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IMPOKAJIBIIMTOHUH Y MAIIMEHTOB C XPOHUYECKOM MOYEYHOMN
HEJOCTATOYHOCTBIO, HAXOAALINXCA HA TIPOIT'PAMMHOM I'EMOJIUAJIN3E
I'yceiinoB X.M., AcagoBa H.M., Abacoeiian I'.A., Pycramosa I1.M., Maromenona P.I'.,
MycradaeBa M.I'., AraeBa C.A., Kampanzane T.Y.
Hayunbiii nentp xupyprun umenn M.A. TonuybameBa, baky, Azep0aii:kan

PE3IOME: O0630p nureparypbl MOCBSIIEH wu3yueHuto ponu mnpokanpuutonnHa (PCT) xkak
OmoMapkepa BOCIIAJICHUSI M CETCHCa y MAIMEHTOB C XPOHWYECCKOW MOUYEYHOH HEIOCTATOYHOCTHIO
(XTIH) nHa nporpamMmHOM remojuaiuie. Y Takux mnauneHToB ypoBeHb PCT moBblmieH u3-3a
CHHKEHHOTO TIOYEYHOTO KIMPEHCA, XPOHUYECKOTO BOCHAJICHUS W BiMsHUsA auanmuza. O0630p
aHanm3upyer naHHble 35 wmccnempoBanuid (2000-2023 romer) w3 6a3 PubMed, Scopus u Web of
Science. OcHOBHBIC BBIBOABI: afanTUpoBaHHbIC ToporoBbie 3HaueHus PCT (1,5-2 Hr/mnm s
uHpexuuu, >5—10 HIr/MI 715 cencrca) MOBBIMAIT AMATHOCTUYECKYIO TOUHOCTh (4yBCTBUTEIHLHOCTh
u crenupuyHocts ~85% u 80%). 'eMmoamnanu3, TMN MeMOpaH M COMYTCTBYIOIIME 3a00JEBaHUS
BIusoT Ha ypoBeHb PCT, uto TpeOyeT cranapTu3aluyd BpeMeHH 3a00pa KPOBH U J1aOOPaTOPHBIX
MeTOJIOB. JIMHAMHYECKHI MOHHUTOPUHT W KOMOWHWUPOBAHHBIM MOIXOJ C APYTUMHU OMOMapKepaMu
(CRP, IL-6) ynyumiailoT HHTEpIpeTanuio. [IepCleKTHBBl BKIOYAIOT HCIIOJb30BAHHE HOBBIX
OroMapKepoB (MPECETCUH) U aITOPUTMOB HUCKYCCTBEHHOTO MHTEJUICKTA JIJISl MOBBIIIICHUSI TOYHOCTH
JTUArHOCTHUKH.
XULASO
Xroniki boyrak ¢atismazligi olan va programli hemodializds olan xastalarda prokalsitonin
Hiiseynov X.M., 9sadova N.M., Abasbayli G.A., Rustamova P.B., Mohammadova R.Q.,
Mustafayeva M.Q., Agayeva S.A., Kamranzads T.C.
M.A. Top¢ubasov adina Elmi Carrahiyys Moarkazi, Baki, Azarbaycan

Odabiyyat icmali xroniki boyrak ¢atismazligi (XBC) olan va programli hemodializds olan xastalorda
prokalsitonin (PCT) biomarkerinin iltihab va sepsisin diagnostikasinda rolunu aragdirir. Bu xastalorda
PCT soviyyasi boyrak klirensinin azalmasi, xroniki iltithab va dializin tasiri sabobindon yiiksokdir.
Icmalda 2000-2023 illor arasinda PubMed, Scopus vo Web of Science bazalarindan 35 tadgigat tohlil
edilmisdir. Osas naticalor: PCT ii¢iin uygunlasdirilmis hadd dayarlori (infeksiya ticiin 1,5-2 ng/ml,
sepsis tg¢iin >5-10 ng/ml) diagnostik doqigliyi artirir (hassasliq vo spesifiklik ~85% va 80%).
Hemodializ, membran tipi vo miisayiat olunan xastaliklor PCT soviyyasins tosir edir ki, bu da gan
nimunalorinin alinma vaxtinin vo laboratoriya metodlarinin standartlagdirilmasini talob edir.
Dinamik monitoring vo digor biomarkerlorlo (CRP, IL-6) birlosmis yanasma interpretasiyani
yaxsilagdirir. Goalocok perspektivlor yeni biomarkerlorin (presepsin) istifadssi vo siini intellekt
algoritmlorinin diagnostik daqiqliyi artirmaq tigilin totbigini ohato edir.
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SUMMARY
PROCALCITONIN IN PATIENTS WITH CHRONIC KIDNEY DISEASE ON
PROGRAMMED HEMODIALYSIS
Guseyinov Kh.M., Asadova N.M., Abasbeyli G.A., Rustamova P.M., Magomedova R.G.,
Mustafaeva M.G., Agayeva S.A., Kamranzade T.Ch.
Scientific Center for Surgery named after M.A. Topchubasheva, Baku, Azerbaijan
The literature review examines the role of procalcitonin (PCT) as a biomarker of inflammation and
sepsis in patients with chronic kidney disease (CKD) undergoing programmed hemodialysis.
Elevated PCT levels in these patients result from reduced renal clearance, chronic inflammation, and
the impact of dialysis. The review analyzes 35 studies (2000-2023) from PubMed, Scopus, and Web
of Science. Key findings: adapted PCT thresholds (1.5-2 ng/mL for infection, >5-10 ng/mL for
sepsis) enhance diagnostic accuracy (sensitivity and specificity ~85% and 80%). Hemodialysis,
membrane type, and comorbidities influence PCT levels, necessitating standardized blood sampling
timing and laboratory methods. Dynamic monitoring and a combined approach with other biomarkers
(CRP, IL-6) improve interpretation. Future perspectives include exploring new biomarkers (e.g.,
presepsin) and leveraging artificial intelligence algorithms to enhance diagnostic precision.
KuroueBble ciioBa: HpOKaJ'IBI_II/ITOHI/IH, XPOHHUYCCKAsA IMOYCUYHasd HCAOCTATOYHOCTD, HpOFpaMMHBIfI
reMoJINalin3, CEeTcuc, bakTepraabHble HHPEKINH, OnOMapKep BOCIAIICHHUS.
Acar sozlor: Prokalsitonin, xroniki boyrok catismazligi, programli hemodializ, sepsis, bakterial
infeksiyalar, iltihab biomarkeri.
Keywords: Procalcitonin, chronic kidney disease, programmed hemodialysis, sepsis, bacterial
infections, inflammatory biomarker.
Brenenmne
ITpokansuutonuH (PCT) — BakHbIlf OMOMapKep BOCHAJICHHS U CETCHUCA, IIUPOKO UCHOIb3yEeMBbIH
11 JUarHOCTUKHU 6aKTepI/IaJ'ILHLIX I/IH(I)CKI_II/II\/'I 1 OOCHKH HUX TAXKCECTH. Y IIaIlTUCHTOB C XpOHI/I‘{eCKOfI
noyeuHoi HepoctarouHocThio (XITH), ocobeHHO Ha MpOrpaMMHOM reMoJuaNn3e, HHTEepIpeTanus
ypoBHelt PCT ocnoxHsiercss m3-3a 0coO€HHOCTEH MeTabosn3Ma, XPOHMUYECKOTO BOCHAJICHUS H
BJIMAHHA TOpOHCAYpPbl AHAJIHM3A. OTCYTCTBI/IC KOHCCHCYCa TII0 JUArHOCTUYCCKHUM IIOPOTOBBIM
3HAYCHUAM U BapI/Ia6eJ'IBHOCTB, CBsA3aHHasA C ICMOANAIIN30M, CO3MAI0T TPYAHOCTH JJIA KJIIMHAYECKOU
MPaKTUKUA. DTOT 0030p HaIpaBJIEH HAa CUHTE3 JaHHBIX O TUArHOCTHYECKONM U NPOTHOCTUYECKOU
IIEHHOCTU PCT Yy IalUCHTOB Ha ICMOJHUAIN3EC, C AKIICHTOM Ha Q)aKTOpBI, BJIMAIOIIUEC HA €0 YPOBCHD,
U CTpaTeruu TouHoW uHTepnperanuu. O030p Takke ycTpaHsAeT MpoOesbl B JIUTEpaType, Npeaiaras
AIalTUPOBAHHBIC TOAXOAbI K UCITIOJIb30BAHUTO PCT.
Jlnst nanHOTO 0030pa OBUIM MPOAHAIM3UPOBAHbI CTaThH, onyoOnukoBanHble ¢ 2000 mo 2023 rox, B
0azax pganHeix PubMed, Scopus um Web of Science. Hcmonp3oBaauch KIIOYEBBIE CIIOBA
«procalcitoniny, «hemodialysis», «chronic kidney disease» n nx komOnHanuu. Brroyanucek TOIBKO
MPOpeIIeH3UPOBAHHBIC HCCleoBanus, kacatomuecs npuMmerneruss PCT y manuenTos ¢ XITH wmm na
reMoauaini3€, BKIIOYass KIMHHYCCKHE MCIIBITAHUA, Ha6J'IIOJIaTeJ'IBHI)Ie HUCCIICOOBAHUA MU MCETa-
a”Hanu3bl. Mckarogaauce CTaTbu, HC CBA3AaHHBIC C He(prJIOl“ Heﬁ, NI UCCIICOO0BaHUA oe3 JAaHHBIX O
PCT. Bcero 65110 0TOOpano 35 uccnenoBaHuii, 00ecrednBaONIUX BCECTOPOHHUNA 0030 TEMBI.
1. IlpokanbUMTOHUH:
[Mpokaneuutonnn (PCT) — mnentua-mpeamiecTBEHHUK KaNbIIMTOHWHA, Mpoaynupyemsiii C-
KJIETKaMU IIMTOBUIHOMN KeJe3bl B (pu3nosornyeckux ycinoBusix. [Ipu OakrepraibHbIX HHGEKIUIX
PCT cunTe3upyercsi B pa3iiMyHbIX TKaHSAX IOJ] BO3JAECHCTBUEM MPOBOCHAIUTEIBHBIX IUTOKUHOB,
TakuxX Kak uatepieikun-6 (IL-6) u paxrop Hekposa omyxoau anbda (TNF-a) [1]. B Hopme ypoBeHb
PCT B cwiBopoTrke kpoBu Hu3kHi (<0,1 Hr/mi). Ilpm cencuce uau TsKEIBIX OaKTepHUATBHBIX
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MH(EKIUIX OH 3HAaYuTEeNbHO Bo3pactaeT (>2—10 ar/mi) [2]. ¥V mamuentoB ¢ XIIH, ocobeHHOo Ha
TEPMUHAIBHON cTaanuu, 6a30BbIid ypoBeHb PCT dacTo nmosbliieH gaxe 6e3 naHdpexkuuu. Ito Tpedyer
ajanTalyy AMarHOCTUYECKUX TTOPOTOB ISl TOYHOM MHTeprpeTanuu [3].

VY mauuentoB ¢ XIIH, ocobenHo Ha craguu 5 no knaccudukammu KDIGO, ypoens PCT B
ceiBopoTke moBbImeH (0,2—0,5 Hr/mi) maxe npu orcyrcTBuu HWHPEKuu [4]. D10 00ycloBIeHO
CIIEAYIOIIUMU (aKTOPAMHU:

o CHHMKeHHMe NOYEeYHOro KJiMpeHca. [louku WrparT KIIOYEBYIO pojib B MeTabOIu3ME U
BeiBesiennn PCT. Hapymenue ux ¢yHkiuu npuBoaut K HakoruieHuto PCT [5].

o Xponnueckoe BocnajeHue. XIIH comnpoBoxnaercs CHUCTEMHBIM BOCHAJIEHHEM U3-3a
YPEMUYECKUX TOKCMHOB U OKCHJATUBHOT'O CTpecca. DTO aKTUBUPYET LUTOKUHBI, TAKHE KAK
IL-6, ctumynupytomue cuare3 PCT [6].

o JluchyHKHUsE HMMYHHOH CHCTEeMBbI. YpEeMHUs HapyllaeT UMMYHHBIH OTBET, CIOCOOCTBYS
cyOKIMHUYEeCKOMY BocnajeHuto 1 noseimenuto PCT [7].

I'emMomanu3 oka3plBaeT HEOAHO3HAUHOE BiIMsiHUE HAa ypoBeHb PCT:

e UYacruunoe ynanenue PCT. BricokonoTouHsle AUamu3aToOpbl MOTYT YacTUYHO YAAJIATh
PCT, cHmkas ero KOHLEHTpauuiO BO BpeMs mnpouenypbl [8]. OgHako HU3KONOTOYHBIE
JMATIN3aTOPbl OKa3bIBAIOT MUHUMAJIBHOE BIUSHHE, YTO MOATBEPKAAETCS UCCIIEAOBAHUSIMU
[9]. Paznuuus B pe3ynapTaTrax MOTYT OBITH CBSI3aHBI C OMOCOBMECTUMOCTBHIO MEMOpPaH WU
JUTUTEITLHOCTBIO quanu3a [10].

e Bocnamurenbnblii crpecc. KoHTakT KpoBU ¢ MeMOpaHOW 1Maan3aTopa MOXKET BBI3bIBATh
BOCHAJIUTENbHBIA OTBET. OJTO MNPUBOAUT K BpemeHHoMy mnosbimenutro PCT [11].
buocoBmecTuMble MeMOpaHbl  CHIDKAIOT 3TOT 3(pdekr, yaydmas KIMHUYECKYIO
uHTepnperanmo [12].

o Koueoanus yposBusa. Yposens PCT Bapbupyer 1o u nocne auanusa. CranmapTusanus
BpeMeHU 3abopa KpoBM (Hampumep, Mepes IUalu3oM) HeoOXoauma JUisi TOYHOU
uHTepnperanyu [ 13].

HccnenoBanus MOKa3bpIBalOT, YTO y MAIMEHTOB Ha reMmoauanuie 0e3 umH@ekuuu ypoBeHb PCT
00b1yHO cocTanisieT 0,52 Hr/MJ, B OTIWYHE OT OoJiee BEICOKMX 3HaueHu# (>10 Hr/Mi) npu cerncuce
[14].

PCT ocraercst mosie3HbIM OMOMapKepoM JiIsl TMarHOCTUKHU CelcHca y MAlMeHTOB Ha reMoIualns3e,
HO TpeOyeT ajanTHPOBAaHHBIX TOPOTOBBIX 3HAUEHUIL:

o Iloporosbie 3Hauenns. i1 nanuenToB Ha remoauanuse nopor PCT nns monospenust Ha
uHpexmio cocrapuser 1,5-2 Hr/mi, a 1 MoATBepKAeHus cerncuca — >5-10 vr/mi [15].
Mera-ananu3z 2017 roma mokasajg, 4YTO MpU 3TUX [OpPOrax 4YyBCTBUTEIBHOCTH U
cnenuduaHocTh cocTaBisitoT 85% u 80% cooTBeTcTBEHHO [16].

o JIudpdepenunanbuasa auarnocruka. PCT nmomoraer oTiinyath OakTepralibHble HHGEKIINN
OT BUPYCHBIX WJIM HEMH(EKIMOHHOTO BOCHAJIEHHS. ITO OCOOEHHO BaXKHO Yy MAIIMEHTOB C
XIIH, roe C-peaktuBHblii 610k (CRP) MoxeT ObITh XpOHUYECKH MOBBIIIEH [17].

e Monutopunr tepanum. Junammuka PCT wucnonb3yercs st oueHKHd 3(G(GEKTUBHOCTH
aHTuOMOoTHKOTEepanuu. CHHKEHHE YPOBHS YKa3bIBAaeT Ha yCHelHoe JedeHue [18].

Tabnuua 1 o606maet noporossie 3HaueHUs PCT 1 UX TMarHOCTUYECKYIO TOYHOCTb.
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Taoauna 1. Iloporosbie 3HaueHuss PCT u auarsocTuyeckasi TOYHOCTHL y MAIMEHTOB Ha

reMoauaJmse
CocTostnme Iloporosoe 3Hauenue PCTUyBcTBUTEBbHOCTL (Cien(pUYHOCTH
(ur/mon) (%) (%)
H
opMa (6e3 <05 ] _
MH(EKIINN)
[Tono3penue Ha 152 o5 50
WHDEKIIIO
Cercuc >5-10 85 80

Hcmounux: aoanmuposano na ocnoge Lu et al., 2017 [16].

OrpanuyeHusi NpMMeHeHHUs

JI0:KHOMOJI0KUTe/IbHbIe pe3yabTaThl. [loBeIIeHHBIN 6a30BbIi ypoBeHb PCT y marueHToB
Ha TEeMOJMAIM3€ MOXET NPUBOAUTh K JIOKHOIOJIOKHUTEIbHBIM pe3ylbTaTaM IMpH
TUarHocTuke uHdekui [19].

Heundexuuonnnbie paxkropsl. TpaBMbl, XUpypru4eCKAE BMEIIATENbCTBA, AYTOUMMYHHbBIE
3a00JIeBaHUs U CEPJCUYHO-COCYAUCTBIE COOBITHS, TaKHe KaK OCTPhId MH(pAPKT MHOKapja,
moryT noBsiiate PCT, ycnoxusis uatepnperanuto [20]. Hanpumep, Sponholz et al. (2009)
MOKAa3aJIM, YTO MOCJICONEPAMOHHBIN CTpecc 3HAUUTENbHO yBennuuBaeT yposeub PCT [20].
BapuabeabHocTh Meroasl  m3Mmepenus PCT  (manpumep,
UMMYHO(EPMEHTHBIN aHAIHN3, XEMIJIFOMUHECLIEHINS ) AI0T BapuabeabHbIe pe3ynbTaThl. ITO
TpeOyeT cTanapTU3aluu J1a00paTOPHBIX MOIX0a0B [21].

MeTOAuK. PasHbie

Kiannuyeckoe 3HaueHne U NMPOTrHOCTHYECCKAA POJIb

[ToBpieHHsbIN ypoBeHb PCT y nanieHToB Ha reMOAMaIN3€e CBA3aH C XYAILIUM IPOrHO30M:

Cepneuno-cocyauctbie ociaoxHeHusi. Bricokuii yposenb PCT koppenupyer ¢ pucKoM
CEPJICYHO-COCYAUCTHIX 3a00J€BaHUA M CMEPTHOCTU. ITO OOYCIOBIECHO XPOHUYECKUM
BocmasieHueM [22].

Nudpexunonnnbie ocnoxnenus. PCT sBisercs mpeaukTopoM HH(EKUMH, CBS3aHHBIX C
COCYIUCTBIM [JOCTYIIOM, TaKUX KaK KaTeTep-acCOLMMPOBAaHHbIE HMH(EKIHUU, KOTOpHIE
SBIISIIOTCS Beylel mpuuuHoi 3abosieBaeMocTH [23].

O0mas BbiKHBaeMocTb. YpoBeHb PCT >2 Hr/mi y mauueHTOB 0e3 sSiBHOW HMH(eKIHUH
aCCOLIMMPOBAH C TOBBIIIEHHON CMEPTHOCTBIO B TeYEHME roja [24].

dakTopsl, Bauswmue Ha yposenb PCT

Tun nuaamusaropa. Beicokonotounsie MmeMOpansl 3pdextuBHee cHukatoT ypoBeHb PCT,
YeM HU3KOMOTOYHBIE, XOTS IaHHbIe TPOTUBOPEUUBHI [8, 9]. Paznuuus MoryTt ObITh CBSI3aHBI C
xapakrepuctukamu memOpas [10].

JliutenbHocTh auanu3a. [lanuentsl ¢ 6ojee AIUTEIbHBIM CTaKEM IeMOAMAIN3a UMEIOT
6ouee BricokHii 6a30BbIil ypoBeHb PCT u3-3a xpoHudeckoro Bocrnaienus [25].
ConyrcrByomue 3a0ojeBanus. CaxapHblii auaber, OXHpPEHHE W ayTOMMMYHHBIE
3a00s1eBaHUs JOTOJHUTEIRHO moBbiarT PCT [26].

IIpornBoBUpYCHAsi Tepamus. Y IALMEHTOB C XpoHHYeckuM renatutoM B wm C Ha
reMojifalin3e MpoTUBOBUPYCHAS TepaIus MOKET CHIKaTh Bocnasienue u ypoenb PCT [27].

IHoaxoabl K MHTEPNPETALUN U KOPPEKIUA

AanTUpoBaHHbIE IOPOroBbIe 3HAYeHUs. PexoMeHyercs ucnonb3oBats nopor PCT >1,5—
2 HI/MI 17151 TOA03pEHUs Ha MHEKIUIO 1 >5 Hr/mi s cenicuca [28].
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e Jlunamudeckuii MoHUTOPUHT. OrnieHKka n3meHnenus ypoHs PCT (Hanmpumep, CHHKEHHE HA
>50% 3a 48—72 gaca) 6onee nHpopMaTuBHA, YeM OJHOKpATHOE U3MepeHwue [29].

o KomOunuposannslii moaxon. Coueranne PCT ¢ qpyrumMu mapkepaMu BOCTIaJIEHUS], TAKUMU
kak CRP u IL-6, 1 KTMHUYECKUMH JTaHHBIMHU MOBBIIIAET JUATHOCTUUYECKYIO TOYHOCTH [30].

e OnTumu3zanms auaamusa. VMcnons3oBanne OMOCOBMECTUMBIX MEMOPAH U BBICOKOITOTOYHBIX
JUATM3aTOPOB MOXKET CHU3UTH 0a30BbIl ypoBeHb PCT, ynyumas uatepnperamnuto [31].

IIpo0JieMbl M EePCHEKTHBI

Hecmotps Ha nennocts PCT, ero npumeHeHue y naldeHTOB Ha TeMOAMANIN3E UMEET OrpaHUYCHUS,
TaK KaK IMOBBIIICHHBIA 0a30BbIil ypOBEHb CHMKAET CHEHU(UYHOCTD ISl JUATHOCTHKU HUH(EKIIHiA
[32]. Bricokas croumoctb u3mepeHuss PCT orpaHnymMBaeT €ro MCIOJIb30BaHUE B HEKOTOPBIX
pernonax [33]. Pasnuumss B MeToAMKax JAuainu3a U JIaDOpaTOpPHBIX TECTax 3aTpyIHSIOT
crangaptusanuio [34].

[lepcneKTHBEI BKIIOYAKOT:

o Hosble 0momapkepsl. [Ipecencun mokaspiBaeT NMEPCIEeKTUBBI Onarogaps 0ojiee HU3KOMY
0a30BOMY YpOBHIO y MAIMEHTOB Ha reMoJuann3e, HO TpeOyeTcs JalbHelInas BaTuaalus
[35]. UccnenoBanus, takue kak Nakajima et al. (2018), momuepkuBaroT HEOOXOIMMOCTH
cpaBHUTENbHBIX HccieaoBanuii PCT u npecencuna [35].

o MHckyccTBeHHBIN HHTELIEKT. Pa3paboTka Mojieiell Ha OCHOBE HCKYCCTBEHHOI'O MHTEJUIEKTa
g uHrerpaunn  PCT ¢ kiMHMYeCKMMH JaHHBIMU  (HampuMep, TeMIIepaTypoH,
JIEHKOIIMTO30M) MOXKET YJIYYIIUTh AUarHOCTUYECKYIO TOUHOCTD.

e Cranaapruzanus nporoko/oB. bynymue uccienoBaHus JOJKHBI YCTaHOBUTH €/IMHBIE
noporossie 3HaueHust PCT u ontumanbHoe Bpemsi 3a00pa KpoBU (Hanpumep, A0 Juainusa) I
MalUEeHTOB Ha T€MOJINAJIU3E.

e MHoroueHTpoBblie ucciaegoBaHusi. HeoOXoauMbl KpyHHbIE HCCIEAOBAaHUS I ydeTa
PETHOHANBHBIX Pa3NUYMidl B MPAKTUKE JUATN3a U TeHEeTHYECKHX (PaKTOPOB, BIMSIONIMX Ha
ypoenb PCT.

3ak/ro4yeHue

[TpokanbLIUTOHUH OCTAaeTCs LIEHHBIM OMOMapKepoM il TMarHOCTUKU OakTepraibHbIX HHPEKIUN 1
cencuca y nanreHToB ¢ XIIH Ha mporpaMmmMHOM reMouanu3e, HECMOTPS Ha MOBBIIICHHBIN 0a30BBIN
YPOBEHb M3-32 CHUKEHHOI'O MOYEUHOTO KJIMPEHCA U XPOHUYECKOT0 BOCHANICHUs. ATallTUPOBAHHBIE
noporoBeie 3HaueHus (1,5-2 Hr/mn mis uHbekuuu, >5 HI/MI U1 Celcuca) U JUHAMHYECKUN
MOHHUTOPHHT TOBBIIIAIOT JUATHOCTHYECKYIO TouHOCTh. OnHako unTeprpetanus PCT tpeOyer yuera
BIUSHUS JHWalii3a, TUNAa MeMOpaH U CONYTCTBYWOIIMX 3a0oneBaHuil. Jlns ontumuzanuu
ucnonbs3oBanus PCT HeoOXOIUMBI CTaHIAPTU3UPOBAHHBIC MPOTOKOJIBI U3MEPEHUS, HHTETPAIUS C
OpyruMu OuomapkepaMu M pa3pabdoTKa HOBBIX MapKepoB, TaKWX Kak IMpecerncuH. bymyime
UCCIIEIOBaHMS JIOJDKHBI COCPEJOTOYMTHCS Ha BajJWJallMM HOBBIX OHMOMapKepoB U CO3JaHHUU
QITOPUTMOB Ha OCHOBE HCKYCCTBEHHOIO HWHTEJJIEKTAa I YyIAy4lIeHWs JUarHOCTUKU U
MIPOrHO3UPOBAHUS UCXO/I0B y MAIMEHTOB HAa TeMOHAIIN3E.
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BOYROK XOSTOLIKLORININ ETIOLOGIYASINDA HUCEYRO QOCALMASININ

ROLU
N. Baxseliyeval., R. Solan?., A. Zeynalov?
Azorbaycan Dévlat Tohliikasizliyi Xidmatinin Harbi Tibb Bas Idarasinin Harbi
Hospitali, Boyrak Xastaliklori vo Orqan Transplantasiyasi sobasi, Baki, Azarbaycan
Azarbaycan Tibb Universiteti, Miialico fakultasi, Baki, Azorbaycan

XULAS®O: Gozlonilon émiir uzunlugu artdiqca vo shali qocaldigca xroniki xoestoaliklorin do
tezliyi eyni vaxtda artir. Yaslanma prosesi tadricon biitiin badon organlarina tosir gostorir. boyroklor
bu tosirlora xiisusilo hassasdir. Struktur doyisikliklori vo boyrak funksiyasinin todricon pislogsmasi
boyrak qocalmasinin bioloji naticalori arasindadir. Qocalmanin slamati qocalma prosesloring vo yasa
bagl patologiyalara osas tohfo veron hiiceyro qocalmasidir. Boyrok daxilindo yas vo stresslo bu
hiiceyralorin yiikii artir. Lakin ilkin klinik sinaqlar aparilmsi bdyrok xastsliklorinin miialicasinda
faydali ola bilocok qocalmaya yonolmis terapevtik metodlarin totbiqindo timidverici oldugunu
gostorir.

PE3IOME

POJIb CTAPEHUSA KJETOK B O THOJIOT MU 3ABOJJEBAHUI IMTOYEK
Heprus Baxmenuesal., Paman Ilonan?., Azep 3eiinanon?

1. Boennsblii rocnuraib [JIaBHOro BOEHHO-MeIMIUHCKOro ynpabjeHusi CiyxObl
rocylapcTBeHHOH Oe3omacHocTH  AsepOaiijgxaHa, Kadeapa 3a0oneBaHMH TIOYeK H
TPAHCIUIAHTALlMK OPraHoB, baky, AsepOaiiaxan

2. A3epOaligxkaHCKMii MeIMIMHCKHII YHHBEPCHTET, JedeOHbId (akyabrer, baky,
AzepOaiikaH

ITo MEPE YBEIIMYCHUSA ITPOJOKUTCIIBHOCTH KU3HU U CTAPCHUA HACCIICHUA YBCINYNBACTCA U
3a00J1€Ba€MOCTb XPOHMUECKUMHU 3a00seBanusaMu. [Ipouecc cTapeHust HOCTENEHHO 3aTparuBaeT Bce
oprasbl Tena. [louku ocobeHHO BocIpUUMUYMBBI K 3THUM 3 dextam. CTpyKTypHbIE U3MEHEHUS U
MIPOTPECCUPYIOIIEE YXyAIIeHUE PYHKITUN MTOYEK SIBISTIOTCS OJJTHUMH M3 OMOJIOTHIECKUX TTOCIIEICTBHIA
crapeHuss nouyek. OTIMYUTENBHOM YEpTON CTapeHMs SBIIAETCA KIETOYHOE CTapeHue, KOTOpoe
SBIISICTCS OCHOBHBIM (haKTOPOM IIpOIecca CTapeHUsI M BO3PACTHBIX MaTooruil. B moukax Harpyska
Ha 3TU KJIETKH YBEIMUYMBAETCS C BO3pacToM M cTpeccoM. OHAKO NMpeABapUTEIbHbIE KIMHUUECKUE
UCTBITAaHUSA TIOKA3bIBAIOT MHOTOOOELIAloIKe pe3ylbTaThl B TNPUMEHEHUH TEepaneBTHUYECKUX
IMOAXOJ0B, HAITPABJIICHHBIX HA CTAPCHUE, KOTOPBIC MOT'yT OBITH MOJIE3HEI IIpu JICYCHHUHU 3a00JIeBaHHI
MOYEK.
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SUMMARY
THE ROLE OF CELL AGING IN THE ETIOLOGY OF KIDNEY DISEASES

Nergiz Bakhsheliyeva'., Rashad Sholant., Azer Zeynalov?

1. Military Hospital of the Main Military Medical Department of the State Security
Service of Azerbaijan, Department of Kidney Diseases and Organ Transplantation, Baku,
Azerbaijan

2. Azerbaijan Medical University, Faculty of Medicine, Baku, Azerbaijan

As life expectancy increases and the population ages, the incidence of chronic diseases also
increases. The aging process gradually affects all body organs. The kidneys are particularly
susceptible to these effects. Structural changes and progressive deterioration of renal function are
among the biological consequences of renal aging. A hallmark of aging is cellular senescence, which
IS a major contributor to the aging process and age-related pathologies. Within the kidney, the burden
of these cells increases with age and stress. However, preliminary clinical trials show promise in the
application of therapeutic approaches targeting aging, which may be useful in the treatment of kidney
diseases.

Acar sozlar: qocalma, boyrok toxumast, ultrastruktur doyisikliklor

KiroueBble c10Ba: CTAapCHUC, NTOYCUHAs TKaHb, YIIBTPACTPYKTYPHBIC HU3MCHCHUS

Key words: aging, renal tissue, ultrastructural changes

Giris: Hiiceyro qocalmasi doyisdirilmis transkriptom, pro-fibrotik vo iltihab oleyhina
amillarin ifraz1 vo bdyiimanin adoton geri donmoz dayanmasi ilo forqlonen bir vaziyyat kimi miioyyan
edilir. DNT zodolonmosi, endoplazmik retikulum stressi, oksidlosdirici stress, mitoxondrial
disfunksiya vo epigenetik tonzimlomo kimi faktorlar boyrok hiiceyralorinds hiiceyro qocalmasina
sobab ola bilor. Hiiceyra qocalmasi toxumalarin barpasinda, sis hiiceyralorinin zsiflonmasinda vo
embrionun inkisafinda mithiim rol oynasa da, qocalma, hiiceyrs stressi vo digor zararli agentlor kimi
uzun siiron proseslor naticosindo qocalmis hiiceyralorin xroniki yigilmas: yasa bagh xostaliklorin,
badxassali sislorin, metabolik xastaliklorin va boyrak xastaliklorinin patogenezino komoak edir [1,2].

Hiiceyro qocalmasi xroniki bdyrok xaostoliyt (KBH) vo kaskin boyrok xostaliyr (KBX)
arasinda hoalledici alago rolunu oynayir vo boyrak funksiyasinin pozulmasina sobab olan iltihab, fibroz
vo qocalmanm ohato edon ortaq mexanizmlorlo idaro olunur. Bu sortlor arasindaki garsiligh olage
boyrok disfunksiyasin1 vo yasa bagli tozahiirlori gecikdirmok vo yumsaltmaq licilin terapevtik
strategiyalarda hiiceyra qocalmasinin hoallinin ohomiyystini vurgulayir.

Bu giino godor qocalmis hiiceyralori manipulyasiya etmok vo ya ¢ixarmaq lgiin {i¢ osas
eksperimental strategiyadan istifads olunmusdur: qocalmis hiiceyralarin tiikonmasi, qocalmaya tokan
veran yollarinin manipulyasiyasi vo qocalmis hiiceyralorin vo ya onlarin ifraz olunan amillorinin
farmakoloji cohatdon hadaflonmasi [3]. Boyrak qocalmasi ilo boyrak xastaliklari arasinda mexanizm,
etiologiya, patoloji doyisikliklor, fenotip vo natico baximindan oxsarliglar1 nozors alaraq, mezenximal
kok hiiceyralorin (MKH) vo onlarin ifraz olunan biofaktorlarinin torsina ¢eviron vo ya dayandiran
yeni bir boyrok miialicesi qocalmast kimi do qarsisin1 ala bilocoyi giiman edilir. MKH-lorin
regenerativ tosirlori zodolonmis toxumalar1 ovoz etmok {i¢iin onlarin diferensiallagsma qabiliyyati vo
kemokinlor, sitokinlor, hiiceyrodonkonar vezikiillor asason mikrovezikiillor, ekzosomlar vo sekretom
adlanan boyiimo faktorlar1 kimi amillorin sorbast buraxilmasi ilo asanlagdirilir. Yalniz MKH-don
gaynaqglanan amillorin terapevtik tosirlorino diqqot yetira bilon digor roylordon forqli olaraq, bu
mogqalodo qocalmaya, qocalmaya vo boyrok xostoliklorino qarst miibarizo aparmaq {i¢iin yeni
terapevtik strategiya kimi MKH-don gaynaqlanan sekretomun potensiali xiisusi olaraq vurgulanir.
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Yagh hiiceyrolor, endokrin, parakrin vo avtokrin foaliyyotlori olan profibrotik vo
proinflamatuar faktorlar da daxil olmaqla, qocalma ils alagali sekretor fenotip (SASP) adlanan forqli
sekretomaya malikdir [4]. Bu hiiceyralorin morfologiyasinda da anormal orqanoidler, sitoplazmada
donavarlik vo yasti hiiceyra cisimlori kimi doayisikliklor var.

Hiiceyro qocalmasi ya replikativ qocalma (telomeraz foaliyyotinin azalmasi vo telomerlorin
itirilmasi sobabindon) vo ya streslo bagli qocalma kimi do tozahiir eds bilor. Stressin sobab oldugu
gocalma DNT zodolonmaosi, oksidlosdirici stress, reaktiv oksigen novlori va ya iltihab ilo tosviq edilo
bilor [5, 6]. ROS istehsali p21 vo pl6-nin yuxari tonzimlonmaosi ilo vaxtindan oavval qocalma ilo
noaticalenir [7]. Isemiya, reperfuziya zodolonmasindon dorhal sonra qocalmis hiiceyrolords yiiksolmis
otofagiyanin biomarkeri olan B-qalaktosidazanin bdyrok ifadesi p21-in hoddon artiq ifadosi ilo
induksiya olunur [8]. Hom qocalma, hom do haddindon artiq ifads edilmis p21, fibroza sobab olan
TGF-B-i istehsal edir [9, 10].

Xroniki qocalma prosesindo makrofaglarin yigilmasi vo otraf miihitdo badxasssli hiiceyralorin
stimullagdirilmas1 yolu ilo patogen reaksiyalar1 aktivlogdiro bilor [11]. Ovozindo qocalmis
hiiceyralarin kegici varliginda, fibroblast qocalmasinin induksiyasi ilo zadolonmoya cavab olaraq
fibrozu mohdudlasdirir, [12].

Hiiceyra qocalmasi boyrok zodslonmasindo barpaedici rola malikdir vo toxumalarin barpasini
togviq edir. Bu hiiceyralor yerli iltihabi giiclondira vo toxuma barpast iigiin lazim olan immun
hiiceyralori calb edo bilocok miixtalif amillari ifraz eds bilor. P21 vo pl6 kimi spesifik markerlor
zadolori mohdudlagsdirmaga vo boyrok zodslonmasindon sonra sagalmani togviq etmoayo komok edon
qoruyucu reaksiyani gostors bilir. ©ksino, davamli qocalma, xiisusilo qocalmis hiiceyralor zamanla
yigildiqda, zororli tosirloro sobob ola bilor. Bu yigilma xroniki iltihaba, fibroza vo bdyrok
funksiyasinin daha da azalmasina gatirib ¢ixardir [13].

Boyrok hiiceyralorinin qocalmast boyrok funksiyasinda doyisikliklori nozerds tutan
mikroskopik vo makroskopik doyisikliklora sabab olur. Boyroklords qocalmis hiiceyralorin y1gilmasi
glomeruloskleroz vo boru atrofiyast kimi struktur doyisikliklorine gotirib c¢ixarir. Yagh
populyasiyalarda, hiiceyra qocalmasini ohato edon mexanizmlor vasitasilo koskin vo xroniki xastolik
arasinda oshomiyyatli alagoni vurgulayaraq, XBH-ya ke¢ma riskini artirir [14].

Boyrak borularint togkil edon hiiceyralorinin qocalmast bdyraklorin fizioloji va patoloji
funksiyalarina ohamiyyatli tosir gostorarak qocalmasi li¢lin 9sas yer hesab olunur. Bu hiiceyralorda
bol mitoxondrilar var ki, bu da onlarin yiiksok enerji vo metabolik ehtiyaclarini géstorir vo boyrayin
mohdud gan axin1 vo oksigen mdvcudlugu olan bolgalarinds yerlosir, bu da onlar1 zodslonmaye daha
hossas edir, basqa yerlordo hortorafli nozordon kegirilir [15]. Isemiya, yiiksok gliikoza, radiasiya,
nefrotoksik dermanlar vo kontrast agentlor kimi miixtalif tohqirlor sitoskeletonun pozulmasi, DNT-
nin deqradasiyasi, ilo boru hiiceyralorinin zoadslonmasi va qocalmasi ila naticalanir, boru nekrozu,
apoptoz ilo naticolonir. Boyrok zodslonmosi, diizgiin tonzimlonmomis tomir, béyrok funksiyasinin
pozulmasi1 vo XBH-nin inkisafi sonrasi boyraklarin barpasi siiratinin azalmasi ilo slagslondirilir vo
boyrok fibrozunun inkisafna sobob olur [16]. Yash epitel hiiceyrolori yaslanma vo zadolonmadon
sonra uygunlagmayan barpaya baslayir va boyrok fibrozunun inkisafina komak edir [17]. Daqiq asas
mexanizm aydin olmasa da, bir ¢ox todqiqatlar heyvan modellorindo qocalmis hiiceyrolorin
transgenik vo ya farmakoloji tosirlorin aradan qaldirilmasi yolu ilo boyrak fibrozunun inkisafinda
qgocalmanin rolu konsepsiyasini dostoklomisdir [18].

Boyrok fibrozunda qocalmanin rolunun Oyronilmosindo, todqiqatlarin oksoriyyoti heyvan
todgiqatlar1 olsa da, bazi todqgiqatlar insan bdyrok fibrozunda qocalmanin rolunu gostormisdir [19].
Coxsayli hesabatlar gostorir ki, qocalmis hiiceyrolorin yiikii transplantasiya olunmus bdyrok
funksiyasini proqnozlasdirir vo boru atrofiyasi vo fibrozun miqyasi ilo miisbot olagolondirilir [20, 21].
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Beloliklo boyrok qocalmasinda zororli vo qoruyucu qocalmani ayird etmok vacibdir, bu,
heyvan modellorindo vo klinik smaqglarda olave arasdirma tolob edir. Xosto baximinda bu
strategiyalarn effektiv sokildo hoyata kegirmok iiglin ohomiyyatli klinik sinaglar tolob olunur.
Qocalmis hiiceyralor zadslonmis hiiceyrolorin diizglin yayilmasinin qarsisini alan, lakin metabolik
olaraq aktiv olmaga davam edon vo hayat gabiliyyatini saxlayan bir mexanizm tomin edir.
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AGIR KBSKIN PANKREATITIN KOMPLEKS MUALICOSINDO EKSTRAKORPORAL
DETOKSIKASIYANIN TOTBIQI

dhmadov 9.M., Xidirova N.M., 9liyev E.A., Zeynalov B.M., Rzayev T.M.
Azarbaycan Tibb Universitetinin I carrahi xastaliklar kafedrasi. Baki

XULAS®: Koskin pankreatit on cox hoyati tohliike yaradan tacili corrahi xostoliklorden biridir. Agir keskin
pankreatit (AKP) formasinda 6liim gostaricisi yiiksok olaraq. Agir koaskin pankreatit zamani poliorqan
yetmozliyinin inkisafina sobob olan osas patogenetik amil endogen intoksikasiyadir. Bu da xostoliyin
kompleks miialicasindo detoksikasiya terapiyasinin totbiqini zoruri edir. Endogen intoksikasiyani aradan
qaldirmaq vo poliorqan zodslonmalorinin proqressivlogsmasin qarsisini almaq ii¢lin potensial olaraq on
effektiv tisullar ekstrakorporal detoksikasiya metodlaridir. Hazirk: vaxtadok xostsliyin erkon fazasinda bu
metodlarin  totbiqino dair doqiq yanagmalar formalagmamisdir. AKP zamani ekstrakorporal
detoksikasiyanin totbiqino hosr olunmus miiasir todqiqatlarin naticolori tohlil olunmus, xastoliyin erkon
fazasinda bu metodlarin rasional istifadesina dair tovsiyslor verilmisdir.

PE3IOME:
IIpuMeHeHNne IKCTPAKOPNOPAIbHOM 1eTOKCHKALIMH B KOMILJIEKCHOM

JIeYeHUH TSIKeJI0r0 OCTPOro NaHKpeaTuTa
AxmenoB A.M., XsiibipoBa H.M., AnueB J.A., 3eiinanoB b.M., P3aes T.M.
Kadgheopa xupypeuueckux ooneznen |, AMY, baxy

OcCTpbIil MaHKpEaTUT ABJIAETCS OJHUM U3 HanboJiee JKU3HEYTPOKAIOIIUX YPIreHTHBIX XUPYPruIeCKUX
3a0oseBaHui. JIeTallbHOCTh MPH TSKENION (OopMe OCTPOro MaHKpeaTuTa OCTAeTCs BBHICOKOM M HEe MMeeT
OTYETJINBOM TEHJEHIIMH K CHU)KEHHIO B TEUEHUE I10 CIEAHUX AeCATUIETHH. OCHOBHBIM NTaTOT€HETHYECKUM
(dakTopoM, OOYCIOBIMBAIOUIMM pa3BUTHE IOJUOPTaHHONW HEIOCTATOYHOCTH MPHU TSHKEIOM OCTPOM
MaHKpeaTUTe, SIBJISETCS HHAOTEHHAas WHTOKCUKAIUSA, YTO MPHJIACT 0co00oe 3HaYeHHEe NPUMEHEHUIO
JIETOKCUKAIIMOHHON Tepanuy B COCTaBe KOMIUIEKCHOTO JiedeHus: 3aboneBanus. [loTeHnmansHo Hanboee
3¢ (HEeKTUBHBIMU ~ METOJaMH  KYNUPOBAHMSI  SHJOTEHHOW  WHTOKCHKAIMM U [PEeaAyNpexaeHUsS
MIPOTPECCUPOBAHNUS  MYJIBTHOPTaHHBIX  MOBPEXKJICHUW  SIBISIOTCA  METOABl  3KCTPAKOPIIOPAIBHOU
nerokcukanuu. K Hactosiemy BpeMeHH He chOopMHpPOBaHBI YETKHE MOJAXOJ]bI K MPUMEHEHUIO JaHHBIX
METOJIOB B paHHel ¢a3e pa3BuTus 3a0osieBaHusA. BrpIlonHeH aHanu3 pe3yiabTaTOB COBPEMEHHBIX
HCCIIEA0BAHUH, MOCBAIICHHBIX IPUMEHEHUIO DKCTPAKOPIIOPAIBLHON JAETOKCUKALMU IIPU TSXKEIOM OCTPOM
[MAHKPEATUTE, AaHbl PEKOMEHAALMM I10 PALMOHAIBHOMY MCIIOJB30BAaHUIO JAHHBIX METOIOB B COCTaBE
MHTEHCUBHOMW Tepanuu B paHHel (ase 3aboneBaHus.
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SUMMARY:

Extracorporeal detoxification in complex treatment of severe acute pancreatitis

Ahmadov A.M., Xidirova N.M., Aliyev E.A., Zeynalov B.M., Rzayev T.M.
Department of Surgical Diseases | , Azerbaijan Medikal University, Baku

Acute pancreatitis is one of the most life-threatening urgent surgical diseases. Mortality rate in severe
acute pancreatitis is still high. Nevertheless, mortality is being decreased over the past decades. Endogenous
intoxication is the main pathogenetic factor caus ing multiple organ failure in severe acute pancreatitis.
Therefore, detoxification therapy is particularly important aspect in the com plex treatment. Extracorporeal
detoxification is potentially the most effective for endogenous intoxication and prevention of pro gression
of multiple organ lesion. To date, clear approaches to these techniques have not been formed in the early
phase of dis ease. We have analyzed literature data devoted to extracorporeal detoxification in severe acute
pancreatitis and determined the recommendations for these techniques in intensive care.

Acar sozlor: agir kaskin pankreatit, hemofiltrasiya, plazmofiltrasiya.
KuroueBble ¢JI0Ba: msoicenvlti 0OCmMpolil NAHKPeamum, 2emopuibmpayus, naasmopuibmpayus.
Key words: severe acute pancreatitis, hemofiltration, plasma exchange

Son zamanlar agir kaskin pankreatit (AKP) xastolorinin miialicasi ii¢lin elmi asaslandirilmis klinik
protokollarin yaradilmasinda nozoragarpacaq irsliloyis miisahids olunsa da AKP xostslori arasinda imumi
oliim gostaricisi 40% soviyyasinda qalir [1]. Xostoaliyin aseptik gedis variantinda 6liim gostaricisi toxminon
11% toskil edir, halbuki pankreonekrozun infeksiyalagmasi bu gostoricini 60%-o qodor artirir [2]. Hazirda
Olkomizdo Atlanta-92 vo onun modifikasiyalarina uygunlagsdirilaraq hazirlanmis koskin pankreatit
tosnifatindan istifado olunur [3,4]. Bu tosnifata asason koskin pankreatitin yiingiil, orta vo agir formalari
ayird edilir. Bu formalar arasindaki forqlorin miioyyan sorti xarakter dasimasini vo erkon morhslads on
effektiv intensiv terapiya tisullarinin totbiqi ilo tam kompleks miialicoys baslamanin zoruriliyini nozors
alaraq, biz bu moqalads onlar1 “agir kaskin pankreatit” termini altinda birlogsdirmoyi magsadouygun hesab
edirik.

Agir koskin pankreatitds endogen intoksikasiya. AKP patogenezinin osas zonciri endogen
intoksikasiyadir (EI), bunun ifads doracasi iso AKP-in sistemik agirlasmalarinin siddostindon asilidir. EI-nin
orqanizmin funksional sistemlorinin zodslonma xiisusiyyatlori zararverici amillorin torkibi ils baghdir ki,
bu da 6z novbasinda kaskin pankreatitin morhalasindon asilidir [5]. Miiasir koskin pankreatitin tosnifati
xastaliyin iki fazasinin ayrilmasini nazards tutur [3]: I faza (erkon) vo Il faza (gec). IA faza, adston xastaliyin
baslanmasindan 7 giino qader davam edir, EI vo agir gedisli kaskin pankreatitdo orqan disfunksiyalarmin
meydana ¢ixmasi ilo xarakterizo olunur. IB faza — xostoliyin ikinci haftssi, peripankreatik infiltratin
formalagmasi ilo forglonir. Gec faza (sekvestrasiya fazasi) adoton xostaliyin licilincii hoftosindon baslayir vo
bir ne¢o ay davam eds bilor

AKP-in gedisino uygun olaraq EI-nin miiayyan amillari istiinliik toskil edir:

1. Birincili amillor — aktivlosmis madsalt1 voz fermentlori:

eFosfolipaza A2 hiiceyro membranalarina dagidici tosir gostorir;

eTripsin vo ximotripsin toxuma ziilallarinin proteolizina sabab olur;

eLipaza hiiceyrodaxili trigliseridlorin yag tursularina hidrolizini giiclondirir vo lipolitik nekroza gatirib
¢ixarir;

eElastaza damar divarini vo birlosdirici toxuma strukturlarini zodalayir.
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2. Tkincili amillor — moadoalt1 vozin fermentlori torofindon aktivlosdirilmis kallikrein-kinin sisteminin
mohsullaridir: bradikinin, serotoninin, histaminin daxil oldugu qrup. Bu amiller damarlarin kegiriciliyinin
artmasi, 6dem, mikrosirkulyasiyanin pozulmasi, isemiya, hipoksiya vo toxuma asidozuna sabab olur.

3. Ucgiinciilii amillor — sistem iltihab reaksiyasi vo toxuma hipoksiyas1 soraitindo makrofaglar,
neytrofillor vo mononuklear hiiceyralor torafindon istehsal olunan sitokinlordir: interleykinlor IL-1, IL-6,
IL-8, prostaglandinlar, tromboksan, leykotrienlar, trombositlorin aktivasiya faktoru, sis nekrozu faktoru.

4. Dordiincii doaracali amillor bakterial moansoali — mikroorganizmlor vo onlarin hoyat foaliyyati
mohsullaridir. Onlar EI-nin digar amillorinin (fermentlor, sitokinlor va s.) tasirindon bagirsaq divarinin
keciriciliyinin pozulmasi fonunda tranlokasiya yolu ilo qan dévranina daxil olur.

Yuxarida sadalanan EI amillari xastaliyin birinci haftasi orzinds sistem saviyyasinda zodslayici tasir gostara
bilir. Lakin bu dovrds on bdyiik patogen potensial madoalt1 voz aktivlesdirilmis fermentlorina maxsusdur,
ilkin toxuma zodalonmasini avvalca lokal saviyyoads toradir, sonra iso qan dovranina daxil olaraq ilk
novbads tirok-damar va tonoffiis sistemlorini zodaloyarok organ disfunksiyalariin inkisafina sobob olur.
Beloliklo, bu fazada poliorqan ¢atmazliginin (POC) an ¢ox rast galinan komponentlori kaskin tirok-damar
catismazligi (pankreatogen sok) vo kaskin respirator distress sindromudur [5].

Belaliklo, AKP-in 6liim faizi iki pike malikdir. Birinci pik 1A fazaya tesadiif edir, hansi ki, ferment
toksemiyasi ilo saciyyslonir, toxumalarin ilkin lokal zadalonmasi va sistem orqanlarinin zadslonmasini
yaradir. Xostoliyin gedisi ilo El strukturu doyisir: asas rol aktivlosmis pankreatik fermentlordon daha yiiksok
doracali amillara kegir. Hipfermentemiya an ¢ox 1-5-ci giinlorde miisahids olunur. Madosalt1 vozin genis
zodalonmolarinds pankreatik fermentlorin gan soviyyssinin ¢ox yiliksok olmasi xarakterik deyil, ¢iinki
aktivlogmis fermentlorin boyiik hissasi qan dovranina deyil, qarin bosluguna daxil olur. Bu, ilkin zadalonma

ocaginda toxuma zodolonmosinin genis yayilmasi vo lokal bioloji baryerlorin pozulmasi sababindan
fermentativ peritonitin inkisafi ilo olagodardir. Belo hallarda AKP-in erkon morhalolorinds El-nin osas
amillori artiq modoaltt vozin aktiv fermentlori deyil, onlarmn otraf toxumalara agressiv tosirinin ¢oxsayli
mohsullar1 olur [5].
Detoksikasiya terapiyasinin taktikast AKP-in har bir konkret halinda fordi olaraq miioyyan edilmalidir.

Bu zaman ekstrakorporral detoksikasiya (EKD) metodlarinin totbiq imkanlarina baxarkan asas meyarlar El-
nin klinik vo laborator gostaricilorinin ifadsliliyi, xastoliyin fazasi vo tobii detoksikasiya orqanlarinin
funksiyasidir.

AKP-in gec fazasinda effekt terapiya metodlarinin tatbiqi irinli-septik agirlagsmalarin mévcudlugu vo
ifadaliliyi ilo baglidir vo EKD tatbiqi gostaricilori pankreatogen olmayan abdominal sepsisdokine oxsardir.

Agir kaskin pankreatitds ekstrakorporal detoksikasiya

Endogen intoksikasiyanin (EI) ifadsliliyini azaltmaq moqsadilo hemosorbsiya [6], limfosorbsiya
[7,8], plazmaferez [9,10], plazmosorbsiya, hemofiltrasiya [11,12,13], ksenoperfuziya [14], qanin
ultrabondvsoyi vo lazer siialandirilmasi [15] metodlarindan istifado olunmusdur. Plazmaferezin totbiqi
AKP-do yiiksok hiperfermentemiya halinda, yoni xostoliyin erkon fazasinda POC inkisafinda osas
amillordon biri kimi izah oluna bilar. Aparilan tadqiqatlarla AKP-in [A fazasinda plazmaferezin totbiqi ilo
40-50% hacminds plazmanin avazlonmosinin effektivliyi qeyd edilmisdir [16]. Noticado pankreatik alfa-
amilazanin soviyyasi orta hesabla 38,2%, lipazanin iso 36,4% azalmigdir. EKD-nin klinik tosiri koskin
tonaffiis distress sindromunun (ARDS) yaranma tezliyinin 23,4%, vo 6liim faizinin 11,7% azaldilmasi ilo
oziinli gostormisdir. Toadqiqatda plazmaferezin totbigine baslanma vaxti ilo effektivlik arasinda tors slage
miisahido olunmus, on yaxs1 naticalor AKP-in baslangicindan ilk sutkalar orzinde plazmaferezin totbiqi ilo
olds edilmisdir. Lakin tadqiqatin asas mohdudiyyatlori xasto saymin azlig1 (n=67) va gec fazadaki irinli-
septik agirlagmalarin yaranma tezliyinin yoxlanilmamasidir. Eyni zamanda plazmaferezin erkon fazada
totbiginin humoral immunitet faktorlarinin geyri-selektiv eliminasiya sobabindon immunosupressiya yarada
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bilocoyi vo naticads infeksiyalasmis pankreonekrozun artmasina sobab ola bilocoyi barado molumatlar da
moveuddur [17].

Umumilikds, plazmaferezin AKP-in erkon fazasinda istifado olunmasi boyrok ovozedici terapiya
(BOT) metodlarindan “ekstrarenal” gostorislorls istifads ilo miiqayisodo daha osasli hesab olunur. Standart
filtrlords desiklorin 6l¢iisii 15-20 kDa araliginda, patogenetik ochomiyyatli fermentlorin molekulyar kiitlosi
10 15-48 kDa arasinda doyisir. Buna goro do standart filtrlorlo hemofiltrasiya vo ya hemodiafiltrasiyanin
totbiqi ilo pankreatik fermentlorin effektiv eliminasiya olunmasi miimkiin deyil. Hotta yliksok hocmli
plazmaferezds belo (plazmasvezloms ilo 50% va daha ¢ox plazma hacmi doyisdirildikds) 500-50,000 Da
molekulyar kiitloyo malik orta molekulyar EI faktorlarinin ganda uzun miiddstli azaldilmasi miimkiin olmur,
ciinki bu maddslor yalniz qan dovraninda deyil, interstisial sektorda da yayilmisdir. Detoksikasiya
effektivliyini artirmaq iiclin selektiv plazmafiltrasiya metodu islonib hazirlanmisdir; bu metodda membran
mosamolorinin diametri kigildilorok albuminin kegmoasi mohdudlasdirilir vo bu da plazmadoyismo hocmindo
10-15 litra gqodar artima, eyni zamanda albumin vo tozo dondurulmus plazma totbiqinin azalmasina imkan
verir. Bu metod daha genis molekulyar kiitlali EI faktorlarinin, o climlodon pankreatik fermentlorin effektiv
eliminasiyasini tomin edir vo immunosupressiv effekt demok olar ki, olmur. Ciinki immunglobulinler gqan
doévraninda saxlanilir.

Xarici todqiqatgilar koskin pankreatitdo plazmaferezin osas gostoricisi kimi hiperlipidemiyani
(hipertrigliseridemiya) qabul edirlor [19]. Bir sira monbalor gostorir ki, hipertrigliseridemiya ilo slagali
koskin pankreatitin miialicosindo plazmaferezin totbiqi qanda trigliseridlorin soviyyasini shomiyyatli
daracads azaldir, lakin 6liim faizinin azalmasi ils bagli inandirict molumat yoxdur [20,21].

AKP-in miialicasinds “ekstrarenal” gostoricilor asasinda boyrok avozedici terapiyanin (BOT) totbiqi vacib
vo miibahisali mévzudur. BOT metodu kimi adoton uzunmiiddatli hemofiltrasiya se¢ilir. Rusiya alimlorinin
AKP-do BOT tatbiqi ilo bagl arasdirmalar1 vaxtasiri nosr olunur [11]. 1.V. Aleksandrova vo hamkarlarinin
2011-ci ildo 156 AKP xostosini ohato edon klinik tadqiqati gostormisdir ki, erkon fazada uzunmiiddotli
hemofiltrasiya 6lim faizini 41,5%-don 21,5%-o endirir. Todqiqat¢ilar APACHE II skalas1 iizro 12-don
yuxari ballar, Ranson skalas1 {izro 6-dan ¢ox ballar, SOFA skalasi iizro 4-don c¢ox ballar, iki vo daha ¢ox
organin zadolonmasini BOT totbiqi liclin gdstoris kimi toklif edirlor [12].

Qeyd etmok lazimdir ki, beynolxalq axtarig sistemlorindo mévcud olan BOT-in AKP miialicosinds totbiqine
dair arasdirmalarin demok olar ki, 100%-1 Cin Xalq Respublikasinda aparilmisdir. Masalon, 2019-cu ildo
Y. Hu vo homkarlar1 1980-2018-ci illor arast 12 klinik tadqgiqgati (onlardan 4 randomizo olunmus) analiz
edorok BOT ilo standart terapiyanin miiqayisosini ohato edon sistemli icmal vo meta-analiz nogr etmislor.
Noticodo BOT daxil olan miialico sxemindo xastolords reanimasiya sobasinde qalma miiddati vo 6liim faizi
statistik olaraq oshamiyyatli sokilds asag1 olmusdur. Lakin meta-analizin ciddi mohdudiyyastlori mévcuddur,
osas mohdudiyyat biitiin todqiqatlarin Cin alimlari torafinden aparilmasidir [2,23].

Notico olaraq, hazirda AKP xastolorinin miialicosindo “ekstrarenal” gdostarislorlo BOT-in rutinin
totbiqino dair inandirict siibutlar yoxdur. Giiman edilir ki, BOT xostoliyin ilk hoftesinds, boyrok
funksiyasinin zoiflomasi zamani, o ciimlodon KDIGO iizro koskin bdyrok catismazlhiginin I-11
morhoalolorindo, infuziya detoksikasiya terapiyasinin tam effektiv olmadig1 vo orqan disfunksiyalarinin
qarsisinin  alinmadigr hallarda moagsadouygun ola bilor. BOT infuziya terapiyasinin yiiksok hacmlo
aparilmasima mohdudiyyetlor olduqda tstiinliik togkil edir. Belo hallar ARDS zamani miigahids olunur,
burada BOT su-elektrolit balansinin korreksiyast iigiin vacibdir [35,36]. Erkon fazada BOT f{i¢iin on
moqgsadouygun rejimlor yiiksok kegiriciliyo malik hemofiltrlordon istifado edilon uzunmiiddotli
hemofiltrasiya vo ya hemodiafiltrasiya hesab olunur (moesamalorinin dl¢iisii 30 kDa). Bu, sitokinlarin vo 30
kDa-dan asag1 molekulyar ¢okili pankreatik fermentlorin effektiv eliminasiyasini tomin edir: fosfolipaza A2
(15 kDa), tripsin (24 kDa), elastaza (28 kDa). Son illordo 40 kDa vo daha yiiksok 6lsiilii ultra yiiksok
keciriciliyo malik hemofiltrlorlo BOT-in ugurlu totbiqi barado mogalslor yayillmaqdadir. Bu filtrlor boytik
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molekulyar ¢okili EI faktorlarinin, o ciimlodon pankreatik fermentlorin daha effektiv eliminasiyasina imkan
verir, eyni zamanda gan albuminin soviyyasini stabil saxlayir. Belos filtrlordon mioglobulinin eliminasiyasi
ticlin do ugurlu istifado haqqinda molumat var [18].

Notica: Agir kaskin pankreatitin naticolorinin yaxsilagdirilmasinin asas vasitslorinden biri adekvat
detoksikasiya terapiyasinin aparilmasidir. Bu terapiyanin moqsadi xostoliyin erkon fazasinda organ
disfunksiyalarmin inkisafinda aparici patogenetik amil olan endogen intoksikasiyanin soviyyasini
azaltmaqdir. Oksor hallarda bu moagsads nail olmagq li¢iin badon ¢okisinin hor 1 kq-na 40 ml vo ya daha ¢ox
infuziya terapiyasinin aparilmasi kifayotdir. Lakin klinik tocriibado yiiksok hocmli infuziyanin totbiginin
mohdudlasdigi va ya detoksikasiya orqanlarinin funksiyalarinin ¢atismazligi fonunda effektivliyinin asagi
diisdiiyii hallar tez-tez rast golinir. Standart terapiyanin effektivliyine mohdudiyyet yaradan an ¢cox yayilmis
sobablor arasinda koskin bdyrok g¢atismazligi, kaskin respirator distress sindromu vo kaskin qaraciyer
hiiceyrs ¢atigmazligi qeyd olunur.

Odabiyyat vo 6z klinik tocrilbamizin molumatlarina osaslanaraq, agir koskin pankreatitin erkon
fazasinda xostolorin kompleks miialicosino ekstrakorporal detoksikasiya metodlarinin daxil edilmasina
asagidaki gostorislorin tatbiqini tovsiys eds bilarik:

1.Plazmaferezin (plazmaovozloma, selektiv plazmafiltrasiya) totbiq gostorislori:

1.1.Yiiksok fermentemiyanin vo KDIGO {izrs I doracali kaskin boyrok ¢atismazliginin birgo moévcudlugu,
ogor hiperfermentemiya vo azotemiya xastonin reanimasiya vo intensiv terapiya sobasino qoabulundan sonra
12 saat arzindo kompleks miialicoyo baxmayaraq proqressivlosirsa.

1.2.Yiiksok fermentemiyanin vo hiperbilirubinemiyanin birgo movcudlugu, ogor hiperfermentemiya vo
hiperbilirubinemiyanin dorocasi 12 saat orzindo intensiv kompleks miialico fonunda proqressivlosirso.
Plazmaferezin ugurlu tatbiqi ligiin 6d yollarinin obstruksiyasinin istisna edilmasi vacib sortdir.
1.3.Hipertrigliseridemiya ilo induksiya olunmus koskin pankreatit (qan trigliseridlorinin soviyyasi 10
mmol/l vo yuxart olduqda). Bu halda selektiv plazmafiltrasiya trigliseridlorin asag: klirensina gora tatbiq
edilmir, lakin kaskad plazmofiltrasiya totbiq oluna bilor.

Hemofiltrasiya (hemodiafiltrasiya) totbiq gostorislori:

2.1. KDIGO {izrs II-1II daracali kaskin boyrok ¢atismazlig:.

2.2. Hor hans1 doracali koskin boyrok catismazliginda oligo- vo ya anuriya (hipovolemiya aradan
qaldirildigdan sonra) vo kaskin tonoffiis distress sindromu birlikds olduqda.

2.3. Hipovolemiya aradan qaldirilmasina baxmayaraq KDIGO tizra I-1I doracali kaskin boyrak ¢atismazlig
vo hemodinamik geyri-sabitlik (pankreatogen sok) mévcud oldugda.

Ekstrakorporal detoksikasiya metodlarinin agir koskin pankreatitin erkon fazasinda totbiqino dair
togdim olunan tovsiyalor toqribidir. Ekstrakorporal detoksikasiyanin totbiqi haqqinda qorar xastonin
kompleks miiayinasi, xaostoliyin gedisi vo agirlasmalarinin dinamikasi nozors alinmagqla fordi sokilde
verilmalidir.
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TOSVISLI-AFFEKTIiV POZUNTULAR VO URQYIN ISEMIK XOSTOLIY1
N. M. Qurbanov”, Z.N. liyev**
* Azorbaycan Respublikas1 Quba Psixonevroloji Reabilitasiya Morkozi
** Azorbaycan Tibb Universitetinin Psixiatriya kafedrasi

XULAS®: Depressiya vo tosvis iirok-damar xastaliklorini tez-tez miisayiot edir vo komorbidlik
klinik shomiyyat kosb edir. Togvis vo depressiya hallar1 tokco liroyin isemik xastoliyinin inkisaf
riski faktoru kimi deyil, biitovliikde kardioloji xastolorin funksional voziyyatino monfi tosir
gostorir.

Miiasir tibb elminda va praktikada tirok-damar patologiyasinin inkisaf risk faktorlarina, koronar
ateroskleroz, tosvis vo depressiyanin qarsiligli alagesinin patogenetik aspektlorine xiisusi digqat
yetirilir.

Uroyin isemik xostalikdon oziyyot ¢okon Xostolorinin reabilitasiyasinin zoruri sarti monfi
amillorin qarsisinin alinmasi, askarlanmasi vo diizaldilmasidir. Depressiya, tosvis pozuntulari vo
psixosososial stress faktorlari UiX-in inkisafina vo gedisatina ohomiyyotli tosir gostorir,
xastalorin ikincili profilaktikasi vo reabilitasiyasini ¢atinlogdirir, hayat keyfiyystini vo prognozu
pislosdirir. Bu baximdan, osas yanagmalar kimi simpatik foaliyystin tonzimlonmasi va stressin
idaro edilmasi, tozahiirlorin (tosvis vo depressiyanin, metabolik pozuntularin korreksiyasi)
azaldilmas1 perspektivlidir.

Tosvisli-depressiya pozuntularinin genis yayilmas: vo onlarin iirok-damar xostaliklorinin
gedisatina vo prognozuna manfi tosiri bu hallarin yiliksok soviyyede komorbidliyinin
formalagmasinin sobablorinin, affektiv vo kardioloji patologiyanin birlogmosi variantlarinin,
homginin UIX xostolorinin biopsixososial reabilitasiya imkanlarinin daha otrafli dyronilmosina
ehtiyac yaradir.

ANXIETY-AFFECTIVE DISORDERS AND ISCHEMIC HEART DISEASE
N.M. Gurbanov*, Z.N. Aliyev**
* Psychoneurological rehabilitation center of Guba siti of Azerbaijan Republic
**Department of Psychiatry, AMU

SUMMARY

Depression and anxiety often accompany cardiovascular diseases, and this comorbidity is of
clinical importance. Studies have shown that anxiety and depression are not only a risk factor for the
development of ischemic heart disease, but also the most serious cardiovascular complications and
generally negatively affect the functional state of cardiological patients. In modern medical science
and practice, special attention is paid to the risk factors for the development of cardiovascular
pathology, the pathogenetic aspects of the interaction of coronary atherosclerosis, anxiety and
depression. A necessary condition for the rehabilitation of patients with ischemic heart disease is the
prevention, detection and correction of negative factors. Depression, anxiety disorders and
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psychosocial stress factors have a significant impact on the development and course of IHD,
complicate secondary prevention and rehabilitation of patients, worsen the quality of life and
prognosis. In this regard, the main approaches are the regulation of sympathetic activity and stress
management, the reduction of manifestations (correction of anxiety and depression, metabolic
disorders). The widespread prevalence of anxiety-depressive disorders and their negative impact on
the course and prognosis of cardiovascular diseases create the need for a more detailed study of the
reasons for the formation of a high level of comorbidity in these conditions, the variants of the
combination of affective and cardiological pathology, as well as the possibilities of biopsychosocial
rehabilitation of patients with ITHD.

