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COBPEMEHHBIE ITPEACTABJIEHUSA Ob OCOBEHHOCTSAX TEYEHUSA
N JIEYEHUA HAUBOJIEE PACITPOCTPAHEHHBIX _
KAPANOBACKYJIAPHBIX 3ABOJIEBAHUMU Y ITOKNJIBIX JIFOJAEMN.

AmnumetoB C.H., A3u3oB B.A., Xaram3ane 9.M., I'apaes I'.111.,
HNoparumosa I1.C.

Y Asepoaiioncanckuii Meoyunckuii Yuueepcumem,
2Azepoaioncanckuii F'ocyoapcmeennwviiic Hucmumym ycosepuwencmeosanus
epaueil.

Acgar sozlor: arterial hipertenziya, sistolik hipertoniya, kardiovaskulyar 6liim,
heriatrik asteniya, itirayin qapaq qiisurlari, requrqitasiya, total iirak catismazligi,
irak qulag¢iglarmmin fibrilyasiyasi.

Comnacao America College of Cardiology and American Heart Assiciation (1)
HauOoyiee PACOpPOCTPAHCHHBIMU 3a00JICBAaHUSIMU TOXUJIBIX JIIOACH CUYUTAIOTCS
HUKECIIeTyOLTUE:

-ApTrepuanbHasi TUIIEPTOHHUS;

-bone3Hu knanaHoB cepua;

-CepieuHasi HEIOCTaTOYHOCTD;

-ApTepuanbHble U BEHO3HbIE TPOMOO3HI;

-OubpunIsAIMs npeacepauit

[To I'.®.Jlanry u E.BpaynBanbn (2) moa TEepMUHOM apTepUalibHasi TUIEPTO-
HUSl WK apTepHalibHasi TUIIEPTEH3US MOpa3yMeBaloT crabuibHoe noBbimenne CAJ|
( 140 tr. pr. cr. m wm JHAJ 90 MM pr.cT. y AU HE NOJyYarOIIMX
AHTUTUIIEPTEH3UBHBIC TMpenapartbl. [lpu »3TOM, THUMEpTOHHMUYECKas OOJE3Hb WIH
ACCEeHLMalbHasl (MEpBUYHAS) TUIEPTEH3HUs] Pa3BUBAETCS OTCYTCTBUEM MPHUYHH
noBbIieHus AJl, ycTpaHeHHE KOTOPBIX MOTJIO Obl MPUBECTU K U3JIEUEHUIO OT ITOTO
COCTOSIHUS, KaK NMPU BTOPUYHOM (cumnitomMatuueckoit) Al'.

O.H. TkaueBoi, ¢ cmaBT., (3) yCTaHOBJIEHO, YTO PAaCHpPOCTPaHEHHOCTh Al
YBEIIMYUBAETCS C BO3pACTOM M nocturaet 80% cpeau JIIJerd CTapuecKoro Bo3pacra,
npudem Al sBiIseTCS MTUANPYIOMIMM He3aBUCUMOM (haKTOPOM PUCKa KapIUOBACKYIIb-
SApHOM 3a00JIEBAEMOCTH M CMEPTHOCTU. B HacTosmiee Bpemsi cTajao U3BECTHBIM, YTO C
yBEJIMYEHUEM TNEepU(UUECKOTO COCYJIUCTOr0o COMpOTHBIICHUS Bo3pacTaeT kak CAJl
tak 1 JIAJl, B TO BpeMsi Kak BCJIEJCTBUE MOBBIIICHUS KECTKOCTU KPYITHBIX apTepUid
yBenunuuaetcsi B ocHoBHOM CAJl, a JIAJI moxet naxke yMmeHbIarcs (4).

[To muenuro F.Benetos, et al (5) Bo3pacT sBisieTcss BaKHEHIIMM (haKTOPOM,
CIIOCOOTBYIOIIUM yTpaTe AJIACTUYHOCTH KPYIHBIX apTepuil, MpexJe BCEro aopThl;
nporpeccupyiomas ¢ BO3pacToM THOETh BOJIOKOH TNPUBOJIUT K JAHWJIaTallUA
OPOKCUMAJIBHOTO OTJENa AaO0pPThl, YBEIMYECHHIO €€ PUTMIHOCTH M K CEAbBMOMY
JECATUIIETHUIO KU3HU MEJIUs a0PThl HEU30EKHO JI€30PraHU30BBIBACTCS Y BCEX JIIOJICH;
OPUCOEIMHEHUE aTepoCcKiepo3a HapyllaeT (YyHKUUIO IPOBEIEHUS COCYAOB, a
pUTHIHAsE aopTa HE pACTIATUBAaeTCs HY>KHBIM 00pa3oM MOJ BO3JIEUCTBHEM TOKa
KPOBH, YTO MPUBOAMUT K YBEIMYCHHUIO XaPAKTEPUCTHUYECKOTO HMMIIEJaHCAa AOpPThI U
noabema JaBiieHus B Hel (6). IMeroTcst JaHHbIE O TOM, YTO MAlMEHThI B MOKUIOM U
CTapyeCKOM BO3pAaCTe XapaKTepU3yroTcs Oojee riayO0OKUMH HAPYIICHUSMHU (PYyHKIUN
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Oapopedisiekca C BBICOKUM PHUCKOM OpPTOCTATUYECKOM TUIOTOHUU, OOJIbIIEH
CKOPOCTBIO MPOrPecCUPOBaHUSI KOTHUTUBHBIX pacTpoicTs (3,5).

G. Mancia, et al. B Guidelines for the management of arterial hypertension
OTMEUAIOT, YTO NpHU HU3MepeHuH AJ[ y MOXWIIBIX 4Yallle BCTPEHArOTCs (PEHOMEHHBI,
CBSI3aHHBIMM HW3MEHEHUSIMU COCYIUCTOTO pycila W pEryjsiiud apTepUaIbHOTO
nasnenusi. (7). ABTOpel 3TUM ()EHOMEHAM OTHOCAT OPTOCTUYECKYH) THIOTOHHIO,
OpTOCTaTUYECKYI0 THIEPTOHHMIO U  mcepnorunepronuto. llepBas  sBisieTcs
paclpoCTpaHEHHBIM  KJIMHUYECKUM  CHHIPOMOM Y  MOXKWIBIX  MAlHUEHTOB,
HE3aBUCUMBIM (DAKTOPOM PUCKA PA3BUTHS CUHAPOMA CTAPUYECKOM aCTEHHH, NaJCHUMH,
KapAUOBACKYJISIPHBIX OCJIOXHEHUHM M cMepTHocTH. OpTocTraThyeckas THUIEPTOHUS
SABJISIETCA MapKEpOM CKpBITOM THUIIEPTOHUHU, TAKXKE KaK U OpTOCTaTUYECKas
TUIIOTOHUS OTpaxkaeT aucperysanuio AJl, CBA3aHHYIO ¢ BO3pacToM. Mex Iy poduM,
pazmuuust CAJl Mexay pykamu uMmeeT OOJbIIoe 3HaUY€HUE B MOXKUIOM Bo3pacte (3).
Paznuma CAJ] mexay pykamu > 10 MM pT. CT. CYUTAIOT CHEHU(PUIHBIM ITPU3HAKOM
CTEHO3a CyIpaaopTalbHBIX apTEPHUI U 3TO HE3aBUCHMO ACCOLMHUPOBAHA C Pa3BUTUEM
NBC B Oynymiem, MOBBIMIEHHMEM pUCKa HHCYJbTa( TakXke KaK OpPTOCTaTUYECKas
TUTNIEPTOHUS) U YBEIIMUYEHUEM CEP/ICUHO -COCYAUCTON cMepTHOCTH (3,7).

[Icepmorunepronnss 3TO  CcHTyauus, Koraa mnokasarenmun Al npu
ayCKyJIbTATUBHOM H3MEPEHHH HE COOTBETCTBYET HCTMHHOMY YypoBHIO A/l mnpu
BHYTpHUApTEPUATbHON perucTpanuu. 10T benomen oOycIioBeH
HECAABIMBAEMOCTBIO MEPUPEPUUECKUX COCYAOB BCIEACTBUU HX KaJIbLU(PUKALMH,
ckiiepo3a. COBpEMEHHBIM HAJIEXHBIM METOJOM JJIsl BBISABICHHS JAHHOrO (peHOMeHa
SBJISIETCA YIBTPO3BYKOBOE JIOMIUIEPOBCKOE MCCIIEI0BAHUE TIJICYEBON apTEPUHU.

CyrtouHoe moHutopupoBanue A/l mo3BoJsSeT BbIABUTH U306l CHAMITOMHOM
U 0€3CUMNTOMHOW TMIOTOHUH, BepU(ULUPOBATH CUMITOMBI, KOTOPbIE MOTYT OBITH
CBSI3aHbl KAK C BBICOKMM, TaKk M ¢ HU3KUM A]Jl, mo3Bomisier oueHuTth HouHOE A/l u
BapuabenbHOCTh A/Jl; cpeau MOKHWIBIX BBICOKAa BEPOATHOCTh HOYHOM TMIEPTOHUU
WK HepocTtatoyHoro cHkenus AJl Bo Bpems cHa (3,8,10).

Crenenp Al ompezgensieTcs MO JaHHBIM KIMHUYECKOTO u3MepeHus AJl y
NAlUEHTOB, HE MPUHUMAIOIINX aHTUTUIIEPTEH3UBHYIO Tepanuto, npu 3ToM eciu CAJ|
u JIAJ] oTHOCATCS K pa3HbIM KaTEropusiM, IMpUCBauBaeTcsi 00Jiee BHICOKAsl CTEIEHb;
KAaTeropusi pUCKa pa3BUTHUS KapAHUOBACKYJIAPHBIX OCIOXHEHUW OMPEAEISIETCS Yy BCEX
0onbpHbIX Al' Ha ocHOBaHuU YypoBHS A/l, BBISIBIEHHBIX ()aKTOPOB PUCKA, TOPAKEHUS
OpraHOB MUIIEHEH U IPYTUX OPraHOB U aCCOLMUPOBAHHBIX KIMHUYECKUX COCTOSHUM;
CTaiusl TUNEPTOHUYECKOW OO0JIE3HH OTpakaeT MpOrpeccCUpoBaHHUE 3a00JEBaHUS U
YCTaHABJIMBAETCS HA OCHOBAHMM OLICHKM COCTOSIHMSI OpPraHoB MHUILEHUA (U
HEMUIIEHUH); IPU 3TOM, HE YUUThIBAaeT ypoBeHb A/l u daktopsl pucka (3,8,10).

Cnenyer OTMETUTh 4YTO, HECMOTPST Ha TO, YTO YacTOTa BTOPHUYHBIX
(cumnToMatuyeckux) Al' B MOXKHIOM U CTapYECKOM BO3PACTE CYIIECTBEHHO HMXKE,
YeM B MOJIOJIOM M CpPeJHEM, HYKHO He 3a0bIBaTh O BO3MOkHOCTH BTOpruHOM Al K
yuCily HauOOoJIee YAaCTHBIX MPUYMH €€ B CTapIIbIX BO3PACTHBIX TPYIIIAX MOXKHO
OTHECTH CHHJIPOM HOYHOIO amHO€, aTepPOCKIEPOCTUYECKUN CTEHO3 IOYEUHBIX
apTepuii; Mpu NMOJA03pEeHNU Ha BTopuuHON Al ciieryeT mpoBOAUTH COOTBETCTBYIOIINE
MeroAsl uccienoanus (10).

CoBpeMeHHbIe NPUHIIMIBI BEICHUS MAllUEHTOB MOXKWIOT0 U CTAPUYECKOro BO3-
pacTa ¢ apTepHalbHON TMIEPTOHUEN COCTOAT U3 HIKe cieayromux(8,10):
-HEMEIMKaMEHTO3HbIE Mephbl JeueHHs] AI' COXpaHsIOT CBOIO 3HAYMMOCTh B BBEJECHUU
NAlMEHTOB MOXKUJIOIO U CTAPYECKOTO BO3PACTa, OAHAKO UMEETCS PsAJl CYIIECTBEHHBIX
0COOEHHOCTEH: Kak, OpraHMuYeHUEe MpueMa MoBapeHHOU coiu (5-6 T/CyTKH), Tak U
Apyrue MU3MEHEHHUs TUEThl Y MalMeHTOB CTAapuecKOro BO3pacTa HE JOJKHO OBITh
PE3KUM;
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-y NOXUIBIX IALIMEHTOB Ooliee BBICOKas Macca Tema (mo 25 — 299 xr/m? )
accolMMpOBaHa C OoJibIIEd MHHEPAabHOW IMJIOTHOCTbIO KOCTH, MEHBUIMM PHUCKOM
ocTeonapo3a u nepeiaoMa OelpeHHON KOCTH, a CHUKEHHE Macca Teljla aCCOLIMUPOBAHO
CO CHM)KEHHMEM KOCTHOM Macchl. Ilpu 3toMm, y nui 75 net u crapiue Jirodast noreps
MAaccChl TEJIa MOKET MPUBECTH K CAPKONEHUH, MATbHYTPULIMHU, IEPUKOCTHON MaccChl U
MOBBIIIEHUIO CMEPTHOCTH; MJI MNAlMEHTOB MOKHJIOIO BO3pAacTa Ba)KHBIM SIBISIETCA
COXpaHEHUE MBIIIEYHON MaccChl, NOJAepKaHne (PU3NUECKON aKTUBHOCTHU; B PAI[MOHE
nUTaHus OOJIBIIOE 3HAUYCHHE MMEET JOCTAaTOYHOE MoTpedsieHue Oenka (He MeHee
Ir/KT Macchl Tena), a TaKxKe mpueM BUTamuH /J1;

-paHIOMH3HPOBAHHBIC KIMHHYECKUE wHccienoBanus npezacraieHabie N.S.Backett,
(9) A.Benetos, et al (10) MOXXHO cUMTaTh HEONMPOBEPKUMBIMHU JIOKA3aTEIHCTBAMU
CHIDKEHHUSI CEpIEeYHO-COCYIUCTOM 3a00JIeBa€MOCTHM M CMEPTHOCTH Ha (oHe
AHTUTUIEPTEH3UBHOM TEpanmuu Yy MOXWIBIX JIOAEH MpU JIEUEHUH CHCTOJO-
JIAACTOJIMYECKON M M30JIUPOBAHHOM cocTtosinueckon Al

-mo ganHbiM A.Benetos, et al (5) addekruBHAs aHTHTUTIEPTCH3WBHAS TEpaIUs
OTJaJISIeT Pa3BUTHE COCTABIISIIOLIIMX CTAPUYECKOM aCTEHUH, B TOM YHUCIIE JEMEHLUN;
-HEeMaJIo€ KOJIMYECTBO AaBTOPOB MPUBOJUT JAaHHbIE YKa3bIBAIOIIUE HA TO, YTO Y
NAllMEHTOB CO CTapyeCKOl acTeHWEHd YMEHBIIEHUE WHTEHCUBHOCTH AHTH-
TUIEPTEH3UBHOM Tepanuu (BIUIOTh JO OTMEHBI) MOXKET OBbITh 00Jiee MOYTHUTEIBHOU
TaKTUKOU, 4yeM ee npojaoxkenue (3,5,8,9 u np);

-COTJIACHO COBPEMEHHBIM peKOMEHIanusiM B obmactu Al” TakTuka edeHre OKUITBIX
nanueHToB ¢ A’ 0e3 crapueckoil acTeHMHM JOJKHA OCHOBBIBATHCA HA KaTEropuu
pUCKa pa3BUTUS  KapAHOBACKYJSpHBIX  ocioxHenuit (5,7,10). Hasnauenue
MEIUKAaMEHTO3HOW aHTUTMIEPTEH3UBHOMN Tepanuu NalyMeHTaM IMOKUIIOT0 BO3pacTa,
Bkitouas 80 neT u crapiie, 6e3 crapueckoii acrenuu pexkamenayercs npu CAJL ( 160
MM pt. ¢t (3,7,10). Hoctmwxkenue nenoBoro CAJI=150-140 MM pT.cT. cuuTaercs
KJ1laccoM | ypoBHEM JIOKa3aTEIbHOCTU A; Mpu 3TOM He ciienyeT cHkaTh CAJl Hibke
130 MM pr.cT;

-JIJIs. CHUYKEHUSI MOBBIMIEHHOTO A/ y MOXHWIBIX BO3MOXXHO MPUMEHEHUE BCEX TSTU
OCHOBHBIX KJIACCOB THIMOTCH3MBHBIX TMPENapaToB: THA3UIHBIX JTUYPETUKOB, [3-
aJpEeHO0JIOKATOPOB, OJIOKATOPOB MEMJIEHHBIX KaJbIIMHEBBIX KAHAJIOB, HHTMOUTOPOB
AIl®, OnokatopoB Al'1 peuentopoB, ¢ MNPEANOYTEHUEM THA3UJIOB H
TUTHIPOTIMPUIMHOBEIX ~ OJIOKATOPOB  MEIJICHHBIX ~ KAJBIIUEBBIX KAHAJIOB TIPH
u3zonupoBaHHou cucronndeckod Al (3,4,5,7); HauuMHATH CIEAYET C HU3ZKOW JO3BI
OJIHOTO TmpemapaTta: mnpu HEIPPEKTUBHOCTH JO03bl MOBBIIATH, MPUMEHUTH
KOMOMHUPOBAHHYIO TEPAIUIO;

-Ha3Hayasl TUIOTEH3UBHYIO TEPANUIO MALIMEHTAaM MOXKUJIOTO U CTapYECKOro BO3pacTa,
HEJb3s 3a0bIBaTh O BO3MOKHOCTH TOBBILLIEHUS pUCKa MajieHuit (3), cienyeT yaensiThb
0co00€ BHHMaHUE KOHTPOJIO CKOPOCTHU KIIyOOUKOBOW (DHIIBTpALIK, OCOOEHHO IpPHU
Ha3HauYeHuu OokaTopoB RAAS.

bone3nn kinamaHoB ceplilla y MOXWIBIX JIOACH CBA3aHbl C U3MEHEHHUSIMU
KJIAalIAaHOB, KOTOPbIE MOTYT OBITh B BHJE€ CTEHO3a, HEAOCTATOYHOCTU WU HX
COYETaHUsA; KJIalaHHBIE IOPOKM CepAlla 3TO HapylIEHHs JIEATEIbHOCTH CeEpALa,
oOycioBiieHHOE MOP(HOIOrHYecCKUMUA U (HYHKUIHUOHAIBHBIMU W3MEHEHUSIMU OJIHOTO
WJIM HECKOJIbKUX ero kiamaHoB(11).

[To nanneiM N.Rezzoug et al (15), A.Vahanian, et al (17), D.H. Kim,
C.A.Kim (12) 6one3Hu KiIanaHOB Cepiia SBJISIOTCS OJHON M3 BOKHEHIIMX MPHUNH
CHIDKEHUS (DYHKIMOHAJIBHBIX CIIOCOOHOCTEH TMOXKUJIOTO 4YeJNOBEKa, apUTMHH,
CEpJIEYHON HEIOCTAaTOYHOCTH, YacCThIX TOCHUTAIM3aUMiA W paHHEH CMEpPTHOCTH.
PacnipoctpaneHHOCTh 00JIE3HEH KIIAMMAHOB CeEpJilla YBEJIWYUBAETCA C BO3PACTOM,
TJIaBHBIM 00pa3oM M0 MpHYMHE JereHepaTUBHBIX M3MEHEHUI; B BO3pacTe crapuie 65
JIeT ATOT TMokKazaTenb gocturaet 13% (13).
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R.A.Nishimura, et al (13), a Taxxxe A.Pump, et al., (14) coo0b1iaroT 0 TOM, 4TO
¢ubpo3 u kanbIUUKAIMSA KiIamaHa Yy TMOXKWIBIX JIIOJEH SBISIETCS CcaMou
pacnpoCcTpaHEHHOW MPUYMHON CTEHO30B KJIAlaHOB, 0COOCHHO a0PTAIILHOTO KJIalaHa.
dakTopaMH puUCKa MNpPOrpecupoBaHusi OOJIE3HEW KiamaHOB cepaua, B YaCTHOCTHU
CTEHO30B OHM Ha3biBalOT Al’, runepiunuaemusi, KypeHHe, TEpMHHaJIbHAs CTaJUs
XpOHHYECKON OO0JEe3HM MOYEK, BPOXKACHHBIN ABYXCTBOPYATHIM KiamaH, caxapHbIN
nuabeT, MYKCKOM TI0JI, a TakKe MaJieHbKUU pocT; 3TH ke aBTtopel (13,14)
OCHOBHBIMU TNpHUYMHAMHU KianaHHOM peryprutauuu cuutaror MUBC u Al, xotd
MHOT/Ia BCTPEUAIOTCSl Pa3pbIBbl XOP/I, SHIOKAPAUTHI, TPABMBbI, PACCIOCHUE A0PTHI U
peBMaTuyeckasi 00Je3Hb Cepla.

B Hacrosimiee BpeMs B MHUpE MPHU3HAECTCS HEOOXOIUMOCTH ONEPATHBHOTO
BMEILIATENbCTBA MPU OOJIE3HEW KIIANaHOB CepAla M YBEIUYHMBAETCS KOJIUYECTBO HMX
(2,4). Ony6auKkoBaHbI OOIIME MPUHITUIIBI OIICHKHU U BEJICHUSI TAIUEHTOB C 00JIe3HIMU
KJIAMlaHOB CepJilla, T/l MOMYEPKUBAETCS, YTO ILEJIbI0 OOIIEH OLICHKU SIBISETCA
YCTaHOBJICHUE JIMAarH03a, ONPEJEICHUE TAKECTH MOPAKEHUS KJIalaHOB, MEXaHU3MBI
HapYyIICHUS TeMOJAWMHAMUKHU M UX MOCHENACTBUS (2); 3/€Ch K€ MPOJOJHKUTEIBHOCTD
KU3HU OIICHUBAETCS B COOTBETCTBUU C BO3PACTOM, IOJIOM, KOMOPOUAHOCTBIO U
crienupuKoi pe3ysbTaToB B cTpaHe. B COBpEMEHHBIX yCIOBUSX MPUHUMAET PEILICHUE
MYITUAUCIHUIIMHApHAS ~ Opuraga  (Kapauosior,  KapAuOXHPYpr,  BU3YaJHCT,
aHECTE3UOJIOr, TrepuaTp, Bpad oOIIeH MpPaKTUKU) U 00s3aTeIbHO C YYEeTOM
MOKEJIAaHUH MAlUEeHTa U €r0 POJICTBEHHUKOB.

OmHUM U3 BaXXHEUIIIUX OOIIUX BOIPOCOB HAOIOACHUS U JICUCHUS OOJIBHBIX C
AOpTAJIbHBIM CTEHO30M U PErypruTalueil, MUTPAJIIbHBIM CTEHO30M U PErypruTalnuei
ABIISIETCS MPOo(UIAKTUKA MHPEKIIMOHHOT 0 SHA0KopauTa (1,2). AMepukackoe Kapiuo-
jgoruyeckoe — obmiectBO U bpuranckue = pekoMeHAAlMM  HE  CYUTAIOT
aHTUOAKTEPUATBbHYI0 TPOPUIAKTUKY WHOEKIIMOHHOTO 3HAOKAPIUTA HEOOXOAUMOM,
TaK KaK OHa HE MOXET 00eCNeurTh MOJHOLUEHHYIO 3allUTy OT 3Hjaokapauta (1).
Taxke mNpu3HAHO, UYTO HE  CYIIECTBYET  YOEIUTEIbHBIX  JIOKA3aTeIbCTB
HEOOXOMMOCTH HA3HAYEHUS AaHTUOMOTHKOB TP TaCTPOUHTECTUHAIBHBIX U
YPOTEHUTAJIbHBIX MAHUMYJIAIIHUSIX.

H.Baumgartner, et al (4) oOpamarT NpUCTATLHOE BHUMAaHHE Ha OYCHD
BaYKHBIN BOIPOC, HA Ha3HAYEHHUE aHTUKOATYJISIHTOB, HEOOXOUMOCTh KOTOPOTO YaIlle
BO3HUKACT Npu (UOPWIUISIIIUU TMpeacepaui, OCIOXKHSIOMEH OO0Je3HEeW KilarnaHoB
ceplilla, a TaKKe Yy MalMEeHTOB C MEXaHMYECKUM IpoTe3oM kiamaHa. Ceiyac kKak B
€BPOIEHCKUX, TAK U aMEPUKAHCKUX PEKOMEHAAIMSAX OTMEUYAETCs 0 HEOOXOAMMOCTH
HAa3HAYCHUsI aHTAaroHHCTOB BUTaMuHA K, mamueHTamM ¢ MUTPaIbHBIM CTEHO30M H
bubpwisiiuedt npeacepaui, a TakXke MalueHTaM ¢ MEXaHWYECKUM IMPOTE30M
kianana (1,2). HoBble aHTUKOAryJisiHThI MOKa3aHbl U MOT'YT Ha3HAYAThCsl NAlMEHTaM
¢ pulpuuIsuen npeacepaui, aOpTalibHbIM CTEHO30M, MUTPAJILHON WU a0pTAIbHOM
peryprurtanmei, nocjie 3aMeHbl KJIarnaHOB OMOJIOTMYECKUM MPOTE30M, HE paHee 4eM
4yepe3 TpU Mecslla rnocie oneparuu (2,4).

B Hacrosiee BpeMs KapIHOBAaCKYJISIpHbIE 3a00JI€BaHMSI SBIISIOTCS HamboJsee
YaCThIM JMArHo30M Yy JIMI[ TOXHUJIOTO BO3pacTa W BEAYIIECH NMPUUYMHONW CMEpPTU Yy
MYK4YMH U y KEHUIUMH cTapue 65 jner; Hanpumep, Al ctpamatror okono 60% nui
crapuie 65 ner, a [AMarHo3 cepAeYHas HEIOCTATOYHOCTh SBJSETCA CaMbIM
pacrpoCTpaHEHHBIM MPH BBITIMCKE MAIIMEHTOB MOXKHUIJIOTO BO3pacTa U3 CTAllMOHAPOB
(19). BerpedaemocTs puOpriLIsIiIK Ipeacepanii pacTeT ¢ BO3PACTOM M COBEPIIICHHO
cnenuUYecKuM JJid MOXKUJIOTO0 BO3pacTa CUUTAIOT MOPAKEHHE KialaHOB CEpAla,
IpU KOTOPBIX HEPEIKO IPOUCXOIAT CUHKOMNAIbHBIE COCTOSHUS, SIBJISIFOLIUECS
npuurHou nagenus (19).
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[To manueiM D.Forman, et al (20), R.Pavasini et al (21), ESC Guidelines for
the diagnosis and treatment of acute and chronic heart failure (19) u cormacuo c
pekomenmanusamu  American  Sociyeti of Echocsrdiography (22) cepaeuno-
COCYIUCTBIC 3a00JI€BaHUS Y JIUI] TIOKUIIOTO BO3pacTa MO CPABHEHHIO C MAIMEHTAMU
CpEeHEro BO3pacTa HUMEIT pAJl OCOOCHHOCTEH: HampuMep, 4alle BCTpevyaeTcs
ceplieyHasi HeJJOCTATOYHOCTh C COXPAHEHHOM CUTOIMYECKOU (DYyHKIMEH, 0COOEHHO Y
KEHIIMH, YacTO COYETaeTCd C JPYIUMU XPOHUYECKUMHU 3a00JICBaHUSIMU; C
yBEJIMYEHUEM TPOJIOKUTEILHOCTH KU3HU PACTET PACIPOCTPAHEHHOCTh JEMEHIINH,
KOTHUTUBHBIX HAPYIICHUN, YTO OCIOXKHSAET OOyUYEHUS MAllMeHTOB, MIPUBEPKEHHOCTD
K BBIMIOJIHEHUIO PEKOMEH 1AM Y JIeuBpaya.

B pexomenpamnusax EBpomneiickoro ob6mectBa kapauosnioroB (ESC) ykaszano,
YTO cepAeyHasi HEJOCTATOYHOCTh — 3TO KIMHUYECKUU CHUHIPOM, XapaKTepU3yro-
HIMICA ONpEeNeICHHBIMA CUMOTOMAaMU (OJBIINIKA, OTEKH, aHacKapka, I[MaHO3,
c1aboCTh, YTOMIIIEMOCTh, O€CCOHHHUIIA, TaXUKAP/IUs), KOTOPbIE MOTYT COYETAThCS C
KIIMHUYECKUMHU TIpU3HaKaMu (HaOyxaHue MEHHBIX BEeH, BIAXXHO-ITY3bIPYATHIE XPHUIIBI
B Jierkux, Jauno KopBuzapa), BO3HUKIIUE B pe3yJbTaTe HApPYyIICHUS CTPYKTYpPbl U
GyHKUMU cepaua, MPUBOASIIMM K CHIXKEHHMIO CEpACYHOro BhIOpOCa, W/WIM TOBBI-
IICHUIO JABJICHUS HAMOJHEHUs Cep/lla B MOKOe WIM BO BpeMs Harpys3ku (19). 3aech
TaK)XK€ OTMEUEHO, UTO CepJleuHas HEJJOCTATOYHOCTh BOSHUKAET CO CHUXKEHUEM (ppak-
IIMK BBIOpOCa JieBoro kenyaouka (cuctonuueckas CH) u co coxpaHeHueMm ppaxuuu
BbIOpOCca JsieBoro skemypouka (muactonuueckas CH); mo pa3BuUTHS OYEBUIHBIX
KJIIMHUYECKUX CHUMIITOMOB CEpJICUHAsl HEIOCTAaTOYHOCTh MOXKET MPOTEKATh
OeCCUMIITOMHO (CHMITOMAaTHYECKass CHUCTOIMYecKas u/uim guactoindeckas CH,
BepHee TUCPYHKITUI MUOKAP/IA).

CorynacHO COBPEMEHHBIM MPEACTaBICHUSAM JUACTOJIMYECKas IUCHYHKIHUS
MHOKapJla — 9TO HapyLIEHUE JTUACTOIUYECKUX CBOWCTB, TO €CTh HapyIICHUE
paccnabieHusi, HaMOJHEHUSI U PACTSHKMMOCTH JIEBOTO JKETyJ04YKa, C HOPMalbHOU
WM CHIDKEHHOM (pakuueil BpIOpoca, ¢ HAaJUYUEM WM OTCYTCTBHEM Y MallMEeHTa
CUMIITOMOB; CHCTOJIMYECKass AUCHYHKIMS — OTO HAPYUIEHUE CHUCTOJIUYECKUX
CBOWCTB, T. € COKPAaTUMOCTH JIEBOTO KEITYI0UKa, CO CHIKECHHOU (pakimeld BhIOpoca,
C HAJIMYMEM WJIU OTCYTCTBHEM CHUMIITOMOB WJIU JUAcTONM4ecKon qucdynkiueit (19).

EBpomnetickass o0miectBo kapauonoroB (ESC) ompenensier ciemyromue
kputepuu CH:

-CH ¢ coxpanenHo# ¢pakiueit Beiopoca ((50%);
-CH ¢ Huskoit ppaknueii Beiopoca ('40%);
-CH ¢ nmpomexyTouHo# ¢pakiueit Beiopoca (40-49%)

PacnipocTpaH€HHOCTBH CEpJIEUHON HEJOCTATOYHOCTH B MUPE U B TOM YHUCIIC B
AzepOaiipkane BapbupyeT oT 1,4 1o 12% (18); ona yBenuuuBaercst ¢ BO3pacTOM Ha
5,4% B cpendeM. Ilo maHHBIM TIOCIAEAHUX JIET CpeaM JHIl cTapiie 65 JerT,
KATYIOUIUXCSL Ha OJBIINIKY MPU OOpalleHUd Ha MEPBUYHOE 3BEHO 3IPaBOOXPAHCHMUS,
KKJIBIA 1IeCTONW MaIlMeHT uMeeT HeauarHocupoBaHHyio CH, mpenmyliecTBEHHYIO
CH co coxpanennoit ¢pakimueir BeiOpoca (18) V moxwmeix mogeir CH co
coxpaneHHoudpakuueit BbiOpoca (18) muarHocupyror B cpeaHem 60% ciydaes,
npu4EM y JKEHIIIMH OHA BCTPEYAETCS B JIBa pas3a yalie, 4YeM y My>KIHUH.

[To ™mepe crapenus yBenmuuuBaetrcss (uOpo3 MHOKapnaa, TMOBBIIIACTCS
KECTKOCTh JKETYJAOYKOB W TPEACEp/IUii, HapacTaeT TUIEPTOHUS, Pa3BUBACTCS
auacToimyeckas AUCHYHKIHMS, TPOUCXOIUT 3aMeJJICHUE MPOIECCOB €ro akKTUBHOTO
paccnabnenue (19,23).

CoryiacHO COBPEMEHHBIM KIMHUYECKUM PEKOMEHJIAIMSIM POCCUHCKOTO |
EBponeiickoro xapauonorudyeckux odmects (18,19) ogaum M3 nepBbIX CUMITOMOB
CH kak coxpan€HHOM, TaK ¥ C HU3KOH (ppakuuel BEIOpoca y JIUI] OKUIOT0 BO3pacTa
SIBJISIETCS CHMDKEHUE TOJICPAHTHOCTH K (PU3MUECKUM HArpy3KaM, MOsBJICHHUE Kano0 Ha
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OJIBIIIIKY, OPTOITHO?, HOYHOM Kaenb, Taxukapauio. [lo maenuto I1.JIo60u u ap (2),
R.Pavasini et al (21) omuum wu3 pannux cumnromoB CH sBisercs HHUKTYpHs H
O03TOMY NpUM HAJIMYMM €€ HaJ0 HCKIIYaTh M paccMaTpUBaTh BO3MOYKHYIO
CEpJIEYHYI0 HEJOCTATOYHOCTb.

Huarnoctuku CH y mOXWIIbIX JIIOAEH 3HAYUTENBHO TPYIHA, IOITOMY CIIEIyeT
ucnosib3oBath  OXOKI' ©  ompenenuTs  CepAEYHBIX  MapKepoB  (MO3roBOM
Hatpuilyperndyeckun rnentua — MHVYII u HeakTHBHas TepMHHalIbHAs 4acThb
npeamecrBenanka MHYII (NT- pro BPN B CbIBOpOTKH KPOBH).

M3BecTHO, uTO mroOble HapyuieHus BbIsiBIeHHble Ha OKI, mnoBblmaer
BepOSITHOCTh AuarHoctuku CH, HO mpu 3TOM OHM 00JaNal0T HU3KOM crnenuduy-
HocThio. Dx0 KI' siBnsiercs Hanbosee TOYHOHM, TEMeph yKe IIMPOKO JIOCTYIMHOU
METOAUKOW JUId YTOYHEHHe pauartHosa c¢ unpeanosaraemor CH. Jlia onenku
CUCTOJIMYECKOM (PYHKIMU HEOOXOJUMO U3MEpUTh (Gpakluuio BbIOpOca JIEBOTO
xemygouka cepaua (meron Cumncona). HopmanbHble 3HaueHUs €€ paBHBI WIH
npesbimaoT  50%; AuacToNUYecKyr0 (QYHKIMIO JIEBOTO JKEIyJ04YKa CEpALe
OLIEHMBAIOT C MCIIOJb30BaHUEM JoIUIepoBckoro pexuma IxoKI. Kpome storo,
ompenensroT o0beM JjeBoro mpeacepaus (N=<34ml/m?), runeprpoduio JeBOro
xemygouka (#115g/m?) nns myxuuH U #95q/m? nns xenuH). B Hopme MHVII B
CBIBOPOTKE KPOBH JIOJDKEH ObITh <35 pg/ml; NT- proBNP# 125 pg/ml.

[1.JIo66bu wu nap (2) B kuure “bonesnu cepaua” 1o bpayHBanbay
c(hOopMHpPOBaIU OCHOBHBIE MOJIXOJbI K JICYEHUIO MOXKUIBIX MAUUEHTOB C CEpACYHOU
HEJ0CTaTOYHOCTH:

—palMoHalibHas Teparnus COMMyTCTBYIOIIUX apTepUaIbHbIX TUIIEPTOHUH U WU
caxapHoro auaoera;

—yJIy4IlIEHHs] Ka4eCcTBa )KMU3HU U yMEHbIIeHus 3a0oneBaemoctu CH;

—konTponupoBanue CAl u JA/;

—IIPOBEICHHE JICYEHUE HILEMUU;

—HOpMaJIM3allMM  YacTOThl CEPACYHBIX COKpauleHue npu GulOpuisiuu
IPENCEePAUIO;

—IMIPUMEHEHHBIE 0 BO3MOKHOCTH (PU3NUYECKON aKTUBHOCTH;

—Ha3HA4Y€HHUE JI03bl JIEKAPCTB B COOTBETCTBUU C (PYHKIIMEN MOUYEK U KIUPEHC
KpeaTuHa;

—n30ekaHue HeONIaronmpusATHBIX MOOOYHBIX pEakUUid BO3HUKAIOMIMX MPHU
NIOJIUIIPArMa3uu U MPeBbILIEHUE J03;

—00yueHue M BoBiieueHue B mporecce yieueHuss CH manmenTta, diaeHsl €ro
CEMbU U JIML, OCYIIECTBISIOMINX YXO/; TP ITOM HE 3a0bIBaTh, YTO MALIMEHTHI MOTYT
UMETh KOTHUTHUBHBIC HApYIIECHUS, U HE MPUHUMATh BO BpEeMs WX BOOOIIE
JIEKapCTBEHHBIE MPETapaThi;

—OpraHu3anys MyJbTUIUCUUIIMPOBAHHOIO MOJX0JAa JICUEHUS C Y4acTHEM
reparpa, Y4aCTHUKOBOI'O Bpaya, KapJHOoJora, JUeToJora, cuxosora, spaya no JIOK
Y MEJIMLIMHCKUX CECTED.

OcHOBHasi LEAb JIEYEHHUS MOXKWJIBIX MAUMEHTOB W B YAaCTHOCTH C
COXpaHEHHBIMH cepAeuHbIM BbIOpocoM CH-3TO BOCTOHOBJIEHHE U YIIy4IlIEHUE
dbyHKIMOHANBHOW cTaTyca W KaudecTBa ku3HU (20). Crnemyer oOpaTUTh BHUMaHUE
TAaK)K€ Ha HAa3HAYEHUE IMpenapaToB Kejie3a s JICUEHUS Keyne301e(pUIMTHON
QHEMMH, YeM TMOXKUJIbIE JIFOJU 4acTo cTpanaroT (2,23).

Hamo ocoOeHHO OTMETHTh, YTO B MOXKHJIOM BO3PAacTe OCHOBHON IMPUYMHOMN
UHBAIUAM3AUMA M CMEPTHOCTH  SIBISAIOTCS  3a00JieBaHUsl, CBSI3aHHBIE  C
apTepuajIbHBIMU U BEHO3HBIMU TPOMOO3aMM; KOMM OTHOCSTCS HMH(pApPKT MHUOKapAa,
WHCYJIBT, TPOMOO3 TJIyOOKMX BEH TOJICHH, TpPOMOO0IMOOIHS JErOYHOW apTepuu H
TOTr'0 OI00HUS.
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[To mamaeiM K.Mangion, C.Berry (24) c Bo3pactoM pHCK TpOMOO30B
3HAUUTEIBLHO yBEJIMYMBAETCs, a crapuie 75 jner — yaBauBaerca. OHM CUUTAIOT, YTO
HOKWJIBIM JIIOJIIM TpeOyeTcsl yalle Ha3HayaTh aHTUTPOOOTHYECKHE Ipenapathbl, B
YaCTHOCTH TEpPOpabHbIE aHTUKOaryiasHTel. M.bnombex, W.AutoBuu (25),
E.B.Illnsixto (26) U apyrue BBIAETSAIOT MEPOPATIbHbIE AHTUKOATYJSIHTBI MPSMOTO U
HenpsMoro AeictBusd. K mepBbIM OTHOCST HOBBIE NEPOPAIBHBIE aHTUKOATYJISIHTHI:
naburaTpaHa 3TEKCHUJIaT, puBapokcabaH, amukcadaH, HAOKCa0aH; B TO BpeMs Kak,
NepopalbHBIMU AHTUKOATYJISIHTAMH HENPSIMOTO JIEUCTBUS SIBJSIOTCS AHTArOHUCTHI
BuTaMuHa K, KOTOpbIE COCTOST M3 2-X TIpYyIHI M[pPEernapaToB: IMPOU3BOIHBIC
UHAaHAMOHA ((GEHUHINOH) U KyMapuHa (BapdapuH, alleHOKYMapoJI).

[Ipenapatom BbIOOpa cpenu aHTaroHUCTOoB BUTamuHa K cuuraror Bapdapus,
KOTOPBIN SIBISICTCSI HauOoJiee U3yUEHHBIH MepOpaibHbIM aHTUKYaryJsiHT, 3 (eKTHUB-
HOCTb MU 0€30IaCHOCTh KOTOPOro ObUIM YOEIHUTEIbHO NPOAEMOHCTPUPOBAHBI B
MHOTOYHCIIEHHBIX PaHAOJU3UPOBAHHBIX HCCIENIOBAHUSX C YYAaCTHEM COTEH ThICSY
NAlUEeHTOB N0 BceMy Mupy (24,25,26,27).

CormacHo pexomMeHmanusM PoccHiICKOro HanMOHAJIbHOIO PYKOBOJCTBA IIO
Kapauosorun (26), TmMoKazaHUAMM JUISl  HAa3HA4YeHUs BapdapuHa  SBISIIOTCA
npoduakTHKa KapIn03IMOOIUIECKOTO NHCYJIBTA M CUCTEMHBIX TPOMOOIMOOIINIA TTpH
HEKJIAIAaHHON (PUOPWIUISILIMU NpPEICepAni, JeYeHHe W BTOpPHYHAs MPOPUIAKTUKA
BEHO3HBIX TPOMOOAIMOOIUYECKUX OCIOKHEHHM, MPOPUIAKTUKA TPOMOOIMOOIUN Y
0OJIBHBIX C UCCKYCTBEHHBIMU KJIallaHaMU CEpla U KJIANaHHBIMU MOPOKaMH CepAalla,
BHYTpHCEpACUYHbIA TPOMOO03, aHTU(DOCHOTUTUAHBIA CUHAPOM, BTOPUYHAS PO (PHIIaK-
TUKA Mocie UHpapKTa MUOKapAa, MPOPUIAKTHKA MOCIIE ONEPALMOHHBIX TPOMOO30B.
[ToxxuibiM Tr0AsiM 00BIYHO TpebyeTcs 0osiee HU3KUE JT03bI AHTArOHUCTOB BUTAMUHA
K, wu3-3a Oosiee BBICOKOrO pOCTa KPOBOTECYEHUM, B TOM 4YHUCIE OOJBIINX
kpoBoTteueHud (27). Ilpu 3TOM, MeXAyHApOJHOE HOPMAJIM30BAHHOE OTHOILECHUE
(MHO) nomxen cocrasisieT (2,0-3,0) B He 3aBUCUMOCTH OT Bo3pacTa (25).

B HacTosiiee BpemMs Ha MpPaKTHUKE BCE OOJIbIIE HCMOIb3YIOT HOBBIX
AHTUKOATYJISIHTHBIX MPEenapaToB, MOCKOJIbKY OHU 00JIaJal0T PSAAOM NMPEUMYIIECTB 110
CpaBHEHHIO C aHTHUroHucramu BuTamuHa K. TakoBeiMH SBISIOTCS yn00cTBa
OpUMEHEHUs, OBICTPOE HAyajllo M TMpEeKpauleHUue JEUCTBHUS, BO3MOXKHOCTh
UCIOJIb30BaHUsl (PMKCUPOBAHHBIX /103, OTCYTCTBUE HEOOXOJMMHUOCTH J1a0OPaTOPHOIO
KOHTPOJS (YTO OYEHb BAXXHO), MUHHUMAJIBHBIE JIEKAPCTBEHHBIE B3aWMOJCHCTBUA,
OTCYTCBHE B3aMMOJEHUCTBHUSI C MHUIIEBBIMU MPOAYKTAMH, Jy4IIHMA Tpoduib
0€30MacTHOCTH B OTHOIIIEHUH BHYTPUYEPEITHBIX KpOBOTEeUeHUH (26,27).

[To nanubiM A.WU.Kupuenko, ¢ coaBT., (27) moka3aHUSIMHU [JIs1 HA3HAUCHHS
HOBBIX MEPOPAIbHBIX AHTUKOAryJSHTOB Yy TOXWJBIX MAalMEHTOB SABISIIOTCSA
npopUIaKTHKAa BEHO3HBIX TPOMO0IMOOIMOOIUYECKUX OCIUIOKHEHUM, Npoduiak-
THUKa KapJIn03MOO0INYECKOT0 WHCYIbTa, CUCTEMHBIX TPOMOOIMOOIMI NP HEKJIanaH-
HOW (QuOpwIIsIIIMU npencepauid, JICUEHUE W BTOPHUYHAS MPO(UIAKTUKA BEHO3HBIX
TPOMOOIMOOTUYECKUX OCTIOKHEHUH.

Yro kacaeTcsi 0COOEHHOCTEH BEJCHUS MOXKIIIBIX MAIUEHTOB ¢ GUOpMILIAIINeH
npeacepAauii  cepaua, TO  MPEeXAE  BCEro  OTMEYalOT 00  YBEJIWYEHUU
pacupoCTpaHEHHOCTH €€ C BO3PacToM, O TOM YTO OHa CBsi3aHa C TITOCTHBIMU
KJIMHUYECKUMH MPOSIBICHUSMHU, 3HAYUTENBHO IOBBIIMIAET PHUCK CMEPTH, PHUCK
TPOMOOIMOOJIMYECKUX  OCIOKHEHHM, YBEJIMYMBAET TOCHHUTAIM3ALMN, Tpedyer
BMEILIATEIBCTB, CBSI3AHHBIX CaMU MO ce0€ C BBICOKMM PHUCKOM, Kak aOmsuus,
KapauoctTumysinus (26).

N.Karamichalakis et al (29) ormeuaror, yTo y manMeHTOB ¢ (UOPHILIALIUCH
npeacepAunil cepiiia 3HaYUTENbHO YXY/IIIAeTCsl KaueCcTBa KM3HU, OHU YacTO MMEIOT
XPOHUYECKYIO CEPACUHYI0 HEIOCTATOYHOCTh; IPU 3TOM Pa3BUBAIOTCS KOPHUTHBHBIE
HapyLIEHUsl, MOPAKEHUE TOJIOBHOI'O MO3ra, COCyIUCTash JEMEHUus; oOpallaer Ha
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cebs1 BHMUMaHHE TOT (PaKT, YTO Yy MHOTUX NAIMEHTOB C HMHCYJIbTOM BBISBISETCS
ckpeiTast Gubpwusinust  npeacepaui,a 20-30% Bcex HHCYIBTOB BBI3BIBACTCSA
¢ubpumsanus npencepauit (30).

B Hacrosmiee Bpemsi ¢ 1eiblo JedeHus GUOPWIUISIIUMU Tpeacepauil y
MOKUJIBIX CTaparoTCsl MPEOTBPATUTh TPOMOOAIMOOIUYECKHUE AMU30/bl, B OCHOBHOM
UHCYJIbTOB, YJYYIIUTh KadyecTBa JKU3HU IYTEM CHUKEHUS BBIPAXKEHHOCTH
KJIMHUYECKUX MPOSIBICHUN €€ U YMEHBUIUTh YacTOThl rocnuTanu3auuud. CHUKeHue
YacTOThl W pHUCKA PA3BUTUA TPOMOOIMOOIMUECKUX OCIOKHEHHMM OOecreyuBaeTcs
OPUMEHEHUEM AaHTUKOAryJSIHTHOM Tepanuu. B 3TOM Jiene HOBBIE aHTHKOArYJISIHTBI
MOTYT CTaThb MpernaparaMd BbBIOOpa Yy JHUI[ MOXKHIOIO M CTAPYECKOIO BO3pacra
(29,30).

Cornacao ganHeiM E.B.InsxTto (26) KAMHUYECKUE MPOSIBICHUS MpU (HUOd-
PUWIIALIMM TIPEJICEPAN, KaK OJIbIIIKa, OOJU 3a TPYAHON, CHUYKEHUE TOJIEPAHTHOCTH K
¢dusnueckoii Harpy3Ke, c1aboCcTh, OTEKH MOTYT ObITh OOYCIIOBIIEHBI C OJJTHOM CTOPOHBI
BBICOKOM YaCTOTOM CEPACUYHBIX COKPAIIEHUN a C IPYroil CTOPOHBI HEPETYISIPHOCTHIO
pUTMa U TIOTEpel COKPATUTENbHOW CIOCOOHOCTH mpeacepauil. MimMeHHO mosTomy
CHUKEHUE UHTEHCUBHOCTHU KIIMHUYECKUX CUMIITOMOB U TMOBBIIICHUE KAYeCTBA KU3HU
MOKHO OOECIEYUTh C MOMOILBIO CHHKEHUSI YaCTOTHI CEPJCYHBIX COKPAIIECHUN WIIH
BOCCTaHOBJICHMSI U MO ACPKAHUS CUHYCOBOT'O PUTMA.

P.Kirchhof et al (30), Y.Desai et al (31) B HauaibHOM 3Tarne (GUOPHUILIALIUN
npeacepAanii 1oOMBANIMCh CHUKEHUS YacTOThl JKEIYJOYKOB pUTMA B IMOKOE M0
BenuurHbl MeHee 110 ynapoB B MUHYTY C NMpUMEHEHUEM [3-apeHOOJOKAaTOPOB U
HETUIPOIUPHINHOBBIX 0J0KAaTOPOB KajabIMEeBBIX KaHamoB (verapamil, diltiazem).
OTH ke aBTOPbl PEKOMEHAYIOT, YTO MPU PEHICHHMH BOCCTAHABIMBATH CUHYCOBBIN
pUTM cleAyeT oOpaTuThb BHHMAaHHE Ha Haluuue (PaKTOpoOB, CIOCOOCTBYIOIIUE
pelUANBY apuUTMHUU: Bo3pacT ctapie 75 ner, Al', yBenuueHHOe JIeBO€ Mpelicepane
TUC(hYHKLHNS JIEBOTO JKEyI0YKa cepAlla WIH cepAedyHasi HeA0CTaTOYHOCTh, YaCTOTa
NapoOKCU3MOB pUTMa 0ojiee OJHOr0 B MECSU, MIUTEIbHOCTh apuTMuu Oonee 3
MECSILEB, TIOPOK CEPALA.

P.Kirchhof et al (30) cuuraroT BakKHBIM HE Ha3HAYaTh AHTHAPHUTMHYCCKUE
CpelICTBA MalMEeHTaM IPU OTCYTCTBUU KIMHUYECKUX MPOSBICHUN, XOPOIIEM camo-
YYBCTBUH, YJOBJIECTBOPUTEIBHBIX MOKA3aHUAX I'€MOJMHAMUKH, B TOM YKCIie Ha (oHe
aJIeKBATHOI'O KOHTPOJSI YacTOThl CEPACYHBIX COKpalleHuid. Ecnm y mnoxuinoro
NanueHTa, HECMOTPS Ha TpPHEM JIEKApCTBEHHBIX CPEACTB JUIsl MOAJACpXKaHUs
CHHYCOBOI'O PHUTMa, BO3HHUKAIOT PEHUAUBBI (UOPHIISAIUMN TPEACEPAUd, TO
HEPEKaMEHIyIOT MOBTOPHOIO KapauoBepcuu (29). MHorue KIMHULMCTBI-IKCIIEPTHI
yYBEPEHBI B TOM, UYTO BHIOOP KOHKPETHOTO aHTUAPUTMUYECKOTO MpernapaTa MoKUIbIM
JIOJIKEH MPEUMYIIECTBEHHO ONpeneNsiThes ero 6e3omacHocthio (29,30,31) u nomwken
ObITh CTpOro MHAMBUAYaJbHBIM (32). COoBpeMEHHbIE KIMHUYECKUE PEKOMEHIAlUU
TaK)Ke MpeAJiaraloT CrpalmBaTh U YYUThIBATh MHEHUE CAaMOT0 TOKUJIOTO MalueHTa 1
JUI, yXaXKXUBAIOMIMX 32 HUM. B HacTosiee Bpemsi NMpPOKAMHAMHJ, XWHUIUH H
JTU30MUPAMUJ HE Ha3HAUAIOT A1l npodriakTuku GulOpusuisiiuu npeacepauit (29).

CrapToBy10 103y aHTHUAPUTMHUYECKUX IMpEnapaToB cieayeT cHmxkath Ha 50%,
a 3aTeM MEUICHHO TUTPOBAaTh €€ 10 IIOJIY4YEHUs TEpaneBTUYECKOTO pe3yJibTara
(26,32). Ilpn Ha3HaueHUH UX aMOYJATOPHBIM MAlMEHTaAM HEOOXOJMMO TIIATEIbHO
KOHTPOJUPOBATh MPOAOKUTENbHOCT, KoMmiiekca QRS wa OKI, wubo ero
pacuupeHue He JoJKHO npeBbimath 150% ucxonnoro 3uauenus (30). Kpome sToro,
amOynaTopHoe HaOoJeHue 3a OOJIbHBIMM, TMOJYYAIOIIMMH AaHTUAPUTMUYECKHE
npenaparbl, JOJKHO BKJIIOYATh TAKXKE PETYJSIPHBIA KOHTPOJb YPOBHSI KpEaTHHUHA,
KaJus ¥ MarHus B ChIBOPOTKE KpoBHU. be3yciaoBHO cienyer oOpaTuTh BHUMaHUE Ha
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HAJIMYME MOYEYHON HEIOCTATOYHOCTH, KOTOpAask MOYKET YBEIMYUTH MPOAPUTMHUIO, A
TaK)Ke MOTPeOyeT KOPPSAKIMH J103bl IPUHUMAIOLIETO MTpenapara.

UYro kacaercsi Apyrux BUJOB JICYEHMsI, B TOM YHUCIIE KaTeTepHOU alusiiu, TO
JaHHBIX 00 3((HEKTUBHOCTH M 0€30MaCHOCTH 3TOTO BHUA JICUCHUS Y MOXKUJIBIX MOKa
HegoctarouHo. OpHako moka3zaHa aOnsuusa AB-coeguHeHMss € yCTaHOBKOWU
UCKYCCTBEHHOI'O BOJMTENSl pUTMA TE€M MalUEeHTaM, KTO CTpajaeT AUCYHKIHUEH
CHHYCOBOI'O Yy371a, CUHJIpoMoM TaxuOpaaukapauu (29,30). B Hacrosiiee Bpems
IPOBOJUTCS Bce OOJbllie MPOIEAYp KaTreTepHOoM  abnsiuuMu JEBOTO Mpeacepaus
cepaua.

B neuennu u npodunaktuke GUOPHWIIAIUN NPEICEPAUIA B HACTOALLEE BPEMs
npUaaeTca OrpoOMHOE 3HaueHue Upstream tepamnuu, T.e. NpeAyNpexKACHUI0 BOSHUKHO-
BEHHs NApOKCU3MOB apUTMHH C IOMOIIBIO JICYEHUS OCHOBHOI'O M COIYTCTBYIOIIMX
3a00€BaHUN W KOPPEKLUMHM NPUYMHBI BBI3BIBAOIINX (DUOPMILIALMKA MpPEaCcepanid
cepana. C 3ToM 1eIbI0 MIUPOKO MPUMEHSIOTCSI CTATUHBI, OMeTra-3 KUCIOThI, UHTUOU-
Topel AII®, KOoTOpbIE MPOJEMOHCTPUPOBAIN CHOCOOHOCTh OCTAHABIIMBATH PEMOJIE-
JAUpoBaHHE MUOKapAa. OueHb O0JbIIOE 3HAYEHUE UMEET CBOEBPEMEHHAS! KOPPEKLIUS
noBbIieHHOTO AD 1 nmojaaep:kanue ero Ha HopMajibHOM ypoBHE (1).
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A MODERN APPROACH TO ASSESSING THE LYMPHATIC SYSTEMS IN
BREAST CANCER

Guliyeva T.S.

Department of Oncology of Azerbaijan Medical University

SUMMARY The paper describes modern methods for imaging of lymphatic vessels
and glands, considers anatomy of the lymphatic system of breast and upper limb from the viewpoint
of general ways of lymph drainage of these organs, and concerns the issue of imaging of lymph
glands for diagnostics and prevention of upper limb lymphedema under conditions of axillary
lymph node dissection.

Keywords: lymphatic system, imaging, lymphosomas, anatomy, lymphedema, upper limb,
axillary lymph node dissection, lymphoscintigraphy.

In 1952 J.B. Kinmonth developed and introduced into clinical practice a
method of lymphangiography (lymphography) for visualizing the lymphatic
collectors with oily radiopaque preparations (lipiodol, neohydrin and etiodol)
administered subcutaneously [1]. However, oily liquids burned the endothelium of
the lymphatic vessels, which led to their obliteration. In 1953, A. Shermam and M.
Ter-Pogossian developed a method for visualizing lymphatic vessels using a
radioisotope (radioactive colloid Aul68) [2]. Later, technetium 99mTc was
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introduced into practice. The principle of this method turned out to be simple, the
study became routine and was called "indirect lymphoscintigraphy".

The purpose of the study: to describe the current state of clinical methods of
visualization of lymphatic drainage in breast cancer (BC) of various localization. The
work was supposed to focus on the following key points:

1) describe the modern technology of mapping and biopsy of the sentinel
lymph node as a new paradigm shift in the surgical treatment of breast cancer;

2) to show the modern understanding of lymphatic drainage from the breast
and upper limb from the position of the mapping procedure;

3) discuss the risks associated with metastasis to the lymph nodes responsible
for lymphatic drainage from the upper limb, and the question of a possible crossover
in the axillary region;

4) to discuss an alternative to prevent the development of secondary
lymphedema if it is impossible to maintain lymphatic drainage from the upper limb.

The sentinel lymph node is most often the first node in the lymphatic basin,
through which lymphatic drainage occurs from the anatomical region. H. Suami et al.
proposed the theory of lymphosomes, according to which lymphosomes are a
delineated area of the skin or soft tissues (epifascial level), from which lymphatic
drainage is carried out to one lymph node or a group of nodes in the same lymphatic
basin [3].

Currently, the assessment of possible metastasis to the axillary lymph nodes is
one of the most important prognostic criteria for breast cancer, so sentinel lymph
node biopsy has become the standard before axillary lymph node dissection [4, 5].
Modern breast cancer surgery is based on an individual approach. This is the third
revision of the paradigm of surgical treatment of this pathology. The first consisted in
the transition from a radical extended mastectomy to a modified one, in which the
pectoralis major and minor muscles were preserved. The second revision of the
surgical treatment paradigm was related to the transition from radical mastectomy to
organ-preserving operations (sectoral resection). However, these two rounds of
development did not lead to an increase in the life expectancy of patients and did not
allow avoiding the development of iatrogenic (secondary) lymphedema of the upper
limb. Only the sentinel lymph node biopsy procedure can give a complete picture of
the lymphatic outflow pathways from the breast tumor and in some cases will allow
maintaining lymphatic drainage from the upper limb.

Mapping (mapping), proposed by D. Morton in 1992 as a method for
diagnosing sentinel lymph nodes in breast cancer, still does not have a universal
execution technology, since various markers and

their injection sites: from radiopharmaceuticals to various fluorescent and
non-fluorescent dyes. Some researchers administered drugs subdermally, others
intracutaneously; these preparations were injected subareolarly, periareolarly,
pretumorally, intratumorally [6, 7]. Biopsy of the sentinel lymph node is successful in
most cases, regardless of the injection site, but there are cases of unsuccessful
diagnosis, for example, when the drug is accidentally injected into the seroma cavity
[4]. There are two absolute contraindications for sentinel lymph node biopsy:
inflammatory breast disease and the presence of clinical signs of axillary lymph node
involvement [8].

Currently, radioactive technetium 99mTc is commonly used as a radioactive
label. Lymphazurin blue, isoflurane blue, methylene blue, indocyanine green (ICG),
and indocarmine are used as dyes [9]. Each of these agents has its own advantages
and disadvantages. The introduction of radioisotopes requires the presence of a
specially equipped room; leads, as a rule, to obtaining a certain radiation exposure
and in most cases is an expensive method. The introduction of a number of contrasts,




SAGLAMLIQ — 2021. M 4.

such as lymphazurin, isoflurane and methylene blue, can lead to the appearance of a
long-term tattoo, which does not happen when using ICG, which, due to its
fluorescent properties, is injected at a lower concentration, so the method of
lymphoscintigraphy (using ICG) is unique in its the ability to visualize lymphatic
drainage from the mammary gland [9]. A number of authors note that the use of
lymphazurin blue should be avoided due to possible teratogenic effects, therefore,
this group of researchers uses only radioactive preparations for biopsy of sentinel
lymph nodes [4]. Opponents of the lymphoscintigraphy technique claim that this
method gives false-negative results much more often than the wuse of
radiopharmaceuticals: the probability of identifying lymph nodes when mapping
lymph nodes from the upper limb using radioisotopes was 91-100% [10,11], while
when using fluorescent dyes - 88-93% [12,13].

Classic P.S. research Sappey [14] distinguishes two types of lymphatic
drainage from the mammary gland - superficial lymphatic vessels that drain from the
skin and tissues above the mammary gland, and deep lymphatic vessels that drain the
mammary gland itself [14,12].

H. Suami et al. (2008) found that the superficial lymphatic system of the
mammary gland is represented by numerous collectors that merge into one lymph
node located in the armpit near the lateral edge of the pectoralis minor muscle. In a
number of cases, researchers have identified another sentinel lymph node, into which
lymph flow is carried out from the superficial lymphatic system of a part of the
mammary gland [15]. Microscopic dissection of the areolar region revealed a dense
network of lymphatic capillaries and precollectors in the skin. In the chest area, most
of the lymph nodes pass between the skin and the tissue of the gland, some of the
lymph nodes - between the small and large pectoral muscles. After passing through
the breast tissues, all collectors go to the lymph nodes in the axilla [15]. The internal
lymphatic vessels of the mammary gland are directed along the internal mammary
artery and vein to the parietal pleura. Along the course of these vessels are lymph
nodes located in the intercostal spaces. Researchers found no connection between
superficial lymphatic collectors and lymphatic collectors running along perforating
arteries [15]. Lymphatic drainage from superficial lymphatic vessels goes directly to
the axillary lymph nodes, while from deep lymphatic vessels it passes through
intermediate lymph nodes before reaching the axillary lymph nodes [16]. There are
two potential routes for lymphatic drainage: one is from the breast parenchyma
directly to the axillary lymph nodes, the other is from the parenchyma to the
subareolar zone, and then to the axillary lymph nodes [17]. This is of great
importance for substantiating the injection site of the dye in order to identify the
sentinel lymph node in breast cancer. Intradermal injection rarely shows internal
lymph nodes (axillary and intrathoracic) [7,18,19].

Clinical studies have shown that pretumoral contrast injection is necessary for
accurate lymphatic mapping. False-negative results in the identification of the
sentinel lymph node can be obtained when contrast is injected only into the
subareolar lymphatic plexus of the breast. Therefore, there is a technique for biopsy
of sentinel lymph nodes after the preliminary administration of coloring and
radioisotope substances pretumorally and subareolarly. It was shown that with
pretumor administration of contrast, the frequency of false negative results was 7.8%,
and with subareolar administration - 13.7%. However, despite a higher false-negative
rate with subareolar contrast injection, a number of studies have shown a higher
incidence of sentinel lymph node detection with this method than with pretumor
injection. This fact is explained by the fact that the area around the areola is rich in
lymphatic vessels [20-23]. Along with this, in other studies with double mapping of
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lymph nodes with the introduction of blue and green contrasts pretumorally and
subareolarly, a higher frequency of detection of sentinel lymph nodes was established
with pretumoral contrast administration. Numerous studies and various combinations
of drugs and their injection sites have shown a decrease in the frequency of false
negative results only with the simultaneous administration of a radioisotope and
pretumoral and subareolar contrast agents [24,25]. The reliability of such a procedure
reaches 96-100% against the procedure using one of the identifiers, the accuracy of
which is 86-90%. Thus, when mapping the sentinel lymph node, two contrast agents
should be used. However, the researchers came to the conclusion that the latter
combination is more expensive, impossible to use in pregnant women, and leads to
additional radiation exposure to the body of the subject [26]. It was also found that
most often false-negative results were obtained with the lateral location of the tumor
[26].

Experimental studies by H. Suami et al. showed that lymphatic drainage from
the upper limb is normally carried out through the system of deep lymphatic vessels
(from the deep fascia and periosteum) to the central group of axillary lymph nodes
and through the system of superficial lymphatic vessels (from the soft tissues above
the deep fascia), represented by two lymphosomes. One of the lymphosomes is
dominant, carrying out lymphatic drainage from the medial surface of the upper limb
to the lateral axillary lymph nodes (dominant), and then to the subclavian. The other
lymphosomes are collateral and carry out lymphatic drainage from the posterolateral
surface of the shoulder to the delto-pectoral lymph node, and then to the
supraclavicular lymph nodes. The relationship between the superficial and deep
lymphatic systems with normal lymphatic drainage function has not been identified
[27].

Despite the fact that axillary lymph node dissection is included in the standard
of surgical treatment for breast cancer, the incidence of lymphedema of the upper
limb after this procedure, according to according to different literature sources, varies
from 7 to 77% [28, 29, 30]. However, in the publications of G.H. Sakorafas et al. [31]
and L.G. Wilke et al. [53] noted that biopsy of the sentinel lymph node for the
presence or absence of cancer cells in it and its subsequent removal statistically
significantly leads to a lower incidence of secondary lymphedema of the upper limb
in comparison with the consequences of extended dissection of the axillary lymph
nodes. Therefore, biopsy of the sentinel lymph node can currently become an
alternative to axillary lymph node dissection, however, even with it, lymphedema of
the upper limb develops in 7% of cases [31,32].

Since sentinel lymph node biopsy and axillary lymph node dissection for
mastectomy for breast cancer do not completely eliminate the risk of upper limb
lymphedema, the concept of reverse axillary lymph node mapping (Reverse
lymphatic mapping, RLM) was first published in 2007, which allows you to initially
identify lymphatic drainage pathways from the upper limb [27,33]. M. Noguchi in
2010 described a technique for mapping lymphatic drainage from the breast region
with the simultaneous use of a radioisotope (technetium) and a proprietary blue dye,
and from the upper limb using ICG (Fig. 2), relying on the fact that lymphatic
drainage from the upper limb is not associated with lymph nodes, which primarily
metastasize from a tumor in breast cancer. The concept is based on initially studying
lymphatic drainage from the upper limb, and then performing lymph node dissection
of the axillary lymph nodes while maintaining lymphatic drainage from the upper
limb [17].

Lymph nodes that carry out lymphatic drainage from the upper limb are
located differently relative to the sentinel lymph node and, as a rule, deeper than the
latter. In connection with this circumstance, biopsy of the sentinel lymph node leads
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to the development of lymphedema much less frequently than axillary lymph node
dissection [34]. Lymph nodes responsible for lymphatic drainage from the upper limb
are in most cases located above the second intercostal-brachial nerve, so lower
axillary lymph node dissection is safe and does not lead to lymphedema [35].
However, the sentinel lymph node from the breast is often located superior to the
second intercostal-brachial nerve, suggesting a need for mapping.

The results of a number of studies have shown that there is a limit of "non-
overlap™ between lymphatic drainage from the upper limb and from the breast.
Metastatic lesion of the lymph nodes responsible for lymphatic drainage from the
upper limb, according to different authors, ranges from 11 to 44% and can be
associated with two circumstances: 1) progression of metastatic lesion of the lymph
nodes of the armpit, which inevitably leads to damage to the lymph nodes responsible
for lymphatic drainage from the upper limb; 2) the central location of the lymph
nodes from the upper limb. In this case, a crossover occurs, i.e. The sentinel lymph
node is a lymph node responsible for lymphatic drainage from both the upper limb
and the chest. The frequency of this process, according to estimates by different
authors, varies from 2 to 20% [30, 31]. Thus, modern ideas about lymphatic drainage
indicate the connection of the lymphatic system of the upper limb and chest [34].
This is confirmed by the work of M. Noguchi, who, developing the concept of
mapping lymphatic drainage from the upper limb, noticed that even partial dissection
of the axillary lymph nodes (levels | and I1) leads to the development of upper limb
lymphedema in 2.5-5.0% of cases [32 ].

Since the preservation of lymph nodes responsible for lymphatic drainage
from the upper limb is possible only in 47% of cases [33], lymphovenous shunting
may become a worthy alternative in this case. So, F. Casabona et al. in their studies,
when visualizing lymphatic drainage from the upper limb and chest with the
identification of the sentinel lymph node and lymph nodes from the upper limb, they
showed that in some cases there is staining of the lymphatic collectors of the upper
limb going to the sentinel lymph node. In this case, the preservation of lymphatic
drainage from the upper limb becomes impossible [36, 37]. In such cases, the
lymphatic collectors are immersed into the lumen of the branch of the axillary vein
with telescopic end-to-side suture with 8/0 nylon thread [36]. This technology
involves the creation of lymphatic drainage between one or two lymphatic collectors
and the branch of the axillary vein into which these collectors are immersed).

Another method for the prevention and treatment of secondary lymphedema
of the upper limb is the transplantation of inguinal lymph nodes in the axillary region.
This method, in which an inguinal lymph flap is taken, involves the use of a mapping
technique. In this case, the reverse lymphatic mapping (RLM) procedure allows
maintaining adequate lymphatic drainage from the lower extremity [38]. The essence
of reverse lymphatic mapping technology is the simultaneous injection of
indocyanine green into the area close to the area of inguinal lymphatic flap sampling,
and technetium 99mTc into the distal parts of the limb (the area of the second
interdigital space).

Intraoperatively, a gamma test is used (detection of traces of technetium
99mTc) to determine the localization of those groups of lymph nodes that should be
avoided when taking the flap. At the same time, infrared fluorescent
lymphangiography (using fluorescein angiographs, for example, SPY Imagin System
(Novadaq Technologies Inc., Canada)) is performed to identify sentinel lymph nodes
containing indocyanine green. As a result, it becomes possible, using fluorescent
lymphangiography and scintigraphy, to determine the boundary between the lymph
nodes of the donor zone and the lymph nodes draining the limb [38].
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Picture 1. Sentinel lymph nodes stained with methylene
blue

A similar technique is also used when
collecting axillary lymphatic flaps for the
purpose of their further transplantation into the
inguinal region with lymphedema of the lower
limb.

Until now, mapping of lymph nodes from
different lymphosomes has been carried out
using fluorescent dyes in combination with a W ~
radiopharmaceutical. Only when mapping lymph nodes from the same zone (|n the
case of a sentinel lymph node search), a number of researchers used two contrast
agents (indigocarmine and indocyanine green) simultaneously, administering them
peritumorally and subareolarly [26].

Picture 2. Remote sentinel lymph nodes
The use of two contrast agents may be more
promising than the use of one contrast agent
(fluorescent) and one radiopharmaceutical, as it
will allow this method to be used to differentiate
lymphatic drainage from two adjacent anatomical
zones in the category of patients who are
contraindicated in radiation exposure (pregnant
women, women in the period lactation). In
i addition, the technology using two contrasts
(fluorescents) does not require special premises and equipment, and the correct
selection of contrasts will avoid the development of complications and reduce the
high cost of the study.

Currently, of all the contrast fluorescent agents present on the market, ICG is the
most popular, since this substance, due to its fluorescence, is administered in low
concentrations and does not lead to the appearance of a long-term tattoo.

Picture 3. Remote sentinel lymph nodes

The second substance that could be
successfully used in combination with ICG was
lymphazurin (USA). However, its high cost led in
2001 to the need to find an alternative to this dye.
They began to consider the use of only one
radiopharmaceutical, which reduced the
effgctiveness of the search for the sentinel lymph
node.

Oncologists did not want to return to routine
axillary lymph node dissection, as this would lead to
an increase in the percentage of development of
upper limb lymphedema. The reluctance to return to
routine lymph node dissection led US oncologists to consider using methylene blue
as an alternative to lymphazurin, which has a lower molecular weight compared to
lymphazurin, which theoretically allows better access of this dye to the lymphatic
vessels [39]. Another advantage of this drug is its low cost in comparison with
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lymphazurin. A study on the use of two dyes showed that methylene blue had a
higher spreading rate compared to lymphazurin.

In 2006, it was shown that peritumoral methylene blue alone without
radiocolloid was sufficient for sentinel lymph node biopsy [27]. The authors consider
the development of skin necrosis to be the most serious complication with the
introduction of methylene blue, so intradermal injections of this drug are
contraindicated.

In this case, deep subcutaneous injections are recommended, slow
administration with slight pressure. Dilution of the substance can reduce the risk of
developing a permanent tattoo.

Thus, methylene blue can be used to diagnose the breast sentinel lymph node
due to its wide availability, low cost, and the absence of serious side effects when
intradermal injection is excluded (the safety profile of this substance has been proven
by its 40-year use in medicine; in addition, this The drug is FDA approved. In our
opinion, as an alternative to the radioisotope, methylene blue in combination with
ICG can be used for simultaneous mapping of the sentinel lymph node in breast
cancer and lymphatic drainage from the upper limb. This combination of substances
was chosen by us taking into account the fact that the simultaneous use of these drugs
has passed clinical trials in cardiac surgery and in biliary tract surgery; substances
have spectra that do not overlap and are capable of producing images when using
two-channel modes; both drugs are FDA certified [40, 41].

Mapping of axillary lymph nodes and biopsy of sentinel lymph nodes in
breast cancer are necessary to determine the tactics of treatment and volumes of
lymph node dissection.

Simultaneous assessment of lymphatic drainage from the breast and upper
limb allows us to assess the likelihood of developing iatrogenic lymphedema, to
establish the presence of lymph nodes affected by metastases, and, if possible, to
maintain lymphatic drainage from the upper limb. This is achievable when
performing lymphoscintigraphy on a device with a dual-channel mode and with the
simultaneous use of two FDA-certified contrast agents (indocyanine green and
methylene blue). The study is safe, since it does not carry radiation exposure, requires
minimal time and can be performed intraoperatively by oncologists, since it does not
require special skills. The advantages of the method described above make it possible
to make it screening.
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SUMM A R Y Genomic imprinting is an epigenetic marking process, that causes genes to be
expressed or repressed depending on their parental origin. To date, around 150 imprinted genes
have been identified in mice, and they are grouped into clusters. One of the best-studied Imprinted
domains is 1gf2-H19 locus, located on mouse chromosome 7.Here, we will review imprinted gene
expression in 1gf2-H19 domain takes place.

['eHOMHBIE MMIOPUHTUHT — 3TO MPOLECC SIUTNCHETUYECKOW MApPKUPOBKH, KOTOPBIN
BbI3bIBACT OKCIIPECCUIO HJIM IIOJAABJICHUEC TI'CHOB B 3aBUCHUMOCTH OT HUX POAUTCIBCKOIO
npoucxoxkaeHus. Ha cerogHamHuMii AeHb y Mbled uaeHTuduuupoBaHo okoio 150
UMIPUHTHPOBAHHBIX TEHOB, KOTOpBIE CTPYNIHpPOBaHbI B Kiactepbl. OgHUM u3 Hauboiee
W3YUYCHHBIX HMIPUHTUPOBAHHBIX JOMEHOB sBisercs Jokyc Igf2-H19, pacrnonoxeHHblii Ha
MBIIIITHON XpoMocoMe 7. 3,[[601: MBI paCCMOTPHUM SKCIIPECCUIO UMITPUHTUPOBAHHBIX I'CHOB B JOMCHEC
Igf2-H19.

Genomik imprinting epigenetik isarolomo prosesidir ki, bu da genlorin
valideyn mongoyindon asili olaraq ekspressiya vo ya repressiya edilmosine sabab olur.
Bu giino gadar siganlarda toqriban 150 ¢ap edilmig gen miisyyan edilib vo onlar
coxluglarda qruplasdirilib. ©On yaxsi1 dyranilmis Imprinting domenlarindon biri sican
xromosomu 7-do yerloson Igf2-H19 lokusudur. Burada 1gf2-H19 domeninds ¢ap
olunmug gen ifadasini nazardan kegiracayik.

The murine 1gf2 -H19 domain is located on distal chromosome 7. This
domain consists of protein-coding insulin growth factor-2 (Igf2) and non-coding
RNA H19, that are 70 kb apart and expressed in the opposite direction (1).

Epigenetic regulation of the domain involves DNA methylation. Here, it is
essential to mention that the 1gf2 gene's promoter with the typical CpG island
sequence lacks methylation on both the parental chromosomes. Specifically, DNAse |
sensitivity assays did not detect differences in chromatin between the parental
chromosomes (1). However, it is known that the promoter of the H19 gene is heavily
methylated on the paternal chromosome, whereas the active maternal allele is not
methylated

The epigenetic state of the region and lack of differences in methylation at the
Igf2 promoter led to the suggestion of the model that explains how monoallelic
expression of the genes within the domain is regulated. This model is called the
"enhancer competition model™” (2). According to this model, some shared regulatory
enhancers control imprinting; later, different studies proved that two enhancer RNAs
are expressed from the locus.

The enhancer competition model predicted that enhancer RNAs might
function on either 1gf2 or H19 promoter and suggested that the methylation on the
paternal H19 promoter inhibits expression, and enhancers work only on the Igf2
promoter (3).

The imprinting control region of the domain, binding of the CTCF

The enhancer competition model did not initially explain the role of the
imprinting control region in the regulation of imprinting. This ICR is located 2-4 kb
upstream of the H19 promoter and is methylated only on the paternal chromosome.
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The ICR is a CpG island-like region and comprises several CTCF binding sequence
motifs. CTCF is a specific zinc finger protein that can modify the expression pattern
of imprinted and non-imprinted genes by binding to specific unmehylated regions (4)

Later, Hi-C analysis- method for identifying higher order chromatin
Interactions genome wide, provided information on the three-dimensional
architecture of the chromatin. Dixon et al showed that CTCF protein is mainly
located at the boundaries of topologically associating domains (TADs). TADs are 3d
structures, that are characterised by enruched intra-domain interactions, that can
insulate genes and their regulatory elements (5).

