIIy4asiX orpaHuunBaroT npumeHenue PII,
KaK pyTMHHOM omnepanuu. B Takux ciydasx napauielbHO ¢ OPraHOYHOCSAIIMM METOJIOM JIEYEHHUS B
KJIIMHUYECKOW MPAaKTHKE MMEET MECTO TaKK€ M OpraHOCOXpAaHSIONAas MYJIbTHUMOJAJIbHAs TaKTHKa
neuenus PMII [4,5,6].

[TpuHIMIIBI OpraHOCOXpaHsIONIEH MYIbTUMOJAIBHON Tepanmuu JaloT OOBSICHEHHE BBHIOOPY
TAKTUKW JIaHHOTO MeToJa JeYeHHs y OOJNBHBIX MbIIeYHO-MHBAa3UBHBIM PMII. OcCHOBHBIM
apryMEeHTOM B TIOJIb3Y JAaHHOTO BbIOOpa SIBISIETCS COXPAHEHHE BBICOKOTO MOKa3aTelsl KayecTBa
KU3HU IIyTEM COXPAHEHUS CAaMOCTOSATEIBHOIO MOYEUCITYCKAaHUS ¥ TIOTEHIIMH, a TAK)KE YMEHBIIIAETCS
OIaCHOCTH HapylieHus GpyHKuuit nouek. He MeHee BaXHBIM (PaKTOPOM B MOJIb3Y MYJIbTUMOJAIBHOMN
Tepanuu SBJISETCS CHUKEHHE MaTepUANIbHBIX 3aTpaT, a TaKKE TEXHUUYECKUMN ACIEKT BBIOJIHEHHUS
XUPYPTHUECKOW  omepanvu. TeXHUYECKHM  BBINOJHEHHWE  OpPraHOCOXPAHSIOUIMX  OMNEepalui
(TpancypetpanbHas (TYP) unu oTkpbITast pe3eKiusi MOUeBOTro My3bIps) ABIseTCs npoiie, yeM PLI, 3a
CUET YEero YacToTa MHTPA ¥ PaHHUX MOCIIEONEPAIMOHHBIX OCJIOKHEHU ropasio meHslie [7,8,9]. Tem
HE MEHee, IIPU MPHUHATHH PEIICHUS N0 OPraHOCOXPAHSIOLIEH TAKTUKE JICYEHHs Bpad U NAIUEHT
JOJKHBI 00CY/IUTh BCE aCMEKThI «3a» U «IIPOTHUBY, BKIIIOYAs OMpeNeIeHHbIH PUCK TaKOr0 MOAX0/a.
IIpennaraeMoe malMEeHTy COXPaHEHHWE MOYEBOTO Iy3bIps KaK BUJ| JIEUEHHUS HE BCETJa SIBISAETCS
panuKaibHBIM, T0O3TOMY OYEHb TPYAHO MPOTHO3MPOBATH AAJbHEWIIEe pa3BUTHE OOJE3HH, TaK Kak
PUCK COXpAHEHHMsSI OpraHa CBs3aH C BO3MOXKHBIM DPELMJIMBOM, Pa3BUTHEM PETMOHAPHBIX WIN
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OTJAJICHHBIX MeTacTa3oB. MCHone3ysi CTpOrHe KpUTEpUU OTOOpa, coueTas XHPYpPrHuecKoe
BMEIIIATEILCTBO, Jy4eBYyI0 U xumuorepanuio (XT), y psaa OOJbHBIX MOXHO JOOUTHCS TaKOU Ke
MPOJIOJKUTEIIBHOCTH JKU3HU, YTO M TIOCJIE OPraHOYHOCSIIETrO JICYCHHS, a TaKXKe COXPaHUTH
HOPMaJIbHYIO (DYHKIIHMIO MOYEHUCITYCKAHUSI.

OCHOBHBIM KOMIIOHEHTOM MYJIbTUMOJAJIBHOTO JIEYEHHUSI MbIIIEYHO-UHBa3uBHOro PMII
SIBJISIETCSL XUPYpPrUYecKas ornepauus, KoTopas MpeAcTaBieHa TPAAULUOHHOW TPAaHCBE3UKAIbHOU U
9H0CKOIIMYECKON — TpaHCypeTpasibHOH pe3ekiueil (TYP) moueBoro myssipsi.

B HenaBHEM IpOILIOM pe3eKIus MOUEBOT0 My3bIps, Kak B A3epOaiikaHe, Tak 1 BO MHOTHX
CTpaHaxX OJIMKHETO 3apyOekbsi, ObUIA OCHOBHBIM THIIOM OIEPATUBHOTO BMEIIATEILCTBA IPHU
MbllieyHO-uHBa3uBHOM PMII. Ha ceromHsimHuii 1€Hb OTHOUIEHHWE K OTKPBITOM PE3EKIUU IpHU
nuBazuBHOM PMII pasnuunoe. [lo muenuto psga aBropoB [10,11,12], pesekiusi mokazaHa B
CIIEIYIOLIUX CUTYalHsIX:

v' OnuHOYHAs IEPBUYHAS NEPEXOAHO-KIETOUHas omyxoib (T2-3,G1-2);
v' OnyxoJb, pacloJOKEHHash Ha IOJIBMKHBIX CTEHKaX MOYEBOIO ITy3BIPS M OTCTOSIIAS OT
HIEHKHA U YCTHhEB MOYETOYHHUKOB HE MEHEE UYeM Ha 3 CM.;
Pazmepsl onmyxosin He TOJKHBI IPEBBIIATE 5 — 6 CM B IHAMETPE;
OTtcyTcBUE OMYX0JIM B MPOCTATHYECKON YaCTH YPETPHI;
[lepexoIHO-KIETOUHBIN paK B AUBEPTUKYJIE MOYEBOTO MY3bIPS;
AJleHOKapLMHOMA ypaxyca, JOKaIM30BaHHAs B BEPXYILIKE MOUYEBOIO ITY3bIPs;
TonbpKko 1pu COOFOACHUN 3TUX YCIOBHIA OTJAICHHBIC PE3YIIbTATHI PE3EKIIUI MOYEBOTO ITY3BIPSI
He ycrynaroT TakoBelM nocie PLI. Ilo manHbIM psna aBTopoB peuuaussl PMII nocne pesexkuun
MOYEBOTO IY3bIps BhISIBICHBI B 56-70% ciyuaes [10]. PerrauBHbIE OMMYX0JU MOTYT JTOKAIM30BATHCA
B YYaCTKaX CTEHKH MOYEBOI'0 My3bIPs, OTCTOSIINX OT MECTA PE3EKLIUU, U CUUTAIOTCS IO CYyTH HOBBIMU
OIYXOJISIMH, YTO BITOJIHE YKJIaJbIBAaETCsl B KOHIENuto TeueHuss PMII, kak 3a001eBaHus CIU3UCTOM.
B psne uccnenoBanuii mokaszaHo, 4TO JaK€ Ha 3HAUYUTEIbHOM PACCTOSHMM OT OCHOBHOT'O OYara
OMYyXOJIEBOTO POCTa BCTPEYAIOTCSA MHOXKECTBEHHBIC YYAaCTKU JUCIUIA3MM UM MeETaIljIa3uu.
CrnenoBaTenbHO, JaXke MNPHU PAJUKATIbHOM OPraHOCOXPAHSIOIIEM ONEPaTUBHOM BMEIIATEIbCTBE B
OCTAIOMICHCSl CIIU3UCTOM OO0OJIOUKE MMEIOTCS W3MEHEHHS, SIBJSIONMECS MOTCHIMATbHBIMU
HMCTOYHUKAMU 3]I0Ka4€CTBEHHOTO pocTa [13,14]. JlanHblil QakT u sBIsIeTCS OAHUM U3 apTYMEHTOB B
nonb3y PLI. JIpyrum mn3 BecoMmsbIX aprymeHToB B moib3y PIl sBisieTcs Teopus HMMIUTAHTALUU
OIYXOJIEBBIX KIJIETOK HAa PAHEBYIO MOBEPXHOCTh BO BpEMs PE3EKIIMU MOYEBOTO My3bIpsi. Ha pucynke
1 HarnsHO MPECTABIEH CIIydYail UMIUTAaHTAI[MOHHOTO METacTa3a Ha MEPETHIOI0 OPIONTHYIO CTCHKY.
Pucynox 1.

HMﬂﬂaHTaul/lﬂ OITYXO0JIEBBIX KJICTOK IIPHA OTKprTOﬁ PE3CKIUMN
 —g— |

ANER NI NERN

40 neTHUI ONBIT MPOBEACHUS OTKPBITHIX Pe3eKUUi MO4eBOro my3bipa B kauHuke HIIO M3
Azepbaiimkanckoil PeciyOnuky MoOKas3bIBaeT, 4To OHa MOKET OBITh BBINOJIHEHA O€3 HapylIeHHUs
OHKOJIOTUYECKUX IPUHLIUITOB a0IaCTUKH, 8 UMEHHO NP MEPBUYHON €IMHUYHOM OITYyXOJIH MOYEBOI0
my3bIps, pa3MepoM He Oonblie 6 CM, JIOKAJIM3YIOIIEHCs Ha TNepeaHeld U OOKOBBIX CTEHKaX, U
OTCTOSIIIEH OT MIEHKK MOYEBOTO IMy3bIpsi HE MEHEE YeM Ha 3-4 cM.



14  SAGLAMLIQ —2025. Ne 1

C KoHLIa IpOUUIOr0 CTOJIETUS B JIEUEHUHU MbllIeYHO-UHBa3uBHOro PMII cranm mmpoko
ncnonb3oBath TYP MoueBOro mys3sipsi, Kak OJJHOIO U3 KOMIIOHEHTOB MYJIbTUMOJAIBHOIO JICUEHUS.
ITo cyru, TYP B GonbIIMHCTBE Cly4yaeB MPH NEPBUYHO BBISBICHHBIX OMYXOJSX MOYEBOTO ITY3BIPS
HOCUT AuarHoctuyeckuit xapakrep. Llenpto TYP siBisieTcst He TOJBKO MOJHOE YJAJCHUE OMyXO0JeH,
HO U TOJyYeHHE JOCTOBEPHOH HMH(POpPMALMU O TIyOMHE WHBAa3MM MBIIIEYHOW CTEHKH, €&
g depeHIIUPOBKE, COCTOSIHUM CIU3UCTONW OOOJIOUKHM MOYEBOTO ITY3bIps, OKPYXKAIOIIeH OMyXOJb
[15,16,17].

ITo nanubim kmuHEUKE HIIO M3 AzepOaiimxkana oObruHas TYP npu MbIeuHO-WHBa3HBHOM
PMII B OONBIIMHCTBE CIy4aeB HE IO3BOJISAET JOCTUYb PAJAUKAIBLHOCTH B CBS3M C BBICOKOH
BEPOSITHOCTBIO OCTABIJICHMS OIYXOJIEBBIX KJIETOK B HEM3MEHEHHBIX Y4acTKax CTEHKU OpraHa, 4To
00yCJIOBIMBAET BBICOKYIO YaCTOTy PEUUAMBOB. B cBsA3M, C 4eM ecTb 2 OCHOBHBIX TpPeOOBaHUS K
BbINOJHEHUIO TYP Mo4eBOro Mmy3bips MpH MblllIeYHO-UHBa3uBHOM PMII:

Hamnumne cneumansHoro oOOpyNOBaHUS ISl BBIMOJHEHHUS (DIFOOPHCLHEHTHON UArHOCTUKU
CJIIM3UCTON MOYEBOIO ITY3bIPS;

COOTBETCTBYIONINI OIMBIT XUpPypra JJIs BBITOJHEHUs rinyookoi TYP mo mapaBe3ukanbHOU

KJIETYaTKH, HE TOBPEX/1asi COCEHUE OpTraHbl;
Eme omHum otpunatenbHbIM MOMEHTOM TYP sBisieTcs TO, 4TO MPU 3TOW ONEPALMU HE YIAISIOTCS
Ta30Bble JIMM(ATUYECKUE Y3IIbI, BEPOSTHOCTh MOPAXKEHUS KOTOPBIX, MPU MBIIIEYHO-UHBA3UBHOM
PMII noBOBHO BBICOKA U 1O JAHHBIM Pa3IMYHBIX aBTOPOB AocturaeT A0 60%. Yactora penuauBoB
nocie TYP, B ciiydae, eciiu ©MeETCSl MbIIIEUHAsi MHBA3Us, 110 JaHHBIM JIMTEpaTypbl cocTaBiseT 40-
60% [18]. B cBsi3u ¢ 3TUM, MHEHMs Pa3JIMYHBIX aBTOPOB O BO3MOXHOCTU npumeHeHus TYP B
JICYCHUHU MbIIIEYHO-UHBa3uBHBIX GpopM PMII pacxoasrcsa. OnHu crienuaaucThl cYUTaroT, 9to TYP
MO’KET OBITh OCHOBHBIM XMPYPIHUECKUM KOMIIOHEHTOM OPraHOCOXPAaHSIONIEr0 MYJIbTUMOJAIBHOTIO
nedeHus MbleuyHo-uHBasuBHOro PMII B craguu T2a, ocoO0eHHO Cpeay MalueHTOB CO CTENEHBIO
maddepenmmpoBku omyxomn — Low Grade [12,13,19]. Mx onmoneHThl monarator, yto TYP
ompaBiaHa y OOJBHBIX C MbIIIEUHO-UHBa3UBHEIM PMII, ecnu pe3ynbTar T'HCTONIOTHYECKOTO
HCCIIEIOBaHMs MaTepHalia B3ITOT0O U3 JIOXKa OIYXOJIH yepe3 2 — 3 HelleNu SBJISETCS OTPULIATEIbHBIM
[20,21,22].

EnuHoro muenus B oTHomeHuu nokazaHud K TYP npu mMblmeyHo-uHBazuBHOM PMII He
cymiectByeT. B coorBerctBuu ¢ pexomenpauusmMu EAY npumenenne tonbko TYP B kauectBe
TEpPaneBTUUYECKOr0 MOAX0AAa BO3MOKHO MPH OMYXOJIAX, POCT KOTOPBIX OIPAaHUYEH NOBEPXHOCTHBIM
MBILIEYHBIM CJIOEM, U €CIU TMpPH JUArHOCTHYECKUX OMONCHUAX HE OOHAPYKHMBAETCS OCTATOYHAsS
onyxonb [15]. Taxxke, TYP cnenyer BbIOMpaTh B KadecTBE JIeYEOHOTO METO/a NMPHU MBIIIEYHO-
uHBazuBHOM PMII, korma OonbHBIE OTKa3bIBAIOTCS OT OTKPBITOM oOmepanuu M HMMEITCS
MIPOTUBOMOKA3aHUS K BBITIOJHEHUIO IIUCTIKTOMHHM [21].

JlyaeBas tepanus (JIT) B cocraBe MynbTHMOJAIBHOTO JIEYEHHMS MBIIIEYHO-UHBA3UBHOTO
PMII Ha cerogHsAIHUI N€Hb 3aHMMAE€T OCHOBHOE MECTO. B OCHOBHBIX AJIEKTPOHHBIX IOMCKOBBIX
CHUCT€MaX CEroJHs MOXXHO BCTPETUTb paboThl 00 wucnoyib30BaHUM aAucTaHuuoHHON JIT wu
Opaxurtepanuu. [lomumo »Toro, B mutepaType ecth coodmmeHuss 80 TOJ0B MPOIUIOTO CTOJIETHS, 00
ucnonb3oBanuu JIT uHTpaonepanuonHo. OHAKO HU B OJHON paboTe HE MPUBEICHBI PE3YJIbTaThI
comocTaBuMbIe ¢ pe3yibTaTaMu auctaniuonnon JIT [13]. O6srano, quctanmuonnas JIT B cocTase
MYJIbTUMO/IaJIbHOTO JIEUEHUS IPOBOAUTCS B aJbIOBAHTHOM PEKUME.

[Tpu mnnanupoBanun JIT HeoOXoAMMO yUYUTHIBaTH CBOEOOpaA3HbIE B3aMMOOTHOIICHHUS
MOYEBOT0 MY3bIPsl C OKPY)KAIOLIMMH OpraHamMH U TKaHsMu. OOJIyueHHIo JTOJKHA MOBEpraThecsi He
TOJIBKO JIO’KE OIYXOJM, HO U 30HBI PETMOHApHOro MeracrazupoBaHus. llpu BbIOOpe momeit amns
o0JIydeHHUs] MOYEBOTO ITy3bIps, IIeJIecO00pa3Ho MOIb30BaThCs pekoMeHaaussmMu Radiation Therapy
Oncology Group (RTOGQG). [Ipumensitotcs nepeanee U 3aJHee NPOTUBOJIEKAIIHE OIS, a TAKXKE JIEBOE
U TIpaBO€ JaTepajbHble. BepxHss rpaHuma Aas NPOTUBOJIEKALIMX NEPEAHE3aAHUX IOJIEH —
cowieHenne L5-S1, HMXKHAS — HWOKHUI Kpail 3amupaTesibHbIX OTBEpCTHil, OokoBas — Ha 1 cM B
CTOPOHY OT Ta30BOr0 Kouiblia. JlaTepanbHble N0 — NEpeHssA IpaHuLa Ha 2 CM KIIEpeaH OT CTEHKU
MOYEBOT0 My3bIps WK Ha 1 cM Krepeau OT JIOOKOBOW KOCTH, 3a/IHAS — Ha 2 CM K334 OT CTEHKH
MOYEBOI'0 IYy3bIpsl WIM MEKIY CPEOHEN U 3aQHEH TPETAMHU HPSAMOM KUIIKH. B 1eisax KoppeKTHOro
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BBIOOpa paAMAllMOHHBIX TOJIeH HEO0OXOJUMO WMETh B BHUAY, YTO CTEHKU IIy3bIps OOIagaroT
3HAYUTEJILHON TOJBMXXHOCTHIO (110 1,5 cM), 4TO 3aBUCHUT OT O0OBEMa My3bIps, BHYTPHUOPIOIIHOTO
JaBJICHHsI, HAIOJIHEHUS MPSAMON KHUIIKA U T.A. Mcxoms w3 storo, GpopMupys moie oOmydeHHs
HEMOCPEJACTBEHHO CaMOil OMyXOJH, HEOOXOJUMO OTOMTHU OT €€ TpaHHIl HAa 2 CM BO BCE CTOPOHBI
[2,3,6,23,24,25,26].

Jlo HenaBHEro BpeMEHH B 30HBI OOJyYeHHUS BKIIOYAJICA BEChb Mallblii Ta3, a TaKKe 30HBI
TUM(ATHIECKUX y3JI0B HIDKE OT OM(ypKaIlu aopThl MO XOAY OOIIMX, HAPYKHBIX U BHYTPEHHUX
MOJB3JOUIHBIX COCYZOB. B HacTosIiee BpeMsi OONBIIMHCTBO PaJMOJIOrOB CUUTAIOT, YTO B 00BEM
MUIICHH JIOJDKHBI BXOJWTH MOYEBOW Iy3bIPh, MapaBe3UKalIbHAs KJIETU4aTKa U JTUMQOY3IbI HIKE
OudypKaIuu WM HWKE CPEAHEH TpeTH OOIMX MOJB3AOMIHBIX cocyaoB [12]. MeTonbl U TeXHHKa
o0JydeHHs] BapbHpYyeT B 3aBUCHMOCTH OT CTaJuU OOJIE3HU, MOJAXOJaMHU B PA3IMUYHBIX KIMHHUKAX,
OCHAIICHHOCTH almaparypoil, Ka4ecTBOM J03UMETpUU U ToromeTpuu. [IpuHnunuanpHoe 3HaUeHUE
UMEIOT 001I1ast CyMMapHasi 1032 ¥ peKUMBbI (PAKIIMOHUPOBAHUS, OT YETO 3a4acTyIO 3aBUCST YacTOTa
U XapakTep Jy4eBbIX ocliokHeHui. [1o qanubmM nutepatypsl B BenukoOputanuu u EBpone 10 koHiia
XX croseTus, Npu OMyXOJISIX MOUEBOT0 My3bIpsi cymMapHas ouarosas no3a (CO/l) cocrasisna 50 —
60 I'p, pazoBas ouarosas no3a (POM) 1,8 — 2,0 I'p [27,28]. PeaynbsTaTs! uccienoanumii ["apBapackoit
MEIUIIMHCKOM IMIKOJIBI TToKa3biBatoT, yTo COJ] mpu MUPMII Heob6xoaumo noBoauTh 10 55—65 I'p.
[Ipu sTom JIT Brimtouaer aBa stana: nepsoiii — COJ 45-50 I'p, POJI 1,8-2,0 I'p Ha Bech my3bIpb;
BTOPOi1 — 00JIy4eHHEe TOJILKO HEIOCPEICTBEHHO NepBUYHOM omyxoiu [29,30].

B xnunuke HaumonanbHoro nentpa onkonorun M3 AszepOaitmxanckoit PecrnyOmuku, JIT
IIPOBOAMTCS B COOTBETCTBUE € EBponeiickumu u AMepukaHCKMMH IpoTokojamu. OOiyueHue
MIPOBOJIUTCS C IMOMOILBIO HOBEHIIMX JIMHEMHBIX YCKOpUTENEH MOLIHOCTBIO OT 6 10 20 MeV.
Hcnonp3yeTcss METOAMKA KaK CTaTUYECKOIO, TaK M POTALMOHHOIO OOJYYEHHs, NIPU 3TOM BaKHO
OTMETUTH, YTO MPEeUMyIIecTBO oTBoaUTCS mnocienneid. COJl B 3aBUCMMOCTH OT CTaauu 0OJE3HU B
Hallel kiuHuKe coctanisietr 66-70 I'p. Pexum ¢ppakunonuposanus PO/l -2 rp, 5 pa3 B Hexpento, 33-
35 ceanca. Ilpu oTcyTCTBUM mHOpakeHHS TUMGATHUYECKHX Y3JI0B, 1032 OOJIY4YeHHs MOCIEIHUX
nosogwiack 10 46-50 I'p. Wcnonb3oBaHue HoBeilIero oO00pyJOBaHMS COBPEMEHHBIX METOIMK
00Ty4eHHs B KIMHUYECKON MPAKTHKE MO3BOJUIM CHU3UTh YACTOTY PAaHHUX OCIOXHEHHH 10 12%, a
MO3/THUX JIYYEBBIX OCJIOXKHEHUU 110 5%.

JIT, xak mpaBuiIO, COMPOBOXKIAETCS MOHOXMMHOTEpAIUEH ¢ LeIbl0 PaJuoCeHCHOUTN3aInN.
[Ipenapatamu BbIOOpa SBISIIOTCS S-(pTOpypanus, reMuuTaduH, HMUCIUIATHH WIM MakjiuTakcend. B
MPOBEJICHHBIX HCCIEAOBAHUAX C HAUMEHBIIEH YacTOTOW MPOSBIECHUN TOKCHYECKOTO MPOQUIIs
HauO0JIbIIYI0 3PPEKTUBHOCTH NMPOJIEMOHCTPUPOBAI LUCIUIATUH B pekuMe o3upoBanus 20 mr/m2
B/B B TeueHuu 60 MuHyT Ha 1-2, 8-9 u 15-16 nuu paguorepanuu. Takum oOpa3om, yacToTa B/B
BBEJICHUS IUcIUIaTHHA 3a Bpems mposeaenus JIT mocturaer 3 [31-35]. Psag aBTOpoB cumTaet, 4To
MpOBeJIcHHE MOHOXUMHUOTepanuu Bo BpeMms mpoBeaeHust JIT umeer nBosikuii »¢¢ext: momMumo
PaINOCEHCHOMIN3AIINH, aBTOPHI OTMEYAIOT CUCTEMHOE BIUSIHUE Ha MUKpoMeTacTasbl [36,37].

[TlepBoe wuccnenoBanue (RTOG 85-12) ¢ mnpuMeHeHHWEM IMCIUIATHHA B KauecTBe
paanoceHcubu3anTa ObUTO0 MpoBeneHo B Maccauycerckom rocriutane (MGH) B 1981-1986 ronmax.
ViMeHHO Ha OCHOBaHWU PE3YIbTATOB JAHHOTO HCCIEAOBaHUS OBLJIO BHEIPEHO B KIMHUYECKYIO
MPAKTUKY CTaHIAPTU3UPOBAHHAS TPUMOJAJIbHASI CTPATET S JICUSHUS MBITIIEYHO-UHBa3uBHOTrO PMIT.
B nanHoe uccnenoBanue ObUI0 BKIIOUEHO 42 manueHTa, kotopbie moxyqyunu 40 ['p qucrannnoHHON
JIT ¢ npumeHneHueM nucraTuHa. beita uccinenoBana 4 neTHsI BEHKMBAEMOCTh cocTaBmiia 64% [38].
Janee B aTOM ke yupexaeHuu B nepuos ¢ 1986 mo 2002 roga 6putH npoBeieHsI uccienoBanus Il u
III ¢pa3s1. HemocratkoMm qaHHOTO KICCIIeIOBAaHUS iBUIACh BapruadbenbHocTh pesxkumoB JIT Ha pone XT
nucruiatnaoM. Kannepcenenuduueckas 5-tu u 10- neTHsIS BBDKUBAEMOCTh HE 3aBUCUMO OT CTaJIUU
cocraBuia 46% u 45% coorBerctBeHHo ( T2 — 57% u 50%; T3 — T4 — 35% u 34%). ABTOpBHI
OTMEYAIOT, YTO HU B OJJHOM U3 CIy4aeB HE MPUIILIOCH MPUOETHYTh K CIIACUTEIHHON IIUCTIKTOMUU
[39].

VY nmanueHToB C BHICOKUM PUCKOM IPOrPECCHUPOBAHUSI PEKOMEHIOBAHO MPOBEACHUE KOHKYPEHTHOU
xuMuoydeBoit Tepanuu. CtannaptHeiMu cxeMamu X T mipu 3ToM cuntatorcs MVAC (meToTpekcar,
BUHOJIACTHH, aIpUaMUIINH, TUCIUTaTuH) 00 Gem-Cis (rem3ap+uuciartus). [40].
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Bricokast gacrora pa3Butus nodounsix 3¢gpdexroB cxempt MVAC 1 accounnpoBaHHast ¢ Helt
JeTabHOCTb, focturatomias 3—4% [35,49], cranu npuuuHoi noucka 6osuee 3pGEeKTUBHBIX U MEHEE
TOKCUYHBIX KOMOWHaruil. ['eMiuTabMH WM TeM3ap — OJHM H3 HauboIee MOMYISPHBIX
COBPEMEHHBIX XHMHUOMPENapaToB, BOLICAIIMX B KIMHUYECKYIO MPAKTUKy 3a MOCIeAHHE 2
necsituiietusi. OcHOBHBIM HenoctaTkoM XT NpoBOAMMONM B aJbIOBAHTHOM PEXUME B COCTaBe
MYJIBTUMOJIAJILHOTO JIEUEHUSl SBISIETCS, OTCYTCTBHE KOHTpOJs ee 3(P(GEeKTUBHOCTH, TaK Kak,
MIePBUYHAS OMYXOJIb, KaK MMPABUIIO, OBIBACT yJaJICHA MO PEaKIUU KOTOPOM, MOKHO OBLIO OBI CYJTUTh
0 ee TepaneBTHYeCKOM A dekTe.

Mak R. H. u coaBTOpHI MpOBEIH aHATU3 5 MPOCIEKTUBHBIX UCCIICIOBAHUN ¢ HaWOOJbIICH
Koroptoit (n=468) OOJBHBIX MBIIICYHO-UHBA3UBHBIM PMII, monyduBIIUX MYIBTUMOJAIBHYIO
Tepanuio B paMkax MynbTuiieHTpoBoro uccienoBanuss RTOG II u 1T ¢asel. Cpennuii mepuon
HaOIIOJICHUS JUTsl TIAIMEHTOB, Nepemenmux 5S-tu u 10-neTHuit 6apbepsl coctaBmin 92 mecsna (7,8
net). 5-tu u 10-Tu neTHss BBDKMBAaeMOCTh coctaBmia 57% u 37% coorBercTBeHHO. 5-TH U 10-TH
neTHss Oe3penuauBHas BBDKMBAaEeMOCTh cocTaBuia 60% wu 47% coorBercTBeHHO. 3a 10 ner
HaOmomeHuss mumb 14% OONBHBIM TIpPOBEICHA cracuTeldbHas wucTIKToMus[41]. JlanHoe
UCCIIeIOBaHNE TOMUMO XOPOIIUX OTJAJICHHBIX Pe3yIbTaTOB, TAKXKE MPOJAEMOHCTPUPOBAIO HU3KYIO
4acTOTY NO3AHUX OCIIOKHEHUH CO CTOPOHBI JKETyI0UHO-KuIIeyHoro Tpakra (1,9%) u mouenonoBoi
cuctemsl (5,7%) [42]. AHanoruuHele pe3yabTaThl MOJYYEHBI B HCCIIEIOBAHUU, MPOBEICHHOM B
yauBepcurere JpnanreH (Hiopubepr, 'epmanus). B nannoe uccnenoBanue BKIr04eHO 415 G0IBHBIX
MBIIIEYHO-MHBA3UBHBIM PMIL, monyunBIINX OpraHOCOXPaHSIOUIYI0 MYJIbTUMOIATBHYIO Tepanuio. Y
72% TManueHTOB MOJYYEH IMOJIHBIA OTBET HA OCHOBAaHUH PE3yJIbTATOB OMOIICHMH MOYEBOTO ITy3BIPS
yepes 3 Mecsia rnocie OKoHYaHus Tepanuu. 5-Th 1 10-Tu neTHss 6e3pelrIuBHAs BhDKUBAEMOCTh
cocraBuia 56% u 42% coorBercTBeHHO. OOIIas BbDKMBAEMOCTb B TeueHue 5-tu U 10-Tu ner
HabmoeHus: cocrtaBuina 51% u 31% cooTBeTcTBeHHO. B OoT/iMuMe OT BBINIEU3IOKEHHOTO aHAIN3a
Mak 1 coaBTOpOB, B JaHHOM HCCJIEIOBAaHUH CIIACUTEIbHON HUCTIKTOMUU MOJIBEPIIIUCH BCETO JIHILb
2% OonbHbIX [43].

[IpoBeneHHBII HaMU aHAINU3 €II€ HECKOJBKUX PETPOCIEKTUBHBIX M MPOCHEKTUBHBIX
WCCIIEIOBAaHUM TOKa3al, 4TO B IIeNIOM KaHIepcreuuduyeckas W o01as BBDKMBAEMOCTh MOCIE
MyJbTUMOIaIbHON Tepanuu 0osnbHbIX PMII co craaueit T2-T3NOMO Bapsupyet ot 50% 10 82% u
ot 36% 10 74% cootBercTBeHHO [21,44-47]. BEDKUBAEMOCTh MAIMCHTOB, Y KOTOPBIX HE OTMEYEHO
adpdexrta OT TPOBEACHHOM MYIBTUMOAAIBHOW TEpaluu C TOCIAEAYIOMIEH CHacUTEIbHOU
ucTIKTOMHEEH coctaBmia 25-30% [48].

HeocnopumbiM siBiisieTcs TOT (hakT 4TO, ypoTeIHaibHAas KAPIIMHOMA XOPOIIIO OTBEYAET KaK Ha
XUMHOTEPAIHNIO, TAaK e U Ha TyueBYyIo Tepamnuto. Mcxomas us atux oocrostensets B 2002 rogy Mary
Gospodarowicz (Princess Margaret Hospital Toronto, Canada) omyGnrkoBanga OTKPHITOE MHUCHMO-
oOparieHue B npe3uauym EAY, 4To mociyXuino moBoaoM AJisl IPU3HAHUS TPUMOIAIBHON Tepanuu
CTaHJIapTOM JIEYEHUs MbIllIeYHO-nHBa3uBHOrO PMII B cirydae, koraa He BO3MOKHO BbInoJiHeHUE PL]
[49-50].

Pestomupysi Bce BBINIEU3I0)KEHHOE, MOXKHO CKa3aTh, YTO PE3YyJIbTaThl XHPYPTHYECKOTO
JIeYeHUsl, XUMHOTEpanuu U JY4eBOM TepanuM, KakK CaMOCTOSTEIbHBIX METOJOB Tepanuu
3HAYUTENIFHO YCTYMAIOT PaguKaIbHOW IUCTIKTOMUHU. OIHAKO pPE3yabTaThl MYJIbTHUMOIAIBHON
Tepamnuy B HEKOTOPBIX CIIydasx y 0c000 OTOOpaHHOU TpyHIbl MAIMEHTOB BIIOJIHE COMOCTABUMBI C
pesyabratamu PLI. PazBuTee MoJIEKyIsIpHOI TEHETUKH U COBPEMEHHBIX TEXHOJIOTHI, UCTIOIB3yEMBbIX
MIpH JIy4E€BOM Tepanuu, a Takke pa3paboTKa HOBBIX CXEM XMMHOTEPANHUU ¢ OPraHOCOXPaHSIONIEH
XUPYPTUEH TO3BOJISIET MPOTHO3UPOBATh YBEIMUYECHHUE MPOAOIKUTEIHPHOCTHA JKU3HU U TOBBIIICHHE
KauecTBa JKU3HU OOJIBHBIX MBIIIEYHO-UHBA3UBHBIM PMII, KOTOpBIM HE BO3MOXXHO TPOBEICHHE
PaIUKaTBHOTO XUPYPTHYECKOTO BMEIIATEIbCTBRA.
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SUMMARY:: Risks related to selected chemicals and chemical mixtures, in the home, community,
or workplace, have caused 1.3 million deaths from NCDs in 2016, mainly from cardiovascular
diseases, chronic obstructive pulmonary disease, and cancers. Neurological and mental disorders are
also associated with chemicals. The main risk factors contributing to NCDs involve unhealthy
diets, physical inactivity, tobacco use, and alcohol misuse. Hence, most of these diseases are
preventable as they eventually progress in early life due to lifestyle aspects. There is an
increasing concern that poor diet has increased the potential risk, causing chronic diseases, and
nutrition problems in the public health sector.

XULASO
Otraf miihitin insan saglamh@ina tasiri naticasinds geyri-infeksion xastaliklarinin
patologiyasinin inkisafinda fizioterapiya va tibbi reabilitasiya miialicosinin shomiyyoti
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Evda, ictimai yerlords vo ya is yerindo secilmis kimyovi maddalor vo kimyovi qarisiqlarla
bagli risklor 2016-c1 ildo osason iirok-damar xostaliklori, xroniki obstruktiv agciyor xostoliyi vo
xargangdon QIX-lordon 1,3 milyon insanim 8liimiine sabab olub. Nevroloji vo psixi pozgunluqlar da
kimyavi maddolarlo slagalondirilir. QIX-o sabab olan osas risk faktorlar1 qeyri-saglam qidalanma,
fiziki horokotsizlik, tilitiindon istifado vo spirtdon sui-istifadodir. Beloliklo, bu xostoliklorin
oksariyyatinin qarsist alina bilar, ¢iinki onlar hayat torzi aspektlorine gora erkon yasda irsliloyirlor.
Sohv pohrizin ictimai sohiyya sektorunda xroniki xastaliklors vo qidalanma problemlarine sabab olan
potensial riski artirdigina dair artan narahatliqlar var.
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3HavyeHune GU3HOTEPANIMU U MeIMIMHCKON peadMINTAllid B PA3BUTHH NATOJIOTHH
HeHH(eKUMOHHBbIX 3200/IeBaHMIl B pe3y/ibTaTe BO3/1eiiCTBUS OKPY KaIoLIell cpeabl HA
310pOBbE YeJI0BeKa
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L Azepoaioncanckuic Meouyunckuii Ynuugepcumem, Kagpeopa Ilamonozuueckoit @usuonozuu,
baky
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Peaounumayuu, baxy
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Pucku, cBsi3aHHbIE C OT/AEIbHBIMA XUMUYECKUMU BELIECTBAMU U XUMUYECKUMHU CMECSMU, B
noMe, ofmiecTBe WM Ha paboueM MecTe, cTaiau MNpuuuHOM 1,3 MuWuIMOHAa cMmepTedl oT
HeMH(EKIMOHHBIX 3a0oneBannii B 2016 roay, B OCHOBHOM OT CEpJCYHO-COCYAUCTHIX 3a00JIeBaHUH,
XPOHUYECKOW OOCTPYKTHUBHOM O0JIe3HU JIerKuX U paka. HeBposjormueckne u ICHUXUYECKHE
paccTpoiicTBa TaKKe CBsA3aHbl C XHMHUYECKUMHU BemiecTBaMu. OCHOBHbBIE (DaKTOpBI pHCKa,
CIOCOOCTBYIOIIME  HEMH(EKIHMOHHBIM  3a00JIeBaHMSIM, BKIIOYAIOT  HE3J0pPOBOE  IUTAHUE,
(Gu3nYecKyr0  HEaKTHMBHOCTb, yHoTpeOsieHMe Tabaka U 3J0yHOTpeOJIEHHE  aJIKOTOJIEM.
CrnenoBarenbHO, OOJBIIMHCTBO 3THX 3a00JI€BaHUI MOXKHO IpPEJOTBPATUTh, MOCKOJIbKY OHHU B
KOHEYHOM HWTOre IMPOTPEecCHPYIOT B paHHEM BO3pacTe H3-3a acleKTOB oOpasa »ku3HM. Pacrer
00€CIIOKOEHHOCTh TE€M, YTO HEMPAaBUJIbHOE MUTAHUE YBEJIWYUBACT MMOTEHIIMAIBHBIN PUCK, BbI3bIBAs
XpoHHYEcKHe 3a00JIeBaHNs U TPOOJIEMBI C TUTAHUEM B CEKTOPE OOILIECTBEHHOTO 3/IpaBOOXPaHEHUSI.

Key words: Environment, health, non-communicable diseases, physiotherapy, medical rehabilitation
Acar sozlor: Otraf miihit,saglamliq,qeyri-infeksion xastoliklor, fizioterapiya,tibbi reabilitasiya
KmoueBbie ciaoBa: Oxpykarolmias cpefa, 3/J0pOBbe, HEHH(DEKIMOHHBbIC 3a00JeBaHM,
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Environmental risk factors: Environmental risk factors are recognised as an important
cause of disease burden, but the impact on non-communicable diseases (NCDs) is now being
established. Household and outdoor air pollution, alongside unhealthy diets, lifestyles, and work
environments, were recently included in the global strategy to prevent NCDs. In this context,
environmental risks to health are defined as all the external physical, chemical, biological, and work
related factors that affect a person’s health, excluding factors in natural environments that cannot
reasonably be modified. Environmental risks to health include pollution, radiation, noise, land use
patterns, work environment, and climate change. These risks are driven by policies in sectors outside
the health sector, such as energy, industry, agriculture, transport, and land planning. More cooperation
is needed if the health sector is to effectively tackle NCDs and reduce health costs resulting from
policies in other sectors [1,2,3].

Air pollution alone caused 5.6 million deaths from NCDs in 2016. Ninety one per cent of
people worldwide are exposed to harmful pollution levels in ambient air, and almost all countries are
affected. More than 40% of people, mainly in low and middle income countries, are cooking with
inefficient technology and fuel combinations, generating harmful smoke in their homes. Together,
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24% of cases of stroke, 25% of ischaemic heart disease, 28% of lung cancer, and 43% of chronic
obstructive respiratory disease are attributable to ambient and household air pollution, and evidence
on additional NCDs is emerging. Risks related to selected chemicals and chemical mixtures, in the
home, community, or workplace, have caused 1.3 million deaths from NCDs in 2016, mainly from
cardiovascular diseases, chronic obstructive pulmonary disease, and cancers. Neurological and
mental disorders are also associated with chemicals [4,5].

Non-communicable diseases: Non-communicable diseases (NCDs), also known as
chronic diseases, are medical conditions that are associated with long durations and slow
progres. Most NCDs are non-infectious and are the result of several factors, including genetic,
physiological, behavioral, and environmental factors. According to the World Health
Organization (WHO), NCDs are the leading cause of death worldwide, responsible for 71% of
the total number of deaths each year. The top four killers among NCDs with the highest number
of deaths are cardiovascular diseases (17.9 million deaths annually), cancers (9.0 million),
respiratory diseases (3.9 million), and diabetes (1.6 million). However, the term of NCDs has
been extended to cover a wide range of health problems, such as hepatic, renal, and
gastroenterological diseases, endocrine, hematological, and neurological disorders,
dermatological conditions, genetic disorders, trauma, mental disorders, and disabilities (e.g.,
blindness and deafness). The main risk factors contributing to NCDs involve unhealthy diets,
physical inactivity, tobacco use, and alcohol misuse. Hence, most of these diseases are
preventable as they eventually progress in early life due to lifestyle aspects [6,7,8].

There is an increasing concern that poor diet has increased the potential risk, causing
chronic diseases, and nutrition problems in the public health sector.Several factors can increase
the amount of opportunities to develop NCDs and can be classified in different ways. In one
approach, risk factors are classified as modifiable or non-modifiable factors that can have
changeable or non-changeable conditions, respectively. The modifiable risk factors involve high
blood pressure, smoking, diabetes mellitus, physical inactivity, obesity, and high blood
cholesterol, while the non-modifiable risk factors involve age, gender, genetic factors, race, and
ethnicity. Interestingly, although age and gender are non-modifiable factors, most of their
associated factors are modifiable. The non-modifiable factors can also be classified into three
classes: biological factors, such as being overweight, dyslipidemia, hyper-insulinaemia, and
hypertension; behavioral factors, such as diet, lack physical activity, tobacco smoking, and
alcohol consumption; and societal factors, which involve complex combinations of interacting
socioeconomic, cultural and environmental parameters. In the past, infectious and parasitic
diseases were the main causes of death, but in the recent decades, NCDs have replaced them
and have become the main cause of deaths. This may be attributed to the change of diet habits
and lifestyle over the years, which can be classified as a shift of disease patterns in humans.
Various dietary factors, such as meat, whole grain products, healthy dietary patterns, sugar-
sweetened beverage consumption, and iron-based diets have an obvious relationship with
NCDs . Additionally, the high consumption of processed meat and sugar-sweetened beverages,
combined with other unhealthy lifestyle factors, such as a high body mass index (BMI), physical
inactivity, and smoking have a marked association with NCDs. Whole-grain products are
independent of the BMI and have protective effects, due to their high fiber contents and ability
to slowly release glucose into circulation; subsequently, this reduces the postprandial insulin
response and may improve insulin sensitivity [9,10,11].
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Cancer: Cancer is the main public health problem and the second main cause of death
globally [who]. It shares the common risk factors with other key diseases of NCDs and several
identified and unidentified factors can be attributed to cancer. The causes of cancer can be classified
into three categories, including: biological carcinogens (e.g., viral, bacterial, or parasites infections,
hormonal and genetics factors); chemical carcinogens (such as food and water contamination, and
tobacco smoking); and physical carcinogens (such as ultraviolet and ionizing radiation). However,
tobacco smoking is considered to be the main cause of cancer, followed by poor diets. Moreover,
together, body weight and lack physical activity are also associated with the most common cancers,
including breast (postmenopausal), colon, endometrium, kidney, and esophagus cancers. According
to WHO report in 2018, the most common cancers are lung, breast, colorectal, prostate, skin, and
stomach, while the most cancer deaths are from cancer of the lung, colorectal, stomach, liver, and
breast. A noticeable decrease in the cancer death rates of lung, breast, colon/rectum, and prostate is
achieved in high-income countries, but are still high in low and middle-income countries. Further,
the incidence of several cancers, including lung, breast, prostate, colon, and rectum, is commonly
elevated concurrently with economic development. In contrast, the incidence of stomach cancer
declines with economic development. The guidelines for oncological disease prevention and early
detection are based on cancer risk assessment, including past medical history, lifestyle factors, family
diseases history, and genetic testing [12,13].

Cardiovascular diseases (CVDs): CVDs are the leading contributors to the global burden of
disease among the NCDs and account for the most deaths worldwide each year—even more than the
number of deaths from cancer and chronic respiratory diseases combined . CVDs are a group of
disorders that are not only related to heart conditions, such as ischaemic heart disease (IHD), stroke,
congenital heart disease, coronary heart disease, cerebrovascular disease, peripheral arterial disease,
and rheumatic heart disease, but also to blood vessels that involve hypertension, and conditions
associated with cerebral, carotid, and peripheral circulation. While CVDs equally affect both sexes,
men suffer from higher incidences than women. Still, CVDs are the leading cause of death of women
in developed countries. Moreover, many epidemiological studies show the relationship between
periodontal disease (PD) and cardiovascular disease. Mild forms of PD affect 75% of adults in the
US, and more severe forms affect 20 to 30% of adults. Since PD is common, it is responsible for a
significant proportion of proposed infection-associated risks of cardiovascular diseases [14,15,16].

Diabetes mellitus: Diabetes has attracted global attention due to its elevating prevalence and
incidence. It is not only a chronic disease, but also an acutely life-threatening condition. Further, it
may cause other serious diseases such as heart diseases, kidney failure, and eye damage, which may
subsequently lead to blindness, and foot ulcers, which may require limb amputation. The main two
types of diabetes are both lead to hyperglycemia. In type 1, the pancreatic B-cells cannot produce a
sufficient amount of insulin, while in type 2, the body cells cannot respond properly to insulin. Other
types of diabetes involve gestational diabetes mellitus, which occurs in pregnant women with glucose
intolerance, and type 3 diabetes, which is associated with Alzheimer's disease, where neurons in the
brain cannot respond to insulin. While diabetes can be partially inherited, several lifestyle factors,
such as obesity, high sugar consumption, and lack of physical activity can significantly contribute to
the progress diabetes. However, lifestyle changes can prevent diabetes and the long-term
complications of diabetes. Patients with type 2 diabetes can control or even reverse the diabetes by
changing their lifestyle and eating habits. The term “healthy dietary pattern” includes a variety of
diets and nutritional factors, for example, reducing the consumption of red and processed meat, sugar-
sweetened beverages and alcohol, while increasing the consumption of whole-grain products [17,18].
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Reducing NCD risk and achieving environmental sustainability: Clean, renewable energy
sources can replace fossil fuels. The built environment, from the scale of buildings to the scale of
entire metropolitan areas, including both stationary assets such as buildings, parks, and utilities, and
the mobile components of transportation systems, can be designed in ways that optimize human health
as well as environmental performance (Burnett R ,Cohen A.,2020). The food system, from farm to
table, can be shifted toward more sustainable food production, consumption of healthier foods, and
less waste. Green chemistry aims to design molecules that are less persistent, less toxic, and as
functional as many legacy chemicals, if not more so. And management strategies for land, water, and
other ecosystem components can optimize biodiversity conservation, for example through forest
conservation, as well as reduce air pollution from landscape fires. In light of the growing evidence
that GECs can affect NCD risk through a range of pathways, it is imperative that the evidence base
linking the two be strengthened and greater investment be devoted to policies that can reduce both
environmental change and NCD risk [19,20,21,22].
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PiYLONMO VO UROK-DAMAR SIiSTEMi

LAlimetov S.N., *@mrahova L.Q., 'Qurbanova X.I., Zimamaliyev Q.M., ‘Nuriyev A.9O.
1ATU I Daxili Xastaliklor kafedrasi,

Piylonms tirok-damar sistemina tosir gostormaklo insanlarin amak qabiliyyotini asag: salir,
sohiyya xorclorinin artmasina sobab olur va dolayisi ilo do comiyyatin iqtisadi vo social inkisafina
monfi tosir gostorir. Avropa 6lkolorindo piylonmo ilo olagodar olaraq inkisaf edon xostoliklorin
miialicosing sohiyya {izro biidconin 6%-i xarclonir. Umumdiinya Sohiyyo Taskilamnin 2014-cii ildo
verdiyi molumata asason, 18 yasdan yuxari olan insanlarin 1,9 milyardinda artiq badon ¢okisi vardir
ki, bunlarin da 600 milyon nafarinds piylonmo qeyd edilmisdir. Avropa 6lkalorinin ¢oxunda ohlinin
15-25%-1 piylonmadon oziyyst ¢okir. Son zamanlar usaq vo yeniyetmolor arasinda piylonmonin
getdikco siiratlo yayilmasi qeyd edilir. Ona gors do piylonma geyri-infeksion xastalikor sirasina daxil
edilmisdir (1,2).

Piylonma gonc yasl pasientlorin olilliyi, dmriiniin qisalmasi, yanas1 xastaliklorin inkisafina
sabab olur ki, bu da probleminin aktualliginini 6n plana ¢okir. Har il yash insanlarin 2,8 milyon nafari
artiq badon ¢akisi vo ya piylonmanin sabab oldugu xastaliklor naticasinda 6liirler; sokarli diabetin
44%-1, iiroyin isemik xastaliyinin 23%-1, onkoloji xastaliklorin 7-41%-1 artiq badan ¢kisi va piylonma
ilo alagadar olaraq inkisaf edir. Badon ¢akisinin 1kq artmasi irok-damar sistemi xastoliklorinin inkisaf
riskini 3,1%, sokorli diabeti inkisaf riskini iso 4,5-9% yiiksaldir. Piylonmoys moruz qalan pasientlordo
arterial hipertenziyanin inkisaf riski normal ¢okiys malik goxslora nisbaton 3 dofs ¢oxdur. Son iller
orzindo bir ¢ox Olkolords iirok-damar sistemi xostaliklorinin siqaretcokmo, hioperxolesterinemiya,
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hipertoniya kimi osas risk amillorinin azalmasina baxmayaraq, piylonmo va sokorli diabetin artmasi
davam etmokdadir (3,4).
Piylonmo zamani iirokdo bas veran doyisikliklor struktur vo funksional olaraq iki grupa

boliiniir. Bunlardan birincisineg tirok madaciklorinin va ya qulagciglarinin hipertrofiyasi, dilatasiyast,
ikincisina isa sistolik va diastolik disfunksiya aid edilir (5). Bunlar iralilodkca iirok ¢atmamazligina
transformasiy olunur. Piy toxumasmin artmasi ilo olagodar meydana ¢ixan hemodinamik
pozgunluglarin iltihab mongali amillorin tosirina qarsiliqli cavab olaraq qanin iimumi hocminin
artmasi, troyin sol modoaciyindo diastolik tozyiqin yiliksalmasi, sol moadaciyin vo sonra iso sol
qulaqcgin dilatasiyasi, daha sonra sag madacik va qulagcigin béyiimasi bas verir. Piylonmo zamani
tirokdo morfoloji dayisikliklor ham sol vo ham do sag hissalords ikisaf edir (6).

Urak ozolosinda inkisaf edon, sonradan iirok ¢atmamazlhigina transformasiya olunan vo xostonin
Olimiina sabab olan struktur vo funksional doyisikliklorin kompleksi, piylonmo mangoli
kardiomiopaiya adli klinik sindromun formalagmasina gotirib ¢ixarir. Burada iirayin vurgu hocminin
vo miokardin kiitlosinin artmasma sobob olan hiperhemosirkulyasiya vo periferik dammar
miigavimatinin yiiksolmasi kimi tokanverici amillorin tasiri patogenetik ohomiyyat kosb edir. Badon
¢okisinin artmasi toxumalarin metabolik tolobatin1 6domak ficiin {irok atiminin artmasini tolab edir.
Sonuncu biitiin trok-damar sisteminin vo ilk névbado {iroyin yiikiinii artirir. Hesab edirlor ki,
piylonma zamani iirok atiminin va sirkulyasiyaedon qanin artmasi orqanizmds artmaqda olan toxuma
kiitlosinin oksigen va qidali maddslorls tomin olunmasi {igiindiir. Sirkulyasiyaedon qan hacminin vo
iirok atiminin artmasina cavab olaraq avval imumi periferik damar miiqavimoti azalir, sonar is9 o,
badon ¢okisinin ¢oxalmasi ilo yanast yliksolmoya baglayir (7,8). Xastalik proqgressivlesdikca {irayin
sol madaciyinin azalasinds rigidlik, sol madaciyin dolma tozyiqi, sistolik hacm, sag modacikds son
diastolik tozyiq , ag-ciyer arteriyasinda orta tozyiq, ag-ciyar kapilliyarlarinda par¢imlonmis tozyiq vo
nohayat sol modacikds son distolik tozyiq yiiksslir (6,7,8).

Hazirda kardiovaskulyar fosadlarin inkisafi ilo piylonmo arasinda bir basqa olagenin
movcudlugu siibut olunmusur. Bu hal qadinlarda 6ziinii daha agiq gostorir. Bodon ¢okisi indeksinin
25-don 29 kq\m?-a qadar artmasi halinda iirayin isemik xastoliyinin inkisaf riskinin 2-3 dofaya qodor
yiiksolmasi geyd edilmisdir (7). Kardiovaskulyar xostaliklorin inkisaf riski badon ¢okisinin artmasi
ila baglayir vo piylonma zamani xeyli artir. Piylonmanin prognoza olan tasiri is9 yasdan, sistolik qan
tozyiqindan, xolesterinemiyadan, glikemiyadan, siqaretgokmoadon asili olmayaraq davam edir. Eyni
zamanda moalum olmusdur ki, ariqlama ilo slagodar olaraq kardiovaskulyar xastolilorin inkisaf riski
xeyli azalir (7).

Soziigedon aspektdo xostolordo piylonmonin visceral formasinin movcudlugu xiisusi
ohomiyyot kosb edir. Orqanizmdo visceral piyin ¢oxalmasi lipolizi foallagdirir, sorbost yag
tursularinin omolo golmosini giiclondirir, toxumalarin insulino qarsi rezistentliyni vo kompensator
hiperinsulinemiyan1 yaradir; sonuncu boyroklordo natriumun retensiyasini  giiclondirorok
sirklyasiyaedin ganin hocmini ¢oxaldir. Hiperinsulinemiyanin tosiri altind mokozi simpatik sinir
sisteminin foallig1 artir ki, bu da rennin-angiotenzin-aldosteron sisteminin hipoeraktivasiyasina sabab
olur (8, 9).

Bir sira prospektiv todqiqatlarda piylonms zamani piy toxumasinin dislokasiyasina yanasi
olarag Qara-ciyorin piylonmasinin, qeyri-alkohol mongali hepatosteatozun, varligina xiisusi
ohamiyyat verilir (9,10). Piylonmo zamani qara-ciyar torafindan lipidlorin akkumulyasiyasi sarbast
yag tursularinin, sorbast xolesterinin vo oksidlosmis azsixligli lipoproteinlorin foal udulmasi hesabina
bas verir. Bagqa sozlo, autofagiya miokardda oldugu kimi qara-ciyoards do lipidlorin metabolizmino,
insulinarezistentliya, itihabibin inkisafina, endoplazmatik retikulumun disfunksiyasina patogenetik
tosir gostorir. Urok ozoloiisindo vo hom do qara-ciyer toxumasinda parenximatoz hiiceyralarin
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apoptozu sistemli iltihabin, endothelial disfunksiyanin, tromblarin omolo golmasino meyilliliyin
giiclonmasilo miisaiyat olnur (10).

Urak ozolosinda piy todxumasinin toplanmas1 mexanizmlorindon on baslicasi yetismis mezenximal
vo ya epithelial hiiceyralorin piy hiiceyralori olan adipositlorlo ovoz olunmasidir. Piylomo inkisaf
etdikco belo metaplaziya prosesi lirokozoalosi liflori arasinda piy toxumasinin yigilmasina sabob olur,
miositlorin adipositlorls ovez olunmasi iso iirek ritminin, kegiriciliyinin, {iroyi nasos funksiyasinin
pozulmasina gotirib ¢ixarir (11).

Digor torofdon kardiomiositlorin apoptozu iirak ozslasinds struktur doyisikliklori vo tiroyin
remodellosmasini toradir. Miokardin biopsiyasi piylonmao olan pasientlords iirok azslosinds ¢ox sayda
apoptoz ocaglarinin moévcudlugunu gostorir. Funksiyasini itirmis belo nekrotik ocaqlarin omaolo
golmasindo bir sira proteiaz fermentlorin foallagsmasi noaticosindo miokardial yigilmada foal istirak
edon aktin, miozin, troponin kimi ziilallarin dagilmas1 shomiyyatli rol oynayir (12).

Piy toxumasmin hormonlar1 ursk ozslasinin remodellogsmoasinds, arterial hipertoniyanin
formalagmasinda yaxindan istirak edir vo onlar lirayin isemik xastoliyinin, miokard infarktinin inkigaf
prediktorari sayilir. Hazirda leptinin iirok-damar sistemi xastoliklorinin inkisafinda olan patogenetik
rolu miizakiro olunmaqdadir. O, aterosklerotik diiylinlin formalagmasinda istirak edir, saya ozolo
hiiceyralorinin hipertrofiyasini toradir, trombositlorin aqreqasiyasini giiclondirir, simpatik sinir
sisteminin stimulyasiya etmok qabiliyystino malik olub, katexolminlora qarst hassasligi artirir vo
naticads endotelin-1-in ¢oxalmasi, azot oksidinin azalmasi yolu ilo endothelial disfunksiyaya gotirib
¢ixarir. Moalum olmusdur ki, kaskin koronar sindrom zaman1 qanda leptinin soviyyasi xeyli yiiksalir
vo xostoliyin agirliq dorocasi, sol madaciyin son diastolic Olciilori, miokardin remodellogmasi
gostaricisi ilo statistik etibarli korrelyasiya verir (13). Piy toxumasinin daha iki hormonunun, rezistin
vo adiponektinin foaliyyatinds aydinliglar sldo olunmusdur. Birinci miokardin hipertrofiyasini artirir,
iltihab prosesini toradir, insulins rezistenlik vo aterosklerozu giiclondirir. Adiponektin aterogenezi,
endothelial hiiceyralorin proliferasiyasini, apoptoz prosesini, iltihabin inkisafin1 tormozlayir, tirok
ozolasindo metabolik reaksiyalari, qliikozanin vo sorbast yag tursuarinin oksidlogsmaosini stimulyasiya
edir (14). Hipoadiponektinemiya dammar-trombositar vo koaqulyasion hemostazini poza bilon risk
amillori sirasina daxil olur vo tromblarin amols golmosinds shomiyyati rol oynayir (15).

Piylonmo zamani kardiovaskulyar doyisikliklor osason genetik meyilliyo malik vo artiq
mqdarda gidalanan soxslords insulinarezistentlik inkisaf etmis olduqda meydana ¢ixmaga baslayir.
Cox vaxt badon ¢okisini artmasi vo piylonma visceral piyin artmasi, qliikozaya qarsi tolerantligin
pozulmasi, 2-c tip sokorli diabetin manifestasiysi ilo miisaiyst olunur. Belo metabolik pozulmalarin
bas vermosinds rol oynayan genetik amillor ¢oxdur, ancaq onlardan he¢ birinin rolu tam
aydinlagdirilmamisdir (16). Burada daha ¢ox hiiceyralorde mitoxondriyalarin zodslonmasi lipidlarin
toksiklik dorocasi, iltihabin inkisafi, metaplaziya, miokardial fibrozun bas vermasi, mikrosirkulyar
damar sobokosinin siradan ¢ixmasi, koronar damar rezervinin azalmasi, lirok 9zslasinin yigilma
qabiliyyatinin azalmasi va qan dovrani ¢atmaazliginin 6n plana ¢ixmasi diqqati colb edir(17).

Piylonmo zamani qan ddvranimin catmamazligi tosadiiflorin 66-70%-do {iroyin atim
fraksiyasnin saxlanilmasi ilo inkisaf edon xronikiirok iirok ¢atmamazIigi ilo agirlasir va bu patoloji
hal cox vaxt hipertenziya vo 2-ci tip sokorli diabet ilo miisaiyot olunur (18). Piylonmo iirokdo
xosagolmoz patoloji qurulus vo funksional doyisikliklorin omolo golmaosi tliglin sorait yaradir,
kardiovaskulyar agirlagsmalarin inkisaf riskini iki dofo artirir (19).

Piylonma zamani tiroyin sol moadaciyinin konsentrik remodellosmasi, sol modaciyin kiitlasi ilo
hacminin artmasi, ¢ox vaxt atim fraksiyasinin saxlanilmasi, sol qulqcigin dilatasiyasi, sol madaciyin
diastolik disfunksiyasi, iirok ozolosinin hiporelaksasiyasi miioyyon edilir (19,20). Sonuncu -
miokardial-mitoxondrial ~ disfunksiya, lipotoksikoz, fosforlu  oksidlogsmonin  pozulmasi,
kardomiositlords kalsium miibadilosinin disbalansi ilo olaqadardir (21). Normal badon ¢okisino malik
olan pasientlordon forqli olaraq, piylonmoya moruz galan soxslordo iirok ozalosindo kreatinfosfat-ATF
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miinasibatinin, liroyin sol madaciyinin diastola fazasinda dolma siiretinin, koronar qan dévraninin,
endotelial funksiyanin, metabolik proseslorin pozulmasi geyd edilir (22).

Adipositlordo lipidlorin artmasi vo burada onlarin ¢okmosi iltihabyonlii sitokinlorin,
adipokinlarin, sis nekrozunun alfa amilinin, IL-6, leptin vo rezistinin amalo golmoasini, monosit vo
makrofaglarin stimulyasiyasini artirir.  Piylonmo, 2-ci tip sokorli diabet, hipertoniya, metabolik
sindromu olan soxslords qanin plazmasinda adiponektinin doyisikliklori xronik iltihabin mévcudlugu
ilo olagdardir (23). Adiponektin insulins gars1 hassaslq doracosing, enegetik metabolizmin gedising,
NO-nun endothelial ifrazina, iltihabin foalligina tosir gostorir (24).

Beloliklo, molum olmusdur ki, damar divarinda iltihab prosesinin inkisafi, ganda C-reaktiv
ziilalin artmasi, beyin mensgali natriuretik peptidin azalmasi, metabolik proseslorin disbalansi,
aterosklerotik diiyiinlorin amalagalma intensivliyinin giiclonmasi, dmar divarinin barkimasi yuxarida
gostarilon patoloji amillorle birlikdo piylonmoys moruz galan soxslords iirok-damar sistyeminin
struktur vo funksional patoloji doyisikliklorinin amolo golmasino sobab olur, ¢ox vaxt xronik {irok

catmamazlig ilo miisaiyat olunur vo xostaliyin prognozunu agirlagdirir.
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CLINICAL APPLICATIONS OF TRACTION THERAPY IN THE TREATMENT OF

LUMBAR RADICULAR PAIN
Name SURNAME

Abstract

Compression of the nerve roots causes lumbar radicular pain, a clinical disease that starts in the
lumbar area and typically radiates to the lower extremities. One popular conservative treatment for
lumbar radicular pain is traction therapy. By analyzing the clinical uses, efficacy, and clinical
procedures of traction therapy, this article seeks to offer guidance to medical practitioners.
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introduction

Traction therapy is a non-invasive physical therapy method widely used in the treatment of
musculoskeletal diseases. It is preferred especially in the management of pain in the lumbar and
cervical regions, to reduce nerve root pressure and provide decompression on spinal structures. The
main purpose of traction is to increase the distance between spinal segments, relieve pressure on the
disc, reduce muscle spasms and increase the patient's mobility.

Traction applications are performed with different techniques such as manual, mechanical,
motorized and inversion. Each technique has varying levels of effectiveness depending on the
patient's condition and response to treatment. In clinical applications, it is stated that traction is
generally combined with other physical therapy methods and exercise programs to provide better
results. However, there are conflicting findings regarding the long-term effectiveness of traction
therapy and it is emphasized that treatment alone is not sufficient.

The effectiveness of traction therapy varies according to the duration of application,

frequency and individual characteristics of the patient. During application, the physical condition of
the patients and possible contraindications should be taken into consideration. Traction therapy
should be applied with caution in conditions such as hypertension, cardiovascular diseases and
osteoporosis. This article aims to review the current literature on traction therapy methods, clinical
applications and effectiveness used in the treatment of lumbar radicular pain..

Traction Therapy Mechanism

Cervical traction is the use of traction force to achieve alignment of the corpora. The traction
device creates tension at all joints in the vertebral column. The force is distributed as it descends into
the lower segments of the spine. Therefore, more weight may be required to maintain alignment of
the spine in lower cervical spine facet dislocations. The most common cranial attachments for spinal
traction are halters, pincers, and halo devices. The halter device is made of soft material and is placed
under the chin. High forces can be applied with these devices. Pincers or halo traction are often used
to treat cervical spine trauma and spinal deformity. Pincers are temporary devices. A halo ring is used
when longer-term traction is needed. Traction is typically performed with the patient lying supine or
prone, with the bed or operating table in a reverse Trendelenburg position. The patient's body mass
acts as a counterforce.

Traction therapy is a treatment method that aims to reduce pressure on spinal structures by
increasing the distance between the vertebrae. This mechanical treatment method widens the distance
between the discs, relieves pressure on the nerve root and reduces nerve compression. It also helps to
relieve pain and increase mobility by reducing muscle spasms. The main goals of traction include
decompressing the nerve root, increasing blood circulation and supporting the natural alignment of
the spine.

Although it is mainly indicated for facet subluxation or dislocation, it is also applied in burst
type fractures. Upper cervical injuries are also candidates for this method. It is contraindicated in
some distracted injuries and skull fractures. Gardner-Wells forceps are preferred due to their ease of
use. In children, it is recommended to use multiple pins so that lower torque can be applied to the
pins (19). Traction has become one of the basic treatment techniques in cervical spine traumas. It is
especially useful in the treatment of flexion-distraction injuries (unilateral or bilateral facet
dislocations). In cases with kyphotic angulation, it can provide sagittal plane alignment and
restoration of spinal canal dimensions. The realignment created by traction provides indirect
decompression of the spinal cord. If the patient is waiting for internal fixation; it provides temporary
immobilization and stabilization. In severe traumatic injuries, skull fractures should be examined with
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CT before the placement of cranial fixation pins. Traction should never be used if there is occipito-
cervical separation. With each traction of the cervical spine, radiography should be performed to
check the occipitocervical joint. If occipitocervical distraction does not occur, further traction may be
applied as necessary.

In clinical practice, traction therapy can be applied manually or mechanically. Manual
traction is a technique applied manually by physiotherapists and can usually be adjusted specifically
for the patient. This method aims to reduce pressure on the spine with a controlled pulling force.
Mechanical traction, on the other hand, is performed by laying the patient on a special device and a
certain pulling force is applied to separate the vertebrae. Mechanical traction devices work
automatically with specified time and force parameters, enabling standardization of the treatment.
When traction therapy is applied, the duration and frequency of the treatment are determined
according to the general condition and symptoms of the patient. In general, sessions last 15-30
minutes and are applied 3-5 days a week. Traction therapy is often combined with physical therapy
exercises and manual therapy, aiming to achieve more effective results.

Traction therapy is generally a safe method, but side effects can be observed in some

patients. During the treatment process, complaints such as temporary muscle pain, dizziness or
discomfort in the lumbar region may occur. However, with appropriate patient selection and correct
techniques, it is possible to minimize these side effects. Conditions that are not suitable for traction
therapy include spinal fractures, tumors, serious osteoporosis and inflammatory diseases. Traction
therapy is not recommended in such cases.

Clinical Applications

Traction techniques can be in various forms such as mechanical, manual, motorized,
inversion or hydraulic. Manual spinal traction is a type of manipulation. Mechanical traction is
applied with the help of pulleys and weights. In motorized traction, the same weight can be applied
continuously or intermittently. (Werners, Pynsent, 1999, 1579) With the effect of gravity, traction
can be applied on an inclined plane with the inversion technique (Figure 1) using the patient's weight
or on tilt-table-like devices such as gravitational lumbar traction (GLR) (Figure 2) (Oostveen et.al.,
1999). In order to provide vertebral separation, body resistance must first be overcome. Therefore,
the inversion technique for lumbar traction, which requires a significantly greater force than cervical
traction, provides the necessary force through the patient's weight.

Figure 1: Traction with inversion technique
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Figure 2: Lumbar traction with the GLR technique

Gianakopoulos et al. (1985), who used the inversion technique in chronic low back pain,
reported that this technique can be applied at home with adjustments, but that it should be done under
the supervision of a physician due to possible side effects. Possible contraindications for this
technique have been determined as hypertension (due to increased intracranial pressure, potential
blood pressure-increasing effect), cardiopulmonary diseases, glaucoma, chronic headache,
gastroesophageal reflux, artificial hip replacement, chronic sinusitis, and hypocoagulability.

Traction can be applied continuously for long periods, continuously for short periods, and
intermittently. Intermittent traction is applied by repeating traction-rest cycles for 15-25 minutes, with
a 10-second pull and a 10-second rest period, which is the method of application accepted by most
researchers. The optimal frequency and duration of treatment have not been precisely determined, but
studies show that symptomatic improvement is achieved after 6-10 sessions applied every 2-3
days(3).

In traction application, special attention should be paid to the patient's position, the weight
applied and the duration of application. In cervical traction, posterior vertebral separation is related
to the traction angle and maximum opening occurs at 24° cervical flexion. Clinically, the best relief
occurs at 20-30° cervical flexion. It is said that the most common reason for failure of cervical traction
or the reason that increases symptoms is the application of force in extension instead of flexion
(Atchison et.al., 1996).

Colachis et al. (1996) in a study they conducted, they evaluated the separation in a 20-minute
period after 25 minutes of intermittent traction in the cervical spine, the traction force was applied as
15 kilograms for 7 seconds and a 5-second rest period was given after each traction. They reported
that the separation continued only in the anterior part after 20 minutes of traction. Wong et al.(1992)
evaluated the cervical intervertebral separation with different traction angles in a study they
conducted. In all cases, expansion was recorded in the anterior and posterior intervertebral areas at
neutral and 30 degrees of flexion, there was no expansion at 15 degrees of extension, but some
separation was recorded on the facet joint surfaces.

It can be applied in a sitting or lying position, intermittently or continuously. It is applied
with a head or chin sling, mechanical or motorized force. This sling should not put pressure on the
vascular areas or the ear, and should be arranged in a way that it provides traction from the occipital
region, not the mandible. In the lying position, the patient can easily control his neck, but it is difficult
to maintain a 24-degree flexion position and provide traction. In the sitting position, the patient turns
to the device. The neck is flexed 15-25 degrees. Following test doses of 2.5-4.5 kilograms, up to 20-
22 kilograms can be increased according to the patient's tolerance. The treatment is continued for 15-
25 minutes per day for a total of 3-4 weeks (Gianakopoulos et.al., 1995).

Oostveen et al. (1999) applied traction and immobilization with Halo for four months in the

treatment of subaxial subluxation due to RA in 2 rheumatoid arthritis (RA) cases they published and
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observed a decrease in subaxial subluxation. If the patient benefits from cervical traction, traction at
home can be recommended. (Figure 3) The patient can also set up and apply traction at home. A
pulley is attached to the door and the patient turns his/her face to the door. The pulley is adjusted to
keep the cervical spine in flexion. When traction is applied at home, follow-up should be done under
the supervision of a doctor at intervals. In a case published by Volson (1997) a patient with chronic
headache due to whiplash, which could not be treated with other known physical therapy modalities
and medications, was prescribed a cervical traction and exercise program at home after one year and
the pain was controlled.

Figure 4: Autotraction

Significantly more force is required to overcome resistance and achieve vertebral separation
in the lumbar region than in the cervical region. The chest strap required to grip the upper body can
restrict breathing and venous return at weights over 45 kg and may affect the patient's cardiovascular
status. Autotraction is performed with a separate, dual traction table (Figure 4). This treatment was
designed by physiotherapist Natchev's. All sections of the autotraction table are mobile and can exert
both rotational and lateral bending forces on the spine. It is suggested that the patient applies
compression and distraction in bed by holding the bars at the head of the table and pushing or pulling
the bars at the foot with his feet, thus increasing nutrition to the disc (Tesio et.al., 1989).

When Tesio et al. compared autotraction with passive traction in patients with lumbar disc
lesions, they found the treatment responses in favor of autotraction and showed that improvement
continued in 63% of the patients who underwent autotraction after 3 months. Colachis et al. (1996)
investigated the effect of intermittent traction on separation in the lumbar vertebrae on medical
students and applied traction by straightening the lordosis in the Thomas position with the hip at 70
degrees of flexion and the traction angle at 18 degrees. (Figure 5)
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Figure 5: Thomas position for pelvic traction; legs parallel to the table, hips held at
70° and traction applied at 18°.

Traction was applied with a force of 20 kilograms for 10 seconds and 5 seconds of rest for
15 minutes, then the students were rested for 10 minutes and then 45 kilograms of traction were
applied in the same way. Statistically significant separation was found in the posterior with the 20
kilogram traction and in both the posterior and anterior with the 45 kilogram traction. It has been
reported that the largest separation occurs in the lumbar 4th and 5th intervertebral spaces, followed
by the lumbar 5th and sacral 1st intervertebral spaces.( Colachis, 1969)

In clinical practice, traction is most commonly used in patients who show signs and
symptoms of cervical radiculopathy. During traction, the traction force should be increased and
decreased slowly, and the patient should rest in the same position for 15 minutes before lifting.
Kyphosis is preferred for lumbar traction in the lying position and neck traction in the sitting position.
A weight of 25% of the body weight is required to overcome the body surface resistance in the lumbar
region. In order to provide vertebral separation, it is necessary to use a weight above this value.
(Ellenberg, 1994) Pulling with forces of 30-65 kg (average 45 kg) is recommended for lumbar
traction. In cervical traction, a weight of 8% of the body weight is sufficient to overcome the surface
resistance. Again, in the cervical region, as in the lumbar region, vertebral separation is possible with
weights above this value. Patients who benefit from traction but whose symptoms return when
traction is stopped should have their necks supported with a corset.

Studies on the Effectiveness of Traction Therapy

Werners, Pynsent, and Bulstrode (1999) conducted a randomized trial comparing the
effectiveness of interference therapy, motorized lumbar traction, and massage in the management of
low back pain in the primary care setting. The study found a significant reduction in pain in both
groups, but concluded that traction alone had limited efficacy. The researchers emphasized that the
long-term effectiveness of traction has not been definitively determined and that it should be used in
conjunction with other physical therapy methods (Werners et al., 1999).

Oostveen et al. (1999) examined the effects of traction and immobilization in the treatment
of subaxial subluxation due to rheumatoid arthritis. The study reported a reduction in subluxation and
improvement in myelopathy symptoms after four months of treatment. The researchers stated that
this method may be an effective option for patients who do not require surgical intervention (Oostveen
etal., 1999).

Gianakopoulos et al. (1985) investigated the effects of inversion devices on distraction in
the lumbar region. In this study, it was observed that inversion traction performed with the patients'
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own body weight increased the distance between the vertebrae, relieved pain and improved range of
motion. However, it was stated that caution should be exercised in individuals with hypertension and
cardiopulmonary disease (Gianakopoulos et al., 1985).

Atchison, Stoll, and Gilliar (1996) evaluated the effectiveness of manipulation, traction, and
massage in the field of physical therapy and rehabilitation. The study revealed that combining these
treatment modalities yielded better results in spinal disorders. It was stated that traction therapy, in
particular, played an important role in muscle relaxation and mechanical load reduction (Atchison et
al., 1996).

Colachis and Strohm (1996) conducted a study examining the relationship between traction
duration and applied force. The study indicated that after 25 minutes of intermittent traction on the
cervical spine, vertebral separation was best achieved at 20-24 degrees of flexion and that the
treatment process should be optimized. It was also concluded that the effects after traction were short-
lived (Colachis & Strohm, 1996).

Wong, Leong, and Chen (1992) conducted a study evaluating the effects of traction angle on
cervical intervertebral separation. The study indicated that the best results were obtained at 30 degrees
of flexion and separation was minimal at 15 degrees of extension. These findings indicate that traction
treatment should be planned individually (Wong et al., 1992).

Volson (1997) investigated how chronic whiplash headaches can be controlled with cervical
traction applied at home. The study indicated that regular traction treatment reduced pain intensity
and provided functional improvement. However, it has been emphasized that treatment should be
continued under the supervision of a doctor (Volson, 1997).

Tesio, Luccarelli and Farmari (1989) examined the effectiveness of autotraction in lumbar

disc herniation. The study reported that autotraction provided better clinical results compared to
passive traction and that symptoms decreased significantly after treatment. It was stated that
autotraction was a practical method, especially in terms of its applicability at home (Tesio et al.,
1989).

Ellenberg, Honet and Treanor (1994) discussed the diagnostic and therapeutic approaches of
cervical radiculopathy. The study stated that cervical traction was an effective method in reducing
nerve root pressure, but its long-term effectiveness was limited in some patients. In clinical practice,
the importance of monitoring patients' symptoms was emphasized (Ellenberg et al., 1994).
Conclusion

Traction therapy is a widely used method in the treatment of musculoskeletal disorders in the
lumbar and cervical regions. Studies show that traction provides short-term pain and functional
improvement, but its long-term effects are limited. Different techniques of traction, such as
mechanical, manual, motorized and inversion, can be individualized according to the needs of the
patients and more effective results can be obtained when combined with various treatment modalities.

Although it is stated that it provides symptomatic relief especially in low back and neck pain,
the use of this therapy alone is generally not sufficient and it is recommended to support it with
exercise and other physical therapy methods. The duration, frequency and force of traction should be
meticulously adjusted according to the individual characteristics and symptoms of the patient.

However, traction therapy has some contraindications and side effects. Careful evaluation is
required in hypertension, cardiovascular diseases and certain orthopedic conditions. Therefore,
patient selection should be made carefully during the application of traction therapy and should be
applied under the supervision of a doctor.

As a result, traction therapy can be an effective complementary treatment method in the

appropriate patient group. However, more randomized controlled studies are needed to better
understand the effectiveness of the treatment and to guide clinical practice.
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BIRINCILI VO IKINCILI OSTEOPAROZLARIN PATOGENEZI,

DIAQNOSTIKASI VO MUALIC® PRINSIPLORI.
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XULASO: Azorbaycan Tibb Universitetinin Todris Corrahiyys Klinikasi vo Baki Saglamlhq
Morkazinds osteoporoz xastaliyi va onun fosadlar: ile slagoadar 2015-2023-ci illar arzinds ambulator
miiayina olunmus 300 vo amoaliyyat olunmus 76 Xastonin xastalik tarixilorinin tohlili aparilmisdir.
Birincili vo ikincili osteoparozlarin tosnifati, patogenezi, klinik olamatlorin  6ziinomoxsus
xususiyyatlori, diagnostikasi,konservativ vo carrahi maalico prinsiplari otrafli sorh edilmisdir. 76
xastodo osteoporozun fasadlar: - fagora cisminin fosadlasmayan vo fosadlasan siniglart onurganin
miixtalif deformasiyalar: askar edildiyi tigiin forgli amaliyyat novlori - 61 xastayas (80.2%) punksion


https://doi.org/10.1136/ard.58.2.126
https://doi.org/10.1093/ptj/77.4.417
https://doi.org/10.1097/00007632-199908010-00009

SAGLAMLIQ — 2025. Mo 1 37

vertebroplastika ,5 xastoya (6.6%) transpedikulyar fiksasiya , 10 xastays (13.2%) kombins olunmus
usul - transpedikulyar fiksasiya + vertebroplastika totbiq edilmisdir.

SUMMARY:
The pathogenesis of primary and secondary osteoporosis, as well as the diagnostic principles
and treatment of osteoporotic fractures.

2Etibarh S.S.*, 'Etibarh S.A., 1Xslilzads R.S., “Haciyev E.S.

1Azerbaycan Medical University, Department of Neurosurgery, Baku, Azerbaijan;
?Baku Health Center, Baku, Azerbaijan.

An analysis of the medical records of 300 patients who were examined on an outpatient basis
and 76 patients who underwent surgery for osteoporosis and its complications at the Training and
Surgical Clinic of Azerbaijan Medical University and Baku Health Center between 2015 and 2023
has been conducted. The classification and pathogenesis of primary and secondary osteoporosis, the
distinctive features of clinical symptoms, diagnostics, and principles of conservative treatment have
been thoroughly discussed. In 76 patients, complications of osteoporosis, including vertebral body
fractures without complications and with complications, as well as various spinal deformities, were
identified. Due to this, different types of surgeries were performed: 61 patients (80.2%) underwent
puncture vertebroplasty, 5 patients (6.6%) underwent transpedicular fixation, and 10 patients (13.2%)
received a combined approach — transpedicular fixation + vertebroplasty.

PE3IOME:
IIaTrorenes mnepBUYHOr0 1 BTOPHYHOI0 OCTEONOPO3a, JHATHOCTHKA 0CTEONOPOTHYECKHX
NepeJIOMOB U NPUHIUIIBI JICYCHUS.
23rubapant C.A.*, 1ITudapant C.A., Xamusane P.C., 2Taxxues J.C.
'Kadenpa neiipoxupypruu Asep6aiixzkanckoro MeaMuunckoro Yuusepcurera, baxy,
A3epOaiixxan;
’baxkunckunii Oznoposurennnblii llentp, baky, AzepOaiixkan,

B Teuenne 2015-2023 romoB B Y4eOHOW XHMPYpruueckol KIMHHKE A3epOaiiykaHCKOTO
MEIUIMHCKOTO YHUBEpPCUTETa W bBakMHCKOM IIEHTpe 3/0pOBbs OBLIM IpOaHATU3UPOBAHbI
MeIUIMHCKHE TOKyMeHThl 300 aMOynaTopHBIX U 76 MalMeHTOB, MPOIIEANINX ONepalHio, 10 MOBOIY
ocreornopo3a U ero ocinoxHeHuid. Kiaccupukanus u maToreHe3 MEPBHYHOTO U BTOPUYHOIO
0CTEONOpO3a, XapaKTEepHbIe OCOOCHHOCTH KIMHUYECKUX CHMIITOMOB, TUArHOCTHKA W MPHHIIUIIBI
KOHCEPBATUBHOI'O JIEUEHUS OJIPOOHO 00CYKIeHbL. Y 76 MAallMEHTOB C OCIOKHEHUSIMH OCTEON0po3a
ObUTH BBISIBICHBI KaK HEOCJIO)KHEHHBIE, TaK M OCJIOKHEHHBIE TEPEIOMbl TeJl MO3BOHKOB, a TaKXKe
pasnuyHble AeopManui MO3BOHOYHUKA, B CBA3M C 4YeM OBLIM HPOBEAEHBI Pa3IMYHbIE BHIbI
ornepauuit: 61 nmarmenty (80,2%) BeIOTHEHA MyHKIIMOHHAsI BepTeOpoIuIacTiKa, S nanuentam (6,6%)
MpoBeJieHa TpaHCcTeAuKyuispHas ¢pukcanus, 10 nanuentam (13,2%) npuMeHEH KOMOMHUPOBAHHBIN
METOJ — TpaHCHEeIUKYyJUIIpHast pukcanus + BepTeOpoIuIacThKa.

Acar sozlar: osteoporoz,patogenez,osteoporotik siniglar,konservativ vo corrahi miialica.

Keywords: osteoporosis, pathogenesis, osteoporotic fractures, conservative and surgical treatment.
KiroueBble cjioBa: ocTeonopo3, MaTOreHe3, OCTEONOPOTUYECKHE MEPEIOMbl, KOHCEPBATUBHOE U
XUPYPrU4ecKoe JICUEHHE.
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Giris: Osteoporoz - skeletin metobolik sistem xastoliklorindon biri olub siimiik toxumasi kiitlasinin
azalmasi,onun mikroarxitektonikasinin pozulmasi, siimiiyiin méhkomliyinin zsiflomasi vo smnma
riskinin artmasi ilo xarakterizs olunur. [1].

Osteoporoz organizmdo gedon fizioloji proses olub, siimiiyiin dagilmast vo yeni siimiik
toxumasinin omolo golmosi arasindaki balansin pozulmasidir.

Siimilyiin amals

=" 25 Imiosi

Stimiiylin /

Sorulmasi

A4

Siimiik toxumasinin amala galmasinin manfi balansi

\/

Siimiik kiitlasinin azalmasi

Sakil 1. Osteoporozun patogenezi

Noticodo siimiiyiin  yenidon formalagsmasit presesi pozulur, kiitlosi azalir vo siimiik
kovraklosir.Stimiiylin yenidon formalagmasi siimiik toxumasinda miitamadi bas veron miibadilo
prosesi kimi anlasilmalidir. Belos ki, kéhno siimiik toxumas1 osteoklastlar torafindon rezorbsiya olunur
va osteoblastlar torafindon yeni stimiik toxumasi yaradilir. Siimiik toxumasinin rezorbsiya vo yenidon
formalagmas1 balanslasdiqda skelet anatomik olaraq normal inkisaf edir. Orta yash insanlarda il
orzindo stimiik toxumasinin slingari qatinin 25%-1, qabiq qatinin 3%-1 yenidon formalagmaya moruz
qalir. [2].

Osteoporoz- hal-hazirda biitiin diinya 6lkalori arasinda tibbi va ictimai ohomiyyatli skeletin
metobolik xastaliyidir.