TPEBOXKHO-A®®EKTUBHBIE PACCTPOVMICTBA U NIIEMHUYECKAS BOJIE3Hb
CEPILIA
H.M. I'yp6anos*, 3.H. Anuep**
“T'y6MHCKHMI ICUXOHEBPOJIOrHYecKHil peabuIMTalMOHHbIH LeHTp Asepbaiimkanckoii Pecriybnuku
**Kadenpa ncuxuarpun AMY

PE3IOME

Jlenpeccust U TpeBora 4acTo COIYTCTBYIOT CEPAEYHO-COCYAMCTHIM 3a00JIEBaHUAM, U 3Ta
KOMOPOUIHOCTh UMEET KIIMHUYECKOe 3HaueHue. VccnenoBanust moKas3aliu, YTO TPEBOTa U JACTIPECCHs
SBIISIIOTCSL HE TOJIBKO (DaKTOPOM pHCKA Pa3BHTHSI WIIEMHUYECKOH OOJIe3HM cep/ia, HO U Hambolee
CEpbE3HBIMU CEPACUHO-COCYIUCTBIMU OCJOKHEHUSIMU M B 1I€JIOM HEraTUBHO BIMSIOT Ha
(GYHKLIHOHATIBHOE COCTOSIHUE KapAHOJIOIHYeCKUX O0JIbHBIX. B cOBpeMeHHON METUIIMHCKON HayKe U
NpakTHKe 0coboe BHHUMaHUE Yyaensercd (akropaM pUCKa pPa3BUTUSA CEPIEUYHO-COCYAUCTON
IIaTOJIOTUH, TATOT€HETUYECKUM aclleKTaM B3aMMOJEHCTBUS KOPOHAPHOT'O aTEPOCKIIEPO3a, TPEBOTH U
nenpeccuu. Heo0XoauMbpIM ycioBUEM peaOMiIMTalMK OOJIbHBIX HUIIEMUYECKOM OOJIE3HBIO cepaua
ABJISIETCA NPOPUIAKTUKA, BBISIBJICHNUE M KOPPEKIUS HETAaTUBHBIX (akTopoB. Jlenpeccus, TpeBOKHbIE
paccTpoiicTBa U MCUXOCOLUANBHBIE CTPECCOBbIE (DAKTOPBI OKA3bIBAIOT CYIIECTBEHHOE BIMSHHUE Ha
pa3zButue u teuenue MBC, 3aTpyAaHsIOT BTOPUUHYIO NPOQUIAKTUKY M peabuIuTaluio OOJBHBIX,
YXYALIAIOT KaueCTBO XU3HM M TPOTHO3. B CBA3M € 3TUM OCHOBHBIMHM MOJXOJaMH SIBISIOTCS
peryyisuus CUMIATHUYECKONM AaKTHMBHOCTU U YIpPaBIEHHWE CTPECCOM, YMEHBIICHHE MPOSBICHUN
(KoppekLusl TPEBOTH U JIepeccu, MeTaboanueckux Hapymenui). [lupokas pacnpocTpaHeHHOCTb
TPEBOKHO-JIENIPECCUBHBIX PACCTPONCTB ¥ UX HETAaTUBHOE BIMSHUE HA TEUEHUE U IIPOTHO3 CEPAECYHO-
COCYIUCTBIX 3a00JIeBaHUI 0OYCIOBIMBAIOT HEOOXOAUMOCTh OoJiee AEeTaNbHOIO U3yYeHUs NMPUUUH
(bopMHpOBaHUS BBICOKOTO YPOBHS KOMOPOHMIHOCTH IPH 3TUX COCTOSHUSX, BAPHMAHTOB COUETAHHS
ah(PeKTUBHONW M KapJIUOJOTHYECKOHN IMaTOJOTHH, a TaKKE BO3MOKHOCTEH OMOTCHXOCOIHATHHON
peadbmmmtamnuu 6oapHBIX UBC.

Analitik tadgiqatlarda Jidyaevski A.Q. vo hamkarlari [1] qeyd edirlar ki, kardioloq nadir hallarda
yalniz bir izolo olunmus xastaliklo qarsilasir, ona daha tez-tez komorbid patologiyasi olan xasto
miieraciot edir. Bu qrup miisayiot olunan Xxastoliklor arasnda psixi pozuntular az yer tutmur.
Kardioloji praktikada onlarin say1 80%-o catir. Onlarin arasinda an tez-tez rast golon affektiv,
togvisli vo somatiklsmis pozuntulardi, hamginin kognitiv pozuntular da var. Miolliflor tirok-
damar  xostoliklorinin  miintozom vo adekvat psixofarmakoterapiyasi masSalolorinin
isiglandirilmasina boyiik digqat yetirirlor ki, bu da onlarin kaskinlosma tezliyinin statistik etibarli
azalmasina gotirib ¢ixarir, vo somatogen simptomlar haqqinda hokimloro miiracisti azaldir,
hamginin asas xastaliyin prognozunu yaxsilasdirmaga vo 6liim hallarini etibarli sokildo azaltmaga
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komok edir. Qeyd olunur ki, terapiya segarkon hokim miiasir kardioloji preparatlarin psixi
pozuntular soklindo yan tosirloro sobab ola bilacok tosirlori oldugu-nu nozors almalidir. Urok-
damar patologiyasi olan bir xastada psixi Xastaliklorin formalagsmasi vo yaranmasi proseslarini,
eloco do onlarin diizaldilmasi iisullarini terapiyanin effektivliyini artira vo osas Xastaliyin
prognozunu yaxsilasdira bilaor.

ABS Federal Qida Agentliyino (FGA) goro tosvis vo depressiyanin effektiv mialicasine
farmakoloji (serotoininin geri tutulmann selektiv inhibitorlar1; serotonin vo noradrenalin geri
tutulmann selektiv inhibitorlar1 (SGTSI, SNGTSI), trisiklik antidepressantlar (TSA),
monoaminoksidaza inhibitorlar1 (MAI)), qeyri-farmakoloji (elektroqicolma terapiyasi,
transkranial maqnit stimulyasiyasi, gozon sinirin stimullasdirilmasi) vo faktiki malumatlara
osaslanan psixoterapevtik tisullar (kognitiv-davranis terapiyasi, soxsiyyotlorarasi terapiya vo S.)
daxildir [2,3].

UIX zamam tasvis-affektiv pozuntulularin dorman miialicasi
Antidepresantlarin osasen bir vo ya bir ne¢o monoamin neyrotransmitterinin sigqnalinin
movcudlugunu vo/va ya transduksiyasini artirmaqla foaliyyat gostordiyi giiman edilir [4,5].
SGTSI-lor1 presinaptik membranlarda serotoninin geri tutulmasini longidir, bu da sinaptik yariqda
serotoninin konsentrasiyasinin artmasina sabab olur. Serotonin ateroskleroz xastalorinds koronar
arteriyalarin vazokonstriksiyasina va trombositlorin aqreqasiyasinin artmasina sabab ola bilor [6].
Bradikardiya, taxikardiya, lirok blokadasi vo iirok ¢atismazligi kimi SGTSI-larin «iirok» yan
tosirlori barasindo molumatlar da var [7]. Mialliflorin fikrinco, SGTSI-larin potensial tirok-damar
yan tasirlori, sitoxrom ferment sisteminin miioyyan izofermentlorinin inhibisiyasina qarsi ikinci
doracali dorman qarsiligli tasirlari ilo izah olunur. Genis istifado olunan SGTSI-lar dezagreqgant
xiisusiyyatlorino malikdir vo tromboz vo ganaxma risklorina tasir eds bilor, xiisuson do digor
antitrombotik vasitalorlo birlikde. Homginin noazors almaq lazimdir ki, tez-tez antitrombotik
preparatlarla birlikdo toyin olunan proton nasosunun inhibitorlar1 (xiisusilo omeprazol,
ezomeprazol) SGTSI-larin, xiisusan do essitalopramin ekspozisiyasini artirir [6]. SGTSI-larin
arasinda digor dormanlarla qarsiliqli tosir riski on az olan essitalopram vo sertralindir.
Antidepressiv terapiya fonunda miokard infarktindan sonra iirok-damar prognozunun
yaxsilagdirilmasi kifayat qodor tosdiglonmomisdir [7].

Bir ¢ox todqiqatlarda UIX-nin miialicesindo bir sira serotoninin geri tutulmanin selektiv
inhibitorlarin (SGTSI) (sertralin, sitalopram, essitalopram) vo mirtazapinin tohliikasizliyi
gostorilmigdir. Todgiqatlarin meta-analizi, miokard infarktindan sonra xostalordo SGTSI-nin
tohliikesizliyini do tasdiglodi vo hotta reqospitalizasiya tezliyi-nin azaldigini gostordi. Stabil UiX
olan xastalorin randomizo olunmus todqgiqatinda (REMIT) essitalopramin gobulu (baslangic
dozast 3 hofto orzindo 5 mg-dan titrloms ilo 20 mg-a godar) sterss induksuyali olan miokardn
isemiyasin1 demoak olar ki, iki dofo azaldir, eyni zamanda fiziki yiikiin sabob oldugu miokard
isemiyasina tasir etmir [6].

A.N.Repin vo hommiiall. (2019) [8] kardioloji xostoxananin 760 xastasini miiayino edoarok,
serotoninin geri tutulmasinin selektiv inhibitorlar1 olan bir qrup antidepressant terapiyasi
fonunda, tosvis vo depressiya pozuntularinin azaldilmasi ilo yanasi, stenokardiya vo iirok
catismazlig1 sindromlarina goro UlX-nin klinik gedisinda yaxsilasma miisahido olundugunu askar
etdilar.

J. Kim, R. Stewart, Y. Lee et al. [9] son kaskin koronar sindromlu xastalords essitalopramla
depressiyanin miialicosinin uzun miiddotli ciddi arzuolunmaz {irok hadisslorine tosirini dyronarkn
belo gonastino golmislor ki, bu dorman iirok g¢atismazligr vo 6liim tezliyi kimi gostoriciloro
ohomiyyatli tosir gdstormir.
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J.C. Jiang vo hommiiall. (2024) [10] essitalopramin psixi stress naticasinds yaranan miokard
isemiyasina tasirini oyranarkan, 6 haftanin sonunda plasebo gobul edon xastalorlo miigayisada
essitaloprami gobul edan Xastolorin daha ¢oxunda psixi stresslo alagali ii¢ masalodo miokard
isemiyasinin olmamasini miisahido etmislor. Essitaloprami (n=64) vo ya plasebo (n=63), gobul
etmok iiciin randomizo edilmis se¢imlo 112 (88,2%) nofordos sabit UIX vo psixi stress noticasinda
yaranan miokard isemiyas1 (MI) olan 127 pasiyent arasinda 6 hoftolik essitalopramin qobulu
plasebo ilo miigayisado miokard isemiyasinin ilkin saviyyasinin asagi tezliyi ilo naticolonmisdir.
Kanadanin 12 hoftolik CREATE arasdirmasi zamani iirok catismazligi olan depressiyali
xoastolords soxslorarasi terapiyanin (SAT) vo sitalopramin effektivliyi 6yronilmisdir. Pasiyentlar
dord qrup ayrilmigdir: SAT vo sitalopram miialicosi, SAT vo plasebo miialicasi, sitalopram
miialicasi, plasebo gobulu. Sitalopram biitiin gostaricilords plasebo ilo miiqayisodo depressiv
simptomlar1 shamiyyatli doracoads azaltmisdir. Kardioloji tohliikasizlik baximindan sitalopram va
plasebo arasinda he¢ bir forq yox olmamisdir. Medikamentoz miialica ilo miiqayisados SAT
depressiya simptomlarini bir godor daha ¢ox yaxsilagsdirmigdir [7].

ENRICHD vo MIND-IT adli iki boyiik ¢oxmarkazli tadqiqatda boyiik depressiya pozuntusu vo
UIX olan xostalordo depressiyanin miialicosi giymotlondirilmisdir. Koskin miokard infarkti vo
boyiik depressiya pozuntusu, depressiya simptomlar1 vo ya distimiyasi olan 2481 pasiyentin
ENRICHD tadqiqati zamani, koqgnitiv-bihevioral terapiya (KBT) vo ya adi miialiconin naticalori
arasdirilmis HAM-D ballar1 24-don ¢ox olanlar slave olaragq SGTSI qgobul etmislor. Noticoda
KBT-nin iirays tosir etmodon depressiya simptomlarint shamiyyatli dorocods yaxsilasdirdig
askar edilmisdir.

Antidepresantin (mirtazapin vo ya sitalopram) istifadesi miokard infarktindan sonra depressiyasi
olan xastoalorda 6 aydan sonra 6liim riskinin vo ya geyri-fatal miokard infarktinin azalmasi ilo
naticolonmisdir. Plasebo ilo miiqayisods iki dormanin effektivliyi arasinda ohamiyyatli forg
olmamigdir. 27 ayliq miisahido zamani responder-lorlo miiqayisodo antidepressiv miialico
almayan xastalords kardioloji hadisalor daha ¢ox qeydo alinmisdir. Sonraki tadgiqatlarda plasebo
ilo miiqayisodo essitalopram, sitaloprama qars: sertralin, plasebo vo SGTSI ilo miiqayisoda
paroksetin giymotlondirilmisdir. Hor bir todgigat plasebo ilo miiqayisodo SGTSI-nin depresiv
simptomlar1 yaxsilasdirdigini, bozi todgiqatlar iss iirok-damar hadisslorinin azaldigini vo iirok-
damar xoastoaliklorinin profilaktikasinin naticalori yaxsilasmigdir. 2011-ci ildo ABS Federal Qida
Agentliyi (FQA) yiiksok dozanin iirayin elektrik aktivliyino monfi tosir gostora bilocayi vo
depressiyanin miialicasinds olavs istiinliiklor vermadiyi ii¢iin sitalopramdan giindo 40 mqg-dan
yuxari dozalarda istifado etmomoyi tovsiya etmisdir. Coxmorkazli ikigat todgigatda (n=119),
sitalopramlarin dozadan asili olaraq QT intervalinin uzanmasina sobab ola bilacayi vo
sitalopramin sutkada 40 mq-dan yuxar1 dozalarda effektivliyini tasdiq edon Kkifayat godor
molumatin olmadigi, onun maksimum effektivliyinin 20-40 mq/sutka dozada bas verdiyi qeyd
edilmis, yasli insanlara giinde 20 mg-dan ¢ox sitalopram qobul etmomok tovsiys edilmisdir [11].
Trisiklik antidepressantlar bodxassali modacik aritmiyalar1 va Qofil tirok Oliimiinds 6ziini
gostormasi ehtimal olunan sinapsda noradrenalin vo serotonin saviy-yosini artirir. TSA miialicasi
prosesindo UIX-don oziyyat ¢cokon xastolarin miialicosinin ani dayandirilmasi aritmiya riskinin
artmas1 ilo olagoli ola bilor. Homg¢inin, ortostatik hipotenziya, hipertoniya vo kegiricilik
anomaliyalar1 kimi ¢oxsayli iirok-damar yan tasirlari sobabindon TSA bu qrup xostalords nadir
hallarda istifado olunur vo bu yan tasirlor monoamin oksidaz inhibitorlar1 (MAOI) qobul etdikdo
do yarana bilar.

Belolikla, TSA dozalari miioyyan bir miiddat arzinds tadricon azaldilmalidir. Biitiin bu sabablars
goro, xiisusilo artig moéveud olan iirok keciriciliyi pozuntusu, durgun iirok ¢atismazligi, yaxin
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ke¢misdo miokard infarkti olan xastalords, homginin yasli xastolords TSA toyin edilmomasi
moaslohat gorilir [12].
Antipsixotiklorin, bazi antidepresantlarin vo normotimiklorin istifadasi UIX riskini artira bilir
[13,15]. Piylonma vo kardio-metabolik mexanizmlorlo olave olarag, antipsixotiklarin periferik
dopamin reseptorlarinin blokadasi naticasindo simpatik aktivliyin artmasi iirok-damar riskina
birbasa tosiri ola bilar [16].
Selektiv  serotonin/norepinefrin  geri tutma inhibitorlar1: milnatsipran, venlafaksin,
desmetilvenlafaksin vo duloksetin, homg¢inin «digar» antidepressantlar, o ciimladan bupropion,
trazodon, nefazodon, vilazodon, vortioksetin vo monoaminoksidaza inhibitorlari, SGTSI vo TSA
ilo miiqayisada onlarin iirok-damar sistemino effektiv tosiri vo yanasi kardiovaskulyar xastaliklori
olan xastalords az 6yronilmisdir. Venlafaksin tez-tez dozadan asili olaraq qan tozyiqinin artmasi
vo trak ritminin doyiskanliyinin azalma-si ilo slagolondirilir. Mirtazapin, iirok naticalarinin
yaxsilagsmasi ilo alagali olmayan badon ¢okisinin artmasina sobab ola bilir, buna gora do bu
populyasiyada depressiyanin miialicasinda birincilik togkil etmir. No duloksetin, na do
vortioksetin UDX olan dep-ressiya xastalorinin klinik siaqlarinda dyronilmomisdir. Bupropion
yuxarida qeyd edil-diyi kimi, iirok ¢atismazligi olan xostalords kigik tadqiqatlarda 6yranilmasine
baxma-yaraq, artiq bir ¢ox lirok-damar xastoalorindos tez-tez rast galinon yiiksok dozalarda sistolik
gan tozyigini artira bilir [11]. Depressiv pozuntularin aqgomelatin vo SGTSI ilo miialicasi fonunda
infarkt sonrasi kardioskleroz xastalorinds tirok-damar sistemina vegeto-tonzimlayici tosiri agkar
edilmisdir. Bu terapiya metodu UiX ilo komorbid af-fektiv pozuntulari olan xostalords asag: iirok
ritminin korreksiyasinda vo hayat liclin tohliikoli aritmiyanin inkisafi riskini azaltmaq li¢lin
istifado oluna bilor [10,17,18,19].
SGTSI iirok ¢atigmazligi olan vo olmayan Xxastolords depressiyanin miialicasinds birincilik togkil
edir. Boyiikk depressiya pozuntusunun miialicasindo Xastoalorin 60%-i bir ildon sonra 40%
potensial residiv tezliyi ilo antidepressantlara reaksiya verir (gostorici Kimi depressiya
simptomlarinin siddatinin 50% azalmasi qoabul edilir) [20,21].
Antidepressantlar UIX xostolorindo depressiyaya kifayot godor effektiv tosir edir, lakin bu
preparatlarin koronar agirlasmalariin risk vo prognozuna miisbat tasiri barods kifayast godor
moalumat yoxdur. Balka da bu naticalor psixotrop miialicoys torafdarligin nazars alinmamasi ila
olagodardir.

Psixoterapiya va digor miialico tisullar
Bozi hallar tosvis, UIX olan depressiya xostolori iigiin faydali ola bilir. Psixoterapiya tosvis-
affektiv pozuntular1 olan insanlara depressiyaya sobob olan davranislari, duygulart vo fikirlori
anlamaga, hoyatda nozarst vo z6vq hissini geri qaytarmaga vo ¢atinliklorin 6hdasindon galmayi
Oyranmays komok edir.
F.S.Chantal vo hommiiall. (2024) [22] 6z tadqiqatlarinda gostorir ki, iirok-damar xastaliklori vo
olim riskinin artmasi psixososial amillorlo alagslidir. Mialliflor miiay-yon etdilor ki, davranisin
psixososial va tibbi nogtalars tasiri geyri-miioyyan olaraq qalir. Onlar iki davranis programinin
hoyata kecirilmasini toklif etdilor: aerobik mosq vo stressin idaro edilmasi maosqlori. Bu
programlarin istifadesi UIX olan xostolords psixososial foaliyyoto vo iirok-damar risk
markerlorino miisbat tosir gostarirdi.
Psixoterapiyanin tosdigloyici tisullar1 kimi koqnitiv-davranis terapiyasi (KDT) vo “KDT-online”
iirok ¢atismazlig1 olan xastolords genis sokildo 6yronilmisdir [22]. KDT-ya: moanfi va 6ziinii mohv
eds bilacak diisiinco modellarinin 6yranilmasi, manfi diistincalarin tohlili vo onlarin emosiyalar
Vo davraniglara tasiri, manfi diisiincalorin vo davranislarin askarlanmasi vo doyisdirilmasins daha
cox diqqot yetirilmasi daxildir [23,26].
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«Uroayin isemik xastaliyi olan xastolorin tokmillosdirilmis barpasi» (ENRICHD) todqiqatr agir
depressiya zaman1 depressiv vo ya sosial tocridli iirok-damar xastoliyiu (UDX) olan xastlords
kardioliji naticolorin yaxsilagsdrilmasinda KDT-nin dorman miidaxilasi ilo birge faydalarinmi
gostara bilmadi [27,28].

Tully P.J. vo hommiiall. [29,30] miioyyon etmisdir ki, kamiyyat vo keyfiyyat gostoricilori
depressiya vo ya tosvis pozuntularindan oziyyat ¢okon UDX olan xostalor iigiin transdiaqnostik
KDT gostaricisinin magbul oldugunu gostarir. Psixoterapiyadan mamnunlug antidepresantlardan
moamnunlugla eyni saviyyado, terapevtin moslohatlorindon momnunlugdan daha yiiksok
olmusdur. Lakin iki halda cari pozuntular vo stress kegirmis boazi istirak¢ilarin mialicosinda
cotinliklor yaranmigdir. Miisahidalarin naticalori gostormisdir ki, 6 ay arzindo KDT prosesinda
nozarot qrupu ilo miiqayisodo osas qrupda hoyat keyfiyyatinin yaxsilagsmas: vo alkoqoldan
istifadonin azalmas1 miisahids olunub. Iki qrup arasinda depressiya simptomlarinda, metakognitiv
stress saviyyasindo, narahatedici inanclarda, fiziki foaliyystdo vo ya fordi soxslorin 6hdsliyinds
iso forq askar edilmomisdir.

Interpersonal terapiya tosvis vo depressiyaya xas olan soxsiyyotlorarasi problemlorin hoallina
diqgot yetirir vo Xastonin davranisina, ailo vo dostlar1 ilo qarsiliqli alagesinds totdiq edilir. Bu
terapiyanin osas moQsadi qisa miiddat orzindo insiyyst bacariqlarini artirmaq vo
Oziintigiymatlondirmonin yiiksaldilmasidir.

Depressiyanin vo tosvisin digor miialico metodlarina stressin idaro edilmasi vo dorin tonoffiis,
ozolalorin tadricon rahatlanmasi, yoga kimi stressi aradan qaldirma tsullar1 daxildir. Bu
miidaxilalor qrup formatinda vo ya fordi sokildo tomin edils bilor. Depressiyada psixoterapiyanin
farmakoterapiya kimi eyni doracado tosirli oldugu gostorilmisdir, lakin bazi insanlarda, xiisusilo
erkon yasda stress kegironlordo, psixoterapiya olmadan farmakoloji terapiyayanin effekti olmaya
da bilar [31,32].

Miisbot psixoloji faktorlarin émiir davamligini artira bilocayine vo UIX-don xastolonma vo 6liim
hallarin1 azalda bilocoyino dair molumatlar da var [33,34,35]. Tosvis vo depressiya
simptomlarinin  olmasi miistoqil olaraq trok-damar xostoliklorinde  monfi  naticalor
prognozlagdirdigindan, sag qalma vo saglamliq davranisinin yaxsilasmasinin miisbot tosirlorlo
alagoli ola bilocayi fikri irali siiriilmiisdiir. «Urak vo Ruhy prospektiv kohort aragsdirmas1 asason
psixososial amilloro vo onlarin saglamliga tosirina yonoldilmisdir. Todqiqata sabit UIX olan
mindan ¢ox xasta daxil edilmisdir. Bu aragsdirma gostormisdir ki, 6zlaring, otraf diinyaya vo digor
yaxinlara miisbat miinasibat gostoron xastalor uzun 6miir siira bilirlor, ¢linki onlar saglam hoyat
torzini vo fiziki magqlori ugurla gobul edirlar.

«Bypassing the Blues» arasdirmasi koronar suntlanma sonras1 depressiyali xostayo adi qayg1 ilo
miigayisado telefonla dostoklonon miistorak yardimin daha effektli oldugunu gostormisdir.
Miidaxilo qrupu hayatin zehni vo fiziki keyfiyystindo shomiy-yatli iraliloyiso sobob olmus vo
normal gaygi qrupu ilo miiqayisados tosvis vo depressiya remissiyasinin daha yiiksok Saviyyasini
nlimayis etdirmisdir [36,39].

Psixoloji terapiya, o ciimlodon stressa nozarot proqramlari, UIX olan xostalords depressiya vo
togvisi azaldir, lakin bir sira meta-analizloro gora 6liim vo revaskulyarizasiya tezliyina tasirin
giymatlondirilmasi naticalori ziddiyyatli olmusdur. Buna baxmayaraq, son illarin tadqgiqatlarinda
(SUPRIM; SWITCHD; ENHANCED) stresso nozarot vo kognitiv-davrans terapiyasi
programlarinin UIX-nin prognozunu yaxsilasdirdidi qeyd edilir. Psixoterapevtik proqramlarin
miisbat tosiri yalniz emosional vaziyyata deyil, hom do davranis amillorine (dorman miialicasi,
pahriz, siqgaret, fiziki foaliyyat) tosir gostara bilir [6].

Digor terapiya tisullarina isiq terapiyasi, sosial ritmlorlo terapiya, aeroionotera-piya vo yuxu
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deprivasiyasi aid edils bilor [38,39]. Bu iisullar macburi polipragma-ziya va ya tez-tez 6yroanilan
komorbid pozuntulart olan xastalords bas vera bilon anti-depressant vo anksiolitik terapiya tayin
edo bilmamok soraitinds xiisusilo shamiyyatlidir.

Beloalikla, stressin idara edilmasi, fordi vo ya qrup maslshatlori, hamginin miists-qil qaygi va
farmakoterapiyaya dostok kimi psixoloji miidaxilolar tosvis va depressiya olan UIX xostalor iigiin
tovsiya olunur. Bu miidaxilalor standart tirok-damar Xostalik-lorinin reabilitasiyasina olave
edildikdo vo ya miialiconin bir hissasi olaraq risk faktor-larinin doyismasino komok edos bilir,
hayat torzinin doyismosini stimullagdirir [19,40].

Rusiya miuolliflorinin do depressiya, narahatliq, stress vo digar psixi pozuntulara nozarot
gostariglori var [41,42].

ABS-nin miiasir klinik tolimatlarinda tosvis vo depressiya yalniz psixososial amil kimi geyd
edilir. Bu tolimatlarda tosvis vo depressiyanin miialicasi UIX-nin noticalorini yaxsilasdirmagqla
yanasi, klinik tistiinliiklori baximindan da magsadouygun hesab edilir [31,43,45].

Bundan forgli olaraq, Avropa Klinik talimatlarinda tagvis vo depressiyanin skriningina goyulan
mohdudiyyatlor geyd edilarak, psixososial risk faktorlarinin miiayyan edilmasino kompleks
yanasmanin vacibliyi gabul edilir vo an azi bir sira qisa «bali/xeyr» suallar1 ilo avvalcadan
giymatlondirilmasi, habelo sanitar maariflondirmoni, fiziki aktivliyi vo psixoloji terapiyani
birlogdiron davranisa multimodal yanasmadan istifado edilmasi tovsiyo edilir [46].

Tosvis, depressiya va ya digar psixososial amillarin klinik shamiyyatli alamatlori oldugu hallarda,
Avropa tolimatlar1 psixoterapiya, doerman mialicesi Vo ya onlarin birgo totbigini nozordon
kegirmayi tovsiys edir.
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Introduction

Graves' disease and toxic adenoma represent common etiologies of hyperthyroidism,
demanding effective therapeutic interventions to restore euthyroidism and mitigate associated
complications (1). Graves' disease, an autoimmune disorder, leads to the overproduction of thyroid
hormones due to the presence of thyroid-stimulating hormone receptor antibodies (2). Toxic
adenoma, on the other hand, involves a solitary hyperfunctioning thyroid nodule responsible for
autonomous hormone synthesis. Radioactive iodine therapy, employing iodine-131 (**'I), has
emerged as a definitive treatment modality for both conditions, capitalizing on the thyroid gland's
avidity for iodine to selectively ablate hyperactive thyroid tissue (2). The rationale for employing
radioiodine lies in its ability to induce thyroid cell damage, leading to a reduction in thyroid hormone
synthesis and eventual hypothyroidism, with the intent of achieving stable thyroid function (2).
Radioiodine therapy represents the first application of the theragnostic concept in medicine because
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it is effective and safe (2). The use of 1-131 therapy as adjuvant treatment is indicated for patients in
the high risk of recurrence category or with known structural disease (3).

Methodology of Literature Review

This review will encompass a thorough investigation of pertinent studies indexed in databases such
as PubMed, Embase, and Scopus, spanning the period from 2000 to the present. The search strategy
will employ a combination of keywords, including "radioactive iodine,” "Graves' disease,” "toxic
adenoma,” "metabolic outcomes,” and “thyroid function.” Inclusion criteria will prioritize studies
that quantitatively assess metabolic parameters, such as body weight, lipid profiles, glucose
homeostasis, and energy expenditure, following radioiodine therapy. Exclusion criteria will involve
case reports, reviews, and studies lacking quantitative metabolic data. The extracted data will be
synthesized to provide a comprehensive overview of the metabolic sequelae of radioiodine therapy
in patients with Graves' disease and toxic adenoma, with a particular focus on identifying potential
predictors of adverse metabolic outcomes and informing strategies for mitigating these effects.

Impact of Radioactive lodine (RAI) on Thyroid Function

Radioactive iodine therapy is a common and effective treatment for hyperthyroidism caused by
Graves' disease and toxic adenomas, but its impact on thyroid function and subsequent metabolic
outcomes is complex. While the primary goal is to reduce thyroid hormone production and alleviate
hyperthyroid symptoms, the treatment often leads to hypothyroidism, requiring lifelong thyroid
hormone replacement therapy. Radioiodine therapy leverages the thyroid gland's inherent avidity for
iodine to selectively ablate hyperactive thyroid tissue, culminating in a reduction in thyroid hormone
synthesis and the eventual attainment of stable thyroid function. The therapeutic efficacy of
radioiodine stems from its capacity to deliver a highly concentrated dose of radiation to the targeted
thyroid tissue while minimizing exposure to surrounding normal tissues. The accumulated clinical
experience over the past eight decades has proven that RAI therapy is safe and highly effective (2).
The rate of hypothyroidism after RAI therapy depends on the dose of RAI administered. Patients
should be informed that treatments with lower target radiation absorbed dose are more likely to
require retreatment, and that the likelihood of hypothyroidism requiring lifelong thyroid hormone
replacement increases with an escalation of the dose (2). Following radioactive iodine treatment,
patients are monitored for a minimum of three months to assess recovery, with categorization based
on their sickness (4). Patients are grouped into one of three categories those who remain hyperthyroid,;
those who are hypothyroid; and those who are euthyroid (2).

Early Metabolic Changes Post-RAI Treatment

The immediate aftermath of radioiodine therapy can precipitate a constellation of metabolic
perturbations, including alterations in body weight, lipid profiles, and glucose metabolism. Some
patients may experience initial weight gain due to the reduction in metabolic rate associated with
hypothyroidism, while others may maintain or even lose weight due to the catabolic effects of
hyperthyroidism (Campenni et al., 2023). Moreover, the impact of radioiodine therapy on lipid
metabolism is multifaceted, with some studies reporting elevations in total cholesterol, LDL
cholesterol, and triglycerides, while others observe no significant changes. In the early stages post-
RAI treatment, there's often an inflammatory reaction in the thyroid, which can lead to swelling. In
very rare instances, this swelling can cause temporary discomfort or pain in the neck. Fluctuations in
blood sugar levels have been noted as well. While most cases are mild and resolve on their own, the
possibility of these early metabolic shifts requires careful monitoring and individualized management
strategies.
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Long-Term Metabolic Outcomes After RAI Therapy

The long-term metabolic consequences of radioiodine therapy are primarily governed by the resultant
thyroid status, with hypothyroidism exerting the most pronounced effects. Chronic hypothyroidism,
if inadequately treated, can lead to weight gain, dyslipidemia, insulin resistance, and increased
cardiovascular risk. Indeed, optimizing thyroid hormone replacement therapy is crucial for mitigating
these long-term metabolic complications and maintaining overall health. Furthermore, the risk of
new-onset or worsened Graves’ orbitopathy is a consideration following RAI therapy. Cigarette
smoking is the most important risk factor for development or progression of GO, and smokers should
be advised about this risk (2).

Lipid Profile Alterations Following RAI Treatment

Alterations in lipid profiles represent a frequent and clinically significant metabolic sequela of
radioiodine therapy, particularly in the context of ensuing hypothyroidism. Hypothyroidism is known
to disrupt lipid metabolism, leading to elevations in total cholesterol, LDL cholesterol, and
triglycerides, thereby increasing the risk of cardiovascular disease (2). These derangements in lipid
profiles are primarily attributed to the diminished expression of LDL receptors in the liver, reduced
activity of hepatic lipase, and impaired conversion of cholesterol to bile acids. These changes can
accelerate the progression of atherosclerosis and elevate the risk of myocardial infarction and stroke.
Regular monitoring of lipid profiles and timely initiation or adjustment of lipid-lowering medications,
such as statins, are essential components of comprehensive care for patients undergoing radioiodine
therapy.

Changes in Body Composition and Weight After RAI

Changes in body composition and weight are commonly observed following radioiodine therapy,
primarily attributable to alterations in thyroid hormone levels and metabolic rate. Hypothyroidism,
whether subclinical or overt, can lead to weight gain, fluid retention, and decreased lean body mass,
contributing to an overall increase in body fat percentage. Conversely, hyperthyroidism, if present
before RAI therapy or during the initial post-treatment period, can result in weight loss, muscle
wasting, and increased energy expenditure. In the longer term, maintaining a stable weight and
healthy body composition requires careful monitoring of thyroid function, optimization of thyroid
hormone replacement therapy, and adoption of lifestyle modifications, including regular exercise and
a balanced diet. The selective approach to adjuvant therapy requires understanding by the entire
treatment team of the rationale for RAI, the potential for benefit, the limitations of the evidence, and
the potential for side-effects (5).

Comparison of Metabolic Outcomes Between Graves' Disease and Toxic Adenoma Post-RAI
While both Graves' disease and toxic adenoma are treated with radioiodine therapy, the underlying
pathophysiology and clinical characteristics of these conditions can influence the resulting metabolic
outcomes. Graves' disease, an autoimmune disorder characterized by diffuse thyroid overactivity,
may exhibit more complex metabolic responses to RAI compared to toxic adenoma, a benign thyroid
nodule with autonomous hormone production. Patients with Graves' disease may experience a higher
risk of persistent or recurrent hyperthyroidism, as well as a greater likelihood of developing
hypothyroidism, due to the widespread involvement of the thyroid gland and the presence of thyroid-
stimulating antibodies. Toxic adenomas, on the other hand, may respond more predictably to RAI,
with a lower risk of long-term complications, but close monitoring is still warranted to ensure optimal
metabolic control (2). The success rate of RAI therapy relies heavily on both the volume of the thyroid
and the activity of radioiodine that is administered (2). Specifically, patients with TMNG have a
higher risk of persistent or recurrent hyperthyroidism than those with TNG (2). RAI therapy is
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contraindicated during pregnancy or breastfeeding, suspected or confirmed thyroid cancer, large
TMNG, and Compressive neck symptoms and/or signs (2).

Conclusion:

Radioactive iodine treatment remains a cornerstone therapy for managing hyperthyroidism in Graves'
disease and toxic adenoma, but its impact on metabolic outcomes necessitates careful consideration.
While RAI effectively ablates thyroid tissue and normalizes hormone production, it can also induce
a spectrum of metabolic disturbances, including alterations in glucose metabolism, lipid profiles, and
body composition. Understanding the nuances of these metabolic changes, as well as the factors that
influence them, is crucial for optimizing patient care and minimizing potential complications.
Ultimately, RAI is an effective treatment, but clinicians should monitor patients and adjust their
treatment accordingly (4,6).

Tailoring treatment strategies to individual patient characteristics, closely monitoring metabolic
parameters during and after RAI therapy, and implementing proactive interventions to mitigate
adverse effects are essential components of comprehensive management.
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SUMMARY:: Hepatic encephalopathy is a potentially reversible syndrome that can occur in
individuals with advanced liver dysfunction. It is characterized by a range of neuropsychiatric
abnormalities caused by the accumulation of neurotoxic substances in the bloodstream. While it is
often associated with preexisting liver conditions like cirrhosis, it can also develop in individuals
without prior hepatic issues. In cases without preexisting liver disease, acute severe liver failure can
lead to brain swelling and, in severe cases, coma. Hepatic encephalopathy in patients with chronic
liver disease can potentially be reversed and managed. However, when it occurs acutely with rapidly
increasing blood ammonia levels (fulminant), it becomes more challenging to control due to
widespread brain swelling and structural brainstem injuries.

XULASO

Qaraciyar ensefalopatiyasinin morfologiyasi, histoloji diagnostikasi,
miialicasi va patofizyoloji xiisusiyyatlori
Riistamova A.F!., Quliyeva N.T2., Cafarova Z.I° ., Hiiseynzada X.R3. Oliyeva Z.Q%,,
Sadiqova G.B®.,Aslanova 9.V®
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Qaraciyar ensefalopatiyasi (hepatic encephalopathy) irslilomis qaraciyer disfunksiyasi olan
soxslordo meydana golo bilon, potensial olaraq geridonon bir sindromdur. Bu voziyyet, gqanda
neyrotoksik maddoslorin y1gilmas1 naticasindo yaranan bir sira neyropsixiatrik pozuntularla
xarakterizo olunur. Adaton sirroz kimi mévcud qaraciyar xastoliklori ilo alagelondirilse do, bozon
ovvalcadon garaciyar problemi olmayan soxslordo do inkisaf edo bilor.Ovvalcadon garaciyar xostaliyi
olmayan hallarda, koskin agir qaraciyar ¢atismazligi beyindo 6demin yaranmasina vo agir hallarda
komaya sobob ola bilor. Xroniki garaciyor xostoliyi olan pasiyentlordo yaranan garaciyor
ensefalopatiyasi potensial olaraq geridonondir vo miialico ilo idars oluna bilor. Lakin, gan ammonyak
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soviyyasinin siirotlo artdigr (fulminant) hallarda ensefalopatiya daha ¢otin idaro olunur, ¢iinki bu
zaman beyindo genis yayillmis ddem vo beyin kotiiylinds struktur zodelonmaler bas verir.

PE3IOME

Mopdosiorusi, rHCTOJOTHYECKAS TUATHOCTHKA, JIeYeHHe U NaToQu3noI0oruyecKkue
0C00EHHOCTH NMeYeHOYHOH IHuedaonaTun

PycramoBa A.@., I'yauesa H.T?., :kapaposa 3.13,, I'yceiinzage X.P° . Anuena 3.I'*.,
Caapirosa I'.B°.,Ac1anoBa A.B°

! Asep6aiimxanckuit Meauuunckuit Yausepcurer, Kadenpa Hopmansuoit ®usuonoruu, baky
2 Asep6aitxanckuii Meaumunckuit Yuausepcurer, Kadenpa Liutonoruu, DMGpronoruu u
I'ucronorun, baxy3Asep6aiimxanckuit Menununckuii Yausepcuter, 2-1 Kapenpa
Buyrpennux Bbonesueit, baky *Asep6aitmxanckuit Menuuunckuii Yuusepcurer, Kapenpa
Ousunortepanuu u Menununckoir Peabunuramnuu, baky 5A3ep6a171)1>1<aHCKI/II7I Menunuackui
YuusepcureT, Kadenpa Heotnoxunoit Menuuunckoit [Tomomru, baky 6A36p6aﬁz[>KaHCKI/II7I
Menununckuii Yausepcutet, Kapenpa Menununckoit u buonorunueckoit ®usuku, baky

[leuénounast 3HLEATONATUS — 3TO MOTEHIUAIBLHO 0OPAaTUMBIM CHHAPOM, KOTOPBIH MOXET
pa3BUBATbCS y MAUEHTOB C TOKENONW auchyHkimed nedeHu. OH XapakTepusyercs psAaoM
HEeHpONcUXUaTpuyecKX HapyIICHUH, BbI3BaHHBIX HAKOIJICHMEM HEMPOTOKCHMUYECKUX BEILECTB B
KpOBH. XOTs Yallle BCEro 3TO COCTOSIHUE CBSI3aHO C YK€ CYIIECTBYIOIIUMH 3a00JIeBaHUSMHU M1€YEHH,
TAaKMMH KaK OUPPO3, OHO MOXKET Pa3BUBATHCA M Y JIMII 0€3 MPEAIIECTBYIOMIUX MTPOOJIEM ¢ reueHb0.B
cilyyasix 0e3 paHee CyLIECTBOBABLIEIO 3a00JIEBaHUS II€YEHU OCTpas TsOKENas Me4EHOUHAs
HEJ0CTaTOYHOCTh MOXET IPUBECTU K OTEKY MO3Ta U, B THKENBIX CIIydasiX, K KOMe. Y MalueHTOB C
XPOHUYECKMMH 3a00JIEBaHUSMU NEYEHU NEUYEHOUHAs HHIeasonaTvs MOXKET ObITh 00paTUMOH U
M0JI1aBaThCs JedeHnto. OHaKo Ipu OCTPBIX (popMax ¢ OBICTPHIM MOBBIIIEHUEM YPOBHS aMMHaKa B
KpoBH ((yIbMUHAHTHBIX (hOpMax) KOHTPOJIb 3a00JI€BaHUS CTAHOBUTCS 3HAUUTEIBHO CIIOKHEE U3-3a
BBIPAKEHHOT'O OTEKA MO3ra U CTPYKTYPHBIX MOBPEXKIEHUI CTBOJIA MO3Ta.

Key words: Hepatic encephalopathy, morphology, histological diagnosis, pathophysiological
features
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Hepatic encephalopathy is a potentially reversible syndrome that can occur in individuals with
advanced liver dysfunction. It is characterized by a range of neuropsychiatric abnormalities caused
by the accumulation of neurotoxic substances in the bloodstream. While it is often associated with
preexisting liver conditions like cirrhosis, it can also develop in individuals without prior hepatic
issues. In cases without preexisting liver disease, acute severe liver failure can lead to brain swelling
and, in severe cases, coma. Hepatic encephalopathy in patients with chronic liver disease can
potentially be reversed and managed. However, when it occurs acutely with rapidly increasing blood
ammonia levels (fulminant), it becomes more challenging to control due to widespread brain swelling
and structural brainstem injuries [1,2]. Hepatic encephalopathy symptoms can result from liver
insufficiency or the redirection of blood flow away from the liver (portosystemic shunting).
According to the consensus of the International Society for Hepatic Encephalopathy and Nitrogen
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Metabolism, the onset of overt hepatic encephalopathy is defined as the appearance of disorientation
or asterixis. Identifying the onset in patients with advanced liver disease can be challenging. Some
patients may exhibit subtle signs that can only be detected through specialized tests, a condition
referred to as minimal hepatic encephalopathy - observed in as many as 80% of patients with
cirrhosis.Symptoms of hepatic encephalopathy include confusion, personality alterations,
disorientation, and reduced consciousness. In the initial stages, a disrupted sleep-wake pattern is often
present, where patients tend to sleep during the day and stay awake at night. As the condition
progresses through intermediate stages, patients typically encounter increasing levels of confusion,
lethargy, and personality shifts. In advanced stages, hepatic encephalopathy can eventually lead to
coma, known as hepatic coma or coma hepaticum, which can be fatal. In cases of severe
encephalopathy among patients with acute liver failure or known cirrhosis, the mortality rate exceeds
50% within the first year [3,4].

Pathophysiology: The neuropathology of hepatic encephalopathy was initially described in
1949, yet our understanding of its exact causes and mechanisms remains incomplete. One central
aspect of the pathogenesis of hepatic encephalopathy is the role of elevated serum ammonia levels.
Colonic bacteria and mucosal enzymes break down dietary proteins, releasing ammonia within the
gastrointestinal tract. This ammonia then enters the liver's portal circulation, where it is normally
converted into urea through the urea cycle. However, in cases of hepatic failure or systemic shunt,
ammonia can accumulate and be diverted into the systemic circulation. This buildup of ammonia,
known as hyperammonemia, disrupts neuronal function, ultimately contributing to encephalopathy.
Ammonia is one of several neurotoxic substances that can impair excitatory neurotransmission
.Individuals with chronic liver failure — cirrhosis: In patients with long-standing cirrhosis, another
potential factor contributing to hepatic encephalopathy is manganese toxicity. This can be observed
through magnetic resonance imaging (MRI), particularly in T1-weighted imaging, where
abnormalities in the globus pallidus may become apparent. Additionally, several other substances and
factors have been implicated in the development of hepatic encephalopathy, including mercaptans,
short fatty acids, reduced glutaminergic synaptic function, lactate, and dopamine metabolites [5,6].

Individuals with acute liver failure without preexisting liver disease:In individuals
without preexisting liver disease, acute fulminant hepatic failure can lead to the accumulation of
ammonia. Ammonia can cross the blood-brain barrier and enter the brain, where astrocytic glutamine
synthetase converts it and glutamate into glutamine. Glutamine acts as an osmolyte, causing an
increase in cerebral volume. This, in turn, results in brain edema, intracranial hypertension, and the
potential risk of brain herniation.Serum ammonia levels directly affect the severity of hepatic
encephalopathy in cirrhosis patients. However, this correlation is not linear or exponential. It appears
to be more pronounced in patients experiencing fulminant hepatic failure. In such cases, the risk of
cerebral edema escalates when arterial ammonia levels surpass 200 umol/L (equivalent to 340 pg/dL)
[7,8].

Histopathology: In cases of cirrhosis, notable morphological alterations primarily affect
astrocytes and microglia within the brain.These changes in astrocytes are often referred to as
Alzheimer type Il astrocytosis and are consistently observed in brain tissue sections of those who
succumbed to grade 4 hepatic encephalopathy. Under microscopic examination, hyperammonemia
may lead to the enlargement of astrocytes, which appear pale due to decreased chromatin content. It
IS important to note that these changes typically occur after prolonged exposure to hyperammonemia
and are not commonly associated with fulminant hepatic failure. Given that the most prominent
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neuropathological changes seen in individuals with cirrhosis and hepatic encephalopathy involve glial
cells rather than neurons, this condition has been described as a "primary gliopathy.

Evaluation: Diagnosing hepatic encephalopathy should begin with a comprehensive
assessment of the patient's vital signs and airway. Additionally, it is crucial to make a careful
distinction between the presence of asterixis and tremulousness, as these manifestations can
sometimes be associated with alcohol withdrawal or abuse. Various tests include the
following: Ammonia levels are generally elevated in both arterial and venous blood. While ammonia
IS a known neurotoxin, elevated levels are not a requirement for hepatic encephalopathy. In clinical
practice, assessing a patient's clinical improvement or deterioration during treatment is more valuable
than relying solely on serial measurements of blood ammonia. Neither elevated arterial nor venous
ammonia concentrations are sufficient for diagnosing hepatic encephalopathy.Hepatic function tests
and electrolytes are commonly abnormal due to underlying liver disease. This may manifest as
elevated levels of bilirubin, aspartate aminotransferase, alanine aminotransferase, alkaline
phosphatase, prothrombin time, and International Normalized Ratio (INR). Additionally, patients
may experience electrolyte imbalances such as hyponatremia and hypokalemia due to hepatic
dysfunction or the use of diuretics [1,8,9].

Serum 3-nitrotyrosine level elevation may be observed in patients with mild hepatic
encephalopathy. Research has indicated that using a cutoff of 14 nM, 3-nitrotyrosine can demonstrate
a sensitivity of 93% and specificity of 89% for detecting minimal hepatic encephalopathy.

Psychometric tests have been developed and assessed to measure the extent of mental
function impairment in individuals with mild stages of hepatic encephalopathy. These tests have
shown greater sensitivity than electroencephalogram (EEG) in identifying minor mental function
deficits. However, it's worth noting that many of these tests are complex, time-consuming, and not
commonly employed as standard clinical tools.The number connection test (NCT), also known as the
Reitan Test, is one of the most commonly utilized psychometric tests. It offers the advantage of being
easy to administer and interpret. The NCT involves a timed task of connecting numbers in sequence.
Patients without hepatic encephalopathy typically complete the test in a number of seconds < their
age in years. For instance, if a patient is aged 50, she should be able to finish the test in 50 seconds
or less.

Electroencephalogram activity captures changes like high-amplitude low-frequency waves
and triphasic waves, which can be observed in hepatic encephalopathy. However, these findings are
not specific to the syndrome. An EEG can be valuable during the initial evaluation to rule out seizure
activity.

Radiologic imaging, such as CT or MRI, may be utilized to rule out alternative causes of
encephalopathy, including the presence of intracranial lesions, masses, or hemorrhage. In some cases,
a CT scan in hepatic encephalopathy may reveal generalized or localized cerebral edema. While MRI
is considered superior to CT for diagnosing brain edema in liver failure, it is not an established method
for diagnosing hepatic encephalopathy. In certain instances, changes have been observed on T1-
weighted MRI images, showing a strong signal in the basal ganglia in patients with hepatic
encephalopathy, possibly due to manganese accumulation. However, it is important to note that these
changes are neither highly sensitive nor specific indicators.
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Treatment -management:The management of hepatic encephalopathy typically includes
supportive care and ammonia-lowering therapy. Supportive care is a crucial aspect of management,
and it encompasses several key elements, including supporting nutrition, avoiding dehydration and
electrolyte abnormalities, and providing a safe environment to prevent accidents or falls.
Disaccharides such as lactulose and lactitol and antibiotics like rifaximin are the key components of
ammonia-lowering therapy.
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AGE AND GENDER CHARACTERISTICS OF PATIENTS PRESENTING WITH

DIZZINESS: PRELIMINARY DEMOGRAPHIC RESULTS FROM
A SINGLE-CENTER STUDY
N.A. Muradova
Department of Otolaryngology, Azerbaijan Medical University, Baku, Azerbaijan

ABSTRACT: Vestibular pathologies are a leading cause of dizziness, vertigo, and balance disorders
worldwide, resulting in decreased functionality, increased falls, and reduced quality of life. In
Azerbaijan, limited epidemiological data hinders evidence-based planning for diagnostic and
rehabilitative services. This study aims to characterize the prevalence and demographic distribution
of vestibular pathologies within an Azerbaijani clinical cohort, emphasizing age and gender-specific
patterns, while evaluating a structured questionnaire combined with a decision tree algorithm for case
identification. We retrospectively analyzed a portion of patients presenting to the clinic with
vestibular symptoms between 2021 and 2024. Demographic data, information on symptoms,
comorbidities, and diagnoses (BPPV, vestibular migraine, Meniere's disease, vestibular neuritis, etc.)
were obtained from questionnaires and medical records. A decision tree algorithm, incorporating
anamnesis (positional triggers, vertigo, tinnitus, migraine features) and bedside tests (Dix-Hallpike
maneuver, head thrust test, Romberg test), guided diagnosis. Descriptive statistics summarized
prevalence by diagnosis, age, and sex. In this cohort, vestibular dysfunction was more common
among women and elderly individuals, with BPPV, vestibular migraine, and Meniere's disease being
the most prevalent diagnoses. Structured questionnaires and a decision tree improved disease
detection and optimized workflow. These results support targeted screening and informed
management, highlighting the need for large-scale population-based studies.

Basgicallanmo Sikayati ilo Miiraciat Edon Xastalorin Yas va Cins Xiisusiyyotlori:
Bir Markazli Todgiqatin flkin Demografik Naticalari

N.A. Muradova

Azarbaycan Tibb Universitetinin Qulaq Burun Bogaz xastaliklori Kafedrasi, Baki,
Azdrbaycan

Vestibulyar patologiyalar diinya miqyasinda basgicallonmo, vertiqo vo dizbalansin osas
sababidir, funksiyanin azalmasina, yixilmalarin artmasina vo hayat keyfiyystinin asag1 diismosino
gotirib ¢ixarir. Azorbaycanda epidemioloji molumatlarin mohdudlugu diagnostik vo reabilitasiya
xidmatlorinin siibutlara osaslanan planlasdirilmasina mane olur. Bu todqigatin mogsodi Azarbaycanda
vestibulyar patologiyalarin yayilmasi vo demogqrafik bolgiisiinii, yas vo cins xiisusiyyatlorini
vurgulayaraq xarakterizo etmok, homginin hadisalorin identifikasiyasi iiclin strukturlagdirilmis
anketin qorar agaci alqoritmi ilo birgo qiymaotlondirilmoesini aparmaqdir. Biz 2021-2024-cii iller
arasinda klinikaya vestibulyar simptomlarla miiraciot edon xastalorin bir hissasini retrospektiv tohlil
etdik. Anketlor vo tibbi geydlordon demogqrafik melumatlar, simptomlar, komorbid hallar1 va
diagnozlar (BPPV, vestibulyar migren, Menyer xastaliyi, vestibulyar neyrit va s.) alds edildi. Tarix
(pozisional tetikleyiciler, vertiqo, tinnitus, miqren xiisusiyyatlori) va ¢arpayi testlorini (Dix-Hallpike,
bas impuls testi, Romberg) ohato edon qorar agaci alqoritmi diaqnoza rohborlik etdi. Tosviri statistika
yayilmani diagnoza, yasa va cinss goro timumilosdirdi. Bu kohortda vestibulyar disfunksiya qadinlara
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vo yaglilara daha ¢ox tosir etdi, BPPV, vestibulyar miqren vo Menyer xostoliyi on ¢ox rast golinon
diagnozlar oldu. Strukturlagdirilmis anketlor vo qorar agaci xastoliklorin agkarlanmasini vo is axinini
yaxsilasdirilmasina gorait yaratdi. Bu naticolor hodoflonmis skriningi vo molumat osasli idaroetmoni
dostokloyir, ohali arasinda osasl todqiqatlara ehtiyaci vurgulayir.

Bo3pacTHble U reHaepHbie 0COOEHHOCTH MANMEHTOB, 00PATUBIIMXCS € KAJ00aMHU HA
ro;ioBokpyxkenue: IlpenBapuresibublie feMorpaguyeckue pe3yJbTaThl OIHOIEHTPOBOIO
ucc/ie0BaHUA

H.A. Mypanosa

Kadenpa oropunonapunronornu, Azepoaiixanckuii Meanuuuckuii YHuBepcuret, baky,
A3epOaiigxan

BectuOynsipHble NaToJIOTUU SIBJISIOTCS OCHOBHOW NPUYMHOW TOJIOBOKPYXEHHUS, BEPTUIO U
HapyLEeHUs] paBHOBECUSI BO BCEM MHUpE, IPUBOJS K CHUKEHUIO (DYHKIIMOHAJIBHOCTH, YBEJIUYEHUIO
yycjia TMaJeHUd W CHIDKEHUIO KadecTBa KU3HUM. B AszepOaiijpkaHe OrpaHMYE€HHOCTb
SMHIEMHOIOTMYECKHX JTaHHBIX 3aTPYIHSCT IUTAHUPOBAHUE JHATHOCTHYECKUX U PeadMIINTalIMOHHBIX
yCIyI Ha OCHOBE JI0Ka3aTeiabCTB. Llenbio JaHHOrO HCCIIEOBaHMS SIBISETCS XapaKTEPUCTHKA
pacIpoOCTPaHEHHOCTH U JIeMOrpauiyeckoro pacripeieseHuss BeCTHOYJISPHBIX TWaTOJIOTHH B
azepOailKaHCKOHN KIMHUYECKOM KOropTe ¢ aKIEeHTOM Ha BO3PACTHbIE U F'eHJIepHbIe 0COOEHHOCTH, a
TaK)K€ OLEHKA CTPYKTYPUPOBAHHOI'O ONPOCHHUKA B COUETAHUM C AJTOPUTMOM JI€peBa PEIIEHUN U1
UACHTUGUKAIIMM  ciydaeB. Mbl pPETPOCIEKTUBHO MNPOAHAIM3UPOBAIM 4YacTh  IAI[MEHTOB,
0oOpaTUBIIMXCS B KIMHUKY C BeCTHOyIsapHbIMU cumnToMamu B mepuon ¢ 2021 mo 2024 rox. U3
ONPOCHUKOB U MEIUIMHCKUX KapT OBLIM MOJYy4YeHbl AemMorpaduyeckue JaHHbIE, HHPOpMAIUSI O
CUMIITOMax, COINYTCTBYIOLIMX 3aboneBaHusix u jauarHosax (I, BectuOynspHas MUTpPEHb,
0os1e3Hp MeHbepa, BeCTUOYISPHBIA HEBPUT U Jp.). AJNTOPUTM JepeBa pEHICHUH, BKIHOYArOIIUN
aHamHe3 (ITO3ULMOHHBIE TPUITEPbI, BEPTUT0, THHHUTYC, IPU3HAKA MHUTPEHH) U TECTHI Y MOCTENN
6onbHOro (mpoba Jlukca-Xanmaiika, TecT MOBOpOTa rojioBbl, npoda PomOepra), Hampasisi
MOCTAaHOBKY JuarHo3a. OnucaTenbHasl CTaTUCTHKAa 0000IIana paclpoCTPaHEHHOCTh 0 JAMArHo3y,
BO3pACTy U noity. B nanHoi koropre BecTHOYIsipHAs TUCHYHKIUS Yallle BCTpedanach y *KEHIIUH U
NOXWIbIX Jroaei, npu atoM /I, BectuOymasipHas Murpesb 1 6ose3Hb Menbepa ObuIM Hanbosee
pacnpocTpaHEHHBIMU IHarHo3amMu. CTpyKTypHUPOBAaHHbIE OIIPOCHUKY U IEPEBO PELIEHUH O3BOJININ
yIy4IIUTh BbISIBJICHHE 3a00JI€BaHMM M ONTUMHU3UPOBATh pabouMii mporecc. DTU Pe3yNbTaThl
MOAJEPKUBAIOT 1[E€€BONM CKPUHUHT M OOOCHOBaHHOE YIIpaBJIEHHE, MOJYEpKHUBas HEOOXOIUMOCTb
MPOBEACHUS MACIITAOHBIX HUCCIIEIOBAHUNA CPEIN HACEIICHUS.

Introduction: Dizziness and imbalance are common clinical complaints impacting quality of life.
Peripheral vestibular disorders (BPPV, Meniere’s disease, vestibular neuritis, labyrinthitis, vestibular
migraine) are frequent causes, but central nervous system diseases can present similarly, complicating
diagnosis. Accurate differentiation is crucial for appropriate treatment.

Global studies suggest vestibular disorders are more prevalent in women and older adults, potentially
due to age-related changes or hormonal influences. However, limited epidemiological data exists for
Azerbaijan, hindering understanding of local prevalence and risk factors. Understanding age- and
gender-specific prevalence is essential for early diagnosis, resource allocation, and optimized care.
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This study aimed to assess the prevalence of vestibular disorders in an Azerbaijani clinical cohort,
focusing on age and gender, and to provide management recommendations. This contributes to
understanding these disorders locally and informing health policies.

Materials and Methods: This study retrospectively reviewed the medical records of 230 consecutive
patients who presented with a chief complaint of dizziness to otolaryngology clinics in Baku,
Azerbaijan, between January 2021 and December 2023. Consecutive patients were included to
minimize selection bias. All patients underwent a standardized evaluation that included: 21-item
Structured Questionnaire: A detailed questionnaire was administered to gather information on
demographics, medical history (including history of migraines, hearing loss, and cardiovascular
conditions), dizziness characteristics (onset, duration, frequency, triggers, associated symptoms),
medication use, and impact on daily activities. The questionnaire was designed to capture a
comprehensive history relevant to vestibular disorders. Decision Tree Algorithm for Differential
Diagnosis: A pre-defined decision tree algorithm was used to guide the diagnostic process. This
algorithm incorporated key elements from the patient's history (e.g., presence of positional vertigo,
spontaneous episodic vertigo, migrainous features, aural fullness) and findings from bedside
vestibular examination (e.g., Dix-Hallpike test for BPPV, head impulse test for vestibular neuritis,
Romberg test for overall balance). The algorithm assisted clinicians in systematically narrowing down
potential diagnoses.

Data points extracted from patient medical records included patient age and gender, collected for
descriptive analysis. Final diagnoses, determined by the attending otolaryngologist based on clinical
evaluation, questionnaire results, and the decision tree algorithm, were classified into the following
categories: BPPV (Benign Paroxysmal Positional Vertigo), Vestibular Migraine, Meniere’s Disease,
Other Peripheral Vestibular Disorders (including vestibular neuritis, labyrinthitis, etc.), Central
Vestibular Disorders (including stroke, multiple sclerosis, etc.), Psychogenic Dizziness, and
Unspecified Dizziness (when a definitive diagnosis could not be established).

For data analysis, overall prevalence rates were calculated for each diagnostic category. Prevalence
rates were stratified by age groups (<30, 30-49, 50-69, >70 years) and gender to identify potential
demographic trends. Chi-square tests were used to compare the distribution of diagnoses across
different age groups and between genders. Descriptive statistics, including means, standard
deviations, and percentages, were used to summarize the demographic and clinical characteristics of
the study population. A p-value of <0.05 was considered statistically significant. All statistical
analyses were performed using SPSS Statistics v26 and SPSS Modeler v18.

Results: Based on the sample characteristics of the 230 patients included in the study, 61% (140
individuals) were female, and 39% (90 individuals) were male. Overall, 65% of the patients (150
individuals) were diagnosed with vestibular disorders.

Looking at age-specific trends, vestibular migraine predominated in the majority (63%) of patients
under 30 years old (35 individuals). Mixed diagnoses were observed in patients between 30 and 49
years old (58 individuals). BPPV and Meniere's disease predominated in patients between 50 and 69
years old (70 individuals), while BPPV was the most common diagnosis in the majority of patients
over 70 years old (67 individuals).
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Age-Specific Trends in Vestibular Disorders

Age Group | Total Cases (n) |Female (%) |[Male (%)| Predominant Diagnosis
<30 35 63 37 Vestibular Migraine
30-49 58 57 43 Mixed
50-69 70 62 38 BPPV, Meniere's Disease
>70 67 54 46 BPPV

Table 1: Table 1 presents an overview of the age-specific trends observed in the study cohort
(n=230).

Regarding diagnosis-specific prevalence, 32% of the patients (74 individuals) were diagnosed with
BPPV, 25% (58 individuals) with vestibular migraine, 12% (28 individuals) with Meniere's disease,
10% (23 individuals) with other peripheral/central causes, and 21% (48 individuals) with unspecified
dizziness.

Diagnosis-Specific Prevalence of Vestibular Disorders (n=230)

Diagnosis Prevalence (%)
BPPV 32
Vestibular Migraine 25
Meniere's Disease 12
Other Peripheral/Central Causes 10
Unspecified Dizziness 21

Table 2: Table 2 summarizes the prevalence of different vestibular diagnoses within the study cohort
of 230 patients. Percentages indicate the proportion of patients diagnosed with each specific
condition.

Differences were also observed between diagnoses based on gender. The proportion of women
diagnosed with BPPV was 30% (42 individuals), while this figure was 35% (32 individuals) in men.
The proportion of women diagnosed with vestibular migraine was 68% (95 individuals), while it was
32% (25 individuals) in men. The proportion of women diagnosed with Meniere's disease was 48%
(27 individuals), while it was 52% (23 individuals) in men. The proportion of women with dizziness
from other causes was 53% (32 individuals), while it was 47% (24 individuals) in men. The
proportion of women with unspecified dizziness was 60% (28 individuals), while it was 40% (20
individuals) in men.
Gender Differences in Diagnosis-Specific Prevalence of Vestibular Disorders

Diagnosis Female (%0) Male (%)
BPPV 30 35
Vestibular Migraine 68 32
Meniere’s Disease 48 52
Other 53 47
Unspecified 60 40

Table 3: Table 3 presents the gender-specific distribution of diagnoses within the study cohort
(n=230). Percentages represent the proportion of female and male patients diagnosed with each
specific vestibular condition.

Discussion: In Azerbaijan, vestibular disorders align with global trends, with women and older adults
being disproportionately affected. Based on age characteristics, vestibular migraine is mainly
observed in young adults under 30 years of age. Mixed diagnoses are common in middle-aged
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individuals (30-49 years old). BPPV and Meniere's disease are more prevalent in individuals over 50
years of age. From a clinical significance standpoint, decision tree-based questionnaires can
accelerate differential diagnosis in primary care. Also, preventive and therapeutic programs should
prioritize women and patients over 50 years of age. In terms of healthcare planning, the data support
the allocation of resources for vestibular rehabilitation, training, and community outreach.
Limitations of the study include the urban-based clinical cohort and the possibility of different
prevalence in the rural population. Future research should involve multi-center, population-based
studies.

Conclusion: Vestibular disorders in Azerbaijan exhibit age- and gender-specific patterns. Women
and older adults are more affected, with BPPV, vestibular migraine, and Meniere's disease being
predominant. The implementation of structured questionnaires and decision tree models can improve
early detection, triage, and timely intervention, particularly in primary care and resource-limited
settings.
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KOMIIJIEKCHASI XAPAKTEPUCTUKA KAYECTBA KW3HU )KEHILUH C

MHOMOM MATKH Y SHIOMETPHO30M 110 JAHHBIM OITPOCHHMKA SF-36
Kamuaosa H.M., Anuena E.O.
A3epOaliKaHCKH MeIMIMHCKNI YHUBEPCUTET, Kadeapa AkymepcrBa-ruHexkooruu baky,
A3sepOaiixaH.

AHHOTALIUA. Muoma MaTKu M 3SHAOMETPUO3 — PACHPOCTPaHEHHBIE THHEKOJIOTHYECKUE
3a00JIeBaHUsA, CYIIECTBCHHO BIUSIOIIME HA KAa4eCTBO >KM3HM >KeHUMH. Llenp mccnemoBaHuss —
OLICHKa KauecTBa JKM3HM C HCIIOJIb30BaHMEM oOInpocHHKa SF-36 y ManumeHTOoK ¢ pa3InyHbIMU
dbopMaMu MUOMBI U TIpU coueTaHHOU martojoruu. Ob6cnenoBanbl 123 KEHIIUHBL: 35 ¢ IUHUYHON
MUOMOH, 48 ¢ MHOKecTBEeHHOU, 20 ¢ MHOMON M 3HAOMETPUO30M, 20 — KOHTpOJIbHAS TIpymIa.
Pe3ynbrarel mokazanu, 4TO MHHUMAJbHBIE HAPYIIECHUS BBISBJICHBI MIPH €IMHUYHONW MHOME, Oojee
BBIp@KEHHBIE — MPU MHOXKECTBEHHOMU, a MAKCUMaJIbHbIE — IIPU CoueTaHHOU natosioruu. Hambonee
3HAYUMBIC Pa3INuus Kacaluch (pu3ndeckoro GyHKIHOHUPOBAHUS, 00U, )KU3HEHHONW aKTUBHOCTH,
COLMATTLHOW (PYHKIIMH U IICUXUYECKOT0 3710poBhs. Torosie mokazarenu PCS u MCS noarsepaumm
3aKOHOMEPHOCTh: MUHUMAaJIbHbIE 3HAUE€HUSI HA0JII0IaIMCh IIPU COYETAHUHM MUOMBI U SHAOMETPUO3a,
MaKCHMaJbHble — B KOHTPOJIE.

ABSTRACT.
Comprehensive characteristics of the quality of life of women with uterine fibroids and
endometriosis according to the SF-36 questionnaire
Kamilova N.M., Alieva E.O.
Azerbaijan Medical University, Department of Obstetrics and Gynecology, Baku, Azerbaijan

Uterine fibroids and endometriosis are common gynecological disorders that significantly affect
women’s quality of life. The aim of this study was to assess quality of life using the SF-36
questionnaire in patients with different types of fibroids and in those with combined pathology. A
total of 123 women were examined: 35 with single fibroids, 48 with multiple fibroids, 20 with fibroids
and endometriosis, and 20 healthy controls. The results demonstrated that single fibroids were
associated with mild impairment, multiple fibroids with more pronounced limitations due to anemia,
and the combined pathology with the most severe deterioration. The greatest differences were
observed in physical functioning, pain, vitality, social functioning, and mental health. Summary PCS
and MCS scores confirmed the trend: the lowest values were found in women with fibroids and
endometriosis, while controls showed the highest scores.

ANNOTASIYA.
SF-36 anketina asasan usaqliq miomasi vo endometriozlu qadinlarin hayat keyfiyyatinin
hartarafli xiisusiyyatlori
Kamilova N.M., 9liyeva E.O.
Azarbaycan Tibb Universiteti, Mamaliq va ginekologiya kafedrasi, Baki, Azarbaycan

Usaqliq miomas1 vo endometrioz qadinlarin hoyat keyfiyyotina ohomiyyatli doracads tasir edon an
genis yayilmis ginekoloji xostaliklordondir. Tadqigatin moagsadi miixtalif klinik-morfoloji formali
miomas1 olan vo mioma ilo endometriozu birgs miisahide edilon qadinlarda SF-36 sorgu veroqi
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osasinda hoyat keyfiyyotini qiymotlondirmok olmusdur. Umumilikds 123 gadin miiayino edilmisdir:
35 noafords tok mioma, 48 nofords ¢oxsayli mioma, 20 nafordo mioma vo endometrioz, 20 nofor iso
saglam nozarat qrupu toskil etmisdir. Noticolor gostordi ki, oan az doyisikliklor tok miomada, daha
ifadali pozgunluglar coxsayli miomada, on ciddi pozulmalar iso birgos patologiyada qeydo alinmigdir.
On boyiik forqlor fiziki funksionalliq, agr1, hoyat aktivliyi, sosial funksionalliq vo psixi saglamliq
iizro miisahido olunmusdur. PCS vo MCS gostaricilori ganunauygunlugu tosdiglomisdir: on asagi
gostaricilor mioma vo endometriozlu gadinlarda, an yiiksok naticolor iso nozarat qrupunda olmusdur.
KiawueBble cjoBa: MuoMa MaTKH; SHJIOMETPHUO3; KadyeCTBO KU3HU; SF-36; penpomayKTHBHOE
3JI0POBbHE; TICHXO0IMOIIMOHATIBHOE COCTOSTHHE.

Keywords: uterine fibroids; endometriosis; quality of life; SF-36; reproductive health; mental well-
being.

Acgar sozlor: usaqliq miomasi; endometrioz; hayat keyfiyyoti; SF-36; reproduktiv saglamliq;
psixoemosional voziyyat.

BBenenne Muoma MaTku U DHIOMETPUO3 OTHOCATCS K YHCIY HaumboJee pachpoCTpaHEHHBIX
THHEKOJIOTUYECKUX 3a00JIeBaHUIl y IKEHIIMH pENpoOayKTHBHOro Bo3pacta. llo maHHBIM
AMUAEMHOJIOTHYECKUX UCCIIeIoBaHu, MuoMa nuarHoctupyercst y 20—70% jKeHIuH, a SHIOMETPHO3
BcTpevaetcs y 10—15% nanuenTok penpoaykTuBHOTO Bo3pacTa u'y 30—50% sxeHiuH ¢ 0ecriioauem
[1,2]. O6a 3aboneBaHHsI COMPOBOXKIAIOTCS BBIPAKCHHBIMH KIMHUYCCKUMU  IPOSIBICHUSIMH:
XpOHUYECKOH Ta30BOH 0O0JbIO, HApYNICHUSAMH MEHCTPYaJIbHOTO IUKJIA, JUCIIAPCYHHEH,
XPOHUYECKHMH KPOBOIIOTEPSIMHU, YTO TMPUBOJUT K PA3BUTHI0O AHEMHYECKOTO CHHApOMA U
3HAYUTEIBHOMY YXY/IIICHHIO Ka4eCTBa )Ku3Hu [3-5].