Dixon et al, also demonstrated that CTCF functions through the interaction
with the cohesin complexes. It became apparent that the CTCF-cohesin complex may
regulate chromatin interactions and therefore control gene expression in the Igf2-H19
domain (6).

At the H19-Igf2 domain, another discovery was that CTCF binds to the
maternal chromosome and organizes chromatin in the way that enhancers cannot
access the Igf2 promoter on the maternal chromosome. CTCF does not bind to the
ICR on the paternal chromosome,where the ICR is methylated. The importance of
differential methylation of ICR between the Igf2 and H19 ruled out "The enhancer
competition model,” where the role of ICR was not taken into consideration.

Borders of the TADs are enriched in CTCF protein, and disruption of CTCF
binding at TAD borders leads to activation of usually silent genes during
development (7). During the last years, it has been demonstrated by different groups
that differential binding of CTCF to only the unmethylated allele forms chromatin
loops that are different on the maternal versus the paternal chromosome. As a
consequence, Igf2 is expressed from the paternal chromosome mostly, and H19 from
the maternal chromosome exclusively (7,8,9) (Fig 1).

Model: ICR mediated
differential looping and
allelic gene expression

Figure 1: Epigenetic regulation of the —Jill— Wl Maternal o
lgf2-H19 domain 2, ke HD :
Model: ICR mediated differential looping o patemal F
_ . g e
and allelic gene expression of the Igf2- .
H19 domain Igf2-H19 domain (~120 kb)
LncRNAs and  protein-
coding genes of the Igf2-H19 S o,
s R
domal n o6é Methylation imprint \@
The protein-coding gene of S Ekance
the 1gf2-H19 domain is called ) oo

Insulin-like growth factor 2, which

Is expressed from the paternal chromosome. Igf2 is a 67 amino acid protein; this gene
has several isoforms due to the alternative splicing. Different isoforms are expressed
in different tissue types (3). Several groups studied mice with Igf2 deletions: they
showed that if the deletion was inherited from the egg, pups phenotypically were
normal, without any aberrant change. However, when the mutation was inherited
from the sperm, offspring had growth deficiency, with birth weight approximately
only 60% of a normal mouse (10)

Igf2 is involved in many physiological and pathophysiological processes in
mammals. Human and mouse Igf2 genes have highly complex gene expression
patterns and structures. Mouse Igf2 contains eight exons and four promoters, whereas
the human IGF2 has ten exons and five promoters. The main difference between the
human and mouse Igf2 expression is that in humans, the expression of the gene
continues throughout the adult life, while in mice, the expression stops in many
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tissues several weeks after birth (11). The difference was explained by the existence
of a different promoter in human IGF2; however, later on, it was shown that the
difference is not because of different promoters. So far, the mechanism that allows
IGF2 to be expressed during a lifetime is not yet understood (Rotwein, 2018).

As mentioned above, the 1gf2 gene promotes growth and plays a crucial role
in development. In humans alteration of IGF2 protein is linked to growth syndromes
(Beckwith-Wiedemen and Silver-Russel syndromes). In patients with Beckwith-
Wiedemen syndrome overexpression of IGF2 leads to organ and tissue overgrowth,
while in humans with Silver-Russel syndrome decreased expression of IGF2 gene
showed symptoms such as reduced growth, body asymmetry 12,13), (Rotwein, 2018).
Similar data were obtained in mice studies where knockout of the gene caused
reduced fetal growth (14).

H19 is a long non-coding RNA located upstream of the Igf2, and it is of 2,3kb
length, highly expressed during embryogenesis. It is entirely capped, spliced,
polyadenylated and has five exons and four very short introns. Studies showed that
H19 is highly expressed in extraembryonic tissues till embryonic day-5.5 (E5.5).
However, the expression of this INCRNA in the embryo itself was not detected till
E8.5 (15). Later, with the development of more sensitive methods, it was shown that
H19 is expressed shortly after implantation as well, which corresponds to E6.5;
however, it is expressed biallelically at this stage and monoallelic expression was
detected from E10.5 onwards only (16).

Both Igf2 and H19 are mainly expressed in ectodermal and mesodermal
tissuesexpression of these gene is not much detected in the central nervous system.
After birth, both genes are strongly downregulated. However, H19 continues to be
expressed in skeletal muscle (17).

H19 can affect growth regulation and act as a tumor suppressor. Studies
showed that H19 can influence growth by microRNAs. For example, sequence within
the first exon is a source of mir-675, a micro RNA expressed only in the placenta.
Mir-675 suppresses placental growth (18).
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XUPYPI'MYECKASA TAKTHUK TP OCTPOM XOJEHUCTUTE Y
BOJIBHBIX CAXAPHBIM JJUABETOM B CTAPIIEH BO3PACTHOM
I'PYIIIIE

PamazanoB /:k.H., AnueB A.I'., AaueB A.I'.., ParumoB B.A., Parumin 1I1.H1.

Kagpeopa Xupypzuueckux bonesneii 111
A3epoaitoxcanckozo Meduyunckozo Ynueepcumema

Knrouesvie cnosa: scenunoxamennas 06onesnsb, caxapHulii ouabem, cmapuec-
KUt 803pacm.

Key words: cholelithiasis, diabetes mellitus, old age

Kemunoxkamennas 0ose3Hp npu auadere BcTpedaercs moutu B 10 pa3 gare,
yeM ocTpbiii xonenuctut [1,2,3]. Pa3BuTue KeIYHOKAMEHHOM OOJIC3HH, OCTPOro
XOJISIIUCTATA M caxapHoro  jguabera, Kak  TOKa3aJid  CIEIUaIbHbIC
AMUJIEMHUOJIOTHYECKIE HCCIICIOBAHMS, CBSA3aHO C YIOTPEOJICHUEM YPE3MEPHOIO
KOJIMYECTBa OYMIICHHBIX YTJIeBOJOB. Ho ecnm B maroreHese caxapHoro aumabera u
KEITYHOKAMECHHOW OO0JIC3HW BeAyllee 3HAYCHHE WUMEIOT OOMEHHBIC HApYIICHHS, TO
pPa3BUTHE OCTPOT'O XOJEIHUCTUTA B OOJBIICH CTEIICHU 3aBHCHUT OT JUCOAKTEpHO3a B
TOJICTOM KHIIIKE, OOYCIOBJICHHOrO yBelnucHueM B 2-3 pasa kommuectBa E. Coli
[2,3,12]. Octpblii KajabKyJIe3HBIH XOJCHHUCTUT SBJISCTCS THUIMYHBIM W HauOoee
YaCTHBIM  OCJIO)KHCHHEM JKEIIYHOKAMEHHOW Oo0le3HH Yy OOJBHBIX JUA0ETOM.
[TyCkOBEIM MOMEHTOM B Pa3BUTHH BOCHAIHMTEIBHOTO IMPOIECCa CIYXKHUT OJoKama
OTTOKA EJIYM W3 JKCITYHOTO ITy3bIpsSd B OOIIMHA KEITYHBIA IMPOTOK BCICICTBUC
3aKyIOPKHU €ro KaMHel. Eciin oHa He TUKBUIUPYETCS CIIOHTaHHA WU TO]T BIUSHUECM
Je4eOHBIX MEPOTIPUITHIA, TO YBEIWUCHUE JTABJICHUS B TIPOCBETE IMy3bIPSI BCICICTBHE
IIPOJIOJDKAIOMICHCS CEKpEIMd BEJACT K PacCTPOWCTBY KPOBOOOpAIIEHWE B CTCHKE
Iy3BIPS 1 TOSIBJICHUIO 0YaroB HEKPo3a. Y OOJIbHBIX 1Ua0eTOM OBICTPOMY IOSIBICHHUIO
OYaroB HEKpPO3a CIOCOOCTBYET MHKPOAHTHOMATUS CTEHKH JKEIIYHOTO ITy3bIpS.
JleCTpyKTUBHBIE M3MEHEHHWE B CTEHKE >KCIIYHOTO MY3bIps y OOJBHBIX JAHa0ETOM
HEpeaKo 3akaHumMBaroTcs mepdoparmuein  [3,6,12]. Ckopocts pa3BuTHS H
BBIPOKEHHOCTh BTOPUYHON HMH(EKIUH TPH >KETYHOKAMEHHOW Oosie3Hu Ha (oHe
nuabera 3aBUCHUT OT JUTMTEIIBHOCTH HAPYIICHUS OTTOKA KETYH U3 KEITUHOTO Iy3bIps,
HaJIUYMS WK OTCYTCTBUS KaMHEH B OOIIEM JKEITYHOM IIPOTOKE U HEKOTOPBIX JAPYTHX
npudrH. beckaMeHHBIH XOJICIMCTUT, KaK TpaBWia SBISETCS OCJIOXHEHUEM
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HapyIIeHHe MOTOPHUKH KETIHOTO IMy3bIPs BCICACTBUE JUA0STUUECKOM BHCIIEPATbHOM
HEBPOMATHUH WJIM PA3BUBACTCS BTOPHUYHO IIPU OCTPOM HIIM XPOHHYECKOM IIaHKpea-
tute [3,6,12]. Kak npu KanbKyae3HOM, TaK ¥ O€CKaMEHHOM XOJICIUCTUTE Yy OOJIBHBIX
n1abeTOM OCHOBHOE 3HAYCHHE B TSHDKECTH KIMHUYECKUX IIPOSBICHUM W IIPOTHO3E
nMeeT MH(GEKIMOHHBIN KOMIIOHEHT 3a0oyicBaHusA. B mocnegHue roapl yCTaHOBJICHO,
YTO B Pa3BUTHHM HH(EKIMOHHOIO IIpoIecCa B IeNaTOOMIIMAPHOW CHCTEME HMEIOT
3HAYEHHE KaK a’poOHbIe, TaK W aHa’pOOHBIE MHUKpoopraHm3Mbl. Kak H3BECTHO Yy
OOJIBHBIX  AUA0ETOM NPAKTHYSCKH IIOCTOSIHHO  PETUCTPHPYETCS  YrHETCHHUE
KHCIIOTOOOPA3yIoIeH M CEKPETOPHOM (PYHKIHMH JKEIyJKa, YTO CIIOCOOCTBYET
Pa3BUTHIO a’pOOHBIE W aHA’POOHBIE MUKPODIOPHI B JABEHAIATUIIEPCTHON KHIIIKE,
KyJa MHKpPOOBI IIOCTYIIAIOT M3 POTOIJIOTKH M NPOKCHMAJIbHBIX OTIEIIOB TOIICH
kumkn  [2,3,12]. KonmuectBOo OOMBHBIX CTPAJarOlIdX CaxapHBIM IHAOETOM,
nocturaeT 5 — 9% oT Bcero HacesJaeHus 3eMHOro 1mapa. Yactora OOJBHBIX CaxapHbIM
nabeToOM MOCTYHAIIIUX B XHPYPruyeCcKHUe CTAlMOHAPHI, 10 JAHHBIM JIMTEPATYPhI,
Bo3pocaa 10 8 — 19,5% [4,5,7,10]. 3naunrtenbpHas 4acTh 3TOT0 KOHTHHIEHTA JICUUTCS
10 IMOBOAY >XEIYHOKAMEHHOM OOJIC3HHM KOTOPBIM IIpOTeKaeT Ha (oHEe caxapHOTO
nuabera. B 1O ke Bpems 4HCIIO OOJBHBIX CTPAJAIOIINX OCTPBIM XOJCIHCTUTOM,
pPE3KO BO3POCIO 3a MOCIEAHHE TOJbl, MPUYEM JIMIA TMOXKHJIOTO M CTapyeCKOro
Bo3pacTa coctaBistioT 10 30 — 35% [1,4,7].

N3BecTHO, YTO coueTaHHWe caxapHOro auabera M OCTPOro XOJICIUCTHTA
KpaliHe HeOIaronpusaTHO 1 OONBHBEIX T.K. 3TH JOBa 3a00JICBaHUS OKAa3bIBAIOT
B3aUMOOTsTaroIee BiausHue Apyr apyra. C ogHON CTOPOHBI MPOUCXOIUT U3MECHEHHE
TEUCHHMS caxapHOro jJuabera B CTOPOHY JCKOMIICHCAUMH (YTSDKEICHHUS), T.K.
XUPYPrUYSCKHH CTPeCcC MPUBOAUT K HM30BITOYHON NPOIYKIHH KOHTPHHCYJISPHBIX
(haKTOPOB: BOCIAJICHUE U JIETCHEpAIls IIE€YSHOYHBIX KJIETOK MPH XOJICIIUCTOISIIaTHTE
o0yclIaBaMBaeT BO3pacTaHHE aKTHUBHOCTH HHCYJIMHA3bI, (DepMEHTA pa3pyIlIaloliero,
SHJIOTEHHBIM M 3K30T€HHBIM MHCYJIWH: TP BOCHAIMTEILHOM IPOIECCE MPOMCXOINUT
WHAKTUBALMSA DHIOICHHOTO M AK30T€HHOIO0 MHCYJIMHA IPOTECOIUTHUYCCKHUMU
dbepmeHTamMu  pa3pyuieHHBIX JeiKkoruToB. C JIpyroil CTOPOHBI, HM3BECTHO YTO
caxapHbli AuabeT NPUBOJUT K aTEPOCKICPOTHUYECKOMY HM3MEHEHHIO COCYJOB,
CHIDKCHHUIO TYMOPAJbHOTO M KJICTOYHOTO MMMYHHTETA, HApYIICHHIO YTJICBOJHOTO,
OCIIKOTO, YKUPOBOTO OOMEHOB. ApPTEpUH, UMEIOIIUECS B CTCHKE KEIYHOTO IMY3bIpS,
00pa3yroT MEXAy cO00H HE3HAYHUTEIbHOE KOJIMYECTBO aHACTOMO30B M OTHOCATCS K
COCYZIOM, TaK Ha3bIBAEMOI'0 «KOHEYHOI'0» THUMa. ATEpPOCKICPOTHYCCKUE U3MEHCHUS
COCKIOB M CaXapHbIM AHA0CT MPH BOCIHAJICHUH KETYHOI'O0 MY3BIPsS O0YCIaBIMBAIOT
OBICTpPOE pPa3BUTHE JIECTPYKIIMH B €T0 CTCHKE, UTO HAMOOJIeE SIPKO MPOSBISCTCS y JIUIT
HOXKWJIOTO M cTapueckoro Bospacta [2,7,8,12]. Ilo naHHBIM JHTEpaTyphI,
JIECTPYKTUBHBIC (POPMBI XOJEHHCTUTA IPHU caXapHbIM auadbeTe Bcrpedarorcs 60 —
70% ciyuaes [8,9,12]. B xiuHMKe 3a MOCIEIHUE 5 €T HAXOIWINCH HA JICUEHHUH I10
IIOBOJIy OCTpOro xojenucrura Ha (oHe caxapHoro mumadera Il u Il cragum 56
O0onbHBIX. B aTo#t rpynme 16 mykxuuH u 40 >KeHIIUH. 53 marueHTa OTHOCHIIMCH K
cTapmicii BO3pacTHOW rpymme. B OONbIIMHCTBE CIydaeB OTMEUAIOCh OBICTPOC
HapacTaHWe TMPHU3HAKOB ACCTPYKIIMU JKEITYHOrOo Iy3bIps. 29 OONbHBIX OBLIN
IIOJABEPTHYTHl HEOTJIOKHBIM M CPOYHBIM OIIEPAaTHBHBIM BMeEIIaTEIbCTBAM. MBI HE
OTMETHJIM CYIICCTBCHHOM pa3HUIBl KIMHUYCCKHUX IPOSBICHHH JIECTPYKTUBHOTO
XOJICIIUCTHTA Y OOJIBHBIX caxapHbIM auabetrom m 0e3 Hero. OTaelabHBIE aBTOPHI
COOOIIAIOT O CKPHITOM TCUCHHUH JECTPYKTUBHOTO XOJICIIUCTUTA y OOJBHBIX CaXapHBIM
n1abeToM, YTO BO3MOXKHO, CBSI3aHO C MPUMEHSIEMOM Y TaHHON KOHTHHI€HTa OOJIbHBIX
MacCCUBHOM aHTHOMOTHKOTEpanueii [4,5,7,8,10,11].

Bo Bcex ciywasx oTMeuaaoch W3MEHEHHE TEUCHHS caxapHOro auadera B
CTOpPOHY JEKOMIIEHCAlluh, a y 2 OOJIbHBIX HMEJI0 MECTO JaualdeThueckas Koma.
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Cuutaem HEOOXOJUMBIM OTKa3 OT OCYILIECTBJICHUS KOPPEKIHUU TIUKEMUH C
MOMOIIBIO MPOJOHTHUPOBAHHBIX (POPM HHCYJIMHA U TaOJIETUPOBAHHBIX MPEMApPATOB,
MIOCKOJIbKY B JIAaHHOW CUTYyaIly HaOII01aeTCsl 3HAUUTEILHOE KOJIeOaHNe TIIMKEMUU 32
CYTKH, YTO TAK)KE€ HETaTHUBHO CKAa3bIBAETCSA HA TEYEHUE OCTPOro XOoJIeHUCTUTA. Y 2
OOJIbHBIX ~ M3y4aeMOW TpyNmbl, TJA€ MPOBOAWIACH KOPPEKIHUsS  TIIMKEMUHU
TaOJICTUPOBAHHBIMHM  TIpENaparamM, B OJHOM Ciy4yae TEUEHHE XOJICIIUCTUTA
OCJIOKHUIIOCH (DOPMUPOBAHKUEM TIEPUITY3BIPHOTO adcliecca, B APYroM — BEIPAXKECHHBIM
THOMHOM XOJIAHTUTOM. MBI SBJISIEMCS CTOPOHHUKAMH AaKTUBHOM TAKTHKU JICUCHUS
OCTPOTO XOJICIIUCTUTA y OOJBHBIX C caxapHbIM auaberoM. Ho ecnm mpu sneueHun
OOJIBHBIX 0€3 COMYyTCTBYIOIIMX 3a00JeBaHUMN M OOJBHBIX CPEIHEro BO3pacTa
CTPEMHUMCS BBIMIOJHUTH paJlMKalbHBIC OINEpalv, TO B CiIydasX JEYEHHUS OCTPOro
XOJICIIUCTUTA y OOJBHBIX, COCTOSHUE KOTOPBIX OTSATOIICHO TSKEIBIM TEUCHHE
niabeTta, BBIPAKCHHOM  JIEKOMIICHCAIIMEHW  €ro, TSDKEIOM  CONMyTCTBYIOIICH
MaToJIOTUEN, a Takxke y Jui ctapuie 70 JeT, NpUMEHSAEM HHYIO0 NpakTuky. Ilpu
HeR((HEKTUBHOCTH KOHCEPBATUBHOM TEPANKK B TEUCHUH NIEPBBIX CYTOK, HAPACTAHHUH
KJIIMHUYECKUX TPOSIBICHUNM JIECTPYKIMHU SKEIYHOTO MY3BIps, TMOJ MECTHBIM
00e300JIMBaHMEM U3 HEOOJIBIIIOr0 pa3pe3a B MPaBOM IMOJApPEOEPhU BBINOIHIECM
XOJIEHUCTOCTOMHUIO C TIIATEIIbHOM MHCTPYMEHTAIBHOW CaHAIMEH KETYHOTO ITy3bIps,
IpeHUpyst  OPIOLIHYIO  TOJIOCTh  IPU  HAIWYMU  MECTHOTO  TNEPUTOHUTA.
X0JenrMCTOCTOMY HaKJIaJbIBa€M Ha KaTeTepe C BHYTPEHHUM JAUaMETpOM He MeHee |
CM, 4YTO oOecmeyuBaeT aJeKBaTHBIM OTTOK JCTpHTAa M THOWHON >kemuun. B
MOCJICONEPALIMOHHOM NIEPHO/ie N00aBIISIIN JICUEHUIO aHTUOHOTUKOTepanuto. [lo mepe
CTUXAHUS OCTPBIX SBJICHUM IMOCTE MpeaBapUTeIbHON ¢uctynorpaduu, B ciydae
HOPMaJIbHOTO TAacCa)ka B JIBEHAJUATUIIEPCTHYIO KHUILIKY, VAAISUIM KaTrerep u3
KETYHOTO My3bIps. [Ipu BBISIBIEHUM KOHKPEMEHTOB B XOJIEJIOXE, YTO UMEJIO MECTO Y
4 OOJIbHBIX BBIMIOJHSIM MaMWIIOC(HUHKTEPOTOMHUIO, TpU HEIPDHEKTUBHOCTH
NMOCJIEeMHEH —  paauKajabHOe orepatuBHoe JedeHue. OpumH  OOIBHOH ¢
XOJIEIOXOJIUTUA30M OBLI OTHYIIEH JOMOM C (DYyHKIIMOHUPYIOIIEH XOJIEHHUCTOCTOMOM,
CBSI3U C OOJBIIMM PHUCKOM OIEPAaTUBHOTO JICYCHUS U3 3a BBIPAKCHHOU
COmyTCTByIoIer marojoruu. M3 29 omepupoBaHHBIX OOJBHBIX C 9 ciaydasx
BBITIOJTHEHA XOJEHUCTIKTOMUS, B 20 XOJEUCTOCTOMHUA. Y BcCeX OOJBHBIX OBLIH
JNECTPYKTUBHBIE (OpPMBI OocTporo xoseructura. [locie pagukanbHBIX orepaiei Ha
YKeITYHBIX MyTSAX YMEPJIO 3 TMalueHTa, B 2 cliydasiX CMEpTh HACTYIMWJIa OT XOJAHTHUTA,
XOJIAaHTUOTEHHBIX a0CIECCOB MEYEHU, UHTOKCUKAIIMU. YMepJia oJlHa OOJIbHas MOCie
xoJienucTocToMuu. [IpuunHON cMepTH sIBUIaCh TPOMOOAIMOOIHS JIETOYHOM apTepHHu.
[TocneoneparonHas jgeTaibHOCTh — 5%. Takum 00pa3oM, aKTUBHAs TaKTHUKa IMPHU
OCTPOM  XOJICHUCTUTE OCJIO)KHEHHOM CaxapHbIM JAMA0ETOM, CBOJAIIAACS K
MUHHUMAaJIbHBIM OIEpalusM U UHTCHCUBHOU Teparuu caxapHoro auabdera, Mo3BOJISIET
3HAYUTEITFHO CHHU3UTH JIETAJTLHOCTh Yy OOJBHBIX CTapyeCKOro BO3pacra y JIHII,
OTSITOLICHHIIX CaXxapHbIM JUA0ETOM U COMYTCTBYIOIIEH MATOIOTHEM.
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XULASO

YASLI QRUP $SOKORLI DIABETLI XOSTOLORDO KOSKIN XOLESISTIT ZAMANI
CORRAHI TAKTIKA

Ramazanov C.N., Bliyev ©.H., Oliyev A.H., Rahimov V.., Rohimli S.1.
Azorbaycan Tibb Universitetinin III Corrahi Xostoliklor Kafedrasi

Miolliflor maqalada qeyd edirlor ki, diabetli xostolordo 6d dasi xastoliyi 10 dofa artiq
tasadif edilir. Qarin boslugunun kaskin carrahi xastaliklorinda sokorli diabet olan xastalorda kaskin
xolesistit 60-70% toskil edir. Ogar sokoarli diabetdo va 0d dasi xastaliklorinin patogenezinda
mibadila pozgunlugu aparict shomiyyat kasb edirsa, kaskin xolesistitdo E.Coli-nin 2-3 dafo artmasi
sabobindan disbakteriozun olmasi ahomiyyat kasb edir. Sokorli diabet olan xostalordo koaskin
kalkulyoz xolesistit, 6d das1 xostaliyinin an ¢ox tosadiif edilon va tipik agirlasmasidir. Od kisasindo
olan durgunluq iltihabi prosesin oamoalo galmasinda takanverici rol oynayir. Durgunluq naticasinda
0d kisasinda tozyiq artir, gan dovranm pozulur vo nekroz ocaqlart omalo golir. Sokorli diabeti olan
xastalorin 0d kisasinda nekrozun tez bas vermasinin sababi mikroangopatiyadir.Diabetiklordo 6d
kisasinin divarinda gedan destruktiv proses ¢ox vaxt onun desilmasi ila naticalonir. 50% gadinlarda
0d dasi xostaliyi sokorli diabet fonunda kecir. Malumdur ki, dibaetlo 6d dast xastaliyinin birga
tosaduf etmoasi xostonin voziyyatini agirlasdirir.Bir torofdn diabet agirlasaraq dekompensasiya
voziyyatind diisiir. Klinikada 56 xosto diabet fonunda koskin kalkulyoz xolesistitlo amoliyyat
olunmusdur. Belslikls kaskin xolesistit, diabet fonunda minimal omaliyyat etdikdo vo omoliyyatdan
sonra intensiv mualice apardiqda yasl adamlarda 6liim faizinin azalmasina sabab olur.

SUMMARY

THE TACTIC OF SURGICAL TREATMENT OF ACUTE CHOLECYSTITIS IN PATIENTS OF
OLDER AGE GROUP WITH DIABETES

Ramazanov J.N., Aliyev A.H., Aliyev A.H., Rahimov V.A., Rahimli Sh.1.
Department of Surgical Diseases 11 of Azerbaijan Medical University

The authors note that in the article those biliary stone diseases in patients with diabetes are
10 times more common. Acute cholecystitis consist 60-70% of accuse surgical diseases of the
abdominal cavity in patients with diabetes. If the metabolism disorder plays an important role in
pathogenesis of diabetes and gallstone, but an acute cholecystitis is the important rile plays
dysbacterious due to the sharp increasing of E.coli 2-3 time. In patients with diabetes calculus
cholecystitis the most common complications of acute cholecystitis. Stagnation in the gallbladder
play an important part in the formation of the inflammatory process.As a result of the recession in
gallbladder pressure increases blood circulation disturbed so necrosis occurs.The reason of soon
occurence of necrosis in patients with diabetes mellitus is microangiophaty. In patients with
diabetes the destructive process of the wall of gallbladder result in perforation in 50% of women
gallstone disuse happen of the background of diabetes. It is known that coincides accidence of
gallstone disease with diabetes worsens patients condition. On other hand diabetes worsens in a
state of decompenstaion. In clinic 56 patients with calculus cholecystitis of the background of
diabetes were operated on. So when acute cholecystitis of the background of diabetes minimally
operated and after operation intensively treated in the elderly people the mortality.

Daxil olub: 19.04.2022.
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QEYRI KiCiK HUCEYRBLI AGCIYBR XBRCBNGININ YERLI YAYILMIS
FORMASINDA INTENSIVLIYI MODU LYASIYA OLMUS
RADIOTERAPIYANIN NOTiCOLORI

Nabizads U.Z.

MIlli Onkologiya Markazi, Baka s.

Giris. Ag ciyor xorgongi ilo xostolonmo vo bu patologiyadan 6liim hallari
diinya ohalisi arasinda yiiksok olaraq qalir (1, 2). Bu xastolorin 50%-don ¢oxunun
miualicasinds radioterapiya miistaqil vo ya digor metodlarla miixtalif kombinasiyalar-
da totbiq edilir. Qeyri kigik hiiceyrali agciyor xorconginin (QKHAX) III morho-
losindo radiokimyaterapiya standart miialico protokolunun vacib komponentidir (3,
4). Stia miialicasinds yiiksok dozada ionlasdirict siia enerjisinin §is toxumasina otraf
normal toxuma vo organlart maksimum qorumaqla c¢atdirilmasi, patoloji prosesin
eradikasiyasina nail olmaq osas mogsaddir. Qeyd etmok lazimdir ki, bir sira
todqigatlarda QKHAX radioterapiya naticosinda birincili sisin reqressiya doracasi va
xostolorin yagama gostoricilori arasinda birbasa asililigin olmasi tosdiq edilmisdir (5,

1980-ci illordo kompiiter tomoqrafiya (CT) vo goxlogokli kollimator (MLC)
texnologiyasinin radioterapiyada stialandirict qurgulara 1nteqras1ya51 hadof patoloji
prosesi, otraf normal strukturlar1 3D hocmdo konturlamaga, ii¢ 6l¢iilii konformal
radioterapiya (3DCRT) metodunu hazirlamaga vo gostorilon metoddan ag ciyar
xar¢onginin - mialicosinds istifado  etmoys imkan vermisdir (7). Roqomsal
texnologiyalarin sonraki inkisafi, ilk névbado miialico seanslar1 zamani MLC-nin
horokot ~ etmosi texnologiyasinin hazirlanma vo totbigi intensivliyi modulyasiya
olunmus (IMRT), volumterik qdvsvari radioterapiya (VMAT) metodlarinin kliniki
praktikada istifadosino sorait yaramisdir ki, sonuncularda daha homogen doza-hocm
h1st0qramlar1n1n alinmas1 mimkiin olmusdur (8, 9). IMRT texnologiyas1 miixtolif
intensivlikli siia dostolorindon istifado etmoklo sisdo lazimi doza paylagsmasini aldo
etmoyo vo otraf kritik organlarda tolerantliq doza hoddini kegmomoklo siia
miualiicosini aparmaga imkan verir. Téromo hacmina vacib dozanin ¢atdirilmasi ¢ox
lagakli kolimatorlarm komayi ilo hadafin bir ¢ox kigik sahoalors boliinmasi naticasindo
yaradilir. Xostolorin miialicosindo gostorigo uygun IMRT metodunun statik (step and
shoot) vo dinamik (sliding window) olmaqla 2 formasindan istifado edilir. Statik
IMRT (step and shoot) texnikasinda siialanma bir saho kig¢ik seqmentlorin komayi ilo
hoyata kegirilir vo bu seqmentlor MLC vasitosi ilo formalasir. MLC logoklori bir
seqmentdon digorino horokot edorkon siialanma dayanir. Dinamik IMRT (Sliding
Window) texnikasinda isa Step-and-Shoot texnikasindan forqli olaraq siialanma
sahosi hor bucaqda tok bir seqmentdon ibaratdir vo doza xoritasi MLC lagoklorinin
dinamik horokoti ilo formalasir. Qeyd etmok lazimdir ki, MLC lagoklorinin harokat
stiroti doyiskondir vo onlarin horokoti zamani stialanma davam edir (10). Hal-hazirda
IMRT bir ¢ox onkoloji klinikalarda erkon va yerli yayilmis NSCLC-nin miialicosindo
genis totbiq edilir. Nathan Y.Y. et al. (11) apardig1 todqiqatda yerli yayilmig NSC LC
xostolorindo IMRT vo proton terapiyanmn naticolorini miiqayiso etmislor. Bu
xastolordo yasama vo toksiklik gostoericilorindo forq toyin edilmomisdir. Ancaq yash
vo yanasi Urok, ag ciyor xostoliklori olan pasiyentlordo IMPT bir sira Ustiinliiklori
geyd edllmlsdlr

Material vo metodlar. Milli Onkologiya Markozindo 146 yerli yayilmis
QKHAX diagnozu ilo IMRT almis birincili xasto elmi todqiqata daxil edilmisdir.
Xostoloro standartlara uygun laborator-instrumental miiayinolor (dos qofasi
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organlarinin rentgenoloji miiayinasi, kompiiter tomoqrafiya, maqnit rezonas
tomogqrafiya, pozitron emission tomogqrafiyasi, EKQ vo s.) aparilmisdir. Diagnoz
patomorfoloji (+immunohistiokimyavi) tosdiq edilmisdir (bronxoskopiya, bronx-
oskopiya vo transbronxial biopsiya, torakosentez, mediastinoskopiya metodlarinin
komoyi ilo alinan sis toxumasinda).

Miiayinolor noticasindo 92 xastodo (63,%) morkozi, 42-do periferik (29,4%)
vo 3 pasiyentds (2,0%) Pankost sindromu ilo agciyarin zirve xorcongi toyin
edilmisdir.

Bad xassali prosesin morhalasi Union for International Cancer Control tosni-
fatina uygun hoyata kecirilmisdir (TNM Classification of Malignant Tumours 8th
Edition, 2016 (12).

Xostolorin IMRT metodu 1lo siia miualicosing hazirhigr dos qofesinin KT
simulyasiyasi ilo hoyata kegirilmisdir. Miialiconinin IMRT metodu ilo aparilmasi
otraf normal toxuma, organlarinin maksimum qorunmasi moqsadi ilo birincili sis,
regionar limfa dﬁyﬁnlarin hacmi, ag ciyarlorin funksional testinin naticasi, xastonin
imumu vaziyyati (o climlodon, yanasi xastoliklor nozors alinmaqla) nozors ahnmaqla
icra olunmusdur. Boyiik sis hocmina (gross sis hocmi- GTV) dés gofosi organlarinin
KT vo ya PET/KT miiayinasinds vizualize olunan birincili sis vo patoloji limfa
diiytinlori  daxil edilmigdir. Klinik hodof hocmi (CTV) GTV-ya 6-8 mm,
planlagdirilan hodof hocmi (PTV) tonoffiis aktinda ag ciyarlorin ekskur51ya
soviyyasindon asili olaraq birincili sisin horokotini nozors almagla CTV-in
sorhadlorine 8-15 mm olava edilmokls planlasdirilmisdir (sokil). Hodofin horokstini
azaltmagq ti¢lin biitlin xostoloro KT simulyasiya vo miialico seanslarinda sothi tonoffiis
etmolori maslohat goriilmiisdiir.

Xostolarin radioterapiyast1 IMRT metodu ilo Varian Medical System Inc.,
(ABS) xotti siirotlondiricilorindo aparilmisdir. Siia miialicosinin birdofalik monba
dozas1 (BMD) 1,8-2,0 Qr olmagla hoftads 5 fraksiya, comi monbs doza (CMD) 60,0-
66,0 Qr verilmisdir. Miialico planlart doza-hocm histoqramlarindan, izodoz
oyrilarinin vizual toftisindon istifado etmoklo qiymatlondirilmisdir.

Xostolorin - 68 noforino  kimyaradioterapiya apailimisdir. Bu asagidaki
rejimlordo hoyata kegirilmisdir: pakhtaksel 40mg/m?+karboplatin 2AUC hoftods bir
dofo (4-5 kurs) vo ya sisplatin 50mg/m? 1,8,29- cu giinlar/ etopozide 50mg/m?, 1-5
va 29-33 giinlar 5-6 hofto).

Sokil. OKHAX IMRT -da doza-
hacm histiogrammasi va KT sakillorinda
stialanma sahalori.

Miialico qurtardigdan 1 ay
sonra xastolora ilk kontol miiayino
aparilmis (laboratoriya todqiqatlari,
doés qofesinin  rentgeno-, KT
miayinosi  vo  gostoriso  uygun
digorlori) vo mialiconin noticolori
(sisin  reqressiyast)  qiymatlon-
dirilmisdir. Novboti kontrol
miayinalor ~ 3-4  aydan bir
tokrarlanmisdir.

Xostolorin timumi voziyyati
Eastern Cooperative Oncology Group (ECOG), siia miialicasi naticosindos rast galon
arzu olunmaz reaksiyalar iso Common Terminology Criteria for Adverse Events

Dose (cGy)
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version (4,0) tosnifatindan istifado etmoklo giymotlondirilmisdir. Qruplar arasinda
osas xusumyyatlar chi-square test vo independent t-test statistika metodlarindan
istifado etmoklo miigayiso edilmisdir. Yasama gostaricilori Kaplan-Meier metodu ila
hesablanmis vo qruplar arasinda miiqayisalor log-rank testinin komoyi ilo
aparilmisdir.

Noatica. Xostolorin ilkin miiayinasindo 146 nofordon 95-nin (65,5%) 15 ildon
cox siqaret istifadocisi oldugu askar olunmusdur. ilk klinik olamsetlorin tizo ¢ix-
digindan hokimo miiraciot etdiyi dovr orta hesabla 6,4 ay toskil etmisdir. Xostolorin
6-do tosadiifon digor soboblordon dos qofosi orqanlarlmn KT miiayinosi zamani ag
ciyorlordo bod xassali proses toyin edilmisdir. Xastolorin 110 (75,3%) kisi, 36
(24,7%) gadin, yas medianasi 66 (52-78) il togkil etmisdir (cadval 1).

Sag ag ciyor xar¢angi 72 (49,3%), sol isa 74(50,7%) nofords toyin edilmisdir.
Ag ciyarlorin morkozi sisi 92(63,0%), periferik- 43 (29,4%), Pankost sisi 3 (2,0%)
pasiyentdo askar olunmusdur.

Miiayino zamani IITA morholosi 70 (48,0%), IIIB- 68 (46,6%) vo IIIC- 8
(5,4%) xostads toyin edilmisdir.

Patomorfoloji 104 (71,4%) xostado yastihiiceyrali xor¢ong, 42 (28,6%)
nafordo iso adenokarsinoma tosdiq edilmisdir.

Xaostalorin timumi vaziyyati ECOG tosnifatina uygun 0-2 doracasi- 126
(86,3%), 3-4 daracasi-20 (13,7%) pasiyentda toyin edilmisdir.

Miivafiq topo-, dozimetrik hazirligdan sonral46 xastoys IMRT metodu ilo gtia
miialicasi aparﬂmlsdlr IMRT alan xostolordo siialanma tasirino moruz qalan GTV
hocmi median 112,5sm3 olmusdur. Xastolorin 68 noforino KRT, 78 pasiyento iso
mistoqil stia miialicosi hoyata kegirilmisdir.

Cadval Ne 1.
Inoperabel QKHAX IMRT naticalori
Xostolorin 15 (10,2%)-da, (onlardan Osas gostoricilor Comi (%)
10 KRT alan xostolor) mialico ilo olaqoli [ Yas medianasi (il) 66 (52-78)
arzu olunmaz reaksiyalar sababindon (mielo- (83}2531;@1(1/‘11?‘1“} 110/36
1 - 3 51— 1§1n loKalizastyasi:
depFESSI.ya 12, tonoffiis catismamazhigi- 3 |7 So 23 olyer 72 (49.3%)
xasto) giia miialicasinds fasilo verilmigdir. 7- | v =" K
O . . o e g ciyor 74 (50,7%)
8 gunlik simptomatik muahca“dgp SONra | _Morkozi, 92 (63,0%)
onlarin vasiyyoti yaxsilagsmis, miialico sona | -periferik, 43 (29,4%)
catdirilmigdir. Miialico sona catdiqgdan 3-4 | -Pankost sisi 3 (2,0%)

hafto sonra xastalors kontrol miiayine hoyata
kecirilmis vo miialiconin birbasa noticolori

Histopatologiya:
-Yast1 hiiceyrali xorgong

101 (69,2%)

qiymoatlondirilmisdir (cadval 1). ~Adenokarsinoma__ 45 (30,8%)

Patoloji  prosesin  tamthissovi fﬁsfhym merhalasi: 70 (48,0%)
regressiyast IMRT-don sonra 73,3% (107 | 5 68 (46’6(;;)
xastd), qeyd edilmisdir, IMRT va KRT- | ¢ 8 (5.4%)
IMRT naticalorinin miiqayisoli  analizindd | ecog statusu: 0-2 126 (86,3%)
sonuncularda tam+hissovi remissiyanin rast | .3.4(%) 20 (13,7%)
golmo tezliyindo yiiksolmo askar edilmisdir [krT 68 (46,5%)

(miivafiq olaraq, 65,4% va 80,3%; p< 0,05).
Miialiconin uzaq (3 il) naticolorinin

analizi zamani asagidakilar miioyyan edil-

misdir (codval 1): biitiin xastalor liglin umumi

Miialiconin birbasa naticalori

Tam+hissavi reqressiya
Stabilizasiya
Progressivlogsmo

107 (73,2%)
33 (22,6%)
6 (4,1%)

yasama gostoricisi 8,7%, yasama medianast iso 13 (8-16) ay toskil etmisdir.
Xastoalorin yasi, cinsi bu naticolors tosir etmomisdir. Morfoloji yastihiiceyrali xorgong,
prosesin IIIA morhalosi, GTV hocmi 100 sm*-don az, KRT, ECOG statusu 0-2 olan

xostolordo, miivafiq olaraq, adenokarsinoma, I11B- 1IC marhsle GTV hacmi 100 sm?®
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-don ¢ox, miistaqil RT, ECOG statusu 3-4 olan pasiyentlarlo miiqayisado daha yiiksok
naticalar qeyds alinmisdir (p <0,05).

Miialicodon sonra tam remissiya toyin edilon xastalor {i¢iin biitiin gostoricilor
miistoqil RT ilo miiqayisodo KRT zamani daha yiiksok olmusdur- 3 il yasama
gostaricisi 33,4%, yasama medianast 19 (11-37) ay toskil etmisdir (p <O0,05).
Xastaliyin IIIB morhalasinde yasama gostaricilorinde yiiksolma tendensiyasi (p>
0,05), IIIC marhalasinda isa miisbat effekt geyd edilmomisdir.

Aparilmis miialiconin  olave arzuolunmaz reaskiyalar1 cadval 2-do
imumilosdirilmisdir. Xostolor arasinda 4-cii doracali toksiklik va letalliq miisahids
olunmamisdir. Qeyd etmok lazimdir ki, gida borusunda rast golon 3-cii doracali
reaksiyalar daha ¢ox sol agciyor xor¢ongi olan xostolordo miisahido edilmisdir.

Cadval Ne 2.

Inoperabel QKHAX siia va konkurent kimya+siia miialicasi zamani miisahida edilon arzu olunmaz
fasadlar (CTCAE, v.4,0; 2-3 doraca)

IMRT (78 nof.) KRT (68 nof.)
Miizakira. Belglikb’ Konstitusion simptomlar 11 (14,1%) 21 (30,9%)
aparllmls elmi tgdqiqatln Dgrmaj[olop simptomlar 3 (3,8‘;/0) 6 (8,8‘?)
ticolori gostorir ki, inoperabel | o9 > (6.4%) 7 (10.2%)
na g , 110P! Ezofagit 23 (29,4%) 24 (35,2%)
QKHAX IH m.grhel.ss.mda IMRT [ Horaratli neytropeniya 1(1,2%) 3 (4,4%)
kimyaterapiya ilo birlikdo aparil- [ Agciyer:
digda miialiconin birbasa vo uzaq | Atelektaz 257,6?)) 4 8,28?))
; i Pnevmonit 12 (15,3% 15 (22,0%
noticolorinin  nozoro  ¢arpacaq Fibroz 5 (6.4%) 5 (8.6%)

dorocodo yaxsilagir. Eyni zaman-
da, IMRT metodu siia enerjisini otraf normal toxuma, organlart maksimum
gorumagqgla sis toxumasina c¢atdirmaga imkan verir. Noticodo, miialico fonunda va
sonra miisahido edilon reaksiya vo faosadlarin rast golmo tezliyi vo agirliq deracasi
xeyli azalir.
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JUATHOCTHUYECKHUE KPUTEPU B KOMIVIEKCHOM
OBCJIEJOBAHUH NAIIMEHTOK C IIOJUIIAMUA HIEUKN MATKHA

baruposa LI.T'.

Ounkonozuueckasa Knunuka Azepoéaiioxcanckozo Meouyunckozo Ynuseepcumema,
Onkonozuueckoe Kageopa

Pe3tome: IlaTomorndyecknx M3MEeHEHUM Ha IIEHUKE MaTKU (bOHOBBIC MpOUECChI COCTABJIAKOT
80-85%. K HHM OTHOCAT 53pO3HMH, IICEBIOIPO3UH, JEHKOIUIAKMH, NOdMIbl. MX wMakpo- u
MHUKPOCKOIINUYCCKAasA KapTHHA, MCTOAbI AUATHOCTUKH U JICYHCHHA NOCTATOYHO M3BCCTHBLI BpadaM U
pr,Z[HOCTGI\/’I B pacCliO3HaBaHWU 3THUX 3a0oseBannii He Bo3HHuKaer . C ICJIIBIO paHHeﬁ JHUArHOCTHUKHN
MATOJIOTMYECKMX HW3MEHEHMH mIeWkun MaTkd ((OHOBBIX, MUCIUIA3UHM, pakKa) NPUMEHSIOTCS
CICNYIOINUE METOJbl: OHKOIIMTOJOTHYECKHUM, KOJBIIOCKOMUYECKHH H  MOP(OIOTHUECKUM.
HaI/I60J'H>I_HyIO JAUArHOCTUYCCKYI0 ILCHHOCTb HMECT KOMIIJICKCHOC 06CJ'I€I[OB3.HI/IC NannucHTOK,
MO3BOJIAIONICE CBOCBPEMEHHO W MPaBWIBHO TIOCTaBUTh JAWarHo3 Oomee yem y 98%
oospHBIX. I HCTONIOTHUECKOE HUCCIICAOBAHUEC OIICPpallMOHHOI'O MaTepuajlia Ha CCFO}IHHIHHI/Iﬁ JCHb
SIBJISIETCA HanOoJIee TOYHBIM MCTOAOM NUArHOCTHUKHU MATOJOTMYCCKUX ITPOLICCCOB perO,ZLYKTI/IBHOI\/'I
CUCTCMBEI.

Knwuesvie crosa: Sposuu, oucniazuu, penpoO0yKmueHOU CUCTIEMDbL.

BBenenne: IlaTomormyeckux M3MCHEHHMH Ha IICHKe MATKU (OHOBBIC
nporeccbl  cocTtaBiIslOT  80-85%. K HHMM OTHOCAT 3po3uUM, MCEBIOIPO3MH,
JeHKoIIakui, moaunbl. VX Makpo- M MHKPOCKOIHWYECKas KapTUHA, METOMIbI
JAAarHOCTUKM MW JICYEHHUS] JOCTATOYHO M3BECTHHI BpayaM M TPYJIHOCTEH B
pacIo3HaBaHMHM JSTHX 3a0oneBaHuid HE Bo3HuKaeT [1, 2]. C menplo paHHEH
JAAarHOCTUKH IIaTOJIOTHYECKUX H3MEHCHHH Imeiiku MaTku ((POHOBBIX, IMCILIA3HH,
paka) MIPUMEHSIOTCS (W (13%0)1117 (5 METO/IbI: OHKOIIUTOJIOTUYECKUM,
KOJIbIIOCKOMMMYECKU W Mopdomornueckuit. HauOonbiyto  IUarHOCTHYECKYIO
IICHHOCTh HMMEET KOMIUICKCHOE€ OOCJIeJOBaHHE TAIMEHTOK, II03BOJISIOIIEE
CBOCBPEMEHHO M MPABHIBHO IIOCTaBUTh AHArHo3 Oojiee ueM y 98% OonbHbIX [3, 4, 5].
I'ucronormyeckoe Mcciae0BaHNE ONEPAIMOHHOTO MaTepHraja Ha CerOMHSIITHUN JIeHb
SBIsSCTCS Hanbojee TOYHBIM METOJOM JUATHOCTHKH IaTOJIOTHYECKHUX IIPOIECCOB
PEIPOIYKTUBHOM cuctembl [6, 7, 8]. I'mcronormueckoe HCCICAOBAHHUE SBIISCTCS
BAXXHBIM, HO HE 00s3aTEbHBIM 3TaloM OOCIEeIOBaHMS MAIMEHTOK C (hOHOBBIMHU
3a00JIeBaHUSAMH MIEHKH MaTKd. OaHAaKO OHMOTCHS IEHKHA MATKH M IOJUIAKTOMHS C
MOCTIEYIOIIUM TUCTOJOTHYECKUM HCCIICIOBAaHUEM SIBIISIIOTCS 0053aTEIbHBIM 3TAllOM
U B JIUeHUH OOJILHBIX ¢ MmoyMmamu meriku matku [9, 10, 11, 12].

Ieab ucciaenoBanmsi. YCTaHOBJEHHWE JIMATHOCTUYECKUX  KPUTEPUECB
KOMILJIEKCHOT'O 00CJIeIOBaHUS TAIIMEHTOK C MOJIUIaMHU IIEHKH MaTKH 1Sl BBIpaOOTKH
JaTbHCHUINCH TAKTUKU BEACHUS OOJBHBIX.

MeToabl uccienoBanus. Jjisi JOCTHKEHUST TOCTABJICHHOW IIEM TTPOBECHO
KOMITJIEKCHOE 0o0creoBanue 87 OOMBHBIX C MOJMIIAMH KU MATKH, 0OPaTUBIIAXCS
B OHKOTHHEKoJornueckoe otaeneHue Oukonornueckoit Knunku AzepbaiiakaHCKOro
MenuuuHCKOro YHHMBEpPCUTETa, C Pa3IMYHOW THHEKOJOTMYECKON MaTOJIOTHEH.
Bo3spacTt oOcnenoBannbix sxeHIIUH Kojebancs ot 20 mo 50 ner. Cpennuii Bo3pacT
coctaBua 41.9+0.7 ner. Cpean oOcneqOBaHHBIX KEHUIUH XKUTEIbHUL] TOpoaa ObLIO
42 (48.3%), cema — 45 (51.7%). Bcem mnammeHTKaM TPOBEACHO KJIMHUKO-
nabopatopHoe wucciaenaoBanne, Y3 opraHoB wmamoro Tasza, KOJBIIOCKOIIHS,
IIUTOJIOTHYECKOE  HCCIIEOBAaHME  Ma3KOB-OTIIEUYAaTKOB M3  IIIEHKH  MAaTKH,
0aKTepUOJIOTUUeCKOe U OaKTEPUOCKOIMMYECKOE HCCIICIOBAHUE, THUCTOJIOTHYECKOE
UCCIe0OBaHUEe yAaleHHoro mnpenapata. [Ipu mpocToil KOJBIOCKONUU OIEHUBAIH
XapakTep M KOJIMYECTBO BBIACICHUW, LBET M penabed CIAU3UCTOH O000JIOUKH,
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COCTOSIHUE HapY>KHOT'O 3€Ba M IPAHUIIbI MHOTOCJIOMHOTO MI0CKOro sniutenus (MII9)
u muwiuHapudeckoro snutenus (L3D). Pacmmpennas Kojbmockomnusi BKIHOYaia
UCCJIEIOBAHUE CIM3UCTOM OOOJIOYKM BJArajiviia, MIEMKM MaTKd IIoclie €€
JOTOJHUTENBHOU 00paboTKU 3%-M pacTBOPOM YKCYCHOM KHCIIOTBI MU pPacTBOPOM
Jlroronsi. Ilpu oneHke pe3ynbTaTOB HMCCIEAOBaHUS MOJB30BAIUCH KiIacCUPUKaLUEH
JL.U.BacuneBckoil [5] u MexayHapoaHou Kiaccu(puKanuend KOJbIOCKOMUYECKUX
tepmuHOB (1990). Llutonoruueckoe uccieoBaHUE Ma3KOB-OTIIEYATKOB MPOBOIUIH
IyTEM OKpAIIMBAaHUA TE€MOTOKCHJIMHOM U 303UHOM. Pe3ynbTaThl IIUTOTpaMMm
olleHUBAIUCH 10 knaccupukanuu [lamanukonay (Pap-suu-test). ['mcTonoruyeckyro
KapTUHY THCTOJOTH TPAKTYIOT B COOTBETCTBUM C Kiaccuukauuenn M.A.SkosneBoi
[6], mu6G0 B cooTBeTcTBUU ¢ Kilaccudukaiuen S.B.boxmana [7]. OcHoBHas npobiiema
KJacCU(UKAMU COCTOSIHMSL IIEHKM MaTKM 3akioyaeTcs Kak pa3 B HX
pyOpuduKaIuu, To €CTh B OTHECEHUH UX K TOW WJIM MHOU TPYIIE ¢ BhITEKAIONIEH U3
ATOTO TAKTUKOW BeleHWs mnarueHToK. [lomydeHHbIe pe3ynbTaTthl 00paboTaHbl ¢
UCIIOJIb30BaHUEM KOMIIBIOTEPU3NPOBAHHOTO TakeTa mporpamm (Statistica 6.0).

Pe3yabTathl u_ux_o0cyxaenue. [Iposeneno HaGmiogeHue 87 OONBHBIX C
noJivramMu menku Matku. Y 64.4% nonun oOHapyskeH B Bo3pacte 10 40 net, y 35.6%
B BO3pacTHOM HHTepBaiie oT 41 10 50 net. bonbmUHCTBO OONBHBIX OBUIM B BO3pacTe
ot 30-50 ner. CpenHuid BO3pacT NAUMEHTOK PENPOAYKTUBHOTO BO3pPACTa COCTABUII
36.2+0.7. Ilonunel ObUTH BBISBJICHBI KaK HA TPO(PHUIAKTHUYECKUX OCMOTpPAX, TaK U MpHU
oOpalieHM C pPa3JIM4YHOM COIYTCTBYIOLIEH T'MHEKOJOTMYECKOW MaTOJIOTHEH.
Pe3ynbTaThl HalIMX UCCIEIOBAHUNA TTOKA3alu, YTO MPU MEPBUYHOM OCMOTPE TOIHUIIBI
MIEMKN MAaTKU COYETAIUCh C SHIOIEPBUKO30M — 44.2% ciydaeB; runepTpopudecKum
yATUHEHHEM Inedku MaTku — 42.2%, uepBunutom — 29.9%, co crapsiM pa3pbIBOM
menku Matku — 42.5% cinydaeB. 13 87 manueHTok y 23 BU3yallbHO JUAarHOCTUPOBAH
TOJIBKO TOJUIl MIeWKH MaTku. IIpy ocMoTpe HEBOOPYKEHHBIM TJIa30M Yy
o0cneJ0BaHHBIX HAMU OOJIbHBIX B KaHaJe MIEMKH MAaTKU ONPEEISUINCh KPYTIIble WX
nosibuatbie  oOpazoBanus guametpoM 0.5-2 cm. OOpaszoBaHus OOBIYHO HMMETU
IJIAJIKYI0 TOBEPXHOCTh KPACHOT'O MJIM PO30BOIO LIBETA, YTO O0YCIOBIEHO TOHKOCTBIO
ANUTENNATIBHOIO TOKPOBa, CKBO3b KOTOpBI MpocBeunBaja Ooraras cocylaMu
COEIMHUTEITLHOTKAHHAs OCHOBA.

Cpean QoHOBBIX 3a00JeBaHUi TMpeobiaagal AHAOLEPBUKO3 B COUYETAHUU C
NOJIUIIOM INEHKH MAaTKH. OHIOLIEPBHKO3 KOJBIIOCKOMUYECKH XapaKTepU30BaJICs
KPAaCHOBaThIMM  OJIECTAIIMMU  TIOJUIMOBUIHBIMH  COCOYKAMH,  HMEIOLIUMU
YTOJILEHHYIO BepmnHy. C TOMOIIBIO KOJBIIOCKONA BBIABISUINCH COYETAHMS
U3MEHEHHM, CBOMCTBEHHBIX S3KTONHMH M 30HE IPEBpPALICHUS, YTO YKa3bIBaeT Ha
CXOJICTBO HM3MEHEHHMI »JMNUTENHAIBbHOTO IOKpOBAa IMpPHU IMOJUMAX W SKTONUU. Y
HEKOTOPBIX OOJBHBIX MOJIOJIOTO BO3pacTa OIMPEeNsiach COCOYKOBAs MOBEPXHOCTH
MOJIUIIA, CXOJHAsl C MOBEPXHOCTHIO 3KTOMHUHU. DTO CBUIETEIHCTBOBAIO O TOM, YTO
MOJIUII MOKPHIT WJIMHIPUYECKUM dUTENNEM. B OOIbIIMHCTBE CilyyaeB MOBEPXHOCTh
MOJIUIIOB ObUTa TJAAKOM, YTO YKa3blBaJl0 HA TMEPEKPHITHE UIMHAPUUYECKOTO
SIUTENHS TII0OCKUM, MHOTOCIOMHBIM 3nuTenueM. MHOra Ha riiagkoi MOBEpXHOCTH
MOJIMIA BBISIBISUINCH E€AMHUYHBIE OTKPBITHIE MPOTOKH Kejle3 U JIPEBOBUIHO-
BETBSILIIUECS COCY[bI, KaK MPH KOJIBIIOCKONMUYECKON KapTUHE 30HBI MpeBpalicHus. B
HEKOTOPBIX TOJUINAX Mbl HAOMIOJAaNM COYETAHHE PA3HBIX THUIIOB SIUTEIUS:
MOBEPXHOCTh TOJMUNA, BBIXOJAIIAS 32 MPEeibl HAPYKHOTO 3eBa U oOpalieHHas BO
Blarajuile, — TJaJKas, a Yy4YacTKU ITOBEPXHOCTH, PpACIOJIOKEHHBIE Oymke K
OCHOBAHMIO TOJIUIA, KOTOPbIE MOKHO YBUJAETb, MPUIIOAHIB MOJIUI TAMIIOHOM HIIA
MHCTPYMEHTOM, MTOKPBITHI cocoukamu. PactBopoM JIrOross monunel, Kak nIpaBujio, HE
OKpamMBaiIuch. B psae ciydaeB 310 ObU10 0OYCIIOBIEHO HWCTOHYEHHEM ILIOCKOIO
MHOTOCJIOMHOIO 3MMTENUs, MNOKpbIBawoliero mnonun. OAHako dalie OTCYTCTBHE
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OKpAacKy CBHUJETEIBCTBOBAIO O TOM, YTO SNUJAECPMHU3ALMS IOJMIA TPOUCXOJHUT 32
CYET  HE3PeJIor0  METOIUIO3UPOBAHHOrO  anurenus. llpu  muToIornyeckom
UCCJICIOBAHUU TIOJIUITBI OOBIYHO HE PACMO3HABAIUCH. Y HEKOTOPBIX OOJBHBIX UMEJIO
MECTO LUTOJIOTMYECKOE 3aKIOYEHUE O HAJIMYMU 3HAOLEPBUKO3a: B LIUTOIPaMMax
ATUX OOJBHBIX OOHAPYXKEHBI KJIETKH IUIOCKOTO M LWJIUHJIPUYECKOTO SIUTEIIHS.
3aKIOUYeHUEe O HalW4YuW [OJMIAa HAa OCHOBAaHUM JIAHHBIX IIUTOJIOTHYECKUX
UCCJIEIOBaHUN JaBajiu NpU OOHAPYKEHUM B MpernapaTax HCTUHHBIX COCOYKOB,
UMEBIIMX, B OTJIMYHUE OT IICEBJOCOCOYKOB, IICHTPAIbHBIM  KaMUWUISp C
bubpobmacramu, GuOpoIMTAMH W  BOJOKHAMH OCCKJICTOYHOM CYOCTaHIIUH.
Konbnockonuyeckass xapakTepUCTHKAa NPU COYETAHWU TOJIMMA IIEHKU MATKU U
SHJIOLIEPBUKO3a CBUJIETEJILCTBOBANA, 4TO y 33% JKEHIIMH OTMEYalach KapTHHA,
XapakTepu3ymolas BOCHAIMUTENbHBIM mpouecc (LIBET, COCYIUCTBIA PHUCYHOK,
UCTOHYEHUE  MHOTrOCJIOWHOro  miockoro  »nurenus  (MIID),  cmemeHus
nunuHapudeckoro snutenus (I[D) Ha 3K301epBUKC, CIa0OIMONIOXKUTENIbHAS TPpobda
[unnepa). IIpm >ToM UMTONOTHYECKAs KapTUHA MpPU O3TOW MATOJOTHH TaKKe
yKa3bIBaja Ha «BOCIIAIIMTENBHBIA TUI» Ma3Ka B 25% ciydaeB. Koaprnockonuueckast
XapaKTepUCTUKA MPU COUYETAHUM TUMNEPTPOOUUECKOTO YJIMHEHUS IIEHKU MaTKU U
noyivna MEeHKU MaTKh CBUAETEIbCTBOBaNA, 4TO y 45.2% MXKEHIIMH OTMedallach
KapTUHA, XapaKTepU3YIOIlas BOCIAIUTEIbHBIN MPOIECC (LIBET, COCYAUCTBI PUCYHOK,
ucronyenue MIID, cmemenue [[D Ha 3K30LEpBUKC, CIA0O0MONOKUTEIbHAS TTPOOA
[unnepa). B To ke Bpemsi UTOJIOTHYECKAs] KapTUHA IPU 3TOM maTtosioruu B 42%
CIy4aeB yKa3blBajla Ha «BOCHAJUTENbHBIA TUI» Ma3ka. Koibrnockonunyeckas
XapaKTepUCTHKAa TMPU COYETAHWU TMOJUIA IEeWKH MaTKd U IEpPBUIUTA
CBHJIETEJIbCTBOBANA, YTO y 87.3% MalMeHTOK OTMeYallach KapTHHA, XapaKTEPU3YIO-
masi BOCHAJIUTENbHBIA Mpouecc. B 3TOM KolbHockonuueckass KapTUHA Y KEHILWH
NEPUMEHOMNAY3aJIbHOIO  BO3pacTa OTIMYAlach OT KOJBIO- CKONUU IKEHIIMH
JNETOPOJTHOTO BO3pacTa, OOYCJIOBICHHAsI BO3PACTHHIMU H3MEHEHUSIMH: CJIa00BBIpa-
JKEHHAsl TUIMEPUMHSI CIU3UCTOM OO0OJIOUKH, O€Nbld 1BET BEPXYLIKH TMETENb
KPOBEHOCHBIX COCYIOB, YTO HAMIOMUHAJIO MO MOBEPXHOCTH PACCHINTAHHYIO MaHHYIO
kpyny. CocyaucTeie eT/iH OBLITM METKUMH, 00Jee U3BWIMCTHIMUA M PACIIOIATralnuch
pexe. 1Ipu pacmmpeHHON KOJIBIMOCKONUHU C 3%-bIM PaCTBOPOM YKCYCHOM KHCJIOTBI
HAIlM UCCJIEOBAHMUSI YCTAHOBWJIM TPU PA3HOBHUJIHOCTU TIOJIMIIOB: KEJIE3UCTHIMH,
SMUTENUATBHBIA U STUAECPMUZUPYIOIIUNACS — CMEIIAHHBIN TTOJIUIL.

Pe3ynpTaThl UMCCIEIOBAHMM YCTAHOBWJIM, YTO MpPU LHUTOJIOTUYECKOM
UCCJIEIOBAHUU MTOBEPXHOCTHU KEJIE3UCTOTO TOJIUIIA BBISIBIEHBI HEM3MEHEHHbIE KIIETKU
HUJIUHIPUYECKOTO SMUTENUS. [ MCTOIIOrMYecKoe HCCIIEeIOBAHUE TOATBEPANIO, UTO
MOBEPXHOCTh MOJIUMA COCTOUT M3 COCOYKOB COCAMHUTEIBLHOM TKaHU, MOKPBITHIX
OJIHOCJIOMHBIM IUJIMHAPUYECKUM dMUTENrueM. Pe3ynbTaThl HcclieOBaHUN MOKa3allu,
YTO MOPHU IUTOJIOTUYECKOM HCCIIEIOBAHUU SIUTEIUATIbHBIX MOJUIOB OOHAPYKEHBI
HEU3MEHEHHbIE KJIETKM MHOTIOCIOMHOrO IUIOCKOrO J3NUTeNUsd. [ UCTOIOrHuecKoe
UCCJIEIOBAHUE TOATBEPAWIIO  BBICTUJIKY TOJMIA MHOTOCIOWHBIM  IJIOCKUM
snutenueM. llpu  snuAEpMU3MPYIOMIMX —TOJUINAX [UTOJIOTHYECKass KapTUHA
COOTBETCTBOBAaJIa  pa3NW4yHbIM  BuAaM  30Hbl  npeBpameHuss  (3II). Ilpm
TUCTOJIOTUYECKOM HCCIEI0BAHUM ONMPEAEISIIUCh YYaCTKH MHOTOCIIOHHOTO TUIOCKOTO
AIUTENUS, TOJ KOTOPBIMH PACHOJIArajiuCh >KeJe3bl U YYaCTKU LWJIMHAPUYECKOTO
snuTenus. B 3aBucMMOCTH OT MOP(OJIOrHYecKux OCOOEHHOCTEN U MpeolaaaaHus B
MOJIMIIAaX AJIEMEHTOB JKENEe3UCTON WM (UOPO3HOM TKAHU Pa3IUYaIOT KEJIE3UCTHIE,
xene3sucto- Gubpo3Hsie W (puOpo3npie mosmnbl. [lpu  rucTONOTHYECKOM
UCCJIEJIOBAHUM, MO HAUM JaHHbIM, y 38 (48.9%) u3z 78 OOJbHBIX OOHAPY>KEHBI
xene3ucto-guoposusie momunel, y 31 (39.6%) — xenesucteie, y 5 (6.4%) —
AKeJIe3UCTO-KUuCTo3HbIe, V 3 (3.3%) — XKene3ucTo-COCOUKOBBIE U Yy OJHOU OOIBHOMN
(1.1%) — monum ¢ rpaHyJUpyrOIIed MOBEPXHOCThIO. [l0 MaHHBIM JIUTEPATYPHI,
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4acTOTa MAJIMTHA3aUUK nosmnoB coctasisieT oT 0 1o 10%. B.H. Kycra-poB u coasrT.
[1] oOHapyxxunu mnpeuHBa3uBHbIA pak y 1.78% OonpHbIX. B cBs3m ¢ 31HM
CYILIECTBYIOIIAsl MPAKTUKA yJIAJICHHUS MOJUIOB C 00S3aTENbHBIM THCTOJIOTHYECKUM
UCCJIeIOBAaHUEM UX, O€3yCIIOBHO, ONpPaB/laHa U MO3BOJISIET CBOEBPEMEHHO YCTAaHOBUTD
JUAarHo3 HAadajabHOIO paka IIEWKU MaTKU. TakThka BEJCHMS JKCHIIUH C IOJUIIAMHU
IMIEMKM MaTKW JOJDKHA ObITh MHAMBUAyaTIbHOHM. OHa 3aBUCUT OT BO3pacCTa,
CONYTCTBYIOIUX MMOPAKEHUN IEUKN MATKHU, XapaKTepa MOJIUIIA, €0 JOKATU3aluu OT
TOTO, BBISBIICH JIM OH BIIEPBBIC WIM PEUUAUBUPYET U T.J. OCHOBHON METO[ JICUEHUS
XUPYPrUYECKUM WIH TepMO-XUpyprudeckui. Ilpm penmauBupyromeM Ioiune,
pacronararomemMcss B KaHaje IIEMKM MaTKW, W y manueHTok crapme 40 jer
HOJUIPKTOMUIO  JOMOJIHAIOT —Pa3/ieibHbIM JIMarHOCTUYECKUM BbBICKAOJIMBAHUEM
CIIM3UCTOM OOOJIOUKM KaHala MEHKH W NoJOocTH Marku. Ilpu coueraHuu nosumna
MIEMKM MATKu W €€ JAHUCIUIa3UM TOJIUIPKTOMUIO 1EJIecO00pa3HO CcoyeTaTh ¢
anekTpo3kciusueil. Takum 00pa3oM, B KOMIUIEKCHOM OOCII€IOBaHUU NALMEHTOK C
NOJIMIIAMU  [IEWKM MAaTKA HEMAJOBAXXHOE 3HAYEHUE WMEET THUCTOJIOTHYECKOE
uccienoBanue. I[lpoBeseHHOe 1eleHANpaBIeHHOE OOCIEAOBaHUE  IO3BOJIAET
YCTaHOBUTH JMAarHo3, BbIpa0OTaTh MPUHLMIIBI JeueHus. TakTuka BeleHus: OOJIbHBIX
3aBUCHT OT BO3pAacCTa, COMYTCTBYIOIIMX IOPAXEHUW ILIEWKH MAaTKH, Xapakrepa
NIOJIMIA U €ro JIoOKau3auui. OCHOBHBIM METOJIOM JICUEHHUS SIBIETCS XUPYPrUUECKUIMA
WIM TEPMOXUPYPIUUECKHUI U JICUEHUE COITyTCTBYIOUIMX BOCHAIMTENIBHBIX IIPOLIECCOB
OpraHOB I'€HUTAJIUH C YYETOM BBISIBICHHBIX MH(EKIIMOHHBIX Ar€HTOB.
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XULASO

USAQLIQ BOYNUNUN POLIPLSRI OLAN XOSTOLORIN KOMPLEKS TODQIQATINDA
DIAQNOSTIKA MEYARLARI

Bagirova S.H.
Azorbaycan Tibb Universitetinin Onkoloji Klinikasi, Onkologiya kafedrasi

Usaqliq boynunda patoloji doayisikliklorin 80-85% fon proseslori togkil edir. Onlara
eroziyalari, psevdoeroziyalari, leykoplakiyalari, poliplori aid edirlor. Onlarin makro- vo
mikroskopik sokillori, diaqnostika vo miialico metodlar1 hokimloro kifayot godor yaxsi
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molumdur vo homin xostoliklorin askarlanmasinda g¢otinliklor yaranmir . Usaqliq boynunun
patoloji doyisikliklorinin (fon, displaziya, xor¢ong) erkon diaqnostikasi mogsadi ilo asagida
gostorilon metodlar totbiq edilir: onkositoloji, kolposkopik vo morfoloji. Daha bdyiik diagnostika
dayarina xostolorin 98%-don ¢oxunda vaxtinda vo diizgiin diagnoz miioyyan etmays imkan veran
xastolorin kompleks diagnostikasi malikdir . Bu giin ii¢lin omaliyyat materialinin histoloji todqiqati
reproduksiya sisteminin patoloji proseslorin on daqiq diagnostika metodu hesab edilir.

Acar sozlor: Eroziyalar, displaziyalar, reproduksiya sistemi.

SUMMARY

DIAGNOSTIC CRITERIA IN A COMPREHENSIVE EXAMINATION OF PATIENTS WITH
CERVICAL POLYPS

Baghirova S. H.
Oncology Clinic of Azerbaijan Medical University, Department of Oncology

Pathological changes in the cervix background processes account for 80-85%. These
include erosion, pseudo-erosion, leukoplakia, polyps. Their macro- and microscopic picture,
methods of diagnosis and treatment are well known to physicians and there are no difficulties in
recognizing these diseases [1, 2]. For the purpose of early diagnosis of pathological changes in the
cervix (background, dysplasia, cancer), the following methods are used: oncocytological,
colposcopic and morphological. The greatest diagnostic value has a comprehensive examination of
patients, allowing timely and correct diagnosis in more than 98% of patients [3, 4, 5]. Histological
examination of surgical material is by far the most accurate method for diagnosing pathological
processes in the reproductive system.

Key words: Erosion, dysplasia, reproductive system.
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VARIABLE BLADDER DYNAMICS IN PATIENTS WITH POSTERIOR
URETHRAL VALVE DIAGNOSIS: WHAT IMPORTANT CHANGES DOES
THE PUBERTAL PERIOD BRING?

Qasimov K.N.
Hacettepe University Hospital, Ankara, Turkey.

Keywords: posterior urethral valve, urodynamics, bladder compliance
Knrouesvie cnosa: knanaw 3aomnetl ypempol, ypOOUHAMUKA, PACHSIICUMOCTIL MOUEB020 NY3bIPsl.
Agar sozlor: arxa uretral klapan, urodinamika, sidik kisasinin kompliansi

SU M M A R Y Posterior urethral valve (PUV) is the most common cause of congenital
infravesical obstruction. Urodynamics, which is an invasive method, is used as a standard for
visualization of postoperative bladder dysfunction in children with PUV. Urodynamic changes of
the bladder in children with PUV include: decreased bladder capacity, decreased compliance,
detrusor hyperactivity, hypocontractile bladder and post-voidal residual increase. Unlike older
children during infancy, hypercontractility and low bladder capacity are seen. This pattern is known
to increase bladder capacity by decreasing the hypercontractility. As we approach the prepubertal
period, 60% of the patients are confronted with bladder with hypocontractility and myogenic
dysfunction. In this study we measured changing bladder dynamics in prepubertal and postpubertal
age groups. Results showed statistically significant difference between the groups. This results
pursue us to follow up PUV patients regularly during childhood.

P E 3 IO M E Knanan 3aguer yperpsl (PUV) sBisiercst Haubonee 4acToil MpUUUHON
BPOXKICHHOW WH(PABE3UKATBHOW OOCTPYKIMH. YPOJWHAMUKA, SBISIONIASCS HWHBA3HBHBIM
MCTOAOM, HUCIIOJIB3YCTCHd B KAYCCTBEC CTaHAAPTAa BU3YyaJIU3alUU HOCJ’IGOHepaL[I/IOHHOI\/'I I[I/IC(I)YHKLII/II/I
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MO4YeBOTo my3slps y aered ¢ [IYB. Yponnnamudeckne M3MEHEHHMs] MOYEBOTO Iy3bIps y JETEH C
I[TYB BKIIOYAIOT: CHWJKEHHME €MKOCTH MOYEBOrO MYy3bIps, CHW)XEHHE TMOJATIMBOCTH,
TUINICPAKTUBHOCTL ACTPY30pad, THIIOKOHTPAKIUIO MOYCBOI'O ITY3bIpA U PE3UAYyaJIbHOC YBCIIMYCHUC
MOYEBOIro My3blps. B oTiamume oT gereil crapuiero Bo3pacTa B MIiaJeHYECTBE HaOIromaeTcs
THIICPKOHTPAKTHOCTL M HH3Kasd CEMKOCTb MOYCBOI'O ITY3bIPA. I/ISBGCTHO, 4YTO OTOT IMAaTTCPH
YBCIIUYUBACT CMKOCTb MOYCBOTO MY3bIPAd 3a CUYCT CHUIKCHHUA TUIICPCOKPATUMOCTH. IIo MEpe
npuOMKeHus K npemnyoepratHomy nepuoay y 60% OOJbHBIX MOYEBOM Iy3bIpb CTaJIKHUBAETCS C
TUIMIOKOHTPAKTHUIIbBHOCTBO H MHUOT€HHOU ,I[PIC(bYHKHI/IGfI. B stom HUCCICAOBAHMU Mbl HU3MCPUIIN
W3MEHEHHE JWHAMHKH MOYEBOTO My3bIps B MpEmyOepTaTHbIX M MOCTIYOEpTaTHBIX BO3PACTHBIX
Ipynmax. PGSYHI)TaTBI IMMOoKa3aJin CTATUCTUYCCKHU 3HAYUMYIO pPasHULy MEXKAY TIpPyIIaMu. 3TI/I
pe3yabTaThl MOOYKIAI0T HAC PEryJsipHO HAaOII0aTh 3a manueHTamu ¢ PUV B neTcTse.

X UL A SO Arxa uretral klapan (PUV) anadangalmo infravezikal obstruksiyanin on ¢ox
goriilon sobobidir. PUV olan usaqlarda omoliyyatdan sonraki sidik kisosi disfunksiyasimin
vizuallasdirilmasi iiglin standart olaraq invaziv iisul olan urodinamikadan istifado edilir. PUV olan
usaqglarda sidik kisosinin urodinamik doyisikliklorino asagidakilar daxildir: sidik kisasinin
tutumunun azalmasi, kompliansin azalmasi, detruzorun hiperaktivliyi, hipokontraktil sidik kisasi vo
sidiya ¢ixma sonrasi qaliq. Korpalik dévriinde bdyiik usaqlardan forqli olaraq, hiperkontraktillik vo
asag1 sidik kisesi tutumu miisahido olunur. Bu hal zaman keg¢dikcoa hiperkontraktilliyi azaltmaqla
sidik kisasinin tutumunu artirdig1 bilinir. Prepubertal dovra yaxinlasdigca xastalorin 60% -i
hipokontraktillik vo miogen disfunksiyali sidik kisosi ilo garsilasir. Bu moqgalods biz prepubertal vo
postpubertal yas qruplarinda sidik kisosinin dinamikasinin doyismosini 6l¢diik. Noticolor qruplar
arasinda statistik ohomiyyotli forq gostordi. Bu naticalor bizi usaqliq dovriinds PUV xastalorini
miintozom olaraq izlomoayo macbur edir.

INTRODUCTION

Posterior urethral valve (PUV) is the most common cause of bladder outlet
obstruction in infancy, with an incidence of 1:3000-8000 male infants (1). Thanks to
the advancements in follow-up and treatment modalities in the fields of neonatology,
urology, and nephrology, mortality due to PUV has gradually decreased while life
expectancy of patients has increased. Consequently, adolescent and adult PUV
patients present with different clinical problems related to PUV sequelae. Even if
urinary obstruction caused by PUV is eliminated through early intervention, long
term follow-up of patients is required in terms of kidney function, lower urinary
system functions, ejaculation and fertility potentials.

Although early valve ablations solve the obstruction problem, they are
insufficient in preventing varying degrees and types of bladder dysfunction that will
continue throughout life. Moderate to severe lower urinary tract dysfunction is
observed in one-third of adult PUV patients who have undergone surgical treatment
in childhood. This rate is 3 times higher than the general population of the same
age (2).

The etiology of lower urinary tract dysfunction observed in PUV patients is
multifactorial. In addition to anatomical disorders of varying severity such as dilated
posterior urethra, hypertrophied bladder and bladder neck muscles, dilated upper
urinary system, and sequelae due to surgery, other factors that increase functional
disorders include VUR, residual urine remaining in the bladder and dilated urinary
system, dysfunction of the bladder muscle, and UTI.

PURPOSE OF THE ISSUE INVESTMENT

It is known from urodynamic studies that the valve bladder shows different
dysfunctional characteristics at different stages of life (3).

In patients who describe weak urine flow or difficult voiding in advanced age,
low function of the bladder muscle, residual valve remnants in the urethra, increased
length of the bladder neck, and strictures due to previous surgeries should be
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considered and excluded. If there is no complication related to the sphincter or
bladder neck due to primary surgery, stress incontinence is not observed in any
period of life in PUV patients. If the patient has a story similar to stress incontinence,
the first pathology that should be differentiated is overflow incontinence. It is known
that children with a history of PUV become continent at later ages compared to their
healthy peers (4).

In this study, it was aimed to compare the changes in terms of bladder
dysfunction between the prepubertal and postpubertal periods in PUV patients.