Osteoporozun 2 formasi ayird edilir: birincili vo ikincili. Birincili osteoporozun asagidaki
ndvlari vardir: yuvenil osteoporoz, idiopatik osteoporoz, menopauzadan sonraki osteoporoz vo senil
osteoporoz.

Yuvenil osteoporoz: 10-14 yaslarda gofildon baglayir , etiologiyasi malum deyil, hormonal
disbalansla slagolondirilir. Qisa miiddot orzinds bel agrilart , hiperkifoz ,bel lordozunun diizolmaosi,
fogars cisimlorinin sinig1 va “baliqvari” deformasiyasi bas verir.

Idiopatik osteoporoz: 30-45 yasli qadinlarda hamilolik vo dogusdan sonra bel va kiirok nahiyssindo
olan agri, hiperkifozla baslayir, dos va bel fogoralorinds “baliqvari” deformasiyasi bas verir. Oksoron
bir miiddoat sonra 6zbasina sagalir.

Menopauzadan sonraki osteoporoz: 50-60 yasli gqadinlarda menopauzadan sonra yaranir, agir
gedisata malikdir. Fogora cisminin slingari maddesi zadslondiyi {i¢lin onurganin dos vo bel
nahiyslorinde kompression siniqlara va deformasiyalara sabab olur.

Senil osteoporoz: ssason qadinlarda 70 yasdan sonra bas verir. Onurga vo otraf slimiiklorindo
siiglara sobab olur. Ikincili osteoporozun asagidaki variantlari vardir: hormonlardan asili
osteoporoz, revmatik xostoliklordon sonraki osteoporoz, gqan xsatoliklori ilo olagali olan osteoporoz,
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corrahi miidaxilolordon (tireoidektomiya,ovariektomiya, modo vo bagirsagda olan omoliyyatlar)
sonraki osteoporoz. Birincili osteoporoz ikincilors nisbaton 4 dofo ¢ox miisahidos edilir.

Osteoporozun klinik slamatlorinin 6zlinomoxsus xiisusiyyatlori vardir. Bu xiisusiyyatlordon
birincisi odur ki, osteoporoz adston simptomsuz kegir, yoni he¢ bir kliniki olamati olmur. Xostalor
osason skeletdo har-hansi bir siniq olduqdan sonra miiraciot edirlor. Yas artdigca siniqlarin say1 da
artir, gadinlarda kisiloro nisboton daha ¢ox olur. Bels ki, statik molumatlara gors diinyada 50 yasdan
yuxar1 qadinlarin tigdon birinds, kisilorin iso besdon birinds osteoporotik siniq miisahido edilir [3].

Osteoporoz ligiin xarakterik xiisusiyyatlordon biri do osteoporotik siniqlarin eyni vaxtda deyil,
miloyyon miiddat orzinds bas vermosidir. Buna sobab odur ki, fogaralor osteoporotik doyisikliklori
yavag-yavag toplayir. Foqoro cisimlorindo deformasiyalar omolo golir. Yas artdigca foqgorolorin
mineral torkibi azalir, foqorays diigon aksial tozyiq naticasinds ardicil olaraq miixtalif foqoralards
siniglar miigahids edilir. [4].

Osteoporotik siniqlarin xiisusiyyatlorindon biri do odur ki, bu név siiqlar kigik travmalardan
— ylingiil agirhq qaldirmadan, asqirdigda, badonin vaziyystinin doyismosindon, bozon iso hec bir
sabob olmadan - spontan bas verir. [5].

Osteoporozun asas klinik olamatlorindon biri do lokal agrilardir. Bu agrilar 4-6 hofto davam
edir, osason tam reqress etmirlor, ochomiyyatli doerocods hoyat keyfiyyastini pislogdirirlor vo omok
qabiliyyatini azaldirlar. [3].

Osteoporotik siniglarin asas alamatlorine xiisuson do dos fogorslorinde olduqda ag ciyearin
tonofflis hocminin azalmasi, tonofflisiin ¢otinlogsmaosi, diafragmanin gorginlogsmosindon, modoe-
bagirsaq traktinin pozulmasi hallar1 da aid edilir. [5,6].

Xastonin kliniki vo instrumental miiayinasi osason asagidaki suallara cavab vermalidir.

1. Osteoporoz mineral miibadilonin pozulmasi naticosinds, yoxsa onurganin miixtalif sis

xostoliklori ilo (mielom, fogars cismins olan metastazlar vo s.) slagodar bas vermisdir.
2. Agr sindromunu torodon zadslonmis fogoranin saviyyasini toyin etmak.
3. Homon saviyyads effektli vertebroplastikanin aparilmasinin miimkiinliyii
Osteoporozlu xastolorin instrumental miiayinasinin aspektlori:

- osteoporoz xostoliyinin diganostikasi tiglin spondiloqgrafiya , densimetrik miiayino vo siimiik
toxumasinin biopsiyasi
- ikincili osteoporozun diagnostika iisullari
- fosadlagmis kompression sinig1 olan osteoporozun diaqnostikasi.

Material vo metodlar: moqalo ATU-nun Tadris Corrahiyys Klinikasi vo Baki Saglamliq Markezinda
osteoporoz xastaliyi vo onun fosadlart ilo alagodar 2015-2023-cii illor arzinde ambulator miiayina
olunmus 300, omoliyyat olunmus 76 xostonin xastolik tarixinin tohlili osasinda yazilmigdir.
Onurgadaki osteoporotik doyisikliklorin diagnostikasi {iclin miiasir miiayino tsullarinin tam
kompleksi istifads edilmisdir. Birinci névbados kliniki-laborator miiayinalor aparilaraq fogors sinigina
stiphonin olmasi, onun miimkiin etiologiyas1 va goalacok miiayinslorin ardicilligr planlasdirilir. Kliniki
miiayinoyo aiddir - xostoys limumi baxis, nevroloji vo ortopedik statusun yoxlanilmasi, xastonin
sikayatlorinin vo xastolik anamnezinin dinlonilmasi, onurganin palpasiyasi, onurga va otraflarda
harokatin hacminin toyin edilmosi.Biitiin xastalords qanin kliniki vo biokimyovi analizlori, standart
laborator miiayinalor - koaqlogramma, hepatit vo sifilisin markerlori, qan qrupu, rezus faktor vo
sidiyin timumi analizi aparilmalidir. Burada mogsod omoliyyatonii daxili orqan vo sistemlorin
voziyyatinin qiymatlondirilmosidir.

Osteoporozun verifikasiyast vo fogora siniqlarinin tosdiqi {igiin stia diagnostikast osas rol
oynayir. Onurganin 2 proyeksiyada ¢okilmis spondilogrammalar1 fogors siniglarinin lokalizasiya vo
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xarakterini, sinmig fogoronin kifozlagsma dorocosini vo tam onurganin sagital balansini toyin etmoyo
imkan verir. Miisahids etdiyimiz 76 xastonin hamisinda (100%) diiz vo yan proyeksiyada ¢okilmis
spondilogrammalarda osteoporoz ii¢iin xarakterik olan olamatlor: fagers cisminin qabiq tabagosinin
nazilmosi vo ifadoliliyi, rentgen soffaflifinin artmasi, siingori qatin azalmasi, miixtolif
deformasiyalar1 va s. askar edilmisdir. Bu alamatlor adoton xastaliyin gecikmis morholasindo, yani
fogoranin siimiik kiitlasinin 20-40% itmasindon sonra askar olunur.

Spondilogrammalara asason osteoporotik siniglarin 2 formasi ayird edilir:

1) onurganin fosadlasmamis osteoporotik simigi, yoni foqoro cismi siigmin kompressiya
toratmoyon rentgenoloji olamotlori,

2) onurganin fosadlasmis osteoporotik sinig1, yoni foqors cismi siniginin kompressiya térodon
rentgenoloji alamatlori.

Onurga deformasiyasinin doracasini toyin etmok iigiin D.Felsenberq 1993-cii ildo morfometrik
iisul toklif etmisdir. Bu iisullda fogoronin deformasiya doracasi foqora cismi hiindiirliyiiniin faiz
nisbotindo toyin edilmosino osaslanir. Bu zaman foqoro cisimlorinin 6n (A) , orta (M), arxa (P)
hissalarinds hiindiirlityli 6lgiiliir, fagara cismi indeksi toyin edilir. [7]

Sakil 2 Foagoars cisminin rentgenomorfometrik gdstaricilorinin toyini: A-6n . M-orta . P-arxa.

Almmis indekslori orta statistik Olgiilorlo miiqayise edorok, deformasiyanin novii vo
kompressiyanin daracasi toyin edilir.
Onurganin osteoporozu ligiin fogara cismi indeksinin 6ziino moxsus deformasiyalart movcuddur.
Bura aiddir: a) 6n pazvari deformasiya - foqors cisminin 6n, gismon do orta hissasindo hiindiirliiyiin
azalmasi, b) arxa pazvari deformasiya - foqors cisminin arxa hissosinds hiindiirliiyiin azalmasi, c) hor
2 torofdon hiindiirliiylin azalmasi (baliq foqgorssi sokilli), d) kompression deformasiya - fogoro
cisminin biitiin 6l¢iilorinin azalmasi.

":-'—-: a) on pazvari [ : i

c) hor 2 tarafden hiindarkiyin
azalmasi(baliq faqaralori tipli)

G L

b) arxa pazvari d)kompression deformasiya

Sakil 3. Osteoporoz zamani fogoronin deformasiyasi: a) 6n pazvari deformasiya, b) arxa pazvari
deformasiya, c¢) hor 2 torofdon hiindiirliiylin azalmasi1 (baliq foqarolori tipli), d)kompression
deformasiya.

Bizim miisahidslorimizin oksoriyystindo (64 %) 6n pazvari deformasiya, 23% xostolorda “baliq
foqgoralori” tipli deformasiya miioyyan edilmisdir.
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Beloliklo, spondilografiya miixtolif monsoli onurga smiqglarinin miioyyon olunmasinda,
smiqlarin  saviyyesini, simig fogeronin yerdoyismo doracesini  toyin etmokdo, onurga
deformasiyalari, kifozlar1 miioyyon etmokdo on genis yayillmis miiayins {isuludur. Kompyuter
tomoqrafiya (KT) ilo fogoralorin siimiik toxumasinda olan doyisikliklori aydin gérmok olur. KT olan
dayisikliklor 3 qrupa boliintir:

1) siingori maddonin arxitektonikasinda olan - trabekullarin atrofiyasi vo eyni zamanda onlarin
bir gisminin hipertrofiyasi, tamamlayic1 16vhalorin nazilmoasi vo s. doyisikliklor. KT miiayina ilo
foqora cisminin arxa qabiq tobogosinin tamligi miioyyon edilir. Bu gostoriciya goéro punksion
vertebroplastikani tohliikosiz aparmagq olar.

2) KT miiayinoys asason silingori maddo vo tamamlayict 16vhads olan doyisikliklor, fagors
cismi konfiqurasiyasinin pozulmasi, onurgada olan deformasiya, eyni zamanda fogoroarast diskin
gonsu fogoranin cismina daxil olaraq Smorli yirtig1 amale gatirmasi miiayyen edilo bilor. Onurgada
olan doyisikliklori aydin gormok iigiin ii¢ 6l¢iilii KT rekonstruksiya edilmolidir ki, onurga kanalinin
vaziyyati, kompressiya edici faktorlar, onurga beyni vo kokciiklorin voziyyoti daha doqiq toyin
edilsin.

3) fagoera cisminds olan hava gabarcigmin KT miiayins ilo agkar olunmasi - osteonekrozun
oldugunu gostarir.

KT miiayino bizim 44 xostomizo (58%) aparilmigdir. Miiayins he¢ bir hazirliq gérmadon,
kontrast maddas istifade etmodon aparilmigdir.

Beloliklo, KT miiayino ilo zodslonmonin soviyyasi vo xarakteri, zodolonmis fagoronin sayi,
onurga kanalina dogru yerdoyigsmonin olmasi vo onun hacmi, onurga kanali stenozunun daracasi toyin
edilo bilar [7,8].

Magnit rezonans tomoqrafiya (MRT) - vertebral patologiyalarin diagnostikasinda an miiasir
va informativ miiayina tisuludur. Bu {isulla onurganin yumsaq toxumali téromolorinin - onurga beyni,
onun kokeiiklori, dural kiso, fogoraarasi disklor vo onurganin damarlari vizualizasiya olunur. Bununla
yanag1 onurga kanalinin mohtoviyyati ilo stimiik fragmentlorinin bir-birins miinasibati, onurga kanali
stenozunun doracasi, foqarsarasi disk vo onurga beyninds olan zodslonmalor miioyyan edilir. Magnit
rezonans tomoqrafiya (MRT) -vertebral patologiyalarin diagnostikasinda on miiasir vo informativ
miiaying tisuludur, Bu tisulla onurganin yumsaq toxumali tdramolorinin — onurga beyni, dural kisa,
onurga beyni kokciiklori, fogorosarast disklor vo onurganin damarlar1 vizualizasiya olunur. Bununla
yanag1 onurga kanalinin moéhtoviyyati ilo stimiik fragmentlorinin bir-birins miinasibati, onurga kanali
stenozunun dorocesi, foqorsarasi disk vo onurga beynindo olan zadolonmolor miioyyon edilir.
Osteoporotik zadslonmo agkar edildikds onurganin dos vo bel-oma nahiyyalorinin MRT miiayinalori
miitloq aparilmalidir. MRT miiayins ilo fogore cisminds olan deformasiyalar, onlarin tok vo ya
coxsayli olmas1 miiayyan edilir. MRT-ds olan doyisiklorin ic miihiim slamati xiisusi oshamiyyat kasb
edir: 1. Kompression siniq olmadan T1 vo T2 rejimlords signallarin diffuz doyisikliyt miisahids
olunarsa bu foqars cisminin siingari maddosinda struktur doyisikliyin olmasinin gostericisidir. 2.
Fogora cisminin tozo kompression sinig1 zamani siimiik toxumasinda olan 6dem ocaqlit MRT signalin
omolo golmasing sabab olur. Bu halda siingari maddaden T1 rejiminds hiperintensiv, T2 rejimindo
iso hipointensiv signal alimir. Kliniki - radioloji olamotlorin korelyasiyasina osason miioyyon
edilmigdir ki, MRT miayinado foqora cisminin siingari maddosinin 6demi ilo olan osteoporotik
siniqlarda oksar hallarda agr1 sindromu miisahids edilir. 3. Coxsoviyyeali kompression siniqlar zamani
siniglarin soviyys miixtalifliyi bas verir. Yoni, osteoporotik coxsaviyyali smiqglar zamani siigin
soviyyasindon vo bas verdiyi vaxtdan asili olaraq miixtolif MRT monzors alinir.

Bizim miisahids etdiyimiz 70 xostays (92%) MRT miiayins aparilmisdir ki, bu da diagnozun
doqgiglogmasina vo optimal corrahiyye tisulunun secilmosino imkan vermisdir.
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Naticalor vo onlarin miizakirasi: Osteoporoz diagnozu tosdiq edilmis 300 xostodon 224 nofori
konservativ, 76 nofari iso corrahi yolla miialico olunmuslar.
Konservativ miialiconin agagidaki {i¢ prinsipi osas gotiiriilmiisdiir:
1)etioloji miialica ikincili osteoporozlarda aparilir, adaton az effektli olur.
2)patogenetik miialico - slimiiylinlin sorulmasini longitmok, yaranmasini stimulyasiya etmak vo
mineral hemostazi normallagdirmaq {igiin toyin edilon dorman preparatlari.
3)simptomatik miialico - kalsium, fosfor duzlari vo ziilallarla zongin dieta, miorelaksantlar vo
agrikosicilor, agir fiziki gorginlikdon gorunma rejimi, miialicovi idman, korset vo kompression
siniglar zamani operativ mualico.

Osteoporoz zamani asagidaki dorman preparatlari istifads edilir.
a)siimilylin sorulmasnin qarsisini alanlar — kalsitoninlor, estrogenlor, biofosfonatlar; b)slimiik
yaranmasinit stimulyasiya edonlor - ftor duzlari, boy hormonlari, paratiroid hormon, anabolik
sferoidlar; c)genis spektrli preparatlar — vitamin D, ossein, osteoxin [9].

Osteoporozun fasadlart (kompression siniglar) oldugda xastolor operativ tisullarla miialico
olunurlar. Corrahi miialico iisullart agr1 sindromunun qisa miiddstde aradan gétiiriilmesing, yataq
rejiminin miiddotinin oshamiyyatli deracods azalmasina imkan verir,xastalor tez aktivlosirlor.

Carrahi miialica tisulunu segmak {igiin osteoporozun agirligi, sinigin xarakterik xiisusiyyitlori,
travmanin miiddoti, agr1 sindromunun ifadsliyi, onurgada olan deformasiyalar xastonin yasi vo siniga
qadorki aktivlik doracasi vo somatik statusu Oyronilmalidir.

Carrahi miidaxiloys gostarislor:

-foqara siniglart

-daimi agrikasicilor talab edon koskin ifadsli agr1 sindromu.

-miixtolif nevroloji alamatlori olan onurga kanali stenozu.

-onurga siitlinunun biomexanikasini pozan deformasiya.

-xostonin siniga qador tam aktiv olmasi

-tonoffiis sisteminin, hozm aparatinin, dayaq-horakat orqanlarinin foaliyystini pozan ¢oxsayli siniqlar.
Carrahi miidaxilalarin ti¢ ndvii miiayyan edilmisdir. Birinci qrupa - tak va ya bir ne¢a fogoranin

patoloji kompression sinig1 olub, lakin fragmentlorin onurga kanalina yerdoyigsmoasi olmayan vo

nevroloji olamoat vermoyon 61 xosto (80,2%) aid edilmisdir. Bu xostoloro zadolonmis fogoroyo

perkutan, qapali vertebroplastika edilmisdir. Ikinci grupa 15 xasta (19,8%) agir osteoporozlu, stnmis

fogors fragmentlorinin onurga kanalina yerdoyigsmasi vo onurga beyninin sinir - damar elementlorinin

sixilmast ilo olan xostolor aid edilmigdir. Bu xostolora iki variantda transpedikulyar fiksasiya

aparilmigdir. Birinci halda transpedikulyar fiksasiya sementli vidalarla aparilaraq fogoranin daha g¢ox

noqtolords fiksasiya vasitosi ila stabilliyo miivafiq olunmusdur - 5 xastoys (6,6%), ikinci halda iso 10

xostoyo (13,2%) qisa transpedikulyar fiksasiya vo olavo olaraq sinmis fogoroyo agiq isulla

vertebroplastika etmokla stabillik yaradilmigdir.

Carrahi miidaxilonin névii Xostolorin say1 %-1o
Pertukan vertebroplastika 61 (80,2%)
Transpedikulyar fiksasiya 5 (66%)
Transpedikulyar fiksasiya + vertebroplastika 10 (13,2%)

Comi: 76 (100%)

Sakil 4. Corrahi miidaxilonin névlori va faizi
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Yekun: Belolikla, xastoya osteoporoz diagnozu qoyan zaman anamnezi doqiq Oyronmali, onun
birincili vo ya ikincili olmasimi deqiqlosdirmak, etioloji vo patogenetik faktorlari nazors almagqla
konservativ va ya carrahi miialics tisulunun daha effektli olmasi toyin edilmalidir.

Aparilmis kompleks kliniki vo insturmental miiayinalor osteoporoz naticasinds amalas galmis
patoloji signallart miioyyon etmoyo, zodolonmolorin xarakterik xiisusiyyotlorini, diferensial
diagnostikasini aparmagi, somatik xostoliklorin olmasini vo agirliq doracosini toyin etmoyo imkan
vermoklo yanasi keyfiyyotli operasiyadnii planlasdirmaya vo miialiconin naticolorinin yaxsilagsmasina
zomin yaradir. Operasiyanin hor ndvii iiglin xostonin se¢ilmosi, optimal texnikanin totbiqi,
operasiyanin gedisatinin xiisusiyyatlori, osteoporozun agirligi vo yanasi patologiyalarin mévcudlugu
operasiyadan avvalki doqiq planlagdirma ssasinda miioyyan edilir.

Naticalar:

1.0steoporozun birincili vo ya ikincili olmasin1 miioyysn etmoklo onun etioloji vo patogenetik
faktorlar1 Oyronilorak, kliniki olamatlor vo siia diagnostikasinin naticalorini nazers alinmagla
konservativ vo corrahi miialico tisullar totbiq edilmalidir.

2. Osteoporotik fogora sinigmin xarakterini agr1 sindromunun ifadsliliyini, yeni onurgada olan
deformasiyalari, xostonin yasini, simniga gqodorki aktivliyini vo somatik statusunu nazoro almagla
corrahi tisulun novii planlagdirilir.

3. Osteoporotik fogars siniglari zamani vertebroplastika on effekti corrahi miialico tisuludur.
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USAQLIQ BOYNUNUN PAPILLOMAVIRUS INFEKSIYASININ ERK9ON ASKAR

EDILMOSININ DiAQNOSTIK TODBIRLOR ALQORITMIi
Safarova R. 1.
Azarbaycan Tibb Universiteti, Onkolologiya kafedrasi

SUMMARY
Algorithm of diagnostic measures for early
detection of papillomavirus infection of the cervical
papillomavirus in cervix
Safarova R.I.
Department of Oncology, Azerbaijan Medical University

The study of immunological parameters in the study of the cervical mucus of women have been
identified changes that determine the functional activity of neutrophils in different groups of women
with persistent and transient occurrence of HPV. At the same time there was a significant decline in
the intensity of phagocytosis and the activity increase in lysosomal activity of neutrophils cells, with
a total reduction of phagocytic number. In the group of women with persistent occurrence of human
papilloma virus was a decrease in the total activity of lysosomal neutrophil cells. This is due to the
expressed antigenic load in this group of women, with the result that indicates the decrease in the
functional properties of neutrophils. In the study of the humoral factors investigated cervical mucus
it has been found that the occurrence of persistent human papillomavirus connection marked humoral
immunity factors, including increasing the level of 1gG, which determines the efficiency and
completeness of the immune response and, finally, elimination of the virus facilitating the infection
of human papillomavirus.

PE3IOME
AJITOPUTM JHATHOCTHYECKHX MEPONPHUATHI /15l PAHHEI0 BbISIBJICHUS
NaNUIIOMABHPYCHON HH(EKIUH IIEeKH MATKH
Cadaposa P.U.
AzepoOaiinxanckuii Meagununckuii Yausepcurer, Kageapa Onkonorun

N3ydeHre IMMYHOJIOTMYECKHX TIOKA3aTENeH MPU UCCIIEIOBAHNN LIEPBUKAIIBHON CIIM3HU Y KECHILAH
ObUIN BBISIBIICHBI U3MEHEHUS], ONIPE/ISIISIONINE (PYHKIIMOHAIBHYIO AaKTHBHOCTh HEUTPO(MIIOB B pa3IMIHBIX
IpyNIax XKEHIIMH C IEPCUCTUPYIOIUM U TPaH3UTOPHBIM IPOTEKaHUEM BUPYCa MAMNIIOMBI YEIOBEKA.
IIpu 5TOM OTMEYaJIOCh IOCTOBEPHOE CHUKEHHUE I10KA3aTENC WHTEHCUBHOCTH M AKTHUBHOCTH
¢aronurTosa, yBeTu4eHUE JTU30COMATIBLHON aKTUBHOCTH KJIETOK HEUTPO(DHUIIOB, C OOIIUM CHUKEHUEM
¢darouuTapHoro yucia. B rpymnmne XKeHIIUH ¢ NepCUCTUPYIOIIUM IPOTEKaHUEM BUpYyCa MalULIOMbI
4eJI0BEKAa OTMEYaI0Ch YMEHbBIICHHE JIN30COMAJIBHOM 00IIIeH aKTUBHOCTHU KJIETOK HEUTpoduioB. 310
OOBSICHSIETCSI BbIPaXEHHOW AHTUTE€HHOW HAarpy3koW B y JKEHUIMH JaHHOW TIPYMIbl, YTO B UTOre
YKa3bIBaeT Ha CHIKEHUE (YHKIIMOHAIbHBIX CBOMCTB HelTpodmios. [Ipu n3ydeHun rymopaibHbIX
(akTOpOB HCCIEA0BaHHON LEPBUKAIBHON CIU3U ObUIO YCTAaHOBJIEHO, YTO MPU MEPCUCTUPYIOLIEM
NpOTeKaHUEM BHUpYyca MalMUIOMBbI YEIOBEKa OTMEYaeTcs MOJKII0UEeHHE TyMOpalbHBIX (PAaKTOpOB
MMMYHHUTETa, B YAaCTHOCTH yBenuueHUH ypoBHS |gG, kortopslii ompenenser >PQeKTHBHOCTh U
3aBEpIIEHHOCTh MMMYHHOTO OTBE€Ta M, B HTOre, CIIOCOOCTBYIOIIETO JIMMUHAIMM  BHpYca
NanUIOMaBUPYCHOM WH(EKITUH YeTOBeKa.
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Acar sozlor: papillomavirus infeksiyasi, yayilma doracosi, monitoring, alqgoritm, usaqliq boynu
KiueBble ciaoBa: mnanmwuioMaBUpycHass HHGEKLIUS, paclpoCTPaHEHHOCTb, MOHUTOPHHT,
AITOPUTM, LICHKA MATKH

Keywords: human papillomavirus infection, prevalence, monitoring, algorithm, cervix

Usaqlig boynunun xor¢ongi (UBX) - tezliyino goro gadinlar arasinda bodxassali
yenitoromalordon bas veron 6liim sobablorinin ikincisi olub, yalniz siid vozisinin xor¢ongine yerini
verir. Invaziv UBX-nin profilaktikasinda displaziya vo preinvaziv xorgong olan xostolorin erkon
diagnostikasi vo vaxtinda miialicosi miihiim shomiyyat dasiyir ki, bu da sitoloji skrininqin aparilmasi
yolu ilo miimkiindiir. Miiasir dévrda cinsiyyet orqanlarinin papillomavirus infeksiyasi (PVI) miihiim
tibbi — sosial shomiyyat kasb edir, bels ki, reproduktiv sistemin badxasssli xastaliklarinin va ilk 6nco
usaqliq boynunun xor¢onginin inkisafinda onun rolu artiq toyin edimisdir. Umumdiinya Sohiyya
Toskilatinin (UST) molumatlaria gors, son 10 il arzinds infeksiyalasmis soxslorin sayr 10 dofodan
¢ox artmis va 23,5%-o catmusdir [1, 2, 3].

UBX-nin yoluxucu xastalik olmas1 haqqinda hipotez hala X1X asrdo yaranmigdir. Lakin yalniz
XX asrin son 30 ili arzinda alimlor bu problemls yaxindan maggul olmaga baslamiglar. UBX-nin bir
cox Yyoluxucu amillorla: sads herpes virusu, Treponema pallidum, Neisseria gonorrhoeae, Chlamydia
trachomatis, Cytomegalovirus va s. alagesi haqqinda molumatlar aldo olunmusdur. Fundamental
tadgiqgatlarm naticasinds UBX-nin monsoyinds insanin papiloma virusunun (iPV) etioloji shomiyyati
toyin edilmisdir [4, 5, 6].

IPV ilo sortlonmis infeksion prosesin xiisusiyyati onun tranzitor vo ya persistensiya edan
xarakterds olmasidir. Miiayyan edilmisdir Ki, neoplastik prosesloarin amolo golmasi va inkisaf etmasi
¢ox vaxt mohz IPV-nin uzunmiiddatli persistensiyasi olan vo xastaliyin klinik manifestlosmasi nozoro
carpan soxslordo bas verir. Virusun yiiksok kontagiozlugu, usaqliq boynunun histofizioloji
xiisusiyyatlori, hormonal vo immunoloji doyisikliklor reproduktiv yasl gadmi PV iigiin gox hossas
edir [7,8]. Usaqliq boynunun IPV-infeksiyasinin yayilmasi intensivliyinin giymatlondirilmasi onun
diagnostikasi metodlarindan asilidir. Sitoloji metodlardan istifads etdikds sisonii patologiyanin askar
edilmasinds yol verilon xotalar (gonc yaslarda olan gadinlarda bu metodun kifayst godar hassas
olmamasi ilo olagoadar) 30-35% toskil edir [9]. Bu, servikal kanserogenezin baslica ekzogen amili
gisminda IPV haqqinda olan miiasir tosoviirlorlo borabor diagnostik skriningin optimallasdiriimasi
zoruratini dikto edir. IPV-nin erkon molekulyar-genetik skriningi miihiim klinik shomiyyat dasiyzr,
lakin buna miinasibatda vahid roy yoxdur, halbuki onun aparilmasma sorf olunan xarclor iPV-
infeksiyanin uzun miiddot mévcud olan agirlasmig formalart ilo Xostalorin miialicasina ¢okilon
xarclordan azdir [1, 2, 3].

Tadgigat isinin maqgsadi. Reproduktiv yasl qadinlarda usaqliq boynunun IPV-infeksiyasinin
erkon agkar edilmasi vo galocokdo monitoringin aparilmasi ti¢iin diagnostik todbirlor algoritminin
islonib hazirlanmasi olmusdur.

Tadgigatin material vo metodlari.

Isdo qarsiya qoyulan vazifalori yerino yetirmok iigiin 2018-2020-ci illordo prospektiv miiayina
aparilmisdir. 9lda olunan malumatlarin sayasinds pasiyentlorin hamisi 3 qrupa boliinmiisdiir: 1-Ci
grupu— yiiksok riskli IPV-nin ilk askar edilmasindon 6 ay sonra (PVi-nin tranzitor gedisi) IPV-
testlomanin manfi noticalori geyd edilon 48 gadin taskil etmisdir; 2-Ci qrupu — PVIi-nin persistensiya
edon gedisino malik 45 gadim toskil etmisdir Ki, onlarda virus ilk miiayinadon 6 ay sonra (PVI-nin
persistensiya edon gedisi) askar edilmisdir; kontrol grupu IPV olmayan 35 qadin toskil etmisdir. IPV-
o gbro miiayins biitiin qadinlarda aparilmisdir. Bu zaman «AmpliSens VPC VKR genotip-EPhy test
sistemlorindan istifado edilmisdir. «AmpliSens VPC VKR genotip-EPh» reagentlor dosti klinik
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materialda polmeraza zoncirvari reaksiyasinin (PZR) vasitasilo yiiksok kanserogen riskli (YKR) 16,
31, 33, 35; 18, 39, 45, 59 vo 52, 56, 58, 66 tipli insanin papilloma virusunun (iPV) DNT-nin askar
edilmasi vo diferensiasiyasi zamani amplifikasiya mohsullariin agarozlu gelds elektroforetik
deteksiyasi ilo birgs totbiq edilir. ©lds olunan malumatlarin statistik tohlili Microsoft Excel elektron
cadvallar programinin komayi ilo hoyata kegirilmisdir Ki, onlar aparilan todqiqat isinin toloblarina
uygun olaraq tortib edilmisdir.

Tadqiqat isinin naticalari vo onlarin miizakirasi.

Miiayino olunan pasiyentlorin baslangic klinik xarakteristikasinin dyronilmosi PVi-nin

agirlasmalarinin inkisaf etmasi zamani risk amillorinin toyin edilmosi ii¢lin miithiim sort olmusdur.
Biitiin qruplarda olan hamils gadinlarin yasi 17 ilo 43 yas arasinda doyismis vo orta hesabla | vo Il
gruplarda 26,5+4 yas, kontrol qrupda — 27,2+6 yas toskil etmisdir. IPV-nin hoyat siklinin
xiisusiyyatlori yoluxma prosesinds lokal immunitet amillarinin aparici rolunu va on asasi, xastaliyin
golocakda inkisaf etmoasi (IPV-nin eliminasiyasi vo ya persistensiyasi) ehtimali miioyyan edir.
Servikal seliyin immunoloji gdstoricilorinin todqiqi zamani hom PVi-nin tranzitor, hom da
persistensiyaedon gedisi miisahido olunan qruplarda  neytrofillorin funksional faalliginin
biristiqamoatli doyisilmasi askar edilmisdir ki, bu da fagositozun foaalliginin, intensivliyinin vo
neytrofillorin fagositar adadinin diiriist azalmasi, onlarin lizosomal faalliginin artmast ils saciyyslonir
(codval 1).

Cadval 1.
Miiayins olunan gadinlarda servikal selikdo neytrofillorin say1 vo funksional foalligi, M £ m
1-ci qrup 2-Ci grup
Géstoricilor Kontrol grupu, tI; ;g;?tlor} PVi-nin persistensiya
n=35 edisi edon gedisi,
gedist, n=45
n=48
— - 5

Leykositlorin imumi say1,10° /| 7.3640,45 15;2088:316 1234418
Hayat gabiliyyatli neytrofillarin 7584032 6,28+1,2 3,46+0,8
say1, 10%/1 i p<0,001 p=0,002
Hayag qabiliyyatli neytrofillorin 39.4442.68 40.4842.6 36,1842.4
say1, %
Neytrofillorin fagositozunun 49,37+1,6 42.2143,6
foalligs, % 61,2942.43 0<0,001 0<0,001
Fagositar adad, sor.vah. 3,21+0,2 2,56+0,5

3,76x0,16 0=0,005 0=0,003

o 0

NMT-test spontan, % 23,2842.12 26,64+2.7 23.1143,5
NMT-test spontan, sor.vah. 0,240,01 0,41:£0,02 0,31:£0,02
NMT-test aktivlogmis, % 39,2242,83 36,8442,6 42,63+3,6
NMT-test 0,54::0,02 0,46:20,02 0,580,02
aktivlogmis, sor.vah.
Neytrofillorin lizosomal faalligi, 214,27+16,5 128,68+24,7
sor.vah. 29,85+3,34 p<0,001 0<0,001
Is\;c:}it/;?]ﬁllsrm funksional ehtiyati, 2.0140,11 2.56+0,3 2.63+0,3
Neytrofillorin fagositozunun 2574022 1,26+0,3 1,38+0,5
intensivliyi, sor.vah. ’ ’ p<0,001 p<0,001

Qeyd: NMT - nitro mavi tetrazolium
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Neytrofillorin faqositar reaksiyasinda askar etdiyimiz doyisikliklor onlarin hopdurucu va
monimsama gabiliyyatinin pozulmasmi, homginin PVI zamani hiiceyradaxili killer funksiyasimin
geyri-effektivliyini oks etdirir. Eyni zamanda lizosomal enzimlorin boyiik migdarda olmasi hamginin
neytrofillorin viruslarin moahvina yonoldilmis oksigenasili olmayan biosidliyinin reallagmasi
gabiliyyatini vo foalligin1 gostorir.

PVI-nin tranzitor gedisi ilo miigayisads PVI-nin persistensiya edon gedisi geyd edilon grupun
farglondirici xtisusiyyati neytrofillarin lizosomal aktivliyinin azalmasi olmusdur. Bizim fikrimizcs,
bu, hamin grupda yiiksok antigen yiiklonmasi ilo sartlonmisdir ki, bu da neytrofillarin funksional
granullarmin tiikkonmosina gotirib ¢ixarir. Servikal seliyin humoral amillorinin  6yranilmasi
gdstormisdir ki, PVI-nin persistensiya edan gedisi zamani organizm immunitetin humoral amillorinin
qosulmasi ilo reaksiya vermisdir ki, bu da immun cavabin basa ¢atmasini va effektivliyini miioyyan
edon Vo naticads organizmdan IPV-nin eliminasiyasina imkan veran miihiim immunglobulin 1gG-
nin saviyyasinin artmast ilo tozahiir etmisdir. Servikal seliyin sitokin profilinin yranilmasi zamani
biitiin miiayina gruplarinda iL-2-nin ekspressiyasinin yiiksalmosi miioyyan edilmisdir ki, bu da PVI-
o garst immunsallahiyyatli hiiceyralorin foallasdigini géstorir. PVi-nin 6 ay siiron tranzitor va
persistensiya edon gedisi sitokinlarin saviyyasinin bir istigamatds doyismasi ilo saciyyslonmisdir ki,
bu da servikal selikda interferon-a (IFN) vo IFN-y qatiliginin artmast ilo tozahiir etmisdir. PVi-nin
tranzitor vo 6 ay siiron persistensiya edon gedisi qeyd olunan gruplarda interferonlarin yiiksok
ekspressiyas1 virusaleyhino mexanizmlorin isini gostorir, IFN-y iso iltihabonii sitokin kimi istirak
edorak, effektor hiiceyralor calb olunmagla iltihab ocaginin formalagmasina yonoldilmis Sitokin
silsilasinin igo diismasini tamin edir.

Beloaliklo, alda olunan malumatlarin sayssindos belo naticaya galmok olar ki, PVi-nin 6 ay siiron
persistensiyaedon gedisindo servikal seliyin immunitetinin neytrofil halgasinin zaiflomasi yiiksok
virus yiiklonmasi soraitinds yiiksok riskli IPV-nin persistensiyasmi sortlondirir, lakin IFN-a vo IFN-
y-nin yiiksok ekspressiyasi fonunda 1gG-nin immun cavabinin iso diismasi sayasinds onun middati
azalir.

UBX ilo xostolora onkoloji yardimin yaxsilagdirilmasina imkan veron osas todbirlora, bizim
fikrimizco, baxis kabinetlorinin diizglin vo keyfiyyati isi, onlarin biitiin ambulator-poliklinika
miiassisalorinds acilmasi; tibbi miiayinalorin biitiin ndvlorinds sitoloji miiayins {iclin yaxmalarin
miitloq gotiiriilmasi; onkologiya lizra ilkin holgonin hokimlorinin pesokarliginin artirilmasinin daha
tokmil sistemi; imumi miialico sobakasinin hokimlari {i¢iin qadin cinsiyyat orqanlarinin xor¢onginin
erkon diagnostikasit vo miialicosino dair tematik seminarlarin  kecirilmoasi; usaqliq boynunun
badxassali sislorinin yayilmasinin regonal xiisusiyyatlorinin miitloq dyronilmesi. Xiisusi miialico
metodlarinin yeni imkanlari yalniz tibbi xidmatin togkilati formalarinin vo har seydon oavval, kegmisds
0z effektivliyini gdstormis dispanser metodun tokmillosdirilmasi soraitindo yiliksok noticolor vers
bilar. Onkoloji miiassisalarin va ilk novbads onkoloji dispanserlorin togkilati-metodik faaliyystinin
giiclondirilmosi, vilayatin biitiin sohiyyo sisteminin orqanlar1 vo miialico sobokosi ilo onlarin six
olagasi onkoloji yardimin keyfiyyatinin artirilmasinin miihiim sortlorindon sayilir.

UBX-nin profilaktikas1 ilo olagoedar meydana ¢ixan problemlor UB-nun xor¢ongénil
xostoliklorinin diaqnostikasinin vaxtinda aparilmamasi va keyfiyyatsiz olmasi, qorarlarin qabul
edilmasi zamani daqiq vo vahid alqoritmlarin olmamasi, hamginin yiiksok onkoloji risk qruplarinin
formalagmas li¢iin lazimi qodor obyektiv prognostik meyarlarin olmamasi noticesinde agirlasir.

Miiasir dovrde sitoloji miiayina UB-nun xorg¢angénii proseslorinin skrininqinin baglica
metdlarindan sayilir. Eyni zamanda sitoloji skrining UBX-nin profilaktikasinin effektivliyini xeyli
asag1 salmaqla yalang1 manfi vo yalangi miisbat naticalorin yiiksok saviyyasi ilo xarakterizo olunur.
Qeyd etmok lazimdir ki, UB-nun xor¢ongdnii neoplastik prosesinin siddstlonmosinin yiiksok riski
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olan pasiyentlor qrupunun vaxtinda toyin edilmosi bu patologiyanin effektiv profilaktikasi ti¢lin
boylik ohomiyyot dasiyir. UB-nun xor¢ong6nii proseslorinin asason reproduktiv yagli pasiyentlorlo
olagesini nozoro alaraq, tokco servikal patologiyanin vaxtinda agkar edilmesi vo onun
siddotlonmasinin xarakterinin deyil, hom do minimal travma versn miialico prosedurlarinin
aparilmast mihiim sayilir. UB-nun xatoliklorinin diagnostikasi, miialicasi vo profilaktikast ilo
olagadar problemlarin holl edilmasi iigiin IPV ilo assosiasiya edon UB xostoliklorinin patogenezinin
osas molekulyar amillorini anlamagqla servikal patologiyanin sociyyovi markerlorinin golocokdo
axtariginin davam etdirilmasi lazimdir. Yuxarida deyilonlor onu gostorir ki, xostoliyin terapiyasi vo
profilaktikasina dair diferensiasiyali yanagsmanin aparilmasi ticiin UB-nun neoplastik proseslorinin
residivlogsmasi vo badxassali transformasiyanin riskinin doracesinin toyin edilmesinin effektiv
prognostik modelinin yaradilmasi bdyiik shamiyyat dasiyir.

Beloliklo, UBX-nin profilaktikasi iizra aparilan miiayinolor biza elmi-tocriibi ohamiyyat
dasiyan asagidaki todbirlori isloyib hazirlamaga imkan vermisdir:

1.Umumi miialica sebokasinds usaqliq boynunun xarganginin erkon diagnostikasinin alqoritmi.

2. Xiisusilo UBX-nin erkon askar edilmasinds effektiv olan maye sitologiya metodunun komayi
ilo sitoloji skriningin tokmillasdirilmasi.

3.Usaqliq boynunun xargangi ilo olagodar skringe moruz qalan qadinlarin risk qruplart ayird
edilmoklo molumat bazasinin yaradilmasi. Bu zaman qadin ohalisinin aktiv profilaktik miiayinslorlo
ohato saviyyasi 80%-don asagi olmamalidir.

4. Onkolojirisk qruplarinda bu lokalizasiyali xar¢ongin yaranmasina géra qadinlarin instrumental
Vo laborator miiayinasinin otrafli aparilmasi ( risk qruplarinda — ilds 2 dofa, risk zonalarinda - ilds 1
dofs).

5. Qadinlarin miixtolif qruplarinin sitoloji skrininginin middstlorinin korreksiyast - onlari
asagidaki qaydada miioyyoan etmok magsadsuygundur:

— Qadinlara sitoloji skriniqi 25 yasdan etibaron baslamaq lazimdir;

— Yiiksok onkoloji riska malik rayonlarda sitoloji skrining ildo 1 dofo apariimalidir;

— Yiiksok onkoloji riskli saxslorin qruplarinda sitoloji skrininq ilde 2 dofo aparilmalidir;

— Umumi miialico sobokosi soraitindo yiiksok risk zonasmna daxil olmayan orazilors sitoloji
milayinanin 3 dofo monfi naticasi zamani skrining golocokds ilds 3 dofo aparilmalidir.

6. Usaqliq boynunun fon vo Xorgongdnii xastaliklorinin vaxtinda miialicaisnin tomin edilmasi,
homg¢inin pasiyentlorin bu qrupunun dispanserizasiaysi.

7. Onkoloji dispanserlorin toskilati-metodik foaliyystinin  vo onlarin miialico-profilaktika
miiossisalari ilo qarsiliglt olagesinin giiclondirilmasi.

Umumi miialico sobokasinin hokimlori iiciin gadin cinsiyyat orqanlarinin xarganginin erkon
diagnostikas1 vo miialicosi, usaqliq boynunun bodxasssli yenitéromolorinin yayilmasinin regional
xiisusiyyotlori iizro tematik seminarlarin sistematik sokildo  kegirilmosi. Usaqliq boynunun
xargonginin profilaktikasi daha pesokar miitoxassislora (onkoginekologlara) miiraciatlorinin toskilati
formalarindan, yiiksok informativ miiayine metodlarinin miinasibliyinden, qadinlarin bu qrupunda
onun yaranmasinin fordi prognozlagdirilmasi metodlarmin miitlaq istifadasindon voa sohiyyanin
miasir soraitindo usaqliq boynunun xor¢angénii patologiyasinin vaxtinda miialicasinin tomin
edilmasindon asilidir.
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HEMEJIUKAMEHTO3HASA KOPPEKIIUA JIETKOU JUCIUIINIAEMUN

IMPEMMAPATAMMU HA OCHOBE KPACHOT O IPOKKEBOI'O PUCA TP HU3KOM

N YMEPEHHOM CEPAEYHO-COCYJIUCTOM PUCKE
Mawmepnosa I'. I'., lllaxmaposa B.H., Kaxpamanosa C. M., A3u3os B. A.
AzepOaiiykaHCKH MeIUIIMHCKUIl YHUBepcUTeT, Kadeapa Buyrpennue 6oJ1e3um |

PE3IOME

O0ocHoBanme: B craTtbe npezcTaBiieH aHaIU3 UCCIEIOBAaHUS O POJIHM KPAaCHOIO JIPOXKKEBOTO pHCa,
00J1a/1al01ero CTaTHHONOA00HBIM JIEHCTBUEM 3a cUeT MoHakoIMHa K, B mepBuuHO podusuiakTrke
CepJICYHO-COCYIUCTHIX 3a00IeBaHUI.

Henab: OueHNUTh TUIOTUIUAEMUYECKYIO aKTUBHOCTh M O€30MaCHOCTh KPAaCHOTO JIPOKKEBOTO pHca,
coJieprkamuii MoHakosInH K, B CpaBHEHNH C TUETOTEpAUE.

Martepunan u Meroanbl: Beero 35 manueToB ¢ JUCIUNUIEMUEN, HU3KUM U TIOTPAHUYHBIM CEPJIEYHO-
COCYIUCTBIM PUCKOM, OBLIH CIy4aiiHbIM 00pa3oM pa3fesieHbl Ha JIBE TPYIMIBL: B IEPBOil, MallUEHTHI
IIPUHMMABILINE HU3KYI0 103y MoOHakosvHa K, Hapsay c nuerorepamueil, B Ipyryro- IMalMETHI,
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KOTOpBIe coOtoanu Toibko Auery. McciaenoBanue mpoBOAWUIIOCH B T€UeHHUU 8 Henenb. B xome
UCCIeIoBaHus ObUIN OIICHEeHBI 3P PEKTUBHOCTH U 6€30MacHOCTh MOHaKoMHA K.

Pesyabrarpl: Huskas po3a monakosmHa K B coueraHuum C JHETOTEpANMENd NPUBEIU K
3HAYUTENbHOMY CHIDKeHHI0 ypoBHs Xc-JIITHIT ma 5,62%, cHWKEHHIO OOIIEro XOJIECTEpUHA, H
noBeimeHnto ypoeHs Xc-JI[IBII. B xoxe uccnemoBaHus cepbe3HBIX NMOOOYHBIX 3((HEKTOB HE
Ha0JIIOJAJIOCh.

3ak/roueHue: Pe3ynbTaThl UCCIIEIOBAHMS YKA3bIBAIOT HA MOTEHIIMAIBHYIO M0JIb3Yy UCIOIb30BaHUS
MoHakonuHa K B Tepanuu OUCIMNUAEMHHM Yy TMallMEHTOB C HU3KUM U YMEPEHHBIM CEpACYHO-
COCYAUCTBIM PUCKOM.

BoiBoabl: [Ipuem KpacHOT0O JpOXKKEBOTO pUCaA, B COCTaB KOTOPOro BXOAUT MOHaKoMH K, xoporio
MEPEHOCUTCSI U CHIDKaeT mokaszarenu obmero xonecrepuna u Xc-JIITHIL. [MumonmunuaeMuveckuit
HYTPULICBTUK MOXKHO TPUMEHSATH B KAueCTBE albTEPHATUBHOTO METOAA B MEePBUYHOM
NPOQHUIUTAKTHKY Y JIMI ¢ HU3KUM M TMOTPAaHUYHBIM CEPJACYHO-COCYTUCTBIM PHCKOM J0 Hadala
JIEKapCTBEHHON Tepamuy CTaTHHAMH, MPU OTCYTCTBUU y MAIMEHTOB MPUBEPKEHHOCTH TEparuu
CTaTMHAMU, a TaK)Ke MPHU HETIEPEHOCUMOCTH CTATHHOB WJIM HAJIUYUU MOOOYHBIX 3((HEKTOB.

XULASO:

Osaslandirma: Moqalodo {irok-damar xostoliklorinin birincili profilaktikasinda monakolin K
sayasinda statino banzar tosira malik olan qirmizi maya diiylisiiniin rolu ils bagl aparilmis tadqiqatin
tohlili taqdim olunur.
Mbaqsad: Monakolin K torkibli qirmizi maya diiyiisiiniin hipolipidemiya tosirini vo tohliikasizliyini,
sadoca pohriz terapiyasi ilo miiqayisode qiymatlondirmak.
Material vo metodlar: Urok-damar riski asag1 vo serhad saviyyesindos olan dislipidemiya diagnozu
qoyulmus imumilikdo 35 pasiyent tosadiifi gokildo iki qrupa boliinmiisdiir: birinci qrup — monakolin
K-nin asag1 dozasini pshrizls birlikde gqobul edon pasiyentlor; ikinci qrup — yalniz pahrize omal edon
pasiyentlor. Todqiqat 8 hofto orzindo aparilmigdir. Todqigat zamani monakolin K-nin effektivliyi vo
tohliikasizliyi qiymatlondirilmisdir.
Naticalar: Monakolin K-nin asagi dozast ilo pahrizin birgs totbiqi LDL soviyyasinin nozoragarpacaq
azalmasina, imumi xolesterin saviyyosinin azalmasina vo HDL soviyyssinin artmasina sobab
olmugdur. Todqigat miiddstindo ciddi yan tosirlor miisahido edilmomisdir. Todqigatin naticalori
gostorir ki, monakolin K dislipidemiyasi olan va asag1 vo orta iirok-damar riski dasiyan pasiyentlorda
terapiya {iglin potensial fayda vera biler.
Yekun: Monakolin K torkibli qurmizi maya diyiisiiniin gobulu yaxsi tolere olunur vo imumi
xolesterin vo LDL soviyyelorinin azalmasina sabob olur. Bu hipolipidemik nutrisetik, statinlorlo
miialicoya baslamazdan avval, tirok-damar riski asag1 vo sarhad saviyyasinds olan soxslards birincili
profilaktika mogsadilo alternativ iisul kimi istifade oluna bilor. Eyni zamanda statinlors sadiqliyi
olmayan pasiyentlordo, statinlora gars1 doziimsiizliik vo ya yan tosirlor miisahido olunduqgda da totbiq
edilo bilor.

SUMMARY
Introduction: The article presents an analysis of a study investigating the role of red yeast rice, which
exhibits statin-like effects due to the presence of monacolin K, in the primary prevention of
cardiovascular diseases.
Objective: To assess the lipid-lowering efficacy and safety of red yeast rice containing monacolin K,
compared to diet therapy.
Materials and Methods: A total of 35 patients with dyslipidemia and low to borderline
cardiovascular risk were randomly divided into two groups: one group received a low dose of
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monacolin K alongside diet therapy, and the other group followed only diet therapy. The study lasted
for 8 weeks, during which the efficacy and safety of monacolin K were evaluated.

Results: The low dose of monacolin K combined with diet therapy led to a significant reduction in
LDL-C levels by 5,62%, a decrease in total cholesterol, and an increase in HDL-C levels. No serious
side effects were observed during the study.

Conclusion: The results indicate the potential benefit of using monacolin K in the treatment of
dyslipidemia in patients with low to moderate cardiovascular risk.

Implications: Red yeast rice, which contains monacolin K, is well-tolerated and effectively lowers
total cholesterol and LDL-C levels. This lipid-lowering nutraceutical can be used as an alternative
method in primary prevention for individuals with low or borderline cardiovascular risk before
initiating statin therapy, in cases of statin intolerance, or when patients do not adhere to statin
treatment.

KuaroueBble ciaoBa: jaucIunuaeMus, MEpBUYHS NPOPUIUIAKTUKA, HYTPULEBTUK, KpacCHBIN

JIPOKIKEBOM puc, MOHAKOJIUH K

Acar sozlar: dislipidemiya, birincili profilaktika, qirmizi maya diiyiisii, monakolin K

Keywords: Dyslipidemia, primary prevention, nutraceutical, red yeast rice, monacolin KJIJIII-
JUCIUIINAEMUS

BBenenne: [lucnunmuemusi U CBSI3aHHBIE C HEH CEpACYHO-COCYIUCTHIE 3a00JIEBaHMS CTaIU
rJ100aMpHOM MPOOIEMOH, SIBIISISICH OAHONW U3 OCHOBHBIX IMPHUYMH 3a00JI€BAEMOCTH U CMEPTHOCTH,
BBI3BAHHOM aTEPOCKIICPO30M U €0 OCIOKHEHHUSIMH CO CTOPOHBI CEPJICUHO-COCYAUCTOM cucTtembl [1].
B EBporie exeroano ¢pukcupyercs 6onee 4 MUINTMOHOB CMEPTE, U3 KOTOPBIX 2,2 MIJIJTMOHA — 3TO
XKEHIIMHBI U 1,8 Mumona — Myx4uHsbl. [Ipu 3ToM cpenn Myx4uH muaame 65 JeT CMEepTHOCTb
3HAYUTEBHO BhIIIE, 4eM cpeau xeHIuH (490 Toicsty npoTuB 193 Thicsy) [2].
Cumxenne ypoas JIITHIT sBnsiercs BaxkHBIM (aKTOPOM B MPOQPMIAKTHKE CEPIEUHO-COCYAUCTHIX
3a00NIeBaHUM, U €ro TOJb3a MPOMOPIMOHANIBHA KaK MPOIEHTY yMeHbleHus xonectepuna JIITHIT
(JITTHII-XC), Tak u xoneuHomy pnocturHyromy ypoBHio JIITHII-XC, He3aBucumMo oT Merona,
UCIIOJIb30BAHHOTO JIUIS 9TOTO CHIDKeHHs [3]. Y ManieHToB ¢ JIETKOM THIIepX0JIeCTepUHEMHUEH, Koraa
ypoBenb JITTHIT-XC HeMHOTO mpeBBIMIaeT ONTUMATIBHBIN I UX CEPACUYHO-COCYIUCTOTO PHCKA,
MOXET OBITh MOKa3aHa TUMOJIUIUACMUYECKas Teparus, €CJIi U3MEHEHUS B MUTAHUH HE TIPUBOISAT K
JOCTaTOYHOMY CHIDKCHHIO aTEPOTCHHBIX MOJEKYNl B KpoBH [4]. DTo KacaeTcs Kak MalMeHTOB,
HYXKJAIOIIUXCS B TEPANUU 71 IEPBUYHON MPOMUIAKTUKHU, TaK U T€X, KTO UMEET MPOMEKYTOUHBII
CEPJIEYHO-COCYAUCTBIA PUCK, JIJISI KOTOPBIX CTATHHBI HE SIBJISIIOTCS MOAXOASIINM BapHaHTOM H3-3a
COOTHOIIIEHUSI PUCK/TIONB3a, a TAKXKe MAIMEHTOB C HEMEePEHOCHMOCTBhIO CTAaTHHOB WJIM KOTIa
unruoutopel PCSK9 HenmocTynmHbl WM HE PEKOMEHJOBaHbl. B cBeTe 3TOro ocoOEHHO Ba)KHO
paspabaTeiBaTh anbTepHaTHBHBIE cTpaTerun cHmxkeHus: JIITHII-Xc, koTopeie 061amat0T MEHBIITUMU
mo60YHBIMH () (PEeKTaMu, HO OCTAIOTCS CTOJB e ) PeKTUBHBIMU. B mocnegHue roibl Takue METOIbI,
BKJIOYasi HYTPULIEBTHUKH, ObUIM IIUPOKO HCCIENOBaHbl BO BceM Mupe. [laHHoe wuccienoBaHue
MOCBSIICHO OlleHKe A(()EKTUBHOCTH JIMMUACHIKAIONUX 100aBOK B KOoHTeKcTe cHibkeHus JIITHII-
Xc u CCP [5]. [ToMrMO U3BECTHBIX T€HETUYECKHUX U IKOJIOTHUECKUX (PaKTOPOB PUCKA, 3HAUUTEIHHOE
BIUSHUE HA pa3BUTHE 3a0O0NEBAaHUN M HMX TPOTHO3 OKA3BIBAIOT MoIupUIUpyeMbie (aKTOPHI,
CBSI3aHHBIE C 00pa30M KU3HU U TUTaHueM. HecOanancupoBaHHOE MUTaHKE U MaJIOTIOABMXKHEIN 00pa3
KU3HH SABISIOTCS puuuHoi mpumepHo 20% ciaydaeB (MBC) u uncynbra [6].

HyTpuuieBTuKYN Ha OCHOBE OYMILIEHHOTO KPACHOTO JPOMKKEBOTO PHCA MOT'YT UCIIOJIb30BATHCSA
JUISl CHHDKEHMSI YPOBHS XOJIECTEPUHA y MALIMEHTOB, KOTOPBIM HE MOKA3aHbl CTATUHBI, C YYETOM HX
CeplIeYHO-COCYANCTOro pucka [7]. B kauecTBe albTEPHATUBHOTO HEMEIUKAMEHTO3HOTO METO/A B
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pamMKax TEepBUYHOM MNPOQPUIAKTUKH TUIEPXOJIECTEPUHEMUN PEKOMEHJIYeTCS paccMaTpuBaTh
MIPUMEHEHHE KPACHOTO JPOXKIKEBOTO PUCa, COACPKAIIECTO MOHAKOIUH — OMOAKTUBHBIN KOMITOHEHT,
CXOJKHH 10 JECHCTBUIO CO CTaTUHAMHU, KOTOpPbIi nHruoupyer I'MI'-KoA penykra3y [8]. Bxitouenue
HYTPUIIEBTUKOB HA OCHOBE KPACHOT'O JPOXOKEBOTO pUCa B PALIMOH C HU3KUM COJACPKAHUEM KUPOB
MOJET CIIOCOOCTBOBATh 3HAUMTEILHOMY CHHKEHHIO YpOBHeW obmiero xosnecrepuna, JIITHIT u
TPUTJIMILIEPUIIOB, a Takke yuydmenuto mokasareneit JIIIBII, 4ro cpaBHUMO ¢ 3ddexramu
MPUMEHEHUS] CTATMHOB C HM3KOM aKTMBHOCTBHIO (TaKMX Kak IpaBacTaTUH M (IyBacCTaTUH) WU
CTaTHHOB B MaJIbIX J103aXx (Hampumep, cumBactatina) [9,10].

Heab padorbl: OLEHUTH THIIOIUIIHIEMUYECKYI0O aKTUBHOCTh M 0€30MacHOCTh MOHakoiuHa K B
MaJlof J03€ ¢ U3MEHEHUEM 00pa3a KU3HU U JUeTOoTepanueil y NalueHToB C JETKOW U yMEpPEHHO!
JUCIUIUACMUEN, UMEIOIUX HU3KMM M IIOIPAHUYHBIM CEpACYHO-COCYAMCTBIA PHUCK, HUMEIOIIUX
HWKHUR (<5%) u morpannysbiii (5-7.4%) 10-1eTHUi CepACYHO-COCYAMCTHIM PHUCK (IO IIKaie
ASCVD Risk Estimation Plus) He nMeromux moka3aHuii K JCUSHUIO CTATHHAMH.

Martepuan u Meroabl: B nccnenosanue Bouun 35 manueHToB (40% xeHmuuH, 60% MyX4HH),
cpennero Bo3zpacta oT 30 1o 57 nert, ¢ nerkoil u ymepeHHou aucinunuaemue ¢ yposaem JIITHIT ot
3.7 mmounb/n (140mqg/dL) no 4.7 mmons/n (180mgq/dL), cormacuo pexomenpauusam ESC 2019 mo
aucnunuaemMun [11]. TIpoaomKuUTeIbHOCTh HCCIENOBaHUS cOcTaBuiaa & Heaelb. Kpurepusmu
WCKJIFOYCHUS] ObUTM MPUEM TUIOIUIUACMUYECKUX IpEernapaToB, TAKMX KaK CTaTUHBI, B T€UEHUE 3
MECAIIEB JI0 BKJIOUEHHUSI B HCCIEIOBAHHUE, COCTOSIHHUS, KOTOPBIC BBI3BIBAIOT IOBBIIICHHBIM PHUCK
ASCVD, takue kak caxapHbIid T1a0ET, N3BECTHOE aTEPOCKIEPOTUUECKOE COCYIMCTOE 3a00JIeBaHUE,
yMEpeHHas/TsoKenasi MoYedHas HEeAOCTaTOYHOCTh (M3MEHEHHME IMEThl IMPHU IOYEeUHOM O0Jie3HH
paccuMTaHHas CKOpOCTh KiyOoukoBoi ¢uiabTparuu, MDRD CK® < 60 mi/MuH), aHOMalbHBIC
PE3yNbTaThl IEYEHOYHBIX PO, Ype3MepHOE YIOTPEOIECHUE AIKOT OIS, 0epEMEHHOCTD, TAKTAIUS WITH
MCIOJIb30BaHUE OPAIbHBIX KOHTPAIIETITUBOB.

BonbHbIe ciiydaiiHbIM 00pa3oM OBLIH pa3/ieneHsl Ha 2 Tpymnmbl. B mepByro rpymnmy o 14
YeJIOBEK C JIETKOM 1 ymepeHHo# qucnunuaemueii (¢ yposaem JIITHIT ot 3.7 mmouns/a (140mqg/dL) no
4.7 mmonb/n (180mgq/dL)). [TanmenTam Hapsiy ¢ nueTroTepanueii, ObUT Ha3HadyeH MoHakoiauHa K, B
HU3KOM 103upoBKe- 2,3Mr (600 Mr kpacHOTO ApoiokeBoro puca coaepxut 0,39% monakonuna K), 1
tabsnetky 1 pa3 B aeHb. Bo BTOpo#l rpymnmne manMeHTaMm HpeiokKeHa TOJIbKO JUETOTepanus U
M3MEHEeHUs o0pasa Ku3HU. MI3MeHeHus: 00pa3a )KU3HU — 3TO PEKOMEHIAllMH 110 YMEHBIIIEHNIO MACChl
Tena, eXKeJHEBHBIEC a3poOHbIe (hU3HUecKrue Harpy3Ku- Xoap0a 25-30 MuH, MOJIHBIN 0TKa3 OT KypeHHs,
orpannueHue ynorpednaenus ankorois (<10 r/cyr.). luetnueckrue peKOMEHIAIH BKIIOYAIH B ce0s
CHIDKEHHE TOTpeOJeHs] ¢ MHIleHd HACHIIIEHHBIX J>XHPOB M TPAHCKHUPOB, MPUEM MPOIYKTOB
00OTOIIIEHHBIX (UTOCTEPONIaMH, HCIOIb30BAHUE MPOAYKTOB, COIEPKAIIUX COEBBIA OEIOK,
CHIKEHHE KOJMYECTBA YIJICBOJOB, CHIDKCHHE MOHO- W JUCAXapuIOB, MPHUACPKUBAHHUE TUETHI-
DASH(Dietary Approaches to Stop Hypertensio),koTopas BkJIto4aeT B ce0s ynorpediienne GppyKToB,
OBOIIEH, O0E3KUPEHHBIX MOJIOYHBIX MPOJIYKTOB, IEIbHO3EPHOBBIC MPOIYKTHI, OPEXU U PHIOHI,
CHUKEHHUE TIOTPEOJICHHS HACBIIIIEHHBIX )KUPOB, KPACHOTO MsCa U CaxapoCOACpIKalluX HAMHUTKOB, a
TaKXe CpeAN3eMHOMOpCKas AueTa, KOoTopas B cpaBHeHuH ¢ nuerod DASH conmepkut menblie
MOJIOYHBIX MTPOAYKTOB U Msica, OOJIbIIIE OJIMBKOBOTO Maciia u MopenpoaykTos. (ESC 2019) [9]

B Teuenme mnepuoma wuccreqoBaHHS OOpa3lbl KPOBU OpaluCh [BaXAbI: B Hauaie
uccneaoBaHuss (BM3UT 1) M B KOHIIE HCCIENOBaHUS (KOHTPOJIBHBIA BHU3UT 2) Al OLEHKU
CBIBOPOTOUHBIX ypoBHeH obmiero xonecrepuna (OX), JIIIHII-X u xonectepuHa JHUMONPOTEUHOB
Bbicokoi iotHoctu (JITIBIT-Xc¢), Tpurmunepunos (TT)

CraTtuctuka: JlaHHbple mpeacTaBieHbl B BHUAE KOJMWYECTBA, IMPOIEHTOB JUIsI TEPEMEHHBIX
MoKasaresei, 1 MeAHaHbl U MEKKBAPTUJIbHBIX JHAla30HOB ISl HEMPEPBIBHBIX MoKazarenen. [{is
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CPaBHEHUSI MEXy TPYIMIaMH HCIOJIb30BaHbl TecThl Mann-Whitney s HenpepbIBHBIX JTaHHBIX U
TouHble TecTbl @Dumepa s nponopuui. 3Hauenus P <0,05 cuuTaloTcs CTaTUCTUYECKU
3HAYUMBIMU. AHANIU3 MPOBOAWICS C MCIOJIB30BaHUEM IporpamMmHoro odecrieuenus SPSS HoBoif
Bepcuu (IBM).

Pe3yabTaTsl u 00cy:kaenne. CpeHMiA BO3PACT MAIMEHTOB, BOMIEANINX B UCCICIOBAHUE COCTABHII
42,4 + 10,0 net (nuanazon 30-55 ner). Cpexanit UMT coctabwi 25,01 kr/m?. ['paduku moka3siBarOT
M3MEHEHHUS JIMIHUIHOTO NMPOQUIIA MOCIIE JICYEHHS B IBYX IpyIIax.

WNamMeHaHue NMIMAHOrD NPOGUNA NOCNe TEpaniu
YposeHb XC NMHMN YposeHb XC JINBN

MoHaKoAWH K+ JueTa MoHaKoNWH K + QkeTa
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Kak BugHO 13 rpadgukos, Ha poHe Tepanuu MoHakoauHoOM K B coueTanuu ¢ nuerorepanueit
[0 CPaBHEHUIO C HU30JIMPOBAHHOM AMETON HaOmrogaercs Oojee BBIPAKEHHAs IOJIOKHUTEIbHAS
JMHAMUKa ToKa3zarened nunuaHoro npoduias. OTMmeyaeTcs CHMKEHHE YpPOBHEH aTepOreHHBIX
¢bpakuuit — JsunonpoTreMHoB Hu3koM 1wiotHoctH (JIITHII), Tpurmunepunos (TI), obmero
xonectepuHa (OXC), a Takke MOBBIIICHUE YPOBHSI JIUIMONPOTEUHOB BbIcOKO# motHocTH (JIIIBII),
OTHOCALIMXCS K aHTuareporeHHol ¢pakumu. Tak, ypoens JIIIHII B rpynme monakonmmna K
JnocToBepHO cHM3mwiIcAd Ha 5,6% (p<0,05), Torna kak B Trpymme, MOJy4aBIIEed TOJbKO JHUETY,
OTMEYaJlach JIMIIb HEJOCTOBEpHas TEHICHIMsI K CHIDKeHHI0. CXO0XHe UW3MEHEHHs OblIn
3a(UKCUPOBaHbI ¥ IO YPOBHIO TPUIIIMILIEPUAOB: B IpymIe MoHakoiarHa K Habnronanock 10CcTOBEpHOE
camxkenue TT', Torma kak B rpymnmne JUETOTEpPANlNH, HAPOTUB, MPOCIEKUBAIACH TEHACHIUS K HX
MOBBIIIEHUIO. JTO NOMYEPKHUBAET 3HAUYMMYIO pOJIb MOHakoiauHa K B Koppekuuu HapylmeHuin
JUMUIHOTO OOMEHa M CHI)KEHUHM CEp/EYHO-COCYJHCTOTO PHUCKA, ITOCKOJIbKY TPHUIIMLIEPUIBI
SBJISIIOTCS BAKHBIM KOMITOHEHTOM aTEPOTeHHOM (ppaKiu.

AHanorn4sHas TeHACHUUs HaOiroAansach M MO YpOBHIO 00ILero xosnecrepuHa. B rpymme,
nostydaBieii MoHakosinH K, 3aukcupoBaHO JOCTOBEpHOE CHU)KEHHME IOKa3aTelssd, TOrja Kak B
rpymrne JueThl yMEeHbIIeHUE ObUIO CTaTUCTUYECKH HEJOCTOBEPHBIM.

VYposenp JIIIBII, oTpaxatomuii aHTHAaTEpOreHHbIH KOMIOHEHT JUMHIHOTO Mpoduis,
yBEJIMUYUBAJICS B 00€UX TpyIax, OJHAKO JIOCTOBEPHBIA MPHUPOCT ObLT 3apErUCTPUPOBAH TOJIBKO B
rpynie c InpuMeHeHneM MoHakoiamHa K. B rpynme naumerorepannu W3MEHEHHE OKa3ajaoch
CTaTUCTUYECKU HE3HAUMMBIM.

Takum o00Opa3oM, NpeACTaBICHHBIE MAHHBIE IEMOHCTPUPYIOT, YTO KOMOWHHPOBAHHBIN
MIOAXOJl C MCIOJb30BAaHMEM MOHaKoiMHa K M OueTsl y NanueHTOB € JIETKOM M YMEpEHHOMN
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TUCIUMUAEMHEH COoCcOOCTBYET NOCTOBEPHOMY YIYUIICHHIO KIIIOUEBBIX IMOKa3aTeseil JUIMUIHOTO
obMeHa. B To BpeMst kKak M30JMpOBaHHAS JUETOTEPAIMs OKA3bIBACT JIUIIL YMEPEHHOE BIUSHUE, HE
JOCTUTAOIIEE CTATUCTHYECKON 3HAYMMOCTH. ITO MOAUEPKUBACT dIPPEKTUBHOCTh M KIMHUYECKYIO
000CHOBaHHOCTH MMPUMEHEHHSI MOHAKOMHA K B JTaHHOW KaTeropuu MaireHTOoB.

KpyroBass auarpamma, nokasbIBaroiiasi MpPOICHTHbIE M3MEHEHMsI YPOBHEH JIUIUIOB IpU
pa3nuuHbIX Tepanusax. Kaxaplii cerMeHT oTpakaeT BiausHIe KoMOuHaimu MoHakonuHa K ¢ nueroi
1 oaHOM jumib nuethl Ha ypoBHH XC JITTHIT, XC JITIBII, TpuraunepuaoB u 00IIero XoiuecTeprHa.

MpouUEeHTHOE U3MEHEeHVe YPOBHEN NUMUAO0B MPU Pa3/IMYHbIX Tepanuax

PocT TT (QueTa) CHuxeHue Tl (MoHakonuH K + nueta)
CHuxeHune OXC (MoHakonuH K + aueta) yBenuueHue XC MBI (AveTa)

CHuxeHnue OXC (Oueta)

CHuxeHue XC JINHMN (MoHakonvH K + auveTa)

Yeenuyenue XC JINBM (MoHakonuH K + auera)

CHuxeHnue XC INHN ([AveTa)

3HauuTeNbHAS YacTh JIIOJe nMeeT nosbllleHHbIH ypoBeHb JIITHII Ge3 nomonHuTEnbHBIX
(bakTOpPOB pHCKA CEPAEUHO-COCYIUCTHIX 3a00J€BaHMM, YTO OTHOCUT MX K KaTETOPUH HU3KOTO MU
YMEpEeHHOro prucka. OObIYHO TaKue MalMEeHThl He HYKAAI0TCS B TUIIOJUIHNIEMHUUECKON Tepanuu, U
UM PEKOMEHJIyeTCsl U3MEHUTh 00pa3 JKU3HU — CKOPPEKTHUPOBATh TUETY U YBEIUUUTh (PU3NUYECKYIO
aKTUBHOCTbH. COrIacHO MOCIEAHUM PEKOMEHIALMSIM, Y MALUEHTOB C CEPAEYHO-COCYAUCTBIM PUCKOM,
KOTOpble He Jocturiu uenesslx ypoBHel JIITHII, HO KOTOphIM HE MOAXOIAT CTaTUHBI (UM OHU HE
MOTYT UX MPUHUMATh), MOKHO PACCMOTPETH JICYEHUE HYTPUIEBTUKAMU C TUIOJUINAEMUYECKUMU
CBOMCTBaMH, TaKUMH KakK (UTOCTEPOJIBI M KpacHbI JpoxokeBod puc [12]. Meraananmu3 20
PaH/IOMU3UPOBAHHBIX KOHTPOJUPYEMBIX HCCIEJOBAaHUM ¢ ydacTueM 6653 4enoBek (Cpok
HaOIIOJIeHUS OT 2 MecsIeB 710 3,5 ner) u no3amMu MoHakoiauHa K ot 4,8 mo 24 mr B eHb MoKa3al,
yro nobasnenue K/IP k panuony 3HaunTenbHo cHikaet ypoeHb JIITHII mo cpaBHeHuto ¢ mianedo
(—39,44 mr/n) [13].

B Hamem wuccienoBaHWU OBUIO OIIGHEHO BIIMSHUE HHU3KUX €KEJIHEBHBIX 103 KPacHOTO
JIPOXIKEBOTO puca Ha u3MeHeHue ypoBHsS xonectepuHa JIIIHIT y mamueHTtoB ¢ Jjerkou
JTUCITUNUACMUEH U OTCYTCTBHEM CEpPJCYHO-COCYAMCTHIX 3aboneBaHuii. OCHOBHOW BBIBOJ
WCCJICIOBAHMS 3aKJIFOYAETCS B TOM, UTO HU3Kasl cyrouyHas qo3a KJIP, conepxanias 3 Mr MOHaKOJIMHA
K, moxet camkats ypoBeHb JIITHII-XC npumepno Ha 17% 0e3 3HaunTEIbHBIX TOOOUHBIX 3(h()EKTOB.
HccnenoBanue, nposeneHHoe XaHueMm T. U ero KoJueraMy 10 aHaJIOTMYHOMY IIPOTOKOITY, TAKKe
M3y4ajio BIMsHUE HU3KOM 1036l B 3 Mr moHakonuHa K u3 KJIP na yposens JIITHII-XC B pamkax
PaHIOMH3HPOBAHHOTO ILIAIE00-KOHTPOIMPYEMOTo HecieaoBanus [14].

B wuccnemoBanum mpusHsuin - ydyactue 80 IANMEHTOB € JIETKOM M YMEPEHHOH
THIIEPXOJIECTEPUHEMUEH, KOTOpBIE ObLTH CITydailHBIM 00pa3oM pacrpeneieHsl Ha 12 Hepenb 1ubo B
rpynily, noyydaBuryto 3 mMr MmoHakoauHa K, mu6o B rpynny miane6o. Pe3ynbraTsl mokasaiu, 4To B
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rpy1re jedeHust Obuto 3aukcupoBaHo 3HauUTENbHOE cHIKeHne ypoBHs JIITHII-X, B oTinuume ot
rpymisl wiane6o. B yactHocty, cpennee camwkenue JINTHIT-X B rpynme, npuHIMaBIIei MOHAKOIUH
K, cocraBuio 20,4%, Torma kak B Tpymie riamnebo cHrkeHue Obuto suiib 3,3% [14]. BaxHo
OTMETHUTb, YTO B OOJILIIMHCTBE IPYTUX UCCIenoBaHui [15] MOHAKOIMH NPUMEHSUICS Y TTALIMEHTOB C
nerkoil uimm ymepenHoil rumepxonecrepunemueii (JIITHIT < 180 mr/am) m HenepeHOCHMMOCTBIO
ctatuHoB. XoTs cHikeHue JIITHIT B 3Tux ciydasx ObLJIO CyIIECTBEHHBIM, OCTA€TCS OTKPBITHIM
BOIIPOC O €ro BIMSHUM Ha OOUIMIl cepaeyHo-cocyaucThiii puck. Kpome Ttoro, sddexTuBHOCTDH
HYTPHUIEBTUKOB C MOHAKOJIMHOM IS MMAIIUEHTOB ¢ 00Jiee BBIPAXKEHHON TUIEePIUNHIEMUeH MoKa He
MMOATBEPK/IEHA, YTO BBI3BIBAET BOIIPOCHI O TOM, KOI'/Ia CIEAYET HAYMHATh TAKYI0 TEPaIuIo.
BoiBoabl: KoMOuHMpoOBaHHast Tepanusi ¢ TNpUMEHEHHWEM MoHakonmnHa K W jnuermueckux
peKoMeHaanui okaszana Ooyiee BBIPAKEHHOE BIHMSHHE HA JIMIUAHBIA MPOQWIb MO CPAaBHEHUIO C
M30JIMPOBAaHHOM nueTtoTepanueid. Ha ¢one nedyenust B OCHOBHOM rpymie Ha0Ir01a10Ch I0CTOBEPHOE
CHIDKEHHE YPOBHEH XOJeCTepuHa JHIONPOTENHOB HHU3KOW TUIOTHOCTH M OOIIETO XOJeCTepuHa, a
TaK>Ke MOBBIIICHHUE JTUMONPOTENHOB BBICOKO MIIOTHOCTH, YTO CBUIETEIHCTBYET 00 YIyUIlICHUU KaK
aTEepOreHHBbIX, TaK M aHTUATEPOTECHHBIX IOKa3aTene. B rpynme, momyyaBiied TOJBKO AMETY,
M3MEHEHUsI HOCUJIM MUHUMAJbHBII XapakTep W HE JOCTUIJIM CTATUCTUYECKON 3HAUYMMOCTH. DTH
pe3yNbTaThl OTYEPKUBAIOT 1[EI€CO00Pa3HOCTh BKIKOYEHHsSI MOHaKkoaMHa K B cOCTaB KOMIUIEKCHON
Tepanuy MaluueHTOB C JETKOW U yMEPEHHOU AUCIUNUAEMHUENH, OCOOEHHO NPU HAaJIMYUU HU3KOIO U
YMEPEHHOTO CEpAECUHO-COCYJUCTOIO PUCKA.

B To e BpeMsl, CHUKEHHE NToKa3aTeNel JIUIHUIHOTO 0OMEHA 0Ka3aJI0Ch MEHEE BhIPAXKEHHBIM
10 CPaBHEHUIO C pe3yJbTaTaMM psiAa JPYTUX KIMHUYECKUX HcciieoBaHUi. Bo3MoXkHbIE MPUYMHBI
TaKOW pa3HUIIBI MOTYT OBITH CBSI3aHBI C HECKOJNBKUMHU (akTopaMu. B HacTosiieM HcclieoBaHUH
HCII0JIb30BajIach CPABHUTEIBHO HU3Kas /1032 MOHAKOJIMHA K, 4TO MOTJI0 OrpaHUYHUTh BEIPAXKEHHOCTh
TeparneBTHYecKoro 3¢ dekra. M3BeCTHO, YTO THIIOIUNHAEMUUYECKOE AelicTBUE MOHakoauHa K Hocut
J10303aBUCUMBIN XapakTep. MccnenoBanne npoBOAMIOCH B TEUEHHE § HEZENb, B TO BPEMs KaK B
Apyrux pabdorax JIUTEIBHOCTh Tepanuu Jocturaia 12 Henens u 6oiee. boiee mpoaomkuTenbHOE
MIPUMEHEHUE MOXET CIIOCOOCTBOBATh HAKOIUICHUIO d(pdekTa u 00jee BBIPAKEHHOMY CHUKXEHUIO
JUOUAHBIX MOKa3aTeneil. Paznuuus B Bo3pacTte, 1osje, HATMYUK COMYTCTBYIOUIUX 3a00JI€eBaHUMN WM
TeHETUYECKOM MPEeIpacroNoKEeHHOCTH MOTYT OKa3bIBaTh BIMSHUE HAa MHIUBUIYalbHBIA OTBET Ha
tepanuio. CHUXKEHHE YyBCTBUTEIBHOCTH K JeHCTBHIO MoOHakoinmHa K y wacTu mamueHToB He
UCKJII0YEHO. D((HEeKTUBHOCTh THUHOJIMIUIAEMUYECKON Tepanud BO MHOIOM 3aBHUCHT OT CTENEeHU
MPUBEP)KEHHOCTH TMAIMEHTOB K JUETHYECKUM peKoMeHaanusM. [Ipu MeHee cTporom coOoeHun
JMEThl pe3yabTaTbl MOIJIM ObITh MEHEe BhIpaKEHHBIMHU. Pa3Hble MccieoBaHHUsS MOTYT NMPUMEHSTh
pa3IUYHbIE METOABI OLIEHKU JIUMHUIHOTO NMPO(UiIst, YTO MPUBOJUT K BapHALUsAM B pe3ylbTaTax U
3aTpyaHSET NPSMOE CpaBHEHHE JaHHBIX. Y UUTHIBAs pa3HOOOpa3ue MeTabOINYeCKUX peakiuii cpenu
nanueHToB, 3¢G(EeKTUBHOCT, MOHakoJIMHa K MOXeT 3HauuTeNnbHO BapbHpPOBATHCS, YTO TaK¥Ke
MOBJIUSJIO HA YCpeIHEHHBIE TTOKa3aTenu 3(PEeKTUBHOCTH B JaHHOM BBIOOPKE.

Takum o6pazoM, HecMOTps Ha psa (AKTOPOB, OIPaHUYMBIIUX BBIPAKEHHOCTH 3(deKTa,
MOJTyYEHHBIE TaHHBIE MOJTBEPKAAIOT KIMHUYECKYIO0 d3PPEKTUBHOCTh U O€30MAaCHOCTh MPUMEHEHUS
MoHakonrHa K B cocraBe KOMOMHHMpOBaHHOM Tepanuu. Ero wucrnonb3oBaHHE MOXKET OBITh
PEKOMEH/IOBAaHO B paMKax KOMIUIEKCHOTO MOJXOAa K JICUCHHIO JUCITUIHIEMHH, OCOOEHHO Y
MAIMEHTOB C HEBBICOKUM PUCKOM CEPIEYHO-COCYIUCTBIX OCIOKHEHHM.
3ak/rouenue: Pe3ynpTaThl HCCIeI0BaHUS CBUIETENLCTBYIOT O TOM, YTO coueTaHHue MOoHakoianHa K
C JAMeToTepanuell OKa3bIBaeT Oojiee BBIPAKEHHOE U KIMHUYECKH 3HAYMMOE BO3JIEHCTBHE Ha
MOKa3aTeIy JIMIMUAHOro ooMeHa. OcoOEHHO 3TO MPOSBISETCS B CHUKEHUHM YPOBHEW XOJleCTepHHa
JUNONPOTENHOB HU3KOM MJIOTHOCTH U OOIIETO XOJECTepUHA, a TAaKXKE B MOBBIIICHUU XOJIECTEPUHA
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JUTIONPOTENHOB BBICOKOM TUIOTHOCTH. HecmoTps Ha TO, 4WrOo aAmeTa cama 1o cebe mana

MOJIOKUTENbHBIN 3 dekT, e€ BIMIHME OKa3aJoCh MEHEE BBIPAKEHHBIM [0 CPaBHEHUIO C

KOM6I/IHI/IpOBaHHBIM HoaAXO0J0M.
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KARDIORENAL SINDROM OLAN XOSTOLORDO BOZi BIOMARKERLORIN

DIAQNOSTIK OHOMIYYOTI
F.C. Almaommoadov
Azarbaycan Tibb Universitetinin Aild tababati kafedrasi, Baki, Azarbaycan

XULAS®O Tadgiqat isinin moqsadi kardiorenal sindrom olan xastalorda endotelin-1, qalektin-3 vo L-
FABP -in diagnostik shomiyyatinin dyranilmasidir. Bu magsadlo 210 nofar xronik iirok ¢atismazligi
olan, 3 190 nafar II tip kardiorenal sindrom olan xastalorin gqan serumunda endotelin-1, galektin-3 va
L-FABP-in konsentrasiyasi immunoferment iisulu ilo analiz edilmisdir. Alinan naticalors osason
kardiorenal sindrom olan xastolords endotelinin, qalektin-3 vo L-FABP-in konsentrasiyasinin,
miivafiq olaraq 2,4 dofs (p=0,003), 3,2 dofs (p<0,001) vo 6 dofo (p<0,001) kontrol qrupu ilo
miiqayisads statistik baximdan ohomiyyatli artmasi miisahido olunmusdur. Kardiorenal sindrom olan
xastolordo endotelin-1, galektin-3 vo L-FABP-in konsentrasiyasit xronik iirok c¢atigmazligi olan
xoastolorlo miiqayisads daha, miivafiq olaarq 35,7% (p=0,018), 43,8% (p=0,006), 3,4 dofo (p<0,001)
statistik baximdan ohamiyyatli artmigdir.

Belolikla, xroniki iirok gatismazligi olan xostolordo endotelin-1, galektin-3 vo L-FABP-in
soviyyosinin  artmast  kardiorenal sindromun erkon askarlanmasinda vo  xostoliyin
progressivlosmasindo boyiik shomiyyat kasb edo bilar.

