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SUMMARY:
TModern views on polymorbidity in elderly and senile people with ischemic heart disease
K.E. Alizadeh
Azerbaijan Medical University, Baku

he prevalence of cardiovascular diseases increases progressively with age. Coronary heart
disease is théeading cause of death worldwide. Thanks to advances in medical science and
technology, life expectancy has increased over the last century. In recent years, the rapid
development of cardiac surgery has radically affected the possibility of surgicalen¢aim
coronary heart disease and acquired heart defects, increasing surgical activity in elderly patients.
As the population ages, the issues of providing effective medical care to elderly and senile patients,
and primarily those suffering from cardiovatar diseases, are becoming increasingly relevant.

The author's analysis of the literature on ischemic heart disease among senile and elderly patients,
it became obvious that this situation is quite relevant and requires further study.

Key words: ischemicheart disease, elderly and senile patients, concomitant disease.
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I sdz! dzf 7 st oBLiOMISO L OCdsdj todets Blsdatsmw s €
mMikh jMmlse j dzdes Mdzdy J dz fsMicj HMlsotsds 9" BstcO® ffilsdd
COYHEBSEeB EdEzitfcQildy dzsO. v O0Cdd3 BBLOL A, tjLkzd s
Sz BJL Rs Wodzwjbfqvw fjttOydj?2 orBttcO Ek BB dzf
[38, 39].

[ & dOfmisswh jets otcj digd dzgd Bj IsSHT dzOB dzt H j dzd W
sftcj Hjdzj dg" O f tdrEslOIgHEON Is dz'j § dzj EMmils Odzts 0 dzj dg
dmmdzj H 59 Odzd d Lettifrietalo[40H j elzdatz@3  tcj Hf e dzV SO § st " ISC
Ofmf j Clstse , o Cdzg yov yOfmtslskz d R OtOCIjte ftsfyjh
dimdzj Hise Odag P MBS ls e M) Odzs dz" =~ S dzddzed ud MSCdrm EMmd
sOCYd Mmistej B dztsfy! tsyjdedls! odzdWdedj dszadz' sdHdmyd
dzOB dz8 H jdzdwV ftsfmdzj vsl, Ctlstster 2 oCdz8 yodz fMmesilstclz
s &3 OCyj destsds dzO | ¢ Sz rotsimd® ded jf <0 d@dj Eda Oistigts fr
2O LHEOostsnteOdzj dzdj. 1 dMMmdzj Htse Odedj BT dzd o § dz¥
MeiHdzed 3 oL tcOMIssd 67 dzjls. tdLkd OIsT orwad
fsfmdzi HEZE N jes dzOB dz¥ H j dad W, Y ls tiz tc tff dodfe | didg MSsisw ¢z
tcOL dzd ydz' » OBB zZzOItedy » kfmdzke d ko jdzdyj deds L O

Isdzjj bktets, o 1lts?2 §sHcEtkzffj dzOB dz H OdzOf!
swy jdr B Mmsfklsmlsokshdn LOBtd o0dd?2, ykt HJj dC
WHzC ydtsdgOdz! dgf 7 Isj flstse. wdzj Hso Olsj dz' dets, E Bkzdz Is
90y dzs OHOfIsdtose Ols! fsdzj Hizs h jj dzOB dz¥ H j dzd §
My sdz' L v Odetdjj §oHASHWIJ?2 fesesC Oy(dsdds
f SHRBHO, Isd fdzs i j &zg W ] 3 sdeP Bz L Qo d My Is tsls dzi MG
MisOH d 8 L OB tsdzj 9 Odzd v fOydd dzls O, sY1dHO] gz ¥ 1
ftej H sylsj ded M zlsmiso s h dj L OB tsdzj o Odzd W
LHtcOo tstsh teOdaj dad W . [ MsB BB o dzd 3O dzd J {f tofipdz pdzj EROIS3, [z
Clstste &g Yy ddr j §Oydjdads' ekl Mistsds dkzls! fw
sHddsC(ts] ftosydoOddj, BifmklsMisead] Milkd Msydod
WizdzC yd2, Csbtster j ftslsjdydod: ds sadzdwels dzO ftedo
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[ BHdVd2OBBtOLO YydLdd d EyoOmlsdy o COttHdB]

L dOyd ddj, dOtwHEZ f L WVWjCldody &3 dzj ujdedj d3 Mt
LdzOyj ddj dh3jsls OHJCoOldOY {§ Mmdn st atdday ]
WOChktstetso d fHtoj o] tzl$ deaf dzts j dzj § WP 5l s O Is dz" - fMts.
WikdeC ydsdzOdzt datsy fdad y 4 ded 4 B MistcOW f 5o lststcdzOW
90y de" i3 WodzW jlsfw tBiMfJujddi tekyjddw §Oydj dls
ErsHO LO M2 [43]. dwtjdd @&Ode&P)f " Oy fztc B O

sMisdyjddd ¥Ydrdyd mMés?2 tj0OCIsdoOydd ddzd oL sBd
Cdzt yjdedj twjokzdwidts?2 WdLduyuj mMéts?2 OCIksdodetsmisd o

v0OC B2 UYBHABH d&syjlk 1 WW¥WjSCkdodets Ef§ldhHis@ls L
sBh jMlse j dzdes i3z, e M JuyudeooOw ftod 1 Istsdz ddzndo dH Lk
46, 4717 . YIstsB ' sBJd M Jjydls: st Isd d30dz' dzlz ¥ C Bt
RBdesec s totsW ddz! degzy S sRBOBHE HBdydr 9r-BHJIS! tOL dz
sOCdj W&dzsGEBH ~dekzteed (4 Mmdzd {todd3i-p@dstl Ot detisd
fsdi3sh d, GjtedOlter, d@jiHMjMmlster d MsydOdz dzr j OB
BdzdL Cdj dzgHd [23].

s dzd dzd yd mis H tsdzy dz' sl dzO0o Ols teOL dzd ydzr 4§ 1\
sB ZOMik)sdBlsd j sMisozs h dd3 tsBtcOL sdF OHOf Isdtese Ols' M
o0 dzs ftesotsHdIls! twwjeobkdzwteds | MCtoddzddzectsear § Isj fls
d Stcededlsdoede | WEdSydd E ftyddr 7 §0O0ydj dzlstsoe
1 sz OW sOWsogdase ts®@ HdEJ ydils! tflsddizOdz! dzzs § SH ¢
cOmMf sL dzZOo OV " OtOCIsjtc d Misjfjdeg Ctsecdedlsdoeder »
Mo tej d3j dedets? Ctstetej Cydd.

sO0Cddz BBLOL 53, O |ffpiplssd j  sfedlzsects d MisOte
gh j igd yuj M2k BifgidgiHLyO dd3i jIs et OCIkEZzOd datsfls
stcjBlzjls HOd dzj 2h dr dMmMmdzi Hise Odzd 2 .
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XRONKKK MKELOKD LEYKOZ (XML): TcSAD; FK N\
200 KLLKK M} BARKZc
¢. pbesv, ZpyeMa miA.z kKirinova

Milli Hematologiya \p TransfuziologiyaMfrkpz i , Bfpabkyean Az
X1 LASc:

Xroniki mieloid leykozun ilk elmi psviri 1845ci ildp Edinburgda Con Bennebrbfindbn
edi | mi kdi r . -ciSldororxakdaarn ,s i InBp2csnior]l afr réa nostdazn y exla mmie n d
tosvir edilanillkdnr soh® &0 eahgliaqg aatmebrvodtnan Bewé or d b
XML xpsolorindb x r omos oml ardan bir i moiwkogfé s a t ohi&xipl 8 g &
korofinb" Fi | adel fiya" (Ph+) xpgoRbdben dg® skd n d-gréeélad
cixromosom9wp22-ci X r o mo s o0 na kKa nvreaiprak sadstoklaasiya H(9;22jticosindd
yar an édildon hudyénostdl i y i Datgok | p eoldior ediinoypb a k | ané-indée. X
kimypv i t er api yg obdngilislGaltonbréfiBdBn vbo mielosandan (busulfan) illotb
istifadbe t d i . Sonradan hidroksiur ea, -ciildoh, Xvilf-der on |
ujurlu all ogen s¢mg¢gk i1200%gildo imatian>éVp-In dinntiact | y a S ¢
target ter apbpegildispgd | kKiomii ni kti infeadc s &€ nXosplyihtkd el ar
tosvirindon  lne200 il orzindd tibb elmi, XML xpstolor i ni n y anpt @a ma oiydend n e -
do!l joyat hyak a mmaonilikbhorp goior uzatsé da pstoikdbn  t a m p plghmdqi ¢
problemitbipdboa - € q ol araq qgal magdadeér .

A- ar orsXMg,tarix,t i rozin kinaza inhibitorlaréeé

t e of
mesdzd yd M d2 oBdj zsdzgzp Bty v () BO2HB Mdzz yO2
Y. ¢MOHBe, 1. o¢dzdd3dtL Oj 90O, ¢. z dte
1 O0yd sdzgOdz! dgr 2 yJj dzlstc ¢ j BOssdzsedd d IstcOdmW k2
sdzs ydor § mjfzso mMsstcdw, ddeededlststese IsdtesL d dzf d d
Mmtetsded yj MSd2 oBdj dzsdzj 2 St off jtoar § BN dz dzOkz-
1l jdgdzj slstsd3 © CHdBEZWGGE]. I BLHAjJ, © 1825 GEGHIz,
sfdmOdzyr Bsd df j M Y§tHsB A Bd-- fdEdsPlisep d &d.dzi d d
dimdzj Hse Ols j dzd | Skt dzdz d mMOdE j eW steH 5B dzOtelzy d d
Tkl Cstsyj 20, d {kk fsEshtdz oL o Odd
ZzZOL 9 Odzd®¥ CGEtSSHO, CGHJ dzO B' &ZzZO tsB &ZOWkzy j #2O. |
Tes®sMsdR o' LoOds ttjydyftesCds? kteOdhdss oyd, 2
CHO ftojHYtedded BOdzd ' s iIsCd dzj uj dedw 1 Ists?2 dzts
ZOyOls ® 1953 GEtsHEZ | Odz stsdesds, d wdz off jtcor j {t
f esBtso Odz' OCd] ftjfOwOr, COC EdHEBS Md By ¢
My jh dzOW Odzdzts @ j dzdzOW  Istc Odemf dzOdzls Oydw ¢ tsfylsdatsc t
g sd Lso Ok M o COyYjMmlsea,j kOwcjlsds? Isjtofdd
Jdze B  ssttetdsod dA6 ddzOL ' . 10 200 dzjls, ftetsh jHhdn
LOBtdzj 9 OdgdW, BiHIYdqdemC OW dzgOEC O ko jdzdyd z0 { tc
dzgj MCtsdz? €drmn BIiMWyjeo HB HiMWisddzilsd?2 (tod { tsdzdats
f sdzdetsyj dedets ¢ 5 dzj wjtsdzdiyd AL QfBtsitadz jofi@sd@jis v tslsC tor Ists2 .
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SUMMARY
Chronic myeloid leukemia (CML): a 200year struggle with random mutation
Ch. Asadov, Z. Alimirzayeva, A. Shirinova
National Hematology and Transfusion Center, Baku, Azerbaijan
Key words: CML, history, tyrosine kinase inhibitors.

Chronic myeloid leukemia was first scientifically described in 1845 by John Bennett in
Edinburgh. Later, in 1825, patients with similar symptoms were described in the French scientific
literature. In the lat&d950s, American researchers Nowell and Hungerford discovered that one of
the chromosomes in all CML patients was shortened, and this chromosome was named the
"Philadelphia” (Ph+) chromosome after the city where it was discovered. In 1973, Rowley showed
tha the shortened chromosome 22 caused by a reciprocal translocation between chromosomes 9
and 22 t(9;22). From 1862, attempts were made to treat this new disease. Chemotherapy cycle of
CML was started in 1953 by Galton and he used myelosan (busulfaneférsthtime. Later,
drugs such as hydroxyurea and interferon were tried. Since 1970, successful allogeneic bone
marrow transplantation has been performed in. In 2001, imatinib was used a$ireeftestgeted
therapy for CML, and the era of tyrosine lgeanhibitors began. In the 200 years since the first
description of the disease, medical science has extended the life expectancy of CML patients from
a few months to decades with a full quality of life, but the problem of complete treatment of the
diseas still remains open.

XML -in bir nozologiya kimi identifikasiya edilmpsi. XML -in ilk elmi tosviri 1845ci
ildp Edinburqda Con Bennebrbfindon e di | mi Kk di r o, KML} .n B unndyoklia nbge
eimomeyarl|l ar éna oxkavi roil,anb % yglewpkkinzoda Igaji@& w Il an
xpstodoki simptomlar kompleksing a n ddeyk & ik | arkd dagon d ak e | maikle 181
Kallen orofindon byyon e di | mi Kk dmgyyon [ 2l a k iQre yo X K a msolsri mp t o
daha sonra 1828 ildbf r an s @dob ieylymaibssé&/n da etdi | mi Kk di r psvirM¢ mk ¢
edilon ilkin xostolpordon bozilori db XML -dbn pziyyot okidi. Mpsoion, Vel peau, qgar én
cor rahi yarél masé zamga@éb®gegkéhi ki dal gpé cdlea
irin ol maseé bkaolqtjéepdosyv idrg Kendii yi n6bapodoymmlumate b i r
vermi kdir [ 3]-cuildbhhansénmr amj kit 83 ®orpa-hui Pyaaurl & | Dhoan
b°y¢megk dal apmi kmad s ko | alnt &ndoh i §amg c @y ayrag eidr
-oxu mmiklor k ki mioh 442 ryae&hosvirdedi[d. qad

Bununla beb, Bennettints v i r i d adebni cohmdonjdaheos @ s | andér €1 mé
da onun XMLin ilk tbs v i r i Ki mi t anénmas é oswiklb, mkagn Drv e r d i
David Craigienin Edi nburigddk & a Kir wa-adiéeghni Inmik
konsi st ermshi®yaisngénka dval aj a osenlii k migxedhi zamak i X
mar aql a n nostx184ik-¢i ildo ni¢| kkaplexdildd, lakin 1844c ¢pqgbdir b a Kk gsiadp, b i r X
28 yakolox klair kisd mpt obknbbuedhal geyradanaeasadb edi i . B

edilbn bu ikinci pasiyen xostol i yi n  p at obhnwlgmogsadito&on € aRiyr yar el |
aparél ma&l dgé ¢nOn oddimBnQam & e gh sbobixin®d | gymetisDlénons
dalagwqaraciypr i n hi per osrio'f ipyalabsE845tnia diilsi n okt yabr éend:
vD CorrahiyypJ u r n a brcgedildi §1]. d

Elo homin il Berlin Horbi Tibb Moktob i ni n 2p2uwakRébert Vircho
XML xpstos i n i megkdhi d50 yarl a@aggadéanurryogpomamasneé,
Ki esm gtlbriklaBerlindoki Charite >ostbx a n a s @nadi ryiehkhaydan sonr a
doy i kmi kdi r . Vb qamadiypp w n d dngdgeyehetdi, veyni zamanda iofbbnzor
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materialla dolu gan daanr | apsvié etd® 18d7ci ildp Virchow xpstliyi ifadbetnbk ¢ - ¢n " a
gan” nbn a s € obné"leykeeiya" terminini vk | i f et di, | a lorbfimdon kmpbbul t e r m
edilmod i ,  -Dkimpok i n h - mhxeus abbe e d i rodgdolk bilpoz [dlan aj r

1852ci ildb Bennett, leykosithk i n s ay én ®&mna sa e faelmsitemiya”
t er mi nipatdiwh G v sxg s d dtusvircetdiyi 37 osbfonunda bmk a r brofindod  t
d aha wpoaledds[5]q

Bennett w Virchow torofindon edibn kok breras é nda o é sod dmg duch dan, ¢
bajl & oo bghr andeé .obrpBoun umg bfafaigpn sson qoyuldu, 1858i ildp
Berlindbo x u d uj u pdmVjrkoa geydretdi ki, Bennettin 1848 ldbEdi nbur gqdak é
tos Vi roi o n d et ovvoleedilib & beinlikl d, dnun lok fpik 8 b sglan bu yersiz ziddiyp
g’bbarekéeq el an etdiyini centlimen sayajé eti

Virxov tezlikipl ey k e mi y a n &miyygsinng@amiklée n éx dé, D, N K i
toxuma irinbnmosinod a i r g yoxidi i.r Sdo n mraifdmo, xdsBliyin tbbiotiilpb aj | &
silsilptodgiqatlar arc etdirdi w bu tdgigatlar 1856c € pkranldurtdabk r o | u nohbait E|l mi
¢ dDTraktatl ar Topl us wieddae Mmumylk e mil yao [ &#d1. € m

Virchow bu nmpgalpdp xpstoliyin yoluxucu prosesinmticos i ol madéj éné , da
h ¢ coboynr istehsal edn t oxumadan peeyimp ago) Ida nd EéQa&n qy a X ma
rongbnmos i ¢ s ulbhialb Eéma@&xné i Ika nonva g, eranidti Eeykozo dalacavlimfatik

olmada ikitippay € r d é , h ammdikibk | mg md f | § u ookinafoma Kimi bsaify k 0 z
edilir.
Bumpgalbdahasonrapk h ur h e ma orgindonqg y & diysmtiortdirildi, o hesab

edirdi ki, Virxovun bu noqalbdpifadbe t di yi | ey k olzajplaé ob iomgii ymas éd di rk
godor galmaqda davam edir [7].
19-cu psrin 70ci illorinin pvwollorindb Er n s t Neumann | eyostwiyiu s ¢

kimi toyin etdi [8].

XML zaman é ordpgoawniu | fos s ft @idora z @ moitéoddg ahkda | € illol ma s
dofp 1947%ciildbqgqey d edi | mi kmbiireaksiyaB(ML-i eykemoid reakstyalardanov
bi r orérolderatvixogoliklobdon ay ér maq ¢ pbedi genkdirstifad

1883cuildbEb st ei n | ey k ozl awmkéskirkuw xroniki bimagle iliyeo at € n &
ayérdeée -¢iddon mMi8kBr0o s k op,i-k n mPedoig® n i boyama ¢ st
meydana pad&aimionaos 8 k it | X MDorirh @for er y¢rakildp édgig ed, hom o
Al eykozour rox tmgoh edrbddipe my

XML pasiyentlrindbs pesi fi k xr omosom p o 19b0umiadlsri@ n é n ¢
sonl ar éndaod caimeati -keall @HutMN@evrefl d r dv  mni )t o b pipkde y(rb © |
Xromosoml ar én V i z u ekmillpg dpml (karyso@plok shéof ondbyny nt XM
xpsolorindbx r omos oml ar dan bi r i orill], Bg grgnosonhlariper opng a Kk k-
ar aspagodian ol memm #kkog f g ¢ st .

| soltk, onlar orofindon pldp edilbn molumatlar»ostol @ yi n k|l onal xarakt
ybni mutasiya sbobindon blavo b © y @ ans t ¢ oni IDidokedbn ok b i r oddm¢ cienykri kK a i
etmpsindbn xpbor verirdi. Bu, mticodd xosb h ¢ cobboy r N k| o nu n wob cdurdd. ma s é
Qésal mek mrfo neoddlwmi migfine" €1 | adel fi ya" ( Ph+) Xro
Lakin sonradan mlum oldu ki, bu, saokcbgés al mék xromosom deyi |
Xromosomunun, t ri somboyadas 2ic Dayxnomosdmomubdaj s
Lakin sonralar ,pzxil amd so@k&ry ag kal iemligedilsoail | ar €
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m Hyypn etdi ki, Filadelfiya xromosomu 2& xromosomun uzun golunun hissi del esi vy
noticosindcbomey dana - éxeéer .

1973c ¢ DIRloavl e yor dgi® ski , -@ &enosom® w 22Zi2xromosomlar
araseénda beasgi peo kanslolasyn KO22)diapsindby at anéer [ 11] .

Bi r pilnsenra HeisterkampoBa r t r adilorg °ksit, Abel son si - an

onkogeninin (vAbl) insan homoloqu olan ABL1, -Bu xromosomun 22i xromosoma
translokasiyaeoh bolindoyeriok i r 1B1 2, ABL1 protoonkogen- nin

Xxromosomu pozitivolanpstolordba k k ar edi | mi kdi r [ 14] .

Bundanolavp, 22c i Xxromosomda trans/| o klaisin yegdan@an b ¢
gol di yi kiosi loyohi edbfohmedierdoona nni°ng tk bsia(breéakpointb © | g
cluster region BCR) adl andéreéel mékdér [ 15].

XML-i n yar anmaABRl dgerbRi nvi n f xzogi alm Dladplidir, bu
mo | e k u lpogi 210 kDa ¢gnelik olan BCRBL1 ( p210) onkoprooribei nir
- éxjael.er

S o n r mdigatlart XML »ostolorindp iki genin, BCR w ABL1-i n  f ¢ zokaan bi r
noticosindd bmplb golbn ximer gen mMRNIN | akkar et di [ 17, 18] .

Elo homin illordo Konopka w hom m gllifl or K562 i nsan pRbitrd | ey k
tirozin kinaz aktiiyiilbc-c-ABL z ¢ | al éopiewi I( mi2d Of) o d meygp@etddon o1l m
[ 19] .orid°msitkdi r ki, bu z ¢ | oticbsindd yar@n@n 1b2id geninr a n s
mphsuludur [20lwgany ar adobocién htgreayrys f or mtaisn iy m[2l£2paa rgée

Bununbs di gi ki mi, si--ABL4¢ m¢iteryectirivoyviihriuns BtOrRa n
si - anl a-plbaor HAiydloproliferativostol | y i ny a pbab roldua[23E Iouahibrisl
z¢l al én  onkogaan XMioin patogeneanbkieos &s vr ol unu s ¢but e

XML -i n mesa [ nii cn i186Rci ildenfbeé yeni »stol i yi bpratgmk| i¢sc- ¢ n
cohdlor edilmoypb a k | a okgél).d € ( k

Palliativ Tetrapiya Muialicavi terapiya

Arsen ‘

Dalagin stalanmasi ‘

Bisulfan
| —
g ‘ Hydroxyurea
=3 1
3 ‘ Kok hiiceyra transplantasiyasi
S ‘ Kimyavi terapiya kombinasiyasi |
E .
‘ Interferon alfa
‘ Imatinib
Dasatinib, Nilotinib : >
Ponatinib >
-
ﬂ ¥ L] L] ) ] v ) 1
1865 1903 1953 1964 1975 1983 1999 2005 2011

kokil 1. XML-i n mpgalnii@ i nki kaf & ( Hoknhnllokrdainrni IRmi ke)t.

O gnxdo &rsen adpon kalium arsenitin 1% su-s pi r t goakr éekegbéam i
mph | u | oklindp igtifadd olunurdu. br mané b uv idal mamaq D én I

ptirlon d i r mwri Ba dohlul, 13¢ psrdb Thomas Fowlerorofindbn 19-cu psrin ortala € nol a v
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s onl apokiniord ax dRAmgendnl g e n i xedirdiler.tXMi-iamd msal icec ¢om ar s e
ilk istifadp edbnlordon biri, 0 zamanlar Birminhenmdibbi praktikaibmok | ul ol an det ek
Hol ms h am ¢ @mrldrai nmllifndgktor Artur  Konan Doyl odildo k d u r
Lancet jurnal éndas i" Lley § @ &n"d @ amjdpsniddmcaetdi [24].

Mep |1 mi kroskop alotiém d as a ypico amdanedinassiwk o s it
spl enomeqal i ya bleykodtomiyy lzadigsi@ tosbvi irr ke temii g xdnin il D

m¢, ao npoticovernmod i . Bodma agrosren b° vy ¢ k pkilum ddratibbitli&kdd y o d i
toyin edil i pdaj. | 8m qpu&dpalduqrabsii Ir | i o |pdinarsgnd ] . (

adbton kalium arsenitin 1%isu-s pi rt oialr @ k@ g b E abml i IBkbnalol isefadd m
olunurdu. dr manésthu B hI mamaq gotrkpmd il ramvi Bodbiul, L3lc ¢
psrdbThomas Fowlerdrofindon 1 ¢ ad epdnudladermk olarkri ,v bakga @esul | a
m¢ mk ¢ n 0 brmakyeaynip edirdipa astma, sifilis, ekzema, epilepsiya, revmatizm. Ona

g °prdp, yeni akkar edi |l mi k | eykemi y aoaraveribyesir Kk € 3
tooc¢bl ¢ deyi |l di

Ona pd®r yekmir aexkdi | mi Kk | eykemi yaya qaoak €& ar
verimosiboc ¢ bl ¢ deyi |l di
' ' mu mi o b a mypn moticeor oldp edildi. Xostolor i N dal aj @onkari - i | n

° oli ni daha ymxk®@olir s ue cbtli degldi FuXdU xososmnindoy at €
diagnoz qoyuldugdan sonraotht a bpfgnanda la2-3ildon - ox deyi | di .

1895ciildbe | m g ¢ c | ¢ pdd adgasipssotan r&ntgemldop etdi. Bu ok dg °Dr
K. Rent gemNofbiezli kna; kéakimdpt is xostolordié , nopmdki ¢, - ¢n rent
K¢al ar ®istifleédbetropea yol unu t-ez pAtaerdiek alr &p)@RWOMB i |
in msal icge ¢n K¢iga t eoerbapdiyafRemdoe adokgimgtiaa soera i |
xpstlordp dalaq bgigoton kdi, leykdsitbr i1 n s a ypdebayz anlaché evd i | iok di k
yolu tapéel mékdér [ 25].