PROBLEM SOLVING TECHNIQUES AND APPROBATION

Urine culture was negative in all cases. Initial urodynamic evaluation
included voiding history, uroflowmetry and measurement of residual urine by
ultrasonography. Cystometry was performed with video monitoring equipment.
Intravesical, abdominal and detrusor pressures were measured simultaneously. Room
temperature saline was infused at a flow rate of 5 to 30 ml/minute according to age
and expected bladder capacity(EBC) of patients. We grouped the investigations
according to patient age at assessment. Compliance was calculated as the increase in
detrusor pressure in filling phase. An increase in bladder pressure exceeding 20
cm/H20 was considered to indicate decreased compliance.

Statistical evaluation was done with IBM SPSS 22.0 program.

A DESCRIPTION OF THE RESULTS

While decreased compliance, increased intravesical pressure, and high
voiding pressures are seen in infancy, bladder compliance increases in childhood and
pathologies related to the function of the bladder muscle begin to appear. While
bladder overactivity is observed in the filling phase, decrease in contraction strength,
urinating by straining, and residual urine formation are observed in the voiding phase.
Beginning from the adolescence period, a bladder profile that is above normal in
capacity, hypocompliant, and insufficiently contracted during voiding is observed.
Effective bladder emptying cannot be achieved. Impairments in upper system
functions and continence can be observed (5). Inadequate contraction of the detrusor
during voiding is observed in 37% of patients between the ages of 4-7, in 60%
during puberty, and in 83% in the post-adolescent period (6). In cases where the
kidneys' ability to concentrate urine decreases, the solute load removal ability of the
urine produced decreases and the volume of urine produced increases. As a result of
this nephrogenic diabetes insipidus clinic, upper system dilatation, polyuria,
nocturia, and night incontinence are also seen (7).

This study included 28 patients who underwent endoscopic PUV ablation.
The mean age of the patients was 9.4 years (range 0-21), and the mean serum
creatinine level at the time of urodynamics study was 0.6 mg / dL (range 0.2-1.2).

Bladder compliance was measured as change in detrusor pressure while filling
the bladder to EBC limit. Prepubertal and postpubertal groups showed statistically
significant difference in bladder compliance. Prepubertal boys showed decreased
compliant bladders, while postpubertal age patients were diagnosed with poor
contractile and normo or hypercompliant bladder.

Bladder pressure measurements showed decreasing values with growing age.
Results showed statistically significant difference between two groups. All mentioned
measurements are shown in the table 1.
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Table 1:

Comparison of bladder pressure and compliance between prepubertal and postpubertal groups. (a:
Chi-square test; b: Man Whitney U test)

Prepubertal Postpubertal P value
Bladder compliance (n) | <20 cm/H,0O 10 3 0,021
>20cm/H,O0 | 4 11
Bladder pressure (mean, cm/H,0) 18,68 10,32 0,007°

RESULT

Bladder dynamics are changing with age in PUV patients. These changing
bladder dynamics can affect the patient's upper urinary system and quality of life in
varying degrees. For this reason, caution should be taken and periodic evaluations
should be made in PUV patients, especially during pubertal transition periods.
Evaluation parameters should include voiding chart, symptom questioning, urinary
system ultrasonography, uroflowmetry and when necessary urodynamic study.
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ONURGANIN DOS NAHIYOSININ KONDOLON CIXINTILARININ
ANATOMIK EN OLCULORININ MUQAYISOLi TOoDQIQi

Seyidova Z.R., Riistamova S.M.
Azarbaycan Tibb Universiteti, Insan anatomiyasi va tibbi terminologiya kafedrast

X UL A S 9 Todgiqatimizdak: miisahidolori Azorbaycan Tibb Universitetinin Insan
anatomiyasi vo tibbi terminologiya kafedrasi nozdinds Todris muzeyinds saxlanilan vo miixtalif yas
dovrlorini ohato edon 16 insan skeletino aid 192 fogora iizorindo aparmisiq. Bunlardan 12 kisi
skeletino aid 144, 4 qgadin skeletino aid 48 dos foqorasi ilizorinde Olgiilori miioyyon etmisik.
Tadqiqatlarimizi asasan fagaralarin kondslon ¢ixintilarinin morfometriyasina yonaltmis, kisilords vo
qadinlarda forq nisbotini miioyyonlosdirmisik. Oldo etdiyimiz gdstoricilorin kisilordo qadinlara
nisbaton daha c¢ox olmasi nozors carpir. Todqigatimizin naticolori tibbi implantlar vo cihazlarin
hazirlanmasi1 va totbiqino, o ciimlodon, onurga patologiyalarinin aradan galdirilmasina istigamot
vera bilor.

Agar sozlor: onurganin dos nahiyasi, kondalon ¢ixintilar, fogaraarast disk

Qeyd etmok lazimdir ki, dayaq-haraket aparatinin qurulusunu, onun mexaniki
xiisusiyyaotlorini Oyronorkon insanin yas vo cinsi xiisusiyyatlorini, o ciimlodon
horokatlorin tosir dorocasini do nozoros almaq vacibdir. Belo ki, sistemli sokildo
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aparilan tohlilin osas mahiyyati ondan ibarotdir ki, miioyyon cihazlar vasitosilo
miixtolif horokotlorin kemiyyot gostericilori geyd edilir vo bunlarn osasinda
harokatlori forqlondirmak, bir-biri ilo miigayiso etmok miimkiindiir. Komiyyot
xiisusiyyotlorinin  0yronilmosi zamani horokotin yaranma sobobi vo ayri-ayri
harokatlorin bir-biri ilo garsiliglh tosiri aydin olur, bu iso harokstin strukturu, onlarin
six rabitosi, bir-birini tamamlamasim1i agkarlamis olur. Miiasir biomexaniki
todqiqatlarda funksional tisullardan daha ¢ox istifado edilir. Bunlarin vasitasilo
hadisalorin veziyyst va xiisusiyyatleri arasindaki funksional asililiq dyrenilir. Fiziki
noqteyi-nozordon insanin dayaq-horokot aparatinin qurulus vo xiisusiyyatlorini,
hamginin sistemds bas veran harokotlorin aydinlasdirilmas: olduqca shomiyyatlidir.
Dayag-harokot aparatinin qurulus xiisusiyyatlori ve orqanizmlo xarici miihit
arasindaki qarsihigl olagodo sinir sisteminin tonzimedici rolu, insan badonindo
harakatlorin xarakterinin dyronilmasinin fizioloji asasmi togkil edir. Insan badani vo
onun horokatlorinin biomexaniki xiisusiyyotlorinin Oyronilmosindo dayaq-horokot
aparatinin passiv hissosinin stimiiklor vo onlarin birlogsmalori, aktiv hissosinin iso
ozalalardan togkil olunmasimi nazardon qagirmaq olmaz. Malumdur ki, stimiiklorin
mocmuyu skeleti toskil edir. Siimiiklora birloson azalslor iso yigilib-bosalmaqla
istigamoti  doyisorok insan bodonindo onun biitiin hissolorinin tamamilo vo ayri-
ayriligda yerdoyismolorine sobab olur. Beloliklo, insanin horokot aparatinin
xilisusiyyatlori insan badonini mexaniki horokot obyekti vo biomexaniki sistem kimi
tosvir etmoya imkan verir [1-7]. Biomexanik sistem imumi xiisusiyyatloro malik olan
canli toromolorin, masolon, tizvlorin, toxumalarin bir-biri ilo slaqasini ifads etmis
olur. Biomexanik sistem osason mexaniki harokot qanunlarlmn icrasi, onlarin idara
edilmasi iisullar1 vo ya onlardan istifado edilmasinds timumi xusus1yy9t19r9 malikdir.
Insan horokotlorini todqiq edorken baodonin haroki funksiyasmin vo mexaniki
vaziyystinin kemiyyst gostoricilorinin dl¢iilmasi shomiyystlidir. Bagqa sozls, insan
badonin biomexaniki xarakteristikasi (badon proporsiyasini, badon kiitlosino osason
oynaqlarin miutsharrik doracasi v s.) biitiin badon hissalorinin harokati ilo qeyd edilir.
Insanin butiin horokatlori vo herakato gotirdiyi cisimlor miidyysn qiivvenin tasiri
altinda stirotlorini miqdarca vo 1s1tqam9tca doyiso bilirlor ki, bu da icra olunan
harokoatlorin  dinamik xiisusiyyatlorini miiayysn etmis olur. insan badoninda
horokotlorin mexanizmini, yoni onlarin bas vermasi, eloco do téronon doyisikliklorin
sobobini vo gedisini aydlnlasdlrmaq ticlin sakit V921yy9td9 do mexaniki tosirlor
(baden hisssleri ilo basqa cisimlorin qgarsiliqlt tesiri), homg¢inin miisyyen iso sorf
olunan enerji xiisusiyyotlori (biomexaniki sistemin halinin vo is qabiliyyatinin
doyiilmoasi) osas gotiiriiliir.

Material vo metodlar: Toqdim edilon arasdirmalarimizda insanda dos
foqorolorinin  morfologiyast haqqinda molumat vermisik. Todqiqatimizdaki
miisahidolori Azorbaycan Tibb Universitetinin Insan anatomiyasi vo tibbi
terminologiya kafedrasi nozdindo Todris muzeyindo saxlanilan vo miixtolif yas
dovrlorini ohato edon 16 insan skeietino aid 192 foqors iizorindo aparmisiq. Bunlardan
12 kisi skeletino aid 144, 4 qadin skeletino aid 48 dos fogorasi {lizorindo Olgiilori
miioyyon etmisik. Toadqgigatlarinmizi asason fogoralorin  kdndoslon cixintilarinin
morfometriyasina yonoltmis, kisilordo vo qadinlarda forq nisbotini miioyyon-
logdirmisik. _

Miizakiralor _va naticalar: Insanin hoyat dovriindo diizgiin foaliyyat
rejiminin se¢ilmosi miithiim hesab edilir. Odur ki, insan badoninds onurga siitununda,
eloco do dayaq-horokot aparatinda rast golinon miixtalif doyisikliklorin aradan
galdirilmasinda vaxtinda va diizgiin gidalanmanin rolu boyiikdiir. Malumdur ki,
digor vacib elementlor kimi kalsium catismazlig: siimiiklords osteoporoz yaranmasina
sabob ola bilor. Bu iso foqerearasi disklords ikincili doyisikliklorin yaranmasina
gotirib ¢ixarar vo onurga xastaliklorinin meydana golmasine zomin téradar. Bels ki,
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osteoporoz zamani siimiik hiiceyrolorinin yaranma siirati azalir, dagilmasi1 iso adi
siirotlo davam edir. Siimiik omolo gotiron hiiceyralordo bas veron doyisikliklor
birlogdirici toxuma ilo birlikdo miivafiq fogoroarasi diske do niifuz etmis olur.
Spondilitlor zamam foqoroarasi diskin tamliginin pozulmasi, qurulus doyisikliklori
miisahido oluna bilor. Tadqiqatimizda osteoporoz zamani foqorolordo bas veron
doyisikliklari izladik.

Onurganin boyun vo bel soboalorindon daha ¢ox dos nahiyasindo doyisikliklori
miisahida etdik. Foqora cisimlorinin sixliginin azalmasini, otraf yumsaq toxumalarin
sixligina barabor seyrokliyin artmasini miisahido etdik. Musahlda edilon voziyyatdo
foqoroarast diskin hiindiirliik 6lgiilorinin bozon doyigsmadiyi hallarda da prosesin
progressiv sokildo davam etmosi miisahido edilir. Hiindiirlik Olgiilorinin artdigi
miisahido edilon fogorolordo dos nahiyasindo doyisikliklor nozora ¢arpir. Todricon
bozi  fogorolordo sixilma sobobindon onlarin On-arxa Olgiilorindo vo fogoro
cisimlorinin formasinda doyisikliklorin miisahido edilmasi nozoro carpir. Belo ki,
miisahido zamanm1 foqoroarasi disklordo ohomiyyotli doracodo distrofik doyisikliklorin
nozoro carpmast, qigirdaq qaliglarin lifli toxuma ilo ovoz olunmasi geyd edilir.

Cadval Ne 1.

Insanda dos f>qaralarinda kondalon cixintimin eni

Faqora Fagoranin kéndslan ¢ixintisinin eni (mm)
soviyyasi Kisilordo Qadinlarda Umumi orta gostarici
144 48 192

Thl 11,85+1,36 11,06 +1,52 11,66 +1,48
Th2 10,96 £+ 1,16 9,91+0,89 10,32 + 1,74
Th3 10,68 + 1,28 9,39 +1,09 10,16 + 1,76
Th4 10,65 + 1,29 9,09+1,14 10,43+ 1,19
Th5 11,05+ 1,24 10,49 + 1,23 10,89 + 2,23
Th6 11,18 £ 1,31 10,28 + 1,23 10,87 = 1,19
Th7 11,18 £ 1,55 10,88 £2,13 11,47 +1,17
Th8 11,14 £ 1,21 11,29+ 1,23 11,86 = 1,19
Th9 11,28 +£1,23 10,89 + 1,33 11,41 +1,24
Th10 11,23 +£1,78 10,90 + 1,33 11,29+ 1,19
Thll 10,38 + 1,91 9,89+ 1,84 10,32 + 1,85
Th12 10,36 £ 2,27 9,11+2,78 10,18 2,39

Notico etibarilo, qonsu fogora cisimlori arasinda lifli qigirdaq birlogsmonin,
sonradan patoloji doyisilmoloro moruz qalma naticosindo c¢ox vaxt diskin On
hissolorindo daha ¢ox Ozilinii gdstormosi miisahido olunur. Todricon foqgoeralordo paz
sokilli deformasiya daha da gabariq olur vo dos kifozu artir. Digor torofdon, bunlarla
yanasl olaraq yasla olaqodar foqoro cisimlorindo, eloco do foqoroarasi disklordo
qurulusca bas veron doyisikliklor miisahido olunur ki, bu da hiindiirliiylin azalmasi ilo
Ozlni gostora bilir. Qeyd edilon sobobdon do insanin boyu 10-15 sm azala bilar.
Olbotto  yasla olagadar doyisikliklor 6ziinii daha da gabariq biiruzo verir. Belo ki,
yagli insanlarda, xiisuson do gadinlarda fogers cisminin hiindiirliiyliniin asason do 6n
hissolords azalmast geyd oluna bilir. Gonclordo vo orta yasli insanlarda iso
doyisikliklor nadir hallarda miisahido olunur. Insanda foqorslorin qurulusuna nozor
yetirdikdo digor hissolorlo yanasi kondolon ¢ixintilarin da orqanizm Tg¢iin boyiik
ohomiyyoto malik olmasi ortaya ¢ixir. Belo ki, xiisusilo dos foqerslorinin kéndolon
cixintilart gabirgalar ilo birlogsorok oynaq omolo gotirmo xiisusiyyoti ilo yanasi
miixtolif ozololorin baglanmasi iigclin do ohomiyyatlidir. Digor torofdon, kondolon
cixintilar imumiyyotlo miixtalif soboblordon onurgada sonradan yaranmis olan
miixtolif nov deformasiyalar1 aradan qaldirmaq moqgsodilo aparilan corrahi
omoliyyatlar zamami implantasiya etmok T{clin olverislidir. Belo ki, bu zaman
kondoalon ¢ixintilar sanki ¢ongoli xatirlatmaqla implantin yerlogdirilmasi iigiin osas
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anatomik struktur hesab edilir. Istifado edilocok implantlarin lgiilorinin diizgiin
miuoyyaonlosdirilorok {izorindo miivafiq corrahi omoliyyat aparilmis xostolori bir
miiddot sonra narahat etmomaosi tiglin fogoralorin kondslon ¢ixintilarin1 morfometrik
cohotdon Oyronmoyi vacib hesab etdik. Bunu nozoro alaraq, dos nahiyesindo
foqaralarin kéndoalon ¢ixintilarinin enini miisyyan etdik. Todqiqatlarimizda onurganin
dos nahiyasindo, yoni daha doqiq desok, Th2-Th8 soviyyasinda fagaralorin kondoslon
cixinti Olgiilorinin doyisikliklori miisahids olunur

Kondolon ¢ixintinin eni Thl soviyyssindo orta hesabla 11,66 mm, Th6
soviyyasindo 10.87 mm toskil etmisdir. Qeyd edilon saviyyalordos kisi fogaralori {iclin
bu gostorict 11.85 mm vo gadin faqorslori iigiin 11.06 mm olmusdur. Th 12
soviyyasindo orta gostorici 10.18 mm, kisi fogoralorindo 10.36 mm, qadinlarda iso
9.11 mm olmusdur

Yekun: Tadqiqatlarimiz ohalinin onurga xostaliklorindon oaziyyat sokon
qisminds onurga tizarinds carrahi amsliyyatlarin aparllma51 zamani modifikasiya
olunmus alotlordon istifado edilmosinin tovsiyosi 1li¢lin olverislidir. Belo ki,
aragdirmalarimizda oldo etdiyimiz morfometrik molumatlar dos fsqerglgrinin
qurulusuna miivafiq modellosdirilmo omoliyyatlarinin, bunun osasinda iso onurga
implantlariin modifikasiyasinin (qarmagqlar va s). aparilmasi cohotdon miihiim hesab
olunur. EImi — tadqiqat isinds apardigimiz morfometrik Ol¢iilor onurganin omoaliyyat
aparilan nahiyssindo sonradan horokot zamani xostonin yorgunlugunun aradan
galdirilmasi, homginin is qabiliyyatinin, o ciimlodon giiciiniin barpasi, yaxud artmasi
baximindan totbiq olunan vintlorin istifadosi tiglin zoruri ola bilor. Qeyd edilon
corrahi avadanliglarin morfometriya tisullar1 asasinda totbiqi onurganin fiksasiyasi vo
hor hansi hissasindo deformasiyanin aradan galdirilmasi {li¢iin istifads oluna bilor.

Th1-Th12 soviyyesinadok dos fagoralorinds toyin edilon parametrlordaki
doyisikliklorin oksoriyyoti dayaq-horokot sisteminin anatomiyasi vo biomexaniki
tosirlar, o ciimlodon stres asasinda izah edila bilar. Qeyd edilon gostaricilorin kisilordo
gadinlara nisboton daha ¢ox olmasi nozora c¢arpir. Todqgigatimizin noticolori tibbi
implantlarin = vo cihazlarin  istifadoesi  vo totbigino, o climlodon, onurga
patologiyalarinin aradan qaldirilmasina istiqamot vers bilor.
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PE3IOME

CPABHUTEJIBHOE UCCIIEAOBAHUE AHATOMUWYECKNX PASMEPOB ITOITEPEYHBIX
OTPOCTKOB I'PYZIHOI'O OTHEJIA TIO3BOHOYHUKA

Cenpona 3.P., PyctamoBa C.M.
A3zepOaiiyKaHCKUH MEAUITMHCKUIA YHUBEPCUTET, Kaeapa aHaTOMUU YeJIOBEKa M MEIUIIMHCKOMN
TEPMUHOJIOTUU

B Hamem wuccnenoBaHuM MbI TPOBEIM HaOmogeHus Ha 192 mo3BOHKOB U3 16
YEJIOBEUECKUX CKEJIETOB Pa3HBIX BO3PACTOB, KOTOpPHIE XpaHATCA B AHaromMudeckoM Mysee Ha
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Kaenpe aHAaTOMHUM YeJloOBeKa U MEUIIMHCKON TEpMUHOIOTHUU B A3epOaiiiykaHCkoM MeauImHCKOM
VYuusepcurere. M3 HUX Mbl u3Mepuiau pasmepsl 144 rpyIHbIX MO3BOHKOB U3 12 mykckux u 48
II0O3BOHKOB U3 4 ’KEHCKHMX CKeJeToB. Hamm uccienoBaHus B OCHOBHOM HalpaBJIEHbl HAa U3Y4YEHHE
MOp(GOMETPHUU TOTEPEYHBIX OTPOCTKOB TPYAHBIX TO3BOHKOB M OIPENEIHUTh PA3HUIYY MEXKIY
MY>KUYMHAMU U KEHIIMHAMH.

[TomyyeHHble HAaMM NOKA3aTeIM y MY>K4YMH OOJIbIIE, YeM y JKEHIIUH. Pe3ynbTaTsl Hamiero
UCCIIEZIOBAaHUsI MOTYT IOMOYb B pa3pabOTKe W NPUMEHEHUM MEAMLMHCKUX HMIUIAHTOB U
YCTPOMCTB, BKJIKOYasi yCTPAHEHUE MTaTOJIOTMHI TI0O3BOHOYHHUKA.

SUMMARY

COMPARATIVE STUDY OF THE ANATOMICAL DIMENSIONS OF THE TRANSVERSE
PROCESSES OF THE THORACIC VERTEBRAE IN THE VERTEBRAL COLUMN

Seyidova Z.R., Rustamova S.M.
Azerbaijan Medical University, Department of Human Anatomy and Medical Terminology

In our study we conducted observations on 192 vertebrae from 16 human skeletons at
different ages, which are in the Anatomy Museum at the Department of Human Anatomy and
Medical Terminology of Azerbaijan Medical University. We have measured the size of 144 thoracic
vertebrae in 12 male and 48 thoracic vertebrae of 4 female skeletons. Our research based on the
morphometry of transverse processes of the thoracic vertebrae and the difference between males
and females structures. In our research we determined that, the indices are more in males than
females. The results of our research can guide the development and application of medical implants
and devices, during vertebral pathologies.

Key words: thoracic region of the vertebral column, transverce processes, intervertebral
disc.

Daxil olub: 28.04.2022.

JJUATHOCTUKA U JEYEHUE JIETOYHOM APTEPI/IAuJIbHOﬁ
I'MIIEPTEH3UHA Y HOBOPOXIEHHbBIX IETEN

ddenaueBa M.3., AraeBaA.A., Cameniinl D.A.

A3zepoaitoncanckuii Meouyunckuii Yuueepcumem.
Hayuno-Hccneoosamenvckuit Huncmumym Ileouampuu um. K. 5. Dapaoosicesoii

JlerouHasi TUTIEPTEH3USI MOXKET OBITh CAMOCTOSITEILHBIM 3a00JIEBAHUEM, JTHOO
CHHJIPOMOM, OCJIOXHSIIOIIMM PSiJl TATOJOTUYECKUX COCTOSIHUM. Y HOBOPOKJICHHBIX
JerOYHass TUMEPTEH3UsS HOBOPOXKICHHBIX SBISETCA CICACTBHEM HaPYIICHUS
aJanTallii COCYJIOB JIETKMX K WM3MEHEHHUIO KOHIECHTPAIMM KHUCJIOpOoaa TOCIe
poxaenus. Llenbro uccneoBaHus COCTOSJIa B BBISIBICHUU MOBBIIICHUS JaBJICHUS B
JIETOYHOM apTepuud M OleHKe 3()(PEKTUBHOCTH TMPUMEHECHHUS CHIIMHOGUIA IS
CHIDKEHHUsSI JTaBJICHUS B MaJIoM Kpyre KpoBooOpamieHus. Y 193 HOBOPOXXIECHHBIX,
00CIIeIOBaHHBIX B OTJICJICHHM PEaHUMAIlMd W WHTCHCHBHOM TEpamuu IO TOBOIY
KapJIMOJIOTUYECKUX MpoOieM (IIMaHO3, HU3MEHEHHE pPUTMA CepJlad, CHUKEHUE
catypauuu kuciopoja T.1.) y 34 (17,5%) voBopoxaenusix BoisgieHa JIAI. C nensio
KOPPEKIIMHM JISTOYHOM THUIEPTEH3WH 7 MIaJeHIaM ¢ JUCPYHKIHEH JIeBOro
Kemyaouka W gaineHueM B JIA <50 MM pT.CT. ObUIO Ha3HAYeH KanTONpPHI B
KoMOuHaImu ¢ pypoceMuioM, a 18 HOBOPOKIEHHBIM JTOTIOJTHUTEIHHO TPUMEHSIICS U
CHIIACHO( L. [IpoBeneHHbIC HCCJIEIOBAHUS MOKa3alu, 4TO 2X0
Kapauorpapuyeckoe oOcneoBaHUE JOCTaTOYHO MH(MOPMATUBHBIA METOA JIs
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BBISIBIICHHS JISTOYHOM THUIICPTCH3WHU, a NMpHMEHeHHe cuijaeHoduiaa B 60% ciydyaes
J1aJ10 TIOJIOKUTENbHBIN 3P (DEKT.

Kniouesvie  cnosa: HOBODOJICOEHHblEe,  J1e20UHas  2UnepmeH3us,
axoxapouocpagusi

Jlerounast runieprensus (JII') HOBOPOXKAECHHBIX — COCTOSIHUE pedpakTepHOro
MOBBIIICHUS COCYAUCTOTO CONPOTHBJICHHUS B JISTKMX M IIIYHTUPOBAHHS KPOBH B 00X0T
MaJIOTO Kpyra KpoBOOOpamieHHS C pa3BUTHEM TuUmokcemMuu. JII' MokeT OBITh
CaMOCTOSTEIbHBIM  3a00jJieBaHHEM, JHOO CHHIPOMOM, OCJOXHSIOIIAM  PSJI
MaTOJOTMYECKUX COCTOSIHUM. Yallle Bcero jieroyHas TMIepTeH3UsT HOBOPOKISHHBIX
SIBJIICTCSL CJICACTBHEM HAPYIICHHUS aJamnTalldd COCYJOB JIETKMX K H3MEHCHHIO
KOHIIEHTPAIIMK KUCIOPOaa MOCIE POXKACHHUSA. Y 3I0POBBIX HOBOPOXKIEHHBIX B OTBET
Ha MHOTOYHCJICHHYIO CTUMYJIALMIO, TMPOUCXOASIIYI0O BO BpeMs POXACHHUS, B TOM
YHClie Ha yBEIMYCHHE TMaplHaIbHOTO JABJICHUS KHCIOpoaa, u3MeHeHus pH kposw,
MEHSIETCS AKTUBHOCTb BAa30aKTUBHBIX BEIIIECTB [1,2,3]. OCHOBHBIM
[IATOrCHETUYECKUM  3BEHOM  HMAWOMNATHYECKOM  MNEPCUCTUPYIOIIEH  JIErOYHOM
runeprensuu (IIJIIH) Takxe cuntaercs aucbangaHC CHUHTE3a Ba30OKOHCTPUKTOPHBIX M
Basoguiatupyromux BemiecTB [4,5]. CmocoOCTBOBATH BBICOKOMY COCYIHUCTOMY
JABJICHUIO B JISTKUX MOTYT BHYTPHYTPOOHBIC MHMDEKIINH TUI01a, CHHAPOM acIupaIiuu
MEKOHHUSI, PECIUPATOPHBIM JUCTPECC-CHHIAPOM M BOCHAIMTEILHOE TMOPAKEHUE
JIETOYHOM TKaHM, THUIIOIIA3us JCTKHX, M AuadparmanbHpie Tpbbku. [Ipu sTOM
HaOII0IaeTCsl CHIDKCHHE OOINEeH ILUIONMIaJM adbBEOJ M JITOYHBIX KAIMIIISIPOB, UTO
COMPOBOXKIAeTCsS IMOBBLIIIEHHEM JaBlieHus B cocymax [6,7]. Ilepcuctupyromas
JerovHass THUIIEPTCH3US HOBOPOXKICHHBIX OOYCJIOBJICHA CTOMKHM Je(EKTOM
aZlanTallii JISTOYHBIX COCYJIOB M MOXET OBITh HMJIMOIATHYECKON (KOrja MpHYhHA
Hen3BecTHa).Hanbonee wWH(pOpPMATUBHBIM HEHWHBA3MBHBIM METOJIOM JIHArHOCTHKH
JIETOYHOM THUIIEPTCH3UHU SBISICTCA  dXokapauorpadus. OTOT METOA I103BOJISET
paccuMTaTh JaBieHUe B JserouyHou aprepuu (IJIA) m ompeaenuTh CTENEHb €ro
HOBBIIICHUS,  OCYIIECTBUTh AuddepeHInaIbHO-IHarHocTHUeckuii mouck [8,9].
OxoKI' maeT BO3MOXHOCTH OILICHHTH CTPYKTYPHO - (PYHKIIMOHAJIBLHOE COCTOSHHUE
cepalla W TPOTHOCTUYECKHUE TMapameTpbl. JI€rouHas TuUNepTEeH3Us, K KOTOPBIM
OTHOCATCS HAJW4YWE€ BBINOTAa B TOJIOCTH TMEpUKapAa, WHIACKCHPOBAHHAs ILIOIIAb
npaBoro npexacepaus (I1I1), creneHp cMemeHUs MEXIKEIIYI0UYKOBOM MEpEeropoaKH B
nojocte JeBoro okenynouka (JDK) B gumacronmy  (IMacTOMMYECKUNA  HHJIEKC
OKCIEHTPUYHOCTH), CHCTOJIMYECKas OKCKYpPCHS  KOJblla  TPUKYCIHUIAIHHOTO
knanana(TAPSE, tricuspid annular plan systolic excursion), Jero4Hoe CoCyaucToe
conpotuBieHue (JICC) m wmHAEKC MUOKapauaabHOW GyHKIUU (MHACKC Tei).
Cunnenadun - cenmekTuBHbIM mHruOutop I'M® - 3aBucumoit ¢ochoamdcTepassl.
[IpenorBpamas aerpaganyio ul'M @, BBI3BIBAET CHUIKEHUE JIETOYHOTO COCYJIMCTOTO
CONPOTHUBJICHUS U IIEPErpy3KHu mpaBoro xenyaouka [10,11,12].

Ilesb padoThI: BBHISBUTh M PACUUTATh MOBBIIMICHHUE MAaBJICHUS B JIETOYHOM
apTepud M OIECHHUTh A(P(DEKTHBHOCTh NMPUMEHEHHSA CcuiaAcHapuIa I CHIDKCHUS
JABJICHUSI B MAJIOM Kpyre KpoBOOOpaIlEHHUS.

Matepuajsl u Meroabl. C 25.12.19 no 11.04.20 8 APUT HUUM neaunarpun
ObUT0 ocMOTpeHo 193 pebeHka MO MOBOAY KapJAMOJOTHYECKHX MpobsieM (IMaHo3,
U3MEHEHUE PUTMA Cep/illa, CHUKEHUE caTypaluy KUCIopoAa U T.JA.), U3 KOTOPBIX
0oToOpaHbl 34 HOBOPOXKJIEHHBIX, Y KOTOPBIX BbisABIeHA JII'. Bo3pacT nereit konebaics
or 1 cyrok mo 28 paHedi. OCHOBHBIM  METOJIOM JHArHOCTUKH Obl1o IXO
Kapauorpagpudeckoe obOcnenoBanue. [marnoz JII' ycTaHoBIEH Ha OCHOBE
KJIMHUYECKON KapTUHBI, peppakTepHoi runokcemun. [Ilpu 9XO kapamosornyeckom
00CIIeTOBaHUM  OMPEACISUIM  CKOPOCTh CHUCTOJIMYECKOTO TIOTOKAa KPOBU uepes
TPUKYCIUAAIbHBIA KJamaH W 1O CTENEHU TPUKYCHUAAIBHON perypruranuu
pacyeTHbIM MYTEM OIpPEIEsIM BEJIMUYUHY CHUCTOJIUYECKOrO JABJICHUS B JIETOYHOMU
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aprepun (CIJIA) ¢ momoipo MoauduuupoBaHHoro ypaBHeHus: bepuymiu .Ecnu
npuHATh cpenHee nasieHne B JIA 5-10 MM pPT.CT, TO NOJy4YEHHBIE Yy JETEH
nokasarenu cpensero aasinenus B JIA 28,3+4,9 mm pr.ct. (B npegenax 15-57 mm
pPTCT), JIOCTaTOYHO TOBBIIEHbI. BepxHss rpanuua JgeroyHoro AJl  npu
UCIIOIb30BaHUM 3TOro merona B 95% cayudaeB cocraBisier 37,2 MM pT CT.
Cucronmueckoe pnasinenue B JIA B mpegenax 36-40 MM prcT, ompeAcneHHOE
JOMIJIEPOBCKUM METOJIOM OyAET CUUTAThCS MOrpaHUYHON Ludpol, He Tpedyromen
nedyeHus. Jluarnoctmueckumu kpurepusmu I[IJIIT cienyer cuuTaTh MOBBILICHHE
cpeanero JIA (cplJIA) >25 mm pr. cr. B mokoe wid >30 MM pT. CT. OpH
dbuznyecko Harpyske [23].

OToOpaHHBIM AETSIM MPOBOJUIUCH KIMHUYECKOE 00CIIeIOBaHUE, PYTUHHbIC
aHanu3bl, OAKTEPUOJIOTMYECKNE W OMOXMMHYECKHE aHAIU3bl KPOBH, OIpPEACIICHHUE
ra3oB KpOBH, pEHTIeH 00CIeJ0BaHIE OPTAHOB IPYIHOM KIETKH.

Pesynbrarel.  [IpuumHbl rocnuTanu3aiuy 0O0CIEIOBAaHHBIX JeTed ObLIN
pasnuunbie Taom. 1.

Tabamnma Ne 1
Ipuuunvl cocnumanuzayuu Hogopodicoennvix ¢ OPUT

IlepBruyHBIN AMATHO3 | n %

ITHeBMOHUS HOBOPOXKAECHHBIX U 15 44,11
Jpyrue 3a00JeBaHusI JTETKUX
ITatonornueckoe coctosiHue cBg3anHoe ¢ BIIC 7 20,58
ATtpesust mumeBoa 2 5,88
JunadparmanpHas rpehka 3 8,82
1
4

CHHIIpOM acnupalnyuyd MEKOHUS 2,94
[TaTomornueckoe coCToOsTHUE 11,76
cBsA3aHHOe nopaxenueM [THC
Hpyras naromorus (cencuc BYN) 2 5,88
Bcero 34 100

Onnako mpu oOCleIOBaHWM y HUX BBISIBIJIACH COYETaHHAs MaTOJIOTHs, Ha (oHe
KOTOPO# Yy HOBOPOXKIACHHBIX pa3BHUJIACh JerouHas runepTeH3us (tadi 2).

Taoauma Ne 2
Jlecounasn eunepmensus u conymcemeyowas namoiocust

ComyTcTBYyIOMIAs TATOJIOTHS | n %
OTKpBITOE OBAILHOE OKHO 28 82,3
Jedekt MexipeacepHol neperopoKu 6 17,6
Jedekt Mexokeny109K0oBO# eperopoaku 6 17,6
OTKpBITHIN apTepUaTbHbIN I'eMoIMHAMHUYECKH HE3HAYMMBIN 12 35,3
MPOTOK [upokuii MPOTOK 9 26,47
Bospinasi aopranyinbMoOHapHasl KOJUIATepUalibHasl apTepHs 1 2,9
KoapkTaiiusi a0pThl 1 2,9
OO1Mii aTPHOBEHTPHUKYIISIPHBIN KaHAI 2 5,8
JIBOMHOM BBIXOJ MarecTpajbHbIX COCYJOB U3 PABOTO YKEIYIKA 1 2,9
ToTanbHbIN MyJIbMOHAIBHBIA BEHO3HBIX IPEHANK 2 5,8
JlunsiTaiiioHHasi KapIHOMHOIATHSI 1 29
[Mepukapananpaas TeMoMHAMUYECKHU 3HAYUMBII 1 29
JKunkocts T'eMoHAMUYEeCKMHE3HAYNMBII 4 11,6
(5-14.7%)

Cucronnueckas AUCHYHKIMS JIEBOTO JKeJyJ0UKa 3 8,8
Cenruueckuil MoK 2 5,8
CIIOHTaHHBIN ITHEBMOTOPAKC 3 8,8
Ilodeunast HeTOCTATOYHOCTh 1 2,9




SAGLAMLIO — 2021. M 4, 55

N3 34 pereil 3 ObLIM HE3pENbIMU, MAJIOBECHBIMU. AHAMHE3 BCEX Marepei
obu1  orsaromieH (TORC-undekmusi, coMaruueckas MaTOJIOTHsS, IEPEHOIICHHAs
OepeMEeHHOCTh, PHJIOKpUHHbIE HapylieHus). CocTosiHue JeTeil OLEeHUBAIOCh OYEHb
TSOKCIIBIM U KpaitHe TshkenbIiM (4) Y HaOmomaeMbIX JeTed OTMEYaIMCh TaxUITHOD,
BTSDKEHUE YCTYMUMBBIX MECT TPYAHOM KIETKH TpU JbIXaHUU M BbIPAXKEHHBIN
[IMaHO3, co3HaHue y 27 naeTeil ObUIO yrHETEHHBIM. Y 28 HOBOPOXKICHHBIX C
OTKPBITBIM apTEpUaIbHBIM IPOTOKOM OTMEYajcsi cOpPOC KpOBHM CHpaBa HaJIEBO,
OKCHUTEHallMsl y HUX OblIa BBILIE B MPABOM MJIEUEBOW apTEepUH, YeM B HUCXOASUIEH
aopre. Ilo3TOMy MHTEHCHBHOCTH IMaHO3a ObuIa OoJiee BBIPAKEHHON HA HUKHUX
koHeyHocTsX. Y 30 mereil BBIABHIACH TPUKYCHHAATIbHAs peryprutamus, y 22
runeprpopus u aunarauuu [DK, y 6 — oTMeuancs mapagokcaibHBIM XapakTep
JBUKEHUS MEXOKETYIOYKOBOM IEpPEropoJku (BIEBO NPU CUCTOJIE IPABOIO
KeIyJouka), y 16 oTMedanoch HalM4ue MaToJorH4ecKuX peryprutanuil. JlaBienue B
JIErouyHOM aptepuu Kojebanoch oT 65 10 90mm.pt ct. ¥V 7 nerert Ha done JIAT
pa3BUiIach AUCHYHKILHUS JIEBOTO KEITyA0UKa.

JI1st KOppEKIMK JIErOYHOM TMIEPTEH3UN Ha (POHE KOMILJIEKCHOIO JICYEHUS U
aJICKBATHOM PECHUPATOPHOU MOAAEPKKUA 25 HOBOPOKIEHHBIM OBLIO BBIOpaHO 2
HaIlPaBIICHUS:

1. V nereit ¢ qucdyHkiuen geBoro xemyaouka u gasienue B JIA <50 mm
pT.cT. (71€eTeii) Ha3HAYaJCs KaTONpWI B KOMOMHALMK ¢ (pypocemMuioMm

2. B octanbHBIX citydasx npumeHsuics u cuneHagun (18).

10 OonbHbIX (40%) nanu MOJIOKUTEIBHYIO PEAKIUIO B TEUEHUH 7 JTHEH, y 5
nereir (20%)  nedenue mwiiock Oosee 7 gHed, 6 (24%) HOBOPOXKICHHBIX
HallpaBlieHbl Ha Xupypruudeckoe yedenue no nosoxy BIIC, 5 (20%) mnaneHues
MOTUOJIM MO Pa3HBIM IPUYHUHAM.

Takum o6pazom, 9XO kapauorpaduyeckoe oOcae0BaHUE, MPU OTCYTCTBUU
BO3MOXHOCTH BOCIIOJIb30BAaThCSI MHBA3UBHBIMU METOJAMHU ONpPEIEICHUS JaBJICHUS B
JIETOYHOU apTepUH JOCTATOYHO MH(OPMATUBHBIN METOJ JUIsl BBISIBIECHUS JIETOYHOM
runiepteH3uu. llpumenenne cuwineHoduna B 60% ciydaeB 1ano MOJOKUTEIbHBIN

addekr.
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XULASO

YENIDOGULANLARDA AGCIYORLORIN ARTERIAL HIPERTENZIYASININ DIAQNOSTIKASI
VO MUALICBSI

Ofondiyeva M.Z., Agayeva A.A., Somadli F.A.
K.Y. Forocova adina Elmi-Todgiqat Pediatriya Institutu, Azarbaycan Tibb Universiteti

Agciyarlorin hipertenziyasi sarbast xostalik vo ya miixtalif patoloji voziyatlor zamani sindrom kimi
inkisaf edir. Yenidogulanlarda agciyor hipertenziyasi korpa dogulandan sonra ganda oksigen konsentrasi-
yanin doyismasino qarsi agciyor damarlarinin adaptasiyasinin pozulmasi naticosindo yaranir. Todqigatin
magsadi yenidogulan korpolorde agciyar arterial tozyiqin yiikselmosini miioyyen etmokdon vo kicik gan
dovraninda inkisaf edon hipertenziyanin korreksiyasi mogqsadi ilo totbiq edilon sildenofil preparatinin
effektivliyinin qiymstlondirimokdan ibaratdir.

Institutun reanimasiya va intensiv terapiya sobesindo kardioloji problemlor (sianoz, iirok ritmim
doyismosi, oksigen saturasiyasinin azalmasi vo s.) miioyyon edilon 193 korponin 34 (17,5%) noforindo
exokardioqgrafik miiayine asasinda agciyer hypertenziyasi askar edilmisdir.

Korreksiya magsadilo sol madaciyin disfunksiyasi ve arterial agciyosr toziginin <50 mm. c.s.
saviyyasi miloyyon edilon 7 yenidogulana kaptopril+furasemid kombinasiyasi, agciyar hipertenziyali 18
korpoaya olava olaraq sildenofil preparati toyin edilmisdir. Aparilan arasdirma géstormisdir ki, miiasir
dovrdo agciyorlordo arterial tozyiqin toyin etmok iiclin exokardiografiya on informativ miiayino iisuludur.
Sildenofil preperat1 ilo aparilan miialica zamani miisbat natica 60% toskil etmisdir.

Acgar sozlor: yenidogulan, agciyarlorin hipertenziyasi, exokardiografiya

SUMMARY
DIAQNOSTIK AND TREATMENT OF ARTERIAL HYPERTENSION IN NEWBORNS

Efendiyeva M.Z., Gulushova A.A., Samedli F.A.
Azerbaijan Medical University, Research Institute of Pediatrics named after K.Farajova

Pulmonary hypertension develops as independent disease or as syndrome in various pathological
conditions. Pulmonare hypertension of hewborn occurs when the adaptaion of pulmonary vessels to changes
in the consentration of oxygen in the blood after birth is impaired. The aim of the study was to identify
pulmonary arterial hypertension in newborns and to evaluate the effectiveness of the druq sildenafil used to
correct hypertension in the pulmonary circulation. In the ICU department of the Research Institutate of
Pediatrics 193 infants with cardiac problems (cyanosis, heart rhythm disturbances, decreased oxygen
saturation) underwent an EXO CG examination, and 34 of them(17.5%) had pulmonary hypertension. In the
treatment plan, 7 infants with left ventricular dysfunction and pulmonary artery pressuare <50 mm Hg were
prescribed captopril in combination with furosemide, and 18 infants with pulmonary hypertension were
additionally prescribed sildenafil. Studies have shown that in modern conditions for the detection of
pulmonary hypertension EXO CG is quite informative. The use of sildenofil in 60% of cases had a positive
effect.

Key words: newborn, pulmonary hypertension, exokardiografy

Daxil olub: 28.04.2022.
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BETA-TALASSEMIYA VO DOMIR DEFISITLI ANEMIYALI
XOSTOLORDO TROMBOTIK AGIRLASMALAR

Oliyeva N.R.
Milli Hematologiya va Transfuziologiya Markazi

Trombotik agirlagmalar (TA) bir ¢ox xastaliklarin klinik gedisatinda ¢cox vaxt
olilliys vo xostolorin 6liimiine sobab ola bilocok dorocods shomiyyatli vo manfi tosir
gostaron asas sobablordon biridir[1,2]. Malumdur ki, xastolords hiperkoaqulyasiya
kliniki olaraq osason arterial vo/va ya venoz TA soklinds 6ziinii gostarir. Arterial vo
venoz TA homginin miixtolif mongoli anemiyali xostolordo do askar edilmisdir.
Talassemiyali vo serum domir soviyyasi asagi olan xastolordo do belo agirlagsmalarin
rast golinmasi barado molumatlar mévcuddur [3,4].

Trombozun klinik olamatlori olmayan beta-talassemiya (B-T) vo domir
defisitli anemiyali (DDA) xostolordo genis anamnestik moalumatlarin toplanmasi,
miixtolif  klintk  olamatlor vo  simptomlarin  tohlili  asasindaTA  klinik
qiymotlondirilmasi vo xiisusiyyatlori ilo yanasi, bu xostolords agirlasmalar tictin risk
faktorlarinin 6yronilmesids maraq dogurur. Isin magsadi B-Talassemiya vo DDA olan
xastalordo  TA-nin klinik tozahiirlorini vo tromb omalo golmays meylliliyin
yliksolmosini aragdirmagq idi.

Material vo metodlar. Umumilikdo 2014-2018-ci illor arzindo Elmi-Tadgiqat
Hematologiya vo Transfuziologiya Institutunda vo Talassemlya Moarkozindo miialico
vo ambulator nozaratdo olan 18-40 yasli 420 xostonin miiayinasi vo tibbi sonadlorinin
aragdirilmasi 110 aparilib. Bunlardan 285 beta-talassemiyali (B talassemiya B-T) xasto,
orta yas 26,4+1,2 il, yeni diagnoz qoyulmus IDA olan 135 xasto, orta yas 28,2+1 0
ildir. BT olan xastolor arasinda 130 xosto (31,0+2,3%) beta- talassemlya major (B
talassemiya major, B-TM), orta yas 28,2+1,0 il; 95 xosto (22,6£2,0%) beta
talassemiya, ara forma (B-talassemiya mtermedla B- TI) orta yas 28,2+1,0 il; Ki¢ik
beta talassemiya (B-talassemiya minor, B-Tm) olan 60 xosto (14, 3+ 7%) orta yas
30,1£1,3 il. Splenektomiya vo qeyri-splenektomiya olan xaostolordo trombotik
agirlasmalarin klinik ohomiyyatli hallar1 miisyyan edilmisdir. Nozarat qrupu orta yas
haddi 29,7+1,2 olan 30 gadin osas gan donorundan ibarst idi. Splenektomiya vo
klinik hiperkoaqulyasiya alamatlori olmayan -T 150 xosto (50 B-TM, 40 B-TI, 60 B-
Tm), 100 DDA —11 xastado YTM (Yiiksolmis tromb omoala galmoys meyllik) sorgusu
aparilib. Torofimizdon hazirlanmis YTM sorgusu xostodo klinik simptomlar vo
anamnestik olamotlor —LH inkigaf risk faktorlarini ohato edon 39 sualdan ibaratdir
[5]. LH naticoalarini tohlil edorkon YTM sorgusunda ballarin comi >30 bal kimi qobul
edildi.

Naticalar va miizakira. TA-nin klinik tozahirlori - arterial tromboz, venoz
tromboz, xroniki venoz g¢atismazliq - biz B-TM olan 13 (10,0+£2,6%), B-TI olan 14
(14,7£3,6%) vo 7 (5,2£1,9%) DDA olan xostodo askar etdik. [B-Tm vo nozarot
grupunda 1iso TA olan xosto agkar edilmomisdir. B-TM vo DDA olan xastalorlo
miiqayisodo B-TI olan xostolordo TA-lar nisboton ¢ox rast golinmis, lakin statistik
cohotdon ohomiyyatli olmamigdir (p=>0.05).

Miiayina edilmis 360 xostodo timuilikdo 34 (9,4+1,5%) trombotik agirlasma
hadisasi geyd edilmisdir (cadval 1). TA arasinda on ¢ox xroniki venoz ¢atismazliq 19
(5,3%1,2%) vo daha az arterial tromboz hallarma 4 (1,1+£0,55%) rast golinmisdir.
Nozaordon kecirilon gostoricilor arasinda statistik ohomiyyatli forglor goriilmiisdiir
(t=3,2, p<0,005). 11 (3,1+0,91%) halda venoz tromboz qeyd edildi, lakin onun
miisahido tezliyi xroniki venoz c¢atismazliq vo arterial trombozdan statistik
ohomiyyoatli doracads forglonmomisdir (p>0,05).
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B TM olan 60 splenektomiyali xastonin moalumatlarini tohlil edarkon, 3,3%
hallarda arterial tromboz (1 xostodo sag asag1 otraf arteriyasinin trombozu; 1 xostodo
boyrok arteriyasinin trombozu); 5,0% halda venoz tromboz (1 xosto dorin damar
trombozu; 1 xasto sathi vena trombozu (tromboflebit); 1 xasta agciyar emboliyasi),
xastalorin 6,7% -indo xroniki venoz ¢atismazliq slamatlori (1 xosto asagi otraflarin
varikoz diiytinlari ilo, 1 xasto sag asagi otrafin trofik xorasi; 1 xasts telenjiektaziya, 1
xasto venoz ckzema, panco vo topugun Odemi). B-TM olan 70 splenektomiya
olunmamis xastoda heg bir halda arterial tromboz askar edilmomisdir; venoz tromboz
1,4% halda agkar edilmisdir (1 xostodo dorin vena trombozu); 4,3% halda iso xroniki
venoz ¢atigsmazliq olamatlori (2 xostodo asagi otraflarin varikoz diiyiinlori, 1 xostodo
sag asag otrafin trofik xorasi; 1 xostodo iso venoz ekzema vo topuq vo panconin
0demi) askarlanmisdir.

Cadval Ne 1.
Anemiyall xastalards trombotik agirlasmalarin hallari (miitlag va nisbi géstarici %)
Xostoalor

Agirlagmanin novii

Beta Beta Beta Beta Domir  defisitli

talaseemiya, talaseemiya, talaseemiya, ara | talaseemiya, ara | anemiya

boyiik forma boyiik forma forma forma n=135, n (%)

Splenektomiyao | Splenektomiyao

lunmus lunmamusg Splenektomiyao | Splenektomiyao

n=60, n (%) n=70, n (%) lunmus lunmamis

n=40, n (%) n=55, n (%)

Acrterial tromboz 2 (3,3£2,3) 0 2 (5,0£3,4) 0 0
Venoz tromboz 3 (5,0+2,8) 1 (1,4+1,0) 3(7,5+4,2) 2 (3,6+2,5) 2 (1,5+1,0)
Xroniki venoz 4 (6,7+3,2) 3 (4,3£2,4) 4 (10,0+4,7) 3 (5,443,0) 5 (3,7+1,6)
catismazliq
Comi 9 4 9 5 7

(15,0+4,6) (5,7+2,8) (22,5+6,6) (9,143,9) (5,2+1,9)

Qeyd: minor beta-talassemiyall xastalorda (n=60) va nazarat qrupunda (n=30) trombotik
agirlasmalar askar edilmamigdir; xastalor va nazarat qrupu arasinda farqlar (p>0,05);

B-TI olan 40 splenektomiyali xostonin molumatlarini tohlil edorkon, 5,0%
halda arterial tromboz askar edilmisdir (1 xostodo sag asagi otraf arteriyasinin
trombozu; 1 xostodo sol asagi otraf arteriyasinin trombozu); 7,5% halda venoz
tromboz (1 xostodo dorin damar trombozu; 2 xosto sothi damar trombozu -
tromboflebit); 10,0% halda xroniki venoz catismazliq slamotlori (1 xaostodo asagi
otrafin varikoz diiylinlor, 1 xostods sag asagi otrafin trofik xorasi, 2 xostods iso venoz
ekzema, panco vo topugun 6demi) askar olunmusdur. Splenektomiya olunmamis 55
B-T1 -1 xostodo heg¢ bir halda arterial tromboz askar edilmomisdir; venoz tromboz
3,6% halda (1 xostodo dorin damar trombozu; 1 xosto sothi vena trombozu -
tromboflebit), 5,4% hallarda xroniki venoz c¢atismazliq olamatlori (1 xostodo asagi
otraflarda varikoz diiyiinlor, 1 xosto sag asagi otrafin trofik xorasi vo ponconin vo
topugun odemi; 1 xostodo venoz ekzema) askar olunmusdur. Oldo etdiyimiz
molumatlara gora, B-TM olan xostolordo venoz tromboz hallar1 arterial trombozla
miiqayisado 2 dofs daha ¢ox askar edilmisdir. Bununla bels, B-TM venoz tromboz (4
hal, miivafiq olaraq 3,14+1,5%) va arterial tromboz (2 hal, miivafiq olaraq 1,5+1,1%)
(p=0 ,05) hallar1 arasinda statistik oshomiyyatli forq askarlanmayib. B-TI (n=95) ilo
venoz tromboz hali arterial trombozdan 2,4 dofs ¢ox askar edilmisdir. Lakin nisbi
gostaricilor (miivafiq olaraq, 5 (5,3£2,3%) venoz vo 2 hal (2,1+1,5%) arterial
tromboz (p>0,05)) arasinda statistik ohomiyyatli forglor olmamisdir. Xroniki
xostoliyin askarlanmasinin miitloq gostoricilori venoz catismazliq 7 halda B-T boyiik
vo araliq formalarinda praktiki olaraq forqlonmomisdir. B-TM 5.4+£2.0% vo B-TI-
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7.3+2.7% nisbi dayorlori miiqayiss edorkon statistik cohotdon shomiyyatli forqlor
geyd edilmomisdir (p> 0.05).

Splenektomiya olunmus B-TM vo B-TI -l xostolordo eyni dorocads arterial
tromboz, venoz tromboz vo xroniki venoz g¢atismazliq hallar1 miisahido edilmisdir
(mivafiq olaraq 9 halda 15,0+4,6% vo 22,5+6,6%; (p>0,05)). B-TM olan
splenektomiyali xastolords (9 hal, miivafiq olaraq 15,0+ 4,6%), B-TM splenektomiya
edilmomis xastolarlo (4 hal, miivafiq olaraq 5,7+2,8%) miiqaisads arterial tromboz,
venoz tromboz vo xroniki venoz catismazliq hallar1 2,3 dofo daha ¢ox miisahido
edilmis, lakin hallar arasinda statistik ohomiyyatli forq askarlanmamisdir (p=>0,05).

135 yeni DDA diagnozu qoyulmus qadinin todqigati naticasinds 1,5% halda
venoz tromboz (tromboflebitli 2 xosto - sothi damarlarin trombozu), 3,7% halda
xroniki venoz catismazliq olamotlori (3 xosto asagi otraflarda varikoz diiyiinler, 2
xastada 159 panca va topuq 6demi) askar edilmisdir. DDA olan xastalorin heg birindo
arterial tromboz, trofik xora vo ya venoz ekzema epizodlari rast golinmayib.
Umumilikdo DDA olan 135 qadindan 7-do (5,2%) trombotik agirlasmalar askar
edilmisdir.

Beloliklo, xastolordon B-TM 10,0%, B-TI 14,7% vo DDA 5,2%-indo miixtolif
trombotik agirlasmalar miisahido edilmisdir. Beta-talassemiya vo DDA olan
xostolordo tosdiglonmis trombotik agirlasmalar arasinda arterial tromboz, venoz
tromboz, xroniki venoz catismazliq (asag1 otraflarda varikoz diiyiinlar,
telanglekta21ya trofik xora, venoz ekzema, panconin va topugun 6demi) miisahido
olunub. DDA —I1 xostolordo arterial tromboz askar edilmodi, xastolorin 1,5% -do
venoz tromboz, 3,7% -indo xroniki venoz ¢atismazliq askar edildi. B—TM olan
xostolordo vo qan donorlarinda trombotik agirlasmalar miisahido edilmomisdir.
Trombotik agirlagsmalarin  tezliyr splenektomiya olunmus beta-talassemiyali
xostolordo daha yiiksok idi. Umumilikds, B-TM, splenektomiya edilmis xostolarin
15,0+4,6%-do vo splenektomiya olunmayan xostolorin 5,7£2,8%-da; B-TI isa
22,5i6,6% splenektomiya olunmus vo 9,1£3,9% splenektomiya olunmamisg
xostolordo trombotik agirlagsmalar askar edilmisdir. Anemiyast olan xostolordo asas
agirlasma xroniki venoz catismazliqdir vo B-T olan xastolordo venoz tromboz hallar
arterial trombozlarla miigayisads 2 dofa ¢ox askar edilmisdir.

Bizim molumatlarimiz talassemiyali xostolordo arterial vo venoz trombotik
agirlagsmalarin bas vermosi ilo bagli odabiyyat molumatlarina uygundur. Oxsar
naticalar bir sira todqiqatlarda gostorilmisdir. Masalon, Borgna-Pignatti C. et al. [4]
miiayina edilon B-T xastalorin 2,2%-da, B-TM olan xastalarin 4,0%-inds va B-TI olan
xostolorin  9,6%-indo beyin damarlarinin arterial trombozu askar etmisdir [4].
Michaeli J. et al. [9] B-T olan xastalorin 3,3-29%-do venoz trombotik agirlasmalarin
tezliyini gostormisdir. Cappelini vo basqalari. splenecktomiyadan on il sonra B-TI olan
83 xostonin 29%-do venoz tromboz miisahido etmisdir[6]. Gillis S., et al. [7]
trombotik agirlagmalarin tezliyi B-TI splenektomiya olan xastolordo daha nozors
carpacaq oldugunu geyd etmislor. Miixtalif dorocali vo lokalizasiyada venoz tromboz
B-T-nin boyiikk formasi olan xastolorlo miiqayisade araliq formada shomiyyatli
dorocodo daha ¢ox rast golinmisdir [10]. Xroniki xastoliklordo trombotik
agirlasmalarin  dyronilmosi miixtolif saholor iizro miitoxossislorin elmi maraqlar
sahoasindo olmaqda davam edir. Bura, hom trombotik agirlasmalar noticosindo
xastonin klinik voziyyatinin 0yronilmasi, trombotik agirlagsma riskinin klinik olaraq
giymotlondirilmasi, xostoliyin prognozu vo diagnostikasina komok edo bilocok
detallarin va bir sira alava faktorlarin hesabatinin aparilmas: kimi maqamlar daxildir

[1].
Trombozun diagnostikasina istonilon halda ilkin olaraq xostodon anamnez
toplanmas1 daxildir, ¢iinki, patoloji proses ¢ox vaxt asimptomatik ola bilor [3].
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Belaliklo, irsi vo qazanilmig anemiyasi olan xostolordo tez-tez bas veron trombotik
agirlagsmalarin riskinin 6dyronilmasinin vacibliyi siibhasizdir.

Tarafimizdon YTM sorgusunun uygunlasdirilmasi aparildi. Miioyyonlosdirma
sorgu varaqinin suallarimi ciit vo tok suallara bolmek vo aralarindaki korrelyasiya
asag1 qiymotlondirilmis vo ya monfi doyoro malik olan suallar istisna edilmasi ilo
hoyata ke¢irilmisdir. Spearman-Brown diisturundan istifado etmoklo korreksiyadan
sonra Kronbaxin alfa omsali hesablanmisdir. Todqiqat zamani B-TM olan xostolordo
129, B-TI olan xostolords iso LH-nin klinik simptomlar1 vo anamnestik olamotlorinin
tozahtirii 1lo baglh 135 hal askar edilmisdir. Todqiqat naticasinde hazirlanmis YTM
sorgusunun etibarlilig1 vo daxili tutarliligr gostorilmisdir (B-TM ii¢iin korreksiyadan
sonra Kronbax alfa omsal1 =0,79; B-TI {i¢lin r=0,78; DDA ii¢iin r=0,68). Anemiyasi
olan xastalar liciin YTM sorgusu konstruktiv olaraq etibarlidir.

YTM sorgusuna oasason tromb omolo golmoys meyilliliyin artmasi beta
talassemiya, boyiik formali xostolorin 36,04+6,8%-do, beta-talassemiya intermediali
xastolorin  40,0+7,7%-do, DDA-da iso 24,6+3,9%-do askar edilmisdir. Latent
hiperkoaqulyasiyasi olan vo olmayan xastalords an shomiyyatli rediktorlar olmusdur:
beta-talassemiya, boyiik forma - gan tozyiqinin artmasi (miivafiq olaraq 72,2+10,6%
vo 21,9+£7,3%, t= 4,0; p< 0,0001) vo daimi soyuq otraflar (72,2) miivafiq olaraq
+10,6% vo 21,9+7,3%, 95% t=4,0;p<0,0001); beta-talassemiya, ara forma -
yorgunluq (miivafiq olaraq 81,2£9,8%, 95% vo 62,5+£9,9%, p>0,05); eloco do agiz
qurulugu (miivafiq olaraq, 75,0+£10,8% va 20,8+8,3%, (t=4,0; p<0,005); DDA da is9 -
hipodinamiya (miivafiq olaraq, 83,3+6,8% vo 16,3+3,9, p<0,005; AT (miivafiq
olaraq, 73,3£8,1 va 7,6%2, p<0,005)); ayaqlarda goriinon damarlar (miivafiq olaraq,
66,6% vo £8,7%) 6,5+2,6, p<0,005).

Tromboz Onii voziyyotdo olan, maskalanmis formada gedon latent
hiperkoaqulyasiya (LH) olan xostolordo provokasiyaedici faktorlar tosirino moruz
qalana qgador adston trombozun he¢ bir klinik tezahiirii olmur [10]. ©dabiyyatda
movcud olan TA riskini qiymotlondirmok tigiin skalalar miixtolif klinik voziyyotlor
liclin nozordo tutulmusdur [11].

Trombotik agirlagsmalarin yeni prediktorlarinin axtarisi davam edir. Xroniki
xastaliklordo damardaxili laxtalanmanin intensivliyinin artmasi xastoliyin klinik
monzarasindoki doyisikliklorlo 6ziinii gdstormayo bilor. Belo ki, bozi talassemiyali
xostolordo arterial tromboz kliniki tozahiir etmir vo yalniz uzun illordon sonra slava
todqiqatlardan sonra askar edilir [12]. YTM anketini hazirlayarkon ovvollor
hazirlanmis skalalarda istifado olunan klinik, anamnestik vo prognostik risk
faktorlarimi tohlil etdik vo nozoro aldig. Xostolordo gan laxtalarinin omolo golmaosi
Uctin risk faktorlarimi sorti olaraq iki Umumi qrupda birlosdirdik: ‘“komorbid
voziyyatlor” vo “xroniki stress voziyyati”. "Komorbid voziyyastlor" qrupuna daxildir:
urok-damar  xostoliklori, qan tozyiqinin  artmasi, analiz ~zamam gan
hiperkoaqulyasiyasi, ailo {izvlorinds trombofiliya, ayaqlarda goriinon damarlar, daim
soyuq otraflar, ayaqlarda agirliq, fiziki horokotsizlik, oral kontraseptivlordon istifado
va s. "Xroniki stress hallar1": tez-tez stresli voziyyatlor, omaliyyatlar va/va ya zadaler,
hazirk: hamilolik, tutmasokilli bas agris1 vo s.

Natica. Beloliklo, miioyyon edilmisdir ki, B-T boylk formali xastolorin
10,0%-do vo B-T ara formali xostolorin 14,7%-do, DDA-I1 xastolorin 5,2%-indo
arterial vo venoz TA askar olundu. Hazirlanmis YTM sorgusunun etibarliligi, vo
daxili ardicillig1 gostorilmisdir. YTM sorgusunun naticolori gostorir ki, kliniki olaraq
TA miisahido olunmayan [-T vo DDA olan xastolorin toxminan 1/3-do latent
hiperkoaqulyasiya- hemostazin predtrombotik hazirliq voziyyati askarlanmisdir.
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PE3IOME

TPOMBOTHUYECKUE OCJIOXKHEHHS YV bOJIbHBIX BET§-TAHACCEMHEﬁ n
KEJIE3BOAEOPUITUTHOU AHEMUWEN

Anuesa H.P.
Hanmonanensiii Lentp 'emaronoruu u Tpancdy3znonorun

TpomboTuueckue ocnoxuenus (TO) sABAIOTCA OAHOMN U3 IVIABHBIX PUYHH, CYIIECTBEHHO
Y HETaTUBHO BIUSIONIMX Ha KIMHUYECKOE TeUeHHWE MHOTHMX 3a00JeBaHHI, MPUBOJIS HEPEAKO K
WHBINIM3AIMN U CMEPTH O0JIbHBIX. MIMEIoTCS COOOIIEHUSI O BCTPEUAEMOCTH TaKUX OCIOKHEHUH y
OOJIbHBIX TajJacCeMUE U y OONBbHBIX C HU3KMM YPOBHEM CBHIBOPOTOUYHOTO KEJe3a.

Bcero mpoBeneHo ucciiejoBaHME MEIMLMHCKUX KapT M ocMoTp 420 maiueHTok B
Bo3pacte 18-40 mer, Haxonmsmuxcs Ha JjedeHnn W HaOmogenun B HUUWM rematomorum u
nepenuBanus kpoBu u Llentpe Tanaccemuu B nepuox ¢ 2014-2018 rr. U3 Hux 285 nmanueHTok ¢ f3-
T, cpeqnuii Bo3pact 26.4+1,2 ner, 135 manueHTok ¢ mnepBUYHO ycTaHoBieHHOU XKJIA, cpennuit
Bo3pact 28,2+1,0 ner. 150 nmarmentkam ¢ B-T (50 ¢ B-TM, 40 ¢ B-TI, 60 ¢ B-Tm), 100 narmeHTkam
¢ XA y KOTOpbIX HE OBUIO KIMHUYECKHX MPOSBIECHUI THIEPKOaryJsiiud M CIUICHIKTOMUH,
npoBeAeHO  aHkeTupoBaHue 1o  onpocHuky  CIIT  (CKIOHHOCTH K MOBBIIIEHHOMY
TpoMO00Opa30BaHUIO).

Takum o0pa3om, BbeisBIeHO uto 10,0% mamumenTtoxk ¢ Oompmod PB-T u 14,7% c
npoMexytounoit B-T, 5,2% c XKJIA umerot aptepuanbubie U BeHo3HbIe TO. [lokazaHna BanuIHOCTb,
HA/IeKHOCTh M BHYTPEHHSISI COTJIACOBAaHHOCTh pa3paboranHoro ompocHuka CIIT. PesynbraTs
onpocHuka CIIT cBuaeTenbcTBYIOT 0 TOM, 4TO 0k0j0 1/3 GonbHbIX B-T 1 JIA y KOTOpBIX HE OBLIO
KIIMHAYECKH BhIpaXeHHBIX TO mMena mpearpoMOOTHYECKYI0 TOTOBHOCTh IeMOCTa3a— JaTEHTHYIO
TUIEePKOAryJIsIIHIO.

Kniouesvie cnosa: mpombomuueckue ocioxicHeHUs, 1AMEeHmMHAs 2UNePKOa2yIayUs.

SUMMARY

THROMBOTIC COMPLICATIONS IN PATIENTS WITH BETA-THALASSEMIA AND IRON
DEFICIENCY ANEMIA
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Thrombotic complications (TC) are one of the main causes that significantly and
negatively affect the clinical course of many diseases, often leading to disability and death of
patients. There are reports of the occurrence of such complications in patients with thalassemia and
in patients with low serum iron levels.

In total, a study of medical records and examination of 420 patients aged 18-40 years who
were treated and monitored at the Research Institute of Hematology and Blood Transfusion and the
Thalassemia Center was carried out in the period from 2014-2018. Of these, 285 patients with B-T,
mean age 26.4+1.2 years, 135 patients with newly diagnosed IDA, mean age 28.2+1.0 years. 150
patients with B-T (50 with B-TM, 40 with B-TI, 60 with B-Tm), 100 patients with IDA who did not
have clinical manifestations of hypercoagulability and splenectomy, were surveyed according to the
TIT questionnaire (tendency to increased thrombosis ).

Thus, it was found that 10.0% of patients with high B-T and 14.7% with interstitial 3-T,
5.2% with IBD have arterial and venous TO. Demonstrated validity, reliability and internal
agreement of the SPT surveyor. The results of the SPT survey showed that about 1/3 of patients
with B-T and GD in whom there were no clinically expressed TO had prethrombotic readiness of
hemostasis—latent hypercoagulation.

Keywords: thrombotic complications, latent hypercoagulability

Daxil olub: 12.04.2022.

AZORBAYCANDA USAQ OHALISI ARASINDA 2015-2024-cii ILLORDO
KOKSAKI B QRUPUNDAN OLAN BBZI QEYRI-
POLIOENTEROVIRUSLARIN TOROTDIiYi INFEKSIYANIN
EPIDEMIOLOJI PROQNOZLASDIRILMASI

Riistamova L.I.
V.Y.Axundov adina Elmi-Tdgiqat Tibbi Profilaktika Institutu, Baki, Azarbaycan

XX asrin sonu va XXI asrin avvalinds diinyanin bir sira dlkalorinds tohliikali
enterovirus  infeksiyast olan poliomielitin  logvindon sonra, diger qeyri-
polioenterovirus infeksiyalariin aktivlosmo meyli bir ¢ox dlkolords dovrii olaraq bu
infeksiyanin epidemik alovlanmalar1 formasinda geydo alinmasi ilo diqqgot ¢okir [1-
3].

Bu giin artiq gqeyri-polioenteroviruslarin miixtalif serotiplorinin aseptik
meningitlor, ensefalitlor, miokarditlor, perikarditlor, yuxar1 tonoffiis yollarinin, hozm
sistemi, sidik-cinsiyyat sisteminin, goziin miixtolif xastoliklorinin, bozi somatik
patologiyalarin, botndaxili, persistent vo xronik infeksiyasalarin bas vermosindo
etioloji rolu siibut olunmusdur [4,5,6].

Tadqiqat isinin moaqsadi Azorbaycanda usaq ohalisi arasinda 2015-2024-cii
illordo Koksaki B qrupundan olan bozi geyri-polioenteroviruslarin torotdiyi
infeksiyanin epidemioloji prognozlasdirilmasinin aparilmasidir.

Material vo miiaying iisullari. Bu mogsadlo 2006-2010-cu illordo usaq
ohalisi arasinda Koksaki B qrupuna daxil olan KBs, KB4 va KBs serotiplorinin
rastgolms tezliyi polimeraza zoncirvari reaksiya ilo miioyyan edilmisdir.

Todgiqat isi dizayna goro — tosviri; tsuluna gore — klinik; hocmino goro —
generalizo olunmug; n6vine gore — elml materilana goéro — retrospektiv vo
prospektiv; miiddatine gors - enina; yerina gora — laborator tasbit olunmusdur.
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Todgigat zamani alinmig gostoricilor miiasir tovsiyolor osasinda statistik
islonmisdir. Statistik analiz diskriminantva reqressiya tisullarinin [7] totbiqi ilo MS
EXCEL-2019 [8] vo IBM Statistics SPSS-26 proqramlarlnda aparilmigdir [9].

Bolgiilor: miiraciot ilino gore — iller, S-illikler {izre; pasport parametrlorina
gora — gender, yas qrupu iizro; miiraciot miiddoti parametrlerma goro — miiraciot ayi,
fasli; regionlar parametrlorine goro — markoz vo regionlar lizro aparilmisdir.

Keyfiyyat gostoricilorinin tosviri moagsadi ilo hor bolgii iizro intensivlik
gostaricilorinin pay miqdar1 (%) va bu faizlorin standart xatas1 (+mp), ekstensivlik
gostaricilori (100.000 ahallye) vo onlarin uygun xotalar1 hesablanmisdir.

Gostoricilorin miiqayisasi ti¢iin y2-Pirson va t-Stiident-Bonferroni meyarlarin-
dan istifado olunmusdur.

Reqressiya analizi ekstensivlik gostaricilori tizro avvalki 15 illik (2000-2014)
informasiya osasinda novboti 10 1ldo (2015-2024) prognozun qurulmasi mogsadi ilo
aparilmigdir. Reqressiya analizi Simple — xotti, polinomial, logarifmik vo ARIMA
(0,0,0) vo ARIMA (1,0,0) (avtokorrelyas1ya) modellori osasinda qurulmus-
dur.Reqressiya tonliklari igarisinda aproksimasiya doqiqliyini on bdyiik qiymotine
uygun reqressiya tonliyi se¢ilmis, alinmis reqressiya diisturunun 95%-lik diirtistliik
intervali doyarlondirilmis vo konaragixmalar Stiidentin t-meyar1 ilo statistik
qiymatlondirilmisdir.

Tadgigat naticalari vo miizakira.
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Sokil 1. Azarbaycan Respublikast populyasiyasida 2015-2024-cii illords Koksaki B qrupuna daxil
olan bazi geyri-polioenteroviruslarin yayilmasinin proqnostzk modeli (har 100.000 naf.).

Koksaki B qrupuna daxil olan bazi geyri-polioenteroviruslarin yayilmasimin
2015-2024-cii illor tgtin prognozlagdirilmast magsadilo istifado edilon reqressiya
analizi xastolonmo soviyyasinin orta hesabla hor 100.000 nafore 1,152 oldugunu
gosordi. Bu zaman 95% etibarliq intervali 2015-ci ilds (0-6,059) sorhaddindon 2024-
ci ildo (0-13,171) sorhoddino qodor artsa da, modelin noticolori statistik diiriist
olmusdur (t—3 061; p=0,008). Prognoz modelinin ovvalki illoro goro faktik
gostaricilor tizro aproks1ma51ya doqiqliyi R?=0,078 olmusdur (sok.1).
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Cadval Ne 1.
Azarbaycan Respublikasinda ahali arasinda 2015-2024-cii illorda
Koksaki B3 serotipinin yayilmast
Model Statistics
Model Fit statistics Ljung-Box Q(18)
Number of Stationary R- Number of
Model Predictors squared Normalized BIC  Statistics DF Sig. Outliers
B3-Modelg 1 0 0,085 0,623 . 0 . 0
Exponential Smoothing Model Parameters
Model Estimate SE t Sig.
B3-Modelg 1 No Transformation Alpha (Level) 0,731 0,235 3,107 0,008
Forecast
Model 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
B3- Forecast 0,550 0,550 0,550 0,550 0,550 0,550 0,550 0,550 0,550 0,550
Modelg 1y 3,225 3,865 4,399 4,868 5,290 5,678 6,039 6,377 6,697 7,001
LCL -2,125 -2,764 -3,299 -3,768 -4,190 -4,578 -4,939 -5,277 -5,597 -5,901
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Sokil 2. Azarbaycan Respublikasinda ahali arasinda 2015-2024-cii illords Koksaki B3
serotipinin yayilmasinin prognostik modeli (har 100.000 naf.).

Reqressiya analizi tsulundan istifado etmoklo 2015-2024-cii illordo
Azorbaycanda ohali populyasiyasinda Koksaki B3 serotipinin yayilmasinin
ortahesabla har 100.000 nafor ohaliys stabil olaraq 0,550 olmasi progqnozlasdiril-
migdir. 95% etibarliq intervali 2015-ci1 ildo (0-3,225) sorhoddindon 2024-cii ildo (0-
7,001) sorhoddino godor artmisdir, lakin modelin naticolori statistik diiriist olmusdur
(t=3,107; p=0,008). Istifado olunan prognoz modelinin avvalki illoro gora faktik
gostoricilor iizro aproksimasiya doqiqliyi R?=0,085 toskil etmisdir.

2015-2024-cii illordo Azorbaycanda ohali arasinda Koksaki B4 serotipinin
yayilmasinin reqressiya analizi ilo prognozlagdirilmasinin orta hesabla hor 100.000
nofor ohaliya stabil olaraq 0,813 olmast miioyyan edilmisdir. 95% etibarliq intervali
2015-ci ildo vo 2024-cii ildo 2,163 sorhaddinds olmus vo modelin naticolori yiiksok
statistik diiriist olmusdur (t=5,016; p=0,001). Istifado olunan prognoz modelinin
ovvalki illora goro faktik gdstaricilori tizro aproksimasiya doqiqliyi R?=0,0001 toskil
etmisdir.
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Cadval Ne 2.
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Azarbaycanda ahali arasinda 2015-2024-cii illards Koksaki B4 serotipinin yayilmasi

Model Statistics
Model Fit statistics Ljung-Box Q(18)
Number of Stationary R- Number of
Model Predictors squared Normalized BIC  Statistics DF Sig. Outliers
B4-Modelg 1 0 0,000 -0,750 0 0
ARIMA Model Parameters
Estimate SE t Sig.
B4-Modelg 1 B4 No Transformation Constant 0,813 0,162 5,016 0,000
Model 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
B4-Modelg |  Forecast 0,813 0,813 0,813 0,813 0,813 0,813 0,813 0,813 0,813 0,813
ucL 2,160 2,160 2,160 2,160 2,160 2,160 2,160 2,160 2,160 2,160
LCL -0,533 -0,533 -0,533 -0,533 -0,533 -0,533 -0,533 -0,533 -0,533 -0,533
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Sokil 3. Azarbaycanda ahali arasinda 2015-2024-cii illards Koksaki B4 serotipinin yayimasinin

prognostik modeli (har 100.000 naf.).
Cadval Ne3.

Azarbaycanda ahali populyasiyasinda 2015-2024-cii illordo Koksaki BS serotipinin yayilmasi

Model Statistics
Model Fit statistics Ljung-Box Q(18)
Number of Stationary R- Number of
Model Predictors squared Normalized BIC  Statistics DF Sig. Outliers
B5-Modelg 1 0 0,344 -0,311 0 0
ARIMA Model Parameters
Estimate SE t Sig.
B5-Modelg 1  B5 No Transformation AR Lag 1 0,771 0,157 4,915 0,000
Forecast
Model 2015 2016 2017 2018 2019 2020 2021 2022 2023 2024
B5-Modelg_|  Forecast 0,244 0,188 0,145 0,112 0,086 0,067 0,051 0,040 0,031 0,024
ucL 1,921 2,306 2,486 2,576 2,621 2,642 2,651 2,653 2,652 2,650
LCL -1,433 -1,930 -2,196 -2,352 -2,448 -2,509 -2,548 -2,574 -2,591 -2,603
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Sokil 4. Azarbaycanda ahali populyasiyasinda 2015-2024-cii illorda Koksaki B5 serotipinin
yaytlmasimin prognostik modeli (har 100.000 naf.)

Reqressiya analizi iisulu ilo Azorbaycanda ohali arasinda 2015-2024-cii illords
Koksaki B5 serotipinin yayilmasi orta hesabla har 100.000 nafor ohaliys 2015-ci1 ilde
0,244, 2024-cii ildo iso 0,024 saviyyssindd prognozlagdirilmigdir. 95% etibarliq
intervali 2015-ci ilds 1,921 sorhoddindon 2024-cii ilds 2,650 sorhoddino qodor artsa
da, modelin naticalori statistik diiriist olmusdur (t=4,915; p=0 0001) Istifads olunan
prognoz modelinin ovvalki illoro goro faktik gOStQI’lCllQI‘l lizro aproksimasiya
doqiqliyi R?>=0,344 toskil etmisdir.