Hapsiny ¢ ¢usudeckumu HapymieHus MU, OOJBIIOE 3HAUYEHUE HUMEIOT ICHXO0IMOIMOHATbHbBIE
paccTpoiicTBa. Y JKEHIIMH C YHIOMETPHO30M U MUOMOM MAaTKH Yallle JUArHOCTUPYIOTCS TPEBOXKHBIE
U JICTIPECCUBHBIE COCTOSIHHS, SMOIIMOHAIBHOE HMCTOIIEHHWE M CHIIKEHHE COIHMAIbHON aKTHMBHOCTHU
[4,6]. B cucrematudecknx o0030pax IMOKa3aHO, YTO MMEHHO OOJEeBOW CHHAPOM M XPOHHUYECKHUU
XapakTep TeueHHs 3a00JIeBaHNUs JIEKAT B OCHOBE CHH)KEHUSI CYObEKTUBHOT'O BOCIIPUSATHUS 30POBbS U
KadecTBa Ku3Hu [7,8].

B nocnenHue roapl BO3poC MHTEpEC K WMHTETpalMM OLEHKHM KauyecTBa >KU3HM B KIMHUYECKYIO
NpakTUKy. MeKIyHapoaHbIe PYKOBOJACTBAa, B dYacTHOCTH pekomenmganuu ESHRE (2022),
MOoAYEPKUBAIOT, YTO KCIIONIH30BaHHE BATWMIUPOBAHHBIX OMPOCHUKOB, BKitouass SF-36, mo3Bomser
00BEKTUBU3UPOBATH CYyOBEKTUBHEIE KATOObI MAIUEHTOK, COMOCTABIATH dPPEKTUBHOCTD PATUYHBIX
METOJIOB Tepanuu 1 (POpMHPOBATH MEPCOHATU3NPOBAHHBIE CTPATETUH JIeUeHHs [9].

Hecmotpst Ha Hanmuuue OONBIIOTO YMCIA MCCIEAOBAHUN, MOCBSMIEHHBIX OTACIBHOMY H3YYCHHIO
MHOMBI WM 3HJIOMETPHO03a, CPABHUTENbHBIE PA0OTHI, OLIECHUBAIOIINE BIUSHUE PA3IUUHbIX KIMHUKO-
Moponoruueckux (GopM MHOMBI M COYETAaHHOM NAaTOJOTMM HA KayeCTBO >KHU3HH, OCTAIOTCS
OTrpaHMYEHHBIMU. B 3TOM CBSI3U aKTyalbHBIM MPE/ICTaBISETCS MPOBEACHUE KOMIJIEKCHOTO aHalln3a,
OCHOBAaHHOTO Ha TIPHUMEHCHWW CTaHJAAPTU3UPOBAHHBIX HWHCTPYMEHTOB, Takux Kak SF-36,
MO3BOJISIIOIIUX KOJIMYECTBEHHO OICHUTh (U3MUYECKUNH W TICMXOIMOILMOHANBHBIM KOMITOHEHTHI
3/10pOBbS KEHILNH.

Heap M3yunth 0cOOEHHOCTH KAayecTBa JKU3HM KEHIIUH C MUOMOW MAaTKH M SHIAOMETPHO30M IO
JTaHHBIM onpocHuKa SF-36 B 3aBUCUMOCTH OT KIIMHUKO-MOpdonorudeckux Gpopm 3aboneBaHms.
Martepuan u meroabl VccnenoBanue nmpoBoamiioch Ha 6a3e kadeapsl akylniepcTBa U THHEKOJIOTUN
AzepOaliKaHCKOTO0 MEIUITMHCKOTO YHUBepcuTeTa B niepuoa 2021-2024 rr. B uccnenosanue Obu1n
BKJIFOUEHBI 123 jKEHIIMHBI, pa3feiE€HHbIE HA YEThIPE TPYIIIbL:
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e I rpynna (n=35) — nauuMeHTKu ¢ eAMHUIHON MUOMOIA;

e Il rpynna (n=48) — nauueHTKH ¢ MHOKECTBEHHOW MUOMOM;

e III rpynna (n=20) — manueHTKu C COYETAaHHOH MaTojaoruei (Muoma + SHIOMETPHO3);

e IV rpynna (n=20) — KOHTpOJIbHAs TpyIIa 3A0POBBIX XEHIIUH 0€3 THHEKOJIOTHYECKOMN

MaTOJIOTUH.

Bce manueHTKH OpoIUd KOMIIEKCHOE KIMHMKO-THMHEKOJIOTHYECKOe O0CieIoBaHNe, BKIIOYaBIlIee
cOop aHamHe3a, PU3UKAIBHOE UCCIIEI0OBAHKE, YIBTPA3BYKOBYIO IMAarHOCTUKY OPTaHOB MAJIOTO Ta3a,
71a00paTOPHO-TOPMOHAIBHOE ~ TECTUPOBAaHUE U, TMPH HEOOXOAWMOCTH, JIAAPOCKOIHUYECKOe
MIOATBEP>K/IEHUE AUAarHO3a SHIOMETPHO3a.
Jlji OLIEHKM KayecTBa JKU3HU MCIIOJIb30BAIICA MEXIYHApOJHbBIN CTaHIAPTU3UPOBAHHBIA OIPOCHUK
SF-36, Bximrouarommii BoceMb mikai: ¢pusundeckoe Gpynkrmonuposanue (PF), ponessie pusnueckue
orpanundeHusi (RP), 6oms (BP), obmiee cocrosiaue 3a0poBbs (GH), sxu3nennas aktuBHocTh (VT),
couuanbHoe pyHkunoHupoBanue (SF), poneBbie amonmonansHbie orpanndenus (RE) u ncuxudeckoe
3nopoBbe (MH). JIOmOMHUTENBHO pacCUUTHIBAIUCH CYMMapHbIe nokazarenu ¢pusudeckoro (PCS) u
ncuxudeckoro (MCS) KOMIOHEHTOB 3/10pPOBbsS, YTO MO3BOJMIIO MHTETPAIHHO OLICHUTH BIUSHUE
3a0oseBaHus Ha (PU3MUECKOE M IICUXOIMOIIMOHAIEHOE COCTOSIHUE JKEHIIUH.
Bce yudacTHuIBI HMcceoBaHUS MOJANUCAIM MH(MOPMHPOBAHHOE COIJIaCME€ Ha ydacTue, MpPU ITOM
HCCIIEIOBaHUE OBLJIO IMPOBEJEHO B COOTBETCTBUM C AITUYECKUMHU HPUHLUIAMU XEJIbCUHKCKON
nexnapanuu BceMupHON MeTMIIMHCKOM acCOIaIliH.
Pe3yabTar ¥V nmanueHTOK ¢ COYETAaHHOM MAaTOJOTMEd — MHUOMOM MAaTKM U 3HAOMETPUO30M —
HauboJsiee BBIPAKCHHBIMU OKA3aJIMCh HAPYLIEHUS B 001acTU (PU3NYECKOro (HYHKIIMOHHUPOBAHUS U
polieBbIX u3NYeCKuX orpaHuueHuil. X mokaszarenu mno mkasie (Gu3nueckoro GyHKIHMOHUPOBAHUS
(PF) coctaBunu B cpeanem 58,3+11,7 6anmna, 4To 3HAUUTEIHHO HIXKE TIO CPABHEHHIO C KOHTPOJIBHOMN
rpynmou, rae 3Hadenus aocturanu 82,5+10,4 Gamra (p<0,001). TlomoOnast nuHAMUKa OTpakaeT
BBIPQKCHHBIE TPYAHOCTH B BBIIIOJIHEHUH KaK ITOBCEJIHEBHBIX OBITOBBIX OOS3aHHOCTEH, Tak u
npodeccuoHanbHOM AedaTenbHOoCTH. OrpaHnyeHys ObUIH B IEPBYIO OYEPEIb CBSI3aHbI C XPOHUUECKUM
00JI€BBIM CHUHAPOMOM U JUCMEHOpPEEH, KOTOPbIE XapaKTEepPHbI JJIsl KEHIIUH C dHJOMETPHO30M U
YTSDKEISIIOT TEYEHHE MHOMATO3HOTO Ipoliecca. AHAJIOTMYHYHO TEHICHIMIO IEMOHCTPUpPOBaia U
IIKaJla poJieBbIX Gu3nueckux orpannyeHuii (RP), rie nauueHTky ¢ coueTaHHOM naTojJoruei nmenu
B cpenHeMm 50,7+12,9 Gamna, Torgja Kak B KOHTPOJIBHOM Tpylme JaHHBIA IMOKa3aTelb JOCTHrall
80,2+11,6 Oamna. DTH pe3yiabTaThl MOATBEPXKIAIOT, YTO XpOHHUYECKas OOJb M KPOBOTEUCHMS
CYLIECTBEHHO CHI)XKAIOT pab0TOCIIOCOOHOCTh U OTPAHUYMBAIOT COLIMATIbHYIO AKTUBHOCTb.
He menee 3HaunMbIMM OKa3anuch pazianuus no mkane 6onu (BP) u oOmero coctossHus 310pOoBbs
(GH). Hauxynmwue mnoxa3aTenu 3aperuCTPUpPOBAHbl Yy JKEHIIMH C MHUOMOW M DHIOMETPUO30M:
ypOBEeHb OO0JIM OIlEHWBAJCS WMMH B cpeaHeM Ha 55,3+11,1 Gamra, a cyObeKTHBHOE BOCTIPUSITHE
O0IIIEero COCTOSIHUS 310pOBb — Ha 52,5+12,3 Gamna. [lyng 3Tux XKeHUMH O0Jie3Hb MpHoOpeTana
XPOHUYECKHH U TSDKENBIN XapakTep, 4YTo (JOpMUPOBAIIO OLIYIIEHUE 3HAUUTETbHON YyTpaThl KOHTPOJIS
Ha/l CBOMM COCTOSIHHEM U CHIJKAJIO YBEPEHHOCTh B ITPOrHO3€ Ha Oynyiiee. Y MalleHTOK ¢ MUOMOM
0e3 SHIOMETpHO3a IMOoKa3aTeau OBbUTM HECKOJBKO BBIIIE, OJHAKO TAKXKE JOCTOBEPHO YCTyHaslu
KOHTPOJIBHOM TPYIIIEe, 4TO MOAYEPKHUBAET HETAaTUBHOE BIMSHUE Ja’Ke U30JIMPOBAHHON MaTOJIOTHH.
BoipakeHHble M3MEHEHHUS 3a(UKCHUPOBAaHbI UM B MOKazaTelsX >ku3HeHHOM aktuBHocTH (VT) m
conuaibHOro QyHKIMmoHupoBanus (SF). B rpymnme codeTaHHOW MaTOJIOTHMM yPOBEHBb KU3HEHHOU
aKTUBHOCTH cocTaBui B cpegHeMm 50,2+11,9 Gamna, 4yTo yka3blBaeT Ha IMOCTOSHHYIO YCTalOCTh,
CHIDKEHHE SHEpruu M BBIp@XEHHYI0 acTeHu3anuio. CornuanbHoe (GYHKIIMOHUPOBAHHUE Y 3TUX
KEHIIUH TaKXKe 0Ka3alloch CHUKEHHBIM — 53,8412, 1 6anna npotus §1,5+9,2 Ganna B KOHTPOIBHOM
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rpynmne. JKeHImMHBI OTMEeYaad TPYIHOCTH B MOAJEPKaHUU COLMAIbHBIX KOHTAaKTOB, CHHM)KEHUE
YAOBJIETBOPEHHOCTH KA4e€CTBOM CEMEMHOM JKU3HU, OrPAaHUYEHUE CEKCYaJIbHOW aKTHUBHOCTH. Jliis
MAIMEHTOK C MHOXKECTBEHHOW MHOMOHN CHWXeHHe vitality OOBSACHSIOCH B TEPBYIO OdYEpEb
XPOHUYECKON aHeMuell, 00yCIOBIEHHOW MEHOpparusMH, TOrJa KakK y JKEHLIMH C COYETaHHOMH
MaToJIOTHEH BenylM (DakTOpOoM BBICTYMAJ 00JIEBOM CHHIPOM.

[Icux03MOLMOHANBHBIN KOMIIOHEHT KadecTBa >KM3HM TaKXKe IMPOJEMOHCTPHUPOBAT HaMOObIINE
HapylIeHUs y SKEHUIMH ¢ MUOMOM M 3HAoMeTpuo3oM. [lo mikame poyieBbIX 3MOLMOHAIBHBIX
orpanndeHuit (RE) onn momyunnu B cpenrem 49,9+12,8 6arta, 4To OTpaXkajao UX HECITIOCOOHOCTh B
MOJIHOM Mepe BBINOJHATh COLUUANbHBIE W MPOo(eccCHOHANbHBIE POJM HM3-3a 3MOLMOHAIBHOM
HectabunbHOCTU. [lokazarens mcuxudeckoro 370poBbsi (MH) B 3TOl Tpymme Takke okaszalics
HU3KUM — 54,6+11,6 6aina. DT JaHHBIE YKA3bIBAIOT HA BHICOKYIO PACIIPOCTPAHEHHOCTH TPEBOXKHO-
JEIPECCUBHBIX ~ CUMIITOMOB, SMOIMOHAJIBHOE HCTOIIEHHE W CHW)KEHHE aJlalTalluOHHBIX
BO3MOYKHOCTEH. /|15 )KEHIIIMH ¢ MHOXXECTBEHHONH MUOMOM HapyIICHHUs ICUX0AIMOIIMOHAIBHOM Cephl
ObUTH yMEPEHHBIMU M Yallle aCCOIMUPOBAINUCH C XPOHUYECKHUMH KPOBOTEUCHHUSIMH U aHEMUYECKUM
CUHAPOMOM. B KOHTpONBHON Ke Tpymme MOKa3aTeldu ICUXHYECKOTO 3J0pPOBbs  ObLIN
MaKCUMaJbHBIMU, YTO TOJTBEPKIACT POJb THHEKOJIOTHYECKOW NaTOJOrHH B (OPMUPOBAHUU
MICUXO0AMOIIMOHAIBHOTO Hebmaronomyyus (Tadsm.1).

CymMmapubie mnoka3ateiu PCS u MCS HaterpanbHas onenka ¢usmueckoro (PCS) wu
ncuxudyeckoro (MCS) KOMIIOHEHTOB KauecTBa KU3HU MOATBEP/IMIIA BhISIBIIEHHBIE 3aKOHOMEPHOCTH.
VY sxenmuu Il rpynmer 3nadenuss PCS u MCS 6putn MmunumansubiMu (54,2+12,0 u 52,1+12,2
COOTBETCTBEHHO), Torna kak B IV rpynne — makcumanbHbiMu (80,44+10,1 u 81,1£9,9). Il rpynmna
MPOJEMOHCTPUPOBAIA MPOMEKYTOUHBIE 3HAYEHUs, YTO MOATBEPKIAaeT BaXXHOCTh Yy4éra
aHEMHUYECKOTO CHHApPOMAa M OOMJIBHBIX KPOBOTEUEHUH KakK (paKTOpOB, HETATUBHO BIHSIONIMX Ha
KaueCTBO KU3HMU.

Taxum 06pazom, coueTaHre MUOMBI U SHOMETPHO3a OKa3bIBaeT HanboJee BhIpa)KeHHOE HETaTHBHOE
BO3JICHCTBME Ha BCE KOMIIOHEHTBHl KauyecTBa MKHU3HHM, TOrJa KaK MHOYKECTBEHHAas MHOMa
COTMPOBOXKIACTCS MPEUMYIIIECTBEHHO (PU3NYECKUMH OTPaHUYEHUSMH, CBI3aHHBIMU C KPOBOIIOTEPEH.
Enunnynas Mmuoma uMeeT MeHee BBIpaKEHHOE BIMSHUE, HO TaK)Ke aCCOIIMMPOBAaHA CO CHUXKEHHUEM
nokazaresneil SF-36 1o cpaBHEHUIO ¢ KOHTPOJIBHOM TpyIIOM.

Taoaumal
IHoka3aTenu kavyecTBa xu3Hu o SF-36 y odcaexyembix (M+SD)
Ikana SF-36 I rpynna II rpynna III rpynna IVrpymnna | P
(eIMHUYHASA [MHOKeCTBeHHAsi | (MMOMa+IHAOM | (KOHTPOJIb,
MHoOMa, Muoma, n=48) eTpuo3, n=20) n=20)
n=35)
PF — ¢usnueckoe 68.4+12.5 64.2+13.1 58.3+11.7 82.5+£10.4 x0.001
(yHKIITHOHUPOBAHUE
RP — ponesoe 62.1+£14.0 58.9+13.5 50.7+12.9 80.2+11.6 x0.001
(yHKIITHOHUPOBAHUE
(pus.)
BP — 6om1p 66.5£11.8 61.4£12.0 55.3+11.1 78.8£9.7 0.001
GH — obmree 63.2+12.6 60.1+11.9 52.5+12.3 80.0+10.2 x0.001
310pOBbE
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VT — )u3HeHHas 61.5£13.3 59.0+12.6 50.2+11.9 77.4+9.5  K0.001

aAKTUBHOCTH
SF — conmansHOE 64.3+£13.0 61.8+12.7 53.8+12.1 81.5£9.2 k0.001
(yHKIIMOHUPOBAaHUE
RE — poneBoe 60.8+13.9 58.6+13.4 49.9+12.8 79.1+10.1 <0.001
(yHKIIMOHUPOBAaHUE
(amorr.)
MH — ncuxudeckoe | 65.1+£12.4 62.0£12.2 54.6£11.6 82.3+9.8  k0.001
3J10pOBbE
PCS — cymmapHsbIit 65.1+12.7 61.1+£13.0 54.2+12.0 80.4+10.1 x0.001
buznvecKuit
KOMITOHEHT
MCS — cymmapusiii | 62.9+13.1 60.5+12.8 52.1+12.2 81.1£9.9 0.001
MICUXUYECKHUI

KOMITIOHEHT

OOcy:xnenne Pe3ynbrarbl MCCIEAOBAHUS YOEIUTENbHO IEMOHCTPUPYIOT, YTO KAdyeCTBO >KU3HU
KEHIIMH C MUOMOM MaTK{ U SHAOMETPHUO30M 3HAUUTEIbHO CHUYKEHO 110 CPAaBHEHHUIO CO 3/JOPOBBIMH,
YTO IMOJTBEP’kAaeTCcsl AaHHBIMU onpocHuka SF-36. BpIABIEHO, YTO BBIPAKEHHOCTb HapyLIeHUN
HanpsMYIO 3aBUCUT OT KIMHHMKO-MOp(OIoruueckoi popmbl 3a00s1€BaHUs: NIPH €AMHUYHON MUOME
M3MEHEHMsI HOCST YMEpPEHHBIH XapakTep, NP MHOXKECTBEHHOM OHU 0osiee BBIpAXKEHBI, a IpU
COYETAaHUM MHOMBI C 3HJOMETPUO30M JIOCTUIalOT MAaKCUMaJbHOW BBIPA)KEHHOCTH, OXBAThIBasi Kak
¢u3nyecKyro, TaKk M ICHUXO03MOLUOHAIbHYIO cepbl. Du3nueckuii KOMIIOHEHT KadecTBa KU3HU
CTpaJiaeT B HauOOJbIIeH CTENIEHH! PU COYETAHHON NaTOJIOTHH.

OT0 00BACHSAETCS HAIMYUEM XPOHHMYECKOro OO0JIEBOrO CHUHIpOMA, AMCMEHOPEH W JAUCIIApEyHUH,
XapaKTEePHBIX ISl S3HIOMETPHO3a, KOTOPBIE YTSDKEIAIOT TEYEHHE MUOMATO3HOTO MpoIiecca.
ITonoOHBIE AaHHBIE OTPAKEHBI U B 3apyOeXKHBIX HCCieoBaHUAX: Neumann ¥ COaBT. OKa3alu, YTo
y JKEHIIMH ¢ MHOMOW (Qu3nueckoe (GyHKIMOHUpOBaHME CHM)KEHO B cpeaHeM Ha 20-30% mo
CPaBHEHMIO CO 3/IOPOBBIMH, a [TPH COUETAHUHU C FIHAOMETPHO30M MOKA3aTENN yXyAIIat0TCsA emié Oosee
3HAYUTEIBHO [5].

Oco0oe 3HayeHHE B CHIDKEHHH KadyecTBa >KU3HM HMEIOT OO0JIEBOH CHHIPOM U CYOBEKTHBHOE
BOCHPUATHE 3[I0pOBbS. MUHUMaJIbHBIE 3HAYEHHs IO IIKaje 00JM U OOLIEro 3740pOBbsl B HAILEM
UCCIIEIOBaHUM ObUIN 3aperuCTPUPOBAHBI Y )KEHILUH C MUOMOM M 3HJIOMETPHUO30M, YTO COTJIaCyeTcCs
c pe3ynbraTamu Vitale u coaBT., IJie XpOHHUYECKash Ta3oBast 00JIb pacCMaTpPHUBAETCS KaK Beayllas
NpUYMHA COLMAIBHOW Je3ajanTallil W CHIKEHHA NpodeccuoHanbHOl akTuBHOCTH [8].
Amnanornynslie BeiBoAbI fenaet Della Corte u kosuterd, orMeuasi, YTo KEHIUHBI ¢ SHIOMETPHO30M
Jalle BOCIHPUHHUMAIOT CBOE COCTOSHHE KAaK XPOHMYECKOE M HEKOHTPOJIMPYEMOE, UYTO CHUXKAET
YBEPEHHOCTh B OyAyIIEM U yXy/IIaeT CyObeKTUBHOE Ka4eCTBO JKU3HM [1].

He MeHee BaXHBIMM OKa3ajuCh IOKAa3aTeNM >KU3HEHHOM aKTHMBHOCTH U  COLMAIBHOTO
(GYHKIIMOHUPOBaHMSI, KOTOPhIE B HAIleM HCCIEIO0BAaHUU ObUIM CYIIECTBEHHO CHUKEHBI IPHU BCEX
(dbopMax MHOMBI, 0COOCHHO MPU COYETAHUH C DHJIOMETPHUO30M. JKEHIIMHBI OTMeYall MOCTOSHHYIO
yCTallOCTh, CHMJKEHUE DSHEPruu, OrpaHUYEHUE COIMAIbHBIX KOHTAKTOB M  CHIDKEHHE
YIIOBJIETBOPEHHOCTH KAa4E€CTBOM CEMENWHOM JKM3HU. DTH PE3yJbTaThl NEPEKINKAIOTCS C JaHHBIMU
Sima u coaBT., rae ucnonszoBanue SF-36 mo3BoIMIO OOBEKTUBHO OLEHUTH CHIDKEHHE vitality y
KEHILUH C DHAOMETPHUO30M U MOATBEPAUTH €ro yiaydlleHHe mocie Tepanuu [6]. s sKeHIuH ¢
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MHOXECTBEHHOH MHMOMOHN BemymuM (aKTOpOM CHIDKCHHSI KU3HCHHOW AaKTUBHOCTH SIBJISUICS
aHEeMUYECKHI CUHAPOM Ha (poHe OOMIBHBIX MEHOpPpAruii, Torja Kak Mpu COYETaHHOW MaTOJIOTHU
KITFOUEBYIO POJIb UTPajl 00JIEBON KOMIIOHEHT.

Ocoboe BHUMaHWE CcIeAyeT YACIUTh TCHXO3MOIIMOHATHFHOMY KOMIIOHEHTY KadecTBa IKH3HHU.
Hau0onee HU3K#E OKa3aTEIH 10 MIKaJIaM POJIEBBIX SMOIMOHATBHBIX OTPAHHYEHUHN U IICUXUIECKOTO
3I0POBBSI OBLJIM OTMEUEHBI y KEHITUH C MHOMOW W 3HJIOMETPHUO30M, UYTO MOJTBEPKAACT BHICOKYIO
pacpocTpaHEHHOCTh TPEBOXKHO-JICTIPECCUBHBIX CHUMIITOMOB M AMOITMOHAJIIBHOTO MCTOICHUS. DTO
corjacyercs ¢ JaHHbIMH Lagand v coaBT., KOTOPBIC MTOKA3JIM 3HAYUTEILHOE YBEIUYCHUE YaCTOTHI
TPEBOXKHBIX U JICTIPECCUBHBIX PACCTPOMUCTB Y MAIIMEHTOK C SHIOMETpUO30M [4]. B cuctemaTrnieckom
o030pe Szyplowska u Komrer Takke NOTYEPKUBACTCSA, YTO THKECTh IICHXO3MOIIMOHATBHBIX
HapYIICHUI HANpPSMYI0 KOPPEIUPYET ¢ MHTCHCHBHOCTHIO OOJIEBOTO CHHIPOMA U JITUTEIBHOCTHIO
3a0oseBanus [7].

Takum 00pa3oM, MOKHO BBIIEIUTH MOCIEIOBATEIHLHOCTh U3MEHEHUN: MUHUMAJIbHBIC HAPYIICHUS
HaOMIOJAIOTCS TIPH €AMHUYHONW MHOMeE, 0ojiee BBIpaKCHHBIE — IPU MHOXKECTBEHHOH (dopme, a
MaKCUMaJbHble — TIPH COYETAaHUU MHOMBI C DHIOMETPHO30M. OTa Tpajalus HUMEeT Ba)KHOE
KIIMHUYECKOEe 3HAYCHHE U MOAUYEPKUBACT HEOOXOAUMOCTh UHIUBUAYATH3AIIH [T0IX0/I0B K BEICHUIO
nanueHTok. [Ipu eIuHUYHOW MHOME JOCTaTOYHO JWHAMHYECKOrOo HaOJIOJCHHS M MHUHUMAJIbHOU
KOPPEKIIMHA CUMIITOMOB, IIPH MHOKECTBEHHOU (hopMe TpeOyeTCsl aKTHBHAS TEPAIUs aHEMHYECKOTO
CHUHJPOMA U CUMIITOMATUYECKOE JICUEHHUE, a TIPU COYETAHHOU MaTOJIOTUU HEOOXOIUM KOMIIEKCHBIH
MEXIUCIUTUTMHAPHBIA TIOAXO0/1, BKIIOYAIONIMN XUPYPrHUECKOE W MEIMKAMEHTO3HOE JICUCHHUE,
MICUX03MOILIMOHATILHYIO TOAJIEPKKY, KOPPEKIMI0O aHEMHUM U MEphI MO YIYYIICHUIO COIMaIbHOU
amantanuu. COBpeMEHHbIE KIMHHUYECKHE PYKOBOJCTBA TAaKXKe MNOTYEPKUBAIOT HEOOXOAMMOCTh
OIICHKH KaueCTBa KU3HHU KaK 00513aTeTbHOTO KOMITOHEHTA BEJCHUS MAIMEHTOK ¢ THHEKOJIOTHYECKOM
natonorueit. B pekomenarusax ESHRE (2022) yka3piBaeTcsi, 4TO HCIIOIB30BAHUE BATUIUPOBAHHBIX
OTIPOCHUKOB, BKItouasi SF-36, mo3BosieT 00beKTUBU3UPOBATH CTENEHb BRIPAXKEHHOCTH CUMIITOMOB,
OTCIIC)KUBATh JWHAMUKY COCTOSHUSI U OIEHUBaTh A((EKTUBHOCTh TEpalid HE TOJBKO 0
KIIMHUYECKUM, HO W TI0 COLUMAIBHBIM U TICUXOJOTHYECKHM KpuTepusim [9]. Hamm pesynbTaTh
MOATBEPKJIAIOT ATU JIaHHBIE U JEMOHCTPUPYIOT, YTO WHTErpalMsl OIEHKH KadyecTBa JKU3HU B
PYTHHHYIO MPAKTUKY MO3BOJISIET (POPMHUPOBATH IEPCOHATU3UPOBAHHBIE CTPATETHH BEICHUSI KEHIITMH
C MHOMOW M SHIOMETPHO30M, OPUCHTUPOBAHHBIE HE TOJILKO Ha yCTpaHEHWE CUMIITOMOB, HO U Ha
BOCCTAHOBJICHHE MOJIHOIIEHHOTO (YHKIIMOHUPOBAHUS B CEMbE, OOIIECTBE U MPO(ecCHOHATBLHOM

cepe.

BriBOabI

1. KadecTBO XKM3HM XCHIMMH C MHOMOW MAaTKH M HJOMETPHO30M JOCTOBEPHO CHIDKEHO IIO
CPaBHEHHIO CO 3/I0POBBIMH, YTO TIOJTBEPIKIACTCS pe3ynbTaTaMu onpocHuka SF-36.

2. Y TalMeHTOK C eIWHWYHOW MHOMOM HAapyIIeHHs HOCAT YMEPEHHBIH XapakTep, IpH
MHOXXECTBEHHOH MHOMe — OoJiee BBIpR)KEHHBIC 3a CYET XPOHUYECKOW aHEMHH, a TIPH
COYETaHHOW MaTOJIOTUH JIOCTUTAIOT MAaKCUMAJIbHON BBIPAKEHHOCTH.

3. Haubonbmme pa3nuyusi BBIABIEHBI MO MIKaJaM (U3NYECKOTO (PYHKIIMOHUPOBAHHS, 0O0JH,
KU3HEHHOM aKTUBHOCTH, COLIMATBHON (DYHKIIMH U IICUXUYECKOTO 3/I0POBbSL.

4. TlomyueHHbIE pe3yNbTaThl COMIACYIOTCA C JAHHBIMM MEXIYHAPOJIHBIX HCCIEJOBAHUN U
MOYEPKUBAIOT HEOOXOIMMOCTh KOMIUIEKCHOTO TMOIXOAa K BEICHHIO TaKWX IMAIUeHTOK,
BKJIIOYAIOLIET0 MEIMKaMEHTO3HYI0O U XUPYPTrHUECKYI0 TEpaluio, KOPPEKIHI0 aHEMUYECKOTO
CHHJIPOMA U IICUXO03MOLMOHATIBHYIO MOAJIEPHKKY.
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5.

BHenpenue oOneHKHM KadyecTBa JKM3HHM C HCHoib30oBaHMEeM SF-36 NODKHO CTaTh 4YacThiO
PYTHHHON KIMHUYECKOH MpaKkTUKU A (OPMHUPOBAHUS MEPCOHATMIUPOBAHHBIX CTpaTETUi
JICUYEHUS.
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AGIZ BOSLUGU SELIKLI QISASI DERMATOZLARI ICORISINDO QOVUQCA

(PEMFiQUS) XOSTOLIYI VO ONUN YERLI MUALICOSINDO OZONLASDIRILMIS
CAYTIKANI YAGININ TOTBIiQi iLO KOMPLEKS MUALICONIN EFFEKTIVLiYi.
9.9LIiYEV ADINA ADHTI -NUN
Quliyeva L.X., Qasimova.A.R., QuliyevaA.I.
Stomatologiya vJ iiz-¢ond carrahiyasi kafedrasi

PE3IOME
¢ PeKTHBHOCTH KOMILIEKCHOTO JIeYeHHS Iy3bIPYATKH CPeH 1epMaTo30B CJIAM3HCTOMI
000/109KH 110JIOCTH PTA € IPUMEHEHHEM 030HUPOBAHHOI0 00J1eNMUX0BOI0 MacJjia B MeCTHOM
Tepanuu.
Kyamuesa JI.X., KacumoBa.A.P., KyaneBa.A.U.
Kadenpa cromaTo/iorum 1 4e1I0CTHO-JINIEBO XUPYPIruu A3epOaiImKaHCKOro
I'ocynapcrBennoro Mncruryra YcoBepueHcTrBoBanus Bpayeii umenu A. AsimeBa.

VY mnanuentoB c¢ guarHo3om COIIP — my3eipuatka (pemphigus) B pe3ynbTaTe HaIIUX
YCOBEPIICHCTBOBAHHBIX MCCIIEIOBAHNUMN, HANIPABICHHBIX Ha 0osee 2 QeKTUBHBIE METOABI JICUCHHUS,
BOCCTAHOBJICHHUE U YJIy4IIEHUE )KU3HEHHBIX (PyHKUMH, cpenu 142 60IbHBIX B KOHTPOJIBHOW Ipymme
3 62 yenoBeK ObUIM IOJIyYEHBl YCIEIIHbIE PEe3yJbTaThl C IOJOXKHUTEIbHOH AMHAMHUKOW. OTH
pe3yabTaThl MOKa3bIBAIOT, YTO KOMIUIEKCHas Tepamnus C MHCIOJIb30BAHUEM O30HMPOBAHHOTO
00JIeMX0BOro Maciia okazajachk 6osiee 3pPEeKTUBHON MO CPaBHEHHIO C TPATAULMOHHBIMU METOIaMU
JICYECHUS U BHECJIA 3HAYUTENIBHBIN BKJIa/l B BOCCTAHOBJICHHUE JIOKAJIBHOM 3aIIUTHON CUCTEMBI.

SUMMARY
The effectiveness of complex treatment of pemphigus among oral mucosal dermatoses using
ozonated sea buckthorn oil in local therapy.
Chair of Stomatology and maxilla-facial surgery of Azerbaijan State Advanced Training
Institute for Doctors’ named after A.Aliyev
Guliyeva.L.X., Gasimova.A.R., Guliyeva.A.l.

In patients diagnosed with oral mucosa — pemphigus, as a result of our improved research
aimed at more effective treatment methods, restoration and improvement of vital functions, successful
results with positive dynamics were obtained in the comparison group of 62 out of 142 patients. These
results demonstrate, that complex therapy with ozonated sea buckthorn oil was more effective
compared to traditional treatment methods and made a significant contribution to the restoration of
the local defense system.

KiroueBble cjoBa: ciusucTtas 0007104Ka [IOJIOCTH pTa, 030HUPOBAHHOC MAcCIJIo, HCM(I)I/Il“yC.
Key words: mucous membrane of the oral cavity, ozonated oil, pemphigus.

Stomatologiyanin on ¢otin vo genis yayilmis, eyni zamanda az Oyronilmis sahosi olan agiz
boslugu selikli gisas1 xastaliklori glinlimiiziin on aktual vo todqigatlara colb edilon, dyronilmasi vo
arasdirilmasi zoruri sayilan bolmosidir. ABSQ xostaliklori etiologiyasi, patogenezi haqqinda bir ¢ox
odobiyyat monbolori vo tokmillogdirilmis istigamotdo ¢oxsaylt ugurlu noticolor olsa da,
diagnostikasinin ¢otinliyi ve vaxtinda diizgilin aparilmamasi, tibbin bir neg¢a sahasi ils alagali olmasi
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vo adekvat miialica todbirlorinin gériilmomaosi xastolordo toassiif ki, proseslorin agirlasmasi vo letal
sonlugla naticolonmosing gatirib ¢ixarir [1,2].

ABSQ xastaliklorinin diaqnostikasi, miialica v xastaliklorin prognozu baximindan ¢ox bdyiik
ohomiyyat kasb edon molumatlar, slagalar, toassiif ki, bazi hallarda diggetden konar qalir. ABSQ
xastoliklori zamani diagnostikani ¢otinlogdiron osas moqamlardan biri do , xastolorin zamaninda
stomatologa miiraciot etmomosi , miiayino zamani yalnis molumat verilmosi, otrafli sorgunun
aparilmamasidir [1,2].

Beloki , ABSQ xastoaliklori i¢arisindo dermatozlar da xiisusi bir yer tutaraq genis yayilmisdir.
Bu xostoaliklor igarisindo qovuqca( pemfiqus) etialogiyasinin tam Oyronilmomasi, diagnostikasinin
klinik olaraq ¢atinliyi va tibbin digor sahosi olan dermatologlarla miistorok foaliyyat gostorilmosing
osaslanaraq genismiqyasl todqiqatlarin zoruriyyatini géstormokdadir. Tibb miiossisalorine bullyoz
dermatozlarla ilk dofs miiracist etmis xastalorin yalniz 9-30%-ns diizgiin diagnoz qoymaq miimkiin
olur [3].

Qovugca (pemfiqus) — epidermisin subbazal gatlarinda hiiceyralor arasi tomaslarin pozulmasi
ilo xarakterizo olunan agir autoimmun bullyoz xastalikdir. Qovuqca ( pemfiqus) daha ¢ox orta yash
qadinlarda (40-60) tesadiif olundugu gostorilir. Qovuqcanin ( pemfiqusun) yaranma sobablori
haqqinda bir ne¢o asas nazariyya: toksikoloji, nevrogen, endokrin, autoimmun, bakterial vo virus,
xloridlorin longimasi nozoriyyssi movcuddur [1,3,4,2]. Qovqucali (pemfiquslu) xastolorin 67-85%-
do ilkin olamotlor ABSQ-da geyd olunur.

Qovugca (pemfiqus) xastalari, oksariyyatinds lokallasdirilmis tok vaya ¢oxlu kigik eroziyalarin
goriiniisii ilo xarakterizo olunur. ©n ¢ox patoloji doyisikliklor yanaqlarin , dilin, dodaqglarin, udlagin,
qirtlagin selikli gisasinda askar edilir [3]. Klinik géstoriciya gora govuqca (pemfiqus) 4 formaya
boliiniir: Vulqar, yarpaq, vegetasiyaedici, sebariyalasan. Qovuqcali (pemfiquslu) xastolordo Nikolski
simptomu miisbot olur.Qovuglarin pardesinin qirintilarini dartan zaman eroziyanin periferiyasindaki
saglam goriinen nahiyyslarin epitelinin laysokilli soyulmasi bag verdikds Nikolski simptomu miisbot
hesab edilir.Agiz boslugu pemfigusunun diagnostikasinda Nikolski simptomunun miioyyon edilmosi
zoruridir vo bunun {igilin i¢ variantindan istifado olunmusdur:

1. Birinci variantda: eroziyanin konar hissosindo epitel gatlar1 pinsetlo tutulub ylingiilco
dartildigda, epitelin layvari soyulmasi miisahido olunurdu

2. Ikinci variantda: klinik olaraq saglam goriinon selikli qisa sahosi zodolonmis
nahiyolorin arasinda barmagqla yiingiilco ovusdurulurdu ki, bu da eroziya vo ya
puzurcuq amolo golmasi ilo naticalonirdi.

3. Ugiincii variantda: zodolonmo ocaqlarindan uzaqda yerloson saglam selikli gisa
saholori ovusdurulduqda, epitelin iist qatinin siiriismasi miigahids olunurdu.

Osason kortikosteroid terapiyasinin tosiri altinda bas vero bilon remissiya morhaloalori ilo ovoz
olunur.Lakin qovugca eroziyalariin epitelizasiyasi kortikosteroidlorlo miialico aparildigda bels gox
long gedir.Buna asaslanaraq biz stomatoloqlari qovuqca ( pemfiqus ) xastalorinin miialicasinds yerli
olaraq yeni terapiya iisullar1 agkar etmoyo imkan vermisdir.

Tadqiqatlar gostarir Ki, qovuqcasi ( pemfiqusu) olan xastalorin miialicasinds ozonun istifadasi
perspektivli hesab olunur. Ozon 1840-c1 ilds isvegrali kimyag¢i X.F.Seyben (Christian Friedrich
Schénbein) torafindon kosf edilmisdir.Lakin ozonterapiya dovriiniin baslangici alman fiziki I. Henzler
(Johannes Hansler) ilo slagolondirilir. Mohz o, ilk tibbi 0zon generatorunu hazirlamis vo bununla da
ozon-oksigen qarigiginin doqiq dozalanmasini miimkiin etmisdir [5]. Tibbi ozon — tomiz oksigen va
tomiz ozonun qarigigidir.
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Stomatoloji praktikalarda ozonun genis totbigi onun goxsaxali tosir mexanizmi ilo asaslandirilir.
Hazirda ozonun tibbdo totbiqi ugurlu terapevtik effektlori sobabilo genis viisot almisdir.Ozon
orqanizma yerli vo ya sistemli (masolon, venadaxili) oksigen-ozon qarisigi vo ya ozonlasdirilmis
mohlullar soklinds yeridilir [7,6].

Bu kontekstds qovuqcasi (pemfiqusu) olan xastolorin miialicasinds ozonterapiya epitelizasiyani
siiratlondirir, reparativ proseslori stimullasdirir, infeksiyanin qarsisini alir. Ozon antiinflamator, anti-
hipoksik, immunokorreksiyaedici, bakterisid tosirloro malikdir.Buna gdre do bu isdo ozonlagdirilmis
yagin qovuqca (pemfiqus) xastolorindo kompleks miialicasindo qgiymatlondirilmosi mogsadouygun
hesab edilmisdir. Xostolor kortikosteroid preparatlar qobul etdiyindon, bu fonda gobolok
infeksiyalarinin yaranmasi miimkiindiir.Ozonterapiya mikrobiomun stabillogmasine sobob olmus va
biitiin mayal1 gobalok ndvlorina qarst effektivlik gostormisdir [7].

Buna asaslanaraq , qovuqca ( pemfiqus) xastaliyinin uzun miiddot dori zodolonmasi qosulmadan
ABSQ - da tozahiir etmasi, on-onovi miialicodo KGS (kortikosteroid ) terapiyanin aparilmasina
baxmayaraq yerli olaraq zods elementlorinds epitellosmonin long getmosi bizo todqigtlarimizi
genislondirmays va ozonoterapiyadan istifado etmayo dolalst edir [1].

Magqsad. Hazir ki, isimizin maqsadi — ABSQ -da qovuqca ( pemfiqus) diagnozu qoyulmus xostslords
yerli olaraq komplek miialicasindo ozonoterapiyanin effektivliyini doysrlondirilmosidir.

Material vo metodlar. Bu is iizro todgigatlar A.O. Bliyev adina ADHTI -nun Stomatologiya vo iz
-¢ono  corrahiyyosi kafedrasinda, homginin Baki sohori 1 ndmrali Dari-z6hrovi  dispanserinin
bazasinda aparilmigdir.
Isin mogsadine uygun olaraq iimumilikds 142 qovugqca (pemfiqus) diagnozu qoyulmus xosto arasinda
62 nofari calb etdik. Tadqiqat ¢orgivasinda xastalorin sikayatlori 6yronilmis, xastalik tarixi toplanmis,
hamginin klinik vo diagnostika metodlar: totbiq edilmisdir.

Noatica va onlarin tahlili . Notico olaraq todqiqatimizi Baki sohori Ne-1 sayli Dari-Z6hravi Xastaliklor
Dispanserinds stasionar soraitdo miialico almis , qovuqca (pemfiqus) diagnozu qoyulmus 62 xasto
izorindo apararaq yekunlagdirib , tohlil etdik.

Klinik miiayinaye asagidakilar daxil edilmisdir:

* xastonin sikayatlorinin miioyyon edilmasi,

* xarici baxis,

* ag1z boslugu selikli gisasinin (ABSQ), dislorin, parodontun voziyyatinin qiymatlondirilmasi,

* ag1z boslugunda protezlorin olub-olmamasi.

Selikli qisanin  baxist zamani onun rongi, qabarciglarin modvcudlugu vo yerlogsmosi
qiymatlondirilmisdir. Subyektiv sikayotlors asagidakilar aid idi:

* dilin yanmasi,

* dad hissiyatinda doyisikliklor,

* ag1zdan xosagolmoz qoxunun golmasi.

Obyektiv olamatlor arasinda iso qeyd olunmusdur:

« selikli qisanin ronginds dayisikliklar,

* quruluq va ya artiq nomilik,

+ dilin relyefinin pozulmasi,

* lovha, catlar vo dodaq bucaqlarinda ¢atlarin (zayed) olmasi.

Xastalorin  sorgusunun Oyronilmasinin ilkin morhalasi onlarin  pasport malumatlarinin
doqiqglosdirilmasi vo sikayotlorin miioyyon edilmosi ilo baslayib, agrilarin xarakterini, onlarin bag
verma sobabini, miiddatini, lokalizasiyasini, yayilmasini miioyyon etmok vacibdir. Niimunomizds bir
xosto ilo miisahibo apararkon, onun yasadigi soraiti Oyronmoyo, peso foaliyyotinin gidalanma
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xlisusiyyatlorini miioyyon etmoyo ¢alisdiq. Xostoliyin anamnezinin inkisaf tarixini aydinlagdirarkon,
xosto xostoliyin on erkon tozahiirlori, xostonin fikrinco, xostoliyin na vaxt basladigi, xostsliyin
gedisatinin neco bas verdiyi, agr1 hisslorinin doyisib-doyismadiyi, ovvallor belo yaralar olub-
olmamasi barads diqqatls arasdirdiq.. Xostonin biitiin sikayatlori vo anamnezi osasinda tez-tez agiz
boslugunun selikli gisasinda qovuqca ( pemfiqus) xostoliyinin diizgiin diagnozunu giiman etmok vo
sonradan digor todqiqat tlsullar ilo tosdiglonmosi miimkiin olur.Sorgunun klinik vo diagnostik
molumatlar1 tamamladigdan sonra, son diaqnoz qoyulur.

Selikli gisa miiayino edilorkon onun rongine diqqet yetirilmis, onun relyefinin selikli gisasinin
rongindo vo zodslonmonin digor elementlorindo askar edilmis doyisikliklor digqgetlo arasdirilmis, eyni
zamanda onlar qiymoatlondirilmis, ilkin v ikinci doracali elementlorinin toyini aparilmis , onlarin
lokalizasiyasi, boylimo vo qruplagsma xarakteri, homginin inkisafi miioyyon edilmisdir.Elementlorin
xiisusiyyatlorindo onlarin Olgiisii, formasi, rongi vo dorinliyi,alt konarin sixligi, agri, ifrazi vo s.
miioyyon edilmisdir.Biitiin bunlar1 nazors alaraq bu todqiqatlarla asason qovuqcali ( pemfiquslu)
xostoliklorin diqqgatlo dyronilmosi tamamlandi.

Qovuqca (pemfiqus) zamami agiz boslugu selikli qisasinda 2zd3d3 elementlorinin
lokalizasiyasi(%).

Yanaqlarm selikli gisas: 53,3
Sart damagq 26,3

dil 50,9

dodag 50,7

Stasionar goraitdo olan bu  xostolors qliikokortikosteroid preparatlart daxil olmaqla miialico
protokoluna uygun kompleks terapiya toyin edilmisdir. Ag1z boslugunun qovuqca (pemfiqus) ilo
miisayat olunan zadalonmalarinin yerli miialicosi asagidaki iisullarla aparilmigdir.

- antiseptik mohlullarla qarqara,

- eroziyalarin 1% metilen mavisi mohlulu va

- caytikani yag1 ilo yerli miialicosi daxildir.

Torofimizdon iss  qovuqca ( pemfiqus) diagnozu qoyulmus 62 nofor xosto lizorindo tam
kliniki miiayino aparildi vo xastalor 2 qrupa boliindii: 1-ci qrup (n = 27) xastolor miiqayise qrupu, 2-
ci qrup (n = 35) asas qrup. Miigayiso qrupuna (n=27) anonavi miialico (antiseptik mohlullarla qarqara,
agrikosicilor, eroziyalarin metilen abisi1 vo ¢aytikani yagi ilo miialicosi) daxildir. Osas qrupa (n=35)
yerli ononovi terapiya ilo yanast ozonlasdirilmis caytikani yagi daxildir. Osas qrupda biz
hazirladigimiz miialics alqoritmindon istifads etdik:

- xostalora tez-tez, kigik porsiyalarla qabul edilon, selikli gisant qiciqlandirmayan qidalar tovsiyo
edildi;

- 1% lidokain ilo agr1 kesici ilo miialice aparilds;
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- 0,02% xlorheksidin biglukonat antiseptik mohlulu ilo ag1z boslugu islonildi

- selikli qisa zodslonmolori ozonlasdirilmis gaytikani yagi ilo (giinde 3-4 dofs), 14 glin orzinds
miialico olundu;

- SPLAT torkibli . regenerativ(barpaedici) xiisusiyyatlori olan gigiyenik dis pastalarindan istifado
tovsiyye olundu.

Hor 2 qrupda aparilan yerli
giymatlondirilmisdir:

- Xostolorin sikayatlori

- Agr1 sindromunun olmasi

miualiconin effektivliyi asagidaki klinik gostoricilor {izro

- Patoloji ocaqlarin (zods ocaqlarinin) gisman sagalmasi
- Tam epitellosmo (yani selikli gisanin tam borpasi)
Klinik slamatlor miialiconin 3-cii, 7-Ci, 14-cii vo 28-ci giinlorinds izlonmigdir. Miivafiq naticolor
asagidaki codval vo diagramlarda toqdim edilmisdir.

Cadval 1.
Miiqayisa qrupunda qovuqcal (pemfiquslu) xastalorin anonavi miialico fonunda sikayatlorinin
dinamikas (abs., %).

Miisahido miiddati 3 giindan sonra, 7 glindon 14 giindon 28 giindon
(abs.,%) sonra, sonra, sonra,
(abs.,%) (abs.,%) (abs.,%)

Disfagiya 27 - (100%) 23 —(85,2%) | 18 —(66,7%) 9 —(33,3%)

Halitoz 25— (92,6%) 12 — (44,4%) | 10— (37%) 3-(11,1%)

Bogazda 25 —(92,6%) 20— (74,1%) | 15— (55,6%) 9 - (33,3%)
qiciglanma,qaginma

Agri 27 — (100%) 22 —(81,5%) | 18 —(66,7%) 10 - (37%)

Dad hissiyyatinin 20 — (74,1%) 18 — (66,7%) | 11- (40,7%) 3-(11,1%)

pozulmasi

Sakil 1. Miiqayisa qrupunda qovuqcali ( pemfiquslu) xastalorin onanavi miialico fonunda

sikayatlorinin dinamikasi.
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Cadval 2.
Jsas qrupda kompleks miialica fonunda qovuqcall ( pemfiquslu) xastalorin sikayatlorinin
dinamikasi (abs.,%)

Miisahido miiddati 3 giin sonra 7 giin sonra 14 glin sonra | 28 giin sonra
Disfagiya (udma ¢atinliyi) | 29 - (82,8%) | 20— (57,1%) | 10— (28,6%) 3 —(8,6%)
Halitoz(ag1z qoxusu) 25— (71,4%) | 18-—(51,4%) | 10— (28,6%) 2 — (5,7%)
Bogazda 27— (77,1%) | 18—(51,4%) | 12— (34,3%) 3—-(8,6%)
qiciglanma,qaginma
Agn 28 —(82,8%) | 25— (71,4%) | 15-(42,8%) 5-(14,3%)
Dad hissiyyatinin 25— (71,4%) | 20— (57,1%) 10- (28,6%) -
pozulmast

Sokil 2. 9sas qrupda kompleks miialico fonunda qovuqcah (pemfiquslu) xastalarin

sikayatlarinin dinamikasi
250 % 143
150 286 86 343 1 286
100 57,1 51,4 51,4 ' 57,1

- E LI

0
Disfagiya Halitoz Bogazda Agri Dad hissiyatinin
qiciglanma pozulmasi
W 3-cii giin 7-ci giin W 14-cii giin W 28-ci giin

Yekun. Aparilmis todgigat naticesinda biitiin qovuqcali (pemfiquslu) xastolords torafimizdon
verilmis kompleks miialico + ozonlagdirilmis caytikani yagiin ugurlu naticosi miisahido edilmisdir.
Kliniki yaxsilasma 6ziinii miisbot dinamikada gostormisdir. Cadval 2, Sokil 2 da qeyd edildiyi kimi

xostolorin  sikayotlorindo azalma,
ozonlasdirilmis ¢aytikani yagi ilo yerli miialico zamani epitelizasiyanin qisa

agiz boslugunun klinik voziyystlorinds yaxsilasma vo
zaman orzindo

siirotlonmasina nail olunmusdur.
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PET-KT iLO© SUMUK METASTAZLARININ ASKARLANMASINDA DIAQNOSTIK

UYGUNLUQ VO MORFOLOJI TIPLORO GORD SUVmax ANALIZi
Salayeva L.A.
Azarbaycan Tibb Universitetinin Siia diagnostikasi va terapiyasi kafedrasi, Azarbaycan Tibb
Universitetinin Onkoloji Klinikast

XULASO: Todqgigatda siimilk metastazlarmin Pozitron Emissiya Tomogqrafiyasi-Kompiiter
Tomografiyast (PET-KT) ilo askarlanmasinda diaqnostik uygunluq deracesi vo metastazlarin
morfoloji tiplarino (osteolitik, osteoblastik, qarisiq) géra maksimal SUV (Standardized Uptake
Value) gostaricilari tohlil edilmisdir. 69 pasiyentdo PET-KT va KT naticalori miiqayiso olunaraq
miixtolif anatomik nahiyslor {izro kappa uygunluq soviyyasi hesablanmigdir. Eyni zamanda, forqli
morfoloji tiplords SUVmax doyoarlorinin forglori qiymatlondirilmisdir. Naticado qarisiq tip
metastazlarin PET-KT-do metabolik aktivliyi daha yiiksok olmus vo SUVi.x gostoricilorinin
qiymatlondirilmasinds daha ¢ox forqlonms potensialina malik olmusdur.

PE3IOME
JMarHocTruyecKoe COOTBETCTBHE NPH BLISIBJICHHH KOCTHBIX METACTAa30B C OMOIIbLIO IIDT-KT U
aHAJIM3 SUVMAax B 3aBUCMMOCTH OT MOP(}OJIOrHYeCKNX THIIOB

Canaena JLA.

Kadgheopa nyuesoit ouacnocmuru u mepanuu A3epoanodrncanckozo MeOUyUHCKOZ0
YyHugepcumema, OnkonocuyecKkas KiuHuKka A3epoaiioicanckozo mMeOuyuHcKo20 ynueepcumema
B unccnenoBanuu Obuta MpoaHaIM3upOBaHa CTENEHb TUArHOCTHYECKOIO COrJlacus MPHU BBISIBICHUU
KOCTHBIX MeTacTa3oB ¢ nomoripio [19T-KT, a rakke 3Hauenus makcumanbHoro SUV B 3aBUCUMOCTH
0T MOP(OJIOTHUECKUX TUIIOB METACTa30B (OCTEOIUTUUECKUH, OCTE0OIaCTUYECKH, CMEIIaHHbIH). Y
69 nauuenToB Ol conoctaBieHsl pe3yabTatel [IDT-KT u KT, u paccuntan ko3¢ punuent kammna
COrJIacHsl M0 Pa3IMYHBIM aHATOMHUYECKUM obnacTsM. Takke Oblia MpoBeJeHa OllEHKA pa3Iuuuil B
3HayeHussx SUVmax it pa3HbIX MOP(OJIOTHYECKUX TUTIOB. Pe3ynbTaThl moka3aliu, 4TO METacTasbl
CMEIIaHHOTO THIIAa OO/amaroT 0oJiee BBICOKONH MeTaboanuyeckoi axTuBHOCTBIO Ha [IDT-KT mu
JEMOHCTPUPYIOT OOJIBIINI MOTEHIMA pa3uyeHus 1o 3HaYeHUSAM SUV pax.
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SUMMARY
Diagnostic agreement in detecting bone metastases using pet-ct and suvmax analysis
according to morphological types

Salayeva L.A.
Department of Radiological Diagnostics and Therapy of Azerbaijan Medical University,
Oncology Clinic of Azerbaijan Medical University

The study analyzed the diagnostic agreement rate in detecting bone metastases using PET-CT, as
well as the maximum SUV values across different morphological types of metastases (osteolytic,
osteoblastic, mixed). In 69patients, PET-CT and CT results were compared, and the kappa agreement
level was calculated for different anatomical regions. Additionally, differences in SUVmax values
among the morphological types were evaluated. The results showed that mixed-type metastases had
higher metabolic activity on PET-CT and demonstrated greater differentiation potential in terms of
SUVmax values.

Acar sozlor:PET-KT, siimiik metastazi, SUVmax, morfoloji tip, kappa uygunlugu, osteoblastik
metastaz, qarisiq metastaz

KaroueBble caoBa:/IDT-KT, kocmuvle memacmaszel, SUVMax, mopgonoeuueckuii mun,
Koad)d)m;ueHm Kanna, ocmeobacmuyeckue memacmassl, cMeuannviil mun

Keywords:PET-CT, bone metastasis, SUVmax, morphological type, kappa agreement, osteoblastic
metastasis, mixed type

Giris. Skelet stimiiklori siid vozisi, prostat vozi va agciyar xar¢onginda on ¢ox rast golinon
metastatik yayilim nahiyasidir [1,2]. Bu metastazlar klinik olaraq agri, siniq, onurga beyni
kompressiyasi vo hiperkalsiemiya ilo miisayiot oluna bilor [3,8]. Bu sobobdon metastatik xastoliyin
vaxtinda vo doqiq askarlanmasi mialico strategiyasinin diizgiin planlanmasi baximindan hoyati
ohomiyyat dasiyir [4,5].

(PET-KT) yiiksok metabolik aktivliyo malik ocaqlarin vizualizasiyasi li¢iin genis istifado
olunan hibrid goriintiiloma tisuludur. F-18 FDG, PSMA va ya NaF kimi radiofarmasevtiklor vasitasilo
simiik toxumasinda patoloji metabolizmi giymoatlondirmoys imkan verir [6,7,9]. PET-KT-nin
hassasligl metastazlarin morfoloji qurulusundan asili olaraq doyigo bilor. Osteolitik metastazlar
adoton yliksok metabolik aktivlik gostordiyi ticlin PET-KT-do yaxs1 goriiniir. Lakin osteoblastik vo
qarisiq tipli ocaqlarda metabolik aktivlik asagi ola biler, bu iso yalang1 neqativ naticolora sabab ola
bilor [10,11].

Miiasir klinik praktikada PET-KT noticalorinin KT ilo uygunlugu, xiisuson metastazin tipino vo
lokalizasiyasina goro, miibahisoli qalmaqdadir. PET-KT-nin siimiik metastazlarinda diagnostik
imkanlarini basa diismok ticlin hom morfoloji tipa géro SUVmax dayarlarin tohlili, hom do miixtalif
anatomik sahalor lizra kappa uygunlugunun qiymaetlondirilmasi vacibdir .

Tadgigatin _moagsadi. Bu todqiqatin mogsadi PET-KT ilo siimiikk metastazlarinin

agkarlanmasinda diagnostik uygunlugu qiymatlondirmok vo metastazlarin morfoloji tiplorine gore
SUVmax gostaricilorini tohlil etmokdir. Tadqiqat ¢argivasinde PET-KT miiayinasinin naticalori
miiqayiso olunaraq miixtolif anatomik saholor {izro kappa statistikasi ilo uygunluq soviyyasi miioyyon
edilmis, eyni zamanda osteolitik, osteoblastik vo qarisiq tipli metastazlarda SUVmax doyorlorinin
forglori statistik cohotdon aragdirilmisdir. Magsod PET-KT-nin bu morfoloji tiplordo diagnostik
doyerini vo miimkiin mohdudiyyastlorini miioyyonlosdirmokdir
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Material vo Metodlar . Arasdirma retsrospektiv sokildo 2015-2023-cii illor arasinda siimiik
metastazi diagnozu qoyulmus 69 pasiyentin klinik vo goriintiillomo moalumatlari asasinda aparilmisdir.
Tadqgiqata daxil olan xastalords rentgenoqrafiya, osteossintiqrafiya, kompiiter tomoqrafiya vo PET-
KT miiayinalori aparilmigdir. PET-KT miiayinoalori F-18 FDG, PSMA vo ya NaF istifads edilmokls
apartlmisdir. Biitiin pasiyentlora standart protokol iizro radiofarmasevtik preparat venadaxili

yeridilmis, goézlomo miiddotindon sonra miiayino hoyata kegcirilmisdir.

Naticalor _vo miizakiry. PET-KT miiayinosi 69 xostodo aparilmisdir. Kollo siimiiyli iizro
aparilan tohlildo kappa = 0.947 + 0.053 olmus vo bu gostarici ¢ox yliksok soviyyali uygunlugu oks
etdirmisdir. Bu nahiyodo metastatik doyisiklik olan 15 xostodon 14-ii PET-KT ilo diizgiin miioyyon

edilmis, ocaq olmayan 27 xastonin yalniz birinds yalnis pozitiv natico qeyds alinmigdir. Naticado
hassasliq 93.3 %, spesifiklik iso 96.3 % toskil etmisdir.

Dos qofosi siimiiklorindo 47 metastazli xostonin hamisinda metastaz diizgiin agkarlanmis, 15
metastaz olmayan xastonin 14-do dogru neqativ natico gqeyde alinmisdir. Bu nahiys {izro hossasliq
100 %, spesifiklik isa 93.3 % olmusdur (kappa = 0.958 + 0.042).

(Canaq nahiyosindo 38 metastazli xastonin 37-do PET-KT naticalori tam uygun olmus, 1 xastoda
yalnis neqativ natico qeyds alinmisdir. 13 ocaq olmayan xasto vo 2 geyri-metastatik ocaqli xastodo
diizgiin neqativ notico miisahido olunmusdur. Hassasliq 97.4 %, spesifiklik 100 %, kappa = 0.956 +
0.043 olmusdur.

Onurga nahiyasinds on yiiksok uygunluq doracasi qeyde alinmisdir — kappa = 0.962 + 0.038.
37 metastazli xostonin 36-da (97.3 %) metastaz diizglin qiymatlondirilmis, 20 ocaq olmayan xastonin
hamisinda diizglin neqativ notico oldo olunmusdur. Hossasliq 97.3 %, spesifiklik 100 % toskil
etmisdir.

Otraf siimiiklorinds kappa = 0.912 + 0.061 olmus, metastazli 15 xostonin 14-do metastaz
askarlanmig, ocaq olmayan 29 xastonin 28-do vo geyri-metastatik ocaqli 2 xastodo diizgiin neqativ
natica gqeydo alinmisdir. Hossasliq 93.3 %, spesifiklik iso 96.8 % toskil etmisdir.

Metastaz tipinin toyini lizro aparilmis tohlildo PET-KT metodunun effektivliyi kappa = 0.913 +
0.042 (p <0.001) ila giymatlondirilmisdir. Osteolitik tipli 19 xastonin hamisinda (100 %) tip diizgiin
toyin olunmusdur. Osteoblastik tipli 17 xostonin 15-ds (88.2 %) uygun natico alinmis, 2-si qarisiq
kimi doyarlondirilmisdir. Qarisgiq tipli 29 xastonin 27-ds (93.1 %) uygunluq miisahido olunmus, 2-Si
osteoblastik kimi qiymatlondirilmisdir. Qeyri-metastatik ocaq olan 3 xastonin hamisinda da uygun
natico aldo olunmusdur.

SUVmax gostoriciloring osason Cadval 1.-do goriindiiyli kimi qarisiq tipli metastazlarda orta
SUVmax ( 78.7 £ 50.9) osteoblastik (47.8 = 31.6) vo osteolitik (41.2 + 23.8) metastazlarla
miiqayisada shamiyyatli doracads yliksok olmusdur. Spearman analizi (tho = 0.346, p = 0.029 )
SUVmax ilo metastaz morfologiyas1 arasinda statistik ohomiyyatli miisbot korrelyasiyani

tosdiglomisdir.
Cadval 1.
Siimiik metastazlarinin morfoloji tipina gora SUVmax gostaricilorinin deskriptiv statistikasi
Metastaz Pasiyent | Orta Standart | Minimum | Q1 Median | Q3 Maksimum
tipi say1 SUv
Osteoblastik | 13 47.8 +31.6 12.7 27.4 41.4 73.6 112.5
Osteolitik 7 41.2 +23.8 16.2 26.1 46.9 60.3 77.6
Qarisiq 20 78.7 +50.9 9.1 40.8 75.2 101.4 | 205.9




SAGLAMLIQ — 2025. /e 3 67

Tadgigatin naticalori PET-KT miiayinasinin siimiik metastazlarinin askarlanmasi vo morfoloji
xarakterinin tayini sahosinds yiiksok diagnostik effektivliys malik oldugunu gostordi. Anatomik
bolgalar tizra kappa statistikasi ila giymatlondirilon uygunluq daracalari PET-KT-nin ham metastatik,
hom do geyri-metastatik hallarda diizgiin diaqgnoz qoyma bacarigini siibut etmisdir.

Aragdirmanin mithiim cahatlorindon biri PET-KT-nin yalniz ocagin askarlanmasi deyil, eyni
zamanda onun morfoloji tipinin — osteolitik, osteoblastik va garisiq tip — daqiq tayini ilo baglh yiiksok
etibarliliq gostormasidir. Yiiksok kappa doyarlori (k = 0.913) bu metodun litik metastazlarda xiisusilo
effektiv oldugunu gostormisdir. Qarisiq tip metastazlarin daha yiiksok SUVmax dayarlori ilo
secilmoasi onlarin PET-KT-do daha tez askarlanmasini izah edir. Qarisiq metastazlarda da hom
maksimal, ham do doyiskonlik gostaricilorinin yiiksok olmast PET-KT ilo bu tip metastazlarin
toyininds slava tstiinliik yaratmisdir.

Olds olunan statistik korrelyasiya (Spearman rho = 0.346, p = 0.029) SUVmax dayarlorinin metastaz
tipini prognozlasdirmaq ti¢iin istifads oluna bilacayini géstarir.

Yekun. Arasdirmanin naticalori PET-KT metodunun siimiik metastazlarinin askarlanmasi vo
morfoloji tipinin miioyyan olunmasi baximindan yiiksok effektivliyini tosdiglomisdir. Belo Ki,
anatomik nahiyalar {izra yiiksok hassasliq va spesifiklik dayarlori (93-100 %) géstormisdir. Kappa
(kappa > 0.91) biitiin nahiyalor iizra gox yiiksok olmusdur. SUVmax gostaricilori morfoloji tiplo
statistik cohatdon ohamiyyatli korrelyasiya gostormisdir. Oxsar naticalor digor aragsdirmalarda da 6z
oksini tapmisdir [12,13] va bu naticalor PET-KT-nin hom ilkin diagnostika, hom do metastazlarin
noviiniin tayini va izlonmasi moagsadils klinik praktikada genis totbiq olunmasini zoruri edir.
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ST C HAJIMYUEM 3P0O3UU KOPOHAPHBIX BJIAILIEK
Xamugos HI./x., A3uzoB B.A., Mypanosa C.P., lllupanuesa I'.111., U6agoBa ®.A.,
I'agpxxkuena C.3., I'apudosa K.A.
A3zepOaiirxancknii MeguuuHCcKui Y HUBepcHuTeT, I. baky
PE3IOME:
Heap - u3ydeHne XapakTepUCTUK MALMEHTOB ¢ MH(PAPKTOM MHUOKapaa 0e3 moabema cermeHra ST
(MMOnST) u spo3ueit OsmKku.
Martepuan u meroabl. O6cnenoBano 136 mnamuentoB ¢ MMOnST, koropble Haxoauiauch B
CTaOUJIBHOM COCTOSIHUH. Y BCeX INMAallMEHTOB cOOpaH aHamHe3, npoBeaeHbl crangaptHas OKI' B 12
OTBEJICHUSX, TECT TponoHuHa T, onpeeneHs! 001muii anainu3 KpoBu, C-peakTUBHBIN O0€10K, (hepMeHT
kpeatnuHpochokunaza (KDPK), mnokazarenn JIUOUAHOTO CHEKTpa, BBIIOJHEHA ONTHYECKas
kommnbroTepHast Tomorpadust (OKT).
PesyabTarnl. Cpennee 3HaueHue ypoBHs TponoHuHa T coctaBuiio 0,65+0,17 Hr/mia. MyxXuuHbI
cocraBuin 64,7%, xeHmunusl - 35,3%. B 47,1% cnayyaeB Habmtoganace sposus Onsimiku, B 37,5%
cilydaeB - pa3pblB Omsiiiku, B 15,4% ciydaeB - xanpbluuHUpoBaHHas Onsiiika. ChopMupOBaHbI 2
rpynnsl: [ rpynna 64 nanueHToB ¢ spo3ueit oisuiky, I rpynna - 72 nanueHToB 0€3 3po3uu OIISIIIKU
(51 mareHTOB ¢ pa3pbIBOM OJISAIIKH + 21 MAIMEHTOB ¢ KaTBIIMHUPOBAHHOM OJISIIKO#). Y MarueHToB
[ rpynnst pexe Berpeuanucs: Al (P<0,001), CJ1 (P=0,03) u xpounueckue 6one3nu nerkux (P=0,03),
OTIpeJIeNIAICSl CPABHUTENILHO BBICOKUMH ypoBeHb remorioouna (P=0,01), meHblee KOIUYECTBO
neiixouuToB (P=0,04) u ny4mmit aunuaasiii npodpuis. B I rpynne ypoens CPB 6511 Ha 49,4% Hunke
(P=0,04), akxtuBHOoCTh KK - Ha 38,4% (P=0,05).
3axuouenue. Borsisnenue rpynns! nanueHToB ¢ OKC-MMOnST ¢ BEICOKOI BEpOSITHOCTBIO 3pO3UU
ONMAIMIKK MOXET OOJEerdyuTh pacmpeiiefieHHe TMAlUeHTOB M IPEJAOCTaBUTh BO3MOXHOCTH IS
MHIVBUAYAIbHON Tepanuu.
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Characteristics of patients with myocardial infarction without st elevation with the presence
of erosion of coronary plagues
Khalilov Sh.J., Azizov V.A., Muradova S.R., Shiraliyeva G.Sh.,
Ibadova F.A., Gadjiyeva S.Z., Qaribova K.A.
Azerbaijan Medical University, Baku

ABSTRACT

The aim is to study the characteristics of patients with non—-ST-segment—elevation myocardial
infarction (NSTEMI) and plaque erosion.