Lakin, Zzamkapna ktee dapgirinig osibbn éanl tté ay wmharvam ¢
n ° wilseansdan sonrasirin zoifiodiyivbg é s al déj &€ ort ey a b-a&>xohe .v aBu |
ol ma m@bmbiddbons r ent gen toe ola ij 30a ®sér,i nd eonr oo KMLr € n a
xpsolor 1 ni nbsmyg¢ agl-iégeng syud g aonl a msiolyi, tok@aihod € al tXé aop dav .
remissiya mrholosim- at d € r maq m¢omokashesabtalbeixostb3-3 v5 1 | yaka
Xosolor i n yainnéz yhx%Wibdp- mg ¢d d e .

XML -in kimybv i terapiya d°oefindpn ian-gé |bsibékl.o nGEabl abpoi nz  t
¢ - ¢ n -cle¢9 bhBmyeerlilori torofindbn s i nt ez e d i | usulfan) ilkdfeistidde a n d a 1
etdi [26]. Yenidr man ef f ekt i vIbmgn, mtit as ¢kbiuat teshredamyon y@ s €
xpstolbordp belb y a x kpaimsomidi vb y ¢ Bks e f f e k tordiv Doimian leylostirin
soviyypsininozamt  al t é nda s axilvadhealj aaj € oenkba®nyn¢gvng a d Kk € s € n €
xpsolorininol i | o | noambiyén ilkalindb@ g a k ma | ap xistexanhoapzind evierindd
yakayar any adobdifomn ©On | ar & notignphomma ma i m¢ d4btil exr kaigql 3,
et di .xos@Blorin 340%-i ni n y a ko@Srilagodorg, dalr t mé k mbmbi, renenn u n
terapiyaséna xas ol an anemi y asirlorki anx eokl smaynaa,s & ni

Busulfanstolor i n °mr ¢n¢ wuzadar aq o npobholdimbwha ha u
g °cdb, d a h mstoblast krizi Rorholpsinb vb xpstoliyin terminal norholosinbgpdor y a K a ma | e
bakl| aoksstblor B@l ° | ¢ m¢ ajodg | & miigohziononPoeamktin koskin dlaraq
gal xmansms i v k a x e k 9gayaayyr i chalbda®jryaginmiflik vbonos as étlik i d d
ajrel ar én pedilmkBDE t emkebalBaisdt kr i zi mbomi y amiaelmas & m
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Ki mi nolprb arhe ys & a ré@igokbhedD, rentgen ter adpiyay asgl@ z a me
m¢, K apkedilrdirdi. Lakin, 1959cu ildba p ar € Ipchqi cpatrdan sonra s¢bgt
bakl ayandan 3 i | polonam@sbonm 68%io ssaanjl aq anl¢ghd encbu  z
K ¢ a |pang @adoiutan pasiyentrinispy a | n elzi rgi- dsaj gqgal a bil di . |

terapiyaséndan Dsionkaa y &eng m @oyoybig &l éahaiukun idi. Bu

todgi gat, DSMIs el o ki mi K denoktolar kiatgmanienstidan d a n

etrokgor ar énéoei ver g homgoydu. n©° gt

Alimlor XML-da kimyov i terapiyanéno ampar éaxnaasreé K § a ¢ |
etdirdilor. DNT-nin sintezindi k t i on kboreildeotidaza fermentini bloklayan Hydroxyurea
pr eparpodigedimesni nti n ef f ekt i v Ibiman, XML oot i reidn | Ymr. ¢
daha 10 ay wuzatmaja iIimkan verdi [ 27]

1957ciildot i bb ©°©z ar senal é&n ababiklp X¥Vilf-iemr omgiadbriéc d a
yeni norholbb a k | ad é .° @ iid cenri € nb ibkay brained xpstolordb remissiyayadldp
etrok m¢ mk ¢ pxpsiolborid bozilrindbPhrp oz i t iohor hgcegy é azal dé.
digor dormanlarla birikbk o mbi nasi yas & =z aman & pgblorza 87A06053% g oy u |
pgodor i nin 10 i | Ddpatmpaima ¢ mia gostoE 0 B d uoh wokholpdpra kK k a r
edilbn gruplarda is xpstolprin 70%- 89%i 10 il i kot iy adcheisptaalikmokidad
[28].

Knt er f e okonfoli dbigahe etroydm psas nosblb ondanibarmt idi kip, bu
¢SubbdboXKML-i n tam sajal masé t metoondma ilm @hypoklthdn . H
h ¢ cotodon tamamibx i | as ol maq m¢gmkegn ol madeé.

1884c ¢ bpiSdkal (Sokal J), XML gsDlor i n y a K etimgiympilpndihok ¢ - ¢ n
indiki klassik prognostik sistemoitlif etdi [29].

197Cciillor i n s onl| abn,Mlddaum] et li bbaal |l ogen s¢megk 1|
¢, oilktoc rgoWpe di | di , b u broeba ma n Wk® Yoglkmsads é na bax mayar
bozi xosDlordb ® mr ¢n aza@adpéd mt am saftalrmbs emax eogosrthé [ 3
sonl aréenda hemopoansbkl| &Aka dDicgceepgydangmaj a K& kI ¢

art éagttogrfinbnllOwhot t a 20 il 1 i k sabpuqagb mhdladunamg et
xpstolprin ¢, -pdh i r i ¢ - ¢ n bogomioro | iddiig.c aL a keian bstbtan alacag s i
saj al mer de. Kki nci sipsplorxirm ny a&b%-iéma ue@j@ui nd gl oehyukno

tapmaq kKanoé.nac ggqalhiukdiorllmay an d o manroduatapmad)a n é K
ehti mal @ danhia ialkkaijnépdtog tapstbgd hbu ¢ spbethtka m¢ ak i a
deyil.

1998ci ildb XML-i n i nt er f sinbabhp ma h hottomdEemokg i ¢y-mg, n
prognostoH k «lkwamhdaéau n[ 31] .

1996c¢c € pDruketBJetal. SFTB 71 pr elpajrlaag ei li K e kusnpaetold anteén tc
etdi, 200%ciildok | i ni k s & miegildera eglildikdin kdkra, iXMLn i n  msinebl i ¢
ingilabi moticolobo got i@ ri b - éxaran bu pgregpalyytat[IRmBu kei

tirozinkinaz inhibitorlaré mmamemdaenf fododkdan v i
y ¢ ks i di ki, FDA onu tez bi pistifadosma icadpaverdi e y d i \
Kma t onmgiabnin mticoloridigor ¢ sul | ar ddéi.n daha yaxkeé i

Lakin, sonradan b um ol du ki , D bmiaxs®odo kuedr driaknca g ar «
rezistentli k yaraner.
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XML-i n mpsimdot caget t e nobigdi2G0hcsildmKennt etr © ETHHN v
¢, DBeymlxalg RandomipTod gi gat (1 RI' S) g rntvemiubu ianatiaikindX&k ma | a |
inbirincixot t t arget ter apqgiympasstéan éindii.l k Kkl ini ki t

2006 \0 2007ci illordpilk ikinci nos i | tirozin kinaz inhpbito
Nilotinib geydiyyastidlainn k¢e-- gmBagytniblr 2016ckddp @asaqi n
edi |l mi kdi r . Bu g¢n onl ar [ssobrmtdyin edilirbHon -eir naipni ,y abs
dormanlar birinci xt t pr ep arpadyih edilireTeAKez bvidr chanl ar &€ iont er f
onl|l abs Eni ni padoimantadarkombdin edirlor . Tirozinkinesnd i nhi
xpsolorin 80%i bpn  az & 10 bpi°ll ¢ yna khaayl €ordirn WMLEdDN deyH, digr
xpsoliklobdbn  bak verir.

Uz un oh gdofidd molekulyar cavalmldp edon xostlordd m ¢, a odon ezadremissiya
morholosinin idap edilmbs | ¢ - &on ildRt@rget7(imdof ) t er apviiohdiagodbra] | é
bakl| abdmégat é x ¢oBu$ iaze endobelbe toBorkozli tod €4 g atitoli) n
xpstolorin - phomiyyotli  hissosinin XML-dbn saj al mas ét ey apli ggilm noé n t
m¢ offogiyyotipd ay and é rolmli maganader [ 33] .

Artégqg TKKobpsafamiayaaa ei Ipr oqg n ooz Yeai prdgaastika | a
Avr op a DWNmdDDr d n pn¥Mps | (EUTOS) -cikldopaok a s @ | R ayhit [ 3 4
zamanda T315I mut asiyaséna qgarké aktiv ol a
bakl anél dé.

Ha z ér d-an istifadsiKilpo m¢ addonc azad remissiyaya nail
Tod g i q a totir&iyr xostwplSris kir hisesi tirozinkinaz inhibito | ar € n € not igtiladosn  m¢ d
zamaneé psamameélr | ar . pdimindodor,maonn |daarydaanrd ébosillyid € g d ar
residi vi i n kiink arips ad d fexrapeanXlMukemia Nét (ELN) 2020ci |l
t © volerin,ysabit arin molekulyar renssiya (DMR) \o m¢, addon azad remissiya (TFRYdD
edildikdbon s onr Bni mg¢ alaiya n dzédp @turmdgicgatargdavam edir.

Belblikl b, xpstoliyin ilk tpsvirindon  kne200 il orzindd tibb elmi, XML xpstolorinin
y akamaot mp d dhydand onlejoy at hy a kK a noomlliklarogpdorr luizkadk d € . A
xpsolikdbn  t a m papnmdq preblemibipdoa - € q ol araqgq qgal maqgdadeér
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COVKIDDAN SONRA YARANMI k QOXU DKSFUNKSKY.,
M! ALKCc METODLARI
Dadakeva N. B.
Az pr b dipbdJaiversiteti
Qul aq, burun, Dbojaz xpstpliklpri

X! LASc

Kc maogabdoC OV KIBdan sonra yaranmék qoxu disfu
haqggénda bdbpbiyyatda ol an m¢gasir mbpl umat!| ar é
ki, geyri-doman b s | phpot | b kK ivmdormgndle ut mbeasi er oi dl bor k a
vitamini, pal mitoil et &@noltmombowo tll gtleml izmo,n
gabapenth m@pgbuktl ar meBovbigdggat. mbponbol pybnbsasboher
uzun m¢gddpt qgqoxu disfunksiyaséndan bDziyybpt -
gopbulu zamané -ox b°y¢k mbphdudiyybptl bor hiss

Treatment methods for olfactory dysfunction after COVID-19
Dadasheva N.B.
AzerbaijanMedical University
Department of Otorinolaringology

SUMARY

The review article presents the results of the analysis of modern data in the literature about
treatment methods for olfactory dysfunction after COMI® It is noted that nedrug
(counseling, smll training) and drug (corticosteroids, calcium buffers, vitamin A,
palmitoylethanolamide and luteolin, ome8aplateletrich blood plasma, gabapentin) treatment
methods are available. The analysis of literature sources suggests that people suffering fro
olfactory dysfunction for a long time feel great restrictions in their daily life, especially in food
intake.

[ jlstsHr dzj yj dzdw tsB tsdzW Istg@ip adgftse2d hHjARIGENE DS fryfoe]j,
[ OHOM jo O 1. 1.
dLjwBO2HYOdMS 2 BijHJyYyddemM S d2 kdado j tof
sOW j stsB®tcd dzs zOte d dz@ ts dzts & d

trrdft

| ©GBLGEds?2 MsOlk! j fwjHmsOsdj d tjLEzd lsOk
Mtsotcj d3j dzdz' 7 HOdedz' = 5 3j ssHOR dzj yj dedvw wBtsdav s,
COVID-19. [Isdj yjdets, ulst Hehmiskzyidr daj &3 s H&Olsj dals dze
stoj dzdtetso €O) d BjHGC O] dastsL dzr j (SttelsdCsimlsj ot
fOdz B lstsd dzt Is Odets O dsd-8, d 5Bz & P hs jzdbdzd ™ SIBEE @ 5y IS
COBOf jdzsqddz) BjltsHT dzj yidedv. ¢ dzOckzdL czdlsj OISkt
Usts dzs H, MistcOH O h d j HdMW Ezdz€ yd g4 2 tsB tsdzv ded W
difrlsr eOsls Bsd "dj BcewOddyjddy o f§ofjHdyo dzts
sdzs yjor j CoOodisb®L™,: fsMmisCsodHdz 2 MddzHtesd3, tBBdYIS
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A-ar sCQvekbD®; postkovid sindromu, qgoxu disfun
Postkovid qgoxu disfunksiyasénén m¢galicbpsi
tbsdi g edbpn -oxsayl ép ithmdglieqa&tc-€¢é Isasrbeunt | mk s pvrai
d°vrilbpbrindbp gqoxu funksi yas @yBanabasdnsahaeaq, postkokie o |
goxu disfunksiyasénén -mgabhptypanég-gpaugl masd
yoxdur.
Ha z &€ pgabnin mogsodiCOV KIBdan sonra yaranmék qoxu d
met odl ar haggénda m¢gasir pdbpbiyyatda ol an mb
Mpl u mat topl amaq ¢ - onunfPautb Mead2023s®@0 oyd dei7 am € n d
COVKID® vpbowiostki ndromu zamané #fA%dzan ssamrpa oyrd r
goxu disfmgkalednamnskéern €o!l un mogebloreil Mmin mxt ar é K é |
AXxt aCONKIEB, nazal si mptomdiami, apaskfad ald izlfnuinkkdsiir
Qeyri-dorman v dor man m¢gablui €t ar mPpwsd ¢pdu riD@awmml| & q
pozjunluju vbpD onun pasientlbrin hbyat keyfi
otol aringoloqgl ar torpofindbn t am -idpgisasarklnoerkd i r

mbr kbpzl bordbp qoxu pozjunlujunun m¢alicbpsi AL
al madeql aréné qgeyd edirlobor [2]. Qoxu disfun|
it ki si daha - 0X ol an pasi ensbBEnador adéprgepslsii

m¢ebyybnlokdirmbpk ¢-¢n Bekin depressiya sorj
I stifadopQoXwnmpkdaBgf.o Hummel -ed ialldp t D6 ppg a nida
il b apar él mék r andoamidzap topltubni nga me Iku ntmoudkgdiugra.t |

dembpypbp bsas verir ki, goxu mbkKginin istifad
MDNKDI i goxXxu pozjunluglarénén m¢alicbsi ndbp e
mexani z mi Dymb? ymammialgm i r ol i Ss¢réel megk hipote
sbviyybsindbp neyronlarén regenerativ potensi
g°storir [4], ya da ehti mal ol unur nrkdk qib ue yrk
zamanda bak beyinin gqgoxu mbrkbpzindbpb beyin qga
goxu, somatosensor vD inteqrativ kbpbbokbolbor g
bajl e A. Sorokovska et all ki nMdi] hippotfea addo nd o r
ol unur . Bu tbodqigat i kindbp 879 pasientin ikt

olunmukdur. Daha y4dk2®eB df hphzodudda 0) 498¢g?°
vbD 0, 33066 MpHM@W3 ndbp qoxunu hiss etmbk ¢-¢n apg
edilir (0,833, 0,2641,402).

Qoxu mbpkginin klassik protokolunda pasi ent

odorantdan istifadbp etmi Kkambymbgamtll sprkbKkielt a
d°vrl bprdop bu protokolun modifi kasiya olunar
olunmukdur [6]. HDbomin tokliflborbp eyni zamand
konsentrasiyatsenmpabhrteéenehmastéekti vliiyinbp mg
edi | mi khdaizré.r dkhalgoxu di sfunksiyasénén aradan
yeganbp metod hesab olunur vb onun effebtivli
i nandér éeceée Kpkildp ©°z Dksini taper . Ona g°
met odunun bl -atan vbp sadbpliyi ekspert cbomiyy
m¢alicb gismindp tbotbigqgi tokl i f olunur [ 7].
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Parosmiya mamghéepgekunfeksion qoxu disfunl

tbptbig olunmuk vb m¢gpyybn edil mikdir ki, h D
i denti fikasiya etmbk qgabiliyybtinin yaxkeéla
y ¢ ksdo r . Bu hi potezin meDl i f 1 pri gestorirl
mexanizmlobri il b bplagobdar ola bilbr vb bu h
mbpl umatl ar qoxu mbkqginin bpks effekti wvasitbps

Bu i sti gamptoaqiidakt i KI pbrindon biri ol an
COVKIBdan sonra yaranmék davamlé qgqoxu pozjunl
pasientin rpyinbp bsaslanan fpbrdi yanakma ng¢gm
bug®stporil-lBWa@O0¥kKDra yaranmék qoxu pozjunl uj
mpbgbul variantdéer.

COvKIBdan sonra inkikaf etmik qoxu disfunks
hagda verilpbn mblumatl|l ar mbphduddur .

ckspor hal iICaM2eha n SARS D cbir eisleprtior AA@Fé h¢gceyr
yapékmaqgl a organetrzem e pytod rulxadru& ugax BA¢rFeyr onl ar

c¢zbrindp tapeéeler VD Virusun uzunmeegddpt | el
gal erl KonkaWVWi Ba vbpD J. A.Békovun [ 10] mD|l umat | :
(bitki mbpnkbpli preparat) tbpotbiqgi npbticbpsindbp
Anosmiya il b assosCoxniiya sadalnwmpmuexk DS AR all iua ons
effekt bu preparatén viruspleyhinbp, sekretol
mexani zmi il b bplaqgbdardeéer.

Respirator epitelpbo g°stborilpobn iltihabpbpl eyt
ol unmas éwar iirmkwm bu fCak2 oan cosnminy aSSARISE N mg¢ al i «
i stifadbpsinbp zbpmannbpt verir. M-Low2l iifll mr a shessal

ol unmuk gqoxu pozjunluglarénda t°vsiybp lod una
m¢qayi spdp qoxu hpopdlbobrinin bbprpaséné 3,6 sut
birgp,CoB2MARSY bakteri al ajérl akmaséna g°rp art

tezliyitr29, 4% ol mukdur [ 10].

Korti kost eBioli aptadwrsastmi y a i | b pl agbdar ol r
di sfunksiyal aréenén aradan qgqal dér él maseée ¢(-¢6n
i stifadbop olunmagql a, m¢ayinbpl br aparél mékdér
i stifadpdiohamam mbdldumat!| ar én mbphdud ol maseén
sayéler. Bu zaman kortikosteroidlbpbrin gqoxu m
mMDKgi nin nbpticbolborinbp nisbbtbon daha y¢ksbpk o

Yer | i tbpyinatl é& steroid qarqgaralar burun c
daxi |l ol maql a, negativ yan tbosir g°stbormir v
psasl & steroidlor i sb Dksi npl i kmbihrdluodr .s DKk iyogye
edi Il mi k vb nbpzarpt olunan tbodqgiqgatlarda bDvvD
yer |l i ol araq sprey formasénda steroidlbrdbpn

zamaneée spreyinnriastmiabotsi dd mmmislba ¢€oy-d D al
infeksiyaseéna yol uxmadan sonr a yar anmeéck go
i stifadbpsinin sistemati k «KbDr hi - ¢é¢NnN tbodgi gat
formaséndatibntqgr aondamadrastenén tohl il ini apar meé.|
I K m¢eDyybn et mi K, ¢ mu mi ol araq 696 npbpfobr p
qr

upl aré arasénda qoxu disfunksiyasénén saj
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embpmi Kl pr (kKansl arén nisbbpti 1,43, p=0,08).

Beynbol xal g konsensus spnbpdl bprindbpb peror a
t°vsiybplpbordbp homin preparatlarén fordi gayd
al enmaql a i st i éddrd7hs i mbp qbul hesab

COVKIBd an sonr a yar anmeéck goxu di sfunksi
randomi zopedi |l mi k npzarpbt olunan tbodqgigatl ard
edil mik vb nbpticbplbor sistem stekdidlpt2hinOh
sistem steroidlbpbrinin totbigi hpor bir pasien
topyin edi |l mol i, hor bir pasientl D fordi K L
edi Il mplidir.

H. Lasheen vZid M. ABJAbbobdqgi gatl aré zamaneé po:
grupdakeé pasientlpopr 2 ay bDbDrzindbo (hbpftbodbp 2

Kortikosteroid inyeksiyalaré burun bokl ujun
vur ul nuekn,mé nNDt-N® plsporr ] QOkKi tab-aseé i stifad
gi ymbptlondirmbp bpsasénda tohlil edilmikdir. M
sonra nbpzbprpbp -arpan dinamika fi zi ol ojbil I'mofhllpur
hesab edirlor ki postkovid mbnkbpl i anosmiyar
i nyeksiyal aréenéen istifadp i mkanlaréné nbpzobord

S. Saussez et al . [ 14] gpnabtinbp DbDseédasDn,
yaranmék qgqoxu disfunksiyalarénén m¢galicb me
goxu disfunksiyalaréenda onl arén tbptbil§ka i nali
Dl agpdar Dbak verpbon qoxu di shunlosiby @li amé oz ame
ne-bo ki-i k hpbcmli tbpdgiqgatlarén il kin nbtic
infeksiyané aradan qaldérmaqgqg ¢-¢n korti kost e
verir, eyni zamanda qoxu disflk si yasé yarandéeqda infeksiyane
sbviyybsindbp iltihabi nevropatiya ilDpD DIl aqrt
baxmayaragq, S. Saussez et al. [ 14] apardeql al
isor sp dbp sistem kortikosteroidlborinin istif:a
geyd edirloor.

M¢pl L i f 1 bpr bu faktén istbonilbon halda spo
m¢alicbpsinin erkbpn baklanmddéazedurbbr wvbbDoO
faktorl aréené bpsas g°tg¢rmopkl b, me¢al i cbp ¢-¢én
edirlpor [14, 15]. Eyni zamanda, persistbpedic
irimigyasl ardedgi gaopl gadapbnf i gostpori 0.l orin
R. A. Rashid et al. [ 20] randomi zp edi |l mi kK, ik
il o aparél mek kovidli pasientl pordp mgokstidiac¢
olunan betametazonla m¢galicbpdbpn sonra ciddi
et al. [19] vb C. A.-GdéV-Zaytps cyho lcuhx neuk ap a s i[ elrBt] | oSrAc
di sfunksiyaséné m¢gali obp fermbk i v dq3$adipl 2t Mmo me
forqgin ol madéejéné m¢gkahidp etmi kKl br. Bu- deyi
analizlbrdbop dp tbosdigq olunmuk vbp m¢gpl i fl or
rasionalformada at mamasé il b i zah edirlbpor. Anoloji o
yal néz qgoxu mDKG(I il b m¢ggayi spdo-ngpe»ui hdohks
hansé ¢ste¢egnl ¢k gazanmaméxkdér [-1BF h.oodarqggy asrt amnr
goxu funksiyasénén pozul masé hallarénda kort
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neqativ yan tobosirlori ol dujuna g°r o, bak ver
nbpzbrpb alaraq, hableanoptylaolrnié zo | baunr upna siiletnithl abbréd |
[9].

E.J. A. Schepens et al . [ 12] apar deéeegbdam é t oD
sonra yaranmék qoxu disfunksiyasénén m¢alicpo

beltouassii yal ar zamané prednizolonun totbiqini

Kal sium. biKherlamraiz al topyinatl e natrium sit
gi kada sbpbrbbpst kalsiumun miqgdaréné azal der,
g°stororopk m¢gxtolif iylbrbp garké hpbpssasl éj e
gpdpr davam edbpn goxu hissinbp m¢gsbbpt tbpbsir

ol unan sénaqda [ 22] vD KDXrsun ndozlairypitnd b g iissntii
49 npofbor pasient ¢zbrindbp apar él mék nisbbt oDl

tbodqgigat i kinin mgoplliflobori nN°®°vbpboti tbodgi gat
m¢eddpt i ntradmsaauan sydlirlaa lgpobul edbopn pasientlrc
ol unanl arén migdar.i tipli funksiyaya tbpsiri:t
fant osmiyaneén (goxu gall ¢sinasi yaseé) yar ant
di sfunksiyasé zamané intranazal yolla natriu
ujurlu olacajéné g¢man et mbpyb DsSas verir. Bu
alaraq, postvirus mbpnkbpl iomuwm ui dtiisffaucdhksii ytad wa

VitaminA Bel o bir ehti mal i rol i s¢e¢reéel megkder kK

m¢ sbbt t bsir g%nspotzoorridrp nv bh pbmu nn °pgteepyair at postyv
pasientl|l ordp hphmnyeddisi(stheamanaygiahaine&nesgyenl

tot bi qi daha ¢midverici vbp effektiv sayéler
tbpdgigatl arda g°storilir ki, 122 nbpofobr ragoxu
hom goxu mbpkgindpbpn, -ham det iyffadnp et mrmqv Vi or
yalnéz qgqoxu mbpKQ(i ke-irmik kaqort pastitneémt | pr
m¢al i cD pl anéna Dl avopD edi | mpmsdasilya khpqo et m
baxmayar agq, 12 hpoftodbn sonra Kkbpmiyybnbt funk
sbpbbob ol mukdur . Homin tbodgiqgqat-élar daha bDv)
posttravmati k mDNKDI i 0bpu dasfenkséyadss ndi
formaténda tbpotbig etmik vb bu istigambptdbp he
|l azemdér ki, hazérké d°vrbp gbopdbpr g°storilobpn
apar él mamékdeéer .

Bel &l p,-né&/m ti MAtr anazal gpopbul u hagda veril:r
allergiya vb rinologiya sahbpsindp -m&mlsi $t @
formatl & tpbotbiqginin bpleyhinbpb zbpmanbt ver mbk

Pam t oi |l et anol amGgdgmamp ¢édileiod i ki , pal mitoil
(LUT) mi krogliya modul yasiyasé vb oksigenin
iltihabéné azaldér vb bunl areée nwzdirdf i kasiaya
m¢alicbpsindbp istifadbp olunmaseé t°vsiybp edil.
tbodqgigatl ar zamané mblum ol mukdur ki,-d®60 gy¢
PEA/ LUT tor ki bl gida BalFravogirugobul w mpgtgiaybd
42%9dpb) qgoxu funksiyasé xeyli yaxkel akmékder [

PEA/ LUT kombi nasi yaséneén hansé mexanizm DS
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°yrbonmbpKk mbpgqsbpdi |l payéhmaseéedagi gat lharmam g@r ep
m¢ebyybn edil mpbsinp b°y¢k ehtiyac var.

