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TOKCHYECKHUE BEHIECTBA, ObPA3YIOIIUE TP HINIEMHHAU 1 UX
JAEUCTBHUE HA OPI'AHU3M

T'agaposa’ K. P., Fapae32 I'. 1I., l[)lca(])apmaa2 P.J.

1 & &~ ~

A3zepoaitoncanckuii I'ocyoapcmeennsiii Hncmumym Ycogepuiencmeosanus
) Bpaueit um. A.Anuesa
A3zepoaiioncanckuit Meouyunckuit Yuueepcumem

Nmemust — 3TO COCTOSHUE, KOTOPOE€ BO3HUKAET MPH 3HAYUTEIbHOM WIH
abCOIOTHOM HapyIIEHWHW KPOBOCHAOXKEHHS TKaHEH, MPUBOMSIICH K WX TUIOKCUU U
(YHKIMOHAIBHBIM HApYIIEHUSM, KOTOpPblE, B KOHEYHOM CYETE, CTAHOBATCS MNPUYMHON
anmomnTo3a M HEKpo3a KIETOYHBIX CTPYKTYp 3TUX TKaHeW. lIpuunHOM pa3BUTHS TaKOTO
COCTOSIHUSL MOTYT OBITh TPaBMbl WM XHUPYPrUUYECKHE OIEpaliy, COMNPOBOXKIAIOUINECS
OOWJIBHBIM KpPOBOTEUEHHEM, YTO TNPUBOJUT K MEKPETHOHAIBLHOMY, MEXKOPTraHHOMY
nepepacipesieieHu0 KpOBU, YTO NPUBOJUT K HIIEMUPOBAHUIO BHYTPUOPIOIIMHHBIX
OpraHOB WJIM OOCTPYKIHHU COCyJa B pe3ylbTaTe MEXaHUYECKOro ero pazpymenus [1,7].
Cna3m apTepuanbHBIX COCYJOB, CBA3aHHBIM C MOBBIILIEHUEM TOHYCA BAa30KOHCTPUKTOPOB
[32,39], unum cocynocyxuBarolmux BemecTB [38], a Takke cAaBIMBaHUE apTEpUU
HaJIOKEHHBIM JKT'YTOM, pyOLIOM HJIM ONyXoJibio [ 1] Takke IMpUBOJUT K PA3BUTHUIO UILIEMHUU.
Hepenku ciiydam wimeMuw, CBS3aHHBIC C IMOJHOW WJIM YaCTHYHOM oOTyparueid mpocmera
apTepUpPUATIBHOTO COCY/a aTepOCKIEPOTUYECKON OnsfumIKoil, TpoMOOM WM 3MOO0IOM,
YTOJILIEHUEM CTEHKH  apTepuil (Hampumep, MpU SHAAPTEPUUTE). IDTO MPEACTABISIET
0COOEHHYIO ONACHOCTb IMPH MOBBIIIEHHON BA3KOCTH KPOBU B apTEpHOJIaX B COYETAHUU CO
criazMoM cocyioB [9]. Ocobo cieayeT BBIICTUTh HIIEMHIO OPTaHOB, MPeIHa3HAYCHHBIX IS
TPaHCIUIAHTOJIOTHH [5,6].

HccnenoBanus noka3aia, 4YTO B MILIEMU3UPOBAHHON TKaHHU IIPOUCXOIAT CEPbE3HBIE
naToMopgosioruyeckue u3MeHeHusl. Pa3BUBaeTCsl THUIOKCHSI, OHUXKAETCsl OOMEH BEIECTB,
MIOJIHOCTBIO OTCYTCTBYET TIJIMKOT€H. B 3aBUCMMOCTM OT CKOpPOCTHM pa3BUTHUS U
MPOJOJIKUTEIbHOCTH MILIEMUHU, YYBCTBUTEIBHOCTH TKAaHEH K TMIIOKCHMM B HIIEMHYECKHX
y4acTKax MPOUCXOMAAT COOTBETCTBYIOIIME OOMEHHBIC, CTPYKTYPHbIE U (PYHKIHMOHAIbHBIC
HapymieHus [12]. Ymensinaercs o0beM, MOHUXKAETCS TYpProp, oTMedaercsi OJeqHbIA IBET
TKaHHU. B 3TUX TKaHSAX B CBSI3M C YMEHBIIEHHEM CHCTOJIMYECKOIO HAIOJHEHUS apTepuid
CHIDKAaeTcs BelIMYMHAa WX myinbcauuu. HapymieHne oOMeHa BelecTB, HapsAy CcoO
3HAYUTENIbHBIM CHUKEHUEM WJIM OTCYTCTBHUEM IOCTYIUIEHUS TEIMJION apTepUalbHON KpOBU
NPUBOJUT K CHUXKEHHUIO TeMIepatypbl B JaHHOW oOnactu [12]. MHorouucieHHble
UCCIIEIOBAHUsl IOKa3aJId, 4YTO B HIIEMU3UPOBAHHOW TKaHUM NPOUCXOJUT CYKEHHUE
apTepUalIbHBIX COCYJOB, 3aMeJJIeHHEe KpPOBOTOKA IO MHUKPOCOCYAaM, YMEHbIIECHUE
KOJIMYECTBa  (PYHKUUMOHMPYIOIIMX  KaOWUIAPOB, IOHMKEHUE  BHYTPUCOCYAMCTOIO
THIPOCTAaTUYECKOTO  JIaBJIEHUS, YMEHbIIEHHWE O0pa30BaHMsI TKAHEBOW  KHUAKOCTH,
MOHI)KEHHWE HampspKeHust kucnopoja [7, 14]. B mapeHXuMaTO3HBIX TKaHAX HauMHAETCS
IUCcTpodus KIETOK BIUIOTH A0 UX rudenu. M ecnu nieMudeckoe COCTOSIHUE HE YCTpaHsAeTCs
BO BpeMs, IPOUCXOIUT OMepTBeHHE TKaHU. CTENeHb TSKECTH Pa3BUBAIOIIETO IpoLEcca B
3HAQUUTEJIbHOM CTENEHU 3aBHCUT OT THUIIA TKAaHWU, YPOBHS PA3BUTHUS KOJUIATEPAIBHOTO
KPOBOTOKA M ()YHKIIMOHAIBHOTO COCTOSIHUS OpraHa, mpeaniecTByomas niuemui [7, 8].
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B ycnoBusIX TMIOKCMM B TKaHAX OOpa3ylOTCs M HAKOIUIAIOTCS TOKCHYHBIE
MPOIYKThl OOMEHa BellecTB. B mepByro ouepeib MPOUCXOIUT HAPYLIEHUE OKUCIUTEIBHOTO
dbochopunrpoBaHus NPUBOIAIIEH K MCTOLIEHUIO 3allacOB JHEPrOPECypcoB KIETKU U
aKTUBalMU Thukonusa. s obecrieyeHUs: SHEPreTUYECKUX MOTPEeOHOCTEH KIIETKU naajee
MPOUCXOJUT YCUIIEHHBIN KaTab0I13M aMUHOKHUCIIOT, CIOCOOCTBYIOIIMI BHYTPUKIETOUHOMY
HAaKOIUICHUIO aMMHaKa M HapylIeHUI0 OMOXMMHUHU KJIETKH. B TKaHSX B 30HE HILIEMHUU
ONpeAeNAoTcsl O0NbIINE KOHUEHTPALMH IPOJAYKTOB Pa3I0kKeHUsI OEJIKOB U MUOJIN3a, TAKUE
KaK MHUOTJIOOWH, KpEaTUHUH, MOHBI Kajusi W KalblUs, JTU30COMaJIbHbIE (EPMEHTBI U JIp.
[11]. TlooToMy HamMmeHee yCTOWYMBAsE K THIOKCHUU 5TO HEPBHAsl TKaHb, IJIE OCOOEHHO
MHTEHCHBHO PacXOoIyITCsl 3Hepropecypcol [2]. B 3TOT mepmoa B KJIETKax MOBBIIIAETCA
KOHLEHTPALUS MOJIOYHOM KHCJIOTHI U APYIMX HEJOOKHCIEHHBIX MPOJYKTOB METa0OIU3Ma,
yro cHmwkaeT pH cpexasbl [7], Biekymias 3a coOoil JeaKkTUBALUIO KIIOYEBBIX (PEPMEHTOB,
HAKaIJIMBAIOTCSl MPOJYKThl MEPEKUCHOTO OKHUCIIEHUS JIMIHJIOB, U3MEHSETCS COJEep:KaHue
MHUKpPO U MakKpolJIeMeHTOB. HapyiaeTcss MpoHHUIIAeMOCTh IJIa3MaTUYECKO MeMOpaHbl U
akTuBHBIN TpancnopT Na+ u K+ [3]. B 30nax umemun HaOm0/1a€TCsl HAKOIIIICHHE OOJIBIITNX
KOHIIEHTpallUi THUCTaMHHA, CEPOTOHMHA, OpaJuKWHWHA, aJ[CHO3WHA, AalleTUJI-XOJIHNHA,
npocrornaiauHoB A, E u ap. cocyaopacmmpsomux OMOIOTMYECKH aKTUBHBIX BEILECTB,
KOTOpBI€ TaK)Ke MOBBIIIAIOT MPOHUIIAEMOCTh COCYAOB U CIHOCOOCTBYIOT K YCHUJICHHOMY
BBIXOJy >KHMJIKOCTH, 3JEKTPOJIUTOB, albOYMHWHOB B TKAaHHM, IPU ATOM B IUIa3Me€ KPOBU
YBEJIIMYUBACTCS COJIepkKaHUeE rI100yIuHOB, pudbpuHorena [11], cmocobcTByrOMUX arperainuu
SPUTPOLIUTOB U PA3BUTUIO HIIEMHYECKOTO CTa3a, XapaKTepU3yeMoe arperammen,
armIIOTUHAIIMEH W aJre3ueil dpUTPOIUMTOB K SHAOTEIHAIBHON CTeHKe cocyna. Hambomnee
OIACeH CTa3 B COCYy/JIaX TOJIOBHOTO MO3ra, MHOKap/ia u mouek [2, 4, 10].

B yyacTkax uimieMun nmpoMCXOTUT HapyIIEHUE HE TOJIBKO KPOBOCHAOXKEHHS, HO U
nuMdoroxka [7].

B pesynbrare uimemun B HE3aBUCUMOCTH OT TOTO MOCTPajaajl OPraHHU3M B LIEJIOM
WM KaKOW-1100 KOHKPETHBIN OpraH MOTYT pa3BUThCA MecTHbIE (Hekpo3) [21, 22] u obmmue
OCJIO’)KHEHHS, NPEJCTABISAIOIIME YIpo3y s KU3HHU, B PE3yJIbTaTe€ MOCTYIUIEHHUS] U3 30HBI
UIIeMUH B OOLIMII KPOBOTOK TOKCHMYECKHMX BemlecTB. I[Ipu 3TOM pa3BUBaeTcs Tak
Ha3bIBaE€MbIil UIIEMUYECKUN TOKCHKO3 [19]. BbIABI€HO, YTO YeM MPOJOIKUTEIbHEE BPEMSI
UIIEMUH U YeM OOIIMpHEH MOopakeHHas TKaHb, T€M OOJbIlle B HUX  HAKalJIMBaeTCs
TOKCHYECKUX BemecTB. OHAKo, NPHU YCIOBUM €CIM TOBPEXAECH HE KU3HEHHOBAXKHBIN
Opras, HarpuMep TKaHW KOHEYHOCTEW, 3TU SHAOTOKCUHBI HE MPECTABISIOT ONACHOCTH IS
oprauu3smMa. Ho ¢ BoccTaHOBIEHHMEM KpPOBOTOKa B HIIEMU3MPOBAHHOM CETMEHTE
(peniepdy3un) 3TH BelIECTBA MOCTYHAIOT B OOIIMH KPOBOTOK M OKa3bIBAIOT CHCTEMHOE
TOKCUYECKOE  JEHCTBUE  TSKECTh,  KOTOPOIO  HAaNpsSAMyl  KOpPpeIupyeTr ¢
MPOJOJKUTENIBHOCTRIO  MEpHoJa MIIEeMHMM U Maccoil  TMOBPEXKACHHBIX  TKaHEM.
BoccraHoBiieHHE aJeKBaTHOIO KpPOBOTOKAa B MIIEMHYECKOW 30HE B IE€pUOJ, KOrja
BO3MOKHO COXpPaHEHHE IIeIOCTHOCTH W BO300OHOBJIIEHME (YHKIUN TKAaHEHW M MOXKET
NPUBECTH K PEMUCCHU U BBI3ZOPOBICHHUIO OOJBHOTO. DTOT TMEpPUON pa3iuyeH s
Pa3IUYHBIX OPTaHOB U TKAHEW, TaK HAIpUMEp, JIsl TKaHEel FOJIOBHOTO MO3ra M CepAeUYHON —
3TO HECKOJIbKO MHUHYT [27], TOraa Kak AJisi MBIIIEYHON TKaHU M KOXHU — HECKOJIbKO YacoB
[7].

B coBpeMeHHON MEOMIMHCKONH TEPMHUHOJOTHH «penepdy3us» - o00O03Ha4YaeT
MPOLIECC BOCCTAaHOBJIEHHS KpPOBOOOpAILEHHS B MIIEMU3HMPOBAHHOM YYacTKE opraHa WId
TKaHu. «Penepdy3us» 00bIYHO MOCIEayeT UIIEMUH, U 3TH COCTOSHHS HEPa3PBIBHO CBSI3aHBI
MeXay coOOi, mpolecchl, pa3BUBAIOIIMECS B pe3ylbTaTe TaKOM MOCieI0BaTENbHON
B3aMMOCBSI31, B KJIMHMYECKOM IpaKTUKE O00O03HAYAIOT Kak penepy3uoHHbIA CHHIPOM

(PC).
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Hecmotpst Ha TO, uTO penepdy3us yCTpaHSET TpaBMHUPYIOIIEE BO3JCHCTBHE
UIIEMHH, B TOXE BpeMs CO3[aeT psJl CYHIECTBEHHBIX TpobiieM («pernepdy3noHHbBIN
Mapajiokc»), CBSI3aHHBIX C OJHOM CTOPOHBI C OOIIEH WHTOKCHUKAIMEeW OpraHu3Ma
HHJIOTOKCMHAMHU TIOMAJAIOMMU B KPOBSIHOE PYCJIO U3 penepdy3upoBaHHOrO odyara
umemun [1,7]., a ¢ nOpyrol - OYaroBbIMM HapyLIEHUSMU  MHUKPOLHUPKYJISA-TOPHOIO
kpoBoTtoka [16]. Kuciopoa KpoBHM MOpH Y4YaCTHMM THUIIOKCAHTMHA M KCAHTUHOKCHAA3bl,
KOTOpble B M30BITKE OOpa3yloTCs B Y4YacTKE HIIEMHH, CIOCOOCTBYET OOpa30BaHUIO
3HAYUTENBHBIX KOJUYECTB CyMepoKkcHiaa W okcuaa azora. CoelauHssICh, OHH 00pa3yioT
TOKCUYHOE BEILECTBO NEPOKCHHUTPUT HUTPUPYIOIIMA THPO3UHOBBIE OCTAaTKU B Oe€iKax.
[Tponyuupys oOpazoBaHre CBOOOJHBIX PAJAMKAIOB U OKUCTSS CYNb(TUIPUIbHBIE TPYIIIHL,
OH OKa3bIBaeT MpsSIMOE U KOCBeHHOe moBpexpaatoiiee neiictsue Ha JJHK xnetok [17]. On
TaK)Ke aKTUBUPYET IMPOILECCHl MEPEKUCHOTO OKHcieHHs unuaoB [28]. Hapsay ¢ atum B
KPOBOTOK IOMNAJal0T U APYTHe TOKCUYHBIE BEIECTBA, KOTOpPbIE KAK YKa3bIBaJOCh BBILIE,
o0pa3yroTcsi B HIIEMUpPOBAaHHOM ydacTke. [loaToMy, ueM akTHBHEE BOCCTAaHABIMBAETCS
KpOBOOOpaIlleHue TMOCTpajaBlIel TKaHU, TeM OOJbllIee KOJUYECTBO 3SHIOTOKCHHOB
OKa3bIBA€TCSl B KPOBH, BbI3bIBasl 3HJIOT€HHBIN TOKCHUKO3 [33]. MccneqoBanus noKas3ajiu, 4To
CKOPOCTb «BBIMBIBAHMS» TOKCHHOB M3 MILIEMUYECKOM 30HBI B OOIIMI KPOBOTOK OIpenesieT
CTeNeHb JHJIOTeHHOW WHTOKcWKamuu [1,33]. Psamom aBTOpOB OBUIO IMOKa3aHO, YTO TIPH
MOCTYIUIEHUM SHJOTOKCHMHOB B OOLIMH KpPOBOTOK BKIIOYAIOTCS aJalTallMOHHBIE U
JNE€TOKCUKAIIMOHHBIE MEXaHM3Mbl OpraHU3Ma, YCIEIIHOCTh JACHCTBUS KOTOPBIX 3aBUCUT OT
CKOPOCTH MOCTYIIEHNUS TOKCUYECKUX BELIECTB U3 30HbI penepdys3uu [35]. Ilo ux muHeHuto
«3aJIMOBBII BRIOPOC TOKCHHOB MpU penepdy3uu opraHa MPUBOAUT K PA3BUTUIO TSKEIION
SH/IOT€HHONW MHTOKCHKALMU, MPOTHO3 KOTOPOTO 3aBUCUT OT COCTOSIHUSI CaMOT0 OpraHU3Ma,
MOPAXKEHHOT0 OpraHa, BPEMEHU MIIEMUU M MAacChl NOPaKEHHbIX TKaHeHl [7]. DHAoreHHas
WHTOKCUKAallMg MPUBOIAUT K Pa3BUTHUIO MOJMOpraHHOW maronoruu. Ilpu sTom mo cpokam
BO3HMKHOBEHMSI M IOKA3aTEsAM JIETAIBHOCTU IEPBOE MECTO 3aHMMAET OCTpas MoveyHas
HEJ0CTaTOYHOCTh. He MeHee BakHOE 3HAUE€HHE MMEET MOpPaKEHHE MEYEHU U CepledHO-
cocyaucToit cucremsl [1,7].

PeTpocniekTUBHBIN aHAMU3 JUTEPATYPHBIX HCTOYHUKOB BBISIBUJI, UYTO BIEPBBIE
nanasie o npodsnieme PC otHOcsaTes k 1953-my romy (R. Tennant,1935), rae npuBoastcs
JaHHbIE O PAa3BUTUU IKEIYyJA0YKOBOM (QuOpmisuuu y co0ak NpuU BOCCTAHOBIIEHUU
KpOBOOOpAIlleH!s] HMIIMMHPOBAHHOTO y4acTka cepana cobaku [40]. [Tozxke sxcnepuMeH-
tanbHble paboTel D.Hearse u coaBropamu [40] ogHO3HAYHO JIOKa3anu pojib penepdy3un
Kak ToBpexjatoniero ¢akropa. A ganpHeilline uccieqoBaHus BbIABUIM, uTo PC
pa3BHBaeTCs BO BCEX TKaHAX opranusma npu penepdysuu [29,30, 31, 37].

AHanu3 AOCTYMHOM JHMTEpaTyphl MOKa3al, YTO HIIEMHUYECKHU-pernepy3nOHHBIC
MPOLIECChl B PAa3IMYHBIX OpraHax M TKaHSIX UMEIOT cBOw crnenuduky. Ilpu stom moxer
pa3zBuBatbesi PC cucTeMHOro xapakrepa ¢ pa3BUTHUEM allia03a, TUIEPKaTuEeMUn, TUIIOKCHH,
MOJINOPTaHHOM HEJAOCTaTOYHOCTH, KaK ObUIO OMUCAHO BBIIIE, TAK U MECTHOTO Xapakrepa,
KaK Hampumep, npu pernepy3uu MOPaKeHHBIX MBI KOHEYHOCTEH MOCIe BOCCTAHOBIIECHUS
KPOBOTOKA, KOT/Ia Ha MECTE MIIEMUPOBAHHOIO y4acTKa ObICTPO Pa3BUBAETCS OTEK TKAHEH.
Hapacrarommii oTek TPUBOIUT K TOMY, YTO MBIIIIBI caMu ce0s CIaBIUBalOT B
HEMOBPEXKJIEHHBIX (aciualbHbIX (QyTiIsipax, KOTOpbIE HECIOCOOHBI K PAaCTSKEHHUIO.
PasBuBaeTcsi, Tak Ha3bIBa€MbIM, KOMIIAPTMEHT-CUHAPOM C HACTYIUICHUEM BTOPUYHOU
WLIEMUHU, B PE3YJIbTATE YEr0 HEKPO3 TKAHEW B y4acTKax MILIEMHUHU mHpojopkaercsa [22]. B
JUTEpAaType MW KIMHUYECKOM MPAKTHKE TAKXKE OTMEYEHbl KOMIAPTMEHT-CUHAPOM
BHYTPUYEPEITHOM, TOpaKadbHbIN, a0 IOMUHATBHBIN [23].

CBou ocobeHHoctn umeer PC mpu MIIEMHUYECKHX MOBPEXKICHUSAX OPraHOB
OpIOIIHOM MMOJNOCTH (OCTpble HApYIICHHsS] ME3EHTepUaIbHOrO KpOBOOOpallleHHs, OCTpas
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KHILIEYHasi HENPOXOJAUMOCTb, Pa3BUTHE IIOCIECONEPALMOHHBIX OCIOKHEHUN, HAIpuMeEp,
HECOCTOSATENBHOCTD JKEIYJOYHO- KUIIEYHBIX AHACTOMO30B M Jp, OCTPHIM IaHKPEATHT,
OCTpBIC KEIyIOYHO- KUIIICYHBbIC KPOBOTCUCHHMS, TPAaBMbI OpraHoB u ap. ) [1, 26]. B atux
Cllydasix IpU IONBITKE BOCCTAHOBJIEHUS KPOBOTOKA 4YacTO pa3BUBAETCS a0JI0MHUHAIBHBIN
KOMIIAPTMEHT CHUHAPOM, MJM KakK €ro €Ille Ha3bIBal0T CUHAPOM HMHTPAadIOMUHAIBHOU
TUIIEPTEH3UM, XapaKTepU3YIOUIMHCS 4Ype3MEpHbIM  IOBBIIIEHUEM BHYTPUOPIOLIHOIO
nasieHus. [26]. B pesynbpTaTe, KOTOpoi emie Oojee CHHKaeTcs neppys3usi OpraHoB
OpIOLIHOM MOJIOCTH, B MEPBYI0 OYEpelb MEUYCHM, MOKEITYAOYHON JKeyle3bl, KUIICUHUKA,
CEJIE3E€HKH, XKEIyJKa, C Pa3BUTUEM BTOPUYHOM MIIEMUHU 3THX OPraHoOB. J[ONOIHUTENBHO K
TOMY HPOUCXOAUT TPAHCIIOKAIMs OaKTepuil M3 KUIIEYHHKA B MOPTAIbHYIO CHCTEMY U
Me3eHTepaIbHbIE JTUM(OY3JIbl C Pa3BUTUEM CEIICHCA, a MOBBILIEHHOE BHYTPHUOPIOLIMHHOE
JaBJIEHHE YCKOPSET 3TOT Ipouecc B pa3bl [26]. [Ipy 3TOM cTeHKa KUIIEUHUKA ITOJBEPraeTcs
JNECTPYKTUBHbIM u3MeHeHusM [26]. I[lpu ero penepdy3un OKCUIreH KpOBU 3aIlyCKaeT
KacKaJHBIH MEXaHU3M OKCHJATUBHOIO cTpecca C JIaBUHOOpa3HbIM 00Opa3oBaHHEM
CBOOOHOPAAMKANBHBIX TOKCUYHBIX coenuHeHuid [9]. Penepdys3us wuimeMupoBaHHOTO
y4JacTKa KUIIEYHUKA OCJIOKHEHHAss OaKTepHaJbHON M HHJIOT€HHOW MHTOKCHKAIMEeW MOXKET
IepepacTd B IMOJMOPraHHYIO NATOJIOTHMI0O C OCTPBIM pa3BUTHUEM IIpoliecca, IPOTHO3
KOTOPOI'O He BCEr/ia 0JIaronpusTeH.

HccnenoBannns MOCHEAHUX JIET IIOKA3ald, YTO OCHOBHBIM OIpaHUYEHUEM
’KU3HECTIOCOOHOCTH TPAHCIUIAHTHPOBAHHBIX OPraHOB, SBIISETCS MOBpPEXAarolIee JeicTBHe
umemuu [6]. M3BecTHO, UTO OpraHbl, MpeHa3HAYCHHBIC ISl TPAHCIUIAaHTAIlMH, HEU30EKHO
MOJIBEPraloTCsl MIIEMHMM: TEIUIOBOM MIIEMHHM [0 HU3BATHS HX W3 OpraHu3ma JOHOpa,
XOJIOJIOBOM HMIIEMUH BO BpeMsi KOHcepBalMu opraHa (He Ooznee 20 yacoB) M TEIJIOBOU
MIIEMUM BO BPEMS XUPYPTMUECKOM oOIepaluu Ipu TPAHCIUIAHTALlMM OpraHa B TEJO
peuumnuenta (omepanus Ha peuunueHte HauTcs 13—15 4. Bpems TemioBoil uieMuu He
nopkHO TipeBbiiath 1 wac.) [5]. Tlpu 3TOM NpOMCXOAST YBEIWYHMBAIOIIMECS BO BPEMEHU
cepbe3Hble OMOXMMHMUYECKHE M MOpP(O-CTPYKTYpHbIE M3MEHEHUs TKaHel, oOpa3yroTcs
ToKcH4HbIe BemecTBa [5]. Camyro OOJNBIIyIO JIENTY B 3TH MPOIECCHl TMPUHOCHT TEILIOBAs
UIIEMUS 10 U3bATHS TPAaHCIUIAHTATa U3 opranu3Ma goHopa. [loaTomy 3abuparb opransl aJis
TpaHCIUIAaHTAllMK y Tpymna AomycTUMO B TeueHue 20-30 MUHYT mociie CMEPTH, a Y JIOHOpa C
ObIOIIMMCST CepJleM INpH HMCKYCCTBEHHOM BEHTWJISIUU JIETKUX B TedeHHe 3-4 4yacoB B
COOTBETCTBUU C COOTBETCTBYIOIIMMM 3aKOHamH, IpaBuiaamu U meroaukamu [5]. Ilo
MCTEYCHUH YKA3aHHOT'O BPEMEHU MPOUCXOIAT Cepbe3Hble MOPOil HEOOpaTUMble U3MEHEHUS
(GyHKIMIA U CBOMCTB TpaHCIUIaHTaTa. B pe3ynbTare rUMOKCHUHU, CBA3AHHBIA C MMPEKpalICHUEM
KPOBOTOKa B OpraH a’po0HOE OKHUCJICHHE TIJIIOKO3bl M JKMPHBIX KHCJIOT 3aMellaeTcs
aHadpOOHBIM, B Pe3yJbTaTe Yero B KJIETKE MOBBIIACTCS KOHIIEHTPALUS JaKTaTa U JPYTUX
HEJOOKUCICHHBIX MPOJYKTOB TJIMKOJIM3a, YTO NMPUBOAMUT K CHIDKEHHMIO KieToyHoro pH.
CHukaeTcsi coAepKaHUE DSHEPrOHOCHUTENEH KIETKH, B IMEPBYIO Ouepelb aJeHO3UHMO-
HOodocdaTa, KOTOpBIM MpeBpamiaeTcs B aJeHO3WH, MHO3UH U TMIIOKCAHTUH (TIpU y4acTUU
TMIIOKCAHTMHOKCH/IA3bl), YTO B KOHEYHOM HUTOT€ MCTOLIAET BHYTPUKIETOUHOE COAEPKAHUE
HyKkJIeoTuaA0B [4]. Kputnueckoe cHmkeHue koHueHTpauuu AT®O B HIIEMU3HMPOBAHHOU
KJIETKE NPUBOAUT K OJIOKaZe KaJWi-HATPUEBOW IOMIIBI, YTO HAapylIaeT MeMOpaHHBIN
TPaHCIOPT MOHOB. DTO HAapyHWIaeT BHYTPUKIETOYHOE OCMOTHYECKOE JABIICHUE, NPU ITOM
MOHBI XJIOpa ¥ KaJbIUsI COBMECTHO C MOJIEKYJIaMU BOABI TUPGYHIUPYIOT B KIETKY, a HOHBI
KaJusl ¥ MarHusi — U3 Hee. B pe3ynbTare BO3HMKAaeT OTeK U HaOyxaHue KIeTKU. Bbicokas
KOHLEHTPAaLlUsg BHYTPU KJIETKM CBOOOJHBIX HOHOB KaJbLIMSl aKTUBUPYET (epMEeHT
¢dochonunazy A, KOTOpbI ydyacTBYyeT B MeTaOOIM3ME apaxWJOHOBOM KHUCIOTHI U
JM30COMAIIBHBIX ()€PMEHTOB. B pe3ynbpTaTe pa3BUBAIOTCA aCENTHYECKHE BOCHAIUTEIbHBIE
IPOLIECCHI, CBS3aHHOE C HapylleHHEM MeTa0oJIu3Ma apaxHUIOHOBOM KHUCIIOTHI B CTOPOHY
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YCWIEHHOI'O  CHHTE3a MEIUaTOpOB  BOCHAJEHMS W  IOBBIIIEHHMEM  KOJIMYECTBA
COCYAOCY)KMBAIOIIMX BellecTB. HacTymaer ne3uHTerpamusi BCeX KIETOYHBIX CTPYKTYP.
JImzupyrorcsi MemOpaHbl KJIETOK W JHM30COM C BBICBOOOXKIECHHEM JM30COMAJIbHBIX
dbepmeHTOB. [6]. AKTHUBaIUS JTU30COMAIIbHBIX (PEPMEHTOB pa3pyllaeT OCNKH, B TOM YHCIIEe
TpaHCIIOPTHBIE Oenku TpaHcheppuH, (EppUTHH, COAEpPKAIIUE HOHBI MPOOKCHUIAHTHBIX
METaJUIOB, TakWe Kak »Jkene3o u Menpb [13]. Orto mepBas ¢asza wHIIeMHUECKHU-
penepdy3MOHHBIX TOBPEKICHUM.

TpaHncnnaHTallMOHHAs MPaKTUKA W Hay4YHBbIE HUCCIEJAOBAHUA TMOKa3alld, YTO BpeMs
TKAHEBOT'O MOBPEXKIEHUS NOcie penepPpy3u pa3inyHo I Pa3iIMYHbIX OpraHoB. Tak, ais
MEYEHH ITO BpEeMs MOXKET MPOJ0JIKATHCS B TeUeHUEe 6 4acoB, a aKTUBHOCTh T -TUM(OIUTOB
U MakpodaroB, KOTOpble ObUIM MPHUBJIEYEHBI Ty[a BOCHAIUTENbHBIMU (DAKTOPAMH, MOTYT
coXpaHsThcs Heckoybko anHei [18]. [logTBepkaeHne ToMy MCCIeI0BaHUS, IPOBOIUMBIE B
MuHcke bemapycckum PecnyOnukanckum Hay4YHO-IIPAKTUYECKUM LIEHTPOM
TpPaHCIUIAHTAIlMU OPTaHOB M TKAaHEW. DTU HCCIIEOBaHMS IOKa3aJik, YTO Ha PE3YJbTAThI
olepanyuy IO TPAHCIUIAHTOJIOTMM OPTaHOB OKAa3bIBAET OCHOBHOE BIIMSHUE IJIUTEIBHOCTH
oOmieil uieMuu, TOrJa Kak BBIOOp TEXHUKHM TPAHCIUIAHTAIMM TEUEHU U penepdy3uu
TpaHCIJIaHTaTa HE MMEIOT PEUIaloNIero 3Ha4eHUs] Ha BO3SHUKHOBEHUE OCIIEONepaluOHHON
MOYEYHON HEJIOCTaTOYHOCTH, IEYCHOYHBIX Hapymienuit [10].

B wumemupoBaHHble TKaHM HaOJIOAaeTCd AKTUBHAsT MUIrpalus JIEHKOIUTOB,
CTUMYJIUpPOBaHHAs MeauaTopamMu BocnajgeHus [9]. WmemMuszupoBaH-HBIA DHIOTENIUN
MPOAYLUPYET MOJEKYJbI aaAre3uu, B ToM uuciie P-cenextun u E-cenekTuH, CBS3bIBAIOLINX
MONIMMOP(HOSAIEPHBIC JIEHKOIUTHI C DHIOTEIMEM M MEXIy Cco00#, (opMUPYS y4acTKU
anreaur u arperanuu [34]. B HavanbHOM  CTaguu aAre3u JEUKOUWTHI BBIXOIST B
MPUCTEHOYHBIN CJIOW IUIa3Mbl MUKPOCOCYAA M MEIJIEHHO IEPEMENIAIOTCS 110 BHYTPEHHEHN
CTEHKE CcOCyJla M0 HalpaBJIeHUIO ABM>KEHUs KpoBH (rolling), 3aTeM uX ABM)KEHHE HAUMHAET
emte Oosiee 3ameuIAThes (activation) ¥ HaAKOHEI], IPOUCXOIUT (UKCAIMsS K CTEHKE COCya
(firmadhesion). B panbHeimieM mnpu y4acTUM UHTETPUHOBBIX PELENTOPOB THUIIA
CD11b/CD18b [7, 8], omocpemoBaHHO OTKPBIBAIOIIUX IOPHI, Ye€pPe3 KOTOPHIC COACPIKUMOC
KJIETKH BBIXOJUT B OKpYyXkaromue ero Tkanu (transendotelial migration) u uHGUABTpUpPYET
MapeHXMMY M UHTEPCTHUINI Bcero oprana [9]. B pe3ynbrate MaccoBO# aJre3uu JCHKOIUTOB
K CTEHKaM COCyJa U JIpYr K Apyry oOpa3yroTcsi KpyHHbIE JEHKOIMTApHbIE KOHIJIIOMEPAThI,
3aKyNOPHUBAIOLIUE MPOCBET COCYAOB C KPUTUYECKUM YXYALIEHUEM BEHO3HOI'O OTTOKA. JTHU
KOHTJIOMEPATHI, COCTOSILINE U3 JICUKOUUTOB, T-TUMQPOLUTOB U MaKpo(aroB B MONEPEUHUKE
moryT nocturatb 20 miMm. [lamee cmabo ¢(ukcHpoBaHHBIE K CTEHKE MHUKPOCOCYAa 3TH
KOHTJIOMEPATHI CITYCTS] HECKOJIBKO MUHYT IOCjie 00pa30BaHUsl CMBIBAIOTCS KPOBBIO B Ooliee
KpynHble cocynbl [7, 8]. B TepMHHaNbHBIN NEpHOJ FMIOKCUM TKAHEW OHU NPENATCTBYIOT
TOKY SPUTPOLIMTOB C 00pa30BaHUEM KPYIHBIX 10 80 MKM JEMKOLMTAPHO-TPOMOOLUTAPHBIX
oOpa3oBaHu#, 3aKkpbiBas W AePOpMHpPYS COCYIBbl BCe OOJIBIIEr0 TUMETpa.. TsSKecTb
OMMCAHHOTO TMpoIecca HAMPSMYI0 KOPPEIMPYET CO BPEMEHEM U CTENEHbIO THUIIOKCUU B
nepuoa TemnoBoi umemun [9]. [lostomy, mpu TayOOKOH W/MIM JUIMTENBHON THIIOKCUU
BOCCTAaHOBUTh MHUKPOLMPKYJISIUIO OYEHb CJIOXKHO, a TOpOM HEBO3MOXHO [9, 24, 25].
Heo0xoanMo Takke y4HMTHIBaTh, YTO TOCJIE BOCCTAHOBIIEHUS KPOBOOOpAIIECHHUS, B OpraHe
aKTUBUPOBaHHbIE HEUTPOMIBI KOHIJIOMEPATOB, HMOHBI JKejle3a, MEAM M Kalblusi,
BBICBOOOJMBIIMECS M3 Pa3pyLICHHBIX THIIOKCHEH opraHemut W (QEepMEHTOB KIETOK,
aKTUBUPOBaHHAs UMU KCAHTMHOKCH/1a3a, OKHUCIISIONIAsi THIIOKCAHTUH, CTAHOBUTCS TJIaBHBIM
HUCTOYHMKOM TOKCHYHBIX CBOOOHBIX paaukaios [20,36].

AKTHBUpOBaHHbIE  T-TMMQOLUTHI TaKKe MPOBOLUPYIOT HecHelupuIecKue
BOCHAJIUTEIbHBIE U HMMMYHOJIOTUYECKUE DPEAKIUH, MOTYIIUE MPUBECTH K OTTOPKEHHIO
umruianTata [6,10]. OIHOBPEMEHHO C 3TUM BKJIIOYAETCS MEXaHHM3M alloITo3a, MPUBOISIIEH
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K THOETN MOBPEXKICHHBIX KIETOK, M SBIAIOIIEHCS NPUYMHONW NEPBHYHOU TUCHYHKIHNH
TpaHcmiantata. VIMeHHO 3T (haKTOpbl OrpaHUYUBAET UCIIOJIb30BAHUE JOHOPCKUX OPTaHOB
[5,6]. YcraHoBieH MexaHW3M, 3aIyCKAalOIOMIMK TMpOrpaMMbl XpoHWYeckoro T- u B-
KJIIETOYHOTO OTTOPKEHMsI OpraHa, amonro3a MW pa3BUTUSA  aJUI0aTEPOCKIEpo3a B
TpaHCIUIaHTaTe. ITO KOMIUIEKCHOE TIOBPEXKIEHUE NPUBOJUT B MOCIEAYIOLIEM K
BO3HUKHOBEHHMIO CTOMKON XpOHUYECKOW MAMCPYHKIIMM TPAHCILUIAHTATOB W yTpaTre HX
byHkuui [6].

OnHako ecTh psAll aBTOPOB — CIEIUAIKNCTOB TPAHCIJIAHTOJIONOB, KOTOPBIE CYUTAIOT,
YTO OCHOBHOH NPUYMHOM MHKPO- U MAKpOCTPYKTYPHBIX M3MEHEHHI TOHOPCKUX OPIraHOB
SABJISIETCS. UCTOIICHUE YHEPIeTUUECKUX PECYPCOB MX KIIETOK [19].

CyllecTBeHHOE MOBpEXAAIOIIEe JEHCTBUE HA TPAHCILIAHTAT OKA3bIBAET XOJIOI0Bas
umemusi. M3bpsaTue opraHoB y noHopa (cepAie, Ie4YeHb, MOYKH) OOBIYHO MPOBOMSAT
OJTHOMOMEHTHO MpH ObloIIeMcsl ceplilie Ha (POHE HMCKYCCTBEHHOW BEHTWJISLUU JIETKHUX.
Bpewmsi, korna OTKIIOYAIOT MCKYCCTBEHHYIO BEHTWISALMIO JIETKUX, HAYMHAIOT TMepdy3uto
KOHCEPBHUPYIOLIUM pPacTBOPOM M OJIHOBPEMEHHOE OTMBIBaHME Insitu cepiiia U OpPraHoB
OpIOIIHOM MOJIOCTH HAYMHAETCS MEPUO]T XOJI0I0BOM UIIEMUU JOHOPCKUX OPTaHOB, KOTOPBIN
JOJDKeH mpoaoinkarbess He Ooniee 20 vacoB. OObUHO 3TOT mepuon anutcs 9—10 yacos.
Jlanee BBIMOJHAIOT SKCIUIAHTALIMIO CEPALA, MEUYEHH U B IOCIEIHIO OYepellb MOYEK U
XpaHAT B CTEPWIbHBIX MOJUATHIEHOBBIX IaKETaX B KOHCEPBUPYIOIIEM pacTBOpE MpHU
temnepatype 4°C [6]. [IpoGiemMa B TOM, 4TO MHKPOIMPKYJIATOPHBIC HapYIICHUsS OpraHa
JIEUKOIMTAPHO-3PUTPOLUTAPHBIMA KOHIJIOMEpAaTaMd B TIEPUOJ TMEPBUYHOM TEIJIOBOM
MIIEMHUH HE MO3BOJISIET KOHCEPBUPYIOIIEMY pPacTBOPY MPU TMIIOTEPMUUYECKON KOHCEpPBALUU
MPOHUKATh BO BCE€ YYAaCTKM OpraHa pPaBHOMEPHO, YTO CIOCOOCTBYET JaibHeuIen
JECTPYKIMHU TTOJIOOHBIX YYAaCTKOB, TIOITOMY IPpH penepdy3un KpoBb HEAJEKBAaTHO CHaOKaeT
oprad. B cBsi3au ¢ 3TuM pa3pabaThIBalOTCSI HOBBIE METOJbI XOJOJOBOW KOHCEpBaLUU U
HOBBIE COCTaBbl KOHCEPBHUPYIOIIUX PAacTBOp, IMO3BOJSIIONIMX HAUMEHBIIMM 00pa3oM
COXPaHSTh JIOHOPCKHUE OPraHbl B IMPUTOJTHOM COCTOSIHUU. Pa3pabaThiBalOTCsl HOBBIE CXEMBbI
peniepdy3ur U MEIMKAaMEHTO3HOW, B TOM YHCJIE UMMYHHOCYIPECCUBHOM Tepamnuu [5, 6].
VYcTaHOBIIEH MPOTEKTOPHBIN 3((EeKT aaeHo3MHAa W HUKOpPAaHIWIa MpPH OCTPOM HH(papKTe
MHUOKap/a, (eHOMEH MNpe M MOCTKOHIWIMOHHWPOBAHUS Y ONMHOUIOB U KaHHAOMHOWUJIOB,
CBOICTBa (DUTOANANTOICHOB IMOBBIIATH TOJEPAHTHOCTh cepAla K HIIEMUYECKUM U
penepdy3noHHbIM  moBpexaeHusM  [18],  pa3pabarbiBaloTCSI  HOBBIE  TOJIXOJIBI
MEIMKaMEHTO3HOTO CHHKCHUS MIIEMUKO-pernepdy3MOHHBIX MOBpexaeHui [12, 15, 41].

Ho aHanu3 QOCTYNHBIX JMTEpPaTypHBIX AAHHBIX BBISIBUJI, YTO MHOTHME BOIPOCHI,
CBSI3aHHBIE C MEXAaHU3MOM Pa3BUTHUS MIIEMHUKO-penepy3HOHHBIX MOBPEKICHUI OpraHOB U
POJHM PA3NUYHBIX (PAKTOPOB OCTAIOTCA OTKPBITHIMH M TPEOYIOT AaTbHEHIINX CEepbe3HbIX
Hay4yHbIX uccienoBaHui. OTBET Ha 3TH BOMPOCHI OyAeT CHOCOOCTBOBATh YCHEHIHON
peayM3alM  XUPYPrMUECKUX MPOUEAYpP B  KapIUOJIOIMYECKOW, HEBPOJOTUYECKOM,
a0/IOMUHAJIBHONW ~ XHUPYpPrHM, B MpoOJeMax TPAHCIUIAHTALMA OPraHOB, PELICHUIO
MOCTICONIEPALIMOHHBIX MPOOJIeM. Y CIIeNIHEeW MPOBOAUTh PEAHUMAIIMOHHBIE MPOLEAYPHI IpU
cuHapome caaBiuBaHus. I[lo3BoNUT KynHpoBaTh KOMIIAPMEHT-CHUHAPOM, TOBBICUTH
KauecTBO TPAHCIUIAHTATOB M PACIIMPUT ACCOPTUMEHT U YHUCIO MPUEMIIEMBIX JOHOPOB U
MHOTHE JAPYTHE MPOOJIEeMbI, CBI3aHHBIN C UIIEMUEH U perepdy3reit TKaHeu.
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USAQLIQ BOYNU FON, XORCONGONU XOSTOLIKLORI VO
XORCONGININ ETIOPATOGENEZININ MUASIR VOZIYYOTI

Panahova A.M.

Azarbaycan Tibb Universiteti, onkologiya kafedrasu.

Acar sozlor- usaqliq boynu, xargang, HPV.

Usaqliq boynu xar¢onginin (UBX) epidemiologiyasina hasr olunmus ilk islor halo
XIX osrdo dorc olunmusdur. Rigoni-Stern 1842 ildo Verona sohorinds 1760-1830 illor
arzindaki bas veran 6lumlari 6yranarak alinan naticalari dorc etmisdir. O geyd etmisdir ki,
UBX gi daha ¢ox evli vo dul qadinlar arasinda rast goalinir. Bakira qizlar vo rahibslords iso
demok olar ki rast golinmir. Bu fakt alima UBX-nin infeksion monsali olasi haqqinda
mulahizs ylritmays imkan verir. Sonralar F. Gagnon (1950) Monreal vo Kvebekds rahiba
qadinlarin  xastalik tarixlorini dyronarkon onlarda usaqliq boynu xargonglorino rast
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golinmadiyini miigsahido edib. F.Gagnon bu fakti rahibalords usaqliq boynu iltihabi
xastaliklarinin az olmasi ila alagalondirib (1, 2, 3).

Bakiro xanimlarda patohistoloji olaraq tosdiq olunmus usaqliq boynu yasti hiiceyrali
xarcanglarina ¢ox nadir hallarda tosaduf olunur. UBX-nin inkisafinda erkon cinsi hoyata
baslamanin, erkon ilkin hamilolik, cinsi partnerlarin tez-tez doyigdirilmosi vo cinsi yolla
kecon infeksiyalarin shamiyyati haqqinda bir sira epidemioloji tadgiqatlar aparilmisdir (4, 5,
6).

Bir sira epidemioloji va klinik-statistiktik tadgigatlarda UBX-nin amala galmasinin
pis sosial-ekonomik va asagi tahsil saviyyasi ilo diiz miitonasib oldugu ganastindadirlar (7,
8, 9). Digor alimlar isa tohsil saviyyasinin va ekonomik vaziyystin UBX-nin omala
galmasinda heg bir rolu olmadig: fikrindadirlor (10, 11, 12).

Son zamanlara godor travmalarin, abortlarin, hamilslik aleyhino vasitalorin usaqliq
boynunun siglarinin amala galmasindaki rolu mibahisa dogururdu.

Usaqligq boynunun travmalari, usaqliq boynu epitelinin  metaplastik
doyisikliklorinin etioloji faktoru hesab olunur. Usaqliq boynu travmalar1 6z-6zllylnds
deyil, sonradan bu prosesin xroniki infeksiyalasmasi karsinomalarin inkisafinda etioloji
amildir. Usaqliq boynunun iltihabla miisayiot olunan travmalarindan alinan prepaparatlarin
83%-do metaplaziya askar edib. Usaqliq boynu xorg¢onginin inkisafinin patogenezindo
mexaniki travma ilo infeksiyanin birlikdo olmasinin boyiik shamiyyati var (13, 14).

Miiasir kontrasepsiya metodlarinin totbiqi do ginekoloji  xargonglorin  risk
faktorlarindandir. Miioyyan olunmusdur ki, baryer kontrasepsiya metodlarinin totbigi UBX-
nin inkisafinin azalmasina gatirib ¢ixarir, usaqliq daxili kontraseptivlorin istifadasinin isa
UBX-nin amala galmasina he¢ bir tasiri yoxdur. Uzun muddatli steroid kontraseptivlarin
totbiginin iso usaqliq boynu displastik proseslori vo Xxarganginin omalo galmosi haqqinda
fikirlor mixtalifdir (15, 16).

Hormonal, immun supressiv. mdialicalorin usaqliq boynu xorgongi arasinda
korrelyasiyanin oldugunu geyd edirlor (17, 18).

Sigaret g¢okon gadinlar arasinda usaqliq boynu karsinomasinin amolo goalmosi
riskinin boyiik oldugu haqqinda molumatlar var (18, 12, 19).

Uzun illor arzindo UBX-nin z6hravi xastolilorlo alagesi olmasit miizakira olunub.
Usaqliq boynu invaziv Xargongi olan qadinlarda geyri-spesifik mikrofloranin o ciimlodon
trixomonada Vo qardnerella infeksiyalarinin agkarlanmasina daha cox tosadif edilib.
Treponema pallidum, Neisseria gonorrhoeae, Chlamydia trachomatis, 2-ci tip sado herpes
virusu, sitomeqalovirus insanin papilloma virusunun UBX-nin amolo galmasindaki rolu
mizakirs olunmusdur. Epidemioloji todqiqgatlar sibut edir ki, cinsiyyat yollarinin
papillomavirus infeksiyasinin usaqliq boynu xargongonil xostoliklori vo sonradan
Xar¢anginin amala galmasindas rolu olsa da, artiq amala galmis xargongin gedisatina heg bir
tosiri yoxdur (22, 21, 20).

Urogenital xlamidioz zamani ¢ox vaxt inkisaf edon servisit naticasinds usaqliq
boynu c¢oxqatli yast1 epitelinin deskvamasiyasi, selikli qisanin sigskinlogmasi, O0demi,
hiperemiyasi, toxumanin kovrakliyi, asanligqla zodolonmasi hogigi vo yalangi eroziyalari
omoala gatirir vo naticado HPV yoluxma ii¢iin sorait yaranir. Bu iki faktorun birlikdo olmast
usaqliq boynu displastik proseslori va Xarganginin omalo golmasi (glin alverisli sorait
yaradir (23,24).

Chl. Trachomatis obligat hiiceyradaxili parazit olub, silindrik epitelo tropizmina
malik olmaqla usaqliq boynu selikli gisasinda birincili zadalonmo ocagi amolo gatirirak,
orada uzun miiddat galarag miixtalif patoloji doyisikliklara sabab olur (25).

Urogenital trixomonoz usaqliq boynu selikli qisasinda long gedisli iltihabi proses
yaradir.  Trixomonadalarin  epitel  hiiceyralorine  zodalayici  tasiri  huceyralarin
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yetkinlogsmasina tasir edorak epitel qatinin tamligint pozur. Olavs risk faktorlari ils birlikds
trixomonada etiologiyali usaqliq boynu xroniki eroziyalarinin bod Xassali sislore
transformasiyasi bas vera bilir (26).

Usaqlig boynu intraepitelial neoplastik proseslarinin inkisafinda kanserogen amil
kimi HPV virusunun rolu.

UBX-nin virus monsoali olmasi miixtalif lokalizasiyali kondilomalarin tadqigat: ilo
s1x olagodardir. Genital kondilomalar holo antik tobabot kitablarinda tosvir edilmisdir. 11k
dofo Rigoni-Stern 1842-ci ildo UBX-nin infeksion moansoyi haqqinda nazoriyys irali
stirmiisdiir. Sonraki todqiqatlar viruslarin normal hiiceyralori genetik aparatina tosir edarok
sis hiiceyralarin ¢eviran amillor kimi tagdim etmoya imkan verdi (27, 28).

Usaqliq boynu xargongdnl xastaliklorinin va intraepitelial xargonginin inkisafinda
osas etioloji faktor kimi HPV-dur (29, 30). HPV yegans virus qrupudur ki, insanin sis
xastaliklarinin amala galmasinda onun rolu tasdiq edilmisdir (31, 32). Usaqliq boynunun
displastik proseslori vo xargongi zamani alinan materiallarin 90-95%-do HPV-nin genetik
materiali askar edilir. Hal-hazirda HPV-nin hor birinin miosyyan xdsusiyyatlori olan 79 névi
askarlanmigdir (33). Bunlardan 30 ndviindon ¢oxu cinsiyyst organlarmin infeksiyalarini
omalo gatirir (34, 35). Neoplaziyalarla slagodar olan HPV-nin bittn névlarini nisbi olarag 2
grupa bolurlor: bad xasssli sislords agkarlanan «yiiksok riskli» vo usaqliq boynu xos xassali
proseslarinds va ¢ox nadir halda invaziv xarganglords askarlanan «asagi riskli» novlari.

HPV-nin «yiiksok riskli» viruslarinin prototiplari HPV-16, 18, 31, 33-diir, hansilar
ki UBX-nin inkisaf riskini 20-150 dofo artirir, «asagi riskli» noévlaring iss - HPV 6 vo 11
aiddir (134, 140).

Persiste edon HPV novloari ilo infeksiyalasma iso UBX-nin amoalogalmo riskini 10-
20 dofo, usaqliq boynu agir intraepitelial neoplaziyaya transformasiyasi riskini iso 100 dofo
artirtr (36). Bir qrup alimlarin fikrina géra HPV-nin onkogen ndévlari ilo infeksiyalagmis
qadinlarda yiingiil dorocoli intraepitelial displaziyanin (LSIL), agir displaziyaya (HSIL)
kecmo riski ylksokdir (37, 26, 38). Guan P. va digarlori (33), hesab edirlor ki, LSIL vo
HSIL HPV-nin onkogen stamlari ilo infeksiyalagmasinin sahih markerlaridir.

Butin bunlara baxmayarag HPV ilo yoluxmus xastalords usaqliq boynunun
xargongoni xastaliklorinin va Xargonginin doqigq diagnozu Uglin alave todgigat tisullarinin
totbigino ehtiyac var (39, 40).

Insanin biitiin émrii boyu HPV-ya yoluxma riski 50-90% arasinda doyisir (27).
Infeksiyaya yoluxma gox vaxt ilk seksual kontaktdan sonra bas verir (170), an Gox iso 25
yasa qodar qadimnlarda rast golinir (24). Bu zaman HPV-nin episomal inteqrasiyasi, virusun
eliminasiyasi bas verir (41).

HPV ilo infeksiyalagmis servikal kanalda yeni téromonin omolo golmasi 6 ay
arzinda bas verir. Persisto edon infeksiyalasmis toxumanin ara marhalalari kegcmoklo bad
xassali sigo ¢evrilmasi adston 10-20 il orzinds bas verir (42). Bu yas qrupunda reproduktiv
planlarin  tamamlanmamasi, virusun eliminasiyast ehtimalinin  olmasi, operativ
mudaxilalordon sonraki servikal faktorla oalageli sonsuzluq (servikal kanalin daralmasi vo ya
tam atreziyasi, istmik-servikal ¢atismazliq) agirlasmis hamilaliklorin va doguslarin olmasi
hallarinda ciddi tadbirlarin gértlmasins ehtiyac var (43).

Eyni zamanda HPV virusunun persiste edon variantli yiiksok risk grupuna aid olan
Xastolorin vaxtinda agkarlanmasi usaqliq boynunun agir displastik proseslari va Xargonginin
inkisafinin profilaktikasi ti¢iin miithiim shomiyyat dasiyir (44).

HPV-nin servikal kanalin neoplaziyalarinin inkigsafinda birinci daracali
ohamiyyatini vo homin infeksiyanin shali arasinda genis yayilmasini nazors alaraq qadinlar
arasinda HPV skrininginin miithiim shamiyyati vardir. Eyni zamanda infeksiyanin klinik
gedisini nozoro almadan ¢oxlu sayda HPV agkarlanmasi hiperdiagnostikaya, ginekoloq vo
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onkolog tarafindon yersiz aqressiv dorman vo corrahi mialico taktikasinin seg¢ilmasing
gatirib ¢ixara bilar. Problemin bu aspektlari tokca usaqliq boynu patologiyasinin inkisafinin
problemlori deyil, eyni zamanda ohalinin reproduktiv potensialina da tosir edir. Bitln
bunlar1 nozoro alaraq risk faktorlar1 arasinda korrelyativ olagelori va yeni differensial
diagnostik oalamatlati agkarlayan retro- vo prospektiv elmi todqiqatlara ehtiyac vardir.

AdanaceeB M.C. (28) todqiqatlarinda papillomavirus infeksiyasinin 71% hallarda
miks infeksiya soklinda rast golindiyini geyd edir. HPV ilo daha ¢ox-32% hallarda
vulvovaginal kandidoz, 26,6% hallarda bakterial vaginoz, 18,4%-do herpes, 18,1% -
mikoplazma vo 18% - xlamidiya infeksiyasi ilo birlikdo tosadif olunur.

Uzun illar sis toxumasindan alinan hiiceyrs kulturalar1 va bioptatlar papilloma virus
infeksiyasinin inkisafi mexanizminin dyranilmasinin yegano materiallari olaraq qalir. Qeyd
etmok lazimdir ki, “virus sislorin etioloji amilidir” mohfumu gobul etmok Ugln bir nego
faktorun birlikda olmasi vacibdir: 1)sis hiiceyralorinde mitomadi olaraq inteqra olunmus va
ya episomal formada virus DNT-si tapilmalidir; 2)in vitro klonlasdirilmig virus genlori bad
xassali sislori amalo goatirmok gabiliyyatine malik olmalidirlar; 3)sis hiiceyralorinda virus
genlorinin requlyar olaraq eckspressiyast bas vermolidir; 4)tobiotdo eksperimental
heyvanlarda da sislori amolo gotirmok gqabiliyyatine monsub olan oxsar viruslar da
olmalidir; 5)sis hiiceyroalorinds virusun genetik materialinin olmasi va sis prosesi arasinda
olago epidemioloji todgigatlarla tosdig edilmalidir. Molekulyar klonlasma metodu
endonukleazalar vasitosi ilo viruslarin fiziki kartasini hazirlamaga, kodlasdirilmis virus
proteinlarinin yerini va ardicilligini toyin etmaya imkan verir (45, 46, 43). Usaqliq boynu
xargcong htceyralorindo virusun genomunun aktiv transkribsiyasi bas verdiyi, usaqliq
boynunun Xxorgonginin inkisafinda iso 9sas rolu virusun genomunun persistensiyasinin
ohamiyyati var (45, 47). Sis toxumasindan alinan hiiceyrs kulturasindan alinan materiallarin
mugayisali analizi virus DNT-nin persistensiyasy, HPV virusunun funksiya vo
ekspressiyasini miiqayisali analizini 6yronmoys imkan verir. Usaqliq boynu epitelial
displaziyalar1 vo Xar¢ong toxumalarinda sis transformasiyasi prosesinda onkogen viruslarin
transkripsiyasinin requlyasiyasi pozulur, bu da hiiceyroalorin bod xassali inkisafin1 tomin
edon erkon E6 va E7 genlarinin muxtalif miqdarda ekspressiyasi ilo miisayioat olunur (48,
49).

Mduasir molekulyar-genetik testlor hossasligin vo spesifikliyin yuksaldilmasi
istigamatinds inkisaf etdirilir. Hal-hazirda virus DNT-nin identifikasiyasi {igiin DNT-nin
muxtolif hibridizasiya vo molekulyar klonlasma metodlarindan istifado edilir. Bu
metodlardan on hassasi 95-100% hallarda boynu Xargangi hiceyralorinin genomununda
virusu askarlayan tip vo nov spesifik praymerlorlo zancirvari polimeraza reaksiyasidir
(50,36,51). Hazirki dévrde HPV-nin 100-don artiq novii agkar edilmisdir, 70-don artiq tipi
mifassal tosvir edilib vo artiq doqig demoak olar ki, HPV-nin muayyan tiplari- miiayyan
epiteli infeksiyalagdirir, xarakter doyisikliklor toradir. Muixtolif varinatli genotiplarin
askarlanmasi vo usaqliq boynunun kondilomalarinin bad xassali sisloros transformasiyasina
hasr olunmus iglar var (29, 37).

Papilloma viruslarinin miixtalif novlorindon ancaq 34-0 anogenital sahonin
zodolonmoasi ilo olagodardir. Papilloma virusu epitelin bazal gatin1 (an ¢ox zodslonan saha
yasti epitelin silindrik epitelo kecgon hissasidir) yoluxdurur. Schiffman (52) papillima
viruslarinin toratdiyi patomorfoloji doyisikliklori asagidaki kimi tosnif edirlor 1)xos xassali
atipiya; 2)LSIL (Low-grade Squamous Intraepithelial Lesions) Yastt Epitel Yiingiil
Intraepitelial Zodolonmosi vo ya Servikal Intraepitelial Neoplaziya CIN-l (Cervical
Intraepithelial Neoplasia) — yast1 epitelin koylositozsuz va ya koylositoz slamatlori ilo
yiingiil displaziyasi; 3)HSIL (High-grade Squamous Intraepithelial Lesions), Yasti Epitel
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Agir Intraepitelial Zodolonmasi vo ya CIN-1I- milayim displaziya; 4)agir displaziya vo ya
intraepitelial xargong (in situ) - CIN-III.

Son vaxtlara godor usaqliq boynunun displaziyast vo preinvaziv Xarganginin
tosnifat1 haqqinda diskusiyalar davam edir. Displaziyalar1 adoton agirliq doracasine gors (¢
doracoya bolirlor vo intraepitelial xorgnglori isa ayrica qrup kimi aymrirlar [39].
Isplaziyalarin qruplart hom virusoloji hom do patomorfoloji cahotdon heterogendirlor.
Displaziyalarin miixtalif doracalirinin kanserogenezin miixtalif marhalslori olmasi hagqqinda
aminlik yoxdur (53).

Papilloma viruslarin onkogen potensiali miixtolifdir; displastik proseslor vo Xargoang
amoala gatirma gabiliyyatina géra papillomaviruslar nisbi olaraq yuksak va zaif risk grupuna
bolundrlar. Xargang amala gatirmok gabiliyyatine géro HPV-nin 6,11, 42, 43, 44 tiplari zaif,
16, 18, 48, 56 tiplori isa yuksok risk grupuna aiddir. HPV-nin 6 vo 11 tiplori iti uclu
kondilomalarin amala galmasina sobab olarag, ¢cox vaxt yungul vo orta doracali displaziyalar
kimi identifikasiya olunurlar, ¢ox nadir hallarda usaqliq boynunun xargonglorinds tosadif
olunurlar. Usaqliqg boynunun xargonglorinds oan ¢ox tesaduf olunan HPV-nin 16 vo 18
tiploridir, onlardan HPV-nin 16 tipi 50-70% hallarda, HPV-nin 18 tipi iss 10-20% hallarda,
HPV-nin galan tiplari isagox nadir halllarda askarlanir (20, 134, 147, 149, 167). HPV-nin an
cox tosadlf olunan 16 tipi 21% hallarda CIN-I-do, 57% hallarda isa CIN-II-111-do tosadf
olunur. HPV 16 vo 18 tip novlorinin infeksiyast ilo 67-93% hallarada usaqliq boynunun
xarganglori assosiasiya olunur, 18 tip 16 tipa nisboaton iki dofo az rast golinir (38, 54). HPV-
nin 18 tipi adenokarsinomanin inkisafi ilo olagoadar olub, yiiksok onkogen potensiala
malikdir, sis prosesi siiratlo artir, epitelin differensasiya doracasi asagi olur vo basqa tiplare
nisbaton pis prognozu var (38, 54).

HPV genis yayilib vo onun onkogen potensiali yiiksokdir (115). Bir qrup muolliflor
geyd edirlar ki, tokca papilloma virusunun hiiceyrays tasiri sis rposesinin induksiyasi tiglin
kifayot deyil vo HPV asili kanserogenezdo HPV-don basqa kofaktorlarin olmasi vacibdir.
Beloliklo papilloma virusu ilo infeksiyalagsma vacib faktor olsa da yegano faktor deyil,
bunun Ggun immortalizasiya vo transformasiya faktorlart kimi hiiceyronin bolinmo vo
differensasiyasini tomin edan hiiceyradaxili faktorlar da prosess calb olunmalidir (46, 55,
26).

Bir qrup alimlorin fikirlorino goro, HPV viruslar1 usaqliq boynu epitelinin
proliferativ aktivliyini artirmaqla, virusla zodolonmis epitelin apoptoz mexanizmini
pozmagla, genetik kodu doyismoklo usaqliq boynunun kanserogenezinin oslave faktorudur
(56, 57, 24).

Risk faktorlari- etioloji faktoq olmadigina baxmayaraq, patogenetik olamat kimi bir
sira digor faktoglarla birlikdo bu vo ya diger Xostaliyin amologalmo riskinin artirir.
Kanserogen faktorun effektinin hoyata kegcmosi tiglin bir sira digor alave molum va ya
namalum-ekzogen vo endogen zoadoslayici faktorlarin olmasi vacibdir. (7, 58, 59).

HPV virusuna yoluxma va usaqliq boynunun displastik proseslori xastalorin seksual
hoyati, savadi va skrininq progqramlarinin effektliyi ilo olagslidir (60). Belslikls bitun risk
faktorlarmi iki asas qrupa bdlmok olar- idaro olunan vo idaro olunmayan risk faktorlari
qruplart (59, 61).

Idaro olunan risk faktorlarma aiddir: erkon cinsi hayata baslama (17-18 yasa qodar),
seksual partnerlarin goxlugu vo tez-tez partnerlarin doyisdirilmasi (3-don ¢ox) (62, 63)
nizamsiz cinsi alagalor infeksiyalarin diisma ehtimalini artirir, displastik patologiyalarin va
usaqlig boynunun xarganglarinin amala galma riskini 5-7,5 dofo artirir (64, 65). Displastik
proseslor daha ¢ox evli gadinlarda, xtisusilo tokrari doguslar1 olanlarda daha ¢ox rast galinir,
bakiro gadinlarda iso az rast golinir. idars olunmayan risk faktorlarina genetik doyisikliklor
aiddir.
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1.1.Usaqliqg boynu onkoloji patologiyalarinin morfoloji asaslari.

Coxlu sayda klinik todqiqatlar siibut edir ki, usaqliq boynu xar¢onginin amalo
goalmasi va inkisafina sabab olan patoloji proseslori vizual va xiisusi metodlarla askarlamaq
mimkdindir. Ancaqg 2-11% hallarda xar¢ong doyisilmamis epitelds inkisaf edir (4, 66).

Osas patoloji proseslarin mahiyyatini basa diismok {i¢iin usaqliq boynunun usaqliq
yolu va servikal kanal hissalorinin normal selikli gisasinin qurulusunu bilmak lazimdir (67).

Normada usaqliq boynunun selikli gisas1 ortiik epiteli vo srtomadan togkil olunub.
Reproduktiv yasda olan gadinlarin usaqliq boynunun usaqliq yolu hissosinin ¢oxqatli yasti
epiteli ylksok differensasiyali toxuma olub, ¢ox miirokkob qurulusa funksional
xususiyyatlora malikdir. Usaqliq boynunu o6rtan goxqatli yast1 epitelin 4 gat1 var: sathi, ara,
parabazal vo an darindos yerloson bazal gat (67, 1).

Sothi gatin hiiceyralari poligonal formali dogiq konturlara malikdir. Hiceyralarin
diametri 35-50mkm, protoplazmanin konarlar1 bazon qatlanib. Markozds yerlogon Kigik
nlvoalori xromatinin migdarinin ¢ox olmasina goras tiind ronglidir, gox vaxt piknotikdir. Sathi
qatin hiiceyralori asanliqla deskvamasiyaya ugrayir (41, 68).

Ara qatin hiiceyrolori dairavi, oval formada olub, sothi gat hlceyralorindon kigik
(20-35 mkm) sitoplazmasi sathi gatin hiiceyralorina nisbaton bazofildir. Nuvalari sathi qatin
hiiceyralorindon boyikdur. Nuvalorinda nivaciklor agkarlanir.Hiiceyroalor tok-tok, bozon
isobir tobagoli lay soklinds yerlair.

Parabazal htceyralor 15-18 mkm Olcilorinds, doqig sorhaddo malik, sitoloji
preparatlarda pre- vo postmenopauzal dovrlords askarlanirlar. Sitoplazmasi nazik hasiya
soklinda, bazofil, intensiv ranglonir, nivalari markozds yerlosir. Hiiceyralor adaton sarbast
¢ox nadir hallarda iso qrup soklindo yerlosir.

Bazal qatin hiiceyralori- Kigik, osason dairavi, bozon iso uzunsov formali yetkin
olmayan hiceyralordir. Huceyralorin diametri 15-20 mkm-dir. Nuvaloari iri, intensiv
boyanmis, nazik hasiyos soklinds kaskin bazofil sitoplazmalari var (67, 1).

Epitel qatinin hiiceyralorinin nisbati, gadinin yasi, menstrual tsiklin fazasindan asili
olaraq doyisir. Pre vo postmenopauza dovrlorinds olan qadinlarda ara, parabazal vo bazal
qatin hiiceyralrinin agkarlanmasi1 xarakterikdir. Yaxmalarda eyni zamanda yasti epitelin
qaliglari, eritrositlor vo tok-tok neytrofil leykositlor do askarlanir. Bazon cinsiyyat sisteminin
yuxari sobalorinin (endometrium, usaqliq borular1) epitel hiiceyralori, mixtalif bakterial
flora, spermatozoidlor askarlanir (69,2,68) .

Usaqliqg boynu kanalindan aliman yaxmalarda ¢ox vaxt usaqliq boynu kanalinin
silindrik epiteli agkarlanir.

Patositoloji yaxmalarda silindrik epitel hiceyralori dairovi formada qruplar va
komplekslor soklinds yerlogirlor. Epitelin = sitoloji  goriintisii  hiiceyralrin - yaxmada
proyeksiyasinda asilidir. Usaqliq boynu kanalinin epiteli yan proyeksiyada geyri-diizgln
konarlar1 yuvarlaglasmis dérdbucaqli formada tosadif olunur. Hiiceyralorin nuvalori dairavi
Vo ya oval formali, bazofildir. Sitoplazmasi nazik hasiya soklinda hiliceyranin osasinda
yerlosir. Birqath tobagoys asagidan vo ya yuxaridan baxdigda hilceyrolor ar1 sanimi
xatirladir, bir-birina six yapisaraq altigusili forma omolo gatirirlor. Hiceyranin nivasi
moarkazda yerlasir (70).

ODOBIYYAT - JUTEPATYPA — REFERENCES:

1.Boxman 4.B. Aekinu o oHKoruHeKoaoruu. M.: MUA, 2007. cTp.304 .

2. deYepuu A.X., Haran A. AKymiepcTBO U rHHEKoAOTHd B 2X ToMax. M.: MEnpecc-undgopm, 2009. T.2. crp.
437-460, 152-172.

3. ducan ®.[Ixx. KanmHudeckasd OHKOTHHEKOAOTHS: mep. ¢ aHra. noxg pexn. E.I'. HoBukonoii. M.: Pux Dacusep,
2011. T.l.ctp 316



T SAGLAMLIQ — 2017. M 4. 25

4.Bagirova S$.H. Servikal intraepitelial neoplaziyalarin agirliq dorocesinin prognozlasdirilmas: tg¢un
kolposkopik ve morfoloji tadqiqatlar. tibb tizrs folsefo doktoru Uticlin dissertasiyanin avtireferati.Baki 2015.
s.3-15

S.AeonoB M. T., Hleasgxkwmna T.B., Hepomo T. A. OHKO3IHIEMHOAOTHYECKHE AaCHEKThl OITHUMH3AIINH
IPO(PUAAKTHKY paKa IIeHKy MaTKH. KybaHCKui Hay4HBIH MeTUIIMHCKUEH BecTHHK. — 2010. — No2 (116). — Crp.
104-108.

6.Arbyn M., Antoine J., Magi M., Smailyte G. et al. Trends in cervical cancer incidence and mortality in the
Baltic countries, Bulgaria and Romania. //International Journal of Cancer.. 2011. Vol. 128. P. 1899-1907.
7.T'puboBa, C.H., XpunynoBa I'.H. OueHka ¢{akTOpOB pHCKa pa3BUTHdA (POHOBBIX H MIPeIpaKOBbIX
3a60A€BaHUH IIIEHKN MaTKH y KEHIIWH JeTOPOAHOro Bo3pacta. AcrupaHTckue yreHus. CapartoB. 2008.cTp.
115-116.

8.KanTopoBa, A.A. ONINAEMHOAOTHS pPaKa OCHOBHBIX AOKAAHU3aIllHM JKEHCKHX IIOAOBBIX OpraHoB B PocTOBCKOM
o6aactu. OnITUMH3ALINS OPraHU3alMOHHBIX (DOPM KX BBISBACHHS (HA MOJEAU paka IIefiKU MaTKH): aBToped.
auc. K.M.H.:14.01.12 PocroB-Ha-[ony, 2011. cTp.26 .

9.AspocoBa A.JI. KouropmukoBa K.H., Kagaamna O.B. CoBpeMeHHbI€ IIPEACTABACHHA O POAM BHpyca
[IaIIuAAOMBI YEeAOBEKAa B IeHe3e IIePBHUKAABHOro paka. MemuiuHckui asabMaHax. 2011. Ne5(18). crp.116-
120.

10.MunuraseBa H.B., TommopoBa A.A. IlaToasorus IIEHKH MaTKU y ITAIMEHTOK, OOPATHUBIIHUXCS B JKEHCKYIO
KOHCyAbTalMio. Te3uchl moKaanoB. Poccuiickag HaydHO-IIpakTHdecKas KoH(epeHims. «JlaTosorus medku
MaTKH{ U T€HUTaABbHbIE HH(PEKIIMH — OT TEOPHUH K IpakTure». M., 2007. Ctp. 55.

11.Jemal A, Bray F, Center MM, et al. Global cancer statistics. CA Cancer J Clin 2011; 61:69.

12.Louie K.S., Castellsague X., de Sanjose S., Herrero R. Smoking and passive smoking in cervical cancer
risk: pooled analysis of couples from the IARC multicentric case-control studies. Cancer Epidemiology
Biomarkers Prevention. 2011. Vol. 20 (7). P.1379-1390.

13.KysHenoBa I0.H. MenuiinHcKHe TEXHOAOTUU BEAEHUS ITAIIMEHTOK C YPOT€HUTAABHON IIallMmAAOMAaBHPYCHON
nH(pekyei. Bpag. 2011. No7. cTp. 85-89.

14.Aannexosckuii 10./., [TogzoakoBa H.M., KmzxkaeB IO0.B. KomrmaekcHoe o6cA€IOBaHNE U A€YEHHE OOABHBIX
¢ pybuoBoii nedopmariueis meku MaTKu. [Ipobaemsel perrponykimu. 2009. Nel. Crp. 39-45.

15.Munkuna ['.H. TopMoHaabHBIE KOHTPALIENITHUBBI M PHCK IIEPBUKaABHON Heomaasuu. //Bompock!
THHEKOAOT'HH, aKyllepcTBa U nepuHatosoruu. 2013. T.12, Nel. Ctp. 56-63.

16.HazapoBa H.M., Ilpuaenckas B.H., Cyaamanunsze A.A., Mazapeaya I'.M., BecraeBa H.B.
[MamnaromaBHUpPyCHAS HMH(EKIIN: PaCIPOCTPAaHEHHOCTDb, AHATHOCTHUKA U AedeHMe. Aedarmmii Bpad. 2013. Ne
11. Crp. 15-18.

17.Appleby P., Beral V., Berrington de G.A., et. al.,, Cervical cancer and hormonal contraceptives:
collaborative reanalysis of individual datafor 16,573 women with cervical cancer and 35,509 women without
cervical cancer from 24 epidemiological studies. Lancet. 2007. Vol. 370 (9599). P. 1609-1621.

18.Gadducci A., Barsotti C., Cosio S. et al. Smoking habit, immune suppression, oral contraceptive use, and
hormone replacement therapy use and cervical carcinogenesis: a review of the literature. Gynecological
Endocrinology. 2011. Vol. 27, Ne 8. P. 597-604.

19.Plummer M., Peto J., Franceschi S. Time since first sexual intercourse and the risk of cervical cancer.
Internaional Journal of Cancer. 2014. Vol. 130. P. 2638-2644.

20.Cronje H. S., Screening for cervical cancer in the developing world. Best Practice & Research Clinical
Obstetrics & Gynaecology. 2005. 19(4). p. 517-529.

21.Bosch F.X., de Sanjose S. The epidemiology of human papillomavirus infections and cervical cancer.
Disease Markers. 2007. Vol.23, Ne4. P. 213-227.

22.Abed Z, O'Leary M, Hand K et al. Cervical screening history in patients with early stage carcinoma of the
cervix. //Ir Med J 2006; 99:140.

23.MHdeKInN B aKyLUIEPCTBE ¥ THMHEKOAOTHH: PYKOBOCTBO aad Bpaueii. [Tox pen. MakapoBa O.B., AaemikuHa
B.A., CaBuenko T.H. M.: MEInpecc-ungopm, 2007. cTtp.464

24 Koporkuit H.I'., Ymxyxy B.}O. HH(ekuuu, nepenarmlnuecd IIOAOBBIM IIyTeM: y4eGHO-MEeTOOUYeCKOoe
nocobue. M. Poccuiickuii roc. men. Yuusepcuret. 2006. Ctp.110.

25.XpauuH A.A., Cremior O.Y., ApapeeBa W.B. XaamuauiiHad HH(MEKNHS B I'MHEKOAOTHH H aKyIIEPCTBE:
TaKTHKa BEIEHHA IIallHEHTOK B COOTBETCTBHHU C COBPEMEHHBIMU 3apy6e}KHI>IMI/I Hu pOCCHﬁCKHMH
perkoMeHmanuaMmu. Aedamyii Bpad. 2012. Ne 3. Crp. 30-37.

26.Castellsague X., Pawlita M., Roura E., Marqgall N. Prospective seroepidemiologic study on the role of
human papillomavirus and other infections in cervical carcinogenesis: evidence from the cohort.
/ /International Journal of Cancer. 2014. Vol. 135 (2). P. 440-452.

27.9liyeva G.A. Yerli-yayilmis usaqlig boynu xor¢conginin mualicosinde kombins olunmus smoliyyatlar. tibb
Uzro folsofo elmlori elmi doracesi ticiin dissertasiyanin avtireferati.Baki. 2015. s. 3-15.

28.AdanacreB M.C. AsemkuH B.A, AdanaceeB C.C. u ap. BupycHo-6akTeprnasbHasd IIpUpoOAa AUCIIAA3HUU KU
paka metiku MaTku. BectH. PAMH. 2004. Ne 6. ctp. 35-39.

29.BecraeBa H.B., Hazaposa H.M., [Ipuaenckasa B.H. u ap. [TanuaromaBupycHas uH(peKIMsa, 00yCcAOBAEHHAS
BHPYCOM IIaITHAAOMBI YeAOBeKa 52-T0 B 58-Io THUIIOB, U €€ POAb B PA3BUTHHU IIEPBUKAABHBIX HHTPAIIIUTEANAAD-
HBIX HEoIAas3ui. AkymiepctBo u ruHekosorusi. 2013. Ne 7. ctp. 45-50.

30.Masypenko, H.H. Poap BupycOB mammasroM B KaHIleporeHese Ielku MaTKh. CoBpeMeHHass OHKOAOTHS.
2003. T.5, Nel. Crp. 37-44.

31.Quint W., Jenkins D., Molijn A., Struijket L. et all. One virus, one lesion-individual components of CIN
lesions contain a specific HPV type. Journal Pathology. 2012. V. 227(1). P. 62-71.

32.Sharma M., Bruni, L., Diaz, M. et al. Using HPV prevalence to predict cervical cancer incidence.
Internaional Journal Cancer. 2013. Vol. 132 (8). P. 1895-1900.



26 T SAGLAMLIQ — 2017. M 4.

33.Guan P., Howell-Jones R., Li N. et al. Human papillomavirus types in 115 HPV-positive women: a meta-
analysis from cervical infection to cancer. International Journal of Cancer. 2012. Vol. 131 (10). P. 2349-
2359.

34.Matimapnanosa ['\U., CaBuueBa A.M., MakcumoB C.5I. KaumHH4YecKHe NPOSBACHHUSA HNaIlMAAOMAaBHPYCHOH
UHQEKIINY TeHUTaAuH y KeHIuH. / /2KypHaa aKyIlepcTBa U KeHCKUX 6oaesHeit. 2001. T. XLX, Brem.2. ctp.
14-18.

35.Munyauna O.}0., Munkuua I'.H., lllabasoBa W.II. HOBBI# aATOPUTM CKPHUHUHTA H YAaCTOTA BBIIBACHUS
BIIY 16,18, 45 TUNOB B IIpeApPaKOBBIX IIOPAKEHUIX U paKe IIeHKH MAaTKU IIPHU OTPHULATEABHOM pPEe3yAbTaTe
murosorun (NLIM). Marepunaas: VIII Becepoccuiickoit HAyYHO-ITPAKTHIECKOH KOH(MEPEHIINH C MEXKAYHAPOTHBIM
yaactueM «MoaeKyadap-Had auarHoctuka-2014». 2014.crp. 235-236.

36.Muukuna [''H., CaBuueBa A.M., Xoaa K. PacnpocTpaHeHHOCTh pa3sAWYHBIX THUIIOB BHpYyCa IIAlIMAAOMBI
YeAOBEKa Yy ZKEHINWH C LEePBUKAABHOH HHTPAdIIUTEANAABHOH Heomaasued Taxkeaod creneHu. //Bompocsr
THHEKOAOTHH, aKyllepcTBa U nepuHarosoruu: 2013. Tom 12, Ne3. Ctp.32-37.

37.Alemany L., de Sanjose S., Tous S., et al. Time trends of human papillomavirus types in invasive cervical
cancer, from 1940 to 2007. International Journal of Cancer. 2014. Vol. 135 (1). P. 88-95.

38.Castellsague X., Naud P., Chow S.N., Wheeler C.M. et al. Risk of newly detected infections and cervical
abnormalities in women seropositive for naturally acquired human papillomavirus type 16/18 antibodies:
analysis of the control arm of PATRICIA. Journal Infections Disease. 2014. Vol. 210 94. P. 517-534.
39.Anoamxuna M.A. [lnuarHocTHKa, IPOPHUAAKTHKA U A€UYEHUE ITallHAAOMA-BHPYCHOH MH(EKIUH IM'eHUTAAUH y
XKeHIWH: //yuebHoe mocobue. M., 2010. ctp.56

40.Anoanxuna HW.A. [NanuaromaBuUpycHas HHQPEKIUS: aKTyasbHasd IIpobAeMa COBPEMEHHOMN THHEKOAOTHH.
Men.BectHuk. 2009. No 24 (493). ctp. 9-10.

41.Hazapoa H.M., Ilpumaenckaa B.H., Cyaamanunze A.A., Msapeaya I''M., DBecraeBa H.B.
[MTanmmanomMaBUpyCHasT MH(EKITHsS: pacCIpOCTPaHEeHHOCTD, JUATHOCTUKA U AedeHHe. [ /Aeuarmmii Bpad. 2013. Ne
11. Crp. 15-18.

42 YypykcaeBa O.H., Kosomumerr A.A.. OHKOTpomHad NallMAAOMAaBHUPYyCHad HH(MEKIINS M IIPOTHO3 TEYCHUT
paxka meiiku maTku. 2013. Nel (55). cTp. 82-87.

43.Doorbar J., Quint W., Banks L. et al. The Biology and Life-Cycle of Human Papillomaviruses In ICO/WHO
Monograph. HPV and disease prevention. Vaccine. 2012. Vol. 30. Suppl. 5. P.55.

44 Bray F., Lortet-Tieulent J., Znaor A., et al. Patterns and trends in human papillomavirus-related diseases
in Central and Eastern Europe and Central Asia. Vaccine. 2013. Vol. 31. P. 32-45.

45.Babkuna, H.A. Koporkux U.H., [Iudcrep I'., I'epatia B. Okcnpeccusa nporenHa pl6ink4a u onpeneaeHue
JHK Bupyca IIallMAAOMBI YEAOBE€KA IIPU PA3AHMYHOM CTEIEHUH OSIIMTEAHAABHON OUCIAA3MU INEUKH MAaTKH.
CuCTeMHBIH aHaAW3 U yIIpaBA€HHE B OHMOMEIUIIMHCKHUX CHCTEMax: KypPHaA IIPAKTU-YECKOM U TEOpPeTHYEeCKOM
Ouoaoruu U MeguuHbl. M., 2009. T.8, Ne4. ctp. 1072-1075.

46.De Vuyst H., Clifford G. M., Nascimento M.C. Prevalence and type distribution of human papillomavirus
in carcinoma and intraepithelial neoplasia of the vulva, vagina and anus: a meta-analysis. International
Journal of Cancer. 2009. Vol.124. P.1626.

47 KomapoBa E.B., Muukuna I'.H., l'aBpukoBa M.B., dupuyenko C.B. Poar BIIY-rectupoBaHHUd U
TeHOTHUITUPOBAaHUA B IUATHOCTHUKE II€PBHUKAABHBIX HHTPASIIUTEAHAABHBIX HEOIAA3UH. MeaunuHa KpUTHIECKUX
cocrosgHuH. 2010. Nel. ctp. 32-36.

48.Axmer3gHoBa, A.B. Hurmaryamna H.A. Ourobeakn E7 u pl6ink4a B AHMArHOCTHKE IEPBHKAABHOH
HUHTPAdIUTEAHAABHON Heomnaas3uu. Marepuaasl Bcepoccuiikoro KoHrpecca ¢ MeXAyHapOAHBIM yYacTHEM
«AMOyAQTOPHO-TIOAUKAMHHIYECKAS IIPAKTHKA — B SIHIIEHTPE KEHCKOro 310poBbs» M., 2012. ctp. 154-155.
49.KuceaeB B.M., CeemnukoB II.I., Bapanosckuii II.M., AumoBa E.B. wu np. Ourobeaok E7 Bupyca
MIaIIHAAOMBI Y€AOBEKA — HOBBIH MapKep pPaHHHX CTaaui KaHneporeHesa. Terra Medica. 2011. Nel. ctp. 35-39.
50.KyeBna [A.A., Tpocdhumosa O.B., Boabpmenko H.B. OnwiT npumeHeHus BIITY-TecTupoBaHHA OAd PaHHETO
BBISIBACHHUS IIpefpaKa IIeHKH MaTKH B JePMaTO-BEHEPOAOTHYECKOH cAaykbe. MHDeknoHHbIe 60ae3HH. 2009.
Ne4. Ctp.28-32.

S51.MuxaseBa O.B., AumocoBa A.[., KoutopumkoBa K.H., Kynearkuna C.1O., BaaroBa O.A., Ky3nemnosa M.A.
Hcnoar3oBaHue oHKoIpoTenHa pl6ink4a u ITI[P-aHasn3a BHPYCOB NAIIMAAOMBI YE€AOBEKA B IHATHOCTHKE
aucrnaas3uil U paka mediku Matku. Mequimackuit aabMaHax. 2010. Ne4 (13). Crp. 143-145.

52.Schiffman M., Castli P.E., Jeronimo J., Rodriguez A.C. et al. Human papillomavirus and cervical cancer.
Lancet. 2007. Vol. 370 (9590). P. 890-907.

53.Littell R.D., Kinney W., Fetterman B., Cox J.T. et al. Risk of cervical precancer and cancer in women aged
30 years and older with an HPV-negative lowgrade squamous intraepithelial lesion screening result. J. Low
Genit. Tract Dis. 2011. Vol. 15 (1). P. 54-59.

S54.Castle P.E., Stoler M.H., Wright Jr T.C., Sharma A. et al. Performance of carcinogenic human
papillomavirus (HPV) testing and HPV 16 or HPV 18 genotyping for cervical screening of women aged 25
years and older: a subanalysis of the ATHENA study. Lancet Oncology. 2011. Ne12. P. 880-890.
55.Bahmanyar R.E., Paavonen, J., Naud P. et al. Prevalence and risk factors for cervical HPV infection and
abnormalities in young adult women at enrolment in the multinational PATRICIA trial/ Gynecologic
Oncology. 2012. Vol. 127 (3). P. 440-450.

56.CeepnaoBa E.C. 3a6oreBaHusa miefiKu MaTKH: aATOPUTMEI JUATHOCTHKU U TEXHOAOTHUU A€UYeHHs. HpKyTCK.
2010. Ctp.124.

S7.CeepnnoBa E.C., [luanosa T.B., KamennmkoBa H.B. Bupycuble 3a60aeBanHuda mniefiku matku. CHOHUPCKUH
MenunuHCKU# xKypHaa. 2011. T.105, Ne6. Ctp. 135-137.

58.PycakeBuu II.C., IlImak K.U. CHucTeMHBIM ITATOTEHETHYECKUH IIOAXOA K M[AHATHOCTHUKE M A€UYEHHIO
IpeapaKoBbIX 3ab00AeBaHMN MIEHKH MaTKH. MaTepHaabl che3/ia OHKOAOTOB U panuosoroB CHI. Munck, 2004.
Ctp. 215.



T SAGLAMLIQ — 2017. M 4. 27

59.CadpounukoBa H.P., 3Bapatickuii M.M., YyxaoBuH A.B. ®PakTophl OHKOAOTHYECKOI'O pHCKa IIPHU
manuaAoMaBHUpycHOM nH(peknuu. / /Bonpocsr onkoaornu. 2003. T.49, Ne4. Crp. 450-454.
60.IllapadyrarnaoBa A.A. Hekoropble acmekThl HH(POPMUPOBAHHOCTH MOAOABIX IKEHIMWH O BHpYyCe
nammaroMel yeaoBeka. / /Bectauk PYIH. 2010. Ne3.cTp. 113-115.

61.Maucort-Boulch D., Plummer M., Castle P.E., Demuth F. Predictors of human papillomavirus persistence
among women with equivocal or mildly abnormal cytology. //International Journal of Cancer. 2010. Vol. 126
93). P. 684-691.

62.KuceaeB B.U., CBemnukos I1.T., BapanoBckuii [1.M., u ap. OHkoGeaok E7 Bupyca mamnmmuaAOMEBI YEAOBEKA —
HOBBIY MapKep paHHHUX cranui kaHueporeHesa. //Terra Medica. 2011. Nel. cTp. 35-39.

63.Kagaanna, T.C., IlllaxoBa H. M., Kawaaunna O. B., u np. Bo03MOXHOCTM OHMarHOCTUKYU U AedeHus BIIY-
aCCOLIMMPOBAHHBIX IIPEHMHBA3UBHBIX IEPBUKAABHBIX HEOIIAA3HWH Y KEHINMH PENPOAYKTHBHOIO Bo3pacra B
COBpPEMEHHBIX ycAoBHuAX. 2KeHcKaa KoHcyabTanud. 2014. Ne 14.ctp. 1024-1027.

64.Moscicki A.B., Ma Y. et al. The role of sexual behavior and HPV persistence in predicting repeated
infections with new HPV types. //Cancer Epidemiology Biomarkers Previews. 2010. Vol. 19(8). P. 2055-
2065.

65.Moscicki AB, Shiboski S, Hills NK, et al. Regression of low-grade squamous intra-epithelial lesions in
young women. //Lancet 2004; 364. P.1678.

66.ABranausoB .. TayxoBa IO.K., IIpeobpaxkernckas T.M. AduddepeH-1iasbHas [HATHOCTHUKA CTamui
KaHIleporeHesa B IIefiKe MaTKH (0 JaHHBIM ITAOMIOMETPHYECKOI'0 HMCCAENOBaHUL) ApxuB narosoruu. 2004.
T.66, No3. cTp. 23-27.

