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BAYRAMINIZ MUBAROK OZIZ HOMKARLAR!

60 illik yubileyini bayram edon Morkozi Neftcilor xostoxanasi
sorofli bir inkisaf yolu ke¢cmisdir. Araz kinoteatrina moxsus 2 otaqli
monzildo 6 nofor hokimls, he¢ bir texniki tochizati olmadan foaliyyoto
baslayan bu qurum bu giin dliinya standartlarina cavab veron kliniki
elmi morkozo cevrilmisdir. 1956-c1 ildes insa edilon vo dévrinin oan
yaxsi binalarindan biri hesab olunan poliklinika ilo birlikde 100
carpayiliq bina Neftcilor xsotoxanasinin osas bazasi olmusdur.
Fizioterapiya s6bosilo tizgliculiik hovuzu iso Zugulbada yerlosmisdir.
Soraitin yaxsilasdirilmasina baxmayaraq Neftcilor xostoxanasi rayon
morkozi xXostoxanasi soviyyosindo foaliyyot gostormis, texniki imkanlar:
hoddon artig mohdud soviyyads olmusdur.

Olkomizin mustaqillik aldo etmosindon sonra digor mtiossisoalor
kimi Neftcilor xostoxanasi da yenidon qurulmus, muiasir avadanliqlarla
tochiz edilmisdir. Bu glin mualico ocaqglarina rohborlik edon Neftcilor
xostoxanasi artiq bir elmi morkozo cevrilmisdir.

Xoyallarda dolasan Urok-damar sisteminin corrahiyyosi,
organlarin koécurulmosi, sidik-cinsiyyot sisteminds ugurla aparilan
corrahi  omoliyyatlar mohz  Morkozi  Neftcilor xostoxanasinda
gercoklosdirilmisdir. Minlorlo Azorbaycan votondasi bu sofa ocaginda
mualico alir.

Bu glin Morkozi Neftcilor xostoxanasi diinya sohiyys sistemindo
taninmis bir muoessisadir. Xostoxananin onlarla omokdasi dinyanin
muxtolif 6lkolorindo kecirilon elmi konfranslarda istirak edirlor.
Onlarin c¢ixislart maraqgla dinlonilir. Xostoxanada 38 nofor elmlor
namizodi ¢alisir. Onlarin apardigi elmi arasdirmalar diinyanin bir cox
alimlorinin diqqgetini colb edir, Morkozi Neftcilor xostoxanasinin
hokimlori ilo omokdasliq etmoyo vadar edir.

Butin bunlar Morkozi Neftcilor xostoxanasini hom do Elmi
Morkozo cevirmisdir. Tobii ki, bu ugurlar 6lks bascisinin diqqgesti vo
gaygisi sayossinde qazanilmisdir.

Sizlorin hor birinizi yubiley mtinasibotils tobrik edib, sizlors uzun
omur can saghg, yaradicisi Ulu Ondor Heydor Oliyev olan miistoqil
6lkomizin cigcoklonmaosi yolunda olan faaliyystinize ugurlar diloyirom.

Jurnalin bas redaktoru, amakdar elm xadimi
Rusiya Federasiyasi Tibbi Texniki elmlor

akademiyasinin Akademiki, Professor

Q.S. Qarayev.
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# ODOBIYYAT ICMALLARI 3% OB30P JUTEPATYPHI
3% THE REVIEW OF LITERATURES 3

BHAPMAKOAOTHYECKHE CBOMCTBA BY3UHBI YEPHOU
Hxadaposa P.J., Syasdyraposa M.B.
Azepbaiidxanckuit MeduuuHckuii YHueepcumem.

By3uHa 4épHad cTasa HCIOAB30BATBCA KaK ACKAPCTBEHHOE paCTEHHE eIlé
B cpenHue Beka [22]. OTo pacreHue, obaamas OoraThbIM COCTAaBOM OHOAOTHYECKU
AKTUBHBIX  BEIIECTB, 00AaaeT MHOXKECTBEHHBIMH  (PapMaKOAOTHUYECKUMU
cBoiictBamu [10]. IloaToMy, rasneHOBBIE IperapaTbl W3 CbIPbS PAa3AWYHBIX €€
JyacTed M3JaBHaA HCIOAB3YIOT KaK B TPAAUIIMOHHOM TakK U HapOoOHOU MenuliuHe [3,
10]. IlpuyeM yCTaHOBAEHO, YTO pPa3AWYHBbIE YacTHU Oy3WHBI 4YepHO#l 00AamaroT
Pa3AMYHBIM (papMaKOAOTHYECKUM 3(p(PeKTOoM, KOTOPBIH TaK:Ke MOXKET MEHSIeTCS B
3aBHUCHMOCTH OT COCTaBa OHOAOTMYECKH AaKTHUBHBIX BEIIECTB, OIIpeaeAdeMbIH
MECTOM ITPOM3pacCTaHHsd, a TakK K€ B 3aBUCHMOCTHU OT IIPUMEHSIEeMOH MO3UPOBKU U
ImyTe#t BBemeHuMda B opraHu3M [11]. Tak, nBerku Oy3uHBI dYepHOM o00aagaroT
IIOTOTOHHBIM, MOYETOHHBIM, 3KEAYETOHHBIM, ITPOTUBOBOCIIAAUTEABHBIM, BAXKYIIHM,
JKapOIMOHUKAIOIINM,  CAAOUTEABHBIM,  OTXapPKUBAIOIINM,  YCIIOKaHBAaIOIIUM,
HUMMYHOCTUMYAUPYIOIIIUM  AedcTBUAMH [29]. B MegUIMHCKOM  IIpaKTHKE
IIPUMEHSIOT HAaCTOH M3 IIBETKOB Oy3WHBI, KOTOPBIH B HAPOOHON MEAUIIMHE TaKKe
HCIIOAB3YIOT HE TOABKO KaK CpPEACTBO OT MPOCTyAbl, HO M KakK [AeHCTBEHHOE
CpPeACTBO IIpU TyOepKyae3e II03BOHOYHHMKa [11]. Hamap 1BeTKOB Oy3HHBI
IIPUMEHSIOT IIPH IIPOCTyAaxX, XpUIaxX B I'pyAd U cyxoM Kamiae [11]. ¥V 1BeTKOB
Oy3uMHBI OBIAO  BBIIBA€HO  HEKOTOpOE  0O0AEyTOAdIOIlee, CeZAaTHBHOE U
TUIIOTEH3UBHOe naedcTBue [34]. Panm nccaemoBaHWII NOKas3aAd, YTO HACTOM H3
IIBETKOB Oy3WHBI YEPHOH HOPMAaAU3YIOT (PYHKIIMIO KOpPbI HAAIIOYEYHUKOB [37].
[IpennapaTkl IBETKOB Oy3WHBI YEPHOM HAIIAU ITPUMEHEHHE U B I'MHEKOAOTHYECKOH
npakTuke. X IpUMeHSIOT BHYTPh IIPU HEKOTOPBIX 3a00AeBaHUSIX Baaraaumia [11].

HNudopmarnusa o ToMm, 4TO (PPaKIUN, BbIAEACHHBIE U3 JKCTpPaKTa Oy3WHBI
YepHOM MOZXKeT 3allUIlaTh HOPMAaAbHBIE U OIIYXOAEBBIE KAETKH 4YE€AOBEKa OT
OeHCTBHUS aAKUAMPYIOIIEro areHTa Oblaa mpencraBaeHa Aykamr A.A. B coaBTOp.
emte B 1997 r. [13]. B pabore mokaszaHo, 4YTO KOMIIA€KCHass ob6paboTka
HOPMAaABHBIX U OILyXOAEBBIX KAETOK YeAOBeKa aakuaupyronmwmm areHrom MNNG u
9KCTPAKTOM Oy3WHBI YEPHOM NPUBOAUT K HN3MEHEHUIO BBIKUBAHHUA KAETOK.
PesyabTaThl, MOAY4YE€HHBIE C IIOMOIIBIO M303A€KTPOOKYCUPOBAHUS BBIIBUAU
IIPOTEKTOPHBIA HAM aHTHUTOKCHYECKHH 3((eKT Kak caMoro 3KCTpakTa TaK U
AEKTHUH-COAEPKAIINX U HEKOTOPBIX APYTHUX HHAWBUAYAABHBIX €ro (Ppakmui IIpU
CTOKPATHOM U OOABIIMX pas3BeneHUsX. [Ipu 9ToM OBIAO BBIIBAEHO, UTO pPeaKIINd
HOPMAaABHBIX U OIIyXOA€BBIX KAETOK YEAOBEKAa Ha JAeHCTBUE PACTUTEABHBIX CPEICTB
pasaudaercs. HopmaabHBIe KAETKH, o00aamass 0Ooaee MOIIMHBIM  3aUIUTHBIM
MeXaHU3MOM Ooaee 3PPEKTUBHO pEarupyroT Ha I[IPOTEKTOPHOE [AeHcTBUE
skcTpakta [13]. B maspHe#nieM ObIAO YCTAHOBAEHO, YTO OIIYXOAEBbIE KAETKU U
KAETKH CAH3UCTOH 000AOYKH y OOABHBIX C pas3HBIMHU THIIAMH paKa KeAyokKa
CBSI3bIBAIOTCS A€KTHUHaMM Oy3HMHBI 4YEepHOM, KOTOpPhble OOHaApPYKUBAIOT BBICOKYIO
4acTOTy CBA3bIBaHUsS, II0 CPaBHEHHIO C HOPMAaAbHOM CAM3UCTOM 000AOYKOH Ha
72,4% [7].


http://elibrary.ru/item.asp?id=23336604
http://elibrary.ru/item.asp?id=23336604
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[TomoOHBIE HCCA€MOBaHUS IIPOAOKHUAHU IIyTh [AS Pa3paboOTKU METOIUK
AEKTHHOBOM TUCTOXHMMHH, KOTOPBIE CTAAU UCIIOAB30BATBLCH [IAS BBIIBAECHUS U
MapKUPOBAHUS KAETOYHBIX IIOIYASIIMH B HOpPME U IIPU I[IATOAOTHH, a TaK¥XKe B
auarHoctudeckux Heasx [1]. Tak, Luisa S. Silva u coaBt., 2014 coolOutuamn, 4TO
pa3paboTasn METOAUKY CEAEKTHBHOIO OOHapYyKEHUS U pacllo3HaBaHUsS aHTHUIeHa
paka- acCOIIMUPOBaHHON cHasua-Tn ¢ mpuMeHeHHeM Oy3MHBI YEPHOH B KadecTBe
9AEMEHTa pacIio3HaBaHUA arrAloTHHUHOB | (SNA-I). YkazaHHBIE OHOceHCOp ObIa
paszpaboTaH myTeM MMMOOHAM3AIINN AEKTHHA Ha TpadapeTHOH IedyaTH 30A0TBIMU
anekTpormamMu. Meton Obia 2peKTHBEH Oad aHaAu3a 00paslloB CHIBOPOTKU C
BO3MOXKHOCTBIO OBICTPOrO OOHAPYKEHHS Pa3HUIBI MEXKIY PaKOBBIM U 3I0POBBIM
COCTOSSHUEM KAETOK [35].

H3BectHo, uYto Oy3mHa dYepHasd oOAagaeT MOYErOHHBIM [AeHCTBUEM.
H3naBHA OoTBap W3 IIBETKOB M AHCTBEB HCIIOAB3VIOT IIPU A€YEHUH XPOHHYECKOH
IIOYE€YHOM HenocTaTo4HOCTH [31]. BeiCyllleHHOE ChIphe IIBETKOB U AMCTBEB BXOIAUT
B COCTaB MHOTHX COOPOB A A€YEHUS ITI0YE€K M MOYEBBIBOAAIIMNX IIyTEH.

[ToToroHHOE M IPOTHBOBOCIIAAHUTEABLHOE CBOMCTBA Hanboasee BBIPAKEHBI Y
IIpernapaToB M3 KOPBI, AUCTBEB, IIBETKOB M IIAOAOB pacTeHud. HMccaemoBaHUS
II0Ka3aAW, 4TO IIPOTHUBOBOCIIAAHTEABHOE OEeHCTBHE 3THX IIpenapaToB CBA3aHO C
HaangyueM ¢aaBOHOUAOB [26-28, 36|. Haanuyne ¢araBOHOUMAOB OIIpPEnEAdET
BBICOKHE aWuTHOKCHIAAHTHBIE CBOMCTBa IperapaToB Oy3uHBbI dyepHO# [9]. OTBaphbl
M3 ATHUX YacTed pacTeHUsS OKAa3bIBAIOT OAArOIIpUSTHOE OeHMCcTBHE MPH O0XKOorax,
TpopH-UYeCKUX  f3Bax, OIIpeAocTsax, remoppoe [32, 34|. OxkasbpIBaloT
IIPOTUBOTEpPIIeTU-UYecKoe naericTBUe [38] u aHTUrpHOKOBOe aAeiicrBue [25]. OHu
TAK3Ke CIIOCOOCTBYIOT YCTPAHEHUIO YIPEBOM CBIMIH, ITUTMEHTAIIMU KOXKH AHUIA U C
9TOM LEABI0 MIHPOKO IIPUMEHSIOTCH B KOCMETOAOTHYECKOH mpakTuke [33].
HekoTopsle aBTOPBI CUUTAIOT, YTO OAATOTBOPHBIA KOCMETHYECKUH 3(p(PeKT cBa3aH
Cc HaauuueM (oAaBOHOUIOB [9].

Ha ceromHammHuii OeHP TaK:Ke H3BECTHO, YTO HACTOM AUCTBEB U STON
Oy3WHBI CIIOCOOCTBYIOT VAYYIIEHUIO (PYHKIIMH OPTraHOB 3KEAYIOYHO-KHIIIEYHOTO
TpakTa. [laombl, Kopa ¥ KOPHH pacTeHHs B OOABIIIMX [03aX OKAa3bIBAIOT
crabuTeAbHOE OEeHCTBHE, YTO HEIIPEMEHHO CAEAYyeT VYHUTBHIBATH IIPU Ha3HAYEHUU
A€YeHHs IpenapataMu Oy3mHBI yepHOU. I[laombl Oy3WMHBI YEpPHOM B CHIPOM BH/E
OKas3bIBalOT PBOTHOE aeiicTBUe [25, 38|.

HmMeroTca CBeIEHUS, YTO MAaCAO, TIOAYIEHHOE U3 KOCTOYEK IIAOAOB Oy3HMHBI
4YepHOM, OKa3bIBAIOT AedeOHoe melicTBHe mpu nogarpe [34].

B HaponHOI MenuIlMHE OTBapbl U HACTOU M3 Pa3AWYHBIX YacTed pacTeHUs
HCIIOAB3YIOT ITpU caxapHoM auabete [30]. OHU Tak:Ke BXOAAT B COCTaB Pa3AUYHBIX
3alI0TEeHTUPOBAHHBIX CaXapOCHUIKAIOMIUX cOopoB [12, 16].

By3nHa d4epHass BXOAHUT B COCTaB Pa3AUYHBIX COOpPOB: A A€YEHUS
UPpPO3a IEYEeHH, COIIPOBOXKIAIOIIErOCH aclUuToM [24], OAd A€YeHHS XPOHHUEC-
KOTO TeraTtuTra C IIpogBAcHHeM (pubpos3a, oA AedeHUs SI3BEHHOH 00Ae3HU!
ABEHAOATUIIEPCTHOM KUIIKYU C dpafuKaleld xeankobakTepa [23], mad aedeHUs
XPOHUYECKOr0  TremaTuTa  HEWH(MEKIIMOHHOM  OTHOAOTHH, OCAOKHEHHOTO
XPOHUYECKUM HaHKpeaTuToM [20].

[IBeTkn Oy3uHBI 4YEepHOM BXOAAT B COCTaB CHHYyIIpeTa - IIpenapara IAs
AedeHHus THOMHoro raimopura y ageteii. [Ipenapar obGaamaeT aHTHOKCHUIAHTHBIM,
MeMOPaHOIIPOTEKTOPHBIM M IIPOTUBOBOCIIAAUTEABHBIM aeticrBueM. OH GAOKHpyeT
daszy sKccymalivy, CIIOCOOCTBYET T'HIIOCEHCHOMAM3AllUM, yMEHBIIaeT IpPOHUIlae-
MOCThH COCYIUCTOM CTE€HKH, a TakKKe IIOBBIIIaeT AaKTHUBHOCTH PECHUTYATOrO
SIIUTEAUS U YCKOpSeT 5JBaKyalldl0 CeKpeTa HW3 [ObIXaTeABHBIX IIyTeH U
OKOAOHOCOBBIX ITa3yX. [IeHCTBYIOIIMM BEIIECTBOM IIBETKOB OYy3HHBI, OKa3bIBAalO-
IIUX Ae4e0HBIN 3hEKT B JAaHHOM COCTaBE, IBASIOTCS CTEPOABI [19].
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[aq1 AedeHNs CHHYCHUTOB IIPHUMEHSIOTCS U ApYyTHe cOopbl, B COCTAB KOTOPBIX
BXoAUT Oy3uHa dyepHad [15, 20].

[IIupoko mpumeHseTcs Oy3uMHa 4YepHad B COCTaBe COOPOB A A€YEHUS
ModYeKaMeHHOU 0oae3HH [5, 21].

[IpumensrorT Oy3uHY YepHYI0O U B HeOUATPUYECKOH IIpaKTHKE B COCTaBe
YaWHBIX HAIIUTKOB [8].

Pa3paboTaHa TEXHOAOTUS IIOAYYEHHS JKHIKOTO 9KCTpaKTa Oy3MHBI YepHOH
U HCCAEIOBAH ero coctaB [4]. YcTaHOBA€HA THUIIOAUNHAEMUYECKAsd AKTUBHOCTD
3KCcTpakrTa [4].

3aneroBa T.C. B CBOUX HCCAEAOBAHUSAX II0 U3YYEHUIO BO3MOXKHOCTU
duToTepan A OETOKCHUKAIIMM OPraHW3Ma, BBISBHAA AKTUBHYIO [IeTaKCHKa-
I[IMOHHYIO CIIOCOOHOCTBH 3KCTPAaKTOB OY3WMHBI YepHOH [0].

Ha ocHoBe Oy3uHBI YepHOU U APYTHUX PACTEHUI IpenAoKeHa OHMOAOTHYECKH
akTHBHag mgo0aBKa, obaajaroniasg agalToTeHHOM aKTHBHOCTBIO. Ilo MHEHHIO
aBTOPOB IIPENAOKEHHBIH HMH aalTOleHHBIH IIperapar yAydliaeT QYHKIIHIO
ITOPKEAYJOYHOM JKeAe3bl U €€ HHCYAHMHOIIPOAYLIUPYIOIIYI0 (PYHKITUIO, OIIOCPEI0-
BaHHO BOCCTAHABAMBaeT (PYHKIIMU APYTUX JKeAe3 BHYTPEHHeH cekpennu. Takum
obpazoM OH HOpPMaAH3yeT OOMEH BEIIEeCTB U YCHAHMBAET HUMMYHHYIO CHCTEMY
opraHuaMa, 3aluIinasgd ero 00Ae3HETBOPHBIX MHKPOOOB, BHPYCOB M IIPOCTEHUIITHX
[14].

[Tupokoe IpUMeHeHHe Halllaa Oy3HMHa YepHasl B ITHIIEBOH U KOHIUTEPCKOMN
IIPOMBIITIIA€HHOCTHU [2, 17]. VI3 IAOIOB pacTeHUs TOTOBSAT BapeHbe, 00aagaroliee U
A€YEeOHBIM AEeHCTBUEM U PEKOMEHIyeMOe IIPH IIPOCTyAe, TPUIIe, IPU IIpobieMax,
CBSI3aHHBIX C XKEAYZIOYHO-KHUIIIEYHBIM TPAKTOM, a TaKKe IIpU IucTUTe [25].

UccaenoBanua U.A.Ilanarusoii u ap., 2011 BEIIBHAM OYEHB HHTEPECHBIE
cBoiicTBa Oy3uHBI YyepHOIi. OHH MOKa3aAU, UYTO IIPU UHTPOAYKIIUH B BOAY AHUCTHEB
Oy3uHBI 4YEPHOM Ha pPAOy C AUCTBIMH 3CTparoHa, yHabu, aOpukoca, O6a3zuaHKa
IIPOUCXOAUT U3MEHEHHE SACKTPOKHUHETHYECKHUX CBOMCTB BOJBI, MEHSIETCHd €€
SAEKTPOITPOBOTHOCTD U OKHCAUTEABHO-BOCCTAHOBUTEABHBIHN IOTEHIIHAA.
PeayAbTaThl HCCA€MOBAaHUY MTOKA3aAH, YTO 3TOMY CIIOCOOCTBYET HAAUYHUE B AHUCTBSIX
9TUX pAaCTeHUH COeQUHEHUM, CIOCOOHBIX OTAABATH OSAEKTPOHBI U TEM CaMbIM
co3/1aBaTh BBICOKHH OKHCAUTEABHO-BOCCTAHOBUTEABHBIH MOTEHIIMaA. [Ipu aToM
cucreMa BOJIa-AUCTBS pacreHui npuobperaer AHTHUOKCHUIAHTHELIE,
OakTepHoCcTaTHYECKHEe U OaKTepHIUAHbIE CBoMcTBa. [lo MHEHHIO aBTOPOB,
CIIOCOOHOCTh 3THX PACTEHHUIl U3MEHSTH SACKTPOKUHETUYECKHE CBOMCTBA BOMBI, B
JaAbHEHIIeM MOTYT HCIIOAB30BAThCH [AS OIITHMHU3AIUU PELENTypP PhIOHBIX
dapureii. OHU TaKKe YCTAHOBHAHW, YTO 3AEKTPOIIPOBOAHOCTE BOABI HAUOOABIIAL
IIPU UHTPOAYKIIMH AUCTHLEB aOpHUKOCa, HAUMEHBIAS — IIPU UHTPOALYKIIUU AUCTHEB
Oy3uHBI YepHOH U yHabu [18].

Takum obpazoMm, aHaAU3 AOCTYIIHBIX AUTEPATYPHBIX UCTOYHUKOB IIOKA3aA,
4TO Oy3MHAa YepHas 00AagaeT MHOXKECTBOM (PapMaKOAOTHYECKHUX CBOMCTB U UMEET
ITUPOKOE MNPHUMEHEHHe, KaK B TPAAHUIIMOHHOH MEOUIMHCKON ITpaKTHKe, TaK U B
HETPaAUIIMOHHON, a TaKiKe ITHUIIEBOM M KOHCEPBHOI MHPOMBIIIAeHHOCTH. OgHAKO,
HECMOTPS Ha TO, YTO €€ (PapMaKOAOTHYECKHE CBOMCTBa [OOCTATOYHO XOPOIIIO
M3y4eHbl, HEKOTOPbIE ACHEKTBhl 3THUX 3(P(PEeKTOB U MeXaHH3M HAehCTBUS Tpedyer
JaAbHEHITUX uccaegoBaHuii. Tak, Kak yKa3bIBAAOCH BBIIIE Oy3MHA YepHasd BXOIUT
B COCTaB MHOTHX A€KapCTBEHHBIX COOpPOB [AsS AedeHHs caxapHo auabera. Ho,
HCCAEIOBaHUY, MOATBEPIKAAIOIINX EAeCOOOPa3HOCTE IIPUMEHEHUs IIpernaparToB
Oy3WHBI YEepHOU [AS A€YEeHUSd BTOM OOA€3HH MPaAKTUYECKH HET. YUYHUTBHIBASd, YTO
Oy3nHa dYepHas UMeeT OOABIINe ChIPphEBBIE 3amackl B AzepbaiimgkaHe, a
HEOOXOOUMOCTb (PUTOTEpPAlIUU B KOMIAEKCHOM A€YEHUH O3TOH XPOHHYECKOH
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0oA€3HU MBI B JAaHHBIX HCCACOOBAHUAX ocoboe BHUMAaHUE YAEAUA HU3YIEHHUIO
9TOr'0 BOIIpoOcCa.
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COCTOSTHHE KHIIIEYHOI'O MHKPOBHOIIEHO3A Y ITAITHEHTOB
C H.PYLORI- ACCOHHHPOBAHHOPI SA3BEHHON BOAE3HBIO 12-
IMEPCTHOM KHUIIKH.

Hoparumos M.P.
Hayunvotii Llenmp Xupypauu um. axaod. M. Tonuubawesa

Knwouesvle cnoea:Helicobacter pylori, sa3eeHHass 6ose3Hb, MUKpobuUOUeHO3
KuweuHuka

HecMmoTpsa Ha ycnexu, HOCTHUTHYTbI€ B IIOCA€AHUE TOAbl B AUArHOCTHKE U
A€YEHUH XEAUKODAKTEpPHOW WH(EKIINH, IPOOOAIKAET OCTaBATbCS AaKTyaAbHBIM
HEABIH pPdam MPobAeM, KaCAOIUXCS B TOM YHCAE MEPCIEKTHUB 3PaaUuKAIHMOHHOM
Tepanmuu U e€ HEeTaTHBHOI'O BO3AEHCTBUS Ha MakpoopraHui3M. OOHOH U3 TaKHUX
npobaeM  gBASETCS HU3ydeHHEe H3MEHEHUH  KHIIIEYHOTO MHUKPOOHOIEHO03a,
POPMUPYIOMIUXCH KaK B PE3yAbTATE ITEPCHCTEHIIMU XEeANKODAKTEePHON MH(PEKIINH,
TaK ¥ MPOBOAUMOM B IIOCAEAYIOIIEM JPaaUKallMOHHON TepamuHu, W Hauboaee
PalMOHAABHBIX CITOCOO0B (PapMaKOAOTHYECKOH KOPPEKIIMU U MNPOPHUAAKTHKU
YKa3aHHBIX HapyllieHUud. Ha ceromHAamIHui aeHb o0Ienpu3HaHHBIM SIBASETCH TOT
dakT, YTO MHKpoopraHusM, wusBecTHbIH Kak Helicobacter pylori, wurpaer
KAIOUYEBYI0O POAb B Pa3BHTHUHU IEAOTO pana 3a00AeBaHUM TacTPOAYyOAEHaAABHOM
30HBI, B IIEPBYIO O4YepPeab XPOHUYECKOrO TacTPUTA, I3BEHHOU OOAE3HU KEAyaKa U
OBEHAIIATUIIEPCTHOM KHIIIKH, a TaKXKe aJIeHOKApPIIMHOMBI XKeayaka u Malt-
accorpupoBaHHOM auMdoMmEl [5,16,40,45,46,49]. Helicobacterpylori npencraBasiet
coboi#l TpaMM-OTPHUILIATEABHYI0O MHKPOA3POHUABHYIO OAKTEPHI0 S-00pa3HO U3BUTOH
UAU CIIMPAAEBUOHON (POPMBI, CIHOCOOHYIO K BBIOEACHHIO OOABIIIOTO KOAHMYECTBa
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pa3HoOOpa3HBIX (PEPMEHTOB U MPOYUX (PAKTOPOB IIATOT€HHOCTH OEAKOBOH
IpUPOAbI, HabOp KOTOPBIX B  3HAYUTEABHOH  CTENEHH  OIIPEAEATIeTCS
reHeTUYEeCKUMH OCOOEHHOCTIMH MHUKpoopranmusmall, 12, 47]. XeaukobaxktTepHuu
OPOAYLIUPYIOT ypeasy, IeaouHylodocdarady, rarokodocdoTasy, IIpoTEUuHasy,
MyLHa3y, d¢ocdoaunasy, CyNepoKCHAOUCMyTa3ly, a TaKXKe TI'€MOAWU3HUH,
BaKyOAU3UPYIOIUUITUTOTOKCUH  (VacA), 0eAoK, MHTHUOUPYIONIMHE  CEKpEellrio
COASHOM KHCAOTBI, OEAKH-aATre3uHbI, SHIOTOKCHH (AHIIOIIOAHCAXaPUIKAETOYHOH
CTEHKH TI'pPaMOTPHUIIATEABHBIX OakTepuii), 0eAOK, aKTUBHUPYIOUUH HeHTPOPUABI
(napA), 6eaok CagA, BocllaanUTEABHBIH 0eAoK Hapy:kHOM mMeMOpansn! (OipA) [5,20].
B HeOAAarompUATHBIX YCAOBUAX XEAHKOOAKTEPHUH CIIOCOOHBI IIpeBpaIlIaThbCs B
KOKKOBU/IHBIE opMBI, XapaKTepUIYIOIIHECs PE3KUM CHHZKEHUEM
depMeHTATUBHOM  aKTHBHOCTH M HECHOCOOHOCTBIO K  Pa3MHOXKEHHIO.
Pacnipocrpanennocts H.pylori B 3koHOMH4YecKU pa3BUTHIX cTpaHax (CLIA, cTpaHbl
BanagHo#t EBpormbi, ABcTpasmud) coctraBaserT MeHee 40%, B pa3BHUBAIOLIUXCH
(Benecyana, Unnug, Kurait u ap.) — 70-90%. McTOYHUKOM 3apazkeHUs SIBASIETCS
MH(PUIIUPOBAHHBIN YE€AOBEK, BHE 3aBHCHMOCTH OT TOTO, UMEET AWM OH KaKyI0-AH0O
natosroruto 2KKT wmam gBageTrcs OECCHUMIITOMHBIM HOCHUTEAEM  HH(EKIIUH.
XeAnKoOaKTepUU Yy IOTEHIIMAABHBIX HMCTOYHUKOB HWH(EKIIMH MOTryT OBITH
oOHapyKeHbI B CAIOHE, HCIIPa’KHEHUIX, 3yOHOM HaaseTe. BOABIIIMHCTBO MaHHBIX
CBUIETEABCTBYET B IIOAB3y (PEKAABHO-OPaABHOTO U OpPaAbHO-OPAABHOTO IIyTeH
rnepefady  HUHQEKIUH, IIpUYeM ropasfgo 0Oosee BBICOKHM SIBASIETCH PHUCK
BHYTPHUCEMENHOIO 3apaxkeHud [2].

OnTuMaAbHOM KHUCAOTHOCTBIO OAd KH3HenesTeabHocTH H.pylori aBasercs
pH ot 3.0 mo 6.0. uTo 00ycAOBAUBaeT €€ OCHOBHYIO AOKAaAHW3AIlHI0O B aHTPAABHOM
oTmese xkeayaka. [Ipyw yBeAMYEHUH KHUCAOTHOCTH KEAYAOYHOIO COKa MOXKET
BO3HHKAThb TEeHAEHIUs K wMurpamuu H.pylori u mnpeumyIiiecTBeHHOU ee
KOAOHHU3AIIUM  CAU3UCTOH  OOOAOYKH  aHTPaAABHOTO  OTAeAa  JKEeAyaKa U
OBEHAAIIATUIIEPCTHOM KHUMIKU. B pesyaprare QopMupyercd OrpaHUYEHHBIN
aHTPaAABHBIM TaCTPUT, [PUBOALAIIMNN B PE3yAbTATE YBEAUYEHHUA CEKPETOPHOM
aKTUBHOCTU G-KAETOK K YCHAEHHOH ITPOAYKIIMHM TacTpPUHA M COASHOM KHCAOTHI,
IIOBBIIIEHNUIO KUCAOTHOCTH B ITPOCBeTE 12-IepCTHOM KUIIKHU U (DOPMHUPOBAHUIO B
KOHEYHOM C4Y€T€ XPOHHYECKOrO AYOAEHUTA U 43Bbl 12-IepCTHOM KUINKU. [lpu
YMEHBIIIEHUN KHCAOTHOCTH H.pylori ckaoHeH MUTpHUpPOBaTh B IIPOKCHMAABHOM
HAIIpaBA€HHUH, KOAOHHU3UPyd obaacTh Teaa W pmHa xkeaynka [9,23]. OrmedeHa
OopsMas M BbIpaKeHHasl KOPPEAdIMd MEXKAYy THCTOAOTHYECKH OIIpeneadeMou
CTEIIEHBI0 OOCEMEHEHHOCTH XEAUKOOAKTEPUSIMHU CAU3HUCTOH O0OAOYKHU IKEAYIKA
BBIPaKEHHOCTBIO M AKTHUBHOCTBIO BOCIIAAMTEABHBIX H3MEHEeHUH B He# [31].
OCHOBHBIMU THUCTOAOTUYECKUMU IMIPHU3HAKAMU XPOHUYECKOIO XEAMKOOAKTEPHOTO
racTpura, KOTOpble OOHaApPYy:KUBAIOTCS IIPU THCTOAOTHYECKOM HCCAEIOBaHUU
OuorcuitHoro MaTepraaa, ABASIOTCH: BbIpaskeHHasd HelTpodUuAbHAL
HMH(UABTPALUS B SMOYHOM SIIUTEAUHU C IIOBPEXKAEHUEM KAETOK; ITAa3MOLUTapHAad
U AuMoIuTapHasa MHPUABTPAUsS COOCTBEHHOIN MAACTHHKU; Haawdue H.pylori B
BHU/Ie KOPOTKUX HU30THYTBIX CTEpP3KHEH Ha ITOBEPXHOCTH CAU3UCTON ODOOAOYKHU U B
IIPOCBETax SIMOK; AUMMPOUIHBIE (POAAUKYABI, KOTOPbIE MOTYT OBITH JOCTATOYHO
OoApIIMH, YTO TpebyeT AUdEPEHIIUPOBKU C KEAYOOYHOU AmMdomon. OmHaKo
AVIIb TIPH HapyLUIEHUH paBHOBECHUS MeEXAy (akKTopaMH arpecCHuy H 3alluThl
H.pylori, Bo3M03KHO, IPUBOAUT K BO3HUKHOBEHUIO BOCIIAAUTEABHOTO UH(PHUABTPATA
B  CAU3UCTOM  000AOYKE  KeaAyoKa U I[OSBAEHUIO  (IIpOrpecCHpPOBaHUIO)
OUCTpopUUEeCKUX  H3MeHeHu#H. BaxkHyio poar B naroreHe3e H.pylori-
ACCOIIMHUPOBAHHON SI3BEHHOW 00Ae€3HM 12-IepCTHOH KHUINKH HUIPAeT COCTOSTHUE
MECTHOTO HMMYHHUTETA TacTPOAYOAEHaAbHOH 30HBI, KOTOpPO€ MOKEeT OBIThb
oXapaKTEPHU30BaHO B TOM YHCAE€ U IIyTEM HU3y4YE€HUS ITUTOKHHOBOTO Ipoduad|[4].
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OmnpeneadoniMi B OTHOIIIEHHH pPa3BHUTHS HN3MEHEHUH CAW3HUCTOH 000AOYKH
XKeAyaKka H aBeHaalatunepctHod kumku (AIIK) saBasgioTcs HHAWBUAYyaAbHBIE
OCOOEHHOCTU CEKPEIINH COATHOM KHCAOTHI B KUCAOTHOCTH JKEAYIOYHOro coka [9].

Knaccugpukayus memooos ouaznocmuxu Helicobacter pylori.

IA.IlpsiMble MeTOABI C MCTIOJIH30BAHNEM OHOTICHIHHOTO MaTepHaJia:

1. Mopdonorndeckuii (okpacka OakTEepuW B THUCTOJOTHYCCKHUX IIperaparax MeToaoM [ Hum3bl,
cepebpeHreM 1 aKpUIMHOBBIM OPaHKEBBIM)

2. T'enetrueckuii (moMMepas3Has LEMHas PEeakiysl ¢ HCII0JAb30BaHHEM OHOINTATa CAU3UCTOM)

3. Bakrepuonornyeckuii (BbIJIeICHHE YHCTON KYIBTYPHI)

4. buoxuMuveckui (ypeasHblid TeCT ¢ OMONTATOM CITU3UCTOM)

IB.IIpsiMbIe MeTOBI ¢ HCOJIb30BAHUEM OMOJIOTHYECKUX BhIIeJeHUI:

1. Mopdonorudyeckuii (okpacka OakTepuu B Ma3KaX OCallKa KEIIyJOYHOTO COJCP)KHMOTO METOJ0M
I'um3el, cepebpennem mo Baptun-Crappu 1 aKpuAHHOBBIM OPaH>KEBBIM)

2. T'enernueckuii (TMonmMMepa3Has UEMHAas peakus C HCHOJIb30BAaHMEM OCaJKa JKEITyJAO4YHOTO
COJIEPKUMOTO)

3. buoxumudeckuii (ypeasHblii TECT C HCIIOJIb30BAHUEM OCaJIKa KEITYAOYHOTO COACPKHMOTO)

1. HempsiMmble MeTOIBI:

1. Ceponorunveckuii (MMMyHO(MEPMEHTHBIN aHATIH3).

2 buoxuMmuueckuii (IpIXaTenbHBIN TecT) [14].

F'rcToArOrMYecKuil MEeTON-3TO Haubosee OOBEKTUBHBIH METON AMATrHOCTUKH
H. pylori, Tak Kak I03BoAsIeT OOHAPYKHUTH BO30OYAUTEAS, OIIPEOEAUTH ITOAOKEHHE
OakTepHaAbHBIX TEA B CAM3H, IIOKPBIBAIOLIEH CAM3UCTYI0O OOOAOYKY KEAVIKA,
HabAaTe B3auMooTHoleHue Helicobacterpylori ¢ amnmkaapHOM MeMmOpaHOMH
SIIUTEAUOIUTOB, a TAKXKe OIIPEeNEeAUTH IIyTH B3auMOAeHCTBHUA MUKPOOaA C TKAHIMU
MHUKpPOOpPraHHU3Ma [26]. PesyAbTaTUBHOCTL  OHOIICHH B  [JUArHOCTHKE
XEAUKOOaKTEPHOU HMH(EKIIMH 3aBHUCHUT OT MECTa B3dTHUs OHoIITaTa, [MO3TOMY IIPHU
9HIOCKOITMYECKOM HCCAEIOBAHUHN 00s3aTE€ABHO B3STHE OHOIITATOB M3 PA3HBIX MECT
CAM3UCTOM Keayaka. [Ipu ycTaHOBAEHHUH CTeIleHH OOCEMEHEHHOCTH CAM3UCTOHU
OaKTepusSMH MCIOAB3YIOTCS KPHUTEPHH, IpensoxkeHHble AWM. Apymnom: mo 20
MUKPOOHBIX Te€A B IIoAe 3peHHuda (yBeawmdeHrme X 630) — 1-a (aerkad) crerneHb
obcemeneHHOCTH, OT 20 mo S0-2-a (cpenHsisl) crereHb, U 6oaee SO MUKPOOHBIX TEA
— 3-a (raxeaas) creneHb obcemeHeHHOCTH [21]. CoraacHO pPeKOMEHIAIIUSIM
aMEPHUKAHCKOHM KOAAETHH TracTpo3’HTeposoron(2005) u III u IV mexayHapoOoHBIX
KOHCEHCYCOB IIO0 IIpobaeMe xeankKobakTepHOH wmH(pekimu (Maacrpuxta III u IV,
2005, 2010), mumarHo3 wuHdeknuu H.pylori mgoaxkeH ycTaHaBAMBaTLCS Ha
OCHOBAaHHUU DPE3YyABTATOB YPEA3HOI'O [AObIXaTEABHOTO TE€CTa C HCIIOAB30BAHHEM
Mo4yeBHHBI, MedeHHOH C13, a HOpm €ro HEZOCTYIIHOCTHU-IIyTEM OIIPEIEACHUHI
antureHa H.pylori B dpekaanax (stool-rect) [17].

B HacrodIilee BpeMd OCHOBHOM ILIEABIO, IIPECAEAYEMOI B AE€YEHHH BCEX
XEAUKODaKTeP-aCCOIIMHPOBAHHBIX 3a00A€BaHUH KeAyZlKa U ABEHAOIATHUIIEPCTHOMN
KUIIIKYU, gBAFETCd SpaauKaliis, TO €eCThb IIOAHOE€ YHHUYTOXKEHHE [JaHHOIO
BO30yaUTEAd, yAAA€CHHE €ro M3 MaKpoopraHusma. MexkayHapoAHblE CTaHAAPTHI,
PETAAMEHTHUPYIOIINE B PEKOMEHAATEABHOM IOPAAKE OAXOAbI K 3PaAUKAIIMOHHON
TepaluM, ONpeAeAdroTcd MaacTpUXTCKHM  KOHCEHCYCOM  (MeXIyHapoaHOE
coTAallleHHe M0 CTaHAAPTU3allUHU U IMOBBIIIEHUI0 3(PPEKTUBHOCTH JUATHOCTHUKU U
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A€YEHHUs XeAnKoOaKTepHO¥ wuH@eknuu). Ha mpaHHBIE MOMEHT AeHCTBYIOIINM
aBageTcd MaacTpUXTCKHUM KOHCeHCyC IV, INpuHATBEIE Ha OCHOBaAHHM 3acelaHUd
EBponeticko#i rpynnel no usydenuto H. pylori (The European Helicobacter pylori
Study Group, EHSG) B 2010 roxy.

[Ipu obHapyKEeHUU XeANKOOAKTEePHON MH(EKIINHN dpaUuKallis IPOBOANUTCS
II0 OIpPENEA€HHBIM IIOoKa3aHHAM. K abCOAIOTHBIM II0KA3aHUAM OTHOCSTCS:
BbIIBACHHAS g3BeHHad 00Ae€3Hb U si3BeHHasl 60Ae3Hb B aHaMHe3e, aTpodUIecKU
racCTPUT, 3KCTpaHOMaAbHas AMM@oOMa H3 KAETOK MapruHaabHoOM 30HBI (MALT-
auMdoma, mucosalassociatedlymphoidtissue — aumcpounaHas TKaHb CAU3UCTBIX),
COCTOSAHHE IIOCAE PE3EKIIHM ZKEAYOAKAa; OTHOCHUTEABHBIMH IIOKA3aHUSMH SABAGIOTCS
IpHeM HECTEPOUIHBIX IIPOTHBOBOCIIAAUTEABHBIX CPELCTB (HIIBC),
XKeae3oe(UIIUTHAd aHeMHs HEeSICHOM OTHOAOTHH, AaedUuIIUT BUTaMuHa Bl2,
nauoIaTudeckasl TpoMboruTorieHnYeckad myprypa [43].

B oTOeAbHBIX CcAy4Yasgx BO3MOIKHO IIPOBEIEHHE aHTUXEAUKOOaKTEepPHOM!
Tepaluu C IIPO(PHUAAKTHYECKOH IIEABIO IIPU HAAMYHHM AHATHO3a «paK KEAyAKa» y
POACTBEHHUKOB II€EPBOH AMHHH, paKa JKEAyJAKa B aHaMHeE3€, raCTPUTE BbICOKOTO
PHCKa (TIKEABIH IIaHTaCTPHUT, FaCTPUT C IPEUMYIIECTBEHHBIM IIOpPaK€HHEM TeAa
XKeAygKa, TaXKeAoH arpoduel), Haaudynu QaKTOpPOB pHUCKaA pakKa XKeAyaka,
JAUTEABHOM IIOOAaBA€HHM CEKpellnH XKeaynka (Oboaee 1 roma), a Takke Y
IaleHTOoB, oIracaronmxcd pa3BUTHUL paka JKeAyaKa [Chey,43,44].
IleaecooOpa3HOCTE IIPOBENEHUS JPAOUKAIIMOHHONM Tepamuu C [epBBIX [AHeH
IIOCAEOIIEPAIIMOHHOTO II€PHOAA y MAallMEHTOB, IIEPEHECIINX PE3EKIIHIO XKEeAyAKa I10
II0BOY ITMAOPOAYOMEHAABHON €3Bbl, OCAOXKHUBIIENHCH KpOBOTeYeHHEM, Oblra
II0Ka3aHa U B psi/ie OTe4eCTBEHHBIX pador [3].

CoBpeMeHHBIE  MEXAyHapoAHbIE  PEKOMEHOAILIMH  [IPEeaAyCMaTpHUBAIOT
Tepanuioo dg3BEHHOM OOA€3HM UM JPO3UBHBIX IIOPAKEHHH  JKeAyJgKa U
ABEHaAIIATUIIEPCTHOM KHIIIKHM, acCOIIMUPOBaHHBIX ¢ H.pylori, aekapcTBeHHbBIMU
CpeACTBaMH C [IPEUMYIIECTBEHHBIM BKAIOYEHHEM OJHOTO K3 MHTHUOUTOPOB
rnporoHHOH romItel (UIIII) B coueTaHuu ¢ AByMS UAU TpeMd aHTHOAKTEepPUaAABHBIMU
npenaparamMu [28]. B T0 Xe BpeMd COBPEMEHHBIE CTaHOAPTHI
AHTHUXEAUKOOAKTEPHOM Tepamuu, OoIIpefeAseMble KOHCeHCycoM Maactpuxr4,
PEKOMEHAYIOT B KadecTBe OCHOBHOM cxeMmbl KoMbOuHammio UWIIII ¢ gByma
AHTUOUOTHKAMH, IIPH 3TOM KypPC AedeHHUd yBeamuuBaercsa ¢ 7 mo 10-14 mueit, a
WHTHOUTOP IIPOTOHHOM TIIOMIBI pPEKOMEHAyeTCs HasHadaTh Ha  Bpemd
aHTHOaKTepHaAbHOM Tepamnuu B ABOHHOM mo3upoBke [9]. Tor daxkr, uro
YBEAUYEHHE IIPOAOAXKHUTEABHOCTH SPaAUKAILMOHHON Tepanmuu ¢ 7 g0 14 nHen
JOCTOBEPHO IIPUBOAUT K MOBBIIIEHUIO 23(P(EKTUBHOCTU 3pafuKalluM, He
BBI3BIBAET COMHEHHS. B ke BpeMda peasbHOE MHOBBIIIIEHHE 3P(PEKTUBHOCTU IIPU
HCIIOAB30BAaHUH MNAaHHBIX 3PaJAUKaIlMOHHBIX CXE€M He IpesblmaeT 5% [18,43,51].
CranmapTHas ceMHUOHEBHad TPOHHAas CXeMa Tepallud MOXKET OCTaBaTbCHd CXEMOH
BbIOOpA B peruoHax C HHU3KUM YpPOBHeM pe3ucteHTHocTH K H.pylori [S0]. B
Ka4yecTBe IIEPBOM AMHUM OJPAOUKAIIMOHHON Teparmuy OOBIYHO HCIIOAB3YETCH
cAaenyromiass KOMOMHAIINA: UTHTHOUTOP IPOTOHHOM MOMITHI B ABOHHON CTaHAAPTHOMH
[OO3UPOBKeE+ aMOKCHUIIMAAUH 1 T'p 2 pasda B cyTKU+KaapurpoMuiua 500 mr 2 pasa
B cyTtku [5,39]. [Ipu HaaW4YUM pPE3UCTEHTHOCTHU K KAAPUTPOMUIIMHY MOIKHO
3aMEHUTH €ro Ha MeTPOoHHAa30A. Ecan manHas cxema okasasach Hed(p(PEeKTHUBHOHU,
HUCIIOAB3YeTCs cxeMa 2-0M AWHHUU: HWHTHOWUTOP IMPOTOHHOH IIOMITBI B [JIBOHHOH
no3upoBke +rerpanukanH S00 mr 4 pasa B aeHb + MeTpoHHAa30a SO0 Mmr 4 pa3a B
neHr + pe-Hoa 120 mr 4 pasza B geHb. [Ipu orcyrcrBue 3ddekra  uau
HEBO3MOXKHOCTH IIPUMEHEHUI JaHHBIX CXeM MOZKHO HCIIOAB30BaTh
aabTepHaTuBHBIe KoMOuHarmu: UIIIl 2 pa3a B aeHb + aeBodpaokcarid SO0 mr 1
pa3a B gAeHb uau 250 Mmr 2 pasa B A€Hbt aMOKCHIIMAAMH 1 rp 2 pas3a B A€Hb UAU
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UIIII 2 pasza B neHb + pudadyrun 300 mr 1 pa3 B AeHb + aMOKCHUIIUAAUH 1 Tp 2
pa3a B aeHb. [Ipu OTCYyTCTBHUH pPe3yAbTATOB A€YEHUA Tepalueyd BTOPOU AWHUU
TPETHIO AMHHUIO A€YEHHS HEOOXOQUMO HaUYWHATH C OIPEAEACHUS YyBCTBUTEABHOCTHU
H.pylori k anTHOHMOTHKAaM. [leAaAnCh MOMNBITKH IIPH HCIIOAB30BAHHUHM MOaHHBIX
CXEM,B TOM 4YHCA€ B IIeAHUATPHUYECKON IIpaKTHKE, BMECTO KAAPUTPOMUIIMHA
HasHadaTh asuTpoMuuuH [32]. 3a mnocaeanme 10 aAeT BO MHOTHX CTpaHax
oTMedaeTcsd CHUXKeHHe d3(PPEKTUBHOCTH CTAHOAPTHOM TPOMHON CXEMBI Tepartuu
nepBoit auHHU [38]. BMmecTo aeBocaoKkcanmmHa B COCTaBe TPOMHOM CXeMbI
9pagUKaIlIMOHHON Tepanuyu MOTYT UCIIOAB30BAThCHd TaKiKe ApPYyrHe (PTOPXUHOAOHBI,
M B YaCTHOCTH, MoOKcUudaokcayH [41]. HMmerorcda cooOmieHHS O TOM, YTO
BKAIOYEHHE B CXEMbI 9paJUKAaIIMOHHON Teparuy A€BO(PAOKCAIIMHACIO - COOCTBYET
POPMUPOBAHUIO PE3UCTEHTHOCTH XEAUKOOAKTEPHH K (PTOPXHUHOAO-HAM [25].

HekoTopsie aBTOPHI PEKOMEHIYIOT II0CA€JOBATEABHYIO CMEHY
aHTHOAKTEPUAABHBIX IIperapaToB: IIepBble S5 MHEH-KOMOMHAIIHsS aMOKCHIIMAAWHA
1 rp 2 pa3za B aeup+UIIIl 2 pasza B neHsb, 3aTeM-Kaapurpomuniua 500 mr 2 pasa B
neHb+merpoHunazon SO0 mr 2 paza B meHp+UIIIl 2 paza B meHb eme S5 gHed
[29,30]. Bo03MOXHOCTH HCIOAB30BaHUS IIOOOOHBIX CXE€M SIBAIETCH HOBBIM
rnoroxkeHueM MaacTpuxr-4. [JAUTEABHOCTh KaKIOTO U3 ABYX TAKHX 3TallOB MOZXKET
BappUpoBaTh OT 4 mo 6 gaHedl. B cocraB maHHBIX CXeM aHTHOAKTEPHAABHOM
Teparluyu MOTYT [OOIOAHUTEABHO BKAIOYaAThCd IIpenapartbl BuUcMmMyTa [37].
CyLIiecTBYIOT TaKKe€ CXEMbl JPaJUuKaIlMOHHOM Tepanuu, B KoTopbix WIIII u
aMOKCHIIMAAMH Ha3HaA4alOTCd B CTaHAAPTHBIX NO3UPOBKaxX, yKa3aHHBIX BBIINIE, Ha
10-14 muel, a kaapurpoMuniH B go3e 5S00 Mr 2 pa3a B CyT U METPOHUIA30A B
AHaAAOTUYHOM m03e mo0aBAdIOTCS Ha 2-0M Hemeae 14-mHEBHOro Kypca. 9To Tak
Ha3bIBaeMas TMOpHAHAS Tepalus, aAbTepPHATUBHBIM BapHaHTOM KOTOPBIH CAYKUT
peBepc-THOpHAHAS  Tepanus, KOIJa KAAPUTPOMHUIIMH HW  METPOHUIA30A
Ha3Ha4yaloTCd HE Ha BTOPOM, a Ha IepBoM Heaeae 14-mHEBHOTO Kypca.
Hcrnioanb3oBaHMe THOPHUAHON Teparivy MOXKET pacCMaTpUBATBCI KaK OIHO U3
BO3MOXKHBIX peIIeHuH mpobaeMbl pe3ucteHTHOCTH H.pylori k anTuGOHoTHKaMm (35,
36].

[asa  obo3HaYeHHsT  KOMIIAEKCA  H3MEHEHUH B  KHUIIEYHHUKE U
COOTBETCTBYIOIINX KAMHUYECKUX MIPOSIBAECHHH, CBSI3aHHBIX C AUCOAKTEPHO30M Ha
doHEe TpUMEHEHHs AaHTHOMOTHKOB, B 3apy0eXXHOH AWTEpaType  dYacTo
HUCIIOAB3YEeTCsI TEPMHH "aHTHOHMOTHK-aCCOLIMHpPOBaHHad mauapes’ (antibiotic-
associated diarrhea), KOTOpBIHi, IO CyTH, 4BASIETCHd 5KBHBAA€HTOM TEpPMHHA
"aHTUONOTHUK-aCCOIIMHPOBAHHBIH nucbakTepuos KHUIIIEYHUKA". CoraacHo
BcemupHo#i opranmsamuu 3apaBooxpaHeHus (2004), AAl - sto 3 u Ooaee
3IIM3000B HEO(POPMAEHHOTO CTyAa B Te4YeHHEe 2 HAH 0OoAee II0CAEIOBATEABHBIX
OHEeH, pa3BUBIINXCA Ha (POHE IIPHUMEHEHHs aHTUOAKTEepPHAABHBIX CPEICTB U B
TeyeHHe 8 HeIeAb IIOCA€ UX OTMEHBbI, €CAM HE€ BBbIIBA€HA Apyrad npuduHa [27].
YacToTa 3TOTO COCTOSIHHS, [0 AAHHBIM Pa3AWYHBIX aBTOPOB, KOAEOAETCH OT S IO
39 % [8]. Camoi#i TaXKEAOH  HO30AOTHYECKOH  opMoii  aHTHUOHOTHUK-
aCCOILIMMPOBAHHON AUAapeU IBALETCs IICEBAOMEMOPAaHO3HBIN KOAUT. Bo3Oyauresem
JaHHOTrO 3aboaeBaHUs saBAdioTcs OakTepuu Clostridium difficile, koTopbie nIpoKo
pacopocTpaHeHbl B IIPUPOAE UM HMEIOT YOUKBUTApPHOE pPacCHIpOCTPaHEHUE,
IIOCKOABKY SBASIOTCH IIOCTOSHHBIMH OOHUTaTeAIMH KUIIeYHUKA MHOTHUX BUIIOB
KUBOTHBIX (IOMAaIIHUX M AWUKHX), IIPeXKIe BCEro KOIIeK U cobakK, a B HEKOTOPBIX
cAydYasgx MOTyT OOHapyKUBaThCS B HCIIPaKHEHUSX 3I0POBBIX AIOJIEH Pa3AMYHBIX
BO3pPAaCTHBIX TPYII, BKAIOYAs HOBOPOXKAEHHBLIX [22]. ToKCHH-IpOAYyLHPYIOIIHE
mrammbl Clostridium difficile aBasgrorca nmpuuwmHoit o 20% Bcex aHTHOUOTHK-
acconMupoBaHHBIX auapeit (AA) u 40-45% caydaeB BHyTpPUOOABHHYHBIX AAJl B
crpaHax EBpombsl u  CeBepHOM AMEPHKH, C BBICOKHMM PHCKOM pPa3BUTHUI
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niceBgoMeMbpano3Horo koauta ([IMK) u yrpoxamommx IKU3HH OCAOXKHEHUH,
OCOOEHHO B CAydae 3allo3[aA0¥ AUarHOCTHMKHM M HeaaeKBaTHOM Tepanuu [19].
3aboaeBaHNEe BO3HUKAET [IPHU [IPHEME II0YTH BCEX AHTUOHOTUKOB (B IIEPBYIO
oyepenb aMIIHUIIMAAMHA, AUHKOMHIIMHA, KAMHAAMHUIIMHA, 11€0aAOCIIOPUHOB 3-€ro
IIOKOAEHMS) 32 HCKAIOUEHHMEM BaHKOMUIIMHA M cTpentoMuiinHa. [lon BAuMSHUEM
AHTHOMOTHKOB IIIUPOKOTO CIEKTpa [AeUCTBHS IIPOUCXOAUT YTHETEHHE pPOoCTa
HOPMaABHOM  KHIIIEYHOHM  MHKpodaopbl. B  yacTHoCTH, aMIIHUIIMAAUH B
3HAQYUTEABHOH CTEeIleHU IIOIaBASIeT POCT KakK adpoOHOM, TakK H aHa’poOHOH
MHUKpPO(AOPBI, TOrga KaK aMOKCHIIMAAWH, AWIIb MHHHUMAABHO IIOAABALL
AKTUBHOCTH  OOABIIMHCTBA  HOPMAABHBIX  KHIIIEYHBIX  MHUKPOOPTraHU3MOB,
CIIOCOOCTBYET HEKOTOPOMY VBEAWYEHHWIO IIOIIYASIIMHM IIpeAcTaBUTeAed poaa
Enterobacteriacaea. AHaAOTMYHO Ha MHKPOOHOIIEHO3 KHINIEYHUKA BAHUSET
KOMOMHUPOBAHHBIM IpernapaT aMOKCHIIMAAMHA W KAABYAAQHOBOH KHCAOTHI. [Ipu
9TOM  OOABIIMHCTBO  COBPEMEHHBIX  II€EHHIIMAAMHOB  HE€  CIIOCOOCTBYIOT
pasmHoxkenuto rpuboB u C. difficile. IlepopasbHbIe 11e(PIIOOAOKCHUM, HEMPIIPO3UA U
11e(pTHOYTEH OIIPENEA€HHO CIIOCOOCTBYIOT POCTY YHCAEHHOCTH IIpeCTaBUTEAEH
pona Enterobacteriacaea B KullleyHuke, Torga KakK Iedakaop u LedpaauH
IIPaKTUYECKU HE OKA3bIBAIOT BAUSHHUA Ha KHUIIIEYHYI0O MUKPOMAODPY, & IPUMEHEHNE
HepuKCUMa BeEeT K 3HAYUTEABHOMY CHHIKEHHIO aHadPOOHBIX MHKPOOPTaHU3MOB.
BaxkHO, 9TO OOABIIMHCTBO I11€(0AAOCIIOPUHOB CIIOCOOCTBYET POCTYy YHCAEHHOCTHU
9HTepoKOKKOB u C. difficile. @TOpXUHOAOHBI B 3HAYUTEABHOU CTENE€HU YTHETAIOT
pocT MUKpoOoB pona Enterobacteriacaea u B MeHbIIe# CTEIIEHU - S9HTEPOKOKKOB U
aHa’pPOOHBIX MHKPOOPraHM3MOB, HE CIIOCOOCTBYS HIpPHU 3TOM pocTy rpuboB u C.
difficile [7]. Ecau nipu atom Clostridium difficile pe3ucrenTHa K IpUMEHSIBIINMCS
aHTHOMOTHKAM, Ha4YHHaeTcd O0e3yIep:KHOe pa3MHOXKEHHE OJTUX OakTepuili u
KOAOHH3AaIlUSg MU IIPOCBETa TOACTOHM, a mHoraa U ToHkoi kumiku [10]. Mmerorcsa
MHOTOYHCAEHHbIE MaHHbBIE O TOM, YTO Ha3HA4YEeHHEe HWHTHUOUTOPOB IIPOTOHHOH
IIOMITbI, OCOOEHHO B BBICOKHX [03aX M Ha OAUTEABHBIH CPOK, CIIOCOOCTBYET
Pa3BUTUIO CHHApPOMa OaKTEPHAaAbHONM KOHTAMHWHAIIMH TOHKOW KHUINKH U JUAPEU
KaK ero ocHoBHoro mnposiBaeHusd [33,34,42]. OgHako HEKOTOPBIMH aBTOpPaMH 3Ta
poAb ToaBepraeTcd CoMHeHHIO [48]. PasButuio cumHApoMa HU30BITOYHOIO
OaKTepHaAbHOTO POCTA B TOHKOM KHIIIKE CIOCOOCTBYIOT TakHe (PaKTOphI, Kak
HEJOCTAaTOYHOCTb HAEOLIEKAABHOIO ammnapaTta, U AUC(YHKIMS [IpaBbIX OTIAEAOB
TOACTOTO KUIIIeyHUKa [13].

O4ueBUOHBIM ABASETCH TO 00CTOATEABCTBO, 4TO IATOAOTHS
racTpoayoeHaAbHOM 30HBI, accoumupoBaHHas ¢ H.pylori, eme mo HasHayeHUd
AHTHOMOTHUKOTEPAIIUU  COIPOBOXKOAETCH  OIIPENEACHHBIMH HU3MEHEHUSIMH B
PaBHOBECHUH COCTaBa KHUIIIEYHOH MHKPOMAOpPhI. OMHAKO paa padoT, HOCBIIIIEHHBIX
9TOH mpobaeme, paccMaTpUBaeT OAaHHbIE M3MEHEHUS KaK XapaKTepHbIEe AT TOU
WAW UHOU HO30AOTHYECKOH €NMHUIIBI B I1eAOM, 6€3 4eTKOM X NPUBSI3KU UMEHHO K
IIEPCUCTUPOBAHUIO XEAUKOOAKTEPHON HH(PEKIINH.

Tak, ObIAO yCTAHOBAEHO, 4YTO CTelleHb obceMeHeHHOCTH H.Pylori camn3ucroit
000AOYKH TeAa KEeAyOKa Y OOABHBIX XPOHUYECKUM T'aCTPOAYOAEHUTOM MEHBIIIE [IPU
JOCTaTOYHOM COZEpPKaHUH OmdpumobakTeprii M HAIPOTHUB, YBEAUYHUBAETCH IIO
Mepe IIOBBIIIeHHUsT KoAndecTBa rpuboB poxa Candida B TOACTOM KUIIIKe.

Crenenr obOcemeHeHHOcTH H.Pylori anHTpasbHOTO oOTOeaa KeAyaKa V
OOABHBIX XPOHHUYECKHM TaCTPOAYOLEHHUTOM YBEAHYHBAETCS II0 MEPE YBEAMYEHUdd
CTEIIeHU TSKEeCTHU AucOuo3a KHUIIIeYHHUKAa U IOBBIIIEHUs KOAWYecTBa IpuboB poaa
Candida B ToACTOM KHIIKE [0]. ¥ HAllMEHTOB C I3BEHHOMN 60A€3HBIO 12-mIepCcTHOH
KHIIIKM BBIABAAETCH CHUXKEHHE CoAepxKaHHd Ha 2-3 Iopsgaka OCHOBHBIX
peacTaBUTEACH CUMOMOHTHOU MUKPOGAOPHI TOACTOH KHUIITKHU [11].
OPPEeKTUBHOCTEL TPOOUOTHUKOB. B IIPEIOTBPAILIEHUN HEXKEAATEABHBIX SIBAEHUN IIpU



SAGLAMLIQ —2016. Mo 5 23

A€YEHHH  XeAWKobakTepuo3a  Oblaa IIOATBEPKIAEHA U  PEKOMEHIAIIUSIMH
Maactpuxtckuit KoHceHcyC 4 - 2010.B yTBepxkaeHun 12 ykazaHo, 4YTO HEKOTOPBIE
IIPOOMOTHKN ¥ MpPeOHMOTHKH, MUCIIOAB3yeMble B KadecTBE JIOTIOAHUTEABHBIX

IIperapaToB, MOEMOHCTPHUPYIOT MHOTOOOEIIAIOIE pPe3yAbTaThl - CHUIKEHHE
4acToThl IIO0OYHBIX 3¢¢deKTOB (YpoBeHb mokasaTeabHocTH: S  Kaacc
pekomeHmanuii: D) [15]. [aHHBIE 1O IIPUMEHEHHIO  AAKTOOAKTEepHUH

IIPOTUBOPEYUBHI, XOPOIIHE pPe3yAbTaThl II0Ka3aA0 IIPUMEHEHHEe IIpernapaToB
Saccharomyces boulardii [24, 43].

Takum obpasoM, maHHbIE MHOTOYHCAEHHBIX KAMHUYECKHX HCCAE€NOBaHUN
CBUIETEABCTBYIOT O TOM, UTO COCTaB MUKPOOHOM (PAOPHI KaK IIPOKCHUMAaABHBIX, TaK
U  OUCTAABHBIX  OTIEAOB  JKEAYAOYHO-KHUIIIEYHOT'O  TpaKTa  IIpeTeplieBaeT
CYLIEeCTBEHHbIe HN3MEHEHUS B pe3yAbTaTe IIEPCUCTHUPOBAHHUS Ha CAU3UCTOHU
000AOYKE TacCTPOLYONEHAABHOH 30HBI MHKpoopraHu3Mma H.pylori, a Takxke
[OeHCTBUS MaTOTeHEeTHYEeCKUX MeXaHHU3MOB BbI3bIBA€MBIX UM 3a00A€BaHUH elle 110
IIPOBEEHUS JPagUKAaIlMOHHON Tepanuu. B dopmMupoBaHHe 3TUX H3MEHEHUH
BHOCHUT CYIIECTBEHHBIM BKAAJ UM [IAUTEABHOE IIPHMEHEHHE MHTHOHUTOPOB
IIPOTOHHOM IOMIIBI M [APYTHX aHTUCEKPETOPHBIX cpenctB. I[IpoBogumasa B
IIOCAEAYIOLIEM OSpPaJUKaIlMOHHAd Teparud YCyryOAdeT HeraTHUBHOE BAUSHUE
BBIIIIEyKA3aHHBIX (DAKTOPOB HAa COCTAB KUIIEYHOH MHUKPO(pAOopbl. OHAKO BMECTe
C TEM HEIOCTATOYHO M3YUYEHHBIMHU SIBASIOTCS BOIIPOCHI, Kacalolluecss MeXaHN3MOB
B3aUMOAEHUCTBUS XEAWKOOAKTEepPHOM WH(MEKIHU U KUIIEYHOH MHUKPOMAOPEHI,
CPaBHUTEABHOH OILIEHKH BO3AEHCTBHUS Ha KUIIEYHYI0 MHKPOMAOPY Pa3AHYHBIX
CXEM 2paJUKaIlMOHHON Tepallii, BO3MOXKHOTO ITIO3UTHUBHOTO BO3AEUCTBUSA MAaHHBIX
IIperapaToB B KOHTEKCTE IIOIaBA€HHUS YCAOBHO-IIATOTE€HHOH MHUKPOMAOPHI, a
TAKKe€ BO3MOIKHOTO BAUSHUS KOAMYECTBEHHBIX M KAYECTBEHHBIX XapPaKTEPUCTHK
KHUIIIEYHOTO aucOakTepro3a Ha 3(P(PEeKTHBHOCTb 3PaaAUKAIIMOHHON Teparmnu. Bce
9TO AUKTYET HEOOXOOHMMOCTH MOAaAbHEHIIIero TIIATEABHOIO H3y4YeHHs XapakrTepa
OUCOMOTHYECKUX paccTpoiictB 1mipu  H.pylori-accomuupoBaHHOM  IATOAOTHUH
BepxHUX 0TAeA0B 2KKT c 11eAbi0 CBOEBpEMEHHON U afleKBATHON UX KOPPEKIIHH.
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ENDOGEN INTOKSIKASIYANIN PATOGENEZINDO BAS VERMIS
DOYISIKLIKLOR VO DETOKSIKASIYA USULLARINA MUASIR
BAXIS

Nosibov E.Y., Quliyeva S.V., Quliyev N.O.

Azorbaycan Tibb Universitetinin II Corrahi xostolikbbr kafedrast,
Bak:t (email: elshan.nesibov @ mail.ru)

Corrahliq praktikasina uzun muddotdir ki, daxil olan peritonit hazirk:
dovro qodor corrahlarin, anesteziologlarin ve reanimatologlarin ciddi tadqiqat
obyekti olaraq, qalmaqgda davam edir. Muasir dovra goador corrahi detoksikasiya,
antibakterial vo digor mualico Usullarinin tetbiqine baxmayaraq on yuksok 6lim
faizi ilo noticolonon bu patoloji hal toedqiqgatcilar: daha yeni arasdirmalar aparmaga
vadar etmisdir. Muxtolif muoslliflorin apardigi todqiqat islori gOstormisdir ki,
peritonit qarin boslugu Uzvlerinin koskin corrahi xostsliklori arasinda on yulksok
Olum faizi ilo sociyyslonon xostolikdir [1, 8,9, 11, 21, 32].

Mualico UGisullarinin daim tokmillosdirilmesine baxmayaraq, 6lim faizinin
bu cir yuksok rogomloro catmasi peritonitin patogenezini daha da dorinden
Oyronilmaesini vo effektli muialico Gisullarinin islonib hazirlanmasi sahssinds yeni -
yeni tadqgiqat islorinin aparilmasini zerurilogdirmisdir.

Peritonitin inkisafinin erkon morhoalolorindo bakterial, endo vs ekzo
toksinlorin, eloco do aktivlogsmis fermentlorin tosirindon hliceyro membraninda
destruktiv doyisiklor bas verir ki, bu da hozm traktinin neyrotonzimlayici
foaliyyotini dayandirir [3, 4, 5, 23]. Lakin endotoksemiya kompensasiya olunmus
xarakter dasiyir. Muolliflorin molumatina ossason peritonit zamani qana kulli
miqdarda aktivlosmis mikrob toksinlorinin, bioloji aktiv maddslorin, proteoliz
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mohsullarinin (orta molekullu peptitlor) vo iltihab mediatorlarinin daxil olmasi
hesabina endogen intoksikasiya sindromu (EIS) formalassa da, 6éziinti mtidafis vo
detoksikasiya mexanizmlorinin soforbor olmasi, aparilmis corrahi mudaxilo
hesabina organizmin zohorlonmaosi qisa muddstds aradan qaldira bilir [20, 22].
Qarin boslugunun koskin xostoliyinin ilk glnlerinds toksemiya osas moanbaya
cevrilir ki, prosesin davamli xarakter almasi noticosindo intestinal mudafio
mexanizmlori zaifloyir, toksiki mohsullar bioloji sodlori (bagirsaq divari, peritonun
gatlarini vo qaraciyor hiiceyrolorini) kecorok gqana daxil olur [19, 25, 34].

Muxtelif alimlorin [1, 8, 9, 11, 20, 21] apardig: tadqigat islerindon balli olur
ki, peritoneal intoksikasiya sindromunun inkisaf etmosi noticosindo 6lim faizi
xostolorin 60-80%-do muisahids edilir. Eyni zamanda bu sindromun inkisafinda
osas etioloji faktor bakteriya vo onlarin toksinlorinin qarin boslugundan qan veo
limfa sistemino rezorbsiyasi, homcinin patogen mikrofloranin bagirsaq
boslugundan translokasiyasi sayilsa da EIS-nun bas vermosino sobob olan
amillordon biri do peritonitin ilk saatlarinda orqanizmds amsoslo golon bioloji aktiv
maddolordir. Ilkin alterasiya fazasini bazi muialliflor iltihabin biokimyavi fazas1 kimi
giymotlondirirlor. Belo ki, bu fazada bakterial toksinlorin zodoloyici tesirine
organizmin cavab reaksiyasi kimi kulli miqdarda bioloji aktiv maddoslor (BAM),
geyri-spesifik iltihabin mediatorlar: bioloji aminlor - histamin, serotonin, plazma
vo toxuma monsoli kininlor - interleykinlor, leykotreinlor, prostoqglandinlor,
lizosomal fermentlor, homcinin sona qgodor &yronilmomis bir qrup hemotoksis
faktorlar: vo s. maddoslor meydana cixir [3, 7, 12, 22, 33].

Stubut edilmisdir ki, peritonit zamani BAM-in normadan artiq
konsentrasiyada sintez olunmasi vo eyni zamanda paralel olaraq, onlarin tobii
yolla neytrallagdirilmasi yollarinin pozulmasi bas verir [12, 13, 16].

Endogen intoksikasiyasinin inkisaf etmosindo xUtisusi ohomiyyosto malik
olan BAM-don histaminin vs seratonin rolunu geyd etmok lazimdir. Artiqg stibuta
yetirilmisdir ki, peritonit zamani iltihab ocaginda birinci olaraq, histaminin
konsentrasiyasinin artdigi askar olunmusdur. Onun tosirindon mikrosirkulyator
sobokonin damarlarinda genislonmo, kapilyarlarin keciriciliyinin ytksslmosi, 6dem
vo eksudasiya proseslori baslayir. Serotonin kapilyarlarin keciriciliyinin, ganin
laxtalanmasi sUrstinin, azan sinirin tonusunun koskin artmasi ve bagirsaqlarin
peristaltikasinin zoiflomasine gotirib cixarir [13, 24, 27].

Kompleks mikrodamar dayisikliklorinin meydana cixmasinda vs biokimyavi
proseslorin surstlonmosindo BAM-1lo yanas: proteolitik vo lizosomal fermentlorinds
ohomiyyotli rolu vardir. Bels ki, proteolitik fermentlor molekullarin geyri-spesifik
dagilmasinda istirak etmoklo yanasi orqan ve toxumalarin funksiyalarina bioloji
nozarat mexanizmini do hoyata kecirirlor. Eyni zamanda proteinazlar hom do
bioloji aktiv maddalorin - orta molekullu peptidlerin (OMP) amolo golmosini tomin
edirlor [15, 19, 20, 29, 32].

Bir cox todgigatcilar peritonit zamani meydana c¢ixan EIS-nun
patogenezindos identifikasiya olunmamis ztilal monsali toksiki xassoys malik OMP-
in istiraki barads coxsayli molumatlar vermokdadirlor [13, 15, 19, 23, 34].

Artig muoyyon olunmusdur ki, OMP-in boéyuk oksoriyyoti ztilal
mubadilosinin pozulmasi nosticosinds omolo golir ki, bu da iltihabi destruksiya
proseslori zamani proteoilizin sUrstlonmoesi ilo olagodardir. Belo bir fikir do
moévcuddur ki, polipeptidlorin bozi fraksiyalar1 bakteriyalarin hoyat foaliyyati
noticosindo meydana c¢ixir. OMP-lor xostolorin qaninin plazmasinda peritonitin
butlin fazalarinda askar edilsa do, toksiki vo terminal fazalarda bu maddslorin
konsentrasiyasi normadan 5-6 daofs ytiiksok oldugu toyin olunmusdur [19, 20, 23].

OMP noinki ganda, limfada, peritoneal eksudatda, beyin, béyrok va
garaciyer toxumasinda askar olunmusdur. Muoyyon olunmusdur ki, OMP



SAGLAMLIQ —2016. Mo 5 27

eritropoezi, huceyro immunitetini, zulal mubadilosini, toxuma tonoffistiint
pozmagqla yanasi, ikincili immunodepressiya torotmok qabiliyystino malikdirlor.
Onlarin tosirindon leykositlorin faqositar aktivliyi keskin asagi dusur. Bir sira
muslliflorin fikirlorine géro qanda vo peritoneal eksudatda OMP-in konsentrasiyasi
El-nin vo toksemiyanin daha obyektiv géstoricilori sayilir [3, 12, 19, 20, 32]

Endogen intoksikasiyanin osas monbayi sayilan peritoneal eksudat vo
doyisikliys ugramis bagirsaq moéhtoviyyati bir-birinin toksiki tosirini gticlondirarok
endotoksikozu daha da dorinlesdirir. Bu da hiliceyra vo toxuma soviyyossindo
metabolitik vo Uizvi doyisiklik omolo gotirmokls hoyati vacib organlarin funksional
pozgunluguna vs catmamazhigina gotirib ¢ixarir [2, 4, 11, 20, 21].

V.A.Trofimovun apardigi todqiqatlar noticosinde muoyyon etmisdir ki,
koskin peritonit zamamni inkisaf edon EiS-nun patogenezinds bagirsaq, qaraciyar
toxumalarinda vo ganin plazmasinda lipid muibadilesi pozgunluqglart mtihtm rol
oynayir. Huceyro funksiyalarinin pozulmasi mexanizmlorindon biri do LP-nin
aktivlosmosidir. Lizofosfolipidlorin, qisalmis yag tursulari zoncirlorinin uclarinda
yerloson fosfolipidlorin oksidlogsmis formalarinin deterogen tosiri noticosindo
membran 6zUnUn baryer funksiyasini itirir vo noticodo dagilir. Son illor aparilan
todqgiqatlar noticesindo molum olmusdur ki, lipid peroksidlogsmosinin (LP) osas
gostoricilorindon olan malon dealdehidi vo diyen konyuqantinin ganda vs limfada
konsentrasiyast 3 dofo artir ki, bu da hliceyro membraninda destruktiv
proseslorin baslanmasi ilo oslagodardir. LP-nin mohsullarinin qanda vs limfada
toyini EIS-nun agirliq dorocasini miieyyenlosdirmoys imkan veron faktorlardan biri
sayilir [7, 13, 19, 29].

Yayilmis peritonit zamani aparilan tedqgiqatlardan moslum olur ki, hticeyrs
soviyyesinds dorinloson hipoksiya noticesinds lipid peroksidlosmoesinin metabolitlori
hiliceyro membranini zadosloyir vo noticods enerji catismamazhigi bas verir. Mtolliflor
gostorir ki, orqanizmin 6zint muidafioc mexanizmlori yenidon borpa oluna bilmir,
hiiceyro tonoffiisti vo fosforlu oksidlosmo pozulur, sorbost radikalli oksidlosmo
proseslori stUiratlonir vo mitoxondrilor saviyyesinds struktur doyisikliklor omsols golir
ki, bu da qusurlu dévranin yaranmasina sobsb olur. Lipid peroksidlosmasi (LPO)
vo antioksidant mudafio sisteminds (AOM) omolo golmis sorbast radikallar
hesabina tarazligin pozulmas: bas verir [12, 13, 15, 16].

Dorinleson hipoksiya noticesinds aktivlosmis LPO proseslori lizosomu
parcalayaraq sitoliz torodirlor. Bu zaman qana kecon fermentlor hoyati vacib
Uzvlorin (qaraciyor, boéyroklor vo s.) vo sistemlorin funksional catmamazligina
gotirib cixarir [3, 4, 5, 20, 23].

Yayilmis peritonit zamani LPO vo AOM sistemindo bas vermis uzvi
doyisikliklor noticesindos qanda malon dialdehidinin, hidrogen peroksidin, dien
konugantinin miqdarinin artmasi, oksina katalaza aktivliyinin,
superoksidismutaza saoviyyosinin vo Umumi antioksidant aktivliyinin azalmasi
musahido olunur. LPO preseslorinin intensivliyinin koskin yuksolmosi fonunda
AOM sistemlorinin zoiflomoasi poliorqan catismamazliginin inkisafina tokan verir
[12, 13, 15, 17].

Bozi todqiqatcilarin  islerinde peritoneal intoksikasiyanin meydana
cixmasinda hormonal sistemdo bas veron doyisikliklors, onlarin son spesfik
metobolizm mohsullarinin hoddon artiq toplanmas: ilo slagodar hormonal
intoksikasiyaya boyuk ohomiyyat verilir [........... ]

Umumiyyatlo, bu giino godor yuxarida adlari geyd olunanlardan oslave
peritonit zamani meydana c¢ixan vs xostoliyin inkisaf dévrindon asili olaraq 6z
konsentrasiyasini doyison coxsayli aralig mtibadilo mohsullar1 askar olunmusdur.

Beloliklos, gostorilon odobiyyat molumatlar: ssasinda bels bir gonasto golmok
olur ki, peritonit zamani muxtolif monsoli ytksok toksikliys malik maddslorin
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torotdiyi endogen intoksikasiya mnoticosindo hoyati vacib organlarda ciddi
morfofunksional pozgunluqglar bas verir ki, bu da poliorgan catmamazliginin
inkisafina tokan vermis olur [2, 11, 14, 30].

Son illor aparilan todqgigatlara gbéro muoyyonlosdirmisdir ki, yayilmis
peritonitlor zamani omoliyyatdan sonraki dévrds xostolorin 42,6 %-do poliorgan
catmamazligr bas verir. Muoyyon edilmisdir ki, poliorqan catmamazhig:
sindromuna eyni dorocods Urok-damar sistemi, tonoffis sistemi, morkozi sinir
sistemi, bdyroklor (60,2%) vo qaraciyar (56,1%) calb olunur [11, 14, 26, 31].

Peritonit zamani meydana c¢ixan poliorgan catmamazliginin inkisaf
etmosinin osas soboblorindon biri do qaraciyor vo boyroklordo bas vermis
funksional pozgunluqglarin dorinlogsmosidir. Belo ki, koskin peritonit zamani
bakteremiya ilo yanasi1 peritoneal mohtoviyyatin torkibindo olan toksiki
maddolorin, lipidlorin peroksidlosmosi mohsullarinin mubadilo proseslorinin
pozulmasi noticosindo omolo golon endogen monsali toksiki maddslorin, ganda
konsentrasiyasinin yuksslmosi qaraciysrin vo bdéyroklorin struktur funksional
dezorganizasiyasina sobsb olur [2, 6, 14, 18].

S.I.Hadiyevin (2005) apardigi tadgiqat noticesinde askar olunmusdur ki,
modo xorasinin perforasiyasi noticosindo inkisaf etmis peritonit zamani qarin
boslugu moéhtoviyyatinda antioksidant foalligt xeyli asag dusur, lipid
peroksidlosmaosi iss intensivlasir. Noticads peritoneal mdéhtoviyyatin torkibinds olan
toksiki tosiro malik aralig mohsullar ilo (malon dealdehidi vo diyen konyuqantlari)
zonginlosir. Homin maddslor qan vo limfa vasitesilo organizms sorularaq, endogen
intoksikasiya sindromunu surstlondirir [3, 4, 5].

LPO - AOM sistemindoki yaranmis disbalans hliceyronin destruksiyasina
sobab olur ki, bu da endogen intoksikasiya sindromunun inkisafina gotirib ¢ixarir
[3, 5, 28].

Beloliklo, AOM  sisteminin zsifliyi fonunda oksidlosmo proseslorinin
dorinlosmosi koaskin iltihab ocaginda ikincili autoaqressiyanin inkisafi hesabina
intoksikasiyanin dorinlosmosi, LPO mohsullarinin konsentrasiyanin artmasi va
davaml sokilds gana sorulmasi El sindromunu daha da dorinlesdirir [3, 4].

Bozi todqigatcilarin molumatina goérs peritoneal méhtoviyyatin toerkibindoki
toksiki maddoslorin qana vo limfa sistemino sorulmasi noticosindo musarigs limfa
duytnlorinds limfodenit inkisaf edir. Bu zaman muisarigs limfa diiytinlerinds ciddi
morfofunksional doyisikliklor amolo golir ki, bu da limfa axinini longimokls (bazon
tamamilo dayandirmaqla) musarige limfa duyuUnlorinin filtrasiya qabiliyystinin
koskin pozulmasina sobob olur. Noticodo organizmdo toksiki proses daha da
dorinlosorok hoyati vacib organlarin funksiyasinin pozulmasinda muthim rol
oynayir. Poliorgan catmamazligi sindromunun inkisaf etmosindo bagirsaq
catmamazliginin cox bdyik oshomiyysti vardir. Koskin peritonit naticosinds bir sira
faktorlarin tosiri noticesindo bagirsaqlarda omolo golmis parez 6z noévbosinds bir
sira metobolik pozgunluqglarina yol acmis olur. Bagirsaq mikroflorasinin koskin
artmasi vo xarakterinin doyismoesi noticesinds qana qida maddslorinin sorulmasi
koskin azalir, elektrolitlorin noqli pozulur ki, toplanmis qazlarin tesirindeon
bagirsaqlarin genislonmosi, mikrosirkulyasiya pozgunluqglar: vo toksiki maddolorin
selikli qisaya birbasa tosiri noticesinde baryer funksiyasi pozulur. Baryer
funksiyasinin pozulmasi noticesindo bakteriya vo toksinlorin birbasa qan vo
limfaya ke¢mosine seorait yaranir ki, bu da EiIS-nu daha da dorinlosmoasins sobob
olur [3, 10, 24, 29].

Yayilmis peritonit zamani enteral catmamazligin ve kompartmant
sindromunun get-geds proqressivlosmosi kompleks muialico todbirlori corcivesindo
bagirsaqlarin dekompresiyasinin aparilmasi1 vacib sayilir. Belo ki, enteral
detoksikasiya portal sistemds toksemiyani azaldir, bagirsaq monfazindoki durgun
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mohtoviyyati xaric etmoyo sorait yaradir. YP-in mualicesindo aktiv detoksikasiya
yalniz toksinlorin qana fasilesiz daxil olan monbayini aradan qaldiran tam dayorli
peritoneal enteral sanasiya (nazointestinal zondlama) fonunda somorsli sayilir [16,
18, 19, 24, 26, 27, 28].

Bir cox muolliflorin muxtalif zamanlarda apardigi tocrtibslorin noticesinds
bolli olur ki, peritoneal intoksikasiyanin inkisaf doracosindon asili olaraq,
garaciyor vo boyroklorin mikrosirkulyator sobokesinds reduksiya proseslori bas
verir. Belo ki, vaxt kecdikco peritoneal eksudatin sorulmasi noticesindo
organizmdos intoksikasiya prosesi get-gedo dorinlosmis hoyati vacib orqanlarin
mikrosirkulyator sobokosinin Umumi sahosi daha cox reduksiyaya moruz
galmisdir. Hoyati vacib organlarin mikrosirkulyator sobokesindo bas vermis
reduksiya prosesi sonradan bir sira Uzvi doyisikliklor omolo gotirmoklo homin
organlarin funksional foaliyystinin yaritmazligina sobob olur ki, bu da poliorgan
catmamazligina gotirib ¢ixarir [2, 10, 11, 29, 33].

Yaranmis peritonitin kompleks mualico todbirlorinin osasini togkil edon
Usullardan biri do mohz peritoneal sanasiyanin dtizgin vo doyorli aparilmasi
sayilir. Belo ki, yayilmis peritonitin kompleks mualicesinds qarin boslugunun
lazimi keyfiyyotdo lavajinin aparilmasi, antioksidantlarla yuyulub tomizlonmosi
O0lim faizinin koskin sokilde asagi diismosins (70%-don 15-20%-9) sobob olmusdur
(7,21, 27, 29].

Peritonit zamani bir sira endogen vo ekzogen faktorlarin, zilal monssli
bioloji aktiv maddslorin, asidozun, hipoksiyanin vo eksudatla coxlu miqdarda
maye, zulallarin ve mikroelementlorin itirilmoesi neticesinde hoyati vacib olan
orqanlarin hom morfoloji, hom do funksional fealiyystindo cox ciddi doyisikliklor
omolo golir [1, 2, 21, 22].

Aparilmis elmi todqigat islorindo bu glino godor peritonit zamani endogen
intoksikasiyanin qarsisini almaq mumkuin olmamisdir. Bu toklif vo tedqgiqatlarin
he¢ birinds peritonit zamani endotoksikozun patogenezindo bas vermis
doyisikliklor: boéyroklorin funksional foaliyyotinin etioloji amillordon asili olaraq
pozulmasi, qanda mikroelementlorin qatiliginin dyronilmaosi nozors alinmamisdir.

Belolikls, odobiyyat icmalindan bolli olur ki, yayilmis peritonitin
patogenetik mualicosindo bir cox problemlor 6z hollini tapmamisdir. Peritonitin
mualicesinds vacib masalslordon biri do peritoneal mdéhtoviyyatin terkibinds olan
toksiki mohsullarin antioksidant fermentlorlo neytrallasdirilaraq toksiki
foaliyyotini koskin sokildo asagi salmaq, peritonitin muialico morhslslorinds bu gtins
godor toyin edilmomis mikroelementlorin qatiligini nozors almagq, lokal olaraq
davam edon iltihabi prosesin qarsisini almaq ve hoyati vacib orqanlarda bas
vermis funksional doyisikliklorin aradan qaldirilmas: istigamotindo somorsli
mualico Gisullarinin islonib hazirlanmasini aktual etmokdon ibaratdir.
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IIPUMEHEHHUE SAEKTPOHHOMU MHKPOCKOIIHH B
JUATHOCTHKE SAOKAYECTBEHHBIX OIIYXOAEH

AasimoB H.H., KaszueB A.IO.
YuebHno-xupypauueckass Knunuxa AMY Kadgedpa onkonoauu AMY

Karoueswie cnosa: snekmponnas MUKpOCKONUA, Ha4albHvle NPUSHAKU KaHyepozenesa,
KOJIOpeKmManbHblil pax

B mocaegHue necaTHAETUS] 3AEKTPOHHAsT MUKPOCKOIIUS BOIIAA BO MHOTHE
obaacTH HAyKHM U TEXHUKH. B OOABIIMHCTBE HAYYHBIX AabopaTopuil yKe
HEBO3MOXKHO IIPENCTaBUTEL cebe ObICTpOe M TOYHOE pPelIeHHe ITPUKAANHBIX 3aad
06e3 HCIIOAB30BaHUSA CKaHUPYIOIIEH M/HWAM TPaHCMUCCHOHHOM 3AEKTPOHHOH
MHUKpPOCKO-TIMH. CKaHHUpyIOIlas 93A€KTPOHHAs MHKPOCKOIINS HMeeT OOABIIe
BO3MOXKHOCTH, IIO3BOASIOIINE Ha COBPEMEHHOM YPOBHE H3ydaThb CTPOEHHE
MUKpopeAabeda IOBEPXHOCTU. [IpryeM YCIIEHTHO pPa3BUBAIOIASICA B HACTOSIIEE
BpeMd pacTpoBasd dA€KTPOHHad MUKpockonusa (POM) umeer psaa npeuMylIecTB 10
CPaBHEHUIO C TPAAUIIMOHHOM (IIPOCBEYHBAIOILIEN 3A€KTPOHHOM MHKPOCKOIIHEH) —
[IOM.

Vnes mepBOro 3A€KTPOHHOIO MUKPOCKOIIA C MAarHHUTHBIMU AMH3aMH Oblra
BBIC-Ka3aHa Hu ocylrecrBaeHa M. Kmoaem u 3. Pycka B 1931 roagy. B 1931 roay
P.Py-menbepr moAy4ua IIaT€HT Ha IIPOCBEYHBAIOUIUN SAEKTPOHHBIH MHKPOCKOII.
XOoTsl 3TOT MHUKPOCKOII OBIA IPUMHUTHUBHBIM M HE IIOAXOMUA OAS HPAKTUIECKHX
HYZKI, OH OBIA ciocobeH yBeAnduBaTh 00beKThI B 400 pa3. Bckope ObIAM MOAYYEHBI
U TEeP-Bble SAEKTPOHHBIE MUKpodoTorpaduu OMOAOTHYECKUX O00BEKTOB. J. Pycka
3a JaH-HBIH BKAQJ B HAyKy cTaa aaypeaToM HobeaeBckoil mmpemMuu 1o puU3HKe 3a
1986 ron (1, 2).

HccaemoBanve MOPGOAOTHH OHOAOTHYECKUX TKaHEH, B TOM YHCAE
n3obpaskeHrne IIOBEPXHOCTH, (OPMEBI, OIpeAeAeHHEe pas3MepoB U TIPaHUIL
HEeOOXOOUMBIH A3Tall B aHaAW3€ COBPEMEHHBIX uccaenoBaHuil (3). B Hacrogdree
BpeMsd OJHUM M3 HauboAee pacIpoCTpaHEeHHBIX HHCTPYMEHTOB, IPUMEHAEMBIX OAS
W3Yy4EeHUSI CTPOEHUd OHOAOTHYECKHUX OOBEKTOB Ha HAHOYPOBHE SBASETCH
PaCTpPOBBIH 3AEKTPOHHBIH MHKPOCKOII. JTOT HPHOOP II03BOASET BCECTOPOHHE, B
MUKPOJAETAAIX H3y4aThb MOP(OAOTHIO, cocTaB, He mpuberas K CAOXKHOH
IIpeaBapUTEABHOMN IoAro-ToBke.  [lOCTOMHCTBO pacTpoBOM  3AEKTPOHHOM
MUKPOCKOIINH 3aKAIOYAETCS B IIOAYYEHUM HATAGIHBIX «0O0bEMHBIX» U300paskeHUN B
OYEHBb IITUPOKOM CIEKTPE yYBe-AU4YeHUH (4).

BOABIIMHCTBO OpraHeAs, OTKPBITBIX mocae 1945 roma, OblAM BIIEpBBbIE
YBHUAEHBI [0l SA€KTPOHHBIM MUKPOCKOIIOM Ha TOHKUX Cpe€3aX 3aAUTBIX B CMOAY
KaeTOK (3, 4). CoBpeMeHHbIE METOAbl IIO3BOASIIOT IIUTOAOTAM M KAETOYHBIM
OrororaM BH3yaAU3UPOBATH CaMble HEIOCTYIIHBIE KAETOYHBIE CTPYKTYPBI BO BCEX
H3MEePEHUIX, Ha4WHas OT aTOMHOTIO pa3pelleHts], B CAydae OAUHOYHBIX MOAEKYA U
MaKPOMOAEKYAIPHBIX KOMIIA€KCOB, M 3aKaH4YMBasl KpPYIHBIMU OpraHeAAaMHU.
OAEKTPOHHASI MUKPOCKOIINS II03BOASIET IIOAYYUTH paspellleHHe, Ha HECKOABKO
IIOPSAKOB IIPEBOCXOAAINEE MaKCHMaAbHOE pas3pelleHHe AYYIIINX CBETOBBIX
MHUKPOCKOIIOB. MeToapl 3A€EKTPOHHOM MHUKPOCKOIIMH ITO03BOALIOT ITOKPBITH BECbMa
ITUPOKUH CIIEKTP OOBEKTOB.

Ob6a mMmeTozma, M cCBeTOBas, U OAEKTPOHHAS MHKPOCKOIIHS, 06e3yCAOBHO,
IIPEOCTABASIIOT BaKHYIO HH(OpMAaIlNIO, HO Ha pPas3HbIX, B3aUMOIOIIOAHSIOIIINX
ypoBHax. CBeToBasg MHKPOCKOIIHS II03BOASET YBUAETH KapTHHY IIEAUKOM, B TOM
4HcAe TIOHaOAIOZIATh 3a KUBBIMU KAETKaMM, a OJSAE€KTPOHHAd MHUKPOCKOIIUS
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II03BOASET Pa3TASeTh MeAbdallliue OeTasl BHYTPUKAETOUYHOM opraHusainu. Ha
YABTPATOHKHX CPe3ax MOXKHO BBISBUTH OTPOMHOE KOAMYECTBO JETaAE€H, pa3rasaaeThb
BCE CTPYKTYPBI, Oyab TO MeMOpaHHBIE CTPYKTYPbI, (PUAAMEHTHI UAU PHUOOCOMBI.
[Ipy MeYeHHMH aHTUTEAAaMU B CAydae HMMYHOSAEKTPOHHOM MHKPOCKOIIMH Ha
cpe3ax MOIKHO OIPENEAUTH AOKAAMU3AIIUI0 MCKOMBIX CTPYKTYP C TOYHOCTH OT 8 10
20 HM (5). DAEKTPOHHBIM MHKPOCKOII — 3TO 3AEKTPOHHO-OIITHYECKUH ITpubOop, B
KOTOPOM OJAEKTPOHBI C OHEPTHEH B METaBOABTBI O00pas3yIoT IIy4KH, OaBas
YBEAHYEHHOE H300paskeHrue MHUKPOCKOIIHMYECKOT0 OOBbeKTa Ha (PAYOPECIIEHTHOM
skpaHe. KoHTpacT n300paskeHHUsd B MPOCBEYUBAIOIIEM SAEKTPOHHOM MHKPOCKOIIE
00yCAOBAEH pacCedHHEM 3AEKTPOHOB IIPHU ITPOXOXKAEHUU ISACKTPOHHOIO IIydKa
yepe3d obpasern. [Ipoxoma depe3 obOpasen, OMHU IAEKTPOHBI IIPOAETAIOT
OecnpensaTCTBEHHO CKBO3b HEro, Apyrue pacceuBaioTcs. CTelneHb pacCeaHUs
3aBUCHUT OT TOAIIMHBI 00pasila, ero IIAOTHOCTH MW CpeaHed aTOMHOM MacChl B
JAHHOM TOYKE. YYaCTKU MOBBIIIEHHON IAOTHOCTHU, YBEAUYEHHOMN TOAIIIMHBI, MECTa
PACIIOAOKEHHUS TSIXKEABIX ATOMOB BBITASASIT Ha H300pa’keHUU KaK TE€MHBIE 30HBI
Ha cBeTAOM ¢oHe. OKOHYATEABHOE YBEAWYEHHOE 3AEKTPOHHOE H300paskeHHe
npeobpa3yeTcss B BHUIAMMOE IIOCPEACTBOM AIOMHHECIIEHTHOTO 3KpaHa, KOTOPBIH
CBETHUTCS II0A AEHCTBUEM SAEKTPOHHOM OOMOApAHMPOBKH. ITO HM300pakeHHe, Kak
IIPaBHAO, pPacCCMaATPUBAIOT dYepe3d OMHOKyAdp. OKOHUYATEABHOE H300paskeHHe
perucTpupyercs Ha (poTomaacTUHKE AW Ha MOHHUTOpPE KoMneioTepa (1, 3, 4).

OcHoOBOIIOAQTAIOIIUM B 3A€KTPOHHONH MHUKPOCKOIIUU SIBAGETCS IIPUTOTOB-
AeHHe oOpasnoB. CyllecTByeT OTPOMHOE KOAHYECTBO METOHIOB, ITO3BOASIOIIHNX
YCIEUIHO BH3yaAU3UPOBATh B HSAEKTPOHHOM MHUKPOCKOIIE CaMbl€ pa3AWYHbIE
o6pa3ipbl.

Yrobel 00Opazel; MOXKHO OBIAO TIIOCMOTPETH B IIPOCBEYHBAIOIIUH
9AEKTPOHHBIA MHKPOCKOI, OH JOAYKEH COOTBETCTBOBATBH CAEAYIOIIUM KPUTEPHUSIM:
ObITH TBEPABIM, KOHTPACTHBIM, IIPO3PadHBIM [ASd ITPOXOXKAEHUS SACKTPOHOB,
CYXUM, YCTOMYHBBIM K BBICOKOMY BaKyyMy U 3A€KTPOMAarHUTHOMY H3AYYEHUIO.
Kpome Toro, obpaszeir moAkeH OBITH O4YeHb TOHKUM (He Ooaee 100 HM), 4TOOBI
IIy4YOK SAEKTPOHOB MOT IIPOUTU CKBO3b HETO.

MeTonuka BapbUpyeT KaXObIH pa3 B 3aBHCUMOCTH OT oOpasia.
HezaBucuMo oOT BBIOPAHHOIO METOMA, IOAS IIOMEIIEHHUS B [IPOCBEYUBAIOIIHUH
SAEKTPOHHBIH MHKPOC-KOIT o0Opa3zer; HeoOXOAWMO IIOMECTHTb Ha CETOYKY.
CeToukaMHu Ha3bIBAIOT TOHKHE METAaAAMYECKHE MOUCKU auaMeTpoM 3 MM U
ToAIMHOM 0.01 MM C O9Y€Hb MEAKOUN PEryAdpPHON PELIETKOM.

OOBIYHO [ASI ITPOCBEYHBAIOIIEH SACKTPOHHOH MHUKPOCKOIHH HCIOABL3YIOT
ME€/-Hbl€ CETOYKH, B CAy4ae UMMYHO3AEKTPOHHON MUKPOCKOIINHU — HUKEAEBbIE UAU
30a0-ThIe. OOpa3zer; IMOMEIIAI0T Ha CETOYKYy ¢ BCTaBASIIOT B JepzKaTeAb
SAEKTPOHHOTO MHK-pocKoma. Ta dYacTb oOpasia, KoTopasi paclioAaraeTcs Ha
dYeKkax MeXOIy pelleTKaMd CEeTOYKH, H OyJeT BUAHA II04 9SAEKTPOHHBIM
MHKpockorioM. CaMa pemreTka CeTKH, HU3TOTOBA€HHAasd W3 MeOu AUO0O0 HUKEAS
(MHOTZA 30A0TA), COOTBETCTBEHHO, HEIPOXOANMA [AL IIyYKa 3A€KTPOHOB (4, 0).

3HaueHHEe SAEKTPOHHOM MHUKPOCKOIHU B OHKOAOTHU HEOCIIOPUMO, a
UMEHHO ITI03BOASIET OIPENEAUTh B IAOX0 AU(PPEPEHITNPOBAHHBIX HEOTIAACTHYECKUX
KAETKaX CTPYKTYPHBIE 3AEMEHTBI, KOTOpPbIE MOTYyT OBITh XapaKTEPUCTUKOMN
KAETOYHOM AMHHU, U3 KOTOPHIX BO3HUKAA OILYXOAL (6, 7, 8, 9).

OAEKTPOHHO-MUKPOCKOIIMYECKOE HCCAEJOBAHUE KaK CaMOCTOATEABHO, TaK
U COBMECTHO C APYTUMH THCTOAOTHYECKUMH METOAaMU (MMMYHO-TUCTO-XUMHUYEC-
KHUe , UMMYHO(MAIOOPECIIEHTHbIE U AP.) YCIIEIIIHO pa3pelllaeT BOIPOCHI TKAHEBOIO
OpoOUCXOo-AeHUS U auddepeHnauu omiyxoaet (4, S5, 6). Tak, sToT MeTon
npuMeHseTcsa  Oasd  audepeHIIHasbHOM  JUArHOCTUKU  AHAIIAACTHUYECKUX
KapIMHOM OT ONyXOA€Hd COMHUTEABHOI'O THCTOreHe3a; B BBISBAEHUH OECIIUTMEHT-
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HOM MeAaHOMBI; B TOYHOH UAEHTU(PUKAIIUU OIIyXOA€H, IIPOUCXOOAIINX U3
MBIIIIEYHOH, HEPBHOM HMAW APYTHUX ME3€HXHUMAaABHBIX TKaHeM. Boabllloe 3HayeHue
VABTPACTPYKTYpPHOE H3y4UeHHe Heo-TIAa3ui IIpuobperaeT B KAacCH(PUKAIIUHU
AMGOM, a TakKXKe B AHATHOCTUKE SHIOKPHH-HBIX OIIyXOA€H M KapLUHOHUIOB. B
YaCTHOCTH, [HArHOCTHUKa  HEUPOSHIOOKPHUHHBIX  OIIyXOAEH  IIpEeACTaBAIET
3HAQYUTEABHBIE TPYAHOCTH B CBS3HM C OTCYTCTBHEM CIEIHPUYUYECKHUX KAUHUKO-
AabopaTOPHBIX KPUTEPHEB, M CTAHOBUTCS BO3MOXKHOH TOABKO C IIPHUMEHEHHEM
TUCTOXHMUYECKHUX, UMMYHOTHCTOXUMHYECKUX U SAEK-TPOHHO-MHUKPOCKOIINYECKUX
METOAOB. OAEKTPOHHAsI MHKPOCKOIIHS II03BOASET BEPUMPUIIPOBATL AJUArHO3
TOPMOH-IIPOAYLIUPYIONIUX (POpPM paKa MOAOYHOM Keae3bl, capKoMmbl IOwuHra,
ornyxoaett PNET, kaprimHOoMBI MepKkead, pa3AMYHBIX BUAOB 3ME€HANMOM, OIIyXOAE€H
auYHUKa u ap. (8, 13).

Tak, 5A€KTPOHHO-MUKPOCKOIIMYECKH A capKoMbl IOunra u rpynnel PNET
XapakTepHbl HenqudepeHIUPOBaHHbIE MEe3€HXUMAaAbHbIE KAETKH, IIPOUCXOSIIHE
13 ME3€HXHNMAaAbHBIX CTBOAOBBIX KAETOK U AUMPEPEHIIUPYIONINXCI B HEBpPaAbHbIE
KACTKH. K yABTPaACTPYKTYPHBIM  HaxXxOAKaM  OTHOCATCHA  IIPOMEXKYTOYHBIE
dpuaaMeHTBI, MHKPOTPYOOUYKH, BKpaIlA€HHd TAHMKOreHa. I[locaemHue SBASIIOTCS
XapaKTepHBIM IIPHU3HAKOM JIAS 9TOT0 BHA OIIyXOA€H, HO HeclielInPpHUIHbIM (9, 20).

OAEKTPOHHO-MHKPOCKOIIUYECKAT KapTHHAa SIIEHAUMOMBI - 3TO
HHTpPAaIUTOIAA3- MaTHYEeCKHEe IIPOMEXKYyTOYHbIe (PHAAMEHTBI, MEeKKAETOUYHbIEe
COEIMHEHUSI, MHOTO-YHCAEHHBIE€ [IOBEPXHOCTHBIE MUKPOBOPCHUHKH (10).

N3yyeHne yAbTPaACTPYKTYPhI OIyXOA€H AHMYHHUKOB MMEET Ba*KHOE 3HAYEHUE
B naudepeHIINasbHOM [AUArHOCTHKE MIePBUYHBIX M METAaCTaTUYEeCKUX HOBO-
006pa3zoBaHUP SHYHUKOB, B HEKOTOPBIX CAyYasX PAaBHUABHBIN AHArHO3 HE MOXKET
OBITH C YBEPEHHOCTHIO YCTAHOBA€H Ha OCHOBAaHHHM OOBIYHON CBETOBOU
MUKPOCKOIIMH ¥ HMMYHOTHCTOXMMHH, W AUIIb IIPOBEAEHUE 3AEKTPOHHOM
MHUKPOCKOIIMH I103BOAFET OKOHYATEABHO YCTAHOBHUTBH THUII KAETOK. Kak cyurTaroT
Dickersin u Scully, THII KA€TOK O4Y€Hb BasKe€H ITPU BbIOOPE OIITUMAABHOM Teparuu
U B IpenckKasaHuU IIporHo3a (11). ABTOpbI IIPOBEAU IAEKTPOHHYIO MUKPOCKOIIHIO
Ha  OrpPaHUYEHHOM  YHCA€  MEAKOKAETOYHBIX  OIIyXOA€H  AWYHUKOB H
IIPOHUAAIOCTPHUPOBAAH XapaKTepHbIE 4epThI Ux pPa3sAMYHBIX THUIIOB.
YABTPACTPYKTYPHBIE OCOOEHHOCTH METAaCTAaTUYEeCKUX OIyXOAeH, TaKuxX Kak
aMOpHoHaAbHada pabmoMuocapkoMa, HelpobaacToMma, MeAaHOMAa, UAEHTHUYHBI KX
COOTBETCTBYIOIIIUM IIEPBUYHBIM OIyXOASIM, XOPOIIIO H3BECTHHI, U OOBIYHO HeE
CO30aI0T HUKAKUX [IPOOAEM B JUATHOCTHUKE.

OAEKTpPOHHAasT MHKPOCKOIHSA IIPHU OIyXoAH Mepkeas (HEHPO3IHAOKPHUHHOM
pake KOKH) OOHapyKUBaeT XapaKTepPHbIe CKOIACHUS HEHPOCEKPETOPHBIX TPaHYA
auaMeTpoM oOKoao 150-200 HM, IIPOMEXKYTOYHBIX (OHUAAMEHTOB U HaAU4UE
necmocoMm (14, 15, 23).

B nocaenHu€e roapl S3AEKTPOHHASI MUKPOCKOIIHS C YCIIEXOM IIPUMEHIETCI He
TOABKO B [HArHOCTUKE PAa3AMYHOIO BHA OIyXoAel, HO U B YCTAHOBAEHUHU
IpeapPaKOBbIX, T.H. OHUCIAACTHYECKHX COCTOSHUM, a TaKKe [OAd BbIIBACHUL
HauboAree paHHHUX YIaCTKOB KaHIeporeHesa (16, 17). Ha cambIx paHHUX 3Tanax
KaHIleporeHes3a, MOPaskeHHbIH OpraH, KaK IIPaBHAO, TO-BUANMOMY, O OOBIYHBIM
MHUKPOCKOIIOM THCTOAOTHYECKH HOpMaaeH, 0e3 BHAHUMBIX MAaKpoO- HAU
MHUKPOCKOIIMYECKUX CTPYKTYPHBIX H3MeHeHHM. HadaabHBIE MOAEKyASIpHBIE H
YABTPACTPYKTYPHBIE H3MEHEHHA yXKe€ IIPOHU3OLIAH, OAHAKO, T'MCTONATOAOTHYECKH
OHU HeOoIIpeneAuMBI. T.e., U3MEHEHHs 3aTparuBaloT CYyOOPTaHEAABI U IIPOSBASIOT
cebs B MogudUKaIUU BBICOKOMOAEKYASIPHBIX CTPYKTYP pasMepaMU BCETO AWIIL B
peaesax OT HECKOABKUX JECATKOB 0 coTeH HaHoMeTpoB (18, 19). C aTo# 1eabto
ObIA pa3paboTaH psan ONITHYECKHUX METOI0B.
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Mopdoaoruyeckre IpU3HAKU HOBOOOpPA30BaHUN KHUINIEYHUKA BKAIOYAIOT B
cebsl KaK BHYTPHUKAETOYHBIE, TaK U 9KCTPAIllEAAIOATIPHBIE M3MeHeHUs. KAroueBbIM
MapKepoOM SBASIETCH sAepHas aTHUIHNg, B YAaCTHOCTH MaTOAOTHYECKHE CAWUIIaHUSI
XpoMaTHHa W THOepxpoMaTu3M. YTo KacaeTcd BHEKAETOYHBIX COOBITHUH,
YBEAUYEHHE CO/Ep3KaHUdA KOoAAaTeHa IIPUBOAUT K YBEAWYEHHIO 3IKECTKOCTHU
5KCTPALIEAAIOASIPHOTO MaTpHKCa, u HabAroaeTcs IIOBCEMECTHO B
MHUKPOOKPY2KEHHUHU OIyX0AH (21, 22).

B aAutepatrype cooliiaerca O 3HAYUTEABHOM YHCAE€ OHOXUMHUYECKUX
(akTUBHOCTHU IPOTENHKHUHA3bI C, OPHUTHHIEKAPOOKCHAA3a) u
HMMMYHOTHCTOXUMHUYECKUX (roTeps cyopemuHunbl i42 muroxpom C oKcHaasbl)
M3MEHEHUM, a TaKiKe€ TF€HOMHBIX (OIIyXOA€BBIX TI'€HOB pPS3, IIMKAOOKCHUI€HA3bl 2,
notepsd UMIpPUHTUHra ¢akTopa pocta uHcyauHa (IGF), dakTop pocra omyxoau
(TGF)-a), u SOHUTreHOMHBIX MyTallu¥ (aHOMaAbHBIE METHAUPOBAHUE U
aleTUANpPOBaHUe TUCTOHOB) (18, 19, 22). MHorue U3 3TUX MOAEKYASIPHBIX COOBITUH
B ydacTKaxX KaHIleporeHe3a IIPHUBOAAT K VABTPACTPYKTYPHBIM IIOCAE€ICTBUSIM.
[ToHATHE O POAU SIIUTEAHMAABHOTO M CTPOMAaABHOTO KOMIIOHEHTOB SIBASIETCS OJHUM
M3 OCHOBHBIX MOMEHTOB B IIOHUMaHUU pa3BUTHdA pakKa, B YaCTHOCTH,
KOAOpPEKTaAbHOro. B camoM meae, HapylleHHE CTPYKTYpPbl CTPOMBI SBASIETCS
KPUTHYECKUM OAS BceX (pa3 HeollAacTHUYecKou TpaHcdhopMmanuu. OgHaKo, OO0 CHUX
IIOp CYIIECTBYIOT COMHEHHS OTHOCHUTEABHO TOI'O, B KaKOW TKaHU BO3HHUKAIOT
IIepBUYHBbIE U3MEHEHHUI — B 3IIUTEANH, AU B cTpoMe? HekoTophle mpenmnosaraior,
4YTO TE€HOMHBIE M OIIMUT'€HOMHBbIE H3MEHEHHd pPa3BUBAIOTCH II€PBOHAYAABHO B
SIINTEAMAABHBIX KAeTKaxX. TeM He MeHee, ApPyrHe aBTOPbI IIPUBOAST MOaHHEBIE,
CBUIAETEABCTBYIOIIIHE O TOM, YTO BO3BPATHO-IIOCTYIIAaT€ABHOE ABUXKEHHE CTPOMBI
IIOTEHIIUPYET SIIUTEANAABHBIE U3MEHEHH B y4yacTKax KaHIleporeHesa.