Molumdur ki, elmi prognozlasdirma miisyyan vaxt orzinds ohali arasinda
epidemik prosesin 1nklsaf1 ehtimalini nozards tutur. Prognozlagdirmanin son mogsadi
noinki qeyri-olverigli epidemioloji voziyyotlorin bas vermosi miimkiinliiy{inii
sOylomak, hom do avvalcadon oksepidemik tadbirlor kompleksinin planlasdiril-
masidir. Epidemioloji prognozlasdirilma epidemik prosesin inkisafina tosir edon
coxsayli amillorin dyronilmasi va tohlili asasinda aparilir.

Hazirda epidemik prosesin modellorinin qurulmasi ii¢iin epidemioloji
vazifalorin hall edilmasi moagsadilo miixtalif riyazi {isullar vo yanagmalardan istifado
olunmasi iizro kifayot qodor material toplanmisdir. Bu todqiqatlarin son naticosi bir
torofdon xastolonma hallari,digor torafdon ise infeksiya monbayi hassas orqanizm va
s. arasinda asililigin miioyyon edilmosidir. Bununla belo riyazi epidemiologiya
elementlorinin daxil oldugu prognozlagdirmanin bir ¢ox mosalolori az Oyronilmis
olaraq qalmaqdadir. Belo ki, xiisusilo enterovirus infeksiyast zamani epidemik
prosesin aktivliyi ilo otraf miihit obyektlorindon, xiisusilo su obyektlorindon agkar
edilon bagirsaq viruslarinin intensivliyi arasinda funksional asililiq tam aglimamisdir.
Son zamanlar «minimal modellogdirmo» prinsiplori diqget ¢okmokdodir ki, bu da
todqiqatcinin 6z isindo bilavasito istifado edo bilocoyi daha ohomiyyatli qarslhqh
miinasibatlori oks etdirmoys imkan verir. K.1.Spyni, V.P.Vutkarev (10) torafindon
bozi  geyri-polioenteroviruslarin  torotdiyi  seroz  meningitlo  xostolonmonin
prognozlasdirilmasi magsadila riyazi modelin qurulmasini oks etdiron bir malumatda
bunun iigiin P2R addimli ¢oxsayli reqressiya analizindon istifado edilmosi bildirilir.
Alinan naticolor gostarir ki, Koksaki B1 virusunun su obyektlorinds yayilmasiin
inteqral ~ goOstoricisi  (Z) seroz  meningitlo  xostolonmonin  qisamiiddotli
prognozlasdirmaga kifayot edir. Qeyd etmok lazimdir ki, xostolonmo ilo su obyekt-
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lorindo bagirsaq viruslarinin askar olunmasi tezliyi arasinda asililigin miisyyon
edilmosi cohdlori digor todqgigatgilar torofindon do edilmisdir. Lakin bu zaman
miiolliflor yalniz xostolonmo vo enteroviruslarin otraf miihitdo yayilmasinin ayri-ayri
gostaricilori arasinda korrelyasiya slagosinin olmasini miioyyon etmis, onlar arasinda
qarsiligli alageni nozora almamuslar.

Bir sira adekvat riyazi hesablamalar aparmaqla, mislliflor igmoli suyun
keyfiyyatinin mikrobioloji gostoricilori ilo A viruslu hepatitlo xastolonme arasinda
korrelyasiyanin olmasini gostormoyo, gigiyenik amillorin nozarat olunan orazilorin
ohalisinin A viruslu hepatitlo xostolonmasino tosirinin xiisusi ¢okisini hesablamaga,
eloco do alternativ gigiyenik gostaricilorlo xostolonmo gostaricilori  arasinda
korrelyasiya alagosinin oldugunu gostormays nail olmuslar.

Bir sira digor dorc olunmus islordo miislliflor virusxaric edonlorin say1 ilo
enteroviruslarin ¢irkab sularinda askar olunmasi arasinda diiz slagenin oldugunu
gostormaya cohd etmislsr Melnick fekali vo ¢irkab sularda virusun miqdarini
hesablamaq yolu ilo miioyyon etmlsdlr ki, bu virusun periferik kollektorlarin ¢girkab
sularinda agkar edilmasi ti¢iin miiayyan tip virusu 6% virusxaric edon olmalidir.

Demoli, epidemioloji geyri-qonatboxs dovrdo virusxaric edonlorin sayini
bilmokls epidemik prosesin intensivliyi haqqinda fikir yiiriitmok olar

Bozi todqiqatlarda gostorilmisdir ki, seroz meningitlo xostolonmonin
enteroviruslarin otraf miihit obyektlorindo yayilmasi ilo miiqayise edilmasi zamani,
xususila do epidemioloji voziyyatin qisamiiddatli prognozlasdiriimasina yanasmalarin
islonib hazirlanmast maqgsadilo, epidemik prosesin inkisafinin daha adekvat
gostaricisi kimi ayri-ayri bagirsaq viruslarinin miqgdarinin dyronilmasi birinci doracali
ohomiyyot kosb edir.

Molumdur ki, enteroviruslarin otraf miihit obyektlorindon agkar edilmasi
tsullarin tokmillogdirilmasi onlarin komiyyat vo keyfiyyat baximindan yayilmasi
barado molumat olde etmoys imkan vermakls, miixtalif riyazi borabarliklori totbiq
etmo yolu ilo seroz meningit vo ya digor geyri-polioenterovirus infeksiyasina gora
epidemioloji vaziyyatin qisa miiddatli prognozlasdirilmasina komak edocokdir.
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SHUAEMUOJIOTMYECKOE ITPOIHO3UPOBAHUE MH®EKIIVN, BEI3SBAHHOM
HEKOTOPBIMU HEITOJIMOSHTEPOBUPY CAMU I'PVIIIIBI KOKCAKHW B CPE/IN
JETCKOI'O HACEJIEHUA ASEPBANJIDKAHA 3A 2015-2024 I'T.

Pycramosa JI.H.
Hayuno-HccnenoBarensckuii MacTUTYT Menununckoi [Ipodunaktuxu um. B.}O.Axynnosa, baky,
AzepOarimxaH

B Hacrosimeil crarbe mpencTaBieHbl pe3ysbTaThl MCCIEJOBAHUN C LB MPOBEICHUS
SMUJIEMHOJIOIMYECKOTO MPOrHO3UPOBAHUS MH(EKIMH, BBI3BAHHOW HEKOTOPHIMH HETOJIMO3HTEPO-
Bupycamu rpynmnsl Kokcaku B cpeau nerckoro Hacenenust Azep6aiimxana 3a 2015-2024 rr.

[{enb HACTOSAIIETO UCCIIEN0BAHUS — IPOBEACHNUE AIUAEMHUOIOIMUECKOI0 IPOrHO3UPOBAHUS
WHQEKINH, BBI3BAHHOH HEKOTOPBHIMH HENOJHOdHTepoBUpycamu Tpymmbel Kokcaku B cpemn
JETCKOTo HaceneHus AzepOaiimkana 3a 2015-2024 rr.

HccnenoBatenbckas paboTa 1o JU3aiiHy — onucareiabHas; M0 METOAY — KIMHUYECKast; 1o
o0beMy TeHepaJiM30BaHHas; MO THUIly — Hay4yHas; IO MaTepually — pPETPOCHEKTHBHAsA U
MIPOCTIEKTUBHAS; IO BPEMEHHU — IPOJI0JIbHAS; 110 MECTY — JabopaTopHasi.

CratucTHdeckuid  aHajaW3 TMPOBOAWICS C  TNPUMEHEHHEM JMCKPUMHHAHTHOH H
perpuccuonHOl MeTo10B Ha mporpammax MS EXEL-2019 IBM Statistics SPSS-26.

Ha ocHoBaHuuM pe3ysbTaTOB MCCIIEIOBAaHUS YCTAaHOBJIEHA CTATHCTUYECKAsl JOCTOBEPHOCTD
pe3yJbTaTOB IMPOIHOCTMYECKOTO MOJENs, MOKAa3bIBAIOIIEro MPOrHO3a CTA0MJIBHOIO BBISABICHMS
MH(EKINY, BEI3BAHHONW HEKOTOPHIMU HeNoinodHTepoBupycamu rpynmnsl Kokcaku B (KB3, KB4 u
KB5) cpenu nerckoro Hacenenusi A3zepbaiimkana 3a 2015-2024 rr.

SUMMARY

EPIDEMIOLOGICAL PREDICTION ON INFECTION CAUSED BY SOME NON-
POLIOENTEROVIRUSES OF COXSACKIE GROUP B IN THE CHILD POPULATION OF
AZERBAIJAN IN 2015-2024

Rustamova L.I.
Research Institute of Medical Pervention named after V.Y.Akhundov, Baku, Azerbaijan

The results of investigation due to epidemiological prediction of infection caused by some
non-polioenteroviruses of Coxsackie group B among the child population of Azerbaijan for 2015-
2024 have been presented in this article.

The purpose of this research work is to predict the epidemiological for some non-
polioenteroviruses of Coxsackie group B among child population of Azerbaijan for 2015-2024.

In the research work the period of some non-polioenteroviruses belonging to Coxsackie
group B — KB3, KB4 and KB5 serotypes was confirmed by polymerase chain reaction among the
child population in Baku during 2006-2010.

The research work was affirmed by design-descriptively; by method — clinically; by
volume — generalization; by type — through scientifically; by material — retrospectively and
prospectively; by term — transversely; by place — laboratorially.

The indicators obtained during the research work were statistically developed on the basis
of modern recommendations. Statistical analysis was carried out in MS EXEL-2019 and IBM
Statistics SPSS-26 using determinant and regression methods.

On the basis of results of research work the statistical reliability of prognostic model
showing prediction of stabil appearing level of infection caused by some non-polioenteroviruses of
Coxsackie group B (KB3, KB4 and KB5) among the child population of Azerbaijan for 2015-2024
have been determined.

Daxil olub: 1.04.2022.
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BAGIRSAQ PARAZITOZLARI ZAMANI ORQANIZMIN IMMUN
XUSUSIYYOTLORI, DIAQNOSTIK USULLARIN MUQAYISOLI
OYRONILMOSI

Abasova D.M., Muxtarov M.M., Rohimli S.I., Bagirova M.H., Cavadzads V.N.,
Mammoadova M.N., Ohmadova S.I.

V.Y.Axundov adina ET Tibbi Profilaktika Institutu,
Azarbaycan Tibb Universiteti, Yoluxucu Xastaliklor Kafedrasi

X UL AS O Tadgiqatlarda bagirsaq parazitozlarinin miixtolif yas qruplarina aid olan
soxslor arasinda yayilma soviyyasi Oyronilmis, onlarin mono vo mikst invaziyalarinda organizmin
immun sisteminin bazi spesifik gostoricilorindo bas veran dayisikliklor aragdirilmisdir. Alinmis
noticolor gostorir ki, bagirsaq parazitozlarinin organizmin immun sistemino gostordiyi tosirin
rolunun tadqiq edilmasinin, onlarin diagnostikasi, patogenezi, miialico va profilaktikasinda bdyiik
elmi-praktik shomiyyati var.

Parazitozlarin diagnostikas1 {iglin seroloji vo koproloji tlisullardan miiqayisali surotds
istifado olunmusdur, IFA iisulu ilo miiayinado koproloji iisulla miiayinayo nisboton daha yiiksok
noatico alindigi miioyyon olunmusdur.

Acar sozlor: Parazitoz; Invaziya; Immun sistemi; T va B limfositlari; Fagositar aktivlik;

Knroueswvie cnosa: Ilapazumos; Unseazusa, Ummynnas cucmema; T u B numghoyumos,; azoyumap-
HAA AKmMUBHocms,

Key words: Parasitosis, Invasion; Immune system; T, B lymphocytes; Phagocytic activity;

Bagirsaq parazitozlari (askaridoz, trixosefalyoz, komblioz) ohali arasinda on
genis yayilan parazitar xostoliklordondir. Diinyada 4,5 milyard insan parazitozlarla
zodolonmisgdir. Biitiin invaziyalarin 99%-i helmintozlarin payina diisiir. Maghur
helmintoloq, akademik R.U.Skryabin-in yazdigi kimi “Yer kiirosinin biitiin canlilar
milyon illor orzinds horiilmiis helmint toruna diismiisdiir”. Helmintozlarin insana
vurdugu ziyan difteriya, vorom, lirayin isemik xastoliklorindon sonra dordiincii yerdo
durur. Para21t01011 V& yoluxucu xostoliklor iizro epidemioloji voziyysts yasayis
soviyyesinin asagl olmasi, shalinin miqrasiyasi, otraf miihitin ekoloji dayisikliklari
boytik tasir gostorir [1,2].

UST gostaricilorine gora hor il diinyada hoyatini itiron 50 mln insanin 16
milyonu yoluxucu va parazitar xastoliklor naticosindo talof olur. Azorbaycan
respublikasinda da bu xastoliklor ¢ox genis yayilmigdir. Onlarin miixtolif aspektlori
hartorofli Syronilmisdir, 5 yasa gader usaqlarda immunitet sona qador formalasmadlgl
ticlin onlarin orqanizmi qurd invaziyasina daha ¢ox moruz qalir. Ona gora do, usaqlar
vaxtasirt milayinodon kecirilmoalidir. Torpaq vo heyvanlarla mosgul olan insanlarin
parazitar xostolikloro yoluxma ehtimali daha bdoylikdir. Ildo bir dofo ev
heyvanlarinin, quslarin, baliglarin  hazirlanmas1  ilo mosgul olan is¢ilor
yoxlamlmahdlr UST ekspertlorinin royine goro miiasir dovrds helmintozlar, haradasa

“unudulmus” xastoliklordon hesab olunur vo biitiin diinyada tibbi-sosial baximdan
laziminca qiymatlondirilmir, hatta endemik Olkolords belo, bu xastaliklora digqet
gostorilmir [3,4].

Qida mohsullar1 vasitasilo kegon parazitar xastaliklor miiasir dévrds on aktual
problemlordon hesab olunur. Ibtidailor vo helmintlor qida vasitosilo parazitar
xostaliklorin kegiricilori hesab olunduglarina goro, gqida mohsullarina nozarst vo
sanitar-parazitoloji tisullarin diagnostikasi, miialico vo profilaktikasi todbirlorinin
1slonib hazirlanmasi vacibdir [5].
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Adoton parazitar invaziyalar bir sira immunoloji miidafio sistemlorini,
humoral vo hiiceyrovi immun sistemini aktivlogdirir. Cavab reaksiyalariin
effektivliyi parazitin tobiotindon vo invaziyanin morholosindon asilidir. Effektor
hiiceyralor - makrofaqglar, neytrofillor, eozinofillor vo trombositlor ibtidailori vo
helmintlori zororsizlogsdirmok qabiliyystino malikdir. Onlar sitotoksik birlogmalor
sekresiya edorok sitokinlorin aktivlosmasi noticasindo daha da aktivlesirlor. Helper
hiiceyralori hiiceyradaxili ibtidailora qarst miidafioni makrofaqlar1 aktivlesdiron IF-
gammanin sekresiyasi hesabina tomin edir. Anticisimlor hom o6zlori, hom do
komplimentla birgs hiiceyraxarici parazitlora qarsi effektiv miibarize aparirlar. Onlar
effektor hiiceyrslorin faqositar vo sitotoksin potensialini qaldiraraq, parazitin sahib
orqanizmin yeni hiiceyralorine kegmasinin qargisim alirlar. Parazit qurdlarla yoluxma
zamani eozinofillorin miqdar1 va sirkulyasiya edon IgE anticisimlorinin soviyyosi
artir.

Askaridozun laborator diagnostikasi kalin sistoskopiyasina asaslanir ki, bunun
da osasinda invaziyalagsmis fekalido parazit yumurtalarinin tapilmasi durur. Amma,
askarid siirfolorinin miqrasiyast invaziyanin asagi soviyyosindo oldugda bu
milayinonin naticasi qonastboxs olmur, bu sobobdon, askaridozun diagnostikasi tigiin
invaziyalagsmis qanda spesifik C vo M immunglobulinlarini toyin edon seroloji tisulun
tatbigi daha effektlidir. Parazitin hoyat dovriyyesinin inkisaf xtisusiyystlarine gors, T
vo B immun sisteminin inkisafi invaziyanin erkon miqrasiya fazasina (10-30 giin)
tosadiif edir ki, bu da spesifik anticisimlorin sintezi ilo xarakterizo olunur. Xastaliyin
sonraki baglrsaq moarhalasinds immungenezin intensivliyinin azalmasi naticosinda
zordabda spesifik anticisimlorin miqdar: azalir.

Insanin bu xostoliklorlo xostolonmosi orqanizmo daxil olmus xostolik
toradicilorinin - parazitlorin miqdart va onlarin patogenliyi ils yanagi, bagirsaqlarin
normal mikroflorasi, modo-bagirsaq sisteminin funksional voziyyati, immun sistemin
spesifik vo geyri- spes1ﬁk gostaricilorindon vo s. asilidir. Organizm yoluxdugu andan
parazit-sahib miinasibatlori formalasir, onlar daim bir-birinin 6zlarino gars1 yonalon
monfi tosirlorino qarsi adekvat miinasibot gostorirlor. Bu xastoliyin klinikasini,
patogenezini formalasdirir vo miialicasinin naticasino tosir gostorir. Sahib-parazit
miinasibatlorinden  asili olaraq, parazitlorde sahibin fizioloji statusuna nozarot
mexanizmi yaranir ki, bu da bir ndv sahibin metabolizmini parazitin foaliyyati ti¢iin
miinbit sorait yaradﬂmasma yonaldir. Digor torsfden, parazitler insan organizminin
immun sistemind supressiv tosir gostororok immun sistemin onlara qarsi adekvat
reaksiyasini zoiflodirlor. Bu tosir, xiisusilo, formalasmaqda olan usaq orqanizminda
0zlinii daha ¢ox biiruzs verir [6, 7].

Bu masalalorin dyronilmasi kaskin antropogen doyisiklikloro moruz qalan
(hipermigrasiya, hiperurbanizasiya, mitharibs soraiti, ekoloji doyisikliklor va s.)
Azorbaycan respublikasinda miasir soraitde xiisusi shomiyyst kesb edir. Digor
torofdon, bagirsaq para21tozlar1na yoluxmus soxslordo immun statusun Oyronilmasi
Xestshyln agirliq doracasini miioyyon etmoklo yanasi, miialicosinin gedisino, onun
effektivliyine nozaroto do yardim edir. Parazitlor asason bagirsaqlarin selikli gisalar
ila alagadar olduglart iigiin onlara qars1 immun reaksiyada sekretor immunglobulin A
xtisusi rol oynayir. Lombliozda parazitin trofozoitlori nazik bagirsaglarin selikli
qisasina toplanaraq, epitel hiiceyrolorino daxil olaraq immun hiiceyralorle tomasda
olur, immun sistemin komponentlorini aktlvlgsdlrlr vo onlara qgarst immunitetin
yaranmasina sabob olurlar. Askaridoza géro immun reaksiya asason onun miqrasiya
morholosinds, xiisusilo do askarid siirfalorinin glafinin doyismosi morhslosindo bas
verir [8, 9].

Bagirsaq para21tozlar1nda immunitet 6ziinii adoton zoif halda biiruzo verir,
qisa zaman igorisindo 6zlinli gostorir. Parazit antigenlorinin tosirindon immun cavab
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omolo golir ki, o da yeni yoluxmalarin garsisin1 alir. Immun cavabin intensivliyi
organizmda olan parazitlorin sayindan ¢ox asilidir. Bu parazitlors qarsi, qanda zaif do
olsa spesifik immunglobulin igM, 1gG, IgA amola golir ki, onlar diaqnostik moqsad
ticlin istifado edilir [10].

Bagirsaq parazitozlarmin osas miiayine tsullar1 olan koproloji vo bagirsaq
méhtoviyyatinin parazitoloji miiayinosi zamani parazitin disi vo ya erkok olmasi,
yumurta, strfo vo ya sist ifraz etmasinin dinamik olmamasi, 1nvaz1yan1n 1ntens1v11y1
va s. milayinonin naticasing tosir edir, ona gora do yeni-yeni miiayina iisullarinin
islonib hazirlanmasina ehtiyac yaranir. Bozi helmintozlar, xiisusilo koskin morhoalads,
miuxtolif allergik patologiyalarla miisayist oluna bilor, bozon bu reaksiyalarin
izahinda ciddi diagnostik sohvlara yol verilir.

Parazitozlara qarsi immunoloji miidafio mexanizmlori 0ziino moxsus
xiisusiyyotlors malikdir. Immunoloji reaksiyalarm gedisi parazitar patogemn
noviindon, onun 1nk1§af marhalasindan, lokalizasiyasindan, patogenin sag qalmasi
ticlin istifado olunan * ‘strategiya”’dan asihdir. Parazitozlarda immunoloji reaksiyalar
zoif 1immunogenlik vo spesifiklik, immun cavabin nisbaton zoif doracasi ilo
xarakterizo olunur. Oksor hallarda parazitlor sahib orqanizmds ¢oxalmir, buna goére
parazitar patogenlor asason zoif immunogenliyo malikdirlor. Helmint ardicil olaraq
bir sira inkisaf morhalslerinden kegir, bu zaman helmintin antigen torkibinds
dayisiklik miigahide olunur, insan orqanizmi har marhsloys fargli immun reaksiya ilo
cavab verir [11,12]. Helmintlorin oksoriyyoti hiiceyronin xaricindo yerlosir va
ohomiyyatli doracads boyiikdiir, bu da onlarin zoif immunogenliyina sobab olur,
faqositozla mohv edilmosini geyri-miimkiin edir vo aradan galdirilmasi iigiin ¢otinlik
yaradir. Faqositlor hiiceyrodon konar mexanizmi istifado edorok F¢ — reseptorlarina
baglayaraq mohv eds bilor. Belolikls, tobii killer hiiceyralori antigenls yiiklonmis
hadaf hiiceyralori mahv eds bilarlor. Bozi bagirsaq parazitozlari sahib orqanizmlordo
iltihab reaksiyasma vo immungqlobulin (Iq) E hossasliq reaksiyasmnin yaranmasina
sabab olur, bu da onlarin ehmmas1yas1na komoak edir [13,14].

istifado edilon seroloji miiayino tiisullar1 yoluxmalar1 askar etso do, onlarin
klinik ohomiyyati tam doqiqlosdirilmomisdir. Bagirsaq parazitozlarinin immunolo-
giyast vo serodiagnostikasina dair todqiqatlar analiz edilorkon onlara baxislarin
birmonali olmamasi, bozon bir-birini tokzib etdiyini gostorir, digor torofdon, bu
todqiqatlarin oksariyyoti monoinvaziyalara aid olmusdur, onlarin mikst invaziyalari
159 bir ndv nozardon yaymmisdir.

Yuxarida qeyd olunanlar1 nozors alaraq, bagirsaq parazitozlarinin orqganizmin
immun sistemino gdstordiyi tosir vo immunitet gostoricilorinin onlarin diagnostikasi,
patogenezi, miualico vo profilaktikasindaki rolunun tadqiq edilmasinin boyiik elmi-
praktik shomiyyati oldugu siibha dogurmur.

Moagsad. Aparilmig todgiqatlarin moagsadi bagirsaq parazitozlarinin mono vo
mikst invaziyalarinda, shalinin miixtalif yag qruplarinda orqanizmin immun sistemind
tosirinin va parazitozlarin diagnostikasinda seroloji va koproloji tisullarin miiqayisali
Oyronilmosi olmusdur. Bagirsaq parazitozlarinin miidyyon ohali qruplar arasinda
yaylma soviyyesi Oyronilmis, bagwsaq parazitozlarinin mono ve  mikst
Invaziyalarinda orqanizmin immun sisteminin bazi spesifik gostoricilorinds bag veran
doyisikliklor askar edilmisdir. Bununla yanasi, parazitozlarin diagnostikasinda
parazitoloji vo seroloji miiayino Usullarinin noticolorinin iist-listo diismo faizi
mioyyon olunmus, bagirsaq parazitozlarinda immun sistemin geyri-spesifik miidafio
faktorlarinin (faqositar aktivlik) tosiri todqiq edilmisdir.

2018-2020-c1 illor arzindo, miixtalif yas qruplarina aid olan mono vo mikst
invaziyali soxslor vo nozarot qrupuna daxil olan praktik saglam soxslor miiayinodon
kegirilmigdir. Todqiqgatlar seroloji vo koproloji sullarla miqayisali surstds
aparilmigdir, eyni zamanda bagirsaq parazitozlarinin mono vo mikst invaziyalarinda



SAGLAMLIQ — 2021. M 4.

immun sisteminin bazi spesifik gostaricilori arasdirilmis, T vo B limfositlorin ganda
nisbi miqdar1 vo ganda neytrofillorin lateks faqositar aktivliyi toyin olunmusdur
(faqositar rogem v faqositar indeks).

2018-ci 1l orzinds aparilmis todqiqatlarda 241 nofor soxs istirak etmisdir. Bu
soxslordo askarid vo lombliyaya qarsi seropozitivlik IFA {isulu ilo yoxlanmisgdir.
Onlardan 44 nofordo mikst invaziyalar, 111 nofords lombliya, 86 nofords iso
askaridoz askar edilmisdir.

Miiayinoalords istirak edonlordon 108 nofori 10 yasa qodor, 48 nofor 11-20 yas,
60 nofor 21-30 yas, 25 nafor 1s9 30 yasdan yuxar yas qruplarinda olmusdur. (cadval
1).

Codval Nel.
Askarida va lambliyaya qarsi seropozitivliyin naticalori
Miiayins olunanlarin Miiayino IFA naticolori
yasi olunanlarin Mikst invazi-
timumi say1 n askarid n IgC n igM yalar(askarid+
lombliya)

10 yasa qodor 108 40 54 65 55 13 4.3 20
11-20 48 45 45 28 3,8 5 3,5 10
21-30 60 18 4,9 35 7,6 7 4,1 8
30 yagdan yuxari 25 8 6,3 15 57 2 572 6

Lombliozlu saxslords IgM iizra seropozitivlik 10 yasa godor 3 nofords, 20
yasa godor 5 nofords, 30 yasa qodor 7 nofords, 30 yasdan yuxari iso 2 nofordo askar
olunmusdur. Qeyd etmok lazimdir ki, 1gC iizro seropozitivlik daha c¢ox qeyd
olunmusdur; 10 yasa godor usaqglarda 45 nofordo, 20 yasa godor 13 nofords, 30 yasa
godor 27 nofordo, 30 yasdan yuxari i1so 9 nofordo askar olunmusdur. Askaridoz lizra
seropozitivlik 10 yasa godor 40 nafordo, 20 yasa qodor 20 nofordos, 30 yasa qodor 18
nofordo, 30 yasdan yuxari iso 8 nofordo askar olunmusdur. Bozi soxslordo hom
askaridoz, hom do lombliya iizro seropozitiv notico alinmisdir. Belo ki, 10 yasa qodor
20 nofordo, 20 yasa godor 10 nofords, 30 yasa godor 8 nafordo, 30 yasdan yuxari iso 6
nofordo mikst invaziya toyin olunmusdur.

Bu soxslordo immunitetin bazi gdstoricilori do (faqositar indeks vo faqositar
rogom, T vo B limfositlorin nisbi miqdari) toyin edilmisdir Faqositozda istirak etmis
neytrofillorin nisbi miqdar — faqositar indeks mioyyon yas qruplarlnda normadan
yiiksok olmusdur. 30 yasdan yuxar1 qrupda gostorici normadan asagi soviyyadadir.
Faqgositar roqom — bir neytrofillo udulmus lateks hissaciklorinin miqdart biitiin yas
gruplarinda yiiksolmisdir (codval 2).

Cadval Ne 2.
Askarid va lambliya invaziyalar: zamani immun gostaricilori
Yas qrupu Fagositar indeks Faqositar roqgom T limfositlor B limfositlor
Xastd norma Xastd norma Xastd norma Xastd norma
10 yasa 32,1 15-72 8,7 4-9 60.2 66-75 171 10-23
godor
11-20 31,3 32-70 8,5 5-10 58.4 62-69 17,5 10-23
21-30 30,1 32-70 8,6 5-10 59,1 62-69 18,2 10-23
30 yasdan 354 40-80 8,3 4-9 57.9 66-75 16,7 10-23
yuxarl

2019-2020-ci  illor orzindo bagirsaq parazitozlarinin  sahib-parazit
miinasibatlorinin seroloji vo immunoloji aspektlori 6yronilmisdir. Miiayinoalords 260
soxs istirak etmisdir. Onlardan 108 nofor 10 yasa qodor, 45 nofor 11-20 yas qrupunda,
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55 nofor 21-30 yas qrupunda, 52 nofor iso 30-dan yuxari yas hoddindo olmusdur
(cadval 3).

Cadval No 3.
Askarid va lambliya seropozitivliyin naticalori

Miiayinos olunanlarin yasi vo IFA-nin noticalori

say1 n IgAsk n IgC n C lym+Ask
10 yasa qador - 108 58 5,3 40 9,2 10 5,8
11-20 yas -45 14 6,2 19 8,5 12 7,3
21-30 yas -55 18 4,8 23 7,3 14 6,4
30-dan yuxar1 - 52 16 4,2 20 7,9 16 8,2

Eyni zamanda, bu xastolordo koproloji tisulla da muiayino hoyata kegirilmis,
86 nofords lomblioz, 90 nofords iso askaridoz askar olunmusdur, IFA tsulu ild
aparilan muaymelerda 1so 102 nofordo lomblioz, 106 nofords iso askaridoz askar
olunmusdur. Gériindiiyii kimi, koproloji miiayins iisulu ilo IFA {isulunun naticalori
tam iist-listo diismoyo bilor, {FA tisulu ilo milayinado koproloji lisulla miiayinoya
nisboton daha yiiksok naotico ahnmlsdlr

Qeyd etmok lazimdir ki, IFA ilo immunglobulin M pozitiv olan soxslords
koproloji milayinads do p021t1V notico alinir. Anticisimlorin omolo golmosi vo qanda
pozitiv notico yalniz miioyyon miiddotdon sonra (2-3 hofto) almir, koproloji
milayinolor zamani daha erkon natico alinir.

Miiayino edilonlordon 106 nofordo askaridoz monoinvaziya, 107 nofordo
lomblioz monoinvaziya, 53 nofords iso askarid vo lombliya mikst invaziyasi askar
olunmusdur. Bagirsaq parazitozlar1 agskar olunmus soxslords hiiceyra immunitetinin
bozi gostaricilori (faqositar indeks vo faqositar rogom), T vo B limfositlorin nisbi
miqdar1 toyin edilmisdir. Alinmis naticolor 4 sayli codvaldo 6z oksini tapmisdir.

Cadval Ne 4.
Bagirsaq parazitozlar: askar olunmus saxslorin bazi immun gostaricilori
Xostoalorin Fagositar indeks (%) Faqositar roqgom T B
yasl vo sayl1 limfositlor limfositlor
10 yasa qador 36,4 9,2 44,0 16,8
11-20 35,6 10,5 38,9 20,3
21-30 40,2 12,5 49,5 19 .8
30 yagdan yuxar1 35,3 9,6 47,2 19.7

Faqositozda istirak etmis neytrofillorin nisbi miqdar1 - faqositar indeks,
faqositar rogom — 1 neytrofillo udulmus lateks hissaciklorinin miqdar1 demak olar ki,
norma daxilindedir. T vo B limfositlorin nisbi miqdar1 I vo II qruplarda norma
daxilindadir, qalan qruplarda iso normadan asagidir. Todqiqatlar gostarmisdir ki, IFA
tsulu ilo muaymada seropozmvhk daha yiiksok miqdarda qeyd olunmusdur
Umumiyyatla, 260 nofor miiayina olunanlarin arasinda 64 nofords IgM seropozitivlik
askar olunmusdur.

Yuxarida geyd olunanlardan bu qonasto golmok olar ki, yalmz bir iisulla
milayinado istonilon naticoni almaq olmaz. Yiiksok natico almaq iiclin koproloji vo
seroloji miayinalor paralel aparilmalidir. Seroloji miayina tsullar (IFA) xiisusilo
parazitin miqrasiya morholosi ilo olagodar askaridin yalmz erkoklori olduqda
askaridozun miiayinosindo effektlidir.

Miiayinoalordo iimumiyyotlo 501 soxs istirak etmisdir. Bunlardan 192 nofordo
askaridoz mono invaziya, 213 nafords lamblioz mono invaziya, 96 nafards iss askarid
Vo lembhya mikst invaziya askar olunmusdur. Miioyyon olunmusdur ki, koproloji vo
IFA miiayine iisullarinin noticalori iist-iista diismoyo biler. IFA iisulu ils miiayinodo
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koproloji iisulla miiayinaya nisbaton daha yiiksok natica alinmisdir. Alinmis naticalar,
askarid vo lombliya seropozitiv olan gsoxslordo faqositar indeksin vo T-limfositlorin
nisbi miqdarmin bazi yas qruplarinda asagi diigmoasini, faqositar ragemin ise norma
carcivasinds oldugunu gostormisdir.
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PE3IOME

NMMVYHOJIOTUYECKUE OCOBEHHOCTH OPI"TAHU3MA ITPU KUILEYHBIX
IMTAPA3UTO3AX, CPABHUTEJIbBHOE U3YUEHUE TMATHOCTUYECKNX METO/I0OB

Abacosa JI.M., MyxtapoB M.M., Parumnu 111.1., baruposa M.I'"., [I>)xaBaazane B.H.,
Mamenora M.H., Axmenora C.1.
HUU Menununckoit [popunaktuku um. B.}O.Axynnosa, Azepbaiikanckuii MeTuImmHCKui
YHuBepcuret

B xoxe uccinenoBaHus u3ydanach paclpOCTPAHEHHOCTh KHIIEYHBIX [1apa3uTO30B CPEIU
Jqrofiell  pasHBIX BO3PACTHBIX TIPYMI, HW3MEHEHHE HEKOTOPBIX CleUUu(pUUIEeCKUX TOoKa3arenen
MMMYHHOH CHCTEMBI OpPraHuM3Ma MpU MOHO M MHUKCT HMHBa3MsX. Pe3ynabTaTbl MOKa3bIBAIOT, YTO
M3y4YeHHE POJIM BO3ACHMCTBUS Mapa3uTO-30B HA UMMYHHYIO CHUCTEMY OpraHHM3Ma UMeEeT OOoJbLIoe
Hay4YHO-TIPAaKTUYECKOE 3HAUYEHUE B X AMATHOCTHKE, TaTOTEHE3e, JICUCHUH U TPO(UIaKTHKE.

CpaBHMIM CEpOIOTUYECKUN U KOMPOJIOTMYECKHIH METO/Ibl IPU JUATHOCTUKHU Mapa3uTO30B,
u Obu10 OOHapyskeHo, uyTo Meron MDA naer Gosee BBICOKHI pe3yibTaT, YeM KOMPOJIOTUYECKUN
METO/I.

SUMMARY

IMMUNOLOGICAL FEATURES OF THE ORGANISM IN INTESTINAL PARASITOSIS,
COMPARATIVE STUDY OF DIAGNOSTIC METHODS

Abasova D.M., Mukhtarov M.M., Rahimli Sh.1., Bagirova M.H.,
Javadzade V.N., Mammadova M.N., Ahmadova S.1I.
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Scientific Research Institute of Medical Prophylaxis named after VV.Y.Akhundov, Azerbaijan
Medical University

The study investigated the prevalence of intestinal parasitosis among people of different
age groups, changes in some specific indicators of the body’s immune system during mono- and
mixed invasions. The results show that the study of the effect of parasites on the body’s immune
system is of great scientific and practical importance in their diagnosis, pathogenesis, treatment and
prevention.

The serological and scatological methods were compared in the diagnosis of parasites, and
it was found that ELISA method gives a higher result than the scatological method.

Daxil olub: 10.11.2022.

IBOJIOIUMOHHBIE TPAHC®OPMAIIUMU CKPBLITBIX ®OPM
INPUOBPETEHHOI'O CU®UJINCA B ASBEPBANTTKAHCKOU
PECITYBJIUKE

Maxmynos @.P., Amuposa U.A., berasiposa P.®.
Kadgpeopa /lepmamoseneponozuu AMY.

Cudumuc cpegu HUIIIIT 3anmmaeTr ocoboe MecTo H3-3a MHOTO0Opa3us
KJIMHUYECKUX (OpPM M OCOOEHHOCTE HMMMYHHOI'O OTBETa NHpH pas3HbIX (opmax
cudunuca.

Jlonroe BpeMs B CTPYKType CHUPMIUTHYECKOM HMH(MEKIHMH TOCIOICTBOBAIH
azpeccusHvle manugecmuvle gopmol cuguiuca. C 1943r., ¢ MOMEHTa BHEIPEHUS
OCH3WJINICHUIIMINIMHA B MPAKTHKY JICUEHUs CUDUIINCA, noymu NOIHOCMbIO UCHe3NU
maxcenvle, UHBANUOUIUPYIOWUE MAaHUGecmuvle @Gopmbl Nno30He20  cughunuca
(TpeTUYHBINA, BPOKIEHHBIN, BHUCLEpaIbHBIN, HelWpocuuinc) Ha (QOHE CHUKEHUS
oOmelt  3aboneBaeMOCTH cuduiIMcoM BO BceM Mupe. MHOTHE JKCIEpThI
IpeIcKa3bIBaIN cKopyro snumuHanwo 1.pallidum u3 momysuu (1, 3).

Opnako, 90-e r.r. XXB. 03HAMEHOBAJIUCH MIMPOKOMACIITAOHON 3MUAEMUEH
cupunmuca. CormacHo cratuctuke BO3 B eBpomeiickom pernone B 1997r.
HAOJTFOTAJICS OJMH 3HAYUMBIN TTOTHEM YPOBHS 3a00JIEBAEMOCTH CH(PUIHCOM 110 75,88
caydyag Ha 100 TeIC. HacenmeHwus, IpeBbICHBIIEN MOYTH B 20 pa3 MUHUMAJIBHBIN
ypoBeHb 3abosneBaeMoctu — 3,84 ciywas Ha 100TBIC. HaceneHHs, OTMEUYEHHBIM B
1988r. B cTpyktype cudunurrndeckoil WHPEKIMA B T€ TOABI, B CBS3U C IIUPOKUM
OPUMEHEHUEM [IOPAHTHBIX AHTHOWOTHKOB TPH JICYCHUH CUWINCA, TPOUCXOAUT
nepepacrpeaeneaue GopMm cuduimca B CTOPOHY pe3Ko20 pocma CKpblmblX U
neymounennvix chopm (3,4).

[Tocne 1997r. cornmacHo craructuke BO3 HaMeTUIOCH CHHUKEHHME YpPOBHS
3aboneBaemoct cudmiucom B EBpome. B crpykrype cubunutudeckoil nHpexuuu
IPOJOJDKAIOT TPEBAIUPOBATh CKPBITHIE W HEYyTOYHEHHBIE (OPMBI M OTMEUYCHA
meHOeHYuss K pocmy NO30HUX Gopm cuguiuca, KOTOPbIe OTACIbHBIE 3KCIEPTHI
CUHMTANIN yXe moOexaeHHpIMU. OqHako, mo3aHue Gopmbl cuduirmca BO3POAMINCH U
JOBOJIBHO YacTO B HOBOM KauecTBE, C JIOOpOKAYECTBEHHBIM TEUEHHEM, UTO
OOJBIIMHCTBO OKCIEPTOB CBSA3BIBAIOT C HEKOHTPOJIHPYEMBIM MPUMEHEHHUEM
HaceJCHUEeM aHTUOMOTHKOB (3,4).

CornacHo oduumanbHONW cTaTHCTUKE B AsepOaiimxaHckoil Pecrmybnuke
TaK)K€ OTMEUYAETCs POCT CKPBIThIX (opMm cupuinuca. B cBsizu ¢ yeM ObuT MpOBEACH
PETPOCIIEKTUBHBIN aHanu3 3a0osneBaeMocTH cupMINCOM B A3zepOaiiKaHCKOM
PecnyOnuke 3a 20 net (2001-2020rT.)
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Ileab uccjieI0BAHUS — H3YUUTh JUHAMHUKY CKPBITBIX (POPM MPHOOPETEHHOTO
cudrmmmca B AzepOaitkanckoi Pecyonuke B 2001-2020rr.

MaTepuaJjbl 1 MeTOAbI HCCAEAOBAHUN — CTATUCTUUECKUIA aHAJIN3 JaHHBIX
otueTHbIX hopm Ne9 M3 AzepOaiixanckoit Pecryonuku 3a 2001-2020rT.

PesyabTarhl M 00cy:kaeHne B pesynbrare aHanu3a JaHHBIX OTYETHBIX (hopM
Ne9 M3 Azepbaitmxanckoit Pecryonuku 3a 2001-2020rr. BBISIBUIH:

Pric.1. JliHaMIKa CKPBITEIX popM mpioGpeTeHHoro cidinmica AsepdaiimKaHCKoiT
PecrryGmike 8 2001-20201T:
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----------- gce ghopmul cughunuca npuobpemeHHo20
----------- PAaHHULL CKpbIMbLUL CUPUIUC
NO30HUL CKPLIMbIL CUDUIUC

®3HAYUTEIIBHBIN MEPEBEC CKPBITHIX PopM npuodbpereHHoro cuduinuca (70,6% -
B 2001r. u 87,7% - B 2020r.) B cpaBHeHUn ¢ ManupectapiMu Gopmamu (B 2,4-7,2
pa3)

®TIIPCBAIMPOBAHUE PAHHUX CKPBITHIX (OpPM HAJ TMO3JHUMU CKPBITHIMU
dbopmamu cuduauca B 32,6 paz B 2001r. u B 4,1 paza B 2020r.

®COOTBETCTBHE pOCTAa MW CIQJ0B pPaHHUX CKPBITBIX (GOpM cHdMIHca C
JTUHAMHYECKUM KacKaJoM B 0OIIeM TeUCHUH CUDUINTHICCKON NHDEKIIUH.

eHecOATaHCUPOBAHHAS C OOMMM TEYeHUEM CHUDWINTHYECKON WH(OEKITUU
JUHAMUKA  TO3JHMX  CKPBHITBIX  GopM  cudwInca, KOTOpas  TMPOSBISCTCS
nocne008amenbHbiM pocmom OT HU3KuxX 1udp 2,1% - B mepuoa moabema oOIIen
3aboneBaemoctu cudrmcom (2001r.) mo 3HaumTenpHOrO pocra 12,6% (B 6 pa3) B
NEPUOJI CIIajia U OTHOCUTEIBHON CTAOMIIBHOCTH 00MIeH CHPUINTHICCKOH MHPEKIIUN
(2002-2012rr.) u nuka — 20,9% (B 10 pa3) B mepuoa O4YepeaHOTrO pocTa oOIei
3aboneBaemoctu cudumircom (2013-2018).

[TpoTuBOCTOSIHME MaHU(ECTHBIX, PAHHUX CKPBITBIX M TO3JHUX CKPBITHIX
dbopm cubunuca oOBACHSIETCS pa3HbIM (opMaToM HUMMYyHHOro oTBera. [lpum
Manughecmuvlx U paHHux CcKkpulmvix ¢opmax cuguiuca anwmueen- T.pallidum
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(axmuenoe uHgexyuoHnoe HAyal0), BHEIAPSSICh B OPraHU3M XO35SMHA, BHI3BIBACT
UMMYHHBI OTBET C YyYaCTHEM KIETOYHOTO W TyMOPAJbHOTO HMMMYyHHUTETA.
DNUMUHALAS AHTUTEHA TIOCJIE MOJTHOLICHHONW aHTUOMOTUKOBOW TEparuu npepuvleéaem
Kax pazeumue ungexyuu, max u ummynuwiti omeem (1,5).

[Ipu cxpvimeix u HeymouHnennwvix hopmax cuguiruca Hepenko GopMUpyeTcs
HE3aBEPIEHHbIN (HaromuTo3, 4TO CIOCOOCTBYET BHYTPHUKIECTOUYHOMY COXPaHEHUIO
MHUKPOOPTaHU3MOB M TpaHcPopMaluu Ux B yucmul, L-gpopmul, nonumembpanmnvie
gazocomvr  (ckpvimoe  uH@ekyuonnoe  Hauano).  lIlocme  TONMHOLICHHOM
AHTUOMOTHUKOBOU TEPANUU CKPHITOC MHPEKIIMOHHOE HAYaI0 MPOAOIKAET OCTaBATHCS
B OpraHmu3Me B ciabo- WK aBUPYJICHTHON (OopME B COCTOSIHMM COCYIIECTBOBAHHUS C
OpraHU3MOM XO35MHA, OOCCICYHMBas B TOXKE BpPEMsS aHTHUTCHHYIO CTUMYIISIUIO. B
UTOT€ IMMYHHBIN OTBET He npepriBaerc (1,3,6).

[Ipu no3zonux ckpvimeix u HeymouHeHHbIX ¢popmax cughuiuca BO3MOKEH
BapuUaHT UMMYHHOTO oTBeTa Oe3 yuactus T.pallidum u e€ anTtureHos, a ¢ yuactuem
«8HympeHHe20 00pasay - aHmuceHa uouoOmund, CIOCOOHOTO BOCIPOU3BOJIUTH
(YHKIIMOHAIBHBIC CBOMCTBA HOMHUHAJILHOTO aHTUTeHa - T.pallidum u mpoxyuposath
uaunotunrdeckue antutena (MAT), cxogHble 1Mo crelu(@UIHOCTH ¢ HOMHUHAIBHBIMU
anturenamu (AT1). PazBuBaercs uouomunuyeckas uMMyHHAs cemb, 32 CYET KOTOPOI
NPOUCXOMUT  CaMOMOJJCpKaHWe  HWMMYHHOTO  Tpollecca,  TEepBOHAYAIBHO
uHayiupoBanHoro Bo3oyautenaem (T.pallidum), mpuuem cam BO30yaWTENh MOXKET
OBITH YK€ STUMUHUPOBAH U3 opranusma (2,5,6).

Takum o00pa3om, BHenpeHWE OCH3WINCHUIMIUINHA B MPAKTUKY JICYCHUS
cupuIuca OTKOPPEKTUPOBANIO KIMHUYSCKHUE IPOSIBICHHUS 3a00JICBaHUS B CTOPOHY
TO0OpOKAaYeCTBEHHOCTH. B  Toxe Bpemsi, HEKOHTPOJIUPYEMOE HCIOJIb30BAHHE
AHTUOMOTUKOB HACEJICHHUEM, a TaKXke MIUPOKOEe TPUMEHEHHE JIOPAHTHBIX
AHTUOWOTUKOB MPH JIEYEHUH CU(UIUCA CIOCOOCTBOBAIM W3MEHEHHI0 MMMYHHOTO
OTBeTa NpU CUOUINTHICCKON WHQPEKIMH W POCTY CKPHITHIX ¢dopMm cudumca,
KOTOpPBIE pPAacCMaTpPUBAIOTCS KaK MOTCHIIMAIBHBIA HWCTOYHUK TMO3IHUX (OpM
cudunuca.
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ATOPIK DERMATITI IMUNPATOGENEZI SISTEM VO TOPIiK
TERAPIYANIN 9SASIDIR
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Atopik dermatitin (AtD) miialicosi hokimlar - dermatologlar, pediatrlar,
allergologlar iiciin mirokkob problem olaraq qalir. Tam ominliklo miioyyan
edilmisdir ki, AtD-nin patogenezindo immun sistemin disfunksiyasi aparici
mexanizm sayilir [1,2,3]. AtD-nin terapiyasinin baslica moaqsadi - darinin iltihabi
olamoatlorinin vo dorinin gasinmasinin aradan galdirilmasina vo ya azaldilmasina,
dorinin strukturunun va funksiyasinin barpa olunmasina yonaldilmis patogenetik
tosirdir Ki, bu da homg¢inin xostoliyin agir formalarmin inkisafinin qarsisinin
alimmasina imkan verir. Movcud standartlar vo klinik tovsiyalor asas etibarilo totbiqi
mimkiin olan immunotrop terapiya vasitolorinin va tisullarinin siyahisindan ibaratdir,
halbuki gostorilon miialico metodlarinin toyin edilmasina dair doqiq Klinik-laborator
gostorislor holo miioyyon edilmomisdir [4,5]. Homginin xostoliyin  agirliq
doracasindon, agirlasmalarin olmasindan, avvalki miialiconin effektivliyindon asili
olaraq terapiya metodunun secilmosi alqorltml yoxdur. Immundepressiv terapiya
(IDT) toyin etdikdo 4 osas kriteriyani: xostoliyin agirliq dorocosini, secilon
preparatin effektivliyinin daracasini, arzuolunmayan vaziyyatlarin inkisaf riskini va
xostonin fordi xilisusiyyatlorini (muahceys dozumliiliik vo yanas1 xostaliklorin olmasi
ndqteyi-nozorden) nozoro almaq lazimdir. IDT preparatlarima immunsollahiyyotli
hiicyralorin sayini azaldan va funksiyasini1 dof edon vasitalor aiddir [6,7]. Onlar asas
etibarilo aktivlosmis T-hiiceyraloro tosir gostorir, limfokinlorin Xaric olmasini
zoifladir vo bununla da immunasili patoloji proseslori longidirlor. Bu qrupdan olan
preparatlarin totbiqi zamani xiisusi tohliikesizlik tadbirlarine riayat olunmali va bu
zaman immundepressiv terapiya tizro tocriibasi olan hokimin daimi monitoring
aparmas1 vacibdir. AtD zamani sistem vo topik qliikkokortikosteroid hormonlar
immundepressiv tosiro malikdirlor, ona goro do, AtD ilo xostolordo alava tosirlorin
foramalasmasi tohliikasi (xiisusilo usaglarin miialicasi tacriibasinda) tiziindon onlarin
istifado edilmosi mohdudlagsmisdir.

Tadgigat isinin _mogsadi: Immunopatogenezin Oyronilmasi li¢iin atopik
dermatitin sistemli vo yerli terapiyasinin istifadosi olmusdur.

Tadgigat isinin material vo metodlari. Hazirk: todqiqat isindo 2014-2019-
cu illor arzinds qarsiya qoyulan mogsadi klinik-laborator meyaralara uygun yerms
yetirorkon atopik dermatiti olan 1 yasdan 15 yasa qodor 112 usaq miiayino
olunmusdur. Bu usaqlar AtD olan usaqglarin osas qrupunu toskil etmislor; olavo
olaraq nozarst qrupu qisminds allergik reaktivliyi doyisilmomis vo orqganizmdos xronik
infeksiya ocaqglar1 olmayan 55 praktik saglam usaq todqiqata colb edilmisdir.
Xostoliyin agirliq doracasinin toyin edilmasi {i¢lin obyektiv yarikomiyyst SCORAD
(Severity Scoring of Atopic Dermatitis) skalasindan istifado edilmisdir ki, bu zaman
asagidaki olamotlor nozoro alinmigdir: dori zadolonmalorinin yayilmasi, klinik
olamotlorin intensivlivi, subvektiv simptomlar vo sonra SCORAD indeksinin
hesablanmasi. Alinmis naticolorin statistik islonmoasi variasion statistikanin molum
metodu lizro orta riyazi ododin (M), xota gdstoricisinin (m) toyin edilmasi ilo hoyata
kecirilmisdir.

Tadgigat isinin naticolori vo miizakirasi. Hoyata keg¢irilon tadqiqatlarin vo
klinik tocriibenin giymstlondirilmasinin sayesindo  bizim torsafimizdon AtD ils
xastolorin diferensial terapiyasinin alqoritmi (o ciimlodon immundepressiv vasitolorin
tatbiqi 1lo aparilan) islonib haznrlanmlsdlr Immunterapiyanin Xarakteri vo doracasi
standartlagdirilmis SCORAD indeksi iizra toyin edilmis prosesin agirliq doracasindan,
dorinin manifestasiyalariin morfoloji xiisusiyyatlorindon, homginin pasiyentlorin
yasmdan asihidir. Ciklosporin (Cs) birbasa vo siibut olunmus immunsupressiyaedici
tosirs  malikdir, topik immunmodulyasiyaedici vo daha c¢ox lokal soviyyads
kalsinevrinin toplk ingibitorlar1 olan pimekrolimus vo takrolimus preparatlart iso
supressiv tosiro malikdirlor. AtD-nin yiingiil olamatlori olan (SCORAD 20 bala
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godar) pasiyentlords proses mohdud vo ya disseminasiya olunmus xarakter dasidiqda
zaif (1%-1i hidrokortizon, 0,05%-1i alklometazon dipropionat) vo ya miilayim tasira
malik (0,1%-li hidrokortizon -17-butirat) topik qliikokortikosteroidlorin (QKS)
sutkada 2 dofs, homg¢inin nomlondirici vo yumsaldic1 vasitolorin toyin edilmasi
kifayat edir ki, onlar da sutka oarzindo dorinin zadslonmis sahalorine 2-3 dofs ¢okilir.
AtD-nin Klinik manzarasindon vo doarinin zadalanmasi ocaqlarinin lokalizasiyasindan
asili olaraq xarica islodilon terapiya vasitalori miixtalif dorman formalar1 saklinda
istifado edilir. Topik QKS ils terapiyanin davametmo miiddoti fordi miioyyon edilir,
lakin 14 giindan ¢ox siirmomalidir.

Mbohdudlasmis proses, yaxud asagi vo ya miilayim iltihabi aktivlikli
disseminasiyali sopgilor zamani1 (SCORAD 20 bala godor), istonilon lokalizasiyali, o
climlodon {iziin, boynun dorisindo, biikiislor nahiyasindo olan sopgilor zamani
pasiyentloro kalsinevrinin topik ingibitoru - 1%-1i pimekrolimus kremi toyin edilo
bilor ki, o da sutkada 2 dofs AtD-nin klinik olamatlori nazors ¢arpan nahiyads doriyo
siirtmakla totbiq edilir. Osas kursun davametmos miiddati 2-4 hofto toskil edir. 1%-li
pimekrolimusun totbiq edilmosi tipk QKS-o xas olan olava tosirlorin inkisafina,
homg¢inin piogen vo viruslu superinfeksiyalarin inkisafina sobab olmur. 1%-li
pimekrolimus kreminin istifado edilmosi homginin topik QKS-o doziimsiizlik
zamani, onlar toyin edilmis doza va zaman parametrlorindo effektsiz olduqda,
hamginin sopgilor yarandiqda hossas zonalara, QKS iigiin saciyyavi olan olava
alamatlarin inkisaf riskinin garsisin1 almaq maqsadils da tovsiys edils bilar.

AtD olan xoastolords xastaliyin orta agirliq doracasinda, miilayim vo ya giicli
iltihabi aktivliys malik disseminasiya olunmus proses zamani (SCORAD 20 —don 40
bala gadar) miilayim va ya giiclii tasirli topik QKS terapiyanin toyin edilmasi tovsiya
olunur, onlardan an effektlisi iss asagidakilardir: 0,1%-li metilprednizolon asetonat,
0,1%-li mometazon furoat, betametazon valerat, 0,1%-li hidrokortizon 17-butirat. Bu
xastalordo  xiisusilo {iziin, boynun, biikiislorin dorisinin prolemli zonalarinda
homg¢inin 1%-li pimekrolimus kreminin tatbiqino gostoris vardir. Topik QKS-nin
istifadosi daha uzun miiddotdo — 4-6 hoftoyo qodor, 1% pimekrolimus kremi ils
kurslar - simptomlarin tam itmosino qodor miimkiindiir. AtD-nin orta-agir gedisindo
pasiyentloro xarico islodilon wvasito kimi 0,03%-li takrolimus molhominin toyin
edilmosino gostoris vardir — usaqlara 2 yasdan 16 yasa godor. Toyin edilmis
gostariglora vo terapiya rejimino miivafiq olaraq mialiconin birinci morholasinda
takrolimus moalhomi giindo 2 dofo toyin edilir (3 hoftadon 6 hoftoys godor), sonra 3-
12 ay miiddatindo takrolimus molhomi ilo dostokloyici topik terapiya dorinin AtD
liclin soaciyyavi olan zodolonmis saholorino emolientlorlo birlikdo hoftodo 2 dofo
stirtiilmaklo davam etdirilir. Sopgilarin morfologiyasindan asili olarag topik QKS-nin
mixtolif dorman formalarinin totbiq edilmosi somoroalidir. Nomlonmo ocaglari
oldugda, sopgilor iz vo boyun nahiyasido yerlosdikdo 0,1%-li metilprednizolon
aseponat emulsiya formasinda giin arzindo 1 dofs, yaxud 0,1%-li mometazon furoat
losyonu sutkada 1 dofs, ya da 0,1%-li hidrokortizon 17-butirat Krelo formasinda
sutkada 1-3 dofs —ocaqlarin periferiyasina va zodslonmomis dariya emolientlorin 2-3
dofs ¢okilmasi ilo birlikda tayin edilir. Nomlonms olmadiqda, siskinlik, hiperemiya
ocaqlarina, sopgilor gdvdonin vo yuxari otraflarin, asagi otraflarin  dorisindo vo
bas/boyun nahiyasindoki dorido lokalizasiya etdikdo 0,1%-li metilprednizolon
aseponat kremi vo ya 0,1%-li mometazon furoat kremi, yaxud 0,1%-li hidrokortizon
17-butirat kremi emolientlorin miixtalif formalar: ilo birlikda totbiq edilir. Gévdonin
dorisinin kaskin infiltrasiyasi va lixenifikasiyast1 zamani topik QKS-nin molhom
formalar1 totbiq edilir. Xronik oslamotlor fazasi (durgunluq hiperemiyasi ocaqlari,
kaskin iltihabi infiltrasiya, lixenifikasiya, hiperkeratoz vo qurulug) pasiyentlorin 3-7
yasindan sonra formalasa bilor vo boyiik yaslarda da gala bilor ki, bu da ¢ox vaxt
otraflarda lokalizasiya edir. QKS-vasitolorin xarico islodilon terapiyada yumsaldici
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tosir gostoron dorman formalar1 soklindo (Lipokrem) totbiqi somarali hesab edilir. Son
doraco kaskin nozora ¢arpan lixenifikasiya, hlperkeratoz qabiq verms, fissurizasiya
olamotlori olan dori Ortiiyliniin zodolonmis sahasindo xiisusi dorman formast toyin
edilir - 0,1%-1i metilprednizolon aseponatin susuz, yagli molhlomi vo ya 0,1%-li
hidrokortizon 17-butirat, oslavo olaraq torkibindo lipidlorin miqdar1 yiiksok olan
emolientlor 2- 3 dofs totbiq etmokls isladilir. AtD-nin agir gediso malik pasiyentlor
grupu tigiin (SCORAD indeksi 40 baldan yuxar1) qruplasan papulalar, piloklor, kaskin
lixenifikasiya, infiltrasiya, dorinin qurulugu, hiperkeratoz soklindo klinik olamatlor
istlinliik toskil edir, agirlasmalar tranzitor eritrodermiya, limfadenopatiya epizodlar
soklindo fikso olunur. Beloa pasiyentlordo kompleks terapiyanin torkibino sistem QKS-
nin daxil edilmosino gostoris vardir - 7 giino godor miiddoatds, badon ¢okisino 0,75—
1,0 mg/kq dozada olmagla; dermatozun klinik olamaotlorinin aktivliyi azaldigdan
sonra vo boyiik yasli pasiyentlora oksgostorislor olmadigda - 4-giinliik sxem iizro
fotokimyoaviterapiyanin aparilmasi (kurs oarzindo 10-15 prosedur fotosensibilizatorun
daxilo totbiq edilmosi ilo) miimkiindiir. Topik QKS vo isiq miialicosini alan
pasiyentloro miialicovi qulluq vasitolorinin ¢okilmosi prosedurun aparilmasindan
sonra 1 saatdan tez olmayaraq hoyata kecirilmolidir.

Klinik gedisin bu variantinda, AtD-nin gostorilon terapiyasinin totbiqi AtD-
nin gedlslnda miisbot dinamikani - SCORAD indeksinin baslangic gqiymotdon 50,0%-
don asag1 azalmasi - almaga imkan vermodikdo, Cs ilo 1mmunsupresmyaed101
terapiyanin aparilmasina gostoris vardir ki, o da sutkada 2,5-5,0 mqg/kq baslangic
dozada toyin edilir. SCORAD indeksi 40 vo daha c¢ox bal olan pasiyentlor {iclin
miialico kursu 6—8 hofto togkil edir, sonra iss toadricon preparat tam dayandirilir.

AtD olan 10,0-12,0% xostolordo proses son doroco agir xarakter dasimis,
dorinin diffuz zodolonmolori, bork infiltrasiyasi vo tipik lokalizasiyalarda kobud
lixenifikasiyasi, hiperkeratoz vo ya davamli eritrodermiyanin inkisafi ilo nozoro
carpmis, lziici gasinma, intoksikasiya simtomlar1 1ilo miisayiot olunmus,
kaskinlosmolor uzunmiiddatli, remissiyalar iso nadir vo qisamiiddatlidirlor. AtD-nin
klinik gedisinin bu variantinda Cs-nin sutkada 2,5-5,0 mg/kq start dozada 812 hofto
orzinda toyin edilmoasi miimkiindiir. Miisbat effekt oldo etdikds, Cs-nin dozasini
todricon asag1 salmaq lazimdir — onun tam dayandirilmasina godor. Cs toyin edildikdo
arterial tozyiqo nozarot etmoklo piogen vo virus monsali agirlasmalarin omolo golmaosi
ehtimalin1 izlomok {iglin klinik monitorinqin aparilmasi vacibdir. Arterial
hipertenziya inkisaf etdiyi halda hipotenziv miialiconin baslanmasi lazimdir. Cs ilo
milalico prosesindo bdyraklorin va qaraciyarin funksional vaziyyatine, plazmada
kalium va maqnezmmun (xtisusilo boyraklarin funksiyasinin pozulmasi geyd edilon
pasiyentlordo) soviyyosino; gan zordabinda sidik coOvhorinin, kreatinin, sidik
tursusunun, bilirubinin, transaminazalarin, amilazanin vo hpldlerln (muahcsdsn avval
vo miialicodon 1 ay sonra) konsentras1yas1na sistematik nozarot aparilmasina gostoris
vardir. Ogor lipidlarin, sidik covharinin, kreatininin, bilirubinin, transaminazalarin
ganda konsentrasiyasinin yiiksolmosi davamli xarakter dasiyirsa, Cs-nin sutkaliq
dozasini asag1 salmaq lazimdir.

2014-2019-cu illor orzindo aparilan miiqayisali klinik miiayinoalorin osasinda
AtD olan xastolora toyin edilon immunsupressiv terapiyanin diferensial yolla toyin
edilmosi alqoritmina daxil olan terapiya iisullarinin effektivliyi miioyyon edilmisdir.
Askar edilmisdi ki, AtD-nin orta-agir gedisi olan xoastolor qrupunda 1%-li
pimekrolimus kreminin klinik effektivliyi onun tatbiqinin 4-cii hoftasindo topik QKS
olan 0,05% alklometazon dipropionatla miiqayiso edilmisdir, lakin pimekrolimus
kremi totbiq edilon pasiyentlor arasinda klinik remissiyanin miiddoti diiriist uzun
olmusdur. Topik QKS ilo terapiya alan pasiyentlordon forqli olaraq, 1%-li
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pimekrolimus totbiq edon pasiyentlor qrupunda ikincili infeksiyanin vo ya virus
infeksiyasinin qosulmasi soklinds agirlasmalar geydo alinmamisdir.

AtD olan xostolordo takrolimus preparatinin totbiqi ilo aparian topik
terapiyanin effektivliyinin qiymoatlondirilmasi zamani1 miisahidomiz altinda AtD-nin
orta agirliq doracesino malik 48 pasiyent (42,9+4,2%) olmusdur, onlardan 11-i
oglanlar (22,9+6,1%) vo 37-1 (77,1+6,1%) qizlardir. Terapiyadan oavval AtD olan
usaglarin grupunda SCORAD indeksinin orta gostaricisi 38,6£1,8 bal togkil etmisdir.
Usaglarda giindo 2 dofo 0,03%-11 Protopik (takrolimus) molhomindon istifado etmoklo
aparilan terapiya artiq miialiconin baslanmasinin 3-4-cii giinii  AtD-nin klinik
olamotlorinin pozitiv dinamikasini gostordi: doridoki gasinma, hiperemiya, sopgilor
nahiyossindo siskinlik azalmisdir.Terapiyanin 14-cii giini SCORAD indeksinin
gostaricilori xastolorin hamisinda azalmisdir, bu zaman SCORAD indeksinin reqressi
50,6+5,4% toskil etmisdir. Miisahidonin gostordiyi kimi, ndvbati 14 giin xastaliyin
simptomlarinin ifado dorocosi daha da azalmis vo mialiconin 28-ci giinii SCORAD
indeksinin orta gostoricilori usaqlarin bu qrupunda 9,8+1,4 bal toskil etmis vo
xostoliyin agirliq dorocosinin gostoricisinin 82,2+4,6%-0 qodor reqressiyast oldo
olunmusdur. AtD olan xosto usaglarin 0,03%-1i takrolimus moalhomi ilo giinds 2 dofo
aktiv terapiyasi 41 (85,4+5,1%) pasiyentdo klinik remissiya oldo etmoyo vo xeyli
yaxsilagsmaya nail olmaga, dostokloyici kursun basa ¢atmasindan sonra iso onun bu
voziyyatini qoruyub saxlamaga imkan vermisdir. AtD olan usaqlar tizorindo
misahido prosesindo askar edilmisdir ki, dostokloyici miialicodon 2 ay sonra
(miisahidonin 88-ci giinii) dorinin voziyyatinin pislosmasi 1 pasiyentds, 3 aydan sonra
(118-ci giin) - 2 xastads nazara ¢arpir; bu zaman SCORAD indeksi ciizi artmusdir,
lakin terapiyadan ovvoalki homin soviyys ilo miigayisoado SCORAD 50 hiidudunda
qalmisdir.

Beloliklo, AtD dorinin immunmediasiyal1 xronik iltihabi xastaliyi olub, onun
miualicosindo immunsupressiv, iltihabaleyhino tosir gdstoron vasitolorin toyin
edilmoasi patogenetik cohatdon ziinii dogruldur vo effektivdir. AtD olan xastolorin
topik QKS-lo xarici terapiyasi diferensiasiyali sokildo, prosesin agirliq doracasi,
xostoliyin  inkisaf fazalari, sgpgllerln morfologiyasinin  xiisusiyyotlori nozors
alinmaqla aparilir vo tosir giiclino goro miixtolif preparatlarin vo onlarin dorman
formalarinin rongaronliyi ilo forqlonon preparatlarin istifadosini nozordo tutur.
Kalsinevrinin topik ingibitorlar1 miixtalif agirliq doracasinda olan AtD ils xastalorin
miualicasi zamani Se¢im preparatlar1 sayilirlar, koskin dévrdo dermatozun miialicasi,
takrolimus iso dostokloyici terapiyanin aparilmasi iiclin  toyin edilirlor vo yiiksok
effektivliya vo tohliikasizliys malikdirlor. AtD olan xastolardo immundepressiv tasir
gOstoran, xastaliyin orta-agir gedisi zamam toyin edilon sistem terapiya (QKS,
fototerapiya, fotokimyovi terapiya, Siklosporin)  yatrogen agirlagsmalarin
formalasmasinin qarsisinin alinmasi ti¢iin klinik-laborator monitoringin aparilmasini
tolob edir. Praktik dermatologiyada AtD ilo xastalorin patogenetik immunsupres-
siyaedici terapiyasinin aparilmasina dair alqoritmlosdirilmis, diferensiasiyali
yanasmalarin istifado olunmasi miialiconin effektivliyinin yiiksaldilmasina, prosesin
koskinlosmolorinin  garsisinin  alinmasina, pasiyentlorin hoyat keyfiyyatinin
yaxsilasmasina imkan verir ki, bu da son noticodo xastoliyin olilliyo gotirib ¢ixaran
formalarinin yaranmasinin qarsisini alir.
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PE3IOME

NMMVYHOITATOT'EHE3 ATOTIMYECKOI'O IEPMATHUTA KAK OCHOBA JIJTA
CUCTEMHOMU U TOIIMYECKOHM TEPAITNUN

@apamxes 3.1, xasagzane T.3.
Azepbaiimkanckuii MeauuuHCKUi Y HUBEpCUTET, Kadeapa 1epMaTOBEHEPOIOTUI

[IpoBeneHHBIME HCCEAOBaHUSAMU OblIa OleHEeHA 3(P(HEKTUBHOCTh TOMUYECKOTO JICUCHUS
JIETEH C aTONMWYECKUM JIEPMATUTOM, KOTOPbIC HAXOIUJIUCh MO HAamuM  HaOmoaeHueM ¢ 2014 mo
2019 rr. Hamu ObUIO YCTaHOBIICHO, YTO y OOJBHBIX JIETEH C aTOMUYSCKUM JIEPMATUTOM CpPEIHEH
TshkecTh Ha 4 Henmene mnpuMeHeHUs 1% Kpema NHUMEKPOIUMYC ero 3¢¢eKTUBHOCTh Oblia
uACHTUYHA 3((HEKTUBHOCTH TIIOKOKOpTHKOocTeponnoB 0,05% anmkioMeTazoHa TUIPONHOHATOM.
[Ipu »sTOoM oOTIMYanach JUIMTENBHOCTh KIMHUYECKOW PpPEMHUCCHM: TaK TIpU T[PUMEHEHHUH
MMUMEKPOJIUMYCa €T0 JOCTOBEPHOCTh ObLTa 0O0JIbIIIE, HO OTMEYAIOCh HAJUYHE OCJIOKHCHHUHN B BUIC
MIPUCOEANHEHHS BUPYCHOM MM OakTepraibHONU HHPEKINH.

SUMMARY

IMMUNOPATOGENESIS OF ATOPIC DERMATITIS AS A BASIS FOR SYSTEMIC AND
TOPICAL THERAPY

Faradzhev Z.G., Javadzadeh T.Z.
Azerbaijan Medical University, Department of Dermatovenereology

The conducted studies evaluated the effectiveness of topical treatment of children with
atopic dermatitis, who were under our supervision from 2014 to 2019. We found that in sick
children with atopic dermatitis of moderate severity at 4 weeks of application of 1% pimecrolimus
cream, its effectiveness was identical to that of glucocorticosteroids 0.05% alklomethasone
dipropionate. At the same time, the duration of clinical remission differed: for example, when using
pimecrolimus, its reliability was greater, but there were complications in the form of a viral or
bacterial infection.
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Ciftin zadoalonmasina sobab ola bilocok infeksion amillordon biri ds paraqrip
virusudur. Digor respirator infeksiyalarla miiqayisads ciftin paraqrip viruslar ilo
zodolonmo ehtimali daha yiiksokdir. Malumdur ki, xorion xovlarinin sinsitiotrofoblast
hiiceyralorinin sothi miixtalif 6l¢iilii vo formali mikroxovcuglardan togkil olunmus
fircali hasiyo ilo  Ortlilmiisdiir. Mikroxovcuqlarin  sekresiya etdiyi turs
glikozaminglikanlar, sialmutsin vo digor qlikoproteidlor dol antigenlori ilo ana
anticisimlorinin, homg¢inin Xxorionun ananin 1mmunk0mpotent hiiceyralori il
tomasinin qarsisint almaqla “immunmaskalayict” tosir gostorirlor [1]. Paraqrip
viruslarinin  ifraz etdiyi neyraminidaza sialmutsini pargalamaqla torodicinin
trofoblastik epitelo daxil olaraq replikasiyasi ligiin sorait yaradir.

Ciftin zodslonmasi biitiin tosadiiflords batndaxili infeksiyanin inkisafi ilo
noticolonmir. Bu, hamilo qadinlarda xronik infeksion prosesin aktivlogsmosi vo ya
ilkin yoluxma zamani ciftin baryer rolunu ifa etmasi, eyni zamanda plasentada bas
veran kompensator, hom¢inin spesifik immun reaksiyalarla slaqadardir. Lakin miiasir
dovrde botndaxili infeksiyalarin usaq 6liimii vo olilliyinin miithiim etioloji amillori
sirasinda olmasina baxmayaraq movecud adabiyyat molumatlarinin tohlili gostarir ki,
ciftin infeksion mansali, o cimladon paraqrip virusu ila zodslonmasinin tadqiqine dair
morfoloji islor cox azdir [2,3,4].

Cift ana-plasenta-dol sistemindo infeksion prosesin disseminasiyasina
miigavimoat gostoron bir baryerdir. Plasentanin immunobioloji xiisusiyyatlorinin
todqiqino  dair aparilan elmi iglorin  oksoriyyotindo d6l  orqanizmindo
immunglobulinlorin sintezi inkar olunmusdur. Bu todqiqatlarda gostorilmisdir ki,
humoral anticisimlor anadan dolo yalniz transplasentar yolla passiv sokildo keglr
Odobiyyat molumatlarinda dominantliq edon bu fikir dolde limfoid toxumanin
immunglobulinlorin  sintezini  tomin  edon  B-hiiceyro  populyasiyasinin
differensasiyasinin pre-B-limfosit soviyyosindo qalmasi ilo asaslandirilmisdir [5].

Miioyyon olunmusdur ki, ciftdon délo yalniz IgG kega bilir. Bu anticisimin
gobok venas1 qaninda gatilig1 ana qanindaki gostariciya uygundur. IgM isa plasentar
baryeri dof edo bilmir, yaxud minimal saviyyads keg¢o bilir. Immunglobulinlarin
plasentar baryeri dof etmosi onlarin sinsitiotrofoblast hiiceyroalorinin sothindoki
miivafiq reseptorlardan diffuziya siirstindon asilidir. Belo ki, biitin plazma
ziillallarindan IgG-nin transplasentar yolla kegmo stiroti daha yuksakdlr IgG2
yarimsinifinin  kegiriciliyi ~ zaif, IgG134 yarimtiplorinin trofoblastik epiteldon
sorbsiyas1 iso intensivdir. IgM pinositar vakuollarinin diffuziya siiroti ohomiyyatli
doracads zoif oldugu tigiin dol ganinda gatiligi asag1 soviyyado olur.

Beloliklo, plasentanin miixtalif sinifloro aid olan immunglobulin balansindaki
rolu trofoblast hiiceyralorinin sothindoki reseptorlarin taninmasi, seleksiyasi vo dol
qanina sekrestyasi 1l tozahiir edir [5,6].

Immunfliioressent vo radioimmun {isullarla miioyyon edilmisdir ki, patoloji
hallarda immunglobulinlarin sintezinds doliin immunkompotent hiiceyralari do istirak
edir. Botndaxili ikisafin 12-ci hoftosindon etibaron IgG doliin qaraciyerinin, dalagin,
miisariqgo limfa diiyiinlorinin, IgM timusun vo dalagin immunkompotent
hiiceyralorinds sintez olunmaga baslayir. Hamilsliyin 26-c1 haftesindon sonra bu
anticisimlorin ddl qaninda vs cift toxumasinda artmasi ssason transplasentar transport
ilo olagolondirilir. Ddlyan1 mayedo miioyyon edilon IgA iso hamiloliyin 14-cii
hoftasindon baglayaraq asason doliin bagirsaqlarinda sintez edilir.

Beloliklo, d6l orqanizmindo immunglobulinlorin sintezi limfositar sistemin
plazmositlora transformasiya edon B-hiiceyra populyasiyasimin faaliyyatinin
tozahiiriidiir. D61 qaninda ana qani ilo miigayisade anticisimlarin saviyyasinin yiiksok
olmasini gdstoron [7,8] vo immunglobulinlorin plasenta torofindon sintezini ehtimal
edon [9] tadqiqat islorinin olmasina baxmayaraq, miiasir dévriimiizadak bu sual hala
do miibahisali olaraq qalir.
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Tadgigat isinin _moagsadi. Paraqrip infeksiyasi ilo agirlasmis hamilalik
zamani ciftdo virus antigenlorinin vo onlara qarsit omolo golon miixtolif sinifloro aid
olan immunglobulinlorin miioyyon edilmosidir.

Tadqigtin _material vo metodlari. LII vo III tip paraqrip viruslart ilo
yoluxmus 12 hamilo gqadinin cifti immunhistokimyovi tsulla todqiq edilmisdir. 7
miigsahidads ciftin zadslobnmasinds III tip, 3-ds I tip vo 2 miisahidads II tip paraqrip
viruslari istirak etmisdir. Diagnoz immunferment tisulu ils hamils gadinlarin qaninda
[gM vo IgG anticisimlorinin toyin edilmasine asason qoyulmusdur. Diagnozu tosdiq
etmok liclin zoncirvari polimeraz reak51yas1 aparilmigdir. Kontrol qrupda 4 praktik
saglam hamilo qadinin cifti miayine ed11m1sd1r Immunhlstolqmyew tadgiqat
anticisimlorin kommersiya dosti vo “Dako” firmasimin vizualizasiya sistemi totbiq
edilmoklo plasentadan gotiiriilmiis vo parafine kegirilmis toxuma tikolori, homginin
yaxma materiallart lizorindo aparilmigdir. Antigenin miioyyon edilmosi  sitrat
buferinda (pH=9,0), yiiksok horaratds (98°C) su hamaminda 30 doqiqo miiddotindo
islonmo aparilmaqgla hoyata kecirilmisdir. Xromagen kimi diaminobenzidin tatbiq
edilmisdir.