67.Barrum M. Koarpmockommsi. Ataac-cupaBodyHUK. IlepeBom ¢ anrawmiickoro B.M. Heuymkwuaoii.  M.:
[Tpaktuka, 2008. cTp.340

68.IlaToaorusa miefiku MaTKu U reHuTasabHble nH(peknuu. [lox pen. mpod. B.H. Ilpuaenckoii. M.: Meamnpecc-
uHbopM, 2008. Ctp.398 .

69.I'pysunoBa E. H., TepacumoBa A. U., HeumcoBa T. I'., BacuaveBa 3. H KamHudeckas oleHKa
PEIPOAYKTUBHOM (DYHKIIMHU KEHINWH ¢ AedHuIimToM Maccel Teaa. [ /IlpakTtndeckas memunimHa. 2012. No 2
(57). cTp. 211-213.

70.ExoBa A.C. 3HadeHHe IIMTOAOTMYECKOI'0 METOJa HCCAENOBAHHS B MAHATHOCTHUKe 3aboaeBaHUM ITedKH
matku. ITon pen. Kyaakosa B.H., ITpuaencko#t B.H. IlpakTudeckas ruHekKosorusa. KAMHHMYECKHe AEKIINMU. 3-e
usa., gor. M.: MEnpecc-ungopm, 2006. cTp. 52-56.

Daxil olub: 3.05.2017.

XRONIK BOYROK CATISMAZLIQLI XOSTOLORDO SiTOKIN
BALANSI VOZIYYOTININ OYRONILMOSININ OHOMIYYOTI.

Quliyeva A.R., Mammadov C.T.

Azarbaycan Tibb Universitetinin
Terapevtik va pediatrik propedevtika kafedrasi, Baki

Acar sozlar: xronik boyrak catismazlig, hemodializ, sitokinlar, leykositlor

Organizmin mixtslif patologiyalarinda sitokinlorin immun rolu ¢ox boyukdir. Bu
toxuma mediatorlar1 60-c1 illorin ovvallorinds limfositlorin supernatantinda tapilmigdir.
1970-80-ci illords genlorin klonlagdirilmasinin texnologiyasinin islonib hazirlanmasi bu
mediatorlarin torkibinin vo funksiyalarinin daha genis Oyronilmosi ii¢lin genis sorait
yaratmisdir [1] vo onun 100-don artiq fordi qruplari vardir [2].

Immun xiisusiyyetli toxumalarda sitokinlor toxumalarin aktivlosma, proliferasiya vo
differensasiya proseslorini nozarotdo saxlamagqla, onlarin miixtalif siniflor Uzro sintezini
tonzimlayirlor [3]. Tosir xususiyystlorindon asili olaraq aktivlik soraitinds, bir birino oks
olan sitokinlarin faaliyyatlori hom aktivlesa, ham do passivlaga bilar [4, 5].

Sitokinlor icorisindo nisbaton otrafli IL-6, IL-10, TNF-alfanin ohomiyyati
Oyranilmays baslanmisdir.

IL-6 B-hiiceyrolorin diferensasiya faktoru kimi ¢ixis edir vo ziilallarin sintezinin
koskin fazasin induksiya edir vo adoton iltihabi sitokinlors aid edilir [6, 7]. IL-6-nin
Saviyyasinin qalxmasi bir sira patoloji vaziyyatlorde-autoimmun Xastaliklords, “qirmizi
qurdesonayi”ndo, revmatik poliartritdo, glomerulonefritdo miisahido olunur. Atopik
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reaksiyalarda (allergiya, astma) TNF-alfa vo IL-6-nin artmas1 qeyd edilir. iltihaba qars:
sistemli cavab reaksiyas1 (ISCR) zaman1 gqanda yiiksok migdarda olan TNFa, IL-1 vo IL-6
bltiin organizma neqativ tasir gostarir.

Sisin nekroz faktoru (TNFa) monositlar, endotelial va tosqun hiceyralar tarafindan
ifraz edilmokls sitostatik, immunomodulyar vs antiiltihabi tasirloro malikdir.

Sitokinlor xroniki vo kaskin iltihabi xostoliklorin olamotlorino oxsar effekt
toratmoklo iltihabi prosesin gedisinds balans formalasdirirlar [9]. Moahz pro- va antiiltihabi
sitokinlorin arasindaki balansin pozulmasi hiiceyra zadalonmasina, toxuma metabolizminin
dayisiklikloarina, naticads organ disfunksiyasina gatirib ¢ixarir [10]. Aktivlesmis leykositlor
oksigenin ¢oxsayli sarbast radikallari, proteazlar, fosfolipazlar, elastazlar, kollegenazlar
Kimi substratlar ifraz edirlor [11].

Proiltihabi sitokinlor iltihab zonasina miixtalif hiceyralor (osason, makrofaglar)
torofindon ya infeksion amilin vo ya da digor sitokinlorin stimulyasiya olunmasi ilo
buraxilirlar [12]. 1ltihab zonas1 ocag: proiltihabi sitokinlorin ora toplanmasi ilo formalasir.
Bu sitokinlor spesifik reseptorlar vasitasilo digor hiliceyralari iltihab zonasma calb etmoklo
onlarm da bu prosesdo proiltihabi mediatorlar buraxmasina sorait yaradir [13]. Infeksion
amilin toxumalara daxil olmasi ilo sitokinlor batin yerli midafio reaksiyalarimi
foallagdirirlar [14]. Iltihabi zonada antiiltihabi sitokinlor neytrofillorin vo makrofaglarin
faqositar vo bakterisid aktivliyini stimulo etmoklo onlarin miqrasiyasint giiclondirirlor vo
immun cavabin formalagmasina sobob olurlar. Sitokinlor iltihab zonasinda az miqdarda
oldugda sanogen, ¢coxlu migdarda iss yiiksok sistem tasiri gostarirlar.

Bir sira sitokinlor tonzimloyici sistemo aid olan antiproteaz sistemin serum
hidrolizasiyalar1 ilo birlikde TNFa, IL-18, IL-2, IL-6-nin aktivlosmasina vo parcalanmasina
nozarat edirlor [15].

Sitokinlarin sinergizm va pleyatorlugunun tasiri bdyrok yumagqciqlarinda pro- va
antiiltihabi sitokinlorin bir-birindon asili olmayan saviyyasi ilo mioayyan olunur [16, 17].
Pro-vo anti iltihabi sitokinlorin balansi iltihabi prosesin omalo goalmasini, gedisini va
sonuncu ¢ixisini milayyan edir. Mohz bu balans xastaliyin kliniki monzarasini miiayyan
edir. Proiltihabi sitokinlorin sistemli cavabinin istiinliiyli homeostazi sarsitmaga yonolmis
funksiyalara soykonan prosesin kaskin aktivlosmasinin naticasidir.

Pro- vo antiiltihabi sitokinlorin qarsiligli tarazhigt pozulduqda onlarin izafi
produksiyasi saraitinds zodalayici tasirlor ortaya ¢ixir.

Antiiltihabi sitokinlor iltihab ocaginda asason makrofaglar patogenlorin aktivlogmis
hiiceyro komponentlori torofindon sintez olunurlar. Onlar endoteli aktivlosdirir vo bu
adheziv molekullarin artmig kegiricilik goraitindo damarlara ekspresiyasini giiclondirir vo
naticods ganda prokoaqulyant aktivlik yiksalir.

Son dévrlords iltihaba gqarsi sistemli cavab reaksiyasi sindromunun (ISCR)
formalagmasinda sitokinlorin ylksok rolu geyd edilir [19]. Sitokinlor bu sindromla
immunreaksiyalarin tonzimlayici rolunu hayata kegirmoklo toxumlarin immun sistemini vo
onlarin tasirini koordinasiya edir.

Antiiltihabi sitokin IL-10 gara ciyardo ziilallarin sintezinin iti fazasni1 stimulyasiya
edir. ISCR sindromu zamani koskin katabolik voziyystin inkisafi bir ¢ox patologiyalarda
0zUn0 gostarsa do, halo tam izahini tapmayib. Sitokinlarin, har seydan avval ganda hodofi
endotelial huceyralor olur. Onlarin miqdarinin artmast ilo damar endotelinin sistemli
zodolonmasi inkisaf edir ki, bu da damardaxili sistem iltihabina gotirib ¢ixarir. Neytrofillar,
makrofaglar T-hiceyralorin sintez etdiklori antiiltihabi sitokinlorlo birlikds prosesin bitin
morhalalorina nazarat etmokls faqositozu hoyata kegirir.
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Sitokinlor spesifik vo qeyri —spesifik immunitet arasinda humoral vo toxuma
immunitetini tonzimlomoaklo faqositlorlo limfositlorin garsiligli slagalorini hoyata kegirir
[21].

Miasir dovrda aksar musalliflar iltihabi prosesin inisiasiyasini vo inkisafini sitokin
kaskadimnin tocavizi ilo baglayirlar [22, 23]. Mohz sitokinlor immun cavabin induktorlari vo
tonzimloyicilori kimi adaptiv immunitetin formalasmasi1 va funksional foaaliyyatine
cavabdehdirlor.

Damar endotelinin zodalanmasi, leykositlorin aktivlosmasi, koaqulyasion sistemin
aktivlosmasi, fibrinolizin pozulmasi, trombositlorin hiperaqreqaesiyasi, adekvat immun
cavabin pozulmasi ISCR-nin asas gostoriciloridir [24]. ISCR ekstremal tosiro cavab kimi
formalasir; «mediatorlar burulgani» ilo miisaiyat edilir, mikrosirkulyator torda endoteli
zodalomoklo ED toradir [15].

Oksor tadgiqatlar ISCR-a tipik universal geyri-spesifik patoloji reaksiya kimi
baxirlar [25, 24]. Bu reaksiyanin moanbayi iSo sitokin kaskadinin iso diismosi hesab edilir
[26].

Sitokinlara polifunksionalliq, bir-birinin funksiyalarinin avozolunmasi, tonzimlon-
mosi Kimi xususiyyotlor xarakteri olmagi iltihabin biitin morhololorinin inkisafi onlar
torafindon tonzimloanir [27].

Son dovrlordo aparilan bir sira fundamental todqiqat islorinin naticalori xroniki
boyrok catismazligl (XBC) xastalorde hemodializ fonunda ham proseduradan avval, hom do
sonra sitokinlorin konsentrasiyasinin qanda yiiksok oldugunu gostormisdir [28]. Bu halda
proiltihabi sitokinlorin konsentrasiyasinin yiiksok olmasi halo tam aydinlagdirilmasa da, bir
¢cox muolliflorin miisahidosino goro hemodializ almayan XBC-li xostolords sitokinlarin
miqdart biitiin dovrlordo hemodializ alan Xastalordon yuksok olmusdur [29]. Dializ alan
muxtolif doracoli XBGC-li xostolordo sitokinlorlo kreatin klirensi arasindaki pozitiv
korrelyasiya dializ almayan xostolordo daha qabariq goriiniir [30]. i1-6-nin  konsentrasiyasi
kontrol qrupdan forgli olaraq koskin asagi olmusdur ki, bu da hemodializin proiltihabi
sitokinlora tosiri ilo baghdir. ©ksing, bir ¢ox miolliflor dializ alan Xxastalords proiltihabi
sitokinlorin ylksalmis saviyyalorini askar etmislor [31]. YUksolmis CRP ilo letalligin
artmasi arasinda olago haqqinda olan molumatlardan [32] sonra, hemodializ fonunda da
oxsar korrelyasiya miisahido edilmisdir. Qanda proiltihabi sitokinlorin yuxari saviyyasi do
dializ alan xastolordo ylksok letalligla rast goldiyini géstormisdir. Eyni zamanda CRP
aterosklerotik doyisikliklor arasinda da yaxin alage oldugu 6yronilmisdir [33].

Siibut olunmusdur ki, dializ alan xastolords 11-6 vo FNO-nun yiiksok saviyyasi
damar katastrofunun yuxari riski vo naticodo imumi 6lumin trok-damar sobabi ilo baglidir
[34]. Dializ yolu ilo antioksidant substrasiyanin itgisi qanin mononuklear hiiceyralarinin
aktivlosmosino sobob olur ki, bu da sitokinlor kimi bir sira iltihabi mediatorlarin
produksiyasina gotirib ¢ixarir [35]. Hemodializ fonunda xastolordo mononuklearlarin va
immun reaktivliyin mediator sisteminin aktivlosmasi, demak orlar ki, limfositlorin bitin
populyasiyalarin1  shato etmoklo immunitetin hliceyra bondinds ohamiyyatli doyisikliklor
yaradir. Bu doyisikliklor haqqinda informasiya ¢ox azdir vo osason eksperimental bazaya
sOykanir.

XBC-li xastalorda immun statusun kifayat godar genis 6yroanilmamasina gors belo
xastolordo vaxtinda immunokorreksiya aparilmast miimkiin olmur [36]. Tok boOyrokli
xroniki xastalords plazmada sitokinlarin saviyyasinin doyisikliklarinin dyranilmasi iltihabi
prosesin gediginin vo aparilan miialiconin effektivliyinin giymatlondirilmasi glin vacib
gOstarici sayila bilar [37].

Boyroklarin xroniki infeksion xastaliklorinin patogenezinds vo prognozunda immun
sistemin rolu inkar olunmazdir [33]. Son dovrlards misyyan edilmisdir ki, sitokinlar immun
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mediator kimi iltihabi prosesin xarakterini bu va ya digar istigamoto doyismoklo yanasi,
patogenlara gars1 adekvat cavab tomin etmoaya gadirdirlor [38].

Hazirki dovrdo XBC-li Xastolorin patogenezinds iltihaba qarsi sistemli cavab
reaksiyasiin [ISCR] rolu siibha dogurmur [39]. Lakin, XBC-li xastalorda ISCR-in halo do
nozori tam iglonmoamasi, bu nozariyysnin, xisusilo xroniki sistemli cavab reaksiyasi
variantinin imumi qgabul edilmis kriteriyalariin va giymatlondirilma sisteminin statistik
etibarli ragamlorlo ifado edilmamomsi xroniki proseslorin patogenezinin yeni bandlarinin
islonmasina manegilik toradir [33]. Bu baximdan ISCR-in xroniki iltihab Ggln kriterilorini
hazirlanmasi mosoalalorinin  holli  XBC-nin gedisinin prognozlagdirilmasin1 daha da
asanlagdirmaga imkan verardi. Muasir adabiyyat monbalarinin analizi bir daha gostarir ki,
bir sira mialliflor ISCR-1 iltihabi prosesin ¢ixdigr tok komponentlo izah etmoys cohd
gostorirlor [39]. ©ksar XBC-li xastolords patoloji proses xroniki sistemli iltihabin x{isusi tipi
kimi inkisaf etmoklo orqanizmin sistemli cavab reaksiyasinin bir sira fenomenlorini
formalasdirir: -hipotalamo-hipofizar —b0yrokistl voz sistemlori vo mikrotromb omolo
golmonin qarsilight olagesini formalasdirir. Bu fenomenlar konkret kliniki-laborator
kriteriyalarla secilir. ISCR osas bond kimi sitokinemiyani ortaya ¢ixarir. Sitokinlorin
mibadilo proseslarina diiziina tasiri naticasinds isa katobolik dayisikliklor inkisaf edir. Bu
proseslori iltihaba qarsi xroniki sistemli cavab reaksiyasina aid etmomok muimkin deyil.
Sitokinlarin profilindo bas veran doyisikliklori bu halda makrofaglarin, fibroblastlarin,
limfositlorin bir sira subpopulyasiyalarinin aktivlosmasi ilo izah edirlor [40] IL-10-nun kritik
vaziyyatlordo nazora garpacaq dorocads yiiksalmasi bu fikrin tosdiginoe kémok edir. Bir
sozlo, oksor mualliflor XBC-li xastolordo «Sistemli iltihab» anlayisinin genis yayilmis MIA
sindromu (Malniutriation, iflammation and atherosklerosis) konsepsiyas1 ilo assosiasiya
edirlor.

XBC-li xostolords 11-8, TNF-a vo TNF-B-nin ohomiyyatli dorocado doyisikliklori
adekvat immunokorreksiya aparilmasi Ugln osas meyarlardan hesab edilmisdir [41]. Qeyd
etmok lazimdir ki,xroniki renokardial sindromlarda plazmada IL-10-nun galxmasini bu
mediatorun boyrok yumaqciglarina miisbot tosirinin naticasi hesab etmok olar [42].
Eksperimentds olaraq siibut edilmisdir ki, sitokinlar bdyrok yumaqciglarmin strukturunun
zodolonma Vo reparasiyasinda aktiv istirak edirlor. Xronik Urak ¢atismazliginin prognozunun
pislosmasinin  sobablorindo eyni zamanda xroniki XBC ilo doarinlosmis proiltihabi
sitokinlorin aktivlogsmasi durur. FNOa-nin hipersekresiyast XBC-l1 xastoliklorin gedisino
muxtalif trigger mexanizmli tosirlo, boyroklords destruktiv doyisikliklor yaratmagla onun
disfunksiyasina gotirib ¢ixaran amillordir. FNOa monosit-makrofaglar torsfindon ifraz
olunaragq boyroklordo dorin morfo-funksional doyisikliklor yaradir vo sonda bdyroklorin
funksiyalarini disbalans vaziyyatina gatirib ¢ixarir.
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HPOBJEMA UHIAUBUAYAJIU3IALINUHU YEJIOBEKA 110
CTOMATOJIOTHYECKOMY CTATYCY HA COBPEMEHHOM JTAIIE
PA3BUTHUA CYAEBHOU ME/IULIUHBI.

Mycaes III.M., Opyaxos H.P.

Kageopa «Ilamonozuueckan anamomus u cy0eoHo-meOUuyUHCKan IKCnepmu3a
A3.THYB um. A. Anuesa.

[Tporiecchl, TPOUCXOIANINE B COBPEMEHHOM MHUpPE (B TMEpPBYIO Ouepenb 3TO
TeppPOpPUCTUYECKAsT yIrpo3a, CTaBIIas YyKe TpaHCHAIMOHAIBHBIM sBieHHEM [38]), BcE
00JIbIIIEe OCIOXKHSIOT 00eCTieueHne COOTBETCTBYIOIIMMHU TOCYAAPCTBEHHBIMU WHCTAHIUSIMU
npaB U cBoOOA rpaxkaaH. Cl0oKHUBIIASICS CUTyalUsl 00YCIaBIMBAET MOCTOSIHHOE MOSBIICHUE
B CyleOHO-MEIUIIMHCKOW HAayKe HOBBIX BBI30BOB, K KOTOpPHIM pa3paboTka 3(h(eKTUBHBIX
KOHTpMep Bc€ ocnoxkHsercs. M 3mech, B mepByl0 ouepenb, MOCTOSIHHOW OpabOTKU U
MOJIEpHU3AIIUU TPEOYIOT METOIbI U MOJIXObI K PEIICHUIO 3a7a4 UICHTU(DUKAIIMY JTUYHOCTH
[23].

Wnentudukanys JTUYHOCTH MO CTOMATOJIIOTMYECKOMY CTATYCy, SBIISSICH Ba)KHOU
COCTaBHOM YacThiO ATOW 0a3bl, HECOMHEHHO, TOXK€ HYXJAETCS B IMOCTOSHHOM IIOMCKE
HOBbIX pemieHuil. [lyTéM aHanu3a IUTEpaTypHBIX HCTOYHHUKOB PAaCCMOTPUM HBIHEIIIHEE
MOJIOKEHHE JIEN B 3TOM 00J1acTH, a TaKk)Ke U3yYUM Hay4yHbI€ JaHHBIC MOCJIEIHUX JIET.

CyneOHO-MeIUIIMHCKAs] CTOMATOJIOTHSI KaK OJTUH U3 Pa3JIeloB CyAeOHON MEIUITMHBI
chopMUpOBaJICA B €r0 HBIHEIIHEM BHUJI€ BO BTOPOU MOJOBUHE MPOIUIOTro Beka. MIMeHHo 1i1st
ATOT0 BPEMEHHU XapaKTEPHO MOSBIEHUE OTIEIBHBIX TTOCOOMIA 1 MOHOTpaduil, MOCBAMIEHHBIX
OCBEILIEHUIO METOJIOB, pelIaeMbIX 3aja4 U MPUKIATHON 3HAYMMOCTH 3TON TUCHUILIUHEI |19,
27, 31]. B ¢ynnamenrtansHoii pabote Hemenkux yu€ubix Hunger H., Leopold D. [32],
KOTOpasi B T€ TOJIbI SIBJISJIOCH MOJTHOLIEHHBIM PYKOBOJICTBOM IO MAECHTU(DUKAIIMK TUIHOCTH,
OonpIION pa3gen ObUT OTBEAEH BONpPOCAM CYINEOHOW CTOMATOJOTHH, TJIE, IOMHMO
MPAKTUYECKUX MOMEHTOB, 00CYKIAJIOCh MECTO ATOW OTpaciii 3HaHUHN B cUcTeMe CyAeOHbIX
HayK. TakuMm 00pazoM, MOCTOSIHHOE Pa3BUTHE CYACOHON CTOMATOJNOTUU TPUBEIO K TOMY,
YTO OHAa BBLIENWIACh B CaMOCTOSITENIbHYIO O0JIaCTh 3HAHHWM Cpelu MPOYUX HayYHBIX
HaIpaBJIeHu cyeOHON MeaunuHbl. Ha ceromHsmHamii 1eHb JOCTYITHO JTOCTATOYHO MHOTO
MCTOYHUKOB, IJI€ aJIeKBATHO U B TIOJHOM 00BEME IMPEICTaBIEHbI BCE OCHOBHBIE MOJIOKEHUS
U COBpEMEHHBIE JOCTHXeHUs 3Toil Hayku [14, 27]. [lo ogoHTONOrMYECKOMY CTaTrycy B
MHUPOBOM MpakTUKE MPUHATO ONPENENATh IOJ, BO3PACT M PACOBYIO MPHUHAIJIE)KHOCTH
4elloBeKa, WIAEeHTU(UUUpOBaTh  cieapl  3yOOB, 3yOHBIE  MpOTE3bl, a  TaKKe
npodeccuoHanbHble, MOCTTPABMATHUECKHE W HHbIE WHIUBUIYaTU3UPYIOIIME MpPU3HAKU
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nuyHoctH [4, 6, 10, 25]. ITomumo 3TOro 3yOBI B MOCJEIHEE BpEeMs IIMPOKO UCIOIb3YIOTCS
IIpU HKCIIEPTHU3aX T€HOTUIIOCKONHH, KaK MCTOYHHK sIepHOM M MutoxoHiapuaibHoil JJHK
[48, 49]. Xopomwass COXpaHHOCTh TI'€HETHMYECKOIO0 MaTepuana B 3y0ax IO3BOJSET Jaxe
U3BJIEKATh €ro 6e3 0co00il TpaBMaTH3aIMU CaMOT0 3y0a. ITO 0OCTOATETLCTBO UMEET OUCHb
CYLIECTBEHHOE 3HAYEHHE MPU CUTYyalUsIX, KOTJAa €CTh BEPOSATHOCTh MOBTOPHBIX 3KCHEPTHU3
JAHHOTO OO0BEKTAa WM KE€ POACTBEHHUKM TMOTHOLIET0 HE JKEJIaloT KaKuX-Inbo
MaHUNyJsIuid ¢ TpynoM [46]. B 1maHHOM acrmekTe O4YeHb HWHTEPECHBI HCCIEOBAHUS
nonbckux yu€HbIx A.Krzyzanska u T.Dobosz [36], mpeanoXuBIIUX OpUTHHATBHBIN METO/
u3BieueHuss Omomarepuana (ans 3kctpakuuu Brocnenctsuu JIHK) myrem npombIBKH
MyJIBITBI MUKPOIIOMIION uepe3 HeOOoIbIlNe OTBEPCTHE HA OKKIIFO3MOHHON TOBEPXHOCTH.

Cpenn TNEpeurCICHHBIX BBIIE METOJOB  OTOKIAECTBJICHHUS JIMYHOCTU IO
CTOMAaTOJIOTHYECKOMY CTaTycy HauOoliee YacTO JKCIEpPTaMH TMPUMEHSIOTCS pazudHbIe
crocoObI ompeeneHus Bo3pacta mo 3yoam [33, 39, 43]. O1o BHoiaHE 00BSICHUMO, TaK Kak
aHaTOMO-(YHKIIMOHAJIbHBIE OCOOCHHOCTH 3YO0OB M 3yOOYENIOCTHOW CHUCTEMBI B IIEJIOM
MMEIOT OFPOMHBIN NPEIUKTOPHBIA MOTEHIMaN JJi1 AUarHOCTUKHM Bo3pacTa. B Bo3pacTHOM
WHTEpBAJIE OT MEPHOJa HOBOPOXKIEHHOCTH A0 25-26 JeT MpUOIU3UTENbHBIN BO3pacT MO
3yb0aM J0CTaTOYHO HaAEKHO MOXKET ONPENEIHUTh 000 Bpay, Tak KaKk COOTBETCTBYIOILINE
CPOKH MPOPE3bIBAHUS U BBITIAJCHUS (MOJIOYHBIX) 3yO0B JAIOTCS BO BCEX YUEOHBIX MOCOOUAX
no aHatromuu [2, 28, 50]. OTMeTuM, 4TO TaOIMIBI CPOKOB IPOPE3bIBAHUS MOJIOYHBIX U
MOCTOSIHHBIX 3y0OB, KaK MPaBWJIO, MPHUBOJAATCS B COOTBETCTBYIOIIMX PYKOBOJACTBAaX IO
CyleOHOW aHTPONOJOTMU B KAaueCTBE KPUTEPUEB, HAa KOTOPHIE MOXHO OINUPAThCS MPHU
AKCIIEPTHBIX 3akmoueHusx [13, 51]. B oTedyecTBeHHON CyneOHON MEIUIIMHE JTOJITOE BPEMS
npumMeHsiace metoauka 3.I1. YepHsBckoii [22], koTopas Oblna paszpaboTaHa ¢ y4ETOM
HE/JIOCTATKOB MpenblIymux padboT. B wacTHOCTH, B €€ paboTe yuuTHIBAJIOCH BIHMSHHE Ha
CTUPAaEMOCTh 3yOOB pa3iMuYHbIX BHUJOB MPUKYCa, CTOMATOJIOIMYECKHX IPOTE30B U Jp.
OnHako, mepBas METOJMKA, aJalTHPOBAHHAs K OSTHO-TNOMYJISIMOHHBIM OCOOEHHOCTSM
OJIOHTOJIOTHH a3epOailIKaHIIeB, MOsSBMIACH TOJbKO B 2005 roay [3].

PaGoTel mocnemHuUX JIET B OCHOBHOM HAIlpaBJIEHl Ha  MOJEPHHU3ALHUIO
CYIIECTBYIOIIUX CITOCOOOB JUArHOCTHKU Bo3pacta mo 3ybam. Tak A.A. IlnumkunHoit [19]
pa3paboTaHa METOJMKa, KOTOpas MO3BOJSIET NPU JUArHOCTHKE BO3pacTa MO CTUPAEMOCTH
TBEPABIX TKaHEH 3yOOB yUMTHIBATH IOJI, BPEIHOCTH YCJIOBHMM Tpyjna, oOLIeCOMaTUYECKUE
3a00JieBaHMsI, a TaKKe BpEIHBbIC MPUBBIUKK WHAMBHIA. A Bayumiickue y4déHbie Donachie
M.A. u Walls A.W. [26] Ha ocHOBe u3yuyeHus 2222 maiueHTOB B Bo3pacTe oT 45 JeT u
cTapuie (U3 AByX rocnutaineil B ropoge Hprokacil) yCTaHOBUIIM KPUTEPHUH JJIs1 ONPEIETICHUS
BO3pacTa 1o 3ybam y NoKuibIX Juil. B Mmetoanke, pekomenaoBanHoit Prince D.A., Ubelaker
D.H. [40] o006ocCHOBBIBAaETCS BO3MOXKHOCTH OIICHKM BO3pacTa 4deloBEKa JaXke TI0
XapaKTepUCTUKE EIUHUYHBIX 3yOOB WM JdaXke UX (PparMeHTOB (MCIOJNB3YIOTCS TaKue
noKaszaTenu Kak Mpo3pavyHOCTh KOpPHS, TUCTPOodus MapoJoHTa, o4ard pezopomuu u ap.). C
WCIIOIb30BAaHUEM KOMITBIOTEPHBIX TEXHOJIOTUH Oenbruiickumu [53] u smoHckumu [47]
YYEHBIMU TNPEJUIOKEHBI CIOCOOBI aHAJIM3a COOTHOLICHMSI IyJbIa-I€HTUH, MPECIeIyOLe
Lebl0 MPOTHO3UPOBAHUE BO3pAcTa, KAK Y JKMUBBIX JHI, TaKk M y norubmmx. pyrum
JFOOONBITHRIM MTOJIXOJIOM SIBJISIETCS] M3yUEHHE OTJIOKEHHUS IEMEHTHOTO BEIIECTBA HA KOPHSIX
3y00B B Buje KoJjell (kak y gepeBa). EcTb uccienoBaHus, yka3blBarolle Ha yBEIMYEHHE
quClla 3TUX KOJIEL MPONOPLMOHATIBHO NPOAOKUTEIBHOCTH )KU3HU denoBeka [54, 35]. Hy a
caMbIM MHTEPECHBIM, Ha HAIl B3IJISJI, PEIIEHUEM SIBIIETCS CIOCOO JMAarHOCTHUKU BO3pacTa
II0 COOTHOLICHMIO coxaepxkaHusd L-uzomepoB m D-u3zomMepoB acmaparnHOBOW KHMCIJIOTBI
(yBenmuueHHE C TEYEHUEM >KM3HU KoinuecTBa D-M30MepoB B TKaHAX KUBOTHBIX JIaBHO
YCTaHOBJIGHHBIN (DaKT) B KOJUTareHe JeHTuHa [44].
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OrnpeneneHne TEHIECPHBIX pPa3IUYUN 1O OJIOHTOJIOTMYECKUM IMPU3HAKAM TOXKE
MOXKHO YK€ CUMTaTh YCTAaHOBUBIIMMCSI U OOLIECIPUHSTHIM CIIOCOOOM JMArHOCTHKH T0Jia B
cynebHoi menuuune [45]. Ilo Oonbiomy cuéTy B pyKOBOACTBaxX 0011e MOP(OIOrHUECKOn
HAIMPABJICHHOCTH OOBIYHO MPEICTaBIECHBl OJJOHTOMETPHUUECKHE XapaKTEPUCTHUKU OTAETBHBIX
3y00B, a Takke MOJIOBbIE pa3uyusi B ux ¢opme, CTpoeHuu u pamepax [5, 12, 28, 37]. B
COBPEMEHHON MOP(OJIOTUU TOJOBBIE pa3NUYMUs OOBACHAIOTCS aganTaleil CTPYKTYpbl
opraHa K Bapuauusm (usnosorudeckod u ¢GyHKUuoHaIbHOM HOpMBI [28]. KoHKpeTHO u
4E€TKO, B JJAKOHMYHON (QopMe MPUUMHBI CTPYKTYpHOU amantauuu (1 — Oosbliiee pa3BUTHE
MYCKyJaTypbl; 2 — OoJiblllasi MHEBMATH3alUsI MY>KCKHUX YEpenoB; 3 — HAcJIeICTBEHHO
00OyCIIOBJICHHBIE OOJBIINE TOTAIbHBIE pa3Mepbl MYXKYMH B II€JIOM) IPEACTABICHBI B
mucceptanuu npodeccopa LII.M. Mycaesa [15]. B cyneOHOlI MeauiiMHe, 0IHAKO, MOJIOBBIC
OCOOCHHOCTM B CTOMATOJIOTMYECKOM CTaTyce, Kak KpPUTEpUH CyneOHO-MeIUIIMHCKON
JUAarHOCTHUKHU, IO HE CTOJb JABHETO BPEMEHH OCTABAJIUCH MpeaMeToM auckyccuu [20, 29],
CUMTAsICh HEAOCTATOYHO HAAEKHBIMHU [36]. JIump TOIBKO B MOCIEAHUE TOABlI JIaHHBIE O
MOJIOBOM JUMOp(U3Me 3yO0OB M APYrMX aHATOMHYECKHX OTIEJIOB POTOBOHM MOJOCTH
pruoOpeTn cTaTyc HACHTH(PUKAITMOHHBIX KpuTepues [13, 24].

[Ton mo 3yb6am ompenenstoT Jub0 HEMOCPEICTBEHHO MO UX BEIMYMHE (pa3Mepbl
BBICOTHI, IIUPHUHBI, IJTUHBI KOPHS U T.1.), TUOO MO COOTHOIIEHUIO YKa3aHHBIX IMapaMeTpOB,
To ectb uHAekcoB [11, 13]. Typeukue yuénsie Iscan M.Y. u Kedici P.S. [34] B cBoux
MCCJIEIOBAHUSX MPUIILUIA K BBIBOJY, YTO HAUOOJBIINM IOJOBBIM AUMOP(HU3MOM 00J1aat0T
KIbIKM. COrjlacHO MX pe3ysbTaTaM I0J MOXKET ObITh TOYHO OINPENENIEH IO KIbIKaM U
BTOPOMY HIDKHEUEIFOCTHOMY MOJIApY mouTu ¢ 80%-HOM T0CTOBEpPHOCTHIO. B nanpHeiem
BBICOKHMI MPEIUKTOPHBINA MOTEHIMAN KJIBIKOB OblT nmoatrBepxkaEH. Acharya A.B. u Mainali
S. [24] npu wu3ydYeHUH OJOHTOMETPHUUYECKHX XapaKTEepUCTHK xkuTeie Hemanma Ttakxke
BBISIBIUIM BBICOKHI MOJOBOM TUMOPGHU3M B pa3mMepax KIBIKOB, TOMYTHO OTMETHUB BBICOKYIO
KOPPEJISLHIO C 0JIOM ITapaMeTPOB NEPBOTO U BTOPOT'O BEPXHEUETIOCTHBIX MOJISIpOB. [To3xke
WHIUACKUMU Y4YEHBIMU [42] OBLUIO YCTAaHOBJIEHO, YTO MPABOCTOPOHHHUE IEPBHIC BEPXHUE
MOJIIPBI U HUYKHEYEIFOCTHBIE KIIBIKH BBIJEISIIOTCS HAUOOJIBIIMMHE TOJIOBBIMU PA3THUUSIMHU.
B uwactHOCTH, MHTEpBan KoJieOaHWN ME3UO-AMCTAIIBHOTO MapaMeTpa HUIKHEUYETIOCTHBIX
KIBIKOB Yy MY)XYWH cocTaBui 7,5-7,8mMM., y xeHmuH — 6,5-7,0mMm., a BectuOymo-
JIMHTBAJIbHBIN pa3Mep NEPBBIX BEPXHEUEIIOCTHBIX MOJIIPOB Y MYKUMH MEHsICA OT 11,5Mm.
1o 11,8mm., y sxeHIuH — oT 9,4MM. 110 9,8MM. UToru BhIIEyKa3aHHBIX pabOT MOCITY KN
OCHOBaHHMEM JJi1 BKJIIOYEHHUS] METOAMKHU OIpeAesieHUus Tojia MO OJOHTOMETPUUYECKUM
MOKA3aTessiM B PYKOBOJICTBA IO CYJIEOHON CTOMATONIOTHH. B 4acTHOCTH B TOCOOMH aBTOPOB
Rai B. m Kaur J. [41] mpeacTtaBieHa AUCKPUMUHAHTHAs (QYHKIHUS, TO3BOJISIONIAS
OTIPENIeNISATh MOJI IO pa3MepaM Bcero 4-Ex 3y0oB:

Sex = 1.528x(CpanB-L) — 1.322x(P*naxB-L) + 1.94X(M"xB-L) — 0.97X(CpnaxM-D)
+ 0.837X(CaxB-L);

(8 nmanHoii ¢opmyne: CpanB-L — BecTHOyno-nMHrBambHBIM AMAMETP HHUXKHETO
ibika; PlyawB-L — BECTUOYIO-TMHTBAIBHBIA JIHAMETP TEPBOTO BEPXHETO MPEMOJIIPa;
MlmaXB-L — BECTHOYJIO-TMHIBAJIbLHBIN AuaMeTp TmepBoro BepxHero mojsipa; CpaM-D —
ME3MO-TUCTATIBHBIA AuaMeTp BepxHero Kiblka; CpB-L — BecTnOyno-nmHrBanbHBIN
JIMaMETP BEPXHETO KIIBIKA).

CornacHo pacuéraM aBTOPOB, €CJIM IPU BBEJEHUHU B YPABHEHHE COOTBETCTBYIOIIMX
OJIOHTOMETPUYECKHUX  IOKa3zaTejleld  moJiydaercss  3HadeHue  Bwime 16,932,  ToO
JUArHOCTUPYETCS] MY>KCKOM TOJI, @ €CJIM BBIYUCISIETCS pe3yabTaT MeHble yem 16,392, to
JieNlaeTcsl BBIBOJ O MPUHAJJICKHOCTH HCCIENYEMBbIX OOBEKTOB JIHUILy >KEHCKOTO IIOJIa.
[Tonmamanue paccUMTHIBAEMOTO 3HAYCHUS B WHTEPBAI MEXAY YyKa3aHHBIMH [H(pamu,
MpeAroiaraeT 0Tka3 OT AUArHOCTHKY (30Ha MEPEKPHITUS MOKa3aTelel MYKCKOW U KEHCKOU
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COBOKYNMHOCTH). OJHaKo, camMl aBTOpPbl OrOBAPUBAIOT BO3MOYKHOCTb OLIMOOK IpHU
MPUMEHEHUH JIaHHOM METOJMKH BBHUIY pacOBO-TIONYJSLMOHHBIX BapHallil pa3MepoB
3yooB. [loaToMy, B HacTosiiee BpeMs, MCXOJAS U3 IMOCBUIOB 00 3THO-TEPPUTOPHAIIBHBIX
BapualMsaX  MOPQOJOTUYECKUX  [MapaMeTpoB,  JENAIOTCAd  MOMBITKU  pa3paboTKu
JUArHOCTUYECKUX MOJIETE aJalTUPOBAHHBIX K MPUMEHEHHUIO Ha HACEJIEHUH KOHKPETHBIX
PETHOHOB BHYTPH apeajia pacceeHUs OOIbIINX dTHHYeCKUX Tpynm [30].

Bonbiioe Koan4ecTBO MCCIeOBaHHM, MOCBSIIEHHBIX U3YYEHHUIO MTOJIOBBIX OTINYUN
OJIOHTOMETPUYECKHX MapaMeTpoB, pa3MEpOB OpPraHOB POTOBOM MOJOCTH, B IMOCIIETHUE
ronel npoBogutcs B Poccuiickoit ®denepanun. ManscaroB O.M. [11] yctaHoBumia, 4To
HauOosee MHOOPMATUBHBIMU NpU3HAKAMU (OJJOHTOMETPUUYECKH) MOJOBOrO JETEPMUHUZMA
ABJIIOTCSI ME3UO-IUCTAJbHBIE TUAMETPhl KJIBIKOB U IEPBBIX MOJSPOB HHUKHEU YENIOCTH,
BECTUOYO-TUHTBAIbHBIE UAMETPHI KIIBIKOB, IEPBBIX MPEMOJSIPOB M MOJISPOB 00EHX
YeJII0CTEN, a TaKKe KIMHUYECKasi BbICOTa KOPOHKH KIIBIKOB, 000MX MPEMOJIIPOB HAa BEpXHEH
Y HIDKHEW YeToCTH. ABTOP TakKe HMCCIIeIOBAT WHACKCHBIE TMOKazaTenu 3yO0OB: MOIYIb
KOPOHKU (TOJIyCyMMa ME3UO-AUCTATBHOTO W BECTHOYIO-TUHTBAIBHOTO JTHUAMETPOB),
WHJIEKC KOPOHKH (TIPOIEHTHOE OTHOIICHHE BECTHOYIJIO-JIMHTBAIBLHOTO TUAaMETpa MIEHKU K
€ro Me3HO-AMCTAIBHOMY JHMaMETPy) M HHIEKC MAaCCUBHOCTHM KOPOHKH (MPOU3BEIEHUE
ME3HO-AUCTATBLHOTO JIHaMeTpa Ha BeCTUOYNO-TMHTBaIbHBIN). HanéxHo oToOpakaromumMu
TeHJIEPHBIE pa3Inuyusl ObLIM MOAYJIM KOPOHOK KIIBIKOB, MEPBBIX MPEMOJISPOB, MEPBOrO U
BTOPOT'O MOJIIPOB, & TAK)KE€ MHJIEKCHI MAaCCUBHOCTH KJIBIKOB, IIEPBOTO U BTOPOTO MOJISIPOB HA
obenx yemocTsax. Kysunoit FO.I'. [8] Obuto mpoBeneHo Oosbioe ucciienoBanue Ha 2434
3y0ax oT 497 xwuBbix nui u 1937 tpynoB B Bozpacte ot 18 no 70. I1o utoram 3Toii paGoThl
yu€HOM Obla MpeasioKeHa AUarHOCTHYecKass MOJeNb, IMO3BOJSIONIas MO MapaMerpam
OTIENILHOrO 3y0a ONpeJeNuTh €ro BUJ, pa3Mepbl COCEAHUX 3y0OB, a TaKKe TPYIIly, MOJI U
BO3pacT WHIUBUIYyyMa, KOTOPOMY OH mnpuHajuexan. [lpaBma, sta paGota He nuineHa
HenocTaTkoB.  Hampumep, co3maHHass — aBTOpOM — MaTeMaTHyeckass  MOJAENIb U
COOTBETCTBYIOIIas KOMIIbIOTEpHas TMporpaMma, pEKOMEHAYIOTCS Jid OIpeaeseHus
pa3MepoB KOHKPETHOTO 3y0a U ero JUCIOKAIMKi B 3yOHOM Py C YUETOM JIaHHBIX O I0JIE U
BO3pacTe uesioBeka. TeM He MeHee, B mnocienywonme roasl ganHsie HO.I'. Ky3unoi,
Kacaroumecs OJOHTOMETPUYECKUX  XapaKTepUCTHK, HAXOAWIM TOATBEPKICHUE B
pa3IUYHbBIX MCCIEAOBAHMIX, KAK CTOMATOJIOIOB, Tak U cyAeOHbIX Bpauel [1, 7, 9]. Kpome
TOT0, CX0KHE TeHJICHIIUHU MOJIOBOTO AUMOp(dU3Ma B OTAETBHBIX 3y0ax ObUIH BBISBICHBI TPU
WCCTIEIOBAaHUU W MOJIOYHBIX 3yOOB (y JeTed B Bo3pacTe ot 2 f0 13 ner), Gmaromaps ueMy
y1aJ0Ch YCTAaHOBUTH aHATOMO-MOP(}OIOTHUYECKHE OCOOCHHOCTH CTPOCHUS NETCKUX 3yOOB,
KOTOpBIE TIO3BOJIAIOT YCTAHOBUTH IOJI M BO3pacT cyObekTa (Wi o0beKkTa) skcnepTussl [19].
W.I. Munus [16] uzyuyana dopmy u pasmepsl 3yOHBIX nyr y 460 denoBek (MyXYHUHBI U
KEHIIMHBI) TPY3UHCKOM, pPYCCKOM M TaJKUKCKOW HAIMOHAIBHOCTU. Pe3ynbTaTsl
MCCIICZIOBAaHUN TO3BOJWIA aBTOPY YCTAaHOBUTH ITHO-PACOBBIE U MOJIOBBIE OCOOCHHOCTH
Mop(oMeTprUecKiX MapaMeTpoB 3yOHBIX AYT y MpPEICTAaBUTENECH 3TUX HAIlMOHAJIbHOCTEH.
3a HECKOJIBKO JIET IO 3TOT0 BO3MO>KHOCTh YCTAHOBJIEHUS MOJIOBBIX MPEIUKTOPOB, a TAKKE
ofpezesieHUs] MeX- U BHYTPUIIOMYJISIIMOHHBIX OCOOEHHOCTENH 10 MOP(OJIOTUU 3yOHBIX AyT
obuta nokasana P.J[. UemekoBbiM [21]. ABTOp MpoBEN OOMIKMPHOE UCCIIEOBAHNE IOHOIIEH U
nesymiek (okoso 20.000 yenoBeKk) pa3iNMYHBIX HAIMOHAIBHOCTEW Ha MPEAMET HU3yYCeHHS
aHaTOMO-MOP(OJIIOTHIECKHX OCOOCHHOCTEW 3yOHBIX Ayr. MM OBUIO BBISBIEHO, YTO Yy
MY)KUYUH HaOJMI0Jal0TCA OOJbIINEe pa3Mephl IIUPOT, XOPJ M CaruTTAIbHBIX JUAMETPOB
3yOHBIX YT 11O CPaBHEHUIO C JKEHIIMHAMHU. BaKHbBIM BBIBOJJOM aBTOpa OBLIO BBISBICHUE
(dakTa 6E30THOCUTEIBHOCTH YTJIOBBIX IMOKa3aTelled AYr K reHAepHOMY IuMopdU3My, 4TO
MO3BOJIMJIO C/AETIATh BBIBOJ O TOM, YTO TOJIOBBIE Pa3IU4Us MPOSBIISIOTCS TIIaBHBIM 00pa3oM
B BEJIMYMHE pPa3MepoB 3yOHBIX Oyr W O4YeHb ciabbl B ux Qopme. Kpome Ttoro, um
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YCTaHOBJIGHO TPHCYTCTBHE pAcOBOTO KOMIIOHEHTa B CXEMe€ IIOJIOBBIX pa3Inyui,
MPOSBIIAIOMIUXCS JJI Pa3HbIX BBIOOPOK MYKUMH M JKeHIIUH. OpUTHHAIBHBIM SIBIISIETCS
MCCIIeZIOBaHUE, TIO3BOJMBIIEE BBACTUTh HAYYHO OOOCHOBAaHHBIC, OOBEKTUBHBIC KPUTEPHH,
yKa3bIBaIOIIME Ha TO, YTO CTENeHb W (opma pacmpoCTpaHEHHOCTH CTEPTOCTH 3yOOB
3aBUCUT OT MOJOBOM MpuHajIexkHOoCTH MHAUBKHAA [17]. [lo MHeHHIO aBTOpa 3TON pabOTHI
yKa3aHHas B3aUMOCBSI3b MOXKET UCIIOIb30BATHCS AJIs JUATHOCTUKH TOJIa.

Takum 00pa3oMm, MOXHO CIeNaTh BBIBOJA, YTO BONPOCHl JUArHOCTHUKU TOJNA U
BO3pacTa 1o 3y0aM, a Takxke Mo JIPYruM dJIeMeHTaM 3y00ueTOCTHON CUCTEMBI IOCTATOYHO
npopaboTanHasi Tematuka. OHaKo, pa30op JOBOJIBHO OONBIIOT0 KOJIUYECTBA UCTOYHUKOB
CyneOHO-METUIIMHCKON JUTEepaTyphbl, HE XapaKTepU3UPYEeT HBIHEIIHEE IMOJIOXKEHUE el B
OJHO3HAYHOM KOHTEKCTEe. BuaHO, 4T0 mMpoOIeMHBIM OCTAETCS TOYHOCTh M JOCTOBEPHOCTH
MporHo3a 1O  OJOHTOMETpUYECKMM  mpu3HakaMm. [IpociexxuBaeTcss  TEHIEHIUA,
HamnpaBJCHHAs Ha TOBBIIICHWE YPOBHS IHArHOCTHKH MYTEM pa3pabOTKM METOIWK s
KOHKpPETHBIX peruoHoB. Kpome TOro, mcciaemoBareild COBPEMEHHOCTH TpH pa3paboTke
JIMATHOCTUYECKUX METOAMK TIOCICHETO ITOKOJICHUS OPHEHTHPOBAaHBI HA TPUMEHEHHE
BBICOKMX TEXHOJIOTHHA M CIIO)KHOTO MareMarudeckoro ammapara. C y4yéToM H3JI0KEHHBIX
(GakTOB TPEICTABIACTCS AaKTyalbHBIM M MOTHBHPOBAHHBIM pEIICHHE O TIPOBEICHUHU
OJIOHTOJIOTUYECKUX UCCIIeI0OBaHUMN B A3epOaiiykaHe, KOHEUHBIM pe3ylbTaT KOTOPHIX OyaeT
HaIlpaBJICH HA YCTPAHEHUE COOTBETCTBYIOUIUX MPOOJIEM B CyJ€OHON MEAUIIMHE.
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QARACIYORIN ISEMiK- REPERFUZION ZODOLONMOLORININ
HUCEYRO VO MOLEKULYAR MEXANIZMLORI.

Sahmammadova S.O

ATU-nun Elmi Tadgigat Markazi.

Qaraciyoarin isemik- reperfuzion zodalonmolori (IRZ) miiasir tobabotin, xususilo
hepatologiyanin aktual va klinik tacriibada hall olunmamis problemlarindandir (1, 31, 41).

Qaraciyoarin IRZ miirokkob patogenetik mexanizmlor naticasinds formalasan, iixtolif
xastaliklor vo eyni zamanda organ Uzarindo aparilan miixtalif carrahi amoliyyatlardan
(rezeksiya, transplantasiya) sonra inkisaf edon sindromdur (5, 9, 11, 39).

Isemik- reperfuzion sindrom (IRS) qaraciyar gan coroyaninin kosilmasi vo garaciyor
hiiceyralorina oksigen axininin dayanmasi ilo baglanir (10,25).

IRS- nin progressivlosmasi agciyar, boyrok, tirok- damar sisteminin zadalonmoasi ila
miisahido olunan poliorqan ¢atigsmazligina sobab olur (19,38). Bu sindromun patogenezindo
multifaktorial proses kimi asagidaki holgolor ayird edilir:

-ion homeostazinin pozulmalari;

-reaktiv oksigen vo nitrogen substansiyalarin generasiyast;

-mikrosirkulyasiya pozgunlugu;

-hliceyranin aktivlogmasi.

Eksperimental todgigatlarla muoyyon edilmisdir ki, qaraciyoarin reperfuzion
zodalonmoalari 2 fazada (hiceyradaxili vo hiiceyroxarici) inkisaf edir (22, 38); 1- ci erkon
faza, bir gayda olarag, garaciysrds gan coroyani barpa olandan ilk 6 saat sonra inkisaf edir
Vo organin toxumasinda redoks- statusun tez doyismasi ilo miisahido olunur. Belos
doyisikliklor hepatositlords, Kupfer hlceyralorinds, sinusoidal endotelial hiceyroalords bas
verir (14, 42).

2 —ci (gec) faza sitokin vao hemokinlorin foallasmasi, iltihab vo infiltrasiyanin
inkisafi ilo saciyyolonir (40). Ca ** —asili reaksiyalar erkon fazada baslangic faktor kimi
miihiim rol oynayir, gec fazada iso bioloji aktiv maddalarin generasiya prosesi aparici rol
oynayir (20, 27 ).

IRS zamani ion homoestazinin pozulmasi hepatositlords hiiceyradaxili kalsiumun
konsentrasiyasinin ohamiyyatli dorocodo doyisilmosi ilo miisahido olunur. Huceyrs
sitozolunda Ca*™ konsentrasiyasi, hiiceyro membraninin kegiriciliyi vo endoplazmatik
retikulumda rianodin reseptorlarmin aktivliyi artir (31). Sitozolda Ca®* konsentrasiyasinin
artmas1 mitoxondrido kalsium ionlar1 kanallarimi stimuls edir vo bu ionlarin yayilmasina
sabab olur (34). Sonuncu 6z ndvbasinds mitoxondrids transmembran potensialini azaldir
Vo tonofflis zoncirinin isini pozur, ATF sintezini mohdudlasdirir (15, 31). Zadolonmis
mitoxondrilorin say1 artdiqca sitoxrom- € aktivlosir, mitoxondridon sitozola keg¢maklo
hiiceyrads apoptozu inisiasiya edir (30). Mitoxondrilarin reperfuzion zadslonmoys daha ¢ox
moruz qalmasi hiiceyrads nekrozun inkisafina sabab olur (33).

Qaraciyorin IRZ zamani ion homeostazinda gedon digor vacib pozulmalara
hiiceyrodaxili Na* vo H™ ionlarinin konsentrasiyasindaki doyisikliklor aiddir. Hepatositloro
O,-nin verilmasinin azalmasi anaerob tonaffustn giclonmasine vo hiiceyrodaxili asidoza
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sobob olur (30).Hiceyra daxili pH —in normal soviyyodo stabillosmosi Uglin Na- H
transmembran mabadilasi aktivlasir va naticads hiiceyradaxili H —ionlarinin konsentrasiyasi
azalir, Na- ionlarinin konsentrasiyasit artir. Na- K kanalinin ATF-don asili olmasi
sonuncunun konsentrasiyasinin asagi saviyyasinds transmembran mdibadilonin “blokada”
olunmasi, hiiceyradaxili K konsentrasiyasinin daha da artmasina vo naticada hepatositlorin
6limina sabab olur (40).

Isemiya hepatositlordo, Kupfer hiiceyralorindo vo endotelial hiiceyralordo ATF
molekulunun siratli sarfina sabab olur (38 ); bunun naticasinde ATF —dan asili, plazmatik
membranin Na- K kanalinin funksiyasi pozulur ki, bu da 6z névbasinds huceyradaxili Na
konsentrasiyasinin artmasina, hiiceyranin édemina va sinusoidlorin daralmasina sabab olur.
Reperfuziyadan bir ne¢o dogigo sonra garaciyar toxumasinda superoksid anion, hidrogen
peroksid va hidroksil radikallarin saviyyasi artir ki, onlarin monbayi Kupfer hiiceyralari vo
sinusoidal hlceyralardo mitoxondrial ksantin oksidaza vo NADPH oksidaza sayilir (13, 38).

Huceyronin isemiyasinin progressivlosmasinds goriindr, sinusoidal hiiceyralorda
NO sintetazanin soviyyasinin azalmasi vacib rol oynayir (10). Superoksidlor hiceyra
membraninda lipidlori, hiceyradaxili organoidlori  zodalayir, hilceyronin  6demini
progressiviosdirir vo 6limiina sabab olur (33). Qaraciyar toxumasinda vazokonstruk-torlarin
(endotelin, tromboksan A,) konsentrasiyast artir (30). Homginin trombositlor va
leykositlorin adheziya vo aqreqasiyast artir ki, bu da mikrosirkulyator qan coroyanin
reduksiyasina vo toxumada isemiyanin progressivlosmasine sobab olur (30).

Qaraciyorin IRZ  zamanm1  superoksid anion radikallarinin  generasiyasi
reperfuziyadan 6 vo 24 saat sonra bas verir (33). Sonuncu hepatosit vo Kupfer
hlceyrolorindo NF- kappa B-nin aktivlosmasi ilo indusibel NO- sintetazanin (iINOS)
ekspresiyasina sobob olur. Reaktiv O, —substansiyalari ksantin oksidaza istiraki ilo
generasiya olur; sarbast O,- radikallar1 superoksiddismutaza (SOD), katalaza, qlutation
peroksidaza kimi antioksidant fermentlor ilo xaric edilir. Siibut olunmusdur ki, garaciyardo
Sorbast radikallarin artmasi qanda ALT, AST, MDA faalligmin, sinusoidlords iltihabi
infiltrasiyanin artmasi, nuklear fragmentasiya, hiiceyronin biiziismasi Vo apoptozun inkisafi
ilo miisahidoa olunur (33,34). Mioayyan edilmisdir ki, oksidativ stress garst miidafionin
pozulmasi garaciyoardo glutation sintezinin itirilmasi ilo olagodardir (4, 30). Reperfuziya
baslanandan 4 vo 6 saat sonra azot 2 — oksid (NO) sintezi artir.

IRZ-in etoloji amillari igarisinds sorbast oksigen radikallart toxuma zadalonmasinin
ilkin vo mihim komponentlarindondir. Bu radikallar (superoksid, hidrogen- peroksid,
singlet oksigen vo hidroksil radikallar1) ziilallari, fermentlori, nuklein tursularini, hiiceyra
organoidlarini vo hiiceyro membranini zadalayir, lipidlorin peroksidlogmasini slratlondirir,
hiiceyra organoidlorinin lipid strukturunu zadsloyir, mitoxondrilorin funksiyalarinin
pozulmasina va naticado NF- kB stimulyasiyasina sobab olur (37).

Kirimlioglu vo hammuoll. (2008) garaciyar transplantasiyasi keg¢irmis insanlarda
oksidativ stresin saviyyasini 0yronmok maqsadilo apardigi tadqiqat isindo reperfuziya
zamani qaraciyor homogenatinda qlulation vo malondialdehid kimi oksidativ stres
gostoricilorinda  statistik dirust forq miisahido etmomislor (26). Mualliflor reperfuziya
zamani qaraciyor toxumasinda yaranmis doyisikliklorin lipid peroksidlosmasi prosesinin
stratlonmoasi ils alagadar olmasini inkar edirlar (26, 37).

Bozi mualliflor apardiglart eksperimental todqiqatlarinda hepatositlordo oksigenin
aktiv formalarinin (OAF) generatoru kKimi ksantin ksandinoksidaza (k/ ko) sistemini
gostorirlor (26, 28), digorlori OAF-in asas monbayinin mitoxondrilor oldugunu (38),
basqalar1 isa - neytrofillor vo ya Kupfer hiiceyralori oldugunu goéstarirlor (20, 32). Hanschen
M. e.a gostoricilorina goro, neytrofillorin aktivliyinin artmasi vo Kupfer hiceyralarinin
siradan  ¢ixarilmasi reperfuzion zodolonmolorin azalmasina sobob olmamisdir. Digor
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muolliflor hiiceyradaxili vo ya damar oksidativ stresin miigayisasina asason hepatositlorda
oksidativ stress vo ya Kupfer hiceyralorinin stimullagdirici vaziyyatinin isemiyanin
muddatindon vo tempraturdan asili oldugunu qeyd tmislor (26).

IRZ-in osas mediatorlarindan biri endotelial gisanin genislondirici faktoru olan NO-
dur; onun rolu tam mioayyanlosdirilmass ds, hiiceyradaxili fermentativ proseslords istiraki
tosdiq olunmusdur. Homginin, NO mitoxondrilari qoruyur, kaskin faza ziilallarinin sintezini
stimullasdirir, iltihabi prosesi zaiflodir, trombositlorin foaliyyatini vo adheziv molekullar
azaldir (10,36).

NO-nun IRS-o tosiri onun izoformalarindan asili olaraq bas verir; endotelial NO-
sintetazanin (eNOS) tosiri zamani yaranan NO toxumalar1 IRZ- don qorudugu va
mikrosirkulyasiyam yaxsilasdirdigi halda, ekzogen mongoli NO IRZ-i artirir. Endogen NO-
nun endotel qisaya leykosit toplanmasina mane oldugu, ekzogen NO-nun isa bu gan
hiiceyralarina tasir etmadiyini, lakin endotelinin ifrazina inhibisiyaedici tasir etdiyi miayyan
edilmisdir (23,30).

Qaraciyorin IRZ-i zaman1 Kupfer hiiceyroalorindo ¢oxlu migdarda sitokinlor sintez
olur; onlar homgcinin hemokinlor sintez edirlor, hansi ki, hepatositlorin hissavi
zodalonmoalorinds istirak edirlor (22). Bu prosesa neytrofillorin calb olunmasi vo onlarin
aktivlogsmasinda monositlor Gglin hemoattraktant olan protein -1 béyik rol ynayir (8, 24).

Qaraciyarin zodalonmosinds sitokinlor arasinda IL-12 vacib rol oynayur.

Hazirda sis nekrozu faktorunun (TNF- o) IRS zamani patoloji prosesin inkisafinda
miihiim rol oynamasi siibut olunmusdur, onun tasiri neytrofillorin aktivlosmasi va garaciyar
damarlarinda mikrotromb amolo galmasi ilo miisahido olunur (22). TNF- o —nin qoruyucu
antioksidant, antiapoptotik, hepatoprotektiv va ya zadalayici tesiri ayird edilir (31,33). Onun
ham lokal, ham do sistem xarakterli zods tOrotmasi muoayyan edilmisdir. TNF- a ham do
garaciyarin regenerasiyasinda istirak edan vacib faktordur.

Sicovullar tGizorinds aparilan eksperimentlorlo miiayyan edilmisdir ki, isemiyadan vo
garaciyarin reperfuziyasindan 90 dog. sonra IL-13 TNF- o-nin ekspressiyasini azaldir,
neytrofillarin transportu longiyir, hepatoselluilyar 6dem vo hepatositlorin zodalonmasi bas
verir (40).

IRS zamam qaraciyarin  zodolonmosinin baslica hodofi  mikrosirkulyasiya
pozulmasidir; sonuncunun naticasinds garaciysrin parenximasi zadalonir, hipersirkulyator
perfuzisiyanin gatismazligi no- reflow fenomeni ilo naticalonir, hansi ki, leykositlor vo
Kupfer hiceyralorinda aktivlosma vo disfunksiya ilo miisahido olunur (reperfuziya
paradoksu). Sinusoidlordo no-reflow endotelial huceyralorin ddemini vo damardaxili
hemokonsentrasiyasinin artmasi, endotelin vo NO arasinda balansin pislasmasi ilo sortlanir.

Reperfuziyanin paradoksu- no- reflow fenomeni, asagidaki mexanizmlarlo
olagadardir:

-proinflamator sitokinlorin (TNF-a, JL-1 ), O,- radikallarinin sarbastlosmasi vo tasir
gostarmoasi il ;

-endotelial vo leykositar adheziya molekullar1 (selektin, B- integrin, JCAM-1,
VCAM-1) requlyasiyasinin artmasi ilo;

-leykositlorin garaciyar mikrodamarlarinin endotellari ilo qarsiligh tasiri ilo (7, 32,
40).

Gostorildiyi kimi, garaciyorin IRZ- i zamam mikrosirkulyator doyisikliklords
endotelin miithiim rol oynayir. Endotelinin sarbastlosmasi mikrosirkulyasiya pozulmalarina,
lokal hipoksiyaya vo nohayat qaraciyarin zodalonmosino ssbob olur. Endotelin
reseptorlariinin  blokadas1 qaraciyords mikrosirkulyasiyani qoruyur, hiiceyranin O, lo
tochizatini artirir vo hepatosellulyar zadalonmalori reduksiya edir (29, 30). Giman olunur ki,
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NO mikrosirkulyasiyaya sitoprotektiv tosir gOstorir. IRS zamani mikrosirkulyasiya
pozulmalarinda trombositlor boyiik rol oynayir.

Khandoga e.a (2009) fluoressent mikroskopiya ilo trombositlor vo endotelial
hiiceyralor arasindaki olageni reperfuziyadan 20-240 dog. sonra Gyronmis, trombositlarin
rolling vo adheziyasini terminal arteriollarda vo postsinusoidal venulalarda agkar etmislor.
Bu zaman trombositlorin akkumulyasiyasi sinusoidlords reperfuziyadan 20 dog. sonra bas
vermisdir; isemiyanin 30 dagigadan 60 vo 90 dog. godor uzadilmasi zamani endotelinlo
olagoli trombositlorin say1 xeyli artmigdir. Trombositlarin post-isemik adheziyasi trombun
aktivliyinin artmasi vo trombositlorin sistem sirkulyasiyasindan g¢ixmasi ilo alagodardir.
Bundan basqa, trombositlorin adheziyasi sinuslarda perfuziyanin pislosmasi ilo korrelyasiya
olagesino malikdir. Reperfuziyanin 4 saata godor prolongasiya olunmasi trombosit vo
endoteli arasinda qarsiligh tosiri artirmadi. Belolikla, endotelial hiiceyralorin arteriollarda,
venulalarda va sinusoidlords trombositlorlo qarsiligh tosiri reperfuziyanin erkon dévriinden
baslanir, onlarin qarsilight tosirinin davam etmasi reperfuziyanin deyil ancaq isemiyanin
muddatindon asilidir.

IRS zaman1 qaraciyarin zadalonmosinda Kupfer hiiceyralorinin aktivlosmosi mihim
rol oynayir, hansi ki, proinflamator mediatorlar TNF- a daxil olmagla sarbastlosirlor. Bu
mediatorlar bir sira kaskad mexanizmlori, hemokinlorin vo adheziya molekullarinin
artmasin1 Vo neytrofillorin zodalonmasini stimuls edir (23, 28). Reperfuziyadan 6- 24 saat
sonra Kupfer hiceyralorinds superoksid anion radikallarin generasiyasinin tonzimlonmasi
pozulur; TNF- o reperfuziyadan sonra har 2 moarhoalads, IL- B isa ancaq gec morhoalodos artir.

Qaraciyarin zodalonmosinds IRS zamami polimorfniivali leykositlorin  (PNL)
aktivlogmoasi ¢cox boyiik rol oynayir (16,24). Neytrofillorin garaciyarin Kupfer hiceyralorina
dasinmasi P- selektinin istiraki ilo bas verir vo sonradan neytrofillorin aktivlosmasi
miisahido olunur ki, bu da RES-in disfunksiyasi ilo naticalonir. Aktivlogsmis neytrofillor
zodolonmis qaraciyori infiltrasiyaya ugradir vo paralel olarag endotelial hiceyralordo
adheziv molekullarin ekspresiyasini artirirlar. Hemoksigenaza sistemi daha vacib
sitoprotektiv mexanizm olaraq hlceyro stresi, antioksidant vo iltihabsleyhi funksiyalar
aktivlogdirir, hiiceyra tsiklini vo mikrosirkulyasiyani tonzimlayir.

Qaaraciyoarin polimorfnivali infiltrasiyasinda (neytrofil hepatiti) selektin bdyiik rol
oynayir, hansi ki, trombositlorin damar divarina adheziyasini toéradir (18, 23). Neytrofillor
garaciyari fermentlor, xususiylo elastaza vasitosi ilo zadosloyir; elastaza ingibitorlarinin
istifado olunmasi qaraciyar zadslonmosini azaldir - hepatoprotektiv tosir gostorir.

IRS zamani qaraciyorin  neytrofillorlo  zodolonmalarinin  tonzimlonmosi
CD4'limfositlorin tosiri ilo bas verir. Bu sindrom zaman1 CD4" limfositlor garaciyaro tez
daxil olur va IL-17 vasitasilo neytrofillorin dasinmasi bag verir (20, 37).

Qaraciyarin isemiya — reperfuziyasi zamani hepatositlords iltihabin inkisafinda
DNT-do lokalizo olunmus NF- kappa B genin aktivlosmoasi miihiim rol oynayir. Hazirda
muoayyon edilmisdir Ki, onun tanzimlonmasinds protein-1 kappa B-o va protein -1 kappa B-
B vacib rol oynayir (34). isemik — reperfuziyanin erkon morhololarinda p 38, p 44 /42 genin
tez aktivlogmosi bas verir, transduksiya signallari vo transkripsiya -3 aktivatoru artir,
protein-1 aktivatorunun niive translokasiyasi bas verir, glikogenolizin son mohsullarinin
artmasi liglin reseptorlar aktivlagir ki, bu iltihabi proses va hliceyra 6limini slagslondiran
acar signal yolu adlanir (27, 33).

IRS zamani hepatositlorin 6limi ya nekroz (hiiceyro 6limi) ya da apoptoz
(programlasdirilmis hiiceyra 61umi) naticoasinds bas verir. Miiayyon edilmisdir ki, apoptoz 2
osas yolla - endogen va ckzogen, bas verir. Endogen (mitoxondrial) yol muixtalif
stressorlarin tasirindon DNT-nin zodoalonmasi, p53 amilinin aktivlesdirilmasi, bodylima
faktorlarinin artmasi va metabolik doyisikliklarin suratlonmasi hesabina bas verir (27).
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Ekzogen (ekstrinsik) yol iso hiiceyro 6liimii reseptorlari ilo stimullagdirilir. Izoloolunmus
garaciyar modelinds muioayyanlosdirilmisdir ki, isti reperfuziyadan 10 dog. sonra
hepatositlorin nekrozu bas verir vo 120 dog. middatinds stabil galir, 30 dag. sonra apoptoz
kaskin suratlonir, ancaq 42 saat middotinds hepatositlorin nekrozu sinusoidlords ganla tam
dolmus sahalords bas verir (33, 34).

Qeyd etmok lazimdir ki, bu giino Kimi qaraciyarin-isemik reperfuzion
zodalonmolarinin mexanizmlari tam aydinlagdirilmamigdir; bir sira todqiqatlarin istigamati
isemiya- reperfuziyadan sonra garaciyards bas vera bilocak doyisikliklarin profilaktikasina
yonalmigdir. Bu {isullardan biri novbali isemik- reperfuziya lg¢iin isemik hazirligin
aparilmasidir. Sonuncunun mahiyyati ondan ibaratdir ki, névbali garaciyarin IR-don avval
qisamiiddotli isemiya vo qisamiiddotli reperfuziyasi aparilir vo dorhal ondan sonra
uzunmuddatli (90 dog.) garaciyorin isemiyast vo 5 saatliq reperfuziya aparilir (13). Bu
zaman muosyyon edilmisdir ki, isemik hazirliq ganda aminotransferazalarin (ALT, AST), a-
glutation-s-transferazanin faalligini, trombositlorin aqreqasiyasini azaldir.

Bir sira todgigatlarla mioyyan edilmisdir ki, IRZ-ys isemik hazirliq bir torofdon
antiapoptotik Bcl-2 proteinin miqdarinin vo iNOS sintezinin artmasina, digor torofdon,
Kupfer hiceyralarinin aktivliyinin va sinusoidal perfuzion zadalonmalarin azalmasina sobab
olur (27); bu zaman mitoxondrilords adekvat oksidlosmos - barpa proseslori saxlanilir.

C. Peralta e.a (2009) molumatina goérs, qaraciyorin isemilk- reperfuziyaya
hazirlanmas1 zamani endogen protektivliyo cavabdeh mexanizmlor asagidakilardan
ibarotdir:

- hazirlhiq miiddatinds tranzitor NO sintezi;

- perfuziya zamani yaranan toksiki maddoalorin azalmasi;

- hazirligin qaraciyardon konar orqanlara (agciyar, bOyrok va s.) musbat tasiri ;

- isemiya hazirlig1 fazasinda energetik metabolizmin saxlanmasi;

- transkripsiyanin niivo faktorunun zalmasi.

Qaraciyorin IRZ-yo hazirlanmas1 prosesi hiicreyra proteinlori  vo DNT
zodolonmolorinin  qarsisim alir  (35). Isemik hazirliq reaktiv O,- substansiyalarinin
generasiyast li¢iin ksantin oksidaz yolunu blokada edir, hazirligdan sonra NOS-un
transkripsiya vo ekspressiyasi artir ki, bu da protektiv tosir edir (13, 29).

Beloliklo, isemik hazirliq (ischemic preconditioning) isemiya zamani hiiceyradaxili
mudafio mexanizmlorinin aktivlosmasi naticasinds toxumanin vo ya orqanin patoloji
prosess garst miiqavimatini artiran fenomendir; basqa s6zlo, gozlonilon reperfuzion
zodalonmadan hepatositlorin qorunmasidir.

Khandoya e.a (2009) IRS zaman1 garaciyarin zodolonmasinin qarsisini almagq iigiin
hipotermiyadan vo oksibarik oksigenasiyadan istifado etmoklo venulalarda neytrofillorin
adheziyasimi reduksiya etmis, arteriollarda vazokonstruksiyani longitmis vo noticada
garaciyarin disfunksiyasini azaltmisdir (29).

Hazirda bir sira miiolliflor garaciyeri IRZ-don gorumagq ticiin farmakoloji mualica
Usullarindan (antioksidant, amin tursulari, qoruyucu mohsullar) istifado etmoyi tovsiyya
edirlor (8, 21, 22). Digar mialliflor isa daha ¢ox timidverici tisul kimi gen terapiyasina (28,
30) Ustlnlik verirlar.

Beloliklo, garaciyerin IRZ miirakkob, multifaktorlu inkisaf mexanizmino malik bir
proses olmagla 6ziinds ¢oxsayli humoral, molekulyar va hiiceyra mexanizmlarini birlosdirir.
Biz bu icmalda garaciyorin IRZ-i baslica olaraq hiiceyro konteksinds izah etmoys ¢alisdiq.
Odabiyyat molumatlarinin tohlili zamani biz sirkulyasiya edon limfosit, neytrofil va
trombositlards hiiceyradaxili metabolizmin vaziyyatins aid tadgiqatlara (neytrofil elastazaya
aid yegans is istisna olmaqla) rast galmadik.
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Hiceyradaxili metabolizmdoa gedoan doyisikliklor organizmin metabolik statusunun
ayri- ayri holgosini (ziilal, yag, karbohidrat) oks etdirildiyini nozoro alsaq, bu aspektds
todqiqatlarin aparilma zorurati vo aktualligi aydin goriiniir.
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3% ORCINAL MOQALDLOR 3% OPUTNHAJIBHBIE CTATBHU 3
% ORIGINALS 3%

JUATHOCTHUKA U XUPYPI'MYECKOE JTJEYHEHHUE HOBPEXIEHUWA
JABEHAAHATHUIHEPCTHOU KNIIKU ITPU TPABMAX KUBOTA

Kacymos H.A., I'acanos /I:x.A, Akneposa HU.K.

A3'HYB umenu A.Anuesa, |11 2opoockasa knunuueckan oonrvnuya copooa baky.

Knwouesvie cnosa: Osenadyamunepcmuas — Kuwika, nogpexcoeHue,  OUacHOCMuKa,
Xupypeuyeckoe jiedeHue.

Bompocel cBOeBpeMEHHOW JWAarHOCTUKM M BBIOOpa aJeKBAaTHOTO METOJIa
XUPYPTUYECKOro JICUEHHs MOBPEXIEeHUHN BeHanuatunepctHol kumku (/1K) otHocsTcs k
OJIHOMY U3 Haubojee CJIOXKHBIX Pa3eiioB B YPreHTHOM XUPYpPTUM WM JI0 HACTOSIIETO
BPEMEHHM HEIOCTATOYHO H3yueHbl [1, 2]. DTOMY CBHUIIETENbCTBYET BBICOKAS JIETAIIBHOCTD,
KOJIEOJTIOIIAsCs, 10 TAHHBIM OT€UECTBEHHBIX M 3apyOEKHBIX aBTOPOB, OT 16,6 10 90,5% [4]
noctpanasmux. Yacrora nospexaenuit JIK cocrasisier He 6oisiee 1,2% u He mpeBbIIIaeT
10% B cTpykType TpaBM OpraHoB nuuieBapeHus [8]. PeaxocTp NOBPEXIECHHS KUIIKU
CBs3aHA C €€ HEOOJBIIMMHU pa3MepaMH, TIIYOOKHM PAaCIIONIOKEHUEM, 3aIIHIIEHHOCTHIO
MBIIIIIAMUA U COCEJHUMM OpraHaMu CHEpeAud U TejlaMu MNO3BOHKOB c3aau. C apyrou
CTOPOHBI, IUIOTHOE OCHOBaHHME, Ha KOTOPOM OHa paclojOXKeHa, OrpaHuYeHHas
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MOJIBUKHOCTH CLIOCOOCTBYIOT €€ TIOBPEXKACHHIO. J([MarHOCTHYECKNE U TAKTUIECKHE OMIMOKH
MIpU OKa3aHUHU IMOMOIIM MOCTPAJaBIIUM C MOBpexaeHUsMU JIK MpUBOIAT K pa3BUTHIO B
paHHEM TIOCIICOTICPAIIMOHHOM IEPUOJIC KUZHEYTPOXKAOIMINX OCIOXKHEeHUH B 25,0—72,5%
HaOMIOJIeHU W BBICOKOHM JeTtanbHOCTH [3, 7]. Tak, mpum um3oiaupoBaHHBIX TpaBmax JIK
netanbHOCTh cocrtaBisger 11,8—30,5%, coderannpix — 46,6—80,0% [5,9]. Ilpuuem
JIETAaNbHOCTh MPU OTKPHITHIX paHeHusx JIK moutu B 3 pa3a HHMXKe, YEM INPU 3aKPBITHIX
MOBPEXKACHUSAX U HE MpeBocxoauT 25% [6]. Yarne Bcero 00JIbIIOe KOJIMYECTBO JIETATBHBIX
HCXOJI0B 00YCJIOBIIEHO HECOCTOATEILHOCTHIO IIBOB, MOCTTPABMATHUYECKUM JECTPYKTUBHBIM
MAaHKPEAaTUTOM M Pa3BUTHUEM THOWHBIX OCJIOKHEHUM, TAKMX KakK 3a0prolluMHHas (piermMoHa,
MIEPUTOHUT U cercuc. boploe 3HaUeHnE B MPOTHO3€ U PE3YyJIbTaTax JCYEHUS UMEET TAKKE
CPOK C MOMEHTA MOJIYYEHHUS TPaBMbI 10 0OpaIeHHsI 32 MEAUIIMHCKON TOMOILBIO.

Martepuana u Metoasl. 3a niepuoa ¢ 2006 mo 2016 r. B oTAEICHUN XUPYPrUuu 3-eii
KJIMHUYEeCKOM OonbHUIBI ropoaa baky Obuto omepupoBaHo 11 moctpagaBmmx ¢
noBpexxaeHusimu JIK. Bece moctpagaBmme — nuiia TpyAaocmnocoOHOTO Bo3pacta. MyKunH
ob110 7(64%), )xermmua— 4 (36%) B Bo3pacte oT 18 g0 65 net. B cocTOSIHMM aIKOTOJIBLHOTO
onbstHeHUST mocTynuinu 6 (55%) ManueHToB, YTO SBWIOCH (AKTOPOM, 3aTPYIHSIOUIUM
NpaBUWIbHYIO OLIEHKY KIMHUYECKUX TPOSBIECHUN, CBOEBPEMEHHYIO JUAarHOCTUKY U
onpeJieJieHue MOKAa3aHU K ONepaTUBHOMY JieueHHto. M3onupoBanHble noBpexaeHus K
Habmrogamuck B 5 (45%) cnydasix, couetanue tpaBMbl JIK ¢ pazpeiBom nieuenu — 3(27%), ¢
TpaBMOM ToKEeTyI0ouHOM kene3pl — 2(18%), ¢ moBpexaeHuem xemnyaka — 1(9%). B
MepBbIe 6 U ¢ MOMEHTA MOJy4YeHUs TPaBMbI ObUTH T0CTaBlIeHbI 6(55%) mocTpamaBmux, OT 6
1m0 12 v — 3(27%), cnycts 12 ¥ — 2(18%). BoapmmHCTBO OOJIBHBIX OBLIA B COCTOSIHUH
moka. Y 7(64%) noctpaaaBuux COCTOSTHUE MPU MOCTYIJIEHUU ObLI0 Tshkenoe, y 4(36%) —
kpaiine Tsbkenmoe. B 3(27%) nHabmionmeHusx mnpeobianana KapTUHA BHYTPUOPIOIIHOTO
KpoBoTeueHus1, B 5(45%) — BbIsIBIIEH paclpoCTpaHEHHBI NIEPUTOHUT B CBA3U C HAIMYUEM
COYETAHHBIX ITOBPEKICHUMN.

JlnarHoctupoBath MHoBpexaeHHe 3abprommHHON yactu JIK sBnsercs HamOonee
cinoxHbIM. Pa3peiB 3a0prommaHoi yactu JIK Obi1 BeisiBieH y 3(27%) mamuentos. [lpu
3a0pIOIIMHHOM Ppa3pbiB€ CTEHKH KHIIKKM W COXPAaHEHUHU LIETOCTHOCTU OpIOIIMHBI HAaJ
MecTOM JedeKkTa IyOoACHaJbHOE COAEPKUMOE IOCTYMAaeT TOJBKO B 3a0pIOIIMHHOE
MPOCTPAHCTBO, B CBSI3M C YE€M M KIMHHUYECKas KapTuHa ObiBaeT crepToid. CUMITOMBI
MEPUTOHUTA B TIEPBBIE YaChl TMOCIE TPABMbl OTCYTCTBYIOT, OOJIM HOCST HEONpPEEICHHBIN
XapakTep, 4aile JOKaJIM3yITCsl B MpaBOil NOJOBUHE >KMBOTA, MpaBOM INojpedepbe U
MOSICHUYHOM o0nactu  chpaBa. bomm  ycHIMBAIOTCS 1O MeEpe  paclpoCTpaHEHHS
IYOJCHAIILHOTO COJEPKUMOTO BJOJb MPaBOM MOSCHUYHOW MBIIILI W 1O MPABOMY
nateparbHOMYy KaHany. [losBisitorcs oOmasi ¢nmabocTh, Kaxkaa, TOINTHOTA, HHOT/Ia PBOTA C
npuMechlo KpoBU. OTMeuaeTcsi OJIETHOCTh KOXKHBIX MOKPOBOB, 3aTOPMOKEHHOCTb WIIH,
HaoOopoT, Bo30OyxaeHune. Hapactaer Taxukapaus, MOBBIIIAETCS KOJMYECTBO JEUKOIUTOB B
nepudepuyeckoit kpoBu. Coaepxxkumoe 1K, obmagaroniasi cnocOOHOCTHIO BbI3bIBATh HEKPO3
OKpYKAIOIINX TKaHEH, MPOHUKAET B CBOOOHYIO OPIOIIHYIO MOJIOCTh, HAYNHAIOT HAPACTATh
CUMIITOMBI BHYTpUOpIOMIHON KaTtacTpodbl. CHUMITOMBI pa3apakeHUs OPIOMIMHBI MOTYT
MOSIBUTBCS yKe depe3 3 - 8 u.

O0630pHas peHTreHorpadus OpraHoB OPIOIIHOMN MOJOCTH 00ECIIEUNBAET BBISIBICHUE
CBOOOJHOIO Ta3a U KUAKOCTU B OPIOLIHON MOJIOCTH, KOCBEHHBIX IIPU3HAKOB BOCHAJIIEHUS U
MOBPEXIeHUS: dMPu3eMa B 3a0pIOIIMHHOM MPOCTPAHCTBE, YCUIIEHHE YETKOCTH KOHTYpa
IIpaBOM IOYKH, CTEPTOCTh T'PaHULl NOSCHUYHON MbIIbl cupasa. CepuiiHas 0030pHas
peHTreHorpadus OprOIIHON MOJOCTU MO3BOJISIET OOHAPYXUTH paciuupeHue npocseta K ¢
MOSIBJICHUEM «CIUPAIBHOU IIPYKUHBD» B BEPTUKAIBHOW M HUKHEW TOPU3OHTAIIBHON 4acTsAX
KUIIKK B pe3yJibTaTe KJIanaHOOOpa3HOro MEPEeKPHITUS €€ IMPOCBeTa HHTpamMypalbHOU
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remaTtoMoil. IIpy OTCYTCTBMM [OCTOBEPHBIX JAaHHBIX Ha OO30pHON pEHTTEHOrpaMMe
clenyeT NPOBECTH PEHTTEHOJIOTMYECKOE HCCIENOBAHUE C MPUEMOM BOAOPACTBOPUMOIO
KOHTpacTa. B ciywasx Hanumums paspeiBa JIK BO3MOXEH BBIXOJ KOHTpAcTa 3a MPEIEbl €€
MpOCBeTa, a Takke €ero BHE- WIM BHYTPUOpIOIIMHHOE pactpocTtpaHeHue. O630pHas
penTreHorpadusi opraHoB OproiHON mojaocTH BeinoHeHa BceM 11 (100%) mocTpanaBmmm,
npu 3ToM Juib y 3(27%) NalMeHTOB BBISBJICHBI BBINICYKA3aHHBIE PEHTICHOJIOTUYECKUE
npusHaku nospexaenus K. MapopmaruBHocTh MeTo1a coctaBuiia 33%.

VaeTpazBykoBoe uccienoBanne (Y3M) opraHoB OpromiHON  TOJOCTH H
3a0pIOMIMHHOTO MPOCTPAHCTBA MO3BOJSIET OOHAPYXUTh HAIMYKME Jake HeOOJbIIOro
KOJIMYECTBA >KUJAKOCTH, IPU 3TOM PETUCTPUPYETCS PACXOXKACHUE IapUETAIbHON H
BUCLIEpaIbHON OpromuHbl. Y3 1o3BOJIAET BBISABUTH WIM 3aM10103puTh noBpexaeHue K.
V3U 656110 BBINOJIHEHO BceM NocTpagaBmuM. MHpopMaTUBHOCTS MeTO/1a cocTaBuia 86%.

Komnetorepnas tomorpadus (KT) sBasercs Hanbosee 4yBCTBUTEIbHBIM METOIOM
s oOHapy>KeHHs B 3a0pIOIMIMHHOM TPOCTPAHCTBE BO3JyXa M JKUAKOCTH. C 1eJbIo
YCWJIEHHS €r0 AMArHOCTHYECKHX BO3MOKHOCTeH BhimonHseTcss KT ¢ KoHTpacTUpoBaHUEM,
IIPU 3TOM CTaHOBUTCSI BO3MOKHBIM BBISIBJIEHWE OTKJIIOHEHUSI KOHTPACTa 32 MPEJEbl KUIIKH.
KT opranoB OprourHoi MOJOCTH M 3a0pIOIIMHHOIO MPOCTpPAaHCTBA BbINONHEHA 6 (55%)
noctpanaBuM. MapopMaTUBHOCTE MeTOAa cocTaBuia 98%.

Buneonanapockonust npuMeHsieTCs NpU  HEMHPOPMATUBHOCTH HEMHBA3UBHBIX
MeToA0B JauarHocTuku. [locTpagaBmiuM, HAXONAIIMUMCS B TSDKEJIOM COCTOSIHUM  C
HECTAaOMJIbHBIMHM IOKa3aTeN MU T€MOJAMHAMHUKH, BHUJIEOJIAMAPOCKONHS IMPOTUBOIIOKA3aHAa.
[Ipu cTaOWNBHBIX MOKAa3aTENAX TIE€MOJMHAMHUKH BHJICOJAAPOCKONHUS MOXKET OBITh
pe3yNbTaTUBHOM M NpuU Hanmuyuu noBpexaeHus [IK BbISIBUT B OpIOIIHOW MOJOCTH
3eJICHOBAaTOE OKpalllMBaHUE IO IpaBOMy OOKOBOMY KaHaly, oOyaru CTeaTOHEKpo3a,
My3bIPbKH T'a3a MO/JI MapueTalIbHON OPIOIIMHOM, )KEeJITOBATO-3€JIEHOE MPONUTHIBAHUE TKaHEN
Ha (oHE OOIMMPHON 3a0PIOMIMHHON TeMaTOMBbI, KHUIIEYHOe coaepxkumoe. OqHAKO B psjie
CJIy4aeB NPUMEHEHHE BUCOJIANIAPOCKOIINN HE MO3BOJSAET NOATBEPAUTh WIW ONPOBEPTHYTH
npeanoioxenue o noppexxaeHu JIK, ocobeHHO B mepBble yachl ¢ MOMEHTA IOJIYYEHUs
TpaBMbl. TeM He MeHee BHJICOJIAIAPOCKONMSI OCTAETCS BaXXHBIM U  HEOOXOAUMBIM
UCCIIEZIOBaHUEM TMIpU TpaBMax >KUBOTAa. JlMarHocTHueckas BHJIEOJAapoCKonus Oblia
BhITIOTHEHA 7 (64%) mocTpagaBIIUM, MpPH OSTOM Yy JBYX M3 HHUX HE BBISBJICHO
3abprommaHOro nospexaeHus JK. Takum oOGpa3zoMm, HHOOPMATHBHOCTH JTAHHOTO METOJIa
cocraBuna 72%.