Fpynma  uccaemoBaTeaei Ha  OCHOBAHUM — PE3yAbTATOB  obpaTHOH
CIIEKTPOCKOIIMYECKOM  ONTHUYECKOM  KOrepeHTHOH  ToMorpauu  BBIIBUAU
Ha4vaAbHbIE VABTPACTPYKTYPHBIE W OIITHYECKHE H3MEHEHHs B ydacTKax
KaHIleporeHe3a KakK B JIIUTEAHAAbHBIX KAETKAX, TAaK U B CTPoOMe. DIUTeANaAbHBIE
U CTPOMaAbHBIE M3MEHEHHS COTAACYIOTCS, XOTs Hauboaee apaMaTHYeCKUe
M3MEHEHHs] IIPOU3OIIAM Ha Pa3HBbIX I'AyOMHaX B IIPEeAeAaxX CAHU3UCTOH OOOAOYKH.
YABTPACTPYKTYPHBIE H3MEHEHUSsI, SBASIOTCS, II0-BUIUMOMY, HaHOPa3MEPHBIMHU
IIPOSIBAGHHUSIMH  [ABYX  KAAQCCHUYECKHX  MHKPOCKOITMYECKHX  COOBITHH B
KaHIIepOreHe3e: CAMIaHUS  XpoMaTHHa B OIOHUTEAHMAABHBIX  KAETKax WU
KOAAQT€HOBOTI'O CIIMBAaHUA CTPOMEI (21).

TakuM o06pa3oM, 3A€KTPOHHAsT MHUKPOCKOIIHS He3aMeHHMa B ITUTOAOTHUU U
KAETOYHOU OHMOAOTHH, a TakKyKe BO MHOTHX OTPACASIX MEOUIINHBI, B YaCTHOCTHU, B
OHKOAOTHH, IIOCKOABKY ITPEAOCTABASIET HEBEPOATHBIE BO3MOXKHOCTH OAS aHaAH3a
VABTPACTPYKTYPbl KAETOK M UX KOMIIOHEHTOB. [loMHMO 3TOro, pe3yAbTaThl,
IIOAYYEHHBbIE C TIOMOLIBI0O OSAEKTPOHHO-MHUKPOCKOIMYECKHUX HCCA€NOBaHUH,
IIO3BOASIIOT ITPOBOAUTH [AUATHOCTUKY U AUP@PEpeHIIHaABHYIO0 [OHAaTrHOCTUKY
OIlyXoAeH, KpoMe€ TOI'o, pacCHIUpsSeT BO3MOXKHOCTH [OAS pPaHHEW [qUarHOCTHUKU
IIPENOIIYXOAEBbBIX ITPOLIECCOB.
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CORRAHI REVASKULYARIZASIYANIN SOL MODOCIYIN
DIASTOLIK FUNKSIYASINA TOSIRININ AKTUALLIGI

Mboshorromova L.I.
Morkozi Neftcilor Xostaxanast

Acar s6zbr: sol madaciyin diastolik funksiyast, corrahi revaskulyarizasiya

Son zamanlar elm vo texnikanin inkisafindak: béytk addimlar sayesinds
Uroyin isemik xostoliyinin diaqnostikasi, profilaktikas: vo mualicesinds bir cox
ugurlar olds edilmisdir. Lakin buna baxmayaraq Uroyin isemik xostoliyi holo do
dinya oshalisinin xaostolonmo vo 6lUim gostericisi strukturunda aparici rolu oynayir
[14]. Urayin isemik xostoliyi inkisaf etmis 6lkolords sol modociyin disfunksiyasinin
osas sobabidir.

Umumilikdo sistolik disfunksiya odobiyyatda tamamilo tosvir edilmis
oldugu halda diastolik disfunksiya holo do kolgods qalir. Diastolik disfunksiya
praktiki olaraq sistolik disfunksiyani gabaqladigindan son zamanlar daha cox
maraq dogurur [4].
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Sistolik  funksiyanin  doyorlondirilmesinds oldugu kimi diastolik
funksiyanin da doyarlondirilmesinds qizil standart exokardioqrafiyadir.
Exokardioqrafiyadan basqa diastolik funksiyani bilavasito invaziv metodlarla vo
gan analizlori (BNP kimi) ilo doysrlondirmok olar.

Diastolik disfunksiya termini altinda “sol qulaqciqdak: tozyiqin
kompensator artmasi1 fonunda sol modaciyin qani asag tozyiqlo gobul edib dola
bilmomasi” nazords tutulur [35].

Diastolik disfunksiya sol modoaciyin sistolik funksiyasinin normal vo ya
asagl olmasindan, simptomlarin moévcud olub olmamasindan asili olmayaraq
modociyin diastolik bosalmasinin, dolmasinin vo gorilmosinin funksional
pozulmasina dolalot edir. Diastolik disfunksiya praktiki olaraq homiso proqressiv
xarakter dasiyir vo yuksok xostolonmo vo 6lim faizi ilo musayiot olunur.
Asimptomatik gedisli vo mualico olunmayan diastolik disfunksiya tUurok
catismazligina gotirib cixarir.

Diastolik disfunksiya miokardin enerji defisitini yaradan istonilon
zodolonmosinin noaticesidir [1]. Buna hom fizioloji, hom ds patoloji voziyyotlor-yas [6,
12, 15], Grok vurgularinin sayi [20, 24|, arterial tozyiq, sol modoaciyin sistolik
funksiyasi, qanin reologiyas1 [8, 25|, qulaqciglarin fosaliyysti, simpatik vo
parasimpatik sinir sisteminin aktivliyi, intoksikasiya, hormonal pozgunluqlar
sobab olur [13]. Bir qayda olaraq diastolik disfunksiya troyin isemik xostoliyi, tirok
catismazligr kimi xostoliklori muisayiot edir [7, 16, 18]. Diastolik disfunksiyanin
digor vacib soboblori hipertenziya, qapaq xostoliklori, sokorli diabet, perikard
xostoliklori (konstriktiv perikardit), kardiomiopatiyalar, bdyrok catismazlig vo
yasdir.

Sokorli diabet Urok-damar agirlasmalarinin yaranmasinin osas risk
faktorudur. Urayin isemik xostoliyinin proqressivlosmosinin riskini azaltmaq ticiin
glikohemoglobin soviyyesinin yaxsi tonzimlonmosi telob olunur. Umumi olaraq
HbA1C soviyyesinin < 7.0 % (53 mmol/mol) olmasi tolob olunur. (Bozi fordi
hallarda iso bu goéstorici < 6.5 — 6.9 % olmalidir ) Qanda qltiikoza soviyyosi fordi
xUsusiyyatlori nozoro almaqla xostonin xarakteristikasindan, yasindan ,diabetlo
xostolonmo muddstindon, fesadlarin olmasindan asili olaraq kontrol olunmalidir
[26]. Uroyin isemik =xostoliyi vo sokorli diabeti olan =xostolor tictin koronar
damarlarin coxsayl zodolonmosi xasdir.

CASS (Coronary Artery Surgery Study) registrinin gostericilorinin tedqgiqat:
vo 2649 xostonin muayinolorinin naticelorinin daxil oldugu 7 randomizs olunmus
todgigatin meta-analizi aparilmisdir. U¢c damar zodolonmosi (vo ya sol koronar
arteriyanin govdesinin (LMCA)zadolonmosi) olanlarda medikamentoz mualics ilo
muqgayisads koronar suntlamanin tsttiin oldugu stibut edildi [26]. Homcinin bu
todqgiqatlar simptomlarin aradan go6ttirtilmesinds koronar suntlamanin daha
effektiv oldugunu da isbat etdi. Sonradan aparilan MASS II(Medical, Angioplasty
or Surgery Study) toedgiqatinda koronar suntlama, angioplastika vo medikamentoz
mualico muqayise edilmisdir. Koronar suntlama amoliyyat1 olanlarin 10 illik teqibi
zamani yasama faizinin daha yuksok olmasi , miokard infarktinin yaranmasinin
vo  revaskulyarizasiyaya moruz qalmasinin daha az olmasi goOstorilmisdir.
Homc¢inin CASS registrinin iki tadqigatinin noticesindo proksimal stenoz sayinin
cox oldugu hallarda aortokoronar suntlama omoliyyatinin daha faydali oldugu
bildirilmisdir. Todqiqat homcinin agir vo ya uzunmuddotli isemiyas1 vo ya iki
damar zodolonmosi olan xoastolords koronar suntlamanin yasama goéstoricilorine
musbot tosir etmosini stiblit etmisdir. Lakin revaskulyarizasiyanin 6zintn Urayo
tosiri- miokard vo perikardda corrahi travma, reperfuzion vo isemik miokard
zadoslonmosi, stunning (karlasmis) miokard da nozors alinmalidir [3].
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1992-ci ilde Teruoin Oue vo hommubolliflori koronar damar xosteliyi olan
stenokardiyali 25 xoastodo sol modoaciyin diastolik funksiyasini invaziv tsulla-
ventrikuloqgrafiya vasitoesilo arasdirmislar. Stenokardiyasi olan xostolordo koronar
revaskulyarizasiyanin sol modoaciyin diastolik disfunksiyasinin hissovi olaraq
yaxsilasdirmasi askar edilmisdir [22]

Anders Hedman vo hommusolliflorinin todqiqati 53 xosto Uzorinds
aparilmisdir. Xostolorin sol modociyinin diastolik funksiyasi aortokoronar
suntlama (AKS) omboliyyatindan ovval vo sonra Puls Wave Tissue Doppler ilo
doyorlondirilmisdir. Homcinin bu xostolors omoliyyatdan ovval vo 3 ay sonra
dobutaminlo exokardioqrafiya vo stinsiqrafiya muayinoesi aparilmisdir. Noticodo
AKS ompoliyyatindan sonra sakitlikde wvo yuklonmo testi zamani diastolik
funksiyanin yaxsilasmasi geyd edilmisdi [11]

Gerhard-Paul Diller vo hommdunolliflorinin arasdirmalarina géro iso AKS
omoliyyati miokardial stunning yaratmagqla trok funksiyalarina tesir eds bilor [9].
Bu todqgiqat smoliyyatdan avval sistolik funksiyasi saxlanilmis 32 xoste Uizorinds
apariib. PW DTI vasitosilo mitral annulusun septal vo lateral nahiyssinden,
trikuspidal annulusun iso lateral nahiyosindon pik velositlor (strstlor) 6lctiltib.
Noticodos amoliyyatdan sonraki dévrds sol modoaciyin diastolik funksiyasinda dorhal
musbot dinamiki doyisikliklor geyd edilib. Bunun oksino hom stni qan dévrani
cihazi ilo aparilan AKS omoliyyati , hom do déylUnon uUrokdo aparilan AKS
omoliyyatindan sonra sag modaciyin funksiyasinin pislosdiyi askarlanib.

2008-ci ilds Kuznetsov kardiocorrahi profil xostolorinin mualicesinin
effektivliyinin  artirilmasi  Ui¢clin  modociklorin  diastolik  funksiyasinin
exokardiografik muiayinssinin shomiyyoti barods elmi is Uzerindo calismisdir [2].
Todgigatda anadangolmo vo qazanilma urok qusurlu xostolor vo Uroyin isemik
xostoliyi diagqnozu qoyulan xostolor istirak etmislor. Toxuma dopplerinin
noticalorine osason arterial hipertoniyasi vo Uroyin isemik xostoliyi olan xostslorin
86%-indo sol modaciyin diastolik disfunksiyasi askar edilmisdir. II vo III doracsli
diastolik disfunksiyasi olan xostolorin sayr 45% toskil edir. Muollif onenovi
transmitral axinin analizinin sol modociyin diastolik disfunksiyasinin agirliq
dorocosini ayrid etmokds o godor do doqiq metod olmadigini vo sag modaciyin
hipertrofiyasinin sol moadaciyin diastolik disfunksiyasinin progressivlesmoesine
yardim edon amillordon biri oldugunu qeyd etmisdir. Sag modaciyin
hipertrofiyasinin transtrikuspidal axinin relaksasiya tipli pozgunlugunun
yaranmasina sabob oldugunu vurgulamisdair.

Bir cox monbolords omoliyyatdan sonraki dévrde sol modaciyin diastolik
funksiyasinin parametrlorinds dinamik doyisikliklorin noticalorinds ziddiyyat
meydana c¢ixmisdir. Bozi muolliflorin verdiyi molumata asason, hotta omoliyyatdan
sonraki ilk saatlarda diastolik funksiyanin parametrlorinds nozors carpan muisbot
dinamika yaranmisdir. Buna sobob kimi corrahi revaskulyarizasiyanin miokardin
isemiyasinin aradan goturtilmaesi gostorilmisdir. Sol madaciyin sistolik funksiyasi
saxlanilmis xastolords bu doyisiklik xtisusile nozors carpandir.

Digor muolliflor iso corrahi revaskulyarizasiyanin sol modaciyin diastolik
funksiyasina musbot tosirinin olmadigl [23], moadaciyin sartliyinin artmasi [19] vo
omoliyyatdan sonrak: dévrde qisamuiddstli geridénon difunksiyasi barado molumat
vermiglor [10]. Muolliflor bunu ombsliyyatdaxili zodslonmo, karlasma sahoslorinin
yaranmasi, hiberns saholorinin saxlanilmasi vo suntlanan damar sayinin coxlugu
ilo alagelondirirlor [17].

Son illordo aparilan coxsayli todqgiqatlarda kardiocerrahi xostolorda
omoliyyatdan sonraki doévrdo sistolik disfunksiya ilo muqgayisodo diastolik
disfunksiyanin hemodinamikanin daha deaqiq prediktoru oldugu stbut olundu.
Bunu nozors alaraq omoliyyatdan avval kardiocarrahi xastolords diastolik funksiya
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gostoricilorinin ononovi transmitral axinin doppler muayinesi ilo borabor toxuma
doppleri vasitesilo doyorlondirilmesi omsliyyatdan sonraki doévrde prognozun
yaxsilasdirilmasina xidmot eds bilor [21].
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COCTOSTHHE CEPI[E‘-IHO-COCY,ZLI/ICTOf;I CHCTEMBI Y
PABOTHHKOB HE®TE/IOBBIBAIOIIIEHX ITPOMBIIIIAEHHOCTH B
COBPEMEHHBIX YCAOBHSX.

I030amoBa M.
Ilenmpanvrnas BonvHuua He¢pmsiHukoe

B wHacrosmee BpeMsda Ype3BBIYAHHO BBICOKA PaCIIPOCTPAaHEHHOCTh
CEPAEYHO-COCYIUCThIX 3aboaeBaHUP Cpeau AWI[ TPYOOCIIOCOOHOrO Bo3pacrta.
CouyeraHre BpeOHBIX IIPOU3BOJACTBEHHBLIX (PAKTOPOB, paAa HACAEACTBEHHBIX,
UHOUBUAYAABHBIX H COIIHAABHO-OBITOBBIX (PAKTOPOB CIIOCOOCTBYIOT YCKOPEHHOMY
Pa3BUTHUIO 3a00A€BaHUU CEPAEYHO-COCYIUCTOH CUCTEMBI.

Baarogaps GoraTbIM yrA€BOOOPOAHBIM 3ariacaM, AsepbabiizkaH BXOAUT B
YHUCAO KPYHIHEHIINX He@TIHBIX PErMOHOB MHpa M CTaA OOHUM U3 MHPOBBIX
He(TIHBIX IIEHTPOB. B cBa3u ¢ 3TUM, N3y4YeHHE POAU HEPTHU U HEPTEIPOAYKTOB B
KadecTBe (paKTopa pPHCKa Pa3BUTHUA CEPAEYHO-COCYyAUCTbIX 3aboaeBanmuit (CC3)
UTpaeT BaXXHYI0O POAb B IIPO(PHUAAKTHKE CMEPTHOCTH W HHBAAHIU3AIUU CPEIH
TPYAOCIIOCOOHOTO HACEAEHUS CTPAHBI.

Hapsany ¢ atuM ocraercs psn TeXHHYECKHUX oIllepanuii, TpeOyrommx OoT
paboTaroMX 3HAYHUTEABHBIX (PU3NYECKUX HArPy30K B KOMIIAEKCE C BO3IEHCTBHUEM
XUMUYECKUX (PAKTOPOB, IMOBBIIIEHHBIM HEPBHO- 3MOIIMOHAABHBIM HAIIPSKEHUEM,
YTO SBAFETCd 3HAYUMBIMHU (paKTOpaMU pPHUCKA KaK IIPOPECCHOHAABHBIX, TaK H
IIPOU3BOICTBEHHO-00yCAOBACHHBIX 3a00A€BaHHUH.

[IpoBeieHHBIMHU HCCA€OBAHUAMHU pPsga aBTOPOB YCTAHOBAEHO, YTO
rmepcoHaa paborarmnmii Ha oObeKTax HedTerasomoOrIdu, HedTerazomnepepabda-
TBIBAIOIIIMX IIPOU3BOACTB ©Ooaeer B 1,5 paza 4yamle, dYeM HaCeAeHHUE
TPYAOCIIOCOOHOTO BO3pacra, IpoPeCCHOHAABHO He CBSI3aHHOE C
He(TenoObpIBaroIMM KoMIiaekcoM [12; 19]. U3 obimrero 4yncaa obcAeq0BaHHBIX
HEe(PTIHHUKOB, paboTarormx B HedTeno0bIBaIOIIEH IPOMBIIIIA€HHOCTH,
MIPaKTUYECKH 3I0POBBIMH Ipu3HaHo 22,1 - 24,4% paborarommumx [9; 20].
3aboaeBaHUS CEPAEYHO-COCYIUCTOH CHUCTEMBI PETHUCTPUPYIOTCH B 2,5 pasza darle,
4eM Cpeau HaCeAeHUs TPYAOCIIocoOOHoro Bo3pacta [14; 22]. B cepmedHo-
COCYyIHMCTOH MAaTOAOTHH Ccpenu paboTarommx B HedTera3onoObIBAIOIIEH OTpacAHn
OCHOBHOE€ MECTO IIPHHAJAEXKUT TUIIEPTOHUYECKOH 0Ooae3Hu (52%), 4YeTBEPTH
caydaeB 3aboAeBaHUIl CBsi3aHa C HapyIIeHHWEM KPOBOTOKA B IIEPUPEPHUECKUX
cocymax (TpoM003bI; TPoMOOMAEOUTHI, 3HAAPTEPHUHUTHI, BEHO3HBIE PACIIUPEHUST
BeH), 15% - ummemmudeckoit 6oae3nu cepaia [8; 11]. OpgHako, 1o JaHHBIM APYTUX
aBTOPOB, KOTOPBIMH IIPOBOAHAUCHE UCCAENOBaHUS PabOYMX HOOBIYU CBHIPO HeTH
1946-1994r, OBIAO yCTAQHOBAEHO, YTO CMEPTHOCTBH Cpeau pabouymx, Korga-Audo
paboraBmiux 3a rmepuon 1946-1994 rr. Oblaa OAMHAKOBA HAM HUXKE IIPU
CpaBHEHHUH CO CMEPTHOCTBIO ob11iero Haceaenus: CIIIA [25].

2Kanro0bI KapaAuaAbHOTO XapaKTepa BBIIBAFIOTCS Y MOAOABIX Pabodux, mazke
C HEOOABIIIUM CTazKeM PabOTHI.

YCTaHOBAEHO 3HAYUTEABHOE IIpeodAaaHue U3MEHEHHH OHMO3AeKTPHYECKOH
AKTUBHOCTHU CEPAEYHOM MBIIIIIbI, IIPUYMHON KOTOPBIX SABAFIOTCHA HapPYLIECHUS
aBToMaTu3dMa u 1mpoBoguMOCcTH. OOHAPYKEHBI CAydYaW THUIIEPTPOPUU AE€BOTO
JKEAyZIoYKa W €r0 CHCTOAWYEeCKasd Ileperpy3ka. YHMCAO HOPMAaABHBIX 3AEKTPOKAap-
JUoTpaMM yOBIBAET C yBEeAWYEHHEM cTaxka pabotsl [15; 21].

OgHUM 3 BpeaHBIX IIPOU3BOACTBEHHBIX dakTOpPOB
HedTerazonobbIBAOIIE IIPOMBIIIIAEHHOCTH, BO3AEHCTBYIOIIUX Ha OpPraHu3M
paboTaroero, ssBageTcd BUOparus. B HepTAHONU ITPOMBIIIIAEHHOCTH B CTPYKTYpPE
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npodpecCHo-HAABHOM  3a00A€BaeMOCTH Ha [OOAI0 BUOpaAIlMOHHON  OOAe3HH
npuxoguTcss okoao 60% Bcex caydaeB [3; 10|; CoBpeMmeHHBIE (POPMBI
BUOpanmmoHHOW  Ooae3Hu (BB) oranmyaroTcs — yyalieHueM = coYeTaHUd  C
ob1riecoMaTUYeCKUMU 3a00A€BaHUSIMM, B YACTHOCTU C CEPAEYHO-COCYAUCThIMU. U3
IIocCA€THUX Hauboaee YacTO BCTpedaeTcsd apTepuasbHas TruiepreHsusa [1; 24].
Yacrora cayuyaeB I'bB u UBC B BHOPOYTrpoKaEeMBIX OTPACAIX 3HAYUTEABHO BBIIIIE,
4eM B XO3SIHCTBEHHBIX oTpacagx. 4Yacrora BbeigBaenuda Al y paboumx
BHOPOOIIaCHBIX ITPOpeccuil HapacTaeT C BO3PacToM, CTazKeM paboTbl B KOHTAKTe C
BUOpalireli, BEIPAKEHHOCTbIO M JAUTEABHOCTBIO BHOpamMoOHHOM maTtoaoruu [23;
28]. AT' 3zaperucrpupoBaHa y 45% paboTaromux, B YCAOBUAX AOKaABHOH
BuOpanuu, uro B 1,6 pasa uyailie, yeM pacnpocTpaHeHHoOcTb Al' cpenu paboumx
OpPYTUX MOPOU3BOACTB. HMccaemoBaHme omnpenearao HapactaHue dactoTbl Al mo
Mepe HapacTaHud craxka pabote! [18] .

Y O0o0ABHBIX BUOPAIIMOHHON O0OOA€3HBIO B COYETAHUH C apTepUuasbHOH
rurepTeH3uell HaOAIOIAAOCH pa3BUTHE THUNEPPYHKIIUU AEBOIO IKEAYIOYKa IIO
M30TOHHYECKOMY THILy, T.€. aJalTallis cepAlla- KOMIeHcaTOpHas M30TOHHYECKasd
rurepyHKIING cepAlia IIPOUCXOAUT II0 THUILY IIeperpy3KH o0beMOM, HAIIPSKEeHHE
MHOKapaa H3MeHdeTcs Maao, a yBeAndeHHe paboThl  OCYIIECTBASIETCS
IIPEUMYILIECTBEHHO 3a CYeT pocTa CEpPAeYHOro BBIOpoca, YTO IIPUBOAUT K
OUAQTallUH  IIOAOCTEM cepaia. Y AMII C XPOHHYECKHMMH HWHTOKCHUKAIIUAMU
(opranu4ecKuMH, pacTBOPUTEAIMH) (POPMHPOBAAOChH pa3BUTHE TUNEePPYHKIINU
AEBOIO IKEAyZOYuKa II0 H30MeTpudeckoMy Ttumy. Ilpm pabore cepalia MIpPOTUB
IIOBBIIIIEHHOTO COIIPOTUBACHUS, HAIIPSAKEHUd, OJSHEpPreTHU4YecKue I0TpebHOCTU
MHoKapaa OKa3bIBAIOTCHI CYIIIECTBEHHO IIOBBIIIEHHBIMH, eperpyska
COIIPOTHBAECHUEM IIPHUBOAUT K PA3BUTHUIO THIIEPTPOUU MHOKapaa [26].

CroAb dYacTble HW3MEHEHHS CePAeYHOHM MBIMIIbI Yy AWI[ OTHOCHUTEABHO
MOAOZIOTO BO3pPAaCTa, YBEAWYEHHE ITHUX U3MEHEHHH II0 Mepe IIPOOOAKEHUST PadOTHI,
CTOMKOCTh UX, OAIOT OCHOBaHHE CBS3bIBATb HUX C AEeHCTBHEM He0AArONpPUATHBIX
IIPOU3BOACTBEHHBIX YCAOBUH [4].

[TonTBep:KAEHHBIE SIHAEMHUOAOTMYECKHM U [JO0Ka3aHHble KAWMHHUYECKU
Hay4yHble (aKTbhl CBHAETEABCTBYIOT, YTO IIPHU IIPAaBUABHO OpPraHHU30BaHHOU
IpopHUAaKTHYECKOH U AedeOHOM momoutu 6oapHBIM CC3 CHHXKaeTCd YHCAO
OCAOKHEHUH 3a00A€BaHUs, YAYUIIAETCS €r0o IIPOTHO3 U IIOBBIINIAETCS KadeCTBO
KU3HU OOABHBIX [2; 6]. PekoMeHmanuy 1o mpopHUAaKTHKE CEPAEeYHO-COCYIUCTBIX
3a0oAeBaHUN  IIpeCAeQyIOT IIeAb  H3MEHHUTb o0pa3 KHW3HH, 00ecHedyuThb
9(pPEKTUBHBIH KOHTPOAb OCHOBHBIX (PAKTOPOB PHCKA, UCIIOAB30BATh Pa3AUYHOE
IIPEBEHTHBHOE A€YEHUE AT NPEeNyNpeRAeHUS Pa3BUTHS CEPAEYHO-COCYAUCTBIX
3aboaeBaHUl. M3MeHeHHe WHOUBUAYAABHOTO IIOBEIEHUsI, HETaTUBHbIE 3MOIIHH, B
T.4. [OEIPecCusi, THEB U BpaKAeOHOCTb, MNPENSTCTBYIOT 3PPEKTUBHOCTH
IpopHUAaKTUYECKHUX Meponpusatuit [13].

TOABKO AWIIIBL YAYYIIEHHE AUATHOCTHUKU B A€YEHHUH CEPAEYHOCOCYIUCTBIX
3aboaeBaHUY 0e3  IIPOPHUAAKTHYECKOTO  BO3AEHCTBUS HAa  YCAOBUS  HX
dopMmupoBaHus, GaKTOpbl pPHCKa, HE CHHXaeT YpoBHEH 3aboareBaeMOCTH U
cmeptHOCcTH [7; 16]. IlepcnekTuBbl 3ddekTuBHOCTH MpodusakTuku CC3
IIOATBEPKAAIOTCS TEM, YTO IIPU KOPPEKIUU (PaKTOPOB pPHCKa B TedeHHe OoT 4 [0
12 Mec. cHayara HU3MEHSIOTCHA IIOBENEHYECKHEe, a 3aTeM U OHOoAOTHYEeCKHe
dakTopsl pucka [17]. [JanHble PpaMUHTEMCKOTO HCCAE€NOBAHUSA BBIIBUAU, YTO
CHUXKEHHE CMEPTHOCTH OT CEpPAeYHO-COCYAUCThIX 3aboaeBaHuii 3a 20 aer y
XKeHIMH Ha 59%, y Myxk4uH Ha 53% OBIAO OOYCAOBAEHO YAYYIIIEHHUEM IIPOOUAS
dakTopoB pucka [27]. B BBIOOPOYHBIX HCCAEOOBAHUAX BBISBA€HA HHU3Kad
HMH(POPMHUPOBAHHOCTb HAaceAeHHd O (paKTopax pHUCKa M MeToaax ITPO(PHUAAKTHKU
CEepAEYHOCOCYAUCTBIX 3ab0oaeBaHUH [5].
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TakuMm o06pa3oM, m3 BBINIEH3A0KEHHOTO CAEQyeT, YTO BpPEIHbIE
IIPOU3BOICTBEHHbIE (PAKTOPBI HEe(PTEeAOOLIYM B COYETAHHHU C IICHUXOAOTHUYECKUMU
HArpy3KaMH MOTYT BBI3BaTb H3MEHEHUS CO CTOPOHBI CEPAEYHO-COCYAUCTOH
CHUCTEMBI PaOOTHUKOB.
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LAPAROSKOPIK UROLOGIYADA TOCRUBOLORIMIZ.

Solan R. F., Cahangirov A.D., Samiyev A.A.
Morkozi Neftcibbr Xostoxanasi, Urologiya sobasi.

Muasir tobabotdo minimal invaziv corrahiyys surotlo klassik aciq
corrahiyyonin yerini tutmaqdadir. 20 ci osrin sonlarinda  laparoskopik va
endoskopik alotlorin tokmillosdirilmoesi alimlori laparoskopik texnologiyalarin
urologiyada totbiq etmoys hovoslondirmisdi. Bunun montiqi noticssi olaraq, 1990 c1
ildo Ralph Klayman vs dostlar1 diinyada ilk dofs nefrektomiyani laparoskopik tistil
ilo icra etdilor (1). Bu omoliyyat laparoskopik urologiyanin inkisafi tictin bir cigira
cevrildi. Muiasir dévrds laparoskopik uroloji emoliyyatlar avropa ve amerika tiroloji
tovsiyyslor protokollarina daxil ediliblor. Biitiin bunlari nezers alaraq bu moqalads
moqgsadimiz 6z klinkamizin laparoskopik wurologiyada tocriibolorini goéstormok
olmusdur.

Tadqigatin material vo metodlar1 Klinkamizda laproskopik uroloji
omoliyyatlar 02.04.2011 ci il tarixindon aparilmaga baslayib Bu tarixdon etibaron
klinkamizda laparoskopik uroloji emoliyyat kecirmis xastolorin xastolik tarixlori vo
xastolorin molumat bazasi retrospektiv arasdirildi. Xsstoslorin yasi, cinsi, diaqnozu,
omoiyyat olunan torof (sag voya sol boyrok) , omoliyyat mtiddati, omoliyyat zamani
gan itkisi (ml olaraq), transfuziya ehtiyaci, istifado olunan laparoskopik port sayi,
omoliyyat zamani vo omoliyyatdan sonra fosadlar, omoliyyat muddosti, aciq
omoliyyata konversiya, stasionarda qalma muddsti, ¢ixan materialin histopatoloji
analizi geyd edildi.

Alinan noticolor vo omnlarin miizakirssi Klinkamizda aprel 2011 -
sentyabr 2016 <1 il tarixleri arasinda icra olunan laparoskopik uroloji
omoliyyatlarin sayimna nozer saldiqda, bu ilor orzinds toplam 86 omoliyyat icra
olunub. Bunlardan 61-i laparsokopik nefrektomiya, 23 u- laparoskopik bdéyrok
sistinin eksiziyasi, 1-i laparoskopik canaq téromosinin eksiziyasi, 1-i — sol torofli
laparoskopik ureteroneosistostomiya. Omoliyyatlarin hamisi iimumi endotraxeal
anesteziya altinda icra edildi. Nefrektomiya omsoliyyat1 25 xostods sag boyroys, 36
xastodo iso sol bdyraye icra olunmusdur. Sag torofl nefrektomiya xostolorinds 4
port, sol torofli nefrektomiyalarda iso 3 port istifadoe olunmusdur. Butin sist
eksiziyalarinda 3 port istifads olunmusdur (14 xoastods - sol bdyrays, 9 xostods iso
sag boyroys mudaxilo edilmisdir). Laparsokopik canaq téromosinin eksiziyasinda —
3 port, ureteroneosistostomiyada iso 4 port yerlesdirilmisdir. Blitlin omoliyyatlar
transperitoneal olaraq hoyata kecirilmisdir. Béyrok omsoliyyatlarinda mudaxils
olunacaq bdyrok Ustdo olacaq sokildo xastoloro 60 doroce lumbotomiya pozisiyasi
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verildikdon sonra Veress iynosi vasitesi ilo pnevmpoperitoneum yaradilmisdir. ilk
port gdbak soviyyesindo diiz ozslonin konarina dtisecok sokilde garin bésluguna
yerlosdirilmisdir. Qarin béslugu inspeksiya edildikdon sonra optik gértinti
altinda digor portlar da periton daxiline qoyularaq “trianqulyasiya” yaradilmisdir. .
Canaq ompsliyyatlarinda ilk port aciq Usul ilo gébokdon yerlosdirildikdon sonra
digor portlar da sirasiyla garin bosluguna laparoskopik gérintd yardimi ilo
qoyulmusdur.

Codval Nel.

Laparoskopik uroloji amaliyyatlar

Hor bir gmgliyyatda mono- | ©Omoliyyatin adi Xosta say1
plyar vo bipolyar rejimli laparosko- [aparoskopik nefrektomiya 61 (71%)
pll.{ . en.erp qay naq.larl 1st1f%da Laparoskopik boyrak sistinin eksiziyasi 23 (27%)
edilmisdir. Nefrektomiyalarda boy-
rok damarlarin baglanma31 tctn Laparoskopik ¢anaq téromosinin eksiziyasi 1(1%)
“Hem-o Loc” kliplor qoyulmusdur. | Laparsokopik ureteroneosistostomiya 1 (1%)

Butiin  omoliyyatlarda hemostaz
moqgsadi ilo béylk damarlarin baglanmas: UG¢in yuxarida adi cokilon kliplor
istifado olunmusdur. Ureteroneosistostomiya omoliyyatinda ureterovezikal
anastomoz intrakorporal olaraq icra olunmusdur. Butin xostolordo port giris
yerlori sorulan tikis materiallari ilo borpa edilmisdir.

Xostolorin yas1 ortalama 54 (19-71) yas olaraq hesablanmisdir.
Laparsokopik nefrektomiya icra olunan xostolords 21 xostods solid bdéyrok
téromosino gbro, 40 xostodo iso funsiyasin itirmis bdyroye gbro omoliyyat
aparilmisdir. Boyrok sistlorindo sistin ortalama o6lcist 9.4 (7-15) cm olaraq
hesabanmigdir. Ortalama omoliyyat muddsti 110 (55-210) doqige olaraq
6lctilmuisdir. Ortalama qan itkisi 270 ml idi. On alt1 xsstoys gqan transfuziyasina
ehtiyac duyulmusdur. Fosadlara goldikds iso - 1 xostodo kolon yaralanmasi bas
vermisdir vo intrakorporal olaraq da tikilmisdir. Dérd xostods omsoliyyatin texniki
cohotdon laparoskopik davam etmosinin mUmkuinstzlUyinl nozors alaraq aciq
omoliyyata konversiya olunmusdur. Ortalama xostoxanada qalma muddoti 4.6 (2-
14) glin olaraq hesablanmisdir. Postoperativ muddostdo 10 xastods konservativ
mualico olunan febril horarst, 2 xostods iso rabdomiolizis izlonmisdir. Bu xastolor -
omoliyyat: uzun sutron xostolor idi. Vo sonradan arasdirdigda rabdomiolizisin eyni
pozisiyada Utizin muddot yatmaga bagli yarandigini askar etdik. Béyrok téromoli
xostolorin hamisinda histopatoloji muiayinonin noticesi pT1 vo corrahi sorhodlor
neqatif golmisdir.

ABSda Ralf Klaymanin 1990 c1 ilds etdiyi ilk ugurlu laparoskopik
nefrektomiyadan sonra dunyanin bircox yerlorinds laparoskopik uroloji
omoliyyatlarin totbiqi baslanilmisdir. Artig 4 il sonra Ralf Klayman vo dostlan
torofindon ilk muqayissli arasdirma aparilmisdir (2). Bu arasdirmada aciq
nefrektomiya ilo laparoskopik nefrektomiyanin noticolori oxsar idi. Amma bir
parametr aciq omoliyyatda daha tustlin idi - omoliyyat muddsti laparoskopik
omoliyyatlarda daha uzun qeyd edilmisdi. Bunu da mulliflor metodikanin tam
monimsonilmomeosi vo tocruiibesizliklo olagelondirmisdilor. Bizim seriyada da ilk
omoliyyatlar daha uzun c¢okmisdi. Buna bagli olaraq da hotta 2 xostodo
rabdomiolizis omolo golmisdi. Duinyada laparoskopik uroloji omoliyyatlar
muvzusunda tocriibslor artdiqca muqayissli aragsdirmalar da artmisdir. Hemal vo
dostlarinin apardigi muqayissli arasdirmada artiq butin parametrlor oxsar
oldugu gorulmuisdur, hotta iki parametr laparoskopik qrupta daha ustin
olmusdur - kosmetik effekt vo agrikssici ehtiyacinin az olmas: (3). ©9n son
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laparoskopik vo aciq nefrektomiyalar1 muqayise edon elmi arasdirma Acar vo
dostlari torofindon aparilmisdir (4). Bu retrospektiv elmi arasdirmada
laparoskopik qrup aciga nisboton buitiin parametrlors géro tistlin idi.

Bizim seriyada da tocriibonin rolunun bu omoliyyatlarin aparilmasinda
rolunun ovazsiz oldugu gonastindayik. Bels ki, ilk xastolorimizds omoliyyatin uzun
cokmosindon dolay: fosadlarla qarsilasirdigsa, son ompoliyyatlarda tocriibonin
artmasina gors blitlin géstoricilorimiz daha yaxsi1 olmusdur.

Belolikls, laparoskopik uroloji omoliyyatlar tocriboli ollords uroji
xastoliklorin muialicesinds etibarl vo effektiv metod oldugu géstorilmisdir.
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SUMMARY

OUR EXPERIENCE IN LAPAROSCOPIC UROLOGY

Sholan R.F., Jahangirov A.D., Shamiyev A.A.
Central Hospital of Oil Workers, Department of Urology

Since 2011 we started to laparoscopic urologic operations in our clinic .
Totally 86 patients were operated laparoscopically: 61 laparoscopic
nephrectomies, 23 laparoscopic renal cyst decortications, 1 laparoscopic pelvic
tumour excision and 1 — laparoscopic ureteroneocystostomy. There were not any
serious complications in all cases. Our outcome showed that laparoscopic
urologic surgery is the effective method for the treatment of urologic diseases.

Daxil olub: 29.11.2016.

CANLI DONORDAN ORTOTOPIK QARA CIYBR
TRANSPLANTASIYASI BMBLIYYATLARININ MUXTOLIF
MORHOLOLORINDO HEMODINAMIKI GOSTORICILORIN DOYISMO
DINAMIKASI

Riistom-zads Q.
Morkozi Neftcibr Xostoxanast

Son morhoalo qara ciysr xosteliklorinin radikal cerrahi mualico tGsulu kimi
gara ciyor transplantasiyasi buitin dinyada muvoffoqiyyotlo vo genis istifado
olunsa da bu omoliyyatlarin muxtolif morhololorindoe bas veron ciddi
hemodinamiki, respirator, metabolik vo hemostatik problemlor hoslo do intensiv
todqgiqat obyekti olaraq galir (1,2). Ortotopik gara ciyor transplantasiyasinda
resipient omoliyyati osason U¢ morholoye boélintr. Birinci morholo disseksiya
morholosi adlanir vo osason hemorragiya vo hipovolemiya kimi problemlorls
xarakterizo olunur. Ikinci - anhepatik morholo adlanir ki, bu zaman ssason venoz
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donu§ pislosmosi vo buna baglh olaraq yaranan hipotenziya daha cox 6no c¢ixir.
Uctincti morhoalo iso neohepatik morholodir vo bu dévrds yeni gqoyulmus organin
reperfuziyas1 zamani ciddi hemodinamiki vo metabolik problemlor yarana bilir.
Uctincti morholonin baslangici gara ciyar transplantasiyasi omoliyyatlarinin on
kritik dévri hesab edilir (3). Bu zaman bradikardiya, tozyiqin vo sistemik
vaskulyar mugavimotin enmosi, pulmonar kapilyarlarin tixanma tozyiqinin,
pulmonar arterial vo morkozi venoz tozyiqinse artisi bas verir. Bas veronlorin
soboblori yeni orqan reperfuziyasi noticesindo Urays qgofloton asidotik, soyuq,
hiperkaliemik vo vazoaktiv substansiyalarla zongin ganin daxil olmasi hesab
olunur. Noticods bas veron buitiin patofizioloji vo kliniki doyisikliklor “reperfuziya
sindromu” kimi taninir (5). Reperfuziya sindromunun ifadslilik doracesi bir cox
faktorlardan asilidir vo tocribolor goéstorir ki, Urok-damar problemlori olan
xostolords daha ciddi hemodinamiki pozgunluqglarla tozahtir edir. Bliitiin diinyada
gara ciysr transplantasiyasi omoliyyatlarinin neohepatik morholosinin oavvalinds
rast golinon reperfuziya sindromu ciddi todqiqat obyektidir. 9moliyyatin bu
morholosindo bas veron hemodinamiki vo metabolik doyisikliklorin ifadsliliyini
obyektiv doyorlondirmok vo onlarin korreksiyas: Uc¢un totbiq edilon usullarin
effektivliyini muqayisoli doyorlondirmok Uiclin muUxtolif morkozlordo forqli
gostoricilor todqiq olunur (4). Bu toadqiqatin mogsadi canli donortan ortotopik qara
ciyor transplantasiyas:t omboliyyatlarinin muxtelif morhoslslorinds bas veron
hemodinamiki doyisikliklorin xUisusiyystlorini muoyyon etmok vo perioperativ
transfuzioloji strategiyada Cell-Saver cihazinin rolunun obyektivlosdirilmosi
olmusdur.

Material vo metodlar Hal-hazirodok organ kécurmo morkoszimizde 100-
odok xostoyo canli donordan ortotopik qara ciyer kocurutilmosi omoliyyat: icra
olunmusdur. Canli donordan gqara ciyer transplantasiyas: omoliyyatlarinin
hamisinda iimumi anesteziya totbiq edilmisdir. Bu moqalods todqiq olunmus 47
xostonin gostoricilori muizakirs olunur. Xoastolorin 39-u kisi, 8-i iso qadindir. Orta
yas hoddi 49,4+ 2,9-dur. Bunlardan 24-0 xroniki hepatit B, 13- hepatit C, 5-i
alkoholizm, 4-U qeyri akoholik steatohepatit, vo biri iso Badd-Ciari xostoliyi
noticesindo son morholo qara ciysr xostoliyi ilo olan xoastolordir (cadvel 1). Butun
xostolordo Induksiya 3 mq/kq propofol, 1-2 mq/kq fentanil vo 100 mkq/kq
dozada arduan ilo tomin edilmisdir. Anesteziya 1,5 -2 hocm % izofluran vo
FiO2=1/2 oksigen-hava qarisigi ils ventilyasiya, 1 mkq/kq/saat fentanil infuziyasi
ilo tomin edilmisdir. Bu omosliyyatlarda totbiq olunmus anesteziya texnikasi,
preanhepatik morhoslodo (T1), anhepatik morhslodso (T2), neohepatik morholonin
bilavasito baslangicinda (T3) veo neoanhepatik morholonin ortasinda (T4) olde
olunmus hemodinamiki, respirator vo digor go6storicilor muqayise edilmisdir.
Butin xoastolords sag vo ya sol mil arteriyas: kateterlonorok invaziv arterial tozyiq,
sag vidaci venadan sag qulaqciq kateterlonorok morkozi venoz tozyiq (MVT), sag
vidaci venadan 8F intradiser kateterdon Svan-Qanz (Arrow,International Inc.)
kateteri salinaraq uc manjetini sisirorok ovval sag modociys sonra iso pulmonar
arteriyaya salinaraq o6ncodon muoyyon edilmis buUitin morhololords sistolik,
diastolik vo orta pulmonar arterial tozyiqilori (PATsam) Olctilmutis, hom do
termodilyusiya tisulu ilo tirok atimi (UA), tirok indeksi (Ul) Drager Delta Infiniti XL
monitoru vasitesi ilo muoyyon edilmisdir. Homcinin, sol moadaciyin 6n yuk
gostoricisi olan pulmonar tixanma tozyiqi (PTT), sistemli vaskulyar muqavimot
(SVM), pulmonar vaskulyar mugavimoat (PVM), sag vo sol modaciklorin zorbs isi
(SagMZI, SolMZI) géstricileri, sistemik vaskulyar miiqavimot indeksi vo pulmonar
vaskulyar muqavimot indeksi, morkozi horarot, qan qazlarn vo elektrolit
gostoricilori, homgcinin laxtalanma vs digor biokimyovi goOstericilor muayine
edilmisdir.
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Neohepatik morhoslonin baslangicinda - reperfuziya zamani musahido
olunan hemodinamiki doyisikliklor, elektrolit va tursu-golovi muvazinoti
gostoricilori, laxtalanma profili vo reperfuziya 6ncosi vo sonrasi bodonin morkozi
horarsti analiz edilmisdir. Homcinin Cell Saver cihazinin istifadosinin perioperativ
transfuziya konsepsiyasina tosiri arasdirilib.

Codval Nel.
Xoastolorin diagnozlarina, yas va ¢akilarina gora xarakteristikasi
Diagnoz N Yas mediani Coki mediani

1 Xroniki hepatit B sirrozu 24 | 46,0 (24,0-57,0) 68,0 (48,0-92,0)

2 Xroniki hepatit C sirrozu 13 48,0 (29,0-59,0) 64,0 (51,0-84,0)

3 | Alkagolik sirroz 5 57,0 (48,0-66,0) 78,0 (65,0-105,0)

4 Qeyri alkolik steatohepatit s. 4 53,0 (49,0-61,0) 89,0 (76,0-102,0)

5 Badd Ciari 1 54,0 76,0

Miizakirs

Aparilmis musahidslor gara ciysr transplantasiyasi omoliyyatlarinda Cell
Saver cihazinin istifadesi transfuziya ehtiyacinin ciddi azalmasina sabob
oldugunu askarlamisdir (Codval 2). Bels ki, omoliyyata moruz qalmis 47 xostodon
11-do intraoperativ dévrde Umumiyyotlo qirmizi gan transfuziyasina ehtiyac
olmamisgdir. Cell Saver cihazi ilo aparilan amoliyyatlarda ortalama hor xastoys 670
ml eritrositar kuitlo retransfuziya edilmisdir ki, bu da toqribon 2 litr qan itkisine
ekvivalentdir. Homin xastolors intraoperativ dévrde ortalama 320 ml eritrositar
kutlo kécuridlmosine ehtiyac olmusdur ki bu da Cell Saver istifade olunmayan
grupdaki xastoelordon toqribon 3 dofs azdir.

Cadval Ne 2.
Cell saver cihazi istifads olunan va olunmayan xasto qruplarinda eritrositar kiitlo transfuziyasinin
miiqayisasi
Xosto kateqoriyalari say1 retransfuziya ml Transfuziya ml
1 CS istifado olunan 31 670,0 (340-1210) 320 (0-500)
2 CS istifado olunmayan 16 0 950 (750-1500)

Todqiq olunmus butuin xostolorin hemodinamiki goéstoricilorino osason
xastoalorin oksoriyystinds hiperdinamik gan dévraninin oldugu muoyyen edilmisdir.
Belo ki, urok atimi goOstoricisi demok olar butlin xoastolords normadan artiq,
periferik damar muigavimoti iso asagi izlonmisdir (Cadval 3). Bu, son morholo qara
ciyor xostolorinin hemodinamik profilinin doyismoesi prinsiplorine uygundur. Qara
ciyor koécurulmosi omoliyyatinin muxtslif morhoslslorinds qeyd olunmus gostoricilors
nozor salsaq, bu zaman hemodinamik baximdan on kritik dévriin neohepatik
morholonin bilavasite ovvoline tosadiif etdiyini gérmitis olariq. Bu morholodo UA
gostaricisinin 9,3 *1,1-don 5,4+1,2-0, SVMI géstoricisinin iso 1498+236-dan
965£138-0 doyisdiyini, yoni urok atiminin kritik azalmas: ilo sistemli damar
muqgavimotinin do dismeoesinin eyni zamanda bas vermosi ciddi miokardial
depressiyaya dolalot edir. Lakin, bu morhslods pulmonar vaskulyar mtigavimatin
xeyli artdigi muisahids edilmisdir. Homcinin, SolMZI giistoricisinin ciddi doyisikliys
moruz qalmadig halda SagMZI géstoricisinin ciddi artdigi gériilmuisduir.
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Cadval Ne 3.
Omaliyyatin miixtalif marhalalorinda gostoricilarin dinamikasi
Gostoricilor T1 T2 T3 T4
1 UA L/daq 93+1,1 8,2+0,9 5,4+£1,2 8,911,6
2 | AT; mmcst 127+7 118+10 95+18 12549
3 PAT;mm c st 18+ 2,1 22+2,7 31+34 20+2,3
4 PTT mmecst 12417 15+1.9 23+2,5 13+2,1
5 SagMZi g.m. 10+1,9 18+2,2 21427 12+2,0
6 | SoIMZI g.m. 9745,3 106+4,6 108+6,9 103£6,0
7 SVMI din/sm® x m? 1498+236 15544343 965+138 13914304
8 | PVMI din/sm’> x m* 123436 136+25 178441 119432
9 T doraco selsi 36,7+0,2 35,1+0,4 35,4+0,9 36,2+0,4

Anhepatik morholodo morkozi bodon horarstinde muisahido olunan enmao
greftin buzla ohato edilmoesidir. Sonraki morhololordo isti hava axini ilo
qizdirilmaqgla musahids olunan hipotermiya qismon korreksiya olunmusdur. T3
morholosinde PTT gostoricisi 12+1,7-don 23%2,5-dok nozoro carpan doracods
yuksolmisdir ki, bu da bir daha sol moadociyin ciddi depressiyaya ugradigina
dolalot edir. Bas veranlorin sobablori yeni organ reperfuziyasi noticesindo Uroyo
gofloton asidotik, soyuq, hiperkaliemik vo vazoaktiv substansiyalarla zongin qanin
daxil olmasi hesab olunur. Onu da nozoro almaq lazimdir ki, nimayis edilon
gostoricilor bu morholads totbiq edilon béylik dozalarda inotrop ve vazopressorlarin
fonunda qeydo alinmisdir. Paradoksal deyil ki, invaziv tsulla qeyde alinan
arterial tozyiq gostoricisi do oan cox homin morhslodo enmoys meylli olmusdur.
Todqgiqata daxil edilmis tursu-qolovi muvazinoti gOstoricilorinde bas veron
doyisikliklordo do T3 morholosindo ciddi asidemiya vo hiperkarbiya musahids
edilib.

Canli donordan ortotopik gara ciyer transplantasiyasi omoliyyatlar: zamani
muxtolif morhololordo bas veron ciddi homeostaz dayisikliklorinin anestezioloq
torofindon korreksiya tisullarinin optimizasiyasi istiqamotinds todqigatlar aparilir.

Notica

1.Canli donordan ortotopik gara ciyer transplantasiyasi omsoliyyatlarinda
butin morhoalslords, xtisusilo do neohepatik dévriin svvelinds aqressiv korreksiya
tolob edon ciddi hemodinamiki doyisikliklor bas verir.

2. Canli donordan ortotopik gara ciyar transplantasiyasi omosliyyatlarinda
Cell Saver cihazinin istifadesi transfuziya ehtiyacini 3 dofoyodok azalda bilsr.
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JVHAMUKA I/I3MEHEHIKII‘/'I FTEMOANHAMUWYECKHNX IIOKA3ATEAEW B PABHEIX
CTAOUAX OITEPALIMM OPTOTOIITMYECKOUW TPAHCIIAAHTALIMIU [TEYEHU

Pycram-zane T
LHentpasbHasa BoarHuna Hedprauukos

OproTonmuyecKkas TPaAHCIAAHTAIIUE II€YeHH [0 HaCTOLIIEr0 BpPEMEHH
ocTaeTrcd OIHOM M3 HaHWOOAEE CAOXKHBIX OIlepalliii B  KAHHHUYECKOH
TPAHCIIAQHTOAOTHH. OTO OOYCAOBAEHO  THXKECTBbIO HCXOMJHOIO  COCTOSHUS
PELIUIIUEHTOB, MHOTO-3TAllHOCTBIO, OOBEMOM M TPaABMATHUYHOCTBIO OIIEpAIlUH,
OOABIIION KpPOBOIIOTEPEM, MCIIOAB30BAHHUEM METOMI0OB JKCTPAKOPIIOPAABHOIO
KpoBooOpanieHusa (Ceab-CeliBep), IIOCTOSHHO H3MEHAIONIMMUCA BO BpPEMSI
oIlepalllii YCAOBHSIMHM IOMeEOCTa3a. YCIEIIHBIE HMCXO TPAHCIAAQHTAIIUHN IIeYeHH BO
MHOI'OM OIIpEIEATIETCH a/1eKBaTHOCTBIO aHecTe3HH, KOPPEKTHLIM
reMOAMHAMHUYECKUM HW  MeTabOAMYECKHMM  MOHHTOPHHIOM K  KaAdeCTBOM
TEXHUYIECKOTO OCHaIlleHHsI. lleAbl0 MaHHOTO HMCCAeAPBaHUSA SBHAOCH OIIPEEACHHE
OIITHMMAABHOTO MeToIa aHecTe3HH, HU3y4eHue JUHaAMUKU COCTOSTHHUSI
CEPAEYHOCOCYAUCTOM CUCTEMBI, IATO(PU3HNOAOTHYECKHX IIPEAIIOCHIAOK U XapaKTepa
TeEMO-IUHAMHYECKNX HapYyIIEeHUH B XOI€ OPTOTOIIMYECKOM TpaHCIAAHTAIINU
nedyeHu. Hacrodinaag paboTa BKAIOYAET IIEPHOIIEPAIIMOHHBIE HMCCAELOBaAHUS 47
B3POCABIX IIAIIMEHTOB, YV KOTOPBIX OBIAM IIPOBEAEHBI OPTOTOIIHNYECKHUE
TPaHCIIAQHTAIIUU [I€Ye€HU, BBIIIOAHEHHBbIE B CBA3U C T€PMUHAABHBIM IOpPasKeHHEM
TIeYeHU U UHKYpPabeAbHOCTHI0O OCHOBHOTO 32a00A€BaHUS.

KaroueBbie caoBa: TpaHCIAAHTAIUS [I€YE€HHU, MOHUTOPHUHT I'eMOAWHAMUKU,
TpaHchy3usa

SUMMARY

CHARACTERIZATION OF HEMODYNAMIC CHANGES IN PATIENTS
UNDERGOING LEAVING DONOR ORTHOTOPIC LIVER TRANSPLANTATION

Rustam-zade G.
Central Hospital of Oilvorkers

The objective of this study was to determine the changes in systemic
hemodynamics following leaving donor orthotopic liver transplantation. 47
patients had orthotopic liver transplantation performed over 3 year period for end
stage liver desease from a variety of causes. A flow directed right heart catheter
and an indwelling arterial cannula were inserted for hemodynamic monitoring. In
summary, a decrease in systemic vascular resistanse and in cardiac output are
common hemodynamic findings in patients with end stage liver disease. 31
recipients received salvaged blood through the use of a cell saver device. In this
study we have highlighted the intra-operative problems that were encountered
while treating patients for liver transplantation. The results of this study are
comparable to those of other well-established centres.

Key Words: liver transplantation,hemodynamic monitoring, cell saver
device.
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OBSTRUKTIV SARILIQLARDA ISTIFADO OLUNAN
STENTLOR

Isayev C.R., Mommodova C.O.

Azorbaycan Respublikast Sohiyy, Nazirliyi
Morkozi Neftcibr Xostoxanast, Corrahiyys vo Orqan
Transplantasiyast Sobasi.

Ikter kliniki olaraq derinin, skleralarin ve mukozanin ronginin
saralmasidir. Bunun sobabi bilirubinin miqdarinin viicudumuzda olan mayelords
toplanmasidir. Normal gan bilirubin saviyyesi 0.5-1.0 mg/dL'dir. Bu dayor 2
mg/dL'nin Uzorinds olarsa konyunktivalarda, 3-4 mg/dL's catarsa dorido vo
mukozanin membranlarinda sariliq goérultir. Obstruktiv sariliglarda ssason
birlosmis bilirubin soviyyslori yuliksolmokdodir. Biliar obstruksiyalarin osas TUg¢
sobobi var: 6d yollar1 daslari, benign darliqlar, malign sislor. Obstruktiv sariligi
olan xoastolordo 6d yollarinin tocili dekompressiyas: (corrahi, endoskopik, vo ya
perkutan) hoyat qurtaricidir (10). Od yollarinin cerrahi muialicesi haqqinda ilk
fikirlor ibn-i Sinaya meoxsusdur (980-1037). Ilk xoledoxoduodenostomiyani isa
Baselli Ludwig Courvasisie icra etmisdir (1). 1968-ci ilds ilk dofs olaraq Mc Cune
toraofindon endoskopik retroqrad xolangio-pankreatoqrafiya (ERCP) icra edilmisdir.
ERCP yandan go6rislti bir endoskopla biliar traktus vo pankreatik duktusun
kateterizasiyas1 vo goérunttilonmosi ilo ampulyar boélgs, 6d vo pankreatik kanali
gostoron diagnostik vo mualico mogsadi ils istifads olunan bir metoddur. Obstrutiv
sariligi olan xostolorde ERCP son illords gedorok artan bir populyarliga sahibdir
(9, 13).

Obstruktiv sarliglarin sobablorindon biri do xolangiokarsinomalardir.
Xolangiokarsinomalar intrahepatik vo ekstrahepatik olmaqla iki yero ayrilir ki
ekstrahepatik malignitolorin on six rastlanan yeri qaraciyorin hilusudur (Klatskin
Tm). Ekstrahepatik xolangiokarsinomalarin 58% ust, 17% orta ve 18% ds alt 1/3-
lik hissadan gaynaklanir (14).

Biliar stentlomo malign biliar darlig1 olan xastolorde sariligin dtizeldilmo-
sinin effektiv bir yoludur, ancaq xosts yasami Uizerindo anlamli bir tosiro malik
oldugu mubahissli mévzudur. Stentin sayr vo stent tipi sisin  anotomik
yerlosiminoe gbdro vo goézlonon yasam muddotine goére individuallasdirilmalidir.
Stentin yerlosdirilmesi endoskopik vo ya perkutan yol ilo ola bilor. Hom plastik,
hom do metallik stentler xolangiokarsinomali xastolordoe muvaffoqiyyatlo istifado
olunmusdur. Metallik vo plastik stentlorin istifadesini qarsilasdiran bir cox
calisma aparilmisdir (2, 4). Plastik stentlor daha kicik 6lctiiya sahipdirlor vo
asanligla tutula bilerlor. Buna gére do toxminon 3 ayda bir doyisilmolori lazim golir.
Buna qarsilig metallik stentlor daha genis 6lcliyo sahibdirlor vo daha uzun
muddstli drenaji tomin edirlor. Xostonin yasami 6 aydan daha uzun bir zaman
oldugu ehtimal olunarsa metallik stent daha uygun bir secimdir. Cunki bu
xostolordo metallik stent daha az zaman xsstoxanada galma vo daha az maaliyyot
tolob edir. Metallik stentlor tixandigi zaman monfszi icorisindon yeni bir metallik
stent yada plastik stent taxilmasi mimkundur (5,6).

Todgiqatin material vo metodu: Biz calismamizda 2001 vo 2010 illori
arasinda  Ege Universiteti Tibb  fakultosi Umumi Corrahiyye klinikasina
ekstrahepatik 6d yolu tumoru diagnozu ilo muracist edon 77 xostonin xostalik
tarixi molumatlarini retrospektiv olaraq arasdirdiq vo bunlardan stent qoyulan 23
xastoni calismamiza daxil etdik.
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Xoastolorin hamisina sisin yerlosim yerino géro ERCP ve PTK (Perkutan
Transhepatik Xolangioqrafiya) proseduru icra edildi. Stent toplamda 23 xastoys

qgoyuldu ki, bunlardan 7-si metallik, 16-s1 iso plastik stent idi (Cadval 1).
Cadval Ne 1.

Stent qoyulan xastalarda stentin néviina gora paylasim

PTK vo ERCP proseduralari sirasinda xostolors | STENT Xosto n
goyulan stentin tipinin, plastik vo ya metallik stentin | METALLIK 7
yasam muddotine olan tesiri arasdirildi. Toplamda 23 [prasTiK 16
xostays stent qoyuldu ki, bunlardan 7-si metallik, 16-s1 TOTAL 3
iso plastik stent idi. Metallik stent qoyulan xoastolords

ortalama yasam muddosti 6,4 ay, plastik stent qoyulan xastolords iso bu muddot
10,5 ay idi. Log Rank testi ile garsilasdirildiginda p=0,198 oldu ki, bu da statistik
olaraq anlamsiz idi (Sokil 1).

Survival Functions
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Sokil 1. Stent tipino gbéro Kaplan Meier yasam ayrisi.

Miizakirs: Biliar drenaj preoperativ bilirubin soviyyolorini azaltmaq veo
postoperativ morbidite ve mortaliteyi azaltmaq uUc¢un istifads olunmaqdadir.
(12,7,8). Aparilan bir sira arasdirma iso stentlomonin mortalite vo morbidite
Uzorinds anlaml tesirinin olmadigini géstorir (7).

Yan vo moslokdaslari malign obstruktiv sariliglarda icra olunan biliar
drenajin yasam muiddatini artirmadigini, ancaq hoyat keyfiyystini yaxsilasdirdigini
iroli strduler (16). Ridtitid vo moaslokdaslar1 bir calismada metallik stent qoyulan
xostolordo ortalama yasam muddstinin 230 gliin, plastik stentli xostolordo iso
ortalama 130 glin oldugunu raport etdilor ki, bu da statistik olaraq anlaml: idi
(11).

Ursula vo moslokdaslart bir calismada 1 illik yasam muiddoati goézlonon
xostolords stentlomonin dogru bir seconok oldugunu goéstormisdir (15). Kaassis vo
moslokdaslari 119 xostonin daxil oldugu bir randomizs kontrollu calismada
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plastik vo metallik stent olan gruplar arasinda yasam muddsti baximindan
anlaml bir forqin olmadigini géstardilor (5).

Florentina vo moslokdaslar: iso 133 xostonin daxil oldugu bir prospektiv
calismada metallik stentin yasam muddoti Uzorindo plastik  stentlo
garsilasdirildiginda daha tesirli oldugunu raport etdilor. Bir illik yasam muddoati
metallik stent grupunda 40.4%, plastik stent grupunda iso 12.5% olaraq
gorulmusdur (3).

Bizim calismamizda toplamda 23 xastays stent qoyuldu ki, bunlardan 7-si
metallik, 16-s1 iso plastik stent idi. Metallik stent qoyulan xostolordo ortalama
yasam muddoti 6,4 ay, plastik stent qoyulan xostolordo iso ortalama yasam
muddati 10,5 ay idi. Log Rank testi ilo qarsilasdirildiginda p=0,198 oldu ki, bu da
statistik olaraq analmsiz idi.

Notico: Malign toéromolor obstruktiv sariligin etiologiyasinda ©6nomli
yerlordon birini tutur. Bu xostolords eksternal vo ya internal yolla qoyulan stentlor
hom palliativ muialico, hom do preoperativ hazirliq morholosinds 6nomli rola
malikdir. Tibbi odobiyyatta bu xostolordo qoyulan stentin metallik yoxsa plastik
olmas1 vo bu stent tipinin xostolorin yasamini uzadib-uzatmamasi mubahisali
moévzulardan biridir. Biz do 23 xostoni ohato edon bu calismamizda bu suala
cavab vermoyos c¢alisdiq. Calismamizin noticolori Log-Rank testi ilo
garsilasdirldiginda metallik vo plastik stentin malign obstruktiv sariliqli xastelords
yasam muddatine olan tosirlori statistik olaraq anlamsiz géruldu.
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CTEHTBI UCIIOAB3YEMBIE TP OBCTPYKTUBHOU XEATYXE
HcaesB [Ix. P., MammanmoBa [I:K.A.

3A0KaYEeCTBEHHBIE OITYXOAHW SIBASTIOTCSI OHOM M3 HauboAee BasKHBIX IPUYHH
MEXaHUYECKOU KeATyxu. Ha cerogHaImHuM AeHb IIPU MEXaHUYECKOM JKEATyXe Ha
IIEPBOM 3Talle IIPEAOolEepPAllMOHHON IIOATOTOBKHM M KaK I[IaAAMATHUBHOE A€YEHUS
HUCIIOAB3YIOTCSI METOABbl HaIlpaBA€HHBbIE, Ha [JEKOMIIPECCHUIO (IpeHHpOoBaHUE)
JKEAYEBBIBOAAIINX IIyTed C [IPHUMEHEHHEM MAAOHMHBA3UBHBIX TEXHOAOTHUU
(UpeCKOXKHBIX, 9HAOCKONHNYECKUX). B MeOUIIMHCKON AUTEepaType CTEHTBI
HUCIIOAB3YEMbIE IIPHU OOCTPYKTHBHOH IKEATYX€ [MEAdTCs Ha METAAAUYEeCKUX |
naactTudeckux. 3yuuB naHHble 23 GOABHBIX, MBI IIOIIBITAAUCH OTBETUTDH Ha BOIIPOC
KakKOH H3 3THUX CTEHTOB AYy4YIIl€e HCIIOAB30BaTh. CorocTaBadsd pe3yAbTaThbl HAIIUX
pabor c¢ Log-Rank TecroMm, okKa3zaaochb 4YTO cpaBHeHHE 3APPEKTUBHOCTH
METaAAMYECKHX U IIAACTUYECKUX CTEHTOB OAS ITPOJAEHUS IKU3HU Y OOABHBIX C
MEXaHHUYECKOH JKEATYXOH CTaTUCTUYECKU 0E€CCMBICAEHHBIE.

SUMMARY

STENTS USED IN OBSTRUCTIVE JAUNDICE.
Isayev J. R., Mammadova J. A.

Malignant tumors are one of the most important reasons of obstructive
jaundice. In such patients, stents through internal or external ways has an
important role in palliative treatment, also in preoperative preparation. In medical
literature these stents are whether metallic or plastic. We tried to answer the
question which type of stents to use in study with 23 patients. When the results
of our works are confronted with Log-Rank test, it is showen that life-elongating
effect of metallic and plastic stents in patients with obstructive jaundice are
statistically meaningless.

PE3YABTATBI CTEHTHPOBAHHSI KOPOHAPHBIX APTEPI{IfI B
COYETAHHH C OIITHMAABHOH MEAHKAMEHTO3HOH
TEPAITHEH ITPU CTABHUABHOH CTEHOKAPAHH B IIOXXHAOM H
CTAPYECKOM BO3PACTE.

Mup3s3axanosa A.P.
LlenmpanvHast 6onvHUUA HepMaHUKOE.

Kniwouessle cnosa: cmeHokapoust, uuemuueckast 601e3Hb cepoya, KopoHapHoe
cmeHmuposaHue, 2epoHMOJI02Usl.

B nHagase XXI Beka omHOH M3 HauboAee HPUOPUTETHBIX U aKTyaAbHBIX
3a/1a4  COBPEMEHHOI'O  3APaBOOXPAHEHUHsS  OCTaeTcd  I[pobaemMa  Ae€YeHHS
ninemudeckodt 6oae3nu cepauia (MUBC) [6]. [Ipu sToM Ha HalMeHTOB IepuUaTpH-
YEeCKOro BoO3pacTa MNPUXOAUTCA ITpudbausuTeabHO 75% cmeprteit or UBC u 80%
CMepPTeAbHBIX UH(papKTOB Muokapaa (UM) [11].
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Baaromapss coBpeMEHHBIM aHTHAaHTHHAABHBIM CpPEACTBaM, aHTHUIPEraHTaM
U TUIIOAUIIUAEMHUYECKHM IIpernaparaM, pPe3yAbTaTbl MEAUKAMEHTO3HOM Tepallvy
NBC 3HaAYUTEABHO YAYYHIHMAUCH. TeM He MeHee, BO3MOXKHOCTH KOHCEPBATUBHOIO
A€YEHUS] OOCTATOYHO OrpaHU4YeHb! [7, 8], a moTroMy B HACTOAIIUN MOMEHT IIPHU
aedeHnn BC akTuBHee IPUMEHSIOTCS NMHBAa3UBHBIE METOBbI.

Bricok03p(peKTUBHBIM METOAOM AedeHUd Taxkeablx popM UBC aBagercs
aopTo-KopoHapHoe HryHTHupoBaHue (AKII) [12]. Ho ero mmpokoe IIpUMEHEHHE ¥y
nanueHToB crapiiue 70 AT CBA3aHO C CYILIECTBEHHBIM OIIEPAIIMOHHBIM PUCKOM U
BEZIET K POCTY IIOCAEOIIEPAIIMOHHOM AeTaAbHOCTH Oo 8,5-14% [8, 11]. Ceromuda
anpTepHaTuBa AKIIl - KOpoHapHad aHTHUOIIAACTHKA CO CTEHTHUPOBAHHEM
KopoHapHbIXx aptrepudl (KA). IIpu 5TOM BO3MOXKHOCTH Ppa3BUTHUS 3HAYUMBIX
OCAOKHEHHUM HaxoAuTCsa Ha ypoBHE B 3-8%, HIpHU CYLIECTBEHHOM yAYYIIIEHUU
PU3UYUECKOr0 COCTOSHUSI, KAMHHYECKOH CHMIITOMAaTHKH, KadecTBa XKHU3HU U
YMCTBEHHOTO cTaryca [3, 4, 9].

Opnako wWHQoOpPMAIMS O pe3yAbTaTaxXx MaAOMHBA3WBHBIX BMEIIATEABCTB B
TEPOHTOAOTUU HBASIETCS CKyAHOM M IIpoTUBopedyuBoi. OCHOBHas NIpHYMHA -
HCKAIOYEHHE M3 KAMHUYECKUX HCCAEIOBAHHUM IAllMeHTOB B Bo3pacte Ooaee 70 aeT
U ATOflel C COITyTCTBYIOIIMMHU 3a00A€BaHUSIMHU (KaK IIPABHAO, TAKKe HaAXOMAIINXCS
B IIOXKHAOM Bo3pacTte). BmecTe ¢ TeM, HMEHHO OAaHHYIO I'PYIILy OOABHBIX OOABIIIE
BCETr0 3aTparuBaeT BOIIPOC KadecTBa XKWU3HH, KOTOPBIM, COTAAaCHO COIIMAABHBIM
acIieKTaM, CerofHs HaXOAUTCs IO IIPUCTAABPHBIM BHUMAaHHUEM.

[IpencraBaeHHBIe B paboTe HCCAEIOBAHUA OBIAM IIPOBENEHBI Ha 0a3ze
OTOEA€HUH  KapAWOAOTHMH U  KapAuoxupypruu  lleHTpaabHOH  OOABHUIIBI
He(TIHUKOB I. Baky. PaboTa ocHOBaHa Ha pe3yAbTaTaxX CPaBHEHUS OIITHMAaABLHOU
MequKaMeHTo3HoM Tepanuu (OMT) u 5HAOOBACKYASpPHBIX BMEIIATEABCTB B
couyetraHuu ¢ OMT y maifueHTOB repuaTpU4eCKOM BO3PACTHOM TI'pymIbl dyepe3 24
MeC. KOHTPOAUPYEMOTO HAOAIOOEHUS.

B uccaemoBaHue ObIAO BKAIOYeHO 135 00abHBIX ¢ xXpoHmdeckoit MBC, u3
KoTopbIx 70 OoapHBIM OCHOBHOU rpymnmbel Ha ¢oHe OMT Oplaa mpoBeneHa
peBacCKyAdpU3alligd MHOKapAa MEeTOA0M 3HIOOBACKYyAdpPHOTO cTeHTHpoBaHuda KA, a
65 maleHTaM, OTKa3aBIINMCH OT OIIEPATHBHOIO BMeEIIATEALBCTBA, Ha3Ha4YeHa
TOABKO KOHCEpBaTHBHas Tepanud. [laifueHThl OCHOBHOM M KOHTPOABHOU TI'pyHl
OBIAM COIIOCTaBHUMBI II0 BCEM KAMHUKO-AeMOrpaduyecKUM mokazareaam. U3
oOIIero uywncaa OOABHBIX MYyK4YUH ObIn0 — 115 (85,243,1%), xeummH - 20
(14,8+3,1%). Bospact 60ABHBIX Koaebaacda oT 65 mo 85 aer. CpemuHuii Bo3pact
cocraBua 70,8t0,4 aer. DBkAlOYEeHHBIE B HMCCAEJOBaHHWE OOAbHBIE ObIAK
npencraBaeHbl I (28 wea.), I (54 4ea), u IV (53 4ea.) PyHKIMOHAABHBIMU
kaaccamu (PK) crabmavHOM creHokapauu (CC) — 20,7+3,5%, 40,014,2% wu
39,314,2% coorBercTBeHHO. KamHumka HWBC coderasack C THIEPTOHUYECKOH
boae3HBIO ¥ 75 (55,6%4,3%) OoABHBIX, MH(pAPKTOM MHOKapaa B aHamMHe3e y 73
(54,1+4,3%) nmaieHToB, IIPHU 3TOM XPOHUYECKYIO CEPAEYHYI0 HEAOCTATOYHOCTS Il
®K wumean 49 (36,3%4,1%) OoabHBIX, caxapHblii aumaber — 30 (22,2%3,6%)
HalueHToB, aucaunuaemMuro - 113 (83,7£3,2%). Ilpoume COOyTCTBYIOIIUE
3a00A€BaHUS BKAIOYAAU CAEAYIOIME IIATOAOTHU: XPOHUYECKHE OOCTPYKTHBHBIE
3aboaeBaHUus Aerkux y 28 (20,7+3,5%) OOABHBIX, HapPyIIEHUS HOPOBOAUMOCTU U
puTMa BbIIBA€HBI y 28 (20,71£3,5%), BBIpazK€HHOE IIOPasKEHUE KAAIIaHHOT'O
amnmapara cepmua y 12 (8,912,4%), 3aboaeBaHus modek y 26 (19,3+3,4%)
IIaIUEeHTOB, 11epeOpPOBaCKYyAIPHBIMU 3a00A€BaHUSAMH U/ VAU MTOpaKeHUEM apTepuit
HUXKHUX KOHe4dHocTed y 28 (20,7£3,5%) dyeaoBek. AHaAAW3UPOBAAUCH [JaHHBIE
SA€KTpoKapauorpadpuu, TPEeAMHA-TECTA, TPaAHCTOPaKaAbHOM 3xXoKapauorpadpuu
(Ox0oKT), CEAEKTHBHOM KOpPOHapHOM aHruorpadpuu (KAT) U AEBOH
BeHTpUKyAorpacdun. U3 wnccaeqoBaHHUS HCKAIOYEHBI OOABHBIE C  OILyXOA€BBIMU
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IIopaskeHuaIMH, 3aboaeBaHUSIMH  KPOBH, XPOHHUYECKHMH  3a00AeBaHHUIMU
MTUINEBAPUTEABHOH M [BbIXaTEABHOM CHUCTEM B CTaAUN AEKOMIIEHCAIlUH, a TaK¥Ke
cepaedyHoit HeqoctaTodyHocTu (CH) IV DK.

[To mapabiM ceaekTuBHOM KAI y 135 mammeHTOB OBIAO BBIIBAEHO 292
IIOPasKeHHBIX cocyla — B cpenHeM 2,16 Ha onmHoro namueHTa. Bce mamnumeHTHI B
3aBHCHMOCTH OT PACIPOCTPAHEHHOCTHU COCYAMCTBIX IIOPasKeHUY ObIAM pa3eAeHBbI
Ha 3 rpymnmsl: omHococyaucroe (24 ygeaoBeka 17,8+3,3%), nByxcocymucroe (65
yeaoBeK  48,1+4,3%), Tpexcocyauctoe (46 dgeaoBek 34,1%4,1%). Ilpu
IIAAHUPOBAHUH O0BEMa BMENIATEABCTBA Mbl CTPEMHANCH BBIIIOAHUTHL Hauboaee
IIOAHYIO PEBACKyASIpHU3allHI0, HO [JOCTATOYHO OCTOPOXKHO IOAXOAHAHW K
YCTPaHEHUIO «IIOTPaHUYHBIX» CyKeHu. B pane caydaeB, [OOCTUYHL IIOAHOHU
PEBACKyAIpPU3aAIlUH HE IIPEACTABASIAOCH BO3MOXKHBIM BCAEICTBHE XPOHUYECKOM
IIPOAOHTHPOBAHHOU OKKAIO3HUH u HEYIOBAETBOPUTEABHOHN nepudepuun
IIOBPEXKIAEHHBIX COCyAOB. IIpM CTEHTHUPOBAHUHM IMIPUMEHSIAUCH CTEHTBI C
aHTHUITPOAU(EPATUBHBIM A€KapPCTBEHHBIM IOKpPBITHEM «Endeavor».

OHIOBACKYASIPHOE CTEHTHpPOBaHUe Obiao ITpoBeneHo Ha 140 KA, mpu sTom
aHruorpaduyeckuil ycrnex cocraBua 92,1+2,2% (140 u3 152 aprepuii), a moaHas
peBacKyadpu3anus OOCTUTHyTa y S8 mnanueHToB (82,9+4,5%). B obeunx
BO3PAaCTHBIX KaTeTopUsX IIPOLIEHT IIOAHOM peBacKyAdpH3alliHd [OOCTATOYHO
BbIcOKHH 82,8+5,0% u 83,3%10,8% (x2=0,14, p > 0,05). Kak BugHO 13 TabAUIILI 1,
B 12 cAydyasix HEIIOAHOH peBaCKYASPHU3AIIUNN TOABKO 2 HaOAIOA-ANCH y IIAIIUEHTOB
cTapiie 75 AeT, octasbHbIE 10 —y OOABHBIX MOAOXKE 75 A€T.

TakuM o00pa3oM, BO3pacT cTapile 75 AeT He saBAdeTcsa (PaKTOPOM,
OTPaHUYHUBAIONIUM 00BEM PEBACKYATPHU3AIIUH.

OmeHka KAMHHYECKOIO CcTaTyca BKAlOYaaa TaKXKe aHaAu3 Kaacca
crabuabHOit creHokapauu (CC) mo aAedeHma u  dYepe3d 24 wMecdlla IIOCAE
pPEBaCKyAdpU3alll B CPABHEHUU C MEINKaMEHTO3HOH TepanueH.

Taoauma Ne 1
Obvem pesackynapuzayuu 8 3a48UCUMOCHU OM 803pacma

Bo3spact namueHToB [MonHas peackymspusarus N (M+m) 25 P
Mamentst go 75 net (n=58) 48 (82,8+5,0%) 120,14
IManuents crapire 75 net (N=12) 10 (83,3+10,8%) p>005
Bcero (n=70) 58 (82,9+4,5%)

Cumxenrne PK creHokapauu Habaomasock y 88,114,0% mnaimeHTOB
OCHOBHOM TpymIIbl, B TO BpeMs KaK IIPH KOHCEpBAaTUBHOM Tepamuu 3TOT
IIoKas3aTeAb COCTaBUA TOABKO 23,0+£5,4% (x2=65,8; p<0,001). Cruxenue ®K CC na
1 emuuuiy Habaromasock y 34,3+5,8% ocHoBHOM rpynnel U 23,0+5,4% O00ABHBIX
KOHTpoAbHOM rpynnbl. CHuxkeHue PK CC OblAO BBIIBAEHO TOABKO B OCHOBHOM
rpynne Ha 2 equHULBI y 40,3+6,0% 00oABHEBIX, a HA 3 equHHULEI — 13,414,2%.

[Ipu mnoaHOM aHruorpacgudyeckoM ycrexe 3PPEeKTUBHOCTb COCTaBHAA
91,243,7%, npu HermoaHoM 70,0+14,5% (p>0,05). TakuMm oOpazoM IpoBencHHE
YaCTUYHON peBacCKyAdpH3allll B IIEPBYIO Oodyepenb KAMHHUKO-3aBHCHUMOU apTepHH,
TaKKe IIeAECO00PAa3HO IAS TIOAYYEHHS TTOAOKHUTEABHOT'O KAMHUYEeC-KOoTo adeKTa.

YayuaieHnue cpeau OOABHBIX MOAOKE 75 AeT coctraBasieT 87,314,5%, a cpenu
b6oapHBIX cTapuie 75 aer 91,7+8,0% (p>0,05). 910 mO3BOAdET CaEAaTh BBIBOI O
BBICOKOM KAWMHHYECKOH 3(P(PEKTUBHOCTU CTEHTUPOBAHUS Yy TIepHUATPUUYECKUX
6oabHBIX (X2=0,30; p>0,05).
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IIOBBILIIEHHE TOAEPAHTHOCTH K dusmndeckoit Harpys3ke (TPH) B 2 pasa (c 2,7+0,2 oo
5,4+0,2 MET, p<0,01), BpeMeHU IOPOTOBOM (pU3NYIECKOM Harpy3ku Ha 59,2% (c
201,1+8,6 mo 319,9+12,2 cek., p<0,01), ngBoiitHoro mpousBeneHuss Ha 44,9% (co
174,7+4,9 no 253,1+£3,7 E, p<0,01). B To ke BpeMsi, B KOHTPOABHOU TpyIIIie
JaHHble H3MeHeHUs ObIAM HemocToBepHbIMHU, pP>0,05. Kpome TOro, B oCHOBHOH
I'pYIIIIe TIPU IIOAHOM peBacKyAgpH3alluu Habaromaacs 6oaee BhIpasKeHHBIH ITPUPOCT
TPH wu BpeMeHH TIOpPOroBOM HAarpy3kKM B CpaBHEHHH C  HETIOAHOH
peBackyagpusanueii, p<0,01. [Ipu 3TOM, HPHUPOCT IMOKa3aTeAeHd TpeaIMHA-TECTA
IIOCA€ pPEeBaCKyAspHU3allH He OblA Bo3pacT-3aBUCHUMBIM (p>0,05). Buguwmo,
YyBEAHYEHHE II0OKa3aTeAd TOAEPAHTHOCTH K Harpy3Ke IIOCA€ IIPOBEAEHUS
creHTHpOoBaHNg KA 00ycAOBA€HO BO3HUKHOBEHHEM CYIIECTBEHHOM OITHUMU3AIINH
KOPOHApPHOI0 KPOBOTOKA, YAYYIIIEeHHd Ha (POHE peBaCKyAdpH3allMd MHOKapaa €ro
MeTaboAu3Ma U TaK¥Ke TEM, YTO BOCCTAHOBHAACH IIEP(Y3Us KHU3HECIIOCOOHBIX
y4aCTKOB MHOKap/ia, IIpeOdbIBaBIINX B COCTOSSHUU I'bbepHaIuu [2, S).

CokparureabHad QYHKIHSA AeBoro xeayaodka (AXK), nposBHaachk B
CHHUXXEHHH KOHEYHOro auacroamdeckoro oowema (KJO) AZK (p<0,01), KoHEYHOTO
cucroandeckoro oorema (KCO) AXK (p<0,05), yBeanuenuu ppakiyuu Beiopoca (PB)
AKX nHa 8,8% (c 48,0£0,8% nmo 52,2+0,5%, p<0,01). 3rauyumoe yBeandeHue @B AXK
HaOAIOZIaAW y TAIlMEHTOB, HMEIONINX BBIPAKEHHYI0 MCXOJHYIO CHCTOAHYECKYIO
aucyHkuio (p<0,01). Heobxomumo OTMETUTH TOT (PaKT, YTO OIIPENeAsioIlee
3HaYeHHEe Ha I[IPUPOCT COKpaTHUTEAbHOH crocobHocTr AXK wmMeaa 1moaHoTa
peBacKyAdpu3aliu Muokapaa (puc.l). B To ke BpeMsi, fUHaMHKa IlOKa3aTeAel
raobaabHOM cokpaTuMocTu AXK He ObIra Bo3pacT-3aBUCUMOM, p>0,05.

CaemyromuM  3TAllOM  HCCA€IOBAHUA  ObIA  aHaAu3  ocobeHHoCTeH
aHTHaAHTHHaABHOU Tepanuu. [lo pe3yabTaTaM HCCA€IOBaHUS, B J00IIEPAIIIOHHOM
IIepuosie CyTO4YHas [03a HUTPOCOPOHMIA B OCHOBHOM M KOHTPOABHOM TIpyHax
cocraBuaa 31,3%+0,8 nporu 32,6+£0,8 mr/cyr. (p>0,05), yacrora npuema 3,1x0,1
nporuB 3,3%0,1 pas3/cyr., (p>0,05). Cmoycra 24 wMecdia cyTodHas [m03a
HUTPOCOPOMAa B OCHOBHOM I'pyIIlle JOCTOBEPHO YMEHbIIIHNAACh 1o 15,0+1,1 mr/cyT.
B CPaBHEHHM C KOHTPOABHOH, I'ie rmokasaTreab coctaBua 28,8+0,7 mr/cyrt., p<0,01.
YacroTa nmprueMa HUTpocopOuaa yMeHbIHAach (mo 1,5+0,1 pa3/cyT.) B cpaBHEHHU
c rpynmno# KoHTpoad (2,910,1 paz/cyr., p<0,01). OTKa3 oT HUTPATOB OTMEYEH Yy
57,6% manueHToOB OCHOBHOM rpynnsl U 8,8% KOHTpPOAbHOM rpymIs! (p<0,05).

[Io pesyabTaTaM HCCAEIOBAHHM CyMMapHasd 4YacToTa CepPbEe3HBIX
OIlEpaIlMOHHBIX OCAOXKHEHUM cocTtaBuaa S5,712,8%. W3 HemnocpeacTBEHHBIX
OCAOXKHEHUH HeoOXOOUMOCTb IIpoBeneHUs dKcrpeHHoro AKIIl B pesyaprare
ocTporo TpoMmbo3a creHTa ¢ Q-mH(apKTOM MHOKapaa cocraBuaa 1,4+1,4% (1
CAydYai), TakXKe 3aperHCTPUpPOBaH 1 KAMHUYECKHH caydait Q-mH(apkrra 6e3
A€TaAbHOTO Hucxoza - 1,4%1,4% u ocTpoe HapyIIeHHEM  MO3TOBOTO
KpoBooOpaillieHus B 2-X caydasax (2,912,0%).

[Tpu ocmotrpe depe3 6-12-18-24 wmecsiia, pa3BUTHUE OCTPOTO HHGAPKTA
MHOKapaa, BO300HOBAEHHWE AHTHHO3HBIX 0OoAefl U /HAM IIOIBAEHHE IIPU3HAKOB
HUIIEMHH MHOKapa IIPU IPOBEeNEHUH TPEIMUA-TECTA ITOCAYKHAU ITOKa3aHUEM OAST
IIPOBEAEHUA KOPOHAPHON aHruorpaduu y MOEeBATH IIallMeHTOB. [lo OgaHHBIM
KOHTPOABHOM KOpoHaporpaguyu B OCHOBHOH TIpyIIe BBIIBA€H pPecTeHo3 y 4
(5,9+2,9%), a TakxKe NOPOTPECCUPOBAHHE KOPOHAPHOTO AaTEpPOCKAEpo3a y S
(7,4£3,2%) nariueHTOB. Y 6 IIAlIlEHTOB BBIIBA€HHBbIE IIATOAOTHUYECKHE U3MEHEHUS
Ha KA mnorpeboBaau mIpoBeneHHS IIOBTOPHOM peBacKyAspu3anuu. [JasbHeUITum
9TalloOM HCCAE€IOBaHHS ObIA aHaAM3 TaK Ha3bIBAEMBIX «KOHEYHBIX» TO4YEK, HAU
«TBEPABIX» KAMHHUYECKHX MCXOOOB (CMEPTHOCTBH, INOBTOpHBIH MM, 4yacrora
rocinutTaan3zanuy) [1]. OCHOBHOM IIOCTyAaT 3aKAIOYaAETCs B TOM, YTO IIPEAMETOM
OLIEHKU B KAMHUYECKOM SIHAEMHOAOTUU SBASIETCS OIPEAEA€HHBIM KAWMHUYECKUN
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HCXOM, a He Onoasormdeckue (PakTOphI, TaKHe KaK pPe3yAbTaTbl AabOpaTOpPHBIX U
(PYHKIIMOHAABHBIX METOZIOB HccaenoBanud [10].

[lo maHHBIM CpPaBHUTEABHOIO aHaAW3a BBIXKUBAa€MOCTHU B OCHOBHOH U
KOHTPOABHOU TIpyHIiax ObIAO YCTAHOBAEHO, YTO B OCHOBHOU TI'pYIIIle II0Ka3aTeAb
BBIZKMBAeMOCTH cocTaBUA 97,112 0%, a B KOHTpoAabHOU rpytmre 92,3+3,3%, (95%
AU: 0-4,1; p>0,05). Takum obpasom, oKazaTeAb OOIIlEH CMEPTHOCTH CHHU3UACS
4yepe3 2 roga Ioca€ peBacKyadpusaluu Ha 4,8% B CpaBHEHHH C KOHTPOAEM.
OpgHako, HECMOTpPS Ha pPacXOoXKAEHHE KPUBBIX BbIXKMBAEMOCTHU YyKe dYepe3 6
MECSIIEB, Pa3AMYHd OCTaBaAMCh HEOOCTOBEPHBIMU B TEYEHHH 2-X A€T
HabAoneHndg. Yacrora HaCTyIAeHHS MHQpApPKTA MHOKapJa B OCHOBHOM U
KOHTPOABHOM TpyIIIlaxXx JOCTOBEPHO HE OTAMYaaach U cocraBuaa 4,3+2,4% mpoTuB
6,2+3,0%, p>0,05.

B TO Xxe BpeMmsd, 4HacToTa IIOBTOPHOH TIOCIIHTAaAM3allUM B TedeHHU 24
MecCdIleB HaOAIO/IeHUS IIoCAe cTeHTHupoBaHusa KA cocraBuaa 14,3+4,2%, a B
KOHTpoABHOM rpymnne 35,4+5,9%. UHBa3zuBHOe AedyeHHE B CpPaBHEHUU C
KOHCEPBATHBHOM Tepalnneil IIPUBEAO K CHHXKEHHIO YacTOThl IIOBTOPHOM
rocuuTasnuiaiu Ha 21,1%, p<0,05.

[Ipu sTOM, B cAy4ae IIOAHOH peBaCKyASpH3allMM dYacToTa IIOBTOPHOM
FOCIIUTaAHU3alluU cocTaBuaa 5,2%, B caydae HEIIOAHOM peBacKyadapusauuu - 58,3%
(p<0,05). B coOOCTBEHHOM HCCAE€OOBAHHH, II0KA3aTE€Ab YaCTOThI IIOBTOPHOMH
rOCITUTaAHU3allu Bo3pacTtaa Ha 53,1% mpu HemoAHOU peBackyaspusaruu (p<0,01).
Hamu Takske Oblra IIpoaHAAM3HPOBAHA YACTOTA BBIKUBAEMOCTH 0€3 OCAOKHEHUH
B TeueHHe 24 wMecsaieB HabaogeHus. OTMeEYeHO [MOCTOBEPHOE pPacXOXKIeHUe
MEXKIY KPUBBIMU OTPaKaIOUIIMH KyMYASITUBHYIO YaCTOTY HACTYIIA€HUS KOHEYHBIX
TOUYEK B OCHOBHOM M KOHTPOABHOM rpymnmnax. B wurore yacrora HacCTyIA€HUS
KOMOMHUPOBAHHON TOYKHM B OCHOBHOM rpymnme cocraBuaa 15,7+4,3% 1mpoTuB
38,5+6,0% B rpymnmne KouTpoad, p<0,01 (puc. 2).

CoueraHue MeEOAWKaMEHTO3HOM Tepanuu co crTeHTupoBaHueM KA
cIocob6CTBOBAAO CHHXKEHHMIO Ha 22,8% 4YacTOTbl HACTYIA€HHS KyMYyAdTUBHOM
KOHEYHOH TOYKM B CpaBHEHHE C MallMeHTaMU Ha KOHCEPBATHUBHOH Tepamnuu (p <
0,01).

Ha ocHOBaHuM HaIlero wuccAeqoBaHUA OBIAO IIOATBEPIKIAEHO ITOAOKEHUE
IIPO BBICOKYIO 3(P(EeKTUBHOCTL CTeHTHpPOBaHUA KA y OOABHBIX IIOKHAOTO U
CTapYecKoro Bo3pacTa, Ie OAHUM K3 Hauboaee 3HAYUMBIX KPUTEPHUEB SBASIETCS
IIOAHOTA peBacKyadgpuzanuu. Ho, B To ke BpeMs, OCHOBHBIM (PaKTOPOM, KOTOPBIH
[OAXKEH OIIPENeAdTh BbIOOP MeToJa A€YeHHd OCTaeTCd WHAUBUAYaAbHBIN
CEpAEYHO-COCYAUCTBIN PUCK.

[IpoBeneHHOE HCCAEAOBaAHUE ITI03BOAIET COOPMYAUPOBATH PSA ITOAOKEHUU
II0 BEOEHHWIO TrepuarTpudeckux 0oapHBIX ¢ WBC, rme MeromoMm BbIOOpa OBIAO
creHTupoBaHue KA.

BeiBOABI

1.KoMOMHHpPOBaHHOE A€UYEHUE, BKAIOYAIOIlEEe MEANKAMEHTO3HYIO TEepallnio
U CTEHTHUPOBaHHE KOPOHAPHBIX apTepHUH y IIAIlMEHTOB I'epHaTPUYECKOro Bo3pacra
¢ xporndeckod MBC cHuxXKaeT 4acToTy IIOBTOPHOM rocrnuraausanuu Ha 21,1%, a
KyMYASTUBHYI0O 4YaCTOTy KOHEYHBIX TouyeK Ha 22,8%. CHuxkeHHe oOIIei
CMEPTHOCTH U YaCTOTBhl Pa3BUTHA HH(PApPKTa MUOKapAa HOCIT HEIOCTOBEPHBIN
XapakTep.

2.ArTHnIIeMHUYeCcKUH 3(P(PEeKT CTEHTHPOBAHHA KOPOHAPHBIX apTeput y
OOABHBIX TepHATPUUYECKON BO3PACTHOM TPYIIILI I[IPOSBASIETCS B yBEAHYEHUU
TOAEPAHTHOCTH K (PHU3NYECKOM Harpys3Ke, CHHXKEHHUH (PYHKIIMOHAABHOIO Kaacca
cTabuabHOM cTeHOKapanuu y 88,114 ,0% uccaeayeMbIXx ¥ YMEHBIIEHUHN ITIOTPEOHOCTHU
B HUTpaTax.
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3.IloaHOTa peBacKyaapu3aniiu Muokapaa y 0oabHbIx WUBC moxwuaoro u
CTapyecKoro Bo3pacTa SBAGETCd OCHOBHBIM (PaKTOPOM, BAUSIOUIMM Ha
HETIOCPEACTBEHHbIE U OTHOAAC€HHBIE pPE3YAbTAThI A€YEHUS U MOXKeT ObITh
pocturHyra B 82,914,5% caydaeB, HecMoTpss Ha Aup@y3HBIM XapakTep
IOpakeHUd KOPOHAPHOT'O pPycCAa.
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XULASO

YASLI VO AHIL XOSTOLORDO GORGINLIK STENOKARDIYASINDA OPTIMAL
MEDIKAMENTOZ TERAPIYA ILO® KORONAR ARTERIYALARIN
STENTLOSDIRILMOSININ NOTICOLORI

Mirzaxanova L.R.
Central Hospital of Oil Workers

Todgiqata 65-85 yasli, stabil stenokardiyanin II-IV funksional sinfi olan
135 xosto daxil edilib.

Muoyyon edilmisdir ki, heriatrik yasda olan xastolorin koronar arteriyalari-
nin stentlosdirilmesi stabil stenokardiyanin funksional sinfinin 88,1+4,0%
xostolordo asagr diismosinog, tredmil-test vo sol moadaciyin yigilma goéstoricilorinin
yaxsilagsmasina, eloco do nitratlara tolobatin chomiyyatli doracods azalmasina sabob
olmusdur.

Koronar arteriyalarin stentlosdirilmoesinin uzaq dévrdoe musahidesi
noticesinds konservativ muialics ilo miiqayisado hospitalizasiya tezliyinin 21,1% va
son noéqtelorin kumulyativ tezliyinin 22,8% azalmasi qeyd edilmisdir. Tam
revaskulyarizasiya 82,9+4,5% halda slds edils bilor.
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SUMMARY

THE RESULTS OF CORONARY ARTERIES STENTING WITH OPTIMAL MEDICAL
THERAPY AT STABLE ANGINA IN PATIENTS OF ELDERLY AND SENILE AGE

Mirzakhanova L.R.
Central Hospital of Oil Workers

The research is dedicated to the actual aspects of modern cardiology,
particularly the treatment optimization options in elderly patients with ischemic
heart disease, which is based on assessment of the myocardial revascularization
by endovascular stenting of the coronary arteries.

To achieve this goal the 135 patients 65-85 of age were enrolled to
research. These patients had stable angina Class II-IV. The follow-up period had
consisted of 24 months.

As the result of this trial it was found out, that the use of DES (drug
eluting stents) for stenting of the coronary arteries in geriatric patients had
significant positive effect on the improvement of angina class 88,1+4,0%, as well
as the better results of stress-test exams and contractility of the left ventricle
(increase in LVEF by 8% and finally, the frequency of nitrates’ use.

There was the positive trend in hospitalization rate 21,1% and
cumulative end-point rate 22,8% at long-term follow-up in comparison with
conservative treatment strategies. Although the rate of serious complications was
5,7+2,8%, the completeness of revascularization, had been achieved in 82,9+4,5%
cases.

GRUBER-FRANTZ SiSi

Isayev C.R., Ohmodov E.D., Musayev S.A., Beydullayev K.O.,
Kazimi M.M.

Azsrbaycan Respublikast Sohiyy, Nazirliyi
Morkozi Neftcibr Xostaxanast, Corrahiyys vo Orqan
Transplantasiyast Sobasi.

Giris: Modoalt1 vozin kistik téromolori klinik praktikada olduqca six rast
golinir.Bu kistik toéromolorin oksoriyyati (80-90%) psevdokist voya retansiyon
kistas1 olub, sadoaco 10-15% qodari kistik neoplaziyalardir. (1). Pankreasin kistik
téromolorinin badxassoli olma potensiyalini ilk dofs Cullen 1962- ci ildo géstormis,
Compagno vo Oertelin iso 1978- ci ildo bir neco moqgals ilo bu fikri dostoklomisdir.
(2). Klinik olaraq pankreasin kistik toéromolori 4 tipdir(big four):Seroz
kistadenoma, musinoz kistik neoplazm,intraduktal papillar musinoz neoplazm vo
solid psevdopapillar neoplaziya.Bundan basqa musinoz duktal ektaziya, kistik
adacik huiceyra tumoru kimi téromolor iso olduqca nadir kistik sislor adi altinda
toplanabilor.Pankreasin solid psevdopapillar sisi olduqca nadir gériinon vo az da

"nn

olsa bodxassslilik potensiyali dasiyan epitelyal bir sisdir."Solid vs papillar tumor",
papillar kistik tumor","solid-kistik tumor","solid kistik vo papillar epitelyal
neoplaziya",'Frantz tumoru" olaraq da adlandirilir.(3). Ilk defo 1959 -cu ildo

Frantz torofindon goésterilmisdir.(4). Bitiin eksokrin pankreas sislorinin sadoco 1
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% ni toskil edir.(5) Adelosan doévurdoki qizlar vo gonc gadinlarda daha six rast
golinir.(3, 6, 7). Kisilords nadirdir.

Xosto Togdimati: Xosto N.Z. 33 yasinda qadin xosto klinikamiza bir neco
aydir gedorok artan qarin agrisi ,son bir neco hoftods omols golon sariliq,gasinma vo
sag qabirgaaltinda olan siskinlik sikaystlori ilo muracist etti.Fiziki mutiayinodo
Umumi voziyysti orta agir,dori vo gdériinon selikli gisalar1 subikterikdir.Palpasiyada
sag qabirgaaltinda epiqastruma dogru uzanan téromo
ollonir.Laborator analizlorinde WBC- 6.77 HQB-8.5 V ' ‘\.:...
HCT- 24.3 PLT- 76000 Kreatinin-0.8 Albumin 3.6 ~3 :
INR-1.98 Umumi bilirubin 2.2 Birlosmis bilirubin 1.3 |
ALT-103 AST 123.Agciyerin rentgenoqrafiyasi norma
daxilinds, kardiolojik muayinslordo hor hansi bir
patologiya askar olunmadi.Xostoyo basqa morkozdo
cokilon Ultra sos muayinossinds " sag qabirgaaltinda
boytuk ehtimal garaciyordon qaynaqlanan toxminon
10-14 cm kistik téromo-Exinokok?".Xastoys cokilon
Kontrastlh abdominal kompyuter tomoqrafiya vo
Abdominal MRT ,MRCP muayinslorinds "modosalt1 vozin
uncinat ¢ixint1 soviyyssindon baslayan Visunq axarini
obstruksiya edon xoledoxu vo superiyor mezenterik
venanai ciddi sokildo kompressiya edon o6lgulori
84x81x90 mm kistik téromo vo bu téromonin anteriyor
divarinda olgtleri 62x27x53 mm olan solid téromo h
askar olundu". Sokil 1

Sokil 1

Omoliyyat o6ncoesinde KT yardimiyla alinan iyns biopsiyasinin noticesi iso

"Adenokarsinoma" olaraq gostorildi.Xosto konsilium edildi vo Whipple omsliyyati

gorar1 alindi.Omoliyyatont hazirliglar tamamlandig-dan sonra Umumi narkozla

xostoys "Pankreatiko-duodenal rezeksiya, superiyor mezenterik venaya parsiyal
sintetik greft qoyulmasi" amoliyyat1 icra edildi. Sokil 2-3

Sokil 2

Omoliyyat zamani Vo
omoliyyattan sonraki dénom fosadsiz
kecdi xosto postoperativ 8 ci glndo
x ambulator =~ mualico  tUg¢lin  evo
- yazildi.Omoliyyat zamani cixarilan
materyalin tokrar patolojik
doyorlondirilmosi zamani " Pankreasin
solid psevdopapillar tumoru, (Gruber-
Frantz tumoru) olaraq raport edildi vo
materyalda  badxasssli  huceyralor
askar olunmadi.Xostomiz hazirda
omboliyyatin 4 cu ilinds vo toqgiblorinda
. hor hansi bir residiv agkar olunmada.




SAGLAMLIQ —2016. Mo 5 61

Sakil 3
Miizakirs: Pankreasin solid psevdo-
papillar sisi bodxassoalililk potensiyalinin az
olmasi ilo 6ztinu gostoron kistik neoplaziya
olaraq gsbul olunur ve ssason 25-35 yaslarinda
olan gadinlarda rastlanir.Kisilordo nadirdir.
(8).Bizim xostomiz 33 yasinda vo gadindir.
Yayinlanan bir cox todqigatlarda solid psevdo-
papillar sislor, kistik pankreatik neoplaziyalarin
34%-ni ohato edir. (9). Son illordo rastgolmo
tezliyindo artis gortlmokdodir.(3-5). Bu artisa
sobob kimi radiolojik goértinttilomos usullarinda
olan inkisaf vo patologlarin tocriibslorinin
artmasi1  gostorilir.(3). Bu sisin sobobi
bilinmir.(6). Qadinlarda daha cox rast golinmosi
vo yas xususiyyoatlori nozoro alindiginda patogenezindo genetik vo hormonal
faktorlarin 6nomli olabilocoyi dustnutlmokdodir. (5). Sis osason c¢ox yavas
boéyuyur.Sis toxumasinin ikiys qatlanma zamaninin 765 giin oldugunu goéstoren
muolliflor var. (10). Sis kutlesi ya fiziki mtiayine sirasinda yada tesadiifon askar
olunur.Travma sonrasinda aparilan muayinolords iso travmaya baglhi yaranan
pankreas kisti olaraq diagnoz qoyulabilor. (4).Cox zaman xostoliyo spesifik
omayan olamotlorlo; hozm sistemi sikaystlori 6n plandadir.Kutlo béytk olctilors
cattigdan sonra sikaystlor daha da artir.Sariliq, ishal, gqarin agrisi, yemokdon
sonra siddeatlonon agr1 vo dispepsiya , diyabeto meyillilik bozon do xroniki pankretit
olamatlori ilo 6ztinu gosterir.Sol portal hipertansiya vo obstruktiv sariliq ktitlonin
kompressiyasina bagli yarana bilor.Bizim xostomizdo kutlonin xoledoxa olan
kompressiyas1 noticosindo sariliq slamotlori var idi.Bilinon butin onkomarkerlor
bu xostolik zamani neqativdir.Bizim xostomizdo CA 15-3, CA19-9, CEA vo CA-125
norma daxilinds idi.Solid psevdopapillar sislor osason insidental olaraq
laparatomiya zamani askar olunur. (8, 9, 11).Diagnostikasinda ince kosiklorlo
aparilan KT vo MRT don yararlanmaq olar.(12).Pankreatik kanalda dilatasiyanin
olmasi ktuitlonin 3 cm don bdylik olmasi kistik komponentin divarinin 3 mm don
galin olmasi, intramural dUylUntin olmas:t boadxassoliliyi dustndlron
xUsusiyyatlordir. (12). Ayrica borderline téromo olaraq gobul edilon intraduktal
papillar musinoz neoplaziyalarda USM dos kist icinds papillar ¢ixintilarin olmasi
diagnostik ohomiyyot dasiyir. (13). Solid psevdopapillar sislor pankreasin hor
yerinds olabilor. (5, 14). Boyuk o6lctide yuvarlaq solitar ( ortalama 8-10 cm)
pankreasin normal hissosi ilo koskin sorhodls ayrilan kutle tipikdir. (8). Bizim
xostomizds radyolojik olaraq 10 cm lik bir ktitlodon bohs edilsado amsliyyat zamani
kuitlonin 6l¢tilorinin 15 cm-don boéytik oldugu goérildu. Seokil 4
Solid psevdopapillar tumoru olan xostolorin 95 % do sis pankreasa
mohdudlasaraq az hallarda qaraciyor vo periton basda olmaqla bodxassoli kimi
davranaraq metastaz vermo olasiligi vardir. (2). Bu cur xostolords literatura
molumatlarina osason metastazin sisin varligr ilo birlikdo ortaya cixdigi fikri
distunuldr. (1).Omoliyattan 6nco doqiq diagnoz qoyulmayan xostolorde radikal vo
aqressiv corrahi omoliyyatlar énorilmokdadir. (7). Clinki bu xastolords "go6zlo vo gor"
taktikasi yanhs qorardir. (13). Metastatik xostolik yoxsa primer tumorun total
cixarilmas:1 on effektiv mualico soklidir.Seqmental tutulum varsa parsiyal
rezeksiya residivler zamani iso total pankreasektomiya omoliyyat:i 6norilir. (3, 5,
11). Yayinlarda arasdirildiginda xostolorin 68 % ins standart pankretikektomiya,
2% no median pankreatikoektomiya,galan 30 % no distal voya total
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pankreatikoektomiya omoliyyatlar1 icra olundugu goérilmokdodir. (4, 11).Bizim
xastomizdo do preoperativ badxassali sis oldugu distntldiylt ve xostodo metstaz
olmadigi Ug¢ln on aqressiv vo radikal omoliyyati icra ettik.Xostomizdo kttlo
pankreas uncinat ¢cixintidan qaynaqlandigi vo superiyor mezenterik venaya

Sakil 4

invaziya oldugu uc¢un "Pnkretikoduodenal
rezeksiya vo superiyor mezenterik venaya sintetik
greft qoyulmas1" icra ettik.4 ildir izlediyimiz vo
mutomadi olaraq kontrollara cagirdigimiz
xastomizdo hor hansi bir residiv agskar olunmadi.
Sisin tam c¢ixarildigr xostolords prognoz yaxsidir
vo uzun surali yasama muddsti 90% residiv 10%
dir. (4). Corrahi sorhodlorde kapsulyar invaziya
varsa bodxassolilik ehtimalinin yuksok olmasi
sobobiylo  omoliyyat sonrasi  togiblorin  six
olunmasi tévsiyys olunur.

Notico: Pankreasin boéyuk olculu kistik
neoplaziyalarinda Gruber-Frantz sislori daima
distntlmolidir. Eyni zamanda bu xostolik
zamani aqressiv corrahiyys omoliyyati icra olunmalidir.

ODOBIYYAT - JUTEPATYPA — REFERENCES:

1. Coker A. Pankreasyn kistik lezyonlar> In:Sayek I, Editor. Temel Cerrahi-Bask>da.

2. Box JG, Douglass HO. Management of cystic neoplasms of the pancreas. Am Surg, 2000; 66: 495-501.

3. Sar A, Aksoy PK, Bilezik¢i B, ve ark. Pankreas)n solid psddopapiller tiimorii: Olgu sunumu.Diyaliz, Transplantasyon ve Yamk.
2002; January-June; 13:54-7.

4. Cervantes-Monteil F, Florez-Zorrilla C, Alvarez-Martinez I. Solidcystic pseudopapillary tumor of the pancreas: acute post-
traumatic presentation. Case report and review of the literature. Rev Gastroenterol Mex. 2002; Apr-Jun;67:93-6.

5. Rosai J. Tumors of the exocrine pancreas pp:120-9,ed:Rosai J. Atlas of Tumor Pathology, Tumors of the Pancreas.AFIP.
Washington, 1995.

6. Pezzola F, Lorusso D, Caruso ML, et al. Solid pseudopapillary neoplasm of the pancreas. Consideration of two cases. Anticancer
Res. 2002 May-Jun; 22(3): 1807-12.

7. Petrakis I, Vrachassotakis N, Kogerakis N, et al. Solid pseudopapillary neoplasm of the pancreas: report of a case after a 10-year
follow-up and review of the literature. Pancreatology. 2001; 1(2): 123- 8.

8. Klimstra DS, Wenig BM, Heffess CS Solid-pseudopapillary tumor of the pancreas: A typically cystic carcinoma of low malignant
potential, Semin Diag Pathol 2000; 17: 66-80.