Omeqa3i h¢gceyr b membranénén tor ki bi r3p bdlaaxvipl s i
neyroprotektiv effektinp g°rpbp teraplkyitd&ntplod
vD aminturkul arén sekresiyasé -oxal er. Onun
edi Il mik vbp sellyar vbp parasellyar «kiklbrdbpo
di sfunksiyasénen m¢al pasisentnmmgsoandomi &b ren
apar él mekdeéer . 3 vb 6 aydan sof8ral apasél mow
pasientl bpordp davamlé qgoxu disfunksiyaséneén r
dorocpopdbp az e3digmuk dr .ctig@znenyaps tt egzbl i nmbybn yan
bunl ara baxmayaragq, onun terapevtik effekt.i
postvirus gqoxu pozjunluqgqlaré zamané onun eff
tbodgigatl arén aparél maséna ehtiyac varder.

Trombositl prl p zpAMgiombgant Ipdralzomazéngi nl DK
aut ol oj i bi ol oj i mbD h s ul ol ar agq, trombositl bl
ganéndan al éné[r26]C.tHporymfni nedtbnala.par él mék pil
zopnginlpokdirilmik plazma ajér postvirus qqox.
edi |l mi kdi r . Bunun ardénca al énmék npbpticobol bor
noptorcipl i | D birlokdirilmikdir. Sonr akeée t pdg
zopnginlokdiril mik 3 Il nyeksiyadan I bar bt V D
randomi zopedi | mi kK kur s m¢alicbpsindbpn, ayat da
i nyeksiyadan i stifadbp etmi Kkl or . Al énmeéck n D
zopnginlokdiril mik pl azma inyeksiyalareé 3 a:
-%pc¢kl prinin t anénma g°stporicihoborgi®stdmomr idax
Dhomi yybpt | i dorpocpbpdbp yaxkeélakmaséna sbbbb ol
pasientlborin subyektiv qiymbptlondiril mbpsinbD
m¢kKahi dbp ol unmayéb. M¢ayinmo ndbwnamli admém biro
gopbul edildi kdpn sonra onlarda parosmiyaneén
tbodgi gat I K goxu disfunksiyasénén m¢grpopkkbpb
g°stporicilobor lorarse€lnydas inyaat ammavmc uddur vD bunl
dorobocpbdbp tDsir go°stor mir. Belbolikl o, biu tobod
Atrombositlborlpbp zonginlbokdirilmiko plazma qo
gositropbr hi potezi e¢midverici bir ideya ol maql
tbpdgigatl aréen aparél masénén zporurilivyini m¢, D

Qabapentin Qabapentinin randomizbpedil mi K VD niI
surpotdbp qi ymobtplzoin dkiir-iilkmorsipg ydabs,| € m¢ayi nbpl pr  z
preparatén i1istifadbpsinp dair m¢gxtolif mbl uma
12 npofor parosmiyal e pasient emprikKlanpopaqtit @a
ol mamaql a, -0 dmlgi kab@@Pentin gbobul et mi Kl pr
yaxalama vD gqoXxu mDKQI formal aré il b birgno
ol maséna baxmayaragq, onl ar par os miéynaniésnt i mhaa
baxéméndan Xx¢susi maraq dojurur.

Se-im i mkanl arénén nisbbton y¢gksbpk ol maseé
pasientl bpr aparéelan m¢galicbp zamané bununl a
tbpdgi gat ia&nh pgonrap,armdtdeéedqudn t ot bi ginp dair b
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Postvirus qoxu disfunksiyasénén aradan qga

met odl aré bpbpsasbn konduktiv vbp ya ehtimal edi
bu zaman kortikosteroidlpor ya yerli, ya da s
goxu disfunksiyasénda mbrkbpzi yol Il ar haqgqqgén
-éxmasé onunla npboticbplbondi Kiy,aseanas mgishepot tg

agentlborbp vbp neyromodulyatorlara c¢cblb ol uns
mbpl umatl-aen,vi PEA/ LUT V D trombositloborl b ZD
di sfunksiyal aréenén vyerlmasmgo&l itcopsstii qz aendainré. t

effektivliyin ilkin plambptlorini g°storir, |
verir.

Qoxu yoll arénén yenidbon qurul masénén iybil
g°r¢negr, ngoauyw pmogzajlu cosinin golbecbok todqgiqi
aradan gal dérél masé istigambptindp deyil, mp |
bprpa olunmasé istigambtindp aparél mal édeér .

Bel ol i klI-b9 iClOIVKKDs¢ dydapstél iu zpurnanb | em yar adér v
KDXxslbrin - o0X hi ssbsi bir il dbpon sonra da Q¢
probl emi nbp hpsr ol unmuck tbodgigatl ar én DKsbpD

di sfunksi ya v poxyua hhoispscassmhiéyjaéynaé n( gaz al masé&) vbD

cdbopbiyyat mbnbbpl borinin tohl il onu dempb
di sfunksiyaséndan bpziyybpt -bpkbn insanlar g¢n
b°y¢k mbphdudigyybpt!l or hiss edir]l
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XRONKKK TONZKLLKTLcRDc DAMAQ BADAMCI QL /
KRKPTLcRKNDcN ALI NAN YAXMALARDA AKKAR E
ATOGEN FLORA Vc ONUN X] SUSKYYcTLcRK.
K.c. HcScNOV*, C.E. QULKYEVA~**

*-0Ozon Tibb Mxrkpzi, Goncp, **- M¢, d @ Naeirliyi M phkpmp Tibbi Ekspertiza f Pataloji
AnatomiyaMprkpz i ,  Mi pUniversiddtg Hrei Elmi Thd gi gat Kni st ut u,
Azjrbaycan

Annotasiyaa M¢ asi r otorinolaringol ogi yadapbp osntlraerpétno

aj er | ak matdiya xpsmlikéon koskir? tibbi w sosial problem hesab olunur. Xroniki

tonzillitin patogenezindb et a hemol i ti k streptokokl atré&m A

doyoro malikdir.Bu nbgalbdb d a maq badamc &igdorar @hemarkry @x mmal a

edilbn patogen florawo n u n X R}l baspdbyekpcodd bakterial biofilm w onun xarakterik

pamotlori bamdbg e n ibku nmat  ver i | mi kdi r .
A- ar pbrsXfomikit onzi Il Il it, damaq badamceéeql aré, bakt

t 1 9 [ 1

Vouvliriroec Aflte¢ R 0 MmO{OSUrITREURSR, 13C
towltfevtorrirRCMm RY STRIU 1041 3M fRITO] PR

] OMOdzse R. ¢., L E2ddjO90O 1.7

fdndyddzmc d2 yJg dzleam y © [ L B deetglgiteH diygrdgeCds. L Sy |
fOssdscduj MS B2 OdOssd®dd § ddzd fls HEfiflsn @ & O s § ted;
dzhmisdlskls 1 OydsdOd dscts kdde jthdsjlks0 SbBtsd ,
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I Mot dj dedzs? s tsted dzts dzO ted§'c Js dAtyls tef jf f detastaisySr & ot
d drn tOLddyd j bGhdsydjddy wodvwslshv st &
f OlsBCj dzj L jC j msts dzBlgdsw® MS g2 Mbsjfbsssss Mjtsds
(Spyogenes d &3 4 Is H B3] dzd ez sfifl5iQls ' L joz O tiE dadfiils @6 Wizj dia@t s o d
5 KO dedgs? W dzstej, B dzOtelzy j dzdzs? o BOL COR  Ct
BOCIjtedOdz dets? BB dzj Sy d jj RO©OCkjtedmisds On

sdz¢ yjorj Mmzse O n~tesddud M d2 Is =dpLdgisidzddslsf, y J dgi¢
fMlstcj fssS8CC cCekffoO o, HdOc dzsfisd S O, d d3dzlz dzts d

SUMMARY

Pathogenic flora and its characteristics discovered in spreads from the crypts of the palatine
tonsils in chronic tonsillitis.

Hasanov.l.A., Guliyeva J.E.

fM0zoneo Medi cal -FoenmsitMeadical BERmenise and Pathdlogical Anatomy
Center of theMinistry of Defense, National Defense University Military Scientific Research
Institute, Baku, Azerbaijan

Knfections caused by streptococcae, its d
social problems in modern otorinlaryngology. This article pdeva brief literary review
devoted to the patogen flora and their specifications discovered in spreads from the crypts of the
palatine tonsils, also bacterial biofilm and its characterictics.

Keywords:chronic tonsillitis, palatine tonsils, bacterial bilwh, diagnosis, immunology.

Tonzillit dedikby al néz damaq badamosoyih @diihdimfod i | t i
t oxumal ar e-Wadeyer linifédimqosg O v h i p e pdigbr dtinabiydsy $ & iok V i Kk |
ilbm¢ K B glunan infeksion sstolik nozordot ut ul mal € d € bg oKk i nfi &i mae @
kpskin tonzillit vo xroniki tonzillit. Ks ki n tonzi |l |l itin elodadidr.gi yas
Xroniki tonzillittor adbton - 0 x sskanytdnAllitickin fos a doicosindbme y d a n deztezé x é r
residivibk miorlp m¢, k Bt glunur. Xroniki tonzillitiorin patogenezinolallergik amilbr i n b ° y ¢ k
rola mali kool mal aBa gfAsintan damaqg badamceéeql ar
bozi hisoloriispk o mpensat or ol arg@r hi peakminiar?,ia gkdangmpaeanai jkul
m¢ Blti f t o x u madetqtlerinl @dold cdul, epiter iv at r ookioy al ak@&r , v b a
kapsul aseé stclke ryo 7z 1, a Kbaar daagmclke | € n stromasénda
infiltrasiya da qgd edilir.

Xroniki tonzillitior organizma endogen infeksiya ombbyi kimi, bbzbn revmatizm
xpstoliyinin, glomerulonefritbrin, sepsisin v bozi infeksiorallergik xoswliklor @ n 1 ki kK af
ajer|l adpn bilirl

Xroniki tonzillitipy a n a wre gy ps@likiorim patogenezinbt on z i | pgpagedb © | g
efferent sigmal dlatm@mmd atq aMiE§ab @ geloringba prosesbrin
dezor qanitieansbi ynmsi@ oh oj i realkhomyyot | yi nopobpyhmygé

Xroni ki t o oliz fotmail taiv rg ok-dag ma r sisteminin p a
i nki kaf é&n aor (HLAMR, B, B35,DR3 dntigent i ni n p ayxarewiramiliors € ) v
phomiyyotli tbs i r borg °r g(t2 ) . Aut ogen apop topimmunbnziyddmoba N ma s
bal ansénébozpomukmabPBar dabnatigepbaizn relakass §a orl
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vD fermentbrinin organizmin antigeokini doy i K dsi, rlimfositior i n g aoskirenl é ql é
pozul moansléarvén bakt erps yab bhefoendpeagibdig3).dr t an h
Damaqgq badamcéql ar énén foamkdimamunaldji akpviym] u n | u
zoiflomps 1 | i mf oi dloringnékosaksi én  ha¢szoad ynoalsogj i v mat er i al
mbhsull arénén -oxorolnmésa& ofeosn wri da Ddribpatl lg§ Ir ar
tez patogen wrezident mikroorganizmmt i n b°y ¢,y ¢ bp--eowxalldé&]. & Heesrab
tonzilyar ajérlakmal arén inkikaf e pbharkyyotir i al

dorocodp Dlagol 1 d i r fyyioh yolladd ¢aktiv T limfositior i n ol mamas é, fago
-atéekmazl é]é paxogemMamakr dbragamicZmll ar énén pa
spbbpb olur, natamam faqositozoisikrorganizmbr i N bg & iylr i davamik&li ] é€n

edir(5).

Patogen flora (Sphylococcus aureus, Haemophilius sp., Streptococcus sp, pseudomonas
aeriginosa) xroniki tonzillitdp | ast i k1 i k ki oiloro ngakkdirekt, bukda damaju s i y
badamcéql arénén parenxi masénda ohodonibhomiyyotdioni ki
faktordur. Genetik plastiklik bupziyyotdp patogen floraya fenotipik ekspressiya esimi tomin
edir ,odaxeceyr doavamlpedkef§ évi adndppoliroosim imkak verir ki,
bu da patogenf i hodaxilewy yerlok doipk immun m¢ dmf akt or | ar éndan
i nf eksi yanmsimk Xoko eidkdr . halklsar dap)( hyaumehsf eg sd eyyoil Il s
xpstoliklorindbb a k't er i al bio°rtg¢yen nolbdgaited rioxfae Imais @n
Dagpd ar dér ( 6 akterfappd g e b mmék ab gP st damaq bo@ndoa mc é q |
ol an yaxmal arda Streptococcus py ogye xlamglya, St e
vomi kopl azma akkar edilir (7).

Xroniki tonzillitdbpatogerdr i n ar as & n dsa rsetpatfoi klookkl oakrl, a ra,d e n
Barr virusu, koksakliivfi raunsa e rhoebrl paers,v i miokd@m | naszxm
- 00X mpauau(?, 8).

Damag badamceéeql ar é mdliac ixsrio ng tkr e pptodohdaskidi anr td
fikirhor son llordbq a r € k € mpvodlohdo Bebk i Jod it € ir ki mi damaqg -badanr
hemolitik streptokokkwq ézél & st afil okokkl ammn@.assosi asiy

Xroniki tonzilllitdo patogentr i n yal néz s ebmdkH g copiiimdavba d e )
damaq badamcéqgl arénén parenxi mdah @& xoumala én d a
ortaya -éxodickinj nbar aad atmtgda Ird ér gl1lmas.éneée -

M¢asir otarinolaringol oql etr €om illors chomigypth o k o k
doocodb a z al € b . Eyni zpastreptakdkaxstmobkiom i noinn i a steptook € v

infeksiyasénén afjeéer invaziomi ber mal adro&kmsé ki : K
birincild. peritonit , S e pzerp asaogn ki, betdteraojitik A - € X m:
streptokok qgqrupu (BHSA) i | ki mudloakjaél ni zsaesli iylalsi

Bakterioloji yaxmada (BHSA) rastgnpt ez | i wii f ofifrgtg ®0rl550 % ar as én .
doyi kir(12).

Streptococcus pyogenes streptdeolA seroloji qrupuna aid edilirob u  pat ogen vy
insanlarda olur. Beth e mo | i t i k strept ok o ksoiklid ¢ gtk midi¢ ny a d
sbhiyyp sistembr i &-¢en o ciddi yé¢k yaradér (13) .

Son zamanlar betae mo |l i t i k st r e pbna K amkiledtlila laeotlorinp a x kK €
pawo | ar aq slmimdaxdinoh ¢ € gy r f aqgqosi bDto, z ahDgEamopI@IN M¢ q a
i nduksi y-aga, mB K &otnblogdtironpsii kigneolamotior voyetkinlok mi ki m v t
in vivo biofilmlor bamdpb ¢t ¢ n demy &adgy ayerltce ki bBi of ifolfizki ol o g
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parametr i ni n ol g Spircigdy th | ki gnal € verir. Bu ¢ - |
m¢qai mbnstsahi b or ganimsmi biyygmdpe a mg esla & olige® stt
ki, bu da Imzbn orqan w sistembr torofindbn g e r bz dog Pk ik dobobkolur(14).

Bakterial biofilmbr i n st r ulpotbiotik uwp dbiatik othib adhezi ya ol
mikroorganizmbr i n birl i yi dioor.i nBigoabtagdsenb eshstaar Yiziolp
pr oses | e okokil torzimibmp sigtemim malikdir (14,15). Planktonik formada olan

mikroorganizmbrdon for q | i ol ar aq b bko bakteriyatar tamearndr yekis i n d
X ¢ supdpipyna | i kdi r . Bunl ar ariilpboa a gy gon caye & € Mmmp a r & ma |
yeni keyfiyyot biofil min mi kr ob Diooan@zogon &trukturdardanc i g

forglondirir. Mpsblpn aqar sthindboompblpgibpn b akt er i ya kol o mlanmpts € ¢ -
olmayanbsil biofilm xarakterikdir(16).

Bundanplavp , biofilmlor &-¢nh spesbdfi Ki alnajbtior mx kés-upPsli -ygy
gur ul u kdon kbnar aimer madolorin matrisi, bakteriya metabolizmipd forgli olaraq
akaj e bpls°py xarakterikdir. Bu da betaemol i t i k streptokokk
m alicosindbproblembr yar adeéer .

M¢asir otorinolaringol ogiyada ® t or nel pat roékno
aj er | axk matdiya xpsmolikéon koskir? tibbi w sosial problem hesab olunur. Xroniki
tonzillitin patogenezindb et a hemol i ti ksesrnnaoglepjtiokgogklbpuéf SACFL
doyorp malikdir(16-18).

Xaricipdbb i yyatbuwdlaajgenr pat ol ogi yal arénda be:
grupu rastgimpt e z | i yoidp5H %y &Kk | u k-80&ololaryladkiaon 204 Y akl & qr
rast glinir(19).

Art ém vy al n éphaob &an lpskimpgosesie s¢, -s¢ n X ar ankdteatez k de
streptokok sonr asé asplod rkbsakkinma | a e @ ma tikokkin g & £ d
gl omerul onefrit,pr8ydenbanc aot ey ahsd@olunur.nki kaf é

SanktPet er bur g Qul aspliklBiEMETd Biod aatz Kmoi s mat @ma
g °oXT xpstolorin toxminbn 40%dpx r oni ki st r ept ok ok ipdyifjadlatlas i y as
tosdi g edil mikdir (33).

P a | -pbom myllifl orinin elmiosorlorindb( 2 0) st r ept ok okbdamaén xr
yataj] éna ook ¢ fduazmaged badamcéql ar éneén parenxi ma
bokl ujunda aktiv - oxalkmalsa&z énedyédr ok ior,n opgdEpd] |Qeeny
aparél an bi magr hadammadh adamdamarlgpda mikrorganizma s € n d
akKkarpome d d bbo edib@Qnoticolor ~ grfr ki, txroniki tonzillitdboi nvazi v mi kr of
damar yatajéna daxi l ol masée dai mi i nt oyasi k as
digor aj e r | aoeoodut. ATriné dhlley b ssbob olan revmatik gstolikl or kimi pn oh | gl k
ajerl akmal areéené damaqgq badamceéemlit(2l). €énda beta h

Xroniki tonzillitlorin patogenezimmlm¢ h¢m r ol u virus$r daaymaaq
badamcéql arénda akdenpesvyioseans [EBYgn rdi(asvyaykse | €]
titrlor i bakteri al I Iptsthboh a md rar b g t edredvlal gekrdg i kkiorkrse akk
f or mal artmarsi ébn & égx a rba&kterial bk mnt i | nyymyedinos ial z aman é
dor manl a aradan qatideéamdimaahéwwipwrad ® ek i pll ana -

XT-don pziyypt Dken xostolbr i n migriapy d ax i | diotlor: i nkitkap!l anm
xpstoliyin - anamnezi. Anamnestik plumalar s as é n d a XT si nop tvb ml ar
davamiyytinox ¢ s u st yetdlilir. Xrgniki xostol i yi n  di a qoswhysntobydki@veaoe n d a
subyekt i stlor x ¢ svwsrij ydyl suloyektivoamXidrino Kk i ktlaryi n ar akdeéer é
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t op | a nonecesimd® Dldp edilbn noticolor, xosboni N anamnezi , LOR orq
m¢ apsiin z aldna d 81 mi oziyypt daxiltin. v

XT-in kompensasiya olunmuk f-oemaagnén didmg
gul aja i ronmacxotlimgy Yoo ] edldaaq dag ryéad ucdi si m hibpssi yy
daimi obos i z Kskgmul aql ardacncbogaktda, ydoadmavelidnn ks si .
hissiyat w f ar i n q o s kocporing & fp&dha ma g badamcéql apc#inda
hi pertrofiyam&mumalsmaaseea, bDBal masé, D birlokam € N b
gemhmil Kk | akuna, | akunal arda kazeoz teéexaclar,
ediloorok diagnoz qoyulur.

¥z mSinebbXT-in dekompensasiya edi Ilgmiykmafo remass
y ux ar édmlorg°ns to Ioomdosi @ magl badamcéql ar énéndonih o x um
¢ mu mi reaksiyasée daxi | diorf.l i, thookmi, k adyaakmsiypa ] amn
DMk gabilyyotinin ennosi, anamneznl ildp 3-4 dofp angina , non Byi bilinmbpypn subfebril
temperatur , r ebgnaluysiacdb( ohoa Imf @, dp ¢ g hogyigvoa ol J aamtl eirg
hissi, ebcb db ks ki n ol mayan aj r &l oawvpppaaraatomred il Ikairt iant
nahiyosindba j r érasistdiyas obyekti v ol ar agnoadlatvéa mliénmioay ndasqy
b ° y psimaxildir.

Bundanplavp, boz i Oliifl r xosonin allergik woziyyot i1 ni , ganén akkar |
eozinofiliya, disproteinemiya, gammaqglobulinemiya, betaglobulinemiya, neytrofilbrin
fosfataza akti vl i yioyolondirira Bunarosasl@ar&gg X# in a qohgoxstt i k
f or mal apgmEion € 13 1 4np DO Smbidhor € n v adyddar(2B). et m

Megpyyon edi | mi kdir ki, XrdfindbnE pdfome y mf B&si yai r

damaq badamceql aré toxum&Kgé&mnmypms i CDAS apalz mabs @
g/ spesifik fakt ool amem kir,t maw éd angxkmthn di mmun o |
g ° osirf24).

XT-in allergik xostliklorlp birgp rast goldiyi hallarda i® aj-@adl aj én [ i m
toxumal aréenén hi peomt-ri onfi iny aysuémkparayr i ashkatmeadjiidkndti o x u
°demi ,udl aj én arxa divarénda qateée 9EBwiIin ol
aktiv limfositiinko ns ent r asi yas é, Kg A,polkhgr@5). KgM azal ma

Y. V. ¢ a obomin glifl orovg °01(2011) XT w| DX b b radt @ldikdp aktiv T
limfositlor konsentrasiyasgmlénn varz.a | Hnaars $pé neyokllerih i ¢ i m1
funksional aktiV i y i noricisidirg26)s t

Xroniki tonzillittordbod i agnozu qoymaq ¢- ¢ nolantoy ek €+ v bif &
patognomi k deyil. oXronfbhkrmaloazéhéntdnf engansi
onilikilobdbod ama g b adamceéql aktivigim &mf ufnuknski soinoanl abhirlce.z e r v i
M¢asir otarinolaringol ogiyada bu damakldob adan
giymotlondirmpyp imkan vepbn yegam diagnostika metodild a maq b ad a mileingbg| ar ér
gote¢r ¢l megk tyadrmaogasrgédmny dair ( 27) .

Damag badamceéeql a-do@adiéhallarda istifpo® il ywasé , XT prn ki I
normal olaragbm s ajoméml| hi habl akmék damaq badaomceéeql a
- 0 odxdssl i oDrik diferénsial diagnostilksaé n d apolusut. i f ad

Ancag oksor tod qi gat - €| aor ki, IDB-s awthingod i gP t ¢r ¢ | m¢ K y
informativ bd qi ga't ¢ sud ki dewjillam bedaml arda da bur
m ¢, a psind streptokokk 10 %, stafilokok 50 % hallarda raskigr. Daha informativ metod
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yaxmada midoriobi h¢sayeél| mkkebdybd@ iobu bDdgmdt madir hatlarada
istifadp olunur.
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Qc TRANSI ZLAKDI RI LMl k TcMKZLcNMKKk M! ALKCcVK A.
KKMYcVK Vc MKKROBKOLOJK TcDQKQAT NcTKCclLckF
P. N. Pzl zld pdaovdd, T. H. S¢ | e WrVaAbbasowr

'ET Tibbi ProfilaktikapKnstitutu, Mi k
2 Azprbaycan Tibb Universiteti, Tibbi mikrobiologiyapi mmunol ogi ya kaf edr a
3Elm vp Tphsil Nazirliyinin akademik Y.H.Mommpdpl i v e v  a-#irdya prosesiN mdtitutu,
Bake

Togdim edibn mbgalbdb Azor baycanén uni kal A] naftal an
mbl umat | ar popdorAijl nNaf,t ad |@izorybag yécnaénn  fvl orberm@ na a
bitkilorindbon al énan ef i-ay ryéavpébgadrag n @ dihnsbptipdoth az ér | an a
kompozisiyal ar enlmitodb@ikdq ee d isddim iediog nogalsdp Bpzy efir
yajl ar énesni ,( d-aslVo pnoaenn | e f ipnbpst Yaddp, | edaprde tbmizisn mi K
got r anséz g |odaiflu b b amoanl| aarr édlif maddgioxlbk o mbi nasi yal a
anti mi kr otlor ix gPaylrami ywyd i rod q iA@ aamtiéedime@amml ttnm ol mukdur
daj bpsnia,n bsPvbp acnran] un e fodbdptompiADh mak € @ n e Eal arf yajfén
hor bitaiyr@ayee@dacbygt anwi mordikforehbldat birgp kombinasiyalarda
aktivliklor i n i i tirmi k osivedraljabsnian ?aj URA 1 € n @lalma enp n e
t ur kK u slaymedimpsi - pksinp, antinkrob xasslor i ni n  xoedyilmbsino gogrio |
-éxar méomder kom@fHozi si yal ar én pantfungalgxgsddr ¢ awkar
edi |l mi kdi r .

trr ol

0dz0dzdL tjLbd Ot Sdd&duiMSdr d &dC s disdsc dL
6 O d dzqd to (& 4B cliztetss 5 5] G e ¢ 1219 SO tizs 636 ) zO

dbLdL 9P HpOH! oo @iz R .BZOdksd OB Offme | . [ .
L RR BjHqUJdENS 2 (s ddoSlsdsd, J[lHjd &dc

2L jteBO2HY OdzMC d2 BjHdyddmMSd?2 Ekdzde jtemdlsjls, s O\
d BBz dsdsedd, 1 0Ck

SRdzMisdlskzls dej Wisj Rddsdud MSdr fesyjmMse, ddjdd OCC
ZOkzCd d B®OIZtse Odzd Vv,

Il MlsOls! j§ fdegeHthis®O gaf WzOts tcOdzdzj 2 dMmlssted d kdzd
EPW IsOda ds OCBQC sty e ydrHdz" Fj dgp S g P azOBo s s RO
tc dz' n BOMJ dz, f sdzkz yJ dzdzr n dL dzj ¢ O ¥ fighidseicjizdzdz"

tcB O2 HY Odz0, COC 9 lsHjd desfylsd, sO¢ d dr
s j ftedejHjdzr tojLbkd sO" dL Ekyj dedv de@tsisidddsd ¢
Wdtoder | BOMdzO cEtodats?2 dBwWlisr HgS B2 W isT d 1
ttOLBOodzjdzgdwnrn M Bydh jdedz s tsB j Midstsdzj dzdz” d3 B j dz" o
fl wOLddyds i3 o jh jMmseaOdd. | tjLkzdz sOIsj dMmmdzj
BOMdzEEsstiWIsr, HJEB2 d&wWiIsr d ydfimlsiyo, O OSCYJ

fs5 BlsHj dz dzsfilsd tsB &zOH Ot s fotslsdotsdzdCtesBdzr d3 H § 2
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Miseo i3j Misde" = S BB JdZOYdY n 5 dzds BIOp te] das[ | ) alds[*d3ts @ l6aPe
wBdztsydzts 2 CC difridefstdsdz” d3 BOMAzOd3 G Stedats?2 W Isr HC
ftedosHddzs & L dOydlsj d dsdslz EZmddzj deds dr ftesilsde
Yylsts 1Isd CtsdBd3fsrdydd tB dZOHOs s Gy, dz mddz dz@ d3 O
Mo 82 Mise O3] .