O0beMm oneparuBHOro BMmelIarenabcTBa npu TpaBMax JIK 3aBucutr ot psaa
(akTOpoB: CPOKOB MOCTYIUICHHMSI MOCTPAJaBIIMX B CTAlMOHAP C MOMEHTA IMOJYYEHHS
TpaBMbI, pa3mMepoB AedexTa ctenku JK, ypoBHS MOBpeXAeHNS, COUETaHHBIX TTOBPEXKICHHIH
OpraHoB MaHKpeaToayo/eHaabHOW 30HbI. Bce 11 mocTpajgaBmux ObUIM ONEPUPOBAHBI B
pa3HbIE CPOKU C MOMEHTA NOCTYIUIEHU B cTanioHap. Onepanuy BBIIOJHAIUCH O 00INM
o0e30omuBanreM. CylecTBYeT psAJ METOJIUK, MO3BOJSIIONIMX J0OUTbCS HauOolee
ONTUMAJIBHBIX PE3YNbTATOB XUPYPTUUECKOIro JedyeHus. Hamu npuMeHsuuch Tpu TUna
onepauii: 1. B cayuyae nospexnenus JIIK Beime Oonbiioro ayoaeHansHoro cocka (bC)
¢ nosHbIM ToniepednbiM oTpeiBoM J(IIK oT >kemyaka m moctymiieHus: OOMBHBIX 10 6 4 C
MOMEHTa TpaBMbl  NPOU3BOAWIOCH  HCCEYEHHE KpaeB paHbl M  HAJOXKEHHE
ractpoayosienoanactomo3a (I'’ZIA) ¢ obGszarenbHol nexommpeccueit xenynka u AIK. 2.
[Tpu moBpexnenun JIIK Beime BJIC u moctymieHuu OOIBHBIX CBBIIE 6 4 ¢ MOMEHTa
TpaBMbl ~ OCYILECTBJISJIM  YIIMBAHWE HArJIyX0 JMCTAIBHOTO OTHENa JKelyaka |
MIPOKCUMAJIBHOTO ~ OTAena  12-mepCcTHOM  KHUIIKKM C  IOCIEAYIOIUM  HAJIOXKEHUEM
racTpOCIOHOAHACTOMO3a Ha JUIMHHOMW METJIe ¢ MEKKUILEYHBIM coycTheM 1o bpayny. 3. Ilpu
tpaBme JIIIK mmxe BJIC mpousBoaunu ymmBaHue aedekTa KUIIKA.[IsS MOTHOIEHHOM
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pEBU3MM BO BcexX cilydasx BbIIOJHsIM mobmnmzanuio JIK no Koxepy—Knepmony.[lpu
MOJIO3PEHUH Ha MOBpPEXIeHUe 3a0promuHHol yactu JIK nmpoBoauian mupokoe BCKPHITHE U
JIPEHUPOBAHUE 3a0PIOIIMHHOTO MpocTpaHcTBa. Bo Bpems onepanun y 5(45%) nmanueHToB
BBISIBJICHBI M3o0JupoBaHHble moBpexkaeHus K. B 3(27%) caywasx Obuta moBpexieHa
BEPXHETOPU3OHTaIbHAs 4acTh, B 3(27%) ciayuyasx — Hucxonsauias vacts Beimie B/IC. ¥V
3(27%) noctpanaBmux paspbiBel JIK coderanuchk ¢ TpaBMoii eyeHu, U3 HUX B 2 CIydasx
JK noBpexaeHa B BEpXHETOPU30HTAIBHOW YaCTH, B OJJHOM CIIy4ae — HUCXOJSIIAsl YacThb.
VY 2 (18%) mocTpanaBIIUX BBISBICHO MOBPEXKICHUE IMOKETYTOYHON Kelle3bl, U3 HUX B
1(9%) wnaOmroneHusix mnoBpexaeHus Hucxonsdmend yactu JIK coueramuce ¢ TpaBmoii
TOJIOBKM  MOKENyIO4YHOM  Kene3pl. B oaHoM  cioyyae  Oblla  MOBpEXJIEHa
HIDKHETOpHU3OHTaIbHAs 4vacte JIK M Teno momkenyro4Hod Jkene3pl. Y  OJHOIO
noctpagasmiero tpaBMa JIK coueranmach ¢ MOBpexJACHHEM CTEHKHU d>Kenyaka (pa3pbiB
BEPXHETOPU3OHTAIBHOM 4YacTH M TOBPEXKJECHUE NepenHeld CTeHKH xkemyaka). 3(27%)
noctpagaBmuM pa3pbiBbl JIK ObUIM yIIUTHI B MONEPEYHOM HAIMPABICHUH IBYXPSIHBIMU
y3J0BBIMU IIBaMU. J[aHHBIE TTOCTpaAABIINE TOCTYNUIN B IEPBBIE 6 U C MOMEHTA MOJTYYEHUS
TpaBMbl, nedektsl cteHku [IK pacnonaraiuch B BEpXHETOPHU30HTAIBHOM YacTH U HE
npesbimanu 1/3 (1—1,5 cm) ee okpyxuocTH. Omnepanuio 3aBepiiaii Ha301y0ACHATHHOU
JNEKOMIIpECCUE M TMPOBEICHHEM NUTATEIbHOTO 30HJa B TOLIYI0 KHUIIKY. Y OJHOIO
ITOCTPAIABIIETO BBIABJICH ITOJHBIA MOINEPEYHBbIN pa3pblB HUcXoAsuien yactu JIK Beime
BJIC. B nannom HabmioneHun HamMu chOPMHUPOBAH AYOJICHOCIOHAJIBHBIM aHACTOMO3 TIO
TUIY «KOHEI B OOK» ¢ OpayHOBCKMM COYCTHEM M OTKIIIOUEHHUEM AucTalbHOro otnena /(K.
Onepanys 3aBepuieHa Ha301yOJEHAIBHON JEKOMIIPECCUEN U NMPOBEACHUEM IUTATEIBHOIO
30H]1a B OTBOJAIIUM OTaen Toel kuku. Y 2(18%) mocTtpanaBmmx pa3pbeiB Obut 6osee 1/3
okpyxHocTu (Aedektsl pacrnonaranuck B Hucxonsmed yactu JK Bemme BJIC). Tlocne
00pabOTKM KpaeB paHbl MPOU3BOJIWIM YIIMBaHUE J€(EKTOB ABYXPSAHBIMU Y3JIOBBIMU
mBaMu. B mocnenyromeM, Ha pacCTOSHUU 5 CM HIDKE MOBpEXAEHUs, (HOpMUPOBAIU
JTyOJIEHOCIOHOAHACTOMO3 «00K B OOK» Ha JJIMHHOM METJIe ¢ OpayHOBCKUM coycTheM 3(27%)
MOCTPAIaBIIMM U OJHOMY Ha BBIKIIOYEHHON 1o Py-metne. 5(45%) moctpagaBmium c
noBpexaenueM JIK, mocTynuBmuM mno3aHee 6 4 ¢ MOMEHTa MOJYYEHHUs] TPAaBMbI, MOCIE
YIIMBaHUS Je(PEKTOB CTEHKH KHUIIKH ObUIO BBHIMONHEHO BhIKItoueHue JIK u3 maccaxka nummm
C HAJIOKEHHEM racTpodHTepoaHactoMosa no Bénwshaepy—bpayny. Oneparuio 3aBepriaim
Ha30/IyOJCHAJIbHOW JICKOMIIPECCUEM M YCTAaHOBKOM 30HAA B OTBOJSAIIMK OTHEHT ISt
sHTepaigbHOro nutanus. [Ipu coueranum noBpexnaenuit JIK u medeHu mpousBo- AMIIOCH
ymBaHue ee paspbiBa [l-oOpasubiMu mBamu. [Ipu MOBpEXICHHUSIX MOKETYIOYHOM
’KeJle3bl OCYIIECTBISUIOCh IIMPOKOE BCKPHITUE W JPEHUPOBAHUE MNaparnaHKpeaTuyecKoro
IIPOCTpPAHCTBA (PUHI-IPEHUPOBAHUE), @ TAKKE JPEHUPOBAHUE KEIUEBBIBOAAIIMX NyTel (B
2(18%) cayuasx chopmupoBana xonenuctocroma, B 1(9%) — xonemoxocroma). Pa3priB
NepeHEN CTEHKHU KEJTyAKa B OJTHOM CIIy4ae YUIUT ABYXPSAAHBIMU y3JOBBIMU IIBAMHU.

Pe3yabTaThl M_uX_00cy:kaeHue. M3 11 onepupoBaHHBIX MAILMEHTOB yMeEpiu 3.
JletanbHoCTh coctaBwia 27%. IlpuumHaMu CcMepTH SBWIMCh: IPOrPECCHUPYIOIIHM
MAaHKPEOHEKPO3 C pa3BUTHEM 3a0promuHHON (aermonsl — 1(9%) (moctpamaBmuii ¢
COYETaHHOM TPaBMOM MOJKEIYIOYHOM Kene3bl); oOmmpHas 3a0promuHHas (iaermMoHa c
pa3BUTHEM CelCUca M CHHApPOMA MOJIMOpPraHHoW Hemocratounoctd —  1(9%),
IIPOrPECCUPOBAHUE MEPUTOHUTA B PE3YNIBTATE PA3BUTHUS HECOCTOATEIBLHOCTH LIBOB paHEe
ymuThiX aedextoB 3adpromuuHoi yactu JAK — 1(9%) cnyuas. Bee 3(27%) ymeprmx
ObUIM JOCTABJIEHBI B CTAIIOHAP MOKE 6 U C MOMEHTA MOTyUEHHS TPABMBI.

BriBoabI

1.TpaBmbl JIK TpynHO OUarHoCTHpPYOTCA Kak /10 ONepaluy, Tak M MHTpaonepa-
LAOHHO U CONPOBOXJAKOTCS TSKEIBIMU OCIOXHEHUSIMU W BBICOKOM JIETAJIbHOCTBIO.
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Jnarnoctuka nospexaenui /K nomkHa HOCUTh KOMILIEKCHBIM XapaKTep, BKIKOYas OLEHKY
KJIMHUKO-OOBEKTUBHBIX JIaHHBIX M pE3yJbTaTbl MHCTPYMEHTAJIbHBIX METOJOB HCCIEN0-
Banus. Hanbonee nHPpOpMaTUBHBIMU METOIaMH JUArHOCTUKU NoBpexaeHuil K spistorcs
V3U u KT OprommHoii mos1ocTy 1 3a0pIOIMHHOIO IPOCTPAHCTBA ¢ KOHTPACTUPOBAHUEM.

2.Bo Bpems omepanmuu HEOOXOAWMO THIATEIBHO OOCIEAOBATH PEBU3HU
3a0pIOIIMHHOE MPOCTPAHCTBO, MPHU HAJIWYHE OJHOTO U3 BaKHBIX NPU3HAKOB, KaKOBBIMHU
ABJIAIOTCS AM(pu3emMa, 3a0pIOIIMHHAS TeMaTOMa M KEJITO-3€JIEHOE OKPAIlMBAaHUE TKaHEH B
obmactu JIK.

3. TakTuka OmepaTUBHOTO BMEIIATENHCTBA 3aBUCUT OT CPOKOB IIOCIE MONYyYEHUS
TpaBMBI, & TAKKE OT YPOBHS NOBPEKACHUS 12-IEPCTHON KULIKH.
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XULASO

QARIN TRAVMALARI ZAMANI ONIKI BARMAQ BAGIRSAGIN ZODOLONMOSININ
DIAQNOSTIKASI VO CORRAHI MUALICOSI

Qasimov N.A.,Hosonov C.O.,0kborova I.K.
©.0liyev adina AzDHTI, 3 sayli Baki1 Sohor Xostoxanasi

Agar sozlor: oniki barmaq bagirsaq, zadalonma,diagnostika, carrahi miialica

2006-2016-c1 illor arzindo 3 sayli Baki sohor xostoxanasinin corrahiyys sobasinds oniki
barmaq bagirsaq travmasi almig 11 xasto miixtolif taktikalarin istifadesi ilo amaliyyat olunmusdir.11
omoliyyat olunmus xostodon 3 nofor vofat etmisdir.Onlarin 6liimlorino sobob proqresivlioson
peritonit, fleqmona vo yaranan abses olmusdir.

SUMMARY
DIAQNOSTICS AND SURGICAL TREATMENT DUODENUM INJURIES
Qasimov N.A.,Hasanov C.A.,Akbarova I.K.
Azerbaijan State Advanced Training Institute for Doctors named after A.Aliyev, the 3-rd clinical

hospital of Baku

Key words: duodenum, injury, diagnostics, surgical treatment.
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The article is devoted to a serious problem of urgent abdominal surgery - duodenum
injuries. The 11 patients of duodenum injuries are analyzed in the period from 2006 to 2016. 66,7%
patients were operated in the first 6-12 hours, 33,3% were operated 12 hours after the trauma had
occurred. We describe a differentiated operational tactics. When patients do not have peritonitis,
injury of duodenum was sutured or gastroduodenal anastomosis (GDA) was formed. Injury of
duodenum with peritonitis was operated with formation of bypass anastomosis. Out of 11 patients 3
(14,3%) died due to progressive peritonitis, retroperitoneal abscess.

Daxil olub: 7.06.2017.

CORRAHI MUDAXILO NAHIYYOSI INFEKSIYALARININ
ETIOLOGIYASI

Atakisizada S.A., Rahimli? L.N., Hacisoy® Y.V.

1Az;;rbaycan Tibb Universitetinin yoluxucu xastaliklar kafedrast
’Azarbaycan Tibb Universitetinin tadris carrahiyya klinikast

Giris: Corrahi omoliyyatlardan sonraki infeksiyalar - corrahi yara infeksiyalari
carrahiyyada xoastolonmo vo 6limin asas sabablorindandir. Corrahi stasionarlarda rast
golinon xostoxanadaxili infeksiyalar (XDI) osason corrahi omoliyyatlarla olagodar
oldugundan son zamanlar corrahi yara infeksiyalar1 (CYI) termini islodilir. Lakin carrahi
stasionarlardaki  XDI tokco corrahi yaralarla olagedar olmur. Mosolon, corrahi
omoliyyatlardan sonra reanimasiya sobalorindo bas vera bilon agciyarlorin sini
ventilyasiyasi ilo alagodar, eloco do bu Xastalordo damardaxili kateterlarlorin uzunmdaddatli
istifadasi ilo olagodar xostoxanadaxili infeksiyalari corrahi yara infeksiyalari adlandirmaq
he¢ do duzgin deyil. Beloliklo, CYI termini ovezino corrahi miidaxilo nahiyyasinin
infeksiyas1 (CMNI) termininin isladilmasi daha mogsadouygundur. CMNI invaziv (carrahi)
omoliyyatlarindan sonra bas veron infeksiyalaridir. XDI arasinda rastgalinma tezliyino goro
CMNI sidik yollar1 infeksiyalar1 vo pnevmoniyalardan sonra uclincli yerds durur.
Nozokomial infeksiyalarin 30%-don ¢oxu CMNI payma diisiir [3]. Ona goro do carrahi
omoaliyyatlardan bilavasita avval vo qisa miiddat sonra antibiotiklorin profilaktik istifadasi
yaralarin amoliyyat zamani1 kontaminasiyasina vo Corrahi yara infeksiyalarinin inkisafina
qarst yonaldilmolidir. Bunun ti¢iin hor bir carrahi klinikada rast golinon CMNI téradicilori
Vo onlarin antibiotiklars qars1 hassasligi qabaqcadan nazaroe alinmalidir.

Todgigatin_magsadi: 2014-2016-c1 illords ATU Toadris Corrahiyys klinikasinda
rast golinon CMNI etioloji agentlorinin vo onlarin antimikrob preparatlara hassasliq vo
rezistentliyinin arasdirilmasi olmusdur.

Material vo_metodlar: Corrahi omoliyyatlardan sonra bas veron CMNI zamani
yara, drenaj vo abses moéhtoviyyatlarinin mikrobioloji miiayinasi aparilmigdir. Miiayino
Uclin materiallar steril pambiq tamponlardan, yaxud birdofalik sprislordon istifads edilmoklo
gotlirilmiisdiir. Drenaj mohtoviyyati drenaj borusunu antiseptik mohlullarla isladikdon
sonra, abses moOhtoviyyati iso steril spris vasitasilo punksiya vasitosilo oaldo edilmisdir.
NUmunalar mixtalif gidali miihitlora - Miiller Hinton aqari, qanli agar, EMB, Saburo
muhitlorina inokulyasiyadan sonra bir - iki giin inkubasiya edilmis, alinmis kulturalar
Umumi gobul edilmis {isullarla (morfoloji, kultural, biokimyavi va s. alamatlori nozoara
almaqla) identifikasiya edilmigdir. Mikroorqanimlorin antibiotikloro hossasligi disk-
diffuziya Gsulu ilo EUCAST (antimikrob preparatlara hassasliq testi iizro Avropa
komitasinin) tokliflori (European Committee on Antimicrobial Susceptibility Testing.
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Breakpoint tables for interpretation of MICs and zone diameters. Version 4.0, valid from
2014-01-01) nozors alinmagqla aparilmisdir.

Naticalar. 40 xastodon olds edilmis comi 40 materialin miiayinasi naticasinds 56
mikroorganizm stammi alds edilmisdir ki, bunlar da cins vo név monsubiyyatins gora genis
spektro malik olmusdur. ©ldo edilmis mikroorganizmlor vo onlarin rasgalmo tezliyi 1-ci
codvalda g0Ostorilmisdir.

Cadval Nel.
Corrahi midaxila nahiyyasi infeksiyalarinin etiologiyasi

Mduayino materiallarmin bir [N | Mikrorganizm Say %
gismindo mikoorganizmlorin assosi- | - | Staphylococcus aureus 14 250
asiyasi miisahido edilmisdir. Codvol- | 2. | Pseudomonas aeruginosa 9 16,1
don gorindiyl kimi Staphylococcus | 3. | Escherichia coli 13 23,2
aureus,  Escherichia coli, Pseudo- [ [Kiebsiella spp. 7 125
monas aeruginosa vo  Kiebsiella = Enterobacter spp. 5 36
cinsli bakteriyalar daha cox rast :
golinorok  dominant  toradicilor | & | Acinetobacter spp. 2 36
olmusdur. Candida cinsli gdbaloklor | 7- | Enterococcus spp. 2 36
do ohamiyyatli sayda rast golin- | 8. | Proteus spp. 1 18
migdir. ©Oldo edilmis 6 Candida |9 | Candida spp. 6 10,7
cinsindon  oksoriyyati  C.albicans 51 com; 3 100
novuns, biri C.tropicalis, biri iso

C.lusitaniae névins aid olmusdur.

Dominant toradici mikrorganizmlarin antbiotiklora hassasligini 6yronarkon Candida
cinsli gobaloklords antifunqal prerparatlarin (amfoterisin B, flukonazol, vorikanozol,
ketokonazol, nistatin) he¢ birisino rezistentlik mioyyan edilmomisdir. Belo ki, Candida
cinsli gOboaloklorin biitiin stammalar1 gostarilon antifunqal preparatlara qarst hassas
olmuslar.

Cadval Ne 2.
CMNI dominant téradicilorinin antibiotiklara hassaslig
Staphylo-coccus Pseudomonas Klebsiella Escherichia
aureus aeruginosa spp. coli

Antibiotik v 5 v D o 5 o 5
Penisillin 0 14 - - - - - -
Ampisilin 1 13 - - 0 7 1 12
Oksasilin 12 2 - - - - - -
Ampisilin+ Sulbak. - - - - 0 7 5 8
Amoksisillin+Clav. - - - - 0 7 7 6
Sefuroksim - - - - 0 7 1 12
Seftriakson - - - - 0 7 1 12
Sefotaksim - - - - 0 7 1 12
Seftazidim - - 2 7 - - - -
Sefepim - - 1 8 1 6 2 11
Sefoksitin 13 1 - - 6 1 11 2
Eritromisin 11 3 - - - - - -
Vankomisin 13 1 - - - - -
Klindamisin 11 3 - - - - - -
Imipenem - - 9 0 7 0 13 0
Meropenem - - 3 6 4 3 10 3
Ertapenem - - - - 4 3 11 2
Doripenem - - - - 6 1 11 2
Piperasillin - - 1 8 - - - -
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Piperasillin+Tazob. 4 5 2 5 7 6
Aztreonam - 0 9 0 7 1 12
Gentamicin 13 1 6 3 0 7 8 5
Amikacin 13 1 6 3 3 4 12 1
Netilmicin 5 4 3 4 10 3
Tigecycline 13 1 - - 5 2 11 2
Ofloksasin - - - 1 6 6 7
Ciprofloksasin - - 6 3 0 7 7 6
Levofloksasin 13 1 6 3 1 6 6 7
Moksifloksasin - - - - 1 6 7 6
Xloramfenikol 12 2 1 6 7 6
Tetrasiklin 8 6 - - - -
Trimetoprim- Sulfametoksazol - - 0 7 2 11
Kolistin - - 8 1 5 2 12 1
Rifampisin 13 1 - -
Linezolid 13 1 - - - - - -
Qeyd: H - hassas stammlarin sayi; D - davamli stammlarin sayr;, “—* - hassaslq tayin

edilmomisdir.

S.aureus stammlar1 osason oksasillin, sefoksitin, eritromisin, vankomisin,
klindamisin,  amikasin,  gentamisin,  tigesiklin,  levofloksasin,  xloramfenikol,
sulfometaksozol-trimetoprim, rifampisin vo linezolido hossas olmuslar (codval 2). Bu
bakteriya stammlarmin aksariyyati penisillina, ampisillina, boyiik bir qismi (14 stammdan
6-si) iso tetrasiklino davamli olmusdur. Klindamisino induksiya olunmus resistentlik
(indusable klindamisine resistance) 14 stammdan ancaq ikisindo (14,3%) miisahido
edilmisdir. Stammlarin ikisi (14,3%) MRSA kimi differensiasiya edilmisdir.

Olds edilmis P.acruginosa stammlarinda bir ¢ox antibiotikloro davamliliq miisahida
edilmigdir. Belo ki, bu bakteriya stammlarinin oksariyysti seftazidima, sefepimo,
piperasillino, meropeneme, aztreonama davamli olmusdur. P.aeruginosa stammlarinin
hamis1 imipenema, bOyuk bir gismi siprofloksasing, levofloksasina, gentamisino, amikasina
va kolistina hassas olmusdur. Stammlarin 4-do (44,4%) induksiya olunan beta-laktamaza
(IsBL) fermenti pozitiv olmusdur.

Klebsiella cinsli bakteriya stammlarinin hamis1 ampisillina, ampisillin+sulbaktama,
amoksisillin+clavunata, sefalosporinlora, o cumlodon 11l nasil sefalosporinlaring,
siprofloksasina, aztreonama, gentamisina, trimetoprim- sulfametoksazola, boyuk oksariyyati
iso piperasillin+tazobaktama, ofloksasine, levofloksasina, moksifloksasina, xloramfenikola
davamli olmuglar. Stammlarin hamisi imipenemo, bOyik oksariyyoti iso doripeneme,
tigesiklino vo koistino hossas olmusdur. Bunlarin oksoriyystinds (7 stammdan 6-da —
85,7%) ESBL (Extended-Spectrum Beta-Lactamases — genislonmis spektrli beta-laktamaza)
sintezi mloayyan olunmusdur.

Corrahi miidaxilo nahiyyasi infeksiyalarinin dominant etioloji amillorindon olan
E.coli stammlarinin boyiik oksariyyati ampisilling, sefalosporinlars, o ciimlodon Il nasil
sefalosporinlorino,  aztreonama, trimetoprim-sulfametoksazola  davamli  olmuslar.
Stammlarin hamisi imipenema, bOyUk oksariyyati iso digor karbopenemloras, sefoksitino,
amikasina, netilmising, tigesiklina va koistina hassas olmusdur. Bunlarin aksariyyatinds (13
stammdan 12-ds - 92,3%) ESBL sintezi muoyyan olunmusdur.

Miizakira: Odobiyyat molumatlarina osason CMNI toradicilorinin spektri cox
genisdir. Miixtalif todgigatlarda dominant toradicilorin osason stafilokoklar, enterokoklar,
E.coli va P.aeruginosa oldugu geyd edilir. Masalon, bir todgigatda carrahi omaliyyatlardan
sonraki XDI etioloji strukturunda Escherichia coli - 31,25%, P.aeruginosa - 25 % va
S.aureus - 22% askar edilmisdir [4]. Son zamanlar corrahi yara infeksiyalarinin
etiologiyasinda S.aureus-un rolunun artmasi geyd edilir [2]. Qeyd etmok lazimdir ki, bizim
todgiqatda CMNI torodicilorinin rastgolinmo tezliyi yuxarida géstorilon todgiqatlarin
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naticalori ilo mioayyan godor uygunlasir. Belo ki, geyd edildiyi kimi, bizim todgigatda
S.aureus (25%), E.coli (23,3%), P.aeruginosa (16,1%) va Klebsiella cinsli bakteriyalar
(12,5%) daha ¢ox rast galinarak dominant toradicilor olmusdur.

Tosadiifi deyil ki, CMNI toradicilori antibiotiklora davamliligi ilo forglonir. Toniolo
A. va b. [7] 2001-2002-ci illorda coarrahi pasientlordon aldo edilmis mikroorqanizmlarin
antimikrob preparatlara qarst hassashigini tadqiq etmislor. Mikroorganizmlarin 24%-i CMNI
zamani, 19%-i sidik yollar1 infeksiyalarinda vo 10,6%-i gandan aldo edilmisdir. E.coli
asason penisillinlara, 111 nasil sefalosporinlars, siprofloksasina vo gentamisino davamli
oldugu halda, davamli Staphylococcus aureus stammlarmin {mumiyyatlo askar
edilmomisdir. Multirezistent P.aeruginosa stammlarinin hamisi kolistino hassas olmusdur.
Umumilikds, genislonmis  spektrli  beta-laktamaza (GSBL) aktivliyino  malik
Enterobacteriaceae fosilosindon olan bakteriyalarin artmasi geyd edilmisdir. Si D. va b. [5]
molumatlarina osason koronar arteriyanin suntlama omoliyyati edilmis xostolordo CMNI
tOradicisi olan S.aureus stammlarinda metisillino rezistentlik 14.6% hallarda miisahido
edilmisdir Son zamanlar nainki S.aureus stammlari, eloca do digar ndv (koaqulaza negativ)
stafilokok stammlar1 arasinda metisillino rezistentlik miisahido edilir. Qaraciyar
transplantasiyasina moruz qalmis pasientlords CMNI toradicisi kimi metisillino rezistent
koaqulaza neqativ stafilokoklarin rolunun artmasi qeyd edilmisdir [1].

Bizim todqigatda CMNI téradicilarinin antibiotiklora hossasligmi analiz edokon
molum olmusdur ki, E.coli vo P.aeruginosa stammlarinin antibiotiklora hassasligi yuxaridaki
todqgiqatlarin naticalorine muvafiqdir. Bels ki, S.aureus stammlarinda metisillina rezistentlik
14,3% rast golinarok koronar arteriyanin suntlama amoliyyati edilmis xostolorlo demok olar
ki, eynidir. Lakin bir todgigatda [1] CMNI xostolorindon almmis metisillin-rezistent
S.aureus biitiin S.aureus stammlar1 arasinda 72,0% toskil etmisdir ki, bu da bizim todqigatin
naticalorindan kifayat godar farglonir. Todgigat naticasinds olds edilmis E.coli vo Klebsiella
cinsli bakteriyalarin oksor stammlarinda ESBL aktivliyinin askar edilmoasi do digor
todqgiqatlarin naticalorini tasdiq edir.

Belaliklo, aragdirma noticasindo corrahi midaxilo nahiyyasi infeksiyalarmin osas
toradicilorinin  S.aureus, P.aeruginosa, E.coli, Klebsiella cinsli bakteriyalar, eloco do
Candida cinsli gobaloklor olmasi miioyyonlosdirilmisdir. S.aureus stammlari osasan
penisillino, ampisilino, bdyuk bir gismi iso tetrasiklino davamli olmus, metisillino
rezistentlik az hallarda miisahido edilmisdir. P.aeruginosa stammlarinin oksariyyati
seftazidimo, sefepima, piperasillina, meropeneme, aztreonama davamli olmus, stammlarin
togribon yaris1 induksiya olunan beta-laktamaza (IsBL) aktivliyino malik olmusdur.
Klebsiella cinsli bakteriya stammlarinin hamisi ampisillino, ampisillin+sulbaktama,
amoksisillin+clavunata, sefalosporinlors, o cumlodon 11l noasil sefalosporinlaring,
siprofloksasina, aztreonama, gentamisina, trimetoprim- sulfametoksazola, boyuk oksariyyati
iso piperasillin+tazobaktama, ofloksasina, levofloksasina, moksifloksasina, xloramfenikola
davamli olmusdur. E.coli stammlarimin boyiik aksariyyati ampisillina, sefalosporinloras, 0
cimladan 11l nasil sefalosporinloring, aztreonama, trimetoprim-sulfametoksazola davamli
olmusdur. E.coli vo Klebsiella cinsli bakteriya stammlarinin oksariyystindo ESBL
produksiyas1 miisyyon olunmusdur.
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PE3IOME

OTUOJIOTUA I/IHd)EKLII/Iﬁ OBJIACTU XUPYPI'MUECKOI'O BMEHIATEJILCTBA
Atakummusane C.A., Parumuu JILH., F'amxucoii 51.B.

Kniouesvie cnosa:ungexyuu obracmu xupypeuueckoeo emeuamenbcmed, MUuKpOOp2aHu3-
Mbl, 4Y8CMBUMENbHOCMb K AHMUOUOMUKAM

Nudpexnun obnactu xupyprudeckoro BmemarenbctBa (MOXB) cpemu BHYTpHOOIB-
HUYHBIX MH(EKIWH 3aHMMaeT TPETbe MECTO Mocje WH(PEKIUH MOYEBHIX MyTe W ITHEBMOHMH,
BcTpeuaeMocThio Oonee yem Ha 30%. Bo3Oynurenu u aHTUOMOTUKOYYBCTBUTEIHLHOCTh MH(EKIIHIA
o0acTu XUPYPruyecKoro BMEIaTeIbCTBA JOKHBI OBbITh 3apaHee YUYTEHbI BO BCEX XUPYPTUUECKUX
KIIMHUKAX, C 1enbtio mnpoduiaktuku U dddextuBHoro jedenus. Llenpro wuccnenoBanus,
npoBeacHHoro B 2014-2016 rr. B AMY VYueOHO-XUpYpruuecKoM KIMHUKH, ObUIO ONpeIeIcHUue
stronorudyecknx areHToB MOXB u uX 4yBCTBUTEIBHOCTh K @aHTUMUKPOOHBIM Ipenaparam,a Takxke
UX PE3UCTEHTHOCTh. B paMkax uccienoBaHus BBIICHWIOCH, YTO NepBUUHbIMH nartoreHamu MOXB
SBJISIFOTCS OakTepuu pona S.aureus, P.aeruginosa, E.coli, Klebsiella a Taksxe rpu6st poma Candida.
bakrepun poma P.aeruginosa, E.coli u Klebsiella oriauumimmcs ycTOHYHBOCTBIO K OOJBIIMHCTBY
aHTHOMOTHKAM. BbI0 MAEHTUPUIIMPOBAHO, YTO YCTOWYM-BOCTH OOJIBIIMHCTBA IITAMMOB OaKTepuit
pona E.coli u Klebsiella Obima oGycnoBiena npoaykuueil Oeta-gakTaMas paclIipeHHOro CIEKTpa
(BJIPC), a y mosioBUHBI ITaMMOB poia P.aeruginosa nuaykiueii 6eta-raKraMass.

SUMMARY

ETIOLOGY OF SURGICAL SITE INFECTIONS
Atakishizadeh S.A., Rehimli L.N., Hacisoy Y.V.

Key words: surgical site infection, microorganisms, susceptibility to antibiotics

Surgical site infections (SSI) are encountered more than 30% among of all nosocomial
infections and takes 3-rd place after hospital-acquired urinary tract infections and pneumonias. The
aim of investigation was studying of the etiologic agents of SSI and their susceptibility to
antibiotics. The etiologic agents of SSI in the most cases were S.aureus, P.aeruginosa, E.coli,
Klebsiella spp. and Candida spp. P.aeruginosa, E.coli and Klebsiella strains were more resistant to
different antibiotics. It was revealed the extended-spectrum beta-lactamases (ESBL) production
among of most E.coli and Klebsiella strains and inducible beta-lactamases (isBL) production half of
P.aeruginosa strains.

Daxil olub: 10.02.2017.
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MPOrHOCTUYECKOE 3HAYEHUE OBFbEMA ONIYXOJIU HA
PA3BUTHUE BUOXUMHUUYECKOI'O PEIMIUMBA Y MALIMEHTOB CO
CTAJUEN pT2

I'yiaunes ®.A.", Aknoran B.?

1 -
Omoenenue onkoyponozuu, Hayuonanvuwiit yenmp onkonocuu, baky,

, A3epoaitoca.
Omoenenue yponozuu, Ynueepcumem Xaorxcemmene, Aukapa, Typuyuas.

Knrouesvie cnosa: obvem onyxonu, paxk npedcmamenvHol dHcene3vl, OUOXUMUYECKUL
peyuous.

BBenenne. brnarogapsi mpoBOAMMBIM MPOCBETUTEIBHBIM pabOTaM M BHEAPEHUIO
mporpaMM IO  HCIOJB30BAHMIO B  KJIMHUYECKOM  MPAKTUKE  MPOCTATUUYECKOTO
cnerududeckoro antureHa (IICA) nabmromaeTcss TEHIASHIUS B YBEIMYEHUU KOJIWYECTBA
MAalMEHTOB JIMATHOCTUPOBAHHBIX HA PAHHUX CTaausxX [7]. Pe3ynbTaThl XUpyprudyeckoro
JIEYCHUS JEMOHCTPUPYIOT 3(P(PEKTUBHOCTH MECTHOTO KOHTPOJS paka MpeAcTaTelbHOM
xenes3bl (PIDK) y nmanuenToB ¢ nokanuzoBaHHbIMH (opmamu [13]. OnHako, BEpOSTHOCTD
pasButus O6uoxumudeckoro pucka (bxP) mocne paaukansHOU mpoctardkromuu (PIID) y
JAHHOW rpynmbl mamueHTtoB aocturaet 27% [5]. Cpeau OCHOBHBIX MHPOTHOCTHYECKHX
(bakTopoB OTBETCTBEHHBIX 3a pa3zButue bxP BoigensaroT npenoneparmonnsiii [ICA, unaexc
I'mucona, Xxupyprudeckui Kpaul cpe3a M IOCJICONEpallMOHHYK cTaauto. KinHuueckas
3HAYUMOCTh JAPYTUX (PAKTOPOB B TMOJHOW CTEMEHH HE U3Yy4YeHA. BBISBIEHUE TPYNIIBI
MAlMEeHTOB C HauOosbIIEeH BEpPOSITHOCTHIO pa3BuTHs bxP sBUIOCH OCHOBHOH 3amaueit
MHOTHUX HcclieoBaHui [8, 14].

[lesib10 nccnenoBaHus SIBUJIOCH U3YUYCHHUE BIUSHUS MPOIEHTHOTO 00BheMa OMyX0Ju
(OIl) B ynmanenHom mpenapate Ha puck pasutus bxP mocne PIID y mnauuweHToB ¢
nokanu3oBaHHbIM PITK.

MatepuaJjbl M MeTOAbI. B wuccienoBanue ObUIM BKIOYEHBI HaHHBIE 306
MalUEeHTOB, MEepeHecnX mo3aamionnyto PI1D B nepuoa ¢ centsaops 2002 mo okTsa6ps 2015
rr. Bo Bcex cnmydasx mnaToMOpgOJIOTUYECKOE HCCIEOBaHUE YIAICHHBIX IPEnapaToB
IUArHOCTUpPOBaNIO craguio <pT2 U OTCYyTCTBHE ONYyXOJEBBIX KIETOK IO Kparo
xupyprudeckoro cpe3a. Cpennuii Bo3pact mamuentoB cocraBun 60,9+0,4 (44-76) ron.
[TaneHTHI ¢ UCTOPHUEH MOOMEPAIIMOHHOTO TOPMOHAITBHOTO JICYEHUs OBLIU UCKITIOYEHBI U3
uccinenoBanus. Cpeanuit yposerb o6miero [ICA B chIBOpOTKE KPOBU HA MOMEHT OHOIICHUU
cocrasui 9,5+0,43 (1,71-49,30) ur/mi.

['ucTonornueckoe HCCIEIOBaHUE YAAJICHHBIX MIPenaparoB BO BCEX Cilyyasx
BBIBIJIO  HaJlMYUE  aJlCHOKAPLIMHOMBI  amuHapHOro  Tuma. OIlleHKa  CTENeHH
g depeHITMPOBKI MTPOBOIMIACH HA OCHOBAaHWUU KPHUTEPUEB | JIMICOHA B COOTBETCTBUH C
MEXKTYHAPOIHBIMU PEKOMEHAAIUAMHU [2].

VYnanennele mpenaparbl mocie ¢ukcanuu B (opmanuHe ObUIHM  TIPOJOIBHO
HapesaHbl nHTepBasioM B 3 MM. Ouerka OIl mpoBoaunacs u3MepeHrueM JUaMETPOB IO OCH X
U Y C MOCJIEeAYIONUM YMHOKCHHEM Ha riayouny omyxosu [10]. O0mas cymma omyxoJieBbIX
ouaroB cooTrBercTBoBasia OIl B ynalleHHOM mpemapaTe W Bblpakajach B IIPOLICHTax.
[ToceonepanioHHOE CTaIMPOBAHKE OCYIIECTBISIIOCh B COOTBETCTBHH C KiacCH(pUKaIuen
TNM 2009 rona [11]. buoxumuueckuii peunaus onpenensiaca ypoBuem IICA Bbimie 0,2
HT/MJI TIOCJI€ PAJIUKAITBHON TPOCTATIKTOMUH [4].

Jnst cratucTuyeckod oOpaOOTKM BCE JAaHHBbIE O MAlMEHTaX W pe3ynbTaTrax HX
nedeHus ObLTH (popMaTM30BaHBI C MTOMOIIBI0 pa3paboTaHHOTO KOAU(UKATOPA U BHECEHBI B
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06a3y naHHBIX. CTaTUCTHYECKWA aHaIW3 TOJNYYCHHBIX PE3YJbTaTOB TPOBOAWINA C
WCIIOIb30BaHNEM OJioka cratuctuueckux mnporpamm SPSS 18.0 for Windows. [ns
OTpeNieNICHUs KOPPENIAIMOHHOM 3aBUCUMOCTH MEXAY ABYMS CIy4YalHBIMU BeIUYMHAMU
npumensuica kodhduurent koppensaiuu [lupcona. 3naunmocts nporeHTHoro OIT Ha puck
pasButuss bxP B wucciaenyeMol Tpyrme ONpenesiach BBIYMCICHHEM IUIOMIAAM TOJ
oneparmoHHbIMU ROC-kpuBbiMU. [IponoKUTENbHOCTh HAOMIOJACHHUS OIIEHHBANACh C
nepBoro aHs Jedenus PIDK no mocnemnero maHsg HaONIOJEHHS WIM CMEpPTU. AHAINU3
0e3peunAUBHON OMOXMMHYECKONW BBIKMBAEMOCTH TIOCI€ MPOBEICHHOTO JICYCHUS
oueHuBaicsa no merony Kamrana-Maliepa, pa3indns BBIDKUBAEMOCTH OIPENEISIINCH C
nomoinpio log-rank-recra. JloBepuTeabHBI HHTEPBAJ OICHUBAJICA Ha OCHOBAHUHU
J0orapu(pMHUYECKOro npeoOpa3oBaHus COOTBETCTBYIOUIMX 3HAYEHHH (PYHKIIMM pUCKA.
Paznuuus npuHUManucek 3HaYUMbIMH 11pU p<0,05.

Pesyabrathl. ['ucTONOrMYeckoe  McciIeOBaHME  YAAJEHHOTO  Ipernapara
JMArHOCTUPOBAJIO CTeneHb AudPpepeHInpoBKU No 1IKajge [ McoHa COOTBETCTBYIONIYIO 6 Y
210 (68,6%) mammentoB. Unnekc ['mucona coorBercTByromuii 3+4 u 4+3 B ymaleHHOM
npenapate ObUT TuarHoctupoBal y 64 (20,9%) u 22 (7,2%) nanueHTOB COOTBETCTBEHHO. Y
8 (2,6%) nanueHToB creneHb AUQPpGepeHIIMPOBKH ObliIa ONPE/IesIeHa KaK 8, B TO BpeMsl KaK y
2 (0,7%) mammenTa cooTBeTcTBOBaNa 9 mo mikane ['mucona. Tpernunsiit nnaexc ['nmucona
>4 Obu1  auarHoctupoBaH 'y 22 (7,2%) mnanumentoB u  3aHuman  <5%  OIL
[Tocneonepanuonnsie craauu T2a, T2b u T2c¢ Obutn nuarHoctuposansl B 50 (16,3%), 16
(5,2%) u 240 (78,5%) coorBercTtBenHo. Cpenuuii OIl B yganeHHOM mpemnapaTe COCTaBHII
15,8+1,02% (1-75).

B coorBerctBum ¢ kinaccudukamuedn JI’AMuko B Tpynmax — HHU3KOTO,
MIPOMEXKYTOYHOTO M BBICOKOTO pucka Haxomuioch 128 (41,8%), 92 (30,1%) u 86 (28,1%)
MAIMEHTOB COOTBETCTBEHHO. CpeiHee BpeMeHH HaOmoaeHus coctaBmiio 48,4+2,1 (12-151)
MecsiteB. buoxumuueckuid penuauB Obul nuarHoctupoBan y 56 (18,3%) marueHTOB.
Cpennee BpeMeHu 10 pa3Butus bxP B mccnemyemoit rpymme cocraBuio 26,2+1,98 (3-64)
MECSLEB.

Y 11 (8,6%) u3 128 manueHToB B rpyIlie HU3KOrO pucka ObUI JUArHOCTUPOBAH
bxP. B rpymnmnax nmpomexyTouHOTO M BhICOKOTO pucka bxP 6wu1 ormeuen y 21 (22,8%) u3
92 u y 24 (28,1%) w3 86 mamueHTOB COOTBETCTBEHHO. KOppensiuoHHBIM aHAIU3
COrJJaCOBAaHHOCTU MEXJYy 3HadeHusMu bxP u rpynnmamu pucka ¢ BBIYHUCICHUEM
ko3¢ duurenta no IIUpcoHy MNPOIEMOHCTPUPOBAT CTATUCTUYECKH 3aKOHOMEPHYIO
B3anMOCBs3b ((°=14,635; p=0,001).

Brruncnenus mnomaan mon onepauroHHod ROC-kpuBoW 11 onpenesieHust
B3aumocss3u OIl B ynmanenHod mpesncrarenbHoit xkene3e u bxP cocrasuma 0,694+0,039
(p<0,001; %95 11 0,617-0,771) (puc. 1).

1,0

Puc.l. ROC-xpusas ons OIl.
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HocTH (69,6%) u crneuuduyHOCTH
(65,2%) Obun otmeuenbl npu Ol
coorBeTcTByromemMy  12,5% B
yIaJIeHHOM mpemnapare. Mcmonb3ys
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MIOABEPTHYTHl  CTaTUCTUYECKOMY aHanmu3y mno wmerony Kamnana-Mediepa ¢
norapupmuueckuM paHrossiM TectoM (LogRank test). IlomyueHHble pe3ynbTaThl
MpECTABICHBl HA PUCYHKE 2.

Mopor NCA
Puc. 2. Cpasnumenvnas oyenka = eies 12,5 urkan

I Gones 12,5 Hrivn
Oe3peyuouUHoll  OUOXUMUYECKOL
BBIHCUBACMOCTNU 8 3ABUCUMOCTIU
om OIl.

CpaBHUTEIBHAS OIICHKA,
MPOBEACHHAS  MEXIY  JABYMS
rpynnam,  MpoJeMOHCTPUPO-
Bajia JOCTOBEPHOE pa3lInume
(p<0,001). Tak Hampumep, ais
nanueHToB ¢ OIl menee 12,5%
cpeaHee BPEMEHU JI0 pPa3BUTHUS
bxP COCTaBMJIO 40,1£3,2 il . . .
mecsames  (95% JU: 33,810- o 2000 Bpeun, :::'E £
46,308). B cBoro ouepenb, s
rpynnsl manueHToB ¢ OIl Gonee 12,5% cpennee BpeMmenu jao pa3Butus bxP coctaBuio
20,2+1,8 mecsires (95% JAU: 16,697-23,611).

Pe3ynpTaThl CTATUCTHYECKOTO aHaln3a MPOBEACHHOrO B TPyMNIaX pHUCKa IO
knaccupuxkanuu  J[’Amuko ¢ yderom mopora OIl coorBerctByromero 12,5%
npencTaBieHbl B Tabnuie 1.

Kym BbIXMBaHNE

Taoauma Ne 1
CpasHumenvHas oyeHKka Oe3peyuoUHO OUOXUMUYECKOU BLINCUBAEMOCMU 8 3ABUCUMOCTIU OM

2PpYnn pucka.
I'pynmnsl pucka Iopor IICA Cpennee+CO 95% U p
Huskuii menee 12,5 Hr/mi 48,0+6,9 34,421-61,579 0,010
6omee 12,5 ur/mn 27,3x2,1 23,212-31,359
[IpomexyTOUHBIN menee 12,5 ar/ma 38,3+5,3 27,867-48,633 0,020
6oiee 12,5 ur/miu 25,2+1,9 21,503-28,959
Bricokmit menee 12,5 Hr/mi 36,6+3,7 29,277-43,923 0,014
6oiee 12,5 ur/mi 14,1427 8,789-19,317

Oo6cysxnenue. CrnoxHON 3amadeil ocraeTcsl OIEHKAa (PaKTOPOB pHCKA pPa3BUTHS
pemmauBa PIDK mocne paaukanbHbIXx MeToaoB JieueHus. Kosermelt aMmepukaHCKHX
naTosoros eme B 1999 roay O6bU10 MPUHATO pelIeHHe O pacipeeleHne TPOrHOCTUYECKIX
dakTopoB pucka pa3Butus bxP Ha Tpu Kateropuu B 3aBUCUMOCTH OT HUX KIMHHUYECKOH
3HaynMocTH. Ha ocHoBanum mnpemnokeHHoi kimaccudukamuun OIl B ynameHHOU
MpeICTaTeIbHON Keje3e OblJT OTHECEH KO BTOPOM KaTErOpHH MPOTHOCTHYECKUX (PAKTOPOB
[1]. C »aToro MomeHTa MaTtoMop(OIOTH B CBOMX 3aKIIFOUCHUSX BCE PEXKE CTAIU YIIOMUHATh
00 3TOM (hakTOpe.

Opnako, B TOCHEIHUE TOABI, HAOMIONACTCS TEHICHIHMS K  HU3YyYCHHUIO
MIPOTHOCTUYECKOW POJIM JJAaHHOTO (pakTopa B mpeackazaHuu BeposTHOCTH bxP mocme PIID.
[lepecMoTp OOIIENPUHATON TMO3UIMH, B TEPBYIO OYepedb, OKa3alici HEOOXOIUM B
CJIEJICTBME MOUCKA HOBBIX KIMHUYECKHX U Mopdosiornueckux napameTpoB. [IpoBenenHbie




T SAGLAMLIQ — 2017. M 4. 57

UCCIEOBAaHUS  MPEJCTaBWIM  IPOTUBOPEUUBBIE  PE3yJIbTaTbl O  MPOTHOCTUYECKOU
3HAYMMOCTH BBINIEYKAa3aHHOTO TlapameTpa [3, 9].

B nemnsix nposenenus qocropepHoii oneHku BiusiHusa Ol Ha pesynbratsl bxP Obuin
MpPOaHAJIM3MPOBAHbl JIaHHBIE TMAlMEeHTOB ¢ Jiokainu3oBaHHeIM PIDK u  oTcyrcTBHEM
OMYyXOJIEBBIX KJETOK MO Kparw Xupypruueckoro cpesa. I[loayueHHble pe3ylbTaThl
MPOJAEMOHCTPUPOBAIM MpOrHOCTUYECKYI0 3HaunMocTh OII Ha pa3sutue bxP nocne PIID u
cocraBmm 0,694+0,039 (p<0,001; %95 O 0,617-0,771). JIocToBepHbIC CTATUCTUUCCKUE
JaHHbIle OBUTM TaKXke TOJyYeHBl B  psjae ucciaemoBanuid [6, 12].  ABTOpHI
MPOJIEMOHCTPUPOBAIN HE3aBUCUMYIO MPOrHocTHUECKYIo posib OIl B ynaneHHoM mpenapare
Ha pa3Butue bxP, B yacTHoCTH, y nanueToB ¢ JokanuzoBaHaeiM PIDK (p<0,001).

B nmpoBeaeHHOM HccnieoBaHUM HanboJiee BHICOKHE TOKA3aTeNIM YyBCTBUTEIbHOCTH
u crnenuduyHoctd ObutH monydeHsl npu nopore [ICA coorBercTByromero 12,5 Hr/mi.
CpaBHHUTENbHAS OLIEHKA MPU HCIOIB30BAHUHU JIAHHOTO TOpora MpOAEMOHCTPHpPOBaia
JIOCTOBEPHOE pa3inuMe Oe3peluIuBHON OnoxuMmuueckoii BbbDKMBaeMocTH (Pp<<0,001).
CrnemyeT OTMETHTh, UTO Y OU M COaBT. B CBOEM HCCIEJOBAHUHU TAKXKE MCIIOJIB30BATIN MOPOT B
12 wr/mn kak Hambomee mnpuemimmbiii [15] Tlokasarenu YyBCTBUTECIBHOCTH U
Crenu(pUIHOCTH HAIIETO HMCCJIEAOBAHUS TMPHU BBIIIEYKa3aHHOM IOPOre COOTBETCTBOBAIU
69,6% u 65,2% B cpaBHeHnu ¢ 66% u 67% IS MAIMEHTOB B rpymmne You U coaBT. B
BBIIIICYKA3aHHOM HCCIICIOBAHUMU, HECMOTpPsl Ha BKIIOYCHHE JIaHHBIX MAIlMEHTOB C
nocJieonepalioHHoi craguei pT3a M OTCYTCTBHEM OMYXOJH MO Kpar XUPYPTUUYECKOTO
cpes3a, mopor B 12 HI/MJ MPOAEMOHCTPUPOBAT CTATUCTUUYECKH 3HAUUMOE pa3JIMuUe I10
KPUTEpHUIO S-JieTHEe# Oe3pennauBHON Omoxmmuueckor BwhkuBaemocTH (P<0,001). Dto
HaOJI0ICHUE B OYEPEIHOM pa3 MOAYEPKHYIIO BIUSHUE U KIUHUYECKYIO 3HAYUMOCTh OT1
Ha pe3yinbTaThl JiedeHUs. Tem cambIM, wucnoiab3oBaHue mnopora OIl  kak
MPOTHOCTUYECKOTO (PakTOpa MOXKET B 3HAYUTEIHLHOW CTENEHU MOBJIUSITH HA TAKTUKY
HaOJIOEeHUS B TIOCICOTIEPAIIMOHHOM MEPUOJIE.

B namewm uccnenoanuu OIl Obut onpenenieH Kak HE3aBUCUMBIN MPOTHOCTUYECKUI
dakrop passutus bxP. Jlanee, B oTnuure OT MHOTHUX MCCIEAOBAHHMI KOTOpTa MAIIMEHTOB
OblJla TOABEPrHYTa aHAJIW3y B COOTBETCTBUHM C TpPYIINaMH pHUCKa MO KiaccudUKanuu
JI’ Amuko. IlonydeHHble pe3yiabTaThl MPOJAEMOHCTPUPOBAIN JIOCTOBEPHOE CTATUCTUUECKOE
paznuuue npu ucnosb3zoBaHuu nopora OIl coorBercTByromero 12,5% pnga Bcex rpymnm
(p<0,05). Onnako, naHHOE HAOIOACHKME HE HAIILIO CBOETO MOATBEpXkaAcHHs B pabote Oh u
coaBT. [8]. ABTOpbI B CBOEM HCCIEAOBAaHUU NPU MPOBEICHUHU CPABHUTEIBHON OLICHKH B
rpynnax pucka wucnoinb3oBain nopor OII B 15%. IlonydeHHble pe3yabTaThl
MPOJICMOHCTPUPOBATIM OTCYTCTBHE CTATUCTUUYECKOTO Pa3IMuus JJIsl TAI[UEHTOB TPYIIIIBI
BbIcOKOTO pucka (P<0,272), 4To B mepBYI OYEpellb MOXKET OBITh CBSI3aHO C BIUSHUEM
Takux (akTopoB Kak ypoBeHb mpepomnepanuonHoro IICA, cymma Inmucona w
MocJieonepaluoHHas CTaIus.

HecMmoTpss Ha CyImIecTBYIIYIO HEOMPEACICHHOCTh B BOMPOCE KIMHUYECKOTO
ucnonb3oBanusi mapamerpa OII, ero pactymas KIMHUYECKas 3HAYMMOCTH Tpedyer
TaTbHEHIIIETO U3yUeHHUsI TaHHOW MTPOOIEeMBI.

3akawyenne. B mocnemHue TOABI B LENSAX  YIYYIICHHS  PE3yJIbTaTOB
MPOTrHO3UPOBAaHUS BEpOSTHOCTU pa3BuTusi bXP oTmedaercs TeHAEHIMS MOMCKA HOBBIX
KIIMHUYECKUX mapameTrpoB. OJHUM M3 TaKUX MapaMETpPOB SIBIISIETCS OOBEM ONMYXOJH B
yllaJeHHOM TMpernapare, BBIPRKEHHbIM B TMpOIEHTaxXx. B HameMm wuccienoBaHuu Oblia
onpeJiesieHa CTaTUCTUYECKH 3HAYMMasl B3aMMOCBSI3b JAaHHOTO MapaMeTpa U BEPOATHOCTU
paszButus bxP. [IpuHumas Bo BHHUMaHHE JaHHOE HAOJIOJEHUE, CUMTAEM LIeIeCO00Pa3HBIM
WCIIO0JIb30BAHKE IAHHOTO MapaMeTpa B KIMHUYECKON MPAKTHKE.
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SUMMARY

PROGNOSTIC SIGNIFICANCE OF TUMOR VOLUME ON BIOCHEMICAL RECURRENCE
IN PATIENTS WITH PT2

Guliyev F.A.*, Akdogan B.2
! Department of oncourology, National Center of Oncology, Baku, Azerbaijan
2 Department of urology, Hacettepe University, Ankara, Turkey

The histopathological analysis of the features of cancer in radical prostatectomy specimens
provides important prognostic information highly predictive of the future course of the disease. The
well-known prognostic parameters are Gleason score, the status of the surgical margins, the
presence of extracapsular extension and seminal vesicle invasion. The effect of tumour volume on
prostate cancer outcomes as an independent predictor, in its turn, continues to be controversial. The
current study identified that the risk of biochemical recurrence for the patients treated with RP for
clinically localized prostate cancer increases consistently with increasing tumour volume. In our
opinion, the use of this parameter in routine clinical work will provide additional prognostic
information for predicting recurrence.

Key words: tumor volume, prostate cancer, biochemical recurrence.

Daxil olub: 12.05.2017.
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KOSKIN DASLI XOLESISTITLI XOSTOLORDO SISTEM ILTIHABI
REAKSIYA SINDROMU ZAMANI QARACIYORIN FUNKSIONAL
VOZIiYYOTI.

Mammoadova Z.B.
Naxc¢wvan Diagnostika Miialica Markazi

Acar sozlor: kaskin dasli xolesistit, sepsis, sistem iltihabi reaksiya sindromu.
Key words: acute cholecystitis, sepsis, systemic inflammatory response syndrome.

Giris. Inkisaf etmis o6lkolorde ohalinin 40%-2 godorindo tosadiif edilon, “asrin
xostoliyi” admi dasiyan dddas1 xostoliyinin (ODX) bir tibbi-sosial-igtisadi problem kimi
aktuallign zaman kecdikco daha da artir [1, 2, 3]. ODX ilo Xostolorin say1 noinki azalmur,
hotta ildon-ils artir.

ODX-nin miialicaesindo corrahi ndgteyi nazordon daha 6nomli yeri koskin dash
xolesistit (KDX) tutur. Bels ki, kaskin xolesistit 90%-dan ¢ox hallarda ODX fonunda bas
verir [4, 5, 6] vo carrahi profilli xastalorin 15%-i bu Xastoliyin payina diisiir [7]. Corrahligin
cagdas durumu fonunda KDX va onun agirlasmalariin carrahi mialicasi zamani 0,9-3,4%
6limo [8,9] vo 8,3-32% iso omoaliyyatdansonraki irinli-iltihabi agirlasmalara tosaduf edilir
[9, 10]. Yas1 60-dan yuxari olan xastalorda 0liim cavan va orta yash xostalordoki letalligla
muigayisado 20-30 dofo artarag [11] 20-25%-o catir [8]. Ahil vo qoca yasli xastolordo
omoliyyatdansonraki  miixtolif agirlagsmalarin  tezliyi  23,3-38,3%-0 yiksalir [7,8].
Omoliyyatdansonraki  6liim vo agirlagsmalarin  yiikksok hodlordo olmasinin  ¢oxsayli
sobablarindon biri do garaciyasrin funksional pozgunluglaridir. KDX zamani qaraciyarin
funksional voziyyati Oyronilso do, KDX sistem iltihabi reaksiya sindromu (SIRS) ilo
agirlasan hallarda garaciyarin funksiyasinda bas veran doyisikliklor aragdirilmamisdir.

Isin_magsadi: KDX-li xostolordo SIRS meyarlarmin saymdan asili olaraq
garaciyarin funksional vaziyyatinin muqayisali giymatlondirilmasi.

Toadgigatin_material vo_metodlari. KDX SIiRS-lo agirlasmis vo osas grupa daxil
olan 32 xastada garaciyarin funksional vaziyyati amaliyyaténi dévrda, amaliyyatdansonraki
3 vo 7 sutkalarda tmumi zdlal, alboumin, dmumi bilirubin, alaninaminotransferaza (ALT),
aspartataminotranferaza (AST), Di Rittis omsali (AST/ALT nisbati), galovi fosfataza (QF)
va gammaglutamintransferaza (QQT) saviyyasina asasan giymotlondirilmisdir.

Xostolordo SIRS-in  olmast Amerikan Pulmonologlar va Reanimatologlar
Comiyyatinin (ACCP/SCCM) Razilasma Konfransinin 1992-ci ildo Cikago toklif etdiyi
meyarlar osasinda qiymotlondirilmisdir. SIRS-in iki olamoti (SIRS 2) — 11, (¢ alamoti (SIRS
3) — 8 vo dord olamoti (SIRS 4) — 7 xostodo askarlanmusdir. 6 xastonin voziyyati iso
torofimizdon sepsis kimi giymotlondirilmisdir. SIRS-o daha ¢ox KDX-nin destruktiv
formalarinda va yerli peritonitlo agirlasmis xastolords tosadiif edilmisdir.

Nozarot qrupuna SIRS-lo agirlasmamis (SIRS 0) 14 KDX-li xasto daxil edilmisdir.

12 praktik saglam soxsin analoji gostaricilori norma kimi gotiiriilmiisdiir.

Tadgigatin gedisinda alinan ragamlor variasion statistika va qeyri-parametrik tsulla
islonilmisdir.

Tadqgigatin_naticalari_va onlarin_miizakirasi. Corrahi mudaxilo kecirmis 32
Xastodo askarlanmig garaciyarin funksional gostaricilorinin migayisali doyisilmo dinamikasi
codvalds verilmisdir.

Cadvaldon gorundiyu kimi, tmimilikdo asas grupa daxil olan xastalordo Umumi
bilirubinin migdar1 normadan 72,6% (p<0,05) va nazarat qrupundaki gostaricidan iso 41,6%
¢ox olmusdur. Eyni zamanda bu xaStolordo norma vo nozarst grupunun gostaricisi ilo
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muiqgayisado mivafig olaraq ALT saviyyasi 6,4 dofo (p<0,001) vas 3,3 dofs (p;<0,001), AST
— 7,1 dofa (p<0,001) va 3,9 dofs (p;<0,01), QF — 2,6 dofa (p<0,01) va 2,1 dofs (p,<0,01),
QQT - 7,7 dafa (p<0,01) vo 5,8 dofo (p;<0,01) yiilksok haddo galxmisdir. Oksina ,SIRS olan
xastalorda normaya va nozarat grupu gostaricisine nisboton miivafiq olaraq imumi ziilalin
miqdart 13,1% (p<0,05) va 9,9%, albuminin miqdar1 iso 17,0% (p<0,01) vo 14,0%
(p1<0,05) azalmisdir.

Corrahi mudaxilodon sonra bazis konservativ terapiya fonunda SIRS-lo miisayiot
olunan asas qrupun xastalorinds qaraciyarin funksional gostaricilorinde dinamikada
normallagsma meyli miisahida edilsa do, heg bir gosterici normallasa bilmir.

Qeyd etmok lazimdir ki, amaliyyaténi dovrds garaciyarin Oyronilon funksional
gostaricilorindaki dayisikliklorin darinliyi SIRS meyarlarinin saymdan vo sepsisdon birbasa
asilt olmusdur (sok. 1).

Umumi bilirubin
1000

Sok. 1 SIRS meyarlarimin sayindan asili
olarag garaciyarin funksional
gostoricilarinin dayismasi.

1 sayli sokildon bir daha aydin
olur ki, SIRS meyarlarmin say1 artdiqca
Vo eloco do sepsis zamani garaciyarin
funksional gostoricilorindoki  doyisik-
liklor daha da doarinlosir.

Qaraciyarin Oyroanilon goéstarici-
lorinin. mugayisali doyismo dinamikasi
todgigatin sonuna bu funksional gostori-
cilorin normaya daha ¢ox yaxinlasmasimi SIRS 2 olan xostalords bas verdiyini gdstormisdir
(sok. 2).
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Sok. 2 SIRS meyarlarinin sayindan asili olaraq qanda QF saviyyasinin miqayisali dayisma
dinamikast (N=150,5 u/l).

Naticalar:

1.SIRS-lo agirlasmis KDX-li xastalorda garaciyorin funksional gostoricilorinds bas
veran doyisikliklorin darinliyi SIRS meyarlarinin sayindan va sepsislo agirlasmadan birbasa
asilidir.

2.Qaraciyorin funksional gostoricilori KDX zamani SIRS-in erkon laborator
meyarlar1 kimi istifads edils bilar.
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PE3IOME

®YHKILMOHAJILHOE COCTOSIHUE TIEYEHU ITPY CUHPOME CUCTEMHOM
BOCIIAJIMTEJIBHOM PEAKIIMM Y BOJIBHBIX C OCTPBIM KAJIBKYJIE3HBIM XOJIELIMCTHUTOM.

Mawmenosa 3.5.

[TpencraBieHsl pe3yabTaThl U3y4eHHs (PYHKIIMOHAJIBHOTO COCTOSHUS ME€UYEHU B JUHAMUKE
y OOJIBHBIX € OCTPBIM KaJIbKyJe3HbIM XoJernucturoM (OKX), ocnokHeHHOM CHHIPOMOM CHCTEMHOM
BocnanuTenbHol peakuu (CCBP) y 32 0onbHBIX MPU XUPYPrUUYECKOM JICYEHUH B 3aBUCUMOCTH OT
yucia kpurepueB. CCBP ouenuBanmu ¢ yuetrom kputepueB ACCP/SCCM: y 11 GonbHOro ObL1
CCBP 2,y 8 —CCBP3uy7—-CCBP 4. YV 6 607pHBIX COCTOSIHUE€ COOTBETCTBOBAJIO T'PaJIallUH
cericuc. KoHTposnbHas rpynma Obuta mpexactaBieHa 14 OonpHbiMH 0e3 mnpusHakoB CCBP.
N3ydenHble nokazatenu y 12 310poBBIX JIMILI TPUHUMAIIH 32 HOPMY.

OtmeueHa, yTo B 1enoM y 6onbHbIXx ¢ CCBP no omepanuu mo cpaBHEHHIO ¢ HOPMOHM U
rokaszaTejieM KOHTPOJbHOM TIpyINIbl IMOBBIIIEHHOE COJepkKaHue oomero OunupyOuHa ObUIO
COOTBETCTBEHHO CTaTHCTHUYECKHU JOCTOBEpHO Ha 72,6% u 41,6%, ACT — B 7,1 pa3a u B 3,9 pa3a,
AJIT — B 6,4 paza u B 3,3 paza, [III1® — B 2,6 paza u B 2,1 paza, I'TT —B 7,7 paza u B 5,8 paza. beut
CHIDKEH YpoBeHb obmiero 6enka Ha 13,1% u 9,,9%, a ansOymuna Ha 17,0% u Ha 14,0%. [locne
olepaly NpOBEACHHAs CTaHIapTHAs KOHCEpBAaTHBHAsI Tepanus K KOHIy CpPOKa HCCIIEIOBaHUS HE
IpHBeETIa K HOPMAIU3alMM M3y4eHHbIX IOKa3arenell. B xoje mpoBeAeHHBIX HCCIIEAOBAaHUM ObLIO
YCTQHOBJICHO, YTO TJIyOMHA HapyIICHHH MEeYeHOUHOW (DYHKIIMM HAmpsSMyIO 3aBUCENO OT ()OpPMBI
CCBP — uem Oostbliie YMCI0 KPUTEPHUEB, TEM TITy0Ke HApyIICHHS.
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SUMMARY

FUNCTIONAL STATE OF THE LIVER IN THE SYNDROME OF SYSTEMIC
INFLAMMATORY REACTION IN PATIENTS WITH ACUTE CALCULOUS
CHOLECYSTITIS.

Mamedova Z.B.

The results of the study of the functional state of the liver in dynamics in patients with
acute calculous cholecystitis (ACC) complicated by the systemic inflammatory response syndrome
(SIRS) in 32 patients with surgical treatment depending on the number of criteria are presented.
SIRS was assessed taking into account the criteria of the ASSR/SCCM: 11 patients had SiRS 2, 8
had SIRS 3 and 7 had SIRS 4. 6 patients had a grade of sepsis. The control group was represented
by 14 patients without SIRS signs. The studied indices in 12 healthy individuals were taken as the
norm.

It was noted that in general, in patients with SIRS before surgery compared with the norm
and the control group, the increased content of total bilirubin was statistically significantly
statistically significant by 72.6% and 41.6%, AST - 7.1 and 3.9 times, ALT - 6.4 times and 3.3
times, APF - 2.6 times and 2.1 times, GGT - 7.7 times and 5.8 times. The level of total protein was
reduced by 13.1% and 9, 9%, and albumin by 17.0% and by 14.0%. After the operation, the
conducted standard conservative therapy did not lead to normalization of the studied parameters by
the end of the study period. In the course of the conducted studies, it was found that the depth of
violations of the hepatic function directly depended on the form of the SIRS - the more the number
of criteria, the deeper the violations.

Daxil olub: 2.06.2017.

IKi TOROFLIi MORCANVARI VO COXLU NEFROLITIAZIN CORRAHI
MUALICO USULLARI

Tahibov T.A.

Azarbaycan Tibb Universitetinin Urologiya kafedrasi, Baki sahari .

Acar sozlar : marcanvari nefrolitiaz, nefrolitotomiya, pielolitotomiya.
Knrouesvie cnosa: kopannosuonvlil Heghporumuas, He@pporumomomus, NUeIoaumomoMus.
Key words: staghorn nephrolithiasis, piyelolithotomy, nephrolithotomy.

Problemin aktualhgi. Sidik das1 xastaliyinin (SDX) on agir formalarindan biri
moarcanvari nefrolitiazdir (MN). SDX-nin strukturunda MN rastgalmo tezliyi 3-30 %,
butin uroloji xostaliklorin strukturunda iss 6-7 % toskil edir. MN mualicasi bitin
dovrlordo mibahisali olaraq qalmisdir.

Son illardo SDX-nin mialicasinds distansion zarba-dalga litotripsiya (DZDL)
vo doridon kegmoklo perkutan nefrolitolapaksiya (PNLL) kimi miiasir tisullarin totbigi
xastaliyin  mualico taktikasini osasli sokildo doyismis, agiq carrahiyyasino olan
goOstarislor nazara garpan doracods azalmisdir. Arasdirmalar gostorir ki, MCN morhalasini
nazors almadan DZDL-don monoterapiya kimi istifado edilmasi fasadlarin saviyyasini 25%-
don-39,1%-5 godoar artirir. Bu zaman miialiconin orta davametmos miiddati va Xastonin amoak
gabiliyyatinin itma vaxti aylarla uzanir (2).
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Bununla yanasi PNL zamani da bir sira qorxulu fosadlar da miisahids olunur.
Bunlara ganaxma 5-10% (omoaliyyatdaxili vo amoliyyatdan sonraki dévrds), qonsu
orqanlarin zodolonmoasi 4-8% (pnevma, -hemo vo urotoroks) vo iltihabi prosesin
kaskinlogmasi kimi fasadlar bu amaliiyyatin effektivliyini azaldir (3).

Hazirda yegana vo yegano funksiyali b0yroyin MCN az invaziv xarakter dasiyan,
lakin 10,6-15,2 % aqirlagsmalarla miisahido edilon perkutan nefrolitolapksiya (PNL) osas
corrahi mialico Usulu kimi totbig edilmoakdadir (4,5). PNL zamani1 miisahido olunan asas
agirlasmalar igarisinda, gonsu itizvlorin zadalonmasi, ganaxmalar vo xroniki pielonefritin
koskinlosmasini gostarmok olar. Boyrok damarlarindan olan ganaxmalar 7,8-10,8%
Xastalordo miisahids olunaraq, ciddi xarakter dasiyir va ¢ox vaxt 6limls naticalonir (4,5).

Digor torofdon bloklanmis kasa-loyan sistemlori zamani, kasalarda boylik
saxolor veron MN murokkob formalari, kaskin irinli iltihab1 fosadlari, boyrak vo yuxari
sidik yollarinin anomaliyalari, miixtolif interkurrent xostoliklor butin hallarda
murokkab formali MCN aciq corrahi mdialiconin totbigini tolob edir [6]. Proses
ikitarofli oldugda problemin halli bir gadar da ¢atinlosir.

Tadgigatin magsadi. Ikitorofli MCN-1n miialicesi zamani totbiq edilon agiq
gorrahi vo miuasir miali¢o tsullarinin miiqayisali tohlili osasinda rasional miialico
taktikasinin secilmasi vo metafilaktik tadbirlarin totbigi naticasinda xastalorin carrahi
mualico tisullarinin effektivliyini artirmaqdir.

Material vo muaying iisullari: Todqiqat isindo 2000-2015-ci illor oarzindo
Azorbaycan Tibb Universitetinin  Urologiya kafedrasinin bazasinda torafimizdon
umumilikdo uroloji xastaliklora goro 6315 xastada carrahi omoliyyat aparilib. Onlardan
2048 (32,4%) nofori boyrok vo sidik axar1 daslarina goro amaliyyat kecirib. Bu
xostolords formasina goro daglar 1320 (64,4%) xostodo bOyrok va sidik axarinin solitar
(tok vo yaxud ¢oxlu), 728 (35,5%) xostado iso morcanvari formada olub.
Lokalizasiyasina goro MN 478 (23,3%) xostodo birtorofli, 250 (12,2%) xostodo iso
ikitorafli olmusdur.

Qeyd etmoliyik, bu guna kimi MN Kliniki giymotlondirilmasi iiciin ¢ox sayli
tosnifatlar verilmsdir. Ikitorofli MCN olan xostolor bu tosnifatdan konarda qalir.
Miisahidomizdos ikitorofli MCN olan xastolori kliniki giymotlondirmok Gcun har iki
boyrokds va sidik axarindaki doyisikliklorin xUsusiyyatino goro S.B.Imamerdiyev torafindon
toklif olunmusg( 2008) tosnifat Uzro aparilmigdir. Bu tosnifat tizro bu qrup xastalori 4 qrupa
bolmiisiik.

Birinci qrupa- hor iki torofdo MCN olan xastalor daxil edilir.

Ikiinci grupa- yegano Vo yaxud yegans funksiyasi olan boyroyin MN olan xastalor
daxil edilir.

Uclincu qrupa- bir torafdo MN, digor torofds isa bdyrokds, ya sidik axarinda tok,
ya ¢oxlu, ya da ¢ox yerli daslar1 olan Xostolor daxil edilir.

Dordinci qrupa- bir tarafinde MN, oks tarafdos isa geyri das monsgali hidrone-froz
vo digor xostaliklori olan xostolor daxil edilir. Bu tosnifat asagida sxematik olaraq
gostarilmisdir (sok. 1)
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Sak.1. Hor iki boyrokda va sidik axarlarindak: dayisikliklorin xususiyyatino gora
ikitarafli MCN tasnifat: (S.B, Imamverdiyev 2008).

Bu tosnifata goro miisahids etdiyimiz 250 xastadan 125 (50,0+3,2%)-i birinci,
35 (14,0+2,2%)-i ikinci, 70 (28,0+2,8%)-i uclnct, 20 (8,0£1,7%) nofori isa dordinci
qrupa aid edilmisdir .

Xastalor 7-76 yas arasinda, usaqlar 7-15 yas arasinda (orta yas 11,2) boyiiklor
16-76 yas arasinda (orta yas 46,4+0,7) olmusdur. Onlardan 121 (48,4+3,2%) nofori
kisi, 129 (51,6+3,2%) nafari isa gadin olub.

Miisahido etdiyimiz Xxostolorin 194 (77,6%)-nin sag, 181 (72,4%)-nin sol
boyrayindo MD askarlanmisdir. Sagda 194 (77,6%) xastadon 73 (37,6+£3,5%)-do MN,
121 (62,4+3,5%)-do MCN, solda 181 (72,4%) xastadon 54 (29,8+3,4%)-do MN, 127
(70,2£3,4%)-do iso MCN olmusdur.

Miisahido etdiyimiz Xoastolordo yegano vo yegano funksiyali boyrokds olan
daslarin lokalizasiyast miixtalif olmugdur. Das xastolorin 22 (62,948,2%)-do sag, 13
(37,5£8,2%)-do sol boayrokdo, hamginin 20 (57,5+8,4%) -do nefrektomiyadan sonra
galan yegano, 2 (5,7+3,9%)-do anadangalmo yegana bdyrokdos, 13 (37,5+8,2%)-do isa
yegans funksiyasi olan boyrokdo miisahido olunmusdur.

Miisahido etdiyimiz xostalordo bir sira yanasi gedon Xastaliklor va c¢oxlu
ikincili agirlasmalar da qeydo almmisdir. Umumilikda, 250 xostodon 194 (77,6+2,6%)-
do xroniki kalkulyoz pielonefrit, 79 (31,6£2,9%)-do xroniki paranefrit, 101
(40,4+3,1%)-do xroniki pedinkulit, 12 (4,8%=1,4)-do iso zirehli paranefrit, 209
(83,6£2,3%)-do kalkulyoz hidronefrotik transformasiya, 178 (71,2+2,9%)-da bdyrok
catismazligi qeydo alinmisdir.Boyrok c¢atismazligi xoastolorin 154 (61,6+3,4%) -do
xroniki, 24 (9,6+1,9%) -do iso kaskin (anuriya) olmusdur . Carrahi mialica iciin btin
Xastalordo amoliyyatonii hazirliq aparilib.

Miisahidalarimiz gostarir ki, Gmumiyyatlo ¢oxlu ikincili fasadlar, o ciimladon XBC
ilo agirlasmis ikitorofli MCN olan xostolordo amoliyyatdan ovval aparilan  intensiv
konservativ miialicodon sonra azotemiya azalirsa belo Xastolordo omoliyyatin aparilmasi
gOstorigdir. Digor torofdon birinci ndvbads kompesator imkanlar1 saxlanilmis boyrokds
corrahi omoliyyatin aparilmasi gostorisdir. Bizim miisahidomizdo bu ideya MCN aciq
carrahi mualicasinin osas xususiyyatlorinds biri kimi dofolorlo 6z tosdiqini tapmigdir.
Bununla bels yiiksok hararatlo vo daimi kiit agrilarla miisahido olunan kalkulyoz pielonefriti
15 (6,0£1,5%) nofordo hotta azotemiya normal oldugda belo nefrektomiya birinci
omoliyyat olmusdur.

Qeyd etmoliyik ki, miisahido etdiyimiz 250 nofor XoStonin hamisinda miialico
corrahi tisulla aparilmisdir. Lakin burada asas niianslardan biri do odur ki, ayri-ayr1 qruplar
Uzra coarrahi yanagma va corrahi taktika individual xtsusiyyatlori nozors almagi tolob edir.

Bu sahado olan cox illik tacriilbamiz onu demays osas verir ki, birinci grupda
omoliyyatin moarhalalarlo aparilmasi daha yaxsi naticalor verir .
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Ikinci qrupda MCN-zamani on qorxulu fasad sidik axarmin dasla tutulmasi vo
anuriyanin bas vermasidir. Bu fasadlar ¢ox vaxt MD yanas1 boyrayin coxlu daslar1 zamani
miisahido olunur.

Belo ki, MN coxlu daglarla miisayiat olunduqda anuriyanin bas vermo ehtimali daha
da artir. Yegano Vo yegano funksiyali boyroyin MN zamani iso anuriyanin bag vermao
chtimali az olsa da, xroniki pielonefrit va bOyrok catismazliginin inkisafi davam edir ki,
toxirasalinmaz tocili carrahi mualicays ehtiyac yaranib.

Uciinci grupda osason birmarhalali corrahi taktikaya iistiinliik verilib. Hazirki
dovrda belo xastolords bir torafdo ureteroreoskopik litotripsiya ilo sidik axarinda olan das
azilir, digar torofdo aciq omaliyyat aparilir.

Dordunci grupda 20 (8,0£1,7%) xostodo amoliyyat aparilib. Bu qrupda carrahi
taktika xostonin individual xususiyyatlorindon vo boyroklordo miisahido olunan
prosesin agirligina goroa secilib. Belo ki, xastonin Umumi voziyyati stabil olanda, ¢ox
yasli olmadiqda bir torofdo nefrektomiya, digor torofds ilizv saxlayici omaliyyat aparilir.
Oksar hallarda birinci névbads iizvsaxlayict amaliyyat aparilir vo amoaliyyat fosadsiz
rahat kegirso, oks torofdo nefrektomiya aparilir. Onu da qeyd etmoliyik ki, agor tzv
saxlayict omoliyyat bir torofdo lyumbotomik kasiklo aparilirsa, digor torafda
nefrektomiya xostonin arxa voziyyatindo qabirga alt1 peritondan xaric yarim kondoalon
kasiklo aparilir.

Digor halda xostonin voziyyati bir morhalodo amoliyyatin aparilmasina imkan
vermadikda bir torafdos iizv saxlayici amaliyyat, digar torofdo nefrektomiya, ya da boyrayin
stendlosdirilmasi aparilir.

Aciq corrahi mualico zamani nefrolitotomiya, vo pielolitotomiyanin miixtolif
modifikasiyalaria tstiinlik verilib. Bu amaliyyatlar zamani minimal gan itkisino nail
olmaq Gcun 30-35% hallarda amoaliyyatlar boyrok arteriyasinin sixilmasi ilo aparilib. Bu
zaman bOyroyin isemiyadan miidafieSi omoliyyatin holledici morholosi  kimi
giymotlondirilmalidir. Boyroyin isemiyadan midafiosi son illoro godor aktual olmus vo
muxtolif Usullar toklif olunmusdur. Bizim tocriibomizdo bu magsadlo 2003-cl ilo kimi
laziksdon (har kilogram gokiys 3mq) istifado edirdik (3). 2003 —ci ildon kafedrada aparilan
elmi —todqiqat isinin noticosi olaraq, 3mqg/kq laziks, 0,2 mq/kq izoptin va 1mg/kq
emoksipindan istifado edilir (3). Antiisemik miihafizo todbirlori aparildigdan taxminan 15
dogigo sonra boyrak arteriyast sixilir.

Umumilikde 250 xostodon 127 (50,8+3,8%) sagda, 123 (49,2+3,2%) solda
omoliyyat aparilmigdir. Omoaliyyat 169 (67,6+3,0%) xostado MCN goros aparilmisdir.

Omoliyyatlar Umumilikdea 47 (18,8+2,5%) xostodo nefrostomiya, 28
(11,2£2,0%) xostodo pielostomiya, 111 (44,4+2,0%) Xostodo bdyrokdaxili stentlos-
dirmo, 2 (3,2+0,6%) xostodo nefrostomiya boyrokdaxili stentlosdirmo ilo basa
catdirilmisdir.

Qeyd etmoaliyik ki, nefrolitotomiya MCN zamani an mirokkab daslarin bir
omoliyyat seansi naticasindo ¢ixarmaq vo rezidual daslarin daha az miisahido olunmasi
baximindan timidlo baxilan yegans orqansaxlayici carrahi tGsul kimi tatbiq edilir. Xususilo
loyan boyrokdaxili vo ya saxali olduqda, bOyrayin arxa dodag: artiq inkisaf etdikdos, residiv
daslarda, daslar kasalarin dorinliyindo yerlosdikds, naziklosmis vo iltihablasmis sidik
axarinin bilavasito bOyroyin sinusuna daxil oldugu hallarda nefrotomiyanin aparilmasi
birbasa gostaris sayilib.

Taodgigatin _miizakirasi. Beloliklo, bu agir patologiyanin carrahi mualicesi zamani
250 nofor xostado 137nofor sagda ,123nofor xostods solda olmagla Umumilikdo 465
omoaliyyat aparilib. Naticodos bu vo ya diger torafdo boyrokdon 2086 odad das cixarilb.

Bundan alava amaliyyat bu va ya digar tarafds 52 (20,8+2,6%) xostodo boyrok
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arteriyasinin sixilmasi aparilmisdir. Bu vo ya digor torofdo pionefrozla agirlasmis 15
(6,0 £1,5%) xostoda nefrektomiya aparilmisdir.

Bu vo ya digor torofdo pionefrozla agirlasmis 8 (sagda 5,solda 3) Xostodo
nefrektomiya omaliyyati aparilmisdir. Nefrektomiya 5 xastads pienefrozla agirlasmis residiv
MGCN gdro moarholalorle aparilmigdir. Morhalalorlo nefrektomiya 1 xastods birinci, 4 xastodo
ikinci marhaloda aparilib.

Umumilikda amoliyyatlarin orta davam miiddati 2,3 (1,4 - 6) saat, gan itkisi
77,5 (50 - 262,5) ml olmusdur.

Belaliklo, kliniki materialin todqiqi gostorir Ki, ikitarofli MCN 250 nofar
Xastonin agiq corrahi mualicasi 246 (98,4+0,8%) xostodo ugurla basa c¢atdirilmis, 4
(1,6£0,8%) nofarindo 6lim geydo alinmisdir. Carrahi mialica zamani amoliyyat 231
(92,4+£1,7%) xostodo Tizvsaxlayici, 15 (6,0+1,5%) xostodo Uzvin itirilmasi ilo
aparilmigdir.

Yekun. Belaliklo, MN carrahi mualicasi sahasinds olan tacriibamiz onu demaya
asas verir ki, bu qrup xastalorin mualicasinds mdiasir endoskopik maalica tisullarinin genis
totbiq olunmasina baxmayaraq miirokkob formali ikitorafli MCN zamani1 kombino olunmus
mualico 6z aktualligin1 saxlamaqdadir.
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PE3IOME

METO/bI XUPYPI'MUECKOI'O JIEHEHHMA ABYCTOPOHHEI'O KOPAJIJIOBHUJITHOI'O U
MHOXECTBEHHOI'O HE®POJIMTHUAS3A.

Tansi60B T.A.
Kadenpa yponorun Aszepbaiixanckoro Meauuusckoro YHuBepcurera, baky.

B npencraBnenHoit pabore u3ydeHbl METOJbl XHpyprudeckoro yedeHus 250 O0JIbHBIX C
JBYCTOPOHHUM KOPAJUIOBUJIHBIM W MHOKE€CTBEHHBIM HE(PPOIUTHA30M, TIOJIBEPTIINXCS OTKPHITOMY
XUPYPTUUECKOMY JICUCHHIO, PE3ACIICHHBIX Ha 4 TPYMIIHI .

bonpubie OblTM B BO3pacTe OoT 7 mo 76 ner: u3 HUX netd 7-15 met (cpemHmii BO3pact
46.4+0.7). U3 oOmero konmuectBa OonbHbIX 121 (48.4+3.2%)- myxuun, 129 (51.6+3.2%)-
KEHIIUH.

N3ydensl pe3ynbTaThl XUPYPIHUYECKOW TAKTUKKA W TEPEHECEHHBIX ONepanuid 1o
otaenbHbIM rpynnam. U3 250 GonbHbix y 127 (50.8+43.8%) omepauus npoBeneHa copasa, y 123
(49.2+£3.2%) cneBa. Y 169 (67.6+3.0%) OonbHBIX omepanus mnpoBeneHa mo nosoxy KMH. [lns
JNOCTH)KEHHMS MUHHMMAJIBHOM KpOBOIIOTEPU BO Bpems onepauuu, B 30-35% cnywasx onepanuu
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NPOBOAMJINCH C MEpeXaTHeM ModeyHoil aprepuu. [Ipn 3TOM A7 MPOTHBOMIIEMHUYECKON 3aIIUTHI
IMOYKH MCIIOJIHb30BAIH JIA3UKC 3 MI/KT, u30nTuH (.2 MI/KT ¥ SMOKCHIIUH 1 MI/KT.

Takum 00pa3zoM, MCCIEIOBAaHMS IMOKA3bIBAIOT, YTO HECMOTPS HA LIMPOKOE MPUMEHEHHE
COBPEMEHHBIX JKIOCKONMYECKHX METOMOB B JICUCHWH OSTOH TIpyNIbl OOJBHBIX, MPUMEHEHHE
KOMOWHUPOBAHHOTO JieueHus npH ciaoxHbIX popmax KMH sBinisercst 6omnee 3¢ heKTUBHBIM.

SUMMARY

METHODS OF SURGICAL TREATMENT OF BILATERAL STAGHORN AND MULTIPLE
NEPHROLITHIASIS.
Talibov T.A.
Urology Department of Azerbaijan Medical University, Baku.

In the presented work studied the methods of surgical treatment of 250 patients with
bilateral staghorn and multiple nephrolithiasis, undergoing to open surgical treatment, divided into
4 groups were studied.

The ages of patients were between of 7 and 76: children of them 7-15 years old (mean age
46.4+0.7), 121 patients (48.4+3.2%) were men, 129 (51.6+£3.2%) were women. The results of
surgical tactics and performing operations for individual groups were studied. Of 250 patients in
127 (50.8+3.8%), the operation was performed on the right, 123 (49.2+3.2%) on the left side. In
169 (67.6+£3.0%) patients, the operation was performed in the reason of SMN. To achieve minimal
blood loss during surgery, in 30-35% of cases, operations were performed clamping of the renal
artery. At the same time, for anti-ischemic protection of the kidney were used - Lasix 3 mg / kg,
Isoptin 0.2 mg / kg and Emoxipine 1 mg / kg.

Thus, our investigation show that, despite the widespread use of modern endoscopic
methods in the treatment of this group of patients, the use of combined treatment in difficult forms

of SMN is more effective.
Daxil olub: 11.04.2017.

SIDIKLIK-USAQLIQ YOLU FISTULLARININ BORPASI ZAMANI
TRANSVAGINAL GIRISIN USTUNLUKLORI.

Imamverdiyev S. B., Binnatova E. V.

Acar sOzlar: ginekoloji travmalar, veziko-vaginal fistulalar, fistulalarin [agvi
vollar, transvaginal fistula [ogvi.

Veziko-vaginal fistulalar (VVVF) urogenital fistulalarin bir névudir. VVF sidik
Kisasi va usaqliq yolu arasinda fistula yolunun yaranmasi va sidiyin usaqliq yolundan daim
axmast ilo 6zUnu gostorir.

Xastalor adaton kegirdiklori ginekoloji amaliyyatdan 5-10 giin sonra vaginadan sidik
golmasi sikayati ilo miraciot edirlor. Ancaq, siia miialicasi alan xastolords iso aradan uzun
illor kecdikdon sonra VVF yaranmasi miimkiindiir. VVF diagqnozu rigid vo ya flexibl
sistoskop vasitasilo qoyulur, bu zaman fistula qapis1 goriilorok, onun dl¢iisii, sidik axarlarina
olan minasibati yoni doqiq lokalizasiyas1 miiayyan edilir. Sistoskopiya mimkin olmayan
xastolords iso sistoqrafiya, vaginal baxis vo sidik Kiso daxilina metilen mavisi yeritmoklo
VVF diagnozu asanligla qoyulur. VVF-s1 olan 10-15% Xastalordo ureteral zadalonma
ehtimali oldugu halda, ekskretor uroqrafiya vo ya retroqrad pielografiya ilo yuxari sidik
yollar1 qiymatlondirilir, sistoskopiya va ureterorenoskopiya icra olunaraq, ureterlordan tikis
kecib- kegcmadiyi daqiqglosdirilir [1].
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Miualicosi konservativ vo corrahi isullarla miimkiindiir. Ogor ginekoloji
omoaliyyatdan sonra 3 guin arzinds fistula diagnozu goyulubsa va onun 6l¢isu 3.5 mm-dan
Kicikdirsa, 30 giin arzindo uretral vo ya qasiqiistii drenaj qoyularag konservativ mialico
oluna bilor .

VVF coarrahi mualicasi transabdominal (ekstraperitoneal transvezikal, transperito-
neal), transvaginal va kombins olunmus sokilda mimkdindir [2, 3].

Beloliklo VVF-in transvaginal girislo plastikasindan sonra odabiyyat molumatlarina
goOra an yiiksok natica 97% toskil etdiyi diqqati calb edir. Transvaginal girislo fistulaplastika
zamani rast golinon vaginal stenoz vo qisalmanin cinsi pozgunluq meydana gatiracayi
diistiniilso do, aparilan elmi arasdirmalarda foaliyyat baximindan transvaginal ya qeyri
yollarla giriglorin Ustlnllyl barada dogiq malumat yoxdur [6].

Material vo metodlar: 2005-2016-ci illor arzinds akad. Mir-Qasimov adina RKX-
nin Urologiya sobasinda 60 Xastoya vezikovaginal fistulanin tomiri carrahi amoliyyati icra
olunmusdur (cadval 1).

Cadval Nel.
Butlin xostolor omoliyyat 6nu dovirds _ Fistullarin yerlogmosi
bodon ¢oki indeksino goro (codval 2),yas gzgzﬁt(;:)qnc;r:al g;
qruplatina goro (Codval 3), yanast xastaliklorin [~sigik kisssinin boynuna dogru 1
rast golmoasina gOro (codval 4)-do geyd | uzanan supratrigonal

olunmusdur..
Omoliyyatdan sonraki 30 giin orzinds xastolords olan agirlasmalar, residiv fistulalar,
sidik yolu infeksiyalarinin statistikast aparilmisdir.

Codval Ne 2.
Badan ¢aki indeksina gora xastalorin say: (cadval 2)
Badan goki Xastalorin say1
indeksi kq.
Az cokili <18.4 YOx
Normal ¢okili 18-5-24.9 8
Atriq kilolu 25.0-29.9 10
Piylonmo 1.doraca 30.0-34.9 8
Piylonmo 2.daraca 35.0-44.9 6
Piylonms 3.daraco >40 Yox
Cadval Ne3.
Yas gruplarina gora Xastolarin sayr (cadval 3)
Xastalorin yas qruplari Xastalarin say1
<30 4
30-40 1
40-50 17
50-60 6
>60 1
Cadval Ne 4.
Yanagi xastaliklora gora xastalorin sayr (cadval 4)
Askar olunan yanas1 xastaliklor Xastalarin say1
Anemiya 1
Avrterial hipertoniya 10
Klimakterik Kardiopatiya 1
U.1.X. Qetri stabil stenokardiya, 1
Koranar Stent
Sokarli Diabet 2-ci tip orta agir 1
forma
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Cadval 1-don gorindiyld kimi subtrigonal yerlosmis fistulalar 53.33% toskil
etmisdir. Subtriqonal fistulasi olan xastalarin 87%- do sidiys getmo hissi olmamus, sidik 6z
basina vaginadan axmusdir.Fistula 6l¢iisii<l.5 sm olan 13%xastods iso sidiya getmo hissi
olmus va Xostolor hom sidiya getdiklorini hom do daima sidiyinin axdigm gqeyd
etmiglor.Sikayatlorinin baslamasi vo hokima miraciot etmolori arasindaki vaxt 3-12 ay,
Xastoxanada yatma muddati ortalama 17,3 giin olmusdur. Uretral kateter 14 giin ,xaStolordon
13-do residiv fistula oldugu i¢ilin uretral kateter 18 giin, xostolorin birindo 15 gin
saxlanilmigdir (bu xoastods amoliyyatdan sonraki doviir ¢ox rahat kegdiyi ti¢lin xaStonin

xahisi nozora alinmisdir).
Cadval NeS.

Veziko vaginal fistulanin yaranmasina sabab olan amaliyyatlar (cadval 5).