9. Megibow AJ, Lavelle MT, Rofsky NM. Cytsic tumors of the pancreas. Surg Clin North Am, 2001; 81: 489-509.

10. Kato T, Egawa N, Kamisawa T, et al. A case of solid pseudopapillary neoplasm of the pancreas and tumor doubling time.
Pancreatology. 2002; 2(5): 495-8.

11. Russell RCG. Unusual pancreatic tumors, in Pancreatic Cancer, eds Neoptolemos JP, Lemoine NR, pp 308-327, Blackwell
Science, Cambridge UK, 1996.

12. Kaur H, Loyer EM, Lano EA et al. Pancreatic Cancer; Radiologic Staging in Pancreatic Cancer pp: 92-97, eds: Evans DB, Pisters
PW, Abbruzzese JL, MD Anderson Solid Tumor Oncology Series, Springer-Verlag New York, 2002.

13. Warshaw AL. Surgical controversies in pancreatic cancer: management of IPMN. The Lustgarten Foundation for Pancreas
Cancer Research Conferences, Houston 2002.

14. Bradly EL 3rd A clinically based classification system for acute pancreatitis. Summary of the International Symposium on Acute
Pancreatitis, Atlanta, Ga, September 11 through 13, 1992. Arch Surg. 1993 May; 128(5): 586-90.

15. Shimizu M, Matsumoto T, Hirokawa M, et al. Solid-pseudopapillary carcinoma of the pancreas. Pathol Int. 1999 Mar; 49(3):
231-4.



SAGLAMLIQ —2016. Mo 5 63
PE3IOME

OITYXOADBb I'PYBEPA ®PAHIIA
Ucaes [xk. P., AxmenoB E.A., MycaeB C.A., BetinyasraeB K.O., Kazsimu M. M.

CoangHBIN ICEBOOIIATUAIPHBIN OIIYXOABb IMOMAKEAYIOYHOHN KEAE3bI — peaKas
KHUCTO3Hasl HOBOOOpa3zoBaHUWE HU3KOH auddepeHInanuu. XUPYPTrUs SIBASETCS
A€edeHUeM BBIOOpa ITpU AJaHHOM HOBOOOpPA30BaHUH, KOTOPOE Yallle BCTPEYaAETCs Y
XKEHIIUH B Bo3pacte 25-35 aer. MblI CTPEMHAUCH [OAYEPKHYTH Ba*XHOCTb
oupdpepeHInasbHOH MOHUArHOCTUKH J00pPOKAYeCTBEHHBIX [/ 3A0KAQYEeCTBEHHBIX
KHUCTO3HBIX IIOPAXKEHUN U HEMEIAEHHOTO XUPYPTUIECKOr0 BMEIIATEABCTBA.

SUMMARY

GRUBER-FRANTZ TUMOUR
J. R. Isayev, E.A. Ahmedov, S.A. Musayev, K.O. Beydullayev, M.M. Kazimi

Solid pseudopapillary tumor of the pancreas is an uncommon low-grade
cystic neoplasm. Surgery is the treatment of choice in this neoplasm, which is
more common in women aged 25-35 years. We aimed one emphasize the
importance of the differential diagnosis of benign/malignant cystic lesions and of
immediate surgery.

QARACIYOR SISLORINDO MUALICO USULLARININ USTUNLUK VO
CATISMAZLIQLARI

Jdhmoadov E.O., Sslimov B.R.

Morkazi Neftcibr Xostaxanast, Corrahiyys vo Orqan
Transplantasiyast Morkszi. Bakzt.

Qaraciyar sislorindo mualice radikal vo palliativ tisullarla olunur (Cadvel
1). Birincili vo metastatik qaraciyor sislorinds radikal mualico tsulu hepatik
rezeksiyadir. Rezeksiya sadoco qaraciyor sislorinin 15%-inds icra edilo bilir.
Qaraciyar corrahiyyossindoki on ©6nomli inkisaf Couinaud torofindon hepatik
seqmental anatomiyanin toklif edilmoesilo baslamisdir. Bu anatomik osaslara
s6ykonmis bes osas rezeksiya totbiq olunmusdur. Anatomik rezeksiya ovvolco
hiliyar diseksiya vo qan itirmoni azaldacaq kompleks vaskulyar nozarot totbiq
olunaraq icra edilo bilor. Bunlara Pringle manevrasi, ayrica hilusdaki: sag voya
sol damarlarin sixacla sixilmasi, eyni vaxtda Pringle manevrasi ilo suprahepatik
vo infahepatik Cavanin sixilmasi ilo icra olunan total Vaskulyar akluzya aiddir.
Pazvari (wedge) tipli rezeksiyalar nisboton kicik periferik yerlosmis izolo olunmus
toromolor Giclin totbiq edilir.

1.Sag hepatik lobektomiya (Seqment V, VI, VII vo VIII)

2.S0l hepatik lobektomiya (Seqment II, III vo VI)

3.Sag triseqmentektomiya (Seqment I, IV,V,VI,VII vo VIII)

4.Sol trisegqmentektomiya (Seqment LILIII,IV,V vo VIII)

5.S0l lateral seqmentektomiya (Seqment II vo III)
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6.AllIPS(Associating Liver Partition with Portal vein ligation for Staged
hepatectomy)

7.Qeyri —anatomik rezeksiyalar

Rezeksiyanin oks gostorislori:

1.Rezeksiya zamani letalliq doracesinin 20% -don c¢ox olmasi

2.0rta doracads vo ya siddatli sirrozla muisayist olunmasi

3.Coxlsayli yayilmis téromolorin olmasi

4.Qaraciyor vo limfa diyUnlerinin prosess calb olunmasi

5.0sas portal venanin vo ya saglam torofin portal venasinin trombozu

6.Yanas:1 ciddi xoastaliklor (Agciyor vo Uirok catmamazligi)

Hepatik rezeksiyanin agirlasmalar iki qrupa ayirmaq muUmkundur.
Spesifik vo geyri-spesifik

1)Spesifik

a) Od sizmasi; b)Bilioma; c)Qaraciyer catismazligi; d)Portal vena trombozu;
e) Od yolu darhig

2)Qeyri-spesifik

a)gqanaxma; b)intrabdominal abses; c) bagirsaq kec¢mozliyi; d) yara yeri
infeksiyasi; e)yirtiq vo eventirasiyalar; f)digoer (anasteziyaya bagli vo s.)

Aparilan todqiqatlar gostormisdir ki, HSK-li xostolor rezeksiyadan sonra
25% hallarda S il yasama sansina malik olurlar. Xostolorin yasama muddotlori
kicik olculu sis olan (diametri 5 sm-don kicik) xostolords, boyuk olculu sislori
(sisin Olcist 8 sm-don boyltk) olan xostolordo daha coxdur. Anoloji olaraq, sislo
birlikde qaraciyorinds sirroz inkisaf etmis xostolorin yasama muddoti mustorak
olaraq, sirroz inkisaf etmis xostolordon qisa olur. Sis xosteliyinin yenidon meydana
golmo tezliyi toxminon 80% olub, adoton rezeksiyadan sonraki 2 il orzinds
musahido olunur. Kolorektal metastazlarda qaraciyor rezeksiyasinin sag qalmaya
tosiri 3 il tictin 40-51%, 5 il ictin ise 25-38% aras1 olmaqla doyisilmokdadair [14].

Cadval Ne 1.
Qaraciyar sislorinds miialica iisullart.
Radikal Palliativ miialico
Hepatik rezeksiya Kimyaviembolizasiya
Qaraciyar transplantasiyast Transarterial kimyaviembolizasiya (TAKE)

Portal venanin embolizasiyasi (PVE)
Hepatik arteriyanin infuziyasi ilo kimyaterapiya
Perkutan toxuma ablasiyasi
Perkutan etanol inyeksiyasi (PEE)
Radiofrekans ablasiya (RFA)
Intersitisial lazer koaqulyasiya
Mikrodalgal1 termal koaqulyasiya
Kriocorrahiyyo

Radioterapiya

Eksternal radiasiya

Internal radiasiya

Sistematik kimyaterapiya

Hormonal miialico

Immunoloji miialico

Gen miialicasi

Cox morkoazli retrospektiv bir todqgiqatda 5 illik sag qalma tezliyi; izolyasiya
olunmus kolorektal garaciyor metastazi Uicliin rezeksiya icra edilmis xostolordo
28%, qaraciyor vo ekstrahepatik metastaz Uiclin rezeksiya icra edilon xostolordo
15% oldugu halda, bu gostarici qaraciyor metastazi ictin ancaq palliativ rezeksiya
totbiq edilmis xastolords O—dir [12].
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Metakron metastazli (birincili xor¢cong corrahiyyssindon aylar, illor sonra
meydana golon metastaz) sis say1 4-don az olan xostslords prognozun daha yaxsi
oldugu qeydo alinmisdir. Karsinoembrional antigenin (CEA) sisin residivsiz
sagalmasi vo xostonin sag qalmasi ilo giicli slagesi vardir. 1 sm-lik tumor-neqativ
(sissiz) sorhod xostonin sag qalmasi Utizorinds glclil tesiri vardir. Nordlinder vo
omokdaslarinin apardigi todgigatda S illik yasama yoni sag galma tezliyi; 1 sm-don
yuxarl tumor-neqativ corrahi sorhod saxlanilmig xostolordos 30%, lsm-don az
tumor-neqativ sorhad saxlanilanlarda iss 15% oldugu halda, corrahi sinir tumor-
neqativ deyil, pozitiv olan xastolords bu gostorici 0% olmusdur [11].

Mshdud qaraciyar rezeksiyasi icra edilmis xastolorin 25-53%-inds residivler
musahido olunur. Ancaq corrahi omoliyyatdan sonra meydana golon residiv
garaciyor metastazi olan xostolords ardicil olaraq icra edilon rezeksiyalar xastolorin
yasama muddotlorino nozoro carpacaq dorocodo tosir goOstorir. Residivlerin
rezeksiyalarinin tokrari totbiginin noticosinds xastolorin yasama muiddatlori 78,3%
hallarda 1 il, 30,5% hallarda 3 il vo 16% hallarda 5 il olmusdur [13].

Qaraciyor transplantasiyasi qaraciyorin bodxassali sislorinin radikal
mualico metodudur. Qaraciyorin badxassali xostoliklorinin mualicesinde rezeksiya
ilo muiqgayisado garaciyor transplantasiyast1 HSK vo endokrin sislorin garaciyer
metastazlarinda icra olunur. 9ksor morkozlor HSK (hepatosellular karsinoma)
ucun Milan (< Ssm tok kiitls vaya < 3 sm olan 3 kitloys qodor[19]) ve Sanfrasisko
(< 6.5sm tok kutlo voya <4.5sm 3 kutlo voya total tumor ol¢cisi < 8sm|[20])
kriteriyalarini osas goturur. Bu kriteriyalar icorisindo omoliyyat olan xostolorin 3
illik xastoliksiz yasama muddosti 83%-dir. Digor bir todqgigatda ise 3sm-don bdéylik
vo qaraciyer funksiyalari qeyri-gonaotboxs olan xostolords 3 illik yasama
muddstinin rast golinmasi 49% kimi gostorilmisdir [3].

Xolangiosellular xorgcong Uclin qaraciyor transplantasiyast zamani
xostoliksiz yasama yaxud sag qalma tezliyinin cox asagi olmasi sobsbindon oksor
sohiyys morkozlorindo icra edilmomokdodir. Daha nadir hallarda rast golinon
sislordon  usaqlarda  hepatoblastoma, fibrolamellar  xorcong vo  ya
hemangioendotelioma Uiclin transplantasiya omoliyyatina gosterislorin detallari iso
uygun odobiyyat molumatlarinda 0z oksini tapmisdir. Qaraciyor
transplantasiyasinin effektli oldugu tok ikincili qaraciyor sisi pankreas monsoli
garaciyor metastazlaridir [7]. Metastatik qaraciyor sislorinds qgaraciyar
transplantasiyasi ilo arzu olunmaz naticslor vermisdir. Milhbacher vo smokdaslar:
1983-1989—cu illor arasinda 19 metastatik qaraciyor sisinds (17 kolorektal
metastaz) ortotopik qaraciyer transplantasiyasi icra edilmisdir [10]. Ortalama sag
galma muddsti he¢ mualico aparilmayanlarda 7,2 ay, transplantasiya icra
edilmislords 13,1 ay ve hepatik arteriyadan infuziya yolu il kimyovi muialics tatbiq
edilonlords iso 18 ay qeyde alinmisdir. 1993-cu ilds Parisds toplantida oldo
olunmus Umumi fikiro osason kolorektal monsoli qaraciyer metastazlarinda
garaciyori transplantasiyasi icra edilmir [4].

Transarterial kimyovi embolizasiya (TAKE) sisin sadoaco qaraciyards oldugu
vo rezeksiya olunmayan xostolords totbiq olunur. TAKE minimal invaziv bir
proseduradir vo Umumi anesteziya totbiq edilmodon icra edilir. Sisde intravenoz
(IV) yola nisboton 10-30 dofs artiq migdarda kimyaterapevtik konsentrasiya olda
edildikde qan axini ongollonorok sisin isemiyast meydana golir vo daha uzun
muddot tumor-kimyoviterapevtik tosirlori mimkuiin edir, sistem xarakterli toksiki
tosirlori do azaldir. Bu zaman xostolorin secimindos asagidak: kriteriyalara diqqget
yonoldilir:

-Radikal tisullarin totbiq olunmasi1 mimkiin olmayan hallar,

-Qaraciyor funksiyasinin yeterli olmaq (+) (ensefalopatiya, assit,
hiperbilirubinemiya),
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-Sis qaraciyarlo mohdudlasmis vo nozarot altindadir,

-Portal vena tixanmis olmasina baxmayaraq, kifayst godor hepatopedal
axin (+),

-Biliar obstruksiya (-/+),

-Kreatinin, laxtalanma gostaricilari.

TAKE zamani dasiyict amil kimi Lipiodol (Lp) istifads olunur. Lp selektiv
intraerterial (IA) verildikds sis neovaskulyar vo ekstrasellular sahado toplanir. Lp
normal qaraciyor toxumasindan 24 saatda, metastatik zodolonmodon hoftslor
orzindo vo hepatomadan iso 3 aydan sonra eliminasiya olunur. Eliminasiya 6d
yollar1 ilo hoyata kecirilir. Sisdo limfatik vo Kupfer huiceyrolorinin azligi uzunm
uddotli retensiyani tomin edir. Transfemoral yanasma ilo hepatik arteriya (HA),
lazim goldikdo asag c¢6z arteriyasi (IMA) secici olaraq kateterizasiya edilir.
Superselektiv  kateterizasiya  UstUnliyd  tomin edir. Lazim  goldikdos
mikrokateterizasiya totbiq edilir. Lp-kimysviterapevtik qarisiq veo sonra
embolizasiya edici madds verilir. Mtidaxilo zamani1 davamli flioroskopik muayino
kifayot qodor vo agirlasmasiz prosedura ticiin osas sortlordondir. TAKE zamani on
cox musahido olunan agirlasmalar postembolizasiya sindromu (horarat, agri,
urokbulanma veo qusma), qgaraciyer catismazligi, abses, yirtiq, 6d yolunun
zodolonmosi, peritonit, xolesistit, hodofdon konar embolizasiya (qastral, splenal),
agciyor emboliyasidir [5].

TAKE-don sonra xostoxanada qalma muddoti 1-2 gindur. Sis sayr veo
onlarin boéyukliyd coxsayli mualico tolob edo bilor. Bu da mualico zamanini
uzadir. Bu prosedura zamani xostolorin yasama muddstlori 8,5-23 ay arasinda
doyisilir [18]. Bir cox tedqiqatlarda kimysvi embolizasiyadan slave olaraq, digor
embolizasiya mudaxilesinin ds icra edilmosinin xostolorin yasama muiddotine tosir
etmodiyi muioyyonlosdirilmisdir [15].

Portal vena embolizasiyasi (PVE) adoton hepatik rezeksiyadan ovvel
garaciyerin rezervini artirmaq mogqgsodils icra edilon muialico tisuludur. PVE ilk dofs
1986 -c1 ilde bir qrup HSK-Ii xostodo rezeksiya omoliyyatina hazirliq mogsodiloa
garaciysrin potensialini artirmaq Uc¢un totbiq edilmisdir. Bu tedqiqatlarda butin
xastolors eyni zamani arterial embolizasiya totbiq edilmis, ancaq tok basina hec bir
xostodo hepatik arterial embolizasiyanin hipertrofiya torotdiyi musahids
olunmamisdir. Todqgiqatlar géstormisdir ki, garaciysrin qeyri-kafi rezervi (ehtiyati)
zamani rezeksiya icra edilo bilinmoyon xastolordo omsliyyatdan osvvel icra edilon
PVE-don sonra muvaffoqiyystlo rezeksiya omoliyyati totbiq edilo bilmisdir.

Portal vena embolizasiyas1 texniki olaraq rezeksiyasi muimkuiin olan ancaq
omoliyyatdan sonra qalacaq qaraciyor toxumasinin dgeyri-kafi olmasi (bodon
kutlesinin 1%-indon az qaraciysr toxumasi vo ya qaraciysrin 2-don az seqmentinin
galmasi) sobobindon corrahi omoliyyata oks-gdstorislor olan hallarda preoperativ
olaraq tetbiq olunur. Bu yolla corrahiyys amoliyyati mimkin olmayan xostolorin
60%-inds qaraciyor rezeksiyasi icra edils bilir. Azoulay vo amokdaslarinin apardigi
todqgigatda portal vena embolizasiyas: icra edilon vo edilmoyon qaraciyor
rezeksiyas1 omoliyyatlarinda sag qalmaya tesiri uygun olaraq, 1 illik sag qalma
tezliyi 81% -9 67 oldugu halda, 5 illik sag gqalma muiddoti tictin bu géstorici 61% -9
38 olmusdur [2].

Normal garaciyar parenximasina sahib olan xastolords rezeksiyadan sonra
garaciyor catismazliginin inkisafi iciin adston imumi parenximanin 25%-i kifayot
olur. Kompenss olunan sirrotik xastolorde bu gdstorici 40% gostorilmisdir.

Ompoliyyatdan ovvalki dévrde garaciysrin rezervinin o6l¢ciilmesi adoton icra
edilmosi vacib olan proseduradir. Qaraciyorin total hocmi, rezeksiya edilon
garaciyar hocmi vo qalan qaraciysr hocminin birbasa 6l¢ctilmoesinds suiratli ardicil
inco kosikli helikal KT totbiq olunmalidir. Badonin soth sahosi vo iimumi (total)
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garaciyor arasinda tosvir edilon olagoys osaslanaraq Umumi qaraciyor hocmi
toxmini qiymotlondirils bilor. Total qaraciysr hocmi vo qalan qaraciysr hocmi KT-do
birbasa o6lc¢tlo bilor vo sonra toxmini total garaciyor hocmins bdéliinorok galan
garaciyor hocminin faiz pay: hesablana bilor [1, 16].

Sisin boyukluytntn 3-4 sm-don kicik olmasi, hepatik rezervin corrahi
rezeksiyaya uygun olmamasi, texniki soboblordon corrahi ombsliyyatin icra edils
bilmomosi perkutan etanol inyeksiyasinin (PEE) totbiq edilmosino gostorislori
muoyyon edir. Daha cox hepatosellular xercongds vo sisin 6lciisti 1-2,5 sm olan
hallarda daha tesirlidir. Xorcong metastazlarinda alkoqolun paylanmasi homogen
olmur. Kolorektal xorcong metastazinda genis istifads olunur.

95%-1i etil spirti 5-10 ml an cox 3 seansda sis sahosine ultrasesin va ya
KT-nin musayiosti ilo doridon yaxud omoliyyat sahosindon inyeksiya edilir. Bu
mudaxilo sisdo nekroza vo kicilmoys sobob olaraq, xostonin yasama muddostini
artirir. PEE ilo mualico edilon xastolin coxunda inyeksiya yerindo kecici agr1 olur.
Bu mudaxilo zamani gqeyde alinan daha ciddi agirlasmalara intraperitoneal
ganaxma, qaraciyesr catismazligi, 6d kanalinin nekrozu, garaciyar infarkt: vo kecici
hipotenziya aiddir. Kimysviembolizasiya vo etanol inyeksiyasi ilo kombins
olunmus mualico todbirlorindon sonra xostolorin sag qalmalari yoni yasama
muddastlori 1 il Gictin 92%, 3 il Giciin 69% va S il Gicin 47% oldugu todqgigatlarda
muoyyon edilmisdir [9]. Birden c¢ox sisi olan xostolorde mualicodon sonra
effektivliyin azaldigi miisahido olunmusdur. Agirlasmalar muialicodon sonra asag:
soviyyads muisahids olunur.

Hepatik arteriyanin infuzion kimyoviterapiyas: (HAIK) hepatik arteriyanin
musayiotilo infuzyon formada kimysviterapiya maddosinin qaraciyers yeridilmosi
yolu ilo icra edilon regional kimysviterapiya uUsuludur ve okosoron kolorektal
garaciyor metastazlarinda  tetbiq olunan mualicoe Usuludur. Adston
kimyoviterapevtik amil kimi floxuridin (FUDR) istifado olunur. Bu vasitonin
sistematik dorman tesiri minimaldir vobu xuUisusiyysti ilo 5-fliorurasilo nisboton
daha ustindur. Qaraciyordon ilk dofo kecdikdo 5-FU-nun 75%-i, FUDR-un iso
95%-i “yuyulur”. FUDR digor vasitolorlo kombins oluna bilor. Masalon:
Leucovorin+FUDR vo ya FUDR+dexametazon+FUDR+mytomycin.

HAIK mualicesi kimyoviterapevtik amilin qaraciyor boyunca hepatik
arteriyaya yerlosdirilon kateterin koémoyilo sise yeridilmosidir. Xosto seciminds
digget  yetirilmali olan  xUsusiyystlor; rezeksiya olunmayan  qgaraciyor
metastazlarinin olmasi (metastatik vo birincili diger ocaq olmamalidir), garaciyor
rezervi (s.bil-2,0 mg/dl, s.alb->2,0 mg/dl, ptz, nozorcarpacaq assitin olmamasi),
hepatik arteriyasinin anatomiyasinin uygun olmas: (hepatik angioqrafiya icra
edilmsolidir) vo portal venanin intakt olmasidir.

Bu mudaxils 3 sokilds totbiq edilir:

1)Omoliyyat yolu ilo kateter vo implantasiya olunan infuziya pompasinin
yerlosdirilmosi.

2)omoliyyat yolu ilo kateter vo infuziya potu yerlosdirilib kimyoviterapiyani
eksternal pompa ils icra edilmosi

3)Perkutan yolla kateterin yerlosdirilmosi

Qastroduodenal arteriya giris yeri kimi istifado olunaraq, kateter hepatik
arteriyaya corrahi Usulla yerlosdirilir. Pompa dori altina implantasiya olunur.
Kimyovi xolesistitin bas vermosinin garsisini almaq UGiclin xolesistektomiya ilkin
olaraq icra edilmolidir. Qastrointestinal sistemin diger soébolorini gidalandiran
hepatik arteriyanin kicik saxolori baglanmalidir. Aciq Usulda perkutan usula
nisboton daha az agirlagsmalara sabob olur.

HAIK zamani misahido olunan agirlasamalar corrahiyys vo yaxud da
kimyaviterapiya ilo slagodar olaraq meydana golir [6] (codval 2)
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HAIK zamani rast galinan agirlasmalar.
Aparilmis tadgigatlarda Agirlagmalar Toxmini rast
sistematik kimyoviterapiya ilo golinmasi (% -1o)
miiqayisa edildikdos HAIK Corrahiyys ilo olagodar
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yd gu Kateterin trombozu 2
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- o e e o . ematoma -
ucun 73%, 2_ 11_ tcun 17,6 /0_ Vg' 3 _11 Pompa cibinin infeksiyasi <1
Ucltn 9,9% kimi muoyyon edilmisdir Pompanin eroziyasi <1
[19]. Harmantas vo omokdaslarinin Pompanin funksiyasinin 5
apardigi bir todgigatda iso xostolorin pozulmast <1
. L. . . Pompanin siiriismasi
yasama muddostlorinin 1 il muddst Koskin pankreatit
Uclin sistematik kimyoviterapiya Qaraciyor catismazlig
tcin 10% Ustin oldugu qeyd Kimyoviterapiya ilo
i . g olagadardir
edilmisdir [6]. Biliar skleroz
. Qastroduodenal xora
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SIRROZLU X9STOLORDO LAPAROSKOPIK SUBTOTAL
XOLESISTEKTOMIYA

Hadiyev S.I., Sariyeva K.H., Abdinov E.O.

Azsrbaycan Tibb Universiteti, II corrahi xostoliklbr kafedrast.
Baka.

Qaraciyar sirrozunun hor hansi bir ciddi omoliyyat ticiin risk amili oldugu
coxdan ballidir. Bunun da osas sobobi sirroz fonunda icra edilon smoliyyatlarin
ganaxma, gqgaraciyor catmamazligi, ensefalopatiya, infeksiyalasma vo s. kimi
fosadlagsmalar vermo ehtimali adi xastolora nisbaton daha cox olmasidir.

Sirrozlu xostolordo 6ddas: xostoliyi adi ohaliys nisbaton toxminon iki-ti¢ dofo
artiq rast golinir. Bunu damardaxili hemoliz, hipersplenizm, esterogenlorin artiq
ifrazi, 6d kisesinin bosalma fuksiyasinin zosiflomosi ilo izah edirlor [1].

Xolesistektomiya sirrozlu xostolordo aparilan corrahi omoliyyatlarin
icorisinde on c¢ox icra edilon mudaxilodir [2]. Diger omboliyyatlar kimi
xolesistektomiya da sirrozlu xostolords tohliikoli ola bilor. Sirrozun inkisaf etmis
fazasinda yaranan portal hipertenziya noticosindo kollateral venoz damar
genolmolori garaciyoralt: sahods daha cox rast golindiyindon 6d kisoesi vo 6d yollar:
Uzorindoki omoliyyatlarda qanaxma tohliikosi ytiksok olur.

Gorunur bu baximdan laparoskopik xolesistektomiya omoliyyatinin
totbiginin ilk illorinde bu emsliyyatin sirrozlu xostolords istifadesinin moshdudiyyat
goyulmusdur. Lakin sonralar laparoskopik corrahiyys sahssindo artan tocriibs,
ixtisaslasma, endoskopik alotlorin tokmillosdirilmosi laparoskopik
xolesistektomiyanin sirrozlu xostolords totbiqine do imkan yaratdi. Bu omsliyyatin
sirrozu agir olmayan xastalords do tohltikssiz oldugunu tastiqloyen totgiqatlara son
zamanlarda tez-tez rast golmok olar [2, 3]. Bununla belo laparoskopik
xolesistektomiyanin da sirrozlu xostolords ciddi, bozon do fosadlasma vers bilon
omoliyyat oldugu tedqiqatcilarin nozerindon qacilmir ve onun tohltikesizliyi vo
mogsadouygunlugu odobiyyatda hoals do muzakire olunur. Sirrozlu xsstolords 6d
kisosindoki dayisikliklor, onun otrafindak: genolmis damar sobokosinin inkisaf
doracasindon asili olaraq xolesistektomiya bozi cotinliklorlo muisayst oluna bilor.
Belo c¢otin xolesistektomiyalarda bir sira muolliflor, xostonin hayatini1 tohltike
garsisinda qoymamaq moqgsadi ilo bu omoliyyatin modifikasiyali variantlarindan
istifadoni moslohoat gérurlor [2,5].

Bu variantlarda xolesistektomiya subtotal vo ya porsial soklinds icra edilir
—0d kisosinin islonilmoesi tohltiksli olan hissosi yerinds saxlanilmaqgla onun galan
osas hissasi, daslar varsa onlarla birlikde xaric edilir. Osason do 6d Kkisesinin
boyun hissesi vo ya qaraciyor yataginda olan arxa divari saxlamaqla
xolesistektomiya aparilir. Bu todqiqatin da mogsodi soxsi tocriibomiz vo adobiyyat
molumatlarina  ssaslanaraq  sirrozlu  xostolordo  laparoskopik  subtotal
omoliyyatlarin noticolorinin muizakirosidir.

Metodlar. Azorbaycan Tibb Universitetinin II corrahi xostoliklor
kafedrasinin klinik bazalarinda 2000-2015-ci illor orzinds 46 sirrozlu xostodo
laparoskopik =xolesistektomiya omoliyyati icra edilmisdir. Bu xostolorin 4-do
xolesistektomiya subtotal tusulla yerino yetirilmisdir. Qaraciyor sirrozu bu
xostolorin 3-do omoliyyat zamani goézlonilmoz tapinti olmusdur. Xostolorin Ul
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sirrozun Child-Turcotte-Pugh klassifikasiyasina goéro A, biri iso B sinifino aid
olmuslar. Butin bu xostolor koskin xolesistito goro tocili muidaxiloys moruz
galmislar. Od kisasindoki doyisikliklor koskin kataral xolesistit kimi bir, flegqmanoz
xolesistit kimi iki, xronoki fibroz xolesistit kimi bir xostods qeydo alinmisdir.
Omoliyyatéoni dévrds icra edilmis abdominal ultrases muayinesinds garaciysrdoki
doyisikliklor onun borkimosi kimi bir, piy distrofiyas1 kimi Uc¢ xostodo
doyorlondirilmisdir. Xolesistolitiaz buttiin doérd xostods askarlanmisdir. Xirda
daslar bir, iri daslar ¢ xostods geyd edilmisdir. Qarin boslugunda maye (assit)
hec bir halda gérinmomisdir. Koskin xolesistitin slamaotlorinin bas vermosindon
kecon ilk 24 saatda bir, 72 saatda iki, altinci glin ise bir xosts amsliyyata moruz
galmisdar.

Laparoskopiya zamani 6d kisssinin boyuk piyliklo bitismos ilo 6rttilmosi bir
xostodo kéndolon conbor bagirsaq musariqgesi ilo six tomasda olmasi bir xostodo,
bitismolorsiz iki xostods gqeydo alinmisdir.

Venoz damar kollaterallarinin métodil doracods genliyi Uic xostodo nozors
carpmisdir. Bunlardan ikisindo damar genslmolori bitismolor tizorinds, galan
ikisindo iso eyni zamanda Kalo Ucbucagi bélgesinde daha gabariq olmusdur.
Azaciq assit mayesi bir xastodo nozors carpmisdir.

Laparoskopik subtotal xolesistektomiya amerikan variantinda, dérd portlu
standart texnika ilo hoyata kecirilmisdir. Biz 06z tocriibomizdo laparoskopik
xolesistektomiyani kiso boynu nahiyyosindo islomolordon baslayaraq hoyata
keciririk. Bu xostolordo do omosliyyat kiso boynu vo Kallot ticbucagi bélgssindo
islomolordon baslamis, garmaqvari koaqulyator vo dissektorun koémoyi ilo
toxumalar yandirilaraq disseksiya edilmis, kiso axari, kiso arteriyasi kliplonarok
islonmisdir. Cotinliklor omoliyyatin sonraki meorholosi — kisonin yataqgdan
cixarilmasi zamani qarsiya cixmisdir. U¢ xostodo cox bdyuimus 6d kisosinin
garaciyor yataginda nisboton genis sahoni tutmasi vo onun subseroz cixarila
bilinmesinin mumkuinsizliyll ve ya ganaxma baximindan tohlukaliliyi qeyd
edilmis, bir xostodo iso fibrozlasmis, kicilmis 6d kisassinin osas hissasinin
garaciysrdaxili yerlogsmosi askarlanmisdir. Laparoskopik subtotal xolesistektomiya
omoliyyat1 asagidaki sokilds icra olunmusdur. Kiss axari vo kiso arteriyasi
islondikdon sonra 6d kisasi qarmagqvari elektrodla boylama istigamostinds yarilmas,
onun duru moéhtoviyyat: elektrik sorucusu ilo ¢okilmis, kiso daxilindoki daslar,
garin bosluguna qabaqcadan salinmis rezin olcokdon duizeldilon kisays yigilaraq
garaciyor Uzorino qoyulmusdur. Sonra 6d kisssinin 6n divari hor iki torofdon
garaciyor yatagi ilo tomas xottindon 4-5 mm arasi olaraq dibi istigamotinds
koaqulyasiya yolu ile kesilib géttirtiltir. Kesilib géttirtilmutis kiso, icorisinds daslar
olan kisays yerlosdirilir. Noticods, 6d kisssinin arxa divari garaciysr yataginda
saxlanilir. Od kisasinin belo porsiyal rezeksiyasini biz iki xostods ultrasss qaycisi
ilo icra etmisik. Bu alotin islodilmosi kiso divarinin koasilmosinin demok olar ki,
ganaxmasiz $akilds yerine yetirilmosini tomin edir vo bununla da amsliyyat vaxtini
xeyli qisaldir. Qaraciysr yataginda saxlanilmis kise divarinin selikli gisasi fizioloji
mohlulla yuyulub detrit, fibrin vo 6d =xiltasindan tomizlondikdon sonra o,
qurudularaq kut uclu endoskop alsti ilo elektrokoaqulyasiya edilir (mukoklaziya).
Qansizmalar olarsa onlar koaqulyasiya edilir. Qaraciyeralt vo qaraciyeriistil
saholor fizioloji mohlulla soffaf maye alinana qodor yuyulur. Qaraciyeralt: sahayo
drenaj boru yerlosdirilorok omoliyyat yekunlasdirilir.

Noticolor vo miizakirs. Laparoskopik subtotal xolesistektomiya kecirmis
xastolords omoliyyat mtiddoati S0-80 doq. arasinda olmusdur. Omoliyyatin gedisindo
ganitirmonin hocmi toxminon 50-80 ml arasindadir. Omoliyyatda vaxt aparan
amilloro damarh bitismoslorin koaqulyasiya disseksiyasi vo qarin bosluguna disen
daslarin rezin kisays y1gimi olmusdur. Postoperasion dovr blitiin xsstolordo rahat
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kecmis fosadlasma vo xtisuson do infeksiyalasma qeyd edilmomisdir. Xostolorin
hospitalizasiya muddoti iki xostods bir, iki xostods ise iki sutka olmusdur.

Sirrozlu xostolordo laparoskopik xolesistektomiya Umumiyyotlo c¢otin
omoliyyatlardan sayilir. Qaraciyor parenximasinin sirroz noticesinds borklosmosi,
portal hipetenziyadan qaraciyor qapisi1 bodlgesinds genolmis damar koloflorinin
yaranmasi omoliyyati hom texniki cohotdon c¢otin, hom do ganaxma baximindan
riskli edir. Bunu nozors alaraq bir sira muolliflor intraoperasion c¢otinliklords daha
tohltikesiz omoliyyat Usulundan - laparoskopik subtotal xolesistektomiyadan
(LSX) istifados edirlor [4, 5].

Bu omoliyyata go6storiso 06d kisosinin boynu vo Kalo tucbucag:
nahiyyasindoki borkimis iltihabi infiltrasiyani, 6d kisesinin qaraciysr yataginda
cox dorinds yerlosmosini, sklerozlasmis 6d kisesinin mévcudlugunu, garaciyer
gapisinda anatomik anomaliyalar: vo ya damar kollaterallarinin ifrat genliyini aid
edilir. Belo doyisikliklorin hotta tok birinin mévcudlugunda LSX variantindan
istifado moslohot gorulur.

LSX tsulunun totbiqi sahasinds on béyuk tocriibays yaqin ki, C. Palanivelu
vo hommusl. malikdirler [1]. Onlar 265 xasstads bu Usulun Uc¢ variantdan istifads
etmisdir. Laparoskopik subtotal xolesistektomiya I adlandirilan vo LSX 1
abreviaturasi: ilo isarslonon Usulda 6d kisesinin arxa divart intakt sokilds
garaciyorde saxlanilir. Bu divarin selikli qisas1 elektrokoaqulyasiya edilir vo ya
gasinir. Muollifin laparoskopik subtotal xolesistektomiya II (LSX II) tisulunda 6d
kisosi, kiso axarina yaxin yerdon kosilib goéttirtiliir. Proksimal gudulin selikli
gisasi vo das varsa cixarilir, giidiil fasilosiz tikislo qapanir. Od kisasi boynu vo
yatagi bolgolorinds islomslorin riskli oldugu xastolordo LSX I vo LSX II tisullar birgs
totbiq olunmusdur. Bu variant laparoskopik subtotal xolesistektomiya III (LSX III)
adlandirilmisdir. Muosllifin bu tsullar1 totbiq etdiyi butin xostolor sagalmisdir.
Lakin xastolorin 52,8%-do drenaj borudan 6d sizma 1,2%-ds iso kiss guduliinds
das qalmisdir. Od sizmalar todricon kosilmis daslara gbéro T1ic xostods
relaparoskopiya icra edilmisdir.

S.Besta vo hommusl. [6] LSX II omoliyyatinda saxlanilmis kiss boynu
guduliintiin gapanmasini harmonic scalpells hoyata kecirmis vo bir dofs do olsa
tikis tamliginin pozulmasina ve 6dsizmaya rast golmomisdir.

Laparoskopik xolesistektomiya omoliyyati gedisinde qarsiya cixan
cotinliklords digor tohliikasiz Gisullardan da istifads oluna bilor. Masslon, corrahin
hazirligindan asili olaraq laparoskopik xolesistostomiya icra edilo bilor vo ya
laparostomiyaya kecid alina bilor. ©On c¢otin halda corrah, omoliyyati yarida
dayandirib, troakar dsliklorini qapayib xostoni ixtisaslasdirilmis morkoezo kecirs
bilor.

Notica. Qaraciyor sirrozu vo portal hipertenziyas:i olan xostolords
laparoskopik xolesistektomiya zamani rast golinon texniki c¢otin vo riskli
situasiyalarda, muxtolif variantlarda icra edilon laparoskopik subtotal
xolesistektomiya, omoliyyatin tohltikssizliyini vo effektivliyini tomin eds bilor.
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PE3IOME

AATTAPOCKOITMYECKAYA CYBTOTAABHAYA XOAELIMCTOKTOMUA Y BOABHBIX
C IMPPO3OM IIEHYEHHMU.

FagueB C.U, CaprieBa K.I', AOguHOB 9.A
Kadenpa xupyprudeckux 0oae3Hei2 AszepbaiiizkaHCKoro MequIinHCKOTo
YuuBepcurera, baky

AamapocKoIiecKasl XOACIIUCTIKTOMUS, KaK 3(p(eKTUBHBIN 1 6e30I1acHbIH
METOM, 3aMeHSIeT OTKPBITYIO OIlepaIUIo ¥ OOABHBIX C IIUPPO30M IMEeYeHU. YIareHHue
JKEAYHOT'O ITy3bIps SHOOCKOIIHNYECKHM METOAOM y OOABHBIX C IIUPPO30OM MOXKET
OBITH TPYAHBIM ¥ PHUCKOBAHHBIM. I[IpH HHTEPOIIEPAIIMOHHBIX TEXHHUYECKUX
TPYAHOCTSIX HUCIIOAB3YeTCH CyOTOTaAbHAsI XOAEITUCTOKTOMHUS, KaK aAbTePHATUBHBIHN
MeTox. B cBoeM ombiTe 46 —TU OOABHBIMU C IIUPPO30M IE€YEeHU MBI y 4-X OOABHBIX
IIPOBEAH CYOTOTAABHYIO XOAEILIMCTAKTOMHUIO (Kak Meron IIpubpam ). Oneparyu
nauAnch S0-80 MHH. OCAOXKHEHUST U CMEPTHOCTH He HAaOAIOMAANCE.

SUMMARY

LAPAROSCOPIC SUBTOTAL CHOLECYSTECTOMY IN PATIENTS WITH LIVER
CIRRHOSIS.

Hadiyev S.I., Sariyeva K.H., Abdinov E.A.
Azrbaijan Medical University Department of surgical diseases 2nd, Baku

Laparoscopic cholecystectomy, as an effective and safe method, replaces
the open operation in patients with liver cirrhosis. Removal of the gallbladder
endoscopy method in patients with cirrhosis can be difficult and risky. When
inside the operating technical difficulties used subtotal cholecystectomy, like and
alternative version. In my experience from 46 patients with cirrhosis of the liver,
we held 4 subtotal cholecystectomy. Operation length was 50-80 min.
Complication and mortality were observed.

Daxil olub: 20.10.2016.
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PDGF PREPARATLARININ YARA MUALICOSINDO ISTIFADOSI

Axund-zados I.
Msrkazi Neftcilor Xostaxanast, Otorinolarinqologiya Sobasi

Xronik yaralarin inkisafi bir cox faktorla olagelidir. Bu yaralarin
mualicesindo ugur qazanmaq U¢Un hor bir xostods etioloji ve patofizioloji
soboblorin arasdirilmas: zoruridir. Xuisusilo yara daxili muihitde bas veron fizioloji
ve biyokimyavi hadisolorin Oyronilmosi belo xostolorin mualicesi U¢lin boylk
ohomiyyoat kosb edir (1).

Yara mohtoviyyatinin analizi ekstrasellular fozada gedon proseslorin
mahiyyotini qismon izah edir. Odobiyyatda yaradaki biokimyavi prosesslori
Oyronmok mogsadilo sargl materialinin, vakum yardimiyla toplanmis yara
mohtoviyyatinin vo toxumalara yerlosdirilmis dekstran 16vholorinin analizi kimi bir
cox metod toklif edilib. Bu calismalarin sayesinds yara sagalmasindaki ohomiyyot
kasb edon madds ve hiiceyrolorin taninmasi mtimktin olmusdur. (1, 10, 11).

Xroniki ve koskin yaralardaki mayenin muxtolif xtisusiyyotloro malik
olmas1 bunlarin hticeyrs yetisdirilmolorine forqli tosir géstordiyindon gérulmutisdur.
Belo ki, koskin yaralardaki moéhtoviyyat hiticeyrslorin matriks molekullarini sintez
etmo, bélinmo ve ké¢cmo slirstini artdirirken, xroniki yaradan alinan mdéhtoviyyat
tamamu ilo zidd tesir gostorir (2, 8).

Bir cox xroniki yaralar iltihabi morhoslods “yubandiqlarindan” interleykin —
1 (IL-1), IL-6, IL-8 vo sis nekrozu amili (TNF, tumor necrosis factor) kimi iltihabi
surotlondiron faktorlarin belo yaralarda daha yuksok soviyyads oldugu forz
edilmisdir. Teqdigatlar dogurdan da TNF qatililigin sagalmayan xoralarda statistik
olaraq ohomiyyotli doracods yiikosok oldugunu tesdiqlomisdir. Bozi todqigatgilar
bunu homcinin TNF inhibitorlarindan olan infliximabin xaricon istifads edildikds
ayaq xoralarinin sagalmasini tezlogsmosi ilo do siibuit etmisdilor (1,2, 13).

Interleykin soviyyoalori bozi klinik arasdirmalarda xroniki yaralarda ytiksok
kimi qiymeotlodirilmesine baxmayaraq diger arasdirmalar bunu tosdiq etmomisdi.
Yens do, bir cox muollif, yara sagaldiqca interleykin vo TNF soviyyesinin diismosi
barssindo homfikirdirlor. Cooper vo digerlori dekstran kapsulalarinin analizi
osasinda xroniki yataq yaralarinin mayesindo trombosit monsosli boylimo amili
(PDGF, platelet derived growth factor), epidermal béytims amili (EDGF, epidermal
growth factor), fibroblast béytimo amili (FGF, fibroblast growth factor) wo
transformo edici béytimoe amili (TGF, transforming growth factor) kimi bir cox
béytimo faktorlarin nozors carpan oksikliyini géstoriblor (11, 13, 14).

Muxtolif boyuimo faktorlarin monboyi olan autoloji  trombosit
suspenziyasinin artiq 1970-ci illords taninmis olmasina baxmayaraq klinikada
yara sagalmasi Uiciin genis istifadosi ancaq 1980-ci ildon sonra baslamisdir. Bir
cox muollif trombosit suspenziyalarinin mualicovi effektini torkiblorindoki PGDF
amili ils slagolondirir. Hal-hazirda klinikada istifads olunan PDGF transgenik yolla
istehsal edilir ya da autogen/homogen trombositlordon hazirlanir.

Transgenik yolla alinan PDGF satisda “Regranex” vo ya “Becaplermin”
gellori soklindoe mévcuddur. Bu dormanlar maya goboloklori yetistirilmosindo
istehsal olan rekombinant PDGF daxil edir. Autogen vo homogen PDGF monboyi
kimi trombosit kutlesindon alinan trombositlorlo zonginlogsmis plazma
(thrombocyte rich plasma, “platelet rich plasma”,”PRP”,”thrombocyte concentrate”
“thrombocyte gel”) istifado edilir.
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Yara corrahi islondikdon sonra izotonik fizioloji mohlul ilo yuyulur. Sonra,
yaranin hor 1 sm2 —a toxminon 2,2 mkq PGDF uygun golocok sokildo hor 12-36

saatda bir preparat totbiqi aparilir (7).

Bu moqalodo PDGF torkibli preparatlarin yara muialicesi ticlin istifadesinin
odobiyyat icmali aparilib.
Material ve metodlar PGDF torkibli preparatlarin istifadesi haqqinda

molumat www.pubmed.com saytindan “pgdf”, “qel”, “platelet” vo “wound healing”

ifadalori

muqgayiso edilmisdir.

axtarisa verilorok tapilan 10-dan cox moqalodon oldo edilmisdir.
Muolliflorin PGDF totbiqi haqqinda qisa molumat verilorok metodlar 6z arasinda

Noticalor
Moaqalalordan alda edilmis malumat asagidaki cadvalds qisa sakilds verilmisdir:
Miuollif Nosrili | Aragdirma névil Migayise metodu Noaticolor
Wieman (8) 1998 Randomizastya vo kor | Xaricon istifado olunan PDGF | Yara qapanmasi Qrup 1 - 49,5
kontrol gel 100 mka/q (Qrup 1) vo 30 | %, Qrup 2 — 36 %, Qrup 3 —
mkag/g (Qrup 2) vo plasebo | 35% p=0,007
(Qrup 3) Orta sagalma zamani
Qrup 1 —86 gun, Qrup 2 vo 3
— 127 gin.
Whitman (9) 1997 Xosta  seriyasi, istifado | Yoxdur PDGF gelinin Gono
metodlarin tosviri rekonstruksiyasi, alveolar
yarlq ilo oronazal fistula
mialicasi va implantasiya
ligiin istifadosi maruzo
edilmisdir

Castro (18) 2016 24 moqalo tizorindo meta- | Trombosit vo leykosit mongoli | Dis  oti  cibi  dorinliyi,

analiz PDGF preparatlarinin birlogdirici | yapigmast soviyyosi, siimik
transplant  yerlosdirilmosi  vo | qalnhigi,  keratinli  zolaq

onovi metodlar ilo miiqayisesi | genisligi, koklorin Ortiilmosi

aparilmigdir onovi metodlara goro daha

miisbot dinamika gostormisdir

Margolis (12) 2001 Retrospektiv kohort | PDGF  preparatlari  ononovi | Trombosit gellorin  genis

regressiya metodlarla miiqayiso edilib yaralarin miialicesindo
ononavi metodlara gora daha
effektiv oldugu gostoilib

Steed (2,3,4,5,6) 1999- Randomizasiya, ikili kér | 100 mkqg/q Bekaplermin gel vo | Xastalorin 95% -da -100

2006 metod, retrospektiv | plasebo mkg/q  Bekaplermin  qel
qiymatlondirmo istifadosi yara sagalmasini
ohomiyyali doracado artirib
(nishi siirat 50% kontrolda isa
36%) sagalma miiddatini iso
azadib (14.1 hafto kontrolda

isa 20. 1 hofto)

Mcgraph Mh (10) 1990 Odabiyyat icmali Yoxdur Trombosit gelindo tapilan
miixtolif boyiime amillori,
onlarin diabet xastolorindo
istifadasi tosvir olunmugdur

Crovetti (15) 2004 Xosto seriyast Yoxdur yarast olan 24 xastodon 9-da
tam, 9-da hissovi sagalma
goriilmisdiir. Hamuda
granulyasiya toxumasinin
misbat  dinamikasi  qeyd
edilmisdir.

Hom (16) 2007 Prospektiv, tok kor metod, | Autoloji trombosit geli vo | Calisma qrupunda  17-Ci

80 adad koskin yara plasebo glinds sagalma 81.1%-da
control grupunda iso 57.2% -
da olmusdur

Embil (17) 2000 Xosto seriyast, 134 xasto Yoxdur Xastolorin 57.5%-da 63 gin
orzinds sagalma

Kuang MJ (19) 2016 12 moagalo iizerindo meta- | Autoloji trombosit geli vo | Artroplastika zamani

analiz plasebo trombosit  geli  istifadesi
sonraki agrini mithiim

doracada azaltmigdir

Miizakirs
Uz-conos carrahiyyoasi vo stomatologiya trombosit gellerinin on genis istifade

olundugu saholordondir. Burada trombosit preparatlar:

hom

implantasiya
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osnasinda hom do tok basina, simuk regenerasiyasini artdirmaq moqsadi ilo totbiq
edilir.

Whitman, Wieman vo digorlori (7, 8, 9) 1997-ci ildo stomatologiya
sahosindo yazdiglari mogalslordo trombosit qelini Uz-cons corrahlarina genis
sokildo toqdim ediblor (7). Bu moqgalslordo trombositlorin gel omolo gotirmao
osnasinda ifraz edilon béytimo faktorlarinin yara sagalmasini surotlondirdiyi forz
edilmisdir. Daha sonra aparilmis klinik todqigat bu gbértisi stibut etmisdir.
Muolliflor trombosit gelini alveolar yariqlar vo oronazal fistulalar muialicesi, dig
implantlari yerlesdirilmosi vo s. amoliyyatlarda muvoffoqiyystls istifado etmisdilor.

Castro A.B. vo omokdaslar1 24 moqalo Uzorinds meta-analiz aparib
trombosit vo leykosit torkibli gellorin periodontal toxumalarin sagalmasina musbot
tosirini, o cimlodon toxuma regenerasiyasini artdirdigini tosdigloyiblor (18).

Plastik corrahiyyodo trombosit preparatlari Uiz dartilmasi, déstin estetik
corrahiyyssi, toxuma calaqlar1 vo yamagqlar: totbiqi, koskin vo xronik yaralarin
gapanmasit vo basqa mogsodlor Ugln istifado edilir. Mosolon, Valbonesi 06z
arasdirmasinda bu preparatlarin istifadosi noticosinds iz dartmasi amosliyyatindan
sonra fosadlarin azalmasini, drenaj istifadssine ehtiyac olmamasini vo sagalmanin
tezlosmosini musahido etmisdir. Bundan slave omoliyyatdan sonraki ekximoz vo
sis daha az olmusdur (1, 13).

Margollis vo digoerlori 10 ildon cox musahido etdiklori dori xorali diabet
xostolorinin notocoalorini retrospektiv analiz ediblor. Analizin noticolori arasinda
PDGF preparatlarinin dorin yaralarin mualicesinds standart metodlara géro daha
effektiv vo sorfoli oldugu vurgulanmisdi (12). Qeyd edok ki, xoralarin muialicesi
Ucltn hom autoloji hom do sintetik yolla alinmis PDGF preparatlarindan istifads
olunmusdur. (12).

David L.Steed PDGF-BB torkibli Regranex gqelinin tesirini ikili koér
randomize arasdirmada 6yronmisdi (2,3,4,5,6). Bunun uc¢un yaralar1 standart yol
ilo 8 hoftodon cox sagalmayan xoastolor secilmisdir vo onlara % 0,01 Regranex geli
xaricon totbiq olunmusdur. Kontrol grupu 57 nofor (46 kisi vo 11 qadin) calisma
grupu ise 61 nofor (43 kisi ve 18 qadin) toskil etmisdir. Mualico qurtardigdan
sonra kontrol ve calisma gruplardaki sagalmis xosto sayilarn 14 ve 29 olub
aralarinda p=0,01 ohomiyyotlilik dorocesi ilo forq oldugu gostormisdi. Calisma
grupunda xostolorin sagalma muddsti kontrola gbéro 30-40 giin daha qisa
olmusdur (p=0,01).

Mcgraph Mh., 56 diabet xostosi Uizorinds xora mualicesi G¢liin trombosit
preparatlarini totbiq etmis vo bunlarda amputasiya ehtiyacinin azalmasini
gostormisdir (10).

Crovetti vo omokdaslar1 yarasi olan 24 xosstodo apardiqlar: klinik tetqiqatda
hom autoloji hom do homoloji trombosit gelinin effektiv oldugunu goéstermisdi.
Bundan slave trombosit preparatlarinin mexanizmi daha bilinmayon agri kosici
effekti geyd olunmusdur (12).

Hom 2007-ci ildo tam qatli dori yaralarin mualicesi Uc¢ln apardigl
totgigatda kontrol qrupda 57.2% -do trombositlorlo mualico edilon qrupda ise
81.1%-o sagalma oldo edildiyini gostermisdir. Patohistoloji muiayinods yaralardaki
hiiceyrs miqgdari ve névlari, damar strukturasi, hticeyrs béliinmo xtisusiyyatlori ve
granulyasiya toxumasinda iki qrup arasinda muhitm forq tapilmamisdi (16).

Embil vo omokdaslar1 (17) 134 diabet xostosinin ayaq xoralarinin
mualicesindo rekombinant PDGF torkibli Becaplermin qelini istifado ediblor.
Xoastolorin 57,5%-do orta hesabla 63 glin arzinds yaralarin tamami ilo sagalmasi
gorulub. Muolliflor Bekaplerminin diabetik xora muialicesi tictin effektiv vo etibarh
vasite oldugunu vurqulayiblar (17).
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Ortopediya vo travmatologiya sahosindo trombosit gellori simuk calaglar
totbiginds, aciq reduksiyalarda vo votor borpasi omoliyyatlarinda genis istifads
olunur. Bir c¢ox kliniki c¢alismada trombosit preparatlarinin stimuk
konsolidasiyasinin vo votor sagalmasinin surotlonmosi, votorin otraf toxumalara
yapismasinin azalmasi qeyd olunmusdur. Xroniki tendinit ve periartrit
xostolorinds do yerli inyeksiya kimi istifads edilon PDGF preparatlarinin musbot
effekti moruzo edilmisdir (1, 13, 17, 19).

Kuang MJ vo omokdaslari (19) 12 moqalo TtUzoerindo trombosit
preparatlarinin tosirini diz oynagi omoliyyatinda qiymotlondirib bunlarin mihtm
doracads agrikasici effekto malik oldugunu vurgulamisdair.

1998-ci ildon etibaron bu preparatlar praktikada 06zlino moxsus yer
gazaniblar. Bu preparatlarin istifadoesi corrahiyyonin bir cox sahesinds dunya
miqyasinda gobul edilmisdir. Beloliklo, moqalo analizindon géruinduyu kimi PDGF
preparatlar1 hom yara mualicosindo hom do bir cox basga corrahi mudaxilos
osnasinda muvoffoqiyyotlo islodilir.

ODOBIYYAT - IUTEPATYPA — REFERENCES:

1. Fréchette JP, Martineau I, Gagnon G. Platelet-rich plasmas: growth factor content and roles in wound healing. J Dent Res
2005;84:434-9.

2. Smuell, J.M., Wieman, T. J., Steed, D. L., et al. Efficacy and safety of becaplermin (recombinant human platelet-derived growth
factor-BB) in patients with nonhealing, lower extremity diabetic ulcers: A combined analysis of four randomized studies. Wound
Rep. Regen. 7: 335, 1999.

3. Steed, D. L., and the Diabetic Ulcer Study Group. Clinical evaluation of recombinant human platelet-derived growth factor for the
treatment of lower extremity diabetic ulcers. J. Vasc. Surg. 21: 71, 1995.

4. Steed, D. L., Donohoe, D., Webster, M. W., Lindsley, L.. and the Diabetic Ulcer Study Group. Effect of extensive de bridement
and treatment on the healing of diabetic foot ulcers.

J. Am. Coll. Surg 183: 61, 1996.

5. Steed DL. Clinical evaluation of recombinant human platelet-derived growth factor for the treatment of lower extremity ulcers.
Plast Reconstr Surg. 2006 Jun;117(7 Suppl):143S-149S; discussion 150S-151S. Review.

6. Steed DL, Goslen JB, Holloway GA, Malone JM, et al.,. Randomized prospective double-blind trial in healing chronic diabetic
foot ulcers. CT-102 activated platelet supernatant, topical versus placebo. Diabetes Care. 1992 Nov,;15(11):1598-604.

7. Wieman, T. J., Smuell, J. M., And Su, Y.

Efficacy and safety of a topical gel formulation of recombinant human platelet-derived growth factor-BB (becaplermin) in patients
with chronic neuropathic diabetic ulcers: A phase 11, randomized, placebo-controlled, double-blind study. Diabetes Care 21: 822,
1998.

8. Borzint Mazucco L, Glampaolo Platelet gel- the Italian way: a call for procedure standartization and quality control. Transfuf Med
2006; 16, 303-4

9. Whitman DH, Berry RL, Gren DM, Platelet gel: an autologous alternative to fibrin glue with applications in oral and maxillofacial
surgery.J Oral Maxillofac. Surg. 1997;55:1294-9

10. Mcgraph MH Peptide growth factors and wound healing. Clin Plast Surg 1990; 17:421-32

11. Brown RL, Breden MP . PDGF and TGF-alpha act synergistically to improve wound healing in the genetically diabetic mouse J
Surg Res 1994;56:562-70

12. Margolis DJ et al. Effectivines of platelet realisate for the tratment of diabetic neuropathic foot ulcers. Diabetic Care 2001;
24:483-8

13. Siger AJ Cutaneous wound healing N Engl J Med 1999; 341: 738-46

14. Lieberman JR . The role of growth factors in repair of bone. Biology and clinical applications J Bone Joint Surg Am 2002; 84-A:
1032-44

15. Crovetti G, Martinelli G, Issi M, et al., Platelet gel for healing cutaneous chronic wounds. Transfus Apher Sci. 2004
Apr;30(2):145-51.

16. Hom DB, Linzie BM, Huang TC. The healing effects of autologous platelet gel on acute human skin wounds. Arch Facial Plast
Surg. 2007 May-Jun;9(3):174-83.

17. Embil JM, Papp K, Sibbald G, et al.,Recombinant human platelet-derived growth factor-BB (becaplermin) for healing chronic
lower extremity diabetic ulcers: an open-label clinical evaluation of efficacy. Wound Repair Regen. 2000 May-Jun;8(3):162-8.

18. Castro AB, Meschi N, Temmerman A, et al., Regenerative potential of Leucocyte- and Platelet Rich Fibrin (L-PRF). Part A:
intrabony defects, furcation defects, and periodontal plastic surgery. A systematic review and meta-analysis. J Clin Periodontol. 2016
Oct 26. doi: 10.1111/jcpe.12643

19. Kuang MJ, Han C, Ma JX, et al.,The efficacy of intraoperative autologous platelet gel in total knee arthroplasty: A meta-analysis.
Int J Surg. 2016 Oct 19;36(Pt A):56-65. doi: 10.1016/).ijsu.2016.10.021.



https://www.ncbi.nlm.nih.gov/pubmed/1468291
https://www.ncbi.nlm.nih.gov/pubmed/1468291
https://www.ncbi.nlm.nih.gov/pubmed/15062754
https://www.ncbi.nlm.nih.gov/pubmed/17519207
https://www.ncbi.nlm.nih.gov/pubmed/10886806
https://www.ncbi.nlm.nih.gov/pubmed/10886806
https://www.ncbi.nlm.nih.gov/pubmed/27783851
https://www.ncbi.nlm.nih.gov/pubmed/27783851
https://www.ncbi.nlm.nih.gov/pubmed/27770637

SAGLAMLIQ —2016. Mo 5 77

ARXA BOYUN F IKSASIYASI TOTBIiQ EDILMIS XOSTOLORIN
RETROSPEKTIV DOYORLONDIRILMOSI

Qaralov F.O.
Azorbaycan Tibb Universiteti, Neyrocorrahiyy, kafedrast

Muasir dovrde muxtelif qozalar vo yuksokdon yixilmalarla (nogliyyat
gozalari, yuksokdon yixilma, suya basvurma, bas Uzorino golon zorbolor vo s.)
olagadar olaraq onurganin boyun nahiyyssinin siniq veo cixiqlarinin sayi keskin
artmaqdadir (5, 6, 9, 12). Bozon iso bunlarin avazine boyunun azslo vo baglar
zodolonir. Zodolonmo noticesinds omolo golon bu voziyyst viplas(wiplasch) adlanair.
Boyun zodolonmolorinin ¢oxu spon dilolitik xostsliyi olan yash xostolords vo ya
anadangolmo dar kanali olan gonc xosto lords hiperekstensiyayla bagli omolo golir
(4, 8, 11). Ankilozan spondilit, revmatoid artrit, degenerativ spondiloz,
axondroplaziya, genetik bitismo, araxnoidit, spinal stenoz, pecet xostoliyi kimi
onurga beyni zodslonmsolorinds tokanverici faktor olaraq doyorlon dirilir(1, 2, 3 ,7,
10). Bozi hallarda iso wusagin basimin boéydk olmasi, boyun ozololorinin
nozarstindoki catismazliq, koskin bas sallanmasi da boyun zadslonmsolorinin omalo
golmosine sobob olur. Bunlarin texminon yarisindan coxunda nevroloji defisit
gorultir. Bunun sabobi iso homin nahiyyods spinal kanalin, onurga beyni ilo kanal
arasindaki araligin dar olmasi, bu nahiyyonin cox horokotli olmasi, oshatesindo
garin vo ya doés divarlarinda oldugu kimi stiimuk dsstoyi olmamasi hesab edilir.
Boyun travmali xastolorin 3-16%-do qonsu olmayan bir bélgedo do spinal
travmaya rast golinir. Bu daha cox C1-C2 kompleksinds olur. Bu baximdan hor
hans1 bir soviyyado onurga sinigr tosbit edildiyinde, bUtlin onurganin basqga
soviyyelorinds zadolonoms olub-olmamasini askar etmok Uctn fiziki muayins vo
tocili radiografiya aparilmalidir. Onlarin hus statusu, duygu,motor vo refleks
funksiyalarini ohats edon nevroloji muayine prognoz ve mua liconi secmok do
6nomlidir. Son zamanlar otrafli nevroloji muayinonin aparilmas: vo
doyerlondirilmosi tictin American Spinal Injury Association (ASIA) skalasindan
beynal xalq standart kimi istifado edilir. ASIA hesablanmasinda motor vo duygu
muayinesi esas goturuliir.Duygu vo motor muayinesi otrafli aparildigdan sonra
xastonin nevroloji zodslonomo soviyyoesi, duygu ve motor saviyyslori, duygu vo motor
indeks hesablar1 vo zodolonomonin tam vo ya natamam  olmadig:
doyorlondirilir.Butiin bunlarla yanasi servikal spondilotik mielopatiyalar (SSM) da
bas verir.Servikal spondilotik mielopatiya fogoroaras: disk vo faset oynaqlardak:
degenerativ doyisiklorlo slagodar onurga beyninin funksiyalarinin pozulmasidir.
Servikal spondilotik mielopatiyani omolo gotiron saboblor iso muixtolifdir.Xostolorin
coxu 50 yasdan yuxari olur,lakin genetik spinal kanal daralmas: ilo slagodar
xoastoliyin baslanmasi daha gonc yaslarda da tesaduf edils bilor.

Butlin bunlar1 asas goéturorok indiki isin  moqgsadi: 01 yanvar 2005 vo 31
dekabr 2010 tarixlori arasinda Ege Universiteti Tibb Fakultesi Beyin vo Sinir Cor
rahiyyosi Osas boélumuiinde arxa boyun fiksasiyas:t totbiq edilon xostolorin
retrospektiv doyorlondirilmosidir.

Tadqigatin metodlar1 vo mnoaticalori Todqigata daxil edilon xostolorin
yarisindan coxunu servikal spondilotik mielopatiyalar (SSM) toskil etmisdir (123
xasto vo ya 52,56%).Bu xastolorin 91-i kisi, 32-i qadin olmusdur.Kisi xastolorin yas
hoddi 32-83(orta hesabla 61,5), qadin xastolorin yas hoddi iso 41-81(orta hesabla
53) olmusdur. SSM xostolorindo preop 12 xostodo sort gisa yaralanmasi
olmus,preop sort gisa defekti muimkin olduqca aradan qaldirilmis dir.Postop
dénomdo 4 xastoyo BOM axintisi sobabi ilo lumbal drenaj taxil mis, daha 2 xosto
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reviziya edlmisdir.1 xostodo Enterobacter ilo bagli meningit omolo golmisdir.
Xostolor muxtolif zomindo bas veron travma  sobobi  ilo  omoliyyat
olunmusdur.Travma hadisslorinds servikal qolponin dislokasiyasinin oldugu
seqmentlor vo xastolorin saylar: 1 sayli codvalds géstorilmisdir.

Codval Ne 1.

Travma hadisalorinda servikal galpanin dislokasiyasinin oldugu seqmentlor va xastalorin sayri

Travma xoastolorinin 57-0 sadocoa posterior, 7-o iso |Zadslonen

anterior-posterior corrahiyys aparimisdir.Travma ASIA [seqment S
hesablanmasi ilo doyorlondirilmisdir.ASIA A-16 xostode,B-7 |C1-2 7
xostods,C-15 xostods, D-14 xostods, E-12 xostodo toyin |co3 3
edilmisdir.

Xostolorin 23-0 eyni zamanda qonsu seqment olaraq c3-4 3
oksipitoservikal, 14-o0 servikotorakal mnahiyo fiksasiyasi1 |C4-5 8

aparilmisdir.Servikotorakal =~ nahiys  posterior fikasiya |.g4 10

aparilan situasiyalardan 8-i travma, 2-si SSM, 3-U sis vo 1-i
skolioz  sobobi ilo  omoliyyat edilmisdir.Butin bu ce6-7 13

situasiyalardan 12-dos T1,6-sinda T2,4-do T3,3-do T4, 1-indo |C7-T1 2

iso TS-o totbigedilon fiksasiya aparilmisdir.Torakal nahiyays
comi 49 transpedikulyar polikaksial vida taxilmisdir.Calismamiza 16 servikal
spinal nahiys sisi aid edilmisdir.Bu situasiyalar hom ilkin, hom do metastatik
kuitlo sobobi ilo amoliyyat edilmisdir.Bizim muisahidomizds ilkin sis hallar1 sayca
Ustinltik toskil etmisdir.Sis situasiyalarinin patologiyasi,lokalizasiyas:t va
rastgolmo sayr da gOsterilmisdir. Calismamiza genetik anomaliya sobobi ilo
omoliyyat olunan 15 xosto daxil edilmisdir. Bunlardan biri servikal skolioz, 3-1
axondroplaziya, 11- i iso bazilyar invaginasiya sobobi ilo amosliyyat olunmusdur.
Revmatik xastolik sobobi ilo S xasto calismamiza daxil edilmisdir. Bunlardan 2- si
revmatoid artrit, 3-U1 ankilozan spondilitlo bagl servikal qryri-stabillik diagnozu
ilo omoliyyat edilmisdir. Revmatoid artrit xastolorinin hor ikisinds C1-2 dislokasiya
movcud idi. Ankilozan spondilit xostolorinin 2-do atlantooksipital, 1- do iso C1-2
dislokasiya corrahi sobob idi. Butin bu xostoloro 1520-si lateral mass, 266-s1
pedikulyar vida olmaqgla comi 1786 poliaksial vida taxilmisdir. Vidalarin ortalama
Olctilori 14-20*3.5-4 mm olmusdur. Corrahi olaraq Magerl texnikasi totbiq
edilmisdir. Situasiyalarin 37-sinds C2, 51-ndo C7 seqmentlorini ohato edon

Cadval Ne 2.

ASIA hesablanmas:

corrahi omoliyyat edilmisdir. Bunlardan C2-yo 56 | qA hesablanmas:

Say1 Faiz
pedikul, 18 istmik, C7-yo 54 pedikul vo 45 lateral

mass vidas1 taxilmisdir.Buttin xostoloro preop |A 16 25

servikal MRT, iki yo6nltu servikal qrafik, xtsusilo

servikal spondilotik mielopatiya olmaq Uzro bir cox B / 109

hallarda servikal dinamik qrafik cokilmisdir. 15 23,4

C
Xususilo travma hallar1t olmaq Uzrs bir cox xostoyo
servikal 3D KT c¢okilmisdir. Buitiin xostolor postop |D 14 21,8

ikiyonlti  servikal qrafik ilo doyorlondirilmisdir.

e ae . . . . . |E 12 18,4
Dayorlondiridiyimiz xostslorin 10-unda dorin yara yeri

infeksiyas1 sobabi ilo reviziya corrahiyssi totbiq edilmisdir. 3 xostodo sothi yara yeri
infeksiyas1 sabobi ilo corrahi mutidaxilo olmadan sadocs antibiotik mtialicasi totbiq
edilmisdir.Infeksiya sobobi on cox stafilokok vo enterobakter olmusdur.
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Cadval Ne 3.
Reviziya sababi ila apariimis arasdirma
. 16 Xagtada flksator problemi ilo bagh Reviziyanin sobobi Says

tokrari corrahi omoliyyat aparilmisdir. Hec¢ bir
xostodo boyuk damar yaralanmasi vo Y& | Vida va ya rod qurilmast 2
yatrogen onurga beyin yaralanmasi mtisahido
olunmamasdir. Servikal geyri-stabillikde | vida siiriismosi 5
ononovi tel simuk fUzyonu riski az, ucuz vo
asan totbiq edilon bir Usul oldugundan genis |Rod ¢ixmas 2
istifado olunur. Ancaq onurganin sshvs vo tin
cixint1 siniglarinda, laminektomiya aparilan |Oksipital Plak ayrilmasi 6
vo ya cox soviyyali stabilizasiya tolob edon .
hallarda lateral mass vida - rod tisulu uygun |Rodunuzun olmast ila bagl diskomfort | 1
gorulir. Instabilliyin  omolo goldiyi yers ,
- . . . . .. < Comi: 16
internal fiksasiya totbiqi buglin onurga

corrahiyssindos qobul edilon bir prinsipdir.

Bunun sayesindo qeyri-stabillik ortadan qaldirilarkon horokotlo bagli diger
saviyyelor do gorunmaqdadir. Degenerativ vo yatrogenik qeyri-stabillikdo do lateral
mass vida - rod Usulu son illords yayilmisdir. Servikal lordozun itdiyi vo anormal
seqmental horokotin omolo goldiyi spondilotik xoastoliklorde sadoce laminektomiya
kifayot deyildir. Clunki kifoz ilo birlikde olan servikal spondilotik mielopatiyali
xoastolords sonraki dévrlorde monfi prognoz izlonmokdadir. Xastolorin preop radioloji
doyorlondirilmosi son doroco 6nomlidir. Osteoporotik vo osteomalyatik stimuk
qurulusunun olmasi qoti oks goOstorisdir. Lateral masslarin anatomik qurulusu,
kondslon dolik ilo olagesi ve xUsusilo foqore arteriyalari ilo olan muinasibati
preoperativ dovrde muitloq arasdirilmalidir. Bu sobabls keyfiyyotli servikal KT va ya
MRT gorokli olub foqors arteriyasinin gedisi doqiq olaraq izlonilmolidir. Bu
dayisikliklor boyun nahiyssinds ssason C4-7 arasinda olmaqdadir.Onurga beyni vo
sinir koklorindoki bu xroniki kompressiya pozulmus qan axini ilo nsticolonir vo
onurga beyninds askar zads lonms ilo birlikde nevroloji defisitlor amolo golir.Patoloji
calismalar gostormisdir ki,onurga beyni patologiyasi voziyystlorin  siddati
mutonasibdir.

Servikal spondilotik mielopatiyas:t olan xoastolordo bu simptomlar goértlo
bilor.Yuxar1 otraflarda gucsuzluk,keylik vo horokot mohdudlugu(qol,al va
barmaqlarda) Muivazinotin ¢otinlogsmosi,glicstizltik, agirliq hissi vo ya ayaqlarda
keylik ilo 6ztini gdstoron yerisin pozulmasi,horokstlori mohdudlasmis. Servikal
spondilotik mielopa tiyani anlamaq U¢lUn spinal anatomiyanin c¢ox yaxsi
bilmoklazimdir.Lateral spinal talamik yollar,kontralateral agri,istilik vo toxunma
hissini dasiyir.Mielopatiyanin on 6énomli slamotlori asagi otrafin gicstzliyu olub
kortikospinal yollarin erkon dénomds tozyiq altinda qalmasi ilo 6no c¢ixir.Xoastoliyin
koskinlosmosi ilo daha arxada qalan yollar tezyiq altinda qalaraq klinik tabloya
olavo olunarkon xostonin propriosepsiyas: itir. Motor itki ilo propriosepsiyanin
kombino olunmus itkisi xarakterik genis dabanli mielopatik yerimo ilo
noticolonir.Ollordo  patoloji reflekslorin ortaya c¢ixmasi,tez-tez bukib-acma
horokstinin yavaslanmasi,bozon uzun yol olamstlori(qollarda spastiklik vo
hiperrefleksiya) yuxari motor neyron tutulmasini gostorir.Fasikulyasiyalar iss 6n
buynuzda zodolonmoni,asagi motor neyron tutulmasini gostorir.Yuxari otrafda
hissi olamotlor iso hom onurga beyni sixilmasi,hom do multipl kék tutulmasi:
sonrasi ortaya c¢ixa bilor. Refleks doyisikliklori SSM-do oOnomli klinik
olamotlordondir.
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Sakil 2. Servikal spondilotik mielopatiya. Sagital MRT kasiyi

Asag1 otraflar homiso hiperrefleksivkon, yuxari
otraflarda koék sixilmasi, 6n buynuz zadslonmosi vo ya uzun
yol sixilmasinin hansinin 6én planda olmasina baglh olaraq
reflekslor hipo- vo ya hiperaktiv ola bilor.Pozitiv Hoffman
olamoti yuxari neyron tutulmasinin oldugunu gostoron
onomli olamotdir.KT-do sixilma soviyyesindo hom onurga
=4 beyni, hom do sinir kéku sixilmasi “inverted radial reflex”-o
sobab olur.Braxioradialisin votorine vuruldugunda refleks
" gorilmozkon  spastik barmaq fleksorlar1 ilo  bagh
barmagqglarda surotli fleksor cavab ortaya cixir.C1-3 sixilmasinda iso kurok vo
akromionun tin cmxintisina c¢okiclo vurduqda kurok yuxariya c¢ixarken bazu
simuyunds uzaqlasma horakati olur.

Boyun problemlorinin mtualicesi osas olaraq konservativ mudaxilo ilo
aparilir. Optimal mualics ilo simptomlarin azalmasi vo onurgadak: pozgunluqlarin
saxlanilmasina calisilir. Gliniimuzds corrahi muidaxiloys goéstoris garsisialinmaz
agr1 vo nevroloji defisitin olmasidir. Xostolordoki subluksasiyanin artmasi riski
oldugundan yaxindan izlonmoli vo lazim goldiyinde corrahi muidaxile edilmolidir.
Mielopatiya amsols goldikds prognozun pis oldugu unudulmamalidir.

Servikal spondilotik mielopatiyada xostonin doyarlondirilmesindos JOA vo
Nurick hesablamalari ¢ox istifads edilir.

Modifiys olunmus JOA(Japan Orthopedic Association) hesablamasi:

Yuxari otraf horokst funksiyalarinin pozulmasi:

0-Ollorini horokot etdirmir;1-Ollorini horokot etdirir, amma qgasigla yemok
yeys bilmir;2-Qasiqla yemok yeyir,amma duiymoloys bilmir;3-Diiymolomoni ¢ox
cotinlikls edir;4-Dliymolomoni az ¢otinlikls edir;5-Normal, pozulma yoxdur;

Cadval Ne 4.

Xostonin 2zala giicii miiayinasi 5 balliq sistemla dayarlaondirilir:

5 bal Tam giic

4 bal Yer cazibasina vo angallomoys qarst davam gatira bilocok qoadar giic

3 bal Sadaco yer cazibasine davam gotirs bilocok qadar giic

2 bal Yalniz yer cazibasinin qarsisi alindigda harakat etdira bilon azalo giicii

1 bal Ozalads y181lma var, lakin harokat amoalo gotirmoya kifayst etmoyan giic
0 bal Yigilma yoxdur

Asagi otraf horokot fnksiyalarinin pozulmasi:0-Motor vo hissi funksiyada
tam itirilmo;1-Hissi funksiya qorunmus,amma ayaqlarini horokot etdire bilmir; 2-
Ayaqlarini horokst etdirir,amma yeriys bilmir;3-Bir dostok(baston vo ya walker ilo)
istifado edorok diiz yerds yeriyo bilir;4-Bir dostokls pillokoni enib-cixa bilir;5-Yerimo
orta dorocods vo ya instabillikds, amma pillokonlori dostoksiz enib-cixmagq;6-Yerimo
zamani zoif instabillik, lakin kémoksiz yerimo;7-Disfunksiya yoxdur;

Yuxar otraflarin hissi disfunksion pozulmasi-0-Ollords hissin tam
itirilmosi; 1-Hissin siddotli itmosi vo ya agri:2-Hissin zaif itmosi; 3-Normal;
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Sfinkter funksion pozulmasi:0- Iradeli sidik ifrazinin olmamasi;1-Sidik
ifrazinda nozoracarpan cotinlik;2-Zoif vo ya orta doracli sidik ifrazi c¢otinliyi;3-
Normal

Nurick hesablamas1:0-Kék tutulmasini diistindtron slamost vo simptomlar
var, lakin onurga beyni sixilmasi slamsotlotri yoxdur;1-Onurga beyni sixilmasinin
olamotlori var, lakin yerimodo c¢otinlik yoxdur;2-Yerisdo zoif c¢otinlik var, lakin
foaliyyoti ongollomir;3-Yerisdo ciddi ¢otinlik gtindalik faaliyyoti(calismani) ongoslloyon
soviyyadadir, yardimg¢i cihazlar lazimdir, lakin yeridon(walker) lazim deyil;4-Ancaq
digor adamin ya da yeridonin kémayi ilo yeriys bilir;5-Tokorli arabalarla gozir vo ya
yataqdadir

Son illords dinamik(ve ya non-flizyon) spinal stabilizasiya getdikco daha
diqget c¢okon ehtimalla flizyon sistemlori ilo bagli problemlordir.Masolon bel
nahiyasi Gicin boazi texnikalarda flizyon goéstoricisi 100%-o catmaqdadirsa, yaxsi
klinik noticolorin goéstoricisi 60%-80% arasindadir.Bu halda solid flizyon yaxsi
klinik noticoys zomanot vermir. Flzyon oldo etdiyimiz vo yaxsi klinik notico
aldigimiz bir xosto illor sonra qonsu segqment degerenasiyasi ilo qarsimiza cixa
bilor.Blitlin bu soboblor corrahlar1 degerenativ xostolikloro bagli spinal qeyri-
stabillikdo geyri flizyon stabilizasiya Usullar1 axtarmaga tohrik etmisdir. Daha
Oncolor do odobiyyatda forqli klinikalarda arxa boyun fiksasiyasi totbiq edilon
xostolorin retrospektiv doyorlondirilmoesi yayin lanib, klini kamizin bu mévzuda
yekunlar: doyorlondirilmisdir.

Beloliklo,btitlin xastolora preop servikal MRT, iki yonlti servikal grafik,
xUsusilo servikal spondilotik mielopatiya olmaq Uzro bir cox hallarda servikal
dinamik qrafik cokilmisdir. Xususilo travma hallar1 olmaq Uzrs bir cox xastoyo
servikal 3D KT cokilmisdir. Butin xostolor postop ikiyénlti servikal qrafik ilo
doyarlondirilmisdir. Dayorlondiridiyimiz xostelorin 10-unda dorin yara yeri
infeksiyas1 sobobi ilo reviziya corrahiyosi totbiq edilmisdir. 3 xastods sothi yara yeri
infeksiyas1 sobobi ilo corrahi mutidaxils olmadan sadocs antibiotik muialicasi totbiq
edilmisdir.Infeksiya sobobi on cox stafilokok vo enterobakter olmusdur.
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PE3IOME

PETPOCIIEKTHBHBIN OLIEHKA ITALIMEHTOB C ®UKCAILIMEN 3AHEN YACTU
ITEN

FapasoB &. E.

[anHaga myOAMKanus IIOCBLINEHA ITallMeHTaM, KOTOPBIM OBIAO ITPHMEHEHO
durcanmua 3aaHed dactu ieu Mmexay 01.01.2005-31.12.2010 B MegunmuHCKOM
dakyapTeTEe YHUBEpPCUTETA Jre.

A Bcex malMeHTOB 3TO OBIAO CIOEAaHO ITpeadKcrayaTairtnoHHoidt MPT
HIeAHOTO OTHaeAd, MABYCTOPOHHHE TrpadUKH IIIEeHHOro OTAeAa, OCOOEHHO IAS
NalreHTaM C CIOHIUAOTHYECKOH MHeAomaTHed OBIA0O cAesaHa IlepBUKaAbHASA
auHamupdeckad rpadguka. CrenmmasbHO A MAIMEHTOB C TpPaBMOM ObIAU
BeIiltoAHeHbI 3D-KT. Bce maimmeHThl OBIAM  OIIEHEHBI C JIBYCTOPOHHUM
IepBUKaAbHOM rpadukoii. Y 10 maieHTOB H3-3a TAyOOKOH paHeBOH HHOEKITNU
ObIra coeaaHa orepalys nepecMoTpa. 3 ImalueHTa u3-3a IOBEPXHOCTHOM paHeBOH
UH(EKIIUU UMEAU A€UYeHHe aHTHOMoTUKaMu. OCHOBHBIMU NPUYUHAMH 3apaskeHU
ObIAM CTAOHUAOKOKKH U 3HTEPOOAKTEPUH.

SUMMARY

THE RETROSPECTIVE EVALUATION OF PATIENTS WITH THE FIXATION OF THE
BACK OF THE NECK

Qaralov F.E.

This publication is dedicated to patients, which have had the fixation of the
back of the neck between 01.01.2005-31.12.2010 in Medical Faculty of Ege
University.

For all patients it was made preoperational cervical MRT, two sided cervical
graphic, especially for patients with spondylotic myelopathy was made cervical
dynamic graphic. Especially for patients with trauma have been performed 3D
CT. All patients were evaluated with two sided cervical graphic. In 10 patients
because of deep wound infection was made revision operation. The 3 patients
because of surface wound infection have had antibiotic treatment. The main
reasons for infection were staphylococcus and enterobacteria.

Daxil olub: 12.06.2016.
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AUATHOCTHYECKASA IIEHHOCTDB YABTPA3BYKOBOI'O
OBCAEOOBAHHSA ITPH MHOME MATKH

KamuaoBa H.M., N'anzxxuesa H.A., CyaTanoBa H.A., Besuposa P.III.

Azepbaiioxancrkuii Meouuunckuui YHueepcumem, Kageopa
Axywepcmea u 2urnexkonoz2uu I.

B mHacrosmee Bpems muoma Matku (MM) gaBasgercsa Hamboaee dYacTo
BCTPEYAaroIIefcss OIyXOABIO JKEHCKHX ITOAOBBIX OPraHOB B HabaomaeTca y 15-17%
xkeHIIUH 1nocae 30 aer. [JlaHHBIE O YACTOTE OILyXOAHU CYIIECTBEHHO PACXOAATCH
MEXKy aBTOpaMH, B CBS3H C T€M, UTO Y MHOT'HX KEHIIUH 3a00AeBaHUEe IIPOTEKAET
OeccuMmnToMHO (Kak MHHHUMyM y 25%). Bmecre ¢ TeM MHOTOYHCAEHHBIE
myOAMKaIIUU TIOATBEPKAAIOT, YTO AUINDL ¥ 35% KeHITWH B Bo3pacte oT 35 mo 49
A€T 3HAAM O HAAMYHUH MHOMATO3HBIX Y3A0B, OJHAKO PE3yABTAThl YABTPA3BYKOBOI'O
CKPHUHUHTA MOATBEPANAN HOBooOpasoBauue y 70-80% xenmuH [1, 2, 3, 4].

JnarHocTHKa MHOMBI MaTKH B HACTOMIIEE BpPEMsS HE IIPEACTABALIET
TpyaHocTel. TurmmyHble Karo0bI Ha OOWABHBIE, OAUTEABHBIE MEHCTPyallUH C
yXyaLIeHueM OOIIeTO COCTOSHHS, IIOCTOSIHHBIE HAM MepHoANYecKue OOAM BHU3Y
JKUBOTA TSHYILIETO XapaKTepa, OIIYHIeHUd AUCKOM@OopTa MIPHU IIOAOBOM IKU3HU,
y4alleHHOE€ MOYEHCIIyCKaHHEe HaBOAST Ha MBICAb O IIPEABAPUTEABHOM [JUArHO3€
MUOMBI MaTKHU[3, 4, 5, 6].

Baaromaps BbICOKOM MH(OPMATUBHOCTU U IOCTOBEPHOCTH YABTPA3BYKOBOM
METON B IIOJAABALIOIIEM OOABIIIMHCTBE CAyYaeB II03BOASIET TOYHO OIPEIEAUTH
AOKaAM3allNIo, pa3Mephbl, COCTOSHUE MHOMATO3HBIX Y3A0B M, OCHOBBIBAsICh Ha 3THUX
JaHHBIX, pa3dpaboTaTk HanboAee parlOHAABHYIO TaKTUKY BeneHus"[7].

Bricokass pasperraroliasg CIOCOOHOCTb TPAaHCBarmHAABHBIX [IAaTYMKOB
II03BOASIET 0OoAee [OeTaAbHO U3YyYUTh pasMepbl, AOKaAWU3AIUI0 U CTPYKTYPY
MHOMAaTO3HBIX y3A0B, BBIIBUTH VY3Abl OYE€Hb MaAbIX pPa3MEpPOB, OCOOEHHO ¥
IIAIIMEeHTOK C  OXUpeHHeM. TOYHOCTH  OIpeNeAeHHsS  CYOMYKO3HBIX U
WMHTEPCTUIIMAABHBIX y3A0B C ILIEHTPUIETAABHBIM (B CTOPOHY IIOAOCTH MAaTKH)
pocToMm coctaBasgeT 95,7% [8, 9]|.YabTpa3ByKOBble KPUTEPHUH MHOMBI MAaTKH:
yBEAWYEHHE Pa3MEPOB M KOHTYPOB MaTKH, [IOIBAEHHE B MHOMETPUU HAU IIOAOCTHU
MaTKH CTPYKTYP OKPYTAOH (POPMBEI C ITOBBIILIEHHOMN 3BYKOIIPOBOAUMOCTBIO.

[Ipr yABTPaA3BYKOBOM MOHUATHOCTHUKE IIOACAMU3HUCTOM HAM MEXKMBIIIEYHOMN
MHUOMBI MaTKU C LIEHTPUIETAABHBIM POCTOM 0co00€ BHHUMAaHHE CAENyeT YIAEAdTH
COCTOSIHUIO CPEANHHON MaTOYHOH CTPYKTYphl (cTeneHu aedopmanmu M-sxa). [Ipu
Y3U 1noACAM3UCTBIE Y3AbI MHOMBI BH3YAaAU3UPYIOTCSI B BUAE OKPYTABIX HAU
OBOMHBIX 00pa30BaHUII C POBHBIMU KOHTYpaMH M CpeaHeH OXOTre€HHOCTHIO,
PaCIIOAOKEHHBIX B PACHIMPEHHON IIOAOCTH MaTKH. Kak mpaBuao, (popMy IIOAOCTHU
MaTKHU HU3MEHHIOT AHIIL CyOMYKO3HBIE y3AbI OOABIINX pa3MepoB. [Ipu HeOOABIITHX
pasMepax OIyXOAW OTMEYaloT YBEAMUEHHE TOABKO IlepeaHe3aqHero pasmepa M-axa
[8, 10]. TIIpm 1EeHTPHUIIETAABHOM pPOCTE€ HWHTEPCTUIIMAABHOI'O y3Aa BCEraa
omnpeneadeTcsa AeopMHpPOBaHHAs IIOAOCTh MAaTKH C POBHBIMH KOHTYpPaMH
(He3aBUCHUMO OT pa3MepoB y3aa). [Ipum oTOM akycTHdecKue ITPU3HAKHU MHOMBI
BU3YaAU3UPYIOTCHI KaK OKOAO BOTHYTOH ITOBEPXHOCTH IIOAOCTH MaTKU U M-5xa, Tak
U B IIpUAeskalleM Mmuomerpuu [8,10].

TOYHOCTH YABTPA3BYKOBOM AUATHOCTHUKU CYOMYKO3HOM MHOMBI MaTKHU B
OynylieM 3HAYUTEABHO BO3PACTET IPU BHEAPEHUU B NPAKTHKY BHYTPHUMATOYHOI'O
Y3U. Ero mpoBoodaT IpH HOMOIIM CHENHUAABHBIX MATYHKOB IIPH PaCIIUPEHHOU
IIOAOCTH MAaTKH, YTO OCOOEHHO BasKHO, TaK KaK YCAOBUS MeToJa MaKCHUMaAbHO
IPUOAUIKEHBI K TAKOBBIM IIPH TPAHCIEPBUKAABHOM pPE3eKIINN MHOMAaTO3HBIX
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y3A0B. OTOT MeToxm em¢ [0 Omepald MOXKeT MOaTh Haubosee IIEHHYIO
HMH(POPMAIIUIO O BEAUYNHE HHTPaAMypPaAbHOI'0 KOMIIOHEHTa CYOMYKO3HOTO y3Aa.

Boaee 00BbEKTUBHYI0O HH(OPMAIIUIO IPH MHOME MAaTKH MOXKHO IIOAYYHUTH U
C IIOMOLIBI0O TPEXMEPHOM sxorpadnu, KOTOPYIO BCE IIIHPE HCIOAB3YVIOT B
TUHEKOAOTHH.

Ileabro paboTbl SBHUAOCHE H3YYHUTH BO3MOXKHOCTHU YyABTPA3BYKOBOH
JUarHOCTHUKU MHOMBI MaTKHU.

MaTepHaAbl H MeTOABI HcCcCAeZOBaHHA. Pabora BbIIOAHEHa Ha
KAMHHYECKHX  0Oa3zax Kadenprel  «AKyliepcTBa U = T'€HUKOAOTHUHU 1»
Azepbaiimkanckoro MeauimmHcKoro YHHBepcuTeTa. B HccaemoBanHue OblAU
BKAIOYEeHBI 140 KeHIIIUH B Bo3pacTe OoT 35 A0 55 AET C MUOMOM MaTKH 3a IIePHUO/ C
2012 o 2015 roxa.

KpHTEepHH BEKAIOYEHHS: CTAPLINN PENPOAYKTUBHBIM BO3pacT, HaAU4Ue
MHOMBI MAaTKH, OTCyTCTBHE IIQTOAOTHHU CO CTOPOHBI SHIAOMETPUS U SHUYHUKOB,
OBYX(pa3HbI MEHCTPYaAbHBIH ITUKA, UCKAIOUEHHE TOPMOHAABHOH Teparuy MUOMBI
MaTKU B TeYeHHe 6 MecsIeB, [0 Hadyara 00CA€JOBAHUS.

KpHTEepHH HCKAIOYEHHSI: MOAOJAON U CPEAHUN PENPOAYKTUBHBINA BO3pacCT,
aHOMaAbHble MaTO4YHble KpPOBOTEYEHHd, IIONO3PEHHA Ha THUIEPIAaCTHYECKHE
IIPOLIECChI 3HIAOMETPHH, OpraHudecKas IIaTOAOTHSI OpPraHoOB MaAOro Tasa,
COILyTCTBYIOIIas SKCTPareHUTaAbHAad IIaTOAOTHS.

Kaunugeckoe obOcaenmoBauue OOIIee KAMHUYECKOE OOCA€LOBAHUE
BKAIOYAaA0: cOOp aHaMHECTHYEeCKHUX MOaHHBIX, OOIMMH M T'MHEKOAOTHYECKUH
ocMOTpbl. CpaBHUTEABHBIM aHaAW3 IIPOBOAUAN 4Yepe3d 3 U O MecdlleB IIOCAE
BKAIOYEHHUS MAIlMEeHTOK B HcCcAeqoBaHHWe. Hapsamy ¢ KAMHHKO — AabOpPaTOPHBIMU
METOJaMU HCCAENOBaHUS B  KOMIIAEKCE [JUArHOCTHUYECKHX MEPONPUSTUN
IIPOBOJUAOCH YABTPA3BYKOBOE UCCAEIOBAHUE.

Oxorpadudeckoe HCCAENOBAHUE OCYILIECTBASIAOCH IIPHM IIOMOIIH VABb-
Tpa3ByKoBoro arrmaparta upmbel SonoScapeSSI 8000 (Kurait) ¢ ucroab3oBaHUEM
TpaHC abJAOMHWHAABHOTO W  TPaHC BarmHaAbHOTO  BBICOKOPA3PEIIAIOIINX
9AEKTPOHHBIX OATYHKOB. Y BCEX ITAIlUEHTOK II€EPBOHAYAABHO ITPOBOAUAU TPAaHC
abmoMHHAABHOE, a 3aTeM TpaHC BarmHaAbHOE CKaHHpoBaHHEe. B mpoiiecce
obcaeOBaHUSA OMIPEAEASAU PACIOAOKEHHE MAaTKU U SUYHUKOB, obparasu
BHUMAaHHE Ha COCTOdHHE IIeHKH UM Teaa MaTKM, BBIYHCAIAM HX pa3Mephl,
OLIEHMBaAU HUX CTPYKTypy. OTMedyaanm HaAW4YMe MHOMATO3HBIX Y3A0B, a TaKXe
OLIEHUBAAHU  3XOT'€HHOCTh, CTPYKTypy Muomerpud. OTMmedyaan  HaaudHue
MHOMATO3HBIX y3A0B, a TaKiK€ OLI€EHHBAAH 3XOT€HHOCTb, CTPYKTYPY MHOMETPHS.
Ocoboe BHHMaHHWE IIpU IIPOBEAEHUN dXorpaduu olpalllaan Ha COCTOSHUE
0a3aAbHOTO CAOSI HAOMETPHUS U CTPYKTYypy MuoMmeTpus. Obpalriasn BHUMaHUE Ha
COCTOSIHUS TI03aHIIIeeYHOM 00AaCTH, KOHTYPbI 3aHEH CTEHKU MaTK{U U IPSIMOU
KUIIKYU. [Ipy OOHApPY:KEHWH IIATOAOTHYECKOI'o IIpollecca B  SHAOMETPHUHU
IIPOM3BOAVAUN 0OoOA€e TIIATEABHO YABTPA3BYKOBOE UCCA€NOBAHHE ITOH 30HBI:
OIIpeNeASIAM AOKAAM3AIINIO U pa3dMephbl o0pa3oBaHUsl, ocoboe BHUMaHUE 00pallasu
Ha ero ¢opMmy, BHYTPEHHIOIO CTPYKTYPY, 3XOI€HHOCTb, 3BYKOIIPOBOAHWMOCTE,
XapakKTep KOHTYPOB, COCTOSSHHE IIPHUAETAIONIMX YYacCTKOB JHAOMETPUd U
MHOMETPHS.

PesyabTaThl uccaegoBaHUda obOpabaTbIBaAn METOAOM BapHaIlMOHHOU
craTucTUKU. OOpaboTKa IIOAYYEHHBIX MNAaHHBIX IIPOBOAMAACH Ha II€PCOHAABHOM
KOMITBIOTEPE C HCIIOABb30BaHUeM ITakeTaStatSoftStatistica 60. [aa npencraBaeHUusa
Ka4vyeCTBEHHBIX JaHHBIX HCIIOAB30BAaAM KaK a0COAIOTHBIE, Ta K U OTHOCUTEABHBIE
nokaszatrean (n, %). CpaBHEHHE CpPeOHUX BEAHWYHH H3y4aeMbIX IIOKas3aTeAel
npoBoauAu 1o kputrepuio dumiepa-CreioneHTta (t). HopmaabHOCTE pacnpeneAeHUd
B CPaBHHBAEMBIX I'PyIIIaxX IIPOBEPHAH C IIOMOIIBIO CTATUCTHUKU (Y2). [Ad OLIEHKH
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[JOCTOBEPHOCTH pPa3AWYUH MeXKAy IIoKa3zaTeAsMH B [AByX BbIOOpKax ObIa
HCIIOAB30BaH HellapaMeTPHUYeCKUU KpUTepUH — yraoBoe IIpeobpa3oBanue duiiepa
(p*). DBplunMcaeHHI BBIIIOAHSAM C HCIOAB30BAaHHEM CTAHIAPTHOI'O IIaKeTa
IPUKAQQHOTO CTaTHUCTHYECKOTO aHaam3a Statgraphics v. 7.0. VYpoBeHb
CTaTUCTUYECKON 3HauuMoOCTH ObIA mnpuHAT p<0,05. KoppeadnuoHHBIH aHaAU3
ITPOBOIVIACS C HCIIOAB30BaHHEM Ko3(pHUIlmeHTa AMHEeHHON Koppeasnuu IlupcoHa
U K03 puitmeHTa paHroBoit Koppeadanuu CrnupMaHa.

Taoauma Ne 1
Pacripenenenre Koau4aecTBa MUOMATO3HBIX y3JIOB y 00CIEIOBaHHBIX KCHIITUH

OcHoBHas rpynmna ['pynma cpaBHeHUs KoHTponbHas rpymnmna
Komnnuec- n=60 n=40 n=40
TBOMHOMATo3 | Aéc. % Abc. % Aéc. %
HBIX Y3JI0B
1 12 204,20 10 254,74 4 10+3,10
11,78-28,22 15,70-34,30 3,93-16,07
p<0,05 i
2 22 36,7+5,34 8 204,29 8 204,29
26,18-47,15 11,59-28,41 11,59-28,41
p<0,05,
p<0,05,.y
3 15 254,61 14 355,49 17 42,515,94
15,97-34,03 24,25-45,75 30,86-54,14
p<0,05,.1y
4 11 18,3+4,04 8 204,29 11 27,5+4,95
10,41-26,25 11,59-28,41 17,80-37,20
UYepes 3 mecsna
1 17 28,3+4,85 9 22,5452 - -
18,83-37,84 13,63-31,37
2 14 23,3+4,47 7 17,5+4,03 - -
14,55-32,11 9,59-25,41
3 11 18,3+4,04 16 4045,80 - -
10,42-26,25 28,64-51,36
p<0,05,.
4 8 13,3£3,50 5 12,5+3,44 - -
6,47-20,20 5,75-19,25
Uepes 6 mecsiien
1 28 46,7+5,80 14 355,49 - -
35,31-58,03 24,25-45,75
2 19 31,7£5,06 10 254,74 - -
21,74-41,59 15,70-34,30
3 10 16,7+3,87 10 255,27 - -
9,08-24,26 15,70-34,30
4 3 5+2,20 6 15£3,75 - -
0,68-9,32 7,64-22,36
p<0,05,.,
| — ocnosnas epynna; |l — epynna cpasnenus; ||l — konponvnas epynna

OcHoBHyIO rpymily cocraBUAHM 60 IMaMEHTOK,IIOAYYaBIINX FOPMOHAABHYIO
Teparuio, B BHuAe Ipenapara «IdcMmusi» (Iemenon Puxtep, Benrpus). [Ipemapar
Ha3HaA4vaACs C IIEPBOTO AHA MEHCTPYAABHOIO IIMKAA €3KEIHEBHO, HEIIPEPBIBHO B
nosze S wmr. Kypc mpuema mnpenapara 1 - 2 kypca mo 3 wmecaua. Cpenu
obcaeOBaHHBIX XKEHIMH 45 IIpUHUMaAu Ipenapar B TedeHue 1 Kypca, 15
IIalMeHToK — 2 Kypca. B rpynny cpaBrenud (II rpynna) Bomiau 40 nmanueHToOK, U3
HUX 12 nmanueHTOK IIpUHHMAaAU recraressl ([rodactoH, YrpoxecraH), y 10 - BMC
«MupeHa» B TeueHue Ooaee 1 roma, 18 OOABHBIM Ha3HA4YaAaChb FOPMOHOTEPAITHSI
pa3anyHbIMHU IIpenaparaMu. KouTpoabHylo rpymmy (III rpynma) cocraBuau 40
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ITAITHEHTOK, KOTOPBIM OBIAM TIPOBEAEHBI pa3AWYHbBIE OllepaTHBHBIE BMEIIATEAb-
CTBa, I10 IoBoAy AuarHos3a «<Muoma maTkm» (cxema 1).

[Tepron HabAOAeHUA 3a KeHIWMHaMU coctaBua 18-24 mecana. CpemHui
BO3pacT U CPEeAHUH HHAEKC MacChl T€Aa CTATHCTHYECKU HE OTAMYAAHUCH MEXIY
rpynnamu. CpenHuii Bo3pact coctaBua 40 aer u Ooaee. He ObIAO TOCTOBEPHBIX
pPa3AuYUi II0 COIIMAABHOMY CTaTyCy, HAAWYUIO COILyTCTBYIOUINX 3a00A€eBaHUMH,
OIlEpPaTUBHBIX BMEIIATEABCTB B aHAMHE3€, METOI0B KOHTPALIETIIINHU.

AHaAu3UpPyd KOAWYECTBO MHOMATO3HBIX V3A0B Yy IAIlMEHTOK B TpPYyIIIIax
obcaeroBaHMUs, MBI BBIIBUAH, 4TO V 12 (20%) 3KeHIIMH B OCHOBHOM rpytie, y 10
(25%) xeHIMH Tpynnbl cpaBHeHUd U Y 4 (10%) — B KOHTPOABHOM IpyIIie ObIAN
ONWHOYHBIE y3AbI (TabA. 1). OcTasbpHbIE TAITMEHTKHY UMEAN MHOXKECTBEHHYIO MHOMY
Matku - 48 (80%) 0oabHBEIX B ocHOBHOU rpymnmne, 30(75%) B rpyIirie cpaBHEHHUS H
36 (90%) B KOHTpPOABHO# TpyrIe. KoAmdecTBO OIMyXOA€BBIX y3A0B Koaebaaoch OT 1
o 4, mpudéM B 00eUX IpyIIiax y HauOOABIIIEro KoandecTBa keHIMH 22 (36,7%) B
ocHOBHOM u 8 (20%) B rpymnme cpaBHeHUd U Y 8 (20%) KEHIIMH KOHTPOABHOM
FPYNIbl AUATHOCTUPOBAHO 2 MHOMATO3HBIX y3Aa. UeThbIpe OIyXOAEBBIX y3Aa B
OCHOBHOM rpymme ObiaM oOHapyxkeHbl y 11 (18,3%) nammeHTOK, B TpyIIle
cpaBHeHUd y 8 (20%) 3KeHIIWH, ¥ B KOHTPOABHOH rpynne y 11(27,5%) keHIuH.

Pa3meps! y3a0B koaebaauchk oT 0,6 mo 8 cM, popma y3A0B Oblra OKpPyTAAS
HAHW OBaAbHasl, KOHTYPbI POBHbBIE, 9XOT€HHOCTDH B OOABIIIMHCTBE CAYYaeB HECKOABKO
CHHU2KEHHOM, a 3ByKOIIPOBOAUMOCTD Hallle IIOHHKEHHOH.

Y manmueHTOK OCHOBHOM TI'pPYIIIBI OBIAO OOHapPYKEHO, YTO POCT OILyXOAHU
HabOAogaacd y 11 keHmmH, 4YTo cocraBuao 18,3% wuam 7,8% ot oOmIero
KoAandecTBa IareHToK. Cybcepo3Has AOKaAu3aIus y3A0B BeIgBAeHA § 23 (15,9%)
MMAIIMEeHTOK, HHTepCcTHUIIHaAbHas - v 34 (23,5%). CyOMyKO3HOE PaCIIOAOKEHUE y3Aa
KOHCTaTUpoBaHO y 86 (59,3%) u ero orek - y 3 (2,7%) OGOABHBIX, COYETAHHOE
pacroaoxkeHue orMedeHo y 25 (41,7%) >KeHIIUH.

Takum ob6pa3om, Hamboaee 4acToil AOKaAu3aIlell MHOMATO3HbBIX Y3A0B IIPU
COYeTaHUH NOOPOKAYECTBEHHBIX ITPOIIECCOB B MaTKe B OCHOBHOM rpymnme ObIAO HX
CyOMYKO3HOE PaCIIOAOKEHHUE.

Ocoboro BHHMaHUS 3aCAyKUBAIOT OaHHBIE, I[IOAYYEHHBIE IIPU OIIEHKE
9XOCTPYKTYPBIMHOMATO3HBIX y3A0B. Kak BHUAHO u3 TabAHIBI 2, 3XOCTPYKTypa
OIIyXOA€BBIX  Y3AOB OblaaHaMM  IIoApa3fgeA€Ha  IIPEUMYIIECTBEHHO Ha
TUIIOOXOT€HHYIO0, H303XOT'€HHYI0 U THUIIEepIXOoreHHylo. [IpoBeneHHBIE HaMU
HCCA€MOBaHUS II0OKa3aAW, 4dYTo Hauboaee dacto (B 59,3%(86) cayuaes)
MHUOMATO3HbIE V3Abl Y KEHIIUMH OCHOBHOM TIpPyHNIbl HNMEAW TUIIO3XOT'€HHYIO
CTPYKTYpy. HM3osXoreHHass UTHUIIEPIXOTeHHAdIXOCTPYKTYPhl OBbIAM  OTMEYEHBI
OPUOAU3UTEABHO B OJAWHAKOBOM IIPOIIEHTEe caydaeB — 26,2% (38) u 13,1% (19)
coorBeTcTBEHHO. Cpenu  TUIIOSXOT€HHBIX IIpeobaazmasn  CyOMyKO3HbIE U
HUHTEPCTHUIIHAaABHbBIE U y3AbBI — 60,5% 1 55,9% cooTBeTCTBEHHO. ['HIIEPSXOTreHHYIO
CTPYKTYPY HMEAH IIPEHMYVIIECTBEHHO CYyOMyKO3HBIEMHO-MaToO3HbIe y3Abl (12,8%),
Ha [OOAI0 UHTEPCTHIMAABHBIX IIpuxoauaochk 11,8%, a cpenm codyeTaHHBIX Y3A0B
BOOOIIIE He OBIAO THIIEPAIXOT€HHBIX (POPM.

JmarHocTrka CyOMYKO3HOTO PAaCIOAOXKEHHS Y3A0B OOBIYHO HE BBI3bIBAAA
CAOKHOCTH H3-3a XapaKTepHOH nedopMalluy CpPeAWHHOTO MaTo4dHoro sxa. [Ipu
OTEKE y3Aa OTMedYaAacCh €ro HH3Kad 3XOT€HHOCTh M YCHAEHHE JAaABHETO KOHTYypA.
Jnarao3 oreka y3aa ObIA IIOCTAaBAEH IIPABHUABHO BO BCEX 3 CAyYadX.

HNHuTepcTUIIaAbPHBIE MHOMATO3HBIE Y3ABI HMMEAH IIPEUMYILECTBEHHO
TUITOOXOT€HHYIO CTPYKTYPY (55,9%) 1 3aHNMaAu BTOPOE MECTO B OOIIeH CTPYKType
M303XOT€HHBIX y3A0B — 59,3% (Ha mepBoM MecTe OBIAM CyOMYKO3HBIE Y3ABI -
60,5%).
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Ta6amnma Ne 2

Pacnpedenenue uacmomol 5X0CmpyKmypbLMUOMAMO3HBIX Y3108 8 3A8UCUMOCIU OM UX
Jlokanuzayuu 8 ochosroul epynne (N=60)

OXOCTPYKTYpPaMHUOMAaTO3HO Jlokanm3anus MEOMaTO3HBIX y3710B N=60
ro ysna CyOMmyxko3Has Wnrepctunmanshaas | CyOcepo3nas | Couerannas | Bcero
I'mmosxoreHHas n 52 19 15 - 86
% 60,5+5,39 55,9+6,73 65,2+7,45 - 59,3
49,91-71,02 42,70-69,07 50,62-79,81
p<0,001; p<0,05 p<0,001,
W3zosxorennas n 23 11 4 - 38
% 26,7+4,54 32,4+5,37 17,4+4,09 - 26,2
17,85-35,64 21,84-42,87 9,38-25,40
P<0,05;.; p<0,05;.4
I'unepaxorexHas n 11 4 4 - 19
% 12,8+3,37 11,8+3,36 17,4+4,09 - 13,1
6,18-19,40 5,18-18,35 9,38-25,40
p<0,001 ;. p<0,001,. p<0,001,
Bcero n 86 34 23 25 145
% 59,3 23,5 15,9 41,7 100
| — eunosxoeennasn; |l — uzosxocennas; |l — cunepsxocennas.
CY6CCPO3HBICMI/IOM3TO3HBIC Y3AEBI HECKOABKO qalre BBITAAOEAN
TUIIOOXOT€HHBIMH (65,2%), a Ha [OOAI0 H3032XOT€HHOM W THIIEP3XOT€HHOM

CTPYKTYPBI Y3A0B IIPUXOAUAOCE 110 17,4% (Taba.2).

Taéanma Ne 3

Pacnpeodenenue uacmomot 9X0CmpyKmypbulMuoMamosHulxX Y3108 6 3a6UCUMOCIU O UX
Jokanuzayuu 6 epynne cpasuenusi (N=40)

DXOCTPYKTYpaMHUOMATO3HO Jlokanm3auusi MUOMATO3HBIX y3J0B N=40
ro ysna CyOMyKo3Has WuTepcrunmansHas Cyb0cepoznas | CoueraHHas Bcero
I'umosxorenHas n 21 15 6 - 42
% 55,3+6,61 62,5+7,29 42,9+6,35 - 48,8
42,31-68,21 48,21-76,79 30,42-55,30
p<0,001,, p<0,001,,,
H3o3x0renHas n 10 6 4 - 20
% 26,3+4,87 25+4,85 28,6%5,24 - 23,3
16,78-35,85 15,50-34,50 18,31-38,84
p<0,05;.1);
I'unepaxorenHas n 7 3 4 - 14
% 18,4+4,13 12,543,48 28,6+5,24 - 16,3
10,31-26,54 5,67-19,32 18,31-38,84
p<0,001,.; p<0,001,.;
Bcero n 38 24 14 16 86
% 44,2 27,9 16,3 40 100
| — runosxorennas; |l — uzosxorennas; |l — runepsxorennas.
B rpynme cpaBHeHHs cyOcepo3Hasd AOKaAM3alUsl yY3A0B BBIIBA€HA y 14
(16,3%) mnammeHTOK, WHTEpPCTHUIMaabHaa - y 24 (27,9%). Cybmyko3Hoe

PacIIOAOKEHHE y3aa KOHcTaTupoBaHO y 38 (44,2%), coueTaHHOE PaCIIOAOXKEHHE



88

SAGLAMLIQ — 2016. Mo 5.

ormeudeHO y 16 (40%) xeHnmH (Taba. 3).Takum obpaszoMm, B TpyIIle CpaBHEHUS
GOABIITUHCTBO MAIlMEHTOK UMEAU CYOMYKO3HBIEMHOMATO3HbIE Y3ABI.