PE3IOME
JlnarHocTu4eckoe 3HaYeHHEe HEKOTOPBIX 0MOMAapPKEPOB y NALMEHTOB
¢ KapAUOPEeHAIbHBIM CHHAPOMOM
®.Y. Aimame10B
Kadenpa cemeiinoii MeauuuHbl A3ep0aiiKaHCKOro MeIMIMHCKOr0 YHUBepcuTeTa, baky,
A3sepoOaiixxan

[lenpro uccrenoBaHUs SIBISIETCS W3YYEHHE IUAarHOCTUYECKOTO 3HAYeHHs SHIOTENHHA-1,
rasiektuHa-3 u L-FABP y nanneHToB ¢ kapArOpeHanbHbIM CUHJIPOMOM. J[Jis 3TOro KOHILIEHTpauus
sHAoTenuHa-1, ranektnHa-3 u L-FABP B cpiBopoTke KpoBU Obla MpoaHATIW3UpPOBaHA METOJOM
UMMyHO(MEepMEeHTHOTO aHanu3a y 210 manueHTOB ¢ XPOHUYECKOW CEpJeYHON HETO0CTaTOUYHOCTHIO
(XCH) n 190 mamueHTOB C KapauopeHaibHbIM cuUHApoMOM II Ttuma. CormacHO mOJy4eHHBIM
pe3yjbTataM, KOHIEHTpauus »HAoTenuHa-1, ramektuHa-3 u L-FABP y mnamwentoB c¢
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KapAHUOPEHATbHBIM CHUHAPOMOM CTAaTUCTHMYECKH 3HAYMMO YBEJIMYMJIACh IO CpPAaBHEHHUIO C
KOHTpOJIbHOM Tpynmoii B 2,4 paza (p=0,003), 3,2 pa3za (p<0,001) u 6 pa3 (p<0,001) cooTBeTCTBEHHO.
Taxxke OBUIO BBISBICHO, YTO Yy MAIIMEHTOB C KapAHOPEHAIBHBIM CHHIPOMOM KOHIIEHTPALUS 3THX
OuomapkepoB Oblla 3HAYMTENBHO BbIE, 4eM y mauueHToB ¢ XCH: sanmorenmn-1 — wa 35,7%
(p=0,018), ranexrun-3 — Ha 43,8% (p=0,006), L-FABP — B 3,4 paza (p<0,001).

Takum oOpa3oM, MOBBIIICHHE YPOBHEH dHAOTENMHA-1, ranektuHa-3 u L-FABP y nanuenTos
C XPOHHMYECKON CepIeYHON HEJOCTATOYHOCTHIO MOXKET MMETh Ba)XHOE 3HAUEHUE Ui pPaHHEro
BBISIBJICHHSI KapIMOPEHAIBHOIO CHHIPOMA U OLIEHKH MPOTrpecCUpOBaHUsl 3a00IeBaHMUS.

SUMMARY
Diagnostic Significance of Certain Biomarkers in Patients with Cardiorenal Syndrome
F.C. Almammadov
Department of Family Medicine, Azerbaijan Medical University, Baku, Azerbaijan

The aim of this study is to investigate the diagnostic significance of endothelin-1, galectin-3,
and L-FABP in patients with cardiorenal syndrome. For this purpose, the concentrations of
endothelin-1, galectin-3, and L-FABP in serum were analyzed using an enzyme-linked
immunosorbent assay (ELISA) in 210 patients with chronic heart failure (CHF) and 190 patients with
type Il cardiorenal syndrome. According to the obtained results, the concentrations of endothelin-1,
galectin-3, and L-FABP in patients with cardiorenal syndrome were significantly increased compared
to the control group by 2.4 times (p=0.003), 3.2 times (p<0.001), and 6 times (p<0.001), respectively.
Additionally, in patients with cardiorenal syndrome, these biomarkers were significantly higher
compared to those with CHF: endothelin-1 by 35.7% (p=0.018), galectin-3 by 43.8% (p=0.006), and
L-FABP by 3.4 times (p<0.001).

Thus, elevated levels of endothelin-1, galectin-3, and L-FABP in patients with chronic heart
failure may play a crucial role in the early detection of cardiorenal syndrome and in assessing disease
progression.

Acar sozlar: xronik lirok ¢atigsmazligi, kardiorenal sindrom, endotelin-1, galektin-3 vo L-FABP.
KiroueBble ci0Ba: XpoHHWYECKas CepACYHAs HEIOCTATOYHOCTh, KapAMOPEHAIBHBIA CHHIPOM,
sHporenuH-1, ranektun-3, L-FABP.
Keywords: chronic heart failure, cardiorenal syndrome, endothelin-1, galectin-3, L-FABP.
Kardiorenal sindrom (KRS) kaskin vo ya xronik tlirok vo boyrak catismazlig ilo xarakterizo
olunur, bu da har iki orqanin zodelonmasine sabab olan oks slags prinsipli mexanizmlor kaskadini
yaradir. Urok-damar zodolonmolori miixtolif mexanizmlorin kémakliyi ilo boyroklorin funksional
foaliyyotinin pozulmasina, eloco do boyroklorin disfunksiyas1 iirok-damar funksiyalarinin
pislogsmasina sabab ola bilor [1]. Aparilan klinik vo epidemioloji todqiqatlarda xronik tirok
catismazligr olan xostolordo bdyroklor vo iirok arasinda miixtolif iki istigamotli vo dinamik, o
climlodon hemodinamik garslugl six olagolorin oldugu gostorilmisdir. Urok-damar xostaliklorinden
oziyyat ¢okon insanlarin oksariyystindo xronik boyrok xastaliyi (XBX) qeyde alinmisdir [2].
KRS-um patogenezinds osas mexanizm iiroyin atim fraksiyasinin azalmasi naticosindo
morkozi venoz tozyiqin yiliksolmoasidir. Venoz tozyiqin yiiksolmasi boyroklords gqan ddvranin
zaiflomasing sobab olur vo klassik hemodinamik yollar1 faallagdirir. Bununla yanasi, simpatik sinir
sisteminin disfunksional faallagmasi, renin-angiotenzin-aldosteron Sisteminin, iltihab vo immun
signal yollarmin daimi foallasmast vo OAF/NO nisbatin pozulmasi qeyri-hemodinamik
mexanizmlors aid olub, KRS-un patogenezindo miihiim rol oynayir [4].



SAGLAMLIQ — 2025. Mo 1 59

Son illor KRS-um erkon vo doqiq diagnostikasinda miixtolif biomarkerlor todqiq olunmusdur.
KRS olan xastolorde bu biomarkerlorin oksariyyatinin hassasliginin vo prognostik imkanlarinin az
olmasi, tirak va boyraklorin funksional pozulmalarini miiayyan eds bilon daha informativ biokimyavi
gostoricilorin  arasdirilmasina zorurot yaradir. Bozi biomarkerlor hemodinamik doyisikliklori,
homginin tlirok vo bdyrok zadslonmolorini vo ya disfunksiyalarini oks etdirdiyi halda, digorilori
boyrok vo lirokdo hiiceyroxarici matriksin torkibindoki kollagenin ddvriyyesindoki doyisikliklori
gostorir [4].

Bunlar arasinda galektin-3, endotelin vo L-FABP (Liver-type Fatty Acid Binding Protein,
yoni qaraciyar tipli yag tursusu baglayan protein) kimi gostoricilorin rolunun Gyronilmosi, hom
xostoliyin patogenetik mexanizmlorinin aragdirilmasinda, hom do yeni terapevtik vasitolorin
tatbigindo boyiik elmi-praktik shamiyyat kasb edas bilar.

KRS-un patogenezindo, xiisusilo do 2-ci va 4-cli tipin patogenezinds endotelinin disfunksiyasi
miihiim rol oynayir. Oksidativ stressin va iltihab proseslorinin siirotlonmasi, bazal membranin vo
hiiceyroxarici matriksin struktur torkibinin doyisikliklori, o ciimlodon damar kegiriciliyinin
yiiksolmasi, komplementin foallasmasi vo protrombotik voziyystin stimulyasiyasit endotelinin
disfunksiyasina sobab olan mexanizmlordir. NO-nun biosl¢atanliginin azalmasi endotelial-asili
vazodialtasiyanin azalmasina sobab olur, naticads sayaozalalslorin yogilma qabilliyyati sintetik
funksiyalarla ovozlonir. Bu da hiiceyrolorin proliferasiyasinin vo hiiceyroxarici matriksin
komponentlorinin sintezinin siirstlonmasino sobob olur. Angioteznin II vo endotelin—1 damar
nikotinamidadeninindinukleotiddifosfotazan1 (NADFH) foallasdirir. HADFH da 6z ndvbasinds
oksigenin aktiv formalarinin sintezinin silirotlonmosing, toxumalarda iltihaba, damarlarin
remodellogsmasinin  foallagsmasina, homg¢inin vazodilatasiya maddslorine garst reaksiyanin
pozulmasina sabob olur [5].

Qalektin-3 beta-qalaktozidozani birlogdiron lektin ailasinin kompenenti olub, faallagsmis
makrofaqlardan xaric olur, hiiceyroxarici matriksdo kollagenin toplanmasina sobab olaraq, lirok vo
bdyraklords fibrozun yaranmasi mexanizmlorinds istirak edir. Qalektin-3 foallasmis makrofaqlarda
sintez olunur, hiiceyroxarici matriksin, laminin, sineksin va inteqrinlor kimi spesifik ziilallar ilo
qarsligh tosirds olur [5, 6]. Qalektin-3-lin soviyyasinin yiiksalmasi yumaqciq filtrasiya siirotinin
(YFS) stiratli azalmasi ilo miisayiot olunur [4]. KRS xastolorinds qalektin-3 soviyyasinin yiiksalmosi,
xostoliyin prognozunun pislosdiyini gostora bilor. Belo ki, kaskin vo ya xroniki tirok ¢atismazligi olan
xastalords qalektin-3 saviyyasinin artmasi, boyrak funksiyasinin pozulmasini prognozlasdirmaq tigiin
istifads oluna bilor.

L-FABP boyrak kanalciglarinin epitel hiiceyrolorinds ekspressiya olunur va sidiys sitotoksik
lipidlorls birlikde xaric olunur. Bu baximdan L-FABP-1n saviyyasinin artmas1 boyrak kanalciglarinin
isemik zodolonmasi vo kaskin boyrok zodslonmalarinin gostaricisi hesab edilo bilir [4].

KRS-nin patogenezindo endotelin, qalektin-3 vo L-FABP-in rolu sonadok tam
Oyronilmomisdir vo bu istigamotdo todqiqatlarin aparilmasit xostoliyin diagnostikasinda vo
mialicosindo boyiik elmi-praktik ohomiyyot kosb eds bilor.

Tadgqiqat isinin maqsadi kardiorenal sindrom olan xastolords endotelin-1, galektin-3 vo L-
FABP -1n diaqnostik shomiyyetinin dyronilmasidir.

Material va metodlar. Todqiqat isino 30-85 yas hadlorinds 210 nofaor xronik iirok ¢atismazlig
olan, 38-92 yas hadlorinds olan 190 nafor II tip kardiorenal sindrom olan xastalar calb edilmigdir.
Qan serumunda endotelin, galektin-3 vo L-FABP -n konsentrasiyasi, mmiivafiq olaraq “R&D” va
“Vector Best” (Rusiya Federasiyasi) firmasina moxsus reaktiv dostindon istifado etmoklo
immunoferment tisulu ilo analiz edilmisdir. Kontrol qrupuna 18-72 yas hoadlorindo 51 nofor praktik
saglam soxs daxil edilmisdir. Todqiq edilon xostolordo boyroklorin funksional faaliyyotini
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giymatlondirmok magsadilo xostolorin ganinda kreatininin vo sidik covharinin konsentyrasiyasi
“Human” firmasina moxsus reaktiv dostinin kdmakliyi ilo biokimyavi, sistatin C-nin konsentrasiyasi
is9 “Vector Best” firmasina moxsus reaktiv dostinin kdmakliyi ilo immunoferment tisulu ilo analiz
olunmusdur.

Oldos edilon molumatlarin statistik tohlili SPSS-26 statistik proqramin kdmayi ilo aparilmas,
geyri-parametrik (U-Mann-Whitney vo H-Kruskal-Wallis) meyarlar ilo hesablanmisdir. Qruplarin
uygun statistik gostoricilori arasindaki forqlor p<0,05 qiymatlorinds statistik baximdan etibarli hesab
edilmisdir.

Alan naticalor va onlarin miizakirasi. Todgiqat isindo XBX ilo agirlasmayan XUC olan
xastolorin gqan serumunda kreatininin vo sidik covherinin konsentrasiyasi kontrol qrupuna nisbaton
nazaragarpacaq doracade doysmomis, sistatin C-nin konsentrasiyasi iso kontrol qrupuna nisboton
46,7% (p=0,024) artmigdir. Kardiorenal sindrom olan xastolords iso kreatininin, sidik covhorinin vo
sistatin C-nin konsentrasiyasi, miivafiq olaraq 2,9 dofs (p<0,001), 3,7 dofs (p<0,001) vo 3,6 dofo
(p<0,001) kontrol qrupla miigayisads statistik baximdan shomiyyatli yiiksok olmusdur (codval 1).

Cadval 1.
Kardiorenal xastalorda boyraklorin funksional faaliyyatinin gostoricilori, (M+m; min - max).
Gostaricilor Qruplar
Xronik iirok Kardiorenal sindrom Kontrol
catismazh@ n=190 n=51
n=210
Kreatinin, mg/dl 0,89+0,05 2,43+0.21 0,85+0,09
(0,32-1,38) (1,57-4,68) (0,53-1,13)
p1=0,417 p1<0,001
p2<0,001
Sidik cévhari, mq/dl 36,67+0,18 96,63+18,64 26,13+0,12
(29,57-58,6) (38,51-156,83) (15,4-34,3)
p1=0,146 p1<0,001
p2<0,001
Qaliq azot (BUN) 17,13+2,63 45,15+3,27 12,21+1,38
(10,56-36,82) (26,74 -65,38) (8,4-23,41)
p1=0,008 p1<0,001
p2<0,001
Sistatin C, ng/ml 1,13+0,36 2,83+1,25 0,77+0,16
(0,78-2,29) (1,16-5,47) (0,47-1,04)
p1=0,024 p1<0,001
p2<0,001

Qeyd: p1—kontrol gostaricilarlo xastalorin miiqayisasinda, p2 — xronik tirak ¢atismazligi olan
xostolorin kardiorenal sindrom olan xastolorin gostericilori ilo qrupun miiqayisesinde forglorin
statistik etibarliligi.

Qan serumunda kreatinin XUC olan xostolordo bdyroklarin zodolonmasinin diagnostikasinda
va prognozlasdirilmasinda qizil standart hesab edilir. Xronik bdyrok xastaliyinin diagnostikasinda
kreatininlo yanas1 sidik covhori vo qaliq azotdan da istifads olunur. Sidik covhari proteinlorin
metabolizminin asas tullantt mahsulu olub, boyrok yumaqciqlarindan sarbast filtrasiya olunur. Qaliq
azot karbomidin azot fraksiyasidir vo onun saviyyasinin artmasi bdyraklorin funksional faaliyyetinin
pozulmasini gostorir [3, 4]. Sistatin C bdyrok yumaqciqlarindan sorbast filtrasiya olundugu tiglin
yumagqciqlarin filtrasiyasinin siiratinin qiymatlondiirlmasinds istifads olunur [3]

Aparilan todgiqatda XUC olan xostolorin gan serumunda endotelinin, qalektin-3 vo L-FABP-
n konsentrasiyasi, miivafiq olaraq 73,8% (p=0,016), 2,2 dofs (p<0,001) vo 75,5% (p=0,012) kontrol
grupu ilo miiqayisado statistik baximdan etibarli olaraq artmisdir. KRS olan xastalords endotelinin,
galektin-3 vo L-FABP-1n konsentrasiyasinin, miivafiq olaraq 2,4 dofs (p=0,003), 3,2 dafs (p<0,001)
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vo 6 dofa (p<0,001) kontrol grupu ilo miigayisads statistik baximdan shomiyyatli artmas1 miisahido
olunmusdur (cadval 2).

Cadval 2.
Kardiorenal sindrom olan xoastalorin qanminda endotelin-1, qalektin-3 va L-FABP-In
konsentrasiyasi, (M+m; min - max).

Gostoaricilor Qruplar
XUC KRS Kontrol
n=210 n=190 n=51
Endotelin-1, ng/l 9,77+0,25 13,26+2,98 5,62+1,24
(4,8-20,6) (4,5-32,5) (3,1-7,9)
p1=0,016 p1=0,003
p2-=0,018
Qalektin-3, ng/ml 16,03£1,37 23,05+4,76 7,35+1,46
(4,68-29,67) (8,65-35,92) (3,1-11,9)
p1<0,001 p1<0,001
p2=0,006
L-FABP, ng/ml 3,58+0,64 12,17+2.43 2,04+0,36
(1,8 -5,69) (4,26-23,85) (1.1-2)9)
p1=0,012 p1<0,001
p2<0,001

Qeyd: p1 — kontrol gostaricilorlo xastolorin miiqayisasinda, p2 — xronik iirak gatismazligi olan
xastolorin kardiorenal sindrom olan xastolorin gostaricilori ilo miiqayisesinds forglorin statistik
etibarlilig1.

Alinan naticalordon goriindiiyii kimi, KRS olan xastolordo bu gostaricilorin konsentrasiyasi
XUC olan xastolorlo miigayisado daha cox artmigdir, bels ki, bu artim endotelin-1 ii¢iin — 35,7%
(p=0,018), galektin-3 tigiin — 43,8% (p=0,006), L-FABP ii¢iin — 3,4 dofo (p<0,001) toskil etmisdir.

Todgigat noticesindo molum olmusdur ki, KRS olan xostolordo XUC olan xostolorlo
miiqayisoda bdyroklorin funksional faaliyyotinde ciddi pozulmalar mévcuddur. KRS olan xastelords
kreatininlo yanasi, sistatin C-nin artmast da miisahido olunmusdur. Sistatin C yumaqciqglarin
filtrasiyasinin siiratinin toyinindo kreatinin ilo miigayisodo daha doqiq endogen marker hesab edilir.
Sistatin C, hamg¢inin tirok-damar xastaliklori zamani da shomiyyatli doracads arta bilor. Kaskin tirok
catigsmazlig1 zamani sistatin C-nin konsentrasiyasinin artmasi yiiksak 6liim riskini prognozlasdirir [3].

Qeyd etdiyimiz kimi, KRS olan xostolordo endotelin-1, qalektin-3 vo L-FABP-in
konsentrasiyast XUC olan xostolorlo miiqayisodo ohomiyyatli dorocade artir. Bu biomarkerlorin
artmast homin xostolorde {irok c¢atismazlhiginin vo boyroklorin funksional pozulmalarinin
progressivlosmasini gostarir.

Endotelin-1, damarlar1 daraldan vo gan tozyiqini artiran bir peptid hormondur. Kardiorenal
sindromda, endotelin-1-in soviyyesinin yiiksolmasi, qan tozyiqinin artmasina vo bdyrok
perfuziyasinin azalmasina sabab ola bilor. Endotelin-1 toxumalarda fibroza vo zadolonmaya sabab
olaraq, lirak vo boyrak toxumlarinda struktur vo funksiyonal pozulmalara gatirib ¢ixarir. Endotelin 1
irayin isemik xostoliyinin, miokard infarkti vo iirok catismazliginin prediktoru ve prognostik
gostaricisidir, onun soviyyasinin artmasi liroyin sag madacoyini genislonmasina vo onun funksional
faaliyyetinin azalmasina, eloco sol madaciyin kiitlosinin artmasina sabob olur, iirok ¢atismazligi vo
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ya lrok-damar xostaliklorindon 6liim riskini gostorir [7]. Endotelial hiiceyralordon xaric olan
endotelin-1 sayaazalo hiiceyralorinin sathinds olan endotelin reseptorlarina parakrin tosir gostorarok
giiclii vo uzunmiiddotli damardaraldict cavab yaradir, eyni zamanda autokrin tosir mexanizminin
komokliyi ilo azot oksidinin xaric olmasina vo vazodilatasiyaya sobob olur [8].

Bu xostolords endotelin-1-in soviyyasinin artmasi boyroklorin kaskin igemik zadslonmasing,
boyroklorin fibrozuna vo ya podositlorin disfunksiyasina sobab olaraq XBX-nin proqgressivlosmosinda
mihiim rol oynayir. Eyni zamanda, boyroklorin zodolonmosi zamani endotelin-1-in yiiksok
ekspressiyasi homin xostalords lirok-damar patologiyalarina da sabab olur [9, 10]

Bir ¢ox todqiqatlarda galektin-3-lin  konsentrasiyasinin  bdyrok  catismazliginin
progressivlogsmasi ilo olagadar artmasi gostorilmisdir. Qalektin-3-iin saviyyasinin ohomiyyatli
doracodo artmasi bu xostolords tirok-damar sisteminin zodslonmosi ils six olagalidir [6].

KRS olan xostolordo qalektin-3-iin artmas1 iltihab proseslorinin foallasmasi, XUC-nin
progressivlosmasi ilo birbasa olagelidir. XUC olan xostolords qalektin-3-iin fraksion klirensinin
azalmasi da plazmada onun konsentrasiyasinin artmasina sabab olur. KRS olan xastolords galektin-
3-lin artmast boyraklorin funksional pozulmasinin asas gostaricisi olub, kaskin tirok ¢atismazligt vo
boyroklorin disfunksiyas1 olan xostolorde yiiksok 6liim markeri hesab edilir [5, 11]. XUC olan
xostolordo  qalektin-3  miokardin  zadolonmasi, iiroyin remodellosmasi  vo  xastoliyin
progressivlosmoasindo miithiim rolu vardir. Bir ¢ox boyrok xostoliklorinds fibrozun inkisafinda
holledici ohomiyyoto malikdir [11]. Sol modaciyin agir disfunksiyasi ilo miisayiot olunan XUC
xostolorindo qalektin-3-iin artmasi bu xostolorde kardiorenal sindromu erkon dovrdo askar etmoyo
komok edo bilor. Bu baximdan qalektin-3 Kkardiorenal sindromun diaqnostikasinda perspektiv
biomarkerdir [5].

KRS olan xostolorin qaninda L-FABP-in soviyyesinin artmasi bodyroklorin proksimal
kanalciglarinin zodelonmasini gdstarir. Belo ki, XUC olan xastolords isemiyaya vo oksidativ stresso
cavab olaraq proksimal kanalciglardan gana ¢oxlu miqdarda L-FABP xaric olur [12]. KRS zamani
L-FABP-1n ohamiyyatli doracods artmasi boyraklorin foaliyystinin pozulmasinin mithiim gostericisi
hesab edilo bilor.

Belolikla, xroniki iirok gatismazligi olan xostolordo endotelin-1, galektin-3 vo L-FABP-in
soviyyosinin  artmast  kardiorenal sindromun erkon agkarlanmasinda vo  xostoliyin
progressivlosmasindo boyiik shomiyyat kasb edo bilar.
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SUD VOZi XORCONGI OLAN QADINLARDA BiOKIMY®Vi GOSTORICILORIN

DOYISIKLIKLORI
Karimova L.9.
Baki Dovlat Universitetinin Biofizika va biokimya kafedrasi

XULAS®O: Siid vozi xorcongi (SVX) diinyada on genis yayilmis xorgong ndvii olub, son illor artma
dinamikas1 niimayis etdiron onkoloji xostaliklordon biridir. Umumdiinya sohiyys toskilatinin (UST)
molumatlarina asason 2022-ci ildo diinyada toxminon 670 min nofor siid vozi xor¢ongindon dlmiisdiir.
Hazirda xastaliyin qadinlar arasinda genis yayilmasina, erkon diagnostika metodikalarinin vo miialica
tsullarmin tokmillogdirilmosino baxmayaraq, metastazvermo vo Oliim hallar1 yiiksok soviyyodo
gqalmaqdadir [7]. Todqgigatin moagsadi siid vozisi xor¢ongi olan qadinlarda gan serumunda bozi
biokimyavi gostoricilorin doyisikliklorinin dyronilmasi olmusdur.Material vo metodlar. Tadqiqat
isino 32-75 yash siid vozi xor¢ongi diagnozu qoyulmus 74 xastonin (esas qrup) laborator naticalori
daxil edilmisdir. Toadqiqatin kontingentini Azerbaycan Respublikasi Sohiyys Nazirliyi Milli
Onkologiya Markazins miiraciot etmis qadinlar togkil etmisdir. Todqiqatin naticalorine asason SVX
olan qadinlarin ALT va AST gostaricilorinin qan serumu aktivliyinin naticalori kontrol qrupla
miiqayisads miivafiq olaraq 2,0 dofa (98,6%) (p<0,001) va 1,7 dofs (70,6%) (p=0,004) yiiksokdir.
SVX olan qadinlarda kontrol qrupla miigayisada kalsium soviyyasi miivafiq olaraq 1,1 dofs (6%)
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yiiksak (p<0,001), D vitamini saviyyasi 159 40,3% (1,7 dofs) (p<0,001) statistik shomiyyatli asagi
olmusdur. Kreatinin va gliikoza saviyyasinin kontrol qrupla miiqayisasinds statistik shomiyyatli forq
miisahido edilmomis, asas qrupda CRZ-nin saviyyasi kontrol qrupla miiqayisade 94,5% vo ya 18,1
dofo (p=0,018) yiiksok olmusdur. Beloliklo, SVX zamani metabolik doyisikliklorin fonunda
biokimyavi gostaricilords yaranan doyisikliklor xostoliyin diger orqanlara tasirini erkon asgkarlamaga
komoak eds bilar.

SUMMARY
Changes in biochemical markers in women with breast cancer
Karimova L.9.
Department of Biophysics and Biochemistry,
Baku State University, Baku, Azerbaijan

Breast cancer (BC) is the most common type of cancer worldwide and one of the oncological
diseases showing an increasing trend in recent years. According to the World Health Organization
(WHO), approximately 670,000 people died from breast cancer worldwide in 2022. Despite the
widespread distribution of the disease among women, and the improvement of early diagnostic
methods and treatment techniques, metastasis and death rates remain high. The purpose of this study
was to examine changes in certain biochemical markers in the blood serum of women with breast
cancer.

Materials and Methods: The laboratory results of 74 patients (main group) aged 32-75 years,
diagnosed with breast cancer, were included in the study. The study cohort consisted of women who
applied to the National Oncology Center of the Ministry of Health of the Republic of Azerbaijan.
According to the results of the study, the ALT and AST activity levels in the blood serum of women
with BC were 2.0 times (98.6%) (p<0.001) and 1.7 times (70.6%) (p=0.004) higher, respectively,
compared to the control group. The calcium levels in women with BC were 1.1 times (6%) higher
(p<0.001), and the vitamin D levels were 40.3% (1.7 times) (p<0.001) significantly lower compared
to the control group. No statistically significant differences in creatinine and glucose levels were
observed between the main and control groups. The CRP level in the main group was 94.5% or 18.1
times (p=0.018) higher compared to the control group. Thus, biochemical changes observed during
BC can help early detection of the impact of the disease on other organs.

PE3IOME
HN3menennst B OMOXMMHYECKMX MapKepax y sKEHIIUH C PAKOM MOJIOYHOM JKeJIe3bl
Kepumosa JI.J.
Kadenpa ouodusuku u 6moxummnu, bakuHckuii rocy1apcTBeHHbIH YHUBEPCHTET,
baky, A3zep0Oaii:kan

Pax monounoii sxene3bl (PMIXX) siBnsiercss Hanbosee pacipocTpaHEHHBIM THIIOM PaKa B MUPE
Y OJIHUM M3 OHKOJIOTUYECKUX 3a00JIeBaHMMi, KOTOPOE AEMOHCTPUPYET TEHICHIINIO K YBEJIHMUEHUIO B
nocaennue rojapl. CornacHo AaHHbIM BeemupHoi opranuzanuu 3npaBooxpanenus (BO3), B 2022
roJy OT paka MOJIOUHOM *keiie3sl B Mupe ymepio npuMmepHo 670 000 uenosek. HecmoTpst Ha mmpoxoe
pacripocTpaHeHHe 3a00JeBaHUs CPEH JKEHIIMH M YIydlIeHHe METOAOB paHHEH JUarHOCTUKU U
JICYEHHUs, METAaCTa3UPOBAHUE U CMEPTHOCTH OCTAIOTCS BBHICOKMMM. Llenpro JaHHOrO MCClen0BaHUA
ObUIO U3yYeHHE U3MEHEHHI HEKOTOPBIX OMOXMMHUYECKUX MapKEepOB B CHIBOPOTKE KPOBHU Y KEHIIUH
C paKOM MOJIOYHOM KEJIE3bl.

Martepuansl 1 MeToabl: B mccienoBanue ObLIM BKIIOYEHBI J1aOOpaTOpHBIC pe3ynbTaThl 74
MalUeHTOK (OCHOBHAS TpyIa) B Bo3pacTe oT 32 10 75 neT, y KOTOPhIX ObLI JMAarHOCTUPOBAH pak
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MOJIOUHON kene3bl. KOHTHMHTEHT UCCleoBaHMsl COCTAaBUJIM JKEHIIUHBI, OOpaTUBIIMECS B
HarnmoHaneHbIii OHKOJOTHMYECKHH IIEHTp MUHHUCTEpCTBA 3ApaBOOXpaHeHus AsepOailpkaHCKon
PecnyOnuku.

CornacHo pe3yibTatam uccienoanusi, akTuBHOCTb AJIT u ACT B cbIBOPOTKE KPOBHU KEHILIUH
¢ PMX 6sbia B 2,0 paza (98,6%) (p<0,001) u B 1,7 paza (70,6%) (p=0,004) BbIlIe, COOTBETCTBEHHO,
10 CPaBHEHUIO C KOHTPOJIBbHOM rpynmoii. ¥ sxenuid ¢ PMXK yposens kanbuus 0b11 B 1,1 paza (6%)
BhIe (p<0,001), a yposens Butamuna D Obu1 Ha 40,3% (B 1,7 paza) (p<0,001) 3HaunTenbHoO HUXE
[0 CPAaBHEHUIO C KOHTPOJIbHOM Tpymnmoi. Paznuuuii B ypoBHSIX KpeaTWHHWHA U TIIOKO3bI MEXKIY
OCHOBHOM M KOHTPOJILHOHM T'PYIIIaMH CTaTUCTUYCCKH 3HAYMMBIX pa3nuuii He Obut0. YpoBenb CPb
B OCHOBHOI Tpytie 0bu1 B 94,5% wnu B 18,1 paza (p=0,018) BeIie Mo CpaBHEHUIO ¢ KOHTPOIBHON
rpymnmnoii. Takum 00pazom, H3MEHEHUs1 OMOXMMHUYECKIX MapKepoB, Habmogaemble mpu PMOK, moryT
[IOMOYb B paHHEH JUAarHOCTHKE BO3JICHCTBUS 3a00I€BaHUs HA JPYTUe OPraHbl.

Keywords: breast cancer, biochemistry, ALT, AST, calcium, vitamin D, C reactive protein
KiroueBble ciioBa: pak MojouHoH skenesbl, omoxumus, AJIT, ACT, kampuuii, Butamun D, C
peakTHB OEJI0K

Acar sozlar: siid vozi xorgongi, biokimya, ALT, AST, kalsium, vitamin D, C reaktiv ziilal

Stid vazi xargangi (SVX) diinyada on genis yayilmis xorgong ndvii olub, son illar artma
dinamikas1 niimayis etdiron onkoloji xastaliklorden biridir. Umumdiinya sohiyys toskilatinin (UST)
molumatlarina asason 2022-ci ilda diinyada toxminan 670 min nafor siid vazi Xargangindan dlmiisdiir.
Homin il 2,3 milyon qadinla agkarlanan SVX diinyanin 185 6lkasinin 157-sinds qadinlar arasinda on
¢ox yayilmis badxassali yenitérama novii olaraq birinci yerdo olmusdur. Inkisaf etmis dlkolorda 12
gadindan 1-do askar olunan SVX-dan &liim nisbati 1:71, inkisaf etmokdo olan 6lkolords iso 27
gadindan birinda tosadiif olunan bu xastalikdon 6liim nisbati 1:48-dir. Son illar kisilords do miisahido
edilon SVX osason badxasssli yenitoromolarin toxminon 0,5-1 %-ni toskil edir. Miialicasi qadinlarla
eyni istigamatli olub, erkan marhalads askar olunarsa va qarsisi alinarsa hoyati tohliikasi dasimir, oks
halda yaxinliqdaki limfa diiytinlorino metastaz vers va 6liimciil ola bilor [1-4].

Amerika Xoargong Comiyyatinin (American Cancer Society) molumatlarina goro hor 8
gadindan 1-inds (13,1%) askarlanan SVX, har 43 qadindan 1-nin (2,3%) 6liimii ilo naticalonir. On
boyiik risk qrupu 70 yasdan yuxari olan qadinlardir. Bu yasda qadinlardan ho 24 noforindon 1-indo
SVX diaqnozu agkarlanir ki, bu da 4,2% ilo giymatlondirilir. 60-70 yash qadinlarin 3,6%-ds, 50-60
yas gadinlarin iso 2,5%-do bu diagnoz tosdiq edilir. Oliim riski on ¢ox 70-80 yasli qadinlarda tosadiif
edir. Osason 103 gadindan birindo SV X-dan 6liim hallarina rast galinir ki, bu da toxminan 1%-o
borabardir. 2024-cti ildo ABS-da invaziv SVX diaqnoz askarlanan 310 720 gadindan 16%-ni 50 yasa
gadar olan qadinlar toskil edirdi. Homin ilds 56 500 gadinda SVX-nin duktal karsinoma in situ novii
askarlanmigdir. 42 250 gadin SVX agirlasmasindan vofat etmis, onlarin yaridan ¢oxu >70 yash
qadinlar olmusdur [5]. Azorbaycanda da qadinlar arasinda siid vozi Xorgongi ciddi saglamliq
problemlorindondir. Belo ki, 2023-cii ildo Azorbaycan Respublikasinda ohalinin ayri-ayri
lokalizasiyali badxassali sislarlo xastalonma statistikasina asasan siid vozi Xorgangi birinci sirada yer
almigdir. Umumilikdo 2023-cii ildo 7224 qadin vo 6442 kisiya bodxassali sis diagnozu qoyulmusdur.
Bu statistik malumatlara asason qadinlar arasinda yayilan badxassali sislorin 34,9%-i siid vazi, 6,1%-
I mada, 5,6%-i usaqliq boynu, 5,3%-i yumurtaliq, 5,1%-i usaqliq cismi sislori olmusdur. Kisilardas isa
siid vazi xargongi diagnozuna timumi badxassali sislarin 0,3%-inds rast galinmisdir. Belo ki, SVX
diagnozunu 99,3-ni qadinlar, 0,7%-ni isa kisilor toskil etmisdir. Kisilor arasinda daha ¢ox (19,2%)
traxeya, bronx va agciyar Xar¢ongins tosadiif edilmisdir [2, 6].
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Dovlat Statistika Komitasinin malumatlarina asason 2022-ci ildo 18 yasdan yuxari allilik
toyin olunan 15 661 nofordon 4708-i bodxassali sis diagnozu qoyulmus soxslordir. Azorbaycan
Respublikasinda 2023-cii ilds 13,7 min nafords ilk dofo badxassali sis askar edilmisdir, shalinin har
100 000 nofarina hesabi ilo bu gostarici 135 nafar toskil etmisdir. 2024-cii ilin avvalina ohalinin har
100 000 nafar hesabi ils tibb miiassisalarinds bu xastaliklo geydiyyatda olan xastalorin say1 682 nafor
digmiisdiir [6].

Hazirda xostoliyin gadinlar arasinda genis yayilmasina, erkon diagnostika metodikalarinin vo
miualico tUsullarmin tokmillogdirilmosine baxmayaraq, metastazvermo vo Olim hallar1 yiiksok
soviyyado qalmaqgdadir [7].

Radioloji miiayinolorin, immunoloji, histokimyovi laborator {isullarin inkisafi SVX
xorgonginin diagnostikasinda vo prognozunun qiymotlondirilmasinds qarsiya ¢ixan problemlorin
hollino istigamotlonmis genis imkanlarin yaranmasi ilo saciyyslondi. Lakin buna baxmayaraq,
xostoliyin artma dinamikasi problemin aktualliginin halo do galmasinin gostoricisidir. Xostaliyin gec

morholods agkarlanmasi ona gars1 daha ciddi todbirlor kompleksinin toskil edilmasini sortlondirir.
Tadqgiqatin maqgsadi siid vazisi xar¢congi olan qadinlarda qan serumunda bozi biokimyavi
gostaricilorin doyisikliklorinin 6yronilmasi olmusdur.

Material vo metodlar. Todqiqat isine 32-75 yash siid vozi xor¢ongi diagnozu qoyulmus 74
xostonin (9sas qrup) laborator naticolori daxil edilmisdir. Todqigatin kontingentini Azorbaycan
Respublikasi Sohiyys Nazirliyi Milli Onkologiya Moarkozina miiraciot etmis qadinlar togkil etmisdir.

Todgiqatin materiallarinin toplanmasi zamani miixtolif ¢ixarilma kriteriyalar1 totbiq
edilmisdir. Osas qrupa yalniz ilk dofs siid vozi xar¢ongi diagnozu qoyulmus qadinlar daxil edilmis,
kimyaterapiya, siia terapiyasi alan siid vozi xor¢ongi olan qadinlar todqiqatdan konarlagdirilmisdir.

Histokimyovi analiz iisullar1 ilo SVX-nin biotiplori todqiq edilmis, noticolora osason 8
qadinda “tripl neqativ” vo ya li¢lii neqativ fenotipli, 33 qadinda HER-2 hipersekresiyas: miisbat vo
33 gadinda iso HER-2 sekresiyast monfi olan SVX askar edilmigdir. Kontrol qrupunu 25-38 yasl
(reproduktiv yaglt) praktik saglam 15 qadinin naticalori togkil etmisdir.

Oldo olunmus laborator naticalor riyazi statistik islonmis, parametrik vo geyri-parametrik
iisullarla analiz edilmisdir.

Tadqiqatin naticalari. Toadqiqata daxil edilmis qadinlarin gan serumu niimunslari laborator
tadqiq edilmis, bozi biokimyavi gostaricilorin soviyyasi dyronilmisdir.

Siid vozinds patologiya askarlanan qadinlarda ilkin olaraq onkomarkerlor vo hormonlarin
soviyyasi ilo yanasi qanda qaraciyerin foaliyyatini oks etdiron ALT, AST fermentlorinin aktivliyinin,
kalsium miibadilosi gostericilorinin (Ca?* vo D vitamini), kreatinin, CRZ (C reaktiv ziilal) vo
qliikkozanin soviyyasinin toyini imumi miiayina testlori siyahisindadir. Bazon, SVX olan qadinlarda
digor orqanlarda bas veran dayisikliklor hagqinda informasiyani ilkin olaraq bu gostoricilor hesabina
oldo etmok miimkiindiir. Bunu nozoro alaraq todqiq etdiyimiz xostolordo yuxarida sadalanan
biokimyovi parametrlori arasdirdiq, bu gdstaricilor arasinda korrelyativ olagolorini todqiq etdik.

Umumilikds todgiqata daxil olan 74 SVX diagnozlu gadinda ALT vo AST géstoricilorinin
saviyyasinin orta miqdar1 miivafiq olaraq 30,93+1,59 U/L v 29,59+1,7 U/L toyin olunmusdur. Belo
ki, SVX olan qadinlarda ALT vo AST-nin minimum vo maksimum haddlori miivafiq olaraq 7,9-64,2
U/L vo 13,9-70 U/L intervalinda doyismigdir. SVX olan qadinlarin ALT vo AST gostoricilorinin gan
serumu aktivliyinin naticalori kontrol qrupla miiqayisads miivafiq olaraq 2,0 dafa (98,6%) (p<0,001)
vo 1,7 dofa (70,6%) (p=0,004) yiiksokdir. Todqigatin naticaloring asason saglam qadinlarda qaraciyor
gostaricilorindon ALT vo AST fermentlorinin aktivliyi miivafiq olaraq orta hesabla 15,57+1,04 U/L
vo 18,13+1,21 U/L toskil edir.
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Todqiqgatlar gostorir ki, SVX olan qadinlarda bakterial vo viral infeksiyalarin tosiri ilo vo
eyni zamanda onkoloji proseso bagli bas veron metabolik doyisikliklor ALT vo AST soviyyasinin
artmast ilo naticolons bilar [8]. Qruplarda gostaricilorin median, Q1 vo Q3 kvartil naticolori codval
3.2.1-do geyd edilmisdir.

Cadval 3.2.1
Stid vazi xargangi olan qadinlarda bazi biokimyoavi gostaricilorin dayisikliklori Me (25%; 75%)

Gostaricilar Kontrol (n=15) Osas qrup, siid vazi xargangi olan
Qruplar qadinlar (n=74)

Alaninamin-transferaza 16.4 (12.3; 18.8) 29.9 (19.4; 39.5), p<0,001
(ALT), U/L
Aspartatamin-transferaza 17.1 (14.3; 21.7) 22.2 (19.3; 42.3), p=0,004
(AST), U/L
Kalsium Ca**, mmol/L 2.5(2.4; 2.5) 2.33 (2.31; 2.4), p<0,001
D vitamini (250H) ng/ml 36.2 (31.1; 42.1) 19.6 (17.0; 23.4), p<0,001
Kreatinin, mkmol/L 61.0 (58.0; 71.0) 62.0 (54.0; 72.0), p=0,544
Qlikkoza, mmol/L 4.0 (3.9;4.2) 4.6 (4,2;5.8), p=0,497
C reaktiv ziilal, mg/L 1.4 (1.1;2.1) 12.6 (6.6; 47.5), p=0,018

Tadqiq olunan SVX qrupunda ganda kalsium vo D vitamini toyini naticalori asason bu
gostoricilorin soviyyasinin miivafiq olaraq 2,35+0,01 mmol/L vo 22,2+1,02 ng/ml oldugu askar
olunmugdur. Bu qrupda gan serumu kalsiumunun soviyyasi 2,1-2,6 hoddlorindo doyismisdir. D
vitamin (250H) saviyyasinin minimum vo maksimum haddlari miivafiq olaraq 11,1 ng/ml vo 52,0
ng/ml olmusdur.

Ca?" ionlarmin gan serumu saviyyasi saglam qadinlari toskil edon qrupda 2,49+0,04 mmol/L
olmusdur. Kalsium soviyyasi laborator naticalorde normativ olaraq 2.2 - 2.55 mmol/L geyd olunur.
Vitamin D (250H) soviyyasi kontrol qrupda 37,21+1,54 ng/ml haddlsrinds doyismisdir. Belo ki, SVX
olan gadinlarda kontrol qrupla miigayisado kalsium soviyyasi miivafiq olaraq 1,1 dofo (6%) yiiksok
(p<0,001), D vitamini saviyyasi 153 40,3% (1,7 dofs) (p<0,001) statistik ohomiyyatli asagi olmusdur.

SVX olan qadinlarda kreatinin, CRZ vo gliikozanin qanda toyini naticalori gostordi ki, bu
grupda kontrol qrupa nozoron yalniz CRZ-nin saviyyasi statistik ohomiyyatli olaraq artmigdir. Belo
ki, CRZ soviyyesinin orta qiymoti SVX olan qrupda 28,9+5,07 mg/L olmus, 1,03 vo 330,5
haddlarinds doyismisdir. CRZ ziilal ii¢iin beynalxalq qobul edilmis normativ 0,2-5,5 mg/L arasinda
doyisir. Noticolordon goriindiiyii kimi, asas qrupda CRZ-nin soviyyasi kontrol qrupla miiqayisodo
94,5% va ya 18,1 dofo (p=0,018) yiiksokdir.

Bu qrupu togkil edon qadinlarda kreatinin vo acliq gliikozasi saviyyslarinin orta miqdari
miivafiq olaraq 4,04+0,07 mmol/L vo 62,87£2,14 mkmol/L olmusdur. Kreatinin vo gliilkozanin
soviyyasinin kontrol qrupla miiqayisasi statistik shomiyyatli deyildir.

ROC (receiver operating characteristic) analizinin naticalorina asason SVX olan qrupda
ALT, AST, CRZ gostaricilarinin diagnostik shomiyatliliyi agkar edilmisdir. Belos ki, bu gostaricilords
bas veron doyisikliklor xarcong hiiceyrolorinin orqanizmin diger orqanlarina tesirini oks etdirir.
Odabiyyat malumatlarina asason SVX olan qadinlarda CRZ-nin artmasi immun sistemin prosesa
cavabi olaraq qiymatlondirilir. Toxumada bas veran proseslor limfositlorin aktivlogsmasina va iltihab
mediatorlarinin artmasina sabab olur.
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Beloliklo, SVX olan qadinlarda ilkin diagnostik todbirlor zamani miioyyon olunan ALT, AST
yiiksokliyi bas veron metabolik doyisikliklorin fonunda agkar oluna bilor. Kalsium soviyyasindo
miisahido olunan artim xorg¢ong hiiceyralorinin bu miibadiloys tesirinin oldugunun gostericisidir.
Ehtimal olunur ki, kalsiumun artmasi stimiik toxumasinda bas veron doyisiklilorlo slagodardir. CRZ
saviyyasinin yliksok olmasi SVX patogenezindo immun proseslorin rolunun oldugunu gostorir. D
vitamini soviyyasinin asag1 olmasi sis hiiceyralorindo bas veran patoloji proseslordo bu vitaminos olan
tolobatin artmasi ilo slagodardir.
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PROLAKTINEMIYA VO HIPOFIZ ADENOMASININ OLCULORI ARASINDAKI

OLAQONIN TOHLILI
Siikiirov S.D.!, Mirzazads V.A2
!Medistyle Hospital, Baki, Azarbaycan

29. Oliyev adina Azarbaycan Déviat Hakimlari Takmillasdirma
Institutu, Terapiya kafedrasi, Baki, Azarbaycan

Bu todgigatda hiperprolaktinemiyanin miixtalif soviyyslori ilo hipofiz adenomasinin
(mikroadenoma va makroadenoma) Ol¢iilori arasindaki oalage arasdirilmisdir. Prolaktin saviyyaloari ilo
adenomanin novii arasinda statistik ohomiyyatli forglor miioyyon edilmisdir. Xiisusila, prolaktin
soviyyasi 50-249 ng/ml oldugda mikroadenomanin agkarlanma sansi daha yiiksok, >349 ng/ml olduqda
iSo makroadenomanin agkarlanma ehtimali koskin sokildo artir. ©ldo olunan molumatlar gostarir ki,
hipofiz adenomasinin néviinii prognozlasdirmaq tigiin prolaktinemiya saviyyasini sadaca “yiiksok” va
“asag1” olaraq bolmokdonss, nisbi sans (OR) metoduna osaslanan meyarlardan istifado etmok daha

moagsadouygundur.
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PE3IOME
AHaJIU3 B3aHUMOCBSI3U MeXKAY MPOJAKTHHEMUEH U pa3MepaMu aJieHOMbI runogusa
Irokiopos C.J1.!, Mupsazage B.A.?
Tocnurann «Medistyle», Baky, Azepoaiiorncan
2 Azepbaitoncanckuii Focyoapcmeennviit Hucmumym Ycosepuiencmeosanus Bpaueii umenu

A.Anuesa, kagheopa mepanuu, baxy, Azepoaiioncan

B naHHOM Hcciie[oBaHUM NPOAHAIM3UPOBAHA B3aUMOCBSI3b MEX/ly YPOBHSAMH IIPOJIAKTUHEMUHU U
pasMepamH aIeHOMbI rMnopu3a (MUKPO- U MAKpOAJEHOMBI). Y CTaHOBJIEHbI CTATUCTUYECKH 3HAUUMBbIE
pa3NuYMs MEX/y TUIIOM a/ICHOMBI M YPOBHEM NpOJakTHHA. Tak, npu ypoBHe rnpoiaktuaa 50-249 ur/mn
3HAYUTEIBHO BBIIIE BEPOSTHOCTH BBISBICHUS MUKPOAJCHOMBI, TOTJa KakK NMpH YpOBHIX >349 Hr/miu
PE3KO BO3PACTAET BEPOSTHOCTb MAaKpoaAeHOMBbl. llomyuyeHHbIE MAaHHBIE IIOKa3bIBAIOT, YTO JUIS
IIPOTHO3UPOBAHUSl THUIIA AaJIEHOMbBI JIy4yllle HCIOJIb30BaTh KPUTEPUH, OCHOBAaHHBIE Ha METOJE
otHocuTesbHOro manca (OR), yeM IPOCTO 1€MUTh YPOBEHB MPOJAKTUHEMUH HA «BBIIIE» U «HUKE».

SUMMARY
Analysis of the relationship between prolactinemia and pituitary adenoma sizes
Shyukyurov S.D.}, Mirzazade V.A?
!Medistyle Hospital, Baku, Azerbaijan
2Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev,
department of Therapy, Baku, Azerbaijan

This study analysed the relationship between prolactinaemia levels and the size of pituitary
adenoma (micro- and macroadenoma). Statistically significant differences between the type of adenoma
and prolactin levels were found. Thus, prolactin levels 50-249 ng/ml were significantly more likely to
reveal a microadenoma, whereas levels >349 ng/ml sharply increased the likelihood of macroadenoma.
The findings suggest that it is better to use criteria based on the relative odds (OR) method to predict the
type of adenoma rather than simply dividing prolactinaemia levels into “higher” and “lower”.

Acar sozlar: hiperprolaktinemiya, hipofiz adenomasi, mikroadenoma, makroadenoma, sans nisbati (OR)
KuaroueBbie cJioBa: TUIICPIIPOJIAKTUHEMHA, aACHOMA FI/IHO(bI/ISa, MHKpPOAZACHOMA, MaKpoaJCHOMaA,
otHomeHue mancoB (OR)

Keywords: hyperprolactinaemia, pituitary adenoma, microadenoma, macroadenoma, odds ratio (OR)

Prolaktinoma hipotalamus-hipofiz bolgassinin aktiv sislori arasinda an ¢ox yayilmisdir va biitiin
yeni hipofiz siglarinin 30%-50% -ni togkil edir [1] vo buna gora da biitiin hormonal aktiv neoplazmalarin
an ohamiyyatlisi hesab edils bilar [2].

Prolaktinomalarin 90%-don ¢oxu mikroprolaktinomalar (diametri <1,0 sm), galanlar1 iso
makroprolaktinomalardir (>1,0 sm) [4].

Makroprolaktinomalar biitiin foaliyyst gostoron hipofiz makroadenomalarinin toxminon 30-50%
godorini togkil edir. Gonc vo orta yash insanlarda daha ¢ox miisahids olunur [4] Kisilordo prolaktinoma
gadinlarla miigayisado daha gec askar olunur vo bu sobobdon do adenoma daha bdyiik 6l¢iilors ¢atir [5].

Yatavelli R.K.R. vo Bhusal K. [6]-in fikrino gora, adoton prolaktin soviyyasi adenomun 6lgiisiing
uygundur. Bels ki, adenomanin 6l¢iisii 1 sm-don az olduqda, prolaktin soviyyasi oksor hallarda 200
ng/ml-don asag1 olur. Sisin 6l¢iisii 1 sm-don 2 sm-a qadar oldugda, prolaktin saviyyasi adaton 200 ng/ml-
don 1000 ng/ml-a qadar dayisir. 2 sm-dan boylik prolaktinomalar {igiin iso prolaktin saviyyasinin 1000
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ng/ml-don yiiksok olmasi xarakterikdir. ©goar prolaktin saviyyasi sisin 6l¢iisiine uygun goalmirso, bu, ya
kifayot qoder yaxs1 diferensiasiya olunmamis prolaktinoma, ya da sis daxilinde bdoyiik kistik
komponentin mdévcudlugu il slagali ola bilar [6].

2021-ci ildo Leca B.M. va digorlori [7] 114 prolaktinoma xastasinin (55 mikoprolaktinoma vo 59
makroprolaktinoma xostosi) malumatlarinin tahlili ils bagli bir aragdirmanin naticalorini dorc etmislor.
Arasdirma gostormisdir ki, prolaktin soviyyasinin 204 mkgq/l-don (yoni 204 ng/ml) asagi olmasi
mikroprolaktinoma, 204 mkg/l-don yiiksak olmas1 iso makroprolaktinoma li¢giin xarakterikdir. Kosmao
noqtasinin hassasligi va spesifikliyi miivafiq olaraq 89,2% va 93,2% toskil etmisdir.
Material vo metodlar: Todqiqata daxil edilmo meyarlar1 asagidakilardir:

eKompiiter tomogqrafiyasi naticolorino osason makroprolaktinomanin  moévcudlugu vo
prolaktinomanin kaberqolin ilo miialicasine raziliq;

eMiialicays baslandigdan sonra 6 va 12 ay arzinds prolaktinomanin 6lgiilorinin miisyyan olunmast
moqsadila gostarilon kompiiter tomoqrafiyasindan kegmays raziliq;

eKabergolin miialicasina baglamazdan avval prolaktin saviyyasinin toyin olunmasi vo miialicoya
bagladiqdan sonra 3, 6 vo 12 ay arzinds prolaktin saviyyssinin yoxlanmasina raziliq;

eYas, boy, badon ¢okisi, badon kiitlo indeksi, bel ¢evrasi, bel ¢evrasi/boy nisbati, sistolik va
diastolik tazyiq kimi gostaricilori ohats edon klinik-antropometrik miiayinalordon kegmok.

Tadqiqatda bir il orzindo kaberqolin miialicasi almis makroprolaktinoma diagnozu qoyulmus 50
pasiyent istirak etmisdir.

Sokil 1-do makroprolaktinoma (n=50) olan xastalorin qrupunun cinsi torkibino dair moelumatlar1
toqdim edir.

Sakil 1. Kabergolinlo miialico olunan makroprolaktinomal xastalar grupunun cins tarkibi
(n=50)

Sokil 1-don goriindiiyli kimi, qrupun oksariyyatini qadinlar togkil etmisdir — 58,0% (95%CI 28,18;
55,82). Kisilorin pay1 is0 42,0% (95%CI 44,18; 71,82) olmusdur.
Pasiyent grupunun asas klinik-antropometrik gostaricilori Cadval 1-ds togdim olunmusdur.
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Cadval 1.

12 ay arzinda kaberqolin miialicasini almis makroprolaktinoma diaqnozlu pasiyentlarin klinik-

antropometrik xiisusiyyatlari (n=50)

Orta 95% CI sarhadlori
Gostarici gostarici Yuxari Asagi
Yas (illor) 32.2 28.85 35.47
Boy (sm) 167.4 165.10 169.62
Coki (kq) 79.0 75.05 82.95
BKI (kg/m?) 28.1 26.95 29.34
Bel ¢evrasi (Sm) 89.0 85.60 92.36
Bel/Boy indeksi 0.532 0.5124 0.5511
Sistolik AT (mm c.siit.) 120.8 116.49 125.11
Diastolik AT (mm c.sit.) 75.8 73.72 77.88

Cadval 1-don goriindiiyli kimi, pasiyentlorin orta yast 32,2 (95%CI 28,85; 35,47) yas toskil
etmisdir. Xastalorin orta boyu 167,4 sm (95%CI 165,10; 169,62), badan ¢okisi isa 79,0 kg (95%CI 75,05;
82,95) olmusdur. Badan kiitla indeksi 28,1 kq/m? (95%CI 26,95; 29,34) toskil etmisdir. Bel ¢evrasi 89,0
sm (95%CI 85,60; 92,36), bel/boy indeksi isa 0,532 (95%CI 0,5124; 0,5511) olmusdur. Qrupda orta
sistolik arterial tozyiq 120,8 mm c.siit. (95%CI 116,49; 125,11), diastolik tozyiq ise 75,8 mm c.siit.
(95%CI 73,72; 77,88) olmusdur.

Prolaktin soviyyslori Tosoh cl 1200 sirkotine moxsus analizatorda (istehsalg1 6lko Yaponiya)
reaktivlorindan istifads olunaraq miioyyan edilmisdir. ©lds olunan naticalar ng/ml ils ifads olunmusdur.

Hipofiz adenomasinin 6l¢iilari Kontrastli Magnit Rezonans Tomogqrafiya (MRT) Siemens aera 1,5
Tesla qapali cihazinda aparilmaqla toyin olunmusdur.

Statistik analiz zamani1 gostaricinin orta doyori, standart konarlasma, orta sohv asagi va yuxari 95%
etimad intervali (CI) miiayyanloasdirildi. Tadqgigatin miixtalif nogtalorinds (miialico baglamazdan avval
Vo sonra) prolaktinemiyanin naticalorini va hipofiz adenomasinin dl¢iilorini miigayiso etmak ti¢iin alagoli
niimunoalar ti¢iin Student t-testindan istifads edilmisdir [8,10]..

Hesablamalar zamani, faizi ifado edon gostoricilorlo isloyarkon miivafiq faiz, faiz sohvi vo faiz
Sohvinin asagi va yuxari 95% CI miioyyonlosdirildi [11]. Faizlorin miiqayisasi Fisher metodu ilo aparildi
[12].

Ehtimal nisboti — statistik gostoricidir vo ingilisdilli mogalalords adston “OR” (odds ratio) kimi
qisaldilir [13].

"Sans" termini qumar oyunlar1 nazariyyasindon golmisdir vo burada bu anlayis qalib mévgelarin
uduzan moévqelarinag nisbati kimi istifads edilmisdir [2].

Ehtimal nisboti miioyyan bir natico ilo risk faktoru arasindaki slagoni qiymotlondirmoys imkan
verir. Bu gostarici, miioyyan bir naticonin askar edilmo tezliyino gors todqiq olunan qruplart miiqayiso
etmaya sorait yaradir. Vacib magam ondan ibaratdir ki, ehtimal nisbatinin totbiqi naticesinde yalniz
faktor vo notico arasindaki statistik ohomiyyst miioyyon edilmir, hom do bu olagonin komiyyat
baximindan qiymatlondirilmasi miimkiindiir [13].

Naticalor va miizakira: Codval 2-ds. hipofiz adenomasi olmayan (n=13) vo olan qrupda (n=113)
prolaktinemiyanin orta gostaricilori haqqinda malumatlar tagdim olunur.
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Cadval 2.

Hipofiz adenomasinin olmasi va olmamasi hallarda miixtalif saviyyalordas prolaktinemiyanin
rastgalma tezliyi

Prolaktinemiya Comi
> 50 ng/ml <50 ng/ml
Hipofiz adenomasi var 108 5 113
Hipofiz adenomas1 yoxdur 2 11 13
Comi 110 16 126

Asagida sans nisbati statistikasinin totbiqinin naticalari toqdim olunur. [13]:
* Hipofiz adenomasi movcud olduqda, prolaktinemiya saviyyasinin 50 ng/ml va daha yiiksok
olma ehtimali1 21.600-diir;
* Hipofiz adenomasi olmadiqda, prolaktinemiya saviyyasinin 50 ng/ml va daha yiiksok olma
ehtimal1 0.182-dir;
* Prolaktinemiya saviyyasi 50 ng/ml vo daha yiiksok oldugda prolaktinomanin agkarlanma
sansi, onun agkarlanmama sansindan 118.800 dofo yiiksokdir;
+ Ehtimal nisbatinin standart xatasi: 0.895;
* 95% Cl-nin asag1 sarhadi: 20.577,;
* 95% Cl-nin yuxar1 sarhodi: 685.880.

Prolaktinemiya ilo hipofiz adenomasinin 6lgiilari arasindaki qarsiligh slage masalalari nazordon
kegirilocokdir. Xiisusilo, prolaktin soviyyossindon asili olaraq hipofiz adenomasmin ndviinii
(mikroadenoma vo ya makroadenoma) prognozlasdirmaq imkanlari tohlil edilocokdir.

Soakil 2-do mikroadenomali prolaktinoma (n=60) vo makroadenomali prolaktinoma qrupunda (n =
53) orta prolaktinemiya gostaricilarine dair molumatlar togdim edilmisdir.

ng/ml

800,0
600,0
400,0 @&

200,0

00

Mikroadenomali prolaktinoma Makroadenomali prolaktinoma
grupu (n=60) grupu (n=53)

Sakil 2. Hipofiz mikroadenomasi (n=60) vo makroadenomasi olan prolaktinoma qrupunda
(n=53) prolaktinemiyanin orta doyarlori

Sokil 3.6.2-don goriindiiyli kimi, mikroprolaktinomanin oldugu qrupda orta prolaktinemiya
Soviyyasi 145.8 (95% CI 143.45; 148.24) ng/ml, makroprolaktinomanin oldugu qrupda iso 747.1 (95%
C1736.89; 757.36) ng/ml olmusdur. Qruplar arasindaki farglor statistik olaraq shomiyyatlidir (p<0.001).

Mikroprolaktinoma vo makroprolaktinoma ii¢iin on xarakterik olan prolaktinemiya soviyyslarini
miioyyon etmok iicilin analiz aparilmigdir.
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Todqgiqatin  naticolorine  gors, prolaktinemiya soviyyssi "<50 ng/ml* oldugda, hipofiz
mikroadenomasini askar etmo ehtimali ¢gox asagidir vo 0.053 toskil edir. Eyni zamanda, prolaktinemiya
saviyyasi "<50 ng/ml" oldugda makroprolaktinomani agkar etma ehtimali 0.039 olmusdur.

Mikroprolaktinoma {igiin ehtimal nisbati 1.342 olmusdur (95% CI 0.216; 8.355). Bu gostarici
statistik olarag ohamiyyatli deyildi (p>0.05). Makroprolaktinoma ii¢iin echtimal nisbati
mikroprolaktinomaninkindan asagi olmusdur vo 0.745 (95% CI 0.120; 4.639) toskil etmisdir. Tabii ki,
bu gostarici do statistik olaraq shamiyyatli deyil (p > 0.05).

Belaliklo, hiperprolaktinemiyanin 50 ng/ml-don asagi oldugu hallarda hoam mikro-, ham do
makroadenomanin askarlanma ehtimali son doracs asagidir vo praktiki olaraq bir-birindan farglonmir.

Digor prolaktinemiya saviyyslori ilo miiqayisads, prolaktinemiya saviyyasi "'50 - 249 ng/ml"
olduqda hipofiz mikroadenomasinin agkarlanma ehtimali 5.667, eyni sortlordo makroprolaktinomanin
askarlanma ehtimali iso 0.039 toskil edir.

Mikroadenoma {igiin ehtimal nisbati (OR) 15.786-dir (95% CI 6.194; 40.228). Gostarici statistik
olaraq shomiyyatlidir (p < 0.05).

Makroadenoma figiin ehtimal nisbati (OR) 0.063-diir (95% CI 0.025; 0.161). Gostarici statistik
olaraq shomiyyatlidir (p < 0.05).

Belolikla, prolaktinemiya soviyyasi 50 - 249 ng/ml* oldugda hipofiz mikroadenomasini
askarlanma sans1 15.786 dofs daha yiiksok, makroadenomani askar etmo sansi iso
hiperprolaktinemiyanin digar saviyyalari ilo miiqayisads eyni sayda dofo asag: idi.

Prolaktinemiyanin digor soviyyslori ilo miiqayisads, prolaktinemiya "250 - 349 ng/ml" olan
hallarda hipofiz mikroadenomasini agkar etmo ehtimal1 0.091, makroprolaktinomani askar etmoa ehtimali
150 0.152 olmusdur.

Mikroadenoma f{i¢iin ehtimal nisbati 0.597-dir (95% CI 0.178; 2.009). Bu halda gostarici statistik
olaraq ohomiyyatli deyil: p > 0.05.

Makroadenoma tigiin ehtimal nisbati 1.674-diir (95% CI 0.498; 5.628). Gostarici statistik olaraq
ohomiyyatli deyil: p > 0.05.

Beloliklo, prolaktinemiya soviyyasi "250 - 349 ng/ml" olduqda, hipofiz makroadenomasini
askarlanma sansi 1.674 dofs daha yiiksok, mikroadenomani agkar etmo sansi isa eyni doracads daha asagi
olmusdur, nainki hiperprolaktinemiya saviyyslorinin 50 ng/ml-don asag1 olanda.

Digar prolaktinemiya saviyyalari ilo miigayisado, prolaktinemiya saviyyasi "250 - 349 ng/ml™ olan
hallarda hipofiz mikroadenomasini agkar etma ehtimal1 0.091, makroprolaktinomani agkar etma ehtimali
iSo 0.152 olmusdur. Mikroadenoma figiin ehtimal nisbati 0.597-dir (95% CI 0.178; 2.009). Gostarici
statistik olaraq shamiyyatli deyil: p > 0.05.

Makroadenoma {igiin ehtimal nisbati 1.674-diir (95% CI 0.498; 5.628). Gostarici statistik olaraq
ohomiyyatli deyil: p > 0.05. Belaliklo, prolaktinemiya soviyyasi 250 - 349 ng/ml arasinda olan hallarda
makroprolaktinomani askar etma ehtimali bir godar yiiksok olmusdur, lakin alds olunan naticalarin
statistik shomiyyatsizliyi bu barads siibutlu sokildo danigmaga imkan vermir.

Digor prolaktinemiya saviyyslori ilo miiqayisado, prolaktinemiya soviyyasi ">349 ng/ml" olan
hallarda hipofiz mikroadenomasini agkar etma ehtimali1 0.017, makroprolaktinomani agkar etma ehtimali
159 1.304 olmusdur. Eyni shallarda mikroadenoma ii¢iin ehtimal nisbati 0.013-diir (95% C10.002; 0.101).
Statistik cohatdon gostarici shamiyyatlidir: p < 0.05.

Makroadenoma tigiin ehtimal nisbati 76.957 (95% CI 9.909; 597.687) olmusdur. Gdstarici statistik
olaraq shomiyyatlidir: p < 0.05.

Oldo olunan molumatlar gostorir ki, prolaktinemiya saviyyasi >349 ng/ml olduqda, hipofiz
makroadenomasini agkar etma ehtimali taxminan 77 dafa yiiksok, mikroadenomani agkar etmo ehtimali
iso eyni doracads daha asag1 olmusdur, nainki digar hiperprolaktinemiya saviyyalarinds.
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Yuxarida qeyd olundugu kimi, 2021-ci ildo Leca B.M. vo digorlori [7] gostormislor ki, prolaktin
saviyyasinin 204 mkq/l-den (yani 204 ng/ml) asag1 olmasi mikroprolaktinoma, 204 mkq/l-don yiiksok
olmas1 iso makroprolaktinoma ti¢iin xarakterikdir. Kosma ndqtonin hassasligl va spesifikliyi, miivafiq
olaraq 89,2% va 93,2% toskil etmisdir.

Xastalorimizin malumatlarinin tohlili (n=113) gosterdi ki, prolaktin saviyyasi {igiin “<204 ng/dl”
meyar1 totbiq olundugda, mikroprolaktinomanin agkarlanma ehtimali makroprolaktinomanin agkarlanma
ehtimalindan 6,2 dofs yiiksok olmusdur. Eyni zamanda, prolaktin soviyyasi {i¢lin “>204 ng/dl” meyar1
totbiq edildikdo, makroprolaktinomanin askarlanma ehtimali mikroprolaktinomanin askarlanma
ehtimalindan 6,2 dofs yiiksok olmusdur.

Bizim aldignmiz malumatlarimiza gora hesablanmis kasma noqtonin hassasligi 75,5%, spesifikliyi
159 66,7% toskil etmisdir. ©ldos etdiyimiz gostoricilor Leca B.M. vo b. [7] toqdim etdiyi gostoricilordon
statistik cohatdon ohomiyyatli derocode asagi olmusdur. Hossasliq gostericisi iizra forq: p < 0,01;
spesifiklik gostaricisi iizra forq: p < 0,0001.

Fikrimizco, miixtalif 6lkolords aparilan iki todqigatda kosilmo ndqtonin (“cut-off point™) iist-iista
diismosi miithiim bir magamdir.

Lakin bizim fikrimizca, mikro- vo ya makroprolaktinomanin mévcudlugunu prognozlasdirmaq
iiclin prolaktinemiya gostaricilorinin kaskin sokilds iki yera boliinmasi (yiiksok/asagl) deyil, bizim
torofimizdon toklif olunan vo “nisbi risk” (OR — odds ratio) metodikasina asason hazirlanmis meyarlarin
totbiqi daha moagsadouygundur.

Yekun: 1. Prolaktinemiya soviyyasi <50 ng/ml oldugda, hom mikroadenoma, hom do
makroadenomanin askar edilma ehtimal1 asag1 olmus va statistik olaraq shamiyyatli olmamisdir.

2. Prolaktinemiya soviyyasi "50 - 249 ng/ml" hipofiz mikroadenomasi {iglin xarakterikdir. Buna,
mikroprolaktinoma t¢iin ehtimal nisbatinin statistik olaraq shamiyyatli olmasi (p<0.05) siibutdur:
mikroprolaktinoma {igiin ehtimal nisbati 15.786 (95% CI 6.194; 40.228) vo makroprolaktinoma {igiin
ehtimal nisbati 0.063 (95% CI 0.025; 0.161) olmusdur.

3. Prolaktinemiya saviyyasi "">349 ng/ml" hipofiz makroadenomasi ii¢iin xarakterikdir, buna goro
do mikroprolaktinomanin ehtimal nisbati 76.957-ya barabardir (95% CI 9.909; 597.687) vo statistik
olarag shomiyyatlidir (p<0.05).
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PE3IOME
ITepunarajbHble pakTOPbI pUCKa Pa3BUTHS HEKPOTHYECKOI0 JHTEPOKOJIUTA
Y 10HOIIEHHBIX HOBOPOKIEHHbIX
Hcemangosa C.JI:x., Mamenosa T.A., I'yceiinoBa H.I'., [I:xadgaposa C.C., AmpaxoBa @.b.
A3zepOaiigxanckuii Mequuunckuii YuuBepcuret, Kagenpa Ilennarpuu, Jleueono-
npopuiaakruyeckoro Paxkyasrera, baky

Ilenpro cTaTbu SABIIAETCS ONPEACICHUE HTHOJOIMYECKOrO 3HAYEHHs IIPEApacIoIararlinux
NEepUHATAIBHBIX (PAKTOPOB PUCKA B PA3BUTHU HEKPOTHU3UPYIOIETO SHTEPOKOJIUTA Y JOHOUIEHHBIX
HOBOPOJKJICHHBIX U U3YUEHHE B3aUMOCBSI31 MEXKIy HUMU U IaTOreHe30M 3aboseBanus. B pe3ynbrate
aHaJiM3a MpeApacnoyiaraloiux ¢(akTopoB MNEPUHATAIBHOIO PHCKa BBISBICHA 3THUOJIOTMYECKas
3HAYUMOCTh aKyIIEpCKO-TUHEKOJIOTHYECKHUX MIPUYHH, MIPUBOSIIAX K Pa3BUTHIO
HEKPOTHU3UPYIOIIETO SHTEPOKOJIUTA y OOCIEOBAaHHBIX JIOHOUIEHHBIX HOBOPOXKICHHBIX. JTU JETU
POIMIINCH Y KEHIIUH, Y KOTOPBIX OBLIM TsDKEJble OepeMEeHHOCTH M poabl. M3 aHaMHecTHYecKux
JAHHBIX W3BECTHO, 4YTO K AaHTEHATaJbHBIM M WHTPAHATAIBHBIM (DaKTOpaM, BBI3BIBAIOIIUM
HEKPOTH3UPYIOIUI SHTEPOKOIUT, OTHOCATCS CIeyIOIUe: aO0PThI, BHIKUABIIIN, PAHHIE TOKCUKO3BI,
yrpo3a TpepelBaHds  OEPEeMEHHOCTH Yy  JKCHIMH, pa3JUYHble TUHEKOJOTHYeCKHue U
SKCTpareHuTanbHble 3a0oseBaHus. OCHOBHBIMH M BeIyUIMMHU (DaKTOpaMH pHUCKA pPa3BUTHUS
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HEKPOTH3UPYIOLIEr0 YHTEPOKOIHNTA Y JOHOUICHHBIX HOBOPOXKICHHBIX SIBIISIOTCS THUITOKCHS W/YITH
acukcus, a TakxKe HHPEKIHs.

SUMMARY
Perimnatal risk factors in the development of necrotic enterocolitis in born on time newborns
Ismayilova S.D., Mammadova T.A., Huseynova N.Q., Jafarova S.S.

Amrahova F.B.

Azerbaijan Medical University, Department of Pediatrics, Faculty of Medicine and
Prevention, Baku

The aim of the article was to determine the etiological significance of perinatal predisposing
risk factors in the development of necrotic enterocolitis in born on time newborns and to study the
relationship between them and the pathogenesis of the disease. As a result of the analysis of
predisposing perinatal risk factors, the etiological significance of obstetric and gynecological causes
leading to the development of necrotic enterocolitis in term newborns was revealed. These babies
were born to women who had a difficult pregnancy and childbirth. From the anamnestic data it is
known that the antenatal and intranatal factors causing the development of necrotizing enterocolitis
include: abortions, miscarriages, early toxicosis, threatened miscarriage in women, various
gynecological and extragenital diseases. Hypoxia and/or asphyxia and infection are the main and
leading risk factors for the development of necrotizing enterocolitis in born on time newborns.

Acar sozlar: nekrotik enterokolit, yenidogulmuslar, miialico, risk faktorlari, neonatal xidmat
Keywords: necrotizing enterocolitis, newborns, treatment, risk factors, neonatal care

KuaroueBble ciioBa: HerOTI/I3I/Ipy10H_II/II7I SHTCPOKOJIUT, HOBOPOKACHHELIC, JICUCHUC, q)aKTOpBI pHuckKa,
HEOHATAJIBHBIN YXO/.

Nekrotik enterokolit (NEK) yenidogulmusluq dovriiniin xostoliyi olub yiiksok letalliq ilo
saciyyalonir vo ¢oxfaktorlu vo morhalali gedisi ilo forglonir. "Nekrotik enterokolit" termini 1959-cu
ildo H. Rossier vo S. Schmid torafindon toklif edilmis, XX asrin 60-c1 illorinin ortalarindan iso (1964-
1967 —ci illor) NEK miistaqil nozologiya kimi gobul edilmisdir [1, 2, 3].

Bu patologiya yenidogulanlara reanimasiya yardiminin vo itimumilikds neonatologiyanin
inkigaf etmosi ilo olagodar son onillikdo xiisusilo aktual moasaloyo cevrilmisdir. Belo ki, tibbdo
ekstremal asag1 bodon ¢okisino malik yenidogulanlara gostorilon qullugun vacib olmasi sobabindon
son illor NEK problemi xiisusi maraq dogurur [4, 5, 6]. Bu, yenidogulanlarda on agir xastaliklorindon
biridir, ¢ilinki hodof-orqan bagirsaqlardir. Uzun miiddot bir ¢ox patoloji voziyyatlor, masolon,
funksional bagirsaq ke¢cmomozliyi, peritondaxili abses, qal¢a bagirsagin spontan perforasiyasi,
appendisit, yenidogulanlarin perforasiya ilo birgs nekrotik koliti, isemik enterokolit,
yenidogulanlarin bagirsaginin infarktt NEK-in sinonimlori kimi istifads edilirdi.

Miixtalif miislliflorin fikrinco, yalmiz vaxtindan avvel dogulmus korpaler arasinda deyil, hom
do vaxtinda dogulmus yenidogulmus usaqlarda NEK-in artma tendensiyas: yliksokdir [7, 8].
Neonatal va reanimasiya xidmatlarinin keyfiyyatinin yiiksaldilmasi batndaxili vo dogus zamani dorin
hipoksiya kegiron, modo-bagirsaq traktinin, tirok-damar vo tonoffiis sistemlorinin agir anadangoalma
qusurlart olan usaqlarin hoyatda galmasina gotirib ¢ixarir. Vaxtinda dogulan yenidogulmuslarda
NEK-in, vaxtindan oavval dogulmus korpolorlo miiqayisado osas etioloji forqi, bagirsaqda patoloji



SAGLAMLIQ — 2025. Mo 1 77

prosesin lokalizasiyasi, homginin xostoliyin baslangic zamanindan asilidiNEK-in  aktiv
Oyranilmasinin sabobi bu xastaliyin letalliginin yliksok olmasidir. Vaxtinda dogulan kdrpalor arasinda
NEK xostoliyinin artma tendensiyast vaxtindan ovvel dogulmanin xostoliyin osas risk faktoru
olmasini siibho altina alir [8, 9].

Cox agir yarimgiq dogulan usaqlara vo ekstremal agagi badon ¢gokisino malik usaqglara son illor
totbiq edilon qulluq strategiyast onunla assosiasiya edon vo isemiya ilo zodslonon bagirsagin
patologiyasini olduqgca aktual masaloya ¢evirir [10]. Problem tokco perinatal dovrlo basa catmir, eyni
zamanda saho pediatriya xidmati qarsisinda yeni vozifolor qoyur. Belo usaqglarin toqibi pediatrdan
bu patologiya barasinds dorin biliklors malik olmasini talab edir.

Tadqgiqat isinin moqsadi vaxtinda dogulan yenidogulmuslarda NEK-in inkisafinda perinatal
meyllondirici risk faktorlarinin etioloji shomiyyatini miioyyon etmok vo onlar ilo xaostsliyin
patogenezi arasinda olagoni toyin etmasinin dyronilmasi olmusdur.

Tadgigatin material vo metodlari. Todqgiqat isi K.Y. Forocova adina Elmi Tadqigat Pediatriya
Institutunun bazasinda 2023-2024-cii illor arzinda yerino yetirilmisdir. Todgiqatin klinik hissosi
reanimasiya vo intensiv terapiya, vaxtinda dogulmus yenidogulanlarin patologiyasi vo erkon yash
usaq corrahiyyasi sobolorindo, laboratoriya hissosi iso adigokilon institutun elmi diagnostik
laboratoriyasinda aparilib. Bu problemlorin halli {igiin vaxtinda dogulmus 130 yenidogulanlar
miiayino olunub. Onlardan 100 nofori nekrotik enterokolitli ~ xostolordir (osas  qrup).
Yenidogulmuslarin osas qrupu, J.M. Bell-in tosnifatina uygun olaraq, NEK-in klinik gedisatinin
agirliq morholosindon asili olaraq {i¢ qrupa bdoliinmiisdiir. NEK-in I morholosino aid olan (orta
agirligh) xostaliys siibhalilorin 53-¢ii (53,0%) I qrupu toskil etdi. NEK-in IT morholosine aid olan
(agir forma) xostolorin 29-u (29,0%) II qrupa daxil edilmisdir. Bu xostalordo adekvat idaraetmo
taktikas1 olmadiqda xostoliyin irolilomasi vo agirlasmalart  miisahido olunurdu.NEK-in Il
morhalasine (hodsiz agir forma) aid olan xostolorin 18-1 (18,0%) III qrupu toskil etmisdir. Bu
yenidogulmuslarda perforasiya, peritonit, assit kimi miixtolif agirlasmalar, yoni tocili corrahi
miidaxilo tolob edon, fovgolads hallar inkisaf etmisdir. Nozarot grupu Bakidaki 7 sayli Dogum Evindon
30 sorti saglam usaqglardan ibarot olmusdur. Hamilsliyi vo dogusu ¢otin olmayan analardan dogulan
bu yenidogulmus koérpalordo antenatal vo intranatal dovrlor nisboton yaxsi kegmisdir.

Miiayina olunan biitiin yenidogulmuslarda anamnestik, demoqgrafik vo antropometrik
molumatlar tohlil edilmis, ganda eritropoetin, azot oksid vo kalsium ionlarinin saviyyasi miiayyan
edilmigdir. Osas qrupda olan usaqlarda rentgenoqrafiya, daxili orqanlarin ultrasos miiayinasi,
neyrosonoqgrafiya, dopplerografiya, gan, sidik, nacisin klinik vo biokimyovi miiayinalori, ganin vo
nacisin bakterioloji analizi aparilib.

Statistik tohlil Python 3-sklearn 0.22, scipy 1.6.3 vo MSExcel 2016 proqramlarindan istifado
etmoklo aparilmisdir. Populyasiyalar arasinda ortalama forqin miiayyoan edilmasi Mann- Whitney
testindon istifado etmoklo hayata kegirilmisdir. NEK-in inkisafinda meyllondirici risk faktorlarinin
etioloji shomiyyatini miioyyan etmok tigiin Pierson chi-kvadrat uygunluq yaxsilig: testindon istifads
edilmisdir.

Tadqigatin naticalori va onlarin miizakirasi

Meyllandirici perinatal risk faktorlarinin tahlili naticasindo miiayins etdiyimiz vaxtinda dogulan
yenidogulmuslarda nekrotik enterokolitin inkisafina sobab olan mamaliq vo ginekoloji sabablorin
etioloji shamiyyati askar edilmisdir. Bu korpalar ¢atin hamilslik va dogus kegiran gadinlar tarafindan
dogulub. Anamnestik malumatlardan malum olur ki, NEK-in yaranmasina Sabab olan antenatal va
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intranatal amilloro asagidakilar daxildir: abortlar, diistiklor, erkon toksikozlar, qadinlarda diisiik
tohliikasi, miixtalif ginekoloji vo ekstragenital xostaliklor. NEK olan Xxastolorin analarinda oksor
hallarda (51,8%) bu patologiyalarin birlosmasi miisahido edilmisdir. Yuxarida gostarilon prenatal
amillor naticasinda batndaxili va dogus zamani hipoksiyaya va yaxud asfiksiyaya moruz qalan usaqlar
dogulub. Yenidogulmuslarda ana torafindon olan antenatal va intranatal risk faktorlarinin NEK-in
inkisafina tasirini 6yronmak {igiin biz 1 doracs sarbastlik (¢=0,05) olan Pierson chi-kvadrat testindon
istifado edorok anamnestik molumatlar1 tohlil etdik. NEK-i olan xastalorin vo sorti saglam olan
korpoalorin, hamginin xastoliyi septiki agirlasma (NEK+Sepsis) ilo kegon Xastolorin analarimin
anamnestik malumatlar1 miiqayiso edilmisdir.

Nozarot qrupunun analarinda hamilalik vo dogusun pariteti, abortlar, diisiiklor vo erkan
toksikozlar NEK-li xastalorin analarina nisbaton daha az miisahido olunur. Bu gqadinlarda diisiik
tohliikasi va infeksiyon Xxastaliklor miisahido edilmoyib. NEK-i olan xastslorin analarinda dogusun
agirlasmasi (31,9%), infeksiyon xostaliklor (39,9%) vo anemiya (41%) daha ¢ox miisahida olunur.
Oldo etdiyimiz molumata goéros, hamilalik (65%) vo dogus (53%) paritetlori, ginekoloji (12%) va
yoluxucu xastaliklor (29%), anemiya (41%), toksikoz (53%) miisahids-Xasto-kontrol grupunun
analarinda, faiz baximindan, diger qrupla miigayisada nisboton daha ¢oxdur. Tadqiqatin naticalori
gostarir Ki, biitiin analarin qruplarinda hamilslik dévriinds an gox rast galinan patoloji vaziyyat erkon
toksikozdur (y2 = 13,5; p < 0,001). NEK+Sepsisli xastalor antenatal olaraq digor xostalara nisbaton
daha tez-tez hipoksik va infeksion faktorlara moruz galirlar.