Kegcirdiyi omoliyyatlar Xastalarin say1
usaqligin artimlarla birlikdo 20
ekstripasiyasi

Usagqligin amputasiyasi

Agir dogusdan sonra

Kesariyya omoliyyati
Transvaginal tape omoliyyati
Usaqligin fiksasiyasindan sonra

RPIFRPININO

Transvaginal fistula tomiri icra olunan Xostolords vezikovaginal fistula usaqligin
artimlarla birlikdo ekstripasiyasindan sonra 20, amputasiyadan sonra 6, agir dogusdan sonra
2, Kesariyya omoliyyatindan sonra 2, usaqligin fiksasiyasindan sonra 1, transvaginal tape
omoaliyyatindan sonra 1 xaStodo yaranmisdir.

On (¢ xastodos residiv vezikovaginal fistula olmus, onlardan birino bu vaxta godor 3
dofa fistula tamiri amaliyyati icra olunmusdur. 29 xastays rigid sistoskopiya, icra olunmus,
fistullar sidik axar1t monsablarindon 1.5-2.5 sm arali yerlosmis, fistullarin 6l¢iisii 1.5-3 sm
arasinda doyismisdir, bir xastado fistula trigon nahiyyasinds olmus vo sag sidik axari
monsabi  fistula yoluna agilmig, homin Xostodo omoliyyat zamani sidik axari
kateterizasiyasiaparilmig, 1 xoStodo sidik kisasinda ligatura Uzorindo das oldugu {igiin
mexaniki litotripsiya olunmus va transvaginal fistuloplastika icra olunmusdur. 6 xastoyo iSo
yalniz vaginal baxis aparilmig vo miayino zamani sidik kisasino kegirilon domir kateter
toxminon 6 sm sonra vaginadan xarico ¢ixmisdir. Bu manipulyasiyani aparmaq iigiin
qadinlar ii¢lin olan domir kateter sag ollo uretradan sidikliya salinirva sol alin sohadat
barmaginin vaginaya salinmasi ilo kateterin ucunun fistuladan keg¢ib usaqliq yolunda olmas1
muoyyoanlosdirilir.

Patoloji dogusla bagli masadan istifado etmoklo artiq 6lii doliin xaric edilmosi
prosesindo amoalo goalon veziko vaginal fistulalarin ¢ox agir formalari ola bilor. S.B.
Imamverdiyevin miisahidslorinin birinds sidik axarlarinm agildig1 hisso ilo sidik kisosinin
boynu arasinda Ssm masafodos deffekt omalo golmisdi. Sidik axarlarinin moanfozlori usaqliq
yolunda izlonirdi. Uretradan sidik axar1 kateterlori kegirildidon sonra hor iki sidik axari
kateterlosdirilorak fistularafiya aparilir-sidikliya qoyulan tikislor kdndalon istigamotds elo
qoyulur ki, sidik axarlari tikislordon kenar qalir.Usaqliq yoluna tikislor goyuldugdan sonra
sidik axar1 kateterlori xaric olunur va sidiklik kateterlo drenlasdirilarak ugur alds olunur [7].
Mduasir dovurds ureterorenoskopla sidik axarlarinin kateterizasiyast daha rahat hoyata
kecirilir.

Transvaginal girisls fistulaplastika amaliyyvatinin gedisi: Usaqliq yoluna giizgii
yerlosdirilarak goriintt alds olunur, fistula yolundan kateter kegirilarok balonu doldurulur va
usaqliq yolunun girisina dogru ¢akilir, fistula yolu otrafinda sirkulyar kasik aparilir. Fistula
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yolu sidik axar1 monsobino yaxin olduqda iso kosik sidik axari monsabindon 0.5-1 sm
aralidan kegilorak icra olunmaga calisilir vo belaliklo sidik axarinin disseksiya zamani zodo
almasinin garsist almir. Biitlin hallarda fistula otrafi toxumalar c¢apiglardan azad
olunmalidir. Bir qayda olaraq ¢apiqglar gotiiriildiikdon sonra fistula iki dofadon az olmayaraq
boyuyur. Sidik kisasi va usaqliq yolu bir- birindon ayrilir (Sokil 1).

' - Sakil 1. Fistula yolu foley kateter atrafinda
xaric olunduqgdan va sidik kisasi ila usaqliq yolu bir-
birindan ayrildigdan sonra ¢akilmis sakil.

Daha sonra sidik kisasi boylama vo ya
kdndalon sakilds 2/0 uzun middots sorulan saplarla
selikli qisa basdirilaraq tikilir vo fistula yoluna
goyulmus kateter xaric olunur. Birinci qat tikislor
goyuldugdan sonra sidikliys 100-150 ml maye
vurularaq hermetiklik yoxlanilir. Ik tobagenin
Uzorino ikinci qat tikislor 2/0 sapla sidik kisasinin
ozalo qat1 vo sidiklik usaqliq yolu arasi toxumalar-
dan kegmoklos, ilk tobogo basdirilaraq qoyulur.
Ucgiincii qat tikislor 1/0 vo ya 0 saplarla “U” vari elo qoyulur Ki, avvalki tikislorlo usaqliq
yolu gat1 arasinda bosluq qalmasin. Nohayat usaqliq yolu gatlarinin bir-birina six olmasini
tomin edoan tikislor qoyulur (Sakil 2).

Sidiklik 20 ya 22 Ne-l uretral kateterlo drenlosdirilir. Ug kanalli uretral kateterin
qoyulmasi daha sorfalidir ki, lazim olduqda sidikliyin irrigasiya olunmasi iiglin yaxs1 sorait
yaranir. Uretral kateter adoton birinci fistularafiya icra olunanlarda 14 giin, residiv fistulasi
olanlarda 18 giin saxlanilir.

Sokil 2. Usaqlq yoluna tikiglor qoyuldugdan
sonra Gokilmis sakil.

Natica: Transvaginal fistulaplastika icra
olunan 32 xostonin hamisinda fistulalar
subtrigonal - sidik axar1t mensablarindon 1.5-2.5
sm arali, 1 xostodo sidik axar1 monsabi fistula
yoluna acgilmis vo omoliyyatdan oavval sidik
axarinin  kateterizasiyast icra  olunmusdur.
Xastolordon  13-no  bizim omoliyyata qoador
muxtolif klinikalarda fistulaplastika omsliyyati
icra olunmus xostalorin he¢ birinda peritoneal
loskut vo ya Matrius loskutunun istifadssine
chtiyyac duyulmamisdir. Omoliyyata sorf olunan zaman ortalama 2saat 7 doaqigo,
Xastoxanada galma muddati ortalama 17.3 giin olmusdur. Transvezikal fistulaplastika olunan
xastalora qasiqiistii drenaj qoyulmayib, sidik kisasi ¢ kanalli uretral kateterlo drens
olunaraq adekvat islomasina nozarst olunmusdur. Omoliyyatdan sonraki doviirds rast galine
bilacok sidik yolu infeksiyalarinin profilaktikasi vo infeksiyasiz miihit yaranmasi tigiin
antibakterial mualico uretral kateter xaric olunana godor davam etdirilmis vo usaqliq
yolunun sanasiyasi aparilmisdir. Uretral kateter xaric olunduqgdan sonra sidiyin timiimi
analizi aparilaraq nozarotdo saxlanilmigdir.

Xastalorimizds 100% sagalma qeydo alinmigdir. Xostolor 3 ay arzinds izlonmis, heg
bir xostods residiv askar olunmamisdir. Nozoro almaq lazimdir ki, fistulaplastika zamani
forgli manipulyasiyalara, ureterosistoneostomiya, hom qasiqiistii nahiyyadon ham do
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vaginadan ke¢moklo -kombins olunmus amoliyyatlara ehtiyyac ola bilor. Ona goéra do
fistulaplastika amoliyyatin1 aparan hakimin carrahi hazirhiginin ¢ox bdyiik shomiyyati
vardir.

Yekun: VVF barpasi amaliyyatlarinda an gozal natics ilk amaliyyatda alindigi {igiin
biz do 6z xastolorimizdos kegirilmis corrahi omoliyyatla fistulaplastika arasindaki zamanin an
az 3 ay olmasima diqqgot etdik. ©moliyyatdan avval bitlin xostalords fistullarin ureterlora
muinasibatini vo yerlosmasini mioyyan edorok gostoris olan xostalords sidik axarlarinin
zodolonmasinin qarsisini almagq ti¢iin sidik axar1 stentlosmasi Vo ya Kateterizasiyasini icra
etdik. Transvaginal fistulaplastika zamani, golocokdo ola bilocok vagina darligmin va
qisalmasinin , toxuma ¢atismazliginin garsisini almaq {i¢lin sidik kiso Vo vaginani ayirarkon
mimkiin gadar toxumalar1 qorumaga, fistula konarini inco rezeksiya etmaya calisdiq. Sidik
Kisasino,paravezikal toxumalara vo vaginanin divarina ayriliqda tikiglor qoyrug. Vaginaya
tikislor qoyarkon »U» sakilli tikislordon istifado olundu. Tranvaginall fistuloplastika icra
olunan butun xastoalords 100% sagalma geydo alindu.

elzabinnetova@gmail.com

ODOBIYYAT - JUTEPATYPA — REFERENCES:

1.Arrowsmith SD : Genitourinary reconstruction in obstetric fistulas. J Urol 1994: 152:403-6.

2.Shah SJ. Role of day care vesicovaginal fistula fulguration in small vesicovaginal fistula.J.Endourol 2010.
Oct:24(10):1659-60

3.Hong HM, Vesicovaginal fistula repair using a transurethral pointed electrode. Int . Neurourol J.
2010.Apr®1):65-8.

4 Pshak T. , Nikolavsky D., Terlecki R., Flynn BJ: Is tissue interposition always necessary in transvagynal
repair of benign, recurrent vesicovagynal fistulae? Urology 2013; 82:707-12.

5.Eilber KS, Ten year experiens with transvagynalfistula repair using tissue interposition.J
Urol.2003.;169:1033-6

6.Mohr S. Brandner S. Mueller MD , Dreher EF: Sexual Function after vaginal and abdominal fistula repair.
Am J Obstet Gyenecol 2014; 211:74.e 1-6.

7.Evans DH, Interposition flaps in transabdominal fistula repairs:are they really necessary? Urology.2001
Apr: 57 (4):670-4.

PE3IOME

I[TPEUMVYIIECTBA TPAHCBAI'MHAJIBHOI'O IIOJIXOJA B JIEHEHNU
BE3MKOBATMHAJIBHBIX ®UCTVYJI

Nmamsepaues C. b., bunnarosa 3. 1O.

21.]'[5[ MNPUHATHA PCIICHHUA W TpaHCBArMHAJBHOI'O IMOAXOJa IPpHU OPE€paTHBHOM JICHCHUU
OOJIHBIX C BE3UKO-BarMHAIBHBIM (DUCTYINON HEOOXO0AMMO MPOBOAUT LIUCTOCKAMUS C LENbI0O TOYHOMH
BepuHUKaINU pa3Mepa, JIOKaIH3aluu U 9UCI0 GUCTYI.

VY OoNbHBIX KOTOpPHIM TOBeleHa (UCTYIOIIACTUKA MHUHHUMAJIbHBIE TEPUOJIEH MEXIY
orepauueil craBiied NpUUUHONH (QUCTYIBI M (QUCTYIOIUIACTHKOW Obuto 3 Mecsm. 32 OONHBIX ¢
CyOTPUTOHAJILHBIM PACIONIOKEHHE (PUCTYABI OBUIO TPOBOJMHA OIMEpallds TPAaHCBArMHAIBHOE
¢buctynonnactuka. ¥ 6omHbix orMedanoch 100% BbI3AOpOBIEHUE.

Kniouesvle cnosa: cunexonocuueckue mpasmvl, 8e3UKO-8ACUHANILHBIX (QUCMYI, MPAHCEA-
CUHATLHBLIL PUCTNYIONIACMUKA .
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SUMMARY

ADVANTAGES REPAIR OF VESICOVAGINAL FISTULA BY A TRANSVAGYNAL
APPROACH.

Imamverdiyev S. B., Binnatova E. Y.

We did cystoscopy for determination of possibility transvagynal approach and tried to
determine the localization, amount and the size of the fistulas in patients who had vesicovaginal
fistul. We noticed that the period of first operation and transvesical fistulaplasty were at least 3
month. For 32 patients whose fistula was located subtryqonaly we executed transvesical
fistulaplasty. Patients were 100% recovered.

Key words: gynecological injuries, vesicovaginal fistulas, repair of vesicovaginal fistulae,
transvagynal approach

Daxil olub: 18.05.2017.

FUKNSIONAL HIPERPROLAKTINEMIiYA .
OLAN QADINLARDA KLINIK-HORMONAL PROFIL VO QALXANVARI
VOZIN VOZiIYYOTI

Hacizads Q. H., Bagirova H.F., Siracli U.M., 9zizova M.E.
Azarbaycan Tibb Universiteti 11 mamalqg-ginekologiya kafedrasi, Baki

Acar so0zlor: hipotireoz, hiperprolaktinemiya, hormonal status.
Key words: hyperprolactinemia, hipothyroidism, hormonal state

Hiperprolaktinemiya genis yayilmis neyroendokrin sindromlardan biri sayilir va
hom sorbast, hom do hipotalamus-hipofiz sahasinin bir sira digar xastaliklarini, endokrin
xastaliklori, somatik patologiyan1 miisayist edon sindrom ola bilor [1, 2, 6]. Bu patologiya
qadinlarda ¢ox vaxt reproduktiv saglamligin pozulmasi zamani rast goalir [3, 8, 9].
Qadinlarda hiperprolaktinemiyanin aparict klinik olamotlorino amenoreya, sonsuzlug va
galaktoreya aiddir. Belo hesab edilir ki, togriban 70% hallarda amenoreya vo qalaktore-
yanin birgo tosaduf etmosi hiperprolaktinemiya ilo sortlonmisdir [4, 7].

Hiperprolaktinemiya zamani misahido olunan klinik slamatlor hipotireoz zamani
meydana ¢ixan simptomlarla oxsardir vo bu halda bir patoloji proses digarinin klinikasini
agirlasdira bilar [5]. Prolaktinin ylksak saviyyasi taqriban 40% hallarda birincili hipotireoz
olan pasiyentlordo askar edilir [5]. Birincili hipotireoz zamani hiperprolaktinemiyanin
mumkin mexanizmlari - hipotalamik dofaminin xaric olmasinin vo laktotroflarda dofamina
qars1 reseptorlarin hassasliginin zsiflomasi sayilir [5, 10, 11].

Hiperprolaktinemiya sindromunun diagnostikasinin  asas  prinsiplori  ganda
hormonun saviyyasinin laborator metodlarla giymatlondirilmasi olmusdur. Birincili
hipotireoz zamani hiperprolaktinemiya olan gadinlarda klinik-hormonal profilin 6yranilmasi
mohz hazirki tadgigat isinin aparilmasi Gglin zomin yaratmigdir.

Tadgigatin_material vo _metodlari Toadqgiqata funksional hiperprolaktinemiyali
reproduktiv yash 130 gadin daxil edilmisdir. 9sas qrupu 80 (61,5%) pasiyent togkil etmisdir
ki, onlarda muayino zamani hipotireozla birlikdo funksional hiperprolaktinemiya voa
prolaktinin saviyyasinin yuksalmasindan basqa, digor hormonlarin da saviyyasinda kaskin
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doyisikliklor (birge tosaduf edilon funksional hiperprolaktinemiya) askar edilmisdir.
Migayisa qrupunu galxanabanzor vozin patologiyasi olmayan va todgiq edilon diger
hormonlarin saviyyasi normal giymatlor hoddinds olan hiperprolaktinemiyali (funksional
hiperprolaktinemiya) reproduktiv yash 50 (38,5%) qadin toskil etmisdir. Nozarot qrupunu
anamnezdo spontan hamilaliklori olan 30 gadin toskil etmisdir ki, onlarda sonsuzluq,
reproduktiv itgilor, galxanabanzar vazin patologiyalar1 prolaktinin vo diger hormonlarin
saviyyasinin yiksalmasi geyds alinmamigdir. Milayins olunan qadinlarin yas qrupu 19 -dan
41 yasa qodordir. Osas qrupdaki qadinlarin orta yasi 29,1+0,34, miigayisa qrupunda
29,2+0,27, nazarat qrupunda 28,9+0,32 yas toskil etmisdir.

Hormonal miayinalor i¢iin material gisminds gan zardabindan istifado edilmisdir.
Pasiyentlorin hamisinda Macro ELISA metodu ilo Access 2 laborator sistemi ilo gan
zordabinda timumi prolaktinin (PRL) soviyyasindon basqa, tireotrop hormonun (TSH),
sarbast triyodtironin  (T3), Umumi tiroksinin (T4), luteinlosdirici hormonun (LH),
follikulstimuloedici hormonun (FSH), estradiolun (E2), dehidroepiandrosteronun (DHEA)
saviyyasi toyin edilmisdir. Kontrol gostaricilor gismindos saglam qadinlarin gan zordabinda
aybasi tsiklinin gedisindo hormonlarin soviyyasi 6yronilmisdir.

Qalxanabanzar vazin ultrasas muayinasi Voluson E6 ultrasas aparatinda (Avstriya,
SN D55392 2012-02 istehsal1) 3,5 MHs tezlikli standart ultrasas 6turdctlorindan istifado
etmoklo aparilmisdir. Qalxanabanzar vazin miayinasi zamani onun formasi, mévqgeyi vo
exostruktruru toyin edilmisdir. Vazin hacmi asagidaki formula iizra hesablanmisdir:

V=[(WxDxL)sagda+(W x D x L) solda ] x 0,479

Burada W, D, L - sonogramlarda galxanabonzor vozin eni, qalinligi vo
uzunlugudur.

Olds olunan malumatlarin statistik islonmasi Microsoft Excel codval redaktorundan
istifado etmoklo variasion statistika metodu ilo aparilmisdir. Gostaricilor arasindaki farglorin
darustliyd  Styudent metodu (t-kriteriyasi) vo Fiserin doqiq metodu ilo toyin edilmisdir.
Farglar p<0,05 giymatlorinds diiriist hesab edilmisdir.

Naticalar vo onlarin_muzakirasi _Hipotireozun olub-olmamasindan asili olaraq
hiperprolaktinemiya sindromunun formalagsmasini anlamaq ii¢iin biz 0yronilon hormonlarin
orta saviyyalorini toyin etmisik. Miiqayiso qrupunda funksional hiperprolaktinemiyasi olan
pasiyentlorin hormonal status gostoaricilori codval 1-do toqdim edilmisdir. Hormonal
preparatlarin gostaricilori nozarst grupunda orta normaya uygun olmusdur.

Cadval Nel.
Funksional hiperprolaktinemiya olan pasiyentlards hormonal statusun géstaricilari (miiqayisa qrupu)
Gostoricilor Migaylsa grupu Nazarst ot [ Dk o)
aels 2ee
s 3o s
T 05219%) (056050 005
PRL (8751005 (65-36) p<0.001
L (:599) (299) 005
FSH (Z’,%Jfféz,g) (i’,ﬁé?g) p>0,05
€2 (601500) 9601500 005
DHEA (22291222228%) (1130312%%) p1<0,001
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Qeyd: p1— nazarat grupu gostaricisina nazaran farqin statistik dirdstluyd

Hiperprolaktinemiya sindromunda prolaktinin saviyyasinin yiiksalmasi (sebsbdan
asili olmayaraq) baslica hoalge sayilir. Bununla olagodar olarag, prolaktinin bazal
saviyyasinin giymatlondirilmasi hiperprolaktinemiya sindromunun diaqnostikasinin miuhim
meyar1 hesab edilir. Funksional hiperprolaktinemiya olan migayiss grupunun
pasiyentlorinin plazmasinda prolaktinin bazal saviyyasi genis hududlarda - orta giymaot
63,6£3,49 ng/ml olmaqgla37,6 ng/ml-don 100,5 ng/ml-o qodor doyismisdir. Nozarat
grupunda olan gadinlarda prolaktinin orta soviyyssi 20,8+1,29 ng/ml toskil etmisdir
(p<0,001).

Funksional hiperprolaktinemiya geyd edilon pasiyentlords TSH, T3, T4, LH, FSH
va E2-nin orta soviyyasi normal hadds olmusdur, nazarst qrupundak: gostarcilordon o godor
do farglonmomisdir (p>0,05). Bu zaman xostalorin gqaninda TSH-nin orta Saviyyasi
2,8£0,14ng/ml, T3 - 3,0£0,04ng/ml,T4-1,2+0,06ng/ml, LH- 6,8+0,25ng/ml, FSH-
7,9+0,24ng/ml, E2-107,8+£1,88ng/ml toskil etmisdir. Nozarot grupunda bu gostoricilor
muovafiq olarag: TSH-2,5+0,19ng/ml, T3- 3,0+0,06ng/ml, T4-0,93+0,05ng/ml, LH-
7,1£0,36ng/ml, FSH-8,1+0,34ng/ml, E2-106,7+1,98ng/ml toskil etmisdir.

Xostolorin  bu qrupunda prolaktinlo yanasi, DHEA-nin miqdarinin  dirust
doyisilmasi nazora g¢arpmis Vo onun orta giymati nazarot qrupunda 142,3+6,20ng/ml
mugabilinda 291,2+2,08 ng/ml toskil etmisdir (p<0,001).

Belaliklo, yalmiz funksional hiperprolaktinemiya olan pasiyentlor grupunda
prolaktinin soviyyasinin yiksalmasi ilo borabor, homginin ganda T4 vo DHEA
hormonlarinin orta miqdarmin doyisilmosi geyd edilmis, digor hormonlarin Saviyyasi
normal giymatlor hoddinds gqalmisdir.

Hipotireozla birgo hiperprolaktinemiya olan asas grupun pasiyentlorinds hormonal
statusun gostoricilori codval 2-da toqdim edilmisdir. Codvalin malumatlarindan gortnday
kimi, xastolorin bu grupunda prolaktinin orta soviyyasi 59,4+2,63 ng/ml toskil etmisdir ki,
bu da noazarat qurpundaki gostaricilordon durdst forglonmisdir (p<0,001).

TSH-nun saviyyasi galxanabanzor vazin disfunksiyasi inkisaf etdikdo daha tez
doyison gO0storici sayilir. Nozarot qrupu ilo mugayisads Xostalorin bu grupunun gan
zordabinda TSH orta migdarmin — 6,9+0,19ng/ml (p<0,001), DHEA- 293,1+1,53 ng/ml
diirist artmast vo T3 — 1,4+0,08ng/ml (p<0,001), T4 - 0,36x0,013ng/ml vo E2 -
99,8+0,99ng/ml soviyyssinin azalmasi miisahido edilmigdir (p<0,001). Pasiyentlorin gan
zordabinda LH-nin orta miqdarnn — 7,2£0,17ng/ml vo FSH - 8,2+0,18ng/ml kontrol
ragamlarlo migayiss edils bilor (p>0,05).

Cadval Ne 2.
Miistorak funksional hiperprolaktinemiya olan pasiyentlorda hormonal statusun géstaricilari (asas
qrup)
. Osas qrup Nozarat grupu Diiriistlik
Gostaricilor (n=80) (n=30) (Y]
6,90,19
TSH (4,31-12,1) ?65;?1’12? 01<0,001
p,<0,001 2
1,40,08
T3 (0,1-3.8) fzoéi%%‘; 0,<0,001
p,<0,001 1073,
0,360,013
T4 (0,10-0,53) (%%?éifgg) 0,<0,001
p,<0,001 204,
50,4+2,63 20,8+1,29
PRL (36.2-100,2) (6,8-32.6) p1<0,001
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050,05
7.040.17
LH (3,8-9.6) Zélé:—%%? 0,>0,05
0,>0,05 29,
8,240,18
FSH (4,5-10,6) (i' %5%3633) 0,>0,05
0,>0,05 ,6-10,
99,8+0,99
E2 (82,0-150,0) (%)%66?1151693) 0,<0,01
0,<0,001 ,0-130,
293,1+1,53
DHEA (269,9-330,2) (ffg(?)—;%g%) p1<0,001
0,>0,05 ,0-260,

Qeyd: p1— nazarat grupu gostoricisina nazaran farqin statistik dirdstluyd

Belaliklo, miistorok funksional hiperprolaktinemiya olan pasiyentlor grupunda
prolaktinin saviyyasinin ylksalmasi ilo barabar hamginin gan zordabinda digor hormonlarin
(TSH,T3, T4, E2 vo DHEA) miqdarinin doyisilmasi nozars garpir.

Hiperprolaktinemiya olan 130 pasiyentin hamisinda USM  metodu il
galxanabanzar vozin funksiyasi vo Vvoziyysti mioyyan edilmisdir. Qalxanabanzor vozin
exoqrafiyasi zamani tireoid vazinin hacmi, exostrukturu va exogenliyi 6yronilmisdir.

Qadinlarin nazarat grupunda galxanaboanzar vozin ultrases muayinasi zaman tireoid
hacm toyin edilmisdir - 5,68+0,37sm>. Hiperprolaktinemiyali vo hipotireozla birge agkar
edilon hiperprolaktinemiyali xastolords tireoid hacmi mivafiq olaraq 6,91+1,34sm* va
14,26+2,01sm* (p<0,001) toskil etmisdir.

Hiperprolaktinemiya olan pasiyentlordo  qalxanabanzor vazin  exoqrafik
doyisikliklarinin strukturu va tezliyi codval 3-dos togdim edilmisdir.

Cadval Ne3.
Hiperprolaktinemiya olan pasiyentlorda qalxanabanzar vazin exoqrafik dayisikliklorinin strukturu vo tezliyi
Olamot osas qrup Migayiss grupu
(n=80) (n=50)

miit. % miit. %
Qalxanabanzar vozin hacminin
dayisilmasi
- tiromeqgaliya 47 58,8 3 6,0
-hipoplaziya 2 2,5 - -
Qalxanabanzar vazin strukturunun
doyisilmasi
-diffuz endemik zob 42 52,5 6 12,0
-kistalar 8 10,0 2 4,0
-duyanlor 11 13,7 - -
Qalxanabanzoar vazi doyisilmisdir 68 85,0 5 10,0

Nozarat grupunda USM zamani1 qalxanabanzor vozi doyisilmomisdir - adi formada
olmus, doaqig koanalari, hamar sarhadlari vardir. Exostrukturu orta-exogen, eynicinsli vo ya
xirdadanali, periferiya boyunca qalinligi 1-2 mm doqiq differensiasiya olunmus kapsula ilo
ohato olmusdur. Vozi toxumasmin xirdahiicrali strukturu eynicinsli olmus, ndqtovari,
hipoexogen, donavarliyin diametri 1 mm-doan ¢ox deyildir.

Qalxanabanzar vazin  hacminin  vo  strukturunun doyisilmasi  funksional
hiperprolaktinemiyasi olan miigayisa grupunun pasiyentlorinds 5 (10,0%) va osas grupda
hipotireozla birga tosadif olunan hiperprolaktinemiyali 68 (85,0%) pasiyentdo askar
edilmisdir.

Qalxanabanzar vazin hacminin va strukturunun doyisilmasi daha ¢ox hipotireozun
hiperprolaktinemiya ilo birgo gedisi zamani agkar edilmisdir Ki, bu da qrupun secilmasinin
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osas meyart Kimi muoyyon edilmisdir. Bu pasiyentlords vazin hacminin doyisilmasi 49
(61,2%) halda, strukturunun kista va duyunlar soklinds doyisilmasi iso 19 (23,7%) halda
miisahido edilmigdir. Funksional hiperprolaktinemiyasi olan  xastalor  qrupunda
galxanabanzar vazin hacminin dayisilmasi 3 (6,0%), strukturunun doayisilmasi iso 2 (4,0%)
qadinda geyds alimusdir.

Funksional mansali hiperprolaktinemiya olan pasiyentlorin hamisinda tiromeqaliya
daha cox (38,5%) askar edilmisdir, nainki galxanabonzar vozin hipoplaziyas: (1,5%)
(p<0,001). Qalxanabanzar vazin strukturu 48 (37,0%) pasiyentdo doyisilmisdir ki, bu da
64,5%-do diffuz endemik zob Uglin sociyyavi olan xirdadanali olavalor soklinds bas
vermisdir. DUyUnli formalar miistorok endokrin patologiyasi olan pasiyentlords (13,7%)
geyds alinmuisdir. Hiperprolaktinemiya va hipotireozu olan Xxastalords galxanabanzar vazin
gan corayaninin milayinasi zamani Vazin asason zoif tip vaskulyaraziyasi nozora ¢arpmisdir.

Belaliklo, galxanabonzar vozin hocminin va strukturunun doyisilmasi funksional
hiperprolaktinemiyali pasiyentlorlo miqayisado hipotireoz ilo birgo tosadlif edan
hiperprolaktinemiyali pasiyentlordo daha ¢ox askar edilmisdir (p<0,001). ©lda etdiyimiz
moalumatlar bir daha onu gostorir ki, hiperprolaktinemiya endokrin patologiyalarin an ¢ox
rast golon olamaotlorindon biridir, hipotireoz iss  bu xastaliyin inkisafinin isesalma
mexanizmi hesab edilir [5].
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OcHOBHbIE MPUHIUIMBI TUATHOCTUKUA CHHIPOMA THIEPIPOJAKTUHEMHUHN Oa3upyloTCs Ha
71a00paTOPHBIX METOAAX OICHKH YPOBHS OPMOHA B KpOBH. M3ydeHHe KIMHHKO-TOPMOHAIBHOTO
npoduis y >KEHIIUH ¢ TUIEPIPOJAKTUHEMUEH MPU MEPBUYHOM THIIOTHPEO3E U MOCTYKUIO LEIBI0
MIPOBEJICHUSI HACTOSIIEro uccienoBanus. B wuccrmegoBanue Obu BrItOueHbl 130 KeHIIUMH
PENpoayKTUBHOTO BO3pacTa ¢ (hyHKIIMOHAILHOW TUIIEPIIPOIAKTUHEMHEH.

OcHoBnyto rpymmy cocraBuiun 80 (61,5%) manueHTOK, mpu OOCIIEJOBAaHUU Y KOTOPBIX
ObL1a yCTaHOBJIEHA (DYHKIIMOHAIbHAS TUIIEPIPOJIAKTUHEMUS B COUETAaHUM C TUIIOTUPEO30M. [ pymimy
cpaBHeHus coctaBuin 50 (38,5%) sKeHIUH penpoayKTUBHOTO BO3pacTa C TMIEPIPOJaKTUHEMUEH
0€3 MaToJIOruK IIUTOBUTHOM JKEJIE3bl.

Y MmanueHTOK TPYIIbl CPaBHEHHs C YHMCTON (PYHKUIMOHAIBHON THUIEPIPOJIAKTUHEMUEH,
Hapsily C TMOBBIIICHHEM YPOBHS MPOJAKTHHA OTMEYAIMCh M3MEHEHHsSI CPEIHEro COJEpXKaHUs B
kpoBu ropmoHoB T4 m DHEA, a ypoBeHb OCTaJbHBIX TOPMOHOB OCTaBaJCsi B IMpelesax
HOPMAaTUBHBIX  3HaueHuWd. B  rpynme manmueHTOK ¢ COYeTaHHOW  (PYHKIMOHAIBHOMN
TUNIEPIPOTAKTUHEMHUEH, Hapsily C TOBBIIMICHUEM YpPOBHSA NPOJAKTUHA, OTMEUAINCh W3MEHEHUS
comepxkanusi u apyrux ropmonoB (TSH,T3, T4, E2 u DHEA) B kpoBu. Y mNanmueHTOK C
TUMEPIPOJIaKTUHEMHEH, COYETaHHOM C THUIIOTHPEO30M, H3MEHEHHS o00beMa U CTPYKTYpPbI
IIUTOBUIHOM >KeJie3bl BBIBISUIHCH JgocToBepHO dyamie (p<0,001), yeM y MalnMEeHTOK C YHUCTOM
(GYHKIIMOHATBHOW THIIEPIPOTAKTHHEMHECH.

Knrouesvie cnosa: eunepnponakmunemus, 2unomupeos, 20pMOHANbHbIN CINAMYC

SUMMARY

CLINICAL AND HORMONAL PROFILE AND STATE OF THE THYROID GLAND IN
WOMEN WITH FUNCTIONAL HYPEROPLACTINEMIA

Hajizade G. H., Baghirova Kh.F., Sirajli U.M., Azizova M.E.
Azerbaijan Medical University Il obstetric and gynecology, Baku.

The basic principles of the diagnosis of hyperprolactinemia syndrome are based on
laboratory methods for assessing the level of the hormone in the blood. The study of clinical and
hormonal profile in women with hyperprolactinaemia in primary hypothyroidism served as the
purpose of this study. The study included 130 women of reproductive age with functional
hyperprolactinemia. The main group consisted of 80 (61.5%) patients, in whom functional
hyperprolactinaemia in combination with hypothyroidism was established. The comparison group
comprised 50 (38.5%) women of reproductive age with hyperprolactinemia without thyroid
pathology.

In comparison group of patients with pure functional hyperprolactinemia, along with an
increase in the level of prolactin, there were changes in the average blood content of the hormones
T4 and DHEA, and the level of the remaining hormones remained within the normative values. In
the group of patients with combined functional hyperprolactinaemia, along with an increase in the
level of prolactin, there were changes in the content of other hormones (TSH, T3, T4, E2 and
DHEA) in the blood. In patients with hyperprolactinaemia associated with hypothyroidism, changes
in the volume and structure of the thyroid gland were detected significantly more often (p & It;
0.001) than in patients with pure functional hyperprolactinemia.

Key words: hyperprolactinemia, hypothyroidism, hormonal state

Daxil olub: 7.06.2017.
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HAMILOLIYIN | TRIMESTRIND® RETROXORIAL HEMATOMA OLAN
QADINLARDA EXOQRAFIK GOSTORICILOR

Samxalova I.A., Orucova P.F.

0.0liyev adina Azarbaycan Dovlat Hakimlari Takmillasdirma Institutunun
mama-ginekologiya kafedrast.

Retroxorial vo ya subxorial hematoma hamilalik diisiiklarinin asas aspektlarindan
biri hesab edilir. Belo bir molumatlar vardir ki, hamilaliyin | trimestrinds retroxorial
hematomanin olmasi birincili cift gatismazligi alamoti deyildir, onun tozahiir formasidir. Bu
da ana-xorion-embrion sisteminda hemodinamika va mikrosirkulyasiya pozuntusuna gatirib
cixarir [5,7].

Hazirda retroxorial hematomanin yaranmasi etiologiyasi sona godor aydin deyildir.
Hamiloliyin erkon moarhalasinds xorionun qopmasi, bir gayda olarag, endoteliopatiya,
immunoloji, immungenetik, hemostazioloji vo ya hormonal pozuntularin naticasi ola bilor
[5].

Hesab edilir ki, kigik 6l¢iili hematomanin olmasi hamilaliyin kasilmasi tgun risk
deyildir [1,7]. Boyik 6l¢ili hematomalar praktik olaraq tam sokilda d6l yumurtasini usaqliq
boslugundan ayirmaga imkan verir ki, bu da spontan abortlara gotirib ¢ixarir. Bir qayda
olaraq, hematomanin 6l¢iisii hestasiya kisasinin sathinin 1/4-don ¢ox olmursa proqnoz yaxsi
olur [4,7].

Odabiyyat gostoricilorino asasan hamilaliyin | trimestrinds 6zbasina diistiklorin
tezliyi 15%-don 20%-o godor toskil edir [5, 7, 10]. Bir sira mioalliflor hesab edirlor ki, |
trimestrdo 6zbasina diisiiklor tobii segimin naticasidir, ¢iinki abortlarin 60-80%-i Xxromosom
anomaliyalari tapirlar [5, 10]. Eyni zamanda erkan diistiklorin 40%- va gec diistiklorin 80%-
i normal kariotipi olan embrion/ddliin payma diisiir vo qarsisin1 almaq miimkiindiir [7, 10].
Lakin hazirki dovra godar embrion va doliin vaziyyatinin monitoringi kifayat etmir. Bir ¢cox
uzaq xarici Olkalords asas diggeat dolin vaziyyatina yetirilir (biokimyavi va ultrasas) va
risklor giymotlondirilir: birinci hamilslik zamani1 qanaxmalar vo retroxorial hematomalarin
yaranmasi 22-27-Ci haftolords vaxtindan avval dogus riskini 2,4%-dan 8%-a2 gadar, 32-36-c1
haftalords bundan 2 dofo artirir [7]. Homgnini normal yerloason cift oldugda qopma riskinin
artmasmin qeyd etmoak lazimdir. Bu problem iizra alinan sonuncu gostaricilordon malum
olur ki, birinci hamilaliyin retroxorial hematoma ilo agirlagsmasi belo agirlagsma tigiin 2,2%-
dan 5,8%-a goador riskini, normal yerloson cift zamani iso vaxtindan avval cift qopmasi
riskini 2 dofo artirir [1, 12].

Qeyd edilanlor vo diisiiklorin yiiksok tezliyini nazors alaraq hamilaliyin kasilmasi
tohlukasi diagnostikasinin golocokdo tokmillogdirilmasi zoruridir. Vaxtinda goriilmiis
todbirlor vo baslanan miialico 6zbagina diigiiklorin garsisini almaga imkan verir.

Hazirki tadqiqatin magsadi hamilaliyin I trimestirndos retroxorial hematoma ultrasos
vo dopplerotmetrik paramatrlorin toyin edilmasidir.

Tadgigatin material vo metodlari. Torofimizdon hamilaliyin 7-13-ci hoftalorinds
hamilalik diisiik tohllikasi vo retroxorial hematoma olan 20-36 yaslar arasinda 65 gadin
muayinas edilmisdir. Onlarin orta yas haddi 27,6+1,48 olmusdur. nozarat qrupunu hamilalik
diistiyli tohllikasi olan 22 gadin toskil etmisdir, onlarin orta yas haddi 28,2+1,0 olmusdur.

Biitiin gadinlardan anamnez toplanmig, timumi klinik baxislar1 aparilmis, «Siemens
sonoline G40» (Almaniya) cihazinda. dopplerometriya ilo USM aparilmisdir.

Standart metodikalar totbiq edilmisdir: transvaginal exoqrafiya vo dolmus sidik
kisosi soraitindo 6,5 MHs transvaginal oOtiiriisiici vo ikidlgiilii exorejimdo 3,5-5 MHS
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konveks otiirticiisii olan transabdominal skanirloma, impuls vo rongli rejimlordo doppler
miiayinasi aparilmisdir.

Bodoan kiitlo indeksi Ketle formulu iizro hesablanmisdir.

Alman gostaricilorin statistik islonmasi ti¢iin Windows Uc¢ln MS Excel statsitik
programi vo «Statistica 6.0» proqtamindan istifado edilmisdir. p<0,05 (hadlarin 95%-li
Saviyyasi) vao p<0,01 (hadlarin 99%-li saviyyasi) olduqda forglor statistik dirlst hesab
olunur.

Noticolor va onlarin miizakirasi. 24 (36,9%) qadinda hestasiya miiddati 7-10,
qalan 41 (63,1%) qadinda iso 11-13 hofto olmusdur. Bodon kiitlo indeksi retroxorial
hematoma olan qadinlarda vo noazarat qrupunda orta hesabla, miivafiq olaraq 22,82+1,06
kg/m? u 26,40+0,9 kq/m2 toskil etmisdir.

Kecirilmis ginekoloji xostaliklorin strukturu vo tezliyi Uzro (usaqliq boynu
cktopiyasi, iltihabi xostoliklor, capigli deformasiya, endometriya displaziyast va S.)
retroxorial olan hematoma olan qadinlarda usaqliq ektopiyasi va iltihabi xastaliklor Usttinlik
toskil etmisdir.

Anamnez gostaricilorino asason menarxe yasi 12-15 yaslar arasinda olmus vo orta
yas hoddi osas grupda 13,9+0,53, nozarot qrupunda 12,3+0,28 yas olmusdur. Umumlikdo,
aybas1 sikli pozuntusu 62(95,4%) qadinda geydo alinmisdir, nozarat qrupunda iso homin
qadinlarin say1 2(9,1%) olmusdur. Daha ¢ox menorragiya- 43,1% halda (nzearat - 0) vo
algomenoreya- 33,8% halda (nzosarat- 9,1%, p<0,01) geydo alinmisdir. Birinci hamilalor vo
tokrar hamilolor uygun olaraq 24,6 vo 75,4% toskil etmisdir. Birinci doganlar vo tokrar
doganlar uygun olaraq 73,8 va 26,2% olmusdur. Bununla yanasi1 olaraq hazirda hamils olan
tokrar doganlarda 40,0% gadinda ikinci hamilolik, 24,6% qadinda {i¢iincii, 7,7% dordiincii
Vo 3,1% besinci hamilalik olmusdur. 27,7% (nazarat qrupunda 9,1%, p<0,01) gadinin
anamnezindo abortlar, 16,9% diisiiklor (nozarst-0) vo 26,2%-do inkisafdanqalan hamilalik
(nazarat-0) olmusdur.

Qadnlarin klinik miiayinoalori zamani qadinlar qanli ifrazatlardan sikayot etmisdir

(Sak.1).

Sok.1. Retroxorial hematomanin klinik tazahur

hallarinin tezliyi %0 BHIBY KIBOTA
Giiriidiyt kimi garnin asagl #KpOBH BLLIC ICHIA
nahiyasindo agrilar 15, qanh ifrazatalar 23 HeTg NW
qadinda olmusdur. Bununla yanas1 10 (15,4%)

qadinda gohvayi ifrazatlar, 13 (20,0%) gadinda
tozo ganl ifrazatalar qeyde alinmigdir ki, bu da
davam edon ganaxmalarin vo muvafiq olaraq
retroxorial hematomalarin oldugunu gostarir. 27
gqadinda agrilar vo qanli ifrazatlarin yanasi
olmasi geydo alinmisdir.

USM gostoricilorina  asasan  33(50,8%) miisahido zamani hematoma qiitb
hematoma, 32(49,2%) miisahidodo divaryani lokalizasiya vizullagdirilmigdir. Exoqrafiya
gostoricilorina asasan mioyyan edilmisdir ki, hematomanin hacmi orta hesabla 7,4 sm?,
toraddiid intervallar1 0,58-dom 42,2 sm®-s godor olmusdur. Usaqliq hipertonusu 37 (56,9%)
xastodo miisahido edilmisdir. Sar1 kisonin USM-i zamani 16,9% halda (n=11) onun
boyumasi, 7,7% halda (n=5) onun Kigilmasi miisahido edilmisdir. Hamilsliyin 7-10
hoftaliyinds olan 10(15,4%) divarin galinlasmasi, 12(8,5%) qadinda sar1 kisanini geyri-
diizgiin formasi vizullagdirilmisdir. 18(27,7%) miisahido zamani sar1 kiso gorinmomisdir,
onlardan 9(13,8%) nafordo hestasiya muddsti 10-12 hofto olmusdur ki, bu da sar1 kisanin
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regressini gostormisdir (Sak.2).
$ak.2. Retroxorial hematoma olan hamilalorda | trimestrda sar: kisanini exografik
parametrlori

Sy BeImrd MiaMeTpa B yMeHBIL TiaNeTpa Alman gostaricilor M. Whitworth
sl e et al. [12] vo L.J. Salomon et al. [11]
 He BI3ya3Hp. B HOopMa

gostoricilori ilo Ust-Usto diisiir, onlarin
gostoricilorino  osason  sar1t  kisanin
tosvirinds yiksok fordi variabellik vardir.

Oksar miuayina edilon (89,2%,
n=58) qadinlarda xorial vo amnial
N / ) bosluglarin hamilslik middstine uygun

’ /_, e 15.40% galir, galan hallarda (10,8%, n=7) amnial
' . bosluglarin  hipoplaziyast qeydo alinir,
105 yoni amniotik boslugun diametri 10-12
mm-don az olmusdur, bununla yanasi
Ol¢ulori qarsiligl olaraq kondalon skanirlomo zamani perpendikulyar olmusdur.

Erkon agkar edilon azmayelik 40(61,5%), ¢oxmayelik 12 (18,5%) qadinda
olmusdur. Bununla yanas1 olaraq biitiin 5 gadinda sar1 kisonin hocmi azaldiqca azmayelik do
geyds alinmisdir.

Dopplerometriya gostaricilorino asason sistolik-diastolik nisbat gostoricilori vo
damar rezistentliyi indeksi (R1), spiral arteriyalarda nobz | trimestrda retroxorial hematoma
olan gadinlarda noazarat qrupu qadinlara nisbaton yuksok olmusdur (Cadval 1).

13,80% 16,90%

7,70%

Cadval Ne 1.
Muayina gruplarinda spiral arteriyalarda qan axinin xarakteristikast
o Retroxorial hematoma olan hamilslor Nozarat qrupu
Gostaricilor
(n=65) (n=22)

Sistolik-diastolik nisbat 4,53+1,17* 1,82+0,33
Ri 0,70+0,06* 0,46+0,02
Noabz indeksi 0,85+0,06 0,63+0,04

Qeyd: * - gruplar arasinda farqlar dirustliyl (p<0,05-0,01)

Toqdim edilon cadvaldon moalum olur ki, retroxorial hematoma olan xastalords
sistolik-diastolik nishat orta hesabla 2,5 dofo yiiksak olmusdur ki (p<0,01), bu da damar
divarlar1 tarafindan yiiksak periferik migavimatin oldugunu gostarir va usaqliqda, ciftdo vo
dol toxumalarinda gan lazimi qan hocminin catdirilmasinda 6ziinii gostorir. Retroxorial
hematoma olan qadinlarda rezisnettlik indeksi nazarat qrupundaki gostaricilara nisbatan 1,5
dofa yliksok olmusdur (p<0,05).Pulsasiya indeksi do retroxorial hematoma olan qadinlarda
yuksok olmusdur, lakin nazarat qrupu ilo miigayisads forglor diirtist olmamisdir.

Belalikls, retroxorial hematoma olan qadinlarda usaqliq arteriyasi basseyninda gan
axmin vaziyyatinin orta gostoricilori nazaragarpan doaracads nozarst qrupu qadinlara
nisbaton yuksok olmusdur. Qeyd edilon dayisikliklor, bizim fikrimizca, spiral arteriyalarda
yuksok hemodinamik gorginliyin oldugunu gostarir.

Roangli doppler goriintilor zamani tok-tok rong lokuslart vo ya fasilali damralagma
27,7% (n=18), coxsayli rang lokuslars 66,2% (n=43) halda miisahids edilmis va 6,1% (n=4)
halda rong lokuslari olmamisdir.

Qisa miiddatli vordisi hamilalik diisiiklori zamani1 daha olverissiz prognostik US-
olamati azmayelik ilo yanas1 olaraq sar1 kisonin hacminin bdylmasi olmusdur [3,8]. Vardisi
diisiiklor olan gadinlarda sar1 kiso qiymotlondirildikde agkar edilmisdir ki, onun 7-9 hoftolik
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hamilolik zamani1 7 mm-don ¢ox dilatasiyast vo agirlasmis hamolik gedisi ilo yanasi sar1
kisonin diametrinin azalmasi xosagolmoz sonlugu prognozlasdirir. Agirlasmis mamaliq
anamnezi olan hamilslorin xorionunda USM zamani bazi hallarda exo-monfi artimlar agkar
edilir ki, bu da genital infeksiyanim oldugunu gostarir [9].

Beloliklo, retroxorial hematoma ilo agirlasmis hamiloslik diisiiyli tohliikesi oldugda
hamiloliyin aparilmasi taktikasinin se¢ilmosi ii¢iin hematomanin lokalizasiya vo hocmini
nozora almaq, sart kisonin hocmini, onun vaskulyarizayasini qiymotlondirmok lazimdir.
Hamiloliyin dayandirilmasi riski retroxorial hematomanin 6lgiilori ilo diiz miitonasib
olagadadir, miivafiq olaraq, hematomanin 6l¢iisii boyiik oldugca vo hamin nahiyads qan
axini intensiv olduqca, hamilalik prognozu pis olur. Todqiqat¢ilarin gostoricilorino 9sason
klinik olamatlor USM gostaricilari ilo miiqayisa edildikde hamilsliyin gedisatinin asagidaki
xtisusiyyatlorini ayirmaq lazimdir: hematoma korporal yerlogsdikdo qarnin asagi nahiyssindo
agrilar xarakterik olur, eyni zamanda superservikal hematoma zamani homiso cinsiyyot
yollarindan qanli ifrazat qeydo almir [2, 6]. Ozbasma diisiiklor ii¢iin ultrasos meyarlar
bunlardir: boyiik hocmli (20 ml-don ¢ox) retroxorial hematomanin olmasi vo liflor arasi
miihitdo va spiral arteriyalarda damar miigavimotinin yiiksok olmasi; sar1 kiso arteriyasinda
damar miigavimotinin yiiksok olmasi; gobok ciyosi venasinda nibz vuran qan axini
spektrinin qalmasi [2, 8]. Bizim todqiqatlarin gostoricilorindon moalum olur ki, retroxorial
hematoma olan gadinlar tokca 6zbasina diisiiklor ilo alagadar olaraq deyil, ham do hestasiya
prosesindo basqa agirlasamalarin inkisafi vo doliin funksional voziyyatinin pozulmasi iizra,
xiisusilo fetoplasentar catismazliq vo doliin inkisafdangalma sindromu iizro yiiksok risk
grupuna aid edilirlor.

Bununla slagadar olaraq, hamilaliyin, onun kasilmasi, fetoplasentar catismazliq vo
doliin inkisafdanqalma sindromunun inkisafi prognozunun yaxsilagdirilmasit mogsadilo
rongli monzorslordon istifado etmoklo diaqnostik todbirlori hoyata kegirmok lazimdir.
Formalagmis retroxorial hematoma olan gadinlarda hamiloliyin golocok inkisafi {izro
prognozlar hom hematomanin miitloq Olgiilorindon, hom do usaqliq boslugunda olan sari
kisonin nisbi hocmindon asili olur Ki¢ik hematomalar olan qadinlarda hematomanin hocmi
60 sm® olan gadinlara nisbaton yaxst sonluq tigiin biitiin sanslar vardir. Homg¢inin prognoz
ondan asilidir ki, gan usaqliq boslugunda toplanir, yoxsa qanli ifrazat qismindo axir.

Belalikla, tadqiqatda alinan naticalordon bels gonasto golmoak olar ki, hamilsliyin I
trimestrindo retroxorial hematomanin olmasi alverigsiz hamilalik sonlugu tizro yiiksok risko
malik olan qadinlarin ayrilmasi iiclin zoruri prognostik slamatdir. Bu gdostaricilor asasinda
retroxorial hematomanin olmasit hamiloliyin sonraki dovrlorindo doliin boyiimasi va
inkisafinin ultrasos miiayinolori, eloco do III trimestrindo antenatal miiyinolorin aparilmasina
gostarislor kimi nozordon kegirilo bilor. Xiisusi olaraq, sart kisonin inkisafinin exoqrafik
qiymotlondirma meyarlariin va hestasiyanin I trimestrinds fetoplasentar hemodinamikanin
totbiq edilmasi tokco hamilsliyin olverissiz gedisatinin vo sonlugu riskini toyin etmoyo
imkan vermir, hom do vaxtindan adekvat patogenetik miialiconi aparmaga imkan verir.
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PE3IOME

3XOTPAGUYECKUE ITOKA3ATEAU Y XKEHIIIMH C PETPOXOPUAABHOU
TEMATOMOM B I TPUMECTPE BEPEMEHHOCTU

[MMamxaaoBa N.A., Opynxxosa P.®D.

C 1eAblI0 OIIPEAEAE€HHS YABTPa3BYKOBBIX U [OOIIIAEPOMETPUYECKUX
IapaMeTpoB Yy KEHIIMH C PEeTPOXOpHAaABHOM reMaroMou B [ Tpumectpe
OepeMeHHOCTH o00OcaemoBaHO 65 OepeMeHHBIX C  Yrpo30H  IIpepbIBAHUS
OepeMEeHHOCTH U PETPOXOPUAABHOM TeMaToMOM B CpoKe 7-13 HemeAb.

[IpuMeHSAUCE TpaHCBarWHaAbHas 3xorpadusa U TpaHcabagoMHUHaABHOE
CKaQHHUPOBAaHHUE C HAIOAHEHHBIM MOYEBBIM IIy3bIPEM C HCIOAB30BaAHHUEM
TpaHcBaruHaAbHOTO maT4yuka 6,5 MIII ¥ KOHBEKCHBIX AAT4YHUKOB 3,5 m 5 MI1I B
OBYXMEPHOM 3XOPEKUME, [OIIAEPOBCKOE HCCAEJOBAHUE B HMIIYABCHOM U
BETHOM peXKHMaxX.

[To mamabiM Y3U B 50,8% HaAOAIOAEHUSIX BH3YaAU3UPOBAAACH ITOAIOCHAS
AOKaau3arugd rematoMbl, B 49,2% - mnpucreHoyHasa Aokaauzaius. OO0pem
reMaToOMbI B CPEIHEM COCTaBHA 7,4 cM3, HHTepBaA KoaebaHuda ot 0,58 mo 42,2 cm3.
'nnepToHyCc MaTKH Habalomascs y 56,9% namueHTOK. YBEAHWYEHHE KEATOYHOTO
MeIlIKa BBIIBAEHO B 16,9% caydaeB, ymeHsbilieHue - B 7,7%. Y 15,4% OepeMeHHBIX
B cpoke 7-10 HemeAb BH3yaAU3UPOBAAOCH YTOAIIEHHE CTE€HKH u y 18,5% -
HeIIpaBUABHAasA (popMa ZKEATOYHOTO MelnKa. B 27,7% HaOAIOOEeHUSIX KEATOYHBIHM
MEIIIOK He BU3yaAu3upoBaascs, M3 HuUX y 13,8% obcaeqoBaHHBIX CPOK IeCTaIllUuU
cocraBada 10-12 Hemeab, YTO YyKa3bIBAAO Ha PETPecC 3KEATOYHOrO MeIKa.
CpenHue IOKa3aTEAHM COCTOSHUS KPOBOTOKA B OacceillHe MAaTOYHBIX apTepuil y
OepeMeHHBIX C PETPOXOPHAABHON reMaToOMOM 3HAYUTEABHO ITPEBBIIIIAAN TAKOBBIE Y
JKEHIIMH KOHTPOABHOHW rpynibl, [Ipu IIBETOBOM AONIAEPOBCKOM KapTHPOBaAHUU
€IUHUYHbIE IIBETOBbIE AOKYCBHI HAM IIPEPBIBHCTAS BACKyASIpPHU3alllsl BBIIBAEHBI B
27,7%, MHOXKecTBeHHble — B 60,2% HabaomeHuitt m B 6,1% (n=4) caydaeB
IIBETOBBIX AOKYCOB He HabOAIOIaAOCH.

Knwouesvle cnosa: bepemeHHble, pempoxopuanvHas zemamoma, I mpu-
Mmecmp. Y3H, xenmouHslil MeuoKr, donniepomempust, MAmouHbslil KPO8OMOK.
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SUMMARY

SONOGRAPHIC PARAMETERS IN WOMEN WITH RETROCHORIAL HEMATOMA IN THE
| TRIMESTER OF PREGNANCY

[Mamxanosa NU.A., Opymxosa P.®D.

In order to determine the ultrasonic and dopplerometric parameters in
women with retrochorial hematoma in the I trimester of pregnancy is examined
65 pregnant women with threatened miscarriage and retrochorial hematoma in
the period 7-13 weeks.

We used transvaginal sonography and transabdominal scanning with
bladder filling, using transvaginal transducer 6.5 MHz Convex sensors 3,5 and 5
MHz in a two ehorezhime, Doppler pulsed and color modes.

On ultrasound in 50.8% of observations visualized pole localization of
hematoma in 49.2% - parietal localization. Hematoma volume averaged 7.4 cm3,
the interval fluctuations from 0.58 to 42.2 cm3. uterine hypertonus was observed
in 56.9% of patients. Increasing the yolk sac observed in 16.9% of cases, the
reduction - 7.7%. In 15.4% of pregnant women in the period of 7-10 weeks
visualized wall thickening and 18.5% - irregular shape of the yolk sac. In 27.7%
of cases, the yolk sac is not visualized, of whom 13.8% of the patients gestational
age was 10-12 weeks, indicating that the regression of the yolk sac. Mean blood
flow state in the uterine artery in pregnant women with retrochorial hematoma
significantly higher than those of the women in the control group, at color
Doppler mapping individual color loci or intermittent vascularization detected in
27.7%, multiple - in 66.2% of cases and 6, 1% (n = 4) cases were observed color
loci.

Keywords: pregnant, retrochorial hematoma, I trimester. Ultrasonography,
the yolk sac, Doppler, uterine blood flow.

Daxil olub: 2.05.2017.

3HAYEHHME OIIPEJEJEHUSI MAPKEPOB DHJIOTEJHUAJIBHOM
ANCOYHKIHNU B IPOI'HO3UPOBAHUMU ITPESKJIIAMIICUUA

TarueBa U.A., AnueBa C.A., Ackeposa III.M., I:xaBagoBa I'.P.

[Mpesxnamncus HpE/CTaBIISACT coboi OCJIO)KHCHHE OepeMeHHOCTH,
XapaKTepHu3yIomieecs: TIIyOOKUM pacCTPOMCTBOM (DYHKIMH XKM3HEHHO Ba)XKHBIX OPraHOB H
cucTeM. B CTpykType NpHYMH MATEPUHCKOH CMEPTHOCTH MO-TIPEKHEMY OCTaeTcs
MPEIKIIAMIICHSI.

M3BeCTHO, YTO JI0 CUX MOP HE CYIIECTBYET CIOCO0a, TIO3BOJISIONICTO C JOCTATOYHOM
CTEICHBIO OMPEIEIUTh CTENCHD TSHKECTH mpedkiaMiicus. OMHAM M3 aKTyalbHBIX MPOOIeM
SIBIIICTCSL Pa3pabOTKa METOI0B MO3BOJISIONIMX OIEHUTh CTEICHD TSHKECTH MPEIKIaMIICHU U
3¢ PEKTUBHOCTD MPOBOJUMOTO JICUCHUSA. DTHM METOJIOM SIBJISICTCS ONPE/ICIICHUE MapKEPOB
SHOTEIMATBHOW JAUCHYHKIIUU C MOMOIIBIO SHAOTSIUATBHON TUCOYHKIUH C TOMOIIBIO
KOTOPOT'O MOXXHO OIEHUTh CTEIEHb TSHKECTH MPEIKIAMIICHA U PE3yJIbTaThl MPOBOIUMOM
tepanuu [2, 3, 4].

HIMeroTcsl MHOKECTBO MapKepOB SHAOTEIUANIBHON IUCOYHKIMH: (UOPO-HEKTHH,
NpPOCTAIMKINH, TpoMmOOkcaH A, dakrop BumuieOpanta, BacKyJspHbIl (akTop pocTa
(VEQF) 1 uHTEepICHKIHBI.
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OnauMm u3 HanOoJiee AKTHUBHBIX MPOTHUBOBOCHAIUTEILHBIX ITUTOKHHOB SIBIISICTCS
¢dakTop Hekposza omyxoined (TNF-a). Ilpu duzmomornyeckoM TeuyeHWH OEPEeMEHHOCTH
comepxanne TNF-a B mima3mMe KpoOBH OCTaeTCsi CTaOWJIBHOM Ha MPOTSHKEHUU BCEH
OepeMEeHHOCTH U MOBbIIIAeTCs ToNbko ¢ 37-38 Henens OepemenHoctu. [Ipu npesknamicun
yposens TNF-a u wunTepneiikuna IL-6 mOBBIIIEHA, OJHOBPEMEHHO YBEIHYMBAETCS
MPOAYKIUS MOJIEKYJ KJIETOUHOM ajre3uu [1] .

Backymsapusiii ¢akrop pocra (VEQF) siBasieTcss MOIIHBIM CTHMYJISTOPOM pOCTa
COCYZIOB, YYaCTBYIOIIUX B ((OPMHUPOBAHUN HOPMAIBHOTO IJIAIEHTAPHOTO KPOBOOOPAIIICHHUS.
[Tpu ocnoxuennn 6epemernnoctn npesknammcueid. Conepxanne VEQF camxaercsa, VEQF
10 cTpyKType romonorudes ¢ PIQF, KoTopblii sABIsSETCS MOLIHBIM aHTMOTEHHBIM (haKTOPOM
pocra. PIQF ctuMynupyeT aHruoreHes B ycJI0BUAX ULIEMHH, BOCTIAICHUS U PENApalHy.

[le1bl0 HACTOAIIETO UCCIIEIOBAHUS SBIISIETCS OIICHKA 3(P(GEKTUBHOCTU MTPOBOIUMOM
TEparuu TPU TPEIKIAMIICUN PA3THMIHONW CTETEeHW TSDKECTH HAa OCHOBAHWU HM3MEHCHHS
COJIep>KaHUs MapKEePOB PHIOTETUATHHONU JUCHYHKITUH.

MartepuaJjbl M1 MeTObI HccjeqoBaHus Y 24 OepeMEHHBIX KEHIIUH C Pa3IUIHON
CTENEHH TMPEIKIAMIICUM B CHIBOPOTKE KPOBU M3y4YaldM COAEpPKAHUE DHIOTENINAIbHBIX
mapkepoB: VeqF TNF-a. Otu 24 GepeMeHHBIX KEHIIHMH COCTaBWJIN OCHOBHYIO IPYIIy MpU
cpoke OepemeHHoctu 28 no 41 Henenbp OepemeHHocTU. [IpoBeneH peTpOCHEKTUBHBIN
aHaJIU3 UCTOPUU POJOB Y OepeMeHHBIX 0e3 OCI0KHEHUN OepeMEHHOCTH B CpOKe OT 28 /10
41 Henenb, KOTOpPBIE COCTAaBWINM KOHTPOJBHYIO rpynny. /[l OLEHKHM COCTOSHUSA
OepeMeHHBIX UCII0JIb30BAIN OOIICKIINHUYECKHE METO/IBI. VYabTpa3BykoBoe,
JOMIJIEPOMETPUUECKOE HCCIIEJOBaHUE KPOBOTOKAa B ~ MATOYHBIX apTEpHUSX IYyHOBUHBI
IIPOBEJIEHO BCEM MAallMEHTaM OCHOBHOW I'PYIIIBI.

B 3aBUCMMOCTM OT BEJIMYMHBI apTEPUATBLHOTO JABICHHUS M MPOTEUHYpPUHU
OepeMeHHbIe OCHOBHOM I'pyMITbI ObUIM pa3jiesieHbl Ha 2 noArpynnsl. B 1 moarpynmy Boru
16 (66,7%). bepeMenHbie C BeIMUMHOW apTepuaibHOrO nAaBieHus 140/90 mMm pr.cT u
nporeuHypuen oro,3 r/1 no 1 r/a (3ro 6epeMeHHbIe ¢ YMEpeHHOW mpelkiamrcueit). Bo
BTOpyto mnoiarpynny Bouuin 8(33,4%) OepeMeHHble C TSKEJIONW MpedKIaMIcueil ¢
aprepuanibHbIM gaBierreM 150/100 MM pT. cT 1 > ¢ mporeunypueit ot 1 r/m 10 5 1/1I.
KonuuectBennsiti ananuz VEQF u TNF-a mpoBogunm ¢ mpumeHeHueM uMMYyHodep-
MEHTHOT'O TECT-CUCTEMBI.

Pe3yabTaThl _Hcc/e10BaHusl M 00cys;kjaeHMe. B pesynbrare mnpoBeaeHHOTO
MCCIIEZIOBAHUS BBISBIICO MPOTPECCUBHOE CHIDKeHHE KoHueHTpauun VEQF u yBenmnuenue
koHUeHTpauuu TNF-a npu HapacTaHUU CTENEHH TSHKECTU MPEIKIAMIICHH 110 CPAaBHUHEHUIO
C KOHTPOJIbHOU rpymnmou. [Ipy jnerkoi cTeneHu NpeskIaMIICUU AOCTABEPHBIX pPa3jIudyuil B
KOHIEHTpaLUIX MapkepoB Mexay | u |l moarpymnmnax He BbISBICHO.

bepemennpiM B | moarpynmnel Ha3HaYWIM CTAalMOHApPHOE JeuyeHue B TeueHue 10
nHeil. Bcem OepeMEHHBIM MPUMEHSIM BHYTPH BEHHO OKCHATHJIMPOBAHHBIM Kpaxma-
uHpyHon mo 250 ma 2-3 pasza Ha kypc snedenus. Cynsdpat maraesun 25%-30 mia B 0,9%
M30TOHMYECKOM pacTBope HaTpuil xyiop. OJHOBPEMEHHO Ha3Hayall CHUMIITOMaTHYECKOe
JIeUeHUE aHTHArperaHTsl KypaTtui mo 50 mr 3 p B JIeHb aHTUKOATYJSHTHI (paKCHIIapUH
0,3-0,6 mun B cytku, unu kinekcaHn 0,4-0,6 mu. M3 aHTUTMNOTEH3WBHBIX MIpeNapaToB
npuMeHsu gornerut no 250 mr 2-3 pasa B aeHb, 1100 kopuadap mo 10 mr 2-3 paza. [ns
yIydieHus: GyHKIUHA ToYeK npuMeHsutn dy¢unus mo 0,1 -0,2, accenmuane mo 2 r 3 pas3a B
nenb. OCHOBHBIM Tpernapar B JICUEHUH ABISIETCS Cyinbdar maraus. [IpoBeneHHoe neueHne
yIAYYIIUWIO CaMOYyBCTBUE OOJIbHBIX U3 16 GepeMeHHbIX 9 mocie jgedeHrs ObUTH BhIMHCAHbBI
C YIy4YIIEHHEM KIMHHUKO — JJaOOpaTOPHBIX MOKa3aTenei 7 ObLIM 3a1ep>KaHbl B CTAIMOHAPE
70 pojopaspeuieHus. bepemeHHble, KOTOpble OBLIM BBIMHMCAHBI B CBSI3M C YXYALICHUEM
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cocTtossHAsA 4 OBUIM TIOBTOPHO TOCIUTAIM3MPOBAHBI B cTamuoHap. [locie mpoBeaeHHOTO
CTAllMOHAPHOTO JieYeHHs Yy OepeMeHHbIX | TOArpynmbel BBIABIEHO BO3PACTEHHUE
koHuentpaunu VEQF na 20%, xonnentpamnus TNF-a, yMEHbIIUIUCH HE3HAYUTEIHHO.

VY mamuentok |l moarpynmel ¢ TSKeNOW MpesKIaMIiCMed TpPUMEHEHbl Oolee
BBICOKHE J103bI Marue3us cyiab(ar u 0osee JUIMTETbHOCTbI0 HHPY3MOHHOW TEPAITHH.

Y 8 OepeMeHHBIX C TSDKENOM TMpedKIaMIiCueid TPUMEHSUId COYETaHHYIO
nHpy3noHHYI0 Tepanuto (25%-Hblili pacTBOp cepblokucinoi marnesun Ha 30,0-40,0-mu
exeaHeBHO 6% p-p okcudTUIMpoBaHHOTO Kpaxmana mo 400 mu Ne 3-5 uyepe3 neHs;
aktoBeruH 5 Mi B cytku Ne 5-7. Ilpm yrpose mNpexkIeBPEMEHHBIX POJOB C UEIBIO
NpoQUIAKTUKN PECHTUPATOPHOIO JUCTPECC CUHApPOMA y TUIOAA MPUMEHSUIM OeTaMeTa3oH
(12 mr 2 pa3a B 1eHb — 2/1H51).

[Tocrne MpoBENEHHOTO JEYEHHUS y 5 OEpPEeMEHHBIX OTMEUANIOCh YIYYIIEHHUE, YTO
MO3BOJIUJIO TMPOJAHTUPOBAaTh OepeMeHHocTh a0 37-38 wemenb, y 10 B cBsi3u C
Hen((HEKTHUBHOCTHIO JIeUeHUs] OEpEMEHHOCTh 3aKOHUYMJIACH Olepallueil KecapeBo CEYeHUE.
Ha ¢one mnpoBeneHHOro JeudeHus TMAalLMEHTOK 2 TPYNNbl BHISBIEHO BO3PACTAHUE
koHneHtpauun VEQF wa 33%, camxkenune TNF-a mHa 16%. Ha ocHOBe mpoBemeHHOM
MH(QY3UOHHOW U Tepanuu cyibpaToM MarHus y 92% HaOmioaeHuN MalueHTKH OTMedaliu
yJIy4IlIeHHEe CAaMOOTCYTCTBUSI Ha NIEPBBIE KeE CYTKU Mociie poAopaspeunieHus. KonueHntpanus
MapKepoOB SHAOTEINAIBHON NUCHYHKIMH MPU PA3IUYHBIX CTEMEHSAX MPEIKIAMIICHH OCIIE
poJlopa3penieHus: n3MEeHUINCh HesHaunTenbHo. Konnentpauus VEQF yBemmnuunics na 43%
TNF-a camsuics Ha 12,2%, 94TO CBUAETENBCTBYET O MPOAOIKAIOMICHCS SHIOTEIHATBHOM
mucynkuuu. TakuM oOpa3oM cTalnMoHapHOE JieyeHue B TeueHue 10 qHel He3HAuuTeIbHO
BIUSIET Ha DJHAOTENHANBHYIO AUCPyHKIUMIO. Creayer OTMETHTb, YTO HauOOJblIas
MIOJIOKUTEIbHAS IMHAMUKA BBISBIIEHA y MAIlUEHTOK, KOTOPBIM IIPOBEIEH KypC COYETAHHOU
MH(}Y3MOHHOW Tepanuei ¢ BHICOKUMU J103aMH CEpPHOKHUCIION MarHesuel (2 moarpynmna).

BriBoabI

Conepxxanne VEQF nporpeccBHO CHM)KAETCS TP HAPACTaHUM CTETICHHU TSHKECTH
npesKyamIicui. MeXay OCHOBHOW TPYIIIOW W TPYIIIOW CPaBHEHUS UMEHOTCS
CTATUCTUYECKH JOCTOBEPHBIC pa3nuuusi B KoHleHTpanusax VEQF (BackymspHsbiii daktop
pocTa) MeXy NalMeHTKaMu 1 MOATrpyMNIbl ¢ IPEe3KIaMIICUel pa3IMYHON CTENEHH TSHKECTH
J0 ¥ TOCJIE JICUCHHUs. Y MAUMEHTOK 2 MOATPYIIBI ¢ NPE3KIaMIICUEH Pa3InyHOU CTENECHH
TsbkecTn KoHueHTpauus VEQF nocroBepubl 10 u nocne nedenust (P<0,05); koHLeHTpauus
TNF-a (pakropa Hekposa omyxoisieil) BO3pacTaeT B 3aBUCHUMOCTU OT CTENEHH TSKECTU
MIPE3KIIAMIICHH, PA3JIMYUs BO BCEX IPYIIAX CTATUCTUYECKU HE IOCTABEPHBI.

[Ipumenenne codyeTaHHOW WH(QY3MOHHOW TepamuM  OKa3blBaeT Hauboiee
MOJIOKUTENIFHOE BIMSHUE HAa MapKephbl YHIOTETHAIBHOW AUCHYHKIUU TPH Pa3TUIHBIX
CTeNeHsX npeskiamicud. [lpu ymepeHHON NpesKsIaMICud BO3MOXKHO MPOJIOHTHMPOBAHUE
OepeMEeHHOCTH NPU HETPEPHIBHOM JICYCHHH C MCIIOJIb30BAaHUEM COYETAaHHOW MH(]Y3MOHHOMN
Tepanuu He MeHee 2-3 pa3 B Henento. Tepanust TSKENON MmpeskyiaMIicui Hed(pPEeKTUBHO U
TpeOyeT JOCPOUHOTO POAOpPa3pPEIICHNUS B IFOOOM CPOKE IMyTeM KeCapeBO CEUCHHS.
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XULASO

PREEKLAMPSIYANIN PROQNOZLASDIRILMASINDA ENDOTELIAL
DISFUNKSIYANIN MARKERLOSRININ TOYININ OHOMIYYOTI.

TagiyeBa M.A., Onuyesa C.A., Ockopona III.M., CaBanosa I'.P.

Mogalonin mogsadi 24 hamilo gadinda miixtolif dorocali preeklampsiya zamani qan
zordabinda endotelial markerlorin VEQF vo TNFa toyini aparilmigdir. Todgigata calb olunan hamils
qadinlar 2 yarimqrupa boliinmiisdiilor. Hor iki yarim qrupa aid olan hamilo gadinlara miialica tayin
olunmusdur vo gan zardabinda endotelial markerlor toyin olunmusdur.

SUMMARY

THE SIGNIFICANCE OF ENDOTHELIAL DISFUNCTION MARKERS LEVEL
DETERMINATION IN PREDICTION OF PREECLAMPSIA.

Tagiyea |.A., Amuyesa C.A., Ackoposa Sh.M., JaBagoa I'.P.

The goal of study is determination of VEQF and TNF endothelial markers serum level in
pregnant women with different severity degrees of preeclampsia. All women included in study
were divided to two subgroups. Women of both groups were treated and endothelial markers were
determined.

Daxil olub: 20.02.2017.

BHYTPUKOCTHBIN ITYTh BBEJEHUS JIEKAPCTBEHHBIX CPEACTB
B DKCTPEMAJIbBHON MEJIUIIUHE

Coxos' E.JI., Kopuniosa' JLE., I/ICMaHJIOB H.C., Cokos’ C.JI., Mup3oepa®
B.C., Hectepos' A.H.

YPoccuiickui YHuUgepcumem Opyxcovl Hapooos, Poccus, Mockea
A3ep6au0.)fcauc1<uu Meouyunckuii Ynueepcumem, Azepoaiioxncan, baxy.

B Oopb0e 3a xH3HBb YenoBeKa, MOPAKEHHBIM B AKCTPEMAJIbHBIX YCIOBHIX, BECbMa
CYIIECTBEHHBIM HEJJOCTATKOM IPHU OKa3aHUH HEOTJIOKHOM MEIUIIMHCKON MOMOIIH SIBJISETCS
HEBO3MOXKHOCTb OCYILIECTBJICHUSI HEME/UICHHBIX BIMBAaHUI B KpOBEHOCHOE pyciio. Bmecre ¢
TeM, y OONBIIMHCTBA HYXIAIOMIMXCS Je4eOHbI S(PQexT U AanpHEHIIUH TPOrHO3
3a00JieBaHMsI 3aBUCUT OT OBICTPOTHI M TOJHOTHI OKa3aHUS KBaJU(UUIHUPOBAHHOU
MEIULMHCKOM MMOMOIIN Ha JOTOCIUTATLHOM JdTarle.

Hepenxo mnpuymHaMu BBICOKOW JIETaTbHOCTH TPU UYPE3BBIYANHBIX CHTYAIHIX
ABJIAIOTCSL HECBOEBPEMEHHOCTb OKAa3aHUS MEIUUMHCKOM IOMOIIM, HEAO0CTAaTOYHAs
3¢ (HEeKTUBHOCTD JIEKAPCTBEHHONM W HH(Y3MOHHOHM Tepanuu, HEBO3MOXHOCTb OBICTPOrO
NPUMEHEHHS] BHYTPHUCOCYIUCTBIX CIIOCOOOB BBEIEHUS JIEKAPCTBEHHBIX PAacTBOPOB IpHU
TPaHCIOPTUPOBKE MOCTPAAABIINX, TPABMATHUYECKOM U T€MOPPAruiuecKoM II0Ke, OOIIUPHBIX
0KOTaX KOXHBIX TIOKPOBOB, CYZAOPOXKHBIX MPUMAIKAX, ICHXOMOTOPHOM BO30YXIeHuH [2, 3,
4], mpu OXKUBJIEHUH HOBOPOXKICHHBIX U JeTel paHHero Bo3pacTta [9, 10].
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HecMoTpss Ha mMpoKoe HCHOJB30BAHME BEHO3HBIX KaTETEPOB, NPHU3HAHO, YTO
MOTEHIIMAILHO OOJbIIMEe OTPAHUYECHMS] JIOTOCIUTANBHOW peaHuMaluu OO0YyCIIOBJICHBI
3aJIep>KKO BO BPEMEHHU U HEyJlayaMH, CBSI3aHHBIMU C MOJYYEHHUEM COCYJIUCTOrO JOCTYIIA.
[Io maHHBIM pa3IMYHBIX AaBTOPOB YCTAHOBKA BHYTPUBEHHOTO JOCTyHa Yy B3POCIBIX B
IBIDKYIIEHCS MaIInHE CKOpoi momormu 3anuMaeT a0 10-12 MuHyT, 9actota Heynad mpu
stom coctaBiger 10-40%. M3ydyeHue mNOMBITOK MOJYYEHUS BHYTPUBEHHOIO JOCTyHa B
NneAuaTpuYecKoil MpakTUKe Mokazano, uyrto Oosee yeM B 30% ciyyaeB Juisl 3aBEpILLEHUS
npoueaypsl TpeboBaOCh OKOJO 5 MUHYT, B 25% ciydaeB - cBbime 10 mMunyt, B 6%
MOMBITOK OBLJIO COBEPIIEHHO HEBO3MOXHO IMOJIYYUTh BHYTPUBEHHBIH nocTtyn. B To xe
BpeMsI TP BHYTPUKOCTHOM JOCTYIIE Y IeTei U B3pocibix nauueHToB B 70 - 100% ciayuaes
yIaBaJIOCh JOCTUTHYTh ycCIl€Xa B TEUYEHHWE OJHOM MHUHYTHI, IOITOMY, B KPUTHUYECKOM
COCTOSTHUM BHYTPUKOCTHBIC BJIMBAHHUS MO3BOJISIIOT Hambosee paHo HadaTh 3(Q(PEKTUBHYIO
00pbOYy 3a XKU3Hb nocTpagasmux [10].

BHYTpUKOCTHBINI METOJl BBEICHUS HMEET €IlIe psI MPEUMYIIECTB IMepes
KJIJACCUYECKUM BEHO3HBIM WJIM apTepUaIbHBIM AOCTYyHOM. [Ipu 1Ioke WM MacCHBHOM
KPOBOTEUEHUU BHYTPUKOCTHOE BBEJIECHUE OCMOTHYECKUX >KHMJIKOCTEH, KpOBE3aMEHUTENEH,
KpPOBH HapsAy ¢ ObICTPHIM BOCIIOJIHEHHEM KPOBOMOTEPH (HAarHETaHUs OCYIIECTBISIOTCS CO
CKOpOCThI0 150 MI KMIKOCTH B MHHYTY) MPHUBOJUT K TIpeccopHOMY 3(]dekTy 3a cuer
MOIIHON peQIEeKTOPHON CTUMYISLUMU CEPACYHONM W  JbIXaTeIbHOW JI€ATEIbHOCTH.
Tepaneptuueckas 3(H(PEKTUBHOCT BHYTPHUKOCTHOTO  BBEJICHUS  aJPEHOMHUMETHKOB,
JOTIaMHHA, TIIOKOKOPTHUKOMJIOB U JIp. MpenaparoB Takas K€, KaKk U MpPU BHYTPUBEHHOM
BBEJCHUHU, a, [0 MHEHHIO HEKOTOPBbIX aBTOPOB, cyllecTBeHHO Bbimie [5,9]. Ilpu
TUINOBOJIEMHYECKOW TUIOTEH3UHM BHYTPUKOCTHOE BBEJEHUE JIEKAPCTBEHHBIX IpEnapaTroB
INPUBOAMUT K JICTIOHHPOBAHMIO MX B KOCTHOM TKaHM W BBICBOOOXKJIEHHIO M3 JIENO IOCIe
HOpMaJM3allid KpPOBOOOpAIEHUs, 4YTO TMOBbIIIAET 3(P(HEKTUBHOCTh TpaHCHY3UNOHHOU
tepanuu. BuHyTpukocTHhle uHGY3UM A(GOEKTHBHBI B KadyecTBe  MPOQPUIAKTHKU
ONEPALMOHHOIO0 WIOKAa Yy TMOPaXXEHHBIX IPU AKTUBHOM XUPYPrHYECKOM TakTuke [4].
BenenctBue mpoyHoOl (uKcanuyu Uriasl B KOCTHOW TKaHM, BBIOJHEHHE BHYTPHUKOCTHBIX
MH(QY3Uil BO3MOXXHO OJHOBPEMEHHO C IIPOBEJIEHHMEM AaKTUBHBIX PEAHUMAIMOHHBIX
MEpPOIPUATUI U HENPEPHIBHOTO 3aKPHITOTO Macca)ka CepAla Ha JOTOCHUTAIBHOM JTarle.
[IpumeHeHre BHYTPUKOCTHBIX BIMBAHHUI 0€30MaCHO Yy MAllMEHTOB BCEX BO3PACTHBIX IPYII
OT HOBOPOYKJEHHBIX /10 MOXWJIOIO M CTApueCKOro BO3pacTa. BHYTPUKOCTHBIE BBEICHHS
MO3BOJISIIOT ~ OKa3bIBaTh HEOTJIOXKHYIO MEIUIMHCKYIO TOMOIIb  OOJBIIOMY  YHUCITY
MOCTPAJABUIMX MaJbIM KOJMYECTBOM MEIUIIMHCKOTO IIepCOHaja OCOOCHHO B IOJIEBBIX
AKCTPEMAaJIbHBIX YCIOBHSIX, HA MECTE MOJYYCHHsI TSKETION TpaBMbI, B KaOMHE ABUKYLIETOCs
peaHnMoOuyIs, BepTojeTa, camoiera M T.A. JIMTeNbHbIE M YacTble BHYTPHUKOCTHBIC
HarHeTaHus He TMPUBOAST K Pa3BUTHIO  IOCTTPAHC()PY3MOHHBIX THEBMOHHH U
MHUKPOIMOOJINIA, HE BBI3BIBAIOT Clla3Ma M TPomM0O03a MarucCTpPaJbHBIX apTepPHil C HEKPO30OM
MATKMX TKaHeW, Kak TMpu BHyTpUapTepHalbHOM BBelAeHUU. llpu mnpoBeneHuu
BHYTPUKOCTHBIX BIIMBAaHUN HEBO3MOXKHA Tmepdopanus COCYIUCTON CTEHKH, pa3BHUTHE
(bnebutoB, TpomMOIMOONUN, MOCTTPaH()Y3MOHHOTO CKJIEPO3MPOBAHMS BEH, KaK MpH
BHYTPUBEHHOM BBeaeHMM. Kpome TOro, Meroj NpocT B TEXHUYECKOM HCIIOJIHEHUH,
BBINIOJIHUM 0€3 JOpOTOCTOSIIEero 00opynoBaHus U anmapaTypsl. Cienyer OTMETUTh, 4TO
JUIs. BHYTPUKOCTHBIX BJIMBAaHUW B OOJIBIIMHCTBE CIY4YaeB HCIIOJIB3YIOTCSI UIJIBI PA3IMYHBIX
moaudukanuit (Kaccupckoro, ATsicoBa W 1p.), BIUIOTH O CIOXKHBIX KOHCTpYKUMA. B
nocnennee Bpems ¢upmoit WaisMed (M3paumnb) paspaboTan ©u TpeayiokeH AJis
MPUMEHEHHs B MPAKTHUUECKONW MEIUIMHE IIMPHUI-MIUCTONET JJIsi BHYTPUKOCTHBIX MH(DY3Uit
B.1.G. (Bone Injection Gun TM) [11]. Oxrako Hamboyiee YaCTO HCIIONB3YIOTCS WIIIBI,
NPUCTIOCOONIEHHBIE W3  OOBIYHBIX, JMOO CHWHAJbHBIE UIJbI BBUAY OTCYTCTBUS
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MPOMBIIIIEHHOTO KaK OTEYECTBEHHOTO, TaK W 3apyOEKHOTO MPOU3BOJCTBA WIJT IS
BHYTPUKOCTHOT'O BBEJCHUSI.

bnaronapss uccnenoanusim H.M AtscoBa ¢ yuenukamu (1992, 1998, 2000), B
HACTOSIIEE BpEMs BHYTPUKOCTHBIM NyTh BBEACHUS MOXKHO paccMaTpuBaTh, KaK METOA
BbIOOpA, B AKCTPEMAIbHOW MEUIIMHE U HA JOTOCIIUTAIBHOM 3TaIle.

Wnes BHYTPUKOCTHBIX BJIMBAaHUK B BEHO3HOE PYCJIO KOCTEW MPU HEBO3MOKHOCTHU
BBITIOJTHUTH UX B TPOCBET MAarucTpaibHBIX BEH HE HOBA. [Ipu 3TOM npuoputeT B pazpaboTke
BHYTPUKOCTHOT'O BBEJICHHSI JIEKaPCTBEHHBIX pAcCTBOPOB, BHYTPUKOCTHOM aHECTE3UU H
IIUPOKOM BHEJPEHUU UX B KIMHUUYECKYIO IPAKTUKY MPUHAICKUT POCCUNCKUM yUEHBIM.

B 1940-1950 r.r. 6marogaps nenoMy psay MOp(hOIOTHYECKUX U THCTOJOTHYSCKHUX
UCCIIeI0BaHUM OBUIO JaHO TEOPETHUYECKOE 0OOCHOBAaHUE BHYTPUKOCTHOW aHecTe3uu. bpuin
MopoOHO M3y4YEHBI MYyTH OTTOKA AHECTETHMKa OT KOCTH M TMOKA3aHO, YTO HarHeTaemblid B
KOCTHBI MO3T JIGKAPCTBEHHBI pPacTBOP pPaBHOMEPHO HHPUIBTPUPYET OKPYKAIOIIHE
MsTKHe TKaHU. HeolleHuma Tak ke yCTaHOBJIEHHAs! POJIb BEHO3HBIX KAMMWJUIIPOB I'y04aToro
BEIIECTBA  KOCTHOMO3TOBOM  TKaHW, Kak  «OHOJOTMYECKOTO  MHUKPOQHIbTpay,
MPEAYNPEKTAIONIETO TSKENbIE OCJIOKHEHHMS, BbI3BIBAEMBIE MHMKPOCTYCTKAMHU KpPOBU H
KpOBE3aMEHUTENEH, JKUPOBBIMU UM  BO3JAYLWIHBIMM MHKposMOonamu. MccinegoBaHbl
W3MEHEHUS KOCTHOM TKaHM B MECTE€ BBEACHUS WIJIBI U BIMBAaHUS JaX€ MHOTOKPAaTHO
00JbpIIMX OOBEMOB pa3NUYHbIX mpenaparoB. Kak okaszanock, 3TH M3MEHEHHUS HOCST
XapakTep HOPMAJIbHBIX pPENapaTHBHBIX MPOLECCOB, 3aKaHUYMBAIOTCS K 4-6 Henenu U He
OKa3bIBAIOT HUKAKOTO OTPHUIATENIBHOTO AEHCTBUSA HAa MOp(OoJIOrHuecKoe U (yHKIMOHAIbHOE
COCTOSIHME€ KOCTHOM TKaHU U KOCTHOTO Mo3ra [1]

C NoN0XUTEIbHOW CTOPOHBI BHYTPUKOCTHAs aHECTE3Usl 3apeKoMeHoBaja ceOs B
TPAaBMATOJIOTUM: TPU PENO3ULIUU 3aKPBITHIX, OTKPBITBIX M OTHECTPEIBHBIX IEpeioMax
KOCTel KoHeYHOCTel. BHyTpuKOCTHBIE TpaHCHyY3UU MPUMEHSIOTCS MPU PEAHUMAIMOHHBIX
MEPOIPHUATHSIX, OCOOEHHO B MEIUATPHUH, KaK METO]I BEIOOpaA Mpu oKuBleHuu aerew [9, 10].

OnuceiBaemble B JuTeparype 1o0OouHble APQGEKTbl U  OCIOKHEHUS MpH
BHYTPUKOCTHBIX BIIMBAHUSX HEMHOTOYUCICHHBI, JaKe MPH MHOTOKPATHBIX WHOY3UIX
00onbIINX 00BEMOB KUIKOCTEH BCTpeUaroTCs JA0CTaTodHO peako, menee 0,5% [1,9]. Ipu
MOTPEIIHOCTSAX TEXHUKH BBITIOJHEHUS OOBIYHO B CaMOM Haudaje OCBOCHMSI METOJla U
HapyIlICHUs] AacCeNTUKU aBTOPAaMU ONHUCHIBATUCh TAaKUE OCJIOXKHEHHS, KaK OCTHUTHI,
00JIe3HEHHOCTh M TPUIYXJIOCTh B MECTE BKOJA WIJIbI, OTPAHUYEHHBIM TEPUOCTHT,
MOAHAAKOCTHUYHAsI TeMaTroMa, MoakokHbIM abcmecc. E.M. T'moroBa m H.II. KynpsikoBa
(1955) coobmmmm o 7 HAOMIOACHHUAX JOKAJIBHOTO, CaMOCTOSTEIBLHO 3a)KHBIIETO
OCTEOMHMENIUTA Ha OMbITe 1474 BHYTPUKOCTHBIX BIUSHUM Pa3IMUHBIX PaCTBOPOB.

OgHako y MHOTHX Bpade CIOXKWUIOCh U YKOPEHWJIOCh TPaJUuLIMOHHOE
Mpe/CcTaBlIeHUE O HEe 0E30MacCHOCTH METO0/1a, SIKOOBI BBI3BIBAIOIIETO BHIPAXKEHHBIE MECTHBIC
MOBPEXKACHUS KOCTHOMO3TOBOM TKaHU, UMEIOLIETO BRICOKUN PUCK Pa3BUTHUSI OCTEOMUEIHUTA,
AKUPOBON miM Bo3aymHON 3MOonuu [7,8]. [Ipu 3TOM BceM M3BECTHO OTCYTCTBUE KaKHX-
160 HEOOpaTUMBIX IMOCJIEACTBHIA B KPAaCHOM KOCTHOM MO3T€ JIaKe IMOCJE JITUTEIHHOTO
MHTPAMEIYJUIIPHOTO OCTEOCHHTE3a JJIMHHBIX TpPyOuaThIX KOCTEH MeTalNIMYecKuMU
CIULIAMH WJIA CTEPKHSAMH.

WNHu(peKkoHHbIe OCIOXXHEHHST TpU COONIOACHHM AaceNTHUKM W aHTUCENTUKU
MPAaKTUYECKU HE BCTPEYAIOTCS IMPU BHYTPUKOCTHOM BBEIEHUU IpenapaToB OOJIbIIOMY
YUCIIy MOCTPAJABIIMX J1a)K€ B IOJIEBBIX JSKCTPEMAJIBHBIX YCIOBUSX, HA MECTE IOJIYYEHUS
TSDKEJIOW TPaBMBbI, B KaOWHE JBUXKYIIETOCS TPAHCIIOPTHOT'O CPE/ICTBA.