SUMMARY

Analysis ofthe results of chemical and microbiological studies of refined white medical
nafthalan oil
AN. Azizova, , H.A. Gadirov&, T.H. Suleymanova, V.M. Abbaso¥
1 Department of Microbiology of SR Institute of Medical Prophylaxis, Baku
2Azerbaijan MedicalUniversity, Department of Medical Microbiology and Immunology, Baku

3Institute of petrochemical processes named after academician Y.H. Mammadaliyev of the
Ministry of Science and EducatiorBaku

The presented article provides information about the ifitstory of Azerbaijan's unique
White naphthalene oil, also, the bactericidal properties of compositions prepared separately and in
different proportions of White Naphthalan oil and essential oils obtained from medicinal plants
belonging to the flora of 2Zerbaijan were studied. In the presented article, the antimicrobial
properties of some essential oils (ziziphora zigida, stachys annua, saturea macrantha) in their free
form, as well as dilutions with purified téree white naphthalene oil and their comdtions with
various substances were studidd.a result of the conducted studies, it was found that while the
essential oils of mountain mint, field mint and stachys annua, as well as purified white naphthalene
oil, each have a moderate to strong antiob@l effect individually, they lost their activity in joint
combinations. The addition of limonene, menthol and malic acid to stachys annua, field mint and
mountain mint oils- on the contrary, led to a significant strengthening of their antimicrobial
properties. Those compositions have been found to have very strong antibacterial and antifungal
properties.

A-arprs®flt alan nefti, ag naftalppan yaje, ef

s dzt YJ o j Chydspda: dzts o,ts jB jdglEd)idztsdzO W Is O dzO dztez®@ ) dz@® O fy ot
Odzsdzsd CtesB dzr §| Mots2fMmilse O

Keywords:Naftalan oil, White Naftalan oil, essential oils, antimicrobial properties

M ¢ a tviiNaftalan neftibxminon 1 6 ObXi¢ls u°snic qaz él mék qmyul a
emal ol unmaj a bsakilna namedkrdaEamn apydaxX E . Kovi Haftdan my¢ a
nef ti ol an yat ajodoredibi9ktt ¢, sqgmdrr Yyhastgauj géu ndirs 1905s ma r
1914c ¢ biby bt agdan 1000 ton nefton- mxpat mgaj] alan
c¢sulunu pyatd @nmgraxenl éj éndakée Kkiokkkl zavodddi
gazdeéer deéej érnligia33-doh 450 meto qmtior 1 d i . E. K&wiEgeef n Img qc
olan nogablori oslindbb u  nef t h a g ogabodid. OivaxkAlmaniyada ikiNaalan
aksioner omiyynpt i y a r a Magtebuvegradvérezdend. Bu omiyyotlor Naftalan netfti
psasémadanandpreparatl aré hazérl ayérdeéelar [1, 2]

Qé s a pwp Nahftalan neftim vb o n u n omig X t p r e po@bataAimayada,n a t
K n grbdb, Eransada, merikada, Yaponiyadepdigor Slokdikkbs ki n art dé. Drezd
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aksioner omiyynt i naft adsimai@w i imatti fhaadz € r | a d épgakloriiipb o n a
y a n aokiralprin @00don - myleri daxil idi [1,2,3].

Rusiyada Naftalam e f t i n iovi phomgyyotl it ¢ h a q q éon d ma ti ébkiknr uns h
F.Q.Rozenbaum Tiflisnl Qafqgaz Tibb ®miyyotindD 1896c € Dt € éK €& zamaneé Ve
naftal ardco bi ryianncesfih dd krehiki,ekzdmalarda, pulluothi r ov d a, it
yaralarda dar t él mal ar da, bur xul madoair dian ir letg.imaa b &
istifadbe t mi k d i [ 3] .

1920ci ildboNaf t al a n otndabefiyjroek ed °dvi kc € D Buly@taq Aprbaycan
sonaye kombi nmemeaéenl| dist i Kknya tresti busrmdonr ay akA 2kl €] €
m¢ awii ¢ s ¢rt kpn iksit-e hks azba aebdd &¢ ii RiRIBilm kyanvar eénda
pl aoklféi yky at an éfatkil raviagorinin, diziki-kimyovi xasolorinintod gi gat | ar
geni K mi gyaaba netin fidild-kimyiwi xasolorinintod g i g i nipb ¢ Bkroldrllv r
d° v1931196%ciillor ; 1 4196@2992ciillor ; | |-1993@C15crillor.

Bi ri nco (19399 kcidillor ) nogi anéftin cgenezisio, geol ogi yasén
kimyovi xas®lorinin todgiginba i d  bodrg i farnn d atr -8par él mékdeéer [ 3

Qeyd etnnk | az e mder p Kaftglan bettinin di2ikikimyovi xas®lorinin vb
m¢, adviitosirininblagolitod g i gat € agbar éleréd svidosirmexanizimio aid ilk
ideya da mh z o bpdl% wniyantli mliinhakademik Y.H.Mmmbdoliyev torofindon irpli
s ¢r ¢l m¢ gkl ¥.H.MpbmBmldliiyevin rohborliyi il b neftin fiziki-kimyovi vb struktur grup
tor ki boni P sr on su, mdaltemid gotranlar, bb i i nef & taxeauvudgaliar aq
naften karbohidrogenot i gar exkej] é odhégmék enhée K g P & ipl meftin m¢, a |
yuxaréda qgeyd ortibu oraizion nkiokmpoakené h orkiar daha d rgg ¢
m¢, avii tosiro malikdir vb h e - orfi rtosi m  pgrfir.s NMibhz bu mticolorb bsasn
Y.H.Mpmmbdpliyev beb bir ideya ipl i s¢rmegkder ki, pWtesfriopnddotlam n e f
- o0 sigoli naften karbohidrogenfi ilp blagpd a r d € r1965cl ibp&d b u ori Neft Kimya
Prosedghr i Kn s t19651902¢iniltb@p par al el ol ar aq Akgarl ar
apar él mekdeéer . e f tKnisit my art & okdi aneogviruanf, e sAskoga r H .at
Knstitutunda ak aphleml iky ic ocd.itQpaitdlaaety idrmvram et di r

NaftalanAzor bay can r esppd lobod igans 2 a dha n hold xodimikhorinm ¢, X t
m¢ abvopr of i | akt i kedilbnéunikblabbiiimaadadfi ard. bdiVasoiprp malik
Na f t a brlabnr@aften \b aromatik karbohidrogenilp zon gi ndi r [ o8i ,NEftalan Mg a |
neftinin mi k r mityii ATU-oyni Tibbk gnkroksoiogiyg ®» immunologiya
kaf edr adsgeingd ao ltun maj a bakl amék d édgigatlaK grdfessdrr a d a
N. D. cdvbkyaefve dr an én d o s e noksusdus. Oar ik #oymry, & bvionadtalgna m
neftinin karbohidrogemkinin vbD onl| ar én efoikompakl ai §aliar énén
X ¢ supdDr y gion n?iyerAzor baycan Ti bb Jummald&amd ah afzNa fl t
preparatl arén Canosirloda o0amp vikenxaba d aunapiogd.di t mi
S o n r mdigatlarda naftalan neftninoo nun f r ak si y a lpdungisi dswrlorib ak t e
°yomi |l mikdir [9,10, 11].

Bozi alimlorin fikrinog °or Naf t al a n pihyslixticu vo panazitar »siliklxrdo
m¢, &ovi tosiri onun bakterisidosiri iIDb aj | édér |l m&mun Nfarf 4 lag iayna
mi kr obl arebor igaha§q e kfdyst goidor Zddiyydtlidir [12]. Son illor yog k s
texnologiyalar bs a s € bnuizion mi K gatranseézl|l akdreal@mawmy aj
fraksi y adadoroenn éanr,edne fm¢ exft i ¥ kyoanjploazriés i iylal arpén ar
anti funaqalbr i xof sylr mmy gthooticoor al énmékdeéer [ 13, 14,15
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Mikroorganizmbr i not d P y i pat ol oogiloydatpdha €@ n d g yad m & n k
° |plkrindb, o Ddory Amdrbaycanda by at a DR e migpa-prbfiaktik todbirlor  z a man é
istifadb edilon madalor, preparatlar v digor vasiblor tobii monbolordon, yaxud sintez vasisilp
Ddoedi | i r [ 1 ®@pnillikdden rbiyrajrne-r eqod iiD- Ixé rsmaysdéd mr o
dorman bitkibritod gi q edi | mi kdi r . Ef i r vy aoiodialarag bitkikni nc i |
m ¢, ®lit hissplorindd sintez edibn mokkob  u - u okumlordhiri Bidtibb salbsind b © y ¢ k
potensih a mal i k ol an efir yajlaré antosbatbtmoRsti al ,
m ¢, ®lif mikroorganizmbr i e f okilddmbhv edirbk [17,18,19,20,21].

Busbobdondoe f i r yaj Iosim@EDeanii syardakmal arweal de&rt.a
Halkhaz ér da d¢ odgnazbrah a yoc aangdd b i r =i angbiotikibrokgraa «réq a
rezi stenbdihosyi niolibpkygRb&b mi al i n fogrkbgiddypaoblembré n = my¢
yaradeéer . | Dy dk ¢ kni yl aa t Srofinddn Pridritet patogemk s i yah és éna
mikroblara (nps. karbapenemip d a v a ml| émbnfig baktenyalara, metisilin d a v a ml &
stafilokokklarawb . ) gar ke yeni antimikrob preparatl a
baxémdan ant i mi kkinpriounadntibiotkidr ilpyni¢, q eoypayan bsirloraaz
olan drman bitkiorindbon haz ér | anan ef i rosiah@rbgeodopy pparsaayal
Son onillikiordb d ¢ ny ad a a p ar edgigatar mitidosindd 8 gomilen  te f i r ya’
preparath r dan bu g ¢polungr§l®li9% i sti f ad

Todgi gatl ar én d a vnarm gibbi onhikaobialogiya w Aifrounologiya
kafedromgéamda zdomiglod enr € | mg K n eoAzZorad aaync ayra jfél arlas én
bitkiiobdon al énan ef iér |lyaanjana fneghxdtanp oz a 31 y adlbaniné n  an
° yomilmobsi vb tbdgiqi bsas obyektrdon birinb- e v r i | mi Kk di r .

Belb ki, todgigat obyekti olarag,of r ans éz | ak d & r & Iom#rkost hdlda,n a f t
ebcodb Azor baycan fl oras@maodarx&klidmdmnefbiir yajl a
m¢ Bl ti f kompozisiyal ar b antungal xason id i omimsy mi Kk¢r-o¢bn
togdim edi |l mi kdi r .

Todgigolunan madoorsor t  desji n(azn zi pho momizlog Mgk dahsgaj a
naftab n, biri |l |l i k por wgizih mtokcans éanajskh aPisip & am,
(saturea maonzdzbn mhoh ygpagpe @ttt nddsji anam] €és bi ri
yaj] &€; osi°| omEpnéni ktr@anséz yajé nalf mak dur .

Maddlorin antibakterial want i f un q atlor | xogffegkirs g y y n diffliziya k
¢ sul undaediilsmii kkdidrt. u rTee sk bbrail  ¢rhwmimwg r g mpid a b ¢ z
bakt er i y aphdesirkilnlVIR8A: medisillinpd a v a m| docdsdusaapréuggramnonfi
bakteriyalardarEsherichia colivb Pseudomonas aeruginoza gocklbr i n  pngosn &imi
mayayalpnzor ol&klbrdon olan Candida albicans sporbomplpD gotirbn g r ahm¢-s®bp v ar |
bakt er i yaondosi idnm Banillisnantpracoides, kapsullu batndorivyal
kimi Klebsiella pneumonis e - i | mi kdi r .

Diskdi f fuziya ¢sulunda wsmukkabéeqarkiuzmlur aseén
bul anéqgl €ég standarténa uywjsindbctpappenkiuyaqghanzé
Sabur o aqgar e ol aany rPee tmiik rkoabs asl uasrpégupedibaywadigm r € t ©
3-5 dgigpm¢, dtthdpi s | ad el méekmilgob Bkri il Imi &i sgki Idbthimb@ ¢ m¢ h g t i
Kontrol mada kimi 90% w 70%li spirt istifadb edikmi Kk @umndan s onrpamborc PA ¢
37AC temperat urokiakmoBispR 8 AG tmmemperadur da-48 er mo
saat sonrapticolbr geyd olunur [24,25].
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A p ar épbdgmatlar mwticosind mol um o | mu kogdimr edibki ,ef i r yaj
tomizlonmik btgr an s é z aj D difgd kointdnasiyalardg of antimikrob bsir
g°m i K dita bziteskk ul t ur al aotdpabs ¢ momgpfng g d i r . Lakin, k
istifadbedilbn e f i r orbprehplda@arta®g sc | ¢ a o it Mo doitbl  t
Belbki,daj psiany asprbésnté nh a | d a-kullurglarg bsiri 528 s inhibisiya

zonasé ar as é nHcali-5 onin,Cialpicansyo 8.andheacoifles 20 mm) onun
naftal anl a P.dewginotam K.pmaumanra®® u |l t uahadbamsé m brgof s Kk
digor kulturalara is boz i dur ul efktsa lraorgafiasktei r (i nhi-lBm®i y a
tok K i | etmi kdir) .

Birillikimpoetidq yYajr@&@l akmal arda aj rExdlit al an

kKulturaseéna qgar Képomibgoaim rimm KKidb irs i ykaoeaudDo rpaie) ek i mi
yaj] é b-kuitgatarabreasg ¢ cosigedk, 1431 mmpbP hbkig ki si yoadpz on al
got i rmi Kdir

Kripk i - ©°1lpsinaynay dlti f duaruda kajal naftal anta ko
kulturalara bs i r bprrgofns K yalnéz B. ant hracoides Kkul tu
geycba | € n mérieost lBalda is-S | psn a ry ajplegotéinr di vy i i nhi2bmnms i y a
(K.pneumoniae 5 mm,S.aureus20 mm) bk k i | etmi kddi r .

Birillik porug vp - ° 1 psnianyaj | ar ¢snia ydaajé, nalni fpama n, n
t ur K u lavn edimbosi noticosindd  bn g¢cl ¢  apsird mmohe Burmadd malik
ol mukd-koul ttueat ar én i85 nhm bai r sai By@ark dzeio kidh il rapsire-M 8 16 s |
S.aureus kulturaséna (i ntP.baiesriuyga nzooznaa skéu | 8 5u rn
zonaseée 36 mm) ol mukdur

clavp olarag, bmizlion mi ot r@nséz|l akdeér él méxk afflori naf t

° yomilmik d i royypnM¢o | mu K dmizion nk igt, r @tn s € z aj] Smaadusva | an
C.albicanst e st kul t osriarlpagnrfessta ( B.&oli, & pnpumoniagp P.aeruginoza
testk ul t ur aftos r & or gPi &Kt mih)3B.anthracoidedestk u | t uisbg sn@& metly y
tos i r omgofns Kk d i r .

Belolikip, a p ad il ¢ a otikkokm ofarag, geyd edilml | di r kos i, , desjf | n@aa
vopor uj un e foodbdotopidoh mak @ gnaelez aj mafhbhiabmnayad éa:

ortaw(g ¢ c | ¢ikr@brios 1 mordikPors hialda, birgp kombinasiyalarda aktiviik i n i it
olurlar.

Birill ipk°®posnajyay | ambseinay adjag§, nlaimad nmean ,t ume&rutsa
plavp edilmbsi, Dksinb, antimikrob xasdor i n i n  endigirhposinogptgicrl i b - € pmanr mé kK d

kompozisiyal ar én pantifungalixasiop i apakkbakedr | eml kdir
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AHc MKkc CAVANO PERKTONKTKN K¥HNc PROBLEM
YENK M} ASKR BAXI KLAR*
Abdul | ayWewuzoS.A., Tarverdiyev M.N.

( Na x - & voaunivesfietinin Tibb fakult s i n i n | opaboovp Klifik F pnlor
kafedraseé, ANax- & wokmkoDii (a g w st iisiavblN, av-cpdl vi den
Respublika Xostox anas & Publioxsik Hequqgi K

A-arosPezli tonit, etiologiypa, patogenez, ptr
X1 LASc

Abdul l ayev K. b., Novruzov S.A., Tar

A Hmipgavano per pproblembinpyre nk® hmgasir baxékl a

A-ar osP%zli tonit, etiologiya, patogenez, ptr

Hi p p o k r aoh corchRiyyoitagixmoimolum olan peitonittr abdominalor r ah |l €] én
diqgot morkozindbolan, aktual sholpdp® zol h i ni  t a p noenabd lBiri ofanacpghlmasdal
davam edir. bgdim olunandd q i q a t pgepdi farmakaoterapevtikn ¢, a o todksrlori vo corrahi
texnol ogi ya ¢ s wobidi ylu éon € m prinbotiqoibr 6 kns nt yaxkél akdé
ibamtdir. Todgigagtlar 500 oh - oton vbwenbb i Dihfl Hrin pdobbiyyat npnbpyinin vb 1989
202%ciillordby ay € | meétwdiagnezu ibntscapail cné kpstth2 1 X | 1 ni kphabat er i
edir.

Nobzori vb k1 i ni k ma bdgiqi iperitohiterriénn  ett i ol ogi yeaséna,
modelbk d i msino] mmpxail nicm imf¢ x g s u | dif enpné@lnparitonitiorg, xz2 a mream € ¢
takti kang@lorinox ¢ sogiis i y sno d i okmillkekadsiiryial Il néi Kkt d r esipdg bor
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drenaj |l ama csul | ar eonvwndigork | ipmait koig e red thiskk t Imgrad vi
tokmillok d i osimbhosir ol unmukdur .

Tod gi qabimmur gatusivos i t oki n opciioof i piozp¥atuqgl ar éné
perftoran w immunomodulyator glutoksiml tonzimlbnmosinb vb peritonitbr i n reall aj
dorocos | ni n pt anlg tail koaosmék m & n nv p r o pyyboedilmosindm- onxek 0 mp o n e n t
progrostik grafikin klinik praktikayamtbiginDx ¢ s phniyyot verilir.

SUMMARY

Abdullayev I.A., Novruzov S.A., Tarverdiyev M.N.
To the old problems of "actual" peritonitis new modern views

Key words. Peritonitis, etiology, pathogenesis, prognoseatment.

Known from the history of surgery since the time of Hippocrates, peritonitis remains one of
the most pressing and unresolved problems of abdominal surgery. The purpose of the presented
research is to improve the results of treatment through mples application of
pharmacotherapeutic treatment measures and surgical technology. The research covers the literature
of more than 500 domestic and foreign authors and clinical materials of 525 patients treated with
peritonitis diagnosed in 1988021.

The study of theoretical and clinical materials is devoted to the etiology, pathogenesis,
modeling of peritonitis, different methods of treatment, features of surgical tactics for peritonitis of
different origins, clinical effectiveness of improved drainagethods through various modified
drainage tubes and other pathogenetic treatment methods.

The study focuses on the regulation of immune status and cytokine profile disorders with
ozonated perfluorant and immunomodulatory glutoxime and the applicatiomlt€amponent
prognostic graphics in clinical practice in determining the true severity of peritonitis, treatment
tactics and disease prognosis.

trrafr

¢BHEXZEZOjO® R. ¢., |1 BotckzLBO w. ¢., UOtG:
1t § Mtsetej d3j datlE® j Iz fpls @ Wiz as'B Gizfo df y dzts d30@zsH 56 5
fJjtedlssdzdIls O
szt yjor jlipikgds@®dzdIls, { sdosdzsedw, f§OSejdzjL, (ot
l1j2btsizgbtsidmbsstedd ~dtezteedd dLoj Misdzd Hj dnpHsO o
zOrhoadlsfpw o yj dzlste] o dpdeds@ dsdizfi O j Hzts S i)l @ o OfE tshighy
OC s z®Af dezj tc 5 fjtaiBEROBH s B Z2Odz! dz2ts?2 ~rdtbkztee dd. AJd
dimmdzj Htse Odzedw WwWo dzv j sfyw & dzlz ) bz [fCifdif dAg £ inldaiz G lisO Idftdteod
WOL@EOSC sl 8O jolsdud MS dr dErjsusimestlz &6 diy Erusdd'ds § 3 da
I dimmdzj st o Ods(dpfGj) Ozt MisesRdzd § d 500 ©ilsj ud Mk
LOtkzB jydzr » Oolststetse d € dzd dzd w4 8 TSdeiy tapg@ns | taddOls dzthL
tc OL dzdyflsjttesdids s dzd 2@, 2 19 6169.8 9
Rifdzj HsBEWwEjIsd Ui MSdrn d SCdzddduimMidn &OI] tec
f OsGej dzjL Iz, BsH j dzd tetso Odzd & fJdtedlssdzed s O, tc OL dzd
nJzteeadyd MEs?2 IsOCIsdcd Htd §jtedlstsdzedlsOn t©OL dzd 1
EMtse j toh j dzMiso 5o Odzdz" - 5o detf 5 H ts aafg L dgtfnj et by d W o O dzdz
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H tc J dz@izdatc s O OS] EmMtse jtclf Pzigls g tizg Hdeth sy @ & Iz
dzd ud dzd v .

) dmmdzy Hise Odzd d stsB 54 9 dzd d30 dzj ZHJ dzw jlsimw
&ZzOtelzh jdzd2 yYydlssCddzse s6 5 el tsWsded@fdzisfisiztisrzif todsts HOzZ] teldz
GdzzIsts ¢ M d diBs o3, o sOC Y J i tod d3j daj dzd ) C dzd dzd Y4
fesecdtsmMisdyud MEsets OV dEdO m yjdzr¥ EMlsOdztse dzj o
LOBBdz 9 O0dzdwV, or"BEStO dzj yiBdats?2 IsOCIsdCd d ftesa6

Problemin aktua | | Hij pep o k r aoh codabiywortagiandil ¥ | ¢ ob iy &v A Hi pp
sifot i 0 panduim oliarl b abdominal orrahiyybnin aktual problengrindbn biri olaraq galmaqda
davam edn perinonitbr V. N. k @bmoco deok "sehirli sfinks kimi orrahla é n 8 n ¢ n
dayanaraqhipdbo- ox sayl &€ qur banl esiktaiypama ma § d @ dné ;&"a.b adh d>
problenom¢ vl ti f orcheow r & h |l emardlor 9 i nn pr i z mappeFitordtlai fahilbia x mé
bola kimi xarakteripe t noi. Bebki, E.A.Vagner 187& & pd d mdi kK d ipirvbnkomim <l ol orim
Allahvoper it onit gar K ebiypamak § ¢o x nidddid®aon d en y ak é d |
mao | i mi ol an C. N. Hacépyeri tdemii tk di qpainkg & Is @&chd g daéhio

Peritonitbr abdominal or r a h | & ] € ot mmkezindm olash,i aktwpl © holp do © z ollirn
t a p ma meé K orinmon bib dlagamdjalmagda davam edir. Bunwbob i yayéel meéxoriri
(YKP) zamané séstemin il t)i hiarbkorDk ae¥ezkggdh y abal an
bilmpypn immun biltihabi reaksiyalar kimi biruzvernosi, iltihablehirpsitokinlor i n hi per pr o
hesabéna | mopuoltiokrsg &km z- avt mama z | égves € PtOI¢Kotirily ale &
- éxar omasién, i roildorbalan xgsolor i N oBmd yenicor r a h i texnol ogi
antibakterialsmg¢ as i r i nt edbidoinin totbignDla@x may dr aq aj €r | pa K mé
°l ¢m f aioki ol mageg#ddar .

K K i pgsodimperitonitiorin etio-patogenezini orindon hlil edorok xpstoliyin patogenetik
m¢, adsindchom f ar ma k ot e rpagibkeérlerinin, kom nibsge¢ | FAj ¢ ondyenibkon corrahi
texnol ogi ya ¢ s wtbidi goludlm € nm pkard ntigdlore ik rsi nt akal>ék & | ma s
ol magder .