Material and methods. 136 patients with NSTEMI who were in stable condition were examined.
All patients have a medical history, a standard 12-lead ECG was performed, a troponin T test was
performed, a general blood test, C-reactive protein, creatine phosphokinase (CPK) enzyme, lipid
spectrum parameters were determined, and optical computed tomography (OCT) was performed.
Results. The average troponin T level was 0.65+0.17 ng/ml. Males made up 64.7% and females
35.3%. Plagque erosion was observed in 47.1% of cases, plaque rupture in 37.5% of cases, and
calcified plague in 15.4% of cases. 2 groups were formed: Group | - 64 patients with plaque erosion,
group Il - 72 patients without plaque erosion (51 patients with plaque rupture + 21 patients with
calcified plaque). In group I patients, hypertension (P<0.001), diabetes mellitus (P=0.03) and chronic
kidney disease (P=0.03) were less common, a relatively high hemoglobin level (P=0.01), fewer
leukocytes (P=0.04) and a better lipid profile were determined. In group I, the level of CRP was
49.4% lower (P=0.04), and the activity of CPK was 38.4% lower (P=0.05).

Conclusion. Identifying a group of patients with NSTEMI-ACS with a high probability of plaque
erosion can facilitate the distribution of patients and provide an opportunity for individual therapy.
KiroueBble cjioBa: ocTpblil KOPOHAPHBIM CUHIPOM, HH(MAPKT MUOKap/a 6e3 moabema cermenta ST,
Ipo3usa 6H${H_IKI/I, OIITHUYCCKad KOrepCHTHAasd TOMOFpaq)I/ISI

Keywords: acute coronary syndromes, non—-ST-segment—elevation myocardial infarction, plaque
erosion, optical coherence tomography

Wudpapkr wmuokapaa 06e3 mnoavema cermerra ST (MMOnST) mnpeacraBnser coboit
TeTepOreHHYI0 TPYINNYy MAalMEeHTOB C MOPaKEHUSMU OT HOPMAJbHBIX KOPOHApHBIX apTepuil 10
TSDKETIOT0 MHOTococyauctoro mopaxkenus [1]. Mudapkr muokapaa 0e3 moasema cermenta ST
SBJISIETCS YacThIO CHEKTpa ocTporo kopoHnapHoro cunapoma (OKC) u naubonee pacnpocTpaHEeHHOM
ero ¢opmoii, Ha KoTOpylo mnpuxomutrcs okojgo 70% Bcex cmyudaeB [2]. C BHeapeHueM
BBICOKOUYBCTBUTEJIBHOTO CEPJCUYHOrO TPOIOHMHA ObUIa MPU3HAHA PACTYIIas PaclpoOCTPaHEHHOCTh
OKC-UMO6nST. Ilo oneHkaM, y maiueHToB ¢ OCTpbIM HH(papkToM Muokapaa MM6OnST Bcrpeuaercs
OPUMEPHO B 2 pa3a yaiie, yeM uHpapkT MUokap/a ¢ mogbemom cermenta ST [3]. B oTHOmeHnu 310i
BEIyIIEH MPUYMHBI OCTPOH MIIEMHYECKOW OOJIe3HU Ccep/lla COBPEMEHHBIE PEKOMEHIAINHU
PEKOMEHAYIOT OOBIYHYIO MHBA3HUBHYIO CTPATETHIO B T€UEHUE 24 4acOB MOCIIE TOCITUTATN3AINH JIJIS
nanueHToB ¢ UMOnST BbicOKOro pucka, y KOTOPBIX BBISIBICH MOJIOXKUTEIbHBIA pe3yabTaT Ha
BBICOKOUYBCTBUTENIbHBIA CepACYHBI TPOMOHMH, JMHAMMYECKHE OJJIEKTpOKapauorpaduyeckue
M3MEHEHHMs WIM BBICOKMH Oamn ['7obanbHOrO perucrpa OCTPHIX KOPOHAPHBIX COOBITHIM.
HeonHoponHble  MCXOAHBIE  XapakTEpPUCTUKH, KIMHUYECKAass KapTUHA W OTPAaHUYEHHOE
HCIIOJIb30BAaHNE B HACTOSIIEE BPEMS IOJIE3HBIX MHCTPYMEHTOB INPOTHO3MPOBAHMS PUCKA MOTYT
3aTPyJHUTH ONTUMAIBHOE UCIIOJIb30BAaHUE U BBIOOpP BPEMEHHU IIPOBECHHS MHBAa3UBHOM KOPOHAPHOMI
anruorpaduu (UKA) [4, 5].

brnaromapss npuMeHEHWI0O BHYTPUIIPOCBETHOW BH3yallM3alldid, OCOOCHHO ONTHYECKOM
korepeHTHO Tomorpadum (OKT), Obuto OOHApYyX)EHO, YTO 3PO3Hs OJAMIEK SBISICTCS Ba)KHBIM
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MexaHu3MoM, JexxanuM B ocHoBe OKC. MccnemoBanus mokasaid, 4TO 3pO3Hsl OJISIIICK SBIISICTCS
npuyrHOil 60see yem oaHoil Tpetu cnyyaes OKC, 4To mpuBOAMT K M3MEHEHUIO (peHoTuna Omsex
npu OKC, no xpaitHeil Mmepe, YaCTUYHO H3-3a COBPEMEHHOW arpeCCUBHON THIIOJIMIIUIEMUYECKON U
AHTUTPOMOOIMTAPHOM Tepanuu [6-8].

[NosiBnsieTcst Bce OOIbIIe JOKA3aTENbCTB TOTO, UYTO MALMEHTHI C 3PO3UPOBAHHBIMH OJISIIKAMU
OTJIMYAIOTCS  OT  MAlMeHTOB €  TPaJAWLMOHHBIMU  pa30pBaHHBIMM  OJIAIIKAMU 110
(GbU3MONATOJOTHYECKUM MEXaHH3MaM, [POTHOCTUYECKUM OHOMapkepaM W HOporuosy [9].
OtMmeuaeTcsi, 4TO Ipo3usl OJISIIIKU cTaja npeobianaromuM MexanuzMom MIMOnST, a He ee pa3pbiB.
DT0 3aKJIIOUEHHUE CIICIAHO0 B PE3yJIbTaTe JIy4IlIero KOHTPouIs (PaKTOpOB pUCKA CEPIECUHO-COCYAUCTHIX
3a0osneBaHuid ¢ MoMeHTa mosiBieHUs ctatuHoB [10]. ITo maHHBIM JUTEpaTyphl, 3po3us OJsIIEK
nabmonanacek yame npu OKC-MM6nST 6e3 nogbema cermenta ST, uem nipu nH(papKTe MHOKapa ¢
nogbemom cermenta ST (47,9% nportus 29,8%, P=0,0002) [9].

Wwmeromumecss TaHHBIE CBUAETENBCTBYIOT O TOM, YTO MEIMKaMEHTO3Has Tepamusi 0e3
CTCHTUPOBAHUS MOXKET ObITh MOTEHLIUATBHOU cTpaTerueit s nanueHToB ¢ OKC, y KOTOphIX 3po3ust
onsex auarHoctuponana ¢ momoinbio OKT [11, 12].

Llenbro Uccnea0BaHUs SBUJIOCH U3YYEHHE XapaKTEPUCTHK MAIlEHTOB C MH(PAPKTOM MHOKapa
6e3 moabpema cermenta ST U 3po3ueit OISIIKH.

Martepuan u meroabl. O6cnenoBano 136 mauuenroB ¢ UMOnST, kotopble HaxOqUIKUCh B
CTa0MIIBHOM COCTOSHHH. KpuTepusiMu BKIIOUYEHHUS OBUIM: MAIMEHTBI C COOTBETCTBYIOIIUMHU
kputepusmu UMOnST (mo nanneiv OKI'), manuenTsl, y koTopbix Obiia mnposeneHa OKT-
BU3yaJM3alusl MOPa)KEHHOro ydacTka; Bo3pacT 50-70 jer, mamueHTbl ¢ MOPOroBbIM YPOBHEM
TponionnHa T B kpoBu U mnpesbimaromum ero (0,14-0,52 ur/ma u 6osee), 6e3 UM B aHamHe3e u
olepanuil aOpTOKOPOHAPHOTO IIYHTHUPOBaHUSA. KpuTepun HCKIIOUEHUSA: TIeMOJNHAMUYECKH
HeCTaOMJIbHBIE MAllMEHTHI, MOBbIIeHHEe cerMeHTa ST, MmanueHTsl ¢ HEeCTaOMJIBHOW CTEeHOKapuen
(yposens TporionnHa T 0,012-0,035 ur/mun), nanueHTs! ¢ 6J10Ka 101 HOXEK Imyuka ['nca, runeprpodus
JIEBOTO KEIIY[0YKa, MKEIYJAOYKOBasl AIEKTPOKAPAUOCTUMYJISALMS, NAUEHTHI, HYXIAIOLIUecs B
HEMEJICHHON pEeBacKyJspU3alMd KOPOHAPHBIX apTEepHil; HAIUYUME MHUOKapauTa. Bce manueHTsl,
NpUHSBIIME Y4acTUE B HCCIENOBAaHUM, BBIpA3WIM NHCbMEHHOe coriacue. MccnenoBaHnue
MIPOBOAMIIOCH B COOTBETCTBUHU C MPUHIMIIAMHU XeJIbCUHKCKON JeKIapauu.

VY Bcex manueHToB coOpaH aHaMHe3. Bce manueHTsl Ipoluu KIMHUYECKOe 00cie0BaHne U
cragaaptHyto OKI' B 12 orBenenusix. TectupoBanue TponoHnHa T NMPOBENEHO B CHIBOPOTKE KPOBU
XEMWJIIOMUHECLIEHTHBIM UMMYHHBIM aHAJIM30M HAa MUKPOYacTULAX yepe3 6 4acoB MOCIE MOSBICHUSA
TUIIMYHON HileMuyeckoi 6o01m B rpyau. Konnentpanus tpornonnHa T onpeesieHa ¢ HOMOIIBIO TeCT-
cucrembl TNT-HS Roche Diagnostics (I'epmanust) ¢ ucnons3oBanueM ananuzatopa Cobas 6000 (e
601, Roche, IlIBeitnapus). ®epment kpearundochoknnazy (KOK) onpenensiinu poromerpudeckum
MeTo1IoM. MaTepuasnoM Juist ucciaeloBaHus ObUIa BEHO3HAs! KPOBb.

Jlnana3on u3mMepeHus 31oi cucreMsl coctapisieT ot 0,1 1o 2,0 ar/mit. OnpeneneHue U THBIX
nmapamMeTpoB B kpoBu: obmtuit xonecrepur (OXC), X0onecTeprH JIUIIONPOTEHHOB HU3KOW INIOTHOCTH
(XC-JIITHIT), numomnporenHoB Bbicokoi muotHocT (XC-JIIIBII), numonpoTenHOB O4eHbh HU3KON
wiotHocTH  (XC-JITIOHII), tpurmuuepunsl (TT) mpoBemeHo (epMeHTATHMBHBIM METOJOM B
coyetaHuu ¢ TBEpRoda3Hoil Texnonoruei. Ha ananuzarope Cholestech LDX (CHIA). Koadpunment
areporenHoctu (KA) paccunrtan no popmyne: KA = (OXC — JIIBIT)/JIIBII.

OKT-Bu3yanu3zanusi BBIIOJHAJIACH MO YCMOTPEHHIO HMHTEPBEHIIMOHHOTO KapauoJyiora ¢
HCIIONb30BaHUEeM Kommepuecku nocTymHoi cucteMbl OKT B wactotHoit obmactu (C7-XR wmmm
ILUMIEN OPTIS, Abbott Vascular, Canta-Knapa, Kaimdopuus, CIIIA). Tun 6asmku, aexanmi B
OCHOBE MOpa)keHHUs, ObUT pa3fesieH Ha 3 TPYINIbl C HCIOJIb30BAaHUEM paHEEe YCTaHOBJIEHHBIX
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kputepreB OKT: pa3psiB OJIAIIKH, 3p0O3Hst OJISIIKH, KaIbIIMHUpOBaHHAs OJrsika [9]. Dpo3us Osiku
orpeneNAiach MO HAIWYHIO TMPHUKPENUBLIETOCS TpomOa, MOKPHIBAIOIIETO HETMOBPEXKACHHYIO W
BU3YAITH3UPYEMYIO OJISAIIKY, HEPOBHOCTH IOBEPXHOCTH IPOCBETa B MECTE IOBPEKICHUS IPH
OTCYTCTBHHM TpomMOa WM OClIabJeHUH HIDKENexXale Onsimkn TpomOom 0e3 obOpa3oBaHus
MOBEPXHOCTHBIX JIMITUJIOB WM KaJbIM(DUKAIIMKA HETTOCPEACTBEHHO MTPOKCHMAJIbHEE WU TUCTAIbHEE
Mecrta obpazoBaHus TpoMOa (hoTo).

®doro. Dpo3us ok, OKT-Busyanmzanwst [9]

Pa3peIB OnsIKK ONpeesscs M0 HATUYHUIO pa3pbiBa (GUOPO3HOTO KOJIMAYKA C COOOIIEHUEM
MEX1y MPOCBETOM U BHYTPEHHUM SIAPOM OJISIILIKY UJIH 110 00Pa30BAHUIO MOJIOCTH BHYTPH OJISIIIKH.

KanpuudunupoBannas 6Jisika onpeaensiach M0 HATUYUIO TOBEPXHOCTHOTO CYIIECTBEHHOTO
KaJbI[Usl B MECTE MOpakeHUs 6e3 MPU3HAKOB Pa3pbIBa JIUIMUIHON ONSIIKH. XapaKTepUCTUKA TKaHEeH
MOJIeXKAIIel OJISIIIKY MPOBOJMIIACH C MCIIOIB30BAHUEM paHEE YCTAHOBJEHHBIX kputepueB [13].
brsmku Obutn knnaccuduimpoBansl Ha 2 kateropuu: 1 - dpubpo3Has Omsimika (01HOPOIHAs 00JACTh C
BBICOKMM OOpaTHBIM pacCcesHHWEM) WU 2 - JUnuAHas Ondmka (o0nacTe co cilaOblM CUTHAJIOM U
mud¢y3Hoit rpanunei). JlunuaHo-6oraTtas Onsiiika onpezensiaach Kak OJsIIKa ¢ JIMIUIHOW Ayroi
>90°. [Ins Kaxa0# JIMIUAHOM OJSIIKY n3Mepslach caMasi TOHKas TOJIIMHA (PUOPO3HOM KarCyibl U
MaKkcUMalibHast aunuaHas ayra. CKoIuieHus Makpo(aroB OIpeneNsuiuch Kak O0orarble CUTHAJIOM,
OTYETJIMBBIE WJIM CIMBAIOLIMECS TOUYEYHbIE OOJIACTM C HEOJHOPOJHBIMU TEHSIMM C3ajlu.
Kanpumdukanus Obu1a 3aperucTpupoBaHa Kak XOpPOIIO OYEepYEeHHBbIe, C HHU3KUM OOpaTHBIM
paccesiHieM reTeporeHHble oonactu. MuHMMalbHas IJI0LA1b OTOKA TakXke ObUla M3MepeHa s
KaXKJIOTO MTOPaKEHUSI.

[Ipu mpoBeneHNN CTATUCTUIECKOTO aHAJIN3a MCTIOb30BaHa mporpamma Statistica 16 (StatSoft,
CIIA). U3mepsun cpeHee 3Ha4YCHHE, CTAaHAAPTHOE OTKJIOHEHWE, MUHUMAJIbHBIE U MAaKCUMAJIbHBIC
3HaueHus. JlaHHbIE OBLIM BBIpaXKEHBI LIEJIBIMU YHMCIAMHU U B IpoueHTax. lyis cpaBHEHHUs JaHHBIX
MEXTy TPYHNIAMH HCIONB30BANCA t-KPUTEpHil ¥ KpUTepuii x> ¢ mompaBkoii Meiitca. 3HaunMbIM
cuutanocs P<0,05.

PesyabtaTrel u ux oé6cyxaeHue. CpernHee 3HaueHHE YpOBHS TpomoHuHa T coCTaBHIIO
0,65+0,17 ur/mi, kotopslii Bapsupoaics ot 0,18 mo 1,3 ar/mi. 13 ob6cnenoBanubix 88 (64,7%) Obln
ManueHTsl Myckoro, 48 (35,3%) - nmanuenTs! xkeHckoro nojua. M3 136 nanuentros ¢ UM6nST y 64
(47,1%) nanmenToB HabmoMamack dpo3us omsmiku, y 51 (37,5%) nanueHToB - pa3pbiB OISAIIKA U Y
21 (15,4%) nanuenToB HaOmIoAaNach KajablMHUpOBaHHas Onsmika. Hamu Obun chopmMupoBaHsl 2
rpynnsl: B | rpynmy BkItoueHbl 64 MalnMeHToB C 3po3uel Onsamku, Bo Il rpynmy BkitoueHbl 72
HalueHToB 6e3 spo3un Onsmku (51 manmueHToB € paspeiBoM Oysimikd + 21 MAIMeHToB ¢
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KJIBIIMHUPOBAHHOW  OJsitikoi).  VIcXonmHble XapaKTEPUCTHKUA —TMAIMEHTOB KaXKIOW TPYIIIBI
npecTaBiIeHbl B TabuIe 1.
Tadoauua 1. XapakTepucTUKH NANMEHTOB

XapaKkTepUCTUKHU I rpynma (n=64) | Il rpynma (n=72) P
Cpennuii BO3pacr, JieT 62,4+9,53 64,6+10,18 0,87
Ilomn:
Myx4uHbl, n/% 42/65,6 46/63,9 0,97
Kennuuel, n/% 22/34,4 26/36,1
AT, /% 22/34,4 49/68,1 <0,001
Jucnunuaemus, n/% 44/68,7 53/73,6 0,66
CI, n/% 18/28,1 34/47,2 0,03
XBII, n/% 12/18,7 27/37,5 0,03
Texkymui KypuibIuK, n/% 26/40,6 28/38,9 0,98
BeIBIIMi KypriibIuk, n/% 30/46,9 32/44,4 0,91
Panee nepenecennsiit UM, n/% 7/10,9 12/16,7 0,48
YKB, n/% 8/12,5 15/20,8 0,29
HacnencTBeHHas OTSATOIICHHOCTD IO
VIBC, /% 13/20,3 10/13,9 0,44

IIpumeuanue: A" — aprepuanbHas runeprensus; CJ| — caxapusiii nuadet; XBII — xponuueckue
6one3nu nouek; UM 0 undapkt muokapaa; YKB - upeckoxknoe kopoHapHoe BmematenbctBo; UBC
— UIIeMu4eckasi 0oJie3Hb cep/ia

Kak BuIHO M3 JaHHBIX TaOMIEI 1, y manueHToB | rpynmbl 3HAYUTEIEHO PEXKE BCTPEUAIUCH:
AT (y2=14,084, P<0,001), CI (y2=4,455, P=0,03) u XBbII (x2=4,943, P=0,03).

HccnenoBanue nokasano, 4To y naiuuMeHToB | rpynnsl B cpaBHeHuu co Il rpynmoit onpenensics
3HAYUMO BBICOKHI ypoBeHb Tremornobuna (t=2,64, P=0,01), HuU3KOE KOJUYECTBO JEHKOIIMTOB
(t=2,04, P=0,04) v ny4muii tunuaHei npoduns (Tadnumna 2).

Tab6aunna 2. JIaGopaTropHble moKka3are/u

XapakTepUCTUKH I rpynna (n=64) | Il rpynna (n=72) P
I'emormobuH, /1 144,2+1,54 138,0+1,77 0,01
Jeiikomutst, 10%/1 9,0+1,16 11,8+0,73 0,04
CPB, mr/mn 0,45+0,10 0,89+0,19 0,04
OXC, mr/mn 191,0+12,05 198,8+27.,0 0,79
TT, mMr/mn 186,6+15,12 195,6+18,12 0,70
XC-JIITHIT, mr/mn 93,8+7,14 97,6+10.0 0,76
XC-JIIBII, mr/mt 43,3+4,02 39,0+4,18 0,46
XC-JITTOHII, mr/mn 34,2+4,11 40,8+3,80 0,24
K®K, En/n 322+60 523+80 0,05

IIpumeuanue: CPb — C-peaktuBnbiil 6enok; OXC — o6mwmit xonecreput, TT™ — Tpurmunepuasl, XC-
JIITHIT — xomectepuH JUNONPOTEMHOB HU3KoW TioTHoctH, XC-JIIIBII — xonecrepun
JUIIONPOTENHOB BbICOKOM TIoTHOCTH, XC-JIIIOHII — XonectepuH AMNONPOTEMHOB OUYE€Hb HU3KOM
mnotHocTd, KOK - kpeatnHdochoknnaza
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CoracHO TOJydeHHBIM pe3ynbraraM, B | rpynme ypoBeHb CPb Obu1 3HaUMTENBHO HIDKE
(t=2,05, P=0,04). ¥V nauuenros I rpynmns! coepkaHne Takux IoKas3aTesei JUIUAHOrO CIEKTpa, KaK
OXC, TI', XC-JIITHIT u XC-JIITIOHII 6butn Huke, a XC-JIIIBII — Boie, uem Bo Il rpymre, HO BO
BCEX CIIydasx pa3iuuyue He Obuto 3HauMMBIM. B Toxke Bpems, aktuBHOCTh KDK y mammentos |
rpymisl 0su10 1ocToBepHO HUXKE (t=2,01, P=0,05), uem Bo Il rpymme.

XO0Ts1 3p0O3UPOBAHHBIE OJIALIKY PEXEe BBI3BIBAIOT MHGAPKT MUOKap/ia ¢ moabeMoM cermenta ST,
HO 4acto sBisitorcs npuuanHod MMOnST [9]. [lo manHbpIM HacTosmero uccieaoBaHus, u3 136
nanueHToB ¢ UM6nST sposupoBannbie Onsimiku coctaBuin 47,1%, Toraa kak pa3opBaHHbBIE U
KaJlbIIMHUPOBaHHbIe Onsimku coctaBwin 37,5% u 15,4% coorBerctBenHo. Hamm pesynbTaThl
COIoCTaBUMBI ¢ HaHHbIMH E. Yamamoto et al. [9]. ABTOpbI OTMEUalOT, 4YTO 3pO3Us OJIAIIKK JaIle
nabmopanace npu OKC-UMOnST, yem npu OKC-UMST. Bonee Toro, MHOroakTopHble MOJIEIN
JIOTUCTUYECKON PETrpeccuM BBIABWIM ISTh HE3aBUCHMBIX I1apaMETPOB, CBSI3aHHBIX C 3pO3HEH
omsmex: 1) Bo3pact < 68 1net, 2) nepeaHsis umemus, 3) oTcyTcTBUe auadeta, 4) Hb > 15,0 /i u 5)
HOopMaibHas (yHkuus mnouek [9]. Hame wuccnemoBaHue mMmokasano, 4YTO Yy MAalMEHTOB C
SPO3UPOBAHHBIMU OJIAIIKAMU BO3pPACT B CpEIHEM, XOTS W OBbUT HUXKE, YeM Yy MAalUeHTOB C
pPa30pBaHHBIMU U KaJbIIMHUPOBAHHBIMU OJISIIKaMH, HO pa3Hula He Obuia noctoBepHou (P=0,87),
TaK)Ke MPaKTUYEeCKH He ObLIO pa3HUIIBI B OTHOIIEHUHU reHaepHoro coctaa (P=0,97). B Toxxe Bpems
y MaIMEHTOB C PO3HUEH OJIALIKH JOCTOBEPHO perke HaOmoaamucek Al - Ha 49,5% (P<0,001), C/] — Ha
40,5% (P=0,03) u XBII — na 50,1% (P=0,03). Kpome Ttoro, BwicokouyBcTBUTEIbHBIN CPB,
KOJIMYECTBO JICHKOUUTOB M aKTUBHOCTh K®K Takke OBbLIM 3HAYUTEIBHO HUXKE Y IMAIMEHTOB C
sposueit — Ha 49,4% (P=0,04), na 23,7% (P=0,04) u na 38,4% (P=0,05) cooTBeTCTBEHHO, UTO
cormacyercsi ¢ pesyiabTatamu uccienoBanus E. Yamamoto et al. [9]. Anmamm3z OKT takxke
MIPOAEMOHCTPUPOBAJ 3HAYUTEIHHO O0JIee HU3KHE YPOBHU YA3BHUMOCTH OJisiliek (OJsAIIKH, Oorarsle
munuaaMu, GuOpoaTepoMbl ¢ TOHKUM KOIMAaykoM W Makpodaru). Ha ocHOBaHMHM MONTYy4E€HHBIX
Pe3yabTaTOB, MOKHO IOJIAraTh, YTO PO3Hsl OJISIIEK UMEET COBEPIICHHO APYT'YI0 NAaTOOMOJIOTHIO MO
CPaBHEHMIO ¢ pa3pblBoM Oisimiek. [laronorndyeckoe ncciegoBaHue Mokasano, 4YTo XapakTepPUCTHKU
5po3ur OJSIIIEK BKIIOYAIOT TPOMOMPOBAHHUE MEHEE aTepOCKIEPOTHYECKUX M MEHEE YS3BUMBIX
MopaxeHUi 0e3 HapyIllIeHUs CTPYKTYpPbI OJISIIEK U OTCYTCTBUS CJIOSI SHIOTEIHAIBHBIX KJIETOK [14].
Jliig marorenesa 3po3uu Ouisiexk Oblia MpeaokeHa «cxema 2-x yaapos» [15, 16]. «Ilepsblit ynap»
— 3TO XpOHMYECKask aKTUBALUS SH0TENHS, CKIIOHHOCTh K OTTOP>KEHUIO U HapyIIEHHE CIIOCOOHOCTH
BOCCTAHABIIMBATh TOBPEXAEHHBIM »HpoTenui. [lpenmomaranoce, YTO NPUYUHON SBISETCS
HApYIICHHBIN TOTOK, IPUBOSAIINNA K aKTUBAIIMU SHIOTENHANBHBIX Toll-mogo0HBIX penenTtopoB 2.
“BTOpbIM yapoM” siBIIsieTCs IpHUBIIeYeHne HeUTpoduios ¢ momouisio Toll-mogoGHoro perentopa 2
U Tocjenyolee 00pa3oBaHHE BHEKJIETOYHBIX JIOBYIIEK JUIsI HEUTPO(MIOB, a TakKe JIOKalbHas
BbIpa0OTKa XEMOATTPAKTaHTOB, TpoMOWHAa U (GuUOpUHA, KOTOpbIe elle Ooblle 3aXBaThbIBAIOT
TPOMOOIIMTHI M TMPHBOIAT K 0Opa3zoBaHMio TpomMOOB [15-17]. DTOT mporiecc HE 3aBUCHT OT
XPOHUYECKOTO MaHBACKYJSIPHOTO BOCTAJICHHS, MPUBOMASIIETO K aTEPOCKIEPO3Y, MOITOMY IPO3HUS
OJIsAIIeK MOKET HAOII0JaThCsl Y MOJIOJBIX MAI[MEHTOB C MEHBILIUM aTePOCKIEPO30M.

Crenyer OTMETHTb, YTO MBI HCCIIEIOBAIIM TOJIBKO MAIUEHTOB, KOTOPhIM Oblia mposeneHa OKT-
BU3yaJIN3alusl.

3axuouenue. Takum oOpaszom, spo3ust Ossiiky y nauueHToB ¢ UMOnST BeTpevaercs yarie,
YeM pas3pbIB OJSIIKM M KaJbLIMHUPOBaHHAs Osimika. Y manueHtoB ¢ UMOnST u spozupoBaHHOM
Onsamkoil B cpaBHeHuu ¢ mauueHtamMmu MMOnST c¢ pa3peiBoM OJSIIKM M KaJIbLIMHAPOBAHHOMN
onsmkoit octoBepHO peke BeTpedaroTcss A, CJI, xponmueckue Oosie3HH modek. [lammeHTsl ¢
NUMOnST u 5po3upoBaHHON OJSAMIKON OTIMYAIOTCs OT manueHToB ¢ UMOnST ¢ pa3peiBoM Omsiku
U KaJbIMHUPOBAHHOW OJIAIIKON 3HAYMMO TIOBBIIIEHHBIM T'€MOTJIOOMHOM M  CHUXEHHBIM
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KojmdyecTBOM JielikonuToB, CPb, a Takke CHMKEHHOW aKTMBHOCTBIO KpeaTHH(OCPOKHUHA3HI

Brusiienue rpymnisl nanrenToB ¢ OKC-MIMOnST ¢ BEICOKO# BEPOSTHOCTBIO 3PO3UH OJISIIIKHA MOXKET

00JIErYuThH pacnpeaciicHue MnmanuceHTOB W IPCAOCTAaBUTb BO3MOXXHOCTL JJIA I/IHIII/IBHI[yaJIBHOﬁ

Tepanuu.
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BOYROKLORIN XRONIK XOSTOLiYIi ERKON MORHOLOLORINDO

VITAMIN D CATISMAZLIGI VO ENDOTELIN DiSFUNKSIiYASI
S.Q ismayiloval, A.P. Mammodova?, E. d. Qazvinova?,
M. S. Novruzova?, Q. 1. Baxsoaliyeva?., K.T. AbbasaliyevaZ.
I Daxili xastaliklor kafedrasi, Azarbaycan Tibb Universiteti, Baki
2Ail> Tababati Kafedrasi, Azarbaycan Tibb Universiteti, Baki

XULAS®O: Tadqigata I-1I morholo bdyroklorin xronik xostoliyi olan 120 xosto daxil edilmisdir.
Xastalor serum 25(OH)D saviyyasinag gors ii¢ qrupa bolinmiisdiir: I qrup — vitamin D ¢atigsmazlig
olanlar (<15 ng/ml), Il qrup — geyri-ganaatbaxs vitamin D saviyyasi (15-30 ng/ml), 11l grup — normal
vitamin D saviyyasi (>30 ng/ml). Klinik, laborator va instrumental gdstoricilor qiymatlondirilmis, o
climladan endoteldan asili vazodilatasiya (EAVD), Endotelin-1, TNF-a va hs-CRP saviyyalari tayin
olunmusdur. Naticolora asason, vitamin D ¢atismazlig1 vo qeyri-qonastboxs saviyyasi olan xastolordo
EAVD ohamiyyatli doracads zoiflomis, Endotelin-1, TNF-a vo hs-CRP saviyyalari iso yiiksolmisdir
(p<0,001). Serum 25(OH)D ilo EAVD arasinda miisbat korrelyasiya (r=0,42; p<0,01), 25(OH)D ila
TNF-o (r=-0,38; p<0,01) vo hs-CRP (r=-0,35; p<0,01) arasinda iso monfi korrelyasiya qeydo
alimmigdir. Beloliklo, vitamin D c¢atismazliginin BXX-nin erkon morhalslorindo endotel
disfunksiyasinin inkisafi ilo six bagl oldugu miioyyen edilmisdir.

PE3IOME
JAeduuur BuramuHa d ¥ JHI0TETHAIBHAA JUCPYHKIHUA HA PAHHUX CTAAUAX XPOHHYECKOH
00J1e3HHU MOYEK
II.K. UcmaiinoBal, A.Il. MamenoBa?, E. A. I'a3BuHoBa?,
M.C. Hospysosa?, I .. Baxmaauesa’., K.T.A6acanunesa’.

I Kaeapa BuyTpennux 6os1e3Heii A3zep0ailskaHncKoOro MeIMIHHCKOro YyHuBepcuTeTa, baky
’Kadenpa ceMeiinoii MeqnuMHbI A3ep0aiilZKaHCKOro MeIHIIMHCKOr0 yHUBepcuTeTa, Baky

B uccnenoBanue 6sut BritoueHsl 120 B uccnenoBanue O6butn BKIOUeHB! 117 manueHToB ¢
xponudeckor 6oie3npio mouek (XbBII) I-II cragun. B 3aBucuMOCTH OT ypOBHSI CHIBOPOTOYHOTO
25(OH)D nauueHTs! ObUTM pa3aeneHsl Ha Tpu Tpynnbl: [ rpynna — nedunur sBuramuna D (<15 ur/mn),
II rpynna — Hegoctarounslii ypoBeHb (15-30 ur/mi), Il rpynnma — HOpManbHBIH ypoBeHb (>30
HI/MJI). YCTaHOBJIEHO, YTO Yy MAIMEHTOB C JCPHUIUTOM M HEIOCTaTOYHOCTHhIO BUTamMuHA D
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MOKAa3aTeNH SHI0TeNNi-3aBUCUMON Bazoauiatanuu (33B/]) Obl1u 10CTOBEpHO CHUKEHBI, & YPOBHU
sporenuHa-1, TNF-o u hs-CRP 3nauntensno nossimiensl (p<0,001). OTMedeHa MOTOKUTEIbHAS
koppemsius mexay 25(0OH)D u O3B/ (1=0,42; p<0,01), a Taxke oTpuLiaTenbHast KOPPEIILUs MEXKIY
25(OH)D u TNF-a (r=-0,38; p<0,01) u hs-CRP (r=-0,35; p<0,01). Takum oOpa3om, aedumur
BUTaMHHA D TECHO CBS3aH C HHAOTENNANBHON AuchyHKIMEeH Ha paHHUX cTaausax XbBII. mainueHTos ¢
xpoHuueckorr 6oisie3Hpto movek (XbBII) I-II craguu. B 3aBECMMOCTH OT ypOBHS CBHIBOPOTOYHOTO
25(OH)D nmamuenTs! ObUTH pa3esieHbl Ha Tpy rpymisl: [ rpynmna — nedunut Butamuaa D (<15 Hr/min),
Il rpynma — Hegocrtarounslii ypoBeHb (15-30 ur/mu), III rpymma — HOpMaiabHBIH ypoBeHb (>30
HI/MIT). YCTaHOBJIEHO, YTO y MAIMEHTOB C JCPUIUTOM M HEAOCTATOYHOCThIO BUTamMuHa D
II0KAa3aTeIM dHAO0TEN-3aBucuMoi Basoquiaranuu (93B/1) ObuM 10CTOBEPHO CHUXKEHBI, @ YPOBHU
sunorenuna-1, TNF-o u hs-CRP 3naunrensno nosbimens! (p<0,001). OTmeueHa monoKUTENbHAS
koppesus Mexay 25(OH)D u 93B/I (r=0,42; p<0,01), a Takxke oTpULIaTeNIbHAS KOPPEIALUS MEKTY
25(OH)D u TNF-a (r=-0,38; p<0,01) u hs-CRP (r=-0,35; p<0,01). Takum oOpa3om, aedumur
BUTaMuHa D TecHO cBs3aH C SH0TeINalbHON nuchyHKIuel Ha paHHux ctaauax XbIL.

SUMMARY

Vitamin d deficiency and endothelial dysfunction in the early stages of chronic kidney disease
Sh.G. Ismayilova', A.P. Mammadova?, E.A.Gazvinova?,
M.S. Novruzova?, G.I. Bakhshaliyeva2., K. T.Abbasaliyeva?.

11 Department of Internal Medicine, Azerbaijan Medical University, Baku
?Department of Family Medicine , Azerbaijan Medical University, Baku

The study included 120 patients with early-stage chronic kidney disease (CKD stages I-I1).
Based on serum 25(OH)D levels, patients were divided into three groups: Group | — vitamin D
deficiency (<15 ng/ml), Group Il — insufficient vitamin D levels (15-30 ng/ml), and Group I —
normal vitamin D levels (>30 ng/ml). Results demonstrated that patients with vitamin D deficiency
and insufficiency had significantly impaired endothelium-dependent vasodilation (EDV), along with
elevated levels of Endothelin-1, TNF-a, and hs-CRP (p<0.001). A positive correlation was observed
between serum 25(OH)D and EDV (r=0.42; p<0.01), while negative correlations were found between
25(0OH)D and TNF-a (r=-0.38; p<0.01) and hs-CRP (r=-0.35; p<0,01). Thus, vitamin D deficiency is
strongly associated with endothelial dysfunction in early-stage CKD.

Agar sozlor: vitamin D ¢atismazligi, boyraklorin xronik xastaliyi, endotelin disfunksiyasi
KiaroueBnie cioBa: }Ie(i)I/II_[I/IT BUTAMHWHA D, XPOHHUYCCKas 00JIe3Hb IIOYCK, OJOHAOTCIINAJIbHAA
TuChHYHKITHS

Key words: vitamin D deficiency, chronic kidney disease, endothelial dysfunction

Boyroklorin xronik xastaliyi zamani (BXX) tirok -damar xastoliklorinin inkisaf riski artir. Bu,
tiroyin isemik xasStaliyi, insult, iirok ¢atismazligi , aritmiyalar vo gofil {irok 6liimii kimi miixtolif
formalarda Oziinii gostoro bilor [1,2]. Damar endotelinin funkisyasinin pozulmasi iirok-damar
xastaliklorinin patogenezinds miihiim rol oynayan amillardon biri hesab olunur [3]. Endotel — damar
tonusunun vo kegiriciliyinin tonzimlonmoasi, iltihabi reaksiyalar, immun cavab vas angiogenez kimi bir
sira mithiim bioloji mexanizmlords istirak edon dinamik vo funksional cohotdon miirokkob bir
orqandir. Bu sababdan, endotel hiiceyralarinin struktur va funksiyalarinin qorunub saxlanmasi damar
saglamligr tictin ohamiyyatli bir amildir. Aterosklerozun oasasini togkil edon endotel disfunksiyasi
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(ED) BXX olan xastalords erkon morhoalods miisahida olunur va xastalik son marhaloys — terminal
moarhala boyrak xastaliyina dogru iraliladikca bu prosess daha da progressivlasir [4, 5].

Urok-damar patologiyasinin klassik risk amillorino geyri-saglam qidalanma, fiziki passivlik,
tiitiin vo alkoqol istifadasi, psixoemosional yiiklonma aiddir. Urok-damar sisteminin vaziyyatina tosir
edon digor mithiim amillardan biri do D vitamini ¢atismazligi hesab olunur [6,7]. Vitamin D-in tirok-

damar saglamligina tosir gostora bilocayi bir nego toklif olunan mexanizm vardir, bunlar arsinda
endotel funksiyasina tasirlori do daxildir. Vitamin D hiiceyra boyiimasi, DNT-nin barpasi , hiiceyra
differensasiyasi, apoptoz vo oksidlogsma stresi proseslorinds miihiim rol oynayir [8,9] Damarin intima
gatinin qalinliginin artmas1 vo koronar arteriyalarin kalsifikasiyas1 vitamin D ¢atismazligl ilo
olagalondirildiyindon qan damarlariin manfozini daraldan xolesterin piloyinin formalagsmasinin da
vitamin D saviyyalorindan asili oldugu diisiiniiliir [10]. Vitamin D homginin makrofaqlardan kopiik
hiiceyralarinin inkisafini, trombozu vo makrofaglar tarafindon xolesterinin udulmasini inhiba edir,
yiiksok sixliglt lipoprotein daginmasini asanlasdirir, azot oksidinin istehsalini artirir vo damar barpasi
prosesina komok edir ki, biitiin bunlar miokard infarkt1 kimi tirok-damar hadisalarina garst qoruyucu
tosir gostarir. Vitamin D oksikliyi hipertoniya, tirayin isemik xastaliklari, insult va iirak ¢atismazlig
daxil olmaqla bir sira qrok-damar Xastaliklori ilo slagalondirilmisdir [11,12]. Coxsayli adabiyyat
moalumatlarina asasan BXX Xastalorinda tirak-damar Xastaliklorinin rast gelmo faizinin yiiksok
oldugunu nazors alsag, BXX xastolorinds vitamin D saviyyasi ilo endotel funksional voziyyati
arasindaki alagonin dyronilmasi ham xastaliyin patofiziologiyasinin anlasilmasi, hom do tirok-damar
riskinin erkan giymatlondirilmasi tigiin aktual vo vacibddir.

Material vo metodlar

ATU-nun Todris -Terpevtik klinkasinin nefrologiya sobasindo miialico alan voa Klinik
vaziyyati stabil olan I-1I morhalo BXX diagnozu qoyulmus 120 xosto todgigata colb edilmisdir.
Yasi 18-don asagi, son 3 ay orzindo D vitamini preparatlari qobul etmis, aktiv iltihab, agir qaraciyor
catismazligi, bodxassali sislor, sokorli diabet, rezistent hipertenziya, lirok-damar agirlasmalari,
autoimmun xastaliklar olan xastolor todgigatda daxil edilmamisdir.

Tadgigata daxil olan biitiin xastalorin klinik gostaricilorindan yas, cins, badan kiitlo indeksi
(BKI) geydiyyata alinmisdir. Homginin, laborator miiayinalordon sidikds ziilal, qanda kreatinin,
albumin, total xolesterin (TX), yiiksok sixliglt lipoproteinlar (YSLP), asag1 sixhiqlt lipoproteinlar
(ASLP), 25(0OH)D, Endotelin-1, hs-CRP, sis nekroz faktoru alfa (TNF-a) vo instrumental
milayinalordan iso bazu arteriyasinda endoteldon asili vazodilatasiyasi (EAVD) toyin olunmusdur.
Bazu arteriyanin EAVD gostaricisi yiiksok toyino malik ultrasss cihazi ilo avval todqgiqatlarimzda
geyd olunm {isullara osasen olglilmiisdiir [9, 10]. Bazu arteriyanin diametri istirahot vo reaktiv
hiperemiya zamani Ol¢iilmiisdir. EAVD reaktiv hiperemiya dovriinds damar diametrinin faiz
nisbatindo maksimal artimi kimi miioyyan edilmisdir.
Serum 25(OH)D saviyyalari elektro-kemiliiminessensiya immunoanalizi ilo miioyyan edilmisdir.
Biitiin niimunalar iki dofa 6lgiilmiis vo orta gostarici gotiiriilmiisdiir. Sidikds ziilal 24 saatliq sidiyin
toplanmasi ilo miioyyan edilmisdir. YFS doyari MDRD formuluna osasen hesablanmisdir. Digar
laborator parametrlor iso standart metodlarla dl¢lilmiisdiir. D vitamini ¢atismazligi serum 25(OH)D
<15 ng/ml va geyri-gonastboxs olmasi vo 15-30 ng/ml olaraq miioyyan edilmisdir [11]. BXX iso
Kidney Disease Outcomes Quality Initiative (KDOQI) klinik talimatlarina asasan miioyyon edilmis
vo morhalalondirilmisdir [12]. Xastolor serum 25(OH)D saviyyasine asasen 3 qrupa boliinmiisdiir. 1
grupaa vit D ¢atismazligi (serum 25(OH)D <15 ng/ml), II qrupa geyri-ganastboxs vitamin D (15-30
ng /ml), I11 grupa iss vitamin D saviyyasi 30 ng/dl olan xastalor daxil edilmisdir. Biitiin istirak¢ilar
todgigatin magsadi barado molumatlandirilmis va istiraka raziliq vermislar.
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Naticalar vo miizakiralor.
Aparilmig milayinalorin noticolorino asason BXX xostolorindo qruplar iizro orta yas,
xostoliyin davam etmo miiddati, xostolorin iimumi xarakterik xiisusiyyatlori 6z oksini cadvel 1 do

tapmisdir. Qruplar iizro xostolor yasa, BKi-ya vo xostoliyin davametmo miiddotina géro qruplar

arasinda forq agkarlanmamisdir (p>0,05).

Cadval 1.
Xastalorin asas klinik va laborator gostoricilori

Gostaricilor I qrup Il qrup Il grup

(n=43) (n = 46) (n=31)
Yas 582+13.9 59.1+14.7 55.0+12.2
Cins (K/Q) 21/22 26 /25 14 /17
BMI, kg/m? 22.6+2.0 229+2.6 22.6+23
Hipertenziya n (%) 37 (86.5%) 43 (93.7%) 28 (90,3%)
Qanda albumin, g/l 355+5.7 349+59 41.7 £ 3.9*%
Total xolesterol, 570 +1.34 5.88 +1.46 4.58 £0.58*
mmol/I
Serum 25(OH)D, 9.4+3.6 17.9 +£1.9*% 33.8 £2.2%
ng/ml
TNF-a, pg/ml 120+ 1.8 8.9+ 1.2% 2.1£1.1%
hs-CRP, mg/I 3.1+£0.72 2.5+0.72 1,1 £0.43*
Sidikds protein, g/gtin | 1.13 £ 1.8 1.21+1.8 0.87+1.8
YFS, ml/min/1.73 m*> | 88.4+17.9 89.4 £ 17.4*% 91.0 + 18.3*%
EAVD (%) 45+1.23 6.0+1.52 7.3 £1.59*%

Lakin, biokimyovi va iltihabi markerlor baximindan qruplar arasinda ohomiyyatli forqlor
qeyda almmusdir. I vo II qruplarda (vitamin D catismazli§i vo qeyri-qonastboxs soviyys) serum
Endotelin-1, TNF-a vo hs-CRP saviyyalarinin III grupla (normal vitamin D soviyyasi) miiqayisado
ohomiyyatli doracads yliksok oldugu askar edilmisdir (p<0,001). Bundan olavo, EAVD ggstaricisi
vitamin D ¢atigmazlig1 olan xastalorde shomiyyatli deracads zaif olmusdur.

Qrup miiqayisasindo 25(OH)D saviyyasi ilo EAVD gostaricisi arasinda miisbat korrelyasiya (1=0,42;
p<0,01), 25(OH)D ilo TNF-a (r=-0,38; p<0,01) vo hs-CRP (r=-0,35; p<0,01) arasinda iso monfi
korrelyasiya agkar edilmisdir. 12.0 + 1.8 olmaqla on yiiksok hs-CRP  soviyyesi I qrupda
askarlanmigdir vo gostorici hom II qrupdan hom do III qrupdak: gostoricidon statistik diiriist olaraq
forqlonmisdir (p<0,001). (2.1-4.8)

Miizakira

Aparilmis todqgiqatin noticolori gostordi ki, erkon morhaloli BXX olan xostolords vitamin D
catigmazlig1 endotel funksiyasinin pozulmasi ilo six olagolidir. ©lds edilon naticalor beynalxalq
adobiyyatla tist-listo diigiir vo vitamin D-nin yalniz siimiik-mineral metabolizmi deyil, hom do damar
saglamligi {iglin miithiim rol oynadigini bir daha tesdigloyir [6,8,10].

Bizim isimizdo vitamin D catismazli§i olan xostolordo EAVD-nin azalmasi vo iltihabi
markerlorin yiiksalmosi gostorir ki, hipovitaminoz D oksidlogdirici stress v iltihabi mexanizmlor
vasitosilo endotel disfunksiyasim1 giiclondiro bilor. Bu, aterosklerozun erkon maorhoslslorinin
formalagmasina vo naticods iirok-damar hadisslorinin artmis riskino gotirib ¢ixarir.

Oldo edilon naticolor homginin gostordi ki, vitamin D soviyyesi ilo Endotelin-1 arasinda oks
olago mdvcuddur. Endotelin-1 giiclii vazokonstriktor tosiro malikdir vo onun yiiksolmosi damar
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sortliyi, arterial hipertenziya vo sol madaciyin hipertrofiyasi ilo olagolondirilir. Bu baximdan vitamin
D catismazlig1 olan BXX xastolorinin kardiovaskulyar riskinin daha yiiksok olmasi tobii natica kimi
qiymatlondirils bilor.

Maraqlidir ki, bizim todqiqatda BKI, xolesterin vo albumin kimi gostoricilor qruplar arasinda
statistik olaraq forqlonmadi. Bu iso gostarir ki, endotel disfunksiyasi daha ¢ox D vitamini saviyyasi
va iltihabi markerlorlo alagalidir vo klassik risk amillorindon asili olmaya da inkisaf edo bilor.
Yekun
Tadqigatimiz gostordi ki, erkon morhololi BXX olan xastolordo vitamin D ¢atismazligi endotel
disfunksiyasi ilo olagolidir vo bu olago asason iltihabi vo oksidlosdirici stress mexanizmlori vasitasilo
hoyata kecir. Vitamin D soviyyasinin monitoringi vo vaxtinda korreksiyasi bu xasto qrupunda tirok-
damar riskinin azaldilmasi1 baximindan perspektivli yanasma ola bilor.
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EPILEPSIYALI XOSTOLORDO EEQ DOYISIKLIKLORININ ANALIZI

Bayramova L.Q., Mehtiyeva S.N.
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XULASO:
Giris: Epilepsiya, morkozi sinir sisteminin xroniki xostoliyi olub, tokrarlanan tutmalarla xarakterizo
olunur vo diagnostikada elektroensefalografiya (EEQ) osas rol oynayir. Cari todgiqatin mogsadi
Goanca soharinds epilepsiya diagnozu qoyulmus xastalords 2005-2009 vo 2019-2023-cii illordo EEQ
doyisikliklorini miixtalif yas qruplari izro miiqayisali tohlil etmokdir.
Material va metodlar: Retrospektiv dizaynda hoyata kegirilmis todqigatda iimumilikds 650 xastonin
(2005-2009-cu illordo 322 xosto, 2019-2023-cii illordo 328 xosto) EEQ gostoricilori
qiymatlondirilmisdir. EEQ kateqoriyalar1 normal EEQ, miilayim diffuz doyisiklik, asas aktivliyin
zoiflomasi, regional vo generalizo olunmus epileptiform aktivlik olaraq toyin olunmusdur. Statistika
ticlin Pearson Chi-Square testi istifads edilmisdir (a=0,05).
Noticalor va miizakira: Hor iki dovriin miigayisosi zamani1 2019-2023-cii illordo miioyyan yas
qruplarinda normal EEQ nisbatinin artdig1, regional va generalizo olunmus epileptiform aktivliyin iso
nisbaton sabit qaldigi miioyysn olmusdur. Bels ki, 5-9 vo 10-14 yas qruplarinda normal EEQ nisbati
yiiksok olmus, yasli xostolordo regional epileptiform aktivlik daha dominant olmusdur. Bu
tendensiyalar diaqnostik vo miialico strategiyalarmin inkisafini, hamg¢inin sosial-demografik
faktorlarin tosirini oks etdirir.

PE3IOME
AHayn3 usMeHeHHit 1" y nanueHToB ¢ JNuJiencuen
baiipamosa JI.I'., MexTuesna I11.H.
Kadenpa neBpoJsiorun, AzepoaiiizkanHcKuii MeIMIIUHCKUA YHUBEPCUTET

BBegenme: Onuiencuss — XpOHUYECKOE 3a00J€BaHUE LIEHTPAJIBHOM HEPBHOM CHUCTEMBI,
XapaKTEepU3YIOIeecs: MOBTOPSAIOIUMUCS MPUCTYIIaMU, IIPU AUATHOCTUKE KOTOPOTO KIKYEBYIO POJIb
urpaetr snekrposHuedanorpapus (O3I). lLlens HacTosmEero HcCIeIOBaHMS 3aKJIO4anach B
CPaBHUTEIBHOM aHaJIU3€ M3MeHeHu D1 y mauueHToB ¢ snuiuencuei B ropoae ['sumxa B 2005—
2009 n 2019-2023 ropax mo pasIMYHBIM BO3PACTHBIM TPYIIIIAM.

Martepuanabl u MeToabl: VccienoBanue NpoBOAUIIOCH B PETPOCIIEKTUBHOM JIM3aifiHE U BKJIIOYAJIO B
obmieit cimoxaoctu 650 manuenToB (322 nmaruenta B 2005-2009 rogax, 328 narnuentos B 2019-2023
rogax). [Tapamerpsr D31 olleHUBaIKNCH MO CIEYIOMIMM KaTeropusm: HopMmaibsHas 901, ymepeHHbIe
mud¢y3Hble U3MEHEHUs], ocia0IeHe OCHOBHOM aKTUBHOCTH, pErMOHANIbHAsA U T€Hepalu30BaHHAs
snuiaenTudopMHas aKTUBHOCTb. /Il CTAaTHCTHMUYECKOTO aHaiM3a HCIOJB30BANCS KPUTEPUH XH-
kBagpar [Iupcona (a=0,05).

PesyabTaTsl n o0cy:xkaenne: [Ipu cpaBHenun 1Byx nepuoaos B 2019-2023 roxax B onpenen€HHbIX
BO3PACTHBIX TpyIax HaOJI0JaIoCh YBEIMYEHHE JI0JIM HOpManbHOM D3I, Torga kak mokasarenu
PErHOHAIIBHON W TeHEepaJIM30BaHHOW 3MUIENTUPOPMHON AKTUBHOCTU OCTaBAJIMCh OTHOCHUTEIHHO
cTaOuiabHBIMU. B yacTHOCTH, B BO3pacTHBIX rpynnax 5-9 u 10—-14 net nona HopmanbHoi D1 Obuia
BBICOKOW, a y MOXKWUJIBIX MAIMEHTOB OoJjiee BbIpakeHa Oblla pervoHalibHas SNuWiIenTudopMHast
aKTUBHOCTb. ODTH TEHACHLUU OTPAXKAIOT Pa3BUTUE IUATHOCTHMUYECKUX M JICUEOHBIX CTpaTerui, a
TaKKe BIMSHUE COIMAIBHO-AeMorpaduueckux (HakTopoB.
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ABSTRACT
Analysis of EEG Changes in Patients with Epilepsy
Bayramova L.G., Mehtieva Sh.N.
Department of Neurology, Azerbaijan Medical University

Introduction: Epilepsy is a chronic disorder of the central nervous system characterized by recurrent
seizures, with electroencephalography (EEG) playing a key role in diagnosis. The aim of this study
was to perform a comparative analysis of EEG changes in patients diagnosed with epilepsy in Ganja
city during 2005-2009 and 2019-2023 across different age groups.

Materials and Methods: This retrospective study included a total of 650 patients (322 patients in
2005-2009, 328 patients in 2019-2023). EEG parameters were classified as normal EEG, mild
diffuse changes, attenuation of main activity, regional epileptiform activity, and generalized
epileptiform activity. Statistical analysis was performed using Pearson’s Chi-Square test (a=0.05).
Results and Discussion: Comparison of the two periods showed that in 2019-2023, the proportion
of normal EEG increased in certain age groups, while regional and generalized epileptiform activity
remained relatively stable. Specifically, the 5-9 and 10-14 age groups had higher proportions of
normal EEG, whereas regional epileptiform activity was more pronounced in older patients. These
trends reflect the development of diagnostic and treatment strategies as well as the influence of socio-
demographic factors.

Acar sozlar: Epilepsiya, EEQ, epileptiform aktivlik, retrospektiv todqiqat, yas qriplar;

KuaroueBble caoBa: Onuiencusi, O9I, nsnwientudopMHas aKTUBHOCTb, PETPOCIIEKTHUBHOE
UCCIeI0OBaHKe, BO3pACTHAsI IpyIa

Keywords: Epilepsy, EEG, epileptiform activity, retrospective study, age groups

Giris

Epilepsiya, morkozi sinir sisteminin xroniki nevroloji xastaliyi olub, tokrarlanan epileptik tutmalarla
xarakterizo olunur vo miixtalif yas qruplarinda miisahido edilir. Bu xastalik, ham klinik, ham do
elektroensefaloqrafik (EEQ) parametrlorlo qiymatlondirilir. EEQ, epilepsiya diagnozunda va
tutmalarin noviinlin miioyyanlosdirilmasinds asas vasitolordon biri olaraq istifads olunur [1].

Son illords epilepsiya xastolorinin diagnostik tisullar1 vo miialics yanagmalari inkisaf etmis, bununla
olagodar EEQ gostaricilari do doyisiklik géstormisdir. Bu isin magsadi 2005-2009 va 2019-2023-cii
illordo Gonco goharindo epilepsiya diagnozu qoyulmus xostolordo EEQ-doki dayisikliklori yas vo
cinsiyyat iizro miiqayisali tohlil etmokdir. Xiisusilo normal EEQ, miilayim diffuz doyisiklik, asas
aktivliyin zoiflomosi, regional epileptiform aktivlik vo generalizo olunmus epileptiform aktivlik
kateqoriyalar iizro doyisikliklor qiymatlondirilmisdir.

Normal EEQ, beyinds elektrik aktivliyinin tipik vo gozlonilon ritmlorlo (alfa, beta, teta, delta
dalgalar1) miisahids olundugu voziyyatdir. Burada heg¢ bir anormal elektrik faaliyyst qeyd olunmur
[2]. Miilayim diffuz doyisiklik beynin genis sahoalorindo, lakin ¢ox giiclii olmayan elektrik foaliyyot
pozulmalaridir. “Miilayim” termini bu doyisikliklorin siddstinin orta soviyyado oldugunu gostorir [3].
Osas aktivliyin zoiflomasi beynin osas elektrik ritmlorinin (adston alfa ritmlori) zoiflomasi vo ya
pozulmasidir. Bu, miisyyon sahoslordo beyin foaliyyotinin azaldigin1 gostorir [1]. Regional
epileptiform aktivlik EEQ-do miioyyon beyin bolgoesinds, lokallagsmis sokildo miisahido olunan
epileptik foaliyyatdir. Burada sivri dalgalar, komplekslor vo ya spayk formali dalgalar geyd olunur
[4]. Generalizo olunmus epileptiform aktivlik EEQ-da biitiin beyin sahaslorina yayilan epileptik
foaliyyotdir. Bu, lokalizasiya edilo bilmoyon vo sinxron sokildo bag veron anormal elektrik aktivlikdir

[5].
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Material vo metodlar

Todqiqat retrospektiv dizaynda hoyata kegirilmisdir. Molumatlar 2005-2009 vo 2019-2023-cii illori
ohato edon epilepsiya diaqnozu qoyulmus xostolorin klinik qeydiyyatlarindan oldo edilmisdir.
Umumilikdas iki grup iizra 322 va 328 xasto tohlil edilmisdir.

Xostolorin demogqrafik gostoricilori (yas, cins) vo EEQ gostaricilori toplanmisdir. EEQ parametrlori
asagidaki kateqoriyalara boliinmiisdiir: normal EEQ, miilayim diffuz doyisiklik, osas aktivliyin
zoiflomasi, regional epileptiform aktivlik vo generalizo olunmus epileptiform aktivlik.

Statistik tohlil liciin SPSS 26 proqramu istifado olunmusdur. Cins vo EEQ gostoricilori arasinda
Pearson Chi-Square testi aparilmis, naticalor a=0,05 saviyyasinds shomiyyatli sayilmisdir.
Noticalar va onlarin miizakirasi. 200520009 illordo comi 322 xasto dyronilmisdir. 322 xostodon 187-
si kisi (58,1%), 135-i gadin (41,9%) olmusdur. EEQ analizina gora, xastalorin 32,6%-do normal EEQ,
11,8%-do miilayim diffuz doyisiklik, 11,5%-do osas aktivliyin zoiflomosi, 14,6%-do regional
epileptiform aktivlik, 29,5%-do generalizo olunmus epileptiform aktivlik miigahido edilmisdir [6].
Pearson Chi-Square testi gostormisdir ki, EEQ kateqoriyalari ilo yas qrupu arasinda statistik olaraq
ohomiyyatli forq miisahids olunmamisdir (>=32,863; p=0,425) (cadval 1).

Cadval 1.
Yas qruplari iizrs EEQ kateqoriyalarinin paylanmasi (2005-2009)
Miilayim osas Regional  |Generalizo olunmus| Comi

Yas | Normal | " jec aktivliyin epile%tiform epileptiform | oot
arupul - BEQ |y visiklik | zoiflomosi |  aktivlik aktivlik sayl
04 5(26,3%) [3(15,8%) |3 (15,8%) 1 (5,3%) 7 (36,8%) 19
59 8(20,5%) |4(10,3%) 6 (15,4%) 4 (10,3%) 17 (43,6%) 39
10-14 |14 (27,5%) 6 (11,8%) |9 (17,6%) 9 (17,6%) 13 (25,5%) 51
15-19 23 (40,4%) 6 (10,5%) (3 (5,3%) 7 (12,3%) 18 (31,6%) 57
20-29 20 (29,4%) 9 (13,2%) 10 (14,7%) |12 (17,6%) 17 (25,0%) 68
30-39 21 (47,7%) @4 (9,1%) 4 (9,1%) 7 (15,9%) 8 (18,2%) 44
40-49 6 (28,6%) |4 (19,0%) |1 (4,8%) 1 (4,8%) 9 (42,9%) 21
50-59 |6 (31,6%) [2(10,5%) |1 (5,3%) 4 (21,1%) 6 (31,6%) 19
>60 |2 (50,0%) |0 (0%) 0 (0%) 2 (50,0%) 0 (0%) 4
Comi %3025 o) BBOLLEW) B7(LSW) 47 (146%) 95 (295%) 322

Yas lizro analizlor gostormisdir ki, 30-39 yas qrupunda normal EEQ soviyyasi 47,7% ilo an yiiksok
olmusdur [7]. 60 yas iizori olan xastalarin 2sinds, normal EEQ, digar 2sinds isa regional epileptiform
aktivlik 50% ilo maksimum miisahido edilmisdir [8].

2019-2023-cii illords iso 328 xasto Oyronilmigdir. 328 xastodon 173-ii kisi (52,7%), 155-i qadin
(47,3%) olmusdur. EEQ gostaricilori gostormisdir ki, 33,5% normal EEQ, 10,7% miilayim diffuz
doyisiklik, 11,3% osas aktivliyin zoiflomosi, 14,6% regional epileptiform aktivlik vo 29,9%
generalizo olunmus epileptiform aktivlik niimayis etdirmisdir [9]. Pearson Chi-Square testi EEG
dayisikliklori ilo yas qrupu arasinda statistik olaraq shomiyyatli forqi askar etmomisdir (}*=36,060;
p=0,284) (cadval 2).

Qeyd olunmalidir ki, 5-9 vo 10-14 yas qruplarinda normal EEQ nisbati ovvalki qrupdaki miivafiq yas
grupu ilo miiqayisodo artmis (45%—46%) vo regional epileptiform aktivlik 15-19 yas qrupunda
maksimum miisahido olunmusdur (18,2%) [10].
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Cadval 2:
Yas qruplari iizra EEQ kateqoriyalarinin paylanmasi (2019-2024)
Miilayim Isas Regional Generalizo olunmus| Comi
Yas | Normal . o L o
rupu| EEQ diffuz aktivliyin epileptiform epileptiform xastd
qarup doyisiklik | zoiflomosi aktivlik aktivlik say1
3
0 0 0 0
04 (27.3%) 2 (18,2%) 0 (0%) 0 (0%) 6 (54,5%) 11
23
- 0 0 0 0
59 (45.1%) 5 (9,8%) 4 (7,8%) 6 (11,8%) 13 (25,5%) 51
17
10-14 4 (10,89 0 0 0
0 (45,9%) (10,8%) 3 (8,1%) 7 (18,9%) 6 (16,2%) 37
20
- 0 0 0 0
15-19 (36,4%) 5 (9,1%) 8 (14,5%) 10 (18,2%) 12 (21,8%) 55
12
20-2 4 (9.89 0 9 0
0-29 (29,3%) (9,8%) 3 (7,3%) 4 (9,8%) 18 (43,9%) 41
15
. 0 0 0 0
30-39 (28,8%) 6 (11,5%) 7 (13,5%) 9 (17,3%) 15 (28,8%) 52
11
0 0 0 0
40-49 (28,9%) 3 (7,9%) 3(7,9%) 6 (15,8%) 15 (39,5%) 38
9
o 0 0 0 0
50-59 (29.0%) 3 (9,7%) 5 (16,1%) 4 (12,9%) 10 (32,3%) 31
>60 |0 (0%) [3(25,0%) 4 (33,3%) 2 (16,7%) 3 (25,0%) 12
110
; 0 0 0 0
Comi (33,5%) 35(10,7%) |37 (11,3%) (48 (14,6%) 98 (29,9%) 328

Hor iki dovrde generalizo olunmus epileptiform aktivlik vo normal EEQ kateqoriyalar1 on gox
miisahido olunur. Regional epileptiform aktivlik yasla artmaq vo miioyyon yas qruplarinda daha ¢ox
lokalizo olunmus epilepsiya tipino uygun golir [11]. Miilayim diffuz doyisiklik vo asas aktivliyin
zoiflomosi kateqoriyalar1 daha az rast golinir, amma yasa goro forqli paylanir. 0—4 yas qrupunda
generalizo olunmus aktivlik daha ¢cox, >60 yasda iso regional epileptiform aktivlik daha dominantdir.

Hor iki qrupda EEQ doyisikliklori va cins arasinda forqliliklor miisahide edilmisdir, lakin yas tizro
iimumi tendensiya sabit qalmisdir (diagram). Normal EEQ nisboti zamanla artmisdir ki, bu da
diagnostik vo miialico strategiyalarinin inkisafi ilo izah oluna bilor [12]. Regional vo generalizo
olunmus epileptiform aktivlik nisbatlori iso stabil qalmisdir, bu isa epilepsiyanin klinik tozahiirlorinin
asasan doyismadiyini gostarir.
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Yas gruplarina gora EEQ kateqoriyalarinin paylanmasi (2005-2009 vs 2019-2023)

70} Normal EEG 2005-2009 # Normal EEG 2019-2023

Milayim diffuz 2005-2009 #% Milayim diffuz 2019-2023

dsas aktivliyin zaiflamasi 2005-2009 W 9sas aktivliyin zaiflamasi 2019-2023
I Regional epileptiform 2005-2009 B Regional epileptiform 2019-2023
B Generaliza olunmug 2005-2009 Wl Generaliza olunmug 2019-2023
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Yas qruplari
Diaqram. Har iki dovr liglin yas qruplari iizro EEQ kateqoriyalarinin paylanmasi

Tadqiqat naticolori gdstormisdir ki, epilepsiya xastolorindo EEQ gostaricilori yas vo cinsiyyat tizro
miioyyon forgliliklor gostorir. Normal EEQ nisbatinin 5-14 yag arasinda artmasi usaqlarda miialicoyo
tez reaksiya verilmosini vo diagnostik texnologiyalarin inkisafini oks etdirir. Regional epileptiform
aktivliyin 50-60 yas qrupunda yiiksok olmasi yasl xastolards epileptik tutmalarin lokalizasiyasinin
daha ¢ox oldugunu gostorir.

Bundan olave, generalizo olunmus epileptiform aktivlik har iki qrupda 30% otrafinda olmusdur, bu
hal epilepsiyanin tobii gedisatinda ciddi doyisiklik olmadigin1 gostorir. EEQ-do miisahids olunan bu
tendensiyalar dolay1 yolla sosial faktorlar, tohsil soviyyasi va is foaliyyati ilo alagolondirils bilar.
ovvalki todqiqatlarla miigayisado, noticolor gostorir ki, miiasir diagnostik tisullar vo miialico
yanasmalar1 xastolordo EEQ-do normal foaliyyatin nisbatini artirmisdir. Lakin regional vo generalizo
olunmus epileptiform aktivlik nisbotlori sabit qalmis, bu da epilepsiyanin klinik vo EEQ
gostaricilorindoe asas struktur doyisikliklorin olmadigini tosdigloyir.

Yekun.

Cari todqiqat 2005-2009 vo 2019-2024 illordo epilepsiya diagnozu qoyulmus xastolorin EEQ
doyisikliklorini aragdirmisdir. Noticolor gdstormisdir ki, normal EEQ nisboti zamanla artmisdir,
regional vo generalizo olunmus epileptiform aktivlik iss sabit qalmisdir. EEQ gdstaricilari yas va cins
izro miioyyon farqliliklor gostormisdir. Bu naticalor epilepsiya diagnozunun qoyulmasinda EEQ-nin
ohomiyyatini va sosial-demoqrafik faktorlarin EEQ gostaricilorindoki forgliliklor tizorindoki tasirini
vurgulayir.
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XRONIK POLIPOZ RINOSINUSITLORIN MUALICO TAKTIKASININ
TOKMILLOSDIRILMOSI
Calilov C.S., Qasimov A.V., Qasimov C.L., 9bilova F.A., 9liyev B.S., Siicaddinova A.C.,
Ibrahimova N.M.
Azarbaycan Tibb Universiteti Qulaq, Burun, Bogaz xastoliklori kafedrasi. Baki, Azarbaycan

XULAS®O: Aparilan todgiqat isi belo bir noticoye galmays imkan verir ki, polipoz rinosinusitlorin
residivlogsmasinin azaldilmasi ti¢lin ilk ndvbods proses erkon agkar olunmali vo yayilma doracosi
bilinmoelidir. Ovvalco medikamentoz miialica, sonra iss lazim golorsa corrahi metod (FESC) totbiq
edilmalidir.

Corrahi miialicadon sonra 3-6 ayliq topikal steroid totbiqi mogsodouygundur.
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PE3IOME:
COBEPUIEHCTBOBAHUE TAKTUKU JIEYEHUA XPOHUYECKOI'O
HNOJIMIIO3HOTI'O PUHOCUHYCUTA
Jxk.C. I:xxanunos, A.B. I'acbimoB, /I:k.JI. 'acbimoB, ®.A. AOUJI0BA,
B.111. Aummes, A.Jlx. Cynxkanaunosa, H.M. U6parumoBa
Kadgpeopa bonesnen Yxa, I'opna, Hoca,
A3zepoaiioncanckozo Meduyunckozo Ynueepcumema,
baky, Azepoaioxcan

[IpoBeieHHOE HCCIEOBAHUE MO3BOJSIET C/ENATh BBIBOJA, YTO JUISI YMCHBIICHHS PCIUIABOB
MOJIUTIO3HOTO PUHOCHHYCHUTA B TIEPBYIO OUEPE/Ib MPOIIECC TOJIKEH ObITh BBISBIICH HAa PAHHEH CTA/IHH.
B niepByto ouepenp caeayeT IPUMEHUTh MEIUKAMEHTO3HOE JICUCHHUE, a 3aTeM, TIPH HEOOXOJMMOCTH,
xupyprudeckoe BMmemareibctBo (FESC).