J171s1 BOSHUKHOBEHUS KMPOBOM SMOOJNH, Nalollel KIMHUYECKYI0 CUMITOMATUKY Y
4eJloBeKa HeoO0XO0IuMO BHYTpUKOCcTHOE BBeaeHHEe 50-60 r jxupa, 4TO HEBO3MOKHO HE
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TOJBKO MPU BHYTPUKOCTHOM BBEIECHHHM, HO M MPU HHTPAMEIYJUIAPHOM OCTEOCHUHTE3E
Pa3IMYHBIMU METAUNIMYECKUMHU KOHCTPYKIHUSIMH.

Cnenyer 3amMeTUTh, YTO OMACHOCTH BO3AYIIHONW 3MOOIUU NpPU BHYTPUKOCTHBIX
BIIMBAHUSIX TPU HAJWYMM BO3JlyXa B WIJIC€ U IIMNPUIE HE MCKIIOYEHA TaK ke, KaKk U IpH
BHYTPUBEHHBIX MHbEKIMIX. OHAKO, y/aJeHue BO3/lyXa U3 IINPHUIIA, UCTIOIH30BaHUE UTJIbI
C MaHAPEHOM M aclUpalus KPOBU M KOCTHOIO MO3ra MpH MPOBEACHUU aCIUPALMOHHOMN
npoObl HMCKJIIOUAIOT pa3BuTHE AaHHOTO ochoxkHeHus [1]. CooOmienuss 0 MOIOOHBIX
OCJIOKHEHUAX B JINTEPATypE MbI HE HAIILIH.

MeTto1 BHYTPHUKOCTHBIX BBEJICHHUN HE MOJYYWJI IIMPOKOTO PAaCIpPOCTPAHEHUS U3-32
HEOCBEJIOMJICHHOCTH Bpadyeill 0 €ro JOCTOMHCTBAX OCOOCHHO B DKCTPEMAbHBIX CHTYaIIHIX
Ha JIOTOCTIMTAJIbHOM 3Tare [6].

[TornMaHue ¥ IPUMEHEHHE, C COOJIOICHUEM MPUHIIMIIOB BHYTPUKOCTHON HH(DY3UH
B HACTOsIIllee BpeMs BaXKHbI Kak HHUKOrAa. lloTeHiman mpuMeHEeHHUs] BHYTPHUKOCTHOTO
JIOCTYIIa BO3POC, U B OJIFbKaiieM OyaymmeM MOKHO OXKHIaTh BO3pacTaHUE HHTEpeca K 3TOU
KU3HEOOECIeUnBarONed METOJANKE B MHPOBOM MEIMIIMHCKOW TmpakTuke. Kak B
IpaXJIaHCKOW, TaK U B BOEHHOH cepe, rae BpeMs SABISCTCS KPUTHUSCKHM (HAKTOPOM H
YCJIOBHUSI OKa3aHUs CKOPOW U HEOTIIOKHOM MEIUIIMHCKON MOMOIIM HE BCErJa ONTUMAIIbHBI,
BHYTPUKOCTHAasI HH(Y3UsI MOYKET pacCMaTPUBAThCS KaK JOCTYI BEIOOpA.
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BJAUAHUE 'EHOTUIIOB I'EHA PAI-1 COBMECTHO C
TPAAULIUMOHHBIMU ®PAKTOPAMU PUCKA HA YACTOTY U BPEMAA
BO3HUKHOBEHUS UBC

baxmanues A.b., baGaeB A.M., 3yabdyraposa /1.b.
HHUHU Hucmumym kapouonozuu Azepoaiiorycana

BBenenue [lo HacTosmiero - BpPEMEHM  MPENOTBPALICHUE  APTEPHATBHOM
TPOMOOTHUECKONH OO0JE3HU COCTOSUIO U3 MOAM(PUKALUUA TPATUIUOHHBIX (DAKTOPOB pHUCKa
Pa3BUTHS U IPOIPECCUPOBAHUS CEPAECUHO-COCYIUCTHIX 3a00JIEBAHNUN, KOTOPBIE SBISAIOTCS B
3HAYUTENBHON CTETEHU PKOJOTUYECKUMHU (CpefoBbIMU). [IpubIu3nTensHO MOMOBHHA BCEX
TPOMOOTHUYECKHX COOBITUH NPOUCXOOUT y MALMEHTOB 0€3 TakuxX (PaKTOpOB puCKa, U
SNUJEMUOJIOTUYECKHE  HMCCIEAOBaHUS  JEMOHCTPUPYIOT,  4YTO  OHU  SIBJISIIOTCS
HEJO0CTAaTOUYHBIMU ISl 0OBSICHEHHS NOJHOM Bapualluu CTEIIEHU M pUCKa aTepoTpombo3a (2,
3, 5).

Tarxke nokazaHo, 4Wro y Hocutened amnens 4G kak B TeTepo - TaKk H B
TOMO3UTOTHOM COCTOSIHMHM OTMedaeTcsi U Oojee BBICOKHH ypoBeHb PAI-1 mmasmer (6) u
OOJIBIINIA PUCK PA3BUTHUS OCTPHIX KOPOHAPHBIX CUHAPOMOB (4).

[Tokazano, 4To K O0Opa30BaHHIO HECTAOWIBHBIX aTEPOMATO3HBIX OJSIIEK WU
Pa3BUTHIO OCTPOTO KOPOHAPHOTO CHHIpOMa MPHUBOAUT M30bITOUHAs skcrpeccus PAI-1 B
obnactu cocynos (7)

[leablo HacTosiIel pabOTHI IBMIIOCH UCCIEAOBAHUE MECTA U POJIM T€HOTUIIOB I'eHa
PAI-1 coBmecTHO ¢ TpaguinuoHHbIMU (akTopamu pucka MUBC B mosiBIeHMH TNEpBBIX
CUMITOMOB 0OJIE3HH U TPOTHO3UpoBaHuEe Bo3HUKHOBeHMs BC.

Matepuajbl ¥ _MeToabl ucciaenoBanus Ilong nabmogennem Haxonuinock 80
nanueHToB ¢ IBC (51 myxuuH u 29 xeHuiuH) B Bo3pacte oT 39 10 65 net, NpoXUBaroIuX
B I. baky.

Hwnarno3 UbC cTaBuiin Ha OCHOBE JaHHBIX AaHAMHE3a B COYETAHUM C PE3yIbTaTaMu
MHCTpyMEHTalIbHBIX HccienaoBanuii: DKI' mokost B 12 oTBeAeHUsX, TPEAMMUI-TECTA, 3XO-
Kapauorpaguu.

['enotunupoBanue mnoiaumoppHoro mapkepa PAI-1 mpoBoaniocs ¢ MOMOIIBIO
MOJINMEPAa3HON LEMHON peaklud C MOCIEAYIOINIMM aHaIUu30M [UIMH PECTPUKIIMOHHBIX
(bparMeHToB.

['eHoMHYy10 Ae30kcuprboHykienHoByto kuciaoty (JAHK) Beiaensau u3 nedKkonuToB
BeHO3HOU KkpoBuU c («Promegay», CIIIA). Annenu BBISBISIM METOJIOM IOJUMEPA3HOU
uenHoit peakuuu (I1L[P) ¢ mocnenyroumm pecTpUKUMOHHBIM aHAIU30M (TIOTUMOp(U3IM
JIITMH pecTpUKIHOHHBIX (pparmentoB). TP mpoBogmmu ammapare “CFX 96” (“Biorad”,
CIIA) na peaktuBax «Promega» (CIIA), B 25 Mki cMecH, conepxaiieit: 5 Mk O0ydepa
(xat. HoMep M890A); 2,5 mkn cmecu Hykieosunrpudocdaros (kat. Homep U151B); 2 mxn
MgCl2 (xat. Homep A351H); 0,3 mxn Taq-ZAHK-nonumepa3ssi.

[Mpoxykter I[P u ¢depmMeHTaTHBHOrO THAPOIM3a IMOABEPIad dIEKTPOPOpPETH-
yeckoMmy paszeneHuto B 6%-m nonauakpuinamuaaom rene (ITAAT) B TpucGopatHom Gydepe
(Tpuc 89 MM, OopHnas kucnora 89 MM, D/ITA 2 MmM). ®parmentsl JJHK B cocrase [TAAT
OKpalllMBajdd B BOAHOM pactBope 3Tuaus Opomuaa (0,5 MKr/mil) ¥ BHU3yaJIU3UpOBaId B
yapTpaduoneroBom cBere ¢ momoiupio anmapatoB « TCM-220M» u «DocPrint» («Vilber
Lourmaty», ®panmms).

CraTuctTuieckyro 00pabOTKy pe3yJbTaTOB MCCIEI0BAaHUS MPOBOAUIIMN MPU TOMOILU
makera craTHCTHYeckux mporpamm Statistica 10, (CIHIA). YactoTel pacrpeneieHus
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FCHOTUIIOB W ajleleil TeHa BBIYMCISUIA [PH IIOMOIIM CTATHCTUKH 2. CTaTHCTHYECKH
3HaYUMBIMH cunTanu 3HaueHus p < 0,05.

[IporuosupoBanne MBC mo Hammuuio OTAENBbHBIX TeHOoTUNOB TreHa PAIl-1 mpu
MTOMOIIH JIOTHCTUYECKOTO PETPECCHOHHOTO HaIM3a.

Pe3yiabTathl __ucciaenoBanus [IpoBeneHo W3ydeHWE BIHSHHUS — PA3TUIHBIX
reHotunoB reHa PAI-1 B coueTannuu Kak ¢ MOJAUPHUITUPYEMBIMH (META0OINYECKUI CHHIPOM
(MC), xypeHue), Tak U ¢ HeMoAU(PUIMPYEMBIMH (akTopamMu pucka (reHotun e4/e4) Ha
BO3pacT BO3HUKHOBEHUS MEPBBIX KIMHUYEeCKUX npu3zHakoB MBC u ero ocinoxHeHHiA.

Hauanom Bo3uukHOBeHHs WBC cumTanym HayalbHBIE Kaa0O0bl MAIlMEHTOB B BHUJE
TUMWYHBIX OoJiei 3a TpyAUMHOW WM B JIEBOM TMOJOBUHE TPYIU, IMOATBEPKICHHBIC
uHctpyMeHTanbHbiMU  (OKI', cTpecc-OKI', »xokapauorpadueit) u mabopaTopHbBIMU
MetonamMu guarHoctuku (tpononnH, MB-K®Ku, CPB). Ilepeimu mpossienusmu UBC
MOTJIA CIYXXUTh Tak)Ke HEeCTaOWIbHAs CTEHOKapAWS U OCTPbIi HHGAPKT MHOKapa,
MOITBEPKICHHBIE HHCTPYMEHTAIBHBIMH U JTA0OpaTOPHBIMHU MeTonaMu auarHocTuku (DK,
Oxokapauorpadusi, ONpEICICHUEe TPOIOHUHA), AaHTHOrpaUUYecKd MOATBEPKICHHOE
Cy>KE€HHUE OJIHOM HMIIM HEeCKOJIbKUX KOpOHApHBIX apTepuii 6onee 70% mpocBera cocyia npu
oOcleIoBaHUK MO0 TOBOAY Hecmnenu(pUuuecKux MNposiBIeHn Oone3nu (00 HE SICHOTO
reHe3a, HapyIIeHue PUTMa U MIPOBOJTUMOCTH).

PesynbraThl uccieaoBaHuil 0 BiIMSHUKA TeHOTHNOB TeHa PAI-1 - 4G/G4, 4G/5G u
5G/5G kak B coueranuu ¢ gakropamu pucka UBC, Tak u 6e3 ¢pakTopoB pucka Ha BO3pacT
Havana nepssix nposiBaenuid UbC npencraBnenst B Tabnuie 1. Kak BuaHO U3 Tabnuiml, y
nareHToB ¢ reHotunom 4G/G4 6e3 ¢akropoB pucka nepBbie mnposiBieHuss WBC
HauMHAIOTCI B Bo3pacte 51,2 +4,8 ner, 4To CTAaTUCTHUYECKH 3HAYMMO MEHBIIE, YeM Y
nareHToB ¢ reHotunamu  SG/5G u 4G/5G, 6e3 dakTopoB pHcKa, IS KOTOPBHIX BO3PAcT
nepBbix mnposinennit kiauHUkn MBC Obin paBen 57,5+4,7 ner um 53,8+£5,6 ner,
cooTBeTcTBeHHO. He oTMeueHo 3Haummoii paszHuiibl ais aedrora UBC mexay reHoTunamu
PAI-1 mpu coueranuu ux ¢ reHorunom ed/e4 rena ApoE; mis renoruma 4G/G4 stor
Bo3pacT paBeH 50,6 + 3,7 ner, a g 5G/5G u 4G/5G reHOTHIIOB — COOTBETCTBEHHO,
54,4+58 ner u 52,7449 ner, p >0,05. Ilpum coueranuun renotuna 4G/G4 ¢
MoaudummpyembiMu dakropamu prcka — MC Bo3pacT npu KOTOpoM 3apUKCUPOBaH 1eOI0T
NBC 6bi1 paBubiM 50,2+3,7 ser, a npu couetanud MC ¢ renotunamu 5G/5G u 4G/5G
Bo3pacT Havana npossiaeHuit UbC cocraBui, coorBeTcTBeHHO, 52,3+3,3 net u 2,3+4,1 ner,
YTO CTATUCTUYECKU HE 3HAUYHUMO.

Hannuue renotuna 4G/G4 y KypsIux MalMeHTOB TaKXXe HE BBIIBUI JOCTOBEPHOU
paszHunbl Juist nepBbix nposiBienuit UBC (50,5+6,2 neT) mo cpaBHEHHIO € KypSAIIUMU
nareHTamMu ¢ reHotunamu 5SG/5G u 4G/5G, mns KOTOPBIX 3TOT BO3pacT OBLI paBEH
52,945,2 ner u 52,2455 ner coorBeTcTBeHHO, P>0,05. HecmoTps Ha HekoTOpoe
YMEHBIIICHHE BO3pacTa MpU KOTOPOM 0OHapyxeHbI nepBbie cumntombl UBC y manueHnTos ¢
renotunom 4G/G4 kak y nui ¢ MC, tak u Kypsuwmx juil - 50,2+3,7 net u 50,5+6,2 ger
OTHOCHUTEIIPHO COOTBETCTBYIOIIUX TOKazarteneil mpu reHorunax 5G/5G u 4G/5G, Bce xe
BBISIBJICHHAS pa3HUIIA OKa3ajdach CTATUCTUYECKH HE TOCTOBEPHOMH, (Tabmuma 1).
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Taoauma Ne 1

Buausnue paznuunvix eenomunos 2ena SERPIN E (PAl-1) 6 couemanuu ¢ pakmopamu pucka UBC

Ha Havano pazeumusi nepgvix cumnmomos U5C

I'enotunsl rera SERPIN E (PAI-1)

dakropsl n [enotumnst 4G/G4 n I'enotunst 4G/5G n I'enotunst 5G/5G
pucka CC3 Bospact Bospacr Bospact

(rozen) (rozel) (ronel)
Her ®P 7 51,2 #4,8* » 6 53,8+5,6 6 57,5+4,7
I'enotun ApoE 6 50,6 £ 3,7 8 52,749 6 54,4+5,8
ed/e4
MC 7 50,2 £ 3,7 7 52,3+4,1 6 52,3£3,3
Kypenue 6 50,5+6,2 7 52,2+55 8 52,945,2
Bcero 26 28 26

*n < 0,05 omnocumenvho nayuenmos ¢ cenomunom 5G/5G
» < 0,05 omnocumenvro nayuenmos ¢ cenomunom 4G/5G

Kak wu3BectHo, MC wu kypenue, sBusisich (axtopamu pucka HWBC camu
CaMOCTOSITEIBHO JOCTaTOYHO CHJIBHO BIIMSIIOT Ha Bo3pacT BO3HMKHOBeHMs MBbC y Bcex
NAIMEeHTOB, HE3aBUCHUMO OT T'€HOTHUIA. BO3MOXXHO MO3TOMY IpU HaJIMUYUU ATHX (HAKTOPOB
pHCKa y TalMeHTOB cwia BiusHHUA reHoTuna 4G/G4 Ha BpeMs MOSIBICHHS TIEPBBIX
cumnToMoB BC cHukaeTcss U MeXy McClIeyeMbIMU T€HOTUIIAMU Pa3HUIA OKa3bIBAETCS
HE IOCTOBEPHOM.

YuuteiBass ~Haimuuue |y JMI  ompeAeneHHbIX  (akropoB  pucka HBC:
MoAUPUIMPYEMBIX (KypeHHE, YNOTpeOJeHUE alKoroJisd, W3JIMIIHUN BEC, BBISBISEMBIA 11O
NMT), yactuuno moauduiupyemsix (axropon pucka (T, XCJIIIBII, HTT, AAC, A,
TaxUKapJAuU B MOKoe, oTpuuarenbHoro T 3ybua, ST ngenpeccun) u HeMOIUDUIHUPYEMBIX
(mon, oraromeHHass HacieacTBeHHOCT, 1o WBC), koTopble YacTo BCTpedaroTCs
OJTHOBPEMEHHO, IIPY HAJIMYUU Y JIFOAECH ONpPEEICHHBIX T€HOTUIOB, ITpoBonupyomux NUbC
(8 ywactHoctu reHotun 4G/4G rena PAI-1), m kaxmas OKa3bIBaeT IPOBOIMPYIOIIEE
nerictBue Ha  pazutue MBC, HaM  OpeAacTaBIsUIOCh  BaXXHBIM  HCCIIEIOBAaTh
MPOrHOCTUYECKYIO 3HAYUMOCTD (CHITy BIUSTHUS) Ka)KIOrO M3 OMMCAHHBIX BbIIIE (hakTopa B
npeackasanue pazsutus MbC.

JlaHHYIO0 3a7a4y MBI pellajv B paMKax JIOTMCTUYECKOM PErpecCMOHHOM MOJEIN B
MakeTe cTaTUCTHUYECKUX mporpamm Statistica 10, (CILIA).

Pe3ynbTaThl TOrMCTUUECKON PErPECCUM MPECTaBICHbI B TAOIULE 2.

Jnst coznanus mozgenu nporHo3a UBC B kauecTBe QakToOpoB pHcKa OTOHMpaNHCH
XOpOIIO HU3BECTHBIE (aKTOPBl, MOAU(DULUpPYEMBbIE, YAaCTUYHO MOAUDUIIUPYEMBIE U
HeMoauduuupyembie. B Moaenb JTOTMCTHUECKOW PErpeccud BKIIOYWIM: TO0J, TC€HOTHUI
4G/4G rena PAI-1, renotun e4/e4 rena ApoE, Hanmmuue KypeHus, ynotpeOieHHe alKOTroJIs
6onee 50 r. cytku, III'TT, yposens TI', ypoBenr XCJIIIBII, AAC, AAM, namuuue CJI2,
YyacThle TaXUKapAuu B mokoe (6osee 3 pa3 B CyTKH), A€Tpeccus WU MoabeM cermeHTa ST,
m3MeHenne dopmbl 3yoma T (oTpHuaTenbHBIN, criaaxennsii), UMT Bemme 30 kr/m’,
HaJU9IUE OTATOIICHHON HACJIeICTBEHHOCTH, (Tabauma 2).

Taoauma Ne 2
Mooenv npoecHo3uposarus 6eposmHOCIMU pa38umus UemMudeckol 6o1e3Hu cepoya y auy ¢

ecenomunom 4G/AG cena PAl-1 u ¢ mpaduyuonnvimu ¢haxmopamu pucka

ITpuzHak Orenka P Ol AN
KodhhuIueHTa
Const.BO 2,42 0,3 11,26 0,099-127,0
X1 I10J1 2,58 0,01 13,2 1,8-96,7
X2 4G/AG -3,46 0,003 0,09 0,007-0,07
X3 eded -0,05 0,96 0,94 0,089-9,98
X4 Kypenue -1,95 0,002 0,38 0,07-2,1
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X5 AJKOroNn -1,13 0,23 0,31 0,048-2,12
X6 IIrTT 0,45 0,61 1,57 0,26-9,6
X7 T -3,0 0,007 0,05 0,005-0,46
X8 XCJITBIT 3,78 0,0003 44,1 5,49-353,2
X9 AJIC -3,38 0,002 0,033 0,004-0,29
X10 AT, 0,47 0,61 1,59 0,26-9,66
X11 Taxuk. B moxoe | -1,1 0,18 0,32 0,059-1,7
(90 uBpBITIIE>)
X12 CI2 -3,8 0,0002 0,05 0,01-0,81
X13 ST u3m. -2,9 0,017 0,055 0,004-0,62
>1,5mMm
X14 Otpum. T -0,98 0,29 0,37 0,058-2,38
X15 UMT30 kr/m” -2,29 0,016 0,1 0,015-0,67
X16 Otsroiexn -2,23 0,015 0,11 0,017-0,66
HACJIENICTB TI0
HUBC

AHanu3 MOJIYYCHHBIX PE3yJbTaTOB PErpPECCHUOHHOM MOJENU TMOKa3al: CBOOOMHBIN
YWIEH ypaBHEHHS TporHo3a pucka — b0 pasen -2,42. BepositHocts (Y) passutus UBC y
KOHKPETHOTO YeJIOBEKa MOKET ObITh paccuuTaHa Mo cieayromei hopmye:

Y=-2,42 - 2,58 Ilon + 3,46 G4/G4+0,05 ede4 + 1,95 Kypenue + 1,13 Ankoe.-0,451T'TT +
3,0TI" — 3,78XCJIIIBII +3,384/1C-0,47 AJA + 1,1 Tax.n.+3,8 CA2+ 2,9 ST uzm.+0,98
Omp.T +2,29 UMT + 2,230mse.Hacn.

W3 Tabmumel  (2) BUAHO, YTO CTAaTUCTHUYECKH HE3HAYUMBIMH  SIBISIOTCS
kod(ppunmentor s pakropo «l'eHotun ed/ed», «llotpedbnenue anxoromns», «I1I'TTy,
«Ald», «Taxukapaus B mokoe», «otpunarenbusii T» (p>0,05), T.e. Aj1a HUX TpUHUMAETCS
HyJIeBas TUTIOTE3a O PAaBEHCTBE OTHOIICHUS 1IAHCOB €AMHMUIIE, T.€. ITH (DAKTOPHI HE BIHSIOT
Ha puck pa3sutusa UBC.

Torna dhopmyina NporHo3a BRITISIUT CIEAYIOIMINM 00pa3oM:

Y=-2,42 - 2,58 Ilon + 3,46 G4/G4 + 1,95 Kypenue + 3,0TI" — 3,78XCJITIBII +3,384/]C -
3,8 CIH2+ 2,9 ST uszm. +2,29 UMT + 2,230mse.Hacn.

Brnusaue Bcex Apyrux (akTOpoB MOXHO OICHHTh MO BEIUYMHE OTHOIICHHUS
mancoB (OII) m noBepuTenbHBIM WHTEpBajaM ISl HUX. 3HAUYUTENIBHO TOBBIIIAET PUCK
BosnukHoBeHuss UBC CJ12, ymenbmenue ypoBHs XCJIBII, renotun G4/G4 PAI-1, AJIC,
HacnencTBeHHas oTsarouieHHocTs o MBC, nenpeccus ST cermenta > 0,15MM., KypeHue u
ITon My»KCKOM.

Crnenyet cka3aTh, 4TO TMOCTPOEHHAsI PETPECCUOHHAs MOJENb aJeKBaTHA U BBICOKO
3HaYMMa, TaK KaK ypOBEHb CTATUCTUYECKON 3HAYUMOCTH MOJENH: XHu-kBaapar=105,37,
p=,00000, OI=77,17

TouHocTh TpenckazaHust nmporHo3a coctaBmia 90,16% (tabmuua 3), 4To sBISETCS
BBICOKMM TPOTHOCTUYECKUM TIPOLIEHTOM, CIOCOOHBIM TIPEACKa3biBaTh MPABUIHHO
BeposITHOCTh Bo3HUKHOBeHHsI IBC o umeromumcs gakropam, y 90,16% mui.

Tabanua Ne 3

Tounocms, yyecmseumenbHocms U cneyuguuHocms npocnocmuyeckou mooenu U5C

. IIpencka3anHbIi IIpenckazanubiit Ipouent koppexT.
DaKTHUECKUit UEC+ WEC- MIPOrHO3a
90,16%
NBC+ 73 7 91,25000
NBC- 5 37 88,09524

[Tocne pacuera Y mosrydeHHbIN mokaszarenb yMHoxkaeTcss Ha 100 u BbIpaxkaeTcs B

MPOLIEHTaX pUCKa pa3BUTHS 3a00JIEBaHUSI Y KOHKPETHOM KEHIIHBI.
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Pa3paborannass  mporHocTUYeckas ~ MOJENb,  BKIIOUAIOMash  HapsAay  C
TPaAULIMOHHBIMA (AKTOpaMH pPHUCKA, T€HETUYECKHE (PaKTOpPbl MO3BOJISIET OLIEHUTHh PUCK
pPa3BUTHUSL HUIIEMUYECKOW OOJE3HH cepla y JIMIl ¢ YYBCTBUTEIBHOCTBIO 10 91,25% u
cnenuduarocThio 10 88,09%, (Tabnuma 3).

CrnenmoBarenbHO, Takue mnpusHaku, kak - Ilon, remortun G4/G4, Kypenue, TT,
XCJIIBII, AAC, CA2, ST usm., UMT, Otsaromennas HaciaeacTBeHHocTh nmo MBC —
sBIsifoTCs paktopamu pucka UBC. Cpemu ykazaHHbIX (aktopoB pucka reHotun G4/G4
ABJIAETCA JOCTaTOYHO CWIbHBIM ¢akTtopoM pucka MBC. B 10 ke camoe Bpewms, 1o cuie
BIIMSIHUS HA BEPOATHOCTh Bo3HUKHOBeHUs MBC nanubIil reHoTHI HECKONbKO ycrymnaer CJ12
u ypoBHio XCJIIIBII.
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USAQLARDA IDIOPATIK HiPERTROFIK KARDIOMIOPATIYALAR
ZAMANI UROQYIN REMODELLOSMOSINDO MATRIKS
METALPROTEINAZALARIN ROLU

Hasanov 9.Q., Safarova I.A., Hasanova N.S., Haciyeva U.K.

Azarbaycan Tibb Universitetinin I11 Usaq xastaliklari kafedrasi, Baki.

Mogaloda Idiopatik hipertrofik kardiomiopatiyas1 (IHKMP) olan usaglarin gan
zordabinda matriks metalproteinaza (MMP), onun toxuma ingibitorlarinin saviyyasi vo bu
gostoricilorlo  exokardiografik parametrlor arasinda olagonin 6yronilmasi  mogsadilo
aparilmis todqiqat isi haqqinda molumat verilir. Todgiqat yas1 2 ayligdan 16 yasa qodor 36
idiopatik hipertrofik kardiomiopatiyasi olan xasSto Vo eyni yash 20 saglam usaq tizorinda
aparilmigdir. Xostolor 2 grupa béliinmiisdiir: I grupa — IHKMP-nin obstruktiv formasi olan
20 usaq, II qrupa geyri-obstruktiv formali 16 xasto daxil olmusdur. Tadqgigatin naticasi
gostorir ki, usaglarda IHKMP zamami qanda MMP vo onun toxuma ingibitoru-1-in
sintezindo muxtalif istigamatli doyisikliklor bas verir ki, bu da xastaliyin obstruktiv formasi
zamani daha koskin sokildo 6zUnd bilruzo verir. Bu Xostolik zamant MMP vo onun
ingibitoru-1 ilo bazi exokardiografik gostoricilor arasinda korrelyasiyanin olmasi tirayin
patoloji remodellogsmasi, sol modacik miokardinin fibrozlasma noticoasinds disfunksiyasi,
Urayin ritm va kegiricilik pozulmalarina sabab olmasini géstair Ki, bu dayisikliklar do goflati
oliim hallarina osas yaradir.



T SAGLAMLIQ — 2017. M 4. 95

Acar sOzlor: idiopatik hipertrofik kardiomiopatiyalar, matriks metalprotei-naza,
exokardiografiya Idiopatik hipertrofik kardiomiopatiyalar (IHKMP) usaq vo yeniyetmalor
arasinda qofloti 61um hadisalarinin sobablori isorisinds asas yerlardan birini tutur (1, 2, 3, 4,
5). IHKMP zaman iirok ¢atismazligi inkisaf etmodiyina vo oksar hallarda xastalords sikayat
olmadigina gora Xastaliyin diagnozu vaxtinda qoyulmur.

Son illor Urok patologiyalarinda matriks metalproteinaza 1 (MMP-1) va onun
toxuma ingibitorlarinin (TIMMP-1) foaliyyotindoki disbalans haqqinda fikirlor meydana
cixmisdir(6).Urayin  remodellosmoasi ilo miisaiyat olunan kollagenin deqradasiyasi vo
miokardin fibrozlasmasi prosesinda bu fermentlorin rolu tam aydinlasdirilmamis masalo
kimi galir. Bu baximdan IHKMP zamani iiroyin heometriyasinin doyismosi Vo miokardin
funksional vaziyyati ilo MMP foaliyyatindoki doyisikliklor arasinda slaganin 0yronilmosi
vacib hesab olunur.

Todgigatin__magsadi: usaglarda IHKMP-in inkisafinda MMP-in rolunun
muoayyanlosdirilmasi Vo onun urayin faaliyyatins tasirini giymatlondirmok olmusdur.

Todgigatin _vazifalari: IHKMP zamam qan zordabinda matriks metalprote-
inazalardan MMP-1, MMP-2, MMP-9, onun ingibitoru TIMMP-1-in saviyyasinin miioyyon
edilmasi;

-IHKMP olan usaqglarda matriks metalproteinaza ilo Uroyin exokardiografik
gOstoaricilori arasinda alageni 0yronmok.

Tadgigatin material vo metodlari. Todqiqati aparmaq iiclin 2 ayligdan 16 yasa
godor 36 hipertrofik kardiomiopatiyasi olan xosto, eyni yash 20 saglam usaq miiayino
olunmusdur. IHKMP diagnozu anamnez, kliniki baxis, instrumental miiayinolordon
elektrokardioqrafiya, exokardioqrafiya, doppleroqrafiya, dos qofasi organlarinin rentgen vo
kompyuter tomoqrafik muayinosi osasinda qoyulmusdur. Matriks metalproteinazalardan
MMP-1, MMP-2, MMP-9 ,onun toxuma ingibitoru TIMMP-1-in migdar1 immunoferment
tohlilin kamiyyat metodu ilo toyin edilmisdir. ©ldo olunmus noaticalorin statistik tohlili
“statistica 6,0” proqramimin paketindon istifado olunaraq hoayata kegirilmis,orta odod
(M),orta xata (m) hesablanmig, p<0,05 olduqda farglor statistik diiriist hesab olunmusdur.
Korrelyasion tahlil Pirson vo Spirman metodu ils aparilmisdir.

Todgigatin_naticalari. Todqiq olunmus usaqlarda THKMP zamani xostoliyin
klinikas1 sikayatin olmamasi va ya kasadlig1 ilo saciyyslonmisdir. Miixtalif formali IHKMP-
It xostolor 2 qrupa bolinmiisdiir.

| grupa — IHKMP-nin obstruktiv formasi olan 20 usaq, II qrupa geyri-obstruktiv
formal1 16 xasto daxil olmusdur.

IHKMP-nin forli xiisusiyyati sikayatlor meydana ¢ixana qador EKQ vo ExoKQ-da
doyisikliklorin erkon inkisaf etmasidir.

[THKMP olan xastalorde ExoKQ miiayinasi zamani madoaciklorarasi ¢opar (Q m.a.c),
sol modociyin arxa divarinin qalinhigmin (Qs.m.a.d) artmasi, sol madocik parametrlori
(SDO, SSO, SDH, SSH) vo Urayin VH-nin azalmasi askar edilmisdir. Miokardin sistolik
funksiyasini saciyyslondiron gostorici (AF) iso artmigdir. Obstruktiv formali IHKMP olan
xastolordo  Uroyin parametrlori  vo funksiyast daha koskin doyisikliyo moruz
qalmigdir.Homginin Xastoliyin obstuktiv formasi olan xastolordo sol madaciyin erkon
diastolik dolmasi zamani transmitral qan caroyani (V1) kaskin sokildo zoiflomis,sistola
zamani qulagciga transmitral qan coroyani(V2) haddon artiq artmis,siiratlor nisbati (V1/V2)
pozulmus va sol madaciyin izovolemik bosalma vaxti(T ibv) ¢ox uzanmisdir(Cadval 1).
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Taoauma Ne 1

Idiopatik hipertrofik kardiomiopatiyali usaglarda sol maQacik miokardinin diastolik
Sfunksiyasinin dayigikliklari

Exokardiografik

Nozarat grupu

Qeyri-obstuktiv forma

Obstuktiv forma (n=20)

parametrlor (n=20) (n=16)

V1(mm/san) 0,84 £ 0,04 0,83+0,03 0,64 +0,04* **
V2(mm/san) 0,52 +0,04 0,59 +0,04 0,65+ 0,04*
V1/V2 1,65+ 0,13 1,48 +0,11 1,06 £0,1* **
T ibv(mm/san) 0,025+ 0,001 0,04 + 0,002* 0,9 £ 0,002* **

Qeyd * isarasi nozarat qrupu ilo, ** isarasi asas qruplar arasi miigayisado
Xastolarda gostaricilarin dirist dayisikliyini 2ks etdirir.

Aparilmis todgiqatlar IHKMP olan biitiin xostolorin gan zordabinda MMP-m va

TIMMP-1-in migdar1 doyismis va bu doyisikliyin soviyyasi xastoliyin kliniki formasindan
asili olmusdur. Obstruktiv vo geyri-obstruktiv formali IHKMP olan xostolordo MMP vo
TIMMP-1-do bas veran doyisikliklorin istigamoti eyni olmusdur. Bela ki, hor iki grupda
MMP-1-in saviyyasinin azalmas1 TIMMP-1-in artmast ilo miisaiyat olunmusdur. MMP-2 va
MMP-9-un gan zordabinda soviyyasi bitlin xastolordo nozarat qrupu ilo mugayiseds daha

koskin sokilda artmigdir (Cadval 2).
Cadval Ne 2.

Idiopatik hipertrofik kardiomiopatiyali usaqlarin gan zardabinda matriks metalproteinazalarin va
onlarin toxuma ingibitorunun konsentrasiyasindaki dayisikliklar.

Parametrlor Hipertrofik kardiomiopatiya Nozarat qrupu

Obstruktiv forma Qeyri-obstruktiv forma
MMP-1 (ng/ml) 0,93+0,09 * 1,23+ 0,12* 2,44+0,21
MMP-2 (ng/ml) 531,5+17,87* 473,77+20,67* 234,34+15,5
MMP-9 (ng/ml) 509,63+11,91* 487,46+22,63* 389,6+30,5
TIMMP-1 (ng/ml) 477,46+26,32* 464,99+14,82* 273,18+19,4

Qeyd * isarasi nazarat qrupu ilo migayisada xastalarda gostoricilarin durist dayisikliyini
aks etdirir.

Obstruktiv formali xastelordo fermentlorin xususilo yliksok konsentrasiyasi qeydo
alinmigdir. Nozoro almaq lazimdir ki, MMP-1 miokarda elastiklik veran | tip kollagenin
par¢alanmasinin baslangicint qoyur vo MMP-2 ilo MMP-9 iso onun axira qodor
pargalanmasini tomin edir. Bu zaman TIMMP 1-in foalliginin artmas: iso miokarda sortlik
veran 11l tip kollagenin vo digor fibroz toxumanin artmasina sabob olur ki, bu da Urok
ozolosinin qalinlagsmasi, gqidalanmasinin zaiflomasi, sinir kegiriciliyinin pozulmasi va Urayin
diastolik funksiyasinin asag1 diismasina gatirib ¢ixarir.

Bu xastolordo MMP va toxuma ingibitoru ilo ExoKQ parametrlorin gdstaricilori
arasinda korrelyativ oalagonin olmasi miokardial disfunksiya proseslarindo bu fermentlorin
istirakin1  gostorir.Korrelyativ tohlil divar qalinligt Qmag vo Qs.m.a.d. ilo MMP-nin
konsentrasiyasi arasinda alage oldugunu agkara ¢ixarmisdir.Qmag ilo MMP-1 arasinda darin
monfi (r=-0,77, p<0,001), Qma¢ ilo TIMMP-1(R=0,39; P <0,01) vo Qs.m.a.d vo MMP-2
(r=0,34; p<0,01) arasinda zoif musbat, AF vo MMP-1-in zordab soviyyssi arasinda oks
olage (r=-0,48; p<0,01) olmusdur.Diastolik disfunksiyan1 gostoran sol madaciyin erkon
diastolik dolma  slroti  amplitudasinin  azalmast ilo TIMMP-1-in  artmasi
Saviyyasi(r=0,67;p<0,01) vo MMP-1-in konsentra-siyasinin azalmasi (r=0,69;p<0,01)
arasinda korrelyasiya miioyyon edilmisdir.

Oldo olunmus noticolor asasinda MMP vo TIMMP-1-in foaaligmin doyisilmoesine
goro IHKMP zamani iirayin remodellosmosi tipini miloyylosdirmok mimkiin ola bilor.Belo
ki, bu xostolik zaman1 TIMMP-1-in miqdarinin artmasi fonunda MMP-1-in azalmasi
miokardin divarimin hipertrofiyasi,sol madacik hacminin kigilmasi vo onun konsentrik
remodellosmasinag gotirib ¢ixarir(Sakil 1).
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Sokil 1. Usaglarda Idiopatik hipertrofik kardiomiopativa zamani iirayin remodellasmoasi.

Askar olunmus korrelyasiya miokardin qalinlasmasinin hom kardiomiositlorin
hipertrofiyasi, hom do sonradan hiceyroxarici matriksdo kollagenin daha ¢ox inkisafi vo
fibroz destruksiyasi ilo sortlonmasi haqqinda diisiinmoys imkan verir. ©ldo olunmus
korrelyasiya ¢ox gtiman ki, madaciklorarasi ¢oparin galinlasmasinin fibrozlasma hesabina
bas verdiyini tosdiq edir. Beloliklo, MMP-1-in konsentrasiyasinin azalmasi fonunda
TIMMP-1-in artmas1 kollagenin utilizasiyasin1 azaldir. Bundan basqa, TIMMP-1-in yliksok
konsentrasiyasi, kollagenin vo digar ziulal komponentlorinin sintezini fibroblastlarin
foallasmasi yolu ilo giiclondirarak, torafimizdon todqiq olunmus obstruktiv formali IHKMP
olan xastalords fibrozun inkisafina sobab olaraq, miokardin sortliyini artira bilor. Bu zaman
I tipli kollagenin toplanmasi bas verir. Yiiksok sortliyo malik olan I tip kollagen miokardin
garginliyina vo bosalmasimin pozulmasina gotirib ¢ixarir ki, bu da miokardin diastolik
disfunksiyasinin inkisafinin asas sababi hesab olunur. Bununla yanasi, miokardin sartliyinin
artmasi sol madaciyin sistola zaman1 impulsiv yigilmasini giiclondirarok, AF-nin artmasina
sobab olur. Miayins olunmus usaqlarda miokardin hipertrofiyasi tiroyin muxtalif kegiricilik
Vo ritm pozgunlugu,o ciimlodon Hiss dostosinin tam atrioventrikulyar blokadast ilo
miisahido olunur ki, bu da bir sira xastoalords gofloti 6liim hallar1 ila naticalonir(1).

Beloliklo,IHKMP olan usaglarda MMP vo TIMMP-1 sisteminin balansinda bas
veran pozulmalar Grayin patoloji remodellogsmasi, sol madaciyin disfunksiyasi, tirayin ritm
Vo kegiricilik pozulmalarina sabab olur ki, bu da gaflati 6liim hallarina asas yaradir.

Natica.

1. Usaqlarda hipertrofik kardiomiopatiya zamani1 qanda matriks metalproteinaza vo
onun toxuma ingibitoru-1-in foalliginda doyisikliklor bas verir. Bu doyisikliklor muxtolif
istiqgamatli olub, xostoliyin obstruktiv formasi zamani daha koskin sokildo 6zunu bilruzo
Verir.

2. Hipertrofik kardiomiopatiya olan usaqlarda matriks metalproteinaza vo onun
ingibitoru-1 ilo bazi exokardiografik gostoricilor arasinda korrelyasiya var. Belo ki, orta
divarm galinhigi ilo MMP-1 arasinda oks, TIMMP-1 arasinda diiz, arxa divarin gallig: ilo
MMP-2 arasinda diiz alago askara ¢ixarilmisdir.

3. Hipertrofik kardiomiopatiyast olan usaqglarda toxuma ingibitoru -1 Saviyyasinin
artmasi, [ tip kollagenin doyisilmosino sobab olaraq, miokarda fibrozlasma prosesinin
inkisafina, miokardin sartlik va gorginliyinin artimina gatirib ¢ixarir ki, bu da sol madaciyin
diastolik disfunksiyanin daha kaskin nazara ¢arpmasini miioyyanlosdirir.
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PE3IOME

MATPHUKCHbBIE METAJUIOIIPOTEMHA3bI B PEMOJIEJIMPOBAHNN CEPZILIA 11PH
NANOITATUYECKUX ITMITEPTPOOUYECKUX KAPJIMOMUOITATUAX V IETEN.

I'acanoB A.I'., CadapoBa N.A., I'acanosa H.C., 'amxkuesa Y.K.
Kadenpa Herckue 6one3nu -111 AzepGaiimxanckoro MeanuimHCKOro Y HUBEpCUTETA
baky, AzepOaiimkaH.

N3ydyeHo coxaepKaHME MATPUKCHBIX METAJUIONPOTEMHAa3 M HMX TKAHEBOIO
MHTUOUTOpa B CBHIBOPOTKE KpPOBH, B3aMMOCBS3b MEXKIY OTHUMH [OKa3aTeIsIMH U
HXOKApAUOTpaPUUECKUMHU  MapaMeTpaMu TMPU  HAUONATHYECKUX THUIepTporuecKuX
kapauomuonatusax (MI'KMII) y nmereit. MccnenoBanue ObLI0 TPOBEAEHO Y 36 OOJBHBIX C
HNI'KMII B Bo3pacte oT 2-x MecsueB 10 16 ner, y 20 npakTU4ecKy 3J0pOBBIX JE€TEH TOrO ke
Bo3pacTa. bonbHbie ¢ paznuunbiMu popmamu UT'KMIIT 6butnt paznenens! Ha 2 Tpynmnsl: B |
rpynny Bom 20 gereit ¢ OOCTpyKTMBHOM QopMmoil, Bo BTOpyto 16 OONbHBIX C
HeoOcTpykTuBHOU opmoit UT'KMII. B pe3ynbpraTe OBIIO YCTAaHOBJIEHO, YTO y AETEH mpu
NI'KMII npoucxoadar pa3HOHANPABIEHHbIE W3MEHEHUS COOTHOIIEHUW KOHUEHTPALUU
MaTPUKCHBIX METaJUIONPOTEMHA3 M TKaHEBOro MHruourtopa — 1, xoTopsle Obuin Ooisee
BBIpAKEHbI y OONBbHBIX € OOCTpYKTUBHON (opmoii. OOHapykeHue KOppeasiuOHHON
3aBUCUMOCTH MATPUKCHBIX METAJNIONPOTEMHA3 W WX TKaHEBOTO uWHruburopa-1 ot
HEKOTOPBIX 3XOKapAUOrpa@UUecKHX TMoKa3aTejaedl MOKa3blBaeT MPUYMHY pPA3BUTHUSA
MATOJIOTUYECKOTO PEMOJCIUPOBAHUS  CEplla, AMACTONIMYECKONM AUCPYHKIUU JIEBOTO
Kenmypouka myteM (GuOpo3upoBaHHMS MHUOKAp/Aa, HAPYIICHUNW pUTMAa M TPOBOAMMOCTHU
cep/ilia, KOTOpbIE B pe3yJibTaTe MPUBOJAT K BHE3AMHOW CMEPTH OOJIbHBIX.

Kruwouesvie cnosa: uduonamuueckas eunepmpouyeckas KapOUOMUONAMUSL,
MAMpPUKCHvle MemailonpomeuHasol, IXOKapouoepapus.

SUMMARY

IDIOPATHIC HYPERTROPHIC CARDIOMYOPATHY IN CHILDREN

Qasanov A.Q., Safarova I.A., Qasanova N.S., Hajieva U.K.
The department of Children disease-I11, of Azerbaycan Medical University Baku,
Azerbaycan.

The level of matrix metalloproteinaz (MMP) and his inhibitors in blood, connection
of these indicators with Echo KQ parameters indicators was investigated. This investigation
was carried out in 36 patients with idiopathic hypertrophic cardiomyopathy (IHCMP) aged
2 months 16 years and 20 healthy children same aged. Patients were divided into 2 groups: |
group 20 children with obstructive form of IHCMP, Il group 16 patients with non-
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obstructive form. The results of investigation showed that in children with IHCMP there
were different directly changers in level of MMP and his inhibitors-1 which more
pronounced in children with obstructive form. Correlation between MMP and his
inhibitors-1 with same Echo KQ indicators show the development pathology remodeling of
heart ,disfunction of left ventricle at the result of fibrosis and disturbance of rithm and
conductivity function which can bring to sudden death of child.
Key words: idiopathic hypertrophic cardiomyopathy,matrix metalloproteinaz,
echocardioqgrafy.
Daxil olub: 3.05.2017.

~ BAGIRSAQLARIN FUNKSIONAL POZULMALARININ
TONZIMLONMOSINDO PROBIOTIK TORKIBLI QIDA MOHSULLARININ
ROLU

Hidayatov 9.A., Macidova S.A., Olixanova I.C., Hidayatova L.9.,
Abdullayev 9.Y., Verdiyev A.A., Abdullayev F.M., 9liyeva S.9.,
Hidaystova V.O.

Azarbaycan Tibb Universiteti, Markazi Neftcilar Xastaxanast.

Funksional qida konsepsiyasinin yaradilmasi ¢oxlu sayda elmi kosf vo todgigatlara
osaslanarag XX osrin sonlarina tosaduf edir. Funksional qidalanma elementloring
probiotiklor vo probiotik mikroorganizmlarlo zongin gida mohsullari daxildir (1, 2).

Probiotik mikroorganizmlorlo zongin torkibs malik olan qidalarin gobulu insan
organizmino mdisbat tosir gostorir. Onlarin qida rasionuna daxil edilmoasi iso saglamligi
tomin edir. Muxtalif organ vo sistemlora xarici muhutin monfi faktorlarinin tasirini
azaldaraq stress vo bir sira sosial xastoliklorin inkisaf riskini longidir.

Makroorganizm vo onun mikroflorasi vahid, dinamik bir ekoloji sistem toskil edir.
insan mikrofloras1 10*°> mikrob hiiceyralorindon ibarstdir ki, bu da organizmin
hlceyralorindon on dofo ¢oxdur. 60% mikroflora modo-bagirsaq sisteminin miixtolif
sObalorindo yerlosmisdir. Bagirsaq mikroflorasi praktiki olaraq biitiin insan organizminin
foaliyyotinds istirak edorok protektiv, detoksikasiya, sintetik, hozm, immunogen, trofik va
bakteriosid funksiyalar1 yerina yetirir (3, 4).

Yogun vo diiz bagirsaq mikroflorasi insanin normal mikroflorasinin ham komiyyat,
hom do keyfiyyat ndgteyi-nazorindon dominantliq toskil edir vo bu bakteriyalarin 500-don
1000-o godor novi movcuddur. Organizmin hoyat foaliyystine normal floranin tasiri
boyukdlr vo onun pozulmasi orqan va Sistemlorin funksiyasina shamiyyatli dorocads tasir
gOstorir. Modo-bagirsaq sisteminin normal mikroflorast rezistent (obligat), fakultativ
(saprofit), vo tosadifi (tranzitor) floradan ibaratdir. Yogun bagirsagda obligat mikroflora
ustiinliys malikdir vo anaerob bakteriyalardan (bifidobakteriyalar, eubakteriyalar,
bakterioidlor) 90% -ni togkil edir (5,6).

Aerob bakteriyalar (laktobakter, bagirsaq ¢opii, enterokokklar) 8-9%, fakultativ va
tranzitor mikroflora iss 1-2% toskil edir. Probiotiklor canli mikroorqanizmlar olub,
bagirsagin normal mikroflorasinin tobii nimayandsloridir vo onlarin gobulu bagirsaq
mikroflorasina miisbat tosir gostorir (7).

Hal-hazirda aparilan todgigatlara osasan probiotiklorin, sld-tursu bakteriyalari
grupunun mads — bagirsaq sisteminin normal torkibi oldugu tesdiq edilmisdir. Probiotiklorin
genis spektro malik olmasina baxmayaraq onlarin taSir mexanizmi sona Qador
oyronilmomisdir (8, 9). Kombina olunmus probiotiklor (multistamm, multi név) digarloring
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nisboton Ustlnlik teskil edir vo bir-birinin tosirini gtclondirir (sinergizm). Muasir
probiotiklor asagida gostarilon xtsusiyyatlora malik olmalidirlar:

- daqiq bioloji, biokimyavi va genetik xususiyyatlora (10).

- elmi tadgigatlarla siibut olunmus probiotik tasirine malik olan mikroorganizm-
lordan ibarat olmasi,

- hayat gabliyyatinin saxlanilmasi

- patogen va toksiki tosiro malik olmamasi

- kolonia amalagatirma potensialina malik olmasi

- mado, madoaalt1 vaz siraloring vo 6d tursularina davamli olmasi

- preparatda milliarddan az olmayan (1x10°) bakterial hiiceyralors malik olmasi

- organizmo bagirsaqdan daxil olma gabliyyatinin minimal olmasi

- uzun middotli gqaldig1 zaman stabil olaraq hayat gabliyyatini saxlanilmasi.

Hal-hazirda probiotiklor yalniz hazm sistemi orqanlarinin deyil, digar organ va
sistemlarin xastaliklorinds do mualico magsadi ilo genis istifads olunur.

Probiotiklor arasinda bifidobacterium lactis, bifidobacterium longum, bifidobac-
terium infantis, lactobacillus, acidophilus, lactobacillus rhammosus (GG), lactobacillus
casel, lactobacillus delbrueckii, subsp, bulgaricus, Streptococcus, thermophilus va s. daha
¢ox todqiq edilmislor. Bifidobakteriyalarin bu stammlart modos-bagirsaq siralorine vo 0d
tursularina kifayyat godor dayaniqhidir vo bakteriyalarin osas hissasi yogun bagirsaga
doyismomis sokilda daxil olur.

Bozi probiotiklorin diger organ va sistemlarin xastoliklorinin profilaktikasi va
mualicasinda effektivliyi siibut olunmusdur. Belo ki, torkibindo L.Rhamnosus GG,
Bifidobacterium sp., L.Acidophilus va S.Salivaris, subsp.termophilus olan siid tursusu
mohsulunun t¢ hofto orzindo hoar glin gobul edilmasi burunun selikli gisasinin patogen
bakteriyalarla kolonizasiyas1 daracasini azaltmis olur (11). Probiotiklarin gabul edilmasi
yuxari tonafflis yollarinin kaskin infeksiyasinin bagverma tezliyini vo Xastalik muddatini
azaldir. Hamilo qadinlarda atopik dermatitin profilaktikasinda probiotiklarin effektivliyi
barado molumatlar movcuddur (12).

Son illar torkibina probiotiklor- bifidobakteriyalar, stid-tursu bakteriyalarina malik
olan funksional gida mohsullar intensiv dyronilmisdir. Siid-tursu bakteriyalarinin insan
organizmina miisbat tosirini ilk dofo Nobel miikafat1 laureat1 1.1.Meg¢nikov qeyd etmisdir.
Probiotiklorin dorman formalar1 ilo yanasi, probiotiklo zonginlosdirilmis funksional gida
mohsullart da genis yayilmisdir. Onlarin arasinda «Aktivia» adli mohsul xususi yer tutur
(Danon sirkati). Bu mohsul béyiklarin va usaqlarin saglamligina miisbot tosir gdstoron yaxsi
Oyronilmis siid tursusu mikroorqanizmlorinin stammlarindan biri olan Bifidobacterium
animals (lactis) DN 173 010 (kommersiya adin ActiRegulyaris) probiotik stammlart ilo
zonginlosdirilmisdir. Miioyyan olunmusdur ki, bifidobakteriyalarin bu stammlari mado,
modoalt1 vazi sirslorine vo 6d tursularimin tasiring kifayst qodor dayaniglidir; bakteriyalarin
osas hissasi yogun bagirsaga doyisilmomis sokildo daxil olur. Probiotiklorin terapiya
sxemina daxil edilmasi xorali kolitli xastolordo kliniki yaxsilasma ehtimalini va Klinik
remissiyanin bas vermasini ciddi sokildo artirir (13, 14).

Tocrlibi va Kliniki todgiqatlar bu stammin effektivliyini mioyyonlogdirilmis vo
odobiyyatda genis toqdim edilmisdir. Laboratoriya siganlarinda xorali kolit modelinda
torkibinds B.animals, (lactis) DN 173 010 stammi olan «Aktivia» probiotik mahsulunun
totbiqi yalniz bagirsagin mikroflorasinin normallagsmasimma vo TNF-al ekspressiyasinin
azalmasma deyil, hom¢inin bagirsaq divarinin iltihab1 doyisikliklorinin reqressiyasina
gatirmasi miisahids olunur. Eyni zamanda, kor bagirsagin pH soviyyasinin azalmasi, qisa
zoncirli yag tursularmin profilinin doyismasi, laktat gobul edon vo butirat istehsal edon
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bakteriyalarin sayinin artmasi miisahido olunur ki, bu da naticado patogen mikroorganizm-
larin hayat faaliyyati {i¢iin yararsiz miihitin yaranmasina gatirib ¢ixarir (15).

Qiciglanmis bagirsaq sindromu (QBS) olan Xastalordo probiotik kompleksinin
istifadosi  xastaliyin osas kliniki simptomlarinin azalmasia vo hoyat keyfiyyatinin
yuksalmasina sabab olur (16).

Cox moarkazli ikigat kor todqgiqatlarin naticalori goabizliyin Ustlnlik toskil etdiyi
QBS-li xastalordoa «Aktivia» stid-tursu mohsulunun effektivliyini siibut etmisdir. Defekasiya
aktinin normallasmas1 va dispeptik pozulmalarin azalmasi sobabindon hoyat keyfiyyatinin
do yaxsilagsmasi miisahido olunmusdur (17).

Qeyd edilonlori nazoro alarag Azorbaycanda probiotik siid-tursu mohsulu olan
bifidobacterium-Acti Regularis (DN173010) stammlanmis «Aktiviay qida mahsulunun
bagirsaglarin funksional pozulmalarina tasirinin dyranilmasi istigamatinds elmi- praktiki is
aparilmigdir.

Todgigatda 18-62 yas arasinda gobizliklo miisayiot olunan qiciglanmis bagirsaq
sindromu olan 366 pasiyent (46 kisi, 320 gadin) istirak etmisdir. Miayinolori Baki1
sohorindon 10 xostoxana vo poliklinikasindan 18 todgiqatgidan ibarat is¢i qrupu yerino
yetirmisdir.

Todqgigat zamani pasiyentlor Xxisusi tortib olunmus anketlordo verilon suallari
cavablandirmislar. Bununla pasiyentlarin  miayinanin oavvalindo vo sonunda ohval-
ruhiyyasi, is xarakteri, meyvo-torovazdon, probiotiklordon istifado etmasi, gobul edilon
mayenin miqdari, imumi voziyyatlori, gidalanma xususiyyatlori, hozm sisteminds olan
pozulmalar, hayat torzi, fiziki islo masgullugu qeyd edilmisdir. Qida rasionundan digar sud-
tursu mohsullari, defekasiya aktin1 tonzimloyan dorman preparatlari, antibiotiklor
cixarilmisdir. Bundan olave «Aktivia»  sid-tursu gida mohsuluna aid suallar da
cavablandirilmigdir (miiayinadon ovval “Aktivia”-dan istifado vo onun haqqinda
moalumatlarin olub-olmamasi).

Istirak edon biitiin pasiyentlor istifado olunan “Aktivia” siid-tursu qida mohsulunun
gostorilon temperatur rejimindo saxlanilmasi hagda molumatlandirilmis va 14 giin arzinds 1
adad “Aktivia” siid-tursu mahsulunu gabulu tévsiyys olunmusdur.

Gostaricilorin mugayisasi tgun X2-Pirson (teraxorik va polixorik olage gostericisi)
meyarindan istifade olunmusdur.

Anketlorda verilon suallar asasinda shval-ruhiyyasi orta giymotlondirilon pasientlor
ustiinlik toskil etmislor (206 pasient 71,06%). Digar pasientlorin iso ohval-ruhiyyassi kafi,
yaxs1 va pis giymatlondirilmisdir.

203 pasient (55,5%) oturaq hayat torzi, sirmasini geyd etmis, 163 pasient (44.5%)
iso- fiziki islo mosgul olduglarin bildirmislor.162 pasient (44,3%) meyva-torovozdan hor
gun, 93 pasient (25,4%) probiotiklordon gundalik istifade etmislor. Digor pasientlor isa
probiotiklordon vo meyva-taravozdon hoftods 1 dofas, 1-2 giindan bir istifads etmasini geyd
etmiglor. Pasientlorin oksoriyyatinin (206 pasient 56,3%) giin orzinds goabul etdiyi maye 1
litrdon az, 136 pasient (37.2%) iso 1-2 litr maye gobul etdiyini bildirmisdir.

Miayinays Qgodor 359 pasient (98.1%) «Aktivia» haqqinda molumati verilon
reklamlarla, digorlori isa mixtalif monbolorlo alagolondirmislor. 196 pasient (53,6%)
«Aktivia»-dan geyri-mitomadi, 123 pasient (33,6%) iso mitomadi istifado etmisdir.
«Aktivia » gobulundan avval pasientlor yemokdon sonra madods agirliq vo dolma hissi,
diskomfort, agri, qobizlik, defekasiyanin langimasi, kOp, nacisin konsistensiyasinin qgeyri-
normal olmasini qeyd etmislor.

Simptomlarin agirhiq doaracalori gucll, orta gicli, orta, orta-ylngul, ylngul,
problemsiz kriteriyalarina ayrilmisdir.
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Aktivia yogurtunun effektivliyi pasientlorin mialicadoan avval va 14 gunlik istifados-
don sonra anket molumatlarinin analizi asasinda qiymatlondirilmisdir.

Aktivianin gobulundan ovval miisahido altinda olan pasientlorin ancaq 43-do
(11,74£1,7%) agr1 hissi giicli vo orta giiclii olmusdur, xastalorin aksoriyyatinds isa (222-
60,7£2,6%) orta, orta ylngil vo yiingiil olmusdur; 101 (27,642,3%) soxs agridan sikayot
etmomisdir (sok.1). Aktivianin gobulundan sonra giiclii agr1 hissi 2 (0,5+0,4%) pasientda,
orta giiclii agr1 hissi 17 (4,6£1,1%) soxsda geydo alinmigdir, bu zaman agrisi olmayan va
yiingul agr1 hissi olanlarin sayr 195-0 (53,3+2,6%) qodor Yyiksolmisdir. Agr1 hissinin
miialicadon avval va sonraki doyisikliklori statistik cohotdon etibarli olmusdur (x°= 19,9;
p<0,01).

100% - B Giiclii
90% -
80% - B Orta giiclii
70% -
60% - B Orta
50% - .
400/2 ] 8 Orta yiingtil
i 89
30% O Yiingiil
20% - 51
10% - O Problemsiz
0% - 29
ovval Sonra
Sokil 1. Agr

QBS-i olan xostolor on ¢ox rahatsiz edon simptomlardan biri kopdir. Bu
pasientlorin 26 (7,1+1,3%)-do glicli vo 117-ds (32,0+2,4) orta guclu (toplam 143-39,1%)
kdp geyds alinmisdir. Aktivianin gabulundan sonra gliclii kopii olanlarin say1 19 (5,2+1,2),
orta giicli kopu olan pasientlorin sayr iso 88-0 (5,2+1,2%) diismiisdiir. Umumilikdo
aktivianin qgabulu naticasinds 159 (43,4+2,6%) pasientdo kop orta, orta yingul vo ya
sikayyotsiz olmusdur. K&p hissinin doyisikliklori statistik oshomiyystli olmusdur (x°=22,742;
p<0,001).

100% - B Giiclii
90% -
800/2 i 88 B Orta giiclii
70% -
50% - O Orta
40% - inoiil
30% - 101 yungu
0% | / 65 O Yiingiil

04 - 35 i
1802 | 24 / 22 O Problemsiz

ovval Sonra

Sokil 2. K&p

Tadgigatin avvalindo miayina olunanlarin boyiik oksariyyatinds 348-do (95,1+1,1)
mixtalif doracali gazomologalmodan sikayat etmisdir (sok.3). Onlardan 129 (35,2+2,5%)
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orta doracali gazomalogolma miisahido olunmusdur; giiclii vo orta gicli gazomalagalmoa
simptomu 112 (30,6+2,4%) pasientlords geydo alinmisdir. «Aktivianin» gabulundan sonra
aparilmig miisahidalordo 178 pasientds sikayatin ya tam aradan qalxdig1 ya da yiingiil, orta
yungil daracads oldugu geyds alinmisdir.Miialicodan sonra alinan gostaricilor mialicadon
avvalki gostaricilorden shomiyyatli doracads forglonmisdir (x*=30,787; p<0,001).

ticlu

Orta giiclii
Orta

Orta
89 yiingtil
Yiingiil
49
51

31 Problemsiz
18 29

Owval Sonra _I

Sakil 3. Qazomalagalmo
«Aktivia» gobulundan avval giicli gabizlikdon 27 (7,4+1,4%) pasient vo orta giicli
gobizlikdan iso 78 (21,3+2,1) pasient sikayyat etmisdir (sok.4) 14 ginlik mualicadan sonra
27 xastonin 6-da (1,6+0,7) defekasiya akt1 normallasmis, 4-do (1,1+0,5%) orta gicli, 3-do
(0,840,5%) orta vo 2-do (0,5+0,4%) orta yungull doracalora kegmisdir, 12 soxsdoa (3,3+0,9%)
iso effekt alinmamigdir. Miialicodon ovval vo sonra alinmis naticalorin  migayisasi
aktivianin tosirinin statistik diiriist oldugunu gostormisdir (x?=18,29; p<0,01).

uctu

gz//o Orta giiclii

0
0% Orta
0%
0% Orta
0% 7 yiingiil
0% 63 Yiingiil
0% 48 _
0% 29 Problemsiz
0% 32 45

Owal Sonra
Sakil 4. Qabizlik

Mduayino olunanlarin 310-da (84,7+£1,9%) defekasiya aktinin tam olmamasi
simptomu olmusdur (sok.5). bunlarin 52-da (14,2+1,8%) bu hissiyat glclu vo orta glcli
doracali olmusdur. Miialicodon sonra bu gosterici bir godor azalaraq 10,4+1,6%-o
diismiisdiir. Alinan bu natico defekasiya aktinin tam olmamast hissiyatini aradan qaldirmaq
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ticiin  aktivianin qobul middatinin uzadilmas: vo gilinlik miqdarinin artirilmas: kimi
todbirlorin sinaqdan kegirilmasini giindoma gatirir.

B Giicli
100% - Giiclii
90% - B Orta
SOZA’ 1 giiclii
70% 1 B Orta
60% -
50% - O Orta
40% - yiingtil
30% - O Yiingiil
20% -
10% - O Problemsi
0% - z

Sakil 5. Qeyri-tam defekasiya

«Aktivia» gobulundan ovvol defekasiya akti miisahido olunanlarin 70-do
(19,1£2,1%) hoftodo 1 dofodon gec, 203-do (55,5+2,6%) hoftods 1 dofs, 80-do (21,9+2,2)
iSo hoftodo 3-4 dofo oldugu qeydo alinmisdir (s0k.6). 2 hoftolik aktivianin gobulu 242
(66,1+2,5%) pasientdo defekasiya aktinin normallasmasmna sobob olmusdur (x?=22,8;
p<0,001).

Qeyd etmok lazimdir ki, aktivia yogurtu istifade edoanlarin oksariyyatinds Gmumi
voziyyatdo yaxsilasma vo klinik simptomlarin doracasinin azalmasi vo ya itmasi geyds
alimmigdir. Bu zaman xastalorin he¢ birinds Umumi vaziyyatin pislosmasina va digar
arzuolunmaz vaziyyatlars rast golinmomisdir. «Aktivianiny tasiring siz inanirmisiz? sualina
sorguda istirak edoanlarin 73% miishat cavab vermisdir.

gec
0% Hoftads 1 dofo
0% 203 165 Hoftads 3-4 dafa

0
0% Giinda 1 dafo
0% 115
80 Giindas 1-2 dafa
0% 1 12 5
ovval Sonra
]
Sakil 6.

«Aktivia» bifidobacterium Acti-regularis-in (DN170010)*10° 14 gin mitomadi
geabulu:

1.Mada-bagirsaq sisteminin normal islomasini tanzimlayir

2.Qastrointestinal simptomlarin (kdp, agri, diskomfort, gobizlik vs s.) azalmasina vo
ya aradan galxmasina sobab olur.

3.Pasientlarin ohval-ruhiyasini yiiksaldarok pozitiv effekt verir va hoyat keyfiyyatini
artirir.
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4 Klinik simptomlarin analizino asaslanaraq pasientlorin giindslik rasionuna daxil
edilmasi tovsiyys olunur.
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Knroueesvie
HOBOPOJICOEHHbIE.

Key words: pneumonia, respiratory distress-syndrome,newborn

Yenidogulanlarin pnevmoniyasi vo vaxtindan avval dogulanlarin respirator distress
sindromu usaqlarda bohran vaziyyatlorinin bas vermasinds tez-tez rast galinon saboblardan
biridir (1,2,3).

Odur ki, bu patologiyalarin agirlagsmalarinin profilaktika vo mualicasina yeni
konseptual yanasmalarin islonib hazirlanmasi {i¢lin  yenidogulanlarda miibadilo
proseslarinin, xdsusilo sitokin statusun vo immun pozgunluglarin vaxtinda askar edilmasi
vacibdir (4,5).

Magsad: Tonaffiis pozgunlugunun (TP) tohllikali faktorlar1 miiayyan edildikdan
sonra molumatlart sindromal tohlil etmoklo aydin, konkret nozoloji formalar iigiin daha
ohomiyyatli olanlari ayird etmok olmusdur.

Bu moagsadlo erkon yash usaglarda pnevmoniyasi olan xastolor (50), homginin
vaxtindan gabaq dogulan RDS-Iu usaqlar (50) yarim qrupu, «kontrol»- vaxtinda dogulan
saglam usaqlarla (43) miiqayiso edilmisdir.

Qanin gostaricilorinin  dinamikada  Oyranilmasi xastaliyin 1-2 vo 7-8-10-cu
gunlorinds aparilmisdir.Statistik ohamiyyatli gostoricilor forglorin p<0.05 oldugu hallar
hesab olunmusdur.

Analarin yas kateqoriyalar1 belo olmusdur:miigayiso qrupunda 22 yasa kimi-5, 22-
29 yas -20,30 yasdan yuxari-18,pnevmoniyali usaqlarin analar1 uygun olaraq 8,29,13;
vaxtindan qabaq dogulan usaqglarin analari isa 6,25,19 (cadval 1).

Bu cadvoldon belo gorara golmok olar ki, hor 2 qrup Uzro yenidogulanlarin boyiik
oksariyyati yasi 22-29-a godor olan analardan dogulanlardir (54%).

Mdayins olunan 100 yenidogulanin 67 nafari oglan, 33 nafari iso qiz olunmusdur
(cadval 2).

Cl06a.  NHEBMOHUs,  PEeCNUpPaAmopHuli — OUcmpecc  CUHOPOM,

Cadval Ne 1.
Analarin yaslara géra bolinmasi
Qruplar 22 yasa kimi 22-29 yas 30 yasdan yuxari
I (n=43) 5 20 18
11.6+4.9% 46.5+7.6% 41.9+7.5%
Il (n=50) 8 29 13
16+5.2% 58+7.0% 2616.2%
11 (n=50) 6 25 19
12+4.6% 50+7.1% 38+6.9%
Cadval Ne 2.
Yenidogulanlarin cinsina gora bolunmasi
Qruplar Oglanlar Qizlar
I (n=43) 24 19
55.8+7.6% 44.2+7.6%
I (n=50) 33 17
66.0+6.7% 34.01£6.7%
11 (n=50) 34 16
68.0+6.6% 32+6.6%

Usaglarin cinslora gora boliinmasi analizinds xasto | qrupunda 33, 1l qrupda ise 34
oglan usaqlarmin statistik shomiyyatli Gstunliyl misyyon edilmisdir(uygun olaraq 66%va
68 %).
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Belaliklo, kisi cinsi vaxtinda dogulan yenidogulan usaqlarda TP-nun bas
vermoasinds tohliiko amili kimi hesab oluna bilor. Ciinki, kisi cinsi olan doldo surfaktantin
sintezinin daha gec baslanmasi ilo tonaffiis pozgunlugunun slagsli oldugu farz olunur, bu da
androgenlorin tasir etmoasi ilo basa galir(6).

Hor iki qrup usaqlarda xastaliklorin inkisafinda tohllika amillori hamilalik vaxti rast
galinan asagidaki fosadlar ola bilar (cadval 3,4).

Cadval Ne 3.
Hamilaliyin gediginin qiymatlondirilmasi
Analarda hamilaliyin Qruplar
gedisi 1(n=43) 11(n=50) WZp 111(n=50) Ap
Saglam hamilaliklor 14 12 12
32.6+7.1% 24.0+6.0% 24.0+6.0%
Anemiya 6 20 A2=7.79 24 A2=12.26
14.05.3% 40.0+6.9% <0.01 48.0+7.1% <0.001
Infeksion xostoliklor 21 5 A?=17.31 9 2?=10.06
48.8+7.6% 10.0+4.2% <0.001 18.0+5.4% <0.01
Toksikoz 21 2?=20.99 11 A°=8.72
42.0+7.0% <0.01 22.0+5.9% <0.01
BDI 10 A°=7.66 2
20.045.7% <0.01 4.0+2.8%
Nefropatiya 2
4.0+2.8%
Preeklampsiya 5
11.6+4.9%

Vaxtinda dogulan yenidogulanlarda fiziki inkisaf gostoricilari statistik shomiyyatli
forqlonmislor.

Vaxtinda dogulan usaqlarin saglam hoyata golocayini toyin edon faktorlara aiddir:
dolds asfiksiyanin olmamasi,yenidogulanin yetkin bioloji yasi, gonastboxs badan Kkdtlosi.

Yuxarida sadalanan olamatlorin comlogmasinin (birlogsmosinin) montiqi sonlugu
(bitmasi, qurtarmasi) saglam, vaxtinda dogulan yenidogulanlarda dogusdan sonra birinci
doagigoalorda respirator terapiyaya tolabatin olmamasidir.

Coadval Ne 4.
Muayins gruplari {izro dogulanlarin gedisi
Qruplar Corrahi dogus Tobii dogus A%p AZ:py
1(n=43) 24 19
55.8+7.6% 44.2+7.6%
11(n=50) 13 37 2*=8.58
26.0+6.2% 74.0+6.2% p<0.01
111(n=50) 28 22 27=9.30
56.0+7.0% 44.0+7.0% p;<0.01

Belo usaglarin hoyata galmosinds ananin yasi miithiim shomiyyat kasb edir, ¢lnki

onlardan saglam usaqlar dogulur:21-don 23 yasa godor dovr, hamilalik gabiliyyati olan,
mayalanmaya meyilli dovr olub ganastboxs hesab edilir

Dogulan zaman tonaffiis pozgunlugunun olmamasina tasir edon intranatal faktorlar
icarisinda nisbi uzun susuz dovr ayird edilir (12 saatdan gox).

Bunu muayinalor va klinik miisahidolor tesdigloyir. Qeyd olunur ki, bu fakt
surfaktantin yetismasini stiratlondirir va belaliklo TP-nun tezliyini azaldir (7).

Yenidogulan usaglarda pnevmoniyanin inkisafinda tohliiko amillori hamilalik vaxti
rast golinon asagidaki fosadlar ola bilar: hestozlar 25%,BDI-20%, infeksion xastaliklor 10%,
keysariyya omoliyyati-26%.
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Hamilaliyin ikinci yarisinin hestozlari cift ¢atismazligi kimi qobul olunur ki, bu da
simptomokompleks olub,hamilaliyin ylksak tohlikali bitiin fosadlarimi praktiki olaraq
miisayat edir. O hipoksiya,d6lin batndaxili longimasi ilo miisayat olunaragq daha ¢ox rast
galinan perinatal xastalonma (60%-o godar) va 6liim hallarinin sababi hesab olunur. Biitin
bu sadalananlar doliin botndaxili hipoksiyasina gatirib ¢ixarir.

Hamcinin keysariyya amaliyyatinin xiisusilo do dogus foaliyati baslamazdan avval
olunmasi, dolii avvalcadon proqramlagdirilan, tobist torafindon boxs olunan kompensator
uygunlasma reaksiyalarindan mohrum edir va homginin botnxarici varliga qovusmaqgdan
islah etmis olur deyan erkon neonatal dovrds adaptasion reaksiyalari pozmus olur. Belo
faktorlardan biri dogus yollarini kegarkan déliin agciyarlorindon fetal mayenin qovulmasi va
corrahi yolla dogusun idarssi zamani onun artighgidir. Forz olunur ki, belo mexanizm
yenidogulanlarda TP-nun inkisafina tosir edir.

Corrahi yolla dogusun idars olunmasi zamani hoayata golon yenidogulanlarda
pnevmoniyanin amala galmasi tohliikasi faktoru Umds momentlordoan biridir.

Dogus zamani vaxtindan gqabaq dogulan usaqglarin badon kiitlasi onun yasama
gabiliyyatinin olmasinin meyar1 kimi giymatlondirilir.

Homg¢inin hestasiya yasi da, badon Kitlasi kimi yenidogulan usagin oavvalcadan
xabor verici parametrlorindon biri hesab olunur: hestasiya yasi no godor azdirsa, geyri-
gonaatbaxs natica bir 0 gqadar yiksakdir (cadval 5).

Daha sonra shamiyyatina goro hamilsalik zamani kaskin infeksiyalar1 hesaba alsaq:
RDS vaxtindan qabaq dogulan usaqlarda kifayot qodor tez-tez ananin kegirdiyi infeksiyalar
zamani bas verir, noinki, surfaktantin fizioloji defisiti oldugda. Demok olar ki,vaxtindan
qabaq dogulanlarda RDS-inkisafin1 dncadan Xobar veran faktorlar kompleks olur:plasentar
catmamazliglar, ananin infeksiyalari,yatrogen faktorlar.

Anamnestik, klinik vo genetik tohliko faktorlarini 6ziindo comlagdiran Oncodon
xabordar edoan olamatlorin muoyyan edilmasi bizim nazarimizca 6nomli tocriibi shamiyyat
dasiyir, ¢linki golocokda xastaliyin mualicasini korreksiya etmays imkan veran anlardir.

Yenidogulanlarda miigayiso qrupunda erkon neonatal wuygunlagsma dovri
olverisli,qonastboxs olmus, bu tam doyorli, yararli, bitmis, respirator hemodinamik
uygunlasma ilo olagodar olub, batnxarici hoyat soraitino funksional sistemlorin tam
miivazilik yaratmasi ilo, endogen surfaktantin sintezi vo daha yetkin morfoloji tonoffis
sistemi ilo olagodardir.

Coadval Neb.
Hestasiya yasina uygun olaraq giymatlandirma

Qruplar > 38 34-37 28-33 22-27 A%p A%py
1(n=43) 38 5

88.4 +4.9% 11.6+4.9
11(n=50) 38 12

76.0+6.0% 24+6.0%
111(n=50) 26 22 2 22=76.3 2?=67.16

52.0+7.1% 44.0+7.0% 4.0+2.8% <0.001 <0.001

Belaliklo iki grup xastalorin birge todgiq edilmasi xastaliklorin dinamikasinin
monitoringinds miihiim rol oynayir.

Yani gotiyyatlo demok olar ki, yeni dogulanlarda pnevmoniya va vaxtindan avval
dogulan usaglarda RDS-mu zamani tohlikali faktorlarin vaxtinda askar edilmasi ilo onlarin
potoloji proseslarin potogenezinda shomiyyatli rol oynadigi siibuta yetirilir.

Deyilonlari yekunlasdiraraq asagidaki naticaya golmak mumkuindur:
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1.Pnevmoniyanin risk faktorlar1 bunlardir: hestozlar, BDI-lar,yoluxucu: xastaliklar,
keysariyya omaliyyatlar1 (dogus faaliyyati baglamadan apatilan amaliyyatlar).

2. Vaxtindan gabaq dogulan usaglarda RDS-un risk faktorlar1 isa cift ¢atmamazligi
ananin infeksiyalari,yatrogen faktorlardir.
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PE3IOME

[TPOrHO3UPOBAHUE ®AKTOPOB PUCKA PA3BUTUS THEBMOHUU Y JOHOILLEHHBIX
HOBOPOXJIEHHBIX U PECIIMPATOPHOI'O JIMUCTPECC CUHJIPOMA (PZIC) V
HEJOHOIIEHHBIX JETEM.

Macranues f.I'.,Hagupnu 3.0.,MexTtueBa A.A.,Mycradaesa C.E.,
MupzoeBa N.A.,Memxunoa A.b., Kepumona H.T., Taruea H.A.
Hayuno-Hccnenosarensckuiit UuctutyT Ilenuatpun nmenn K.51. ®@apamxeBoit kadeapa 1eTCKux
6onesneit ,AMY, baky, AzepOaiiakaH.

@DakTOphl pUCKa Pa3BUTUSI MHEBMOHUU JTOHOIIECHHBIX U PJIC y HEIOHOIIEHHBIX M3y4yaaach
y 50 6onpHBIX fAeTeil. CnenyeT OTMETHUTD, YTO MapalljieIbHOe UCCIIeIOBAaHUE BYX TPYII OOJIBHBIX
WUTpaeT BAXHYK pOJIb B MOHHUTOPUHTE JWHAMUKH 3a0osneBaHus. CBOEBPEMEHHOE BBISBIICHHE
(akTOpoB pHCKAa CBUACTETHCTBYET B OOJNBIIONW CTENEHW O BaXKHOH pOIUM HUX B MaTOreHe3e
MaToJIOrH4YecKux npoueccoB (mHeBMoHuU, P/IC)

BrisBrieHo: ¢akTopaMu pHCKa MHEBMOHWHW Yy JOHOIIEHHBIX HOBOPOXKICHHBIX SIBIISETCS:
recTo3, BHYTPUYTPOOHBIE HH(EKIIMH, ONepalrs «KecapeBo ceueHue» (omeparuu, mpon3BecHHbIC
710 Havala poJoBOH aesaTenbHOCTH),a pakTopsl pucka PJIC y HeJJOHOIIEHHBIX JeTe: mianeHTapHas
HEJI0OCTAaTOYHOCTh, MATEPUHCKUE MH(PEKITNH, SITPOTCHHBIC (DAKTOPHI.

SUMMARY

PREDICTION OF RISK FACTORS FOR PNEUMONIA IN TERM NEONATES AND RDS IN
PREMATURE INFANTS.

Mastaliyev Y.Q.,Nadirli Z.0.,Mehtiyeva A.A.,Mustafayeva S.Y .,
Mirzayeva I.A.,Machidova H.B.,Karimova N.T., Tagiyeva N.A.
Scientific Research Institute of Pediatrics named after K.Y.Farajova

Risk factors for pneumonia in term babies and RDS (respiratory distress syndrome) in
preterm studied at 45 patients. It should be noted that the parallel study two groups of patients
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plays an important role in monitoring the dynamics of the disease. Early identification of risk
factors to a large extent reflects on their important role in the pathogenesis of pathological processes
(pneumonia, RDS)

Conclusion.Risk factors for pneumonia in term infants are : gestosis, intrauterine infection,
Caesarean operation (operation produced before onset of labour)

Risk factors associated with preterm birth: placental insufficiency, maternal infection,
iatrogenic factors.

Daxil olub: 18.12.2016.

N3YYEHHUE INIOJIMMOP®PU3MA I'EHOB IMTOKHHOB IL-4, IL-10 IIPH
AJUVIEPTUYECKOM BPOHXUTE Y IETEU I'PYJTHOI'O BO3PACTA

Mareppamona C.I'.
Hucmumym 2enemuueckux pecypcoe HAHA, 2. baky.

C KaXXIpIM T'OJIOM MPOAOKAET YBEIMUMUBATHCS YUCIIO OOJBHBIX C alljlepruvec Kou
nmaroyioruedf, B TOM uyucie aiepruyeckuMm OpouxutoM (AB). 3aboneBaemMocTh
IJIEPTUYECKUM OpPOHXHUTOM CBsI3aHa, B MEPBYIO OYepe/b, C BO3NEHCTBUEM (DAKTOPOB OKpY
KAIOIICH CPeIbl M TEHETHYCCKOH MPeIpacnoiokeHHOCThI0 opranmma (1, 2, 3).

Ab oTHocuTCS K MHOrO(aKTOPHBIM 3a00JIEBaHMSIM, B Pa3BUTHE KOTOPBIX
NpUHUMAEeT Yy4acTHE€ MHOXEC TBO TeHOB. HeOmaronpusiTHelii reHeTHYEeCKHil (oH
peanu3yercs Ipy B3aUMOJEUCT BUM C (paKTOpaMH CpeJibl U MPOSIBIAETCS B (OPMUPOBAHUU
narosiorudeckoro ¢geno tuma (1,3).

CoBpeMeHHBIE yCNIEXH MOJIEKYISIPHOM TEHETHKH TMPHUBEIM K BO3MOXKHOCTH
peasbHOTO BBIICTICHUS M M3YYCHHUS TEHETHUECKUX MapkepoB y OombHbIX AB. B HacTosmiee
Bpemsi mu3BecTHO Oonee 600 TEHETHUYECKUX MAapKEpOB, OOYCIABIMBAIONIUX pPa3BUTHE
amieprudeckux 3abosieBaHuii. HakoruieHbl pe3ynbTaThl MHOXECTBA HCCIICOBAHUMU,
CBUJIETENILCTBYIONME 00 accOIMaIy aJlICIbHBIX BAPHUAHTOB I'€HOB MHTEpieHKkuHOB (IL-4,
IL-10, TNF-a), peneniropos (IgEreceptor (MS4A2), IL-4 receptor (IL 4R) (4,2,5).

LIUTOKMHBI ONPEAETSAIOT CJOXKHBIE MEXKJICTOUYHbIE KOOINEPATUBHBIE B3aHMO
OTHOIIEHUSI MMMYHOKOMITETEHTHBIX KIIETOK W TPH 3TOM, HUMEIOT CBOH TEHETHYECKUU
mapkep (6,7). B cBoro odepenb, HHTEPICHKHHBI ONPEACISIIOT pa3inyubiid Tun Thl- bTh2-
UMMYHHOTO pearupoBaHus U (HOopMHpOBaHUE pa3iuyHbiX BapuaHToB Ab (8). LluToKHHEI
UTPAIOT CYHIECTBEHHYIO pPOJb B KOHTPOJIE BCEX CTAaauil pPa3sBUTHS M TOJAEpKaHUSA
AJICPTHUYECKUX PEaKIUii U BOCTIAJICHUS, IIOATOMY aHAJN3 PETYJSIUN UX aKTUBHOCTH UMEET
O4YeHb OoNIbIIIOE 3HAYEHWE JJIsI TIOHMMAHUS MOJEKYJISPHBIX OCHOB IIaTOTreHe3a
OpoHxoJIerouHbIX 3a00seBanuii (2,3,9). Paznoobpasue reneTndeckux GakToOpoB OMpeaeseT
KIMHUYECKUH TOTUMOP (PU3M U T€TepOreHHOCTh MaTojorui (9).

[Tomumopdu3M MO M3ydaeMbIM T€HOTHIIAM MOKET 3HAYUTEIHLHO OTIMYATHCS B 3a
BUCUMOCTH OT ITHMYECKOW NMPHUHAJICKHOCTH M PETHOHAIBHOTO (haKkTopa M Ompenes ser
coJiepKaHre MUTOKUHOB U o01iero IgE B ceiBopoTke kpoBu naiueHToB (10).

ITo 3TOMy M3y4€HHE FEHETUYECKOTro MoIuMoppusma Beymux HUTokuHoB |L-4, IL-
10, TNF-a y GOJNBHBIX ajsIepru4ecKUM OpPOHXHMTOM SIBJISIETCS aKTyallbHOH COBpPE MEHHOM
po0JIEMOH.

Martepuajbl U _MeTObl AHATU3UPOBAICS MOIUMOP(HU3M T'€HOB HHTEPJICUKHMHOB
IL-4 ( C- 589T), IL-10 (G- 1082A) u TNF-a (G- 308A) ¢ moMoIIb0 TECT CHCTEM
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I'OCHUU reneruku (r.MockBa) METOAOM MOJUMEPA3HOM LENHOM pPEAKLIUU B PEKHUME
«real-timey». Marep uanom Jyis KCCIe0BaHuUs ObLIH 00pa3ibl nepudepuyeckoil KpOBH.

I'enorunsl Ab 1o u3y4aeMbIM MapkepaM HHTEpPJIECH KHHOB COOTBETCTBOBAIU
HOPMaJIbHOW TOMO3HUTOTE, TETEPO3UTOTE U MYTAaHTHON TOMO 3UTOTE.

NmmyHoreHeTnueckoe uccieqoBanne nposeaeHo 111 gersam rpymHoro Bo3pac Ta.
Bcero mox HaGmogenwem Haxonmuics 271 peOEHOK C AMAarHO30M «aJIepTUYECKUN
OpOHXUTY.

Jlnst ctaTucTueckoi 00pabOTKU TaHHBIX MCIOIB30BaIN MPUKIAJAHYIO TIPOT paMMy
«Craructuka-6». [IpumMensin HemapaMeTpu4ecKrne METObl CTaTUCTH K. [Ipu cpaBHeHUHM
JIBYX BBIOOPOYHBIX CpPEIHUX B IMpejaeNiaX OJHOM BBIOOPKM HCIONB30BAIM KPUTEPUN
BunbkokcoHa, ipy cpaBHEHUU TPYII MEXKIY cO00M — Kputepuil MaHnHa YUTHHU.

Pe3yabTaTthl W 00cy:kIeHHe Y JeTell TpyAHOro BoO3pacTa C ajuIeprHuecKUM
OpOHXWTOM BBISIBJIEHA pa3jiud Has BCTPEYAEMOCTh T'E€HETHYECKOro MoJuMopdusma
uTokuHOB. Hanbomee yacToBeT peuancs rerepo3urothbiii reHorum: CT IL-4 (C —589T) y
54,05%, GA IL-10 (G — 1082A) y 70,27% mnarmuentoB (taduuia 1). Pexxe mabmomancs
HOPMO3UTOTHBIN T€HO THUI 1O BCEM M3y4aeMbIM BHJaM IUTOKWHOB: B 1,35 pa3 IL-4, B 2,5
paza IL-10. Ilpu wusydenun renotuna [NF-o HaOmomanu [apyryio TEHIEHLUIO:
Hopmosurora GG (G— 308A) BcTpeuanach B 5 pa3 yaiie, yeM rereposurora GA (G— 308A)
(tabmuua 1). Jonst BeisiBiaeHUST MyTaHTHOW ToMo3uroTel st I1L-4, IL-10 u TNFo Obuta
JIOCTOBEpPHA TIO BCEM BHJIaM IIMTOKUHOB, XOTSI M BCTpEYalach peXe IO CPaBHEHHUIO C
APYrUMHU Te HoTUaMu. MytanTHas romo3urota Beijenena mo IL-4 TT (C — 589T) Bcero y
6 (5,41%), mo IL-10AA (G- 1082A) y 3 (2,70%) u mo TNFa AA (G— 308A) y 3 (2,70%)
00nbHBIX JeTedl. JlaHHble OBUIM JOCTOBEPHO 3HAYMMble MpPU CPABHEHHHM Yac TOTHI
BCTPEYAEMOCTH TETEPOZUTOT C MYTAHTHOM 3UTOTOM MU MYTAHTHOW 3UTOTOW C HOPMO3UTOTOMN
10 BCEM T'PYINaM 'e€HOB IIMTOKMHOB, COOTBETCTBEHHO (P<0,05) (Tabnuua 1).

YacToTta BCcTpedaeMOCTH TeHOTUITOB IUTOKKUHOB IL-4, IL-10, TNFa npu Ab y neteit
TPYAHOTO BO3pacTa.

N3BectHo, uto IL-4 sBIseTcs OCHOBHBIM ITMTOKMHOM Th2 HMMyHHOTO pea
TUpOBaHUs, omnpeaenss npoaykuuio IgE-anTuTen K 3THOTpONHBIM ajuiepreHaMm. Ta Kum
obpazoMm, umenHo amwienb rena CTIL-4 (C— 589T), Bo3MOXHO, sBISETCS Bemy INEH B
pazButuu Ab.

CoueraHue TeTepO3UIOTHOTO M MOHO3UIOTHOTO TE€HOTHUIHMPOBAHUS SIBISETCS
MPOrHOCTUYECKU HEOIAronpUATHBIM U ONpeAenseT 0ojiee TsHKelloe TeUeHHe OCHOB HOTro U
COITyTCTBYIOIIMX 3a00JieBaHUi, a HOPMO3UIOTHOE, HAa00OpoT, - Oosee Ona TroOMOIydHOE,
KOHTPOJHUPYEMOE.

VY 111 pereit ¢ amieprudeckuM OPOHXHTOM H3yU€H MOJUMOPPHU3M T'€HOB WHTEP
neiikunoB 1L-4 (C-589 T),IL-10 (G- 1082A)u TNF-L (G-308A) tect cucremamu I'oc.
HUMU renetruxu (r.MockBa) merogom noiuMmepaszHoil nenHou peakiuu (IILP) B pexume
«real-time».