Tadgigatin_noticalori vo onlarin_miizakirasi. Todqiqat isi ciftin xovlu,
desidual qisasindan gotiiriilmiis toxuma tikolori vo bazal 16vhosindon, xovlu
xoriondan, amnion qisasindan oldo olunmus yaxma materiallar1 tizorindo icra
edilmigdir. Miisahidslorimizin hamisinda xovlu xorionun trofoblast hiiceyralorinda,
amnion qisasinin epiteliositlorindo virus antigenlori askar edilmisdir. Zadslonmis
hiiceyralorin niivasinds, hamginin sitoplazmasinda yasil rongli spesifik isiglanma
1zlonilmisdir. 9 musahldada ciftdon gotlriilmiis yaxma materialinda — bazal 16vhonin
desidual hiiceyralorinds, trofoblastik epiteldo vo amnion qisasinin epitel
hiiceyralorindo spesifik antigen-antcisim reaksiyasi vizualizasiya olunmusdur. Bir
misahidodo antigenlorin oldugu yerdo zoif intensivliyo malik isiqlanma miisahido
edilmisdir. Fluoressensiyanin spesifikliyi miivafiq kontrolla tosdiq olunmusdur.
Kontrol preparatlarda i1s1iqlanma miioyyon olunmamaigdir.

Immunglobulinlorin  miixtolif  siniflorinin  immunhistokimyovi  tadqiqi
naticasinda da ciftin desidual vo amnion qisasinda spesifik parilti izlonmisdir. Bels ki,
8 miisahidodo desidual qisada G vo M sinfino monsub olan anticisimlorlo yasil rsngll
isiqlanma miioyyon olunmugdur. 7 miisahidods amnion gisasinda IgG, 5 miisahidodo
IgM, 4 miisahidodo iso IgA ilo spesifik parilt: izlonilmisdir.

Beloliklo, aparilmis todqigatin naticolori gostorir ki, infeksion, o cliimlodon
paraqrip monsoli  plasentitlorin  diagnostikasinin ~ morfogenetik  cohotdon
osaslandirilmas: ti¢iin ciftdo bas veron spesifik struktur doyisikliklor ilo yanasi
plasentanin immunhistokimyavi tadqiqi do magsadsuygundur.
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PE3IOME

NUMMYHOTUCTOXUMHUHYECKOE NCCIIENOBAHUE ITATIEHTBI TTPU
ITAPAT'PUITIIO3HOU MHOEKIINA

Mup3zoesa T.H., Anak6apoB A.A., Ak6apos 2.Y., Mup3zoes M.1.
Kadenpa maronorunueckoit anaromun AzepOaiikanckoro MeaunuHckoro YHuBepcurera, baky

[lenbto HACTOSIIETO HCCIEIOBAHUS SIBISUIACH OIPEAEICHUE BHUPYCHBIX AHTUICHOB U
aHTUTEJ K JaHHBIM BO30yIUTENsIM B IUIAalleHTe OCEpEeMEHHBIX JKEHIIWH, WHQUIMPOBAHHBIX
naparpunmno3Hoi nHpEKIue.

[IpoBeneno wuccnenoBaHue IUIANCHTHI 12 OEpEeMEHHBIX JKEHIIUH, HH()UIMPOBAHHBIX
Bupycamu naparpunna |1l u 1l Tuna. Jlnarno3 nmaparpunna oCHOBHOM T'pyIIIbl KEHUIMHAM ObLI
MIOCTaBJICH BO BpeMs OEPEeMEHHOCTM Ha OCHOBAaHMM HMMMYHO(EPMEHTHOIO aHallu3a KpOBH IO
tutpaMm IgM u IgG, a Taxke npu NOMOIIM MOJIMMEPA3HON LEMHON peakuuu. B KOHTposbHYIO
Ipymiy BOLUIM 4 >KCHIIUHBI € (PU3HOIOTHYECKONH OepeMEHHOCThI0. MIMMYHOTHCTOXUMHUYECKOE
WCCIIeZIOBaHNE TPOBEJICHO B MapaHUHOBBIX Cpe3ax M COCKOOaxX IUIAICHTHI C HCIOJIb30BAaHHEM
aHTUTEN U cucTeMbl Bu3yanu3anuu «/JAKO» ¢ nnamMuHOOeH3uIMHOM. Y BCEX KEHIIMH OCHOBHOU
rpynnsl B Tpo(oOIacCTUYECKOM DJIUTENNH, AMHHOTHYECKOM SIUTENUH OOHApyKEHO HaMHU
cnecu(uyeckoe CBEYCHUE C aHTHICHAMM BHpyca maparpumnmna. B 9 ciydasx B KJeTKax COCKOOOB
BOPCHMHYATOIO0 XOPHOHA, aMHUOHA M 0a3ajJbHOM IUIACTHHKH BBISABICHBI BUPYCHBIE aHTHIeHBL. B 8
cilydasix B JECHUAYyaJbHOM 000J04YKe OOHApY>KEHBI aHTHICHBI K JaHHBIM BO30yAHTENbIM — IgM u
IgG. AMHUOTHYECKOU 0000uKe B 7 HabmoaeHuIX BoIsiBIeH I1gG, y 5 xxenmma  [gM u B 4 cirydasx
I0A.

Wtak pe3ynbTaThl HAyyHOH paOOTHl YKa3bIBAIOT YTO, JUII MOP(OreHEeTHUECKOro
000cHOBaHMS WH(PEKIMOHHBIX, B TOM YHCIIE NMAaparpUIIO3HbIX MOPaKEHUH 1mociieaa neneceoOpasHo
IIPUMEHEHNE UMMYHOIMCTOXUMHUUYECKOTO MCCIIEA0BAaHNUS IUIALIEHTHI.

Knroueswvie cnosa: napazpunn, niayenma, uMMyHOSUCTIOXUMUSL

SUMMARY

IMMUNOHISTOCHEMICAL STUDY OF THE PLACENTA IN PARAINFLUENZA
INFECTION

Mirzoeva T.N., Alakbarov A.A., Akbarov E.Ch., Mirzoev M.I.
Department of Pathological Anatomy, Azerbaijan Medical University, Baku

The purpose of this study was to determine viral antigens and antibodies to these pathogens
in the placenta of pregnant women infected with parainfluenza infection.

The placenta of 12 pregnant women infected with type 1, Il, and Il parainfluenza viruses
was examined. The diagnosis of parainfluenza in the main group of women was made during
pregnancy based on an enzyme immunoassay for IgM and 1gG titers, as well as using a polymerase
chain reaction. The control group included 4 women with physiological pregnancy.
Immunohistochemical examination was carried out in paraffin sections and placenta scrapings using
antibodies and the DACO imaging system with diaminobenzidine. In all women of the main group,
we found a specific glow with parainfluenza virus antigens in the trophoblastic and amniotic
epithelium. In 9 cases, viral antigens were detected in the cells of scrapings of the villous chorion,
amnion, and basal plate. In 8 cases, antigens to these pathogens — IgM and 1gG - were detected in
the decidual membrane. 1gG was detected in the amniotic membrane in 7 cases, IgM in 5 women,
and IgA in 4 cases.

Thus, the results of the study indicate that the use of immunohistochemical examination of
the placenta is appropriate for the morphogenetic substantiation of infectious, including
parainfluenza, Thus, the results of the study indicate that the use of immunohistochemical
examination of the placenta is appropriate for the morphogenetic substantiation of infectious,
including parainfluenza, in the placenta.

Keywords: parainfluenza, placenta, immunohistochemistry
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TiP1VO TiP I SOKORLI DIABET XOSTOLORINDO SUMUK
METABOLIZMi GOSTORICILORI iLO ANTIMiKROB PEPTIDLORIN
QANDA S9VIYYOSININ MUALICODON 9VVOL VO SONRA
MUQAYISOLI TODQIQi

Mbslikova A.D.
Azarbaycan Tibb Universiteti, Baki, Azarbaycan.

X UL A S 9 Sokarli diabet (SD) genis yayilmasina, erkan slilliys, miir miiddatinin qisalmasina vo
letalliq soviyyesinin yiiksok olmasina goro miiasir tobabotin aktual problemlorindon biridir. SD
zamani bozi hormonlarin va ziilallarin xastoliyin 1-ci va 2-ci tipinden asli olaraq dyronilmadiyini
nozora alaraq parathormon, kalsitonin hormonlari, osteopontin, osteokalsin, oksiprolin ziilallar1 vo
kalprotektin va katelisidin antimikrob peptidlori todqiq edilmisdir. Todqgigatdan alinmis naticalora
osason, tip 1 vo tip 2 sokorli diabetdo miialicodon sonra biitiin gostoricilordo azalma miisahido
edilmisdir. Kalprotektin vo katelisidin soviyyasinda bas veran doyisikliklor bu antimikrob peptid
nlimayondolorinin SD diagnostikasinda diagnostik marker kimi istifadoesini miimkiin edir.

Agar sozlor: tipl sakorli diabet, tip 2 sokorli diabet, kalprotektin, katelisidin

Giris: Sokorli diabet (SD) genis yayilmasina, erkon olilliys, 6miir miiddatinin
qisalmasina va letalliq soviyyasinin yiliksok olmasina goro miiasir tobabotin aktual
problemlorindon biridir. Azorbaycanda da bu problem endokrinologiyanin aktual
problemlarindon birincisi olaraq qalir. 2019-cu i1ldo Azarbaycanda ilk dofs qoyulan
diagnozla geydo alinan sokorli diabet xostolorinin say1 6ton illoro nozoron artaraq 27
min 157 nofor olub. Onlardan 25 min 892 nofari insulindon asili olmayan, 1265 nofori
insulindon asil1 olanlar toskil edib [1,2].

SD-nin yeni miialico isullarinin islonib hazirlanmasina baxmayaraq bu
xostoliyin  miixtolif dovrlorindo movcud hiperqlikemiya metobolizmin miixtolif
morhalalorinds ciddi pozulmalarla miisayiot olunur. Orqanizmds insulinin bioloji
funksiyasinin zoiflomasi noticosindo antoqonist hormon vo maddslorin sintezi
yiiksalir ki, bu da su-duz vo elektrolit metabolizminds ciddi doyisikliklors sobab olur.
Insulin ¢atigmazligi zamanm Na*, K* vo P3* ionlarinin hiiceyrolora aktiv daxil olmasi
mohdudlasir [3,4].

SD zamani insulin, qlukaqon, gliikoza, glikozillosmis hemogqlobinin saviyyasi
va kalsium-fosfor miibadilasinin bazi gostaricilori miixtalif 6lke alimlori torafinden
todqiq edilso do, aparilan miialiconin kalsium metabolizmina tasiri, bu gostaricilorin
qanda qatiliginin doyismosi, miialicodon ovval vo sonra doyismo xarakteri genis
sokildo Oyronilmomis, SD zamani yaranan osteoporozun miixtolif morhslslorinda
antimikrob peptidlor bu gostaricilorlo miigayisali aragdirilmamisdir.

Tadgigatin magsadi: Biitiin bunlar1 nazars alaraq $D zamani yaranan siimiik
metobolizmi  patologiyalarinin  fiziologiyasim1 ~ dyronmok maoqgsadilo  siimiik
metabolizmi gostaricilori ilo antimikrob peptidlor arasinda olagoni arasdirmagi
qarsimiza maqgsad qoydugq.

Material vo _metodlar: Todqgigata colb edilmis soxslor Azorbaycan Tibb
Universitetinin Todris Klinik Biokimya Laboratoriyasina miiraciot etmis xostolor
arasindan secilmis SD diagnozu qoyulmus xostolordir. Osas qrupu toskil edon 50
nofor $D xastolorinin venoz gan serumu niimunalorindon alinan narticalor iki qrupda
toplanmisdir. I qrupu 5-15 yash 32 nofor Tip 1 SD xastosi, II qrupu 35-50 yash 18
nofor tip 2 SD  xastosinin naticolori togkil edir. Kontrol qruplar asas qruplara uygun
olaraq hor birindo miivafiq yash 12 nofor praktik saglam soxsin naticolorindon ibarat




SAGLAMLIO — 2021. M 4, 87

olmusdur. Yas faktorundan asl olaraq miixtslif gostoricilorin normativlori miixtalif
oldugu ucun kontrol qrup1 va kontrol qrup 2 miivafiq olaraq tipl va tip 2 SD qruplari
tiglin nozords tutulmusdur.

Tadqiqatin gedisinds alinmig biitlin rogom gostaricilori miiasir tovsiyolor
nozora alimmagqla riyazi-statistik tohlil olunmusdur. Qruplararas1 gostorici forqini
miloyyan etmok tglin qeyri-parametrik tisuldan — Uilkokson (Mann-Uitni)
meyarindan istifade olunmusdur.

Alinan naticalarin tasviri: Tip 1 SD xastolorindos hipoqlikemik terapiya vo
pohrizdon sonra PTH sekresiyasi 1,8 dofo (p<0,001) miialicodon ovvalki gdstaricilor
ilo miiqayisodo statistik diirlist azalmigdir, belo ki, onun miqdart 57,3+2,1 pg/ml
olmus va 42,5-91,1 pg/ml arasinda doyismisdir (Cedvsl 1). Tip 1 SD xostolorinda
kontrol qrupla muqay1sede miialicodon ovval vo miialicodon sonra PTH soviyyosi
miivafiq olaraq 2,6 vo 1,4 dofo statistik chomiyyatli ytiksokdir.

Insulinterapiyadan sonra tip 1 SD qrupunda KT sekresiyasinin 2 dofa
(p<0,001) statistik etibarli azalmasi miioyyon edilmisdir, onun saviyyesi 3,5-9,5
pg/ml arasinda doyismis, orta hesabla 5,3+0,3 pg/ml olmusdur. Tip 1 SD qrupunda
KT sekresiyast miialicodon sonra azalsa da kontrol qrup ilo miigayisado 1,7 dofo
(p<0,001) statistik etibarli yiliksok olmusdur.

Belaliklo, tip 1 $SD xostolorinds pahriz vo adekvat terapiyadan sonra KT vo
PTH sekresiyasi shamiyyatli doracads azalmasi miisahids edilmisdir.

Cadval Ne 1.

Tip 1 sakorli diabetda miialicadon avval va miialicadan sonra siimiik metabolizmi géstaricilorinin va
antimikrob peptidlarin saviyyasi

Qruplar Kontrol grup 1 Tip 1 gokarli diabet
n=12 n=32
o Miialicodon Miialicadon
Gostaricilor avvol Sonra
Parathormon 40,4+1,3 104,8+2,8 57,3+£2,1
(32,6-48,5) (78,6-137) (42,5-91,1)
** *##
Kalsitonin 3,2+0,2 10,4+0,4 5,3+0,3
(2,4-4,2) (6,6-14,2) (3,5-9,5)
** **##
Osteopontin 161,734 348,9+13.4 189,2+6,8
(145-179) (227-501) (152-323)
** *##
Osteokalsin 17,3+0,5 39,5+1,6 26,2+1,1
(14,6-20) (21,6-52,2) (18,3-38,7)
* **##
Oksiprolin 149,9+3,5 237,6+12,2 170,6+7,1
(130-163) (155-423) (137-321)
** -k##
Kalprotektin 84,6+2.8 201,4+9,3 138,4+3.8
(72,3-99,9) (115-299) (95,2-192)
* **##
Katelisidin 0,615+0,09 0,984+0,057 0,751+0,035
(0,16-1,06) (0,52-1,8) (0,21-1,22)
#

Qeyd: Kontrol grupla miiqayisada forqin statistik diiriistliiyii *- p<0,05, **- p<0,001 , Miialicadon
onca qrupu ila farqin statistik diirtistliiyii # - p<0,05, ##- p<0,001

Tadgiqatda SD xostolorinin miialicasinds istifado edilmis hipoglikemik
adekvat terapiyanin rolu bu xastolords siimiik metabolizminds todqiq edilmisdir. Bu
moqgsadlo homin xostolorin har iki tipindo miialicodon ovval vo sonra siimiik
metabolizminin biokimyavi markerlorinin doyismasi dyronilmisdir. Alinmis naticolor
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gostorir ki, Tip 1 SD xostolorinda terapiyadan sonra OSP-nin miqgdart miialicadon
ovvalki naticoalora nisbaton 1,8 dofs (p<0,001) azalmisdir. OSP-nin miqdar1 151,9
ng/ml ilo 323,1 ng/ml arasinda doyismis, iimumi miqdart isa 189,2+6,8 ng/ml-o
borabaor olmusdur, bu gostorici kontrol qrupu ilo miiqayisodo 17,1% (p<0,05)
yiiksokdir.

Tip 1 SD xostolorinde OKS miqdar1 miialicodon sonra 18,3-38,7 pg/mi
arasinda doyismis vo orta hesabla 28,2+1,1 pg/ml toskil etmisdir ki, bu da miialicodon
ovvalki gostaricilorlo miigayisods 1,5 dofo (p<<0,001) asagidir. Kontrol qrupa nisboton
OKS-nin saviyyasi 1,4 dofs (p<0,001) yiiksok olmusdur.

Miialicadon sonra oksiprolinin miqdar orta hesabla 170,6+7,1 mkq%-a qoder
azalmis, 137,0-320,6 mkq% arasinda doyismisdir. Bu gostorici miialicadon avvalki
natica ilo miigayisada 28,2% (p<0,001) azalaraq norma hadlari saviyyasinda dayisir.

Beloliklo, tip 1 SD xostolorindo insulinterapiyadan sonra OSP, OKS,
oksiprolin ziilallarinin ganda soviyyasi shomiyyatli dorocodo azalmisdir.

Odobiyyat molumatlart  gostorir ki, kalprotektin  diabet mongoli
osteoporozlarin inkisafinda miihiim rola malikdir [5]. Bu ziilal makrofaqlara garsi
autokrin vo parakrin iltihabt6rodici tosir gostororok, angio- vo qlomerulopatiyalarin
inkisafinda asas aparici rol oynayir.

Tip 1 SD xostolorindo miialicodon avval kalprotektinin soviyyosi 201,44+9,3
ng/ml togkil etmisdir. Bu kontrol qrup noticolori ilo miigayisoado 2,4 dofo statistik
etibarli artiqdir. Homin xostalords miialicodon sonra kalprotektinin ganda soviyyasi
orta hesabla 138,443,8 nqg/ml toskil edarak kontrol qrup naticaloring asason 1,6 dofa
artmis, miialicodon ovvolki noticoloro nozoron statistik etibarli olaraq 1,5 dofo
azalmisdir.

Katelisidinlor neytrofillorin peroksidaz-monfi qranullarinda askarlanan
miuxtolif strukturlu peptidlordir [6]. Piylonmo vo insulin rezistentliyi adipokinlorin vo
antimikrob peptidlarin ifrazin1 stimullasdirdig1 bazi todqiqatlarda miisahide edilmisdir
[7].

Coadval Ne 2.

Tip 2 sakorli diabetda miialicadan avval va miialicadan sonra siimiik metabolizmi géstaricilarinin va
antimikrob peptidlarin saviyyasi

Qeyd: Kontrol qrupla miiqayisada forqin Qruplar K°”t;2'1%r“p 2 Tip 2 ﬁkflrg diabet
statistik diirtistliiyii *- p<0,05, **- p<0,001 , _ _
Miialicadon onca qrupu il forqin statistik N Mujilvcjlden M“;é:;dsn
diiriistliivii # - <0 05 e <O 001 Gostaricilor
urus. Y P e P T, Parathormon 38,1+1,0 52,3+2,1 452+1,9
Tip 1 SD xostolorindo miialico- (32,1-43,2) (40,6-69,9) (34,2-57,1)
AP . } A i
don ovval katehsldlmn SOVIYYosl | 3102 610 7103
0,984+0,057 ng/ml toskil etmisdir. Bu 2.3-4.1) 3-9) (2,7-5,9)
kOI’ltI'Ol qI'U.p 1’19th8191’1 119 muqay}sgdg Osteopontin 154,323 195,5+9,6 167,2+5,6
1,6 (p<0,01) dofo statistik etibarlh (141-166) (161-300) (145-220)
. . . * *#
arthdlr. Hemm .XQS'[QIQI'dQ muahqadan Osteokalsin 16,4+0,6 24,5+1,6 18,6+0,9
sonra katelisidinin qanda soviyyosi orta (12,6-19,3) (17,8-38,6) (14,7-30)
. *4t
hesabla 0’751:|:0’035 . nq/ml t9$.1.(1! Oksiprolin 153,6+3,4 168,6+7.8 155,245.2
edorak kontrol qrup naticalarindon ciizi (1333-169,4) | (140,6-2782) | (134,2-2145)
. . .o . . * #
fgrqlanmlsdlr, bu, muahcpdpn QV.V olki Kalprotektin 95,5423 217,2+15,5 139,4+7,4
naticolora nozoron statistik  etibarli (81,5-107) (113,1-327,1) (60,5-201,5)
olaraq 1,3 dgfg azglmlsdlr. Katelisidin 0,69120,093 1,08220,149 0,852+0,03
Antidiabetik dorman preparat- (0,18-1,01) (0,27-2,51) (0,61-1,0)
lar1 ilo mialicodon sonra tip 2 SD = i

xostolorindo PTH sekresiyasinin miialicodon avvalki gostaricilorlo miiqayisads 13,6%
(p<0,001) azalmasi niisahido edilmisdir. Onun soviyyaosi orta hesabla 45,2+1,9 pg/ml
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olmus va 34,2-57,1 pg/ml arasinda doyismisdir. Kontrol qrupla miiqayisade PTH-1n
ganda soviyyasi miialicodon avval vo sonra miivafiq olaraq 37,3% vo 18,7 % statistik
ohomiyyatli artmisdir (Cadval 2).

KT miqgdar1 miialicodon sonra miialicoden avvalki naticalora nozoron 18,9%
azalsa da, bu azalma statistik diiriist olmamigdir. Onun saviyyasi 3,7+0,2 pqg/l-o qador
azalmis va 2,7-5,9 pg/ml arasinda toroddiid etmisdir. Bu qrupda miialicodon sonra
KT-in ganda soviyyasi kontrol qrup ilo miiqayisads 18,4% (p<0,05) statistik etibarl
artmisdir.

Tip 2 SD xostolorinds antidiabetik dorman preparatlarinin qobulundan sonra
OSP-nin miqdart 14,5% (p<0,05) azalaraq norma hodlori soviyyasindo doyismisdir.
Onun miqdar1 145,0-219,6 ng/ml arasinda doyismis va orta hesabla 147,2 nq/ml togkil
etmisdir.

OKS miqdar1 miialicodon sonra 14,7-30,0 pg/ml arasinda doyismis vo orta
hesabla 18,6+0,9 pg/ml toskil etmisdir, belo ki, onun saviyyasi miialicadon avvalki
naticolorlo muqaylsads 24% (p<0,001) azalm1§d1r

Miialicodon sonra oksiprolinin miqdarinda shomiyystli doyisikliklor agkar
edilmomisdir. Onun miqdar1 134,2-214,5 mkq% arasinda doyismis vo orta hesabla
155,2+5,2 mkq% toskil etmisdir.

Bu xostolordo hiperglikemiya soraitinds yaranmis osmotik diurez, bir ¢ox
mikroelementlorin miqdarinin azalmasi, qalxanabanzor vozi hormonu olan KT vo
qalxanabonzar otraf vozi hormonu olan PTH sekresiyasini intensivlosdirir.

Tip 2 SD xastalorinds kalprotektinin saviyyasi miialicodan avval orta hesabla
217,2£15,5 ng/ml toskil etmisdir vo bu notico kontrol gqrupla miiqayisads 2,3 dofo
statistik etibarli olaraq artiqdir. Bu qrupda miialicodon sonra kalprotektinin noticosi
orta hesabla 139,4+7.4 ng/ml toskil edorok miialicadon avvalki naticolora nazoron
35,9% statistik etibarli olaraq azalmisdir. Bu qrupda miialicadon sonra kalprotektinin
soviyyasi kontrol qrupla miiqayisado 1,5 dofa artigdir.

Toqdim olunan qrupda katelisidinin qanda saviyyasi miialicadon avval orta
hesabla 1,082+0,149 ng/ml toskil etmisdir vo bu notico kontrol grupla miigayisodo
56,5% statistik etibarli olaraq artiqdir. Bu qrupda miialicodon sonra katelisidinin
saviyyasi orta hesabla 0,852+0,03 ng/ml toskil edorok miialicodon avvalki naticalors
nozoron 21,2% statistik etibarli olaraq azalmisdir. Bu qrupda miialicodon sonra
kalprotektlnm soviyyasi kontrol qrupla miiqayisads 23,3 % artiqdir.

Beloliklo, alinan noticalora asason muahcaden sonra SD xostoalarindo
kalprotektin vo katelisidinin soviyyasinin kontrol haddlorino yaxinlagmasi miialiconin
effektivliyi ilo yanast SD xostolorindo antimikrob peptidlorin niimayondslori olan
kalprotektin vo katelisidin ziilallarinin toyininin diagnostik oshomiyyatli oldugunu
gostorir.

e-mail: arzu.melikova03@gmail.com
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PE3IOME

CPABHUTEJIBHOE UCCJIEJOBAHHME YPOBH B KPOB1 AHTUMUKPOBHbIX
HNEINTUAOB U IIOKA3ATEJIEM KOCTHOI'O METABOJIM3MA J10 U ITOCJIE JIEHEHUA ¥V
BOJIBHBIX C CAXAPHbBIM IMABETOM 1-I'0O U 2-I'O TUITA

MenukoBa A./l.
AzepOaitkanckuit MeaunuHckuii Y HuBepcurert, baky, AzepOaiimxan

Caxapnsprii Jluaber (CJl) sBisieTcss akTyalbHOH MPOOJIEMON COBpEMEHHOW MEIUIIMHBI B
CBS3M C €ro IIHMPOKO pPacHpOCTPAHEHHOCTHIO, paHHEW MHBAIMIHOCTBIO, COKpAIIEHUEM
MPOJIOJKUTEIILHOCTH JKM3HU U BBICOKUM JICTATbHBIM MCXOJOM. YUHUTHIBAs, YTO POJb HEKOTOPHIX
TOPMOHOB M aHTHUMHKPOOHBIX TenTuaoB y OonpHBIX ¢ CJl He u3ydanach B 3aBUCHMOCTH OT
caxapHoro nuabera 1 U 2 THma, TOPMOHBI — MAPATTOPMOH, KAIBIIUTOHUH, OCIKH — OCTCOMOHTHH,
OCTCOKAJIBIIMH U OKCUTIPOJIMH W aHTHMHKPOOHBIC MEITH/IBI-KAIMPOTEKTUH U KATSIUCUINH ObLIN
uccnenoBanbl. [lo pesynbraram ucciaeqoBaHUST OTMEUEHO CHUIKEHHE BCEX IOKas3aTeseil mocie
JedeHuss caxapHoro guabera 1-ro uw 2-ro Tuna. l3MeHeHuss ypoBHEH KallbIIPOTEKTHHA H
KAaTeTUIMINHA TIO3BOJISIIOT ~ WCIOJB30BaTh JTH AHTUMHUKPOOHBIC TENTHABI B  KAadecTBe
JMAarHOCTUYECKOro Mapkepa B nuarnoctuke C/I.

Kurouesvie cnosa: caxapmuviti ouabem 1-e0 muna, caxapuolii Oouabem 2-20 muna,
KaninpomexmuH, KameaucuouH.

SUMMARY

COMPARATIVE STUDY OF ANTIMICROBIAL PEPTIDES AND INDICATORS OF BORN
METABOLISM LEVELS IN BLOOD IN PRE- AND POST-TREATMENT IN TYPE 1 AND
TYPE 2 DIABETES MELLITUS PATIENTS

Melikova A.D.
Azerbaijan Medical University, Baku, Azerbaijan.

Diabetes mellitus (DM) is one of the most actual problems of modern medicine due to its
widespread prevalence, early disability, shortened life expectancy, and high mortality. Considering
the role of some hormones and antimicrobial peptides on patients with DM has not been studied
depending on type 1 and type 2 diabetes mellitus, parathormone, calcitonin hormones, osteopontin,
osteocalcin, and oxyproline proteins and calprotectin, cathelicidin antimicrobial peptides were
explored. According to the results of the study, all indicators showed a decrease after treatment in
type 1 and type 2 diabetes mellitus.

Keywords: type 1 and type 2 diabetes mellitus, calprotectin, cathelicidin.

Daxil olub: 12.04.2022.

TAM QAPAQ ALTINA DISLORIN MUASIR USULLA YONULMASI
Musayev E.R., Tagiyev A.l., Oliyev O.A.
Azarbaycan Tibb Universiteti, Ortopedik stomatologiya kafedrast

X UL A S 9 Dislori yonduqda onlarin forma vo hacmi doyisir. Bu sababdon ¢ox doqiqlik
tolob olunur. Hoddindon artiq vo ya az yonma, keyfiyystli gapagin hazirlanmasi monfi tosir edir.
Hokim bu isde yaxst manual bacari@a malik olmalidir. Hokim dislorin anatomiyasini bilmali vo
yonma zamani bunlari nozors almalidir.

Anatomik formaya uygun olaraq disin okkliizion vo damaq sothinin yonulmasi vacib
minimal hocmi kegmomolidir.
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Ciinki pulpa bu nahiyads damaq va okkliizion satho yaxin yerlasir.

Qarsiligh qiivvelori nozoro alaraq retension elementlori yaradilan sathlori doqiqlosdirmok
lazimdir.

Miivoffaqiyyatli protezloms iiclin yonulmanin mexaniki, bioloji vo estetik toroflorini nozors
alinmasi vacib sortdir.

Keywords: crown, groove, retention elements
Knroueswie cnosa: KOpPOHKA, 60p030a, PEMEHUUOHRHDBLE DJIEMEHNIbL
Agar sozlor: gapaq, sirimlar, retension elementlor

Yonulma disin formasinin doyismosine vo hocminin kigilmasino sobab olur.
Bunu nazars alaraq yonulma ¢ox daqiqlikle hayata kegirilmalidiir. Hoddindon artiq vo
ya az yonma restavrasiyanin hazirlanmasimin daqiqliyini pozur vo ilimumi
protezlonmonin keyfiyyatino monfi tosir edir. Hokim bu isdo yaxsi manual bacariga
malik olmalidir va goriilocak islor ardicilligi haqqinda tesovviirii olmalidir. Yonulma
zamani hokim asas anatomik yonulma sorhadlorini bilmali voa yonmada bunlar1 nozara
almalidir. Anatomik formaya uygun olaraq disin okkliizion vo damaq sothinin
yonulmasi vacib minimal hocmi ke¢gmomalidir. Ciinki pulpa bu nahiyodo damaq vo
okkliizion sotho yaxin yerlosir. Osas buraxilan sohvlordon biri do molyar vo
premolyarlarin okkliizion sothlorinds, kopak dislorin orta tigdo birindo, kosici dislorin
damagq sothlorinds kifayst godor toxumalarin gotiiriilmomasidir.

Tok gapaqlar iigiin garsiligh qiivvolor asason vestibulyar dil istigamatindo
yonolmisdir. Ona goro do sirimlar1 aproksimal (medial vo distal) sothdo yaratmaq
lazimdir. Korpiiyabanzar protezlor liglin 1s9 qiivvalar asason mediodistal istigamotdo
yonalir, demali retension elementlor vestibulyar vo dil sothinds yaradilmalidir.

Miivaffoqiyyatli protezlomo {i¢lin yonulmanin mexaniki, bioloji vo estetik
toroflorinin nazors alinmasi vacib sortdir. Bundan basqa yonulma saviyyasi, formast,
yonulan diso verilon konusluq vo hiindiirliiyii, hiindiirliiyt ilo vestibulyar—dil, eni
arasindaki miinasibot do miithiim rol oynayir. Basqa vacib aspektlor yonulma
sorhoddi, lokalizasiyasi, forma vo dorinliyi, istifado olunan restavrasiya materiali,
okkliizion sothin vo ya kosici konarin hamarlanma doracasi hesab olunur. Bunlari
nozord alaraq asagidaki yekun naticoys golmok olar.

- Umumi konusluq 10°-20° togkil etmolidir.

-Minimal hiindiirliik molyarlar {iclin 4 mm, qalan dislor {iclin 3 mm togkil
edir. Hiindiirlik bu gostoricidon az olan halda tamamlayici retension elementlor
(zolaq va sirimlar ) yaradilmasi magsodyonliidiir. Tok gapaqlar iigiin olavao retension
elementlor disin aproksimal sothindo, korpiiyobonzor protezlorde iso vestibulyar vo
dil sathinds yaradilir.

-Yonulmus disin hiindiirliiyii onun eni il miigayisado 0,4 mm-don ¢ox
olmamalidir.

-vestibulyr —aproksimal  vo dil sorhodlorini mimkiin qodor saxlamaq
maslohatdir. Onlarin hadden artiq yonulmasindan ¢okinmak lazimdir.

Yonma zaman pillo formalagdirarkon ndvbati prinsiplari bilmak lazimdir:

-Pillonin yonulma tipi restavrasiyanin néviindon, estetik toloblordon, hokimin
tocriibasinden, isin gorilmo agirligindan asihdir.

—Yonulmus dislorin xarici goriiniisii va vaziyyati pillonin yonulma tipini toyin
edir.

-Yonulma sorhaddindo pillonin disoti {istii yerlosmosi daha optimal hesab
olunur.

-Pillo va sothlor iizra kegid hamarlanmalidir vo yaxsi cilalanmalidir.

Kasici konar nahiyyasinds yonulma darinliyi. ©gor provizor restavrasiyanin
kosici konar1 estetik vo funksional baximdan duzgun yerlogsmisso onda son
yonulmadan 6nca onun vestibulyar qalinlig1 va kasici kenarina diqqst yetirilir. Daimi
restavrasiya liclin yer az oldugda lazzimi godor son yonulma aparilir. Keramik kiitlo
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ti¢tin kifayat qadar yer olmadiqda texnik daha gabariq forma yaratmaga macbur olur.
Bu da pasiyents xos olmayan hiss yaradaraq, kosici konarin uzadilmasina sobab olur.
Kasici konar dodagin qirmizi hasiyssindon konara ¢ixanda «f» horfinin deyilisindo
qusur askar edilir. Bu da funksional va estetik diskomforta sobob olur. Yoxlama
zamani hokim restavrasiyada diizolis etmoyo mocbur qalir ki, bu da restavrasiyanin
zodolonmosino vo dagilmasina sobob ola bilor. Ogor hokim belo goriinlis vo
funksional doyisikliya baxmayaraq disi zoiflotmok ii¢lin risk etmirse o provizor
restavrasiyada da vestibulyar nahiyyado doyisiklik etmolidir. Belo halda xostonin
restavrasiyaya adaptasiyasi tigiin o daha 3-4 hofto agi1z boslugunda qalmalidir.

Provizor restavrasiyada (akril plastmasin xiisusyyotino gore) boyun
nahiyyasinin qalinliginin 1mm-don az yonulmasini vizual olaraq miioyyan etmok
cotin olur. Metal keramik restavrasiya hazirlanarkon bu hissenin az yonulmasi boyun
nahiyyasindo rong uygunsuzluguna, tam keramika restavrasiyalarda isa boyun
nahiyyosinin davamlili§inin zoiflomasino sobab olur.

Damaq c¢okokliyinin idealda yonulmasi 1 mm togkil etmalidir. Belsa ki, bu
dorinliyi yaratmaq asagi ¢ononin vertikal vo horizontal horokotlorino manesgilik
torotmomolidir. Frontal dislor nahiyasindo okkliizion mosafoni asagi tokco statik
voziyyatindo yox, homginin ekskursiya horokatlorinds toyin etmok lazimdir. Bu
zaman mosafs doyiso bilor.

Provizor restavrasiyada damaq ¢okokliyi adoton siirtiilmo noticosindo
formasini doyisir. Son restavrasiyanin hazirlanmasindan dnco provizor restavrasiyada
bu ara mosafonin korreksiyasini qalinliq nazara almagqla oval (alova banzar) basliqh
burgacli aparmaq lazimdir. Oks halda yonulma kifayat qodor olmadiqda dis texniki
macburi olaraq damaq nahiyyasini qalinlagdirmali olur.

Bu da, xostodon yeni klinik voziyyoto dyrosmoyi tolob edir. Notico olaraq
funksiya doyisikliyi, diskomfort, nitq pozgunlugu, dislords laxlama vo gicgah-cono
oynag1 patologiyasina sobab ola bilar. Restavrasiya daimi fiksasiya olundugdan sonra
belo narahat¢ciligi aradan gotlirmok liglin  hokim birbasa agiz boslugunda
restavrasiyaya miidaxilo etmoyo calisir. Metal keramika restavrasiyalarda belo
korreksiya opak gatinin iiza ¢ixmasina sabab olur ki, bu da tabii dislarle miiqayisada
daha abraziv qat hesab olunur. Naticodo antoqonist dislorin siirtiilmasina sabab olur.
Tam keramika restavrasiyalarda iso bu keramikanin davamliligini zsiflado bilar.
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PE3IOME
COBPEMEHHbII METO/] ITPEITAPUPOBAHUS 3YEOB I10]] KOPOHKY

Mycaes D.P., TarueB A.U., Anues A.A.
Kadenpa Opromnenuieckoil CTOMAaTOIOTHH A3epOailiKaHCKOT0O MeTUITMHCKOTO Y HUBEPCUTETE

[Tpu 06Touke 3y00oB M3MeHseTcs ux ¢popma u 00beM. HenpaBuinbHast 00TOUKa (M3TUIITHSS
WM HEJOCTATOYHAs) BEICT K YXYANICHHIO KadyecTBa M3TOTOBJICHUs KOpoHKH. [loaToMy y Bpaua
JIOJKHBI OBITH XOPOIIIME MaHyaJIbHBIC HABBIKH. XOpOIee 3HAHUE aHATOMUU 3yOOB TIOMOTAeT Bpady
MIPABWJIBHO X OOTOYHUTE.
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Y4uuTeIBass aHATOMHYECKYIO (popMy 3yOOB C pacroyioKEHHEM MYJIBIIOBOM KaMephbl IpH
00TOYKH Hamo ObITh BHHMATEIBLHBIM H OCTOPOIKHBIM. Taxxe HY>XHO YYHMTHBIBATHL CO3JaHUC
PETCHIIMOHHBIX HOBerHOCTCI\/JI.

YcnentHoe MPOTC3NUPOBAHUC 3aBUCUT OT YUUTBIBAHUA MCXAHUYCCKUX, OMOJIOTHYECKUX U
ACTETUYECKUX CTOPOH OOTOUYKHU 3y0OOB.

SUMMARY
PREPARATION OF TEETH FOR A FULL CROWN USING A MODERN METHOD

Musayev E.R., Tagiyev A.l., Aliyev A A.
Department of Prosthetic Dentistry, Azerbaijan Medical University

When preparation of teeth, their shapes and sizes change. For this reason, a lot of
precision is required. Excessive or insufficient preparation has a negative effect on the quality of
the manufactured crown. The doctor must have good manual skills in this work.

He should know the anatomy of the teeth and take them into account during preparation.

According to the anatomical shape, preparation of the occlusal and palatal surfaces of the
tooth should not exceed the required minimum thickness, because in this area the pulp is located
close to the palatal and occlusal surfaces.

It is necessary to specify the surfaces on which the retention elements are created, taking
into account the mutual forces.

It is important to consider the mechanical, biological and aesthetic aspects of preparation
for successful prosthetics.

Daxil olub: 17.02.2022.

V3YUYEHUE OCOBEHHOCTEM 23I' Y 310POBLIX JIEBYHIEK
JAEBYHIEK HEBPOTHUKOB 17-TU JIET B CHOKOI/IHOM COCTOAHHNU
U IIPU PA3JIMYHBIX SMOIIMOTEHHBIX BO3JIENCTBUSX

KasbsimoB A. I'., Beqmesa I'./l., baiipamoB A.A.

Kadgpeopa nopmanwvnoit puzuonocuu AMY, 2.baxy.
AHHOMacHsl.

PE3IOME B paboTe aHamu3upOBaIUCh MPOIEHTHAS MPEICTABICHHOCTD,
CIIEKTpaJIbHAasi MOUTHOCTh,YaCTOTHO -aMIUIUTYAHbIE MokazaTeau putMoB D3I anbda
(o), 6eta (B), Tera (0 u nenpTa (), pa3IMUHBIX 00JaCTEN TOJIOBHOIO MO3ra (JIOOHOM,
IIEHTPaJIbHON, W 3aTBUIOYHOHN) Yy 3JIOPOBBIX JICBYIIEK W HEBPOTHUKOB 17 JeT B
CIIOKOMHOM COCTOSIHUM W TPH PA3TUYHBIX SMOIMOT€H-HBIX BO3JEHCTBUSX (pEIlICHHE
apupMEeTUUYECKUX 3a7a4 Pa3TUYHOM CTENEHU CIIOKHOCTH, WU COCTABJICHHE CJIOB
HalpuMep, MATh CJIOB U3 MATH OYyKB, CJIOBECHOE MOpPUIIAHWE W TMOOMIIPEHHE 3a
xopomue 3HaHus). MccnenoBanus mokaszai, 4to D3I aKTMBHOCTh B COCTOSTHUM
(M3UOJIOTHYECKOT0 TMOKOSI XapaKTepU30BaJlach JTOMUHHpPOBaHUEM ajib(da- puTMa B
KayJaJbHO-POCTPAILHOM  HAmpaBJ€eHUM, B TO BpeMs, KakK IPOICHTHAs
OpEeACTaBIEHHOCTh TE€Ta- W JelbTa- PUTMOB B  POCTPAIbHO-KAyAaIbHOM
HarnpaBiieHuu. [Ipu oTpuUlIaTEILHOM SMOLMOTEHHOM BO3JICUCTBUU OTMEYaIOCh
yrHeTeHHue ajb(pa- pUTMa C OJHOBPEMEHHBIM YBEJIMYEHHUEM BBIPAXKEHHOCTU TETa-
puTM™MA.

[Ipennonaraercsi, YTO TMpPU Pa3TUYHBIX (YHKIIMOHAIBHBIX COCTOSIHUSIX
oOHapy>XMBaeTCsi JIOCTOBEpHasi CMeHa aibpa- puTMa, HaA TETa, OCOOEHHO
BbIpaKE€HHAs MMPU HAMPSHKEHHOM COCTOSIHUM ( YMCTBEHHOM HAarpyske).
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[TpoGnema u3ydeHus MOrPaHUYHBIX COCTOSIHUM YEJIOBEKa, UX JMArHOCTHKA U
CBOEBpEMEHAsi KOPPEKIUsI CTAHOBUTCS Bce Ooliee 3HAUMMOM i oOmecTBa. OIHaKO
NOHATHE "TIOTPAaHUYHOE IICUXWYECKOE COCTOSIHME' HE MMEET A0 CUX IIOP TOYHOIO
onpenenenuss. K 4ucily NOrpaHUYHBIX COCTOSSHUM  OTHOCATCA — pa3jiMyHbIC
NICUXUYECKUE U ICUXOCOMATHUYECKUe paccTpoicTaa. [1,2,3]

YcinoBusi MHOrooOpasueM OTpPUIATENbHBIX IICHXOT€HHBIX (PAaKTOPOB, YTO
MOXET IPUBECTH K PA3BUTHIO HEBPOreHHBIX aenpeccui [4,3,5]. Ilo gaHHbIM psga
aBTopoB  [6,7] B oOmemMenuuuHckoi ceth adEKTUBHBIE PacCTpOMCTBA
NEMPECCUBHOTO CIIEKTpa BBIABIAIOTCS B 68-80% ciyuyaeB. FOHOmIECKH BO3pacT,
ABIISISICh  KPUTUYECKUX OTAllOB OHTOIeHE3a, XapaKTepu3yeTcs HanpsKeHHEM
aJanTallMOHHBIX MEXAHU3MOB, CBSI3aHHBIX C MHTEHCHUBHBIMU HEHPOTyMOpPAIbHBIMHU
U3MEHEHUSIMU U CHEU(PUUECKUM ICUXOJIOTMYECKUM COJIEPKaHUEM 3TOr0 MEepUoa
[8,6,3]. Ilpu pa3paboTke HEWPOPHU3UOJOTHICCKUX IMOKA3aTeeH, OTpaKaroIInuX
00II1eMO3roBbI€  OCOOEHHOCTH HEHPO(DU3UOIOTMUECKUX MPOIIECCOB, HEOOXOAMMO
uzyuenue @onoBoit 330" [9,10,11]. OcoOblii uHTEpeC MpU ATOM NPEACTABISAIOT
METOJIbl aHaJIN3a COBOKYIHOM COIIaCOBAaHHOCTH OJHOBPEMEHHO HECKOJbKUX WIIU
MHOTMX OTBeleHHi DI, HampaBJCHHbIE Ha HM3y4YEHHUE IEJIOCTHOW OpraHu3aluu
KOPKOBOTO OHMo3ekTpuueckoro noas [12,10,13].

Pa3znuunbie QyHKIMOHAIBHBIE COCTOSHUS (POPMUPYIOTCS 32 CUET MHOXKECTBA
¢dakTopoB, 0co00 cleIyeT BBIIEIUTh BO3PACT, WHIWBHAYalIbHbIE T'€HETUYECKUE
OCOOCHHOCTH IEHTPAJbHOM HEPBHOM CHCTEMBbI, MOTUBAIIMOHHBIE KOMIIOHEHTHI [12].
N3BecTHO, 4TO (DU3MOJIOTMUECKOTO0 TOKOS 3aHMMAET JIMILb OIPEACIICHHYI0 4YacTb
KOHTHHYYMa OOJIpCTBOBAHUS, U ATO BAXHO JUISI M3YUYEHUSI PEaKTUBHOCTH TOJIOBHOTO
MO3ra MpaKkTUYECKH 3/I0POBOIO YEJIOBEKA B pPa3HbIE BO3pPACTHBIE MNEPHOJIBI €ro
pPa3BUTUSL M TIPU Pa3HBIX (PYHKIHMOHAIBHBIX COCTOSHUAX [13].DyHKIIMOHATBEHBIM
COCTOSIHUEM  CIIEyeT T[OHUMaThb  «UHTETPAIbHBI  KOMIUIEKC  Pa3JIMYHBIX
XapaKTEPUCTUK TE€X KAauyeCTB U CBOWCTB OpraHM3Ma, KOTOPBIE MPSIMO MM KOCBEHHO
ONPEAEISIOT AEATEIBHOCTD uesioBekay [14,11]

Bce Bbllecka3aHHOE HE OCTaBJISET COMHEHMH B TOM, UYTO HW3YYEHHE
UHTErPAaTUBHOM JIEATEIbHOCTH MO3ra B MOKOE, MPU (PYHKIMOHAIBHBIX HArpy3Kax, Ha
pa3HbIX 3Tamax IOHOIIECKOro0 BO3pacTa, OCOOEHHO B MOCTHYOEpPTAaHTHOM M  IpH
NPUTPAHUYHBIX COCTOSIHUSIX SBJISETCS OJTHOM W3 BaXKHBIX MPOOJIEM COBPEMEHHOMU
BO3PACTHOU (PUBHOJIOTHH U MEUIIUHBI.

MeTtoabl U MaTepuaJbl MccjeaoBaHus. HaMmu npoBefeHbl UcclieoBaHus y
20 mpakTh4eckd 310poBbIX U 20 HEBPOTUYECKUX JIEBYIIEK B Bo3pacte 17-Tu JerT.
[Tonurpadguueckue ucciaeaoBanus, npoBoauiack Ha l6-kananbHOM 231 dupmbl
«HeitpocodT», smekrposniedanrorpammel (331) B pa3nuuHbX (YHKIMOHAIBHBIX
COCTOSIHUSIX: CHOKOMHOM, HaNpsDKEHHOM, OTPULATENbHO M IMOJOXHUTEIbHO
SMOIMOHAILHOM.  CHOKOMHOE  COCTOSIHUE  HUCIBITYEMbIX  3alHCHIBAIOCH B
pacciabieHHOM OOJIPCTBOBAHMHU U TMOJYJIEXKA C 3aKPBITHIMU T1azamu. Hampsikennoe
COCTOSIHME CO3/1aBaJIMl MOJICIMPOBAHMEM YMCTBEHHOW HArpy3kM — CUET B YMeE
(peuieHre  apuMETHUYECKUX  3aJa4yd  Pa3IMYHOU CTENEHU  CJIOKHOCTH).
MopenupoBaHue OTPHUIATENIBHOIO AMOIMOHAIBLHOTO COCTOSIHUSL OCYLIECTBISIIOCH
IIOCPEJCTBOM CIIOBECHOTO MOpUUaHus. [I0J0KUTETbHO-3MOLIMOHATIBHOE COCTOSIHHUE
MOJIETMPOBAJIOCH TOCPEICTBOM MOOLIUPEHUS 33 XOPOILIKE 3HAHUS.

Bo wusbexanue BO3MOXHOCTU BIUSHUS TpPU3HAKA BO3PACTHBIE T'PYIIIbI
3II0POBBIX M OOJBHBIX JEBYIIEK ObUTM MOAOOpaHbl B pPaBHBIX KonuuecTBax. [lo
BEIyIIEMy  KJIMHMYECKOMY CHHJPOMY  IICUXOHEBPOJIOTMYECKHE  HapyILIEHUs
XapaKTEePU30BAIHUCH BBIPAXKEHHBIM O€CIOKOWCTBOM 3a COCTOSTHUE 3/I0POBbsI, B BUJIE
IIOCTOSSHHOI'O ~ COCTOSIHHSL ~ TPEBOKHOCTM M BBIPAXKEHHBIM  3TOLICHTPU3MOM,
JE€MOHCTPATUBHOCTBIO u UCTEPUYHOCTHIO. Bepuduxanus UMEIOIINXCS
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IICUXOHEBPOJIOTHYECKUX  pacCTpoiicTBa  IPOBOJMIACH COTpYIHHKaMu B
PecnyOnukanckoit necuxuarpuueckoit 6oiapHune Ne 1 Munsnpasa AzepOaiiikancKoi
Pecny6nukwu.

Peructparuio (331') Mo3ra ocymecTBIsuid MOHOTIONSIPHO OT J00HBIX (F3 F4),
nentpaibHbix (C3 Cs4) u 3arbuiounbix obOsactedt ( O1 O2 ) oboux mnosymapuit
TOJIOBHOT'O MO3Tra, PACHOJIOKEHHBIX MO MexayHapoaHoi cxeme 10-20. IlocrosHHas
BpemeHu s 3anucu D01 paBHsack 0,3 cek npu ¢puibTpax 30 KOJIMOPOBBIUHBIX
curHasioB, 50 MKB MpU OTKIOHEHHWU PETUCTpaTopa OT H30JIMHUM Ha 7MM.
Nunuddepentroie 251eKTpo bl pacioiaraiuch Ha Moukax yiei. B 20 c. 3anuceiBanu
¢on u B 40 c. pyHkuroHansHOe cocTostHuE. [IponomkurensHOCTh peructpauuu 180
C. CIEKTPAJIbHBIM aHAIU3 JOMHHHUPYIOIIETO pUTMA 0O — JWAIla30Ha IPOBOJWINA C
MOMOIIBI0  TTaKeTa aBTOMATU3MPOBaHHON 00paboTku " Brainsys ". CrnexkTpaibHyIO
MOIIHOCTh (MKB ) o — pUTMa paccuMTHIBaIu Ha OCHOBe Dypbe-mpeoOpazoBaHuUs.
Onoxa aHanu3a — 8§ C. JONOJ-HUTEIBHO Il KaXXIoi obnactu perucrpanuu D3I
paccuuThiBaId 10110 (B%) CIEKTpalbHOM MOIIHOCTHM o — auana3zoHa (7-13rum) B
CyMMapHOW MOIIHOCTH 0 — pUTMa (MO BCEM 3I0XaM aHallh3a), CTaTUCTUYECKYIO
3HAYUMOCTh UX IMHAMHUKHU PACCMATPUBAIIA UHIUBUYAIIBHO.

Beruncisuiich  IPOLEHTHAs NPEACTAaBICHHOCTh Ui KaXAO0ro Juana3oHa
4acToT (JenbTa, TeTa, alb(a U OeTa) puTMa M CHEKTpaibHasi MOIHOCTH (MKB)
UCCIIEyeMbIX pUTMOB U alibda nuamazona (7-13 I'm). [ns BelUMCIEHUS TIIIOTHOCTH
CIIEKTpa MOLIHOCTH NpUMEHeHa npoueaypa biuexkmana - Trronu. Bee nokaszarenu,
NOJIyYCHHBIE B pe3yJbTaTe HCCIEAOBaHUM, 00pabaThIBAINCh B COOTBETCTBUHU C
kpurepusamu Ctbrogenra duiiepa.

PesyabTaTr McciaenoBauuii OcobenHocmu OUOIIEKMPUUECKOU AKMUBHOCMU
M032a )y 300p08blX 0egyuieK U Heepomukos 17 niem

A) OcoOEHHOCTH MPOLIEHTHOM MPE/ICTABIEHHOCTH OCHOBHBIX PUTMOB.

Y 17-netHUX 300pOBBIX JAEBYLIEK B CIIOKOMHOM COCTOSIHUHM HPOLIEHTHAS
BBIPDAKEHHOCTh  anb(a-purma, Oera-putma Tera - purM  JeiabTa-puTMa
cooTBeTcTBOBasa ( Tabm. 1).

A JeByIIEK-HEBPOTUKOB B CIIOKOWHOM COCTOSIHWH, IO CPaBHEHHIO CO
3I0pOBBIMHU, HAaOIIOJANOCh CHH)KEHHE MPOLEHTa ajb(pa-puT™Ma B JIEBOW JIOOHOW, B
JIEBOM W TpaBOM IEHTPAIBHOM M 3aThUIOYHOM oO0nacTsx. bera-puTtM BbIpakeH
yYBEIIMYEHUEM TIPOIIEHTAa B JIEBOW M TMPaBOM LEHTPAJbHBIX OO0JACTH U JIEBOM
3aTbUIOYHOM. [IpoleHT TeTa-puTMa TakKe YyBEIMYMBAJICS B JEBOM M MpaBoid
LEHTPAJIbHOM U 3aThUIOYHOM, a JAeJIbTa-pUTMa — B MMPABOM LIEHTPaAIbHON 00JIaCTH.

B HanpsykeHHOM COCTOSIHUM IO CpPAaBHEHUIO CO CIIOKOMHBIM OTMEYEHO
yBEIIMYEHUE TPOIleHTa alb(a-puTMa B MpaBoll JOOHOW, a B JIEBOM U MpaBoil
LHEHTPAJIbHOM 00J1acTH MOKa3aHO CHUXEHUE ero mpoieHTa. [IpoueHt Gera-purma B
npaBoi JTOOHOW OO0JAcCTU Takke ObUI CHUXKEH. A B JIEBOW-LIEHTPAILHOW, B JIEBOU-
3aTBUJIOYHOM 00JIACTAX OTMEYEHO YBEJIMYEHUE MPOLEHTA. TeTa-puTM yBEIUYHUBAIICA
BO BCEX UCCJEAYEMbIX OTBEACHUSIX, KpOME MPaBOM 3aThUIOYHON 00JacTu. Y aenbra-
pUTMa XK€ OTMEYAIOCh €ro CHIKEHUE B TTPaBOi JIOOHOM 00J1acTH.

A y HEBPOTHKOB OTMEYEHO CHHKEHHE MPOLEHTHOW MpPeCTaBIEHHOCTH OeTa-
pUTMa B JICBOM, U YBEJIIMYEHUE TETa-pUTMa B 3TOM ke obOnacTu. Y anbda- u nenpra-
PUTMOB JJOCTOBEPHBIX M3MEHEHU MPOIIEHTa HEe HA0I01a10Ch.

[Ipy oTpuUATEIBHO-3MOLUMOHAIBHOM COCTOSSHUM y 17-THM JETHUX JEBYLIEK,
0 CPaBHEHUIDO CO  CIHOKOHHBIM, [MPOUCXOJUT  CHUKEHUE  MPOLEHTHOU
NpPEICTaBICHHOCTH anb(pa-puTMa B JIeBOM J0OHON oOmactu. Y Oera-purma
HAO0JIIOIAJIOCh CHMJKEHHME B NIpaBoMl JIOOHOH, a B JIEBOM M MpPaBOW 3aThUIOYHBIX
o0NacTsX OTMEYaloch YyBenuueHue ee. [IpoleHT BBIPAKEHHOCTH TeTa-puTMa
YBEJIMYMBAJICS B JIEBOW U MIPaBOil JIOOHOM, B JIEBOI U MPAaBON LEHTPAIBHOM, U B JIEBOU
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3aTbUIOYHOM 00slacTU. Y JAelibTa-puTMa OTMEUYEHO CHUIKEHHUE IMPOIEHTa B IPaBOii
J00HOM 001aCTH a B JIEBOM IIEHTpajbHOM o0sactu (Tabdi. 1).

Ay HEBpPOTHKOB OTMEUEHO CHIXEHHE TMpOILIeHTa anb(a-puTMa B JIEBOH
LHEHTPAJIbHOM, B JIEBOM M NpaBOM 3aTbUIOYHON 00sacTAX. Y TeTa-puTMa MPOLIEHT
YBEIIUYUBAJICSI B JIEBOM JIOOHOW W CHIDKAJICS B MPaBOM JIOOHOW, W B JIEBOM
HEHTpaIbHONH obnacTsax. Y Oera- W JeIbTa-PUTMOB JOCTOBEPHBIX H3MEHEHHM
IOpolLieHTa He HaOmoAanock. [Ipu MOJOXKUTETLHO-3MOLMOHATBHOM COCTOSIHUH, IO
CPaBHEHUIO CO CIMOKOWHBIM, Y 17-THU JIETHUX JNEBYIIEK BBIPAXKEHHOCTh alib(a-puTMa
OblUla yBenuMYeHAa B MpaBod JIOOHOW, a B JIEBOM IEHTPAJIbHOU 00JaCTH OTMEYEHO
CHIKEeHHE. Y OeTa-puTMa k€ OTMEUYEHO CHUKEHHUE MPOIEHTa BO BCEX MCCIEYEMBIX
obyacTsx: B JICBOM M MpaBOil JIOOHOH, B IEHTPAIbHOH W B 3aTBUIOYHOM 0OO0JIACTSX.
[IpouieHTHAsT MPEACTaBIECHHOCTh TETa-pUTMAa  yBEIMYMBAIACH B JIEBOM JIOOHOM
obsiacTu; B JICBOM W MpaBOW IEHTPAJIbHOM W B 3aThUIOYHOM oOJacTax. Y nenbra-
pUTMa OTMEYAJIOCh CHIKEHHE MPOIIEHTA B JIEBOU U MPaBOil IOOHOM 001acTAX.

A y HEBpPOTHKOB INOKAa3aHO YBEJIUYECHHE MPOLEHTHON BBIPaKEHHOCTH OeTta-
pUTMa BO BCEX UCCIIEYEMBIX 00JacTsAX: 000UX MONyIIapuii JOOHOHU, IIECHTPAILHOU U
3aThUIOYHOM. TeTa-puT™M BBIpa)KEH CHHUKEHHEM IPOIICHTA B JICBOW M MPaBO JIOOHOM
U B IIPaBOMl LEHTPAIBHON 00JaCTIX, TOTAA KaK J€IbTa-PUTM BBIPAKEH YBEIHMYEHUEM
IPOLIEHTA B 3TUX 00JIACTAX COOTBETCTBEHHO. /[0CTOBEpHBIX U3BMEHEHUI MPOLIEHTHON
BBIPAKEHHOCTH alib(a- puTMa HE OTMEUECHO.

Takum 00pa3om, y 17-Tu- IETHUX 3J0POBBIX JE€BYLIEK OTMEUYECHO YBEIUUYECHUE
B IPOLIEHTHOM TPEJICTABICHHOCTH TeTa-puTMa NpH BceX (YHKIIMOHAIBHBIX
COCTOSIHUSX. B HampsiKeHHOM COCTOSHMM YBEIIMYEHHE TMpoIleHTa OeTa-purMa
OTMEYAJIOCHh B JIEBOM LIEHTPAJIBHOM M 3aTBUIOYHOM, B TAK)KE CHIKEHHE B IPABOU
J00HOU o0nacTu, a yBeludYeHue aibda-puTMa B NpaBOil JOOHOW M CHUKEHUE B
HEeHTpaJIbHOM obnacTsax. Habmonanock Takke CHHXKEHUE W JielbTa-puTMa B TIPABOM
700HON obsactu. B 3MOLMOHANBHO-OTPULATENBHOM  COCTOSSHHUM OTMEYajioCh
yBEJIMYEHHUE MPOIEHTa OeTa-puTMa B 3aTbUIOYHOW M CHM)KEHHE — B MPaBOil JIOOHOM
obnmactax. IlpomeHT nenbra-puTMa OBUT CHIDKEH B IIEHTpallbHOM oOmactu. B
SMOLMOHAJIBHO-TIOJIOKUTEIIBHOM COCTOSIHUM OTMEUEHO YBEJIIMYECHHE IPOLIEHTHOMN
MpPEACTaBICHHOCTU B MpaBoi JJOOHOW U JIEBOM IeHTpajabHON obnactsax. B To ke
BpeMsi Ha0JIl01a710Ch CHU)KEHUE OeTa-puTMa BO BCEX MCCIEAYEMBIX 30HAX, a JIeNbTa-
puTMa- B JIOOHOW 00J1acTH.

b) Cnexmpanvnas mownocme 391"

MouHocTh anbda- ,0erta-, TeTa-u AeNbTa-pUTMOB 17-TH- JETHUX JEBYIIEK B
CIIOKOMTHOM COCTOSIHMM MpeJicTaBleHa B Tadmauue 1.

[Ipu cpaBHeHMn naHHbIX OJI' 17-TM - JIETHUX JAEBYIIEK-HEBPOTHUKOB, IO
CPaBHEHHIO CO 3/I0POBBIMH JEBYIIKAMH, B CIIOKOWHOM COCTOSIHUM OBUIO BBISIBJICHO
JIOCTOBEPHOE YBEIMYECHHE CIEKTPAIbHON MOIIHOCTU alib(a-pUT™Ma B MpPaBoOi JOOHOM
U CHUXXEHUE B JICBOM JIOOHOW M B JIEBOM LIEHTpallbHOM oOyacTsx. Y Oera-puTma
CHUKEHa MOITHOCTh B TMPaBOMl 3aThUIOYHOM 00NacTH; y TeTa-puTMa — B JICBOM
LHEHTPAJIbHOM M  MpaBOW 3aTbUIOYHOM 0OJIACTAX; a y JenbTa-puT™Ma — B JIEBOM
HEeHTpaIbHOM obsacTu (Tada 2).

VY 17-T - N€THUX AEBYLIEK B HANPSDKEHHOM COCTOSIHHH, 10 CPAaBHEHMIO CO
CHOKOMHBIM, OBIJIO OTMEYEHO JOCTOBEPHOE CHMKEHHWE MOIIHOCTH alib(a-puTMa B
JeBOM M TpaBoM JIOOHOW, UEHTpPaJIbHOW U TMPaBOW 3aThUIOYHOM O0OJIACTSX.
OTMeqasioch TakXke CHM)KEHHE MOIIHOCTH TETa-pUTMa B JIEBOM ILIEHTPAJIBHOH, a
TaK)XE€ CHWXKEHME JIEeIbTa-pUTMA KaK B JIEBOM LIEHTPAJbHOW, TaKk U B IPaBOU
3aThUJIOYHOM 001acTsIX.

VY neByIIeK-HEBPOTUKOB HA0JI0/1a710Ch CHHYKEHUE MOIIHOCTH ajib(a-puTMa B
JI€BOM LIEHTPAJIbHOM 001acTH U yBEIMYEHHE B MPABOM 3aThUIIOYHON y TeTa-pUTMa
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Taoauma Ne 1
Tokazamenu npoyeHmuou npeodcmasieHHOCMU, CNeKMPAIbHOU MOWHOCU, YACIMOMHO-

amnaumyonozo ananuza 331" y 300posvix degyuiek 17 nem

CriokoitHoe Hanpsoxennoe (-) amormonanbHOE (+) aMOLMOHANBHOE
F 5 0 a B 5 0 a B 5 0 a B 8 0 a B
T [ gy | 129% | 2026 | 404% | 1995 | 12 | 3026 | 432= | 234% | 104% | 28,7% | 364% | 1765 | 85+ | 268% | ... | 84=
o 1 15 1 15 | 05 13 12 | 12 |12 15 | 12 | 21 | 12 | 15 > 11
P <0,001 <Oi00 <0,05 <0,05 | <0,01 <°1'°°
C/ | 101= | 7222 | 157= | 1,820 | 5,520 | 4,0%0. | 820 | 2,520 | 6,920 | 103= | 104= | 2,220 | 10,6 | 103= | 26,7%4 | 1,720
v | 30 3 2.3 5 8 6 9 6 7 12 | 47 7 13 | 10 7 4
11’ <0,01 <0,05
T | 2,020, | 53% | 88% | 158= | 22% | 51= | 106t | 1585 | 24F | 55 | 7.9t | 163 | 20= | 61 | 113 | 174%
a 1 04 | 04 | o5 | o1 03 04 | 05 | 01 | 04 | 02 | 05 | 01 | 02 04 05
2P <0,01 <0,05 <0,001 | <0,05
T [ g, | 1651, | 241 | 378% | 253% | 1055 | 3338 | 458= | 203% | 828 | 324 | 383+ | 198% | 1026 | 28.6% | .0 | 9.6+
b | 7 5 24 | 21 | 12 | 14 11 20 | 19 | 14 | 14 | 14 | 07 | 14 | 12 O 10
< < <
P <005 | <001 | <005 | <005 | (o | <001 000r | <001 <001 | o gos
C/ | 8722 | 6850 | 134x | 1.9¢ | 5.6¢ | 48= | 98t | 272 | 755 | 7.68 | 89% | 22 | 99= | 126¢ | 255= | 17+
M 1 7 13 | 05 | 07 0.9 08 | 05 | 10 | 07 | 08 | 09 | 26 | 12 3.9 03
; <0,05 <0,01 <0i00 <0,01
W | 225 | 5.0t | 88F | 160= | 24 | 48: | 104% | 1585 | 24= | 51= | 80t | 1565 | 24 | 56 | 113 | 197+
a 02 04 | 04 | 04 | 02 03 03 | 04 | 01 | 04 | 04 | 04 | 02 | 03 03 05
P <
; <0,01 <0001 | o 50
C |, | 113% | 167% | 60.1 | 144 | 8.8+ 534% | 197% | 4651 | 30,6t | 58,1 | 139+ 30,8+
%ol o) 18 | 14 | 17 6 | S| T | 1 2 15 | 17 | 11 | 30| T1a | 3%L4 | L3
P <0,001 | <0,01 | <0,05 | <0,05 <Oi00 <0i00 <0,001 <°1'°°
C/ | 1402 | 13.0% | 394% | 2520 | 8621 | 7251 | 18,0% | 3,600 | 121% | 16.1% | 30,65 | 3.2:0 | 13.1= | 19.1= | 5845 | 2320
M 12 17 | 77 6 5 1 32 7 23 | 38 | 24 3 30 | 46 9 3
11’ <001 | <001 | <0,05
W | 225 | 54% | 89%0 | 157= | 22% | 5,020, | 9550 | 15,7% | 23 | 53= | 93t | 152 | 23 | 58t | 9,0& | 149+
a 0,1 0,4 4 05 | o1 4 3 06 | 02 | 04 | 04 | 03 | 01 | 04 03 03
P
2
T [ gy | 7ops | 2005 | 585 | 165 | 635 | 244k | 502= | 164% | 49+1 | 2685 | 554% | 1755 | 65+ | 328% | o0y, | 465
p | 7 ’ 13 | 11 3 12 12 13 2 1 13 | 13 | 12 | 13 | 17 2| 16
< < <
P <0.05 | 5001 <001 0,001 0,001
C/ | 129% | 133% | 385c | 29 | 82% | 5420 | 135: | 3.0f | 1062 | 148% | 28,7% | 3,120 | 108% | 21,05 | 483% | 2,5+
v | 26 42 | 75 | 06 | 16 7 25 | 05 | 20 | 11 | 36 9 28 | 28 3.1 05
f <0,05
W | 2,320, | 5,580 | 9,420 | 16,0t | 2,260 | 4720, | 9320 | 193% | 2,420 | 5420 | 9,000 | 15,5= | 2,560 | 5820 | 103£0 | 16,0+
a 1 4 4 0,4 1 3 3 05 2 2 2 0,4 1 4 4 05
P <
2 0,001
O T [ 4 | 7250, | 103% | 6435 | 1295 | | 168 | 651 | 2Ld= | 3751 | 17,7 | 65,0% | 20.1& | | 189% | 604% | 44
o 1 1 13 | 16 ; 18 11 | 19 6 19 | 13 | 13 1 1 17 13
< <
P <0,01 <0,01 <0,01 <0,01 0,001 0,001
C/ | 198% | 175 | 456+ | 46: | 144t | 146+ | 3465 | 6,0F | 203% | 200% | 38,1= | 54+ | 223% | 23,05 | 907= | 59+
w | 344 | 20 | 40 | o9 | 28 2.9 47 | 09 | 26 | 31 | 40 | 04 | 59 | 49 9.8 0.9
f <0,001
W | 2,120, | 55& | 88 | 153t | 23% | 55& | 95& | 184 | 255 | 57+ | 84t | 153 | 24 | 58t | 103 | 198+
a 1 04 | 03 | 03 | o1 0,4 04 | 06 | 02 | 03 | 04 | o5 | 01 | 04 05 05
P <0,00 <
2 1 <0.05 | 4 0m
T [ gy | 5620, | 1245 | 662% | 1851, | 5161 | 141%1 | 674% | 191= | o | 1535 | 672% | 23.8% | 4951 | 204+ | 64251 | 49
p | 7 4 13 | 18 2 5 3 18 | 12 S o7 | w7 | 12 5 2 4 17
<
P <0,01 <0,01 0,001
C/ | 198% | 175 | 456+ | 4650 | 144x | 146+ | 3465 | 6,0F | 203% | 200% | 38,1% | 54 | 223+ | 23,05 | 90,729 | 5.9+
v | 344 | 20 | 40 9 28 2.9 47 | 09 | 26 | 31 | 40 | 04 | 59 | 49 8 0.9
f <0,05 <0,01 <0,05
W[ 20 | 53 | 94 | 150% | 24 | SAx | 96k | 178+ | 268 | 61 | o | 156% | 22% | 59% | 9,8 | 155
a 01 04 | 03 | 03 | o1 03 03 | 03 | 02 | 04 ; 05 | 02 | 04 | =05 | 04
P <
2 0001 | <00

IIpumeuanue.obnacmo.F-noonas, C-yenmpanonasn , O-3amulnounas, %- npoyeHmHast
npedocmasiennocms, C/M- cnekmpanvHas mowHocmu, Y/a-uacmomuo-amniumyoHblil aHaIu3,

cmamucmudecKu sHayumas pasHuya ¢ nokasameisimu. P, P], P2- 6 cnoxotinom cocmosinuu
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Taoauma Ne 2
Tlokazamenu npoyenmuou npedcmagieHHOCMU, CNeKMPAaIbHOU MOWHOCMU, YACHOMHO-

amnaumyonozo anaiuza 931" y oesyuiek Heepomuxoel7 em

CriokoitHoe Hanpsbxennoe (-) amorHoHaNBHOE (+) MONMOHATBEHOE
5 0 o B 5 0 o B 5 0 o B 5 ) o B
W[ g | 155 | 228 | 354+ | 205= | 15+ | 346+ | 467 | 193 | 88+ | 335 | 334+ | 208+ | 4= | 2= | 44= 18%
Ol g4 | 217 | 12 11 | 14 12 13 | =13 | 13 | 213 | 14 08 | 11 | 211 | 615 1,2
< < < < <
P <001 <0.05 0,05 0,05 001 | 005 0,001
C/ [ 695 [ 605 | 107% | L5 | 635 | oo oo | 865 | 195 | 86 | 48 | 956 | L= | 87+ | 63& | 1025 | 14=
| 17 | 18 06 04 | 18 A¥08 1 59 | 07 | 11 | o9 1,9 02 | 20 | 13 2,0 03
P < <
1 <0,05 0,01 005 | <001
W[ 235 | 495 [ 9250, | 148+ | 20x | .| 94k | 158 | 22+ | S52% | 95: | 154k | 23+ | 46+ | 955 | 155+
a | 01 | 03 3 03 | o1 72031 03 | s05 | 01 | 04 03 05 | 01 | 03 |o5 03
P <0,0 <0,0 < < <
2 5 5 0,001 001 | <09 | 01
M [, | 139 | 246 | 369+ | 224= | 139 | 304+ | 443 | 224 | 115 | 277 | 356+ | 187% | 163 | 241 | 473+ | 204=
P £1,0 | £13 1,0 18 | =10 13 +08 | =16 | 12 | 15 | 13 09 | =12 | =17 | 17 0,8
o <00 <00 | <00 <0,00
5 1 5 1
O/ | 668 | 61% | 197= | 195 | 655 | oo o | 106 | L7= | 785 | 65% | 109= | 2030 | 75% | 72% | 182% | 24%0
| 17 | 17 22 02 | 15 A3 55| o5 | 19 | 13 22 5 18 | 16 2,6 3
P <0,0
1 <0,05 p
W[ 235 | 46k | 9720, | 1555 | 20x | o[ 975 | 158 | 22+ | 495 | 95: | 158k | 23+ | 495 | o6= | I58%
a | 01 | 03 4 05 | o1 S50 1 04 | s04 | 01 | 03 04 05 | 01 | 03 04 04
; <0,01 <0,01 <0i00
T[4 | 895 | 264 | 4051, | 284 | 89+ | 2565 | 515 | 173 | 57+ | 250 | 512% | 1768 | 965 | 268 | 526 | 166+
13 | 12 7 13 | 13 11 19 | =19 | 14 | £14 | 11 15 | 09 | 18 | 13 13
<00 | <0,00 | <0,0 <
P o ! o 005 | <001 <0001
CI | 96k | 785 | 2285 | 2320 | 745 | so.14 | 102 | 225 | 7% | 65% | 238= | 1950 | 74= | §2% | 238% | 240
| 13 | 19 1,4 6 16 AEL3 03| o1 | 14 | 15 22 3 05 | 11 50 3
P < < < < < < < <0,00
1 | 005 | 005 | <005 0,05 | 005 005 | 0% | 01 0,05 1
W[ 23+ | 555 | 102% | 1628 | 205 | o[ 995 | 153 | 22+ | 57+ | 98%0, | 1565 | 24+ | 495 | 98:0, | 149%
a | 01 | 03 03 06 | 01 S0 1 04 | x05 | 01 | 04 3 06 | o1 | o2 4 04
P <
2 <0.05 0,05
M| g, | 124 | 258 | 4244 | 301% | 124 | 273= | 537 | 196 | 65 | 291 | 556+ | I51= | 123 | 273 | 560+ | 184%
p | | 114 | 14 | 14 12 | +14 13 14 | 213 | 13 | £12 | 15 20 | =14 | z13 | 14 1,4
P < < < < < < < <
005 | 001 | 0001 | 0001 | 005 001 | 005 0,001
O/ [ 908 | 685 | 2105 [ 2020 | 73% | (o5 | 130 | 208 | 965 | 81= | 244x | 2350 | 74+ | 83 | 218% | 25
v | 15 | 09 2.4 5 16 O3 1 3h | o5 | 13 | 18 6,0 4 16 | 22 5.0 0,6
P < < < <
1 0,05 0,01 001 | 0,001
W[ 24% | sAr | 98k | 157k | 20x | .| 98k | 151 | 24 | 52+ | 9950, | 1605 | 24% | 50& | 105+ | 150+
a | 01 | 03 02 04 | o1 2031 04 | 404 | 02 | 03 3 06 | 01 | o1 05 03
P < <
2 0,001 <0.05 0,05
N N . 7+ | 174+ | 59+ 7.8+ . . s 6 | 587+ 5+ | 8,0+ . 2= | 173
9r | 2071 | 48 17.4 9 17.8 625 | 186 | 44+ | 166 | 58 2 80 | 209 | 602 3
° | 090 | s 16 1,0 | o9 19 15 | =17 | 09 | =09 | 19 17 | 09 | =12 | 16 1,1
< < < <
P 0001 | 0001 | 005 <0,05 0,001
/| 197 | 155 | 463+ | 49:0 | 100 | 119+ i‘?f 38+ | 168 | 130 | 689+ | 42:0 | 135 | 204 | 70,1= | 11,7+
v | £39 | 136 | 130 8 | 13 13 s | 04 | =7 | =21 | 131 4 | w29 | 21 | 110 | 21
P < < <
1 0,05 005 | <% | op5 <0,05
W[ 225 | 5% | 105E | 1605 | 255 | 5o oo | 104 | 149 | 23% | 57% | 99 | 153+ | 24+ | 495 | 100% | 162+
a | 01 | o3 0,4 04 | o1 02031 o1 | 204 | 01 | 04 02 06 | 01 | o1 05 05
P < < < <
2 <001 0,05 | 0,001 <001 0,05 0,001
T [ | 76+ | 203 | 499+ | 189% | 76+ | 1561, | 645 | 176 | 52+ | 181 | 62= | 20 | 72+ | 186 | 633+ | 157%
p | ® ] 13 | 216 | 09 12 | 13 3 +18 | +14 | 08 | 08 | 13 14 | 07 | +15 | 18 12
<0,0 | <0,00 <
P 01 1 <0,05 0,001
C/ | 181 | 122 | 758= | 508 | 11,1 | 118t | 521 | 40& | 168 | 147 | 757= | 48& | 101 | 199 | 712¢ | 58+
v | 22 | £23 | 56 03 | 34 3.2 +56 | 04 | 130 | 130 | 92 06 | =12 | =39 | 80 1,2
P < < <0,0 < < < < <
1 0,01 0,05 <0.05 5 | 005 005 | <°% | 005 | 005 | 005
W[ 225 | 58k | 998 | 155k | 235 | oo | 102 | 147 | 24 | Slx | 103+ | 1525 | 23+ | 505 | 99= | I53%
a | 01 | o4 03 04 | 04 JE03 1 03 | 04 | 01 | 03 02 06 | 01 | 03 04 0.4
P < < <
2 0,001 005 | <001 0,05

[pumeuanue.ooracme:F-100nas,

“yenmpaivbHas , O'S’dl’l’lbl]lO‘lHa}l,' %- npoyeHmuas

npeocmasnenrHocms, C/M- CHeKmMpanvHas MowHocmu, Y/a-1acmomuo-amniumyOoHbli
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amanus, cmamucmuyecKu 3Hadumas pasnuya c nokazamensamu. P, P1, P2- ¢ cnokotiHom
COCMOSIHUU C HEBPOMUKAMU.