[Tocne XUPYpPruuecKoro Je4eHHs PEKOMEHIYeTCsl MPUMEHEHHE TOMMYECKUX CTEPOUIOB B
TeyeHHUe 3-6 MEeCSILIEB.

SUMMARY::
IMPROVING THE TREATMENT TACTICS OF CHRONIC POLYPOUS
RHINOSINUSITIS
J.S. Jalilov, A.V. Gasimov, J.L. Gasimov, F.A. Abilova,
B.Sh. Aliyev, A.J.Sudjaddinova, N.M. Ibrahimova
ENT Department of Azerbaijan Medical University,
Baku, Azerbaijan

The conducted research suggests that, in order to reduce the recurrence of chronic rhinosinusitis with
nasal polyps, it is essential to ensure early detection of the condition and initiate appropriate medical
therapy. When indicated, surgical intervention using Functional Endoscopic Sinus Surgery (FESC)
should be performed.
Following surgical treatment, the administration of topical steroids for a period of 3-6 months is
recommended to support favorable long-term outcomes.

Acar sozlar: polipoz rinosinusit, topikal steroid, FESC (funksional endoskopik sinus corrahiyyosi)
KiroueBble cji0Ba: MOJIMIIO3HBIA PUHOCUHYCUT, Tonuuyeckue crepouipl, FESC (pyHkumonanbHas
9HJIOCKOIIMYECKasi CHHYC-XUpyprus), mkana «NOSE»

Key words: chronic rhinosinusitis with nasal polyps, topical steroids, FESC, (Functional Endoscopic
Sinus Surgery), «<NOSE» scale

Giris: LOR iizvlorinin on ¢ox yayilmis xastoliklorindon biri xroniki polipoz rinosinusitlordir. Burun
tonoffiisiinii koskin ¢otinlogdirarak, insanlarin hoyat keyfiyyotino monfi tosir gostoron bu patologiya
poliklinik miiraciatlorin 12-13%-do miisahids olunur [1,2,3].

Polipoz rinosinusitlor an ¢ox 40-60 yas arasi soxslordo miisahido edilir. 30-39 yas vo 40-49
yash qadin va kisilorde bu xastoliyin rast galmae tezliyi eynidir. 50-59 yash kisilords iso qadinlara
nisbaton bu patologiya 1,5-2 dofo daha ¢ox diagnostika olunur. Polipoz rinosinusitlor multifaktorlu
xastalik olub, etiopatogenetik mexanizmlori hals do tadqiqatcilarin digqstini calb edir. Xastaliyin
patogenezinds hom infeksiya, ham da yerli vo timumi faktorlarin rolu dyranilmoads davam edir [4,5].

Omok qabliyyatli insanlar arasinda rast golinon xostoliklorin 5,2% toskil edon bu patoloji
voziyyot, xroniki polipoz rinosinusitlorin sosial ohomiyyotini vo aktualligimi siibut edon
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faktorlardandir. Xastoliyin miialicasindo hom medikamentoz, homds coarrahi metodlar istifads edilir
[6,7]. Miialico metodunun secilmasi va effektivliyi polipoz prosesin yayilma doracasindon, xastaliyin
miiddatindon, avvallar residivlosmanin olub olmamasindan asilidir [8,9,10].

Isin magsadi: Xronik polipoz rinosinusitlorde residivlosmonin azalmasi moqsedi iiciin miialico
taktikasinin tokmillogdirilmasi.

Material vo metodlar: Miisahido altinda ilk dofo hokimo miiraciot edon, yas1 25-65, xostolik miiddoti
1-3 il arasinda olan 25 gadin vo 35 kisi olmagla 60 xosto alinmisdir. 20 xosto kontrol qrupda
yerlosdirilmisdir. Biitliin xostolordon tam anamnez toplanmis, yanasi gedon xostoliklor hagqinda
molumat alinmis, LOR-orqanlarinin endoskopik miiayinasi, KT miiayinasi (kompyuter tomografiya)
hoyata ke¢irilmigdir.

Burun boslugunun miiayinasi ii¢lin “Karl Storz” firmasinin 0° vo 30° 4 mm endoskoplar totbiq
edilmigdir. Burunotrafi ciblorin kompyuter tomogrammasi koronal vo aksial proyeksiyasinda
apartlmisdir.

Anamnestik molumati toplayan zaman burun tutulmasi vo burun tonaffiisiiniin xostonin hayat
keyfiyyotino tosirini Oyronmok moqsadi ilo “NOSE” skalasindan istifado edilmisdir (Nasal
obstruction Symptom Evalution instrument). Bu cadval (skala) 5 banddon ibarat suallardan toskil
olunmusdur. Hor bir xasto bu cadvali 6zii doldurub, hokima toqdim edir.

Xosto asagidaki suallara cavab vermalidir:

1. Burun tutulmasi va ya hassasligin artmasi.

2. Burun tonoffiisiiniin ¢atinliyi.

3. Burundan nafas almanin miimkiin olmamasi.

4. Yuxusuzlug.

5. Fiziki gorginlik vo idman harokatlori zamani burun bosluguna kifayot godor hava
kegmomasi.

Colvaldoki hor band 0 — bal (problem yoxdur), vo ya 4 — bal (ciddi problem var) vasitasi ilo
giymatlondirilir. Yekun bal biitiin bandlords olan ballarin toplanaraq, 5 ragamins vurulmast ilo oldo
edilir. Son natico 0 — 100 ragemi arasinda geyd olunur. Bu rogam no goadar yiiksok olarsa, burun
tutulmas1 vo tonoffiis ¢atinliyinin agirliq dorocasini gostorir. Belo ki, 0 bal — burun tonoffiisii
normaldir, 5 — 25 - yiingiil doraca burun tutulmasi, 30 — 50 - orta daracs burun tutulmasi, 55 — 75 -
agir doraca burun tutulmasi va nahayat 80 —100 - burun tonoffiisii yoxdur.

Bundan basqa polipoz prosesin yayilma, selikli gisanin 6demlogma daracasini, burun ifrazatinin
konsentrasiyasini gostoran Lund-Kennedy (1995) skalasindanda istifads edilmisdir.

I.Polipoz prosesin yayilma doracosi: 0 bal — poliplor goriinmiir. 1 bal — poliplor orta burun
kegacayi Sarhaddini keg¢mir. 2 bal — poliplor orta burun baligqulaginin sarbast konarinda burun
boslugu manfazins kegir.

I1.Selikli gisanin 6demlosma daracasine gora: 0 — 6dem yoxdur. 1 — selikli qisa zaif 6demlidir.
2 — selikli gisada polipoz dayisiklik vardir.

[1l. Burun ifrazatinin xarakterino gora: 0 — ifrazat yoxdur, 1 — ifrazat seliklidir, 2 — ifrazat qati
vo ya irinlidir. Polipoz rinosinusitlorin miialico taktikasinin segilmasinda burunotrafi ciblorin KT-
milayinasi asas yer tutur. Bu xostalords hom sinuslarin anatomik xiisusiyyatlorini, hom doa ciblords
patoloji prosesin yayilma doracasini gostorir. Bu magsadlo Lund-Mackay (1997) skalasindan istifado
edilir. O bal — biitiin ciblorin havalanmasi (pnevmatizasiya) normaldir. 1 bal — havalanma hissovi
pozulmusdur. 2 bal — ciblorin havalanmasi tam pozulmusdur. Bu skala eyni zamanda bu xastaliyin
yaranmasinda miihiim rol oynayan osteomeatal kompleks haqqinda da miihakima yiiriitmoays imkan
verir. 0 bal — osteomeatal kompleksds doyisiklik yoxdur. 1 bal — osteomeatal kompleks tayin olunmur.
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Belaliklo, polipoz proses bir torofli oldugunda 12 bal, total olduqda iso 24 bal ilo
giymatlondirilmisdir. Bundan basqa “NOSE” cadvalinin naticalari do hom miialicadan avval, hom da
sonra nazars alinmisdir.

Osas xastalor 2 qrupda yerlagdirilmisdir: I qrup 6 — 12 bal, “NOSE” 5 — 25; 30 — 50 bal; 11 grup
12 — 24 bal, “NOSE” 55 — 75 va 80 — 100 bal toplayan xastalar.

6 — 12 bal aras1 toplayan xastalors ilkin olaraq medikamentoz miialico toyin edilmisdir.

Bunun tg¢iin har kg ¢okiys 1 mg olmagla 2 haftalik prednizolon (prednol) per os, erius - 5 mg,
giindalik modoanin selikli gisasini qorumagq tigiin Lansol 30 mg yemoakdan avval, topikal steroidlordon
Beklomil - nazal sprey burun bosluguna toyin edilmisdir (1 piiskiirtma giinds 2 dofs).

12 — 24 bal toplayan xastalordads eyni miialica toyin olunmus, 2 haftadon sonra iss endoskopik
sinus carrahiyyasi totbiq olunmusdur. Burun boslugunda qaliq poliplar tomizlonmis v post-op dévrde
3 ay miiddatindo mometazon furoat nazal sprey tovsiys edilmigdir.

Kontrol grupda olan 20 xastalara iso FESC amaliyyati hoyata kegirilmisdir.

Yekun: Post-op olaraq biitiin xastolor 1 ay - 3 ay - 6 ay vo 1 ildon sonra tokrar miiayino
olunmusdur.

| grup xastalords burun tonaffiisii tam barpa olunmus, qoxu hissiyati diizolmis, selikli ifrazat
koskin azalmisdir, sonraki dovrlords residiv miisahido olunmamisdir. “NOSE” skalasina gora burun
tonoftiisii barpa olunmusdur.

I qrup xastalards burun tenaffiisii 80% barpa olunmus, qoxu hissiyat1 yaxsilasmis, residiv 20%
olmusdur. Amma bu residiv 3-cii ilin sonunda rast galmisdir. “NOSE” skalasina gora 5 — 25 bal.

Kontrol grupda olan xastolords residiv 1-ci ilin sonunda 50% xoStodo miisahido olmus, bu
rogom 3-cii ilin sonu 85%-o ¢atmisdir.

Beloliklo, xronik polipoz rinosinusitlorin miialico taktikasinin se¢ilmasi, prosesin erkon askar
olunmasindan, onun yayilma doracasindon asilidir, istonilon halda residiv riskinin azalmasi iigiin
ovvolco medikamentoz 2 hoftolik mialico, sonra lazim golorso corrahi metodun totbiqi
mogsodouygundur. Lakin corrahi miidaxilodon sonrada 3-6 ayliq topikal steroid terapiyasi
ohomiyyatlidir.
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AHIL VO QOCA SOXSLORDO iRi OYNAQLARIN ARTROPLASTIKASINDA OPTIMAL
ANESTEZiYA METODUNUN SECILMOSI

Ismayilov 1.S., Korimli S.9.?
Azarbaycan Tibb Universiteti', ET Travmatologiya va Ortopediya institutu?

XULASO

Tadqiqatin maqsadi yasr> 60 soxslords iri oynaqlarin artroplastikasinda miixtolif anesteziya
metodlarinin effektivliyini vo tohliikasizliyini dyronmokdon, optimal metodu miioyyon etmokdon
ibaratdir.

Tadqiqatin material vo metodlari: Klinik miisahidoslor iri oynaglar tizorindo artroplastika
hoyata kegirilmis, yasi> 60 115 xostodoe aparilmigdir. Anesteziyanin effektivliyini va tohliikesizliyini
miioyyon etmok iiclin 85 xastads (3 qrupda) anesteziyanin asas morhalolorindo hemodinamikanin,
oksigen tochizatinin vo hormonal homeostazin gostorcilori Oyronilmis, bas veron “bdhranl
insidentlor” va koqnitiv pozgunlular geyds alinmigdir.

Tadqiqatin naticalori: Miioyyon edilmisdir ki, bupivakain (15 mq) va fentanilin (25 mkq)
birgs intratekal yeridilmasi asasinda spinal anesteziya fonunda 36% halda arterial tozyiqin “bohranl
insident” soklindo enmasi miisahido edilir, 1/3 halda sedativ yaxud analgetik preparatlarin totbiqino
ehtiyac yaranir, 56% halda tranzitor koqnitiv pozgunluqlar izlonir. Bupivakain (12,5 mq) va fentanil
(25 mkq) esasinda spinal blokun sedasiya propofol ilo miistorok totbiqi dyronilmis parametrlorin nisbi
sabitliyini tomin edir, 40% halda analgetik komponentin giiclondirilmasina ehtiyac yaranir, kognitiv
pozgunluqlar 40% halda rast golir.

Bupivakain (12,5 mq) va fentanil (25 mkq) hesabina spinal blokun propofol va kigik dozada
(0,5 mg/kq) ketamin osasinda sothi imumi anesteziyanin miistorak totbiqi hemidinamikanin, oksigen
tochizatinin vo humoral homeostazin sabitliyi ilo miisayat olunur, 30% halda yiingiil kognitiv
pozgunlugqlar izlonir. Anesteziyanin bu metodu todqiqata calb olunmus xastalords an optimal sayilir.
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PE3IOME
Bb100p ONTHMAJIBLHOI0 METO/a AaHECTEe3NH NPHU ATPOIJIACTHKE KPYIHBIX CYCTABOB Y JINL
MOKMJION0 M CTAPYECKOro BO3pacra.

HUcmaiinos U.C.Y, Kepumuu C.A.2

A3sepoOaiimzkanckuii MequuuHCKuii YHUBEpPCHTET?,
HUMU Tpasmarosnoruu u Opronequu M3 AP?

Lenbio nccienoBaHUsS SIBUWIOCH OTNEIEHHE ONTHUMAIbHOIO METOAA AaHECTe3MH Ha OCHOBE

n3ydeHuss uX 3(GQPEKTHUBHOCTH M 0€30MAaCHOCTH TPH apTPOILIACTHKE KPYITHBIX CYCTaBOB, JIHIIC
crapiie 60-Tu Jier.
Marepuan u MetTosl ucciienoBanus. Kinmaudeckue HaOmo1eHus IpoBeieHbl y 115 60bHBIX cTapiie
60-Tu JeT, HoABEPrUINXCs apTPOIJIACTUKE KPYHHBIX cycTaBoB. X HuX y 85-1u (B 3-X rpymnmnax), s
OLIeHKH 2(PPEKTUBHOCTU U OE30MaCHOCTH AHECTE3UH Ha OCHOBHBIX €€ Tarax M3y4eHbl oKa3aTean
TreMOJMHAMUKHU, KHUCIOPOAO0OECIIEYeHHOCTH M TOPMOHAJIBHOTO TOMEOocTasa, 3a(UKCHpPOBaHbBI
BO3HUKIIIKE "KPUTUUECKHE HHIUICHTHI" 1 KOTHUTUBHbBIE HAPYIICHUSI.

Pe3yabTaThl. YCTaHOBICHO, YTO Ha ()OHE CHMHAIBHOTO OJIOKA HA OCHOBE TPAIUIIMOHHBIX 103

OynuBakanHa U (eHTaHWna y 36% OONBHBIX TI'€MOJUHAMHYCCKHE «KPHUTHYCCKUE HHIIHICHTBDY
HAOJIIOAAI0TCS ¥ TPAH3UTOPHBIE KOTHUTHBHBIEC HApyIIeHUs, Y 56%, o0ecrieunBaeTcss OTHOCUTEIIbHAS
CTaOMIIBHOCTh KUCIIOPOI000ECTICYEHHOCTH OpraHu3Ma | IyMOpalIbHOTO romMeocTas3a. CrimHanbHas
aHecTe3Msl Ha OCHOBE YMEHbIIEHHBIX 103 (12,5Mr) OynuBakanHa u peHTaHmia (25MKr) B coueTaHUU
c cemamueil mpomodosoM COMPOBOXKAAETCS MEHEe 3aMETHBIMU KOJICOAHHSIMH H3yYEHHBIX
napaMmeTpoB, oOecrieunBaeTcsi 0oniee OMarompUsATHBIA MCUXO0IMOIIMOHATBHBIA KOM(OPT, OJHAKO B
40% cny4yaeB BO3HHUKAET HEOOXOAMMOCTh B YCUJICHHH aHATbI€TUYECKOTO0 KOMITOHEHTA.
CoueranHasi aHecTe3Wss Ha OCHOBE CIHHAIBHOTO OJIOKa, Kak B MPEeAbLAYIIeH Tpymmne u
MMOBEPXHOCTHOM 00111e# aHecTe3uu (TIporodosi ¥ Malible 1036l KETAMUHA) Y TUX OOJBHBIX SIBISETCS
HauboJjee oNTUMaJIbHON MOCKOJIbKY o0ecnieunBaercs Oosee riajakoe TedeHue 00e300nuBanus, Ipu
MaJIO3aMETHBIX KOJIeOaHUSX TOKa3aTreled TEeMOIWHAMHKH, TYMOPaJbHOTO TOMEOCTa3a |
KHCJIOPOJ000ECTICYeHHOCTH OpraHu3Ma, JIETKHe KOTHUTHBHBIE HApyIICHHs] HAOJIOMaeTCs JHIIb Y
30% GONBHBIX.

SUMMARY
Determining the optimal anesthesia method for arthroplasty of large joints in the elderly and

senile patients

Ismailov 1.S%, Karimli S.A.2
Azerbaijan Medical University?, Scientific Research Institute of Traumatology and

Orthopedics?
The aim of the research is to study the effectiveness and safety of various anesthesia methods in
arthroplasty of large joints in people aged > 60 years, and to determine the optimal method.
Materials and methods of the research: Clinical observations were conducted in 115 patients with
arthroplasty of large joints, age > 60. To determine the effectiveness and safety of anesthesia,
indicators of hemodynamics, oxygen supply and hormonal homeostasis were studied in 85 patients
(3 groups) at the main stages of anesthesia, and the occurrence of “crisis incidents” and cognitive
disorders were recorded.
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Results of the research: It was determined that in 36% of cases, a decrease in arterial pressure in the
form of a “crisis incident” is observed against the background of spinal anesthesia based on the
combined intrathecal injection of bupivacaine (15 mg) and fentanyl (25 pg), 1/3 of cases require the
use of sedative or analgesic drugs, and 56% of cases experience transient cognitive impairment. The
combined use of a spinal block based on bupivacaine (12.5 mg) and fentanyl (25 ug) with sedation
propofol provides relative stability of the studied parameters, in 40% of cases there is a need to
strengthen the analgesic component, and cognitive impairment occurs in 40% of cases.

Combined use of a spinal block with bupivacaine (12.5 mg) and fentanyl (25 mcg) and a
superficial general anesthesia based on propofol and a small dose (0.5 mg/kg) of ketamine is
accompanied by stability of hemodynamics, oxygen supply and humoral homeostasis, with mild
cognitive impairment observed in 30% of cases. This method of anesthesia is considered the most
optimal in the patients included in the study.

Kuarwuessble ciioBa: [10xuinoil 1 ctapueckuii BO3pacT, apTpOILUIACTUKA, aHECTE3HUs.

Acar sozlar: Ahil vo qoca yas, artroplastika, anesteziya

Miiasir anesteziologiyada gobul olunmus prinsiplordon biri odur ki, totbiq edilon anesteziya
metodu corrahi omoliyyatin aqressivlik dorocosine uygun soviyyado neyrovegetativ miidafio
yaratmaqla yanasi, eyni zamanda orqanizmin organ vo sistemlorino minimal tosir etmali,
kompensator mexanizmlori zayiflotmomolidir. Bu aspekt ahil vo qoca yashi soxslordo miistosna
ohomiyyat kasb edir. Belo ki, orqanizmdos yasla bagli bag veran doyisikliklorin vo ¢oxsayli yanasi
xoastoliklorin moveudlugu, anestetiklora qarsi yiiksok hossasligin tez-tez bas vermosi bu qabildon olan
soxslords anestezioloji tominat zamani ciddi ¢otinliklor yaradir vo anesteziya metodunu segorkon
nazars alinmalidir.

Aragdirmalardan aydin olur ki, diinya ohalisinin yaslanmasi ilo bagl aparilan miixtalif corrahi
omoliyyatlarin sayi ilbail artir. Bu siradan, iri oynaqlarda artroplastika hoyata kegirilon xastolorin
xtiisusi ¢okisi artmaqdadir vo bu omoliyyatlar yiiksok aqressivliyi ilo digqoat ¢aokir [1,2].

Hal-hazirda iri oynaqlarda aparilan boyiik hacmli omaliyyatlarda asason spinal anesteziya totbiq edilir
[3,4], fogat yerli anestetiklorin ononavi dozalarda totbiqi tez-tez hipotoniya vo bradikardiya ilo
miisayat edilir, yasl soxslords 6liim hallarinin artmasina sabab olur [5].

Miiayyan edilmisdir ki, yerli anestetikin dozasinin azaldilmas1 hemodinamik agirlasmalarin az rast
golmasi ilo naticalonir [6], spinal sahaya eyni zamanda narkotik analgetikin (fentanil) yeridilmaesi
anesteziyanin effektivliyini artirir [7]. Bozi molumatlara osason spinal anesteziyanin sedasiya
(propofol) ilo miistorak totbiqi hemodinamikanin nisbi sabitliyini tomin edir vo psixoemosional
komfort oldo olunur [8, 9], anesteziyanin sxemino kicik dozalarda ketamin daxil edilmosi
anesteziyanin keyfiyyatini artirir, hemodinamikanin daha az doyismasi va koqnitiv pozgunluglarin
rast golmo tezliyinin azalmasi tomin edilir [10,11,12,13].

Beloliklo, ahil vo qoca yaslt soxslordo iri oynaqglarin artroplastikasinda spinal anesteziya
apararkon anestetikin (bupivakain) dozasinin azaldilmasi (15 mq-dan 12,5 mq gadar), spinal blokun
sedasiya va ya sathi imumi anesteziya ilo miistorok totbiq edilmasi perspektiv goriiniir va belo bir
aragsdirmanin aparilmasi aktual olaraq qalir.

Isin magsadi yas1 60-dan yuxari soxslordo iri oynaqlarin artroplastikasinda miixtolif anesteziya
metodlarinin effektivliyini vo tohliikesizliyini dyronmoklo, bu osasda optimal agrisizlagdirma
metodunu miioyyon etmokdon ibaratdir.

Material vo metodlar: Miisahidalor yas1 60 — dan ¢ox olan 115 xastoni ohats edir ki, onlardan 85-do
kompleks todqgiqatlar aparilmisdir. Isin mogsod vo vozifolorine uygun olaraq xostolor 3 grupa
boliinmisdiir. I-nozarat qrupunu toskil edon 25 xostods intratekal 15 mq bupivakain va 25 mkq
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fentanil yeridilmoklo spinal blok slds olunmusdur. II qrupa daxil olan 30 xastods intratekal yolla 12,5
mq bupivakain vo 25 mkq fentanil totbiq olunmusdur. Intraoperativ sedasiyani tomin etmok magsadilo
propofol 50 — 170 mq miqdarda venadaxili fraksion yolla yeridilmisdir. III qrupu toskil edon 30
xastada spinal blok II qrupda oldugu kimi tomin olunmus vo miistorok Sothi iimumi anesteziya
(fraksion yolla propofol 50 — 100 mq va ketamin 0,5 mq/kq) venadaxili tisulla tomin edilmisdir. Hor
3 grupda premedikasiya mogsadilo midazolam 5 — 10 mq dozada venadaxili istifads olunmusdur.

Spinal anesteziya xastonin oturaq yaxud bozi hallarda uzanmis vaziyyastinds onurganin Lo—L3 vo ya
Ls—L4 segmentlari saviyyasinds aparilmigdir.

Omoaliyyatonii hazirliq biitiin qruplar tizra eyni tipli olsa da, har bir halda xastonin yanasi

xastaliklori va Kklinik — laborator, elaca da instrumental miiayinalorin naticalori nazars alinmigdir.

Anesteziya metodlarmin effektivliyi vo tohliikasizliyini giymatlondirmok mogsadils anesteziyanin
asas marhalalorinda (I moarhals - anesteziyadan 6nca, I marhals - spinal blok yaranan zaman, Il1
morhala - kasikdan sonra, IV marhals - implantin qoyulmasi, V moarhals - amaliyyatin sonu, VI -
morholo amaliyyatdan sonra erken dévrds agr1 yaranan anda) hemodinamik gostoricilor (UVS — iirok
yigilmalarmin sayi, sistolik AT — ATsist, diastolik AT — ATdiast, orta AT — ATorta, UPDM — iimumi
periferik damar miiqavimoti, UDH — iirayin dagigalik hocmi, UVH — iiroyin vurgu hoacmi),
organizmin O tominati ( iirayin O talabati — IV, tonoffiis harokatlorinin say1 — THS, ganin oksigenla
doymasi — SpO2), hormonal homeostazin bazi gostaricilori (qanda kortizol va qlukozanin soviyyasi)
Oyranilmigdir.

Oyranilon parametrlorin 20%- don ¢ox konara ¢ixmasi hallar1 “Béhranli insident” kimi geydo
alinmisdir. Xostolordo erkon postoperativ dovrda koqnitiv pozuntular1 agkar etmok ii¢iin spesifik
MMSE (Mini — Mental State Examination) skalasindan istifade olunmusdur.

Alinms naticalar va onlarin miizakirasi : Codval 1 do gostarildiyi kimi I-qrupda spinal blok alda
olunan zaman UVS, ATsist, ATdiast, ATorta uygun olaraq 8,9%: 11,7%: 14,1% vo 13% statik diiriist
olaraq azalmigdir. 9 xostodo (36%) “bdhranli insident” miisahids olunmusdur. UPDM — nin 15,4%
azalmasi, IV — nun 19,4% azalmas: ilo miisayat olunmusdur. Xiisuson 13 xastodo (52%) 21,7% AT
—in 20% - don artiq dinamik enmoasi UPDM azalmas ilo izah olunur. Bununla bagl 1625+90 ml
hacminds infuzion terapiya va 1,3+0,3 mq dozada mezaton totbiq edilmisdir. Sedativ vo analgetik
effekti giiclondirmok tigiin 6 xoStads propofol vo ya fentanil istifads edilmisdir. ©maliyyatin sonunda
oyranilon parametrlor nisbi stabilliyini saxlamis, hargond ilkin marhaladan 10-15% az toskil etmisdir.
Cadval 1
Ahil va qoca saxslorda iri oynaqlarda artroplastika amsliyyatlar1 zamani miixtslif anesteziya
metodlari fonunda homeostazin bazi gostaricilorinin dinamikasi

Gostorici | Norma [Qrup Tadgiqatin  morhalalori
lar | I 10 v Y VI
UVS 79,7£1,8 | | 81,7£2,0 |74,4+2,6/71,8+2,0(70,6+2,8|75,2+2,0| 89,7+1,5
vurgu/daq # Hitt Ht # #H#
I 84,5+2.4 180,5+2,5|73,6+2,3|70,8+2,9|77,4+2,2| 88,4+1,5
H HitH #

| 86,0438 [79,8+4,0| 75,5+4 (77,8+3,575,3+3,6| 85,3+2,7
H H HH

DAT | 750423 | | | 903+1,8 [77.6+2,6/72,4+2,0(70,2+2,978,7+2,3] 87.8+1.6
mm c.siit e | w | wn | wH
| 90,4+2.0 [79,7+2,2|74,9+1,8(71,0+1,9|73,9+2,0| 86,8+1,6
| | w | w
| 89,4434 [84,9+3,4{77.6+2.8(77,2+2,7| 7,342.3 | 85,8+2.1
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Ht #HH | # x| nen

UDH (1) [4,31£0,17| | | 3,66+0,20 [3,75+0,1|3,87+0,2(3,79+0,1|3,87+0,2|4,26+0,20
8 0 8 0 #
I | 4,22+0,23 4,22+40,19
4,30+0,2|4,05+0,2(3,70+0,1{4,08+0,1
1| 3,71+0,25 4 0 9 8 3,75+0,32
3,82+0,3|3,80+0,3(3,93+0,3|3,80+0,3
1 2 S 5
UPDM | 1705,1= | | [2596,2+159,5(2195,4+(2032,9+1{1935,3+(2192,4+1|2175,2+1
(Din/s/sm?)|  125,9 1747 66,2 130,2 59,8 55,5
Il [2268,1+127,1 # #H#

1991,4+(1992,2£1|2106,8+(1934,8+1|2174,1+1
Il 2716,24257,00 110,4 | 33,4 | 1791 | 39,0 20,0

H H #
2621,0+£[2654,7+3|2496,4+(2259,0+2(2916,6+4
233,8 | 46,2 | 314,1 | 36,2 49,3
IV [10,13+0.34] | | 12,25+0.45 [9.88+0,5|8.61=0,3 [8.68=0,5| 10,070, [13.11=0,3
0 4 2 38 1
| 13,02+0,61 | ### | ## | # | ##
11,03%0,{9,44+0,4 |8,29+0,4]9,54+0,4 |12,79+0.3
| 12,7409 52 3 6 1 6

# | wr | B
11,7+1,0/10,0£0,8[10,120,7| 8,9+£0,7 | 12,0£0,5
| wH | B
Kortizol | | 334.8+64.6 184.0+42,
1

Il | 327,4+£34,9
178,6£39,
Il 11,6+0,8 5
#
11,6£1,1
#

Qeyd; # p<0,05, ## p<0,01, ### p<0,001 I marhals ils forqin diiriistliiyii
*p<0,05 I qrup ilo forqin diiriistliiyii

Qanda gliikozanin saviyyasi VI marhaloda | marhalays nisbaton 8,3% yiiksok, kortizolun 55%
asag1 olmasi statik diiriist olmamisdir. Carrahi amaliyyatdan 60 — 90 doq sonra postoperativ agri
sindromu meydana galmis, hemodinamik gostaricilor I morhalas ilo eynilik togkil etmisdir.

Il grupu taskil edon xastalords spinal blok yaranan zaman AT sist — 11%, AT diast — 11,8%,
AT orta—11,5%, UPDM — 12,2%, 1V — 15,3 % statik diiriist olaraq azalmisdir. 8 (27%) xostodo AT-
in 20% - don ¢ox enmasi miisahido olunmusdur ki, infuzion terapiya ilo miistarok mezatonun 0,9+0, 1
mq totbigina ehtiyac yaranmisdir. AT—in dinamik enmasi 11— 1V moarhalalords do izlonmisdir.
Hemodinamik gostaricilor I-marhalays nishaton 16-27% asag1 olmus, UVH vo UDH gbstaricilorindo
nozora c¢arpan doyisiklik askar edilmomisdir. Omoaliyyatin sonunda oyranilon hemodinamik
parametrlorin  tonzimlonmoasi miisahido edilss dos, onlar ilkin marhalodoki saviyyasina
yiiksolmomisdir. Anesteziyanin gedisindo IV 36,3% azalmas1 bu yas qrupuna malik xostolords
miisbot sayilmalidir. Fogat 12 Xostodo analgetik komponentin fentanil hesabma giiclondirilmasi
diqgat calb edir.
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Tadqiqatlar gostarir Ki, Il grupu toskil edan Xastalords anesteziyanin II morholasinda AT sist,
AT diast, AT orta, UPDM, UVS miivafiq olaraq 2%, 1%, 5%, 3,7% va 7,2% statistik qeyri — diiriist
azalmigdir. Bununla yanasi, UVH vo UDH ohomiyyatsiz dorocods artmisdir. Anesteziyanin III
morhoalasinds AT vo UVS azalma miisahids olunsa da, bu forg I-morhals ilo miigayisads 10 — 13% -
don ¢ox olmamigdir. IV vo V moarhalodo gostoricilor 111 marhalo saviyyasindo geyds
alinmisdir. Oksigen tochizati voa humoral homeostazon gostaricilarinin sabitliyi izlonmisdir.

Hemodinamik gostaricilorin miiqayisali analizi naticasinds miiayyoan olunmusdur ki, II ils 111
grupa nisbatan I gqrupda spinal blok fonunda anestetik (bupivakain) va narkotik analgetikin (fentanil)
ononavi dozalarindan istifade edildiyi ii¢iin AT vo UVS-da ciddi azalmisdir. Il vo Il gruplarda
bupivakainin dozasinin azaldilmasi, eloco do spinal anesteziyanin sedasiya vo ya Sothi iimumi
anesteziya ilo miistorok totbiq olunmasi naticasinds nisbi hemodinamik stabillik tomin edilmisdir.
Bu vaziyyat qruplarda “bohranli insident”- lorin fargli say1 ilo aydin goriiniir. 1I-qrupda propofolun
istifadasi effektiv psixoemosional rahatliq tomin etsa do, 40% Xastads fentanilin venadaxili fraksion
yeridilmasi hesabina analgetik komponentin giiclondirilmasina ehtiyac yaranmisdir.

I1l-grupda camlonmis xastalorin voziyyatinds vo gostaricilorinds daha etibarli stabillik miisahido
olunmusdur. Miistorok anesteziya sxemino ketaminin subanestetik dozasinin daxil edilmasi
hemodinamik stabilliyi demok olar ki, tam tomin eds bilmisdir vo bu bizim avvallor verdiyimiz
molumatlar1 bir daha tosdiq edir [10].

Apardigimiz aragdirmalarda aydin olmusdur ki, (sokil 1) kognitiv pozuntular daha ¢ox I-qrupda
(56%), nisbaton az Il-qrupda (40%), on az sayda IlI-grupda (30%) xastoda rast golmis, asasan
tranzitor xarakter dasiyaraq xiisusi miialico kursu aparilmasina ehtiyac yaranmur.

Miiqayisali analiz gostorir Ki, ahil vo qoca yash soxslords artroplastika omaliyyatlarinda
anesteziyanin 3 metod bu gobildon olan xostolordo ugurla variantinin effektivliyinin vo
tohliikasizliyinin giymotlondirilmasi gostorir ki, har 3 metod bu gabildon olan xastolords ugurla
istifado oluna bilor. Onlarin 6ziinamaxsus klinik — hemodinamik xiisusiyyotlori mévcud olmagla
yanasi, orqanizmin Oz tominatini pislogdirmir vo humoral homeostazin nisbi stabilliyini tomin edir.
Belaliklo, spinal blok (bupivakain 12,5 mq + fentanil 25 mkq) vo kombinoolunmus (propofol +
ketamin) sothi timumi anesteziya asasinda miistorok anesteziya bu grup xastalor iigiin daha optimal
hesab olunur, homestaz gostaricilorinin shomiyyatsiz doyisikliklori, 30% xastolords yiingiil kognitiv
pozuntular, postoperativ agri sindromunun gec bas vermasi il saciyyalanir.
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Sakil 1. omoliyyatdan sonraki erkon dovrds kognitiv pozgunluglarin rast golmo tezliyi
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Kadeapa croMaTo/I0rMu ¥ 4eJTI0CTHO-JINIEBOM XUPYPrun A3epOalmKaHCKHU
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XULASO
Madoa-bagirsaq trakti xastaliklari olan xastalards xroniki residivlasan aftoz stomatitin miialico
dinamikasinda agiz suyunun biokimyoavi parametrlarinin 6yranilmasi.
P.C.9hadova, C.9.Babayev, M.I.Ismayilov, Z.U.9liyev
9.90liyev adina Azorbaycan Dévlot Hokimlori Tokmillosdirmo Institutunun Stomatologiya va
iz-¢anad carrahiyyasi kefedrasi

Moads-bagirsaq trakti xastoliklori fonunda xroniki residivlegon aftoz stomatit diaqgnozu qoyulan
52 xostonin agiz suyu milayine olunmusdur. Miialicadon asili olaraq xastolor 2 qrupa boliinmiisdiir.
Agiz suyunda ALT, AST, QF, LDH fermentlorin soviyyosi yoxlanilmisdir. Agiz boslugunda
metabolik proseslori oks etdiron fermentlorin aktivliyinin dyronilmasi gostordi ki, xroniki residivleson
aftoz stomatit xastolords bu proseslorin disbalanst miisahide olunur. 9sas qrupda antioksidantin yerli
tadbigqi ilo sorbentin birgs istifadosindon sonra miisbat dinamika miisahids edildi.

SUMMARY
Research of biochemical parameters of oral fluid in the dynamics of treatment of chronic
recurrent aphthous stomatitis in patients with gastrointestinal diseases
P.J.Ahadova, J.A.Babayev, M.i.ismaylov, Z.U.Aliyev
Chair of Stomatology and maxilla-facial surgery of Azerbaijan State Advanced Training
Institute for Doctors’ named after A.Aliyev

The oral fluid of 52 patients diagnosed with chronic recurrent aphthous stomatitis on the
background of gastrointestinal diseases was examined. Depending on the treatment, the patients were
divided into 2 groups. The levels of ALT, AST, AP, LDG enzymes in the oral fluid were checked.
The study of the activity of enzymes reflecting metabolic processes in the oral cavity showed that an
imbalance of these processes is observed in patients with chronic recurrent aphthous stomatitis.
Positive dynamics were observed in the main group after the combined use of the sorbent with local
application of the antioxidant.

Acar sozlor: Xroniki residivleson aftoz stomatit, mods-bagirsaq traktinin xastaliklori, agiz suyunun
fermentlori.

Key words: Chronic residive aftoz stomatitis, gastrointestinal diseases, oral fluid enzymes.
Kurouessble ciioBa: XPAC, 3a00eBanus KenyA0YHO-KUILIEYHOTO TPAKTAa, JIeueHue, (pepMeHTHI
POTOBOM KHUJIKOCTH

AKTYaJbHOCTb. XPOHMYECKHUU  peuuauBupyronuii  adpro3nbii  cromatut (XPAC) —
XapakTepHU3yroleecss 00pa3oBaHUEM Ha CIM3UCTOM OOO0JIOYKE IMOJOCTH pTa OO0JIe3HEHHBIX adT,
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KOTOpbIE MOTYT PELMIUBUPOBATH C PAa3IM4HOM yacToTOi. B HacTosinee BpeMs BbISBIEHA CBS3b
MHOTHX ITaTOJIOTHYECKUX MPOIIECCOB B POTOBOW MOJOCTH C 3a00JICBAaHUSAMHU PA3IMYHBIX OPTaHOB U
CUCTEM OpraHu3Ma. MHOIOYMCIIEHHBIMHM UCCJIEI0BAaHUSMHU YCTAHOBIIEHO, YTO B3aUMOCBSI3b MEXKIY
3aboneBanusMu skenynouHo-kumreyHoro Tpakra (JKKT) m XPAC o00ycioBieHO HapylIeHUSIMU
MeTa0oIM3Ma, UMMYHOJIOTHYECKUMU U OnoXuMuuecKkumMu casuramu. B atnonorun XPAC Benymiee
Mecto otBojautTcs HapymeHusM aesteabHocTH KKT. VYV 60% 6oapHbix ¢ XPAC Habmomarotcs
racTPUT, A3BEHHas Ooyie3Hb kenynka M 12-mepcTHoil kumku. OOCyKAaroTcs JaHHbIE O BIUSHUU
okcugaTuBHoro crpecca B narorenese XPAC. Ilpu 3TOM BBISBIEH MOBBILIEHHBIN OKCHIATHBHBIN
cTpecc, KOTOPBIN MPSMO MIIM KOCBEHHO HapyllIaeT paBHOBECUS MEKAY OKUCIUTENISIMU U COCTOSIHUEM
AHTHOKCHIAHTHOH CHCTEMBI. B CBSI3H € 3TUM 1L1€J1b10 paOOThI OBLIIO OIIEHUTH A(PPEKTUBHOCTD JICUSHUS
AHTUOKCHJIAHTAMU M COPOCHTOM IO JaHHBIM aKTUBHOCTU (epMEHTOB poToBoil xuiakoctu (PXK).
[MapameTtpsr qyis uccnenosanusi B PXK Obutn Hamu BEIOpaHBI Kak Hanbosee N3BeCTHbIE OMOMapKephl
JUIs XapaKTEpUCTUKU aKTUBHOCTH KieToyHoro Mertabonuszma [l]. Hamm mnpoBenena oneHka
JUHAMUYECKUX H3MeHeHHH Oumoxumuyeckux mnapamerpoB PXX mox BozneiicTBuem 0Ga3ucHOM u
npeularaeMoi Tepanuu (aHTHOKCUAAHT+copOeHT). [Ipu M3yuyeHuHn HaydHbBIX MCTOYHHMKOB HaM He
yJIQJIOCh BCTPETUTh AHAIOTMYHBIX paboT, rze Obl aBTOPBI MCCIEIOBAIM YPOBHU OMOXMMMYECKHX
mapkepoB B P2K, yTo nmomyepkuBaeT HOBU3HY pabOThl U HEOOXOAUMOCTh JaJIbHEHINEro BhISICHEHUS
NPUYMH BBIIBICHHBIX WM3MEHEHHH MapKepoB KIETOYHOTO Merabommsma y OonpHBIX XPAC ¢
3200JICBaHUSMU JKEITYI0YHO-KHILIEYHOTO TPAKTA.

Heuab uccaenoBanusi - VccrmenoBaTh akTUBHOCTH (pepMEHTOB B poToBoil kuakoctu (PXK) B

JTUHAMUKE JICYCHUS] aHTHOKCHJIAHTAMHU U COPOCHTOM Y OOJIbHBIX XPOHHUYECKUM PEIUIUBUPYIOITIM
adTo3ubiM ctomatuToM (XPAC) ¢ 3a001€BaHUSMU JKETYJOUHO-KUIIIEYHOTO TPAKTA.
MaTtepuajabl 1 MeTOABI MccaeaoBanns. beura nccnenosana PXK 52 6onpHbIX ¢ nuarHo3zoM XPAC

1 3a00JIeBaHUSMM KETYJOYHO-KUIIEYHOTO TpakTa. bosjbHbIE ObUIM pa3lieneHbl Ha 2 TpyIIbl B
3aBHCUMOCTH OT NPOBOANMOMN Tepanuu: B 1-0i (KOHTPOJIBHOM Ipymiie, n=23 OO0JIbHBIX) MallueHTaM
MPOBE/ICHO TPaJUIMOHHOE JIedeHHe, BO 2-0i rpymnmne (OCHOBHas rpymnna, n=29 OO0JIbHBIX),
MeAMKaMEHTO3Has Tepanusl BKJIIoYaga TPaJuLMOHHYIO TEPalni0 U aHTHOKCUJIAHTBI B COYETAHUU C
copobentom. TpamuinumonHas Ttepanus (l-asg rpymnma) BKJIOYanga aHTHCENTUYECKYIO OOpabOTKy
noBepxHoctd apt 3% pacTBOopoM mnepekucu Bojopoaa u 0,05% pacTBOpoM XJIOpreKCHAMHA
ournrokoHata. HemocpecTBeHHO Ha MOBEPXHOCTh a(DTO3HBIX 3JIEMEHTOB HAKJIAIbIBAJIN ANIIJIUKALIUU
SMUTEIU3UPYIONNX CPeACTB (00JIEMUXOBOE Macio), NMPUMEHSINCh MECTHble o00e30oJeBaromue
cpeactBa. Cam 0OJBbHOM B JOMAIIHUX YCIOBUSAX MCIIOJIb30BAJI TOJIOCKAHWE AHTHCENTHYECKUM
pacTBOpoM 3 pasa B JIeHb, aHTUTMCTAMUHHBIHN Npenapar Jjsl yMEHbIICHUs OTeKa U BocraneHus. B 2-
Ol Tpymnme KpoMe TpaJWLMOHHOW Tepanuy NPUMEHsUIM aNlUIMKallud MAacIsHbIM PacTBOPOM
ButaMuHa A u E jans yckopeHus pereHepanuy, a TakKe HCIOJIb30BaIM COpPOEHT s
MPOJIOHTMPOBAHUS IEUCTBUS TaHHBIX BUTAaMHHOB. [Ipenaparsl Ha3Hayanuch B BUAE alIUIMKALMA U
nociie npuemMa Nuiy. ANMUIMKAlUKM Ha3Hadaluch 2 pa3a B JEHb J0 3aKUBJIEHUS MOPAKEHHBIX
Y4aCTKOB.

O6 aktuBHOcTH (epmenToB PXK cyaunu no yposuio AJIT, ACT , I®, JIAT'. Conepxxanus
depmentoB PXK ompenensiim Ha OuoxmmuueckoMm aHanuzatope Bio-Screen-MS-2000 ¢ momoribio
HabopoB Gupmbl «Humany.

[Tonmy4yeHHble pe3yabTaThl 00pabaTHIBAINCh B COOTBETCTBHM C MPUHIUIAMU MEIULMHCKON
CTaTUCTUKOM ¢ Hcnoib3oBaHueM nporpammsl MS Excel 2013. g xapakTepuUCTHKU TOTYyYEHHBIX
JAHHBIX TNPUMEHSJIMCh METOIbl  ONUCATEIbHOW  CTATUCTUKU. PaccuumThIBaIM  CPEIHIONO
apudmeTnyeckyro Benuuuny (M), ctangapTHyto ommoKy cpeaneit (m). B 3aBucumoctu ot Hopmsl
pacripeieieHus] IPUMEHSIM [iBa BUJA CTATUCTUYECKUX KPUTEPHEB: NapaMeTpuuecKue (t-KpuTepHii
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CrprofieHTa) W HemapaMeTpuyeckue sl ABYX cBs3aHHbIX rpynmn (U-kputepuii BuikokcoHa).
Paznuuus cuuTaim craTucTHUeCKH A0cToBepHbiME Tipu p<0,05 [2].
Pe3yibTaThl M 00CYKIeHHs. Pe3ynbTaThl HCClIeI0BaHN aKTUBHOCTH (hepMeHTOB B PXK y 60ibHBIX

¢ XPAC B nuHamuke 0a3MCHOroO (KOHTpOJIbHAs TpyINa) M KOMIUIEKCHOTO JIedeHUs (OCHOBHas
rpyIa) npeacTaBieHbl B Tadbauie 1.
Taoauna 1.
HN3menenne aktuBHocTH (pepmentToB B PIK y 60sbHBIX ¢ XPAC u 3a00uaeBannsavu ’KKT B
AuHaMuKe Jedenne (Mzm)

Ilpakmuuecku | KoumponvHas epynna OcHosnas epynna (n=29)
Ilokazamenu 300p0o8ble (n=23)

(n=10)

Ho neuenusn | Ilocne Mo neuenusn | Ilocne
JleueHUsl JleueHUst

Hlenounas 37,7+1,2 69,4+3,3" | 52,6£2,9 71,4+1,9" 42,1+1,3"
Gocchamasa, U/l
JIUIT, mmonv/n 121,9+ 12,3 | 561,4+21,3" | 193,6+14,8" | 590,1+14,2" | 135,7+5,8
AJIT, U/T 16,4+0,7 29,2+1,3"° | 24,8+1,2 28,811 18,4+0,5
ACT, U/ 13,8+0,9 30,7£2,3° | 19,111 28,71%1,7" | 15,0+0,4

*-cTaTUCTHYCCKAs AOCTOBCPHOCTD pa3n1/1q1/11‘/’1 OTHOCHUTCIIbHO JaHHBIX Y HIPAKTUYCCKH 3J0POBBIX
A-cTaTHCTUYECKAS AOCTOBCPHOCTDb paSJII/I‘-II/If/'I MCKAY A0 U ITOCJIC JICHCHHUA

Hamm npeasiaymue uccnenoBanus nokasanu, 4ro y 6onsHeix XPAC c 3a6oneBanusmu JKKT
CHID)KEHA aHTUOKCHUJIAaHTHAs 3alllUTa MOJOCTU PTa. B CBSI3U ¢ 3TUM B OCHOBHOM I'PYIIIE MPUMEHSIICS
aHTUOKCHJIAaHT B couyeTaHuu c copOeHToM. Y OonbHbIX XPAC 1o neueHust Oblia MOBBIIIEHA
aKTUBHOCTb UCCIIEYEMBIX (DEPMEHTOB U B KOHTPOJIBHOMN U B OCHOBHOI IpyTIIE.

Hlenounas ¢ocdaraza (ILID) mnpencraBiaser coboit (epMeHT, KOTOPBIM KaTaau3UpyeT
ruaponu3 MoHodocdaTHoro s¢upa B menouHod cpene. Ero moswimienue B PXK orpaxkaer
BOCIIAJICHUE, a TaKXe pa3pylieHne Tkanu mpu napoaoHte [3]. Iloswimenue aktuBHoctu [P B PIK
YKa3blBa€T TaK)K€ Ha TMOBPEXKJEHUE OIUTENUs CIU3UCTBIX IIOJIOCTH pPTa M HapylleHHE
MUHEpaJIU3aluu TBEPJbIX TKaHed 3yOoB [4]. B apyrux nuTepaTypHbIX MCTOYHHKAX IOBBIIICHUE
akTUBHOCTH 111d aBTOpHI CBS3BIBAIOT C MOBPEXKAECHUEM MEMOpaH KIETOK Ha (oHe rumoxcuu [5].
Hexotopsie aBTopb! [3] o6ocHoBbIBatoT nossiieHue 1M B PXK BcnencrBue toro, 4ro Ha ¢oHe
MECTHOTO BOCMAJECHUS B TKaHAX CKAIUIMBAIOTCS MOJUMOPQHOSACPHBIC JEUKOIUTHI, KOTOpHIE
BbicBOoOOXkgat0T II[® B PXK. ABTOpHI MaHHOTO HMcciaenoBaHusl cuutarot, 4to ¢pepment LD moxer
ObITh TIOJIE3HBIM OHMOMAapKepoM [UIsi MOHUTOpUHA S(PQPEKTUBHOCTH MPUMEHSIEMON TEeparuu.
[Tonyuennsle nanueie aktTuBHOCTU (hepmenTa 1LID B PXK mocne nedenus B 2-x rpymnmax O0IbHBIX
MEHSJIOCh B CTOPOHY IOHM)KEHHS, HO B OCHOBHOW TIpynmne NpUOIMKaIUCh K 3HAUYEHUAM Y
MPaKTUYECKH 3A0pOBbIX. [lomyueHHble NaHHBIE MOKA3bIBAIOT OOJBIINE CABUTM B AKTHUBHOCTHU
¢depmenTa 111D npu HazHAUECHUM KOMIUJIEKCHOTO JICUEHHs], TaK Kak rnoka3atenu I[P B sToT nepuon
HE OTVIMYAJINUCH OT 3HAUYEHUHN y NMPAKTHYECKH 340pOBBIX. AHanu3 ypoBHs akTuBHOCTH LD B PXK
rocje JIeYeHUs] MoKas3aJl CTaTUCTUYECKU JOCTOBEPHYIO PasHHIy IO JaHHOMY (DepMEHTy Mexay
KOHTpOJIbHOM U ocHOBHOU rpynmnamu (p<0,001). Paznuna B % A0 Jne4eHUs W Mocie JICYEHUs: B
KOHTpPOJBbHOM Tpytie coctapisiia 24,2%, a B ocHoBHOM 41%. (Tabnuua 2).
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Taoauua 2.
JAunamuka aktuBHocTH L@ B P7K u pasnuna B % 10 u nocJie JiedeHust
H]enounas Ilpakxmuueckue | Koumponvnasa  epynna OcHosHas epynna
Gocpamasza, U/l 300p08ble (n=23) (n=29)
(n=10)
o neuenus | Ilocne o neuenusn | Ilocne
JeYeHUsl JeYeHUs
37,7+1,2 69,4+3,3" | 52,6£2,9" 71,4%1,9" | 42,1+1,3"
Pasznuya, 6 % 24,2% 41%

Hapsiny ¢ nmoseimenuem P y 6oapHbIX ¢ XPAC oTmevanach aktuBHOCTH (hepmenta JIJIT.
AKTHBHOCTH 3TOTO OKHCIUTEIbHO-BOCCTAaHOBUTENHHOTO (hepMeHTOB B PXK oTpaskaeT aHa’poOHBIX
MIPOLIECCHI, CBS3aHHBIE C NATOT€HHBIMH MHUKPOOPTaHM3MaMHU, a TAKXKE SBICHUSMU THUIIOKCHUHU U
OKHUCIIMTENBHOTO cTpecca. Hapsay ¢ stum, JI[AIT katanusupyer peakuuio IJIMKOJNU3a, B KOTOPOH
MMPOBUHOTPaAHAs KUCJIOTa MpeBpamaeTcs B jakTar. [lpu 3ToM jakTaT BbLAENSETCS U3 KIETKU B
MaTpUKC 3yOHOro HajeTa W HaKallJIMBaeTcs TaM. JTO CIOCOOCTBYET 3aKHUCIEHHUIO CPEIbl BOKPYT
SMaJi U aKTUBAIMH IPOIIECCOB IEMUHEPAIN3AIINH, @ 3TO CIIOCOOCTBYET (POPMUPOBAHUIO KAPHUO3HBIX
Y HEKapHO3HBIX MOJIOCTEH Ha TBEP/IbIX TKAHSAX 3yOOB.

VBenunuenus aktuBHocty JIJAI' B P2K cBUIeTenbCTBYyeT B MepBYyI0 odepelb O MOBPEKICHUU
KJIETOYHBIX MEMOpaH, O MOBBIIIEHUU AKTUBHOCTH aHa’pOOHOro rimkonu3a u runokcud. JIJAIT —
TIIMKOJUTUYECKUNH (DEPMEHT M €ro aKTHUBHOCTH IMOBBIIIACTCS MPU HAPYIICHUHM TIMKOIUTHYECKHUX
IIPOLIECCOB, COIMPOBOXKIAIOIIMUXCS MMAaTOJOTMYECKUMH IPOLECCaMH IHEPreTHUEeCKOro oOMeHa B
kietkax [4]. Ilockonbky depment JIJII' sBnsieTcss MHANKATOPOM aHAa3pPOOHBIX MPOILIECCOB B TKAHAX
I0JIOCTH PTa, TO, BEPOSITHO, KOCBEHHO ONPEIENISIET MPEAPACION0KEHHOCTh TKAHU K OKUCIUTEILHOMY
ctpeccy [6]. Tlocne neueHus BBISBISIOCH CHIKeHHME akTHBHOCTH JIJII' B 2-X rpymnmax OOJIBHBIX.
AxtuBHOCTh pepmenta JIJII' B P2K B koHTpOsBbHOI rpymnne cHU3MIack Ha 65,6%, a B OCHOBHOU Ha
77,1% (Tabmuna 3).

Tabaunna 3.

Junamuka aktuBHOoCcTH epmenTa JIJAI' B P2K n pasunna B % 10 u nocJie jieyeHust

JUIT, mmonw/n Ilpakmuueckue | Konmponvnas epynna OcHosnas epynna (n=29)
300p0o8ble (n=23)
(n=10)
Mo neuenusn | Ilocne Jlo neuenus | Ilocne
JleveHus JleyeHus
121,9+12,3 561,4+£21,3 | 193,6£14,8 | 590,1+14,2 | 135,7+5,8
Pasznuya, 6 % 65,6% 77,1%

[Tocne npoBefieHHON Tepanuy MPOUCXOoAuiIo cHKeHus: Tpancepassl AJIT B

2-X rpymnmax

6onbHBIX. BmecTe ¢ Tem, rmocine TpaAuLMOHHOM Tepanuu akTUBHOCTH AJIT Bce elle cCTaTUCTUYECKH
3HAYUMO OTJIMYaJach OT JAHHBIX B KOHTposibHOM rpymnne (p <0,05). B ocHoBHOM rpymme nocie
KOMILIEKCHOM Tepanuu akTUBHOCTh AJIT cHmkanach ¥ mpuOIMxKanach K HOpMe M CTaTUCTUYECKU He
OTJIMYAJIaCh OT HUX, YTO MOATBEPXkAaeT 3()(HEeKTUBHOCTh KOMILIEKCHON Tepanmuy aHTHOKCUIAHTA B
coueTaHuu ¢ copOeHTOM (Tabnuia 4).
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Tabnuua 4.
Junamuka akruBHocTH Gpepmenta AJIT B P)K n pasuuna B %

AJIT, Ull Ilpakmuueckue | Koumponvuasa  epynna OcHosHas epynna

300p08ble (n=23) (n=29)

(n=10)

o neuenus | Ilocne Mo neuenus | Ilocne
JleveHus Jle4eHusl

16,4£0,7 29.2+1,3" | 24,8+1,2" | 28,811 | 184+0,5

Pasnuya, 6 % 15,1% 36,1%

*-cTaTUCTHYCCKAS AOCTOBCPHOCTDH pa3anHﬁ OTHOCHUTCJIbHO JaHHBIX Y IPAKTUYCCKH 3J0POBBIX
A-cTaTHCTUYCCKAS AOCTOBCPHOCTD paSJII/I‘II/If/’I MCKAY A0 U IOCJC JICHCHUA

Kak BHIHO W3 JaHHBIX NPUBEIEHHBIX B TaOMUIAX pa3HHUIA B % B KOHTPOJBHOW TrpyIIe
cocrasuia 15,1%, a B ocHoBHO# rpynmne 36,1%.

Kak mokasanu pe3ynbTaThl HAlIUX HCCelI0oBaHUI ypoBeHb TpaHcdepassl ACT mo neueHus
coctaBisul B KoHTpolbHOW Tpymme 30,7+2,3 U/, ocnosnoti epynne 28,1+1,7 U/I, umo 6viio
cmamucmuyecku 00CMOBEPHO NOBGLIUEHO OMHOCUMENbHO OAHHBIX NPAKMu4ecku 300posvix (P
<0,05). [Ipu naToaoru4eckoM Mpouecce B TKaHsIX MOJIOCTH pTa HapyIIaeTCs LEeI0CTHOCTh KIETOK U
MIPOHUIIAEMOCTh WX MeMOpaH, B cBs3u ¢ ueM ACT akTuBHO OOJBIIE BBIACISETCS U3 LIUTOIIA3MbI B
P2K. ITocne mpoBeeHHON Tepanuu B 2-X Tpymnax O0JbHBIX OMpeeseTcsl CHIKEeHUE TpaHchepassl
ACT B PXK, ognako Hanbonee OTUETIIMBBIM OHO OBUIO B OCHOBHOM TpYIIIE, MOCIe KOMIUIEKCHOU
tepanuu (Tabmuua 5).

Tab6aunna S.
Junamuxka aktuBHocTH ¢epmenta ACT B P7K u paznuna B %
ACT, U/I IIpaxmuuecku | Koumponvnasa  2pynna OcHosnas epynna
300po6ble (n=23) (n=29)
(n=10)
o Ilocne Mo neuenus | Ilocne
JleYeHus Jleyenus Jleyenus
13,8+0,9 30,7+2,3° | 19111 | 28,71+1,7 | 150404
Pasznuya, 6 % 37,8 % 46,6%

*-cTaTucTHYECKAs AOCTOBCPHOCTD paSJ'II/I‘-II/Iﬁ OTHOCUTCIIbHO JAaHHBIX Y IMPAKTUYCCKH 3J0POBBIX
A-cTaTHCTAYECKAS AOCTOBCPHOCTH pammtmﬁ MCXKAY A0 U IOCJIC JICYCHUA

[Tocne nedenus B koHTposnbHOH rpynne pepment ACT cumsuncs no 19,1+1,1 U/ (na 37,8%), &
ocHogHot epynne 0o 15,0+0,4 U/I (na 46,6%).

[IpoBeneHHOE JeueHHE B KOHTPOJIBHOM TpymIe, K COKAJICHUIO HE YIydIlaeT CUTYalHuio C
aKTUBHOCTBIO MeTabonnueckux (epmeHToB B PXK. V 601bpHBIX ¢ XPAC B KOHTPOJIBHOHM rpymime
MoCJIe JICUEHUSI OCTAeTCs IMOBBIMIEHHBIM ypoBeHb D (Ha 28,3%), JIAT (Ha 37,3%), AJIT (Ha
33,8%), ACT (na 27,7%) OTHOCUTENIbHO JaHHBIX y MPAKTHYECKU 310pOBHIX. [loydueHHble JaHHbBIE
ocJyie JISYeHUsI B KOHTPOJILHOW TPYIINE, TOBOPST O TOM, YTO TPAIUIIMOHHOE JICUCHHE HE OKa3bIBaeT
3HAYUTEIBHOTO BJIMSHUS HAa AKTUBHOCTh MeETa0OoJIMuYecKuX QepmMeHToB. lcmonp3yembie
JIEKapCTBEHHbIE CPEJICTBA B 0A3MCHOMN Tepanuu, OCYIIeCTBIsIEMbIE 110 MPOTOKOIY JIEYeHUs OOIbHBIX
¢ XPAC cymiecTBeHHO YIIy4IIaloT COCTOSTHUS OOJTBHBIX, OJTHAKO OCTABIINIICS TTOBBIIIICHHBIN YPOBEHB
Mmetabonnueckux pepmentoB B PXK cBumeTenscTByeT 0 HezaBepuieHHOM JieueHuH. [lo-Bunumomy,
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st 3 dexkTuBHOCTH JIedeHUs1 60abHBIX ¢ XPAC HE00X0MMMO JOMOTHUTE CYIIECTBYIONIYIO CXEMY
Je4eOHBIX MEPOTIPUSITHH.

B cBeTe coBpeMEHHBIX NPEACTABICHUN MEIUIIMHCKON HAYKHU HA IIOBECTKH JIHSI CTOUT BOIIPOC O
IIMPOKOM HCIOJIb30BAHUM BHUTAMHUHOB C AHTUOKCHUIAHTHBIM JEHCTBUEM JJIsI NPOMUIAKTUKUA H
JICYCHUs TPAKTHYECKH Bcex 3aboneanmii. [lomydeHHBIE JaHHBIE IMOKa3bIBAIOT, YTO K
cymecTByromeid 6asucHoit Tepanmuu OonbHbIX ¢ XPAC criemyer n00aBisiTh BHUTAaMHHBI C
AHTHOKCHJIAHTHBIM JICHICTBHEM B COUETAHUU C COPOCHTOM.

TakuM o00pa3oM, wH3yyeHHE aKTUBHOCTH (DEPMEHTOB, OTpaKaloIIUX MeTaboInuecKue
MPOLIECChl B MOJIOCTH pPTa BBIABWIM, 4TOo y OonbHbIX XPAC Habmiomaercss aucOaiaHc 3THX
nporeccoB. JleueOHbIE MEpONpPUSATHS, Ha3HAYaeMble B KOHTPOJBHOH TpYIIE CHOCOOCTBOBAIN
HEKOTOPOM HOpMaJIM3allid TOMEOCTa3a IOJIOCTH pTa, HO 0oJiee BBIPAXKEHHAS MOJIOKHUTEIbHAS
JMHAMHKa HAOJI01a1ack B OCHOBHOM TPYIITIE MTOCIIE MECTHOW TepaIiK aHTUOKCHUIAHTOM B COYETaHUN
C COpOEHTOM.
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OTOMIKOZUN INKISAFINDA PATOGENETIK FAKTORLARIN ROLU
Poladova L.R.

Ak.M.9.Mirqasimov adina Respublika Klinik Xastoxanasi
Baki,Azarbaycan
Lillon076@gmail.com

XULAS®: Mogalodo otomikozun inkisafinda miihiim rol oynayan risk faktorlarmim tohlili
aparilmigsdir. 96 pasiyent {izorindo aparilan arasdirmalar gostormisdir ki, asason mexaniki
travma vo tez-tez su ilo tomas Xxastoliyin inkisafinda aparici faktor rolunu oynayir. Bundan
olavo, antibiotik istifadosi, sokorli diabet, hicab istifadosi vo dermatoloji xostoliklor do risk



102 SAGLAMLIOQ — 2025. ¥ 3

faktorlar1 sirasinda yer alir. Noticolor gostorir Ki, profilaktik todbirlorlo xastaliyin
tokrarlanmasinin garsisint almaq mimkiindiir.

ABSTRACT
Poladova Leyla Rahman

THE ROLE OF PATHOGENETIC FACTORS IN THE DEVELOPMENT OF
OTOMYCOSIS

The article analyzed the risk factors that play an important role in the development of otomycosis.
Studies of 96 patients have shown that mainly mechanical trauma and frequent contact with water
play the role of a leading factor in the development of the disease. In addition, antibiotic use, diabetes,
hijab use, and dermatological diseases are also among the risk factors. The results show that it is
possible to prevent recurrence of the disease with preventive measures.

PE3IOME
ITosnanosa Jleiiia PaxmanoBHa
POJIb IATOI'EHETUYECKHUX ®AKTOPOB B PABBUTHUHN OTOMUKO3A

B crarbe mpoBeneH aHanu3 (aKkTOPOB PUCKA, MIPAIONIMX BAXKHYIO POJIb B Pa3BUTHH OTOMHKO3A.
HccnenoBanust Ha 96 malueHTax I[MOKa3al, YTO BEAYHIMM (aKTOPOM pa3BUTHS 3a00JICBaHUS
SBIISIIOTCS] TIPEMMYIIECTBEHHO MEXaHMYECKHE TPAaBMbI M YaCTBIH KOHTAaKT ¢ BOAoH. Kpome Toro,
WCIOJIb30BaHNE AaHTHOMOTHKOB, 1uabeT, WCIOIb30BaHUE XHUKaba ©  JIEPMATOJIOTHYECKUC
3a00JIeBaHUS TAK)KE BXOAAT B UMCIO (PAKTOPOB pUCKa. Pe3ynbTaThl MOKa3bIBAIOT, YTO C TIOMOIIBIO
MPOGUIAKTHIECKUX MEP MOKHO MTPEIOTBPATUTH PEIUINB 3a00JICBaHNS.

Acar sozlar: otomikoz, patogenetik faktorlar, xarici qulaq kegacoyi, gébolok infeksiyasi.
Keywords: otomycosis, pathogenetic factors, external auditory canal, fungal infection.

KiroueBble cji0Ba: OTOMHKO3, NaTOreHeTHYecKHe (DAKTOpbl, HapyKHBIH CIyXOBOH MPOXO[,
rpuOKOBast MHPEKIHSL.

Giris: Otomikoz — qulagin mikotik infeksiyasi olub, otorinolarinqoloji praktikada tez-tez rast galinon
patologiyalardan biridir. ©On ¢ox izolyasiya olunan gobalok qruplari kif gobaloklori (Aspergillus spp.),
maya goboloklori (Candida spp.) vo daha az hallarda dermatofitlordir. Normal soraitdo saprofit kimi
yasayan bu goboloklor miioyyon faktorlarin tosiri altinda patogen formaya kegir vo xostoliys sobob
olur. GAFFI molumatina gors hor il gobalok infeksiyalarindan 6liim hallarinin qarsisini almaq tigtin
patogenlik mexanizmlarinin dyronilmasi vo maariflondirici tadbirlor miithiim shomiyyat kosb edir.
Magsaod: Xarici mikotik otitin inkisafina sobob olan risk faktorlarint miioyyonlogdirmok vo
profilaktika ilo miialiconin optimallasdirilmasi {igiin elmi osas yaratmag.

Daxiletmo meyarlar1:

- Xarici qulaq kecacoyinda xarakterik gébalok yigintilarinin olmasi

- Gobalak kulturasinin miisbat naticasi

- Mikroskopik yaxmada gobalok elementlorinin agkarlanmasi

Umumilikds 96 pasiyentdon toplanmis molumat IBM SPSS 26.0 programinda tohlil olunmus,
p<0,05 shomiyyatli hesab edilmisdir.

Noaticalor: Arasdirmaya daxil edilon 96 pasiyentin 50-si kisi, 46-s1 qadin idi. Yas diapazonu 1-80
arasinda doyismis, orta yas 36,5 olmusdur.
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On genis yayilmis risk faktoru qulaq kegocoyinin mexaniki zadslonmosi olmusdur — 41 pasiyent
(42,7%=5,0). Ikinci yerdo su ilo tez-tez tomas (14 pasiyent, 14,6%+3,6%) dayanmisdir. Antibiotik
istifadasi (11 pasiyent, 11,5%), sokarli diabet (11 pasiyent, 11,5%), hicab istifadasi (9 pasiyent, 9,4%)
va dermatoloji xostaliklor (5 pasiyent, 5,2%) do miioyyon edilmisdir.

Cadval 1.
Risk faktoru Pasiyentlorin sayi (n) Faiz (%) =+ SE

Qulaq yqlunun mutsrr?adl 41 4.7+50
mexaniki zodolonmasi
Tez-tez su ilo tomas

14 14,6 £ 3,6
(izgiigiiliik/dostomaz) ’ ’
Antibiotik istifadasi 11 11,5+3,3
2-ci tip sokorli diabet 11 11,5+3,3
Miitomadi hicab istifadasi 9 9,4+3,0
Dermatoloji xastaliklor 5 52+273

Miizakira: Olds olunan naticolor gdstarir ki, otomikozun asason qarsisi alina bilon amillarle alagosi
movcuddur. Mexaniki zodslonmo va su ilo haddindon artiq tomas hallarin 57,3%-ni togkil etmisdir.
Bu, hodofli maariflondirms vo profilaktik yanasma ilo xastaliyin tokrarlanmasinin qarsisini almaga
imkan verir.

Digor 6lkoalords aparilan arasdirmalar da oxsar naticolor gostormisdir. Hindistanda aparilmis islordo
osas risk faktorlar1 qulaq gubuglarindan istifados vo yiiksok riitubst kimi miioyyon olunmusdur. Sokorli
diabet vo immuncatismazlig1 olan pasiyentlords iso xastaliyin daha agir gedisli oldugu vurgulanir.
Natica: Todqiqgat naticosindo miioyyon edildi ki, otomikozun inkisafi daha ¢cox mexaniki travma vo
tez-tez su ilo tomasla olagadardir. Bundan olava, antibiotik istifadosi, sokorli diabet, hicab istifadosi
va dermatoloji xostaliklor do miihiim risk faktorlaridir.

57,3% hallarda profilaktik tovsiyslorin verilmasi ilo otomikozun tokrarlanmasinin garsisini almaq
miimkiindiir. Bu, miiasir otorinolarinqologiyada xostoliyin idare olunmasinda miihiim addim hesab
edilir.