Tibbi geydlorin retrospektiv tohlili gostordi ki, todqiqatimizda NEK-in inkisafina sobob olan
postnatal risk faktorlar1 asagidakilardir: hipoksiya va/va ya asfiksiya (88%), batndaxili infeksiya
(61%), pnevmoniya (26%), anemiya (18%), anadangalma iirak qiisurlar1 (13%), yenidogulanlarin
hemolitik xastaliyi (10%), botndaxili inkisaf langimasi (7%), mads-bagirsaq anomaliyalari (5%).
Miioyyan etdiyimiz risk faktorlarini hipoksik (67%), infeksiyon (22%) vo anadangalma anomaliyalar
(modo- bagirsaq qiisurlart; 11%) qruplarina boldiik. Hipoksik amilloro asagidakilar daxildir:
hipoksiya vo/vo ya asfiksiya, anadangalms iirok qiisurlari, anemiya, yenidogulmusun hemolitik
xastaliyi; infeksiyon - batndaxili infeksiya, pnevmoniya. Tadgigatin asas grupunda olan xastalords
moda-bagirsaq traktinin malformasiyalar1 asagidakilardir: anal atreziya, bagirsagin rotasiya vo
fiksasiya anomaliyasi, anal stenoz, anadangolmo bagirsaq kegmomozliyi. NEK-in risk faktorlari
arasinda asas yeri hipoksiya va/va ya asfiksiya tutur (88%). Botndaxili infeksiyalardan (TORCH) 61
usaqda asagidakilar miiayyan edilmisdir: sitomeqalovirus - 100%, toksoplazmoz - 26%, herpes 1l
virusu - 23%. NEC-in inkisafinda rolu olan risk faktorlarmin bas vermo tezliyi Xostoliyin
morhalasindan asili olaraq arasdirildi (cadval 1).
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Cadval 1.
Vaxtinda dogulan yenidogulmuslarda xastaliyin marhalosindon asili olaraqg NEK-in risk faktorlari

NEK-Is olan xastalorin iimumi say1 (n=100)
Risk amillori NEK I NEKIII NEK Il (n=18) pl p2 p3
(n=53) (n=29)
Hipoksiya 45 26 18 42=0070 | x*=1.738 2= 0.635
valva ya (84,9%) (89,6%) (100,0%) p=0.791 p =0.187 p=0.426
asfiksiya
BDI 38 20 3 42=0.000 |,2=14498 | ,2=10.154
(71,6%) (68,9%) (16,6%) p=0995 | p<0.001 p < 0.001
Pnevmo- niya | 14 9 3 X2= 0.035 X2= 0.268 )(2 = 0.569
(26%) (31,0%) (16,6%) p=0851 |p=0.605 p=0.451
Anemiya 9 5 5 42=0.000 |,2=0425 | ,2=0241
(16,9%) (17,2%) (27,7%) p=1000 |p=0514 p=0.623
AGUQ 9 3 1 42=0236 | ,2=0659 | ,2=0.001
(16,9%) (10,3%) (5.5%) p=0.667 |p=0417 p=0973
BDIG 3 1 1 42=0000 [ ,2=0000 | ,2=0.000
6% 3% (5,5%) p=1.000 |p=1.000 p = 1.000
YDHX 0 3 1 42=3134 [,2=0326 | ,2=0.001
00% (10,3%) (5,5%) p=0077 |p=0568 p=0.973
MBT 0 3 2 42=3134 [ ,2=2680 | ,2=0.000
anomaly- 00% (10,3%) (11,1%) p=0077 |p=0.102 p = 1.000
yasl

Qeyd: 1. Cadval p va 95% (p=0,05) etibar intervalinin (asag1 vo yuxari haddi) orta qiymatini gostarir.
2 - Pierson chi-kvadrat testindon istifado ed morok test naticolori. Sarbastlik doracasi (df) = 1.

Codval 1-o0 osason, hipoksiya vo/yaxud asfiksiya vo infeksiya vaxtinda dogulan
yenidogulmuslarda NEK-in inkisafinda asas vo aparici risk faktorlaridir. Markazi sinir sisteminin
hipoksik zodolonmoasi ilo vaxtinda dogulan yenidogulmuslarda NEK-in inkisafi arasinda korrelyasiya
miioyyan edilmigdir. Bundan olavs, bu usaqlarda batndaxili infeksiyalar vo xastoliyin agir gediginin
arasinda da olago qurulmusdur. BDI olan vaxtinda dogulan yenidogulmuslarda NEK-in Kklinik
gedisindo septiki agirlagsma daha ¢ox idi nainki hipoksik zodalonma.

Hipoksik amil daha ¢ox patoloji prosesin agir doracasi olan xastolordo miisahido olunurdu.
Hipoksiyaya fizioloji-fiziopatoloji aspektdon baxanda molum olur ki, on boyiik problem beyin qan
aximinin tonzimloanmosidir. ©vvalca mdvcud olan avtotonzimlomo sistemi hipoksiyanin naticalorini
kompensasiya etmaya calisir. Malumdur ki, serebral avtotonzimlomo sistemi miixtolif voziyyatlorda
beyin dévraninin hocmini artira vo ya azalda bilor.

Birincisi, qanda oksigenin asagi saviyyads olmasi beyin qan axininin azalmasina sabab olur Ki,
bu da miioyyan bir vaxta godar vaziyyati sabitlosdiran avtotonzimloma sisteminin aktivlosmasi ilo
olagodardir. Oksigen saviyyasinin azalmasi sortlorinin davam etdiyi hallarda metabolik asidoz inkisaf
edir. Bu hipoksiyanin osasimi toskil edir. Metabolik asidozun inkisafi, qan tozyiqinin azalmasi va
avtotonzimloms sisteminin ¢atismazligi ilo gan dovraninin moarkazlagdirilmasi vazokonstriksiya va
periferik gan dévraninin azalmasi sababindon bas verir.

Tadgigatlarimiza gors, vaxtinda dogulan yenidogulmuslarda hipoksiya va/yaxud asfiksiya
NEK-in inkisafinda asas meyllondirici perinatal risk faktorlar1 olaraq eritropoetin (EPO), azot oksid
(NO) va Ca*? biomarkerlorinin saviyyalorinds qarsiliqli alagoli dayisikliklore sebab olur. EPO, NO v
Ca*2 hipoksiyanin vasitagilori kimi nekrotik enterokolitds patoloji prosesin modifikasiyasinda istirak
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edir. EPO-in komoayi ilo periferik damarlarin vazokonstriksiyas: hipoksiya zamani beyin gan
dovraninin = morkazlogdirilmasini  formalasdirir.  Kompensator vazodilatasiyast  bagirsaqda
vazokonstriktiv isemik zadslonma naticesinds bas verir ki, bu da NO-in zordab soviyyasinin
istehsalinin artmasi ilo hoyata kegirilir. Bagirsaq divarinda submukozal tobagonin damarlarinda
hemodinamik pozguntularin aradan qaldirilmas: Ca* 2 jonlarmin zordab saviyyesinin azalmasi ilo
hayata kegirilir. Molumdur ki, Ca*? ionlarmin asag1 doyarlori NO-in hiperistehsalini balanslasdirmaga
komok edir. Miioyyan edilmisdir ki, NEK olan xastolorin biitiin qruplarinda nazarst grupu ils
miiqayisade EPO soviyyalorinds statistik shomiyyatli artim 95,65%, NO 218,85%, Ca*™ ionunun
Saviyyasinds ise 62,32% azalma olmusdur.

Natica

1. Antenatal vo intranatal dovrlordo xroniki vo agir hipoksiya kegirmis, qeyrigqonastboxs
hamilslikdon va keysariyye amoliyyati ilo dogulan yenidogulmuslar NEK-in inkisaf risk qrupuna aid
edilmolidirlor. Erkon neonatal dovrds bu usaqlarin intensiv monitoring tovsiya etmok lazimdir.

2. Anada olan anemiya (40%, p<0,01), dogusun agirlagsmalar1 (39%, p<0,01) vo ananin infeksion
xastaliklari (29%, p<0,01) perinatal risk faktorlaridir Ki, batndaxili hipoksiyaya sabab olur va vaxtinda
dogulan yenidogulmuslarda NEK inkisafini artirir. Erkon neonatal dovrdo morkazi sinir sisteminin
hipoksik zadslonmasi (67%) va bagirsaglarinin infeksiya ilo kontaminasiyasi (22%) vaxtinda dogulan
yenidogulmuslarda NEK-in inkisafi ti¢lin osas risk faktorlaridir.
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SUMMARY
Peculiarities of the forensic medical examination
of brain trauma in children
Mikayilov U.S., Bunyatov M.O., Mammadov Z.M.
Department of Forensic Medicine, Azerbaijan Medical University

The article presents data on the study of forensic characteristics of traumatic brain injury in
children. Despite concerted efforts to prevent childhood traumatic brain injury through public
education on helmet use and playground safety, seat belts, and car seats, traumatic brain injury
remains a significant cause of morbidity and mortality. Health care providers can play an active role
in increasing knowledge of evidence-based interventions to prevent secondary injuries associated
with childhood traumatic brain injury and to maximize neurocognitive recovery and functional
independence. Optimal care of an infant or child with traumatic brain injury requires a
multidisciplinary approach at every stage of treatment. Following initial assessment, rapid diagnosis,
multimodal monitoring, and titrated treatment of intracranial hypertension are essential to minimize
pathophysiological damage to the developing brain.

XULASO
Usaqlarda kallo-beyin travmalar zaman1 mahkama-tibbi ekspertizasinin
aparilmasinin xiisusiyyatlori
Mikayilov U.S., Biinyatov M.O., Mammadov Z.M.
Azarbaycan Tibb Universitetinin Mahkama Tababati Kafedrasi

Mogalods usaqlarda kollo- beyin travmalarin (KBT) mohkomo-tibbi xiisusiyyatlorinin
oyranilmasina dair molumatlar toqdim olunmusdur. Dabilgadan istifado vo oyun meydangalarmin
tohliikasizliyi, tohliikasizlik komarlori vo avtomobil oturacaqlari ilo bagli ictimai maariflondirms yolu
ilo usaglarda kollo-beyin travmalarin garsisinin alinmasi iglin birgo Saylora baxmayarag, kallo-beyin
travmalarin hadisolori vo 6liim hallarinin shamiyyatli sobobi olaraq qalir. Sshiyys iscilori usaqliq
dovriindo KBT ilo alagali ikincili xasaratlorin garsisini almaq vo neyrokognitiv barpa vo funksional
miistaqilliyi maksimuma ¢atdirmaq tgilin siibuta osaslanan miidaxilalor haqqinda biliklarin
genislondirilmasindos foal rol oynaya bilorlor. KBT olan korps Vo ya usaga optimal qaygi miialicanin
hor marhalasinda multidisiplinar yanasma talob edir. Ilkin qiymotlondirmadon sonra inkisaf etmokdo
olan beynin patofizyoloji zadalonmasini minimuma endirmok tigiin siiratli diagnostika, multimodal
monitoring va kallodaxili hipertenziyanin erkon mialicasi lazimdir.

KaioueBbie cii0Ba: yepernHo- MO3roBasi TpaBMa, Cy1eOHO-MEIUIIMHCKAs SKCIIePTH3a, IeTH,
CTEMCHb TSHKECTH, CMEIIIaHHAs TpaBMa

Key words: traumatic brain injury, forensic medical examination, children, severity, mixed injury
Acar sozlar: kollo-beyin travmasi, mahkomo tibbi ekspertizasi, usaqlar, agirliq dorocasi, qarisiq
travma
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Yepenno-mo3ropas TpaBma (UMT) ocraercsi camoil pacipoCTpaHEHHONW HEBPOJIOTHYECKON 1
HEUPOXUPYPrU4E€CKON IIPUUNHON CMEPTH U MHBAIMIHOCTU CPEIM IETEH U MOJIOABIX JIFOAEH BO BCEM
mupe [1, 2]. CteneHb HHBAIUAHOCTH BApPbUPYETCS B 3aBUCUMOCTH OT TSDKECTH M MEXaHU3Ma TPaBMBl,
HO (U3NYECKHEe, KOTHUTUBHBIC, YMOLIMOHAIBHBIE U TOBEICHUYECKUE JEPHUIIUTHI MOTYT IIPOSBIATHCS B
TE€YEHUE MHOTUX JIeT Itociie TpaBMbl. UMT y nerelt npuBOAMT K psAly TPABMAaTUYECKHUX IOBPEKICHUN
KOJKH T'OJIOBBI, Yepena U MO3ra, KOTOPbIE COIIOCTABUMBI C TPABMAMHU Y B3POCIIBIX, HO OTJIMYAOTCS KaK
Mo naTopU3MOJOTHH, TaKk M To JiedeHWto [3, 4]. Paznuuus OOBICHSIOTCS BO3PACTHBIMU
CTPYKTYPHBIMU M3MEHEHUSIMU, MEXaHU3MOM TpPaBM, OCHOBAHHBIM Ha (PU3UYECKHX BO3MOMKHOCTAX
pebeHka, U TPYJHOCTSIMU HEBPOJIOTHYECKON OIEHKU JETCKOM momyssiuu. Koxka roioBbl CHIBHO
BACKYJISIPU3UPOBAHA U SABJISETCS MNOTECHUUAIBHOW NPUYMHOW JIETAIBHOW moTepu KpoBu. [laxe
HeOoubIIas MoTepsi 00beMa KPOBU MOKET IPUBECTH K FEMOPPArunieckoMy IIOKY Y HOBOPOKICHHOTO,
MITaJIeHIIa 1 peOeHKa SICeTbHOr0 BO3pacTa, KOTOPHIA MOXKET BOSHHUKHYTh 0€3 BHIMMOTO BHEIIHETO
KpoBoTeueHus. [1oaToMy cuuTaercs, YTo JETH MPOSIBISIIOT 0COOYI0 MATOJIOTMYECKYI0 PEaKLUI0 Ha
YEpEHO-MO3TrOBYIO TPaBMY M COMYTCTBYIOIINE HEBPOJOTUUECKHE CUMOTOMBI [5, 6]. JlocTuxkeHus B
00JacTi IUAarHOCTUYECKOW BU3yalM3allMM YITYYIIMIU KaueCTBO MEAMIIMHCKOW MOMOIIH, ITOMOras
MIOCTaBUIMKAM MEIMIMHCKUX YCIyr OLEHUBATh U IuarHoctuposath gered ¢ UMT. Kpome Ttoro,
MarHUTHO-PE30HaHCHAs ToMorpadus CrocoOCTBYEeT TOYHOM JUATHOCTHKE, MPABUIBLHOMY BBIOODY
Je4eHus1, TpopUIAKTHKE JaTbHEHIINX OCIO0KHEHUH, TAKUX KaK BBICIIAsi MO3roBast JUCPYHKIIMS, a
TaKKe MOCTTPAaBMAaTUYECKHUE CYIJOPOTH.

Jnsa nerteil, NmepeKUBIIMX YEPElHO-MO3TOBYIO TpaBMY, MEXaHHM3M, MECTOIIOJIOKEHUE U
CTENIEHb TpaBMbl, a TaK)K€ HEMEJJICHHbIE BMEIATEIbCTBA, HCIOJIb3YEMbIE I MUHUMH3ALUU
BTOPUYHOW YEPEMHO-MO3rOBOM TpaBMbl, 3HAYUTEIBHO BIMAKOT HAa HEUPOKOTHUTHUBHOE H
JIBUTATENIbHOE BOCCTAHOBJIEHHE, HEOOXOAMMOEe sl He3aBUCUMOro (QyHKiuoHupoBanus [7, 8].
JuchyHKIMst T00HON JOTIM YaCTO MPOSBISETCS U IPUBOAMT K 1e(DUIIUTY UCTIOIHUTENbHON (QYHKIIMH.
VcnonaurenbHas GyHKIUS BKIIIOYAET B3aUMOCBS3aHHBIE HABBIKM, HEOOXOAUMBIE ISl JOCTHXKEHUS
LIeJIEHANPABIEHHOTO MOBEJCHUS, TaKHe KaK TOPMOXEHHE, KOHTPOJIb BHUMAHUs M pabouas maMsaTh
JUI HaJUIeKAIIero IUIAHUPOBAHUS, pelleHus MmpobieM u o0paboTku MH(OpManuu. DTU HaBBIKU
HEeoOXOIUMBI ISl yclexa B MPOJABMXKEHHMM K (QYHKIMOHAIBHOM He3aBucumoctu [9].
NmiynscuBHOCTH 0OBIYHO CBsI3aH C nucyHKIMEH J100HOM m051. [ToMuMO M10X0#H KOHIIEHTpAIU 1
BHUMaHUs, AePUINT KPaTKOCPOUHON WM JOJTOCPOYHOM MaMTH YXYAIIAaeT HOBOE OOydeHue WIn
U3BJICUEHUE paHee M3y4eHHOW MH(popMmaiuu. [[BUraTenbHble HApyLIIEHUsS MOTYT BKJIIOYaTh IHapes,
BAJIOCTb, TPEMOP MJIM CHACTUYHOCTb, YTO 3aTPYAHSAET CIIOCOOHOCTH BBIMOJIHATH MOBCEIHEBHBIC
neiictBus. [Ipobnemsl ¢ KOOpAMHAIMEH WM paBHOBECHEM MPHUBOJAT K MpobieMaM Oe30MacHOCTH.
V3MeHeH s B OIIYIIEHHUSIX MOTYT IPUBECTH K CIIYXOBBIM WJIHA 3pUTENIBHBIM HAPYIIEHUSM, a TAKXKE K
M3MEHEHHOMY BOCHPHSITHIO IPUKOCHOBEHHH, ¢ HEBPOMATUSIMHU M MapecTe3UsMU, TPUBOIAIINMU K
6011 Wi AUCKoM(OpTy. DMOIMOHATIbHAS JTAOUIBHOCTh MOYKET IMPOSIBIATHCS B BHUJIE JIENIPECCUU,
OEcroKOMCTBa, pa3ApaXUTEIBHOCTH U JlaXXe arpeccud, YTO NPHUBOJUT K OECHOKOWCTBY O
0€30macHOCTH peOeHKa U OKPYKAIOIINX €ro JII0JIEH.

ITpu nomyyennn UYMT noBpexieHrne MO3ra MOKHO Pa3AeinuTh Ha IEPBUYHOE TIOBPEXKICHNE
U BTOPUYHOE MOBpEXkAcHHE. llepBHMUHOE NOBpPEXAEHHE — OSTO MIHOBEHHOE IOBPEKICHHE
BHYTPUYEPEITHOTO COAEPKUMOTrO B PE3yIbTaTe MEXaHUYECKUX CUJI. BTOpHUHOE NOBpeXAEHUE - ITO
MOCIIEAYIOLIEE MOBPEKICHUE, KOTOPOE IPOUCXOAUT B TEUEHUE HECKOJIBKMX YacOB WM JIHEH B
pe3yiabpTaTe U3MEHEHHOTO MO3TOBOIO KPOBOTOKA M BOCIAJIMTENBHBIX IpoueccoB. [leppoHavanbHas
cTaOuiamn3anus MocTpagaBuiero pebeHka B yCIOBUSAX JOTOCIUTAIBHOIO U HEOTIIOKHOTO OTAEICHUS
HampaBliecHa Ha MHHUMM3AIUI0 TOCIHEACTBUM MEpBUYHOro moBpexaeHud. IIpodunakruka
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BTOPUYHOI'O TOBPEKJACHUS M MaKCHUMM3aLUs IOJOKUTEIbHBIX PE3yJbTAaTOB MPOJOKAITCA B
YCIIOBHSIX MHTEHCHBHOH Tepanuu u peadumuTanuu (4, 6].

[lepBuyHas TpaBMa BO3HHMKAaeT B MOMEHT yJaapa W sBisgercs mnpsaMbiM 3ddexkrom
KMHETUYECKOM DJHEPruM, IEpelaBacMOM OT MEXaHMYECKOM Cuiabl K napeHxume. Hekotopsie
pacrpoCTpaHEHHbIE MEXaHW3Mbl TpPaBMbl BKIIOYAIOT TPSAMOM yAap TpPEAMETOM, OBICTpoe
yCKOpeHHue/3aMe/IeHne, Kak 3T0O Ha0JIl01aeTcsl B aBTOMOOMIIBHBIX aBapusX, IPOHUKAIOIIee paHeHHE
U yapHble BOJHBI, KOTOPbIE MOTYT OBITh Pe3yJIbTaTOM B3pbiBa. OcTpasi TpaBMa MapeHXUMbI MOKET
MPOSBIISATHCA B BUJE YIIMOOB, FeMaTOM, CABUTa ITyTel OElIoro BellecTBa U OTEKa MO3ra.

BropuuHoe noBpeaeHUE BO3HUKAET C TEUEHHEM BPEMEHU B PE3YyJbTaTe IMOCIEACTBUMI
OCTpPOro MOBpEXJeHUs. MO3roBoil KpOBOTOK YacTO M3MEHSETCS B peE3yJbTaTe Baz0oCcIa3Ma,
(okanpHOH MUKPOCOCYIUCTON OKKIIIO3UM M COCYAMCTOTO TMOBPEXKACHUS. DTa BTOPUYHAS HUIIEMUS
MOJKET MPHUBECTH K THUIOKCHUHU, U3MEHEHHIO 3JIEKTPOJIMTOB M KJIETOYHOTO METa0OJM3Ma, a TaKKe
rudeny HeHpoHHBIX KIeTOK. OTeK Mo3ra IUTOTOKCHYECKOIO WMJIM BAa30T€HHOTO MPOMCXO0XKJECHUS
TaKKe SBJSIETCSI OCHOBHBIM (h)aKTOPOM BTOPHUHOTO MOBPEXKIEHUS U YACTO MPUBOJIUT K TOBBIIICHUIO
BHYTPHUUYEPEITHOIO JaBJICHUS U JAJIbHEHIIEMY YXYAILIEHHUIO MO3rOBOr0 KPOBOTOKA.

[Mkana komel ['nmasro (ILKI) sBnsercs naubonee 4acTo MUCHOIB3YEeMOM MEpOMl MEepBUUHON
TpaBMbl B YCJIOBHUSIX JOTOCHUTAIbHOM M HEOTJIOKHOM MOMOUIM ISl OUEHKH TSKECTU 4YEpEerHO-
Mo03roBoii TpaBmsl [5, 7]. LK npeacrasisieT co6oit cTraHIapTU3UPOBAHHYIO 15-0amibHYIO KAy C
TpeMsi U3MEPEHUSIMHU: OTKPBIBAaHUE TJIa3, Jydllas BepOajbHasl peakiysl W JydIlas JBUTATEIbHAs
peaknus. [lomydeHHast olleHKa OTpaXkaeT MEPBUYHOE COOBITHE MPSIMOIM YEePETTHO-MO3TOBOI TPaBMEI
B napenxume. [IIKT ot 13 1o 15 ykaseiBaeT Ha Jierkyro yepenHo-mMo3roByio Tpasmy, LIIKIT ot 9 no
12 yka3blBaeT Ha YMEPEHHYIO YEPEHO-MO3roByt0 TpaBmy, a LIIKT ot 3 10 8 yka3piBaeT Ha TAXKEIYIO
4yepernHo-Mo3roByto tpaBmy. HccienoBanust Keenan, H.T. et al [3] usywanu mporHoctudeckoe
3HayeHune HavanbHOM LHIKI' nns 3abosneBaeMOCTH M JOJATOCPOYHBIX PE3yJIbTaTOB TPaBM IOCIE
YEepENHO-MO3r0BOM TpaBMbI. XOTs, MO-BUAMMOMY, CYHIECTBYET KOPPENSALHS MEXIYy OLEHKOW U
pe3yabTaTaMH, Ha pe3yJbTaThl BIMSAIOT U ApYyrue (akTopbl, TaKHEe KaK OLEHKAa TSHKECTH TPaBMBI,
COITYTCTBYIOIIEE TUIIOKCUYECKU-UIIEMUYECKOE MOBPEXKACHUE U NPEIOCTaBICHHE HEOTIIOKHON
ITOMOUIY B TPAaBMAaTOJOTUYECKOM LIEHTPE MO0 CPAaBHEHUIO C HETPAaBMAaTUUYECKUM LIEHTPOM.

[Mkana ucxonoB I'mazro (IINI') umcnonp3oBanach Ui ONPENENIEHUS HEBPOJIOTHYECKHX
HCXOJI0B Ioclie uepenHo-Mo3roBoii TpaBMel. LIINUI Bapeupyetcs ot 1 (cMepTh), 2 (BeretatuBHbIN), 3
(TsKenmask MHBAJIMIHOCTB) 10 Oojee MO3UTHUBHBIX HCXOJA0B 4 (yMepeHHas MHBAJIUAHOCTB) M 5
(xopolee BoccTaHoBieHUE). bbulo moka3aHo, 4TO HEMEUIEHHbIE U arpeCCHBHBIC BMEIIATENILCTBA
JUI YCTPAHEHUs COIYTCTBYIOIIEH TMIIOKCUU U TMIIOTOHUH NPEAO0TBPAILa0T BTOPUUHOE MOPaKEHNE
MO3Ta |, CJIeJIOBAaTeIbHO, MOJIOXKUTENbHO BiustoT Ha [TTUT [2, 8].

XOTs TpaJIMLIMOHHO OCHOBHOE BHHMaHMeE Ipu JiedeHnn UMT ynensanocs B OCHOBHOM
nanueHTaMm ¢ Tsbkenod UMT, B mocnegHee AECATHIETHE OHO HECKOJIBKO CMECTUIIOCH B CTOPOHY
nerkoid UMT u cotpsicenuil, cBa3aHHbIX co cropToMm [4, 9]. B mo0om cinyuae, GyHKIIMOHATIbHBIE
pe3ynbTaThl BaKHBI Ha 00OMX KOHI[AX CHEKTpa U TpeOylOT JOJrOCPOYHOU OIEHKH JJIsi MOJIHOTO
noHuManus. OTClIeKMBaHUE TOKa3aTelel UCIOIHUTENBHOTO (DYHKIIMOHHUPOBAHUS IOKA3aio, YToO
Jaxke manueHTsl ¢ Jerkoil UMT MoryT 1eMOHCTpUPOBaTh XYIIIYI0 (YHKIMIO MPH MOCIEAYIOIEM
HaOJI0ACHNH, YeM KOHTpPOJIbHAS TPYIIA, a JeTH ¢ Tspkenod UYMT MoryT npojosmkaTh yXyIIIaThCs
Jlake TocIie JISYeHUs B TeUeHue Oosiee rojia mocjie TpaBMbl.

MarneHnbkie aeTh OCOOEHHO YSA3BUMBI K 3aJlepKKaM Ppa3BUTHS, CBS3aHHBIM C YEpenHo-
MO3TOBOM TpaBMOM. Jl0JrOCpPOUYHBIE PUCKHU JJISI 3TUX JIETEH HE SBIAIOTCS HE3HAUYUTEIbHBIMHU, HE
TOJIBKO il TpobieM ¢ oOydyeHueM, HO U s Pa3BUTHS ICUXMYECKUX paccTpoiicts. [lpu
MIPOTHO3UPOBAHUHM U OLIEHKE 3(P(GEKTUBHOCTH BMEUIATEIBCTB BA)KHO MOMHUTH, YTO MOTYT OBITH
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pacoBbIE/ATHUYECKHUE pa3WyUsl B pe3yibTaTax. boiblias 4acThb 3TUX pPa3IMuUi MOXKET OBITh
KOCBEHHBIM ITOKa3aTeJIeM COIUAIbHO-DKOHOMUYECKUX Pa3Inuuii B COOOIIECTBAX, HO TAK)KE MOTYT
OBITh PETHOHAJBHBIC U ITHUYECKUE PA3JINYMS B KICTOYHBIX PEAKIHSIX Ha TPABMBI U 3a00JICBaHUA.
Bce Gombiie mpu3HaeTCs BIUSHUC TOMYJISSIIMOHHON WIM UHIUBUIYATBHON TeHETUKH Ha PE3yIbTaThl
IIOCJIE YEPETTHO-MO3TOBOM TPABMBI.

Hecnyuaiinas TpaBmMa npo10KaeT 0CTaBaTbCsl OCHOBHOM COIMAIbHOM MPUYMHON YepernHo-
MO3TOBOM TpaBMbI U Belylllel IPUYUHON CMEPTU U UHBAIMIHOCTH y CAMBIX MaJICHbKHUX JeTeil. YTo
KacaeTcsi pe3yJbTaTOB MOCTTPAaBMAaTHYECKON SMUICIICUU, CUCTEMAaTHYEeCKHl 0030p MpOBEICHHBIN
Mariajoseph FP et al. [5] BbisiBuIT 00111yI0 3a00€BaeMocTb B 10% mociie AeTCKO# 4epenHo-MO3roBoi
TPaBMBI, [IPH ITOM 3HAUUMBIMH MPEIUKTOPAMH, UYTO HEYTUBUTEIHHO, OBLIHN TSKEIas KIACCU(DUKAIIUS
YEpEIHO-MO3TrOBOM TPaBMbI, BHYTPHUYEPEITHOE KPOBOUZIUSHUE U BOSHUKHOBEHUE PAHHUX CYJOPOT.
Elsamadicy et al.[6] momyuwin cxoxue pe3yibTaThl IMOCJE aHajdM3a JAaHHBIX W3 OOJIBIION
HalMoOHabHOW ~ 0a3pl  nmaHHBIX. [lpm  Oomee  rimyOokoM — 0oOcCieOBaHMM  TAIMEHTOB
MOCTTpaBMaTHYECKasl SMHIICTICUSI TAKXKE ACCOLMHUPYETCS C MOBBIIMICEHHBIMH MEpPaMU HEOTJIONKHON
MIOMOIIY: TOBBIIMIEHHBIM BHYTPUYEPEITHBIM JaBIICHUEM, MOBBIIMIEHHBIM WHICKCOM PEaKTHBHOCTHU
JaBJICHUSA, XYIIIMMH pe3yJbTaTaMH Ha KOMIBIOTEPHONW TOMOTpaMMe TOJIOBBI, CHIKEHHOM
BapnabeIbHOCTHIO CEPJIEYHOr0 PUTMA M HAIMYUEM SMUICHTU(GOPMHBIX Pa3psiioB U aHOMAbHBIX
COHHBIX BEPETEH.

Haxoneri, BaXxHO TakyKe MOMHHUTH O TICUXOJIOTUYECKOM M (PUHAHCOBOM OpEMEHU i ceMei
JIETeH, KOTOpbIE IMEPEHECIN YEPENHO-MO3IOBYIO TpaBMy. OKCTpPANoOJUpPYs pe3ylbTaThl OINpoca,
Nelson R.E. et al. [7] noacuuranu, 4ro aeTckas 4epernHoO-MO3roBasi TpaBMa Oblia CBsi3aHa ¢ OoJiee
gem 670 000 moTepsHHBIX paboYMX JTHEH €XKEroJHO B TeueHue 12 Mmecsies mnocie TpaBmbl B CIIA,
410 03HaudaeT 6onee 150 munonoB gosiapoB CIIIA B Buae noTepssHHOM MPOU3BOAUTEIHHOCTH.

[Tocme uepemHO-MO3TOBOM  TpaBMBl JI€TH  TOJBEPralOTCsS TMOBBIIIEHHOMY  PHCKY
MOCTTPaBMATHYECKUX MPUIAIKOB. PaHHHME MOCTTpaBMaTHYECKHE MPUMAJAKH MOTYT BO3HUKHYTH B
nepBble 7 OHEH, TOrga Kak MO3JAHUE MPUIIAJKM BO3HUKaOT depe3 1 Hememto. HesaBucumo ot
NpopUIAKTUKH, KpalHE Ba)XHO OTCJIKHMBATh BO3HUKHOBEHHME CYJIOPOT, YTOOBI MPETOTBPATHUTH
BTOPUYHBIC TOBPEKICHUS BCJICACTBUE JabHEHIICH TpPaBMBbI, THIIOKCEMUU WJIM TTOBBIIICHHBIX
MeTaboyinueckux norpednocreit [3, 7, 9].

Hucdarus, cBsa3anHas ¢ TuCHYHKIMEH MO3KEeUKa, MOXKET MPUBECTH K HAPYIICHUIO OPATHHOM
MOTOPHKH Yy TPaBMHUPOBAHHBIX AeTell. UeTblpe cTaauu TIOTaHUs (OpajibHas MOATOTOBUTENbHAS,
opaibHas, TIOTOYHAas W TMHUIIEBOJHAS) JODKHBI paboTaTh COTIACOBAaHHO MJiA TEpPEeMEelIeHHs
MUIIEBOT0 KOMKAa W3 MepelHed B 3aJHIOI0 4YacTh POTOMVIOTKM U MPEAOTBpAIICHUS aCIUpaIiH
JBIXATEeNbHBIX MMyTel. ACTHpaIus MOXKeT OBITh TUXOU WM XPOHUYECKON, YTO MPUBOAUT K JIETOYHBIM
mpoOyieMaM, TaKMM KaK ITHEBMOHHS WJIM XPHITBI C HapymieHHUeM JpixaHus. [1og pykoBoICTBOM
JIoToTe1a PEHTT€HOJIOTHYECKOE UCCIIEI0OBAaHNE C TTOMOIIBIO peadMIIUTAllMOHHOTO TJIOTaHUS I0JKHO
OIICHUTH OPAITBHBIN JIBUTATCIIHHBIN TPAH3HT IMHUIIEBOTO KOMKA, & TAK)KE T'YCTHIX )KHJIKOCTEH B KUIKHE
[8]. Pe3ynbTaThl OIEHKH OMPEACNSIOT CTPATETUU ISl COJNEUCTBHS MPOJBIKCHHUIO TIEPOPATHHOTO
nuTaHusa. YacTo MCHONB3YIOTCS KOMIIEHCATOPHBIE CTPATErMH, TaKhe KaK W3MEHEHHE TEKCTYPHI
T'YCTBIX KUJAKOCTEH UM TBEPJbIX BEIIECTB C MOMOIIBI0 ME/Ia UM HEKTapa, B JOMOJHEHNE K TAaKUM
MaHeBpaM, KakK MOJIO)KEHHE TOJIOBBl WM TMOATSITMBaHWE Tomboponka [7, 8]. B momomHeHue k
TPaAULIMOHHBIM KOMIIEHCATOPHBIM METOIaM, HEJABHHUE TTOIXO/IbI K ICYCHHUIO JUC(HYHKIIUU TIOTaHHS
BKJTFOYAIOT HUCIIOIB30BAHUE JIEKTPOCTUMYIISAIMH JIJII MOTYJISIIUA HEHPOHHBIX CHCTEM, BIIHSIONIUX
Ha (yHKIUIO roTaHus. L{enocTHOCTh OpaibHOI MOTOPUKH TaK)Ke UTPaeT HEOTHEMIIEMYIO POJb B
CIIOCOOHOCTH YINpPaBJIATh OpaJbHBIMU BhIIENeHUSIMH. [loka He Oyner obecriedeHO aaeKBaTHOE
OpalibHOE MUTaHUE, MOIECPKUBAIOTCS albTEpHATUBHBIE BapUaHThl KOPMJICHHS 4Yepe3 30H[, TaKue
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KaK Ha30racTpajbHOE, Ha30€HOHAIBHOE UM IaCTPOCTOMHUUYECKOE KOPMIIEHHE, ISl YAOBJIETBOPEHUS
MOTPEOHOCTEH B MUTAHWHM U KAJIOPUAX MU OOECICUCHHUs EKEIHEBHOTO MOMJCpKaHUS 00BEMOB
KUIKOCTH.

Tpom0603 TIIyOOKMX BEH, KOTOPBIA BCTpEYACTCS PEXKE Y HEMOBPESKICHHOW IETCKOU
MOMYJISIIMM, SIBISIETCSI 4acTbIM  OCJIOKHEHMEM 4YeperHO-MOo3roBoil TpaBmbl [3, 7]. Puck
YBEJIMUMBAETCS y TAIlMEHTOB C MHOXECTBEHHBIMH TPaBMaMM, Y KOTOpBIX dyalle HaOIroAaeTcs
reMOoJMHaMHuecKas HeCTaOMIIbHOCTb, MPHUBOJALIAS K COCYIUCTOMY 3aCTOI0, KOAryJoMaTHYeCKuM
COCTOSIHUSIM, MH(EKIUSAM U HCIIOJIb30BAHUIO MHBA3UBHBIX I'€MOJMHAMUYECKUX MOHUTOPHUHIOBBIX
KaTeTepoB, TAKUX KaK LIEHTPaJbHBIA BEHO3HbIN JocTym. ComyTcTByromue 3a001€BaHus IEPEIOMOB
KOHEYHOCTEH M JUIMTeNIbHAs MMMOOWIM3AlUs TaKKe CHOCOOCTBYIOT TakuM coObITHAM. Pannee
BBISIBIICHHE C TIIOMOIIBIO KJIMHUYECKOTO OOCIeNOBaHMS M BEHO3HOM jJommuieporpaguu ¢
JOKYMEHTUpOBaHHEM Jepuiura mneppy3ud [OHKHO CONPOBOXKIATHCS HAYaJlOM — TEparuu
TeparneBTUUECKUMU aHTUKOAryJISTHTAMM, KaK TOJIbKO MAalUEHT CYUTAETCS HE MOJBEPKEHHBIM PUCKY
BHYTpUYEpenHOro KpoBoTeueHus. [locTosHHOE KIMHMYECKoe HaOIoJIeHue o0sA3aTeIbHO s
BBISIBJICHHSI JIIOOBIX TPU3HAKOB TPOMOOAMOOIMM JIETOYHOM apTepuu, BKIIOYAs OJBIIIKY,
0€CIOKONCTBO, KallleNlb, TAXUITHOD WU TaXUKAPAHUIO.

BeiBOABI:

Hecmotps Ha corntacoBaHHBIE YCHIIHSI IO PO UIAKTUKE YEPETTHO-MO3TOBOM TPaBMBbI y JieTeH
MOCPEJICTBOM IPOCBEIICHUSI OOIIECTBEHHOCTH MO KCIIOJIb30BAHHUIO MIJIEMOB M 0€30MacHOCTH Ha
UTPOBBIX IUIOIIAAKaX, PEMHIX 0€30IaCHOCTH M aBTOKPECIaxX, YEPEIHO-MO3T0OBast TpaBMa OCTAaeTCs
CYILIECTBEHHOM MPUYNHOM 3a00JI€BAEMOCTH U CMEPTHOCTH.

PabGoTHHKM MEAMIIMHCKON CITY>KOBI MOTYT MTPaTh aKTUBHYIO POJIb B PACIIUPEHUH 3HAHUN O
Hay4yHO OOOCHOBAaHHBIX BMEMNIATEILCTBAX I MPEJOTBPAIICHUS BTOPUYHBIX TPaBM, CBS3aHHBIX C
YEpEermHO-MO3rOBOM TpaBMOW y AeTeil, U Uil MaKCUMaJIbHOTO MOBBIIIEHUS HEWPOKOTHHUTHUBHOTO
BOCCTAHOBJICHHS U (DYHKIIMOHAIBHON HE3aBUCUMOCTH.

OnTuManbHbBIM yX0J 32 MJIAJIEHIEM WIM PEOSHKOM C UYepermHO-MO3TOBOW TpaBMOW TpedyeT
MHOTONpoUIbHOIO MOJAX0Ja Ha KaxaoMm oJT1ane JjeudeHus. llocne nepBoHavanbHOW OLEHKHU
HeoOxonuMma ObICTpass JUArHOCTHKA, MYJIbTUMOJAJIbHBII MOHUTOPUMHI U paHHee JieYeHUe
BHYTPUYEPENTHOM THUMNEPTEH3UH JUII MHUHHUMHU3ALUKU NaTo(U3HOIOTMYECKOTO IOBPEXKICHUS
pa3BUBAIOIIErOCsS MO3Ta.
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SIQARET COKON VO COKMOYON SOXSLORIN AGIZ BOSLUGUNUN ORTUK

EPITELISININ SiTOLOJi PARAMETRLORIN XARAKTERISTIKASI VO
DOYORLONDIRILMO

Safarov C.A.
ATU —nun Terapevtik Stomotologiya kefedrasi, Baki

XULAS®: Isin mogsadi sigaret gokon talobalords agiz boslugunun selikli gisasinda bas veran patoloji
doyisikliklorin sitoloji xiisusiyyatlorini 6yronmok vo profilaktik todbirlorin optimallagdirilmast idi.
Tocriibado istirak edon soxslor sigareto miinasibatindon asili olaraq 2 qrupa boliiniiblar: 1-ci grup
(nazarat grupu) — heg vaxt sigaret gokmayan va tiitiin mamulatlarindan istifado etmoyan, hazirda agiz
boslugunda heg bir xastaliyi olmayan 20 nafordon ibarat; Il grup (ssas) — agiz xastaliklori olan vo ya
olmayan 40 siqaret ¢okondon ibaratdir. Sigaret ¢okanlordon alinan niimunalards epitelial parametrlora
olava olaraq bazi epitelial olmayan sitoloji parametrlor daha tez-tez gqeyds alinib. Beloliklo, kaskin
iltihab ii¢iin xarakterik olan neytrofil infiltrasiya, agiz boslugunda eroziv vo xorali doyisikliklori oks
etdiron hemorragik fon, homginin agiz boslugunun gigiyenasinin pis oldugunu gostoron bakterial
koloniyalar vo gobolok miseliyasi statistik ohomiyyatli forglo siqaret ¢okonlordo daha yiiksok
miqdarda geydo alinib.

PE3IOME
XapakTepuCcTHKA U OLIEHKA IUTOJOTHYEeCKUX NMOKa3aTellei dNMUTeusl, BBICTHIAIIIET0
MOJIOCTh PTA KYPSIIHUX U HEKYPAILIUX.
Cadapos I'x.A.
A3epoaiioncanckuii meouyunckuil ynusepcumem, baxy, Azepoaitorcan

[lenpto paboThl OBLIO HW3YYEHHE IIUTOJOTHYECKMX OCOOCHHOCTEM MaTOJOTMYECKHX
W3MEHEHUH CIIM3MCTOM O00OJOYKM TMOJOCTH pTa y KypsAHIMX CTYIACHTOB U ONTUMH3ALUs
npoduIakTHYecKux MeponpuaTuil. Jluna, npuHsBIINE y4acTUe B SKCIIEPUMEHTE, ObUIH pa3/ieieHbl
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Ha 2 IpyIIbl B 3aBUCUMOCTH OT OTHOILEHUS K KypeHHI0: | rpymma (KOHTposIbHas TPpyIIa) — COCTOsIIA
u3 20 4enoBeK, KOTOpbIe HUKOT/AA HE KYPWJIA U HE YHOTPeOIsii TabauHble U3/IENNs U B HACTOSIIEE
BpeMs HE MMEIOT HUKaKuxX 3abosneBanuil B mosioctu pra; I'pymma II (ocHoBHas) — coctouT u3 40
KYpWIBIIUKOB, UMCIOIIUX MM HE UMEIOMMX 3a00JeBaHmid OJI0CTH pra. [fIoMrMo snuTennaIbHbIX
napamMeTpoB, B 00paslax OT KypHJIBIIMKOB Yallle PErHCTPUPOBAIMCH HEKOTOPHIC HEIMUTEIHATEHBIC
LUTOJIOTHYEeCKHE MapaMeTphl. Tak, HeWTpodumibHas UHQUIbTpALUs, XapaKTepHas A OCTPOro
BOCIAJICHUs1, FeMOpparnyeckuii (PoH, oTpakaroIuii 3pO3UBHO-SI3BEHHbIEC U3MEHEHUS B [IOJIOCTH PTa,
a Talke OakTepualbHble KOJIOHMM U MHULEIUN TpuOOB, yKa3bIBaroIlMe Ha HApyLIEHUE I'MTUEHbI
IOJIOCTH pTa, ObUIM 3apEerMCTPUPOBAHbI B 00J€€ BBICOKMX KOJMYECTBAX Y KYPUIIBILIUKOB CO
CTaTUCTUYECKH 3HAYMMOW Pa3HULICH.

SUMMARY
Characterization and evaluation of cytological parameters of the oral mucosal epithelium in
smokers and non-smokers
Dzh.A. Safarov
Azerbaijan Medical University, Baku, Azerbaijan

The aim of the work was to study the cytological features of pathological changes in the oral
mucosa in smoking students and to optimize preventive measures. The subjects who took part in the
experiment were divided into 2 groups depending on their attitude to smoking: Group | (control
group) consisted of 20 people who had never smoked or used tobacco products and currently had no
oral diseases; Group Il (main group) consisted of 40 smokers with or without oral diseases. In addition
to epithelial parameters, some non-epithelial cytological parameters were more often recorded in
samples from smokers. Thus, neutrophilic infiltration characteristic of acute inflammation,
hemorrhagic background reflecting erosive and ulcerative changes in the oral cavity, as well as
bacterial colonies and fungal mycelium indicating poor oral hygiene were recorded in higher
quantities in smokers with a statistically significant difference.

Knroueswie cnosa: 3a60neBanus mojaocTu pra, HakTopsl pHCKa, KypeHHe, IUTOIOTHSI.
Key words: oral cavity diseases, risk factors, smoking, cytology.
Acar sézlar: agiz boslugu xastoliklori, risk faktorlari, sigaret, sitologiya.

Giris. Parodont xastaliklori ohali arasinda genis yayilmis 60-98% xostolik olub shalinin biitiin
yas dovrlorini ohato edir (1,4). Parodont xastoliklorinin miixtolif tosnifatlar1 vardir. Buna sobab
parodont toxumalar1 patologiyalarinin miixtolifliyi, vo tosnifatin osasinda etiologiya, klinika,
patomorfologiya, prosesin xarakteri vo yayilmasini gotiirmokds vahid prinsipin olmamasidir.

UST-iin tosnifatina osason parodont xostoliklori gingivitlor, parodontitlor, parodontoz,
parodontoliz vo parodontomalar olmaqla 5 qrupa boliiniirlor. 2017-ci ildo Amerika Parodontologiya
Akademiyas1 vo Avropa Parodontologiya Federasiyasinin homtoskilatciligr ilo ABS-da kecirilmis
iimumdiinya parodontologiya qurultayinda 1999-cu ilin parodont xastoliklorinin tosnifati
yenilonmogdir [5, 6]. Parodontun toxumalarina tosir edo bilon sistem xastoliklor, fordin immun
reaksiyasina vo birlosdirici toxumalara tosir edon genetik xostoliklor, metabolik vo endokrin
xastaliklar, iltihabi proseslor kimi imumi kateqoriyalar daxil edilmisdir.

Gingivitlor imumi va yerli amillorin tosirilo omolo golon vo dis oti baginin tamligi pozulmadan
bas veron dis otinin iltihabidirlar. Gingivitin iltihabin formasina goro kataral, xorali vo hipertrofik,
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prosesin agirliq dorocosino goro yiingiil, orta vo agir, prosesin gedisatina goro koskin, xroniki vo
kaskinlogmis xroniki, dis siralarinda yayilmasina gors ocaqlt vo yayilmis formalari da ayird olunur.

Parodontit iso parodontun vo ¢gonalorin alveol ¢ixintilarinin proqressivloson destruksiyasi ilo
miisayiat olunan iltihabi prosesdir. Parodontitlorin agirliq deracasine gora ylingiil, orta vo agir, kliniki
gedisatina goro koskin, xroniki, koskinlogsmis xroniki, abses vo remissiya, dis siralarin1 ohato
doracasine gors iso ocaqli vo yayilmis olur. Aparilmis kliniki vo statistik aragdirmalar gostorir ki, bir
sira genetik-somatik vo —metabolik xastoliklori olan soxslordo parodont xastaliklori daha intensiv rast
golinir ki, bu da belo soxslorin orqanizmlorindoki funksional, konstitusional vo biokimyavi
soviyyalordo olan defektlorlo baglidir [7, 8]. Parodontit xastoliyino qarsit meyliliys tosir edon sistem
xarakterli amillor sokorli diabet vo IiC infeksiyas1 kimi orqanizm vaziyyatlori, sigaret gokma vo stres
kimi miihit faktorlar1 aiddirlor [9]. Siqaretgokmoa damar sobokasino, immunitet sistemina va iltihab
prosesing tasir gostormakls parodontitlorin inkisafinda asas risk amillorindon biri hesab olunur [10].

Siqaret ¢okon soxslor parodontun destruktiv xarakterli xostoliklorine digor soxslors nisbaton
daha meylli olurlar [11].

Isin magsadi. Siqaretgokon tolobolordo agizda selikli gisada rast golinon patoloji doyisiklorin
sitoloji xiisusiyyatlorinin dyranilmasi v profilaktika todbirlorinin optimallasdirilmasi.

Material va metodlar. Todqiqatin mogsad va planina uygun olaraq siqaretin ag1z boslugunun
selikli gisasinda yaratdigi doyisikliklori miioyyon etmok moqsadi ilo siqaret ¢okon vo ¢okmoyon
soxslorin agiz boslugunun ortiik epiteli todqiq edilmisdir. Bas veron doyisikliklor is1q mikroskopu
vasitosi ilo nozardon kegirilmis, roqomlosdirilmis vo naticlors tizorindo statistik tohlil aparilmisdir.

Tacriibada istirak edoan soxslorin randomizasiyasi: Tocriiboys calb edilon soxslor siqareto
minasibatindon asili olaraq 2 qrupa boliinmiisdiir: / grup (nazarat grupu) — heg vaxt siqaret vo hor
hanst bir tiitlin mohsulu istifade etmayan, hazirda agiz boslugunda vizual olaraq hor hansi bir xastaliyi
olmayan 20 soxsdon ibaratdir; /7 grup (asas qrup) — siqaret ¢okon, hazirda agiz boslugunda vizual
olaraq hor hans1 bir xastaliyi olan va ya olmayan 40 soxsden ibaratdir.

Miiayino iiciin niimunalorin alinmasi. Isiq mikroskopunda todqiq edilocok niimunolor
tocriibaya calb edilon soxslorin agiz boslugundan geyri-invaziv iisul ilo aldo edilmisdir. Bunun ii¢iin
ovvalca tacriiboya colb edilon soxs agzini iliq su ilo yaxalamisdir. Sonra gpatelin konari ilo hor iki
yanagin selikli qgisas1 bir ne¢o dofos siyrilmisdir vo bu sokilds eksfoliasiya olunan selikli gisanin sothi
yast1 epitel hiiceyralori toplanmisdir. Sonra spatelin konar1 osya slisosinin iizorino tok horokat ilo
stirtiilorak oldo edilon hiiceyralor ogya siisosing transfer edilmisdir vo yaxma hazirlanmigdir. Yaxma
hazirlandiqdan derhal sonra 95%-li etanol mohlulunda 1 doaqiqo orzinds saxlanaraq fiksasiya
olunmugdur. Har bir yaxma tizorinds tocriibaya calb edilon soxslorin identifikasiya molumatlart qeyd
edilmis vo miiayinays gondarilmisdir. Hazirlanmis yaxmalar is1q mikroskopu (Leica DM 1000 LED,
Almaniya) ilo miiayinadon kegirilmisdir. Mikroskopik miiayina zamani miisahido edilon biitlin
dayisikliklor mikroskopa slava olunmus kamera (Leica ICC 50 W, Almaniya) ilo qeyds alinmisdir.

Yaxmalarda askarlanan hor bir parametr 6z ndvbosindo intensivliyino goro 4 doroco ilo
qiymatlondirilmisdir. Nozordon kecirilon parametrin iimumiyyatlo qeyds alinmamasi sifir (0), zaif
doracoda goriinmosi bir (1), orta deracods goriinmosi iki (2), shomiyyatli derocads nozors ¢arpmasi
ti¢ (3) bal ilo qiymetlondirilmisdir. Bu sokilde doyorlondirma aparildigdan sonra olds edilon raqomlor
tizorindo statistik hesablamalar aparilmigdir. Statistik hesablamalarda, miixtalif parametrlorin orta
olgiisli (M), onlarin orta standart xota gdstaricisi (m), miixtalif qruplara va forqli tocriiba hoftesine aid
gostaricilor arasinda statistik diiriist forq (p) toyin edilmisdir. Aparilan statistik hesablamalar “sosial
elmlor tiglin statistika paketi”nin 15.0 versiyast (SPSS 15.0) ilo hoyata ke¢irilmisdir

Tadqiqat naticalori vo miizakira. Aparilan sitoloji miiayinalorin naticalori hor bir parametr
ticlin ayriligda tohlil edilmisdir. Hor iki qrupda agiz boslugundan alinan yaxmalarda bu vo ya digor
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doracado doyisikliklor goriinmiisdiir. Sigaret ¢okon gsoxslordon alinan yaxmalarda xiisuson qeyri-
epitelial parametrlor siqaet ¢okmoyan soxsloro géro daha yiiksok hodds geydo alinmisdir. Ayrt ayri
parametrlorin iki ayri qrupda gostoricilori asagida codvallor soklindo gostorilmisdir vo tohlil
edilmisdir.

Sigaret ¢okon vo ¢okmayon soxslors aid niimunalords epitelial parametrlorin orta gostoricilori
va P doyari codval 1 vo ona olavo oluna qrafikdo gostorilmisdir.

Cadval 1.
Yaxmalarda epitelial sitoloji parametrlorin miixtalif qruplardaki gostericilari.
I I P

Qruplar doyeri
Sitoloji
parametrlor
Niivosiz keratinositlor 0,1+0,3 1,95+0,95 0,000
Niivalords atipiya 0 0,02+0,15 0,555
Niivaciklorin segilmasi 0,05+0,22 0,1+£0,3 0,259
Sitoplazmada vakuolizasiya 0,3540,67 1,27+1,17 0,476
Perinuklear soffaf sahs (koilositoz) | O 0,12+0,4 0,000
Mikroniivaciklor 0,35+0,48 0,97+0,89 0,005

Niivosiz keratinositlor osason dorini Orton epidermisin on {iist tobaqesindo goriiniir. Bu
hamg¢inin ag1z boslugunda adston gériinmiirlor. Xronik zodelonmays moruz qalan nahiyyslorde bazeon
selikli qisalar1 orton epiteldo do keratin madds amals galir vo qeyd edilon keratinositlor goriilo bilir.
Todqiqatimizda qeyd olunan hiiceyrolor ohomiyyetli forq ilo siqaret ¢okon soxslora maoxsus
niimunolords daha ¢ox goriilmisdiir. Yaxmalarda bu hiiceyralor yetkin sathi epitel hiiceyralorinin
arasinda, qrup toskil etmodon, daginiq sokildo geydo alinmisdir. Siqaret gokmoyan soxslords niivasiz
keratinositlor sporadik olaraq miioyyan edilmisdir. iki qrup arasinda géstoricinin orta haddi miiqayiso
edildiyi zaman qiivvatli statistik diiriist forq askarlanmisdir (p=0,000).

Epitel toxumasinda displaziya vo onun gostoricilorinindon biri olan niive atipiyast agiz
boslugunu drton sathi epitel hiiceyralorinde do goriilo bilor. Osason insan papillomavirus infeksiyasi
zamani miisahido olunan bu doyisiklik bazon reaktiv bir cavab reaksiyasi kimi do goriilo bilor.
Todqiqatimizda siqaret ¢okon soxsloro moxsus yalniz bir niimunado fokal olaraq niive atipiyasi
goriilmiisdiir. Aparilan miiqayisali tohlil zaman1 iki qrup arasinda bu parametr {izro statistik diirtist
forq agskarlanmamisdir (p=0,555).

Epitel hiiceyralorino miixtalif amillorin tosiri noticosinds niivolords yaranan bir diger
doyisiklik da niivaciklorin boylimasi va nazars carpmasidir. Bu gdstarici do niive atipiyast kimi hom
neoplastik bir prosesin baslangici olaraq, hom do reaktiv doyisiklik naticosindo garsimiza ¢ixa bilor.
Todqiqatimizda her iki qrupda bir ne¢o niimunoads sporadik olaraq sothi epitel hiiceyralorinin
niivaesinda niivaciklorin sec¢ilmosi geyds alinmisdir. Boyiik Ol¢iilii niivaciklor vo ya ¢ox sayda
niivaciyin olmasi miioyyon olunmamisdir. Statistik hesablamalar zamani iki qrup arasinda bu
parametr baximdan shomiyyatli forq askar edilmomisdir (p=0,259).

Patoloji amillorin uzunmiiddotli tosiri ilo, xiisuson do Ortiik epitelindo yaranan bir digor
doyisiklik sitoplazmada qeyds alinan vakuolizasiyadir. Bu doyisiklik degenerativ-distrofik xarakterli
olub sitoplazmada ¢oxsayli, miixtolif 6l¢iilii, hava gabarcigini xatirladan bosluglarin yaranmasi ilo
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xarakterizo olunur. Bosluglar adston ziilallarin denaturasiyasi zamani yaranan su molekullar1 ilo dolu
olur vo bu sababdon na rutin, no do xiisusi boyalar ilo boyanmir. Miisahidomizdo hom siqaret ¢okon,
hom do ¢akmayan soxslords agiz boslugunu 6rton yast1 epitel hiiceyralorinds bu va ya diger doracads
vakuolizasiya qeydo almmisdir. Iki qrup arasinda epitel hiiceyralorinin sitoplazmasinda vakuollarin
intensivliyi baximdan aparilan miigayisoli tohlil zamani statistik diiriist forq askarlanmamigdir
(p=0,476).

Siqaretdon istifado edon soxslordo agiz boslugunda bir qayda olaraq yerli immunitetin
zaiflomasi miisahids olunur ki, bu da infeskion xastaliklarin aktivlosmasina sobab olur. Miixtalif adda
viruslarin foaliyyoti noticosindo sothi yast1 epitel hiiceyrolorindo niivo otrafinda sitoplazmadan
forqlonon, soffaf bir saho yaranir. Koilositoz adlanan bu slamat osason insan papilloma virusu zamani
goriilso do yalniz bu virus li¢iin xarakterik olmayib bir ¢ox viral infeksiya zamani gqeydo alina bilor.
Tadqiqatimizda koilositoz istisnasiz olaraq siqaret ¢okon soxslara moxsus niimunalords goriilmiisdiir.
Iki qrupda miivafiq parametrin orta gostoricilori arasinda aparilan miiqayisali tohlil zamam qiivvotli
statistik diiriist forq askarlanmisdir (p=0,000).

Son illords aparilan todqiqatlarda hiiceyra zadslonmasinin bir slamati olaraq meydana ¢ixdigi
diisiiniilon bir diger slamat do sitoplazmada mikroniivaciklorin goriilmosidir. Bu olamatin xiisusen
preneoplastik vo neoplastik patologiyalar ilo slagali oldugu giiman olunur. Bu zaman hiiceyralorin
sitoplazmasinda niivadon dofalorlo kicik, bazofilik boyanma gostoron girdo vo oval formali
hissaciklor goriiniir. Apardigimiz todqiqatda da siqaret ¢okon vo ¢okmoyon soxslordo bu parametr
nazardon kecirilmisdir. Noticads har iki qrupa aid niimunslords bu vo ya digor sayda mikrontivacik
qeydo almmusdir. Lakin siqaret ¢okon goxsloro aid niimunolordo mikroniivacik saymin daha ¢ox
oldugu miioyyon edilmisdir. Statistik hesablamalar zamani iki qrup arasinda bu parametr baximdan
orta doracali statistik diiriist forq askar edilmisdir (p=0,005).

Sigaret ¢okon vo ¢okmoyon soxsloro aid niimunolordo geyri-epitelial parametrlorin orta
gostoricilari vo P doyari cadval 2 vo ona slava oluna qrafikde gdstorilmisdir.

Cadval 2.

Yaxmalarda geyri-epitelial sitoloji parametrlorin miixtalif qruplardaki gostoricilori.

I I P dayeri

Qruplar

Sitoloji
parametrlor
Limfositlor 0,15+0,36 0,32+0,69 | 0,306
Neytrofillor 0,05+0,22 1,27+1,12 | 0,000
Eozinofillor 0 0,07+0,26 | 0,235
Histiositlor 0 0,05+0,22 | 0,315
Gigant ¢oxniivali hiiceyralor vo 0 0,02+0,15 | 0,555
granuloma formasiyalari
Nekrotik fon 0 0,3+0,68 0,844
Hemorragik fon 0 0,324+0,65 | 0,032
Bakterial koloniyalar 0,1+0,3 0,97+1,07 | 0,000
Gobolok mitselilari va sporlar 0,05+0,22 0,27+0,5 0,000

Limfositlor hor iki qrupda boazi niimunslordo, lakin daha ¢ox siqaret ¢okon soxslordo geydo
alimmigdir. Bir ne¢o niimunodo izolo limfositlorlo yanasi qruplar soklindo limfosit yigimlart vo
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limfositlorin yast1 epitel hiiceyrolorino homlosi geydo alinmigdir. Siqaret c¢okon soxsloro aid
niimunalards limfositlorin neytrofillar ils birlikds ortaq populyasiya amolo gotirdiyi gdriinmiisdiir.
Siqaret ¢cokmoyan soxslordo limfositlor neytrofillorin miisayati ilo deyil sorbast sokildo goriinmiis,
lakin limfositlorin aqreqat amolo gotirmosi qeyds alinmanusgdir. Iki qrup arasinda géstoricinin orta
haddi miiqayise edildiyi zaman statistik diiriist forq askarlanmamisdir (p=0,306).

[ltihab hiiceyralorinin populyasiyasinda neytrofillor osason siqaret ¢okon coxslora aid
niimunolordo geydo alinmigdir. Burada neytrofillorin genis sahoalords toplanmasi, aqreqatlar omolo
gotirmasi, yasti epitel hiiceyralorino homlosi qeydo alinmisdir. Bozi niimunslordo neytrofillorin
arasinda bakterial koloniya vo ya gobalok mitselisi kimi mikroorqanizmlor goriilmiisdiir. Bununla
yanast neytrofillorin goriildilyli bozi niimunolorde nekrotik fon nozere carpir. Siqaret ¢cokmayon
soxsloro aid niimunoslords iso bir sporadik niimunodon basqa heg¢ bir nlimunado neytrofillors rast
golinmomisdir. iltihabin koskin dovrii iiciin xarakterik olan neytrofil infiltrasiyasinin siqaret ¢okon
soxslordo yiiksok hoddo geydo alinmasinin on osas sobobi agiz boslugunda iltihab xarakterli
zodolonmolorin daha ¢ox goriilmoasidir. Iki qrup arasinda neytrofillorin orta gdstaricilori arasinda
aparilan miigayisoli tohlil zamani ytliksok doracali statistik diiriist forq agskarlanmisdir (p=0,000).

Niimunslords eozinofillor yalniz siqaret ¢okon soxslors aid bazi niimunslords sporadik olaraq
qeydo alinmisdir. Burada bir ne¢o niimunads tok tok, digor iltihab hiiceyrolori ilo garisiq sokilds
eozinofillor goriilmiisdiir. Siqaret ¢okmoyon soxsloro aid niimunolordo eozinofillors rast
golinmomisdir. Eozinofillorin orta gdstoricisine asason aparilan miiqayisali tohlil zamani iki qrup
arasinda statistik diiriist forq agkarlanmamisdir (p=0,235).

Histiositlor do eozinofillor kimi yalniz sigaret ¢okon goxslora aid bazi niimunalords sporadik
olaraqg gqeyds alinmisdir. Belo ki, bu qrupa aid niimunslorin bir necosinds az sayda kopiiklii
makrofaqlar vo epitelioid histiositlor goriinmiisdiir. Oksor niimunads histiositlor digor iltihab
hiiceyraloari ila birlikdo goriilmiisdiir. Siqaret ¢okmoyon soxslors aid he¢ bir nlimunads histiositlora
rast golinmomisdir. Statistik hesablamalar zamani qruplar arasinda histiositlor baximdan shomiyyatli
forq askar edilmomisdir (p=0,315).

Histiositlor ilo yanasi siqaret ¢gokon soxslore aid niimunslorin sadoca birinda gigant ¢coxniivali
hiiceyroya rast golinmisdir. Bu niimunodo goriinon giqant ¢oxniivali hiiceyra histiositlor vo digor
iltihab hiiceyralari ilo birlikdo goriilmiisdiir. Sigaret ¢cokmoyan soxslors aid niimunalords histiositlor
kimi giqant ¢oxniivali hiiceyralor do goriinmamisdir. Hom histiositlor, hom do giqant g¢oxniivali
hiiceyralor qranulomatoz iltihablar vo ya yad cism tipli qranulomatoz reaksiyalar {igiin xarakterikdir.
Yalniz siqaret ¢okon soxsloro aid niimunolordo goriilmasi bu soxslorde qranulomatoz iltihabi
doyisikliklorin yarana bilocoyini gdstorir. Iki qrupda miivafiq parametrin orta gdstoricilori arasinda
aparilan miiqayisali tohlil zamani statistik diiriist forq agkarlanmamisdir (p=0,555).

Kaskin iltihabi xarakterizo edon neytrofillor kimi nekrotik dayisikliklor do kaskin toxuma
zadolonmolori {iglin xarakterikdir. Lakin neytrofillordon forqli olaraq bu gostorici siqaret ¢okon
saxslars aid bozi niimunalards sporadik olaraq goriinmiisdiir. Burada yast1 epitel hiiceyralari va iltihab
hiiceyralari fonunda inca qranulyar xarakterli, homogen eozinofil madds soklinds nekrotik toxuma
qaliglart geyds alinmigdir. Nekrotik fonun goriindiiyli hadisslords eyni zamanda intensiv neytrofil
infiltrasiyasi, eyni zamanda bakterial koloniyalar miioyyon edilmigdir. Siqaret ¢okmoyon soxslors aid
niimunalards nekrotik fon qeydo alinmamigdir. Statistik tohlil zamani qruplar arasinda nekrotik fon
baximdan shamiyyatli forq agkarlanmamigdir (p=0,844).

Aparilan morfometrik miiayinolordo do iki qrup arasinda agiz bosluguna aid sothi epitel
hiiceyralorinds ohomiyyatli forq miioyyon edilmisdir (Coadval 3). Bir qayda olaraq oksor morfometrik
gostaricitor vo onlarin bir-birino olan nisbati siqaret ¢okon soxslordo daha yiiksok olmusdur. Yalniz
NKD/SD nisbati II qrupda nisboaton daha kigik geydo alinmigdir. NKD, SS, NBD/SD, NKD/SD,
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NS/SS vo NBD/NKD kimi parametrlordo qiivvotli statistik diiriist forq, NBD parametrindo orta
statistik diirtist forq, NS parametrindo iso zoif statistik diiriist forq miioyyon edilmisdir. Bununla
yanagi SD parametri lizro iki qrup arasinda ohomiyyatli diiriist forq agkar edilmomisdir.

Cadval 3.
Ag1z boslugunu orton yasti epitel hiiceyroalorinin morfometrik gostoriciliorinin miixtalif qruplardaki
gostaricilori.
Qruplar I 1 P dayari

Sitoloji

parametrlar

Niivonin boyiik diametri (NBD) (pum) 2,911+0,713 5,565+1,51 0,003

Niivonin kigik diametri (NKD) (um) 2,747+0,642 3,109+1,466 0,000

Niivonin sahasi (NS) (pmz) 16,564+6,349 27,079+18,909 0,025

Sitoplazmanin diametri (SD) (um) 30,294+4,576 41,158+6,887 0,536

Sitoplazmanin sahasi (SS) (umz) 398,162+109,726 | 458,728+237,104 | 0,000

NBD/SD 0,096+0,039 0,135+0,045 0,000

NKD/SD 0,09+0,022 0,075+0,037 0,000

NS/SS 0,41+0,002 0,59+0,001 0,000

NBD/NKD (Feret nisbati) 1,06+0,009 1,79+0,02 0,000

Tadgiqatin yekun naticaloring gors agiz boslugunun selikli qisasindan alinan yaxmalarda

keratinizasiyani tomsil edon niivesiz keratinositlor, viral zodslonmolor {igiin xas olan koilositlar,

hamginin hiiceyradoki genotoksik zadolonmalor vo xromosom stabilliyinin pozulduguna dslalot edon
mikronniivociklor siaqret ¢okon soxsloro aid niimunoslordo daha ¢ox goriilmiisdiir. Epitelial
parametrlor ilo yanasi geyri-epitelial sitoloji parametrlorin do bazilori yeno siqaret ¢okon soxslors aid
niimunolords daha cox qeydo alinmisdir. Belo ki, koskin iltihablar iiglin xarakterik neytrofil
infiltrasiyasi, ag1z boslugunda eroziv-xorali doyisikliklori tomsil edon hemorragik fon, hoamg¢inin agiz
boslugu gigiyenasinin pozulduguna dolalat edon bakterial koloniyalar vo gobalok mitselilori statistik
diirtist forq ilo siqaret ¢gokon soxslordo yliksok hodds geyds alinmisdir.
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KOLLODAXILI iRINLi RINOGEN AGIRLASMALARIN MUALICOSIiNO
MUASIR YANASMA
A.V. Qasimov, F.A. 9bilova, S.A. Agalar, A.C. Siicaddinova,
A.A. Sadlinskaya, M.9. Hiiseynova
Azarbaycan Tibb Universitetinin Qulaq, Burun, Bogaz xastsliklori kafedrasi. Baki,

Azarbaycan

XULAS®O: Nozarotimiz altinda 11-18 yas arasinda irinli rinogen kollodaxili agirlasma ilo 9 xosto
olmusdur. Onlardan 6-da epidural empiema, 1 xastads leptomeningit, 2 xastods beyinin alin paymin
absesi miisahido olmusdur. Biitlin xastalora burunun alava ciblorde operativ miidaxils aparilmisdir.
Beyinin alin payinin absesi ils olan xastalords, slava olaraq alinin arxa divarinnan abses acilib, drenaj
olunmusdur. Antibakterial terapiya antibiotikoqgrammadan sonra, 2-3 prepapatla aparilmigdir. Bundan
olava 6demaleyhino va simptomatik miialica aparilmisdir. Klinik dinamika ansa azalslarinin rigidliyi,
xastonin husu vo badon horarati ilo qiymotlondirilmisdir. Letal natico 1 nafordo, qalan xastolords iso
sagalma ilo naticolonmisdir.

PE3IOME.

CoBpeMeHHbIN MOAX0/ K JICYeHHI0 THOHHBIX BHYTPHYepPeNnHbIX PUHOTCHHBIX
ocino:xHeHUuA.B. I'acbiMoB, ®.A.A0ni10Ba, C.A. Araaap, A.Jlx. CyxkaganHosa,
A.A.lapaunackas, MLA. I'yceiiHoBa
Kadenpa boaesneii Yxa, I'opaa, Hoca AzepOaiiikanckoro MeamuuHCKOro Y HuBepcurera,
baky, A3zep0Oaii:kan

[Ton HamwmM HaOMIOJEHHEM HaxoIwiuch 9 OompHBIX B Bo3pacTe oT 11 mo 18 m;mer ¢
PUHOTEHHBIMA THOWHBIMH BHYTPHUEPEIHBIMU OCHOXKHEHHsIMH. Cpean HUX y 6-TH OONBHBIX
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BBISIBJICHA SMUypalibHas SMIIMEMaA, Y OJIHOTO OOJIHHOTO JIENTOMEHUHTHT, y 2-X OOJIbHBIX alciecc
TOOHOM 10N MO3Ta.

Bcem GonpHBIM ObLTIa TPOM3BENIEHA OIEpalysl HAa Ma3yXax M HAa3HAYCHO KOHCEPBATHBHOE
nedyenue. bonbHBIM ¢ abciieccom JIOOHOM J0JIM MO3ra KpOMe Ofepalui Ha MPUIaTOYHBIX Ma3yxax,
gyepes 3a/HIOK0 CTEHKY JJOOHOW ma3yxu ObUT BCKPBHIT M JIpeHUPOBaH a0criecc. AHTHOaKTepHaIbHas
Tepanusi MPOBOAMIACH IOCIIEe aHTHOMOTHKOTpaMMbl, JBYMs Tpems mpenapatamu. Kpome Toro
00JIbHBIM MPOBOAMINCH TPOTUBOOTEYHOE U CUMITOMAaTHYeckoe JieyeHne. KimuHndeckast JuHaMHUKa
OLICHUBAJIACh CIEAYIOUIMMHU CUMIITOMAMH: PETUIHOCTD 3aThUIOYHBIX MBIIIL, CO3HAHHE OOJIHLHOTO U
TeMIeparypa Tela.

JletanbHbIi ncxoa ObUT y 1-r0 OOIBHOTO, Y OCTATBHBIX 3aKOHYMIICS BBI3JI0POBICHUEM.

SUMMARY::
Contemporary management of purulent rhinogen intracranial complications
A.V. Gasimmov, F.A. Abilova, S.A. Aghalar, A.C. Sudjaddinova,
A.A. Shadlinskaya, M.A. Huseynova
ENT department of Azerbaijan Medical University, Baku, Azerbaijan

There were 9 patients with rhinogenic intracranial complications in our control between the
ages of 11 and 18. Epidural empyema was observed in 6 of them, leptomeningitis in 1 patient, and
frontal lobe abscess in 2 patients. Surgical intervention in paranasal sinuses were performed in all
patients. Additionally, the posterior wall of the frontal sinus opened and drained in patients with
frontal lobe abscesses. Antibacterial therapy was carried out after an antibiotic sensitivity test with 2-
3 targeted antibiotics. Conservative treatment also accompanied by anti-edema and symptomatic
therapy. Clinic dynamic assessed with neck rigidity, consciousness level and body temperature.
Lethal outcome only in 1 patient, in the remaining patients, it resulted in recovery.

Acar sozlar: sinusit, kollodaxili agirlagsmalar, epidural empiema, beyin absesi

KutroueBble c10Ba: CHHYCHUT, BHYTPHUUEPEIHBIE OCIOXKHEHMs, AMMAypalbHbIA alcuecc, adcuecc
MoO3ra

Key words: sinusitis, rhinogen intracranial complications, epidural empyema, cerebral abscess

Giris: Miixtolif muolliflorin molumatina gora, rinogen kallodaxili agirlagmalara otorinoloji
stasionara gabul olunan xastalarin 0,5%-dan 5%-o qodor tosadiif edilir. Statistik ragamlarin bels forgli
olmasi insanlarin sosial durumundan, hakim ol¢atmazligindan vo digor Sabablordon asili olaraq
dayisir [1,2].

Bundan basqa, belo Xastolordo meningeal simptomlarin olmasi, psixikanin pozulmasi, irinli-
iltihab1 proseslor kollodaxili agirlasmadan olave gozyuvasidaxili agirlagsmalar anamnezin
geyrimiayyanliyi va sinusitin klinikasinin latentliyi diagnostikani ¢atinlosdirir [3,4,5]. Bundan slava.
belo xostolorin agirligr tez bir vaxtda nevropatoloqun, neyrocorrahin konsultasiyasina, yiliksok
texnoloji diagnostik miiayinalora vo miirokkab omoliyyata tolobat yaradir [6,7]. Rinogen kallodaxili
agirlasmalar ¢ox vaxt xronik proseslor vo kaskin sinusitlor zamani ¢ox nadir hallarda travmalardan
sonra bas vermoklo borabor, agirlagsmalarin sobobi frontal vo etmoidal sinuslardaki proseslarin
naticosi kimi bas verir. infeksiyanin kallo bosluguna yayilmasi yollar1 iso kontakt, bir sira hallarda
iso hematogen olur. Antibiotiklor erasinin baslanmasi naticasinds rinogen kalladaxili agirlasmalarin
say1 azalsa da, onlarin geyri rasional istifadasi naticasinds patoloji mikriorganizmlorin rezistentliyi
artmis vo bazi hallarda bakteriyalarin inkisafinin antibiotikdon asililig1 yaranmisdir [8,9,10].
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Rinogen irinli kallodaxili agirlagsmalar yiilsok letalliga sobab olduguna géra va bu xastaliyin
miialicasi miixtalif ixtisaslt hokimlorin miistorok istiraki bels patologiyanin aktualligini daha da artirir
[11,12].

Isin magsadi: Todgiqat isi rinogen irinli kollodaxili agirlasmalari olan xostolorin diagnostika
Vo miialicosini tokmillogdirmok vo miiasir miialico metodlarint sinaqdan kegirmok moagsadilo
aparilmisdir

Material vo metodlar: Bizim nozaratimiz altinda 2 il miiddstinds 11 yasdan 18 yasa kimi 9
Xasto olmusdur. Bunlardan 8-i oglan, 1 nofari isa qiz idi. Xastalorin 5 nafori neyrocarrahi klinikada,
1 nofari terapevtik reanimasion sébads, 2 nofori TCK-da, 1 nafori isa 1 Ne-li TKM-in neyrocarrahi
sObasinds bizim tarafdon amaliyyat olmusdur. Bu xastalardan iki nofarinds bas beyinin alin payinin
absesi, 6 nofardo epidural empiema (bunlardan 2 nofords sagittal sinusun trombozu ilo birlikda)
olmus, 1 nafords iss ilkin olaraq epidural empiema, sonradan yayilmis meningitlo agirlasmigdir.

Biitiin Xastolords rinogen olaraq polisinusit miioyyan edilmisdir. Sinuslardaki proses 4 xostoda
kaskin, 5 xastods iso xronik iltihab kimi qiymatlondirilmisdir. Xastolordon 7 nofari ilkin olarag LOR
hokimino miiraciot etmisdir, bir nofor terapevt, bir nofor iso nevropatoloq torofindon miialico
olunmugdur. Xastolorin hamis1 konservativ miialico fonunda agirlagmisdir.

[lkin olaraq yalmiz 5 xostoyo paranazal sinuslarin KT miiayinosi aparilmigdir. KT
miiayinasinin naticalari bu xastalordon 2 nofords hemisinusit, bir naforinds isa birtorafli haymorit vo
iki torofli frontit diagnozu qoyulmusdur. Digor xastalorin radioloji milayinasi xastolorin voziyyati
agirlasandan sonra aparilmigdir. Bu qrupdan olan xastolords alin cibi vo etmoidal ciblor miitloq daxil
olmagqla digor sinuslarda bu vo ya digor doracado iltihabi proseslor agkarlanmigdir.

8 xostays amoliyyat alin, etmoidal vo ong ciblorinds olmaqla omasliyyat aparilmisdir. Bir
xostado iso ilkin olaraq beyinin absesi alin siimiiylindoki frez desliyindon neyrocerrah torafindon
punksiya olunmusdur, bir nego giin xastotin voziyyati yaxsilagdigina baxmayaraq yenidon xastonin
vaziyyeti pislogmis vo otorinoloq torafindon tokrar ameliyyat olunmusdur.

Biitliin xostolordo xostolik soyuglama ilo baslamisdir. Bir nego glindon sonra basagrilari,
burundan ifrazat subfebril qizdirma geyd edilmisdir.

Xostoliyin 5-6-c1 gilinlindon baslayaraq bas agrilar1 gliclonmis, badon temperaturu febril vo
daha yuxar1 olmusdur. Anamnestik olaraq biitiin xostolor xastoliyin baslamasindan bir hofto sonra
hokimo miiraciot etmigdilor. Biitiin xastolordo ambulator miialiconin 5-6-c1 giiniindon baslayaraq,
huslarinda miixtolif derocede soporoz tipli pozuntu omolo golmoys baslamisdir. Yalniz husun
pozulmasi olamatlori amolo golon zaman xastalor tocili yardima miiracist etmis vo xastolor stasionara
yerlogdirilmisdir.

Qanda olan doyisikliklor miixtolif olmusdur, 8 nofords sola meyillilik, leykositoz (12-
13x10°%/mkl) olmus, ECS 20-25 mm/saat arasinda olmusdur. Iki xastado ganda ECS 90 mm/saata qador
artmugdir. Ilkin olaraq LOR hokimi torofindon miidaxilo zamani (eng cibinin punksiyasi), aparilan
bakterioloji miiayino zamani, 9 xastodon 2 nofordo hec bir mikrob inkisafi geyd edilmomosdir, 7
xostods eyni qarisiq flora staphylococcus epidermidis, streptococcuc pneumoniae alinmisdir. Alinan
mikroflora oksar antibiotiklore davamli olmaqla yanasi, penisilinden asilliq miioyyon edilmisdir.
Omoliyyat zamani 2 xastada ciblords sarbast irin alinmadigina baxmayaraq, amoliyyat zamani cibden
iifunatli qoxu askarlanmigdir.

Biitlin xostoloro aparilan antibakterial terapiyada, antibioqramin naticolori miioyyon
edildikdon sonra (3 giindon sonra) korreksiya aparilmisdir. Antibakterial terapiya iki, ¢ox vaxt 3
antibakterial preparatin kombinasiyas1 ilo aparilmigdir. Biitlin xostolordo 6dem olehino vo
dezintoksikasion terapiya aparilmisdir. Beyinin alin paymin abseslori zamani miidaxils tok ciblorlo
mohdudlasmamisdir. Bu xastolordon birinds neyrocorrahin miidaxilosi noticosiz qaldigina goro, digor
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xostodo birincili olaraq alin cibindo radikal omoliyyat aparilmis, alin cibinin arxa divarinda
trepanasiya edilmis, sort qisada kosik aparildigdan sonra abses boslugunda 10 giino kimi rezin drenaj
saxlanilmis, dorido olan yara qismon agiq saxlanilmisdir. Sagittal sinusun trombozu olan xastolors iso
olave olaraq qisa miiddeate antikoaqulyantlar toyin edilmisdir.

Miialico edilon xastolordon 8 nofori tam sagalmis ambulator miialicoys yazilmis. Bir xostodo
hiisu borpa olmayaraq letal noticolonmisdir.

Todqigatin naticalori vo onlarin miizakirasi: Nozarotimiz altinda olan xastalori nisbi olaraq 3
grupa bolmok olar ki, bunlarin da diagnostika, miialico taktikasina, klinik gedisin dinamikasina
nozarat vo sagalma prosesindo miixtolif yanasmalar olmusdur.

Birinci qrupa comlogon xastolords rinogen kollodaxili agirlasmalar epidural empiema soklindo
olmusdur, ikinci qrupa daxil olan xastolordos rinogen kallodaxili agirlagma beyinin alin payinin absesi,
ticiincli qrupa aid olan xastads iso rinogen meningit diaqnozu qoyulmus vo har bir qrupda olan
xastolorin klinikasinda, diagnostikasinda vo miialica taktikasinin miioyyon edilmasinds 6z 6zalliklori
olmusdur. Birinci qrupa daxil olan xostolorin sikayatlori bas agrilari vo burundan ifrazatla
baslamisdir, sonradan miialico fonunda bas agrilar1 artmis vo zaif soporoz olamati yaranmisdir. Bu
morholods xostolorin paranazal sinuslarin radioloji miiayinosinds rinogen sinuslarinda iltihabi
doyisikliklor miioyyon edilmosino baxmayaraq, bas beyinin radioloji miiayinosinds doyisiklik
olmamisdir. Iltihabi prosesin siirotlo davami noticosindo xostoliyin klinik gedisino subfebril
temperatur qosulmusdur vo onso azolorinin rigidliyi 2-4 kondoslon barmaq soviyyasindo olmusdur.
Onso azololarinin gorginliyi, subfebril temperatur, bas agrilarinin giiclonmosi, husun tam aydin
olmamasi, imumi halsizliq, qidadan imtina etmak, tirokbulanma omals goldikdon sonra bu xastalor
hospitalizasiya edilmisdir. Rinogen epidural empiema diagnozu miisyyan edildikdon sonra (radioloji
olaraq) vo antibakterial terapiya fonunda belo xostordo rinogen sinuslarin punksiyasi va
yuyulmasindan sonra miivafiq antibakterial terapiyanin korreksiyasi natico vermadiyi halda sinuslara
corrahi miidaxils edilmisdir. Bu taktikan1 tutmagqla rinogen kollodaxili agirlasmanin hematogen yolla
oldugu nozoro alimmis vo boyilik hocmli midaxils, toxuma baryerlorinin tokrari travmatik
pozulmasina sobab olar ki, bu da xastoliyin gedisinin agirlasmasina sabob olar.

Bizim nozarotimiz altinda olan xastolordo iso bu prinsipa riayat edildiyino baxmayaraq,
xostoliyin gedisindo miisbot dinamika olmadigina gora xastolords burunun slavo cibloring aqressiv
corrahi miidaxilo edilmisdir. ©maliyyat zamani alin ciblorinin hor ikisi (epidural empiema olan
torofds alin cibi ekstranazal agilmaqla alin ciblori arasinda olan arakesmonin oks torafindoki alin cibi
acilmisdir), proses olan torofds iso etmoidal ciblords agilmisdir. Xostoliyin gedisinin dinamikasinin
miioyyanlosdirilmasinda, anso azalslorinin rigidliyinin azalmasi an osas olamat olmusdur. Bundan
olave, husun aydinlasmasi vo temperaturun normallagmasi xastaliyin geri donmasinin osas alamoti
kimi giymatlondirilmisdir. Bu qrupdan olan xastolordon bir nafords omoliyyatdan sonra bels, ansa
ozololorinin rigidliyi azalmamis, husu tadricon pislosmis vo naticads letalliq bas vermisdir. Ikinci
grupda olan xastolordo xastolik anamnestik olaraq qofil bas vermisdir. Valideyinlorinin dediyino goro
usaglar yixilmis, bundan sonra huslar1 pozulmus, xostoloro bas beyinin radioloji miiayinosi
aparilmigdir. Bas beyinin radioloji miiayine goriintiilorindo, burunun olava ciblorininds goriintiisii
radioloji kesiklordo goriinmils vo xostods beyinin alin paymin rinogen absesi oldugu gliman
edilmisdir. Xostolordon birinde timumi beyin simptomlar1 siiratlo inkisaf etdiyine goro beyin
strukturlarinin dislokasiyasini 6nlomak {i¢iin trepanasion dolikdon abses punksiya edilmisdir. Bir
nec¢o gilin xastonin voziyyati yaxsilagsmis, antibakterial terapiya fonunda burunun olave ciblorindo
proses sonmoyo basladigina baxmayaraq xostonin tokrari horaroti yiiksolmis, onso ozololorinin
rigidliyi artmis vo tokrari radioloji miiayinodo beyinin alin payindaki absesin boylimosi miioyyon
edildikdon sonra, otorinolarinqoloq torafindon alin cibinds radikal omoliyyat aparilaraq, alin cibinin
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arxa divarindan beyin absesi agilib drenaj edilmisdir. Ikinci xostodo xastalik badon temperaturu ilo
miisayiot olunmusdur. Xastonin miiayinosinds beyinin alin payinda rinogen absesin olmasi miioyyon
edilmigdir. Bu qrupda olan xostolords huslarinda ciddi bir problem yasanmamigdir. Ona goérs do,
xastaliyin gedisinin dinamikasinda anso azalolorinin rigidliyinin va temperaturun normallagmasi asas
amil olmusdur.