Yame Bcero (48,8% (42) B rpynie cpaBHEHUS MHOMATO3HBIE Y3AbI TaKXKe
CTPYKTypa OblAra
orMedeHa B 23,3% (20) cayuaeB, a rurnepsxoreHHas Ha 7% MEHBIIIE U COCTaBAIAQ

HUMEAU THIIOAXOT€HHYIO CTPYKTYPY (Tada. 3). HMzosxoreHHas

16,3%

(14).

Cpenu

THITIOOXOI'€HHBIX

npeodbaamasu

HHTEPCTUILIHAaABHBIE y3AbI — 55,3% 1 62,5% COOTBETCTBEHHO.
FunepsxoreHHYIOCTPYKTYPY HMEAH I[IPEHUMYIIECTBEHHO TaKKe, KakK U B

OCHOBHOH

TpyIIIE,

CyOMYyKO3HBIEMHOMATO3HbIE

Y3ABI

18,4%,

Ha

CyOMyKO3HBIE U

JIOAIO

HHTEPCTUIIHAABHBIX IIPUXOAUAOCH 12,5%, Ha mD0AI0 CyOCEpPO3HBIX ITPUXOAUAOCH
28,6 % a cpeay CoOYeTaHHBIX Y3A0B 'HIIEPIXOT€HHBIX (DOPM He ObIAO.

CyOMyKO3HBIE  Y3ABI 55,3% HabAOOeHU# HWMEAW THUIIO3XOTEHHYIO
CTPYKTYpPy, 26,3 % HMeAH H303XON€HHYI0 CTPYKTypy Hu 18,4% wumean
TUIIEPIXOTEHHYIO CTPYKTYpPy. MHTeCTHIIMaABHBIEMHOMATO3HbBIE Y3ABI HMEAU

IIPEUMYIIIECTBEHHO THIIO3XOT€HHYIO CTPYKTYPY (62,5%) 1 3aHMMaau IIepBOE€ MECTO
B O0IIeH CTPYKType U309XOT€HHBIX Y3A0B.

Cybcepo3HbIEMHOMATO3HBIE

Y3ABI

OIMHAKOBO

qacTo

OBbIAU

KaKk

M305XOT€HHBIMH, TaK M THUIIEPIXOT€HHBIMH - 10 28,6% (4), a B CTPyKType
TUIIEPAXOTEHHBIX Y3A0B OHH UMEAU HauOOABIINHI yaeAbHbIH Bec (60%).

Ha ocHOBaHHU TIIPOBEAEHHOIO HUCCA€OOBaHUSI,

yYCTaHOBA€HA BBICOKad

HMHMOPMATHUBHOCTh TpaHCBarmHaAbHOWAXOrpaduu B AUATHOCTHUKH MHOM MAaTKH
(96,4%) o cpaBHEHUIO C TPpaHCAOMOMHUHAABHON MeTOoAUKOH (84%).

Taoauma Ne 4
Pacnpeodenenue uacmomuol 2x0cmpyKmypoiMUOMAmMo3HbIX Y3108 8 3A8UCUMOCTIU OM UX

JIoOKanuzayuu 8 Konmpovhou epynne (N=40)

DXOCTPYKTYpaMHUOMATO3 Jlokanu3anusi MUOMaTO3HBIX y3710B N=40
HOTo y3/1a CyOMyko3Has WuTepcrunmansHas CybcepozHas CoueraHHas Bcero
I'mnosxorenHas n 10 15 19 - 44
% 32,345,39 41,7+5,95 39,6+5,66 - 38,3
21,70-42,82 30,00-53,33 28,48-50,68
p<0,05,.
W3osxoreHHas n 14 10 11 - 35
% 45,2+6,23 27,85 22,9+4,51 - 30,4
32,95-57,38 17,98-37,58 14,06-31,77
P<0,051.111 p<0,05.yy;
I'unepaxoreHHas n 7 11 18 - 36
% 22,6+4,58 30,6+5,21 37,545,54 - 31,3
13,60-31,56 20,33-40,78 26,63-48,37
Bcero n 31 36 48 28 115
% 27 31,3 41,7 70 100
| — cunosxoeennas; |l — uzosxoeennas; |l — cunepsxocennas.

B KOHTpPOABHOH rpymnme cybcepo3Hasd AOKAaAM3aIld Y3A0B BbIIBAECHA y 48

(41,7%) mammeHTOK, MHTEepcTUlMasbHasa - y 36 (31,3%). CyOMyKo3HOE pacroao-
KEHHE y3Aa KOHCTAaTHpPoBaHO y 31 (27%), coueTaHHOE PaCIIOAOKEHHE OTMEYEHO Y
28 (70%) xenmH. TakuMm o6pa3oM, B KOHTPOABHOM TI'pyIIie OOABIIHHCTBO
MMAIIIEeHTOK MUMEAN CyOCEepO3HBIEMHOMATO3HbBIE Y3ARI (TabA. 4).

Yamie Bcero 38,3% (44) B KOHTPOABHOH TI'pyIilie MUOMATO3HBIE Y3AbI TaKXKe
HMEAM THIIO9XOT€HHYIO CTPYKTYpPY (Taba. 4). H3o03xoreHHass CTpyKTypa Oblaa
ormeudeHa B 30,4% (35) cayuaeB, a runepaxoreHHad Ha 0,9% 0OoabIlle U cocTaBAsiAQ
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31,3% (36). Cpenu TUII0O3XOTeHHBIX ITpeobaagasu CyOCepO3HbIE U HHTEPCTHIIMAAB-
HbIe y3ABI — 39,6% u 41,7% CoOOTBETCTBEHHO. ['MIIEPAXOTEHHYIO CTPYKTYPY HMEAU
IIPEUMYIIECTBEHHO, CyOCeo3HbIEeMHOMAaTO3Hble  y3Abl  37,5%, Ha  IOAI0
WMHTEPCTUIIUAABHBIX HOpuxoauaock 30,6%, Ha O0AI0 CYOMYKO3HBIX ITPHUXOIHMAOCH
22,3 % a cpeay CoOYeTaHHBIX Y3A0B THIIEPIXOT€HHBIX (DOPM He ObIAO.

Cybmyko3nble y3abl B 32,3% HaOAIOOEHHUH HWMEAW THIIO9XOT€HHYIO
CTPYKTYPY, 45,2 % uMeAn H303XOT€HHYI0 CTPYKTYypy u 22,3% umean
TUIIEPOXOTEHHYI0O CTPYKTYpPy. HMHTecTHIIMaArbHBIEMHUOMATO3HbIE Yy3ABI HUMEAU
IIPEUMYIIECTBEHHO THUIIOAXOT€HHYI0 CTPYKTYypy (41,7%). Cybcepo3HbieMHo-
MaTO3HbIE y3Abl OJUHAKOBO YacTo OBIAM KaK THUIIOXOT€HHBIMH, TaK U
TUIIEP3XOTEHHBIMHU - 110 39,6% (19) u 37,5% (18), a B CTPYKTyp€E T'HIIEPIXOT€HHBIX
Y3A0B OHU UMEAH HAaUOOABIIUY yAEABHBIN Bec (60%).

[ToaygyeHHBIE HaMM pe3yAbTaTbl IIOKa3aAW, 4YTO YABTPa3BYKOBOE
HCCAEIOBaHME, KaK TpaHcabooOMHHaAbHOE, TaK U TPaHCBarmHaAbHOE SBASIIOTCH
CKPHUHUHTOBBIM METOAOM MAHWATrHOCTHKH, B CBS3M C [JOCTATOYHOM HHQOPMATHUB-
HOCTBIO U 0€30IacHOCTBIO. [IaHHBIH METO[, II03BOASIET OIIPEAEAUTH MTAABHEUIIYIO
TAaKTHUKy A€4YEeOHBIX MEPONPUATHH Yy  IMalMeHTOK C TUHEKOAOTHYeCKOH
3a00A€BaeMOCTBI0, B YACTHOCTH IIPH MHOME MAaTKHU.
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XULASO

USAQLIQ MIOMASI ZAMANI ULTRASSS MUAYINSNIN DIAQNOSTIK DOYSRI

Kamilova N.M., Haciyeva I.A., Sultanova I.A., Vozirova P.Sh.

Todgiqatin  moqgsoadi  usaqligq miomasinin ultrases muayinesinin
imkanlarinin 6yronilmosindon ibarot olmusdur. Todqiqat isi Azorbaycan Tibb
Universitetinin I mamaliq ve ginekologiya kaferasinin klinik bazasinda
aparilmisdir. Todgiqata 2012-2015-ci illor orzinds 35-55 yaslar arasinda usaqliq
miomasi olan 140 xosto daxil edilmisdir. Torofimizdon alinan naticolordon molum
olmusdur ki, hom transabdominal, hom ds transvaginal ultrases muayinslorin
kifayot godor informativ vo tohliikosiz olmas: ilo slagodar olaraq, homin metod
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sktirninqg muayins metodudur. Bu metod ginekoloji xastoliklori, xtisusilo usaqliq
miomasi olan xastolorin golocok mualics taktikasini se¢cmoys imkan verir.

SUMMARY

DIAGNOSTIC VALUE OF ULTRASOUND FOR UTERINE FIBROIDS
Kamilova N.M., Hajiyev I.A., Sultanova [.A., VezirovaR.Sh.

The aim of the study was to explore the possibilities of ultrasound
diagnosis of uterine fibroids. The work on clinical bases of the department of
"Obstetrics and gynecology 1" of Azerbaijan Medical University. In a study of 140
women were included in the age from 35 to 55 years with uterine myoma in the
period from 2012 to 2015. Our results showed that ultrasound as
transabdominal and transvaginal are screening diagnostic method, in connection
with an informative and security. This method allows to determine further tactics
of therapeutic measures in patients with gynecologic morbidity, especially with
uterine myoma.

Daxil olub: 23.06.2016.

AHAAHS3 IIOAXOO0B K OPTAHOCOXPAHSIOIIIEMY AEYEHHIO
MHOMBI MATKH

HcmauaoBa U.B., 'apaesa C.T'.

AxTyaanbHOCTB. B HacrTodlllee BpeMsa aKTyaAbHOCTDb OPraHOCOXPaHSIOIIETo
AeYeHHsS MHOMBI MaTKH YPe3BbIYAHHO BBICOKA B CBSI3H C OMOAOXKEHHEM I1aTOAOTHHU
M HEYKAOHHOM TeHIeHIMeld K YBEAMYEHUIO BOo3pacTa >KEHIIHH, ITAAHHPYIOIIHMX
MIEPBYIO U ITOCAEAVIONIHE OEPEMEHHOCTH. DTO MUKTYET HEOOXOOHUMOCTh COXPaHHUTh
MaTKy, U HE AWIIUTH MaIlMEeHTKY CIIOCOOHOCTH K OEeTOpoXkKAeHHUIo. [lomxomwbl K
OPraHOCOXPAaHAIOIIEMY A€YEHUI0 MUOMBI MaTKU CTaAU Pa3BUBAThCS ITIApPaAAAEABHO C
CO3IaHUEM PaAUKAABHBIX METO/O0B A€YEeHHUS 3TOro 3aboaeBaHHs, OMHAKO ITO
HaIIpaBA€HHE BCErJla HECKOABKO OTCTaBaAO0 U HMEAO MaAO CTOPOHHUKOB. B
IIOCAEIHEE BpPeMS OpPraHOCOXPAaHSIOIIee A€UYEeHHE MHOMBI MAaTKH CTaHOBUTCH
OMHUM M3 IIPUOPUTETHBIX HaAIpaBA€HUM. B 11eAoM, 3TO BIIOAHE 3aKOHOMEPHBIM
IIPOIIECC, OOYCAOBAEHHBIM KaK Pa3BUTHEM COBPEMEHHBIX A€UYEOHBIX TEXHOAOTHH,
TaK W BO3pacTampmiedl I0OTPeOHOCTBIO JKEHIIHMH B PENIeHUU PEeNpPOAyKTHBHBIX
npobaem. C uem 310 cBA3aHO0? C OAHOM CTOPOHBI, HAMETHAACH CTOMKAs TeHIEHITHUSA
OepeMeHeTh B MO3THEM PENPOAYKTHBHOM BO3pacTe, C APYrOd — BCe dallle MHOMa
MaTKU CTasa [QUarHOCTHUPOBATBCHA Y MOAOABIX, HEPOXKABIIUX KEHHMH. Kpowme
3TOr0, He TIOCA€HEee 3Ha4YeHUE UMEET Pa3BUTHUE CPEACTB MaccoBod MHGoOpMaIlUU
U UHTEPHETa, KOTOpble B CBOIO OYEPEAb CTaAW OOABIlIE VAEAITh BHUMAaHUE
BOIIpOCaM 340POBbdI U MEAUIIUHBI, OCBeIllast HOBble MEIUITMHCKNE TEXHOAOTHH.

OdPeKTUBHOCTH OPraHOCOXPAHIIOIIETO A€UYEeHHUS MHOMBI MaTKU CBs3aHa C
OCO3HaHUEM I3TOro 3ab0AeBaHHUSA U XapPaKTePOM IIATOAOTHUYECKOTO H3MEHEHUS
MaTKHu. [loaTOMy mOAXom K A€YEHHIO 3TOro 3ab00A€BaHHS BO MHOT'OM 3aBUCHT OT
IIPaBHUABHOTO KAMHHUYECKOTO KAaCCUPUITUPOBaAHUS. CymiecTByrome Ha
HACTOSIIIIUHA MOMEHT KAACCH(PUKAIIUU (THCTOAOTHYECKAass MW II0 AOKaAU3alllH)
HEIIPUEMAEMBI B ITPAKTHUYECKON TMHEKOAOTHMH M (PAKTHYECKU He HECyT HUKaKOU
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TaKTUYECKOM wuHGopMaliuu. Takum obpa3om, HeoOXomuMa KAaCCHU(PUKAIIUS,
o0BEAUHSAIONIAS TaKHe XapaKTEPUCTHUKH KakK: pa3Mep, KOAUYECTBO Y3AOB,
AOKaAM3allI0 W PENPOAYKTHUBHBIE  IIAAQHBI  [AIMEHTKH,  T.€. Hy>KHa
Kaaccu(UKallys, II03BOAdIONIAasl IIPOTHO3UPOBATh TAaKTHUKY AedeHUs. C ydeToMm
npenasoxkenuda aBropa (McmamaoBa U.B. u coast., 2006) MOXKHO BBIOAEAUTH IISTh
IOAXOOOB K A€YEHHUIO MHUOMBI MATKH:

1.PagukasbHBIH: THCTEPIKTOMHUS. Hamboaee 1mpocToil MeTod C TOYKHU
3peHUN TEXHUYECKOTO HCIIOAHEHHUS. /\AedeHHe 10 IPUHIMILy «HEeT opraHa — HET
npobAeMBI». DTOT METO HEIIPUEMAEM OAS KEHIITUH, JKEAQIOIIUX COXPAaHUTHb MATKY
U peasu30BaTh PENPOAYKTHUBHYIO (YyHKIMIO. B coBpeMeHHON Kaaccu(UKAIIUU
A€YeOHBIX IIOAXO0/I0B THCTEPIKTOMHUS MOOAXKHA OBITH PEKOMEH/I0BaHAa TOABKO ITPHU
HaAW4YUM TUTAHTCKHUX MHOM M HEBO3MOXKHOCTHU HCIIOAB30BAHUA APYTUX METOLOB
A€YEHUS.

2.BpeMeHHO-perpecCUoOHHBIN: arOHUCTBI TOHAOTPOIIUH-PUAU3HUHT-TOPMOHA
(THPT), OAOKaTOpPBI pelenTopoB HporecTepoHa. VX poab CyllleCTBEHHA B A€YEHUH
MaA€HBKHUX MHUOMATO3HBIX Y3A0B B COCTaBE ABYXATAITHOH CXEMbI, YIaCTUU OOABHBIX
IIePUMEHOIIay3aAbHOI0 BO3pacTa, a TaKyKe B KadeCcTBe ITPOPUAAKTHKHU PEIUIUBOB
II0CA€ KOHCEPBATUBHON MHUOMAYKTOMUH.

3.CTabUABHO-PETrPECCUOHHBIH: aMboAn3aIug MAaTOYHBIX apTepui,
AaTIapOCKONINYecKass OKKAIO3Md MAaTOYHBIX apTepuii. OTH MeTOAbl II03BOASIOT
HUBEAHPOBATh CHMIITOMBI 3a00A€BaHHUS, YMEHBIIUTHL B pa3Mepe MHOMATO3HbIE
Y3ABI, B psifie CAydaeB BbI3BATh UX SKCIIYABCHIO U3 MaTKU. DTH METOAbI MOTYT OBITH
HCIIOAB30BaHbl y JKEHIIMH HUMEIOIIUX PEIPOAYKTHBHBIE IIAaHbI. lMcroab3oBaHUE
BBICOKOYACTOTHOTO  (POKYCHUPOBAHHOT'O  VABTPA3BYKOBOT'O  BO3AeHCTBHUSI, K
COXKAAEHUIO, HMEET CAHIIKOM MHOIO OTrpaHUYeHUil (0COOEHHO B OTHOIIEHUH
AOKaAM3aIlM, MHOXKECTBEHHOCTH U pPa3MEpPoOB V3A0B) Oad 0Ooaee HAM MeHee
IIMPOKOTO €r0 IPUMEHEHHUH.

4 .KoHCepBaTUBHO-IIAACTUYECKHUU — MHOMAKTOMUHU. Lleablo 3TOro A€4eHUS
ABASIETCSI BOCCTAHOBAEHHE PENPOAYKTHUBHOM (pyHKIMU. OrpaHudyeHHueM K
HCIOAB30BAaHUIO 3TOTO0 METOOa ABAIETCHd OTCYTCTBHE TEXHHYECKON BO3MOXKHOCTHU
BBITIOAHUTE ITOAOOHYIO orepaliuio. B psme caydaeB 3TOT MeTOo KOMOHHHUPYETCS C
aMboAm3aIliell MAaTO4YHBIX AapTepUil, KOTOPBIM HCIIOAB3yeTCd B KadecTBe
IOATOTOBUTEABHOIO 3Tara.

S.PeabuanTaniyiss mocae KOHCEPBATUBHOW MHOMAKTOMHUHU. Kak ykaszaHO B
paborax aBTOpa MAaHHOW paboThkl, B pPAaAHHEM IIOCAEOIEPAITMOHHOM IIEPHOIE
PEKOMEHAYyeTCH HCIIOAB30BaTh CPEACTBA, HAIIPpABAE€HHBIE HA yAYYIIIEHHE KPOBO- U
AuMQooOpaIlleHrusT W yMEHBIIAIoIMe pPa3BHUTHE  HEU30EeKHOr0  PaHEeBOTO
BOCITAA€HUSI: BBEJEHHE TAIOKOHaTa  KaAbIIUSA, ACKOPOMHOBOW  KHCAOTHI,
IpUMEHEHHE YABTPA3BYKOBOHM Tepamnuu. B KadecTBe Mep, IIpeayHpeRAAFOIINX
PELUANBBI M BOCCTAHABAWBAIOIIUX MEHCTPYAABHYIO (PYHKIIUIO, HCIIOAB3YETCH
HUKAWYecKad pusnoTepanusda (B IIepByIo pas3y IUKAA - 3AEKTPOOpe3 HOHOB MENH,
BO BTOpPYIO pa3y LHKAA - IIUHKA). ITO B ABa C AHIIHUM pa3a YBEAUYUBAET YHCAO
JKEHIIUH C BOCCTAHOBAEHHBIM MEHCTPYaABHBIM ITMKAOM. PeKOMEHOyIOTCA TaKXKe
IIPUMEHEHHE XOPUOTOHHUHA U SAEKTPOCTHUMYALIUS HIEMKU MaTKU B TedeHUe 4-6
MECHIleB TIIOCA€  OIlepalluy, YTO HOpMaAu3lyeT (PYHKIIUIO TUIIOTaAaMO-
rUNo(PHU3apHO-IUIHUKOBON cucTeMbl. K MepaM peabUAUTAIIMM IIOCAE€ OIlepalluii
OTHOCST HOPMAaAH3allUI0 YCAOBUH Tpyaa, ObITa, YABTPA(UOAETOBOE OOAyUEHHE,
du3noTEpaAIrIEeBTUYECKOE BO31€UCTBUE Ha ausHIepasbHbIE CTPYKTYPHhI
(mpomoAbHasT AUATEPMHUSI TOAOBBI, TaAbBaHHUYECKHUH BOpoTHUK M0 IlllepbGakony),
0OHMABHOE HACBIIIEHNE OpTraHH3Ma aCKOPOMHOBOM KHCAOTOH B CEpeauHE IIUKAA U
BO BTOpPYyIO pasy.

TakuM 00pazoM, YYUTBHIBasT POAb THPYAOTEPAIIMH CPEAU MHOT0OOpa3HBIX
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HallpaBACHUN HATYPAAUCTUYECKOM HAW TPAAHUIIMOHHOM MEOWUIIMHBI, y4YUTbIBALd
OTKpPBIThbIE B IIOCA€NHUE ToAbl HOBbIE AedyeOHbIe 3PPeKThl MEIUIIMHCKON INMHUABKH,
HOBBIE TEXHOAOTMM IIPHUMEHEHHS II03BOAHIOT paccMaTpuBaTh HMX Kak
IIEPCIIEKTUBHBIE B BOCCTAaHOBUTEABHOH IIOCACOIIEPAILIMOHHON Tepamnuu, 4YTO U
ABASIAOCH IIEABIO HAIIIETO UCCAE€IOBAHUS.

CoBpeMEHHOE A€YEHHE MHOMBI MATKH OIIMPAETCS Ha HECKOABKO IIOHATHH,
KOTOpPbI€ UMEIOT BasKHOE 3HaUeHHE IIPH BbIOOpE PAIlOHAABHOI'O METOIA A€UEHUSI.

Kaxkapii MHOMATO3HBIM y3€A YCAOBHO COCTOUT U3 [ABYX 4acTel:
CTaOMABHOTO dfpa U perpeccupyeMod dactu. CTabHMABHOE SIAPO — 3TO TOT OOBEM
y3Aa, KOTOPBIH oOcCTaeTcss IIOCA€ AIODOOTO PErpecCHOHHOIO0 MeToHa A€YeHHs, a
perpeccupyemMasd 4acTb - 3TO COOTBETCTBEHHO TOT OOBEM y3aa, Ha KOTOPBIM OH
YMEHBIIIAETCH.

Caenyromieli XapakKTEPHUCTHUKOM MHOMATO3HOIO y3A4, OIPENEAdIONIeH
TaKTUKY A€YEHHUd, IBAIETCS IIOHATHE O «KAMHHUYECKH HE3HAYHMOM pa3Meper.
MunomaTo3HBIN y3€A HE MOXKET IIOAHOCTBIO UCYE3HYTh U3 MATKH JaxKe IIPHU IIOAHOM
IIpeKpallleHU €ero KpoBOCHaOxkKeHHsda. Ero mnpeneabHO MHHHMAABHBIH pasMep
orpeneAdeTcs CTaOHUABHBIM dApoM. [lad OHIpeneAeHUsl TaKTUKH AeYeHUSd
HEeoOXOOUMO IIOHATH, KaKOH pa3Mep MHOMAaTO3HOTO y3Aa He Oyaer HUMeThb
KAMHHUYECKOTO 3HA4YE€HUS.

OmnpeneseHrie KAMHUYECKOIO 3HAYEHHUS y3Aa 3aBHCUT OT €T0 AOKaAH3aIluU.
Tak pasg cyOMYKO3HOTO y3Aa KAMHHUYECKH HE3HA4YHMOTO pasMepa BooOIle He
CYLIECTBYeT, TaK KaK y3eA AI0OOro pasMepa MOXKeT O0yCAOBAMBATH HAAUYHE
KAMHHYECKHX IIpodgBAeHUM. B TO BpemMda Kak cyOcepo3HBIH y3eA, B [ABa pasa
ITPEBBIIIIAIONINY pa3Mep MaTKH, MOXKET BOOOIe He JaBaTh HUKAKUX KAWHHYECKUX
IIPU3HAKOB. [lAad y3A0B TaKHUX KpaWMHHUX AOKaAM3allUMl CYLIECTBYET OTAEAbHBIMN
IIOAXO K A€YE€HHIO, O KOTOPOM MbI OyZIEM TOBOPHUTH HHUXKE.

OnpeneaeHre  KAMHHUYECKOrO  3HAYEHUs  y3Aa  HEOOXOOHMO  [AS
MHOMAaTO3HBIX Y3A0B, PacCIIOAOKEHHBIX HHTPaMypaAbHO, a TaKXKe
HUHTPaMypPaAbHBIX V3A0B IIEHTPHUIIETAABHOTO HWAHM IEHTPOOEIKHOIo Xapakrepa
poctra. Ha ocHOBaHMM CBOMX KAWMHHUYECKHUX HAOAIOIEHUI MBI IIPHUIIAW K BBIBOAY,
4YTO KAWHUYECKH HE3HAYMMBIMH MHOMATO3HBIMU y3AaMH, O003HAYEHHOM BBIIIIE
AOKaAM3aIlNH, IBAFIOTCS Y3AbI, pa3Mep KOTOPBIX He IIpeBbInaeT 15SmMm. Ata mmudpa
He gBAdeTCs abOCOAIOTHOM TpaHUIEeH, pas3deAsioniedl y3Abl Ha KAWHHYECKU
3Ha4YMMble U KAMHHUYECKHM He3HaduMble. Jta nudpa - YCPeAHEHHBIH OPHEHTHD,
ONIPENEALIOIIMM TaKOM pasMep y3Aa, HaAW4YHe KOTOpPOro B MaTKe HeE
COITPOBOXKIAETCSI HUKAKUMHU KAUHUYECKUMHU ITPOSIBACHUSIMH.

[ToHaTue O KAMHHYECKM HE3HAa4YUMOM pasMepe HeoOXOAMMO MOAS TOro,
4TOOBl Pa3TrPaHUYUTh TPYyHHObI OOABHBIX MHOMOH MAaTKH B OTHOIIEHUU
9(pPEKTUBHOCTH IIAAHUPYEMOIO AedeHHd. Kak yke O0TMedaAoCh BBIIIE,
9(pPEKTUBHOE OPraHOCOXPAHSIOIIEE A€YEHHE MHOMBI MAaTKH 3aBHCUT OT
IIPaBHUABHOIO BbIOOpa AedeOHOro metoma. MBI HEOMHOKPATHO CTAAKHBaEMCH C
cuTyalyei, Korga IalleHTKaM Ha3HadaeTcd AedeHHe, KOTopoe ampuopu Oymer
Hed(P(PEKTUBHBIM, U30BITOYHBIM HAW HeOOCTATOYHBIM. Huzke MBI 6oaee ITOaApOoOHO
pazbepeM IMOKa3aHUA W IIPOTHBOIIOKA3aHUSA K HCIIOAB30BAHHIO HMMEIOIIMXCS B
HACTOSIIUH MOMEHT A€4e0HBIX ITI0AX000B.

PanukaabHbIi. MOXKHO AM TIOAHOCTBIO OOOHUTUCH 0€3 THUCTEPIKTOMUU B
A€YEHUH OOABHBIX MUOMOM MATKH? B HACTOAIIIME MOMEHT — HET. YIaAdTh MaTKy B
psoe cAydaeB BCe paBHO HeoOxonmmo. Huzke MBI pacCMOTPHM HMMEHHO T€
CUTyalluyd, IIpH KOTOPBIX, HECMOTpsd HH Ha 4YTO, BCE-TAKH IIPUXOAUTCS
paccraBaTbCd C OPTAHOM.

Curyanua 1: y 00ABHOM IIOMHMMO MHOMBI MAaTKH €CThb COILyTCTBYIOIIME
3A0Ka4YeCTBEHHbBIE UAU IIpeapaKoBble 3a00A€BaHNS [TOAOBBIX OPraHOB.
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Curyanua 2: MHoMa MaTKH TMTAaHTCKHX pPa3MEpOB - Cpa3y K€ BO3HHUKAET
BOIIPOC — YTO CUYUTATh KPUTEPHUEM «THTaHTOCTH»? OOHO3HAYHO OTBETHUTH CAOKHO,
9Ta OIleHKa BCEe-TaKHU CAHUIIKOM CyOBeKTHBHad. MbI mompobOyeM omnucaTh HaIIU
CyOBEKTHUBHBIE KPUTEPHUH. MuoMa MaTKH T'MTAaHTCKUX pasMEpPoOB — TaKad MHOMAa
[OAXKHA OBITH 00s13aTE€ABHO MHOXKECTBEHHOM, TO €CTh Y3A0B B MaTKE CTOABKO, YTO
[Jake HEBO3MOXKHO HaWTH ¢parMeHTOB HEHU3MEHEHHOTO MHOMETPHL, V3ABI
Pa3AMYHOIO pa3Mepa U AOKAAM3allMH, 3HAOMETPHH IIAOXO BH3YaAH3HUPYETCI U
IIOAOCTh  medopMupoBaHa. [Ipm  maabpmanum  y3Abl  «KaMeHHBbIe»,  IIpU
JOIIIAEPOBCKOM HCCA€JOBAHHU KPOBOTOK B HHUX HE OIIPEAEASIETCS HAU
He3Ha4YuTeAeH. BoT Takue MHOMBI MAaTKH MOXKHO Ha3blBaTh «TUTAHTCKUMMND.
Co3maBaTh AOXKHOE IIPEACTABAE€HHE O THUTAaHTCKHUX MHOMax MOIyT €IUHHUYHbIE
KpyItHbIe cybceposHble y3abl (10-20 cm B nmamertpe). TmarearHoe Y3U mam MPT
HCCA€OBaHUE TII03BOASET B TaKUX HAOAIONEHUAX OOHApyKUTH (PaKTHIECKU
HEHN3MEHEHHYI0O MaTKy, U3 KOTOPOM MCXOAUT TakKoM y3ea. [Ipu Takux cUTyanugax
BO3MOXKHO YCIIEIITHOE IIPOBeAeHNE KOHCEPBATUBHON MHOMSKTOMMUHU.

KoncepBatuBHO-nAacTU4YeCKHi. OCHOBHOM II€ABIO 3TOTO METOAA AE€UEHHS
ABASIETCS BOCCTAHOBAEHUE PENPOAYKTUBHOMN (PYHKIIMH JKEHITUHBI. /[0 TTOIBACHUS
5M0OOAM3aIIMM MAaTOYHBIX apTepuil KOHCEpBATHBHAsA MHOMAIKTOMHA Oblaa
dakKTU4YeCKH €AUHCTBEHHBIM 3(P(EKTUBHBIM METOOOM OPraHOCOXPAHLIOIIETO
AedeHUs OOABHBIX MHOMOM MaTKH. 3a AeCSTHAETUSI HCIIOAB30BaHUs 3TOTO MeToaa
3a(pUKCHpPOBaHBI CAyYaH YCIIEIIHOTO IPOBEAEHUS NAaHHOM olepallvi NIpHU HaAUYHUU
HECKOABKHX [OEeCSATKOB MHOMATO3HBIX Vy3A0B. Takum ob6pasoM, TexXHHYecKad
BO3MOXKHOCTh BBIIIOAHEHHS KOHCEPBATHBHONM MHOMOKTOMHH CYIIECTBYET ¥
OOABIIIMHCTBA NAIMEHTOK C MHOMOM MAaTKH, HO MHOIO€ TaKXKe 3aBHCHUT OT
IIOATOTOBA€HHOCTH XUpypra H© II€AECOOOPa3HOCTH MPOBEAEHUS IIOMOO0HOMU
orepanl B COBPEMEHHBIX YCAOBHUAX. [logBaeHHe 5MOOAM3AIlMM MAaTOYHBIX
apTepuil coeaaso BO3MOKHBIM A€YUTH YACTb OOABHBIX C HCIIOAB30BAHHEM 3TOTO,
MeHee TPaBMaTHUYHOTO MeTo[a, 8 HAKOIIAEHHBIH OIIBIT BeleHUd OepeMeHHOCTeH Ha
doHE MHOMBI MAaTKH IIO3BOAMA B pPsae CAy4YaeB CHHMATh IIOKa3aHUS K
IIPOBENEHNUIO KOHCEPBATHBHOM  MHOMSKTOMHHM y  KEHIIMUH, IKEAAIOIIUX
3abepeMeHEeTh.

Korpa pemraerca BOIIpoC 0 HEOOXOAWMOCTH MHPOBENEHHS KOHCEPBATUBHOM
MHOMAKTOMHUH y 3KEHIIUHBI, IMAQHUPYIOIleli 0epeMeHHOCTb, OY€Hb BasKHO YETKO
OIIPEZIEAUTH COOTHOILIEHUE IIOAB3BbI U PHCKA OT XUPYPTUYECKOI'0 BMENIAaTEABCTBA.
YpasneHrne MHOMATO3HBIX V3A0B, XOTS U BOCCTAaHABAMBAET IIEAOCTHOCTb WU
(PYHKIIMOHAABHOCTb OpraHa, HO B TO K€ BpPEMS COIPSKEHO C H3BECTHBIMU
OCAOKHEHHSIMH U IIOCAEACTBUAMH [OAS PENPOAYKTHUBHOH cucTeMbl. OCHOBHBIM
OCAOXKHEHHEM B COBPEMEHHBIX YCAOBUSX XUPYPTHUHU SIBASETCHA CIIAae4YHBIN ITPOIIECC,
KOTOPBIH B CBOIO OYepeab MOXKET CTaTh NIpUYUHOU Oecrianoaud. [TonbITKa yaaseHUs
OOABIIIOTO KOAMYECTBa Y3AOB TaKXKE MOIKET OBITh HE IleAeCcOoO0pas3Hoil, Tak KakK
MHOJKECTBO IIIBOB Ha MAaTKe MOIKET HMETb 0oAee OTpHUIAaTeABHBIH 3¢¢eKT Ha
IIOCAEQYIOIIYIO PEeaAU3alltI0 PENPOAYKTUBHON (DYHKIINH, YEM YIAA€HHBIE Y3ABI.

CyuiecTByIOT OOBEKTHBHBIE IIOKA3aHHUs K IIPOBENECHHI0 KOHCEPBATHBHOH
MHUOMAKTOMUH Y KEHIIIUH, IIAQHUPYIOIIUX 0€PEMEHHOCTD:

»[IpuBBIYHOE HEBbIHAIIINBAHHUE OEePEMEHHOCTH.

*BoApllie  MEXKMBIIIIEYHbIE  MHOMATO3HBIE y3AbI C  BBIPaXX€HHBIM
LHEHTPHUIIETAABHBIM POCTOM.

*Haanyne MHOMBI KaK IIpearioraraeMas IpuduHa 6ecrianoaus.

*]Jo3MHUN PENIPOAYKTHUBHBINA BO3PACT.

BesycaoBHoO, KazKyIo KOHKPETHYIO CUTyaIHIO Bpad  [JOAXKEH
paccMaTpuBaTh HHAUBHAYAaABHO, HO BCE€ pPaBHO [OAXKHaA CyLIECTBOBATb
KAMHHUYECKad 11eAeCO00pa3HOCTh B HAa3HAUEHUU XUPYPTUYECKOI'0 BMeEIIaTEAbLCTBA.
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Ecan y KeHIMHBI HMMeEITCa Heboablne cyOCcepo3HbIE Y3ABI, M e€Ile He OBbIAO
TIOIIBLITOK OEPEMEHHOCTH, TO AT HEe MOAXKEH CYIIeCTBOBATb LIaHC OepeMeHHOCTH
0e3 HOpeaBapUTEABHOTO XUPYPTUYECKOIO BMeNIaTeAbCTBa. HyKHO  YeTKO
OCO3HaBaTh, KaKOM  pe3yAbTaT OydeT  TIIOAy4YeH  IIOCA€  IIPOBEIEHHOM
KOHCEPBATUBHOM MHMOM3KTOMHUHM M HACKOABKO 3TOT PpPe3yAbTaT YAYYIIUT
PEIPOAYKTHUBHBIE BO3MOXKHOCTH MTAIITUECHTKH.

Ecan y >KEHIIUHBI HET PENPOAYKTUBHBIX I[IAQHOB, HMEETCHd AU BOOOIIE
KAMHHUYECKad I1eAeCOO0pPa3HOCTh BBIIIOAHEHUSI KOHCEPBATUBHOM MUHOMAKTOMUU,
KOTZa CYyILIECTBYeT BO3MOKHOCTH MpPOBeNeHUd eH 5SMOOAM3allMH MAaTOYHBIX
apTepuil — HOpPOLEeAypPbl CONPSKEHHOM C CYIIECTBEHHO MEHBIINM PHCKOM [JAS
3I0POBbS B LIEAOM.

Eme omuH acmnekT [IeAecOOOpasHOCTH IIPOBEAECHUA KOHCEPBATUBHOM
MHUOMAKTOMUH y JKEHIIIUH, TAQHUPYIOIINX 0epeMEeHHOCTb, KacaeTCsd MOATOTOBKH K
ornepauyu. B pane caydyaeB MBI CTAAKHUBaAEMCd C MHOXKECTBEHHON MHOMOM MaTKH,
IIPU KOTOPOH HMEIOTCH Pa3sHOKAaAHMOEpPHBIE Y3ABI, U TPYAHO OTAATH MPEAIIOYTEeHHE
TOMYy HWAW HWHOMY METOAY A€YEHUId: [OAd KOHCEPBATHBHONW MHOMSKTOMHU —
KOAMYECTBO Y3A0B CAHIIKOM OOABIIIOE, YTO ITPEAIloAaraeT MHOXKECTBO Pa3pe30oB U
IITBOB U OOABIIIYIO KPOBOIIOTEPIO, a 3MOOAM3AIUS MATOYHBLIX apTEepPHUil — ABHO He
YMEHBIIUT KpPYIIHbIE y3ABl OO HE3HAYUTEABHBIX pa3MepoB. B Takoll cutryanuu
cAeyeT OTHAATh IMPEAIIOYTEHHE ABYXATAIIHOMY IIOAXOAY: B HaYaA€ BBIIIOAHAETCH
aMbOoAM3aIlg MATOYHBIX apTepuili U dYepe3d O MecsdlleB pelraeTcsd BOIPOC O
OPOBEOECHUN KOHCEPBATHBHOM MHOMOIKTOMHUH. lIpm TakoM 1moaxoae MEAKHE
MHUOMATO3HBbIE y3ABI HCYE3al0T, a KPYIIHbIE CTAaHOBATCSA Ooaee MOCTYIIHBIMU IAS
aKKypaTHOT0 IIPOBEAEHNI KOHCEPBATUBHON MHUOMA3KTOMUU.

OdderT Kaxkmoii KOHCEPBATUBHOM MHOMAKTOMHH [OOAXKEH OBITh
3aKpenAeH. [as 3TOro mocae ornepalnyu Ha 6 MecsdlleB Ha3HA4YalTCS aroHUCTHI
I'HPT. 9TOT KypCc HEOOXOOUM KaK OAd IOAHOIIEHHOro (DOPMHUPOBaAHHS PyOIIOB Ha
MaTKe, TaK U A IIPO(PUAAKTHKU peltuanBoB. Mcroar3oBanue aronucroB [HPT 3a
HECKOABKO MECdIleB [0 OIlepalluy, KaK 9TO IIPUHSTO B pPaae KAUHHUK, HE
pPalliOHAaABHO, IIOCKOABKY YMEHBIIIEHHE B pa3Mepax MEAKHX MHOMATO3HBIX Y3A0B
[0 OIlepalluM AeAaeT UX He3aMETHBIMH BO BPEMS OIl€pallNM, Y3AbI IIPOILyCKAIOTCS
U He ynaadioTcd. B mocaenyromieM HMMEHHO H3-3a 3THX, HEYJAACHHBIX Y3A0B U
BO3HUKAIOT PELIUIUBHI.

TakuM 00pazoM, KOHCEPBATHBHO-IIAACTHYECKHH METON A€YEHHUS MUOMBI
MaTKU HaIlpaBA€H Ha BOCCTAHOBAEHUHE PENPOAYKTHUBHOM (PYHKIIUU y ZKEHIIHUH C
aTUM 3aboseBaHueM. ODHAKO €ro HCIOAB30BAHUE [JOAXKHO OBITH KAWHHUYECKU
IIeAeCOOOpa3HbIM, T.€. 9(P(PEKT OT €ro HUCIIOAB30BAHUS HE JOAXKEH YXYAIIaThb y3Ke
HMEIOIIYIOCS CUTYallHIo.

BpemeHnHO-perpeccuoHHBIM. C IIOMOIIBIO 3TOT0 METOAA A€YEHUSI MHOMbBI
MaTKH BO3MOXKHO [O00OMBATLCSI BPEMEHHOH pPErpeccur pa3MEpPOB MHOMAaTO3HBIX
y3A0B ¥ MaTKH, a TakK:Ke HHUBEAUPOBATb CHUMIITOMBI 3ab0oaeBaHUd. VHAyKTOpaMU
BPEMEHHOM PETrPECCHU HABALAIOTCS OBE TPYHIBLI HpenapatoB: aroHUcThl [HPT u
OAOKATOpPBHI PELENTOPOB IIpPOrecTepoHa. BpeMeHHO-perpeCCHOHHBIM MeTon C
HCIIOAB30BaHHEeM aroHuctroB ['HPIT 11eaecoo0pa3HO IIPUMEHSITH TOABKO B
OTHOILIEHUW MAaA€HBKHX MHOMATO3HBIX Y3A0B M IIPEUMYIIECTBEHHO y KEHIIUH B
nepuMeHoriay3de. CMbICA MeTOAa 3aKAOYAETCd B YMEHBIIEHHH pa3MepoB
MHOMATO3HBIX y3A0B OO0 KAWHHYECKH HE3HAYUMBIX pPa3MEPOB C IOCAEAYIOIIHUM
cTabUAM3allMOHHBIM 3TAllOM HAW HACTYIAEHHEM eCTEeCTBEHHOH MeHomnay3bl. Tak
KaK B CPEAHEM HHAYKTOPblI PETPECCHU YMEHBIIAIOT pasMEpP Y3A0B MaKCHUMyM [0
50 %, To HemeaecooOpa3HO MX IMPUMEHEHHE IIPU HAAUYHH y3A0B Ooaee 3-4 cM B
nuamerpe. [locae 6-Tu MecayHOro Kypca AedeHus aroHucramMu ['H-PI' y :keHIIUH B
IIEPUMEHOIIay3€ MOXKET HadaThCs €CTEeCTBEHHad MeHollay3a, 4dYTOo, II0 CYTH,
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3aKpENAdeT U YyCHAUBAET AOCTUTHYTBIN 3dekT. Ecan MeHomay3a He HaCTYIIHAQ,
TO 0043aTeAbHO [IOAYKEH CAE€IOBaTh CTaOMAM3AIlMOHHBIM 3Tall B BHUAE IpHeMa
HHU3KOJO3UPOBAHHBIX OPAABHBIX KOHTPALIEIITHBOB HAM BBEACHUA BHYTPHUMAaTOYHOU
TOPMOHAABHOM pUAN3UHT-cucTeMbI (BI'C).

C mnosBAeHHEM 5MO00OAM3AIIMM MAaTOYHBIX apTepuidl UCIIOAB30BaHUE
BPEMEHHO-PETPECCHOHHOIO METOAAa A€YEHHdA Y MOAOABIX JKEHIIHUH CTaA0
KAMHHYECKH HelleAecooOpa3HbIM. OTO 1o OoAbIe# 4acTH 00yCAOBAEHO TEM, YTO
CTaOMAM3AITMOHHBIN 3Tall ¥ MOAOABIX XKEHIIUH Oy[eT OILIyTHUMO IOATHM H 3a 3TOT
IIeEpHO/ MOXKET BO30OHOBUTBHCH POCT y3A0B. Kpome 3TOTO, HE BCE ITAITUEHTKU MOTYT
OBITH 9MOIIMOHAABHO HACTPOEHBI Ha [JAUTEABHBIH HIPHEM KOHTPAIIEITHBA HAU
BBeneHue BI'C. Owmboamzanusa wmaTodyHbIX aptrepuii (OMA) MoKeT cepbe3HO
KOHKYPHPOBaTh C BPEMEHHO-PETPECCHOHBIM METOAOM HMMEHHO y MAallMEeHTOK
MOAOZOTO Bo3pacTa 3a c4ér Toro, 4ro OMA daKTHYecKHu pelraer IIpobaeMy
MMalMeHTKU 3a OAWH [eHb U B [OaAbHeHNIeM He TpedyeTcs KaKoTo-Anu00
JOOIIOAHUTEABHOro aAedeHHus. OpgHako OMA moKa CyIIEeCTBEHHO IIPOUTPBIBAET TEM
ke aroHucraM ['HPI' moCTymHOCTBIO MeTOma W CTOMMOCTBIO. Kpome aToro,
npuMeHeHre aroHucroB [HPIT B mnepumeHomay3e o0cCOOEHHO IIOKa3aHO IIPU
COYE€TaHUU MHOMBI MaTKH C 9HIOMETPHO30M, IIPOCTOH THIIEPIIAA3HeH 3HAOMETPHUI
HAW yOAA€HHBIMU IIOAMIIaMH. B 3ToM caydae apeKT oKa3bIBaeTCd HE TOABKO Ha
MHOMY MaTKH, HO U Ha COILyTCTBYIOIIYIO [TIATOAOTHIO.

BpeMeHHO-perpecCCHOHHBIN MeTOoZ MOoSBHACT A0 OMA u mOMOr MHOTHUM
JKEeHIMUHaM H30ekaThb THCTEePIKTOMHUU. Ero IIpuMeHeHHe [0 CHUX IIOp II03BOAIEeT
JKEHIIMHAM HE€ IIOABEpPrarbCd XHUPYPrUYECKOMY A€YEHHIO, HO BoO3pacTrarllad
JOCTYITHOCTE 3MOOAM3aIIUU HAU IIOSIBAEHHE IIPOCTOI0, CXOXKEro C aMboan3anuent
MeTOo[a A€YEHHd, MOKET BCKOPE CBECTH IIPHMEHEHHE TOPMOHAABHOIO MeToAa K
MUHHUMYMY.

TakuM 00pa3oM, BPEMEHHO-PETPECCHOHHBIM METON A€YEHUS MOIKET
HCIIOAB30BAaTbCS y OOABHBIX C MAA€HBKUMH MHOMATO3HBIMH V3AaMH, [JOANKEH
KOMOWHHUPOBATBCS CO BTOPBIM, CTAOMAM3AIIMOHHBIM, 3TAIIOM (€CAW HEe HAaCTYIIHAA
€CTeCTBEHHAasd MeHOoIlay3a), OCOOEHHO IOKa3aH y KEHIIWH B IIEpPHUMeHoIay3e IIpU
COYEeTaHWH MHOMBI MATKHU C COILyTCTBYIOIIEeH MOOpOKaYeCTBEHHOH ITaTOAOTHEH.

CrabuabHO-perpecCHOHHBIH. B 3Ty rpymiy aedeOHbIX METONOB BXoauT OMA
U AQIlapOCKOIIMYEeCKasl OKKAIO3HWS MAaTOYHBIX apTepuil. TeXHUYECKH BBIIIOAHHUTH
5MOOAM3AIIMI0 MOZKHO IIPH AIOOOM BHAE MHOMBI MaTKH, HO HAKOIIA€HHBIH 3a
IIOCA€OHNE TOABbl OIIBIT IIOKAa3bIBA€T, YTO y HSTOr0 METOAA CYILIECTBYET HUINA,
o0ycAOBA€HHAsST KAMHHYECKOH I1€AeCOO0pa3HOCTBIO. BhIlle MBI y:Ke ONHCHIBAAU
cuTyaluy, B KOTOpbIx OMA 1mnokasaHa NDaieHTKaM. OTO, KaK IIPaBHAO,
MHOZKECTBEHHAasd MHOMa MaTKH, XOTd BO3MOXKHO poBeneHre OMA U npu HaAW4YHUH
OMHOI'O y3Aa, 3TO TaKiKe€ IIOATOTOBKa K KOHCEPBATHBHON MHOMSKTOMHH IIPHU
KOMOHHAITUM KPYHHBIX WU MEAKHUX MHOMATO3HBIX y3A0B. [l006aBUM YHUKAABHBIH
apdpexkT OMA Ha CyOMYKO3HBIE W IE€peIIeedyHble y3Abl, KOTOPhIE B IIOCAEAYIOIIEM
9KCIIYABCUPYIOTCH U3 MaTKu. Ho Ooaee 1mogpoOHO XOTEAOCH ObI OCTAHOBUTBHCH HAa
cutyanusax, korga OMA mDpoBoAUTE HE peKOMeHAyeTcd. B mepByio odepenpb 3TO
TUTAQHTCKHME MHOMBI MAaATKHU — Ooaee 20-25 HemeaAb € MHOIXXECTBOM
Pa3HOKAAHMOEPHBIX V3A0B, MNPAKTUYECKH IIOAHBIM OTCYTCTBHEM HEU3MEHEHHOIO
MuoMeTpus. OPdeKT OoT Takoil 3MO00AH3aIHU OyAeT HEAOCTATOYHBIM, MaTKa B
IIEAOM CYIIIECTBEHHO He yMeHbIINTCd. OMA He caeayeT HNPOBOAUTH IIPU HAAWYHU
€IUHUYHBIX CYOCEpPO3HBIX Y3A0B Ha TOHKOM OCHOBAHUU — 3TH y3Abl YMEHBIIATCH,
HO, KakK IIpaBHUAO, B OyayIlieM IalMeHTKy MOTYT BOAHOBATh II€PHUOAUYECKU
BO3HUKaloNe OOAM OT OCTaBIINXCS V3A0B. Takwe y3AbI AydYIlle BCEro
orepupoBaThb. HTpaMypasbHble, HO HE CYOMYKO3HBIE V3ABI, pPa3Mep KOTOPBIX
nmpubamkaercs K 10 cM u 6oaee 1mpu SMOOAU3AIUMH YMEHBIIIAIOTCH HECYIIIECTBEHHO,
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II03TOMY OMOOAM3HPOBATH TaKHWe y3Abl MOXKHO AMOO Ilepel KOHCEpPBATHBHOH
MUOMOKTOMHUEH, AMOO MIPHU HACTOMYMBOM 3IKEAAHUM MNaIlMeHTKU. /Arobble
IIOTPaHUYHbIE U 3AOKA4YECTBEHHBIE IIPOILIECCHI B T€HHUTAAUSX, OYEBHUIHO, TaKXKE
ABASIOTCS HOpoTUBoIokazaHueM masg OMA. Hepocrarounbeit 3dgpderkr paér
aMmboAmu3ang IIpU H3HAYaABHO IIAOXOM KPOBOCHAOKEHHWH MHOMATO3HBIX Y3AO0B,
II03TOMY [OIIIIAEPOMETPHUS SIBASETCS BasKHEHIITNM METONOM OOCA€IOBAHUA IIEpe[
peireHueM BoIipoca o npoBemeHun OMA. B Tom caydae, ecaAn manueHTKa HUMEET
HellepeHOCUMOoCTb Homa, OMA He MoxXKeT OBITH IIpOBeAeHa, TaK KaK [As
IPOBENCHUS STOM MPOLIEAYPhl HCIOAB3YETCS HOM-coepzKallui KoHTpacT. Ecam
TaKOl TIIallMeHTKE BCe Ke Hamboaee T1oKazaHa OMA, el MOKHO BBIIIOAHHUTDH
AAIIapOCKOIINYECKYI0 OKKAIO3UIO MATOYHBIX apTepU.

B oramume ot Ooabmiodr xupyprum OMA He 3akKphIBaeT IIyTh K
HCIIOAB30BaHHUIO BCEX OCTAABHBIX METONOB A€YEHHS MHOMBI MaTKu. OMA MozkeT
OPUMEHSTBCH V 3JKEHIWH, HMEIOIIUX PENpPOAYKTUBHBIE IIAQHBI, TaK Kak
HAKOIIA€HHBIN OIIBIT IIOKA3bIBAET, YTO CYIIECTBEHHBIX HAPYIIEHUN B IIPOTEKaHUU
OepeMeHHOCTH y KEeHIIMH, ITepeHecinx OMA, HeT.

Takum 00pa3oM, OpPraHOCOXpPAaHLOIIee AedeHUEe OOABHBIX MHOMOM MATKH —
3a/1a9a BBIIIOAHMMAs, U €€ OCYILIECTBA€HHE BO3MOXKHO IIPAKTHYECKU IIPU AIOOOH
CUTYyallUH €CAW HET COIIyTCTBYIOIIEH [aTOAOTHH, IIPH KOTOPOH HEOOXOoUMO
yAAAITh MaTKy, €CTb XOTd Obl TeopeTHdecKass BO3MOXKHOCTH €€ COXPaHUTb, €CTh
XKeAaHHEe ITallMeHTKH, OTCYTCTBYET OAaBA€HHE CO CTOPOHBI Bpada, CKAOHSIOIIETO
MMAIIUEHTKY K THCTEPIKTOMHUH M €CTh o0OpynoBaHHE, YMEHHE U JKEeAaHHe Bpada
IIOMOYb, KaK XO4YeTcCs ITallueHTKe, a He TaK, KaK yI00HO Bpauy.
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BOYROK NBQLIEDILMIS XO9STOLORDO XRONIKI ALLOQRAFT
NEFROPATIYASININ YARANMASINDA MCP-1 PROTEIN
EXSPRESSIYASININ ROLU

Kazimi M.
Morkazi Neftcilor Xostoxanast Bakit, Azaorbaycan

GIRIS. Boyrok transplantasiyas: edilmisxostolordo allograftin xroniki
nefropatiyasibdyrok noqglindon ilk il sonra transplantantin béyrok catismamazli-
gina gotiron asas saboblordon biridir [1].Xroniki transplantant nefropatiyasi xroniki
iltihab, fibroz vo tubulyar atrofiya ilo xarakterizo olunur.Allotransplantantin
xroniki nefropatiyasininpatogenezi anlasilmaz qaldigina baxmayaraq, bu
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zamanproteinuriya, hipertoniya vo proksimal tubulyar zodolonmo tez-tez rast
golinir. Proteinuriya veo bdyrok catismamazhiginininkisafi sado nefropatiyanin
proqresivlesmasi ilo do bagli ola biler[2-4]. Bundan slavs,0 da ballidir ki, tubulo-
interstitial fibroz doracosi bdyrok funksiyasinin azalmadorscosinive prognozunu
muoyyon edir[5-6].

ovvollor proteinuriyali xostolords allotransplantantin xroniki
nefropatiyasinin proksimal tubulyar hticeyrolordo (PTC) polipeptid Aprotinin
katabolizminin artmas: ilo olageli oldugugodsterirlmisdir[7-8]. Transplantasiya
olunmus bdyroklordoki proksimal borucuqlaradi xostodoki bdyrokds olduguna
bonzor bir sokildofisaliyyot géstorir, lakinbu zamanimmunosuppressiyadan olavo
tubulyar zodolonmo inkisaf edir[8].

Monosit hemoattraktant protein-1 (MCP-1) makrofaqlar/monositlorve T-
limfositlorin an glicli hemoattraktantlarindanbiridir[9]. MCP-1 PTCtorsfindon yerli
istehsal olunurvs bir sira iltihabi prosesloriinduksiya edir, bu iss digor sitokinlorin
ifrazina, transkripsiyafaktorunun aktivasiyasinavas béytumofaktorlarinin
tonzimlomosine gotirib cixarir ki, bu da tubulo-interstitial fibrozu tesviq edir[9-12].

Qlomerulonefritli xostolords sidik MCP-1 saviyyesinin artmasi bu giine kimi
yalniz bir iltihab markeri kimi tosvir edilmisdir. Onun soviyyosi proteinuriya [13-
16] vo homcinin tubulo- interstitial fibrozun agirhigi ilochomiyyatli doracads
korrelyasiya edir[14,15]. Lakin, bdyrok noqli edilmis xostolords voxtisusilo xroniki
allograft nefropatiyaliproteinuriyasi olan xostolordo MCP-1 roluhagda molumatlar
arasdirdigimiz adobiyyatda molumatlar tapilmamisdir.Grandaliano vo homm. [17]
allotransplantantin ksskin rodd edilmosils olan bdyrok resipientlorindesidikMCP-1
soviyyesinin artmasi ilobagliligin stibut etmislor. Hazirki calismada, biz bu
disbalansin aydinlasmasi u¢lin bdéyrok noqliolan xostolorde osasontransplanta-
siyadan 6 ay vo daha cox sonra (xronikialloqgraft nefropatiyas: olanlar da daxil
olmaqla) 24 saatliq sidikdo MCP-1 ekpressiyasininxostoliyin askarlanmasi,
inkisafi vo proqgressivlosmosindoki rolunu analiz etmisik. Reqression analiz
metodundan istifade edeorok, sidik MCP-1lilo proteinuriya ve nefropatiyanin
varligiolagalondirorok  klinik noticolorini muzakiresi aparilmisdir. Homgcinin
proteinuriyas:t olan muxtolif formali nephropatiyali xastolorin (vo oxsar bdéyrok
funksiyali transplant resipientlorin) vo normal subyektlorin dosidik ntimunslori
torofimizdon tohlil edilmisdir.

Material vo metodlar: Boyrok transplantasiyasi olunmusve noazors ¢carpan
proteinuriyasiolan comi 65 xosto vo onlardan 30xroniki allotransplantant
nefropatiyali transplantasiya olunmus xastolorinsidikde MCP-1 ekspressiyasi
transplantasiyadan ilk 6 ay sonraki muddotdstohlili aparilmisdir. ©9gor 20 ay
orzindo klinikada musahids edilonxostolords son 6 ayda(on cox 1 ilds)on azi 3son
tohlildeproteinuriya > 0,5 g / 24s askarlandigda homin xosto todqiqata daxil
edilmisdir (bu xastolords klinika muintozom olaraq sidikds 24 saatliq kreatinin vo
proteinuriya toyinolunub).Bundan slave, bu doévrde biopsiyasinda allotransplan-
tantin xroniki nefropatiyas: tosdiglonon butlin xostolor do todqgigata daxil
edilmisdir. Todqgigata homg¢inin kalsium inhibitorunda olanve mualicods
siklosporin vo ya takrolimus soviyyesi Olctilon butin xostolordaxil edilmisdir.
Kalsium inhibitoruna toksiklik stibut olan xastolor todqigata daxil edilmomisdir.

Belolikls, sidik nUmunolori (24 s) 3 il orzindobdyrok noqli keciron 65
xastodon toplanmisdir.

Boyrok transplantayasi kecirmomis vo adi nefropatiyasi olan 64 xastonin do
sidik niimunolorindoMCP-1 ekspressiyas1 vo kreatinin klirensi bdyrak noqli olmus
xostolorlomuigayisali  sokildodyronilmisdir. Buqrupa qlomerulonefrit (n=41),
hipertoniya (n=2), diabet (n=6), polikistik bdyrok xostoliyi (n=5), xroniki
pielonefritvo ya anadangoslmo bdyrok displaziyasi (n=8) vo digorxasstolor (n=2)daxil
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olunmusdur. Homg¢ininl7 saglam  koénullintin do  sidik ntmunalori
arasdirilmisdir.

Sidik MCP-1 (24s)ekspressiyasinin toyini icin Quantikine® Human MCP-
1 borkfazali Immunoferment komplekt analizi (R & D Systems, Abingdon, Béytik
Britaniya) istifads olunmusdur.

24 saatliq proteinuriya veo sidikdodiger biokimyovi goOstericilor ovvaller
oldugu kimi Wako Autokit Micro TP Kit(Alpha Laboratories, Hampshire, Boyuk
Britaniya)standart metoduistifads etmoklo Hitachi 747Avtomatik Analizatorunda
(Hitachi, Lewes, Béytk Britaniya) élcilmusdur|8].

Gostaricilorin tohlili

Windows tucun (SPSS Inc., Chicago, IL) programlarmslumatlarin va
naticolorin tohlil etmok tictin istifads edilmisdir vo orta arifmetik géstoricilor+ SE ilo
hesablanmisdir. Bonferroninin modifikasiyas1 ilo t-Student testi do istifado
edilmisdir.

Noticalor

Butin donorlar vs xastalorin klinik vo demoqrafik gostoricilori codval 1 va 2-
do sadalanmisdir. Butlin xostolorin kreatinin klirensi on azi 40 ml/doq idi.
Xostolorin 34-U siklosporin-ssasli immunosuppressor, 15-i takrolimus oasash va
15-1 iso evorilimus (prednizolon vo mycophenolate mofetil btittin xastolors parallel
olaraq verilmisdir) mualico almisdir. 30 xostodo transplantantin xroniki
nefropatiyas1 biopsiya ilo stbut edildi; xostolorin oksoriyystinds (24) tubulo-
interstitial fibroz-ytingul vo orta doaracsli, 6-da iso agir doracali idi.

Oksor xostolor qan tozyiqi nozarst Uicin on azi bir hipotenziv preparat
gobuledirdilor(3-blokatorlar, vazodilatorlar vo ya kalsium kanal blokatorlar
diuretiklorlorlobirgove ya onlar olmadan). Bundan slave, 2 xosto angiotenzin-
konvertasiya edon fermentinhibitoru (ACE-i) preparatinivo 1 xosto angiotenzin II
reseptorlarinin  blokatorlar1 gobul edirdi; bunlardan basqa 18-i kalsi
inhibitorlarilo; 9-u  takrolimusve 8-  siklosporin-esaslimmunosupressiya
ilomualicads idi. Orta arterial qan tozyiqi (MAP)oturaq vo ayaqusts olan zaman gan
tozyiqidiastolik + 1/3 (sistolik-diastolik) mm Hgolaraq hesablanmisdir.

Siklosporinin 12 saatliq soviyyosil48+11,7 »g / L idi(85-285 mg / L; HPLC
ekvivalentlori). Takrolimusun 12saatligsoviyyesi 8.5+1.0 ng / L (4.4-12.7 mg/L) idi.

Kalsium inhibitorlarilo muialicods olan xastslords daha gec transplantasiya
edilmisdir (4 il, 12-96 ay), takrolimus osasli immunosuppressorla mualicods
olanlar iso qisa dévrdon sonra(6 ay, 1-13 ay cf. siklosporin osasli xastolor ticlin
mualico sxemi 1 il, 1-24 ay, p <0.05). Go6zlonilonildyi kimi xostolordoe MAP
konullilordon daha ytksok idi. Blitlin xastolorin toxminon besds birinds (13/65)bu
goOstorici optimal idars olunan hipertoniya ilo muiqayisedo az idi. Takrolimusla
mualico alanlarda veadi nefropatiyali xastolordoMAP gozlonilmonilmayon doracods
yuksok idi (103.4£3.1 90-143mmHg vo + 1.1 102.7, 70-133 mmHg muvafiq
olaraq).

MAP on asagi siklosporinle muialice alanlarda (96.8 £ 1.8,73-132 mmHg) vo
geyri-kalsium mualicoys bagli transplantasiyaolmus xoastolords (97.8+3.6, 70-135
mmHg) qgeydo alinmisdir. Renal funksiyasi transplantasiya olmus (15-98)
xastoalorlo 39.0 ml/ doqve transplantasiya olmamis (15-112) xostolords 48.0 ml /
doq orta hesabla olmaqgla butlin xostolordo muigayise olunmusur (Cadval
2,molumatlar hondssi kimi(SE) vo diapason soklinds toqdim olunub).On yaxsi
boyrok funksiyasi qeyri-kalsineurin inhibitorla mualicodo olan xostolords
askarlandi(kreatinin klirensi 51.7 ml / daq, 15-98).

Boyrok noqli aparilmis xostolorde orta proteinuriya 1,3g / 24s (0.02-6.6);
43 xosto proteinuriya <0,5 g / 24h idi, qalanlarda > 0,5 g (32 xostodo > 1g / 24
saat ilo), biopsiya ilo xroniki alloqraft nefropatiyasistibut olunmus xoastolords do
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bunaoxsar proteinuriya qeyd olunurdu. Cadvel 2-do proteinuriyagodstoricilori
hondosi orta (SE) sira kimi toqdim edilib. On asagi orta proteinuriya qeyri-kalsium
inhibitoru ilo mualicoads olan xastslords (0.8 g / 24s, 0.02-3.0) vo oan yuksakiss
siklosporinlo muialics olan xastolords(orta hesabla 1,2 q / 24s, 0.02-6.4g/24 saat)
idi. Takrolimus-ssasli immunosupressiyada olan xastolordsorta proteinuriyal.O q
/ 24 (0.1-4.2) idi. Transplantin qalma muddsti kreatinin klirensi ve ya
proteinuriya iloolagoli deyildi. Adibdyrok xastoliyiolan xastolordoproteinuriya boyrok
noqli olunmus populyasiya ilo mtigayiseds xeyli yuksok idivoortalama 3.0 g /24s
(0.1-12.2) (6 xostodo <0.5g / 24s va digorlorindo > 0,5 g / 24s 49 xostoiso > 1g /
24s idi) toskil edirddi(Cadval 2).

Butiin xastolords sidik MCP-1 vs proteinuriya musbst korrelyasiya edirdi.

ACE-i mualico alan xostolords bdéyrok noqli on gucli oldu; 12 xosto
proteinuriya <0,5 q/sutkada vo 7 xastods proteinuriya > 1g /sutkada).Béyrok noqli
aparilan voaparilmayan xostolor arasinda sidik MCP1 vo sidik protein
gostoricilorinin reqressiya omsallarindahec bir shomiyyostli forq yoxidi. Sidik MCP-
1 saviyyesi yas, noaqlin muiddsti, MAP, kreatinin klirensi vo qanda siklosporin vs ya
takrolimus soviyyesindon asili deyildi.

Cadval Ne 1.
Boyrak kogiiriilmasi aparilan donorlar va resipientlorin xiisusiyyatlori.
Noatica ortalama kimi ifads olunub + SE (diapason)
Donor Canli alicisay1 (%) 65 (100)
Cinsi (K/Q) 29/36
Yas (il) 48.5+3.0 (13-69)
Resipient Cinsi (K/Q) 51/14
Yas (il) 52.8+1.5 (22-80)
Nativ béyrok | Qlomeruloneftit, diabetik nephropatiyast, 711
patologiyasi (%) Nefroskleroz
Interstitial xastalik / xroniki pielonefrit
Boyiiklorin polikistik xastaliyi 10.6
Namolum / Digor
5.3
13.0
Transplantin Gecikmis transplant funksiyas1 (%) 24.4
funksiyasi Koskin roddetms epizodu 0.8+0.09 (0-3)
Cadval Ne2.

Xostalorin klinik gostaricilori Arterial tazyiq (MAP), Kreatinin klirensi (CrCl), 24 saathq
sidik ziilalr (UProt) va MCP-Itransplant xastalorda (TP), transplantasiya olunmayan adi boyrak
xastalarinda (Non TP) va saglam koniilliilorda. Yas vo MAP, ortalama + SE kimi ifada olunur,CrClI,
UProt va MCP-1 isa handasi vasitasi kimi (SE) (diapazon)

Qruplar Xosto Cins Yast TP CrCl UProt MCP-1

sayt  (KIQ) illorlo illorls il L] (pg/24h)

()
Bitin 52.8+1.5% 2.2+0.7 98.5+1.4% 34.3(1.08) 0.59(1.17)¢ 252.3(1.14)*°
TP (22-80) (0.5- (70-143) (15-98) (0.02-6.63) (21-3855)
xastalor B0
Non 64 40/24  52.7#1.9* - 102.7+¢1.1°  40.1(1.08)  2.04(1.13) 412.4(1.16) *
- (22-86) (70-133) (15-112) (0.11-12.24)  (16-3538)
xastalar
Konulla 17 7/10 37.5+2.0 - 86.5+2.5 - 0.05(0.02) 139.9(1.27)

(28-54) (74-102) (0.04-0.06) (9-577)
a&Db

Koniilliilori ilo miigayisads p <0.001 0,01; °p <0.01, °p <0.0001 Non TP il> miiqayisads



100 SAGLAMLIQ — 2016. Mo 5.

Sidik MCP-1 24 saatliq soviyyesi transplantasiya edilon vo transplantasiya
edilmoyon xostolorde saglam konullilorlo muiqayiseds shomiyyatli doracods yliksok
idi(Cadval 2). ©On ytukssk MCP-1 soviyyesi bdyrok noaqli aparilmayanytiksok daracods
proteinuriyasi olan xostolords idi. Béyrok noqli olan xostolor arasinda iso MCP-1
soviyyesi siklosporin-esashimmunosuppressiyada olanlarda (agir proteinuriya ilo)
digor xostolor ilo muiqayisado daha yuksok idijhondssi sirada (SE) diapason 314.5
(1.21), 42-3855 pg/24smuqayiss ticuin takrolimus mualicesindoki xastslords 165,3
(1.31), 21-1423 pg/24 s vo qeyri-kalsium ininhibitor sxeminds ilo olanxastolorda
166.8 (1.21), 30-941 pg/ 24 s, p <0.05].

Miizakirslor: Proteinuriya boyrok noqli aparilan xostolordo muhim bir
klinik g6storicidir vo oksor hallarda xroniki proqresiv alloqgraft nephropatiyasi olan
xostolords transplantantin bdéyrok funksiyasinda hor hansi bir enisindon 6nce
omolo golir. Hazirki todqiqatda bozi xostolordo bas veron doyisikliklorardicillig:
ovazsizdir, ¢linki erkondiaqnoz qoymaga,muidaxiloetmoys, hom do proqressivlos-
monin vo cavab mualiconinmonitoringine imkan verir. Tubulo-interstitial zado
dorocasi adi vo noql edilmis bdyroyin prognozunumuoyyon edir[1,8,18]. Beloliklo
sidikiltihab markerlori olave bir vasito kimi faydali ola bilor, lakin proteinuriya
soraitdo sidiyoplazma filtrindon muxtolif slave qatqilarin oldugu Uug¢in onlar
interpritasiya etmok cotin ola bilir[8,18]. Boyrok noqli kontekstindo vo xtisuson do
proteinuriyali xostolordo sidik MCP-1 molumatlart mohduddur. Hazirki carpaz
todgiqatin noticosindonisboton cox saydabéyrok noqli aparilan xostolordoilk dofo
olaraq transplantasiyadan 6 aydan vobir neco il sonraki muddotdo aparilaraq
sidik MCP-1 vo proteinuriya arasinda slaqsler askarlanib.

Boyrok catismamazhiginin dorscesinin mugqayisesinde sidik MCP-
laktivliyibOyrok noqli olan xastolords adi xasto bdyroklo olanlarla nisbotds daha
asagl idi. Bu iso glomerular xostoliyin vo yaranan agir proteinuriyanin iki odad
boéyrokds transplantasiya olunan bir orqandandaha cox olmasileizah oluna bilsr.
Boyrok noqli olan xostolords sidik MCP-1 kasilon log-log sahslorinde sidik
proteinagars: siklosporin-asasli mualico alan xostolordesidik MCP-1 takrolimus va
ya digor geyri-kalsium inhibitor agentlori alan xostolorilo muqayisedo daha
ohomiyyostliolmusdur. Homcinin todqiq edilon xoastolorin oksoriyysti siklosporin-
osasli immunosuppressiya alanlar idi(Gstinltik kalsium inhibitorlarinin
istifadosini oks etdironzaman) vo bu xoastolorin proteinuriya saviyyasi diger bdyrok
noqli olunan xoastalorlo muiqayisads yuksak idi. Hoqgigoton,on agir tubulo-interstitial
fibroz ilo boyrok noqli olan 6 xastods proteinuriya vo MCP-1 soviyyesi butiin diger
boyrak noqli keciron xastolordon daha ytksok idi.

Biz boyrok noqglindon sonra ACE-i mualico alan nisboston kicik xosto
grupunda xususilo MCP-1 vo proteinuriyaarasinda gucli korrelyasiya oldugunu
gostordik. Umumiyyatls, son illor orzindoACE-i-nin transplantasiyadan sonraki
istifadesi artirmaqdadir, ammaxtisuson artan metabolik asidoz vo hiperkaliemiya
baximindanolan problemrls (gézlonilon vo muracist olunan) yanasi [7]. Boyrok
noqli aparilan 12/19 xastodo ACE-i gobulu fonunda sidik MCP-1 soviyyosiasagi
var idi. Bunun goézlenilon tesiri proteinuriyanin azalmasi baximindan bir faydali
ola bilordi [4,7,19]. ACE-i ilo mualico qrupunda <0.5g proteinuriya ilo 12
xostodoMCP-1 soviyyasi <300 pg / Dgalan7-ds iso >300-3000 proteinuriya iso > 1-
6.4 g / 24idivoMCP-1 soviyyesi proteinuriya artmaszi ilo paralel olaraq artmisdir.

Bizim todqiqatda MCP 1 plazmadadlciilmoadi. Mévcud todgiqatlarda artiq
boyrok xostoliklorinds plazmada MCP-1-in ohomiyystli doracods artdigi haqda
molumatlar var[13-15]. Sidik MCP-1 proteinuriyali bdyrok noqli olan xostolorde
yerliPTC istehsalinintubulointerstitial fibrozuntosviqinioks etdirir.PTC kultur
sistemininin in vitro vo heyvan modellori TUzorindoki todqgigatlarida bu
fikridostokloyir[9-12].Bizim todqgigatda MCP-1 vo kreatinin arasinda bir
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korrelyasiya askarlanmamisdir. Bu oslago xostolordokreatinin on azi 15 ml/doq
oldugda dogrudur[8, 18]. Bundan olavs,blitlin xastoqruplarda boéyrok funksiyasi
muqayiso edilmisdir. MCP-1 soviyyesi yas, transplantasiyanin muddosti, orta
arterial tozyiq vo qanda siklosporin vo ya takrolimus soviyyesindon asili deyildi.
Todqiqatimiz gostordi ki, sidik MCP-1lhotta proqressivlogson transplantant
catismamazligl olanproteinuriyali xostolordoiltihabin faydali sidik markeri kimi
tomsil edils bilor.
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USAQLARDA SIDIKLIK-SIDIK AXARI REFLUKSUNUN CORRAHI
VO ENDOSKOPIK KORREKSIYASININ YAXIN VO UZAQ
NOTICOLORININ QIYMOTLONDIRILMOSI.

Abdullayev K.I., Quliyev C.B., Soltanov R.S.

“Uroloji Morkoz” K. Abdullayev klinikast, ATU-nun Usaq
corrahligt kafedrast ; Sumqayit sohar Usaq xastaxanasinin
corrahiyy» sobasi. Bakiw Azarbaycan. e-mail: rafael-soltanov @
mail.ru.

Acgar sozlor:  Sidiklik-sidik axari rvefliiksu, corrahi, endoskopik korreksiya, usaq.

Problemin aktualligi. Sidiklik-sidik axari refliksu (SSAR) sidikc¢ixarici
sistemin inkisaf qusurlarinin vs xastoliklorinin 25-30% toskil edir. (2). SSAR
sidiyin sidiklikdon retroqrad olaraq yuxar: sidik yollarina atilmasi ilo xarakterizo
olunur. SSAR-n patogenezindo ureterovezikal seqmentin (UVS) anadangolmo
catmazhigr vo sidikcixarici sistemin iltihabi xostoliklori noticesinds sidik axarinin
gapayici aparati mexanizmindo bas veron ikincilili doyisiklor durur (4) Bir cox
muslliflorin moelumatlarina géro usaq uroloji praktikasinda SSAR 75% tosaduifdo
UVS lzvid catmazhg (sidik axarinin agzinin yuxari ve asagl dodaqglarinin
hipoplaziyasi, sidik axarinin intravezikal hissosinin qisa olmasi vo s.) naticesindo
bas verir. Yerdo qalan 25% xostolords iso ikincili doyisiklor (sidiklik yollarinin
infeksiyalari, pielonefrit, qalxan infeksiya vo s.) noticosindo omolo golir (4). Hal-
hazirda SSAR-n diaqnostikas1 elo bir c¢otinlik térotmir. Bunun Uc¢lin standart
olaraq laborator analizlor, US muayinssi vo Dopleroqrafiya, rentgenouroloji
muayinslor aparilir. Bu patologiyada aparici muayino Usulu sistoskopiya vo
urodinamiki (sistotonometriya) mtiayinslor hesab olunur. Axirinc iki metod tokco
diagnozu tesdiqlomir, eyni zamanda patologiyanin tizvi vs ya funksional olmasini
muoyyon etmoys imkan verir (5). SSAR-n formasindan (birincili vo ya ikincili) asili
olaraq mualico taktikas: ya konservativ (sidiklik yollarinin infeksiyasi naticosinds
UVS-n ikincili ¢catmazligi olduqda) ya da corrahidir (6). SSAR-n ononovi aciq
corrahi omboliyyatlarina sidiklik xarici, sidiklik daxili vo mustorok corrahi
omoliyyatlar, on muasir metoda iso endoskopik korreksiya aiddir. Yuxarida
gostorilon butun cerrahi korreksiya tsullarinin 6zinomoxsus musbst cohotlori ilo
yanasi, onlarin hor birinin bu vs ya digor catismayan cshotlori do vardir ki, bu da
SSAR-n mualicosini daha da tokminlosdirmoyos holo do ehtiyac olduguna dolalot
edir.

[sin mogsadi. Usaqglarda SSAR mualicesinin yaxin vo uzaq noticalorini
kompleks qgiymotlondirmoklo daha adekvat korreksiya tisulu isloyib hazirlamaqla
mualiconin noticesini yaxsilasirmaqdir.

Material vo metodlar. Son 15 ildo SSAR-n ilo musahidomiz altinda 20
gunltytindon 15 yasina kimi 260 xasto olmusdur. Onlardan oglanlar 121 (47%) qizlar
139 (53 %) toskil etmisdir. SSAR muxtolif dorocoslorinds aparilan corrahi vo
endoskopik korreksiya tisullarina gors xostalor 4 qrupa bélinmusdur: I grupa SSAR
Lich-Gregoir Usulu ilo edilon ureterosistoneostomiya — 46 xosto; II qrupa SSAR-n
Paquin omoliyyatina K.Abdullayev klinikasinin etdiyi modifikasiya ilo aparilan
ureterosistoneostomiya - 45 usaq; III qrupa SSAR-n aradan qaldirilmasi tGc¢in
STING (Subureteral Transureteral Injection) metodu ilo sidik axarinin agzinin
altina qabarma omolo gotirmok moqgsodilo bir proyeksiyada DAM+ vo DEXEL
gelinin yeridilmosi ilo endoskopik korreksiya olunan 149 xasto; IV qrupa iso SSAR-
n aradan qaldirilmasi1 Uc¢ln endoskopik korreksiyanin AckapoB M.C. vo
AtinakyaoB A.[l. Gsulu ils iki proyeksiyada aparilmis 20 pasient daxil edilmisdir.
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SSAR-n endoskopik korreksiyasi “Storz” firmasinin (Almaniya) 9,5-10 Ch
tubuslu, iyns UclUn isci kanali 21-23 G olan usaq sistoureteroskopu ilo
aparilmisdir. Uroimplant kimi DAM+(Rusiya) vo DEXEL (Turkiys) gellorindon
istifads olunmusdur.

Endoskopik korreksiya Umumi agrisizlasdirma altinda goéruntala
monitoring vasitssile icra edilmisdir. STING metodu ilo bir muistevide endoskopik
korreksiya asagidaki kimi aparilmisdir: Sidik axarinin agzindan 4-5 mm
mosafods, damarsiz sahodos saat oqrobinin 6 istigamotinds, usagin yasindan asili
olaraq 0,5-2,0 ml hocminds gel yeridilir. Gelin yeridilmasi amals golon qabarmanin
sidik axarinin yuxari divarina toxunana qodor davam etdirilir. Bu zaman sidik
axarinin agzi noqts vo ya ensiz bir yariq formasini alir (Saokil 1).

Sokil 1. STING metodu.
1- sidik axarinin agzi; 2- sidik axari; 3- polimer DAM+ ; 4-iyno.

STING metodu ilo bir proyeksiyada endoskopik korreksiya SSAR-n biitiin
doracalorinds istifads olunmusdur. SSAR 1 dorocesindo 3 xostodo, II doracosindo 84
pasientdo, III doracado 61 usaqda vo IV-V doracads iso 4 xostado aparilmisdir. 140
xostoys sidik axarinin agzinin altina gelin 1 dofo yeridilmosi ilo antirefliks
mexanizmins nail olma miUmkin olmusdur. Bununla belo SSAR III doracossi ilo
olan 61 xaostodon 7 xastodo, IV-V doracs ilo olan 4 xastonin 2-do refliiks tam aradan
galxmadigina goro gelin tokrar yeridilmoesine ehtiyac yaranmisdir. Tokrari
korreksiyadan sonra III doraco ilo olan 7 xostonin 5-do refliks tam aradan
galxmis, 2 pasientds iso refliiks II doracoys godor azalmisdir. IV-V doracs refliikslo
olan 4 xostodon 1 noforindo refltiks III doracoys, 1 noforinde iso II dorocays godor
azalsa da 2 xostodo refliksun doracasi doyismoz qgalmisdir. Hor iki xastoys Paquin
Usulu ils uretraneostomiya omoliyyat: icra edilorok refliiks aradan qaldirilmisdir.

Gelin STING metodu ilo bir proyeksiyada yeridilmoesindon sonra yuxarida
olan catmazliglar1 nozoro alaraq biz artiq 2014-cu ildon AckapoB M.C. vo
AtinaxkyaoB A.Jl. (1911-ci il) toklif etdiklori gelin 2 proyeksiyada vurulmasi
metodundan istifads edirik. Bu metodun mahiyyoti ondan ibarstdir ki, gérmo
nozaroti  altinda gel yigilmis sprisin iynesini 0,5-1,0 sm. dorinliyindo saat
ogrobinin 12 istigamotinds sidik axarinin yuxari divarinin selikli gisasinin altina
vururuq (l-ci iyno). Gelin yeridilmosi selikli gisada omolo golon gabarmanin
(bolyusun) sidik axarinin asagi divarina toxunana qodor davam etdiririk. Sonra
homin iynes xaric edilorok sidik axarinin terminal hissosindon 0,3 sm xaricdon saat
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ogrobinin 6 istigamotinds sidik axarinin agzinin altina yeridirik. Gelin yeridilmosi
sidik axarinin asagi divarinda amsolo golon gabarmanin (bolyusun) sidik axarinin
yuxari divarina doyans godor davam etdirilir. (Saokil 2).

Sokil 2. SSAR endoskopik korreksiyasinda gelin iki proyeksiyada yeridilmasi.
1- sidik axarimin agzi; 2-  sidik axari intramural hissasi; 3- polimer — Dexel;

4 -iyna.
Cadval Ne 1.
SSAR il olan xastalorin boliinmasi.
Refliiks SSAR Usaglarin yas - illorla
doracalari
0-3 4-7 8-11 12-15 Comi
Sol torafli | 0 1 0 0 1
I 14 14 5 3 36
1 10 18 4 4 36
V-V 1 4 4 3 12
Sag I 2 2 1 1 6
torafli | 6 6 3 0 15
1 5 10 3 3 21
vV-v 3 3 5 2 13
Iki | 4 4 0 0 8 (16)
torafli 1 33 15 2 0 50(100)
1l 20 15 4 2 41(82)
v-v 13 5 3 0 21(42)
Comi 111 97 34 18 260(240)

Qeyd: motarizada gostarilonlor sidik axarlarimin sayidir.

Belolikls, gelin sidik axarinin intramural vo onun agiz hissosinds selikli
gisa altina yeridilmosi noticesindo omolo golon gabarmalar (bolyuslar) hesabina
sidik axari “S”-o bonzor forma alir ki, bu da hom sidik axarinin intramural
hissosinin uzanmasina vo hom do sidik axarinin intravezikal hissosinin
daralmasina sabob olur (Sokil 2). Noticods etibarli antirefliks mexanizmi yaranir
ki, bu da SSAR-n garsisini tam alir. Bu tsulla ytksok doroacsli (III-V) SSAR ilo olan
20 xastoys endoskopik korreksiya aparmisiq.

Musahidomiz altinda olan xostolorin refliksun toroflorine, doracesine vo
yasina gors boliinmosi asagidaki codvalds gdstorilmisdir. (Codval 1).

Cadval 1 gortinduyt kimi SSAR diger yas papulyasiyalarina nisboton erkon
yash (3 yasa kimi) usaqlarda daha cox rast golinir (111 - 42,7%). Digor torofdon sol
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torofli zodolonmo saga nisboton Ustinliuk toskil etmisdir (85% vo 55% muvafiq
olaraq). Diqqgati calb edon mogamlardan biri ds odur ki, iki torafli SSAR ilo olan 120
xostodon 70 (58,3%) 3 yasa kimi usaqlarda musahido olunmusdur. Bu iss onu
demaoyo osas verir ki, SSAR mualicosinin naticolorine giymot verorkon zodslonmis
sidik axarlarinin say1 nozoro alinmalidir.

Codval 1 basqa bir motlob dos hasil olunur ki, I-IT doracsli SSAR 116 (44,6%)
sidik axarinda, III - doracoli refliks 98 (37,7%) sidik axarinda rast goldiyi halda,
IV-V doracali refliks 46 (17,7%) sidik axarinda askarlanmisdir. Bu onu gostorir
ki, usagin yas1 artdiqca refliksun doracosi do azalmaga meyilli olur. Bununla belo
SSAR on agir formasinin, xtisuson dos yuxari yash pasientlords rastgolmosi muialico
taktikasinin sec¢ilmosi Uiclin mtihiim shomiyyat kasb edir. I-II doracali SSAR ils olan
usaqglara endoskopik korreksiya osason 6 aydan 1 ilo kimi aparilan konservativ
terapiya effektsiz olduqda aparilmisdir.

Noticolor vo miizakirslor. SSAR mualicosinin giymsotlondirerkon asagidaki
osas meyarlar nozoro alinmisdir: aparilan corrahi omoliyyatin davam etmo
muddati, omoliyyatdan sonrak: erkon dévrde xostonin Umumi voziyyoti, xastolorin
stasionarda qalma muddsti, qanin ve sidiyin analizlorinin g06stericileri,
pielonefritin olmas1 vo ya koskinlogmosi, eyni zamanda SSAR residivi. Aparilmis
corrahi muidaxilslorin vo endoskopik korreksiyanin analizi Codval 2 verilmisdir.

Cadval Ne 2.
Usaqlarda SSAR apariimig carrahi metodlar va endoskopik korreksiya.
Corrahi omoliyyatin vo SSAR doracalari

endoskopik korreksiyanin
novloari. | I i Y, Comi

Mut. | % Mt % Mit. % Mit | % Mt %
Lich-Gregoir tisulu ila - - 17 6,5 28 10,8 1 0,34 46 17,64
ureteroneosistostomiya
Paquin tisulu ilo - - 21 8,1 10 3,84 14 54 45 17,3

ureteroneosistostomiya

SSAR-n STING metodu ilobir |3 [1,15 84 32,2 61 23,5 4 1,5 149 58,35
proyeksiyada endoskopik
korreksiya

SSAR-n M.C.Ackapos vo - - 4 15 10 3,84 6 2,3 20 7,65
A.JI.AlinakynoB metodu ilo iki
proyeksiyada endoskopik
korreksiya

Codvel 2 gorinduyu kimi Lich-Gregoir omoliyyati ssason SSAR-n II-III
doracesinds, Paquin omoliyyati iso II-V doracolorindo icra olundugu halda
endoskopik korreksiya SSAR buittin doracolorinds o, ciimlodon 3 usaqda refliksun
I dorscosindo aparilmigdir. Bu ona dolalst edir ki, endoskopik korreksiyani
xastoliyin erkon stadiyasinda aparilmasi mimkuindur.

SSAR korreksiyasinin noaticslorinin retrospektiv vo prospektiv muiqayissli
analizi onu gostordi ki, anonoavi corrahiyye omoliyyatlarinin davam etmo muddsti
ortalama 1,5-2 saat toskil etdiyi halda, endoskopik korreksiyada bu mutiddst 15-
30 doqiqgs toskil etmisdir. Corrahi mtidaxilodon sonraki dévrds I vo II qrup xostolor
ureteral vo sidiklikdo kateterin olmasi1 hesabina agri simptomuna gors yalniz 7-8
gln aktivlosdiyi halda, endoskopik korreksiyadan sonra xastolor sidiklik kateterini
cixarandan 2 gin sonra aktivlosmisdilor. Agr1 simptomu I - II qrup xostolords 3-5
gin davam etdiyi halda III-IV qrup xostolordo iso agri simptomu musahido
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olunmamisdir. Orta hesabla I vo II gqrup xostelorin stasionarda galma muddoti 10-
12 sutka oldugu halda, endoskopik korreksiyadan sonra xastolorin yalniz 15%
stasionarda 4 sutkaya qodor qalmis, yerdo galan 85% usaqlara endoskopik
korreksiya ambulator olaraq icra edilmisdir. Ononovi corrahi omoliyyatlardan
sonra sidiyin laborator analizinds (makroskopik vo mikroskopik) tam sanasiya 14-
16-c1 gunlordo mumkin oldugu halda, endoskopik korreksiyadan sonra tam
sanasiyaya 7-8 sutkada nail olunmusdur.

Ononovi carrahiyys omoliyyatlarindan sonraki uzaq doévrlorde bulitin
xostolords pielonefritin koskinlosmosi residivi mtisahido olunmusdur. Endoskopik
korreksiyadan sonra 3 qrup xostolordo obstruktiv pielonefritin koskinlogsmosi
yalniz S (3,4%) tosadlifdo askar edilmisdir. 4 qrup =xostolords iso obstruktiv
pielonefritin koskinlosmosi olmamaisdir.

SSAR endoskopik vo corrahi mualicesinds 6 ay sonra aparilan yoxlama
zamani Lich-Gregoir ompoliyyatindan sonra 3 (1,15%) xostods, Paquin
omoliyyatindan sonra 1 (0,34%) usaqda, bir proyeksiyada aparilan endoskopik
korreksiyadan sonra 3 (1,15%) pasientds refliiksun residivi bas vermisdir. Biitiin
hallarda residivler tokrari gelin yeridilmesi ilo aradan qaldirilmisdir. Iki
proyeksiyada icra olunan endoskopik korreksiyadan sonra hec bir xastods residiv
tosadiif olunmamisdir. Biz bunu gelin iki proyeksiyada yeridilmosindon sonra
sidik axarinin UVS- hissosindos vo sidik axarinin agzinin giracok nahiyssindo omaolo
golon gqabarma hesabina sidik axarinin “S”-bonzor forma almasi noticesindo sidik
axarinin uzanmasina vo sidik axarinin daralmasina sobob olaraq adekvat
antirefliiks qapaq mexanizminin amolo gotirmosi ilo izah edirik.

Belolikls, SSAR aradan qaldirilmasi usagin yasindan ve refliksun
doracesindon asili olmayaraq endoskopik korreksiyadan baslamalidir. ©gor tokrari
endoskopik korreksiyadan sonra refliiks residiv verorso onda ya endoskopik
korreksiyanin iki proyeksiyada aparilmasi, ya da ononovi Lich-Gregoir vo ya
Paquin usuluna klinikanin toklif etdiyi tokminlosdirilmis corrahi omoliyyatin
aparilmasi mogsodouygun hesab edirik.

e-mail: rafael-soltanov @ mail.ru.
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PE3IOME

OLIEHKA BAMXKAUIIUX 1 OTOIAAEHHBIX PE3YABTATOB XUPYPTUYECKOU U
SHAOCKOIIMYECKON KOPPEKIMH I1Y3bIPHO-MOYETOYHUKOBOTI'O
PE®AIOKCA Y IETEU.

AbnyanaeB K.U., KyaueB Y.B., CoaTanosB P.C.
Baky. Azepbaiiaxkan
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AHaau3upyd PE3yAbTATBhl XUPYPTUYECKOTO U OHAOCKOIIMYECKOIO ACYEHUS
IIy3bIPHO-MOYETOUYHHUKOBOTO peaokca y 260 OOABHBIX, aBTOPHI IIPHUIIIAU K
MHEHHIO O TOM 4To, ycrpaHeHue [IMP y mereil, He3aBHCHMO OT BO3pacTa U
CTEIIEHU peAIOKCa, MOAKHO HAYHMHATBCA C SHIOOCKOIMYECKOH KoppeKuuu. [Ipu
5TOM HEOOHOKPATHOE HCIIOAB30BaHUE [JAaHHONW MaHUNYAIIIMHM UM OTCYyTCTBHE
apekTa, gBageTcd abCOAIOTHBIM IIOKa3aHHEM K 3HIOCKOITMYECKOH KOPPEKIINU B
OBYX IIPOEKIHIxX («Ha 6-Tu 12-yacax») HMAM K IIPOBEAEHUIO TPaIAHUIIMOHHOH
oIepanuu.

KaroueBrie caoBa: [IMP, xupyprudeckasi, 3HOOCKOIHNYECKad KOPPEKIH4,
[ETH.

SUMMARY

ASESSMENT OF EARLY AND LATE RESULTS OF SURGICAL AND
ENDOSCOPIC CORRECTION OF VESICOURETERAL REFLUX IN CHILDREN.

Abdullayev K.i, Kuliev CH.B, Soltanov R.S
Baku. Azerbaijan

Analyzing the results of surgical and endoscopic treatment of
vesicoureteral reflux in 260 patients, the authors came to the view that the
removal of VUR in children, regardless of age and degree of reflux, should begin
with the endoscopic correction. At the same time the repeated use of the
manipulation and the lack of effect, is an absolute indication for endoscopic
correction in two projections ("6-minute 12-hours') or to the conduct of traditional
surgery.

Keywords: VUR, surgical, endoscopic correction , children.

Daxil olub: 23.05.2016.

GOZ ENUKLEASIYA VO EVISSERASIYASININ NOZOLOJi
SOBOBLORININ STRUKTURUNUN SOCIYYOLORI

Ismayilov Q.M.

0.0liyev adina Azorbaycan Dovbt Hokimbri Tokmillbsdirmo
Institutu.

Giris. Insanlarin psixoloji ve sosial durumuna ciddi tesir edon g6z
enukleasiya vo evisserasiyasi omoliyyatlar: xtisusi tibbi gostorislor osasinda hoyata
kecirilon vo alternativi praktik olmayan zoruri mualics - profilaktik, tibbi — estetik
todbirdirlor. Rusiya Federasiyasinda ildo orta hesabla 12 mino godor belo
omoliyyatlarin  aparilmasit zorursti mévcuddur [1]. Ingiltoronin xostoxana
statistikasina goro 1998-ci ildo 583 enukleasiya, 392 evisserasiya omsoliyyati
hoyata kecirilmis, sonraki illords onlarin say1 nisbaton coxalmis, son illords ise bir
godor azalaraq muvafiq olaraq 467 vo 382 toskil etmisdir [4]. Bu omsoliyyatlan
zorurilosdiron soboblor coxdur vo ayri — ayri1 6lkolordo onlarin xtisusi c¢okilori
forqlidir [1 — 8]. Bels ki, Rusiyada tam olmayan molumatlara géro enukleasiya va
evisserasiyanin soboblori arasinda ssas yerlori iltihabi xostoliklor (43%), terminal
agrih qlaukoma (33%), bodxassoli yenitéromolor (13%) vo posttravmatik
subatrofiya (11%) tuturlar [1]. lordaniya universitetinin oftalmologiya bélmosindo
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hoyata kecirilon belo omoliyyatlarin soboblori daha genis cesidlords ayird
edilmisdir: travmalar, endoftalmitlor, qlaukoma, keratitlor, sislor, Bexcet xastoliyi
vo sair [2]. Azorbaycanda da mualics - profilaktika todbirlori kifayst godor effektivli
olmadigina goro enukleasiya vo evisserasiya omoliyyatlar: Giciin genis gostorislor
vardir, amma bu omboliyyatlar1 zorurilosdiron patologiyalarin rolu ve yeri elmi
osaslandirilmamaisdir.

Todgiqatin mogsadi: Azorbaycanda g6z enukleasiya vo evisserasiyasi
omoliyyatlarina gosterislori formalasdiran xastoliklorin nozoloji strukturunun
saciyyeslondirilmasi.

Todgiqatin materiallar:1 vo metodlari. Mtisahids vahidi kimi g6z enukleasiya
Vo ya evisserasiyasi omoliyyatina moruz qalmis pasiyent gotirilmusdir. Musahido
ucdantutma yolu ilo 510 pasiyentin xostolik tarixlorinin retrospektiv tohlilino
osaslanir. Pasiyentlor cinso vo yasa (0 -9, 10 — 19, 20 - 29, 30 - 39, 40 — 49, 50 -
59, 60 — 69, 70 — 79, 80 vo yuxari yaslar) vo omoliyyata goOstoris olan osas
patologiyanin diagnozuna goéro qruplasdirilmisdir. Hor nozoloji forma uzro
pasiyentlorin yas torkibi, hor yas qrupunda onlarin omoliyyata sobab olmus
xostolikloro gbro torkibi muoyyon edilorok muqayise aparimisdir. Statistik
islonmods keyfiyyot slamsotlorinin tohlili metodologiyas: totbiq edilmis, qruplar arasi
forq xi - kvadrati meyar1 ilo qiymotlondirilmisdir. Durustlik dorocesini
adekvatlasdirmaq Utictin Yeyts duizolisi totbiq edilmisdir [9].

Alinmis noticolor. Pasiyentlorin 25,9+1,9 %-do (95% etibarliliq intervali
22,1 - 29,7%) enukleasiya, 74,1£1,9% - do iso (95% etibarliliq intervali 70,3 -
77,9%) evisserasiya omoliyyatlart hoyata kecirilmisdir. Onlarin az qismi qadin
(37,0+2,1%), oksoriyyoti iso (63,0%£2,1%) kisilordir. Pasiyentlorin yas torkibinds
statistik durust yuksek pay 70 — 79 yas qrupuna aiddir (19,2+1,7%). Digor yas
gruplarinin xudsusi ¢okilori nisbaton azdir vo onlarin ardicilligi asagidak: kimidir:
40 - 49 yas (15,4+1,6%), 60 — 69 yas (15,3+1,6%), 50 — 59 yas (12,4+1,5%), 20 -
29 yas (11,2 1,4%), 30 — 39 yas (10,0£1,3%) vo sairs.

Enukleasiya vo evisserasiyaya gostoris olan xostoliklor arasinda birinci yeri
glaukoma tutur (39,8+2,2%; 95% etibarliliq intervali 35,4 — 44,2%), ikinci yerdo
endoftalmitlor (20,4+1,8%; 95% etibarliliq intervali 16,8 — 24,0%), ticinci yerdo
travmalar (13,3%1,5%; 95% etibarliliq interval1 10,3 — 16,3%) durur.

Enukleasiya vo evisserasiyayaya gostoris olmus patologiyalarin pasiyent-
lorin yas qruplarina goéro boélgtisti 1-ci coadvelds verilmisdir. Travmalarla baglh
omoliyyatlarda pasiyentlorin oksoriyyoti 10 — 19, 20 — 29 vo 30 - 39 yaslarda
(muvafiq olaraq 26,4+5,3; 23,5%5,1 vo 17,7%4,6%) oldugu halda endoftalmitlorlo
(60 — 69 yas 26,914,3%; 70 — 79 yas 28,9%4,4%), qlaukoma ilo (40 — 49 yas
23,614,2%; 70 — 79 yas 23,614,2%) vo keratitlorlo (70 — 79 yas 28,8+8,5%; 50 — 59
vo 60 - 69 yas qruplarinin hor biri 14,3+6,6%) baglh oamoliyyata gosteorislor nisbaton
cox yuxari yaslarda yaranmisdir.

Ayr1 — ayr1 yas qruplarinin omoliyyata sobab olan patologiyadan asili xtisusi
cokilorinin forqli olmasina baxmayaraq statistik durust forq (P<0,05) yalniz bir
neco yas qrupu Ucln sociyyovidir. Belo ki, gqlaukoma ilo bagli omoliyyata moruz
galanlar arasinda statistik durtst forq 40 - 79 yas intervallan ils diger qrup yas
intervallar1 (O — 39 vo > 80 yas) arasinda geydo alinir. Keratitlorlo bagli smaliyyat
olunmus pasiyentlor arasinda yalniz 70 — 79 yasl pasiyentlorin xtisusi c¢okilori
durtst coxdur. Endoftolmitlorlo bagli omoliyyat olunmus pasiyentlor arasinda 60 —
79 yash soxslorin xUisusi c¢okilori statistik durist boéyltkdtr. Travmalarla bagh
omoliyyat olunmus pasiyentlor arasinda 20 — 39 yashlarin xtisusi c¢okilori statistik
durust forglonir. Yeni toéromolorlo bagli omoliyyatlara moruz qalmis pasiyentlorin
yas torkibinds statistik durust forq izlonilmir (P>0,05).
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Cadval Ne 1.

Evisserasiya va enukleasiyaya sabab olmug patologiyalarla pasiyentlorin yas qruplarina gora
bolgusu (%)

Yas, illor Travmalar Endoftalmit | Qlaukoma Keratit Yeni 6roma | Digor Com

0-9 1,515 6,7+£2,5 3,0£1,2 7,1+4.8 16,8+7,6 4,8+2,3 4,7+0,9
10-19 26,4+5,3 7,7£2,6 2,0+£1,0 7,1+4.8 8,3+5,6 6,0+2,6 7,7£1,2
20-29 23,545,1 6,7+£2,5 8,9+2,8 7,1+4.,8 8,3+5,6 14,5+3,8 11,2+1,4
30-39 17,7£3,2 2,9+1,6 6,9+2,5 7,1+4.,8 8,3+5,6 21,745 10,0+1,3
40-49 8,8+3,4 6,7+£2,5 23,6%4,2 7,1+4.,8 8,3+5,6 16,9+4,1 15,4+1,6
50-59 7,4+3,2 7,7£2,6 13,8+3,4 14,3+6,6 16,7£7,6 16,9+4,1 12,415
60-69 7,4+3,2 26,9+4,3 14,3£34 14,3+6,6 12,5+6,7 10,8+£3,4 15,3£1,6
70-79 5,8+2,8 28,9+4 .4 23,6%4,2 29,848,5 12,5+6,7 6,0+£2,6 19,2417
80+ 15+£15 5,8+2,3 3,914 7,1+4,8 8,315,6 2,416 4,1+0,9
Com 100 100 100 100 100 100 100

Codval Ne 2.

Evisserasiya va enukleasiyaya sabab olunmus pasiyentlarin yasindan asili amaliyyata sabab olan
patologiyalarin strukturu (%)

Yas, illor Bdtin Travmalar Endoftalmit Qlaukoma Keratit Yeni Digor
sabablar toromalor
0-9 100 4,2+4.1 29,349,3 25,0+8.8 8,3+5,6 16,6+7,6 16,6+7,6
10-19 100 46,0£8,0 20,5+6,5 10,3+4,9 5,1+3,5 5,1+3,5 12,9454
20-29 100 28,045,9 12,3+4,4 31,618,6 7,5£3,5 3,5£2,4 21,1454
30-39 100 23,5%5,9 5,9+3,3 27,5+6,2 3,9+2,7 3,9+2,7 35,3%6,7
40-49 100 7,6x3,0 8,9+3,2 60,7+5,5 2,5+1,8 2,5+1,8 17,8+4,3
50-59 100 7,934 12,742 44,4+6,3 6,3+£3,1 6,3+£3,1 22,4453
60-69 100 6,4+2,8 35,9154 37,3155 5,1+2,5 3,8+2,2 11,54£3,6
70-79 100 4,1+2,0 30,6+4,6 49,045,0 8,2+2,8 3,1+1,8 5,0£2,2
80+ 100 4,8+4.6 28,6+9,8 38,1+10,6 9,5+6,4 9,5+6,4 9,5+6,4
Com 100 13,3£1,5 20,4+1,8 39,8122 5,5+£1,0 4,7£0,9 16,3£1,6
Ayr1 - ayrnt yas qruplarinda pasiyentlorin omsoliyyata sobob olmus

patologiyalara gbro bolglisi 2-ci cadvelds verilmisdir. Gérundiuyd kimi O — 9
yaslarda travmalarin, 10 — 19 yaslarda qlaukoma, keratit vo yenitéromolorin, 20 —
29 yaslarda keratit vo yenitéromolorin, 30 - 39 yaslarda endoftalmitlorin,
keratitlorin vo yenitéromolorin, 40 - 59 yaslarda qlaukoma vo 60 yasdan sonra
endoftalmit vo gqlaukoma istisna olunmagqla butin xostoliklorin omoliyyata sobob
olmus patologiyalar arasinda pay: durust azdir

Alinmis noticalorin muzakirosi. Enukleasiya Vo evisserasiya
omoliyyatlarinda evisserasiyanin xususi c¢okisinin ¢ox olmasi [2] — nin (62%) vo
bizim muisahidomizdo (74,1£1,9%) oxsardir, amma [4] Ingiltorode bunun oksidir
(enukleasiya nisboton cox paya malikdir — 55%). Evisserasiyanin texniki sadoliyi
onun inkisaf etmokdo olan 6lkolords totbiqini genislondirir [2], Amerika Birlogmis
Statlarinda evisserasiya enukleasiyaya nisboton prioritet sayilir [5, 7]. Bu
baximdan 6lkemizds evisserasiyanin Ustiin paya malik olmasi diqgats layiqdir.
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Evisserasiya vo enukleasiya omoliyyatlarina moruz qalan pasiyentlor
arasinda kisilorin xtisusi ¢okilorinin Ustinliyd (bizim mutisahidomizds 63%; [2] -
do 64%; [10] — da 60%) tez — tez muisahids olunur.

Enukleasiya vo evisserasiya omoliyyatlarina géstorislor arasinda birinci U¢
yeri [2] — nin musahidssinds travmalar, endoftalmintlor vo keratitlor (muvafiq
olaraq: 40,2; 19,4 vo 17,9%), bizim musahidomizds iso qlaukoma, endoftalmit vo
travmalar (muvafiq olaraq:39,8; 20,4 vo 13,3%) tuturlar. Rus tadqiqatcilarinin
molumatlari da bir — birinden forqlenirlor: [1] — in melumatina gbéro amoliyyata
gOstoris osason iltihabi xoastoliklorlo, [10] - un molumatlarinda iss - g6zin
subatrofiyas1 ilo baghdir. Gortinduytd kimi, enukleasiya vo evisserasiya
ompoliyyatlarina goéstorislorin rolu vs yeri forqlidir. Bu, todqiqgatlarin forqli metodika
vo materiallara ssaslanmasi ilo ds izah oluna biloar.

Enukleasiya vo evisserasiya omoliyyatlarina moruz qalmis pasiyentlorin yas
torkibi barodo molumat adobiyyatda nisboton azdir. [2] bu barads molumat verss do
musahidonin hocmi az (68) olduguna goéro durust fikir formalasdirmaq olmur.
Onun musahidesinds olanlar arasinda 10 - 19, 20 — 29, 30 — 39,70 — 79 yash
pasiyentlorin say1 bir godor coxdur. Bizim musahidolorimizds toplumun hocmi
kifayot qodordir (510) vo pasiyentlor arasinda 70 - 79 (19,2+1,7%), 40 — 49
(15,4+1,6%), 50 — 359 (12,4+1,5%), 60 — 69 (15,3%+1,6%) yash soxslorin xUisusi
cokilori statistik durust boyukdur.

Beloliklo, enukleasiya vo evisserasiya omoliyyatlarina tibbi géstorislorin
nozoloji soboblori, pasiyentlorin yas vo cins torkibinin komiyyot go6storicilori
ohomiyyotli regional forqli saciyysloro malikdirlor.

Noticalor

1.Evisserasiya vo enukleasiya omsoliyyatlar1 arasinda evisserasiya uUstiin
paya malikdir, onlara tibbi gostorisi formalasdiran ssas patologiyalara qlaukoma
(39,8+2,2%), endoftalmit (20,4+1,8%) vo travmalar (13,3%1,5%) aiddir.

2.Evisserasiya vo enukleasiya omoliyyatlar: btitiin yaslarda hoyata kecirilir,
omoliyyat olunanlar arasinda yasi 40 — a godor (33,6%) vo 40 — dan cox (66,4%)
olanlar bir — birindon statistik duirutst forglonirlor.

3.Travmalar, endoftalmitlor vo qlaukoma ilo baglhh evisserasiya vo
enukleasiya omoliyyatlarina moruz gqalanlarin yas torkibi forqlidir, birincilor
nisboton gonc yaslarda, ikinci ve Ui¢unculoer iso nisboton ahil yaslarda omoliyyat
Ucln cox gostorisdirlor.
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PE3IOME

XAPAKTEPUCTUKA HO30AOTMYECKOUW CTPYKTYPEI ITPUYLH
OHYKAEALIMY Y OSBUCLHEPALIMU I'AA3

Ucmannos I'.M.

Hear unccaenmoBaHusi. OIEeHUTH OCOOEHHOCTU HO30AOTHMYECKOH CTPYKTYPBI
IIPUYUH 1AL Q9HYKA€AIIUU U 9BUCLIEPAIIUU TAA3.

Marepuaarl 1 Metonbl. Eqununia HabAIOgeHUS — ITAllUEeHT, KOTOPOMY OBIAO
yoaseHO rTaaza Aubo sHyKAeammeid, Aubo 1yreM oaBHcLepanueidi. Ob6beM
HabatogeHud — 510, MeToaMKa BKAIOYEHHUS — CIIAOIITHOM oXBaT. AHaAU3 IIPOBEEH
METOaMHU OLIEHKH KadyeCTBEHHBIX IIPU3HAKOB.

[ToayyeHHBIE pPe3yAbTATBI. YCTAHOBAEHO, YTO IIPH VAAA€HUU TrAa3 YacTo
IIpuMeHsieTcss 9BHUclepanus (74,1+£1,9%). Cpemm maliMeHTOB IIpeobaagaroT
My3k4HUHEI (63,0%£2,1%), ocoberHHO aulia B Bo3pacte 70 — 79 aet (19,2+1,7%), 40 —
49 aet (15,4+1,6%), 60 — 69 aer (15,3+1,6%). Cpeau MeOHUIIMHCKHX ITOKa3aHUM
OAd  yOaseHusd Taa3 T1peobaagaror raaykoma (39,8+2,2%), sHIOPTAAMHUTEI
(20,4+1,8%) u TpaBmsblI (13,3+£1,5%).

BriBompl. Hozoaormueckass CTPYKTypa IIOKa3aHUM A yOAA€HUS TAas,
BO3PaCTHO-IIOAOBOHM COCTaB OIIEPUPOBAHHBIX HMEIOT YETKO BBIPAXKEHHYIO
PETHOHAABHYIO OCOOEHHOCTb.