Material vD metodlar. Nozori tpdgigaqtlar peritonithin etiopqtogenezim eksperimental
modelbk d i msino] mk | i ni kas & n abm¢ disiapdos ¢ s toil kuardomi rka oxOVOv
pocnob i olhfl orin pdobiyyat nonbbyi ni n ar a k d éodgggagtieaisMa x ké v aan kRé s
Xpsbx anasénén, c . Naj epypexosbxaadnéansaé narx - eldeiersiatidnn D
Klinik Xpsbx anas énén, Na x - &€ workodihin ebgahiyyskt°olipkndp 198320211 ¢
ciillordo YP diagnozu bmy¢, adail cmé-8 2§ 6 K bstni phab&di. X

NDz r | ma t ebdqigia pefitanitbeé inn tet i oloaty@agEmeE&ni nv n
mosoiDiorinbhos 1 o | u n mukk dedtonitor Be |l k|l assi k eoyaoabhesli K &fal
géesurl arénémie |y artarna goeun y mok niyiad a ma m ¢ d earbistsiers | (.
h e mat o ma ndigor naflichpllardaweritorotsbbob ol an et i ol ogkidobrbka kt or
tosni f olunmukdur (3, 4).

Nozori tod q i g a Dréistiqanatii geritonitiorin patogenezmvb pat ogenebi k - m
prinsipirinb a i d  medagsi iqgra totica@oring (b), koskin peritonitbr i n  a prEosihine g d
m pyyon edilnpsindd prognostik paramewtin - bhomiyyotinb  (6), koskin  peritonitbrin
eksperimerdl modelbk d i msimpol( ™ ) , endol i mf at i lohonmiygotina (8,9)y a n é n
yayél mék iobpgfohpapeitreatha obmeslazdaxmané hemodi nami k
korreksiyasémm $ ylylada oveoima ri ¢ytyda)t,d @ f wpdadmi aloé& e al I
vD dializin roluna (11), geyri invaziv detoksikasiyedbirlorinin phbmiyyotinp (12), peritonit
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mpn Bi toksik-s e pt i k pxolkiunr gvan - at mamazl €] e origor(13)i n ki K
yayél mécx irormini gt | m@e@air blst omni pyracncggrna mlva k d é r
r el apar oohomigybtigogld,&5) geyri invaziv detoksikasiyadbirlorinin klinikaya otbiqi

yoll arénem-{(&aRh, o iprerr taiomcbal] a8t h epgt mgkdli ik@as éné
pr ogno z wyyo rediimosgndd - ox k omponent | i prognostnb Kk qr
klinikaya otbiginohos r ol unmukdur (24, 30, 36, 6 8, 69) .

KI i ni k maodgeirvo¢ganiulme d emsii £ mp o | ubn doampdp¥orlz darmaq
baj érsaj én per f owmrahttakikaya @7),&|raarhéi ztaankatniék acn é n p e
xarakterinan , perforasiyaneéemekokahi tossingply &t énlae do |
s e - ositb M(16), appendikluyr mn ®i peritonitlor i n m ¢pansiplbdnp (32, 67),
appendektomyadan sonra soxulcanaixor - € x é nt é n &mosgd nd nl yregpn  igkslu |
peritonitbr i ni n kI i ni k@ans:éaoprinsgplyinod4?)t perkoaitba&] &r | ak mé Kk b 8
keomwz| i yi Damédmé ta@akt oloriam(éln5 ) x g sqaaspiggyyea | € t r avn
zamané (26), odl u sil ahpnpaitonsbt a z @ams &0k @y a k@ s rée
(58), peritonitbr zamanahic takti kaneén pabnol ag él éd kg s£unc
hom- i ni n, y e r dxronik{ perjtonithr, i n7 , d i 9a) gpmag, s tsiipkinsigbéno (40),
hosr ol unmukdur .

Yayéel mexk i roiinh 1 Dspd Igii¢ trg@enondtyenibkon  corrahi  texnologiya
esul | ar é&n éptbigi oumlp meg konin doticolor i Nni Ny ax K édareoindoédp € | n
tod gi gat | a pbudgp @ir ¢¢d dhtdaTkinikayanot b i g o | u ok, bkidgigatlardaB e |
peritonitior zamaneé qgar én bokl ujununo atlewloat f dk a8t
bor ul atbi@ r(12,n55, t56, 57),ckmillok di r i | mi xd rderneanajama ¢ sul |
effektliliyinin tohlili (34), fasibs i z s a- aql & dr en ajb@hiprhkikadadtblgiavm ma s
¢St ¢millg)kdabol unan xari ci |l ok al h phooniyyiotie(46m,j vy anpan €
irinli peritonitior i N ospd hazot nt e st i n a | thomigybtiu38)a endolnaatiketerapiya
todbirlor i ni n yayél nekKni pah b g esmashimiyymtini9k limosiduliyasiya v

endolimfatik terapiya fonunda maoi nt est i nal i noruba(@3dblanerd olkLs
hi pertenzion hidropresosyayépmekt omeal osipgéigpct g ¢
geyri invaziv detoksikasiyaxdbirlorinin bhomiyyot i (o231 Az tapmékder .

Y ay é |pen@mnthor z a ma mri@ peroksplik dd i pr osesi Dppendodgen n | |

i nt ok s i koaygoi (t7a 31k peritonitr i N k o mp loeik sz angaart @ cipsitokinn s
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SUMMARY

Hasanova S.S., Aliyeva E.M., Rzayeva A.V., Ismayilova S.M., Khudiyeva A.N
Characteristics of echographic indicators of placenta in pregnant womehigh risk due to
hypotonic bleeding during early postpartum period
(I Department of Obstetrics and Gynecology of AMU)

The purpose of the studywas to study the characteristics of echographic indicators of placenta

in pregnant women who belong to the higbkrgroup due to hypotonic bleeding in early

postpartum period.

Clinical material and examination methods. The echographic structure of placenta was

determined in the Il trimester of pregnancy, in most cases-40 3eeks, in 85 pregnant women

belongingto the high risk group due to hypotonic bleeding during early postpartum period.

Results and discussiomf the study As a result of the conducted study, in 33 pregnant women

(38.8%) placenta was on the anterior uterine wall, in 27 (31.8%) on the posttiore

wall,in12.9%) on the right side wall of the uterus, in 8 (9 .4%) in the are ddwer segment, in

2 (2.4%) on the left side wall of the uterus, in 2 (2.4%) at the fundus of the uterus, in 2 (2.4%) the

placenta previa was determined. The lmsatof the placenta in the lower segment and the

frequency of placenta previa was 11.8%. In the third trimester of pregnancy, the thickness of the

placnta was58p. miNpD. 88d(R20s ma3.urity was 2.65
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Thus, 14.1% of these pregnant womeid loligohydramnios, 11.8% had placenta previa (2.4%)
and the location of the placenta in the lower segment (9.4%), and 3.5% had polyhydramnios.
Key words: hypotonic bleeding in early postpartum period, ultrasound examination, caesarean
section, hypotonibleeding
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SUMMARY
Mor phofunct éonal status of the placenta
déabetes

T.N. Mirzayeva, E.Ch. Akbarov, M.I. Mirzayev, R.P. Hasanov,
S.A. Farzalieva
Department of Pathological Anatomy, Azerbaijan Medical University, Baku, Azerbaijan

The aim of this study was to investigate the hormonal status of the placenta in pregnant
women with type | diabetes. The control group included 15 women with normal pregnancies. The
study group comprised 35 women with type | diabetes receiving constanttauous insulin
infusion. Placental examinations were conducted within the first day after delivery. Morphological
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features of the placenta were examined using histological mefPladental tissue samples were
fixed in 1012% neutral formalin, processeinto histological sections, and stained with
hematoxylin and eosin, as wellgisrofuchsin usinghe Van Gieson metho&lacental hormones
(progesterone and placental lactogen) in peripheral blood were determined by immunoassay.

It was revealed that itype | diabetes mellitus, intermediate variants of pathological
immaturity of the villi predominate in the structure of the villous chorion. It was also observed that
in women with type | diabetes mellitus, placental lactogen in the blood decreasesdhitoug
pregnancy. Furthermore, in pregnancies complicated by type | diabetes, the blood progesterone
level in women does not correspond to the severity of structural changes in the placenta.

A- ar pr:d ° zpkprip diaket, cift, plasentar hormonlar
S dzt jjo MdgOeR@®tedz" 2 HdOBJIs | Isdf O, §dzOyj dzsO, f dz
Keywords:Type | diabetes, placenta, placental hormones

Hamilb i yi n nor mall | gendii miknm ik @ f sbob @anbibpeéstragénitah s € n ¢
patologiyalardan biri ol kokorli diabetdir [ 1 ] okor [Ki di abet zbabnaaknoav eorr q
met abol ik poxarndanabané dal misheyatad kecibm¢ Ipd cdislent an é
i nki kaf énémm¢xamzyud Imas@r il 2pg. clan £wiiceembie f B nh f
edbn | okorlidimbak kontrinsul yar odbplr grioand amr iem , h ibpg &r sne
m¢kKBYyiol unduj u ¢-¢n  pi y okdmsipobcbsed garacysp sokbbst o lyiaZ i r
turkul aréneéno it randHg retr uy braytikdlt godoos € mi yyaa] Rt b K u |
oksidibk mk ¢ - ¢ mitoxondribbb d a K € y a n -palkigoilasiliransferaza fermentinin
aktiviok msi lipidlor i n  kat ab odimbsgs wigraind ay gkasnaodolpydni vamr &In@&q
m¢ b aophls ul | ar épdoéketon cisimaikly min i n  gaartt énicadsy e i glinur.
kokorli diabeti olan hambgadénl arda ki -1 k dipdometrti damar |
gl ¢ k oozaan uw np¢;, oA 8 U | Ipazpddpbnmisil noticosindd | n k | ko fhialine d
arterioloskleroz d°ipomta&mstuyoall uarr deunjéun ¢h-i ¢pro k[s3 ]y a
Ipngimpsi, spontan abortlamd i ab et i k e mbr i opnaicolbnplkaldr [d]lr é n i nki K

Tod gi gatgsodi | m t okgli dimbeti olan hambd qadénl ar da ci f ti
X ¢ S updpDrinnyvb bozi pl asent ar hor monl arén (plasentar
soviyypsinin byin edilmbs i ol mukdur .

Todgi gat én omat @d i &okelidigbetiolanwd ai m i nsul i n i nye
35 gadéneéenpodiumtmukmgayi Komliyi olf i g i mnpadkgolarhls mid i -
gadéenendqgicqgf ol ubhmukdur . csaya yqaalkarmge ¢ pao matf ielkk
homci ni n aj ér hegaod&nl aorl adiadalmi.é dCil fmt i msi mor f
dojukdan sonr azindiampiam @il mewpdtd&irck bnggkagyy npl asent
go°t ¢r ¢ bomiOke12t% lkformalindbf i ksasi ya ol und wulane dgiolnmi
gaydabiaenli | mhermatoksilireozinb, Van Gi ppikmofuksisbbloy aidlé | mé k d

Ciftin hormonal & n k s i ypdgs eéetmekdont ©° t r H i hyd mol linf¢ >orthdov r |
gadenl ar én ganeéenda pl asentar hor mo oviyymsi € n ,

i mmunf er mompyyops @ldu | imi kdi r . Pl asentar | akt oge
i E10i(sAd ma n i estytmb)q edilroldothamilbg ad énl ar én bazu venasé
serumupondd nfiywrdi r .

Tod gi gedticédon.Knont r ol qgqrupdan ol amsiqazdeermgome éenmg
edi | mi kdi r ki ,pninvdlyats-reqessa dyai Koierkkbmpéabator reaksiyalarla
me¢KByiol unuopkor || i pb et i ol adgQggdé relaanrtaenrée il
strukturunda amkak ix o vd tanpio idsdiargetol Malkstéiminal xovlar
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izloni | i r .omiYkekxaxwha damnfazril ad & onkabzéoryerlok m r sinsitioc
membranlammplp gotirmirlor, xorial epitel iki gatdan ibat d i r Langhans qaté
Stromaokmd e chi r - 0x fHiod banucaor Kapgeykedi loi r . C
m¢, Kidoiorkdox o vl u  x or i 0 n u oyybs rtamiypiokdd xuor vul nadraé nm¢s ipd 81 t i a
kapi | yarbriaoy@ax @m | miganaahs¢er ioll ukamlyar nembmaslard¢éi nou mi

sitoplazma bohabo | un mg st | r pgnaet-d a bDis i&ix hy @ relr tbordpo ibamtn ¢ v
ocaglari st r o mal trof obl eygr i &d it lumauk cnugperédahBividrdg
kapilyarl arén arpaskEmidrda mndals® 0 mg & & lakadmiododp, 14 ¢ k s
hadiodpisporta oviyypdof i br @z laaxkkmr edi | mi kdi r .

Patoloji hamiblikl or zamaneé oni nkli aadéntead catexkmazl e7J
kriter ipbpmgaasdé nH aamiélnorodidoné nsdeak r ceisfi ty at o |puygogimn hor m
toyin edilmbs i di r .okorll it idi abet ednnhamibikhor | n B maaé pl a
progesteronun gamz d a b € ovigyaskaadvolsl-dbv er i | mi kdi r .

Codvol 1.
|  tokorfp diaketiolanhambgad énl ar én ganénda porcimiest er onu
(mmol/l).

Hamil dliyin Kontrol | tokogi diabet olan hamilbg a d € n |
m ¢, dodl grup
Hoftb M¢ bglsay | M¢, bglsay | % M ¢ bglsay %
15 29 82,9 6 17,1

8-10 78,9 74,3 70,4

16-22 155,2 150,2 120,3

28-32 338,8 326,5 288,2

3840 570,3 545,4

Codvbldbn g°r ¢ndeéegye ki mi k o nt polooifd notigpioruip dgr °kisatp a r €
hamilblik progressivbk d b firagesteronun qandavéyyosi todricon  y ohir kv s hamilbdliyin 111
trimestrind isb maksimal idddbc at ér ( 7-d®n %70 mmaAdok).| Hamibliyin 16-c &
hoftbsindon etibabn 8-10-cu hoftosi ilb m ¢, isbdb ganda hormonunosiyypsi tbxminon 2 cfb
yedsr (155, 2 mmol /| uyj uwliyin B2{cidhoftesigdon sdhra Bambnmo | /
gadenl arén ganénda ppmiydliedsdcodoraa it uma s ¢ a theolr emjoenruénr
pl asent amédod Bk ol wolagmeae diélro. i Hiami ¢ conmdoadknaunud © v r |
sintezina cift ipm¢ g adgpisar € ci smi mordobdP y ¢ bi dewi Igdi r [ 5
gat é |pemgiyoili@mocodpy ¢ #Wnsosi hamibliyin 38-40-c épftbhindbmy¢, Kk ablked H mi k di r
Belbbk i b ohardil vi ryd n i dlGkcu fafy)lilmm¢eq abgB8g e nda hor monun
toxminon 7 dfpar t ér  (78. 9 mmol / | uygun ol araq 570, 3

|  tokorppdiaketiolanhambgadénl ar én ganénda ppndogremd £& 0
zamaneée 82, 9 p#wdohdmonumevigyashiindi n  k o nt roilorinmyr auxpéum ¢
ol masée akkar edi | mi pdamibl. i yli 7n, 1B4&yih{p6pjogekitavdud n d a
soviyyps i nin azal maseée aiklb arl pebtlidmbetuolard hamid q aRleeln | ar €
ganénda progestogr oinumksomma me Bdh B d e mo n eitilorig © s t
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kontr ol grupa yax eéen bnostruktarsag € p drkailoibdmtoaud ganda a kK \
SDViyyDs i araseéenda koorlrneal nyaasseimgem ta ¢ €li €li € ] €n

Ci ft hor monl aréndan biripqald&@m!| pl & sogmtaanre nt
ediimosibp |l asent anén pd Ulin pzgyotyiarsiem eéampkvanri ne gpielrmp e k t
Ki mi baxél ér pvigypsinin Sitkaorhinoortonnd ¢h & chomest vog a n d Bkixie K
soviyypsindbn  as &1 & o bmaymams énf:o@doio In U n g a byi@ édénjpsinm é n t
ciftin fopaliyyotinin qgiymotlondirilmps i n fogoringlon inbgsodou y §ou n | wriinu ed.  t
Plasentar laktogeningdra k € q at € bsélpkeo rcri ef Ity ansokkkéntllae &l el € q t

| tokoripdiaketiba ] € r | a kohkEDk 4 & migarmiel ivy i f i pmatiklolan i g e
gadéenl ar én ganéndapviypohi asiv n2tda ¥ e rl ialkn bdwglde2rdonn G
g ¢ndegye ki mi, oAoh,0r%o(m&i)n meghki a3Hiiedf 8 oimaikaotaln i ge
gadéenl ar én oibpgaxdak éolgmhesadur . D plasehtar%aktqgenin) g a
ganda sviyypsinin hamibl i y i n boindganz adl °nvaygb@edm¢mi k di r .

Codvol 2.
Itipdiabetba] ér | akomé k bk amibloé& umaay igm orpd aabréénnd aq apnl azs e
laktogenin sviyypsi (mmol/l).

Hamil pliyin Kontrol | tokogi diabeti olan hamilp
m ¢, dod grup
(hoftp) M¢ bgl | M¢ bgl | % M¢ bglsayl % | M¢ balsay| %
say % say
8 10 15 8 22,9 21 60 6 17,1
9,3 8,7 6,5 53

16-22 94,7 89,9 65,4 53,3
28-32 220,9 2157 143,3 97,9
3840 279,8 268,9 178,9

Belolikip, hamibl i y i ohkorli diabet ib] ér | ak mé k g aodggnbiza r é n
a K a g eptdcelcki Bldbetroypi mk an ver mi kdir :

1. | tokorp diabetba ] ér | akoikkbk bhamahé ci ftin struktur
tok ki | edir.

2. 1 tokop | ik di abeti ol an ojadgéml abrpdhap plasamtdevnrdl a
laktogenin sviyyps i azal eéer.

3.1 tokop | ik di ab et b gzaadngannl €éa r & aoyyiogl a neédnid ami m¢ pr 0 g €

soviyypsi ciftdbb a k pnebg v K iorkkil n kdgoéosiilbk gr del yasok binl as € mié
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Ifjd §O0ydj ZsOods ftesotsHdddMm! ISteOHdyddds j ¢t
odLB®yY st W IsOdz! BsMEsf v, bodsdkjlstedy, tjWttOsIst
fosotsHddzdMm! oMY sdtsc Olsj dz! dzf § -Isy OStyfdiessise@s dzud) dndg jdtg
COdzOdz yjoOw ftotsBO, desfismdzj L dzOW ftetsB O.

b dOdzdL 1+ WWjiClkdodesmisd o slsH Odzj dzdats a3 tcid fnis dzts ki)
Cozf Oz fs5COL Odz, yYbts or LU Rl df jOdgddjj destsiis df s
E 47 oy dqezlstso 1I(c8Biz 19%). ovtOMmiIsd yder 2 + WWjCl  sfd
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tiudHde LOtjcdmistedtctss Odal e 249,72 % kO Yldoj, dZls¥ts off
¢ AE) sk §r .
sOCdd BBLOLEBA, 1WWjSkdodsshl'  dOwl> dptsH)dzj A
s jcOydefezd § j HEMisse j todzdl cdgjzdgghjj , ( 7Wj, B %o & 89
fsslse jIsfise j dedats) . v Ofls tsIsI@ tetz ff 4 ¢f Hilcotgal fajtsdzO o h j
sdzt yd o' jnthEap W MEd2 HOCtedsydmisdls, HOCEdtyd

SUMMARY
MusaevaN.B.

Analysis of long-term results of external dacryocystorhinostomy in the treatment of
chronic dacryocystitis depending on the age of the patient

Purposei to analyze the longerm results of external dacryocystorhinostomy (DCR) in the
treatment of chronic dacryocystitis depending on the age of the patient.

The study included 80 patients (80 eyes) with chronic dacryocystitis who received inpatient
treatmen at the National Centre of Ophthalmology named after acad. Zarifa Aliyeva and the
Republican Clinical Hospital named after acad. M.A.Mirkasimov. The age of the patients ranged
from 22 to 74 years (mean age4 8. 1 N6. 2 year s) . 24 femdlel heat s v
patients were divided into two groups by age (grouipup to 40 years, group il 41 years and
older). DCR was performed on all patients included in the study.

All  patients underwent traditional ophthalmological examinatiorizisometry,
ophthalmoscopy, tonometry, refractometry and biomicroscopy. Also, auxiliary dacryological
studies and tests were carried éubchirmer's test, canalicular test, nasolacrimal test.

Analysis of effectiveness in the letegm period after external DCR by age gposhowed
that recovery was achieved in 16 of 24 patients (66.7%) in group | and in 47 of 56 patients (83.9%)
in group Il. Partial effect after surgery was observed in only 4 patients (5.0%), only in 1 eye out
of 24 (4.2%) in group | and in 3 out of 56 ey&4%) in group Il. Recurrence of purulent
dacryocystitis was noted in 13 cases (16.2%), in 7 of 24 patients (29.2%) of group | and in 6 of 56
patients (10.7%) of group Il

In the early period after external DCR, successful results were observed inidmtpaf
group | (70.8%), while in group Il there were 50 eyes (89.3%).

Relapse was registered in 29.2% of patients (7 eyes) of group | and in 10.7% of patients (6 eyes)
of group 11

Thus, the effectiveness of external DCR in the-terg period after sigery in group | is
significantly lower than in group Il (70.8% and 89.3% of cases, respectively). The relapse rate
was higher in group | than in group Il.

Key words chronic dacryocystitis, dacryocystorhinostomy

G°z yaké axmasé koapsomeée ni p s q @i thsai srepegafeadotjir v
prosesin inkixkaf me X B dendk oixoshliyin tamadoyor & N | awig @ll ma
X¢smeaxirlahi psm¢ agl®izcy am@n wmolld ag @&n kwu D weriurkit,ur ¢ mlr a
gur ul wyedanoyetirdkior i f u n kogig bynadona rné¢, Mk ¢ n deyi | di r .

Gezyaxkeée i frazeée wzgybilbaosirebg® rz fywkleson ¢ a miadgéamra 1g °
sénaql ar &durun vP®z Wwak& h o p doticooneoosasd n d ¢ Ikoginpé s © 1y |
Birincisipg?®égnyuamiél i kfdr az é yDaiyytira, rikincisé rsb 1 fgu®nzk s i o
kanal cé&ql ar é mayyotini fxarakterspi eochiarlobiyyat dol u ma t Iosa®ng n a

59



SAJLAMLR®S 2

sénaql arén apar &l poadsoéen | naait @aond ank laysmdiendiglbsipdair e |
vahid fikirlor yoxdur [3; 58].

Xroniki dakriosistitbor i n  oséia |l i @l rnaéhzi c¢gsul | adeér . Dakri o:
burung® zyaké yoll arénén obsbetwuikismmylad & o megodub n & ¢
sayeéel egsedWBru 2zarma osélbbgPrzuyna kbéo kkliusj u ar asénda al't
°z msinedblg © zyaké mayesinin pbiuzuaxmbhaxé wi unak ana
ill orodok pnbnovi olaraqg, burunot r af €é nd a psgi® zp/rakyee kksii spsk s éarpdaa éx &
Burun spamsgtyegentdomi ya apar maql araheomoiygat xarmidDSR y ar a
adlaner [2; 5; 6].

Sonralar bu metodun -boix s ampalaniigipyotloidtifad asi vy
ol unmuedumg¢ megrlt o d m oyx¢ zibgikludh mads éna blRamaryda ad
oftalmor r ahl ar bu met ord.a Mesttosdnu ng k e bvfied lollifimran | i y i
mbl umat | @8584%apdomd [1; 4; 6].

| mu mobtlp, yakriosistitor i N ossial g-cen  hond @ rydpea tdaiBudeoBi n
n °ivxarici, endonazaloet r ans kanal i kul yar | aze-6]. DSR ¢sul u

K K 1 ogsodmi xroniki dakriosistitor i n ospndp a €i yent i n yakéndan
DSRn é n  wtzokoripin thlili.

Material v b metodlar

Todgigata akad. &ifbp cl i yeva adéna Mi |otkozi voO fkbda | mo |
M. c. Mirgasémov adé psiox aReasspéaunotl | e ekehisin 0 k aprXd a
al mék, xroni ki mB(k8&0 o =)t idaxioll erendn8I0pEAK &yia2k2
arasénda ol mu&«8ut NG,02 tiad)y,.& k & ofdyi asobgba d 2 o | mu K ¢
Pasiyenttr y a®2a qgr°urp a bpb(Pgtupg) 4 h¢ woalok, Hqrupi 4 1 ydaha yuxar
Al énniédior in t am s &vjia lsnagpad hisms effekt) vou | u r sticogresidiv)
Ki mi (- Qqrupa ayér mékeéeg.

Tod qi gat a d a xosolorp>aficiEDSR rhetotduglocorrakiompl | yyat apar él

B¢t ¢ psDlDrx pnobnpv i of t al mooloroij ivizomatgya,y oftalmoskopiya,
tonometriya, raktometriya wb i omi kr oskopi ya apar él méwdeéer .
sénagqilkairrdnaenr testi , k&reylaxeq s£mmg jeeé ,a plauréd me kK

Xosolor ot ol ar i msindrlsongaomabimnpliingyata al énméml ar .
zamaneé |ogdo bbruoun xosg mig kl def oo yaaysriyyi agsime nbarun v
-pporinin pyilmpsinb rast glinmomi Kk d i r .