Ucgiincii qrupda bir xasto olmusdur, belo ki, bu xastado xostalik tipik olaraq epidural empiema
kimi baglanmasina baxmayaraq, sonradan proses leptomeningito ¢evrilmis, husu tam olaraq
pozulmus, hotta agr1 qiciqlarina cavab vermomisdir. Bu xostodo, xasto daxil oldugu zaman, burunun
olava ciblorindo genis amoliyyat aparildiqgdan sonra xastoliyin gedisi pislogsmisdir. Sonraki miivafiq
antibakterial, ddem sleyhins aparilan terapiyadan sonra xastonin voziyyati yaxsilasmisdir. Burada da
xostoliyin gedisinin dinamikasinin meyart kimi onso azalalorinin rigidliyi vo husunun borpasi asas
gotlriilmiisdir.

Yekun:

Belalikls, rinogen irinli kollodaxili agirlasmalar, epidural empiema vo meningitlor zamant
minimal invaziv miidaxilo ilo ciblordoki irinli proseslors miidaxilo etmoklos, antibakterial terapiya
fonunda gozlomos moévqeyi tutmaga iistiinliik verilmolidir. Beyinin alin payinin abseslori zamani iso
tocili omaliyyat aparilmasinin labiidliiyii geyd edilmalidir. Xastoliyin gedisinin dinamikasinda klinik
olaraq xostolordo onso ozalslorinin gorginliyi, husunun vaziyyeti vo bodon temperaturunda olan
dayisikliklor giymatlondirilir.
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MUASIR DOVRDO DUNYADA VO AZORBAYCANDA QIZILCAYA GORO

EPIDEMIOLOJI VOZIYYOT
Vahabov E.F., Cafarova X.H., Rohimov C.9., Ohmadzads L.9., Rasidov A.M., Oliyeva
S.S., Coforov A.R.
Azarbaycan Tibb Universiteti, Epidemiologiya va biostatistika kafedrasi

XULAS®O: Qizilca usaglar arasinda genis yayilmis yiiksok kontagiozlu, virus infeksiyasidir.
Xastolik diinyada son illards getdikca artmaqda davam edir. Xastalikdan 6liim hallar1 da geyd edilir.
UST-nin molumatina géra, Avropa regionuna daxil olan 53 6lkada 2023-cii ilin iyun ayindan 2024-
ci ilin may ayina godor geyds alinmis 131015 qizilca hadisasindon 127139-u (97%) bu 6lkalorda
askar edilmisdir: Qazaxistan, Azorbaycan, Rusiya, Qirgizistan, Ruminiya, Tiirkiys, Ozbokistan,
Bosniya va Herseqovina, Boyiik Britaniya vo Ermanistan.

SUMMARY:
The epidemiological situation of measles in the world today

Measles is a highly contagious viral infection that is widespread among children. The disease has
been increasingly spreading worldwide in recent years, with reported cases of mortality as well.
According to data from the World Health Organization (WHO), out of 131,015 measles cases
recorded in the 53 countries of the European Region between June 2023 and May 2024, 127,139
cases (97%) were reported in the following countries: Kazakhstan, Azerbaijan, Russia, Kyrgyzstan,
Romania, Turkey, Uzbekistan, Boshia and Herzegovina, the United Kingdom, and Armenia.

PE3IOME:
INMUAEMHOJIOTHYECKAs] CHTYalHsl 110 KOPH B MHpe B COBPEMEHHBI Nepuojg

Kopb — BBICOKOKOHTarmo3Has BUpyCHash MH(EKIHs, IUPOKO paclpoCTpaHEeHHas cpenu nereil. B
nocjenHue Toabl 3a0ojeBaHHE Bce OOJIbIIE DPACHPOCTPaHSETCs IO BCEMY MHPY, IPU 3TOM
PETUCTPUPYIOTCS U ciydan cMepTHOCTH. [lo nanHbIM BcemupHON opraHu3anuu 34paBoOOXpaHEHUs
(BO3), u3 131 015 cnyyaeB xopH, 3aperucTpupoBaHHbIX B 53 crpaHax EBpomelickoro pernona B
nepuon ¢ utoHs 2023 roxa mo mait 2024 roga, 127 139 ciyuaes (97 %) ObuM 3aperucTpupoBaHbl B
cienyromux crpaHax: Kaszaxcran, AsepOaiimkan, Poccusi, Kseipreizcran, Pymbiaus, Typrus,
VY36ekucran, bocuus u ['eprieropuna, Benmkoopuranust 1 ApMeHus.
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Agar sozlar: qizilca, diinyada yayilmasi, usaq 6limii, vaksinasiya, kollektiv immunitet.
Keywords: measles, global spread, child mortality, vaccination, herd immunity.
KiaroueBbie cjioBa: KOpb, rio00aILHOE pacnpoCTpaHCHuc, ACTCKasA CMCPTHOCTb, BaKIWHALW:,

KOJIJIEKTUBHBIN HMMYHUTCT.

Quzilca usaglar arasinda genis yayilmis yiiksok kontagiozluglu virus infeksiyasidir. O, 90%-
doan ¢ox hallarda infeksiya manbayi ilo tomasdan sonra inkisaf edir.

Xastolik gizdirma, 6skiirak, rinit, konyunktivit, agiz boslugunun selikli gisasinda enantema
(Koplik lokalari) va sefalokaudal yolla yayilan lokali-papulyoz sopgi ilo xarakterizo olunur. ©sasan
pnevmoniya Vo ya ensefalit kimi agirlasmalar, xiisusils tibbi xidmatlorin yaritmaz oldugu srazilords
olimciil ola bilor. Diagnoz adaton klinik malumatlara asasan qoyulur.

Usaglarda quzilca daha yiingiil kegir, intoksikasiya va gqizdirma daha az ifads edilir. Uziin
sismasi, kataral angina, kobud, hiiriicii 6skiirok, nofas darhigt ilo misayist olunur. Sopginin ilk iki
giniinds Filatov-Koplik-Belski lokalari yox olur.

Boyiiklords xastalik yiiksok temperatur vo siddatli intoksikasiya ilo kegir. Kataral dovr 6-8
giino gadar uzana bilar. Filatov-Koplik-Belski lokalari usaglara nisbaton daha uzun miiddat - dorido
sopgilorin 3-4 giiniina gadoar galir. Sopgi bol, irilokali papulyoz olur, ¢ox vaxt birlasir vo hemorragik
xarakter ala bilor. Qizilca biitiin diinyada erkon yaslh usaglarin éliimiiniin asas sabablorindan biri
olaraq galir. ©ksar 6lim qizilcanin agirlasmalarindan bas verir. Fosadlar oan ¢ox 5 yasdan kigik
usaglarda vo 20 yasdan yuxari boyiiklords inkisaf edir. Qeyds alinmis qizilca xastalarinin taxminan
30%-do bir vo ya bir ne¢o agirlasma inkisaf edir. inkisaf etmis 6lkalords bunlar orta otit (7-9%
hallarda), pnevmoniya (1-6%), ishal (6%) va gormonin itirilmasidir. Amerika Xastaliklors Nozarot
va Profilakrika Markozi (CDC) hesab edir ki, har il diinyada toxminan 134 000 insan qgizilcadan, bir
gayda olarag pnevmoniya va ya ensefalitin agirlasmalarindan oliir.

2014-cii ildan etibaron yoluxucu xastaliklora garsi aparilan profilaktik tadbirlor naticasinds
Azorbaycanda zilca vo moxmoaraklo yerli yoluxma hadisalori geyds alinmirdi. Noticado
Umumdiinya Sohiyyo Toskilatt Azorbaycan: bu infeksiyalarin logv edildiyi 6lkalor siyahisina daxil
etdi. 9 ildon sonra Azorbaycanda hokimlor yenidon usaglar arasinda gizilcaya yoluxma hallarin
miisahido etmoyo basladilar. 2023-cii ilin yanvar-noyabr aylarinda Azorbaycanda 1493 nofor
gizilcaya yoluxmusdu. Onlarin arasinda agirlasmalara vo 6liimo gotirib gixaran xastolonmo hallar
askar edilmisdi. Qizilcadan o6liim hallar1 asason usaglar vo tolobalor arasinda geydo alinmigdi.
Noyabrdan sonra gizilcaya yoluxma hallar1 daha da artd: (resmi statistika yoxdur).

Quzilcaya qarsi peyvand 1963-cii ildo alinmisdir. Peyvand gizilca virusuna garsi anticisimlorin
istehsalin1 stimullasdirir, peyvonddon 3-4 hofto sonra peyvond edilmis insanlarin oan azi 95%-do
maksimum saviyyays catir. 2000-2021-ci illor orsinda gizilcaya garsi aparilan peyvand 56 milyon
olim hadisasinin garsisini almisdr.

Tohliikasiz va igtisadi cohotdan effektli peyvandin olmasina baxmayarag, tokgo 2021-ci ilda
biitiin diinyada gizilcadan asasan peyvand olunmamis va ya natamam peyvand olunmus 5 yasadok
usaglar arasinda toxminan 128000 6liim hadisasi geyds alinmigdir.

2022-ci ilds diinya usaglarinin togriban 83%-i hayatlarinin ilk ilinds ohaliys gdstarilon plani
tibbi xidmat g¢orgivasinds bir doza gizilca peyvondi almigdir ki, bu da 2008-ci ildon bari an asag:
gostoricisidir.

Avropa vo Morkoazi Asiyada gizilca ilo xastalonma hallarinin sayr 2023-cii ildo ovvalki illo
miiqayisads 300 faiz artmisdir. UNICEF geyd edir ki, gizilca hallarinin artmasi regionda usaglarin
immunizasiya ilo shato olunmasinin azalmasi ilo slagadardir.
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Bas veron COVID-19 pandemiyasi epidnozarat vo immunlasdirma xidmsatinin normal
foaliyyatinin pozulmasina gotirib c¢ixarmisdir. Immunlasdirma xidmotlorinin dayandiriimas: vo
immunlagdirma gostaricilarinin azalmasi va diinya miqyasinda epidnozaratin zaiflomasi milyonlarla
usagi gizilca vo maxmarok kimi garsisi alina bilan xastaliklora garsi zaif etmisdir.

Diinyanin heg bir olkasi gizilcadan midafio olunmur, hom do ohalinin  immunlasdirma
Saviyyasi asagi olan arazilords virusun yayilmasi tigiin olverisli sorait yaranir ki, bu da alovlanmalarin
bas verma ehtimalin: artirir v biitiin peyvond olunmamis usaglari risk altinda qoyur.

COVID-19 pandemiyasina baxmayaraq, sldon verilmis inkisafin yerini doldurmaqg vo
gizilcanin eliminasiyasinin regional magsadli gostaricilarine nail olmag lazimdir. Biitiin usaglarin iki
doza gizilca peyvandi ila shato olunmasini siiratlondirmok tigiin ilkin tibbi-sanitar yardim xidmatlori
¢argivasinda immunlasdirma iizro programlarin potensiali mshkoamlondirilmalidir. Olkalor hamginin
populyasiya immunitetinda olan bosluglari miioyyan etmok vo aradan galdirmaq tigiin ehtibarl
epidnazarat sistemlori totbig etmolidir.

2024-ci ilds diinyada 359521 qizilca hadisasi geyds alinmisdir. Virusun sarhadlordan vo
gitolordon kegarak yayilmas: miitomadi olaraq bas verir.

2024-cti ildo Avropa regionunda 127350 gizilca ilo xastalonma hadisasi geyds alinib ki, bu da
awvalki illo miigayisada iki dofo ¢oxdur. UST bildirir ki, xastolonlorin sayr 1997-ci ildon bari an
yiiksokdir. UST-nin gebul etdiyi tosnifata osason, Avropa Regionu Avropa vo Morkazi Asiyanin 53
olkasini (Rusiya, Azorbaycan, Giirciistan, Ukrayna, Moldova, Qazaxistan, Ozbokistan, Qirgizistan,
Tacikistan, Tiirkiys do daxil olmagla) shats edir. Azarbaycan ilk ti¢liikdo, ikinci yerdadir

Qizilcadan xastalonma ilo bagli vaziyyat tokca Avropada deyil, hor yerds tohliikali olaraq
galir. ABS Xastaliklora Nozarat Morkazinin (CDC) molumatina goérs, bu il ABS-da, asason Nyu-
Meksiko vo Texas statlarinda qizilca epidemiyasi miisahids olunub. 20 mart 2025-ci il tarixine orada
artiq 378 hadisa geydo alinib vo onlarin say: artmaqgda davam edir. Xastalikdon bir usaq va bir boyiik
olmisdur. Xastalonanlorin oksariyyati peyvond olunmamis vo ya peyvand statusu bilinmayan
usaglardir. Umumi hospitallasdirma soviyyasi nisboti 17 faiz togkil edir.

Problemin asas sababi usaglar va boyiiklor arasinda qizilcaya garsi planlh immunizasiya ilo
ohato olunmanmin azalmasi, peyvonddon imtinalarin sayimin artmasidir. ©halinin  qizilcadan
gorunmasinin asas tsulu planl: va tacili peyvanddir. Peyvand edilmis insanlar demok olar ki, gizilca
xastaliyina tutulmurlar. Qizilca peyvandi tohliikasiz va effektivdir.

Togkilati baximdan, qizilca alovlanmasi zamani immunitetin olmasina amin olmaq {igiin
tokrari peyvond aparmag lazimdir. Qizilcaya gars1 immunitet formalasmis soxslards olava peyvond
nainki zoror vermoayacak, ham do gorunmani giiclondiracokdir. Kiitlovi peyvond usagin oziini
gorumagla yanasi, kolllektiv immunitet yaradir ki, bu da virusun ohali arasinda yayilmasinina imkan
vermir, hamginin tibbi vo ya digor gostarislora goro peyvand olunmayanlari da goruyur. Kollektiv
immunitetin yaranmas tigiin shalinin 95%-i peyvand edilmolidir.

Son illords diinyada gizilca vo maxmaraklo xastolonmo hadisalorinin artmas: nozars alinarag,
2030 — cu ilo gadorki dévrds immunizasiya sahasinda giindalik (ISG — 2030) ¢orgivesinds Amerika
qizil xag toskilati, BMT fondu, xastaliklora nozarat vo profilaktika markazlori, Qlobal vaksinasiya vo
immunizasiya alyans: (QAVI), Qeyts fondu, YUNISEF vo UST torofindon uzilca vo maxmaraklo
miibarizays dair torofdasliq tosobbiisii irali stiriilmiisdiir.

Tarofdaslhq ilk dofa 2001-ci ilds “Q1zilca voa maxmarakla miibariza iizrs tosabbiis” adi altinda
tosis edilmisdir vo isinin miiasir morholasinds usaglarin qizilcadan 6liim hallarinin, homginin
korpalorin anadangalma moxmarak sindromu ilo dogulmalarinin sayini sifira endirmoys cohd
gostorir. Torofdashiq olkalora qizilca vo moxmoarayin yayilmasina son qoymaq tigiin saylori
planlagdirmaga, maliyyslosdirmays va giymatlondirmays komok edir.
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Sokil 1. UST-nin Avropa regionunda aylar iizro qizil¢a hadisalori (2022 - may 2024)
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Avropa Regionu

Qazaxstan
Azarbaycan
Rusiya
Qurgizistan
Ruminiya
Tirkiys
Ozbokistan 1973 2023-cii ilin iyun ayindan 2024-cii ilin may
Bosniya vo Herseqovina Sk ayma qadar geyda alinmig 131015 quzilea

hadisasindan 127139 —u (97%) bu 10 élkada
Bdyilk Britaniya 1087 askar edilmisdir.
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Sokil 2. UST-nin Avropa regionunda qizilca hadisalorinin on ¢ox migdari olan on 8lke, iyun 2023 -
may 2024
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NUMMYHOTI'NCTOXUMHNYECKHE OCOBEHHOCTHU KPOBEHOCHBIX COCYA0OB
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XULASO
“A” va “C3H” yiiksak xar¢ongxatli sicanlarda siid vazilarinin qan damarlarinin
immunohistokimyavi xiisusiyyatlori
Xidirov E.9, Isayev N.N.
Azarbaycan Tibb Universitetinin Insan Anatomiyast va tibbi terminologiya kafedrasi ATU,
Baka s.
Stid vozilarinin xor¢onginin badxssaliyinin miioyyanlosdirilmasindo immunohistokimyovi

markerlorin rolu mithiim ohomiyyat kosb edir.Todqiqat isinin mogsadi yliksak xargongxotli
sicanlarda gan damarlarinin immunohistokimyovi xiisusiyyatlorinin analizidir. Toadqiqat
gostormisdir ki, sicanlarin solid formali xar¢onginde morkazi zona ilizro CD 31 angiogenez
markerin ekspressiyasi 2,5 -3 aylarda-4,90-0,61%; 6-7 aylarda-6,02-0,59% ; 8-10 aylarda- 9,32-
1,13% toskil edir. Homginin, tadqiqatin noticalari gdstarir ki, xor¢ongin solid formasinda Ki 67
proliferasiya markerinin morkozi zona lizro ekspressiya soviyyasi 2,5 -3 aylarda -10,25-1,67%
; 6-7 aylarda -14,25-2,31%; 8-10 aylarda iso 26,45 -3,12% toskil edir.

Yekun: Xargong zamani CD 31 va Ki 67 markerlorinin kaskin doyismasi xor¢ong toxumasinin
differensiasiya dorocasindon asilidir vo bu doyismo differensiasya doracosi artdiqca yiiksalir.
Solid formal1 xor¢ong toxumasinin sis hiiceyralorindo CD 31 vo Ki 67 markerlorinin qosulmasi
digor formalardan farqli olarag daha intensiv olur.
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SUMMARY
Immunohistochemical characteristics of mammary gland blood vessels in mice with high
oncogenicity "A" and "CsH"
Khidirov E.A., Isayev N.N.
Department of Human Anatomy and Medical Terminology, Azerbaijan Medical University,
AMU, Baku.

The role of immunohistochemical markers in assessing the malignancy of breast cancer is
crucial. This study aims to analyze the immunohistochemical characteristics of the vessels in
highly cancerous mice. The findings indicate that the expression of the angiogenesis marker
CD 31 in the central zone of solid mouse cancer was 4,90-0,61% at 2,5-3 months, 6,02-0,59%
at 6-7 months, and 9,32-1,13% at 8-10 months. Additionally, the study reveals that in solid
cancer, the expression level of the proliferation marker Ki 67 in the central zone was 10,25-
1,67% at 2,5-3 months, 14,25-2,31% at 6-7 months, and 26,45-3,12% at 8-10 months.

Conclusion: Significant changes in CD 31 and Ki 67 markers in cancer are related to the
degree of differentiation of cancer tissue, with these changes increasing alongside
differentiation. The binding of CD 31 and Ki 67 markers in tumor cells of solid cancer tissue
occurs more intensive than in other forms.

Asar sozlar: yiiksok xorcongxatli sicanlar, siid vozilori,qan damarlari.
Keywords: high oncogenicity mice, mammary glands, blood vessels.

AKTYaJIbHOCTb padoTbl. Pak M0OJIOYHOH jkene3bl sIBIsSETCS BeAyLIed OHKOJOTHYECKOM
naroJjioruei y xeHnckoro HaceneHus (1,2). HecMoTps Ha y COBEpPIIEHCTBOBAHUS MOJIXOJ0B K
JIUArHOCTHKE M JICYCHHUIO, €KETOJHO OT 3Toro 3aboseBaHus mnorubartr 6osee 500 ThICSY
4yeJoBeK B Mupe. M3BecTHO, YTO MMMYHOTHCTOXMMHUYECKHE MapKepbl UMEIOT IMPUKIIAJHOE
3HAUEHHE B ONPEJECICHHHM 3JIOKAYECTBEHHOCTH paka MOJIOUYHOW kene3bl 4denoseka (3,4,5,
6,7,8).3a mocneaHue roJabl B OHKOJOTHMU YCHEUIHO HCCIEAYIOTCS MMMYHOOHOJIOTHYECKUE
MapKepbl, CBOeoOpa3rue U U3MEHUYUBOCTh UX PACHpeesIeHHus B KJIEeTKax U TKaHAX B Ipolecce
BO3HUKHOBEHHUS U nporpeccur onyxoinu (9,10). 3to 6e3yciioBHO, TO3BOJIUT YCTAHOBUTH POJIb
U3y4aeMbIX MAapKEpOB Ui ONPEAECIEHHOrO0 BHJA OIYXOJH B 3aBUCHUMOCTH OT CTENEHH €€
3JI0KQYE€CTBEHHOCTH U CTAJUU Pa3BUTHUA.

Ieap uccieroBaHHUsA-aHAIN3 UMMYHOTHCTOXMMUYECKUX XapaKTEPUCTHUK KPOBEHOCHBIX
COCY/ZIOB y MBIIIEN BRICOKOPAKOBBIX JIMHHUU.

Marepuanbl MeToAbl HccaefoBaHuA. J(1d H3y4eHHsT MMMYHOTMCTOXMMHMYECKHUX
OCOOEHHOCTEH COCYJIOB paka MOJOYHOW Kele3bl uccieqoBaHbl 30 MBI BBICOKOPAKOBBIX
JUHUK B Bo3pacTte oT 2-X a0 10-Tu mecaues.

s uaeHTuQUKaUyu BHYTPUOMYXOJIEBBIX COCY/IOB U BBISABIEHHUS SHIOTEIHOLUTOB OBLIN
UCII0JIb30BaHbl UMMYHOTUCTOXUMHUUYECKHE METOABI UccienoBaHus. C 3TOM LIENbI0 IPUMEHSINCH
MOHOKJIOHANbHBIA Mapkep aHruorenesa CJI 31, mapkep mponudepamuu Ki 67. DTu Mapkepb
ONpEeNeNsAI0OT KayeCTBEHHbIE MpeoOpa3oBaHUs BO BHYTPHUONYXOJEBBIX IpOIEccax M HOCHT
MHQOPMALMOHHO-TIPOTHOCTHYECKUIN XapaKTep.

Mapxkep anruorene3 CJl 31 nmpumeneH Ha mapaUHOBBIX cpe3ax. YKa3aHHOE aHTHUTENO
OJIMHAKOBO YYBCTBHUTEIBHO K COCYJaM MEJIKOTO U KPYMHOI'0 KaauOpoB Kak B HEU3MEHEHHBIX,
TaK ¥ OIyXOJIEBBIX TKaHsX. BKiltoueHne B pakoByto TkaHb Mapkepa anruoresesa CJ[ 31, npuuem
B HapacTalollel CTEeNeH! C YBeIMYEHHUEM 3J10KaueCTBEHHOCTHU OMYXOJH, YKa3bIBaeT Ha TO, YTO
aHTMOTeHE3 HHTEHCU(ULUPYETCS 10 Mepe KaTalJa3uH OIyX0JIeBOM TKaHH.

Hnst  ompenencHus wmapkepa npoiaudepamumun  Ki 67 mpoBoamim  00paboTKy
LUTOJOTHYECKUX MpenapaToB oxjaxaeHHbIM (4°C) 1% tputonom X-100 B Teuenue 1-2 MUHYT
(mpu 4°C). Jlns OiokupoBaHHs HecHeNUOUYIECKOW COPOIUM HMMYHOTJIOOYJIUHOB 00pa3Ilbl
UHKYyOupoBanu ¢ 1% pactBopoMm Obrubero ceiBopoTouHoro ansoymmHa (BCA) B Tedenue 20
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MUHYT TpH KOMHATHOH TemmepaType, IOCJe 4Yero, He MPOMbIBas OMyXOJeBble O0OpasIlbl,
pactBop BCA ynansnu. Jlanee HaHOCHIIN aHTUTENAa 1 HHKYOUPOBaIU B TEUCHHUE HOYM HA XOJI0JIe
(4°C). 3atem crekia mnpomMbiBadu B Tpex cMeHax PBS B rteuenme 15 MuHyT M pganee
MHKYOUPOBAJIM C aHTUTEJIIAMHU MPOTUB MBIIIMHBIX UMMYHOTJIOOYJIMHOB, KOHBIOTHPOBAHHBIX B
teuenue 30 munyt nipu 4°C. OOGpa3usl npoMbIBaiu B Tpex cMeHax PBS B Teuenue 10-15 munyr,
3akiovaid B Heduoopecuupyomyw cpeny (50% radumepuH) W UCCIeNOBalM  TOJ
(bIIOOPECIIEHTHBIM MHUKPOCKOIIOM C HMCIHOJIb30BAHHEM CIIEIUATIBHBIX CHUCTEM (DHIBTPOB MpPHU
yBenauueHuu 400.

Mapkep nponudepannu Ki 67, BKIHOYasICh B KICTKH, HAXOASIIUECS B Pa3IMYHbIX (a3zax
MHUTO3a PAKOBOW TKAaHU, METUT OOJBIIMHCTBO MApEHXUMATO3HBIX KIETOK, C TEHJIEHIUueH
HapacTaHUs 110 MEpPE YBEJIMYEHUs CTEIEHHU 3JI0KaUYE€CTBEHHOCTU pakoBoi TkaHu. Kycouku s
ucclieIoBaHus Opaju Kak ¢ HeHTPaJIbHOM YacTH OMYyXO0JIH, TaK U C IepudepruuecKoi, Ha rpaHuIle
C HEM3MEHEHHOM TkaHblo. Kak mpaBmiiOo, KyCOYKHM BBIPE3AJIMCh M3 PAa3HBIX MECT OCHOBHOTO
odara ONYXOJH M CO BCEX BBIBICHHBIX MeTacTazoB. J[Jiss KOHTpossi Opaiu maTepuan U ¢
OTAAJIEHHBIX OT OIYXOJIM YYaCTKOB HEU3MEHEHHON TKaHU MOJIOYHOM JKEJE3bl.

Pe3yabTaThl HcciieioBaHus U UX o0cy:kaeHus. MccieqoBanus mokas3ainu, 4YTO YPOBEHb
skcmpeccuu mMapkepa anruorenesa CJl 31 B commanHoi (opme A HEHTPaIbHON 30HBI paka
COCTaBJIsieT: y MbIlIel B Bo3pacte 2,5-3 mecsaues-4,90+0,61%; 6-7 mecsues-6,02+0,59%; 8-10
Mecsues -9,32+1,13%.

JlaHHBIN MOKa3aTenb s nepudepruueckoil 30HbI BapbUPYyeT B Mpejeiax: B Bo3pacrte 2,5-
3  MecaueB-5,59+0,72%; 6-7 wMecsaueB-6,92+0,89%; 8-10 wmecsaues-10,08+1,18%. Ilo
CPaBHEHHUIO C IMOKa3aTelsIMU KOHTPOJBHON TPyHIbl YPOBEHb HKCIPECCHU YBEIMYHBACTCS: B
Bo3pacte 2,5-3 mecsues-B 1,71 pasa (p<0,05), 6-7 mecsues B 2,14 pasza (p<0,01), 8-10 mecsien
B 3,17 paza (p<0,01).

PaccmaTpuBaemblii moKaszaTenb sl nepudeprudecKkoil 30HBI TOXKE YBEIHUYHUBACTCS: B
Bo3pacte 2,5-3 mecsues — B 1,71 pasa (p<0,05), 6-7 mecsues B 2,19 pasza (p<0,01), 8-9 mecsiies
B 2,20 pa3a (p<0,01) (Tabmn.1).

CornacHo NoJIy4eHHBIM JaHHBIM B TyOyJIsIpHOH (hopMe paka MOJOYHOI *kejae3bl ypOBEHb
skcnpeccuu Mapkepa anruorereza CJI 31 ais neHTpanbHOM 30HBI COCTaBIISIET: B Bo3pacrte 2,5-
3 wmecaneB-4,90+0,61%; 6-7 wmecsaneB — 6,92+0,89%; 8-10 mecsanes-10,08+=1,18%; nmns
nepudepruuecKoit 30HbI: B Bo3pacTe-2,5-3 mecsies - 3,81+0,38%; 6-7 mecsues-4,79+0,59%; 8-
10 mecsmeB-6,51+0,81% (Tadmn.1).

Taoanma 1.
I'uctosornueckas Bospact
KomuuectBo
popma paka 2 5-3 MecALeh ‘ TR — ’ 810 moonion
LenTpanbHas 30Ha- %
Conunnas 6 4,90+0,61* 6,02+0,59** 9,32+],3%*
(3.2-6,8) (4,1-7,9) (5,1 -11,9)
Tv6vaspHas 6 3,81+0,48 4,79+0,59** 6,51+0,81
yoymp (21— 4.9) (3.1 - 6.8) (41— 85)
KoHTposs 6 2,72+0,32 2,72+0,32 2,72+0,32
(1.1-3)9) (1,1-3,9) (1,1-3,9)
[Mepudepuueckas 30Ha-%
ConnnHas 6 5,59+0,72* 6,92+0,89** 10,08+1,18**
(3,1-6,8) (4,3 - 8,6) (6,5-13,2)
Ty6ynspHas 6 4,90+0,61* 6,11+0,84* 8,91+0,97**
i (3.2-6,9) (4,1-8,5) (5,8 — 12,01)
KoHTpob 6 3,09 +£0,45 3,09 +0,45 3,09 +0.45
(1,6 -44) (1,6 —4.4) (1,6 — 4,4)

IIpuMm.: cTaTHCTUYECKU 3HAYUMAs pa3HHIIA C TTOKA3aTeIIIMHA KOHTPOJIbHOH Tpynmsl: * — p<0,05;

** _ p<0,01.

CpaBHeHHE C TMOKa3aTelssMH KOHTPOJbHOW TPYIIbI

YCTaHOBUJIO,

4TO YypOBEHb
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AKCIIPECCUU YBEIUYMBACTCS B 3aBUCHUMOCTH OT (DOPMBI M 30HBI, KOTOPBIE COCTABISIOT IO
LIEHTpaJIbHOMU 30HE: B Bo3pacTe 2,5-3 mecsueB — B 1,42 paza; 6-7 mecsues B 1,90 paza (p<0,05);
8-10 mecsmes B 2,89 paza (p<0,01). ITo nepudepuyueckoit 30He paccCMaTpUBAEMBbIi MTOKA3aTEh
TOXKE YBEJIMYMBAETCS W COCTaBJsieT: B Bo3pacte 2,5-3 mecsueB — B 1,56 paza (p<0,05); 6-7

Mmecsies B 1,90 paza (p<0,05); 8-10 mecsues B 2,80 paza (p<0,01).
HamMu ObUI HM3y4eH METOJOM HMMYHOTHCTOXMMHHU YPOBEHBb OJKCIIPECCHH MapKepa

npoaudepamnuu Ki 67 B 3aBUCUMOCTH OT Bo3pacta v GOpMbI paka MOJTOYHON JKEJIE3bI.

Pesynbprarsl

HCCIIEeN0BaHNN

IIoKa3aliu,

qTo

YpOBEHbD

SKCIIpeCCUn

Mapkepa

nponudepanuu Ki 67 B conuanoi popme 111 EHTPaIbHON 30HBI paKa COCTaBIsAET: B BO3PACTE
2,5-3 wmecanes-10,25+1,67%; 6-7 wmecsaues — 14,25+2,31%; 8-10 wmecsues-26,45+3,12%

(Tabn.2).

Taoauna 2.

Dkcnpeccus Mmapkepa npoaudepanuu Ki 67 B 3aBUCHMOCTH OT THCTOJIOTHYECKOH HOPMBI U
BO3pacTa y MbIIIEH BBICOKOPAKOBBIX JUHUU

I'ucrosiornyeckas Ko 1ecTEo Bospact
¢opma paka 2,5-3 mecsimes | 6-7 mecsines | 8-10 mecsinen
IlenTpanasHas 30Ha- %0
Coanguas 6 10,25+1,67** 14,254£2,31** 26,45+3,12**
(7,6 —14,1) (9,7 -17,5) (19,9 — 32,4)
TVéVIsiDHAS 6 7,95+0,60* 11,05+£1,23** 145+2,81**
yoymip (6.1—9.8) (7.7-13.9) | (157 23,5)
KoHTpo.Ib 6 6,32+0,84 6,32+0,84 6,32+0,84
(41-92) (4,1-92) (4,1-92)
IMepudepuueckasn 3ona - %
Coananast 6 14,11£1,0** 17,38+1,97* 30,19+3,9**
(10,9 — 19,2) (13,5 -22,6) (26,1 — 35,4)
Tybyasipuas 6 9,95£1,79* 11,85+1,7** 21,3842, 4%*
YOYTP (6,4-12,7) (1-13,8) (17,1 — 26,9)
KoHTpoub 6 7,95+0,62 7,95+0,62 7,95+0,62
(6,1-99) (6,1-9,9) (6,1 -9,9)

[puMm.: cTaTUCTUYECKHU 3HAYMMAas Pa3HUIlA C MMOKa3aTeIsIMH KOHTPOJAbHOU rpynmnel: * — p<0,05; ** —
p<0,01.

JlaHHBII TOKa3aTeb A4S epudepruueckoi 30HbI BapbUPYET B MpeieNiax: B Bo3pacrte 2,5-
3 wMecsaueB-14,1£1,08%; 6-7 wMecanen-17,38+1,97%; 8-10 wmecsaues-30,19+3,94%. Ilo
CPaBHEHHIO C ITOKAa3aTeNsIMH KOHTPOJBHOW TPYNHIBl YPOBEHb IKCIPECCHU YBEIHYMBACTCS: B
Bo3pacTte 2,5-3 mecsaies-B 2,10 pasza (p<0,01), 6-7 mecsies B 3,16 paza (p<0,01), 8-10 mecsries
B 4,61 paza (p<0,01).

PaccmaTtpuBaemblii mokazarenb A nepudepudeckoil 30HBI TOXKE yBEIUUYHUBACTCS: B
BOo3pacrte-B 2,22 paza (p<0,01), 6-7 mecsues B 3,19 paza (p<0,001), 8-10 mecsues B 5,11 pasa
(p<0,01).

CornacHo MOAy4eHHBIM JaHHBIM B TYOYJISIpHOH hopMe paka MOJIOYHOH KeJIe3bl YPOBEHb
IKcIpeccuu Mapkepa nposudeparuu Ki 67 mjs mMeHTpaJbHOW 30HBI COCTABIISICT: B BO3PACTe
2,5-3 wmecsanes-7,95+£0,60%; 6-7 wmecsien-11,05+1,23%; 8-10 mecsnes-19,45+2,81%; mus
nepudepruueckoi 30HbI: B Bo3pacte 2,5-3 mecsanen-9,95+1,79%; 6-7 mecsuen-11,85+1,76%; 8-
10 mecsineB — 21,38+42,41%. Dkcnpeccus mapkepa Ki 67 ocoOeHHO BbicOKa mo mepudepun
OTyXO0JIEBOM TKAaHU B y4acTKax BPACTAaHUS B OKPYXKAIOIIYI0 TKaHb MOJIOYHOM jkesne3bl. Takoro
K€ MHEHUs IpUIEPKUBAIOTCA Ipyrue uccienonarenu (4,5).
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CpaBHeHHE C T[OKa3aTelsSIMU KOHTPOJIbHON TpPYNNBl YCTAaHOBHUJIO, YTO YpPOBEHb
HKCIIPECCUU YBEIUYUBAETCS B 3aBHCUMOCTH OT BO3pacTa M 30HBI, KOTOPBIE COCTABIISIIOT IO
LIEHTpaJIbHOU 30HE: B Bo3pacTe 2,5-3 mecsues — B 1,89 paza (p<0,01); 6-7 mecsues B 2,71 paza
(p<0,01); 8-10 mecsues B 4,58 pasa (p<0,01). [To nepudepuueckoit 30He paccMaTpUBaEMbIit
MoKa3aTeidb TOXKE YBEJIMYUBAETCS M COCTABIAET: B Bo3pacte 2,5-3 mecsanes-B 1,74 pasza
(p<0,01); 6-7 mecsues B 2,69 paza (p<0,01); 8-10 mecsues B 4,18 pasa (p<0,01).

3akouenune. Bxaouenus mapkepos CJ] 31 u Ki 67 pakoBoii TkaHH pe3Ko Koyiebercs,
B OCHOBHOM B 3aBHCHUMOCTH OT cTeneHu aAuddepeHnuanuy onyxoiaeBoi TKaHU -HapacTaeT Mo
Mepe YBEJIMYEHHE CTEINEHHM 3J0KaueCTBEHHOCTH paka. I[lpum commaubix Qopmax paka
uckimouenue Monokiona CJ[ 31 u Ki 67 B onyxoJieBbIX KJIETKaX ropa3j 0 HHTCHCUBHEE, YeM B
apyrux ¢popmax paka.
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MINERAL SULARIN TOSIRI ILO QIRTLAQ VOZILIORININ MORFOLOJI

XUSUSIYYOTLORININ VO LIMFOID ELEMENTLORI ILO OLAQOSININ
EKSPERIMENT SORAITINDO OYRONILMOSI
Movsiimov N. T., Seyidova Z.R.,Riistamova S.M.

Azorbaycan Tibb Universitetinin insan Anatomiyasi va Tibbi Terminologiya Kafedrasi, Baki,
Azarbaycan

Xiilasa: Mogalodo bitumlu vo yod-brom torkibli zoif mineralli sularin kursla gobulu zamani qirtlagin
vozili strukturlarinda bag veran doyisikliklor tosvir olunur. Bununla yanasi, mineral su prosedurlarinin
gobulunun qirtlaq divarlarinda limfoid toxumanin miqdarina vo uygunlagsma sistemlorino tosirini
mioyyan etdik. Bu xiisusiyyatlorin 6yronilmosi klinik tobabat {i¢iin oshomiyyatli hesab edilir. Belo ki,
Azorbaycanda movcud olan miixtolif torkibli mineral su ndvlori miialicovi xiisusiyyatlora malik
olmasi ilo secilir. Todqiqatimizda 28 si¢covulun qirtlaq vazilorindon 6 mkm qalinliginda kasiklor
gotlirmaklo Van-Gizon, hematoksilin-eozin, pikrofuksinlo boyama iisullarindan istifado etmisik.
Aragdirmamizda zongin mikroelement torkibino malik sularin qirtlagin vozili strukturlarina tosiri
naticasinds aldigimiz molumatlart tohlil etmisik. Apardigimiz tocriibalordos  homginin qirtlaq
vazilarinin morfologiyasinin cografi, cins, yas vo fordi xiisusiyyastlorini tohlil etmisik. Postnatal
ontogenez zamani vozilorin strukturunda bas veron doyisikliklorin tosvirini vermis, anatomik
toromolorin formalasmasini, onlarin morfoloji tozahiirlorini dyronmisik. Beloliklo, zoif mineral
torkibli bitum va yod-bromlu sularin gabul edilmasi qirtlaq aparatinin vaziyystine aktivlosdirici tasiri
va eyni zamanda badonin adaptiv sistemlarinin artirilmasi {i¢iin ¢ox shomiyyatlidir.

PE3IOME.

N3ydyenne Mop(}oI0rH4ecKUX 0CO0eHHOCTEH TrOPTAHH M MX B3aMMOCBSI3H ¢ JUMQPONTHBIMH
3JIeMEeHTaMH MO/l BJMSTHHEM MUHEPAJIbHBIX BOJ B IKCIIEPUMEHTAIBHBIX YCJIOBUIX
Moscymos H.T., Cennosa 3.P., PycramoBa C.M.

Kadgheopa anamomuu uenosexka u meOuyunckon mepmunonozuu, Azepoaidxicanckuil
Meouyunckuii ynueepcumem, baxy, Azepoaiioyncan

Hcnonp30BaHne MUHEPAIBbHBIX BOJ] B MEIULIMHE UMEET Oobllioe 3HaueHue. Llenpio Hamero
HCCIIETOBaHMS SIBISIETCS U3yUY€HUE BIUSHUSA OUTYMUHO3HBIX BOJ C HU3KUM COJIEpKaHUEM MUHEPAJIOB
Ha JKEJIe3UCThle CTPYKTYypbl TOPTaHM B SKcrepuMeHTe. [Ipu 3TOM MBI HMCNONB30BAIM METOJbI
okpamuBaHus o BaH-I'n30Hy, reMaTOKCHIIMH-303UHOM U MUKPO(YKCHUHOM, B35IB CPE3bI TOIIIUHON
6 MKM U3 rOpTaHHBIX Xene3 28 Kpbic. B Xozme McciaenoBaHuM Mbl MPOAHAIU3UPOBAIM JIaHHBIE,
MOJTyYeHHbIE B pe3ylbTaTe BO3JCUCTBUS BOJ, OOraTblX MHKpPODJIEMEHTAMH, Ha JKeJe3UCThIe
CTPYKTYphI ropTanu. [IpuMeHeHne c1aboMrUHEpaIn30BaHHBIX OUTYMUHO3HBIX M HOT0OPOMHBIX BOJ
MPUBOJIUT K YBETMUEHUIO UTUHBI, IIUPUHBI U TOJIIIHUHBI TUMPOUTHBIX 00pa30BaHUI BO BCEX OT/Aeax
rOpTaHH, OCOOEHHO B CTEHKAaX eNyJI0YKOB ATOro opraHa. Pe3ynbraToM OanbHEOIOrHYECKOIo
BO3JICHCTBUS SABIISIETCS yBEIMYEHHE 00IIEro KOJTNYECTBA U INIOTHOCTH JTUM(OUTHBIX KIETOK, a TAK)KE
M3MEHEHHE B3aUMOJICHCTBUS MEXAY Pa3iIMYHbIMH THUIAMH KJIETOK, COCTABIISIFOIIMX JTUMQPOUIHYIO
TKaHb opraHa. B xoje 3KCHepuMEHTOB MbI TaK)K€ aHAJIM3UPOBAIM reorpaduyeckue, reHaepHbIe,
BO3PAaCTHBIE M WHAMBHIYyalbHblE OCOOCHHOCTH MOpP(OIOrHM TOpTaHHBIX Xkene3. MccnenoBanue
uMeeT OOJbIIOe 3HAUYEHUE, K BO3ACHUCTBUIO KYpPCOBBIX OalbHEOTEPANEeBTUYECKUX MPOIETYp
TOPTaHHBIX JKEJE3, KOTOPbIE IIUPOKO IPUMEHSIOTCS Ha IIPAKTHKE.
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SUMMARY.
Study of morphological features of the larynx and their interrelation with lymphoid elements
under the influence of mineral waters in experimental conditions
Movsumov N. T., Seyidova Z.R., Rustamova S.M.
Department of Human Anatomy and Medical Terminology, Azerbaijan Medical University,
Baku, Azerbaijan

The use of mineral waters in medicine have a great importance. The aim of our study is to
investigate the effect of bituminous waters with low mineral content on the glandular structures of
the larynx in an experiment. In our study, we used Van Gieson, hematoxylin-eosin and picrofuchsin
staining methods, taking 6 mcm sections from the laryngeal glands of 28 rats. In the course of the
study, we analyzed the data obtained as a result of the effect of waters rich with microelements on
the glandular structures of the larynx. The use of low-mineralized bituminous and iodine-bromine
waters leads to an increase in the length, width and thickness of lymphoid formations in all parts of
the larynx, especially in the walls of the ventricles of this organ. The result of the balneological effect
is an increase in the total number and density of lymphoid cells, as well as a change in the interaction
between the various types of cells that make up the lymphoid tissue of the organ. In the course of the
experiments, we also analyzed the geographic, gender, age and individual characteristics of the
morphology of the laryngeal glands. The study is of great importance, to the effect of course
balneotherapeutic procedures of the laryngeal glands, which are widely used in practice.

Acar sozlar:, balneoloji tosirlor, qirtlagin vazili strukturlari, adaptiv sistemlor, yod-bromlu sular,
bitumlu sular

KiroueBbie ciioBa: 6anbHeosnornyeckue 3(h(eKTol, skene3ucTble CTPYKTYphl TOPTaHU, aJJalTHBHBIE
CHUCTCMBI, fIO,[[O6p0MHLI€ BOJFEI, 6I/ITy'MI/IHO3HLIe BOJAbI

Key words: balneological effects, glandular structures of the larynx, adaptive systems, iodine-
bromine waters, bituminous waters

Girig: Biitiin diinyada mineral sularin tobabotdo totbiqi genis olub, miihiim ohomiyyato
malikdir. Halo lap qodim zamanlardan Azorbaycanda da mdvcud miixtalif torkibli mineral su
novlorinin miialicovi xiisusiyyatlori balli olmusdur. O zamanlar shali dosrmanlardan istifads etmir vo
isiga, suya, havaya osas miialico vasitosi kimi baxirdilar. Azoarbaycan orazisindo ohali gadim
doévrlardo ¢ox migdarda mixtalif rongli,tamli, temperaturlu oldugca doyarli miialicovi xiisusiyyatlora
malik mineral su bulaglarindan istifads edirdilor. Bu da danilmazdir ki, alverisli iglimi, cografi soraiti,
tobii sorvatlori tiikonmoz olan Azorbaycan mineral su bulaglar ilo ¢ox zongindir. Azorbaycan
orazisinda 1000-dan ¢ox mineral su bulag: vardir ki, bunlarin da ¢oxu dagliq rayonlarda yerlasir.
Bununla borabar Respublikamizda mineral sular digar diizonlik orazilords do askarlanir. Abseron
yarimadasinda ¢oxlu sayda bulaglar vardir. Belo ki, Suraxanida, Sabunguda ¢ixan mineral sularin
miualicavi ohomiyyatli oldugu askarlanmisdir. Miioyyan edilmisdir ki, Abseron yarimadasinda torkibi
yod, brom vo boyiik mialicovi tasiro malik digor maddalor olan mineral sular vardir. Nax¢ivan
Muxtar Respublikasinin orazisindo do 6z torkib miixtolifliyi ilo secilon Sirab, Badamli vo s. kimi
mineral su yataqlar1 dillor ozboridir. Tasir xiisusiyyatino gora bu név mineral sular son doraco
balneoloji, igmali, hidromineral ehtiyatlar hesab edilirlor. Azorbaycanin Gadobay rayonu arazisindo
¢ixan "Slavyanka" mineral suyu, Samaxi, Saki, Zagatala, Qax, Quba, Qabals, Ismayill1, Lonkaran vo
s. kimi boélgoalorindo mineral va termal su yataglarinin olmas1 miialicavi shomiyyati ilo taninir. Diinya
sohrotli gdzol Qarabagin mineral sular1 Lagi-Kolbocor rayonlarinda Turssu, Istisu, Qoturlu kimi
moshur, suyu sofali bulaglari olduqca giymatlidir. Koalbocordo mineral "isti su" qaynagi kimyoavi
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torkibino,miialicovi tasir effektino géro digor sulardan se¢ilir. Homginin miialicovi neft kimi tanian
Naftalan nefti sohiyyonin demok olar ki, biitlin sahalorinds ugurla totbiq olunur. Bu orazidos yerloson
miialicovi neft yatag diilnyada yeganadir. Hidrogen-sulfid gazinin miqdarindan acili olaraq, hidrogen-
sulfidli sular da mualico shomiyyatlidir. Xalq arasinda bu sulara kiikiirdlii sular da deyilir. Demak
olar ki, Respublikamizda kiikiirdli sularin biitiin ndvlerine tosadiif edilir. Bunlar neft vo bitumlu
rayonlarda genis yayilmis, o cimlodon Abseron, Talis, Azorbaycanin simal bolgslorindo vo Nax¢ivan
MR-da agkar edilmisdir.

Tadqiqat isi zongin mikroelement torkibino malik mineral sularin insan orqanizmindo bir ¢ox
organlara, o climlodon qirtlagin vozili strukturlarina tosirini miioyyon etmok iigiin aparilmisdir.
Tadgqiqatin material vo metodlari. Todgiqatimizin magsadi eksperimentds zoif bitumlu mineral
torkibli sularin qirtlagin vazili strukturlarina tesirini aragsdirmaqdir. Eloca da, zoif mineralli bitum vo
yod-brom torkibli sularin kurs lizro gobulu ilo qirtlag divarlarinda limfoid toxumanin miqdarini
miioyyon etmokdir. Belo ki, zoif bitumlu mineral torkibli sular insan orqanizmi ii¢lin qoruyucu tosiro
malik olub, uygunlagma proseslorini artirir. Tocriibomizds fizioloji adekvatligina, laboratoriya
soraitindo saxlanma asanligina vo nisbi mévcudluguna goro eksperimental biomodel kimi sicovullart
secmisik. Bunun iiclin 28 sicovulun qirtlaq vazilorini mikroskopik iisulla 6yronmisik. Bels ki, zoif
mineral bitumlu sularin effektivliyini nozors alaraq, prosedur gobulundan dorhal sonra tacriibalor
apardiq. Bolmo materiali alindigdan sonra mikropreparatlar1 vahid qaydada hazirlayaraq hor bir
sigovulun qirtlagindan 8 adod olmaqla gotiiriib nozordon kegirdik. 6 mkm qalinliginda olan kosiklor
uygun olaraq Van-Gizon, hematoksilin-eozin iisulu, pikrofuksinlo boyandi. Bundan slavs, geyd
etdiyimiz mineral sularin zongin mikroelement torkibino malik olduguna goro (sulfid vannalari istisna
olmagqla) qirtlagin vozili strukturlarina tesirini miisyyan etdik.

Tadqgigatin naticalori vo onlarin miizakiralori: Molumdur ki, badonin hiiceyra soviyyosindo
uygunlagma sistemlorindan biri do sorbost radikallar1 vo endoperoksidlari neytrallagdiran antioksidant
sistemdir. Oz ndvbesinds geyd edilon sistem fermentativ zoncir hesab edilir. Odur ki, zeif mineralli
bitum torkibli sular superoksiddismutaz fermenti {igiin ko-faktor hesab edilir [1,2]. Digor torafdon,
molumdur ki, qlutatinperoksidaza selenium torkibli bir fermentdir, borpa edilmis (qlutatin reduktaza)
qlutatinlo, Ca ko fermenti ilo isloyir [3,4,5]. Katalaza domir torkibli bir fermentdir. Antioksidant
sistem istonilon endoperoksidlori tasirsiz hala gatirir vo belaliklo do daimi ekoloji stress altinda foal
maddoalor miibadilosi fonunda qirtlaqin vozi epitelini zodosloyici proseslordon qoruyur [6,7,8]. Bu
soraitdo bir sira mikroelementlorin orqanizms gobulu onlarin qoruyucu vo adaptiv proseslords
fizioloji soviyyeleri ilo olagadar ¢atismazliq yaradir ki, bu da zahiron bu mikroelementlara ehtiyaci
artirir. Organizmds qgeyd edilon proses mikroelementlorin qabulu ¢atismazliginin garsisinin alinmasi
tclin zoif mineral bitumlu sulardan istifadoni mogsadouygun edir. Belsliklo do, toxumalarin
vaxtindan avval "qocalmasi"nin garsisini alir [9,10,11,12]. Arasdirmalarimiz naticosindo miioyyon
etdik ki, zoif mineralli bitum va yod-brom tarkibli su prosedurlarinin totbiqi qirtlagin divarma diffuz
sokilda tasir edir, xiisusan do onun limfoid toxumasinin migdarinin artmasina sabab olur. Yod-brom
torkibli su prosedurlarinin tasiri ilo sicovullarda qirtlagin selikli qisasinda va selikalti qatinda limfoid
toromolorin saymin 1,2-1,4 dofo artmasi miisahido olunur. Bu prosedurlardan istifado edorkon bu
gostoricinin dayari nozarat vo standart gostaricilorlo miiqayisade 1,18 dofs artir. Zoif mineral bitumlu
va yod-bromlu sularin istifadosi qirtlagin biitiin hissalorindos, xiisuson do bu orqanin moadaciklorinin
divarlarinda limfoid tdromolorin uzunlugunun, eninin vo qalinliginin artmasina sabab olur, eyni
zamanda kurs tasirindan qirtlagin limfoid toxumasinin sitoloji profili do doyisir. Bu balneoloji tasirlor
limfoid hiiceyralorin imumi saymin vo onlarin sixlifinin artmasi ilo yanasi, orqanin limfoid
toxumasini togkil edon miixtolif név hiiceyralorin birgo alagolorindo do doyisikliklorlo naticolonir.
Yod-brom vo bitumlu su torkibli kursun naticosi, qirtlagin diffuz limfoid toxumasinin limfoid
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gruplarinin bir hissasi olan orta vo boyiik limfositlorin, plazma hiiceyrolorinin, mitotik boliinmiis
hiiceyroalorin faizinin artmasini gostorir.

Molumatlarimiza gore, zoif mineral bitumlu sularin istifadssi biitdvlikde qirtlaq vazilorinin
ilkin hissasinin qalinliginin 1,12-1,15 dofo artmasi ils ifads olunan naticalara gatirib ¢ixarir. Miioyyen
etdik ki, vozilorin baglangic hissalorinin say1 1,28 dofo artmisdir. Vozilorin baslangic hissalorinin say1
da 1,19 dofo artir. Vozi aparatinin sekretor foaliyyati artir, vozilorin drenaj funksiyasi yaxsilagir.
YEKUN: Beloliklo, apardigimiz todgigat miihiim klinik ohomiyyoto malikdir . Ciinki qirtlagin
iltihab1 miixtalif sobaoblor noticosindo yaranan, sasin bogulmasi, bogazda agr1 vo sos itkisi ilo
naticolonon bir prosesdir. Koskin laringit xastoliyinin diizgiin qiymotlondirilmasi homiso hortorofli
anamnez vo fiziki miiayino ilo baslamalidir ki, bu da miivafiq miialiconi tomin etmok ii¢lin ¢ox
vacibdir. Effektiv mialiconin tomin edilmasi iiclin xiisuson diqqet asagi tonoffiis yollarmin
infeksiyalarina vo ya sistem xostoliyinin hor hansi diger olamatlorine yonoldilmelidir. Burada
homginin immun status, allergiya vo digor patologiyalar da aragdirmalidir.

Aragdirmalarimizla miioyyon etdik ki, zoif mineral torkibli balneoloji tosirlor qirtlagda limfoid
hiiceyralorin imumi saymin va sixliginin artmasi ilo naticolonir. Su prosedurlar1 qirtlagin limfoid
toxumasini toskil edon miixtolif ndv hiiceyrolorin vozi elementlori ilo birgo olagelorinds do
doyisikliklors sobab ola bilir. Todqiqat isi praktikada genis istifade olunan kurs balneoterapiya
prosedurlarinin tasirino qarsi qirtlaq vozilorinin yiliksok hossasligini niimayis etdirmoklo boyiik
ohomiyyoto malikdir.
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QADINLAR ARASINDA AiL® PLANLASDIRILMASINDA MAARIFLONMONIN

SOVIYYOSI VO ONUN QiYMOTLONDIRILMOSI.
Mboharroamov 9.M.,Sarifova N.G.
Azarbaycan Tibb Universitetinin Ictimai saglamhq va sohiyyanin taskili kafedrasi, Baki

XULAS®O: Bu todgiqat 15-49 yash qadinlar arasinda reproduktiv saglamliq haqqinda molumatliliq
soviyyesini qiymatlondirir vo sosial-iqtisadi amillorin onlarin biliklorina tosirini  arasdirir.
Strukturlagdirilmis sorgu vo fokus qrup miizakirslorindan istifade etmoklo 600 qadindan molumatlar
toplanib. Xi-kvadrat testlori va logistik reqressiya da daxil olmagqla statistik tohlillor gdstordi ki, daha
yiiksak tohsil va galir saviyyasi reproduktiv saglamliq ve ailo planlamasi haqqinda malumathligin
artmas1 ilo giiclii sokilde slagolondirilir. Bununla bels, madoni maneaslar va etibarli informasiyaya
mohdud ¢ix1s xiisusilo asag1 sosial-igtisadi qruplar {i¢iin problemlor olaraq galir. Noticolor gadinlar
arasinda reproduktiv saglamliq hagqinda molumatliligr artirmaq vo molumatli gorar gobulunu
dastoklomok {iglin moqsadyonlii tohsil proqramlarina vo siyasot miidaxilslorine ehtiyac oldugunu
vurgulayir.

PE3IOME:
YpoBeHb 00pa3oBaHus JKeHIIUH B 00J1aCTH JIAHUPOBAHUSA CEMbH U €ro OLleHKA.
Mareppamos A.M., lllapudosa H.T'.
Kadenpa o01mecTBeHHOr0 31paBOOXPAHEHUS M OPraHU3ALMHU 3PABOOXPAHEHMSI
A3ep0aillxkKaHCKOI0 MeIMIIMHCKOI0 YHHUBepcuTeTa, baky

B 3TOM ncciie0BaHUM OLIEHUBAETCSI OCBEIOMIIEHHOCTD O PENPOAYKTUBHOM 3[J0POBBE CPEIU
KEHIIMH B Bo3pacte 15-49 ner u n3ydaercst BIMSHUAE COLMATbHO-PKOHOMUYECKUX (DaKTOPOB Ha MX
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3HaHus. JlaHHble ObLTM coOpaHbl y 600 XEHIIMH C MOMOIIBI0 CTPYKTYPHPOBAHHOTO OIpoOca U
obcyxknennii B (Qokyc-rpynmnax. CTaTUCTHYECKHA aHANU3, BKJIIOYAs TECThl XH-KBaApaT U
JIOTUCTUYCCKYIO PETPCCCUI0, IoKa3aji, 4To 0oJiee BLICOKUH YPOBCHB 06pa30BaHI/I$I Hu 10X040B TECHO
CBs3aH C MOBBINICHUECM OCBCIAOMIICHHOCTU O PCIIPOAYKTUBHOM 3JOPOBLEC U IJIAHUPOBAHUHU CCMBH.
OnHako KylnbTypHBIE Oapbepbl U OTPAaHUYECHHBIH JTOCTYN K JTOCTOBEPHOW MH(OpMAIMH OCTAIOTCS
HpO6J’IeMaMI/I, 0CO0€EHHO JJI51 0ojlee HHU3KHX COMAJIBHO-O3KOHOMUYCCKUX TI'PYIIII. PCBYJ'IBTaTBI
IMOAYCPKUBAKOT HCO6XOI[I/IMOCTB I ECJIEBBIX O6paSOBaTCJ'IBHI>IX mporpaMm M MOJJUTHYCCKHUX MCP IJIA
IMOBBIIICHNA OCBCAOMIICHHOCTHU XCHIIUH O PCIPOAYKTHBHOM 3J0POBHE W NOAACPKKHU IPHUHATHUA
000CHOBaHHBIX PEIICHUH.
SUMMARY:
Level of family planning awareness among women and its assessment.
Maharramov A.M., Sharifova N.G.
Department of Public Health and Health Care Organization, Azerbaijan Medical University,
Baku
Abstract: This study assesses the level of reproductive health awareness among women aged 15-49
and examines the impact of socioeconomic factors on their knowledge. Data were collected from 600
women using a structured survey and focus group discussions. Statistical analyses, including chi-
square tests and logistic regression, showed that higher levels of education and income were strongly
associated with increased awareness of reproductive health and family planning. However, cultural
barriers and limited access to reliable information remain challenges, especially for lower
socioeconomic groups. The results highlight the need for targeted educational programs and policy
interventions to increase reproductive health awareness among women and support informed
decision-making.
Acar sozlar:reproduktiv dovr,qadinlar,reproduktiv saglamliq,aile planlasdirilmasi,molumatliliq
soviyyosi
KiroueBble c1oBa: peHPOI[YKTI/IBHHﬁ NEeprUon, ) KCHIIUHBI, PCIIPOAYKTHUBHOC 310POBbLE,

IUTAaHUPOBAHHUE CEMbHU, YPOBEHb HH()OPMHUPOBAHHOCTH.
Keywords: reproductive period, women, reproductive health, family planning, level of awareness

Reproduktiv saglamliq qadinlarin iimumi saglamliq voziyyatinin vacib hissasidir vo onlarin sosial-
igtisadi rifahina, ailo planlasdirilmasina, comiyystin demoqrafik inkigafina birbasa tosir gostorir.
Umumdiinya Sohiyys Toskilatmin (UST) 2023-cii il hesabatina géro reproduktiv yasda olan qadinlar
ticiin keyfiyyatli sohiyys xidmatlorino,kontraseptiv vasitolors, ailo planlagdirma proqramlarina gixisin
tomin olunmast ana vo usaq saglamligir gostoricilorinin yaxsilagdirimasinda miihiim rol oynayir
(WHO,2023). Lakin miixtalif 6lkolordo vo sosial qruplar arasinda reproduktiv saglamliq vo ailo
planlasdirimasinin maariflondirma saviyyasi qeyri-barabardir vo qadinlarin diizgiin garar vermasina
mane olur. Bu sahads, inkisaf etmokds olan o6lkolords , eloco do Azerbaycanda qadinlarin
molumatliliq saviyyasi tohsil, sosial-igtisadi status vo sohiyys sistemina ¢ixis imkanlar1 ilo six
baglidir(Guttmacher Institute,2021).

Reproduktiv saglamliq vo ails planlagdirmasi iizro maariflondirmonin asagi saviyyade olmasi
bir ¢cox ictimai sohiyye problemlorina: ana vo usaq 6liimii saviyyasinin yiliksolmasina, erkon dogus va
dogus agirlagmalarina yol acir (WHO,2022).

Qadinlarin reproduktiv saglamliq sahasindo biliklorinin artilimasi onlarin amok bazarinda istirakini
genislondirir, igtisadi asililigini azaldir vo gender barabarliyina téhva verir (WORLD BANK, 2020).
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Azorbaycanda aparilan todqiqatlar gostorir ki, maariflondirmo soviyyosi , asason, qadinlarin
yasadig1 regiondan, ailonin sosial-igtisadi durumundan vo dini-modoni doyorlordon asilidir (Sadiqova
vo b.,2020)

Taqdigatin moaqsadi. Reproduktiv yasda olan qadinlar arasinda maariflondirmo saviyyasinin
qiymatlondirilmasi va onun sosial-iqtisadi amillarle slagesinin miiayyon edilmasidir.

Material vo metodlar. Todqigat komiyyat vo keyfiyyot metodlarinin 6ziindo ehtiva edon qarisiq
metodoloji yanasma ilo aparilmisdir.Anket sorgusu vasitosilo gadinlarin maariflondirmo soviyyasi
Oyronilmis va qiymatlondirilmis, miisahibalor yolu ilo gqadinlarin reproduktiv saglamliq mévzusunda
bilik soviyyalari, informasiya monbalori arasdirilmigdir. Hodof qrupu 15-49 yas arasinda (reproduktiv
dovr) olan tosadiifi se¢mo tisulu ilo Baki soharindo hor sosial-igtisadi tobagodan vo forqli tohsil
saviyyalorino malik 600 gadinin istiraki ilo tomin edilmisdir. Maariflondirmo soviyyesini 6lgmok
ticlin 30 sualdan ibarst anket hazirlanmigdir.Suallar asagidaki bolmalori ohato etmisdir:
-demogqrafik gostaricilor(yas,tohsil,ailo voziyyati vo s.);

-reproduktiv saglamliq haqqinda bilik soviyyasi;

-cinsi yolla kecon infeksiyalar barado molumatliliq;

-ailo planlasdirilmasi vo kontasepsiya haqqinda anlayislar;

-maariflondirmo manbalari vo onlarin etibarlilig

Maariflondirmonin soviyyasi ilo sosial-igtisadi amillor arasindaki olageni miioyyonlosdirarken x2
omsalindan istifads edilmisdir.

Alman noaticalor. Ilkin morholodo respodentlor torofindon alman cavablar tohlil edilorkon,
reproduktiv dovrds olan gadinlar, sorti olaraq, ii¢ yas qrupuna boliinmiisdiir(15-25 yas, 26-35 yas,36-
49 yas). Miiayyon olunmusdurki, 600 qadindan 202-si (33.6+1.9%) - 15-25 yas qrupuna,247 -si
(41.242.0%) 26-35 yas qrupuna, 151-i (25.241.8%)- 36-49 yas qrupuna aiddir. Goriindiiyli kimi,
sorguda istirak edonlorin ¢oxunu reproduktiv dovriin ikinci yas qrupu (26-35 yas) toskil etmisdir.

Tadqiqatin vazifolorindon biri fertil dovrds miixtolif yas qruplarinda olan qadinlarin ailo
planlagdirilmas1 vo reproduktiv saglamliq haqqinda maariflondirmo soviyyesini Odyronmok
olmusdur.Respondentlordon toplanan anketlorin tohlili gostormisdir ki, reproduktiv dévrde olan
qadinlarin 404 -ii (67.3+1.9%) 6zlorini geyd olunan masalslords kifayot godor molumatli, 196 gqadin
iso (32.7 £ 1.9%) oOzlorini maariflonmomis hesab etmislor.Reproduktiv dovriin ayri-ayr1 yas
gruplarinda maariflondirmonin saviyyasi cadval 1 gdstorilmigdir.

Cadval 1.
Reproduktiv dovrde qadinlar arasinda ailo planlagdirmasi vo reproduktiv saglamliq haqqinda
maariflondirmanin soviyyasi

Reproduktiv Maariflondirilmis Maariflondirilmomis | Comi
dovr yas gadinlarin say1 qadinlarin say1
qruplari miitloq | % miitloq | % miitloq | %
1. | 15-25 yas 96 475+2.0 | 106 525+2.0 | 202 33.6+1.9
2. | 26-35 yas 186 753418 |61 24.7+1.8 | 247 41.242.0
3. | 36-49 yas 122 80.8+1.6 |29 19.241.6 |151 25.2+1.38
404 67.3+1.9 | 196 32.7419 | 600 100

Cadvoldon goriindiiyli kimi, reproduktiv dovriin ilk morholosinds (15-25 yas) qadinlarda
molumatlanma 47.5+2.0 olmussa, getdikco artaraq, son morhoalodo (36-49 yas) 80.8+1.6% toskil
etmisdir. Olbatdo ki, 15-25 yas qupunda olanlarin ailo planlasdirilmasi mosslolorindo moalumatliliq
soviyyasi olduqgca asagidir vo geyri-qonaotboxsdir.
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Todgigatin vozifolorindon biri do gadinlarin tohsil soviyyalorindon asili olaraq onlarin ailo
planlagdirmasinda no daracodo molumatli olmasinin dyranilmasi idi. Bu magsadls, anketlosdirilon
qadinlar arasinda ali,orta tohsilo malik olanlar vo tohsili olmayanlar miioyyonlogdirilmis vo onlarin
ailo planlagdirilmasi vo reproduktiv saglamliq haqqinda molumathilig1 arasdirilmisdir.9lds olunan
naticalar cadval 2. 6z oksini tapmigdir.

Cadval 2.
Reproduktiv dovrde olan qadinlarin tohsil soviyyasinin ailo planlasdirilmasina maariflondirici tosiri
Reproduktiv Maariflondirilmis Maariflondirilmomis | Comi
dovrds olanlarin | gadinlarin say1 qadinlarin say1
tohsil soviyyasi | miitloq | % miitloq % miitlaq | %
1. Ali tohsilli 268 90.2+1.7 |29 9.8+1.7 | 297 100.0
2. Orta tohsilli 112 45.7+3.2 | 133 54.3+3.2 | 245 100.0
3. Tohsilsiz 24 414465 |34 58.6+6.5 | 58 100.0
404 67.3+1.9 | 196 32.7+1.9 | 600 100

Alinan molumatlarin tohlili gostormisdirki, reproduktiv dovrds olan ali tohsilli qadinlarin
boyiik oksoriyyati (90.2+1.7) 6zlorini ailo planlanmasi vo reproduktiv saglamliq haqqinda kifayat
gador molumatli hesab edirlor, halbuki orta tohsilo malik qadinlarda bu gostorici xeyli asagidir
(45.7+3.2%); tohsil almamis qadinlar iss daha az (41.416.5%) molumatli olmalarini qeyd etmislor.

Maariflondirilmis qadinlarin tohsil ilo bagh torkibine nazar saldiqda, burada da oxsar monzors
Oziinii gostormisdir.

Bels ki, 6zlorini reproduktiv saglamliq va ails planlanmasi masalslorine dair maariflondirilmis hesab
edon 404 gadinin 66.4+2.3% -i ali tohsilli, 27.7+2.2% - orta tohsilli vo yalniz 5.94+1.2- i tohsil
olmayan qadinlar togkil edir.

Yekun. Bu todqiqat isi reproduktiv yasda olan qadinlar arasinda fertil saglamligla bagh
maariflondirma  soviyyosinin sosial-iqtisadi amillorlo bagli six olagali oldugunu ortaya
qoymusdur.©lds edilon naticalor gdstorirki, ali tohsilli, sosial-iqtisadi durumu yiiksok olan qadinlarda
reproduktiv saglamliq, ailo planlagdiriimasi, kontrasepsiya iisullart vo cinsi saglamliq iizro
molumatliliq daha yiiksokdir.Bunun oksino olaraq, asagi tohsil vo golir saviyyssino malik olan
gqadinlarda molumatliligin az dorocods olmasi miisahido edilmisdir.Eyni zamanda, asagi sosial-
iqtisadi qruplarda rast golinon modani, dini vo sosial baryerlor reproduktiv saglamligla bagli molumat
olds etmaye mane olur. Bu is9 bir sira saglamliq problemlarinin (planlagdirilmamis hamilslik, cinsi
yolla kecon infeksiyalar vo s.) yaranma riskini artirir. Naticolor gostorir ki, reproduktiv saglamliq
sahasindo maariflondirilmonin artirilmasi, qadinlarin  fordi saglamhigr ilo yanagi,comiyyatin
demogqrafik vo sosial-igtisadi inkisafi li¢iin do boyiik ohamiyyat kasb edir.

Tadqgiqatin naticolorine asaslanaraq, asagidaki tovsiyalar irali stiriiliir:

- ayri-ayr sosial qruplar {igiin reproduktiv saglamliq va ailo planlagdirilmasi mévzusunda hadofli vo
comiyyatin madoni xiisusiyyatlorini nozors alan maariflondirms todbirlori hazirlanmalidir;

- todris miiassisalorinda va ictimai togkilatlarda reproduktiv saglamliq tohsili giiclondirilmalidir;
-informasiya texnologiyalarindan vo sosial medianin imkanlarindan istifado etmoklo genis
auditoriyaya reproduktiv saglamligla, ailo planlasdirilmasiyla bagl etibarli molumatlar
catdirilmalidir.
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MAMA-GINEKOLOJI XIDMOTIN KEYFIYYOTININ QIYMOTLONDIRILMO9SI Vo

TOKMILLOSDIRILMOSI YOLLARI BARODO
M. M. 9lakbarov, G. R. Hacityeva
Azarbaycan Tibb Universisteti,ictimai saglamliq va sahiyyanin taskili kafedrast

Mama va ginekoloji xidmatlor, gadin saglamliginin qorunmasi va inkisafi baximindan son
doraco ohomiyyatlidir. Xiisusilo, hamilslik, dogus vo dogusdan sonraki dovr qadinlarin hayatinin
kritik morhaloloridir vo bu dovrlordo gostorilon tibbi xidmatlorin keyfiyyoti, hom ana, hom do usaq
saglamlig liclin mithiim shomiyyat dasiyir. Tibbi yardimin keyfiyyati sshiyys sisteminin miixtalif
saviyyalarinds xidmatin xiisusiyyatlorini nazars alaraq qiymatlondirilmalidir. Har soviyyanin maqsad
vo vozifolori forqli oldugundan, keyfiyyat toloblori do uygun golmoyo bilor. Masalon, hokim peso
etikas1 va ictimai vicdan asasinda pasiyentin mamnuniyyatini tomin etmoys ¢aligsa da, eyni zamanda
golir aldo etmoys do maraqli ola bilor. Bu iso tibbi personali daha keyfiyyeotli avadanliq va
materiallardan istifado etmoys tosviq edir. Sohiyya orqanlari saviyyasinde keyfiyyat, asason, 6lko vo
regionlarda tibbi xidmatin imumi vaziyyatini oks etdirir vo onun inkisaf dinamikasini gostorir. Tibbi
yardimin keyfiyyati hom fardi pasiyentlor, hom do imumi shali {i¢iin miioyyan edilo bilor. Birinci
halda, keyfiyyat konkret faktorlar asasinda tosviri vo ya miiqayisoli sokildo giymotlondirilir, ikinci
halda iso standartlagdirilmis rogomsal gostoricilorlo dl¢iiliir. Bu, hokimlorin peso foaliyyotinin vo
regionda tibbi xidmaotin timumi soviyyasinin obyektiv qiymotlondirilmasine imkan yaradir. 1994-cii
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ildo ISO 8402 beynolxalq standart1 keyfiyyati asagidaki kimi miioyyan etmisdir: Keyfiyyat — obyektin
mioyyon olunmus vo gozlonilon tolobatlar1 6domok qabiliyystini ifado edon xiisusiyyetlorin
macmusudur. Belolikls, keyfiyyotli xidmatin yaradilmasi tiglin ilkin olaraq tslobatlarin miioyyen
edilmosi  zoruridir, ¢ilinki biz xidmotimizin mohz hanst tolobatlart 6domoali  oldugunu
daqiqlesdirmaliyik [1].

Qadinlarin saglamliginin miihafizosi sahosindo gostorilon tibbi xidmatlorin keyfiyyatinin
yetorinco olmamasi,reproduktiv saglamliq problemlori, agirlasmalar vo 6liim hallar ilo naticalono
bilor. Mama-ginekoloji xidmatlor gqadinlarin reproduktiv saglamligin1 qorumaq vo yaxsilasdirmaq
mogqsadilo gostorilir. Bu xidmatlor, hamilosliyo godorki dovrde gadinlarin saglamliginin miihafizosi,
dogusa nozarat, cinsi yolla kegon infeksiyalarin miialicosine qodor genis bir sahoni ohato edir.
Ginekoloji miiayinalorin erkon morhalolordo qadin xostoliklorinin askarlanmasi baximindan ¢ox
bdyiik shomiyyati var [2]. Bu xidmatlorin keyfiyyeti, qadinlarin saglamligin1 qorumaq va onlarin
hoyat keyfiyyotini artirmaq {iglin vacib bir tomal toskil edir. Hal-hazirda mama va ginekoloji
xidmatlorin keyfiyyotinin giymetlondirilmasi vo optimallagdirilmasi sahasindo bir sira ¢otinliklor
movcuddur. BMT-nin ©hali Fondu torafindon 2020-ci ilde yayimlanan "Azarbaycan Respublikasinin
milli ganunvericilik vo sosial-iqtisadi siyasi ¢or¢ivasinin gender aspektinin qiymaotlondirilmasi" adli
hesabatda Azorbaycanda qadinlarin sohiyys xidmatlorins ¢ixisinin borabor sokilde tomin olunmadig,
xtisusilo kond yerlorinde yasayan qadinlarin sohiyys xidmotlorindon mohrum olduglart vurgulanir.
Bu voziyyet, ginekoloji xidmatlorin ol¢atanlifina, onun keyfiyyst vo somaraliliyino monfi tosir
gostorir. Qadinlarin sohiyyo xidmaotlorino borabor ¢ixisinin tomin edilmosi, onlarin saglamliq
voziyyatini yaxsilagdirmaq {igiin vacibdir. Sohiyyo siyasatlorindo gender boraborliyinin tomin
edilmosi, xiisusilo mama-ginekoloji xidmoatlor sahasindo, qadinlarin saglamliq voziyystini
yaxsilasdirmaga vo keyfiyyatli xidmatlorin gostorilmoesine kdmok edor. Bu yanagma, qadinlarin
sohiyys xidmotlorindon daha faydali istifadesini tomin edorak, timumilikde xidmatin keyfiyyastini
artirar [3]. Sosial-iqtisadi siyasotlorin qadinlarin amok faaliyyatine, mosgulluguna vo comiyyatin
sosial-iqtisadi hoyatinda aktiv istirak etmolorino onlarin sohiyys xidmotlorindon faydalanma
imkanlarima miisbat tosir gostormalidir.Bu sahodo hoyata kecirilon siyasotin adekvatligi gadinlarin
sohiyyo xidmatlorino daha c¢ox c¢ixis oldo etmoalorine vo daha yiiksok keyfiyyotli xidmatlordon
faydalanmalarina imkan yarada bilor [4].

Ohaliys mama vo ginekoloji xidmot sahosinds gostorilon xidmatlor, qadmin hayat
keyfiyyatini yaxsilagdirmaqla yanasi, saglam gonc naslin formalasmasinda da miihiim rol oynayur.
Ana vo usaqlarin saglamliginin miihafizesi sisteminin foaliyyatinin, homginin biitovliikde gdstorilon
xidmotlordo  keyfiyyotin  yliksok  olmasi, ayri-ayr1  Olkolorin  sohiyys  sistemlorinin
qiymatlondirilmesinds mama-ginekoloji keyfiyyot gostoricilorinin istifado edimosi miihiim
ohomiyyat kosb edir. Umumdiinya Sohiyys Toskilati (UST) torafindon toklif olunan keyfiyyatin
artirilmasi yanasmalar1 ana vo korpo saglamligimi yaxsilasdirmaq ti¢lin miithiim bir ¢or¢ivo togdim
edir. Bu yanasmalarin osas mogsodi, hokim vo tibb iscilori torofindon gostorilon xidmotlorin
keyfiyyatini yiiksoltmak, homginin tohliikasizlik vo somoraliliyi tomin etmokdir (WHO, 2021). UST
tic osas moarholodon kecarak keyfiyyetin artirilmasina dair strategiyalar1 miioyyanlogdirmisdir. Birinci
morhalade qadin  vo korpe saglamligi {izro goriiniisiin (vision) miloyyon edilmasi vo xidmot
keyfiyyatinin asas anlayiglarinin formalasdirilmasidir. Bu morholods magsad, sshiyys xidmaetlorinin
ana vo korpe saglamligmi yaxsilasdirmaq iiclin daha effektli hala neco gotirilocayini miioyyon
etmokdir. Ikinci morholodo keyfiyyatin artirilmasi iigiin strateji yanasmalarin miioyyon edilmasi vo
sohiyyo xidmatlorindo keyfiyyatin 6l¢giilmaosi {igiin ¢orgivalorin totbiqidir. Bu morholodo ana vo korpo
saglamlig1 sahosindoki xidmotlori tokmillogdirmok {igiin strategiya saholori formalasdirilib [5].
Uciincii morhoalodo qadin vo kdrpo saglamhigi sahosindo keyfiyyotin &lgiilmosi {iciin standartlarin
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mioyyon edilmasi vo miintozom izlomo mexanizmlorinin qurulmasi yer alib. Bu morholodos strategiya
is saholorindoki bosluglarin miioyyon edilmosi vo mdvcud sohiyys miiossisolorindo keyfiyyotin
oOl¢iilmasi ticiin diizgiin standartlar totbiq etmasi toklif edilib [5]. Bu yanasmalarin totbiqi sohiyya
xidmatlorinin keyfiyyotinin artirilmasini vo daha somarali, tohliikasiz xidmatlorin toqdim edilmasini
tomin edocokdir. UST torofindon toklif olunan bu strateji yanasmalar vo adekvat keyfiyyot
meyarlarinin miioyyonlogdirilorok sohiyys miiassisalorindo sistemli olaraq totbiq edilmasi, ana vo
korpo saglamligini ohomiyyatli dorocods yaxsilagdiracaq vo notico olaraq 6lim vo agir xastoliklor
nisbotini azaldacaqdir [5].

Sohiyys xidmatlorinin keyfiyyotini artirmaq vo resurslarin somaraliliyini yiliksoltmok {i¢iin
Six Sigma metodologiyas1 miiasir vo innovativ bir yanasma kimi gobul edilir. ilk dofo istehsalat
sahasindo totbiq olunan bu metodologiya, proseslorin sohvsiz va effektiv idaro olunmasini tomin
etmok mogsadi dasiyir. Son onilliklords, Six Sigma sohiyys toskilatlarinda da genis sokildo totbiq
edilmoys baslanmig vo xidmot keyfiyyatinin optimallagdirilmasi istigamatindos miihiim naticolor aldo
edilmisdir. Bu yanagsmanin osas magsadi xidmat proseslorindo mévcud olan doyiskonliyi azaltmag,
sohvlori minimuma endirmak vo limumi semaraliliyi artirmaqdir [4,6]. Six Sigma metodologiyasi
infeksiya nozarstindon tutmus amoliyyatlarin somaraliliyins qador bir sira sahalords totbiq edils bilor
[7]. Arasdirmalar gostorir ki, bu metodologiya cor¢ivasinde miioyyon etmok (Define), 6lgmok
(Measure), analiz etmok (Analyze), tokmillosdir (improve), idars etmok (Control) DMAIC-in sahiyya
sistemlorinda totbiqi xasta tohliikasizliyi, amaliyyat naticalari vo diagnostik daqiqliyin artirtlmasi ilo
bagli miisbot naticolor eldo etmoyo olverisli sorait yaradir. Miioyyon olunmusdur ki, Six Sigma
metodunun totbiqi xostoxanadaxili infeksiyalarin, omoliyyat komplikasiyalarinin azalmasina va
sohiyya resurslarmin idaro edilmosinin tokmillagdiririlmasine vo samaorsliliyinin yiiksaldilmasino
imkan yaradir [6,7]. Six Sigma metodologiyasinin sahiyys sektorunda totbiqi xasta tohliikesizliyinin
tomin olunmasi ilo yanag1 xosto momnuniyyatinin artirtlmasinda da xiisusi ochamiyyat kasb edir. Bu
sobabdon Six Sigma metodologiyasinin sohiyyo sahasindo daha genis totbiq olunmasi xiisusilo
xostoxanalarin miixtalif sobolorindo genis istifado edilmosi tovsiyys edilir. Mama- ginekoloji
xidmatlorda xosto momnuniyyeti, xidmatin keyfiyystinin on miithiim gdstaricilorindon biridir.
Xastalorin tibb iscilori ilo miinasibatlori, xidmatin tacili sokildo gostorilmasi, xidmatlors miinasibot
vo digor sosial amillor, bu gostariciya tosir edir. Momnuniyyatin artirilmasti {iclin, hom tibb is¢ilorinin
pesakar yanasmasi, hom da tibbi xidmatlorin miiasir standartlara uygun olmas1 vacibdir. Tadqiqatlar
gostorir ki, ginekoloji sahadoa tibbi xidmatin keyfiyyatini artirmaq ii¢lin yalniz tibbi prosedurlarin
diizgiin yerino yetirilmasi deyil, hom do psixoterapevtik xidmaotin vo daxili nozarot sistemlorinin
totbiqi mithiim rol oynayir. Golocokds, tibbi yardima inteqrasiya olunmus yanagmalarin totbiqi,
qadinlarin saglamligina daha boylik miisbat tosir gostaracok vo ginekoloji xastaliklors daha effektiv
yanasmani tomin edacokdir [2]. Son illordo dogus zamani qadinlarin tibbi xidmotlords tlizlosdiyi
hormotsizlik vo sui-istifado hallari, analiq vo ginekoloji xidmatlorin keyfiyyatino dair global
soviyyado narahatliga sobob olmusdur. UST-iin yanasmasina osasen, dogus tocriibasi yalniz tibbi
proses deyil, ham ds gqadinlarin fundamental insan hiiquqlarina uygun sokilds tomin edilmali olan bir
xidmat sahosidir. Bu kontekstdo, analiq xidmoti gdstoron miiassisalords qadinlara qars1 miinasibotin
onlarin layagatine vo hiiquglarina hérmat prinsipi osasinda qurulmasi zoruridir [8]. Arasdirmalar
dogus zamani toqdim edilon qaygmin keyfiyyeotinin, dogus sonrasi dovrde ananin psixi va fiziki
saglamligima shamiyyatli tosir gostora bilacoyini ortaya qoyur. Almaniyada aparilmis todqiqatlar
gostorir ki, dogus zamani qadinlara qars1 geyri-etik davranis hallar1 vo emosional dostoyin kifayot
godor olmamasi, bu 6lkonin sohiyyo sistemindo do aktual problemlor sirasindadir. Bu cilir monfi
tocriibalor, ananin dogusdan sonraki psixoloji voziyyatino monfi tosir gdstoro bilor, depressiya vo
post-travmatik stress pozgunlugu kimi hallar {i¢lin risk amili yarada bilor. Analiq xidmatlorinin
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keyfiyyotinin artiritlmasi vo pasiyent morkozli yanasmanin totbiqi, dogus prosesindo istirak edon
sohiyys is¢ilorinin etik prinsiplore asaslanan vo empatik miinasibat sorgilomasi ilo miimkiindiir. Bu
yanasma yalniz ananin fiziki vo psixoloji rifahini deyil, homginin ailonin vo yeni dogulmus kérpanin
saglam inkisafin1 da tomin eds bilor. Bu baximdan, analiq va ginekoloji xidmatlords keyfiyyatin idara
edilmosinin optimallagdirilmasi ii¢lin sohiyys miiossisalorindo pasiyent hiiquqlarinin qorunmasina
yonolik effektiv strategiyalarin hazirlanmasi vo totbiqi vacibdir. Tibbi personalin dogus zamani etik
standartlara riayot etmosi, onlarin bu sahodo miintozom olaraq pesokar tolimlordon kegmosi vo
pasiyentlorin emosional vo psixoloji rifahin1 tomin edon mexanizmlorin qurulmasi, dogus
xidmotlorinin keyfiyyatinin yiiksoldilmasi baximindan miihiim ohomiyyat dasiyir [8]. Rusiyanin
Samara Dovlat Universitetinde aparilan aragdirmalar sohiyys toskilatlariin effektiv amokdagliq vo
koordinasiyal1 sokilde faaliyyatlori soraitinde mama-ginekoloji xidmatlorin daha somarali, xostolora
uygun sokilds togqdim edilmasi {i¢iin mithiim rol oynadigin1 gostormisdir. Miixtalif sohiyya sahslorinin
birgo islomasi vo resurslarin diizgiin boliisdiiriilmesi, xidmotin keyfiyyotini yaxsilasdirmaga vo
xostolorin - momnuniyyatini artirmaga imkan verir. Toskilati doyisikliklor vo omokdasliq
strategiyalarinin totbiqgi mama vo ginekoloji xidmatlorin keyfiyystinin ohomiyyastli gokildo
artirilmasina sabob ola bilor [4].