KaroueBble caOBa: HO30102UUeCKasl CMpYyKkmypa, NPUUUuH SHYKAeayuu u
ssucCyepayuu 21a3, xapaKkmepucmura,

SUMMARY

FEATURE OF NOSOLOGIC STRUCTURE OF REASONS OF ENUCLEATION AND
EVISCERATION OF EYES

Ismayilov G.M.

Purpose of the study. To assess the features of nosologic structure of
reasons of enucleation and evisceration of eyes.

Materials and methods of study. Observation unit is a patient, eye of
which was removed by either enucleation or evisceration by. Volume of study —
510, method — compact coverage. Analysis have been conducted by the method of
assessment of qualitative signs.

Achieved results. It was determined that for eye removing they often use
evisceration (74,1%£1,9%). Most of patients are men (63,0%£2,1%), especially
persons of age 70 — 79 years (19,2%+1,7%), 40 — 49 years (15,4+1,6%), 60 — 69
years (15,3+1,6%). Among medical indications of eye removing are prevailing
glaucoma (39,8+2,2%), endophthalmitis (20,4+1,8%) and traumas (13,3+1,5%).

Conclusion. Nosological structure of indications for eye removing, patients
depending on age and gender have distinct regional features.

Key words: nosological structure, causes of enucleation and eviscerateon,

features

Daxil olub: 3.11.2016.
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YACTOTA H CTPYKTYPA BPOXJEHHBIX IIOPOKOB CEPIIA 3A
2014-2016 TOOA B ASEPBAH/IIXAHCKOH PECITYBAHKE

CeunbexkoBa 9.0., JOz6amensa M.X.

0.M.H, Oouenm kageodpusl III [lemcrxue 6one3nu II neuebro-
npodgunaxmuueckozo gpaxynomema A3zepo6aiio’caHCK020
Meoduuunckoz20 YHueepcumema u ILlenmpanvHoii BonvHuybsl
He¢gpmsiHukxoe

Knrouesvle cnosa: 6podcoénnvie nopoku cepoya, uacmoma ecmpeiaemocmu,
cmpykmypa.

Boarbiias pacnpocTpaHEHHOCTh BPOXKAEHHBIX IOPOKOB pa3Butuda (BIIP), ux
TIXKEAOE TedeHHe, HeOAaTONPUATHBIH HCXOom OblaAa W OCTAaéTCd aKTYaAbHOMU
IpobaeMoii COBpeMEHHOMH MeIUIIMHEI.

ITo manubiM BcemupHo# Opranmusainu 3apaBooxpaHeHus (BO3) za 2014
rof OTMEYEHO, 4YTO IpuMepHO y 1u3 33 HOBOPOXKAEHHBIX AeTell HaOAOIAIOTCH
IIOPOKH Pa3BUTH4, T.€. €KETroAHO IIpUMEPHO 3,2 MHAAHWOHA AETEH HUMEIOT KaKHe-
Arb0 POpMBI HHBAAUTHOCTH, 0OYCAOBA€HHBIE ITOpOKaMu pas3BUTUS. OT IIOPOKOB
Pa3BUTHUS B T€UE€HHE MEPBBIX 28 MHEU KU3HU eKerogHo yMupaloT 276.000 nerei.
B uyeaoBedeckoii monyaanuu He MeHee 10% Bcex 3adaTU COIIPOBOXKAAIOTCH
Pa3AMYHBIMH aHOMAaAUSIMU pa3BUTHUS (1).

[lazke B BBICOKOPA3BUTHBIX CTpaHaX, KOTOPbIE JOOUAUCH DOABIIIHX YCIIEXOB B
CHUIKEHUU [OeTCKOoM cmepTHocTH, BIIP BCE ke ocrarorcd OAHOU U3 IIPUYUH
CMEPTHOCTH [AeTEeH U HOBOPOXKAEHHBIX. Ha HEOHATaABHYI0 CMEPTHOCTb IIPUXOUT-
csg 60% Bcel AeTCKOM CMEPTHOCTH.

Mo 80% taxéarix BIIP 3akaHYnBaIoTCs CMEPTHIO peO€HKa B HEOHATAABHOM
Iepyuoe, He oIIpaBAbIBas OTPOMHBIX 3aTpaT ofIlecTBa Ha A€YEHHE U yXOn 3a
HHUMH.

Hosopoxaénnunsie ¢ BIIP, criocobHbIE BBIXKHUTH, B JaAbBHEHUIIIEM CTaHOBSITCS
WHBAAHIAMHU U HEIIOAHOIIEHHBIMH YA€HAMU O0IecTBa, KaK B (PHU3UUYECKOM, TaK U
JAYXOBHOM OTHOIIIEHUH.

[To manHBIM, HHpOPMAIIMOHHOTO OroAreTeHsT BO3 3a 2015 rox K Hamboaee
TAKEABIM IIOPOKaM Pa3BUTHUS OTHOCATCS IMOPOKHU CPAEYHO-COCYAUCTOH CHCTEMBEI ,
nedekTsl HepBHOM TPyOKHU U cuHApoM [layHa (2).

Bpoxnaéunrie nopoku cepaua (BIIC) cocraBaser 1/3 cpenu Bcex IIOPOKOB
Pa3BUTHS U ABASIOTCS OHOM M3 AaBHBIX IPUYHUH MAQIEHYECKON CMEPTHOCTH.

[Ipy MeTaaHaanW3e [OAHHBIX MHPOBOM aumTeparypbl ¢ 1930-1937 rr
BPOXKAEHHBIE IIOPOKH CepAlla PETUCTPUpPOBaAnCh ¢ dacrororr 6 Ha 1000
POAUBIINMCH KUBBIMU AeTbBMU C pocToM A0 9,1 Ha 1000 x 1995 r. Hayunaga c
2000 roma ero uactrota BcrpedaemMocTu BIIC cocraBuaa ot 4 go 10 mHa 1000.
OmHaKO MX UCTHUHHAsI PaCHpPOCTPaHEHHOCTh MOXKET OBbITh M BBINIE U gocTUTraTh S0
Ha 1000 poauBIINX KUBBIMH (5).

CoraacHo, pgaHHBIM MuHHCTepcTBa 3apaBooxpaHeHud Poccuiickoi
Penepanmu B 2006 romy obirlee YHCAO 3apeTHCTPUPOBAHHBIX AeTed mo 14 aet ¢
BIIC coctaBuao 231816 4eAOBEK U B CTPYKTYPE CEPAEYHO-COCYAUCTOH IIaTOAOTUU
3aHHMalT y AeTed paHHero Bo3pacTa Beayllee MecTo U cocTtaBadioT 34%. Ilo
OAaHHBIM HCTOYHHKOB auTeparypbl B CIHIA pacnpocrpanéHHocTh neteir ¢ BIIC
Koaebaercsa oT 4 mo S0 Ha 1000 HOBOPOXKAEHHBIX, IIPHU 3TOM YaCTOTaA TIXKEABIX
BIIC cocraBasier B cpenHeMm 6%. Ot BIIC mo 60% pgereit ymuparoT Ha 1 mecdile
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XKU3HU U 25% BHyTpHyTpoOHOro. C y4éToOM BHYTPHUYTPOOHBIX CMEPTEH M PaHHUX
BeIkUAbIIENH Bec BIIC cocraBaget 39,5% (6).

B 2000 roxy B Mupe o61liee KOANYEeCTBO HOBOPOXKAEHHBIX C BPOXKAEHHBIMH
IHopoKaMu cepauna cocraBhau npuMepHo 623000. M3 Hux 320000 ¢ mpocTbIMH
nedekramu, 165000 c ymepeHHO CAOKHBIMU aedekTaMu U 138000- co CAOKHBIMU
nopokamu. (7,11).

Coraacuo paHHbIM EUROCAT (European Surveillance of Congenital
Anomalies) TaK€Able MOPOKH Pa3BUTHHA PETUCTPUPOBAANCHE ¢ dacToTod 23,9 Ha
1000 poxpenwuit, u3 Hux 80% pered POAHWANCH KUBBIMU, 2,5%-ymepan Ha 1
HeaeAe KU3HHU, 2%-CAydan MepTBOPOXKAEHUA AMOO0 cMepTu maoma mocae 20 Hen
recraliuy, 17,6%-npepbiBaHre OEpPEeMEHHOCTU IIPU IIpeHATaAbHOM MAHUAarHOCTHUKU
BPOKIEHHBIX ITIOPOKOB pa3BUTHUM (8). Y 60ABIIMHCTBA AeTeH C IOPOKaMHU Pa3BUTHLI
cepala HeT APYyrux AedekToB, HO B 2,5%-40% cay4aeB OHH BCTPEUYaAIOTCS B
accolyaliy C ApyTUMMH aHOMaAUgMHU HAW KaK COCTaBHas 4acThb cuHAapoma (9,12).
Okoao 30% pereirr ¢ xpomocomMHbIMH aHoMaamaMmu wumeroT BIIC. Coraacho,
JaHHBIM OTE€YECTBEHHBIX HUCTOYHHKOB AUTepaTypbl BecrpedaeMocTs BIIC 3a 2000-
2011 rr no ropony Baky u AnmiepoHCKOMY IIOAyOCTPOBY COCTaBHAO 7-11 caydaeB
Ha 10000 HOBOpOxkneHHBIX UAK 301 (28,1%) cayuait u3 1070 meredt, poAUBIINXCSI
C BPOXKAEHHBIMU IIOPOKaMU pa3BUTHA (3).

Heobxonumo oTMmeTuTh, uTO 10 maHHBIM CeunbdekoBoit @.0. mo ropomy
Baky u AmnmepoHCKoMy moayocTpoBy 3a nepuoxn ¢ 2000-2011 rr ormedaasacs
TEHAEHIINI K YBEAWYEHUIO POXKIAAEMOCTH HOBOpPOxkAEHHBIX ¢ BIIC ot 21,7% B
2000 mo 38,9% 2011 roay (3)

Haaee nipeacraBaeHa auarpaMmma BerpedaeMocTu BIIC 3a 2000-2011 rr mo
r.Baky u AninepoHCKOMY IIOAYOCTPOBY.
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Puc 1. Juepamma BIIC 3a 2000-2011 22 no 2.baxy u Anweponckomy nomyocmposy.

Ha ceromnamuuii neHp B AUTepaType onrcaHo 6osee 90 aHATOMHUYECKUX
BapuaHToB BIIC u okoao 200 pa3AM4HBIX UX COYETAHUN.

[To maHHBIM 3apy0eskHBIX aBTOPOB cpenu Bcex BIIC nHamboaee dwacto
BCTpedaroTcs OepeKT MeXKeAyaouKoBou mneperopoaku (AMXKII) cocraBaser 15-
33%, OoTKpBITBIA aprepuaabHblii 1npoTok (OAIl) B  6-18%., nedekr
MexnpencepaHoit neperoponku ([IAMIIII) B 2,5-16%, Koaptanuga aopThl B 6-15%,
Terpamo Paaro B 8-14%, cTeHO3 yCThs a0OPTHI B 2-7% (4).

[To mauupiM, CengdexkoBoii .0 1o r.Baky u ANIIepoOHCKOMY IIOAYOCTPOBY
B ctpykrype BIIC 3a 2000-2011 rr mepBrle Tpu MecTa npuxoaarcda Ha JIMXKII,
AMIIIT u Terpamo Paaso (3). Jasee mpencraBaeHa Tabauiia cpyktypsl BIIC 3a
2000-2011 romga o maudeIM CenmdekoBoii ©.0.

Kaxk, BugHo 13 Taba 1 no r.Baky u AnmrepoHckoMy mmoayocTpoBy 3a 2000-
2011 rr Bctpeuarorcsa B 43,2% AMKII, AMIIII B 21% u Terpano Pasnro B 12,6%.
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Ha ocHoBaHMM, BBIIIIEHU3A0KEHHOr0 HaMHu Ha 0Oasze IIBH coBMmecTHO cC
BpadyoM-KapIUuOoAOTOM ObIA ITpoBeAEH aHaau3 BcTpedaemoctu BIIC 3a 2014-2016
roma B AsepbaiimxkaHckoi Pecrybamke. Ha  ocHOBaHMHM  HOPOBEeOEHHBIX
sxokapauorpaduii perpocrnekTuBHO (2014-2015 rr) u npocnekTuBHO 3a 2016 rox
Ha arnmapare GEVIVID —q 6bIa gaH aHaAn3 4acTOTBI U CTPYKTYPhI BCTPEYAEMOCTH
BIIC cpenu pereii mo 14 aAet. AHaAHW3 PETPOCHEKTUBHBIX NAaHHBIX 3a 2014 ropx
aMmbyaaTopHOe obcaeloBaHHUM Ha axXoKapauorpade 0biao mTpoBeneHo 1423 neram B
Bo3pacte or 1 Mec mo 14 aer. Cpemu obOcaemoBaHHBIX neTed y 221 pebGéHka
(15,5%) He 6b1A0 BBIIBAEHO OTKAOHEHUI OT HOPMBI. ¥ 1202 nmerell ObIAU BBHIIBA€HBI
IIOPOKH Pa3BUTH4L CepAalla.

[Ipu paccmorperHuun ctpykTtypbl BIIC 3a 2014 rox oTMedeHO, 4TO Cpenu
BCEX BPOXKAEHHBIX IIOPOKOB CepAlla IIepBbI€ TpH MecTa npuxondarcd Ha [IMXII,
JAMIIIT u Terpano Paaso.

Taoauma Ne 1
Cmpyxmypa BIIC 3a 2000-2011 22 no 2.baky u AnuepoHCcKoMY NONY-8Y NO

oarHbim Ceuoberxosoii D.O

BposxaéHHbIe NOPOKHU cepAla KosnuecTBO HOBOPOIKIAEHHBIX %
JMXII 148 43,2

JMIIIT 63 21
Tetpago @amno 38 12,8
KomOnHMpOBaHHBIE TOPOKH CepAIa 12 3,9
OTKPHITHIH 00TaIIOB IPOTOK 11 3,7
TpéxxamepHOe cepare 9 2,9
ATpe3sns JIErOYHOH apTepun 7 2,3
OTCyTCTBHE IPaBOH NEPETOPOIKA 4 1,3

Tak, [AMXII Op1a BbigBAeH y 336 meted, uTo cocTraBUAO 27,9%, AMIIII y
257 (21,3%), Terpamo Pasno y 207 (17,2%). Penkre mopoku pa3BUTHUS CepAlla
BcTpedaauch B 167 caygaax (13,8%) caygagx. K HHUM OTHOCATCS CHHOIPOM
Mapdana, anomaausa 0mrTefiHa, BpOXKAEHHAS aHEBPHU3Ma IIPABOr0 JKEAyOYKa.
Takxke 16,5% npuxoggaTcsa Ha TaKUe IIOPOKH CEPAEYHO-COCYAHUCTON CHCTEMBI KakK
MUTpPaAbHBIM 1poaanic (4,5%), aTpUOBEHTHUKYAdPHbIM KaHaa (2,1%) enuHbIN
xeaynodek  (4,2%) arpe3us aA€rouyHout aptepum  (4,2%), TpaHCOO3UIUS
MarucTpaAbHBIX cOCya0B (4,5%).

Anaaus Bcrpedaemoctu BIIC 3a 2015 nmokaszaa poCcT OaHHOM HaTOAOTHH,
YTO IIO-HAIlleMy MHEHHIO CBS3aHO C IIOBBIIIIEHHOW BBIIBASEMOCTBIO 3a CYET
CBOEBPEMEHHOTO O0CA€NOBAHUSA Ha HAAWYHE ITATOAOTHH CO CTOPOHBI CEPAEYHO-
COCyAUCTOH CHUCTEMEI.

Taxk, B 2015 rogy gacrora BcrpedaeMocTu BIIC cocraBuaa 1728 caydasa u3s
1982 obcaemoBaHHBIX meTed 1o cpaBHeHUio ¢ 1202 caygaamu 3a 2014 rom. U3
1982 obcaemoBaHHBIX neTed Ha axokapauorpade y 171 pebénka (8,6%) He Ob1a0
0OHAPYZKEHO ITaTOAOTUH CO CTOPOHBI CEPAEYHO-COCYOUTCTOM cuctembl. M3 1728
caygaeB BIIC JIM2KII Bctpedaaca B 304 (17,5%), AMIIII B 266 (15,3%), Terpano
danno B 230 (13,3%), creHo3 aérouHod aptepum B 201 (11,6%), OTKpPBITBIU
b6orasnnoB miporok B 137 (7,9%) caygaax. Ha pemkwme HOpPOKHM pa3BUTHS, Kak
BPOXKIAEHHAd aHEBPH3Ma IIPaBOrO KEAYAOYKA, €AUHBIN apTEpPHAABHBINA CTBOA,
ABOMHOM apkyc u apyrue npuxomutrcsa 330 caydgaeB (19,0%) u 266 (15,4%) Ha
MHUTPaAABHBIM IIPOAAIIC, TPAHCIO3UIIMS MAaruCTPaAbHBIX COCYZOB, €IWHBIN
KEAYJOYEK U OPYTHE.

Anaan3 nanHHbIX 3a 2016 roxg nmokaszaa pe3kuil poct BcrpedaeMocTu BIIC o
cpaBHeHHIO ¢ 2014 u 2015 rr. Tak, B 2016 roay (c sHBaps 110 HOAOPH MECSII)
ambOyaaTopHO obcaemoBaHo 3078 mereit. I3 Hux y 2790 peOéHKa OBIAO BBISIBAECHO
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BIIC, y 288 pebGéHka He oOOHapy:KeHO TOH HAM HHOU 1maroaoruu. [laasee
npencrasaeH rpadpuk BIIC 3a 2014-2016 rr o AszepbatiazkaHckol Pecriybauke.
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Puc 2. Yacmoma ecmpeuaemocmu BIIC 3a 2014-2016 ee.

Crpyktypa BIIC 3a 2016 rox nokasaa, uro Terpamo ®aanro u3 2790 nereit
obHapyxkeH y 408 (17,2%) pebéuka, 409 (14,6%) cayuaeB npuxonurcs Ha JIM2KII,
OMIIITI BcTpewyaerca B 290 (10,3%) caydadx, CT€HO3 AETOYHON apTepuu y 216
nerett (7,7%), OTKpPBITBIA Oo0TassoB TpoToK B 150 caywaax (5,4%), emuHbIH
XKeAygouek B 127 caydaax (4,5%), Impoaaric MUTPAABHOTO KaallaHa BbIIBA€H B 120
caydasax (43%). Ha penkue mopoku cepana Hpuxoauaock 454 caydaqa (16,2%). K
HHUM OTHOCATCS CHUHApPoOM Mapdana, aucnaasusa TPUKYCIUAAABHOTO KAallaHa,
aHoMaaus OO1TeiiHa, aopraBeHO3Has (PUCTyAa, BPOXKAEHHAS aHEBpPU3Ma AE€BOHU
IIOAKAIOYUYHON apTepHH, €OUHBINM apTepHaAbHBIM CTBOA. [lasee IIpencTaBA€HBI
HEKOTOpbIe 3XO-JaHHbIe 00CAEJOBAHHBIX AeTeH
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[aaee HamMu IIpezcTaBaeHa Tabauiia cTtpykTypbl BIIC 3a 2014-2016 rogna.

Tadanna Ne 2
Cmpyxkmypa BIIC 3a 2014-2016 2e.

BpoxaéHHbIe TOPOKH cepara 2014 2015 2016 Bcero
JMXKII 336 304 409 1046
JMIIIT 257 266 230 813
Terpago Pamro 207 203 408 847
MutpansHBIH IIpoJarnc 55 38 120 213
EnuHbIi Kexynok 50 82 127 259
[lynemaHapHas aTpesns 50 41 54 145
OTKPHITHIHA 0aTaIOB MPOTOK - 137 150 287
CTeHO3 JIETOYHOH apTepun - 201 191 302
ApPTEepHOBEHTPHUKYIIAPHBIN 26 24 88 138
KaHaJ
Tparcnazunus 54 74 69 197
MarucTpaibHbIX COCYIOB
Penxu  mnosnpoku  pasButus | 167 266 454 887
cepaua

3aKAIOYEHHE.

TakuMm oOpasom, BIIC aBasgioTcs omHOH M3 HamboAee pacrpocTpaHEHHBIX
aHoOMaAul pa3BUTHA BO BCEM MHpPe, B TOM dYHCAe U B AsepbOabimxkane. Kak
II0OKAa3aAM HalllU JaHHbIe, oTMedaeTcd TeHAeHIHio K pocty BIIC 3a atu roapl. Tak
ecan B 2014 romy sToT mokasareab coctaBua 1202 (84,4%) caygad, To B 2015
(87,1%) om mnoBeicuaca a0 1728 caydaa. B 2016 romy maHHBIM IOKa3aTeAb
coctaBuA 2790 (91%) cayuaeB BIIC, uTO MBI CB43bIBAEM C YyAY4YIIEHUEM
BBIIBASEMOCTH TIIpU  aMOyAaTOpPHOM  O0CA€QOBaHUU JeTe€ U II03BOAUT
CBOEBPEMEHHO OKa3aTh KapAUOXUPYPTUYECKYIO IIOMOIIE AETIM.
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XULAS®O

AZORBAYCAN RESPUBLIKASI BAKI SOHORI UZRO 2014—2016—C1 ILLOR
ORZINDO UROK QUSURLARININ RASTGOLMO TEZLIYI VO STRUKTURU

Ceunnodexoa @.0., Yl30amesa M.X.

I usaq xostoliklori kafedrasi II- ci mualice-profilaktika fakultesinin
dosenti, t.i.e.d Seyidboyova F.O, Morkozi Neftcilor Xostoxanasinin  hokim
kardioloqu Yuzbasova M.H.

Bizim torofimizdon 0-14 yash usaqlar arasinda Azorbaycan Respublikasi
tizro AGUQ-nin rastgolmo tezliyi dyronilmisdir. MNX-bazasinda hokim kardiologla
birgo 2014-15-ci illar arzindo aparilmis retrospektiv exokardioqrafiyalara vo 2016-
c1 ilde perspektiv olaraq CEVIVID-q aparatinda aparilmis molumatlara
osaslanaraq 0-14 yash usaglar arasinda AGUQ-nun rastgolmo tezliyi vo struktur
analiz edilmisdir.

Analizlorin noticesi gostorir ki, 2014-ct ilds bu patologiya ilo 1202, 2015-
1728, 2016-c1 ilds 2790 hadiss geyde alinmisdir-basqa so6zls ilbail artim msahids
edilir.

Homcinin, buittin AGUQ arasinda bizim respublikamizda birinci 3-ci yeri:
MCD, QCD vs Fallo Tetradas: tutur.

Belolikls, slds olunan naticalor mévzunun aktualligini vo bu patologiyalarin
daha otrafli 6yronilmoesine ehtiyac oldugunu gostorir.

SUMMARY

FREQUENCY AND STRUCTURE OF THE OCCURRENCE OF CONGENITAL
HEART DEFECTS (CHD) OVER THE YEARS 2014-2016 IN AZERBAIJAN
REPUBLIC.

Cenpnoexona @.0., Yusbamesa M. X.

We analyzed the occurrence of CHD in children from birth to 14 over the
years 2014-2016. Based to Echocardiography, which were done retrospectively
(2014-2015 years) and prospectively (2016year) in Central Hospital of Oilworkers
on GE Vivid-q machine together with cardiologist, was analyzed frequency and
structure of the occurence of CHD from birth to 14.

Data analysis showed growth of CHD from 1202examined children in
2014 to 2790 cases in 2016. It should be noted that among all CHD , the first
three places fall on Ventricular Septal Defects (VSD), Atrial Septum Defects (ASD)
and Tetralogy of Fallot (TOF). The article underlines the necessity of further
studies for examination in detail.

Keywords: Congenital heart defects (CHD), frequency and structure of the
occurrence
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AEYEHHE OCTPOI'O HH®APKTA MHOKAPIA Y BOABHBIX
HINEMHYECKOH BOAE3HbBIO CEPALIA HA $OHE NHPPY3HbBIX
3ABOAEBAHHH COEJHMHHUTEABHOH TKAHH

Pamaszanos [1.M.
Ilenmpanvrnas 6onvrHuua Hegpmsnurxoe Munsopaea AP

Ouddysupie 0Ooae3nm coemmuuteabHOM TKaHH ([BCT) — 3aboaeBaHud,
XapaKTEPHUIYIOIMECT BOCIIAAUTEABHBIMH U3MEHEHHUSIMH B COEAMHUTEABHON TKAaHH,
KOTOpble (PAKTUYECKU MOTYT pa3BHUBaTbCs B AIOOOM cucTeMe opraHu3Ma. Panee
9TU 3a00A€BaHHSA HA3bIBAAUCH KOAAATE€HO3aMH; K HHM OTHOCATCH: CHCTEMHAas
KpacHass BoadaHka (CKB), cucremHas ckaeponepmus (CC), nuddy3HbIH
dacuuuTr, aepmMaroMuo3uT, cuHAapoMm lllerpeHa, peBMaTOUAHBIN apTputr (PA),
Y3€AKOBBIH NEepHUapTEPUUT, ApyTrHe cucreMHble BacKyAauThbl. [Ipu [ABCT umeer
Mecto auddy3HOe MOopazkeHHe COEeAUHHUTEABHOM TKaHM U cocynoB. HekoTopwle
JBCT wuMeT [OAUTeHHO OOYCAOBAEHHYIO HACAEACTBEHHYIO IIPEAPAaCIIOAO-
KEHHOCTb, B YaCTHOCTH, B CB43M C H3MEHEHUAMH CTPYKTypbl KoMmmaekca HLA
(reHBI THCTOCOBMECTHUMOCTH).

O6pryno npu JABCT mnopaikeHHe CEPAEYHO-COCYAUCTOH  CHCTEMBI
pa3BHBaeTCsd B BHAE NEpUKApPAUTA, K KOTOPOMY IMIPHCOEANHAETCd MHOKapPAHUT.
[Ipu CKB cpaBHHUTEABRHO 4YacTO HabAlogaeTcss OopomaBYaTbId SHIOOKAPIUT
Anbmana-Cakca c ImopaskeHHEeM MHUTPAABHOTO, aOPTAaABHOTO U TPHUKYCITUIAABHOTO
KaarnaHoB. CaeyeT OTMETHTH BO3MOIKHOCTBH Pas3BUTHS cUHApoMa PeiiHo (3amoaro
00 TUIUYHOM KapTHHBI OOA€3HU), MOPaKEeHUsS KaK MEAKHX, TaK M KpPYIIHBIX
COCy10B C  COOTBETCTBYIOLIEM  KAMHHUYECKOH CHUMIITOMATHUKOM. Kpome
IIEPEYHCACHHBIX IIOPaKEHUM cepaedHo-cocyaucrod cucremsl, [JBCT yckoparoT
pPa3BUTHE aTEPOCKAEPO3a, U €ro IPOSIBACHUS MOTYyT HaOAIOOATBCSI Y MOAOIBIX
nanueHToB B Bo3pacte 20-30 aet. [Io pa3HBIM JaHHBIM IPU ayTOIICHU OOABHBIX C
AOBCT aTepoCKAepOTHYECKUE MOPazKeHUd U /HWAN TPoMOO3 KOPOHAPHBIX apTepui
HaxomdaT B 8-35% caydaeB. Tak, ObIau u3ydeHBI (1) pe3yAbTaTbl KOMITBIOTEPHOM
ToMmorpacdpuu y 134 GoapHbIX (65 M3 Hux ¢ CKB m 69 — 06e3) mpu OTCYyTCTBUHU
KAMHHKH ¥ aHaMHe3a ulleMudeckod ©Ooae3nm cepana (MBC). KaabnmHo3
HabAOIaAca 3HaYUTEeABHO darie y 6oabHbIX CKB ( 30,8% mpotun 8,7%, p=0.002),
KaAbIIMEBBIM HWHOEKC Takke ObnIa Beimie B rpynrne CKB (68,9 mporuB 8,8
p<0.001). IIpu CKB Takke OBIAM BBIIIE II0OKA3aTE€AW YPOBHSI TPUTAHIIEPHIIOB U
roMouucTerHa. B pgpyrom wuccaemoBaHHMHM (2) IIPOCHEKTHBHO, ¢ 1976 rona,
Habarogaauch 114342 KeHIIUHBI 0e3 cepaedHO-COCYAUCThIX 3aboaeBaHuil u PA B
Hcxoze. 3a BpeMs MHOTOAETHEr0 HabAIOAeHMs ObIAO IOATBEPKAECHO pasBuTue PA 'y
527 xeHnwH, u 3622 cayyaqa nHbapkTa Muokapaa (MM) u uacyapTa. Pe3yabTaThl
HabAIOZIEeHHd TTOKa3aAH, 4To pUCK pa3Butud MM y 6oabHBIX ¢ PA yBeanuuBaeTcs B
2 pasa, IIpHU HEJOCTOBEPHOM YBEAMYEHHNH CAy4daeB HHCyAbTa (B 1,48 pas).

B OTHOIIEHHH POAM TOPMOHAABHOM Tepanuy CTEepOHAaMH Ha CEPAEYHO-
COCymHCTyI0O mTaToAoTHi0 y 00apHBIX JIBCT CylIecTBYIOT HIPOTHBOIIOAOXKHBIE
nanHble. [lo ogHUM — Tepanus TAIOKOKOPTHKOMAAMH IIOAOKHUTEABHO BAUSET Ha
CEPAEYHO-COCYAUCThIE ITPOABAECHHSI, YMEHBbIIasd UX 4acToTy. OIHUCaHbl OTAEABHBIE
caydau (poKaAbHOTO MHOKapAUaAbHOT'O HEKpo3a y Moaoabix narueHToB ¢ [JBCT,
KOTOPBIE IIOCA€ HA3HA4YEHHUS FOPMOHAABHOM Tepaliuy HE OTMEYaAU IIOCAEAYIOIIUX
cepaedyHbIX coObITHi. [lo ApyrMM NaHHBIM — JAWTEABHAsi TOPMOHaAbHAas Tepartys
cBsI3aHa C OOABIIEH YacTOTOM CepAedYHO-COCYAUCTBIX OCAOXKHEHUH. Bo3MOKHO,
OpUYMHA HUX - OTO BBICOKAS AaKTUBHOCTH BOCIIAAUTEABHOI'O IIpollecca B
COEIVHUTEAPHOM TKaHU, a He TOpMOHaAbHad Teparusd, HO yOequTeAbHOro
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IIOATBEPIKIACHUS 3TOMy HeT. B umccaemoBaHum (3) ObiaM m3ydeHbl 44 mareHTa
OABEPTIINECHd OIlepalllid aopTo-KopoHapHoro miyHTupoBaHud (AKII) mo moBomy
xpouudeckoit MBC c¢ comyrcrByrommmimu [ABCT ( 35- PA, 8 — CKB u 1 - CCL).
Okazanock, yto nanueHThl ¢ [JBCT gamre ObIAM KEHCKOTO I[10AQ, Hallle ITOAYYaAU
HUMMYHOMOAYAITOPBI, HMeAM 0Ooaee  BBICOKUM  (PYHKIIMOHAABHBIA  Kaacc
CTEHOKapAWM, dallle TpeOoBaAu MHOTPOIHOH MIOAAEPKKHU U I'eMOTpaHC(hy3ud BO
BpeMd U IIoCA€ omeparnu. [IpuMmeHeHHe crepounoB y 0oabHBEIX ¢ JBCT 06bIAO
3HAQYUMO CBH43aHO C IMOBBIIIEHHOM YacCTOTOM IIOCA€OIIEPAIIMOHHBIX OCAOXKHEHUH.
Briau npencraBaeHs! (4) orucanua 49 caydaeB UM y MoAoAbIX HAIMEHTOB (< 35
aet) Ha ¢oHe CKB. [lo KOpoHapHOH HaATOAOTHH OOABHBIE pPA3dEAMAUCH Ha 3
rpynnbl: y 16 mamumeHToB MM pasBuacsa Ha (oHE HOPMAABHBIX KOPOHAPHBIX
aprepu¥i um/mau Tpombo3a, y 12 - Ha ¢QoHe aHEBPHU3MBI HAU apTEepUUTa
KOPOHapHBIX apTepuii, y 21 — Ha (poHEe KOPOHAPHOrO aTrepockaeposa. IIpu sTom
BpeMeHHas AUCTaHIua oT MoMeHTa pa3BuTusa CKB u mo paszButua WM Obiaa
MUHUMaABHOH B 1 rpymnme (oT 1 mecdna u 0oAbIlle) ¥ MAKCUMaAbHOR B 3 rpymme (
no 20 aert).

B Hacrosillee BpeMd OIIMCaHbl €IWHUYHBIE CAy4Yan A€4YeHUs OOABHBIX
ABCT, uMeronux ocTpble HApPYILIEHUs KOPOHAPHOIO KPOBOOOpPAIIEHUs, 3a4acCTyIO
c OAMKaAWIIMM HWAM  CPEOHECPOYHBIM HeOAarompusaTHBIM  HcxomoM. He
pazpaboTaHbl OOLIENIPUHSTHIE CXEMBI A€YEeHUd [JaHHOM KaTeropuu OOABHBIX.
H3BecTHO, 4TO 1ieAb Tepanuu octporo MM — 3To paHHAS U IOAHas penepdys3ud.
BoccraHoBaeHHE aHTErpagHOrO0 KpPOBOTOKa B HH(APKT-CBI3aHHOW apTepuu
COXpaHsSeT MHOKapd W YMEHBIIAET A€TAABHOCTb. B KAMHHYECKON IIpaKTHUKE
periepdy3us gocTUTraeTcss IIpoBeneHHeM TpoMboautudeckoit Tepanuu (TAT) mam
IIOCPENCTBOM YPECKOXKHOTO KOpoHapHoro BMeniareabctsa (HKB).

Odaa wu3ydeHus dSPPEKTUBHOCTH ITHUX BMEIIATEABCTB y HU3ydaeMoH
KaTEeropuu IallueHTOB, IIPOaHAAU3UPOBaHbl maaHHbIe 111 6oAbHBEIX ocTphiM KM c
noabemom cermeHTa ST Ha done [ABCT. Becem um npoBoausacsk TAT mnam HKB. B
rpymnme TAT CKB 6biaa y 8 60abHBIX, PA — vy 33 60abHBIX, 1 CC —y 1 60ABHOIO
(Bcero 42 namuenta). B rpynne YKB — CKB 0b1aa y 21 6oasHOTrO, PA — v 46, CCI -
y 2 OoaAbHBIX (Bcero 69 marmeHToB). B MomeHT pas3Butus octporo MM wmam B
TedeHHe IIPEeAIIeCTBYIONINX 7 CyTOK 65% 0oabHBIX mepeHeciinx YKB u 60%
0oapHBIX TmoAyduBIIMX TAT Haxoguauck Ha Tepanuu crepougamu. TAT
IIPOBOAVAACH TOABKO Ha [JOTOCIUTAABHOM JTtarie. Tpomboansuc OBIA CTPOTO
CHUCTEMHBIM U BBITIOAHSIACS IIPH HEBO3MOXKHOCTU ObICTporo (B TedeHue 150 MHUHYT)
IIOCTYyIA€HUS OOABHOrO B KaTeTepHylo Aabopatopuro. YKB BBIIOAHSAWCH
IIEPpBUYHO, ecAu O6oabHOM He moaydaa TAT mo moctymaeHuss B crainmoHap. Kpome
nepBuYHbIX, YKB mpoBogmaucek npu HeapdekTuBHOCTH TAT. Obaeryennrie YKB
(BeimoaHsieMble 1ocae ycremnHoM TAT) B HacTodllleM HCCAE€OOBAaHUM HE
IIPEAITPUHUMAANUCH, ITIOCKOABKY PUCK obaerdeHHbIX YKB y 60abHBIX ocTpeiM UM Ha
doune [ABCT 0Opia HemocTaTouHo wu3ydeH. I[Ipomenypa YKB Bo Bcex caydasax
3aBepllasach CTEHTHUPOBaHUEM HH(QAapPKT-3aBUCHMOTO cocyna. MeankaMeHTO3HOoe
AedeHUe (rerapuH, acIHUpHH, KAOIHWAOTPEAb, CTATHUHBI U Ip.) IPOBOAHAOCH
COTAACHO CYIIIECTBYIOIIUM rafijaatinaM EBporeiickoro obiecTBa KapaHuOAOTOB.

[loAsT  HENOCPEACTBEHHOrO yCIlexa [OpHU TPOMOOAH3HCE OKa3aaach
4ype3BblYaiHO HU3KOH — 38% ( mporuB 57% mnpu TAT B ToH XKe NOIyAdlIuH
6oapHBIX, HO 0e3 comyrcrByrommx [JBCT). Yacrora rocoUTaAbHBIX OCAOXKHEHUH
TAT y 60apnbIxX ¢ [IBCT mpeBbIcHAa BCe OXKUAAHUA U cocTaBuaa 72%, B TOM YHCAE
AeTanpHOCTh — 21% (opotuB 8% aetasbHOCTH npu TAT B TOH XKe IOMyAdIIUU
6oapHBIX, HO 6e3 [ABCT). Hoaga ycriexa YKB mpu octpom MM Ha ¢ore JBCT 6nira
COTIOCTaBUMO BBICOKOH (96%) yactoToit ycriexa YKB mipu octpom MM y O0OABHBIX
6e3 JBCT. Yacrora rocinutaabHbIX ocaokHeHUH YKB y 6oapHBIX [IBCT okazasachk
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3HAYUTEABHO HHKe TakoBoM 1mocae TAT, cocraBuB 22% npotuB 72%. Yacrora
TOCIIUTAABHBIX ocAaoxkHeHHH 1ocae TAT Ha ¢oHe Tepanuu CTepouaMH COCTaBHAA
100%. Yacrora rocnuTasbHBIX ocAoxKHeHU# Iocae TAT 6e3 crepounoB (29%)
OKas3aAach COIIOCTaBUMOM C yacToToM ocaoxkHeHUY rocae YKB Ha doHe Tepanuu
crepounamMu (31%). MuHHMasbHasg YacToTa TIOCHUTAABHBIX OCAOXKHEHUU Oblaa
nocae YKB, kKorza manueHTsI He IoAy4daAu crepouasb!l (4%).

TakuMm o00pa3oM, YpECKOKHBbIE KOPOHApPHBIE BMEIIATEABCTBA SBASIIOTCH
MeTO/I0M BbIOOpa Ipu AedeHuu octporo UM c nomgremoMm cermeHTa ST y OOABHBIX C
ABCT. ¥ nmammenToB ¢ coderanueM VUM u JIBCT Ha pocT 4acTOThI 'OCIIUTAABHBIX
ocroxkHeHUM 1ipu Arobom metome Aedenud (TAT wmam YKB) cymiecTBeHHO BaugeT
ropMOHaAbBHasI Tepariusl.
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3. Bidas T.J. Outcomes of coronary artery bypass grafting in patients with connective tissue diseases. Thorac.Surg., 2005; 79:1610-4
4. Korkmaz C. Miocardial infarction in young patients with systemic lupus erythematosus. Lupus, 2007; 16: 289-97

YACTOTA BBISIBAEHHSI IIATOAOT'HH IIIUTOBHIHON XXEAE3BI
Y HESTSITHHKOB METOJOM YABTPASBYKOBOTI'O
HCCAEAOOBAHHWU/S ITPH ITPOPUAAKTHYECKHX OCMOTPAX

Mareppamosa 3.3.

AzepbaiidxcaHcKull 20cyoapcmeeHHblil uHCmumym
ycoeepuweHcmeosaHust epaueu um. A. Anueea, baxry,
IlenmpanvHasa 6onvHUUA Hedhmepa3 eneouuKoe

Kniouesble cnosa: namosio2uu UWLUMOBUOHOU osKese3bl, YJabmpassyKosoe
uccnedosaHue, HegpmsHUKU, NpogpuiaKmuueckue oCmompoL.

N3ydyena dyacToTa IIaTOAOTHH IIIMTOBUAHOM XKeAae3bl Yy HePDTIHUKOB
AzepbaiizkaHa IIyTEM HCIIOAB30BaHHUS VABTPA3BYKOBOM MOHATHOCTHUKH IIPHU
nmporurakTUYecKUxX ocMoTpax. [lokaszaHo, 4To mnpuMeHeHHe Y3U I1103BOAHAO
BbIIBUTEL 0,130,606 HOBBIX cAydaeB IATOAOTHH B pacdere Ha 100 oOcaeqoBaHHBIX.
OTMmedeHa I1eAeCO00Pa3HOCTh BKAIOUEHHUS Y3U IIMUTOBHUIHOM >KeAe3bl B IIepedeHb
0093aTeABPHBIX [QUATHOCTUYECKHX TECTOB IIPH IIPOPOCMOTPAX AHI[ OIIACHBIX
mpodpeccuii.

Cpenu maToAOTHl, BCTPEYAIOMIUXCH y AWI[ BpPeOHBIX IIpodeccuii, ocoboe
BHUMAaHUE IIPUBACKAIOT OOA€3HU INMUTOBUIOHOM keae3bl. Habaromaercs croiikad
TEHOEHIINS K YBEAWYEHHIO 4YacTOTbl Pa3BUTUS Yy3A0BOTO 3002, ayTOMMMYHHBIX
3a00A€BaHUN U OIIyXOAE€H IIMMTOBUIHOU >KeAe3bl B Pa3BUTHIX cTpaHax [1-5]. Oto B
IIEPBYI0 OdYepenb CBSI3bIBAETCH C VAYYIIEHHEM [IUAarHOCTHKHU 3a00AeBaHUMU
IITUTOBUOHOMN JKEAe3bl, IIPH 3TOM OCOOEHHOE MECTO OTBOAUTCS YABTPa3BYKOBOU
OUarHOCTHKE. YcTaHoBAe€HO, uTo y 30-35% maiueHTOB IIPH YABTPA3BYKOBOM
nccaenoBanuu (Y3HM) o6HapyKUBaIOT IATOAOTUU IIPU HEU3MEHEHHOU IITUTOBUIHOMN
xKeaese, yacTo (15-42%) BbIIBASIOT HeaAbIIUPYyeMbIe y3AbI [S5-8].

[IppuMeHeHHEM YABTPA3BYKOBOM M[OHWArHOCTHKH y AMIL SKCTPEMaAbHBIX
rmpodpeccuiit 6bIAU BBIIBAEHBI Y3A0Bble 00pa30BaHUd IIIMTOBUAHON Xeae3bl B 1,8%
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caydaeB. [uddy3Ho uaMeHeHHas CTPYKTypa u audgdy3Hoe yBeAUUEHHE
IITUTOBUOHOM Keae3bl OTMedYeHbl y 6,7% obcaemoBaHHbIX [9]. HabaromeHme auig
5KCTPEMAABHBIX ITPO(ECCHI CBUAETEABCTBYET O IIOBBIIIEHHOM PHCKE IIaTOAOTHH
ITUTOBHUAHOM 2KeA€3bl, KOTOPBIM, BEPOATHO, CBS3aH C HEPBHO-3MOIIMOHAABHBIM
HapsKEeHHWeM BO BpeMd BbIIIOAHEHHS HIPOPEeCCHUOHAABHON [IesSTEeAbHOCTH.
[IppyHrMass BO BHHMAaHHE, 4YTO TpPyAoBas [AE€ATEABHOCTH OTHOEABHBIX TI'PYIIII
HEe(PTAHUKOB BBIIIOAHSIETCS B  3KCTPEMAABHBIX YCAOBHUSAX, TEOPETHYIECKU
IIpeAIioraraeTcss HaAuyue pucKa JAd pa3BUTHS IATOAOTHH IIIUTOBUIHON XKeAe3bI.

YuuTeiBad  CKa3aHHOE, Mbl HadaAu  BHEAPATH  YABTPaA3BYKOBYIO
OUATHOCTHKY 3aboAeBaHU MIIUTOBUAHOM KeAe3bl IIPU HIPOPHUAAKTUIECKHUX
ocMoTpax He(PTIHUKOB OIIaCHBIX ITpodeccuii (omepaTopbl, OypOBHUKH, IIOMOIITHUKU
OypOBHKOB, CA€CapH, CBapIIUKH, MAaIIMHHUCTBI, MOTOPHUCTBI, MOHTaXKHUKH). [ad
OLIEHKH CTEeIIeHU IIPO(ECCHOHAABHOI'O PHCKa PAaCIPOCTPAHEHHOCTH 3a00AeBaHUH
IITUTOBUIHOM KeAe3bl IIPOBOAMAOCH CPABHEHHE YPOBHS BBIIBACHHS B KOHTPOABHOU
U ONBITHBIX I'pyIIIax.

OmnbITHBIE T'PYIHITBI OBIAM COPOPMHPOBAHBI II0 BHAAM Ipodeccuii - Bcero 8
TPyOI - C y4YeToM Bo3pacTa o0O0CA€IOBaHHBIX B KOHTPOABHOH rpytre. Bce
obcaemoBaHHBIE - MYXK4YUHBI, u3 KoTopbix 30,0, 55,0 u 15,0% Obian
COOTBETCTBEHHO B Bo3pacte mo 40, 40-59, 60 aer u crapure. Bcero 0b1ao
obcaenoBano 1800 dyeaoBek (o 200 B Kaxkmo¥ rpymie, 1 KOHTpoAbHad U 8
OIBITHBIX TI'pymHm). [[OCTOBEPHOCTb pPa3AWYUs OCHOBHBIX TI'PYIII C KOHTPOABHOM
rpynmnoi Owiaa orleHeHa KputepueM x2 [10]-

[ToayuyeHHBIEe TaHHBbIE IIPUBENEHbI B TabA. 1.

Taéanma Ne 1
Buiasnenue namonoauti wiumoguoHoti sceneszvl y Hepmsanuxkos epeonsix npogeccuti npu Y3U 6o

spems npoghocmompos

[uddy3Hoe nsmeHe- Kuctsr muro-
HanMeroBane VY3noBoit HHE CTPYKTYPBI BH/IHOM KeJe3bl Beero
300 U yBEJINYEHNE U 9XOIPU3HAKA
npodeccun .
IIMTOBHUIHOM KEJIC3bI THpEOUIUTA
abc.4. % abc.u. % abc.1. % abc.4. %

Orneparopsl 2 1,0+0,70 8 4,0+1,39 1 0,5+0,49 11 5,5=:,61
bypoBuku 3 1,5+0,85 10 5,0+1,54 1 0,5+0,49 14 7,0+£1,80
Howmorusiiar 4 2,040,99 12 6,0+1,68 1 0,5+0,49 17 8,51 1,92
OYpOBHKOB '
Crecapu 3 1,5+0,85 6 3,0+1,20 - - 9 4,5+46
CBapiuku 3 1,5+0,85 9 4,5+1,46 2 1,0+0,70 14 7,080
MalHUCTEI 2 1,0+0,70 9 4. 5+1,46 1 0,5+0,49 12 6,0+68
MOTOPHUCTEHI 2 1,0+0,70 6 3,0+£1,20 - - 8 4,0+1,39
MOoOHTaKHUKH 5 2,5¢1,10 7 3,5+1,29 1 0,5+0,49 13 6,5+1,74
Beero B rpymmax |5, 1,5+0,30* 67 4,19+0,50% 7 0,5+0,18 98 6,13+0,60*
BpEJHBIX Ipodeccuit
Kontporbras 1 0,5+0,49 2 1,0+0,70 1 0,5+0,49 4 2,0+0,99
rpynmna

*p < 0,05 no cpasHeHUIO ¢ KOHMPOLHOU 2pYnnotl.

YacToTa BBIIBACHHUS IIATOAOTUH IIMUTOBUAHOM Keae3bl y He(QPTIHUKOB
BpeoHbIX ImIpodpeccuii (6,13+0,60%) OblAa CYLIECTBEHHO BBIIIIE TaKOBOH B
KOHTpPOABHOM rpymnmne (2,0£0,99 %). Boaee BbIpazkeHHOE pa3sAH4YHe OTMEYaAOCh IO
gyactoTe AOu(p@Py3HbIX H3MEHEHHH CTPYKTypbl H AOuU(PQPYy3HOTO YBEAWYEHUS
IITUTOBUIHOM KeAe3bl (cooTBeTcTBeHHO 4,19+0,50 u 1,0+0,70%; x2 = 32,2; 0= 1; p
<0,001).

B rpynnax He(PTIHHUKOB BpPEeAHBIX MHOpodeccuil dYacToTa BbIIBACHUS
y3aoBoro 306a (1,5+0,30%) Takzke Oplaa HOCTOBEpPHO BEIIE (X2 = 9,3; 00 =1; p <
0,05) mo cpaBHEHHIO C KOHTpoabHOU rpymnmo# (0,5+0,5%). OueBHAHO, 4YTO Y
He(PTIHUKOB BpPEOHBIX NPOPecCHii BBICOK PHCK 3a00A€BaHUS IIUTOBUIHOU
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KeAe3bl (OTHOCHTEABHBIM PHCK 0oaee yeM B 3 pasa, aTpUOyTHUBHBIA PHUCK OOABIIIE
Ha 4,13%).
Tadanna Ne 2
Yucno 601bHbIX HePMAHUKOE € NAMOIOSUAMU IHOOKPUHHOU CUCTIEMbL, COCTOAWUX HA
oucnanceprnom yueme 6 2004-2008 ze.

T'oawr
HaumenoBanue
2004 2005 2006 2007 2008
MaTOJIOT UK
abc.y. % abc.y. % abc.y. % abc.y. % abc.y. %
Tupeounnnas 37 23,4 42 20,1 102 34,3 162 35,5 149 38,3
CaxapHas qmadet 110 69,5 155 74,2 180 60,6 280 61,4 298 58,8
IIpouue 11 7,0 12 57 15 51 14 3,1 15 29
Htoro 158 100,0 209 100,0 297 100,0 456 100,0 507 100,0

(6ypo8uUKU U UX NOMOWHUKU, CBAPUWIUKU U MOHMANCHUKU).

Y He(pTIHUKOB B 3aBHCHMOCTH OT BHAa BpPEOHBIX Npodeccuit yvacrora
BBISIBAEHUS IIATOAOTUH IIMTOBUIHOM XKeAe3bl KoaebanaCh OTHOCHUTEABHO B Y3KHX
npenesax: ot 4,0£1,39% B noarpymnmne MoTopuctoB o 8,51 £1,92% B moarpyrie
IIOMOIITHUKOB OYPOBHKOB. MeXay 3TUMU BEAUYHHAMH Pa3AUYHE CTATHUCTUYECKU
3Hauumoe (x2 = 3,9; o = 1,0; p < 0,05). uTo TakKe MOATBEPKAAET BHICOKHUH PUCK
BBIIBA€HUS MATOAOTUH IITUTOBUOIHOM >KeAe3bl B 3aBUCHUMOCTHU OT MPO(QeCCHOHAAB-
HOU [OedTeAbHOCTU. boaee BBICOKHH PHCK IIaTOAOTHMH IIUTOBUIHOM IKEAE3BI
XapakKTepPeH OAS AUL, PabOTAIOIINX B SKCTPEMAABHBIX YCAOBHIX

Takum o0OpazoM, HCHoAb3oBaHue Y3U mpu mpoPUAaKTHIYECKUX OCMOTpPax
II0O3BOASIET IIOAYYHUTH OoAee 3Ha4YUMble CBEAEHHS O YacToTe MOpaXkeHUs
IIIUTOBUOHON KEeA€3bl W MPOBOAUTH COOTBETCTBYIOIIHE A€YEOHO-IIPOPUAAKTHU-
yeckre Mepbl. Poap Y3U B pacmiumpeHnn obbeMa AedeOHO-ITPOPHUAAKTHIECKOH
paboThl TIPOCAEKUBAETCS II0 MAUHAMHUKE [IUCIIAHCEPH3aIllMU HEMPTIHHUKOB C
TIATOAOTHSIMH IIIUTOBHIHOM KeAe3bl -(Taba. 2). Uucao OOABHBIX HE(MPTSIHHUKOB C
IaTOAOTUSMHU SHAOKPHUHHOM CHCTEMBI, COCTOSIIMX Ha [OUCIAHCEPHOM Y4YeTe B
TeyeHue 2004-2008 rr., yBeanuuaock B 3,2 pasa (c 158 no 507 uyeaoBeK).

3a 3TOT mepuon B CBS3M C MOBBINIEHHEM BBIIBACHHUA IIATOAOTHH
IITUTOBUIHOM 3Keae3bl BO BpeMd IIpodocMOoTpoB Goaee yuem B S5 pa3 (c 37 mo 194
YEAOBEK) YBEAUYUAOCH KOAMYECTBO MAIIUEHTOB C 3THMU IIATOAOTHIMM, COCTOSIINX
Ha [OHCIIAHCEPHOM Y4YeTe, a CA€OOBaTEAbHO, 3HAYHUTEABHO YBEAWUYHUAACH [IOAS
IIATOAOTHHM IIUTOBHUIOHOH KEA€3bl B HO30AOTHYECKOM CTPYKType 3aboAeBaHUU
3HAOKPUHHOU cucteMsl (¢ 23,4% B 2004 r. mo 38,3% B 2008 r.).

éHanmo orMeruThb, 4YTo Y3UM MIIUTOBUAHOH >KeAe3bl He BKAIOYEHO B
00s13aTEeABPHBIN IIepedeHb AUATHOCTHYECKUX METO/0B, ITPUMEHAEMBIX BO BpeMs
MIPO(PHUAAKTUIECKUX OCMOTPOB pabodMX OMNacHBIX Hpodpeccuii. Bbeicokas udacToTta
BBIIBACHHUS IIQTOAOTHH IIMUTOBUAHOM JKEA€3bl IIPH IIOMOIIH YyABTPa3BYKOBOM
OUarHOCTHKH JIaeT OCHOBaHHE pPeKoMeHaoBaTh Y3UW B kKadecTBe OOBEKTUBHOTO
OUArHOCTHUYECKOr0 TecTa IIPH MNPOPUAAKTUYECKHUX OCMOTPax AHI[ OIIaCHBIX
rmpodpeccuii.

TaruM 00pa3oM, MOKHO CAEAATH CAEAYIOIINE BHIBOIHI.

[Ilpumenenue Y3UM MmIMTOBUOHOU KeA€3bl TIIPU  ITPOPUAAKTHIECKUX
oCMOTpax HEPTIHUKOB OMNACHBIX INpodeccuil IMo3BoAdeT BhIIBUTEL 6,13+0,6 HOBBIX
cAydaeB naTororu#l B pacyere Ha 100 oOcaeroBaHHBIX.

B cTpyKType BBISIBAIEMBIX IIATOAOTHUH IIpeobaamaroT auddy3HbIE
U3MEHEHUsI CTPYKTYPhI U JUQPPy3HOE YBEAUYEHUE IIUTOBUIHON XKeAe3bl.




SAGLAMLIQ —2016. Mo 5 123

Cpenu aAun onacHbeIX 1npodeccuii B HePTIHOM ITPOMBINIAEHHOCTH
OTHOCHUTEABHO BBICOKO BBISIBA€HHE MTOPaKEeHUH HIUTOBUIAHOMN XKeAe3bl V OYPOBUKOB,
UX TIOMOUTHUKOB, CBAPLIIUKOB U MOHTAXKHHUKOB.

Cunraerca 1ieAaecooOpa3HbIM BKAIOYeHHE Y3U IIMTOBUOHOM IKeAe3bl B
nepedyeHb o0093aTEeAbHBIX MOUATHOCTHYECKHX TECTOB IIPU IIPOPOCMOTPAX AHIL
OIIaCHBIX ITpodecCUuii.
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XULASO

Neftcilorin dévru tibbi mitiayinesi zamani USM uisulu ilo qalxanvari vazinin
patologiyalarinin askar olunma tezliyi

Moahorromova Z.Z.

Azorbaycan neftcilorindo doévri tibbi muayinslor zamani USM tUsulu ils
galxanvari vozinin patologiyalarinin tezliyi 6yronilib. Goéstorilib ki, USM-in tetbiqi
hor 100 muayins olunanlara goéro 6,13+0,6 yeni patologiya hadisslorini askar
etmoyo imkan verib. Tohlukoli peso ilo mosgul olan neftcgilorin dévri tibbi
muayinoslori zamani mutloq diagnostik testlorin siyahisina qalxanvari vozinin
USM-nin daxil edilmeasi mogsodauygun hesab olunmusdur.

SUMMARY

FREQUENCY OF THYROID PATHOLOGY DIAGNOSIS IN OIL INDUSTRY
WORKERS USING ULTRASONOGRAPHY AT PREVENTIVE CHECK-UPS

Magerramova Z. Z.

The frequency of thyroid pathology in oil industry workers of Azerbaijan
was investigated using ultrasound diagnosis at preventive check-ups. It is shown
that the use of ultrasonography allowed to reveal 6,13+0,6 new cases of the
pathology per 100 investigated. Reasonability of including thyroid
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ultrasonography to the list of obligatory diagnostic tests at preventive
examinations of the persons occupied in dangerous industries was noted.

Key words: thyroid pathology, ultrasound examination, oil industry
workers, preventive check-ups.

OBSTRUKTIF YUXU APNESI SINDROMLU X9STOLORDO RETINA
SINIR LIFI TOBOQOSININ DOYORLONDIRILMOSI.

Abdullayev O.P.
Ankara Universiteti Tibb Fakultssi Goz Xosdoliklbri Kafedrast

Acar s6zbr: glaukoma, obstruktif yuxu apnesi sindromu, retina sinir lifi tabagosi

Obstruktif Yuxu Apnesi Sindromu (OYAS), yuxu zamani tokrarlanan
tutma formasinda yuxar: tonoffiis yolunda tamamils vo yaxud gismon tixanmalara
sobab olur. Tenofftis yolundak: tokrarlanan tixanmalar (nefos almamaq) coxalmis
tonoffiis eforuna, intermitan arterial oksigen desaturasiyasina, sistemik vo
pulmonar arterial qgan tozyiqi dalgalanmalarina vo yuxu pozuntusunun
yaranmasina gotirib cixarir (1). Xostolik daha cox kdk vo gecolor xoruldayan
soxslordo 06zUnu biruzo verir. Xostolik yuxar1 tonoffis yolu patologiyalari,
kardiovaskulyar, agciyor, endokrin, kollagen toxuma vo psixiyatriya xostoliklor
kimi bir cox xostoliklorlo birlikds ola bilir. OYAS-Ii xostolords zoif gbéz qapag:
sindromu, papilla 6domi, optik nevropatiya, ilkin aciq bucaqli vo normotansiv
glaukoma, yuxari qapaq ptozu, alt gapaq ektropionu, blefarosalazis kimi g6z
xostoliklorinin do muisahide olundugu bildirilir (2).

Obstruktif tonoffis  pozuntusu gicli  hipoksemiya vo damar
muqavimotindo artima sobob olaraq, optik sinir basi perflizyonunu pozur vo
glaukomatoz optik nevropatiyanin yaranmasina gotirib cixarir (3). Qlaukomatoz
optik nevropatiyada proqressiv retina sinir lifi tobagesinin (RSLT), tipik optik sinir
bas1 va spesifik gérmo sahosinin zadslondiyi muisahide olunur. Qan hipoksiyasi vo
vazospazma sekonder azalmis g6z perfliziyas:t RSLT-do naziklosmoyo sobob ola
bilor. Azalmis RSLT qalinliginin ovvaldon toyin olunmasi gqlaukomanin erkon
morhololorinin toyin olunmasina yardime¢i ola bilir (4,5). Qlaukomada askar
olunan g6érmo sahosi defektinden ovval =xostolords retina qanglion htuceyro
aksonlarinin 40%-ds zodslonmonin meydana goldiyi geyd olunmusdur (6).

Todgigatimizin mogsadi OYAS xostolorindos retina sinir lifi tobagesindos bas
veron doyisikliklori nozordon kecirtmokdon ibarstdir.

Material vo metodlar: Todqgiqatin aparilmasina Ankara Universiteti Tibb
Fakultosi D6s Qofosi Xostoliklori Kafedrasinin Yuxu Laboratoriyasinda OYAS
diagnozu qoyulan 59 xasto vo 19 saglam koénulli soxsdon ibarst nozarst qrupu calb
edildi. Nozarat qrupu OYAS simptom vas slamatlori baximindan sorgulanmis ve bu
simptom dasiyici olmayan soxslor qobul edilmisdir. Xostolor apnea hipopniya
indeksino (AHI) gors zoif, orta vo agir olmagqla 3 qrupa ayrildilar. AHI hesab:1 5-15
arasi olanlar zsif, 16-30 aras1 olanlar orta, 30-dan yuxari olanlar agir qrupa daxil
edildi. Bu qruplasmaya goro zoif qrupda 19 xosto (37 gb6z), orta qrupda 16 xoasto
(31 gbz) vo agir qrupda 24 xosto (47 gdz) vardi. Xaostolordo askar olunan sistemik
xostoliklor vo OYAS muialicesi Uiclin totbiq olunan tUsullar arasdirildi. Umumi
poliklinikaya mitraciot edon vo hor iki gdziin oftalmolojik muayinesi zamani
patologiya askar olunmayan vo anamnezinda xoruldama, yuxuda tonofflis
dayanmasi1 vo gindiz hoddindon artiq yuxu hali olmayan 19 nofordon ibarst
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nozarst qrupu yaradildi. Nozarst qrupu da qlaukomaya osaslanan géz daxili tozyiq
(GDT) ol¢tilmosi, gdrmo sahosi, pakimetriya vo OKT muiayinslorindon kecirildi.

Todqgiqata coalb olunan butiin OYAS xostolori g6z muiayinosi, pakimetriya,
tomoqrafik goérmo sahosi, Spectral-Domain okt; Cirrus HD-okt (Carl Zeiss
Meditec, Inc, software version 4.0), ((Disk / RNFL)) muayinesindon kecirildilor.
GozUin muayinesi zamani gOérmo gucl, biyomikroskopik muayine, bucaq
muayinoesi, g6z daxili tozyiqin Olctiilmosi vo genislondirilmis g6z dibi muayinosi
hoyata kecirildi.

OKT (Optik Disk, RSLT, QHK): Cirrus HD-OKT (Carl ZeissMeditec, Inc,
software version 4.0) cihazindan istifado olunaraq optik disk, retina sinir lifi
toboqosi doyerlondirildi. Olctilmoalorde  optik disk kub 200x200 miiayina
protokolundan istifads edildi. Optik disk kub optik disk vo parapapiller retinal
sahoni 6x6-mm?2 (200x200 molumatlarin noéqtesi) bir sahads gdsteron gqlaukoma
muayine protokoludur. Disk doyorlondirmoesi zamani; rim sahosi (RA), disk ve
vertikal C/D nisbotlori diggete alindi. Orta hesabla, siferblat vo saat dial olaraq
RSLT galinhgi qeyd edildi.

Molumatlar SPSS for Windows 15 paket proqraminda analiz edildi.
Toyinedici statistikalarin paylanmasi normal olan doyisonlor iciin orta * standart
konara cixma, paylanmasi normal olmayan doyisonlor Giciin (min-maks), nominal
doyisonlor iso hadiso say1 vo (%) olaraq gosterildi.

Qruplar arasinda orta cohotdon forqin ohomiyyoti t testi ilo orta doyarlor
cohotdon ohomiyyoti Mann Whitney testi ilo arasdirildi. Nominal doyisonlor Pearson
Ki-metr vs ya Fisher exact testi ilo qiymotlondirildi.

P <0.05 G¢cun noticalor statistik olaraq uygun hesab olundu.

Notica: Polisonografiyadan kecon 59 OYAS xostosi vo 19 saglam soxsdon
ibarat nozarot qrupu todqgigata colb olundu. OYAS-I1 xostolorin 34-0 (57.6%) kisi,
25-1 (42.3%) gadin idi. Noezarot qrupunun 6-s1 (31. 5%) kisi, 13-0 (68.4%) gadin
idi. Qruplara goro cinsiyyst boélusdurmslori arasinda statistik olaraq boéyuk forq
vardi (p = 0.018). AHI miqdar1 5-15 aras1 olan zaif, 30-dan cox olanlar agir qrupa
daxil edildi. Bu qruplasdirmaya goérs zoif qrupda 19 xostos (37 g6z), orta qrupda 16
xasto (31 gbz) vo agir qrupda 24 xasto (47 g6z) varda.

Orta RSLT miqdari; zoif OYAS'lh qrupda sag gozds 91.0 + 10.3, sol gozdo
89.7 + 10.3, orta OYAS xostolorinin sag gbéziinds 93.2 + 7.01, sol géztiindo 89.6 £
8.5, agir OYAS xostolorinin sag gézindo 95.5 + 10.4, sol gbéztinds 93.1 £ 8.7 vo
nozarst qrupunun sag géztinds 95.2 + 9.8, sol gdztinds 95 + 8.6 ym askar edildi vo
statistik baximdan qruplar arasinda o gqadords boytik forq yoxdur (p> 0.05) (Cadval
1). AHI ilo korrelasiyaya baxildigda zamani; orta OYAS xostolorinin sol géziindoe
orta RSLT miqdar ilo muisbot korrelyasiya muisyyon olundu (p = 0,010, r = 0.620).

OYAS xostolorin 28-i (47.5%) CPAP mualicesi almisdir. Todqgigata colb
olunmus OYAS xostolordon zoif qrupda 2, orta qrupda 8, agir qrupda 18 xasto
CPAP mualicosi alirdi. CPAP metodu ilo mualico olunan OYAS xostolori, bu
metodla muialico olunmayan xastslor vo nozarot qrupu ilo mutigayise olunarken orta
RSLT miqdarlar1 arasinda statistika baximdan o qadords béytik bir forqgin olmadig:
muoyyon edildi. Kadranlara géro RSLT miqdarlari doyarlondirildiyi zaman sol gézds
nazal kadranda RSLT CPAP istifado etmoyon qrupda nozarot qrupundan forqli
olaraq ince oldugu musahids olundu. Bununla bagli olaraq Codval 2-do genis
molumat verilib.
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Cadval Ne 1.
Oruplararasi RSLT qalinliginin kadranlara géra miigayisasi:
Zoif OYAS Orta OYAS Agir OYAS Nozarot P miqdar1
N=19 N=16 N=24 N=19
RSLT n=18 n=15 n=23 n=19
Sag goz
Ortalama RSLT 91.0+10.30 93.20+7.01 95.52+10.44 95.21+9.80 >0.05
RSLT S 110.79+16.62 117.93+14.37 116.13+£12.35 115.74+14.38 0.784
RSLTT 60.26+8.89 64.20+£9.45 69.43+10.67 64.53+9.08 0.066
RSLT I 122.79+15.07 123.07+8.79 126.91+£19.77 125.63+17.10
RSLT N 70.21+8.82 67.33+12.06 69.70+11.76 72.63+12.64 0.909
Sol goz n=19 n=16 n=24 n=19
Ortalama RSLT 89.79+10.34 89.60+8.5 93.13+8.71 95.0+8.61 >0.05
RSLT S 115.53+16.67 109.69+20.04 119.71+14.66 120.74+11.52 0.124
RSLTT 60.95+8.73 62.62+8.08 66.50+11.12 62.16+7.93 0.401
RSLT i 119.11+14.77 120.13+12.28 121.35+£17.52 125.68+18.28
RSLT N 63.79+11.07 66.56+11.34 66.29+13.27 71.0+10.87 0.199

RSLT=Retina sinir lifi tabagosi; RSLT S=Superior retina sinir lifi toabagasi;, RSLT
T=Temporal retina sinir lifi tabagasi; RSLT I=Inferior retina sinir lifi tobagosi; RSLT
N=Nazal retina sinir lifi tobagosi; N=xosto sayt;, n= gz sayt

Cadval Ne2.
CPAP istifada edilan va edilmayan saxslarla va nazarat qrupu xastalarinin migayisasi
CPAP istifado edon | CPAP istifads Nozarat P miqdari
N=28 etmoyan N=19
N=31

RSLT Sag goz
Ortalama RSLT 93,38+8,54 94,10+10,09 95,21+9,80 0,817
RSLTS 113,73+11,61 117,43+13,93 115,74+14,38 0,533
RSLTT 66,92+9,09 64,03+10,88 64,53+9,08 0,421
RSLT I 123,81+16,43 125,27+15,75 125,63+17,10 0,919
RSLT N 69,08+12,05 69,60+9,98 72,63+12,64 0,853
Sol g6z
Ortalama RSLT 91,71+8,81 90,84+9,62 95,0+8,61 0,283
RSLT S 112,82+19,76 118,19+14,10 120,74+11,52 0,186
RSLTT 64,11+10,27 63,26+9,46 62,16+7,93 0,804
RSLT I 122,04+14,51 118,81+15,65 125,68+18,28 0,335
RSLT N 68,29+12,26 63,10+11.29 71,0+10,87 0,047

RSLT=Retina sinir lifi tabagasi; RSLT S=Siiperior retina sinir lifi; RSLT T=Temporal retina sinir

lifi; RSLT I=Inferior retina sinir lifi; RSLT N=Nazal retina sinir lifi; N=hasta say1.

Miizakirs:

Aparilan

tadqgiqatlarla

bagh

olaraq OYAS da optik

nevropatologiyaya sobab ola bilocok bir neco forziyys goéstorilmisdir: Tokrarlanan
yuxu apnesi optik sinirs, anoksik zodolonmoys vo yaxud optik sinir basi qan
dévranina birbasa tosir gdstero biler. Ikincisi, (1) simpatik dalgalanma osash
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hipertansiya (yukssk tozyiq) vo hipertansif arterioskleroz, (2) azot oksidi
(vazodilator) vo endotelin (vazokonstriktor) arasindaki tarazliga bagli damar
nizamsizligl, (3) optik sinirde mikroinfarktlara yol acan anormal trombosit
aqreqasiyasi vo aktivlesdirilmosi vo ya (4) epizodik artmis beyin daxili tozyiqe sobob
ola bilor (7-10).

Bozi todqiqatlarda OYAS xostolorindo orta hesabla RSLT analizlorindoe
azalmanin bas verdiyi qeyd olunmusdur (11-13). Kargi vo yoldaslar1 34 nofordon
ibarat OYAS xostosi vo 20 nofordon ibarst nozarst qrupu tizorinds apardiglart RSLT
aragsdirmasi zamani OYAS xastolorinds nozarot qrupuna nozoron RSLT miqgdarinin
azaldigini muoyyon etmisdilor (13). Lin vo yoldaslar1 6z todqiqatlarina 105 nofor
OYAS xostosi vo 20 noforlik nozarst qrupunu calb etmisdilor. Orta vo agir OYAS
xastolorinin orta RSLT miqdari, nozarst vo zoif qrupdan forqli olaraq asagidir (12).
Diaz vo yoldaslar: torafindon normal tozyiqli qlaukoma (NTQ) diagnozu qoyulmus
10 OYAS xostosi, 10 nofor OYAS-I1 glaukoma slamsoti askar olunmamis xasto vo 10
nozarst qrupunun doyarlondirildiyi todgiqatda RSLT-in orta miqdar1 NTQ vo OYAS-
I1 qlaukoma olamoti askar olunmamis qrupda nozarot qrupuna nozoron asagi
oldugu muoyyon edilmisdir (13). Xin vo yoldaslarinin apardiqlari todqigatda
nozarst qrupu ilo muqayisads, zoif, orta vo agir qrupda nazal RSLT, zoif vo orta
grupda, iss inferior RSLT miqdarinin asagi oldugu musyyon edilmisdir (14). Shiba
vo yoldaslarinin todqiqatlarinda 124 noforlik OYAS xastosinin hom sag hom dos sol
g6ziindo nazal kadran RSLT miqadr1 digor kadranlara géro asagi oldugu qeyd
olunmusdur. Homgcinin, yens hor iki gbézds nazal RSLT ilo AHI arasinda monfi
korrelyasiyanin oldugu askar edilmisdir (15).

Casas va yoldaslarinin 50 OYAS vo 22 saglam soxslordon ibarst nozarot
grupunu mugqayise etdiklori todqigat isinds nazal kadranda RSLT miqdarinin
OYAS xostolorinds asagi oldugu muoyyon edilmisdir (16). Bu tedqgiqatlarda Topcon
3D vo Status-OKT cihazlarindan istifads olunmusdur. Lakin, biz 6z apardigimiz
todqigatimizda Cirrus HD-OKT cihazindan istifads edorok zoif, orta vo agir OYAS
xostolori ilo nozarst qrupunu muqayise edorkon orta RSLT galinligi arasinda hec
bir forqin olmadigl nozors carpdi. (p=0.305).

AHI ilo korrelasiyaya nozor yetirdikde orta OYAS-Ii qrupda sol géz ortalama
RSLT ilo musbot korrelyasiya muoyyon olundu (r = 0.620, p = 0,010). Lakin bu
korrelyasiya klinik olaraq uygun deyil. Kadranlara gbdro qruplar arasinda
superior, temporal, inferior vo nazal olaraq hec bir forq yox idi. CPAP istifads edon
vo etmoyon xostoloro nozor yetirdikdo CPAP istifado etmoyon xostolordo RSLT
miqdarinin sol goézds, nazal kadranda nozarst qrupuna nozoron nazik oldugu
muayyon olundu (p = 0.047).

Noticodo OYAS xastolorinds optik sinir gan dévraninda gérmos sahoasinds vo
RSLT-ds bas veran doyisikliklor uzun muddstli intermitan hipoksiya vo simpatik
parametr pozuntusu noticesindo yaranir. Mualico baximindan CPAP metodu ils
mualics vo ariqlamagq toklif olunur. Apardigimiz todqiqatda RSLT miqdarinin CPAP
istifado etmoyon qrupda az oldugunun muoyyon edilmosi homin toklifi destoklayir.
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PE3IOME

OLIEHKA CETYATKU CAOYA HEPBHBIX BOAOKOH B CUHIPOM
OBCTPYKTHUBHOI'O AITHO3 CHA

Ab6ayanaeB A. TI.
Memuimnackuit PakyapreT YHUBepcuTeTa AHKapa Kadenpa Odrasasmonorumy,
Ankapa, Typiusa

KaroueBbie caoBa: HEPBHBIX BOAOKOH CETYATKH raasa, raaykoma, COAC

Ileab: 3akArO4aeTCsd B PACCMOTPEHHHU H3MEHEHUM, ITPOUCXOAAINHUX B CAOE
PETUHAABHBIX HEPBHBIX BOAOKOH y 60ABHBIX COAC.

Marepuaarl u MetTonpbl: K mMccaemoBaHUIO Oblaa IIpHUBAE€YEHA KOHTPOABHAS
rpynmna, cocrosiiaa u3 59 6oapHBIX ¢ guarHozoM COAC u 19 XmopoBBIX
nobpoBoabIleB. BoabHBIE pasmeseHBI Ha 3 TPYHIIBI II0 alTHea THIIOITHUS HHOEKCY
(AHI). B caa6oii rpymnme 6b1a0 19 60abHBIX (37 TAa3), B cpemHeii rpynme — 16
O6oapHBEIX (31 rAa3) m B Taxkeaod rpymre 24 0o0apHBIX (47 rTAaz). Ilpomiam
OCBUIETEALCTBOBAHUE 3PUTEABHAS CHAQ, OMOMUKPOCKOIIHYECKHUE HCCAEIOBAaHUS,
H3MEpPEeHHE BHYTPUTAA3HOTO JABAECHHA U HCCAENOBaHHE PACIIUPEHHOTI'O T'AAa3HOTO
nHa, Spectral-Domain okt (Cirrus HD-okt, Carl Zeiss Meditec, Inc).

Pe3yabTaThl: CO CTATUYECKOH TOYKH 3PEHUS MEXKAY IPYyINIIaMHU 10 CPEAHEMY
CPHB KoaM4ecTBYy HET 3HAYUTEABHBIX DPa3AW4YMil. BBIAO yCTAHOBAEHO, YTO IIPH
cpaBHeHUH 00ABHBIX COAC, mpoxomuBinx aedeHue merogoM CPAP, c rpymmoit
OOABHBIX M KOHTPOABHOM TPYIIIOH, HE A€YUBIINXCH OAHHBIM METOIOM,
OTCYTCTBOBAAO pa3AWMYHE CO CTATUCTHYECKOTO acIleKTa MeXIy CpeaHUMU
koandyecrBamMu CPHB. Ilpu ounenuBanuu koawmdectB CPHB mo kagpanam ObIAO
OTME4Y€HO, 4TO B rpymnne, ucrnoanssytoileii CPAP, CPHB B Ha3aapHOM KaapaHe B
A€BOM TAa3y OBIAO TOHBIIIE, B OTAMYHE OT KOHTPOABHOM IPYIIIIbI.

3akArO4eHHE: N3meHeHUd, IIPOUCXOALIIIHE B KpoBoobOpallieHuu
orntudyeckoro HepBa U B CPHB y 6oapHbix COAC BO3HHKAIOT B pPE3yAbTaTe
IIPOAOAKUTEAPHON MHTEPMUTAHTHOMN 'MIIOKCUH.


https://www.google.az/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0ahUKEwix-8e9vuLPAhXnC5oKHVHND6IQFggbMAA&url=http%3A%2F%2Fmedportal.ru%2Fenc%2Fotolaryngology%2Fsnore%2F5%2F&usg=AFQjCNEr-c4htSvLSTHV5QWzK5QmCsfnBQ&sig2=7LAtb3ja02QxPnXxIdmxFg&bvm=bv.135974163,d.bGs
https://www.google.az/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0ahUKEwix-8e9vuLPAhXnC5oKHVHND6IQFggbMAA&url=http%3A%2F%2Fmedportal.ru%2Fenc%2Fotolaryngology%2Fsnore%2F5%2F&usg=AFQjCNEr-c4htSvLSTHV5QWzK5QmCsfnBQ&sig2=7LAtb3ja02QxPnXxIdmxFg&bvm=bv.135974163,d.bGs
https://www.google.az/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&ved=0ahUKEwix-8e9vuLPAhXnC5oKHVHND6IQFggbMAA&url=http%3A%2F%2Fmedportal.ru%2Fenc%2Fotolaryngology%2Fsnore%2F5%2F&usg=AFQjCNEr-c4htSvLSTHV5QWzK5QmCsfnBQ&sig2=7LAtb3ja02QxPnXxIdmxFg&bvm=bv.135974163,d.bGs

SAGLAMLIQ —2016. Mo 5 129

SUMMARY

ASSESSMENT OF THE RETINAL NERVE FIBER LAYER IN INDIVIDUALS
WITH OBSTRUCTIVE SLEEP APNEA.

Abdullayev A.P.
Department of Ophthalmology, Ankara University School of Medicine, Ankara,
Turkey

Key words: retinal nerve fiber, glaucoma, OSAS

Aim of research: Is to review the changes in retinal nerve fiber in patients
suffering from OSAS.

Material and methods: During research there were 59 patients suffering
from OSAS and 19 healthy volunteers in control group. The patients were divided
into 3 groups according to the Apnea Hypopnea Index (AHI). Weak group
consisted of 19 patients (37 eyes), middle group consisted of 16 patients (31 eyes)
and critical group consisted of 24 patients (47 eyes). All OSAS patients were
examined for visual power, passed biomicroscopic examination, pressure of inside
of their eyes were measured, passed enhanced fundus examination, Spectral-
Domain oct (Cirrus HD-oct, Carl Zeiss Meditec, Inc) were examined.

Result: statistically there is no big difference among these groups for RNFL
amount. While comparing control group with patients suffering from OSAS and
treated with CPAP method and patients who are not treated with this method, it
is defined that there is not statistical difference among their RNFL amounts.
During evaluating RNFL amounts for quadrants, RNFL in left eye was considered
soft in comparison with control group that did not use CPAP. Discussion: As a
result, changes in optic nerve blood circulatory and in RNFL of patients suffering
from OSAS are originated from long-term intermit hypoxia.

Daxil olub: 20.11.2016.

HEBPOAOTI'HYECKHE ITPOSIBAEHHSI XPOHHYECKHX
JOPCOITIATHH.

I'yceiiHoBa A.M.

Kadpeopa Heeponozuu u Helipocmomamonozuu HITIK &Y
"Medbuosrxcmpem’, 2. Mockea. LlenmpanvHast 60nvHUUA
HejdbmsiHurKoe.

PacnpocTrpaneHHOCTb  GOAEBBIX  MBIIIEYHO-TOHHYECKHUX  CHHIPOMOB
cocraBasieT 25% u 0Goaee oT ob1rlero yncaa 3aboreBaHUIT HEPBHOH CUCTEMEI (3, 4,
7]. MEIIIeYHO-TOHUYECKHE CUHOPOMBI YacTo HMEIOT TEeHIEHIIHIO K
PELIAUBUPOBAHUIO, IIPUYEM IIPEUMYIIECTBEHHO CTPALAIOT AHUIIA TPYAOCIIOCOOHOTO
Bo3pacTta. X nauTeAbHOE CyILIeCTBOBaHHE BbI3bIBAET HapylleHUs addepeHTalllH,
aHTHUTI'PAaBUTAILIMOHHBIE  pEaKIlNH, HeHWpoTpo(pHUIeCKHE  PaCCTPOMCTBA, B
JaabHeNIeM ImpuBoAgNMe K (QOPMHUPOBAHUIO CTOHMKOIO HEBPOAOTHYECKOTO
nedpuiura [1, 5, 6]. 3agactyro aedyeHue 60OAM B CIIMHE CBOJUTCS K YCTPaHEHUIO
pedAEKTOPHBIX CHHIAPOMOB B MECTE €€ AOKaAM3allu{, 4YTO, OJHAKO BEAET K
POPMHUPOBAHUIO  XPOHUYECKOTO  3aboaeBaHUA U YBEAWYEHHUIO  CPOKOB
HeTpyaoCcIiocobHoCTH [2,8].


https://www.ncbi.nlm.nih.gov/pubmed/27090783
https://www.ncbi.nlm.nih.gov/pubmed/27090783
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IleAb HccaeoOBaHUS - OOBEKTUBHU3AIINS BAUSHUS HECTAOHMABHOCTH CYyCTaBOB
HIDKHUX KOHedyHocTell Ha QOpMHUpOBaHUE T'PYHN TUIHOTUYECKUX MBIIIIIL-
CTabMAM3aTOPOB Tas3a U IMOSCHHUYHOTO OTAeAa II03BOHOYHHKA M, KaK CAEJICTBHE,
00A€BBIX CHHOPOMOB IIPH HECIIOHIHUAOT€HHBIX ITOSICHUYHBIX JOPCOIIATHSIX.

O6caenoBaau 40 mmanmeHTOB B Bo3pacte OoT 21 roma mo 45 AeT (CpemaHuit -
33,81+2,87 roma) c 60AEBBIMH CHHAPOMAaMHU B HUKHEH YaCTH CIIMHBI U HAAUYHEM
TUIIOTOHUH IIOTIEPEYHBIX U MPSIMBIX MBIIII] JKUBOTA, OOABITUX ATOAWYHBIX MBIIIII,
MBIIIII], HaOpATaloNUX IITHPOKYI0 daciiuio 0eapa, ITOAKOAEHHBIX MBIHII, 3aHUX
00ABIIIEOEPIIOBBIX MBIIIIL. M CKAIOYAaAHUCH OOABHBIE C OPraHHYECKOH HEBPOAOTHYEC-
KOH T OCTPO¥ COMATHUYECKOUN ITaTOAOTHUEM.

JuarHOoCTHYECKHE MEPOIIPUATHS BKAIOYAAW KAACCHYECKOe HEBPOAOTHU-
4yeckoe oOcaemoBaHHWE, MaHyaAbHO MeblNIedyHoe TectupoBanue (MMT), kaumHUKO-
PEHTTEHOAOTHYECKOE HCCAEIOBAHUE, aHAANU3 HEOIITHMAABHOHM CTATHKU HCXOIHO, B
YCAOBUSX CTaTHYECKOH Harpy3KH, a TaKyKe HCKYCCTBEHHOH CTabHAM3aIiu
CyCTaBOB (KPECTIIOBO-IIOAB3IOIIHOIO COYAEHEHHUs, 00AblIedepioBo-marobep-
IIOBOTO COYAEHEHHSI, CYCTaBOB IIAIOCHBI M IIPEAIIAIOCHBI) II0 OPUTMHAaABLHOM
BU3yaAbHO-OIITUYECKON METOLUKE.

Hcxonueie pesyabratbl MMT cBHAeTeABCTBOBaAW O HaAWYUU THIIOTOHUU
CAEYIOIINX MbIleYHbIX rpynm: 1. [lonmepedyHBIX M IIPIMBIX MBIIII] XXKHUBOTA -
daeKcHs TOSICHUIIBI M cTabuAn3aIiva MOsICHUYHOTO Aopao3a - 36 (90%) GOABHBIX.
2. DBoapmo#t groguyHOM MBIIIIBI - OSKCTEH3Usd, HapyXKHad poTanus Oenpa,
crTabuAan3anus KpeCTIIOBO-IIOAB3OIITHOTO COYA€HEHHUS, HAIIpPsaKeHHe MIIUPOKOHU
dpakim Oenpa COBMECTHOH C MBIIIIIEH, HapsramIel MupoKylo gacrumo deapa
- 36 (90%) GoapHBIX. 3. MBIIIIBI, Hampsrarolled IIHUPOKyI ¢acium Oempa -
daekcuga, abaykius, BHYTPEHHsS porauud Oenpa,  HaIpsiKeHHE IIHPOKOH
dacunumu Oeapa COBMECTHO C OOABIION HATOAUYHON MBIIIIEH, HaIIpakKeHue
HAUOTHOHAABHOTO TPaKTa U AaTepasbHas cTabuan3alivsg KOAEHHOro cycrasa - 34
(85%) OoabHBIX. 4. TlOOKOAEHHOM MBIIINIBI- POTAHs OOABIIEOEPIIOBOH KOCTHU
BHYTPb OTHOCHUTEABHO OeIpeHHON HAW HapyzKHas poTaiudg Oeapa OTHOCHUTEABHO
OOABIIIEOEPIIOBOY KOCTH B 3aBHCHMOCTH OT TOrO Kakad KOCTb (PUKCHPOBAaHA,
CMEIIeHHe MEHHCKa KOAEHHOI'O0 CycTaBa BO BpeMd (PAEKCHH, 3aaHad
crabuanzanus KoaeHa - 32 (80%) OoabHBIX. 5. 3agHel 00ABIIE0EePIIOBOY MBIIIIIEI -
WHBEPCHS U IIOJOIIIBEHHAsI (DAEKCHUS CTOITbI, MEQUAABHBIH CTAOMAN3ATOP AOABIKKU
- 32 (80%) OOABHBIX.

dacrimasbHOE YKOPOYEHHE HMEAW CAEAYIOIIMEe MBIIIeYHble TpPymnmnbl: 1.
OKCTEeH30phbl IIOSICHUYHOT'O OT/AeAd II03BOHOYHUKA - pasrubaHue ¢ poTallus
MMO3BOHOYHUKA - 38 (95%) O6oabHBIX. 2. [loAB3OONIHO-TIOSICHHUYHAS MBIIIIA -
daekcus denpa - 36 (90%) GoarHBIX. 3. CpenHSa M Manrasl STOAUYIHBIA MBIMIIEI -
abayKIius W BHYTpeHHdAs porauud benpa - 36 (90%) GoabHbIX. 4. [IpuBoadIime
MBIIINEI - IPUBEAeHUE Oeapa K cpenHell AMHUM, coAelicTBHE B crubaHuu Oenapa -
34 (85%) O0ABHBIX. 5. rpylIeBHAHAA MBIIIIIA - HAPYXKHAA poTalvsd, abayKIUsS U
daekcus TazobeapeHHoro cycrasa - 36 (90%) 60ABHBIX.

[Ipu nmpoBeneHUU (PYHKIIMOHAABHBIX ITPO0 y 32 (80%) OOABHBIX BBISIBACHA
dukcanua KpeCcTIIOBO-IIOAB3AOIIHBIX couaeHeHuM, v 28 (70%) cHuXKeHHe cBoaa
CTOIbI PA3HOU CTEIEHU BBIPaKEHHOCTH. [IpaKTHYecKH y BCeX UMEANUCH aKTHUBHBIE
OCHOBHBIE U CaTEAAUTHBbIE MHO(AacIuasbHble TpPUITEPHbIE TOYKHM B MecTax
IIPUKPEIIA€HUS THIIOTOHWYHBIX MBIIIIL U B OpIoIIKax (pacliasbHO yKOPOYEHHBIX
MBIIIIIT.

[Ipu mnoBTopHOM MMT B yCcAOBUSIX HCKYCCTBEHHOH cTabuan3aiuu
KPECTIIOBO-II0IB3I0IITHOTO u boarre6epIIoBo-Mar0bepITOBOTO COYAEHEHUWM
BBIIBHAUCH: 1. BoccraHoBA€HHE TOHyca paHee THUIIOTOHHUYHBIX IIOIIEPEYHON U
IIPSIMOM MBIIIIIIBI 2JKUBOTA, OOABIIION ATOAMYHON MBIMIIEI U MBIIIIIBI HAIPATAIOIIEH
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ITUPOKyI0 pacruio Oexnpa. 2. HopMasu3alus TOHyca paHee YKOPOUYEeHHOH
[IOAB3AOIIHO-TIOICHUYHON MBIIIIb], MNPUBOALAIIMX MBIIIL], CpeaHeld U Maaou
ATOAWYHBIX MBIIIIII.

[Ipu moBTOopHOM MMT B yCAOBHSIX HCKYCCTBEHHOH CTa0HAM3AIINU
60AbIIIEOEPIIOBO-MAAOOEPIIOBOTO  COYAEHEHUM U CyCcTaBOB MIPEANAIOCHOM U
IIAFOCHOM OTMe€4YaAHuCh BOCCTAHOBAEHHE paHee THUIIOTOHWYHBIX IIOAKOAECHHOU U
3agHerl  OOABIIIEOEepPIIOBOM MBIIIIIEI Ha COOTBETCTBYIOINEH crTopoHe. I[lpm
cTabuAM3alluU IIEPEUYNCAEHHBIX CYCTaBOB OTMEYaAOCh CHHXKEHHE aKTUBHOCTHU
MHOMaCIIHaABHBIX TPUITEPHBIX TOYEK BBIIIE YKA3aHHBIX MBIIIIIL.

PesyapTaThl BHU3yaAbHO-OIITHYECKOT'O TECTUPOBAHUSA IIOKa3aAW CMEIIEHHE
OOIIEr0 U PETHOHAPHOIO IIEHTPOB TAXKECTH B HMCXOMHOM COCTOSHUHU - OTKAOHEHHE
npoekinu obiero mneHtTpa taxkectu ([IOLT) m npoeknuu nentpa taxectu ([TLT)
mietinoro oraesa y 34 (85%) nmamuenToB. BeHTpasbHOE CcMellleHHe B CAarUTTaAbHOU
IIAOCKOCTU uMeAoch y 28 (70%) OoAbHBIX, mopcasbHoe cMmellleHue - y 6 (15%),
CMellleHHe BO (PPOHTAABHOM IIAOCKOCTU BA€BO - ¥ 10 (25%) u Bupaso y 30 (75%).
HopcaarHoe cMmentenue [IIT rpynHOro orzmeaa B caruTTaAbHOM ITAOCKOCTH OBIAO Y
24 (60%) OoabHBIX, BeHTpasbHOe cMenleHue - y 16 (40%), cmemnieHre BO
bpoHTaABHOM ITAOCKOCTH BAEBO -y 10 (25%) u Brpaso -y 12 (30%).

BentpaarHoe cmemrenue IIIT mosgcHUYHOrO oOTAEAa B CaruTTaAbBHOU
IAOCKOCTU uMeaoch vy 32 (80%) obcaenyembix, nopcasbHoe - ¥ 8 (20%) cmerieHue
BO (PPOHTAABHOM TIIAOCKOCTH BAeBO - y 8 (40%) m BmpaBo - y 10 (50%).
BentpaarHoe cMmenienue I[IIIT TazoBoro permoHa B CarUTTaAbHOH IIAOCKOCTHU
Habaronasoch y 32 (80%), mopcasbHoe cMmelneHue - y 4 (10%).

[Tocae mpoBeneHUsa MTPOOBI C (PYHKIIMOHAABHOH CTATUYECKOM HATPY3KOM
okazaaochk 4yTo BeHTpaabHoe cMenieHue [IOLT yBeamunaocy Ha 2,5 = 0,3 cwm.
BeHnTpasrHOE cMelleHHE IIEHTpa TIXKECTU IOSCHHUYHOIO OTHAEAA yYBEAWYHAOCH B
cpeneMm Ha 1,1+0,3 cm y 35 (87,5%) OOABHBIX. YTOA, OTKPBITBIH BEHTPAABHO,
yBeanyuacd Ha 10,5£1,1° y 33 (82,5%) nanueHTOB.

[IpumeHeHHEe MeTona BU3YAaABHO OIITHYECKOIO TECTUPOBAHUS B yCAOBHUSIX
cTabHAM3auU CyCTaBOB II0KA3aA0 HaAWYHE CMEIEHUd OOIIero U PEeruoHapHOro
IIEHTPOB TSAXKECTU HCXOMHO (0e3 Harpys3ku): orkaoHeHHe [IOLT u IILT mreiHOrO
PErHoHa OT HYAEBOTO IIOAOXKEHHUd - y 18 (45%) OoabHBIX. M3 HHUX BEHTpPaAbHOE
CMeIlleHHEe B CaruTTaAbHOM mAOCKOCTH Obiao y 8 (20%), mopcaabHo y 4 (10%).
CMmerieHre BO (PppOHTAABHOM IIAOCKOCTH BAE€BO MMeAO MectTo y 7 (17,5%) GoAbHBIX
aIMeHTOB, BIpaBo - y 18 (45%).

HopcaasHoe cmemteHue [T rpynHOro ormeaa B CarUTTaAbBHOM ITAOCKOCTH
uMmensoch y 14 (35%) OoabHBIX, BeHTpaabHoe - y 7 (17,5%). CwmeuieHue BO
bpoHTAABHOE MAOCKOCTH BAEBO - ¥ 6 (15%) mamuenToB, Bopaso - y 7 (17,5%).
BentpasarHoe cwmemeHue [IT mosgscCHUYHOro oTAeaa B CAarUTTAABHOM IIAOCKOCTH
Habaogasock y 20 (50%), mopcaabHoe - y 6 (15%). CMmelleHue BO (ppOHTAABHOM
IIAOCKOCTH BA€BO - y 6 (15%) 6GoabHBIX, BOpaBo - y 8 (20%). BenrpaanHOe
cMmenteHue IILT TazoBoro otrzmeaa B carUTTaAbHOM ITAOCKOCTH HMEAO MecTo y 21
(52,5%) matmenTOB, HopcaabHoeE - ¥ 3 (7,5%).

[Tocae mpoBemeHUS ITPOOBI C (PYHKIIMOHAABHOM CTATHCTHYECKON HArpy3KoH
BeHTpaabHOe cMeleHue [IOLT yBeanmuymaock B cpegHeM Ha 2,110,2 cm y 45%
obcaeoBaHHBIX. BeHTpasbHOE CMEIIEHHE IIEHTpPa TIXKECTH IMOSICHUYHOIO OTeAad
yBeaAn4dHuAoChk B cpegHeM Ha 1,0+0,2 cm y 22 (55%). Yroa, OTKPBITBIH BEHTPAABHO
yBeanuyuacd Ha 10° y 33 nmanmueHToB.

Ha ocHoOBaHMM IPHUBEOEHHBIX MOAHHBIX MOXKHO CHOEAATh CAEOYIOIIHE
BbIBObI:
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B BO3HHKHOBEHHHU OOABIITMHCTBA CAy4YaeB HECIIOHIHAOTE€HHBIX JOPCOIIATUH
OOHUM U3 BeAYLIUX MEXaHU3MOB SIBASETCH MBIIIIEYHO-CHAOBOY amcbasaHC
IIPEUMYIIIECTBEHHO 3a CYeT CHHXKEHHS TOHYCA OTAEAbHBIX MBIIIIIIL.

Bxozme obcaemoBaHUS manueHTa HEOOXOAMMO OIpeneAdTh (PYHKITMOHAABHO
IIEPErPYKEHHYI0 KHHEMAaTUYECKYIO0 CTPYKTYpPy, KOTOpas SIBASETCH HCTOYHHKOM
G6oaeBoro cuHApPOMA; (PYHKIIMOHAALHO HECOCTOSTEABHYIO CTPYKTypy, KoTopas
TpebyeT PopMUPOBAHNSA KOMIIEHCATOPHBIX PEAKIIHH.

Hauaao AedeHHe ¢ peaakcaliedi KOMIIEHCATOPHO YKOPOYEHHOM MBIIIIIIBI
CriocoOOHa TIPUBECTH PETrHoH K JAecTabuAn3aiiii H  IIeperpy3ke TAyOOKOM
rnapaBepTeOpasbHOM MYCKyAQTYpPhl a TaKXKe HECYIIHUX KOCTHBIX CTPYKTYP
II03BOHOYHUKA. OTO B CBOIO O4YEpPEb 3aTPYAHAET Pa3BUTHE ITPUCIIOCOOUTEABLHBIX
peakiuii OpraHu3Ma, VCAOXKHSIET [OHATHOCTHKY W YBEAWYHWBAEeT CPOKH
BOCCTAHOBACHHUSI.

[I[puMeHeHHEe METONOB OLIEHKH HEONITHMAABHOM CTaTHKH, TaKHUX Kak
BU3yaAbHO ONTHYecKasa auarHocTuka u MMT mo3BoaseT Hamboaee TOYHO BBIIBUTH
IIEPBONPUYHHY CTATHUKO [JUHAMUYECKUX IIEPECTPOEK OIIOPHO [JBUTATEABHOTO
amrapaTta u IIPOBECTH IIPUIIEABHYIO KOPpPEKIHMio. B 9To# cutTyalu BO3MOXKHBI
AUHaMUYECKUH KOHTPOAb COCTOSIHUS ITaIlMeHTa U KOPPEKIIHs Kypca AedeHus. Tem
CaMBIM [OOCTUTaeTCsl BO3MOXKHOCTH COKpAIEHUs CPOKOB A€YEHHs, CHHXKEHHE
PHCKa OCAOXKHEHUH, yMEHBIIIEHHUE YaCTOThI PEIIUANBOB 00AE€BOTO CHHIPOMA.
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XULASO

XRONIKI DORSOPATIYALARIN NEVROLOJI TOZAHURLORI.
Hiceitrosa JI.M.

Agrili ozolo-tonik sindromunun yayilmas: sinir sistemi xostoliklorinin
Umumi saymnin 25% torkib edir. Onlarin uzun moévcudlugu davamli nevroloji
defisiti ilo xroniki xastolik formalasmasi vo is qabiliyystin itmoesinin  artmasina
gotirib cixarir.

Oksor hallarda qeyrispondilogen dorsopatiyasinin bas mexanizmi ozolo-
tonik disbalans edir. Mualico kursunun korreksiyasi ilo xostonin dynamic nozarati
mualico vaxtini azaldir vo romok gabiliystin borpasini teslosdiri.

SUMMARY

NEUROLOGIC MANIFESTATIONS OF CHRONIC DORSOPATHIES.
I'yceitnosa JI.M.
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The prevalence of painful muscular-tonic syndromes is 25% or more of the
total number of diseases of the nervous system. Their long existence leads to the
formation of a chronic disease with persistent neurological deficit and an increase
in terms of disability.

In most cases occur nespondilogennyh dorsopathies leading mechanism is
myshechno- tonic imbalance. Dynamic control of the patient with the correction
of the course of treatment can reduce treatment time and reduce the frequency of
relapses.

BOYROK PATOLOGIYASI OLAN HAMILO QADINLARDA QEYRI-
SPESIFIK REZISTENTLIYIN GOSTORICILORININ DINAMIKASI

Qadimova S.H.

Azarbaycan Tibb Universitetinin 11 mamal:g-ginekologiya kafedras:, Bak:
sahari
Acar sozlor:Cift catismazligi, béyrayin patologiyasi, hamilalik
Key words: placentary insufficiency, nephritic pathology, pregnancy

Umumi patologiyaya dair ganun barssinde muasir tosovviirloro goro,
istonilon xostoliyin inkisafinin ssasini hiiceyroarasi muinasibotlorin pozulmas: vo
sitokin sistemindo bas veron disbalans toskil edir. Zodslonmoyo cavab olaraq
hiiceyrolor vazoaktiv, iltihabéni vo iltihabsleyhins, sklerozénii, apoptozénu
mediatorlar — sitokinlor hasil edirlor. Sitokin sobokosi immun sistemin mthtm
aloti sayilir vo immun cavabda muxtolif tip hticeyralorin qarsiligli slagesini hoyata
kecirir. Coxlu sayda faktlar bu molekullarin hasili soviyyosi vo patoloji prosesin
klinik xarakteristikas1 arasinda six olagonin olmasini goéstorir. Bu baximdan
boéyroklorin immun-iltihabi mexanizmlorinin Oyronilmesi, xUsusilo toxuma
zodolonmasinin iltihabénti ve fibrogendnii molekulyar mediatorlarin huceyrs
proliferasiya proseslorinds vo boyrok toxumasinin fibroz-sklerotik doyisikliklorinin
patogenezindo rolunun toyin edilmosi perspektiv istigamotlordon biri sayilir. Son
illor boéyroklorin xronik xosteliklorinin proqressivlesmosindo (sonradan bdyrok
catismazliginin inkisaf etmosi ilo borabar) tubulointerstisial komponentin
muhUm ohomiyyst dasimas: stibuta yetirilmisdir [1,2, 3,4].

Sitokinlorin hasil olunmasi immun cavaba muoyyon qodor tosir edir.
Spesifik T-hliceyro cavabr ya Thl, ya da Th2 T-helper cavab: soklindo 6zUnu
gostorir ki, bu da hasil edilon sitokinlorin xarakterindon vo ya immun sistemin
foallagsmis saxosindon asilidir. Th1l huceyralorin funksiyas: interleykin 12 ([1-12)
torofindon foallasir vo okscisimlori ingibisiya edon I1-2 vo y-interferonun hasilins
yonoldilmisdir. Th2-hticeyralor 11-4 torofindon foallasir vo Il -4, I -5, Il -10 hasil
edirlor ki, onlar V- huiceyrolori fallasdirir vo hiliceyro immun cavabi ingibisiya
etmoklo humoral immuniteti stimulyasiya edirlor. Mtioyyon edilmisdir ki, bdyrok
patologiyasi1 (BP) olan qadinlarin usaqlig yolunda Thl-sitokinlorin soaviyyesi
yuksokdir [5, 6, 7, 8].

Todgiqat isinin mogsodi bdyrok patologiyasi olan hamilo qadinlarda geyri-
spesifik rezistentliyin gostoricilorinin dinamikasinin éyronilmesi olmusdur.

Tadqigat isinin material vo metodlari: Qarsiya qoyulan moqgsods nail
olmaq Uc¢un 2009-cu ildon 2013-ct ilo godor kecon doévr orzindo hazirlanmisg
klinik-laborator meyarlarin osasinda 17 yasdan 39 yasa qodor (orta yas
27,9845,3) boyrok patologiyas:t ilo hamilasliyin 16-40-c1 hoftesindo olan 250
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gadin muayins edilmisdir ki, onlar ATU-nun II mamaliq-ginekologiya kafedrasinin
vo S.Olesgorova adina S sayli dogum evinin bazasinda musahide altinda
saxlanmislar. Qadinlarin hamisinin mutiayinssi hamilsliyin 16-22, 23-29, 30-36 vo
37-40-c1 hoftolorinds aparilmigdir.

BP olan 250 xastonin kompleks dinamik mutiayinesi zamani onlardan 185-
do (74,0%) wusaqliq yolunun mikroflorasinda ohomiyyotli doyisikliklor nozoro
carpmisdir. Onlar ssas qrupa daxildirlor. Kontrol qrupu bdéyrok patologiyasi
olmayan vo usaqliq yolunun mikroflorasi normal voziyystdo olan 80 hamilo qadin
togskil etmisdir. ©sas qrupdaki hamils qadinlarin hamisi 2 yarimqrupa
bélinmusler. Birinci qrupa (89 hamilo gadin — 35,6+3,0%) koskin BP slamsotlori
olan qadinlar daxil edilmisdir. Ikinci qrupu xronik gediso malik BP olan 161
(64,4+3,0%) toskil etmisdir.

Ana-cift-dél sisteminin funksional voziyystinin qiymotlondirilmesi ultrasss,
doplerometrik vo kardiotokoqrafik muayinodon istifade etmoklo aparilmisdir.
Ultrases vo doplerometrik muayinslor «Aloka SSD-2000» (Yaponiya) firmasinin
cihazlarinda hayata kecirilmisdir. Kardiotokoqrafiyani aparmaq tictin biz "Unikos"
(Rusiya) firmasi torofindon  yaradilmais avtomat-lasdirilmis antenatal
monitorundan (AAM-04) istifads etmisik. Periferik qanin sitokinlorin hticeyrodaxili
hasilinin toyin edilmosi Giclin antikoaqulyant qgisminds icerisinds natrium heparin
olan tomiz gandan istifads edilmisdir. Bu qanin huiceyrslori torafindon sitokinlorin
spontan vo mitogen-induksiyali hasilinin qiymotlondirilmosi ex vivo soraitinde
«Vektor-Best» ~ZAO  (Rusiya) istehsali olan  «SITOKIN-STIMUL-BEST»
reagentlorindon istifads etmoklo aparilmisdir.

Olds olunan naticolorin statistik islonmosi Microsoft Excel 2007 komptuter
programinin kémoyi ilo hoyata kecirilmisdir. Iki tip gdstoricilori muigayisali tohlil
etdikdo Styudent durtstlik meyarindan istifado edilmisdir. p<0,05 olduqda
forqlor etibarli hesab edilmisir.

Todgiqat isinin noticolori vo miizakirssi. Aparilan muayinolor gostormis-
dir ki, muayino olunan xostolorin usaqliq yolunun ifrazatinin mikrobioloji
xarakteristikas1  osason II-III doracoli bakterial vaginoz (BV) halina uygun
golmisdir. II doracsli (subkompenss olunmus) BV 91 hamils qadinda (49,5+5,1%)
toyin edilmis vo laktobakteriyalarin komiyyotco azalmasi, yanasi gedon qramdayis-
kon polimorf bakterial floranin sayimnin artmasi vo nisbi orta leykositoz (gérmo
sahosindo 15-25 ) zamani gérmo sahosinds 1-don 5-0 godor "osas" huiceyrolorin
omolo golmasi ilo saciyyelonmisdir.

[II doracali (dekompenss olunmus) BV 94 (50,5+5,1%) hamilo gadinda
askar edilmisdir — onlarda koskin BV simptomokompleksi nozors carpmis vo
mikro-skopiyada laktobakteriyalarin tamamils olmamasi ilo saciyyslonmisdir ki,
bu zaman bUutlin gérmo sahosi «osas» hliceyralorlo dolmusdur. Bakterial flora hom
monokul-turada, hom do muxtslif morfologiya vo noévlords cox muxtolif mikro-
organizmlorls tomsil olunmusdur.

BP olan hamils qadinlarin qaninda hticeyralorin osas iltihabénu sitokinlori
yuksok hasil etmosi qabiliyysti (xostoliyin formasindan asili olaraq) askar
edilmisdir. BP-nin ksskin formasinda Il-1b saviyyesi kontrol saviyyadon 14,3+3,5%
(p <0,05), xronik formada 28,7+4,2%-o qodor (p<0,05) yuksokdir. Kaoskin forma
zamani [1-6 miqdar1 kontroldan 20,5% (p<0,05), xronik formada 35,3+5,1%-2
godor (p<0,05) yuksakdir. Bu zaman SNA-a giymoti saglam soxslordoki soviyyodon
koskin vo xronik formada - muvafiq olaraq 14,3%4,8% (p<0,05) va 36,3%5,5%-2
godor (p<0,05) yuksokdir.

BP olan hamilo gqadinlarda iltihabsleyhino vo ya tonzimloyici I1-4
sitokinlorin saviyyssi kontrol qrupdaki soviyyodon koskin formada 22,4+3,9%-o
godor (p<0,05), xronik formada iss 39,5+5,1%-0 qodor durtst asagi olmusdur
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(t=2,28, p<0,05) ki, bu da I1-10-nin muvafiq olaraq 14,7+3,6% vo 29,5+4,9% -0
godor azalmasi fonunda bas vermisdir (t=1,98, p>0,05).

Demoli, sitokinlorin soviyyssinin artmas: klinik, bakterioloji muiayinolorin
molumatlarina ssason xoastoliyin agirliq deracesine uygun golmisdir. BP olan hamils
gadinlarin oksoriyyotindo bir torofdon iltihabdénti sitokinlorin, digor torofdon iso
iltihabin intensivliyini mshdudlasdiran I1-4 vo I1-10 sitokinlorin miqdarinin dayisil-
mosi muxtolif xarakter dasiyir. Parametrlorin daha cox forqlonmosi xastoliyin daha
agir xronik formalarinda askar edilmisdir. BP olan hamile gadinlarda immun
sistemin sitokin tonzimlonmosinin pozulmasi  ikincili immun catismazligin
olmasini gostorir ki, bu da cox giman ki, iltihab prosesinin persistensiyasina
imkan verir. BP olan hamilo qadinlarin kompleks mtualicosinin tesiri altinda
ganin huceyrolorinin = sitokinlori hasil etmok qabiliyyotinin gostericilorinin
dinamikas1 mtsahids olun-musdur (codval 1).

Cadval Ne 1.
Boyrak patologiyasi olan hamilo qadinlarda ganin sitokin profilinin dinamikasi

Gostoaricilor I grup (n =89) Il grup (n =161)

Miialicodon avval Miialicodon sonra Miialicadon ovval Motalicadan sonra
11-1b, pg/ml 389,24+ 8,2* 354,18+8,4 467,28+11,3* 406,28+ 11,0
11-4, pg/mi 118,21+5,2* 142,56 +5,1 92,38+6,4* 110,43 £5,12
11-6, pg/mi 267,456,7* 235,2816,2 328,43+ 8,2** 244,34+10,01
11-10, pg/ml 75,56 +4,3* 82,21+4,4 62,75%5,3* 77,59+3,43
SNA-a, pg/ml 278,67+ 6,4* 238,32+6,5 374,15+8,6* 288,26+7,58

Qeyd: *- p <0,05 oldugda kontrolla miigayisada gostaricilorin statistik shomiyyati.

Kompleks mualiconin birinci moerholssi iltihabsleyhins sitokinlorin artmasi
fonunda iltihab6énu sitokinlorin azalmasina tokan vermisdir, lakin bu morhoslodo
onlarin doyisilmosi statistik ohomiyyotli xarakter almamisdir. Mtialicodon ovvol 11
— 1b, II- 6, SNA - a (sisin nekrozu amili - a) stimulo olunmus hasilinin ytksok
rogomlori muayins edilmis hamils qadinlarin qruplarinda aparilan tam mualice
kursundan sonra durtst azalmisdir.