MOIIIHOCTh CHMKEHA B MPaBOM 3aThUIOYHOM oOiactu, a y OeTa-putMa — B
JIEBOM M MPaBOM LIEHTPAIbHOW U 3aThUIOYHOM 0O0JacTsax. JIOCTOBEpHBIX M3MEHEHUI
MOIIIHOCTH J€JIbTa PUTMa- HE OTMeYaiaoch. lIpu oTpHIIaTENBHO-3MOIIMOHAIBHOM
COCTOSIHUM, IO CPAaBHEHUIO CO CHOKOWHBIM, OTMEYaJOCh CHH)KEHHUE MOILHOCTH
anbda-puTMa B TpaBoi JIOOHOW oOmactu. B 1pyrux puTmMax JOCTOBEPHBIX
W3MEHEHUN He HaOIr0aa10ch (Taom. 1).

VY neBylIeK-HEBPOTHKOB, MO CPAaBHEHHUIO CO 3/0POBBIMHU, aHajau3 aib(da-
pUTMA TTOKa3ajl YBEIIMYEHUE MOIIHOCTH B JIEBOM M MPABOM 3aTbUIOYHOU, U CHUKECHUE
B JICBOM U LEHTpalbHOU 00sacTh. OTMEYEHO CHUKEHUE CHEKTPAIbHOM MOIIHOCTU
OeTa-puTMa B JIEBOW IIEHTPAILHOM, JIEBOM M MPaBOM 3aTHIJIOYHON 00IACTSIX, a TaKKe
y TeTa-puTMa — B JICBOHM JIOOHOH, JEBOM W MpaBOW HEHTPATHHOM M 3aTHUIOYHOMU
obnactsx. JlocTOBEpHBIX M3MEHEHHI MOIIHOCTU AeJbTa pUTMa- He oTMeuanocslIpu
MOJI0)KUTETbHO-3MOIIMOHAIBHOM ~ COCTOSIHUM, TI0 CPaBHEHHUIO CO CIIOKONHBIM,
OTMEYAJIOCh YBEJIIMUCHHE YaCTOTHOW XapaKTePUCTUKU aib(pa-puTMa B JICBOU H
npaBoi JTOOHOW W 3aThUIOYHOM oOnacTsax. OTMeuanoch yBeIUYEHUE U TeTa-pUTMa B
npaBoi 100HOM obmacTu B npyrux putmax J0CTOBEPHOTO MU3MEHEHHUS MOIIHOCTH HE
HAOJIOMANIOCh. Y  JIEBYNIECK-HEBPOTHUKOB OBLT BBIPAKEH CHIDKCHHEM MOIIHOCTU
anb(da-puT™ B JIEBOH JIOOHOM, JIEBOW M MPaBOMl LIEHTPAIBHOU 00J1acTsX, a OeTa-pUTM
— yBEJIWYEHHWEM MOIIHOCTH B JIEBOM 3aThUIOYHOM oOnactu. HaOmromanock Takxke
CHUKEHUE MOILIHOCTH W TeTa-pUTMa B JIEBOM W TpaBoil JTOOHOM, LIEHTpaIbHOU U
paBOM 3aTHUIOYHOM 00JACTsIX. Y JeNbTa- pUTMa BBISBICHO CHM)KEHHUE MOIIHOCTH B
IPaBOM 3aTHUTOYHON 00JACTH

B) Yacmomuo-amnaumyounwsiu ananuz 331"

[Ipn cpaBHeHuu npaHHblIX OO0 17-TM JIETHMX JEBYIIEK-HEBPOTHKOB, II0
CpPaBHEHHUIO C 17- JIETHUMH 3J0pPOBBIMHU AEBYIIKAMH, B CIIOKOMHOM COCTOSIHUU TIPH
M3YUYEHUH YaCTOTHOM XapaKTEPUCTUKH OBLIO BBISIBJICHO YBEIUYEHUE YaCTOTHI ajb(da-
pUTMa B JICBOM IIEHTPAJIbHOW M B JICBOM 3aTbUIOYHOM OOJACTSAX. YBETUUYCHHE
YacTOThl HAOIIOJAJIOCh U Yy JeNIbTa-puUTMa B JIEBOM JIOOHOUM 00sactu. J[0CTOBEpHBIX
W3MEHEHUM 4YacTOThl TeTa U 0eTa pUTMOB HE HAOJIIOAAIOCh.

VY 17-Tn neTHUX MOJPOCTKOB B HANIPS)KEHHOM COCTOSIHUH, IO CPABHEHHUIO CO
CITOKOWHBIM, OTMEUEHO JIOCTOBEPHOE yBEIWYEHUE YaCTOTHI ajdb(a-puTma B JICBOU U
npaBoil J0OHOM oOnactsix. OtTMmedeHO yBenuueHue OeTa-puTMa B TIPaBOM
IEHTPAJIbHOM, JIEBOM M TpPaBOM 3aTbUIOYHOM oOmactsx. B nmpyrux purmax
JIOCTOBEPHOTO M3MEHEHHMSI MOIITHOCTH HE HAOJII0AI0Ch.

Y JeByHIEK-HEBPOTHUKOB TMpPU CPABHUTEIHHOM aHaIU3€ HaOII0AaIoCh
yBEJIMYEHUE YacTOThl alibpa - pUTMaA B JICBOM 3aTHUIOYHOM M CHIIKEHHE B JICBOU
700HO#M oOnacTsax. Y Oera-puTMa OTMEYEHO CHIKEHHME B IMPaBOM LEHTPaJIbHOMU, B
JIEBOM W TIpaBOM 3aThUIOYHOM oOyacTsax. JloCTOBEPHBIX M3MEHEHHMM 4acTOThl TE€Ta- U
0eTa- pUTMOB HE BBISIBICHO.(Ta0II. 2).

[Ipu OTpULATENBHO-A’MOLMOHAIBHOM COCTOSSHUM, II0 CPaBHEHUIO CO
CIIOKOMHBIM, OTMEYAJIOCh YBEJIWYEHUE YACTOThI JEIbTa-pUTMa B JIEBOM JIOOHOW M
npaBod 3aTbUIOYHOM oOjacTsax. B apyrux purmax JOCTOBEPHOTO HM3MEHEHUSI HE
HaO0JIF01aJ10Ch.

VY JeBylIEK-HEBPOTUKOB YACTOTHOM XapaKTEPUCTHUKH, MO CPABHEHUIO CO
3JI0POBBIMH, TOKa3aJl YBEIHMUYECHHUE YaCTOTHI aib(a-puT™Ma B JIEBOM U IIPABOM JTOOHOM,
B TIPaBOi IIEHTPAJILHOM, U B JICBOU M MPABOM 3aTBUIOYHOM 00macTsx. A y Tera-putMa
HAO0JIFOTAJIOCh CHUKEHUE YacTOThI B MPABOW 3aThIIOYHON oOjacTH. JlocToBepHBIX
M3MEHEHUM YacTOTHI JIeJIbTa- U 0€Ta- pUTMOB HE OTMEUAJIOCh.

[Ipy 1NONOKUTENHHO-O’MOLUMOHAIBHOM COCTOSIHUH, II0 CPAaBHEHHIO CO
CIIOKOMHBIM, OTMEYAJIOCh YBEJIMYEHUE YACTOTHOW XapaKTEPUCTUKU alib(a-purMa B
JeBOM W TIpaBoil JIOOHOW, B JIEBOM 3aThUIOYHON oOjacTsXx. B BeImIeyka3zaHHBIX
00JIacTSIX OTMEUaNOCh TaKXXE YBEJIMYEHUE B YACTOTHOW XapaKTepUCTHKE U Oerta-
put™Ma. B apyrux purmax 10CTOBEPHOTO U3MEHEHHUS HE HAOII01aI0Ch.
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VY neBylIEK-HEBPOTHKOB 10 CPABHEHUIO CO CIIOKOMHBIM IIOKAa3aJl CHUKEHUE
9acTOTHI alb(a-puT™Ma B JIEBOW U TpaBOM JOOHOU oOnactu, OeTa-puTmMa — B JICBOU U
npaBoi JIOOHOM M JIEBOM 3aThUIOYHOM 00JaCTsAX, a TeTa-puT™Ma — B JIEBOU JIOOHOM,
JIEBOM M MPaBOM LEHTPAIbHOW M 3aThUIOYHON 001acTsAx. J[0CTOBEpHBIX M3MEHEHUI
YacTOTHI JIeNIbTa- pUTMa HE OOHAPYKEHO.

Takum 00pa3oM, B 4aCTOTHOM XapaKTEPUCTUKE B HAMPSIKEHHOM COCTOSHUU
OTMEUaJIOCh YBelIWYeHUe anbda-puTMa B JIOOHOW, OeTa-puTMa — B KayJdadbHOM
o0nacTu. B aMOLIMOHATBEHO-OTPULATEIBHOM COCTOSIHUM — YBEIUYEHHE JI€IbTa-pPUTMA
B JIeBOM JOOHOW W TpaBOM 3aThUIOYHOM 00JacTAX, a B HMOIMOHAIBHO-
MOJIO)KUTEIIbHOM COCTOSIHMM YyBeNn4deHue aib(a- v Oera- pUTMOB B JIOOHOW U B
JIeBOM 3aTBUTOYHON 00JIACTSIX.

OOcy:x1eHne MoJy4YeHHbIX JaHHbIX [lpu oOcykaeHuH TOIyYeHHBIX
pEe3yNbTaTOB CIEAYET YYMTBIBATh, YTO JO HACTOAILIEIO0 BPEMEHH HE CIOKUIIOCH
OJIHO3HAYHOTO B3IJIAJa Ha (DYHKIIMOHAJIBHYIO 3HAYMMOCTb YCHUJIEHUS KOoJieOaHU B
nenbTa-guanazone 21 310poBOro OOJPCTBYIOMIETO YelIOBEeKa. TpaauilmOHHO
YBEIMYEHUE MEIJIEHHOBOJIHOBOM aKTHUBHOCTH DI’ paccMaTpuBaeTcs Kak OAWH U3
HamOoJiee  XapaKTEPHBIX MPHU3HAKOB CHIDKCHHS  YpPOBHA  (PYHKIMOHAIBHOU
aKTUBHOCTH Mo3ra [9], sBisromeecs CBUACTEIBCTBOM  Pa3BUTHS  Ipolecca
OXPaHUTEJIBHOTO OE3yCIOBHOTO TOpMOXeHUs [9,14], KOTOpoe COMpPOBOXKIACTCS
CHMW)KEHUEM MHTEIUIEKTYaJIbHbIX U MHECTUYECKUX (QyHKUUM [15].

CoBpeMEHHbIE METOJbl KOMIBIOTEPHOTO aHaldu3a OHO3JIEKTPUUYECKON
AKTUBHOCTHA MO3ra MO3BOJWJIM BCKPBITh TOHYaHIIME n3MeHeHus, OO u ouepTuTh
KPyI' OCHOBHBIX CTPYKTYpPHBIX mepecTpoek. IIpu 3ToM co3naBanack BO3MOKHOCTB
OPOCIEAUTh  COCTOSTHUE  KOPKOBBIX  OOiactet W KOPKOBO-TIOJKOPKOBBIX
B3aMMOOTHOIIIEHUM IYTEM OIPEAEIICHHUsI COCTOSHUSA AKTUBHUPYIOUIMX M TOPMO3HBIX
3BEHBEB Hecnenupuueckux cucreM Mo3ra. OTMedeHbl HMHAMBUAYaJbHBIE
OCOOEHHOCTH B3aWMOCBSI3aHHBIX HW3MEHEHUN (U3HOJOTMYECKHX IOKa3aTelied B
CUTyallUM  AMOIIMOHAJILHOTO  HAMNPSKEHUS, COMPOBOXKIAIOIIMECS — Pa3Iu4yHOU
JMHAMUKOM Pe3yIbTaTUBHOCTH MHTEIUICKTYaIbHOM nesTenbHOCTH [11]

B ¢u3nonorun nogpocTkoB U I0OHOLIEH npodiemMa UX KpUTUYECKOTO Pa3BUTHS
ABIISIETCS IICHTPAIbHOM, OHA CBsi3aHa ¢ (PU3HMUECKUM, TOPMOHAIBHBIM, YMCTBEHHBIM
U SMOIMOHAIBHBIM COCTOSIHUEM, C MpOOJeMaMH B AMHAMuUKe cradbmnuzauuu. [lpu
5TOM OCHOBHO€ BHUMAaHHUE YJENsieTcsl MpenyOepTaHTHOMY BO3pacTy, TOI/AAa Kak
BOIIPOCAM MOCTHYOepTapTHOTO Pa3BUTHS M CTAOMIM3AlMU (PYHKIUHA K TMEPUOLY
IPaXKIAHCKOTO COBEPUICHHOJIETHS, YAEISETCS Majl0 BHUMAHHUS, XOTSI MOJIEKYJISIPHO-
reHeTUYeCKUe U PyHJaMEHTAJIbHbIE UCCIIEIOBAaHUS MOCIEIHUX JIET YKa3bIBAIOT Ha TO,
YTO MPOLECC PA3BUTHUS MPOJOJDKAETCS B TEUEHHE BCEMl OMOJOTMYECKOM KU3HH
cyonekra [10, 5].

WN3menenne, ODJI' mpum  Ae3alanTalMOHHBIX  HEPBHO-IICUXUYECKHX
pPaccTpOMCTBAX U KIMHUYECKUX (popMax HEBPO30B JAET OCHOBAHUE CUUTATh, YTO ATH
HapyLIEHUsI HE HMMEIOT SBHO BBIPAKEHHOW CHEIU(PUKH, OTIUYAIOTCS OOJBIIUM
NOJIMMOPPUZMOM  aMIUIUTYTHO-YaCTOTHBIX TMapaMeTpoB, (Pa3HOCTHIO TEUYECHUS U
Ype3BbIYAHO JUHAMUYHBL. Bce 3TO MO3BOJISET NPEANONOKUTh, YTO YyKa3aHHBIC
(OpMBbI HApYILIEHUI SBIIAIOTCS CJIEACTBUEM HE KAKUX-TO OPraHUYECKHUX HapYLIECHUU
OTJIETIBHBIX CTPYKTYP MO3ra, @ BOSHUKAIOIIMMH HAPYIICHUSAMH B MEXIEHTPAIbHBIX
OTHOUIEHUSX, T.€. "cOoamu" B cucteme perynsanuu [3,16].

B Hammx uccienoBaHUSX YCTAHOBJIEHO, 4TO (oHoBas D3I'- aKTUBHOCTH
naeBymiek 17 JeT B COCTOSIHUM (PU3UOJOTUYECKOTO TIOKOS XapaKTepHu3yercs
JOMUHUPOBaHHEM anb(a- u OeTa- PUTMOB; IO TOKAa3aTENAM MPOLEHTHOM
NPEICTaBIIEHHOCTH HAOJIOAAETCS YBEIIMUYEHUE 3TOTO JOMUHUPOBAHUS B KayJalbHO-
pOCTpaJIbHOM  HaNpaBJI€HUM  MPEACTABICHHOCTh  JIeJbTa- U TETa-PUTMOB,
YBEIMYMUBAECTCS HA00OPOT B POCTPAIbHO-KAyJAIbHOM HaIlpaBJICHUHU.

[TosryueHHble HAMU JTaHHBIE 00 YTHETEHUHU ajb(da-puT™Ma Mpu OTPULATEIEHOM
SMOLIMOHAJILHOM  BO3JCHCTBUM COTIJAcylOTCS C HAOJIOJEHUSMU pAlla aBTOPOB,
YKa3bIBAIOIIMX Ha JEMPECCHUI0 3TOr0 PUTMA HPU SMOLMOHAIBHBIX Harpy3Kax.
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MopgenupoBaHue OTPULATEIBHOTO 3SMOLMOHAJIBHOIO COCTOSIHUSA IIPUBOJINAIIO
OJHOBPEMEHHO K YBEJIMUYCHUIO BBIPAXKEHHOCTH TE€Ta pUTMA. Takas TpaKTOBKA HaIIMX
PE3yIBTATOB MOKET OBITH COTIOCTABIICHA C PE3YJIbTaTaMH UCCIEA0BaHUHM, B KOTOPHIX
MIOKa3aHO BO3pACTaHME MOIIHOCTH JeibTa AuanazoHa DD mpu 3MOLMOHAIBHO-
OTPULATENIBHBIX CIEHUYECKUX MEPEKUBAHUSAX, MHTEPIPETUPYEMOE ABTOPAMHU Kak
OTPaXE€HUE BKJIKOUECHUSI MO3TOBBIX MEXaHU3MOB BHYTPEHHEM 3a1uThI [12].

Takum 006pa3om, y 30pPOBBIX JEBYIIEK U JCBYIIEK HEBPOTUKOB 17-TH JIET B
yCIOBUSX (DU3UOJOTUUECKOTO TOKOS, YMCTBEHHOM HAarpy3Kd, OTPHUIATEIHHOTO H
MOJIOKUTENTBHOTO ~ AMOIMOHAJIBHOIO  COCTOSIHUM  WHTerpainbhble, OO0 -
XapaKTepUCTUKU HMMEIOT, HECMOTPS Ha BBIPAKEHHOE CXOJICTBO, CHEHU(PUUYECKUE
O0COOCHHOCTH. B wyacTHOCTH, TpU pa3IUUHBIX (YHKIIMOHAIBHBIX COCTOSHHSIX
oOHapy>KMBaeTCsl JIOCTOBEpHasi CMEHa aib(a-puTMa Ha TETa-pUTM, MAKCHUMAaJIbHO
BBIpa)KEHHAsd B OCHOBHOM IMpPHU HANPSHKEHHOM M OTPHUIATENBHO 3MOLIMOHAIBHOM
COCTOSIHUSIX A TaK )K€ IIPU YMCTBEHHOW Harpyske.
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XULASO

17 YASLI SAGLAM VO NEVROZLU QIZLARDA SAKIT HALDA VO MﬁXTGLiF
EMOSIOGEN TOSIRLOR ZAMANI YAS ASPEKTINDO EEQ-NIN
OZUNOMOXSUSLUGUNUN OYRONILMoOSI

Kazimov ©.H..,Velieva G.C, Bayramov A.A.
ATU-nun normal fiziologiya kafedrasi. Baki s.

Tadqiqat isinds 17 yash saglam vo nevrozlu qizlarin sakit halda vo miixtslif emosiogen
tosirlor zamani1 (miixtolif miirokkob doracoli hesab mosalorinin holli vo ya bes horfdon ibarot bes
s0z, sozlo mozommot vo hovoslondirmo ilo) bas beyinin miixtolif (alin, morkoz, onso)
nahiyyslorindon (o) alfa, bera (B), teta (6 vo delta (d) ritmlorinin faizls toqdim olunmasi, spektral
giici vo tezlik-amplitud gostoricilori arasdirilmigdir. Todqgiqatin noticolori EEQ  ritmlorinin
foalliginin fizioloji sakit voziyyotdo alfa rimlorin arxadan 6no, homin an teta vo delta ritmlorin
ondon arxaya dogru istigamotds istiinliiyli ilo sociyslonir.Monfi emosiogen tosirlor zamani alfa
ritmlorin sénmasi vo eyni zamanda teta dalgalarin ifado olunmasinin artmasi qeyd olunur.
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Miixtalif funksional voziyyotlordo alfa dalgalarin, teta ritmlorlo haqiqi ndvbolosmoasi
giiman edilir, gorginlik zamani (oqli yiikdo) xiisuson ifads olunur.

SUMMARY

STUDY OF FEATURES OF EEG IN AGE ASPECT AT THE HEALTHY YOUNG GRIL
AND NEUROTICS OF 17 YEARS OLD IN A QUIET CONDITION AND AT VARIOUS
EMOTIOGENEOUS INFLUENCE

Kazimov A.Q.,Velieva G.C, Bayramov A.A.
Department of Normal Physiology of Azerbaijan Medical University, Baku

In work percentage representation, spectral capacity, frequency - amplitude
parameters of rhythms of EEG - alpha (a), beta (B), theta (0) and delta (A) of various areas
of a brain (frontal, central, and occipital) at the healthy young men and neurotics of 17 years
old in a quiet condition and at various emotiogeneous influences (decision of arithmetic
tasks of a various degree of complexity or drawing up of words, for example, five words till
five letters, verbal censure and encouragement for good knowledge) were analyzed. The
researches show that EEG activity in a condition of physiological rest was characterized by
domination of an alpha-rhythm in caudal-rostral direction, while percentage representation
of theta- and delta-rhythm - in rostral-caudal direction. At negative emotiogeneous influence
and oppression of an alpha-rhythms with simultaneous increase of a theta-rhythm.

It is supposed, that at various functional conditions the authentic change of an
alpha-rhythm with a theta-rhythm, especially expressed at the intense condition (at
intellectual loading) is found out.

Daxil olub: 6.12.2021.

. DEMENSiIYA ZAMANI PSIXOTiK POZUNTULARIN .
QIYMOTLONDIRILMOSINDO iSTIFADO EDILON NEYROPSIXIATRIK
INVENTARIN AZORBAYCAN DILINO ADAPTASIYASI VO
VAHIDLIYININ QIYMOTLONDIRILMOSI.

Hiiseynova S.Q., 9liyev Z.N., Karimova R.Z.

X UL A S © Todgiqatda demensiya vo neyrodegenerativ xoastoliklor zamami klinikani,
miialiconin gedisini qiymatlondirmok {igiin istifade edilon, Azaorbaycan dilina torciims olunmus
Neyropsixiatrik Inventarin ( Neuropsychiatric Inventory) modeni, dil adaptasiyasi vo validliyi
Oyronilir. Bununla da codvalin Azorbaycan tibbindo istifadosi dostoklonir. Todqiqgat Azorbaycan
Sohiyye Nazirliyinin Respublika Psixiatriya Xostoxanasinda stasionar miialico alan 75 xosto
tizorindo aparilmigdir. Torciimo olunmus cadvalin etibarliligint yoxlamagq {igiin test-retest tisulundan
istifado edilmisdir. Belo ki, dorman miialicesinin psixotik simptomatikaya tosiri gdzlonilmayon
middotds, ilk 2-3 giin arzindo test tokrarlanmisdir (test-retest). Statistika SPSS-23 programina
osason tapilmigdir. Test-retestin noticasinde ICC > 0,8 olmagi, oo Kronbax >0,7 olmagi codvalin
etibarliligini gostorir. Homginin yaxsilasma miisahido edilon xostolorin miialicodon ovvalki vo
sonraki ballar1 giymatlondirilmisdi. Styudent meyar1 (t) gostordi ki, miialicodon avvalki vo sonraki
ballardaki doyisikliklor statistik ohomiyyatlidir (p < 0.01). Cadvolin osash validizasiya edilmis
vosait hesab edildiyini vo Azorbaycan dilino ugurla adaptasiyasini nozere alaraq Azeorbaycan
tibbindo do ugurla istifads edilocoyi haqqinda diisiinmok olar.

Acar sozlor: damar monsali demensiya, psixopatologiyva, Neyropsixiatrik Inventar,
halliisinasiya, psixoz.

Giris: Demensiya bas beynin xronik vo ya proqressivloson xastoliydir. O,
yasl nosil arasinda 0,4 % hallarda miisahidos edilir vo bu gostarici hor 5 ildon bir 5
dofo artmagdadir. Demensiyanin forgli etiologiya vo patogenezi vardir. Bozon
simptomatika eyni olsa da, mohz etioloji vo patogenitik forq demensiyalar1 forqli
gruplara ayirmagimizi vo miialicolorino forgli yanasmagi tolob edir. Demensiyalar
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zamani tokco koqnitiv enmo qeyd edilmir. 20-70% hallarda psixotik pozuntular da
miisahids edilir [1]. Demensiyadan aziyyat ¢okon xastalorin psixiatra miiraciat sabobi

Cadval Ne 1.

Neyropsixiatrik Inventar

Xostonin adi,soyadt:
Tovallidii:
Diagnoz:

Stasionara daxil olma tarixi:
Testin kegirilmo tarixi:
Testi edon soxs:

1.Sayiqlamalar
Var Yox

Pasiyentin bagqa adamalarin ondan ogurluq etdiyi vo ya hansisa vasits ilo ona
ziyan vurmagi planladiqlart hagqda sshv fikirlori varmi?

Rast golmo tezliyi 1 2 3 4

Ifado olunma doracasi 1 2 3

Distress dorocosi 12345

2.Hallusinasiyalar

Pasiyentdo gbrma va esitmo halliisinasiyalar1 var? Olmayan seylori goriir vo

Var Yox esidir?
Rast golmo tezliyi 12 3 4
Ifado olunma doracosi 1 2 3
Distress doracasi 1 2 3 45
3.Aqgressiya Pasiyent bagqalarinin kdmoyino miigavimat gostorir vo ya ona qulluq etmok
Var Yox ¢atindir?

Rast golmo tezliyi 1 2 3 4
Ifads olunma doracasi 1 2 3
Distress doracasi 1 234 5

4.Depressiya

Pasiyent kadorli gériiniir vo ya depressiyada oldugunu deyir?

Var Yox Rast golmo tezliyi 1 2 3 4
Ifados olunma doracasi 1 2 3
Distress dorocosi 12345
5.Tosvis Pasiyent sizdon ayrilanda kadoarlonir? Onda tonginofaslik, narahatliq, hadden
Var Yox artiq gorginlik vo s. kimi digor tosvis olamatlori var?
Rast golmo tezliyi 1 2 3 4
Ifado olunma doracosi 1 2 3
Distress dorocosi 12345
6.Eyforiya Pasient 6ziinii yersiz yaxsi hiss edir vo ya haddon artiq xosboxtdir?
Var Yox Rast golmoa tezliyi 1 23 4
ifads olunma doracasi 1 2 3
Distress dorocosi 12345
7.Apatiya Pasiyentin 6z adi islori va ya basqalarinin foaliyyati va planlart ils az
Var Yox maraqlandig1 goriiniir?
Rast golmo tezliyi 1 2 3 4
Ifado olunma doracasi 1 2 3
Distress dorocosi 1 2345
8.Disinhibisiya Pasiyent impulsiv davranir? Masslom: tanimadig1 adamla tantyirmis kimi
Var Yox danisir va ya qarsindakinin hisslerini incitmakdan ¢okinmayacok sakilda
danigir?
Ifado olunma doracosi 1 2 3 Distress dorocasi 1234 5
9.Labillik Pasiyent sabirsiz vo arkdylindii? Gozlenilon, planlasdirilan bir isi gézlomayo
Var Yox sabri gatmir?

Rast golmoa tezliyi 1 23 4
Ifado olunma doracasi 1 2 3
Distress doracasi 1 2345

10. Motor pozuntular
Var Yox

Pasiyent tokrar olunan horokatlor edir? Masalom: biitiin giinii s6bados gozir,
noyi iso diiymoelayir,ya da diiyiinloyir. Eyni seyi dofalorlo tokrarlayir?

Rast golmo tezliyi 1 2 3 4

ifads olunma doracosi 1 2 3

Distress dorocosi 1 2345

11.Yuxu pozulmalar1
Var Yox

Pasiyent geco arzinds xastolari oyadir, ya sahar tezdon durur, ya da giin orzindo
¢oX yatir?

Rast golmo tezliyi 1 2 3 4

Ifado olunma doracosi 1 2 3

Distress dorocosi 1 234 5

12. Istah/Qida qobulu
Var Yox

Pasiyentin ¢okisi artib, ya azalib vo ya sevdiyi qidanin névii dayisib?
Rast golmo tezliyi 12 3 4

Ifads olunma doracasi 1 2 3

Distress dorocesi 12345
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va yeri goalonda stasionar miialicaya ehtiyacin ilk amili moahz psixotik pozuntular olur.
Neyrodegeneratlv xastaliklor zamani psixotik pozuntular xastolora qullug edon
soxslor {iclin yiik, hoyat keyfiyyotinin enmosi, agir demensiya vo 6liim demokdir.
Xasta yaxinlarim1 ¢ox vaxt kognitiv enma deyil, mohz psixotik pozuntular narahat
edir. Ciinki psixotik pozuntular xostonin onsuz da ¢otinlogon sosial adaptasiyasini
daha da pislosdirir [2, 3].

Demensiyanin forqli ndvlarinde psixotik pozuntularin rast golms tezliyi do
forqlidir. Belo ki, bozi odsobiyyat monbolori 15% hallarda psixotik pozuntularin
oldugunu, 5-14% hallarda halliisinasiyalarin, 14-27% hallarda iso sayiqlamalarin
miisahids edildiyini geyd edir [1, 5] . Bozi todgiqatlar iso damar mangali demensiya
xastalorinin - 92%-indo  davranis vo psixotik pozuntularin oldugunu gostorir
[6,7]. Demensiyalar zamani bazis terapiya hom psixotik pozuntularin inkisafinin
qarsisini alir, hom dos onlara tosir edir. Cox ofsus ki, bazon bazis terapiya fonunda
51mpt0mat1ka ya daha da agirlasir, ya da yeni davranls vo psixotik pozuntular yaranir.
Ona gbro bu simptomlarin mialicasi mshz neyroleptiklorls aparilir. Halbuki
giinlimiizdo demensiyanin etiologiya vo patogenezini nozoro alaraq neyroleptiklorin
istifadosi moslohat goriilmiir. Ancaq psixotik vo davranis pozuntularinin noticolorini
gbz Oniinds tutaraq neyroleptiklordon istifado edilir. Ogor bazis terapiya fonunda
neyroleptiklorls aparilan miialice effektiv olmursa, bu vaxt doza artirnilir. Bazon iso
monoterapiya kombino olunmus terapiya ilo ovoz edilir vo ya simptomatik miialicoya
baslanilir [8].

Yuxarida da geyd etdiyimiz kimi demensiya, eloco do damar mongali
demensiyanin miialicosinde hom koqnitiv, hom do qeyri-kognitiv oslamatlords
doyisiklik miisahido edilir. Miialicaya cavabi diizgiin vo vaxtinda giymatlondirmok
ticlin hokimo miixtolif skalalar lazim olur. Bu codvallor hom xastonin miialicadon
ovvalki dévrdoe voziyyatini giymoatlondirmays kodmok etmoli, hom do aparilan miialico
fonunda movcud simptomatikadaki dinamikani gostororok golocok todbirlor planina
istigamat vermolidir. Diinyada istifado edilon belo skalalara E-BEHAVE-D, NBRS,
NPI va s. cadvallor aiddir. . _

Bu cadvallordon biri do Neyropsixiatrik Inventar (NPI) skalasidir. Bu inventar
gilinlimiizdo bir ¢cox todqiqatlarda, asason do dormanlarin tosirinin dyronilmasi ii¢iin
istifado edilir [9]. Bu cadval NACC-nin (National Alzheimer's Coordinating Center)
molumat bazasina daxil edilmisdir. Onun ambulator, stasionar vo qisa klinik
versiyalart movcuddur. Osas istifado edilon versiylart iso bunlardir : NPI Ten and
Twelve Items versions, NPI-NH (baxim evlorinda xastolora qulluq edon personalin
istifada edo bilocayi versiya), NPI-Q (xastoys qullug edon soxs torofindon doldurulan
variant), NPI-C (hokimlorin malumatlar1 strukturlasdirilmis sokilds toplamagi tigiin
nozords tutulan variant).

NPI cadvali xostays qullug edon soxsin verdiyi malumat osasinda klinisist
torofindon qisa miiddot orzindo doldurulur. Bu coadval osash validizasiya edilmis
vasait hesab edilir. 40-a yaxin dilo torciima edilon cadval hom klinisistlor torafindon
giindolik praktikada, hom do todqgigatlar zamani istifado edilir. Tokco demensiya
zamani deyil, ham do bir ¢ox nevroloji pozuntular zamani da istifade edilo bilon NPI
codvali  miialiconin tosirini qiymotlondirmoys vo simptomlarin dinamikasini
misahido etmoys komok edir. Klinisist cadvali istifado etmoklo medikamentoz
miialiconi sonadlasdirs bilor.

NPI codvoli 12 simptomu ohato edir. Bunlara aiddir: sayiqlamalar,
halliisinasiyalar, aqressiya/ajitasiya, depressiya/disforiya, tosvis, eyforiya, apatiya,
disinhibisiya (impulsiv vo diisiiniilmomis harokatlor), labillik, aberrant/  motor
(tokrarlanan horokotler) pozuntulari, yuxu pozuntusu, istah vo qidalanma pozuntulari.
Inventarda onu dolduran soxso daha aydin olsun deys har bir simptomun izahi verilir.
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Ik ovval son 4 hofts arzinds hansi simptomlarin olub-olmadig1 aydinlagdirilir. Dgor
cavab miisbot olarsa, olamatlorin rast golmo tezliyi, ifado olunma doroacasi, distress
daracasi tizra qiymatlondirilma aparilir [13-19].

Olamatlorin rast golma tezliyi bu sokilds qiymaetlondirilir:

1.Nadiron — hoftads 1 dofadon ¢ox olmayaraq,

2.Bozon — hoftads 1 dofadan ¢ox,

3.Tez-tez — hor giin olmamaq sorti 1lo hoftads bir neca dofo,

4.Cox tez-tez — har giin vo ya davamli olaraq.

Ifado olunma doracosi iso asagidaki kimi giymatlondirilir:

1.Miilayim doraca - pasiyentda distress yaratmur,

2.1fads olunmus — pasiyentdo narahatliq yaradir, ancaq ona qulluq edon soxs
torofindon idars edilo bilir,

3.Siddatli — pasiyenti narahat edir, ona qullug edon soxs torofindon
yonlondirilo bilinmir.

Miiayino vaxt1 homginin slamatlorin distress doracosi dl¢iiliir:

1.Za1f daraco,

2.Miilayim derscade

3.ifado olumus dsrecade

4.0Orta agir doracado,

5.Agir daracada.

Hor simptomun ballar1 asagidaki codvalds geyd edilir ( cadvel 1.).

Neyropsixiatrik Inventarin qiymatlondirma cadvali.

Yuxarida geyd etdiyimiz kimi NPI cadvali xastays qullug edon soxsin verdiyi
molumatlar osasinda doldurulur. Bunun sobobi demensiyali xastolorin, hotta yiingiil
demensiyalarda belo 06z voziyyotini, osason do psixopatologiyanin agirligini
qiymatlondira bilmamayindon irali golir (12-16).

Codvolin  NPI-C varianti  klininsist torofindon  doldurulsa da, kliniki
tadgiqatlarda istifadesinin effektivliyi tam Oyronilmomisdir. Umumiyyatlo codval
lizro 144 bal toplamaq olur. Ogor ballarda 30% azalma varsa, miialico kliniki
ohomiyyatli hesab edilir (14-16).

Todgigatin_moaqsadi Azorbaycan dilino torciimo olumus NPI skalasmm
moadoni, dil adaptasiyasi vo validliyini tosdiq etmok, bununla da bu skalanin
Azerbaycan tibbindo genis istifadosino dostok olmaqdir.

Material vo metodlar: Skala 2 ali tibb tohsili olan va ana dili Azarbaycan dili
olan soxs torofindon torciimo edilmisdir. Cadvalin orijinal dildon (ingilis dilindon)
torclimosinin validliyini tosdiq etmok ii¢lin torclimo olunan materialin bir hissosi
randomizs tisul ilo se¢ilmis va oks torciimo edilmisdir. Oks torciimo vo orijinal matn
miigayisa edilmigdir. “Damar monsoli demensiyada psixotik pozuntularin miiasir
klinik xiisusiyyatlori vo terapiyasi” adli tadqiqat isi ¢arcivasindoe NPI cadvalindon
klinikant qiymatlondirmok, miialicanin gedisini dayarlondirmak vo miiqayise etmok
Uclin istifado edilmisdir. Todqiqat Azorbaycan Respublikast Sohiyys Nazirliyi
Respublika Psixiatriya Xostoxanasinda aparilmisdir vo todigatda “Damar mongoali
demensiya psixotik pozuntular” diaqnozu 1lo stasionar miialico alan 75 xosto istirak
etmisdir. Miialiconin gedisinin qiymotlondirilmosi NPI skalas1 vasitosi ilo
aparilmigdir. Todqiqatin toloblorino uygun olaraq yiingiil demensiyali, miixtolif
doracali psixotik pozuntulari olan xastolor secilmigdir. Orta vo agir demensiyali
xostolor Azorbaycan Tibb Universitetinin Etik Komitosinin maslohati  osasinda
todqgiqatdan konarlasdirilmisdir. Homginin ovvollor sizofreniya, sizoaffektiv pozuntu,
sayiqlama pozuntusu, bipolyar pozuntu, KBT-don (koallos- beyln travmasindan) sonra
yaranan koqnitiv enmo, davam etmokds olan deliriy, digor név demens1ya diagnozu
olan xostolor tsdqlqatdan konarlasdirilmisdir. Xostalorin ilkin miiayinasi vaxtt NPI
cadvali doldurulmusdur. Torciima olunmus cadvalin etibarliligini yoxlamaq ii¢iin
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test-retest Gisulundan istifads edilmigdir. Bildiyimiz kimi terciims edilon skalalarin
diizgiin vo anlasiglh sokildo oldugundan omin olmagq liclin 1 hoftodon az olmamaq
sorti ilo tokrar test (retest) kegirilir. Belo ki, dorman miialicasinin psixotik

Cadval Ne 1.
Neyropsixiatrik Inventar iizra simptomlarin dinamikas:
Simptomlar Miialicadan avval ballar Miialicadan 4 hafte sonraki ballar Forq, %
Sayiqlamalar 11,56+0,20 (0-12) 3,78+0,48 (0-12) 67,3
Sayiglamalarin ifade olunma doracesi 3,01+0,08 (0-8) 1,16+0,16 (0-8) 614
Sayiglamalarin distress doracosi 4,810,09 (0-5) 1,30+0,18 (0-5) 72,9
Sayiqlamalarin rast golmas tezliyi 3,870,06 (0-4) 1,48+0,19 (0-4) 618
Halliisinasiyalar 3,56+0,61 (0-12) 0,78+0,29 (0-12) 78,1
Halliisinasiyalarin ifado derocasi 0,92+0,16 (0-3) 0,19+0,07 (0-3) 79,2
Halliisinasiyalarin distress doracesi 1,48+0,26 (0-5) 0,260,11 (0-5) 824
Halliisinasiyalarin rastgolmo tezliyi 1,13+0,20 (0-4) 0,26+0,10 (0-4) 77,0
Agressiya 6,75+0,63 (0-12) 0,56+0,26 (0-12) 91,7
Agressiyanin ifado doracasi 1,83+0,17 (0-5) 0,15+0,07 (0-3) 918
Agressiyanin distress doracosi 2,81+0,26 (0-5) 0,18+0,09 (0-5) 93,7
Agressiyanin rast golmo tezliyi 2,19+0,21 (0-4) 0,23+0,10 (0-4) 89,4
Depressiya 3,14+0,54 (0-12) 1,55+0,40 (0-12) 50,7
Depressiyanin ifado doracasi 0,81:0,14 (0-3) 0,38+0,10 (0-3) 52,4
Depressiyanin distress doracasi 1,13£0,21 (0-5) 0,45:0,12 (0-5) 60,0
Depressiyanin rast golmo tezliyi 1,26+0,22 (0-5) 0,74+0,19 (0-7) 41,3
Tosvis 2,57+0,56 (0-12) 0,34+0,22 (0-12) 86,7
Tosvisin ifado doracasi 0,65+0,14 (0-3) 0,1140,06 (0-3) 83,1
Togvigin distress doracasi 1,08+0,23 (0-5) 0,18+0,10 (0-5) 83,5
Tosvisin rast golmo tezliyi 0,84+0,18 (0-4) 0,10+0,07 (0-4) 88,6
Eyforiya 1,38+0,42 (0-12) 0,29+0,16 (0-8) 79,1
Eyforiyanmn ifado doracosi 0,34+0,10 (0-3) 0,05+0,03 (0-2) 838
Eyforiyanin distress doracasi 0,520,16 (0-5) 0,07+0,04 (0-2) 86,8
Eyforiyanin rast golmo tezliyi 0,52+0,15 (0-4) 0,16+0,09 (0-4) 68,4
Apatiya 4,26+0,59 (0-12) 3,71+0,49 (0-12) 12,9
Apatiyanin ifads doracasi 1,08+0,15 (0-3) 0,88+0,13 (0-3) 18,7
Apatiyanin distress doracosi 1,5120,23 (0-5) 1,0320,15 (0-5) 318
Apatiyanin rast golmo tezliyi 1,66:0,23 (0-4) 1,8120,23 (0-4) 8,8
Disinhibisiya 3,66+0,61 (0-12) 0,60+0,27 (0-12) 83,5
Disinhibisiyanin ifado doracasi 0,94:0,16 (0-3) 0,15+0,07 (0-3) 839
Disinhibisiyanin distress doracasi 1,47+0,25 (0-5) 0,22+0,10 (0-5) 851
Disinhibisiyanin rast golmo tezliyi 1,26+0,21 (0-4) 0,23+0,10 (0-4) 815
Labillik 3,88+0,63 (0-12) 0,16+0,16 (0-12) 95,8
Labilliyin ifads doracasi 0,970,16 (0-3) 0,04+0,04 (0-3) 95,8
Labilliyyin distress doracasi 1,58+0,26 (0-5) 0,07+0,07 (0-5) 95,7
Labilliyin rastgolmo tezliyi 1,3240,21 (0-4) 0,05+0,05 (0-4) 95,9
Motor pozuntular 7,310,60 (0-12) 1,3620,36 (0-12) 815
Motor pozuntularin ifado doracosi 1,92+0,16 (0-3) 0,37+0,10 (0-3) 80,8
Motor pozuntularin distress doracasi 2,91£0,25 (0-5) 0,4520,13 (0-5) 84,5
Motor pozuntularin rast galm tezliyi 2,47+0,20 (0-4) 0,48+0,13 (0-4) 80,6
Yuxu pozuntulars 10,9040,22 (0-12) 0,62:0,28 (0-12) 94,3
Yuxu pozuntularinin ifads doracasi 2,95+0,04 (0-3) 0,19:0,08 (0-3) 935
Yuxu pozuntulariin distress dorocosi 4,78+0,09 (0-5) 0.23+0,11 (0-5) 95,1
Yuxu pozuntularinin rast golms tezliyi 3,29+0,09 (0-4) 0,19+0,09 (0-4) 94,2
istah/Qida qobulu pozuntular: 1,1240,39 (0-12) 0,23+0,18 (0-12) 79,1
istah/Qida gobulu pozuntularinin ifads doracosi 0,27:0,10 (0-3) 0,05+0,04 (0-3) 799
istah/Qida gobulu pozuntularnin distress doracasi 0,430,16 (0-5) 0,10+0,07 (0-5) 77,6
Istah/Qida gobulu pozuntularinin rast golmo tezliyi 0,42+0,14 (0-4) 0,08+0,06 (0-4) 80,2
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simptomatikaya tosiri gozlonilmoyon miiddatdo ( ilk 2-3 giin orzindo) biz do testi
tokrarlamisdiq (test-retest). Cadvalin validliyini yoxlamaq li¢iin iso Qisa Psixiatrik
Qiymatlondirma Cadvalindon (BPRS ) istifade edilmisdir. Alinan naticolor SPSS-23
programinda statistik analiz edilmisdir.

Tadgigatin naticalari: Todqgigata 32 kisi vo 45 qadin olmagla 75 xasto daxil
edilmisdi. Xastalorin orta yas1 71£8.1-dir. Test-retest ticiin random tisulu ilo 20 xosto
secilmigdir. Onlarin orta yas1 71.5£8.2 idi. Miialicadon ovval cadvalin ballarinin
medianast 68 (ME) idi. Bizim skala xosts yaxinlari, onlara qulluq edon soxslor
torofindon son 4 hoftonin naticoalori gdz 6nilinds tutularaq doldurulmusdu. Daha sonra
2-3 giin orzindo gkalalar xosto yaxinlari torofindon tokrar cavablandirilmigdir.
Retestin noticasi iso ME=66.5 olmusdu. Statistik hesablamalara osason test-retestin
noticasinda ICC > 0,8, a Kronbax >0,7 idi.

Testin Va11d11y1n1 yoxlamaq uclin iso Azorbaycan diline torciimo edilib
etibarlilign vo validliyi Oyronilmis Qisa Psixiatrik Qiymatlondirme Cadvalindon
(QPQC-dan) istifads edildi. Miialicadoan avval vo sonraki ballar, onlarda musahldg
edilon forq (%-lo) Oyronildi (cadvel 2 vo 3). Hor 2 skalanin ilkin muayino vo
miialicadan sonraki korrelyastyasi statistik shomiyyatli idi. Bu da bizo NPI cadvalinin
validliyini tosdiglomoya kifayot edir. Homginin 75 xosto arasinda yaxsilasma
miisahido edilon hallarin miialicodon ovvolki vo sonraki skalalar tizro ballan
qiymatlondirildi. Styudent meyart (t) gostordi ki, hor 2 cadval {izro miialicadon
ovvalki vo sonraki ballardaki doyisikliklor statistik ohomiyyatlidir (p<0.01).

Cadval Ne 3.
Qisa Psixiatrik Qiymoatlondirma Cadvali tizra gostoricilorin dinamikast
Simptomlar Miialicedon avval ballar Mﬁ::)llilz ﬁ;):k‘: tl)lzfte Forq, %

1.Somatik narahatg¢iliq

1,5540.21 (0-7) 0,96+0,16 (0-7) 38,0
2.Togvis 1,20+0,28 (0-7) 0,36+0,11 (0-6) 72,3
3.Emosional konarlagma 2,1740,27 (0-7) 1,38£0,20 (0-6) 36,2
4 Tofokkiir pozuntusu 5,52£0,13 (0-7) 2,1420,16 (0-6) 61,3
5.Giinahkarliq hissi 0,82+0,22 (0-7) 0,380,12 (0-5) 53,1
6.Gorginlik 3,2320,29 (0-7) 0,85%0,11 (0-5) 737
7Manerlik vo poza alma 0,1240,12 (0-9) 0,000,00 (0-0) 100,0
8.Oztiniibyiitmo ideyalar 0,49£0,19 (0-9) 0,1520,08 (0-5) 69,5
9.Depressiv shval-ruhiyya 1,38£0,23 (0-7) 0,90+0,16 (0-5) 34,3
10. Diigmongilik 1,69+0,31 (0-7) 0,75+0,19 (0-7) 55,4
11. Stibholonms 1,86+0,29 (0-7) 0,92+0,18 (0-6) 50,6
12. Halldsinasiyalar 1,5740,28 (0-7) 0,510,11 (0-5) 67,7
13. Horokot longimosi 0,430,14 (0-6) 0,380,14 (0-7) 105
14.Sosial amakdashgin pozulmasi 2,68+0,23 (0-7) 1,15£0,11 (0-5) 57.0
15. Fikirlerin geyri-adi mozmunu 5,5+0,11 (3-7) 2,18+0,17 (1-6) 58.5
16. Affektin kiitlosmosi 1,26£0,20 (0-5) 1,01:0,16 (0-5) 195
17. Oyamqhq 2,56+0,30 (0-7) 0,64+0,10 (0-4) 74,8
18. Dezorientasiya 0,00:£0,00 (0-0) 0,01£0,01 (0-1) -
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Noticalorin miizakirasi: Xarici dildon skalalar1 torclimo etmok konardan asan
goriino bilor. Ancaq sado torciimo populyasiyalardaki madoni vo linqvistik forqlori
nozora almaya bilir. Buna gore ¢ox vaxt torciimo edilon gkala orijinalin ekvivalenti
olmur (10). Ancaq bizim todqiqatda torciima ilo bagli heg bir ¢otinlik olmadi. Suallar
cadvali cavablandiran soxslar toraofindon rahat ba§a diistiliirdii. Test-retestin naticolori
bunu bir daha tosdiq etdi. Hor 2 skala bir nec¢o giin araliqla tokrar dolduruldu. Bu biza
Sinif Daxili Koffisienti (ICC) hesablamaga imkan verdi. Test-retestin noticosinda
ICC > 0,8 olmagi, o Kronbax >0,7 olmagi skalanin etibarligini gostorir.
Neyrop51X1atr1k Inventarin todqgiqat zamani istifadesi heg bir ¢atinlik yaratmadi. ilkin
miayino vo miualiconin gedisini qiymotlondirmokdo istifado edildi. Skalanin
validliyini yoxlamaq {¢iin iso xostolora yanasi olaraq QPQC skalasindan istifado
edildi. Styudent meyar (t) gostordi ki, har 2 skala iizro miialicodon avvalki vo sonraki
ballardaki  doyisikliklor statistik  ohomiyyotlidir (p<0.01). Qisa Psixiatrik
Qiymatlondirmo Cadvali adindan da goriindiiyli kimi psixopatoloji simptomatikasi
olan biitiin xostalor ii¢lin nozards tutulmusdur. Orada demensiya zamani miisahido
edilmoyon bazi simptomlar olmaqla yanasi, demensiya zamani miisahids edilon osas
psixopatoloji simptomlar yox idi. Bu da bizo xostonin ilkin voziyyati vo miialiconin
gedisini tam qiymoatlondirmoys imkan vermirdi. Digor skaladan forqli olaraq NPi-da
demensiyal1 xostolordo rast golinon osas simptomlar1 qiymotlondirmoys imkan verir.
Belo ki, NPI daha spesifik skala idi. Ballarda 30% azalma yaxsilasma kimi nazora
ahndlgl tciin simptomlarda doyisikliy1 daha obyektiv qiymotlondirmok olurdu. Hor 2
skala tizro ballarda azalmaya osasen deys bilarik ki, NPI skalast QPQC skalasi ilo
miiqayisado bozi simptomlara qarsi daha hossasdir. Belo ki, aqressiya, depressiya,
motor pozuntularda dayisikliys NPI skalas: daha yiiksok hassashq gostordi. Homginin
NPI skalasinda hor simptomun hom ifado dorocosi, hom rast golmo tezliyi, hom
yaratdig1 distress dorocosini gqiymotlondirmok mimkiin idi. Bu sadaladiglarimiz
mialiconin gedisini daha doqiq gqiymatlondirmays vo mialiconin gedisini daha
diizgiin doyorlondirmoyo komok olurdu.

Yekun: Giiniimiizdo demensiya zamani miisahido edilon qeyri-kognitiv
olamatlori qiymoatlondirmak, miialiconin gedisine nazarat etmak ligiin bir cox testlor
vardir. Bunlara E-BEHAVE-D, NBRS vo NPI codvallori aiddir. Hor 3 codvalin
spesifikliyi vo hossasligl eyni olsa da, NPI skalasiin bizo goro bir neg¢o ustiinliiyii
var. NPI codvali xastoys qullug edon soxsin verdiyi molumat osasinda klinisist
torofindon qisa miiddst orzindos doldurulur. Psixotik simptomatika hagqqinda yetorli
godor otrafli molumat toplamaq olur. Xosto yaximin verdiyi cavablar osasinda
toplandig1 liglin xostonin psixotik voziyysti suallarin cavablarina tosir etmir. Skala
osash validizasiya edilmis vosait hesab edilir. Onun ambulator, stasionar vo qisa
klinik variantlar1 vardir, eyni zamanda todqiqatlar tigiin istifadosi daha asandir. Skala
noinki demensiyali, hom do digor neyrodegenerativ xostoliklorin miuayina vo
miialicasindo do ugurla istifado edilo bilor. Biitiin bunlar1 nazers alaraq NPi
skalasinin giindolik praktika vo todqiqatlarda istifadosi daha mogsado uygun hesab
edilir (10,11). Skalanin Azarbaycan dilino ugurla adaptasiyasi iso onun Azarbaycan
tibbindo do genis vo ugurla istifads edilocoyini fikirlogmoyo osas verir.

Mail: huseynova-sadagat@rambler.ru
ODOBIYYAT - IUTEPATYPA - REFERENCES:

1.Cummings J. , Ballard C., Tariot P., et al., Potential Treatment For Dementia-Related Psychosis, J Prev Alzheimers Dis. 2018;5(4):253-258. doi:
10.14283/jpad.2018.29.

2.Peters ME, Schwartz S, Han D, et al. Neuropsychiatric symptoms as predictors of progression to severe Alzheimer’s dementia and death: the Cache
County Dementia Progression Study. Am J Psychiatry. 2015;172:460-465. doi: 10.1176/appi.ajp. 2014.14040480 [PMC free article] [PubMed]
[CrossRef] [Google Scholar].

3.Aarsland D, Larsen JP, Tandberg E, Laake K. Predictors of nursing home placement in Parkinson’s disease: a population-based, prospective
study. J Am Geriatr Soc. 2000;48:938-942. doi: 10.1111/j.1532-5415.2000.tb06891.x. [PubMed] [CrossRef] [Google Scholar].



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4416978/
https://www.ncbi.nlm.nih.gov/pubmed/25585033
https://dx.doi.org/10.1176%2Fappi.ajp.2014.14040480
https://scholar.google.com/scholar_lookup?journal=Am+J+Psychiatry&title=Neuropsychiatric+symptoms+as+predictors+of+progression+to+severe+Alzheimer%E2%80%99s+dementia+and+death:+the+Cache+County+Dementia+Progression+Study&author=ME+Peters&author=S+Schwartz&author=D+Han&volume=172&publication_year=2015&pages=460-465&pmid=25585033&doi=10.1176/appi.ajp.2014.14040480&
https://www.ncbi.nlm.nih.gov/pubmed/10968298
https://dx.doi.org/10.1111%2Fj.1532-5415.2000.tb06891.x
https://scholar.google.com/scholar_lookup?journal=J+Am+Geriatr+Soc&title=Predictors+of+nursing+home+placement+in+Parkinson%E2%80%99s+disease:+a+population-based,+prospective+study&author=D+Aarsland&author=JP+Larsen&author=E+Tandberg&author=K+Laake&volume=48&publication_year=2000&pages=938-942&pmid=10968298&doi=10.1111/j.1532-5415.2000.tb06891.x&

SAGLAMLIO — 2021. M 4, 109

4.Lyketsos CG, Lopez O, Jones B, et al., Prevalence of neuropsychiatric symptoms in dementia and mild cognitive impairment: results from the
cardiovascular health study. JAMA. 2002;288:1475-1483. doi: 10.1001/jama.288.12.1475. [PubMed] [CrossRef] [Google Scholar].

5.Leroi |, Voulgari A, Breitner JC, Lyketsos CG. The epidemiology of psychosis in dementia. Am J Geriatr Psychiatry. 2003;11:83-91.
doi: 10.1097/00019442-200301000-00011. [PubMed] [CrossRef] [Google Scholar].

6.Salka S Staekenborgl, Tanja Sul, Elisabeth C W van Straatenl, “Behavioural and psychological symptoms in vascular dementia; differences
between small- and large-vessel disease™, https:/jnnp.bmj.com/content/81/5/547.short)

7.Gupta M, Dasgupta A, Khwaja GA, et al., Behavioural and psychological symptoms in poststroke vascular cognitive impairment. Behav Neurol.
2014;2014:430128. doi: 10.1155/2014/430128. Epub 2014 Mar 2.

8.Kales H, Gitlin L, Lyketsos C. Assessment and management of behavioral and psychological symptoms of dementia. BMJ. 2015;350(mar02
7):369369. https://doi.org/10.1136/bmj.h369.

9.Bart Sheehan, Assessment scales in dementia, Ther Adv Neurol Disord. 2012 Nov; 5(6): 349-358, doi: 10.1177/1756285612455733

10.Zahinoor Ismail, Chetachi A Emeremni, Patricia R. Houck, et al., A Comparison of the E-BEHAVE-AD, NBRS and NPI in Quantifying Clinical
Improvement in the Treatment of Agitation and Psychosis Associated with Dementia, Am J Geriatr Psychiatry. 2013 Jan; 21(1): 78-87., Published
online 2013 Jan 2. doi: 10.1016/j.jagp.2012.10.013.

11.Adrian Wong?, Sheung-Tak Cheng?, Eugene S K Lo? et al., Validity and reliability of the neuropsychiatric inventory questionnaire version in
patients with stroke or transient ischemic attack having cognitive impairment, J Geriatr Psychiatry Neurol. 2014 Dec;27(4):247-52.,doi:
10.1177/0891988714532017. Epub 2014 Apr 24.

PE3IOME

OLEHKA AJATITAIIMN 1 JOCTOBEPHOCTH HEPIPOHCHXHATPI/I‘JECKOIZO
MHBEHTAPS , UCTIOJIb3YEMOMU ITPU OHEHKE INCUXOTUYECKUX PACCTPOUCTB
TP AEMEHIINU, B 3]IPABOOXPAHEHU ASEPEAUDKAHA

I'yceitnosa C.I'., Anues 3.H., Kapumosa P.3.

B uccnenoBanum paccMarpuBaeTcs KyJbTypHas, SI3bIKOBas ajanTanus M BaJUJHOCTb
Heiiponcuxuarpuueckoro Musentaps (HIIN), nepeBenenHolt Ha azepOaiiiykaHCKUN S3bIK, KOTOpas
UCIIOJIb3YETCS s  OLEHKM KIMHUYECKOr0 TEYEHMM JIeUYEHUs JEMEHLHH, a TaKke
HeWpoaereHepaTUBHBIX — 3a0osieBaHuii. McciemoBanwe mpoBoauioch B PecnyOnmukaHckoit
NICUXUaTpU4ecKoil 6oapHMUIIe MUHUCTEpCTBA 3ApaBooXpaHeHust Azepbaiipkanckoil PecyOnuku, B
HEM NPUHSIM y4acTHe 75 MalMeHTOB, HAXOSIIUXCS Ha CTAlMOHApHOM JieueHuu. {1 mpoBepku
HA/IKHOCTH TIEPEBEICHHON TaOIMIIBI MCIIOIB30BAJICS METOJ MOBTOPHOTO TeCTUpOBaHUS. Takum
o0pa3oM, BIUSHUE MEIMKAMEHTO3HOTO JICYEHHS Ha MCUXOTUYECKHUE CHUMIITOMBI MOBTOPSUIOCH B
HeOXHUIaHHBIN niepuon (nepsbie 2-3 mus) (Tect-perect). Koaddumuentsr ICC n o Kronbax (anbda
Kponb6axa wnmm koaddumuent anpda) Haxogwmm no nporpamme SPSS-23. PesynbraTr Tecta ICC>
0,8 n a Kponbaxa> 0,7 yka3bIBaeT Ha JIOCTOBEpPHOCTh TaONHUIbl. Takke OLEHHBAIUCH MTOKA3aTeNn
MAIMEeHTOB C YJIYYIIEHHBIM COCTOSIHUEM 10 U mocie yedeHus. Kpurepuit CtpronenTa (t) mokasad,
9YTO M3MEHEHHUs TOKaszaTeled MO0 W TOcie JIeYeHUs] ObUIM cratucThdecku 3HaunMbivu (P<0,01).
Tabnuiia paer ocHOBaHME TMpeArnojaraTh, 4To OHa OyJeT YCIENIHO HCIIOJIb30BaThCi B
3/paBoOXpaHeHUN A3zepOaiikaHa, TaK Kak SBJISETCS MPOBEPEHHBIM HHCTPYMEHTOM M YCIEUTHO
aJanTUpoBaHa K aszepOaliKaHCKOMY s3bIKy. TakuM oO0pa3oM TMONyuYeHHBIE HaHHbIE  OyIyT
IIPUMEHEHBI B a3epOailPKaHCKOM MEIUIIHE.

Kniouesvie cnosa: cocyoucmas oOemenyus, NCUXONAMONO2UA, HEUPONCUXUAMPUYLECKULL
UHBEHMAPY, 2ANTIOYUHAYUU, NCUXO3.

SUMMARY

ESTABLISHING ADAPTATION AND VALIDITY OF THE NEUROPSYCHIATRIC
INVENTORY USED IN THE ASSESSMENT OF PSYCHOTIC DISORDERS IN DEMENTIA IN
THE HEALTHCARE OF AZERBAIJAN

Huseynova S.G., Aliev Z.N., Karimov R.Z.

The study examines the cultural, linguistic adaptation and validity of the NPI table,
translated into Azerbaijani, which is used to assess the clinical course of the treatment of dementia
and neurodegenerative diseases. The study was conducted at the Republican Psychiatric Hospital of
the Ministry of Health of the Republic of Azerbaijan, and involved 75 inpatients. To check the
reliability of the translated table, the method of repeated testing was used. Thus, the effect of drug
treatment on psychotic symptoms was repeated in an unexpected period (the first 2-3 days) (test-
retest). The ICC and a Kronbax coefficients (Cronbach's alpha or alpha coefficient) were found
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using the SPSS-23 program. A test result of ICC > 0.8 and Cronbach's o > 0.7 indicates the validity
of the table. The indicators of patients with improved condition before and after treatment were also
evaluated. Student's t-test (t) showed that changes in parameters before and after treatment were
statistically significant (p<0.01). The table suggests that it will be successfully used in the
healthcare of Azerbaijan, as it is a proven tool and successfully adapted to the Azerbaijani language.
Thus, the data obtained from the NPI table will be applied in Azerbaijani medicine.

Key words: vascular dementia, psychopathology, NP1, hallucinations, psychosis.

Daxil olub: 31.03.2022.

COVID - 19 PANDEMIiYASINDA MUALICO OLUNAN X9STOLORDO
ANTI — VIRAL DORMAN PREPARATLARININ EFFEKTIVLIYi
HAQQINDA

Omorova Z.M., Agamahyeva A. C., Agamahyeva U.C.

Azarbaycan Tibb Universitetinin Yoluxucu xastaliklar kafedrasi, Siia diagnostikast
va siia terapiyast kafedrasi, Patoloji fiziologiya kafedrasi

Annotasiya: COVID-19 koronavirus infeksiyasinin toradicisi SARS-CoV-2
virusudur. 11k dofo 2019-cu ilin dekabrinda Cinin Uhan soharindo askar edilmis yeni
bir virusdur. Virusun genetik ardicillifinin noticolori bunu gostorir ki, SARS virusu
beta koronavirusa bonzordi.(1,2) Yeni koronavirus SARS-CoV-2, Beta-CoV B
naslino aid olan Coronaviridae ailosine aid bir zoncirli RNT  virusudur.
Koronaviruslar {i¢iin asas hadof hiiceyralor alveolyar epitel hiiceyraloridir. (3,4)

Adaptiv immun sistemin cavabint SARS-CoV-2 virus antigenini CD4+Th1
hiiceyralorino togdim edon antigen toqdim edon hiiceyrolorlo baslayir, IL-12
istehsalin1 stimullasdirir vo bu da 6z novbasindo bu immunositlorin aktivlosmosini
artirir. CD4+ Th1 hiiceyralori SARS-CoV-2 ilo yoluxmus hiiceyralorin lizisino sobab
olan antigen-spesifik sitotoksik CD8+ T hiiceyralarinin aktivlasdirilmosinda istirak
edir. Virus-spesifik, B hiiceyrolorinin aktivlogmasi onlarin ardicil olaraq IgM vo IgG
sinfinin spesifik anticisimlorini istehsal edon plazma hiiceyralorinae, kok hiiceyraloring
differensiallasmasina gotirib ¢ixarir. Bu baximdan miialico taktikasinda etiotrop
dorman preparatlar totbiq edilmisdir. (3,5)

Giris: Etiotrop dorman preparatlarinin birbasa toradiciys tosir mexanizmna
goro Umumdiinya Sohiyyo Toskilati torafindon tosdiqlonmis miialico vo profilaktika
mogsadilo Covid-19 virusunun mutasion variantlarinda virovir-400mg, favinavir-
200mg vo Sol. Remdivir-100mg-2,0 torkibli dorman preparatlarinin 2019-ilin I
yarisindan Azorbaycanda da tetbiq edilmisdir. Homin preparatlarla miialicodon
aldigimiz naticalorin tohlilinin naticalorini sorh etmoyi mogsodouygun hesab etdik.

Material va metodlar: Covid-19-diagnozu qoyulmus 55 nofor xostodo
polimeraz zoncirvari reaksiya (PZR) miiayinosi vasitosilo virus askarlanmisdir. Bu
xoastalorin 15-1 usaq, 40 xosto (40 yas tizori: 20 qadin vo 20 kisi) iso yasl ohalini ohato
etmigdir. Xostoliyin agirlagsmasi daha ¢ox kisilords iistiinliik togkil etmisdir.

Xastolorin epidemik anamnezi vo II-li xostaliklori otrafli yronilmisdir.

Miiayino edilmis xostolordo oasas kliniki olamatlor coadvaldo Verilmisdir
Xastalorin giin arzinda t°- u 2 dofs dlgiilmiisdiir. Xastaliyin yiingiil, orta agir vo agir
formalarinda yuxarida gostorilon anti-viral dormanlar, simptomatik miialico ilo
birlikds totbiq edilmisdir.

Yiingiil kliniki formali xostolor: 38°C -72%. Umumi zoiflik 100%, bas
agrilar1-74% , basgicollonmo-35%, oynaqlarda vo azoloalords agri- 75%, lirokbulanma




SAGLAMLIO — 2021. M 4, 111

vo qusma -14,0%, dorinin solgunlugu 27,0%, dodaqlarin sianozlugu- 12,2%, quru
Oskiirok-88,5%, traxeya boyu dos qofasindo agrilar-5,6%. Skleranin hiperemiyasi vo
konyuktivit- 48% toskil edirdi. Agiz boslugunun hiperemiyasi- 82%, yumsaq
damagin diyiinli olmasi-85%, bagirsagin disfunksiyasi-20% (osason gobizlik)
olmusdur. Agciyorlordo buzlu siiso goriintiisii 15% miisahido edilmisdir, yanasi
agciyorlorin asag1 paylarinda kolgoaliklor vo xirda ocaqlarin olmasi agkarlanmisdir.

Orta agir gedisatlarda 20 xostonin miiayinosinda: Xostolikde virusemiya
dovriinds agciyarlordo sekresiyanin artimi 4-6 dofs ¢ox oldugu li¢lin saturasiyanin bir
godor azalmasi misahido olunmusdur.Yanasi olaraq agciyorlordo buzlu siiso
gorlintlisii agkarlanmisdir. Agciyar ekskursiyasinin 4-5dofo artmasi asas alamotlordon
sayilir. Bu hal agciyorlords 6demlogsmoys, agir tonoffiisiin formalagmasina, boyun-bas
nahiyyosindo damar durgunluguna gotirib ¢ixarmis olur. Xiisuson kisilords, koskin
prostatit alamatlorinin artimi, qadinlarda yumurtaliglarda boyiima, qarinda agrilarin
artimi, qgaraciyarin, dalagln boyum9s1 bagirsaq peristaltikasinin  zoiflomosi,
meteorizm, gobizlik olamotlori 6n plana ¢ixmis olur. Xostoliyin 2-3-cii haftgsmdg
xastalorda xiisuson moarkazi sinir sistemi alamatlori- amneziya va depressiya istiinlitk
toskil edir yanagsi stimiik-oynaq sistemindo koskin agrilar vo 6demlosmo formalagir.
Bu xostolorin etiotrop miialicosindo hom venadaxili, hom do per/os dormanlar istifado
edilmisdir. Xostoliyin 3-cii hoftesindon sonra yuxarida qeyd edilon olamatlorin
sOnmosi vo xostolorin yataq rejimindon sonra, Oziinii idaro etmo vo poliklinik
dispanser, hokim nozarotindo olmalar1 Gyronilmisdir. Yiingiil formali xostolor ev
soraitindo mialico almislar.

Cadval Ne 1.
Xususaon bu Klinik olamotlor % gostoricisi
: 13 <._ | Temperatur-38°C 44,6%
XS.S'EQIQEIH . mua.'hCSSln Temperatur- 38°-39° 28,5%
do:  Tirkiys istehsalt [Temperatur- 39°dan yuxan 17%
olan: Favipiravir- [ Zzeiflik 100%
200mg: xostaliyin ilkin | Basagnst 96,2%
iinlorind t I Bag gicollonmo 38%
gl.,.ll’l armnag - Xastaya Oynaq va ozalo agrilari 70,5%
gunde -8tab sohor, 8tab [ Urokbulanma vo qusma 16%
axsam Olmaqla veril- | Deri értityiiniin solgunlugu 35%
. . . . 1 0,
misdir, II-ci giindon |2Xdaglannsianozy 16%
. . Quru 6skiirak 90%
etibaron xostolor gindo [ Des qofosindo agrlar 10%
2tab Olmaqla sghgr, Skleranin infeksiyalagmasi va konyuktivanin hiperemiyasi 55%

axsam (5gilin miialico edilmisdir) yanasi, venadaxili: sol Remdisevir-100mg/2,0ml 1
ampul 200,0 NaCl mohlulu ils venaya yeridilmisdir.(hoftads 3dofo)

Xostolorin etiotrop miualicosi ilo yanasi simptomatik vo immunstimulyator
dorman preparatlar1 vo antibiotikoterapiya da istifado olunmusdur.

Orta agir formali vo agir klinik gedisath iso xostolor xostoxanada miialico
almiglar: Belo ki, 20 gadin vo 20 kisi olmaqla xostolorin osason agciyorlorindo
funksional pozgunluq naticosinds xiisuson sol agciyordo buzlu siiso goriintiisii 25%-
60% arasinda doyisondir. Agir gedisatli xostolordo (8 gadin, 12 kisido) koskin
tonoffiis ¢atismazligi, hipertenziya, husun itmosi olmusdur. Xiisuson kisilordo
xostoliyin  agir gedisatlar1  formalasmisdir. Belo ki, xroniki gokorli diabeti,
hipertenziyasi, boyrok c¢atismazligi, galxanvari vozin funksional pozgunlugu olan,
xroniki hepatitli vo gérmo funksiyalar1 pozgunlugu olan soxslordo vo nevroloji
xostoliklori olan goxslordo xostolik ¢ox agir oalamatlorlo: husun itmosi, sianozlug,
koskin tonaffiis catismazligi kegmis vo bu xostolor 1 aya yaxin xostoxanada miialico
almiglar. Bu xostolor silini tonoffiislo yanasi intensiv miialico edilmislor: 20 xosto
(Virovir-400mg-Rusiya istehsali per os) vo yanasi transfuzion miialicada (2 haftada
Remdisevir-100mg hoftads 4 dofs olmagla venaya yeridilmisdir.)
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20 xosta 1so (favipiravir-200mg Tiirkiys istehsali) 2 hafto :gilindo 3 dofs, per
os (3x3tab) gobul edilmisdir. Remdisevir 100mg(2,0) hoftodo 3dofo NaCl-200,0
mohlulu ils venaya vurulmusdur. Yanas1 simptomatik miialicalor tatbiq edilmisdir.

Miialico ilo yanasi, neyrotrop vo immunstimulator “Immunofon” darman
preparat1 totbiq edilmisdir. Xostolorin antiviral miialicosindon sonra antibiotiko-
terapiya 1x2 dofa-2,0gr. olmagla (3-4 giin) vurulmusdur, polivitamin vo immunsti-
mulyator preparatlart (per os) verilmisdir.

Agciyarlorin  rentgenoqrafiyasinda olamotlorin: 3-4 hofto middstinda: 10
xastado pnevmaniya, plevrit slamatlorinin kicik ocaqglart vo qaliq slamati olaraq
bronx divarlarinin galinlagsmasi miisahids edilmisdir.

Etiotrop derman preparatlari:Virovir-400mg vo Favinovir-200mg 8 giindon
cox qobul edildikdo xostolords, autoallergik reaksiyalar, 6demlosma, gasinma,
gabigvermo, kicik sopgilorin formalagmasi olmusdur.

Venadaxili verilon: Remdisevir-100mg (Sol NaCl-5%) iso yiiksok effektivliyo
yoni virusemiya dovriinds qan ve limfada viruslarin titrinin tez asagi dusmesme \&)
ganda 1so Ig Ci: C; miqdarinin artmasina, yanasi sitokinlorin vo xiisuson do
makrofaglarin (mononuklear I vo II sistemin) artmasina sobab olmusdur.

Natica: Antiviral miialicodon sonra xastolorin antibiotikoterapiyanin totbiqi
ikincili infeksiyalar1 (dermatitlor, sizanaqlar, ki¢ik ocaqli iltihab proseslori) aradan
qaldirmisdir.

Usaqlarda antibiotikoterapiya ilo yanas1 immunstimulatorlar (immunofon) vo
probiotiklor (Kodivak (Moskva) ingalyator soklindo) istifada edilmigdir. Kodivak
inqgalyatorunun ytingiil kliniki gedisatl pasientlords totbiqi 3-4 giin sonra kataral
olamatlarin vo imumi slamatlorin itmasing gatirib ¢ixarmisdir.
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PE3IOME

Ob OO®PEKTUBHOCTU ITPOTUBOBUPYCHBIX ITPEITAPATOB YV ITAIMEHTOB,
JIEUMBIINXCA BO BPEMSA ITAHAEMHWHU COVID-19

Omaposa 3. M., AramanueBa A. /[x., Aramanuesa Y. JIx.
Kadenpa nadexunonnsix 6one3nelt, kagenpa TydeBoi TMarHOCTUKU U JIy4eBOW Tepanuu, kadeapa
naTosorudeckoit ¢pusuonoruu (Azepoaiipkanckuit MeqUIMHCKUN Y HUBEPCUTET)

Bozoyaurenem koponaBupycHoit mHpeknuu COVID-19 sBnsercs Bupyc SARS-CoV-2.
OTO HOBBIA BUPYC, BIepBble OOHapyX eHHbIH B nekadpe 2019 rona B KuTaiickoM ropoje YXaHb.
Pe3ynbraThl reHEeTHYECKOM IOCIEA0BAaTENbHOCTH BHpYCa IOKA3bIBAIOT, YTO BUPYC ATUIMYHOU
ITHEBMOHUM ObLJI NMOXO0K Ha Oera-kopoHaBupyc. Hosslit koponaBupyc SARS-CoV-2 npexacrasiser
coboit omnonenoueunsiii PHK-Bupyc, mpunagnexammii k cemeiictBy Coronaviridae cemeiicTBa
Beta-CoV B. OCHOBHBIMM KIETKaMU-MUIIEHSAMHM JJI1 KOPOHABUPYCOB SIBISIOTCSA  KJIETKH
QIBBEOJISIPHOTO  SIUTENUS. AKTHUBAIMs BHpycOoCTeNM(PUYECKUX B-KIETOK MNPHBOAMT K UX
nuQepeHIMpoBKE B IUIa3MaTHUYECKUE KIIETKH, KOTOpbIE IOCIEN0BATEIbHO MPOAYLHMPYIOT
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cnenuduaeckue antutena kiaaccoB IgM u IgG. B cBs3u ¢ 3TuM B JIeueOHOM TaKTHUKE CTaJH
HCIOJIb30BaTh ATHOTPOITHBIE MTPETapaThl.

SUMMARY

ON THE EFFECTIVENESS OF ANTIVIRALS IN PATIENTS TREATED DURING THE
COVID-19 PANDEMIC

Omarova Z. M., Aghamalieva A. J., Aghamalieva U. J.
Department of Infectious Diseases, Department of Radiology and Radiotherapy, Department of
Pathological Physiology (Azerbaijan Medical University)

The causative agent of the coronavirus infection COVID-19 is the SARS-CoV-2 virus.
This is a new virus that was first detected in December 2019 in the Chinese city of Wuhan. The
results of the genetic sequence of the virus show that the SARS virus was similar to the
betacoronavirus. The novel coronavirus SARS-CoV-2 is a single-stranded RNA virus belonging to
the Coronaviridae family of the Beta-CoV B family. The main target cells for coronaviruses are
alveolar epithelial cells. Activation of virus-specific B cells leads to their differentiation into plasma
cells, which sequentially produce specific antibodies of the IgM and 1gG classes. In this regard,
etiotropic drugs began to be used in therapeutic tactics.

Daxil olub: 6.04.2022.

BAGIRSAQ PROTOZOOZLARININ MODO-BAGIRSAQ PATOLOGIYASI
OLAN SOXSLORDO RASTGOLMO TEZLIiYI VO KLINIK GEDISI

Salehov A.9., Canahmadova S.N., Xanmirzayev F.i., Quliyeva R.O.,
Abdullayeva L.A., 9liyeva G.O., Abbasova Y.C.

V.Y.Axundov adina ET Tibbi Profilaktika Institutu, Baki, Azarbaycan

X UL A S 9 Bagirsaq protozoozlari insanlar arasinda genis yayilan parazitar xastoliklordondir. Bozi
bagirsaq protozoozlari toradicilorin miqdarindan, orqanizmin immun sisteminin voziyyatindan,
bagirsaq mikroflorasindan vo s. asili olaraq 6zlorini biruzo verirlor. Bagirsaq protozoozlariin
oksariyyeti subklinik formada kecir vo adston onlara spesifik klinik slamatlor xarakterik deyildir.
Ona goro do, belo xostolor adoton hokimo gecikmis halda miiraciot edir, bozon, bu vo ya digor
somatik patologiyalar adi altinda ugursuz miialico olunurlar ki, bu da gézlonilon naticoni vermir.
Buna gora do, miialico hokimlari moads-bagirsaq patologiyalarinda bagirsaq protozoozlarinin rolunu
diizdiin qiymotlondirmoli, bagirsaq protozoozlarmin moade-bagirsaq patologiyalar: ilo birgs
gedisatint nazordon qagirmamalt vo kompleks miialica sxemlori totbiq etmolidirlor. Bagirsaq
protozoozlarinin mialicesine belo yanasma terapevtik vo epidemioloji effektivliyin artmasinda
ohamiyyatli rol oynayacaqdir.

Agar sozlor: bagirsaq protozoozlari, mada-bagirsaq patologiyalart

Kniouesvle cnosa: kuweunsie npomo3o03wl, namono2uu Heeayo0ouHO-KUUEUHO20 MpaKma

Keywords: intestinal protozoa, gastrointestinal pathologies

Bagirsaq protozoozlari insanlar arasinda ¢ox genis yayilan parazitar
xastoliklordondir. Azarbaycan Respublikasinda bagirsaq protozoozlarin insanlarda
13 novii askar edilmisdir ki, onlarin insan patologiyalarinda roluna miinasibaot
birmonal1 deyil [1].