Ana saglamligi, yalniz qadinin hoyatini deyil, hom ds usagin saglamligina tosir edir. Hamilslik
dovriindo gostorilon sohiyys xidmatlori ana vo usaq 6liim nisbatlorinin azaldilmasi iigtin miihiim rol
oynayir. UST-iin 2019-cu il hesabatina goro, halo do inkisaf etmokdo olan dlkolords ana Sliimiiniin
soviyyasi yiiksak olaraq qalir. Azarbaycan Respublikasi Sohiyys Nazirliyinin (2021) moalumatina
goro Olkomizds ana vo usaq 6liimii ciddi problem olaraq qalmaqdadir vo sohiyye xidmatlorinin
keyfiyyati bu mosalonin hoallinde asas amildir [3]. Glinlimiizde ana saglamliginin miihafizasi {iglin
miixtalif metodlar totbiq edilir vo bu xidmatlorin tokmillogdirilmasi, xiisusilo asag1 vo orta golirli
Olkalorda, ¢ox miihiim bir masaladir. Asag1 vo orta galirli 6lkslorde ana vo neonatal 6liim nisbatlorinin
azaldilmasi Giglin bir sira shomiyyatli tovsiyolor toqdim edilir. Sohiyys xidmatlarinin effektivliyinin
artirilmasinin vo xiisusilo dogusdan ovvalki vo sonraki dovrlards gdstarilon tibbi xidmatlorin inkisaf
etdirilmasinin vacibliyi vurgulanir. Bu 6lkolordo ana vo usaq saglamligini yaxsilasdirmaq iigiin
sahiyya is¢ilorinin saymin artirilmasi, onlarin pesokar biliklorinin va bacariqlariin giiclondirilmasi,
eloco do sohiyys infrastrukturunun genislondirilmasi ehtiyaci geyd edilir [10]. Asagi resurslara malik
Olkalords ana vo usaq saglamliginin yaxsilasdirilmasina yonoalik qlobal yanasmalarin tohlili gostorir
ki, Olkolordo sohiyyo xidmotlorinin  giiclondirilmosi  vo  sohiyyo  infrastrukturunun
tokmillogdirilmoesing, hamg¢inin tibbi xidmotloro daha genis ol¢atanligin tomin edilmasino boylik
ehtiyac vardir. Sohiyys is¢ilorinin saymin artirtlmasimin vo onlarin peso biliklorinin inkigaf
etdirilmasinin asas mosololordon biri oldugu qeyd edilir. Saglamliq iizro tolim proqramlarinin
ohomiyyati xilisusi olaraq qeyd edilir. Qeyd olunur ki, hamilo gadinlarin saglamliq voziyyatinin
1zlonmasi va dogus zamani ortaya ¢ixan risklorin vaxtinda miioyyanlosdirilmasi li¢iin bu proqramlarin
rolu ovozsizdir. Bu todbirlorin hoyata kegirilmosi noticosindo usaq Oliimiiniin azaldilmasina vo
analarin hoyatinin qorunmasina daha effektiv sokildo nail olunmasi miimkiin ola bilor. Ayri-ayri
Olkolords ana oliimiiniin azaldilmasi vo ya qarsisinin alinmasi iiglin sshiyya sisteminin idaroetma
strukturlariin tokmillogdirilmasi vo miivafiq sahads kadr potensialinin giiclondirilmasi vacibdir [10].

Mama va ginekoloji xidmatlorin keyfiyyati yalniz qadin saglamligin1 deyil, ham do 6lkonin
sosial vo iqtisadi inkisafina tosir gdstorir. UST-nin verdiyi molumata gora, ana vo usaq saglamlig
sahosindo foaliyyato nozarot, qadinlarin ictimai hoyatda istirakini asanlasdirir,masgulluq soviyyasini
artirir vo naticado comiyyatin iqtisadi inkisafin1 dostokloyir. Homg¢inin, bu xidmotlor hom gadinlarin
ham do ailslorin timumi rifahin artirir.



SAGLAMLIQ — 2025. Mo 1 119

Beynolxalq tocriibalor gostorir ki, mama - ginekoloji xidmaotloro dovlotin daha ¢ox sormays
qoymasi, sohiyys is¢ilorinin sayinin artirilmasi, onlarin pesokar bilik vo bacariglarinin artitilmasi,
eloca do sohiyya infrastrukturunun genislondirilmasi bu problemlorin halli {igiin vacib addimlar ola
bilor [3].

Mama vo ginekoloji xidmaotlorin keyfiyyotinin artirilmasi {iglin miixtolif saholordo
tokmillogdirmalora ehtiyac vardir. Sohiyyo infrastrukturunun giliclondirilmasi, tibbi kadrlarin inkisaf
etdirilmosi vo miiasir tibbi texnologiyalarin totbiqi bu tokmillogsdirmolorin osas istiqgamatlori
olmalidir. Homg¢inin, beynolxalq tocriibolordon istifado edorok, sohiyyo xidmotlorinin daha da
optimallagdirilmasi miimkiindiir. Toklif olunan innovativ metodlar vo strategiyalar bu sahodoki
moveud ¢atinliklorin halline kdmok edocokdir. Mama va ginekoloji xidmatlorin keyfiyyatinin
yiiksoldilmaesi istigamatindo hayata kegirilocok kompleks tadbirlor biitovliikds ictimai saglamligin
daha da yaxsilagdirilmasina,saglam noslin formalagsmasina oshomiyyatli tosir gdstors bilar.
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MOKTOB SAGLAMLIQ PROQRAMLARI: BEYNOLXALQ NUMUNOLOR VO

AZIORBAYCANIN PERSPEKTIVLORI.
Mommadov F.F., Babayev K.O9., 9lili B.O.
Azorbaycan Tibb Universiteti Ictimai saglamliq va sahiyyanin taskili kafedrast

XULAS®O: Bu mogqalo moktab saglamliq programlarinin shomiyyatini, beynalxalq tocriibani vo
Azorbaycanin bu sahado totbiq edo bilocoyi strategiyalari aragdirir. Moktoblor sagirdlorin saglam
hoyat torzi vo sosial rifahim formalasdirmaqda miihiim rol oynayir. Umumdiinya Sohiyys Toskilati
vo UNESCO kimi qurumlar maktoblords saglamliq programlarinin inkisafina tohfs verir. ABS va
Finlandiya niimunslorine asason, maktab saglamliq programlariin asas komponentloring fiziki
aktivlik, diizgiin qidalanma vo emosional rifah daxildir. Azarbaycanin bu tocriibolori totbiq etmasi
liclin resurs idarogiliyi, bilik miibadilosi, ictimai maariflondirms vo monitorinq kimi strategiyalar
toklif edilir. Magals, bu todbirlorin moktablords saglamliq vo tohsil keyfiyystini artiracagini

vurgulayir
PE3IOME.
IIkoabHbIE NPOrPAaMMBbI 3PaBOOXPAHEHNSI: MEKIYHAPO/IHbIE IPUMeEPHI U NMePCHeKTHBBI
A3zepoOaiigxana.

MamenoB ®.D., babae K.A., Aanau b.9.

Cratbs uccnenyeT BaKHOCTh IIKOJBHBIX MPOTPAMM 34PABOOXPAHEHMS, MEXIyHApOIHbIN
OTBIT U CTPATEruu, KoTopble A3epOalipkaH MOXKET IPUMEHHUTh B 3Toi obnactu. IlIkonel urparot
BaXHYI0 pPOJb B (OPMHUPOBAHMU Yy YYalIUXCSA 3/I0pOBOro oOpa3a JKM3HM U COLMAIBHOM
Onarononyuus. Bcemuphnas opranmszauus 3xapaBooxpaHeHuss u IOHECKO cnoco6ctByror
Pa3BUTHIO TIporpamMM 37paBooxpaHeHus: B mmkoyax. Ha ocHoBe mpumepoB CIIA u OunnsHanm
KJIFOYEBBIMM KOMITOHEHTaMHU IMIKOJBHBIX MpPOTpamMM 3ApPAaBOOXPAHEHHUS SBISIOTCA (u3NyecKas
AaKTUBHOCTb, NMPABUJIbHOE MUTAaHHE U SMOIMOHANbHOE Osaromosyuue. s NpUMEHEHHs 3THX
NpakTUK B A3epOaiifpkaHe MpeiararoTcs CTpaTeruu, TakMe Kak yIpaBlIeHUE pecypcaMu, OOMeH
3HAHUSAMH, OOIIECTBEHHOE MTPOCBEIIEHIE U MOHUTOPUHT. B cTaThe moguepKuBaeTcsi, 4To 3TH MEPhI
yAy4IIaT KauecTBO 3/[paBOOXPaHEHHS U 00pa30BaHMs B MIKOJIAX.

SUMMARY.
School Health Programs: International Examples and Perspectives of Azerbaijan.
Mammadov F.F., Babayev K.A., Alili B.A.

This article examines the importance of school health programs, international practices, and
strategies that Azerbaijan can apply in this field. Schools play a crucial role in shaping students'
healthy lifestyles and social well-being. Organizations such as the World Health Organization and
UNESCO contribute to the development of health programs in schools. Based on examples from
the United States and Finland, the key components of school health programs include physical
activity, proper nutrition, and emotional well-being. To implement these practices in Azerbaijan,
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strategies such as resource management, knowledge exchange, public awareness, and monitoring
are proposed. The article emphasizes that these measures will enhance the quality of health and
education in schools.

Acar sozlor: moktab saglamliq proqramlari, sagird saglamligi, beynalxalq tacriibs, fiziki aktivlik,
saglam gidalanma, emosional rifah, Azorbaycan tohsil sistemi, saglamliq strategiyalari, UST,
UNESCO.

KiarodeBbie cioBa: IIKOIbLHBIE IIporpaMMbl 310pOBbA, 30POBLBEC YyHalIUXCH, MC)KI[YHapo,Z[HHﬁ
OIIBIT, (bI/I3I/I‘IeCKa$I AKTUBHOCTB, 3J0POBOC IMUTAHHUEC, SMOLMOHAJIIBHOC 6narononyqne, CUCTEMA
obpazoBanus AzepOaiipkana, crparerun 3710poBbs, BO3, KOHECKO.

Keywords: school health programs, student health, international experience, physical activity,
healthy eating, emotional well-being, education system of Azerbaijan, health strategies, WHO,
UNESCO.

Moktablor usaglarin va yeniyetmolorin boylik hissasinin istirak etdiyi bir miihitdir vo bu,
saglamligin togviqi vo xostoliklorin miibarizesinin dyronilmaesi liclin shomiyyatlidir. Usaqliq vo
yeniyetmalik dovrlorinds saglam davranislarin inkisaf etdirilmosi, yetkinlik dovriinds geyri-saglam
davraniglart diizoltmokdon daha asan vo tosirli olur. Bu sobobdon moktoblorin saglamliq
programlarini totbiq etmasi, xiisusilo gonc yasdan baglanilan bu saglamliq vardislorinin tosviq
edilmosi vo inkisaf etdirilmosi olduqca vacib faktordur. Moktoblor, sagirdlorin miixtolif
problemlorls garsilasma riskini azaltmagq tictin miixtalif yanasmalar totbiq edo bilor. Bu yanagmalara
saglamliq tohsili, fiziki vo psixi saglamliq {izro xidmotlorin Oyradilmesi vo ya onlara
yonlondirilmasi, eyni zamanda gonclors golocokds saglam diisiincali vo dastoklayici bir comiyyatin
yaradilmasi1 aiddir. Moktablor, eyni zamanda, usaqlara diizgiin qidalanma, fiziki vo psixoloji
saglamliq, eloca do stresin neca diizgiin idare olunmasi kimi asas saglamliq masalalorinin diizgiin
hall yanasmalarini 6yronilmasinds do kdmak eds bilor.

Maktob saglamliq xidmatlori oksor moktab yasinda olan usaqglarin vo yeniyetmolorin sshiyyo
ehtiyaclarin1 miintozom vo genis sokilds qarsilamagq tli¢iin yegano institutlagdirilmis yol ola bilor. Bu
kimi xidmatlor usaqglarin vo yeniyetmslorin giindslik hayatinda vacib bir hisss olma sobabindon
onlarin sohiyyo ehtiyaclarin1 daha keyfiyyatli sokildo qarsilayir. Moktob saglamliq xidmatlori,
adoton, pulsuz toqdim olunduguna vo moktobin daxilindo vo ya ona ¢ox yaxin bir yerdo
gostarildiyino gore, xidmatlors ¢ixis1 yaxsilasdiraraq saglamliq borabarliyini artirmaq potensialina
malikdir. Bu ciir xidmatlor usaqlarin hoyatlarinda irsliloyislora sobab olur va onlarin saglamliq
problemlari ilo miibarizo aparmalarina imkan taniyir. Bu, xiisuson do ehtiyaclarina uygun effektiv
saglamliq xidmatlori ilo yetorinco shats olunmayan aztominatli usaqlar vo yeniyetmalor {igiin xiisusi
ohomiyyot kosb edo bilor. Bundan olavo, keyfiyyotlo hoyata kegirildikdo, moktob saglamliq
xidmatlori sagirdlor, valideynlor vo icmalar torsfindon yiliksok qiymetlondirilir. Saglamliq
problemlorini daha gonc yaslarda dyronilmasi vo onlarla miibarizo aparilmasi golocokdoki daha
boylik problemlorin garsisint almaga komok edir [1].

Diinyanin inkisaf etmis 6lkslorinde maktob saglamliq proqramlar: genis sokilds totbiq edilir
va bu sistemlar tokca fiziki saglamlig1 deyil, psixoloji rifaht da nozere alaraq hartorafli yanagsmalar
osasinda qurulur. Sagirdlorin diizglin qidalanmasi, fiziki aktivliklorinin artirilmasi, psixoloji dostok
xidmatlorine ¢ixigmin tomin olunmasi vo saglamligla bagli maariflondirme todbirlori bu
programlarin osas komponentlorindon sayilir. Xiisusilo Umumdiinya Sohiyys Toskilat1 (UST),
UNESCO va digar beynoalxalq qurumlar bu sahado miixtolif togobbiislorlo ¢ix1s edorok moktoblords
saglamliq programlarinin shomiyyatini vurgulayir.
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Azorbaycanda da moktob saglamliq programlarinin totbiqi getdikco aktuallagir. Miiasir
dovrdo sagirdlorin saglamliginin qorunmasi vo tohsil sistemino daha inteqrasiya olunmusg
yanagmalarin totbiqi zoruridir. Bunun {i¢iin diinya tocriibosindon istifado edorok, Azorbaycanda
moaktob saglamliq progqramlarinin inkisaf etdirilmasi va totbiqinin genislondirilmasi vacibdir. Hom
dovlot qurumlari, hom do sohiyyo vo tohsil sektorunda foaliyyot gdstoron miitoxassislor bu sahodo
birgo calismali, moktoblordo saglamliq yoniimlii programlari daha somorali vo davamli hala
gotirmoalidirlor. Bu yanasma tokco sagirdlorin saglamligini yaxsilasdirmaqla kifayatlonmoyacok,
eyni zamanda onlarin akademik ugurlarima vo Umumi hoyat keyfiyyotino do miisbot tosir
gostaracokdir.

Beynolxalq Tacriibalor vo ABS-da Moktab Saglamliq Proqramlari

Giiniimiizds bas vermis maktob saglamliq proqramlar1 beynoalxalq alomds ciddi narahatliqla
qarsilanir va bu istigamatdo aparilan tadqiqatlar mévcud problemlorin global xarakter dasidigini vo
kompleks ¢oziim yollarini tolob etdiyini gdstorir. Xiisuson, Umumdiinya Sahiyys Toskilat: (UST)
vo UNESCO-nun moktablords tibbi xidmatin toskili sahasindoki proqramlari tohsil mokaninda
saglamliq problemlorinin azaldilmasinda 6nomli rola malikdir.

Moktablords saglamliq programlarini hoyata kecirirom vo onlarin somorsli togkili ilo
sagirdlorin saglamligini qorumaq vo akademik baximdan ugurlarini artirmaq miimkiindiir. Bir ¢ox
aragdirmalar bunun elmi olaraq siibut edir. Giiniimiizds bir ¢ox beynolxalq togkilatlar, UNESCO,
Diinya Saglamliq Teskilatt vo bunun kimi bir ne¢o beynolxalq qurum, bu proqramlarin inkisafi
tizorindos ¢aligirlar. Lakin, yalniz bu qurumlarla kifaystlonmok lazim deyil. Bir ¢ox inkisaf etmis
Olkolordo moktob saglamliq programlari kompleks va hortorafli yanagmalar osasinda qurulmusdur.
Bu sistemlor tokces fiziki saglamligin deyil, hom do psixi rifahin qorunmasina yénalib [2].

Beynolxalq tocriibo gostorir ki, moktab tibbi xidmatinin giiclondirilmasi sagirdlorin rifahina
va psixoloji vaziyyatine miisbat tosir gostarir. Profilaktik saglamliq proqramlarinin totbiqi usaqlarda
miixtalif xastaliklorin qarsisinin alinmasina vo onlarin iimumi hayat keyfiyyatinin yiiksaldilmasinae
komok edir.

Bir ¢ox dlkalor bu istigamotdo arasdirmalar aparmagq tli¢iin dévlat biidcalorindon milyonlarla
vosait ayirirlar. Inkisaf etmis 6lkolor bu sahoyo investisiya etmoyin golocok nosillorin saglam
inkisafi ticlin miithiim oldugunu dork edirlor. Bu sobobdon moktob saglamligi masalasine ciddi digqgoat
yetirilir vo bunun ii¢iin xiisusi komissiyalar vo isci qruplari togkil olunur. UNESCO vo UST
torafindon hoyata kegirilon layiholordo asason asagidaki moqamlar vurgulanir [3].
 Saglam hoyat torzinin tosviqi — Sagirdlor arasinda saglam vardislorin formalasdirilmasi {iglin
maariflondirms kampaniyalari aparilir.

* Moktablords saglam qida programlart — Usaqlarin diizgiin qidalanmasi iigiin xiisusi menyular
hazirlanir vo moktoblords saglam qida segimlori toklif olunur.

* Psixi saglamligin qorunmasi — Moktob psixoloqglar1 va sosial isgilor vasitasilo sagirdlorin psixi
rifah1 dastoklanir.

* Fiziki faaliyyatin togviqi — Sagirdlorin giindalik idman foaliyyati ilo mosgul olmalari {iglin x{isusi
programlar tatbiq edilir [3].

ABS-da Maktob Saglamliq Programlari

ABS-da maktab saglamliq proqramlar1 dovlst qurumlarinin diqqet markazindo olan asas sahalorden
biridir. Bu proqramlar maktoblorde saglam hoyat torzini tosviq edir vo sagirdlora saglamliglarini
gorumagq tigiin vacib bilik vo bacariglar1 agilamaq mogsodini giidiir. ABS-da bu programlar biitiin
statlarda totbiq edilir vo sagirdlorin rifah1 6n planda saxlanilir. Forqli bolgolordo icmalarin
ehtiyaclarina uygun olaraq miixtolif yanasmalar olsa da, iimumi maqsad vo hodoflor doyismoz qalir:
saglam vo giiclii bir nosil yetisdirmok [4].
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ABS-da hoyata keg¢irilon saglamliq proqramlar1 agagidaki saholori ohato edir: [5].

Moaktab tibb

Saglam hayat xidmatlori

tarzinin tasviqi

Moaktab Saglamhq Proqramlarinin 9sas Komponentlari

Moktob saglamliq proqramlart miixtalif istiqgamotlordo foaliyyotlorini genislondirarok
sagirdlorin saglamliginin hartorafli tominatina xidmot edir. Bu programlarin asas komponentlaring
asagidakilar daxildir: [6].

Profilaktik saglamliq todbirlori — Sagirdlor arasinda xastoliklorin yayilmasinin qarsisini
almaq t¢iin peyvondlor, miintozom tibbi milayinalor vo gigiyena maariflondirms todbirlori hoyata
kegirilir.

Psixi saglamliq dastayi — Sagirdlorin psixi rifahin1 qorumagq ti¢lin psixoloq ve sosial isgilor
moktoblordo foaliyyat gdstarir. Stress, depressiya va digor psixoloji problemlarlo miibarize aparmaq
ticiin xtisusi proqramlar hazirlanir.

Fiziki faaliyyat vo idman — Moktablordo miitomadi olaraq idman darslori kegirilir, sagirdlorin
fiziki aktivliyini artirmaq li¢iin idman todbirlari togkil edilir.

Saglam qidalanma tosviqi — Moktob yemokxanalarinda saglam vo balansli qidalarin
verilmosi tomin edilir. Sagirdlor arasinda diizgiin qidalanma vardislori formalasdirilir.

Saglamliq maariflondirma proqramlar1 — Sagirdlor vo valideynlor {i¢lin saglam hoyat torzi vo
xastaliklorin qarsisinin alinmast movzusunda seminarlar togkil olunur.

Moktob miihiti vo tohliikesizlik todbirlori — Maktob daxilindo gigiyena vo tohliikasizlik
standartlarina riayat olunur, saglamliq ii¢iin risk faktorlart minimuma endirilir [6].

[lkin olaraq fiziki aktivlik: Fiziki aktivlik moktob saglamliq programlarinin osas hissosidir.
Sagirdlorin fiziki aktivliyi, saglamliq problemlorinin qarsisini almaq {i¢iin on 6nomli elementdir.
Fiziki aktivlik, sagirdlorin miyopiya, piylonms kimi saglamliq problemlorinin qarsisini almagq ti¢lin
osas rol oynayir. Sagirdlorin fiziki aktivliyini tomin etmok {i¢lin hoftonin miioyyan giinlorinds idman
darsloari, atletik tadbirlor vo oyunlar togkil edilir. Moktablords fiziki aktivliyi tosviq edon miixtalif
tadbirlor, mosalon, idman giinlori, marafonlar vo komanda oyunlar1 kegirilir. Bu foaliyyatlor
sagirdlorin saglamliq {i¢iin lazim olan enerjini artirir vo eyni zamanda sosial miinasibatlorin
inkisafin1 da dostokloyir. Fiziki foaliyyst piylonmoni vo onunla bagli xostoliklori azaltmaq
gabiliyyotino malikdir. Yiksok intensivlikli fiziki foaliyyat stimiiklorin saglamligin1 yaxsilasdirir.
Bundan olavo, psixoloji rifah1 artirmaq, narahatliq vo depressiyan1 azaltmaq, homginin 6ziinoinam
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vo 0z konsepsiyasini inkisaf etdirmok kimi faydalar ohomiyyatlidir. Piylonmodon oziyyot ¢okon
usaqlar yliksok qan tozyiqi, insulino qarsi miigavimot, 2-ci tip sokorli diabet, dislipidemiya,
obstruktiv yuxu apnesi, alkoqolsuz steatohepatit vo saglamliga bagli hoyat keyfiyyotinin azalmasi
kimi bir ¢ox xroniki xastoliklorin inkigaf etmo riskini daha cox dasiyirlar. Piylonmo miixtolif
amillordon gaynaqlanir, lakin asas soboblor hoddindon artiq kalori istehlaki, fiziki horokatsizlik vo
yetarsiz fiziki aktivlik vo idmandir. Sagirdlorin giinlorin oksor hissasini moktoblordo kecirdiklori
liclin, eyni zamanda gliniin ¢ox hissosini masa arxasinda oturaraq kegirdiklori iiglin Sohiyya
Toskilatlar1 bu masslods ¢ox hassasdilar vo bunun aradan galdirilmasi iigiin bir ¢ox yollar toklif
edirlor [7].

Novbati asas komponent saglam gidalanmadir. Saglam qidalanma bu problemlarin qarsisini

almaq Uglin on vacib faktorlardan biridir. Moktob saglamliq proqramlari saglam qidalanma
vardislorini togviq etmoyi hadoafloyir. Todqiqatlar gostarir ki, diizgiin qidalanma, usaqlarin akademik
performanst vo iimumi saglamligi {iglin mithiim rol oynayir. Maktoblords saglam qida secimlori
tomin etmok, fast-food istehlakin1 azaltmaq vo meyvo-torovoz istehlakini artirmaq mogsadilo
miixtolif kampaniyalar hoyata kegirilir. Bununla yanasi, moktob yemaklorinin keyfiyyati artirilaraq,
sagirdlorin saglam qidalanma alisqanliglart inkisaf etdirilir.
Emosional saglamliq da ABS-in garsisinda duran asas hadaflordon biridir, ¢iinki saglamliq ilkin
olaraq sagirdlorin zehnindon golir vo zehni saglamliq sagirdlorin bu xastoliklorin garsisini almaq
iciin ¢ox onamlidir. Usaqglarin va yeniyetmolorin zehni, emosional vo davranisla bagh saglamliq
problemlori ¢cox yaygindir. Bu ehtiyaclar erkon miioyyanlosdirilmodikdso vo hall edilmoadikdo,
saglam inkisaf va tohsil prosesi longiys bilor. Bu da moktab is¢ilori, zehni saglamliq miitoxassislori
Vo pediatrlar tiglin ciddi problemlor yaradir. Lakin, zehni saglamliq problemlori olan usaqlarin
yalniz kigik bir hissasi ehtiyac duyduqlar1 yardimi alir. Bu vaziyyat, xiisusils etnik azliglara vo asagi
golirli ailolars aid olan qruplarda daha genis yayilmigdir. Bu statistikaya asason, erkon miidaxilo vo
profilaktika proqramlart, miixtolif qaygi gostoron soxslor va digor xidmot tominatgilar: saviyyasindo
pozuntularmn yiikiinii azaltmaq tiglin bir imkan kimi gabul edilo bilor. Zehni saglamliq pozuntulari
olan usaqlar va yeniyetmolor yalniz emosional, davranis va ya sosial naticalorlo {izlagmir, hom da
tohsillo bagli daha pis naticalorlo garsilasirlar. Onlar daha asagr mozuniyyat saviyyslarina, daha
yiiksok moktobdon konar gqalma gostaricilarina va digar név mahdudiyyatlors, o climlodon dyranmeo,
inkisaf vo ya fiziki mohdudiyyatlora malik olan gonclors nisbston daha gox intizam todbirlari ils,
masalan, moktabdon uzaqlasdirilma vo govulma ils garsilasirlar [8].

Emosional saglamliq, moktob saglamliq programlarinin digor bir shamiyyotli sahasidir.
Usaglarin stres idaroetmosi, 6ziino inamin artirilmasi vo sosial bacariglarin inkisaf etdirilmasi ii¢lin
talimlor verilir. Bu proqramlar, sagirdlorin miisbot miinasibatlor qurmasina vo emosional ¢atinliklori
agsmasima komok edir. Miixtolif miizakiro qruplari vo dostok proqramlart sagirdlorin emosional
rifahin1 artirmaga yonoldilmisdir. Homginin, moktoblords zorakiliq, ayri-seckilik vo digor sosial
problemlora gars1 miibarizo mogsadilo miitoamadi olaraq maariflondirmo tadbirlari kegirilir.
Finlandiya tohsil sistemi
Finlandiyanin tohsil sistemi 20-ci asrin ortalarindan etibaron koklii dayisikliklors moruz qalaraq
muasir formaya g¢evrildi. 1970-ci illorde hayata kegcirilon islahatlarla Finlandiyada tohsil sistemlori
tamamilo doayisdirilmisdir vo bu giin 6lko, diinyanin on yaxs1 tohsil sistemina malikdir. Finlandiya
maktob sistemi bir sira unikal prinsiplor asasinda qurulub. Bu prinsiplar sistemin ugur qazanmasinin
asas sobablarindan biridir: [9]

1.  Boraborlik: Finlandiyada biitiin toloboalora eyni imkanlar toqdim olunur. Se¢ilmis moktoblor,
xlisusi proqramlar vo ya imtiyazli tohsil miiossisolori yoxdur. Bu yanasma toloboalor arasinda
barabarliyi tomin edir vo har kass eyni soraitds tohsil almaq imkani verir. Naticads, usaqlar bir-biri
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ilo daha yaxin miinasibot qura bilir vo hor kos eyni soviyyado tohsil alir. Baraborlik dovlatin ilkin
prioritetlarinden biridir v tohsil otaqlarinda har kas eynidir [10].

2. Az Imtahan vo Ev Tapsing:: Finlandiyada tolobolora az miqdarda ev tapsirig verilir vo
standartlagdirilmis imtahanlar minimal soviyyado totbiq olunur. Osas digqqat tolobolorin dyronmo
prosesino vo praktik bacariglarinin inkisafina yonoldilir. Adoton, tapsiriglar sinif otaglarinda
miiollimlorle birlikds islonilir, bu da usaqlarin tohsil keyfiyyatini artirir. Usaqglar evdo tapsiriglar
tizorindo ¢alismadigi liciin daha mohsuldar olmaga imkan qazanirlar [11].

3. Fordilogdirilmis Tohsil: Hor bir tolobonin forqli ehtiyaclar1 vo maraqglar1 nozoro alinaraq
fordilosdirilmis tohsil yanasmasi totbiq olunur. Bu, toloboslorin 6z potensiallarini tam sokildo inkisaf
etdirmasina sorait yaradir. Hor bir tohsil miiassisasinda ugaqlarin xiisusi problemlori ilo maraqlanan
miiollimlor vo psixologlar vardir ki, bu da onlara fordi yanasma tolob edir. Fordi yanagma sayasindo
usaqlarin hor biri ayri-ayriligda dinlonilir vo onlara hall yollar1 axtarilir.

4.  Miuollimlorin Yiiksok Keyfiyyati: Finlandiyada miisllim olmagq ii¢iin yiiksok tohsil saviyyasi
tolob olunur. Miiollimlor magistr doracesine malik olmali vo onlarin pesokar inkisafi daim
doastoklonir. Miisllimlorin sertifikatlagdirilmasi bir neco imtahan morhalasindon kegmokls hoyata
kecirilir. Misllimlorin amokhaqqilart da yiiksokdir, ¢ilinki dovlat giiclii comiyyst qurmaq {i¢iin
misllimlorin shomiyyastini anlayir.

5. Inam vo Muxtariyyat: Finlandiya moktablorinds miiollimlora vo tolobaloroe genis muxtariyyat
verilir. Miollimlor 6z dorslorini 6z tsullar ilo toskil edo bilirlor. Bu yanagma yaradiciligt vo
innovasiyani tosviq edir. Beloaliklo, yeniliklor totbiq olunur vo sagirdler 6z bilik vo bacariglarimi
burada niimayis etdira bilirlor [5].

Finlandiyanin bu unikal tohsil prinsiplori, tolobolorin saglam inkisafini vo tohsildo
miiveffaqiyyatlorini tomin edir, naticods 6lka global miqyasda tohsil sahosindoki nailiyyatlari ilo
taninir.

Azorbaycan {igiin diinya saglamliq programlarin totbiqi:

Azorbaycan liciin diinya saglamliq va tohsil proqramlarinin totbiqi boyiik bir shamiyyat kasb edir,
¢ilinki bu saholor 6lkonin sosial-iqtisadi inkisafi ii¢lin vacib olan asas amillordon biridir. Lakin, bu
programlarin Azarbaycanda effektiv sokilds totbiq edilmasi miioyyan ¢atinliklorls iizlags bilor. Bu
cotinliklorin 6hdasindon golmok vo on miiasir vo diinya soviyyosindo qobul edilmis tohsil vo
saglamliq sistemlorini Glkoyo totbiq etmok iiglin strateji yanagmalar vo diizgiin idaroetmo
mexanizmlari vacibdir.

Resurslarm Idaro Edilmosi vo Infrastrukturun Giiclondirilmosi: Azorbaycanin tohsil vo
saglamliq sahoalorindoki resurslar1 diizgiin idaro etmok iiclin genis miqyash bir infrastrukturun
yaradilmas1 vacibdir. Dovlot, qeyri-hokumat toskilatlari, yerli vo beynolxalq saglamliq vo tohsil
toskilatlar ilo s1x omokdasliq qurmali vo resurslarin daha somorali istifadesini tomin etmolidir. Bu
omokdasliq yalniz maddi vo texniki resurslar1 deyil, homg¢inin insan kapitalin1 da ohato etmali,
Olkonin tohsil vo saglamliq miitoxassislorinin bacariglarinin artirilmasi iigiin imkanlar yaratmalidir.
Bununla yanasi, yeni texnologiyalarin totbiqi, miiasir tibb avadanliglarinin alinmasi vo tohsil
infrastrukturunun yenilonmaosi bu sahalorin inkisafina tokan veracokdir [12].

Beynolxalq Tocriibonin Oyronilmasi vo Adaptasiya: Beynalxalq tocriiba vo yeni biliklorin
olds edilmosi Azorbaycan ti¢iin miithiim bir addim olacaqdir. Dévlst organlari, miitomadi olaraq
digor 6lkolordaki tohsil vo saglamliq sistemlorinin ugurlu tocriibalorini yronmaok ii¢iin soforlor toskil
etmolidir. Bu, homg¢inin digor 6lkolorlo six oalagolorin qurulmasina va tocrilbs miibadilosinin
genislonmosing sorait yaradacaqdir. Olkomiz, bu tocriibolori 6z milli soraitine uygun olaraq totbiq
edorok miiasir vo innovativ hollor aldo edo bilor. Beynoalxalq omokdasliq vo miitoxassislorin tocriibo
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miibadilosi sayasindo Azorbaycanin tohsil vo saglamliq programlar1 daha effektiv vo genismiqyasl
olma potensialina malikdir.

Tadqgiqatlarin Tosviqi vo Yerlosdirilmasi: Todqiqatlarin hoyata kegirilmasi, saglamliq vo
tohsil saholorindoki asas problemlorin miioyyonlosdirilmasi vo bu problemlorin aradan qaldirilmasi
liciin miivafiq strategiyalarin hazirlanmasinda asas rol oynayir. Bu tadqiqatlar, homginin 6lkadoki
saglamliq xidmaotlorinin keyfiyyotinin artirilmast vo tohsil programlarinin miiasir tolobloro
uygunlasdirilmast mogsadilo totbiq edilocok yeni metodlarin inkisafina yoOnoldilmalidir.
Miitoxassislor, elmi osaslarla bu saholordoki mévcud bosluglari tohlil etmali vo bu bosluglar1 aradan
galdirmagq tigiin tadqgiqatlarin vo proqramlarin totbiqi lizerindo islomalidir [13].

Ictimai Maariflondirmo vo Tohsilin Genislondirilmasi: Saglamliq vo tohsil saholorinds
effektiv noticalor aldo etmok iiciin ictimai maariflondirmo miihiim rol oynayir. insanlarmn saglamliq
xidmatloring vo tohsil imkanlarina asan erisimini tomin etmok {i¢iin genis ictimai molumatlandirma
kampaniyalar1 aparilmalidir. Bu, comiyyotin saglamliq vo tohsil saholorindoki yeniliklora,
programlara vo movcud imkanlara daha ¢cox maraq gostormasina vo onlardan istifado etmosino
sobab olacaqdir. Eyni zamanda, yeni tohsil metodlar1 va saglamliq programlari barade molumatlarin
genis sokilde yayilmasi, xiisusils kiitlovi informasiya vasitslori vo sosial sobakolor vasitasilo hoyata
kegirilmolidir,

Davaml1 Tahsil vo Pesokar Inkisaf: Saglamliq vo tohsil sahalorinda ¢alisan miitoxassislorin
daim inkisaf etmasi {igiin tolim vo tohsil imkanlarinin yaradilmasi vacibdir. Yeni tohsil proqramlari
va tibbi tolimlor togkil edilmali, miitoxassislor on miiasir tadqiqatlara, texnologiyalara va tacriibalora
dair biliklori aldo etmoli, homginin onlarin pesokar bacariglart daim yenilonmalidir. Bu saholords
miitomadi olaraq yeni talimlor togkil edilmali vo bu tolimlor, miitoxassislori oan son yeniliklorls tanig
edorak onlarin i keyfiyyatini artirmalidir.

Monitoring, Qiymatlondirmo vo Inkisaf: Totbiq edilon programlarin effektivliyini qiymotlondirmok
vo monitoring etmok, onlarin diizglin islomasini tomin etmok {i¢iin miithiim bir addimdir. Hor bir
programin totbigindon sonra miintozom olaraq qiymotlondirme aparilmali vo proqramin zaif vo
giiclii toroflori miioyyan edilmalidir. Qiymatlondirma prosesindo miitoxassislor, dovlot orqanlart vo
geyri-hokumat toskilatlari arasinda omokdasliq qurularaq totbiq olunan proqramlarin naticolori genis
sokildo aragdirilmalidir. Bu giymatlondirma, golocokdo daha yaxsi vo daha effektiv programlarin
yaradilmasina komok edocokdir [14].

Notico: Moktob saglamliq proqramlarinin totbiqi usaqlarin fiziki vo psixi saglamligimi
yaxsilagsdirmaq, eloco do onlarin akademik ugurlarina tohfo vermok baximindan ¢ox miihiim
ohomiyyat dasiyir. Bu proqramlar gonc yasdan saglamliq vordislorinin formalagdirilmasini tomin
edir vo comiyyatin saglam golocoyini qurmaga kdmok edir. Maktob saglamliq xidmatlori xiisusila
aztominath ailalorden olan usaqlar ticlin avazsiz doyar dasiyir, ¢linki bu xidmatlor pulsuz toqdim
olunur vo har koso olgatandir.

Beynolxalq tocriibo gostorir ki, moktoblords saglamliq proqramlarimin effektiv toskili

usaqlarin rifahini artirir vo goalacakds daha ciddi saglamliq problemlarinin qarsisini alir. ABS vo
Finlandiya kimi Olkolords totbiq olunan ugurlu modellor gostorir ki, moktob saglamliq
programlarinin diizglin planlanmasi vo resurslarin effektiv istifadosi noticosindo comiyyatlor daha
saglam vo davamli inkisaf edo bilor.
Azorbaycan li¢iin bu proqramlarin totbiqi mévcud resurslarin diizgiin idare olunmasini, beynoalxalq
tacriibonin dyranilmasini vo dovlst-ictimai amokdashiginin giiclondirilmasini talab edir. Resurslarin
idars edilmaosi, bilik miibadilosi, ictimai molumatlandirma vo davamli tohsil bu programlarin ugurla
hoyata kegirilmasi tigiin osas sortlordir.
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Bu yanagmalarla Azorbaycan, tohsil vo saglamliq saholorindo diinya standartlarma uygun
iraliloyislor oldo edorak, saglam vo bilikli bir comiyyot qurmaga nail ola bilor.
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QAFQAZ SAXDURANI - ALCHEMILLA CAUSCICA BUS. BITKISINDO

FLAVONOID MOCMUSUNUN SPEKTROFOTOMETRIK USULLA MIQDARI TOYINI

Qasimh G.M., isayev C.I., Karimova Z.K., Haciyeva E.M., Yaqubov K.M
Azorbaycan Tibb Universitetinin Farmakognoziya kafedrasi, Baki
Azorbaycan Tibb Universitetinin Farmakologiya kafedrasi, Baki

XULAS®O: Azarbaycan florasinda Alchemilla cinsine aid 22 bitki névii yayilmisdir. Saxduran
cinsinin 3 novii: A. amicta, A. hyrcana vo A. jaroschenkoi Azarbaycan {igiin endem
novlordir. Yayilma areali vo xammal bazasi genis olan ndvlordon biri do A.caucasica
bitkisidir. Fitokimyavi tadgiqgatlar naticasinds miioyyan edilmisdir ki, saxduran bitkilarinin
torkibinds flavonoidlor vo as1 maddolori dstiinliik toskil edir. Ona goro do, osas qrup
birlogsmolordon olan flavonoidlorin miqgdari toyini planlagdirilmisdir. Todgigat tigin A.
caucasica bitkisi 2024-cii ilin iyun ayinda Qusar rayonunun Laza kondi otrafinda, 2350 m
hiindiirlikdon toplanmisdir. Spektrofotometrik iisulla miioyyon edilmisdir ki, qafqaz
saxdurani bitkisinin torkibinds 1,89 % flavonoid macmuyu vardir. Yerino yetirilmis elmi
todqgiqat isi golocokda Alchemilla caucasica bitkisinin Azarbaycan florasindan torkibinda
flavonoidlor olan dorman bitki xammal gesidini zonginlosirmays imkan veracok. Bitkinin
torkibinds olan bioloji faal birlogsmalor asasinda miialicavi vasitalorin yaradilmasi aktualdir.

PE3IOME
KonuyecTtBeHHoe onpesesieHue coep:kaHus ()JIABOHOUA0B B PACTEHUH MAHKeTKA
kaBka3ckasi — alchemilla caucasica bus. meromxom cniekTpogoromerpun
I'aceimabl I''M., UcaeB [Ix.U., Kepumona 3.K., I'ag:xkneBa 3.M., fAryoos K.M
Kadenpa ®apmakornosun Asepoaiikanckoro MeaunuHCKoOro ynusepcurera, baxy
Kadenpa ®apmakonornu Asepéaigxanckoro MeguuuHcKoro ynusepcurera, baky

Bo ¢uope Azepbaiimkana pacrpocTpaHeHbl 22 BUJa paCTEHUM, OTHOCSIIUXCS K POy
Alchemilla. Tpu Bunma pona Alchemilla.: A. amicta, A. hyrcana u A. jaroschenkoi sisisrorcs
sHaeMudeckuMu. OJTHUM U3 BUJIOB C IIUPOKUM apeajioM PacipoCTpaHEHUs U ChHIPbEBOM 0a3oii
sBysieTcsl pacteHne A.caucasica. dUTOXMMUYECKHE UCCIEeIOBaHMs MOKa3alH, YTO B COCTaBE
pacTeHUil MaHXeTka IpeobnasalT (IaBOHOUIB M AHTUOKCHAAHTHL. [loaTomy ObLIO
3aIJIAaHUPOBAHO KOJHMUYECTBEHHOE oOmpezeieHne (PIaBOHOMIOB,  SIBISIONIMXCS OJHOW U3
OCHOBHBIX Tpymnn coeauHeHui. [[ns uccnenoBanus Obun coOpanbl pacTeHust A. caucasica B
ntoHe 2024 roma B okpecTHOcTAX cena Jlaza ['ycapckoro paiioHa Ha BbicoTe 2350 M.
CrnekTpo(hOTOMETPUYECKIM METOJOM OBbLJIO YCTAaHOBIICHO, YTO B pacTeHuu A. caucasica
conepxkutcs 1,89% ¢dnaBoHouoB. IIpoBeneHHble HayudHble HCCIEIOBAaHUS IO3BOJIAT B
nanpHeWeM  000raTWTh  acCOPTUMEHT  (IaBaHOUAOCOJEP)KALIEro  JIEKAPCTBEHHOIO
pactutenbHoro chipbsi pacteHust Alchemilla caucasica u3 ¢uopsr Azepoaiimxana. Co3nanue
Je4yeOHbIX CPeJICTB HAa OCHOBE OHMOJIOTMYECKH aKTHBHBIX COEAMHEHHH, COIepKalluxcs B
pacTEeHUMH, SBISIETCS aKTyaJIbHBIM.
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SUMMARY
Quantitative determination of flavonoid content in the plant Caucasian lady's mantle -
Alchemilla caucasica Bus. by spectrophotometry
Qasimli G.M,, Isayev J.1., Karimova Z.K., Hajiyeva E.M., Yagubov K.M
Department of Pharmacognosy Azerbaijan Medical University, Baku, Azerbaijan
Department of Pharmacology Azerbaijan Medical University, Baku, Azerbaijan

There are 22 species of plants belonging to the genus Alchemilla in the flora of
Azerbaijan. Three species of the genus Alchemilla: A. amicta, A. hyrcana and A. jaroschenkoi
are endemic. One of the species with a wide distribution area and raw material base is the plant
A.caucasica. Phytochemical studies have shown that flavonoids and antioxidants predominate
in the composition of Alchemilla plants. Therefore, it was planned to quantitatively determine
flavonoids, which are one of the main groups of compounds. For the study, A. caucasica plants
were collected in June 2024 in the vicinity of the village of Laza, Gusar district, at an altitude
of 2350 m. Using the spectrophotometric method, it was found that the A. caucasica plant
contains 1.89% flavonoids. The conducted scientific research will further enrich the range of
flavonoid-containing medicinal plant materials of the Alchemilla caucasica plant from the flora
of Azerbaijan. The creation of medicinal products based on biologically active compounds
contained in plants is relevant.

Acar sozlor: Alchemilla caucasica, flavonoidlor, spektrofotometriya, miqdari toyinat
KiawueBbie caoa:  Alchemilla caucasica, daaBononasl,  crekTpodoTOMETpHS,
KOJIMYECTBEHHOE OTPE/Ie/ICHIE

Key words: Alchemilla caucasica, flavonoids, spectrophotometry, quality analysis

Giris. ©Oczagiliq vo praktiki tobabot sahosindo miixtalif xostoliklorin miialicasi vo
profilaktikasinda sintetik dorman vasitolori ilo yanasi bitki monsoli vasitolor do genis totbiq
edilir. Son dovrlordos bitki mansali vasitolors olan tolobatin daha da artmasi1 miisahids edilir. Bu
artimin sobabi bitki mongoali dormanlarin sintetik dormanlarla miiqayisods daha az toksik tasiro
malik olmasi, ham¢inin arzuolunmayan yan tosirlorin vo uyusma hallarinin az olmasidir.
Naticoda dorman bitkilorinin xammallarina vo onlarin torkibindoki bioloji foal birlogsmolors olan
maraq artmis, bu maddsler asasinda hazirlanmis fitoterapevtik vasitolors tolobat yiiksokmisdir.
Bununla oslagodar olaraq bezi derman bitkilorinin xammallarmin todariikii ¢otinlogmis vo
onlarin qithgt problemi yaranmigdir. Qeyd edilonlor Azarbaycan florasinda yeni dorman bitki
xammallarinin axtarilnmasini zoruri edir. Fitovasitolorin alinmasi1 baximindan maraq kosb edon
fasilolordon biri do Giilgigoyikimilor — Rosaceae fasilosidir. Fasilonin diinyanin oksor
6lkalarindo, asason Simal yarimkiirasinin miilayim va subtropik 6lkslarinds yayilan 100 cinsi
va 3000-3400 novii ohato edir. Fasiloys aid olan saxduran cinsino daxil olan btikilordon
flavonoidlor, as1 maddslori, iridoidlor, yag tursulart alinmisdir [1-5].

Alchemila L. cinsinin bitkilori xalq tobabatindo moda-bagirsaq traktinin xastsliklorinda,
xora oleyhina iltihabi pozgunluglar zamani, xarico iso yaralarda, ekzemada, qizartilarda
yarasagaldici vasito kimi istifads olunur [6-13].

Alchemilla (saxduran, aslanpancasi) cinsina 100-don ¢ox nov daxildir, onlardan 22-Si
Azorbaycanda tobii halda bitir. Saxduran cinsinin Azorbaycan ii¢clin 3 novii: A. amicta
(Biikiilmiis saxduran), A. hyrcana (Hirkan saxdurani), A. jaroschenkoi (Yoresenko
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saxdurani) yayilmigdir. Qafqaz ii¢iin 1 n6vii: A. raddeana (Bus.) (Radde saxdurani) endemdir
[1, 2].

Qafqaz saxdurani bitkisi Tiirkiys, Qafqaz 6lkalori vo Azorbaycan orazisindo tobii halda
bitir. Azorbaycanda Boyiik Qafgazin Quba-dag massivi, Boyik Qafqazin sorq vo qorb
hissasindo rast galinir [1, 2].

Tadqiqatin moqsadi: Azorbaycan orazisindo genis yayilmis qafqaz saxdurani bitkisinin
torkibinds flavonoidlorin spektrofometruk iisulla migdarini toyin etmakdir.

Material vo metod:Tadqigat ticiin A. caucasica bitkisi 29 iyun 2024-cii ildo Qusar rayonunun
Laza kondi otrafinda, 2350 m hiindiirliikdon toplanmisdir.

Bitkinin torkibindo olan flavonoidlorin miqdar1 toyinati spektrofotometrik tisulla yerino
yetirilmigdir [14]. Miqdari miioyyonlosdirilon Qafqaz saxduranmi bitkisinin yeriistii hissosi
diametri 1 mm olan olokdon kegmasini tomin edilmasi tgin lazim Olglido xirdalanir.
Xirdalanmis vo olonmis xammaldan 1 gram doqiq ¢oki ilo gotiiriilorok hocmi 150 ml olan
cilalanmig kolbaya olave edilir vo iizorino 30 ml 50 %-li etil spirti slavo edilir. Kolba oks
soyuducuya birlasdirilir, gaynar su hamami tizorindo 30doq miiddstindo qizdirilir. Kolbanin
divarlarina yapisan xammal hissaciklorini islatmaq li¢lin aradabir ¢alxalanir. ©lds olunan isti
cixarts pambiqdan hazirlanmig, hocmi 100 ml olan 6l¢iilii kolbaya kegirilir, xammal
hissaciklorinin filtrata kegmomasi liclin ehtiyatla siizmak tolob olunur. Siizmak iiciin istifado
olunmus pambiq ekstraksiya gedon kolbaya yerlosdirilir, izorino 30 mI50 %-1i etil spirti alavo
edilir. Bu ekstraksiya prosesi eyni qaydada slavas olaraq daha iki dofs tokrarlanir va ¢ixariglar
oOlgiili kolbaya stiziiliir. Cixaris soyuduldugdan sonra hacmi 50 %-li etil spirti ilo olgiiya
catdirilir vo qarigdirilir , noticods A mohlulu alinir.

Hocmi 25 ml olan 6lgiilii kolbaya A mohlulundan 1 ml olavs edilir, sonra iizorina 95 %-
li etil spirtinde hazirlanmis 2 ml aliiminium xlorid mohlulu tdkiiliir vo va kolbanin hacmi 95
%-li etil spirti ilo tamamlanir. 40 doqiqedon sonra mohlulun optiki sixlig1 spektrofotometrdo
415 nm dalga uzunlugunda, gatinin qalinligi 10 mm olan kiivetds dlgiiliir. Miigayiso magsadilo
25 ml-lik 6lgiilii kolbada 1 ml gixaris,1 damci duru sirks tursusu vo hacmi 95 %-1i etil spirti ilo
hocmi tamamlanmis garisiq istifado olunur.

Rutinin standart niimuna mohlulunun hazirlanmasi ti¢iin 0,05 qr doqiq ¢aki ilo standart
rutin niimunosi qabaqcadan 130-135 °C temperaturda 3 saat miiddotindo qurudulur. Homin
nimund hocmi 100 ml olan 6lgiilii kolbada 85 ml 95 %-li etil spirtindo qizdirmagla hall
edilir. Soyuduldugdan sonra holl olan mohlul migdar baximindan 100 ml-lik 6l¢iili kolbaya
kociirtiliir, hacmi 95 %-li etil spirti ilo lazim olan 6l¢iiys tamamlanir vo qarigdirilir.

Paralel olarag eyni sokildo hazirlanmis rutinin standart niimuns mohlulunun optiki
sixlig1 da homin soraitds 6lgiiliir.

Miizakira va naticalor

Fitokimyavi todqiqatlar naticosindo miioyyon edilmisdir ki, saxduran bitkilorinin
torkibindo flavonoidlor vo as1 maddolori istiinliik toskil edir. Ona goéro do, asas qrup
birlogmolordon olan flavonoidlorin miqdari toyini planlagdirilmigdir. Homginin eynilik
reaksiyalart vo nazik tobagodo Xxromatografiya iisulu vasitesilo do bitkinin daha cox
flavonoidlarls zongin oldugu miioyyan olunmusdur. Spektrofotometrik iisulla migdari toyinat
zamani daha diiriist notice almagq {i¢lin analizlor 6 dofodonaz olmamagq sortilo hayata kegirilmalisi
zoruridir. Daha sonra miqdari toyinat zamani almmignaticalorin statistik islonmosi hoyata
kegcirilmisdir (cadval). Spektrofotometrds (Agilent Technologies Cary 60 UV-Vis) rutin standart
mohlulunun (Merck R5143), todqiq edilon mohlulun vo miiqayiso mohlulunun spektrlori
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¢okilmisdir (sokil 1-3).
Cadval.
Alchemilla caucasica Bus. Bitkisinin yeriistii hissasindo flavanoidlorin miqdar:
toyinatin naticolorinin statistic islonilmasi

N A B
1 2,32 2,
2
5
2 2,36 2,
3
2
3 2,3 2,
3
6
4 2,32 2,
4
2
5 2,32 2,
3
2
6 2,3 2,
4
5
n 6 6
M 2, 2,
3 3
2 5
c 0, 0,
0 0
2 7
m 0, 0,
0 0
1 3
m 2, 2,
in 3 2
5
m 2, 2,
ax 3 4
6 5
% 1,4
de -1,0
fe
Pt 0,021908902 0,073
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Sakil 3. Miiqayisa mahlulunun spektri
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Miitloq quru xammalda flavonoidlarin rutina nisbaton faizlo miqdar1 asagidaki diisturla
hesablanir:

><=D-mo - 100 - 100 - 100 ~189%

Do -m - 100 - (100 — W)

Burada, D — todgiq olunan mohlulun optiki sixligi 0,1550; Do — rutinin standart niimuna
mohlulunun optiki sixligr 0,4645;m — xammalin ¢akisi, 1 qr; mo - rutinin standart niimunasinin
¢okisi, 0,15 gr; W — xammali qurutduqda ¢okids itki, %-lo (12 %).

Belalikls, todqiq edilon Qafgaz saxdurani bitkisinin quru xammalinda flavonoidlarin rutins
nisboton faizlo migdar1 1,89 % olmusdur.

Aparilan tadgiqatin naticasinds malum olmusdur ki, Alchemilla caucasica bitkisinin yeriistii
hissasinin 50 %-li spirtli ¢ixarisinin iizorina AlClz-in 2%-1i mahlulundan 2,0-2,5 ml nisbatinds slava
olunduqda flavonoidloarlo kompleks amologalma prosesi daha intensiv sokildo bas verir vo optik
sixliq daha yiiksok giymat alir.

Yekun

Aparilan todgigat naticosinde moalum olmusdur ki, Azorbaycan orazisinds Alchemilla L.
cinsina aid 22 bitki novii miixtalif cografi orazilords yayilmsdir. Onlar arasinda maraq kosb edan
novlardan biri do Qafgaz saxdurani — Alchemilla caucasica Bus. bitkisidir. Spektroforometrik isulla
Qafqaz saxdurani bitkisinin otunun torkibinds 1,89 %flavonoid mocmuyunun olmasi miiayyan
edilmisdir. Yerino yetirilmis elmi todqiqat isi golocokda A. caucasica bitkisinin Azarbaycan
florasindan torkibinds flavonoidlor olan doarman bitki xammal ¢esidini zanginlosirmays imkan
veracok. Bitkinin torkibinds olan bioloji faal birlosmalor asasinda miialicovi vasitalorin yaradilmasi
aktualdir.
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CYJAEBHO- MEJUIIMHCKAS OKCIHEPTU3A OTPABJIEHU YT APHBIM I'A30M

Muxangos Y.C., Mamenon 3.M.
Kadenpa cynednoii Mennumnnbl AsepoOaiiixanckoro MeaMmumHCKOro Y HUBepCHTETA

XULASO
KARBON MONOKSIDINDON ZOHORLONMOLOIRIN
MOHKOMO-TIBBI EKSPERTIZASI
Mikayilov U.S., Mommadov Z.M.
Azarbaycan Tibb Universitetinin Mahkama Tababati Kafedrasi

Mogalodo dom gqazindan (CO) zoharlonmo hallari iizro moahkoma-tibbi ekspertizalarin

apartlmasinin asas istigamotlori haqqinda molumatlar toqdim olunur. CO bir ¢ox o0lkalords
zoharlonmadan Sliimlorin osas sobobidir vo biitiin diinyada oliimciil zoharlonmolorin yarisindan
coxunu taskil eds bilar. Xastalor CO zoharlonmasindan 6 il sonra aylar va hatta 1 ilo godor yaxsilasa
bilsolor do, CO zoharlonmasindan sag ¢ixanlar adoton beyin zadslonmasi ilo bagli uzunmiiddatli
neyrokognitiv naticalordan aziyyat ¢okirlor. Nevroloji va ya kognitiv tasirlor darhal bas vera bilor vo
zaman ke¢dikca davam edos bilar va ya baslangic gecika bilor va kaskin CO zoharlonmasindan sonra
davamli nevroloji tasirlor vo gecikmis nevroloji tasirlor tez-tez olur.
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SUMMARY
Forensic medical examination of carbon monoxide poisoning
Mikayilov U.S., Mammadov Z.M.
Department of Forensic Medicine, Azerbaijan Medical University

The article presents data on the main directions of conducting forensic medical examinations
in cases of carbon monoxide poisoning. CO is the leading cause of poisoning deaths in many countries
and may be responsible for more than half of all fatal poisonings worldwide. Although patients may
improve for many months and even up to 1 year, survivors of CO poisoning typically suffer long-
term neurocognitive sequelae related to brain damage 6 years after exposure to CO poisoning.
Neurological or cognitive sequelae may occur immediately and persist over time, or the onset may
be delayed, and persistent neurological sequelae and delayed neurological sequelae are common after
acute CO poisoning.

KuaroueBble CJIoOBa: OTpaBJICHUC yrapHbiM ra3om, OKHCH yriepoaa, MUTOXOHAPHH,
KapOOKCUTEMOTIIOONH, KOOKCHUMETPHS, TUIIEPOApUISCKUA KHUCIOPO/T

Key words: carbon monoxide poisoning, carbon monoxide, mitochondria, carboxyhemoglobin,
cooximetry, hyperbaric oxygen

Agar sozlar: dom gazi ils zoharlonma, dom gazi, mitoxondriya, karboksihemogqlobin, kooksimetriya,
hiperbarik oksigen

VYrapusiii raz (CO) — sTo raz 0e3 3amaxa, I[BeTa M BKycCa, MOITOMY €ro OY€Hb TPYIHO
o6HapyxuTh. CO B KOHLIEHTpaIMHU BbIlIe 35 ppm TokcuueH it yenoBeka. CO sBiseTcss OCHOBHOM
NPUYMHON CMEPTHOCTH OT OTPaBJIEHUMH BO MHOTMX CTpaHax M MOXXET ObIThb NPHUUYUHOM Ooiiee
MIOJIOBUHBI BCEX CMEPTEIbHBIX OTpaBieHHi B mupe [1, 2]. XoTd COCTOSHHE NalMEHTOB MOXET
yJIydl1aTbCsl B TEYEHHME MHOTMX MECSLEB M Jaxe 10 | roma, depes 6 ser nocie orpasinenus CO
BbDKMBILIKE 1ocie orpaBieHus CO 0OBIYHO CTpajaroT OT JOJITOCPOYHBIX HEHPOKOTHHUTHUBHBIX
MOCJIEAICTBH, CBSI3aHHBIX C TOBPEKIEHUEM T'OJI0BHOTO Mo3ra. HeBposornyeckue uiv KOTHUTUBHBIE
MOCJIEACTBHUSI MOTYT BO3HUKHYTh HEMEJUIEHHO U COXPAHATHCA C TEYEHHEM BPEMEHHM, WJIM Hayajio
MOXET OBITh OTCPOYEHHBIM, a CcToikue HeBpojornyeckue mnocienactsus (IIHC) u orcpoueHHbIe
HEBPOJIOTHYECKHE MTOCIIEICTBUS ABISIOTCS OOBIYHBIM sIBIIEHHEM Iociie ocTporo otpasienust CO [3,
4].

VYrapHblil ra3 - BBICOKOTOKCHYHBINA Ta3, KOTOPBI B OCHOBHOM 0Opa3yeTcs MpU HEMNOJIHOM
CrOpaHUM OPraHMYECKUX MaTepUaloB. YTapHBIM ra3 CBS3BIBAETCS C T'€MOTJIOOMHOM U JPYTUMH
MOJIEKYJIaMH T'eMa, BbI3bIBasi THIIOKCHIO TKaHEH M OKUCIUTENbHBIA cTpecc. KiimHnyeckas kapTuHa
BapbUPYETCS] OT TOJOBHOM OOJM M TOJIOBOKPY)KEHHUS 1O KOMBI M CMEpPTH, NMPU ATOM YpPOBEHBb
cmepTHOocTH coctaBimsieTr oT 1 g0 3% [5, 6]. HeBpomormyeckue HapyimieHUs HE 00s3aTEIBHO
KoppenupytoT ¢ ypoBHeM CO B KpOBH, HO, BEPOSITHO, SIBISIFOTCA PE3YJIbTATOM IUIEHOTPOITHOIO
BozaeicTBUs CO Ha KJIIETOUHOE MUTOXOHIPHAJIBHOE JbIXaHUE, NCII0JIb30BAHNE KIETOYHOM 3HEPTHH,
BOCIIAJICHUE M T€HEPALUI0 CBOOOIHBIX PAJUKAIOB, 0COOEHHO B Mo3re u cepaue. Jloiarocpouynsie
HEHPOKOTHUTUBHBIE HapyIIeHus: HabmoatoTes y 15-40% nanuenToB, Toraa Kak IpUMEPHO Y TPETH
NAIeHTOB C YMEPEHHBIM WJIM TSDKENIbIM OTpaBJIEHUEM HaOJIoJaeTcsi cepieyHas TUCPYHKLUS,
BKJIIOYAsi apUTMHIO, CHCTOJIMYECKYIO AUC(PYHKIIMIO JIEBOTO XKeTya04uKka U HHpapKT Muokapna [7, 8].
HccnenoBanust ¢ MOMOIIBI0 BU3YyalM3allMd BBISBISIOT TMIIEPUHTEHCUBHOCTH OEJIOrO BeEIIEeCTBa
TOJIOBHOTO MO3ra ¢ OTCPOYCHHOM IMOCTTHIIOKCHYECKOW JeikosHuedanonatuenn wim auddy3Hoi
atpodueit moszra. JleyeHune 5STHUX MAlMEHTOB TpeOyeT BBISBICHHUS COMYTCTBYIOIIETO IpHeMa
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JIEKapCTB, OCOOEHHO B YCIOBMSIX IMPEJHAMEPEHHOIO OTPABJIECHHUS, BO3ACHCTBUS TOKCUYHBIX Ia30B,
CBSI3aHHBIX C OTHEM, U MHTAJSIITUOHHBIX TpasMm [9, 10].

TpaguuuoHHass Tepamus OrpPaHUYMBACTCS HOPMOOAPUYECKMM M THUIEpOAPHUECKUM
KHCJIOPOJIOM, IIPU 3TOM HE CYIIECTBYET JOCTYIHON aHTUJIOTHOM Tepanuu. XOoTs runepoapudeckuit
KHUCJIOPOJA 3HAYUTEIBHO CHUXKAET IOCTOSHHBIE HeBpojormueckue Hu addexktuBHbIE SPPEKTH
orpasieHuss CO, 4YacTh BBDKHMBLIMX BCE €II€ HMEET 3HAYUTEIbHYIO 3a00J1eBaeMOCTb. bblin
JOCTUTHYTBI HEKOTOPbIE PAHHHUE YCIIEXU B TEPAIIUH, HAlLIEJIEHHON Ha IIOCIIEYyIOLe BOCIAIUTEIbHbIE
u okuciutenbHble 3pdextel orpasineHuss CO. B Hacrosiee BpeMs pa3padaThIBalOTCs HOBBIE
METO/bl, HaIPaBJIEHHbIE HENOCPEICTBEHHO Ha Tokcuueckoe neiictBue CO, Takue Kak areHThl,
nornomaromue CO [3, 5].

WHransuroHHbIe TPaBMBbI IPOUCXOAAT 00JICe YeM B IBYX TPETAX CIIy4aeB CMEPTHU, CBA3aHHBIX
¢ moxapamu. 13 6osee uem 25 000 crydaeB TpaBM, CBSI3aHHBIX C TIOYKAPAMU B )KHIIBIX TIOMEIICHHUSIX,
6onee ueM y 50% ObUT AMArHOCTHPOBAH aHOKCHS, YTO Mpearnonaraet orpasieHrne CO OT BABIXaHUS
npiMa. B rpymme xepTB 05KOroB y Tpex 4eTrBepTeil Obutn ypoBHU KapOokcuremornoduna (COHDb),
JOCTaTOYHO BBICOKME, 4TOOBI BbI3BaTh cMepTh Wi Bped [8, 10]. ¥V 3Tux mauueHToB TpyaHO
npunucark oTtpaBieHne CO Kak NOpUYMHY cMepTH, He3zaBucumo otT ypoBHs COHb, wu3-3a
COITYTCTBYIOLIUX TSDKEJBIX 05KOTOB U MHTAJISLIMOHHBIX TPaBM.

BcemupHas opranuszanys 31paBoOXpaHeHHs MPeoaraeT, YTo YpoBHH, MPEBbIIIAOLINE 6
ppm, SBISIOTCSA MOTEHLIMAIbHO TOKCUYHBIMU B TE€UEHHE OoJiee JUIMTEIBHOrO MEPUOJa BPEMEHH.
Yposau COHb 2% wumu Gonee y Hekypsamux u 10% wumu Gonee y KypUIIbIIMKOB CUUTAIOTCA
HEHOpPMAaJIbHBIMU M MOT'YT BBI3bIBATH CUMIITOMEI [4, 6, 9].

CO cBs3bIBaeTCsl ¢ BBICOKUM CPOACTBOM CO MHOTMMHM JKEJIE3UCTBIMHM T'eMCOJEepKallluMU
oenxamu. Hb umeer B 250 pa3 Gomnbinee cponctBo k CO, yem k kucinopony. CO KOHKypupyeT
KHUCJIOPOAOM 3a cBsizbiBaHME ¢ Hb U, BBITECHSS KHCIOPOJ, CHHMXKAeT CHOCOOHOCTh NMEPEHOCHUTH
kuciopoa. CesseiBanue CO ¢ Hb Ttaxxke crabuimsupyer paccinabieHHoe, BblcokoadduHHOE
yerBepTuuHOe coctosinue Hb (u3BecTtHOE kak R-cocTosiHuE), yBennuuBas CpoJICTBO K KUCIOPOAY
JApYyruX y4yacTKoB B TeTpamepe Hb U 1omonHuTEeNnsHO CHMKash BBICBOOOXKIEHHME U JIOCTABKY
kucinoposa. Hu knmuHuveckast TSDKECTh, HU KIIMHUYECKOE YIIyYLIEHHE Y MallueHTOB, OTPABIEHHbIX
CO, ne xoppenupyroT Hampsimyro ¢ ypoBHemM COHb B kpoBu wumm kiupencom COHb. B
UCCIIEIOBaHMUsAX Ha cobakax TokcuyHocTh raza CO, BBOAMMOIO IMyTE€M BJIbIXaHHUS, BBILIE, YeM
NIEpPEIMBAaHUE AHAJOTUYHON KOHLIEHTPALMK APUTPOLUTOB, noaseprummxcsa Bosaeiicrsuo CO. Oto
TOBOPHUT O TOM, 4TO Tokcuyeckue 3¢p¢hexTsl CO SBISAIOTCS PE3YIHTATOM TI100aTEHOTO BO3JEHCTBUSA
uHrubuposanuss CO Ha JOCTaBKy KHCIOpOJa, a TakKe Ha CBS3bIBAHUE C KJIETOYHBIMU
remcozepxaiumu 6enkamu. [Tomumo Hb, CO cBsizbIBaeTCs ¢ IpyruMu reMcoiepsKayuMu OeKaMu,
BKJIFOYass MHOIJIOOMH B CEpACYHOW M CKEJIETHOM MBIIIIAX, MUTOXOHAPHAIBHYIO LHMTOXPOM C
okcunasy (COX; kommiekc V) u npyrue 8, 10].

Hb cBs3piBaeT KHCIOPOJX M JAOCTaBISET €ro B TNepudepudyeckue TKaHU C HHU3KUM
PO . BoccTaHOBIEHHBII IATOXPOM C MEPEIaeT CBOil AMeKTPoH (e— ) Ha cyObeauanIy 1 uroxpoma
C OKCH1a3bl: OUsZIEpHBIN LIEHTpP C TEMOM & U MeJIbI0. DJIEeKTPOH BoccTaHaBnuBaeT kuciopoa (O2 ) Ha
cyObenunune 2, obpasys Boay W TpaHcnoptupys npoton (H ™) depes BHYTpeHHIOO
MUTOXOHApHaNbHyl0 MeMOpaHy. TokcuuHocTh CO: CO KOHKypeHTHO cBs3biBaeTca ¢ Hb c
O2  cHmxkas OONIyI0 CIIOCOOHOCTh MEPEHOCHUTh KHCIOPOJ 3a CYeT: |- TpPeuMyIIeCTBEHHOTO
csi3piBanms ¢ CO BMecTo O2 ( 3ddekr, momoOHbIH aHeMun); 1 2- CTaOMIM3aLUs PacciabIeHHOTO
yeTBepTUYHOro coctosinust Hb, kotopoe cBs3piBaercs ¢ O2 ¢ 60j1ee BBICOKUM CPOACTBOM U HE OyzeT
BbICBOOOXKaTh ero B cpeae ¢ HuzkuM POz . CO  cBa3bIBaeTCs  KOHKYPEHTHO €
O, Ha BOCCTaHOBJICHHOM TeMe a3 B cyObeauHUIle 2. OTO BBI3BIBaeT: | - WHrHOWpPOBaHHE
BocctaHoBIeHUA O2 10 BOAbl (KOHEYHOE MECTO Ha3HAueHHsl HJEKTPOHOB B IIEMHU MepeHoca
SIEKTPOHOB); 2 - mpeKpalieHue mepedoca H ¥ B MexMeMOpaHHOE IPOCTPAHCTBO, OCTAHABIMBASL
reHepaiuio AT® uepes AT®-cuHTady; U 3 - HAaKOIUIEHHE 3JIEKTPOHOB, MOCTYNAIOUIUMX B LIEMb
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IepeHoca EKTPOHOB 4epe3 KomIulekesl [ u III, koTopble MOryT IIPOU3BOAUTH CYNEPOKCHUM, 4TO
MPUBOAUT K aryoHbsIM nocaeAacTBusiM. ETC = mens nepeHoca 371eKTPOHOB.

MuTOXOHApHaTFHOE HHTHOWPOBaHUE U 00pa3oBaHKe CBOOOIHBIX PaJIUKAIOB
CO uHrHOUpYeT MUTOXOHIPUATIBHOE JBIXaHUE, CBSI3bIBAS JKEJIE3HUCTHIA TeM &8 3 B aKTUBHOM IICHTpPE

COX, »sddexkTnBHO OTKIOYAsS OKHCIUTEIbHOE (GochopuInpoBaHUe, aHAIOTHYHO dddexTam
nuanuna u okcuaa azora (NO). COX ummeer TOibKO TpexkpatHoe mpeamnodreHue Kk CO 1o
cpaBHeHuto ¢ O 2. Takum o00pa3om, u3-3a KoHKypeHTHoro cBsi3eiBanusi O o u CO ¢ COX, CO-
OMOCPEIOBAHHOE MHUTOXOHJPHAIbHOE WHTHOWPOBAaHUE SIBISETCS HAUOOJBIIMM B  YCIOBHUSAX
runokcud. [Ipu narubuposannu COX okuciaurensHoe GochopunupoBaHue 3aMeIsSeTCs, CHUXKAs
BbIpa0oTKy AT® B TKaHAX, TAaKUX KaK MO3T WU cephame. J[pyrue KOMIIIEKCH B IEMH MEepeHoca
AJIEKTPOHOB IPOJOJDKAIOT IEPEMEIATh 3JIEKTPOHBI, T€HEPUPYsl CYNEPOKCUI, YTO MPUBOAMUT K
JaIbHENIIEMY ITOBPEXKICHUIO KJIETOK U TKaHEH.

N36biTok CO axkTuBUpYyeT TpOMOOIUTHI TyTeM BbiTecHeHHs NO U3 TeMONpOTEHHOB
MOBEPXHOCTU TPOMOOIIUTOB. BbITecHEHHBIH cBOOOJHBIN NO MOXET pearupoBath ¢ CynepoOKCHUIOM C
o0pa3oBaHHEM MEPOKCHHUTPUTA, YTO eIlle OOoJbllle MOoAaBIsSeT (QYHKIHIO MHUTOXOHAPUNA U
YBEJIIMYUBACT AKTHBAIMIO TPOMOOIIMTOB. AKTUBHPOBAHHBIE TPOMOOLUTHI MOTYT CTUMYJIUPOBATH
HEUTpOUIBI K JeTpaHyNsUN U BBICBOOOXAEHUIO Muenonepokcunassl (MPO). MPO ycunuBaer
BOoCcTIaMTeNbHbIE A((EKTh, BBHI3BIBas OOJNBIIYI0 aKTUBALUIO HEHTpoduiIoB, aaresuio u
JerpaHyssinuio.  bbulo  mpemioxkeHo, YTO  MpoTea3bl U3 HEUTPO(UIOB  OKHUCISIOT
KCAaHTUHJETUJPOreHa3y SHAOTEIMAIbHBIX KIETOK JO0 KCaHTUHOKCHAa3bl. JlelCTBUTEIBHO,
UCCIIeIOBaHNE CIMHHOMO3TOBOM JKUIKOCTH MAIMEeHTOB, oTpaBieHHBIX CO, KOTOpBIE MepeHecIn
OTCPOYEHHBIE HEBPOJOTUYECKUE TMOCIEACTBHS, MOKA3aJI0 MOBBIIICHHBIE YPOBHH OCHOBHOTO Oeika
MUEJIHMHA, YeM Y TeX, Y KOro He ObUIO TSHXKEIBIX CUMIITOMOB, Yepe3 1 MecsI mocie nepBoHavaibHOro
OTpaBlieHHMs. OTH  BOCHaJIUTENbHbIE A(PQGEKTH MPOJODKAIOTCA  JIONroe Bpemsl  Iocie
nepBoHayabHOro otpanieHust CO u, BO3MOXHO, He 3aBUCAT 0T ypoBHI COHb.

Bocnanurensubsie MmexanuzMbl TokcuuHocTH CO. CO akTUBHpYET TPOMOOLMTHI, BBITECHSS
TpoMOouuTapHbelii okcua asora (NO) U3 MOBEpXHOCTHBIX TremomnporenHoB. NO pearupyer co
cBOOOIHBIMU pagukanmamMu kuciopoga (O 27 ) ¢ obOpaszoBanmeM mnepokcunutputa (ONOO ),
KOTOpBI HMHTUOMpPYeT (YHKIUIO MUTOXOHAPUN W aKTUBHPYET TPOMOOIMUTHI W HEUTPODUIIBL.
WHrubupoBaHne MUTOXOHAPUM NPUBOAUT K JalbHEHIIEMYy IMPOU3BOJCTBY aKTUBHBIX (HOpM
KHCJIOPOAa M BBI3BIBAET BBICBOOOXIEHUE CBOOOJHOrO reMa M MoCienylollee yBeTUYEHUE I'eM-
okcurenassl (HO)-1, uto eme Gonblie BbI3bIBaeT okucauTenbHblil crpecc. HO-1 merabonusupyer
CBOOOJIHBIH rem, Mpou3Boas O6osble sxaorenHoro CO, cozgaBast METIII0 MOJOKUTEILHON 00paTHOM
CBSI3M JIOKAJIbHO. AKTHUBHpOBaHHbIE HEUTpOQMIbI OyayT AerpaHyIHMpoBaTh M BBICBOOOXKIATh
MUEJIONEPOKCH a3y, BbI3bIBas OOJIBIIYIO aKTUBALMIO HEUTpO(DUIIOB, a Takke aaresuto. [Iporeassi,
BBICBOOOKJa€Mble U3 HEHUTPO(UIOB, MOTYT OKUCIATh KCAHTHHJIETHAPOreHa3y SHIAOTEIHATIbHBIX
KJIETOK JI0 KCAHTMHOKCHa3bl, reHepupys ROS, BbI3bIBasi MOBPEKIEHUE KIIETOK, a TAKKe ePEKHCHOE
OKHCJICHHE JIUTHJIOB, B YaCTHOCTH, OCHOBHOTO Oenka mueianHa (MBP). IIpu nepekrcHOM OKHCIeHUN
MBP o0pa3yer anaykThl, KOTOpbI€ BBI3BIBAIOT Mponudepanno JUMEPOLUTOB, AaKTHBALHUIO
MHUKpPOTJIUHM U, B KOHEYHOM HUTOTe, HEBpOJIOTHYecKoe moBpexeHue. Oomme 3¢ppeKTs runokcuu u
Bo3zelicTBUE TOKCMYHOCTH CO HEmoCpeACTBEHHO Ha MUTOXOHJPUHU BBI3BIBAIOT BBICBOOOXKICHHE
riiyramMara, KOTOpbIA akTuBHpyeT peuentopbl N -metusn- D -acnaprara, 4YTO B JajbHeilieM
MIPUBOJIUT K HEBPOJIOTHUECKOMY MTOBPEKICHHIO.

Ox3orenHoe BozjaelctBue CO MOXeT Takke BbI3bIBaTh BbIpaboTKy CO B TKaHIX
MOCPEJICTBOM TeM-3aBUCHUMOW HWHAYKIHM Tem-okcureHasbsl (HO)-1. BosznetictBue CO OwIcTpO
YBEJIMYMBAET YPOBHU IIUTO30JHHOIO T'€Ma MO3Ta MOCPEACTBOM TPEX MEXAaHHM3MOB: |- M3MEHEHHE
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CHUHTE3a TeMa, mpoiiecca, KoTopsiid perynupyercs CO; 2- BBICBOOOXKICHHE TeMa U3 TTOBPEKIECHHBIX
KJICTOYHBIX O€JKOB; U 3- HapyIllIeHHe MUTOXOHIpHaibHOro Xxpanenus rema CO. Ctpecc, BI3BaHHBIN
remMoM, nosbiaer peryianuio HO-1 B reuenue 624 yacos nocne Bozneicteus CO. I[Tomumo Toro,
YTO OH BBI3BIBACT MOBBIIMICHHBIH OKHCIUTEIBHBIN CTPECC U KIETOYHOE BOCHIAJICHHE, CBOOOTHBIN TeM
noJiep>kuBaeT JiokanbHeie ypoBau CO, korna on Mmerabonusupyetrcst HO-1 B OunuBepanH, sxene3o
u CO, monosHuTeabHO criocoOcTBYs BeIpaboTke CO. YpoBeHb CO B MO3roBOM TKaHHM KPBIC MOYKET
OCTaBaTbCsl IIOCTOSIHHO MOBBIIEHHBIM A0 2 4acoB mocie Bosaekicteus CO, BeposTHO, H3-3a
suporednoro, HO-1-3aBucumoro cunrtesa CO.

CO-onocpeioBaHHOE ~ CHIDKEHME  JOCTaBKM  KHCIOpPOJa W MHUTOXOHJPUAIBHOTO
OKHCIUTEIBHOTO (HOCHOPUIMPOBAHUS BBI3BIBACT HIIEMUYECKOE W AHOKCHYECKOE IMOBPEXKICHHUE
MO3ra, 4TO IPUBOJAUT K KOTHUTUBHBIM HapyLIEHUAM y BbDKUBIIUX. [loBpexaeHne Mo3ra oT UllleMUun
MOJKET BO3HUKHYTh M3-32 9KCAHTOTOKCHYHOCTH, alluJ103a, HOHHOTO aucOanaHca U JeTosIpr3alii,
OKHUCJIUTEIBHOIO CTpecca, HUTPATUBHOIO CTpecca, BOCHaleHUs M amnonTo3a. bonbiioit
BHYTPHUKJIETOYHBIN MPUTOK KaJbLMs M3-32 MHAKTUBALMM IUIa3MaTHYecKoid mMeMOpaHHONH ATda3sl
Ca2 ¥, BO3HHMKAIOLIEH U3-3a CHUKEHHS OKMCIIMTEILHOTO (GOCHOPHIMPOBAHUS U CHIKEHHUS CHHTE3a
AT®, ycunupaer mnoBpexaeHue Mosra. YmenbuieHue AT® akTuBUpyeT BHYTPHUKIETOUYHBIE
IPOTEa3bl U JIMIA3bl, KOTOPbIE BBI3BIBAIOT JAEMOJAPHU3ALINI0 MUTOXOHPUAIBHOM MeMOpaHbl, THOEb
KJIETOK U BbBICBOOOKJIEHHE HEHPOTPAaHCMUTTEPA, B YACTHOCTU Tiayramara. [loBblleHHOE
BBICBOOOKJIEHHE IIyTamara M TIeHepauus TUIPOKCUIIbHBIX paJuKalloB, OTBETCTBEHHBIX 3a
UIIIEMUYECKOE MMOBPEXKACHUE MO3Ta, HAOII01aIuCh BO BpeMs U cpa3zy mnocie runokcuu CO y Kpsic.
I'myramar aktuBupyet peuentopsl N -MeTwiI- D -acnaprara, yCHINBasi KJICTOYHYIO AUCOYHKIHIO U
aroImnTo3. beuio IIOKa3aHo, 4TO aHtaroHuctsl N -MeTui- D -acnaprara yJIy4I1IaroT
HelipoaereHepaiuio, onocpeaoBannyo CO, y MblIei.

Otpasnenne CO wupeanbHO AMATHOCTUPYETCS MO KIMHUYECKOM Tpuazae: | - CHMITOMBI,
cooTBeTcTBytomue orpasiaeHuto CO; 2 - ucropus HenasHero Bo3aeicTBus CO; U 3 - MOBBIILIEHHBIN
ypoBerb COHb. Otu kputepun He SBISIOTCS CTPOTUMMU; CIEIYET MPOSIBIATH OCTOPOKHOCTH, YTOOBI
HE HCKIIIOUUTH Cly4yau MOTEHLHAIbHOro XpoHudeckoro otpamieHuss CO Hu3koro ypoBHs. [Ipu
HEOJIHO3HAYHBIX MPOSIBJIIEHUSAX MOTYT ObITh M0JI€3HBI YpoBHU CO B OKpY’KalolleM BO3AYyX€, a TaKkKe
3HAaHKE MOTEHIMAbHBIX HCTOYHUKOB oTpaBiieHus1 CO (HeucrpaBHbI€ €YU U T. 1.). CUMOTOMBI Yalie
BCEr0 BKJIIOYAIOT TOJIOBHYIO 0OJIb, TOJIOBOKPYXKEHHUE, YCTaJOCTh, TOLIHOTY/PBOTY, W3MEHEHHOE
MBILIEHHE, 00Jb B TPyIH, OABIIKY U TOTEPI0 CO3HAHMSA. MHOTME MalUEeHThl HaxoJsaTcs 0e3
CO3HAaHUS WIM B TSKEIIOM COCTOSIHHM, 4TO JejaeT cOOp aHaMHe3a HEBO3MOXHBIM. M3mepenue
noBbliieHHOro ypoBHs COHb B KpoBM JOIKHO CIYXKHMTh IOATBEPXKACHUEM JMarfHo3a Hu3-3a
MPEeIoIaraeMoro Bo3ieicTBHs. XOTs IMarHOCTUKa Oojiee clIoXkHa, XpoHuYeckoe Bo3zaercTeue CO
HU3KOTO YpPOBHSI CBSI3aHO CO CHIIKEHHEM KOTHUTHBHBIX (YHKIHMH M HEBPOJIOTHYECKUMHU
npobnemamu. boree yHUKalIbHBIE CHUMOTOMBI XpoHWYecKoro BoznedcTBus CO BKIIOYAIOT
XPOHUYECKYIO YCTalIOCTh, TOJIOBOKPYKEHHE, TapeCTe3NH, MOIUIUTEMHUI0, OOJIH B )KUBOTE, TUAPEIO U
peLUAUBHPYIOIINE UHEKIINH.