Xostoliyin koskin formasi olan hamilo qadinlarda etiotrop antibakterial
mualico aparildigda II - 1b soviyyssi 8,9%£3,0% (t=3,52, p<0,001), SNA-a -
14,4+3,8% (p<0,05), II- 6 soviyyesi 12,0+£3,4%-0 qodor durtst azalmis (t=6,88,
p<0,001), II- 4 soviyyesi 16,9+3,9% (p<0,05), 1I-10 8,5+3,1%-0 qodor durtst
artmisdir (t=2,75, p<0,001). Xronik formali hamilo qadinlarda mualiconin
fonunda Il-1b soviyyssinin baslangic soviyyadon 13,7+£3,4% (t=1,74, p>0,05), I1-6 -
25,614,8% (t=1,25, p>0,05), SNA-a — 23,0t4,4% (t=1,73, p>0,05) qodor azalmasi
(normaya yaxinlasmagqla) nozero carpmisdir. [ltihaboleyhino sitokinlorin asagi
dismus gostoricilorinin yuksslmosi qeyd olunmusdur: 11-4 - 16,3+3,0% (t=6,84,
p<0,001), 11-10 - 19,5%4,2%-5 qodor (t=1,39, p>0,05) (kontroldan o godor do
foglonmoyarak).

Mugqayise qrupunda dinamikada sitokinlorin soviyyesinin baslangic
giymatlorlo muigayiseds statistik shomiyyotli forglori muisahids edilmomisdir. Il —
1b, Il -6, SNA- a saviyyesi azaldigi halda II- 4, [I- 10, miqdarinin artmasi meyli
NoZors ¢arpir.

Xronik forma olan hamilo qadinlarda qeyri-spesifik rezistentlik
gostoricilorinin  dinamikasinin Oyronilmoesi zamani komplementar foalligin
58,6+2,4-5 godor duruist artmas: (baslangic komplementar foalliq 41,8+2,5 opt.
six.vah. oldugu halda) askar edilmisdir (x2=5,48, p<0,02). Mugayiss qrupunun



136 SAGLAMLIQ — 2016. Mo 5.

gostoricilori arasinda durust forqlor oldugu halda faqositar rogomin (FR) baslangic
giymotlordon 65,4+5,7%-0 qodor artmasi nozors carpmisdir (x2=3,94, p<0,05). Bu
zaman faqositar omsalin (FO) hocmi saglam soxslorin qgiymsotlorine yaxinlasir vo
58,71£3,6 (x2=2,99, p>0,05) toskil edir ki, bu da muqayise qrupundan xeyli
forqlonir. Askar edilmisdir ki, xostoliyin xronik formasi olan hamilo gadinlarda
mualiconin fonunda qeyri-spesifik rezistentliyin gostoricilorinin dinamikasi
xostoliyin koskin formasi olan hamilo qadinlarda etiotrop antibakterial miialiconin
totbiqgi ilo muqayisado daha cox yuksolmisdir. Bunu FR vo FO-nin, limfositlorin
sayinin doyisilmosi do tosdiq edir - bu zaman nozoro carpan forgler
biristiqamotlidir, lakin daha az ochomiyyot dasiyir (sok. 1).

60 A

50 A

40 A
— -1
30 A
-2

20 A

10 A

(o]

I qrup Il qrup
miialiceden avval mialic. sonra mialic. evval miualiceden sonra

Sok.1. BP olan hamilo qadinlarda qeyri-spesifik rezistentliyin gostoricilorinin dinamikasi.
Sarti isaralor:komplementar faallig; 2- faqositar ragom; 3-faqositar amsal.

Muoyyon edilmisdir ki, muialico kursundan 3 ay sonra II qrupdak: hamils
gadinlarda iltihabénu sitokinlorin hocminin azalmasi fonunda iltihabsleyhino
sitokinlorin miqdar: baslangic giymsotlorlo miiqayisods xeyli yltiksok olaraq qalir. I
grupdak: hamilo qgadinlarda elo homin muiddotds sitokin profilinin géstoricilori
kurs mualicesindon deorhal sonra onun soviyyesindon o gador do forglonmomisdir
(mtigayise qrupuna nisboton xeyli forqlor oldugu halda).

Olds olunmus molumatlar onu tosdiq edir ki, etiotrop antibakterial
mualiconin vo kompleks mualiconin totbiq edilmesi béyuk miqdarda patogen
mikrofloranin vo onlarin toksinlorinin aradan qaldirilmasina sorait yaradir. Bu
mualico metodlarinin muigayissli tohlili géstormisdir ki, onlarin effektivliyi hom
xostoliyin  klinik gedisinin, hom do laborator, mikrobioloji moslumatlarin
yaxsilagsmasinda 6zUnu biruzs verir.

Belolikls,  bir mualico kursundan sonra yuksok sagalma faizi vo
residivlerin asagi faizi BP ilo hamilo gadinlara munasibstdo hazirladigimiz
mualico-reabilitasiya todbirlorinin sxemini totbiq etmoyo imkan verir.
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PE3IOME

I[TOKA3ATEAM HECIIELU®UYECKOM PE3UCTEHTHOCTU B JUHAMUKE VY
BEPEMEHHBIX C I[TOYEYHOM ITATOAOTUEM

Kamgumosa III. T'.
Kadenpa akymepcrBa 1 ruHekosoruu 11 AzepbaiigzkaHckoro MeaguIlmHCKOTO
YHuBepcurera

[IpoBeA€HHBIMH HCCAENIOBAHUAMM IIOKA3aTEA€ MMMYHHOTO CTaTyca,
YCTaHOBAEHBI [JOCTOBEPHBIE OTAWYHS B YPOBHSIX IIUTOKHHOB y OepeMeHHBIX C
IIOYEYHOU IIaTOAOTHEN B CpPaBHEHUHU C IIOKa3aTeAdMH 3HAueHUd YPOBHEU
UTOKUHOB B KOHTPOABHOU rpymnme. Y OOABIIMHCTBA O€peMEeHHBIX C IT0YEeYHOM
IIaTOAOTHEH N3MEHEHHE COAECPKAHUA YPOBHL IIPOBOCIIAAUTEABHBIX IIUTOKUHOB MA-
4 u UA-10, KkoTOphIE OTPAHUYUBAIOT MHTEHCHUBHOCTH BOCIHAAUTEABHOIO IIPOIIECCA,
HMeeT MHOT000Opa3HbId XapakTep. [Ipy M3ydeHHH TUHAMUKH YPOBHS ITOKa3aTeAeH
HeCHeIn(PUIeCKOH UMMYHHOH PE3UCTEHTHOCTH y OepeMeHHBIX C 0aKTepHUaAbHBIM
BaruHo3oM lII crerneHH BBISBACHO 3HAYHUTEABHOE YBEAWYEHHE KOMIIAEMEHTapPHOM
AKTUBHOCTH, Bo3pacTaHue (parolluTapHOrO YHCAA B CPABHEHUHU C ITOKA3aTEAIMHU
IPyNNIbl cpaBHeHUs. BeanmunHa (paroiiuTapHOro HHAEKca IPpU 3TOM HMPUOAHKAETCH
K HOPMATUBHBIM 3HAYEHHUAM, 4YTO 3HAYMUMO OTAWYAETCd OT II0Ka3aTeAell B
KOHTPOABHOH rpyIIie. YcraHoBAEHO, 4YTO IUHaMUKa IoKaszaTreAetr
HECHeIIM(PUIECKOM HMMYHHOM pPE3UCTEHTHOCTH Yy O€epeMEeHHBIX C II0YeYHOM
naToAorueli Ha (QOHE KOMIIAEKCHOTO AedeHHs Ooaee 3Hayuma, 4dYeM IIpU
IIPUMEHEHUH 3THOTPOITHOM aHTUOAKTEePHUAABHOU TEePaIuu. 00 3TOM
CBHUIETEABCTBOBAAU H3MEHEHHUSd (ParoiuTapHOTO 4YHWCAA ©W  (ParoiuTapHoro
UH/IEKCa, KOAMYeCcTBa AUMQOIIUTOB, KOTOpPbIE UMEAN OMHOHAIIPABAEHHBIN CIBUT,
MEHEE 3HA4YUMOI'0 XapakTepa.

SUMMARY

INDICATORS OF NON-SPECIFIC RESISTANCE IN DYNAMICS IN PREGNANT
WOMEN WITH RENAL DISEASE

Kadimova S.H.
Department of Obstetrics and Gynecology II Azerbaijan Medical University

The performed studies of immune status showed significant differences in
cytokine levels in pregnant women with renal disease in comparison with
indicators of the value of cytokine levels in the control group. Most pregnant
women with renal pathology change of IL-4 levels of proinflammatory cytokines
IL-10, which limit the intensity of the inflammatory process, has a diverse
character. In the study of dynamics of indicators of non-specific immune
resistance in pregnant women with bacterial vaginosis III level revealed a
significant increase in complementary activity, an increase in phagocytic number
in comparison with indicators of the comparison group. The value thus
phagocytic index close to standard values that differ significantly from that of the
control group. It was found that the dynamics of the non-specific immune
resistance in pregnant women with renal disease on the background of complex
treatment is more important than the application of causal antibiotic therapy.
This was evidenced by changes in the number of phagocytic and phagocytic
index, the number of lymphocytes, which have a one-way shift is less significant
nature.

Daxil olub: 26.09.2016.
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3k & 3

#EKSPERIMENTAL TOBABOT 3
#* EKCHEPUMEHTAJIbBHAST MEJUIIUHA 3%
#* EKSPERIMENTAL MEDICINE

BO3PACTHBIE ACIIEKTBI BHYTPHCTBOABHOI'O CTPOEHHUSA H
MHEAOAPXHUTEKTOHHKH HHXKHETIO HHCXOIOSIIEIO
BPOHXHUAABHOTI'O HEPBA.

Xb1aeIipoB O.A. AckepoB P.A.

Kad¢gpeopa anamomuu uenoeexa AMY.

AxmyansHocmo npobaemeol: [Iporpecc rpyAHOH XUPYpPTrUuu u
MUKPOXUPYPTHYECKON TEXHUKH II03BOASIET B HACTOMIIEE BpeMs IIPOHU3BOAUTH
ollepally HE TOABKO Ha KPYIHBIX HEPBHBIX CTBOAAX, HO U Ha CPaABHUTEABHO
TOHKUX HepBax, B CBA3U C TpaHCIIAaHTalueH opraHos. (1, 2, 3, 5).

[asa aHaTOMH4YeCKOTO OOOCHOBaHHUS TaKHX OIIEpalllii HeoOXOIHMBI
IIOAPOOHBIE CBEAEHUS O BHEUIHEM CTPOEHHHM M CTPYKTYPHOM OpraHu3aruu
nepudeprudecKUX HEPBOB, C Y4eTOM HUX BO3pacCTHOM W HWHAUBUAYyaABHOU
u3MeH4YuBoCTH (4,6,7,8).

ITeap HccAenmoBaHHA: I3yyuTh BHEIIHEE CTPOEHHE UM BHYTPHUCTBOABHYIO
OpraHMU3allUI0 HUKHEr0 HUCXOASIIEr0 HEpBa B [AUHAMHKE IIPEHATAABHOTO U
IIOCTHATaABHOI'O OHTOT€HE3a.

MaTepHaa H mMeToabI: [Ipr MHUKPOCKOIHYECKOM HCCAEIOBAHUN OBIAN
HCIIOAB30BaHbl METOAUKH OKpaIlllMBaHUS MHEAWHOBBIX BOAOKOH IIOo Beirepry-
[Taato uw mno Kpyrcaro. BhHemmHee cTpoeHHE HepBa H3y4aAHn IIyTEM
MaKpPOMHKPOCKOIIMYECKOI0 IIpernapupoBaHusa 1o Metony B.A. BopoOseBa.
MareprasoM OAS UCCAEIOBAHUSA CAYKUAM 38 TPYyHOB AoAeH (My>K4UH 20, KEHIIIUH
18) B 6-TH BO3paCTHBIX I'PyIIIax (0T 6-TH MeCa4YHBIX ITA0A0B A0 90 Aer).

Pe3yAbTaThbl HCCAEAOBAaHHSA: lccaemoBaHudg IIoKa3aAM, YTO HUXKHUU
HUCXOOAIIUY OpOHXMAABHBIH HEepB Ha II0O30HUX JTalax dSMOpHoreHesa
IIpeAcCTaBAseT  co00OM  mocTtaTodyHO — AUPPEPEeHIIMPOBAHHYIO U CAOXKHO
OpPraHU30BaHHYIO CTPYKTYPY C OIIPEAEA€HHBIM COYEeTaHUEM IIPOBOMAHUKOBBIX U
BCIIOMOTATEABHBIX 3A€MEHTOB. Ero momepedyHbI¥ AuaMeTp y IIAOJAOB COCTAaBASIET
220,81£20,14 MM cripaBa u 201,81+19,81 MKM caeBa.

[lo mepe pocra opraHusMa, CpeOHHE 3HA4YEHUd MHKPOMETPUYECKUX
rokasaTreAel yBeAnduBaroTcd. Tak, y maogoB 6-9 MmecdlieB auaMeTp HOIEPEYHOro
cpe3a HepBa gocTturaetr 3HaueHud 209,41+24 68 mKM, a caeBa - 188,40%15,77
MKM. CTBOA HepBa 00AaOaeT XOPOIIO BBIPAKEHHOM SIIHMHEBPAABHOH O0OAOYKOH,
TOAILITMHA KOTOPOM B mpaBoM HepBe coctraBadgeT 20,41+1,99 MKM, a B A€BOM -
16,45%£1,52 mrM. Kaskapiii HEpBHBIH IIyYOK OKPYKEH IIEePHUHEBPAABHOM 000A0YKOH
TOAIIMHOM B mpaBoM HepBe 4,81 0,29 MM, B aeBom 4,72+0,28 mrM. Yucao
HEPBHBIX IIy4KOB B HEPBE BapbUpPYyET B IIpaBOM HepBe B Ipeaesax 3,05t0,29 u B
AeBoM — 2,21+0,19.

Y 6-9-TH MECSaYHBIX IIAOOB MHUEAHMHOBBIE BOAOKHA IIPEACTABAEHEI,
TAABHBIM 00pa3oM, MEAKHMMH pPa3HOBHAHOCTSIMH, IIPOIIEHTHOE COHepzKaHUe
KOTOPBIX C IIpaBoO#l CTOPOHEBI KoaebaeTcs oT 92,5% nmo 98,5%, a ¢ aeBoit — oT 93%
oo 98%. HMx obmree ymcao B mmpaBoM HepBe paBHO 1988,11+187,02, a B AeBOM —
1598,21+154,95. M3 yKa3aHHOTO KOAMYECTBa Ha [OAI0 MEAKHUX BOAOKOH
OPUXOAUTCH COOTBeTCTBEeHHO 1721,42+167,40 u 1281,35+120,36. Yucao cpeaHux
BOAOKOH B ITpaBOM HepBe cocrtaBager 121,58+10,21, a B aeBoM — 98,41+8,25.
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KoanyecTBO KpPYIHBIX BOAOKOH BapbUpPyeT COOTBETCTBEHHO B IIpenesax
10,214£0,99 u 8,05+0,74. O4yeHBb KPYIIHBIE MUEAUHOBbBIE BOAOKHA B 3TOH I'pyIIIE HE
oOHapy>KEeHBbI.

Y HOBOPOXXAEHHBIX AUAMETP HUXKHETO HUCXOMSIIEro OPOHXHMAABHOTO HEPBa
yBeAUYHBaETCHd: (YTOAIIIAeTCs 3MUHEBPaAbHAsT M NIEepHHEBpPasbHasd OOOAOYKH), HO
YUCAO HEPBHBIX IIYYKOB HE H3MeHsieTcd. B AeTcKoM Bo3pacTe 3HA4YUTEABHO
YBEAUYHUBAETCS ob1iee YUCAO MHEAUHOBBIX BOAOKOH, OTMeYaroTCs
KOAUYECTBEHHbIE U KadeCTBEHHbIE U3MEHEHHsS MHEAMHOBOTO cocTaBa. Y
HOBOPOIK/IEHHBIX B IIPABOM HUXKHEM HUCXOALAIIEM OPOHXHMAABRHOM HepBe obIiee
YUCAO TIPOBOJHUKOBBIX OSAEMEHTOB cocTaBaseT 2581,11+251,09, a B AeBOM-
2114,15£198,76. OTOoT K€ MOKa3aTeAb B [AETCKOM BO3pacTe YBEAMUYHUBAETCS: HUX
cpenmHee comepikaHUE B IPaBOM HepBe KoaebaeTcsa B npenesax 3409,58+214,63, a
B AeBoM - 3001,48+198,05. IIpeumyIliieCTBEHHOM pPa3HOBUIAHOCTBHIO SIBAFIOTCH
MEAKHE U CpeAHHE MHEANHOBBIE BOAOKHA. MeAKue MHEeAMHOBBIE BOAOKHA cIIpaBa
coctaBagroT oT 80% mo 84,5%; a caeBa - orT 81%mo84,9%; cpenmHue ke
coorBeTcTBeHHO OT 10,8% mo 13,7% u ot 9,5% mo 12,7%. YucAeHHOCTh MEAKUX
BOAOKOH B JIETCKOM BO3pacTe B IIpaBOM HepBe nocturaetr 2691,05+237,95, a B
aeBoM — 2085,01£199,93. OToT K€ moKazaTeAb [OAd CPeOHUX BOAOKOH paBeH
441,10+45,62 cupasa u 430,21+32,30 caeBa.

OT pmerckoro Bo3pacTa [0 TIOAPOCTKOBOTO BKAIOYHUTEABHO AaKTHBHO
YBEAMYHUBAETCS AHUAMETP IIOIIEPEYHOI0 CedeHUuda HepBa. Ecau B mepHone OeTCKOro
BO3pacTa OH cocTaBasgeT crpaBa 498,41143,33 MKM, TO B IIOAPOCTKOBOM BO3pacCTe
oH nocturaet 580,11+40,57mkM. [IpuMepHO B TaKUX K€ IIpeaeAaxX YBEAUUNBAETCS
OUaMeTp IIOIIEPEYHOI'0 CeYeHUsl AeBoro HepBa. OOHAKO IOHOIIIECKOM BO3pacTe
OaHHBIA IIOKa3aTeAb VyKe [JOCTHUTaeT B IIpaBOM HUXKHEM HHUCXOOSIIEM
OpoHxuarbHOM HepBe 3HadeHuit 700,21+43,92 MM, a B aeBoM — 608,41+40,78
MKM.

OT pgerckoro OO0 TIOAPOCTKOBOTO Bo3pacTa AaKTHUBHO IIOBBIIIAETCS
collepKaHNe MHUEAHMHOBBIX HEPBHBIX BOAOKOH. OCHOBHYIO HX MacCy COCTaBALIOT
MEAKHE U CpeaHue pa3HOBHUAHOCTH. Tak, B yKa3aHHOM Ilepuoae oOlee
KOAHMYECTBO MHEAWHOBBIX HEPBHBIX BOAOKOH KOAEOAETCSI B NpaBOM HepBE B
uHTepBase 3409,58+214,63a B aeBoM B npenesax 3612,41+231,69. M3 Hux Ha
OOAI0 CpPEOHHUX BOAOKOH B MOETCKOM BO3pacTe MHOIPUXOAUTCA B CpeaHeM
441,10445,62, a B noapocTkoBoM — 548,28+35,90. KpynIHBIX HEPBHBIX BOAOKOH B
IpaBOM HepBe coaepxKUTcd B Impenesax 140,21+13,75, a caeBa — 105,14+£10,81.
Yucao o4YeHb KPYIHBIX BOAOKOH B IIOAPOCTKOBOM BO3pacTe OOCTUTaeT CcIIpaBa
19,21+1,72, caeBa — 12,05£1,09. VY 1oHoLIeH 3TOT Ke IOKa3aTeAb PABEH B IIPaBOM
HepBe 40,21+3,98, B AeBoM, cooTBeTCTBeHHO, 37,41+3,62.

MueauHH3a1lgd HEPBHBIX BOAOKOH B IIOCTHATAABHOM  OHTOT€HE3e
XapaKTepU3yeTcs HE TOABKO KOAMYECTBEHHBIMH , HO U KQ4E€CTBEHHBIMHU CABUTaMH,
KOTOpPBbIE OTUYETAHBO OTMEYAIOTCS B HHUXKHEM HHUCXOALAIIEM OpPOHXHAaABHOM HEPBE.
MueavHoBass 000a04YKa mpuobperaeT 6oAee BbIpaXKEHHbIE THHKTOPHUAABHBIE
CBOMCTBA U XPOMOMHUAHIO, YEM B MPEObIAYIIHUX BO3PACTHBIX I'PYIIIax, a TOAIIMHA
€€ 3aMETHO YBEAUYUBAETCS.

ToammHa MUEAMHOBOM OOOAOYKU KPYIHBIX M OY€HBb KPYIIHBIX BOAOKOH B I-
OM IMIEPHOMIE 3PEAOTO BO3pacTa yBeAHWUYHBaeTcd B IpaBoM HepBe mo 0,807 +0,068
MKM, B AeBoM - 10 0,808+0,058 mxMm. Bo II mepuone 3peaoro Bo3dpacta rokasaTeAb
TOAIIIMHBI MUEAWMHOBOM ODOAOYKHM KPYIHBIX U OY€HBb KPYIIHBIX BOAOKOH COCTABASIET
B npaBoM HepBe 0,815+0,078 mkMm, B aAeBoMm — 0,901+0,058MKM.

B moxXuAOM M CTapYeCKOM Bo3pacTax o0Illee YHCAO MUEAMHOBBIX HEPBHBIX
BOAOKOH B HEKOTOPOM CTelleHU CHHUKaeTcsa. Hampumep, B cTapyeckKoM Bo3pacTe B
IIpeeAax IIPaBoro HUZKHEr0 HUCXOASIIETO OPOHXHAABHOTO HEPBA PETHUCTPUPYETCH
1506,41+138,28, a B aeBoM 1342,95+120,04 MHeAMHOBBIX BOAOKOH. [Ipu 3Tom
YMEHBIIAETCS YHCAO KpPYIIHBIX U OYE€Hb KPYIHBIX MHEAWHOBBIX BOAOKOH U
Hao0OPOT YBEAMYUBAETCS KOAWYECTBO MEAKHUX M CpPeaHHUX BOAOKOH. Hapsay c
3THUM, HapacTaeT CTeIlleHb Pa3BUTHLA SIIUHEBPUs, TOAIIMHA KOTOPOTO Y ITOXKHABIX
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npaBoM HepBe coctaBaser 130,41+£12,71 mMKM, a B aeBoMm — 132,38%11,42mkMm. B
CTap4yeCKOM BO3pacTe 3TOT II0OKa3aTeAb MOOCTUraeT 3HAYEHUU B IIpaBOM HEPBE
121,15+8,78mkM, B aAeBoM — 120,12+8,33 MKM .

MueanHoBass 000AOYKa HEPBHBIX BOAOKOH IIOABEPTraeTCs WHBOAIOIINH,
3aMETHO Tepad CBOH THHKTOPHAABHBIE CBOMCTBA, 4acTo HUMeEeT
dbparMeHTUPOBAHHBIM XapaKTep, HEPABHOMEPHO IIPOKpPAIIUBAETCA OCHOBHBIMU
KpacureAasMHu. B moxkmaoM Bo3pacTe TOAIIIMHA MHUEAWHOBOH O0O0AOYKM KPYITHBIX
BOAOKOH cocTaBadeT B mpaBoMm HepBe 0,781+0,056MmkMm, B aeBoM - 0,780%0,062
MKM.

PesyabTaThl HMCCA€NOBaAHUS IIYYKOBOT'O CTPOEHUS OPOHXHAABHBIX HEPBOB
II0Ka3aAH, 4YTO y MAOMOB (6-9 MecdleB) MU y HOBOPOKIEHHBIX IIYYKU OoAblIei
4acTbhIO HMEIOT OKpPYyrayio (OpMy: y AIOZEH 3peAoro BoO3pacTa - OKPYTAYIO U
oBaabHyI0. KoamdecTBO IIy4dKOB y mAomoB (6-9 wmecaneB) ot 1-ro mo 4-X,
HOBOPOXK/IEHHBIX — OT 2-X 1m0 6-TH, pebeHKa 3-X AeT — oT 1-To mo 3-X, B AETCKOM
BO3pacTe — OT 2-X 10 3-X, B IIOAPOCTKOBOM Bo3pacTe - oT 3-X A0 6-TH, y
B3POCABIX —OT 3-X 0 6-TH U B IIOKHUAOM B CTap4yeCKOM Bo3pacTe —oT 3-X 10 10-Ttu .

Pasmeps! 1 dpopMa IIydKOB IOABEPKEHBI NMHAWNBUAYAABHOM M3MEHYUBOCTH.
I[Ipu 5TOM, MEXOAYy KOAHYECTBOM M pas3MepaMH HEPBHBIX IIy4KOB CYIIECTBYET
obpatHada 3aBHUCHMOCTb: MaAOIIy4YKOBBIE HEPBBbI chopMHUpPOBaHEI,
[IPEUMYILIECTBEHHO, W3 KPYIIHBIX HEPBHBIX IIYYKOB, MHOT'OIIyYKOBBIE K€ HEPBBI
IIPECTABA€HBI CPaBHUTEABHO OOABIIIMM YHCAOM MEAKHX IIy4KoB. OmnpeneAuThb
KaKyI0-AH00 3aKOHOMEPHOCTh B AOKaAW3aIlMU HEPBHBIX IYYKOB HE YAAAOCh.

Caenyer TIOOYEPKHYThb, YTO IIPOBEAECHHBIM CTATHYECKHUM  aHaAU3
BHYTPHCTBOABHOTO CTPOEHUS OPOHXUAABHBIX BETBEH HAAIOCTPUPYET BO3PACTHYIO
JUHAMHUKY CTAHOBA€HHS OCHOBHBIX KOMIIOHEHTOB HEPBHBIX CTBOAOB .

PesyabTaThl HMCCA€OBaHHS IIOKa3aAM, YTO HU3KUM ypoBeHb sHTponuu (H
I'p) ¥ BBICOKOM u3bbpITOYHOCTH (P TIp) y IIAOMOB TOBOPST O HECOBEPIIIEHCTBE
IIPOBOMHUKOBOTO amrapara B 9TOM IIepUOo/ie, a TaKKe 0 HU3KOM pa3HOO0pa3uu ero
9AEMEHTOB U UHTErpaTUBHON (pyHKIUU. Pe3kuil pocT 3HTpoONUU B OHOIIeCcKoM (H
rp = 0,7 6uT) Bo3pacTe yKasbIBaeT Ha YBEAMYEHHE OPTaHHU30BAHHOCTU CHUCTEMBI U
TEeHJAEHIINN K OITHUMAaAbHOMY Ha0OpPy MHEANHOBBIX BOAOKOH, KOTOPBIH MMeEeTCd U
B 3PEAOM BO3pAacTe, U BIIOAHE 00ECIIeYNBAIOIINMM ITOAHOIIEHHYIO (DYHKIIUIO AETKHUX.
M BOAIOTUBHBIE IIPOIIECCHI B CTAPYECKOM BO3PACTE XapaKTEPHU3YIOTCH CHUXKEHUEM
suTponuu (H rp = 0,60 6urt ) u yBeandeHueM n3bnsITouyHocTH (P rp = 55%).

TakuMm 00pa3oM, HUTOTH HACTOLIIETO HCCAENOBAHUA IIOKa3aAH, dYTO
3aA0OKEHHBIE B paHHEM OMOpHOreHe3e CTPYKTYPHbIE KOMIIOHEHTHEI HEPBOB
00beUHAIOTCS B AHUHAMUYECKHE CHUCTEMEBI, IPEACTAaBA€HHBIE ITPOBOIHUKOBBIMU
9AEMEHTaMH UM COEAWHHUTEABHO-TKAHHOM OCHOBOM. Ha mpoTaskeHUM OHTOreHesa
U3MEHSIOTCd MOP(POMETPUYECKHUE TI0KAa3aT€AM U YHCAEHHOCTh MHUEAHMHOBBIX
HEPBHBIX BOAOKOH: CTEIEHb HX MHEAWHAa3alluH, COOTHOIIEHUWE UX Ppa3ANYHBIX
pasHoBHAHOCTeH MexXnay cobod M HUX BHYTPHUCTBOABHOE  paclpeneaeHue. B
COEIUHUTEABHON TKaHHU H3MEHSETCHd CTEIEHb Pa3BUTHS COEAWHHUTEABHO-TKAHHBIX
000AOYEK, COOTHOIIIEHHS ¢ KAa4eCTBEHHBIH COCTAB KAETOYHBIX JAEMEHTOB,
COCyOMCTBIX oOpasoBaHUM HU.T.A. [lo Mepe pocra opraHm3Ma B OpPOHXHAABHBIX
BETBAX, TaKxXe, IIepepacHpeneAdioTcd IIPOBOAHUKOBBIE U BCIIOMOTaTEAbHBIE
3A€MEHTHI.
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SUMMARY

AGE ASPECTS OF INTRATRUNCAL STRUCTURES AND
MYELOARCHITECTONICS OF THE INFERIOR DESCENDING BRONCHIAL
NERVE

Khidirov E.A., Askerov R.A.
(Department of Human Anatomy of Azerbaijan Medical University)

The aim of investigation was to study the external structures and
intratruncal organization of the inferior descending bronchial nerve in dynamics
in the prenatal and postnatal ontogenesis.

At 6-9 of monthly fetus the myelin fibers are presented, mainly, by the
small fibers which on the right side varies from 92,5 % to 98,5 %, and left - from
93 % to 98 %. Their total number in the right nerve equally 1988,11 + 187,02,
and in left-1598,21y0154,95.

At the child age the total number of myelin fibers considerably increase,
quantitative and qualitative changes of myelin structure are marked. At newborns
in the right inferior descending bronchial nerve the total number of conducting
elements makes 2581,11+251,09, and in left - 2114,15 +198,76. The same
indicator at the child age increases: their average maintenance in the right nerve
varies in the intervals of 3409,58+214,63, and in left - 3001,48+198,05.

From child to teenage age the maintenance of myelin nerve fibers actively
raises. Their basic weight is made by small and middle caliber of myelin nerve
fibers. So, in the specified period the total number of myelin nerve fibers varies in
the right nerve from 3409,58+214,63 to 3612,41+231,69.

At elderly and senile age the total number of myelin nerve fibers somewhat
decreases. For example, at the senile age within the right inferior descending
bronchial nerve is registered 1506,41+£138,28, and in left-1342,95+120,04 myelin
fibers. The number of large and very large myelin fibers thus decrease and on the
contrary - the quantity of small and middle fibers increase.

Thus, as have shown the researches, the structural components of nerves
in the early embryogenesis unite in the dynamic systems presented by
conducting and connective tissue elements.

Daxil olub: 26.09.2016.

IKINCI USAQLIQ VO YENIYETMO DOVRLORINDO
QALXANABONZOR VOZININ PATOMORFOLOJI QURULUS VO
FUNKSIONAL XUSUSIYYOTLORININ SOCIYYOSI
Riistomova S.M.

Insan anatomiyas: kafedrasi, ATU.

Molumdur ki,qalxanabonzor vozinin ifraz etdiyi tiroksin, triyodtironin
hormonlar: boyatma, enerji vo maddoslor miibadilssi,eloca do, toxuma vo orqanlarin
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inkisafin1 tomin edir.O sobobdon vozinin funksional pozgunluqlar1 muxtolif
xostoliklors gotirib cixara bilor.Buna hom do 6z névbesinds ekoloji pozgunluglar,o
cimlodon radiasiya,irsi amillor,yod catismazligl vo digor zororli vordislor sobob ola
bilor.Muoyyon edilib ki, vozinin ¢ox az doracodo 6zUini buruzs veron funksional
pozgunluqglar1 zamani, hotta hormonlarda da bir doyisiklik musahids edilmodiyi
hallarda belo digor organlarda olave xostoliklor meydana c¢ixa Dbiler.
Qalxanabonzor vazininsekresiyaetdiyihormonlarinsoviyyosihom do digor muhim
ohomiyyotli-hipofiz, hipotalamus, boyraokisti,cinsivazilorin fealligindan da
asilidir.Qeyd edildiyi kimi,qalxanabonzor vozinin hormonlari béytmo, inkisaf,
organizmin uygunlasmasinda istirak etdiyindon normada vo patologiya zamani
onun qurulus ve funksiyalarinin 6yronilmesi homise alimlorin-[1,2,3,4,5]diqqst
morkozinds olmusdur.Belos ki,uzun illor arzinds coxsayli todqiqatlarin aparilmasina
baxmayaraq endokrinologiyada holo todqiq olunmaga ehtiyaci olan saholor coxdur.
Bunu nozoro alaraq insan orqanizminds boéylik ohomiyyoto malik olan
galxanabonzor vozinin hor zaman 6yronilmosi todqiqatcilarda maraq dogurmaya
bilmoz.Qalxanabonzor vozinin anatomiyasina nozor saldigda butin hoyat boyu
onun morfofunksional xUsusiyystlorinin doyisilmosi qeyd edilir.Bununla slagodar
bir nec¢o doévr tizorindo dayanmaq morfologlarin diqget morkoszinds olmusdur.

Usagqglarda,eloco do cinsi yetiskonlik dévriindes vozinin béylimo sUrstinin
artmast ilo olagedar yeniyetmo vo gonclik doévrlerinde do veozinin morfoloji
xUsusiyyatlorinin dyronilmasi olduqca shomiyyatlidir.

Todgiqat zamani Kupriyanov, hematoksilin-eozin,toluoidin abis1 ilo
histoloji boyama tisullarindan istifads olunmusdur.

Apardigimiz todqiqatlara osason ikinci usaqliq dévrinde follikulyar
epitelido organellorin hiperplaziyas:1 muisahids edilir.Kolloid durgunlugu hesabina
tirositlorin yastilagsmasi iso bundan kicik yaslarda qeyd edilir.Todqiq olunan vozi
preparatlarinin  20%-do  kicik  diametrli dairovi duytnlor  muoyyon
edilmisdir.Follikullarin aktiv proliferasiyaya ugradigr sahoslords kapillyarlarin
genislonmosi qeyd edilir.Kolloid ifrazinin longimosi zamani iso kapillyarlar
avazimis vo doyisilmis goértinur.Cox sayda duyunler vezinin diffuz hissesindon iri
donovorliyi,bazon iss oksino homcins olmasi vo kicikliyi ilo forglonir.Onlarin rongi
dayiserok boz vo ya tiind gohvoyiys calmis olur.Bu iso diiylinlti toxumada hiiceyro-
kolloid miqdarindan asililig nisbeti ilo muoyyon edilir. Qalxanabonzor vozido
duyunld ocaqlarin say nisbsti muxtslif ola biler.Vozinin asag: hissolorinds diytnla
téromo ocaqglarinin lokallagsmasi xarakterikdir.

Ikinci usaqliq dévriinde duytinlti téromolorin omolo golmo prosesi koskin
suratde aktivlesir,yeniyetmo dévriinds iso prosesin nisboton zsiflomosi musahido
edilir.DUyunld téromolorin amolo golmosi ardicil surstds vozinin tez bdylUmoyo
baslamasi vo funksiyasinin surotlonmosi ilo baglidir.Bu ise homin doévrlords ur
omolo golmo ehtimalini artirmis olur.

Dovrlori nozordon kecirdikds,btittin  yaslarda parenximatoz-follikulyar
quruluslu qalxanabonzor vozi muisahids olunur. Sokkiz yasdan sonra follikullarin
formasinda nisbi stabillik qeyd edilir.On iki yasa qador usaqlarda follikul epiteli
alcaq kubsoakilli olmast ils secilir. Bu dévrde galxanabonzor vozi epitelinds 31-32%
hallarda intrafollikulyar,30 % halda iso ekstrafollikulyar proliferasiya mutisahids
olunur.Yeniyetmo dévriinds qalxanabonzor vozinin moruz qaldigi doyisikliklorin
todqiqi tibbin buitin saholori,eloco do endokrinologiya ticin muUhim ohomiyyot
kasb etmis olur.

Aparilan musahidslor ssasinda bels bir gonasto golmok olur ki, yeniyetmso
dovrinds qalxanabonzor vazi follikullarinin kaskin surstds béytimoesi polimorfizmlo
sociyyelonir.Belo ki, proliferasiyaya ugramis follikullarin sayinin artmasi
galxanabonzor vozi foaliyystinin glclonmosini ifade edir.Nofos borusu-
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galxanabonzor vozi kompleksinin torkib hissolorindo do struktur doyisikliklor
nozora carpir.Bu 6zind usaqliq dovrlorindoe daha qgabariq go6storir.Belos
ki,patomorfoloji  doyisikliklor = galxanabonzor vozinin  birlosdirici toxuma
kapsulu,onu ohato edon ozslolor,damar-sinir atmalari,limfatik yariglari boyunca
oksor yas dovrlorindo az doracods musahido olunursa,oksino bunlarla nisboatdo
yeniyetmo dévriinds daha cox rast golinir.

Musahidslor zamani yasin artmasi ilo slagedar kapsulun daxili gatinda az
miqdarda limfoid infiltratlar noezers carpir. Bununla yanasi gonclik dévrinds do
vozinin hor iki paymnin kapsulunda sothi limfoid infiltrasiya musahids
olunur.Qeyd edildiyi kimi,yeniyetmo dévriinds follikullarin 6l¢ctisiintin béytimosi
vo polimorfizm on cox diqgeti colb edir.Digor torofdon yeniyetmo dovriindo
galxanabonzor vozids sinir elementlori ilo damarlarin saya ozolo elementlorinin six
rabitodo olmasi musahido olunur.Damar divar1 ilo gedon muxtolif 6lct vo
xarakterli sinir liflori tok-tok vo ya kicik dostolor soklinds uzaq mosafodon do diqqoti
cokir.Gostorilon yas muddostinde  bir-birindon birlosdirici toxuma qatlar1 ilo
hidudlanan damar-sinir kompleksi tez-tez rast golinir, ancaq magistral damarlar
bir vo ya bir neces sinir kétiiklori ilo miisayist olunur.

Musahidslor noticosindo belo muoyyon etdik ki,qalxanabonzor vozinin
damar-sinir kompleksinin strukturu yeniyetmo dévrinds murakkob doyisikliyo
moruz qalir,belo ki, qurulus cohotdon damar-sinir dostesinin differensiasiyasi
mikrosirkulyator sistemin hansi hissasindos yerlosmosi ilo do sociyyslonir.

Beloliklo,yeniyetmo doévrindo qalxanabonzor vozi struktur cohotdon
damarlara nisbston sinrlerin iri kalibrli,eloca do,torkibinde bdytik migdarda eyni
sinir liflorinos malik periarterial sinir koloflorinin six yerlosmosi vo sinir
keciriciliyinin ¢ox olmasi ilo xarakterizo olunur.Damar-sinir munasibotlorini
izlodikdo,postkapillyar vo venulalarla paralel sokildo bir-birini muisayiot edon cox
miqdarda sinir koloflori do tez-tez rast golinir.

Yeniyetmos dévrunds qalxanabonzor vezinin makromikroskopik muiayinosi
do olduqca maraqhdir. Bels ki,bu hom ds xastoliyin vaxtinda askar edilmosi vo ona
gars1 profilaktik todbirlorin goértilmosi Uc¢un do oshomiyystlidir.Yeniyetmolordo
galxanabonzor vozinin makromikroskopik muayinesi zamani hipertiroid urun
muxtolif formalar1 arasinda 12% duyunlt téromo, 86% yetismis follikulyar,89 %
isa diffuz quruluslu ur qeyd olunur.Musahidslor zamani hipertiroid urun diytnla
formasi 33% toskil etmisdir.Diffuz urun daha cox rast golinon formasi iso kolloid
ur olmusdur.Ogor yeniyetmo doévriine qodor muxtolif formali follikullar tez-tez
tosaduf edirso,bu doévrde nisboton forma doyisikliyi muioyyon doracede nozors
garpm1§ olur. Yeniyetmolorin qalxanabonzor vazisinds sekretor tsiklik fazalarindan

birinin  digorini  Ustolomosi vo ya
gerilomosi musahido olunur.Sekretor
tsikl fazalarinda qeyd edilon bu
doyisiklik  vozido kolloid miqdarinin
azalmasina sabob ola bilor.Usaqglarda
boytkloras nisboaton kolloid duru

olur.Kolloid rezorbsiyasinin nisbi
longimosi ilo musayiot olunan miqdar
doyisikliyi hipertireoz yaranmasl
mumkunltayt noqteyi-nozordon
kompensator mexanizm hesab edilir
(sokil 1).

Sokil 1. Hematoksilin-eozinlo boyama. Ikinci usaqliq dovriinda olan meyitdon gétiiriilmiis (12 yash
qiz) qalxanabanzor vazi preparati. Miixtalif forma va béyiikliikda follikullar,kanari kolloid
rezorbsiyali vakuol.
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Ancaq kolloidin miqdar1 da yasla slagodar arta bilor.Musahidoslor zamani
geyd edilmisdir ki,tsiklik dayisik-likor,xtisusilo do bu yas dévrinds rast golinon
fazanin geri qalmasi1 getdikco adenoma,kolloid kista,eloco do adenokistomalar
yarada bilor. Mtisahidoslor zamani xastoliyin davametmo muiddati,onun mualicasi vo
ya funksional aktivliyindon asili olmayaraq,sokkiz yasindan yeniyetmo dévrinadok
galxanabonzor vozinin c¢okisinin orta hesabla,9,5+5,0q,yeniyetmo dovrinds ise
12+1,5q toskil etdiyi gbrtinir. Anemiya ilo dogulan usaqlarin oksoriyystindo
galxanabonzor vozi hipofunksiyasinin morfoloji slamstlori nozors carpir.Histoloji
muayinodo vozido iri diametrli follikullar Ustiinliik toskil etmis olur.Follikullarin
coxunun ya bos,kolloido malik olmadigi,ya da follikul boslugunda
deskvamasiyaya ugramis hliceyrolorin olmasi nazors carpir.

Ona gOro do,ogor yeniyetmo doévrundo qalxanabonzor vozide hor hansi
doyisiklik muisahids edilmisso,dorhal hokim muayinesi kecirilmolidir. Miiayinonin
asas moqgsadi xoastolivin ilkin morholosinds qalxanabonzor vozinin al ilo yoxlanilaraq
boylima doracasinin muoavyanlaosdirilmoasindon ibarstdir.Toyvin edilon diagnoz
ultrases muayine veo laborator analizlor noticosindo doqiqlosdirilir.Ultrasas
muayinosi noticosinds qalxanabonzor vozinin Olcullori,laborator muayinoalor
osasinda iss ganda muvafiq hormonlarin-TSH, T3, T4 vo s.,soviyyasi daqiq
muoyyan edilir.Qalxanabonzor vozinin ollo milayinesi zamani asanligla hiss edils
bilon bir vo ya bir neco diyln olduqda dorhal risk amili vo klinik voaziyyat nozora
alinmagla,ultrasas muayinadon basqga, ince ivno aspirasivasi,sintiqrafiva ilo do
doyorlondirils bilor ki,bunun ssasinda da lazimi muialico metodu totbiq olunar.

Xostolivo vol acan amillorin vaxtinda aradan qaldirilmasi moaqgsadilo ATU-
nun Todris-Terapevtik klinikasinda muayinadon kecon xostolorin USM noticalorini
do nozordon kecirdik. Bu onu s6ylomoys asas verir ki,mtiayinodon kecon xastalorin
galxanabonzor vozisindos agor bir vo ya bir neco diiylin askar edilorss,hokim miutlog
diylin toxumasinin biopsiyasini aparmali vo bu sobobdon do organda xorcong
hiiceyralorinin vaxtinda askarlanmasi hesabina xastoliyin ilkin morholslorindo
onun garsisinin alinmasini tomin edo bilor. Bundan oslave muoyyon edilib
ki,yeniyetmolorin qgalxanabonzor vozisindo askar olunan duyUnlor cox vaxt
bodxassoli olur.Belo ki,bu yas dovriindo xostolik omolo golmosi riski boéytklora
nisboton 3 dofo cox olur. Bu funksional muayinoslor zamani da 6z oksini tapmis
olur.Belo ki,funksional muayinodo 1 sm-don boyldk o6lctli duylnlerin askar
edildiyi hallarda dorhal biopsiyanin aparilmasi moqgsadouygun olar.Ultrasos
muayinossi zamani bodxassosli olma ehtimalina gotirib cixaran oslamotlordon hotta
ikisi belo muisahids edilss, diyltntn 1 sm-don kicik oldugu hallarda da biopsiya
aparilmalidir.

Todgiqgatlar noticosindo belo muoyyon etdik ki, qgalxanabonzor vozinin
xorcongi digor xorconglorin 1%-ni toskil edir.Qadinlarda iso kisiloro nisbaton 3 dofo
cox musahido edilir.Bu 2zaman muUoyyon vas doévrindo olan xostolorin
galxanabonzor vozisindo askar edilon duytnlords kals1ton1n1n m1qdar1 da toyin
edilmolidir.Ctnki kalsitonin miqdarinin :
doyismosi xorcongin omolo golmosing sorait yarada
bilor. Xostoliya yol acan soboblor ekoloji
pozgunluqla, irsi amillorls,qidada,suda,torpaqda
yod catismazligi ils slagadar muixtslif ola bilor

Istonilon gadinda hamilslikdon ovvol agor
galxanabonzor vozinin hormon soviyyesi Vo
anticisimlor yoxlanilarsa,xostoliyi vo onun oamoalo
gotiro bilocayi fosadlarin qarsisini éncedon almaq
olar. (sokil 2; 3)

Sokil 2. Ganclik dovriinda olan xastaya aid (19 yash qiz) qalxanabanzar vazinin USM miiayinasi.
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Hor iki pay ducun tipik yerlosmo xarakterdir.Sag paymn konturu
hamar,konarlari aydin vs doqiqdir.Sag payin o6lctisii 1.30x1.13%x2.21sm,hocmi
1.70cms3;,sol payin konturu hamar,konarlari dalgavari,strukturu
homcins,exogenliyi soth boyu ctizi azalmisdir.Olctilori 1.91x 1.26 x 1.01sm,hocmi
1.27 sm3 —dir.

Sokil 3. Ganclik dovriinda olan xastaya aid (21 yash
qiz) qalxanabanzar vazinin USM miiayinasi.

Duytntn xarakteristikasi:Sag payda
1.13x1.01sm o6l¢ctide homcins strukturlu
diyln nozors carpir.Sag paymn strukturu
geyri-homcins,exogenliyi soth boyu cuzi
azalib.Umumi hocmi 2.97sm3-dir.(qadinlarda
norma 4.55-19.3sm3) Qalxanabonzor vozi
bogazinin-isthmus qalinligt 3mm, norma 4.6
mm .Rengli dopler zamani vidaci vena vo
Umumi yuxu arteriyasinin vaskulyarizasiyasi
norma  daxilindadir.Conosalti-boyun  limfa
diyltnu patoloji izlonmir.Vozinin hipofunksiya slamsotlori mtisahids olunur.

Belo ki,ogor bu gostorici avval yuksok olarsa,hamilslik zamani da usag
itirmo tohliikosi cox ola bilor.Eyni zamanda hamilo qadinda dogru mualico
edilmoyon galxanabonzor vozinin funksional catismazligr dogulacaq usagin fiziki vo
ogqli cohotdon inkisafina da monfi tosir gostormis olar.Molumdur Kki,hamilslik
zamani anada galxanabonzor vozi torofindon ifraz olunan hormonlara ehtiyac
artdigindan bu organin goéstoricilorinin doqiq yoxlanilmasi cox vacibdir.Bu cur
vaxtinda doyorlondirilmo hom anaya,hom do dogulacag usaga musbot tosir
gOstormoklo yanasi,dogulandan sonraki anda da vazinin funksional pozgunlugu
ilo olagodar meydana golon xostoliklorin garsisini almis olar,bu iso xUsusilo
yeniyetmo doévrindo vozinin foalligina tosir edor.Belo ki,cox vaxt galxanabonzor
vazinin hipofunksiyasi slamotlori gobok sepsisi,irinli ocaglarin amolo golmo prosesi
ilo musayiot olunan xostolikloro moruz galan usaqlarda askar edilir.Bu cur
vozilorin muayinosi zamani epitelin yastilasmasi vo bork kolloid nozoro
carpir.Todgigatlar zamani hipoksiya,toksik amillorin tosirindon tolof olmus
usaglarin qalxanabonzor vazisinin morfoloji muayinesi bu kimi hallarda onun
funksional foalliginin orta soviyyodo olmasini gostordi.Bu clUr voziyyoatlords
galxanabonzor vozi follikullar1 muxtalif boéytkltikds olur,deskvamasiya oslamotlori
noazora carpir.Homcinin kolloid konari vakuolizasiya,kubsokilli vo silindr formali
follikul epiteli geyd edilir.Muxtolif zodo,bogulma vo travmalar noticosindo tolof
olmus usaqglarin qalxanabonzor vozisinin todqiqi zamani iso belo gonaosto golmok
mUuUmkuindur ki, kolloidin migdar1 yasla deyil,vozinin foalliq doracosi ilo muoyyon
edilir.Hemolitik anemiya,irinli proseslor,qrip,qaraciysr sirrozu,uremiyadan oziyyot
cokorok tolof olmus usaqlarin qalxanabonzor vozisinin foalliq dorscosi asag: olur.

Yuxarida qeyd edildiyi kimi,qalxanabonzorvozinin sekresiya etdiyi
hormonlarin soviyyosi diger vazilorin foalligindan da asilidir. Qalxanabanzarvazinin
funksional voziyystinin yoxlanilmasi ticiin preparatlarin gobulu muoyyon muddst,
ya diagnostik moqgsadlo, ya da bodxassili diyunlor oldugunda vozinin kosilib
goturulmosi noticosinds toyin edilir. Adston yeniyetmo dévriine gador olan yaslarda
musahido olunan qalxanabonzor vozi xastoliklori skrining testlor zamani askar
edilir.
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Usaqglarda anadangslmo hipotireoz hamilolik zamani yod catismazligl
hesabina omals golir.Bu da,klinik cohatdon usaqlarda kritinizm vo fiziki inkisafdan
geri qalma kimi olamotlorlo 6zUnU buiruze verir.Qeyd edilon patoloji voziyystlorin
mualicosi 6mur boyu hormonlari oavoz edacok preparatlarin gobul edilmosidir.

Sadaladigimiz amillorin tosiri noticesinds xostolik vo onu omolo gotiron
sabablorin genis va coxsayli olmasini nazora alsaq,muasir doévrde galxanabonzor
vozi Uzorindo aparilan corrahi omoliyyatlarin endoskopik Usulla da muayinesi
mumkindur.Bu baximdan erkon dovrds xoastoliyin hor hansi bir oslamoti bels, az va
va cox doracods 6zUnu gostordikds dorhal dtlizglin istigamot gbétlirmoli vo vaxtinda
hokim muayinossindon kecmok lazimdir.Bu hom xastoliyin garsisinin alinmasi, hom
do muoyyon yaslarda onun omolo gotira bilocoyi sonraki fosadlarin aradan
galxmasina sobab ola bilor.
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PE3IOME

[TATOMOPDPOAOTUYECKHUE NOYHKIITMOHAABHBIE OCOBEHHOCTU
CTPYKTYPhI IIIUTOBUIHOMN KEAE3BIBO BTOPOM [JETCKOM U
I[TIOAPOCTKOBOM BO3PACTHBIX ITEPUOIAX

Pycramosa C.M.
Kadenpa anaromuu yeaoBeka,AMY

H3yueHne MOpPEOAOTHYECKUX XapPaKTEPUCTHK IIIUTOBHIHOM KeAe3bl BO
BTOPOM [ETCKOM U IOAPOCTKOBOM IIE€PHOJIAX IIPEACTABAIET OOABIIION HHTEPEC OAL
MopdoaoroB. MccaenmoBaHnue HM3MEHEHHUH IMUTOBUIHON KeAe3bl B IIOAPOCTKOBOM
Iepuoge HUMeeT OOABIIIOE 3HAYEHHE OAd BCEX 00AacCTed MEOUIIMHBI, a TaKXKe B
SHIOKPUHOAOTHUH.

B pesyabrare uccaeqOBaHUd, BBIIBA€HO, YTO IIOAPOCTKOBOM BO3pacTe
YCKOPEHHBIA  POCT (POAAMKYAOB  IIIUTOBUAHOM  IKEA€3bl XapaKTepU3yeTcsd
IIOAUMOP(U3MOM. YBEAWYUBAETCHI YHCAO (POAAUKYAOB C IIpoAudepaliei, 4To
CBUETEABCTBYET OO0 YCHAECHUU aKTUBHOCTU 3KeAe3bl. OTMedaroTcsd CTPYKTYPHBIE
H3MEHEHUs TaK¥Ke B OTHAeAaX TpaxeWHO-IIUTOBHAHOIO KOMIIA€KcAa. DTO 0COOEHHO
IposiBAdETCS B JAeTCKOM Bo3pacte.Tak, maromopgosoruyecKkue HU3MEHEHUS B
COEIUHUTEABHOMN KaIllCyA€ IIIUTOBUIHOMN JKeA€3bl, OKPYZKAIOIINUX €€ MBIIIIL, 10 XOIy
COCYAUCTO-HEPBHBIX IIyYKOB, AUM(ATHYECKUX HIEA€H B IIOAPOCTKOBOM BO3pacTe
yaire HabOAIOAI0TCH, Y€M B APYTUX BO3PACTHBIX TPYIIIaX.
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SUMMARY

PATOMORPHOLOGIC STRUCTURAL AND FUNCTIONAL FEATURES OF A
THYROID GLAND AT SECOND CHILDHOOD AND IN TEENAGE PERIODS

Rustamova S. M
Human anatomy department of AMU

Studying of morphological characteristics of a thyroid gland in second
childhood and teenage period is of a great interest to morphologists. Research of
changes of a thyroid gland in the teenage period is of great importance for all field
of medicine, and also in endocrinology.

In result of research is revealed the accelerated growth of follicles of a
thyroid gland, in teenage period,that is characterized by polymorphism. A
number of follicles with increasing proliferation, that demonstrates strengthening
of activity of the gland. Structural changes also in a tracheal-thyroid complex are
noted. It is especially shown at child's ages periods. So,patomorphological
changes in a connecting tissue capsule of a thyroid gland surrounding it muscles
on the course of neurovascular bunches, lymphatic fissures are more often
observed, at teenages than in other age groups.

Daxil olub: 21.05.2016.

DIABETIK MiKROANGIOPATIYALARIN PATOGENEZINDO
OKSIDATIV STRESS VO TOXUMALARIN LIMFADRENAJININ
POZULMASI

Oasimova A.S.. 9livev M.X., 9livev E.M.. Mommodzads A.Y..
dliyev O.S., Caoforova N.O.. Sahverdivev H.G., Agamaliyeva U.C.,
Badolova A.T.

Azorbaycan Tibb Universitetinin patoloji fiziologiya kafedrast.
Baku.

Muasir tibbin olds etdiyi mUhtim nailiyystloro baxmayaraq sokorli diabet
(SD) problemi aktual olaraq qalmaqdadir. Bu, hor seydon ovval SD xostoliyinin
butlin diinyada suiratlo yayilmasi, agirlasmalarinin hoyat tictin tohltiksli olmasi vo
tez-tez rast golinmosi ilo muoyyon edilir [8, 12]. Malumdur ki, SD zamani inkisaf
edon agirlasmalarin oksoriyyotinin patogenetik osasini gec-tez xoastolorin 6limuine
sobob olan angiopatiyalar toskil edir [9, 10]. Zodslonmis damarlarin diametrindon
asili olaraq mikrodamar vo ya mikroangiopatiyalar (kicik diametrli damarlarin -
kapillyarlarin, arteriolalarin ve venulalarin) vo makrodamar agirlasmalar:1 vo ya
makroangiopatiyalar (orta vs iri diametrli damarlarin zodslonmosi) ayird edilir. Son
dovrlords angiopatiyalara daha cox Urok-damar xsstoliklorinin bir ekvivalenti kimi
baxilir [4, 15].

Makroangiopatiyalardan forqli olaraq mikrodamar agirlasmalari1 yalniz SD
zamani musahido edilir, 6ztinomoxsus klinik vo morfoloji monzorosi olur.
Mikroangiopatiyalarin hansi orqan vo toxumalarda klinik tozahtir etmosindon asili
olaraq retinopatiyalar, nefropatiyalar, neyropatiyalar vo parodontitlor inkisaf eds
bilor [2, 11, 14]. Son illerin todqigatlari mikrodamar agirlasmalarinin ssasinda
hiperqlikemiya vo hiperlipidemiya fonunda inkisaf edon oksidativ stresin
durmasini muoyyon etmisdir [6, 12]. Lipoperoksidlosmo (LPO) ilo slagodar ganin
trombogen potensialinin SD TUc¢ln sociyyavi olan artmasi hor seydon ovval
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trombositlorin disfunksiyasi noticosindo bas verir. Endotel huceyralorinin
zodolonmosi noticesindo iso Villebrand amilinin qana c¢ixmasi trombositlorin
aqreqasiya —adheziya qabiliyystini artirir [12]. Blitiin bunlar hom xirda, hom d» iri
magistral damarlarda tromboz tohlikoesi yaradan hiperkoaqulyasiyaya,
tromboemboliyalarin vo disseminasivali damardaxili laxtalanma sindromunun
inkisafina mevllilive sobob olur [3, 91. Lakin, bu vaxta aader SD zamani varanan
oksidativ stresin mikrodamar sisteminin mikrohemosirkulyasiva sébosino tosiri
genis todaiq edilso do toxumalarin vacib drenai funksivasini verino vetiron
mikrolimfadamar hissosine tosiri 6vronilmomisdir. Butlin bunlar, ssas moqgsadi
eksperimental SD zamani varanan oksidativ stresin mikrolimfasirkulyasiva
sistemino tosirinin Oyronilmosindon ibarot olan hazirk: todqiqatin aparilmasina
zomin yaratmisdir.

Todgigatin material vo metodlari. Tocriibolor c¢okisi 2,5-3,0 kq olan
“Sinsilla” cinsins aid 21 bas dovsan Uizorinds yerins yetirilmisdir. Bttin heyvanlar
iki qrupa boélinmuslor. Birinci qrupa (nezarat qrupu) daxil olan S dovsana
alloksan ovozino fizioloji mohlul yeridilmisdir. Bu qrupa daxil olan dovsanlarin
saxlanma soraiti tocriibo qrupu (16 dovsan) dovsanlarindan he¢ no ils
forglonmomisdir. Dovsanlarda SD modeli 24 saat ac saxlandigdan sonra (su
gobulu dayandirilmadan) alloksan monohidratin (Sigma, ABS) 5%-li suda
mohlulundan birdafolik 150 mq/kq dozada dorialtina yeridilmokls yaradilmisdir
[13]. Alloksan yeridilmis heyvanlarin hipoqglikemik sokdan tolof olmalarinin
garsisini almaq moqgsadi ilo diabet yaradildigdan sonra tocriibs heyvanlarina su
ovazina 5%-li gqlikoza mohlulu verilmisdir. Alloksan yeridildikden sonra tacrtibs
heyvanlarinin 30%-do agir gedisli hiperqglikemiya (qanda sokorin soviyyosi
30mmol/1 cox olmusdur) inkisaf etdiyi UGc¢ln, onlar tedqigatin 10-cu ginu
eksperimentdon konarlasdirilmislar. Todgiqatlarda orta agirliqli SD (ac garina
sokorin soviyyasi 10-20 mmol/1 olan heyvanlar) modellosdirilmis tocrtiba
heyvanlarindan istifads edilmisdir.

Analiz ticin gan dovsanlarin qulaq venasindan, limfa iso dés axacagina
A.A. Kopuuenko vo d. [7] uUsuluna M.X. Oliyev, B.Q. Mommodovun [1]
modifikasiyasi esasinda qoyulmus konyuladan goétardlmusdir. Corrahi
mudaxilslor narkoz altinda yerins yetirilmisdir. Bu moqgsadls narkoz vasitosi kimi
kalipsol (8 mq/kq dozada) vo dimedrol (1%-1i mohlulundan 0,15 mq/kq dozada)
mohlullarindan istifade edilmisdir. Mohlullar tocrtibs heyvanlarinin qulaq
venasina yeridilmisdir. Analiz Giciin gan vo limfa todqiqatin 5-ci, 15-ci, 30-cu, 60-
c1 va 90-c1 glnlorinde géturilmusdir. Oksidlesdirici stresi qiymotlondirmok tictin
ganda vs limfada LPO-nun asagidak: goéstericilori - A.M. Aunpeenko vo d. (1988)
Usulu ilo malondialdehidinin (MDA), B.B. I'aBpuaoBa vo d. (1988) tsulu ilo dien
konyuqatlarinin (DK) miqdari, antioksidant sisteminin voziyyatini éyronmok Uiclin
iso G.H. Ellman (1959) usulu ilo borpa edilmis gltutationun (BQ) miqdari, M.A.
Kopoarok vo d. (1988) usulu ilo superoksiddismutazanin (SOD) vs katalazanin
foallig1 (KF) toyin edilmisdir. Toxumalarin limfadrenaj funksiyasi limfanin axin
slUrotine, yoni dos axacagina qoyulmus konyuladan vahid zaman orzindo
toplanmis limfanin tocriibe heyvaninin badon kutlosinin hor kqg-na duson
miqdarina ssason qiymotlondirilmisdir.

Todqgiqatlarin gedisinds rogomlorlo oaldo edilon noticolorin statistik iglonmosi
zamani parametrik vo qeyriparametrik tohlil Utsullarindan istifads edilmisdir;
noticolor EXCEL vo Statistika proqram dostlorinin kémaoyi ilo Styudent-Fiser vo
Vilkokson tisullari ssasinda islonmisdir.

Todgiqatin noticolori vo miizakirssi. Aparilan todqiqatlarin sayosindo
muoyyon edilmisdir ki, dovsanlarda SD modellosdirilmosi qganda LPO
mohsullarinin surotlo artmasina sobob olur (codvel 1.). Belo ki, alloksan
yeridildikdon 5 glin sonra qanda DK saviyyasi koskin artaraq, baslangic géstoricini
2,1 dofs ustolomisdir (p<0,001). Bu zaman LPO-nun ikincili mahsulu olan MDA-
nin da miqdart artaraq, normani 34,5% uUstolomisdir (p<0,001). Antioksidant
sistemi gostoricilorindon daha c¢ox BQ miqdar1 doyisikliyo moruz qalmisdir.
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Todqgiqatin bu dévriinds BQ miqdar: bir godor ytiksolso do (18,2% normadan c¢ox
olmusdur, p< 0,05), sonraki morhololorde azalmisdir. BQ-nin maksimal deracads
azalmasi todqgiqatin 30 glntnds qeyde alinmisdir (normanin 66,6%-no qoador
azalmisdir, p<0,001), sonraki morhalolords iss bu goéstorici subnormal gostericilora
godor yuksolir. Oxsar dinamika SOD foalligini toyin edorkon do miusahido
edilmigdir. Yoni SOD foalliginin on asagi soviyyosi (normanin 59,4%-no qodor
azalmisdir) todqigatin 30 giinti qeydo alinmisdir (p<0,001). Sonraki morhoslalords
SOD-un feallig1 yuksolss do, normaya qodor artmasi yalniz tedgigatin sonunda
mumkin olmusdur. Qanda KF iso oksino bir ay arzindo durmadan ytksoalss do
(normani 54,4% Ustolomisdir), todqgigatin sonraki morhoslolorinde azalmaga
baslamis vo todgiqatin sonuna qgodor normal soviyyoyos maksimal dorocodo
yaxinlasmisdir. Qanda LPO gostoricilorindon

Cadval Ne 1.

Eksperimental alloksan diabeti zamani qanda lipidlarin peroksidlagmasi va antioksidant sistemi
gostaricilorinin dinamikasi. (M = m).

Baslangic Alloksan yeridildikdon sonra (giinlor)
Gpstan- voziyyat 5 15 30 60 90
cilor
N 5 3 3 3 3 3
DK 1,1+0,03 2,4+0,02%** 4,1+0,02%** 3,9+0,03*** 2,5+0,04*** 1,3+0,02
232k
MDA 2,9+0,11 3,940,21** 4,8+0,23*** 6,2+0,31*** 5,0+0,24*** 3,2+0,31
mkm/I
SOD 58,4123 51,7+3,1 45,42 1%* 34,7+2,3*** 50,4+3,3* 56,4+3,2
%
fv.
KF 143,4+6,3 140,945,9 167,4+5,1* 221,447 A*** 154,65,9 147,4+7,1
m.kat/|
BQ 3,3+0,2 3,9+0,3** 2,9+0,2* 2,2+0,05*** 2,6+0,03** 2,9+0,03*
kM/ml

Qeyd: burada va 2 sayli cadvalda baslangic gostaricilar ila forqgin statistik diiriistliiyii: *-p<0,05;
**.p< 0,01; ***-p< 0,001

MDA-nin miqdar tedqgiqatin 15-ci gintine, DK-nin miqdar: iss - tedgiqatin
30-cu glintins qodor durmadan artmis (muivafig normani, uygun olaraq 65,5% va
3,7 dofs ustolomislor, (p<0,001), sonra iso hor iki gdstorici azalmigdir. Tedqgiqatin
sonuna godor MDA normallassa da, ganda DK-nin miqgdari normadan bir godor
(18,2%) cox olmusdur (p<0,05). Analoji togiqatlarin dés axacagindan géturilmus
limfada da aparilmasi LPO vo antioksidant sistemi go@storicilorinin bu maye
muhitds do ciddi doyisikliklors moruz qalmasini goéstordi (cadvel 2.). Cadvaldon
goérunduyld kimi dovsanlara alloksanin yeridilmosi LPO mohsullarinin artmasina
sobab olur. Bels ki, todgiqgatin els 5-ci giniindon baslayaraq limfada DK vo MDA-
nin miqdari nazors carpacaq doracads (normani, uygun olaraq 93,3% vo 32,2%
Ustoloyir) yuksolir (p<0,05- 0,001). Belo dinamika bu go6storicilorin limfada
maksimal soviyyoyes yuksslmasine (normani, uygun olaraq 2,5 dofo vo 93,5%
Ustolomisdir) godor, yoni tedqgigatin 30-cu gliniine goador davam edir (p< 0,001).
Sonraki morhololordo LPO mohsullarinin miqdar: limfada todricon azalsa da,
todgiqatin sonuna godor normaya cata bilmir. Yoni, alloksan yeridildikdon 3 ay
sonra DK-nin miqdar: limfada baslangic soviyyonin 146,6%-ns godor, MDA-nin
miqdar1 iso - 135,5%-0 qodor azalir (p< 0,01). Alloksanin dovsanlara yeridilmosi
limfada 6yronilon antioksidant sistemi géstoricilorine do ciddi tosir edir.
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Cadval Ne 1.

Eksperimental alloksan diabeti zamani limfada lipidlarin peroksidlosmasi va antioksidant sistemi
gostoricilorinin dinamikasi. (M +m).

Baslangic Alloksan yeridildikdon sonra (giinlor)
l(;?stgrici voziyyot 5 15 30 50 90
n 7 5 5 5 5 5
DK 1,5+0,02 2,9+0,02*** 3,4+0,03*** 3,8+0,02*** 2,7+0,03*** 2,2+0,02**
232k
MDA 3,1+0,5 4,1+0,4** 5,9+0,8*** 6,0+0,6*** 5,5+0,5*** 4,2+0,3**
mkm/I
SOD 55,9+2.3 54,4441 40,9£3,1** 35,942 8*** 39,8+2 4*** 45,5+2 6**
%
fv.
KF 151,8+6,4 149,9+5,9 170,8+7,2* 214,4+6,9** 195,7+6,1** 190,4+5,8**
m.kat/I
BQ 4,2+0,4 4,0+0,2 3,6+0,19* 3,0+0,4** 3,4+0,2** 3,9+0,3
mkM/ml
LAS 0,19+0,01 0,27+0,02** 0,22+0,01* 0,15+0,02** 0,13+0,01%** 0,13+0,01***
ml.dag/
kg
Dayisikliklor asason todqgiqatin 15-ci gliniindon baslayaraq tozahtir etmoyo
baslayir. Todgiqatin bu morholosinde SOD foallign vo BQ miqdari muvafiq

normanin, uygun olaraq 73,1%-ns vo 85,7%-ns godor azalir (p<0,05- 0,001). Belo
dinamika noévboti morholodo do davam edir, yoni qeyd edilon gostoricilor bir qodor
do azalir, ancaq sonra, todgigat muddsti uzandiqca artmaga baslayirlar.
Eksperimentin sonuna godor BQ normal soviyyoys godor yuksalso do, SOD faallig:
normanin yalniz 81,4%-no qodor yuksslir (p<0,05). Antioksidant sisteminin bu
gostoricilorindon forqli olaraq ganda oldugu kimi limfada da KF alloksan
yeridildikdon sonra artmaga baslayir vo bir ay muddstinds baslangic saviyyoni
54,4% o6tub kecir (p< 0,001). Ancaq sonraki morhololordo KF normal géstoricilors
godor azalir.

Alloksan yeridilmoklo SD modellosdirilmis dovsanlarda toxumalarin
limfadrenaji da derin dayisikliklors moruz qalmisdir (codval 2.). Tedqigatin ilk
morhololorindoe (5-ci ve 15-ci giin) dés axacagindan LAS artsa da (normal
gostoricidon, uygun olaraq 42,1% vo 15,8% cox olmusdur), sonraki morholslordo,
oksino azalmaga baslamis vo todqigatin sonuna godor normanin 68,4%-ns qador
zaiflomisdir (p<0,001). Belaliklos, aparilan todqigatlar sayssinds muoyyon edilmisdir
ki, dovsanlarda SD-in alloksanla yaradilmasi noinki qanda, hom do dos
axacagindan go6tirulmuts limfada LPO voe AOS go6storicilorinin  toxumalarin
limfadrenajinin pozulmas: fonunda ciddi doyisikliklorine sobab olur. ©gor hazirk:
todqigatin noticalori ilo avvellor apardigimiz todqigatlarin noticelorini tutusdursaq
belo yekun qorara golmok olar ki, SD zamani mikroangiopatiyalar tokco
mikrohemosirkulyasiya sistemindo deyil, hom do mikrolimfasirkulyasiya
sisteminds inkisaf edir. Buttin bunlar diabetik angiopatiyalarin mualica vo
profilaktikasi todbirlorini hazirlayarkeon limfa sisteminds bas veron doyisikliklorin
do nozors alinmasini tolob edir.
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Knrouesvle cnosa: caxapHslii ouabem, Kposb, Jaumga, oKcuoamueHblil
cmpecc, UmM@poopeHark mrKaHell.

IleAbI0 HACTOSIIIETO HMCCAEMOBAHHA HBHUAOCH H3VUEHHE II0Ka3aTeAeH
IIepeKHUCHOTro oKucAeHue AununaoB (I[IOA) u amTuokcumaHTHOM cucteMbl (AOC) B
KPOBHU U AUMMe, a TakKe AMMMATUYECKOTO APEHAXKa TKAaHel, B CPaBHUTEABHOM
acCIleKTe IIPHU MOIEAMPOBAHHHU 3KCIEPHUMEHTAABLHOTO caxapHoro auabera (CI).
O1bBITEI IPOBOOUANCE Ha 21 Kpoaukax, rmoponbl «IIluHmmasar. Momeab caxapHOTO
nuadera v KPDOAMKOB CO3IaBaAM IMOIKOXKHBIM BBelmeHMHEM 5% BOOHOTO pacTBODA
aanOKcaHa. PesyabraTbl HMccAeqOBaHHS IIOKas3aaM, 4YTo MomaeaupoBaHue CII v
KDPOAMKOB IIPDHUBOIUT K 3HAYUTEABHBLIM HM3MeHeHUuaM nokasatreaeii [IOA u AOC He
TOABKO B KPOBHM, HO U B AUMMe Ha doHe VrHeTeHUH AUMMATHYECKOIo IpeHazKa
TKaHel. Bce 3T0 CBUOETEABCTBYET 00 aAKTHUBHOM BKAIOYEHHH AUMMATHYECKOH
CHUCTEMBI B IIaTOreHe3 caxapHoro auadera. CorocraBada MaHHBIE HACTOLIIIETO
HCCAEIOBAHHUA C AUTEPATVPHBIMH MOXKHO 3aKAIOYHUTL, YTO OKCHIATHBHBIN CTDECC,
BO3HUKNINHE Impu MomeaupoBaHMU CJ/I vV KPOAMKOB HIDAET BaXKHVIO DPOAL B
IIaToOreHe3e HE TOABKO [OUa0EeTHYECKHX MHKPOTEMOAHTHOIIATHH, HO U
MUKPOAUMMPOAHTHOIIATUH, CO BCEMH BBITEKAIOIIEMY OTCIO/Ia IIOCAEICTBUIMH.
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SUMMARY

OXIDATIVE STRESS AND DISTURBANCE OF A LYMPHATIC DRAINAGE OF
TISSUES IN A PATHOGENESIS DIABETIC MICROANGIOPATHY.

Gasimova A. Sh., Alivev M. Kh., Alivev E. M., Mamedzade A. Y., Alivev O. S.,
Jafarova N. A., Shakhverdivev G. G., Agamaliveva U. J., Badalova A. T.
Department of pathological physiology of the Azerbaijani Medical University.
Baku.

Kevwords: diabetes mellitus, blood, lymph, oxidative stress, lymphatic
drainage of tissues.

The purpose of the real research was studving of indicators of the
peroxidation of lipids (POL) and antioxidatic svstem (AOS) in a blood and a
lvmph, and also a lvmphatic drainage of tissues, in comparative aspect when
modeling the experimental diabetes mellitus (DM). Experiments were made on 21
rabbits, breeds "Chinchilla". The diabetes mellitus model at rabbits was framed
hvpodermic introduction bv 5% of aqueous solution of alloxan. Results of a
research showed that modeling of DM at rabbits leads to significant changes of
indicators the POL and AOS not onlv in a blood, but also in a lvmph against the
background of oppression of a lyvmphatic drainage of tissues. All this
demonstrates active including of lyvmphatic syvstem in a diabetes mellitus
pathogenesis. Comparing given the real research with literary it is possible to
conclude that the oxidative stress which arose when modeling DM at rabbits
plavs an important role not only in more pathogenically diabetic
microhemoangiopathy, but also in a microlimfoangiopathy pathogenesis, with all
following from here consequences.

Daxil olub: 11.10.2016.
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YUXUDA OBSTRUKTIiV APNOE SINDROMLU USAQLARDA
ADENOTONZILEKTOMIYA OMOLIYYATLARI ZAMANI TOTBIQ
EDILON ANESTEZIYANIN XUSUSIYYOTLORI

Riistom-zads Q., Oliyeva L., Huseynov T.

Morkozi Neftcibr Xostoxanast

Yuxuda obstruktif apnoe sindromlu usaqlarda adenotonzilektomiya
ompoliyyatlar: zamani totbiq edilon anesteziya metodu yuxari tonsffiis yollarinin ¢ox
asanliqla obstruksiya olmasi vo ag ciyorlorin ventilyasiyasinda meydana golon
texniki c¢otinliklor, oksigen desaturasiyasi, hiperkarbiya vo hipoksemiya,
kardiovazikulyar disfunksiyalarla sociyyslonir.Omoliyyatdan ovval tonoffiis sistemi
vo kardiovaskulyar sistemlorin mutkommoal muayinoslori cox vacibdir. Bu moqgals
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Yuxuda obstruktiv apnoe sindromlu usaqlarin anestezioloji vesaitinin tomin
olunmasinda rast golinon problemlor, onlarin garsisinin alinmasi ve aradan
galdirilmasi todbirlorine hosr edilmisdir.

Yuxuda obstruktiv apnoe sindromu (YOAS) yuxar: tonsffiis yollarinin yuxu
zamani periodik olaraq tam vo ya hissoavi olaraq qapanmasidir.Usaqglarda bunun
osas sobobi hipertrofiya olmus badamciqlardir.Adenotonzilyar hipertrofiyas: olan
usaqglarin togribon 1-3 % do YOAS rast golinir vo adenotonzilektomiya omsliyyati
belo usaqlar tclin mutloq gostoris hesab edilir (2). Yuxari tenoffiis yollarinin
hipertrofiya olmus badamciqlarla gapanmasi anesteziologlar Ug¢lin omboliyyat
zamani boyuk problemlor yaradir (11).

YOAS olan insanlarda yuxuda oldugu kimi anesteziya induksiyasi zamani
da qirtlaq kollaps olur vo hom ag ciyorlorin ventilyasiyast hom do traxeyanin
intubasiyasi texniki olaraq cotinlosa bilor.Bu soboblordon planl
adenotonzilektomiya omoliyyatlarina hazirliq zamani usaqlar anesteziologlar
torafindon ciddi doyarlondirilmali vo bas vers bilocok ¢atinliklors hazir olunmalidir.

Bu moqgalods YOAS ilo olan usagin adenotonzilektomiya omoliyyat: zamani
totbiq etdiyimiz anesteziya metodunu toqdim edirik.

Xostr Togdimatt

Boyu 80 sm, c¢okisi 12 kg olan Ui¢ yasl oglan usaqinin valideyni usagin
burundan nofos ala bilmomsosi,gecslor xoruldama vo fiziki inkisafdan qalma
sikayotlori ilo xostoxanaya muraciot etmisdir.Aparilan fiberoptik endoskopik
muayinodo hor iki burun pasajinin tam olaraq bagli oldugu muosyyon
edildi.Muayine zaman: usagin dodaglarinin sianotik oldugu ve agladigi zaman
usagin tonoffiis probleminin daha da artdigt musahids edildi.Fiziki muayine
zamani mikrognatya, retrognatiya vo mandibula hipoplaziyasi qeyd edilmodi.Bas
boyun horokatlori, mental-hiyoid stiimtik mosafosi normal olaraq doysrlondirildi.
YOAS -Ii xostolorin preoperative muayinesindo obsturasiyanin doracesi kliniki
olaraq “stridor doyeri” ilo muiayyon edilir. Bu zaman traxeya Utizorinds auskultasiya
zamani normal tonoffiis sosi esidilirso doyor-1, traxeya uizorindo stridor sos
esidilorse-2, stridor auskultasiyasiz belo esidilorss-3, traxeya Uzorindo respirator
sosin olmamasi iss 4 balla doyerlondirilir (4). Stridor doyeri bu xaste ticiin 3 oldu.
Usagin hematoloji, koaqulyasion laborator gostoricilori, dos qofasi rentgen sokli vo
exokardiografiya muayinoesi noticolorinde patologiya askarlanmadi. Tonofftis
depressiyasini deorinlogsdirmomok Uiciin xastoys sedativ preparatlarla premedikasiya
edilmodi. Omoliyyatdan 45 doqigs avval usagin sol ol arxasi dorisi “EMLA” molhomi
ilo terminal anesteziya olunaraq homin nahiyado dori alt1 venaya 24 G kateter
taxildi. Omoliyyatxanada xostonin yasina géro uygun 6lctilil endotraxeal borular vo
fiberoptik bronxoskop hazirlandi. Xassto amosliyyatxanaya alindigdan sonra qeyri-
invaziv A/T, EKQ, SpO2 vo bodon horaroti monitorina qosuldu. Usagn
omoliyyatdan ovvel gbstoricilori SpO2 92%, A/t 70/45 mmHg, nobz 130/daq,
bodon horarsti 36,7°C olaraq dayorlondirildi. Oturaq veziyystdo usaq 3 doqiqe
muddstinde 100% oksigenlo nofss aldigdan sonra anestesiya induksiyasina
baslanildi. Propofol 2 mg/kg yeridildikdon sonra xosto uzadilaraq sag lateral
dekubitus voziyyotino gotirildi. Laringospazm ehtimalini nozors alaraq “Quedel”
tipli hava keciricidon istifads edilmodi. ©zals relaksant: olaraq xostoys 0.5 mq/kq
dozada rokuronium verildi vo 1 doqigo muddstinds sag lateral vaziyyostdo agciyorlor
Uz maskas1 ilo ventilyasiya edildikdon sonra xosto supin pozisiyaya gotirilorok
qirtlaqg makintoj tipli larinqoskopla vizualizasiya edilorok traxeya intubasiyasi
hoyata kecirildi. Tozyiq nozarstli ventilyasiya rejiminds hava yollarindaki tozyiq 13-
15 cmH20 olmagqgla, tonoffiis hocmini 8-10 ml/kq tomin edorok ventilyasiya
aparildi. Anesteziya2-4hocm% sevofluran, analgeziya fentanil 10mkq ilo tomin
edildi. Postoperativ qusmanin garsisini almaq Uc¢lin deksametazon 2 mq vo
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Zofran 2 mg venaya yeridildi. ©moliyyat bitdikdon sonra xosts sag lateral voziyyoto
gotirilorok butlin reflekslor borpa oldugdan vs usaq tam ayildigdan sonra traxeya
muvoffoqiyyotlo ekstubasiya edildi. Anesteziya muiddstinds xostods laringospazm,
aspirasiya, qusma vo s kimi hec¢ bir agirlasma geyd olunmadi. Omoliyyatdan
sonra xostoys agrikosici kimi parasetamol 15mq/kq dozada verildi. Bir saat
postoperativ nozarot bélimundo musahido olundugdan sonra xosto otagina
kocuruldu. Omeliyyatdan iki giin sonra usaq kafi voziyyotdo evo yazilda.

Miizakiro

Usaqglarda yuxu zamani meydana golon tonofflis problemlorinin sobablori
muxtolifdir.Bunlara -birincili xoruldama,yuxar1 tonoffis yollarinin rezistentliyi
sindromu vo YOAS daxildir (3).Birincili xoruldama yuxu zamani sasli nofos alma
ilo tozahiir edib yas artdiqca toedricon azalir vo sonda tomam kecib gedir. Yuxarn
tonoffiis yollarinin rezistentliyi sindromu iso YOAS-dan forqli olaraq yuxu zamani
hava mubadilosinds problemlor yaratmair.

YOAS bunlar arasinda on tohliikslisidir vo rastgolms tezliyino géro pediatrik
populyasiyada 3-4 % toskil edir. Etiologiyasina baxdigimiz zaman on birinci sabobi
adenotonzilyar hipertrofiya kimi qarsimiza cixir. Bu soboblor arasinda piylonmo,
neyromuskulyar xoastoliklor, bozi genetik sindromlar vo s yer almaqdadir.
Boytuklords rast golinon YOAS usaqlardan forglonir (coadval 1), (6).

Codval Nel.

Usaq va boyiiklordas YOAS meyarlar: arasinda forqliliklor.
Klinik gostoricilor Usaglarda Boyiiklordo
Pik yas qrupu 2-6 yas Orta yas
Soboblar Adenotonziyarhipertofiya, kraniofasial Piylonma

abnormaliyalar,genetik sindromlar

Cinsiyyat kisi=qadin kisi>>qadin
Coki/kq Azalmig/inkigaf geriliyi Artmig/piylonmo
Gindaz yuxululug Yoxdur Vardir
Psixofizioloji Hiperaktiv,diqqgotoksikliyi,qavrama ¢otinliyi Kognitiv pozgunlug

Cadvaldon do gérunduyd kimi belo usaqlarda istahlarinin yaxsi olmasina
baxmayaraq fiziki inkisafdan qalma, hiperaktivlik, ohvallarinin tez-tez doyismosi,
zamanla tonoffiis vo kardioloji problemlor muisahido olunur. Morkozi sinir sistemi
torofdon belo usaqlarda yaddasin pozulmasi, 6yronmo vo qavrama problemlori
yarana bilir. Kardiovasikulyar problemlsr anestezioloq ticiin daha c¢ox ohomiyyat
kosb edir. Cunki tokrarlanan nocturnal hipoksiyaya baglh olarag YOAS-li
usaqlarda bezon Pulmonar Hipertenziya vo sag urok catmazligl, kor pulmanole
yarana bilir (7). Bu saboblordon YOAS-I1 usaqlar omoliyyatdan ovval anestezioloq
torofindon daha detalli muiayine edilmoli, buitlin planli emoliyyatlarda xostolorin
tonoffis vo kardioloji problemlori dogru doyerlondirilmolidir. Bu usaqlarda
tokrarlanan yuxari tonoffiis yollar infeksiyalarina bagli olaraq reaktivlik artmais
olur ki, bu da hom anesteziya induksiyazi zamani vs elocods ekstubasiya zamani
laringospazmla fosadlasa bilor. Bunu nozors alaraq, agor usagin tonoffiis yollarinda
aktiv infeksiya askar edilorso bunu mualico etmok mogsadi ilo emoliyyatin toxiro
salinmasi vacibdir (8).

Ompoliyyata hazirliq zamani YOAS-Ii usaqlarda tonoffiis yollarindak:
obstruksaiyani nozoro alaraq premedikasiyada sedativ prepartlarin istifadosi
mohdudlasdirilmalidir. Anesteziya induksiyas:i hom intravenoz hom do ucucu
anestetiklorlo aparila bilor. Propofolun postoperativ laringospazmi 6nlomok
xUsusiyyatini nozoro alaraq biz bu xostonin indukdiyasinda ondan istifads etdik
(1). Bizim tocrubolorimizo osason belo usaqlarin anesteziya induksiya vo
ekstubasiyalar: sag lateral pozisiyada daha tohltiikesizdir. ClinkUi, arxasi Uistiindo
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uzanmis pozisiyada Ust hava yolundaki obstriiksiya farinkso etdiyi tozyiqi daha
da artiraraq oral ve nazal hava aximini azaldir. Xostolori lateral pozisiyaya
gotirorok bu problemi aradan qaldirmaq mumkuindiir. Intubasiya zamani mititlaq
suroatli ardicil intubasiya metodundan istifado olunmalidir (9). Bunun U¢ln ozolo
relaksanti kimi suksametonium vo ya rokuronium istifadisi tohltukesizdir.
Xostolorin ekstubasiyas1 da xtisusi ehtiyatliliq tolob edir. YOAS-li usaqlar
ayilldigdan vo butin reflekslor tam borpa oldugdan sonra ekstubasiya hoyata
kecirilmolidir.

Belo xostolordo opiatlara qarst hiper-hossasliq oldugu Ug¢in hom
perioperativ hom do postoperativ dévrde onlarin istifadosi mohdudlasdirilmalidir.
Omoliyyatdan sonraki dévrds xostolorin agrisizlasdirilmasi geyri-steroid iltihab
oleyhino olan preparatlarla aparilmalidir. Yara nahiyssine omoliyyat sonunda lokal
anestetiklo infiltrasiya metodu da effektiv sayilir. Pediatrik adenotonzilektomiya
omoliyyatlarindan sonra on cox rast golinon problem turskbulanma ve qusmadir
(10). Bunun qarsisin1 almaq Ug¢lUn biz deksametazon vo antiseratonergik
preparatlara Usttnliik veririk. Deksametazon istifadesi hom postoperativ
qusmanin hom ds amoliyyatdan sonraki iltihab vo 6demin azalmasinda effektlidir.

Tonoffis yollarinin kegciriciliyinin tam borpa olmasi omoliyyat sonrasi
muddstds todricon bas verir. Cinki ombsliyyatdan sonra 24 /48 saat muddstinds
yara nahiyssinds 6dem vo siskinlik artir vo sonradan 3-4 gun orzinds todricen
azalir (5).

Notico

YOAS-li usaqglarda adenotonzillektomiya omoliyyatlar: zamani totbiq edilon
anesteziya xususi ehtiyatliq telob edir. Hom adenotonzilektomiya hom do basqa
pediatrik omoliyyatlardan ovvel anamnezinds yatarkon xoruldama olan hor usaq
doqiqliklo muayine edilmoli, anestezioloq bas vers bilocok agirlagmalar:t bilmali,
ciddi gebul etmosli vo bunun aradan qaldirilmasina tam hazir olmalidir.
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PE3IOME

OCOBEHHOCTH AHECTE3NOAOT'MIECKOTI'O I[TOCOBYA I1TPY OIIEPALINAX
AJEHOTOH3UASKTOMUHN ¥ AETEU C CUHAPOMOM OBCTPYKTHUBHOI'O
AITHOO BO CHE

Pycram-3ane I'., AaueBa A., I'ycetinon T.
LHentpasbHasa BoarHunia HedpraHukoB

OCHOBHBIE KAMHHYECKHE OCOOEHHOCTHU y ZeTed C OOCTPYKTHUBHBIM AITHOE BO
CHe XapaKTepH3yeTcs MageHueM KHUCAOPOTHOM caTypalluy BO CHe, 3ITH30INYEeCKOM
TUIIEPKAITHUEH U KapAUOBACKYASIpPHOHN nucdyHKiued. [JeTrasbHoe (PU3UKAABHOE
obcaemoBaHMe Iepen oIllepaliieil aaeHOTOH3HMAKTOMHUHU y TAKUX OeTedl TOAIKHO
BKAIOYATh [eTaAbHOe o0cAeqoBaHME [OBIXAaTEABHOM UM CepAedHO-COCYIUCTOH
cucteM. B crartbe mpencTaBaeH KAWHUYECKUM CcAydadl aHECTEe3HOAOTHYECKOTO
BeIECHUS ITeAUATPUUECKOro MMallMeHTa ¢ OOCTPYKTHUBHBLIM allHOe BO CHE, KOTOPOMY
OblAa IIpOBeZieHA aqeHOTOH3UASKTOMUS.
Kiouesgble C08a: CUHOPOM 06CmpPYKmMuU8HO20 ANHO9 80 CHEe, A0€HOMOH3UNIKIMOMUSL,
mpyoHas uHmybayus

SUMMARY

ANAESTHETIC MANAGEMENT IN OBSTRUCTIVE SLEEP APNEA SYNDROME
FOR ADENOTONSILLECTOMY

Rustam-zadeh G., Aliyeva L., Huseynov T.
Central Hospital of Oilworkers

The anaesthetic management of adenotonsillectomy in children with
obstructive sleep apnea syndrome is characteristic due to sleep-associated
oxygen desaturation, episodic hypercarbia, and cardiovascular dysfunction. A
detailed physical examination in the preoperative period should be performed,
including children’s respiratory and cardiac systems.This case report is
presented to show the anaesthesia management of a child with obstructive sleep
apnoe syndrome undergoing adenotonsillectomy.

Key Words: Obstructive sleep apnea syndrome, adenotonsillectomy, difficult

intubation
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HCIIOAB3OBAHHE CBOBOJHOI'O
COEOAHHHUTEABHOTKAHHOI'O TPAHCIIAAHTATA IIPH
JEHTAABHOUN UMIIAAHTAIIUH. KAHHUYECKHH CAYYAH.

Amxanosa M.A., MoxoB A.B., ®poaoB A.M., Arazane I'.P.,
Arazazne A.P.

I'Y Mockoeckuii 06nacmuoii HAQYyuHO-UCCedoeamensbCKuil
KAuHuU4YecKkuil uHcmumym um. M.&. Bradumupckozo (191110,
Mocxkea, yn. Illenkuna, 0 61/2)
AsepbaiidxcaHncKuil 20cy0apcmeenHslil uHCcmumym
ycoeepuieHcmeoseaHusl epaueil um. A. Anueea

Buoaoruyeckada IIUpHUHA MATKHUX TKaHeW U IIUPHUHA ITPUKPENACHHHOM
KepPaTUHHU3UPOBAHHOM IECHBI BOKPYT UMIIAQHTATOB IBASIETCS OJHUM M3 OCHOBHBIX
haKTOPOB JOATOCPOYHOTO IIPOTHO3a AEHTAABHON UMIIAQHTAIIUH.

Hecmorpgs Ha TO, dYTO 3Hade€HHE 30Hbl KE€PaTHHU3UPOBAHHOU
IIPUKPENAEHHON MOECHBI BOKPYI HUMIIAQHTATOB [0 CHX IOp SBASETCH IIPEAMETOM
CIIOPOB, €€ HaAW4Yhe, HEeCOMHEHHO, MMe€eT HEKOTOphble IIPEUMYIIECTBA.
KeparuHu3upoBaHHasl gecHa (POPMHPYET MAOTHYIO (PHOPO3HYIO0 MaHXKETy BOKPYT
IIeAKN HMIAQHTATa, MPEnsaTCTBYd NPOHUKHOBeHHIO OakTepuit [1]. Kpome Toro,
IIAOTHO IPUKPENAEHHAd KepaTHHU3WpOBaHHAas [JeCHa Aydllle IIPOTUBOCTOUT
TpaBMaTHYECKHUM BO3IEUCTBUAM U OOAETYaeT CaMOCTOATEABHYIO M IIPodeCccHo-
HaABHYIO TUTHEHY [2] .

B kAMHHYECKOM IIpaKTHKe, 4dallle BCEro, [JAd YBEAWYEHHS 30HBI
MIPUKPENAEHHON KepaTuHU3upoBaHHOU necHbl ([IK/) B o6aacTu MMIIAaHTAIMU Ha
HUXKHEH YEAIOCTH HCIIOAB3yE€TCSd METOL AalUuKaAbHO-CMEIIEHHOTO AOCKyTa C
OTHOMOMEHTHOH rnepecagkoi CcBOOOHOTO COEIMHUTEABHOTKaHHOTO
TpaHcnaaHTaTa ¢ Heba [3]. [JaHHas MeTOAWKAa OMIMCAHA UM HCIIOAB3YEeTCSa IIPHU
3aKPBITUH PEIIeCCHUH OeCHBI Ha 3y0ax [4]. [Ipu mpoYnx paBHBIX YCAOBULAX AE€CHEBOU
TPaHCIAQHTAT, HCIOAB3YEMBIH BOAW3M HMIIAQHTATA [OAXKEH OBITH TOAIE, YeM
TpaHCIAaHTAT B obOaactu 3yba. IlpenmnosaraeTcsd, 9TO B TOACTOM TpPaHCIIAQHTATE
Ay4Ille COXpaHAeTCsS MHUKPOCOCYAUCTOE pPycAo. Boaee ObICTpoe BKAIOUYEHHE
MHKPOCOCYAHCTOTO pyCAa TpaHCIAAQHTATa B KPOBOTOK KOMIIEHCHPYET €ro
3aTpyAHEHHOE MUTaHue IIyTeM AUd@y3UH CO CTOPOHBI IPUHUMAIOIIET0 A0XKA [S].

KpoBOTOK B MSTKUX TKaHSIX BOAM3H HMMIIAQHTATa MEHBIIIE, YeM B 00AaCTH
3yba, dYTO OOYyCAOBAE€HO OTCYTCTBHEM IIE€PHONOHTA U HaAAWUYHEM IIAOTHOTIO
KOPTHUKAABHOTO  CAOsi. HemocraTouyHoe KpOBOCHAOXKEHHE MOXKET MIPUBECTH K
HEKpO3y  TpaHclaaHTaTa. [ad  OpenynpekaeHUss  TaKOro  OCAOXKHEHUd
HEOOXOOUMEBI: COOTBETCTBHE Pa3MEpPOB NPHUHHUMAIOLIET0 AOXKAa H TPaHCIIAQHTATAa,
aZeKBaTHBIM TeMocTa3 B pPELUIINEHTOM y4YacTKe, IIAOTHas aJganTainud
TpaHCHAaQHTaTa K IoJAeKallel HaJKOCTHUILE [4].

eAb HCCAEOBaHUA-OIITUMHU3AIU MEeTO/I0B MUATHOCTUKU u
peabuanuTaiu IalfieHTOB C YacCTUYHOMU aJleHTHuen IIyTEM co3maHuda
MATKOTKAHHOI'O I[IPUKPENAEHHS B 00AaCTH [OEHTAABHBIX HUMIIAQHTATOB C
HCIIOAB30BaHUEM HEBACKYASIPU3UPOBAHHBIX COEQUHUTEABHOTKAHHBIX HEOHBIX
TPaHCIIAQHTATOB.
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Matepuaa u meToasl 3a nepuos ¢ 2012 o 2015 rox npoBeneHO AeUeHUe
24 nanueHTOB (19 xXeHmwH u S5 Myx4uH). HemocraToK KepaTHHHU3WPOBAHHOU
mecHbl B 11 caydaax HabAomascss IIOCA€ IIPOBEAEHUS MMIIAAQHTAIIUM IIO
OBYX3TAITHOM METOAUKE B COYETAHUHM C ayrMeHTallued KOCTHOM TKaHUu, B 7
CAy4dasiX IIOCA€ IIPOBEAEHHS ayTrMEHTAIlUM KOCTHOM TKaHH KaK IIOATOTOBUTEAB-
HOIO O9Talla [OEHTAaAbHOM HMIIAaHTAIlUU, B 6 caAydasgx Ha ¢oHe aTpodpuu
AABBEOASPHOTO TPe0HS IIOCAE yaareHUd 3y0O0B.

Kannuueckue mnpumepsl: IlanmmeHT 42 rozga; IIEeCTb MECdIEeB Has3am
IIpoBeAeHa OIllepallks HMIIAQHTAIlMH B 00AaCTH OTCYTCTBYyIOIMX 35, 36 3y0OB C
ayrMeHTanued  KOCTHOM  TKaHU. KAMHHYECKHM  OTMedaeTcs  OTCYTCTBHE
IIPUKPETIAEHHON KEePaTHHU3UPOBAHHOHN IECHBI C BECTHOYAIPHOM cTOpOHBI. Buotun
OecHbl 1, IIpUKpeNA€HHas KEpPaTHHH3UpPOBaHHAs [JEeCHa HMEETCS TOABKO C
SA3BIYHON IIOBEPXHOCTHU AABBEOAIPHOIO I'peOHSA M COCTaBASIET IIPUOAU3UTEABHO 3
MM. [IpuHATO penieHre YBEAUYUTD IITUPUHY KEPATHHU3UPOBAHHOMN J1ECHBI.

[IpoBemeHa BecTUOyAOIIAACTHKA C (POPMHPOBAHUEM TPAIEIIUEBUIHOTO
PacIIIeIIAEHHOT'O AOCKYyTa I10 T'PaHUIle KEPATUHU3UPOBAHHOMN IECHBI U allUKaAbHBIM
cMmerteHueM (puc 2). IloaydueH cBOOOAHBIN KepaTHUHU3UPOBAHHBINA TpPaHCIIAQHTAT C
HebOa, COOTBETCTBYIOIIMH pa3MepaM [OpPUHHMAIOUIEro Aoxa. [IpoBeneHa
[E3MUTEeAN3alisd U CBOOOAHBIN TpPaHCIIAAHTAT (PUKCHPOBAH II0 MHKPOXUPYPTHH-
4YeCKOM MeTOANKe INBaMHU ((PUKCHUPYIOIIHe IIIBbI K HaAKOCTHHIlE Resopren 6-0,
COIIOCTaBASIOIIME Kpas AOCKyTa -- Resopren 7-0). LIBwI OplAM ymaseHBI Ha 8-
neHb. Yepes nBa Mecdlla yCTAHOBAEHBI (POPMHUPOBATEAU [IECHBI, OOBEM MSITKHUX
TKAQHEN YBEAWYEH, 30HA IIPHUKPENACHHOM KEPATHUHHU3UPOBAHOM [OECHBI COCTaBHAA
4MM U yCTaHOBAEHA OKOHYATEABHAs OPTONEANYECKAs KOHCTPYKIIHS (puc.1).

Puc. 1 c60600nb1I HeOHBUE mpancnianmam

Quxcuposan weamu ( Resopren 6-0,

Resopren 7-0).

Puc. 2 - 6u0 nocre 3adxcuenenus  pauvl.
Yemanoenenvt hopmuposamenu oecuwt. [llupuna I[1KJ] 4 mm.
3aKAIOYEHHE

3HavyeHHe KePaTHHU3UPO-BAHHOHM [E€CHbBI M €€ MIHPUHA BOKPYT
UMIIAQHTATOB SIBAFETCH BaXXHBIM (PAaKTOPOM [IAS TIOAMAEPIKAHUSI CTAOUABHOCTU
PE3YABTATOB A€YEHHs ITallUEHTOB C OTCYTCTBHEM 3yOOB METOIAOM [AE€HTAABLHOM
uMnAaHTa-Iuu. OTCYTCTBUE ITPUKPETIAEHHOH KepPaTHHU3UPOBAHHOM NECHBI BOKPYT
UMIIAQHTATOB JeAaeT 0OoAee BOCIIPHHUMYHBBIMU [EPUUMIIAAQHTATHBIE TKAaHU K
IIOBPEXKIEHUSIM BBI3BAHHBIM MEXaHHUYECKOH TPaBMOH M MHKPOOHBIM HaAeTOM [2,
1]. [IpukpenaeHHue ITOABUKHON CAU3UCTOM OOOAOYKH IIpeaaBEpPHs IIOAOCTH pPTa U
TIXKEeH B 00AACTH HMIIAQHTATOB  YXYAIIAaeT BO3MOXKHOCTHU ITPOBEACHUS
TUTUEHUYECKUX IIPOLEeAyP U TPaBMUPYET MNEPUUMIIAQHTATHBIE TKAHU IIPU
OBHUXKEHUH IIeK U ryo [6]. [Ipu maHHOM KAMHHUYECKOM CHUTYallMH IIEAeCO00pa3HO
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IIPOBOAUTE YrAyOA€HHE IIpeNaBepHs IIOAOCTH pPTa C  BOCCTAHOBAEHHEM
OMOAOTHMYECKOH IIIUPUHBI MATKUX TKaHEeH H IIPUKPENACHHOM KepaTUHU3UPO-
BaHHOM pecHbl [5, 7,4]. Omnepamyy I@IAaCTHKU IIpenABEPHUd IIOAOCTH pPTa,
METOAUKON aIllMKaAbHO CMEIIEHHOIO AOCKyTa, B COYETaHUM C IIepecaakoy
CBOOOMHOTO  3MUTEAMAABHOTO  TpaHCIIAAHTaTa, obecriedyuBaroT  Haumboaee
IIPOTHO3UPYEMBIH U 0oA€e BBICOKHH KAMHUYECKHUHM pPe3yAbTaT OAS YBEAWYEHUS
obbeMa MATKHUX TKaHEW BOKPYT UMIIAQHTATOB.
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DOGUSDAN SONRA HIiPERNATRIEMIYA iLO MUSAYIOT OLUNAN
KOSKIN MIOPATIYA VO ENSEFALOPATIYA

Riistom-zads Q., Xslilova $., Nobiyeva A., Abbasova G.
Morkozi Neftcibr Xostoxanast

Hipernatriemiya istonibn kliniki situasiyada oldugu kimi perinatal dévrde do
gézbnilmoz va ciddi problemlor yarada bilbr. Taqdim olan kliniki situasiyada 23
yasli gadinda dogusdan sonra meydana ¢cixnus, hayatt tohdid edon ciddi miopatiya
va ensefalopatiyanin gecikmis diagnostikast vo miivaffaqiyystli miialicosi sarh
edilmisdir.
Acar s6zbr: postpartum hipernatriemiya, miopatiya, ensefalopatiya
Hipernatriemiya (>145 mEq/L) muosyyon kliniki situasiyalarda hoyat ticin
tohltiksli ola bilor. Vaxtinda korreksiya olunmamis ciddi hipernatriemiya
ensefalopatiya, rabdomiyoliz vo osmotik demielinizasiya ilo naticolone biler (1, 2).
Pontin vo extrapontin demielinizasiya soklindo tozahir edo bilon osmotik
demielinizasiya, klinikada daha cox hiponatriemiyanin surotli korreksiyasi
zamani musahids olunur. Buna baxmayaraq qanin osmolyarligini ciddi dayise
bilon hiper- vo hipoqlikemiya, hipernatriemiya kimi voziyyotlor do osmotik
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demielinizasiyaya sobab ola bilor (3). Digor torofdon, hipernatriemiya zamani ozalo
membraninin osmotik zodslonmosi noticosindo agirliq doracesi yuUngul ozalo
zaifliyindon kvadriparezs godar olan rabdomiolizls tozahtir eds biler (2).

Biz bu moqgalods klinikada nadir hallarda muisahide olunan veo diagnozu
cotin qoyulan postpartum hipernatriemiya ilo slaqgoli koskin nevroloji simptomlar:
olan cavan bir qadin xastonin diagnostika vo muialico prosesini toqdim edirik.

Kliniki situasiyanin sorhi 23 yaslh qadin =xosto xostoxanamiza dogum
evindon husun koskin pozulmasi ilo koécUrilmutisdlir. Anamnezinds ikinci
hamilaliyi ilo oslagadar keysoriyys omoliyyatinin icra edildiyi vo guya gonastboxs
voziyyotdo evo yazildigi bildirilir. Bir neco gliin sonra xastonin asagi otraflarinda
glcsuzlik sikayoti ilo dogum evino tokrar geri déndiyu ve sonraki guinlords
xostonin voziyyatinin progressiv pislosorok husunun pozuldugu
muoyyonlosdirilmisdir. Cokilon bas beyin vo onurga beyinin Maqgnit Rezonans
Tomogqrafiyas1 (MRT) muayinosi zamani onurga beyindo patoloji doyisiklik
musahido olunmamais, bas beyinin radioloji soklinds iso hor iki globus pallidusda,
hor iki talamusda veo korpus kallozumun spleniumunda T1 hipointens, T2 vo
“Fluid Attenuation Inversion Recovery” (FLAIR) hiperintens, “Diffusion Weighted
Imaging” (DWI) rejimdo diffuz mohdudiyystlor olan zodslonmolor askarlanmisdir
(sokil 1). Radioloji gértintiilor kliniki tezahtuirlorls uzlasdirildigda xostonin voziyyoti
Isemik insult kimi doyorlondirilmis vo osmotik diuretiklorlo beyin édemi sleyhino
mualico basladilmisdir. Lakin, aparilan mualico fonunda xostonin voziyystindo
noinki yaxsilasma musahido olunmamis, oksino daha da agirlagsmisdir. Bunu
nozoro alaraq xostonin, ixtisaslasmis genis profilli xostoxanaya koécurtlmosine
gorar verilmisdir.

Sakil 1. Bas beynin MRT miiayinasi

Xostoxanamizin qobul soébeasindos ilkin muayine zamani xostonin husu
Qlazqo Koma Skalas1 (QKS)-a gors 3 balla dayarlondirilon dorin komatoz, tonoffisti
stini ventilyasiya aparati vasitesilo, hemodinamiki goOstericilori: arterial tozyiq
120/80 mm c sut, urok vurgularinin sayir 90/daq, ritmik olub. Xosto intensiv
terapiya sobesins yerlosdirilib. Aparilan ilkin laborator miiayinslorin noaticolori Ph-
7.6, pCO2-40mm.c.st, -HCO3-40.5 mmol/l, BE (base excess)- 18.9, Na-183.9
mmol/l, K-2.34 mmol/l, Cl-136.1 mmol/l, HCT-35.2%, hemoqlobin-10.6 q/dl,
leykositlor-10.2, eritrositlor- 3.9, trombositlor- 32, laktatdehidrogenaza- 1660,
ALT 365, AST 785, bilirubin 1.1, sarbast bilirubin 0.9, kreatinin 0.4, eritrositlorin
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cOkmo suroti-30, C-reaktiv ptoten (CRP)-27.9, prokalsitonin-0.8, D-Dimer-4.37,
tireoidstimullasdiran hormon (TSH)- 0.29, kortizol- 36.71 oldugu askarlanmisdair.
Laborator muiayinolorin noticolorine osason xostods pozulmus parametrlor
lizro homeostazisin borpas:i istiqamotinde mitialico basladilmisdir. Ilkin hodof
elektrolitlorin ganda konsentrasiyasinin todricon normal hodloro gotirilmosi olub.
Bir neco glin orzindo hipotonik mohlullarlin infuziyas: ilo plazmada natriumun
soviyyesi todricon fizioloji norma htidudlarina endirilmisdir, kalium ionunun
saviyyasi normaya qaldirilmis, ciddi metobolik alkoloz korreksiya edilmis vo qara
ciyorin funksional gostoricilori hepatoprotektiv mualico noticesindo
normallagsmisdir. Lakin, bunlara baxmayaraq xostonin kliniki voziyystindo
g6zlonilon yaxsilagsma bas vermomisdir. QKS-a goérs xostonin stiur soviyyosi 3-don
7-dok artmasina baxmayaraq, var olan situasiya Uc¢lUn anlasilmaz vo qeyri-
gonaotboxs kimi doyarlondirilmisdir. Intensiv terapiya béltimtinds muialiconin 8-ci
guntinds bas beyin MRT muayinosi tokrar edilmisdir. Mtiayine zamani beyinciyin
hor iki hemisferindo solda daha boyuk izlonon qeyri doqiq konturlu heterogen
strukturlu saholor, bas beynin hor iki yarimkurolorinds - talamus, serebral
pedunkul proyeksiyalarinda perivenrikulyar ag maddays qador yayilan T2, FLAIR
vo DWI-da hiperintens saholor askarlandi. Bu radioloii gbériinttiler eyni zamanda
hom 6dem, hom “Posterior Reversible Encephalopathy Syndrome (PRES), hom
vaskulit, hom do ensefalit ticin xarakterikdir. Lakin, aparilan muayinolordo
iltihabi gostoricilorin vaskulit vo ensefalit ticlin xarakterik olmadigina gérs sonraki
musahidolords fokal 6dem vo PRES diagnozlar: arasinda differensasiya aparildi.

Sakil 2. Bas beynin taokrar aparilan MRT miiayinasi.

Xostonin sonraki mualico taktikasi osason Umumi destoklonmo vo beyin
gan doévraninin optimizasiyasi moqgsadi ilo muxtolif tisullarla serebral perfuzion
tozyiqin normal hoadlorde tutulmasi olmusdur. Xostonin husu toedricon borpa
olmaga baslamisdir. Lakin, hipokaliemiyanin kalium infuziyas: ilo adekvat
korreksiyasina baxmayaraq xostodo uzun muddst rezistent hipokaliemiyaya
meyillilik va azalo zoifliyi davam etmisdir. Ozalo glicinlin cox long baorpa oldugunu
vo xostonin xeyli muddot respirator dostoys ehtiyaci olacagini nozoro alaraq
mualiconin 18-ci glinundo corrahi Usulla traxeostomik boru yerlosdirilmisdir.
Sonraki guinlords hipokaliemiyanin rezistentliyi todricon zosiflomoys baslamis vo
olave kalium infuziyasina ehtiyac olmamaisdir. Xastonin ozolo glicii tedricon barpa
olunmaga baslamis vo reanimasiyada davam eden reabilitasiya noticesindo ag
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ciyarlorinin mustoqil ventilyasiyas1 adekvat kimi doyorlondirildikdon sonra kémokci
ventilyasiyayadan tam mustoqil tonoffiiso kecilmisdir. Traxeostomik boru xaric
edildikdon bir neco glin sonra iso xosto mualicesinin 38-ci gliniinds gonastbaxs
voziyyatdo eva géndorilmisdir.