Bagirsaq protozoozlarindan Entamoeba histolytica, Balantidium coli, Lamblia
intestinalis, Trichomonas hominis, Blastocystis hominis, Cryptosporidium parvum
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insan patologitalarinda roluna dair c¢oxlu elmi-todqiqat islori aparilsa da, digor
protozoozlar az dyronilmisdir [2].

Bagirsaq protozoozlari osason usaqlar arasinda genis yayilmisdir. Lakin
onlarin miihiim pediatrik problem olmasi lazimi saviyyads qiymatlondirilmomisdir
[6]. Insanlarda genis yayilan diareyanin bas vermosindo bagirsaq protozoozlarinin
rolu boyiikdiir [7, 9]. Boazi bagirsaq protozoozlart 6zlorini opportunust infeksitalar
kimi aparir, yoni toradicilorin miqdarindan, orqanizmin immun sisteminin
voziyyatindon, bagirsaq mikroflorasindan vo s. asili olaraq 6zlorini biruzo verirlor.
Bagirsaq protozoozlarmin oksoriyyati subklinik formada keg¢ir vo adoton onlara
spesifik klinik alamatlor xarakterik deyildir [5, 10]. Ona gora do, belo xastalor adaton
hokimo gecikmis halda miiraciot edir, bozon, bu vo ya digor somatik patologiyalar ad1
altinda ugursuz miialico olunurlar ki, bu da go6zlonilon naticoni vermir [4]. Bu
baximdan, bagirsaq protozoozlarimin ohali arasinda, xiisuson, moado-bagirsaq
patologiyast olan goxslor arasinda yayilma soviyyosinin, mado-bagirsaq
patologiyalarinda oynaya bilacayi rolunun dyronilmasi olduqca aktualdir.

Isin_moagsadi: Bagirsaq protozoozlarinin modo-bagirsaq patologiyasit olan
soxslordo rastgolmo tezliyinin vo bu patologiyalarda rolunun vo klinik gedisinin
oyronilmasi.

Tadgigatin__iisullari: Klinik, parazitoloji, seroloji, molekulyar-bioloji,
epidemioloji, bakterioloji, statistik tisullardan istifado edilmisdir.

Tadqiqatin obyekti bagirsaq protozoozlarina géra miiayina olunmus 654 nofor
olmusdur.

Naticalor: Miiayino edilon 654 soxsin 391 noforindo (59,8+1,9%) bagirsaq
protozoozlari agkar edilmisdir ki, onlardan da L.intestinalis 136 nofaordo (21,9£1,6%),
B.hominis 143 nofordo (20,8+1,6%), Endolimax nana 31 nofordo (4,7+0,8%),
Entamoeba coli 57 nafards (8,7+1,1%), Entamoeba histolytica 24 nofards (3,7+0,5%)
askar edilmigdir. Miiayino edilon soxslordon 214 nofordo hozm sistemi {izvlorinin
patologiyas1 askar edilmisdir. Mado-bagirsaq patologiyasi olanlarin 162 nafarindo
(75,7£2,9%), praktik saglam soxslor vo digor patologiyasi olanlarin iso 206 noforinda
(46,8+2,4%) bagirsaq parazitozlari agkar edilmisdir. Gorlindiiyi kimi, moda-bagirsaq
patologiyasi olanlarda, praktik saglam soxslor vo digor patologiya81 olan soxsloro
nisboton bagirsaq protozoozlart togribon 1,5 dofo c¢ox rast golmisdir. Bagirsaq
protozoozlart 113 nofordo (28,9+2,3%) mikst, 278 nofordo (71,1+£2,3%) mono
invaziya seklinde askar edilmisdir Klinikalara miiraciot edon 118 nofor eyni zamanda
H.pylori-yo goro do miiayino edilmisdir. Onlardan 37 nofarinda (31,5 4,3%) bu
bakteriyaya goro IFA ilo miisbot notico alinmisdir. Bu soxslorin 25 nofarinda
(67,6£7,7%) hom do bagirsaq protozoozlari askar edilmisdir. Bagirsaq
protozoozlarlmn modo-bagirsaq patologiyalarinda oynaya b11909y1 rolu askar etmok
ticlin torafimizdon arasdirma aparilmis, naticalor 1 sayli cadvoldo 6z oksini tapmigdir.
Goriindiiyl kimi, L.intestinalis an ¢ox enterit, xolesistit vo pankreatitla, B.hominis isa
an ¢ox enteritlo, daha sonra kolit, pankreatitlo rast golir. Endolimax nana va

E.coli- do oan ¢ox enterit vo kolitlo birgo rast golir. E.histolytica iso yalniz
kolitlo birgo rast golmisdir.

Bagirsaq protozoozlarimin moado-bagirsaq patologiyalarinda no kimi rol
oynaya bilacayini qiymatlondirmak ii¢iin bu invaziyalarla birge gedon mada-bagirsaq
patologiyalariin klinik alamatlori aragdirilmisdir (cadval 2).

Cadvaldon goriindiiyli kimi, bagirsaq protozoozlar ilo birgo gedon modos-
bagirsaq patologiyalarinda oksor klinik slamatlor 6ziinii daha ¢ox biiruzs verir.

Bundan bagsga bozi biokimyovi gostoricilor do Oyronilmisdir. Bu
gostaricilordoki doyisikliklor 3 sayli codvalds 6z oksini tapmisdir.
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Cadvalden goriindiiyli kimi, bagirsaq protozoozlari ilo birgs gedon mode-
bagirsaq patologiyalarinda timumi b11rub1nm ALT, AST, ALP, amilaza, timolun
ganda miqdarmin artmasi, domir vo kalsiumun mlqdarmm azalmas yalnlz modo-
bagirsaq patologiyasi vo yalmz bagirsaq protozoozlari olanlara nisbaton xeyli ¢ox rast
golir. Bu isa bagirsaq

Cadval Ne 1.
Bagirsaq protozoozlarimin mada-bagirsaq patologiyari ila birga rastgalma tezliyi
Bagirsaq Agskar olunan
protozoozlari bagirsaq Modo- bagirsaq patologiyalari
protozoozin
sayl
Qastrit Enterit Kolit Xolesistit Reaktiv Moda va 12
Pankreatit barmaq
bagirsaq
Xorast
Mit | % Mit | % Mit | % Mit | % Mit | % Mit | %
L.intestinalis 59 5 8,5+3,6 19 32,246,1 3 5,1£2,9 20 33,9+6,2 10 17,0+4,9 2 3,7+
2,8
B.hominis 56 4 7,143,4 21 37,5+6,5 12 21,4+5,5 10 17,9+5,1 4 7,134 5 8,9+
38
Endolimax 13 1 7,774 4 30,8+12,8 | 4 30,8+12,8 2 15,4+10,0 2 15,4+10,0 0 0
nana
E.coli 24 3 12,5+6,8 | 7 29,2493 7 29,2493 4 16,7+7,6 2 8,3+5,6 1 4,2+
4,1
E.histolytica 10 0 0 1 10,04£9,5 9 90,0+9,5 0 0 0 0 0 0
Comi 162 13 8,0+2,1 52 32,143,7 35 21,6+3,2 36 22,2433 18 11,1£2,5 8 4,9+
17
Cadval No 2.
Bagirsaq protozoozlari ila birga gedon mada-bagirsaq patologiyalarinda klinik alamatlor
Klinik slamotlor Bagirsaq protozoozlart ilo birgo gedon Yalniz modes-bagirsaq patologiyalari Yalmiz bagirsaq protozoozlari agkar
modo-bagirsaq patologiyalari askar edilonlor edilonlor
n=162 n=52 n=98
Miit % Miit % Miit %
Urok bulanmasi 102 63,0+3,8 25 48,1+7,0 50 51,0+5,1
Agizdan pis qoxu golmasi 80 49,4439 17 32,7+6,5 41 41,8+5,0
Qarin nahiyosindo agrilar 124 76,5+3,3 27 52,0+6,7 47 48,0+5,1
Nacisin koskin iyli olmasi 116 71,6£3,5 21 40,446,8 61 62,2+4,9
Ishal 83 51,2439 16 30,8+6,4 35 35,7+4,8
Qabiziik 46 28,4+3,5 10 19,245,5 18 18,4+3,9
Meteorizm 117 72,243,5 22 42,3+6,9 51 52,0+5,1
Bagirsaq kiiyti 80 49,4439 18 34,6+6,6 36 36,7+4,9
Bruksizm 46 28,443,5 14 26,9+6,1 27 27,6+4,5
Agizdan su golmosi 66 40,7+3,9 17 32,7+6,5 36 37,2+6,1
Anus otrafinda gaginma 32 19,843,1 4 7,8+3,7 8 8,242.8
Darido sopgilor 72 44,443 9 5 9,6+4,1 37 37,8+4,9
Allergiya olamatlori 102 63,0+£3,8 10 19,2455 47 48,0+5,1
Basg agrilar 39 24,1£3 4 9 17,3£5,2 21 21,4441
Cadval Ne 3.

Bagirsaq protozoozlari ila birga gedan mada-bagirsaq patologiyalarinda bir sira biokimyavi
gostaricilorin dayismasi

Biokimyavi gostoricilor Doyismosi Mado-bagirsaq patologiyasi vo Yalniz mado-bagirsaq Yalniz bagirsaq
bagirsaq protozoozlari olanlar patologiyast olanlar protozoozlari olanlar
n= 162 n=52 n=98

Umumi bilirubin Artmasi 11,7£2,5 9,6+4,1 6,124
Alaninaminotransferaza (ALT) Artmasi 42,0+3,9 26,7+3,7 25,5+4.4
Aspartataminotransferaza (AST) Artmast 39,5+3,8 25,0+6,0 21,4+4,1
Qalavi fosfotaza (ALP) Artmasi 56,8+3,9 36,5+6,7 38,8449
Amilaza Artmasi 35,2+3.8 28,8+6,3 24,5+4,3
Timol Artmasi 26,5+3,5 15,445,0 8,242,8
Domir (Fe) Azalmasi 54,3+3.9 30,8+6,4 43,9+5,0
Kalsium (Ca) Azalmast 57,4£3.9 34,6+6,6 28,5+4,6

protozoozlarinin  moado-bagirsaq patologiyalarinin  bag  vermosinds, onlarin
patogenezinds va klinik gedisindo shomiyyatli rol oynadigina dslalst edir.
Mado-bagirsaq patologiyalarinda bagirsaglarin normal mikroflorasinda bas
veran komiyyat vo keyfiyyat doyisiklorinin mithiim rol oynadigimi [2, 3, 8], 0
cliimlodon, bagirsaq protozoozlarinin disbakterioza sobab oldugunu [11] nozozro
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alarag, bagirsaq protozoozlari ilo birgo gedon modos-bagirsaq patologiyalarinin klinik
olamotlori disbakterioz vo normal mikroflora fonunda miigayisoli arasdirilmisdir
(cadval 4).

Caodvoldon goriindiiyli kimi, klinik olamotlor disbakterioz fonunda normal
mikroflora fonuna nisboton daha ¢ox rast golir.

Belolikla, moda-bagirsaq patologiyalarinda bagirsaq protozoozlarinin rolunun
bozi hallarda laziminca qiymotlondirilmomasi, onlarin miialicosindo istonilion
noticonin alinmasina mane olur. Ona goro do, miialico hokimlori bagirsaq
protozoozlarinin modo-bagirsaq patologiyalar1 ilo birge gedisatini  nazordon
qacirmamalt  vo kompleks miialico sxemlori totbiq etmolidirlor. Bagirsaq
protozoozlarinin miialicosino belo yanasma terapevtik vo epidemioloji effektivliyin
artmasinda shomiyyatli rol oynayacaqdir.

Cadval Ne 4.

Bagirsaq protozoozlart ila birga gedan mada-bagirsaq patologiyalarinin normal mikroflora
va disbakterioz fonunda klinik alamatlori

Klinik slamotlor Mads-bagirsaq patalogiyalari ilo birgs agkar edilon
bagirsaq protozoozlart  n=112
Disbakterioz fonunda Normal mikroflora P
n= 64 fonunda n= 48

Urak bulanmast 79,7+ 5,0 41,7+ 7,1 <0,001
Agizdan pis qoxunun galmasi 57,8+6,2 37,5£17,0 <0,05
Qarin nahiyyeosindos agrilar 90,6 + 3,6 583+7,1 <0,001
Nacisin kaskin iyli olmasi 76,6 £5,3 64,6 +6,9 >0,05
Ishal 64.1+6,0 333+ 6,8 <0,001
Qobiziik 31,3+5,8 25,0£6,3 >0,05
Meteorizm 89,1 £3.9 50,0 £7,2 <0,001
Bagirsaq kiiyii 50,0+ 6,3 45,8 +7,2 >0,05
Bruksizm 26,6 £5,5 31,3+6,2 >0,05
Agizdan su golmosi 453 +6,2 354+6,7 >0,05
Anus atrafinda gaginma 20,3 +5,0 22,9+6,1 >0,05
Darido sapgilor 453+6,2 438+72 >0,05
Allergiya slamotlori 719+5,6 52,1+72 <0,05
Bas agrilar 25,0+54 22,9+6,1 >0,05
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HYACTOTA M KIIMHMYECKOE TEYEHME KUIIEYHBIX ITPOTO30030B V JIUL C
XEJIY JOYHO-KNIIEYHOU [TATOJIOT'MEN

CanexoB A.A., Ixanaxmenosa lI.H., Xaamup3zoes @.U., I'ynuesa P.O.,
AOGnynnaesa JI.A., Anuesa I'.O., A66acosa E./I.

Kuireunbie  mpoTO3003b1  SBJSIIOTCA ~ OJHUM W3 Haubojee  pacrmpoCTpaHEHHBIX
napa3uTapHbIX 3a0o0JieBaHUI ueaoBeKka. HekoTopble KHUIIEYHBIE MPOTO3003bI MPOSBISIOT CeOsl B
3aBUCHMOCTH OT KOJMYECTBa BO30YyIUTENEH, COCTOSIHHSI HMMMYHHOW CHCTEMBI OpraHu3Ma,
MUKPOQIIOPHI KUIICYHUKA. BOJBIIMHCTBO KHUIIEYHBIX MPOTO30030B MPOTEKAIOT CYOKIMHUYECKH U
00BIYHO HE MMECIOT CHEIU(PUICCKIX KIMHUYECKHX Npu3HaKoB. [1oaTOMy Takue 0OJbHBIE OOBIYHO
MO3/THO OOpamarTcs K Bpady, a MHOT/AAa O0€3yCHeNHo JieyaTcsl OT APYTHUX CXOKHX COMATHUYECKUX
MaTOJOTHUM, YTO HE JAeT 0XKUIAEeMOro pesyibrara. [loaTomMy BpayaMm ciienyeTr TOYHO OLICHMBATH
pOJIb KMIIEYHBIX MPOoT030030B Ipu narojoruu KKT, He HTHOpUpPOBAaTh COYETAHHOCTh KHUIIEYHBIX
npoTo30030B ¢ mnarojorueit JKKT, npuMeHATh KOMIUIEKCHBIE CXEMBbI JieueHHus. Takod Mmoaxona K
JICYEHUIO KUIIEYHBIX IPOTO30030B CHITPAET BAXHYK0 POJIb B IOBBIILICHUU TEPAINEBTUYECKON H
AMUAEMHOIOTHYECKON Y3PPEKTUBHOCTH.

SUMMARY

FREQUENCY AND CLINICAL COURSE OF INTESTINAL PROTOSOOSIS IN
PERSONS WITH GASTROINTESTINAL PATHOLOGY

Salehov A.A., Janahmedova Sh.N., Khanmirzayev F.I., Guliyeva R.O.,
Abdullayeva L.A., Aliyeva G.O., Abbasova Y.J.

Intestinal protosoosis are one of the most common parasitic human diseases. Some
intestinal protosoosis manifest themselves in dependence on the number of pathogens, the state of
the body’s immune system, the microflora of the intestine. Most intestinal protosoosis are
subclinical and usually do not have specific clinical signs. Therefore, such patients usually get to
the doctor late and sometimes they are unsuccessfully treated by other similar somatic pathologies
which doen not give the expected result. Therefore, physicians should accurately assess the role of
intestinal protosoosis in gastrointestinal pathologies, not to ignore the co-occurrence of intestinal
protosoosis with gastrointestinal pathlogies and to apply complex treatment regimens. Such
approach to the treatment of intestinal protosoosis will play an important role in increasing the
therapeutic and epidemiological effectiveness.

Daxil olub: 6.05.2022.

AZORBAYCAN QADINLARI ARASINDA CANAQ DiBi DISTRESSININ
PFDI -20 VO PRIQ-7 SORGUSUNUN APROBASIYASI

Kamilova N.M., Qafarov i.Q., Abbasova R.K., Rasulova F.M.
Tadqigatin mogsadi simptomatik ¢anaq orqanalr1 prolapasi olan Azorbaycan

milliyystindon gadinlarda psixometrik xassolorin alar edilmosi {i¢lin ¢anaq dibinin
distressinin sorgusunun adaptasiyasidan ibaratdir.
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Tadgigatin _metodu. Ginekologlar miisahibs vo testlorin aparilmasi tisulu
ilo psixometrik giymotlondirmo vo miistoqil torctiimolor aparilmisdir.

Naticalar: Todgigatin naticalorini tohlil edorok, PFDI-20, PFIQ-7 sorgulari-
nin etibarli vo diriist oldugunu hesab eds bilorik vo hayat keyfiyyeatini qiymatlon-
dirmok ii¢lin ¢canaq orqanlarinin prolapsi olan xostolordo, eloco do omoliyyat olunan
xastolords corrahi miialicanin subyektiv effektivliyini qiymstlondirmak {i¢iin yuxarida
gostarilon patologiyalarda istifado edilo bilor.

Acgar sozlor: ¢anaq dibinin prolapsi, PFDI-20 sorgusu, PRIQ-7 sorgusu,
Azarbaycan qadinlari.

Kicik ¢anaq orqanlarinin prolapsiyas sindromal xarakterli, miixtalif tozahiir
dovrlori vo otraf miihit faktorlarinin tosiri ilo alagodar olan multifaktor xostolikdir [1].

Canaq orqaninin prolapsi (COP) bir vo ya bir ne¢s ¢anaq orqaninin dastoyinin
anormal itkisidir ki, bu da onlarin usaqliq yolu vo ya xarico ¢ixmasi ilo naticolonir
[2].Son illar biitiin dunyada miisahids olunan genital prolaps (GP) hallarinin artmast,
oksor todqiqatgilarin fikrinco, gizli epidemiya miqyasint alir [3,4,5]. UST-iin
prognozuna gora, 2030-cu ilo gadar diinyada toxminon 63 milyon qadin genital
prolapsdan oziyyot c¢okocok. Avropa Olkolorindo ginekoloji  patologiyanin
strukturunda 30,8% [6], Yaxin Sarq olkslorinds 19,9-49,6% toskil edir [7,8]. Simali
Afrikada (Misirds), Sorqi Afrikada (Qambiya) ginekoloji xostoliklor arasinda PH
tezliyi 46-56% toskil edir vo dogus zamami usaqligin cirilmasindan sonra
histerektomiyaya gostorislora gora ikinci yeri tutur [9]. Odobiyyata gors, gadinlarin
5-30%-do usaqliq yolunun vo usaqliq yolu divarlarinin sallanmasi, 50%-do iso
dogusdan sonra miixtolif dorocoli genital prolaps olur, 10-20%-do iso onun bozi
olamatlori miisahids olunur. Xaricde dlkalorde COP-un yayilmasi uigiin daha yiiksok
rogomlor deyilir. Belo ki, ABS-da aparilan boylik bir arasdirmaya gors, 50-79 yas
aras1 qadinlarda COP-un biitiin formalarinin tezliyi 24,6-34,3%, rektosel 12,9-18,6%,
usaqligin prolapsi 3,8-34,3% - 14,2 % toskil edir. [10].

Xostolorin miiayinosinin asas mogamlarindan biri xostonin simptomlarini vo
onlarin giindolik hoyata tosirini qiymotlondirmok iglin  klinitk anamnezin
toplanmasidir.

2001-c1 ilde canaq dibi xostaliklori olan qadinlar iiclin saglamligla bagl iki
voziyyato aid hoyat keyfiyyotinin (HRQoL) qiymatlondirilmaosi sorgusu
hazirlanmisdir: Pelvik Floor Distress Inventory (PFDI) vo Pelvic Floor Impact
Questionnaire (PFIQ) [11]. PFDI vo PFIQ-nin tok organ sistemi {i¢ilin xiisusi
sorgulardan  {istlinliiyli ondan ibarotdir ki, onlarin hortorofli tobioti miirokkob
qarsiligl tesirlori 6lgmaye imkan verir. PFDI va PFIQ sidik, prolaps vo kolorektal
skalalara malik olduguna goro, sidik gagirma, ¢anaq organinin prolapsi, nacis
saxlamama vo ya ¢anaq boslugunun miioyyon digor pozgunluglari olan qadinlarda tok
vo ya kombinasiyada istifads edils bilar.

Miialico taktikasinin inkisafi tigiin gostorislorin effektiv qiymaotlondirilmasi
liclin miioyyon xastoliklorin xiisusiyyatlorini nozora alan xiisusi anketlordon istifado
etmok lazimdir. Bununla belo, bu giino qader Azorbaycanda ¢anaq orqaninin prolapst
va stress sidik gagirmamasi olan xastolorin hayat keyfiyyatini qiymatlondirmak {i¢iin
tasdlqlenmls xtisusi sorgular movcud deyildi. COP vo sidiyin stress gagirilmasini
miloyyon etmok iiclin bir ne¢o anket movcuddur. Canaq organlarinin prolap51 Vo
stress sidik qagirma patologiyasi ilo bagl miixtolif sorgularin tohlili zaman1 miioyyaon
edilmisdir ki, an ¢ox yayilmis xiisusi sorgular bunlardir: UrinaryDisttressInventory-6)
va Pelvic FloorImpactQuestlonnarle -7 [12].

Anketlorden biri ¢anaq dibi xastaliklerinin narahatedici simptomlarmi (PFDI-
20), digori iso canaq dibinin hoyat keyfiyyotini (PFIQ-7) olgiir. PFDI-20 genis
diapazonlu c¢anaq simptomlarinin yaratdigi narahatligin doracesini olgoan 20
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maddodon ibarot simptom siyahisidir. Onun {i¢ skalasi var: g¢anaq orqaninin
prolapsunun distress skalast (POPDI-6), sidik yollarinin distress skalas1 (UDI-6) vo
kolorektal-anal traktin distress skalasi (CRADI-8). PFIQ-7, subyektin bagirsaq, sidik
kisasi vo/vo ya c¢anaq simptomlarinin miixtalif gundghk foaliyyats, sosial
miinasibatlora va ya emosiyalara na daracads tasir etdiyini qiymatlondiran funksional
statusun Olclsiidiir. Toqdim olunan anketlordon istifado etmoklo onun hor bir
bolmasinin giindalik foaliyyato vo emosional qavrayisa tosirini 4 parametrdo
giymoatlondirmok miimkiindiir. Bu vaziyyotdo, miioyyon simptomlar olduqda, testin
har hansi bir bolmaesi ayrica istifads edils bilor. . ‘

Miixtalif 6lkolordo (Danimarka, Isveg, Iran Islam Respublikasi, OR
Tanzaniya, Nepal FDR, Hindistan Respublikasi, Koreya Respublikasi va s.) aparllan
todqiqatlarin noticalarinin tohlili zaman statistik ohomiyyatli korrelyasiya miioyyon
edilmisdir. PFDI-20, PFIQ anketlorindo ballarin say1 -7 ¢anaq orqaninin prolaps
daracasi ila.

Mogsad simptomatik ¢anaq orqaninin prolapsi olan Azarbaycan qadinlarinda
psixometrik xiisusiyyatlori miioyyon etmok {iciin PFDI-20 vo PRIQ-7 ¢anaq dibinin
distress anketlorinin adaptasiyasindan ibarot olmusdur.

Tadgigatin_metodlari. Torclimo prosesi HRQoL gostoricilorinin torclimoasi
vo madaniyyatlorarast uygunlagmasi ti¢iin Brislinin telimatlarina omal edir [13].
Anketlor sorgu voragelorinin hadof dilds versiyasini hazirlamagq tigiin sorgu voragoalori
ilo tanis olmayan pesokar torclimagilor torofindon miistoqil olaraq torciimo edilir vo
sonra miistaqil olaraq iki forgli ana dili ingilisco danisan soxs torofindon yenidon
ingilis dilino torciimo edilir. Biitiin tercumagiler todqigatin moaqsodini bilmirdilar.
Sonra miibahisali suallar vo cavab variantlari ticilin alternativlerin siyahisi ilo imumi
layiho varianti hazirlanir. ilkin monbo ilo son versiya arasinda ekvivalentliyi
qiymatlondirmak {icilin son versiya iki pesokar dil¢i torafindon avvalcadon sinagdan
kecirilir. Novbati morhalado torciimo vo ya terminologiya ilo bagl ¢atinliklori
miloyyan etmok {i¢iin sorgu anketi miioyyon sayda respondento gondorilir.

Anketlorin ilkin torciimosi do mamaliq vo ginekologiya iizro 2 miitoxossis
torofindon hoyata kegcirilib. Hor iki ekspert anketdoki miixtolif terminlorlo tanisdir,
sorgu voraqgasindo yaxst dil biliklorino malikdir (ingilis dili), skrining testi kimi
istifado olunacaq dilo uygun olaraq ana dilindo danisir.

Daha sonra bu, pesokar torciimacilordon asili olmayaraq iki diger mama-
ginekologlar torafindon ingilis dilino torciimo edilir. Torclimo zamani heg bir oskik
vo ya oskik hissolorin olmadigina omin olmagq tiglin torciimonin naticolori orijinal
ingilisca sorgu anketi ilo miiqayiss edilir.

Coadvol Ne 1.

PFDI-20 ii¢iin qiymatlondirms.

PFDI-20 skalas1 iizro hor bir momnunluq, tosir vo narahatliq elementino
reaksiya 4 (cox az) ilo 0 (he¢ do yox) arasinda giymsotlondirilir. Sonra miivafiq
miqyasda (mumkun doyor 0- -4) suallara verilon biitiin cavablarin orta qiymoati PFDI-
20 skalas1 iizro ball almagq ti¢lin 25-9 vurulur (0-100 diapazonu). Homg¢inin Ug¢ miqyas

da comlondi vo naticado 0-dan 300-o arasinda dayison yekun PFDI-20 bal alind.
PFDI-20 sual kitabgasi (Pelvic Floor Distress Inventory Questionnaire)
canaq orqanlarinin prolapst vo sidik kisesinin vo bagirsagin funksiyasinin
ozulmasinda simptomlarinin dinamikada qiymetlendirilmesinde istifade olunur
oyadi, ad1, atasinin

Doldurulma tarixi: « » 2021
yasl
olavalar




SAGLAMLIQ — 2021. M 4.

Xabhis olunur cadvalds qoyulan suallara cavab yazin. Suallara cavab verendo,
meydana ¢ixan son 3 ay orzinds ¢ixan simptomlar nozers alinir. Ogor cavabiniz
«ho»dirso, o zaman bu simptomun sizi no qgodor tez narahat etmoyini
qiymetlendirilmek lazimdir

0= simptomlar yoxdur; 1= yoxdur, amma ovvol narahat edirdi; 2= arada; 3=
tez-tez; 4= hor zaman.

(Canaq orqanlarinin prolapsinin simptomlari:

1.Qarnin asag1 nahiyyaSo tozyiqin olmasi

2.Kigik ¢anaq nahiyyasinds agirliq hissinin olmasi

3.Usaqliq yolunda yad cismin qabarma81 hissiyati

4 Bagirsagin bosaldilmasi {i¢iin yad cismin  geriyo

salinmas1 macburiyyati
5.Sidik Kisasinin tam bosalmamasi hissi

o| ol o o o] ©
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6.Sidik Kisasinin bosaldilmasi ii¢lin gabarmanin macburi
geriya salinmasi

Kolorektal-anal simptomlar:

7.Bagirsaglarin bosaldilmasi tigiin macburi giicverma

8.Defekastya akt1 zamani bagirsagin tam bosalmamasi

9.Formalagmis nacis kiitlasinin geyri-iradi ifraz olunmasi
10. Yumsaq nacis kiitlasinin geyri-iradi ifraz olunmasi

11.Diiz bagirsaqdan qazlarm qeyri-iradi xaric olunmasi

12.Defekasiya akti zamani agrinin olmasi

13.Bagirsagin tocili bosaldilmasi hissi simptomu

14.Usaqliq yolundan gabarmanin defekasiya akti zamani
vo ya defekasiya aktindan sonra miisahido olunmasi
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Sidik qacirtmanin simptomlart:

15. Tez-tez sidik ifrazi (>8 dofodon ¢ox giindiiz, >1

dofodan artiq geco)

16. Sidiyin qacirtmast sidik ifraz1 hissi olanda
17. Sidik qagirtma skiirek, askirak vo giilma ila alagali

18. Fiziki gorginliklo olagoli olmayan damci ile sidik

qagirtma.
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19. Sidik Kisasinin bosaldilmasi zamani ¢atinliklori

20. Sidik ifraz1 zaman1 qarnin asagi nahiyyosindo Vo
cinsiyyat tizvlorinds agr1 vo diskomfort hissi

01 |2 |3 |4

Umiimi ball:

PFDI-20 sual kitabcasina uygun ballarin hesablanmasi. Hor ii¢ simptom
skalasindan suallarin orta doyorini hesablamaq lazimdir (miimkiin doyarlondirmo 0-4
qodor), sonra hor orta doyari 25 vurmaq lazimdir ( diapozon 0-100 godar). Umiimi
ball : yekiinda aldigimiz doayarlor toplanmalidir ( diapozon 0-300 goador) Diqgat!
PFDI-20 sual kltabg:a51 hokim torafindon simptomlarin sayini vo tezliyini dinamikada
qiymatlondirmak ii¢lin istifade olunur vo konservativ mualiconin qiymatlondirma
vasitosi.

PFIQ-7 iiciin giymatlondirmo

PFIQ 7 7 sualdan ibarotdir vo hor bir sualin 3 ayr1 cavabi var. Hor bir
momnunlug, tosir vo narahatliq elementino cavab PFIQ-7 skalasi1 tizro 3 (cox az) ilo 0
(tamamilo yox) arasinda qiymaetlondirilib. Miivafiq skala iizra cavablandirilan biitiin
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bandlor ii¢lin orta giymot qiymatlondirilir (miimkiin doyar 0-3), daha sonra 0-100
diapazonunda gkala iizro xal aldo etmak {i¢lin (100/3) ilo vurulur. Son PFIQ balin1 7
(aralig 0-300) aldo etmok ti¢iin li¢ skala lizra xallar1 birlikds topladiq.

Cadval Ne 2.

PFIQ-7 (Pelvic Floor Impakt Questionnare) anketi
Bozi qadinlar sidik kisasi, bagirsaq vo ya vajinal simptomlarin giindslik
hoyatlarina, miinasibotlorino vo hisslorino mane oldugunu goriirlor. Hor sual iigiin son
3 ayda gostorilon simptomlart tosvir edonon uygun cavabin yanina «X» qoyun.
Zohmot olmasa hor sualin yanindaki 3 siitunu yoxladiginizdan omin olun

Usaqligin sallanmast
Hansi tezlikle Sizin (Size)— Sidik kisasi ilo yaxud Bagirsaqla yaxud duz ilo yaxud ¢anaq
olagoli simtomlar tesir edillor sidiklo bagirsaqla dibinin sallanmasi
ilo
[IHeg vaxt [IHeg vaxt [IHec vaxt
_ . . 5 L1Arada L1Arada LlArada
1.Ev islorninin elomayin etmok bacarigi OTez-tez OTez-tez OTez-tez
LCox tez LCox tez LCox tez
[THe¢ vaxt [THe¢ vaxt [THe¢ vaxt
2.Yerimok, iizmok, vo fiziki masqlor LlArada LlArada L]Arada
elomok imkani [1Tez-tez [1Tez-tez [1Tez-tez
L1Cox tez []Cox tez L]Cox tez
[JHec vaxt [JHec vaxt [JHeg vaxt
3 Kinotetrlarda, konsertlords istirak etmok [1Arada [1Arada C1Arada
bacarig1 I:lTez tez I:lTez tez I:I Tez-tez
L1Cox tez L1Cox tez L1Cox tez
[IHeg vaxt [IHe¢ vaxt [IHeg vaxt
4. Avtobusda 30 doayqadon artiq vo masinda [1Arada [1Arada [1Arada
soyyahat elomok imkani C1Tez-tez C1Tez-tez C1Tez-tez
[1Cox tez [1Cox tez [1Cox tez
[IHeg vaxt [IHeg vaxt [IHec vaxt
5.Sosial tatbirlords istirak elomok LlArada LlArada ClArada
' 3 [ITez-tez [ITez-tez ClTez-tez
[1Cox tez [1Cox tez [1Cox tez
[THe¢ vaxt [THe¢ vaxt [THec vaxt
6. Emosional rifah ( asobi, depressiya vo L]Arada L]Arada [IArada
baska) [ITez-tez [ITez-tez [1Tez-tez
[]Cox tez []Cox tez []Cox tez
[JHec vaxt [JHec vaxt [JHecg vaxt
7. Naraziliq hiss etmok LlArada LlArada L1Arada
' q (I Tez-tez (I Tez-tez (I Tez-tez
CICox tez CICox tez C1Cox tez

Cavablar asagidaki bal cadvalina asason toplanir. Heg vaxt - 0; nadir hallarda -1; tez-tez - 2, ¢ox tez-tez - 3.

Suallarin torazisi Urinary Impakt Questionnarie (UIQ -7)- "sidik kisasi yaxud sidik" siitunundaki 7 sual tigiin bal comi.
Colorektal-Anal Impakt Questionnaire (CRADI-7)- "Bagirsaq vo ya rektum" stitunundaki 7 sual {igiin bal toplami. Pelvic
Organ Prolapse Impact Questionnaire (POPIQ-7) - "usaqligin prolapsusu va ya pelvik ddsomanin sallanmas1” siitunundaki 7

sual {i¢lin bal toplamu.

Miivafiq torozinin suallari tiglin arifmetik ortalamani hesablamaq lazimdir (doyarlor 0-dan 3-o gadar), sonra bu adadi 100-2
vurun va 3-2 boliin, 0-dan 100-2 gadar bir doyor alds edin. Eksik cavablar nazora alinir bu anket ti¢iin hesab ortalamasi kimi.
PFIQ-7 iimumi doyori - 3 anketin doyarini olavs edin (gostaricilor araligi 0 - 100 bal arasindadir)

Hom PFDI, hom do PFIQ miqyas: {i¢iin daha yiiksok bal saglamligin pis

oldugunu gostorir.

Osas Natica Gostaricilari

Anketlor sonradan ohali arasinda hodof qrupunda istifado olunarsa, ilkin sinaq
va kognitiv miisahibs ilkin sinaq kimi aparilmisdir. Respondentlor arasinda hokimlor,
mama- ginekologlar va rezidentlordon ibarat anketdon istifades edacok qrupa 7 nofor
daxil idi. Biitiin miisahiblor sorgu voragesinin biitlin torciimasini oxumaq istonilib vo
onlara sorgunun dili vo formasindan istifads ilo bagli moslohatlor verilib. Bes nofor
biitiin sorgunun asan basa diisiildiiylinii sOyladi, onlardan ikisi kigik d9y1§1k11k19r1
toklif etdi. Cilimlonin korreksiyasi elo aparilib ki, PFDI-20 sorgu voroqinin
Azorbaycan dilindo tortibati sadslosdirilib, respondentlar liciin daha basa diisiilon
olsun. Anketdoki cavab variantlar1 “bali” vo “yox”dan ibaratdir. “Bali” cavabi ¢anaq
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dibinin disfunksiyasi ilo bagl sikayatlorin na qadar narahat oldugunu tosvir etdi.
“Xeyr” cavabinin se¢imi 0-dir, “bali” cavabi ligiin narahatliq dorocasi iso 25-0 vurulur
(heg narahat deyilomdon ¢ox narahatam arasinda 2 5-100 diapazonu).
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PE3IOME

AITPOBALIVIA OITPOCHUKOB IUCTPECCA TA30BOI'O JIHA PFDI -20 u PRIQ-7
CPEJU ABEPLAUJDKAHCKHNX XXEHIIIH

Kammumosa H.M., Kadapos N.I"., A6b6acora P.K., Pacymnosa ®.M.

Lenp-amanTais ONPOCHUKOB JIUCTPECcca Ta30BOTO JHA JUIS BBISBICHHS IMCHXOMETPHH-
YECKUX CBOWCTB y KCHIIUH - a3epOaiiPkaHCKOW HAIMOHAJBLHOCTH ¢ CHMIITOMATHYSCKUM IpOoJIar-
COM Ta30BbIX OPT'aHOB.

MeTobl: TpyIla THHEKOJOTOB BBIMOJHUIA HE3aBUCHUMBIC IEPEBOJIBI ,KOTOpPhIE ObLIN
OOBEIMHEHBI W TICUXOMETPHYECKH OIIEHEHBI ITOCPEJCTBOM HWHTEPBBIO M MPEABAPUTEITHHOTO
TECTHUPOBAHUSI.

BbIBOJIBI: AHAIM3HUPYS pe3yaIbTaThl IPOBEAEHHOTO UCCIICIOBAHUS, MOXKHO IMPEAIOIaraTh,
yto onpocHuku PFDI-20, PFIQ-7 sBnsroTcs HaA&KHBIMHA M BATHJIHBIMA U MOTYT MCTIOJIB30BAaThCS Y
OOJIBHBIX C MPOJIAIICOM OPraHOB MAJOro Ta3a JUIs OICHKH KavyecTBa JKM3HH, a TAKKe y MAIUCHTOB,
MepeHECuX Olepalui 1O TMOBOAY BBIINICYKAa3aHHBIX MATOJOTHH Ui OLEHKH CYOBEKTHBHOM
3¢ (HEeKTHBHOCTH MPOBEAEHHOTO XUPYPTHUSCKOTO JICUSHUS.

Kniouegvie cnosa: nponanc mazoseoco oua, onpocrux PFDI -20, onpocnux PRIQ-T,
azepoatoNCancKue HeeHWUHbL.
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SUMMARY

TESTING OF THE PFDI-20 AND PRIQ-7 PELVIC FLOOR DISTRESS QUESTIONNAIRE
AMONG AZERBAIJANIAN WOMEN.

Kamilova N.M., Kafarov |.G., Abbasova R.K., Rasulova F.M.

The research goal is to adapt pelvic floor distress questionnaires to identify psychometric
properties in Azerbaijani women with symptomatic pelvic organ prolapse.

Methods: A group of gynecologists performed independent translations that were
combined and psychometrically assessed through interviews and pre-testing.

Conclusions: Analyzing the results of the study, we can assume that the PFDI-20, PFIQ-7
questionnaires are reliable and valid and can be used in patients with pelvic organ prolapse to assess
the quality of life, as well as in patients who underwent surgery for the above pathologies for
assessing the subjective effectiveness of the surgical treatment.

Key words: pelvic floor prolapse, PFDI-20 questionnaire, PRIQ-7 questionnaire, Azerbaijani
women.

Daxil olub: 16.05.2022.
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MALEIN ANHIiDRIDi-STIROL OSASLI SORBENTIN TOKSIKLIYININ
OYRONILMOSI

Iskandorov Q.B., Hiiseynova N.S., Pasayeva S.A.,
Zeynalova G.R., Axundov R.O.

Azarbaycan Tibb Universiteti, Elmi Tadqiqat Markazi, Umumi va toksikoloji kimya
kafedrasi

X UL A S 9 Moqalods, malein anhidridi ilo stirol asasinda sintez edilon sorbentin toksikliyinin
Oyranilmasine dair aparilan tacriibalorin naticalori toqdim olunur. Sintez edilmis sorbent, ligand
rolunu oynayaraq, qurgusun kationu ilo davamli daxilikompleks birlosma amalo gatirir. Qurgusun
ionlarinin badona zaharli tasirini aradan qaldirmagq ii¢lin bu sorbent antidot kimi istifads edils bilar.
Bunun ii¢lin sorbentin zoharli tasiri yronilmisgdir.

Tocriibo 18-22 q ¢okisindo saglam ag siganlar iizorindo aparildi. 4 qrup heyvan istifado
edildi: I qrup yalniz absorbent qobul etdi; I qrup yalniz qurgusun asetat; III qrup qurgusun asetat vo
absorbent. IV grup — kontrol saxlanildi. Miiayyan edildi ki, 0,4 ml dozada absorbent LDso = 440
ma/kq malikdir. Belaliklo, absorbenti toksikliyi az olan maddolors aid etmok olar.

Acar sozlor : toksiklik, sorbent, ag sicanlar, LDso

Qurgusun texniki vacib metallardan biri olub xalq tesorriifatinin miixtalif
sahoalorindo, o climlodon kimya, elektrotexnika vo atom sonayelorinds, aczaciliqda,
kimyavi laboratoriyalarda va S. ¢ox genis totbiq edilir. Tabii olaraq comiyyatimizin
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hor bir iizvii ilo giindolik tomasda olan maddo kimi qiymatlondirilir, ¢ilinki hava,
igmoali su, mineral sular, konservlosdirilmis meyva va torovaz, digar qida mohsullar
0z torkiblorindo miioyyon qodor qurgusun saxlayir. Qurgusun vo onun molum
birlogsmalorinin yiiksok toksiki xassoys malik olmasi [1-3,8] miixtalif tobii obyeklords
toplanma qabiliyyoti istor istomoz comiyyatimizdo qanunu narahatliq yaradir.
Tasadiifi deyil ki, bu meqsadls xiisiisi nozarot xidmaotlori yaradilir, ¢ox ciddi sokildo
sanitar-gigiyenik normalar miioyyon edilir vo tonzimlonir. Bunlarin hamis1 qurgusun
vo onun birlogsmolarinin kimyovi — toksikoloji tadqigatin obyektl oldugunu siibut edir.
Gostarilon tadbirlorin miisbat naticalori qurgusunun cox ciizi miqdarinin askar vo
toyini ticiin istifads edilon analitik tisullarin etibarli vo yararli olmasindan asilidir.

Qeyd etmok lazimdir ki, kimyavi - toksikologi todqiqat obyekti hesab edilon
Olmiis soxslorin meyit matenah daxili tizvlar torkiblerinds ¢ox az miqdar qurgusuna
malik olur, ¢iinki orqanizmo zohor kimi daxil olan bu madds qan - damar sistemi ilo
biitlin tizvlore paylanmis olur.

Odur ki, todgigat obyektlorindo ¢ox az miqdar rast golinon qurgusunu
miqdarca toyin etmok iiciin onu ilk névbads gatilasdirmaq, sonra toyin etmok lazim
golir. Ciizi miqdar qurgusunu qatilasdirmaq moqgsadi ilo odobiyyatda praktik
ohomiyyoatli bir cox tsullar togdim edilir: qovma, c¢okdiirma vo qosacokmo,
ekstraksiya vo reekstraksiya, ion miibadilosi, (ionitlor vasitasi ilo), miixtolif varianth
xromotoqrafiya, elektroforez vo elektrodializ, elektrokimyovi tisullar. Géstorilon hor
bir qatilagdirma tisullariin 6ziinamoxsus spesifik xiisusiyyastlori vo ¢atinlikori var,
onlardan istifado etmok hec do homigo miimkiin olmur. Bazi iisullarla qurgusunun az
miqdarinin qatilasdirilmasi mosolosi  ilo mosgul olsaq da, istonilon noaticoni oldo
etmok miimkiin olmadi. Odur ki, qurgusunun miixtalif biologi obyektlordo ciizi
miqdarini toyin etmoak maqsadilo daha alverisli, miinasib va yararli gatilasdirma tisulu
toklif etmok lazim golir.

Son illardos Baki Ddévlst Universitetinin analitik kimya kafedrasinda akad.
P.O. Oliyevanin vo prof. F.M. Ciragovun rohborliyi altinda bu sahodo genis elmi
todqiqatlar aparilir vo qatilagdirmanin sorbsion iisullar1 toklif edilmisdir [4-6]. Homin
tsullarin bir ¢oxu yeni sorbentlorin sintezi, analitik tocriibodo ugurla istifadasi vo
mogsadyonlii noticolorin alinmasini tomin etmisdir.

Homin todqgiqatlarin davami kimi torafimizdon malein anhidridi stirol asasinda
bir neco sorbentlor sintez edilmis, kadmium vo qurgusun ionlarinin qatilasdiraraq
miixtalif bioloji materiallarda toyini tisullar1 islonib hazirlanmis va analitik tocriibada
ugurla istifado olunmasi siibut olunmusdur.[7]. Sintez edilmis bu sorbentlor ligand
rolunu ifa edir vo géstarilon metal ionlar ils laboratoriya saraitinds (yent in vitro) gox
davamli kompleks birlosmo omolo gotirir. Homin kompleks birlogsmalorin, yoni
xelatlarin fiziki-kimyovi gostoricilori onlarin fotometrik tisulla toyin edilmosiine
zomin yaradir. Metal ionlart va ligand molekullarindan ibarst kompleks birlssmolorin
fotometrik xassolorinin xiisusi cihazlarda oOlclilmasi sayasindo metal ionlarinin
miqdar1 toyin edilmis olur.

Orqanlzms miioyyan soraitdo diison zohorli metal ionlariin tosirini dof etmok
moqgsadilo 6ziinli ligand kimi aparan homin sorbentlorin zoharlonmoa vaxti antidot
kimi istifado olunmasi1 zoruriyyoti meydana golir. Yoni laborator goraitinds (in vitro)
reaktiv kimi totbiq edilon sorbent, zohorlonmo vaxti (in vivo) antidot kimi istifado
oluna bilor. Qeyd etmok yerino diisor ki, tocriibodo belo hallardan ¢ox genis istifado
olunur. Etilendiamintetra asetat agir metallarin trilonometriya iisulu ilo miqdari
toyininda reaktiv, yoni titrant kimi istifado edilirss, agir metallarla zohorlonmo zamani
antidot kimi totbiq edilir vo ¢ox yaxsi natico almir. Odur ki, sintez etdiyimiz
sorbentlorin gostorilon metallarla zoharlonmo zamani antidot kimi istifado olunmasina
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nail olmaq ii¢lin onlarin 6zlorinin toksik xassoyo malik olub olmamasi miioyyon
edilmalidir.

Bildiyimiz kimi tibbdo streptosid mikrob sleyhina dorman maddasi kimi genis
istifade olunur. Streptosidin terkibinde kimyaovi terapevtik qrup olan sulfanil amid
grupu vardir.

Tadgigatin_magsadi: Gostarilonlori nazoro alarag malein anhidridi-stirol
sopolimerino formaldehid wvasitosilo streptosidin modifikasiyasi asasinda sintez
edilmis ligandin toksikliyinin 6yronilmasini qarsimiza magsad qoydugq.

Toadgigatin_material vo _metodlari: Tocriibolor 114 bas (kiitlosi 18-22 qr.)
cinsi xatti balli olmayan ag siganlar iizorindo aparilmisdir. Tocriibi heyvanlar 3 qrupa
bolinmiisdiir.

| qrup -yalniz absorbent yeridildi.

I grup yalniz Pb(CH3COO). yeridildi.

I11 grup Pb(CH3COO). va absorbent qarisigi yeridildi.

IV grup —noazarat (kontrol) heyvanlar - 6 adad.

Hor bir tocriibi qrup heyvanlar iigiin 6 miixtalif doza gotiiriilmiis, hor doza
liclin 6 heyvan istifado olunmusdur. Maddslori pariental tisulla yeritmoklo Korber
tisulu ilo toksiklik 6yronilmisdir.

| grupa absorbent, Il qrupa Pb(CHsCOO). , Il grupa Pb(CHsCOQ). +
absorbent garisig1 artan dozalarda yeridilmisdir. Bir sicana pariental iisulla yeridilon
30 mq. sorbent 5 ml 0,05M NaOH mohlulunda hall edilmisdir. IV nozarot qrupuna
159 orta hesabla 0,3 ml. - 0,9% NaCl yeridilmisdir.

Tacriiba zamani sicanlarin durumu, davranisi, lokomosiya vo grumingi 24
saat miiddatindo nozaratdo saxlanilmisdir. Onlar sutka orzinds gida vo su ilo tomin
olunmusdur.

Tadgigatin _naticalori va miizakirasi: Aparilan eksperiment todqgiqatlarinin
naticalari cadvalds toqdim edilir.

Yeni absorbent (antidot), Pb(CH3COO), yeni absorbentin (antidot)

Cadvol No 1.
Pb(CHsCQOOQ)2 ila birga kaskin toksikliyinin (LDso) Ag Sicanlar tisarinda tayini (n=6).

Doza Sag/olim doza Sag/6lim Doza Sag/olim

Absorbent 0,1 6/0 0/2 5/1 0,3 5/1

0,4 313 0,5 3/3 0,6 4/2

Pb(CHsCOO): 0,05 ml 42 oLml 33 0,2ml 204

0,3 ml 2/4 0,4 ml 1/5 0,5ml 0/6

Pb(CH3COO)2+ 0,05+0,1 ml 5/1 0,1+0,2 ml 5/1 0,2+0,3 ml 4/2

Absorbent 0,3+0,3 ml 3/3 0,5+0,3 ml 3/3 0,6+0,4 ml 2/4
Kontrol 0,3ml 6/0

0,9% NaCl

Yeni absorbenti (antidotu) siganlara yeritdikdon sonra birinci saatlarda heg bir
ciddi reaksiya miisahide olunmamisdir. Bir- iki saatdan sonra heyvanlarda sedasiya,
qruplasma vo griiming misahido olunmusdur. 24 saatdan sonra birinci qrupda
sicanlarda O0liim olmamisdir. 2-ci vo s. qruplarda dozadan asili olaraq sicanlarin
Oliiml miisahido olunmusdur. (bax codvoalo).

Hesablamalar miisyyon etdi ki, antidot yeridilon qrupda 50% sicanlar tolof
olur, yoni absorbentin 0,4 ml dozasinda toksiklik LDso = 440 mq/kg-a barabordir. Sag
galan sicanlar (1 sutka arzinds) normal vaziyystds qalmis, he¢ bir qrupda ciddi
reaksiya miigahido olunmamigdir. Onlarin normal davranisi qida va su rejimi borpa
olunmusdur.
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Lakin Pb(CH3COO), mahlulunu siganlara yeritdikdo (0,05-0,5 ml) dorhal
koskin reaksiya miisahido olunmusdur. Tezliklo onlarda narahatlig, tullanma vo
qicolma biruzs vermisdir. 5-6 saatdan sonra bir nego sican tolof olmusdur. 24 saatdan
sonra si¢anlarin 2/3 tolof oldu. Hesablamalar gostordi ki, bu madds zohorlidir, 0,07
ml yeridonds onun LDsp=125 mq/kg-dir.

Pb(CH3COO); ila birgs yeni absorbent (antidot) fonunda 6yronilon dozalarda
sicanlarda miioyyon miidafiyos reaksiyasi 6ziinii biruzo verdi. Onlarin doéziimliiliiyii
artdi, tolof olan sicanlarin faizi azaldi. Demok olar ki, yeni absorbent si¢anlar1 bir
godor goruyur. ©gor Pb(CH3COQO)2 0,1 ml dozada sicanlara yeridonds 3/3 siganlar
tolof olurdusa, antidotla birgo Pb(CH3COO), vurulanda bu doza yiiksalir vo 0,3 ml-2
borabordir.

Belaliklo, togdim olunan absorbent LDsp = 440 mqg/kq dozada az toksikli
maddalors aid ola bilor. Homginin tacriibalor gostordi ki, sicanlara ayrica qurgusun
asetat mohlulu yeritdikdo o, koskin toksikliys malikdir. Amma, Pb(CH3COO);
absorbente birgo istifadesi zamani onun toksikliyinin miioyyan doracodo
(geyri/diirist)  azalmasit miisahido olunmusdur. Todqigatin golocokds daha genis
doracodo aparilmasi nozordo tutulur. Qeyd etmok lazimdir ki, ogor 6liim heyvanlara
yeridilon maddoslarin asag1 dozalarinda miisahido olunursa, demsli onlarin toksikliyi
daha yiiksokdir.
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PE3IOME

N3YYEHME TOKCUYHOCTU COPBEHTA HA OCHOBE MAJIEMHOBOT'O AHTUAPUJIA —
CTHUPOJIA

Uckennepos I'.b., I'yceiinoBa H.C., [Tamaesa C.A., 3eitnanona ['.P. Axynaos P.A.
A3zep0. METUITMHCKUN YHUBEPCUTET, HKadenpa o01mel 1 TOKCUKOJIOTHIeCKONW XHUMHUH.

B pabore mpencraBieHBl pe3yNabTaThl AKCHEPUMEHTOB IO HU3YUYEHHIO TOKCHYHOCTH
copOeHTa, CHHTE3MPOBAaHHOTO HAa OCHOBE MAJEMHOBOTO aHTHIpPHIA CO  CTHPOJIOM.
CuHTE3MpOBaHHBIM COpPOEHT, BBICTYMNAsk B POJM JIMTaHAa, 00pa3yeT NPOYHOE BHYTPUKOMILJIEKCHOE
COEJMHEHUE C KaTMOHAMU CBHHLA. JIJI1 yCTpaHEHHs TOKCHYECKOIro JEHCTBHS MOHOB CBHHIA Ha
OpraHu3M JaHHBIH COPOEHT MOXKET OBITh MCIOJIB30BAaH B KAUECTBE aHTUJOTHOTO cpencTBa. Mexons
U3 ATOTO M3YYEHO TOKCUYECKOE JIeiicTBHE COPOEHTA.

HcnpiTaHne nOpoBeAEHO Ha 340pOBbIX Oenblx Mblmax Maccoil 18-22 r. JKuBoTHble
WCIIONB30BaHbl B YeThIpex Tpynmnax: | rpynma momyumna Toibko abcopOeHt; |l rpymma Toibko
anerat cBuHIA; |1l rpynna anerar cBunia u abcop6eHt. |V rpymnmna — KOHTposIbHasA. Y CTaHOBIIEHO,
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yT0 abcopbOent B n03e 0,4 mu umeer LDs50=440 mr/kr. Takum 06pa3omM, abCOpOEHT MOKHO OTHECTH
K MaJIOTOKCUYHBIM BEIICCTBAM.
Knroueswvie cnosa: mokcuunocms, copbenm, denvie mviuu, LDso.

SUMMARY

STUDY OF THE TOXICITY OF A SORBENT BASED ON MALEIN ANHYDRIDE —
STYRENE

Iskenderov G.B., Huseynova N.S., Pashayeva S.A., Zeynalova G.R., Achudov R.A.
Azerbaijan Medical University, Department of General and Toxicological Chemistry.

The paper presents the results of experiments on studying the toxicity of a sorbent
synthesized on the basis of maleic anhydride with styrene. The synthesized sorbent, acting as a
ligand, forms a strong intracomplex compound with lead cations. To eliminate the toxic effect of
lead ions on the body, this sorbent can be used as an antidote. Based on this, the toxic effect of the
sorbent was studied.

The test was carried out on healthy white mice weighing 18-22 g. The animals were used
in four groups: Group | received only absorbent; 11 group only lead acetate; Group 11l lead acetate
and absorbent. Group IV - control. It was found that the absorbent at a dose of 0.4 ml has LDso =
440 mg/kg. Thus, the absorbent can be classified as a low-toxic substance.

Key words: toxicity, sorbent, white mice, LDso.

Daxil olub: 5.03.2022.

HOPAJPEHEPI'MYECKAS NTHHEPBAIIUA HAPY?KHbBIX COHHBIX
APTEPHUMU BEJIBIX KPBIC U BOPOTHbBIX BEH MOPCKHUX CBUHOK.

Bbaiipamos M.T., Beaues HIL.I'.

Kadgpeopa anamomuu uenoeexa u meouyunckoii mepmunonozuu AMY, baxy,
A3epoaiioscan.

Kak wu3BeCTHO 10 HACTOSIIETO BPEMEHHM OCTAIOTCS CIIOPHBIMH BOIPOCHI
cocTaBa, Tomorpaguu W KOHCTPYKIIMM HEPBHOIO ammapara CTEHOK HEKOTOPBIX
OTHOCHUTEJILHO KPYMHBIX COCYJIOB. B 9TOM miaHe HE HCKIIOYCHUEM SIBJISIFOTCS
MoOp(]oJoruyecKknue U TUCTOTONOTrpaduueckre O0COOCHHOCTH HOPAJAPEHEPTHUECKOTO
ammapara Hapy>KHBIX COHHBIX apTepHuil OEIIbIX KPBIC, @ TAKKE BOPOTHBIX BEH MOPCKHUX
cBuHOK (1, 3, 4, 5). I3BecTHO Takke, UTO HOpAJIPEHEPIrUICCKUE HEPBHBIE CTPYKTYPHI
NPUHUMAIOT y4acTHE B PETYJIISAIMU TOHYCa KPOBEHOCHBIX COCYIOB (2).

Hcxoasi U3 BbINIEYKA3AHHOIO HAMHU ObLIA IOCTABJIEHA IIeJb — U3YUYUTh
0COOCHHOCTH HOPAJIPEHEPTrUUECKONM MHHEPBALIMKM HAPYKHBIX COHHBIX apTepUil OEIIbIX
KPBIC, @ TAK’KE€ BOPOTHBIX BEH MOPCKHX CBHHOK.

Marepuaj U MeToAbl Hccaea0BaHus. /(151 nccieoBaHus UCIIOIb30BAINCH
KYCOYKHM B3STbIE OT HAPYXXHBIX COHHBIX apTepuil 15-TM OenbIX KPBIC 3PENoro
BO3pACTa, a TAKKE OT BOPOTHBIX BEH 19-TH MOpPCKUX CBUHOK.

Marepuaj u_MeToAbl HMccenoBanus. /(s uccieoBaHus HOpaApeHEepru-
YECKUX HEPBHBIX CTPYKTYP BBIIICYKa3aHHBIX COCYI0B U3TOTABIMBAIUCH MIPOI0JIbHBIC
nomnepeynbie cpe3bl. Kycoukw aprepuil OTOMpPAnuCh B NPOKCUMAIBHBIX U
JTUCTAJbHBIX OTJIeNIaX HAPY>KHBIX COHHBIX apTepuil O€lbIX KPbIC, a TAKXKE BOPOTHBIX
BEH MOPCKUX CBUHOK.




SAGLAMLIQ — 2021. M 4.

CuMnaruyeckre HEpPBHbIE BOJOKHA M CTPYKTYPhl BBISBISJIUCH HAMM IPU
nomotu metoauku B.H.IIBanesa u H.N.2KyukoBoii (6).

JI1st BBISIBIIEHUSI CUMIIATUYECKUX HEPBHBIX CTPYKTYP M3TOTABIMBAIUCH CPE3bI
IIPY MOMOIA MUKPOTOMHOT'O HOa B KpHOcTare ToMmuHOu 10 15-20 mxm. Crenyer
OTMETHUTh, YTO CPE3bl OCYUIECTBISIIMCh HA 3aMOPOKEHHBIX CTEHKAaX COCYIOB B 2-X
HAIpaBJICHUSAX BJOJIb U Momepek. YToObl THCTOXUMHUYECKUE CPE3bl HE MOJABEPTaIUCH
JNECTPYKIMH, HUX BPEMEHHO OCTaBIIJIM HA OCTYXKEHHBIX MPEIMETHBIX CTEeKJIax,
NOMEUIEHHbIX B KpuocTaT. [I0 OKOHYaHMM W3rOTOBJIEHUS CPE30B OHHU BMECTE C
MPEIMETHBIMUA CTEKJIaMUA NOMEIIAINUCH B 2%-HbI pacTBOP IIMOKCAJIEBOW KHUCIOTBHI.
[To uctedenuto 5-10 MUHYT OHM BBIHUMAJIUCh W CYIIMIUCH (DEHOM, IOCIE YEero
MOKPBIBAJIUCh MOAUCTUPOJIIOM. (OKOHYATENIbHO HW3TOTOBJIEHHBIE TMCTOXHUMUYECKHE
npenaparbl MPOCMAaTPUBAIKMCH IO JIFOMHUHECIIEHTHBIM MHUKPOCKOIIOM, a Hauboiee
yAauHble U3 HUX QoTorpadupoBaIuCh.

Pe3yabTaThl Hccaea0BaHMA M _HMX oOcysxkaeHue. lccienoBanue, a Takxke
NOJIYyYCHHBIX MPEnapaTroB IMO3BOJWJIA HaM CJEJNaTh HECKOJIbKO BBIBOJOB 00
OCOOEHHOCTSIX MHHEPBALMU CTEHOK BBINIEYKa3aHHbBIX cOCYI0B. OJHUM M3 KOTOPBIX
SBJISIETCSI TO, YTO B COCTABE CTEHOK HAPYXKHBIX COHHBIX apTEpPHUil OeNbIX KpPbIC U
BOPOTHBIX BEH MOPCKMX CBHHOK  BBISIBJIEHA  JIOCTaTOYHO  BBIpAXKEHHAas
HOpaJpeHepruyeckas HWHHEpBalUs, KOTOpass MpEeACTaBI€HA INOJ BO3ICHCTBUEM
KAaT€XO0JaMUHOB, B BHJI€ SIPKMX CBETSIIMXCS CHUMIATUYECKUX HEPBHBIX BOJOKOH.
Takke B cOoCTaBe CTEHOK BBIIIEYKa3aHHbIX AapTEPUl  MOXKHO  BBISIBUTH
HOpaJpeHepruyeckue HEpBHBIE BOJOKHA pa3IMyHOro Kaiaubpa. B cocraBe creHOK
HapY>KHBIX COHHBIX apTepuil OeNbIX KPBIC KOJUYECTBO HOPAAPEHEPTHUECKUX
BOJIOKOH CpPEIHEro M MEJKOro JuaMmerpa npeBaiupyroT. Kpome toro B cocrase
aJIBEHTUIMAJIBHON OO0OJIOUKM BCTPEUAIOTCS E€AMHUYHbIE BAapPUKO3HBIE YTONILIECHHUS.
OnHako HCCIENOBAaHUE W CPABHUTENBHBIN aHAIN3 HOPAAPEHEPTHMUECKUX HEPBHBIX
BOJIOKOH B COCTaBE BOPOTHBIX BEH MOPCKMX CBUHOK I[IOKa3aJl HaJIWYUE B HHX
CBETAIITXCS CUMMATHYECKUX HEPBHBIX BOJOKOH, KOTOPBIE PACIOIaraioTcs Ha BCEM
ux nporspkeHuu. IlpuyeM B CTEHKax BOPOTHBIX BEH B IOBEPXHOCTHOM CJIOE€
aJBEHTUIIMU BCTPEYAIOTCS HOPAJIPEHEPruYecKUe BOJIOKHA PA3HOro Kaiubpa. OTu
BOJIOKHA MPEJCTaBICHBl B BUJE IUIOTHON CETH M PACIMOIOKEHbI HEpaBHOMEpPHO. B
COCTaBE BOPOTHBIX BEH MOPCKMX CBHHOK HOPAJpPEHEPrUYECKHUE HEPBHBIE BOJIOKHA
o0pa3yloT BHE — BHYTPU aJBEHTULMAILHBIE HEPBHBIE CIUIETEHUS, KOTOpPbBIE
neperieTasch OKPY>KatoT CTBOJI BOPOTHBIX BEH B BUE QyTisipa.

Ha ocHOBaHMM BBIIIEYKAa3aHHOTO ONMPAsACh HA PE3yJbTaThl HCCIEHOBaHUS
MOKHO CZEJIaTh BBIBOJ O TOM, YTO B COCTAaBE€ CTEHOK HAPY’>KHBIX COHHBIX apTepuil B
OCHOBHOM Mpe00J1aJaloT BOJIOKHA CPEHEr0 U MEJIKOro KanuOpa, B TO BpeMs Kak B
COCTaBE CTEHOK BOPOTHBIX BEH MOPCKHMX CBUHOK MPEO0IIaIal0T HOPaIpeHEPruuecKue
HEPBHBIE BOJIOKHA BCEX BUJOB IMAMETPOB B PABHOM MPOIMOPIIHH.

Kpome TOro mioTHOCTh pachpenereHusi HOPaAPEHEPruuecKuX HEPBHBIX
BOJIOKOH B COCTaBE€ CTEHOK Hapy>KHBIX COHHBIX apTepuil Oosiee BbIpaK€HA B
OPOKCUMAJIbHOM OTJENE, OJHAKO B CTEHKaXx BOPOTHBIX BEH MOPCKUX CBUHOK
IUIOTHOCTh HOPAQJAPEHEPIMYECKUX BOJOKOH OJMHAKOBO BbIpaXEHa Ha BCEM
IPOTSIKEHUU.

ODOBIYYAT - JUTEPATYPA - REFERENCES:

1. Baiipamo M.U., Benues II.I". OTinunTensHble 0COOEHHOCTH HOPaIPEHEPTUIECKUX HEPBHBIX CTPYKTYpP OOILIMX COHHBIX apTepHid
KPOJIMKOB U BOPOTHBIX BEH MOPCKMX CBHHOK. B c0. mocesmennom 140-neturo co aus poxxkaenus npod. I'.M.Hocudosa, Mocksa
2010, c. 74-75.

2. Bammmna J1.C. O ponn agpeHepruueckoro MeAnaTopa cocyIucToro pycia. ABroped. mucc. kani. men. Hayk, Kazans 1970.

3. Kepausapenko H.B. HepBHblif anmapaT HIDKHEH I0JION BEHBI KaK MHCTPYMEHT PETHOHApHOM MHTEerpanuu. ABTOped. KaHA. Mex.
Hayk, 1977.



SAGLAMLIO — 2021. M 4, 129

4. Kpamap H.U., Turos B.I'., Benpunuesa O.T. HepBHeIii anmapaT CTEHKH BHYTPEHHUX SIPEMHBIX, HIDKHEI! [TOJIOH M IIOYEUHBIX BEH B
IpeHATaIEHOM OHTOreHe3e 4yernoBeka. JKypHai TeopeTHueckol u mpakTuueckoi meauuuel. M., 2010, 4, c. 138-139.

5. Illynxun A.B., Bano B.II. MenuaropHslil anmapaT B pa3BUTUH MepU(EpUUSCKOro OT/ea BEreTaTHBHON HEPBHOM CHCTEMBI.
Mopdoomnorus, 2004, 5, c. 24-27.

6. [lIsanes B.H., XKyukosa H.W. IIpocToii crioco0 BEISABICHHS alpeHEPIUIECKUX HEPBHBIX CTPYKTYP B TKAHAX YEJIOBEKA M KHBOTHBIX
C IPIMEHEHUEM PACTBOPA TIIMOKCAJIEBOI KUCIOTHL. ApXUB aHaT., TUCT. B dMOpuosoruy, 1979, 6, c. 114-116.

XULASO

AG SICOVULLARIN XARICI YUXU ARTERIYALARIN VO DO&NiZ DONUZLARIN QAPI
VENALARININ NORADRENERGIK INNERVASIYASI.

_ Bayramov M.I., Valiyev S.Q.
Insan anatomiyasi vo tibbi terminologiya kafedrasi, Azarbaycan Tibb Universiteti, Baki,
Azorbaycan

15 ag sigovullarin xarici yuxu arteriyalarinin vo 19 doniz donuzlarinin gap1 venalarinin
divarlar1 V.N.Svalyov vo N..Juckova 1979-cu ildo toklif etdiklori metodika vasitasi ilo todqiq
olunmusdur.

Qeyd olunan metodika vasitasi ilo adi ¢okilon damarlarinin simpatik sinir strukturlari
Oyranilmigdir.

Aparilan tadqiqatlarinin naticalorine gora ag si¢ovullarin xarici yuxu arteriyalarinda, ham
do doniz donuzlarinin qap1 venalarinda inkisaf etmis noradrenergik sinir elementlori rast golinir.

Bundan basqa ag sigovullarin xarici yuxu arteriyalarin divarlarinda asason orta vo kigik
diametrli sinir lifloring, lakin gap1 venalariin divarlarinda eyni sayda iri, orta vo kigik sinir liflorino
rast golinir.

SUMMARY

NORADRENERGIC INNERVATION IN THE EXTERNAL CAROTID ARTERIES OF WHITE
RATS AND PORTAL VEINS IN GUINEA PIGS.

Bayramov M.1., Veliyev Sh.G.
Azerbaijan Medical University, Department of Human anatomy and medical terminology, Baku,
Azerbaijan

Noradrenergic nervous fiber of external carotid arteries and portal veins has been on 15
white rats and of the 19 guinea pigs by the hystochemical method of V.N.Shvalev and N.l.Juchkova
(1979). The microscopic research this scientific work showed in the wall external carotid arteries of
white rats and portal veins of the guinea pigs have the good developed sympathetic innervation. In
the wall external carotid arteries are found noradrenergic nervous fiber basic middle and small
diameters. But in the wall portal veins guinea pigs are founder the same amount always diameters.
Density plexus noradrenergic fiber in the external carotid arteries above in the proximal parts than
in the portal veins.

Daxil olub: 4.11.2022.

KECIBUYNUZU (GLEDITSIiA TRIACANTHOS L.) TOXUMLARINDAN
ALINMIS EKSTRAKTIN BIOLOJi AKTIVLIYI VO ANTIMIKROB
FOALLIGININ OYRONILMOSI

Axundov R.A, Xalilov V.H., Qadirova H.9., Zeynalova S.Q.,
Qasimov S.H., Sadlinski E.A.
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ATU-nun Elmi Todgiqat Moarkazi, Tibbi mikrobiologiya, immunologiya va
Farmakologiya kafedralart.

Abseron yarimadasinda becarilon Kecibuynuzu bitkisinin toxum riiseymindon
alinmus su ekstraktr gati mohlulda bugda toxumlarinin clicorma gabiliyyatina ingibitor
kimi tesir gostorir. Daha c¢ox duruldulmus mohlul donlorin clicarma gabiliystini
zoiflotmir.

Ke¢ibuynuzu ekstraktini heyvanlara yedizdirdikdon sonra ekstrakt tez bir
zamanda gana sorulur. Ekstraktin torkibinds ¢ox miqdarda flavonoidlor oldugundan o
antioksidant xassasi gostarir.

Bakterisid vo funqisid aktivliyino goéro mikrobioloji laboratoriyada Oyronilmis
Kec¢ibuynuzu ekstrakti yalniz tomiz halda stafilokok, bagirsaq c¢opii, kapsullu
bakteriya vo kandidadya antimikrob tosir gostormisdir. Hamglnm yara materialinda
osason stafilokoklar vo bagirsaq ¢6plori tapimsdir ki, onlara da kegibuynuzu
ekstrakti tosir gostormisdir, yoni yarada mikroblar tam mohy olmusdur.

Abseron yarimadasinda becorilon Keg¢ibuynuzu (Qleditsiya triacanthos L.)
bitkisinin  meyvo yanligindan hazirlanmis ekstraktlarin miialicovi ohomiyyati
haqqinda dovrii odobiyyatda bir sira molumatlar oldugu halda onun toxumlarinin
tobabotdo totbigino aid odobiyyat molumatlari cox azdir [1,2]. Kecibuynuzunun
torkibindoki Kallium tursusu flavonoidlor onun ekstraktinin miialicovi ohomiyatini
daha da artirir [3,4]. Kegibuynuzu vo toxumlari iiylidiilorok siidlo vo balla birlikdo
gohvo kimi bisirilir vo ya bokmoz diizoldorak istifado edilir [5]. Keg¢ibuynuzunun
torkibindo Xolesterin kofein vo teobromin olmadigi ii¢lin gan tozyiqi olan insanlar
ondan istifada eds bilar (6). Bitkinin toxumlar1 fosfor va kalsium birlagsmoalari, tobii
ssksrlar zangin minerallar (xiisusilo sink) vo A, B, B2, B3, D vitaminlori olduguna
gora tobii giic v enerji monbayidir [ 6]. Buna gora do bu bitkidon aczagiliq texnoloji
usulu ilo meyvasinin toxumlarindan ekstraksiya edoerok onun olove farmakoloji
foalliginin 6yronilmasi aktualdir.

Tadgigatin_maqsadi Kecibuynuzu toxumundan ekstraktinin alinmisi, onun
bioloji aktivliyini vo antimikrob xassolorini miiayyslosdirmakdir.

Tadgigatin taskili vo metodlari. Keg¢ibuynuzu toxumlarindan ekstrakt almaq
liclin 6nco tobiotdon (Abseron rayonu) Ke¢ibuynuzu agacinin meyvalori toplanildi.
Toplanmls meyvalaorinin toxumlar1 ayirdi. Toxumlarin tam quruluguna nail olmag
liclin ovvolco onlar aciq havada 2-4 sutka saxlanildi, sonra 60°C temperaturda
termostata yerlogdirildi vo 1-2 sutka saxlanildi. Hor 4-5 saatdan bir toxumlar
qarigdirildi. Tam qurumus toxumlarin qabiginin riiseyimdon ayrilmasi bir qoder
cotindir. Miixtalif mexaniki tisullar totbiq etmoklo biz buna nail olduqg. Keg¢ibuynuzu
toxumlarindan ayrilmis ag toz sokilli i¢ maddasindon su, spirt vo yag ekstraktlarinin
alinmas1 magsadi ilo asagidak: vazifalar qarsiya qoyuldu.

L. Keglbuynuzu toxumlarinin i¢ maddosindon seliyobonzor ekstraktin
ayrilmast tigun 100 qr toxumlardan alinmis i¢ maddosi 3%-li natrium bikarbonat
mohlulunda holl olundu. Mohluldan seliyin ayrilmasi 95%-li etil spirti vasitasilo
hoyata kecirildi. Alinan selik qonur rongli maddo olub, suda hall olaraq 6zlii mohlul
omolo gatirir.

2. Selik maddasindon azad olunmus toxumlar avvalca su ilo, sonra iso 95%-li
spirtlo neytral reaksiya alinana qodor yuyulur. Toxumlari qurutdugdan sonra onun
torkibindoaki bioloji foal maddalarin ekstraksiyast 40%-li spirtin istiraki ilo gaynar su
hamami {izorindo oks soyuducu altinda hoyata kecirilir. Alinan spirtli ekstraktin
toksikoloji vo farmakoloji tadqiqi nozords tutulur.

3. Iki fazali ekstragen sistemindon istifado etmoklo ¢ixarisin alimast.
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Burada miixtolif fazalarin istiraki ilo hom lipofil, hamdo hidrofil xassali
bioloji foal maddalarin ekstraksiyasi eyni zamanda hayata kecirilir.

Ekstraksiya aparmazdan ovval toxumlar (100 qr) xirdalanir. Xirdalanmis
xammal kolbaya yerlosdirilir va {izarins ardicil olaraq 250 ml su va 250 ml. bitki yag1
(tomizlonmamis giinobaxan yag1) oslave edilir, qarigdirilir vo gaynar su hamaminda
oks soyuducu altinda ekstraksiya aparilir. Ekstraksiya prosesi zamani hidrofil xassoli
maddolor suya, lipofil xassali bioloji foal maddslor yagli fazaya kegir. Qeyd etmok
lazzimdir ki, 2 fazali ekstrogen sistemindo qarismayan fazalarla ovoz etmok
miimkiindiir. Bu da somoarali sokildo genis spektrds bioloji foal maddolorin alinmasina
zomin yaradir. 2 fazali proses sona ¢atdiqdan sonra (ekstraksiya miiddoti 1-2 saat)
alman cixarig isti halda siiziiliir, fazalar tam ayrildigdan sonra onlarin bioloji
foalliginin yoxlanilmasi hoyata kecirilir. Qeyd etmok lazimdir ki, 2 fazali ekstragen
sistemi hom xarico, hom do daxilo istifado olunan fitopreparatin alinmasinda
miistosna ohomiyyoto malikdir. Fazalart doyisdirmoklo todqiq olunan bitki
materialindan daha yiiksok farmakoloji foalliga malik maddolorin ayrilmasi
miimkiindiir.

Ke¢ibuynuzu toxumlarindan bioloji foal maddslorin ayrilmasi iiglin bu
tisuldan istifads olunur. Ekstrakt 15 odod Petri fincanina yerlosdirilir vo agiq havada
saxlanilir. 2 giindon sonra buxarlanma basa c¢atir vo yerdo qalan hisse 2 adod 50 ml-
lik stokana kecirilir.

Kecibuynuzu toxumun alinmis su ekstraktinin bioloji foallig1 biotest usulu ilo
Oyronilmisdir. [ 7,8 ].

Ekstraktin antimikrob xassolorini seriyalarla durulagsdirma vo disk-diffuziya
tisullar1 ilo Oyronilmisdir [9]. Bunun {i¢lin ekstrakt tomiz halda, 1:1 vo 1:2 nisbatindo
distillo  su  1ilo  durulasdirilmigdir.  Test-kultura  kimi  Qram  miisbot
mikroorganizmlordon, qizili stafilokoklar (S. aureus). Qram moanfilordon bagirsaq
coplari (E.coli), pigment omoalo gotiranlordon gdy-yasil irin ¢oplori (Ps. aeruginoza),
kapsulali bakteriyalardan (KI. pneumonia), sporlu bakteriyalardan (B. anthracoides),
goboloklordon iso Candida cinsindon olan C. albicans gotiiriilmiisdiir. Bakteriyalari
becormok iiclin OPA (otli-peptonlu aqar), gobsloklori becormok ii¢iin Saburo qidali
miihitindon istifado edilmisdir.

Okmolor 10, 20, 40, 60 dogigodon bir vo 24 saatdan sonra aparllmlsdlr
bakteriyalar ti¢iin 370C temperaturlu termostatda 24 saat, goboloklor {igiin 28°C
temperaturlu termostatda 48 saat saxlanilmigdir.