OObruHas mynbcoBas okcuMmerpus He MoxkeT pasnuyate COHb u oxyHb u, xak TakoBas,
MOKET TMpOINyCcTUTh 3HauuTenbHble ypoBHH COHb u rmyGokyio rumokcuto. IlymecoBas CO-
okcumeTpusi, aocrymHas c¢ 2005 roma, MoxkeT wu3MepsATh Heckonbko BuaoB Hb (COHb u
METTeMOTJIO0OMH), UCTIONb3Ys MOKa3aHUA HAa BOCBMH JUIMHAX BOJIH CBETa BMECTO JABYX JUIMH BOJIH,
UCIOJIb3YEMBIX CTaHJIAPTHON OKCHUMETpHEH, KoTopas MoKeT u3MepsTh Tonbko deoxyHb u oxyHb.
ITynscoBas CO-okcumeTpusi o0ecrieunBaeT U3MEPEHNE KOHUYMKOM Mayblia HaA MECTEe TPABMBI, UTO,
Kak ObUIO MOKa3aHO, COKPAIAET 3aJePXKKY MAlMEHTOB, MOJIyYaroIIUX runepOapudeckuii KucIopos
(HBO 7). K coxanenuto, 10 CHX IOP HESICHO, ABISECTCS JIM TOYHOCTH MysibcoBoi CO-0KCHUMETPUH B
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ornenbHOCTH 10 cpaBHeHHi0O ¢ COHDb, wu3MepeHHBIM CHEKTPOHOTOMETPHUEH C TMOMOIIBIO
naboparoproro CO-okcumerpa, aJaeKBaTHOW, W, TakuM 00pa3oMm, ypoBHU MmynbcoBoii CO-
OKCHMETPUHU JIOJDKHBI OBITh MOJATBEPXKIEHBI J1a00OpaTOpHBIMU HU3MepeHusiMu. [lepcrekTuBHOE
uccnenoBanue 3pdekTuBHOCTH MyIbCOBOM CO-OKCUMETPUH TIOKA3aJI0, YTO HOPMAaJIbHbIC 3HAYCHUS
COHD nynscoBoit CO-oKCUMETpHUH HE MOTYT UCKIIOUUTH oTpaBienue CO.

Hekoropele mnanueHThl HAXOAATCA B KPUTHUECKOM COCTOSHUM, I0TOMY HEoOXoauma
CIeLMaIM3UPOBaHHAs MHTEHCUBHAS M IO iepKuBatolas tepanus. Tspkenoe octpoe orpasiaenue CO
XapaKTepu3yeTcss KOTHUTHBHON AHMCQYHKLIMEH, KOTopash MOXET OBICTPO IpPOrpeccHpoBaTh C
IPOrPECCUPYIOIIUM TOBPEKICHUEM MO3ra U OTEKOM. XapaKTEpUCTHUKH, CBSI3aHHbBIE C BBICOKOH
KpaTKOCPOYHON CMEPTHOCTbIO, BKJtouaroT 3HaueHuss pH menee 7,20, orons kak uctoyHuk CO,
MOTEPI0 CO3HaHUs, BhICOKHH ypoBeHb COHb m He0oO0X0oauMocCTh HIOTpaxealbHOW MHTYOAlMU BO
Bpems tepanuu HBO 2.

MHorounciaeHHble MEXaHW3Mbl MOTYT WIpaTh pojb B HUIEMHM MHOKapAa U CepleyHOU
muchynkuu npu orpasieHun CO. B uccnenoBaHusIX Ha dKUBOTHBIX CHUKEHHUE CUCTEMHOM I0CTaBKU
KHcI0poaa u3-3a orpanieHuss CO n3HauanbHO KOMIIEHCUPYETCSl YBEIIMUEHUEM CEPJIEeYHOT0 BhIOpoca
U 3KCTPAKIMU KHUCIOPOJa, IOKA 3TH KOMIIEHCATOPHBIE MEXAHMU3Mbl B KOHEYHOM HUTOre He OyayT
MIOJIaBJIEHBI, YTO MPHUBEIET K CEpAEYHO-COCYIUCTOMY KoJutaricy. CHMKEHUE JIOCTaBKM KHCIOPOAa,
yBenuueHue riodanbHOi morpeOHocTH B O 2 M yBENMYEHHE COKPATHMOCTH MHOKapla H3-3a
orpasnerust CO MOTYT CIIpOBOIMPOBATH HH(APKT MHOKAP/IA y TAIIUEHTOB C (POHOBON UIIEMUYECKON
Oone3npto cepamna. MccrmemoBaHUMs OKpyXKamoIiero Bo3ayxa mokaszanu, 4ro CO wu  apyrue
3arpsI3HUTENIM BO3JyXa YBEJIMYHMBAIOT PUCK apTEpUaIbHOTO M BEHO3HOro TpomoOo3a. ['nobampHas
sHpoTennanbHas AucyHkius u3-3a CO u MOBBIIEHHOE 00pa30BaHUE CBOOOAHBIX PaJMKAJIOB, KaK
NPENoiaraeTcs, yBeIMYMBatOT KOPOHAPHYIO Ba30KOHCTPUKIIMIO.
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PE3IOME: B cratee onucan Meroia HupoBoro au3aiiHa yiblOKd. Vcroiap30BaHHE pa3IMUHBIX
CKaHepoB W (ororpaduil MO3BOJIAIOT aHAIM3UPOBATH YJIBIOKY AM3aiiHa uyenoBeka. s co3maHwus
UACaTbHON YIBIOKM HEOOXOIUMBI TTyOOKHE 3HAaHHMA O MPOMOPLHUAX M pa3Mepax OToOpakaeMoii
obmactu. BaxkHyio posib urpaer mMopQoiorus pes3loB, PEKYIIUX KpaeB U CTENEHb BHIUMOCTH
KIIBIKOB. DTOT METO/] MaJIO M3y4YEeH U MOXKET TOMOYb PEIIUTh BU3yaIbHbIE TPOOIEMBI 3CTETHYECKON
CTOMATOJIOTHH.
XULASO:
Ragomsal tobassiimiin dizayn konsepsiyasi
Hiiseynova M.X., 9bdiilgzimova G.N., 9kboarli L.B.
Azarbaycan Tibb Universitetinin Terapevtik va Ortopedik kafedrasi, Baki

Moqalado rogomsal tobassiimiin dizayn metodu tosvir edilmisdir. Miixtolif skanerlordon vo
fotoskillordon istifado edarak, insan tobassiimiiniin tohliline imkan yaradilir. Miitkommal tobassiim
yaratmaq lg¢ilin liz ozololorin vo ekran sahasinin Ol¢iisiiniin haqqinda dorin bilik tolob edir.
Ohomiyyatli rol oynayir kasici dislorin morfologiyasi, kasici kenarlar1 vo kopak diglorinin gériinmo
daracasineg verilir. Bu iisul zoif dyronilmosdir va estetik stomatologiyanin vizual problemlarini hall
etmoyo komok edocokdir.

SUMMARY':
Concept of Digital Smile Design
Huseynova M.Kh., Abdulazimova G.N., Akberli L.B.
Azerbaijan Medical University, Department of Therapeutic and Orthopedic Dentistry, Baku

This article describes a method of digital smile design. It allows for the analysis of a person's smile
using various scanners and photographs. Creating a perfect smile requires a deep understanding of
muscle structure and the size of the display area. An important role is played by the morphology of
the incisors, the cutting edges, and the degree of visibility of the canines. This method is not yet
widely studied but has the potential to help solve visual problems in aesthetic dentistry.

KioueBble ci10Ba: 1u3aiiH, yapl0Ka, TEXHOJIOTUH, 3CTETUYECKasi CTOMATOJIOT U, PpOHTATIbHBIE 3yObI
Acar sozlar: dizayn, tobassiim, texnologiyalar, estetik stomatologiya, frontal dislor
Keywords: design, smile, technology, aesthetic dentistry, front teeth

OO1IEeN3BECTHO, YTO OJJHUM U3 BaXKHEIX CIIOCOOO0B COLIMAIEHOIO B3aNMOACHCTBHS B OOIICCTBE
SBIIIETCS. TECHOE OOIEHHWE W KOMMYHHUKAIWs. YIbIOKAa 4YelOBEKa UrpaeT 3HAUMUTENbHYIO POJb B
nepefaade  AMOIUK cobOecemHUKy. YUemoBedeckoe JHUI0 CIIOCOOHO OTOOpa)kaTh BCE DMOIMH B
3aBHUCHMOCTH OT YYBCTB, B CBSI3M C YeM YIBIOKAa HWIPaeT 3HAUUTENBbHYIO POJb B Tepenaue
MOJIOKUTEIBHBIX AMOIMH. [103TOMy Ba)KHOW YacThi0 CTOMATOJOTHYECKOTO JICUCHUS SIBIISCTCS
BOCCTaHOBJICHHE (DYHKIIMOHAIBHOCTH 3yOOB M MX ACTETHUYECKas peaOWIUTAIMSI, YTO U COCTaBISET
OCHOBY ACTETHYECKON CTOMATOJIOTHH.
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CoBpeMeHHbIE TOCTUKEHUS MPUBEIH K MOSBICHUIO PA3IMYHBIX BapUAHTOB 3CTETUYECKOTO
neuenus. B mocnennee Bpems, Oxaronaps Oymy MHGOPMALMOHHBIX TEXHOJIOTHH, Mbl BCTYIHIU B
U POBYIO AMOXY, I7I€ TOYTH BCE CO3aETCs C MOMOIIBIO KOMIIBIOTEPOB 1 HHTEpHETA[ 1].

B coBpeMeHHOIl CTOMATONOrMM YK€ MCHOJIb3YIOTCS IEPEAOBbIE IMPOrpamMMbl U
MOTUGUKAIIMHA U CO3TaHUs YIBIOOK, YTO TOJTHOCTBIO PEBOITIOIMOHU3UPYET ICTETHUECKYIO 00I1aCTh
CTOMAaTOJIOTUH.

[udpoBoii aAu3aiiH ynbIOKH — 3TO KOHLENIHS OCIEeIHUX JIET, OCHOBaHHAsl HA IPOrPaMMHOM
o0ecreyeHnn, KOTOpOe aHaIM3UpYyeT YIBIOKY uelloBeKa C IOMOLIbI Pa3IMYHbIX CKAaHEpOB U
¢dororpaduii, BILIOTH 10 TOYHOT'O YKa3aHUS Ha HE3HAUUTEIbHbIE KOPPEKLIUH.

B nmanHO# cTaThe MBI 0OCYAUM Ba)KHOCTH OTOOpa)KEHHH YIIBIOOK M €ro aHaju3a ¢ UCIOIb30BAHUEM
U poBOro AU3aiiHa.

Puc.1.a)uudppoBoe n3MepeHne HEHTPAIbHBIX Pe3LoB; 0)uuppoBoe N3MEPEHUE BCEX (PPOHTAIBHBIX
3y0OB; B) U3BMEPEHNE B MIJIJTUMETpaX.

HeoOxomuMo OTMETHTb, 4YTO TEXHOJIOTMUYECKHE JOCTHIKEHMSI PEBOJIIOLIMOHU3UPOBAIU
pECTaBpallMOHHYIO CTOMATOJIOTHIO C BHEJAPEHUEM CUJIMKATHOTO LIEMEHTA, aKpHhjla U KOMIIO3UTHBIX
cmon. Takume mpouenaypsl, Kak oTOenuBaHHe, OOHAMHI W YCTaHOBKA BUHHUPOB, HE TOIBKO
BOCCTaHABJIMBAIOT 3yObl, HO M CO3JaI0T 3CTETHUYECKH IMpHBIEKaTeNbHYI0 YibIOKy. Kpome Toro,
BUHUPBI TO3BOJIAIOT UCIIPABUTHh HEKOTOPYIO KPUBU3HY 3y00B[2].

Kak yxe oTmeuanoch, ¢ MOMOIIBIO YIBIOKH YEIOBEK BBIPAXKAET IMUPOKHUH CHEKTP YYBCTB U
smouuid. [lo3ToMy MHOroe 3aBHUCUT OT pACIOJIOKEHUS 3yOOB M CTPYKTYpbl MSTKUX TKaHEH.
[IpuBnekarenpHas yiablOKa CBUAETEIBCTBYET O BHICOKOM CTaTyce, IMOBBIIIAET YBEPEHHOCTh B cebe,
TEM CaMbIM YKPEeIUIsis TUUHOCTD.

JuzaifH ~ ynabIOKKM  BKJIOYAET  CO3/JIaHWE€ TapMOHHMYHOW  yNBIOKM, TIpH  KOTOpPOH
CTOMAaTOJIOTUYECKUE CTPYKTYphl (QYHKIUMOHHUPYIOT ©0€3 B3aMMHBIX IIOMEX, a ujaeajabHas
opodarnuanbHas CTpyKTypa AOMONHsAeT Apyr apyra. Co3gaHue ACTETUYECKOW YIBIOKH SBISETCS
Ba)KHBIM ITAroM (OPMHUPOBAHUS MPUBIIEKATEIBHOTO BHEIIHEr0 BUuAa. Heo0X0oauMo OTMETUTE, YTO y
JIOJEH CYyIIeCTBYET JIBa TUTIA YIBIOKU:

1. EcrecTBeHHas ynpIOKa WM JI€BATOpHAS YIBIOKA BO3HHMKAET TPU  COKPAIEHUH MBIIII]
MTOAHUMAIOIIUX M OMYCKAIOIIHX TYO0.

2. CoumanbHas yablOKa — SIBISETCS T0OPOBOIBHOM M MCTOB3YeTCs KaK J0OpOKeIaTeIbHbIN KECT,
HaMpaBJICHHBIN Ha IPyroro yeaoBekal3].
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B ynbiOke y4acTBYIOT BEpXHsSISI U HUXKHSS TyObl, TECHBI M 3yObl. MSTKOTKaHHbBIE 30HBI
BKJIIOYAIOT TOJIIMHY T'y0, MEXKOMHCCYpPAJIbHYIO IIUPUHY, MEXK3YOHbIE NPOMEXKYTKH, HHICKC
yIbIOKK (IIUPUHA/BBICOTA) M apXUTEKTOHHKY AéceH. KpuBas, oOpa3zoBaHHas peXyIIUMHU KpasMH
NEepeHUX BEpXHHUX 3y0OB, Ha3biBaeTca "myroil yneiOku'". VIMEHHO CTWIIb YJIBIOKH YelOBEKa
(dbopMupyeTcst B pe3yIbTaTe COKPAIICHUS ¥ PACCIIA0ICHHS MBIIII B 3TOU 30H[4].

Coznanue uaeanbHOM yIbIOKM C MCIOJIB30BAaHUEM IPOrPaMMHOr0 obecriedeHus: TpeOyer
riyOOKHUX 3HAHUM, KaK aHATOMMH JIUIEBBIX MBI, TaK M pa3Mepax 30Hbl OTOOpa)keHus, 00 Hx
ACTETUYECKUX MPONOPUUSAX. YUUTHIBAsA, YTO BCE JIIOJM pa3Hble, KaXJIOro MalueHTa HeoO0XO0AUMO
OLICHHUBATh U M3y4yaTb WHIUBUIYAIbHO, YTOOBI CO3JaTh U HEro HJealbHYIO yIbIOKy. Bce aTH
AJIEMEHTBHI TECHO B3aMMOCBS3aHBI, U JIOOble M3MEHEHUS OJHOTO W3 HUX ONPEICICHHO BIMAIOT Ha
apyrue. XOTs IrOPUTMbI IPOTPAMMHOTO OOECTIEYECHHUsT MCIONB3YIOTCA JJIsl MPOTHO3HPOBAHHUS
UACaTbHON YIBIOKH, KIMHUYECKOE MPOSKTHPOBAHHE TPeOyeT MEXAMCUMIUIMHAPHOTO MOIX0/a,
BKJIIOYAOIIETO TaKHWE pa3Jiesibl CTOMATOJOTHH, KaK OpPTOJOHTHS, OPTOTHATHYECKas XUPYPIHUs,
MapoJOHTaIbHAs Tepanusl U MIacTuYecKas XUpyprus.

[Iporopuiu BepXHUX pPE3LOB MOAPOOHO HM3ydYaIUCh MHOTMMH YYEHBIMH, TaK Kak [
CO3/IaHUS UJICANBHON YIBIOKH 3TOT (paKTOp UrpaeT KI4eByIO posib. COOTHOLIECHHE MIMPUHBI U
JUIMHBI IICHTPAJIbHBIX BEpXHUX 3y00B oneHuBaercs kak 4:5 (ot 0,8 no 1,0), a nmuHa coctaBsier 75—
80% OT MMPUHBI, YTO ABJISETCS HanOoJIee MPUEMIIEMbIM.

Mopdonorust pe3lioB, HX PEXYIIHe Kpas U CTETEHb BUIMMOCTH KIIBIKOB MTPAIOT BAXHYIO
pons B (GopmupoBaHuH yibIOku. JlJIi TPOrHO3MPOBAHMS TPABUIBHBIX MPOMOPIHA 3y0OB
pa3paboTaHbpl MaTEeMaTHYECKHE TEOpHUH, BKIoYas "305I0Toe cedeHue"[S5], TOBTOpSIOIIHECs
screTudeckue nponopuuu[4], nponopuun M[6], a Takxke scrernueckue uzmepurenu Uy[7]. Hpyrue
Ba)XKHbIE IIapaMeTphbl, BIUIOIINE HA YIBIOKY, BKIIOYAIOT CPEIHIOK JIMHHUIO 3yOHOTO psina, JJIUHY
KOPOHOK PE3I0B U KJIBIKOB, 36HUTHBIE TOUKH, OCEBbIE HAKJIOHBI, CTENIEHb BHIUMOCTH MEX3yOHBIX
Manul U KOHTAKTHBIE TOYKH][ 8].

[udposoii 1u3aiiH ynbIOKH NMPOU3BOJAUTCS C MOMOILIBIO PA3IMYHBIX MPOrpaMM, TaKUX Kak
Photoshop, Microsoft PowerPoint, Smile Designer Pro u apyrux. Taxke TpeOyercs tmdposas
3epKajibHas KaMepa.

[Hudposoe n3zobpakenre o0enx yenrocTen co3aaéTcs ¢ TOMOIIBI0 BHYTPUPOTOBOTO CKaHEePa,
3areM 3arpyxaercsi B cucremy o6Opabotku CAD/CAM wu mnewaraercs Ha 3D-npunrepe.
BbicokokauecTBeHHbIE TMOJHOpa3MepHble ¢ororpaduu, MNpeAcTaBisAlomne Npodwib JIUIa U
(bpoHTaNbHBIE BUABI MAIIMEHTAa, UTPAIOT BAXXHYIO POJIb B IPOEKTUPOBAHUE YIABIOKH. JlOTTOTHUTETHHO
HEOOXOAUMBI BHJICO3aMUCH, (UKCUPYIOIIME JAMHAMHUYECKHE H3MEHEHMs 3y0oB, NEceH, ryd u
JMIEBBIX MBI NPH yIbIOKE W TpU pasroBope. Bcs MOKyMeHTalusi CIy>KUT OCHOBOW JUIS
BBITIOJTHEHUS TU3aiiHA YIBIOKH.

OcHoBHBIE BUABI (oTorpaduii, KOTOpIE SBISIOTCS  KIFOUEBBIMU JUIS CO3/IaHUS JM3aiiHa
YIIBIOKH 3TO:

1. ITomHOpa3mepHoe (HOTO JMIIAa C ECTECTBEHHOM YIIBIOKOM.
2. ®ororpadusi TUla B COCTOSHUU TMTOKOSI.

3. @ororpaduu BepxHEl U HUKHEH YenrocTel He B IPUKYCe.
YBennueHHOe M300paKEHHUE IEHTPATBLHOTO pe3lla Ha 4yé€pHoM (OHE MPENCTaBIsAeT COOOM

JETAMM3UPOBAHHYI0 MHPOPMAIMIO HEOOXOIUMYIO I TeXHUKH paboThl. BumeomemoHcTpamms,
cojiepkamiasi JOKyMEHTAIHIO, UMITIOPTHPYETCS B CIal-TIpe3eHTann0. TakuM 00pa3om, JINIEBbIC U
3yOHBIE KOMIIOHEHTBI, WX TOYKM BIUSIOT Ha OOJBIIMHCTBO PEIICHUH MO IHU3aifHy yIBIOKH.
[MudpoBoii au3aifH yabIOKM IO3BOJISET MAIMEHTY AaKTUBHO Y4YacTBOBaTh B pa3pabOTKe IUIaHa
JeUeHHs, 4YTO TPUBOAUT K Oonbmied sd¢exkTuBHOCTH U MoTuBanuu. bnaromaps 3D-
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MpelBU3yaln3aluid  pPE3ylbTaThl CTAHOBATCA Oojiee OYEBUAHBIMH, a W3MEHEHHS MOTYT
KOPPEKTUPOBAThCSI B COOTBETCTBUH C TIOYKEIAHUAMHU MALIUEHTA.

[udpoBoe ckaHnpoBaHHUE IMO3BOJIAET Bpauyy OOHAPYKUTH CKPBIThIEC 3a00eBaHus Oiaroaaps
BBICOKOMY KOJIMYECTBY OTTEHKOB ceporo (256 mnukceneil) Mo CpPaBHEHUIO C TPaJULIMOHHBIM
peHtreHom (15-25 nuxcenei).

DTOT METOJ TakKe 3KOHOMHUT pecypchl. B ucciegoBanun YepBuno I'. u coaBTOpoB[9]
OTMEYEHO, 4YTO HU(POBOM Ou3alH yIABIOKM MPEIOCTABIAECT IEHHYIO OOpaTHYIO CBS3b MEXKIY
MAaUEHTOM, BpPauoOM M TEXHUKOM MpH IJIaHUpPOBaHMM JedeHHs. OH TakKe [OMOraer BpadyaM
n30exarb MEIUKO-TIPABOBBIX  BOIIPOCOB, MOCKOJIBKY  oJ00peHue nanueHTa  Ha
MOCTBU3YAJIN3AIMOHHBIX (oTOorpaduii MOIy4eHo A0 Havyalla JICUCHUsI.

OpHako, HECMOTpPS] HA MHOTOYMCIIEHHBIE IPEUMYILIECTBA, METOJ UMEET OrPaHUUEHUS:

1. Beicokasi cTOMMOCTh 000pPYIOBaHUS U €T0 TEXHHUECKOE 00CITy)KUBAaHHE.

2. Heo0x0IMMOCTh Cephe3HOTO O0YUCHUS IIi OCBOCHHS pa0OTHI C TEXHUKOU.

3. Bo3MoOXHBIE pazHOrJacus MEXIy HAllMeHTOM U BpadyoM OTHOCUTENBHO pe3ylbTaTa JIeUeHUS,
HECMOTPS Ha MPOTHO3UPOBAHUS JIYUILIETO pe3ysbTaTa.

PestoMupyst craTthio, Mbl MOXEM CKa3aTh, YTO HU(PPOBOIl MU3aiH YIBIOKH — 3TO JEHCTBUTEIHHO
WHHOBAIIMOHHBI MHCTPYMEHT, MOMOTAIOIINNA BpadaM CO3/1aBaTh 3CTETUYECKH IpPUBIIEKATEIbHbIC
yneiOku. [IpenBu3yanuzanusi 3HAUYUTENHFHO TOBBIIACT YPOBEHb NPUHSATHS MAIllMEHTAMH IUIaHA
JICYEHHUs, a TaKXK€ BOBJEKAET MX B Mpolecc NpUHATUA pewieHuil. OJHaKo CielyeT y4uThIBaTh
BO3MO>KHbIE OIPaHUYEHMSI U HH()OPMUPOBAThH MALIMEHTOB O BO3MOXKHBIX HEOCTaTKaX.

K coxxanenuto, B Hamieil cTpaHe MoKa HET JI0CTaTOYHOTO O0OpYAOBaHUS ISl HU(PPOBOTO IH3aitHa
yIbIOKH, HEOOXOAUMOTO JJIs 3CTETHUEeCKOU cromaronoruu. [loaToMy nanpHeilme nucciae1oBaHus B
3TOM O0O0JIaCTH MOMOTYT CTOMAToJIoraM BO BCEM MHpE YCHEIIHO MPOBOJAUTH JIEUEHUE, pellaTh
BU3YyaJIbHbIE IPOOJIEMBI U C/IE€NATh 3TY TEXHOJIOTUIO IIEHTPAJTIbHON B 3CTETUYECKONW CTOMATOJIOTHH.
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BUOJIOI'MYECKHUE OCJIOKHEHUS ITPU ITPOTE3UNPOBAHUU HECBbEMHBIMH

OPTONNEJUYECKUMU KOHCTPYKLUSAMMU.
Axynaos lO. I'; Kepumona I'.9., Mamenosa C.I'.

B cratpe omnucaHel OMOJOTMYECKHE OCJIOXKHEHMSI INPU NPOTE3UPOBAHUU HECHEMHBIMU
3yOHBIMU TIpOoTe3aMu. K HUM OTHOCHT:

1. BTOpUYHBIN Kapuec; 2. MOpaXEHUE IYJbIBI, 3. MAPOJOHTOJIOTHYECKUE MPOOIeMbl; 4.
TpaBMaTHuYecKas  OKKJIIO3Us; 5. TIpouume OWMOKM Ipu  Inpore3upoBaHuM.  OmnucaHbl
npopUIAKTHYECKUE MEPONpPUATUS YTOObI M30ekaThb NOJOOHBIX OCIOXKHEHUH. Bkparue naHbl
CIOCOOBI JIEYEHNUS JAHHBIX OIIMOOK.

SUMMARY
Biological additions in prosthetics with fixed dentures prostheses.
Axundov Y.H., Kerimova G.E., Memmedova S.Q.
The article describes biological complications in the case of prothetics with fixed dentures.
These include 1. secondary caries; 2. pulp damage; 3. peruodontal problems; 4. travmatic
occlusion; 5. other errors in prosthetics. Preventive measures to avoid such complications are
described. Briefly given methonds of treating these errors.

XULASO
Cixmayan dis protezlards bioloji fosadlar.

Axundov Y.H., Korimova G.E., Mommadova S.Q.
Moqalados ¢ixmayan dis protezlords bioloji fasadlar tosvir edilmisdir.
Bunlara daxildir:

1. ikinci kariyes

pulpa zodslonmasi
periodontal problemlor
travmatik okkluziya
protezlosmods digor sohvlor
Bu ciir fosadlarin qarsisini almagq tigiin profilaktik todbirlor tosvir olunur.

ok~ wn

Bu sohvlorin miialics tisullari qisa gokilds verilir.

KuroueBble ciioBa: GMOJOTMYECKUE OCIOXKHEHUS, MPOTE3UPOBAHNE HECHEMHBIE 3YOHbIE MPOTE3HI,
npoUIaKTUKA, JICUEHHE.

Key words: biological complications, prosthetics, fixed dentures; prevention; treatment.

Agar sozlar: bioloji fasadlar; hisovi-¢cixmayan protezlar; profilaktik; mialica.

CoBpeMEHHYIO CTOMATOJIOTHIO HEBO3MOXKHO MPECTaBUTh 0€3 HECHEMHBIX OPTONEINIECKIX
KOHCTpyKIui. [Ipore3upoBanne 3y00B KOpOHKaMH, MOCTaMU, BUHUPAMU U JIPYTUMU HECHEMHBIX
MpoTe3aMH Kak Ha MMIUIAHTaX, TaKk U 0e3 HUX, BOCCTAHABIMBACT HE TOJIBKO ICTETUYECKYIO, HO U
KeBarenbHYI0 (yHKIME 3yO00oB. M3BECTHO, YTO HECHEMHBIE OPTOIEAMUYECKHE KOHCTPYKIIUU
UCTOJIB3YIOTCS MPU OTEPU OJTHOTO MM HECKOJIBKUX 3y00B. Bee BHIIBI TaKUX KOHCTPYKIIMHA TPOYHO
¢buKkcupyroTcs Ha 3y0ax WIM MMIUIaHTax, oOecreynBas MaKCUMalbHOE yJ00CTBO U KoMpopT s
naruenTa. MaTtepuaisl Uil U3TOTOBJICHHUSI HECHEMHBIX OPTONEANYECKUX KOHCTPYKIUM pa3inyHbl,
BKJTIOYast METAJUIOKEPAMUYECKYIO MacCy U KOMITO3UTHI.
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Bribop manueHToB YacTo majaeT MMEHHO Ha TakoW BUJA NPOTE3UPOBAHUS BBHUIY HX
MPOYHOCTH M YCTOMYMBOCTH K Pa3IMYHBIM HArpy3KaM. DTO IMO3BOJISIET MAIlMEHTaM KOMQOPTHO
9yBCTBOBATh CeOsI KaK MPH MpUEMe MHINK, TaK U MPU Pa3roBOpe, HE OMAacasich 4TO MPOTE3 MOKET
COCKOJIb3HYTb U3 IOJIOCTH pTa.

HemanoBaxkHyto poib UrpaeT M 3CTETHYECKHE NpeuMyllecTBa. Vcrnonb3ys coBpeMeHHbIE
TEXHOJIOTUM W MaTepHalibl, BPauy-CTOMATOJOT MOXET CO3/aTh TaKUEe KOHCTPYKIHUHU, KOTOpHIE
BBITJISIAST €CTECTBEHHO M MPAKTUYECKHM HEOTIIMYUMBI OT HaTypalbHbIX 3yOoB. Bce 310 M nenaer
00BN BHIOOP MAIMEHTOB B IMOJIb3Yy HECHEMHOro MpoTe3upoBaHusd. OqHAKO J00ble HEyIauu U
OCJIO)KHEHUS! BOCIIPUHHMMAIOTCS MMU KpaiiHe HeraTuBHO. [losiBIeHHE OCIOKHEHUH U COBEpIICHUE
omnOoK Hen30eXHbI B 000 obmactu MenunuHbl. HecMOTps Ha 3TO, MHOTHE OIIMOKH MOXKHO
n30exaTh MPU HATHYUH NTYOOKHX 3HAHWN U MPAKTUKH O KIMHUYECKHUX TPOIeAypax, MPUMEHSIEMBIX
MaTepuagax ¥ WHIUBUAYAIBHBIX OCOOCHHOCTSX COCTOSHHUSI KaXJIOro mnanueHTta. [loaromy
HEOOXOMMBI HOBBIC TIPAKTHYECKHE HJICH I BpPAYCi-CTOMATONIOIOB C TIICNBI0 TIOBBIIICHUS
3¢ (HEeKTUBHOCTH, JICUEHUS U YIOBICTBOPEHHOCTH MAIMEHTOB, IPUMEHES UX B CBOCH MPAKTHUYECKON
pabore.

DTO CBS3aHO €IIe C TeM, 4YTO JIOObIe OCIOKHEHHUS TIOCJIE MPOTE3UPOBAHUS YPEBATHI
HEMaJIbBIMU JKOHOMHUYECKUMHU pacxonamu. 3BecTHO, 4TO ce0ECTOMMOCTh HMMIUIAHTOB M HX
HEO0OXOIMMBIX KOMIIOHEHTOB, IIMPKOHUEBBIX M METAJUIOKEPAMUYECKHX KOPOHOK, BUHUPOB U T.II.
JIOBOJIHO BBICOKH.

[ToaTomMy nocieonepaoHHbIE OCJIOKHEHUS IPUBOJAT K POCTY KPAaTKOCPOUHBIX PACXOJIOB.
ABTOpHI (1) yKa3bIBarOT, YTO BO BPeMs TOCIUTAIH3AINN YBEITMUYNBACTCS CTOUMOCTD JICYSHUUS B 2-3
pasa.

B EBpone mamueHThl C OCIOKHEHUSMHU CTaJKMBAIOTCA C 3aTpaTaMHM Ha CTal[MOHapHOE
JIieYeHUe, KOTOPOE MOKET OBITh BBIIIE 1axe B 5 pas (2).

['oBopss 0 OHMONOTMYECKHX OIIUOKaX TPU MCIOIH30BAHUM HECHEMHBIX KOHCTPYKIIUH
HEMaJIOBa)XHO HATIOMHUTH O OOJBIION POIIU MOPOAOHTA. MI3BECTHO, UTO MApOJAOHT UTPAET KIIFOUEBYIO
pOJIb B 3aIUTe 3yOOB OT jKeBaTENIbHBIX HArpy30kK (3). [Ipu aToM mro0as Heygaua MOKET BOZHUKHYTh
B JIF000I1 epro/1 BpeMEHU MTPOTe3npoBaHusl. B kiimHuKe 0COOEHHO YacTO MPOUCXOIAT MEXaHUUECKHE
OCJIO’)KHEHUS, KOTOpPbIE KaTOCTPO(UUYECKH BOCIIPUHUMAIOTCS NanueHTamu. Takue coou B paboTe Kak
MepesoMbl MIPOTE30B WJIM MUMILIAHTOB, KOpHEH 3y0a, KOPOHKOBOM €€ 4acTu MpPHBIIEKAIOT OOJblliee
BHUMaHUE KaK Bpaveil, Tak ¥ narueHToB. OJJHaKo, He CleAyeT 3a0bIBaTh, YTO MEXAHUUYECKUE OIIUOKU
MOTYT MPUBECTH K OMOJIOTMUYECKUM OCIIOKHEHUSIM U UIMETh SCTETHUECKUN XapaKTep.

B kimuHWYeckoll TpakTHUKE Mbl CTAIKHBAINCH C Pa3IUYHBIMU  OHOJOTHYECKUMU
ocnoxkHeHussiMu. Tak, wHampumep, u3 10 MaNMEHTOB, MPOTE3UPOBAHHBIX HECHEMHBIMU
OpPTOTNEIUYECKUMH KOHCTPYKIUAMH, Y 3 HaOJt01aj1cs MpOoIecC BTOPUYHOTO Kapueca Wi peluanBa
Kapueca B Te4eHuH 5-7 neT. OcoOeHHO 3TO HAOII0AIOCh Y TIAIIMEHTOB MOJIOI0T0 Bo3pacTta. [loatomy
OYCHb BaXHO TMPOBOJUTh KAUYECTBEHHOE JICUCHHE U TaKXKE IEPUOJANYECKH TPOBOJIUTH
npodUIaKTUYeCKue OCMOTPBHI.

K Guonorndeckum ommbkaM OTHOCAT CIIEAYIOIIEE:
1.Bropuunslii kapuec
Kak u3BecTHO, BTOPUYHBIA Kapuec- 3TO MOBTOPHOE pa3BUTHUE KAapHO3HOTO Ipollecca B paHee
nposiedeHHOM 3yOe. UYamie Bcero, OH SBJSIETCS OCJIOKHEHHEM TI0CiIe HEKayeCTBEHHOTO
CTOMATOJIOTUYECKOTO JieueHUs (IJIOMOMpPOBaHMsI) W HAOII0IaeMOro HWHOTAA Tpoliecca YCaaKd
TJIOMOBI.

B namem e ciydae, Hambosee pacrnpocTpaHEHHOE OHOJIOTMYECKOe OCIOKHEHHE - 3TO
BO3HHUKHOBEHHE BTOPUYHOTO Kapreca BOKPYT HEChEMHBIX OPTOMEINYECKUX KOHCTPYKIIUM.
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OH MOXeT BO3HUKHYTB: a) MPSMO Y TPaHUI[bl PETEHIHOHHON YaCTH.

0) HEMOCPEACTBEHHO TOCTIE MOTepH (PUKCAINH [IEMEHTa (PACIIEMEHTHPOBKH ).

B) yJaJ€HHO OT MeCTa KOHTAaKTa, KOTOpas IIOCJI€ PacHpOCTPAHSAETCS Ha IpPUJIEraroline
MOBEPXHOCTH 3y0a U «I10CaJOYHBIE)» 30HBI JIUTHS (4).

BrisiBienue 3Toro Buja OMOJIOTHYECKOTO OCIOXKHEHHUS, TO €CTh JHArHOCTHKE, OOBIYHO
MIOMOTaeT BH3yaJbHBI OCMOTp, 30HAMMPOBAHME TPAHHUIl pPECTaBpallMii OCTPHIM 30HIOM U
PEHTICHOJIOTHYECKOE Ucciea0oBaHue (0COOCHHO ISl MEK3YOHBIX KapHO3HBIX MOJ0CTel) (5).

[IpyunHamMu pa3BUTHUS Kapueca MOTYT ObITh Je(eKTHbIe Kpas, HEIUIOTHas I0caaKa
KpeIUIeHu npoTe3a (peTeiHepoB), HEMOJIHOE yAajJeHHe Kapuca Mpu U TeparneBTHUYEeCKOM JICUEHUH,
TaK € HEIPaBWIbHBIN BBIOOP OPTONEANYECKON KOHCTPYKLIMHU, 3aCTPEBAHNE YACTULl MUIU U JaxKe
M3MEHEHUE palona nutanus (5).

Kak Mbl BbIIE OTMEUalHM, 4To0 M30€kKaTh AAHHOM OIIMOKM, HEOOXOJUMMa TIIATeIbHAas
npodmiaktuka. OHa 0OCOOCHHO Ba)KHA y MAIIMEHTOB C IMOBBIIICHHBIM KapUEC-PUCKOM U C HATNYHEM
paHee JICUEHHOTO KapHeca MOJ pa3IuuHbIMH pecTaBpanusMu. Heo0XoaumMocTh B UCMOb30BaHUH
bTopconep:kaBHUX 3YOHBIX MACT M OIMOJACKUBATENIed MOXKET MOMOYb B MPOGUIAKTHKE JAHHBIX
ocnoxxkHeHu# (3).

[Tpu HEOONMBIIMX MOPAKEHUSIX BTOPUYHBIM KapHECOM MPUMEHSIOTCS MIAASIINE METOIBI C
XOpOILIEW MapruHajgbHOM repMerusanueit. s 10JrocpoyHoro KpaeBoro Mpuiieranus, HEKOTOPbIE
3apyOekHbIe aBTOPHI (3,4,5) 4acTo peKOMEHAYIOT aMalibraMMYy, B 3CTETUUECKH BUAUMBIX K€ 30HAX -
KOMIIO3UT WIH CTekJoHOHoMep. llpu HeoOxomumMocTH JOCTyn K KAapUO3HOMY IIpOLECCY
o0ecrieynBaeTcsi CHATHEM MpoTre3a. Eciam odar mopakeHus JOBOJIBHO KPYIHBIA, TO BO3MOXKHO
BBITIOJTHEHUE MAaCCUBHON aMaibraM MOBOM pecTaBpalliu Jaxke y>Ke 10 U3rOTOBJICHUS HOBOTO IIPOTE3a
(3). B ciyuasx e 60IbIINX KapUO3HBIX MTOJIOCTEH 101 KPETJICHUAMH (peTeiHepOM), OCTIA0IISIOMINX
3y0, BO3MOXEHO YCHJIEHHE €0 C MOMOILBIO KYJIbTEBBIX BKJIAJOK.

2. Craenyromiee OMOJIOTMUYECKOE OCIOXKHEHUE MPHU NMPOTE3UPOBAHUHN HECHEMHBIMU 3yOHBIMU
poTe3aMM SBISICTCS TMOpPaKeHUE MynbIibl. V3BECTHO, 4TO Mylblla- 3TO «CEepALEBHHA» 3y0a,
coJieprKaliasi COCyJIUCTO-HEPBHYIO TKaHb, KOTopas HauOoisiee ys3BUMa M JII000€ MEXaHMYECKOe
MOBPEXKIACHUE HAIKM WM UHOUIUPOBAHUE CIOCOOHO MPUBECTU K PA3JIMYHBIM BOCHAIUTEIbHBIM
peaKuusAM-IyIbIIUTaM.

OHa MOXEeT MPOSBUTHCS CTOWKOM YYBCTBHUTEIHHOCTHIO 3y0a, MOCTE YCTAaHOBKH IMPOTE3a,
CHJIbHOH 00JIb10, TepHANUKAIbHBIMU U3MEHEHHSIMA Ha PEHTTEHOJIOTHYECKOM CHUMKE (0).

[TpyunHaMu MOTYT OBITH Ype3MEpHBIM HarpeB 3yOa, MpU MpenapupoBaHHUH, U30BITOUHOE
CHSTHE TKaHeW 3y0a, TOYEYHOE BCKPBITHE IYNbIbI, OKKIIO3UOHHAs TpaBMa, paslpaskaroliee
JIEMCTBHE LIEMEHTOB.

[Tpodunaktuka naHHOW OMMOKM — HAHECEHWE JlaKa WM aAre3uBa Ha JEHTHH C LIEJbIO
3alUThl MyJbIbl 3y0a OT BO3JEUTCTBUS ILIEMEHTAa M JAPYTUX MaTepHalioB, MPUMEHSEMbIX IJis
KYJIBTEBBIX BKJIAJIOK.

[Ipy SHOOJOHTHYECKUX JIEUEHHUSX B 00JIACTH MpoTe3a BO3MOXKHa mnepdopanus B camoM
poTe3e U Mocieytolee 3aKpbITHE aMaTbraMMoi WK Apyrum MatepuanoMm (7). Eciau npu noctymne
K IyJablle MOBPEXKOAECTCSd KpeIuleHue (peTeliHep) WIM pPACLEMEHTHUPYETCS, TO OLEHUBAIOT
HE00XO0AUMOCTH 1I0pPa0OTKU CAMOM KOHCTPYKIIHH.

[Tpu HemocTaTKe ke TBEPABIX TKAHEH Il OMOPBI MOXKET MOTpedoBaThCcs HEOOXOIUMOCTh
nopaboTKK caMOM KOHCTpYKIMH. B ciywasx ke mpobiieM ¢ KOpHSAMH 3yOOB MHOTZIa MPOBOJUTCS
anukaibHas xupyprusa. HeoOXonmMo OTMETUTH Takke, YTO HaJo0 K30erarb CIUIIKOM HHU3KOTO
npenapupoBanus abatMenta. He pekoMeHayeTcs KOCBEHHOE MOKPBITHE U IMYJbIIbI, TaK KaK Takas
BO3MO>KHAsI OIIMOKA MOXKET MOCTABUTH IO/ YTPO3Y BECh MPOTES.
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3. buonormdeckoe OCIOXHEHHWE - TApPOJOHTOJOTHYECKHEe TMpobiembl. M3BecTHO, dYTO
MapOJIOHT 3y0a - CIO0XKHBIN KOMITJIEKC, BKIIIOUYAIOIINN JECHEBYIO TKaHb, IEMEHT 3y0a, HaJAKOCTHHILY
U aJbBEOJISIPHBIN OTPOCTOK. TKaHU MapoJOHTa, CHAOXKAIOLIUECS apTEPUATIbHON KPOBBIO UEITFOCTHON
apTepUu U BETHBBIO HAPYKHON COHHOM apTepHH, OYCHb YYBCTBUTEIbHBI K BO3JICHCTBHIO Pa3IMYHBIX
(dakTOopoB OKbIpyXKatomei cpeapl. lloaToMy B JaHHBIX CIOy4asX BO3HUKAIOT CJEIYIOLINE
MapOJOHTOJIOTUYECKUE OCTOKHEHHUS:

XpoHuyeckue 3a001eBaHus - 3TO NATOJIOTHUYECKHE I€CHEBbIE KapMaHbI, IOJIBUKHOCTh 3y0OB,
orosienue (Qypxanuii, peueccus aecHbl. OHM MOTYT 3aTparuBaTh Kak BCIO MOJOCTh pTa, Tak U
OTJIEJIbHBIE OMOPHBIE 3yObl MOCTOBUTHOTO MTPOTE3UPOBAHUS HITU UMILIAHTOB (8).

[TpryrHAMU MOTYT SIBIATHCS HEYIOBIECTBOPUTEIbHAS TUTHEHA, TUIOXUE KPACBBIE MTPHUIICTAaHUS
pecraBpanuii, HEMPABHILHON3TOTOBICHHBIE TEXHUKOM KOPOHKH, KPYITHBIE albBEOJIIpHBIC TPEOHH,
[IEPOXO0BAThIE TIOBEPXHOCTH, OIIMOKH B BEIOOpE Onop U T.1. (4).

B nannoM ciiydae He00X0UMO IPOBEAEHUE MPOPUIAKTUKH - 3TO PETYJIPHbIE KOHTPOJIbHbBIE
OCMOTpBI, TOJAPOOHBIE THTUEHUYECKUE HHCTPYKIIUH, TPABUIIbHAS TIOATOTOBKA 3y0O0B (POBHBIE CTEHKU
JUISL TY4IIIEero CaMOOYHINIEHHUs ), TAK)KE YCTPAaHEHHE TPaBMAaTHUECKON OKKI03uu (9).

Jleyenue 3akirovaercs B MpodeccHOHANbHON YHCTKE BIUIOTH JI0 XHUPYPrUYECKHX METO/OB
(¢nan- oneparuu, KOCTHOM IJIACTUKH ).

[Tpu yXyauieHny coCTOSIHUS ONIOPHOT0 3y0a BO3MOXKHO JIaXKe CHITHE U 3aMeHa BCEro NpoTe3a.

4. TspKenpIM OMOJIOTHYECKUM OCJIOKHEHUEM SIBIISICTCS TPAaBMAaTHUECKasi OKKITIO3HS.

TepMuH «TpaBmaruueckas okkiaro3us» mnpenioxeH [I.P. Ctuibmanom eme B 19191 mns
XapaKTEPUCTHKU U OnpeaesieHns (QyHKIUU OpaJIbHOM Meperpy3Ku Nepuoa0HTa.

TpaBmaTuyeckasi OKKJIIO3Us, KaK HM3BECTHO, STO MAaTOJIOTMYECKOE COCTOSIHHUE CMBIKAHUS
3yOHBIX Ps/10B, IPU KOTOPOM BO3HUKAET rMNEpPYHKINOHATIBHOE HANPSKEHNE OT/IeIbHUX 3y0O0B WIIN
IpyIIbl 3yOOB, MPUBOJAIIME K M3MEHEHHSIM B TKaHAX MEPHOAOHTA, MBIIIEYHBIM JUCHYHKIHAM,
3200J1eBaHUSM BUCOYHO-HUKHEUEIIOCTHBIX CYCTaBOB.

OmunbKu B pacnoioKeHUH OKKIIFO3HOHHBIX KOHTAKTOB IIPY MPOTE3UPOBAHUH, (B LIEHTPE UIIH
110 00KaM), MOTYT IIPUBECTH K UPE3MEPHOMY CMEIIEHUIO ONIOPHBIX 3yOOB U MOABMKHOCTH. [ToaTomy
paHHEEe BBISBICHUE ITHX OCIOXHEHWH W CEJIEKTHBHOE NPUILIM(POBAHUE WX, MOTYT H30eXKarh
Heoopatumoro | moBpexaenus (10). Tak kak U3BECTHO, UTO YCTOWYMBAS MOCTOSIHHAS TpaBMa 3yOOB
MPUBOJUT K HEOOPAaTUMBIM MOCIEACTBUAM (IIOJIBUKHOCTH). B TakuX citydasix jeueHue 3aKiIo4aeTcs
B CHSATHM MOCTOBHJHOTO MPOTE3a, Pa3IUUHble OPTOJOHTHUYECKUE MEPOIPHUIATHS WIH JIaXKe BIUIOTh
yJaJieHue oNnopHbIX 3y0oB. [TannenTam ¢ OpyKcH3MOM PEKOMEH1yeTCsl HOILIEHHUE CTIeUaIbHBIX KAl
wii muH. Hekotopsle aBTophl (11) cumTaroT, 4To NMpH MPHUBBIYHOM CXKMMaHUM 3yOOB HHOIJA
TpebyeTcs co3aaTh 0coOyro GopMy HaKJIOHA X BO (PPOHTANBHBIX 00IACTSX.

[ToaTOMy 4TOOBI HE JOMYCTUTH TOJOMKH MPOTE3a WU JTFOO0T0 Apyroro c6os, HeoOX0aMMO
YCTpaHATh Ype3MepHble KOHTAKThl U KOPPEKTUPOBATH IMOJIOKEHHE 3YOOB. DTH MEpPHI CO3/1aayT
ONarompUSTHBIE YCIOBHS TSI BOCTIPHSITHS OKKITFO3MOHHBIX HArPY30K.

Pe3ymupys Bce onucaHHble OMOJIOTHYECKHUE OCIIOKHEHUS U OLIMOKH MpU MPOTE3UPOBAHUU
HEChEMHBIMU OPTOMNEIUYECKUMHU KOHCTPYKIMSMM, XOYeTcsl 100aBUTh YTO OBIBAIOT M MpOYHe
HEOXHJIaHHBIE  TpobjaeMbl B paboTe  CTOMATONOra-oproneaa.  IOTO  HENPaBHIBHO
MO3UIIMOHUPOBAHHBIE IITH(THI, KOTOPbIe IPUBOAUT K epodopanusm 3yda. [1pu nepdopanuu Boime
YPOBHS MyJIbIIBI 3y0a, MpernapupoBaHue MOKHO UCIIPABUTH YIJIMHEHUEM JI0 MecTa repdopanuu.

[Tpu BbIXO/1€ 7K€ 3 IPaHUIly OMOJIOTMYECKON IUPHUHBI 3y0a WIH )K€ B 30HY EPUOJOHTATbHON
CBSI3KH, BO3MOXKHO MOTpeOyeTcs yxKe MapoJOoHTaIbHas Xupypruieckas nomoirs. B Tom uncne npu
HEJIOCTYITHOCTH K IMTOPOYKEHHOMN 00JIaCTH - yIaJIeHHe 3y0a.
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Y ®YTBOJUCTOB HOCJIE TPABMBbI
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denepanus ¢pyroona Asepobaiigkana, baky, Azepoaiiakan

PE3IOME: B nannoii cratbe paccMmarpuBaetcst mpumeHenne tenzomuorpaduu (TMG) B mporiecce
peabumuTanyu GyTOOMCTOB TOCIIE MBIIIICYHBIX TPABM HUKHUX KOHEYHOCTEH.

Heapb padoTsl. Ouenka u3mMenenuit mapamerpoB TMG Ha pa3IMYHBIX dTanax BOCCTAHOBICHUS
U omnpeneneHne GyHKIHOHATLHONW TOTOBHOCTH CIIOPTCMEHOB K BO3BPAIIECHUIO B HTPY.
Metoabl. B wuccnenoBanum mnpuHsnu ydactue 30 Momoasix (GyTOOIHMCTOB € TpaBMaMu
JBYTJIABOW MBIIIIEI Oefpa. JJmarHocTuka MBIIITII TpoBoaUIach 3 U 15 nHEl mocie moaydeHue
TPaBMBI.

PesyabTaTbl. [lonydeHHBIE JaHHBIE CBUJICTCILCTBYIOT O IMOJOXKHUTEIBHOW JHHAMHKE
(GYHKIIMOHAIBHBIX TOKa3aTelield, B YAaCTHOCTH 3HAYUTEIBbHOM YBEIWYCHHH MaKCHMaIbHOTO
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cMeleHus MbImnbl (Dm), ynydiieHuun BpeMeHH peakIMy U COKpAallleHUus CaMOW MBIIIIIBI YTO
OIKMCHIBAETCS B JAHHOM CTaThE.

3akiaouenne. Pesynbrarel moaTrBepxaaroT dddexktuBHOCTE TMG Kak HMHCTpyMEHTa
MOHHUTOPHHTA U MPUHSITUS PEIICHUHN MpU Bo3BpolneHue Gpyrdonucra Ha MOJE ¢ HANMEHBIITUM
PUCKOM MOJYYUTH MOBTOPHYIO TPABMY.

Jst utupoBanust: baiipamoB Ommkaid. OneHKa BOCCTAHOBJIEHUS MBI Y (yTOOJUCTOB IOCIE
TpaBMBbI 3aJHKX MBI Oeapa ¢ momorisio Tersuomuorpaduu // Siberian Journal of Life Sciences
and Agriculture. 2025

Application of Tensiomyography for Assessing Muscle Recovery in Football Players After
Injury
Bayramov O.R., Tagizade T.
Azerbaijan Football Federation, Baku, Azerbaijan

Abstract. This article explores the application of tensiomyography (TMG) in the rehabilitation of
football players after lower limb muscle injuries. The aim of the study was to assess changes in TMG
parameters at different stages of recovery and determine the functional readiness of athletes to return
to play. The study included 30 young male footballers with rectus femoris and biceps femoris injuries.
Measurements were performed on days 3 and 15 after injury. The results showed significant
improvement in muscle function, particularly in the increase of maximal muscle displacement (Dm),
and improved contraction and reaction times. The findings support the effectiveness of TMG as a
diagnostic tool for monitoring muscle recovery and making return-to-play decisions in sports
medicine.

Futbolgularda zadadon sonra 9zaldlorin barpasinin qiymatlondirilmasinda
tensiomioqrafiyanin tatbiqi
Bayramov O.R., Tagizado T.
Azarbaycan Futbol Federasiyasi, Baki, Azarbaycan

XULASO: Bu moqalodo asagi otraf ozolo zodolorindon sonra futbolgularin reabilitasiyasinda
tensiomioqrafiyanin (TMG) tatbiqi arasdirilir. Todqiqatin mogsadi reabilitasiya prosesinin miixtolif
morhalalorinde TMG parametrlorindoki doyisikliklori qiymotlondirmok vo idmanginin oyuna
qayitmaga funksional hazirligin1 miioyyonlogdirmok olmusdur. Tadqiqatda rectus femoris vo biceps
femoris ozalo zodoasi almis 30 gonc kisi futbolgu istirak etmisdir. Olgmolor zododen sonra 3-cii vo 15-
ci glinlords aparilmisdir. Naticalor ozalo funksiyalarinda shomiyyaetli yaxsilagsma, xiisusilo maksimal
ozolo yerdoyigsmosinin (Dm) artmasi vo yi8ilma ilo reaksiya vaxtlarinin yaxsilagmasini gostormisdir
[1, 2, 3]. Alinan naticolor TMG metodunun azalalorin barpa prosesini izlomok vo idman tibbindo
oyuna qayidis gararlarini gqabul etmok {iciin effektiv diagnostik vasita oldugunu tesdiqlayir [4, 5, 6].
KuoueBbie cioBa: TeHzomuorpadus, ¢yrdosn, cnopTuBHas TpaBMa, peaOWIHTAINS, MBIIICUHAS
(byHKIIMS, BO3BpAIlEHUE [TOCIIE TPABM
Keywords: tensiomyography, football, sports injury, rehabilitation, muscle function, TMG.
Acar sozlar: tensiomioqrafiya, futbol, idman zadasi, reabilitasiya, ozalo funksiyasi, TMG.

BBenenne: I[Ipodeccuonansublii GyTOOT TpeacTaBisieT coO0N BHUJ NEATENLHOCTH, CBSI3aHHBIA C
BBICOKOW HHTEHCUBHOCTHIO (PH3UUYECKUX HATPY30K U, KaK CIEACTBHE, C BHICOKHM PUCKOM MOTy4EHUS
TpaBM. [IpdnHbEI TpaBM MOTYT OBITh KaK KOHTAKTHBIMU, TaK U 0€CKOHTaKTHBIMU. COTJIACHO TaHHBIM
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FIFA, xaxapiii mpodeccCuoHaIbHBIN (yTOOIHMCT B CpETHEM MOJydaeT JBE TPAaBMbI B TEUCHHUE TOJIa.
UccnenoBanusi, npoBenéunsie B YHuBepcuterckom kosuiemxe Jlongona (UCL), moka3biBaroT, 4To
onHa rpodeccroHabHas KOMaH1a MOKET TePsITh 10 50 UTPOKOBO-/IHEH 3a Ce30H u3-3a TpaBM. Cpenu
HanboJiee pacpocTpaHEHHBIX TpaBM — MoBpexaeHus Oenpa (23 %) u xonena (20 %), B TOM ducie
pa3psIBHI iepeaHel kpectooOpazHoi cszku (ITKC)

B ycrnoBusix coBpeMeHHOro po(hecCHOHATBFHOTO CIIOpTa O0JIbIIOE 3HAUEHNE UMEET HE TOJIBKO (akKT
BOCCTAHOBJICHHSI I1OCJI€ TPABM, HO U Ka4eCTBO MBIIIEYHON (yHKIIMH 1ociie TpaBMbl. Henocrarounas
(GyHKIIMOHATIbHAS TOTOBHOCTh MOYET MPHUBOJIUTH K IOBTOPHBIM TpaBMaM, KOTOPBIE COCTABISIOT OT
10 mo 25 % Bcex moBpexaeHuid. OcobeHHo 310 kKacaercs noBpexaeHui [IKC u M 3amHein
MOBEpPXHOCTHU Oezpa

Ilenv uccneoosanua menzomuozpagpuu (TMG)

Hacrosimee wuccnenoBaHue HampaBlIeHO Ha OLEHKY COKPAaTUTENbHOM (yHKIMM MbIIL Yy
¢byrOonucTtoB ¢ mnomoupio TeHzomuorpaguu (TMG) Ha pasHbBIX 3Tanax peadHIUTAIIOHHOTO
IpoLecca 1nocjie TpaBM MbILII Oeapa.

Tensuommorpapust (TMI') — 3TO HEMHBA3WMBHBI METOJ OLIEHKHM COKPATUTEIILHBIX CBOWMCTB
CKEJIETHBIX MBIIIL, OCHOBAaHHBIH Ha W3MEPEHMM CMELIEHUS MBIIIEYHOrO0 OpIOIIKa B OTBET Ha
OJIMHOYHBIM 3eKTpuyeckuil ctumyi. PaspaboranHblii B koHue 1980-x romoB B YHuBepcurere
JIro6nsHBL, 3TOT METO/] IUPOKO MPUMEHSETCS B CIIOPTUBHONW MEAMLIMHE, pea0WINTAllMd U HAyYHbIX
uccaenoBanusx (7,8).

[Tpunnun peiicteust TMI 3akitouaercst B perucTpaiii MEXaHUYECKOI0 OTBETA MBILIIIBI HA KOPOTKUH
aJIeKTpuueckuil umnynbe. CrnenuanbHbI JaTuyuK (GUKCUPYET paJualibHOE CMELECHUE MBIIILIbI, YTO
MIO3BOJISIET OLIEHUTHh €€ (YHKUMOHAJIbHOE cocTOosiHHe. KirodeBble MapameTphl, HU3MEpsSieMble C
nomompio TMI', BKIIIOYaroT:

Bpewms 3anepxku (Td): Bpems Mexay CTUMYJIOM U Ha4yajOM COKpPAIEHHUS.

Bpewms cokpamienus (Tc): Bpems ot 10% 10 90% MakcMMallbHOTO COKpAIIEHHUS.

Bpewms nonnepxkanus cokpaumenus (Ts): Bpems, B TeueHHe KOTOpOro Mmsimia yaepxuBaetr 50%
MaKCHMaJIbHOTO COKpAILlEHUSI.

Bpewms paccnabnenus (Tr): Bpems ot 90% no 50% paccinaGneHust MbIIILIBL.

MakcumanbsHoe cMenienre (Dm): HanOosbiIee paguaabHOE CMEIIEHNE MBI TPU COKPAIIEHUH.
Mamepuanvt u memoowt

OcHOBHas 11e1b 3TON CTaThU — BBIIBUTH JUHAMUKY (DYHKIIMOHAIBHBIX U3MEHEHUN U ONpEAeInTh
3¢ HEKTUBHOCTh MPOBOAMMOM peabuIuTalli B 3TOM PETHOHE B OT/AEIbHOM BO3PACTHOM KaTErOpHH.
B uccnenoanum npunsiim ydactue 30 monoabix ¢yrdomucToB B Bo3pacte oT 18 mo 21 rona,
MEPEHECIINX TPAaBMBI JBYTJIABOM MBIIIIIBI IPAaBOro Oeapa.

Bce ciayuam TpaBM, pacCMOTpPEHHbIE B JaHHOM HCCIIEJOBAaHUHM, OTHOCHJIMCH K PACTSKEHUSIM
JBYTIIAaBOM MBITIITEI Oeapa (musculus biceps femoris) mepBoii crenenu. Jnaruno3 ObuT MOATBEPKAEH
C MOMOIIBI0O MarHUTHO-pe3oHaHCHOU Tomorpadguu (MPT), BbIMOIHEHHON Ha BTOpOH AEHb MOCie
noyiyueHusi TpaBMbl. Bce ciydyan Obutn moarBepikaeHbl kak J€rkue (Grade 1) MbliiedHble
MOBPEX/ICHHS, XapaKTEpU3YIOIIHUECs HE3HAUUTENbHBIM CTPYKTYPHBIM HapylleHHeM O0e3 MHoTepu
GbyHKIHN.

Bce TecroBele ceccunm mpoBogwinch B PeaOunuranuonHom ueHtpe depepauuu  dyrbona
Azep0aiikaHa B crieliMaIbHO 000py/I0BAHHOM IIOMEIeHUH ipu Temnepatype 21-22°C. M3mepenus
BBIITOJIHSUINCh HA TPAaBMUPOBAHHOW U 3JI0POBOM CTOPOHE Ka)k/I0r0 y4acTHHMKA Ha 3-U u 15-i1 neHn
nocje TpaBMbl. B kauecTBe MeTOZa MHCTPYMEHTAIBHOMN OLIEHKU HUCIOJIb30BATIaCh TEH30MHOIpadus
(TMG), xoTopasi TO3BOJISIET PETUCTPUPOBATH MApaAMETPhl MBIIICYHOTO COKpAIICHUS B OTBET Ha
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IEKTPUUECKYI0  CTUMYJSILIMIO. Pe3ynbTaTel  CpaBHMBAIM  OLEHKY MEXAY 370pOBOM U
TPaBMUPOBAaHHOM KOHEYHOCTHIO ITociie 3 u 15 nHel nocine TpaBMBI.

JInsl OLEHKHM COCTOSIHMSI MBIIIL PUMEHSUTUCH CIICAYIOIINE apaMeTphl: Bpems cokpamienus (T¢),
BpeMs nojepkanus cokparienus (Ts), Bpems pacciabnenus (Tr), Bpems 3aaepxku peakuuu (Td) u
MaKCHMaJbHOE paauaibHOe cMelieHre Mblmnel (Dm). Crumynsuus npoBoauiach OAMHOYHBIM
ANEKTPUICCKUM HMITYJIbCOM UTUTENBHOCThIO 1 Mc ¢ ammutymoit oT 30 mo 100 MA. (dboto 1)
ITonoxeHue 31eKTpoI0B U JaTYUKA PUKCUPOBAIIOCH I 00eCIIeueH s IOBTOPSEMOCTH PE3yJIbTaTOB.
Ilepen npoBeneHrEM BTOPOIo TeCTA BCE YYACTHUKH MPOXOIWIN UHAUBUIYyalIbHbIE 3aHATHUS: Oer 1o
POBHOI TOBEPXHOCTH U PACTSXKKA.

Pezynomamul uccnedoganusn

B  mactosmem wuccnemoBaHum ¢ ucnonb3oBaHueM — teHzomuorpaduu  (TMG)  Obumm
npoaHanu3upoBanbl mokazatenu 30 ¢(yrOonMcToB ¢ TpaBMaMM JABYIVIABOM MBIIIIBI  Oefpa.
CpaBHUTENBHBII aHaNM3 MEXIY TPaBMHPOBAHHOW M 3J0pPOBOM KOHEYHOCTHIO MPOBOAMIICS IO
KITI0YEBBIM napamerpam teHzomuorpaduu: Contraction Time (Tc), Displacement (Dm) u Relaxation
Time (Tr).
* [Toxa3zarens Tc (Bpems cokpamienus): Ha 3-ii nens nocie tpaBMbl Meinana Tc Ha TpaBMUPOBaHHON
CTOpOHE cocTaBwiia 24.4 Mc, B TO BpeMsl KaK Ha HETpaBMHUpOBaHHOU ctopoHe — 31.7 mc. Yepes 15
IHel Habmojanach MOJOXKUTENbHAS AMHAMMKA: IMOKaszareidb 1c¢ Ha TPaBMUPOBAHHOH CTOpPOHE
yBeanumiica 10 29.1 Mc, a Ha HeTpaBMUPOBaHHON — 10 33.1 Mc. DTO OTpa)xaeT BOCCTAaHOBJICHHE
COKpaTUTENbHON (YHKIUU MBIl 1Ocie TpaBMbl. COracHO CTaTUCTUYECKOMY aHalu3y,
M3MEHCHHMs OBLIH JOCTOBEPHBI Ha TPABMUPOBAHHOM CTOPOHE Kak Ha 3-if qeHs (Z=-3.781, p < 0.001),
TaK u Ha 15-i JICHD V4 = —4.050, p < 0.001).
* [Tokazarens Dm (cmemenue): Ha 3-if nenp mocne TpaBMbl 3HaueHHMe Dm Ha TpaBMHUpPOBaHHOMN
CTOpPOHE COCTABJISUIO 8.5 MM, TOT/Ia KaK Ha HETPaBMUPOBaHHOU — 5.6 mm. Uepes 15 qHel npousonuio
3HauuTeNbHOE yBenuyeHue: 27.0 MM (TpaBMHUpoOBaHHasl CTOpoHa) U 24.1 MM (HeTpaBMHUpPOBaHHAas
CTOpPOHA). DTO SBJIAETCS MOJIOXKUTEIbHBIM MPU3HAKOM, CBHJIETEIHCTBYIOLUIMM O BOCCTaHOBJIEHUU
aAMILTUATY/IBI MBIILIEYHOT O COKpAILEHUS.
* [Tokazarens Tr (Bpems penakcaiuu): DTOT MapaMeTp U3MEHsJICS MeHee BelpakeHHO. Ha 3-if neHp
Tr cocraBun 38.9 mc (TpaBmupoBaHHas cropoHa) u 44.0 mc (3m0poBasi cropona). K 15-my nHIo
3HaueHus coctaBwd 41.4 n 44.4 mc coorBeTcTBeHHO. CTaTMCTUYECKMI aHANU3 HE II0Kas3all
JOCTOBEpHOM pazHUIIBI (p > 0.1), 4To yKa3pIBaeT Ha OTHOCUTENIHHYIO CTAOMIHLHOCTD ATOTO MapameTpa
B T€UEHHE PEaOMINTALMOHHOIO [TEPUOA.

Taxum o0pa3zom, HanbOobIINE yIy4dlIeHus] ObUTH 3a()UKCHUPOBaHBI 10 Mmokazarensim Tc u Dm,
YTO MOATBEpkAaeT 3(PPEeKTUBHOCTH NPOBENEHHON peabmiutanuu. Mertoa TeH30MuOTpadun
IIPOJEMOHCTPUPOBAJI BBICOKYIO YYBCTBUTEIBHOCTh K M3MEHEHUSM MBILIEYHOTO COCTOSIHMS IOCIIE
TpaBMbl M MOXET CIYXHTb OOBEKTHUBHBIM MHCTPYMEHTOM KOHTPOJS BOCCTAHOBJICHUS Y
po¢eCCHOHATBHBIX CIOPTCMEHOB.
Oo6cy:xxnenune
Pe3ynbraThl npoBeAEHHOTO MCCIEAOBAHUS CBUIETENLCTBYIOT O TOM, YTO KJIIOUEBBIE MapameTphl,
n3MepeHHsle ¢ nomoisio TMG, Takue kak Bpems cokpaienus (Tc), MakcumanbHoe cmenienue (Dm)
u Bpemsi paccinabnenus (Tr), I€MOHCTPUPOBAIM BBIPAXKEHHYIO JUHAMUKY B TEUEHHE Iepuoja
peabunutanyu. OcoOeHHO 3HAaYMMble U3MEHEHHs ObUIM 3apUKCHpOBaHBI MO mapamerpy Dm, 4uro
YKa3bIBAa€T Ha BOCCTAHOBJIEHHUE 3JIACTUYHOCTH U COKPATUTENIBHBIX CBOMCTB MBIIIILL. CTaTUCTHUECKN
JIOCTOBEPHOE PA3IMYUE MEXKIY TPAaBMHPOBAHHOW WM 3OPOBOM CTOPOHOW B Hadaje HaOIIOICHUS
YMEHBIINUIOCH K 15-My AHIO, 4TO MOYKET CBMJETEJIbCTBOBATH O IIOJIOKUTEIBHON IUHAMHKE B
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mporecce BoccTraHoBieHUsA. M3meHeHnuss mo Tc m Tr Obutm MeHee BBIPAKEHHBIMH, HO TaKXe
MOATBEPXKIANH YIydlieHue (PYHKIIMOHAIBHOTO COCTOSIHHSI MBIIII. DJTH JAHHBIC TOJTBEPKIAIOT
BBICOKYIO 4YBCTBUTEIHHOCTE TMG B OTHOIIICHHMH MOHHTOPHHTA COCTOSIHUSI MBIIIICYHOW TKAHU MPU
CIIOPTUBHBIX TPABMaX.

3akioueHune

Takum o6pazom, rerzomuorpadus (TMG) npencrasiser coboi HaAEKHBIA 1 HEMHBA3UBHBIA METO]T
JMArHOCTUKH, TO3BOJISIOUUN OOBEKTUBHO OLIEHUTH (PYHKIIMOHAIBHOE COCTOSHHE MBIIII KaK Ha
JTare OCTPOro MOBPEXKICHHS, TaK U B IMpolecce peadbunurtanuu. [lomyueHHble pe3ylbTaThl
JIEMOHCTPUPYIOT, 4TO ucnoib3oBaHue TMG na€t BO3MOKHOCTH BBISIBUTH MBIIICUHbIE JEPUIUTHI,
orcnenuTh 3G(HEKTUBHOCTh BOCCTAHOBUTEILHOTO MPOIIECcCca U MPUHATH 000CHOBAHHBIC PEIICHUS O
TOTOBHOCTH CIIOPTCMEHA K BO3BPAIICHUIO B UTPOBYIO JEATCIBHOCTH. [laHHBIC, TOTYyYCHHBIC IMPH
uccienoBannu 30 GyrOOIHMCTOB, MOATBEPKAAIOT MPAKTUICCKYIO IIEHHOCTh METO/IA JIJISl CIIOPTUBHON
MEIUIIMHBI ¥ OTKPBIBAIOT IMMEPCIICKTUBBI €0 MIMPOKOTO MPUMEHEHUS B KIIMHHYECKOHN MPaKTHKE.
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PE3IOME: Nnadapkt muokapaa (MM) octaércst oqHOM U3 BEAyIIUX MPUYUH CMEPTHOCTH BO BCEM
mupe. HecMoTpst Ha JOCTHKEHUSI B AMATHOCTUKE U JICYCHUU, COXPAHAIOTCS 3HAYUTEINIbHBIE Pa3Inuus
MEXIy MY>KUYMHAMH U JKEHIIIMHAMU B KIIMHUYECKOW KapTUHE, JIa0OpaTOPHBIX MOKa3aTeNsaX U OTBETE
Ha Tepanuio. Llenbro naHHOM pPabOTHI SBISETCS aHAIU3 COBPEMEHHBIX JAHHBIX O TIEHAEPHBIX
paznuuuax npu MM ¢ akuieHTOM Ha KIMHHUKO-Ta00paTOpHbIE XapaKTEPUCTHKH, BKIIOYas YPOBHU
TPONUHMHA, JTUIHIHBINA TPO(HITH, KOATYJIOTPAMMY U MapKephl BOCIIAIICHUSI.

XULASO
Miokard infarktina gora cins farglari: klinik-laborator aspektlar, diagnostika ve prognoz.
Karimova E.Z.1, Hiiseynova N.I.!, Bayramova S.A.2, Zeynalov F.M.?
Azarbaycan Tibb Universiteti,
Daxili Xastaliklar Kafedras: 17 va Daxili Xastaliklar Kafedras: 1112
Baki, Azarbaycan

Bu magalods miokard infarktinin diagnostikasinda, klinik gedisinds va naticalorinds cinss gora
maoveud olan miithiim forglor vurgulanir. Qadinlarda simptomlar daha ¢ox atipik xarakter dasiyir vo
diagnozun goyulmasinda gecikmalor miisahido olunur, bu da naticolora monfi tasir gostara bilar.
Troponin saviyyalori, lipid profili vo koaqulyasiya gostaricilori kimi laborator parametrlorin tohlili
cinslor arasinda statistik forglori tizo ¢ixarir. Bu forglarin nozars alinmasi diagnostikanin dogigliyini
va fordi mialico yanasmalarini artirarag ham gadinlar, ham ds Kisilor tigiin iirok-damar xidmatlarinin
keyfiyyatinin yiiksalmasino komak eda bilor.

SUMMARY
Gender differences in myocardial infarction: clinical and laboratory aspects, diagnosis, and
prognosis.
Kerimova E.Z.', Huseynova N.I.', Bayramova S.A.2, Zeynalov F.M. 2
Azerbaijan Medical University,
Department of Internal Diseases I' and Department of Internal Diseases I1I°
Baku, Azerbaijan

This paper highlights the significant gender-based differences in the diagnosis, clinical course, and
outcomes of myocardial infarction. Women are more likely to present with atypical symptoms and
have a delayed diagnosis, which may lead to less favorable outcomes. The analysis of laboratory
markers such as troponin levels, lipid profiles, and coagulation parameters shows measurable
differences between sexes. Understanding these distinctions can contribute to more accurate
diagnostics and individualized treatment approaches, improving overall cardiovascular care for both
men and women,
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Knrwoueevie cnosa: wHdapkT MUOKapaa, TEHACPHBIE pa3audusi, TPOIOHUH, XOJIECTEPHH,
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Keywords: Myocardial infarction, gender differences, troponin, cholesterol, coagulation profile,
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BBenenue

Wudapkr muokapaa (MM) — octpoe HapylieHne KOpOHapHOTO KPOBOOOpaIlleHus!, MPUBOAILIEE K
HEKpO3y y4acTka cepaeuHnoi mpisl. [To nanaeim BO3, exerogno 6osnee 17 MUIITMOHOB YEIOBEK
YMHPAIOT OT CEPJICYHO-COCYAUCTHIX 3a00I€BaHNH, 3HAYUTENBHAS OIS KOTOPBIX NMpuxoauTcs Ha UM
[1]. CoBpeMeHHbIE HCCIEIOBAHMS MOKA3bIBAIOT, YTO CYIIECTBYIOT CYIIECCTBEHHBIC T'€HJCpPHBIC
pa3nuyus B KIMHUYECKOM TEYEHHH, JMArHOCTHKE, J1a0OpPaTOPHBIX TIOKa3aTelnsaxX M HMCXOoJax
3a0oneBanus [2]. JKeHIMHBI M MYKYHHBI PA3JIMYAIOTCA IO BO3PACTy Havajga 3a00JeBaHUs,
xapakrepy OoJiel, ypOBHAM TPOMOHWHOB, JIMIIUJHOMY CIEKTPY, KOAryJasIMOHHBIM MapameTrpam u
a¢ddexTuBHOCTH JeueHH [3].

Kiannuveckue nposiBjieHUs:

['ennepHble pa3nuyus B KIMHUYECKOM KapTuHe HH(apkTa Muokapaa (MM) urpaiot KIo4eByro poib
B JIMarHOCTUKE U CBOEBPEMEHHOM Hayayie Tepanuu. MyX4YuHBI yYalle MOCTYNarT B CTallMOHAp C
TUNUYHBIMA ~ CUMIITOMAaMHM, BKIOYas 3arpyAHMHHYIO CKUMAIOIIYI0 WM JKIY4ylo 0o0Jb,
UpPaJUUpPYIOIIYI0O B JIEBYIO PYKy, IUJI€UO, ILIEI0 WM HIKHIOK 4YeNOCTb. OTU MPOSBICHUS
COIIPOBOKAAIOTCSA XOJIOAHBIM IIOTOM, OINYIICHHEM CTpaxa CMepTH U clabocTero. Takas
KJIaCCHMYeCcKasi CHMIITOMAaTHKa CIIOCOOCTBYET OoJjiee ObICTPOMY pacrlo3HaBaHUIO WHGAPKTa U HaYaly
COOTBETCTBYIOIIETO JIEUEHHs. Y JKEHIIMH K€ CUMIOTOMBI 4acTO OBIBAIOT HETUIMMYHBIMH U MOTYT
BKJIFOYaTh JTUCKOM(OpPT miaM OoJib B 3MUTacTpajbHOM 00NacTH, CIMHE, IlIee, a TaKKe OBIIIKY,
TOILTHOTY, PBOTY, TOJIOBOKPYKEHHME, YCTaJIOCThb M Ja)ke OOMOpPOUYHBIE COCTOSHHs. B HEKOTOpbIX
cllyyasix TpyAHas OoJIb MOXET OTCYTCTBOBATh BOBCE, YTO 3HAYMTEIBHO 3aTPYAHSET PaHHIOI
IMarHoCcTUKY. KeHIMHBI HepeaKo 00pallaloTcs B HEOTIOKHYIO TIOMOILb, TPEATOIaras *emnya0uyHo-
KHMILIEYHOE pacCCTPOICTBO, MAHMYECKYIO aTaKy WJIM BUPYCHYIO HH(QEKIHIO, YTO TMPUBOAUT K
JTUArHOCTUYECKHUM OIuOKaM [4].

CornacHo Mcce10BaHusIM, Cpe/lHee BpeMsl OT Havajga CUMITOMOB JI0 OOpalleHus 3a MEIULUHCKON
MIOMOIIBIO Y JKEHIIMH COCTaBIIsAeT Ha 42,5 MUHYTHI 00Jblle, YeM y MYKYMH [5]. DT0 MOXKeT ObITh
CBSI3aHO KaK C aTUIIMYHOM KJIMHUKOHW, TaK U C HENOOLIEHKOW CEPhE3HOCTH CHUMITOMOB CaMHUMH
NalMeHTKaMU U MEAMLIMHCKUM NepcoHaioM. Takas 3ajiepKKa HanpsMYyto BiIMseT Ha 3 (HEeKTUBHOCTh
penepdy3MOHHOHN Tepanuu U yXy/IIaeT MPOrHo3.

WHuTepecHo, 4TO y KEHUIUMH NpU NMEPBUYHOM HH(DApKTE yallle HaOJI0al0TCs OCIOXKHEHHS B BHUJE
apUTMUH, CepIeYHON HEJJOCTATOYHOCTH M MOBTOPHBIX MIIEMUYECKUX 3MHU30/I0B YK€ B CTAllMOHApE.
Jlo HacTymjeHus MEHOMay3bl >KEHIIMHBl UMEIOT HEKOTOPYH (DHM3MOJOTHYECKYIO 3alllUTy B BUJE
ACTPOTEHOB, OJJHAKO Tocie MeHonay3bl puck UM ObIcTpo Bo3pacTaeT u 10roHseT Myxckoil. Kpome
TOT0, y KEHIIUH Yallle BBISBIISIOTCS COMYTCTBYIOIIUE COCTOSHUS, MACKUPYIOIINE MH(PAPKT, TaKHe
KaK TPEBOXKHBIE PACCTPOICTBA, caxapHbIi 1MabeT, 0)KUPEHNE U THUIIEPTOHMS, UTO TaKXXe MPUBOJIUT K
JMArHOCTHYECKUM OIIHNOKaM.

VYuuTeiBasgs 3TH  OCOOEHHOCTH, 0cC000€ BHHMAaHUE JOJDKHO yIenaTbes uddepeHuanibHon
JIMarHOCTHKE, OCOOEHHO Yy JKEHIIUH cTapiie 55 neT ¢ kamo0aMu Ha HEOOBSCHUMYIO OBIIIKY,
ci1abocTh WM AUCKOM(OPT B rpyau — Jake MPU OTCYTCTBUM THUNHYHOM Ooiu. Mcmonp3oBaHue
CTaHJIAPTHBIX IIKaJ OLEHKH BeposTHOCTH MM, aganTupoBaHHBIX MO KEHCKYIO CHMITOMATHUKY,
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MOXET CIOCOOCTBOBaTh 0o0Jiee€ paHHEMY BBIBICHHIO HWH(ApKTa MHOKapaa y JKCHIIWH W,
CJIEJ0BATEIbHO, CHU)KEHHUIO YPOBHS JIETAJIbHOCTH.
BuomMapkepsbl noBpe:xIeHUs1 MUOKAp/Aa:
BricokouyBcTBUTENbHBIN TponoHuH (hs-cTn) sBisieTcss KIIOYEBBIM MAapKEPOM TOBPEKICHUS
MHUOKap/ia. Y CTaHOBJIEHO, YTO Y MY>KYUH €0 YPOBEHb B CPEJIHEM MPEBBIIAET HOPMY B 77,6 pa3za, y
XKEHITMH — B 69,2 pa3a [2]. DTo 00yCI0BHIO MOSBICHHE PEKOMEHIAIIMN UCIIOIb30BaTh TeHICPHO-
crenuguUecKre NoporoBbie 3HAUCHUS TPOIOHUHA: JIJIs1 )KEHIIMH — 16 HI/i, A7 My)4uH — 34 Hr/n
[6].
Vposuu NT-proBNP (N-konIieBoii (parMeHT mporenTHaa MO3TOBOIO HATPHHYPETHUYECKOTO
MENTH/A), OTPAXKAIOIINE CTENEHb CEPJACYHON HEAOCTATOYHOCTH, TaKXKE OTIMYAIOTCA 110 IOJy: Y
xeHmuH ¢ UM on nocturaet 1450 nr/min, y myx4auH — okouio 980 nir/mu [4].
JIunuaHeii npoguib:
HccnenoBanus mokasayid, 4TO Yy KEHIIMH B mnoctMmeHomay3e yposenb JIITHII (qunomporennoB
HU3KOWM TUIOTHOCTH) coctaBimser 119,3 wmr/an, y wmyxumn — 111,5 wmr/an [3]. [locne
MEIUKAMEHTO3HON KOPPEKIIMH 3TH ITOKa3aTeH CHIKATC 10 104 u 98,2 Mr/m1 cOOTBETCTBEHHO.
Yposens JIIBII (aunonpoTenHOB BBICOKOM MIOTHOCTH) TaKXKeE BBIIIE Y JKEHIIUH: B cpeiHeM 56,3
Mr/an npotus 48,7 M/ y MyX4YdH, YTO YaCTUYHO OOBSICHSET JIYYIIYIO 3allUTy KEHIIUH OT
aTepocKiiepo3a 10 MEeHomay3sI [7].
Koarynorpamma u TpoMO0oTHYECKHMIT PUCK:
JKeHmuHbl IEMOHCTPUPYIOT O0Jiee BRIPAKEHHYIO CKIOHHOCTh K TPOMOO0OOpa30BaHNI0, OCOOCHHO B
nocTMeHonay3e. YpoBeHb ¢GuOpuHoreHa y xenmus npu UM — 4.8 /i, y myxuna — 3,9 r/m.
Cpennue 3nauenust D-mqumepa: 1100 Hr/mi y xeHIIMH npoTuB 950 Hr/Ma y My»4uH [8].
AUTB (akTuBHpOBaHHOE YaCTUYHOE TPOMOOIIIIACTUHOBOE BpeMsl) y KEHIITNH B ocTpoM niepuoae UM
MOJeT OBITh yKOopoueHO 10 21,4 cek, y Mmy)uuH — 10 23,0 cek. XKeHIuHbI yalie 1eMOHCTPUPYIOT
MOBBILIIEHUE arperay TPOMOOIIMTOB, 0COOEHHO Ha (hOHE TUIEPICTPOTCHEMHUH B MpeMeHomnayse [9].
BocnanurenbHble MapKepbI:
VYposens C-peaktuHoro 0emnka (CPB) y sxenmun ¢ UM Boitiie — B cpeaneM 9,5 mr/in, y MyX4uH —
6,3 mr/n. Takxe y >KeHIIUH BBISBIICHBI TOBBIICHHbIE YPOBHU MHTEpJEeHKUHA-6: 3,4 1r/Mi IpoOTUB
2,1 nr/mn y myxurd [10]. DTu naHHBIe TOATBEPXKIAIOT, YTO BOCTIAJICHUE Y KEHIIIUH MOXET UTPATh
OoJiee BRIpaKEHHYIO poJib B maroreHeze M.
ConyrcrByomme 3a0071¢BaHUA:
Kenmmupl ¢ UM wame cTpagaloT OT caxapHOro nuabera 2 Tuma, OXUPEHUS, apTepuaibHON
TUIEPTEH3UU U MeTabomudeckoro cunapoMa. CpeaHuil ypoBeHb TIIOK03bI Y xkeHmuH ¢ UM — 7,9
MMOJIB/JI, Y My)uuH — 6,8 mmoub/n. HbAlc y sxenmun Boiie — 7,3% npotus 6,9% [3].
YacroTa genpeccun ¥ TpeBOXKHBIX paccTporcTB nocsie MMM Takxke BbIle y )KEHIIUH, YTO HETaTUBHO
BIIMSIET Ha KOMIUIAGHTHOCTH M TIPOTHO3 [5].
JleyeHue U MPOrHO3:
KeHmuHbl pexe mMoaydarT cBoeBpeMeHHoe TmpoBeaeHrne UKB (upe3kokHoe KOpoHapHOE
BMEIIATENHCTBO) U TpoMmbomu3uc. Tonbko 71% >KEHIUH MONTYyYaroT JBONHYIO aHTHATPETaHTHYIO
TEpaIuIo B MIepBbIe 24 yaca, TOrla Kak Cpeid MYXKYHH 3TOT rmoka3atens — 84% [5].
VY JKEHIIMH BBIIIE YacTOTa OCIOKHEHUN: MOCTHH(APKTHON cepaeuHoi HemocTatodHocTH (y 28%
potuB 17% y My»X4HH), TOBTOPHBIX TOCTIUTATIH3AINI U HEOMATOMPHUATHBIX UCX010B. CMEpTHOCTH
yepe3 1 rox mocine UM cocrasnsier 12,3% y sxenmuH u 8,7% y myxuuH [5].