Miizakiry

Hipernatriemiya postpartum doévrdo rast golinon nadir vo letal bir
patologiyadir. Buna goro do tibbi mediada bu mdévzuda moslumatlarin sayi cox
mohduddur. Internet resurslarinda apardigimiz axtaris noticesinde bu mévzuda
rast golinon on boyluk todgigat Naik K.R. vo Saroja A.O.-nun 11 xosto Uizorindon
etdiyi arasdirma olmusdur (2).

Zahiliq dovrinds elektrolit balansinin pozulmasi sobobi kimi postpartum
hemorragiya, infeksiya, endokrin doyisikliklor vo suyun mohdud miqdarda gebulu
vo s. ehtimal oluna bilor (4). Odobiyyatda hipernatriemiya ensefalopatiyanin,
rabdomioliz vo osmotik demielinizasiyayanin mustoqil sobobi kimi gdstorilir (1).
Musahido etdiyimiz xostodo  gostorilon faktorlardan hor birinin bas vermis
situasiyanin sobobi olma ehtimali yliksokdir vo bunun ug¢tn kifayst qodor osas
vardir. Naik K.R. vo Saroja A.O.-nin eyni kliniki tozahurloro malik 11 xoastonin
musahidoslorine ssaslanan arasdirmalarinda hipernatriemiyas1 (155-199 mEq/])
olan 19-28 yas arasi1 zahi1 qadinlarin 10-unda  ensefalopatiya veo husun
pozulmasi, 9-unda rabdomioliz vo ciddi azslo zsifliyi hom do bUuitlin xastalords bas
beyin MRT -sinds osmotik demielinizasiyaya xas olan spesifik patoloji gértiinttlor
askarlanmisdir. Xostolordon 10-u dogusdan sonraki ikinci vo Ug¢linci hoftado,
yalniz biri altinci hoftosinde xostoxanaya gobul olunmusdur. Butin xostolordo
ganda kreatinin, kreatininkinaza (KK), xlorid vo azotun yuksolmosi, 9-unda iso
trombositopeniya musahido olunmusdur. Xostolorin 7-sindo ganda kaliumun
soviyyosi asagi, 4-do iso normal seyr edilmisdir. Yiksok natrium vo diistik kalium
daha cox hiperaldosteronizm zamani musahids olunsa da maraqlidir ki, bizim
xostods vo digor musllifloriin yayimladigi arasdirmalardak: xsstslords ganda
aldosteron konsentrasiyast normal soviyyeslordo olmusdur. Klinik olaraq
hipokaliemiya ilo birge hipernatriemiya adipsik hipernatriemiyalarda qeyds
alinmisdir. Bizim musahido etdiyimiz xostoyo Oncoki mualicesi zamani
hiperosmolyar diuretiklorin verilmosi ilkin morhoslods hipokaliemiyanin sobobini
gismon izah etso do sonradan hipokaliemiyanin ciddi rezistentliyi bir qodor
muommalidir. Ciddi hipernatriemiya ozslo membranlarinin osmotik zodolonmasine
sobab olur ki, bu da mioqlobin vo KK-nin ktilli migdarda qanda toplanmasi ilo
noticolonir. Qan ddévraninda olan artiq mioqlobin bdyrok yumagqciqlarina ¢ékorok
normal filtrasiyan1 pozur vo kreatinin artmasimna gotirib c¢ixarir. Digor
arasdirmalardaki: butin xostolords kreatinin ganda soviyyesinin artmasina
baxmayaraq bizim musahids etdiyimiz xostods kreatinin soviyyosi normal hadlords
olmusdur. ©Ozololorin massiv zodolonmosi kliniki olaraq ciddi ozolo zsifliyi vo
laborator olaraq ganda KK koskin yuksslmosi ilo musayiot olunur. Yuxarida
adlarin1 c¢okdiyimiz muolliflorin arasdirmasindaki 4 xosto bizim xostods oldugu
kimi ilkin hospitalizasiya zamani yalniz ozolo zoifliyindon sikayet etmisdlor. Iki
xostodo iso QKS-a goéro stiur 3 bal oldugu Ucln ozolo glicinu doyorlondirmok
mumkin olmamisdir. Lakin, 9 xostods hospitalizasiya muddstinds ozals zsifliyi
geydes alinmisdir. Bizim muisahids etdiyimiz xostods buitin mualico dévriinds hom
do diagnostik arasdirmalar aparildigina ve diagnoz obyektiv sobablordon
gecikdiyino gbéro qanda KK soviyyssino baxilmamisdir. Lakin, massiv ozalo
zadolonmosinin kliniki tezahtrtiinin inkaredilmosz oldugunu nozors alsaq, apriori
olaraq CK gostoricinin bu xostods do yiiksoldiyi ehtimali inkar edilmir.

Hipernatriemiyanin beyindo extrasellyulyar sahodo hiperosmolyarliq
yaratmasi homeostazin pozulmasina sobob olur ki, bu da oliqodentrositlorin
intraselullar sahosino monfi tosir etmoklo funksional pozgunluq yaratdig:
molumdur. Bunun noticesindo mielin qisasinin zodslonmosi bas verir. Biz bu
patologiyan1t MRT muayinesi zamani T2, FLAIR vo DWI sekanslarinda simmetrik
ag maddo hiperintensivliyi kimi goérurik ki, bu da odobiyyatda “Wine-glass”
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goérunttisti adlandirilir (4). Naik K.R. vo Saroja A.O.-nin apardiqlar1 arasdirmada
butin xostolorin MRT muayinesi zamani korpus kallozum vs spleniumda, 9
xostodods internal kapsulda ve 7-sindo korona radiata, lateral talamusda
hiperintensivlik gérulmuisdir. Bu géruntiler sslinds kortikospinal traktin selektiv
tutulumu ilo slagolidir vo bir ¢cox diger patologiyalar - amiotrofik lateral skleroz,
leykodistrofiya vo s zamani da musahido oluna bilor. Bizim xostodo vo digoer
muolliflorin arasdirmalarina daxil etdiklori xostolorde do  kliniki vo labarator
analizlerin noticolorine osaslanilaraq, radioloji géruntilerin sebsbinin osmotik
demiyelinizasiya oldugu ehtimal olunur.

Koskin hipernatriemiya zamani oOlim riski 75%-don cox, xroniki
hipernatriemiyada iso toqribon 10%-dir (2). Eyni zamanda hipernatriemiyanin
korreksiyasinin erkon doévrde aparilmasi musbat notico ehtimalini artirir. Ancaq
hipernatriemiyanin surotli korreksiyasi cox tohltikalidir vo 6ltimlo noticolons bilor.
Arasdirmadaki 11 xostodon 4-Unln (36%) O6lim sobobi kimi ganda natrium
soviyyesinin surotli enmosi oldugu ehtimal edilir. Belo ki, bu xestslorden ikisindo
gobuldan sonraki 12 saat orzindo Na soviyyesinin koskin korreksiyasi vo ikisindo
iso balanslasdirilmis maye infuziyasina baxmayaraq qandaki Na soviyyssinin
gunlik azalmasinin 20 mEq/l-i kecdiyi balli olub. Heyvanlar tizorinds aparilan
eksperimental arasdirmada deksametazonun osmotik demiyelinizasiya zamani
protektiv rolu stibut olunmusdur. Naik K.R. vo Saroja A.O. —nin arasdirmasindaki
bes xostods kortikosteroid infuziyasi aparilan xostolorin daha surstlo sagaldig:
bildirilir. Biz do muialico rasionunda deksametazon preparatini 8 mg/ giin dozada
istifados etmisik.

Notico

Postpartum hipernatriemiya sobobi doqiq bilinmoyon vo kliniki praktikada
nadir rast golinon bir patologiyadir. Bu patoloji veziyystin vaxtinda askar
olunmasi1 vo dogru korreksiyasi mutialiconin muisbat noticolonmosi ehtimalini artira
bilor.
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PE3IOME

[TOCAEPOIOBAY TUIIEPHATPUEMUSY COITPOBOKIAIOIIAYGCS OCTPOU
MUOIIATUEN U DHIIEDAAOIIATUEN

Pycram-3ange I'., XaauaoBa III., HabueBa A., A66acoBa I'.
LHentTpaabHas BoabHuila HedpTrasHHUKOB

[TocaepomoBasgs ocTpad MUoIlaTud U dHIedgasonatus Ha  (QoHe
THUIIEPHATPUEMHUHU HABAMETCI MAAOHU3YYEHHOM KAWHUYECKON IIaTOAOTHEH WU
CIIEIIMAaAU3UPOBaAHHbIE MEAUIIMHCKHE PECYpPChl pacHoAararoT OrpaHUYEHHBIM
KOAUYECTBOM HCCAE€OBaHUN Ha 3Ty TeMy. llpensaras BaileMy BHHUMAHHUIO 3TOT
KAUHUYECKUN cAydald, MBI XOTUM IOAYEPKHYTh KAMHHUYECKYIO BasKHOCTbD
HapPYIIEHUH 3A€KTPOAUTHOro OasaHca B IIepUHATAABHOM Ilepuone. B Hariem
caydae KeHImHa 23 AeT, IIOBTOPHO O0paTHAach B CTAI[MOHAP Yepe3 HECKOABKO
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OHEH IIOCA€ POMOB C BBIPAKEHHOM MBIIIIEYHOH cAabOCThIO U 3HIledparommaTHEH,
KOoTopas B MOaAbHEHIIEM IIporpeccupoBasa [0 TAyOOKoH KoMbl. BrocaencrBuu y
00ABHOM Ha MarHUTHO-PE30HAHCHOM ToMorpaduu OOHaApYKHUAUCH TIpyOble
IIOBPEXKIEHUSI TOAOBHOI'O MO3ra, XapaKTepHble AT THIIEPOCMOASPHBIX CHUTYyallUH.
[IpoBenenHble AabOpaTOpPHBIE HCCAENOBAHUSA M IIOCAEAYIOIllee KAWHHYECKOe
HabAozeHHe OOABHOM IIOATBEPAMAN IIPENIIOAOKEHHE O TOM, YTO IIPUYNHOHU
IIOBPEXKIEHHNS TI'OAOBHOI'O MO3ra $IBAFETCd THUIIEpHATPHEMHS HEsSICHOTO IeHe3a.
BoarHass Oblaa TIOMeElIeHAa B OTAEA€HHE MWHTEHCUBHOM Tepalluh U IIOCAE
JAVUTEABHOT'O A€UEHUs BBIIUCAAACH C TIOAHBIM BBI3ZIOPOBAEHUEM.

KaroueBrle  caoBa: IIOCAEPOZIOBasl  TUIIepHATPMEMUH, MHUOIIaTHUS,
sHIIeparoIaTUd

SUMMARY

POSTPARTUM HYPERNATREMIA ASSOCIATED WITH ACUTE MYOPATHY AND
ENCEPHALOPATHY

Rustam-zadeh G., Khalilova Sh., Nabiyeva A., Abbasova G.
Central Hospital of Oilvorkers

Acute postpartum myopathy and encephalopathy on a background of
hypernatremia is not properly investigated clinical pathology and professional
medical online-resources have a very limited number of related researches.
Presentation of this clinical case aims to highlight the clinical importance of
electrolyte balance disturbances in perinatal period. In our case female patient,
23 y.o., attended to an impatient department second time several days after the
parturition. Her symptoms were significant with muscle weakness and
encephalopathy, which later progressed to deep coma. Subsequently, on MRI
examination significant brain damage, characteristic for hyperosmolar conditions,
were found. Further laboratory examinations and clinical monitoring confirmed
the assumption about the hypernatremia as a cause of damage. The patient was
admitted to ICU. After long treatment she was discharged with complete clinical
recovery.

Key words: postpartum hypernatriemia, myopathy, encephalopathy
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KOHCEPBATHBHAS TEPAIIHUS, I[HCKOI‘EHHOﬁ
HEHWUPOIIATHYECKOH BOAH.
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[IpobaemMa HEBPOAOTHYECKUX IIPOSBACHUH IIOSICHHYHOTO OCTEOXOHIpOo3a
(HITITIO)-omHa w©u3 caMbIX aKTyaAbHBIX B COBPEMEHHOM MenuiiuHe. Memuko-
collaAbHasl 3HAYUMOCTBh IpobaeMbl 3akAtouaeTcd B ToMm, uto HIIIIO- nHamnboaee
yacTad NpUYUHa OTpaHUYEHUs (PU3NYECKON aKTHBHOCTH IIAl[UEHTOB B BO3pacTe
Moaoxke 45 aer, HIITIO 3anumaer 3-e MECTO II0O YaCTOT€ Cpeau MIPUYUH
obpamieHus 3a MEOHIIMHCKOH IIOMOIIBIO IIOCA€ IIPOCTYAHBIX 3a00AeBaHUU U
MaAbIX TPaBM.

B naroreHese maHHOM IIaTOAOTHMH OCTAeTCd MHOIO HedCHOro. B Hacrodliee
BpeMs OOMHUHUpPyeT auckoreHHasa Teopuda HIIIIO, koropag paccMaTpHUBaeT B
Ka4yeCcTBE OCHOBHOI'O ME€XaHH3Ma HX Pa3BUTUS CAABAMBAHHE HEPBHBIX KOPEIIKOB
IPBIKEH MeXKIT03BOHKOBoro aucka(MIII) c obpa3zoBaHHEM IUCKOPATHUKYASIPHOTO
KoH(pauKTa. OIpeneAeHHOe 3HAY€HHE HMMEEeT M MEXaHU3M ayTOHMMMYHHOTO
BOCITIAAUTEABHOT'O IIPOIlecca BOKPYT IPOAAOHMPOBAHHOTO IIyABITIO3HOTO ssapa MII/.

'pplzka AuCKa BBI3BIBAET pPaA3ApPaKE€HUE PELIEIITOPOB 3aaHEU ITPOAOABHOM
CBA3KH, KOMIIPECCHUIO 3MUAYPAABHBIX BEH C pPa3BUTHEM BEHO3HOI'O CTa3a, OTEKa
SIIUAYPAABHON KAETYATKH M IIOCAEAYIOIIMM HApPYILIEHHUEM MHUKPOLIUPKYAIIIUH U
KOMIIPECCHIO KOPEIIKOB CIHHHOrO Mo3ra. llocaeacTBHEM 3TOro dBASETCH
BBIPasKEHHBIH OOA€BOM CHHAPOM, BEAYIIMM KOMIIOHEHTOM KOTOPOTO SBASETCS
HelporaTuyecKkas 0OAb.

B pesyapTate mmpeobaaaHusa JUCKOTEHHON TEOPUU OIlIepalluy M0 YIAACHHIO
rpeixku MII/ B 40-x rogax XX CTOAETUL HOAYYUAM IIIUPOKOE PACIIPOCTPAHEHUE U
CTaAl OCHOBHBIM METOJOM A€4YeHUS OOABHBIX C OOAEBBIM CHHIPOMOM IIpU
IIOSACHUYHOM OCTEOXOHPO3E.

C mnosiBA€HHEM KOMIBIOTEPHOM M MAarHUTHO-PE30HAHCHON ToMmorpadpuu
OUCKOKTOMHUSI CTaAa BBIIIOAHSTHCS eIle dYallle, IIpUYeM MW Yy [OanHueHTOB 0e3
BbIpa’K€HHBIX KAUHHYECKHUX IIPOSIBAECHUH OCTEOXOHAPO3a [TI03BOHOYHHKA.

B 1nocaenHee BpeMs pe3yAbTaTbl M3Yy4YEHHSI [JAUTEABHOTO KaTaMHe3a
alleHTOB, OIIEPUPOBAHHBIX II0 IIOBOAY TpPBIKU [OJUCKA, CBUIAETEABCTBYIOT O
yacTod Hed(pPEeKTHBHOCTU omnepauuil. B psane mccaemoBaHUY OTMEYAIOT gaKe
yXyauieHue cocTodHUusd y 23-65% olmepHpoBaHHBIX OOABHBIX C Pa3BUTHEM 0oaee
BBIPaXKE€HHBIX KAMHHYECKHUX I[IPOSIBACHUMH.

B cBa3m c uyeMm, Ogad OOABHBIX C OUCKOT€HHBIM OOAE€BBIM CHHIPOMOM
HECOMHEHHBIM ITpefcTaBAsgeTcs 3(p(eKTUBHOCTE KOHCEPBATUBHOMN TepaItiu.

KaroueBoi#l xapaKTEepPUCTUKON HeHponaTUiecKol O60AN IBASIETCS TO, YTO OHA
IIAOXO OTBEYaeT Ha TPaAUIIMOHHBIE 00€300AMBAIOIIHE CPEACTBA, TaKHe KakK
HECTEPOHIHBbIE IIPOTHUBOBOCHAAUTEABHBIE IIpernapaTbl. B Hacrogmiee BpeMs B
MEOULIMHCKON IpPaKTHUKE CTaAHW HCIIOAB30BaTh A€KApPCTBEHHBIE CPEACTBA, IA€ B
IMOKAa3aHUSIX YETKO YKa3aHO: OAS A€YEeHUd HEHUPOIIaTUIeCKOH 00AM, 3TO mperapaThl
dapMOKOAOTHYIECKOM TPYIIIBI [OEUCTBYIOIIETO BelIleCTBa rabarneHTHuH
(GABAPENTINUM).

B Hamux HaOAIOAEHUSIX MBI OILIEHUBaAM 3(P(PEeKTUBHOCTL TeOAaHTHHA IIPU
OCTPOM M XPOHHYECKOH [OQUCKOTE€HHOH paauKyAOIIaTHH, COIIPOBOXKIAIOMIIEHCT
HelporaTuyecKoil 6oabio. Becero Op1ao mpoaedeHo 18 marmeHTOB ¢ ocTpod u 34
IIAIIMEeHTOB C XPOHWYECKOH 0Ooabio. ['pymnmoil cpaBHEHHsS CTaAW 12 MAUEeHTOB C
ocTpou u 16 C  XPOHUYECKOU 0oABIO, IIOAYyYaBIIHUX  AQHAAOTUYHOE
dapmakoAroTHYECKOE U (PUIUOTEPAIIEBTUYECKOE AedeHHe, HOo 0e3 TebaHTHUHA.
MHTEHCUBHOCTh, OOAM OLIEHHMBaAU II0 BH3yaAbHOM aHasoroBoil 1mikaase (BAII) B
BEPTHUKAABHOM IIOAOKEHHUHU M B IIOAOXKEHHUH Aezka depe3 15mumH. KadyecTBo cHa 1o
4-x OaabHOM ImIKaae (4-xopomuii coH, 3-peakoe NOpobykraeHUe us-3a 00AH,
HEe3HaYUTEABHO yXyAIllalolllee Ka4yeCcTBO CHa, 2-JacThble IPoOy:KaeHUs H3-3a 00AH,
3HAYUTEABHO VXyALIAIOIIHe KadecTBO CHa, 1-00ABIIIyI0 dYacTh HOYHOTO CHA
Imarfe’HT OoApCTByeT H3-3a 00AM).YpPOBEHb TPEBOTH II0 IIIKaae [‘aMuAbTOHA
(MakcuMaAbHBIM CyMMapHBIH 6aaa 56) Ba3oBoil cumTaau MO3UPOBKY TebaHTHHA
300 mr - 3 pasa B CyTKH, IIPU HEJOCTATOUYHON 3(PPEKTUBHOCTU €€ YBEAUYUBAAU [0
600 mr - 3 paza B cyTKH. OPPEeKTUBHOCTD IIpernapara OlleHUBaAu depe3 S5 aHel
AEYEHHUS.
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OumeHKa KAMHHUYECKHX CHMIITOMOB IIOKa3aaa, dYTO y IIAIlMEHTOB,
IIPUHUMABHIIUX TeO0aHTHUH, OTMedYeH 0Ooaee OBICTPBIH pErpecc TPEBOXKHBIX
PacCTpPOMCTB, II0 CpaBHEHUIO C MallMeHTaMM, He IPUHUMaBIINMH TeOaHTUH.
[lepeHocuMocTh mpenapata y 10 maiMeHTOB OILIEHUAUW KaK "OTAMYHYyI0', 28- Kak
"xopoiryo", 14 - Kak '"yZOBAETBOPUTEABHYyI0'. M3 comyrcrByonmx 3¢@eKToB
OoTMedYeHa AHEBHas COHAUBOCTH (y 11 dYeAaoBeK), Aerkas aTakcus (y 3 4EAOBEK).
Taxkum o0pa3oM, pe3yAbTaThI IIPOBEAEHHOI0 UCCAENOBAHUS II03BOASIOT 3aKAIOYHUTE,
4yTO TebaHTHUH 3(p(PEeKTUBEH IIPU OCTPOH M XPOHUUYECKOH HeMlporaTuiecKod 60AU.
Tepanus TebaHTHUHOM (U [Opyrue MeToAbl apMaKoTepalrluy) He SIBAGIOTCS
aAbTEpPHATUBOM  XHUPYPrHUYEeCKOMY A€YEHHI0O B TeX CHUTyalusX, Korzaa
OUCKOPAAUKYAIPHBIM KOH(MAHUKT HE pa3pelllaeTcs KOHCEPBATUBHBIMU METOIAMHU.
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HASTAAAH B TEPAITHH T'OPMOHAABHOM
HEOJOCTATOYHOCTH $YHKIIHH SIHYHHUKOB

AGGacora 3.B.

A3sepbailidrkaHcKuili MeCUUYUHCKUU YyHueepcumem, kageopa
axywepcmea u 2uHexonozauu II, 2. baxy.

Bompocsl oxpaHbl MaTepUHCTBA M [OETCTBA SBAFIOTCSI OOHUMH U3
IIPHUOPHUTETHBIX HapyLIeHUM COBpeMeHHOM MequnuHbl (6,7). Hapamy c atum,
HapYIIIeHUsT MEHCTPYaAbHOU (PYHKIIMH HE TePSIOT CBOEH aKTYaAbHOCTHU, B CBI3HU C
IIUPOKOM €€ PacCIIpOCTPaHEHHOCTBHIO, YacToTa KOTOpPOoM mocturaer ot 35 mo 46%
110 JaHHBIM AUTEPATypH! (5, 9, 12).

FopMmoHaanbHass HEOOCTATOYHOCTh (PYHKIMHU HGHUYHUKOB (OBapuasbHas
HEJOCTAaTOYHOCTb) — 93TO HapyLIEHHE IIMKAUYECKOM [OesITeABHOCTH SINYHHKOB,
COITPOBOXKIAIOIIEECS MOBPEXRIAEHUEM HX OBYAITOPHOM M CEKpPETOPHON (PYHKIINH,
KaK IIPpaBUAO, IMIPUBoOAsNIEe K OECIIAOAWMI0O HAW HApPYIIEHUI0 MEHCTPYaAbHOTO
IUKAAQ. B Hacrosmiee BpeMs B 3aBHUCHUMOCTH OT XapaKTepa HapylleHUuM (pyHKIINU
AUYHHUKOB BBIAEASIOT 2 THIIA OBapHaAbHOM HEOOCTATOYHOCTH-aHOBYAAIIUSA U
HEJOCTaTOYHOCTb AloTenHoBo# ¢as3pl (HADP) (9, 11). IlpuymsHbl AUCHYHKIIUU
AUYHUKOB pa3HOOOpas3Hbl U BO3HUKAIOT B PE3yAbTATE PA3AWYHBIX HIOOI'€HHBIX U
9K30T€HHBIX (PAKTOPOB, IIPUBOAAIIMNX K 9HAOKPUHHBIM HapyuieHuaM (5, 13, 14).

OmHUM U3 OCHOBHBIX HAaIIPaBA€HHNM B THUHEKOAOTHH SIBAGETCS pPEIIEHHE
BasKHOM MEIHKO-COITMAABHOH ITPOOAEMBI II0 pa3paboTKe HeMeIUKaMeHTO3HBIX
METO/IOB Tepaluu [OAd IIOBBINIEHUS (PYHKIIMOHAABHOTO pe3epBa IIPaKTHUYECKU
3IOPOBBIX AHI], OCOOEHHO PENpPOAYKTHBHOro Bo3pacra. OmHakKo, HECMOTps Ha
IIOBA€HHE COBPEMEHHBIX TNOPMOHOKOPPHUTHPYIOIINX MEAUKAMEHTO3HBIX CPEIACTB,
13-3a Pa3BUTHS PA3AHUYHBIX ITOOOYHBIX 3PPEKTOB, UX IIPUMEHEHHE OTPAaHUYEHO, B
CBH3H, C YeM B IIOCA€OHHE TOAbl BCe OOABIIIE BHHMAaHHE VAEATETCS Pa3AMYHBIM
du3noTEPAIeBTUYECKUM METOAAaM, HallpaBA€HHBIM Ha aKTHUBAllUIO €CTE€CTBEHHBIX
MEXaHU3MOB HAOKPUHHOU peryaaiuu (7, 10).

Kax wu3BecTtHO, A3sepbOabimkaHcKass Pecnybamka Oorara 3amacamMu
YTA€BOOOPOAHBIX HE(MTENPOAYKTOB, B TOM 4YHCAE U Ha@TaraHOBOM He(MPTHIO.
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Hadraran saBageTcs eOUHCTBEHHOW B MHpPe He@TBIO, 00AafaroIeidl BBICOKOM
3(pPEKTUBHOCTHIO AedebHOTO nericTBud (4).

[lepBble yIIOMHHaHUS O NpPUMEHEHHN HadTasaHa oTHocaTca K XII Beky.
Hadrasran nmpuMeHSIOT OA9 A€UEeHUs Pa3ANYHBIX HeQyTroB IIpuMeHsiacs erle B XII B.
WzBecTHBIN nyTeniectBeHHUK Mapko Iloaro B XIII B. mmcaa, ¥To Ha TpaHHUIE C
[py3ueli ecTh «DOABIIIOM KOAOZEI[ C MAaCAOM, HCLIEAdIOIIUM OT 0oae3Heir. K
MECTOPOKIEHHUIO I1eAeOHON HadTaraHCKOH He(TU CTEKAAUCH OOABHBIE HE TOABKO
n3 3akaBkKasbsg, HO U C bawmxknero u CpenHero Boctroka. B oduinasbHOM
MeQUITMHE €ero HadYaAu HOpUMeHdaTh ¢ 1896 r. ABTopaMu INEpPBBIX pabOT IIo
HadTasaHosedeHUIo Obiam Bpauu D.I. Pozenbaym, E.V. Edumon, A.J. Bepunae,
B.4. [TaBAOBCKHIHA, HPOBOAMBINKNE CBoM HabawmeHus B  Tudaucckoi
MuxatinoBckod 6oapHuIlEe (1896-1897). MockoBckuit nepmartosor A.M. IlocrieaoB
(1898) mpu 3aboaeBaHUAX KOXH U omecckuii Bpad E.C. TaaBue (1903) mpu
00AE3HSIX CYCTaBOB TaKXKe YCIIEIITHO IPUMEHSIAU HaTaraH.

Hadrasan — rycras, 4epHO-0yporo MAM KOPUYHEBOIO IIBETA JKHUIKOCTD, IO
BHEIITHEMY BHAY MaAO oAHYaroliasicd OT oO0brgyHOM HedpTu. OTAHYUTEABHOU
OCOOEHHOCTBI0O HadTaraHa SIBASETCHd BBICOKUI VAEABHBIH BeC, 3HaYUTEABHOE
comepskaHue B HeM HadTeHOBBIX (0T 50 mo 60%) 1 apoMaTHYECKHUX YTAEBOIOPOLOB
(mo 15%), cmoa (mo 25-30%). B cocraB HadTaraHa BXOAAT TakKKe Ha(PTEHOBBIE
KUCAOTHI (o 1%), a3zotuctble ocHoBaHUsa (mo 0,3%). KoandyecTBO BOABI LOCTUTAET
10-15%. Hadrasnan wnmeer OOABIIVIO BS3KOCTb, KHCAVIO PEAKIIHIO, BBICOKUN
vaeabHBIN Bec (0,91 — 0,96), BrIcOKVIO TeMnepaTypy KurieHusa (ot 220° C u BrIIe),
TeMneparvpy 3acteiBaHug (-20° C). I[lpu cmemmmBaHUM C BOOOM mdaeT
CPaBHUTEABHO CTOHKVIO SMVABCHIO.

HadTaraH aBAsgeTCsS CHABHOCMOAMCTOM, MaAOCEPHUCTOH, Oe3rmapadHOBOM
HedTHI0, TOYTH HE CONEPKUT AeTKHe (hbpakKIuu, TaK Ke KaK OeH3WH, KEeDPOCHH,
aurporH. OCHOBHBIM OEHUCTBVIOIIMM HadaAoM HadTaraHa SBASIOTCS HabTEHOBBIE
VTA€BOIOPOIBI (braromapd  HaAWYHMIO B HUX  COCTaBe  IIMKAOIIEHTAH-
epruapoeHaHTPOHOI0 CKEAeTa BXOASIIEr0o B COCTaB MHOTHUX (EPMEHTOB,
TOPMOHOB W APVIUX (DU3HOAOTHYECKH AKTHUBHBIX BEIIECTB), KOTOPbIEe 00AaIaroT
IIPOTUBOBOCIIAAUTEABHBIM, 06e300AHBAaIOIINM, COCVZIOPaCUINPIIOIINM,
AHTHUAAAEPTU-YECKUM, CTUMVAUDVIOIIMM Tpodudeckre (OVHKIIUH, ITOBBIIIIAFOITIM
WMHTEHCUBHOCTHF OOMEHHBIX IIPOIIECCOB MOEUCTBUEM, CTHUMVAUDVET IIPOIIECCHI
CIIEpMAaTOT€HE3a, YCKOpPdeT IIPOLIECChl OBYASIIMM U OBOTeHe3a. He awuIeHsl
OMOAOTHYECKOM AaKTHBHOCTH M Aa30THUCTbIe OCHOBaHHUdA HadTasaHa, a TakKkKe
Ha(TEHOBBIE KUCAOTHI.

Hadrasan crumyaupyeT BBIPaOOTKY TOPMOHOB KOPBI HAAIIOYEYHHUKOB,
OKa3bIBaeT aHTHUOAKTEpHaAbHOE M COAHIe3alIuTHOe Bo3aeiicrBue. CriocoOCTByeT
IIOBBILIIEHHUIO OOMEHa BEIIECTB, YCKOPSIET MIPOIEeCC 3a’KUBACHUS paH. [IpuBoauT K
YCUAEHUIO BEHTHASIIMU AETKHX. Y OOABHBIX B IIPOIIECCE A€YEHUS HabAIomaeTcs
IIOBBIIIIEHHE B KPOBU TreMOraAoOMHa U spurpouutToB. Hadrasan crocobcrByeT
OoAee MEeIAEHHOMY CBEPTBHIBAHHIO KPOBHU, YAYYIIAIOT TPOPUKY U OOMEH BEIIECTB B
OpraHHu3Me, YCKOPSIOT PEreHepalyio IIOBPEXKAEHHBIX HEPBOB, MOBBIIIAIOT IIOPOT
0oAeBOHl  YyBCTBUTEABHOCTH, VyMEHBIIAIOT  OBUTATEABHBIE  PaCCTPOUCTBA,
YCUAUBAIOT (PYHKIIMOHAABHYIO AKTHUBHOCTb OHIOKPUHHBIX H IIOAOBBIX JKEAE3.
Hadranan u w™MHorHme ero Qpakiiuu o00AamaloT TaKiKe aHTUTUIIOKCHUYECKHM,
AHTHUCTPECCOPHBIM  JEHUCTBHEM U YCHAMBAIOT aJalTallMOHHOTpPO(pUYeCKHe
dyHKIIMM opraHusMa. Hadrasan 3Ha4YUTEABHO YyCHAMBaeT MOEeHCTBHE MHOTUX
AE€KapCTB, CriocoO6CTByeT  HMX  IIPOHUKHOBEHUIO  4Yepes KOXKY (1,2,3).
Pa3zpaborannpie MeTompl AedeOHOTO THIpUMeHeHHsS HadTasraHa  SIBASIOTCS
PEe3yABTATOM MHOT'OYHCAEHHBIX UCCAENOBAHUN YUEHBIX KAMHHUIINCTOB, OHOXHMUKOB
U narou3uororoB otedecTBeHHOM IKoabl (C.A.I'yameBoii, W.M.Mcmaua-3apge,
9.U.MamenoBa, III.M.'acanoBa, IO.I'"'MamenaaneBa u gap). K coxkaaseHuro,
HECMOTpPs Ha IIMPOKOe IpUMeHeHHe HadTaraHOBOH He(dpTHU B odHUIIHMAABHOU
Menuiinee, ¢ 1936 roxna, 3a 70 aetT He ObIAO pa3paboTaHO U BHEAPEHO B HAYYHO-
MEIUITMHCKYIO IIPAKTUKY COBPEMEHHBIX AEKAPCTBEHHBIX AW APYTHX CPEACTB Ha
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OCHOBE aKTHBHOI'O BeIlECTBa HAa(TEHOBBIX YTAEBOAOPOA0B HadTaraHOBOM He(TH.
B cBs3U ¢ 3THUM ITOHUCK HOBBIX, ITATOT€HUYECKMOOOCHOBAHHBIX METOI0OB TEPaui U
pa3paboTKa HOBBIX AEKApPCTBEHHBIX CPEACTB Ha 0Oa3ze HadTaraHOBOM HePTU
ABASETCS BaXXHOM 3aadeii.

AedyeHne HaTaraHOBOM He(MTBHIO IOKA3aHO IPU OYEHb MHOTHUX KOXKHBIX
3aboAeBaHUAX (IICOpHAa3, HEHPOAEPMHUT, PELUAUBHUPYIOIIAS 3K3eMa, KPaCHBIN
Y3€AKOBBIH AMIIIali), 3a00A€BaHUSIX OMNOPHO-ABUTATEABHOTO ammnaparta (apTpHTHI,

apTpo3bl, AapTpaATuy, OypCHUTHI, TEHAOBATMHUTHI, MHO3UTBHI,  MHAATHUH,
MUOaCIIUTEI), HEPBHBIX 00A€3HSAX (HEBpPAATUM, HEUpPOIaTHH, OCTEOXOHIPO3
IIO3BOHOYHHUKA C HEBPOAOTHYECKHUMH I[IPOSIBAEHUSAMH), THHEKOAOTHYECKUX
3a00A€BaHUAX (QOIHEKCHUTBI, IEPBHIUTHI, aMeHoped U [Op.), AAAEPTHYECKUX

COCTOSHHUSIX, XUPYPTUIECKUX 3aboaeBaHugx (dHmatTepuut | u Il cr., XpoHHUECcKue
daebuThI ¥ TPOMOOPAEOUTHI, XPOHUYECKUE SITHUIUIAUMHUATEI U IP.).

Hadraranorepanus MIPOTHUBOIIOKA3aHa IIPU  OCTPBIX 3aboAeBaHUAX
CycTaBOB, opraHmdyeckux 3aboaseBanusax [[HC, mnmoOpokadyecTBEHHBIX H
3A0KAQYE€CTBEHHBIX  OIIYXOAdX, OCTPbIX T'MHEKOAOTHYECKHX  3aboAeBaHULIX,
TyOEepKyAe3e, TIKEeAO IIPOTEKAIOIINX CEPAEYHO-COCYANCTBIX 3ab00AeBaHULIX,
BbIPaKEHHBIX aHEMHSX, OCTPbIX HedpHUTaX, IIeYEeHOYHOH HemocTraToyHocTH (1-4,
10).

Caemyer OTMETUTB, 4YTO Ha(TasraH HMeeT HEKOTOPYyI CTeleHb
TOKCHUYHOCTH, YTO CBSI3aHO C HAAMYHUEM B €r0 COCTaBE CMOA, HA(PTEHOBBIX KHCAOT
M apoMaTH4YeCKHX YrAeBomopoaoB. [lo a3To#i mnpuymHe BO BpeMS A€YEHUST
HEeoOXOOMMO YyYUTBIBAThH IIAOLIANhL HaHeceHUs HadTasaHa, BpeMs €ro
BO34eHCTBUS, KOAUYECTBO IIPOLEAYP, a TaK¥Ke HaAW4YHe y IalleHTa [IaTOAOTHU
neyenu. HadTasaH caemyeT HAHOCUTH Ha IAOLIAAb, He IIpeBbImIarollyio 15-20%
KOXKHOTO IIOKpOBa 4YeAoBeKa. Bpems Bo3mercTBUA HE MOAXKHO HpesBblnaTh 20-30
MuHyT. OOBIYHO HaszHadaeTcd He Ooaee 12-15 mponenyp, KOTOPbIE ITPOBOASITCS
KaKablfi neHb. [Ipu gAMTEeAbHOM IIPHUMEHEHWH HadTasaHa BO3MOXKHO ITOSBAEHHE
TAKUX ITOOOYHBIX SBAEHUH, KaK CYXOCTh KOXKHU, (POAAHMKYAUTHI, BO3HUKHOBEHHE
IIOBBILIEHHON YYBCTBUTEABHOCTH K JAaHHOMY IIpernapary.

AedyeHre THHEKOAOTHYECKHX 3aboAeBaHHM Ha@TaraHOBOH  HE(MTHIO
OCHOBaHO Ha MHoroobpaszue ee IIeAeOHOr0 BO3IAEHCTBHUA: B 3aBUCHMOCTH OT
0oae3HH, mpernapar BAUGET HE OJHHUM BEIIECTBOM B €ro XMMH4YeCKOH hopmyae, a
pPa3HbBIMU BUIaMHU YTA€BOIOPO/I0B. HadraranoBasa HePTH COEPKUT
SCTPOreHONIONO0OHBIE  BeIIeCcTBa, WHAYLIUPyeT o0pa3oBaHHME B  OpraHU3Me
OHMOAOTHYECKHUX aKTHUBHBIX BEILECTB THIIA MEIUATOPOB U OKA3BbIBAET 3HAYHUTEABHOE
pasapaxkarolliee AeHcTBUe Ha KOXKHbIe pelenTopsl (3, 10).

Baaromapsa  ITOAOKHTEABHOMY  BAWSHHUIO Ha  paboTy  SHYHUKOB,
HAAIIOYEeYHUKOB U TUMIo(U3a, 3aMETHOMY TepareBTUUYeCKoMY 3(pPEeKTY U XOpoIleit
IIEPEHOCHUMOCTH, ODECCMOAEHHBIH HadTaraH PEKOMEHAYEeTCHd MIPUMEHATH [IAS
A€YEHUS CAABIIMHT00OPUTA B XPOHUYECKOH hopMe.

Jloka3zaHO IIOAOXKHMTEABHOE BO3/EHCTBHE HadTasaHa Ha MEHCTPYaAbHYIO
PYHKIIMIO B CAy4Yae ee HapyllIeHUs, YTO CIIOCOOCTBYeT U30aBAEHHUIO OT BTOPHUYHOTO
Oecriaogusi, IIPOMCTEKAIOIIETO OT HAapPyLUIeHHOH MEHCTPYaAbHOH (DYHKIIUU.
ObeccMOAeHHBIH HadTasaH Crioco0eH BOCCTaHaBAWUBATD CEKpPEeIHUIo
POAAUKYAOCTUMYAHPYIOIIETO U AIOTEMHHU3UPYIOIIETO TOPMOHA y IIAIIMEHTOB C
HU3KHUM YPOBHEM AIOTEUHOBOH aspl. [IpoBeaeHHbIE UCIIBITAHUS JAEMOHCTPUPYIOT
IIO3UTUBHOE  BAHSHHE  O0ECCMOAEHHOro  HadTasraHa  Ha  TOPMOHAABHO
obycaoBA€HHBIE (DYHKIIMOHAABHBIE 3a00A€BaHUS SUYHUKOB, pa3BUBIINECHd B
pe3yAabTaTe BOCIIAA€HHSI, IIPH OSTOM IIPOMCXOAUT HOpPMaAH3allus OSCTPOTe€H-
IIPOTECTEPOHOBOI'O COOTHOIIEHUd. KoMIOHeHTbl HadTasaHa, IIPOHHUKAs dYepe3
KOXKHBIH IIOKPOB, IIOCTYIIAIOT B OPTaHHU3M U BAHLIOT Ha TKAHU U KAETKH IIOAOBBIX
OPTaHOB  JKEHIIWHBI, YMEHbIIas OTEYHOCTb IIPHAETAIONIMX TKaHed U
BOCCTaHaBAMBasl (PYHKIIMOHAABHOCTH MATOYHBIX TPYD, OCYIIIECTBASISI T€M CaMbIM
aedeHHue Oecrinonuda. [IpoTHBoOBOCHaAUTEABHBIH 3(pPeKT HadTasaHa MPOSIBASIETCS
Ha 2Tane Impoaudepanuu. B caydae He3Ha4YUTEABHBIX (MPUOPO3HBIX HM3MEHEHUH
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BEIIIECTBO 6AArOIIpUATCTBYET  pPacCcachbIBaHHUIO COEIVHUTEABPHOM  TKaHH,
obpazoBaBIIelicss B BocCIlaauTeAbHOM odare. HadrasaHoBasd Tepamnus, ycHAUBas
IIPUTOK ITUTATEABHBIX BEIIECTB K TKaHAM, CIIOCOOCTBYET paccachlBaHUIO CIIaekK,
pyOIlOB M TPOYHX COEOAUHUTEABHOTKAHHBIX obOpaszoBanuii. Hadrasan B
TMHEKOAOTHM OKas3bIBaeT BBIPpasKEHHOE OaKTepHINIHOEe Bo3nelcTBHe Oaaromaps
comepIKallluMcd B HeM OakTepuodaraM M aHTHOHMOTHKAM, BbIpabaTLIBAIOIITMCS
IIA€CHEBBIMHU TI'pHOKaMH U HEKOTOPLIMH OakTepusMmu. HadrasaHosedeHUe
IIOBBIIIAET YHUCTOTY BAATaAHUIIA, YBEAMUNBas YPOBEHb KUCAOTHOCTU B HEM.

Hadrasran npumeHsierca B BHAEe HapPTAaAaHOBBIX BaHH (obIye, cuasdue,
KaMepHble), Ha(TaraHOBBIX CMa3bIBaHUU c oborpeBoM aamiiol Coaarokc. [asg
BaHH UWCIIOAB3YETCd HATUBHBLIA (OPUPOAHBIN) HadTaraH, a [OAd CMa3bIBaHUU
HATUBHBIA U 00€CCMOAEHHBIN Ha(TaAaH.

[as aedeOHBIX IleAell IpHUMeHdeTcsd KaK HaTUBHas HadTasaHoOBasd He(Th,
IIOAy4YeHHas U3 OypOBBIX CKBaXKWH, TaK U Pa3AHYHbIE €€ IIPOU3BOAHbBIE, TAKHE KaK
padoMHUPOBAHHBIH HadTasraH, obeccMoaeHHass HadTaraHoBad HePTh (cMechb
apoMaTU4YeCKUX U Ha(pTEHOBBIX YTA€BOAOPOAOB), Ha(TEHOBBIE YTAE€BOAOPOIBI
(ouuiIEeHHBIE OT BCEX OCTAABHBIX IIpUMeced HadTasaHa), HApy>KHbIE ITperaparthl,
HMEIOIIME B CBOEM COCTaBe papUHHUPOBAHHBIN HadTasaH HUAW €0 KOMIIOHEHTBI
(HacpbTaraHOBadg MacTUKa, AMHUMEHT HadTasaHoBoH HedTH, Ma3b HadTasaHOBas
u T.1.). PazpaboraHbl MHOTOYHCAE€HHBIE METOAUKH IIpUMEHEeHHs HadTasaHa:
obmme HadTaraHOBbIE BaHHBI, CMa3bIBaHUS U AaNlAUMKAIUM HadTasaHa,
codyeTaHHe HAM KOMOMHUpPOBaHHE HadTasaHOTEpaIllMM C MeTOJaMM aIlapaTHOM
dusuorepanuu, HapTaraHOBbIE TAMIIOHBI U JIP.

B MemMIMHCKOM IpakKTHKe, OCOOEHHO B THHEKOAOTHYECKOH, dalre
HCIIOAB3yeTCsI O00ECCMOAEHHBIH HadTaraH — 3TO OYHIIEHHBIH OT CMOAHCTBIX
coequHeHUN HadTasaH, KOTOPBIM II0 CBOEMYy aHTHOAKTepHAAbHOMY HdeHCTBHUIO
IIPEBOCXOANUT HATHUBHBIA HadTaradH. OH He pa3apazkaeT CAHU3UCTbIE O0OAOYKH,
II0O3TOMY YCIIEIITHO HIPHUMEHsSeTCcd KaK HaKOXKHO, TaK U B BHAE TaMIIOHOB H
BaHHOYEK, a TaKXKe IOAS CMasbIBaHUS CAU3UCTBIX 000AOYEK IEeceH, Tropaa, Hoca U
nAg yabTpadoHodopesa B BUAE MACASIHBIX UHTAASIITHN.

HadrasnaHnoBble BaHHBI — Ha3HaA4dalwTcd Opu TteMmmneparype 37 - 38°C,
JAUTEABHOCTh ONHOM BaHHBI 8 — 10 mumHyT, 10 — 12 BaHH Ha KypC A€YEHUd.
HadrasranoBrle cmasplBaHHUS Ha3HA4YalOTCsd B BHAE OOMIMX W MECTHBIX
CMas3bIBaHUH.

MecTHble cMa3blBaHUSI Ha3HA4YaIOTCAd Ha OIIPEAEACHHBIM y4acTOK Teaa B
3aBUCHMOCTH OT 3aboaeBaHus. Tak, HampuMep, OPU THHEKOAOTHYECKUX U
YPOAOTHYECKHX 3a00A€BaHUAX CO3[AeTCd «TPyCHKOBas 30Ha». B THHEKOAOTH-
4YeCKOH IPaKTHKE XOPOILIO Cedsl 3apeKOMEHIOBAAU CAEAYIOINE METOAbI TEePaIlHH:
BarvHaAbHBbIE  TaMIIOHBI; PEKTAaAbBHbIE  MHUKPOKAH3MBI;  yAbTpadgoHodopes
06eCcCMOAEHHBIM Ha(PTAAAHHOM.

HadraranoBas HedTb XOPOILIO COYETAETCS C APYTUMMU A€KapCTBEHHBIMU
cpeacTBaMU U MeToaaMU AedeHHs. CaeyeT yYUTBHIBATh, YTO HadTasaH YCHAUBAET
OeHCcTBUE APYTUX IIPerapaTroB, YTO IO3BOASIET CHU3UTH JO3UPOBKY IIPHUMEHSIEMBIX
AEKapPCTBEHHBIX CPEICTB.

CaenmoBaTeAbHO, IIUPOKHH CHEKTP TEPAeBTUYECKOTO AEHCTBUS ITO03BOASET
IPUMEHSTh HapTaraH KaK IPU KOMIIAEKCHOM A€YEHUU Pa3AMYHBIX 3a00A€BaHUH,
B TOM YHCA€ TMHEKOAOTHYECKUX, TAK U CAMOCTOSTEABHO 0e3 IMPHUMEHEHUS APYTHUX
A€YEeOHBIX CPELCTB.
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IIPUMEHEHHS AASEPHOI'O KEPATOMHAESA IN SITU
ITPH AMETPOITHHA

Cepaaposa III.A.

MesxcOyHapoOHbLll yeHmp 2nas3Hvlx bonesneu, TypxmeHucman

NuTpacTpoManbHbIii Aa3epHbIN KepaToMHuAaésd (UAK) mimpoko npumeHsieTcd
c 1997 roga nag KOpPPEKIIMU MUOIINHU BBICOKOH crerneHu A0 12,0 D, MHOIHu4ecKoro
acrurmatusMa o 6,0 D, rumepmerporrmu mo 6,0 D [1, 2, 3, 4]. Beibop HMAK
omnpeneAdeTcss MaAO¥W TpaBMaTH3aIlMed TKaHeM, cAaboil BBIPAXKEHHOCTHBIO
POTOBUYHOTO CHHApPOMAa B pPAaAHHEM IIOCAEOIIEPAIlMOHHOM II€PHOZE, a TaKiKe
6e360Ae3HEHHBIM KOPOTKUM ITEPHUOI0M PeabUAHUTAIIHH.

IDeab — H3y4YeHHE YACTOThI, CTPYKTYPbl CAOXKHOT'O MHOIIMYECKOTI'O aCTUTI-
MatusMa (CMA) 6oaee 3,0 D 1 AUHAMUKH BO3MOXKHOM THIIO — U TUIIEPKOPPEKIIHHU
octpoThl 3peHud (O3) mocae MAK.

MaTepHaasl H mMeToAbl [IpoBenéH pETPOCIEKTUBHBINM aHaaus 67
omepalui, BBIITOAHEHHBIX 110 TToBoay CMA 6oaee 3,0 ATp. HA SKCUMEPHOM Aa3epe
«Mukpockas 200». Briau ucrnoab-3oBaHbsl MUKpokepatoMmb! MoriaLSK — Evolutione,
roaoBka KeparoMma 130 MHKPOH, BAKYYMHO€E KOABIIO OT —1 110 +2, onTH4ecKad 30Ha
cocraBadaa 5,0 - 6,5 mm, niepexonHada 6,8 — 7,3 MM, MaHyaAbHBIH TOPU30HTAABHBIN
cpe3. IIpumensaaacy wmectHas aHecte3dud 0,5% pacTBOpOM aaKawHa, IIOCAE
oIepaluy UCII0AB30BaAUCh raroKokopTukoun (0,1% pacTBop aekcamMeTas3oHa) MOL,
OPUKPBITUEM aHTUOHOTUKa («ToOpekc») U Ipemapar TUMa UCKYCCTBEHHOH CAE3bI
(«Cucreiiny). [locae-oriepalliOHHBINA OCMOTP IIPOBOAHACS B HE€PBBIE CYTKH U 4YEpPe3
1, 3 1 6 MecdIleB IIOCAE OIIEepaIlHH.
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Pe3yAbTaThl H obOcyxkaeHHe B o6caemoBaHHOM TIpyIie GOABHBIX OBIAO
poornepupoBaHo 23 MyzxK4HHBI (47,0%) u 26 xeHiuH (53,0%) B Bo3pacTte oT 18
o 59 aet. M3 Hux mamueHThI oT 18 mo 28 aet cocraBuau 49,0%, ot 29 mo 39 aet —
39,0%, ot 40 mo S0 aet — 3,0%, aunta crapie S0 aet — 3,0%. [IpoBepsaancey O3 6e3
KOPPEKIIUN U C KOPPEKIHEHN, CTENEHb aCTUTMaTH3Ma, COCTOSHHE KAWMHUYECKOU
pedpakiliy B yCAOBHUSX IIUKAOIIAETHH [0 oIlepaluu, depe3 1 cyTku, dyepe3 1 u 3
Mecsiia 1ocae oneparmu. O3 6e3 KoppeKnuu 10 oreparuu cocraBagaa ot 0,01 oo
0,2 (B cpenueMm 0,05), c koppeknueir O3 cocraBasiaa ot 0,33 mo 1,0 (B cpeanHem
0,64). Yepe3 1 cyrku mocae oneparuu O3 cocraBuaa ot 0,2 mo 1,0 (B cpenHeM
0,3), uepe3 1 mecsll nocae omneparnu O3 cocraBuaa ot 0,4 mo 1,0 (B cpenHem
0,6),4epe3 3mecsiia nmocae oneparuu O3 cocraBuaa ot 0,4 go 1,0 (B cpenuem 0,8).
ActurmaTtuism o omnepanuu Bapbuponaa ot (-) 3,0 mo (-) 6,0 D, B cpenuem (-) 3,8
D. llocae onepaitu  acturMmatusm ot 0 mo (-) 3,75 D, B cpegHeM YMEHBIIIHUACS 10
(-) 1,25 D. Tlo crenneHn MHUOIIMU OOABHBIE PACIPENEAUANCH CAEAYIOIIMM 00pa3oMm:
cpenHel creneHu — 21,0% (cpegHee 3HaueHue - 5,1 D), BbicokoU crenneHU — 79% (B
cpeneM — 9,8 D). Yepe3 1 CyTKH IIOCAe OIlepallMy: MHUOIHUS CAA0OH CTEIeHH
orMedeHa B 46,0% (-1,7 D B cpenmnHewMm), rumnepmerponus — B 54% (+1,2 D B
cpenHeM); depe3 1 Mecdll IIocAe oIlepalliy: MHOMIUS cAaboil CcTelleHM OTMedYeHa B
42,0% (-1,3 D B cpenuemMm), runepMmerponud — B 58% (+0,6 D B cpenueM); yepes 3
MecsiIla IIOCA€ OIlepalluu: MHONHNA caabo¥ crerneHu orMmedeHa B 63,0% (-1,2 D B
cpenuem), runepMmerpornud — B 37% (+0,8 D B cpenuem). [IpoiieHT coBIazmeHUd
OXKUIAEMOH U IIOAYIEHHOH OCTPOTHI 3peHHd cocTaBUA 46% depe3 1 CcyTKH mocae
onepanuu, 93% - gepesz 1 mecdqrr, 100% - gepe3 3 Mmecdiia mocae omneparuu. Yepes
1 cyTkm 1mocAe omepanuu TUIIOKOPPEKIUS 3peHud Habammasack y  16,0%
alMeHToB (B cpegHeM Muomnus cocraBuaa — 1,7 D), runeproppernusa — y 10,0%
(runnepmeTponus B cpenHeM cocTaBuaa +1,2 D). Yepes 1 mecdlr mocae omepamnuu
runokoppekins cocraBusa 14,0% (B cpegaem muonuda — 1,3 D), THIEpPKOPPEKIIHS
- 5,0% (runepmerponuss +0,6 D B cpegHeMm). Hepe3d 3 Mecsdlla THUIIOKOPPEKIIUS

coctaBuaa 10,0% (B cpemHem wmwuonus - 1,2 D), runepkoppekmua — 1,0%
(runepmerponuga B cpengaem + 0,8 D).
3aKAIOYEHHE

HUAK (LASIK) saBagerca 53¢Q¢eKTUBHBIM U 0e30IacHBIM CIIOCOOOM
koppekiimu CMA u pgaér ctabuUABHO BBICOKHE IIPOTHO3UPYEMBIE PE3yABTATHI II0
OCTPOTE 3PEHUS.
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IIMTOAOI'HYECKHE OCHOBBI HACAEACTBEHHOCTH
U U3MEHYHBOCTH

I'acanoBa A.T.
Kadgeopa Meduuyurcrxoi Buonozuu u F'enemurxu

Knrouesnvle cnosa: yumoezeHemura, XpPOMOCOMBbL, HacsiedcmeeHHOCMb,
U3BMEHUUBOCMb, KJlemKa

[HuToreHeTnka CyIIECTBYeT HWMEHHO IIOTOMY, YTO HACAE€ICTBEHHOE
BEIIIECTBO oOpraHu3Ma oOBbeAMHEHO B XpoMocoMbl. Takas opraHusalysg
HACAEOCTBEHHOTO BeIlleCTBA 00AamaeT HECOMHEHHBIMH IIPEUMYILECTBAMHU.
Baarogaps 3ToMy yMEHBIIAETCS YHUCAO PACIIETIASIONINXCS €IMHUIL, PACIIEIIACHHE
okKasbpIBaeTcss 0Ooaee 3(P(PEeKTHBHBIM C TOYKU 3PEHUS yMEHBIIEHUS OIaCHOCTU
HETIPaBUABHOTO PACXOKIEHUS OTAEABHBIX €OHUHHUIL (C UX yTPATOH HMAU HU30BITKOM),
U CTAHOBUTCS, KpOME TO-TO, BO3MOXKHBIM pasaeseHHue (QYHKIUU MEKIY
OTOEABPHBIMH  y4acTKaMH  XPOMOCOMEI. [Tomumo  aTOTO, opraHu3aIus
HACAEQCTBEHHOTO BEIleCTBA B XPOMOCOMBI OOecIiedMBaeT TaKylo CTeIleHb
B3aUMOOEUCTBUS U  B3aUMOKOHTPOASI, KOTOpas HEOOCTYIIHa CAy4YalHOM
COBOKYIIHOCTH T€HETHYEeCKHX EeNWHHIl[, T[e Kaxkaasd Hu3 HUX (PYHKIIUOHUPYET
HE3aBHCHMO OT BCEX OCTAABHBIX. XpOMOCOMa, TAKHM 00pa3om, obAagaeT MHOTUMHU
IIPEUMYIIECTBAMH, MPUCYIIUMU OPraHU30BaHHBIM OMOAOTHYECKHM CTPYKTypaMm, —
IIPEUMyIIeCTBaMH, KOTOpPble B pe3yAbTaTe eCTEeCTBEHHOro OT0opa OCTaroTCHd
HEJOCTYIIHBIMU JAST HaCAEICTBEHHBIX €IUHUIIL, PYHKIIMOHHU-PYIOIIHX
UHAWBUAYAABHO U HE3aBUCHUMO APYT OT apyra(l).

Bce BbIIleCcKazaHHOE He O3Ha4daeT, 4YTO Hauboaee d(dpdeKTUBHaA Ta
reHeTU4YecKasl CHCTeMa, B KOTOPOH YHCAO  PACIIEHASIONINXCS  €IHUHHUIL
HauMeHbIllee. Beab €CAM He CYHTATh TOTO, YTO MBI 3HAEM O YHCAE XPOMOCOM B
caMoM OOIIEM 3BOAIOIIMOHHOM acIeKTe, CBEIEHUs HAIllKM O 3HAYEHUH 3TOr0 JHCAa
Jyepecuyp CKyAHBI, YTOOBI AeAaTh TAKOI'0O Poja OIIpeleA€HHbIe BBIBOALI. MBI HMeeM
B BHYy CO00I MPOAYKT SBOAIOIINH, TIEPEKUBIIUN BCE €€ MPEBPATHOCTH, KOTOPBIH C
caMoro Hadasa CBOEro CYLIECTBOBAHUA MHOOAKEH ObIA 00aagaTh BBICOKOM
CEAEKTHUBHOM IIEHHOCTBIO.

YHUBEPCAABHOCTE XPOMOCOM KaK CAOXKHBIX EIHWHHI] HACA€ACTBEHHOCTHU
3acTaBAdeT IIpearioraraTh, YTO B HCTOPHUU ZKU3HU Ha 3eMA€ OHU IIOSBHAUCH
JocTaTodyHO paHo. WX aganTHBHBIE CBOMCTBa [JOAXKHBI ObIAM OBITH BecbMa
CoBepLIeHHBIMH. MBI He 3HaeM, MIPHUIIAOCH AU MM KOHKYPUPOBATb C APYTUMU
FreHeTU4YEeCKUMHU CHCTEMaMH ¢ BBITECHUTb HX. B dYeM Xe HuX aJalTUuBHOE
IIpeuMylecTBo? B Hacrodlllee BpeMsi OTBET Ha O3TOT BOIPOC MOXKHO [OaTh B
Pa3HBIX aCHEKTaX: 3TO MEXaHU3MbBI PACIIENACHUS U PEKOMOMHAIINH, T'€OMETPHs
reHOB B OHMoAOTHYEeCcKast 9KOHOMHYHOCTE B IITUPOKOM CMBICAE CAOBA (2).

XpOMOCOMBI ~ CIIOCOOHBI ~ MHOTOKPATHO  CaMOBOCIIPOM3BOAUTHBCHA  C
VAUBUTEABHO MAAbIM YHCAOM OHIHOOK. C TakKoi#l ke BBICOKOM CTEIIEHBIO TOYHOCTH
OHU pPaCOpPedeAsIoTCH MEXKAy [JOYEepHUMH KAeTKaMHu. Ecaun B mpoilecce
pacrIpeneAeHusT XpOMO-COM MEKAY AOYEPHHUMH KAETKAMH BO3HHKAIOT OIIHUOKU,TO
BOCITPOM3BENEHHE UX ITPHU IMOCAEAYIONINX KAETOUYHBIX JEACHUSIX MOXKET IIPUBECTH K
U30BITKYy F€HETHUYECKOI'0 MaTephasa B OOHHUX KAETKaX U HEXBATKE €ro B APYTroH.
XoTs mpupoza BooOIlle OoTBepraeT U30BITOYHOCTH I'€HETHYECKOr0 MaTepuasa, TeM
He MeHee MHOIOHUTYaTas CTPYKTypa XpPOMOCOM Yy BBICHIUX OpPraHU3MOB,
BO3MOXKHO, CBUOETEABCTBYET O COXPaHEHUHU HEKOTOPOH M30BITOYHOCTH II0
IIpUYMHaM, KOTOpble HaM HeU3BeCTHBI. [lo3ToMy XpomocoMma, OTBedalrollas



SAGLAMLIQ —2016. Mo 5 173

TpeboBaHUAM IeHETHKA, IIPOIIIE II0 CTPYKTYPE, YeM Ta, KOTOPYIO HEIIOCPEACTBEHHO
HaOAIOOAET IIUTOAOT.

dasg Toro 4robbI AIOOBIE KAETKH (PYHKIIMOHHPOBAAHM HOPMAaABHO,
HeoOXoauMO, dYTOObI B HMX TIeHOMaxX OBIAM IIpeACTaBA€HBI Bce TeHbl. Kak
IIOKa3bIBaET H3y4deHUe HapyIIeHUH TeHHOTO baaaHca, eTUHUYHOE
«IIPEACTaBUTEABCTBO» KasK/J0r0 TIe€Ha B TalAOUAHOM KAETKe (OIBOHHOEe B
OUIIAOMIHOM) HE TOABKO HEOOXOOMMO, HO M [OOCTaTo4HO. [IpeBmlllleHHe 3TOro
IIpefeAa dYacToO IIPUBOAUT K IIATOAOTHYECKOMY pas3BUTHIO. Ecam Obl T'€HBI
IIPEeACTaBASIAM COOOH HE3aBHCHMBIE PEIIAUIIUPYIOIIHECS eIUHHUIIBI KaKAbIH U3 HUX
OOAKEH OblA ObI o00AamaTh TaKXKe CIIOCOOHOCTBIO K  YIIOPSAOOYEHHOMY
pacnierianeHuio. VHBIMU cAOBaMU KasKIbIHM IMeH OAYKEH OblA ObI IPHUCYTCTBOBATbH B
KasK[IOM KAETKE B KOAMYECTBE, [JOCTATOYHOM [OAd TOTO, dYTOOBI OOEcIeduTh
JOo4YepHHE KAETKH HEOOXOAMMBIM «T€HHBIM IIPEeICTaBUTEABCTBOM». [Ipu Takux
00CTOSITEABCTBAX BAHSHHE HecOAAaHCHPOBAHHOCTH TI€HOB MOOAYKHO OBIAO AHOO
KaKHM-TO 00pa3oM OBITH CBEIEHO K MUHHUMYMY, AN0OO K€ OCTaThCd BEYHOU mpobae-
Mot (4).

TpyaHocTH, CBA3aHHBIE C H30BITOYHOCTBIO M MHOTOYHCAEHHOCTBIO T'€HOB,
ymaercsas oOOHTH Oaaromapsi TOMy, YTO T€HBI COe€QUHEHBI B XPOMOCOMEI. B
XpoMocoMax TI'€Hbl MOTYT TpPYHIINPOBATECS B Ype3BbIHAWHO «MaHEBpPEHHBIE»
€IUHUIIBI; TapaHTUPYETCd Mepenada Oake OTAEAbHBIX MOAEKYA, KOAb CKOPO OHU
ABAFIOTCH YacCTBhIO XpPOMOCOMEI. [Jlag Toro 4dYToOBI paclIpeneseHUe MEeXKIY
JOYEePHUMH KAETKAMHU COBEpPIIAAOCH VIIOPSAO0YE€HHO, HEOOXOAWMO AHMIb, YTOOBI
Kaxkaasi XpoMocoMa (MMEHHO XpoMocoMa, a He TreH) Oblaa crocobHa K Iepe-
MELIEHUI0 B IIpollecce KaeToyHoro mAeaeHus(3). [lasee, 5KOHOMHYHOCTH
JOCTUTAETCS CIIe[THaAu3aIieil reHOB B XPOMOCOMeE, BC€ NeHbI, KOHEYHO, CIIOCOOHBI
K camoBocnpousBeznieHH0. CTPYKTypHbIE Te€Hbl (QYHKIIMOHUPYIOT OOBIYHBIM
CIIOCOOOM: CAYZKAaT MAaTPHUIAMHU [IAS CHHTE3a PA3AUYHBIX (B 3aBHCHUMOCTHU OT HYKI
KAETKH) PUOOHYKAEHHOBBIX KHUCAOT. [Ipyrue AeHCTBYIOT KaK IeHbI-OIIepaTopbl UAU
TE€HBI-PETYASITOPHI, YIIPABAAS AEATEABHOCTBIO CTPYKTYPHBIX reHoB. CyIIeCTBYIOT U
IeHbI, CBA3aHHbIE C (PYHKIIHMEH ABUKEHHS, - 3TO LIEHTPOMEPEHI (IIPEAIIOAOKUTEABHO
CAOZKHBIE€ T€HBI, €CAH CYIUTH 10 UX OOABIIIMM pa3MepaM U CAOXKHOU CTPYKTYpE).
[pyrre, TOXKe CAOXKHBIE T€HbI, y4acCTBYIOT B (POPMHPOBAHUHU SIAPBIIIKA: 3TO
OpraHu3aTopbl AApHIMIKA. [Iag ogHOro reHa ObIAO0 OB HEBO3MOZKHO BBIIIOAHSITH BCE
9TU pPas3HOoOOpa3sHble (PYHKIIUH, HO UMEHHO TaK M MOOAXKHO OBIAO OOCTOSTH LEAO,
€CAM ObI KasKIbIF T'eH CYILIECTBOBAA HE3aBHCHMO OT BCEX OCTAABHBIX.

[uToreHeTHKa II09TOMYy OCHOBHOE BHHMAaHUE yaeadeT XpomocoMe. OHa
H3y4yaeT XUMUYECKYI0 M T€HETHYEeCKYIO0 OpraHu3allhI0 XPOMOCOM U TO, KaKUM
ob6pa3oM 93Ta OpraHu3alUs OIIPEedeAdeT IOBEAEHHE XPOMOCOM B EASIIUXCA U
HEJICAdINNXCA KAETKaX, M obecriedmBaeT Ilepenady IIPU3HAKOB II0 HACAEICTBY.
[luToreHeTHKa HCCAEAYET TakKke wMeTaboanmdeckue (QYHKIUU BO BPEMEHU U
npoleccbl auddepeHIualul Ha YpPOBHE KAETKH, OpraHa, opraHu3Ma. Takum
obpa3oM, IIUTOI€HETHUKY HHTEPECyeT, C OJHOH CTOPOHBI, KOHCEPBATH3M Ha-
CA€ICTBEHHOCTH, T. €. COXpaHeHHe THuIla, a C [Opyrol - Bce pasHoobpasue
FeHEeTUYEeCKOTO  BBIpaXKeHHs. LVMEHHO  KOHCepBaTHU3M  HACAEICTBEHHOCTHU
obecrieynBaeT COXpaHEHHE BHAa KaK IEAOTO, TOrga KakK 3a CYeT pasHooOpa3sud
JOCTUTaeTCsl HEIIOBTOPHUMOCTL KazKZIOTO OTAEABHOT'O IIPOSBA€HUS €CTECTBEHHOTO
orbopa(4).

HcTopruieckH IIUTOI€HETHKA CAOKHMAACH KaK «THOpHAHAS» HayKa, KoTopas
IIepBOHAYaAbHO OOBENMHSIAA TE€HETHUKY U IIUTOAOTHIO, a B HaCTOdIlee BpeMs
HCIIOAB3YEeT U JOCTHXKEHUS 3SA€KTPOHHOH MHUKPOCKOIIHNH, OMOXMMHH, MHKpPOOHO-
AOTHH, a TaKXKe [OCTHUKEHHd, IIOAyYE€HHBbIE B 00AaCTHU KYyABTYPbI TKaHEH.
HuTonrorusa Kak Hayka Bo3HuKAa B Hadase XVII B., korga ObIA n300peTeH HepBbIH
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IIpocTod MUKpockorl. [lepBoe Bpems 3TUX IPHUOOPOB OBIAO HEMHOIO U B CHAY
caMoro xapakTepa M AyXa HayKd TOM 3MO0XH OHH IIPEACTaBASIAUCH CKOpPee HEKOM
YY€HOH IIPHUYIYAO0H, Y4EM CPEACTBOM CHUCTEMATHYECKOTO MU3YYEHUSA CTPOEHHUL KUBBIX
cymectB. OmHaKO MW Te€ HEMHOIOYHCAEHHBIE HAOAIOEHUS, KOTOpblEe OBIAU
npoBeneHsbl ['ykom (1636- 1703) u I'pro (1641-1712) B AHrauH 1 Maaenuru (1628-
1694) B UTaauu, npuBeAd K IIOHUMAHHUIO TOTO, YTO TKAaHU U OpraHbl KUBOTHBIX
HUMEIOT OOIIYI0 CTPYKTYPHYIO OCHOBY. OTH HAaOAIOIEHUd B IIOCAEAVIOIIEM
3aBEPIINANUCH co3aHueM KaeTodHol Teopuu llaetinena H llIBanHa (1838-1899)—
TEOPHUH, YTBEPXKOAIOIIEH, 4YTO KAETKaA HIBAIETCA OCHOBHOM CTPYKTYPHOU U
dOYHKIIMOHAABHON €OWHUIleH BCEro XKHWBOTO. YTBEPKAEHHE 3TO IIPOCTO, Of-
HO3HAYHO U SAEMEHTApPHO: BCH COBpeMeHHass OHMOAOTHSI OCHOBBLIBAETCS Ha €ro
YHHUBEPCAABHOCTH. BHHUMaHUe, [I03TOMY, CKOHIIEHTPHUPOBAAOCh HA KAETKE MUMEHHO
B TO BpeMsd, KOrga IIOBCEMECTHO CTaAM [AJOCTYIIHBI CAOXKHBIE MHKPOCKOIIHI,
HEOOXOAHMBbIE MOAS IIUTOAOTHYECKOI'o HccAenoBaHud. LluToaormsa pasBHBasach
ObIcTpo M 2T0 OBIAO Hem30exxkHO. KaeTouyHas Teopwus, moanep:kuBaeMasl BUIAHBIMU
buonoramu XIX B., OTKpbIAa HEOOBSITHOE TIOAE AT UCCAETOBAHUMH. ( 6, 9)

B Ttpetrbeit uyerBeptu XIX B. OBIAM pPa3BUTHl BaXKHbIE KOHIIEIIIIHH,
KOHKPETU3UPYIOINE OCHOBHBIE U/IEHM I€HETHYECKON HENPEPBIBHOCTH — HEd COX-
PaHEeHHS BHUAA IIyTEM BOCIIPOU3BEAECHHA U Hed, COTAACHO KOTOPOM B OCHOBE pa3-
HOOOpa3us KUBOU NIPUPOABI A€KaAT HaCAEACTBEHHbIE pasanyus. [lepBoe U3 3THX
IPEACTABACHHUH, a UMEHHO MBICAb O TOM, YTO BCE KAETKH IPOUCXOAAT B PE3YABb-
TaTe [AEACHUS paHee CYILIECTBOBABIINX KAETOK, ObIAO pa3Buro B 1858 r. Pemakom
u BupxoBbiM. B Haime BpeMa KAETKH HE BO3HHKAlOT CIIOHTAHHO, KaK He
BO3HHUKAET CIIOHTAHHO U caMa KH3Hb, XOTd Mbl, KOHEYHO, BBIHYZK/I€HbBI JOIIyCTUTD,
4TO IIep-Basl KAETKA UAM KAETKH BO3HHKAU HUMEHHO TaKUM 00pa3oM (HEBazKHO ITpHU
3TOM, CKOABKO BPEMEHM VIIAO Ha 3TOT Ipoilecc). [loBeneHHass A0 CBOETO
AOTHYECKOI'0 3aBEPIIEHHS MBICABb O IIPOHUCXOKAECHHUH KAETKH OT KAETKH CBS3bIBAET
BCE Opra-HHU3Mbl, KaK HbIHE XKHBYIIHE, TaK U BBIMEpPIIHE, APYT C APYroM, TaK KakK
€CAU TOABKO MBI OTBEPTHEM MBICAB O BO3MOXKHOCTH IIOCTOSSHHOT'O CIIOHTAQHHOTO
BO3-HUKHOBEHUS KAETOK, TO MBI OyZleM BBIHYKAEHBI IPHU3HATH, YTO J3TOT PLAL
TAHETCS HEIIPEPBIBHO Yepe3 BCIO HUCTOPHIO «KAETOYHOM» XKHU3HHU BIIAOTH [0 HAIIIUX
ITHel.

B3aumocssizb BCEro sKug020 IIOAYIHAA c80e NaAbHeliliee 0ObICHEHHE B 980-
JOYuoHHOoU Teopuu JapBuHa H Yosieca (1859). iMeHHO B IIPOIIECCE 5BOAIOIIUH
OEeHUCTBYeT IIPHHIHII 2eHemuuecKoll HEIIPEPBHIBHOCTU «O0OTaIlleHHBIH» H3MEHYH-
BOCTBIO, TaK KaK 5BOAIOIIMS BO3MOXKHAa AHWIIb B TOM CAy4Yae, €CAHW CYIIECTBYIOT
HacaeayeMble pa3andus. OCHOBHOE CBOMCTBO XKH3HU IIO3TOMY COCTOHUT B TOM, YTO
OHa MIOCTOSIHHO BOCITPOU3BOIUTCS, YEM JOCTUTAETCS COXPaHEHHE BHIOB U B MO XK€
BpeMd IIOCTOSHHO H3MEHdeTcd, Iopoxaad pasHoobOpasue. [IoCKOABKY KAeTKa
IIPECTABASIET COOOM OCHOBHYIO CTPYKTYPHYIO €IUHUILY JKU8020, 0Oe 3TH OCOOEH-
HOCTH JKU3HU [OOAXKHBI UMETb KAETOYHYIO OCHOBY.(S,7,8)

B koHiie TpeThed yerBepTH X1X (18795) IlacTep cCBOMMHU 3KCIIEpPUMEHTAMH,
KOTOpPBIE OH IIPOBOAHA Ha MHKPOOpPraHu3Max, II0Ka3aA HECOCTOATEABHOCTh BCAKHX
TUIIOTE3, OCHOBBIBAIOIMXCA Ha HIAee caMo3apoxkaeHud. KaeTouyHaa Teopus
YTBEPXKOAET, YTO AMIIb KAETKH IIOPOXKAAIOT APYTHE KAETKH, 3BOAIOIIMOH-Had
TEOPHsS — YTO BHABI IIPOHUCXOAAT OT BHAOB, a IlacTep mokasaa, 4TO >KHBOE BO3-
HHUKAaeT TOABKO H3 KHMBOro. IIpHHIWI TI€HETHYECKOM  HENPEPbIBHOCTHU
IIPOSBASIeTCS, TaKHUM o0pa3oM, Ha pasHbIX YPOBHSX oOpraHu3alvuy — OT
MOAEKYASIPHOTO 0O  IHOMNyAdIlMOHHOTOo. Temepb  ocraBaaoChb  OOBSICHUTH
IIPOUCXOXKAEHUE, TIPUPOAY, a TaKXKe CI0oco0 Iepemadyu U 3aKpelAeHUd
WUHAVBUAYaAbHBIX U IIOIIyAGIITMOHHBIX U3MEHEHUN.

HacaenoBaHue M3MEHEHUU
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JlapBHHOBCKad KOHIIENINA 3BOAIOIIMM BBIABUTIA€T B Ka4eCTBE IIOCTyAaTa
IIOAOKEHUE O TOM, YTO HEKOTOpPbhl€ M3 OTKAOHEHUMU, HabAIo/laeMble cpeau ocodell B
IIOIIyAAIINM, UMEIOT HACAE€ACTBEHHBIN XapakTep. II0CKOABKY 3TH U3MEHEHUS SBAL-
IOTCA HACA€AYEMBIMH M BAHUSIOT Ha PENPOAYKTHUBHBIN IIOTEHIIMAA WHIWUBUAYYMA,
OHU [EeAaI0T BO3MOXKHBIM ecTeCTBeHHBIH oTOop. B XIX B. Oblan pa3paboTaHbI
METObI, ITO3BOASIOIINE IIPUCTYIIUTh K KOHKPETHOMY H3Y4YE€HHIO U3MEHYHUBOCTH, U
K 1885 r. — 3mech OCHOBHAas 3acAyra IIpHUHAIAEXKUT ABrycty Belicmany —
IIOAyYHAA LINPOKOE PACIPOCTPaHEHHE HAeSd O TOM, YTO MaTe€pPHaAbBHON OCHOBOM
HaCAE€ACTBEHHOCTH CAyXKaT 3apOMbIIIEBBIE KAETKH K YTO TE€HETHYECKHH BKAAQL
AUIEKACTKH H CIIEpMAaToO30H[a, HECMOTPS Ha pPa3HUIy B HX pas3Mepax, IIo
CYILIECTBY OAMHAKOB. UTO K€ KacaeTcd KOAMYECTBEHHOIO U3y4YEHUT U3MEHUYHUBOCTHU
1 pa3paboTKH METON0B I'eHETHYECKOT0 aHaAN3a, II03BOASIONINX [IPOCAEIUTEH HOBBIE
IIPHU3HAKN — II0 OTAECABHOCTH HAW B COBOKYIIHOCTH — Ha NPOTAXKEHHUHU MHOTHUX
IIOKOAEHUH, TO 37]eCh HayKa obg3aHa raaBHbIM 00pa3oM ['peropy Menaearo(10).

MenneaeBcKHUe 3aKOHBI, CPOpPMyAHpoBaHHBIE B 1865 r., mo cux 1mop
ABAFIOTCHI OCHOBOM HAIlIUX NPEACTABACHHUM O HACAEAYEMbIX U3MEHEHUAX. MeHaeAb
OOBSICHSAA H3MEHYUBOCTH HACAE€QOBAHHUEM HEKHUX MAaTepPHaAbHBIX YacCTHI[, HAU
dakTOpoB, HPHUPOALI KOTOPBIX OH He 3Haa. OH IokKasaa, 4YTO 3TH (PaKTOPhI
IIPHCYTCTBYIOT B ramMeTax, KaxKAbIM B OMHOM 3K3EMIIAIPE, TaK YTO B 3UTOTE HX
OKa3plBaeTcd 10 naBa. PakToOpbl OSTH MOIYT CYILIECTBOBaTh B Pa3AHYHBIX
(aaneABHBIX, KaK MbI TeEIEPbh T'OBOPHUM) COCTOSHUSX M OIPENEAdIOT KaKUM-TO
obpaszoM HU3MEHUBIIHECS IIPU3HAKH, KOTOPble HACAEAYIOTCH IIpenCKa3yeMbIM
obpazom. (7, 10)

MeHaeaeBCKHE 3aKOHBI HACAEACTBEHHOCTH IIOCA€ OTKPBITHA UX B 1865 .
ocTaBaAUCh B 3a0BeHHHU BHAOTH A0 1900 r., Korma oHM OBIAM OTKPBITHI BHOBH U
IIOAYYUAN IIPHU3HaHHE. 3HAHUL K€ O KAETKe, Spe U XpoMocoMaxX T€M BpPEMEHEM
JAaA€KO IIPOABUHYAUCH BIIEPEL.

B 1902 r. Tappox, n3y4dasa 00A€3HU YEAOBEKa, CAEAAA IePBbIH IIar Ha IIyTH
IIOCTUKEHUSI OHMOXMMHYECKOH IIPHUPOAY HACAEAYEMBIX M3MEHEHHUH W CBA3H
XPOMOCOM C XMMHUYECKHUMH PEAKIHUAMH, IPOTEKAIOIINUMU B KAETKE.

Baarogapsa 9THM OTKPBITUEM CTAHOBHAOCH Bce 0Ooaee SCHBIM, YTO
XPOMOCOMBI IIPEACTABALIOT COOOH Te «KAIOYEBBIE€» SAEMEHTHI, Ybe ITOBEACHHE IIPU
OEACHUM M OIIAOJOTBOPEHHHM A€XKHUT B OCHOBE IIepefadyd HaCAE€ACTBEHHBIX
paKTOPOB OMHOI'O ITOKOAEHUS K APYrOMy HE3aBUCHMO OT TOTO, UAET AU pPedb 00
OTOEABHBIX KAETKaxX UWAHW IleaoM opraHudMme. Co3gasuchk, TakKUM 00pas3oM,
IIPEAIIOCBIAKY  [AS ~ yYCTAHOBAEHHS  CBS3M  MEXKAY  ITUMH  (PU3UYECKU
HAOAIOIAEMBIMH KAETOYHBIMHU €OUHUIIAMH U HACAE€ACTBEHHBIMU (PaKTOpaMU
Menpgeasi, mpupoga KOTOPBIX Bce ellle He Oblaa gcHa. TakoW CHHTE3 OCYIIIECTBHAA
XPOMOCOMHAasI TE€OpHUd HACAEACTBEHHOCTH, BbIABHHyTad U BoBepu B 1902—1903
IT., IOZO0OHO TOMYy KaK paHee KOHIIEIIIHUA O IIPOUCXOKIAEHUN KAETKU OT KAETKH
II03BOAHWAA OOBEOMHUTE KAETOUYHYIO TEOPHIO C TEeOpHeHr 3BOAOIHH. L{uToreHeTHuka,
TaKUM 00pa3oM, Hadasa pasBUBATBLCA Oaarogapsd TOMY, YTO Oblaa JOKa3aHa 3Ta
HEOOBIKHOBEHHAs U YAUBUTEABHAS CBd3b MEXKYy Iepenadedl TeHOB U mepenadeit
xpomMmocom(6, 8).

OCHOBHBIE TIOAOXKEHHS 3TOM TeopuM B H3A0KeHHHM CaTToHa TaKOBBHI.
CaTTOH OTYETAWBO IIPEACTABASIA cebe, YTO XPOMOCOMbBI IBASIIOTCH MaTepUaAbHBIMU
HOCHUTEASIMH MEHIEAEBCKHUX (PAKTOPOB, a4 PACXOXKAEHHE XPOMOCOM M HE3aBHCHMOE
pacrpefeA€HHue  HETOMOAOTHMYHBIX XPOMOCOM —  MAaTe€pPHAaABHOHM  OCHOBOU
Ka4eCTBEH-HOM N KOAMYECTBEHHOH CTOPOH MEHIEAEBCKOTO paciienaeHud. CaTToH,
BMecTe ¢ Py u Boepu, npenckasaa Tak:Ke ABACHHE CLEIACHHdA, KOra FOBOPHA O
TOM, YTO BCE (PaKTOPHI OMHON XPOMOCOMBI JIOAYKHBI HAacAeL0BaThCs BMecTe (9).
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CoBpeMeéHHad LMTON€HETHKA BBIXOAUT 3a pPaMKH IIPOCTOTO H3Y4EHHUI
epefadyy U HENPEPBIBHOCTH I'€HOB U XpomocoM. OHa HCCAeqyeT TaKKe CTPOEHHE
XPOMOCOMBI Ha MOAEKYASIPHOM YpPOBHE U YyCTaHAaBAHUBAET CBS3H MEXKIY
MOAEKYASIPHOH CTPYKTYPOH M F€HETUYEeCKUMHU PyHKIUAMHU. [Ipy H3ydeHUN TeopUuu
CarroHa u boBepu craHOBUTCA O4YE€BHUAHBIM, UYTO CYILIECTBYET KaKOU-TO
IIOPA3UTEABHBIN I[IapasA€AM3M MeEXAy TIeHaMH M XpPOMOCOMaMH B Iepeaade
HaCAE€ACTBEHHBIX IIOTEHLIMH; 3Ta TEOPHS yKas3bIBaeT TAKIKE€ Ha TO, YTO KaxKIOH
XpoOMOCOME IIpPUCYyILIa CBOsSI ocobass poab B pa3BUTHU. MblI I1oaaraeM, 4YTO
IIapasA€AU3M [IOAXKEH CYIIECTBOBATH U MEXKAY AEHUCTBHEM I'€HAa U MOACKYAdPHBIM
cTpoeHueM xXpomocoMmsl (11, 14).

Hammm  coBpeMeHHBIE IIPEACTABAEHHUA O  MOAEKYAdPHBIX  OCHOBax
HaCAE€ACTBEHHOCTH HUMEIOT JAUTEABHYIO M CAOXKHYIO MCTOPHIO. MBI 3HAa€M TeEleps,
9TO KAIOYE€BOH MOAEKYAOH HaCAE€ICTBEHHOCTH CAYZ>KHUT MOAEKyAa
[e30KCUPUOOHYKAEMHOBOM KUCAOTHI, uan [JHK. B cooTBeTCTBUHM CO CBOEM POABIO
OHAa IIpencTaBAseT COOOH eOUHCTBEHHYIO MOAEKYAY B XPOMOCOME, COXPAHSIOIILYIO
HEIIPEPBIBHOCTh, TOraa KakK XpoMocoMHble Oeakn u PHK co BpemeHeMm
pacniamatorca. Moaekyaa [JHK BMmecTre co cBA3aHHBIMU C Hel OeAkaMu Oblaa
oTkpeITa B 1890 r. BhIZAIOIIMMCA HEMEIKHUM XHMHKOM MuinepoM, KOTOPBIA
oOHapy>KUA ee B saApe KAeTKH, BBIIEAEHHOH u3 rHod. B 1924 r. Péarren c
IIOMOIIIBIO CIIEIITMAABHOTO MeTOo/la OKpalllMBaHUd IToKazaa, uTo /JIHK aokaamsyercst
B XpoMocomax. OgHako ToABKO B 1944 r. OBepu, MakkapTu u Makaeon nokaszaaw,
yro [HK mpencraBageT coboM re-HeTHYECKHH MaTepuas, U AUIIb B 1953 1. B
pesyabTaTe HCCAenNoBaHUM YorcoHa, Kpmka © YHAKMHCA BBIICHHAAQCH €€
xumudyeckad crpykrypa. Kak J[IHK BBIIIOAHAET CBOIO «IIEHTPAABHYIO» POAL B
IIPOIIeCCaxX HACAEACTBEHHOCTU OOCYKIaeTcCs B APYTMX KHUTAX 3TOU CEPHH 3/eCh
K€ Mbl [OOAXKHBI AWIIb HAIOMHUTHR O ToM, d4To J[IHK ocyiecrBager cBou
reHeTU4YecKHe (PYHKIIMH He 000COOAE€HHO, a COBMECTHO C APYTHMH SAEPHBIMH U
muronaasMaTudeckumu akropamu(l2, 13). HemaBaee obOHapyxkenuwe [HK B
IAaCTHAAX W MHTOXOHAPHAX [AA€T BO3MOXKHOCTH I[IPOHHUKHYTH B CYILIHOCTB
UTONAA3MATHYECKON HACAE€ACTBEHHOCTH M IIOAOXKHTB HaA4aAO0 TOMY, YTO MOIKHO
OblAO0 OBI Ha3BaThb IIUTONAA3MATHYECKOH InTOreHeTHKo#. [locmemmMm mpu sToM
OTrOBOPUTHCH, YTO MBI HE 3HAEM, KaK Op2aHH30BaHa U Kak penaunupyerca [JHK B
9THUX OpraHeAAax, HO, Kak Obl TO HU OBIAO, HEM3MEHHBIM B AIOOOM CAydYae 0CmaeTcs
TOT (PaKT, YTO HAUMEHbIEeH# U HeOeAUMOM eOuHUIeH, oOHapy>KUBAIOIIEeH# BCe Te
Ka4decTBa, KOTOPbIE 8 COBOKYNHOCMU COCMABASOM KHU3HDb, IBAdETCSI KaeTKa (15,
16).
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POABb HHKPETHHOB B PET'YASIIIHH YTAEBOJHOI'O OBMEHA
MycTadaeBa A.T.

AzepOaiimkaHCKuUH MeaAHIUMHCKHH YHHBEPCHTET
Kadeapa BHyTpeHHHX OoaezHen III

Knrouessle cnosa: unHkpemunwt, I'TII1-1,I'TITI-2, pI'TIII-1, B-kiemKu noosKenyoouHoU
xKesnesvl, a-KAemKu nooXKenyoouHou rsKesesol

OTcyTcTBHE HAEaAbHOTO IIperapaTra [IAs A€YeHHs OOABHBIX CaXapHBIM
auabeTroM 2 TUIIA, KOTOPBIM MOT ObI OOECIIEYNUTh HE TOABKO afleKBaTHBIA KOHTPOAB
YPOBHS TAMKEMHH C MUHHUMAaABHBIM KOANYECTBOM ITOOOYHBIX 3(p(peKToB (IpubaBKa
BeECca, YBEAMYEHHE pPHCKa pa3sBUTUS TUIOTAMKEMHH, HEraTUBHOE BAHMGHHUE Ha
cepAale, MOYKH, I€YeHb), HO U COXPaHHUTH CEKPETOPHYIO CIIOCOOHOCTH [3-KAETOK,
3aCTaBHAO YYEHBIX ITPOAOAXKHTBH IIOMCKH HOBBIX BO3MOZKHOCTEH BO3AEHCTBHA Ha
IIPUYUHY BO3HUKHOBEHUS U IIPOTPECCUPOBAHUS 3TOr0 3a00AeBaHUL.

B mowmckax ontumaapHOro metrona AedeHud C/l2 HaydHBIE HCCAEOOBAHUA
ObIAM HaAIIpaBA€HBI Ha H3y4Ye€HHE IIPUHIIUITNAABHO HOBOTO MEXaHHU3Ma PETryASIIUU
rOM€eOoCTa3a TAIOKO3bl IIOCPEACTBOM TOPMOHOB 3KEAYAOYHO-KHIIIEYHOIO TpPaKTa,
Ha3bIBAEMbBIX HWHKpPETHHaAMM. BBIICHHUAOCH, YTO IIpPHU IIEPOPaAABHOM Harpyske
TAIOKO30H MHCYAUH CEKPETHPYETCS B ropasao OOABIIEM KOAWYECTBE, YEM B OTBET
Ha BHYTPUBEHHOE BBEIEHUE AaAHAAOTHYHOIO KOAWYECTBA TAIOKO3bl. PasHuiia B
CEKpEeINY MHCyYAMHa B OTBET Ha IIE€POPaAbHYI0 H BHYTPUBEHHYIO Harpy3Kdu
TAIOKO30M HA3bIBAIOT «MHKPETUHOBBIM 3 eKTOM>».[1]

[TepBble cBegeHMd 00 HHKpETHHAX IogBUAUCE Ooaee 100 aer Haszan. B
1902 romy Bayliss m Starling oOHapy>KHMAM, YTO KHIIIEYHAS CAU3b COAEPKUT
FOPMOH, CTHMYAUDPYVIOIIMH 5K30KPHUHHYIO CEKPEIHIO IIOAKEAYAOYHOM IKEAe3bl, U
Ha3BaAHW €ro «CeKpeTuH». 4YeTblppMd rogaMu 1mo3xe, B 1906 roxy, Moore
OITyOAMKOBaA CTaThIO II04 HAa3BaHUEM «/\edeHHe caxXapHOro auadera MpPU ITOMOIIHU
5KCTpaKTa CAU3UCTOH ABEHAAIATHUIIEPCTHON KUIIIKH».

[lepBBIi TOPMOH C HWHKPETHHOBON aKTHUBHOCTBIO OBIA BBIIEA€H U3
9KCTpPaKTa MAyOAE€HAABHOM CAW3U CBUHBU. bBaaromapss CBOWMCTBY HWHTIHOWPOBATH
CEeKPEIIHUI0 COASTHOM KHCAOTBI JKEAyAKa MenTHn ObIA Ha3BaH «KEAYOOYHBIM
HHTHOUTOPHBIM 1moaunierituzom» (2KHUII). Ilo3:kKe BBIICHHAOCH, YTO TAABHBIM
buosormueckuM 3(PEPEKTOM STOTO BHOBBH OTKPBITOTO IIENTHAA SABASETCS
TAIOKO303aBHUCHMAsT CTUMYASIIIUS CEKPEIHU WHCYAWHAa, B CBA3U C 4YeM OBIAO
npenaoxkeHo nepeuMeHoBaTh 2KHWII B TrAOKO303aBHCHMBIM HHCYAWHOTPOITHBIN
noaunentun (HUII). Mecrom ero cuHTE3a gBAGIOTCS K-KAGTKH CAU3UCTOM
KHUIIIEYHUKA, B OCHOBHOM — ABEHAALATHUIIEPCTHON U Touleld KUINKU. B 1983 roaoy
Bell u coaBTOpHI U3 reHa IIPOTAIOKAroHa XOMdKa BBIIEAHAU IIOCAE-I0BATEABHOCTD,
KOOHUPYIOIIYI0 [Ba TAIOKaroHonomobuweix mnemnrtuma — [III1-1 wu TTIII-2. Ha
MBIIIIMHBIX MOJEASX ObIAO MoKaszaHo, 4YrTo wumeHHo [TIII-1 cTumyaupoBaa
TFAIOKO303aBHCHUMYIO  CEKPEIMI0 HHCYAMHa, T.e. o00aazan  HHKPETHUHOBOH
aKTHBHOCTBIO. MeCTOM CHHTE3a 3TOI'0 TOPMOHA ABASIOTCA 9HAOKPHUHHBIE L-KA€TKH
CAU3UCTOM ITOAB3A0UTHON KUIIKU.|[2]
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FArokaroHomozoOHbIE IIENITHABI, KAaK M TAIOKAroH, SIBASIOTCS ITPOAYKTaMH
reHa IIPOTAIOKAaroHa. B INomzkeAyZiodyHOM 3Keae3e B pe3yAbTaTe CYUTBIBAHUA 3TOT'O
reHa CHHTE3HpyeTcd TAIOKaroH, a B L-kaeTkax TOHKoOro kumiedyHwka — [TIII-1,
['TITI-2 u rauneHTHH (9HTeporatokaroH). ['TIII-2 HecMoTps Ha CBOIO CTPYKTYPHYIO
cxoxkecThb ¢ ['TI[1-1, He oKa3bIBaeT TAaKOIo 3kKe OMOoAOTHYEeCcKOoro addekTa: neicTre
I'TITI-2 orpaHU4YHUBaAETCH PETYASLIMEN ITPOLIECCOB POCTA B MHTECTUHAABHOM TPAaKTeE.

CxopnctBa u pazanyuga ['TII1-1 »u 'UIL

BricBoboxkaenue [TIII-1 u TUIl 3aBUCUT OT MHIIEBHIX, HEBPOT€HHBIX U
FOPMOHAABHBIX CTHMYAOB M IPOHCXOOUT Cpa3dy IIOCA€ IIpueMa  IIHIIH:
3HAYUTEABHOE yBEAWYEHUHE KOHIIEHTPAIMH HHKPETHHOB oTMedaeTcd depe3 10-15
MUHYT.

PesyabrTaThl wmccaegoBaHUM 1okKasaau, dto cekpenus [TIII-1 wu TUII
CTUMYAUPYETCS BCaChIBAHHEM B KHIIIEYHHKE KHPOB U yraeBomoM. Ha cekperyio
['TITI-1 Tak>Ke BAUSET BcacbkbIBaHHEe 0OeAKOB. Boaee Toro, aasg BBICBOOOXKIEHUS
HMHKPETHUHOBBIX TOpMOHOB U3 K- U L-KA€TOK AOCTATOYHO IIPOCTOTO KOHTAKTa 3THUX
HYTPHUEHTOB CO CAW3UCTOH KHUIIEYHHKA, YTO MIPUBOAUT K OBICTPOMY IIOIBEMY
YPOBHA HMHCYAMHa B KpoBH. OAHAKO IIOABEM IAa3MEHHOM KoHIeHTpauuu [TIII-1
IIPOUCXOUT CAUIIIKOM OBICTPO [JAS TOTO, YTOOBI OBITH CAEACTBHEM IIPSIMOHU
aKTUBaIlUU L-KAeTOK: OOABIIIMHCTBO U3 3THUX KAETOK PACIIOAOXKEHO B AUCTAABHOH
YaCTH TOHKOM KHUIIIKH, U [AS TOTO, YTOObI HYTPUEHTHI MOCTHUTAU 3TOTO yPOBHS,
rmoTpeboBaroch ObI OOABIIIE BPpEMEHH.

AABTEPHATHUBHOM TeopHel, OOBICHAIOLIEH CKOPOCTh PEaAKIIMHU BBICBOOOK-
JEHUd MWHKPETHHOB KAETOK KHIIIEYHHUKA, HBAAETCAd TEOpUd HEBPOI€HHOH
PEryASilivM, HOApPa3yMEBaIOILIeH, dYTO aKTUBAIlUd XOAMHEPTHUYECKHX MYCKapHHO-
BBIX PELIENITOPOB, HAXOOAIIHUXCA Ha IIOBEPXHOCTHU L-KAETOK, BbI3bIBAET CEKPELIHUIO
['TITI-1.[3] OmHaKO maHHBIX, HOATBEPKAAIOINIMX HAAWYME BaryCHOTO BAUSHUA Ha
dyHKIIMIO L-KAE€TOK, OUY€Hb MaAo, a aKTHUBAIlUs CUMIIATUYECKONH HEPBHON CHCTEMBI
BOBCE ITPUBOAUT K HHT'HOMPOBAHUIO CEKPETOPHOH (PYHKIINHU L-KAeTOK.

Tpernreit THUIIOTE30H, IIPU3BaHHON OOBSICHUTD paHHee HaQ4aA0
HHKPETHHOBOM  CEKpELUH, HgBAIETCd  TEOpHs  NapakKpUHHOTO  BAHUGHUA.
ComaTrocTaTHH, BBICBOOOXKIaeMblii u3 D-KAeTOK KUIIIEYHHUKA, II0OaBASIET
CEKPELIHI0 HHKPETUHOB, a YTHETECHUE AEUCTBHUI COMATOCTATHUHA BBI3bIBAET PE3KHUU
noabeM ypoBH4 [TIII-1. I'TIII-1 pagpyinaercd, eille He IIOKWHYB KHUIIIEYHUK, TaK
Kak [IIII-4 mpucyTCTByeT Ha IIOBEPXHOCTHU SHIOOTEAMAABHBIX KAETOK KaIIUAASIPOB
CAU3UCTOH KHuMIeyHHKA.CIIOCOOCTBYIOT YBEAUYEHUIO MACCHI 3-KAETOK.-

Pazanuna TWII u ITIII-1.T'HIl: 1.He Bauser Ha 5BaKyalllliO0 IIUIIMU U3
xeaynka. 2. He BauseT Ha mIpoliecC HaChILIEHHS U Maccy Teaa. 3. He Bamger Ha
CEKPEINIO TAIOKArOHa a-KAETKaMH IIOIKEAYyHOYHOM xkeae3bl. 4. He Bausger Ha
cepaedHo-cocyaucTyio cucreMmy. S. Cekpenusa [MII y 06oabHBIX muabeTom
coxpaHeHa. He cTumyaupyer (HMAHM cAabO CTHMYAHPYET) CEKPEIMI0 HHCYAHMHA Y
0oabHBIX C/12.

['TIII-1:3amenager sBakKyallUio NUIIM K3 Xeayaka. CHHKaeT KOAUYECTBO
rorTpebasgeMoi Uiy U Maccy Teaa. CHUKAET CEKPEIUI0 TAIOKAroHa d KAeTKaMU
HOIXKEAYAOYHOM KeAe3bl. [I0A0KUTEABHO BO3AEUCTBYET HA CEPAEYHO-COCYAUC-TYIO
cuctemy. Cekperus ITIII-1 y GoabHbIx C/2 cHukeHa. CTUMYAHPYET CEKPEIUIO
HHCYAWHA y 60AbHBIX C/12.

Mumenn u Mexanusm gevictBuga [TIII-1. Kak caexgyer w3 IIpHUBEOEHHBIX
nauubix, [TITI-1 mMmeeT OOABIIIYIO HPUBAEKATEABHOCTH, yeM [UII, masa AeueHUs
6oapHbIX C/I2. B cBa3u ¢ oTUM abCOAIOTHOE OOABIIMHCTBO MCCAEIOBAaHUN B
HacToslllee BpeMd HAIIpaBA€HO Ha H3ydeHHe OHMOAOTHYECKOM aKTUBHOCTU U
co3nanue aHaaoroB ITII-1 kak Tepanum CA2. [JerasbHoe Hu3lydeHHe 3PPEKTOB
I'TITI-1 mokasaa0 €ro HENOCPEACTBEHHOE BAUAHUE HE TOABKO Ha IIOAXKEAYAOYHYIO
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JKeAe3dy, HO U Ha TKaHHU II€YEHH, KEAYAKa, MO3Ta, CEPAECYHON MBIIIIIIbI.

Odderrrr ITIII-1 omocpenyrorca penenrtopamu (plTIII-1), koTopble ObIAU
HaliJeHbl B OCTPOBKAaxX IIOMKEAYAOYHOM KeAe3bl, IIOYKaxX, CEpPALle, KEAYIKE,
AETKHX, a TaKxXKe B IepudepruiecKoi U IIeHTPaAbHONM HEPBHOHU cucTeMe. 4]

Bausganue ITIII-1: Ha B-kaeTku nomkeaynodHo# skeaeswl: ['TIII-1 obaamaeT
MHOXKECTBEHHBIM BAHWSHHEM Ha 3HAOKPHHHYIO YaCTbh IIOKEAYJOYHOM KEAE3bI, HO
€r0 INPHUHLUIIHAABHBIM [JEHCTBHEM SBA4ETCA IIOTEHIUPOBAHHE CEKPELHUH
HHCyAMHa. MexaHuU3M [OJaHHOTO BAUSHUA caeayrommii: KoHTakT [TIII-1 c
PELIEIITOPOM — YBEAWYEHHE KOAMYECTBA BHYTPUKAETOYHOro HAMD-cTumyadnusa
IIPOTEMHKHHA3bl A — 3K30IIMTO3 WHCYAMHOBBIX I'pPaHyA M3 [}-KAeTOK. BaxkHo, 4TO
CTUMYALIIUS CEKpPeIlMH MWHCYAMHA TAIOKArOHOMNOMOOHBIM IIENTUAOM-1 HOCHUT
TAIOKO303aBHUCHMBIN xapakTep, T.e. [TIII-1 cTuMyaupyeT CeKpenuio HHCyAWHa
TOABKO IIPM BBICOKHX 3HAQ4YEHHSAX TAHMKEMHH. KakK TOABKO YpPOBEHB TAIOKO3BI
IIAA3Mbl CHUXKAETCHd 0 HOPMAABHOTO YPOBHH (IPUOAM3UTEARHO 0 4.5 MMOAB/A),
crumyaupyroumit appekr I'TIII-1 wmcuesaer. [IoMHMO CTUMYALAIIUU CEKPEILIUU
uHcyauHa, [TIII-1 oka3piBaeT BO3AEHCTBHE U Ha BCE 3TAIlbl IIpollecca OMOCHHTE3a
HMHCyYAWHAa, T.€. IIOATOTaBAMBAET 3allacbl HHCYAMHa K €ro CEeKpeluH, 4YTO
OpeaynpeKaaeT HCTOILIEHHE 3allacOB HHCYAHMHA BCAEACTBHUE CTHMYAAIIUH €r0
CEKpPELHH.

B skcnepuMeHTaABHBIX paborax mokazaHo, uyro [TIII-1 Bo3xedcTByeT Ha
Maccy [-KAETOK, CTUMYAUPYS UX IIPOAHUEPAIINIO U HEOTeHe3 U OAOKUPYS aIlloIITO3.
OgHako 93TH [JaHHBIE B HaACTodlllee BpeMd HE HMEIT KAWHHYECKOTO
IIOATBEPKIAECHUL Y YEAOBEKA. D]

Ha a-xkaetku mnomxkeaynouHoui xxeaesbl: [TIII-1 BbI3bIBa€T CHUXKEHUE
CEeKpeIuyu TAIoKaroHa. O9ToT 3@dgekT wMoxkeT OBITH o00ycaoBaeH: Hempsamoi
CTUMYyASIIMEH  A-KAETOK  4Yepe3  CTHUMYAdIIMI0O  CEKPEIUH  HUHCYAMHa WU
coMatocTaThHa. lIpgaMoM cTHMyaSIMEell Q-KAETOK, IIOCKOABKY B HHX TaKiKe
obHapyzxeHbl perentTopbl K [TIII-1. [ToarBepkaeHueM npamoro aedctBusa [TII-1
Ha O-KAETKH gBASETCS TOT (pakT, uTo y 60apHBIX C/I1 (IIpH IIOAHOM OTCYyTCTBHH
cekpeluu uHcyAnHa) BBeAeHue [TII1-1 TaksKe MOAaBASAO CEKPEIHIO TAIOKaroHa u
CHHIKaAO ypOBeHBb TAuKeMHH. [lomaBaeHHe CEKpenuH TAIOKaroHa  IIO[
BosaerictBueM [TIII-1 Tak:ke HOCUT TAIOKO303aBUCHUMBIN XapakTep.

Ha raetku xkeaypouHo-KuniedHoro TpakTa (KKT): Ctumyaanua plTIlI-1 B
IIOAB3AOIITHON KUIlIKe obecrieynBaerT cHuzkeHume MoTopuku 2KKT, 3amenseHue
OIIOPOZKHEHHS KEAyJKa W BCAaCbIBaHHsS TAIOKO3bI. B pesyabraTe HabAOmaeTcd
CHUXKEHUE YPOBHS IOCTIIPaHAWAABHOM TAHMKEMHH. OTOT 3p(PEeKT HOCUT Ha3BaHHE
«KHIIEYHBIH TopMO3». CyTh peHOMEHAa 3aKAIOYAEeTCd B TOM, YTO IIUIIA, ITOIIaBIIasg
B [OHCTAABHBIE OTOEAbl KHUIIEYHHUKA, CIIOCOOHA 3aTOPMO3UTh MOTOPUKY U
CEKPETOPHYIO aKTUBHOCTh BEPXHHUX OTAEAOB KHIIIEYHHKA U KeAaydKa. MexaHu3M
aToro (peHOMeHa CBsI3aH C akTuBalueld adpdepeHTHBIX BOAOKOH OAYyKIAIOIIETO
HeEpBa U TOPMOKEHUEM IIPOXOKAEHHUS HMIOyAbca 10 9PPEepPEeHTHBIM.
HccaenoBaHre Ha 3I0POBBIX MOOOPOBOABIIAX II0KA3aA0, 4YTO BHYTPHUBEHHOE
BBeneHUe [TIII-1 BEI3BIBaET M0303aBHCHMOE CHUIKEHHE CKOPOCTHU OIIOPOXKHEHUA
XKeaynka. B pedyabTaTe NOOCTIIpaHAHAABHBIM YpPOBEHB TAIOKO3bI B KpPOBHU
CHH3KAaEeTCs BIIAOTH 40 0a3aABHOI'O YPOBHS.

[IpearnoaararoT, YTO CHHIKEHHE IIOCTIIPAHAUAABPHOM KOHIEHTpPAlUU
raroko3pl  1npu BBeneHuu [TIII-1 gocturaerca MNpPEeMMyLIECTBEHHO 3a CYET
TOPMOIKEHHUS OIIOPOKHEHHUS XKEAy[AKa, a He TOABKO Oaaromapd YBEANYEHUIO
CHUHTe3a MHCYANHA ITO[XKEAYJOYHOHN 3KeAe30H. 0]

Ha cepmeunyro wmpiminy: Pemenroper K ITIII-1 Obiam oOHapy’KeHBI B
MHOKapZe, YTO HAIIAO CBO€ IIPUMEHEHHE B KAWHHUYECKOH IIpPaKTHKE.
HccaenoBanuda Ha Mblllax, AuilneHHbIX plTIII-1, BeIIBHAM y HHUX CHUXKEHHYIO
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COKPaTHUMOCTh A€BOIO XKEAyZOo4dKa M [AuacToAndeckyro aucegyHrnuio. [TITI-1
yMEHBIIATh pa3Mep HMH(papKTa, YTO TOBOPUT O BO3MOKHOU KapAHONPOTEKTUBHONU
POAM 3TOTO HHKPETHHA.

Kpome Toro, obHapykeHo m He onocpemoBaHHoe pITITI-1 GaarompuaTHOE
BozzaericrBue [ITIII-1 Ha KOpOHApHBIM KpPOBOTOK. A C AUAATAllMOHHOM
KapoguoMuonaThed  morkasaHo, 4tro Metaboamr ITITI-1  ([TIII-1  (9-36)),
obpagyrommiicss B pe3yabraTe paspyuieHus [TII-1 dpepmenTom AIIII-4, ycuamuBaeT
IIOCTYIIAEHHE TAIOKO3bl B MHOKapH, UTO yAydllaeT (PYHKIIUIO AEBOTO JKEAY/IOYKa.
OToT 3XKe MeTaboAuT o0aamaeT CIIOCOOHOCTBHIO BBI3EIBATH NO-3aBHCHMYIO
Ba3oAyAarallMil0  KOPOHApHBIX COCYAOB M, KakK CAE€ACTBHE, YyAy4dIIaThb
KpPOBOCHa0OXKeHNE CEPAECYHOMN MBIIIIIEI. [7]

Ha Ttramp wmo3ra: Ilockoapky pITITI-1 OplAu HalimeHbI B dapax
TUIIOTaAaMycCa, OTBEYAIOIINX 3a IIPOIIECC HACBIIIEHHS, TO BO3AEHCTBHUE Ha 3TH
pEeUEenTOpPbl MOXKET BAUATH Ha MUIIEBOE HoBeneHHe. Y KpbIc BBeneHue [TIII-1 B
JKEAYZIOUYKH MO3ra CIIOCOOCTBOBAAO yYMEHBIIIEHHUIO BPEMEHH IIpHeMa IHIU U ee
KOAWYECTBA, B TO BpeMs KaK IIPOTHUBOIOAOXKHEBEIN 3(QdeKkT HabArogascs IIpHU
HasHadyeHun aHtaroHuctoB [TIII-1. Ilocaeayroinye HCIBITAaHHUS II0OKA3aAH, 4YTO
HeHTpasbHOEe BBeAcHHuE aroHucTtoB [TIII-1 BBI3EIBAET YMEHBIIEHHUE YaCTOTHI
IIPHEMOB IIHMINY M BOABI, YTO INPHUBOAUT K CHHXEHHIO Beca. AHAAOTHYHBIE
PE3yAbBTATBhl ObIAM IIOAYYE€HBI U B KAMHHYECKHX MHCIbITaHUAX aroHucroB [TIII-1 y
3/IOPOBBIX AIO/IeHd, OOABHBIX [HMabeTOM HW Y AWI[ C OXHpPEeHHeM, Koraa
reprudepruieckKoe IMOAKOKHOE BBEAEHHE ITUX IIPENapaToB IIPUBOANAO K OBICTPOMY
HACTYIIA€HUIO HACBIIIIEHUS, YMEHBIIEHHIO KOAWYEeCTBa IMOTPEOACHHOM MHIIU U
CHMIKEHUIO Beca.[8]

Ha mne4yeHb, CKeA€THBIE MBIIIIBI, KHUPOBYIO TKaHb: B mneuenu ITIII-1
WMHTUOUPYEeT TAIOKOHEOTeHe3, a B JKUPOBOM U MBIIIEYHOH TKAHSIX CIOCOOCTBYET
YCBOEHHIO TAIOKO3bI. OmHako 3TU 3(PPeKThbl OKAa3bIBAIOT MEHBINUU 3pdeKT Ha
CHHKEHHE TAHMKEMHH II0 CPaBHEHHIO C DPEryAdllMed CEKpeLHuHd HWHCYyAHMHa H
TAIOKaroHa.