Tadanma Ne 1
Yacmoma ecmpeuaemocmu cenomunos yumoxuros IL-4, 1L-10, TNFo. npu annepeuueckom

Oponxume y demeti 2pyOHO20 803PaACma

3UroThI IL-4 (C-589T) IL-10 (G-1082A) TNFo (G-308A)
a0c. % a0c. % abc. %
Hopwmanbshas romo3urora 45 40,54 30 27,03 90 81,08
I'erepo3urora 60 54,05* 78 70,27 18 16,22
MyTaHTHas TOMO3UIroTa 6 5,41** 3 2,70** 3** 2,70
Bceero 111 100 111 100 111 100
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* - p<0,05 oOocmogepHocmb Yacmomvl ECMpPEHAeMOCMU 2emepo3ucomvl U MYMAHMHOU

eomoszueomor;  ** - p<0,05 — docmosepnocmv uyacmomuvl écmpeuaemocmu HOPMO3ULOMbL U
MYMAHMHOU 20MO3US0M

Hawuboiee yacro Bctpeuaercs renoturn: CTIL-4 (C-589T) y 54,05%, GAIL-10 (G —
1082A) y 70,27%. MytanTtHas romo3urota BbiaesieHa mo IL-4 TT (C — 589T) Bcero y 6
(5,41%) no IL-10AA (G — 1082A) y 3 (2,70%) u moTNFa AA (G — 308A) y 3 (2,70%)
OonbHbIX. [lomuMopdu3m reHoB ompenensier ocoOeHHOCTH maroreHe3a Ab. ['eHoTHIBI
TeTePO3UTOTHl M MYTAHTHOW TOMO3UTOTHI IO BCEM BHJIaM T'€HOB ITUTOKHUHOB SIBJISIOTCS
MPETUKTOPOM TsiKesoro TedeHus Ab.

BoIBOABL.

l.'eneTnveckne (akTOpbl WTPAIOT BAXKHYIO POJb B Pa3BUTHUH aJUIEPTUYECKOTO
OpoHXHUTA.

2.Ananu3 monuMopdu3Ma TEHOB IIMTOKWHOB Yy OOJBHBIX JETEH TIOoKa3all, 4To
Haubosee yacto Berpeuaetcs renorur: CTIL-4 (C—589T) y 54,05%,GAIL-10 (G— 1082A)
y 70,27% mnainueHTos.
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XULASO

SUDSMOSR YAS DOVRUNDS ALLERGIK BRONXITLI USAQLARDA iL-4, IL-10
SITOKIN GENLOSRINUIN POLIMORFIZMININ OYRONILMOSI

Moharromova S.H.
AMEA Genetik Resurslar Institutu, Baki .

Mogalads allergik bronxitli xosto sidomor usaqlarda IL-4, IL-10, TNF-a sitokin genlarinin
polimorfizmina hasr edilmigdir.

Muoayyon edilmisdir ki, usaqlarda stidomor yas dovriindo allergik bronxitin inkisafinda
genetik amillor vacib rol oynayir. Xasto usaqlarda sitokin genlarinin polimorfizminin analizi
gostorir ki, pasiyentlorin 70,27%-do CTIL-4 (C- 589T), 54,05%,GAIL-10 (G- 1082A) isa
genotipina daha tez-tez rast galinir. Genlarin polimorfizmi allergik bronxitlarin patogenezinds vacib
rol oynayir. Biitiin nov sitokinlarin hetroziqot genlari vo homoziqot mutantlari allergik bronxitlorin
agir gedisinin aparicisidir.
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SUMMARY

STUDY OF POLYMORPHISM IN IL-4, iL-10 CYTOKINE GENES OF THE BABES WITH
ALLERGIC BRONCHITIS IN BREASTFEEDING PERIOD

Maharramova S.H.

This article is dedicated to polymorphism in iL-4, iL-10, TNF-a cytokine genes of the
babes with allergic bronchitis in breastfeeding period. It was found that, genetic factors play an
important role in development of allergic bronchitis during breastfeeding period. Analysis on
polymorphism of cytokine genes demonstrates that, CTIL-4 (C— 589T) genotype in 70,27% and
GAIL-10 (G- 1082A) genotype in 54,05% of the patients are found more frequently. Polymorphism
of genes plays an important role in pathogenesis of allergic bronchitis. Heterozygote genes and
homozygote mutants in all types of cytokines are leading of heavy course in allergic bronchitis.

Daxil olub: 7.04.2017.

MOKA3ATEJIA ®EPMEHTATUBHOM AKTUBHOCTHU M
HEPEKHUCHOI'O OKUCJIEHUSA JTUITNIO0B CMEITAHHOMU CJIIOHBI ¥
JIMII C TAJIBBAHO3OM ITOJIOCTH PTA

I'acanos @.®D., Opyaxos A.B., Kyaues H.B.
Kagpeopa oemckoit cmomamonozuu AMY.

Bnusinue MatepuasioB 3yOHBIX MPOTE30B HA COCTOSIHUE MOJIOCTH PTa U OPraHU3Ma B
[[EeJIOM, CUUTAETCS OJHOW M3 aKTyalbHBIX mpobOiem cromatonoruu [2, 6, 7, 10]. B
nocJieJIHee JeCATUIIETHE HaOMI0JaeTCsl TeHACHIMS K YBEJIMYEHHUIO YHUCIa JIUL, UMEIOIINX
pa3MyHbIC peaKIMy Ha MEeTaJUTHYeCKHe 3yOHbIe mpoTe3Hl [3, 5, 8].

CrnaBel MeTa/liIoB 3yOHBIX MPOTE30B B Cpele IMOJOCTH pPTa IMOJABEpPraroTcs
Koppo3uu. [IpoaykTsl KOppo3uu SIBISIOTCS NPUYMHOW Pa3BUTHUS DJIEKTPOTrabBAaHUUYECKUX
MOTEHIIMATIOB MEX/1Yy METAJNIMYECKUMU MTPOTE3aMH, U3BECTHOE B JIUTEPAType KaK TajIbBAHO3
[2, 6, 8].

Ha ¢one ranpBaHo3a MOryT BO3HUKHYTh pa3iu4Hble 3a00JIeBaHMS MOJIOCTH pTa:
MAPOJOHTUTHI, (PYHKIIMOHATLHBIC HAPYIIEHUS CIU3UCTON 00010uku monoctu pra (COIIP),
TJIOCCANIbIusl, TEMKOMIIaKKsl, KpAaCHBIN MJIOCKUH JIHILAN, I3BEHHBIE U SPO3UBHBIE MMOPAKEHUS
COIIP, nu3ameHeHNsT MUKPOOHOJIOTHIECKOTO cTaTyca MmojocTH pra u np. [1, 4, 8, 10].

Jlo HacTosIero BpEeMEHU HE JOCTAaTOYHO HM3YyUYEHbl OMOXMMHUYECKHE KPUTEPUU
CMEIIaHHOW CIIIOHBI Ha (DOHE TalbBaHO3a IMIOJOCTH PTa, a HWMEHHO I[OKa3aTesn
TNIMKOJUTUYECKOW  aKTUBHOCTM M COJEpKaHMe (epMeHTa Karajasbl, MPOAYKTHI
NEPEKUCHOTO OKUCJIEHUS JIMIUAOB, psJia MHKPO3JIEMEHTOB W Jp. IpPH COYETaHUHU
Pa3TUYHbBIX BUJIOB METAIUNIMYECKUX MPOTE30B B MOJIOCTHU PTAa.

Lleqb uccieIoOBaHUSI — HU3yYCHHE HEKOTOPHIX TIOKas3arenei (epMeHTaTUBHOU
AKTUBHOCTH CMEILIAHHOM CIIIOHBI U MEPEKUCHOTO OKHUCIIEHUS JIMMUIOB Ha (DOHE rajabBaHO3a
MOJIOCTH PTa, BBI3BAHHOIO COYETAHMEM METAJUIMYECKHUX IPOTE30B, M3IOTOBJIEHHBIX MX
Pa3HOPOJHBIX MaTEPUAJIOB.

Matepuajbl MW MeTOAbl McciaenoBanusa. Ilog HaGmonenueM Haxomwimmuch 73
nanueHToB (26 myxunH u 47 KeHIIMH ) B Bo3pacte oT 20 mgo 65 ner, ¢ xajobamMu Ha
HENEPEHOCUMOCTh ~ METAJUIMYECKMX 3YOHBIX MpoTe30B. JluarHo3 rajibBaHo3  ObLI
NOATBEPkACH y 33 mNalueHTOB, MMEIOUIMX pPa3sHOMETAJUIMYECKHe 3yOHbIe MNpPOTE3bl U
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BBICOKHE TIOKa3aTeNIM »dJIEKTPUYECKOro IMOTEHIMana. 25 TMalueHTOB HWMEIH CXOXKHue
CUMITOMBI C TaJbBaHO30M, HU3KHE 3JIEKTPOMEXaHWYECKUE MOTEHIHANIBI TTOJIOCTH pTa MPU
M0JIb30BAHUH PA3HOMETANINYECKUMHU TPOTE3aMHU.

DNEeKTPOMEXaHUYECKUE MMOTEHIMAIbl TOJOCTH pPTa MBI U3MEPSIU C IOMOIIBIO
anekTponoreHuomeTpa DDA-1, nmpemnoxennoro Hamu (ynoct.Ha pai.npeni. Ne396 ot
20.06.2000r). ®depMeHTaTHBHAs aKTHBHOCTh H3ydajach IO MeETOauke BepemeeHKo.
[Tokazarenu [1OJI: MJIA u JIK u3yyanuch CHEKTPOMETPUYECKUM MeToaoM. M3ydeHHble
MOKa3aTeI CMEIIAaHHOW CIIIOHBl CPaBHUBAJINCh C AHAJOTUYHBIMU  IOKA3aTeIsIMU
CMEIIAaHHOM CIIFOHBI 3/I0POBBIX JIUII, HE UMEIOIINUX B TIOJIOCTU PTa HUKAKUX METAJUTMYECKUX
3yOHBIX MPOTE30B.

Pe3yabTaThl HccaenoBanus U ux oocy:xkaenue. [loxkazarenu I1OJI cBunmerennct-
BYIOT O TOM, YTO Yy OOJBHBIX MPOUCXOJIUT AaKTHUBAIUS BOCIMAJIUTEILHOTO TIpollecca B
MOJIOCTH PTa, B YACTHOCTH, y OOCJEIOBAaHHBIX HamMH OOJBHBIX OCHOBHOW Tpymmbl (33
yenoBek). KnuHuueckas kapTWHa B MOJOCTH pra Ha (oHE rajapbBaHO3a, a TaKXKe IMPHU
COIYTCTBYIOIIMX 3a00JIEBAHUSX —KENyI0YHO-KUIIEYHOI'O0 TPaKTa, CEPIAEYHO COCYAMCTOU
CUCTEMBI, MEYEHH, DHIOKPUHHBIX PACCTPOMCTBAX W JAp., SBISETCS MPUMEPOM aKTHBAIIUU
BOCHAJIIUTEIBHOTO MpoOIecca B MOJIOCTHU PTA.

B  ¢(usuonmornyeckux  yciaOBHSX ~aKTHBAIUS  PETYIUPYEMOTO  IHJIOT€HHOTO
MEPEKUCHOTO OKUCIICHUSI JIUMUIOB SIBJISICTCS HEOOXOIWMBIM MEXaHU3MOM OOHOBIICHUS
MEMOpPAHHBIX CTPYKTYP U B HOPMAITHHO (DYHKIIMOHUPYIOIINX KIETKaX MPOIYKThI OKUCICHUS
MOCTOSTHHO COJIEp)KaTcsl B HEOONbIIUX KOHIEHTparusax. [Ipu aHOMadbHBIX SBJICHHSX,
HallpuMep NpH BOCHAIMTENBHBIX IpoOlleccaX, IPOUCXOAUT AKTHUBAIUS MEPEKUCHOTO
OKHCJICHUS JIMMHUIOB, TMPOIECCHl HMHTCHCU(MUIMPYIOTCS 3a CcueT OOWIUS JTUIUIHBIX
CyOCTpaTOB U aKTUBHOM JESATEIBHOCTH (HarolnTo3a B ouare BOCHAJICHHs, BEIOPACHIBAIOIINX
B CBOOOJHOE MEXKJIETOYHOE MPOCTPAHCTBO CBOOOAHBIE paaukanbl. Kak BuIHO,
MPOUCXOJIANINE  META0OJMYEeCKHUe CABUTH B IIEJOCTHOM  OpraHu3Me  o0JiajgaroT
BBIpQ)KECHHBIMU HETATUBHBIMU BO3JICHCTBUSIMHU HA TCUCHHE OMOXMMUYECKHUX MPOIIECCOB U B
MOJIOCTH PTa. DTOMY TPOIECCy CHOCOOCTBYET TakKe BO3ZIEHCTBHE B TIOJOCTH pTa
HECBOWMCTBEHHBIX M UYKJIBIX OPTraHU3MY METAJUTMYECKUX CIIJIABOB, OKA3bIBAIOIINX TOKCHUKO-
aJJIepruueckoe BO3JICMCTBME HA OpraHu3M, B 1I€JIOM, CO3[aBas NpU O3TOM U
ANEKTPOXUMHUYECKHE MOTEHIMAIbI B TIOJIOCTH PTAa.

Taoauma Ne 1

THokazamenu I10JI 6 o6cnedosannvix epynnax donvuwix (K u M/[4), M+m (min-max)

IToxazatenu [10J]
I'pyniisl 06CII€10BaHHbBIX T, i MIA, mors/
; (xouTpoILHas) 0,2040,017 0,870,058
€3 MeTaJl. IPOTE30B B MOJIOCTU PTa i i
(n=14) (0,11-0,33) (0,65-1,2)
(KoHTpOIIbHAs) 0,21+0,021 0,99+0,095
C METaJUInY. IPOTE3aMH B OJIOCTH PTa, HO i i
0e3 ranpBaHo3a (N=13) (0,11-037) (05-17)
P; | >0,05 >0,05
rajbBaHo3 [OJOCTH PTa 0.39+0.014 2 42+0.041
COYCTAHUC METAILIOB o o -
3010TO-cTaITh (N=14) (0,31-045) (2,2-2.7)
P, | <0,001 <0,001
P, | <0,001 <0,001
rajbBaHo3 [OJOCTH PTa 0.46+0.032 2 63+0.125
COUYCTAHUC METAIUIOB D nm A A
crajb-craib (N=16) (0,33-0,83) (2.1-38)
P, | <0,001 <0,001
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P, | <0,001 <0,001
rajbBaHo3 MOJIOCTH PTa
CcOoYeTaHNE METAILIOB 0,51+0,019 2,73+0,154
30JI0TO-CTaNb- HUTPH . THTaHa, KXC — (0,4-0,6) (2-3,8)
cepebp.amanerama, (n=15)
P, | <0,001 <0,001
P, | <0,001 <0,001

B rtabaume 1 mnpencrtaBiensl gaHHble KommoHeHTOB [1OJI  —manonoBoro
muansaeruna (MJIA) u quenoBbix KoHbIOTaTOB (JIK) B CilfoHE B KOHTPOJIBHBIX TPYIIaxX U B
MCCIIelyeMO OCHOBHOM rpymie O0IbHBIX.

B xoHTpOJbHOM TpyIine 3I0pOBBIX JUIl, HE UMEIOIIUX B MOJOCTH PTa KaKue-Iuoo
3yOHBIX ITPOTE30B M3 MeTasula, mokasaTead MJIA Obutn Ha ypoBae 0,87+0,058 (0,65-1,2)
umois/mr;, 1K — 0,20+0,017 (0,11-0,33)mu/51.

VY o6crienoBaHHBIX HAMH OOJIBHBIX 1-0if KOHTPOJIBHOW TPYIIIBI, ¢ METATTMYECKUMU
MPOTE3aMHU B TIOJIOCTH PTa, HO O€3 ABJICHUI TaIbBaHO3a MOJOCTH PTa, 3TU MOKA3aTeNN ObUIH
Hxecnenyromumu: MJIA- 0,900,095 (0,5-1,7). K — 0,21+0,021 (0,11-0,37). Kak BugHO
W3 TIPUBEJCHHBIX JaHHBIX, TpPH OTCYTCTBUU TrajbBaHO3a IMOJOCTH pPTa pa3HUIA B
MOKA3aTeNsAX KOHTPOJIBHOU TPYMIBI U TPYMIBI OONBHBIX C METAJUIMYECKUMHU TPOTE3aMU, HO
0e3 ranpBaHO3a, CTATUCTHYECKH He ocToBepHa (p1>0,05).

Cratuctudecku noctoBepHas pasHuia B mokazarensx K u MJIA y GonbHBIX ¢
raJibBaHO30M IOJIOCTH PTa U MPH COUYETAHUU METAIJIOB CTalb-30J0TO MO OTHOLIEHUIO K 1-
Oif U 2-ii KOHTPOJBHOM MOATPYIIAM CBUJIETEIBCTBYET O TOM, YTO TajbBAaHUYECKHUE TOKH B
MOJIOCTA BIUAKT HAa TOMEOCTa3 B TOJOCTH pPTa H  CIOCOOCTBYIOT  YCHJICHHIO
BOCHAJIMTEILHOTO MPOIIecca 3a CUET HAKOIUICHHUS B TKAHAX U CyOCTpaTax HEJOOKHUCIEHHBIX
nponyktoB. Tak, yposenb JIK Bospacraer mo 0,39+0,014 (0,31-0,45), a MJA — 1o
2,42+0,041 (2,2-2,7), B xaxaom ciaydae p;>0,001. HeOe3uHTEpECHO OTMETHTh, YTO €CIH Y
OONBHBIX C METAUIMYECKUMHU TMpPOTe3aMu, HO 0e3 TrajabBaHO3a JJICKTPOXUMHYECCKUN
MOTEHIMAJ MEXKYy METAJUIMYECKUMH BKJIIOUYEHUSIMHU He mpesbimaer SOMB, a pH -6.5, To
cpenu OOJBHBIX MMEIOIIUX MPOTE3bl B COYETAHUHU CTab-30JI0TO, SJIECKTPOXHUMHUYCCKUM
noTeHnuan gocruraet yposss ot 350 g0 500 mB.

N3 tabnuier 1 Takke cieayeT, 94To y OOJIBHBIX C TaJbBaHO30M TOJIOCTH pTa MPHU
COUYETaHUM CTaTb-CTaJb OOHAPYKUBAIOTCS TAK)KE CTATHCTUUYECKU JOCTOBEPHBIE MMOKA3aTeNn
I1OJI —JIK — 0,46+0,032 (0,33-0,83) u MJIA-2,63+0,125 (2,1-3,8) - p1<0,001 u p,<0,001).

Cnenyer OTMETUTh, UTO MOKA3aTeNId SJIEKTPOXUMHUYECKOr0 MOTEHIIMANIA B MOJOCTH
pTa y 3TuX O0JpHBIX HamOosee Bbicoku — g0 620 MB, a pH — 8,5. [lo —Bunumomy,
BBIXOXKJICHUE 3apsSKEHHBIX HMOHOB M3 MPOTE30B CTAJBHBIX IPOTE30B 3a CUET MPHUIIOA,
AKTUBHOW KOPPO3HMH B MECTax Cras M HAaHMOOJBIIEro Yucia MPOTE3HBIX €IUHHMI] B MOJOCTU
pTa, CrocoOCTBYIOT CTONb BhICOKMM mokazatessam [10J1. Cnenyer oTMETHTD, YTO U KalOObI
OOJNBHBIX, XapaKTEePHBIX JIJIS TaJlbBaHO3a TMOJIOCTU PTa, OCOOCHHO METAJUIMYECKHI MPUBKYC
B TOJIOCTU PTa, KUCJIOBAaThli MPHUBKYC, MEPIICHUE B ropiie, ropeub BO PTYy, OTMEYAIUCH
MMEHHO Yy OOJBHBIX, UMCIOIIMX B MOJOCTH PTa METALINYECKHE MPOTE3bl CTalb-CTallb U
CTaJIb-CTaJlb, MOKPBITHIE HUTPUOB TUTAHA.

C yBeaMYeHHEM YHKCIAa METANIMYECKUX BKIIOUEHUH B TMOJOCTH pTa U 4YHCIa
MPOTE3HBIX €AUHUILL, TIPU 00JIee NTUTEIbHBIX CPOKAX MOJIb30BaHUS MPOTE3aAMHU, a TAKXKE MPHU
HaJIMYUU COMYTCTBYIOIMUX 3a00s1€BaHil y 00JIbHBIX (3200JI€BaHUU JKETYJOUHO-KUILIEYHOT'O
TpakTa W KIUMaKTepUUYEeCKuil (HakTop), CIOCOOCTBYIOT OoJjiee 3HAYUMOMY H3MEHEHUIO
nokazareneil [IOJI. Tak, y OOJBHBIX C TalbBaHO30M IOJOCTU pTa, MPU COYETAHUU B
MOJIOCTH pPTa KOMOMHHMPOBAHHBIX TIPOTE30B M3 30JI0TA-CTallb, OTAEIHHBIX CTAIBHBIX
MPOTE30B, MPOTE30B M3 METAUIOKEPAMUKH, WM HMEIOIIUX CcepeOpsHble amalibraMOBbIE
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IIOMOBI B MOJIOCTH pTa, nokazarenu [10JI waubonee Boicokue —JIK — 0,51+0,019 (0,4-0,6)
u MJIA — 2,730,154 (2-2,8) p1<0,001 u p,<0,001

[ MKONMMTHYECKAs aKTHBHOCTD CIIFOHBI YCHIHMBAETCS TIPH IPOTE3UPOBAHKUH ITOJOCTH
pra pasHOPOJHBIMH MeETaUIAMH M II0J BIHSHHEM DJEKTPOXMMHUYECKOTO IOTEHIMAja
MoJIoCTH pTa (Tabnuua 2).

Taoauma Ne 2
I iuxonumuueckas akmueHoCcms, KamaiazHoe yucio u Pu cironvl cpeou ob6credosantulx,

Mzm (min-max)

IToxa3zarenu
I'pynmbt 06ciieI0BaHHBIX I'nukonuruueckas
AKTHBHOCTE Karanasuoe uucio pH
oe3 MeTa(;I( 0:;2;);321;a§)n0ﬂ0cm 21,4%0,57 6,70,1 6(6??:?2)5
’ ” (18-25) (5,4-8,1) T
pra n=14
(KOHTpONBHAsN) 6,92+0,1
C METaJUTUY. [IPOTE3aMH B 28,2+2,41 6,4+0,09 (6,2-7,6)
MOJIOCTH PTa, HO 0€3 ranbBaHo3a (14-41) (5,3-7,5)
n=13
P, >0,05 >0,05 >0,05
" coseranme weranos 3642116 3,020,05 oD
— (28-41) (2,6-5,2) o
30JI0TO-CTaJIb N=14
P, <0,01 <0,001 >0,05
P, <0,01 <0,001 >0,05
" coueranme weranos 56,4:20,61 3,5:0,07 6057.2)
- (55-62) (2,3-5,1) ' '
crajab-cTanb N=16
P, <0,001 <0,001 >0,01
P, <0,001 <0,001 >0,05
rajbBaHO3 MOJIOCTH PTa 6,43+0,09
COYETaHUE METAILIOB (6,03-7,03)
30JI0TO-CTaJlb- HUTPUJ TUTAHA, S?L"rs;%éé())g :(%],.34%-?5;%6)5
KXC —cepebp.amansrama, T
n=15
P, <0,001 <0,001 <0,001
P, <0,001 <0,001 <0,001

Hapsiny ¢ ycuineHneM TJIHMKOJIWTHYECKOW aKTHMBHOCTH CIIFOHBI, HaOII0aeTcCs
yrHeTeHue (EpMEHTATUBHON aKTHMBHOCTH KaTama3bl. OO0 3TOM SIPKO CBUIETEIHCTBYIOT
MMOKa3aTe M KaTaja3Horo yncia (tadbnuima 2).

Ecnu B rpyrmme 310pOBBIX JIMI], HE UMEIOINX HUKAKUX METALTMYECKUX MPOTE30B B
MOJIOCTH PTa KaTajlazHoe uucio paBHo 6,7+0,1 (5,4-8,1) T0 y OOJIBHBIX ¢ METAUTMYECKUMU
mpoTe3aMu B TOJOCTH pTa, HO 0O€3 SBJICHWN TrajabBaHO3a, ATO TIOKa3aTeNb, XOTS
CTATUCTUYECKH U HE JIOCTOBEPHO, CHUXKaeTca 10 ypoBHs 6,4+0,09 (p>0,05), karanazHoe
YUCJIO CTAaTUCTUYECKU JOCTOBEPHO CHMIKAETCS B MPUCYTCTBHHM METAJJIOB B KOMOWHAIIUM
30JI0TO-CTaJb U Ha (DOHE MOBBIMIEHHOTO JIEKTPOXUMUYECKOTO TIOTCHIIUANA TIOJIOCTH PTa.

CrnemyeTr OTMETUTh, YTO Ha (hOHE PA3IMUHBIX METAIOB 30JI0TO-CTajlb; CTAlb-CTalb;
30510T0-cTanb-KXC, HUTpUA-THTaHa —cepeOpeHHas amaibrama IMOKa3aTelu KaTalla3HOTO
yucna Omm3ku 1o 3HavyeHwto — 3,94+0,05; 3,5+0,07; 3,3+0,06. Ho pa3ubie ypoBHH
ANEKTPOXUMHUUYECKOrO IOTEHIHalla B IMOJOCTH pPTa, MO-BUIUMOMY, OKa3bIBAIOT
CYILIECTBEHHOE BIMSHUE HA MOKAa3aTeNd KaTala3Horo yucia. B 1emom, mojiy4eHHbIC TaHHbBIC
CBUJIETEIILCTBYIOT O TOM, YTO Ha (JOHE METAJUTMYECKHX MTPOTE30B B MOJIOCTH PTa U JIEKTPO-
raJlbBaHWUYECKUX TOKOB, MPOUCXOAUT CHIKCHHE aKTUBHOCTH (hepMeHTa KaTanasbl. Kpome
TOTO, Ha (pOHE TaIbBAHO3A MTOJIOCTH PTa MPOUCXOIUT CABUT pH B KUCITYIO CTOPOHY.

BbIBObI:
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B cMemanHOl HE CTUMYIMPOBAHHOW CitoHe malueHToB mokasarenu [1OJI mpu
rajapBaHo3e B moyioctH pra Bospacraror: JK —mo 0,510,019 (B xoutposne — 0,20+0,017);
MIA — no 2,73+0,154 umons/ma (B xontpoine — 0,20+0,017); MJA — no 2,73+0,154
HMOJIB/MI (B KoHTpose — 0,87+0,058). 'mukonuTHyeckass akTUBHOCTD CJIIOHBI TIOBBIMIACTCS
Oonmee ueM B 2 pasza, noxons a0 ypoBHs 54,3+1,09; Gonmee uem B 2 pa3za CHUXKaeTCs
katanasHoe uucio — 3,3+0,06; nabGmomaercs capur pH B xucinyio cropony (6,43+0,09)
[Ipoucxomutr Bo3pactanue ypoBHi Ca (mo 1,56+0,05), cuuxenue ypoBHeil K (10
65,3+1,24),Na (m0 30,2+0,69), neopranueckoro docdopa (mo 4,63+0,1 mi/m).
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XULASO

AGIZ BOSLUGUN QALVANOZU iLS SOXSLORDS QARISIQ AGIZ SELIYININ
FERMENTATIV AKTIVLiYI VO LIPIDLORIN PEROKSIDLOSMOSININ GOSTORICILORI

Hasonov F.F., Orucov ©.V., Quliyev N.V.
Azarbaycan Tibb Universitetinin usaq stomatologiyasi kafedrasi, Bak.

Todgiqat isi agiz boslugu galvanazonun patogenik amillarini Gyronmok magsadilo
apartlmisdir. Nozarat altinda metal dis protezlorine dozulmazlik sikaystlori ilo stomatologa miracist
edon 20-65 yas arasi 73 xoSto (26 kisi vo 47 gadm) olmusdur. 33 xostodo agiz boslugunun
qalvanozu diagnozu qoyulmusdur. 10 xastodo glossalgiya, modo-bagirsaq trakti patologiyasi {igiin
xarakterik hallar geyds alinmisdir. Kontrol qrupunu 30 nofor saglam, agzinda metal dis protezi
olmayan soXs toskil etmisdir. Alinan naticalor gdstormisdir ki, agiz boslugunun galvonozu fonunda
qarisiq agiz seliyindo glikolitik aktivlik 2 dofo artir vo katalaza ododi 2 dofo azalir. Xostolords
lipidlarin peroksid oksidlosmasinin géstaricilori: DK vo MDA statistik diiriist olaraq artmisdir.

Acar sozlor: agiz boslugunun qalvanozu, lipidlarin peroksidlogmasi
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SUMMARY

INDICES OF ENZYMATIC ACTIVITY AND LIPID PEROXIDATION OF MIXED SALIVA AT
PATIENTS WITH GALVANONOSIS OF ORAL CAVITY

Hasanov F.F., Orucov A.V., Quliyev N.V.
Department of child dentistry, Azerbaijan Medical University, Baku

The goal examination was investigations of pathogen factors for oral cavity galvanosis. For
this purpose 73 patients (26 men and 47 women) at age of 26-65 years old with complaints for
intolerance of metallic dentures were under observation. The diagnosis of oral cavity galvanosis
was revealed at 33 patients. 10 patients had complaints characterized for glossalgia, diseases of
gastrointestinal tract and etc. The control group was formed from 30 health persons not having
metallic dentures.

Results of research indicated the rise of glycolytic activity in twice and decrease of
catalase number in two times in the mixed saliva on the background if oral cavity galvanosis.
Indices of lipid peroxidation -MDA and DK —were increased for certain.

Kew words: galvanosis of oral cavity, lipid peroxidation

Daxil olub: 18.12.2016.
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MOPOOMETPHYECKHUE OCOBEHHOCTH MAJIOI'O TA3A KEHIIIUH
3PEJIOT'O BO3PACTA

XbiabIpoB J.A., 'an6aea H1.D.
Kageopa anamomus uenoseka AMY 2. baky.

AKTyaJIbHOCTH mpo0jembl. CTpoeHHE Ta3a M COOTHOIIEHHE €ro IMapaMeTPOB
uMeeT OOJIBIIOE TMPAKTHYECKOE 3HAYEHWE JUIS TE€YeHHs M Hcxoga pomoB. Kakme-mnbo
OTKJIOHCHHUS B aHATOMHUH Ta3a, 0COOEHHO YMEHBIIIEHHE €0 Pa3MEPOB, 3aTPYAHSAIOT TCUCHHE
POZIOB WIIM HPUBOIAT K YPE3BBIYAMHBIM OCIIOKHEHHSM 3TOTO M TaK BeChbMa HEMPOCTOTO
¢busnomornuyeckoro npoiecca [3,4,8,9].

CaMbIM Ba)KHBIM I10 3HAYUMOCTH CPEIH BCEX METOIOB UCCIICIOBAHUS Ta3a SABJISIETCS
METOJI TETLBUHOMETPHH, TO €CTh €r0 M3MEpPEHHE. 3Has pa3Mephl Ta3a, MOKHO CYIHWTh O
TE€YEHHH POJOB, O IOMYCTHMOCTH CaMOIPOHM3BOJILHBIX POJOB IMpU JaHHOH (opme u
pa3Mepax Ta3a, a TakXKe IPOrHO3UPOBATH BO3MOYKHBIC OCJIOKHEHHS 3TOrO IpoIecca.
OnHako, OONBIIMHCTBO BHYTPEHHHUX Pa3MEpPOB MAaJlOro Ta3a HEIOCTYIHBI IS H3MEPCHHS.
[To 3To# mpuYKHE 0OBIYHO U3MEPSIIOT HAPYKHBIE pa3Mephl Ta3a U [0 HUM IPUOIU3UTEIHHO
CYIST O BeJIMYMHE U popme masoro Tasza [1,2,5,6,7].

Ileab uccaenoBanmsi. lleapio HACTOSINETO HCCIEAOBAHUSA OBUIO HM3y4YCHHE
HEKOTOPBIX Pa3MEPHBIX XapaKTEPUCTUK Majoro Ta3a y »KCHIIUH 3pejoro Bo3pacra. B xome
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paboThl TIAHUPOBAIOCH YCTAHOBJIEHUE IMEILBUOMETPUUECKHUX MPU3HAKOB MAJIOTO Ta3a Ha
BBIOOPKE COBPEMEHHBIX a3epOaiiPKaHOK, a TaK)KE BBISBIICHHUE JOJIU KpallHUX BapUaHTOB
aHATOMUYECKOI'0 CTPOEHUSI, TAKMX KaK y3KUH Ta3, MJIOCKUW Ta3 U T.1I.

Marepuajbl U MeTObl. MaTepuanoM ucciieJoBaHusl ObUTH KIIMHUYECKUE JTAHHBIC
o manueHtkax wimHUKM MedEra Hospital, a Taxke Ta30Bble KOCTH, XpaHSIIHECS B
aHATOMUYECKOM My3ee Kadeapbl aHaToMuu uyeiaoBeka AMY. U3 KIMHMYECKUX IaHHBIX B
o011eM Bcero ObUTH MCIIOJIb30BaHbl JaHHBIEC METFBUHOMETPUH 25 JKEHILUH B Bo3pacTte oT 21
roaa 1o 48 net. [1lo KIMHUYECKUM TAaHHBIM y 3THX KEHIIWH JUArHOCTUPOBAJICA Y3KHM Ta3.
N3 octeonornueckoi KOJUIEKIIMU B MCClieJOBaHUE ObLIO mMpuBiedyeHO 10 MOHTHUPOBAHHBIX
Ta30B. DTO OBUIM IIeJIbIe Ta3bl, U3MEPEHHBIE Ha MY3€HHBIX CKejleTax, MO0 Ha mpernaparax
LIEJIOTr0 Ta3a, KOTOPbIE HUCIIONB3YIOTCS B y4eOHOM IpolLiecce.

B kiIvMHHMKE W aHTPOMOJIOTMM HCCIEAOBAaHUE Ta3a IPOU3BOAAT IIYTEM OCMOTPA,
omyneiBaHus u wu3MepeHus [2]. HenocpernctBeHHO u3MepeHHs Ta3a MPOU3BOIAT
CHEeIUaIbHBIM HHCTPYMEHTOM — Ta3oMepoM. Tazomep wumeeT ¢GoOpMy LHUPKYIS,
CHaOXEHHOTO MWJUIMMETPOBOM INKAJIONH, HAa KOTOPON HaHECEHbl CAHTHUMETPOBBIE U
MOJIyCAaHTUMETPOBbIE JesieHus. Ha KoHIax BeTBel TazoMepa UMEIOTCS MYTrOBKH, KOTOPBIE
MPUKIIAIBIBAIOT K TOYKAM, PACCTOSHUE MEXIYy KOTOPBHIMU TOMJICKUT u3MepeHuto. Hamwu
OBLITM M3y4YEHBI HIKECIIEIYIOUINE MTeTbBHHOMETPHUUECKHE IPU3HAKY:

AHaToMHuecKasi KOHbIOraTa — PAacCTOSTHUE MEXIY MBICOM KpecTIla M BEPXHUM
KpaeM JIOOKOBOTO cuMQpu3a.

VcTtuHHash KOHBIOTaTa — pPAacCTOSHUE MEXAY MBICOM KpecTia U Haubosee
BBICTYTIAIOMIEH B IOJIOCTh Ta3a TOYKOM JI0OKOBOTO cuMdu3a.

JnaronanbHasi KOHbIOTaTa — PACCTOSTHUE MEXIY MBICOM KPECTIia M HIKHUM Kpaem
700KOBOTO cUM(pU3a.

[IponoabHBIN pa3Mep MOJOCTH MAJOTo Ta3a — PACCTOSTHUE MEXK]Y HMKHHUM Kpaem
cuMm@u3a U BEpXyUIKOH KpecTiia.

[Tonepeunslii TUaMeTp — pacCTOSIHUE MEXAy Haubosee ynanéHHbIMA TOYKaMU Ha
yrooOpa3HbIX JTHHUSX.

Kocoil nuamerp — paccTosiHME MEXAY KpPECTLOBO-IOJB3I0IIHBIM COEAUHEHUEM
OJTHOM CTOPOHBI U MOAB3/IOIIHO-JIOOKOBBIM BO3BBIIIEHUEM TPOTHUBOIOIOKHON CTOPOHBI.

Konblorara BbIxojia U3 MOJOCTH MAJIOTO Ta3a — PACCTOSHUE MEXY HUKHUM KpaeMm
cuM(du3a 1 BepXyIIKON KOMYHKA.

[Tonepeunslii pa3Mep BbIXOJA W3 MOJOCTH MaJOr0 Ta3a — PACCTOSTHUE MEXIY
BHYTPEHHUMH MTOBEPXHOCTSIMU CETAUIITHBIX OyTpOB.

N3mMepuTh HMCTUHHYI) KOHBIOTATy HAa JKUBBIX JIUIAX TOYTH HE TMPECTaBIISICTCS
BO3MOXHBIM. Kak mnpaBuio st OmpeAesieHUss HCTUHHOM KOHBIOraThl U3 pa3Mmepa
JMaroHAJIbHONW KOHBIOTAThl BhIUMTAIOT 1,5-2 cMm. OpHaKo, €CTh W JIPYrUe€ CIOCOOBI, s
YCTAHOBJICHUSI ATOr0 pasmepa. B wacTHOCTH B JAaHHOMW paboTe MBI MCIOJIB30BAIH pa3Mep
pomba Muxaenuca u unaekc @panka. Pasmepsr pomb6a Muxasnnca 4acTo UCIOIB3YIOTCS B
TUHEKOJIOTUYECKON MpakTuke. BepTukanbHas OCh OMMCHIBAEMOTO POMOa 3TO PACCTOSIHHE OT
HAJKpPECTIIOBOM SIMKM JO0 Hadaja STOJAWYHOW CKIAIKH, a JIMHUS TPOBEICHHAS MEXIY
3aIHUIMU BEPXHUMHU CEANMIIHBIMU OCTSMH — TOPU3OHTANIbHAsE OCh. KOHIIBI yKa3aHHBIX
OTPE3KOB SBJISIOTCA BepmmHaMu pomba Muxaenuca. ['Opu30oHTaIBHYIO OCh €mIE YacTo
0003HAYaOT KaK MEXKOCTHBIN pa3Mep U ero cpeaHee 3HadeHue okojo 11,2cm. M3menenus
pasmepoB pomba Muxaenuca B BEPTUKAIBHOM M TOPU30HTAJIHLHOM HAIMpPABICHUH HAET
npeacTaBieHue 00 omnpezaeneHHor gopme Taza. MaeanbHbIM mpU OLIEHKE Ta3a CUUTAETCA
poMO, mpubnmxaroumiics no ¢opme K KBaapary. Yem mmpe Kpectel, Tem Ooublie
nornepeyHrK pomoOa. JIMHWS, TOPU3OHTAIBHO TNPOBEACHHAS MEXIY 3aJHUMU BEPXHUMU
CeJAIMIIHBIMUA OCTSIMU, pa3jeniseT poMO Ha JBa TPEYroJdbHUKA, KOTOPBIE CXOJATCS CBOUMHU
ocHoBaHusAMHU. [Ipu HOpmasibHOM Ta3ze o00a TpPEeyrojibHUKA, COCTaBISAIOIMINE POMO
Muxassnurca, MoYTH OJMHAKOBBI, IIPHU Y3KOM K€ Ta3e 3aMETHA pa3HULA B ux pasmepax. [Ipu
3TOM, Y€M pe34e H3MEHEH NPOTUB HOPMAJIBHOTO Ta3, TEM 3HAYUTEJIbHEE YMEHBIIEH
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BEpXHUI TpeyroibHUK. BepTukanbHas ock pom0Oa B HOpMe paBHa NpUOIU3UTENbHO 11cM. u
ATOT pa3Mep COOTBETCTBYET, KAK NPaBWIO, BEIWYWHE HMCTUHHOW KOHBIOTAThl. J[aHHBIN
pa3Mep CTaHOBUTCS KOpodYe, €cClIM KpecTell OIyIIeH, 4YTo HaOmoJaeTcs Mpu
TJIOCKOpPaXUTU4YecKoM Ta3e. To ecTh MpH IIOCKOM U OCOOEHHO IMJIOCKOPAXUTHUYECKOM Ta3e
OTMEYAETCs] YKOPOYEHUE BEPTUKAIBHOM JMAaroHaIW 3a CYET CHIKEHUS PaCHOJIOKEHUS
BEepXHEro yria pomba (MOpod 70 YpPOBHs MONEPEYHOM IAMArOHANIM), a HECUMMETpHUUYHAs
dbopma poMOba CBHAETENHCTBYET O HAIUYMKM KOCOCMEIIEHHOro Ta3a. Emé onuH pasmep,
MO3BOJISIONINI ONpEEesaTh UCTUHHYIO KOHBIOTaTy 3T0 MHAEKC PpaHka — paccTosHUE OT
ApeMHOM sSMKH 10 ocTHcToro otpoctka VIl mieliHoro mno3Bonka. [laHHBI pa3mep
COOTBETCTBYET BEIMYMHE UCTUHHON KOHBIOTATHI.

Pe3yabTaThl __ MccaeaoBaHUsl. B aHATOMWYECKOM  OTHOLIEHWHA  MAJIbIA
Ta3 MpeacTaBisieT co00M KOCTHYIO YacTh POJOBOro KaHama. [lepenHsst cTeHKa Maloro Tasa
o0Opa3oBaHa JIOOKOBBIMH KOCTSIMH M CHUM(HU30M, 3aJHssI CTEHKAa COCTOMT M3 KpecTia U
KOIMYMKa, a OOKOBBIE CTEHKH OOpa30BaHbl CEHANMINHBIMU KOCTSIMHU. Malblii Ta3 uUMeeT
CJIEYIOIIHNE OTHAENbl — BXOJ, MOJIOCTh M BbIXOA. OTAEN, UMEHYEMBI MOJOCThI0 MAaJIOro
Ta3a, NOJAPa3eAeTCs Ha IIMPOKYIO U Y3KYIO YacTH. B COOTBETCTBUM C TaKUM pa3/ieJIEHUEM
B 00IIIEH CIIOKHOCTH pa3inydaroT 4 MIOCKOCTH MaJIOTO Tasa:

1) mnockocThk BXoza B Tas3;

2) MIIOCKOCTh MIMPOKOM YaCTH MaJIOro Tas3a;

3) IUIOCKOCTH Y3KO# 4acTu MOJIOCTH Ta3a;

4) MI0CKOCTh BBIXO/1A Ta3a.

[TnockocTh BXOJa B Ta3 UMEET TPAHUIIBL: CIIEpeId — BEpPXHUM Kpalh cumdusza u
BEpXHEBHYTPEHHUN Kpal JIOOKOBBIX KOCTeW; C OOKOB — JyrooOpasHble JIMHUHU
MOAB3JOIIHBIX KOCTEM, €33 — KPECTLUOBBIM MbIC. B 3TON IUIOCKOCTH ONPEAEISIIOT TPHU
pa3Mepa: UCTUHHYIO KOHBIOTaTy, MONEPEYHbIM JUaMETP, a TAKXKE MPaBbIi U JIEBBIM KOCHIE
pasMmepsl (TIpaBbIil KOCOW pa3Mep OMpeneNseTcsl M0 PACCTOSHUIO OT MPABOTO KPECTIIOBO-
MOB3/IOIIHOTO COYJICHEHUSI IO JIEBOTO IOB3JIONIHO-TOOKOBOTO BO3BBIIICHUS, & JIEBBIM,
HAa00OPOT — OT JIEBOTO COYJIEHEHHWs JIO0 MPaBOTO BO3BbIIICHU). B HameMm uccienoBaHuu
OTIPENIeTSIITUCh JIBa TMEPBBIX pa3Mepa, TaK KaK KOCBIE pa3Mephbl Jydllle XapaKTepHU3YIOT
IJIOCKOCTh IIMPOKOM 4YacTH IMOJOCTH Ta3a M ATOT NPHU3HAK 3aMmepsuicsi B KauyecTBe
MokaszaTensl cieayrwlleil vactu Ta3a. M3MepeHHble mnapameTpsl B HOpME (3a HOpPMY
MPUHUMAIIUCh pa3MEphl, OMpeeisieMble Ha OCTEOJOTHYECKOM MaTepHayie) OKa3alucCh
cnenyronmmu. McTuHHas KoHbrata B cpefHeM paBHsutachk 10,5cM. (pa3Max kosjeOaHuil OT
9,8cm. nmo 11,lcm.)., a cpeaHee 3HAYEGHHE MOMEPEYHOTO JUamMeTpa cocTaBmwio 13,7cwm.
(pa3max kosne6anuit ot 13,0cMm. 10 14,4cm.). Ha *KuBBIX TUIIaX MPU ONPEeTICHUH UCTUHHON
KOHBIOTAThI B §-MH ClTydasx MCIOJIb30Banu uHAekc DpaHka, B 7-U ciydasx pazMep pomba
Muxaenuca u B 10 cnydastx BBIYUCISUIN IO TUArOHAIBHON KOHBIOTATE.

[110CKOCTh MIMPOKON YacTH TOJOCTH Ta3a UMEET TPAHMIIBI: CIEPEear — CEepelrHa
BHYTPEHHEU MOBEPXHOCTH cuM(pu3a, o O0kaM — cepefrHa BEePTIIYKHBIX BIAIUH U C33]1
MECTO COEAUHEHUsS 2 M 3 KPEeCTLUOBbIX MO3BOHKOB. B 3TOM MIOCKOCTH ONpENENsiioT TpU
pasmepa. [ToMmuMo KOCOTO nUaMmeTpa, 3/1eCh ATO MPSAMOU pa3Mep (MHTEpBaT OT CEpeIUHBI
BHYTPEHHEW MOBEPXHOCTU cuMpu3a 10 Touku coenuHeHus |l u 11l kpecToBbIX MO3BOHKOB)
Y MONEpEeYHbId pa3mep (pacCcTosiHUE MEXAY CepelMHaMM BEPTIYXKHBbIX BHaauH). B Haiiem
WCCTIEIOBAaHUU pPa3Mephbl 3TOrO OT/eNIa PacCMaTpPUBAIUCh TOJIBKO HA OCTEOJOTUYECKOM
Marepuaine. Onpeaensuiuch KOcoll auameTp (mpaBbl) W momnepeuHslid pasmep. Kocoit
JUaMETP XapaKTEepU30BaJICSI OY€Hb HU3KOHM Jucrepcueil U B HOpME ObLI paBeH B CpelHEM
12,9cMm. Cpeanee 3HaueHHE TIOTIEPEYHOTO pa3Mepa B HOpMe OblIO paBHO 12,5¢M., a pa3max
KoJeOaHui mpu3HaKa Haxoauicsa B uHTepBaie ot 11,5¢Mm. go 13,6¢cm.

[ImockOCTh Y3KOM YacTH MOJIOCTHM Ta3a UMEET TPaHMIIbl: €33 — KPECTIOBO-
KOITYMKOBOE COUJICHEHHE, Cepe — HUKHUI Kpall cuMdusa, a ¢ O0KOB OCTH CeJaMIIHBIX
KocTel. B aToM oTaene onpenensiv npoaoJibHBIN pa3mMep MojocTu Majioro tasza. CpenHee
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3HAaYEHHUE ITOro mapaMmerpa B HopMme coctaBmiio 11,5¢cm., a pa3max kosieGaHUN HAXOIUIICs B
uHTepBaie oT 9,5¢cm. 1o 12,5¢cm.

[1nockocTh BBIXOJIA Ta3a UMEET TPAHUIIBL: CIEpeIu — HWKHUN Kpall cumdusa; c
O0KOB — ceJJalIiIIHbIe OYTphl; C3a1 — BEpXYIIKa KOMYMKa. B BbIXOJe Taza pa3iauyaroT JBa
pa3Mepa: KOHBIOraTy BBIXOJIa M3 MOJOCTH MAJIOTO Ta3a M MONEPEYHBIN pa3Mep BBIXOJA U3
MOJIOCTH MaJoro Tasza. PazmMep KOHBIOTAThl BBIXO/A M3 MOJIOCTH Majoro Ta3a Ha KOCTSAX B
cpenHeM Obul paBeH 9,7cM. (MHHHMMaJdbHOE 3HAUYE€HHE MapamMeTpa COCTaBHIO §,5CM.,
MakcumanbHoe — 11,4cMm.). [lonepeunsiii pa3mMep BbIXOJa U3 MOJIOCTU MAJOro Ta3a B HAIllEM
HCCeIOBaHNHU OKa3ajcs paBeH B HopMme 11,1cMm. (pasmax kosnebanwmii ot 9,2¢cm. 10 12,3cm.).
Bonee neranbHO HMQPOBBIE XapaKTEPUCTUKH H3YYEHHOTO MaTepHalia Mpe/CTaBlICHbl B
tabnuue 1.

Taoauma Ne 1
Pasmepubie nokazamenu mano2o masza HceHwun 3peno2o 803pacma 8 HOpme

ITmockocTh Taza Pasmepsl ( B cM-ax)
n [psimoii [Tonepeunslit Kocoit
min max min max min max
Bxox B Tas 10 9,8 11,1 13,0 14,4 - -
[Mupoxas 9acTh MOJIOCTH Ta3a 10 11,2 13.6 11,5 13,6 12,8 13,0
V3Kkas yacTh MOJIOCTH Ta3a 10 9,5 12,5 9,2 12,6 - -
Brxon Taza 10 8,5 11,4 9,2 12,3 - -

[lonyyeHHblE pAaHHBIE B KAKOM-TO MEpPE MO3BOJLSIIOT CYAUTh O BO3MOXKHBIX
BapHalusax ¢GopM Ta3za B u3ydyaeMoil BbIOOpke. Bo Bcskom ciiydae, HaOOp H3y4YEHHBIX
IIPU3HAKOB II0 COOTHOLIEHUSM CBOUX IApaMETPOB IO3BOJSAIOT MX HCIOJIb30BaHUE IpHU
WHTEpIpETaUU NOHATHS Y3KUN Ta3.

B akymepcrtBe pa3nuuaroT JBa IOHATHA Y3KOIO Tas3a: AHATOMUYECKH H
GYHKIIMOHANBHO (KIMHUYECKH) Y3KUH Ta3. AHAaTOMHYECKH Y3KHHA Ta3 — 3TO Ta3 C
YMEHBIIEHHEM OJHOIO0 WJIM HECKOJbKUMX pa3MmepoB Ha 1,5-2cm. u  Oonee. Ilpu
aHATOMHYECKOM CYKEHHH Ta3a MOTYT OBITh YMEHBIIEHBI BCE pa3Mephl (IpsMbIE,
NONEpeYHbIe, KOChIE) WIH TOJBKO HEKOTOphle. Yalle BCEro yMEHBIIEHHBIM OKa3bIBAETCS
VCTHHHAsI KOHBIOTATa — €CJIM OHA MEHbIIIE 4eM 1 1cM., TO Takoil Ta3 ABJISIETCS aHATOMUYECKH
y3kuM. O pazMepe UCTUHHON KOHBIOTaThl CYJIAT MO BEJIMYMHAM JIMAarOHAJIBbHON KOHBIOTaThI
Y HapyXHOW KOHBIOraThl. Tak, eciii AuaroHalbHas KOHBIOraTa paBHa 12cM. M MEHbIIE, a
HapyHas — 18cM. U MeHbIIe, TO TaKOW Ta3 TOXKE YK€ MOXKET CUUTATbCS AHATOMHUYECKHU
y3kuM. HrkHen rpaHunel HOpMbI CUMTAIOT CIEAYIOIIHME pa3Mepbl Ta3a: NPsIMOW pasMep
Bxojna — llcm.; mpsAMo#l pa3Mmep MIMPOKOW 4YacTh mojocTh — 12,5¢cMm.; mpsMoil  pasmep
BbIxoga — 9,5cMm. (mpu pojax yBenuyuBaeTcss Ha 1,5CM. M3-3a OTKJIIOHEHHUS KOIYUKA);
MONEPEYHBIN pa3Mep BBIX0/a U MIMPOKOH yacTu — 12,5¢M.; mexxocTHBIM pazmep — 10,5¢m.

Ecnu Ta3 xapakrepuszyercs yMEHbIICHUEM [TOIIEPEYHBIX PA3MEPOB, TO OH CUUTAETCS
MIONEPEYHOCYKEHHBIM, a Ta3bl, C YMEHBIICHUEM MPAMBIX Pa3MEpOB — ILIOCKHE. Tazbl C
YMEHBUIEHUEM KaK MpsAMbBIX, TaK M IONEPEYHbIX pPA3MEPOB O0O3HAYAIOTCS Kak
oOmiepaBHOMEpHOCYKeHHbIe. [lpu miaockoM Ta3ze yKOpOUEHBI MpsIMBbIE pa3Mephbl MpU
HOPMaJIbHOM BEJIMYMHE MOMEpPEYHBbIX W KOCBHIX pa3MepoB. [Ipum sToM cyxkeHue ObIBaeT
IBOSIKMM, IIO3TOMY pa3jIMYalOT IIPOCTOM IUIOCKUM M IIOCKOpaxuTHdeckud Ttas. IIpocroin
IUIOCKUM Ta3 XapaKTepU3yeTCs YMEHBIICHHEM BCEX IPSAMBIX pa3mepoB. Beck kpecren
npubmmkeH K JoOkoBoMy cuMpusy. Ilomepeunbie pa3Mepbl Ta3a HOpMajbHBIE WU
yYBEIUYEHBl. XapaKTEPHBIM IIPU3HAKOM IMPOCTOTO IUIOCKOTO Ta3a SIBISETCS YMEHBIICHHE
pa3MepoB IHMAroHaJIbHONM M HapYXHOW KOHBIOTAThl, a (opmMa BXOoAa B MaJIbIii Ta3 MUMEET
MONEPEYHO-0BAJIbHYI0 KOH¢urypauuto. IIpm 3TOM mnomepedHble M KOChle pa3Mepsl
HOPMaJIbHOU BEJIMYMHBI, JepopMallii KOCTEN Ta3a U CKEJIEeTa He HAa0JIt01aeTcsl.

B Hammx ucciienoBaHUAX Ha JKMBBIX JIMIAX Y KEHIIHUH C MPOCTHIM INIOCKUM Ta30M
OTMEYaJIOCh OOBIYHOE TEJIOCI0KEHNE U ITIMHA TeJla B Ipezenax HopMbl. Pasmep Hapyx HOMN
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KOHBIOTAThl B cpeHeM coctaBui 17,8cm., a quaronansHoi — 11,4cm. Konbrorata Beixoja
13 MOJIOCTH MaJIoro Ta3a B cpefHeM Obuia paBHa 11,4cM., a uctuHHas KoHborata — 10,2¢cM.

Jnst  miiockopaxuTH4ecKo (QOpMbI Ta3a XapaKTepHbl YMEHBIIIEHHUE MPSIMOTO
pa3Mepa BXOJla MHpPHU YBEJIMYEHHHM OCTAJIBHBIX MPAMBIX pa3MepoB Majoro Tasa. JlanHoe
00CTOSATENHCTBO OOYCIOBIEHO TEM, YTO TMPH OATOM KPECTEll CMEIIAeTCs BOKPYT
TOPU30HTAIILHOM OCH TakKUM OOpa3oM, YTO OCHOBAHHE €ro MPHUOIMKAETCS K JIOOKOBOMY
cumMpu3y, a TeI0 M BEpXyIIKa BMECTe C KOMYMKOM OBIBAIOT OTKJIOHEHBI K3aJu. MbIC
KpEeCTIia PE3KO BBICTYIAET BIIEpE, B CBS3M ¢ 4eM ¢opma BXOJa B Majblil Ta3 MpUoOOpeTaeTt
ouepTaHus TaK Ha3blBaeMoOro "kKapTouHoro" cepaua. Kpecren, kak mpaBuiio, pacIIMpeH U
YKOpOYeH, Ha0drofaeTcss ero yrulomeHue. BeprtukanpHas ock pomba Muxasnuca
CTAaHOBUTCA KOpOUYE, YTO Yalle BCEro HaOJIOAaeTCs MpHU OMYyIIEHUH KpecTha. B Hammx
UCCIIEIOBAHUSAX pPE3KO OblJla 3aMeTHa pa3HHWIla B pa3Mepax COOTBETCTBYIOIIMX
TPEYroJbHUKOB, MpU 4YéM YeM pe3ue ObLIM OTKIOHEHHS OT HOPMAJbHOIO Ta3a, TEM
3HAUUTENIbHEE ObUT YMEHBIIICH BEPXHUU TPEYroJbHUK W B 3 ciydasx U3 5, Korga ObuI
JIMArHOCTUPOBAH TUIOCKOPAXUTUUECKUN Ta3, BEpXHss Touka pomba Muxasnuca modTu
COBMaJiajja ¢ OCHOBAaHMEM HIDKHEro TpeyrojpHuka. To ecTh KoHburypamuum pomba Kak
Takoro He Habmoganochk. B ogHOM ciydae Mbl HaOMOganu COMM>KEHHE OOKOBBIX TOUYEK
pomOa 1Mo HamNpaBJICHUIO K JJUHUU OCTUCTBIX OTPOCTKOB. B ciydasx, korja Mbl HaOIrOqaIH
TJIOCKOpaXUTUYECKylo (opMy Taza, cpefHee 3HAaYeHHE BEJIMYUHBI HAPY>KHOM KOHBIOTATHI
ObLI0 paBHO 15,6CcM., a pa3mep IUAaroHaJIbHON KOHBIOTAThl B CpelHEM cocTaBmi 12,1cm.
Cpennuii pa3mep UCTUHHOW KOHBIOTAThI ObLT emié meHbine — 10,2cMm. Pazmep koHbrOTaThI
BBIXOJIa U3 MOJIOCTU MAJIOTO Tas3a B cpeaHeM coctaBui 12,0cm. OTMETHUM, YTO BCE Claydau
IJIOCKOPAXUTUUECKOM  (opMBI  Taza MPEJACTABISIIM  BIOCIEACTBUM  3HAYUTEIbHBIC
3aTpyAHEHUs JUIsl HOPMAJIBHOTO T€UEHHUS POJOB.

JIoBOJEHO BBICOKOM B HaIlei BHIOOpKE ObLJIa U YAaCTOTA MOMEPEYHOCYKEHHOTO Ta3a
(16%). Jlna momepedHOCYX)eHHON (OPMBI Taza XapaKTEPHO YMEHBIICHHE IOMEePEUHBIX
pa3mepoB Ha 0,5-1cM. Ipu HOPMAJIBHBIX WM AK€ YBEIMUYEHHBIX MPSAMBIX pa3Mepax Majoro
Taza. [lnockocTh Bxo/la B Majiblii Ta3 UMEET HE MONEPEYHO-OBAIBHYIO, 4 OKPYIIYK WU
MPOI0IBHO-OBANIbHYIO (hopmy. [Ipu 3TOM yIIMHEH U YIJIOMIEH KPecTell, HEPEIKO YTOJIIIECH.
BcnenctBue yka3aHHOTO yMEHBILIAETCS €MKOCTh M YBEJIMUYMBAETCS BBICOTA (JIJIMHA) Tasa, a
TaK)K€ YMEHBIIAeTCs TOMEPEYHBId pa3Mep MOSCHUYHO-KPECTIIOBOTO pomba. B Hammx
WCCTIEIOBAHUAX MPU TOMEPEUYHOCYKEHHOM Ta3e MOMEPEYHBId pa3Mep BBIXOAA U3 MOJOCTH
Masoro tasza (MexxOyropHblii pa3Mep) B cpenHeM Obul paBeH 10,9cMm., monepeyuHslil uamMeTp
B cpeaHeM 12,4cm., a mexocTHblid pazmep — 10,1cm. Ilpu 3TOM nuaroHanbHasi KOHbIOTaTa
paBHsIach B cpeaHeM 13,2cM., a UCTUHHAS KOHblorata — 12,3cM. M3 4eThIpéx NmanueHToK,
Ta3 KOTOPHIX 1O HAIITUM JaHHBIM KJIACCU(DUIIMPOBAIICS KAK IMONEPEUHOCYKEHHBIH, ¥ 3-€X 10
KIIMHUYECKUM TIOKa3aHUsM OBUIO TIPOBEJEHO KecapeBOo ceueHue. bonee moapoOHO
YUCJICHHBIC 3HAYCHUS U3yUYCHHOW BBIOOPKU TIpeACTaBICHBI B Tabmuiie No2.

Taoauma Ne 2
Cpeonue pazmepul (cm.) Mano2o masa npu pasiuyHblx hopmax y3Ko2o masa

IIpsimble pazmepsl ITonepeunsle pa3mepbl
®opma Taza ILnpoxkoit upoxoii Mex- Mex-
Bxogna Beixona Bxona . .
4acTH 4acTH OCTHBIH | OyropHsbIi
Honepe‘{UHO- 12.3 13,2 12,8 12,4 11,4 10,1 10,9
CYKEHHBIH Ta3
HpOCTOIU/I 10,2 11,4 11,4 13,5 13,1 11,4 12,3
TUIOCKUH
ITiocko- 5 102 12,1 12,0 13,1 12,4 10,5 111
PAXUTHICCKHN
O6repaBHo- 5 11,0 12,0 11,7 12,0 11,4 10,1 10,6
MEpPHOCYKEHHBIH
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Takum 00pa3om, HaIM WCCIENOBAHMS TOKAa3ajdd, YTO CTETNECHb CYXXEHUS U
dbopma Taza BIMAET Ha MPOTHO3 PoJIOB. Ecim dopMa aHATOMHUYECKH Y3KOTIO Tasa
ONpEAEsAeT MEXaHU3M BCTABJICHUS W MPEJICKAHUS, a TAKXKE MPOJBUKEHUS IUIOJA,
TO ATO 0053aTEIBHO JOJKHO YUYUTHIBATHCS MPH TJIAHUPOBAHUH POJIOB.

BbiBoabI. Pe3ynbTarhl MpOBENEHHBIX HCCIEAOBAHUM €IIE pa3 ITOKas3ajld, 4YTO
aHaroMuueckas GopMa Taza M IEJIBBUHOMETPHUYECKHE pa3Mephbl OINpeaestoT
TEUeHUEe U HucXoJ poaoB. dopMa M mapaMeTpbl AHATOMUYECKH Y3KOrOo Tasa
HENPEMEHHO JIOJDKHBI YYHMTBHIBATHCA B AKYLIEPCKOW IMPAKTUKE NPU IUIAHUPOBAHUH
ponoB. Jlii1 MOATOTOBKM COOTBETCTBYKOIIMX METOAOJIOTHUYECKAX PEKOMEHAAINN
HEeoOXoauMbl Oosiee IMHPOKHE MOP(HOJIOTHISCKAE WCCICIOBAHUS AHATOMUU W
METPUYECKUX XAPAKTEPUCTHUK Ta3a.
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SUMMARY
THE MORPHOMETRIC FEATURES OF THE PELVIS OF OLDER WOMEN

Khidirov E.A, Ganbaeva Sh.F.
Department of Human Anatomy of AMU, Baku

The aim of this study was to investigate some of the dimensional characteristics of the
pelvic organs in women of mature age.

The material of the study was clinical data about patients of Med Era Clinic Hospital and
pelvic bones stored in the anatomical museum of the Department of Human Anatomy of AMU.
Generally, all pelvometric data of 25 women of 21 - 48 years of age were used.

In our study, the size of pelvis is investigated only osteological materials. We determined
the oblique diameter (right) and a transverse dimension. Oblique diameter characterized by a very
low dispersion, and was equal averagely to 12,9 cm. The transverse size averagely is equal to 12,5
cm, and size of these dimensions varies in the range of 11,5 cm to 13,6 cm.

The plane of the narrowest part of the pelvis has its limits: posteriorly — by the
sacrococcygeal joint, anteriorly — by the lower edge of the symphysis and laterally- by the sciatic
spine. The longitudinal dimension of the pelvis cavity in this part is determined. The mean value of
this parameter was 11,5 cm, and it varies in the range of 9,5 cm to 12,5 cm.

For the transverse narrowed shape of the pelvis, decreasing of the transverse dimensions
about 0.5-1.0 cm is characteristic in normal or even increased direct pelvic size. The plane of the
entrance to a lesser pelvis has no cross-oval and round or longitudinal oval. At the same time the
sacrum is lengthened and flattened, often is thickened.

In our studies at the transverse — narrowed pelvis, the transverse dimension of the output of
the pelvic cavity (inrettuberal dimension) was equal averagely to 10.9 cm, and interspinous size to
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10,1 cm. On the 3 patients from 4 with a transverse — narrowed pelvis caesarean delivery were
carried out.

Thus, our studies have shown that the degree of narrowing of the pelvis and the shape
influences to the forecast of delivery. If the shape of anatomically narrow pelvis defines a
mechanism for inserting and presentation, as well as the promotion of the fetus, it must necessarily
be taken into account when planning delivery.

Daxil olub: 10.02.2017.
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LONKORAN iQTiSADI RAYONUNDA XUSUSON XRONiKi BOYROK
CATISMAZLIGI ILO XOSTOLONMONIN YAYILMASI VO STRUKTURU

Ramazanov R.A.
Lankaran Mualica Diagnostika Markazi, Lankaran, Azarbaycan.

Giris. Xroniki boyrok catismazligi (XBC) boyroklorin ekskretor vo inkretor
funksiyasinin, tursu-golovi, su-duz mdibadilasinin pozulmasi, uremik intoksikasiya ilo
miisayiot olunan simptomokompleks olub sahiyyanin an aktual problemlarindan biridir. Son
illordo uro-nefroloji xostoliklorin sayinin artmasi [2,4,8] ohali arasinda xroniki boyrok
catismazliginin da genis viisot almasina gatirib ¢ixarmisdir. XBC-nin risk faktorlar1 arasinda
birinci yerds hiperxolesterinemiya va artiq ¢oki, daha sonra sigaretgcokmo, hiperglikemiya,
arterial hipertenziya boyrayin xroniki xastaliklori vo hiperurikemiya durur [1].

Uro-nefroloji xastoliklorin genis yayildigi Lonkoran iqgtisadi rayonunda xroniki
boyrok catismazliginin az Gyronilmasi bu istigamotds todqigatin aparilmasinin vacibliyini
on plana ¢ixarir.

Magsad. Lonkaran iqtisadi rayonu nimunasinda xroniki bOyrok catismazligi ilo
ilkin  xostolonmonin yayilmast vo strukturunun analizi vo bunun naticesinds bu
simptomokompleksin sobablarinin va xususiyystlorinin arasdirilmasi olmusdur.

Material va metod. Bu mogsadlo 2006-2012-ci illordo Lonkoran Miualica
Diagnostika ~ Morkozinin ~ Hemodializ ~ sdbasinin ~ «<HEMODIALIZ  XOSTONIN
AMBULATOR TIBBI KARTASI» sonodlori osas gétiiriilmiisdiir. Todgigat vahidi XBC-li
Xasto olmusdur.

2006-2012-ci illor orzindo 331 XBC ilo ilkin xastolonma hadisasi (o cumladan
kisilor-202, gadimnlar -129) askarlanmisdir. Hom mumilikda, ham da ayri-ayri cinslor Uzra
ohalinin hoar 1000000 nofarina diisan Xastalonmo hadisalari vo onun orta Xotas1 miioyyan
edilmisdir. Ildon ilo xostalonmonin dayisilmasinin vo cinslor arasindaki fargin duristliyi
toyin edilmisdir.

Butln xostolonmo hadisalori XBC-ni amolo gotiron nozoloji vahido gbéro do
gruplasdirilmisdir, hor nozoloji vahidin XBC-nin strukturundaki pay1 hesablanmis va bu
payin cinslar Uzrs forgi dagiglosdirilmisdir.

Alinmis naticalorin analizi Excel programinin kdmayi ilo tosviri statistik metodlarla
aparilmisdir. Ayri-ayr1 qruplar arasindaki forq Styudentin t kriteriyasina osason aparilmigdir.
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Alinmis _naticalar. Lonkoran iqgtisadi rayonunda XBC ilo ilkin Xxastalonmanin
dinamikas1 cadval 1-do gostorilmisdir. 2006-2012-ci illor orzinds ohalinin har 1000000
nofarino orta hesabla 57,68 +8,36, 0 cumladon kisilor arasinda 70,71+ 13,10, qadinlar
arasinda iss 44,62+10,36 Xxastalonmo diismasini gérmoak olar.

Kisi vo gadin xostolonmolori arasindaki forq 2008 vo 2010cu illords statistik
durustdir (mivafig olaraq t=2,62, 2,29). Digor illordo vo xronoloji orta gostoricilor
arasindaki farq shamiyyatsizdir (mivafiq olaraq t=1,56; 1,69; 0,70; 0,82; 1,09; 1,56).

2006-c1 ilda ahalinin har 1000000 nofarins 69,17+9,33, 0 ciimlodon Kisilor arasinda
83,92+14,61, qadinlar arasinda iso 54,74+11,67 Xostolonmo diismiisdiir. 2007-ci ildo bu
gostoricilor muvafig olarag 67,09+9,13, 82,71+ 14,40, 51,74+ 11,29, 2008-ci ilds iso
82,15+10,04, 108,66 +16,38, 56,02+ 11,68 kimi mioyyon edilmisdir. Bu illor arzinds
gostoricilor arasindaki forq statistik diiriist olmamisdir (t=0,16; 0,06; 0,18 va 1,11; 1,19;
0,26).

2009-cu ido tmumi, kisi vo qadin xastolonma gostaricilori mivafig olaraq
71,76+9,34, 77,81+13,75 vo 64,99+12,51, 2010-cu ilds isa muvafiq olaraq 45,60+7,40,
62,23+12,20 vo 28,57+8,25 olmusdur. 2009-2010-cu illordo imumi vo gadinlar arasinda
Xastalonma forqi statistik diiriist olmusdur (uygun olaraq t=2,20, 2,43), 2008-2009-cu illards
vo 2009-2010-cu illords kisilor arasindaki xostolonmo forqi statistik diiriist olmamisdir
(t=0,76, 1,44, 0,52 v 0,85).

Cadval Nel.
Lankaran igtisadi rayonunda XBG ila ilkin xastalanmanin dinamikas:.
Umumi ohali Kisilor Qadinlar
N N 5*1000000 N N | 51000000 N n | 3*1000000
2006 | 795150 | 55 69.17t 393250 33 83.92+ 401900 22 54.741
9.33 14.61 11.67
2007 | 804900 | 54 67.09+ 399000 33 82.71+ 405900 21 51.74+
9.13 14.40 11.29
2008 | 815550 | 67 82.15t 404950 44 108.661 410600 23 56.021+
10.04 16.38 11.68"
2009 | 822200 | 59 *71.76F 411250 32 7781t 415450 27 *64.99+1
9.34 13.75 1251
2010 | 833250 | 38 45 60+ 417800 | 26 6223+ 419950 | 12 28 57+
7.40 12.20° 8.25"
2011 | 849450 | 37 4356+ 424600 | 21 49 46+ 424850 | 16 37.66+
7.16 10.79 9.41
2012 | 861900 | 21 0436+ 431650 | 13 3012+ 430250 | 8 1850+
5.32 8.35 6.57
826057 | 331 57.68+ 411786 | 202 70.71% 415557 | 129 44.62F
8.36 13.10 10.36
N-ahalinin orta illik say:
n- xastalonmo hadisalorinin say:
*-bu gruplar arasindak forq statistik darustddr
Cadval Ne 2.
XBC-nin etioloji sabablara gora bolgisi(cama gora %-15).
XBGCya sobab K % Q % Comi %
nozologiya
1 Xroniki 98 48.5113.52 79 | 61.2414.29 17 53.4712.74
glomerulonefrit
2 Diabetik 59 29.2113.20 24 | 18.6013.42 83 25.0812.38
nefropatiya
3 Sidik das 23 11.3912.24 4 3.10%x1.53 27 8.1611.50
xastaliyi
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4 Boyroklarin 11 5.441+1.60 10 7.75+2.35 21 6.3411.34
polikistozu
5 Boyroklorin 1 0.5010.50 3 2.33+1.33 4 1.21£0.60
amiloidozu
6 Boyroklorin 2 0.9910.70 1 0.781+0.77 3 0.9110.52
Vvaromi
7 Digor 8 3.9611.37 6.2012.12 16 4.83+1.18
xastaliklor
Cami 202 100 129 100 331 100

2011-ci ildo tmumi, kisi vo gadin xaStalonma gostaricilori mivafig olaraq
43,56+7,16, 49,46+10,79 vo 37,661+9,41, 2012-ci ilds isa mivafiq olaraq 24,36+ 5,32,
30,12 + 8,35 vo 18,59 + 6,57 kimi toyin olunmusdur. 2011-2012-ci illards Umumi
gostaricilarin forgi shomiyyatli olmusdur (t=2,15). 2010-2011 vo 2011-2012-ci illorin digar
hallarinda xastalonmo gostaricilori arasindaki forq statistik diiriist olmamisdir (t=0,20, 0,78,
0,73 vo 1,42, 1,66).

Lonkaran igtisadi rayonunda XBC-nin etioloji sabablorina gora bolglsi cadval 2-do
gOstorilmisdir. Buradan molum olur ki, XBC-nin boyik bir gismi xroniki glomerulonefrit
(53,47+2,74) vo diabetik nefropatiyadan (25,08+2,38) sonra amolo goalir. XBC-ya sobab
olan nozologiyadan asili olaraq xostoliyin cinslor arasinda yayilmasini miivafiqlik
kriteriyasina asason hesablasaq ;1{2=8,2997, p<0,25 naticasi alinar.

XBC-nin etioloji sobabi kimi xroniki qlomerulonefrit kisilora nisboton
(48,51+3,52) qadinlar (61,24+4,29) arasinda daha ¢ox rast golinir. Bu qruplar arasindaki
forq (t=2,29) statistik durstdur.

Diabetik nefropatiya kisilor arasinda daha genis yayilmisdir. Kisi (29,21+ 3,20) va
qadin (18,60 *+ 3,42) qruplarinin xastalonmasi arasindaki forq statistik ohamiyyatlidir
(t=2,27).

Sidik das1 xostaliyi Uzro do kisi qrupunun xosStolonmosi (11,39 +2,24) gadin
grupunun (3,10%1,53) xastalonmasindan shamiyyatli daracads farglonir (t=3,06).

Boyroklorin polikistozu vo amiloidozu qadinlar arasinda ciizi ustiinliik toskil edir.
Bu nozologiyalar Uzra kisi vo qadin xaStolonmolori arasindaki forq statistik ddrlst deyil
(mavafiq olaraq t=0,81,1,29).

Almmis naticalarin_miuzakirasi. 2008 vo 2009-cu illords shalinin har 1000000
nafarina diison XBC ila ilkin xastolonmo hadisasinae goro aldigimiz natico (muvafiq olaraq
82,15 vo 71,76) Rusiya Federasiyasinda geyd olunan gostaricidon g¢oxdur (har 1000000
nofara 51). Qeyd edok ki, 2006-2012-ci illar Gg¢lin xronoloji orta gostarici do (57,68) bu
rogoamdan goxdur.

Naticalar

1.Lonkoaran iqtisadi rayonunda 2006-2012-ci illor orzinds oshalinin har 1000000
nofarino orta hesabla 57,68 +8,36, o climlodon kisilor arasinda 70,71 413,10, gadinlar
arasinda iso 44,62+10,36 ilkin xastalonmo hadisasi diisiir.

2.XBGC-nin boyik bir qismi xroniki glomerulonefrit (53,47 £2,74) vo diabetik
nefropatiyadan (25,08+2,38) sonra omala galir.

3.XBG-nin etioloji sobobi kimi xroniki glomerulonefrit kisiloro nisboton gadinlar
arasinda (t=2,29), diabetik nefropatiya va sidik dasi xastaliyi isa kisilor arasinda (miivafiq
olaraq t=2,27 va 3,06) daha genis yayilmisdir.
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PE3IOME

PACITIPOCTPAHEHHME U CTPYKTYPA 3ABOJIEBAEMOCTH B YACTHOCTHU C
XPOHMYECKOU IMTOYEYHOU HENOCTATOYHOCTDBIO B IEHKOPAHCKOM
SKOHOMHMUYECKOM PANOHE

Pamazanos P. A.

B mepuony 2006-2012 rr. ObuTM B3STHI 32 OCHOBY JIOKYMEHTHI «AMOynaTopHas
MEIUIMHCKas: KapTa O0JbHOI0 reMOJuaIn30M» OTIelNeHus remoauanu3a Jlenkopanckoro Llentpa
Jleuenust u Jlnarnoctuku. Enununeil uccnenoBanus sBISUICA MAIMEHT ¢ XPOHUYECKON MOYCUHOU
HE/I0CTaTOYHOCThIO. BpuiM ompeseneHsl ciiyyau 3a00JIeBa€MOCTH M B LIEJIOM, a TaKXKe MEXAY
pasHbiMu nosiamMu Ha 10000 4yenoBek HaceldeHHs M CpedHsisl yrpo3a 3Toro 3aboneBaHus. beuia
orpesiesieHa M3MEHEHUE 3a00JIEBAEMOCTH € KaXIbIM T'OJIOM M TOYHOCTH PA3HHIIBI MEXKIY MOJIAMH.
Bce ciryuan 3aboneBaeMocTy OBUIM CTPYIITUPOBAHBI B COOTBETCTBHH C HO30JOTHUECKUMH €TUHH-
1amMu, 00pa3yromre XpOHNUECKYIO TIOYEYHYI0 HEJOCTATOYHOCTh U ObLIA OTpeieieHa Pa3HHIa dTON
J0JIM MEX]Ty TIOJIaMH.

Pesynpratel: 3a 2006-2014 roael B JICHKOpAaHCKOM SKOHOMHUYECKOM paiiOHE Ha KaXIylO
1000000 Hacenenust B cpenHeM momanaer 57,68+8,36 mepBuunbie ciyyan 3a0oseBaHuUs, B TOM
yucie 70,71113,10 cpenu myxuunH, a cpenu xenuu 44,62110,36. bosbias yacTh XpOHHUYECKOM
MOYEYHOW  HEJOCTAaTOYHOCTH  (OpMHpYEeTCs  TOClie  XPOHHYECKOTO  TIIoMepyJoHedpuTa
(53,47 = 2,74) n nmuabermueckoit Hedpomatum (25,08 = 2,38). Kak sTHonmormueckas npudyrHa
XPOHHYECKHI TIoMepyaoHedpuT Oosee MIMPOKO pacrpocTpaHeHa cpeau skeHumH (t=2,29), yem
CpeAM MYX4YMH, a JuabeTuueckas HedpomaTust M MoOYeKaMeHHass OO0JIe3Hb Cpeaud MY>KYMH
(cootBercTBenHo t=2,27 u 3,06).

Kniouesvie cnosa: xponuueckas noueunas He0oCmMamoyHoCmy, pACHPOCMPAHEHHOCMb U
cmpykmypa 3a6oneeaemocmu

SUMMARY

DISTRIBUTION AND STRUCTURE OF INCIDENCE IN PARTICULAR WITH A CHRONIC
RENAL FAILURE IN THE LANKARAN ECONOMIC REGION

Ramazanov R. A.

For this purpose, during the period of 2006-2012 the documents of “Outpatient medical
card of hemodialysis patient” of hemodialysis department of Lankaran Center for Treatment and
Diagnosis were taken as a basis. The unit of study is patients with chronic kidney disease. The cases
of disease have been identified generally, as well as between different sexes in the 10,000 persons
of the population and an average threat of this disease. The changes in diseases were determined
from year to year and the accuracy of the difference between the sexes. All diseases cases were
grouped according to the nosological units that form chronic kidney disease and was determined
that the proportion of the difference between the sexes.

Results: During 2010-2014, in Lankaran economic region for every 1000000 of population
on average gets 57,68+8,36 primary cases of disease, including 70,71+13,10 among men and



128 T SAGLAMLIQ — 2017. e 4.

among women 44,62+ 10,36. The majority of chronic kidney disease is formed after chronic
glomerulonephritis (53,47 + 2,74) and diabetic nephropathy (25,08 + 2,38). As the etiologic reason
chronic glomerulonephritis is more widespread among women (t = 2,29), than among men, and
diabetic nephropathy and kidney stones among men (t = 2,27 and 3,06).

Key words: chronic renal failure, prevalence and structure of incidence

Daxil olub: 4.04.2017.

HEMOFILIYANIN AGIRLIQ DOROCOSINDON ASILI PASIYENTLORDO
STASIONAR MUALICOSI TOLOB EDON HEMORRAGIYA VO ONUN
TOHLUKOSI EPIZODLARININ SOBOBLORI VO TEZLIYI

dlizads G.9., Qadimova E.O.
O.9liyev adina Azarbaycan Dovlat Hakimlari Takmillasdirma Institutu.

Giris. Hemofiliya xastaliyi ohali arasinda az yayilmis xostolik olsa da (orta hesabla
10 min nafara 1 xastalonma hadisasi) hemorragiya va onun tahliikasi epizodlarinin ¢oxlugu
vo agirligi ilo bagli bahali tibbi yardima ehtiyac coxalir [1 — 6]. Profilaktik mualico
programlart olmayan Olko Vo regionlarda belo epizodlarin say1 vo fosadlar artir. [3]
miisahido muiddatini nozoro almadan gostorir ki, Rusiyada 72 xostodo 225 hemartroz
epizodu, o ciimladan agir daracali hemofiliya ilo 17 xastods 93 hemorragiya epizodu geyda
alinir. Biitiin 6lkalords, 0 cimladon Azarbaycanda genis profilaktik oavozedici mualics totbiq
etmok imkani1 yoxdur. Osason hemorragiya vo onun tohliikasi (corrahi omaliyyat zorurati)
epizodlarinda xostolori ovozedici mualico ilo tomin etmok mimkin olur. Ona goro do
xastalarin laxtalanma faktoruna telobatini gabagcadan asaslandirmaq va planli suratdo onun
ehtiyatin1 yaratmaq zoruridir. Bununla bagli miioyyon miisahido dovri i¢uin ehtimal olunan
hemorragiya epizodlariin tezliyini doqiq muosyysnosdirmays ehtiyac var. Odobiyyatda bu
sahado molumat bazasi mohduddur va gonastboxs deyildir.

Tadgigatin_moagsadi. Hemofiliya xastaliyinin agirliq doracasindon asili stasionar
mualicasini talob edon hemorragiya vo onun tohliikasi epizodlarinin sobablori vo tezliyini
giymatlondirmak.

Tadgigatin _materiallar1_vo metodlarl. Todqigat isi Azorbaycan Respublikasi
Sohiyya Nazirliyinin Hemofiliya Markoazinds aparilmlgdir. Miisahido vahidi — hemofiliya
diagnozu tesdiq olunmus xasto olmusdur (252 nafor). Xastalorin 102 nafarinds agir daracali
(faktorun aktivliyi <1%), 150 noforindo orta agir dorocoli (faktorun aktivliyi 1 — 5%)
hemofiliya diagnozu qoyulmusdur. Hemorragiya epizodlar1 xastaliyin davam muddstindan
asilt olduguna goro pasiyentlorin secimindo miisahido muddoti osas sort kimi
gotlirilmiisdiir.  Xostaliyin diagnozu tesdiq olunandan sonra birinci, ikinci, Gglncd,
dordiincii, besinci vo altinct ay orzinds bas vermis hemorragiya vo onun tohliikasi epizodlar
barado molumat xostolorin fordi miisahido kartina oasason geydo alinmigdir. 6 aydan az
miiddatdo geydiyyatda olan xastolor miisahido toplumuna daxil edilmomisdir. Agir vo orta
agir doaracali hemofiliya diagnozu ilo miisahidoys daxil etdiyimiz 102 vo 150 xastalorin
hamisinda 6 ay, onlardan 94 vo 141 noforinds 12 ay, 83 va 130 noforinds 18 ay, 72 va 122
nofarindo 24 ay, 66 vo 108 noforindo 30 ay orzindo bagvermis hemorragiya epizodlari
barado malumat bazasi toplanmsdir. Belaliklo, agir vo orta agir doracali hemofiliya diagnozu
ilo muvafiq olaraq 102 vo 150 xastonin 6942 vo 11100 xasto ay dovrii ligiin bas vermis 1122
va 1293 hemorragiya va onun tohliikasi epizodu barade malumat alds olunmusdur. Naticalor
keyfiyyot alamatlorinin statistikast metodlari ila islonmis, hor 6 ayliq dévrde 100 Xastoya
diison epizodlarin sayi, orta xotast hesablanmisdir [ 7].
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Alinmis naticalar. Alinmis naticalorin kamiyyat saciyyalari 1 va 2-ci cadvallards
verilmigdir. Agir vo orta agir hemofiliya olan xastolordo hemorragiya o onun tohliikasi
epizodlarmin nisbaton ¢ox hissasi oynaglarda (34,4+1,4 vo 37,6+ 1,5%) qanaxmanin payina
diisiir, hematuriyalarin (16,5+1,1 vo 11,8+0,9%), dorialt1 vo ozaladaxili hematomalarin
(14,2+1,1 vo 13,8+1,0%), mads - bagirsaq qanaxmalarinin (12,1£1,0 va 3,6+0,5%), xroniki
hemartrozlarin koskinlogsmasi (11,6 1,0 vo 13,9+0,9%) epizodlar1 da nisboton ¢ox paya
malikdir.

Agir vo orta agir doracali hemafiliya diagnozu ilo pasiyentlorin har 100 nafarins 6
ay orzindo orta hesabla 269,2 vo 197,1 hemorragiya va onun tahliikasi epizodu geyds
alinmigdir. Orta illik epizodlarin say1 100 xastoya gora agir daracali hemofiliyada (538,4)
orta agir doracali hemofiliya ilo miqgayisods (397,2) 1,4 dofo ¢ox olmusdur. Miisahido
aparilmis bes 6 ayliq miiddatlor arzinds hemorragiya va onun tohliikasi epizodlarinin 100
Xastoya diison say1 agir dorocali hemofiliyada 264,7 — 276,4, orta agir doracali hemofiliyada
177,8 — 216,0 intervalinda doyismisdir. Oynaqlarda hemorragiya epizodunun tezliyi qeyd
olunan muddatlordo mivafiq olaraq 87,3+3,3 — 95,7£2,1 (t=2,2; p<0,05) vo 70,4+4,4 -
76,3+£3,5 (t=1,2;

Codval Nel.

Agwr daracali hemofiliya diagnozu ilo xastalarda hemorragiya va onun tahllkasi epizodlarinin
tezliyi (100 xastaya gora - p) N —xastalarin sayi, n — epizodlarin sayi, p — 100 XaStaya gora epizodlar

Miigahido muddatlori (ilkin | 1 " v \Y Orta
geydiyyatlardan sonra 6 ay 6 ay 6 ay 6 ay 6 ay 6 ay
kecon aylar) N N N N N
102 94 83 72 66
Mualicanin sababloari
Oynaglarda ganaxma n 89 90 79 68 60 77,2
p| 87,3%£3,3 95,7+£2,1 95,242 4 94,4427 90,9+3,5 92,7
Hemoturiyalar n 39 41 36 35 34 37
p | 382+4,8 43,615,1 43,4454 48,615,8 51,5+6,2 45,1
Darialtt va azalodaxili n 41 36 29 28 25 31,8
hematomalar p | 40,249 38,315,0 34,9+5,2 38,9+5,8 37,9+6,0 38,0
Mads - bagirsaq qanaxmalari n 34 30 27 26 19 27,2
p | 333+4,7 31,9+4,8 32,5451 36,1+5,7 28,8+5,6 32,5
Peritonarxasi hematomalar n 10 9 8 6 6 7,8
p 9,8+2,9 9,6+3,0 9,6+3,2 8,3+3,3 9,1+3,5 9,3
Tocili carrahi amaliyyat n 4 3 2 2 1 2
zorurati p 39+1,9 3,2+1,8 2,4+1,7 2,819 1,5+15 2,8
Planli carrahi amaliyyat n 5 3 3 2 2 3,0
p 4,9+21 3,2+1,8 3,6+2,0 2,819 3,0+2,1 3,5
Dis ekstraksiyast n 6 5 4 3 2 4.0
p 5,9+2,3 5,3+2,3 4,8+2,3 4,242 4 3,0+2,1 4,6
Xroniki hemartrozlarin n 31 29 26 23 21 26
kaskinlogmasi p | 304+4,6 30,9+4,8 31,3+5,1 31,945,5 31,8457 31,3
Digar n 11 10 8 6 5 8,0
p| 10,8+3,1 10,6+3,2 9,6+3,2 8,3+3,3 7,63,3 9,4
Comi n 270 256 222 199 175 2244
p 264,7 272,3 267,5 276,4 265,2 269,2

p>0,05) intervallarinda doyismisdir (miivafiq olaraq 100 agir vo orta agir hemofiliyali
Xostoya goOro). Oynaqglarda hemorragiya epizodlarinin bir xostoyo gOro orta illik sayi
muvafiq olaraq 1,85 vo 1,49 toskil etmisdir. Bu epizodun riski agir doracali hemofiliyada
orta agir doracali hemofiliya ilo miiqayisada 1,25 dofa yiiksokdir.

Agir vo orta agir daracali hemofiliyali xastalorin 100 nofarina diison hematuriya
epizodlarinin say1 bes alti ayliq miiddatlorde mivafiq olaraq 38,2+4,8 — 51,5+6,2 (t=1,7;
p>0,05) vo 19,4+3,8 — 28,0+3,7 (t=1,6; p>0,05) intervalinda doyismis, doyisiklik statistik
diiriist deyildir. Agir doracali hemofiliya orta agir doracali hemofiliya ilo mugayisads 2 dofa
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cox hematuriya epizoduna sabab olur. Orta illik hemoturiya epizodlarinin bir nafara diison
say1 miivafig olaraq 0,90 va 0,46 toskil etmisdir.

Miisahidonin bes 6 ayliq miiddatlorinde dorialti vo ozaladaxili hematoma
epizodlarinin say1 da stabil olmamisdir, agir vo orta agir doaracali hemofiliyada 34,9+5,2 —
40,2+4,9 vo 22,244,0 — 30,7+3,8 intervalinda dayismis (t<1,4; p>0,05), orta hesabla ilda bir
nofara diisan epizodlar 0,76 va 0,54 toskil etmisdir. Bu nov epizodlarin riski agir daracali
hemofiliyada 1,4 dofo boyukddr.

Mads - bagirsaq qanaxmalarinin say1 bes alt1 ayliq miiddotds nisbi stabil olmusdur,
agir vo orta agir doracali hemofiliyali xastalorde 100 nofara gore say1 28,8+5,6 — 36,1+5,7
Vo 6,5+2,4 — 8,042,2 intervalinda doyismisdir. Bir nafors diison orta illik ganaxmalarin say1
muvafig olarag 0,65 vo 0,14 toskil etmisdir. Agir dorocali hemofiliya orta agir doracali
hemofiliya ilo migayisads mads - bagirsaq qanaxmalarinin riski 4,6 dofa ylksokdir.