3akiiroueHue
I'ennepuble paznuuust npu MHGapKTe MHOKapJa UMEIOT CYLIECTBEHHOE KIMHUYECKOE 3HaueHUE.
Kenmuusl yaiie IeMOHCTPUPYIOT aTUIMUYHYI0 CHUMITOMATHKY, MEHEEe BBIPRXKEHHOE IMOBBIIICHUE
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TPOTIOHWHOB, U B TO K€ BpeMsi — 0oJiee BBHIPAKEHHOE BOCHAJICHUE M TPpoMOOoOpa3oBaHuE. ITH
pasnuyusi HEOOXOIMMO YYMTHIBATH NPU JUATHOCTHKE, JICYCHUH M BTOPUYHON NPO(UIAKTHKE.
Buenpenne renaepHo-cienn(UUEcKUX pEeKOMEHIanuid mo BeaeHuo VM MOXeT CyliecTBEHHO
YIIYYIIUTh IPOTHO3 Y KEHIIMH.
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PACITPOCTPAHEHHOCTD 3ABOJIEBAHU BUCOYHO- HUKHEYEJIOCTHOI'O

CYCTABA U ET'O BJIMSAHUE HA ITOJIHBIE CBbEMHBIE ITPOTE3bI

Mycaes J.P., lllaxmypanos P.P., Capapanues @.P.
AMY, kadenpa oproneauyecKoi CToMaToJOrMH

PE3IOME: B cratbe mnoka3aHa pacnpOCTPAHEHHOCTh BUCOYHO-HMKHEYEIFOCTHOIO CycTaBa
(BHI'C). Onucano ux BIMsSHUE Ha MOJTHBIE ChbeMHBIE 3yOHBIE TPOTE3HI.

Haubonee pacnpoctpaneHHsiMu 3abosieBanusivu BHUC- sto cmemenue nucka, 0oib B
CyCTaBe, HapyILlIEHHE ero U JereHepaTUBHbIC 3a001€BaHMS.

Pacnpoctpanennocts 3aboneBannii BHUC cpeau oOmieit nomyssiiuu cocraBuia: 31% cpeau
B3pocabix U 11% cpenau aeteit. Pe3ynbTaThl HAIUX HAOMIOEHUHN TTOATBEPKIAIOT BBIBOJIBI aBTOPOB,
YTO MOJHbIE 3yOHBIE MPOTE3bl HE Urpasid posiu B pazButuu 3aboneBanuit BHUC y namueHToB C
ITOJTHOW aJICHTHUEN.



SAGLAMLIQ — 2025. Mo 1 157

XULASO
Temporomandibular oynaq xastaliklarin yayilmasi vo onun tam ¢ixan protezlora tasiri.
Musayev E.R., Sahmuradov R.R., Sofaraliyev F.R.
ATU, Ortopedik stomatologiya kafedrasi
Mogalada temporomandibular oynaq xastaliklorin yayilmasi gostorilir.

Onlarin tam ¢ixan protezloro tosiri tosvir edilmisdir. Temporomandibular oynagin an ¢ox
yayllmis xostoliklori diskin yerdoyismosi, oynaq agrisi, oynaq disfunksiyasi vo degenerativ
xastoliklordir.

Umumi ohali arasinda temporomandibular oynaq xostaliklorinin yayilmasi: byiiklor arasinda
31%, usagqlar arasinda iso 11% toskil etmisdir.

Miisahidslarimizin naticolori tam adentiya olan pasientlords temporomandibular oynaginin
patologiyasina heg bir rol oynamadigina dair miislliflorin qonastlorini tesdigloyir.

SUMMARY
Prevalence of temporomandibular joint disorders and its impact on complete dentures.
Musaev E.R., Shakhmuradov R.R., Safaraliev F.R.
AMU, Department of Orthopedic Dentistry

The article describes the prevalence of temporomandibular joint diseases. Their influence on
complete removable dentures is described.

The most common diseases of the temporomandibular joint are disc displacement, joint pain,
joint dysfunction are degenerative diseases.

The prevalence of temporomandibular joint diseases among the general population was 31%
among adults and 11% children.

Our observations confirm the findings of foreign authors that complete dentures did not play
a rol in the development of temporomandibular joint, diseases in patients with complete adentia.

KiroueBble cj10Ba: IOJHBIE CHEMHBIE MPOTE3bI; AJEHTHUS, BUCOYHO-HIDKHEUCIIOCTHON CyCTaB,
3a00JIeBaHuUs, PaCIIPOCTPAHEHHOCTb.

Acar sozlar: tam ¢ixan protezlor; adentia; temporomandibular birgs; xostoliklor; yayilmasi.

Key words: Overall removable dentures; adentia; temporomandibular joint, diseases; prevalence.

3a0oneBaHus CyCTaBOB JOBOJIBHO HIMPOKO PACTIPOCTPAHUIKCH B MOCIETHUE IECATUICTHUS.

TemnopoManuOysipHble 3a00JIeBaHUS - 3TO TPYIIA COCTOSHHUM, XapaKTepH3yIOIIUecs
0onpt0 WM IUchYHKIMEH B BHCOYHO-HIDKHeUYenocTHOM cyctaBe (BHUC) w/unmm sxeBaTenbHOM
MycKynaTtype. TUMHYHBIMEU TPU3HAKaMU U CHMIITOMAaMH 3THX 3a00JIEBaHUH SBIISIOTCS JTUIEBast 00JIb,
IIeTYKA WM KpemuTalus BHCOYHO-HIDKHedemtocTHoro cycraBa (BHYC), orpanuuenue
MTOABMKHOCTH YETIOCTH W TIATOJIOTMYECKUE OTKIIOHEHHUS B IBM)KCHHSIX HIDKHEH denmocTH (1).

OtMetuM, 9TO HamboOJIee YaCTOM >KaloOOW MAIMEHTOB C PACCTPONCTBAMH >KEBATEIbHOU
MYCKYyJaTyphl SIBIISIETCS MblieyHass 0onb. JIMCPYHKIMS Takke SBISETCS OOIUM KIMHHUYECKUM
CUMIITOMOM, CBSI3aHHBIM C PacCTPONCTBaMH >KeBaTeIbHOW MYyCKyJaTypbl. OOBIYHO MPOSBISIOTCS
OHM B BHUJE YMEHBILIECHMS [Mana3oHa JBW)XEHUM HibkHer yemtoctu. 3Byku B BHUC, xoropsie
PETYIISIPHO PETUCTPUPYIOTCS Y MALMEHTOB € IMOJO3PEHUEM Ha Pa3IMYHbIE PACCTPOMCTBA CycTaBa, —
SIBJISIIOTCS OY€HB BAYKHBIM MPU3HAKOM 3a00JICBaHUSI.

Kpome 061iux pakTopoB, TaKUX Kak yXyALUICHHE 310pOBbs, 3a00JIeBaHUs CYCTaBOB M MBbIIIIII,
MICUXOJIOTHYECKHE U TMCUXOCOIHUANbHbIE (DaKTOPbI, HA ATHOJOTHIO BIUSIOT U PA3IMYHbIC MECTHbBIE
daktopel. Cpeau MPUYMH Pa3BUTHUS BUCOYHO-HMKHEUETIOCTHBIX CYCTaBOB OOJbIIOE 3HAUEHUE
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UTPaIOT U TeHeTHYecKue (DaKTophl, Ieperpy3Ka caMoro cycrana, OpyKcH3M, pa3inydHble 3a00J1eBaHus
BHYTPEHHUX OPraHOB.

OpHako, MOJIEKYJISIpHAs OCHOBA STHOMATOreHe3a 3a00JIeBaHUI BUCOUYHO- HUYKHEUETIOCTHOTO
cycraBa (BHYC) ocraercst HesICHOM 10 CHX TIOP.

Bocnanurensnas peakuus BHYC aptpuToB, HanpuMep, MOKET ObITh BbI3BaHa pa3pylleHUEM
TKaHH C MOCJIETYIONIUM BHICBOOOXKIEHUEM MOJIEKYJISIPHBIX MATTEPHOB. DTO U HU3KOMOJIEKYISPHBIN
THATYPOHAH, BEICOKOIIOIBHKHBIN IpymoBoi 6enok 1 u S 100 6enku, ak THBUPYIOIIHE PE3UCTEHTHBIC
BOCHAJIUTENbHBIC KJIETKH, BKJIIOYas JCHAPUAHbBIE KIETKH U Makpodaru (2).

Ha mnauvanpHbIXx cragusx 3a0osieBaHus (QyHKUMOHANbHAST TEPErpy3kax, BbI3bIBAET
OKHCIIUTEIBHBIN CTpecc, KOTOPBIA U CIIOCOOCTBYET paspylleHHe XpAlla, U aKTHBAIMIO arpeKHHA3.
OTO ycuiseT MMMYHHBIH oTBeT. IIpu manpHEWIIeM MporpecCMpoBaHUU 3a00JE€BaHUS BO3HUKACT
JOKAJbHBIA AucOaaHC MEXAY OHKCIpPecCHeld LUTOKMHOB, HMX PELENTOPOB U PETYISATOPHBIX
PacTBOPUMBIX PELIENITOPOB, YTO HMMEET pELIalollee 3HAueHUE JUIisi OMOJIOTMYECKONl aKTUBHOCTU
IUTOKUHOBOM ceTh. B 3Tux ycrnoBusx kak ¢GuOpoOIacTsl, Tak U CHHOBHAIBHBIC KIIETKU
aKTUBUPYIOTCS JUISI OKCIPECCUU MATPUKCHBIX METAUIONPOTEHHA3 M CBS3aHHBIX C KOCTHIO
IUTOKHUHOB. DTOT MPOILIECC U YCKOPSIET MPOIIECC pa3pyILIEHUs CYCTaBHOTO XPSIIa K KOCTH, OTIpeIesis
uCcXo/ 3a001eBaHMs BUCOYHO-HUKHEUETIOCTHOTO CYCTaBa.

HeoOxonuMo oTmeTuth, uyTO AMEpUKaHCKas akaJeMus JIMBEBOW OO0JIM OIpenesnseT
paccrpoiicTBa BUCOYHO-HMXKHeuentocTHoro cycraBa (BHUC) kak oOumii TepMHH, KOTOpPBIH
OXBaTBIBACT PSAJI MBIIICYHO-CKEJIETHBIX M HEPBHO-MBIIICUHBIX COCTOSIHUM (2). OHU 3aTparuBaroT
JKEBATEJIbHbIE MBIIIILIbI, BACOYHO-HUKHEUEIIOCTHON CYCTaB U CBSI3aHHBIE C HUM CTPYKTYPBHI.

PaccTpoiictBa BucouHo-HIKHedentocTHoro cycraBa (BHYC) mnpeacraBnsaoor coboid
CephE3HYI0 MPOOIEMY OOIIECTBEHHOTO 3/IpaBOOXPAHEHUS, 3aTParuBarollyto MpuMepHo ot 5 10 12%
o6eit momysstnuu (3).

OTH MaTOJOTUM CYMTAIOTCS Hanbojee pacipoCTpaHEHHON NMPUUMHON XPOHUYECKOH 0oiu B
obnacTu Juna, cBs3aHHBIN ¢ 3yOamu (4). MIX MOXHO KiaccH(UIMPOBATH Ha JBE IMOATPYIIIbI:
paccTpoiicTBa CYCTaBHOTO MPOUCXOXJEHUs (MPU3HAKU W CUMITOMBI cBsizaHHbie ¢ BHYC) u
paccTpoiicTBa MBIIIEYHOTO MPOUCXOXKACHUs (IPU3HAKU M CHMIITOMBI CBSI3aHHBIE C JKE€BATEIbHOM
Myckynatypoit) (5). 9to, B wactHoctu, korga BHUC cycTtaBHOr0 mpOMCXO0XKJIEHUSI OXBaTHIBAIOT
pa3nuuHble W3MEHEHHUs, 3aTparuBatoiiue TBepable u Mmsarkue Tkanu BHYC. Cpenn naunbonee
pacrpocTpaHEeHHbIX 3a00J€BaHUN BUCOYHO-HMKHEUEIIOCTHOTO CyCTaBa: CMELIEHHEe AMCKa, O0Jb B
CyCTaBe, HapyILlIEHHsI CycTaBa U JiereHepaTUBHOE 3a00ieBaHKe cycTasa (2).

MupoBeiMu cTannaptamu it tuarHoctuku BHUC sBisitoTcs Kputepun AMarHOCTUYECKHUX
uccnenoanwuii i1t BHYC (RDC//TMD) u nuarnoctuueckue kpurepuu 1t BHUC (DC/TMD) (6)

Henasno, (2020r), Obia mpoBeieHa MexayHapoaHas KiaccHUpUKalus JIUIEBOH Oonun
(ICOP), koropast HampaBiieHa Ha IOBBIIIEHHE COOTBETCTBHS MEXAYy HCCIACIOBAHUIMHU, YTO
MO3BOJISIET CTAHIaPTU3UPOBATH M BOCIIPOU3BOIUTH PE3YJIbTAThl KaK B KIIMHUYECKOU NMPAKTUKE, TaK U
B uccnenaoBanusx (7).

Opnnako (aktuueckas pacnpoctpaHeHHOCTs BHUC B momynsiuu ocTaercss mpeaMeToM
CIOPOB H3-3a2 OTCYTCTBUS €IMHOOOpa3usi B JUArHOCTHYECKUX KPHUTEPHSX, MCIOIb3YEMBbIX B
pa3saMuYHBIX ~ HcCCleNoBaHMAX. Ecim W NpOBOAMINCH  MCCIEAOBAaHUS  OLICHUBAIOLIUE
pacripocTpaHeHHOCTb 3a0oneBanuit BHUC cpenu oO1ieid nomyssiiuu, HO He OLEHUBAINCh KPUTEPUU
JIMArHOCTMYECKUX HCCIEeIOBAaHUN MM JTMAarHOCTHYECKUX KputepueB (7). ABTOpel B CBOMX
UCCIIEIOBAHUSAX  OTBETWJIM Ha  BONPOC  PACIPOCTPAHEHHOCTH  PACTPOWCTB  BUCOYHO-
HUKHEUETIOCTHOTO cycTaBa cpenu odmiedt momyssiuu. Ona cocraBuia 31% cpenu B3pocibix /
noxunsix U 11% cpenu nereit / moapoctkoB. OcoOeHHO Oosblliee pacnpocTpaHEHHE MOTydHIia
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apTpaJirusi CO CMEILEHUEM JKCKa ¢ penyKuuei (mpuMepHo 26% B3pOCibIX / MOXKUIBIX U 7,5% y nereit
/ TOIPOCTKOB). YYeHbIE MCCIENOBaIM cienyromue Buasl 3aboneBanuii BHUC - aprpanrus (c
penykmuei u 6e3, ¢ MepHOANMYECKON OJOKUPOBKOM, 0€3 peAyKIMH ¢ OrPAHMYCHHBIM OTKPBITHEM U
0e3 OrpaHMYEHHOTO OTKPBITHS); AETCHEPATUBHOE COCTOSHUE 3a00JIeBaHUI CyCTaBa, OCTEOapTPUT,
0CTE0apTPO3 U MO/IBBIBBIX.

Kpome wusyuenus pacnpocrpaneHHoctd 3aboneBannii BHUC, nac Takke HHTEepecoBai
BOIIPOC CBSI3M MEXKIY COCTOSHUEM IIOJIHBIX 3YOHBIX MPOTE30B M BUCOYHO-HHUKHEUETIOCTHBIM
CyCTaBOM.

Cpean MeCTHBIX STHOJOTHYECKMX (DaKTOPOB, BBI3BIBAIOIIUX pPAa3IMYHBIE PACCTPOHCTBA
BHUYC-310 OKKJIH03MOHHBIE HapyLIeHUs U TpaBMbl. CyllleCTBYET 3HAUUTEIBHOE KOJIUYECTBO JIaHHBIX
O TOM, YTO OMOMEIUIIMHCKHE Wi (Pu3ndeckue (akTopbl camu 1o cebe ci1abo KOppelupyrT C
JaHHBIMU paccTpoicTBamu ().

CoBpeMeHHBII KOHCEHCYC 3aKII0YaeTcsi B TOM, YTO MOTeps 3yOOB M OTCYTCTBHE 3yOOB B
KOHIIeBOM Jeddekre dYemocTd (OTCYTCTBUE TOIACPKKH), HMEIOT HEOONbIIYyI0 CBS3b C
3aboneBanusmu BHUC.

Opnako HeKOTOpble cHenuanuctel (9) cuMTaT, YTO HEKOTOpbIE OpalbHBIE U
CcTOMaToJioru4yeckue (HakTopbl MOTYT OBITh CBSA3aHBI C MPU3HAKAMU M CHUMIITOMaMH 3a00JIeBaHUM.
OTO0 BKJIIOYAET U MOTEPIO 38 IHUX 3y0O0B, a/ICHTHIO, UCIIOJb30BaHUE NPOTE30B. bbu1o npeanosoxkeHo,
YTO aJCHTUSI MOXKET U3MEHUTD YIJIbl U COOTHOILEHUS JaBJICHUS, BIUAIOLIME HA MEXaHUKY BUCOYHO-
HIDKHEUEJTIOCTHOTO cycTaBa (9).

Hamr nureparypHsbiii 0030p BBISIBIIL, YTO BIMSHUE COCTOSIHUS IPpOoTe30B 3a0oneBanmnst BHUC
SIBJISIETCS] CHOPHBIM BOIIPOCOM.

OnHo wuccrnenoBanue (10) He BBIABMIO CTAaTUCTUYECKM 3HAUMMBIX KOPPENALUN MEXIy
npu3HakaMu M cumnrtoMmamu BHYC 3aboneBanus u ¢ukcanueid NpoTe3oB, CTaOMIBHOCTBIO,
OKKJIFO3MOHHBIMHM ~ HAapyILIEHUSIMH, BBICOTOM OKKJIIO3MOHHOTO TIPOCTPAHCTBA M  BO3pacTOM
HCIIOJIb3YEMBIX IIPOTE30B.

pyrue xe aBropsl (11) B cBOMX Hccae10BaHUAX TOKA3aIM, YTO Y MOJIb30BATEIEH ChEMHBIX
npore3oB, 3aboneBanuss BHUC Bcrpeudarores yaie, 4emM y OObIYHOTO HACENEHUs WIH y TeX, KTO
HMMEET €I11e CBOM HaTypaibHbIe 3yObl. OCOOEHHO CYMTAIOT YTO PACIIPOCTPAHEHHOCTH 3a00JI€BAEMOCTH
1 €r0 MHTEHCUBHOCTb BBIIIE Y MAIIUEHTOB C 0OJIbLICH MoTepel 3y00B B OIIOPHBIX 30HAX.

W3BecTHO, YTO MoJiHAs oTepst 3yOOB (aleHTHsI) 110 MTPEKHEMY paclpoCTpaHeHa B pa3IMuHbII
CTpaHax, B TOM uucie pa3BuUThIX. IlosToMy Bompoc cBsa3u 3aboneBanuit BHUC u mrozei,
MCTOJIB3YIOUIMX MPOTE3bI C MOJHOM a/leHTHEN Bce elle BhI3bIBaeT O0JbIION nHTepec. M3MeHeHue B
COOTHOILIEHUSAX BEPXHEN U HUKHEHN YeNI0CTEN MOTYT BOZHUKHYTh B IIPOLIECCE U3MOTOBJICHUS TIOJTHBIX
npore30B. I1oaToMy pacnipoctpanénnocts paccrpoiicte BHUC n Hanmune nopakeHuit MojaocTy pra
SIBJIIOTCSI YacThIMH SBJICHUSMHU Yy TIOJIb30BaTENIel MOJHBIX ChEMHBIX 3yOHBIX MpOTe30B. [lomHbIi
MIPOTE3 CUUTACTCS HEYIOBIETBOPUTEIbHBIM €CJIM OH HECTAOMIIEH, UMEET HEJJOCTaTOUHYIO (pUKcaIio
WIN €CITU TPOUCXOAMUT CTUPaHHME 3yOOB MpoTe3a U MOTEps MPUKyca B pe3yjbTaTe HENpPaBUILHOTO
M3TOTOBJIEHUS IIOJHOTO ChEMHOI'0 IIPOTE3A.

Kpome TOro BO3HMKAIOT M pa3IWYHbIE MOPaKEHHWE IOJOCTH PTa TAKUE KaK IMPOTE3HBIN
CTOMATHUT, XEIINT yIJla OJOCTH PTa, TpPaBMaTU4ecKasl A3Ba U BOCHAINUTEIbHAS TUIEPIIIA3usi. JTH
3a00JIeBaHUs TAK)Ke MOTYT YCYT'yOUTh U CIIOCOOCTBOBATh pa3BuTuio nopaxenunit BHUC.

[{enb Halero ucciieoBaHus 3aKI0Yalach B U3y4YE€HUU U HAOJIOJCHUIM B3aUMOCBSI3U MEXIY
XapaKTEePUCTUKAMH MPOTe30B U 3adoneBanuit BHUC.

Mp1 Habmronanu 3a 35 manueHTamu (14 my>xuuH U 21 KSHIIMH ), HOCSIIUX MMOJTHBIE ChEMHBIE
MpOoTe3bl U OOpaTHBIIMECS ISl M3TOTOBJICHMSI HOBBIX 3YOHBIX MpoTe30B. Bo3pacTHoil amuama3on
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cocraBun 50-80 mer. OcmaTpuBas TaIMEHTOB, MBI chpamuBaad o0 ux mnpuBblukax u BHUC
paccTpoiicTB. BHUMATENbHO TaKKe U3YUHIIA COCTOSIHUE UCTIOJIb3YEMbIX ChEMHBIX MPOTE30B KAXKI0TO
MAIUEHTAa, MPOBEPSUIH €0 CTAOMILHOCTh U YCTOWMYMBOCTD, (PHKCAINIO, OKKIIFO3UIO U IICHTPATBHOE
COOTHOLICHHUE YEIIIOCTEH.

MpbI Takke MHTEPECOBAJIUCh KakK JIONr0 MAIMEHT HCIOJIb3YeT JaHHBIM MPOTE3, TO €CTh
CKOJIbKO OH HaxOJUTCs B dKciyaTanuu. Bce maHHbIe 3amMCBIBAIM B JIUCTaX 0OCiIeAOBaHUSA. XOTH
Ha0JI0/IeHNE MAIMEHTOB ObLI0O HE MAaCCOBBIM, HO Hallle UCCIEA0BAaHUS MOATBEPIMIA UCCIEI0BAHUS
aBTOpOB (8), KOTOpBIE MpoaHAM3UpoBaH CBsA3b Mexxay BHUC u cocTostHueM mojHOTO 3yOHOTO
nporesza (peTeHuuer, CTaOUIbHOCTHIO, LIEHTPAIBHOM OKKIIO3MEH) C MOMOIIBIO TOYHOI'O TECTa;
Qdurepa.
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Figure 1

Puc 1. CBsa3p Mexay ncnojb3yembiMu nporesamu 1 BHUC 3a0o1eBanusimu

e

figure 2

Puc 2. npouenrt 3a60s1eBaemocTn BHUC.

ABtops! (9) mokazanu Ha puc. 1 u 2 npoueHt 3aboneBaemoct BHUC u cBs3b Mexay
BpPEMEHEM HCII0JIb30BaHUs NpoTe3amu y jrozel, nmeronmx BHUC paccrpoiicTBa u 6e3 ykazaHHOTO
3a00JIeBaHuUs.

MBI TOJIHOCTBIO COTJIACHBI C aBTOPaMH, YTO XapaKTEPUCTUKH MOJIHBIX JEHTAIbHBIX POTE30B
He urpanu poiu B pazsurue 3adoneBannit BHUC y nanueHToB ¢ noaHON afieHTHEN.

Hammmu mabmroneHusi Takke MOATBEPXKIAIOT, YTO HE OBUIO OOHAPYKEHO 3HAYMMOW CBSI3U
MEXIy COCTOsIHUsSIMU 3YOHBIX Tipore3oB 1 BHYUC y monbp3oBatenell MONHBIX ChEMHBIX 3yOHBIX
IIPOTE30B.
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PE3IOME: Pa3Butne MEOUIIMHCKUX TEXHOJIOTHI ITO3BOJISET BEIXA)KUBATh HEJOHOIIIEHHBIX JETEH OT
MOHOXOPHATBHBIX 0€PEMEHHOCTEH, OCIIOKHEHHBIX Pa3BUTHEM (PeTO-(heTanbHOro TpaHCPY3HOHHOTO

cuaapoma. Hanbonee 3pheKTUBHBIM METOIOM JICUCHHS SIBIACTCS (PETOCKOTMUYECKAsT CEIEKTHUBHAS

nazepHas koaryssiius (DJIK) anactomo3oB mnarienTs [ 1]. OgHako oneparnms ConpsiKeHa ¢ BBICOKUM

PHUCKOM TPEXIEBPEMEHHBIX POJIOB U TpeOYeT MYIbTHAUCHUIUIMHAPHOTO MOAX0/1A.
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XULASO
Feto-fetal transfuziya sindromu ils olan darin vaxtindan avval dogulmus
ekizlors qullugun texnologiyasi.
Nacafova G.T., Tagyeva A.N.
ATU, Usaq xastaliklori kafedrasi 11

Tibbi texnologiyalarin inkisafi feto-fetal transfuziya sindromunun inkisafi ilo ¢otinlogon
monoxoreal hamilolikdon vaxtindan ovval dogulmus korpelora qullug etmoys imkan verir. ©On
effektiv miialico iisulu plasental anastomozlarin fetoskopik selektiv lazer laxtalanmasidir (FLK).
Lakin, omoliyyat vaxtindan avval dogus riski yliksaldir vo multidisiplinar yanasma talob olunur.

SUMMARY
Technology for nursing very premature twins with twin-to-twin
transfusion syndrome.
Najafova G.T., Taghiyeva A.N.
AMU, Department of Children’s Diseases 11

The development of medical technologies makes it possible to very premature babies from
monochronic pregnancies complicated by the development of feto-fetal transfusion syndrome. The
most effective treatment method it fetoscopic selective laser coagulation (FLK) of placental
anastomoses. However, the operation is associated with a high risk of premature birth and requires a
multidisciplinary approach.
KiawueBble  cioBa:  rIyOOKO  HEJOHOIIEHHBIH  HOBOPOXKICHHBIN,  (ero-deranbHbIii
TpaHC(y3MOHHBIN CHHIPOM, MOHOXOpHUabHas OepeMeHHOCTh, 1BoiH:, DJIK.
Acar sozlor: dorin vaxtindan avval dogulmus korpo, feto-fetal transfuziya sindromu, monoxoreal
hamilalik, ekizlor, FLK.
Keywords: very premature newborn, twin-to-twin transfusion syndrome, monochorionic pregnancy,
twins, FLK.

Beenenne. @ero-peranpHbiii TpaHcy3uoHHBIM cuHApoMm (PDPTC) — ocnoxHeHUE
MOHOXOPHAJILHOW MHOTOIUIOAHOM OepeMeHHOCTH, BO3HMKaeT B 15-20% ciyuaeB. be3 neuenus
cmepTHOCTh II0J0B gocturaer 100%. CuHIpoM XapakTepu3yercs HaJlWdhMeM TIIIyOOKHX
apTEPHOBEHO3HBIX aHACTOMO30B, B PE3Yy/IbTATE YETO MPOMCXOAUT NATOJIOTMYECKOE IIYHTUPOBAaHUE
KpPOBH OT JIOHOpA K PELUIINEHTY [2].

CrangapTHas KapJu0-TOHUYECKas Tepanus He npuMensercs y 1BoeH ¢ @D TC uz-3a npsmoro
cTuMmynupoytomiero neiicteus JlodyramuHa Ha B-aJpeHOPEIIEHTOPOB MHOKap/a, YTo yCyryouser
pasBuTHE TUNEpTpoduu MHUOKapa U JuacToiandeckyto aucynkuuo JOK.

[Ipu BeABReHuu cunapoma ll-1Veraguu npu cpoke 6epemenHoctu 16-26 Henenb MoKa3aHo
nposeaeHue OJIK. [1o raHHBIM IMTEPATYpHI, BBKUBAEMOCTh HOBOPOKAEHHBIX ¢ DD TC cocrapisger
1o 70% [3]. ITocne mpoBenenHbix MJIK He oTMeUaeTCst 3HAYUMBIX PACXOXKIAECHUNH MacCO-pPOCTOBBIX
nokasarene. OJHAKO BCJEICTBUE THIEPBOJIEMMHM Y DPELMIIMEHTAa W THIOBOJIEMHHM Y JOHOpa
HaOJI0AaI0TCsl BHYTPUYTPOOHOE PEMOJICIIMPOBAHUE cepaiia. Y pelUIUEeHTOB HapyLIeHHUs CepeyHO-
COCYIUCTON CHCTEMBI MpPOSBISAIOTCS KOMIIEHCATOPHOM rumeptpodueil Muokapia, Juiiaranuen
MoJIoCTeH cepana, cuctoanueckoi nuchynkuueit. [Tpu cHrkeHun cepieyHoro BEIOpoca oTMevaeTcst
3aCcTOM B MEYEeHM, TUII0ATLOYMUHEMUS, B PE3YJIbTAaTe YET0 CHHKAETCS OHKOTHUYECKOE JaBJIEHUE U
BO3HHUKAIOT O0TekH [4]. ['unepTpodust Muokapa HaOII0Jal0TCS Y JOHOPOB.

Cunnapom dero-deTanbHOU TpaHC)y3uH: 9TOOBI cracTh OJU3HEIIOB, Bpauu ONIEPUPYIOT UX B
yrpobe matepu. B Poccum ¢ 2005 roma mpoBoxaaT omeparuu mpu cuHapome (ero-deranbHON
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tpanchyszun (PDTC). CunnpoMm pa3BUBaeTCS BO BpeMsi OEPEMEHHOCTH, KOT/Ia IBA-TPU MaJbllia
JeNIAT OJIHY IUTAlEeHTy. B HopMe onHOsiIeBbIe OiiM3HENBI OOMEHUBAIOTCS APYT € APYTOM KPOBBIO
gyepe3 coCybl 00l MIaneHThl 0 NpuHIHITY B3sul-BepHyI. [Ipu @DTC B cocynax, COeAMHAIONNX
KPOBEHOCHBIE CUCTEMBI TUIO/I0B BO3HUKAET JUCOAIaHC — KOJTUYECTBO KPOBH, KOTOpasi MPOTEKAET OT
OnMM3HeNa — «IOHOpa» K IUIOAY «PEeUMIHUEeHTy» Ooiblle, YeM Bo3BpamaeTrcs obpatHo. B Hapone
TOBOPST «OJIUH APYTOTr0 00BEI».

Ecimn @DTC mporpeccupyeT, 3TO MOKET MPUBOIUTH K BBIKUABIITY, BHYTPUYTPOOHOH rudenu
OJTHOTO WJIM HECKOJbKUX OJM3HEIOB W/WIM MPEeKIECBPEMEHHBIM pPOJaM Ha PaHHUX CpOKax.
BcenenctBue cHuxkeHusl 00beMa MUPKYIUPYIOLIEH KPOBU BO3HUKAET TMIIOKCHUS TKaHEW, CHHXKAeTCs
nepdy3us movek. Y TOHOPOB OTMEUACTCS BBICOKUN PUCK PAa3BUTHUSL OCTPOTO MOBPEKICHUS MOYEK.
Takum o0pa3zom, Kak Al AOHOPOB, TaK W JUId PEIMIMEHTOB XapaKTEPHbI BHYTPUYTPOOHBIC
M3MEHEHUs MHMOKapAa B BHJIE CHMKEHMSI COKpAaTUMOCTH JieBoro enyaouka (JDK), moBeimeHus
noctHarpy3ku JDK, MOBBIIIEHUSI JIETOYHOTO CONPOTHBICHHS, (HOpMUPOBAHHE THIEpTpodun
Muokapna, auacronuyeckoil muchynkuumu JDK [5]. YuutsiBas ocoO€HHOCTH BHYTPUYTPOOHOTO
peMozenupoBaHus cepaua, y noBpexJIeHHbIX ¢ POTC npu HapylmleHUM TIeleoquHAMUKHU
npemnapaToM BbiOopa siBnsieTcs JIeBocuMeH1aH, KOTOPBIi YCTpaHseT IUaCTOINYECKYI0 TUCHYHKITUIO
muokapna JDK wu ob6magaer uHoaunstaTopHbIMU cBoiicTBamu JDK [6]. CranpaprtHas
KapAHMOTOHMYECKas Teparus He npumensiercs y 1BoeH ¢ @POTC u3-3a npsMOro cTUMyJINPYOLIEro
neiicrBus JJoOyramuHa Ha [B-agpeHopenenTopbl MUOKapAa, YTO YCYTyOJseT pa3BUTHE rUnepTpodun
MHUOKap/ia ¥ IuacToindeckyro nuchyakmus JIK.

Cunapom anemuu-nomuuremuun (CAII) xapakrepusyercs HaJIUYMEM 3HAUYUTEIbHON
Pa3HUIBI KOHIIEHTPAIIMU TeMOTIO0NHA MeX 1y Onn3Henamu. JlaHHOe OCII0KHEHHE MOHOXOPHAIILHOM
MHOTOIUIOAHON OepeMEHHOCTH MOXKET BO3HHUKHYTh CIIOHTAHHO WJIM KaK OCJIOKHEHHE JIa3epHOH
KOaryJsiuu CoCcyIucThIX aHacToMo30B MianeHTsl npu POTC. Cnonrtannas ¢opma CAII
BcTpevaercs B 3-5% MOHOXOpHAIBHBIX MHOTOIUIOIHBIX O€pEMEHHOCTEH, B TO BpeMs KaK SITPOreHHast
dopma — ot 2 110 13% ciyuaeB. JleueOHas TakTuka npu CAIl HanpaBieHa Ha ycTpaHEHUE aHEMUH,
MyTeM MepeTUBaHus IPUTPOLIUTHON MACCHI IOy C aHEMHEH.

CunapomMm cesieKTHBHOI 3aaeps:kku pocta mioga (CC3PII) Bcrpeuaercs Haubosee yacto
Cpelu OCJIOKHEHUW MHOTOIUIONHON OepeMeHHOCTH U cocTaBisieT ot 10 mo 25% [7]. Juarnoctuka
JAHHOTO CHHJPOMAa OCHOBaHA Ha BBISBICHUU OTKIOHEHWH OMOMETPUYECKUX MapaMeTpoB OJHOTO
IJI0J]a POCTO-BECOBBIE IMOKa3arenu MeHee 10-i MepUeHTWIM W pa3HMIBI IPEIOJaraéMoro Beca
6mu3HenoB 6onblie 25%. B HacTosIee BpeMs CyIECTBYET HECKOJIbKO BAPMAHTOB TAKTUKU BEICHUS
6epemenHocTu ocioxHeHHOM CC3PIL, B ToM uucie JUIMTENbHOE CTAl[MOHApHOE HaOIIOJICHHUE,
MIPEXIEBPEMEHHOE POAOPA3pEIIEHUE U CEIEKTUBHBIN (EeTOIH I TUI0/1a C 3aJIepXkKKOoii pocTa [8].

JlaHHBIN CHHAPOM SIBIIICTCS OJHUM W3 HanbOoJee TSHKENBIX OCI0KHEHHM MOHOXOPHATBHOU
JBOMHU. DJTO CBSI3aHO C BBICOKMM PHUCKOM BHYTPHYTPOOHOW THOETH OJHOTO W3 TUIOJOB H/WIIH
Pa3BUTHS HEBPOJIOTHYECKOM 3a00meBaemMocTu 0su3HENoB [9]. OcHoBHas npuunHa pazsutust CC3PII
HeaqekBaTHOe pasneneHue 1ianmeTs [10]. [punsta knaccudukanus CC3PII Ha ocHOBaHUM THIIA
KPOBOTOKA M apTEpUU MYTIOBUHBI IJI0JIa C 3aJIepAKKON pocTa, KoTopas Obuia rpeyioxkena Gratacos E.
M cooasr. [11].

Cunapom odpatHoii aprepuanbHoii nepdy3un (COAII) sBrsieTcss peIKUM OCIIOKHEHHEM
6epemenHocTd. OcnoxkHenune OepemeHHocTH Tpu COAII BBI3BaHBI aKTHMBHBIM POCTOM IUIOAA C
aKkapauen, 4YTo SBISETCS OTPaXEHHUEM €ro Ype3MEpHOro KpPOBOCHAOXKEHHUS IJI0JIOM-TIOMITOM.
OcHOBHOHM 3ajaueil Mpu TOM CHHAPOME SIBJSETCS OLIEHKAa PHCKA pPa3BUTHUS HEOJIaromnpusiTHOrO
nucxona B 60-85% cmydaes, Jiexkarnasi B OCHOBE BBIOOpA TaKTUKH BeJieHUsI OepeMeHHOCTH. Hammume
HIMPOKOTO CHEKTpa CHEIUPUIECKIX OCI0KHEHUH MOHOXOPHAILHOM MHOTOIUIOAHON OEpEMEHHOCTH



164  SAGLAMLIQ — 2025. Ve 1

orpeenseT He0OX0UMOCTb Pa3pabOTKU YETKUX KPUTEPHUEB B ONPECIICHUN ONTUMAIbHON TaKTUKU
BeJICHUs1 OEPEMEHHOCTH U CBOEBPEMEHHOM PELICHUH BOIIPOCaA O LIEIeCO00Pa3HOCTH U ONITUMAIIEHOM
o0beMe OMNEpaTHBHOIO JIEYCHUS B aHTeHAaTalbHOM Tmepuone. CyllecTByeT TaKTHUKa BeIEHHUE
6epemennoctH, ocnoxkuneHHOH COAII — panHee BHyTpuyTpoOHOE BMEIIATENHCTBO, 10 MOSBICHUS
ocnokHeHui. Ilnoa-mommna mpu BBDKUAATEIHHONW TaKTHKE BeACHHs Torubaer mo 18 Hemens
OCpEMEHHOCTH.

[Inox ¢ akapaueil pas3BUBaeTCss B YCIOBUSIX CYIIECTBOBAHMS JIBYX JIOMMHAHTHBIX
aHACTOMO30B B MOHOXOpHMaJbHOM maHueHTe. [lo aprepuasbHOMYy aHacTOMO3y ILIOJ-IIOMIIA
IepeKayrBaeT KpoBb IUIOAY € aKapAKeH, a 10 BEHO3HOMY OHa Bo3Bpauiaercs. Takum o0pa3oM, I1oa-
nomria o0ecreynBaeT KpoBOOOpalleHHe akapAnaIbHOTO TUI0/1a ¢ IPOTUBOMOIOKHO HAIPaBICHHBIM
KPOBOTOKOM.

[IpenatansHass nuarnHoctuka COAII ocHOBBIBaeTCs Ha BBIABICHUM MOHOXOPHAIBHOM
MHOTOIUIOAHON OE€pPEMEHHOCTH, OTCYTCTBUU HOPMAJIbHO (YHKIIMOHHUPYIOILErO CEpALla U HAIUYUU
PEBEPCHOT0 KPOBOTOKA B ApTEPUH ITyIIOBUHBI Y aHOMAJILHOTO C()OPMHUPOBAHHOTO II0AA MO JAHHBIM
noriepomeTpuu [12].

Takum o00pa3oM, akTyalbHbIM HAayYHO-IPAaKTUYECKMM HAIpaBICHUEM SIBIISIOTCS IIOUCK
pPaHHUX MapKepoB HEOJAronpusATHOIO HCX0Jla OEpeMEHHOCTH, CBOEBPEMEHHOE OIpejeseHue
palnoHaIbHON JIeueOHOM TaKTUKU W TPOBEACHHE BHYTPUYTPOOHBIX BMELIATENBCTB, C LIEJBIO
yIIy4ILlEHUs IPOrHO3a JJIs1 KU3HU U 3/10POBbsSI HOBOPOKICHHBIX.

Cumnrombl. CyObekTuBHBIX mposiBieHH PDTC He mmeer, ero OOHAPYKHBAIOT MpPU
CKPUHHUHI'OBBIX YJbTPa3BYKOBBIX MCCIIEAOBAHUAX. bepeMeHHbIE ¢ TaKOW MaToJIOTHel Yalle, 4YeM B
HOpME UMEIOT TMIEPTOHYC MAaTKU U JIpYTHUe COCTOSHUS, YTPOXKAIOLIE [TPepbIBaHUEM OEpEMEHHOCTH
obycnoieHa @DPTC no ero oOHapykeHHs. OCIIOXKHEHHs MATOJIOTUH (BHYTPUYTPOOHAst CMEpTh)
MOTYT TMPOSIBIATHCS OOJBIO B JKUBOTE M TPy, Mpo(dy3HbIM MaTOYHBIM KPOBOTEUEHHEM JHOO
KPOBSIHUCTBIM BBIJICIEHUEM M3 Biaraiauina. Ha mo3gHux cpokax HpU3HAKOM TuOenu OJIM3HELoB
ABJIAETCS TPEKPAIICHUE UX JBUKCHUM.

Ocnoxnenusi. HaunbGonee Tsaxenbim ocnoxHenneM DPOTC sapnsercs BHYTpUYTpOOHas
rubens 000X II0J0B. Pa3nuuHble METO/ABI JIEUEHUS MOBBIIIAIOT BBDKMBAEMOCTh KaK MHHHMYM
oHOro pedenka. K oClIO)KHEHHSM COCTOSTHUSI OTHOCST PUCK Pa3BUTHSI JETCKOro LepeOpaibHOTro
napajuya y BbDKUBIIUX JeTeil. PeIKuM ociaoKHEHUSM sIBIISIeTCSl BHYTpUYTpOoOHas rulensb Iioja ¢
MHOUIMPOBAHUEM UM MyMHU(DUKaLuel Tpyna.

JMuarnoctuka. ®@OTC npoucxoautr npu 1iaHoBoM Y3U OGepemennoil. Y3U-npusnaku
3aboneBanus oOHapy)UBarOTCs Tocine 16-it Hexgenu (kpaitHe penko nmocne 11-12-i).

Y3U-ckpununr. [Ipu ODPTC undopmatusen npu ll-om u lll-em tpumectpe. Ilpu 3toii
MAaTOJIOTUHU BBIABIISAIOT MHOTOBOJIME Y PELUIIMEHTA, YBEIMYEHHE Pa3MEpOB MOUYEBOTO IY3bIps, Ha
TEPMHUHAJIBHBIX 3TANax — MOPOKHU Pa3BUTHS OPraHOB U BOASHKY (aHAcapKy).

YabTpo3BykoBasi ¢geromerpusi. Y OJU3HEIIOB JOHOpPAa BO3HUKAET OTCTaBaHWE B POCTE,
HECOOTBETCTBUE (PETOMETPUUECKUX MOKa3aTesell CpOKY OEpeMEHHOCTH.

Jomiepomerpusi minoga. [latosornueckne M3MEHEHUsI KPOBOTOKA OINPEAEISAIOTCS BO 2-U
cratun @PTC. K HUM OTHOCAT pa3HHUIy CHUCTOJOAMACTOIMYECKOTO OTHOUIEHMSI B apTEpUsAX
nynoBuHEI cBele 0,4, peBEpCHBIN KOHEUHO-IUACTOINYECKHI IOTOK Y JOHOPA. Y IJI0/1a pELIUIINEHTA
JOTIJIEPOMETPUS ONPEAEIIAET AHOMAJIbHBIN BEHO3HBIM KPOBOTOK B ITyIIOBUHE, YBEIMUEHUE CKOPOCTU
MIOTOKA KPOBU B JIETOYHOU apTepHH.

IOKI' nuoaa. Beisistor no3gnue mposiieHus ODOTC y OnusHena penunueHta. ITo
runepTpodus NpaBbIX OTAEIOB CEpALA, KapAUOMeraiaus, HEeIOCTaTOYHOCTb TPEXCTBOPUYATOIO
KJIallaHa, yMEHbIIECHHE BBIOpOCa MPaBOro JKelyA0uKa.
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Jledenne ®DTC — 310 nazepHas KOAryJalus COCYAUCThIX KOMMYHHUKALMI MEXY TI0/IaMHU
C MOMOIIBI0 IHAOCKOMUYECKONH XHUpypruu ((PEeTOCKOMus), 3TO 3-MILIUMETpoBas TpyOka, depes
KOTOPYIO MOKHO YBUJETh BHYTPEHHIOIO YacThb MAaTKH, IUIALIEHTAPHBIE COCYIUCTHIE COCIUHEHHS,
BBI3BIBAIOLIHE TPOOJIEMY M Pa3pyIIUTh UX C TOMOIIBIO JIa3epa.

JlazepHasi KoaryJysiiusi IJIAIEHTAPHBIX AHACTOMO30B - XHUPYPrUUYECKUU METOJ| JICUCHUS
cuapoma (perodeTanbHON TpaHCPy3uH, IPU KOTOPOM HaApYIIEHHE KPOBOTOKAa MEXIY IBYMS
OJTHOSIIIEBBIMU ONM3HEIAMH B TEPUOJ BHYTPUYTpOOHOro pasButusa. Ha cerogHsmHuii 1eHb
SBIIIETCS €IMHCTBEHHBIM Jo0Ka3aHHbIM 3¢ dekTuBHbIM crocoboMm edeHuss ODPTC B ciuydae
MPOBEACHUS Ha Cpokax 15-25 Henenb OEpeMEHHOCTH.

BoiBoabl. Pa3Butrue MEAMIIMHCKUX TEXHOJIOTHM IMO3BOJIAET BBIXQKUBATh HEJOHOILIECHHBIX
JIeTeid OT MOHOXOPHAJIBHBIX OEpPEeMEHHOCTEH, OCIOKHEHHBIX pa3BUTHEM (eTo-(PeTaabHOro
Tpancy3noHHOro cuHApoma. [1o JaHHBIM MHUPOBOW JTUTEPATypHI, BhIXakuBaHue JBoeH ¢ DDOTC
aCCOIMUPOBAHO C TAKMMH HEOJIATONPUATHBIMU OTJAJICHHBIMU HCX0/aMu, Kak Tspkenbie BXKK 118 —
111, TIBJI, tsoxensie dopmer BJIJ] [13]. bnarogaps BHeIpEeHUIO COBPEMEHHBIX TEXHOJIOTUH paHHEH
CBOEBPEMEHHOM IpEeHATalbHOM JMArHOCTUKE HOBOPOXKIAEHHBIX ¢ ODTC, mpuMeHEHHIO METO/I0B
(deTanbHON XUPYPrUM, a TakXKe MPOBEIECHUI0 MOIU(GUIMPOBAHHOTO IMOAXO0Ja K Ha3HAYCHUIO
Ba30MPECCUBHON U MHOTPOIIHOW TEparuu.
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USAQ VO YENIYETM®O YAS DOVRLORINDO BODON TORBIYOSi VO
IDMANIN ROLU
Aslanov Q.A., Bacarani K.Z., Sixh X.H.

XULAS®: Mogalo usaq vo yeniyetma yas dévrlerinda badon torbiyasi vo idmanla elmi baximdan
diizgiin moasgul olmanin vacibliyino hasr edilmakls yanasi, badon torbiyasi vo idmanin hom pedaqoji
proses kimi estetik, hom do etik normalara cavab vers bilocok davranis vo gabiliyyatlorin yaranmasina
yonaldilmisdir. Maqals homginin bodon torbiyasinin orqanizmo miitosokkil tosir gdstoran proses
olmagla biitiin orqanlarin diizgiin inkisafina, onlarin funksiyalarinin tokmillogmasina, haroki
keyfiyyatlorin artmasina, saglamligin moéhkomlondirilmasinag, insanlarin fiziki inkisafinin idars
edilmoasina, badan torbiyasi vo idman sahasinds toplanmis bilik, bacariq vo veardislorin gonc naslo
monimsadilmasi magsadi dasiyir.

AHHOTALIUA:

Cratbs nocBsillieHa BAXKHOCTH HAYYHO OOOCHOBAHHBIX 3aHATUN (PU3NYECKUM BOCIIUTAHUEM U
CIIOPTOM B JETCKOM M HOJPOCTKOBOM BO3pacTe, a TAK)Ke OHA HalpaBlieHa Ha (OPMHUPOBAHUE
IIOBEJICHUS M HAaBBIKOB, COOTBETCTBYIOIIMX KaK JCTETHYECKMM, TAK M OTHYECKUM HOpMaM
nearoruyeckoro mpomecca. B cratbe Takke paccMmarpuBaeTcsl (pU3MUECKOE BOCHUTAHHME Kak
IpoIlecC, OKAa3bIBAIOIIMKA OpPraHW30BAaHHOE BO3JEHCTBME HA OpraHu3M, CIIOCOOCTBYIOIUI
NPaBUIBHOMY pa3BUTHI0 BCEX OpIaHOB, COBEPIICHCTBOBAHMIO HUX (YHKUUH, MOBBIIICHUIO
JIBUTaTeNbHBIX KA4eCTB, YKPEIUICHHUIO 3J0POBbs, YIPABICHUIO (PU3NUYECKUM PAa3BUTHEM YEJIOBEKa, a
TaKXKe Ieperaye MOJIOJIOMY IMOKOJEHHIO HAKOIUIGHHBIX 3HAHWM, YMEHUH W HaBBIKOB B cdepe
(u3MYECKOro BOCIIUTAHUS U CIIOPTA.

SUMMARY::

The article focuses on the importance of scientifically correct handling of physical education and
sports in children's and adolescent ages, as well as the emergence of behaviors and abilities that can
meet both aesthetic and ethical norms of physical education and sports as a pedagogical process. The
article also aims at the proper development of all organs, improvement of their functions, increase of
motor qualities, strengthening of health, management of physical development of people, assimilation
of knowledge, skills and habits accumulated in the field of Physical Culture and sports to the younger
generation, being the process of organized impact of physical education on the body.
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Elmi baximdan osaslandirilmis va diizgiin toskil edilmis badon torbiyasi gonc organizma somarali
tosir gostarmali, harmonik fiziki vo psixi inkisafa komok etmali, horokat imkanlarini geniglondirmali,
miidafio-uygunlasabilmo reaksiyasini artirmali, xarici amillarin manfi tesirlorina garsi organizmin
davamliligin1 giiclondirmali, usaqlarda va yeniyetmalords nikbinlik vo giimrahliq hissini asilamali,
omok Vs tohsil tiglin sorait yaratmali, Vatona mohobbat hissini oyatmalidir. (2)

Bodon torbiyssinin on miihiim vasitolorindon biri idmandir. idmanin kémoyi ilo insan
orqanizminin tiikonmoz imkanlar1 agilir. Bir sira idman névlerindo inamla diinya rekordlarini
tozaloyon gonc idmangilar haqqinda tosovviirlorimiz genislonmisdir. Hazirda itizglgilik, futbol,
basketbol, boks, karate, ciido, giilos, sahmat, idman gimnastikas1 vo S. Kimi anonavi usaq idman
novlarinin varligindan inamla damisa bilirik. Idmanin bu novlarinds son illor arzinds Avropa, diinya
Vo Olimpiya oyunlarmin ¢gempionlari vo rekordgularinin torkibi xeyli doracods cavanlagmigdir. Bu,
diinyanin bir ¢ox olkalorindo erkon idman ixtisaslagsmasi deyilon amilin genis inkisaf tapmasi ilo
baglidir. Usaq vo yeniyetmo idmangilarla iglayarkan fordilogdirmoni, psixoloji vo anatoma-fizioloji
xiisusiyyatlori nozars almaq tolab olunur. idmanda usaq 6z golocayini oynayir, buna géra do usaglarmn
idman masqlarinin oyun istigamatli olmasi golocokdo yiiksok nailiyyatlorin tomolidir. Usagin
psixikasina monfi emosiyalarla asanligla xolal yetirmok olar. Usaqlarin romantikaya, nagillara,
musiqiya, ronglara, somimi miinasibatlars, tobassiima, miisbat hisslora koklonmasi idmanda yiiksok
is gabiliyyatini tomin edir. Bununla yanasi yadda saxlamaq gorokdir ki, idman, xiisusan do usaq
idmani risksiz, giiclii emosional cosgunluq, yorgunluq, adaptasiya ehtiyatlarinin azalmasi olmadan
miimiikiin olmur va bunlarin naticasi olaraq zadslor va ya patoloji vaziyyatlor yaranir. (1)

Usaq idmaninin toraqqisi bir ¢ox baximdan usaq idman tobabatinin vaziyyati ilo miioyyanlosir.
Usaq idman tobabati do 6z novbasinds yalniz bir sira fundamental elmlarin-anatomiya, fiziologiya,
biokimya, gigiyena, psixologiya, pedagogika osasinda, eloca do Kliniki tobabotin nailiyystlori
osasinda inkisaf edo bilir. Zods almis, xastolik kegirmis, patologiya qabagi vaziyystds olan yeniyetmo
idmangilar {iglin gox profilli xastoxanalar tipinde mialicovi-profilaktik idman-tibbi reabilitasiya
morkazlori yaradilmisdir.(6)

Saglam usaq dovlstin garsiya qoydugu tokca tibbi deyil, ham do sosial-gigiyenik, elaca do
psixoloji-pedaqoji kompleks vazifadir. Saglam usaq 6lkemizin yaxin vo uzaq galocayinin osas
tomolidir. Belo ki, hom iqgtisadi, hom do yaradiciliq potensiali, sosial vo iqtisadi inkisafin biitiin
perspektivi, hayatin, elmin vo madaniyyatin yiiksok saviyyasi, usaqlarin saglamliginda, onlarin fiziki
Vo intellektual is qabiliyyatlorinds nail olunan yekundur. Tam miisyyanlikls vo aydiliqla demayin
vaxti ¢atmigdir ki, saglam potensial baximdan saglam usaqlar bu giin biitiin pediatriya xidmatinin
illik praktik faaliyyatinin asas problemi, qaygisi Vo mozmunudur. (3)

Hazirda biz XXI yiizillikdoyik vo yeni zomano insanin bioloji vo sosial imkanlarina daha
yiiksok toloblor iroli siiriir. Bu yeni imkanlar usaqlarin saglamligmin elmi baximdan ciddi
osaslandirilmis qorunma va inkigaf sisteminin komoayi ilo yaradila bilor. Demali hazirda s6hbat tokco
saglamligin qorunub saxlanmasindan deyil, hom ds onun imkanlarinin genislondirilmasindan gedir.
Belo oldugu halda saglamliq “kemiyystinin” miioyyonlosdirilmasi metodunu isloyib hazirlamaq
lazim golir. (1)

Usaq va yeniyetmolorin hoyatinda haroki faaliyyst aktiv bioloji stimulyasiya amili, adaptasiya
mexanizmlorinin tokmillogdirilmasi amili, fiziki inkisafin harmonikliyi saglamligin on miihiim
gostaricilorindon biridir. Boy atib boyiimokds olan organizm harokats bioloji talobat duyur. Bels bir
tolobatin tomin olunmasi onun hayat foaliyystinin on miihiim sortidir. Hoarokot-hoyat olamatidir.
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Hoarakatin rolu intensiv boyatma vo organizmin inkisafi dovriindo usaq vo yeniyetms yaslarinda
xiisusilo boylikdiir. Usaq va yeniyetmolorin bodon torbiyasi vo idmana maraginin askar edilmosindo
yas dovrlori, yas doyisilmosi derocalari ilo olagodar maragin saviyyesindoki dayisiklik nozors
alinmalidir. (2)

Umumtohsil maktablarindo fiziki torbiys

Boadon torbiyasi orta imumtohsil moktoblorindon baslayaraq todris edilir. Darslor todris ilindo
hoftodos 2 dofs 45 daqigo olmagla kegirilir. Bundan alavo, moktoblordos sinifdon vo moktobdonkonar
kiitlovi badon torbiyasi vo idman islori do togkil olunur. Moktoblilor idman bdlmalorine, miixtalif név
yariglara, kiitlovi idman todbirlorine colb olunurlar. Moktobdo aparilan badon torbiyosi todbirlori
usaqlarin badoncas va iradoco méhkom olmasina zomin yaradir, onlara “Vatonin miidafiesins haziram”
badon torbiyasi kompleksinin normativlorini yerino yetirmosina komoaklik gostarir. (1)

Orta iimumtohsil moktablorindo badon torbiyasi islori bodon torbiyasi proqramlari asasinda
togkil olunur. Hor bir sinif liglin nazori vo tocriibi proqram bdlmolori vardir. Proqram todris
materiallar1 todricon ¢atinlosdirilir vo ardicilligla dyradilir. Bu da usaqlarin orta maktobi bitirarkon
tam saglam olmasini, hoyata hazirligmi tomin edir. Fiziki yiik organizmin saglamliginin tomin
olunmasi {i¢iin tabii bioloji ehtiyacdir. Bu horaki ehtiyac 6donilmadikdos insan saglamliginda ¢coxsayl
problemlar bas verir.

Boyiiyan orqanizmin harokato olan ehtiyact daha ¢oxdur vo saglam boylimok ii¢iin oldugca
zoruri amildir. Ciinki orqanizmin miixtolif funksional sistemlorinin normal formalagsmasinin an
mithiim gorti horokotdir. Mohz horakatlor naticesindo orqanizmds hiiceyralorin vo toxumalarin
oksigenlo, qida maddolori ilo tochizi yaxsilasir vo onlar orqanizmin yas, cinsi, genetik toloblorino
miivafiq formalagirlar. Horoki, azals faaliyystinin mahdudlugu orqanizmin hortorsfli formalagmasini
vo inkisafini longitmaklo yanasi, eyni zamanda haroki bacariq vo vardislors yiyslonma prosesini do
xeyli ¢atinlosdirir, morkozi sinir sisteminin horoki foaliyyasti tonzimloma funksiyasini zaiflodir. Gliniin
miixtalif vaxtlarinda horoki foalliq miixtalifdir. Giiniin birinci yarisinda bu foalliq toxminen saat 7-8
vo 12-14-5 tosadiif edir. Giiniin ikinci yarisinda iso azalo foallig1 artir vo bu foalliq saat 16-17 vo 20-
21 arasinda olur.

Horaki faalliq hor saatda vo har giinds zoruridir. Burada oglanlar vo qizlar arasinda miioyyon
forqlor nozora carpir. Oglanlarda horoki foalliq qizlara nisbaton toxminon 20-30% coxdur.
Miisahidolor gostorir ki, boyiidiikco qizlarin badon torbiyasi vo idmana olan maragi todricon azalir.

Horaki, azalo foallig1 fasildon do asili olaraq doyisir vo adaton bu faalliq qisda azalir. Horaki
foalligin azalmas1 maddolor miibadilosinin va fizioloji funksiyalarin agagi diismasi ilo olagodardir.
Lakin qis aylarinda haroki foalligin artirilmasi olduqca zoruri amildir.

Yaz vo payiz vaxtlarinda sagirdlorde haroki foalliq yiiksalir va bu fizioloji funksiyalarin
artmas1 ilo miisahido olunur. Horaki faalligin zoruri enerji ilo tachiz olunmasi qidalanma ilo tomin
olunur. Bu sababdon do diizglin qidalanma sagird saglamliginin méhkomlondirilmasi vo fiziki
hazirhiginin yiiksoldilmasinde miihiim oshomiyyat kosb edir. Bununla slagodar olaraq osas qida
maddolori vo organizmdo gedon maddslor miibadilosinin siirating tosir gdstoron digor elementlor
hagqinda bir qodor genis informasiya verilmasi zoruridir. Adaton qobul olunan qida maddslorino
ziilallar, yaglar, karbohidratlar, mineral maddslor, vitaminlor, su vo digorlori aiddir.(4)

Oturaq hayat torzi orqanizmda bir ¢ox xastaliklorin foallasmasina sorait yaradir.

Fiziki fealligin iistiinliikloring, insan orqanizmi {igiin faydalarina baxmayaragq, bir ¢ox insanlar
oturaq hoyat torzi kecirmays iistiinliik verirlor. Coxlar1 naqgliyyatt piyada gozmokdon, aylonconi
trenajordan, idman mosqlorindon vacib sayirlar. Oturaq hoyat torzi, horokotsiz foaliyyot orqanizmdo
bir ¢ox xostoliklorin foallagsmasina, hoyatin todricon qisalmasina sorait yaradir. Ogor vaxt, imkan,
hovos daha intensiv fiziki foaliyyatlo mosgul olmaga imkan verirso, onda miitoxassislorin 6z goxsi
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mosq proqramindan yararlanmaq lazimdir. ©gor fiziki horokotlor bodonin bir hissosindo yerino
yetirilirso, miioyyan bir yas dovriindo gdovdonin vo ¢iyin nahiyasinin azalolori 6z giiciinii itirmayo
mohkumdur. Tababotds siibut olunub ki, 6z fiziki giiciinii vo ¢evikliyini saxlayan insanlar giindalik
islorini daha yaxs1 yerino yetirmok qabiliyyatinds olur, onlarin bel nahiyssinds kaskin agrilar bas
vermir. Belo insanlar hotta ahil yaslarinda belo avvalki fiziki formalarini saxlaya bilirlor.

Insanin saglamlig1 iigiin idman vo fiziki horakotlorin shomiyyeti cox boyiikdiir. Depressiyanin
aradan qaldirilmasinda idman vo fiziki horokotlor ¢ox gozol miialice vasitesi hesab olunur. idmanla
mosgul olanda orqanizmdo endorfin vo ya "xosboxtlik hormonu” yaranir. Fiziki foaliyyst zamani
sarsintt hormonu olan adrenalinin soviyyosi asagi diisiir. Fiziki horokotlor arterial tozyiqi
normallasdirir, noticodo insult vo iirok tutmasi riski azalir. Qanda sokorin soviyyasinin enmosing
(horakatlorden qabaq ve sonra 6ziine nazarast zoruridir), xolesterin do daxil olmagqla lipidlerin asag1
diismosino komok edir, gan dovranini vo lirayin isini yaxsilagdirir. (5)

Hokim maslshati olmadan usaq vo yeniyetmonin hor hansi idman novii ilo masgul olmasi,
fiziki horakotlori yerina yetirmasi bir qador tohliikslidir. Fiziki mogqlors hoftads 3 dofo olmagqla, 30-
35 doqgigoedon baslamaq vo todricon miiddsti artirmaq lazimdir. Lakin yash insanlar tiglin fiziki
foaliyyati hoftads 3 dofs 15-30 doqigalik piyada gozinti avaz eds bilor.

Miitoxassislor geyd edirlar ki, masq zamani, fiziki horokatlori yerina yetirorkon bozi qaydalara
riayat etmok ¢ox vacibdir. Homin qaydalar asagidakilardir:

- I[dmana vo fiziki horokotlora yenico start veran usaq vo yeniyetmolor azalalor yorulana goder mosq
etmomolidirlor;

- Usaq vo yeniyetmo havos gostordiyi idman novii ilo mosgul olmalidir;

- Usaq vo yeniyetmonin sohor vo nahar yemoyindon oan azi 2 saat ke¢gmomis mosq etmasi tovsiyo
olunmur;

- Usaq va yeniyetmolora geco yuxudan avval gorgin vo intensiv mosq etmomok maslohat goriiliir.
Bunu on az1 yatmazdan 2 saat qabaq hoyata kec¢irmok lazimdir;

- Mosqlor basa catdigdan toxminon 30-40 doqigo sonra qida vo su gabul etmak olar. Lakin masqlor
zamant badonin itirdiyi suyu barpa etmak {i¢iin az miqdarda maye igmok miimkiindiir. (7)

Tibbi tadqiqatlar gostarir ki, haftods 3 dofo 30-40 daqigalik fiziki harokat vo faaliyyat 4 aydan
sonra insan tozyiqinin normallasmasina kdmok edir. Onu da geyd edok ki, haddindon ¢ox fiziki
gorginlik vo masqlor xastaliklors yol aga bilor. Bu, xiisusils giic vo azalonin inkisafi liciin masqlordon
sui-istifada naticasinds yarana bilor. Magqlor {igiin tomiz havali mokan segmok do miitlaqdir.

Toassiif hissi ilo geyd etmoliyik ki, bu giin telefon vo yaxud kompiiter garsisinda saatlarla
oturanlarin say1 xeyli artib. Bu monfi amil istor usaq vo yeniyetmolorin, istorsa do bdyiiklorin
sohhatino 6z manfi tosirini gostorir. Miitoxassislorin fikrinco, comiyystimizin galocayi olan usaq vo
gonclori belo zorarli mogguliyyatdon xilas etmoyin on asan va faydali yolu idmanla moasgul olmaqdir.
Idmanla moasgul oldugdan, masqlora baslayandan sonra onlarda telefon vo kompiitera maraq da azalir.
(4)

Fikirlorimizin sonunda yetismokda olan ganc naslin fiziki torbiys problemlarins dair bir ne¢a
tongidi fikir séylomak istordik. Is burasindadir ki, moktobagoder miiossisalords, orta iimumtahsil
moaktablarinds, orta va ali ixtisas tohsili miiassisalorinds moévecud badan torbiyasi sistemi halo da
kamillikdan xeyli uzaqdir vo dovlstimizin manafeyinin talob etdiyi godar do somarali deyildir. Qeyd
edok ki, 2015-ci ildon o6lkonin orta vo ali ixtisas tohsili miiassisalorindo badon torbiyasi fonni
imumiyyatlo logv edilmisdir. Badon tarbiyasi fonninin avazinds ali tohsil miiassisalorinds idman
klubu yaradilmisdir ki, hoamin klublarda talobslor fakiiltativ olaraq istadiklori idman névlari ilo masgul
olsunlar. Lakin, bu talobalarin 6z se¢imlarina buraxildig: tigiin keyfiyyat faizi 6ziinii dogrultmur. Bu
sababdan da ganclarimizin oksariyyatinin saglamliginda miisyyan qiisurlar miisahids olunur. (7)
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Usaglarin fiziki torbiyasinin g¢agdas sisteminin somorasizliyinin sabablorindan biri elmi
baximdan kifayat godor osaslandirilmayan “yas normativleri” deyilon termindir. “Yas
normativlori’nin elmi baximdan islonmasi usaqlar vo yeniyetmalar ticlin onlarin badon quruluslarini
nazoro almagla toqvim yast deyil, bioloji yas esasinda qurulmalidir. Idman masqlorinin, miixtlif
idman yarislar1 kegirilmasinin biitiin sistemi usaqlar vo yeniyetmalorin toqvim yasi ilo yanasi bioloji
inkisaf prinsiplarina do asaslanmalidir. (6)

NOTICO

Yuxarida deyilonlordon bels naticoyo golirik ki, usaq va gonclorin fiziki vo monaovi torbiyasi
ticlin asas vasitolordon birincisi badon torbiyasi vo idmandir. Saglamligin acari da mohz idmanin vo
badon torbiyesinin 6zlindadir. Miitomadi idmanla mesgul olmaq saglamligin zomanstidir. Bu
zomanati itirmak istomirsinizso, idmani sevin vo ondan uzaqlasmayin! (8)

Belaliklo, usaq yasinda aparilan miintazom masqlar organizmin ehtiyatlarini genislondirmali,
saglamligr artirmaga komok etmalidir ki, bu da xastalonmalarin azalmasi ilo birlikds yetkin yaslarda
yiiksok is qabiliyyati Vo amok mohsuldarligina getirib ¢ixarmalidir. Biitiin bunlarin ¢ox boyiik
ohomiyyati vardir.

ODOIBIYYAT- IMTEPATYPA-REFERENCES:

1. “Boadoan torbiyasi vo idmanin idarsedilmasi” Darslik. A.O.Oliyev, ©.S. Qasimov,
K.Z. Bacarani. Baki-2014

2. “Olimpiya horokatinin falsofasi vo idareedilmasi” Metodik vasait. Q. A. Aslanov,
K.Z. Bacarani, ©.S. Qasimov. Baki1-2023

3. https://fanat.az/az/media/77322/idmanin-usag-ve-yeniyetmelerin-zehni-menevi-sosial-

inkisafinda-rolu/

http://www.kepeztv.az/news/id/50557

https://www.eudi.az/meqale/etrafli/515

https://www.baki-xeber.com/sosial/213069.html

http://e-archive.sport.edu.az/bitstream/handle/

https://anl.az/el/Kitab/2018/09/cd/Ar2013-1457.pdf

O No gk

3% KLINIK MUSAHIDO #
3% KIMHUYECKOE HABJIOJEHUE 3%
3% CLINICAL OBSERVATION 3#

) ) DOI: 10.36719/ 2706-6614/1/162-167
TOBIL BOSLUGUNUN QLOMUS SiSININ MUALICOSINO KLINIiKi YANASMA
F.A 9bilova, A.V. Qasimov, A.C. Siicaddinova, S.A. Agalar, B.S. 9liyev

Azarbaycan Tibb Universiteti Qulaq, Burun, Bogaz xastaliklori kafedrasi.

A1z v iiz-¢ond carrahiyyasi kafedrasi. Baki, Azarbaycan

XULAS®: Tobil boslugunun glomus sisi diagnozu ilo 49 yasinda xosto niimayis etdirilir. Xostonin
diagnozunun daqiqlosdirilmasi amoliyyata qador olan vaxtda kontraslt MRT miiayinasi qizil standart
hesab edilir. Omoliyyatdan sonraki dévrds histoloji miiayino qiymatlondirilir. Xostonin amoliyyata
hazirlanmasinda qlomus sisinin vaskulyarizasiyasinda istirak edon damarlarin embolizasiyasi vo
omoliyyatdan sonraki doviirde radioterapiyanin vacibliyi vurgulanir.
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[Tpencrasien manueHT 49 J€T ¢ TMAarHO30M: IIIOMYCHas OIyX0Jib 0apadannoi noixoctu. MPT
C KOHTPACTHBIM BCUHICCTBOM CHUTACTCA 30JIOTBIM CTAaHAAPTOM IICPC/ onepauneﬁ JJId IOATBCPIKACHUA
JMarfHo3a HalnueHTa. ['MCTONOrMYecKoe MCCIEI0BAHUE OLIEHHBAETCS B I10CIEONEPALHOHHOM
nepuoe.

[ToguepkHyTa BaXHOCTH SMOOJIM3AIMM  COCYIOB, YYaCTBYIOIIMX B BaCKYyJSpU3AILHH
TJIOMYCHOH OITyXOJIM, M JIy4eBOH Tepamuu B MOCICONEPAIIMOHHOM IIEPHOJE IPU IOATOTOBKE
OOJILHOTO K OIIEpaIH.

SUMMARY::
Clinic approach to the treatment of glomus tympanicus
F.A. Abilova, A.V. Gasimov, A.C. Sudjaddinova, S.A. Aghalar, B.Sh.Aliyev

ENT Department and Oral-Maxillofacial Surgery Department of
Azerbaijan Medical University,
Baku, Azerbaijan

A 49-year-old patient with a diagnosis of glomus tumor of the tympanic cavity is presented.
Contrast-enhanced MRI is the gold standard for clarifying a patient's diagnosis pre-Op period.
Histological examination is evaluated in the postoperative period. During the preoperative period in
preparing the patient for surgery, embolization of vessels involved in vascularizing the glomus tumor
and the importance of radiotherapy in the postoperative period are emphasized.

Acar sozlar: qlomus, angiografiya, orta qulaq
Key words: glomus; angiography; middle ear:
KuroueBble ciioBa: rnomyc, anruorpadusi, cpeHee yxo

Giris: Qlomus téramasi an ¢ox orta qulagi zodsloyir. Qlomus sisinin bas vermasinds vidaci
venanin soganaginda tobil boslugundaki damarlarin divarlarinini 6rton qlomus cisimciklorindon
inkisaf etmoklo xosxassali bir toromadir [1].

Qlomus sisi haqda ilk dofo amerikan anatomu S.Qild 1941-ci ildo yazmisdir. Rast golmo
tezliyi 1:300000 olmagla orta qulagin on ¢ox rast golinon xos xassali sisidir. Molumdur ki, qadinlar
5-7 dofs kisilordon ¢ox xostolonir [2,3]. Qlomus sisinin manifestasiyas1 55-60 yaslarda bas verir,
usaqglarda demok olar ki rast golinmir [4]. Qlomus sisinin inkisafi yerli toxumalarin destruksiyasina
vo infiltrasiyasina sobab olmaqla nadir patologiyalardan hesab olunur. Baxmayaraq ki, morfoloji
olaraq gqlomus sisi badxassali sisloro aid deyil, amma sis boyliyiib yayildigca onu ohato edon hoyati
vacib orqanlar {iclin ¢ox boylik tohliiko yarada bilir. Bu tohliikoyo sobob sisin boylimosi ilo otraf
toxumalarin dagilmasi vo bu dagilma noticosindo toksiki maddslorin amoalo golmaosi vo biitovliikdo
organizma tosirinin noticasi olur [5,6].
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Tibbi aragdirmalara goro orta qulagdaki struktur elementlorin damar divarlarinda, sinirlorin
qgisalarinda hoddon artiq siirotli béliinmosindon omolo golon xos xassoli toromadir. indiye kimi
qlomus siginin amalo golmo sobabi tam aydin deyil. Belo giiman edilir ki, sisin omoalo golmasi spontan
olaraq xarici amillorin orqanizms tasirindon vo ya irsi olaraq autosom-dominat tipli valideyinlori
sabab ola bilar [7]. Histoloji miiayinods sekretor aktivli boyiik dairovi hiiceyralor agkar olunur. Sigin
hiiceyrolori damarlarin monfozindo yumaqlar omolo gotirir. Qlomus sisinin birlosdirici toxumasi
kollogen liflordon ibarat olur [8].

[lkin doviirde qlomus sislori simptomsuz olur. Sis boyiidiikca, tobil boslugunda lokalizasiya
oldugda, qulagda pulsasiya edici kily vo esitmonin zaiflomasi miioyyan edilir. Belo simptomlarin
omalo golmasi sis toxumasinin tobil pardesing toziqi ilo slagadar olur [9]. Otoskopiyada ¢ox vaxt tobil
pordasinin arxasinda qirmizi ¢ohrayi vo ya gdy rongo calan téromoni gérmok olur. Qlomus sisinin
sonraki inkisafi tobil pardasinin dagilmasina vo sis toxumasinin xarici qulaga kegmasi ilo naticolonir.
Xarici qulaq kegacayinds qirmizi goy, toxunduqda asanliqla ganayan bir téroms miisyyen edilir [ 10].

Qlomus sislori miialica olunmadiqda esitmanin itirilmasi ils yanasi, psevdobulbar sindromun
omala golmasing, iz sinirinin parezino vo digor daha agir nevroloji pozuntulara sobab ola bilir. Cox
nadir hallarda (5%-dan az) qlomus sisi malignizasiya oluna bilir vo uzaq metaztazlar vers bilir [11].

Qlomus sislorinin diagnostikasinda temporal stimiiyiin kontrasli KT (kompiiter tomoqrafiyasi)
vo MRT-si (maqnit rezonans tomogqrafiya) on 6nomli rol oynayir. ©moliyyatdan 6nca isa qlomus
siginin vaskulyarizasiyasi, monbayini miioyyon etmok iigiin angioqrafiya edilmasi miitlogdir [12].

Isin magsadi: Cox nadir hallarda rast golinon, ciddi agirlasmalara sobab olan orta qulagin
qlomus sisinin ilkin diagnostikasi vo miialicesing kliniki yanagma taktikasinin hazirlanmasi.

Material vo metodlar: Qlomus sisinin ciddi bir patologiya oldugunu nozors alaraq
nozaratimiz altinda olan xastonin tosvirini toqdim edirik.

Xoasto M.V., 49 yasinda, ilk dofo 4 il bunnan ovval qulaqdaki pulsasiya edici kiiy sikayatlori
ilo yasadig1 orazido LOR hokimino miiraciot etmisdir. Xostonin sikayatlori kegirilmis COVID 19-dan
sonra yaranmis, v bu xastaliklo alagalondirilmisdir. Xosto yasadigr orazido LOR hokim torafden bir
neco dofo konservativ miialico almigdir, lakin miialiconin effekti olmamisdir. Sonra bizim klinikaya
miiraciot etmisdir.

Obyektiv miiayinads xarici qulaq kegocoyi sorbast olmaqla sag tobil pardosinds hiperemiya
vo zoif pulsasiya miioyyon edilmisdir. Akumetriya zamani xostodo sag torofli konduktiv tipli
esitmonin zoiflomosi miioyyon edilmisdir. Xostoya timpanometriya vo audiometriya miiayinosi
aparilmisdir (sak. 1,2).

Sakil 1. Xastonin sag va sol qulaginin timpanometriyasi
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Sokil 2. Xostonin sag vo sol qulaginin audiometriyasi

Miiayinonin noticasi olaraq xastodo B tipli timpanometriya, audiometriyanin naticalori do
tostiq etmisdir ki, xastods konduktiv tipli agiresitms patologiyasi var.

Xaostoni sonraki etapda kontrasli temporal siimiiyiin KT miiayinosi aparilmisdir. KT miiayinasi
zamant hor iki daxili vo xarici qulaq kegacaklori normal genislikdo olub, simmetrikdir. Hor iki torafdo
daxili qulaq strukturlar1 patologiyasidir, scutum va teqmen timpani tobiidir. Hor iki torafdo qulaq
stimiikciiklori goriinmakda olub, destruksiya yoxdur. Sol tarafds orta qulagin havalanmasi normaldir.
Sag torofdo orta qulaq boslugunda epi, hipotimpanum, antrumda vo mastoidit hiicrolordo maye
yigintist izlonilir. Kontrast madds sonrasinda hor iki orta qulaq boslugunda kontrast tutumlu téromo

goriinmadi (sok. 3,4).

A3V AVOdim
SVRr-go2-SS\I\

Sakil 3-4. Xastonin aksial vo koronal proyeksiyada kontrastli KT-si

Kontrasl KT miiayinasinin naticasi xastaliyin kliniki gedisine uygun olmadigini nozors alaraq
sag tabil boslugu punksiya edildi vo qan alindi. Punksiyanin naticasi xostoya tokrari radioloji miiayino
kontrasli MRT toyin edilmasina gorar verildi. Kontrasli MRT-nin miiayinasi naticasinds sag torafdo
orta qulaq epi, mezo, hipotimpanumda, antrumda vo mastoidal hiicrolordo maye y1gintis1 izlonilir.
Sag torofdo orta qulaq boslugunda cochlear promontary-nin lateral qonsulugunda 14x9x7 mm 6l¢iido
IV kontrast maddo sonrasi intrahomogen sokildo boyanin qeyri diizgiin konturlu T1 hipo, T2
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hiperintens toromo askar edilir. Hor iki torofdo koxlear, fasial, superior vo inferior vestibulyar
sinirlorin galinlig1, signal intensivliyi tobiidir. Notico olaraq sag torofdo orta qulaq boslugunda
cochlear promontary-nin lateral qonsulugunda 14x9x7 mm ol¢iido IV kontrast sonrasi intensiv
homogen sokildo boyanan, geyri-diizgiin formal1 téroma (Glomus timpanicum lehino doyarlondirilir)
(sak. 5,6,7,8).

o eaam g YT

Sakil 5-6. Xastonin koronal proyeksiyada kontrastli T-si

Sakil 7-8. Xostonin aksial proyeksiyada kontrastli MRT-si

[lkin diagnoz doqiqglosdirildikdon sonra xastoyo qlomus sisinin vaskulyarizasiya manboyini
miioyyan etmok mogsadi vo sisin qan tocizatinin dayandirilmasi {i¢iin embolizasiyast mogsadi ilo
angiografiyaya gondorildi. Koronal angiografiyada qlomusu qanla tochiz edon a.pharingea ascendes
va stylomastoidea embolizasiya edildi.

Embolizasiyadan sonra tokrar otoskopiyada, xostonin tobil pordesindoki hiperemiya
solgunlagdi va tobil pardosindoki pulsasiya dayandi.

Embolizasiyanin sohori giin xastodo ekstraaural olaraq tobil boslugu agildi. Tobil boslugunda
avazimis gdy rongli 1 sm boyiik diametrli toroma gotiiriildii. Daxili qulagin promontorimunun selikli
qisasi gasindi. ©moliyyatin sonuna dogru qanaxma siirotlondi. Xastonin tobil bosluguna qansaxlayici
material yeridildi. Xaric olunan sis toxumasi histoloji miiayinoys gondorildi. ©maliyyatin 8-ci giinii
qulagarxasindaki tikiglor sokiildii. Histoloji miiayinads diagnoz tastiqlondi. Xastoye radioloji miialica
tovsiyye olundu.

Yekun: Niimayis etdiyimiz kliniki hadiso bir ne¢o aspektdon maraqlidir. Glomus sisi ¢ox
nadir hallarda rast goldiyino goro bu xostoliyin diagnostikasi vo miialicasi boylik ohomiyyot kosb
etmoklo yanagi vaxtinda diagnostik vo miialicovi tadbirlorin goriilmasi xastolords geridonmoz patoloji
proseslora saobob olur ki, belo xostolorin miialicosi problemli olur. Niimayis etdirdiyimiz xostodo
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xostoliyin baslanmast COVID 19-la olagolondirmasi kliniki olamot olan qulaqda pulsasiya edici
kiiyiin olmasi vo esitmonin zsiflomosi hokimlorin diggetinnon yaymmisdir. Yalniz xostsliyin
baslangicinnan 3 ildon ¢ox bir vaxt ke¢dikdon sonra xastodo kliniki olamatlor giliclondikdon sonra
xosto hartorafli miiayina olunaraq diaqnoz qoyulmusdur. Qlomus sisinin hacmi 0,9 sm? olduqda
xostonin corrahi omoliyyat olmasi hoyata kegirilmisdir. Qlomus sisinin corrahi miialicosi zamani
omoliyyatdaxili agirlasma ola bilocok gqanaxmani onlomok vo ya azaltmaq {i¢iin qlomus siginin
vaskulyarizasiyasinda istirak edon arterial damarlarin embolizasiyasini labud hesab edilir. Damarlarin
embolizasiyasindan qisa bir miiddotdon sonra amoliyyatin aparilmasi qan tocizati giiclu olan qlomus
sisinin kollateral damarlar omolo golmasini dnlomok ii¢iin aparilmalidir. Damarlarin embolizasiya
olmasina baxmayaraq gqanaxma olan hallarda qlomus sigini bazon tam ¢ixartmaq miimkiin olmur.
Omoliyyatdan sonraki doviirds histoloji miiayinonin naticalori miioyyan edildikdon sonra xastolorin
radioloji miialicesinin toyin edilmosi glomus sisinin residivlogmosinin garsisini aldigina goro qlomus
sisi diagnozu qoyulmus xastalors toyin edilmolidir. Qlomus sisindon miialico olunmus xastolor daim
hakim kontrolunda olmalidir.

Belaliklo, glomus sislorinin erkon diagnostikasi (kontrasli MRT), nevroloji slamotlor bas
vermozdon ovval, omaliyyatin aparilmasi, amoliyyatdaxili agirlasmanin (qanaxma) profilaktikasi
iiclin damarlarin embolizasiyasi vo omoliyyat sonraki doviirdo radioterapiya vo daimi xastoliyin
kontrolu, glomus sisindon miialico olunmus xastalorin residivlorinin qarsisinin almaqla, xastolorin
sagalmasina gotirib ¢ixarir.
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