Ha kocTHy!0 TKaHb: B skcrnepumMmenTe rnmokasaHo, 4to I'TIII-1 korTpoaupyet
IIpollecc pe3opbiu KOCTHOM TKaHU. B orcyrcrBue pITIII-1 y OOABHBIX
HabAIOJaraCh KOPTHUKaAbHAS OCTEONEHHUS, YBEAMYEHHE YHCAA OCTEOKAACTOB U
MapKepoB pe3opOIy KOCTH. OTH 3(PPEKTbl YCTPAHSIAUCE B IIPUCYTCTBUU
KaABLIUTOHHHA, 4YTO CBHAETEABCTBO-BAAO O TOM, YTO IIPOTEKTHUBHOE BO3AEHCTBHUE
[TI[I-1 Ha KOCTHYK TKaHb OCYIIECT-BAIETCI IIOCPEACTBOM KAaABIIUTOHHWH-
3aBHCHMOTO MexXaHu3Ma. 9]

NHKpeTHHOBBIN 3peKT IpU caxapHOM auadeTe 2 TUMa.

Y maimmenToB ¢ C/I2 ¥ ¢ O3KUPEHUM HabAIomaeTCs 3HAYHUTEABHOE CHUKEHUE
HMHKPETHHOBOTO 3(deKTa, T.e. CHUNKEHHE CEKpPEeIMH HWHCYyAMHa B OTBET Ha
IIE€POPAABHYIO0 Harpy3Ky TAIOKO30M IIPH COXPaHHOM €ro CEKpeluH B OTBET Ha
BHYTPUBEHHOE BBEIEHHE T'AIOKO3bl . CHHXXEHHE HHKPETHHOBOTO 3p(eKTa BAECUET
3a coboil HapylleHHe HWHCYAMHOBOIO OTBeTa Ha I[PHUEM YrA€BOOOB H,
COOTBETCTBEHHO, YBEAUUYEHHE YPOBHS T'AIOKO3bI B KPOBH.

[Ipu n3ydeHUHW ODPUIUHBI CHUXKEHHS WHKPETHHOBOTO OTBETa Y OOABHBIX C
CI2 ObIAO YyCTAHOBAEHO, YTO 3TO CBS3HO C Ooaee HU3KOU cekperueidt 'TIII-1 (mpu
coxpanHoi cekpernu ['MII). Ha craguu npenuabera Tak:Ke OTMeYaeTcsl CHUKEHNE
cekperuu [TIII-1, ogHaKO MeHee BhIpazkeHHOe, 4yeM y 00AbHBIX ¢ C2. [10]

BeiBOABI.

WHKpPETUHBI - 3TO TOPMOHBI 3KEAYOYHO-KHUIIIEYHOT'O0 TpaKTa, BbIpadaThI-
BaeMble B OTBET Ha IIPHEM IIHIIM K CTHMYAHPYIOIIHE CEKPELHUI0 HHCYAHHA.
«THKpeTHUHOBBIY 3deKT» - 3TO pa3HUIla B CEKpellNM HHCYAMHa B OTBET Ha
IIEPOPaAbBHYI0 U BHYTPHUBEHHYIO HAarpy3KH TAIOKO30M. [AloKo3o3aBucuMad
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CTUMYASLIMSI CEKPELMHM HHCYAMHA M TAIOKO303aBHCHMOE IIOJAaBACHHE CEKPELIH
rAIOKaroHa, obecrnieunBaeMmble [TITI-1, gBagoTcd MexXaHM3MaMM 3alllUTbl  OT
BO3HHUKHOBEHHA THUIIOTAMKeMHU4YecKux cocrogHuii. [TIII-1 BBI3BIBaAeT m0303aBU-
CHUMO€ CHHXKEHHE CKOPOCTH OIIOPOKHEHHA XKeAayaKa. OTO MPHUBOAUT K
3HAQYUTEABHOMY CHHIKEHHIO IIOCTIIPAHAUAABHOI'O YPOBHHA TAIOKO3bl B KpPOBH.
[IpenmnoAOKUTEABHO, 9TOT 3(P@EKT MOOCTHUTaeTCd IIPEUMYIIECTBEHHO 3a CYET
TOPMOZKEHHS OIIOPOKHEHUS IKEAy/Ka, a He TOABKO Oaaromaps yYBEAWYEHUIO
CHHTEe3a HMHCYAMHa IOMIXKEAYINOYHOH keae3oi. AkruBanud plTIll, kak u npamoe
Bo3aeiictBue MetaboamTa [TI[I-1 Ha cepaeyHyIO MBIIILy, O0OEeCIIeYnBaoT
OAarompUSaTHBIE CEPAEIHO-COCYyAHCThIe 3(pdekTrl aHasoroB [TIII-1: yBeawmdeHUE
CepaedyHoro BbIOpoca, yMeEHBIIEHHEe 30HbI HH@apKTa MHUOKapAa, VAy4IleHHe
KOpOoHapHoOro kpoBoToka. BoagedicrBue I[TIII-1 Ha gapa runorasamyca
CIIOCOOCTBYeT OBICTPOMY HACTYIAEHUIO HACBIIIEHUS, YMEHBIICHHIO KOAMYECTBa
oTpedAsIEMOM MHUIIM U, KaK CAEICTBHE, K CHMKeHUI0 Macchl Teaa. [ TII1-1 cHuxkaet
HMHCYAUHOPE3UCTEHTHOCTh IEPUMPEPUUECKUX TKaHEH U CHHXaeT MIPOAYKIIUIO
rAIOKO3BI IedeHsblo. ['TITI-1 mpenarcTByeT pa3BUTHIO OCTEO0IIOPO3a U OCTEOIIEHUHU. Y
IIAIIMEeHTOB C MHCYAMHOPE3UCTEHTHOCTBIO HaOAIOIaeTCd 3Ha4YUTEAbHOE CHUIKEHUE
CEKpELH MHCYAHHA B OTBET Ha IIEPOPaAbHYIO HArpy3Ky F'AIOKO30H IIPU COXPaHHOM
€r0 CEKpelMd B OTBE€T Ha BHYTPUBEHHOE BBEIAEHHE TAIOKO3bl. CHHXEHHE
HMHKPETHHOBOTO 3(peKTa BaeueT 3a CcO00M ocaabaeHME MHCYAMHOBOIO OTBeTa Ha
IIPHEM YTAE€BOZOB H, KaK CA€ICTBHE, YBEAUYEHHE YPOBHSA I'AIOKO3bl B KPOBH.
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Acar sozlor:Inkretinlor,QPP-1,QPP-2,rQQP-1,modosalt1 vozin a hiliceyralori,modoalt1
vozin f3 hticeyralori
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Inkretinlor qida qgoebuluna cavab olaraq hasil olunan vo insulin
sekresiyasini stimulo edon mods-bagirsaq traktinin hormonlaridir. “Inkretin
effekti” qltukoza ilo peroral vo venadaxili yuklonmoys cavab olaraq insulin
sekresiyasinin forqidir. Insulinrezistentli xostolords gliikoza ilo peroral ytiklonmodo
onun sekresiyasinin saxlanmasi sortilo qliikozanin venadaxili yeridilmosino cavab
olaraq insulin sekresiyasinin ohomiyyotli doracodo azalmasi musahido olunur.
Inkretin effektinin azalmasi karbohidrogenlorin gobuluna insulun cavabinin
zoiflomosine vo notico olaraq qanda qlukozanin saviyyssinin artmasina gotirib
¢lxarir.

SUMMARY

INCRETINS ROLE IN THE REGULATION OF CARBOHYDRATE METABOLISM
Azerbaijan Medical University

Mustafaeva A.H.
Department of Internal Medicine

Keywords: Inkretin, GPP-1, GPP-2, rGGP-1, a cells of the pancreas, b cells
of the pancreas

Incretin hormones is the gastrointestinal tract, generated in response to
food intake and stimulates insulin secretion. Incretin effect "- the difference in
insulin secretion response to oral glucose loading and intravenous. Patients with
insulin resistance observed a significant decrease in the insulin secretion
response to oral glucose load in intact its secretion in response to intravenous
glucose. Reduced incretin effect entails a weakening of the insulin response to
carbohydrate intake and, consequently, an increase in blood glucose levels.

Daxil olub: 12.05.2016.

BORULU TORAKOSTOMIYA USULLARININ XUSUSIYYOTLORI VO
BAS VERON AGIRLASMALARIN XARAKTERI

Mommoadov E.S.
Ege Universiteti Tibb Fakultssi, Dos Qafosi carrahiyyssi bolmosi

Plevra boslugundaki maye vs yaxud da havanin drenajlanmasi mogsadils
gabirgalararas: sahodon plevra bosluguna kateter yerlosdirilmosi, doés qofosi
corrahiyyessi praktikasinda on c¢ox totbiq olunan corrahi proseduralardan olub,
adoton dos qofasi corrahlar terofindon icra edilso do, tocili yardim muidaxilssi tolob
edon hallarda basqa hokimlor torofindon do icra edilo bilir. Borulu torakostomiya
zamani totbiq olunan drenaj adston gapali sualt1 drenaj sistemins qosulur. Uzun
muddot plevra bosluguna hava sizmis xostolordo drenaj Heimlich valf
mexanizmins do qosula bilor.

Drenajin sshv yerlosdirilmesi

Do6s gofesinin divarinin yumsaq toxumalarinin arasina yerlosdirilmo

Do6s qofesinin  yumsaq toxumalari sisman soxaslordo daha qalin
oldugundan onlarda drenaj sohvon yumsaq toxuma arasina yerlosdirilmo ehtimal
yuksokdir. Bu zaman homin toxumalarin iltihabi agirlasmalari, travmatik
zodolonmolor vo s . kimi problemlor ortaya ¢ixir. Tocriibosiz corrah torofindon totbiq
olunan borulu torakostomiyalarda bu hala daha cox rast golinir. Bundan qagmagq
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Ucln drenajin dos gofosinin daxiline yerlosdirilmosindon sonra, fiksasiyaedici tikis
goyulmamisdan ovvol, boru miutloq sokildo qapali sualti drenaj sistemino
birlosdirilmoli vo osilyasiya (vo ya hava vo mayenin drenajinin olmasi)
yoxlanmasidir.

Dosqgofesidaxili orqanlara zoror verilmoasi (agciyer vo diaqfragma)

Do6s qofesino drenaj yeridildikde daha c¢ox 2zodolonon agciyorlordir.
Agciyorlorin zodolonmosi daha ciddi zodslonmolors gotirib c¢ixarir. Limfa sisteminin
zodolonmosi iso uygun sistemin patologiyalarina gotirib cixarir. Do6s qofasi
borusunun nozarotsiz kecidi xUsusilo plevrasinda bitismo olan vo troakarin
kémaoyilo borulu torakostomiya totbiq olunan xastolordo daha cox rast golinir. Bu
clr xoastolorde xuisusilo onlarin rentgenoloji todqiqlorinds plevranin bitismolorinin
olmasindan suUbho varsa, boru yerlosdirilmomisdon ovval barmaqla eksplorasiya
olunmasi toévsiys olunur (1,2,3).

Qarnin icorisine yerlosdirilmosi

Qarin boslugunda bir sira hoyati vacib orqanlar vardir ki, onlarin hor
hansi bir konar tosirloro moruz galmasi ciddi hoyati doyisikliklors gotirib cixara
bilor. D6s boslugu ilo qarin boslugunu ozolodon ibarst diafragma ayirir. Diafragma
vo garindaxili yaralanmalarda, diafragmanin yuksoldiyi sisman xostolordo,
diafragmanin paralici olanlarda, arxasi1 TUsto wuzanmis xostolordo vo ya
pnevmoektomiya kimi corrahi proseduralardan sonraki voziyystlorde muisahido
olunur. Bundan qa¢cmaq ticin bu xatolorde borunun yuxari yerlosdirilmoasi vo dés
gofesi boslugunun barmaqla eksplorasiyasi tévsiyos olunur.

Sohv hemitoraksa yerlosdirilmo

Sohv plevral bosluga yerlosdirilmis borularin folakstlors sobab ola bilacayi
molumdur. Anamnez, fiziki muayino vo rentgenoloji sokillorin diqgotle
giymotlondirilmosi bu agirlasmadan ga¢cmaq tictin faydalidir.

Qanaxma

Qabirgalararasi arteriyalar

Qabirgalararas:t damar dostesinin zodslonmosi moétedil ganaxmalara gotirib
cixarir. Qabirgalararas: arteriyalarin zodslonmosi nadir hallarda bas verir vo
oksoron borunun, gabirganin asagi sorhaddine yaxin yerlosdirilmosi noticesindos vo
Umumilikdos arteriosklerotik yash xostolordo mutisahids olunur (4).

Agciyor arteriyasi, v. cava superior, aorta ve Urayin zodslonmolori

Qabirgalararas: damar dsstesindo arteriya ilo boraber venalar da olur ki,
onlarin da zadolonmasi zodslonmosi qanaxmalara gotirib cixarir. Bu agirlasmalara
nadir hallarda rast golinir vo hor zaman torakarin birbasa cox tozyiqlo yeridilmosilos
olagadardir. ©gor belo hal bas verarss boru dorhal sixilmali vo xasts tocili omaliyyat
otagina aparilmalidir (5,6).

Dorialti1 emfizema

Plevra boslugunun natamam drenaji sobobiylo, drenajin dés qofesine giris
yerindoki perforasiya olunmus plevradan dori altina hava daxil olmasi naticesindo
yaranir. Drenajin diametrinin lazim olandan az olmasi (yaxud béyik hava dsliyi)
vo drenajin monfozinin tutulmasinin bu agirlasmanin on c¢ox rast golinon
sobobloridirlor. Genis giris kosiyi do (troakarsiz boru torakostomiyanin totbiqi
zamani) sobablor arasinda goOstorilo bilor. Bu voziyyotdo buitin sistem goézdon
kecirilmolidir. Ogor sistemdos sizma yoxdursa monfi aspirasiya, drenajin daha
boyuk diametrli drenaj ilo doyisdirilmasli vo ikinci drenajin yerlosdirilmosi vo ikinci
drenajin taxilmasi kimi todbirlor yardimei ola bilarlor.

Empiema

Butln corrahi mudaxilslor kimi torakostomiya da aseptika vo antiseptika
gaydalarina riayst olunmagqgla icra edilmolidir. Bu qaydalara riayst olunmadiqda
ciddi agirlasmalara sobob olur. Borulu torakostomiyanin steril sortlor daxilinds
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yerlosdirilmosino g6ro profilaktik olaraq, antibiotikoterapiya adoton totbiq
olunmur. Hotta bozi muolliflor profilaktik antibiotikoterpiya totbiq olunan
xostolords agirlagsmalarin rast golinmo doracesi vo xostoxanada yatma muiddstinds
artma oldugunu qeyd edirlor (7).

Travmaya moruz galmis xostolordo empiemanin rast golinmosi daha
yuksokdir. Bunun soboblori kimi hom travmanin 6z0 (xUsusilo kesici —dslici
yaralanmalar), hom do plevranin yetorsiz drenaji gdstorilo bilor. Bu cur xostolords
Umumilikde profilaktik antibiotikoterapiya totbiq olunur. Buna bamayaraq,
travmadan sonra antibiotik verilmodon musahidslor aparilan xostolords geydo
alinmisdir (8).

Re-ekspansiv agciyor 6demi

Uc gtindon uzun miiddot davam edon agciyar kollapsi olan xostalords, hava
vo ya mayenin surotlo bosaldilmasi sobosbindon meydana golir. Agciyorin damar
keciriciliyinin artmasi, hava yolunun obstruksiyasi, surfaktanin itirilmoasi vo
agciyorin arterial tozyiqin doyisikliklori osas soboblor arasinda godstorilo bilor.
Kollapsa ugramis agciyorin surotli re —ekspansiyasinin sabob oldugu agciyorin
kapilyar tozyiqino vo qan doévranindak: surotli artim kapilyar vo alveolyar
membranlardan mayenin naqlino sobob olur vo agciyor 6demins gotirib cixarir. Bu
olduqca ciddi bir agirlasmadir vo 20% -9 yaxin 6lum hallar ilo musayist olunur
(11). Uzun muddst (3 glndon artiq) kollapsda qalmis agciyorin vaziyystinin
garsisinin alinmasi Uc¢Un agciyarlorin asta ekspansiya edilmosi tévsiys olunur.
Mualicesi normal agciyor 6demindo totbiq olundugu kimidir; mayenin
mohdudlasdirilmasi, diuretiklorlo muialice vo kafi derocads oksigenls tomin olunma
vo lazim goldikds entubasiyadir (9,10,12).

Qabirgalararsi nevralgiya

Do6s qgofesi borusunun yerlosdirilmosi zamani qabirgalararasi sinirim
kosilmosi yaxud da drenajin yuxari gabirganin altindan kecon vena —arteriya —
sinir dostesing tozyiq etmosi sobsbindon meydana golir. Xasto 6no yayilan agri hiss
edir. Bu agrilar borulu torakostomiyanin yekunlasdirilmasindan sonra bir
muddot davam edir. ©ksor hallarda onlar zoif olurlar vo 6z —6zlorindon kecgib —
gedirlor. Nadir hallarda qabirgalararas: blokadaya ehtiyac yaranair.

Horner sindromu

Horner sindromu daha cox rezeksiyaya moruz qalan xostolordo monfi
prognoza malik amil kimi qiymotlondirilir. Sartori Horner sindromu olan 115
xostodo S illik todqiqatda onlarin saglamliq dorocesi 8% oldugu halda Horner
sindromu olmayan 27 xostodo bu gostorici comi 27% olmusdur. Nadir hallarda
rast golinir vo oksor hallarda drenajin ucunun agciyerin zirvesine yaxin kecon
preqanlionar simpatik liflors tozyiqi noticosindo meydana golir. 9sason kecici haldir
vo drenajin geri ¢okilmasilo aradan qalxir.

Do6s qofesi borusunun taxilmasi vo yekunlasdirilmasi, yalniz doésqgofosi
corrahlarinin deyil, forqli ixtisasli hokimlorls do olagedardir. Bu rakusdan
yanasaraq, 4 hokim qrupuna (kardiotorakal corrahlar, doés qgofesi corrahlari, tocili
yardim hokimlori vo Uimumi corrahlar) icra etdiklori anketlo muidaxilolordoki
forqliliklori ortaya qoyan Tang vo omokdaslari imumi corrahlar vo kardiotorakal
corrahlarin Valsalva manevri ilo borunu cixartma tisulunu Ustinltik verdiklerini,
kardiotorakal corrahlarin borunu c¢ixararkon “Sorma” istifado etmoys meylli
olduqglarini ortaya qoymuslar.

Do6s gofasi borusunun kim torafindon cixarilacagi da klinikalara gore forqli
olmaqla borabor, bir cox dos qofesi corrahiyyesi klinikalarinda oldugu kimi
klinikamizda da bu mudaxilo hokim torofindon reallasdirilir. Ancaq tibb
bacilarinin da borulu torakostomiya icra etdiklori klinikalarin da oldugu elmi
odobiyyatdan bizo molumdur. Muidaxilo zamani hor hansi bir agirlasmanin bas
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vermo riskini nozoro alaraq, bu fikirlorlo razilasmamaqla borabor, borulu
torakostomiyanin yekunlasdirilmasinda hokim vo tibb bacilarinin muqayisesini
hoyata keciron arasdirmaya da rast golmomisik.

Basqga vacib mogam muxaniki ventilyasiya dostoyi olan xostolords borulu
torakostomiyanin yekunlasdirilmasidir. Ilk baxisda bu xostolordo borunun
cixarilmasi daha asan go6rtinur. PEEP (positive end expiratory pressure -
nofosvermonin sonunda musbot tozyiq) soviyyesi artirillaraq, agciyerin sismosi
tomin olunur. Bu da plevradaxili tozyiqin artmasi ilo slagodar olmayib, alveoldaxili
tozyiqin artmasi ilo olagodar meydana golir. Bunun sonunda borulu
torakostomiyanin yekunlasdirilmasi osnasinda dés gofosi bosluguna hava sizma
ehtimali minumuma enir. Ancaq yluksok PEEP soviyyosi agciyorde “qapanmis”
olan hava sizmalarinin yenidon “acilmasina” ya da artiq mévcud olan bir
gabaqcigin yirtilmasina sabob ola bilor. Bunun Ug¢lin do Umumi gsbul olunan
fikiro géro bu clir xostolorin dés qofssi borularinin ya PEEP totbiq etmodon, ya da
mexaniki ventilyasiya dostoyi bitdikdon sonra cixarilmalidir. Mexaniki
ventilyatorun kémoyilo mtisahido olunan xostolords borulu torakostomiyanin necs
yekunlasdirilacagi barodo todqiqatlar aparan Pizano vo omokdaslari doés qgofosi
borusu totbiq olunan 214 travmali =xostonin borularinin ventilyasiyanin
yekununda cixarildigini vurgulamisdirlar.

Vacib va odobiyyatda demok olar ki, he¢ bohs edilmoyon moévzulardan biri
do drenajin fiksasiya tikisinin totbiqi texnikalaridir. D6és gofosi corrahlarinin coxu
drenajin fikso edilmosi Uiciin matrisa “U” tikisindon istifadeo edirlor. Bu tikisin
ustunliklori asagidakilardir:

1) Drenaji daha yaxsi fikss edir.

2) Dorinin drenaj otrafina hor iki torofdon sixisdirilmasi sobsbindon kesiyin
konarlarindan havanin sizmasina mane olur.

3) Drenajin yekunlasdirilmasinin asan olmasini tomin edir.

Borulu torakostomiyanin yekunlasdirilacagi zaman drenaj tUzorindoki
duyutnler acildigdan sonra ipin sorbost uclar: bir ollo yuxariya dogru cokilir, diger
ollo iso drenaj cixarilir. Drenaj cixarildigdan sonra tikiglerin yuxariya dogru
cokilmosi sobabindon drenajin giris doliyi bliztilorok gapanir. Belolikls bu mudaxils
tok adam torofindon totbiq oluna bilir. Drenaj yekunlasdirildigdan sonra da
kosikdon bas vers bilocok hava sizmalarinin qarsisini almaq tictin onun isladilmis
yagli tamponla gqapadilmasi lazimdir (13,14,15,16).

Bu usulun tok catismazhigi kesiyin buzulorok gapadilmasiyla oslageadar
olaraq, geyri —gonaotboxs estetik gériinlisiin meydana golmosidir. Klinikamizda
buittin borulu torakostomiyalar bu texnika ilo yekunlasdirilmisdir.
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LONKORAN RAYONUNDA SIDIK DASI XOSTOLIYININ YAYILMASI
Ramazanov R.A.

Lonksran Miialico Diaqnostika Morkazi, Lonkaran, Azaorbaycan,
Bakt

Sidik dasi xostoliyi yayilmasina gbéro uroloji xostoliklor arasinda iltihabi
xostoliklordon sonra ikinci yeri tutur. Bu xoastolik iqlim faktorundan asili olaraq
geyri-borabar paylanmisdir. Bir cox muolliflor bu xostoliyin yayilmasini yerli
soraitlo vo cografi faktorlarla olagolondirirlor. Muasir dévrde wurolitiaz uroloji
stasionar kontingentinin 30-45%-ini teskil edir. Bu xoastoliyin yayilmas:i muxtolif
ekzogen vo endogen amillordon asilidir. Kond ohalisi arasinda xostolonmo sohor
ohalisina nisbaton coxdur (3:2) [9].

Azorbaycanda bu xostolik Lonkoran, Soki-Zaqatala vo Goncos orazisindo cox
rast golinir. Belo ki, bu orazilordo ohalinin hor 10000 noforine 1965-ci ilds 11,2;
1985-87-ci illordo iso 22,2-34,8 xostolonmo hadisasi dusur. Profilaktik baxislar
zamani schalinin 1,4%ds sidik das1 xastoliyi, o ctimlodon 20-59 yas qrupunda 1,58-
1,77% askar olunmusdur. Xostolorin 44,60%-i kisi, 55,40%-i iso gqadin olmusdur
[2].

Lonkoran rayonunda sidik dasi xostoliyinin genis yayilmasini nozors alaraq
son illor bu xastoliyin epidemioloji xtisusiyyatlorinin zsif 6yronilmaesi bu istigamostdo
todqigatin vacibliyine zomin yaradir.

Magsad.Todgiqatin  mogsadi Lonkoran rayonu numunossinde muraciot
osasinda sidik dasi1 xostoliyinin yayilmasinin xUsusiyyotlorini arasdirmaq
olmusdur.

Material vo metodlar. 2010-2014-cti illorde sidik dasi xssteliyinin yayil-
mas1 xususiyyotlorini todqiq etmok Uiclin Lonkoran Rayon Morkozi Xostoxanasinin
vo Lonkoran Mualico Diaqgnostika Morkozinin ambulator xostonin tibbi kartlar
(AZS-025) vo tibb muisssisalerinin son bes illik hesabatlarindan istifads edilmisdir.

Muracist osasinda qeyds alinmis buitlin xostolonmo hadisolori (874) ayri-
ayri iller, cinslor, yas qruplar: Gizre todqiq edilmisdir. Hor il tizrs shalinin orta illik
say1l nozors alinmagqgla hor 100000 noforo diison xostolonmo hallari dyronilmisdir.
Bundan olave eyni hesablamalar ayri-ayri cinslor vo yas qruplari Utzro do
aparilmisdir. Muxtolif qruplar arasindak: forqin durtstliyd t-kriteriyasina gors
qiymotlondirilmisdir [3].

Alinmis noaticalor. 2010-2014-cu illordo Lonkeran rayonunda sidik dasi
xostoliyinin yayilmasi cadval 1-do goésterilmisdir. Aydin olur ki, bu illor orzindo
ohalinin hor 100000 noforine 81,3%+2,75, o cimloadon kisilor arasinda 108,65+4,50,
gadinlar arasinda iso 54,09%3,17 xostolonmo hadisesi dusuir. Ayri-ayr illor Uzro
nozor yetirsok bu goéstoricinin 2010-cu ilds an az — 68,0+£2,71, 2014-ct ilds iso on
cox-102,06+6,82 oldugunu goéro bilorik. Kisilor vo qadinlar arasinda on az
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xastelonmo muvafiq olaraq 2010-cu ilds 89,42+9,27 vo 2012-ci ildo 41,88+6,24, on
cox xostolonmo iso 2013-ct ildo 141,92+11,43 vo 2014-ct ildo 82,12+8,65
olmusdur. Ildon-ilo xastelonmonin doyisilmosini arasdirsaq 2012-2013-cu illords
Uumumon vo kisilor arasinda, 2013-2014-ct illords iss qadinlar arasinda artimin
statistik durtstliyt melum olar (muvafiq olaraq t=3,05; 2,88; 2.66). 2010-2014-
cu illor arzinds sidik das1 ilo imumi xastelonmonin artimi 50,04% olmusdur.

Kisi vo qadin xostolonmolori arasindaki forq statistik olaraq durtstdur
(t=9,91).

Cadvol Nel.
. _ Lonkoran rayonunda sidik dasi xastoliyinin yayilmast.
Mlor Umumi ahali Kigilor Qadnlar
N n %*100000 N n %*100000 N n %*100000
2010 | 208770 | 142 | ggo2+571 | 104000 93 89.42+9.27 104770 49 46.77+6.68
2011 | 211583 | 146 | g9oo+571 | 105513 | 96 90.98+9.28 106070 50 | 47.14%6.66
2012 | 214522 | 151 | p39+573" | 107084 106 98.98+9.61" 107438 45 41.88+6.24
2013 | 216982 | 211 | g97.24+6.69" | 108515 154 141.92+11.43" 108467 57 52.55+6.96"
2014 | 219476 | 224 | 10p06+6.82 | 109880 134 121.95+10.53 109596 0 82124865
874 | 81344275 583 108.6514.50 291 | 54.0913.17

*- bu qruplar arasindaki forq statistik olaraq diiriistdiir
Lonkoran rayonunda sidik dasi xeostoliyinin ayri-ayri yas qruplari Uzro
saciyyesi cadval 2-da gosterilmisdir. Cadveldon gértinur ki, yas artdigca har 10000
nofors diison xostolonmolor do artir. 2010-cu ilde 0-19 vs 20-39 yas qruplar ara-
sinda xostolonmo (0,45+0,26 vo 2,77+0,62) forqi statistik durtstdur (t=3,45). 20-
39 vo 40-59 yas qruplari arasinda (2,77+0,62 vo 13,25%£1,58), homcinin 40-59 vo
60-79 yas qruplari arasinda xostolonmo (13,25£1.58 vo 30.34%4,47) gostericilorin
forqi do
Cadval Ne 2.

Lonkaran rayonunda xastalorin yas qruplar iizra saciyyalonmasi

Qeyd:N-miivafiq yas qruplu ahalinin sayi,n-xastalonma hadisalorinin sayidir,miivafig yas qruplu

Mlar Yag qruplari
0-19 20-39 40-59 60-79 80 va yuxari
2010 N 67124 72247 52823 15160 1417
n 3 20 70 46 3
o 10000 | 0461026 | 2.771062 | 13251158 | 30.3414.47 | 21.17112.21
2011 N 67136 73023 54286 15647 1496
n 2 21 76 44 3
o 10000 | 0301021 | 2881063 | 14.00+160 | 28.121+4.23 | 20.05+11.57
2012 N 67264 73889 55559 16151 1664
n 1 52 57 37 4
o 10000 | 015%0.15 | 7.0410.98 | 10.26+1.36 | 22.91+3.76 | 24.041+12.01
2013 N 66981 74813 56671 16726 2017
n 5 62 89 48 7
o 10000 | 0751033 | 8291105 | 157011.66 | 28.70+4.14 | 34.711+13.10
2014 N 66754 75701 57657 17453 2137
o 10000 | 1051040 | 8.0611.03 | 17.0021.72 | 29.79+4.13 | 28.08+11.45
N

ohalinin sayr malumat: Lankaran Statistika Idarasinin malumatindan gotiiriilmiisdiir.
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durtstdur (muvafiq olaraq t=6,17; 3,60). 60-79 vo 80 yasdan yuxari qruplar
arasindaki (30,34+4,47 vo 21,17+12,21) forq shomiyyotli deyil (t=0,71).

2011-ci ilds 0-19 vo 20-39 yas qruplar1 arasinda xsstolonmos (0,30+0,21 vo
2,88+0,63) forqi statistik durustdur (t=3,89). 20-39 vs 40-59 yas qruplari
(2,88+0,63 vo 14,00+1,60), homcinin 40-59 vo 60-79 yas qruplari arasinda
xostolonmo (14,00+1,60 vo 28,12+4,23) forqi do durtstdir (muvafiq olaraq t=6,47;
3,12). Sonuncu yas qruplar1 arasindaki forq (28,12+4,23 vo 20,05£11,57) durust
deyil (t=0,66).

2012-ci ilda 0-19 va 20-39 yas gruplan (0,15+0,15 va 7,04%£0,98), homcinin
40-59 vo 60-79 yas qruplar1 arasinda xastolonmo (10,26£1,36 va 22,9143,76) forqi
statistik durtustdir (muvafig olaraq t=6,95; 3,16). 20-39 vo 40-59 yas qruplan
(7,04+0,98 vo 10,26%1,36), eloco do 60-79 vo 80 yasdan yuxari qruplar arasinda
xostolonmo (22,91+3,76 vo 24,04+12,01) forqi durust deyil (uygun olaraq t=1,92;
0,09).

2013-cu ilds 0-19 vo 20-39 yas qruplan (0,75+0,33 vo 8,29+1,05),
homc¢inin 20-39 vo 40-59 yas qruplan (8,29+1,05 va 15,70+1,66), eloco do 40-59 vo
60-79 yas qruplar1 arasinda xostolonmos (15,70£1,66 vo 28,70%4,14) forqi statistik
durtstdir (muvafiq olaraq t=6,85; 3,77; 2,91). Sonuncu qruplar arasindaki xasto-
lonmo (28,70+4,14 vo 34,71+13,10) forqi iso durust deyil (t=0.43).

2014-ct ilde 0-19 vo 20-39 yas qruplart (1,05+0,40 vo 8,06+1,03),
homc¢inin 20-39 vo 40-59 yas qruplan (8,06+1,03 vo 17,00+1,72), eloco do 40-59 vo
60-79 yas gruplar1 arasinda xostolonmo (17,00+1,72 vo 29,79+4,13) forqi statistik
durtstdir (muvafiq olaraq t=6,34; 4,46; 2.88). 60-79 vo 80 yasdan yuxari qruplar
arasinda (29,79+4,13 vo 28,08+£11,45) forq shomiyystli olmamisdir (t=0.14).

2010-2014-cu illorde xostolonmosinin artimi 0-19 yash ohali arasinda
133%, 20-39 yasl ohali arasinda 190%, 40-59 yasli ohali arasinda 28,3%, 60-79
yash ohali arasinda -1%, 80 vs yuxar: yash ohali arasinda ise 32,6% olmusdur.

Alinmis noticolorin miizakirssi. 2005-201-ci illordo Belorusiyada sidik
dast xostoliyi ilo Umumi xostelonmonin artiminin 67%, Rusiyada ise 15,7%
oldugunu nozero alaraq bizim aldigimiz nsticonin (50,04%) Belorusiyadan az,
Rusiyadan iss cox oldugu moslum olur [1].

1994-2005-ci illords Belorusiyada 0-19 yash shalinin imumi xsstolonmo-
sinin artimi 69%, 2005-2011-ci illorde-55% (azalma istiqamotinds) olmusdursa,
Lonkoranda bu artim 2010-2014-cu illorde 133% olmusdur [1].

2006-c1 ildo Yunanistanin Tebes sohorinds aparilmis todqiqata goérs do
kisilor arasinda sidik dasi xostoliyi cox rast golinmisdir, homc¢inin yas artdiqca
xostolonmonin tezliyinin artmasi musahido olunmusdur [9]. Bu moslumatlarin
bizim noticslorlo uygunluq teskil etdiyini geyd etmok olar.

Noticalor

1.2010-2014-ct illards Lanksran rayonunda shalinin har 100000 nafsrina
81,34%2,75,0 cumladan kisilar arasinda 108,65%4,50, gadinlar arasinda isa
54,03£3,17 xastalonma hadisasi dusur.

2.Kisi va qadin xastslanmsalari arasindaki farq statistik olaraq durutstdur
(t=9,9).

3.9halinin yasi1 artdigca har 10000 nafsra dusen xastsloanmsaslar ds artir

(t>2).

4.2010-2014-cu illards Lenksran rayonunda uUmumi xastslanmasinin
artimi 0-19 yaslh shali arasinda 133%,20-39 yash shali arasinda isa 190%
olmusdur.
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PE3IOME

PACITPOCTPAHEHUE MO‘-IEKAMEI:IHOI\/'I BOAE3HU B AEHKOPAHCKOM
PAMIOHE

PamazanoB P.A.

Cpenn ypoAOTHYECKUX OoAe3HEW ModeKaMeHHasl II0 PacCIIpOCTPaHEHUIO
3aHUMAaeT BTOPOE MECTO IIOCA€ BOCIAAUTEABHBIX Ooae3Heili. [laHHoe 3aboaeBaHTe
PacCIIpoCTpPaHEHO HEPaBHOMEPHO B 3aBUCHUMOCTU OT KAUMATHYECKHUX (PaKTOPOB.
[anHoe 00A€3HB Hallle BCTpedaeTcss Ha Tepputopuu AeHkopaHu, llleku-3arataabl
u Manmxu. Caaboe M3ydeHHe 3ITUAEMUOAOTHYECKHX OCOOEHHOCTEH MOoYeKaMeHHOU
0oAe3HU, YYUTHIBasI IIUPOKYI0 PACOIPOCTPAHEHHOCTh €€ B A€eHKOPAaHCKOM paioHe,
CO31aéT OCHOBY BaKHOCTH HCCAE€IOBAHUS B 9TOM HaIIPaBA€HUH.

ear. Lleab mccaeqoBaHUS — 3TO U3y4YEeHHE OCOOEHHOCTEN pacIIpoCTpaHeHUs
MOYEeKaMEeHHOH OOoAe€3HM Ha OCHOBe obpaleHuii Ha OpuMepe /AeHKOPaAHCKOTro
paroHa.

MaTtepuansl u METObI. JAVN: | HccAeI0BaHUSA ocobeHHOCTEH
pacmpocTpaHeHHUs MOYEKaMEeHHBIX Ooae3Herr 3a 2010-2014 rr. Obiam
HCIIOAB30BaHbl MEOUIIMHCKHE KapThl (AZS-025) amMOyaaTOPHBIX IIAIIMEHTOB
LleHnTpasbHOW patioHHOM OOABHUIIEI AeHKOpaHU H AedyeOHO-IUATHOCTUYIECKOTO
HeHTpa A€HKOpaHH, a TaKXe OTYETHI MEAYYPEKACHUHN 3a [IOCACHUE S AET.

Ha ocHoBe oOpaliieHu#l Bce 3aperdCTpUpPOBaHHBIE caydau Ooae3HU (874)
OBIAM HICCA€OBAHBI OTAEABHO 10 TOAaM, II0AY, BO3PACTHBIM I'PYIIIIaM.

Pesyabpratel. 3a 2010-2014 rr. AeHKOpaHCKOM parioHe Ha Kaxxabie 100000
gyearoBeK mnpuxoautca 81,34+2,75, B ToM umcae cpeau Myxk4duH 108,65+4,50,
cpenn sxeHIMH 54,09+3,17 caydaeB 6oae3HH. CTaTHUCTHYECKas pa3HUIA MEXKIY
MYy>KCKHMH U XKEHCKUMH 3aboaeBaHUAMU To4yHas (t=9,91). C yBeanyeHHEM
BOo3pacTa pacTéT 3a00AeBa€MOCTb.

Poct 3ab6oaeBaemoctu B 2010-2014 romax cpenu HaceaeHUs B Bo3pacte 0-
19 aet cocraBua 133%, cpenu aroaed B Bo3pacte 20-39 aet - 190%, cpenu aroneit
B Bo3pacte 40-59 aetr - 28,3%, cpenu awogaeit B Bozpacre 60-79 aetr - 1%, cpenu
HaceAaeHUs B Bo3pacte oT 80 u crapiue - 32,6%.

KaroueBble caoBa: MOYeKaMeHHada 00A€3Hb, PACIPOCTPAHEHHOCTD
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SUMMARY
URINARY STONE DISEASE IN LANKARAN REGION
Ramazanov R.A.

According to the spread of urological diseases, urinary stone disease is in
the second place after inflammation diseases. This disease is distributed
unequally, depending on climatic factors. This disease in Azerbaijan, Lankaran,
Shaki-Zaqatala and Ganja are very common in the area. Given the prevalence of
urinary stone disease in Lankaran region in recent years, the characteristics of
this disease, weak study epidemioloji the importance of research in this direction,
lays the groundwork.

Purpose.The aim of the study refer to the case on the basis of Lankaran
region was to investigate the characteristics of the spread of urinary stone
disease.

Materials and methods. For the purpose to explore the characteristics of
urinary stone disease outbreaks in 2010-2014 years, there has been used an
outpatient patient’s medical cards (AZS-025) and medical facilities of Lankaran
Central Hospital and Lankaran Diagnostic and Treatment Center in the last five
annual reports. Upon the request of all registered cases of illness (874) have been
investigated for separate years, genders and age groups.

Results. Every individual of the population in 2010-2014 in Lankaran
81,34+2,75 including 108,65%+4,50 among men, while women account for 54,09+
3,17 cases of illness. Difference between male and female morbidity is accurate
for statistical purposes (t=9.91). Morbidity also increasing age.

In the years 2010-2014 the growth of sickness among the population
aged 0-19 is 133%, 190% among people aged 20-39, 28,3% among people aged
40-59 and 1% among people aged 60-79, 80 and older population 32,6%
respectively.

Key words: urolithiasis, the prevalence
Daxil olub: 3.06.2016.

COBPEMEHHBIE BAKITHHBI
Kyauen O.A.

Kagedopa Knunuuecrkoit Papmarxonozuu AMY, Baxy

B maHHOM COOOINEHUH ITPEACTABAEHBI PA3PA0OTKH COBPEMEHHBIX BAKIIUH.

I'eHHOUHIKEHepHble 8aKUUHbBL

[TpUHITUII CO3aHUS TeHHOWHXKEHEPHBIX BaKIIUH 3aKAIOYAETCS B TOM, UTO B
CTPYKTYPY OCAAOA€HHBIX BHUPYCOB, OaKTepuii, OPOKKEH HAHU KAETOK BBICIIHX
OpPTaHHU3MOB BCTpPaWBaeTCs T'€H, KOTOPBIH OTBeYaeT 3a oOOpasoBaHHE aHTHIeHa
TOr0 BO30yAHTEASI, IPOTHUB KOTOPOro OyaeT HalTpaBA€Ha BaKIIMHA.

B r1epcrekTUBE IIPENAIIOAATAETCS MCIIOAB30BaTh BEKTOPBI, B KOTOPBIE
BCTPOEHBI HE TOABKO T'€HbI, KOHTPOAUPYIOIIIHE CUHTE3 aHTUTEHOB BO30YIHUTEAsI, HO
U TeHbl KOAUPYIOIHE pa3AUdYHblEe MeOUaTopbl (0eAKH) HMMYHHOIO OTBETA.
[1,2,3,4,5,6,7]

CuHmemuuecKkue nenmuoHbsle 8aKUUHbL
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Npoesa wHCHOAB30BaHHS CHHTETHYECKHUX IMENTHAOB B Ka4eCTBE BaKIWH
poAMAACh IIPU M3YYEHHUH KAETOYHBIX M MOAEKYASPHBIX MEXAHU3MOB pPa3BUTHLA
HUMMYHHUTETA.

[Ipyu ompeneA€HHBIX YCAOBULAX CHHTETHYECKHE IENTHAbl MOTYT 00AanaTh
TaKUMH K€ CBOMCTBaMHM, KaK H €CTECTBEHHBIE AaHTHUIE€HBI, BBIJEACHHbIE U3
Bo30yauTesed MH(PEKIIMOHHBIX 3a00A€BaHUH.

Y CHHTETHYEeCKHX MENTHA0B HET HEOOCTATKOB, XapaKTEPHBIX A KHBBIX
BakKIlMH (BO3BpaT IIaTOT€HHOCTH, OCTaTO4YHasl BHPYAEHTHOCTb, HEIIOAHAd
WMHaKTUBausg u T.11.). CHHTeTHYeCKHe BaKIIMHBI 00Aaal0T BBICOKOH CTEIIEHBIO
CTaHAAPTHOCTH, 00AQIAI0OT CAA00OH PEeaKTOT€HHOCTHIO, OHU 0e30IIacHEI. [5,6,7]

JTHK eaKyuHnbl

Npnes Takux BakKIMH COCTOHMT B TOM, UYTOOBI BCTPOUTH I'€HBI
MHUKPOOpPraHU3Ma, OTBETCTBEHHBIE 3a CHHTE3 MHKpPOOHOTO OeaKa, B TE€HOM
yeaoBeKa. [Ipy 3TOM KAETKH YeAOBe€Ka HAa4YWHAIOT MPOAYKIIUIO 3TOT0 Yy2KEPOIHOTO
oA HUX OeAka, a UMMyHHas CHCTeMa CTaHeT BbhIpabaThIBaTh aHTHUTEAA K HEMY.
OTu aHTHUTEAA U OyoyT HEHUTpPaAn30BaThb BO30YAUTEAT B CAydae IIOIIANaHUS €To B
OpTaHU3M.

JlocTaBKa BakKILMHBI B 4apa KAETOK MOIXKET OCYILECTBAATHBCA Pa3HbBIMH
IIyTSIMU: "BBICTpeANBaHUEM" 0e3bITOABHBIM HHIKEKTOPOM MHKpoOHO# [IHK B KOXKY
U MBIy, C IIOMOIIBIO KHUPOBBIX IIapUKOB-AHUIIOCOM, COAEPKAIIHUX BaKIIUHY,
KOTOpBbIe OYayT aKTUBHO IIOTAOIIATECA KAETKaMHU. [5,0,7]

JHK-BakImMHBI MOTYT OBITH IIOAyYE€HBI B OOABIIIOM KOAHWYECTBE, OHH
CTaOMABHBI U AHMIEHBI HWH(EKIIMOHHOCTU. [lepCleKTUBHBIM HalpaBA€HHUEM
dBAdETCS pa3paboTKa MHOTOKOMIIOHEHTHBIX BaKIIMH, COAEPIKAIUX [ABE€ WAH
HECKOABKO ITAA3MHUOHBIX (POPM, KOTOPbIE KOAUPYIOT pa3Hble aHTHUI'€HBI.

K HacrogieMmy BpeMeHH u3ydeHO 0Ooaee 40 BHPYCHBIX, ODaKTepHUAABHBIX,
IpUOKOBBIX U Iapa3uTapHBIX BO30yauTeAell BaKIIMH (B TOM YHCAE IIPOTUB BUpPyca
CITIN, rpumma, OelreHCTBa, AUMMPOIIUTAPHOTO XOPUOMEHHHTHUTA, TeNaTUTOB B u
C, mpocroro reprieca, IIAIIMAAOMBI, a TakKXe BO30yauTeAel MaAdpuH,
AeHIIMaHno03a, Tybepkyaesa). [1,2,3]

[Ipu wucnoav3oBaHuu [IHK- BakIlMH CyIIeCTBYyeT HECKOABKO HESCHBIX
MOMEHTOB!:

®HEU3BECTHHI CPOKH, B TeUYEeHHE KOTOPBIX KAETKH OpraHu3Ma OymayT
BbIpabaThIBATh aHTUTE€HHBIN 0EAOK

e JAAEKO HE BCe SCHO c be3oracHocThio JIHK-BakIuH:

oHeobXouMO UCKAIOYHUTH OHKOTE€HHYIO OITACHOCTb.

oO0Opa3oBaHUE aHTHUI'€HA B OPTAHH3ME MOIKET IIPOIOAKATHCS IAUTEABHOE
BpeMs (IO HECKOABKHX MECSIIEB), 9TO MOXKET IIPUBECTH K Pa3BUTHIO Pa3ANYHBIX
dopM UMMYHOCYIIPECCHUHU U APYTUX ITATOAOTHYECKUX IBACHUH.

oYyxkeponHass [IHK wmoxker BbIZBaTh oOpasoBaHue aHTH-[HK-aHTHTEA,
KOTOpBbIE CIIOCOOHBI HMHAYLHPOBATH pPas3AudHbIe (OPMBI ayTOArPEeCCHH U
HUMMYHOIIQTOAOTHH.

Anmuuduomunuueckue 8aKyuHbl

AHTUUOUOTHUIINYECKHE AaHTUTEAA HABAFGIOTCS "3€PKAABHBIM OTpPazKEeHHEM'
aHTHUI'€HAa U [I03TOMY CIIOCOOHBI BBI3BIBATH 00pa3oBaHUE aHTUTEA, PEArUPYIOIINX C
AHTUTE€HOM.

OKCIIEPHMEHTAABHbIE BaKIMHBI Ha OCHOBE HANOTHUIIOB IIOAYYE€HBI K
MHOT'OYHCAEHHBIM BO30yAUTEASIM BUPYCHBIX, OaKTe€pHaABHBIX U IlapasUTapHbBIX
3aboneBaHUM. Bpia0 mOKa3aHO, YTO UX BBe/EHHE BbI3bIBaeT oOpa3oBaHMHE Kak
AHTHUTEA, TaK U KAETOK HMMYHOAOTHYECKOH IaMATH. BakIiuHBI 6e30macHbBI, TakK
KaK HUAUOTHUIIBI SBAGIOTCH €CTECTBEHHBIMU OHIAOTE€HHBIMH  PEryAdTOPaMH
HMMMYHHOTO OTBETA.
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IIpu BceM 3TOM, HaaexKaa, KOTOPYIO BO3aaraal Ha aHTHHUAHOTHUIINYECKHE
BaKIIMHBI, II0OKa HE OIIpaBAasacCh - MHTEPEC K BaKIMHAM [JaHHOTO THUIIA HaJaeT,
TAaK KakK C TIIOMOLIbI0 HHUX HE VyaaeTcsd MOOCTUYh HeoOXOAUMOro YpPOBHS
HEeUTPaAAU3YIOIIHNX aHTUTEA. [6,7]

CvedobHble 8aKyUHbL (pacmumesibHble 8aKYUHDbL)

PeBOAIOITMOHHBIM HallpaBAEHHEM B COBPEMEHHOH BAKIIMHOAOTUU SBASETCS
pa3paboTKa BaKIIMH Ha OCHOBE TPAHCTEHHBIX PACTEeHHH, B I'€HOM KOTOPBIX OBbIA
BCTPOEH COOTBECTBYIOLINH (pparMeHT reHOMa IIaTOT€HHOI0 MHUKPOOpraHu3Ma.

MHOrO4YHCAE€HHBIE OSKCIIEPUMEHTAAbHBbIE [aHHBIE CBHAETEABCTBYIOT O
IITUPOKOH IEepPCIeKTHBe B pa3paboTKe M MNPaKTUIECKOM HCIIOAB30BaHUU TaKHUX
BakIIMH. OpaAbHBIY CIIOCOO HMMYHU3aAIlUH SBAGETCS CaMbIM 0€30IIacHBIM U
JOCTYIHBIM. ACCOPTUMEHT IIHIIEBBIX HCTOYHHUKOB PACTHUTEABHBIX BaKIIMH HE
orpannyeH. HemaaroBakHoe  3HAYe€HHE HMEET  BBICOKAs 3KHOMHUYHOCTH
PaCTUTEABHBIX BAaKIIHH.

[lepBag Takas BakIuHaA Oblaa moAydeHa B 1992 romy: TpaHCTeHHOE
pacTeHre TabakKa CTaA0 MHOPOAYIUPOBATH "aBCTPAAMMCKUNM' aHTUTEH IIPOTUB
rerratTuTa B. AHasoruyHas BaKIMHa IIPOTUB KOPH Oblaa IIOAydYeHa Ha Tabake.
[1,2,3]

CyiiecTByeT TakKXKe HEMaAO OIIaCEHUM U COMHEHHH B OTHOIIEHUU
"cbemOOHBIX BAKITMH":

®B OTHOIIEHHH UMMYHHOI'O OTBETA Ha ITHUIIEBbIE€ IIPOLYKThI

*COXPaHHOCTb aHTUT€HA B KUCAOU Cpejie JKeAyaKa

eBpeEM4 'CO3peBaHUd" BaKIIUH

®CIIOCOOHOCTH IIEPEHOCHUTDH XPaHEHHE

®OIITUMAaAbHOE NO3UPOBaHUE

Hosvle KomnaexcHble 8aKYUHbBL

OmHOM M3 aKTyaABHBIX IIPOOAEM COBPEMEHHOH BaKIIMHOAOTHUHU SIBASIETCS
pa3paboTKa KOMIAEKCHBIX BaKI[UH, C IIOMOLIBI0 KOTOPBIX BO3MOXKHA
UMMYyHH3aIlUsl TIPOTUB HECKOABKHUX HWH(MeKIUHd. BaknuHUpoOBaThH IIPOTUB BCEX
MH(EKIIUH C IOMOIIBIO OMHOM HMHBEKIINH IIperapara - TpeboBaHHe K HIeaAbHOHU
BaKIIHHE.

TpynHOCTH CO3MaHNsI MHOTOKOMIIOHEHTHBIX BaKIIUMH 3aKAIOYAIOTCS B:

¢(PHU3UKO-XUMHUYIECKOU HECOBMECTHMOCTHU HEKOTOPBIX AHTUTEHOB,
CcTabMAN3aTOPOB, KOHCEPBAHTOB, a’bIOBAHTOB U IIP.;

®HE/JOCTATOYHOH CTAa0OHMABHOCTHM MHOTOKOMITOHEHTHBIX KOMOHWHAIIMH U3
AHTUTE€HOB,;

*pPa3AUYHON [JAUTEABHOCTH IPHOOPETEHHOI0 HUMMYHHUTETA K OTACABHBIM
KOMIIOHEHTaM KOMIIA€KCHOM BaKIIUHE.

B nccaegoBaHHEX Ha AIOAAX TOKAa3aHa BO3MOIXKHOCTH CO34aHUI aKTHBHBIX
KOMOHMHUPOBAHHBIX BaKIIUH, COCTOSIIIUX W3 HWHAKTHBUPOBAHHBIX U 3IKHUBBIX
KOMITOHEHTOB. OHH MOryT OBITH CIrPyHIIMPOBAaHBI B  COOTBETCTBHH C
COBMECTHMOCTBIO aHTHUI'€HOB MU BaKIMHHBIX IITaMMOB. Boaee BepodTHO, 4YTO B
HEIaA€KOM OyayIieM B HNPaKTHUYECKOH BAaKIIMHOAOTUH OyIyT HCIIOAB30BATHCS ABE
OCHOBHBIE MHOTOKOMIIOHEHTHBIE BaKIIMHBI: OJHA XWBas, Apyrad XUMHYecKad
(MHaKTHBUpPOBaHHAS).

MuxporxancyanuposaHHble 8aKYUUHbBL

[asa TIOAyUeHHs TaKHX BaKIIMH HCIOAB3YIOTCH OHomerpamgupyroIue
MUKpoOchepPbl, KOTOPbIE C OAHOM CTOPOHBI NPENOXPAHSIOT AHTHUTEH OT BPETHOTrO
BAUSIHUSI OKpPYZKaloIllle¥ cpeapl, a C APYyrod CTOPOHBI pacraialoTcss U OCBOOOXKIAI0T
aHTHUT€H B 3aaHHOE BPEMS.
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Mukpokarcyabl  COCTOAT U3 HETOKCHYHBIX IIOAUMEPOB HAH  HX
COTIOAMMEPOB. BakIMHBI MOXKHO BBOIAUTH AIOOBIM CIIOCOOOM (IapeHTepPaAbHO,
OpaAbHO, HHTPAHA3aABHO U IIP.).

C moMoIpio MHKPOCGEP MOXKHO ITPOBOAUTH KOMIIAEKCHYIO BaKIIMHAIIHUIO
IIPOTUB HECKOABKHX HWH(MEKIUY OJHOBPEMEHHO: KaxKaad Kalcyaa MOXKeT
comepKaTh HECKOABKO AHTHUIE€HOB, a [OAd HMMYyHH3allMH MOXKHO OpaTh CMech
Pa3AMYHBIX MHUKpPOKaIcyA. TakuM 00pa3oM, MHKPOKAIICYAUPOBAHHE II03BOASIET
3HAYUTEABHO COKPATUTh KOAMYECTBO UHBEKIIUY IIpU BaKIIMHAIUU. [5,6,7]

BaxuyuHuvbl-neoeHybl

OTKpBIBAIOTCH HOBBIE IIEPCIIEKTHUBBI CTAOHMABHOCTH BAKIIMH U YITPOIIEHUS
UX TPAHCIOPTUPOBKH U XpaHEeHHUd. OTO CTaHOBUTCS BO3MOXKHBIM 0Oaaromaps
"A€IEHIIOBOH TEXHOAOTHUHU' .

Peuybr maeT o CIOCOOHOCTH caxapa TPeraso3bl COXPaHSATDH JKHUBBIMU KAETKU
IpyU KpadiHel crTeneHU 00e3BOXKMBaHUs. Tperaso3a, Kak U [Apyrue caxapa,
BCTPEYaeTCs B TKAHSIX MHOTUX OPTaHU3MOB - OT I'pUOOB, 40 MAeKomuTarommx. Ee
0COOEHHO MHOI'O0 B PaCTe€HUSX IyCTHIHB. Tperaso3a obaagmaeT CIIOCOOHOCTBHIO IIPHU
OXAQXKIEHUN HACBIIIEHHOI'O pacTBOpa IIOCTEIIEHHO IIEPEXOAUTh B COCTOSIHHE
"AemeHIAa", KOTOPOE€ UMMOOUAN3YET, 3aIlUIINAET U COXpaHsIeT 0EAKOBBIE MOAEKYABI.
[Ipy KOHTaKTE C BOLOM AeeHeIl OBICTPO TaeT, BEICBOOOXKIAT OEAKH.

Hcnioab30BaHue TTOJOOHON TEXHOAOTHUH IAS COXPaHEHUs BaKIIUH II03BOAUT,
IIpexKae BCEro, COKPaTUThb pacxXodbl Ha €€ TPaHCIOPTHUPOBKY U XpaHEHUE,
IIOBBICUB TepMOCTaOHUABHOCTE. Ho ¢ ee IoMomIbi0 MOXKHO CO30aTh M HOBBIE HX
dopMblI, HaIIpUMep, BAKIIMHHBIE HUTABI, KOTOPbIe, OyAy4Yd BBEIEHBI B KOXKY, OymayT
PacTBOPATCH U BBICBOOOXKIATH BAKIIMHY C OIPENEACHHOH CKOPOCTBHIO. BO3MOKHO
IIPUTOTOBAEHHE BaKIIMHBEI B BHAE OBICTPOPACTBOPHUMOTO IIOPOIIIKA, COMEPIKAIIETO
BaKIIMHY, OAS UHTAASIIIUH UAU JAS UHBEKIIUU B KOXKY. [5,0,7]

TparcoepmantbHaAst UMMYHUIAUUS

OTO ellle OOHO HOBIIIECTBO B IIPOM3BOACTBE BaKIUH. BbIAO IOKa3aHO, 4YTO
KOJKHBbIE TIIAACTBIPH, IMIPONUTAHHBbIE B-CyObeaWHHUIIEH XOAEpPHOrO TOKCHHA, He
BBI3bIBAIOT TOKCHYecKoro addekTa. B To ke Bpems, OHU aKTHUBUPYIOT aHTUTEH-
IIPEe3eHTUPYIOIINE KAETKH, HaXOOAIIHecsd B U300MANH B KOXKE.

[Ipu 3TOM pa3BUBAETCAd MOIIHBIM UMMYHHBIN OTBET.

Ecan B maacThIpe XOAEPHBIM TOKCHH CMeNIaTh C JAPYTUM BaKIIMHHBIM
aHTHUI'€HOM, TO MMMYHHBIH OTBeT pas3BuUBaeTcd H K HeMy. Takod mOyTh
HUCIIBITABAETCA [AS UMMYHU3AlUU IIPOTHUB CTOAOHAKA, OeleHCTBa, AU(TEPHUH,
rpunmna. [6,7]
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QADINLARDA UROYIN ISEMIK XOSTOLIYININ RAST GOLMO
TEZLIYI VO XUSUSIYYOTLORI

Nocaofova S.N., Baxsoliyev A.B.

Kliniki Tibb Morkoz, Bakt s. va C. Abdullayeva adina ET
Kardiologiya Institutu

Avropa Kardiologlar Comiyyotinin tévsiyolorino osason Urok-damar
xostoliklorinin (UDX) modifikasiya olunmayan amilloring cins vo yas aid edilir ki,
bu da muxtolif epidemioloji ve klinik todqigatlarin noticelorine osaslanir (6).
Kardiologiyada gender mosalolori muixtolif beynolxalq proqramlarda 6z oksini tapsa
da, butin diqgst daha cox kisiloro yonoldilmisdir. Uzun illor randomizs olunmus
genis miqyaslh todqiqatlarda qadinlara aid gostoericilor minimum soviyyodo
olmusdur. Biitiin bunlar ise gadinlarda UDX-nin amols golmo tohltikasini vaxtinda
gqiymsotlondirmoys imkan vermirdi.

Zaman getdikco bu yanasmada doyisikliklor edilmisdir. Belo ki, 2004-ct
ildo Amerika Kardiologlar Comiyyoti torofindon Red in Women (qadinlara diqqgst)
proqrami, 2005-ci ilde iss Avropa Kardiologlar Comiyysti torofindon “Women at
Heart” (qadinlar tiroklords) proqrami islonib hazirlanmisdir. The Policy Conference
of the European Society of Cordiology—Avropa Kardiologlar Comiyyotinin
konfransinda gadinlarda UDX haqginda molumatlar artiq genis sokilde 6z oksini
tapmisdir. (1)

Aparilan todgiqatlarin naticolorine esason Avropada UDX-43% kisi vo 53%
gadinlarda bas veron 6limun sobobi UDX olmusdur. Mohz UlX-don 6liim iso
muivafiq olaraq 21% vo 23% -do rast golinmisdir (6). UDST-nin noticslorine osasen
UDX, xususilo miokard infarkt (MI) 45% kisilorde vo 55% qadinlarda élimiin
sobabidir (1, 4).

Amerika Urok Assosiasiyasinin noticelorine osason 45 yasa qoder olan
qadinlarda UIX hor 9 gadindan birinds, 65 yasdan yuxari iso hor 3 gadindan
birinds rast golinir. (11)

Framingeym todqigatinda qadinlarda koronar xostoliyin fetal sonlugu
stenokardiyadan oldugu halda, kisilorde 46 % hallarda Mi-don olmusdur. (8)

2002-2003-cu illords aparilmis Euroheart Surgery of Stable Angina
todqgigatinda birincili eamals golon sabit stenokardiyadan revaskulyarizasiya qoador
gender xUsusiyyotlori dyronilmisdir (9). Birincili omolo golon stenokardiyali 3779
passiyentin 42%-ni qadinlar toskil etmisdir. Muoyyon edilmisdir ki, gadinlarda
funksional fiziki ytuk sinaqlari, koronaroangioqrafiya (KAQ) muayinssi az hallarda
aparilmisdir. KAQ zamani koronar aterosklerozun askarlanmasi zamani iso
qadinlarda UlX-nin profilaktikas1 (aspirin vo statinlorin toyini) nadir hallarda
aparilmisdir.

2000-2001-ci illords 25 6lkodon olan 14271 xoastonin istirak: ilo aparilan
todqigatlarin noticelori béytik maraq kasb edir (6). Mlayine dévrinds yasi 65-don
az olan qadinlarda Mi-nin rastgolmo tezliyi az olsa da yuxari yas hoddinds cinsi
forq qeyd edilmomisdir. Yas1 65-don az olan gadinlarda geyri- sabit stenokardiya
diagnozunu anoloji yas qrupunda olan kisilors nisbaton cox rast golso do, yuxar:
yas hoddinds belo forq geyd olunmamisdir (13). Umumilikds 65% kisi vo 57 %
gadinlarda KAQ aparilmisdir. 11% cavan gadinlarin damarlarinda stenoz 50%-
don az olmusdur. ST elevasiyasi olmayan qeyri-sabit stenokardiya vo MI olan
gadinlarda koronar arteriyalarin shomiyystli zodslonmosi qeyd olunmamisdir. Bu,
gadinlarda aterosklerotik yox, endotelial disfunksiya ils slagolondirilir (14).
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Basqa bir todgiqatda da (7) hesab edilir ki, gadinlarda UiX-nin erkon omolo
golmosindo osas amillordon biri endotelial disfunksiyanin inkisaf etmosidir.
Endotelium foal endokrin Uzv olub, ganin laxtalanma sisteminin, damar
tonusunun vo arterial tozyiqin tonzimlonmosi, bdéyroklorin filtrasiya (stizmo)
funksiyasi troyin yigilma qabiliyyoti, beynin metabolik tominati tictin vacib olan
substansiya sintez edir (11). Endotelial disfunksiya —-damar tonusunu, yerli
hemostaz prosesini, hiiceyrolorin damar divarina profilerasiyasi vo miqrasiyasini
tomin edon amillor arasinda disbalansin yaranmasidir.

Molumdur ki, aterogenezin destabiliyasinin osas morfoloji olamoti
aterosklerotik duyldnun cirilmasidir. Lakin bozon tromb eroziya soklindo
endoteliumu zodolonmis olan damarlarda omolo golir ki, bu variant daha cox
gadinlar tictiin xarakterikdir (15).

Koskin koronar 6lim bas vermis qadinlarda autopsiya zamani meno vo
postmenopauza doévrinds olan xastolor Uiclin aterosklerotik diylnuin trombu vo
cirilmasi, cavan vo premenopauzada olanlar Uc¢ln eroziya daha xarakterik
olmusdur (6).

Qadinlarda miokardin zodolonmo doracesinin analizi zamani kicik ocaqli
infarkt 65 %, iriocaqli 21 %, transmural iso 14 % xostodo qeyd olunmusdur.
Cavan yash gadinlar Giciin esason koronar arteriyalarin intramural saxslorininin
zadolonmosi askarlanmisdir. Qadinlarda miokardin kicikocaqli zodslonmosi 2 sobab
ilo olagolondirilir: birincisi qadinlarda koronar gan doévraninin xUtsusiyystlori
(esason miokardin subendokardial so6bolorinin ohomiyyoatli dorascods “kasad”
olmasi); ikincisi arteriyalarin kicik saxolorinin daha ¢ox zodslonmsosi (2).

MI kecirmis reproduktiv yas hoddinds olan gadinlarda KAQ zamani
koronar damarlarin aterosklerotik zodolonmosi ( arteriyalarin 50%-don cox
daralmasi) 58% halda qeyd edilmisdir. Onlardan 18%-do bir koronar arteriyanin
izolo olunmus zodolonmaosi, 82%-dos iso iki arteriyanin zodslonmosi askarlanmaisdir.
3 vo daha cox koronar arteriyanin zodslonmoesi muisahide olunmamaisdir. (5)

Digor bir todqgiqatlarda qeyd olunur ki, menustrial dévrinds olan
gadinlarin oksoriyystinds (56,2%) ancaq bir koronar arteriyanin izols olunmus
zodolonmosi askarlanmisdir. 20%-dos 2 koronar damar, 23,8 % do 3 koronar
damarin aterosklerozu musyyen edilmisdir (7).

Klimakterik dévrds olan gadinlarda iso aterosklerozun genis yayilmasi,
coxsayli damar zodslonmoesi daha cox qeyd edilmisdir. Belo ki, 29,6% iki koronar
arteriya, 30,6 % 3 koronar arteriyanin zodolonmosi tosadif edilmisdir. Koronar
arteriyalarin izolo olunmus zodolonmoasi isa 38,9% halda qeyd olunmusdur
(7).Reproduktiv yas dévriindes vo klimakterik dévrds olan qadinlarda UIX klinik vo
morfoloji xtisusiyyetlorino goérs forglonir. Cavan yash qadinlarda agri simptomu
atipik xarakter dasiyir, fiziki yik sinaqlar1 daha az molumat verir ki, bu da
onlarin diagnozun vaxtinda qoyulmasini ¢atinlesdirir (7).

Qadinlarda koronar arteriyalarin distal tip zedslonmsasi kisilerlo muiqayisodo
5 dofs cox rast golinir (7).

Digor bir todgigatin noticolorino osason 24-51% halda gadinlarda MI
koronar arteriyalarda dayisiklik olmadan amsols golir. Kisilords ise bu hal 3,5-10 %
toskil edir. Bu UlX-nin inkisafi zamanm koronar arteriyalarin intramural
saxolorinin monfazinin daralmasi ilo izah olunur. ©gor kisilords kritik daralma 70-
75% hesab edilirso, gadinlarda koronar damarlarin birinin 50%-qador daralmasi
artiq UlX-nin klinik olamotlorini ortaya cixarir. UlX-nin belo formalar
mikrosirkulyator UIX, X sindrom adlanir ki, bu da qadinlar tctin daha
xarakterikdir (7).

Urok-damar patologiyalarinin gender xiisusiyyotlorinin mexanizmini izah
etmok Ugun estrogenlorin kardioprotektiv tesirlorini nozordon gagirmaq olmaz.
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Digor torofdon gqadinlarda UlX-nin inkisaf etmosi koronar saxolorin spesifik
qurulusa malik olmasi, homcinin miokardin metabolizminin bazi xtisusiyyatlori ilo
olagolondirilir (9). Molumdur ki, anadan olduqda oglan usaqlarinda koronar
arteriyalarin intimasinin qalinligi qadinlara nisboton 3 dofs ¢cox olur. Qizlarda iso
koronar damarlarin kolloteral sobokasi daha cox inkisaf etmis olur.

Ogor ovvollor koronar damarlarin aterosklerotik daralmasi olmayan UIX
olan qadinlar asagi risk qrupuna aid edilirdise, muiasir giiniimtizds bu fikirlor tam
doyismisdir. Belo ki, fetal vo geyri-fetal Girok-damar agirlagsmalarinin omols golmo
tohltikesi UIX olan, lakin koronar arteriyalarin stenozu olmadan zodslonmosi
askarlanan qadinlarda 2 dofo cox rast golinir. Urok xostoliklorinin simptomlari
olmayan qadinlarla muqayiseds atipik simptomlar: vo normal koronar arteriyasi
olanlarda iso bu rogom 4 dofo boyukdur. (13,17)

Reproduktiv yas dévriinds ve klimakterik dévrde olan gadinlarda UiX
klinik vo morfoloji xtisusiyystlorine goéro forqlonir. Cavan yash qadinlarda agri
simptomu atipik xarakter dasiyir, fiziki yuk sinaqlar1 daha az molumat verir ki,
bu da onlarin diagnozun vaxtinda qoyulmasini ¢otinlosdirir (10, 11).

UiX-nin qadinlarda kisiloro nisboton az rast golmosino baxmayaragq,
xostoliyin gedisi qadinlarda daha agir, agirlasmalarin say1 iso daha ¢ox olur. Bels
ki, qadin populyasiyasinda Mi-nin koskin dévriinds sol modocik catismazligi,
Uroyin ritm vo Keciriciliyinin pozulmasina daha cox tesaduf edilir. MI ilo
stasionarda olan sonluq kisiloro nisboton qadinlarda, xUsusilo cavan yasda
olanlarda daha agir olur. Homcinin onlar ticin stasionarda olan dévrds ylksok
o6lim hallar1 xarakterikdir (6).

Butin deyilonlordon belo noticoye golmok olar ki, gadinlarda KAQ
noticolorine osason qoyulan “normal koronar arteriya” diagnozu bir casqinliq
yarada bilor. Clinki qadinlarda koronar ateroskleroz endotelial disfunksiyaya (gan
axininin azalmasi “yavas axin”) vo miokardin isemiyasina gotirib cixara bilor. (7)

Yuxarda geyd olunan icmadan qeyd olunur ki, qadinlarda koronar damar
morfologiyast haqqinda mufossol molumat yoxdur. Aparilan todqgigatlarda
xostoliyin klinik gedisi ilo koronar damarlarinin morfologiyas: arasinda slages
yetorince dyronilmomisdir. Bu baximdan muxtslif yas dévriinds olan qadinlardan
UiX-in muxtolif formalar1 vo onun koronar damar morfologiyasi ilo slagasinin tam
Oyronilmosi istiqamotindo genis todqgiqat aparilmasina bu gliinimuzds do ehtiyac
var.
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PE3IOME

OCOBEHHOCTHU TEHYEHUA YU HACTOTA UBC Y KEHIIUH.

HamxadonBa C.H., BaxmaaueB A.B.
Kamnnueckuit Megunimackui LleHTp, r. Baky.

CepneuHo-cocyauctble 3aboaeBaHus (CC3) aBAgioTCH BeAyllled NTPUYIHUHOMN
CMEpPTH y 3KeHIMH. XOoTd 00IIasd CMEPTHOCTH OT HUIIEMHYECKOH 0O0Ae3HH cepalla
YMEHBIIINAACh, €CTb I[IOATPYIINa I[IalleHTOB, OCOOEHHO MOAOAbIE ZKEHIIUHBI, Y
KOTOPBIX YPOBEHb CMEPTHOCTHU YBEAUYHUACH.

[leHHOCTP AIOOOTO [OUATHOCTUYECKOIO TecTa IIpIMO CBg3aHa C
Pacro3HaBaeMOCTBHIO 3a00A€BaHUS CPENM TOM MOIYASIIUH, K KOTOPOH OTHOCHUTCS
obcaenmyeMbpIli yeaoBeK. VIMEHHO HeIOOIEHKA Kaa00, XapaKTepPHBIX AAS THUIINYHOH
CTEHOKapAuu, Haauduum @QakTopoB pucka HWBC y XeHHIMM C COXpaHEHHOU
PENPOAYKTHUBHON (PYHKIIMEN B AaAbHEHIIEeM MOPUBOAUT K AOXKHOMY AHUATHO3y U
MIOBBILIEHUIO (PAaTaABHBIX U He(paTaABHBIX CEPAEYHO-COCYIUCTBIX COOBITHH.

Kamnnueckue mnpoaBacHus u TedeHue HMBC wnmMmeroT cyluecTBeHHBbIE
reHZIEPHbIE pas3Andud. Y KEHIWH Hauboaee yacTbIM IpossBaeHueM VBC aBagercsa
CTEHOKAapAYs HaIpdaXKEHUd, U K TOMy XK€ y HHX pexXe, 4Y4eM Y MyK4HH,
3aboaeBaHue HaumHaeTcda c¢ OHMM, a Takke [OCTOBEPHO dallle BCTPEYaeTCHd
aTUIINYHBIA OoaeBOM cuHApPOM. [Ipm TMIOIBAEHHMM KAMHUYECKOH KapPTHHBI
CTECHOKApPAHUU y ZKEHIIUH PEXKEe BBIABAAIOT CTE€HO3 KOPOHAPHBIX apTepui, 4eM y
My2K4YHUM. B HEKOTOPBIX cAyYasxX KEHIIWHBI nepeHocaT MM npu Hen3MeHEeHHBIX
KOPOHAPHBIX aprepuax. Ira popma MBC yacTo o603HaYaeTCd KaK 00A€3Hb MaABIX
cocynoB, MukpouupkyadaropHas HWBC, cungpom X u BcTpedaeTcsad y MYyzK4YUH
HaMHOT'O pexXe, YEM Yy KEHIIUH.

OmHUM W3 HMHHUIHUHUPYIOIHUX (PAKTOPOB U BEAYIIMM 3BEHOM B pPa3BUTHU
npexaeBpeMenHoit MUBC y KeHIIMH MO3KeT OBITh pa3BUTHE OSHIOTEANAABHOU
OUCPYHKIINH (CHUKEHHE KPOBOTOKA U HUIIIEMUS MHOKapPAa).

B cBg3u C BbIIeyKa3aHHBIM, HEOOXOAUMO H3y4YE€HHE Pas3AUYHBIX (POpM
NBC y 3xeHimuH, BepudunuponBaThk paHHOI0 HMBC y MoaAOABIX IIAllMEHTOB,
CIPOTHO3UPOBATH JAaAbHEHIIIee TedeHUe U AeYeHHEe 3a00AeBaHUS.

SUMMARY

FEATURES AND FREQUENCY OF ISCHEMIC HEART DISEASE IN WOMEN

Najafova S.N., Baxshaliyev A.B.
Clinical Medical Center, Baku city
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Cardiovascular disease is the leading cause of dearth in women. Although
overall mortality from coronary heart disease (CHD) has decreased, there are
subsets of patients, particularly young women, in whom, the mortality rate has
increased.Underlying sex differances in CHD may be an explanation. Women
have more frequent symptoms, more ischemia, and higher mortality than men ,
but less obstructive coronary artery disease (CAD). Despite this, traditional risk
factor assessment has been ineffective in risk stratifying women, prompting the
emergence of novel markers and prediction scores to identify a population at risk.

Sex differances in manifestations and the pathophysiology of CHD also
have led to differances in the selection of diagnostic testing and treatment options
for women, having profound effects on outcomes. The frequent finding of
nonobstructive CAD in women this ischemia suggests microvascular dysfunction
as an underlying cause; therefore, coronary reactivity and endothelial function
testing may add to diagnostic accuracy in female patients. In spite of evidence
that women benefit from the same therapies as men, they continue to receive
less-aggressive therapy, which is reflected in higher helthcare resource utilization
and adverse outcomes. More sex-specific research is needed in the area of
symptomatic nonoobstructive CAD to define the optimal therapeutic approach.

Daxil olub: 24.10.2016.

ABDOMINAL SEPSISIN PATOGENEZINO MUASIR BAXIS

Viliyev N.9., 9sadov S.9., Tahirova Z.A., Hasonov E.,
Ismayilov V.F.

II-cii corrahi xastoliklbr kafedrast, ATU.

Abdominal sepsis haqqinda son tasovviirlor Amerika Pulmonologlar Kollegiyasinin
va Kritik voziyyatlor tobaboati Comiyyatinin 1992-ci ildo Cikaqoda kegirdiklori razilagsdirma
konfransinda, Rusiya Federasiyasinda (Anapa) 2008-ci ildo «Peritonity movzusunda
kecirilon elmi-praktik konfransda, bir ¢ox xarici vo voton corrahlarinin monoqrafiyalarinda
vo original moqalolorindo daha da dorinlogsmis vo molumatlarla zonginlogsmisdir. Miiasir
nanosferanin tibbi texnologiyaya genis totbiqi, antibiotiklorin genigspektrli, xiisuson da,
kimyovi antibiotiklor — karbopanemlorin istehsal texnologiyasinin giiclondirilmasi, miixtalif
antihipoksantlarin, antidotlarin, toxuma vo orqan protektorlarinin istifadoys verilmasi
peritonealogiyada boylik nailiyystlor qazanmaga imkan versa do, holo do abdominal sepsisli
xastolorin miialicasinin naticalari qaneedici deyildir. Burada irinli septik agirlasmalarin say1
vo Oliim faizi heg do kegmis osrdo oldugundan asagi deyildir.[4].

Son dovrlordo abdominal sepsiso yanasma torzindo bir ¢ox baxiglar artiq
formalagmaqdadir. Bunlar i¢orisindo bu patalogiyanin patogenezino yanasma yollarinda bas
veron doyigikliklor daha ohomiyyatlidir. Hesab edirik ki, abdominal sepsisin
etiopatogenezindo 2 baslica faktor rol oynayir. Bunlar iltithabi faktor vo intraabdominal
tozyiq faktorudur. Ogor, iltithabi faktor peritonitin yaranmasina sobab olursa vo sonra
endotoksikoza vo ondan tdronon voziyyotlora gotirirso,intraabdominal tozyiq [IAT] iso
abdominal compartment sindromu[ACS] va ondan yaranan digar vaziyyatlora (TCS)-torakal
kompartment sindromu,(MRCS) - mikroregional kompartment sindromu gatirib ¢ixarir[1].
Bu onu tosovviir etmoys imkan verir ki, homin iki faktorlarin torotdiyi patoloji voziyyastlor
— endotoksikoz vo ACS bir-birini dorinlogdiron vo tamamlayan patogenetik bondlordir vo
mohz bunlarin térotdiyi tozahiirlor sepsinin gedisini vo ¢ixisin1 miioyyon edir.

Abdominal sepsislordo qeyd edilon 2 vacib patogenetik osaslara asl nozori bilik
cor¢ovoasindon yanasmagqla, indi intraabdominal tozyiqi, az qala intraabdominal infeksiyaya
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barabar patogenetik shomiyyatli band hesab edarak, onun tozahiirlorinin peritonit prosesinin
gedisindo vo ¢ixisinda olan rolunu tohlil edok. Burada mahiyyat etibarilo IAT-1n patogenetik
gedisino asagidaki kimi yanasiriq:

[AT—-ACS—TCS

Belo inkisaf xiisusiyyati iltihabi prosesin inkisaf xiisusiyyoti ilo uygun golir vo
peritonitin gedisinin , dogrudan da bir ardicil proses oldugunu demoys asas verir. Hor halda
IAT-in yiikselmosi fonunda peritonitli xastolorin agir formalarinin ortaya ¢ixmasi, oksina bu
gostoricinin agagi roqomlorindo peritonitin daha yiingiil formalarinin rast golmosi geyd
edilir.

Peritonitin agirliq dorocosinin  giymotlondirilmosindo  on  ohomiyyatlisi  iso
torofimizdon formalasdirilmis Pertoz skalasidir[2]. Bu skalanin 6ziindon ovvalki
gqiymotlondirmo tsullarindan forqi ondan ibarotdir ki, iroli silirdiiyiimiiz patogenetik
baxislara sadiq qalaraq, avvallor verilmis bal skalalarinin ¢atmazliglarini aradan gotiirarak,
bu patogenetik zoncirdo osas hesab etdiyimiz iki mexanizmin:
iltihab—endotoksemiya—endotoksikoz ~ vo  intraabdominal  tozyiq =~ —abdominal
compartment syndrome gedon proseslorin biitiin atibutlarini 6ziindo oks etdiron bir bal
sistemi yaratmaqdan ibarotdir.

Homin yanasma bizo imkan vermisdir ki, peritonitin gedisini 4 morhoaloyo bolok vo
hor bir morhals iigiin miivafiq miialico sisteminin tortibatin1 formalasdiraq. Bu istigamotds
atilan addim, fikrimizo ugurlu naticalor vermisdir. Bu tokco patogenetik bir tosnifatin
hazirlanmasi baximindan yox, eyni zaman yeni

hesab edilon klinik peritonologiya elmindo kohnodon coroyan edon stereotip
diistincolordon uzaglagmaga imkan verdi.

Peritonitlordo IAT-in torotdiyi patoloji voziyyotlor he¢ do iltihabmn vo
endotoksemiyanin torotdiyi voziyyatlorden geri qalmir. Qeyd edilmalidir ki, mohz IAT-1n
tosirindon qarin boslugunda ilk orqan c¢atmamazligi kimi enteral satmamazliq inkisaf
edir.Bels ki, artiq qarin boslugudaxili tozyiqin tosirindon sixilan vo funksional gabiliyyatini
itiron nazik bagirsaq ilgoklorinin divarlar1 bakteriyalarin onun monfozino vo oksino
ke¢cmasino qarst he¢ bir manegilik gostoro bilmirlor.Bu halda, bagirsagin divar1 getdikco o
qodor iiziiliir ki, onun monfozdaxili (IET) tozyiqi ilo garin boslugu tozyiqin fargi itmoyo
basglayir vo bununla da bakteriyalarin, onlarin toksinlorinin, patoloji mayelorin hor iki torofo
aximi miimkiin olur. Beloliklo, sorbost garin boslugu ilo bagirsaq monfozi Umumi bir
patoloji bosluga cevrilir. Biz, enteral ¢atismazliin inkisaf etdiyi dévrdon artiq peritonitin
gedisindo keyfiyyot doyisikloyi basladigindan, qarin boslugundaki patoloji prosesin basqa
bir bosluga (bagirsaq monfazina) kegmosini asas tutaraq bu dovri abdominal sepsisin
baslangic dovrii hesab edirik[5]. Apardigimiz todqiqat islorinin naticalori bu baxisi tosdiq
edir. Abdominal sepsisin miiasir patogenetik doyisikliklorini dorindon Gyronon bir ¢ox
alimlorin do aldiglar1 naticolords geyd edilir ki, abdominal sepsis orqanizmin iltihaba qars1
sistemli cavab reaksiyasinin disbalansi fonunda orqan disfunksiyalarimin iniksafi ilo
xarakterizo olunur[6,3,7]. Lakin, miiolliflor abdominal sepsisin konkret baslangic vaxtini
geyd etmirlor vo bu da peritonit vo abdominal sepsis arasinda olan sorhodi miioyyon
etmokds corrahlar arasinda casqinliq yaradir, istor-istomoz mialico taktikasinin qurulmasi
ticlin ciddi ¢otinliklor ortaya cixir. Peritonitin iltihabi prosesin intraabdominal infeksion
manbadan qarin

boslugunun hom visseral, ham do parietal sohifalorine yayilmasi naticosindo bas
veron vo gedisi getdikco dorinlogon bir patoloji proses oldugunu hesab etmokls, onun
intraabdominal infeksiyalarla abdominal sepsis arasinda keg¢id morholosi oldugunun artiq
stibuta yetirildiyi malum olur.

Abdominal sepsisin getdikco dorinlogsmoasi intraabdminal tozyiqin periton daxili
organlara olan kompression tosirinin artmasi ilo miisayiot olunur. Belolliklo, iltihabi proses
qarin  boslugunda generaizasiya tipindo gedir, toxuma vo orqanlar Odemlosir vo
infeksiyalagir. Bu prosesin siirotindon asili olaraq, IAT koskin artir, ACS inkisaf edir. Mohz,
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homin dovr enteral catismazlhifin inkisafi, iltthaba garsi sistsemli cavab reaksiyasinin
disbalans soraitindo bas verir. IAT o saviyyaye goalib catir ki, artiq qarin boslugunun mobil
divarlarinin elastikliyi azalir vo onlar daxildon olan tozyiqo gars1 manegilik térodo bilmirlor,
bununla da IAT diaframa vasitosilo dos qofosi bosluguna, sidik kisosi vasitosilo homin
organa kegir vo eloca do qarin boslugunun digor organ va sistemlorino kompressiya edorok
onlarin funksiyalarini pozur. Bu artiq abdominal sepsisin daha dorin fazalarina kecdiyini
gostorir. Dos qofosi organlarinin sixilmasi naticosindo TCS-u inkisaf edir, bu da {iroyin vo
agciyorin disfunksiya vo ¢atismamazliginin inkisafi tigiin osas sortdir.

ACS-nun organlarda yaratdigi bu disfunksional patoloji voziyyatlor ancaq
abdominal sepsis soraitindo bas verir, endotoksikoz bu soraiti daha da dorinlosdirir vo
naticados bu iki infeksion vo geyri-infeksion patoloji voziyyatlorin dorinlogsmosindon vo ya
effektli patogenetik miialico todbirlorinin naticosindon asili olarag,abdominal sepsisin gedisi
Vo ¢1x1$1 miioyyon olunur.

Bu prizmadan mosoloys yanagsma bizo imkan vermisdir ki, abdominal sepsisin
patogenetik miialico proqramini yaradaq. Burada abdominal sepsisin patogenezinin bu
faktorlarinin yigcam hala salinmasi, onun morhaloli gedisini prognozlasdirmaq {igiin vo,
eloca do har bir morhoalonin agirliq doracosini qiymoatlondirmak ii¢iin «Pertoz» skala sistemi
yaradilmigdir. Bu skala sistemi 6ziindon ovvalkilordon onunla forqlonir ki, o, peritonitin
inkisafinin osas patogenetik mexanizmlorini 6ziindo oks etdirir.«Pertoz» skalasi bizo
peritonitin har bir morhalasi li¢lin corrahi miialiconi konkret olaraq aparmaq imkani
vermisdir. Mohz bu skalanin gostoricilorindon istifado etmoklo bizim torofimizdon
laparatom yaralarin qapanma tisullar1 empirik morhalodon ayrilaraq, konkret gostoricilor
osasinda hoyata kecirilmisdir.

Corrahi programlarin hazirlanmasi, corrahi taktika vo texnika mosalolorinin klinik
situasiyaya uygunlasdirilmasi, omoliyyatdan sonraki dovrlordo kompleks miialicolorin
aparilmasi qaydalar1 da mohz peritonito olan bu yenibaxis formasi osasinda aparilmisgdir.

Nohayat, peritonitlorin agirliq doracosinin vo gedisinin qiymotlondirilmasindo
informasiya texnologiyasinin nailiyystlorindon istifado etmoklo praktik corrahligda daha
effektiv noticolor alinacagina inam daha da artir.

Miihiim mosalolordon biri do  «Postperitonitik  xostolik»  termininin  irali
striilmasidir. Burada moqsod, peritonitdon sonra uzaq dovrds yaranmis bu patoloji
voziyyetlori sorti olaraq, miisyyan qruplara bdlmakls, onlara da olan mdvcud yanagma
torzini kokli doyisdirmokdon ibarot olmusdur. Hor halda bu baxig homin patoloji
voziyyatlorin miialicosine effektiv tosir gostormisdir.

Sortsiz, abdominal sepsisin miialicosinin naticolorinin yaxsilagdirilmasi, hor bir
seydon Onco, bu problemls bagli miiasir patogenetik miialico prinsiplorinin formalagmasi
morhalasi 119 olagodardir. Lakin, abdominal sepsisin miialico prinsiplori ¢oxsayl
«patogenetik» baxislarlarin suzgecmdan kecorok bu giin kifayat qodor «statoloji» voziyyot
qazanmislar. Bu barads bir ¢ox metodoloji fikirlor siirmok olar. Bunlar igarisinds, nozords
tutulan elmi-todqiqat islorinin noticalorinin miioyyon taktik vo texniki nozoriyyslorinin
aragdirilmasinin yeni, miiasir tolobatlara uygun miizakirosi durur.
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BOITPOCBHI KAUHHKO-MOP$OAOTHYECKOU
AUATHOCTHKH AAEHOMHOS3A

Araesa H.B., I'acanosB A.B.

Azepbaiidxanckuit MeduuuHckuii YHueepcumem, kageopa
namono2uueckoii anamomuu, Baxy.

F'unepnaacTuyeckue IIPoOLIECCBI MaTKH — AeloMHOMa, aJeHOMHO3,
N0OpOKaYeCTBEHHBIE TUIIEPIIAACTHYECKHE IIPOIIECChl SHIAOMETPHUS OTHOCATCH K
HauboAee pPacHpoOCTPaHEHHBIM TI'MHEKOAOTHMUYecKHMM 3aboaeBaHuam [1, 5, 6, 22].
HecMmoTpss Ha MHOTOAETHIOIO MCTOPHIO HU3Yy4YEHUS IIPOOAEMBI THIIEPIIAACTHYECKHX
IIPOIIECCOB S3HAOMETPHS UM MHOMETPHH, B HACTOdIllee BpPEMsS BO BCEM MHPE
OTMEYaeTCd POCT YacCTOThl OTUX 3a00A€BaHUM, COXPAHSIIOTCH Pa3HOYTEHUS II0
BOIIpOCaM UX NPOPUAAKTHUKH, AUATHOCTUKH U AedeHud [7, 9, 14, 15].

AeHOMHO03 UAM BHYTPEHHUH I'€eHUTAABHBIM HIOMETPHO3 — AHCTOPMOHAAB-
HBI HMMMYHO3aBHCHUMBINA IIAQTOAOTMYECKHUH  IIPOLIECC, XapaKTEePU3YIOIIHNNCI
N0OpPOKAYeCTBEHHBIM HWHBA3UBHBIM pas3pacTaHUEM B MBIIIIEYHOM CAO€ MAaTKH
KEeAe3 OHAOMETPHS M HX CTPOMBI, COIIPOBOXKAAIOUIMMCA ruieprnaasvedt u
rurieptTpocpuedt raagkoMeliniedyHor TkaHu [3, 15]. OCHOBHBIM ITATOT€HETHUYECKHUM
MEXaHU3MOM pPAa3BUTHA aAeHOMMO3a SBASETCH IIaTOAOTHUS CYO3HIOMETpPHAABHOH
30HBI MaTKU. B HopMme aTa 30Ha pa3BUBaeTCd H3 MIOAAEPOBBIX IIPOTOKOB, a
HapyzKHbIE CAOM MaTKH — U3 Me3eHXUMEI. [Ipu HapyleHuH 3MOpHoreHe3sa MaTKU
CAV3UCTO-MBIIIEYHbIE B3aUMOAEUCTBUS MEHHIOTCS, Oapbep MexXay 0a3asbHBIM
CAOEM  SHIAOMETPHUS UM MHOMETPUS  OTCYTCTBYET, UYTO IIPUBOOUT K
BecrpenaTCTBEHHOMY IIOTPY2KEHHIO S9HAOMETPUS B MUoMeTpuii [8, 10, 22].

AneHoMHO3 3aHUMaeT TpeThe MECTO II0 PpacIpPOCTPAaHEHHOCTH Cpeau
3a00AeBaHUN KEHCKUX BHYTPEHHHUX [IOAOBBIX OPraHOB, yCTyIas TOABKO BOCIIAAU-
TEeABHBIM 3a00A€BaHHSIM OPraHOB MaAOro Taza W aeriommome matku [4, 15]. Ha
BBICOKYIO PaCIIPOCTPAHEHHOCTDb yKa3bIBaeT YacTOTa BCTPEYAEMOCTH aJeHOMHO3a B
OoIlepalliOHHOM MaTepHaA€ IIOCAE THCTEPIKTOMHUHU — B 12-46% cay4daeB [21].

[ToMuMO IIMPOKOH pPACHPOCTPAHEHHOCTH 3a00A€BaHUS, AaKTyaAbHOCTH
IIPOOAEMBI aZIeHOMIO03a 00YCAOBAEHA TSAKECTHIO 1 MHOTOTPAHHOCTBHIO KAMHHUYECKOH
KapTUHBI 3a0oaeBaHUSA. BoABHBIE CTPaZAIOT CTOMKHMMH HAPYLIIEHHUSIMH MEHCTPY-
aAbHOM (PYHKIIMH (MEHOMETpopparus H/UAW AUCMEHOpPes), PENpPOAyKTHUBHOMU
dyHk1MM (Oecriaonme, HeBbIHAIIMBaHNE OEpeMEHHOCTH), COCTaBASIOT OCHOBHOM
KOHTHHIE€HT KEHIIWH C Ta30BbIMU 00AIMH, IIOABEPraloTcd HEOAHOKPATHBIM
OUATHOCTHYECKHUM,  XUPYPTUYECKUM U  OAUTEABHBIM  MEIUKAaMEHTO3HBIM
BO3efCTBUSM, KOTOPhIe He Bcerga 3¢p¢deKTuBHEI [1, 6, 9, 16].

OcHOoBHBIM U Hauboaee HHPOPMATHUBHBIM  JTAIIOM JOHATHOCTUKH
aZeHOMHO3a  SIBAGETCSI  KOMIIAEKC  KAMHHYECKUX, HUHCTPYMEHTAABHBIX U
AabOpPaTOPHBIX METOHOB HCCAENOBAHUA. TPyOHOCTH MOHArHOCTUKH aaeHOMHO3a
CBsI3aHBI C OOABIIMM pas3HOoOOpasueM KAMHUYECKHUX IIPOSIBA€HUM, OTCYTCTBUEM
IaTOTHOMOHUYHBIX IMPU3HAKOB, YaCTbIM CO4YETaHHEM aJeHOMHO3a C APYTHUMHU
BUAaMU [O00POKAYECTBEHHOM IMaTOAOTHH 3HAOMETPUd U MuoMeTpus [1, 23].
AnEHOMHO3 O4YEHBb YaCTO IIPOTEKAET CO CTEPTOM KAMHHUYECKOH KapTHHOH, MHOTAA
6eccuMnITOMHO. YyBCTBUTEABHOCTH KAHMHHUYECKHX METOINOB OOCA€IOBAHUA IIPHU
TaHHOM 3abo0AaeBaHUU He IpEBBINIAET 50-60%, a CITEITU(PUIHOCTD
THHEKOAOTHYeCcKoro obcaenoBanud — 10-30% [14].

YABTPa3BYKOBOE HCCAEIOBAHUE HIBASETCS OAHOM M3 HEMHOTHX IIHPOKO
JOCTYIIHBIX HE MHBA3UBHBIX METOAUK, [TO3BOALIOIIEH AUArHOCTHPOBATH aI€HOMMO3
U OIPEeNeAuTb €ro pachpocTpaHéHHocTb U ¢dopmy [12, 13, 18]. CoraacHo
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IIPUBOAVUMBIM B MEAUIIMHCKOM AWTepaType MOaHHBIM, HH(POPMATHUBHOCTEL 3TOIO
MeToa Koaebaetcsa ot 20 1o 98% B 3aBUCHUMOCTHU OT CTeIleHU IopaxkeHus [12, 18],
OOHAKO B PHNE CAyYaeB YABTPA3BYKOBas MQUATHOCTHKA OKa3bIBAETCS 3aTPYIHU-
TEeABHOU.B CBS3M C 3THM AUArHO3 afeHOMMO03a SIBASETCS II0 CYTH IIaToMOpPdoAo-
THYECKUM, TaK KaK JIOCTOBEPHBIX KpPUTEPUEB [QUArHOCTHKU Iin vivo emE He
pazpaboraHo.

MopdoasorruyeckuM  KpUTEPHUEM  alleHOMHO3a  dBAAETCS  HaAUdHe
IIPOTPECCUBHOIO pPOCTa KEAE3 SHAOMETPHUS U CTPOMBI B TOAIIy MUOMETPHUS 3a
IIpeneAbl 0a3aAbHOTO CAOSI, TAyO:Ke 1 MM, B COYETAHHH C TAQIKOMBIIIEYHOH
runieprsaszueit [S5, 8]. IaaBHOH MOPEOAOTHYECKOH OCOOEHHOCTBHIO aIeHOMHO03a
dBASI€TCS HaAW4YMe SKTOIIMYECKHX OodYaroB 3HAOMeTpud B MuoMmerpuu [10, 11].
Mopdoaorugeckrie 0COOEHHOCTH SHAOMETPHOHUIHBIX OYaroB OCHOBBIBAIOTCS HAa
KOAWYECTBE CTPOMBI, CTeIlleHH (PUOPO3UPOBAHUS, COCTOSTHHH 3IKEAE3HUCTOrO
SIIUTEAUS U HAAMYNH KPOBOU3AUSHU.

B Hacrosmiee BpeMs BBIOEASIOT 4 THIA SHAOMETPHUOUIHBIX TeTE€POTOIHH

[8]:

1 Tun - oOHAPYKUBAIOTCH H30AMPOBAHHBIE KeAe3bl C BapHabeAbHbIM
KOAWYECTBOM IIOJIAEIKAIIEY CTPOMBI;

2 TUD — BCTpedYaloTCs TPYIIIBI KeAe3 C BapuabeAbBHBIM KOAWYECTBOM
CTPOMEI;

3 TUIl — SHOOMETPUOUIHBIE T'€TEPOTONHNH IIPEACTABAECHBI PACHIMPEHHBIMU
KHCTO3HO-U3MEHEHHBIMHU KeAe3aMU;

4 TUI — SHAOMETPUOHUIHBIE KHUCTHI.

[To MopdoaornyeckoMy XapakTepy OHIOMETPUOUAHBIE TI'eTEPOTOIINU
ABAFIOTCH (PYHKIIMOHAABPHO AKTUBHBIMH, CXOAHBIMU CO CAU3HUCTOH OOOAOYKOH
MaTKHU. MopdoAOTHYeCKH BBIAEASIOT O4Yaru IIPOTPECCHUPYIOILIET0 M PErpecCHpylo-
mero ageHomuosa [10, 16, 17]. Ouarun HIpPOTPECCHPYIOLIETO aleHOMHO3a
XapaKTepU3yloTcsa I[poaudpepalivedl 3MUTEANd IKEAe3 Pa3AuYHOM  CTeNeHU
BbIPa>KEHHOCTH, HEPEOKO C (POPMUPOBAHUEM AOXKHBIX COCOYKOB, CEKPETOPHBIMHU
HU3MEHEHUSIMH XKeAe3, OelUayasudanued IUToreHHoM cTpoMbl [17]. Ouaram
PErpeCCUPYIOLIETO aIeHOMHO03a CBOMCTBEHHO HaAu4ue KHCTO3HOH
TpaHcopMallUU KeAe3, aTpoud dMTUTeAnus, pubdbporracTudeckKas repecTpoika u
aHTHOMAaTO3LUTOT€HHON CTpPOMEI [17].

F'ucroaornyeckoe HCCA€NOBaAHUE — €IWHCTBEHHBIH MOOCTOBEPHBIM MeETO[
OUATHOCTHKH asieHoMHo3a. ['mcroaoruueckass fUarHOCTHKaA a/leHOMHO3a OCHOBBI-
BaeTcs Ha UIAEHTHU(PHUKAIIUU XKEeAe3 U CTPOMBI, UMEIOIIUX CXOACTBO C IIOAOOHBIMHU
COCTaBASIOUIMMHU CAH3UCTOH ob6oaouku MaTku [14]. [Ipy MHKPOCKOIIMYECKOM
HCCA€OBAaHUN B PAa3HBIX CAOSX MUOMETPHUS OIIPENEASIOTCS 4YETKO OdepueHHbIe
OCTPOBKHU pa3pacTaHUP SHAOMETPHAABHBIX JKEA€3 PA3HOM BEAMYHHBI U (POPMBI, a
TaK>Ke IIMTOT€HHOH CTPOMBI, MEXKAY KOTOPBIMH OEeCHOpsiJOYHO PacIOAaTraloTCs
MEAKHE KHCTBI, COCy[bl CHHYCOHOHOIO M KanuaagpHoro Ttumna [5]. Takxke
OTMEYaloTCs o4Yard KPOBOM3AMSAHHN pa3HOH MaBHOCTH, IeMOCHIEPO3a, CKAEPO3a,
pa3pacTaHUs COCYZ0B, BOCIIaAUTEAbBHAasa peaklud (2, S).

[To cooTHOLIEHHIO B 3KTOIIHYECKHX oOdarax CTPOMBI U KEA€3 BBIIAEATIOT
o4yaru aJeHoMHO3a C IIpeodAaaHHEM CTPOMAAbHOI'O KOMIIOHEHTA, >KEAE€3HCTOIO
KOMIIOHEHTa HAM C TIPHUOAU3HUTEABHO OJWHAKOBBIM COOTHOIIEHHEM IIUTOI€HHOH
CTPOMBI U KEAE3UCTBIX CTPYKTYp [8, 10, 11]. DkTommyeckue odyaru ageHOMHO3a
HMEIOT XapaKTEepPHble OCOOEHHOCTH: OTCYTCTBHE BOKPYI O4YaroB COEAMHUTEABHO-
TKaHHOM KaIICyAbl; CIIOCOOHOCTHP K HH(MHUABTPHUPYIOIIEMY POCTY B OKpYzKalOIIHe
TKaHU Cc ux gpecrpykuumed [10, 11]. Ouaru agmeHoMHO3a 4YETKO OTTPAHUYEHBI OT
OKpyzKarolllel Tkanu muoMmerpuda [10, 11].
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OunureAanuil Keae3 dUpe3BbUAWHO pasHoobOpaseH, HWHOoTAa IIoABepraeTcs
IMUKAMYECKUM U3MEHEHHsM, dallle ObIBaeT KyOM4YeCKUM, IIUMAMHAPWUYECKUM HAU
CMEILIaHHbIM, OJHOPSIHBIM HAW MHOTOPSAHBIM, 0e3 IIPHU3HAKOB (PYHKIIMOHAABHOH
AKTUBHOCTHU, NPOAUGEPHUPYIOIIETO0 HAU ceKpeTopHoro TumnoB [19]. LluroreHHada
cTpoMa  SHIAOMETPHOMAHOIO  oyara IpeAcTaBAeHa  (PUOPONAACTHYECKUMU
BEPETEHOOOPA3HBIMHU KAETKAMH, THIIUYHBIMHU A CTPOMBI 3HIOMETPHS, KOTOPBIE
MOTYT TIOABEPraThbCs IUKAMYECKUM u3MeHeHUsaM [19]. OgHUM K3 KOMIIOHEHTOB
CTPOMBI 3HIOMETPHOHUIHOIO oOdara SIBASIOTCI HMMYHOKOMIIETEHTHBIE KAETKHU:
AMMQOITUTEI, IIAA3MOLIUTBI KW Makpodaru, a HIpHU YCHAEHHH BOCIIAAUTEABHOH
PEaKIIUU [OABAFIOTCHI ACUKOIUTEI [2].

[Ipu ameHOMHO3€ MEHHAIOTCI U MOAEKYASIPHO-OMOAOTHUYECKHE CBOMCTBa
KAETOK SHIOMETpHus W MHoMeTpHs. KaeTKu cy03HOOMETPHAaABHOM 30HBI MaTKU
IIPUOOPETAIOT BHU/ TAQIKOMBIIIEYHBIX U OTAUYAIOTCS 10 UMMYHOIIUTOXUMHYECKUM
npu3HakaM [8]. [ag ageHoMHO3a XapaKTE€pPHbl CAEOyIOIIME IIPU3HaAKU:
TPEXKpaTHOE YBEAHMYEHHE VIAEABHOH MAOIIany CyO03HIOMETPHUAABHON 30HBI MAaTKU;
YMEHBIIIEHHE KOANYECTBa BHEKAETOYHOIO MaTPUKCA; BbICOKAd IIAOTHOCTb COCYIOB;
H3MEHEHUE 5KCIIPECCUU PELIEIITOPOB IIOAOBBIX TOpMOHOB [11]. CreneHs runepraac-
TUYECKOTr0 IIpollecca TaKKe 3aBHUCHUT OT YPOBHS THUIIEPAICTPOTE€HUH U aKTHUBAlIUU
OHKOreHOB [19].

TakuM 006pa3oM, Ha CETrOAHAITHUN MEHb CYLIECTBYIOT Pa3AMYHBbIE METObI
OUATHOCTHUKU aqeHOMMO03a, II03BOALIOIIME 3allof03PUTh 3ab0oaeBaHHE, OLHAKO
€IUHCTBEHHOM METOAVKOM, Aaromiell BO3MOXKHOCTH BePHU(MPUIINPOBATHL AHUATHO3,
ABASIETCS THCTOAOTHYECKOE UCCAEOBAHUE TKAHEN MUOMETPHUS.

OmHako M IIpU MOP(OAOTHYECKOM [QUArHOCTHKE aAeHOMMO3a HepeaKUu
HEOJHO3HaYHbIE TPaKTOBKH ITIOAY4YEHHBIX PE3YABTATOB, OTMEYaeTCs
TUIIEPAMATHOCTUKA aAeHOMHO03a, OCOOEHHO IIPH HAa4YaAbHBIX CTAAUAX Pa3BUTHUL
3aboAeBaHUS.
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PE3IOME
BOITPOCHI KAMHUKO-MOP®OAOTMYECKOM AUATHOCTUKU ATIEHOMMHO3A

AraeBa H.B., 'acanoB A.B.
AzepbaiimkaHckuii MeauIitmHCKUH YHUBEPCUTET, Kadeapa ImaToAOTHYECKOM
aHaroMuy, baky.

B crarpe npuBOOUTCS 0030p MJAHHBIX AUTEPATYPBI, OTPasKaIOUINH BOIIPOCHI
KAMHHUKO-MOP(OAOTHYECKOH AUArHOCTHUKU aleHoMHo3a. TpyAHOCTH AUATHOCTUKU
aIeHOMHO3a CBH3aHbI C OOABIIIMM pPa3HOOOpPa3WeM KAMHHUYECKHX IIPOSBACHUH,
YacThIM COYETAaHHEM aJeHOMHO3a C [APYyTMMH BHIOAMH [JOOPOKAYEeCTBEHHOU
IIATOAOTHHU 3HM0- 1 MUOMeTpHUsi. OCHOBHBIMH METOAaMU JUArHOCTUKH aJeHOMHO3a
ABASIETCS KOMIIAEKC KAMHHUYECKHUX, HHCTPYMEHTAABHBIX MAAOOPATOPHBIX HCCAEIO-
BaHUY. YyBCTBUTEABHOCTH KAMHHYECKHUX METOMOB O0O0CA€HOBaHUS IIPU JAaHHOM
3aboreBaHUH He IpeBbImIaer 50-60%, a coeudUYHOCTE THHEKOAOTHYECKOTO
obcaenoBanua — 10-30%. HMHopMaTHBHOCTL YABTPA3BYKOBOI'O MCCAEIOBaHUS
KoaebaeTcs ot 20 1o 98% B 3aBUCHMOCTH OT CTEIIEHH ITOPaKEHUS

F'ucroaornyeckoe HCCAENOBaHUE — €AWHCTBEHHBIH MOOCTOBEPHBIM MeETO[
OUarHOCTHUKMU  aJeHoMHo3a. [HucTroarormdyeckad [OUArHOCTHKaA  aJAeHOMHO3a
OCHOBBIBaeTCs Ha HAEHTHU(PUKAIIUM ZKEAe3 U CTPOMBI, HMEIOIINX CXOACTBO C
IIOAOOHBIMHU  COCTABASIOIIMMH  CAU3UCTOHM  ODOAOYKH  MATKH. 'aaBHOHU
MOP(OAOTHYIECKOH OCOOEHHOCTBIO aAeHOMHO3a SBASETCS HaAWYHE SKTOITHYECKUX
o4aroB  OHIOOMETPHS B  MHOMETPHUH. Mopdoaornyeckrue  0COBEHHOCTHU
SHAOMETPHUOUIHBIX OYaroB OCHOBBIBAIOTCA Ha KOAHWYECTBE CTPOMBI, CTEIEHU
pubpo3upPOBaHUSI, COCTOSTHHH JKEAE3HUCTOT0 ITUTEANT U HAAMYUH KPOBOU3AUSHUS.

TakuM 06pa3oM, Ha CETrOAHAITHUN NEHb CYLIECTBYIOT Pa3AMYHBbIE METObI
OUarHOCTHUKU a/IeHOMMO3a, II03BOASIIOIIME 3alofl03PUTh 3aboaeBaHUEe, OOHAKO
€IUHCTBEHHONM METOMIUKOM, marolleli BO3MOKHOCTH BEePUPUIIMPOBATH MUATHO3,
ABASETCHI THCTOAOTHYECKOE UCCAEJOBAHUE TKAHEH MUOMETPHUM.

Knwouesvle cnosa: adeHoMuU03, OUAZHOCMUKA, 2UCMOSI02USL, MOPGPOSI02USL.
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SUMMARY

THE ISSUES OF CLINICAL AND MORPHOLOGICAL DIAGNOSIS OF
ADENOMYOSIS

Agayeva N.V., Hasanov A.B.
Azerbaijan Medical University, Department of pathological anatomy.

The article provides a review of the literature data reflecting issues of
clinical and morphological diagnosis of adenomyosis. The difficulties of diagnosis
of adenomyosis are connected with a wide variety of clinical manifestations and
frequent combination of adenomyosis with other types of benign endometrium
and myometrium pathologies. The main methods of diagnosis of adenomyosis are
a set of clinical, instrumental and laboratory research. The sensitivity of clinical
examination methods in this disease is not more than 50-60%, and the specificity
of the gynecological examination — 10-30%. The informativeness of ultrasound
ranges from 20 to 98% depending on the extent of the lesion.

Histological examination is the only reliable method of adenomyosis
diagnosis. Histological diagnosis of adenomyosis is based on the identification of
glands and stroma that resemble similar components of the uterine lining. The
main morphological feature of adenomyosis is the presence of ectopic foci of the
endometrium in the myometrium. The morphological features of endometrioid foci
based on the amount of stroma, degree of fibrosis, the state of glandular
epithelium and the presence of hemorrhage.

Thus, today there are various methods of diagnosis of adenomyosis
allowing to suspect disease, but the only technique making it possible to verify
the diagnosis is a histological examination of the tissues of the myometrium.

Key words: adenomyosis, diagnosis, histology, morphology.
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