Peritonarxast hematoma epizodu da miisahido muddatlorinda nisbi stabil sayda
geydo alinmigdir: 100 nafara gora agir va orta agir doaracali hemofiliyada 8,3 £3,3 — 9,8+2,3
Vo 8,3%£2,6 — 12,0+2,7 (p>0,05). Bir nofaro diison orta illik epizodlarin say1 miivafiq olaraq
0,186 va 0,192 toskil etmisdir.

Cadval Ne2.

Orta agirliqgly hemofiliya diagnozu ila xaStolarda hemorragiya va onun tohliikasi epizodlarinin
tezliyi (100 xastaya gOra - p) N —Xastalorin sayi, n — epizodlarin say

Miisahido muddatlori (ilkin | 1 I v \Y Orta
geydiyyatlardan sonra 6 ay 6 ay 6 ay 6 ay 6 ay 6 ay
kecan aylar) N N N N N
150 141 130 122 108
Mualicanin sabablari
Oynaglarda ganaxma n 115 109 97 89 76 97,2
p 76,7+3,5 72,3+3,5 74,6+3,87 72,9+4,0 70,4+4,4 74,4
Hemoturiyalar n 42 34 30 25 21 30,4
p 28,0+3,7 24,1+3,6 23,1+3,7 20,5+3,7 19,4+3,8 23,0
Darialt1 vo azalodaxili n 46 41 39 28 24 35,6
hematomalar p 30,7+3,8 29,1+3,8 30,0+4,0 22,9+3,8 22,240 27,0
Mado - bagirsaq qanaxmalari n 12 11 9 8 7 9,4
p 8,0+2,2 7,8+2,3 6,9+2,2 6,6+2,2 6,5+2,4 7,2
Peritonarxasi hematomalar n 18 15 12 11 9 13,0
p 12,0+2.7 10,6+2,6 9,2+2,5 9,0+2,6 8,3+2,6 9,8
Tacili carrahi amaliyyat n 10 9 8 6 5 7,6
zorurati p 6,7+2,0 6,4+2,1 6,2+2,1 4,9+2,0 4,6+2,0 5,8
Planli corrahi amoliyyat n 4 4 3 3 2 3,2
p 2,7+1,3 2,814 2,3+1,3 2,514 1,8+1,2 2,4
Dis ekstraksiyast n 17 16 14 13 11 12,2
p 11,3+2,6 11,4+2,7 10,8+2,7 10,7+2,8 10,2+2,9 10,9
Xroniki hemartrozlarin n 44 39 36 32 29 36,0
koskinlagmasi p 29,3+3,7 27,7+3,8 27,7£3,9 26,2+4,0 26,8+4,3 27,5
Digor n 16 14 12 10 8 12,0
p 10,7+2,5 9,9+25 9,2+2,5 8,2+2,5 7,4+2.5 9,1
Comi n 324 292 260 225 192 258,6
p 216,0 207,1 200,0 184,4 177,8 197,1

Tocili carrahi amoliyyat zorurati nisboton az miisahido olunmusdur (1,5+1,5 —
3,9+1,9 agir, 4,6£2,0 — 6,7+2,0 orta agir daracali hemofiliyali 100 xastoya gors). Orta
hesabla bir xostodo il orzindo 0,03 vo 0,06 sayda tocili carrahi omoliyyat zorurati
yaranmisdir.

Planli carrahi amoliyyat zarurati bir Xastaya gors ilds 0,07 va 0,04 sayda olmusdur.
Bitovliukda carrahi amoliyyat zorurati il arzinds bir xastoya gore agir doracali (0,10) vo orta
agir doracali (0,10) hemofiliyada bir — birina barabardir.
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Dislarin ¢akilmasi zarurati agir va orta agir doracali hemofiliyada 100 xastoya goro
il arzinds orta hesabla 9,2 va 21,8 sayda geydo alinmigdir. Xastoliyin agirliq doracasindan
asil1 bu epizodun ehtimal1 statistik diiriist olmamigdir.

Agir vo orta agir doracali hemofiliya fonunda xroniki hemartrozlarin kaskinlogsmasi
epizodu bes alt1 ayliq miiddatdo 30,4+4,6 — 31,955 (p>0,05) vo 26,2+4,0 — 29,3+3,7
(p>0,05) intervalinda doyismis vo doyismo statistik diiriist olmamisdir. Epizodun bir
Xastaya diison orta illik say1 mivafiq olaraq 0,62 va 0,55 saviyyasindadir.

Beloliklo, hemofiliyanin agirliq dorocesindon asili  xastolordo  hemorragiya
epizodlarinin tezliyi bes 6 ayliq intervalinda nisbi stabil galmis vo orta illik epizodlarin say1
Xastaliyin agirliq doracasindan asili olmusdur.

Alinmis _naticalorin _muzakirasi. Odobiyyatda, xisuson klinik protokollarda
hemofiliyali xasStolorin hemorragiya epizodlar1 barado malumatlar mixtalif metodologiyaya
osaslandigina gora forglidirlor. Belo ki, Azorbaycanda klinik protokollarda gostorilir ki, agir
doracali hemofiliya zamani hoftado 1 — 2, orta agir doracali hemofiliyada ayda 1 dofo
ganaxma epizodu ola bilor [1]. Rusiyanin miivafiq sonadindo ayda 4 dofo ganaxma
epizodunun bas vermosi ehtimali gostorilmisdir [2]. [3] geyd edir ki, 223 xostodo 314
artropatiya miisahidoe olunmusdur.

Bu sonadlorin qiisuru ondadir ki, biitiin hemorragiya epizodlarin1 vo konkret
muddati ohato etmir. [4] bu baximdan daha etibarli molumat oldo etmisdir, gostorilir ki, bir
nofara il arzinds 4,9 oynaq gansizmalar1 epizodu diisiir. [5] 29 nofor agir vo 40 nofor orta
agir doracali hemofiliyali xastonin il arzinde mivafiq olaraq 94 vo 128 dofo hemorragiya
epizodu ilo bagli stasionar miialicosini almasin1 miisahido etmisdir (bir nafors ildo 3,24 vo
3,20 dofo). Bizim miisahidomizin metodoloji osaslar1 farglidir vo daha mogsadyonli
planlasdirilmigdir. Amma naticalords oxsarliq var, orta hesabla bir agir vo orta agir doracali
hemofiliyali xastoys 5,38 vo 3,94 hemorragiya epizodu diismiisdiir. Oynaq hemorragiya-
larinin xiisusi ¢okilari bizim miisahidomizds (34,4 vo 37,6%) [5]- in miisahidasindan (26,6
Vo 24,8%) bir godor forglonmisdir. Belo forq hematuriyalarin — (16,5 vo 11,8%; 16,0 vo
9,6%), dorialti vo azalo daxili hematomalarin (14,2 va 13,8%; 20,2 vo 24,0%), mods -
bagirsaq ganaxmalarimin (12,1 va 3,6%; 7,4 va 4,8%), xroniki hemartrozlarin kaskinlogsmasi
(11,6 vo 13,9%; 5,3 va 7,2%) epizodlarina gora do miisahido olunmusdur. [6] gOstorir ki,
profilaktik mualicays colb olunmamis usaqlarda 6 ay orzindo 45,4% - do hemorragiya
epizodu miisahido edilmisdir. Miiallif epizodlarin tezliyini arasdirmadigina gora mugayisa
aparmaq c¢atindir. Qeyd olunanlardan diggati calb edon Gmumi natico odur ki, hemofiliyanin
fosadlarmin komiyyat sociyyslorinin konkret vaxt cgorgivasindo Oyronilmosinin standart
metodologiyas1 yoxdur, ona gora do miisahido olunmus hemorragiya epizodlarinin tezliyi
barado molumatlar bir — birindan forglonir. Bu da onu subut edir ki, hor 6lkada sahiyyanin
mdéveud durumuna muvafiq Xastolor arasinda bas veron hemorragiya epizodlarinin tezliyini
giymatlondirilmak zaruridir.

Naticalar

1.Hemofiliyanin tolobata goro mualicasi Ugln zaruri resurs tominatini planlagdirmaq
Uclin  uzunmiddatli miisahidoys osason orta illik hemorragiya vo onun tohliikosi
epizodlarmin orta sayint miioyyan etmak vacibdir.

2.Agir vo orta daracali hemofiliya fonunda orta illik hemorragiya vo onun tohlikasi
epizodlarinin say1 miivafiq olaraq 5,38 vo 3,94 toskil edir.

3.Agir vo orta agir doracali hemofiliya fonunda hemorragiya (16,5 vo 11,8%)
epizodlarinin bdyiikk qismi oynaq hemorragiyalarinin (34,4 vo 37,6%) vo hematuriyanin
payina diisiir.
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PE3IOME

I[MPUYMHBI 1 HACTOTA 31IN3010B 'EMOPPAI'MM N EE PUCKA TPEBYIOIINX
TI'OCITUTAJIM3ALIMN V ITALTMEHTOB B 3ABUCUMOCTH OT CTEIIEHU TAXKECTU
I'EMOO®UIINA

Anmsane I''A., Kagumona O.A.

[lenb uccnenoanus: OLeHKa MPUYKMHBI U YacTOTa 3MM30/10B 'eMOpparud M €€ pucka y
MAIMEHTOB B 3aBUCUMOCTH OT CTETICHU TSDKECTH reMO(pUINN.

Martepuansl 1 MeToAbl uccienoBanus. HabmoneHne mpoBOAUIOCH CIUIONIHBIM OXBaTOM
252 mammenTa (102 tsoxenas, 150 cpennersbkenas ¢popma reMopriinmM), KOTOPbIE HAXOIUIUCh HA
yuete Oonee 6 mecsueB. Mudopmarus o0 smu3zomax remMopparuu Oblia coOpaHa OTAETBHO s
Kaxaoro 6 mecsauHoro cpoka B TeueHuH 30 mecsaueB. Onpenensuiack 4acToTa FeMOpparn4ecKux
AIU30/10B.

Pesynbrarsl. Yactora (Ha 100 manueHTOB) 3MKM30[0B FeMOpparuu 1 ee pucka y nanueHTOB
C TSDKEJION M cpefHe TshKellol dopmoi remModuinu B TeueHue nepsoro (267,7 u 216,0), BTroporo
(272,3 u 207,1), Tpetwero (267,5 u 200,0), uerBeproro (276,4 u 184,4) u msaroro (265,2 u 177,8)
IIECTUMECSYHOTO cpoKa Obla pasHoi. Ha onHoro mamuenTa B rog npuxoautcs 5,38 u 3,94 cinydas
SNU30/10B IEMOpPparud M €e pucka. B cTpykType reMopparvyeckux 3MHU30/0B Ipeolianaiu
KPOBOM3JIUSAHUSA B CyCTaBaX.

BoiBozbl. LlenecooOpa3HO yYCTaHOBUTH KOJIMYECTBO TI€MOPpPAarMueckux 3IMHU30[0B Yy
00JIBHBIX TeMO(IIIHE TTyTeM pacyeTa Ha YelIOBEeKa/JeT.

Knroueswvie cnosa: ecemoppazus, wacmoma, cmenens majcecmu, NPUYUHA 20CNUMATU3AYUSL

SUMMARY

THE REASON AND THE FREQUENCY OF CASES OF HEMORRHAGE AND ITS
RISKS, REQUIRING HOSPITALIZATION OF THE PATIENT, DEPENDING ON THE
DEGREE OF SEVERITY OF HEMOPHILIA

Alizadeh H.A., Gadimova E.A.

Purpose of the study: Assessment of reasons and frequency of hemorrhage cases and its
risks for patients depending of degree and severity of hemophilia.

Materials and methods of the study. Observation was held among 252 patients (102 high
severity, 150 middle severity forms of hemophilia), who has been registered for more than 6
months. Information about episodes of hemorrhage have been collected separately for each 6-month
period within 30 months. It determines the frequency of bleeding episodes.

Result. The frequency (per 100 patients) of hemorrhage episodes and its risks for patients
with high and middle severity of hemophilia for first (267,7 and 216,0), second (272,3 and 207,1),
third (267,5 and 200,0), fourth (276,4 and 184,4) and fifth (265,2 and 177,8) and sixth months were
different. Each patients has 5,38 and 3,94 cases and risk of bleeding during a year. Bleeding into the
joints dominated in the structure of hemorrhagic episodes.

Conclusions. It is advisable to set the number of bleeding episodes in patients with
hemophilia by calculating per person / year.

Key words: hemorrhage, frequency, severity degree, reason of hospitalization

Daxil olub: 15.03.2017.
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HBRBI XIiDMOTO CAGIRISA Q9IDOR YENIYETMBLBRDB SAGLAMLIQ
IMKANLARININ MOHDUDLUGU VO HBRBI XIDMOTO YARARLILIQ
POTENSIALI

Musayev F.I.
O.9liyev adina Azarbaycan Dovlat Hakimlari Takmillasdirma Institutu.

Giris. Gonclorin saglamliginin moéhkamlondirilmasine xidmat edoan an muhim
dovlat todbirlorindon biri onlarin usaq yaslarinda dispanzerizasiyasini toskil etmokdir.
Azorbaycanda usaq shalisinin dispanzerizasiyasi barodo dovlot programi ¢argivasinds genis
profilaktik islor hoyata kegirilir. Bu islarin son noaticasinin meyarlarindan biri yeniyetmalarin
horbi xidmoto yararliliq potensialidir. ©dobiyyatda horbi c¢agirisa qodor yeniyetmolorin
saglamliq problemlori barado molumatlar ildon -ilo ¢oxalir vo onlarin oasasinda
saglamlagdirici tibbi tadbirlorin prioritetlori arasdirihib [2, 4, 7].

Tadgigatin _moagsadi. Olko miqyasinda horbi ¢agirisa qodor yeniyetmolorin
saglamliq imkanlarinin moahdudlugunun osas trendini va saboblarini, onun regional
xususiyyatloarini vao harbi xidmata yararliliq potensialina tasirini giymatlondirmoak.

Tadgigatin_materiallar1 va metodlari. Todgigatin mogsadine miivafiq asagidaki
molumatlardan istifado olunmusdur:

—Dovlat statistika komitesinin “Azarbaycanda sshiyys, sosial tominat vo monzil
soraiti” illik macmualori (2012, 2013, 2014, 2015, 2016-c1 illar) [1];

—Loankaran iqtisadi rayonunda horbi geydiyyat yasli (15) gonclor arasinda ilk dofo
saglamliq imkanlar1 mahdud olan (alil) usaqlarin ambulator kartlar1 (2011, 2012, 2013,
2014, 2015- ci illar);

—Lonkaran iqtisadi rayonunda 2015-ci ilds ilkin harbi geydiyyata alinan gonclorin
(192 Astarada, 241 Lonkoranda, 189 Lerikds, 117 Yardimlida, 240 Masallida vo 240
Colilabadda) tibbi sahadatlondirilmasi sanadloari;

Toplanmis materiallarinin ~ statistik  islonmasinds  kamiyyat vo keyfiyyat
olamatlorinin statistikast metodlar1 istifado olunmusdur [3]. Saglamliq imkanlarinin
mohdudlasmasi (ilkin olilliyin) hadisslorinin tezliyi (10 min miivafiq yaslt oglan oahalisino
gora), ilkin alilliyin nozoloji sabablarinin xususi ¢akilori (%), hamg¢inin sohadatlon-
dirilonlarin harbi xidmoto yararliliq kateqoriyalarina goro bolgist (mivafiq standartlara
uygun) miioyyon edilmisdir. Rayonlar arasinda ilkin olilliyin orta xronoloji saviyyasina gora
forgin dirdstliyl bir amilli dispersion analizls qiymatlondirilmisdir. Dispersion analiz fardi
komputerdo Excel progqraminin “molumatlarin analizi” paketi vasitesi ilo hoyata
kegirilmisdir.

Almmis naticalar. Azorbaycanda 14-17 yasli gonclorin ilkin alillik saviyyasi vo
alilliyin nozoloji strukturu barodo melumatlar 1-ci codvalds gostorilmisdir. Gorunduyu kimi,
2011-2015-ci illarda ilkin alilliyin saviyyasi 2011-2015-ci illards 17,9-20, 6000 mtervahnda
doyismis va bir-birindon shamiyyatli daracads forglonmoamisdir. Olilliyin nozoloji sabablori
arasinda asas yerlori sinir sistemi xastoliklori (21,3-24,0%) vo ruhi pozulmalar (11,7-15,0%)
tuturlar (mavafig olaraq | va II yerlor). Sonraki yerlords duran tonoffiis organlarinin (6,0-
8,0%), g6z xastaliklori (7,5-9,1%) travmalarin naticalori (6,5-7,6%), anadangalmo anomali-
yalar (5,1-5,8%), qan dovrani (4,3-5,0%) vo endokrin sistemi xastaliklorinin (3,5-3,7%)
reytinglori stabil olmamisdir: goz xastaliklorinin reytingi 2011-2015-ci illordo bir godor
artmis, tonaffiis orqanlarinin reytingi isa azalmisdir. Biitiin nozoloji sabablarinin 2011-2015-
ci illards xususi gakilorinin dinamikas: statistik diiriist deyildir.

Lonkaran iqtisadi rayonunda ilkin alilliyin saviyyasinin Azarbaycan Respublikasi
Uzro gostaricinin  2011-2015-ci illordoki dinamikasinin miiqayisasini 2-ci cadvaldoaki
moalumatlardan izlomok olur. Gériinduyd kimi, Umumrespublika saciyyasindan fargli olaraq
regionun rayonlarinda ilkin slilliyin soviyyasi doyiskondir. Xronoloji orta gostorici
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Cadval Nel.
14-17 yash gonslarin ilkin alillik saviyyasi va nozoloji sabablori
Gostoricilor 2011 2012 2013 2014 2015
Olilliyin saviyyasi (10min 20,6 17,9 19,2 20,5 19,0
nofara goro)
Olilliyin nozoloji sabablori 100 100 100 100 100
(como gora %)
Varam 1,5+0,3 1,5+0,3 1,4+0,3 1,3+0,3 1,2+0,3
Tonoffiis orqanlarinin 8,0+0,7 7,9+0,7 7,8+0,7 6,4+0,6 6,0+0,6
xoastaliklori
Endokrin sistemi xastaliklori, 3,610,4 3,540,4 3,7+0,5 3,6£0,5 3,7+0,5
maddslar miibadilasinin
pozulmasi
Ruhi pozulmalar 15,0+0,9 14,7+0,9 14,0+0,9 11,7+0,8 14,8+0,9
Sinir sistemi xoastaliklori 22,8+1,0 23,0+1,1 21,310 23,3t1,1 24,0+1,1
G0z xastaliklori 7,920,6 7,7x0,7 7,5%0,7 9,1+0,7 9,0+0,7
Qulag xastoliklori 2,7x0,4 2,8+0,4 2,5£0,4 2,5£0,4 2,4+0,4
Qan dovrani sistemi 5,0+0,6 4,8+0,5 4,7+0,6 4,3+0,5 4,5+0,6
Xastaliklori
Anadangalmo anomaliyalar 5,8+0,6 5,7£0,6 5,1+£0,6 5,7£0,6 5,5+0,6
Travmalarin naticalori 7,5+0,7 7,610,7 6,5+0,7 7,3%£0,7 7,0+0,6
Digor xastaliklor 20,2+0,9 20,8+0,9 25,5+1,1 24,8111 21,9+1,1
Cadval Ne 2.
Lonkaran igtisadi rayonunda horbi geydiyyat yash ganclarin ilkin alillogma saviyyasinin dinamikast
2011 2012 2013 2014 2015 | Xronoloji orta
Azorbaycan Respubliksi, 20,6 17,9 19,2 20,5 19,0 19,4+0,5
0 cumladan Lankoaran igtisadi
rayonunun inzibati rayonlari
Astara 11,1 12,3 17,2 25,8 20,4 17,4426
Lerik 19,0 10,8 6,8 24,4 10,5 14,3+3,2
Lonkaran 27,4 10,8 42,1 25,5 28,6 26,9149
Masalli 28,4 24,9 13,9 23,8 25,0 23,2124
Yardimli 10,4 13,4 28,3 23,8 24,2 20,0+£3,4
Colilabad 15,1 15,1 12,2 34,7 18,5 19,1+4,0
Cadval Ne3.

Lankaran igtisadi rayonunda ilkin harbi geydiyyat zamani ganclarin harbi xidmata yarariiliginin
kateqoriyalarina géra bolgusi

Astara Lonkaran Lerik Yardimh Masalli Colilabad
(N=192) (N=241) (N=189) (N=117) (N=240) (N=240)
Horbi xidmata yararlidir 74 92 70 42 90 88
(A)
38,5 38,2 37,0 35,9 375 36,7
Siradan konar harbi xidmoto 51 67 49 30 63 64
yararlidir 26,6 27,8 259 25,6 26,3 26,7
(B)
Silh dévriinds horbi xidmota 35 45 38 21 43 46
yararsiz, mitharibo dovriindo
mohdud yararhdir (C) 18,2 187 20,1 17,9 188 19,2
Horbi xidmats miivaqqoti 31 35 31 23 40 40
yararsizdir (C)
16,2 14,5 16,5 19,8 16,6 16,6
Harbi ugotdan cixarilmagla 1 2 1 1 2 2
harbi xidmats yararsizdir (D) 0,5 0,8 0,5 0,8 0,8 0,8
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Lonkaranda (26,9+4,9%0) vo Masallida (23,2+2,4%o) nisbaton yiksok, Lerikda (14,3£3,2%o),
Astarada (17,4+2,6%o0) nisbaton asag1 soviyyadadir. Rayonlarin bir-biri ilo qosa miiqayisasi
yalmz Lerik, Lonkoran vo Masalli arasinda statistik diiriist forq askar etmays imkan
vermisdir (p<0,05). Amma 6 rayonda 6lkanin Gmumi saviyyasi ilo mugayisads ilkin alilliyin
xronoloji orta gostaricisinin bir amilli dispersion analizi statistik dirust forq agskar etmoya
asas vermir (F=1,5; p>0,05).

Lonkaran igtisadi rayonunda ilkin harbi geydiyyat zamani1 ganclorin harbi xidmota
yararligin kateqoriyalarina gora bolgiisi 3-cli cadvalda verilmisdir. Goriindiiyii kimi, sortsiz
horbi xidmats tam yararli olan yeniyetmalorin xisusi ¢akilari bitiin inzibati rayonlarda bir-
birina yaxindir vo ¢ox dar intervalda (35,9- 38,5%) toroddid edirlor. Siradan kenar horbi
xidmata yararli olanlarin da xiisusi ¢okilori yuksokdir va bir-birina yaxindir (25,6-27,8%).
Sulh dovrinds horbi xidmots yararsiz, miihariba dévrinds mohdud yararli sayilan
yeniyetmolorin xususi ¢akilori 17,9-20,1% arasinda olmusdur. Sohadstlondirilonlorin 17,5-
19,8%-i horbi xidmoto muvaqqgsti, 0,5-0,8%: ugotdan ¢ixarilmagla yararsiz sayilmisdir
F=1,5 (kritik saviyys 2,4) p>0,05.

Alinmis _naticalorin _muzakirasi. Sahiyys sisteminds gonclorin saglamliginin
muhafizasinin effektivliyinin osas meyari olan horbi xidmoto yararliliq gostoricisi 6lkanin
conub regionunda (35,9-38,5%) Rusiyanin Kirov vilayoti ilo migayiseds (33,4%)
yuksakdir, Lonkaran igtisadi rayonu Kirov vilayati ilo migayisade hamginin harbi ucotdan
¢ixarilmagla harbi Xidmoto yararsiz (kateqoriya D) hesab edilonlarin xususi ¢akilarina gorea
do gonaotboxs durumdadir, (miivafiq olaraq 0,5-0,8% vo 1,4-1,7%). Qeyd olunanlar sohiyyo
sisteminin somarali faaliyyatini gdstorsa do regionun problemlari do mévcuddur. Bels ki,
25,6-27,8% yeniyetmo yalniz siradan konar Xxidmoto yararhidir, 14,5-19,8% iso horbi
xidmato miivoqqoti yararsizdir. Bu onu gostarir ki, qisa miiddat orzinds (ilkin ugotdan sonra
hogiqi horbi xidmoato ¢agirisa qodar) sohiyys sistemi gonclorin bdyiikk qismi arasinda
kompleks mdialico-reabilitasiya todbirlori hoyata kecirmalidir. Yeniyetmoalorin borpa
mualicalorinin asas prioritetlorino sinir sistemi, tonoffiis orqanlart vo g0z Xastaliklori ruhi
pozgunluglar va travmalarin naticalori ilo mlbarizs aid edils bilor.

Naticalar

1.Azorbaycanda 14-17 yash gonclorin 17,9-20,6% - do saglamliq imkanlari
mohduddur va bunun asas sababloari sinir sistemi xastaliklori, ruhi pozulmalarla baglidir.

2.Lonkoran iqtisadi regionunun inzibati rayonlari 14-17 yaglh gonclorin saglamliq
imkanlarmin mohdudlagsma riskino goro forglonsolor do 6lkonin muvafiq saciyyasindon
statistik durust forglonmirlar.

3.Yeniyetmoalorin horbi xidmoto yararliliq potensiali gonastboxs olsa da onlarin
boylk gisminin haqiqgi horbi xidmato gagirisa qodar barpa mialicasinas ehtiyaci vardir.
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PE3IOME

OT'PAHUYEHUS BO3SMOXXHOCTEM 3JI0POBbS JIOITPU3LIBHUKOB U ITOTEHIIUAJ K
I[MPUT'OJHOCTH AJIX1 BOMHCKOU CJIYKBbI

Mycaes @.1.

Ilens wuccnenoBanus. M3ydeHue ypoBHA M INPUYMHBI OIPAHMYEHHE BO3MOXKHOCTEU
310pOBbE€ (MHBAJIUIHOCTH) JONPU3BIBHUKOB B MaclTabe CTpaHbl U B paiioHax JIeHkapaHCKOro
SKOHOMHYECKOTO PErHOHa.

Marepuansl 1 MeTobl. Mcnonb30BaHbl JaHHbIE OQHUIMaIbHbBIE MaTepuaisl ['ockoMcTaTa
U pe3yabTaThl MEAULIMHCKOTO OCBUETEIBCTBOBAHUS FOHOIIEH MPU IOCTAHOBKE Ha BOMHCKOM yuer.

PesynpTarel. YpoBeHb pPacHpOCTPaHEHHOCTH CIy4aeB OIPAHUYEHUS BO3MOXKHOCTEH
3/10pOBbs cpeu oHoLIeH B Bozpacte 14-17 net B pecnyOiinke kosebaiics B uHTepBajue 17,9-20,6%o
u 10,4-42,1%o0 B aIMUHUCTPATUBHBIX paiioHaX JIECHKOPAHCKOI0 3KOHOMUYECKOI'O PETUOHA.

BeiBogbl. Puck orpaHudeHuss BO3MOXHOCTEM 340pOBbS CPEIM JONPHU3BIBHUKOB B
JIeHKOpaHCKOM HYKOHOMHMYECKOM pPETHOHE CXOJAHBIM C TakoBbIM B pecnybOauke. BayTtpu
aJIMUHUCTPAaTUBHBIX pallOHOB peruoHa HMMEEeT MEeCTO CYIIECTBEHHOE pas3iyhe pucka
MHBINHOCTH FOHOLIEH.

Knrouesvle cnosa: oepanuuenus, 0onpusviHuKu, npucoOHOCMb 0Jisk BOUHCKOU CLyHCOb

SUMMARY

LIMITING OF HEALTH ABILITIES OF YOUTH OF PREMILITARY AGE AND POTENTIAL
FOR FITNESS FOR MILITARY SERVICE

Musayev F.I.

Purpose of the study: Studying of the level and reasons of limitation of health abilities
(disability) among young boys of pre-military age in whole republic and districts of Lenkaran
economical region.

Materials and methods: official materials of the State Statistic Committee and results of the
medical examination of the young men when they were put on military records have been used for
the study.

Results: The prevalence of cases of restriction of health opportunities among boys aged 14-
17 years in the republic changes between 17,9-20,6%o and 10,4-42,1%o in administrative districts of
the Lenkaran economic region.

Conclusion: The risk of disability among young boys of pre-military age in Lenkaran
economic region and in whole republic is similar. There is signifisant difference of risk of
disabilities among young boys between districts.

Key words: disablities, premilitary age, fitness for military service

Daxil olub: 20.03.2017.
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3 9CZACILIGIN PROBLEMLORI 3% ITPOBJIEMbI ®APMAIINU 3
#PROBLEMS of PHORACOLOSY 3

AZORBAYCANIN OCZACILIQ BAZARINDA INNOVASION IDAROETMO
Atakisizada S.A.

Azarbaycan Tibb Universiteti,aczaciliq texnologiyast va idaraciliyi kafedrast

Magalada Azorbaycan Respublikasinin aczagilig sektorunun idaraetmoa sisteminin innovativ
inkisafindan,6lkada vahid qiymot sisteminin yaradilmasindan va onunla dovlat vo 06zal
aczagilig sektorunun tonzimlanmasindan molumatlar verilir. Gostorilir ki, Azarbaycanda
aczagilig sektoru éziinamaxsus innovativ islahatlar ilo 6lkomizin sosial-igtisadi taraqqgisina
tokan verib digar sahalarda oldugu kimi beynalxalq tolablara uygun inkisaf marhalasindadir.

Acar sozlor: aczagiliq bazari,innovasiya,aczagiliq sektoru
Key words: pharmaceutical market, innovation, pharmaceutical sektors

Isin _aktualh@i: Mistoqil Azorbaycan Respublikasinda milli oczagiliq sektoru
hartorafli vo 6zlinomaxsus formada inkisaf edir. Hor bir 6lkadsa aczagiligin inkisafi tigiin
oczaciliq faaliyyotinin milli strategiyasi formalasir. Diinyanin bir sox 06lkasindo
Umumdiinya Sohiyyo Toskilatinin(UST) toloblorina uygun olaraq Milli Darman siyasoti
islonilib hazirlanir, dovlot soviyyasinds tosdigini taparaq bir ganun kimi oczagiligin
inkisafinda  rohbor, hlqugi sonodo  cevrilir  (UST, 2014). UST  6zinin
WHO/EDM/OSM/99.1 sayli gatnamasinda Olkalora Sahiyys Nazirliyinin nazdinds vo ya
onun tabeliyinds olmagla dormanlarin keyfiyystino noazarst tigiin mavafiq struktura malik,
hiiquq vo vazifalori olan milli salahiyyatli organlar yaratmalarini tévsiyya edir [1]. Bunu
nozora alaraq bizim 6lkado aoczagiliq sahasino nozarst etmok Uglin 2007-ci ilde Sshiyya
Nazirliyinin struktur bdlmosi kimi Dorman Vasitalorinin Analitik Ekspertiza Morkozi
(DVAEM) yaradildi. Morkozin funksiyasi Azorbaycan Respublikasinda dorman
vasitalorinin dovriyyasinin bitiin marhalalorinds(dorman vasitolorinin istehsali, saxlanmasi,
dasinmasi, satis1 va s.) onlarin keyfiyyati, Somaraliliyi va tohliikasizliyi Gizarinds nazaratin
hoyata kecirilmasindon ibaratdir [2].

Hazirda 6lkamizda milli aczagiliq sektorunun inkisafi strateji, sosial va igtisadi
ohamiyyat kasb etdiyindan, ddvlatimizin an mihim vazifalorindon biri do Milli Darman
siyasotini ugurla hall edib, ohalimizi fasilosiz olaraq keyfiyyatli, tohliikasiz vo somarali
dormanlarla tamin etmokdan ibaratdir.Olkamizda Milli Darman siyasatinin ugurlu halli Gglin
aczagiliq sektorunda koklii islahatlar aparib, idaraetmonin muasir strategiyasint miioyyanlos-
dirmak va yerlorda ona miuvafiq todbirlor gérmok vacib va aktualdir.

Milli dorman siyasotinin konsepsiyasinda aczagiliq sektorunun idaros olunmasi ilo
yanasi, onun inkisafinin asas prinsiplori, ahalinin dorman vasitalori ilo tamininin dévlat
strategiyasi, aczagiliq faaliyyatinin gayda vo koordinasiyasi tosdiq olunmalidir.

Olkomizin kifayot qodor tobii resurslara malik olmas1 sahiyyonin modernlosmasin,
milli innovativ layihalorin qisa miiddatda tatbigina, bir sira xastaliklorin somarali Gsulla va
keyfiyyotli dorman vasitolori ilo mdialicasing, pasiyentlorin saglam hoayat torzinin
stimullasmasimna vo 6lum sobablorinin azalmasina imkan verir. Ona goro do, aczagiliq
sektorunda istehsalat-ticarat va tibbi-kliniki infrastrukturlarin subyektlori arasinda soffaf vo
qloballagan vahid informasiya sahasinin, innovasion foaliyyatin effektli idaro olunmasi
sisteminin tokmillosdirilmasi haddon artiq zoruri vo aktualdir. Bu giino godor 6lkomizin
aczagiliq bazarinda aparilan ardicil innovasiya siyasati fragmentar xarakterli olub, asason
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aptek biznesinin roagabatlilik strategiyasinin artmasina vo ya shalinin dorman tochizati
sistemindos dovlat strukturlarinin modernlosmasina sabob olmusdur.

Diinya miqyasinda effektli idaroetmonin innovasiyasina aid g¢oxsayli metodik
yanasmalar tatbig olunur, son naticonin alinmasinda elmi-tadqiqatlarin asas moqsadi sosial-
igtisadi golirlarin oldo olunmasidir[9]. Bu problemlarin obyektiv giymatlondirilmasi Ugin
Olkomizin oczagiliq sektorunda innovativ idarsetmonin metodiki yanasmalarinin sistem-
losmosi vacib vo aktualdir.

Isimizin _moQgsadi odobiyyat materiallarina osaslanaraq O6lkomizin oczagiliq
sektorunda innovativ idaraetmo siyasatinin 6yronilmosidir.

Material va Usullar: EImi magalods Azarbaycan Respublikasinin Konstitutsiyasi,
“Dorman vasitolori haqqinda” Azorbaycan Respublikasinin ganunu, “Ohalinin saglamli-
ginin qorunmasi haqqinda “ Azarbaycan Respublikasinin Qanunu, “Darman vasitalarinin
dovlot geydiyyatina alinmasi vo reyestrinin aparilmasi qaydalari, Azorbaycan Respublikasi
Sohiyysa Nazirliyinin “Oczagiliq faaliyyati vo dorman vasitalorinin  tohlikasizliyi,
effektivliyi vo keyfiyyati Uzorindo nozarstin hoyata kegirilmosi haqqinda” telimatlari,
Azorbaycan Respublikasi Sohiyys Nazirliyinin “Darman Vasitalorinin Analitik Ekspertiza
Moarkazi”-nin 2007-2012-ci illorin hesabati, “Azarbaycan Respublikasinda 2009-2015-ci
illordo elmin inkisafi lizro Milli Strategiya” nin hoyata Kegirilmasi ilo bagli Dovlot
Programinin tostiq edilmasi haqqinda Azarbaycan Respubiikasi Prezidentinin saroncami[5],
Azorbaycan Respublikasi Nazirlor Kabinetinin 2015-ci il 3 iyun tarixli 209 némrali “Dévlat
geydiyyatina alinmis dorman vasitalorinin giymatlarinin tonzimlonmasi va homin giymatlora
nazaratin hoyata kegirilmosi” haqqinda gorar1 vo bu gorar vao ganunlardan irali galon diger
mivafiqg normativ-hiiqugi aktlardan vo Azorbaycan Respublikasinin da qosuldugu
Beynalxalg mugavilalor istifado olunmusdur.

Naticalar va _muzakiralar - Darman vasitalorinin istehsali, tochizati, keyfiyyatino
nozarot, satigi, saxlanmasi, tibbi xidmotlor, xastaliklorin profilaktikasi vo saglamligin
qorunmasi ilo bagli toskilatlarin, miiassiSalorin, assosiasiasiyalarin, elmi comiyyatlorin,
mitoxassislorin va digor tosarrifat subyektlorin tabeciliyindo, toskilati — hiiquqi formasindan
vo faaliyyatindon asili olmayan birlik sohiyys sistemi adlanir. Miiasir dovrdo Sahiyyado
islahatlar  osason asagidaki strateji  istiqamotlordo aparilir: inkisaf siyasatinin
osaslandirilmasi, islahatin normativ-hiiquqi bazasinin formalagdirilmasi, idaro sisteminin
geyri morkozlosdirilmasi, yeni, samorali, iqgtisadi cohotdon dahada olverisli tibbi
texnologiyalarin totbigi, sohiyyanin maliyyslosmo sisteminin yeni kanallar osasinda
tokmillosdirilmosi, kadrlarin hazirlanmasinda miiasir konsepsiyanin formalagmasi vo onun
realizasiyas1 [3]. Bu islahatlarin igarisindo aczagiliq sahasinds islahatlarin aparilmasi
zoruridir.

Bazar iqtisadiyyatt dovriindo ohaliys dorman xidmoti sahosindo innovasiyasiyalar
movcuddur. Bu iso markazlosdirilmis tochizat tisullarina vo dormanlara vahid giymatlorin
toyinino asaslanir ki, o da Azoarbaycan Respublikasi Nazirlor Kabinasinin 2015-ci il 3 iyun
tarixli 209 némrali gorart ilo tosdiglonmisdir[6]. Azorbaycanda dormanlarin qiymati dovlot
torofindon tonzimlondikdon sonra is adamlarinin 6lkays daha ucuz giymoto dorman
gatirmalarina imkan yaranacaqdir. Tonzimloma maqgsadi ilo Tarif (qiymat) Surasi torafindon
5-don 10-dok baza Olkasi miloyyan edilmisdir. Dorman istehsal¢ilarinin bu 6lkalorin
topdansatig miiossisaloring satis qiymatlori asasinda bazis qiymatlori miiayyan olunur. Baza
Olkalarindaki giymatlor barods molumatlari istehsalgt vo ya idxal¢1 Tarif Surasina toqdim
edir, Tarif Surasi molumatlarin diizgiinliiylini baza 6lkasinin  molumatlar1 osasinda
dagiglasdirib 6lkada hamin darmanlarin giymatlarinin diizgiin tanzimlanmasina noazarat edir.
Darman vasitalorinin oalave dovlat vergisiz topdan va parakonds satis giymatlorinin miiayyan
edilmasins aid asagidaki codval 1-do molumat gostorilir.

Bundan olavo, lahiyads toklif edilir ki, reseptlo buraxilan dormanlar Ugilin bazis
Olkalarindaki on asagi, reseptsiz buraxilan dermanlar Uglin an yuxart giymatlor bazis qiymati
kimi gobul edilsin. Bazis giymatinin Gzarino gaydalarla mioayyon edilmis faiz doracasina
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uygun olavalor edilmoklo topdansatis giymsoti, topdansatis qiymatinin Uzorino alavalor
edilmokla parakonds satis qiymati miayyan olunur. Darmanlarin qiymatlori artdigca topdan
Vo parakonds satisa gora totbiq edilon faizlorin saviyyasi azalir..

Cadval Ne 1.

Tarif Surasi tarafindan darman vasitalarinin satis giymatlarinin tanzimlonmosi.

Darman vasitasinin 6lkoadaxili

Topdansatis aczagiliq miiossisasi

Aptek togkilati tigiin olavo

topdansatis aczagiliq miiassisasine Ucun olava
sorti satig qiymati
1 2 3

5 manata godar oldugda
(5 manat daxil olmaqla)

Topdansatis oczagiliq miiassisasing
sorti satis gqiymaotinin 20 faizi

Topdansatig giymatinin 20 faizi

5-20 manat arasinda olduqda
(20 manat daxil olmagla)

1 manat+topdansatis aczagiliq
mUossisasing sorti satig qiymatinin 5
manatdan ¢ox olan mobloginin 17
faizi

Topdansatig giymatinin 20 faizi

20-50 manat arasinda oldugqda
(50 manat daxil olmagla)

3,55 manat+topdansatis oczagiliq
MUossisasing sorti satig qiymatinin
20 manatdan ¢ox olan mobloginin 13
faizi

Topdansatis giymatinin 20 faizi

50-100 manat arasinda olduqda
(100 manat daxil olmagla)

7,45 manat+topdansatis aczaciliq
mUossisasing sorti satig qiymatinin
50 manatdan ¢ox olan mablaginin 7
faizi

11,49 manat+topdansatis giymatinin
57,45 manatdan ¢ox olan mabloginin
13 faizi

100 manatdan artiq olduqda

10,95 manat+topdansatis aczaciliq
mUossisasing sorti satig qiymatinin
100 manatdan ¢ox olan mablaginin 3

18,45 manat+topdansatis qiymatinin
110,95 manatdan ¢ox olan
mobloginin 11 faizi

faizi

Tosdiq edilmis qiymotlor dormanlarin qablasdirilmasinin {izorinds istehsalgi
torofindon ¢ap edilir, bu mimkiin olmadigda dormanlarin {izorino giymotlor idxalgi
torafindan digoar tisullarla (hologram, stempel va s.) vurularaq satisa ¢ixarilir [6].

Yaradilan innovativ idaroetmo sistemi Azorbaycanda oczagiliq yardiminin real
igtisadi perspektivlori, sahiyys sistemindo milli doévlot siyasstino vo oczagiliq bazarmin
davamli inkisafina tokan verir.

Azarbaycan Respublikasinin 2016-c1 il {igiin miioyyan olunan dovlst biidcasinda
Sohiyya xorclori Umumi xorclorin 4.6%-ni vo ya 744.8 milyon manat toskil edir. Bu
xarclorin bir gismi mioayyan xastoliklorin mialicasi tglin doavlot torofindon alinan va
xastolora pulsuz verilon dorman preparatlarinin alinmasina xoarclonir. Molumdur ki,
dormanlarin qiymati onlarin hazirlanma texnologiyasindan, xammalin keyfiyystindon vo
onu istehsal edan sirkatin brendindon asili olur. Hazirda Azarbaycanin dorman bazarinda
original dormanlarla yanasi generik dormanlara daha genis yer verilir. Bu da oczagiliq
sektorunda aparilan islahatlarin bir istigamoti olaraq Olkamizin ohalisina aczagiliq
xidmatinin bir novii kimi bahali original dormanlarin generik dormanlarla ovoz edilmasi
sohiyya sisteminda dovlat xarclarina gonast olunmasina gatirib ¢ixarir.

Generik dormanlarin idxal olunmasi ilo dovlat budcasine gonast olunmasina va
ohalinin ucuz darmanlarla tamin edilmasina nail olmag dgln ilk névbada bu sahada glicli
dovlat nozarati vo keyfiyyat nozarat sistemi kimi ¢alisan Azorbaycan Respublikast Sohiyyo
Nazirliyinin Darman Vasitolorinin Analitik Ekspertiza Morkazinin foaliyystini miisbot
giymatlondirmaliyik.

Belaliklo, Respublikamizda mdvcud olan oczagiliq faaliyystinin innovativ
inkisafina aid sonadlorin tohlili gostorir ki, Azarbaycanin oczasiliq bazarinda da digor
sahalords oldugu kimi innovativ doyisikliklor aparilir, aczagiliq sektorunun faaliyyati isa
beynoalxalg tolobloro uygun inkisaf morhalasindadir. Oczagiliq sistemindo ganunvericilik
bazasinin yenilonmosi milli nazarstedici organ olan Azarbaycan Respublikasi Sohiyya
Nazirliyi DVAEM-inn bir basa komayi ilo aldo edilon nailiyyatlor Azarbaycan aczagiliq
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sektorunun UST-nin vo diger beynslxalq qurumlarin toloblorine mivafiq innovativ
inkisafinin gostoricisidir.
s.atakishizade@gmail.com
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PE3IOME

K UHHOBALIMOHHOMY YTIPABJIEHUIO ®APMAILIEBTUYECKOI'O PBIHKA
A3EPBAVJDKAHA.

Araxkummzane C.A.
AzepbaiiyxaHCKUN MEIULIMHUCKUNA YHUBEpCUTET, Kadeapa papMaleBTUUECKON TEXHOIOTUU U
yhpaBiaeHus GpapMaluu

B crarbe mpuBOAATCS  CBEAEGHUS O  MEPONPUATUSM  HAlpaBlIEHHBIMH  Ha
COBEPILLICHCTBOBAHHE CHCTEMBl YNPABICHUS HHHOBAI[MOHHBIM pa3BUTEM TOCYIAapCTBEHHOIO U
4acTHOro (hapMaleBTHUECKOTO PHIHKA C YYETOM COLHUAIBHO - HKOHOMMYECKOI'O DPAa3BUTHUS
AzepbaiixaHCKON pecITyOJINKH.

Kniouesvie cnosa: gpapmayesmuueckuii poiHOK, UHHOBAYUS, PapMayesmuiecKuli CeKmop

SUMMARY
BY THE INNOVATIVE MANAGEMENT OF PHARMACEUTICAL MARKET.
Atakishizade S.A.
Azerbaijan medical University, Department of Pharmaceutical Technology and Pharmacy
Management
The article provides information on activities aimed at improving the management of

innovative development of public and private pharmaceutical market, taking into account the socio-
economic development of the Azerbaijan Republic.

Daxil olub: 8.06.2017.
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# PRAKTIK HOKIMO KOMOK 3
3% IIOMOIIb MPAKTHYECKOMY BPAYY 3#
# HELP to PRACTICAL DOCTOR 3

| -1l QRUP VOROMOLEYHINO DORMANLARIN MUALICOSI
NOTICOSINDD VO B VO C VIRUS HEPATITLI XOSTOLORDO OMOLO
GOLON TOKSIKI-ALLERGIK REAKSIYALARIN QARSISININ
ALINMASINDA OZONOTERAPiYANIN ROLU.

Murguzova N.M ., Mammadbayov E.N., Axundova .M., Qasimov 1.0O.

Azarbaycan Respublikast SN Elmi Tadgigat Ag Ciyar Xastaliklori Institutu

Acar sozlor: Toksiki-hepatit, ozonoterapiya, Darmana Davamli Varom

Kniouesvie crosa: Toxcuueckuil eenamum, 030HOMEPansi, 1eKapCmMEeHHo-yCmouuuablil
mybepKynes

Key words: Toxic hepatitis, ozonotherapy, Druq resistant TB

Aparilan miiayino Vo miisahidolor asasinda aydin olur ki, I-1l grup veram oaleyhins
preparatlar garaciyardo toksiki- allergik tasiro malikdir [5,3].

Voaramoleyhino spesifik dormanlara davamli xostolorin say1 ildon ilo artir, bu da
epidemioloji vaziyyati gorginlosdirir.

|-IT sira voromoleyhino preparatlardan daha sox hepatotoksik tasira malik
preparatlar bunlardir: izoniazid (H)+Rifampisin (R)+Pirazinamid (Z)+Protionamid (Pro)+
Etionamid (Eto) vo PASK.

Bu vo ya digor yanagi xostoliklori olan vorom xastolorinds dormanlarin toksiki vo
allergik tosiri naticosindo xoastonin kliniki vaziyysti agirlasir, intoksikasiya alamotlori vo
varomdon oliim faizi artir, xoSto dorman preparatlarindan imtina edir vo ya mualica kursunu
tam ardicilligla davam etmir. ©lavo dorman reaksiyasi tohliikasi imun sistemi zoif olanlarda
artir vo mualiconin birinci iki ayinda 6ziinii gostarir [3, 1, 4]. Mualicada doyisiklik tolob
edon on ¢ox rast goalinon reaksiyalara madoa- bagirsaq pozgunluglari va hepatit daxildir.

Varamls yanasi B va C virus hepatitli xastalords hepatotoksik tasirlor yiiksok olur,
garaciyar funksiyalar1 pozulur. Kliniki alamatlordon: qasinma, sopgi, horarat, agizda aciliq
Vo sag qabirgaalti nahiyyada agri hisslor1 miisahida olunur [2, 5].

B vo C virus heptitlarinds garaciyardo metobolizo olunan dormanlar doza talabatini
artirir. Lakin uzun illarin tocribasi gostorir ki, hepatitlo yanasi gedon voramli xastoslorinin
antibakterial mualicasindon sonra fosadlar1 aradan qaldirmaq daha ¢otin olur. Aparilan
dezintoksikasiya va desinsibilizasiya va anti- hepatoksik preaparatlarin gabulu homiso arzu
olunan effekti vermir [5,2]. Mualico vo profilaktika moqgsadi ilo istifado olunan vorom
preparatlar1 qaraciyara toksiki- allergik tasir edir, ikincili hepatit 10-15% hallarda btin
dorman preparatlarinda yaranir. Ona goéro do hepatitlorin mualicasinds yeni metod
axtarmaga ¢aligirlar [5].

Magsad: Ozonterapiya totbiq etmoklo | vo Il qrup veramoleyhina doarmanlarin
mualicasi noticasinde B vo C virus hepatitlorindo omalo goalon hepatoksik allergik
reaksiyalarin qarsisini almaqdir. (Ag ciyarin destruktiv vorom formalarinda vo CDDV
Xastalorda)

Material _vo metodlar: Ozonoterapiya aparmaq mogsadi ilo 52 Xasto
randominizasiya Usulu ilo secilmisdir. Xastolorin yas haddi 18- 60 arasinda olmusdur.
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Stasionrada ozonterapiya ozon (O3) MEDOZONS BM aparatinda 0,9% -200ml NACI
fizioloji mahlulu 2,5mg /1 dozada hazirlanir, vena daxili yeridilmasi vasitasilo hoyata
kegirirlir.

Ozonterapiyanim klinik effektlori protrombinin saviyyasino tasir géstarmamoklo
AIAT- nin foaalliq saviyyanin 36,3%( 11,1- 1,30) iimumi bilirubinin konsentrasiyasinin 19,
4% (11,5-0,63), timol smaginin 18,2% (0,18-0,01) etibarli (p -0,05) enmasi ilo miisahido
olunmusdur. Proteinoqgrammada cuzi 1,4% qanda albuminlorin konsentrasiyasiin artmasi,
gamma- globulinlarin 7,3% (14,4- 0,77; p- 0,05) azalmasi qeyd olunmusdur.

C virus hepatiti xastolordo mualicodon gabag AIAT- nin faallig1 (45,8- 35,0)
ozonterapiyasi kursundan sonra etibarli azalmisdir- 25,6% (34,0-3,40; P- 0,05), C virus
hepatiti xostolords timumi bilirubin ¢ixig gostaricisi saglam gaxslordon 27,5% (16,83-1,23;
p- 0,05), miivafiq olaraq timol smagmin gostoricisi 76,9% (0,29- 0,02; p- 0,001) artiq
olmusdur, protrombin indeksi iso 5,7% azalmigdir. Tibb oznunun parenteral yeridilmasinin
10- cu prosedurdan sonra nazarat grupunun gostaricisi (p- 0,01; p- 0,05) ilo etibarli farg
yaradarag Umumi bilirubin saviyasi 22,8% (13,0- 0,84), timol sinagi isa 20,1% (0,23-0,02)
etibarli (p- 0,05) azalmisdir. Miialiconin sonunda protrombin foalligi yalniz 4,7% (91,9-
1,35;p- 0,05) artmusdir.

Cadval Nel.
Mualicadan avval vo mualicadan sonra garaciyarda biokimyavi gostoricilor.
Biokimyavi gostaricilor Mialicadan avval Kimyaovi terapiyadan 10 Ozonoterapiyadan 1 ay
mkol/ | gun sonra sonra
ALT 30+ 180 25
AST 23+ 132 13
Bilrubin 12 + 48 12
Timol 10+ 30 12

Coadvaldon gorundiyd Kkimi biokimyavi gostoricilor spesifik mualicadon sonra
artmigdir. Eyni zamanda xoStods istahsizliq, tirokbulanma vo sag qabirgaltinda agrilar,
dorido sopgilor miisahido olunmusdur. Spesifik miialico hepatoprotektorlar va dezinfeksiyon
terapiya fonunda aparilmisdir.Xastolor ozonoterapya gabul etdikdon sonra xastoda kliniki
olamatlor yaxsilasmisdir, istahasi yaxsilasmis, dorido Sopgi azalmis vo sag qabirga alti
nahiyyads agrilar miisahido olunmamisdir. Xastalorda SAO2- 95% olmus, tonginafaslik
azalmisdir. Xostolordo ag ciyarlorin rentgen soklindos bosluglarda kigilmo miisahido
edilmisdir.

Yekun: Belaliklo aragdirmamiza osaslanaraq deyo bilorik ki, ozonoterapiya
destruktiv ag ciyar xastaliklori, CDDV va yanasi gedan hepatit B vo C virus Xxastalarinin
mualicasinda I-11 qrup dormanlarin toksiki-allergik va hepatoksik reaksiyalarin azalmasinda
boyiik rol oynayir. Bela ki, metobolizmin aktivlosdirilmasi, antiseptik xususiyyatlori, iltihab
aleyhina tosiri, intoksikasiya oleyhina tosiri, imunitetin moéhkomlondirilmosi ilo secilir.
Immun sisteminin hiiceyralorino tosir edorok faqositar funksiyasii yiiksaldir, organin
yatmis hiiceyralorini oyadir. Daha sonra osas klinik simtomlarin miialico ddvrlarinin
azalmasina ziilal fraksiyalarmin hemotoloji doyisikliklorinin, qaraciyarin funksional
siagqlar1 (timol, bilrubin, ALAT, ASAT)

gostoricilorinin  normallagsmasina sorait yaradir. Stasionarda yeni miialico
metodunun tokmillosdirilmasi vo miisahidalorimiz davam edir.

ODOBIYYAT - JUTEPATYPA — REFERENCES:

1. Antimekrob dorman vasitalarinin istifadssi Uzrs kliniki protokol Baki -2009 soh.104
2. Hapymennst ¢pyHKimy nedeHu y GONBHBIX K TYOSpKyJIe30M OPrOHOB JBIXAaHMS U MX Koppekiws nuMedocdonom. Asroped. duc.
Kon.men. Hayk. DmucosHa ['. M., Mocksa, 1994 cr. 4-12



T SAGLAMLIQ — 2017. M 4. 143

3. Azarbaycan Vorom Oleyhino Milbarizo Programmi “Yeni Strategiya tizro metodik vosait” 2006- ci il soh. 64-71

4. Varom vo Ag ciyar xastaliklori Gizro beynolxalq elmi- praktiki konfrans. Azorbaycan, Baki -2011 oktyabr

5. KommekcHoe BIHAHHE XMMHO U O30HOTEPAalMHd HAa MMMYHHBIH CTaTyc OOJBHBIX JECTPYKTHBHBIM TYOEpKyJIe30M JIETKHX.
[InataoBa .M.JI., BanoB I'.A., ITucapenko E.V., Ilyckas M.b., upko I'.b., Tonoposuu O.U., Tkap E.A., ITaBienko O.B., ['peuyxa
H.P., / TIpo6nemsl TyOepKye3a u 6omne3neit erkux. 2008Ne 2 ¢. 20-22

PE3IOME

N3YYEHUE EOOEKTUBHOCTU ITPUMEHEHUE O30HOTEPAIINUN Y
I[MAITMEHTOB ITPUHNUMAIOIIUX ITPOTUBOTYBEPKVYJIE3HBIX ITIPEITAPATOB I 1 I
PAA B PE3YJIbTATE BO3HHUKAIOIINX TOKCUYECKUX 1 AJUIEPTUYECKUX
PEAKIIM Y BOJIBHBIX BUPYCOM I'EITATUTOM B U C

Mypryzosa H.M ., Mamman6eitio E.H., Axynnosa .M., I'aceimoB 1. A.

AHTHOAKTEpHAJILHBIHK W MMMYHOCTUMYJUpYyIOIUHA  3¢pdexT o30HOTEpanuu  Jaer
BO3MOXKHOCTh IPHUMCHATh e¢ npH TyOepkynése . Ilpu sedyenunm TyOepkysie3a 030H, C OIHOM
CTOPOHBI, OKa3bIBACT BBIPAKEHHOE JIeUeOHOE JCHCTBUE Ja)XXe B TEX CIIy4asX, KOTJa BBISBISCTCS
MNpaKTUYCCKHU I10JIHasd yCTOﬁ‘IHBOCTL MHUKPOOPraHu3MOB K TpaJulIMOHHBIM JICKAPCTBCHHBLIM
mpermapataM, a ¢ JpYrod - TpU BKIIOYEHUH B JI€UEOHBIH KOMILIEKC O30HA YCHIIMBAETCS
3G HEKTUBHOCTH HCIIOIB3YyEMBIX JIEKAPCTBEHHBIX CPEICTB.

SUMMARY

STUDY EFFECTIVE USE OF OZONE THERAPY IN PATIENTS RECEIVING ANTI-
TB DRUGS | AND Il AS A RESULT OF A NUMBER OF EMERGING TOXIC AND
ALLERGIC REACTIONS IN PATIENTS WITH HEPATITIS B AND C

Murquzova N.M ., Mammadbeyov E.N., Axundova .M., Qasimov |.A.

Ozone therapy was successfully used by established medical professionals to treat
tuberculosis. Ozone therapy can stimulate the production of white blood cells and interluekin-2,
which are both critical for healthy immune function - especially when dealing with tuberculosis. In
addition, ozone kills most tuberculosis bacteria - at relatively low concentrations; makes the entire
antioxidant enzyme system work better.

Daxil olub: 25.04.2017.

I TIP SOKORLI DIABETI OLAN USAQLARDA K9SKIN VO XRONIKI
GINGIVITLORIN MUALICOSINDO ISTIFADO OLUNMUS FORQLI
MUALICO USULLARININ NOTICOLORININ TOHLILI

Nagiyeva S.A.

Azarbaycan Tibb Universiteti, Usaq stomatologiyast kafedrast

Acar sozlor: I tip sokorli diabet, usaqlar, gingivit

Movzunun aktualligi: Sokorli  diabet parodontitin  agir vo proqressivioson
formalarinin  amala  golmasinda, parodont toxumalarmin vo ¢ona  sumuklarinin
infeksiyalagsmasinda, dis-disoti birlosmasinin dagilmasina gotirib ¢ixaran vacib risk faktoru
kimi geyd olunur (2,3). Bu xostalorin oral gigiyenalarmin yaxsilasdirilmasi vo agizdaxili
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infeksiyalarinin mialicasinin toXira salinmaz olaraq hoayata kecirilmasinin hoyati vacibliyi
var (5,6). Aparilan todqiqatlarin mévcud molumatlari sokoarli diabeti olan usaqlarda parodont
xastaliklorinin profilaktikasinda vo mualicasinds daha samarali Gsullardan istifado etmanin
yollarin1 gbstarmir. Buna gora do I tip sokorli diabetli usaglarda parodont xastaliklorinin
muiasir, somorali vo daha keyfiyyatli mualicasini tomin etmok iigliin arasdirmalarin
aparilmasina ehtiyac vardir vo bu aragsdirmalarin naticalori atrafli olaraq togdim va tahlil
olunmalidir.

Ozon miuasir dovrimizds stomotologiyada agizda istifade olunan alternativ
antiseptik maddo olaraq noazordon kegirilmokdadir. Onun gucli antimikrob tasirinin
dormanlardan forgli olarag, davamliliq yaratmadigi odobiyyatda 0z oksini tapmisdir.
Stomatologiyada ozon qaz formasinda va ya sulu formada kariyes amala gotiron patogenlara
qars1, kok kanallarinin dezinfeksiyasinda, dislorin yaxalanmasinda istifado olunmaqdadir
(1). Bizim diggoatimizi ¢okon ozonlasdirilmis gliserin mahlulu bir gox musalliflarin fikrinca
uzunmuddatli sterilizasiya tosiri yaradir. Todqiqatlar zamani1 ozon gelin g6zo Vo doriya
zororli tosirinin olmadigi, antimikrob vo homeostaz tosirloro malik oldugu da agkar
olunmusdur (4). Bundan basqa bir sira elmi todgigatlarda ozonun parodont xastaliklorindo
mualicavi tasiri geyd olunmusdur (7).

Isin_mogsadi: I tip sokerli diabetli usaqlarda parodont toxumalar1 xostaliklorinin
miualica va profilaktikasinda ozonoterapiyanin samaraliliyinin dyranilmasidir.

Tadgigatin_materiali vo_muayina iisullari: Todqiat isinin gedisi zamani Baki
sohari 6 sayli usaq kliniki xastoxanasinin endokrinoloji sobasinds 2013-cl ildon 2016- c1
iladok stasionar mualico alan, Baki soharinds, homginin Azarbaycan Respublikasinin digor
sohar va rayonlarinda yasayan 79 nofaor I tip sokorli diabeti olan usaqglarin agiz boslugunda
muayina aparilmisdir. Todgigata calb olunan usaqglarin valideynlorina bu muayinalorin no
ticlin aparildigi izah olunmus vo onlarin raziligi alinmisdir.

Miuayinalordo yas ortalamasi 12,3+3,4 yas (2 -17 yas arasi), sokorli diabetlo
xastolonmo muddati ortalamasi 5,1+3,6 il (1-12 il arasi) olan 79 (46 qiz, 33 oglan) usaq
istirak etmislor.

I tip sokorli diabet diagnozlu usaqlara Bak1 sahari 6 sayli usaq kliniki xostaxanasinin
endokrinoloji sobasindo hokim-endokrinolog torofindon ganin imumi analizi, sidiyin
analizi, qanda qliikozanin soviyyasini toyin etmoklo ganin biokimyavi analizini shato edon
laborator miayinalar naticasinds qoyulmusdur.

Secim kriteriyalar1 kimi disotindo gingivit alamatlorinin olmasi1 va ortodontik
mualicays ehtiyacin olmamasi gotiirilmiisdiir.

Anamnez toplandiqdan sonra I tip sokorli diabeti olan usaqlarin vizual baxisi
hoyata kegirilmigdir. Bu zaman onlarin xarici goriiniisiino fikir verilmis, dori ortlyindn
vaziyyeti, onlarin nomliyi, rongi vo patoloji elementlorin olmasmna fikir verilmisdir.
Mduayina olan usaglarin agizlarina vizual baxis tobii isiq altinda stomatoloji gilizgii vo
zondun kémayi ilo aparilmigdir. Agizin orqan vo toxumalarina baxis zamani, asason, fordi
gigiyenanin soViyyasino, parodont toxumalarinin vaziyystine digget verilmisdir. Xiisusilo
dis otinin vaziyyati, dis atindo qizarti, siskinlik, ciblorin, nekrotik toxumalarin olub-
olmamasi nozardan kegirilmisdir. Dis arpi, dis daslarinin varligina diqqot yetirilmisdir.

Gingivit xastaliyinin agirhigi va iltihabin doracasi kliniki miayinalora géra miayyan
olunmusdur. Miiayinalordo indekslorindon istifado olunmusdur. Biitiin pasientlors
tovsiyaloro asason uygun olaraq tokmillogsmis stomatoloji yardimin birinci saviyyasing
uygun mialicovi — profilaktik todbirlor hoyata kegirilmisdir. Bura daxildir: Agiza fordi
gigiyena gaydalarinin 6yradilmasi va onun hayata kecirilmasi nozarstinin aparimasi, agiza
professional gigiyenanin aparilmasi, disotialt1 vo disotilistii dis yigintilarinin mexaniki
tomizlonmasi, parodontal cib olarsa, qranulasiyalarin konar edilmosi, dis orpinin
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retensiyasina gorait yaradan yerli faktorlarin (plomblarin asilan vo iti konarlarin
hamarlanmasi, kontakt noqtalarinin barpa edilmasi va s.) aradan qaldirilmasi, okkluziyanin
pozgunluglarinin diizaldilmasi ( dislorin segilorok cilalanmast).

Todqiq olunacaq pasientlor iki qrupa ayrilmisdir. Birinci qrupda ozonlasdirilmis
gliserin ilo mualics toyin edilmisdir. Bu qrupa kaskin kataral gingiviti olan 10 nafor, xroniki
kataral gingiviti olan 21 nofor olmagla comi 31 nofor I tip sokorli diabetli usaq daxil
edilmisdir.Ikinci qrupda iso Metrogil - denta preparati ilo mualico aparilmis vo bu grupa isa
koskin kataral gingivitli 10 nafor, xroniki kataral gingivitli 22 nafar olmagla comi 32 nofar |
tip sokorli diabetli usaq daxil edilmisdir.

Ozonlasdirilmis gliserin vo Metrogil —denta preparati asagidaki tsulla tatbiq
edilmigdir: 7 giin arzindos giinds 2 dofa dis otina strtlilmasi tayin olunmusdur.

[ tip sokorli diabetli usaqlarda agizin gigiyenik voziyystinin obyektiv
giymatlondirilmasi, dis arpinin va dis daslarinin amoalo golma doaracasini vo mualicaya
ehtiyact Oyronmok, hom do aparilan miialiconin naticalorini giymatlondirmok Gglin
indekslordoan istifads olunmusdur:

Gingivit indeksi — [GI] ( Lée & Silness, 1963, 1967)

Papil qganama indeksi [ PBI], (Saxer & Miihleman ,1975)

Kompleks parodontal indeks [KPi], (P.A. Leus ,1988)

PMA indeksi [PMA]; (Massler & Sehour,1949, Parma, 1960)

Tadgigatin gedisindo alinmig biitiin komiyyat vo keyfiyyot gostoricilori muasir
tovsiyyalar nozors alinmagqla statistik tohlil olunmusdur. Biitiin hesablamalar EXCEL-2010
elektron cadvalinds aparilmis, naticalor cadvallords va diagramlarda comlosdirilmisdir.

Todgigatin_noticalori_vo onlarin_miizakirasi: Miayino olunmus I tip sokorl
diabetli usaqlarda parodontun voziyyati indekslorlo giymatlondirildikdon sonra, onlarin 20
nofarinda kaskin kataral gingivit, 43 noforindo xroniki kataral gingivit askarlanmis, 16
nafarin parodont toxumalarinda heg bir patologiya askar edilmomisdir.

Cadval Ne 1.
Mualica olunanilarin yaslar va cinslar Uzra tasviri
Kisi Qadin
= 1-5 yas 6-11 yas 12-17 yas 1-5 yas 6-11 yas 12-17 yas
Diagnoz | E
= o o o o o o
g 2 2 °2 2 ° °
) = % = % = % = % 5 % 5 %
S S S S S S
Kaskin
10,0+ 30,0+ 45,0+ 15,0+
kataral 002034 [ %51 | T | Y se | 3] a0
gingivit
Xroniki
2,3+ 7,0 30,2+ 18,6+ 16,3+ 25,6+
Kataral BTz 13 20 | B 52 [ 8] a4 | 7] ar [P a9
Gingivit
< 6,2+ 18,8+ 25,0+ 6,2 25,0+ 18,8+
Saglamlar 16 1 27 3 4.4 4 49 1 27 4 4.9 3 4.4
y 5,1+ 15,2+ 21,5+ 11,4+ 25,34 21,5+
Comi: 79 | 4 25 12 40 17 46 9 36 20 9 17 46

Cadvaldan gorinduyu kimi kaskin kataral gingiviti olan 1-5 yash usaqlarin 2nafari
(10,0£3,4%) oglan, 6-11 yash usaqglarin 6 nafari (30,0+5,1%) oglan va 9 nafori (45,0+5,6%)
qiz; 12-17 yasl usaqlarin isa 3 nofari qiz (15,044,0%) olmusdur. 12-17 yasl oglanlarda vo
1-5 yash qizlar arasinda koskin kataral gingivito rast gelinmomisdir. Xroniki kataral
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gingiviti olan 1-5 yaslh usaqglarin 1 nafori (2,3+1,7%) oglan vo 8 nofari (18,6+4,4%) qiz, 6-
11 yash usaqlarin 3 nofori (7,0+£2,9%) oglan vo 7 nofori (16,3+4,1%) qiz, 12-17 yash
usaqlarin 13 nofort (30,2+5,2%) oglan vo 11 nofari (25,6+4,9%) qiz olmusdur.Belo ki,
oglanlar arasinda kaskin kataral gingivit 1-5 yas dovrindon basqa todgiq olunan diger yas
dovrlarinds qizlara nisbaton daha az tozahiir etmis, xroniki kataral gingivit iso 12-17 yas
dovrindon basqga tadqig olunan digor yas dovrlorinds qizlar arasinda oglanlara nisbaton
daha azliq toskil etdiyinin sahidi olurug.Parodont toxumalarinda problem olmayan I tip
sokarli diabetli usaqlara isa an ¢ox 12-17 yas qrupunda rast galirikva bltin gruplar Gzra
oglan va qiz saylari eynilik togkil etmokdadir.

6-11 yas

12-17 yas

m koskin kataral gingivit m xroniki kataral gingivit saglam

Diaqramma 1. | tip SD olan usaqlarda gingivitlorin yaslar tizra paylasiimasi

Cadval Ne 2.
Kaskin va xroniki kataral gingivitli xastalarda ozonoterapiya usulu ilo mualicadan avval va sonrak:
Vaziyyat
- GI PBI KPi PMA
Xsstzllyln Miit | %
adi owol | sonra | ovval | sonra | avval sonra owval sonra
kKa";Z‘:;T 10 | 323 | 147t | 132+ | 151+ | 132+ | 153+ | 133+ | 3272+ | 3095+
.. +8,4 0,17 0,17 0,08 0,08 0,06 0,09 1,55 1,56
Gingivit
é;‘t);‘r':l' ,q | 67.7 | 058+ | 046+ | 054+ | 038 | 069+ | 056+ | 2304 | 21,39+
S +8,4 0,05 0,05 0,04 0,04 0,05 0,04 0,31 0,41
Gingivit
Omumi 31 100+ | 0,85+ 0,72+ 0,88+ 0,72+ 0,95+ 0,81+ 26,43+ 24,71+
0,0 0,07 0,07 0,07 0,07 0,07 0,07 1,14 1,14
Coadval Ne3.
Kaskin va xroniki kataral gingivitli xastalarda metrogil denta Gsulu ila miialicadan avwval va sonrak:
Vaziyyat
Xastaliyi | Mit % Gi PBI KPI PMA
n adi
awval sonra awval sonra awval sonra awval sonra
I';Z':;T | o | 313+ | 173+ | 161 | 158+ | 144x | 163+ | 147 | 3752t | 3575
taral.g 8,2 0,10 0,10 0,11 0,11 0,10 0,12 0,94 1,36
ngivit
Xronikika | ,, | 687+ | 069+ | 055t | 068+ | 053+ | 080+ | 065+ | 2384+ | 22,04+
t.ging 8,2 0,04 0,04 0,04 0,04 0,04 0,03 0,28 0,26
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100+ 1,01+ 0,88+ 0,96+ 0,81+ 1,06+ 0,90+ | 28,1240 | 26,32+0,

Umumi 32 0,00 0,07 0,07 0,07 0,07 0,06 0,06 85 85

Diagramdan gorinduyid kimi kaskin kataral gingivit I tip sokarli diabetli usaglarda
6-11 yaslarinda on ¢ox rast galinmisdir. 1-5 vo 12- 17 yas dovrlarinds iso kaskin kataral
gingivito daha az rast galirik. Xroniki kataral gingivit iso I tip sokorli diabetli usaqlarda
kaskin kataral gingivitin tam oksi olaraq 12-17 yaslarinda daha ¢ox tasadiif edilmisdir.

2-Ci Vo 3-clU cadvallorda ozonoterapiya vo metrogil denta ilo mualicadan avval va
sonra indekslor lzro oldo etdiyimiz gostoricilori vermisik. 7 giinlik miialico dévrinin
avvalinds va sonunda hesablanan indekslar arasindaki forglori gérmamok mimkin deyil.
Belo ki, koskin kataral gingivitli xastolordo gingivit indeksi ozonoterapiya ilo (cod.2.)
mualicadan avval orta hesabla 1,47+0,17 olmusdursa; miialicadon sonra bu gdéstaricinin
azalaraq 1,32+0,17 oldugunu gériiriik. Analoji olaraq koskin kataral gingivit {iciin PBI
indeksindo miisahido olunan gostoricilorimiz 1,51+0,08 vo 1,32+0,08; PI indeksinda
miisahido olunan gostaricilorimiz 1,53+0,06 vo 1,33+0,09; PMA indeksi ii¢iin miisahido
olunan gostaricilorimiz 32,72+1,55 va 30,95+1,56 olmusdur. Biitiin hallarda indekslarinin
gOstaricilorinin nozora garpacaq dorocods doyisorok azaldigimin sahidi oluruq. Xroniki
kataral gingiviti olan I tip sokorli diabetli usaqlarda kliniki indekslorin gdstaricilorine nozor
saldiqda bu gostaricilords do bas veran doyisikliklori gormomok mimkiin deyil. Belo ki, GI
indeksinin gostaricilori 0,58+0,05 don azalaraq 0,46+0,05, PBI gostaricilori 0,54+0,04 don
azalaraq 0,38+0,04; Pi indeksinin gostaricilori 0,69+0,05 don azalaraq 0,56+0,04; PMA
indeksinin gostoricilori iso 23,43+0,31 don azalaraq 24,71+1,14 olmusdur. Ozonoterapiya
mualicasi alan qrupun GUmumi gostaricilori iso mialicadon avvalki va sonraki manzarani
daha detalli sokilda oks etdirir: GI indeksinin ortalama gostaricilori miialicodon avval
0,85+0,07 oldugu halda, miialicodon sonra bu gostaricilor0,72+0,07-ys godor azalnus, PBI
indeksi0,88+0,07 don 0,72+0,07-yo godor; PI indeksi 0,95+0,07-don 0,81+0,07-dok, PMA
indeksinin gostaricilori iso 26,43+1,14- don 24,71+1,14-dok azalmisdir.

Metrogil - denta preparati ilo aparilan miialiconin noticalorini arasdirarkon (cod.3)
ozonoterapiya ilo mialiconin sonuclarindan ¢ox da forgli olmayan goruntilorlo qarsilasirg.
Belo ki, GI indeksinin, PBI indeksinin, PI Indeksinin vo PMA indeksinin gostaricilorini
metrogil denta ilo mualicadon ovval koskin kataral gingiviti olan Itip sokorli diabetli
usaglarda uygun olaraq 1,73+0,10; 1,58+0,11; 1,63+0,10; 37,52+0,94 oldugu halda,
muialicodon sonra azalmalar miisahido edilorok son naticolor 1,61+0,10, 1,44%0,11;
1,47+0,12 vo 35,75+1,36 almmigdir. Xroniki kataral gingiviti olan I tip sokorli diabetli
usaqlarda aldigimiz noticolor G indeksi iigiin miialicadon ovval 0,69+0,04 vo miialicodon
sonra 0,55+0,04 olmusdursa, PBI indeksindo, PI indeksindo vo PMA indeksinds do oxsar
vaziyyatlor, yani naticalorin azaldiginin sahidi olurug.

[ tip sokorli diabetli usaqlar arasinda apardigimiz miiayinalorin noticalorini
aragdirarkon bela bir naticaya galmok olur ki, I tip sakarli diabetli usaqlar arasinda parodont
xastaliklarindoan an ¢ox rast gslinani xroniki kataral gingivit olmusdur ki, bu da 12-17 yash
oglanlar arasinda yiiksok faiz gostaricisi (30,2+5,2) ilo garsimizdadir.

Digor torofdon parodont xastoliyi olan I tip sokorli diabetli usaqlarda koskin va
xroniki gingivitlorin mualicasindo istifads etdiyimiz Metrogil - denta vo Ozonlasdirilmis
gliserinlo mualica gedisinin kliniki indekslorlo giymatlondirilmasi sonuclarinin bir-birina
¢ox yaxin olmasi Ozonlasdirilmis gliserinin bu xastalords istifadoasinin daha magsads uygun
olmasi fikrini osaslandirmaga imkan verir.
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PE3IOME

AHAJIN3 PE3YJIBTATOB PA3JIMYHbLIX METOIOB JIEHEHN A, NCITIOJIb3AOBAHHBIX B
JIEUEHMM OCTPOI'O 1 XPOHUYECKOI'O TUHTMBUTA Y JIETEM C CAXAPHBIM
JIMABETOM 1 TUITA

Haruesa C.A.
Azep0aiikanckuii MemunuHCckuid YHUBepeuTeT Kadeapa neTckoi cToMaToIoTHH

CpaBHI/ITeJ'II)HOC OIICHKa IoKa3aTelei MOPOAOHTOJIOTMYCCKHUX HWHIACKCOB IIPU  JICYHCHUU
3a00JIeBaHUM mapoJoHTa Yy HeTeﬁ, CTpadaroIInX CaxapHbIM ,Z[I/Ia6CTOM I THUIIa, C UCIIOJb30BaAHUCM
npemapara MCETPOruja - JOC€HTa W O30HHWPOBAHHOI'O TIJIMICPHUHA I10Ka3allio HpI/I6J'H/ISI/IT€J'II)HO
OAVHAKOBBIC PC3YJIbTAThI. DTO0 MO3BOJIIET 000CHOBATH HCIIOIL30BAHUE O30HHUPOBAHHOI'O I'TMLCPHUHA
IIpu JICUCHUU 3a00JIeBaHUM napoAoHTa y JeTen CTpaJarolnX CaxapHbIM ):[I/Ia6eTOM I Tuna.

SUMMARY

COMPARING DIFFERENT TREATMENT STRATEGIES OF ACUTE AND CRHONIC
GINGIVITIS IN CHILDREN WITH TYPE | DIABETES.

Naghiyeva S.A.
Azerbayjan Medical University Department of Pediatric Dentistry.

Parodontal index similarity in treatment of acute and chronic gingivitis in children with

Type | diabetes with Metrogil - denta and Ozonificated Gliserin indicates that usage of
Ozonificated Gliserin in children with Type | diabetes is more purposeful.

Daxil olub: 18.04.2017.
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IMMUN CATISMAZLIQLAR ZAMANI BOZI INFEKSION VO FiZIOLOJI
VOZiYYOTLORIN TOHLILI

Qarayev Z.0., Siilleymanova T.H., Mansurova H.T., Baxisova Y.A.

Azarbaycan Tibb Universitetinin Mikrobiologiya va immunologiya kafedrasi, Baki
sohori

Acar sozlor: immun ¢atismazhqlar, II-li tranzitor immun ¢atismazliglar, infeksiy-
alara hassaslig

Organizmin digor sistemlarinds oldugu kimi immun sisteminda do zodalonmoaloar ola
bilor. Bunun noticasinds do, onun funksiyasinda miixtolif pozgunluglar, immunitetin
zoiflomasi vo immun catismazliglar (immun defisitlor) yaranir. Immun catismazliqlar
immun sisteminin hor hansi sahoasinin tamligimmin struktur vo fuksional pozgunlugudur.
Bunun naticasindo organizmin muxtolif infeksiyalara qarst miiqavimoti zoifloyir vo
orqanlarda bas veran pozgunluqglar1 barpa eds bilmir. Bundan basqa immun g¢atigmazliglar
zamani immun hiiceyralarinin yenilonmasi ya zafloyir, ya da tomamilo dayanir [1,3].

Immun ¢atismazliglar zamani insan yalniz adi infeksiyalara qarsi deyil, hotta immun
statusunda heg¢ bir qilisuru olmayan soxslorda xastalik toroda bilmayan mikroorganizmlara
qarst da aciz qalir. Ciinki, immun sistemin normal funksiyas1 bu mikroorganizmlorin inkisaf
edib ¢oxalmasina imkan vermir. Buna misal olaraq, Pnevmocystis carinini gostarmak olar.
Bu toradicilor normal halda praktiki olaraq har bir insanin resprator traktinda rast galinir.
Lakin, immun sistemin normal funksiyasi zamani bu mikroorganizmlor he¢ bir tohlika
torodo bilmirlor, immun c¢atismazliglar zamani isa orqganizm iiglin ciddi patologiya -
pnevmosist pnevminiyasina sobab olurlar. Bundan basqa, immun c¢atismazliglar insanda
maovcud olan vo ciddi alamatlor yaratmayan vo ola bilsin ki, he¢ bir zaman insan organizmi
Uclin fosadlar yarada bilmayan bir sira xroniki xastaliklorin kaskinloasmasina sabab olurlar

[4].

Immun ¢atismagliglar normal immun statusun pozgunlugu olub, immun cavabin bir
Vo ya bir ne¢o immun cavab mexanizminin anadangalmos va gazanilmis patologiyasidir. Bu
halda, immunokompetent hiceyralorin  mixtslif populyasiyalarinin miqdarimin ciddi
azalmasi, yaxud immunogqlobulinlarin sintezinin pozulmasi bas verir. Immun sisteminda bir
Vo ya bir nego sahonin funksiyasinin pozulmasi, yaxud catismazligi, immun cavabin
pozulmasina vo immunopatologiyanin omoalo galmasine sobob olur ki, buna immunodefisit
vaziyyat deyilir. Bitiin immunodefisit hallar iki qrupa bolundr: bunlara anadangalma (
irsiyyatlo alagali) immunodefisitlor vo sonradan gazanilmis immunodefisitlor aiddir [7].

Anadangalma  (irsiyyatla alagali), yani birincili immunoji ¢atismazliglar immun
sistemin huceyralorinds genetik determinasiya olunmus catigmazliglardir. Anadangalmo,
irsiyyatlo olagoli, yaxud birincili immunoji ¢atigsmazliglar spesifik immungatismazliga vo
geyri - spesifik immuncatigmazliga boliiniir. Spesifik immun c¢atigmazliqla olagsli
xastaliklarin yaranmasina sabab, qazanilmis immunitetin asasini togkil edon T- limfositlorin,
B- limfositlorin funksiyasinin pozulmasidir. Qeyri - spesefik immun g¢atigsmazliq iso immun
sistemin elementlorindon olan, immun cavabda qeyri - spesifik foaliyyat gostoran
komplementin va faqositozun pozgunluglart ilo slagadardir [2].

Qazanilmis immunodefisitlor, yani ikincili immunoji ¢atismazliglar iss immun
sistemin hiiceyrolorino xarici muhit amillorinin tosiri notitosindo meydana ¢ixir. Ikincili
immunodefisitlarin amoalo galmasina sabob olan dagiq Oyronilmis xarici miihit amillarinin
tosiri no muxtolif kKimyovi siialarla siialanmani, farmokoloji preparatlari, qazanilmis
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immunodefisit sindromunu yaradan insanin immun c¢atigmazliq viruslarin1 vo basqa
sabablari gostarmok olar.

Ikincili immundefisitlorin son dovrds tortib olunmus tosnifati:

|. ikincili tranzitor immunodefisitlor:

1) ikincili rekonvalessent immunodefisitlor

2) infeksion xastaliklor kecirdikdan sonra

3) digoar kaskin patoloji proseslordan sonra.

1. Ikincili fizioloji immunodefisitlor:

1) mihitdan asil1 ikincili immunodefisitlar;

2) ikincili kombinasiyali immunodefisitlar.

Biitiin usaqliq dovrii fizioloji immunodefisitlars aid edilir va bes kritik dovra ayrilir:

»dogusdan sonraki 28 giin - immun cavabin biitiin variantlarinin supressiyasi vo
anadan alinmis passiv immunitetin dominant dovriidiir;

»>4-6 ay - anadan alinmis anticisimlorin katabolizmi vo IgM-in sintezi hesabina
ilkin immun cavabin amoala galmasi;

»2 yas - helper tipli supressor humoral immun cavabin formalagsmasi ilo ovoz
edilmasi;

»4-6 yas-hliceyrovi immun cavabin formalagsmasinin basa ¢atmast;

»12-15 yas - yerli immun cavabin formalagmasinin basa ¢atmasi vo humoral
immunitetin foallasmasi [3].

12-16 yasa qodor usaq infeksiyalari adlanan xastaliklorin bas vermosinin asas
sobobi kimi usaqlarda immun cavabin tam formalasmamasi nazors alinmalidir. Bu dovrds
opportunist infeksiyalarin , o climlodon kandidozun usaqlar arasinda yayilma ehtimali gox
yuksokdir [3,4].

Immun sistemin faaliyystindo pozgunluqlar, kompleks pozgunluglarla, yani immun
sistemin bir ¢cox hissalarinds ¢ox saxali amala golon defisitlorin naticasinds do amala golo
bilor.

Immun ¢atismazliq hallarinda bir ¢ox infeksiyalara qarsi hossaslq yiiksalir. Bu
zaman bag veron infeksiyalart osason iki qrupa bdélmok olar: immunoglobulinlorls,
komplement komponentlorilo vo faqositar foalligla slageli olan pozgunluglar zamani
kapsula amala gatiran (pnevmokoklar va ya irin amolo gotiron bakteriyalar) bakteriyalar
torafindon toradilon tokrar infeksiyalara qarsi hossasliq artir [5].

T- hliceyra immuniteti sisteminda pozgunluglar oldugda genis yayilmis vo normada
tohlikasiz olan mikroorganizmlora (maya gobaloklorindon viruslara godor) hassasliq
yuksalir. Saglam insanlarda bu mikroorqanizmlora qarsi rezistentlik tez yaranir, T-hliceyroa
funksiyali xastalords iso 6limla naticalonon infeksiyalar yarada bilorlor. Belo xastoliklor
opportunistik infeksiyalar adlanir [1,5].

Milayyan edilmigdir ki, bakterial vo virus infeksiyalarinin patogenezinin
mexanizminds iki unikal xarakter ganunauygunluq bas verir. Birincisi - immun cavaba
zodalayici tosir; ikincisi-xastalords miivaqqgeti immunodefisitin inkisafi. Siibut edilmisdir ki,
organizmdan toradici tamamils yox oldugdan sonra, immunopatoloji mexanizm kasildikdan
vo immunoloji reaktivliyin mivoaqqgeti defekti aradan qalxdigdan sonra tam sagalma bas
verir. Infeksion vo xronoki xastsliklorin, ilk névbade immun cavabin immunopatoloji
tosirinin  vo immunodefisitlorin inkisafinin qarsisinin alinmasi bir ¢ox xastaliklorin
profilaktikasinin an vacib sortlarindandir [2,7].

Ikincili immunodefisitlor probleminds yalniz bir istigamot gostorilo bilor. Bu,
koskin xastoliklor kecirildikdon sonra, rekonvalessensiya immunodefisiti do adlandirmaq
olar. Bu qgrupda on aktual vo wvacib sortlor asagidakilardan ibaratdir: - ikincili
immunodefisitin uzun middatli mévcud olmasi va 0zlina moxsus xlsusiyyatlori. Bu
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toradicinin vo ya har hansi patologiyanin xiisusiyystlorindon asilidir: - alave immunotrop
amillar olduqgda, ikincili immunodefisitin uzun muiddatli mévcud olmasi va onun xassalori

[4].

Ikincili immunodefisitlorin miivaggeti davam etmo intervali immun ¢atismazhigin
riskini gostorir. Bu hala tokrari kaskin xastaliklor, xarici muhitin ekstremal, yaxud geyri -
ekstremal amillari (ekoloji geyri-alverissizlik) sobab ola bilar [6].

Xarici mihitin geyri - ekstremal, yaxud xroniki tasiri (ekoloji geyri-alverissizlik),
onun immun sistemina tropizmindan asili olaraq patologiyanin amalo galmasina, Xiisusan
rekonvalessent immunodefisitin miivaqgeti mévcudlugunun intervalinin uzanmasina sobab
ola bilar. Hor bir halda immun ¢atismazligin, yaxud immunopatologiyanin inkisaf riski daha
cox artir. Moasalon, qizilga, clizam, vorom, visserial leysmanioz, infeksion mononukleoz
immunitetin hom T-hiliceyra vo hom do B-hliceyro saxalorini zoiflodir. Stafilokoklar,
streptokoklar, salmonellalar, mikobakteriyalar, kandidalar vo bagsqalar1 T-hiiceyralarin, B-
hiiceyralorin vo makrofaqglarin poliklonal aktivliyini supressiya edirlor [6].

Bakteriyalarin ~ immunotroplugu, yoni  limfotropluglari,  neyrotropluglari,
hepatotropluglart vo basqa struktur, requlyator, metabolistik xassalorini vo onlarin digor
omolo gotirdiklori maddalorin sintezini pozur, kandidozun vo basqa opportunistik
xastaliklorin inkisafina zomin yaradir. Endotoksinlor vo ekzotoksinlor immunokompetent
hiiceyralorin strukturunu vo funksiyalarint pozurlar. Epsteyn-Barr virusunun hiiceyra
immunitetinda amalo gotirdiyi pozgunluq 250 guina gador davam edir [3].

Mexaniki travmalar zamani1 immun sistemda bas veran doyiskonliyi arasdirsaq tutaq
ki, corrahi miidaxilolorden sonraki dévrlords (7-60 giin middatindo) CD3, CD4, CDyg, IgA,
[gG-nin azalmasi, CDg-in artmas1 miisahido olunur vo bu xostalorin 57%-ds infeksion
fosadlarin omalo galmosino sobab olur. Coarrahi omaliyyatlardan 90-360 gun kecgdikdon
sonra, CD3;, CD, CDg-in miqdari normaya diisiir, CDjg, IgA, 1gG-nin miqdar1 nozors
carpacaq dorocoado artir. Bu dovrdo allergik xoastoliklorin miqdart artir. Termiki travmalar,
yoni yaniqlar no gador agir olarsa bir o qodor CD3;, CD, CD;g miqdari1 azalir, faqositoz
pozulur, mikroorganizmlorin adheziya qabiliyyati artir, sekretorluq yiiksalir, udulma,
miqrasiya azalir, neytrofillorin membraninin kegiricilik gabiliyyati pozulur [7].

Stres - limfopeniyaya sobob olur, T vo B limfositlorin qan ddvranina miqrasiyasi
guclonir, granulopoezin vo B-limfopoetik aktivliyi miisahido olunur. Immunoqlobulinlorin
(A,M,C) sintezi zoifloyir vo hotta ola bilor ki, tamam kasilir. Bu halda irinli-iltihabi
proseslor vo opportunist infeksiyalar, o ciimlodon kandidoz inkisaf eda bilor. Bununla
barabor intensivliyi kicgik olan xarici muhitin geyri-ekstremal amillorin immun sistemindo
tosiri ikincili immunodefisitlorin inkisafina sobob ola bilor. Bunun Uglin asas sort bu
amillorin  uzun muiddotli, davamli vo fasilosiz tosir etmosi vacibdir. Bu qrup
immunodefisitlor mihitdon asili ikincili immunodefisitlor adlanirlar. Bu qrupda an aktual
mosalo agagidakilardan ibaratdir: hor hansi miiddot orzinds Kigik intensivli mahit amillorinin
tosiri ikincili immunodefisitlorin amola golmasine sabob ola bilar va bu tasir géstoran amilin
xususiyyatlorindan va tasir gostormoa muddatinin intervalindan asilidir [1,2].