B¢t ¢ pslorx pbnbnovi  oftalmoloji m¢, a plordon bakgqga, g°zyakeée
k e Dmozliyini tosdig etnbk ¢ - ¢n g°zyakeé yollarénén yuyul m
¢ Subfuk ddal c émgibuwsuagn®aj gk & sénajé, endoskopi k
cmol i yyatdan sloamkraikma ldo ggraedrea jleank rb ma l kanal
hom- i ni n D maezglakrimal ltestin istifami noticosindd qiymotlion d i r i | i r . Y a K
mi g d a r péoepni) bmpligyatdan ovvol vD sonra Gdan 4p godor b a | Kkalmsénd

edorok giymotipnd i r mé Kk € k. T Ba K ad ena ttayoxaldt, il kall sz, 2 bal orta, 3
baliy al nedpy &k a x mak ¢pdovblmalp a lordpdopke otlldl i yakaxma [ 4;
Xari ci D SRorahigymdmal i iyly at € pdber-dixidbraipka r @dyia n Kk
yerindK i - apoeppireg o b al | égiymptlonad iar iillméik-da p ézgpln b al
-ar pmeéeir-,a p2é qumbhozop- @qr pe®+tagféaqkoBulbdatapéqg [1; 5;
B¢t ¢pslorxorraniompl | yyas Engegnt 7 agw® , ayy @ognor 8 mg¢
ol unmuxkl ar .
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Cprrahiyypt e x ni.k aXsaér ilc i DSR ¢mumi anesteziya al
vD 2% lidokain nohlulu ilp yerli infiltrativ anesteziyadan istifade d i | mi Kk di r . G°z
medi al komi ssur as e o ahedial kahtussam 8 wm psabdp 10-12 mm
uzunl uj umkbsii yic zamar enlaérrl.arYéa rraentérna kkt or | a ar al &
toxumal ar periosteumun g°z q akldog y a Rdsmgaterdan me d i
istifadp edbrok, medial komissuranperiosteum lakrimalghodon ay r €1 & r pbnislifade p a n o
edrok 12x15 mm °lpacgosé ki ©1 8 ¢ muigldP upr nyuank é€s ekliisk |
araseéenmka IAlio qgepaqgq yasriandien éd ipbuahgzaydaakEei vka rsé n é n
gi kKaséndan ©°n qapaglara 2 ti kogr zq owmuléaakdars & n\v

anastomoz yaradéel er. Y a r alhoainlp haonpadsut rouronmzukl % ubE
tamponanda edilir. Medial komissuradori kos i | mi oD tobogolordokikildi (Vicryl 6.0). 24
saatorzindbtoz y i q | i monokul yar oairjg@smoyexaréel|l dagqaada

kanallar yuyulurel ay otmpachd | bakt e myiian eddoliyjaiéah.28rcghe n s onr
ti kri k-léxar el ér .
cmol i yy a toé aobtom grth iesabla 450P0 dbgigpa r a s éyni dkai rd.
G°zyakeée aa@irdiamiemecdi & g-ccodvilddoke rmelymird dairre. 1
Codvol 1.

GPzyaké yobdil aqatnmat o dl ar épilmdiriindbsiagnost i k

Todgigat met od Noticolorin giymotiondirilmosi
Kanal sénagq Normal Patoloji
ltestt k analpxyig] a t (+) )
2tesig® z al maseéneé (+) (-) 3dgigpdon  ar t
rongsizbk msi 3 dbgiqpypdpk
3test-g © z y apginBtoziiq s (+) )
Burun sénaje (+) 10dpgigpypdok. (-) 10 dgigpdon - o
Passiv ke-iric (+) burollmg () kmzlikwyaazca
axma d a m okéndok

Kanal c ®g? ayl@m@ | Zondunsrbos t  kse| K e -pzhk vbya zondun
kanal énén zond -ptinliklipk e -psin

Noticovbmy¢, z adoi

Cor r ahi onmaga lbiic b enm aobobninétasionardan evy az é1 déj &€ gén
DSR-do bmpliyyatdan #10c u g ¢ n s dlonrda )r i ¢ implm dyiyra.t dam D onr a
pasiyentbr Dpgnelbn © wt bi moler &,18,i6chydavbdaha sonr adordor $ ay éa ma
ldon bir aparél mexkdeér .

Cor r a h i pbnimyzad oticolorinin oybektiv giynotlondirilmos i - ¢én biz da
satsindbtoc r@itopd gi gqat - € ol an B. B.u¢neartkl uanr oéannian6 aysét Oi Onla)d
- 0 X ddodp m¢ K aplaipdar mé e k,gnoh zBeld u z apwamg °nzy dydak &€ kan
girikinin yekun formal akmasé bak verir.

Y a K gr upb xari@ D8R ogoP r yyat éndan s omméh k § v autzéam
effektivliyinintoh | i Ior mgRdtr ki , a24spasjyenthriéda (66,7§06), U grupda
isb 56 pasiyentth 47-dp (83,9%)oldbo | un muk dur .
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¢ moliyyatdan sonra hiswsi effekt omi 4 xostodb( 5, 0 %) pmgk ami ¢ di r, or
grupda (4,2%) mmi 1 halon)(,241 Ig°qrdmpBdbéd 55 8 Yoghitbm@lk | mi kK di
Krinli dakriosistitimalréensmédkidvéeir 1k3i ,h aol ndl aa r(dlaén,

7-db( 29, 2%) ol muk dut i ni h b5 énbpea(E0|7%)amevttad é n mékdér .

Xarici DSRomol i yyat énBuozagymbcelm | g adlay edd unmukdur .
g°r ¢nopgml i kyiy,at da mn s bigraddexareiDRS € n u ftiedlorilllg °ne d
(70, 8%) ol duju heao(88, 3W) pganypeiak @0r g°Resi di v
pasiyentd ( 7 g° apdai®l 0, % hal dapa(l @ ngn®x)Xd eqe pnd®ebs i di v
pasiyentrin 9na ( mi¢osaseénda 115, grlulp dar wptkear odliyygt® z d
apar él mekdeéer .

Aj érl akmaneon «xsé&la&t elromoiygeddaxii vDomDioyyaidans @ nr a k é
aj érl akmal ara b°l m¢kek.

cmol i yyatdan sonr ake ajerl akmalemr dParr ki
ganaxmal ar b) yumkaq t oxamath emsg o)r hisbvk media b i i
| aqgoftabm.yyZa.t dam s ona)akréa huiz amahigdsthabiddinim kobud
(kelloid) -apej e.

M¢ q apbyolursan qgruplardeompl i y y a't z aoma n&] érakakwmand ar én X
codvDl 2-dbtbg di m edi | mi kdi r .

Codvol 2.

XariciDSRpomo i yyat € mstpoedpa&]l éanélka kma lra r(éynabkoarpugpflra
m¢qgqaoyi sxarakteristikaseé

4 0 ypkolaalar 41 ydakha v
Ajérl akmal ar én n=24 -0X n=5
M¢ gl % M¢ gl %
¢ moliyyatdaxilivberkon d ©° v r 7 29.2% 12 21.4%
Burnun selikli qgikas 5 20.8% 8 14.3%
Burnun seliklig i kK a ©d®lonémsi  z 1 4.2% 2 3.5%
Dor i alté toxumal ardan 1 4.2% 2 3.5%
cmol i yyatdan sonr akeée 4 16.7% 2 3.5%
Dor i nin kobud -apeéejeé 4 16.7% 2 3.5%
cmol i yyatdaxili aj ér | ak nna#da(29,2%): gamaxngaf laaldeo | a n
(25, 0%) ponlg krarhu ildd u r ki, onl aridahaldal20,8%)umni asletl 8 |

toxumalardan 1 pasiyentd( 4, 2 %) , b ur n u mdomnedoi KL pasiyeqtd (4,29%6) € n € n
ol mukdmr aj édil g Kk mediimanmi kndgikra.h iDsH pasjyentop 1¢-do (21,4%)
aj ér |l akmaalaérn mgeay @ ri: 1 0g amaladkana ( 1 oton D&pun selkli ¢ ¢ ml
gi K asi@halda (14,3%) wdor i al t érdanoXx u(ma,l %) hal da; bur nu
zodolonmosii 2 hal da ( 3ped %) mmgda hri. d

XariciDSRompl i yyat éndan s@ayvwadkaéh au zaox )d ayjréed | a Kk ma
Il grupa nisimton yok k ® | mu kodtiudor .i nBenl - a m®jng a6 dddlamosupda d

4 rofordp (16,7%), Il grupda s2 nofordb( 3, 5 %) ol mukdur .
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M¢ q abywlunain gruplard@mpliyyatdaxili vbperkonbompl i yyat dan sonr akeéeé

toh | i | i zodomiebm ¢ q apgbhom | qrupda, bm dbll grupdahemorrgi k aj ér | akm
kifaypt qodor yok k paydi codbgaoget mipdvddor . g r@ndg¢y ¢ ki mi,
pnol i yyatdaxil.i aj ér | akopaish@opn ée R eghiyeéakaj gr apmp

olaraqg 29,2% w21,4%).

Xarici DSR-n épmpliyyatdanso r a kb8 d? Wr ¢ n agndiyydtdark bilevdsi r &€ (
sonralsutkarzindp) | g r u p adar) ¢odi O pagiyerkda( 49, 2 %) pmgk amb d di r
-0X m¢gl ayi m gamsailpmanregr mpfakd ivre.r ol éqil apdal el 2
pasyentbm¢ K apedd | mi kdi r .

Belplikl b, xarici DSRompl i y y antticélon & n 4 ik pasayendrd niskoton 41 o daha
y u x ar é@xslyrdo dahaeeffektivdirwresidivior i ni n s ayé dabdaxancieDSR z d ér

pnol i yyaténé b°y¢k pdak ag r- oy ogsdpua(rj4alanoy lark. v

G ° milton parametdr g fergiorin statistik bh | i | i Zz aman emyg daxtbriadg me,
forglor ol mu k d ubdbpr,do bhoanilyotindeyddir @<0,05).
Yekun:
1. Beldiklp, corrahibml i yyat dan s oraricalkS&n @ a aiglifi il upda d
(40 ypdarkllgrugp nisiotion ( 4 oyyawkwre) xeyl i azdér (m
vD 89,3%).

2. Residiv | grupda 29,2% pasiyeptd 7 g°z ), plL O, g%updhdabs ( 6 ¢
al eénméexkder .
3. XariciDSR orrahipmpl | y y a tpdamaey ¥dr & y ak d abdupasbibrmaq t ©
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OFTALMOXLAMI DKOZUN DKAQNOSTKKASI NDA KSTKF
LABORATOR ! SULLARI N ScMcRcLKLKYKNKN QKYMcT

Aj ayeva G. K
Azorbaycan Tibb Universitetinin, epidemiologiyavbt i b b i bi ostatistika

A - a r pr:softammoxlamidioz, xlamidiya konyuktivithlamidia trichamona

X1 LASc.

Xl ami di ya i nfeksiyaséneén di agnozunun apa
mevcuddur . i mumiyyobptl b son zamanl ar bpozi X D
sbpbbbbi mbghézn pg ¢inndkbink a fd i edymro st a kko Mmeett @rd | ar én ol n

Topdgiqatéen mbqgsbpdi xl amidiya g°z I nfeksi)
met odl arén effektivliyinin m¢ggayispli qiymbt]l

Bir -ox ¢sullardan ZPR vb | FA y¢ksbpk eff ek
hbpssaspegi ¥pklik il b xarakterizbp olunursa VvbD
akkarl anmaséna y°nbplibsbp, ikincisi insan i mmu
devril ori il o bajl e dbpgiqg fi kidbrygry¢ tonpbyni,y ye
infeksiyalaré m¢gpyybpn etmbyb I mkan verir.

Mar aql edér ki, oftal moxl amidiyanén tipik
ZPRi n effektivliyi maksi mum i di vD xDstbliyin
infeksiya formasé olan xbstblbordbp xbpstoliyin
 mumi yypotl b, asi mptomati k oft aném ke fxfl eakati idvi lyiay
effektivliyindmgvakapéobhmsBgB&i,BAE >X05 h 9
Lakin xbpstoliyin m¢gddbpt i hor i ki met oddam ef f

91, 8Npt ,68, 32; p>0,-95) 4-0N&PRLAA-a00 O A6 % 2dOBYi Ki r .
p>0,05).

Bel poli kl b, oflt agmo x b ankildiinoizk V D | aborat ol
npticbpl brinb, klinik tobzah¢rl bprin vb anamnest
birlikdpb, spesi fik Simptoml ar én ol mamasé vbD
x| ami dkilyiamiékn di agnozunu bDhbomiyybt-ih dembpkbpdba
eyni effektivliyi oftal mi k x|l amidiya diaqnoz
bunun ¢-¢n bpsas tbolbob infeksiyanén vaxténda \
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trafr
[yideS o0 1 WWjCIsdodesmMisd dzOBtstcOltcdzr » d&Bj IssH s,
sSWilsOdz! iIdsr ZOBdH tsL O
Pc0Ojo0O | .R.

sdzt yjor j sMi®a® i3tsC MdzOBJHdtsL, R d&zOBdHd2dzr 2 € sdz ¢

stOlCtsy MHjtey Odedj. RBJJlsmw d3datsy pHEOFIsde]
HdgOcdesMisd ¢ d R dzOBIHJ 2 dats 2 ddz¥ J S ydd. J Y J dzts o3,
dzj S tslstster n LOBtsdzj 9 Odzd 2 9 f sfydzj Hdzj J o tcj egw w g
HdgOcdetsmMisdyj MSdr RBIlssHBse, Ctlstster j t©OLodo O Ismw

A dzi s dmMmdzj Hise Odzd W OWB ' HzQj dA§ OO o ‘dzk W jj €ds dize dets My Is
B ssHse HJOGdsMIsdSd kojdlstseo ftod - d&zORBdHJ2dzr 7«

dtejH dBktscdn dilssHtses 1t d RAOG o7 HjdzvE IS
fjtcor2 dL ddr rOLOSCIjtedLEZjlsmw &GOS MdBzOd dats?
dzOf tc Odp@zj flac W d3tsj tsB d2Otclzy j dzdy yYOMlsdy r1 s ©® sG OC
My dudwdud mMésjy Msmisswdd] dd@Bzddlsjlso yj dzse ¢ o,
ts McsC OR LOBtsdzj 9 Oded v , 0] SOy J 9" wWo(dls! d
LYdHjBd szt dupnE? . ssysd

R dzls j toj Mdats, Yylsts E Btsdz dgr = M Isdf dyde &3d d (
WisOdz! d3tsn dzOdsdHdd 1 WW jCIsdo detsfyls RAG d 111 BT
HOo desfmisd L OBtsdzj 9 Odzdw, ISEHO COC E Btsdz dz" = M B
Edd COdz def idweOa L OsadMmddisisd s Isjyj ddi Btdzj L dzd
Bisdz' dz' 7 B MM B stsdide” o5 sWilsOdz s h dzO BwBI+BF 5 158 , BT ¢
93,8N4, 2% MmMstslse jlsMmise jdzdets (m2=3,28; >0, 05) .
2O 1 WWpRbbdotdketsdr ojIstHESe, d fted RAO tdzO oL
(m2=0, 32; t>00,105)[,dz0f ety Iditelzjls tsls 4N ls 4, 6 Ht
sO0Cdds BBWOL 53, HJd OG dats L WisOdzt B3sC MdzOBIH 5L O
Cdzd dzdkO BIstE®dzr 7 RBj ssHtse dhmdzj Hise Odedw, Msf sMisOo
0dzOd3dzy Misd yj M< d - H Odzdz" =~ . [HEZOSC s lsmizlsMmise dJ fi
fsdzd BsteW gL a3 Sdzdded yj MSdn ftetswedzj dzed?2 Mkh jmlse j da
sWIlsOd! Bsh &ZOdBI H Sl O H df dEAXESHsodOY) it W% j Clsd o dzsfls! R
hdesSdy fjtemfjSlsder Hdv fMtse jteh j dMiseo so OdzgdwW H d(
stcjBtsoa Odzd j 53 HdzW Clstets? WodzWw jlsfpw Mmoetsj otcj dzj dz
ddet § Cydd.

SUMMARY.
Assessment of theffectiveness of laboratory methods used in the diagnosis of
ophthalmochlamydiosis
Agayeva G.I.
Key words: ophthalmoxlamydia, chlamydial conjunctivitis, Trichamona chlamydia.
There are many research results in the field of diagnosing chlamydial infdatigeneral, the
reason for the recent increase in the prevalence of certain diseases is precisely the availability of
laboratory diagnostic methods, which are developing every day.
The purpose of the study was to comparatively evaluate the effectivenasgerh methods
for diagnosing uveitis in chlamydial eye infections.

65



SAJLAMLR®S 2

Among many methods, ZPR and ELISA stand out for their high efficiency. If the first of
them is characterized by maximum sensitivity and specificity and is aimed at the direct detection of
DNA particles in the human body, then the se
immunity, allows one to get an accurate ideahs timing of the disease, as well as identify
infections that are extremely important from an epidemickdgyoint of view.

Interestingly, in patients with typical and atypical clinical forms of ophthalmochlamydia, the
effectiveness of ELISA and ZPR was maximum and did not depend on the duration of the disease,
while in patients with an asymptomatic form aifaction, unique differences were observed
depending on the course of the disease. In general, the effectiveness of ELISA among patients with
asymptomatic ophthalmochlamydia was lower than the effectiveness of-ZPR. 5 N5. 7 a
93.8N4. 2%, r=8.28ppr&05)i)vHewWeyer, thediration of the disease does not affect
the effectiveness of both methods, and with
(X2=0.32; p>0.05), withZzZPR91 |1t varies from 4N 4.6 to 100.

Thus,the diagnosis of ophthalmoxlamidiosis should be based on the results of clinical and
laboratory research methods, comparison of clinical manifestations and anamnestic data. However,
the lack of specific symptoms and the obvious polymorphism of clinicaifestations significantly
complicate the clinical diagnosis of ophthalmochlamydia. The almost identical effectiveness of
ELISA and ZPR opens up broad prospects for improving the diagnosis of ophthalmochlamydia, the
main requirement for which is timely antbst accurate diagnosis of the infection.

XI'ami di ya I nfeksiyaséneén di agnozunun apa
mevcuddur . i mumiyyobptl b son zamanl ar bpozi X D
sbbbobi mbgh¢ézn bg ¢ i nndkizinxadofd | eadgmmm st i k medeéod!| &t &m mok
xl amidi ozun diagnozunda m¢gxtolif metodlar i s
sahbpsindp tbodqgiqgat i Kl pri yoxdur [ 1]. Tobiidi
Lakin xo st bl i yi n me¢ xtolif mbr hpl ol brindbp bDn sbn
tprofdon m¢gxtpolif metodl ar én, XDstoliyin mg¢gxt
pn aktual mbsbDl bl bordbopn biri h @ sndd be kosli uomu rp.a t Eoyl r
herpes simplex viruslareéenén, sitomeqgal ovirus
tezliyinpb, gedi katén «kiddbptinbp vbD m¢galicbsin
baxeéeémdan, uveintldaor éxnl atnoikdriayrat avepa nov et mada di aq
xl amidiya infeksiyalareée il b bl aqgnpbl. infeksior
bu da °z n°vbobsi ndmbpsginfierk sv by axneEant kipiskinm | thixkna a
¢-¢h adekvat i mmunk[@rreksiyaya i mkan verir

Topdgi gatenopchgggatdeén bu mbrhbpolbsinin mbpgspbdi
di agqnostikaseée ¢-¢n mgasir metodl aréen effekti

Materialv b me tM¢dayairnbo ol unan xbpstoloborin klinik qr
125 xbpstbodbon ibarpt idi. csas qrup informati:
gi K a, opti k sinir, skl era vamibdiiyyhas ze tqii klaom@giny
goyul muk 95 npofpbordbon i barpbpt idi. Nbzarbpt qrug
XDstbodbpn i bar bt idi . XlI'ami diya diaqgnozu et a
mayesindbn get¢rxman hamaéeranbdang makr oskopi
m¢ayi np, vizometriya, tobii i kKéqglée g°z m¢gayi
bi omi kroskopi yase, birbaka vbpD bDks oftal mosko
Bu yazeéedywa xdahh ods i ol an xbstpbpolobrin meé¢ayi npsi
sistemlbrindbn i stifadpb edbpr ok me¢xtolif s u
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spesifikliynpD mal i k i ki csul dan i stifadb edi
ant i korl arl a birbaka i mmunofl uoressensiya (I FA
é¢-¢n primerlporl b Litexdbpn olan test sistemlob
(ZPR).

Topdgiqgat m¢gddptindbp tibbmmaps$ai snpgiarcd Do X
araséeéndan tbsadg¢fi random ¢sulla 125 nbpfori
edi |l mi kdi r . Bunl ardan 95 nofborindpbp chlamidia

etiologiyal é xbpstpolobor ol mukdur.
Bir -ox ¢sullardan ZPR vbp | FA y¢kspk effekt

hpssasl &g vb spesifiklik il b xarakterizp ol ur
akkarl anmaséna y°npbli bsb, I kKivibziigyiybpt neant bgh
xpstboliyin de°vrlobri I I-noD yloag | leépi diegni p | mg h a lbiam
phomi yybptli ol an i rfpe k srikyaanl asre& i m¢ o3y y. D PA nectamp b
Bunl ardan birinceéegi ypZpBkbahkal gtasadbaakméck |
dbo, -nkefMA mpopni msoni | di yi VD uzun m¢gddpt bir - o0x
hpom-inin gésa m¢gddptdpo-i h¢gt opn bi gbapatnai il y all ara
mp | wnjdfl

Topdgigatén npticbolboriBivbp xpehbhbopénnmg-zakerm
sual enée, onlarén klinik vbp epidemiol oji anami
e-1 Il mpsini hpyata ke-irdi k. Xbpstbolbrin se-ir

Yol uxmuk KDXSsdDKAM ndert, odd\Bn urn% k © mubby i i siol DZ P
met odunun k°mbpyi i | b po Zi0t,i2v4 ; n pt>i0c 0I5 r. QJedyod
bel b bir n¢gmunpop material @énda oftal mi k x| ami di
bel o ymgsopai gi ymoptlondiril mpsi ik dbof b hpy

m¢ayinbpl brin apar él maseé Zamaneéeé 93, 7N2, 4% (¢
edi Il mikdir. (cbpdvpbl 1)
Copdvopl 1

csas qrupda xbstbliyin tboyini
XpstoliyilM¢gayinbp o Yol uxmuk insanlareén
XDstbol bri
KFA K F¥ZPR ZPR
mg, .t % myg, .t % my¢, .t % mg .t %
Kpskin | 39 41, 1Nq 35 89, 7N43 |92, 3N 37 94, 9N
Xroniki 21 22, 1N4 17 80, 9Nd 19 (90, 5N 18 85, 7N
Persistp| 35 36, 8N4 31 88, 6 Nf32 (91, 4N 34 97, 1N
Cbpm 95 100,0 83 87, 4NJ87 (91, 6 N 89 93, 7N
Met odl ar én effektivliyini gi ymboptl ondir m
met odl|l arénda istifadp edil bpn 2 X2 copdvblindbn
spesi fi kliyi V D hpbpssasl éj é hesabl anméw &dra.n

m¢ayinoplbrin nbpticbpsindbp mblum ol mukdur ki,
93, 33N4,55Coadwikli | 2edir
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Cbpdvopl 2.

csas vb kontrol qruplarda KFA metodunun e
Xpstpolobor Cobm
csaygup (xlamidiya Kontr ol grup (x|
ol unmamék xps|CDmMm
KbpsKki Xroniki Yaréem K Kb s k| Xroniki Yaréem K
Pozitiwv 35 31 17 83 0 1 1 2
( KFA)
Negativ 2 3 7 12 10 12 6 28
( KFA)
Cpm 37 34 24 95 10 13 7 30
Hbps = Hbs = Hos = Spf= Spf= Spf=
94, BFM (91, 4919 |7 0,48 100% [9 2, BTN |8 5, F 4
Hpssas| &3P®=87, 3¢ Spesi fi k459 =93

ZPR m¢ayinoplborinin nboticblborinbp baxdéqda

spesifikliyi isp 96,66N3,28% ol mukdur . Bu da
¢-¢nh KFA ¢suluna nisbbptbon daha hiprsismsdn sup e dhi
yé¢kspopk hesab ol unur ki, bu da KFA metodu il DD

digopr infeksiyalardan | aborat drCpgsvwlll &8 )di f f er
Bel b y¢ksbpk akkarl anmaunmbsbrgbstbkpsusabni dg

edil b bilbcbyini nbpzboprpo al sagq, Dhali arasend
tendensiyal arénén KFA ¢sulunun k°mbpyi il b tar
Copdvol 3
csas vogkoptaotdda ZPR metodunun effekti vl i)
Xpstbolobor Cbm
csas qrup (x|l amid Kontrol qrup (X
_ Cbpm
ol unmamék xbpb
KbpsKki Xroniki Yarém k Kb s k| Xroniki Yar€rn
kbsk
Pozitiv 36 30 23 89 0 1 0 1
(ZPR)
Neqgati v 1 1 2 3 6 10 12 7 29
(ZPR)
Com 37 32 26 95 10 13 7 30
Hbps = Hbps = Hps = Spf= Spf= Spf=
07, 26BA 93, 7496 |88, 3x0H 100% 9 2, RN | 100%
Hpssas!| éxPses93, 68§ Spesi fi kB828k =9 ¢
Gerd¢gyeéenegz ki mi, of tal mi k xI-2a0migdg ny amrémni rdd;c
m¢ayinp ¢-¢nh eyni vaxtda bir ne-b ¢sul dan i st
Mpbspbl bon, yalnéez KFA il b m¢pyypom teokrl ami km@BaBy iyrt
noticopdbp b¢te¢n gadénl arda infeksiya tbobsdiglor
ZPR il b pozitiv npopticbp bpldbp edil mi kK yol uxmuck
me¢ sbbot noticpol plb ggadbpn geonlthatokOar edi | di k
oftal mi k x|l amidiyal é infeksiyaném @eynit awa xatkok
edi | mbpbsitlbvme¢éyma imnk ervalla onlardan birinin 2
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cdpopbiyyatiaaqgqrsdo, k metodl arén effektivliyi

amil |l brdbpn biri XxXDstoliyin K1 inik gedi kat én
noticosinin tohlil:i 95 xbpDstbpb arasénda enmepkosb
imkan verdi: asimptomatik3 2 ( 33, 7N44 B %) 44 t2 %5 k2%) (22, AN4p{
M¢pbpyybn edil mbpbmi Kk asi mptomati k formalar d°vr
infeksiyalar qrupunu ¢t bokikm¢glpygadinr .qaY amg oIf thadlr
atipi k gedi«kl: i formal ar e, el bcp dbo gi zl i x|l a
kpsb edir vbp xbstbpbliyin bpsas tohl kol i i nf ek
phalinin tm¢xtontliikfl padbn i stifadbpsinin art mas
toprofindbon t°rpbpdilpbn xbpstboliklborin bu c¢r fo
xpstboliklborin m¢gpyybon edil mpsinin, mgptpopsdaobl
formal arén klinik x¢susiyybptlorinin diagnost.