IODOBIYYAT- JIMTEPATYPA-REFERENCES:
1. Sharma VK. Fungal infections in Otorhinolaryngology: A Descriptive Study.

2. Sjovall A. Microbiome of the Healthy External Auditory Canal. Otol Neurotol. 2021;42(5):e609-
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3. Denning D. Calling upon all public health mycologists. 2017.
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5. Pandey N. Demographic profile and fungal characteristics in patients of otomycosis in North
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6. Poladova L. Comparative evaluation of the effectiveness of pathogenetic and etiological
treatment of otomycosis. Bull Probl Biol Med. 2023;171(4):232-236.
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HEKOTOPBIE OIIUBKMU ITPU ITPOTE3UPOBAHUH

HECBEMHBIMHU ITPOTE3AMM.
Maxmynos T. I'., Cagpapanues ®.P.; I'yceiinoBa Y. b., Cagbiros O.M.
Kadenpa oproneauyeckoii cromarojorun AMY.

PE3IOME

B crarbe onmcaHbl HEKOTOPBIE MEXaHWYECKUE ONMIMOKU MPH MPOTE3UPOBAHUN HECHEMHBIMU
npore3amu. OHH BO3MOXHBI COBEPILEHBI KaK TEXHHKOM B 3yOONpOTe3HOW 1abopaTopuu, Tak M
CTOMAaTOJIOTOM-OPTOIIEOM.

Ornucanpl Takue OMMOKHY Kak: 1. ojIoMKa mpoTe3a, 2. paclieMeHTUPOBKA OMOPHBIX 3yOOB, 3.
paspbiBbl B MecTe Maiiku (MOJOMKa B MECTE€ COEAMHEHHs), 4. CTUPAeMOCTb M 00pa3oBaHUE
nepodopannii Ha OKKaITIO3UOHHBIX U OOKOBBIX MMOBEPXHOCTIAX KOPOHOK, 5. MepeTaunBaHue 3y0OB.

Jlanpl pekoMeHAanuu BO M30exaHMM 3TUX omMOOK. HeoOXxoammbl rioyOoKue 3HaHHS O
KJIMHUYECKUX MpOLEeAypaxX, NPUMEHSEMbIX MaTepualaXx W WHIUBHIYAIbHBIX OCOOCHHOCTSIX
MaIEHTOB.

SUMMARY

Some mechanical, errors in fixed dentures.
Makhmudov T.G., Safaraliev F.R.; Guseynova Ch.B., Sadigov O.M.
Department of Orthopedic Dentistry AMU

The article describes some mechanical errors in fixed dentures. They can be performed by
both dental laboratory technicians and an orthopedic dentist.

The following errors are described: 1. breakage of the prosthesis, 2. de-cementation of
supporting teeth, 3. breaks in soldering, 4. abrasion and formation of perforations on the occlusal and
lateral surfaces crowns, 5. re-sharpening of teeth. Recommedations are given to avoid these mistakes.
A thorough knowledge of clinical procedures, materials used and indizidual patient characteristics is
required.

XULASO
Cixmayan protezlomads bazi mexaniki sahvlar.
Mahmudov T. G., Safaraliyev F. R., Hiiseynova C. B., Sadiqov O.M.
Ortopedik stomatologiya kafedrasi. AMU.

Moaqalodo ¢ixmayan protezlomodo bozi mexaniki sohvlor tosvir edilmisdir. Bunlar hom
stomatoloji laboratoriya texniklori, hom do ortoped-stomatoloq tarafindon miimkiindii.

Asagidaki fasadlar bas verilir: 1. protezin qirtlmasi, 2. dayaq dislorinin sementlogdirilmasi, 3.
lehimlomoda qirilmalar, 4. birlosmonin qirilmasi, 5. taclarin okliizal yan sothlorindo asinma, 6.
perforasiyalarin omolo golmosi, 7. dislorin ¢ox yonulmasi. Bu sohvloro yol vermomok {igiin
tovsiyyolor verilir. Klinik prosedurlar, istifado olunan materiallar vo fordi xosto xiisusiyyatlori
haqqinda hartorafli bilik talab olunur.

KiroueBble c10Ba: MexaHUYECKUE, OMTMOKH, MPOTE3NPOBAHKE, PACIIEMEHTHPOBKA, CTHPAHHE 3y0OB.
Key words: mechanical, errors, prosthetics, cementation, teeth wear.
Acar sozlor: mexaniki, sohvlor, protezlonma, digolorin aginmasi, sementdon qopmas.



SAGLAMLIQ — 2025. /e 3 105

[IporesupoBaHre HECHEMHBIMU KOHCTPYKLHSMU BCE €Hle BOCTPEOOBAHO M IIHPOKO
HCIIOJIB3YETCS B COBPEMEHHOM CTOMATOJIOTUYECKOM MPAKTUKE

HecbeMHOe mpoTe3npoBaHHE OXBATHIBACT HIMPOKHHA CHEKTP BAapUAHTOB OPTONEAUYECKOTO
JIeYeHHsI, OCHOBAaHHbIX Ha MPUHIUIIAX OPTONEINIECKON CTOMATOJIOTHH U PECTaBpaIiH

[TarenTh! OOBIYHO BO3JIATalOT OOJBIINE HAAEKIbI HA JICYCHHUE C MOMOIIBI0O MOCTOBHIHBIX
MIPOTE30B, IOATOMY JIF0ObIe HEey1auyll BOCIIPUHUMAIOTCS UMH KpaliHe HEeraTUBHO.

HecmoTps Ha TO, YTO MOSIBIEHUE OCIIOKHEHUH HEU30€KHO B JIt000M 001acTU MEIULIMHBI,
MHOTHE M3 HMX MOXHO M30€XaTh IMPU HAIUYUHM [NIYOOKHUX 3HAHUM O KIMHUYECKUX MPOLEAypax,
MIPUMEHSIEMbIX MaTepualiax U OCOOCHHOCTSIX COCTOAHHUA nanueHTa. [loaToMy HEOOXOAUMBI HOBBIE
NPAaKTUYECKHE WJCH JUIS Bpavya-CTOMATOJIOra, KOTOPbIE OH CMOXET MPUMEHUTh B CBOEH
MOBCEHEBHOI NPaKTHKE C IEJbI0 MOBBIMIEHUS 3()(PEKTUBHOCTH JIEUEHUS U YAOBJIETBOPEHHOCTH
MAIMEeHTOB.

Mexannyeckne ONIMOKHA BO3MOJKHBI COBEPILIEHHBIE KaK TEXHUYECKHE (B 3yOOMpOTE3HOMU
naboparopun), TaKk ¥ COBEPILEHHBIE BpadyoM. B COBpeMEHHBIX 3yOOTEXHHUYECKHUX J1abOpaTOpHsiX,
Hapsily ¢ TEXHUKOW JIUThS MO BBIIUIABISEMBIM MOJENSAM, BCE IIUPE BHEAPSIOTCS COBPEMEHHbBIE
MeTo/Ibl (pe3epoBKH U aAAUTUBHOrO Mnpo3BoiactBa (3D nedars). Takum o0pa3oM, BHeIpeHHE
HU(PPOBBIX TEXHOJIOTHI MOMOTaeT CHU3UTh KOJIMYECTBO J1A00paTOPHBIX omuOoK (1, 2).

[Tpexe yem mpuU3HATH MOCTOBHUIHBIN MPOTE3 HEKAYECTBEHHM U TPEOYIOIUM JOpabOTKH M
3aMEeHbI, BAKHO MTPOBECTH OOBEKTHBHYIO OIICHKY.

He3naunrenbHbie OmmMOKN ¥ cOOM OOBEKTUBHO MOTYT, HOCUTh CYOBEKTUBHBIA XapakTep U
BPEMEHHO HE HYXJAThCS B KOPPEKIHH, B TO BpeMs Kak MPH OYEBHIHBIX KPYIHBIX MpobiemMax
clieyeT He3aMeUIMTEeIbHO TPUHUMATh MEphl, YTOOBl H30ekaTh MajbHEHIIero yXyAlleHUsS
COCTOSIHUS 3yOOUENIOCTHON CHUCTEMBI.

N3BecTHO, 4TO B KJIMHHUKE J1100asi HETI0JIaJKa MOXKET BOSHUKHYTD B JIF000 MOMEHT, TO3TOMY
Bpauyy-CTOMATOJOI'y HEOOXOJMMO YETKO MOHMMAaTh W IUIAHMPOBATh BCE ATallbl JEYEHHS. ITO
IIOMOTaeT BOCCTAHOBUTH XOJ] COOBITHI M CBOEBPEMEHHO OOHAPYKHUTh SIBHBIE U CKPBITUE OCTIOXKHEHHUS
HEYJauYHOTO IPOTE3UPOBAHHS.

Tak, HanpuMep, MPUYMHON TIeperioMa MpoTe3a B 00JacTh CpeAHel JIMHUH, 00yCIOBICHHOE
JUTMTENIbHBIM ~ HOIIEHHWEM, MOXET CTaTh YacTO TIOBTOPSIONIMECS HEOOJbIINE HANPSIKEHHS,
BO3HUKAIOIINE TIPU HETIPABUILHOM HCIIOJIb30BAaHUH MIPOTE3a CAMBIM ITAllUEHTOM.

Yacto ocraercs 0e3 BHUMaHHUA BONPOC O HEMOJHOLEHHOW WIM HEKKOPEKTHOM
B3aMMOJICHCTBUM Bpaya M 3yOHOrO TEXHMKA W/MIM TO, YTO BOBPEMs HE YTOUHMIIMCH JETalld
OTHOCHUTEJIBHO TUTAHUPYEMOH OpTONeIn4ecKoi KOHCTpYKIuH (3). Mexay yCHemHbsIM U HeyTauHbIM
HECHhEMHBIM MPOTE3UPOBAHUEM CYIIECTBYET MHOXXECTBO (DAKTOPOB M pEIIEHHUH, KOTOpbIE MOTYT
MIPUBECTH K KIMHUYECKOMY COOIO.

Mpbl mpoBenH aHadM3 MEXaHWYeCKHX (aKTOPOB, BIUSIONIMX HAa WMCXOJ JICUCHHsS Kak B
MOJIOKUTETBHYIO, TAK M B OTPHUIIATEIIEHYIO CTOPOHY. BBIsSIBIICHNE OCHOBHBIX MPUYWH, TPUBOISIINX K
KIIMHAYECKUM COOSIM TIPH M3TOTOBJICHWU HECHEMHBIX MPOTE30B - OCHOBHAS 3aJladya CTOMAaTOJIOTOB
KIMHUITUCTOB.

OfHMM U3 OCHOBHBIX MEXaHMYECKHX OIIMOOK CUMTAEeTCs PaclleMEHTHPOBKA KpEeIUIeHUM
(pereiinepoB) 3yOoB-omop. OciabiieHHbIE KPEIUIEHUS ONOPHBIX 3YOOB YCKOPSIOT pa3pylleHHe
a0aTMEHOB, TaK KaK CO3Jal0T HEPaBHOMEPHOE pacIpe/esieHe Harpy3ku (OCOOCHHO y MalueHTOB,
KOTOPBIM H3TOTOBJIEHBI MOCTBI-KOHCOJIM), YTO CIIOCOOTBYET MPOHWKHOBEHHIO CIIOHBI, YaCTHUYEK
MUY, HAJIETa U BOSHUKHOBEHUIO 3¢ dekTa Hacoca (4).
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[TosToMy oueHb BaxHO, IU(PEepeHIUpPOBaTh MNOJOOHBIE CUMITOMBI OT JIPYI'MX MPUYMH:
IIOJIBUJKHOCTH M3-3a [1apaiOHTa, YyBCTBUTEIBHOCTH K TEMIIEPATYPHBIM U CIIAJKUM Pa3paxKuTelIsiM,
HEIPUATHBIN 3amax.

[TarmeHT OOBIYHO JKATyeTCsl HA MOJBUKHOCTh MOCTOBHAHOTO IPOTE3a, a IPH OCMOTPE Bpad
MOXKET CJIETKa pacuiatath IpoTe3, CIASAs 3a BBIJACICHUEM MMY3bIPKOB CIFOHBI MO KPEeIIeHUEM (4).

IIpu mnpobieme B caMOM KpeIUIEHUMHM (HampuMep, CKOJIbI MeTalla WM TPELMHbI
KEepaMHUYECKOI'0 MMOKPHITHSI), TO BO3MOXHO, CHATHE U 3aMEHAa MOCTOBUIHOI'O ITPOTE3a WIM KOPPEKLIUs
caMOl KOHCTPYKLHUU.

B nanHBIX cilydasix Ba)KHO KaK MOYKHO paHbllIe OOHApYXWUThb MOAOOHbBIE Ae()EKTHI, YTOObI
MPEJOTBPATUTH JIOTIOIHUTENbHBIC TIOBPEXKACHNUS 3y0O0B-0MOp U IE€CHEBBIX TKAHEH.

OnpenenuTs OIUH pacUIaTaHHBIA peTeHep NMpU HAJHMYUU HECKOJBKHUX 3yOOB-OIOp 4YacTo
ObIBacT JOBOJBHO CIIOKHO, MHOTJAa HEBO3MOXHO. B TakoM ciryuae HEOOXOAMMO CHATH MPOTE3 IS
MIPOBEPKH COCTOSTHHS 3yOOB-OMOp. YIa4HBIM MOXXHO CUMTATh €CJIH IMPOTE3 MOXHO CHSTH 0e3
NOBpeXJeHUs. Ecian HeT Kapruo3HBIX MOJOCTEH, TO €ro 3aHOBO MOXHO 3adukcupoBath. [IpruunHOi
paciaTaHHOCTH MOXKET ObIThb CMauMBaHHE LIEMEHTA BJIArOM WMJIM YBEJIMYEHUE MPOCTPAHCTBA O]
LIEMEHTOM.

B 00oux 3TuX cilyyasix MOKHO CKa3aTh O HApyLUIEHUH TEXHOJIOrUU pukcanuu (5).

MocCTOBHTHBIN TPOTE3 MOXKET TEPATH PETEHIMIO M M3-32 CHIILHONH OOTOYKH OMOPHBIX 3y0OB,
MO9TOMY B HEKOTOPBIX CIydasX HEOOXOIWMO HU3MEHATh (HOPMBI 3yOOB, YTOOBI YCHIIMTH Kak
pPETEHIIMOHHBIC, TaK M PE3UCTEHTHBIE MX CBoicTBa. [loaTomy mnst ycwiieHus ¢pukcanuyd OOBIYHO
PEKOMEHIYIOTCSI BOCIIONIB30BAThCS IOMOIHUTEIbHBIMUA MeTO1aMU (6):

1. BcTaBIATH KpOCC-IITU(PTHI

2. CO3]10BaTh JONOJIHUTEIbHbBIE OOPO3/IbI

3. BBIEMKH B BHJIe KOPOOOK

4. TMOAKIIOYATh JONOJHUTENbHbIE OTIOPHBIE 3YOBI.

[Tpy cunbHO pa3pylIeHHBIX 3y0ax MOXHO BOCIHOJIB30BAThCS KYJIbTEBBIMHM BKJIAJAKAMM JJIS
YAJUHEHUS KOPOHKOBOM yacTu 3y0a, MOCie 4Yero M3roTOoBUTh HOBBIM mpore3. Ecim BenmunHa
0e33y00i1 4acTH MOCTOBHUIHOTO MPOTE3a CIMUIIKOM BEJIMKa WJIM Harpy3ka Ha OKKIIIO3UIO Ype3MEpHa,
TO MOCTOBMJIHBIM MpPOTE3 BCE paBHO MOXKET pacluaTarbcsl. ENMHCTBEHHBIM BapHaHTOM B JJAaHHOM
Cllydae MOKET 0Ka3aThCsl U3rOTOBJIEHUE YaCTUYHO-ChEMHOTO MTPOTE3a.

Heo6x01uMo OTMETUTB, YTO MIPU OTCYTCTBUHU 3yOOBOIIOP HET U (PUKCUPOBAHHBIX KOPOHOK U
pUCKa HMX NOBPEXACHHA W pacUEMEHTHUPOBKH. OIHMM U3 MEXAHWYECKUX OCJIOXKHEHWHM IIpH
IIPOTE3UPOBAHUHM MOCTOBHMJIHBIMM KOHCTPYKLMSMHM B KIMHUKE TAaK)KE SIBIISIOTCSA pa3pbIBbl B MECTE
MKy UM TTOJIOMKA B MECTE COeIMHEHUH. B Takux ciaydasx HeoOX0JUMO YOeTUTHCS, YTO TOJIIMHA
U INIyOMHAa CaMOT0 COEIMHEHHUS JIOCTATOYHO BEJHKa, YTOOBI BBIIAEPKATh KEBATEIbHYIO HATPY3KYy.
Takxke Haj0 ydecTh TOJNUIMHY (Maccy) 30J0Ta MPH HCHOJIb30BAaHUHM 30JIOTHIX COECTUHEHHI) MU
IPYTUX METAUIOB. DTO OCOOEHHO BaXXHO [UIsI KOHCTPYKIMH W3 TOJHOCTBIO KEPaMHUECKHUX
Matepuainos (7), u3roraBirnBaeMbiX HUppoBbiMu MeToaamHu (8). [Ipu 06padbotke MLZ (nmpeccoBanuu
KEepaMHUKH Ha OCHOBE IIMPKOHUSA) 00BEMHbIE U3MEHEHUs1 cOCTaBIAIOT 15-30% (9). DT HeToUHOCTH
MOTYT IPUBOJUTH B CBOIO OUEPE/Ib K 3aBOUTEHHOM KaK U3BECTHO, UCIOJIb3YEMBIE [T KAPKACOB, - 3TO
CTeKJIOKepaMuKa, KpuctasunzoBanublit hapdop u CAJI/CAM-kepamuka. UpesmepHas Harpy3ka Ha
OKKJIIO3MIO, CO37alomias HM30BITOYHOE JaBJCHHWE Ha 3YyOBI-ONOpBI, MOXKET BBI3BATH MOJOMKY
coenuHMTEIA. [[03TOMY B MpaKTHKE HIUPKOHUMN, YCUIIEHHBIM KEPAMUKON, PEKOMEHIOBAIN TOJIBKO IS
KOPOTKMX MOCTOBUIHBIX NPOTE30B WM €IUHUYHBIX KOPOHOK IPH HECHEMHOM OPTONEAMYECKOM
nedeHuu (9).
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[TpoGaeMbl MOTYT BOBHUKHYTh M3-3a MallKK B MecTe coeauHenus. [Ipu Takoit ommobke (ecnu
OHO HMMEET HEAOCTATOYHBIH 00BEM WM HE NPUNAsUICA JODKHBIM 00pa3oM K METaUIMYeCKOH
MOBEPXHOCTH), TPOTE3 HEOOXOMMO CHATH U 3aMEHUTD.

Hekotopsie aBTops! (10) peKkOMEHAYIOT OCTaBIATh COEAUHSIOIUM 3BEHbSIM MOCTOBHUIHOTO
npotesa 3a3op He MeHee 0,25 MM a1 obecrnieueHus Haiexalyro npoxoaumocts meraiia (10). Tak
KaK OIOpHbIE 3yObl (PUKCUPOBAHHBI IPOYHO, TO ONPEIEIUTh TPEILIMHY B MECTE COCIMHEHMsI ObIBAET
KpaiiHe ci0xHo. [Io3ToMy B LiensIX AMarHOCTUKY 3JIEMEHThI MOCTA Pa3beIUHSIOT, BCTABIISIS KIUHbS
10J1 coelMHUTENb. MIHOT1a 1aXke U3roTaBIMBAETCs METAIIIMUECKasl HaKJIa/lKa, KOTOpas epeKphIBaeT
30HY TepesiaMa U CTaOMIIM3UPYET KOHCTPYKIHIO.

VY naneHue e NpoMeKyTOYHON YacTH € MOCIEAYIOLIEH yCTaHOBKOM BPEMEHHOI0 YaCTUUYHOTO
CbEMHOTO MPOTE3a MOXKET MOMOYb COXPAHUTH MPOCTPAHCTBO U YIAYUIIUTh 3CTETHKY. OCOOEHHO 3TO
BaXHO €CIIM HEMEUICHHAs NepejieiKa IpoTe3a MO KaKuM MO0 NpuYMHAM HEeBO3MOXKHA. Jlis
YBEJIMUYEHUS IUIOLAAN U JIOJITOBEYHOCTH KEPAMMUYECKOTO MOKPBITHS, PEKOMEHIYETCSl COEIUHATDH
HECKOJIbKO 3B€HbEB MOCTA B LIEHTPAIbHOM 30HE MPOMEXKYTOYHOM YacTH 0 HAHECEHHsI KepaMUKH.

JUis KauecTBEHHOW KIMHUYECKOM M TEeXHHUYECKOW paboThl, CTOMATOJIOT JOJDKEH XOPOIIO
BJIaJIeTh 3HAHUSIMH CTOMATOTHATHUECKOW CHCTEMBI NIPH MPOTE3UPOBAHUU-OIIPEICIICHUN OKKITIO3UH.
Pemraroiiee 3HaueHue TakKe MMEIOT M 3HAHUA B 00JacTH K MaTepUaloOBEACHUs IIPHU BBIOOpPE
MEKOKKJIFO3UOHHBIX PETHCTPUPYIOIINX MaTEPUAIOB.

Hccnenosanus aBropos (11) nokasanu, 4yTo y eIbHOKEPAMUYECKUX MOCTOBUIHBIX ITPOTE30B
IIPOYHOCTh HAa H3JIOM MOXKET MOBBICUTHCS NPU HAIWYUHU CIEHUATbHOU (POPMBI OKKIFO3MOHHBIX
MIPOMEKXYTKOB (OKKJIIO3MOHHBIX amOpa3yp) W Tpu OONbIIEM paguyce KPHUBH3HBI JECHEBBIX
IIPOMBIBHBIX IIPOCTPAHCTB.

Yactoe cxuMaHue 3y00B, OpYKCH3M WIJIM KECTKOE >KEBaHHE MOIYT IpPUBECTH K Ooiee
ObICTpOMY H3HOCY (cTHpaemMocTH) npotesa (12).

KnuHnyeckuMy TpU3HAKaMH MOTYT BBICTYIIUTB: PELECCUs JECHbl WM BOCIHAJICHHE,
OTIOJIMPOBaHHbIE KOHTAKTHBIE YYaCTKH Ha peTeHepax, a TakKe CTUpaHue 3y0oB.

[lepdopanuu B 30JI0TBIX KOPOHKAX MOTYT BbI3BaTh IPOHUKHOBEHUE CIIIOHBI U KapHec, YTO
MPUBEAET K MOJIOMKE MPOTE3a CIYCTs 2-3 rojia HOLIEHUS.

Jpyroii TexHu4yeckol OMMOKON MOXET ObITh HEJOCTATOUHBIM OKKJIFO3MOHHBIN 3a30p JUIs
MeTaJlja, a TaKkXKe CTUpaHue (M3HOC) OKKIIFO3MOHHBIX MMOBEpXHOCTENH O00KOBBIX 3yO0B. McnpaBinenue
JaHHOM OWMOKM TNpU paHHEM BbIIBIEHUU: Mepdopaliyl - BOCCTAHOBIEHHE 30JI0TOM WU
amMairaMMoid. B HEKOTOpBIX ciy4asx [UId 3aKpbITHS TaKUX CTUPAEMBIX IIOJIOCTEH MOXKHO
UCIIOJIb30BaTh KOMIIO3UTHBIE MAaTE€pHAIIbl MU CTEKJIOMOHOMEPHBIE IEMEHThI. Ecin Takue nonoctu
BBIXOZAT Ha CJIOM aMaJbraMMOBOW KYJIBTEBOM BKJIAJKH, TO MOKHO BPEMEHHO OCTAaBHTH ITO IOJ
Ha0JI0/IeHuEM Bpaya-cTOMATOJIOora.

B ciydas e eciau MeTait BOKpYr nepgopaiuy CIMIIKOM TOHKHUN, TO HE00X0AuMa 3aMeHa
nporeza. Hamo oTMeTHTh, YTO M3HOC METAINIOKEPAMUYMCKOTO MOCTa MHOTJa OBIBA€T HE CTOJb
KPUTHYHBIM TIPU MOKPBITUH OKKJIFO3MOHHOW ToBepXHOCTH (apdopom. OnHako mnpu Opykcusme
MO>KET HaOJI0/aThCsl U3HOC SMANIM JakKe Ha aHTOTOHHUCTaxX. B Takux ciaydasx Ha OKKJIIO3MOHHBIE
MOBEPXHOCTU PEKOMEHYeTCS HAaHOCHTh METaM4eCKUe HaKJIAaJKU, YTOOBl CHU3UTHCTEPTOCTU U
COXPAHUTD L[EJIOCTHOCTh €CTECTBEHHBIX 3y0OB.
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PARODONT XOSTOLIKLORININ AGIZ BOSLUGUNDA YARATDIGI

DISKOMFORTUN KLINIiK XARAKTERISTIKASININ OSASLANDIRILMASI.

Riistomov E.O
Azarbaycan Tibb Universiteti, Baki s.

PE3IOME

O0ocHOBaHME KIMHUYECKO XapAKTePHCTHKHU AUCKOM(POPTA,CO3JAHHOI0 NAPOAOHTHYECCKMMH

3a00JIeBAHMSAIMH B I10JIOCTH pTa
Pycramos E. A.
AzepOaiipxanckuii MeanunHckuii Yausepcurer,r.baky.

NwmeroTcst onpenenénnpie MpoOesbl B M3yYeHUN KIMHHYECKUX 0COOCHHOCTEH MPHU BOCTIAIUTEIBHBIX

3a0oyieBaHUAX TMapojoHTa. Hamelt nenpio, sBisercd yBenudeHHe HPGEKTUBHOCTH JI€UEHUs

BOCIIAJIUTEIHHBIX 3a00JICBaHUI TTApPOJIOHTA.
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Jis  KIMHAYECKUX CTOMATOJOTMYECKMX HCCIEJOBAHMM TPAKTUYECKH ObIIM  MPUBICUYEHBI
MOIPOCTKOB B Bo3pacte 12 u 15 ner. M3 HuX 68 mMenu BOoCHaIUTEIbHBIC 3a00JIEBAaHUS TTAPOJIOHTA U
20 OBUIM C UWHTAaKTHBIM MapoJOHTOM. KIIMHWYECKue WCCIeNoBaHus OBUIM IPOBEICHBI IO

OOIICTIPUHATEIM TIpaBujaM. /[ BBIIBICHHWS W3MEHEHUWH B TMAapOJOHTE OBUIM WCIIOIH30BAHBI
nuaekcel I'U, IIMA.

SUMMARY
Justificacion of clinic characteristic of discomfort caused by parodont diseases
Rustamov E.A.
Azerbayjan Medical University,Baku.

There are certain gaps in the study of the klinicis features of inflammatory diseases parodont. Our
goal is to increase the efficience of parodont inflammatory diseases. Practically healthy teenagers at
the age 12 end 15 are observed during the clinical dental researches. 68 of them were examined by
the parodontical inflammatory deceases and 20 of them were examined by paradontical intact. The
clinical analyses are done as the adopted rule. GI,PMA indexes dynamics have been identified to
study the changes occurring in parodo

Agar sozlor: parodont, agiz boslugu, profilaktika.

Movzunun aktuallii: Parodont xastoliklorinin insanlarda yaratdigi xosagolmoz hislorin qarsisini
almaq tibb elminin problemlarindon biri olaraq qalir. Miiasir dovrds elmin,texnologiyanin bu qodar
inkisaf etdiyi bir vaxtda insanlarin agizda qida c¢eynadikds dis otinin ganamasi, miisyyon
qiciglandirict hislor, bozon agizdan pis iy golmosi iirokacan deyildir.Parodontdaki kicik ganama tokco
ag1z boslugunun xosagelmoz vaziyyati deyil, hotta insanin normal giiliisiine, davranigina, linsiyyatina,
nitqing belo, tosirsiz otligmiir[1,2,3].Hor hans1 parodont xostoliyinin ilkin moarholosindo miiayinasi,
diagnostikasi,miialicosi onun daha agir naticolor vermosini qabaqlayir.Sonraki hallarda,gecikmis
formalarda miialico az effektli olur.Usaq yaslarindan, ahil dovrlora godor, bunun praktik olaraq
insanlara na goador oziyyat verdiyini aparilmis arasdirmalar siibut edir[4,5,6].Umumdiinya Sohiyys
Toskilat1 epidemioloji todqigatlarin aparilmasi ,agiz boslugu saglamliginin yoxlanilmasi iizra ¢oxillik
metodoloji ananolors malikdir.Diinya 6lkalorinin toqdim etdiyi naticolor asasinda UST agiz boslugu
xostoliklorinin  adirliq derocesini miintozom surotdo qiymitlondirir vo bu zaman sosial
determinantlarin vo davranig risk amillorinin ictimai olaraq vacibliyini vurgulayir[7,8].Parodont
xostoliklorinin inkisafi {izro osas risk amillori barodo informasiya sohiyys iscilori iiclin baslica
vozifodir vo onlara agiz boslugunun saglamliginin yaxsilagdirilmas: veo ilkin profilaktika tizro
programlarin hoyata kegirilmasi {izro todbirlori planlasdirmaga imkan verir.Umumilosdirilmis
meyarlara vo razilasdirilmis indikatorlara, miiayino metodlarina,homg¢inin se¢gmonin formalasdirilma
isullarina osaslanaraq, agiz boslugunun saglamligi ilo six bagli ola bilon risk amillorinin
qiymitlondirilmaesi iiglin yeni lazimli tsullar islonib hazirlanmigdir.Bu amillor xastonin 6ziiniin
stomatoloji saglamligina qiymsat verilmasi vo davranis xiisusiyyatlorinin,uygun stomatoloji
xidmatlorin istifadesine dair,hatta agiz boslugu saglamligi ilo bagl hayat keyfiyyotina dair zoruri
molumatlarin toplanmasi tigiin do istifado oluna bilor[9,10,11].Bu molumatlarin oldo edilmasi agiz
boslugunun saglamlig iiciin risk toskil edon amillarin 6yronilmasi ticlin praktik shomiyyat kasb edir.
Bu meyarlar yerli resurs vo tolobatlara uygun olaraq shalinin miiasir miiayine sistemlori iigiin islonib
hazirlanmisdir[12,13]. Miialico profilaktika programlarinin hoyata kegirilmasinin effektivliyinin
monitoringi vo tibbi yardimin keyfiyyati sistemi ohalinin stomatoloji saglamligi ilo qarsiligli slagodo
olan davranig,sosial,toskilati islorin askarlanmasinda yiiksok molumatlandirmani vo spesifikliyi oldo
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etmoyo zomin yaratmigdir.Todqigatin mogsadi. Parodont xostoliklorinin kompleks miialico
profilaktika todbirlorinin effektivliyinin artirilmasindan ibarotdir. Material vo metodlar. Qarsiya
qoydugumuz masalalari hall etmok iigiin 12-15 yasl yeniyetmolor miiayino olunmusdur. Onlardan 32
oglan, 56 qiz olmusdur Bunlardan 68 nofordo parodontun iltihabi xostoliklori agkar edilmisdir. Bu
xastolordon 14 oglan, 54 nofar qiz olmusdur. Nozarat qrupunda istirak edon 20 nafords iso intakt
parodont miisahido edilmisdir. Bu xastolordon 9 nofori oglan, 11 nofori qizlardan ibarat olmusdur.
Agiz Dbosluguna totbiq edilon miialico profilaktik todbirlorin noticolorini  giymatlondirmok
tclin gigiyenik, papilyar-marginal-alveolyar vo parodontal indekslordon istifado edilmisdir. Agiz
boslugunun gigiyenik voziyyati gigiyenik indeksls toyin edilmisdir. Parodontal indeks ilo parodont
toxumalarinin vaziyyati qiymatlondirilmisdir, parodont toxumalarinin mialicodon avval vo sonraki
voziyyatini miiqayisali dyronmok iigiin papilyar marginal alveolyar indeksdon istifado edilmisdir.
[ltihab iss Siller-Pisarev smagi ilo qiymaotlondirilmisdir. Todgiqatin naticalori vo onlarin miizakirasi.
Parodontun iltihabi xastoliklorinin bu yas qruplarinda genis yayilmasina baxmayaraq, saglam
parodont toxumalarinin intensivlik gostoricisine galdikds, saglam parodont vo qanaxma 12 yaslilarda,
15 yagslilara nisbaton ¢ox, dis daslar1 iso az olmusdur.Parodontoloji yardima ehtiyact olanlara nazor
saldiqda aydin olur ki, 12 yas qrupunda gigiyenik tolims ehtiyact olanlar 15 yas qrupuna nisbaton
cox, parodontoloji yardima va dis daslarinin tomizlonmasins ehtiyaci olanlar 15 yas qrupuna nisbaton
azdir. Belo ki, 12 yas qrupunda gigiyenik tolima ehtiyaci olanlar 30,6+7,15%, parodontoloji yardima
ehtiyaci olanlarin say1 46,2+7,57% olmusdur. 15 yas qrupunda gigiyenik tolimo ehtiyac nisboton az
olmusdur 25,0+,59%, parodontoloji yardima ehtiyac xeyli artmigdir 59,1+£6,23%, dis daslarinin
tomizlonmosi do eyni qanunauygunluqgla artmisdir. Yetginlik dovriina catanlarin PiX ilo xostolonmasi
iizro yaranmis belo gorgin voziyyat tok konservativ miialiconin lirokacan olmamasi, effektsizliyi ilo
deyil, hom do fordi gigiyenik qaydalara diizgiin vo vaxtinda riayot edilmodiyi,homginin stomatoloji
yardim tli¢lin miiraciatlorin asagi soviyyado olmasi ilo izah edilir. Parodontoloji yardima ehtiyac
miiayino olunanlarin comi 27,2 4,42% olmus, dis daslarinin tomizlonmasina ehtiyaci olanlarin say1
53,9 4,85% olmusdur. PIX ils birincili xostalonma asason gonc yaslarda bas verir vo bir gayda olarag,
xronik formaya kecir, bu da antibiotikoterapiyanin aparilmasi zoruratini yaradir.Yas artdiqca bir o
qador tez-tez antibakterial miialico hoyata kecirilir. Antibiotikoterapiyanin effektivliyinin ytliksok
olmamasina baxmayaraq, bu,dofolorlo aparildigda xostoliyin klinik monzarasi bir qodar gozden itir.
Bu sobobdon yas artdigca PIX-nin orta formalar: iistiinliik toskil edir, bununla yanasi, o, homginin
uzunsiiron xronik gedisi ilo xarakterizo olunur.Parodont toxumalarinin voziyyatino nozar saldiqda
molum olur ki, 12 yas qrupunda kompleks miialico totbiq edilon 43 xostodon (10 nozarst qrupu)
gingivit-11,yiingiil doracali parodontit-14,orta doracali parodontit-8 nofor toskil etmisdir. Gingivitli
xostolorin gostoricilori miialicodon ovval yiliksok olmus 0,93 0,02 bal, miialicodon 10giin sonra
doyigorak 0,16 0,07 bal-a qador azalmis (p1 0,001), 1 ay sonraki miiddotds yenidon ciizi azalma geydo
alimmlsdir 0,11 0,08 bal (p2 0,001). Yiingiil doracali parodontit xastalorinin, gostaricilorine nazar
saldigda miialicodan avval 1,30 0,04 bal, 10 giin sonra azalaraq 0,17 0,07bal (p1 0,001), bir ay sonra
0,14 0,06bal (p2 0,01) olmusdur.Orta doracali parodontitli xastalords (8 nofor) miialicodon ovval daha
yiiksok gostorici qeydo alinmisdir 1,86 0,08 bal. Sonra kaskin asagi diismiisdiir 0,36 0,02bal (pl
0,001). Bir aydan sonra 0,19 0,09bal (p2 0,001) olmusdur. Goriindiiyli kimi gingivitli xastolordo
miialicodon ovval on az pislogsmo, orta dorocoli parodontitli xostolordo on ¢ox pislosmo geydo
alinib.Miivafiq olaraq miialicodon sonra gingivitli xostolordo daha yaxsi netico, orta doraceli
parodontitli xostolordo nisboton yaxs1 natico oldo edilmisdir.Umumilikdo gétiirdiikde hor {i¢ qrup
xostolordo miialico totbiq edildikdon sonra miisbot naticolor aldo edilmisdir. Xiisusilo do xostaliyin
baslangic morhalosindo (gingivit,yiingiil parodontit) daha yaxsi noticolor aldo edilmisdir.15 yas
grupunda 63 xasto tizorindo miialicovi tadbirlar totbiq edilmisdir (10 nozarat qrupu).Xastolorin 21-i
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gingivit, 16 nofori yiingiil dorocali parodontit,16 nofor orta dorocali parodontit olmusdur.Gingivit
xastolorinin miialicaden avvalki gostaricilori 0,96 0,02 bal olmus, 10 giin sonraki gostarici kaskin
azalmigdir 0,17 0,06 bal, (p1 0,001). Bir ay sonra 0,14 0,05bal (p2 0,01) olmusdur.Yiingiil doracali
parodontitli xastolordo avval 1,41 0,15bal, miialicodon 10 giin sonra azalaraq 0,25 0,16 bal (pl
0,001), bir aydan sonra ciizi doyisorak 0,16 0,10bal (p2 0,001) olmusdur.Orta doracali parodontitli
xostolordo daha koskin noticolor oldo edilmisdir.Ogor miialicodon ovval 2,08 0,40bal geydo
alinirdisa, 10 giin sonra 0,48 0,17 bal (p1 0,001), bir ay sonra az doyisilorak 0,22 0,09bal (p2 0,001)
olmugdur. Molum olmusdur ki, 15 yas qrupunda da miialiconin totbiqi ilo miisbot noticalor aldo
edilmisdir. Bir aydan sonraki naticolords az doyisiklik mévcuddur. 12 yas qrupu ilo miigayisado 15
yas qrupunda orta doracali xastolor daha boyiik PI gdstaricisine malik olmusdur Bu da yas ¢oxaldiqca
parodontun zodolonmalorinin daha ¢ox oldugunu gostorir.Parodontun iltihabi xastsliklorinin
kompleks miialicasinds ag1z bosluguna miialicovi prosedurlarin totbiginin klinik ssaslandiriimasinda
papilyar marginal alveolyar indeksin gostoricilori agagidaki kimi olmusdur.12 yas qrupunda gingivit
11, parodontit 22 olmusdur, ylingiil 14, orta dorocoli 8. Miialicadon ovval gingivit xastalorinds
gostorici 31,3 0,47% olmusdursa,10 giin sonra kaskin diisorak 4,65 0,25% (p1 0,001) olmusdur. Bir
ay sonra ciizi doyisilorok 3,84 0,31% (p1 ) geyds alinmigdir. Yiingiil doracsli parodontit xastolorindo
miialicadon avval 38,4 0,96% qeydo alinmisdirsa, 10 giin sonra kaskin diisorok 6,35 0,22%, (pl
0,001), bir ay sonra az doyisilorok 4,92 028% (p2 0,001) olmusdur.Orta doracali parodontitli
xostolordo miialicodon ovval daha yiikksok 46,3 1,51% olmus,10 giin sonra koskin azalmisdir
7,22 0,42% (p1 0,001). Bir ay sonra az dayisilorak 5,56 0,36 % (p2 ) olmusdur.Yuxaridakilara nazar
saldigda aydin olur ki, hom gingivit, hom ylingiil parodontit, hom do orta doracali parodontit zamani
miialicadon avval olan yiiksok gostaricilor, miialico profilaktik todbirlordon sonra koskin azalaraq
nazarat qrupuna (3,11 0,43%) yaxin gostaricilors diismiisdiir.Bir ay sonraki gostericilorde bir az da
azalma qeydo alinmigdir PMA gostoricilori 15 yas qrupunda asagidaki kimi qeyde alinmisdir.Bu
qrupda timumilikdo 63 xostoyo prosedurlar totbiq edilmisdir, avval vo sonraki miiddstlordoki
gostoricilor miiqayise edilmisdir.(10 nozarst qrupu) Gingivit 21, yiingiil deracali parodontit 16, orta
doracali parodontit 16 olmusdur.Gingivitli xastolor avvel miiayino edilorkon 32,8 0,36% olmus,
mialicodon10 giin sonra kaskin azalaraq 5,82 0,22% olmusdur (p 0,001). Bir ay sonraki voziyyato
nozor saldigda malum olur ki, gostarici ciizi doyismisdirsdir 4,60 0,25% (p2 0,001). Yiingil doracali
parodontitli xastolordo avval miiayino olunarkon 41,2 0,73% olmusdur.Ag1z bosluguna miialicovi
tadbirler totbiq edildikdon 10 giin sonra kaskin azalaraq 7,15 0,29% (p1 0,001) geyds alinmisdir. Bir
ay sonra bir az da azalaraq 5,63 0,30% (p2 0,001) olmusdur.Orta doracali parodontit xastalarinda
ovvalki miiayinads yiiksok olmus 50,6 0,65%, miialicodon 10 giin sonra kaskin diisorok 9,03 0,43%-
o enmisdir(pl 0,001). Bir ay sonra bir az ¢oxalaraq 6,74 0,28% (p2 0,001) olmusdur.Naticodo
gingivit,ylingiil vo orta daracali xastolorin avvalki vo sonraki gostoricilori normallasmaga dogru
doyismisdir. Bir ay sonra ciizi doyisiklik geyds alinmigdir.
Yekun

Paradontun iltihabi xastaliklorinin kompleks miialicosinin effektivliyini ¢oxaltmaqgla agiz
boslugunun stomatoloji saglamliginin qorunmasina kdmok etmok olar. Beloliklo gonc yaslarda
parodontun iltihabi xostaliklorinin xroniki hala ke¢mosinin qarsisini almaq moagsadilo klinik
gostoricilorin dinamikas1 fordi psixoloji motivasiya vo stomatoloji saglamligin qorunmasina
yonalmis tadbirlorinin rolunu giymatlondirmak vacibdir.
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OLCULORIN DOQIQ ALINMASININ KLINIK VACIBLIYI

Sahmuradov R.R., Hiiseynli R.A., Mommadova S.Q.
Ortopedik stomatologiya kafedrasi, ATU.
XULASO

Olgiiniin alinmas1 miikommal restovrasiyalarin hazirlanmasi prosesindo vacib morhalodir.
CAD/CAM sistemlarin siiratli inkisafina baxmayaragq, dlciilor ortopedik stomatologiyda halo do ¢ox
vacib olaraq qalir. Miiasir materiallar davamliliq, daqiqlik, siiratli sortlosma, axiciliq ilo segilir vo
avtomatik garisdirila bilir. Keyfiyyatli 6l¢ii tigiin vacib sortlordon biri preparasiya olunmus disin doqiq
tosvir olunmasidir. Dis oti sirimi retraksiya materiali vasitasilo genislondirils bilor. Retraksiyanin asas
magsadi - preparasiya sahosinin doqiq tosvir olunasidir. Olgii alinmasi zamani vacib marholodon
birids-6l¢ii qasiginin vo Sl¢ii materialin se¢ilmasi.

PE3IOME
Kannuyeckasi BAaKHOCTh TOYHBIX OTTHCKOB.
Kadeapa oproneauyeckoii cromarosoruu, AMY.
IMaxmypanos P.P., I'yceiinnu P.A., Mamenosa C.I'.

CHsATHE OTTHCKa BAKHBIM A3Tall B TPOIECCE M3TOTOBIICHUS COBEPUICHHBIX PECTOBPALIU.
HecmoTtps Ha pasButue CAJI/CAM cucreM, CHITHE OTTUCKA OCTAETCA BaXXHBIM B OPTOMEIUIECKOM
CTOMAaTOJIOTUH.

CoBpeMeHHbIE OTTHUCKHBIE MaTepHalbl XapaKTepe3ylTCs TOYHOCTBIO, TEKYy4ecTblo,
OTBEPJIEBAaHHEM U BO3MOKHOCTHIO AaBTOMATHUYECKOTO CMEIIMBaHUs. J[Is1 TOUHOCTH OTTHUCKA OUYEHb
Ba)XXKO MPAaBUIIbHOE OTOOpaXKeHHe IpenapupoBaHHOro 3yoa. [lapogoHTanbHas 1menb pacumpseTcs ¢
MIOMOUIBIO PETPAKIIMOHHOTO MaTtepuasia. OCHOBHAs LeNIb PETPAKIUU - YETKO O0TOOpa3uTh 00JIacTh
npenapupoBaHusl. BayKHBIMH 3TanmamMu TPU CHATHHH OTTHCKA TAaK)Ke SIBJISETCS BBHIOOP OTTHUCKHBIX
JIOKEK ¥ OTTUCKHOTO MaTepHuaa.

SUMMARY

The clinical importance of accurate impressions
Shahmuradov R.R., Huseynli R.A., Mamedova S.G.
Department of Orthopedic Dentistry, ATU.

Taking an impression is an important step in the process of making perfect restorations.
Despite the development of CAD/CAM systems, impression taking remains important in orthopedic
dentistry. Modern impression materials materials are are characterized by precision, fluidity,
hardening and the possibility of auto matic mixing. For the accuracy of the impression, it is very
important to correctly display the prepared tooth. The periodontal gap is wide ned using retraction
materiace Theothin The is isplay the preparation area. Clearly display the impression is also the choic
area. An important step in taking an choice of impression spoons and impression mate rials
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Olgiiniin alinmas1 miikommol restavrasiyalarin hazirlanmasi prosesinda vacib morholadir.
Olgiiniin mogsadi, modelin tokiilmasi {iciin qolib kimi xidmot edo bilocok sabit mokanli "neqativin
yaradilmasidir. Nozoro alsaq ki, dolay1 restavrasiyalar oanonovi olaraq dis texniki laboratoriyasinda
hazirlanir, laboratoriya soraitindo optimal doqiq marginal uygunluq yalniz model orijinala daqiq
uygun goldikds tomin edilir. CAD/CAM (kompiiterlosdirilmis dizayn/kompiiterlosdirilmis istehsal)
sistemlori sahasinds texniki toraqqinin siiratli inkisafina baxmayaraq, 6l¢ili ortopedik stomatologiyada
holo do ¢ox vacib olaraq galir (1). ©n azindan yaxin golocokdo do 6l¢ii hokimdon dis texniki
laboratoriyasina informasiyanin otiiriilmesinde miihiim rol oynamaga davam edocok. Hal-hazirda
movcud olan oksor CAD/CAM sistemlori gips modellordon istifado edir, bu da ovvoalco ol¢ii
gotiiriilmasini tolab edir. Coxsayli saylora baxmayaraq, ananavi 6l¢ii gétiirma proseduru hals do daha
miiasir tisullarla, mosolon, agizi¢i skaner vasitosilo aparilan "fotoqrafik" 6l¢ii ilo avoz olunmayib
(masalon, CEREC - Sirona Dental Systems) (2). Bununla bels, ii¢Olciilii goriintii yaratma
prosedurlarindan galocokds daha cox istifads edilocok (mosalon, 3M ESPE Lava™ sisteminin C.O.S
agizi¢i skaneri). Bu yeniliklor kifayoat godor timidvericidir. Lakin xiisusilo dorin dis oti alt1 sahalordo
vo algatmaz yerlords anonavi 6l¢ii gotiiriilmasi stomatoloji praktikada halo do zoruri vo avozolunmaz
marhaladir.

Son 100 il orzindo elastomer Ol¢ii materiallarinin doqiqliyin, pasiyent rahatliginin vo
istifadonin ~ asanliginin  artirilmast  mogsadilo  davamli  sokildo  tokmillosdirilmasi  vo
optimallagdirilmasi aparilir. Miiasir materiallar davamliliq, doqiqlik, siiratli sortlogmo, asan su udma
qabiliyyati ila secilir vo avtomatik qarigdirila bilir. Lakin monfi cohatlor do mévcuddur - pasiyent halo
do i¢i materialla dolu 6l¢li qasiginm1 bir neco uzun doqiqe agizda saxlamali olur, hamg¢inin xarici
amillorin (masolon, temperaturun) son naticoyo tosiri miimkiindiir. Rogomsal texnologiyalar bu
problemlori aradan qaldirmaq iigiin yaradilib. Ilk optik dlgii sistemlori 1980- ci illordo CEREC
sisteminin torkib hissosi kimi bazarda peyda oldu (Sirona Dental Systems). Lava™TMTM Chairside
Oral Scanner C.0.S, (3M ESPE) agizi¢1 skanerinds 3D texnologiya horakat zamani istifads olunur.
Taninmis "hodoflo-va-¢ok" sistemlorindon forqli olaraq, bu texnologiya fasilosiz 3D video goriintii
olds etmays vo onu real vaxtda sensor ekranda oks etdirmoys imkan verir (3).

Bu rogomsal 6l¢ii dis texniki laboratoriyasina gondorilir, burada texnik dis oti konarini
rogomsal formada qeyd edir. Laboratoriyada modellor texnik iiciin stereolitografiya iisulu ilo
rogomsal doqiqlikle hazirlanir. Hal-hazirda modelin hazirlanmasi holo do miihiim morhalo olaraq
qalir, lakin golocokds bu marhslays ehtiyac ola bilor ki, aradan qalxsin. 3M ESPE artiq Lava™
Zirconia Ortiiklii zirkonium karkaslardan qapaqlar hazirlayir vo bunu CAD/CAM texnologiyasi ilo
hoyata kegirir. Golocokds bu karkaslar birbasa roqomsal 6l¢ii osasinda istehsal edilo bilor.

Sorhadlorin yerdoyigsmasinin bioloji yol verilmo hoaddi praktik olaraq toyin olunmayib,
baxmayaraq ki, sarhadlorin doqiqliyi vo parodont toxumalarinin zadslonmasina, homginin ikincili
kariyes va geyri-doqiq oturmayla slagasi oldugu siibut edilmisdir.

Restavrasiyasimin konarlart on vacib mogamdir, bels ki, burada olan geyri-daqiqliyi ¢atin ki
sonradan korreksiya etmok miimkiin olsun. Okkliiziyadak: artefaktlari, homg¢inin approksimal
kontaktlardaki geyri- iisulu ilo doqiq oturmalari materialindan asili olmayaraq (klassik metal
konstruksiya vo ya CAD/CAM iisulnan hazirlanmis zirconium-oksiddon )korreksiya etmok daha
asandir. Beloliklo 6l¢iido preparasiya olunmus sorhodlorin oks olunmasi yiiksok keyfiyyatli konarlarin
alinmasi licilin zoruri tolobdir.
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Laboratoriya soraitindo bu doqiqlik 50 mikrometra godor ola bilor. Lakin kliniki goraitdo buna
catmaq ¢ox ¢atindir. Bu ciir forq osason digotialti preparasiya olunmus restavrasiyalara aiddir. ©gor
qapagin konari disotilistii yerlosirse, onda laboratoriya todqiqatlari ilo miigayise oluna bilocok
doqiqliyoe naildir.

Sistematik standartlagdirma, dl¢iliniin tokrar gotiiriilmasi vo diizoliglorin sayini azalda bilor.
Bundan olava, dl¢iiniin keyfiyyati klinik voziyyotdon asili olaraq shomiyyatli doracods doyisir vo hor
bir konkret hal iigiin forglonir. Paradontun voziyysti vo agiz boslugunun gigiyenasi Olgiiniin
keyfiyyatino ciddi tosir gostorir, ¢linki iltihabli paradont qanaxma ehtimalini artirir (4). Paradont
xostoliklori vo gqanaxma agiz boslugunun gigiyenasi ilo six alagoli olduguna gors, xiisusilo Olgii
gotiiriilmozdon avval, ortopedik miialicays hazirliq morhoalesinde lazimi gigiyena qaydalarina ciddi
riayat olunmasi tomin etmok vacibdir. Gigiyenanin asagi soviyyado olmasi daha ¢ox geyri-doqgigliys
sabab olur (5). Belalikls, 3D-da aks olunan qiisurlu dovran qagilmazdir.

Preparasiyadan Olciliniin gotiiriilmasino qodor olan vaxt araligr keyfiyystli Olgiiniin aldo
olunmasi tigiin son daracs vacib parametrlordon biridir va bu, halo do tez-tez nozoro alinmir. Xiisusila,
preparasiya zamani dis otinin konar1 travmaya moruz qaldiqda, olgiinin gotiiriilmasindon avval
parodont toxumalarinin tam sagalmasi iiclin vaxt verilmolidir (agor dis otinin sirimi tamamilo
qurudula bilmirsa, bu miiddat toxminan bir hafts togkil edir) (6). Bu yanagma 6l¢iiniin geyri-daqiqliyi
riskini shomiyyatli deracads azaldir. ©n boylik geyri-doqiqliklor dl¢iiniin digin preparasiya edildiyi
giin gotiiriildiiyii hallarda miisahido olunur Retraksiya sapinin totbiqi qagilmaz olaraq yeni omalo
golon granulyasiya toxumasinin zodslonmasing sabab olur vo bu, adston, ¢otin dayanan qanaxma ilo
miisayiot olunur Hotta tam supragingival preparasiya zamani belo, l¢iiniin dorhal deyil, miioyyan bir
miiddst ke¢dikdon sonra gotiiriilmoasi daha az qeyri-doqiqliklo naticolonir.

Keyfiyyatli 6l¢ii ligiin vacib sartlordon biri preparasiya olunmus disin doqiq tosvir olunmasidir
(7). Yalniz bu halda, preparasiya sorhadi gips modelinds doqiq miioyyaen edils bilor. Tokrarlanmasi
miimkiin olan yalniz goriinan va algatan saholordir( yalniz slgatan sahalori yenidon barpa etmok olar).
Supragingival preparasiya zamani, adston 6l¢ii alinacaq sahasini ¢ixis rahat tomin olunur vo boélgoni
quru saxlamaq asan olur. Lakin dis giiclii destruksiyaya ugramisdirsa, preparasiya sorhadi tamamilo
vo ya qisman dis oti soviyyasindon asagi yerloso bilor. Ogor dis korpiivari protezi tigiin dayaq rolunu
oynayirsa, preparasiyanin dis oti soviyyosindo vo ya supragingival aparilmasi ilk névbodo protezin
mohkom fiksasiya imkanlarindan asilidir.

Ogor preparasiya sorhodino ¢ixis miimkiin deyilss, o zaman ya corrahi miidaxilo ilo
supragingival hala gatirilo bilor, ya da daha Ustiinliik verilon yanasma olaraq, dis oti sirim1 retraksiya
material1 vasitosilo genislondirilo bilar.

Ag1z boslugunun gigiyenasina yaxsi riayat olunduqda v toxumalarin sonraki islonmasi tatbiq
edildikda, retraksiya materiallarinin hemostatik xiisusiyyatlorina ehtiyac duyulmur. Lakin bozi
hallarda, hotta vazokonstriktor torkibli yerli anestetiklorin istifadosino baxmayaraq, oavvalcodon
hemostatik hopdurulmus retraksiya saplarindan istifado zoruroti yaranir (xisusilo {irok-damar
xostoliklori riski olan xastolordo ehtiyatli olmaq lazimdir). ©vvalcodon hopdurulmus retraksiya
saplar1 vo ya olavo oluna bilon metal duzlar1 asasinda hazirlanan retraksiya mayelori 6l¢ii materiallar
ilo qarsiliqli tasira gira vo onlarin barkima prosesine mane ola biler.

Retraksiyanin asas mogsadi - preparasiya sahasinin doqiq tosvir olunmasini tomin etmok vo
toxumalarin minimal travmaya moruz qalmasini tomin etmokdir.

Disin yerlosmosindon asili olaraq, osason tokqat vo ya ikiqat retraksiya sap1 texnikasi totbiq
edilir. Ikigat sap texnikasinda avvolco nazik sap yerlosdirilir, daha

sonra qalin sap dis otini geri ¢okir. Hor iki retraksiya texnikasinda sonuncu yerlogdirilon sap
Olcii gotiirtilmozdon qisa miiddoat avval ¢ixarilir.
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Olcii materiallarinin retraksiya vasitolori ilo uygunlugunu yoxlamaq olduqca sadadir:

1. Retraksiya sapi test edilocok hemostatik madds ilo hopdurulur, yiingiil sixilir vo golocokda
istifads olunacaq korreksiyaedici 6l¢li materiali ilo Ortiiliir.

2. Nozarat yoxlamasi {igiin digor retraksiya sapi iso tiipiircok vo ya duzlu mohlul ils isladilir.

3. Olgii materiali borkiyandon sonra saplar 6l¢ii materialina mdhkom sokildo yapismali vo
asanligla ¢ixarilmamalidir.

Ogor retraksiya saplari asanliqla 6l¢ii materialindan ayrilirsa vo hotta onlarin sothindo
borkimomis 6l¢ii materiali galirsa, bu materiallar uygun deyildir.

Olgiiniin gotiiriilmesindon ovval disin tomizlonmasi vo dezinfeksiyas1 iigiin istifado olunan
maddolor (masolon, hidrogen peroksid) preparasiya olunmus sahodon su aerozolu ilo diggotlo
yuyulmalidir. Bu maddslorin qaliglar1 6l¢ii materialinin barkimosine mane ola bilor. Masalon, VPS
(A-silikon) vo poliefir materiallar1 hidrogen peroksidin qaliglart ilo reaksiyaya gira bilar, naticoda
VPS kopiiklonorok preparasiya sorhadinin doqiq tosvir olunmasina mane ola bilor. Homginin,
metakrilat kompozitlorinin borkimomis qaliglart 6l¢li materialinin barkimo prosesino mane ola bilor,
buna gora do onlar avvalca spirtlo, sonra is9 su ilo diggotlo yuyulmalidir Daha sonra dis zoif hava
axini ilo qurudulmalidir.

Yerli anesteziya altinda gétiiriilon Slgiilor, adoton, anesteziyasiz gotiiriilonlora nisbaton daha
keyfiyyatli olur. Anesteziya olmadan pasiyent Ol¢linlin gotliriilmosi zamani, xiisusilo retraksiya
saplarinin yerlogdirilmasi vo preparasiya olunmus dislorin qurudulmasi prosesindo agr1 hiss edir.
Pasiyentin agriya reaksiyasi retraksiya saplarinin diizgiin yerlosdirilmomasine va ya diglorin kifayot
qadar qurudulmamasina sabab ola bilar. Belos hallarda, l¢iiniin keyfiyyati nisboton asagi olur. Bundan
olavo, oksar anestetiklorin torkibinde damar daraldict maddslar ehtiva edir ki, bu da anesteziya totbiq
olunan bolgado anemik voziyyst yaradaraq dis oti sirirminda qanaxmanin qarsisint alir vo naticods
yiiksok keyfiyyatli 6l¢iiniin alinmasina komak edir (8).

Miioyyan klinik gostarislora vo texnikaya uygun 6l¢ii qasiginin seg¢ilmasi, eloca do uygun dl¢ii
gotlirma metodikasinin tatbiqi, yekun naticonin keyfiyyotina ochamiyyatli deracads tosir gostarir.

Olgiiniin agiz boslugundan ¢ixarilmasi1 zahiron sado goriinso do, 6l¢ii materialinin galiq
deformasiyasinin garsisini almagq li¢iin bir sira 9sas maqamlar1 nozors almaq lazimdir. Ciinki dislorin
oxlar1 bir-birina har iki torafds paralel deyil, ya bir-birino yaxinlasir (konvergensiya-asagi ¢ona), ya
da uzagqlasir (divergensiya- yuxari ¢ond), buna goro do, xiisusilo tam qovsii ohato edon (biitdv ¢ono)
qasiglarindan istifado edildikds, Olcilinlin ¢ixarilma texnikasi preparasiya olunmus dislorin
yerlogmasindan va sayindan asilidir (9).

Preparasiya olunmus disin Slglisliniin deformasiyasiin qarsisini almaq {i¢iin 6l¢li miitlaq
hamin disin oxuna uygun istigamatde ¢ixarilmalidir. Asagi ¢ononin ¢eynoma dislori iiclin optimal
natica aldo etmok mogsadilo 6l¢ili avvalco preparasiya olunmus disin oldugu torafdon bosaldilir vo oks
torofdo yerlogon vestibulyar sahodoki dayaq otrafinda firladilir. Yuxar1 ¢ononin ¢eynoma dislorinin
olciisiinii iso, oksina, avvalca preparasiya olunmus disin oks tarafindo bosaldilmalidir. On dislor {igiin
Olcii avvalco hor iki torofdon arxa istiqgamotdo bosaldilir. Bu tovsiyalora omoal olunmadigi halda, 6l¢i
materiali sixilma tosirino (kompressiyaya) moruz qalaraq deformasiyaya ugraya bilor. Ogor 6l¢ii
cononin hom sag, hom do sol torofindo preparasiya olunan diglordon gotiiriilmaelidirse, Olci
materialinin deformasiyasi preparasiya sahasinin otrafinda qagilmazdir. Belos hallarda, 6l¢ili qasiginin
diizgiin se¢ilmosing xiisusi diqqst yetirilmoli vo onun alt sathlorin (undercut) otrafini kifayst qodor
genis ohato etdiyino omin olunmalidir.

Ol¢ii qasiginin optimal ¢ixarilmasi: yuxari ¢ono iigiin dlcii qasigini oks torofdon, asagi ¢ono
ticlin iso preparasiya olunmus disin torofindon bosaldin. inp Daqiq 6l¢iiniin ¢ixarilmasi zamani ¢ox
vaxt Ol¢cli materiali vo dislor arasinda vakuum yaranir ki, bu da gasigin ¢ixarilmasini ¢atinlosdirir.
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Vakuumun aradan qaldirilmasi tli¢lin qasigin sorhodindo selikli gisan1 mobilizo edorok sohadot
barmag ilo iraliloyici firlanma horokatlori etmoklo hermetikliyi pozmaq lazimdir. Bunun {igiin
sixilmis hava da istifado edilo bilor.
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AGCiYOR XORCONGINDO MOLEKULYAR MUTASIYALARIN KLIiNiK
OHOMIYYOTI VO AZORBAYCANDA TODQIQAT PERSPEKTIVLORI
S.Q.Mehdizada

Milli Onkologiya Markazi, Baki, Azarbaycan

Qlobal miqyasda aparilan epidemioloji todqiqatlar gostorir ki, agciyor xor¢ongi (AX) hom
xastolonma, hom ds 6liim hallar1 baximindan onkoloji xastaliklor arasinda lider mdvqe tutur. 2024-
cii il Uiciin agiqlanan statistik melumatlara asasen, diinyada toqribon 2.5 milyon yeni AX hadisasi
geydo alinmis, 1.8 milyon insan bu xastolik sobabila hoyatini itirmisdir [1].

AX-in dominant histoloji alt ndvii olan geyri-kigik hiiceyrali agciyar xar¢ongi (QKHAX) timumilikdo
biitiin hallarin 85%-ni togkil edir vo daha ¢ox adenokarsinoma formasinda rast galinir [2]. Molekulyar
diagnostika sahasinds oldo edilon son irsliloyislor bu xostsliyin inkisafinda spesifik genetik
dayisikliklorin — xiisusilo EGFR, ALK, ROS1, RET vo MET kimi onkogenlordoki mutasiyalarin —
rolunu {izo ¢ixarmisdir [3,4]. Bu mutasiyalar daha ¢ox siqaret ¢gokmoyon, nisboton cavan yasda olan
va gadin cinsino monsub pasiyentlordo miioyyon edilir. Buna goérs do, erkon molekulyar diagnostika
vo hadofli miialico strategiyalarinin totbiqi klinik baximdan xiisusi ohomiyyot dasiyir [3,4].
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EGFR gen mutasiyalarina goldikds iso, Exon 19 delesiyalari (xiisusilo delE746-A750) vo Exon 21-
do L858R noqto mutasiyasi on ¢ox rast golinon klassik doyisikliklordir [4,5]. T790M ndqto mutasiyast
189 asasan birinci nasil tirozin kinaz inhibitorlarina (TKI) qarsi inkisaf edon alds edilmis rezistentliklo
olagoalondirilir [13,14].

EGFR geni 7-ci xromosomun qisa qolu olan 7p11.2 bolgasinds lokalizasiya olunmusdur vo RAS—
RAF-MEK-ERK vo PIBK-AKT kimi signallagma yollar1 vasitasilo hiiceyronin proliferasiyasi,
diferensiasiyasi vo sag qalimina tosir gostorir [5]. Digor onkogenlordon ALK geni 2p23 xromosom
sahasinda yerlosir vo tez-tez EML4 ilo flizyon voziyyatinds aktiv olur; ROS1 geni iss 6q22-do, RET
protoonkogeni 10g11.2-do, MET protoonkogeni isa 7q31-da yerlosir [6]. Bu genetik aberasiyalar
hiiceyradaxili signal yollarimi1 doyisdirorok nozarstsiz proliferasiya vo invazivlik kimi patoloji
proseslora yol aca bilor. Bundan olave, BRAF(V600E) mutasiyas1 da NSCLC pasiyentlorinin alt
qrupunda miisahids olunur vo bu mutasiyaya sahib olanlarda dabrafenib vo trametinib kombinasiyasi
ilo shomiyyatli klinik naticalor aldo edilmisdir [7].

EGFR Geninds Klassik, Nadir vo Kombins Mutasiyalar

QKHAX-do EGFR (epidermal growth factor receptor) genindo rast golinon mutasiyalar hodofli
terapiyanin totbiqi baximindan miihiim shomiyyet kosb edir. Bu mutasiyalar EGFR-TKI-lara olan
hassasliq, klinik naticalor vo rezistentlik riski ilo six baglidir [13,14].

Klassik mutasiyalar:

e Exon 19 delesiyasi (delE746-A750): TKI-lora yiiksok doracads hassasliq gostarir.
o Exon 21 L858R ndqte mutasiyasi: adenokarsinomalarda genis yayilmisdir vo effektiv miialico
naticalari ilo olagalondirilir [5].

Bu iki klassik mutasiya EGFR mutasiyalarinin 85-90%-ni toskil edir. Yayilma tezliyi Asiya
Olkoalorinda togribon 40%, Avropa 6lkslorinds iso 10—15% arasinda doyisir [3,5].

Klinik baximdan shomiyyat dasiyan nadir mutasiyalar:

o G719X (Exon 18): Ikinci nesil TKI-larlo miioyyan effektivlik gostorir.

« S768I (Exon 20): Heterojen klinik cavablar qeyd olunmusdur.

o L861Q (Exon 21): Miilayim terapevtik cavablarla miisahids olunur.

e Exon 20 insertiyalar: Ononovi TKI-lora qars1 rezistentlik gostorso do, amivantamab vo
mobosertinib kimi yeni preparatlarla miisbat naticalor alds edilir [8].

Ikili mutasiyalar:EGFR genindo bozon iki farqli mutasiya eyni anda askarlana bilor ki, bu da klinik
prognoz vo mialicoys cavab baximmindan heterojenlik yaradir. Moshur kombinasiyalar
asagidakilardir:

e Exon 19 delesiyas1 + G719X
e Exon 19+ L861Q

e G719X + S768lI

e« L861Q + S768lI
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Bu mutasiya kombinasiyalar1 olan pasiyentlords klinik gedisat doyiskon olur. Klassik mutasiyanin
olmas1 TKI-lara cavab potensialini gostorsa do, paralel nadir mutasiyanin mévcudlugu rezistentlik
riskini artirir [9].

ALK, ROS1, RET vo MET Mutasiyalarinin Klinik Rolu vo Hadafli Terapiyada Totbiqi

Qeyri-kicik hiiceyrali agciyar xor¢ongindo (QKHAX) ALK (xiisusilo EML4-ALK fiizyonu), ROS1,
RET gen translokasiyalar1 vo MET geninds exon 14 skipping kimi molekulyar dayisikliklor klinik
baximdan miihiim terapevtik shomiyyat kosb edir [10,6]. Bu genomik aberasiyalarin etibarli sokildo
askarlanmas1 {iciin Real-Time PCR, FISH, Immunhistokimyavi boyama (IHC) vo N&vbeti Nosil
Sekvenslomo (NGS) kimi molekulyar diaqnostik {isullardan istifado olunur. Belo yanasma
pasiyentlorin hadofli miialico ii¢lin diizgiin secilmosino vo fordilosdirilmis terapiya strategiyalarmin
formalasdirilmasina imkan verir [5,10].

Miixtolif mutasiya alt tiplorino uygun olaraq segilon tirozin kinaz inhibitorlar1 (TKI-lor) klinik
praktikada effektiv miialico vasitosi kimi totbiq edilir. Belo ki, EGFR mutasiyas1 olan hallarda birinci
va ikinci nosil preparatlar — gefitinib, erlotinib, afatinib; T790M mutasiyast mévcud olduqda iso
tiglincii nasil inhibitor olan osimertinib istifads olunur [11]. EGFR mutasiyasi olan adenokarsinoma
hallarinda gefitinibin platin osasli kimyaterapiya (karboplatin—paklitaksel) ilo miiqayisode daha
yiiksok miialico effekti vo sag qalim dstiinliiyii gostordiyi miioyyan edilmisdir [12]. ALK-pozitiv
pasiyentlords crizotinib, alectinib, brigatinib, lorlatinib; ALK-pozitiv geyri-kigik hiiceyrali agciyor
xor¢ongi hallarinda alectinib, crizotinibo nisbaton daha uzun sag qalim vo morkozi sinir sistemino
daha yaxsi penetrasiya ilo klinik cohotdon distiinlikk gostormisdir [13]. ROS1-pozitiv hallarda
crizotinib va entrectinib; RET-pozitiv hallarda selpercatinib vo pralsetinib; MET exon 14 skipping
mutasiyasinda isa tepotinib vo capmatinib klinik effektivlik géstormisdir [14,15].