Durulasdirma tisulunda hom tomiz ekstrakt, hom do onun 1:1 vo 1: 2 nisbati
Oyronilmisdir. Durulasdlrma asagidaki kimi aparilmisdir. 3 odod steril smaq stisosi
gotiiriilmis, 1-ci vo 2-ci slisoyo 1 ml. ekstrakt tokiilmiisdiir. Sonra 2-ci vo 3-cii sinaq
siisolorinin horasino 1 ml. distillo edllmls su olavo edilmis, sonra 2-ci sinaq
stisosindon 1 ml. qarisiq gotiiriib 3-cliyo kociiriilmiis, 3-clidon iso 1 ml. gotiiriib
konara atilmigdir. Belsliklo, 1-ci sinaq slisosinda tomiz ekstrakt, 2-ci sinaq siisasindo
ekstraktin 1:1 nisbatindo su ilo durulagmasi, 3-cii sinaq siisosindo is9 1:2 nisbotindo su
ilo durulagmas1 olur. Durulasmadan sonra 1 ml-do 500 milyon mikrob hissaciyi olan
suspenziyadan har bir slisoys 1 damla damizdirilmigdir. Har bir sinaq siisasindon 10,
20, 40, 60 dogigodon vo 24 saatdan sonra Petri kasalarindaki qidali miihito okmolor
apartlmigdir. Sonra iso okilmis kasalar termostata qoyulub, 1-2 sutka orada
saxlanildiqgdan sonra geydiyyat aparilmisdir.

Tadqgigatin _naticolori. Kegibuynuzu bitkisinin toxumlarindan alinmis su
ekstraktinin bioloji aktivliyin oyranilmagi.

Bu magsadlo biotest tisulundan istifade olunmusdur. 50 adad tozo bugda doni
Peter kasalarina tokiilmiis, tizorino miixtalif nisbatds (1:2; 1:4; 1:5) duruldulmus su
ekstrakti alavo olunaraq 25°C termostatda ciicordilmisdir. Nozarat qrupu kimi 50 adod
bugda doni adi distillo olunmus suda clicardilmisdir. Hor giin toxumlarin ciicorma
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qabiliyyati va ciicartilorin inkisafi fenoloji olaraq izlonilmisdir. Tadqlqlatlar gostordi
ki, 1:5 nisbotindo duruldulmus su ekstraktinda bugda donlorinin clicormosi vo
ciicortilorin inkisafi demoak olar ki normaya yaxindir. 1:4 nisbatindo duruldulmus
Ke¢ibuynuzu toxumunun riseym ekstraktinda bugda donlorinin cilicormasi va
clicartilorin inkisafi kontrol ilo miiqayisodo nozors ¢arpacaq doracodo zoif olmusdur.
3-4 odad don iimumiyyatlo ciicormomisdir. Sonraki morholodo ciicortilorin inkisafi
todricon normallagmis, kontroldan ¢ox az forqlonmisdir. 1:2 nisbotindo duruldulmus
ckstraktda bugda donlori ¢ox zoif ciicormis, donlorin shomiyyatli bir hissasi (7-12)
tamamilo ciicormomisdir. Ciicartilorin sonraki inkisafi kontrolla miiqayisade xeyli
geri qalmisdi. Duruldulmamis toxum estraktinda bugda donlori sismis, lakin clicorma
gabiliyyotini itirmisdir.

Tadqiqatlar gostorir ki, Abseron yarimadasinda becarilon Ke¢ibuynuzu
bitkisinin toxum riiseymindan ahnmls su ekstrakti qatt mohlulda bugda toxumlarinin
clicorma qgabiliyyatino ingibitor kimi tosir gostorir. Daha ¢ox duruldulmus ekstrakt
mohlulu iso donlorin ciicorma gabiliystini zaiflotmir vo stimullagdirict tosiri ¢ox
deyildir.

Kecibuynuzu bitkisinin toxumlarindan alinmis ekstraktinin — antimikrob
aktivliyinin oyranilmasi.

Kecibuynuzu ekstrakti yalmz tomiz halda stafilokoklara, bagirsaq
coploring, klebsiellalara vo Candida goboloyino Oldiiriici  tosir  gostormisdir.
Digor mikroblara he¢ 24 saata da monfi tosir gostormomisdir (cadval 1).

Cadval Ne 1.
Ke¢ibuynuzu ekstraktimin seriali durulagdirma iisulu ilo antimikrob va antifungal tasirinin
oyranilmasi.
Test kulturalar Ekspozisiya miiddoti Tadqiq olunan maddalor
1) tomiz ekstrakt 2) 1:1 nisbatli 3) 1:2 nisbetli Distillo edilmis su
ekstrakt ekstrakt

S. aureus 10 doq + + + +
20 doq + + +
40 doq + + +
60 dog + + +
24 saat - + + +
E.coli 10 doq + + + +
20 dog - + + +
40 doq - + + +
60 doq - + + +
24 saat - + + +
Ps.aeruginoza 10 doq + + + +
20 doq + + + +
40 doq + + + +
60 doq + + + +
24 saat + + + +
Kl.pneumoniae 10 doq + + + +
20 doq + + + +
40 doq - + + +
60 doq + + +
24 saat + + +
C.albicans 10 doq + + + +
20 doq + + + +
40 doq - + + +
60 doq - + + +
24 saat - + + +
B. anthrakoides 10 dog + + + +
20 doq + + + +
40 doq + + + +
60 doq + + + +
24 saat + + + +

Qeyd: (+) tam bitmoni, (-) bitmanin olmamasini géstarir.

Cadvaldon goriindiiyli kimi yeni sintez olunmus kegibuynuzu ekstrakti yalniz
tomiz halda stafilokoklara, bagirsaq ¢Oploring, klebsiellalara vo Candida goboloyine
oldiiriicii tosir gostormisdir. Bela ki, ekstrakt stafilokoklar1 va bagirsaq ¢oplarini 20
daqiqoya, klebsiella vo kandidani 1so 40 doqiqoys inkisafdan saxlaya bilmisdir. Digor
mikroblara he¢ 24 saata da monfi tosir gdstormomisdir (codval 1).



SAGLAMLIO — 2021. M 4, 133

Belo ki, ekstrakt stafilokoklar1 vo bagirsaq ¢coplorini 20 dogigoyo, klebsiella vo
kandidani 1so 40 doqiqayos inkisafdan saxlaya bilmisdir.

Disk-diffuziya tisulunda mikroorganizmlorin sutkaliq kulturasindan 1 ml-do
1 mld mikrob hissaciyi olan suspenziya hazirlanir, yoni steril fizioloji mshlul tizorina
bakterioloji ilgoklo ¢op aqar sothindoki kulturadan azaciq gotiiriib qarisdirilir vo
bulaniqliq standartina uygunlasdiraraq 1 ml-do 1 mld mikrob hiiceyrosi olan hadds
catdirilir. Sonra igarisinds otli-peptonlu agar vo Saburo miihiti olan kasalara ayri-ayri
mikrob suspenziyastylar tokiiliir vo hor torofs eyni godor olmagla yayilir. Artiq gqalan
suspenziya pipetka ilo sorulub atilir, kasalar iso 10 doq. termostatda azca qurumagq
uclin saxlanilir. Bundan sonra Petri kasalar1 termostatdan ¢ixarilir vo steril kagiz
disklor Kecibuynuzu ekstraktinda (tomiz vo durulasdirilmis) isladilaraq mikrob
suspenziyasi okilmis kasaya diiziiliir (kontrol olaraq adi distillo suyunda isladilmis
disk do oraya qoyulur) vo kasalar termostatda yerlosdirilir (Saburo miihitindoki okmao
28°C-do 48 saat saxlanilir, o birilori iso 37°C-do 24 saat saxlanilir). Oyranilon madda
aqara diffuziya edir, ogor maddonin antimikrob tosiri varsa diskin otrafinda steril
zona amolo golir vo bu da xotkeslo Olgiiliir. Antimikrob tosir yoxdursa steril zona
omalo golmir.

Bizim tocriibado keg¢ibuynuzu toxumundan alinmis ekstrakt yalniz tomiz
halda, qizili stafilokoklara, bagirsaq ¢oplorina qarsi antimikrob tesir edorak 15 mm
steril zona omolo gotirmisdir, kapsullu bakteriyalarda 12 mm-lik, Candida
gobaloyindo 17 mm-lik steril zona goriilmiisdir. GOy — yasil irin ¢oplori va
sporomalagatiron bacillora qarst monfi tosir gostormomisdir (cadv. 2).

Cadval Ne 2.

Ke¢ibuynuzu ekstraktimin seriali durulagsdirma disk-diffuziya tisulu ilo antimikrob va antifungal
tasirinin oyranilmasi.

Tadqiq olunan | S.aureus | E.coli Ps.aeruginosa Kl.pneumoniae C.albicans Anthrakoide
madda
Tomiz ekstrakt 15 mm 15 mm + 12 mm 17 mm +
1:1 nisbatli + + + + + +
ekstrakt
1:2 nisbatli + + + + + +
ekstrakt
Distills su + + + + + +
(kontrol)

Qeyd: (+ ) tam bitmoani gostorir

Belolikla, bakterisid vo fungisid aktivliyino géro mikrobioloji laboratori-yada
Oyronilmis Kecibuynuzu ekstrakti yalmiz tomiz halda stafilokok, bagirsaq ¢opii,
kapsullu bakteriya vo Candida cinsli gobsloys antimikrob tosir gdstor-misdir.
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PE3IOME

N3YUYEHUE BUOAKTUBHOCTU 1 AHTUMHKPOBHBIX CBOMCTB DKCTPAKTA,
BBIAEJIEHHOI'O U3 CEMH PACTEHUS TJIEAUYUA TPEXKOJIIOYKOBAS
(QLEDITSIA TRIACANTHOS L.)

Axynnos P.A., Xamunos N.I'., KageipoBa A.A., 3eiinanosa C.I'.,
TI'aceivos IILI., Hlagmuacku 3.A.
Azepbaiimkanckuil MequuuHckuil yausepeutet, HULL, xkadeapst MeaunuHcKkoit MUKpOOHOIOTHH,
UMMYHOJIOTHH U DapMaKoIOTHH.

B cratee paccmaTtpuBaercs ceMmsHa  pacTeHMs — [UleqMuMM  TPEXKOJIFOYKOBOM,
npouspacratomiee Ha AOIIEepoHe, U3 KOTOPhIX METOAOM (apMaleBTUYECKON TEXHOJIOIMU MOIy4YeH
OKCTPAKT. OKCTPAKT TMOABEPTHYT HW3YYEHUIO HA TPEAMET BBbISBICHUS OWOAKTHMBHOCTH U
AHTUMHKPOOHOrO JAeWCTBUA. BBISBIEHO, 4YTO OKCTPAaKT B KOHLEHTPUPOBAHHOM pacTBOpE
UHTHOUpYET pOCT NPOU3pPACTaHMUS CEMSH MIIEHUIbl, OJHAKO NPU pPa3BEACHUU DKCTPAKTa
IIPOU3PACTaHMsI CEMSH HE 3aMeUIAETCA.

[Tpy MUKPOOHONIOIMYECKOM H3YyYEHUM 3KCTpaKTa BBIABIEH 3HAYUTEIbHBIN OaKTepULIUI-
HBI U QyHruuuaHbl 3¢Qdext, KOTOpbli NpOSBISETCSs B MOAABICHHUM POCTa U Pa3MHOKEHUS
MHOTHMX MHUKPOOPTaHU3MOB, B TOM YHCJIEe CTa()UIOKKOKOB, KHIIEYHBIX MAJIOYEK, KAICYJIbHBIX
Oaxrepuii u kauaua. [IpuMeyarenbHO, YTO SKCTPAKT [ equunu AeCTBYET IyOUTENbHO TaKKe Ha
MHUKpPOOPTaHW3Mbl THOMHOIO MaTepHalia, BbIACIEHHBIH U3 paHbl KUBOTHBIX. JlaHHBIN 3 (eKT Mbl
CBS3bIBAEM C HAJIMYMEM AaHTUOKCHJIAHTHOTO »3¢¢eKra u3-3a 3HAUYUTEJIBHOIO KOJIMYECTBA
(1aBOHOUIOB B 3KCTPAKTE.

SUMMARY

EXTRACTION OF EXTRACT FROM SEEDUAL (GLEDITSIA TRIACANTHOS L.) SEEDS,
STUDY OF BIOLOGICAL ACTIVITY AND ANTIMICROB ACTIVITY

Akhundov R.A., Khalilov V.H., Gadirova A.A., Zeynalova S.Q.
Gasimov Sh.H., Shadlinski E.A.
Scientific Research Center, Department of Medical Microbiology, Immunology and Pharmakology
of AMU

Research shows that water extract from the seed embryo of the Carob plant grown in the
Absheron Peninsula has an inhibitory effect on the germination of wheat seeds in a solid solution.
More concentrated solution does not impair the germination of grains. After feeding locust bean
extract to animals, the extract is quickly absorbed into the blood. Due to the high content of
flavonoids in the extract, it has antioxidant properties.

Due to its bactericidal and fungicidal activity, locust bean extract, studied in the
microbiological laboratory, has antimicrobial effect only on pure staphylococci, intestinal bacilli,
capsular bacteria and candidiasis. Staphylococci and intestinal bacilli were also found in the wound
material, which were also affected by locust bean extract, in the wound microbes were completely
destroyed.

Daxil olub: 7.02.2022.
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#* OCZACILIGIN PROBLEMLORI
#MPOBJEMBI ®APMAIIUM 3%
# PROBLEMS of PHORACOLOCY #

MUHIT AMILLORININ HERACLEUM TRACHYLOMA FISH ET MAY
(APIACEAE LINDIL) (SORT KONAR BALDIRGAN) NOVUNUN YERUSTU
HiSSOSININ KUMARIN TORKIBINO TOSIRI.

Quliyeva.A.F., Olasgarova 9.N.

X U L A S © Moqalada torkibinda bioloji foal maddalor saxlayan Heracleum L. cinsindon
H.trachyloma Fish & Mey. olan ndviiniin bioloji faal maddslorindon kumarin téromalarinin
alinmasi, miihit amillorinin Heracleum trachyloma Fish et May (Apiaceae Lindi.) (sort konar
baldirgan) ndviiniin yeriistii hissasinin kumarin torkibine tosirinin Oryronilmosi vo tibbi praktiki
ohomiyyati haqqinda molumatlar verilir. H.trachyloma (Apiaceae) bitkisinin yeriistii hissalorindon
fordi gokilds 5 furokumarin téromosi 1-ci madds Angelesin+ psarolen C11HesOs, 0.t.138,0-140,0°C ;
2-ci Bergapten Ci2HsO4, 2.t.188-190°C; 3-cii maddo pimpenelin Ci3H100s, 2.t.117-119°; 4-cii
maddo Ostol CisHis Os . 141-143C° 5-ci maddo Oksipeysadanin CisH140s o.t. 141,0 -143°C)
alinmigdir. 1Q - *HNMR-spektrlorinin askarlanmasindan alinan noticolor osasinda totqiq olunan
maddolorin kimyovi qurulus formullar1 toyin edilmis vo siibut olunmusdur ki, toyin edilmis
maddolorin qurulus formulalar1 angelisin, berqapten, pimpinellin, oksipeysedaninin, ostol, qurulus
formullart ile eynidir.

Agar sozlor: Heracleum, yeriistii hissasi, berqapten,pimpinellin, okszpeysedanm

GIRIS Apiaceae Lindi. fosilosi Azorbaycan florasina gora dziinds 75 cins
vo 184 név (Axundoval955., S.C.Ibadullayeva 2005.) goro iso 76 cins, 187 név va
yarim novii  birlogdiron Aplaceae fasilosi torkibinds kumarin toramolarinin tibbi
praktikada shomiyyati bitki mangalli bioloji foal maddslarin tadqiqi ilo mosgul olan
todgiqatcilarin daim diggat morkozindadir [1,2,].

Hazirda bir sira seskviterpenli vo kumarin toromoali preparatlar tibbi
praktikada genis istifadosi vo xorgong oleyhino foalliga malik olmasi barodo
odobiyyat molumatlar: vardir. [3,4,5].

[shita 1.J. homkarlar1 agrikasici, horaratsalan vo bir sira bagqa fealliqlara malik
olan Angelica decursiva-dan fordi gokildo 9 kumarin toromosi alaraq onlarin
farmokoloji birlogsmolor-berqapten, ksantotoksin vo psoralenin osasinda yaradilmis
ammifuran, psoralen, beroksan, meladinin preparatlari leykodermiyanin miialicosindo
genis istifado olunmasini qeyd edirlor [4, 7].

Sortkonar baldirgan hiindiirliiyli 80sm-don 2,5 metrs catan ikiillik vo ya
coxillik mezofit ot bitkisidir. Govdasinin i¢i bos, fogars sokilli kicik borulardan togkil
olunmusdur.Govds otrafi yarpaqlar1 yarpaglart uzun saplaqlidir, iigor boliinmiis, sort
konarlar1 dis-disdir.Cigoklori agimtil yasil,bozon cohrayi rogdo olur.Coxstiali iri
cotirlori vardir. Cicoklori zigamorfdur. Iyul aymndan sentyabr ayinadok c¢i¢ak agir.
Meyvolori yumurtavari vo yastidir, ikiyobdliinondir.

Naxg¢ivanda, Quba —Qusar zonasinda, Boyk Qafqazin asagi dag otoklorindon
orta dag qursagina kimi, daglig-qayaliq yerlords ¢aylarin konarminda bitir [8].

Xromato-mass- Agilent Technologies 6890 Network System, 5975 inert Mass
selectiv Detector Mass-spektrometrli xromotoqrafdan istifado edilmisgdir.

Ik dofo olaraq miihiit amillorinin Heracleum trachyloma Fish et May
(Apiaceae Lindi.) (sort konar baldirgan) noviiniin yeriistii hissasinin kumarin
tarkibino tosirinin Oronilmasi H. trachyloma noviiniin, botaniki xarakteristikasi,
bioloji feal maddslorin fordi sokildo alinmasi, onlarin identifikasiyasi, yeni
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maddalorin qurulus formullarinin vo faalliglarinin dyronilmasi todqiqatimizin asas
obyektidir.

Magsad har iki rayondan yi1gi1lmis bitkinin torkibini 6yranmak va torkibindoki
maddalorin farqliliyini aydinlasdirmaqdir. Ekoloji faktorun tesirinden asili olaraq
aydin olur ki, Qusar rayonunun Xuluq kondi vo Quba rayonunun Cek kondindon
miixtalif arazilordon yigilan bitkilor eyni ndvlordir.

Kumarin birlosmolori ali bitkilords, xiisusilo Apiaceae, Fabaceae vo b.
fosilolordon olan bitki novlorindo genis yayilmisdir. Kumarin birlogmolorilo zongin
olan Heracleum trachyloma Fish et May (Apiaceae Lindi.) noviidiir.

Eksperimental hissa Bioloji foal maddslor comindon siitunlu xromatoqrafiya
metodundan istifado edorok kumarin téromolorinin alinmasi. 32,2 gotrana bonzor
ekstraktiv maddslor comi neytral III-IV dearaceli foalliga malik Alz 03 ilo doldurulmus
siiso slitunda (h =65 sm ,d=3sm) xromatoqrafiya edilmisdir. Qusar rayonunun
Xuluq kondindon yigilan bitkinin ekstraktiv maddolor comindon siitunlu xromatoq-
rafiya metodu ilo maddolor alinmis heksan, heksan +benzol ( 9:1,8:2,7:3, 6:4,1:1, 1:3,
1:5 nisbatlorinda) nisbatlorinds va xloroformda elyuasiya edilmisdir.

Ekstraktiv maddolor comindon kumarin téromolorini fordi sokildo almagq iigiin
Al 203 ilo doldurulmus siitunlu ( h=12 , d= 2,5sm) xromatoqrafiya metodundan ,
almmis kumarin toromolorinin fordiliyini toyin etmok {lcilin Silufol UV 254
l6vholordo prepativ xromataqrafiya metodundan, fordi kumarinlori identifikasiya
etmok {iciin infra-qurmuz1 (IQ) vo niiva magnit rezonansi (NMR) spektrometriya
metodlardan istifade edilmisdir Magsad har iki rayondan yigilmis bitkinin torkibini
Oyronmok va torkibindoki maddoslorin forqliliyini aydinlasdirmaqdir. Ekoloji faktorun
tasirindon asili olaraq aydin olur ki, Quba rayonunun Cek kondindon yigilan bitkidon
Heracleum trachyloma Fish&May. noviiniin koklorindon hor iki rayondan Quba
rayonu Cek kondindon yigilmis bitkinin koklorindon alinmis ekstraktiv maddolor
comini siitunlu xromataqrafiya siitunlu xromatoqrafiya metodu ilo maddslor alinmis
heksan, heksan +benzol (1:6,1:7,1: 8 nisbotlorindo ) vo xloroformda elyuasiya
edilmigdir. Bir ne¢o kumarin téromosi fordi sokildo alinmisdir. Alinan noticolor
osasinda bergapten, pimpinelin, oksipeysedanin vo ilo identifikasiya edilmisdir.
Molum maddslor  identifikasiya edilorok bunlarin eyni parametrlori miioyyan
edilmisdir.

Coadvol Ne 1.

Qusar rayonunun Xuluq kandi va Quba rayonunun Cek kandi atrafinda meyvalonma fazasinda bitki
niimunalarinin kumarin torkibi

Qusar rayonunun Xuluq kondi strafinda meyvoalonmo Quba rayonunun Cek kondi starfinda
fazasinda bitki niimunolori kumarin torkibi meyvalonms fazasinda y1gilmis bitki
Kumarinin torkibi niimunallarinin kumarin torkibi
Ostol Bergapten
Bergapten Pimpinelin
Pimpinelin Oksipeysedanin
Oksipeysedanin
anglesin

Madds-bergapten Ci2HsOs o.t. +145-146° C, xromatoqrafiya siitunu
heksan+benzol miixtalif nisbatlorinds (4:5, 6:7) 12-ci fraksiya, benzol+xloroformla 9
fraksiya (sulu spirtdo) tokrar kristallagdirdigdan sonra element torkibi C12HgOs o.t.
+145-146° C 34-36 fraksiyadan elyuasiya edilmis berqapten [Q-spektrdo §-lakton
tsiklinin C=0 qrupunu (1730 sm™) vo aromatik sistemin ikiqat (1625) rabitolori (-
C=C-) xarakterizo edon udulma zolaglar1 (1680 sm l) mioyyon edilmisdir.
Berqgaptenin qurulusu todqiq etdiyimiz berqapten ilo eyni qurulusa malik oldugu
stibut edilir. Alinan madds malum maddas ilo H.trachloma-nin IQ spektri ils eynidir.
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3. Maddo-pimpinellin element torkibi C13H100s o.t. +116-118° C, siitunlu
xromatoqrafiyada heksantbenzol (2:4) nisbatinds 4 fraksiya, benzolla 6 fraksiya,
benzol+xloroform (2:6) 9 fraksiya, xloroformla 7 fraksiya, xloroformla spirtin 95:1
nisbotindo 5 fraksiya elyuasiya edilmis 32 fraksiyadan sonra 42-45-ci fraksiyadan
fordi sokildo madda alinmis sulu asetonla kristallagdirilmisdir.

Alman maddanin element torkibi, o.t. 1Q-spektrindo udulma zolaglar1 §-
lakton tsiklinin karbonilin (1740 sm™) vo aromatik sistemin CH=CH rabitolorinin
(1628, -1583, 1547 sm™) sociyyoslondiron molum maddolorin parametrlori ilo
eynilosdirilmisdir.

4. Maddo-oksipeysedaninin element torkibi C1H140s5 o.t. +141.0-143.0 °C-
situnlu xromatoqrafiya zamani miixtolif holledicilorin miixtolif nisbatlorindo
heksan+benzol (1:6) 3 fraksiya elyuasiya edilmis, benzolla 6 fraksiya, benzol+xloro-
form 12 fraksiya alinmig 50-52-ci fraksiyalardan fordi sokildo madds alinmigdir. Sulu
spirtdo elyuasiya etdikdo ag kristallik maddo alinmisdir.

Kristallik maddenin 1Q- spektrmdgn alman molumatlar maddonin oksipeyse-
damnm almmasimi (1Q- spektrdo 1735 sm™? &-laktonun C=0 grupu) 1620, 1610, 1590
sm™? aromatik sistemin ikigat rabitolori, udulma zolaqlar1 olan furokumarinlar
qrupuna aid olmasini gostarir.

Heydorov 1.Q. vo S.V.Sorkerov bioloji aktiv maddalorin  kimyavi vo
spektroskopik (IQ-, NMR H, °C, 3C Dept 135, Dept 90) metodlarmin kdmayi ilo
alinmis maddelerm kumarln toromolori qrupuna aid oldugu miioyyonlosdirarak,
Angelica purpurascens (Ave-Lall.) Gilli novii koklarindon 4 (fellopterinin, ostrol,
ksantotoksinin, angelisinin) kumarin almis, bu furokumarinlor aydin ifado olunan
fotosensibilizoedici foalliglarina goéro biitlin geyd olunan Vitiligo (leykodermiya)
xastaliyinin mialicesindo genis istifade olunan preparatlarin torkibinde istifade
olunur [8].

Noaticolor va onlarin miizakirasi. Todqiqat zamani1 molum olur ki , keyfiyyat
torkibinin sabit vo komiyyat torkibinin ekoloji (faktorlardan) soraitdon asili olaraq
doyisilmasi haqqinda movcud fikirlorlo basga noqteyi nozordon baxmaq lazimdir.
Qeyd edok ki, mosolo burdadir, ki bitkilorin torkibindoki maddoslor (mosalon,
baldirqan novlerinde kumarinlor) istor keyfiyyat, istorso do komiyyat torkibi
baximdan doyiskondir. Amma miioyyon qrup (cins) bitkilor movcuddur ki, onlarin
torkibindoki bioloji foal maddoslor torpaq vo iglim soraitinin miioyyon zamanda
(car¢ivade) daxilinds doyisildiyi halda keyfiyyatco doyisilmir. Misal olaraq bela
cinslordon biri yovsan (Artemisia L) cinsidir. Botanika baginda Krim florasinda
gotirilorok toxum vasitasi ilo becorilmis torxun noviindon Artemisia dracunculus L.
novindon skoparon skopletin eskuletin kumarinlori alinmigdir. Vatonindo do bu
maddolor alinmigdir. Artemisia fragrans Willd . noviindon seskviterpen laktonlarin
keyfiyyat torkibi alxanen, alxanin, alxonol novii {i¢iin sabit maddolordir. Miqdari az
oldugu iigiin vegetasiyanin biitiin fazalarinda bu maddslori almaq miimkin deyil.
Eksperimental todqigatlar zamani onlarin lakin izlorini gérmok olur. Artemisia
fragrans novdon vegetasiyanin biitiin fazalarinda irevaninin seskviterpen laktonu
almmasini geyd etmislor. Belo misallar ¢ox c¢okmok olar. Apiaceae fasilosinin
Heracaleum trachiloma cinsi novlorinds ekoloji soraitdon asili olaraq kumarinlorin
doyisilmasi demok olar ki, hom keyfiyyot, homdo komiyyot baximindan bas verir.
Qusar rayonunun Xulud kondi atrafindan toplanmis Heracleum trachyiloma Fish et
May (Apiaceae) noviiniin  koklorindon vo yeriistii hissasindon ostol, berqapten,
pimpinelin, oksipeysedanin toromolorinin fordi gokildo alinmasi, yalnlz komiyyat
homdas keyfiyyat torkibinds doyisiklor miisahido olunmusdur.

Spektrlarin adabiyyatda olan Hercaleum trachiloma cinsi eyni parametrlori ilo
miiqayiso edorok todqiq etdiyimiz kumarin téromasi angelisin, ostol, bergapten,
pimpinelin, oksipeysedanin eyni qurulusa malik oldugunu siibut etmoys imkan verir
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vo alman maddonin 1Q-spektri molum maddslora 1Q-spekrti ilo eynidir.

Odobiyyat molumatlarina goéra Hercaleum trachiloma Fish & May (sort konar
baldirgan) cinsino aid novlordon tibbdo bir ¢ox xastoliklorin miialicesindo istifado
olunan preparatlar alinmisdir [ 9, 8, 5, 4].

Todqiqatlar bir ne¢o istiqgamotdo aparilmisdir: bioloji foal maddolorin
alinmasi, bioekoloji xiisusiyyatlori, tibbi praktikada istifadesi, efir yaginin fumiqant
tosiri vo botaniki torkibi haqqinda qisa molumat verilir.

1.Madds ostol His Cis 03 o.t. 84-85°C ,(1730,1620,1565 sm) heksanla
elyuasiya etdikdo 13-14 fraksiyalardan ag rongli kristallik maddo alinmisdir [8].

H H

H
T
H,CO ® X0

CH;—CH— C —CH,_
|
Ostol CH3

2.Madd»s-bergapten Ci2HgOs a.t.  +145-146° C,Heksanla elyuasiya
edilmisl15-16 fraksiyalardan kristalik madds alinmisdir, 1Q-spektrin xarakterik
udulma zolaqlar1 sahasinds 6 {izvlii d-lakton tsiklinin karboniline (C=0) aid (1730
sm™?) vo aromatik sistemin C=C-rabitolorino (1625, 1580 sm™ ) udulma zolaglar
aydinlagdirilmisdir.

Todqiq etdiyimiz maddonin 'H NMR-spektrlorindon metoksi qrupun
(CH3z-0O-) singlet signalinin (3H, S, 4.22 m.h., O CH3) olmas ilo forqlonir. Bundan
basga digor 2 maddonin spektrinde -CH= qruplara aid 6 signal aydinlasdig1 halda
alman maddonin *H NMR-spektrindo- CH= qruplar xarakterizo edon 5 signal (1H, d,
3.m.h., J=9, 65 Hz, H-3: 1H, d., 8.8. m.h, J=9.65 Hz, H-4: H,s, 730 m.h., H-8: 1H, d.,
7.40 m.h, J=2.30 Hz H-3: 1H,d., 8.00 m.h., J=2.30 Hz) qeydo alinmigdir. Demali
alman maddo qurulusunda metoksi qurupu saxlayan xotti furokumarindir. IQ vo 'H
NMR-spektrlorinin askarlanmasindan alinan naticolor maddonin furokumarinlo eyni
qurulusa malik oldugunu siibut edir. Maddanin [Q-spektri berqaptenin 1Q- spektri ilo
eynidir [10].

O/CH3
AN

74

0 0 ko

bergapten C12HgO4 a.t. +145-146°C

3.Madds- pimpinellin element torkibi CizsH100s a.t. 116-118° C. IQ-
spektrdoki udulma zolaqlar1 8-lakton tsiklinin C=0 qrupu (1760 sm™) vo aromatik
tsiklinin ikigat rabitolorini (-CH=CH) va udulma zolaqglar1 (1628, 1583, 1547 sm™ )
xarakterizo edir. Maddonin "H NMR-spektrindo 3H olan 2 singlet signal (3.95 vo 4.10
m.h.) birlosmanin qurulusunda 2 metoksi (CHs) qrupun oldugunu gostorir. Spektrdoki
sahasi *H olan 2 dublet 6.45 (1H, d, J=11.00 Hz, H-3) vo 8.15 m.h,, (1H, d, J=11.00
Hz, H-1) kumarin qurulusunun H-3 vo H-4 protonlarim1 saciyyalondirir. Har birinin
sahasi 1H olan 2 dublet (7.25, J=2.30Hz vs 8.14 m.h., J=2.30 Hz furan tsiklinin C-2
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va C-3" voziyyatlordoki protonlara aid edilmisdir. Beloliklo alman maddonin IQ vo *H
NMR-spektrlorinin askarlanmasindan alinan naticolordoki birlosmonin qurulusu
pimpinellinin qurulusu ilo eynidir [10].

OCH,

OCH,

0 O (@)

—

pimpinellin C13H100s a.t. 116-118° C [ 9].

4. Madda- oksipeysedaninin element tarkibi CisH14Os a.t. +141.0-143.0 °
C, i0- spektrds aydinlasan 1735 (3-laktonun C=O grupu) 1630, 1610, 1590 sm- 1
(aromatlk sistemin ikiqat rabitolori) udulma zolaqlar1 onun furokumarinlor qrupuna
aid olmasini gostarir.

Tadqiq etdiyimiz maddonin *H NMR-spektrindoki 3H olan 2 singlet signal 2
metil qrupuna (s., 1.30 vo 1.40 m.h.) epoksitsiklin karbon atomuna birlogsmis protonu
saciyyslondiron kvartet (3.20 m.h., J1=4.1, J>=6.43 Hz hor birinin sahosi 1 H olan 2
kvartet (4.40 Ji=4. 60m.h.J;1 =4.14,]2=11.03 Hz oksigen atomu ilo metilen (-CH>-)
qrupuna aid edilmisdir. Qeyd etdlylmlz signallar dyrondiyimiz maddsnin qurulusunda
struktur qrupu soklinda sads efir yan zoncirinin olmasini siibut etmoys imkan verir.

oksipeysadanin CisH140s a.t. +141.0-143.0 °[ 10 ].

5.Madds angelesin C11HsOs3, 3.t.138,0-140C,° [Q-spektrdo 3-lakton tsiklinin
C=0 grupunu (1720 sm™) vo aromatik sistemin -C=C- rabitolori sociyyalondiron
(1629, 1565, 985 sm™)

C11HeOs a.t. +138-139°C-angelisin-siitunlu xromatoqrafiya metodundan isti-
fado edorok miixtolif nisbotlorindo heksanla 6 fraksiya, heksantbenzolla 2:1, 1:1
benzolla 3 fraksiya, benzol+xloroformla 8 fraksiya, heksan+xloroform 1:7 :8
fraksiya, xloroformla 4 fraksiya elyuasiya edilorok 29-30 fraksiyalardan kristallik
maddo almmisdir (sulu spirtds). IQ-spektrda §-lakton tsiklinin C=0 qrupunu (1720
sm™) vo aromatik sistemin -C=C- rabitolori sociyyalondiron (1629, 1565, 985 sm™)
udulma zolaqlari méveuddur. Tadqiq etdiyimiz birlosmonin qurulusu angehsmm
qurulusu ilo eyni qurulusa malik oldugu siibut edilir. Alinan madds moalum maddo ilo
angelisin 1Q spektri ilo eynidir [8].
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Psoralen + Angelisin (Furanokumarinlor) Ci11HsOs3, 2.t.138,0-140C, IQ
Spektrin zoif maqnit sahasindo aydinlasan hor birinin sahosi 1H olan dublet
signallar (6.25, J=9.50 Hz vo 8.15 m.h., J=9.50 Hz, J=2.10 Hz) va sinqlet (7.15 m.h.)
uygun olaraq furokumarin qurulusunun C-3, C-4, C-2, C-3 vo C-8 voaziyyatlorinin
protonlarina aid edilmisdir. IQ- vo 'H NMR-spektrlorinin askarlanmasindan alinan
naticalar alinan maddonin qurulus formulunun oksipeysedaninin qurulus formulu ilo

eyni olmasi siibut edilir.
Cadval Ne 2.

Heracleum trachylouma Fish& May néviindan alinan kumarinlarlor (10 va NMR)
Kumarin téramslerinin Idendifikasiya edilmis Idendifikasiya edilmis

2.t.+145-146°C,

(aromatik sisteminikiqat rabitalari)

element torkibi, kumarinlorin 1Q-spektirlorinin kumarinlarin NMR
arimo temperaturu xarakterik udulma zolaqlari spektirlorinin géstoricilori
(m.h.,J/HZ)

Ostol 1Q spektr V max:1730,1620, 1,60(s.,3H_CHs,)
CisH1603 1565 sm- 3,40( d.,.=6,5 Hz_
Bergapten Max 1700 (3-lacton &-lactonetsiklin 4.00 (OCHs3),
C12HsO4, C=0 grupu) 1622, 1570 sm* 6,26 (1H,d, J=10Hz),

8,12 (1H,d,J=10Hz)

7,12(1H,s)

7,05 (1H,d,J=2,30Hz)
7,62m.h.(1H,d,J=2,30Hz)
3,95 (3H,s,-OCH3)
4.07 (3H,s, -OCHs),
6,45 (1H, d,J=9,65Hz),
8,10 (1H,d,J=9,65Hz),
8,12 m.h. (1H, d,J=2,30Hz).
7,25
(1H,d,J=2,30Hz),8,15m.h.
1,30(s,CHa), 1,40(s,CHa),

Pimpinellin 1745 ( é-laktonun CO-grupu),

C13H100s, 1630,
2.t.+116-118°C 1585, 15771570 sm!
aromatik sistemin C=C rabitolori

Oksipeucedanin 1755,1720 (C=0, 6-lakton), 1630, 1610,

C16H140s, 1590 sm-! 3,20 (k.)J1=4,14, J,=6,43 Hz)
a.t. +141.0-143.0°C (C=C rabitalori) 4,40, 4,60 m.h.
angelesin I Q-spektrda 5-lakton tsiklinin Ji1=4,14, J,=11,03Hz. 6,25)
C11HeOs3, C=0 grupunu (1720 sm?) vo (d,J=9,50Hz)
2.t.138,0-140,°C ; aromatik sistemin -C=C- rabitalori 8,15m.h.(J=9,50Hz)
saciyyslondiran (1629, 1565, 985 sm™) 6,95 (J=2,10),

7,60(J=2,10Hz) 7,15 m.h.

Heracleum trachyloma Fish & Mey. noviiniin yeriistii hissosindon alinmig
ekstraktiv maddslor comini siitunlu xromatoqrafiya edorok 5 kumarin téromasi fordi
sokildo alinmigdir. Alinmis kumarinlori I[Q vo NMR spekterlorin interpretasiyasindan
alinan naticolor asasinda ostol His Cis 030.t. 84-85°C bergapten C12HgOs, o.t.+145-
146°C, pimpinellin C13H100s,5.t.+116-118°C, oksipeysedanin CisH140s, o. t. +141.0-
143.0°C, angelisin Ci11HsO3, 2.t.138,0-140,I1Q-spektrdo &-lakton tsiklinin C=0
grupunu (1720 sm™) vo aromatik sistemin -C=C- rabitolori sociyyalondiron (1629,
1565, 985 smva ilo idintifikasiya edilmigdir.

Naticolar

1. Azorbaycan florasinda yayilan Heracleum trachyloma Fish & Mey.
novindon 5 kumarin toromosi: angelisin,ostol, berqapten garisigindan ibarst olan
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pimpinelin preparati-Vitiligo xostoliyindo vo peysedanindon badxassali sisloro qarsi
miialicado istifado olunan preparatlarin torkibino oalavo olunmasi toklif olunur.

2. 1Q- vo 'H NMR- -spektroskopik metodlarin kémayi ilo alinan maddslorin
kumarin téromslari qrupuna aid oldugu miioyyan edilmisdir.

3. Heracleum trachyloma Fish & Mey. yeriistii hissosi ilk dofo ekstraktiv
maddolor comi Xromato-mass-spektroskopiya (XMS) metodu ilo todqiq edilmis:
kumarin téromasi (%-10) angelisin (9.382), ostol (10.25), berqapten (25.38),
pimpinellin (38.13), oksipeysedanin (12.25) identifikasiya edilmisdir.

4. Qusar rayonunun Xuluq kondi otrafinda meyvolonmo fazasinda bitki
niimunoalori kumarin torkibi vo Quba rayonunun Cek kondi otarfinda meyvolonma
fazasinda yigilmis bitki niimunsllorinin kumarin torki Cek kondi otarfindan yigilan
bitkidon ekoloji faktorun tosirinden 3 madds, Xulud kondi otrafindan yigilan
bitkidon 5 maddo, alinaraq identifikasiya edilmisdir.

5. Apiaceae fosilosinin Heracleum trachyloma ndviindo ekoloji soraitdon
asil1 olaraq kumarinlorin doyisilmasi demok olar ki , hom keyfiyyat , homdo komiyyat
baximmdan bas verir. Qusar rayonunun Xulud kondi ~atrafindan toplanmug
Heracleum trachyloma Fish et May (Apiaceae) noviiniin koklorindon va yeriistii
hissosindon ostol, berqapten, pimpinelin, oksipeysedanin, angelesin. téromolorinin
fordi sokildo ahnma51 yalniz komiyyot homdo keyfiyyot torkibindo doyisiklor
misahido olunmusdur.

email: adelyaaleskerova@mail.ru
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PE3IOME

BJIMAIHME EKOJIOTMYECKNX YCHOBHPIUHA COHAEPXXAHNE KYMAPHUHOB B
HAZIBEMHOU YACTH (b.ITEPOXOBATO-OKAMMIIEHHBIN) HERACLEUM TRACHYLOMA
FISH ET MAY (APIACEAE LINDI.)

Kynuesa A.F., AneckepoBa A.H.

W3ydyeHo BisHHE BHEIIHUX YCIOBUW HAa COJEp)KaHUE KypMapHHOB HAJ3€MHON 4YacTu
Heracleum trachyloma Fish et May (Apiaceae Lindi.) (b.mepoxoBaro-oKaiMICHHBIH) |
MpakTHYeCKHe NpUMEHeHHe ux B MemnuHe. M3 wnamsemuoit (Heracleum trachyloma) wuactu
HCCIIEIOBAHHOTO PACTEHMS BBIACICHO B MHAWBHIYAJIBIHOM BHJIE 5 coequHEeHMI Ha ocHOoBaHuKM MK
1 HMR cnexTpoB BbifeneHble HASHTU(UIIMPOBAHBI Kak aHTenecuH,(rcopenen) T.mp 138,0-140,0°C
; bergapten C12HgOa,r.ip. 188-190°C; octol Cis His O3z T.mp.84-85°, pimpenelin Ciz Hi Os T.
np.116-118 C° CisH1s Os. T.1ip., oksipesadanin 141-143C°

Knioueswie cnosa: Heracleum, naosemnoii uacmu, bepeanmen, nuUMNUHELIUH, OKCunelce-
OQHUH.
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SUMMARY

INFLUENCE OF ENVIRONMENTAL FACTORS ON THE COUMARIN CONTENT OF THE
SURFACE PART OF THE HERACLEUM TRACHYLOMA FISH ET MAY
(APIACEAE LINDIL.) (DOWNY COW-PARSNIP)

Guliyeva. A.F, Alasgarova A.N.

The article provides information on extraction of coumarin derivatives from biologically
active substances of the species H.trachyloma Fish & Mey. of the genus Heracleum L., which
contain biologically active substances, study of the effect of environmental factors on the coumarin
content of the surface part of the Heracleum trachyloma Fish et May (Apiaceae Lindi.)(Downy
Cow-Parsnip) species and the practical importance of medicine.Five furocoumarin derivatives were
obtained individually from the surface parts of the plant H.trachyloma (Apiaceae): 1%
substanceangelicin+psoralen CiiHsO3, m.p.138,0-140,0°C; 2" substancebergapten Ci2HgOs,
m.p.188-190°C; 3"substance pimpenelin  Ci3H100s, m.p.117-119° 4™ substance Ostol
C1sH1603m.p.141-143°C, 5" substanceoxypeicedanine CisH140sm.p.141,0 -143°C). Chemical
structure formulas of the studied substances were determined on the basis of the results obtained
from the detection of 1Q-'HNMR-spectra. It has been proved that the structural formulas of the
prescribed substances are the same as the structural formulas of angelicin, bergapten, pimpenelin,
oxypeicedanine, osthole.

Keywords: Heracleum, aerial parts, bergapten, pimpinellin, oxypeysedanin.

Daxil olub: 3.02.2022.
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% HORBI TOBABOT # BOEHHASI MEJJULIMHA 3
% MILIRARY MEDICINE 3¢

HORBI QULLUQCULAR ARASINDA VIRUS HEPATITLOININ
YAYILMASI

Hiiseynov H. V.

Agar sozlar: Horbi qulluggular, ¢agiris¢ilar, hepatit B, hepatit C, epidemiologiya,
diagnostika.
Knwou  cnosa: Boenwvie, npusvl@HuKU, BUpPYCHble 2enamum, OUASHOCMUKA,
INUOEMUONO2US, OCODEHHOCMIU.
Key words: military, recruits, viral hepatitis, diagnosis, epidemiology, speciality.
Aktualhq: Virus Hepatltlerm epidemioloji genis yayilma areali, shalinin tibbi
vo sosial saglamligina vurdugu zororin yiiksok ohomiyyatli olmasi ils yanasi, bu
infeksiyalar hom¢inin dovlat l¢lin strateji shamiyyat kasb etmoya baslamigdir. Belo
ki, virus infeksiyalari ilo yoluxmanin daha ¢ox cavan va gonc yash ohali olmasinm
nozora alsaq, caginisgilar vo digor horbi qulluggular arasinda hepatitlorin
diagnostikasinin vo profilaktikasinin aktual problem olmasi siibho dogurmur. Bu
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problem biitiin diinyada mévcuddur vo xiisusi todqiqatgilar qrupu torafindon miivafiq
arasdirmalar aparilmisdir.

Tadgigatin_magsadi: qisa xiilaso soklindo dovrii tibbi adobiyyatda bu giino
gador dorc edilmis maqals va tezislords harbi qulluqgular arasinda B va C hepatit
viruslarinin  epidemiolgiyasi, yayilmasi, diagnostikast vo miialicasinin  bozi
aspektlorina aydinliq gotirmak olmusdur.

Rusiya Federasiyasinda horbgilor arasinda ilk genis miqyash arasdirma 2000
— ci ilde XKnmanoB KB torofindon yekunlasdirilmisdir. Miallif xroniki B vo C virus
hepatiti olan horbi xidmoto cagiris¢ilar vo asagi riitbali horbigilor arasinda apardigi
analiz asasinda miioyyon etmisdir ki, B hepatit virusunun latent formalar1t USM — do
0d kisasinin patoloji doyisikliklori, ALT — nin aktivliynin minimal yiksolmosi vo
disproteinemiya ilo 6ziinli biruzs verir. B virusunun aktiv replikasiyasi bu xastalorin
1/5 hissasindo HbeAg — nin pozitiv olmast ils tosdiglonir. Hepatit C virusunun latent
formalar1 iso garaciyorin Olclilorinin béylimasi, ALT — nin aktivliyinin 3 dofoyo qodor
yiiksolmasi, albuminlorin azalmasi vo oksino globulinlorin konsentrasiyasinin artmasi
1lo miisayat olunur. Hom B, hom do C virus hepatitinin latent formalar1 zaman1 ganda
sitokinlorin va iltihab mediatorlarinin konsentrasiyasinin artmasi, qaraciyarda spesifik
morfoloji doyisikliklar vo portal fibrozun getmasi ilo xarakterizo eglllr [1].

1999 — 2002 ci 1illordo Qara doniz donanmasi horbi qulluggular arasinda
aparilmis mocburi immunferment analiz hepatit B virusu ilo yoluxmanin 2,8%
olmasin1 faktini askara ¢ixardi. HbsAg IFA ilo miisbot ¢cixmis ¢agiriscilarda infeksion
proses simptomsuz vo laborator gostoricilorin demok olar ki, doyismomosi ilo
ke¢misdir. Yalniz 15% hallarda ALT- nin aktivliyinin 1,5 — 2 dof> yliksalmasi geydo
almmusdir. HbsAg pozitiv harbi qulluggularin 1/3 hissasindo orta hésabla 1 ,7 11, daha
17,3% -do 1so horbi xidmoto basladiqdan ilk 1 il sonra garaciyordo xroniki hepatit
liglin xarakterik patomorfoloji doyisikliklor miioyyon edilmigdir [2].

Hepatit B vo C virus infeksiyalari ilo yiiksok harbi-epidemiolji voziyyot mohz
yeni xidmoto baglayanlar arasinda latent virus infeksiyalarinin olmasi ils birbaga
olagadardir. 1995 — 2002 - ci illor orzindo Rusiya Federasiyasinin horbi kontingenti
arasinda Hepatit B vo C viruslart ilo infeksiyalagma hallar1 46 dofs, omok
gabiliyyatinin itirilmasi 22 dofd vo xastoliys gora toxris olunma 541 dofs goxalmlsdlr
Hoar il Rusiya Federasiyasinin bidcosindon B vo C virusu ilo infeksiyalagsmig hor bir
harbi qulluggu ti¢iin 4000-27 000 rubl pul xarclonir. 2001 — ci ilds bu infeksiyalardan
horbi biidcoya doyon zorarin miqdart 1sa 1 mllyon rubldan ¢ox hesablanmigdir [3].

Caginsgilar arasinda gizlin gedisli B vo C hepatitlorinin  diagnostikasini
asanlasdiran alqoritmo osason bodonindo ddymo-tatu vurduranlar, cozagokmo
miiossisasindo olanlar, ALT—si yiiksok, neytrofil vo eozinofillorinin sayl artmis
soxslor risk qrupuna aid edilmisdir. Qanda iltihab lehino sitokinlorin artmasi vo
oksino iltithab oleyhina sitokinlorin azalmasi, orqanizmin immun sisteminin
doayisikliklori hamin soxslorde Hepatit B va C virus infeksiyalariin gizli formalarinin
olmasina dolalot edir. Hazirlanmis alqoritmin gonc ¢agiris¢ilar morhalalorinds totbiq
edilmasi naticasindo gonast edilon mablagin 8§ — 10 milyon rubl hocminds olacagi
forz olunur [4].

Horbi qulluggularinin  sayma goro diinyada ilk sirada duran Cindo
imumiyyatlo 3 205 000 nofor horbi kontingentin olmasit molumati verilmisdir ki,
onlardan 2 035 000 nofari bilavasito harbgilordir  [https://ru.wikipedia.org/wiki ].
15,508 siravi asgor vo 2386 zabit arasinda HBV - o5 gors aparilmis todqigat zamant,
esgsrlar arasinda 0,44% - nin, zabitlorin iso 1,72% - nin HbsAg pozitiv olmast
muayyanlssdlrllmlsdlr Maraql ‘fakt ondan ibarat olmusdur ki, ogor siravilor arasinda
HbsAg — nin asag: titrlori Ustiinliik toskil edonlor 88, 24% olmusdursa, zabitlor
arasinda HbsAg — nin az miqdar1 12,2% olmusdur. HbsAg nin agag1 vo yuxart titrli
xastalarin say1, HBV serootiplori, HBV DNT - nin pozitiv rast galma tezliyi va log
HBV DNT orta doyori kimi gostoricilords, siravilor vo zabitlor arasinda statistik
diirtist forq miisahido edilmisdir. Ononovi laborator iisul ilo miiqayisado, HBV DNT —
nin ekstraksiyasinin zonginlosdirilmis tisulu PZR {isulunun diirtistliiylini artirmisdir.
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Dovlot soviyyesindo qgobul edilmis direktivalara osason, ordu siralarinda
xidmot edonlor arasinda Hepatit viruslart ilo olagadar tibbi masgalalorin,
maariflondirici todbirlorin aparilmast vacib sayillmisdir. Aparilmis profilaktik
tadbirlor sayasinda virusa yoluxmus harbi qulluqgular ile saglam harbgilorin birlikda
xidmoti, davranig v linsiyyat tolimatlari iglonib hazirlnamigdir [5, 6].

Horbi qullugeu saymna gors ikinci yeri tutan Hindistanda (1 395 000 nofar)
osgar vo zabitlori tolimatlandiran 23000 mosqgi-instruktor arasinda HIV vo Hepatit
viruslarinin yayilmasii dyronmok mogsadils todqiqat aparilmigdir. Malum olmusdur
ki, har 1000 naforo HIV — in rast golmo tezliyi orta hesabla 0,61; Hepatit B 9,31 va
Hepat1t C 4,44 olmusdur. Hindistanin simal bolgalarindan olan instruktorlar arasinda
Hepatit C - nin rast golmosi Hepatit B- o nisboton daha ¢ox olmusdur. Narkotik
inyeksiyas: tarix¢asi olanlarin say1 ilo HCV — nin yayilmasi arasinda birbasa
korelyasiyanin olmasi tosdiglonmigdir. Serolji miiayino miitlog harbgilar ilo bilavasito
kontaktda olan soxslor arasinda da aparilmalidir. Bu soxslorin aktiv virus infeksiyasi
monbayi olmasi, ordu arasinda B vo C viruslarinin yoluxma riskini yiiksaldir [7].

ABS — da harbgilorin say1 1 348 400 olmaqla, iimumi siralamada 3 — ¢ii yeri
tutur. Toplanmis molumatlar osasinda demok olar ki, hepatit viruslart ABS — in Horbi
Sohiyyo Sistemino ciddi tosir gostoron xastoliklordondir. Foaliyystdo olan horbi
qulluggular arasinda 2008 — 2016 — c1 illor orzindo aparilan arasdirma zamani 342
kaskin hepatit C vo 1491 xroniki hepatit xostosi askar edilmisdir. Umumi statistikaya
nozor saldigda iso hor 100 000 horbgiys 2,8 koskin vo 12,2 xroniki C hepatitli
xostonin diismosi molum olmusdur [8]. ABS ordusunda 2007 — 2016 — c1 iller orzindo
1258 kaskin vo 1259 xroniki B hepatitli xosto agkara ¢ixarilmudir. Umumi rast golma
tezliyi iso hor 100 000 horbgi arasinda hom koskin, hom do xroniki B hepatiti 1 il
orzindo orta hesabla 10 soxsdo geydo alinir. Koskin B hepatitinin imumi kobud
yayilma dorocesi gadinlar, Donanma iizvlori, Asiya / Sakit okean adalar1 va Ispan
monsoli olmayan qara dorili xidmat tizvlarinda, sohiyys iscilori arasinda an yiiksok
olmusdur. Xroniki B hepatiti isa yena do qadmlarda daha ¢ox, ordu vo donanmada
eyni doracada va sohiyyad iscilorindo yiiksok sixliqla geyds alinmigdir. Sakit Okean
hovzosi adalarindan olan, geyri-ispan mongali qara dorili xidmaotgilordo xroniki B
hepatiti, ag dorili qulluq(;ular ilo miigayisodo 41,11 vo 10 dofo yiiksok rast golmo
tezliylr gostormigdir. Umumi statistik molumatlarda hor 100 000 harb¢i arasinda
koskin hepatit 7,7 nafords, sagalma dovriinds olanalar iso 13,2 nofor olmasi togdim
edilmisdir [9, 10 11].

Etnik v irqi mansubiyyatind gors boliisdiirilmis harbgilor arasinda aparilan
arasdirma zamani hepatit B virus infeksiyasinin afro-amerikanlarda ag dorililora
nisboton daha ¢ox diagnostika edildiyino dair molumatlar verilmisdir. Risk faktorlari
Kimi tatu vo doymolor, qorunmamig vo qeyri-tobii yollarlla cinsi olagslorin olmasi
gostorilmigdir. Digor bir todqiqat isindo iso Brazilyada xidmotds olan Hepatit B
infeksiyasi kegirmis harbgilorin (anti-HBcC reaktiv) 88 9% - nin, HBV immunizasiya
olunmus (anti-HBs reaktiv) harbgilorin  77,3% - nin avvallor stomatologlarin
gobulunda dislorin miialicasi anamnezinin olmast gostormiglor. Bu kontingentin
daxilindo xastolorin demok olar ki 50% - 1 on az hoftodo 1 dofo alkohol istifadosini
sOylomis, 60% otrafinda horbeilorin iso haftoorzindo on az1 1 dofs oral yolla seksual
olagodo olmasi askara cixarilmigdir. Sorguda istirak edon horbgilorin 44,4% - i
anamnezinds carrahi amoliyyat ke¢irmasini, toxminan 50% - 1 is9 no vaxtsa anal sexlo
mosgul olmasini qeyd etmislor [12].

ABS ordusunda xidmat gostormig vo toxris olunmug 21000 harbigi arasinda C
hepatit virusuna goro seroepidemioloji tadqiqatin naticolori bu virusun orduda
yayilmasinin bir sira sociyyavi xiisusiyyatlorini agkara ¢ixarmigdir. Belo ki, hazirda
xidmat gostoron hor 10 000 horbg¢i arasinda HCV — nin imumi rast gslma tezliyi
0,48% toskil etmisdir. Cagiris¢ilar vo 30 yasa godor olan horbi qulluqgular arasinda
bu rogom 0,1% olmus, yas1 40 — da ¢ox olan uzun miiddot xidmot edonlordo C
virusunun maksimal rasr golmo tezliyi — 3% askar edilmisdir. Ehtiyatda olanlar vo
aktiv-xidmoto yararli gozlomo siyahisinda olanlar virusun eyni yayilma tezliyino
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malik olmuslar. HCV RNT pozitiv olan harbigilor arasinda virusun la (63%) vo 1b
(22%) genotiplori dominantliq etmisdir ki, bu da miilki ohali arasinda daha g¢ox
yayilmis virus genotiplori ilo identik olmusdur Horbi xidmot veteranlarinda C
virusunun rast golmasi yeni ¢agiris¢ilara nisboton daha yiiksok olmusdur [13].

ABS ordusunda hepatit B vo C viruslart ilo on az yayilma horbi hava
quivvalari arasinda qeyd edilmisdir. Bels ki, aparilmis seroloji todqiqat zamani harbi
hava qiivvalorindo yeni xidmoto gobul edilon qan donorlar1 arasinda HBV vo HCV
infeksiyalarinin yayilma tezliyi miivafiq olaraq 0,0098% vo 0.007% olmusdur [14].

Bizo qonsu 6lkolordon olan Tiirkiyos vo Iran, horbgilorin sayina gora harasindo
umumi olaraq 1 milyona yaxin harbi qullugcu olmaqla ilk onluga daxildirlor. Bu
Olkolorin horbi qulluqgular1 vo eloco do horbi cagiriggilar arasinda virus
infeksiyalarinin_yayilmasina dair olan tadgigatlarin noticalori maraq dogurur. Iran
qosunlarinda Hepatit virusunun epidemiologiyasin1 gostoron he¢ bir = statistik
molumata rast golinmomigdir. Tiirkiyads iso bu 1stigamotds todqiqatlar aparilmigdir.

Tiirkiyado Suleyman Demirel Universitetinin omokdaslar1 torafindon 8589
yeni xidmoto baglamis osgorlor arasinda ELISA testi vasitosilo hepatit B
infeksiyasinin rast golmo tezliyi dyronilmisdir. Todgiqatda istirak edonlorin 2,8% - do
HbsAg pozitiv olmugdur. Virusun seropozitivliyinin miioyyan risk qruplarlndan asili
olmas1 da miioyyolosdirilmisdir. Belo ki, yasayis yeri conub-sorqi Anadolu
bolgosindon olanlar, hepatit B da$1y101s1 olan soxslo birlikdo yasayanlar,
gonsulugunda hepatlt B dastyicist olan vo ya i yerindo dasiyict ilo kontaktda
olanlarin say1 ilo HbsAg — nin imumi rast golms tezliyi arasinda diiz korelyasiya
askar edilmigdir. Tadqiqatin naticasi gostormisdir ki, Tiirkiye hepatit B virusunun
yayllmasina goro orta endemik zonaya malikdir vo virusun horbgilor arasinda
yayilmasinin daha horizontal transmissiya névii dominantliq edir [15].

Ankara Etimesgut horbi hospitalinda infeksion s6basindo xroniki B Hepatit ilo
miualicodo olan 254 xastodo qaraciyordo hepatosteatoz vo fibrozun inkisaf etmosinin
xuisusiyyatlori Oyronilmisdir. Xroniki B hepatitli xostolor arasinda hepatosteatozun
rast golmosi 11,4% toskil etmisdir. Steatozu olan vo olmayan xroniki hepatitli
xostolorin  yasi, ALT, AST, HBeAg, HBV-DNA soviyyolori bir-birindon
forglonmomisdir. Hepatosteatoz olan xostolor qaraciyords fibrozlagma prosesinin
daha intensiv inkisaf etmaosi ilo xarakterizo edilmisdir [16].

Tibbi odobiyyatda digor 6lkalorin silahli qiivvalorindo xidmot gdstoron horbi
qulluggular arasinda B vo C hepatitlorin yayilmasini gostoron bir ¢ox moqgalo vo
tezislora rast golinmisdir. Bu moqalslordon daha ¢ox maraq doguranlart vo spesifik
mollumatlar1 6ziinds canlandiranlar1 diggoato ¢atdirmaq istordik.

Soudiyys Orabistan1 Milli Qvardiyasinin 400 nofori arasinda seroepidemioloji
todqiqatin noticalori dorc edilmigdir. 16 (4.0%) asgordo HbsAg miisbot, 53 (13.2%)
asgordo anti-HBc vo 230 (57.5%) asgords anti-HBs pozitiv olmusdur. Hec; bir osgorda
kaskin B virus infeksiyas1 miisahido edilmomis, lakin 15 nafarin (3,8%) xroniki HBV
dasiyicist olmasi miloyyanlosdirilmisdir. Biitiin harbgilordon 84,3% - nin HBV
vaksinasiya olmasi tasdiglonmisdir. HbsAg pozitiv olan harbgllar hepatit B virusu
askarlanmayanlardan bir sira saciyyovi xiisusiyyatlori ilo forglonmislor. Bu harbgilor
adaton yasli, uzun miiddst xidmat edanlor, yiiksok maas alanlar, tohsil saviyyasi asagi
olanlar, ailosindo HBV ilo xasto olanlar, corrahi amaliyyata vo endoskopik
milayinalora moaruz qalanlar olmusdur. Multivariate logistic regression analizi zamani
yasin ¢ox olmasi, ailesindo vo ya yagsadigi evdo HBV infeksiyas: olanlar,
anamnezindo endoskoplk milayinonin kegirilmasi B hepatit virusu ilo yoluxma iigiin
sarbast risk faktoru kimi doyorlondirilmisdir [17].

Hepatit viruslarinin epidemiologiyasina dair verilmis avvalki molumatlarda
Afrika Olkolorinin, xlisusondo sub-Saxara Olkolorinin B vo C hepatitlorino goro
ylksak endemik zonalara aid edilmasi barads moalumatlar verilmigdir. ©hali arasinda
virusun endemik soviyyosinin orduya tosirinin olub-olmamasi mogsodilo Afrikada
aparilan todqiqatlar mithiim shomiyyat kosb edir.

Efiopiyadan olan muslliflor qgrupu 403 harbi qullugeu arasinda epidemioloji
tadqiqat aparmislar. Hepatit B vo C — nin rast golms tezliyi miivafiq olaraq 4,2% va
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0,2% toskil etmisdir. HbsAg — nin on yiiksok titrlori vo elocodo B hepatitinin oan six
rast golmo tezliyi (11,3%) yas1 40 — dan ¢ox insanlarda tosadiif etmigdir. Yasin 40 —
dan cox olmasi, buruna pirsing taxilmasi vo cinsi alaqe ilo yoluxmus infeksiya
anamnezi risk faktoru kimi gobul edilmis vo viral infeksiyalarin yayilmasi ilo birbasa
diiz korelyativ oalagosi subuta yetirilmisdir [18].

Daha bir Afrika 6lkasi olan Seneqalda shalinin 11% - nin xroniki B hepatiti
dasiyicist olmasi statiskast molumdur. Bu 6lkonin Darfur bolgesindo xidmot kecon
169 horbi qulluggusu arasinda HbsAg 24 noforde diagnostika olunmusdur ki, bu da
14,2% togkil etmisdir. Anamnestik toplanmis molumatlarin analizi naticasinds yuxari
yas qrupu, universitet soviyyasindo tohsil vo seksual olagolor Hepatit B virusunun
yayilmasinda sarbast risk faktoru kimi gobul edilmisdir [19].

Yas hoddinin, tohsil soviyyesinin yiiksok vo ya asagi olmasmin horbi
qullugcular arasinda Hepatlt viruslarina yoluxma risklori ilo slagesinds forqli fikirlors
rast golinir. ©gar avvalki todqiqatlarda asag: tohsil soviyyasi olanlar arasinda virusa
yoluxma hallar stiinliik toskil edirdiss, Yunanistandan olan tadqiqatsilarin
naticolorinds tam oks fikirlor qaynaglanmisdir. Belo ki, 1840 harbici arasinda aparilan
epidemioloji arasdirma zamani HbsAg 1,63% hallarda geyds alinmigdir. Malum
olmusdur ki, 17 — 19 yas arasinda olan genclerda virusa immunizasiya daha effektli
olmusdur. Yiiksok immunoloji status ilo cavan yaslar vo ali tohsil soviyyasi arasinda
korelyativ alagalorin olmasi siibut edilmisdir [20].

Miizakirs: Inkisaf etmis Olkolords usaq vo gonc yaslarinda immunizasiya
programlarinin ~ totbiq  edilmasi  bu  olkolords ¢agiris¢ilar  arasinda  virus
infeksiyalarinin daha az qeydo alinmasi ilo naticolonmigdir. Digar torafdon, inkisaf
etmis Olkolorda sosial balaya c¢evrilon narkotik maddslorin inyeksiyasi cavan vo gonc
ohali arasinda, eloco do horbi qulluqgular arasinda ohomiyyatli risk faktoru kimi
Oziinl qabariq sokilde gostormisdir. Ganclor arasinda ddyma va tatularin boytk viisot
qazanmasi Ozliyiinds viral infeksiyalara yoluxma sansini artirmigdir. Digor bir
shamiyyatli faktor, ganc yasli insanlar arasinda cinsi alagaler zamani qoruyuculardan
istifado”edilmomasidir. Daha bir tosdiq olunmug fakt ondan ibaratdir ki, geyri-tobii
yollarla (oral vo ya anal) cinsi slagodo olan harbigilor, bu harokatlorin B vo C
viruslarina yoluxma baximindan tohliikoli olmasindan xabarsizdirlor. Ordu siralarinda
olanlar arasinda maariflondirici tebligatin aparilmasi viruslarin yayilmasi riskinin
azaldilmasi 1stigamatindo miisbat naticolar vera bilar.

Ohomiyyatli faktorlardan biri do, horbi qulluqgularin ails tizvlerinds vo ya bir
evdo yasadiglart soxslorin miiayinasinin skrininginin olmamasidir. ©ksor hallarda
horbi qulluggular yoxlanilir, lakin onlarin hoyat yoldaslari vo partnyorlari
miiayinadon konarda qalir. Ails tizvlori vo ya gilindslik kontaktda olan soxslords gizli
virus infeksiyasinin olmasi, homin soxslorlo slagada olan harbigilori virusa yoluxma
riski ilo iizbaiiz qoyur. Bu hal artiq tesdiq edilmis risk faktoru kimi bir ¢ox alimlorin
osarlorinda 6z oksini tapmisdir.

Qeyd edilon statistik roqomlor dinc dovrde qulluq edon harbigilor arasinda
aparilmis statistik molumatlar1 6zlindo canlandirir. Odlu vo ya soyuq silah
yaralanmalari, travmalar vo partlayislar ilo miisayst olunan miiharibsa vo lokal
insident ocaglarinda qulluq edanlords viruslarin kontaminasiya riskinin yliksok
olmas1 labiddiir. Bu fakt 1so kontaktda olan qan ilo viruslarin yoluxma riskini
ylksaltmaklo yanasi, viroloji nozaratin asagi oldugu hallarda miialicovi mogsadlo
hemotransfuziyalar zamani yaralilar arasinda yeni yoluxanlar saymin artmasi ilo
naticolona bilor. Horbi-sohra corrahligi soraitindo yaralilarin kiitlovi miiraciot etdiyi
hallarda viruslu material ilo kontaminasiya hallarinin da maksimal doracads artmasi
labliddiir. Kifayot qodor tominati olmayan, ucqar dag orazilorinds, songarlordo vo
cotin relyefdo xidmot edon horbi qulluggularin soxsi gigiyena qaydalarlna riayot
etmomolori, xroniki virus dasiyicisi olan osgorlorin {ilgiic, qay¢i, dirnaq tutan vo
daraq kimi asyalarindan digoarlorinin istifadosi virusun yayilmasi ii¢lin olverisli sorait
yaratmis olur.
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Yekun: B vo C virus hepatitlori ohali arasinda global problem olmagqla yanasu,
horbi qulluggular da xiisusi diqqgot géstorilmasi tolob edilon risk qruplarina daxildir.
Horbigilor arasinda aktiv xastolorin vo eloco do xroniki virus dasiyicilarinin erkon
askarlanmasi, vaxtinda diaqnostika edilmosi vo dispanser nozarstino gotiiriilmasi
harbi kontingentin doytlis qabiliyyatinin yliksalmasi ila naticolanir.
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PE3IOME

PACITPOCTPAHEHME BUPYCHBLIX I'EITATUTOB CPEJJY BOEHHOCJIYXAIIUX.
I'yceiinos I'.

OO030pHas CTaThsi OCBEIIAET HEKOTOPHIE AaCIEKTHl JUATHOCTUKUA U AIUIACMHOIOTHH
BHPYCHBIX TEIIATHTOB CPEJIM BOCHHOTO0 KOHTHHEHTA Pa3HBIX CTPaH W CPeM MPU3BIBHUKOB. B psgax
BOOPY)KEHHBIX CHJ MOTYYHMX CTpaH, CBOEBPEMEHHOE JIMArHOCTHKA W MPO(HIAKTHKA OCIOKHEHUI
BHUPYCHBIX T€IaTUTOB SIBJIIETCS BaKHOM YACThIO CHUCTEMBI 37paBOOXpaHeHMs. Hakoliku Ha KoOXe,
BHYTPUBEHHOE HCIOJIb30BaHNE HAPKOTHKOB, HU3KHI YpOBEHH 00Opa30oBaHUS, HE TPAJUIIMOHHBIE U
HE 3alUIIEHHBIC TIOJOBBIE CBS3M, a TAK)Ke HaIWMdue WHOUIMPOBAHHBIX CPEIH ONHM3KUX OBUIH
MOATBEPKICHBI KaK (PaKTOPhI PUCKA PACIPOCTPAHCHUS BHUPYCHBIX TEMATUTOB CPEIU BOCHHOTO
KOHTHHTE€HTA.

Kniou cnosa: Boennvie, npusbl6HuKu, 8UpyCcHvle 2enamum, OUACHOCMUKA, SNUOEMUONO2US],
ocobennocmu.
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SUMMARY

PREVALENCE OF VIRAL HEPATITIS AMONG MILITARY PERSONNEL
Huseynov H.

The review article highlights some aspects of the diagnosis and epidemiology of viral
hepatitis among the military personnel of different countries and among recruits. In the army of
powerful countries, timely diagnosis and prevention of complications of viral hepatitis is an
important part of the healthcare system. Skin tattoo, piercings, intravenous drug use, a low level of
education, non-traditional and unprotected sexual contacts and the presence of infected relatives
were confirmed as risk factors for the spread of viral hepatitis among the military personnel.

Key words: military, recruits, viral hepatitis, diagnosis, epidemiology, speciality.
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K 100-neturo kageapst OBIIECTBEHHOTI'O 31I0POBbBS 1
3IPABOOXPAHEHUA um. H.A. Cemamko, Ilepporo MI'MY um. U. M.
CeuenoBa (CeuyeHOBCKHUIT YHUBEPCHUTET)

HUcemana-3ane H. T.
DI'A0 BO Ilepgviit MI'MY um. H.M. Ceuenosa Mockea, Poccus.

Kadenpa oOmiecTBeHHOTO 3/10pOBbs U 3paBooxpaneHus uM. H.A. Cemaniko
CeueHoBCKOro yHHMBEpcUTeTa Oblia opranu3zoBaHa B 1922 romy.  Hayuno-
TEXHHUYECKOW  CEKIUen ['ocymapctBen-HOrO ydeHoro cosera Hapoanoro
komuccapuata npocsemienuss PCOCP 3 okta0ps 1921 roga ObUIO BBIHECEHO
pemieHne o co3maHuM  Kadeapsl comuanbHOM rurueHbl I MockoBckoro
rocyJlapCTBEHHOTo yHuUBepcutetra. OmHAKO, OOLIENPUHATOW JaTOM CTaHOBJICHHS
JTUCIUIUIMHBL ~ «OOILIECTBEHHOE 3/JI0DOBhE W 3/IpaBOOXpPAHEHHE» B  paMKax
oOpazoBarensHOTO mporiecca siBisietcss 20 ¢eBpanst 1922 romga. IMeHHO B 3TOT JeHb
NIEPBBIA 3aBEMyIONTUH Kaeapoil CONMalbHONW TUTHEHOW, TaKoe Ha3BaHUE Kadeapa
HOCWJIA Y CBOMX HMCTOKOB, IIPOYMUTANI NMEPBYI JeKuio «CouuanbHas THMTHEHA, €€
peIMEeT, METO/I U 3HAY€HHUE». DTOT JICHb 3aJI0KWJI OCHOBY Pa3BUTHS OOIIECTBEHHOTO
3I0POBbSl M 37paBOOXpaHeHMs, a auciuiuimHa «ColualbHas TUTHEHA» OblIa
BKJIIOUEHA B €XETrOJHBIM ydeOHbIi mmiuaH MOCKOBCKOTO TOCYAapCTBEHHOIO
YHUBEPCUTETA.
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Ha gbomb — H.A. Cemawxo wumaem JIeKYuto cmyoeHmam
I Mockoseckoeo meouyunckozo uncmumyma 6 1937 2.
(Apxue Myzea ucmopuu meouyunvr Ceuenosckoeo Ynusepcumema. 11X 71/99)

Cemamko Hukosaili AjleKCaHAPOBHY — OCHOBATeIb Kadeapbl COlUAID-
HOM TI'MI'MEHBbI MEeIUIUHCKOro (akyiabrera MOCKOBCKOr0 rocyiapcrBeHHOI0
YHHMBEpPCUTETA.

[lepBbiM 3aBenyromuM Kadeapbl, €€ OCHOBATEIEM CTajl COIUAI-TUTHEHUCT,
nepBeiii Hapkom 3mapaBooxpanenuss CCCP, mpodeccop (1922), neiicTBUTENbHBIN
wied Akanemun MeguuuHckux Hayk CCCP (1944) m AkageMuu neqarormuyecKux
Hayk PCOCP (1945), unen Ilpesmamyma Axanemun meaunuuHckux Hayk CCCP
(1944-1949) Cemamko Hwukomaii AnekcanapoBwu. B 1923 r. mpu kadenpe
COITMAJIbHOM TUTHUEHBl YUpeXJeHa KIWHUKA COLMAIBHBIX U MNpodecCHoHaTbHBIX
Oosne3nel, oprann3oBanHas H.A.Cemaniko, CTaBIIHi €€ TUPEKTOPOM.

Hukomaii AnekcangpoBuu poawics B cene JluBeHckoe Enenxoro yesna
OpioBckoii rybepuuu (ceiigac 3amoHckoro paitona Jlumenkoit o6mactu) 20 ceHTIOps
1874 roma. Huxomali AJnEKCaHIPOBUY OKOHYMJI MEAWIMHCKAN  (paKymbTeT
MockoBckoro yHuBepcutera. llociie OKOHUaHMS PEBOMIONMM ObLUT HAa3HAYEH B
MoccoBeT 3aBeIyIOIIUM MEJINKO-CAHUTAPHBIM OTJeJIeHuEeM, a B uroje 1918 on 3ansin
MOCT TEPBOr0 HapkoMa 31apaBooxpaHeHus Poccuiickoii CouHaInuCTUYECKON
PecniyOnuku. JlanHy0 pyKOBOJSINYIO JOJDKHOCTH, CeMaliko 3aHuMai B TeueHue 11
net, BIuioTh 10 1930 roma. SABnsieTcss ocHOBateneM Kadeapbl CONMATLHON THUTUEHBI,
TJIaBHBIM PEAAKTOpOM BombIoi MeTuIMHCKOM OnOIMoTekn, Tupekropom MHcTuTyTa
IIKOJBbHOM TUTHEeHbl, WMHCTUTyTa oOpraHuzanuu 37paBOOXPAHEHHUS U UCTOPUU
MEJTUIIUHBI.

Mertononornueckue OCHOBBI OopraHu3aIuu OTEYECTBEHHOTO
31paBooxpaHeHus, 3anoxeHHble H.A. CeMalllko cerofHsi yCHEuHO peaiu3yroTcs B
paMKax MpOTpaMMbl TOCYJApPCTBEHHBIX TrapaHTHH  OECIUIAaTHOTO  OKa3aHWs
MEIUIMHCKOW momomy B Poccuiickoit denepanuu, a TaKK€ BO MHOTHX CTpaHax,
WCIIONB3YIOIIUX  MOJCNIb  3apaBooxpaHeHusi  besepmxa  (BenuxoOpurtanus,
Ounnsaauda, [lopryranusa, Ascrtpanus, Wcnanusi, Cunranyp, Wramusa, IlIBenwus,
Kanana u 1p.).

Bnepsoie B 1925 r. Ha kadenpe BBOIUTCS aclUpaHTypa IO COIUATBHOU
ruruene. [lepBorii yueOnnk «CoruanbHas TUTHEHA, PYKOBOJACTBO JUIsl CTYACHTOB,
MEANKOB W Bpadei» Obl1 m3maH Ha kadeape B 1927 r. mox pemakmueit A.B.
MonbkoBa co BcTynuTenbHbIM cioBoM H.A. Cemamiko.

B 1941 r. xadenpa comnumanpHO# rUrueHsl OblIa MMeperuMeHOBaHa B Kadeapy
OpraHM3aluy 3paBoOXpaHeHusl 1-ro MoCKOBCKOro opaeHa JIeHMHa MEIUIMHCKOTrO
unctutyta (B 1940 romy 1-t MMMU Obut HarpaxaéH opaeHom JlenuHa u cran
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Ha3biBaThCAd 1-M MockoBckuM opaeHa JIeHMHa MEIUIMHCKUM HHCTUTYTOM — 1-i
MOJIMN).

Bo Bpemsa Bemukonn oredectBeHHoM BoOMHBI H.A. Cemamko axkTHBHO
3aHMMAJICS] PEIIEHHEM BOIPOCOB, CBSI3aHHBIX C MEPECTPOKOIl ydyeOHOro mpoiiecca B
BOCHHBIX YCIIOBHSIX

Taxke kak um Hwukomait AnexkcanapoBu4, Kadenpa akTUBHO NpPUHUMAIIA
y4acTHE B JKU3HU 