(Cbpdvpbl 4).
Copdvol 4

Oftal mox!|l amidiozun m¢gxtolif klinik formal ar ér

Klinik I nf ek»sd ytab IED Met odl arén effekti

formalar ZPR KFA

me¢t . % me¢ t . % met . %

Simptomsuz 32 33, 7N4 30 93, 8N4 28 87, 5N5

Tipik 42 44, 2N5 40 95, 2N3 39 92, 8N3

Atipik 21 22, 1N4 20 95, 3N4 19 90, 5N6

Com 95 100,0 90 94, 7N2 86 90, 5N2

ZPRmet odu infeksiyanén be¢ten ki n-iogk, B-dNdmal
don 9503 Ny4p,48006, 4(6x p>0,05). KFA ¢sulu infeksi:
effektiv olub- m¢vafiq ol araq 92, %003;,p90,05),dakir8ifptomis , 2 %
formada onun ef fpelgtoidwlri’>ydEz 488 ,b5pNS0, ,706) . Bu Vv Dz
d¢e¢kel pndior nbpzborpb alsaq ki, az sayda x| ami d
g°stpborpbp bilmbpz vb bbpdprmilmazmmun reBUsunglaaébe
asi mptomati k formada yoluxmuk KbDXSI|I Dr bakqgal
vaxténda diagnoz qgqoyul masé vbD patogenlbporin a

mal i kdi r. Bu mpnheutnoadt!laarré nd ieaygnnio svtaixkt-ita g eonyha®
il o 2 dpopfpbo istifadbpsinin mbpgsbpdbopuyjunl ujunu

XI'ami di yanén t°rpbpdicisi bopdonin h¢gceyrpl b
patogen tbosir g°% storrgreomnzi.z mP err iiondmwkn od iasrtaegmi
hi poter miya, stress V D S . Zamane) mi kroorq
kbpskinlbokdirobpr. Buna g°rpbp dbo, infeksiyanén mg
etmbk dodwepbpli8)r (co

Hor i ki metodun effektivliyindbp xbstpbpliyli
azal masé tendensiyasé m¢gkahidbop ol unur ki, bu

&-¢n korr el yoa s9i3yNa0 ,p0ms, a0l ZEP BONQ ; @n 1 =
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Cbpdvpbpl 5
Knfeksiyanén m¢gddbptindbpn asél é& ol aragn oftal me

effektivliyi
XpstpolKnfeksiyal akmég Met odl arén effekti
me¢ ddot ZPR KFA
me¢ t . % me¢t . % met . %
1 ilop 37 38, 9N5 37 100, ONO| 34 91, 8N4
1-3il 23 24, 2N4 22 95, 7N4 ., 20 86, 9N7
4i 7 il 35 36, 9N4 32 91, 4N4, 31 88, 6 N5
Cbpm 95 100,0 91 95, 8N2, 85 89, 5N3
Xpstboliyin mg¢gidndodfif ekkitmivl ZzBR ni n azal maseée

100, addho 10 4 Nt , dd=plr, 3(4X; p >n08,n0 Se)f,f ekkRA v9 1 y 8N4 n5 &
don 86 ;09 Ny7o,do®, 1(1X, p<0,01), statistik bphomiyy]

m¢eddpt i 1 i I D gopdpbpr ol an I mmu n s u effeldidiygni y a h
maksi mum dbprpbocpbdp artéran x|l amidiyaneén hpyat
uzandégca, I mmunkorreksiyaedici terapiyanén t
vb hptta ge¢ceclondirilliiryyot i rbiu Wa] wrl avro db wrad ral
di agnosti k metodl arén effektivliyini azal der .
Mar agl éder ki, oftal moxl ami di yanén tipi§Kk
ZPRi n effektivliyi maksi mum i di, habmki asimgtdmatkk i yi n
infeksiya formasé olan xbstblbordbp xbpstoliyin

 mumi yypotl b, asi mptomati k oft alémi ke fxXlekmii d/il y &y
dediyimiz kimi, ZPRin effektiviyindb n ak aj é-mglvmd Kk djurol araq 87, 5N5
(X=3,28; p>0,05). ). Lakin xbpstbpoliyin m¢gddptii
il p 86aaND 1008 N4 53R ; p>0,-03) 4-HNEZPKRLO00-DONOG dO W
d b y i(¥=0,87; p>0,05).

Bel ol ikl b, oftal mox|l ami di oz di agnozu K1 i
noboticoloborinb, klinik tobzah¢rl prin vb anamnest
birlikdpb, spesi fik simptegmlarén al ;g magsod i mp
xl amidi yanén klinik diagnozunu bphRhipnmidyeynootkl i o Ida
eyni effektivliyi oftal mik x|l amidiya diaqnoz

bunun ¢-¢n Bsyganénl vhxt@enhedle vb bpn dbpqi g di aq!
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AZc RBAYCANDA KMATKNKBc REZMISHLIEOIKD XIREOWK®XKL U
PASKYENTLcRDc BCR/ ABL1 KKNAZ DOMENK MUTASK"
XROMOSOM ABERRASKYALARI NI N ASSOSKASKY
Hpsbnova A.B.
Ti bbi crooziin iBétKoBa rr | i vy i ( TcBKB)
ayparahasanova@ymail.com

X! LASc
Girckavbp xromosom abberasiyalare (cXA), BCR
mut asi yalareée vbop BCR/ABL1 fuzyon variantl ar é
-pozitiwv ( Ph+) kbpskin l i mf oi d | ey kozlnazr da

i nhi bitorl ar éna ( TKK) gar K € reziMateranv pi yi n
metodlarKar i ot i pl opkdirmmbvuyBQR/ ADINIA KDl oxgii mimm
metodu il D sekwveinl nxtda gii y @olr arké nTeKnD sehktlr XMhi n q i
pasiyentdp apareéel méekder. Pasiyent | pred testi hameé
mut asiyaya ujramék VvD mutasiymaiyamufasimaalear g
re pozitiv vb neqativ gruplar arasénda kat e
stifadp edil mi kdir. Bundaegn- o akveep leasm me tj @ald ma
di | mNtdii Kpnlafgpi .ni bp rezi stentla o 48 %)lat &X Ane svicyu
| mu K3dlu rciIX&A pasi y e-daABlak i9n a(z2 9d%)me n i mut asi yal a
71%) pasiyentdp i smpdimutkkmatyianimgomywyeni-sgtwoehtm
13, 4%) 8 me¢xtolif BCR/ ABL TKD mutasiyaseé@ :
pasiyentdor(®m/ B12%, aksel er asdpy a( 5/aZz6a)l ,& bplaassit
pasi yentééesedipn (il2pD 18) alkrkatri neidbiol mi x<adii gt ent p

~~ 0 0 -

F359V, F359C, F317L (TTG), F317v (CTC), Y253
edi | mT8HUDFKr. mut asi yaseée -do!l aonl a8 p pagsioynestoimn ab e
edimk dicXAén mevcudluju birinci nosi l TKK ter

assosiasi yaYekunB&k itlpedimgatdém nbpti cpl-parezisten® st DI
ol an pasiyent!| bpr -née-né ns knmui tnai sniqyial dvablpee spAy npgl @q
edi | mMmMbK-Kmmoi,n se-il mbsinbpb vb xbstboliyin progn
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SUMMARY

Hasanova A.B.
The Administration of the Regional Medical Divisions (TABIB)
ayparahasanova@ymail.com

Association of Additional Chromosomal Aberrations with BCR/ABL1 Kinase Domain
Mutations in Imatinib -Resistant Chronic Myeloid Leukemia Patients in Azerbaijan

ntroduction: Additional chromosomal aberrations (ACA), BCR/ABL1 tyrodimase domain
(TKD) mutations, and BCR/ABL1 fusion variants can lead to the resistance to first and second
line tyrosine kinase inhibitors (TKIs) in chronic myeloid leukemia (CML) and Philadelphia
positive (Ph+) acute lymphoblastic leukemia (CLL). Mateaad methods: Karyotyping and
sequencing of the cDNA region corresponding to BCR/ABL1 KD by Pyrosequencing method,
screening of TKD mutations was performed in 163 Imatretistant CML patients. All patients
received firsline TKI treatment. Thes2 testwas used to assess the association of categorical
variables between the mutated and-nmutated groups as well as the TKD mutations and XA
positive and-negative groups. In addition, the Kaplsteier method was applied to generate
survival curves. Result81 (19%) of 163 patients resistant to imatinib, had ACAs. ABilase
domain mutations were detected in 9 (29%) of 31 ACA patients, and no mutation was identified
in 22 (71%) patients. Eight different BCR/ABL TKD mutations were detected in 22 (13.4%) of
163 patients resistant to imatinib. Mutations were detected in 4.2% (5/119) of chronic phase
patients, 19.2% (5/26) of accelerated phase patients, and 66.6% (12/18) of blast crisis phase
patients. Mutations T315I, F359V, F359C, F317L (TTG), F317V (CTC) 3¥RE 255K, V299L
(CTG) were detected in patients resistant to imatinib. Additional chromosomal aberrations were
detected in 5 of 8 patients with the T315] mutation. The presence of ACA was associated with
shorter survival with firstine TKI therapy. Conalsion: The results of this study suggest that
screening for mutations and ACA in patientswho are resistant telifiestTKIs can guide
identification of patients with worse prognosis, selection of TKIs, and disease prediction.

trrdftr
] OMOdzsoa O ¢ . 1 .
{B! dHddzjdedj EZYteOodzjded¥ BJHIqUdqdzis dd3d Isjtetedlist
(vdb1rRI)

ayparahasanova@ymail.com

dMMEYdOydy Hefsdkhadlsjd d 7 ftechshsdd & OB |t
Hisdsj 20 BCR/ ABL 1 Rnistseizd yd nézld oo dsif j dzsdzj 2 S 5L s5d3 I
g®BzOIsddzdBlz o ¢L jteBO2HY Oz

lojHjdtff sczdedIsj dz' dz" | Rtetsdismsdsder §| OB jtetcOYydd (7
HsdBj 20 BCR/ ABL1 (TKD) d o90OttdOdsr fdzdwddw BCF
(mf[) Bseclzls BT Is! W toff Y olzth Y 2t ROL g dztfd o IS tsted ydats 2
ddzc B dlststcOd3 IsdtetsL  dz¢ d dzOL ' (RUS) . [ Ol j tod Odz
mMiCoj dzdtetse Odzd J ZyoOmls¢ O Cr s, Msslse jIsmise z8
fdtetsmj Cojdedtetso OdzdwV, MCtod ded dec Bkzls Oy d 2ls jTHIDdz{f Ae ts
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¢ ddi3Okdddeslz. 1M §O0ydjdds" §oizzyOdzd dzj yd dzqd.
dmf sdz! L soa Odzlmw HdzWw yjdesd Mowerd COIsjeBted Odz' de
dzj Bzlsdtetse Odzdz" B3 ctelzf f O3, O df@Cdzspy d ls3jz dz'Odz'd d5d
slsted yoOlsj dz' dz' dsgftc tsalig z f If ©aize | Hdzw fsfmistetsy dedw € tec
ftod &3 dzaj dz d3d IS[BIH? | &£ Of dzQdgO. zZdz! IsOIsT . R L 163 i O
dBOIsddzedBz, E 31 (19%) -CBd dd@L dpovedts Hf tzdlsiClp@[ B " AdBAL
(29 %) dL 31 §0O0ydjdzsO M Eawmd BzOOUW] W2 2dzj( 701"%W) o d
tcOL dzd ydzr = dBzlsOyd?2 BCR/ ABL TKD B'" dzd B dzOtclzy §
tejLdMmisj dzlsdz" = & Jd3OIsddzd B Iz. [ EsOydd B'"™ dzd 5B dz
~ntesdzd Yy ME82 WOLB2, Bk 19, 2% (5/ 26M sizQiffdeda?? QNG
v fOydj destse, tjLdMmisj dalsdzr @ & ddZOIsddzedeslz, o' Wac
(TTG) , F317v (CTC), Y253H, E255K, V299 L (¢
OB jtotcOyYydd B dzd tsB d2Otelzy j dzr £ 5 dL 8 f0O0ydj dzlsts
MeowL Odets M BBAZ] | CtetslsC 52 9"y do0Oj diigsmis & i tc
10Cdzs yjdzedj: tdLbkzdz sOIsr 1 Issets dimmfdzi Hso Odzed W  ff t
fOyd) dzstse, twjLrdMmilsjdzlsdz' = ¢ Rus Hjtwotsets §tsC sdzj
M FeHh B cfdcsddmtstcj] RuUs d ftotscdetsL qteso Odeadd L Ok
sdzs yj or j HisifemdddzdIs dz' dz' § ~tetdisMsddzr § 2OBJ tetcOY
d3d § dztsdzj 2 S s, BwBOYdw, dddcdedlststt IsdtsL dds d dzOL
Key words: additional chromosomal aberration, BCR/ABL, chronic myeleikemia, mutation,

tyrosine kinase inhibitor, resistance

A- ar splzalvbor :xr omosom abberasiyase, BCR/ ABL,
kinaz inhibitoru, rezistentlik
Girik

Xroniki mieloid leykoz (XML) 9 o 22-C i X r o mowmo ebnatrads ok asi yal
granulositbrin omplb golmosi ilb xarakterio olunan »stlikdir. Noticobdd yaranan derivat 22i
Xxromosom Filadel fiya X T 0mo s o mu-in $a@® hrgsiprokatl | a n é

t r ans | ok ashogdaxsoiiki fazhda (XR)tkaberras y a k i mbolunadikr dakin d
Xpsoliyin proqressivbk ms | hal | ayrién dka bikuxirdpimodsiogn abentr asi
edir. Fuzyon gen onkogen aktivlipmalikdirwa kt i v ti rozin kinazé kod
Kmatinib (I M) B C RoaliyBtibi bloktayam o XML mpstiorindoauz ur | a

istifadb edilbn kimybv i preparatdér [3]. Target tirozin Kk
XML ¢-¢n stahtdattrhbhprt iynaeE-portivikosakiil m lyiamaaied Plhe
( KL L) icosignac bir hisosidir [4]. Hodof maopail 1 ol mas én aostdoanx ma y a
phomiyyotli hissosindb imatinibbgar k € r ezi st ent | i lbsodoba ko lvaeempibri r[ !
mexanizmbs vi r edi |l mi kdir, | akin BCR/ ABdllakigalrw zi n
tok a m pdin kiyon - migiq edibn mexaniznirdir. P-loop w ya T3151 kodonunaosir etn

mut asi yaoselordevboPh axr aaomo s o mplanbka o moastogna aber r ai yeé

olan »ostolordp imatinibp verilbn ¢ a v chidol&rirmhomiyyotli dorocodba Kk aj € d e r [ 6, 7
s i | -l BKIKE ol awoniloirebsnatinibom ialv kv yar anan rezi ot ent |
T3151 i st i s naimainiboraegd iast éontr BI@R/ ABL Dbsirldiu[8lasi y a

Butd q i gmapqsdiirincixot t TKK t er api yaseé gpsebobalangdki yar a
m¢ h ¢ m me x ahhl iedilmosinip atr b ay c a n lp&Edlor ¥ Mik  kxo h ooticblmrin d a k &
m Hyyon etnokdir. Hbm- i ni n, ar deéec etbz yti egri a pai | ytiagntadnalas®ek Bm
voc XA én | pgaatrikné by ar a main m e lzpyosenekipdordikbda me | ¢ ol a
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xpstlorddb u z u n mitli, dodconi giymotiondirmok mpgsodilo TK K ¢ - ¢ n ¢ mu mi S @
m¢ atdi ni ( pyy®rEjnokair¢,
Material v b Metodlar

Pasiyenttr. Bu tod q i g a o Elmidodgigat Hematologiya v Transfuziologiya
Knsti ut un wsmd ROL4crgi ki | K °b y a nAcvéa riélnidra nbdg2 WO rMnQPeay & rca
olunan 163 XML xstsi retrospektiveh | 1 |  edi | mi kdi r. Anaihll2u apar
xroniki faza,26s € a ks el er aispbya sftakasea, I&sbpbaisginnaf @t a
European L e ukpoimb aWje t myyofhy €idy | mi kdi r [ SihD. Km:
rezi st eopbkl1R,k8, g2 stdan sonra MM@Idp ed bilmpypn XML xpstolorindp
BCR/ABL1 KD-ni mutasiya skriningimpblavbo X r omos om aberr asiopyoml|l ar ér
edilmps | S-¢nh standamapartebgéerdeérk (B apogmmet i k
uyjun olodondqr gl ynmkdi r : Baggbbant ammhmamaépl 6 E
cavabén ol mamasé (Poh+spPObBb@®epnetlRk agdaalgés mol r
ayda tam sitogeneti k c abwa lsmilon ot avatma s ansigd lPénr
Mo umat | ar i meat izraimayaski@angitda s lonegpasiyentrdon t o p |l an mé K
Mutasiya skriningipioblbbu yj un o ma g, qar K € bpmevw yasxsHiyit | i k
akselerasiya (AF)wy a bl ast kri zi (BKpdohpaa €€ ma& K khé ¥ mi K
BCR/ABL1 mu asi ya sbhatrtwplmaxdgpr el onmelkdindkénmol. u nPaat i ayreén t
mutasiya wziyyot i a romag omlidial e d bddjicata ®ldoi re diTl mi kK bpbng t ¢ n
razel éejé mlgéemmeéexlidemasm KTb h 6 ¢ h u nxu otlori XCedegdlu 2dpy vy
g i | mi kdi r .

Sitogenetik metoKaryotiplok d ips pom¢ k i | i pya (2er isfaeamiyk vg an
(72 saat) kultivasiya edildikeh sonrapldp edilbon metafazalar GTbant | ama gsul u
etmoklbhoy at a k epBeyroi X anli ¢ K n sikdNomeSkilatura §isgeme( 2 01 6) uy ] |

olarag bf s i r edi |l mi kdir .ok Memsa f efzxailoa rkema ckearr i 2 i mil
Zeiss)wl kar os proqr ameéepsifioVMmytad ay ktee mg )i | vma xidti r .
Realzamanda pnci r var i Pol i (RE&-PCGRY p2IR eBL&R/ABLY wirseé

onkogeni ek s puolendirsmbpsyia s Eomarhoiodeibgoidir: RNT-ni n ayr é1 meé
CDNT-nintor s t r ans kr i pbldaedémosr, RealkasnangaPCB N | A par él mas é

RNT-nin ayrél masée QI AamKE (QR®eA AlBangap dirs Mi n
transkriptaza RTE Kinsilpfh@aa€&émgkdE man RE@NeP CRS i
Q ( Qi aGen, AlpmBG@RIABRL)Mba ISKMR Kt (QiaGen, Almanya) vagisi ilD
XML pasiyentbr i n s ¢ mpyh periférik ¢ h m gomgdmBCR/ABLL p210 b2a2 mya
b3a2 transkriptkinin kbomiyyotcom pyyon edilnosiilbhoy at a ke - i r i | mdiygosii r . t
(LoB) 0,0022 BCR/ABL Mbcr NCNoboraltor d i r . A edHi oD vayananalitklos s as | &€ q)
0,0069 BCR/ABL Mbcr NCNb borabordir.

BCR/ ABL1 KD mutasiyal Bu é mgpary isTk prinkAnkarg i an
kohorindp foaliyypt obns t ATQ Bi yot eknol o josioyi iLpaabpoarraét| onméi Kyde
Pirosekverik d ipanalizi sintez entpk sekvenbk miprinsipimps as| anér . Bu met 0«
zamambosts qgal an packbkapk & astabss €éagnaa n r eomiyyot z a ma
sekvenbk d ipanadizidir.

Analizior periferik gand@l AprapE | RNA dBlrao K| Mi ®ir
Almanya)ibp er i f er i lorigdenn RANgTmuany r € Iptinmrkpabd® cDNT-rhDldbb
edimps i i-¢n RTE Kit ( QiediodkeRNT-nir\cDNTaym- yeav) psi hbgata i f a d
ke-iril mikdir. Daha sonr a, Py r ondilorok iki PCRR ki t

74



SAJLAMLR®S 2

morhplosi oy at a ke - i r i lorhoiosk ditdikdon soRr& Rirosekveok dmip ranalizi
Pyromar k Q24 ( Qi aGen, DyAaltmaa n ykae)- i rciil hnai zkédni dra
pirosekvenik d ipamalizi ilb bir nukleotid polimorfizmi mticosindb ( SNP) yar anan a
mutasiyalared g i g e diodvohi).k di r ( C

Codvol 1.
BCR/ABL1 pirosekverdk dmp analizi ilb (SNP) byin edilbn mutasiyalar
B Sekans Praymer| Mutasiya N ° gvi mutasiya Nukl eoti d ardec
1 Y253H (TAC>CAC) 1: TICACGGGG/AAGGTGTACGA
2 BCR/ABL 253 Y253F (TAC>TTC) 2: TAITCGGGGA/TGGTGTACGA
3 Forward E255K (GAG>AAG)
4 E255V (GAG>GTG)
5 BCR/ABL 299 V299L (GTG>CTG) AC/G/ACAGGTTAGGGTGTTT
6 Reverse V299L (GTG>TTG)
7 T315A (ACT>GCT) AIGC/TTGAGT/C/IGTC/AIGATGACCT
8 BCR/ABL 315 T315I (ACT>ATT)
9 Forward F317L (TTC>TTA)
10 F317L (TTC>TTG)
11 F317L (TTC>CTC)
12 F317V (TTC>GTC)
13 BCR/ABL 359 F359Vv (TTC>GTC) 1: CT/IGTCATCCACA
14 Forward F359C (TTC>TGC) 2: CTT/GCATCCACA

Statistik analiz.K k i kat eygiawki g ol p dilagpns gymolenéirek ¢ - ¢n G 2
testindnistifadbe di | mi kdi r . | mumi smjpn edildiyi andan somphinba s i y a
voya ° | ¢ ogpdora rhi exsianb | a n mépyiréir .y éSrad t ma-dlegametodu Ka p |
tot bi g edi | mi kK d phomiyyot fo@i.ifddbetnoks téamlind tgield i | mi kdi r .
NpticD
Pasi yen ftlprix Bustodgsqatda whlil edilbon 163 pasiyentin diagnozdymutasiya

skriningi zamanee K il demikg | oipeim a x; gwudomsi riil iy lywodvolk d i r
2). Pasiyentk BCR/ ABL1 mut apsapny agréu psitaartau sauywmet smmé yw d &
nistot i i stisna ol magqgl a, i k iotlordg h e p g iqa s rafgpkd @ h i kd
edilmomi kK di r : BCR/ ABL1 mut asi yan gkriukpi uonpdaas i syeeiné sl
gadéen plach )y emmdaayhi asokglirgvixnsutasiya olan pasiyentino r t a ptia kK n i
(53) ol may amddarhlaakydpikrpa(y4d ) . ol ga gdibjz,éBLé&Kinadb u t
domeni mu baisn sy al R¥@®. 004) ar as éndogyonletdik. el | yasi
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Codvol 2.
Toh | i | e di bsmworirinilkinvdliag xoz zamané kil ipmipk demé madtodli ojxiarakter
BCR/ ABL Mut asi
Variabel N Var oxdur (n=141) P-value
(163) (n=22)

Cins 80 17 63 <0.004
Ki ki 83 5 78 Chi=8.08
Qadén
Yakp il 163 53(24-79) 42 (1278) 0.231
Orta, 4379 araleéq, 12 86 9 77 Chi= 1.43
049 77 13 64
050
M¢ a yp B ma ostéliyirkmorhplpsi
XF 119 5 114 0.00001
AF 26 5 21 Chi=53.12
BK 18 12 6
Risk grupu
Akaj é 48 3 45 0.126
Orta 94 17 77 Chi=4.13
Y ¢ ks 21 2 19
Dalaq
Normal 10 1 10 0.811
Orta (8 smpgodor b %Dy ¢ m 118 17 100 Chi=0.41
Massiv (>8 cm) 35 4 31
HB
Normal (120160 g/l) 13 3 10 <0.480
Yéenge!l an-él®plya (100 49 4 45 Chi=2.47
Orta anemiya (8@9 g/l) 57 9 48
Aj ér anetnglya (65 42 6 38
WBC
Normal 3.99 (10%1) 2 0 2 0,843
Leykopeniya <3.9 (1) 0 0 0 Chi=0,34
Leykositoz >9 (18/1) 161 22 139
PLT
Normal 186400 (10/1) 92 12 81 0.920
Trombocitopeniya <180 (£0) 23 3 21 Chi=0.16
Trombositoz >400 (20) 46 7 39
Bl ast bpfperiteekygan)
0 62 3 59 0.017
1-10 99 18 81 Chi= 8.12
>10 2 1 1
Eozinof il Bazof il As s d
Eozinofillor i n ¢soenl ¢yé il 118 16 101 0.187
Bazofillor i n ¢sbD¢enl ¢gy¢e il 20 4 16 Chi=4.79
1 steéegnl ¢k ol madan 23 1 23
Assosiasiya yoxdur 2 1 1
clastDx r omosom aberrasiya
Var 31 9 22 0.006
Yoxdur 125 11 114 Chi=10.13
Mplum deyil 7 2 5
Qan qrupu
o(l 49 6 43 0.645
Al 76 10 66 Chi=1.66
B(Ill) 24 5 19
AB(IV) 14 1 13
Rh-faktor
Rh+ 155 21 134 0.932
Rh 8 1 7 Chi=0.007
Fosillor
Yaz 38 3 35 0.394
Yay 50 10 40 Chi=2.98
Payeéz 16 2 14
Qéexk 57 6 51
Mplum deyil 2 1 1
3P<0. 05. XF, xroni k faza; AF, atk s enl € e § $ ibnynatinitfp asa & $ €T, K KB K , t
i nhibitoru; HB, hemoql obi n; P Lokor i t roaxint@mansoisto;m VEBOG,r r ajs i
xromosomunaplavbolaragdigor xr omosom aberrasiyalarénén ol masé.
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Mutasiya analizi BCR/ ABL 1 ki naz domeni morzindos i y a |
Pirosekverik d ipmetodunasaslanan analiz (2014yanvy& 019 may) zamamé 16
22-dp (13,4%)on  az e pbi r mnPlgadi vyadibkdbmut &si yaldiambpén r a
tezliyi, eyni zamanda ikinciot t -lbriKXdla r K ék spviyyode rezistentliyp sbbob olan
mut asi yoal &mi gtdst [pB@ ql ijovniw et ti ki ya aslkwar ed
3dboak kaonmetdas$i yaldmmbpdezliyivobeosntl ag é n @K k araos@igné!l m
fazalphr é psoiznog ¢ 5 mipdvddor . g°r ¢ ndopy ¢ oki MB 151 mut as
edi | mbmditasivyal ar én paokxsue |l elrast y & r ibslHxpaxksa r € n d
ol mukdur [ 11 ].