Populyasiyaya Xas Mutasiya Paylanmasi vo Biomarkerlorin Klinik Tatbiqi

Son illords miixtolif molekulyar mutasiyalarla klinik parametrlor arasinda korrelyasiyani oks etdiron
coxsayll aragdirmalar aparilmigdir. Belo ki, EGFR mutasiyalarina daha ¢ox qadin cinsinds olan,
siqaret ¢okmoyon vo adenokarsinoma histologiyasina malik pasiyentlords rast golinir [6]. ALK
flizyonlar1 iso daha ¢ox gonc yash pasiyentlordo miisahido olunur va siqaret cokmayanlords iistiinliik
toskil edir [5]. Miixtalif cografi regionlarda bu mutasiyalarin yayilma tezliyi ciddi forqlilik gostorir:
moasolon, EGFR mutasiyalarinin yayilma tezliyi Asiyada 30—40%, Avropa vo Simali Amerikada iso
10-15% civarindadir [3,8]. Bozi meta-analiz noticolori gostorir ki, EGFR vo ALK pozitiv
pasiyentlordo {imumi sag qalim gostoricilori daha yiliksok olur vo bu biomarkerlor miialico
effektivliyinin prognostik gostericilori kimi ¢ixis edir [5,9].

Azdrbaycanda Molekulyar Onkologiya: Movcud Durum va Perspektivlor

Azorbaycan kontekstindo QKHAX {izro molekulyar doyisikliklorin yayilmasina dair yerli soviyyodo
ohatali elmi aragsdirmalar mohduddur. Baki vo Sumqayit kimi sonaye zonalarinda AX insidensiyasinin
yiiksok olmasi sanaye tullantilari, hava ¢irkliliyi va digor otraf miihit faktorlari ilo alagslondirils bilor
[10]. Soki-Zaqgatala, Gonce-Qazax vo Naxgivan bolgolorinds iso torpaqdaxili radon qazinin yiiksok
konsentrasiyas1 bu regionlarda agciyor xor¢ongi riskini artiran potensial amil kimi gostorilmisdir
[16,17].
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Hazirda molekulyar testlomo imkanlar1 osason Baki soharindo comlonmisdir. Noticoado, 6lko iizro
pasiyentlorin oksariyyeti diagnostik miiayinas tigiin ya paytaxta yonlondirilir, ya da analiz nlimunalori
xarici laboratoriyalara gondorilir. Bu iso vaxt itkisine vo miialiconin gecikmasine sabab ola bilar.
Bununla bela, Milli Onkologiya Markazi va digar elmi-tadqigat institutlarinda NGS, liquid biopsy vo
gen paneli asasli molekulyar testlorin totbiqi tizra ilkin addimlar atilmigdir. Molekulyar onkologiyanin
klinik praktikaya inteqrasiyasi yalniz genetik mutasiyalarin agkarlanmasi ilo mohdudlasmir, hom do
EGFR, ALK, ROS1, RET vo MET kimi biomarkerlorin miialico strategiyalarina daxil edilmosino
imkan yaradir. Bu biomarkerloro osaslanan terapiyalar artiq klinik protokollarin torkib hissasine
cevrilmokdadir [13].

Strateji Tovsiyalor va Galocok Yanasmalar

Azorbaycanda agciyar xar¢ongine qarsi miibarizods molekulyar onkologiyanin giiclondirilmasi tigiin
asagidaki prioritet istiqgamatlor tovsiyo olunur:

e Regionlar {izro molekulyar tarama proqramlarinin geniglondirilmasi;
e Tadgiqgat infrastrukturu vo laborator imkanlarin giiclondirilmasi;

« Ohalinin genetik risk fondunu oks etdiron xaritalorin hazirlanmast;

e AX-o dair genomika asasli milli malumat bazasinin yaradilmasi.

Bu istigamatlor lizro aparilacaq genismiqyasli epidemioloji vo molekulyar todqiqatlar tokco agciyor
xorgongi sahosindo deyil, biitovliikkdo fordilosdirilmis onkologiyanin inkisafinda miihiim rol
oynayacaqdir.

Acar sozlar: Agciyar xor¢angi, molekulyar diagnostika, hadofli terapiya, biomarkerlor, Azorbaycan
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SUD VOZININ FILLOID SISLORINDO DIAQNOSTIK MEYARLAR

Xidirova A.9., Hatamov Y.M., iskandarova A.T.
ATU-nun Onkologiya Kafedrasi

XULASO: Siid vozinin fillod sislori (yarpagabanzar sislor) nadir xostolikdir vo biitiin dos sislorinin
1%-ni togkil edir. Onlarin az tezliyi vo bu patologiyani aragdiran mohdud sayda randomizo edilmis
sinaglar sobobindon hazirda filloda sislorinin diagnostikast vo miialicasino standartlasdirilmis
yanasma movcud deyil. Bu nadir hallarin odobi hesabatlar1 iimumiyyatlo tosviri xarakter dasiyir,
diferensial diagnozun ¢otinliyini vurgulayir vo bu xastalor ii¢iin miivafiq miialico strategiyalarini
inkisaf etdirir. Nadir olduqlarina gors, bu patologiyanin daqiq diagnozu son doraco ¢atindir, hom
xosta ilo ilkin garsilasma zamani yiiksok ixtisashi diagnostika, ham do son morfoloji diagnozu tayin
etmok ti¢lin patoloq tolob olunur. Fillod sislori tez-tez siid vozilarinin fibroadenomalari ilo sohv
salinir. Omoliyyatdan ovval doqiq diagnozda bu ciir ¢otinliklor miialiconin planlagdirilmasinda
sohvlara sabab ola bilor. Bu diagnozu olan xastalor ii¢lin miialica tovsiyalori do geyri-miioyyandir,
¢linki no Rusiya, no do beynolxalq tolimatlarda holo do gobul edilmis miialico standartlar1 yoxdur. Bu
dos patologiyasi nadir oldugundan, miialico qaydalar1 kigik retrospektiv todqiqatlara vo klinik
miisahidalore asaslanir. Bu icmalda biz bdyiik retrospektiv tadqiqatlarin naticalorini, o ciimlodon
momo patologiyalarinin bu miirokkob qrupunun epidemiologiyasi, etiologiyasi, diagnostik
yanagmasi, miialico strategiyalar1 vo miialica naticalorini miizakirs edirik.



122  SAGLAMLIOQ — 2025. ¥ 3

PE3IOME.:
JluarHocTuYecKne KpuTepun (PuLIONIHBIX OIMyX0J1ei MOJIOYHOM Kejie3bl
XbiabipoBa A.A., XatamoB 10.M., UckangepoBa A.T.
Kadeapa onkonorun AMY

OwnonHbIe (JIMCTOBUAHBIE) OMyXOJIM MOJIOYHBIX JKeJe3 SBISIOTCS PEIKUM 3a00JICBaHUEM H
cocTaBisIioT 1% OT Beex ormyxoJield MOJIOYHOM KeJie3bl. B CBs3M ¢ peaKoit 4acTOTOM BCTPEYaeMOCTH,
a TaKKe HE3HAYUTEIbHBIM KOJIMYECTBOM IPOBEJICHHBIX PAaHIOMU3MPOBAHHBIX HCCIEIOBAHUH,
M3yYaOUIMX JaHHYK TAaTOJOTHIO, HA CETrOJHSIIHUN JEHb OTCYTCTBYET CTaHIApPTHU3UPOBAHHBIN
MOAXOJ K JHWarHOCTHKE W JIeYCHUI0 (GUUIOMAHBIX omyxonei. [losBistomuecs B auTeparype
cooOMIeHusT 00 ITHX PEIKUX CIydasX HOCST, KaK MPaBHIIO, OMHCATEIbHBIA XapakTep, YTO JIHIIh
MOMYEPKUBACT TPYAHOCTh MU(D(EepEeHINATBEHON TUATHOCTUKH, BBIPAOOTKHA MPABWIBHON TaKTHUKU
JICYCHUS TaKuX OONBHBIX. B CBS3M C PeIKOCTHIO BeChbMa 3aTPyIHUTENbHA MPaBUIbHAS JHATHOCTHKA
JAHHOW TATOJIOTHUHU, KOTOpas TPeOyeT Kak BBICOKOKBATM(HUIIMPOBAHHOTO Bpada-IUarHoOCTa IpH
MIEPBUYHOM KOHTAKT€ C TAaKOW MAalMEeHTKOM, TaK M BpPaya-MaToJIOr0OaHaTOMa, YCTaHABIMBAIOILIETO
OKOHYATeNbHbII MOpQooruueckuii auarHo3. Hepeako IUCTOBHAHBIE OMYXOJIU OLIMOOYHO
MPUHUMAIOT 32 (UOPOaTEHOMBI MOJIOYHBIX JKeJie3. Takue TPYAHOCTH B MPaBUIIBHON JHATHOCTUKE B
MpeIoNepaluOHHOM TEPHOJIE MOTYT MPUBECTU K OIMMOKaM B IUIAHMPOBAHHUHM JiedeHHs. Takxke 10
KOHIIA HE SICHBI PEKOMEHAAINH JICUCHUs TAIMEHTOB C TaKUM JUArHO30M, TaK Kak J0 CHUX IOp He
CYILIECTBYET MPUHATHIX CTAHAAPTOB JICYCHUSI KaK B PYCCKHUX, TaK U B 3apyO€KHBIX PEKOMEHAAIHIX.
B cBsi3u ¢ TeM, 4TO JaHHAs MATOJIOTHS MOJIOYHBIX JK€Je3 SIBISETCS PEIKOU, MPUHIIUIBI JICUCHUS
OCHOBaHbl Ha HEOOJBIIMX PETPOCHEKTHUBHBIX MCCIEAOBAHUAX M KIMHUYECKUX HaOmojeHusx. B
pamMKax 53TOro 0030pa MbI OOCYIUM pe3yJabTaThl KPYIHBIX PETPOCIEKTUBHBIX HCCIICOBAHUIA,
BKJIIOYAsl JAaHHBIE IO SMUAEMHUOJIOTMM, STHUOJIOTMH, JUATHOCTUYECKUH NOAXO0J, CTpaTeruu H
pe3yabTaThl JIEYEHHS ITOU CI0KHOU TPyl MATOJIOTUHA MOJIOYHBIX KEJe3.

SUMMARY':
Diagnostic criteria for phyllodes tumors of the breast
Khidyrova A.A., Hatamov Y.M., Iskanderova A.T.
Department of Oncology, AMU

Phylloid (leaf-shaped) breast tumors are a rare disease and constitute 1% of all breast tumors.
Due to the rare frequency of occurrence, as well as the small number of randomized studies that have
been conducted on this pathology, there is currently no standardized approach to the diagnosis and
treatment of phylloid tumors. The reports about these rare cases appearing in the literature are, as a
rule, descriptive, which only emphasizes the difficulty of differential diagnosis, the development of
the correct tactics for treating such patients. In connection with the rarity, it is very difficult to
diagnose correctly this pathology, which requires a highly qualified doctor as a diagnostician in the
initial contact with such a patient, and a pathologist doctor who establishes the final morphological
diagnosis. Often, leaf-shaped tumors are mistaken for mammary fibroadenomas. Such difficulties in
correct diagnosis in the preoperativ e period can lead to errors in the planning of treatm ent. Also, the
recommendations for the treatment of patients with this diagnosis are not fully understood, since up
to now there are no accepted treatment standards.
Acar sozlor: Xosxassali filloid sis; sorhad filloid sislor; bodxassali filloid sislor; residiv.
KiroueBnie cJiioBa: I[O6pOKa‘-I€CTBCHHa$I JIMCTOBUAHASA ONYyXOJIb, IMMOTrPaHUYHBIC JIMCTOBHUIHBLIC
OITYyXO0JI1,; 3JIOKAYCCTBCHHBIC JINCTOBUAHBIC OIMYXOJIN; pCLIUANB.
Keywords: Benign phyllodes tumor; border phyllodes tumors; malignant phyllodes tumors; relapse.
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Problemin aktualhigi. Siid vozilorinin filloid (yarpaqsokilli) sislori nadir xostolikdir vo siid vozi
siglorinin 1%-ni toskil edir. Siid vozisi sislori igarisinds nadir rast golinmo tezliyino gors, eloco do bu
giino qoadar bu patologiyani dyronon az sayda randomizs edilmis todqiqatlar sobabindon halo do filloid
siglorinin diaqnostikasi vo miialicasi ii¢lin standart bir yanagsma yoxdur. Odobiyyatda gdriinon bu
nadir sislor haqqinda molumatlar, bir qayda olaraq, tasvir xarakteri dasiyir, bu, yalmiz differensial
diagnozun ¢atinliyini vo belo xastalor {i¢iin diizgiin miialico taktikasinin islonmosini vurgulayir. Az
rast golindiyi iiglin bu patologiyanin diizgiin diaqnozu ¢ox ¢atindir, belo ki, hom yiiksok ixtisash
diagnostikin, hom do morfoloqun verdiyi patohistoloji royin vacibliyi onomlidir. Tez-tez yarpaq
formal1 sislor sohvan siid vozilorinin fibroadenomalari ilo sohv salinir. Omaoliyyatdan ovvalki dovrdo
diizgiin diagnozun qoyulmasinda bels ¢atinliklor miialiconin planlagdirilmasinda sohvlora sobab ola
bilor. Hom do bu diagnozu olan xastolor iiglin miialico tdvsiyalori tam aydin deyil, bu sobobdon do
hals do tam gobul edilmis miialico standartlar1 yoxdur.

Stid vozisinin filloid sisi (yunan dilinde torcimoda: “yarpaqsokilli” menasini veran “phyllodes”
soziindondir) miivafiq orqanin sislorinin nadir (1%-don az) néviidiir (1). Ik dofs bu sislor barada
1838-ci ildo Johannes Muller malumat vermisdir. O, bu sislori kistik lobulasiyali, siiratli boylimasi
olan nohong bir neoplaziya kimi tosvir etmis vo sistosarkoma filloidlori adlandirmisdi (7),
Fibroadenomadan farqli olaraq, siid vazisinin filloid sisi asason >40 yash qadinlarda goriiniir. Siid
vozisinin filloid sislori Asiya qadinlarinda daha ¢ox rast golinir vo daha erkon yaglarda ortaya ¢ixa
bilor (5). TP53 mutasiyasi (Li Fraumeni sindromu) olan xastolords do filloid siglorinin inkisaf riski
artir (6). Bu sislor 6z baslangicin1 siid vazisinin stromal hiiceyralorindon gotiiriir. Lakin buna
baxmayaraq, filloid sis 6ziindo payciq vo axacaq elementlorini do ehtiva edir. Bu sisin inkisafi
hormonal balansin pozgunlugu ils slagolondirilir. Filloid sislorin Sl¢iisii bir ne¢o millimetrdon bir
ne¢o santimetradok (hotta 35-38 sm-o qodor) doyisir. Xostolorin sikaysti siid vozisindo arisiz sis
kiitlosindon olur Bu sis kiitlosi askar edildikdon sonra lazimi diqqet edilmodikds 6l¢iisii get-gedo artan
qabariqliga sobob olur. Toossiif ki, bir ¢ox hallarda bu sislor siid vozisinin fibroadenomasi ilo sohv
saliir. Stid vazisinda rast golinen bu siglorin klinik diferensiasiyasi iki parametrs osaslanir: 1. Fillod
sislor daha yuxari yaslarda rast golinir, bels ki, yas1 40-dan kicik olan gadinlarda filloid siso, yas1 30-
dan bdyiik qadinlarda iso fibroadenomalara nadr hallarda tosadiif edilir. “. Inkisaf siiratina gora: filloid
sislor fibroadenomalara nisboton daha siiratlo boyiiyiir. Umumdiinya Sohiyys Toskilat1 torafindon
miioyyan edilmis histoloji meyarlara osason Filloid sislor xosxassali, sorhad (Borderline) vo
bodxassali olmaqgla 3 qrupa bdliiniir. Fillod sislori sis sorhadinin histoloji doracasing, stroma
hiiceyraliliyine, mitoz fiqurlara, atipiyanin movcudluguna vo stromanin hoddinden artiq boylimasina
osaslanaraq benign, borderline vo ya badxassali sislor kimi tosnif edilir (2). Badxassali filloid sislor
biitiin hallarin 30%-ni toskil edir. Badxassali filloid sis uzaq orqanlara ¢ox nadir hallarda metastaz
verir. Belo ki, bu sislor histoloji cohotdon sarkomalara bonzoyir, hematogen metastazla on ¢ox
agciyarlor zodolonir. Metastazla miiraciot edon xastalarin oksariyyatinin prognozu geyri-qanastbaxs
olur. Xosxassali filloid sis badxassali tipa nisbaton daha gonc qadinlarda rast golinir. Filloid sislor
corrahi eksiziya edildikdon sonra residiv vermoys ¢ox meylli olurlar.

Fillod sislorin diaqnostikasinda anamnez, ultrasas, mamoqrafiya vo siid vozinin MRT miiayinasi
miihiim shomiyyat kasb edir. Fillod sislorini rentgenoloji cohatdon fibroadenomalardan ayirmaq ¢atin
ola bilor, baxmayaraq ki, daha bdyiik dl¢iilor, mamoqrafiyada hiper six goriinii, heterogen téroms;
USM-ds téromanin daxilinds yuvarlaq kistalarin ve daxili yariglarin olmasi kimi bazi xiisusiyyatlor
diistindiiriicii ola bilar, lakin fillodlar {iciin patogenetik deyil (7).

Fibroadenomalar1 fillod sislorindon ayird etmok ii¢lin osas iyno biopsiyasi lazimdir, lakin iist-iisto
diison xiisusiyyatlor vo sis heterogenliyi sobobindon histoloji cohotdon holo do geyri-miioyyanliyo
malik ola bilor (6). Inco iyno aspirasiyasi (IIA) vo osas iyna biopsiyas1 (CNB) amaliyyatdan avval
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diagqnoz 1i¢lin patoloji osasdir. Bununla belo, c¢okilmis moblogin yeri vo ohato dairasi
mohdudiyyatlorino gora, epitelial yenitoromolor vo ya digor ndv fibroadenoma ilo forglondirmok
cotindir. Buna gors do, phyllodes sisinin diagnostik doqiqliyi asagidir. Oksor tadqiqatlar gdstarir ki,
dos fillodalart sisi iigiin iI vo ya CNB diagnozunun dogiqlik doracasi toxminen 50% -dir. Bu halda,
filloid siglorin trepan biopsiyasi va eksiziyasi: miitloq gotiiriilmalidir. Xosxassali filloid sislors daha
cox tosadiif edilir (60-75%), bu sislords bir qayda olaraq, ylingiil stromal hiiceyralilik, yiingiil atipiya,
bir ne¢o mitoz, stroma bdyiimasi olmadan yaxs1 miiayyan edilir. Borderline filloid sislori orta stromal
hiiceyralilik, miilayim vo ya orta doracali atipiya vo daha tez-tez mitotik rogomlor niimayis etdiro
bilor. Badxassali filloid sislori infiltrativ soerhadlor, diffuz stromal hiiceyralilik, geyd olunan atipiya
vo hor HPF ii¢lin >10 mitoz niimayis etdirir. Badxassali heteroloji elementlorlo tozahiir edon bir
filloda sisi digor badxassoli alamatlor olmasa belo, badxassali fillodalarin diagnozu tigiin kifayotdir
@

Umumi adobiyyat molumatlarina osason xosxassoali filloid sislor ligiin residiv vermov8-10%, sorhod
filloid sislor ti¢iin 13-14% va badxassali filloid sislor tiglin 18% toskil edir (4,5).

Histoloji miiayina zamani stromal atipiya, mitoz, haddindon artiq boylimo va corrahi konarlara
osaslanan residiv ehtimalini1 prognozlasdirmagq {igiin xaricdon tosdiglonmis nomoqram hazirlanmisdir
(5). Bu, tok sisin giymetlondirilmasi ilo miiqayisods tokrarlanma ehtimalini qiymatlondirmok {i¢iin
prognozlasdirila bilon bir iisul toqdim edir.

Tolob olunan corrahi sorhodlor yerli residivdo miistoqil prognostik faktordur (1, 6). Uzaq
metastazlarin fonunda, yiiksok sis doracasi, mitotik sayi, pleomorfizm, haddindon artiq boyiima,
infiltrativ sorhad vo nekroz kimi histoloji faktorlar sorhad statusundan daha vacibdir (6). Miisbot
corrahi sorhod yerli vo uzaq residiv liciin risk faktoru olsa da, corrahi sorhaddin genisliyinin
tokrarlanma nisbotlorina tasir gostordiyi gostorilmomisdir (1). Bundan olave, genomik analizlor NF1,
RB1, TP53, PIK3CA, ERBB4 vo EGFR protoonkogenlorinds sorhad vo badxassali fillod sislorinds
movcud mutasiyalarin oldugu agkarlanir Ki, bu da onlarin daha yiiksok residivverma potensialinin
olmasi ehtimalinda miihiim rol oynaya bilor (1).
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ICTETHYECKHUE ACIIEKTBI U KOMIIBIOTEPHAS HU®POBU3ALIUA

CTOMATOJIOI'MN.
Mycaes J.P., Ak6apym JI.b., A0ayaazumosa I'.H.
A3zepOaiigxaHcKuil MeluIMHCKUH yHuBepcuteT. Kadenpa oproneanyeckoi croMaToJI0rum.
PE3IOME

B cratbe ommcaHbl 3CTETHMYECKHE aCHEKTbl IPU CTOMATOJIOTMYECKOM NIPOTE3UPOBA- HHUM U
MCIOJIb30BaHNE KOMIIBIOTEPHON IIM(PPOBU3ALIMY B IPAKTUKE Bpaya-CTOMATOJIOra.

DcTeTH4ecKHi peu3aiiH yIbIOKH BKIIIOUAET: CHMMETPHUIO JIUIIA, TPOQUIIb UL U IPOIIOPLUN
JIMLIEBBIX CTPYKTYP.

TexHuka co3maHust yIbIOKH OCYIIECTBISIETCS C UCTIOIB30BaHUEM IH(PPOBOTO 00OPYIOBAHUS
(KoMIIBIOTEpa ¢ UPOrPaMMMHEIM oOecriedeHuss DSD, mudpoBoii 3epKaibHON KaMepbl WM JTaxe
cMmapThoHa).

OTOT METOA CIOCOOCTBYET WHAMBUAyAIM3alMK [u3aiiHa yneiOku. Kommbrorepusaius
CTOMATOJIOTUM B OyaylIeM IOMOXET MallMeHTaM YBUJETh KOHEYHBIH pe3ylbTaT JIeYCHUS U
YJIYYIIUTh TUarHOCTUKY U IUIAHUPOBAHUE JI€ UEHUS Bpaya.

SUMMARY.
Aesthetic aspeets and computer digitalization of dentistry.
Musaev E.R., Akbarli L.B., Abdulazimova G.N.
Azerbaijan Medical University. Department of Orthopedic Dentistry.

The article describes the aesthetic aspeets of dental prosthetics nd the use of computer
digitalization in the practice of a dentist. Aesthetic smile redesign includes facial structures. The
technigue of creating a smile iscarried out using digital eguipment of a computer with DSD software,
a digital SLR camera or even a smartphone.

This method promotes individual smile design. Computerization of dentistry in the future will
help patients see the final result of treatment and improve the diagnosis and treatment planning of the
doctor.

XULASO.
Stomatologiyanin estetik aspektlori vo komputer ragoamsallagsmasi.
Musayev E.R., 9kboarli L.B., Abdulazimova G.N.
Azarbaycan Tibb Universiteti. Ortopedik stomatologiya kafedras.

Mogqgalods dis protezlorinin estetik aspektlori vo dis hokimi praktikasinda kompyuter
rogomsallagmasinin istifadasi tosvir edilmisdir.

Estetik tobassiimiin yenidon dizaynina iiz simmetriyasi, iz profili vo {iz strukturlarinin nisbatlori
daxildir. Tobassiim yaratma texnikas1t DSD proq2rami olan kompyuter, roqamsal SLR kamera vo ya
hotta smartfon kimi rogomsal avadanligdan istifade etmoklo hoyato kegirilir.

Bu iisul fordi tobassiim dizayni tosviq edir. Galacokds stomatologiyanin kompyuterlosdirilmasi
xastolora miialiconin son naticesini gormoys va hokimin diagnostika vo miialico planini
tokmillogdirmoyo komok edocok.
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Key words: aesthetics, dentistry, face, smile, computer program.
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DcTeTnyeckass CTOMATOJOTHSI B TOCIEIHHE TOABI CTAHOBHUTCS JOBOJILHO BOCTPEOOBAHHOM
YaCThIO BCEH CTOMOTOJIOTMYECKOM MpakTUKU. B HacTosiiiee BpeMmsl 4eloBEYECTBO XOUET HE TOJIBKO
BOCCTAHOBUTH IPOLIECC JKEBaHMsI, MPUKYC U T.J, HO U OOJIbLIOE 3HAYEHHUE MPUOOPETAET ICTETUKA
3yOOB, yJIBIOKM U TE€M CaMbIM, BCErO JIMIA. DCTETUYECKas CTOMATOJIOIHs CTajla OJHOW M3 CaMbIX
BOCTPEOOBAHHBIX JUCLUIUIMH B CTOMATOJIOTUH, COCPEAOTAUNBAsCh Ha YJIbIOKE U IPUBJIEKATEIbHOM
BHelIHeM Bujae. CoBpeMEHHasi CTOMATOJIOTHS YK€ HE OIpaHMYMBAETCA, TEM CaMbIM, TOJBKO
BOCCTAaHOBJICHHEM OT/EIbHBIX 3yO0B. Bce Oombllle MalMeHTOB CTAaBAT 3CTETHUYECKHE PE3YIbTaThl B
MPUOPUTET BOCCTAHOBIICHHIO CTPYKTYpHI 3y00B (1,2). @yHAaMEHTaTbHOU LENbI0 3CTETUYECKOTO
JICUEHUsl SIBIISIETCS YJOBJIETBOPEHUE JKEIaHMM NalMeHTa. A pe3ysbTaT JICYEHHUS, €CTECTBEHHO,
JI0J’KEH COOTBETCTBOBATh 0XKMJAHMEM MAlMEHTa MO YIy4IIEHUIO ero/e€ BHEIIHOCTH U YJIbIOKH.

BoJbIIMHCTBO NAlMEHTOB YBEPEHbI, YTO ICTETUYECKOE CTOMATOJOIMYECKOE JIEYEHUE B
COCTOSIHUM U3MEHMTbh UX >KHU3Hb B JIYUIIyl CTOpPOHY. [Io3TOMy B mpakTHKe, CTOMATOJIOT JOJKEH
OLIEHUBATh 3CTETUYECKUE OCOOCHHOCTH JIMLA NALIUEHTOB M CEPhE3HO OTHECTUCH K MHEHUIO MAI[EHTa
2).

bonbiioe 3HaueHne npu ICTETUYECKOM OPTONEINYECKOM BOCCTAHOBJIEHUH 3YOHBIX PSAJIOB U
CO3JIaHUH YJIBIOKH WTpaeT HEOOXOJMMOCTh YYHUTBHIBAaHHSA psiga ocobeHHocTeil. KimroueBbie 4epTs
JUIa, KOTOpble HEOOXOIMMO YYECTb IpPHU IUIAHUPOBAHUM SCTETHMUECKOIO peau3aiiHa YiblOKu
BKJIFOYAET: CUMMETPHIO JIMLA; IPOQHIIb JIMIA U TPOIMOPLUH JIULEBBIX CTPYKTYP.

CornacHo auteparypHbIM HcTouHHKaM (1,2,3), ujeaibHble YepThl JMLA JOJKHBI UMETh
paccTossHHE MEXIy JBYMS HaJO0pOBHBIMH JyraMu, paBHOe oOmied mupuHe Juua (0T OJHOTro
CKYJIOBOTO BBICTYIIA /10 JIpyroro). Mexx3paukoBasi JIMHUS, MPOXOJAIIas Yepe3 3pauKu MapaielbHO
JMHUM TOPU3OHTA IMPEJCTaBIseT Hanbosee yJOOHBIH OpPUEHTHUP IJI SCTETUYECKON OLICHKM JIUIIA.
[TapanenbHOCTh JIMHUN OMpeneisieT TapMOHHUIO JIMIA: MeX3paukoBas NapajesibHa JIMHHH,
coeuHsomas OpoBH, yribl pTa (KOMHUCCYpalbHas JIMHUSA) U KPbUIbs HOCA.

VYka3aHHbIE JTUHUM YACTO HCIOJIB3YIOTCS B Kaue€CTBE OPUEHTUPOB IPH OLIEHKE PE3LOBON U
OKKIO3MOHHOM MJIOCKOCTH, @ TAK)Ke€ KOHTYpa J1ecHBI (puc 1).

WneanbHass ke ynblOKa, HampuMmep, JOJDKHA OCHOBBIBAaTbCA Ha HaealbHON ¢opme ryo.
W3BecTHO, 4TO MpH yIbIOKE OKOJIO 2MM BEpXHUX PE3LI0B BMECTE C MEX3yOHBIMU MANUIIIAMH JT0JIKHBI
OBbITh BU3YaJIbHO BUJIHBI.

CaumkoM 00bIIOE UX TPOSIBICHHUE MPUBOAUT K JECHEBOM YJBIOKE, a CIUIIKOM Majoe
yriomaeTr GuIbTPYM BepXHEH ryObl U CO3/4aeT BUJ «HAXMYPEHHOCTH.

[ToaTomy KpacuBasi yBepeHHasl yabIOKa-3TO TO, UTO KenaroT Bee. Korja manueHT crpeMUThCs
JOCTUYb TaKOH yIBIOKH 1 COMHEBAETCS B KOHEUHOM PE3yJIbTaTe, Bpay MOMOXKET BU3YyaIU3aI[H 3TOTO
mporiecca ¢ MOMOIIbI0 KOMITBIOTEPHOU rpaduKu-IIUGPOBOTo nu3aitHa yasiOku (2,3).

JlaHHasi KOHLENIMS HANpaBji€Ha HA TIOMOIIb Bpadyy B YIYYIIEHUH JCTETUYECKOU
BU3yaJIM3allui MpoOJIeMbl MalMeHTa, TEM CaMbM 00y4as M MOTHBHPYS €ro B NPHUHATHU IUIaHA
neueHust. KoMnploTepHblii Au3aiiH yiabpIOKH-3TO IU(PPOBOM METOJ, KOTOPHI MOMOTaeT co3/iaTh U
CIPOEKTUPOBATh HOBBIN MPOEKT YABIOKHU /IS MaLUEHTA.
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fig 6

fig 7

puc 2. IIponecc coznanus yneioOku Ha ExocaD 32
a, 0-JIMIIEBBIE ¥ BHYTPU POTOBBIC KOHTPOJIbHBIC JIMHUU C-HHTETPALIUS JIUIA U
JIEHTAJbHBIN aHAIN3.
0-BKJIFOUEHHE KOHTYPOB 3y00B B 3D
e-CpaHeHue MUGPOBON U PEATHHON YIIBIOKH.
Hano ormeruth, uTOo 3a moOcienHHUE [Ba JECATUIETHS KOMIBIOTEPHBIM IU3aiiH yIbIOKH
HBOJIIOIHOHUPOBAIT OT (GU3NIECKOTO0 K nudpoBomy, rpoiias myts ot 2D k 3D (5,6).
udposoii quzaita mo K Koyumany (5) co3manue 3BOTIONNNA PUCYHKA OT PYKH :
1. mokoJeHue-aHAIOTOBBIE PUCYHKHU Ha (hoTorpadusx 0e3 CBSI3U ¢ aHATOTOBOW MOJIENBIO.
2. mokoneHnue —1udposbie 2D puCyHKHM M BHU3yanmHas CBSI3b C AHAJIOTOBOW MOJEJBIO, KOTOPOE
MOSIBUJIOCH C MCIIOJIb30BaHUEM TporpaMMbl Power Point, co3aaromue nupoBbie pUCYHKH .
3. nokonenue -1udoposbie 2D prcyHKHN U aHATOTOBas CBA3b C MOAEIBIO.
310 1 OBLIO OCHOBOM IS Havyasa HU(pPOBO-aHATOTOBOM CBA3H.
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4. mokoJyieHue-nepeXon mudpoBoit cromonoruu ot -2D k 3D ananu3zy.

5. mokonenue - [Tomnsrit 3D mudepoBoii mpormecc.

6 nokonenue - Konnenuus 4D, nobasnsionias ABMXKEHHS B MPOLIECCE CO3IAHUS yabIOKH. TexHuka
nu3aiiHa yIBIOKH OCYIIECTBISIETCS C KCIIOJIb30BaHHEM HU(DPOBOro 0O0OPYIOBaHHS, KOTOPOE YyKe
UCTOJNB3YeTCsI B CTOMATOJIOTMYECKOW MpaKTHKe, HalmpuMmep, KOMIIBIOTEpa C TMPOTrPaMMHBIM
obecrieuennem DVD, nudpoBoii 3epkanbHOM KaMepbl WK Take cMapThoHa.

JlonomHUTENbHBIME MHCTpYMEHTaMu Juisi nojgHoro 3D mmdpoBoro pabouero mporecca
SIBISIFOTCS TIUPPOBOH BHYTpHPOTOBOM ckaHep, 3D mpuntep u CAD/CAM (7,8).

Baxmueiimell ¢akropom sBisercs TouHas ¢ororpaduyeckas TOKYMEHTENHs, TaKk Kak
MOJIHBIM aHaNu3 JMIa U 3yOOB OCHOBBIBACTCS Ha IMPEIBAPUTENBHBIX (hoTorpadusix, KOTOpsie U
(bopMHpYIOT U3MEHEHHS U caM JIu3aiiH. Takxke Uil JUHAMHUYECKOTO aHaiu3a 3yOoB, JeceH, Iyl u
JIMIIa BO BPEeMsl YJIBIOKH CMeXa M pa3roBopa TpedyeTcst BUACOAOKYMEHTAIH, YTOObI MHTETPHPOBATH
MIPUHIUIIBI B TU3aHH YIIBIOKH.

®dotorpaduu JOIKHBI ObITH BHICOKOTO Ka4eCTBA U TOYHOCTH, C IPAaBUJILHO BBIOPAHHOM M030H
U CTaHAAPTU3HUPOBAHHBIMU TeXHUKaMH. HaHMX ycTaHaBIMBAIOTCS TaKHe JIMUIIEBbIE ONOPHBIE TUHUH,
KOTOpblE KOMMCCYpaJIbHble JIMHMM, JUHHUA Ty0, Mex3paukoBas JuHMS. Huskoe kauecTBo
¢dororpaduii MOKET MPUBECTH K HENIPABUIBHOMN TMAarHOCTUKE U MJIaHUPOBaHUIO (7).

[Tpu co3pmaHuu “KOMIBIOTEPHOHN YJABIOKHM, Bpau MOXET HCIOJb30BaTh PA3JIUYHbIC THUIIBI
nporpammuoro obecredenus. Ito: Photoshop CS6; CS6; Microsoft Power Point; Smile Designer
Pro, Aesthetic Digital Design Smile u apyrue. Takue pakTopbl Kak 3CTETHUSCKHE TTapaMeTpbl 3y00-
YEJIOCTHON CHCTEMBI, MPOCTOTA HWCIOJIB30BAaHUS, BO3MOXKHOCTh JOKYMEH- THPOBAaHHE CIy4aes,
CTOUMOCTb, 3()(PEeKTUBHOCTH IO BPEMEHH, CUCTEeMaTHYecKud IudpoBoi pabouuil mpouecc u
coBMecTUMOCTb nporpammsl ¢ CAJI/CAM unu 1pyruMu HUGPOBBIMU CHCTEMaMM, MOTYT MOBIIUATh
Ha BBIOOD MOJIb30BATEIIS.

Taxum oOpa3oM, nupoBas BU3yanu3anus 1 JU3aiiH IOMOTaloT MallMeHTaM 3apaHee yBUICTb
OKHM/1aeMblii KOHEUHBIH pe3ysbTarT elle 0 Hayalla JISYeHUs!, YTO U MOBBIIIAET MPE/ICKa3yeMOCTh yiKe
camoro nporecca jgeuerus (10).

DTOT METOJ| CIOCOOCTBYET HWHIWBUAYaTH3AIlMH W3aifHA YIBIOKH, YBEIWYHBAs Y4acTHE
MalyeHTa B Mpolecce MPOSKTHPOBAHUSA €ro COOCTBEHHOH ynbIOkH. [larMeHT He TOJIBKO MOXKET
OLIGHWUTh, HO M BBICKA3aTh CBOE MHEHUE M OJ00pUTh OKOHYATENIbHYIO (popMy HOBOH" ynbIOKH. A C
MOMOIIBI0 LU(POBOH JMHEWKH, PUCYHKOB U OIOPHBIX JIMHUM BO3MOXKHO JIETKO CPaBHUBATh
¢dororpaduu 10 u nociue geueHus (8).

CoBmecTHas paboTa 1Mo CO3aHUI0 «KKOMIBIOTEPHON YIBIOKHY yIIydIllaeT KOMMYHHUKAIIUIO HE
TOJIBKO MEX/1y BpauOM U MalMEHTOM, HO ¥ MEX/1y BCEMH WIEHAMH MEXIUCIUIUTMHAPHON KOMaH/IbI.
Bce uneHbl KoMaHIBI B JII000€ BpEeMsi MOTYT IOJYYUTh JOCTYI K HY)XHOH WH(pOpMAIHU, YTOOBI
W3MEHUTH, JOOABUTH Kakue JTMOO M3MEHEHHWS Ha BCEX JTanax AMATHOCTHKUA M OPTOIEIHYECKOTO
nedenus (10).

OT0 ynyylIaeT BU3yaJbHOE 00CYXKJIEHHE BCEX M CO3/1aeT Oosiee yIydlIeHHYI0 KOMaHIHYIO
paborty.

[TepcnexTuBBl Ha Oyaylee KOMIBIOTEPU3ALMHU Ipoliecca CO3AaHus yIbIOKHM mUpoKku. Ero
NPUMEHEHHE MOXXET CTaThb elle Ooyiee PacHpoCTpaHEHHbIM KOTrja Bce Oousiblie Bpadeld OyayT
ucrnoib3oBath LuppoBeie ckaHepsl, 3D mnpuntepsr U CAD/CAM. Co BpeMeHeM OTHajeT
HEOOXOMMOCTh B TPYJAOEMKHUX CJIETIKaX, TUTICOBBIX MOJCISIX U T. 1.

B nacrosmee BpeMs B Haulel pecnyOiuke Bce OOJbILIE PACHPOCTPAHIETCS M3TOTOBJICHUE
ChEMHBIX U HEChEMHBIX OPTOIEINYECKUX KOHCTpYKIuit MmeToom CAD/CAM.
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D10 000pyOBaHKE €CTh U Y HAC B KIIMHUKE Kadeapbl OpTOTIeANIeCcKoi ctomartoiorun AMY.
B cBoux paborax (4) aBTOpBI yKe cooOImald 00 HM3TOTOBICHUU BHUHHPOB U KOPOHOK JTaHHBIM
MeToAoM. Hamm ydeHbie-Bpauu Takke M3ydaroT METOJl IM3aifHa, yABIOKM U IMPEMEHSIOTHX YK€ Ha
IIPAKTHKE.

C pasBuTHEM MPOrpaMMHOTO obecrieueHust B OmrokaiiieM OyaynieM OyaeT BO3SMOXKEH U yUeT
ACTETUKH JIHMIa B CIOXHBIX CIydasiX, Korjma noTpe0yercss YCTaHOBKAa HMMILJIAHTOB, HAJIOKEHUE
¢aiinoB, momydeHHbIX OoT KT wmmm koHycHO-myudeBod Tomorpaduu, Ha 3D daitnbel opaabHBIX
OTIIEYATKOB WJIM CKAaHUPOBAHUE JIula U GpoTorpadpuu.

Pe3ymupys Bce BBILICONHUCAHHOE, XOYETCSI OTMETUTD, YTO KaK U3TOTOBJICHUE HECHEMHBIX U
CbEMHBIX OPTOINEANYECKIX KOHCTPYKIIUHN, TaK U HU(POBOH AN3alH YIBIOKHU SBIISIOTCS BaKHBIMH JIJIS
BCEH 3CTETUYECKON cToMaTojoruu B LenoM. KoMmmbproTepuzanus CTOMAaTojoOruu B OyaylleM He
TOJIBKO MOMOYKET MallMEeHTaM MPEJICTaBUTh PE3yJbTaT JICUEHUS, HO M YJIYYIIUTh JUarHOCTUKY U
IUIAaHUPOBAHUE JICYEHUS CaMOro Bpaya.

Mgl curTaeM JaHHBIE METOJbI PAOOTHI 32 OYAYLITUM.
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A3zepOaiipKkaHCKAN MEAWIIMHCKUN YHUBEPCUTET, Kadeapa AMMUIASMUOIOTHHA U OMOCTATHCTUKH

CocrosiHue 370pOBbS YeTIOBEKA BO MHOT'OM OIIPEIEISETCS KAYE€CTBOM ITUTAHUS — KakK B IIEJIOM,
TaK ¥ Ha YPOBHE OTICIBHBIX MPOAYKTOB M Oit0/. PalimoH muTaHus Urpaer KIOUYEBYIO POJb, KaK B
MPEAYNPEKACHUN, TAK U B PAa3BUTUM MHOXECTBa 3a00jeBaHUN paznuyHbIX rpymi. [lo omenkam
CHELHMAJIUCTOB, MUTAHUE OKA3bIBAET BIUsHUE NpUMEPHO Ha 80% BCEX M3BECTHBIX MATOJOTHUUYECKHUX
COCTOSIHM, BJIMSISI HA UX BOBHUKHOBEHUE, Pa3BUTHE U TEUCHUE.

B nanHoii cratbe npoaHaaIn3upoBaHa 3HAUMMOCTh TUTAHUS PU ATUMEHTAPHO 00YCIOBICHHBIX
3a005IeBaHUAX, BKIIOYAs OHKOJIOTMYECKHE IIPOLECChl, OCTEONopo3, Kapuec W Jpyrue. Takxke
MPEACTABICHBI BO3MOXKHBIE TIOJIXO/IBI K X MPO(UIAKTHKE.

Knwouegvie cnosa: mnutaHue, amMMEHTapHbIE 3a00J€BaHUS, OHKOJOTHYECKHE 3a00JIeBaHUS,
OCTEONOPO3, Kapuec.

THE ROLE OF NUTRITION IN DISEASE
I.A. Agayev, Kh.N. Khalafli, F.Sh. Tagiyeva, L.A.Akhmedzade, D.G. Kasimova, P.B. Isakova, A.V.
Shikhalieva, Z.N. Huseynova
Azerbaijan Medical University, Department of Epidemiology and Biostatistics
Human health directly depends on the quality of food in general and its components (foods and dishes)
in particular. Nutrition plays a significant role in both the prevention and development of a large
number of different classes of diseases. Nutrition plays a significant role in the development,
progression, and course of approximately 80% of all known pathological conditions.
This article examines the role of nutrition in diet-related diseases, including cancer, osteoporosis,
dental caries, and others, and outlines ways to prevent them.
Keywords: nutrition, diet-related diseases, cancer, osteoporosis, dental caries.
Acar sozlar: gidalanma, alimentar-asili xostaliklar,onkoloji xastaliklor, osteoporoz, kariyes.

Giris. Qidalanma ilo bagli olan mikrob va geyri-mikrob mansali Xastaliklor alimentar-asili xastaliklor
adlandirilir. Onlar yoluxucu (infeksion) xastolikloro (mikrobioloji va ya bioloji obyektin istiraki ilo
miioyyan edilon) va geyri-infeksion (gidalanma ilo bagli olan bu vo ya digor disbalanslarin naticasinds
inkisaf edon) xastaliklora béliiniirlor. infeksion xastaliklor 6z névbasinds xiisusi tohliikali xastaliklor,
koskin bagirsaq infeksiyalart (zoonozlar vo antroponozlar) vo  mikrob etiologiyali qida
zoharlonmoalari ilo tomsil olunmuslar [1-2]. Digar qrupa ¢ox vaxt homginin «sivilizasiya xastaliklori»


mailto:iagayev1@amu.edu.az
mailto:khalafli@mail.ru

SAGLAMLIQ — 2025. /e 3 131

adlandirilan kiitlovi geyri-infeksion xastaliklor daxil edilmisdir (onlar bilavasito gidalanmadak1
disbalansla baglhdirlar).
Etiopatogenezinds gidalanma amili boylik rol oynayan xostoliklor arasinda 60% tirok-damar
pozgunluglari, 32% - yenitoramalar, 5% - II tip sokarli diabet (insulin asili olmayan), 2% - alimentar
defisitlor (yoddefisit, domirdefisitli va s.) toskil edir. Qidalanma moda-bagirsaq yolunun, hepatobiliar
sistemin xastaliklorinin, endokrin patologiyalarin, yoluxucu va parazitar xastaliklorin, dayag-harokat
aparatinin xastaliklorinin, kariyesin amola golmasinds va inkisafinda shamiyyatli rol oynayir.
Onkoloji xastaliklor zamani gidalanma va onlarin profilaktikasi
Onkoloji xastaliklor miiasir diinyada oliimiin soboblori arasinda ikinci yer tutur. 2000-ci ildos
xargangin 10 min. yeni xastalik hadisalari va onkoloji patologiyalardan 6 mln. 6liim hadisalori geyda
alinmigdir. Mévcud prognozlara asasan 2000-ci ildon 2020-ci ilo gador olan dovrds Xorgang ilo
xastalonma hadisalarinin sayi inkisaf etmokda olan 6lkalords 73%-o gadar, inkisaf etmis 6lkalords isa
— 29% artmugdir ki, bu da osas etibarilo ahil soxslorin saymin artmasi sayasindadir [3-4].
Xorgongin yaranmasina tokan veron molum amillara: siqaret ¢okma, alkoqolizm, infeksiyalar,
radiasiya, artiq badon ¢akisini va piylonmani miioyyan edon qgidalanmadaki disbalanslar aiddir.
Alimentar amil inkisaf etmis 6lkolords orta hesabla 30% onkoloji xastalonma hallarini sartlondirir
ki, bununla yalniz siqaret gokmays 6z yerini verir, xar¢angin boazi novlarinds iss qidalanmanin tasiri
daha ¢oxdur. Inkisaf etmis 6lkolordo kanserogen amil gisminds homginin aflatoksinlor xiisusi yer
tuturlar.
Onkoloji xastaliklorin profilaktikasini va inkisafini miioyan edon amillor Riski azaldan va riski artiran
olmagla 2 yero boliiniirlor.  Siibut edilmis riski artiran amilloror aiddir: Artiq badon g¢okisi vo
piylonma (qida borusu, yogun bagirsaq, siid vozisi postmenapauzada, endometrium, boyraklar,
prostat); Alkogoldan sui-istifado (agiz boslugu, qirtlag, udlaq, qida borusu, qaraciyar, siid vazisi);
Aflatoksin (garaciyar). Yiiksak ehtimall riski artiran - Uzun miiddat saxlanilan ot mohsullar1 (yogun
bagirsaq), duzlanmis mohsullar (mods). Miimkiin olan (miixtalif lokalizasiyall xar¢ang iigiin) riski
artiran - Heyvani yaglar, Nitrozaminlor, Polisiklik aromatik karbohidrogenlor, Polixlorlagmis
bifenillor.
Riski azaldam amillors aiddir: Miintozom fiziki aktivlik (yogun bagirsaq, siid vazisi); Meyvalar va
toravazlor (agiz boslugu, gida borusu, mada, yogun bagirsaq) Qida liflori, Soya mohsullari, Baliq, B2,
B6, folat, B12, C, D, E vitaminlari; Kalsium, sink, selen, Bioflavonoidlar, izoflavonlar, lignanlar,
indollar, karotinoidlor [5-6].
Agiz boslugunun, udlagimin vao yemak borusunun xarg¢anginin inkisafinda inkisaf etmis 6lkalorda
tiitlin vo alkogol, homginin agiz bosluguna va disolora pis qulluq aparici rol oynayir. Artiq badon
¢okisi yalmz qida borusunun adenokarsinomasinin inkisafini provokasiya edir. Inkisaf etmis
Olkalords bu lokalizasiyali xargong ziilal ¢atismazligi fonunda mikronutrientlorin darin defisitinin
noticasi sayilir. Bir sira hallarda gox isti (qaynar) i¢kilorin gidada istifadasi vordisi xiisusi rol oynayir.
Conub-Sarqi Asiya 6lkalorinds nazofaringeal xargong hallarini eran yaslarda Epsteyn-Barr virusu ila
yoluxma ilo (xtisusi tisulla hazirlanmis duzlanmis baligin ¢ox miqdarda istifadoasi naticasindo)
alagalandirirlar.
Madanin xar¢anginin inkisaf etmasi riski rasionda duzlu-hiss verilmis ot mohsullarinin pay1 ¢ox
olduqgda, meyvalarin va taravozlorin istifadssinin asagi soviyyasinds artir. Ayrica olaraq madanin
Xar¢anginin vo onun selikli gisasinda Helicobacter pylori-nin persistensiyasi arasindaki olage ciddi
sokilda dyranilir.
Yogun bagirsagin xor¢angi inkisaf etmokdo olan 6lkalora nisbaton inkisaf etmis 6lkalords 10 dofa
¢ox geydo alinir vo bu, daha ¢ox miiasir orta-avropa rasionunun xiisusiyyatlori ilo baglidir. Xar¢angin
bu néviiniin inkisafinin risk amillarina artiq badon ¢okisi, qidada yagli va yiiksok—ziilalli mahsullarin
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hoddindon artiq olmasi va bitki mansali gidanin (xiisusilo meyvalarin, toravazlorin vo tam bugda
mohsullarinin) ¢atismazligr sayilir. Uzun miiddst saxlanilan (o ciimladan, hiss verilmis, duzlanmais)
qirmiz1 ot Vo onun asasinda hazirlanan ot mohsullar xiisusilo monfi rol oynayir. Qus atinin vo baligin
istifadosi belo assosiasiyalar yaratmir. Yogun bagirsagin xor¢onginin inkisaf mexanizmindo
mikrofloranin vaziyyati mithiim yer tutur - o, o6d tursularimin deqradasiyasini, kanserogenlarin vo
toksinlorin inaktivasiyasini vo bagirsaq epitelinin faaliyyati ti¢iin vacib olan normal metabolitlorin
hasil edilmoasini miiayyan edir. Yogun bagirsagin asagi sobalorinin (diiz bagirsaq daxil edilmaklo)
Xargonginin profilaktikasi, siibhasiz rasionun sayssindo adekvat motorikanin vo qebizliyin
yaranmasina mane olmagqla tomin edilmasi ilo baglidir [7-8].

Qaraciyarin Xar¢angi, aksina Afrikanin vo Conub-Sarqi Asiyanin inkisaf etmokds olan 6lkoalorinda
20 dofo gox rast golir. Hepatoselliilyar karsinomanin inkisafinin baslica sobabi hepatit viruslarinin (B
vo C) vo mikotoksinlorin kombino olunmus tosiri sayilir. inkisaf etmis olkolorda garaciyorin
xar¢onginin inkisafinda sobablar igarisinds birinci yerds alkogol durur. Qaraciyards yenitdramalarin
inkisaf mexanizmi xronik aktiv hepatitin, sirrozun ardicil inkisaf etmosi vo kanserogenezin
inisiasiyast ilo baghdir.

Artiq badon ¢akisi va piylonma madaalfi vazin Xar¢anginin inkisafinin aparici sobablori Kimi
geabul edilir.

Diinyada badxasssli yenitéromalorin on genis yayilmis novii ovvalki kKimi agciyarlarin xar¢angi
sayilir. Onun profilaktikasinin asasini siqaret ¢okmoadon imtina edilmasi sayilir. Qida amillarinin
icarisinda  meyvaloarin, gilomeyvalarin va taravazlorin har giin kafi miqdarda istifadasi bdyiik rol
oynayir. Bu zaman siqaret ¢okanlords agciyarlorin Xargongindon 6limiin profilaktikast mogsadilo
vitaminlorin (xiisusilo 3-karotin) slave olarag gebulu ugurla naticolonmamisdir. Prinsipca Xorgangdo
vitaminlorin (xiisusilo antioksidant qrupunun) profilaktik rolu siibho dogurmur. Lakin miisyyan
«staja» malik sigaret ¢okonlords (artiq kanserogenezin kegmis inisasiyast fonunda) bioloji aktiv
birlogsmoalarin (onlara vitaminlor do aiddir) olavo olarag gobul edilmasi oks effekt (bodxassali
boyiimoni proovkasiya edon) térods bilor. Bu fakt sigaret ¢okonlorin rasionuna 3-karotinin 25
mq/sutka godar miqdarda ardicil sokilds alava olunmasi zamani tosdiq edilmisdir: 10...15 il arzinda
agciyarlorin xargongindon 6lim 10%-o Qodor artmisdir. Bununla olagodar olaraq profilaktik
(xargangaleyhing) gidalanmanin togkili tizra tovsiyalarda ananoavi mohsullarin (tarkibinds qoruyucu
mikronutrientlor olan) optimal migdarda gobul edilmasi vo olavs olaraq ehtiyatla vitamin-mineral
alavaloarin toyin edilmosi nozords tutulmalidir.

Stid vazisinin xar¢anginin va endometriumun xar¢anginin inkisaf riski bir sira alimentar-asili amillar,
ilk novbads artiq badon ¢akisi vo pyilonma ilo balidir. Piylonma xiisusilo bu lokalizasiyali xargongin
inkisaf ehtimalin1 postmenapauzada artirir. Sisin inkisafinin patogenezinds, ¢ox giiman ki, qan
zordabinda sorbast estradiolun konsentrasiyasinin yiiksalmasi baslica rol oynayir. Homginin stid
vazisinin xarganginin inkisafinda alkoqolun manfi rol oynamasi da gostorilmisdir: onun yaranmasi
riski hor giin spirtli ickinin he¢ olmasa bir porsiyasinin istifadosi zaman1 10%-o godor artir.

Prostat vazinin xar¢angi inkisaf etmis 6lkalorin rasionunun timumi disbalanslari, xiisusla rasionda
heyvani yaglarin haddindon artiq olmast ilo baghdir. Bazi nutrientlorin, masalon, E vitamininin,
selenin va karotinoidlarin prostat vozinin badxassali sislorinin inkisafinda profilaktik tosir gostormasi
barasinds miixtalif molumatlar vardir.

Artiq badan ¢akisi vo piylonma  béyraklorin xar¢anginin  amolo goalmosinds 30%-o godar hom
kisilorda, ham da gadinlarda eyni doracads askar edilir.

Miixtalif lokalizasiyali xargongin amalo galmasinds alimentar disbalanslardan basqa, bazi amillor,
moasalon, gidanin mikrobioloji vo Kimyovi kontaminantlar1 (hansi ki, kanserogen xiisusiyyatlora
malikdirlor) istirak edirlor. Qida mohsullarinin istehsalinin texnoloji prosesinin xiisusiyyatlori
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miioyyanedici, bazon iso shomiyyatli rol oynayirlar. Bundan basqa, gidanin ayri-ayri komponentlori
kanserogenezin amillarinin tasirini modifikasiya eda bilorlor. Biosferada dovr edan va gida zancirinin
gedisindo toplanan kanserogenlar tabii vo antropogen mansali ola bilarlar.

Tabii mansali kanserogenlar canli orqanizmlorin metabolitlori (biogen) ola bilarlor vo ya
abiogen oamoala golirlor (vulkanlarin tullantilari, fotokimyavi vo radioaktiv proseslor, UB-siialarin
tosiri). Biogen kanserogenlar - mikroorganizmlorin, ibtidai vo ali bitkilorin metabolitlaridir. Bels ki,
kif g6baloklarinin bir ¢ox novlari kanserogen mikotoksinlari, poliaromatik karbohidrogenlari hasil
edo bilarlor. Bozi ali bitkilordo (miirokkobgigoklilor ailosi) onkogen tosir gostoron pirrolizidin
alkaloidlori, sikazin, safrol, nitrozaminlor sintez edilir. Mamalilorin organizminds kanserogen
aktivliys malik olan steroid hormonlar, nitrozobirlogsmolor toplana bilor. Lakin insan organizmi
tokamiil prosesindo miioyyan daracads belo onkogen yiiklonmoya adaptasiya etmisdir.

Qida mohsullarinin antropogen mansali kanserogen kimyoavi maddslorlo (KKM) ¢irklonmasi

zamani insana diison onkogen yiikklonma zamani tobii fonla miiqayisodo dafalarlo gox arta bilar.
KKM monbalarine ilk névbads Senaye miioassisalorinin, istilik elektrik stansiyalarinin, isitmo
sistemlarinin va nogliyyatin tullantilari aid edilir. Qida va yem bitkilarinin KKM ils ¢irklonmasinin
mithiim monbalori pestisidlor vo xiisusilo biosferada onlarin transformasiyast mohsullart ola bilar.
Qida mohsullarina dair potensial kanserogen qarisiqlara homginin hormonal vo bdyiima
stimulyatorlar1 gisminda (Vo ya baytarliq tacriibasinds) istifads olunan digar preparatlar aid edilir [9-
10].
Poliaromatik karbohidrogenlorin, akrilamidin va nitrozobirlosmalarin amalo golmasi imkani ot vo
baliqg mohsullarinda onlarin his tiistiisii ilo islonmasi zamani; bitki mohsullarinda isti hava ile qurutma
zamani (torkibinds yanacagin yandirilmas: mohsullari olan); qizartma zamani yaglarin hoddindon
artiq qizdirilmasi (qaynar olmasi) zamani siibut olunmusdur. Kanserogen maddslor onlarin
hazirlanmasi, saxlanmasit vo dasinmasi zamam avadanhiin, taranin vo qablagdirmanin
materiallarindan qida mohsullarina kega bilarlar.

Hazirda qida mohsullarinda rosmon potensial kanserogen atktivliyo malik olan bir sira
ksenobiotiklorin: pestisidlorin, hormonal preparatlarin, aflatoksinlorin, N-nitrozaminlarin, arsenin,
kadmiumun, polixlorlasmis bifenillarin, dioksinlorin qaliq migdar1 normalagdirilir.

Onkoloji xastoliklorin alimentar profilaktikasi bir torafdon - badon ¢okisino nazarst olunmasina,
yaglarin, alkoqolun, duuzlanmis vo hiso verilmis mohsullarin istifadesinin azaldilmasina, qida
liflarinin, vitaminlarin-antioksidantlarin, kalsiumun, sinkin, selenin kifayat migdarda daxil olmasinin
tomin edilmasina, digor torofdon iso — gidanin kimyavi vea mikrobioloji tohliikasizliyine nozarst
edilmasino asaslanmigdir.

Osteoporoz zamani qidalanma va onun profilaktikasi

Osteoporoz inkisaf etmis 6lkolords genis yayilmis patologiyalardan olaraq qalir vo bodon ¢okisnin
itirilmasi vo siimiik toxumasimin mikroarxitektonikasinin pislogsmosi (hanst ki, onun sixliginin
azalmasina gotirib ¢ixarir) ilo saciyyslonir [6-8]. Bu zaman siniglarin yaranmasi riski xeyli artir.
Miisir dovrds hor il 1,5 min.-dan ¢ox halda budun boynunun siniglart geyds alinir. Va bu ragom
hazirki osrin ortalarina dogru 4 dofo arta bilor (ahil soxslorin saymin artmasi ilo alagodar olaraqg).
Xastalonanlarin 75%-don ¢oxunu postmenapauza dovriinds qadinlar togkil edirlar ki, bu da hormonal
preperatlarin miihiim rol oynamast ils baglhdir.

Osteoporozun inkisafinda alimentar amillorin rolu mithiimdiir, lakin hoalledici shomiyyat
dagimirlar. Ahil soxslords osteoporozun profilaktikasini vo inkisafin1 miioyyon edon amillor Riski
azaldan vo Riski artiran olaqgla ayird edilir. Riski azaldanlara aiddir: Miintozom fiziki aktivlik,
Kalsium, D vitamini, Optimal insolyasiya; Meyvalor vo torovazlor, Soya mohsullari. Riski
artiranlara aiddir: Stibut olunmus - Hormonal disfunksiya, Alkogoldan haddindan artiq istifads,



134 SAGLAMLIOQ — 2025. ¥ 3

Asag1 badan ¢akisi. Yiiksok ehtimal edilonlors - Xorok duzunun haddindan artiq istifadssi, Ziilalin
hoddindon artiq istifadasi.

Patologiyanin gedisi bilavasits kalsium miibadilosinin pozulmasi va onun vitamin-hormonal
tonzimlonmasinin effektivliyinin azalmasi ilo baglidir. Osteoporozun inkisaf riski uzun siiron
kalsiumun alimentar defisiti vo D vitaminin g¢atismazligi zamani xisusilo artir. Osteoporozun
patogenezinds homginin bilavasito stimiik toxumasinda miibadilo proseslorinds istirak edon
nutrientlor: sink, mis, margans, silisium, A, C, K vitaminlori, kalium vo natrium miihiim rol
oynayirlar.

Osteoporozun kompleks profilaktikasinda alimentar komponent  rasionda kalsiumun va D
vitamininin (uygun olaraq 1000 mqg-dan az olmayarag vo 10 mkq) lazim olan saviyyasinin tamin
edilmasini (siidiin vo siid mohsullarinin sayasinds) nazords tutur. Onlart miixtalif sobablor tiziindon
istifado etmok miimkiin olmadiqda rasiona kalsiumun digar monbalarini, zonginlogdirilmis
mohsullart vo alavalari daxil etmak vacibdir.

Kariyes zamam qidalanma v3 onun profilaktikasi

Kariyes - inkisaf etmis Olkolorin ohalisi tiglin saciyyavi olan ¢ox genis yayilmis stomatoloji
xastaliklardon biridir. O, hayat {igiin tohliiko toskil etmir, lakin onun keyfiyyatini xeyli asag1 salir [9-
10]. Kariyes polietioloji patologiyalara aid olmagla homginin bir sira alimentar amillordon asilidir -
onlar1 sorti olaraq iimumi vo yerli amillolo bolmak olar. Umumi amillara rasionda dis toxumasinin
normal metabolizmini tomin edan fliior, D, A vo C vitaminlorinin, kalsiumun, ziilalin miioyyan
miqdarda olmasi aid edilir. Yerli amillora — agiz boslugunda mikrofloranin mono- va disaxaridlor vo
tizvi tursular vasitalo tonzimlonmasi vo pH aiddir. Kariyes gida ilo daxil olan vs ya agiz boslugunda
bakteriyalar torafindon karbohidratlarin fermentasiyasi naticosinds amolo golon tursularla  disin
emaliin deminerallasmasi noticasinds inkisaf edir. On yiiksok asidogen tosir saxarozada, qiilkozada
vo fruktozada, on asagi — laktozada askar edilmisdir. On kariesogen bakteriyalara Streptococcus
mutans aid edilir.

Kariyesin an asag1 saviyyasi 0 populyasiyada geydos alinir ki, sokarin istifadasi ilds 1 nafora gors 20
kg-dan ¢ox deyildir — bu, rasionun imumi kaloriliyindon 6....10% sokoro ekvivalentdir. Sokor
istifadasine nazarat zamani rasionda sarinlogdirici igkilarin va sirin siralorin olmasina xiisusi digqgot
vermok lazimdir (onlar agiz boslugunda fiziki-kimyovi xiisusiyystlora ¢ox yiiksok monfi tosir
gostarirlar).

Kariyesin profilaktikasinda fliior boyiik rol oynayir —suyun, duzun va ya siidiin zonginlogdirilmasi
(fliorlagdirilmast sayasindo) zamani onun optimal daxil olmasi kariyesin rast golma tezliyini xeyli
asag1 salir. ©lds olunan molumatlara asasan, fliiorlagdirilmis duzun istifadasi kariyes hadisalorinin
50%-o godor azalmasina gatirib ¢ixarir. Cayda olan fliioridlor do miisbat rol oynayirlar: giin orzindo
icilon ¢ay fincanlarinin sayinin artmasi kariyeslo xastalonmanin azalmasi ilo korrelyasiya edir.
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AZORBAYCAN FLORASINA AID OLAN Crataegus sanguinea Pall va Crataegus kyrtostyla

Auct. BITKILORININ FARMOKOLOJi VO ANTIMiKROB XUSUSIYYOTLORI

Olizads Eltun E*., Oliyeva 8.8.%, Siileymanova T.H.?(suleymanovat69@mail.ru)
YAzarbaycan Tibb Universiteti, Farmakoqnoziya kafedrasi
2 Azarbaycan Tibb Universiteti, Tibbi Mikrobiologiya vo Immunologiya kafedrast

XULAS®. Mogalodo Rosaceae fosilosine aid olan Crataegus sanguinea Pall , Crataegus kyrtostyla
Auct., novlorinin toplanmis meyvolorindon hazirlanmis 70%-livo 100%-11 spirtli ekstraktlarin
foalliginin dyronilmasi maqgsadila aparilmis todqiqat isi haqqinda molumat verilmisdir. Aparilan
mikrobioloji todqiqatlar noticesindo Crataegus kyrtostyla Auct. 70%-lhiE.coli-ys, Crataegus
sanguinea Pall - 70%-11 E.coli, C.albicans vo MRSA, S.aureus bakteriyalarina qarsi giiclii antimikrob
Crataegus kyrtostyla Auct.-100%-11) vo Crataegus sanguinea Pall -100%-11 iso zaif foalliga malik
olmasi askar edilmisdir. Crataegus kyrtostyla Auct. -70%-1livo Crataegus sanguinea Pall 70%-liorta
antifunqal tosiro malik oldugu halda, diger maddslorde bu xiisusiyyet askar edilmomisdir. Alinan
naticalar todqiq olunan bitki xammallarinin antimikrob tasirli yeni derman vasitalorinin hazirlanmasi
istiqgamotindo aragdirmalarin aparilmasini aktuallagdirir.
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SUMMARY.
Pharmacological and antimicrobial properties of the plants crataegus sanguinea pall and
crataegus kyrtostyla auct. belonging to the flora of azerbaijan

Alizade Eltun E*., Aliyeva S.Sh?., Suleymanova T.H?2.
IAzerbaijan Medical University, Department of Pharmacognosy
2Azerbaijan Medical University, Department of Medical Microbiology and Immunology

The article provides information on the research work conducted to study the activity of 70%
and 100% alcoholic extracts prepared from the collected fruits of Crataegus sanguinea Pall ,
Crataegus kyrtostyla Auct., species belonging to the Rosaceae family. As a result of the conducted
microbiological studies, it was found that Crataegus kyrtostyla Auct. 70% has a strong antimicrobial
activity against E.coli, C.albicans and MRSA, S.aureus bacteria, while Crataegus kyrtostyla Auct.-
100% and Crataegus sanguinea Pall -100% have weak activity. While Crataegus kyrtostyla Auct. -
70% and Crataegus sanguinea Pall 70% have moderate antifungal activity, this property was not
found in other substances. The results obtained make it urgent to conduct research into the
development of new antimicrobial drugs from the studied plant raw materials.

PE3IOME
®APMAKOJOI'MYECKUE U AHTUMUKPOBHBIE CBOMCTBA PACTEHUM
Crataegus sanguinea Pall u Crataegus kyrtostyla Auct.,, OTHOCAIIIUXCSA K ®JIOPE
A3BEPBAMI)KAHA
Amusage daryn EL., Anmesa C.II., Cyneiimanosa T.X.?
1Azep6aiikaHCKMii MeIMIIMHCKUI YHUBEPCUTET, Kadeapa GapMaKorHo3uu
2AszepOaiilzKaHCKHii MeIUIMHCKHI yHUBEPCHTET, KadeApa MeIHIMHCKOH MUKPOOHOJIOTHI
UMMYHOJIOTUH

B crathe mpuBeneHbl CBEAECHUS O MPOBENEHHBIX HAYYHO-MCCIIEIOBATEIbCKUX paboTax Mo
n3yueHuto akTUBHOCTH 70% u 100% coupTOBBIX M3BIEUEHUH, MPUTOTOBIEHHBIX U3 COOpPaHHBIX
wionoB Crataegus sanguinea Pall, Crataegus kyrtostyla Auct., BUOB, OTHOCALIMXCS K CEMEHCTBY
Rosaceae. B pe3ynbraTe mpoBeIEeHHBIX MHUKPOOMOJOTHMYECKUX MCCIIEJOBAHUN YCTaHOBJIEHO, UTO
Crataegus kyrtostyla Auct. 70% ob6namaer cuIbHON aHTUMHKPOOHON aKTHBHOCTHIO B OTHOIICHUN
oakrepuit E. coli, C. albicans u MRSA, S. aureus, Torna xak Crataegus kyrtostyla Auct.-100% u
Crataegus sanguinea Pall-100% o6namator cnaboii akTUBHOCTBIO. B To Bpemsi kak Crataegus
kyrtostyla Auct.-70% u Cratacgus sanguinea Pall 70% o00samaroT yMepeHHOW MTPOTHBOIPUOKOBOM
aKTUBHOCTBIO, 3TO CBOMCTBO HE OOHApYXEHO y Apyrux BemecTs. [lonydeHHble pe3yabTaThl JeNaloT
aKTyaJbHBIM NPOBEJICHHE MCCIEJOBAHUN MO CO3JaHUI0 HOBBIX AHTHMMHUKPOOHBIX MpenapaToB U3
M3Y4YEHHOT'O PACTUTEIBHOTO CBIPBSI.
Acar sozlor: Rosaceae, Crataegus sanguinea Pall, Crataegus kyrtostyla Auct., antimikrob
xtisusiyyatlor
KawueBbie ciaoBa: Rosaceae, Crataegus sanguinea Pall, Crataegus kyrtostyla Auct.,
aHTUMHKPOOHBIE CBOMCTBA
Keywords: Rosaceae, Crataegus sanguinea Pall, Crataegus kyrtostyla Auct., antimicrobial properties

Giris: Qafqaz floristik regionu, xiisusilo Azorbaycan Respublikasi, bitki miixtelifliyinin zonginliyi
baximindan segilir. Burada 4500-don ¢ox ali bitki novii geyds alinmigdir ki, onlarin bir ¢oxu relikt va
endemik novlordir. Bu novlor arasinda Rosaceae fasilosino aid olan Crataegus cinsi genis
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yayllmisdir. Azorbaycanin dagliq vo dagatoyi bolgolorindo — xiisusilo Boyiik vo Kigik Qafgazin
mesolik orazilorindo yayilmigdir. [1]. Xalq tobabatinds vo miiasir fitoterapiyada genis istifado olunan
bu cinsin bazi noévlari, o climlodon Crataegus sanguinea Pall. vo Crataegus kyrtostyla Auct.
Azorbaycanda xiisusilo genis yayillmisdir [2].