Bununl a yanake,pylh8 neékzl %) mud saisy eptndtadiya,( 2, 4 ¢
141 (86,6) pasiyentdsph e - bi r mut abdi.iBglbhkl bannkl&3nostmmaiplam € 1 an
mutasiyadan 8(13,4%) 22 pasiyenimpyyon e di | mi kdi r .

Nilotinib F359C S

Nilotinip F359V R

Dasatinib F317V,
Dasatinip F31/L (CTCne—
Dasatinio F31/L (1 [
Dasatinib F31/L (1 TA

Nilotinib, Dasatinib, Bosotinib 1314
Dasatinib 1315A

Dasatinib, Bosotinib V299L (1 TG
Dasatinib, Bosotinib V299L (CT!
Nilotinib E255V
Nilotinib  E255K Sl
Y2b3F
Nilotinib Y 253H
0 2 4 6 8

Number of patients

kokil 1. 163 XML xostosind Pyrosequencing metodwid Kk k a r  ergli BCRMABIKL kihaz
domeni mut asi yal atrte nlEmKatr e 20k syyyykds rekidtentinpcsoboob x
ol an mutaosi el adi g° ¢§ R@QRON2]Ver si on 2.

Codvol 3.
AK k abn enduitla s i ypAnmmtezlg/irvbornd satr égn 8 k k a & osmEiyinddzatax
Db ° | pshm

Ak karbn e XF AF BK Comi
mutasiyalar
T315I - 1 (0,6%) 7 (4,4%) 8 (5,0 %)
F359V 1 (0,6%) 1 (0,6%) 1 (0,6%) 3 (1,8%)
F359C 1 (0,6%) 1 (0,6%) 1 (0,6%) 3 (1,8%)
F317L (TTG) 1 (0,6%) 1 (0,6%) - 2 (1,2%)
F317V (CTC) 1 (0,6%) - - 1 (0,6%)
Y253H - - 3 (1,8%) 3 (1,8%)
E255K - 1 (0,6%) - 1 (0,6%)
V299L (CTG) 1 (0,6%) - - 1 (0,6%)
Comi: 5 (3,0%) 5 (3,0%) 12 (7,4%) 22 (13,4%)
! mu mbs X 119 (73%) 26 (16%) 18 (11%) 163 (100%)
sayeée*
* Mut asi yoavaddnioyorxoselm i In ¢ m¢g mi s ayé
4xosodpl-don - ox mut asi ya akkar edil di
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AK kamon e8dinhu origiddDy a - 0 xpinbma smutgasi yal arén tezl
payl anmeé k8 (86,4%), A3R9¥ B(13,7%), F359C3 (13,7%), F317L (TTG)2 (9,0%),
F317V (CTC)- 1 (4,5%), Y253H- 3 (13,7%), E255K- 1 (4,5%), V299L (TG) - 1 (4,5%).
Go°r ¢ndegpng - loixoimbna smutgasi ya T3 1&o4)nehasaia,y358\e d e r
F359C, Y253Hpm¢, vaf i g ool muagqgsdiygl ar ol mukdur .

Codvol 4.

AK kambn e8inu Drigisdbpy a - 0 xolinbna snu tga s | lyiadaaafizéeedibn t e z |
zamanysl i yin fazaseé

AK k arpn e XF AF BK Comi
mutasiyalar
T315I - 1 (4,5%) 7 (32,3%) 8 (36,4%)
F359V 1 (4,5%) 1 (4,5%) 1 (4,5%) 3 (13,7%)
F359C 1 (4,5%) 1 (4,5%) 1 (4,5%) 3 (13,7%)
F317L (TTG) 1 (4,5%) 1 (4,5%) - 2 (9,0%)
F317V (CTC) 1 (4,5%) - - 1 (4,5%)
Y253H - - 3 (13,7%) 3 (13,7%)
E255K - 1 (4,5%) - 1 (4,5%)
V299L (CTG) 1 (4,5%) - - 1 (4,5%)
Comi: 5 (22,7%) 5 (22,7%) 12 (54,6%) 22 (100%)

Codvol 5-db ABL-ki naz d o meph i h ipobrfddmig & Kk  Dbnveutasiyalar
g°si | mi kdiom.di AT E i osimbabyat kK piovheltagiyalara T3151, F317L (TTA),
F317L (TTG), F317L (CTC), F317w qiTg3aloyysa drax i
edi mi Kk mut a s-nitpkakl i al r éeog, S10.dénmenizvSH3 domenindm Hyybn edibn
mut as i y ati GodvoESrdptogidd bn ol un mu Kk d ur bpn DC%orxd npua saisyi eyrat
idi: F359V/F359C (3 pasiyent), T3151/Y253H (1 pasiyent).

Codvol 5.
For gl i regi omlmutdas ibwial avredn ni sb
Region Mutation Proportion, %
P-loop E255K 18,1%
E255V
Y253HY253F
ATF birlodirici sayt T315I 50%

F317L (TTA)
F317L (TTG)
F317L (CTC)

F317Vv
T315A

SH2 domeni F359V 27,4%
F359C

SH3 domeni V299L (CTG) 4,5%

V299L (TTG)
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kokil 2-dp Pirosekverdkdirmp metoduilp 22-ci pasiyentd ABL-kinaz domenininATF
birlodirici saytb®lgpsindd akkar edilbn T319 mutasiyaéverilmikdir.

Assay: SNP-315

Sample 1D: 22

Note:

Analysis version: 2.0.6 T3151 Mutation Positive

Sequence to analyze:
AIGCTTGAGTICIGTCIAIGA TGACCTACGGGAACCT

Position 1 2 3 4
| Quality | Passed | Passed | Passed | Passed
A (%) 98 - - 4

C (%) - 41 2 92
G (%) 2 - 2 3

T (%) 59 a7

kokil 2. 22-ci pasiyentd Pirosekvertk d ipmetodu ibT 3 1 5 | mu t ayyoryedibmsin € N n
(C=41% YT=59 %)

Kariotip analizi. 163 pasiyenk ar i ot i p anal i zi pampt&modl meé Kk d
etrbk m¢ mk ¢n ol ma d é ptiéolorgmplgnmdeyidar. Sitogehetikmicoor imatinibo
rezistent olan 156 pasiyemttupldboe di | mi kdier ak&dA edi | wdaABL-31 p:
ki naz domeni mut asi yalpaspm® vncPwdc ualdrma mé Kd2é rp.a sN
edilbn 22 (13,4%) rsonin 9da @ 1 %) bmi, &k t-rceX Byyop edildi, 11 (50%) gstodb h e -
bir aber r asodiy 6 %aestkdamitozeldbiethrbn m¢ mk ¢ n ol made. Mu
edilmpypbn 141 (86,6%) msonin 22dp( 1 5, 6 %0 i M nea dyyoy edildi, 114 (80,8%)
xposbdbisbh eb i r  aber r a sodiy5a3,6&kxstedp isb mitbz ddoetrok  m¢ mk ¢ n
ol made. Anal i z z davoaHiagelfiya m@rhoadma ¢+BH), adig gr@amosom
abber asobogal ateuktur aberr adi®al &7, 68) &R, KY,r edi
(+13), (+14), {16), (+19), i((17)(910), t(11;18), t(5;7), (+20), (+21), (+22), +der(2X),(+Y), (-
Y ) ok ikl 3, 4) pinbon c X&K iI8r as bmgsomun t rosDs mamni y as é
Ph xromosomu (+Ph) (7og) vD 179 [i(17q)](3xosth)) X r omosomun | ZOoOXTr omo
(m¢gvafig ol avlalg%)3.2 %, 3 12521% nvut a s i yeDlave xrootmbsamm 8  p
aberrasiyal ar é& akkandda&mHF il lma kedli fri.y aOnx ragymioasno n2u
edildi. Bu bdqgigatda, XML pagientbrdb ABL-k i naz d o me nippDavoxromesony al ar
aberrasiyal arée ar as épyyoha eals d ard ikadd iry g iPeer0 . D103 s
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g% &3 =% B #=

3 a 5
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BEE 22X EBR A3 EB == a=x
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(=] 10

12

s o~ - N X ae Al
i3 14 s 16 17 i8
©(9;22)
~+
-~ > - - - .- ‘ ’
19 20 =1 22 X & A

kokil 3. Kma t i n ipdindomsprard MMColdp edilmpypn pasiyentda kK k a on kagiatip. |
46, XX, t(9; 2Ri) l(DbfB@xsesdud) ) . ( k

<+ monosomi

= ¥
58 332 © 3 88 <% 3ii
S8 22 €8 28 ZE&E 8

. =
E> ZK . - s8A gg

kokil4. Kma t i n ipdindomsprard MMCDldp edilmpypn pasiyentda k k a on kaeiatip. |
47,XX,-3,+7,-8,-9 , +1 3,  okli4l plifg@usdur) k

Saj galpnilia Apar d éjdeamaeat 0 asold ¢ tegpryu hdasi yal ar én
edi | dibydon izbrapriadxinb godor orta izbmp m ¢, td i 22 ayy9( arygl éd mux
BCR/ ABL1 rmmozitea 68) warseeqat i v ( A)ostopriurp | a Sofeéokly @ s K
m¢vafig o093%mokakgi I150etvmi kK ik kI PsxD. 008031 motasi
ol mayan (A) qouilpiish4 @8nay&®n gdemra T3151 mut as
0%, neqativ grupdams92% ok k i | et mi kdioki I( P&D. OB Rninledinh & ¢ -
¢ mumi  or t a6-yal@abordyr.a8Bunomda b®, tod i gat zamané A qgqrupu
saj] (¢ a briosapdgedibnbd i . pedilbndoticoor T 3 15 | mu tosDordoy &£QE o |
niskot i ni n - ox ak adi®iz, ool kir alf qupda oticpdrsitn s a yoegoddrn ki f
ol mamasend8QousLal én-ai THKDt as i yoripgR-l@p, égayriP4o8py |
gat ek e omeg q spetgollik.
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kokil 5. 163 XML xpstpsinin mutasiya statusuma as | anan ( A) (BCR/ ABL1 m
w(B) (BCR/ABL1 mutasiyalaré pozitiv) | SQ. Pc<

1
Survival Functions

10 S — Groups
A
—1BX
A-censored
08| { +— BX-censored
g 06|
e
A i
§
o 04
02
00| @
.00 20.00 40.00 60.00 80.00 100.00
Months
kokil 6. 163 XML xpstos i ni n T3 151 muidsasil waaéd ¢ BXt) us(ulmal !

pozitiv) w(A) (T3 151 mutasiyasé negativ) | SQ. P<0.000
Kmatinib terapiyasé -ziamamuéet a SiCoRE IKBLEAM € T K
m° v ¢ u d IpsaPnld imnatinibrezistent XML ostos i ni n | @ @d gqnic g do |l un mu Kk
Tod gi gat Z amam éutabiyala ¢ PHE®Dec XAwr & ol an g-niupl a
mut asi yal ac BA o zoil tmaw awn g r uppclonini tbhlE etdik, 55Qllikg ° s t
izZlIbmbm¢ tthddTKD-ni mut asi yoclXaAr &r ® o a li; aSiQv gneti@fddd kD
mutasi yal aaX-r o oil tmiawy abw 0 §or wp andi <8265, p<q.094). BA
gr upl aox@inedibn, ng mMumi  or ta oxalpr qgoalmuekilddu3dr a(yka b
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DYHKLINMN BbDKMBaHUA
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kokil 7. 22 XML xpstosinin TKD-n i

mut asd XA learsé& esaslarsan (A)a(TKBni

mut asi yal ar-eé ppa(R) (TkKDknicwut asi yal-aéeééeneqaitvy,

P<0.004.

Eyni zamanda; XA-r &
ol mas&@nab, 5
grupunda
63.6% Wwo | mu K %&34,443,(p<0.001)
58 aya bralor d i okil 8) k

0,8

0.5

0,4

HakonneHHoe BbKMBaHWe

0,0

X
BA qr upxmaeddn ¢ munmit orta s
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l'pynn bl
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58

40

Bpemsa

kokil 8. 31 XML xpstbs i n i nr & XKD-n i

pozitiv, TKD-n i
P<0.001.
M¢ zak i r

mut asi yaod asleasdrat @Aun

mut asi ya(lBR) efr@@Apotkinvi) viyutTakedgya li arn é |

a Kok alnosteldTKD-nimutas | y al ar € m@mntivn e g at
i-nl @hiltk | | $@rdé koMkDAKAY mut asi ymtb ar é
(A)-reSQ@rKDH, i vcnXuAt a s i y estboaupundaliBgigal Q v

~

C

¢

A p a r @dgigatda mutasiya skriningiod lonel63 XML pasiyentinin Ml u mat | ar é

toh | i |
pasiyentod AF-s € ,

edi | dmut g smuyra Isikkrdi ni nqi
18 yerttdiisp BK-i

ap a pxXF 26 (15%0a man

Ap a
82
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i K DbiedBLKD-ni mut axpslailyarné fialzalkr @asamnas @sunuan gk
m Hyypon etdik (P=0.00001).

Pasiyenttr Drsindd T 3 1 5 | mwit asoy aorekmut & sbWnuthgya v
hom do! S Qo pladplidir. T315! (7), T3151/'Y253H (1), Y253H @Q)wE255K (1) mut a:
olan »ostolor rohmptb getdi. Tod g i g a otinimsgrdirda T3151, Y253HDE2 55 K mut asi y
olan pasiyentkin Dkspriyypt i BK fazasénda ipdii , mpjaoavbniha xotta s i y a
T K-Kr ilp m¢ adyo cavaboldp etnrbk  m¢ mk ¢ n ol mad é pd gA pgaard dhizi] kei nmeé
mayyon et di k kgeyd etdiyimiz anutastyaar birinciovikinci xot t -IbriKd<a r kK &
rezistentli k yaradér.

Mut asi ya onmak&@nrd epldosi yert mht adi yaya onal i k
F359V/ F359C muoritkigislipgsigdntdispdBdadm | h Y253 H morikisisi yal
akkar edi | mi iodu retrospé&ktivodugnil gaa t deal b u nokkbbamsyay al ar
poli kl onal 0 Ipsdigbmplo | Mg dn&kjéeén éo |l tmand @ i. g aH akeob r k€ r
mut asi yal arm i ol -garBs@edbzimnmsinioch dud s bhypad d@whdl g°r
etnrbk m¢mke¢egn ol madeéeé.

T315]1 mut asi yas ésborin B28yndorf 1422 1 dt3emtyl 2q s a
edildi. 142xsonin30d a ( 21 %)i magalniidi n do 2ds2do(7®m)ikmai t € r €
sér apdX&r &l nmécki d &ré.r aksKEIEKNKpstDhorn &8-db (43%) 24 ay sonra MMR,
64-db (57%) hematoloji cavabbtam sitogenetik cavab (TS@doe di | mi kdi r .

Todgigedibn 163 pasiyent il kin XML dicilaigopgdoau qo
akaj epy opikdi @ kv grupl aréna bBABRLhdk,i.n aRzd sd&ko ngernuip |
a r a spmgpoh @yyon edilnodi. Hom- i ni md,i qlauwbidpasiyentr i n gan gr upl
faktor wilin fosillorinb psasn xostolbnmp g © osidil ori ilD ABL KD -n i mut aasgedar é
hanseé bir mwseorsdik .&gnizgnaandm giagnoz qoyulan zaman ilkin HB, WBC,

PLT, eozinofil-baz o f i | a B alsad jaailySalstég $vi vy a |l plgpomagyyoa s € n d ¢
edilmod i . Lakin, inls laiyoeABIb Kinazsdb ménrgic e put asi yaobkar &€
assosi asi y aywoa edildo(P=hal3)e myg

Butbd qi gambiizk i nidma bsi atan b imatigjba lezistent olan sstolordp iki
psas TKK rezistent mexani z mionciXA) ( Ba@/R /AR Ig d d K
k ombi n asldoyn@a v € u d | nupjognostik rolunugh | i | et mi kopderbutipi | di -
sistemli thlillor ovwollor - ox da ap aoketbddma méx doserisdeacoddibtdd
mut asi y abimpeziy I2#@p$H6t3 %g ar aysieknidradid (pGebhB8kl4d) apBe
ol masé o« migerheleds dlan kosbolorin niskotindoki forglordb g °orola bilbr. Bizim
tod gi gat é mé z d a opitumbtazByiniy @Eso@eNn  arkaasjté g( 13, 4%) ol mas
ilbm¢ g apgpXFsolanxostonistot i§ ni n dah a pbl&gilkbilopo | mmgeafl g ol
3, w7,4%).cadbi yyatolm ®BCTRY ABL TKD mu toammotezlyilXB-daé n é n

13-42%, AFdp 52-83% W BK-dDisD67-83% DKk K i | et mi Kk dkitod ¢ ildatlledr a cu
olarag, sl i yi n f abga lugpid @& alpsigo@rizdod ¢ Da mxt amELiny aloaxkear
goinmbt e z | | gyyometdik.nbg gi gat émézda i mat ibmi-bo xoema sstt e

mutasiyalar (T315l, F359C, F359V, F317lpw X A ar & ( + 8, ovwdl todgigatlafda 7 q ) )
akkar edil mi k mut asi BiabhwaacbBG@RO AR B r TIKD mmudd as i ¥
cXA-nén m°vcudl| udjagon i a raarsaéknddéarkdeeng X AdMind aa s HDifyda | & r
plagoipndirildiyindbn, o n il gé n  inoignigpxafvizmimi bmsil etdikbri gpnaotinb goldik.

Todqi gat zmemanéi bizterapiyasé zamansavwy¥yaiCR/ AE
cXA-nén m° v cosad 22 imatinilarezistent XMLystos | n i n | oBn@tphhhetdikd
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5,5 illik izlbmp m ¢, dtohdp TKD-n i mut asi ymaclXaA ar po ol 6aS$hQ gmobudod a
0%, TKD mu asi yal apé&XA @z iotlimayam7 0% upldmd i 856, ( G
p<0.004). BwA qr up !l exmigedpnr anmu mi orta somfor gall muak BBr
Bi zoyypg et di kIl &kDEBEKE Xut asi yal asoE pezAirtéi wo alaaym
TKD mut asi y adbaipé¢ @ agpibhbmiyyotli dorocodbp i s | Dilognd s t
malikdir. Klonal ok a m ¢, Iostpliyin progressivbk ms i ni n  bi r ma rokpsmliyin ol du
morholpsi ilD blagol i ol dydnu emdg | miHod-i irnizfolXAf € akbndBt edi
xpstodp TKD-n i mut asi yalbpopegnénv oash emé 5 & n anl éhliltétdik] S Q
cCXA-r &€ olkDmiv mut asi ymthgarruép upnodzai t(iAv) -xjeS @TDW, vc X/
ni mut asi yebgupédar(Bisp!a$ @ v6 3008 % uwk &34443,(pe0.001). B
VDA qgr upl axmiaedipr ¢ Hmu mi ort a soeajordig Bid tomdaq etdliB ki, a y a
CXA-r é odbirn oKX A ol oswgrdom da h a p iogilojnsn@alikdirfors Bu,
¢ XA-n & mnfi prognostik faktor ola bdcoy i n iorirg © s t

KD-dbT KK t er api y as épsohob aaa mwasiyalaredEa olan pasiyeriin y
m¢, q abgpiBK-dp olan pasiyenthdd d a h a - ooknir [18.sXF-d @ mut asi yal a
pasiyentbrin AF vb ya BK-nb d o] progressik mt e z | i y i pdia Bebikly, ¢ k s
mut as i y-toib aptimalTcKvigboldp etmpybn pasiyenthr - ¢n v acurhedmé an
etmoyp imkan vep bilor [ 1 9] . Hagamrida , r épAdgel tie nmultiaks iiylal ar
olaraqg terapevtii K-Ki n bir séra variantlarée m°viorimddur
baj |l anmas é&nmy amaTlmnkek aosl | uérj évn éohob elur [@1]. beyls neutasiyalar
T K-Kro m¢, xlit soviyyolordbhos s as | € q n ¢ maliglp, Kk maitt daisrikiykralr d Bagnlrm a
TK-Ki n ssapki®lohedbilorvboak kar e di Ipma € € malaiafspiyk&aso-
bilon XML pasiyentbrinin prognozunacs i r oroy © xnsbd 8 1 51 mut esiliiolgna s € n d
yenirms i | -IoT KK ssieadb klinikrophotdon fayd a | € ool a b |

Mutasiya bhlilinin noticolori ELN vbo NCCN tofbrins i yj un ol ar aq :
t er api y abréhborliksedp bilior fi2R].n
Yekun

TKK rezistosoot | g ygnoma¥Xanséinyas kvri ni nqi daha
xpsolor i n pyyom¢, edimpsind f ay d al éor .o | -BaKndzistdnt psblordd T K-K &
doy i Kk dzdbn mavol BCR/ ABL1 TKD mutasi ymdlaureurg,- ¢-n¢ nsk
mut asi yeyoar @Inu mgaisre dlKKpginnvDs re e g h oryywmedilmogind
k °okedbilor. Ey ni zamanda, T3 bshlbrdoanu t @ s n & tavsagr i wajnat hl i ac
nozordon ke plidic i | m
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QREYVSXc STc Lc RNDc RADKOAKT K/ YOD M! AL KCc SKNKN UZUN M! DDc TLK
Nc TKCc Lc RK
MbmmpdovaA. E.
II Daxili xpstolikl or kafedrasé

Mbpgal pdp Qreyvs xbstbolbrindbp radioaktiv

nboticol bori haggénda mbpl umat verilir. Di f f u:
gestoricilorin qiymbp£02%nddlilrord mwrszi nmdbdo si@ga ll ibc
il b m¢galicp alan bu patologiyadan DziyybDt -
36, 3N15,87 y(@x) ol mukdur . Terapiyaneén bakl an’
vbziyybtinin klimikowvwibndiabooatgmilwpabmoKkI ini
di nami kasénén gi ymoptlondiril mpsi, bpdbpn k ¢t
bi oki mybpvi csullarla tiroid hormonlarénén F]T
gl ¢ koza (v®L )y ¢ kaskpakj és éx | eéqgl @ | i poprotein xol e
toyini aparél mékdér . Nbpticboplbrbo g°rop, hipert
aysonrald o (22, 6 %)da (@4500) hipertiraidizm, @8 a ( 6 2, 9oWdidizms b h i
i nki kaf etmikdir. Bi yoki mypbvi parametrl| pr ar
doypborl borindbp m¢kKahi do edil mi kdir . Bel ol i kl D
X¢susbpn dpop digbpr m¢galicpayanl harkEasdabypkspk
A-ar s°zlpbr: Qreyvs, radioaktiv yod terapiya
Radioaktiv yod-1t3dr) aphiiypaesrét i r ®AId,j zml b Dbl aqgobl i
zphor |l i guatreén bbpzi f or mailraciéd Haorfrhemleanrsé ra
dayandérmaq ehtiyacé olan digbpr kKkbdDrtlobpr ¢-4¢n
i mumi yyb3 1 pi,l d uzunm¢igddpt | m¢alicbp hor monal
nbopticopdbp nor mal hor monal ¢kDvi ygbDtdohor mmax| awma
(HRT) ehtiyac yaraneéer [ 2].

Bununl a bel b, radi oaktiwv yod terapiyaséneéen
ms,¢rokkpopb qarkél égql é bl agbp sistemi I I b ayr éln
bilbebyunut mamal éyéq.

Bel poli kl b, bu cg¢r terapiyanén tiroid vbDzi

tonzimlbpybpn kalsitoninbp tbosirinin s¢gbutu var
azal maseée, -bpDKki nbpzbBrotvobogqbgkaegsnal hbessasl éj
3].
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