Aktuallhq: Crataegus sanguinea Pall vo Crataegus kyrtostyla Auct. bitkisi Giilgicaklilor (Rosaceae)
fosilosine daxil olan bitkidir. Qirmizi yemisanin torkibi karbohidratlar, faydali tobii tursular (limon,
salisil,alma vo s.), pektin, karotin, tanin maddoslor, A, C, E vitaminlori ilo zongindir. [3]. Yemisandan
alman birlogsmolor giiclii antioksidant vo radikal-tomizloyici aktivliys malikdir, oksidativ stresslo
bagl patologiyalarin garsisinin alinmasina komok edir vo antimikrob xiisusiyyatlor gostorir. [4,5].
Yemisan ekstraktinin immunomodulyator tosiri bu orta beyin arteriyasinin tikanmasi (MCAO) ilo
induksiya edilmis vurus modelindo miisahido olunan neyroproteksiyada miihiim rol oynaya bilor [6].
Bundan olave, Crataegus sanguinea Pall ekstrakti (CE) sigan vo insan embrionunun kok
hiiceyrolorinin (ESC) kardiomiogenezi stimullagdirir. CE-do olan bioaktiv fitokimyavi maddalor
induksiya edilon tirok-damar progenitor hiiceyralorinin differensasiyasi stimullagdirir vo tirok-damar
kok/ocdad hiiceyralorinin diferensiasiyasini siirotlondirir [7]. Bununla bagli  bir ¢ox todqiqatlar
aparitlmig, Crataegus ekstraktlarinin inotrop, vazodilatator vo antioksidant tosirini tosdiqlomis
naticalor olds edilmisdir [8,9].

Crataegus kyrtostyla (Auct.) morfoloji cohotdon C. sanguinea vo C. monogynaya bonzoso do,
stigmalarinin ayilmis-qivrim (kyrtostyl) olmasi ilo forqlonir; bu xiisusiyyat adi ilo do uzlasir (“kyrto”
— oyilmis, “styla” — siituncuq). Azorbaycanin iglim-torpaq soraiti C.sanguinea vo C.monogynanin
bioaktiv torkibini shomiyyatli doyisdira bilor vo bu, yeni todqiqatlar ii¢iin osas yaradir.

Tadgigatin maqsadi: Azaorbaycan florasina aid olan Crataegus sanguinea Pall. va Crataegus

kyrtostyla  Auct. névilorindon miixtalif nisbatlord>  hazirlanmis  ekstraktlarin  antimikrob
xtisusiyyatlorinin oyranilmasi olmusdur.

Material voa metodlar: Todgiqatlar zamani arasdirilan Crataegus Kistotila (syriyumurtaliql
yemisan) vo Crataegus sanguinea (qan qirmizi yemisan) bitkisinin meyve niimunslari oktyabr ayinda
Azorbaycanin simal-sorginds Quba rayonu va qoarbinds Goygol floristik zonasinda yayilmigdir.
Toplanmis nimunolorin botaniki identifikasiyasi tosdiglonmis vo herbari {i¢iin niimunolor
hazirlanmigdir.[10] Toplanmis yemisan meyvalori birgat saviyyassinds bosluglu sinilor tizarino
sarilorok +40-50 °C temperatur intervalinda gaydalara uygun olaraq qurudulmusdur. Belo idaro
olunan qurutma soraiti noticosindo yemisan meyvolorinin tarkibindoki bioaktiv komponentlorin
(flavonoidlorin, fenol toéromalarinin, o ctimladan antosianin pigmentlorinin) maksimum daracada
gorunub saxlanmasi tomin edilmisdir. Novbati marhalads alds olunan bitkilarin ekstraksiya prosesi
aparilmisdir. Ekstraksiya ticiin holledici olaraq 70%-1iva 100%-lietanoldan istifado edilmisdir. Hor
bir ekstraksiya igiin 10,00 g quru meyvo materiali OSl¢iilmiis vo tizorino 100 ml halledici olavo
edilmisdir (bitki:halledici nisbati 1:10). Hor bir niimuns iizro alinmig xam etanol ekstrakt: istifado
olunana gadar qaranliq siiso qablarda +4 °C-da saxlanilmisdir. [11]

Maddolorin_tarkibi:

Maddo-1 Crataegus kyrtostyla Auct. ( ayriyumurtaligh yemisan-70%-11)

Madda-2 Crataegus sanguinea Pall (qan qirmizi yemisan-70%-[1)

Madd>-3 Crataegus kyrtostyla Auct. ( ayriyumurtaligh yemisan-100%-/1)

Madda-4 Crataegus sanguinea Pall (qan qirmizi yemisan-100%-11)

Ekstraktlarin antimikrob xiisusiyyastlori Azarbaycan Tibb Universitetinin Tibbi mikrobiologiya va
immunologiya kafedrasinda 6yronilmisdir. Maddolorin antibakterial vo antifungal tosirini 6yronmaok
ticlin ilkin olaraq, disk-diffuziya iisulundan istifado edilmisdir. Test - kultura kimi iimumi gobul
olunmus qayda lizro qrammiisbat bakteriyalarin niimayandasi kimi Staphylococcus aureus vo MRSA
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(metisillino davamli Staphylococcus aureus), qrammonfi bakteriyalardan Esherichia coli vo
Pseudomonas aeruginoza, goboloklorin niimayandasi kimi mayayabonzor gobaloklordon olan
Candida albicans, spor amaloa gatiron qrammiisbat ¢opvari bakteriyalarin niimayandasi kimi Bacillus
anthracoides, kapsullu bakteriyalarin niimayandasi kimi Klebsiella pneumoniae segilmisdir [12].
Disk-diffuziya tisulunda mikroorqanizmlorin sutkaliq kulturasindan 0,5 Mac Farland bula-nigliq
standartina uygun suspenziya hazirlanir. Sonra ig¢orisindo Ot-peptonlu aqar (OPA) vo Saburo aqari
olan Petri kasalarina ayri-ayr1 mikrob suspenziyalari tokiiliir. Todqiq edilon maddods 3-5 doqiqo
miiddotinds isladilmus steril disklor mikrob okilmis gidali miihitin sathina diiziliir. Bundan sonra
OPA olan okmolor 37°C temperaturda, Saburo miihitindoki okmalor iso 28°C temperaturda termostata
qoyulur. 24-48 saat sonra naticalar geyd olunur. Mohlullar spirtli olduglari iigiin kontrol olaraq, 70%-
liva 100%-lietanoldan istifade olunmugdur. Noticolor disklorin otrafinda omoals golmis mikrobsuz
zonalarin diametri ilo gostorilir (codval 1).

Cadval 1
Sinaq va kontrol maddalaorin disk diffuziya iisulu ilo tadqiqi

Test-kultura Tadqiq olunan maddalor
1 2 3 | 4 5 6 K- K-100%-11
k Kk 70%-lietanol spirt

S.aureus 7* 13 5 5 0 7 5
MRSA 9 15 0] 0 10 7 5 7
E.coli 16 25 0] 0 12 16 7 5
P.aeruginoza 0 0 0 0 0 0 0 0
C.albicans 12 15 0 0 0 0 5 25
K.pneumoniae 0 0 0 0 0 0 0 0
B.anthracoides | 0 0 0 0 0 0 0 0

*Raqamlor mikrobsuz zonalarin diametrini mm-lorla gostorir. Tocriibalor 3 dafa tokrarlanmuisdir.
Aparilan todqgiqatlar zamani molum olmusdur ki, maddal (Crataegus kyrtostyla Auct. -
ayriyumurtaliqgll  yemisan-710%-li) segilon test-kulturalardan E.coli (16)mm, C.albicans(12mm),
MRSA(9mm), S.aureus(7mm) kulturalarina orta aktiv tosir gostormis, digor kulturalara tosiri geydo
alinmamisdir.

Madda2 (Crataegus sanguinea Pall - gan girmizi yemisan-70%-/1) daha aktiv antimikrob tasir
gOstormis, xiisusilo maksimal tasiri gqrammonfi bakteriyalardan E.coli (25)mm kulturasina olmusdur.
C.albicans vo MRSA (15mm), S.aureus (13mm) kulturalarina orta aktiv tosir gostormis, digor
kulturalara tasiri geyds alinmamisdir.

Madda> 3 (Crataegus kyrtostyla Auct. - ayriyumurtaliql yemisan-100%-11) Vo Madds-4 (Crataegus
sanguinea Pall - gan qirmizi yemisan-100%-[1) yalmiz S.aureus (5mm) kulturasina zoif tosir
gostarmis, digar kulturalara iss tasir gostormomisdir.

Kontrol olaraq, 70%-liiva 100%-Ii etanoldan, elaco do har bir maddanin xwdalanmig(toz)
hissagiklarindan istifads edilmisdir.

Madds5 Crataegus kyrtostyla Auct. (toz) secilmis test-kulturalardan MRSA, E.coli(10-12mm) orta
antimikrob tosir gostormisdir, digor kulturalara iso iimumiyyatlo tosiri geydo alinmamisdir.
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Madds6 Crataegus sanguinea Pall (toz) secilmis test-kulturalardan E.coli kulturasina aktiv
antibakterial tosir gbstormis, inhibisiya zonast 16 mm qeyde alinmigdir. MRSA(7 mm) kulturasina
zoif antibakterial tosir gostormis, digor kulturalara tosiri qeydo alinmamisdir.

Kontrol(70%-1i spirt)- zaif antimikrob tasira malikdir.

Kontrol(100%-/ spirt) -giiclii antifungal(25mm), zoif antimikrob tasira malikdir.

Novbati marhalods iso ekstraktlarin antimikrob xiisusiyyatlori seriyalarla durulagsma tisulu il
Oyranilmisdir. Bu tisulda hor bir mikrob kulturasi tigiin 4 adad steril sinaq siisosi gotiirtilmiisdiir. 1 vo
2 siisolorina 1 ml miiayina edilocok madds slavs edilmisdir. Daha sonra isa ikincidon 1 ml ayrilib
ticlincii s1naq siisasing alava olunmusdur. Sonra iss tiglincii siisodon dordiincii siisoys alave edilmisdir.
Sonda dordiinciidon isa 1 ml qgarisiq konara atilir. Belalikla, sinaq siisalorinds tadqiqg edilocok madda
nativ sokilda (1) vo 1:2 (2), 1:4 (3), 1:8(4) nisbatlarinds durulagmis olur. Durulasdirilma prosesi basa
catdigdan sonra iso Paster pipetkasi ilo 1ml-do 500 mlIn mikrob hiiceyrasi olan mikrob
suspenziyasindan hor sinaq siisosine 1 damla olave edilmisdir. 10, 20, 40 vo 60 daqigalik
ekspozisiyalardan sonra har bir sinaq stisesindon Petri kasalarindaki gidali miihit sathino kultivasya
aparilmisdir. ©kmalor gobalok iigiin 28°°C dorocali termostatda 48 saat, bakteriyalar {i¢iin 37°C-do 24

saat saxlanildigdan sonra naticalora baxilmigdir [13,14]

Cadval 2
Sinaq va kontrol maddalarin seriyali durulagma iisulu ila tadqiqi
Test-kultura| Ekspozisiya miiddati 1 2 3 4 K-100%- K-70%-
(d2q) lietanol [1 etanol
1712|3412 (3[4|1]2[3(4/1]2[3}4| 1 |2 |3 |4 |1 4
S.aureus 10 e N I E o I B e e R S BT T I S R B A
20 N I B R Ea R e e E oo £ I I I I I N I
40 N ARG GG R
60 - - - - - A - - - -+
MRSA 10 - - - A - - -+ - -+ |+
20 N I (e e O I O e o o o R 1 o A P IS B R I I o 2
40 e N N I Bl £ e R R o oo oo = N T S I HS S N
60 B N I o (e B o I o o B o B o R o1 o I I IS B I e
E.coli 10 - - - - A - - - -+
20 o I e B e v I e o e R I B o I I I S N O R R I S
40 I I o B ol o o e I o S I N T ISR R I
60 o I e B e I e o e R o I B o I I I S N O R (R I S
P.aeruginoz 10 I I o I i I B o e I o S S S S IR I
a
20 B I I S I R S Y o S N S (S U +
40 e N A R s e e T + | - - +
60 e e e e T I B e o 1 I = R A S N R +
C.albicans 10 S e B B e Y A IR I B A B B B
20 o R I T N 0 I o 2 R P IS N S (RN IR I I
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40 S R R I Bl B B e S A I I I I
60 R R I B R B e e e o I I -|-1-
K.pneumoni 10 e e I o I N B o e B E e e I I IR (N S I I I
ae
20 R R R R Rtk El s e e e e e A I
40 o N e I B e e e E o £ I B I O I R I
60 - - - A - -+ |+
B.anthracoi 10 e I e I e e e e e e B B o I S T S N o B S I A
des
20 R I B I o I e R R R R o O O I S O O B
40 e R B I e e e R R R R R o I O O S O B O S
60 IR o B I I e e R R R B oy O O I S O O B

Qeyd: 1,2,3,4 - nativ, 1:2, 1:4, 1:8 durulagma gostorir,
olmamasini géstorir.

+” tam bitmoani géstorir, “-" bitmanin

Tacriibalor 3 dofo tokrarlanmisdir
Notico vo miizakiralor: Aparilan todqigatlar naticosindo malum olmusdur ki,
Madds 1 (Crataegus kyrtostyla Auct.-70%-11) B.anthracoides kulturasindan basqa biitiin kulturalara
aktiv tosir gostormis, S.aureus, P.aeruginoza vo MRSA kulturalarinin inkisafini hom nativ, eloca do
1:2 va 1:4 olan nisbatlorindo tam inhibisiya etmigdir. Yalniz 1:8 olan nisbatlorindo bakteriyalarin
inkisafi qeydos alinmigdir.
Madda2 — (Crataegus sanguinea Pall 70%-11) secilmis test-kulturalara aktiv antimikrob tasir
gOstormis, hom nativ, hom ds 1:2 vo 1:4 olan nisbatlorinds bakteriyalarin inkisafin1 tam inhibisiya
etmisgdir. B.anthracoides kulturasina tasiri geydo alinmamigdir.
Madda3 — (Crataegus kyrtostyla Auct.-100%-11) antibakterial tosiri geydo alinmamisdir, C.albicans
kulturasina orta aktiv tosir gdsrormis, nativ vo 1:2 olan nisbatlorinde goébalok hiiceyralarinin inkisafini
inhibisiya etmisdir, lakin 1:4 vo1:8 olan nisbatlorindo inhibisiya zonas1 qeyde alinmamigdir.
Maddo4 — (Crataegus sanguinea Pall 100%-11) E.coli, C.albicans, P.acruginoza vo K.pneumoniae
kulturalarina orta aktiv antimikrob tosir gdsrormis, nativ vo 1:2 olan nisbotlorindo bakteriya vo
gbbalok hiiceyralarinin inkisafini inhibisiya etmisdir, lakin 1:4 vo1:8 olan nisbatlorinds inhibisiya
zonasi geyds alinmamusdir.
Kontrol(70%-11 spirt) - Segilmis test-kulturalara kulturalarina orta aktiv antimikrob tosir gésrarmis,
nativ vo 1:2 olan nisbatlorinds bakteriya vo gdbalok hiiceyralorinin inkisafini inhibisiya etmisdir,
lakin 1:4 vo1:8 olan nisbatlorindos inhibisiya zonas1 qeyds alinmamigdir.
Kontrol(100%-11 spirt)- daha aktiv antimikrob tosiri geyds alinmisdir.
Belo ki, mikroorqanizmlorin inkigafini hom nativ, hom do1:2, 1:4 vol:8 olan nisbatlorindo bakteriya
vo gobalok hiiceyralorinin inkisafini inhibisiya etmisdir.
Yekun: Belalikla, todqigatlarin noticasi olaraq, miioyyon edilmisdir ki, toqdim edilon maddolor
arasinda Maddo-1 Crataegus kyrtostyla Auct. (ayriyumurtaligli yemisan-70%-11) Madds-2 Crataegus
sanguinea Pall (qan qirmizi yemisan-70%-11) aktiv antimikrob tosiro malik olmusdur. Kontrol
maddaloar arasinda iso 100%-lietanol giiclii antifunqal, orta antibakterial tasir gostormisdir.
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QIRMIZI PIRAKANTA BITKISININ MEYVO VO YARPAQLARININ

MIiKROSKOPIK TODQIQI.
Heydarh S.X'., Oliyeva S.S., Qocayeva F.O%,,
Xolilov V.H?., Miiseyibov F.M?.
Azarbaycan Tibb Universiteti, Farmakoqnoziya Kafedras:®
Azarbaycan Tibb Universiteti, Elmi Arasdirmalar Morkazi®
XULASO

Azorbaycan Respublikasi florasinin zonginliyi ilo daim segilir. Burada 4500-don artiq bir sira
ali bitki ndvlori gqeydo alinmisdir. Bu ali bitki névlorindon bir negasi iso endemik vo relikt novlordir.
Bitkilor alominin miihiim fasilolorindon biri Rosaceae fasilosidir. Diinyanin oksor 6lkolorindo vo
Simal Yarimkiirasinin tropik vo subtropik lkalorinds yayilmigdir. 100 cinso aid 3000-3400 novii
ohato edir. Azorbaycanda 29 cins iizro 195-0 qodor yabani ndve tosadiif edilir. Bu fasilonin
niimayandolori agac, kol, birillik vo ya oksoran coxillik bitkilordir vo yarpaglart névbali sokildo
diiziilmusdiir.

Belaliklo, arasdirmalar naticasindo Qirmizi pirakanta bitkisinin mikroskopik todqiqi naticosindo
bitkinin morfoloji vo anatomik strukturu dyronilmisdir. Alinan naticalora 9sason: yarpaqlarin konari
tam konarlidir, yarpaglar torvari damarlanmisdir, yarpaq lstinin daxilinds ¢oxsayl tok-tok yerlogmis
kalsium oksalat kristallar1 yerlosir, dérdbucaqli vo coxbucaqli sokildadir, yarpagin sothinds uzun tok
hiiceyrali tiikciiklor miisahido olunur, alt sothds iso uzun birhiiceyrali ¢ox sayli tiikciiklor var vo bu
hissado agizciglarin say1 ¢oxdur, yarpaqlarin konarlart tiikciiksiiz; meyvolor xirda 6l¢iilii alma
meyvadir. 5 odad xirda Ol¢iilii toxumlar1 vardir, meyvonin lotli hissosindo nisasta saholorino rast
golinir.

SUMMARY
Microscopic study of the fruits and leaves of the Red Pyracantha plant.
Heydarli S.X1., Aliyeva S.Sht., Gojayeva F.Al,,
Khalilov V.H2., Museyibov F.M?2.
Azerbaijan Medical University, Department of Pharmacognosy*
Azerbaijan Medical University, Scientific Research Center?

The Republic of Azerbaijan is always distinguished by the richness of its flora. More than 4500
species of higher plants have been recorded here. Several of these higher plant species are endemic
and relict species. One of the important families of the plant kingdom is the Rosaceae family. It is
widespread in most countries of the world and in tropical and subtropical countries of the Northern
Hemisphere. It includes 3000-3400 species belonging to 100 genera. Up to 195 wild species of 29
genera are found in Azerbaijan. Representatives of this family are trees, shrubs, annuals or mostly
perennials, and their leaves are arranged alternately.

Thus, as a result of the microscopic study of the Red Pyracantha plant, the morphological and
anatomical structure of the plant was studied. According to the results obtained: the edge of the leaves
is completely serrated, the leaves are reticulately veined, numerous individually located calcium
oxalate crystals are located inside the leaf sheath, they are quadrangular and polygonal in shape, long
single-celled hairs are observed on the surface of the leaf, and on the lower surface there are many
long single-celled hairs and there are a lot of stomata in this part, the edges of the leaves are hairless;
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the fruits are small-sized apples, there are 5 small-sized seeds, starch areas are found in the sheath
part of the fruit.
PE3IOME
Mukpockonnyeckoe uccjae0BaHue MJI00B U JIUCThEB PACTEHHS
IupakaHTa KpacHas.
Ieiimapas C.X'., Annesa C.II., Iomkxaesa ®.AL,,
Xammios B.X?., Mycen6os ®.M?.
Asepoaiimkancknii Meagnuunckuii Yuusepenrer, Kadeapa ®apmakornosun’
Asepoéaiimzkanckuii Meagnuunckuii Yuusepeurer, Hayuno-Uccenenosarenncknii llenTp?

AzepOaitpkanckass PecryOnmka Bcerma oTiiMyanach OoraTcTBOM cBoei  (uiopbel. 3aech
3apeructpupoBano 6omnee 4500 BHIOB BBICIINX pacTeHU. MHOTHE U3 HUX SIBISIOTCS YHACMUKAMH U
penukTamu. OTHUM U3 BaXKHBIX CEMEMCTB PaCTUTEIILHOIO MUpa SBJISETCS] CEMEMCTBO PO30LIBETHBIX
(Rosaceae). OHO pacmpocTpaHeHO B OOJBIIMHCTBE CTPaH MHpa, a TaKXKe B TPONUYECKHX U
cyoTponmueckux ctpanax CesepHoro nomnymapusi. Ono Bxiatodaet 3000-3400 BUIOB, OTHOCSIIMXCS
k 100 pomam. B AsepOaiimxane Bcrpeuaercs 10 195 mukopactymux BuaOB u3 29 poJoB.
[IpencraBuTenn 3TOro ceMelcTBa — JAepeBbs, KYCTAPHUKHU, OJHOJETHUKHU HIIM, TJIABHBIM 00pa3oM,
MHOTOJIETHUKH, JIUCThS Y HUX PACIIOJIOKEHbBI OYEPEIHO.

Takum 00pa3oM, B pe3ysbTaTe B pPe3yJabTaTeé MUKPOCKOMMYECKOIO HCCIEI0BAHUS PACTEHUS
MUpaKaHThl KPacHOW ObLIO M3Y4€HO MOpP(OJIOTMYECKOE U aHATOMMUYECKOE CTPOCHHUE PAaCTEHUS.
CornacHO NOJy4yEeHHBIM pe3yjbTaTaM: Kpas JIMCThEB IOJHOCTBIO 3a3yOpeHHbIe, O€3BOJIOCHIE,
KWJIKOBBIE JIUCTHEB CETYATOE, MHOTOYUCICHHBbIC HHAUBHIYATbHO PACHOJIOKEHHBIE KPUCTAILIBI
OKcajaTa KaJbIMsl HaxXoJATCS BHYTPU JIMCTOBOW OOBEPTKH, HMMEIOT YETHIPEXYTOJBHYIO U
MHOTOYTOJIbHYIO (hOpMY, Ha TOBEPXHOCTH JIMCTA HAOIIOIAIOTCS JUIMHHBIE OJJHOKJIETOUYHBIE BOJIOCKH,
a Ha HWXKHEH MOBEPXHOCTH MHOTO JJIMHHBIX OJHOKIETOYHBIX BOJOCKOB, TaKKe B ITOW YacTH
PAacIoyIoKEHO MHOTO YCTBHIL; TUIOJIBI - MEJIKHE SIOJOKH, UMEETCSI 5 MEJIKUX CEeMsH, B 00BEepTKe MjIoa
oOHapyKeHbl KpaXMaJbHbIE YUACTKH.

Acar sozlar: Pyracantha spp, yarpagin mikroskopiyasi, meyvonin mikroskopik tadqiqi

Keywords: pyracantha spp, leaf microscopy, microscopic examination of fruit

KuroueBble cioBa: Pyracantha spp, MUKpocKomMsl JTHCTbEB, MHUKPOCKOIIUYECKOE HCCIIEI0BAHUE
IJI0JI0B

Giris. Azorbaycan Respublikasi florasinin zonginliyi ilo daim segilir. Burada 4500-don artiq bir sira
ali bitki novlori qeyde almmisdir. Bitkilor alominin miihiim fasilalorinden biri Rosaceae fosilosidir.
Diinyanin oksor 6lkolorindo vo Simal Yarimkiirasinin tropik va subtropik 6lkslorindo yayilmigdir. 100
cinso aid 3000-3400 novii ohato edir. Azorbaycanda 29 cins iizro 195-0 gqodor yabani nove tosadif
edilir. Bu fasilonin nliimayandaslari agac, kol, birillik va ya oksaran coxillik bitkilordir va yarpaqlari
novbali sokilds diiziilmiisdiir. Cigaklori iso  tok-tok vo yaxud cicok qruplarinda toplanmisdir.
Cigoklori asason 5 {izvli vo 2 cinslidir. ©sason ikiqat g¢igokyanligi olur. Bazi bitkilordo sado
cicokyanligi olur. Kasa yarpaglari sads sokildadir. Miioyyan ndvlords kasa yarpaqlar: sarbast sokildo
olur. Spesifik novlords iso kasa altlig1 vardir. Logoklorin say1 5 adoddir. Onlar bozi hallarda zoif vo
ya hec inkisaf etmomis sokildo olur. Erkokciklorin say1 logoklorin sayindan 2-4 dofs coxdur vo ya
geyri-miioyyandir. Sads quruluslu névlords gigokyanligi gabariq formali olur vo ginesey apokarp
formalidir. Ali novlordo i1so ¢igok yatagi ¢uxur vo ginesey sinkarp qurulusludur. Yumurtaligda
yerloson yuvaciqlarda bitkinin ndviindon asili olaraq 1-2, boazon iso ¢ox sayda yumurtaciqlara rast
golinir. Toxumlar1 iso asason endospermsiz olur [1,2].
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Pyracantha M. Roem Rosaceae fasilosing aid dorman bitkisidir vo diinyada 10 novii vardir. Bunlara
asagidakilar aiddir: P. angustifolia, P. atalantioides, P. coccinea, P. crenatoserrata, P. crenulata, P.
densiflora, P. fortuneana, P. inermis, P. koidzumii. P. Rogersiana [3].
Bu névlar arasinda Pyracantha coccinea genis yayilmis vo ekosistem sabitliyinin tomin olunmasinda
mithiim yer tutur vo Almakimilor (Maloideae) yarimfasilosino aiddir. Qarbi Avropada, Himalayda
va Cinds, Qafqaz vo Krimda yayilan 7 ndviindon Azarbaycanda yabani halda olan 1 ndv - Pyracantha
coccinea (Qirmiz1 pirakanta) noviine tosadiif edilir. Kultura iso 4 ndv yayilmisdir. Azorbaycanda
yabani halda Qafqaz, Qobustan, Bozqir yayla orazilorindo arandan yuxar1 dag qursaginadok (1800 m)
cay vadilorindo, dash yamaclarin kolluglar1 arasinda, seyrok mesoliklordo rast golinir. Homisoyasil
kol bitkisidir. Meyvalori xirda 6l¢iiliidiir. ©sason narinct vo qirmizi ronglidir. Torkibi flavonoidlor,
ast maddoalari saponinlor va bir sira vitaminlorlo zongindir.[4]

Xalq tobabatinda bitkidon bir ¢ox onkoloji vo xroniki xastaliklorin miialicasinds, sidikqovucu
vo kardiotonik vasito kimi istifado edilir. Ayurveda tobabotindo genis istifado edilmigdir. Qirmizi

Pirakanta bitkisini torkibinin zonginliyi ilo bir sira fitovasitslorin yaradilmasina tokan vermis olar [5].

Qirmiz1 Pirakanta (Pyracantha coccinea) kollarinin tikanli budaqglarinda parlaq narinci-qirmizi
vo alma tipli (gilomeyvoyo bonzaor) meyvalor salxim soklindo bitir. Yarpaqlart parlaq tiind yasil
rongds olub, konarlart disli, alt torofi iso daha aciq c¢alarlidir. Yarpaqlar névboli diiziiliislii, sads,
formaca uzunsovdan lansetvariyo qodor (adston 2,5-6 sm uzunluqda) olur vo konarlar1 xirda
disciklidir. Yarpaglar qalin, dorikimi vo homisoyasildir; {ist sothi tiind, parlaq yasil, alt torofi iso daha
solgundur. Cavan yarpaqlar vo yarpagin alt torofi inco tiikciiklorlo oOrtiilidiir, iist sothi iso
tiikctikstizdiir (hamardir). Yarpagin toxumasi quraq iqlimo uygunlasma noticosindo inkisaf edon
mohkom sklerenkima tobaqasine goérs bir qodar sortdir. Hor yarpaq qisa saplaga malikdir; gévdods
yarpaqlar novbali diiziiliir (lakin qisa zoglarda topa halinda yerlogmis kimi goriine bilor). Budaqlari
incadir va lizorinds toxminan 2 sm-9 gador uzunluqda iti, oduncaqlasmis tikanlar (sslinds doyisilmis
qisa zoglar) dasiyir. Cavan zoglar yasihmtil vo tiikliidiir, lakin yaslandigqca sothi hamarlanir
(tiikctiksiizlogir) vo rongi qurmizimtil-qshvoyi olur. Budaglar boyunca coxlu sayda diiz tikan
miisahida olunur ki, bu da bitkinin baglica taninma oslamatlorindan biridir. Yasli gévdslorin qabigi
nazikdir, rongi boz-qoahvayi va ya qirmizimtil-qohvayi olub iizorinds ¢coxsayli lentisellor (xirda mantar
masamolori) goriiniir. Kolun formasi dik vo yayilmisdir, sort, tikanli budaqglart ilo toxminon 3-5 m
hiindiirlitys ¢ata bilir. Meyvalor payizda bol olur; onlar kicik, alma tipli (yalan¢i) gilomeyvalordir,
diametri toxminon 5—7 mm (=1/4 diiym) togkil edir. ©ksar hallarda parlaq narinci-qirmizi rongdodir
(bozi ndvlords sarimtil-narinci) va qisa zoglarin ucunda six salximlar soklinds bitir. Hor meyvo demok
olar ki, kiirovi formalidir va yuxar1 hissesinds qurumus halda qalmis ¢igok kasas1 goriiniir. Meyvanin
oti unvari konsistensiyali vo biiziiclidiir (¢iy halda yeyilmir), i¢orisindo bir ne¢o toxum vardir.
Meyvanin i¢indoki toxumlar clizi doracods zoharlidir, ¢linki torkibinds sianogen qlikozidlor (masalon,
amiqdalin) vardir; lakin meyvanin atli hissasi va bitkinin digor hissalorinds bu birlosmalor olmur. P.
coccinea-nin quraq, dasl torpaqlara uygunlasmis oduncaq kok sistemi vardir. Osas koklor qonur
rongli, nizamsiz budaqlanmis vo nazik qabiqlidir. Kokdo digqgati ¢gokon xiisusi qoxu vo ya dad yoxdur.
Kokiin en kosiyinda yetkin kokiin sort oduncaq niivasi goriiniir [6].

Qurmiz1 pirakanta bitkisinin mikroskopik todqiqi iliclin Zaqatala rayonunda oktyabrin
ovvallarinde yeni toplanmis xammal istifade edilir. Toplanilan meyve vo yarpaq hissalari karnoa
mohluluna daxil edilir. Karnoa fiksatorunun hazirlanmasi {igiin 3 hisso 96%-1i etil spirti 1 hisso iso
sirks tursusu mohlulundan istifads olunur. Meyva va yarpaqglar bu mohlulda 2 giin saxlanilir. Fikso
olunmus va 2 giin sonra 70%-1i etil spirti na kecirilmis material 95%-1i spirts qoyuldu. 1 sutka arzinds
orada saxlanilir. Sonra material yarim saat miiddatindo 100%-li etil spirtinds, sonra spirt+koklik
qarisiginda 15 doaqigo saxlanilir, daha sonra 15 daqigo orzinds tomiz ksilolda saxlanildigdan sonra
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kasaya (ksilol+tomiz paraferinin doymus mohlulu) 2 saat saxlanildigdan sonra 37 doroco
temperaturda termostatda saxlanildigdan sonra 4 saat tomiz parafinde 57 doraco temperaturda
saxlanilir. Daha sonra hoamin materialdan parafin bloklar hazirlandi. Hazirlanmis bloklar mikrotonda
kasilir, hematoksilin - eozin boyasi ilo ronglondi vo "skope" mikroskopunda analiz edildi. Lazimi
sokildo fotolagdirildi.
Yarpaglar1 5%-li golovi mohlulda qaynadiriq. Distillo suyu ilo yuyub qliserinli siigoya
yerlosdirib baxirig. Mikroskopun 10x10 dofo boyiidiilmiis 6l¢iido baxildi.
Yarpaglar:

Yarpaq dorsiventral qurulusludur, yoni mezofil palisad vo siingori parenximaya diferensiasiya
olunub. Yarpagin en kosiyinds iist epidermisdo galin kutikula tobaqosi goriiniir; list epidermis 6zii
qalin xarici divarli ¢goxbucaqli hiiceyralorindon ibarat tokqat hiiceyra qatidir. Epidermisin altinda
xloroplastlarla zongin 1-2 qat siitunvari palisad parenxima yerlasir vo mezofilin asas hissasini togkil
edir. Mezofilin alt tobaqosi hiiceyrolorarasi hava bosluglar1 olan siingori parenximadan ibarotdir.
Agizciglar yalniz alt epidermisds yerlosir (yarpaq hipostomatiktir). Rosaceae fasilosindo agizciq
aparat1 adston anisositik tipdadir (li¢ adod miixtalif 6l¢iilii alave hiiceyrali) vo bazon anomositik tips
rast golinir. «P. coccinea»-nin yarpaginin alt (abaksial) sothinds agizciglar xeyli ¢oxdur (miixtalif
soraitlordo toqribon 50-80 dono/mm? qoder) vo bu, qaz miibadilosini asanlasdirir. Alt epidermis
hiiceyralori iist epidermisdokindon bir godor kicikdir vo iizorlorindo sado tiikciiklor vardir; «P.
coccinea»-da bu tiikkciiklor nazik, agimtil vo asason tokhiiceyralidir. Mohz homin tiikciiklor yarpaq alt
sothinin bir qadar tiiklii olmasini tomin edir. Mezofil vo damar topasinin qin hiiceyralorinds kalsium
oksalat kristallar1 (prizmatik vo ya druz formali) ola bilor ki, bu da Rosaceae yarpaqlari ii¢iin
xarakterikdir vo toz halinda dorman materialinin mikroskopik miiayinasinds diagnostik olamot
sayilir. Orta damari togkil edon damar topalar1 kollateral qurulusludur (ksilem yuxariya, floema
asaglya yonalmisdir) vo parenximatoz qinla shatolonmisdir. ©sas damar otrafinda vo orta damar
epidermisinin altinda dayaq sklerenkima liflori yerlosir ki, bunlar yarpagin moéhkomliyini artirir.
Yarpaga iist sothdon baxdiqda, iist epidermis hiiceyralorinin yan (antiklinal) divarlar diiz goriiniir, alt
epidermisds iso hiiceyralorin divarlart dalgavari formadadir vo aralarinda agizciglar segilir. Yarpaq
toxumasinda heg bir ifrazat vozisi mévcud deyil.

-

Meyva (alma tipli) vo toxum:
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Pirakantanin meyvosinin perikarpi {i¢ qata ayrilir: xarici ekzokarp (kutikula ilo ortiilii nazik
qabiq), otli mezokarp vo sort endokarp. Ekzokarp tokqat epidermis hiiceyralorindon ibarotdir
(coxbucagqlt hiiceyralar, listiinds kutikula); onun dorhal altinda mezokarp parenximatoz, nazik divarlt
hiiceyrolordon ibaratdir vo torkibinde karotenoid pigmentlori vardir (meyvays narinci-qirmizi rang
verir. Mezokarp daxilinds sopolonmis halda das hiiceyralorinin (sklereidlorin) qruplar yerlosir ki, bu
da meyvoya bir godor donaver (yemisli) qurulus verir. Bu sklereidlor izodiametrik formadadir, galin,
lignalosmis divarlara vo gozonokloro malikdir. Endokarp toxumlar1 ohato edir vo qismon
oduncaqlagmisdir — hor meyvads bir ne¢o toxum (adoton 2—5 adad) olur vo hor toxum sort endokarp
qat1 ilo ohatolonir (oslinds, yemisan meyvasindoki kimi ndvholor formasinda). Toxumlarin xarici
qabig1 qonur ranglidir; mikroskopik miiayina gostarir ki, xaricinds sklereidlordan ibarat palisad gati,
daxilda isa gohvayi tanin hiiceyralarindon ibarat gat vardir. Riiseym kigikdir, endosperm isa ¢ox azdir.
Osas kimyavi cohat ondan ibaratdir ki, toxumlar sianogen qlikozidlar ehtiva edir vo bu maddslordon
cilizi miqdarda HCN (hidrogen sianid) yarana bilor-farmakoqnostik Gignard testi ilo bunu miisahido
etmok mimkiindiir (pikrin tursusu hopdurulmus kagizin qurmizimtil-qohvayi rong boyanmasi
toxumalarda sianogen birlogsmalorin oldugunu gostorir). Meyva tozunun mikroskopik preparatinda
narinct ekzokarp hiiceyra fragmentlori, sklereid qruplar1 vo kasaciq qaliglarindan qalan tiikciiklor
miisahido edilir [7].

Beloliklo, Qirmiz1 pirakanta bitkisinin mikroskopik todqiqi naticasinds bitkinin morfoloji vo
anatomik strukturu Oyronilmisdir. Alinan noticolors osason: yarpaqlarin konari tam konarlidir,
yarpaglar torvari damarlanmigdir, yarpaq lotinin daxilindo ¢oxsayli tok-tok yerlogmis kalsium oksalat
kristallar1 yerlosir, dordbucaqli vo coxbucaql sokildadir, yarpagin sothindo uzun tok hiiceyrali
tiikkciiklor miisahido olunur, alt sothds iso uzun birhiiceyrali ¢ox sayh tiikciiklor var vo bu hissado
agizciglarin say1 ¢oxdur, yarpaqlarin konarlar tiikciiksiiz; meyvoalor xirda 6l¢iilii alma meyvadir. 5
odad xirda 6l¢iilii toxumlar: vardir, meyveonin lotli hissosinds nisasta saholorino rast golinir.
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QADIN HORBI QULLUQCULARDA KiCiK CANAQ ORQANLARININ iLTiHABI

XOSTOLIKLORININ EFFEKTIV VO ERKON DiAQNOSTIKASI
Isayeva A.A.
Miidafis Nazirliyinin Markazi Harbi Poliklinikas1 hokim ginekoloq

XULAS®: Bu moqaloda qadin horbi qulluggularda kicik ¢anaq orqanlarinim iltihabi xasteliklorinin
(KCOIX) yayilmasi, onlarin erkon vo effektiv diagnostikasmin tibbi, texnoloji vo horbi aspektlori
arasdirilmisdir. Ginekoloji xastaliklorin harbi sahado xiisusi yanasma tolob etmosi, ¢otinliklorin yalniz
tibbi deyil, hom do logistika vo toskilati baximdan hollini zoruri etmosi vurgulanir. Moaqalodo
homg¢inin laborator vo instrumental metodlarin qiymaotlondirilmasi, profilaktik strategiyalar vo
golocak tadqiqat istigamatlori tohlil olunur. Aparilmis adabiyyat icmali vo klinik yanagmalar osasinda
KCOIX-in vaxtinda askarlanmasinin qadin horbi personalm {imumi saglamliq voziyyatino vo xidmot
gabiliyyatino tosiri ortaya qoyulur. Naticodo horbi soraitdo adaptasiya olunmus diaqnostik
yanagmalarin islonib hazirlanmasi va totbiqinin vacibliyi asaslandirilir.

PE3IOME
IOPEKTUBHASA U PAHHSASA JIUMAT'HOCTUKA BOCIHTAJIMTEJIBHBIX
3ABOJIEBAHHUI OPTAHOB MAJIOT'O TA3A Y )KEHIIIUH-BOEHHOCJTY X KAIIINX
HcaeBa A.A.
HenTpanbnas Boennas Ilosmkananka Munncrepcrsa O600poHbl, Bpauy-rHHEKO0JI0T

B nanHOW cTaThe paccMaTpUBAIOTCS BOMPOCHI PACIPOCTPAHEHHOCTH BOCHAIMTEIHHBIX
3aboneBanuit opranoB Majoro Taza (B3OMT) y skeHITMH-BOCHHOCITYKAIIHNX, a TAK)KE MEAUIIMHCKHE,
TEXHOJIOTUYECKHE U OpraHM3allIOHHbIE acHeKThl HUX paHHEeH U S()PEKTUBHOW JUATHOCTHUKH.
[ToguépkuBaeTcsi, 4YTO THHEKOJOTHYECKHE 3a00JeBaHUsS TPEOYIOT 0COOOTO TOAX0/Ja B BOCHHOU
cdepe, TOCKOIBKY TPYIHOCTH KacaroTCs HE TOJIBKO MEIUITUHBI, HO M JIOTUCTHUKU M OpTraHU3aIIMOHHBIX
peumieHuid. B craThe Takke MPOBOIUTCS OLIEHKA JIAOOPATOPHBIX M MHCTPYMEHTAIbHBIX METOOB,
npoMIaKTUYECKUE CTpPATerMd M HampaBieHus Oyaymmx wuccienoBaHuil. Ha ocHoBe anammsa
JII/ITepaTypBI N KIHHHUYCCKOI'O OIIbITa HO,[[‘-IepKI/IBaeTCH BJIINAHUC CBOCBpeMeHHOFO BBISIBJICHU A
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B3OMT Ha o0miee cocTosiHHE 3J0pPOBBSI W 0OECIOCOOHOCTH >KCHIMH-BOCHHOCTYXammx. B
3aKJIFOYCHHE OOOCHOBBIBACTCSI HEOOXOIMMOCTHh Pa3paOOTKH M BHEAPEHUS ATalTHPOBAHHBIX K
BOCHHBIM YCJIOBI/ISIM JINATrHOCTHUYCCKUX ITOAXOI0B.

SUMMARY
EFFECTIVE AND EARLY DIAGNOSIS OF PELVIC INFLAMMATORY DISEASES
IN FEMALE MILITARY PERSONNEL
Isayeva A.A.
Central Military Polyclinic of the Ministry of Defense, Obstetrician-Gynecologist

This article explores the prevalence of pelvic inflammatory diseases (PID) among female
military personnel, as well as the medical, technological, and organizational aspects of their early and
effective diagnosis. It emphasizes that gynecological conditions in military environments require a
specific approach, as the challenges involve not only clinical but also logistical and administrative
factors. The paper also assesses laboratory and instrumental diagnostic methods, discusses preventive
strategies, and outlines future research directions. Based on a literature review and clinical insights,
the impact of timely PID diagnosis on the overall health and operational readiness of female service
members is highlighted. The study concludes with a justification for developing and implementing
diagnostic approaches adapted to military settings.

Acar sozlor: Qadmn horbi qulluqgular, kigik c¢anaq orqganlari, iltihabi xostoliklor, erkon
diagnostika, harbi tibb, ginekoloji skrining

KuroueBble ciioBa: }KeHH_II/IHBI-BOCHHOCJIY)KaI_HI/IC, OpraHbl MaJIOI'O Ta3a, BOCHAJIUTCIBHBIC
3a60J’ICBaHI/I${, paHHAA AUAarHOCTHUKAa, BOCHHAs MCIHIINHA, TMHEKOJIOTMUECKUM CKpUHUHT

Keywords: Female military personnel, pelvic organs, inflammatory diseases, early diagnosis,
military medicine, gynecological screening

1. GIRIS

Son onilliklorde qadinlarin Silahli Quivvalorde istiraki artdigca onlarin unikal saglamliq
ehtiyaclari, xiisusilo reproduktiv saglamliq mosalolori horbi tibb sistemlorinin digget morkozino
cevrilmisdir. Qadin harbi qulluggularin fiziki vo psixoloji baximdan ¢atin sortlordo xidmot etmaosi,
onlarin miixtalif xastaliklora — o ciimlodon kicik ¢anaq organlarinn iltihabi xastoliklorine (KCOIX)
— daha ¢ox moruz qalmasina sabab olur.

KCOIX adaton usaqliq yolundan yuxarrya dogru yayilan bakterial infeksiyalar naticosinds bas
verir vo usaqliq, yumurtaliglar vo fallop borularini zadoloys bilor. Bu xostoliklor sonsuzluq, xroniki
pelvik agr1, ektopik hamilslik va digor agir fosadlarla noticolons bilor (Haggerty & Taylor, 2021).
Horbi soraitin stres, gigiyenik mohdudiyyatlor va tibbi resurslarin azlig1 kimi spesifik faktorlar1 gadin
horbi qulluggularin bu infeksiyalara moruz qalma ehtimalini artirir (Sweet, 2022).

Magalonin mogsadi, gadm harbi qulluggularda KCOIX-in epidemiologiyasi, risk faktorlari,
erkon diagnostik metodlar1 vo effektiv miialica strategiyalarin tohlil etmok, homginin harbi soraitdo
bu xastaliklorin qarsisinin alinmasi ti¢iin elmi asasl tovsiyalor toqdim etmokdir.

KCOIX-in elmi arasdirmalar1 gostorir ki, bu xostaliklor reproduktiv yas dovriinda olan
gadinlarin saglamhiginda 6nomli yer tutur. Diinya Sahiyys Tagkilatinin (WHO, 2023) moalumatina
osasan, diinya iizra hor il 106 milyondan ¢cox qadinda KCOIX diagnozu qoyulur. ABS-da isa hor il
toxminan 1 milyon gadin bu diagnozla miialico olunur (CDC, 2023).
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Haggerty vo Taylor (2021) torofindon aparilmis sistematik icmalda geyd olunur ki, KCOIX-

in asas toradicilori arasinda Chlamydia trachomatis, Neisseria gonorrhoeae vo anaerob bakteriyalar
iistiinliik togkil edir. Bu infeksiyalar ¢ox vaxt asemptomatik formada olur vo naticods qadinlarin 60%-
don ¢oxunda diaqnostika gec morholodo aparilir (Sweet, 2022).
Horbi xidmot zaman1 qadinlar arasinda KCOIX-in yayilmasi ilo bagl aparilan todgiqatlar géstarir ki,
xidmaot sortlori, uzunmiiddatli ayriliq, sosial vo psixoloji streslor cinsi davranisa tosir edorok infeksiya
riskini artirir (Jafari et al., 2022). Bundan olava, haorbi sistemlords qadinlara yonslik ginekoloji
xidmoatlorin mohdudlugu xastaliyin diagnostikasinda gecikmoya sobab olur (WHO, 2023).

Odobiyyat homg¢inin siibut edir ki, miiasir texnologiyalarin, o climlodon portativ ultrasos
cihazlarinin, PCR osashi laborator diagnostikanin vo telemeditsina xidmatlorinin totbiqi erkon
diagnostikani vo naticads mialiconin effektivliyini ohomiyyatli deracads artirir (Sweet, 2022; Jafari
etal., 2022).

Kigik canaq orqanlarmin iltihabi xostoliklori (KCOIX) — usaqliq, usaqliq borular1 vo
yumurtaliglarin, bozaon iso biitiin pelvik peritonun iltihabi ilo xarakterizo olunan infeksion proseslor
toplusudur. Bu xastoliklor adston cinsi yolla kegon infeksiyalar naticasindo yaranir vo reproduktiv
saglamliq ti¢iin ciddi tohliiko toskil edir.

Tibbi nozoriyyays osason, infeksion proses usaqliq yolundan baslayaraq yuxariya dogru
yayilan bir mexanizmlo inkisaf edir. KCOIX-in inkisafinda iki osas patogenetik mexanizm
forqlondirilir:

- Asendent yoluxma (usaqliq yolundan usaqliq bosluguna vo yumurtaliqlara qodor

yayilma);

- Hematogen yayllma (qan dovrani vasitosilo infeksiyanin yayilmasi, nadir hallarda
miisahidos olunur).

Bu xostoliklorin patogenezindo immun sistemin zoiflomasi, hormonal pozgunluglar vo
bakterial sinerqizm (mosolon, Chlamydia vo Mycoplasma birlikde) mithiim rol oynayir. Xostoliyin
baslangicinda epitel hiiceyralorinin zodslonmasi, mikrosirkulyasiya pozgunlugu vo hiiceyro
infiltratinin toplanmas1 miisahids olunur.

Sosioloji va davranig nazariyyalori do bu problems isiq salir: psixososial stress, horbi miihitdo
qadinlarin cinsi saglamliq ehtiyaclarinin arxa plana kegmaosi, cinsi maariflondirmonin ¢atismazligi vo
sohiyys xidmatlorina gec ¢ix1s infeksiyalarin yayilmasini artiran asas faktorlardandir.

KCOIX-in epidemioloji arasdirmalar1 gostarir ki, bu xostoliklor 15-44 yas aras1 qadimlar
arasinda genis yayilib. Reproduktiv yas dovriindo qadinlarin toxminon 10-15%-1 6mrii boyu on azi
bir dofa bu xastaliklos qarsilasir (CDC, 2023). Horbi xidmot gdstoron gadinlar arasinda iso bu gdstarici
bozi tadqiqatlara gora 20-25%-o qoador yiiksalir (Jafari et al., 2022).

Osas risk faktorlar::

1. Gonc yas (xiisusilo 25 yasdan asag1 qadinlar);

2. Cinsi yolla ke¢an infeksiyalara (CYKI) maruz qalma, xiisusilo Chlamydia trachomatis
vo Neisseria gonorrhoeae;

3. Partnyor dayiskanliyi vo qorunmasiz cinsi salagalor;

4. Gec diagnostika vo ya miialico olunmamis infeksiyalar;

5. Invaziv ginekoloji prosedurlar (spiral qoyulmasi, abort vo s.);

6. Stress va psixoloji yiiklanma — horbi miihitds xiisusilo yaygindir;

7. Gigiyena v sanitar soraitin zdifliyi — saho soraitindo xidmot edon qadin horbi
qulluggular ii¢iin aktual problemdir;

8. Tibbi xidmatd ¢ixisin mohdudlugu — saho hospitallarinin vo ya ixtisaslasmis qadin
hakimlorinin olmamas.
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Jafari vo homkarlarinin (2022) apardigr bir arasdirmada 400 gadin horbi qulluggu arasinda
aparilan sorgu noticosinde KCOIX-in rastgalms tezliyinin 22% oldugu tosbit edilmisdir. Bu hallarin
60%-do diaqnostika gecikmis, 18%-do iso xroniki pelvik agr1 sindromu miisahido edilmisdir.

Bu statistika gostorir ki, harbi tibb sistemlorinds gadin saglamligi sahosinds proaktiv yanagma
va erkon skrininq proqramlarinin totbiqi mithiim shamiyyat dasiyir.

KCOIX-in klinik tozahiirlori genis spektrdo doyiso bilor vo bu xostoliyin diagnostikasini
¢otinlogdiron osas soboblordon biridir. Xostolorin ohomiyyatli bir hissosindo simptomsuz gedis
misahido olunur — bu hallarda xostalik yalniz fosad morhoalosindo askar edilir (Haggerty & Taylor,
2021). Simptomatik hallarda iso klinik slamatlor asagidaki kimi 6ziinii géstors bilor:

9n ¢ox rast galinon simptomlar:

- Asagi qarin nahiyasinda agr1 — oasas simptomdur, bazaon bir va ya iki torafli ola biler.

- Qanl va ya irinli vaginal axint1 — xosagolmoz qoxulu vo bol ola bilar.

- Quzdirma — 38 °C va yuxari, infeksiyanin yayilmasini gostorir.

- Dispareuniya — cinsi olaqo zamani agri.

- Dizuriya va pollakiuriya — sidik-cinsiyyat orqanlarina infeksiyanin kegmasi ilo bagh

- Qusma, iirokbulanma — agir hallarda miisahids olunur.

- Menstrual pozuntular — qeyri-miintozom qanaxmalar, aybasi gecikmasi vo ya
hipermenoreya.

Ginekoloji baxis zamani:

- Usaqgligin va slavalarinin palpasiyada agrili olmasz;

- Servikal harokotds agri1 (cervical motion tenderness);

- Vaginal selikli qisada hiperemiya vo 6dem.

Bozi hallarda infeksiya periton bosluguna yayila bilor vo bu zaman pelviperitonit, tubo-
ovarial abses vo hatta sepsis kimi agir voziyyatlor meydana ¢ixa bilor.

Klinik formalar:

1. Aseptik forma — klassik slamotlor olmadan gedan, yalniz ultrasaslo askarlanan.

2. Subakut forma — geyri-spesifik simptomlar, tez-tez yanlis diagnostika olunur.

3. Agir forma — qizdirma, abses, intoksikasiya, hospitalizasiya tolob edir.

Olamatlorin geyri-spesifikliyi vo simptomlarin tez-tez ortiilii kegmosi sobobilo diaqnostika
zamani laborator va instrumental iisullarla tasdigloma vacibdir.

KCOIX-in erkon vo doqiq diagnostikasi onun fasadlarinin qarsisini almaq iigiin osas sortdir.
Diagnostika klinik simptomlarin qiymatlondirilmasi, ginekoloji baxis, laborator testlor vo
instrumental iisullarin kombinasiyasi ilo hoyata kegcirilir.

- Xostonin anamnezi (kegmis CYKI, cinsi hoyat, kontrasepsiya formasi, harbi soraitdo risk
faktorlari);

- Fiziki vo pelvik miiayins;

- Temperatur, nabz va qarnin palpasiyasi ils ilkin giymatlondirma.

Laborator miiayinalor

- Qan analizlari — Lokositoz, CRP vo ESR yiiksolmosi.

- Vaginal va servikal yaxmalar — Gram boyama, leukositlorin ¢coxlugu.

- NAT (Nucleic Acid Amplification Tests) — Chlamydia trachomatis, Neisseria
gonorrhoeae vo Mycoplasma genitalium agkarlanmasi igiin qiz1l standart hesab olunur.

- Madani miiayinalar — xiisusilo anaerob flora iigiin.

- Hamilslik testi — ektopik hamilsliyi istisna etmak tigiin.
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Instrumental miiayinalor:

- Transvaginal ultrasas miiayinasi (TVUS) — tubo-ovarial abses, maye yigintisi,
qalinlagmis endometrium, hidrosalpinks.

- Doppler miiayinasi — iltithab zonasindaki gan axmini1 qiymotlondirmak tigiin.

- Laparoskopiya — an doaqiq diagnostik tisuldur, lakin invazivdir vo saha soraitindos ¢atin
totbiq olunur.

- MRI va ya CT — abses vo ya kompleks patoloji hallarda istifads edilir.

Horbi soraitds portativ vasitalor:

- Mobil ultrasos cihazlari, PCR asash ¢o6l soraitindo istifado olunan testlor vo
telemeditsina dastayi xiisusilo horbi miihitds vacib rol oynayir (Jafari et al., 2022).

Diagnostik prosesin ugurlu olmasi {i¢iin simptomlarin diizgiin qiymatlondirilmasi, testlorin
vaxtinda aparilmasi vo tacriibali tibb personalinin istiraki holledici rol oynayir.

Son illerds tibbi texnologiyalarda bas veran iraliloyislor qadin reproduktiv saglamliginda
diagnostika vo monitoring sahasinds inqilabi dayisikliklora sabab olmusdur. Bu iraliloyislor xiisusilo
harbi soraitdo qadin horbi qulluggularin saglamliq ehtiyaclarini garsilamaq baximindan olduqca
ohomiyyatlidir.

Miiasir portativ ultrasas cihazlari KCOIX-in saho soraitindo ilkin diaqnostikasinda
ovazolunmaz vasitoys cevrilmigdir. Transvaginal proba ilo tochiz olunmus bu cihazlar yumurtaliq
kistalari, tubo-ovarial abseslor, hidrosalpinks kimi agirlasmalar1 agkarlamaga imkan verir (Sweet,
2022).

Molekulyar diagnostika (PCR testlori)

Coxsayli todqiqatlar gostorir ki, nuklein tursusu amplifikasiya testlori (NAT/PCR)
infeksion toradicilarin — xiisusilo Chlamydia, Neisseria vo Mycoplasma — siiratli va yliksok daqigliklo
askarlanmasinda qizil standart hesab olunur (CDC, 2023). Portativ PCR cihazlar1 artiq mobil horbi
laboratoriyalarda totbiq olunur.

Teletababat

COVID-19 pandemiyasi dovriindo genis yayilmis telemeditsina platformalari horbi qadin
personalin tibbi konsultasiyaya ¢ixisini asanlagdirmigdir. Bu sistemlor vasitasilo periferiyada yerloson
tibbi mantagolordon moarkozi ginekologlara real vaxtda goriintii vo molumat 6tiiriilo bilir (Jafari et al.,
2022).

Elektron sahiyya sistemlori (EHR)

Qadin horbi qulluqgularin saglamliq tarixgesini elektron sokilde izlomok figiin EHR
sistemlori diagnostika vo toqib prosesini somorali sokilde optimallagdirir. Bu moalumatlar vasitasilo
tibbi qorarlarin daha doqiq verilmasi tomin olunur.

HORBI SORAITDO TIiBBi COTINLIKLOR VO TOSKILATI YANASMALAR

Horbi xidmot soraiti qadinlarin reproduktiv saglamligina dair diagnostika vo miialico
proseslorini ciddi sokilds ¢otinlogdirir. Bu, xiisusilo miinaqiso zonalarinda, tolim diisorgolorinds vo
uzaq sohrada yerlogon horbi hisselorde xidmat edon qadin horbi qulluqgular {igiin aktualdir.

Tibbi resurslarin mohdudlugu

Sohra hospitali vo tibb mantogolorinds ixtisasli ginekologlarin azligi, avadanliglarin
olmamasi, laborator imkanlarin mshdudlugu - diagnostik gecikmolors vo yanlis miialicalora sabab
olur (WHO, 2023).

Sosial v psixoloji baryerlar

Qadin horbi qulluggular ¢ox zaman ginekoloji simptomlar barado utanma, utanma hissi vo ya
komandir reaksiyasindan ehtiyatlanma sobabilo tibbi yardima gec miiraciot edirlor. Bu iso
infeksiyalarin xroniklogmaosi ilo naticolono bilor.



152  SAGLAMLIOQ — 2025. ¥ 3

Gender asash tibbi xidmat boslugu

Arasdirmalar gostorir ki, horbi sohiyys sistemlori uzun illor boyu asason kisi personal {igiin
dizayn olunmusdur. Bu saboblo gadinlarin saglamliq ehtiyaclari (masalon, menstrual gigiyena,
ginekoloji miiayine, kontraseptiv tominat) tez-tez arxa planda qalir (Jafari et al., 2022).

Taskilati yanasmalar

Bozi oOlkolordo qadin horbi qulluggular iigiin ayrica mobil qadin saglamhigi qruplar
yaradilmigdir. Misal {i¢iin:

- ABS Silahli Qiivvalori “Women’s Health Service Teams” modelini totbiq edir.

- NATO qiivvelori saha amaliyyatlar1 zamani qadin personal ii¢clin mobil sohra ginekoloji
xidmatlori toklif edir.

Maxfilik va etibar

Miivoffoqiyyetli toskilati yanagmalardan biri, gadin qulluggulara moxfi, rahat vo giivenli
miihitds tibbi xidmat gostorilmasidir. Bu, erkon miiraciot vo vaxtinda diagnostikanin asas sortidir.

PROFILAKTIKA VO SAGLAMLIQ MONITORINQIi

Kicik canaq organlarinin iltihabi xastoliklorinin (KCOIX) qgarsisinin alinmasi gadm horbi
qulluggularin saglamliginin qorunmasinda asas prioritetlordon biridir. Harbi soraitdo bu xastoliklorin
tez-tez gec morholodo askarlanmasi sobabilo profilaktik tadbirlorin taskil olunmasi vo davamh
monitoring oldugca vacibdir.

Maariflondirms va talim proqramlar:

- Qadin harbi qulluggular ii¢iin ginekoloji tadris modullari,

- CYKI, gigiyena vo qorunma yollar1 hagqinda rutin maariflondirici seminarlar,

- On yiiksok risk qrupuna daxil olan asgarlar tigilin xiisusi fordi moslshatlor.

Rutin skrininq proqramlar:

- Chlamydia va gonoreya tigiin illik NAT testlori (CDC, 2023),

- Menstruasiya dovrlorinin izlonmosi, agr1 vo axint1 sikayatlori olanlarda dorhal miiayinoyo
calbetma,

- Harbi poliklinikalarda va sahra hospitallarinda mobil skrininq qruplarinin yaradilmasi.

Gigiyenik soraitin tamin olunmasi

- Qadinlara xiisusi sanitar gigiyena vasitolorinin (menstrual mohsullar, intim tomizlik
vasitolori) fasilosiz tominati,

- Sohra soraitindo qadinlar ii¢lin ayrica dus vo tualet mokanlarinin togkil olunmasi.

Profilaktik dorman tadbirlori

- Post-ekspozisiya profilaktikasi1 (PEP) — riskli cinsi alagodon sonra erkon miidaxilo,

- Ovvalcadon CYKI-ya yoluxma riski yiiksok olan qadinlara ayliq monitoring vo ehtiyac
oldugda miialica baslangici.

Elektron monitorinq sistemlari

- Harbi sohiyya sistemlorine inteqrasiya olunmus saglamliq izloma platformalar vasitosilo
risk qrupuna daxil olan qadinlarin qeydiyyati vo taqibi,

- Istifadagi dostu mobil totbiglorlo simptomlarm geydiyyat: vo tibbi yardim iigiin vaxtinda
xobordarliq.

MUALICO STRATEGIYALARI

KCOIX-in effektiv miialicosi erkon diagnostika ilo birlikdo hoyata kegirilmolidir. Miialico
yanagmast xastoliyin moarhalasing, toradici mikroorqanizmlora va xostonin klinik voziyyatine
osaslanir.

Ambulator miialica (yiingiil vo orta hallar)
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CDC vo WHO-nun 2023-cii il protokollarina osason asagidaki antibiotik kombinasiyalari
tovsiya olunur:

- Ceftriaxone 500 mg i/m bir dofs, Doxycycline 100 mg giindo 2 dofs, 14 giin +/—
Metronidazole 500 mg giinds 2 dofo, 14 giin.

Bu miialico hom Neisseria gonorrhoeae, hom do Chlamydia trachomatis téradicilarine qarsi
genisspektrli ohato tomin edir.

Stasionar miialico (agir hallar)

Ogor xastads asagidakilar miisahids olunursa, hospitalizasiya tolab olunur:

- 38.5 °C vo yuxari qizdirma,

- Tubo-ovarial abses siibhasi,

- Qusma vo ciddi intoksikasiya alamatlari,

- Invaziv diagnostika va infuziya terapiyasina ehtiyac.

Stasionar miialico tiglin:

- Cefoxitin, Doxycycline (va ya) Clindamycin, Gentamicin kombinasiyalar1 tatbiq olunur,

- Iltihab vo abses varsa — drenaj vo ya corrahi miidaxils,

- Agir sepsis riski varsa — genis spektrli antibiotiklorlo baglangic terapiya.

Xroniki forma va fasadlarin miialicasi

- Xroniki pelvik agr — fizioterapiya, agrikasici dormanlar va psixoloji dostok;

- Sonsuzluq riski olan qadinlar {iciin —- REPRO texnologiyalarina yonlondirmo (IVF va s.);

- Qismoan zadslonmis borular ticiin — mikrocarrahi rekonstruksiya.

Psixososial dastok va reabilitasiya

Miialico yalniz dormanla bitmir. Qadin harbi qulluqgular:

- Miialico sonras1 dovrda psixologla islomali,

- Ginekoloq va terapevt torofindon taqib edilmaslidir,

- Yenidan xidmatd qayitma garari yalniz tibbi komissiya torafindon verilmalidir.
MUZAKIRO

Bu maqaloda gadin horbi qulluqgularda kigik canaq organlarinin iltihabi xostaliklari (KCOIX)
ilo bagl osas klinik, diagnostik vo toskilati aspektlor ohatoli sokilde tohlil edilmisdir. Miixtalif
todgiqatlara osaslanaraq molum olur ki, KCOIX-in yayilma tezliyi horbi qadimnlar arasinda miilki
populyasiya ilo miiqayisads daha yiiksokdir va bu forqin yaranmasina bir sira spesifik sabablor tosir
gostorir.

Oldo edilon siibutlar gdstorir ki, KCOIX-in asas riski asimptomatik gedis vo gec diagnostika
ilo olagadardir. Xiisusilo horbi xidmot zamani gqadinlarin tibbi yardima gec miiraciot etmoasi, gigiyena
va cinsi saglamliq xidmatloring ¢ixis1n mohdudlugu xastaliyin agirlasmasina gatirib ¢ixarir (Haggerty
& Taylor, 2021; WHO, 2023).

Bundan olavo, movcud horbi sohiyye  strukturlarinin  oksoriyysti  qadinlara
uygunlasdirilmadigindan, diagnostik protokollar vo sohiyyo xidmotlori adston kisi personalin
ehtiyaclarina asaslanir. Bu yanasma qadinlarin saglamliq ehtiyaclarinin gézardi edilmasine sabob ola
bilor (Jafari et al., 2022).

Buna baxmayaraq, son illords totbiq olunan telemeditsina, portativ ultrasss, PCR asash
mobil testlar vo elektron saglamliq monitoring sistemlari bu bosluglarin doldurulmasinda miihiim
rol oynayir. Ancaq bu texnologiyalarin genis yayilmasi iiciin toskilati struktur vo maliyyo resurslari
lazimdir.

Olavo olaraq, psixososial dastok sistemlarinin giiclondirilmasi, genders hassas talimlorin
artirllmasi vo komanda daxilindo qadin tibbi personalin istiraki qadinlarin saglamliqla bagh
problemlorini daha erkon va effektiv formada bildirmalarine imkan veracak.
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GOLOCOK TODQIQAT ISTIQAMOTLORI

Qadin harbi qulluggular arasinda KCOIX-in yayilmas1 va onunla miibarizo sahasinda halo do
aragdirilmamis vo ya az dyronilmis ¢oxsayli aspektlor mévcuddur. Golocok todqigatlarin asagidaki
istigamotlordo aparilmasi moagsodouygun olardi:

Epidemioloji monitoring va statistik modellasdirma

- Miixtolif bdlgalorde va iqlim soraitinde xidmat edon qadimlar arasinda KCOIX-in yayilma
tezliyinin real malumatlar asasinda modellosdirilmasi,

- Milli va regional registrlor vasitosilo uzunmiiddotli izlomo todqigatlar1 aparilmasi.

Genders hassas sahiyya sistemlarinin qurulmasi

- Horbi sohiyys strukturunda qadinlara yonolmis xiisusi xidmot modellorinin somoraliliyinin
qiymatlondirilmasi,

- Gender asasli klinik gorar dostoklayici sistemlorin inkisaf etdirilmasi.

Yeni biomarkerlarin arasdirilmasi

- Qan, sidik v ya vaginal niimunalardon istifads etmoklo KCOIX ii¢iin yeni biomolekulyar
markerlorin identifikasiyasi,

- Asimptomatik hallarin agkarlanmasinda yiiksok spesifikliys malik non-invaziv testlorin
hazirlanmasi.

Psixoloji vo davranis amillorinin tasiri

- Cinsi saglamligla bagli tabular, psixoloji baryerlor, komandada kisi dominanthgi kimi
faktorlarin diagnostik gecikmoya tosirinin dyronilmasi,

- Tolim vo maariflondirma proqramlarinin effektivliyinin miiqayisoli qiymatlondirilmasi.

Reproduktiv saglamliq vo uzunmiiddatli naticalar

- KCOIX kegirmis gadin horbi qulluggular arasnda sonsuzlug, xroniki agri, psixoloji
travma kimi uzunmiiddatli naticalarin todqiqi,

- Bu pasiyentlor ii¢ilin xiisusi reabilitasiya va sosial dostok modellarinin hazirlanmasi.

NOTICO

Qadin harbi qulluggularda kigik ¢anaq orqanlarinm iltihabi xostoliklori (KCOIX) onlarm
imumi saglamlig vo xidmoto yararliligi baximindan ciddi tohliiko toskil edir. Bu xostoliklorin
xiisusilo asimptomatik vo ya gecikmis formalari uzunmiiddstli fosadlara — o ciimlodon sonsuzlug,
xroniki pelvik agr1 va psixoloji travmalara sobab ola bilar.

Tadqiqatin naticalori gostarir ki, horbi miihitdo xidmot edon qadinlar bir sira spesifik risk
faktorlarina moruz qalirlar: gigiyenik mohdudiyyatlar, tibbi xidmato ¢ixisin ¢atinliyi, psixoloji vo
sosial baryerlor, sohiyyo strukturlarimin gender forglorini nozers almamasi vo cinsi saglamliq
haqqinda malumat azlig1.

Effektiv diagnostika {i¢iin miiasir texnologiyalarin — mobil ultrases, PCR testlori,
telemeditsina va elektron saglamliq sistemlorinin — genis totbiqi vacibdir. Eyni zamanda, gadin horbi
qulluggularin saglamligina dair toskilati doyisikliklor — genders hossas sohiyyo xidmatlori, davamli
skrininq proqramlar1 va psixososial dastoyin giliclondirilmasi — vacib rol oynayir.

Golacakdo bu sahods sistemli epidemioloji tadqiqatlarin aparilmasi, yeni biomarkerlorin
totbiqi, gender osasli sohiyyos modellorinin qurulmas: vo gadinlarin saglamligini qoruyan horbi
siyasatlorin hazirlanmas1 miihiim elmi va praktiki shomiyyot kasb edacak.
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