Bununla olagodar olarag, ikincili immunodefisitlorin formalagmasina osas Sabab,
rekonvalessensiya dovruns Kigik intensivli geyri-alverisli xarici miihit amillorinin ayri-ayri
tobagalora bolinmesidir. Infeksion xostoliklorin toradicilori immun sistem (giin daha
tohlikalidir. Bu kombinasiyalar immun ¢atismazligin osasini toskil edir. immunodefisitlorin
asas aspektlarindan biri do, Kicik intensivli xarici mihitin geyri-alverisli amillarilo immun
sistemin qarsiliqlt tasiridir. Kigik intensivli xarici mihit geyri-alverisli amillarina immun
sistemin qarsiligli tasirinin an real vasitagisi kimi metobolizmi gdstormok olar. Bitin
struktur pozgunluglar, son naticado metobolizm pozgunluglarinin naticasidir. Metobolizm
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do, 6z névbasinda, har seydon avval, enerji-plastik tochizatdan vo tonzimedici proseslardan
asilidir [4].

Istonilon populyasiyada xroniki patologiyali xastolor osas yer tutur. Digor sistemlor
Kimi, immun sistem Kimi do, har bir xroniki patoloji proseslordo mitloq istirak edir. Lakin
onun istiraki miixtolif dorocolordo tozahlr edir. Patogenezin osas hissasi, onun
komponentlorino reaksiyalardan ibaratdir [3,7].

Bununla olagadar olarag, olave faktorlar immun sistemds struktur doyisikliklori
yarada bilor vo hamin konkret xoastaliyin patogenezini doyisib, onu modifikasiya edarok
gedisini doyisdira bilor. Immun sistemin sorbast struktur dayisikliyi kimi gobul olunan
immunodefisit vaziyyat xroniki xastaliklorin torkib hissasini togkil edir va bir gayda olaraq,
onlarin gedisini agirlasdirib fasadlar yarada bilar [6].

Medikamentoz immunodefisitlor doa, ikincili immunodefisitlora aiddir. Xroniki
xastalorda olan patoloji prosesin mualicasinds vo immun sistemin pozulmus statusunun
borpa edilmoasinds dorman preparatlarindan genis istifads edilir. Bu "immunodefisit" termini
sarbast halda isladilmasi diizgiin hesab edilo bilmaz. Clinki, bu halda immun sisteminda
omoalo golon pozgunluglar xroniki xastaliklorin patogenezinin bir hissasini togkil edir vo bu
pozgunluglar xastaliyin kaskinlosmasina, prognozun isa pislosmasina sabab ola bilor. Qeyd
edilmalidir ki, dorman preparatlar1 ilo xroniki Xastaliklorin mualicosi Gg¢ln istifado
edildiyino goro, medikamentoz ikincili immunodefisitlorin ayrica bir qrup soklinds
gotlrulmasi yersiz hesab edilo bilor. Ona gbro do patoloji prosesin vo onun immun
sistemindo yaratdig1 struktur pozgunluqlari miialico etmok moqsadilo istifads edilon
medikamentoz mualico patogenezin immunoloji hissasini togkil edir [1, 2].

Fizioloji immunodefisitlor. Bu patologiyalara yasdan asili olarag amolo galon
immunodefisitlor aiddir. Bu, ikincili immunodefisitlorin xisusiyystlori ondan ibaratdir ki,
immun sistemin (usaq yaslarindan tam formalagsmamasi, ahil yaslarinda involyusiyasi,
hamilalik vo adaptasiya dovrinds) gorginlosmoasi immunodefisitlor Gglin xarakter olan
patologiyalarin inkisafinin risk dévrii hesab edilir. Immun sistemindo struktur
doyisikliklorin omola golmasindo osas amil organizmin fizioloji voziyyatidir. Immun
sistemindo yaranan struktur doyisikliklarin uzun middastli davam etmasi fizioloji voziyyatin
davamiyyat muddati ilo alagodardir [6] .

Adaptasiyanin _tasiri. Tobii - iqlim soraitinin doyisikliyino adaptasiya immun
sisteminin hliceyro-tonzimedici potensialinin total zoaiflomasina sobab olur. Qanda
leykositlorin imumi miqdarinin zaiflomasi neytrofillorin vo monositlorin, yoni fagositozda
real istirak edon hiceyralorin potensialinin artmasina sobob olur. Bu hala, keyfiyyat
catismazlig1 kompensasiyas: kimi baxmaq olar. Ciinki, qanin faqositar foallig1 proqressiv
olaraq asagi diisiir vo oksigendon asili killing zoifloyir. Daha acinacaqli hal, humoral
miibadilonin asas spesefik anticismi olan IqG-nin miqdarinin nozoro garpacaq doracodo
azalmasidir. Bu gostaricilora asason belo naticays golmok olar ki, tobii - iqlim zonasin
doyison insanlarda vaksinoprofilaktikanin effektliyinin az olmasi infeksion xastaliklorin va
allergik reaksiyalarin genis yayilmasina sobab olur [5].

Hamilalik. ©vvallor belo giiman edilirdi ki, dol vo ya riiseym antigen qurulusuna
gobra inkisaf etmomislor. Hazirda molum olmusdur ki, boliinmanin dérdincu-sakkizinci
morhalasindan baslayaraq, implantasion dévriin avvalina kimi embrionun biitiin toxumalari
alloantigenlor kimi immunoloji rodd oluna bilor. Ana toxumalarini délden ayiran sistem
0zlna moxsus antigen baryeri rolunu oynayir. Beloliklo, mayalanmis yumurta heceyrasi
inkisafin ilk morholosinds ekspressiya olunmus antigenlori ananin immun sistemi eloco do
plasenta va xlsusilo do trofoblast tarafindan rodd edilmoalidir. Bu sistem dolin antigenlorini
0z sothina Kifayat godor ekspressiya etmo gabiliyyatino malik deyil. Hal-hazirda malumdur
ki, délo moxsus olan ata genotipli antigenlar trofoblast hiiceyralorinds yerlosir. Hamilaliyin




T SAGLAMLIQ — 2017. M 4. 153

normal gedisi, ananin vo atanin antigenlarinin Kifayot qodor heterogenliyindon asilidir.
QKQC genlarinin kisilords vo qadinlarda timumi olmasi1 d6liin mahv olmasina sabob olan
amildir [1,4,7].

Hamilolik zamani immun sistemin biitiin sahalorindo doyisiklik bas verir. Bu
doyisikliklara ikincili doyisikliklor kimi baxmaq olar. Onun sobabi, yumurtahticeyranin
mayalanmasi anindan, ananin hormonal spektrinda dayisikliklarin bas vermasi ilo baslanir.
Hamilolik dovriindo fetoplasentar immun sistemin vahid morkazi organina gevrilir vo
immun sistemin dinamik doyisikliklarina cavabdeh olur. Riskin patologiyaya ke¢masinin
qarsisinin alinmasinda hamila qadina ehtiyatli davranmagq, yalniz hayati g0storislor oldugda
dorman preparatlarindan minimal miqdarda istifado etmok moslshat gorilur. Tasirli
profilaktika tglin, hamilalik bas vermazdon avval, gadina, homin yasayis sahasi i¢tin, aktual
olan antigenlarlo tam keyfiyyatli vaksinasiyanin aparilmasi maslshatdir. Homginin hamilalik
dovrunds infeksion amillorlo vo xarici muhitin aqgressiv amillorilo gadinin kontaktina
nazarat edilmalidir [1,5].

Hamilolik doévrinds gadmin immun sisteminin funksional zoaiflomasi vo dogus
zamani dogus yollarinda mikro vo makro travmalarin omalo golmasi, dogusdan sonra zahi
qadinlarda bir sira infeksiyalarin, xiisusilo opportunist infeksiyalarin inkisaf etmasina sobab
ola bilor. Belo opportunist infeksiyalara Candida cinsindan olan sarti-patogen mayayabanzar
gobaloklarin do dogusdan sonraki patologiyalarin inkisafinda rolunu qeyd etmok vacibdir
[2,6].

Dogusdan sonraki patologiyalarin on tohliikalisi sepsisdir. Sepsis generalizasiya
olunmus sorti-patogen mikroorganizmlar torafindon toradilon infeksiyadir vo 0, 6z-0zuns
sagalmayan patoloji prosesdir. Sepsis asagidaki ddvrlor Uzro inkisaf edir: 1. Ilkin dovr.
Onun patogenezindo mikrob intoksikasiyast osas yer tutur. Kliniki olaraq yuksok
temperatura ilo miisayat olunur. 2. Gecikmis dovr. Patogenezindo mikrobla barabar prosess
coxlu toxumalar qarigdigi iiclin "toxuma" intoksikasiyasi rol oynayir. Klinikasinda yiiksok
temperatura muoyyon fasilolorlo bas verir. 3. Son dovr. Bu dovrdo an ¢ox trombo-
hemorraqik sindrom miisahido olunur [4].

Mikrobun gana daxilolma yollarindan asili olaraq sepsisin daridon yoluxma,
kriptogen, carrahi omoliyyatdan sonra, dogusdan sonra, abortdan sonra, tonzillogen, septiki
endokordit vo basqa formalar movcuddur. Bakteriyanin sepsis toratmasinin osas sortlori
asagidakilardir:

1.Immundefisitlarin, yoni baslangic immunokomprementasiyanin olmast;

2.Mikroorganizmlarin haddindon artiq patogen olmast,

3.Sarti-patogen floranin,o, ciimlodon kandidalarin generalizasiya olunmasidir.

Bu sortlorin asasmi tobii immunitetin (geyri-spesefik) tikonmasi vo adaptasion
immunitetin  (spesefik) adekvat reaksiyasinin formalagsmamasi toskil edir. Noticodo
mikroblarin ¢oxalma siirati, spesifik immunitetin inkisaf siirotindon (adaptiv vo tobii
immunitetin balanslagdirilmig qarsiligli tasiri) yiksok olur [3,4].

Sepsis xroniki vo kaskin formalarda olur. Xroniki sepsis (zoif defisitli, periodik
residivloson) generalizasiya olunan infeksion xostolikdir. Bu zaman organlarda vo
toxumalarda gorunan iltihabi ocaqlar ya he¢ olmur, ya da az olurlar. Lakin onlarin moahv
edilmosi tam sagalma ilo noticolonmir. Bozi hallarda xroniki sepsis koskin sepsisin
baslangict olur vo bu halda o, ikincili xroniki sepsis adlanir. Digor tozahur edilon koskin
dovr olmur vo Xxoastalik birincili xroniki sepsis kimi inkisaf edir. Koskin sepsis mikro va
makroorganizmin elo qarsiligh tasiridir ki, bu halda makroorganizmin rezistentliyi vo 6zUnu
midafio etmo gabiliyyati tamamils yox olur [5].
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AGIZ XORCONGININ MUALICOSINDO REABILITASiYA TODBIiRLORI
Davudov M.M.
Azarbaycan Tibb Universiteti, agiz va Uz-Cana Carrahiyyasi kafedrasi.

Agiz boslugu xorgonginin mualicasi danisma, udma, agiz suyunun vo Geynama
proseslorinin pozulmasi daxil olmaqla miixtolif funksiyalar pozula bilar (1, 2).

Xarcang xastaliyinin mialicasinds sis toxumasi gotiiriildiikkdon sonra agiz boslugu
toxumasinin barpa olunmasi istigamotindo son illor yeni rekonstruksiya vo reabilitasiya
tisullan totbiq edilir. Mirokkob protez vasitosi ilo reabilitasiya sort vo yumsaq toxuma
quisurlarini adaton Kkifayat doracods barpa eds bilmir. Buna goro do reabilitasiya hom carrahi
hom do protez reabilitasiyasini 6ziindo birlogdiron stomatologlarin  do daxil oldugu
coxistigamatli tibbi heyat torofindon hoyata kegrilir. Reabiltasiyanin son moqsadi, hoyat
keyfiyyatinin tomin olunmasint moQgsad qoyaraq agiz boslugu funksiyalarinin borpa
olunmasidir(3, 5, 6).

Ugurlu reabilitasiya vo hoyat keyfiyati bir birilo bagliliq toskil edir. Ona gora ki,
xastalorin minasibat vo adaptasiyalart miixtolif olur, vo onlarin agiz boslugu xarcongine
gora mualicasindan 6nca hayat keyfiyyatini prognozlasdirmaq ¢ox ¢atindir. Bundan basqa,
corrahi rekonstruksiyada yeni texnologiyalarin istifado olunmasi iiz-Gona ortopedlorinin
isindo daha da yeni firsotlor agir. Uz-Gona vo bas-boyun corrahlarina reabilitasiya
morhalasinda real magsadlar se¢gmok iigiin stomatologlar komandasinin tacriibali olmasi gox
vacibdir (4, 7, 8).

Coxistigamatli xarcong mualicasinin (ablyativ carrahiyya, rekonstruktiv carrahiyyo,
slia terapiyasi, vo\lya kimya terapiyasi) movcud olmasi ilo yanasi, stomatoloji reabilitasiya
hoyat keyfiyyatinin yaxsilagsmasinda vacib rol oynayir (10).

Stomatoloji reabilitasiya bltiin xarcong mualica planlarina daxil olunmalidir; bir
cox hallarda, ablyativ bag vo boyun corrahi omoliyyati vo siia terapiyasinin fosadlarini
yumsaldar, minimallagdirar, yaxud miialicadon avval miirokkob protez vo digor mudaxilalor
miivafiq planlagdirilarsa hotta birgs aradan qaldira bilar.

Agiz boslugu xarcong xastaliyi olan xastalorin reabilitasiya strategiyasi vo texnikasi
bilavasito xarcangin yerlogmosi, 6l¢usi va istifadsa olunan carrahi mudaxile va siia miialicasi
ilo alagodardir. Erkan kliniki marhalalords toyin olunmayib va giymatlondiril-mayan agiz
boslugu xargongi adoton yanasi yerlogon strukturlara invaziya olurlar, belsliklo do sonradan
slia terapiyas1 aparmaqla genis carrahi prosedurlar tiglin sorait yaradirlar (9, 11, 12).

Dilin genis sahalarinin, agiz boslugunun alt hissasi, alt ¢ons,yumsaq vo sort damaq
vo hamgcinin regional limfa diydnlorinin gotirilmasi genis reabilitasiya maalicasini talab
edir (15). Umumiyyatlo, (iz-gono ortopedlori ong rezeksiyalarinindan sonra yaranan
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quisurlar1 obturator protezlorlo barpa edirlor. Lakin, bir ¢cox hallarda optimal reabilitasiya
ticlin yuxari ¢onads yumsaq damaq ¢ixisi ampula-obturator saxlanilmasi (velofaringeal
funksiyalarin barpa olunmasi {ig¢iin) yaxud protezin damaq genigslonmasi (dilin funksiyasi
itirildiyi halda) talob olunur.

Hal-hazirda, maksiloektomiya volya yumsaq damaq qiisurunun obturator protez
vasitosi ilo reabilitasiya funksiyanin barpa olunmasinda on effektivdir. Mikrovaskulyar
sorbost toxuma koglrilmolorinds son nailiyyatlor alt ¢cono, yanaq selikli gisasinin vo dilin
struktur qlisurlainin barpa olunmasinda istifads oluna bilor.

Hal-hazirda agiz boslugu xargonginin mualicasinds reabilitasiya todbirlori 5 tomal
prinsipa asaslanir (8):

1. Reabilitasiya prosesi ilkin diagnoz vea mialica planlasdirilan andan baslayir.

2. Dig sirast miimkiin qador saxlanmalidir.

3. Reabilitasiya mualico planlar1 protez, dis sirasinin profilaktik va dis sirasinin
konservativ borpa olunmasi daxil olmaqla fundamental prinsiploro asaslanmalidir.

4. Protezlo reabilitasiyadan ovval corrahi midaxilo  ablyativ carrahiyys,
rekonstruktiv corrahiyys, volya silia terapiyasindan sonra modvcud olan anatomik
konfiqurasiyan1 diizoltmoak Uglin g0Ostaris ola bilar.

5. Xarcang xastaliyinin goxistigamatli mualicasindon ylksak funksional, fiziki va
psixoloji naticays nail olmagq talab olunur.

Sis xastaliyinin magsadyodnlii mualicasine ehtiyacin olmasi tez-tez reabilitasiyanin
planlanmasini langidir. Uz-gono nahiyosinin reabilitasiyasina ehtiyaci olan xostolor Giclin
planlagsdirma aparanda iist ¢ono, alt ¢ono, dilin, yumsaq damagin, vo orofassial nahiyyanin
kombina olan geyri-normal qurulusu ilo xostalor daxil olmagla iz nahiyyasinda carrahi
omoaliyyatla oalagoli qusurlar nazors alinir. Siia terapiyasinin vo Kimyavi terapiyasinin tosiri
va rolu hamginin nozors alinmalidir.

Xususi geyri-normal voziyyatlor bilavasito Xarcong xostonin prognoz va sistem
statusu;

* qusurun yerlosma nahiyasi va potensial 6l¢is;

« funksionalva\yaxud kosmetik qlisurun potensial xtsusiyyati;

* yanagt aparilan olavo mdialico (masalon Xxastoaliyin mualicoesinin genigliyi va
xususiyyati, homginin xastonin mualicasi ilo yaranan doyisikliklora funksional vo psixoloji
cavab vermok gabiliyyati) ilo naticalonir. Buna goro, reabilitasiya rinolaliya, ¢ceynoma vo
udma disfunksiyalarina, agiz suyunun ifrazina noazarats, ierarxik alagelorin zaiflomasing,
nitq pozulmasina (dilin dizartikulyasiyasina), tiiptircok voazilorinin disfunksiyalarina vo ya
kosmetik istigamato yonalmalidir (12).

Son illards agiz boslugu xarcangi xastaliyi ilo Xastalorin reabilitasiya strategiyasinda
ohomiyyatli Gstunliklor bas verib.Bura biomateriallarin  fundamental keyfiyyatinin
yaxsilagmasi  (osteointeqrasiya Ucun implantlar), mikrovaskulyar sarbast toxuma
kogurilmasi va hiperbarik oksigen texnologiyasi daxildir (17).

Protezlori daima nozordon kegirmok, uygunlasdirmaq vo adoston vaxt getdikco
doyismok lazimdir.Osas ekstraoral protezlor har iki ¢ ildon bir yenidon dizaldilmalidir;
cixarilan intraoral miirokkab protezloro mintozom olaraq texniki qulluq olunmalidir vo
Umumiyyatlo har 5-don 7 ilo godor middatds doyisdirilmalidir. Bundan slavs, agiz boslugu
Xarcongi zamani uzunmiiddotli siia terapiyasina moaruz galma stomatologdan periodontu
optimal vaziyystds saxlamasini talab edir. Bundan basqa, intraoral miirokkab protezlorin
saxlanmasi li¢iin restavrasiya olunan dayaq dislor davamli vo kariozsuz olmalidir, vo bu
ohali grupunda implant protezinin optimal funksional naticasi {igiin genis texniki qulluq
tolob olunur.
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Damaq rezeksiyasina (maksiloektomiya, palatektomiya, volya yumsaq damaq
rezeksiyasi) moruz qalmis xastalarin murokkab protezlonmasi tic marhaladan ibaratdir:

1.Dorhal  corrahi  obturator protezin  yerlosdirilmosi  (amoliyyat otaginda
yerlasdirilmasi).

2.Mlvaqgoti vo ya aramiddatli corrahi omaliyyatdan sonra obturator protezin
yerlasdirilmasi (carrahi obturatordan sonra yerlosdirilon vo omoaliyyatdan 7 giin sonra
qablasdirmadan ¢ixarilan, amaliyyatdan sonraki sagalma dovriindos istifads olunur).

3. Yekun postoperativ obturator protezin yerlosdirilmasi.

Son illordo osteointeqrasiya sahosindo bas vermis boyiik texnoloji istiinliiklor
dental implantlarin istifadesini yunglllosdirmislor. Branemark vo homkarlan ilk olaraq
bugin istifads olunan vo implant materialinin normal funksiya zamani siimiiklo struktur vo
funksional olarag yaranan guco davamli olan miiasir texnologiyani istifado etmoyo
baslamisdirlar. Dental imlantlardan hal-hazirda hom ekstraoral ham ds intraoral magsadloarlo
istifado olunur vo shamiyyatli doracads hor iki formanin vo funksiyanin agiz boslugu vo
kraniofassial nahiyyanin barpa olunmasii shomiyyatli doracads yaxsilagdirib. Potensial
olarag,implant-sumiik protezlori intraoral vo ekstra oral qiisurlarin bir ¢oxunda istifado
oluna bilor. Lakin, intraoral qusurlarla xastalordos, asas istifado olunan implant saholori siia
terapiyas1 sahosina daxil olmamalidir. Istisna olaraq, fibula sorbast dilimlorinin istifadosi
zamani implantlardan amoliyyatdan sonra va siia terapiyasindan avval rezeksiya olunmus alt
¢ononin barpast zamamn istifado olunur. Ekstraoral protezloro goldikds iso, bioadhezivlaro
ononavi olaraq saxlanmani artirmaq {glin istifado olunurlar, lakin onlarin istifadosindo
ohomiyyatli mohdudiyyatlor var. Hoagigaton, Xastalor vo Klinisistlor tez-tez adhezivlorlo
optimal effekto catmaqda c¢otinliklorlo  rastlagirlar. Ugurlu  osteointeqrasiyanin
xususiyyatlorine daxildir:

1) bioloji uygun implant materiallari;

2) geyri-travmatik, aseptik carrahi prosedurlar;

3) funksional guic yiklanmasi bas veran ilkin sagalma moarhalasi;

4) stressi azaldan protezlosma prosedurlari.

Xastalor boyik diggatle secilmalidirlor vo mivafig xidmat va taqib vacibdir. Ugurlu
osteointeqrasiya Gono qiisurlarinin sarbast mikrovaskulyar fibula dilim kocurilmasi ilo
aradan galdirilmasindan sonra ¢eynomo funksiyasinin barpa olunmasina imkan yaradir. Ong
rezeksiyasi kegirmis xoStolordo osteointeqrasiya vo implantin saxlanmasi ilo mirokkab Uz
protezi diinyanin biitiin boyiik markazlorinda magbul hesab olunur.

Carrahi reabilitasiya Uz-cons nahiyesinin (iiz, agiz, conalor vo boyun) kompleks
rekonstruksiyasi va rekonstruksiyada istifado olunan sarbast dilimin alindigi donor saha ilo
olagali mihim sistemik va yerli fasadlasmalar ayird edilir. Belo fosadlagsmalar xastalorin
diizgiin hazirlanmasi, uygun amaliyyat névinin secilmasi, yaraya dizgun qullug edilmasi
Vo yeni corrahi prosedurlarin totbiqi ilo azaldila bilor. Bir sira kliniki faktorlar bu kimi
fosadlagsmalarin aragdirilmasinda ¢atinliklor yaradirlar. Naticalori diizgiin giymatlondirmak
Vo odobiyyatla migayise etmokls yaraya qulluq proseduralarini tokmillogdirmak olar.

Agiz xarcang Xastaliyi ham xastolora homda hakimlara shamiyyatli doaracads tasir
goOstoron adi olmayan boadxassali sisdir. Hal-hazirda movcud olan mualico standartlarina
carrahi Usul vo adyuvant siia terapiyasi daxildir. Rekonstruksiya va reabilitasiya tisullarinin
yaxsilagdirilmasinda bdyiik nailiyyatlor Xastaliyin xususi naticasine vo hoyat keyfiyyatino
ohamiyyatli doracads tasir gostarir.

Agiz xarcong Xastaliyinin mualicasine ¢ox istigamotli yanasma yiiksok naticalor
alda etmoak Ugiin shamiyyatlidir. Belo yanasma bas vo boyun nahiyyasi tzra onkologlar va
digor komanda Uzvlori arasinda yaxin tomast tomin edir. Bu, xususon ablyasia vo
rekonstruksiya proseslori {iglin ¢ox vacibdir, ki sisin rezeksiyast1 vo keyfiyyatli
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rekonstruksiyasi arasinda ¢ox doqiq tarazligin toyin olmasina ehtiyac olur. Yuxari tonoffiis-
hozm traktinin sislori zamani agiz boslugunun tobii kompleksini saxlamaqg ¢ox ¢atin ola
bilor. Kompyuter tomoqrafiyas: (KT), maqnit rezonans tomoqrafiyasi ( MRT), va pozitron
emission tomoqrafiya ( PET) daxil olmaqla aparilan diagnostika ila hom Xasto secimindo
homdo sisin giymatlondirilmasinda, boyik nailiyyatlor yaranmisdir. Eyni zamanda, yiiksok
Saviyyado tibbi idars olunma, yaxsilasdirilmis anestezioloji texnika, va carrahi amaliyyatdan
sonra monitoring xastalora mohdud agirlasma ilo bir ¢ox kompleks prosedurlar1 kegmoaya
imkan yaradir (15,16).

Ugurlu rekonstruksiyanin maqgsadlorine agiz boslugunun normal funksiyasini
yenidan borpa etmok, gonastboxs kosmetik natico aldo etmak daxildir. Agiz boslugu sislori
bir neca kritik sahalori ohato eda bildiyindon (masalan, alt gons, paranazal sinuslar, orbita va
almaciq siimilyiiniin asas1 nahiyyasini) vo shomiyyatli dorocods hava yollari, danigsma, udma
valya ¢ceynoma proseslarinds funksional pozulmalara ssbab oldugundan bu ¢otin ola bilar.
Corrahi texnikada nailiyyatlar , biliklorin yaxsilasdirilmasi ilo alds olunur(17).

Qiymatlondirma va planlama: Agiz boslugu qilisurunun barpa olunmasiin
planlamasindan 6nca sisin va Xasta Ugln risk amillarinin giymatlondirilmasi vacibdir. Risk
amillarina sokorli diabet, gara ciyar xastaliyi, hava yollarinda xroniki mahdudiyyat, periferik
vaskulyar xastolik va ikincili sis kimi yanasi olan xastoliklor aiddir. Olave olarag, xastanin
psixoloji vaziyyati shomiyyatli rol oynayir vo buna agiz xarcongi ilo Xostolorin Xxisusi
ehtiyaclar1 haqqinda biliklori olan psixiatrin kdmaoyi yararli ola bilar. Rekonstruktiv tGsulun
daha sonraki se¢imi fayda-risk tohlilina osaslanir vo hor zaman Xostoys qarsi digqotli
olmalidir. Uzadilmis anesteziya, hospitalizasiya miiddati vo uzun reabilitasiya dovri tolob
edon Xostonin aparilmasmin corrahi plani, amoliyyata gotirilmomisdon ©Onco, carrahi
omoaliyyatdan avval olan interkurrent organik vo funksional pozulmalarin giymatlondirilmasi
hayati vacib mosaladir. Sis amillarina avvalki mialica, histoloji ndv, ilkin yerlosma, 6l¢l vo
distant xastaliklorin mévcudlugu haqqinda biliklor daxil edilmaliidr. ©Ovvalki siia terapiyasi
otrafda yerloson toxumalarin mikrovaskulyar qurulusuna tasir ederak yumsaq toxumanin
zodalonmasing, fistulanin formallagsmasina, siimiik iliyino vo karotid damarlara tasir kimi
ohomiyyatli problemlorlo naticalona bilor. Borpanin ugurlu naticasini oldo etmok Ggin
Umumiyyatlo distant vo vaskulyarizasiya olunmus toxumadan istifado etmok tolob olunur.
Yasti (skvamoz) hiiceyra karsinomasi agiz boslugu badxassali sislarinin an genis yayilmis
formasidir, lakin tiipiircok vazi sislorinin, ilkin siimiik toxumasinin sisi Vo dislordoan irali
galan sislords daha az rast galinir vo adston konarlar1 1 sm yuxart oldugda xastaliya nozarat
tolab olunur (19,20,22).

Agiz boslugunda sisin ilkin sahasi aydin sokildo secilmis borpa ndviino tesir
gostarir. Dilin harokatli hissasinin glsuru nazik, yumsaq vo hissiyatli toxuma vasitasilo vo
eyni zamanda sis asagi alveolyar konardan yarandiqda siimiik volya yumsaq toxuma
vasitasilo daha yaxs1 barpa olunur. Damaqg zodalonmolari adston sads ablyasiya tsulu ilo va
boyiik qiisurlarda ¢ox sayl rekonstruktiv dilimlorin vacibliyi olduqda dis protezlori ilo
mualico olunur. Donor tarafindon amillor istifado olunan toxuma névinidn segilmasinda
vacibdir vo xoasto Ucgun spesifik vo rekonstruktiv carrah Gglin hoyati vacib olan hissaya
bolina bilor. Donor toxumasinin segilmasi hom funksional hamds forma vo qlisura talab
olunan uygunluq baximindan xaSto ii¢lin minimal agirlasma ilo naticalonmalidir. Donor
toxumasinin keyfiyyatino vacib olan yumsaqliq, deorinin 6lgisi, toxuma hacmi, vaskulyar
ayaqgcigin tobiati vo ham hissiyat homds rongin uygun olmasi daxil olunur. Donor toxumasi
mumkiin gadar asan gotlrils bilon vo ideal olaraq ikili yanasmada carrahi amaliyyat vaxtini
azaltmaga imkan vermolidir. Toxumanin ugurlu asan gotiiriilmasine oks gostaris olan donor
torafindon amillara ilkin zadalonmoa yaxud corrahi amoliyyat (masalon, siniglar, yumsaq
toxuma travmasi, periferik vaskulyar carrahi amoliyyati), avvalki irradiasiya, son zamanlar
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venadaxili kanyulayasiya ( masalan, radial 6n qol sarbast dilimi), va geyri-adekvat kollateral
sirkulyasiya ( masalon, periferik vaskulyar xastalik yaxud dominant radial arteriya) aiddir
(13, 14).

Sec¢ilmis hallarda miivafiq vizualizasiya vo anesteziya altinda aparilan miiayina ilo
hartorofli fiziki mulayins ilkin sisin Ol¢iilorini  vo tolob olunan rekonstruksiya névini
miqayisali giymatlondirilmasine imkan verir. Maqnit rezonans tomogqrafiyasi sisin xiisusila
do dildo yumsaq toxuma xiisusiyyatini toyin etmokdo Gstlndir, halbuki simik
toxumasindan irali galon yaxud ona birlasik olan sislor daha dagiq KT istifadasi ilo tayin
olunurlar. ©lava olaraq, okkliizion gorinti yaxud ortopantomoqrafiya alt gananin minimal
kortikal stimiiyiiniin eroziyasina siibha olduqgda slverisli ola bilar (18, 21).

Belolikls, agiz boslugu xargongindo kombina olunmus fiziki miiayins ilo yuxarida
tosvir olunmus miivafiq vizualizasiya tsullar1 toxuma qiisurlarinin xiisusiyyatinin
giymatlondirmasini yaxsilasdirir vo mivafiq reabilitasiya tsulunun secilmasi Gglin asas
hesab olunur.
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Organizmin biitiin travmalar1 i¢arisinde mirakkab klinikasina va agirliq daracasine
gora odlu silah yaralar1 6ziinomaxsus yer tutur (1).

Hazirda odlu silah travmasi nainki harbi tibbin vo ham do bdyik tibbi-sosial
ohomiyyoto malik miiasir sohiyyenin vacib problemidir (2). Uz-g¢ons nahiyesinin fiziki,
termiki, xtsusilo gllla, marmi zodalanmoalari naticasinds sifatdo amala galon eybacarliklor
moanavi hayacana, soxsi va social, ailovi problemlars, iztiraba sobab ola bilar. Sifatin odlu
silah yaralarindan sonra tonofflisiin, gérmo gabiliyyatinin, gida gesbulunun va nitgin
pozulmasi xastolorda funksional pozgunluga va psixi goarginliys sabab olur (2).

Uz-gono nahiyesinin  anatomik  xisusiyyotlori ilo bagli olaraq odlu silah
zodalonmoalarindan sonra amala galon yaralarin goriiniisii ¢ox vaxt onlarin agirliq daracasine
uygun golmir vo Uzdo boylik estetik pozgunluq omoalo gotirir. Xususilo agiz bosluguna,
burunun olavo ciblorino daxil olan, homginin yumsaq toxumalarin qopub ayrilmasi vo
defektlor yaranmasi ilo noaticalonan odlu silahla zodalonmalori zamani xasarat alan soXsin
yaralanmasinin ¢ox agir doracCali olmasi barado tosavviir yaradir. Odur ki, (z-gons
nahiyasindon odlu silahla xosarot alanlara ilkin baxis vo muayins, eloco do ilk yardim
gOstoran zaman ¢ox diqgatli olmaq lazimdir ki, bagislanilmaz sahvlara yol verilmasin (3,4).

Boylk Vaton Muiharibasi (1941-1945) tocriibasi Uz-¢ona nahiyasi yaralarinin agiq
usulla mualicasinin magsadouygun olmadigini gostordi. Birincili toxiresalinmaz tikigloro
gostarislor genislondirildi, ikincili 16vhali tikislor genis istifado edilmasi tovsiyya olundu.
Qranulyasiya olunan yaralarim miialicasinds ikincili tikislorin qoyulmasi magsads uygun
hesab edildi (5). Cono fragmentlorinin fiksasiyasi {li¢iin monomaksilyar vo bimaksilyar
sinalanma {isullarindan istifado edilirdi (6).

Tacribs gostordi ki, siimiik yaralarimin carrahi islonmasi zamani biitiin sarbast olan
qurmtilar ¢ixarilmalidir, ancaq yumsaq toxumalarla alagesi olan boylk galpalor saxlanila
bilor. Uz-gono nahiyasinin genis zodolonmolori oldugda yara kenarlarinin gatlanib tikilmasi,
yani dori konarmin agizin selikli qisast ilo birlosdirilmasi aparilirdi ki, bu da yara
Konarlarinin tez zamanda epitelizasiyasina gotirib ¢ixarirdir (7). Biitiin bunlarin naticasi
olaraq iz-¢gona yaralilarin 70%-i yenidan doyiis bolgasine gayitmisdir (8).

Uzin vo ¢onalorin odlu silah travmasindan sonra coxsayli agirlasmalar geydo
alinmigdir. Sifatin ¢apiq deformasiyasi ilo yanasi travmatik osteomielitin bag vermasi demok
olar ki, qagilmazdir. Bozi muolliflor 98% hallarda, bazilori 80%, digarlori iso 58% hallarda
odlu silah yarasindan sonra yaranan osteomieliti miisahido etmislor. Xastalik tarixlarinin
analizi belo fikir yurltmoys imkan verir ki, odlu silahla zadalonmodon sonra yaranan
travmatik osteomielitin mualicasi ¢ox boyik problemdir. Catinlikloro baxmayaraq bu
diagnozla olan yaralilarin mialicosi ugurla naticolonib. Digor agirlasmalardan {iz sinirinin
parezi, ¢onanin kontrakturasi, fragmentlorin gecikon konsolidasiyasi vo yalang1 oynaqlarin
yaranmasini qeyd etmak lazimdir (6).

Respublikamizda stomatologiya fakultasinin asasini qoyanlardan biri, agiz vo Uz-
¢ona carrahiyyasinin va eyniadli kafedranin banisi, omokdar elm xadimi, t.e.d., professor
Gilbala Rohman oglu Qurbanov II Diinya Miiharibasi illorindo vo sonra (iz-gona
nahiyssinin odlu silah yaralanmalar1 zamani g¢oxsayli yaralilarda borpaedici corrahi
omoaliyyatlar aparmisdir. Bu illorde Baki soharinds taskil olunmus hospitallarin birinds iz-
¢ono yaralilarmin miialicasi ilo moasgul olmusdur. Professor G.R.Qurbanovun boyiik
tocrubasi asagidaki naticalari aldo etmays imkan vermisdir:

-alt vo st dodaglarin tam defektlori zamani, ogor agizotrafi toxumalar
zodalonmayibsa, muolifin modifikasiyas: ilo Sedullo vo Bruns iisullarindan, dodaglarin va
otraf toxumalarin tam dagilmalarinda iso Filatov ¢gubugundan istifado etmok vacibdir;

- ag1z bucagi defektlorinds isa yaxin saglam toxumalardan istifads olunmalidir;
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- XUsusi ganoaltt nahiyonin qopmasi vo yaxud dagilmasi zamani isa boynun 6n
sathindan va basin tiiklii hissasindon toxuma pargalar1 gotiirmoklo barpa etmok lazimdir;

- Conoaltt nahiyonin yumsaq toxumalarinin deformasiyasinda yerli toxumalardan
istifads effektiv natica verir;

- sifatin dorisinin  boyik defektlorini yerli toxumalarla vo ayaqcigda olan
toxumalarla aradan galdirmaq miimkiindiir;

-burunun hissovi defektlorindo alindan gétiiriilon toxuma parcasindan vo Filatov
cubugundan, tam defektlorinds isa Filatov ¢ubugundan vo muollifin toklif etdiyi Gsuldan
istifado etmok samoaralidir (9).

G.R.Qurbanov hala kegan asrin avvallarinds iz skeletinin odlu silah yara-lanmalar1
zamani tibbi yardimin asas prinsiplori, 0 climlodan, yaralarin carrahi islonmasinin taktikasi,
agirlasmalarin profilaktikasi vo mualicasi barods otrafli olaraq molumat vermisdir (9).

Odlu silah zadalonmolorindon sonraki ¢ono slimuyu defektlorinin siimiik plastikasi
ilo mualicasino ¢ox boylk digget yetirilmisdir. Aparilmis todqiqatlarda siimiik plastikasini
yaralanmadan 6 ay sonra, Yyoni ¢apiqlar formalasdigdan sonra aparilmasi maslshat
gorulirdu. Kliniki tacriibads antibiotiklorin genis totbiq olunmasi vo simuk fragmentlorinin
etibarli tosbit edilmasi siimiik plastikasini daha erkon vaxtlarda, siniglarin konsolidasiyasi
morhoalasinds, 0 clmladon, irinli yaralarda aparilmasi {igiin elmi aragdirmalar aparmaga
imkan verdi (10,7).

Koreya, Vyetnam, irak vo Folklen adalarindaki miiharibolor zamani da iiz-gono
nahiyasi yaralarinin miialica tacriibasini oks etdiran magalalor dorc edilmisdir. Bu islardo,
Umumiyyatlo yaralanmalar arasinda {iz-gona nahiyasi yaralarinin faizinin yiiksok oldugu —
7,5% Vo hotta 10-15% toskil etdiyi qeyd edilirdi (6,11). Uz-Gona nahiyasinin yaralanmalari
zamani O0liim hadisalori ¢ox oldugundan bir ¢ox Xarici coarrahlar toxliyyays hazirliq todbiri
kimi traxeotomiyadan genis istifafo etmoyi tovsiya edirlor. Ona goro do Vyetnam
muharibosi zamani 47,2% hallarda yaralilara traxeotomiya edilmisdir. Bu da ovvalki
miharibalorlo miigayisods traxeotomiyadan 5 dofo cox istifade olunmasmi gostarir.
Homginin 6liim hallarinin azalmasini doyiis zonasindan yaralilarin sanitar aviasiya vasitaSilo
tez zamanda — birbasa ixtisaslagdirilmis hospitallara catdirilmasi ilo alagalondirirlor (11).

Ofganistan miiharibasinds Ux-gono yaralilarina edilon yardim tocriibasi gostordi ki,
Sovet Ordusunun tibb miassisalorinin muasir tolobatlara uygun avadanliq vo lovazimatlarla
tomin olunmasina baxmayaraq miiharibonin ilk illorinde yumsaq toxumalarin irinli iltihabi
agirlagsmalart 36%, slimiik toxumalarinda isa 41% olmusdur. Bu rogomlor Boyiuk Vaton
Mdharibasi arzinds geyd olunan naticalordan praktik olaraq farglonmir (12).

Uz-gono nahiyasinin odlu silah yaralarinin miialicasinin monfi naticolori asagidaki
faktorlarla izah olunur:

-yaralanmalarin  daha agir olmasi, iiziin yumsaq vo Sort toxumalarinin
zodolonmolorinin daha genis olmasi ilo miisayost olunan yaralayici mormilorin ballistik
xususiyyatlorinin doyisilmasi;

-milasir silahlarin xassolorinin doyismosi c¢oxsayli yaralanmalarin vo miistorok
travmalarin nisbi kiitlosini artirir;

-Uz-¢ana nahiyasinin anatomo-fizioloji xususiyyatlarini nazara almadan maharibads
yaralilara anonavi yanasma ilo Carrahi yardimin gostorilmasi bu yaralilarin ¢oxmarhalali
mualicasina gotirib ¢ixarir;

-Uz-¢ana nahiyasinin miistarak travmalari ilo olan yaralilarin carrahi maalicasi Ggln
vahid tosdiq edilmis sistemin vo ya protokolun olmamast;

-bakteriyalarin antibiotikloro rezistent olan stamlarinin yaranmasi ilo Yyara
infeksiyasinin profilaktikasi tiglin istifado olunan antibiotiklorin effektivliliyinin azalmasi
(13).
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Ofganistan miiharibasindo Uz skeletinin odlu silahla zadslonmosi 81,8%, yumsaq
toxumalarin zadalonmasi isa 18.2% toskil etmisdir. Cononin yaralanmasi 49,6%, angin
15,0%, har iki ¢ononin 11,8%, almaciq siimiiyiiniin 9,5%, dislor va alveol ¢ixintist is1 13%
hallarda zodolonmoys moruz qalmisdir.Uz skeletinin odlu silah yaralanmalar1 agir
zodolonmoalar grupuna aid edilir. Ona goéra ki, zorba dalgasmin beyina Otlrilmasi Kkallo-
beyin travmasina, otraf toxumalarda yaranan ddematoz vaziyyat tonaffiis pozgunluguna,
udgunma, geynamo Vo nitq funksiyalarinin pozulmasina gotirib ¢ixarir (14).

Uz-gono carrahiyyasinin osas vozifalorindon biri do bu nahiyanin zodelonmolori ilo
olan xastalorin  mualicasinin yiksok saviyyado toskilidir. Yaralanma naticosinds bu
nahiyads olan orqanlarin funksional pozgunluglar1 yaralilarda olilliys sabab olan oasas
faktorlardir. Uz-gono nahiyssinin anatomik pozgunluglarmin aradan galdiriimasi, funksional
Vo estetik borpasi ¢ox miihiim sosial masalodir.

Mdharibalords Uiz-gons yaralilarina corrahi yardimin toskilino aid olan odobiyyatin
analizi gostorir ki, indiki zamanda harbi-sohra (z-¢ono carrahiyyasi harbi sohra
carrahiyyasinin xususi torkib hissasi kimi formalagmisdir.

Uz-gono nahiyosinin odlu silah yaralanmalari problemina goro aparilan analiz
naticasinda Uz-¢ana carrahlarinin isini yaxsilasdirmaq tglin asagida gostarilon tovsiyyalor
gobul edilmisdir:

-Uzilin vo boynun toxumalarimin yiiksaksuratli glllalorlo yaralanmasi zamani yara
kanali istigamotindo toxumalarin genis hocmdo birincili dagilmasi va kliniki sarhadi bir
neca giindan sonra gorinan ikincili nekrozun daha iri hocmli olmasi ilo miisayist olan yara
prosesinin gedisatinin xiisusiyyatini nozors almaq lazimdir;

-gonalorin agiz bosluguna daxil olan yaralanmalar1 zamani yaranin ilkin tam
tikilmasino g0storislor azaldilmalidir;

-toxira salinmis tikislorin istifadasi ilo daha yaxs1 naticalor alinmisdir;

-yaranin  birincili tam tikilmasi iso yalniz yumsaq toxumalarin yaralanmalari
zamani antibakterial terapiya, yaranin drenaj Vo dializ olunmast ilo yerino yetirilo bilor (15).

Bozon (iz-gona nahiyasinin travmatik zadalonmalori igarisinds toxumalarin defekt
Vo deformasiyalarinin miialicasi muirakkabliklor va ¢atinliklorlo miisayioat olunur. Xususan
¢ononin frontal hissasinds belo defektlorin rastgelms tezliyi Gstunlik teskil edir. 10-20%-o
gadar hallarda ¢onada olan hissavi defektlora odlu silah yaralanmalari sabab olur. Boazi
muoalliflorin fikrino goro belo defektlori aradan qaldirmaq ii¢lin yalniz miixtalif dis-gono
konstruksiyalarint totbiq etmok, digorlorinin  fikri iss ¢ononin siimiik plastikasi
omoliyyatlarinin aparilmasindan ibaratdir. Qeyd etmok lazimdir ki, ¢ononin tamligi
pozuldugda, o ciimladan, sumuk defekti oldugda ortopedik mualiconin aparilmasi boyiik
catinliklor toradir. Clnki belo vaziyyat xiisusi sarnir birlosmalorin hazirlanmasini tolob edir,
hom do texniki tokmillosmoys baxmayaraq belo ortopedik qurgunun uzun miiddot
saxlanilmas1 dayaq dislorin laxlamasina vo nohayst ortopedik qurgunun sinmasina gatirib
cixarir. Stimiik defektlori 1cm-doan artiq olmayanda, belo ortopedik mualiconin effekti olur.
Hazirda {iz-gono barpaedici carrahiyyssinin inkisafi siimiik defektlori zamani osteoplastika
omaliyyatinin aparilmasina imkan verir. Aparilmis osteoplastika amaliyyatindan bir miiddat
sonra ortopedik mudaxilo aparila bilor. Belo taktikanin xastalords totbigi somarali naticalors
sabab olur (10).

Artig uzun illordir ki, davam edon Qarabag Miiharibasinds do odlu silah
yaralanmalar1 naticosinds ¢oxsayli yaralilara hakimlarimiz yliksak saviyyada va sarafls tibbi
yardim gostariblor. Bildiyimiz kimi Qarabag Miiharibasi zamani odlu silah yaralanmalarina
dair ¢oxsayli todqgiqatlar aparilib. Lakin bu miiharibado Uz-Gono nahiyasinin odlu silah
yaralanmalarinin klinikasina, yaralanmalarin xiisusiyyatloring, diagnostikasina, miialicasine
aid fundamental todgigatlar yoxdur va miasir tibbi adobiyyatda 6z oksini tapmamisdir.
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Aparilan elmi islor yalmiz fragmentar xarakter dasiyir (4,16). Hom do Qarabag
Miharibasinds iz-¢ana nahiyasinin odlu silah yaralanmalari ilo olan xastalorin mualicasinin
naticalorinin kliniki analizino elmi odobiyyatda rast golinmir. ©Olava olaraq Qarabag
Miharibasinds yaralanan xastalords iz-¢ana nahiyasinin odlu silah yaralarinin xiisusiyyat-
lori  mioyyanlosdirilmayib. Bir do ki, bu yaralanmalarin miigqayisali xarakteristikasi
aparilmayib va verilmayib. Homginin odlu silah yaralarina aid aparilmis ¢oxsayli
todgigatlarda (5,12) mualica va diagnostika tisullari islonilsa do bu problem 6z aktualligini
halo do saxlayir. Ciinki bu xastolorin mualicasine aid garsida ¢oxlu yerina yetirilmomis
vozifolor vardir. Aparilmis totqiqatlarin ugurlu vo effektiv naticolorina baxmayaraq bu
problem 6z aktualligini itirmomis vo yeni mdalica tisullarinin islonilmasi tigiin qarsimizda
perspektivlor agmigdir.
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MUXTOLIF KONSTRUKSIYALI PROTEZLOMODON SONRA AGIZ
BOSLUGU MIKROFLORASININ VOZIYYOTI

Sadiqov O.M., Axundov Y.H.
Ortopedik Stomatologiya Kafedrasi, ATU, Baki, Azarbaycan.

Insan orqanizminin normal mikroflorasinin dyronilmasi son illorin todgiqatlarinda
digget markazindadir. Bu boyik ehtimalla insan organizminin hayati vacib funksiyalarinin



T SAGLAMLIQ — 2017. M 4. 163

tonzimlonmosinda organizmlo mikrofloranin simbioz miinasibati ilo izah olunur va naticado
problemin praktik sahiyyoads aktualligini artirir. Normal vo patogen mikrofloranin bir ¢ox
niimayandalari insan organizminda patoloji vaziyyatin va xastaliklarin amala galmasinds va
inkisafinda istirak edir. Agiz boslugu, onun selikli gisas1 va Uz-¢ana nahiyyasinin limfa
sistemi insan organizmi ilo onu ohato edon mikrob alomi arasinda vacib rol oynayir.
Mikroblar organizmds gida mohsullarinin hall olunmasinda, vitaminlarin sintezinds, immun
sisteminin formalagmasinda istirak edirlor. Muxtalif mialliflorin molumatlarina goéro agiz
boslugunda 160-dan 300-o godor bakteriya noviina rast galmok olur. Bakteriyalarin asas
hissasi agiz bosluguna hava, su va ida vasitesilo ilo diisiir vo tranzit mikroorganizmlar
adlanir. Agiz boslugunda daimi yasayan bakteriya novlarinin 85-90%-ni koklar taskil edir
).

Agiz boslugu mikrobiosenozun pozulmasi immun sisteminin foaliyyatinin, asason
do granulositar-makrofagal mudafionin zoiflomoasi ilo olagedardir. Immunopatologiyanin
yaranmasinda agiz boslugunun selikli qisasinin iltihabi xastaliklori xususi yer tutur. Bundan
basga molumdur ki, agiz boslugu selikli qgisasinin iltihabi xastaliklori daxili organlarin
mxtalif patologiyalari ilo etioloji va patogenetik cohatdon alagalidir (2,3).

Mixtalif név mikroblarin istifado edilon protez materiallarina adgeziya doracasi
ohomiyyatli surotdo doyiso bilor ki, bu da protezlorin bu vo ya digor bakteriyalarla
kolonizasiyas1 xiisusiyyatlorini toyin edir. Cixmayan protezlorin asagi keyfiyyatli
hazirlanmasi agiz bosluguna monfi tosir edir, belo ki, agiz boslugunun zodslonmasins va
mikroorganizmlarin adgeziyasina sabob olur (4,5).

Agiz boslugu mikroorqanizmlarin bazi névlori 16vhali protezlorin Uzorindo daha
aktiv inkisaf edir vo ¢oxalirlar. Mikroblarin dagidict tasirine daha ¢ox plastmas moruz galir
(6).

Aragdirmalarimizdan belo malum olur ki, agiz boslugunun iltihabi xastaliklorinin
Soboabi mikrofloranin dinamikasi ila six alagodardir. Bu dinamikanin doyismasinds endogen
Vo ekzogen faktorlarla yanasi dis sirasinin qiisurlart zamani hazirlanmis miixtolif
konstruksiyali ¢ixan vo ¢ixmayan protezlor do asas rol oynayir.

Belaliklo, agiz boslugunun normal mikroflorasinin insan orqanizminin faaliyyati
uclin vacibliyini nazors alaraqg muxtalif konstruksiyali protezlomodan avval vo sonra agiz
boslugunda miisahido olunan bakteriyalarin dinamikasinda (kamiyyat va keyfiyyatco) bas
ver doyisikliklorin ~ Oyronilmasi, protezlomadon sonra yaranan  disbakteriozun
immunokorreksiyasi, miialico vo profilaktika todbirlorinin iglonib hazirlanmasi apardigimiz
todqiqatin osas istigamatidir.

Bu mogsadlo biz protezlomadon sonra agiz boslugunda vo disoti cibinds
mikroflorada bas vermis doyisikliyi dyronmisik. 20 nofordo protezlomodon sonra agiz
boslugu distillo olunmus su ilo yaxalanaraq siaq siisosine yigilmisdir. Filtrli kagizdan
hazirlanmis steril disk vasitasi ilo digati cibindon material goturilorok igarisinda fizioloji
mohlul olan sinaq siisasine yerlosdirilmis vo sonra qidali miihitdo akilmisdir. Mikrobioloji
todgiqatlarin komayi ilo agiz boslugu mikroflorasinin komiyyat vo keyfiyyot dinamikasi
Oyronilmisdir. Alinmis naticalordon belo malum olumusdur ki, protezloamadan sonra hom ilk
ginlords, ham do 2 aydan sonra hemolitik streptokokklar yayilaraq ¢oxalir. Onlar digoti
cibinda garisiq sokilds artirlar. Bu onunla izah olunur ki, mikroorqanizmlarin inkisafi tigiin
digati cibindo daha yaxsi sorait yaranir. Protezlomodon sonra mikrobioloji tadqgigatlarin
naticasinin miigayisasi gostarir ki, metaldan hazirlanmis ¢ixmayan vo plastik kutlodan
hazirlanmig sixan protez gozdiron soxslorin agiz boslugunda mikroorganizmlarin dinamika-
sinda artim miisahido olunur. Homginin plastik kitlodon hazirlanmis 16vhali protezlor
zamani hemolitik streptokokklarin yayilma sahasi artmisdir.
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Belaliklo, agiz boslugu mikroflorasinin kamiyyat va keyfiyyat torkibi dis protezlori
materiallarinin néviindon birbasa asilidir. Plastik kiitlodan vo metallardan hazirlanmis protez
gozdiron soxslorin agiz boslugunda mikroorqanizlorin dmumi va onlarin bazi névlarinin
dinamikasinda ¢oxalma miisahida olunur. Bu hal plastik kitlodon hazirlanmis dis protezlari
zamani daha ¢ox nazars garpir.
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SUMMARY

CONDITION OF MICROFLORA OF THE ORAL CAVITY AFTER THE PARFIAL
REMOVABLE ORTHOPAEDIC PROSTHESIS

Sadigov O.M., Akhundov Y.H.
Department of Orthopaedic Stomatology, AMU, Baku, Azerbaijan

Studied change microflora of a cavity of a mouth and parodontal pocket after orthopedic
treatment. The quantitative and qualitative structure microflora of a cavity of a mouth is in direct
dependence on a kind of a material. At the persons using plastic and metal tooth artificial limbs, the
increase in dynamics general distribution by microorganisms and growth of their separate kinds is
observed. And it is most expressed at plastic tooth artificial limbs.

Daxil olub: 9.02.2017.

QARACIYORIN BODXASSOLI SISLORI, DIAQNOSTIKA USULLARININ
IMKANLARI VO USTUNLUKLORI.

ohmadov E.9., Salimov B.R.

Markazi Neftcilar Xastaxanasi, Carrahiyya va Organ Transplantasiyast MarKazi.
Baku.

Hepatosellular karsinoma (HSK) garaciyarin ilkin badxassali sislarindon an ¢ox rast
galinandir (80%). Dinya ohalisi arasinda miixtalif millatlords hepatosellular karsinomanin
rast goalinma tezliyinds mixtolif forgliliklor miisahido olunur. ABS, Kanada va ingiltorada
bu xastaliyin rast gelinmasi asagi saviyyada olub, kisilordo 1000000 —dan 1,5, qadinlarda iso
0,5 nofardir. Bu gostarici ekvatorial Afrika vo Asiya 6lkalarinds nazaragarpacaq daracods
yuksokdir. Butlin dunya Gzarinds kisilorda bu xastaliyin rast goalinmoasi qadinlardan 5 dofa
coxdur. Bu hal kisilordo alkoqoldan sui—istifads, xroniki garaciyar xostaliyi vo hepatit B
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infeksiyasmmn rast golinmasi ilo olagodardir [1,2]. Ildo ortalama 1 milyon insanda yeni
hepatosellular karsinoma téromasina rast galinir (HSK). HSK olan xastalarin 90% -inda
sirroz miisahido olunur. HSK sobabindan garaciyar rezeksiyasi totbiq edilmis xastalorda 5
illik yasama miiddati 30% -dir. Rezeksiya olunmayan HSK Xastalorinin ortalama yasama
muddati 3-6 aydir [3].

Codval Ne 1.

HSK amala galmasinda rol oynayan amillar.

Hepatose]lular karsinomanin patoge- Mutlag risk amillari Nisbi risk amillori

nezi tam aydmlagdirilmamigdir. Ancaq bu o —=TEv infoksiyast

. . ) e Oral kontraseptivlor
xastaliyin meydana galmosinds asas rol kimi

hepatit B vo C virus infeksiyasi, yemoklardoki Xroniki I_{BC infeksiyast ?'qam‘?gkmg

kanserogenlar, sirroz gdstarilir (codval 1). Aflatoksin irsi hemakromatoz
HBV  (hepatit B  virusu) ilo | Sirmoz Wilson xastoliyi

hepatosellular karsinoma arasinda hor hansi Digor soboblor

bir olagonin olmasina dair biitiin gostaricilora
baxmayaraq, yalnizca HBV-nun transformasiyaya sobob olmasi isbat edilmomisdir. Bu
geyri—-muoyyoanlik HBV genomunun onkogen ardicilliga malik olmamasindan qaynaqlanir.
Digor ehtimal iss HBV-nun birbasa kanserogen olmadigina baxmayaraq, dolay1 yolla
garaciyardo aflatoksin kimi badxassali doyisikliklor térado bilon digor amillorin tasirini
stimulyasiya etmosidir [4].

Aspergillus Flavus—dan amala golon aflatoksinlor tocriibs heyvanlarinda oldugca
kanserogen effekt verir. Aflatoksinlora ¢oxlu miqdarda yer findiginda da olur. Son
todgigatlar HSK—nin amala galmasinde HBV-nin daha birbasa tosirini vurgulamaqdadir.

Hepatosellular karsinomalarin 60% -i sirroza ugramis qaraciyarlordo amolo golir.
HBYV infeksiyasi ilo alagodar postnekrotik sirroz hallarinda xor¢ongin inkisaf etmo riski
daha ylksokdir. Bu risk hepatit C virus infeksiyasi, hemoxromatoz vo alfa 1 antitripsin
catismazlig1 ilo olagoadar meydana golmis sirroz hallarinda iso HBV hallarina nisbaton az,
alkoqol sirrozu hallarinda iso on azdir [5].

Hepatosellular karsinoma 3 formada miisahida olunur:

1-Nozoragarpacaq hepatomegaliyaya sobob olan tok massiv sis kiitlosi.

2-Daha az hepatomeqaliya téradan garaciyar sathinds goxsayli diiyiinlor.

3-Sis prosesi ilo birlikdo inkisaf etmis sirrozun agkar edilmasini cotinlogdiracok
formada garaciyarin sisla diffuz infiltrasiyasi.

Birincili garaciyar xarganglorinin prognozu badbindir va xastalor tadricon sariliq va
digor garaciyar gatismazligi olamatlori ilo miisayiot olunan kliniki manzars ilo diagnoz
goyulduqgdan toxminan 6 ay sonra vofat edirlar.

Fibrolamellar karsinoma hepatosellular karsinomanin gang xastolords rast galinon
suptipidir (15-35 yas). Bu subtipin prognozu HSK —ya nisbaoton daha yaxsidir vo adaton
sirroz olmayan garaciyarlordo meydana galo bilir vo adston bir kitlo soklinds mévcud olur.
Bu xostolords oksor hallarda serumda alfa-feto protein (AFP) saviyyasi yiksalmomis halda,
bozi hallarda iso yiingiil sokildo yiksalmis, nadir hallarda iso nozoragarpacaq daroacado
artmasi miigahido olunmusdur [6,7,8]. Fibrolamellar karsinomada sag gqalma ehtimali 60% -
dir. KT miayina zamani aksor hallarda boyuk tok kiitlo vo ya daha az sixliqlt goxsayli sislor
miisahido oluna bilar [5].

Qaraciyar agciyardan sonra an ¢ox metastatik sisi olan orqandir. Adaton garaciyara
metastaz veron sislor, portal vena sistemino venoz drenaji olan orqanlarin sisloridir. Portal
sistemlo drenaj olmayan organlarin sislorin do garaciyards metastazi miisahido olunur. Buna
misal Kimi, birincili agciyar vo sud vozisi sislori portal sistemo drenaj olunmamasina
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baxmayaraq, garaciysr metastazi vera bilirlor. Adaton kolorektal vo neyroendokrin sislarin
(NET) metastazlari tez-tez miisahido olunur [8]. Qaraciyar metastazlar1 kolorektal vo geyri—
kolorektal olaraq tosnif olunur. Qeyri—kolorektal metastazlara pankreas, mado, sud vazisi,
agciyar, yamurtaliq va badxassali melanomalar aiddirlar [9].

Yogun vo diiz bagirsagin xar¢onglori ABS —da Xorgong siralamasinda 3—ci yerds
durur. Yalmiz 1998-ci ildo mioyyan edilon kolorektal xasrgong Xastalorinin say1 131600
olmusdur. Bu say biitlin xar¢ong diagnozu qoyulan xastalarin 11%-ini toskil edir. ABS—da
bir ilds kolorektal xar¢ang diagnozundan 6lon soxslorin say1 56500 olmusdur, bu da timumi
xargong diagnozu ilo 6lonlorin 10%-ni toskil edir. Qaraciyar kolorektal sislorin an ¢ox
metastaz verdiyi orqandir. Kolorektal xor¢ang diagnozu qoyulmus xastalorin 20%-inda
garaciyaro metastaz verir. Birincili siglorin rezeksiyasindan sonra 50% xaStolords yasama
muddati arzindo garaciyar metastazi miioyyon edilir. Bir ildo ABS—da garaciyor metastazi
askar edilon kolorektal xorgongli xastalorin say1r toxminan 30000—i ohato edir. Miualica
edilmomis qaraciyor metastazli xosStolorin ortalama yasama miiddoti 6-12 ay, 5 illik sag
galma tezliyi isa 1% oldugu todqgiqatlarda miisahido edilmisdir [10]. Basqa bir elmi
molumatda iso mdualico edilmayon kolorektal xorgongli xostolordo ortalama yasama
middatinin 7 ay oldugu qeyd edilmisdir [11].

Stangl vo omokdaslar1 qaraciyor metastazlarina miidaxilo edilmomis 480 nofor
kolorektal karsinomali soxslords ortalama sag qalma daracasi 1 il Ggtin 31%, 2 il i¢iin 7,9%,
3 il Gglin 2,6% va 4 il Ugln 0,9% kimi miayyan etmislor [12]. Xastalorin bu vaziyyatlords
yagama miiddatlorino tosir gostoron amillor Xorgong yayilmig qaraciyor paymin hocmi,
ekstrahepatik vo mdisarigodo metastatik limfa diiylinlin movcudlugu, karsinoembrional
antigenin (CEA) saviyyasi va Xastonin yasidir. Bu amillarin olub—olmamasina géra Xastanin
yasama miiddoti 3,8 -21 ay arasinda doyisilo bilor. Uanebo vo amokdaslari corrahi yolla
cixarilmis tok garaciyor metastazlarinda ortalama sag qalma yaxud digor sOzlo yasama
middatinin 19 ay, 5 il yasama ehtimalinin iso 0% oldugunu, bununla borabor tok garaciyar
metazlarmin ¢ixarildigr xaStolords iso ortalama sag qalma middoatinin 36 ay, 5 illik sag
qalma ehtimalinin isa 25% oldugunu qeyd etmislor [13].

Neyroendokrin sislorin garaciyara metastaz vermasi sisin tipino goro forglilik
gOstorir. Appendikulyar karsinoid sisi vo insulinomalar ¢ox nadir hallarda garaciyar
metastaz1 verirlor, ancaq nazik bagirsagin karsinoid sislari vo diger adaciq hiiceyralarinin
sislorindon qastrinoma vo glilkkagonoma kimi sislorin 40% hallarda garaciyor metastazi
miisahido olunmaqdadir. Burada vacib magam metastatik neyroendokrin sislarin funksional
olmagla hormon ifraz etmoloridir. Funksional metastatik sislor 6zlorini sindromlarla
gostorirlor. Sindromlarin inkisafi sisin tipino g6ro doyisilir. Metastatik karsinoid sislordoa
vazoaktiv peptidlor vo serotoninlor ifraz edirlor ki, bu da karsinoid sindroma sabab olur.
Karsinoid sis vo adaciq hiiceyra sisi metastazlarinda yasama miiddoti kolorektal xargoang
metastazlarina nisbaton daha uzunmuddotlidir. Mualico olunmamis neyroendokrin sisi
metastazlarinda ortalama yasama miiddati 20-24 aydir [9].

Qaraciyarin 6z toxumasi yaxsi inkisaf etmis sinir sistemino malik deyildir. Bu
sabobdan garaciyarin parenximasindaki boyiik sislor belo simptomsuz ola bilarlar. Qlisson
kapsulunda somatik hissi liflor oldugundan kapsulun iyna ilo penetrasiyast vo ya garaciyarin
boylmoasilo oslagoadar kapsulun gorilmosi agriya sobab ola bilor. Diafragmanin morkoazi
hissasine uygun golon sislordo diafragma sinirina irradiasiya ilo olagodar olaraq, ¢iyin
agrilari meydana gala bilor [14].

Xastalarin toxminan yarisinda qarin agrisi ilo birlikde badon kitlesinin itirilmasi vo
halsizliq alamotlori geydo alinir. Agrilar adaton noazarogarpacaq dorocads olmayib kiit
sokillidir.
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Cadval Ne 2.
Qaraciyar sislorinda simptomlarin va fiziki alamatlorin rast galinmasi.
Simptomlar Rast golinmasi Fiziki slamatlor Rast galinmasi
(% -1d) (% -19)
Abdominal agri 59-95 Hepatomeqaliya 54-98
Boadon kitlasinin itirilmasi 34-71 Qaraciyardo xirilt1 6-25
Halsizliq 22-53 Assit 35-61
Qarinda siskinlik 28-43 Splenomeqaliya 27-42
Qeyri spesifik GI simptomlari 25-28
Zosifloms 25-41
Sariliq 5-26

Qaraciyar adoton boylimiis olub, geyri —hassasdir. Sariliq olamatlori 20-58%
arasinda torddud edir.

Hepatosellular karsinoma tez—tez hallarda sirroz fonunda inkisaf etso do, nadir
hallarda saglam qaraciyordo do inkisaf edo bilor. Sirroz fonunda HSK inkisaf edon
xastalorda garaciyarin parenximasinin xroniki xastaliyinin simptom va alamatlorindon basqa
digar alamotlor miisahido olunmur (cadval 2). Buna baxmayaraq, sirroz prosesino geyd
etdiyimiz xoargong prosesi do qosuldugda, ovval kompenss olunan hala artiq assit,
ensefalopatiya, sariliq vo qanaxmaya meylilik hallar1 kimi dekompensasiya olamatlori do
qosulur. Bozi xastolords xastaliyin erkon ddvrlarinds halsizlig, qarin agrisi, badan kitlasinin
itirilmasi vo tez doyma hissi, daha az hallarda sariliq, diareya, metastazla olagodar stimuk
agrilari, nofosalmanin ¢otinlogmosi, intraabdominal hemorragiyalar miisahido olunur.
Saglam qaraciyordo inkisaf edon hepatosellular karsinoma hallarinda garinin sag yuxari
dorddon birindo agri, zosiflomo, halsizliq, trokbulanma, qusma kimi qeyri—spesifik
simptomlar miisahido oluna bilor. Hepasellular karsinomanin simptomologiyasinda
paraneoplastik sindromlara aid alamatlar shomiyyatli yer tutur. Qaraciyar metastazlarinda
kliniki olamotlor adston birincili sislo olagedar olur. Inkisaf etmis hepatik metastaz
hallarinda 67% hallarda hepatik agri, assit, sariliq, anoreksiya vo kitlonin itirilmasi
miisahido olunur [4] (Cadval 2). Miayino zamani bazon garaciyerin siskinliyi miioyyan
edilir.

Karsinoid sislordo iSo hepatik metastazlar karsinoid sindromun inkisafinda on
ohomiyyatli sobobdirlor [15].

HSK-11 xastolorda gan gostaricilori xroniki garaciyar xastaliyinds olan gostoricilori
ilo demok olar ki eyniyyat toskil edir. Belo ki, bu xastolikds transaminazalar adoton normal
olur vo xolestatik fermentlor normal gostaricilarin 2-3 qatindan yuxari olmur. HSK {igiin on
cox istifado edilon muoyyanedici serumda alfa-feto protein (AFP) olub, xastalik hallarinin
70-90%-inds yiksak soviyyada olur. AFP normal halda hamilalik dovriinds fetal garaciyar
Vo riiseym Kkisasi torafindon amala gatirilon glikoproteindir. AFP HSK Xastaliyindan basqa
hamilalikda, gonadol monsali sislords, HSK olmadan inkisaf edon garaciyar xastaliklorinda
(xtsusilo hepatosellular nekroz zamani) vo metastatik sislor zamani yiiksalo bilor. HSK
olmadan bas veran xroniki garaciyar Xxastaliyi fonunda artan AFP HSK-nin diagnozuna
¢otinlik yaratmasina baxmayaraq, onun miqdarinin 300-500 mcg/l-dan yliksak migdarda
olmast HSK—nin olmasi haqqinda siibho oyadir. Ancaghar sis AFP omolo gatirmadiyins
goro HSK—nin diagnozu iigiin AFP—nin yiiksak migdarda olmasi1 asas sort hesab olunmur va
muayinalordo normal goéstaricilor gargivasinds askar oluna bilor. Bundan basqa, serumdaki1
konsentrasiya gostaricisi ilo sisin olgi gostaricisi uygunluq niimayis etdirmir. AFP—dan
basqa HSK {igiin serumda miiayyanedici kimi mixtalif maddslor tadqiq olunmusdur, ancaq
onlardan he¢ biri AFP—don iistiin olmadig: ti¢iin istifadoya tOvsiys edilmomisdir. Bunlara
asagidakilart misal gostormok olar:
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0. Des-gamma-karboksi-protrombin,

1. Sis mangoali gammaglitamiltranspeptidaza,

2. Serumda dovr edoan hiiceyradaxili adheziya molekulunun konsentrasiyast,

3. Serumda alfa-1-fukosidazanin aktivliyi.

Qaraciyorin metabolik funksional pozgunluglarinin miioyyan edilmasindo tez- tez
istifado olunan qaraciyarin funksional testlori adston hepatik metastazlarin diagnozunda
komok etmir. Qolovi fosfataza (QF) vo laktat dehidrogenaza (LDH) gostaricilori iso 80%
xastalords yiksalir. Karsinoembrional antigen (CEA) go0staricilori metastatik kolorektal
xarganglor Gglin miayyanedicidir. Kolorektal xarganglorin hepatik metastazi olan xastalorin
toxminan 90%-—inds CEA saviyyalori yuksok olur [14].

Qaraciyar sislorinds istifads olunan gorintl veran slave miayins isullarina ultrasas
muiayina (USM), kompiter tomografiya (KT), magnit rezonans tomogqgrafiya (MRT) vo
pozitron emissiya tomoqrafiyasi (PET) aid etmoak olar.

USM birincili vo metastatik garaciyar sislorinds geyri—invaziv, ucuz vs asan totbiqg
olunan muayina tsuludur. Bu Gsulla birincili vo metastatik sislori bir-birindon ayird etmok
olur. Bundan basqa, USM doppler ilo birlikds istifads olunduqda vaskulyar yatagin agigligi
Vo invaziya baximindan informativ olduguna gora shomiyystlidir. USM texnologiyalarinda
kontrast maddalorin do totbig edilmoays baslanilmasi bu muayina Gsulunun HSK —nin
diagnozunda shamiyyatini artirmisdir.

Intraoperativ USM (IOUS) zamani iso miayino bashg birbasa qaraciyar (zorino
goyularag muayino prosesi icra edilir. IOUS qaraciyor sislorinin gorintiilonmosindo 92-
100% arasinda hassasliga malikdir. IOUS iisulunun ilkin olaraq totbiq olunmasi tovsiyo
olunur. Bu {isulun yardimi ilo hom daha dogiq rezeksiya sorhaddini mioyyon etmok
mimkin olur, hom do KT vo MRT miayino tsullart ilo mioayyoan edilo bilmoyan vo
omoaliyyat zamani palpasiya ila allo hiss olunmayan Kigik diylnlari do miayyanlosdirmoak
olur. IOUS ilo KT, MRT vo USM ilo miayyan edilo bilmoyan sislori adi sadalanan miiayino
tisullart ilo mlgayisads 25-30% daha yaxsi askar etmok vo 5 sm-lik metastatik diyunlori
mioayyonlosdirmak olur. Bundan basqa, sislo vaskulyar va biliar strukturlar arasindaki alage
daha doqiq ortaya ¢ixir. IOUS iisulunun miisayioti ilo loko—regional mualics iisullari da icra
edilo bilor. Xiisusi IOUS miiayino bashqlar1 ilo laparoskopik eksplorasiya icra etmok
mumkindur [16].

KT izodens va Olclst 1 sm—dan kigik olan sislor istisna olmagla diger sislorin askar
edilmasi vo qaraciyardon konara yayilmasini gostara bilmok baximindan diagnozun
qoyulmasinda on ¢ox istifado olunan tsullardandir. Konvansional KT ilo agkar edilo
bilinmoayan téromolor zamani dinamik KT vo spiralli KT tisullar totbiq edilir vo bu zaman
diagnozun doqigliyi 90%-don yiiksok olur. Arteriyadaxili lipiodolun totbiqi bu Usulun
hassasligini 97%-2 godar galdira bilir vo tez—tez totbiq edilir.

MRT Usulunda nefrotoksik amilin istifado olunmamasi vo ionlagsmis siialarin tatbig
olunmamas1 onun istiinliiytidiir. Dual kontrast MRT HSK-nin diagnozunda on etibarli
MRT dsulu olub, diagnostik dayari spiralli KT—ys yaxindir. Ancaq bu iisul daha bahali
olmasi onun ¢atismazligidir. MRT tisulunun hassasligi qaraciyar zadalonmalarinds 85%-2
kimi oldugu bildirilir. MRT KT—ya nisbaton daha kigik garaciysr metastazlarini1 gostaro bilir
[16].

Son zamanlarda yeni miayins tisulu kimi pozitron emissiyast tomoqrafiyasi (PET)
garaciyar sislorinds istifade olunmaqdadir. F18 pozitron emissiya izotoplu flurodeoksi-
glikoz (FDG -PET) ila icra edilon goruntiuloms tsulunda hassasliq 92-100%, spesifiklik iso
82-100% muoayyanloasdirilmisdir. KT —da isa hassasliq 60% kimi giymatlondirilmisdir [17].
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Technetium -99m isarolonmis anti-AFP vo anti-CEA sintigrafiyas: birincili vo
metastatik zodslonmalarin agkar edilmasindo mivaffagiyyatli naticalor oldo etmoys imkan
verir, ancaq praktikada 6z yerini tapmamuisdir [4].

Diagnostik hepatik arteriografiya HSK-I1 xastalords yaxs1 goriintilomo Gsulu
olmasmna baxmayaraq, qaraciyor metastazlarinin qiymotlondirilmasinds zoifdir. KT
arterioportografiya hepatik KT goriintiloms isulunun bir formasi olub, se¢ici olaraq
kontrast maddonin garin boslugu vo yuxart mezenterium arteriyasina yeridilmasi ilo icra
edilir. Bu tsulun hassasligi 85% -o kimidir [4].

Biopsiya garaciyar sislorinda doagiq diagnoz tsuludur. Bu Usul dari vasitasilo iyna
ilo garaciyar toxumasi vo toxuma mayesi goturilorok mikroskop altinda sis hiiceyralarinin
birbasa miiayyon edilmasing asaslanir. Iyna biopsiyasimin dogiqlik daracasi 70%-o yaxindir.
Biopsiyanin ciizi saviyyada risk amillori var. Bir ¢ox sislor gan damarlar1 ilo zangin
olduguna gora biopsiya zamani 6liimla naticalonon massiv qanaxma bas vera bilor. HSK va
hemangiomalar buna misal ola bilor. Biopsiya KT vo USM-in miisayisti ilo icra
edilmalidir.

Biopsiyaya bir sira gostoris vo oks —g0starislor asagidakilardir:

a) GOstariglor
-Sirroz
-Xroniki hepatit
-Hemoxromatoz
-Birincili vo metastatik garaciyor sislori
-Hepatomeqaliya
b) ©ks —g0stariglor

- 100000/mm?® —don asag1 trombosit say1

- protrombin muddatinin 15 saniyadon ¢ox olmasi

- boyiik 6l¢iilii venaya qonsu olan qaraciyar sislori

- gucli assit

- damar mongali badxassali garaciyar sislari (hemangioma) [18].

Sokil 1. a—da histoloji normal garaciyar toxumasi tasvir olunmusdur. Ag oxlar
qaraciyar sinusoidlarini gostorir. Qara ox iss portal triadan1 gostorir Ki, onun da 3 elementi
movcuddur (garaciyor arteriyasi, vena Vo 6d axacagi). Qan portal triadadaki vena vo
arteriyadan qgaraciyar sinusoidlorina oradan da markazi venaya kegir.

Sakil 1. b—da sirroza ugramis qaraciyarin mikroskopik gorintisu tasvir edilmisdir.
Oxlar qaraciyardoki sirroz diydnlorini gostorir. Sokil 1. ¢ —do iso metastaza ugramis
garaciyar tosvir olunmusdur. Oxlar fibroz toxuma ilo shatolonmis sis hiiceyralarini gostorir
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Sokil 1. a) normal garaciyar, b) sirroza ugramis garaciyar Vo C) metastatik garaciyarin
histoloji goriiniigii.
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REPERFUZION MONSOLI QASTRODUODENIT REFLUKSLORIN
TIOSIOKKUL MORHOLILIRI
Rustamov A.A., Racabova F.O.
Azarbaycan Dovlat Tibb Universitetinin EImi Tadgigat Markazi

Reperfuzion sindrom (RPS) kaskin vo xroniki olmagla iki ndva ayrilir: 1.Kaskin
(RPS) osasan eksperimentda vo bozi xastaliklords mogsady6nlii olarag amaliyyat zamani
damarlara ligatura qoymagqla orqanin qisa miiddatli ganla tochizatin1 longitmaklo hipoksiya
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yaratmagdan ibaratdir. 2.Xroniki (RPS) sindrom iss organin uzun siiron Xastaliklori
naticasinde maddalor mibadilasinin  ara mohsullarinin  gan  vasitasilo  toxumanin
hiiceyrasindo metabolizmin pozulmasi ila alagalondirilir: [1, 2].

1.Qanda bas veron asidoz va hipoksemiya naticasinds toxuma tonaffiisiinin
pozulmasi bas verir ki, bu da hlceyrada destruktiv proseslora gotirib ¢ixarir. RP sindromu
ilo gedon xastoliklordon birisi do mdiasir tobabstin aktual problemlarindon olan
gastroduodenit ezofaquslu reflikslordir. Refliikks sozii “oksino, geriya axiram” demokdir.
Refliks zaman1 moda sekresiyast madanin giracayindan borusundan gayitdigindan va onun
selikli qisasinda doyisiklik omolo gotirdiyino goro refliiks ezofagit adlanmir. Od,
mohtaviyyatin1 onikibarmaq bagirsaqdan pilori vasitasilo madanin antrol hissasins ifraz
edorak, selikli qisada doyisikliklor amala gatirir ki, buna refliks bulbit deyilir. Belaliklo,
modonin kardial sfinkterinin vo onikibarmaq bagirsagin bulbar sfinkterinin vaziyyatini
mada, 6d mohtaviyyatini geriya gayitmasini nazoro alarag, ezofaquslu diodenit reflikslor
baslica olaraq refliiks ezofagit vo reflilks bulbit formasinda kliniki tozahir edirlor. Bu
xastaliyin 6lkamizds rastgalma tezliyi 20% toskil edir. [3, 4].

Xastalik asagidaki diagnostik testlora asaslanaraq tesdiq olunur.

1.Vizual ezofaqus gastroduodenal endoskopik fibroskopiya.

2.Kontrast rentgenoskopiya.

3.Ezofagit, intragastral pH-metrik manometriya.

Aparat ucunda elektrod olan zond vasitesilo modonin sekresiyasinin tursuluq
daracasini va tozyiqi miayyan edir.

4. Od yollarmin ultrasas miayinasi.

Refluks ezofagit

Bu diagnozla iyirmi xosto miisahidoys gotiiriilmiisdiir. Anamnestik moalumata gora
oksar saxslorda ilkin marhalada madanin selikli gisasinda sathi dayisiklikdon diffuz formada
olan patoloji proseslordon oziyyat ¢okirlor. Bunlardan yayilmig eroziv qastritlori vo modo
xorasini gostarmak olar. (65%). Novbati marhalada iso moadada bas veran sekretor va kinetik
pozgunluglar tutur. (35%) Bura modo sekresiyasinin hiperasidizmi vo hiperkinetik tipli
diskeniziyalar1 aiddir. Naticods intragastral tozyiq yiksalir ki, bu da mada mohtaviyyatinin
geriyo gayidaraq qida borusuna kegmasSino sorait yaradir. Bununla yanasi olaraq qida
borusunun, madonin Kkardial hissasino kegan yerdoki sfinkterdo bas veron anatomik,
struktural pozgunluglart da gostormok olar. Muxtalif funksional vo Uzvi patoloji proseslor
zamani sfinkterin ozalalorinds gorginlosma bas verir ki, naticodo bos araliglardan mado
moéhtoviyyati1 geriyo qayidir ki, buna axalaziya kardiya deyilir. Nohayat holledici amillordon
diafragmal yirtigin rolunu géstarmak olar.

Qida borusunun terminal s6basinin refliiks ezofagiti

Kliniki olaraq refliiks ezofagitin koskinlosmo dovriindo Xostods qicqirma, dos
siimiiyiiniin arxasinda meydana ¢ixan gdynomo, agrt bazon do udqunmanin ¢atinlogsmasi
(disfagiya), mada mohtoviyyati agiz bosluguna requrqitasiyasi ilo saciyyalonir. Noticoda
moda mohtaviyyati qida borusunda yigilmasi ilo alagodar olaraq udma aktinin gatinlogmasi
Vo uzanmasi bag verir. Bu da hozm prosesinin normal getmoasino maniagilik yaradir.
Xastaliyin inkisafda olmasini gostoron olamotlordon yanginliq hissiyatini vo hava ilo
gayirmoni do geyd etmok olar. Qicqirma oksor hallarda doymus halda naharda vo sam
yemayindan sonra bag verarok modads agirliq hissiyati vo hava yigilmasi ilo miisaist olunur.
Xarakterik xisusiyysti ondan ibarstdir ki, bu simptom gidanin kamiyyat va keyfiyyatini
nozora almadan 6ziinli saglam hissetmo fonunda bag verir. Sonda modo sekresiyasinin
ferment vo tursu komponenetlorinin, qida borusunun selikli gisasinin sathi dayisilikdan
eroziv va korroziv (dagilma) proseslorinag gotirib ¢ixarir.
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Miasir dovrda refliiks ezofagitin tosokkll muddstindon asili olaraq 1994-ci ilds
ABS-da harflorlo isara olunmus beynalxalq tesnifati verilmisdir ki, bu da A,B,C,D ilo
gostorilir. Rusiyada isa xastaliyin inkisaf doaracasini nazors alaraq harflo isaro edilmadan 4
morhalaya bolibloar.

1.Qida borusunun terminal hissasinin selikli gisasinda 5 mm 0lgiido eroziyanin
movcud olmasi.

2.Selikli gisada birlosmaya meylli olan bir negs eroziyanin movcud olmasi.

3.Selikli gisanin biitiinliiklo xoralagsmasi.

4.Dordincu dorocodo xoranin stenozla fasadlagsmasi ilo naticolonarok Xastaliyin
xroniki gedisli olmasi.

Qida borusunun selikli gisasinin aqressiv faktorlarin tosirindon mudafio edon xususi
maddo olmadigindan proses iltihabdan baglayaraq, eroziya, xora vo fosadlarin
movcudluguna godor inkisaf edoa bilor. Sobablori-malumdur ki, diafragma qarin boslugu
orqanlar1 ilo dos qofasi orqanlari arasinda miidafio Sorhadi toskil edorok bu Gzvlarin bir
boslugdan digarino yerdoyismasinin qarsisin1  alir. Diafragmanin siirigon  yirtigindan
modonin yuxari hissosi dos qofosino kegorok qastroezofagit refliiksiin inkisafina sorait
yaradir.

Xastoni erkon narahat edon simptomlardan horizontal voziyystds hi¢qirma vo
gayirma ilo miisaiot olunan hom giindiiz, ham do gecanin istonilon vaxtinda bas veran dos
sumuyu otrafinda gdynomo hissiyatidir. Boazi xastolords dos gofosinds Urays irradiasiya edon
agrilarda ola bilor. Bir negasinds iss agri olmadan udqunmanin ¢atinlogsmasi narahat edir.
(20%) Bu iso xostodo gida borusu manfazinin daralmasina dolalot edon simptomlardan
sayilmalidir.

Obyektiv mdiayina-xastalorin ronglorinin tutqun olmasint boazon iSo qarimiistii
nahiyads darinin siyanozlu oldugunu gostorir. Palpasiya zamani epiqastral nahiyads orta
xatt boyunca yellonmis fonda agr1 noqtalori tayin olunur.

Ezofagoqastro fibroskopiyada xastoliyin inkisaf stadiyalarina uygun olaraq qida
borusunun terminal sobosinin selikli qisasinin hiperilogsmoasi, 6demli fonunda dorin
doyisikliklar agkar olunur. Vizual olaraq bunlara selikli gisanin ocaqvari eroziyasini (50%)
birlosmays meylli xoran1 (30%) vo korroziv morfoloji doyisiliklori (20%) gostormak olar.
Nadir hallarda gida borusunun stenozu vo toromalori ilo naticolonon fosadlarina da rast
golinir. (0,1%)

Intraqastral manometrik pH metrik zaman1 modo mohtoviyyatini tursuluq saviyyosi
koskin yuksalmis olur. (pH 1,5-2,5) Moadonin tursulugunu neytrallagdiran funksiyanin
catismazlig oziinii gostarir. (pH 5,5-7,0) Manometrik skala isa mada divarinin tazyiginin 40
sm su sutununa godor gqalxdigimi geyd edir. Rentgenoloji mlayinods U¢ Xostodo kontrast
maddonin modadon qida borusuna gayitmasi miisahido olunmusdur ki, bu da xastada
diafragmal daboliyin mévcudlugunu tosdiq etmisdir.

Refliiks bulbit-buna duodenalqgastral refliks deyilir. Bu zaman modonin pilorik
hissasi ilo onikibarmaq bagirsagin soganagi arasinda yerloson sfinkterin funksional
tamliliginin geriyo pozulmasi noticesindo 6d modonin antrol sdbasine gayidir. Odiin
torkibindaki 6d tursulart vo duzlar selikli gisanin sathinds degenerativ pozgunluglar amalo
gatirir. Ezofagitds oldugu kimi selikli gisanin hiperemiyasi, 6demi, bazon do dorin proses
noticasinds qisa korroziyaya ugrayaraq atrofillogir. Reflilks bulbitin formalasmasinda
baslica amillordon 6d yollarinda olan patoloji prosesi gostormok lazimdir. Ultrasas
muayinasi oksor hallarda 6dun boyUmasini, 6diin bulaniq olmasii va ¢Okintilorin
mdvcudlugunu gdstorir ki, buna 6diin diskiriyast deyilir. (50%) Iltihabi proseslordan olava
ultrasas muayinasi 6d yollarinda haroki pozgunluqglari agkar etmisdir. Bunlar 6d yollarinin
diskeniziyalari adlanir.
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Hiperkinetik tip diskineziya 30%, hipokinetik tip isa 20 % toskil edir. Od yollarinin
har iki haraki pozgunluglart zamani 6d axacaqlarinda spazm dilatasiya ilo ndvboalosorak
odiin bagirsaga axmasinit tomin edir. Durgunluq naticasinds 0d tozyiq altinda bagirsagdan
geriys qayidaraq soganaga axir.

Xostolori sohor erkon agizda olan aciliq vo gdynomsa hissiyati 60%-dan yuxari
narahat edir. Reflliks bulbitin fasadlarindan onikibarmaq bagirsagin soganaginin xorasini vo
capiglasmani gqeyd etmoak olar.

Tovsiyalor

1.Qidalardan-koro yagi, mandarin, apelsin, mayonez, yagli ot, sokalad, kofenin
gabulunu mohdudlasdirmagq.

2.Neytral reaksiyali ilig-yarimduru va soyuqvari XOroklorin, c¢aytikani, zeytun
yaglarmin gobulu.

3.Almagel, fosfolyugel, moksol, pantosid pereparatlarin gabulu.

4.Modo moOhtoviyyati qida borusuna qayitmasmin gqarsisini almaq vo kardial
sfinkterin tonusunu yuksaltmak magsadilo metokla pramidin istifadasi maslahat gorilir.
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PE3IOME

OTAITbl ®OPMUPOBAHU A PEDOJIIOKCOB I'TACTPOAYOJAEHUTA PEINEP®Y3MOHHOI'O
IMTPOUCXOXIEHNA

PycramoB A.A., Pagxabosa @.0O.
Hayuno-uccnenoBarenbckuii ieHTp A3epoaitpkanckoro ['ocynapcTBeHHOro MeIuinHCcKOro
YHusepcurera

[acTpoayoneHUT pedIIIoKChl TMPOSBIAIOT ceds B TacTpodszodarealbHOM U IYOJCHO-
racTpaJibHOM BHje. B mepBoHadaabHOM 3Tare uX (HOPMHPOBAHHS MOKHO OTMETHTH JUCKUHE3UU
KEIyIOYHBIX U KEITUEBBIBOIANINX MyTei. B mocnenyromux stanax o0pa3yrorcs QyHKIIHOHATbHBIS
U CTPYKTYpPHBIC HEJOCTATKH B KapJIUATbHOM COUHKTEpE KEITyJAKa U MWIOPHYECKOM COUHKTEpE,
pacTONIOKEHHOM MEXAY aHTPaTbHBIM OTAEIOM H JIYKOBHUIIEH JBEHAIIATHIICPCTHOW KHIIKH,
3aBepIiacTcs BO3HUKHOBEHHEM uadparMaibHOW TPhDKA. Ha 3TO BO3jEWCTBYET THIEpanya B
KEIyIOYHON CEKPEINH, 3aCTON B JKETYEBBIBOASIINX MYyTAX. B pe3ynpTaTe MpoUCXOAsaT TIyOoKue
MOP(OJIOTHYECKUE H3MEHEHUS B CIIM3UCTHIX 000JI0YKaX MUIIEBO/IA M aHTPATBHOM OT/IENIE KeTy IKa.
Ecnmu Gone3nr BoBpemsi OynmeT OOHapy:KeHa H TPOBEICHO JICUEHUE, MOXKHO MPEIOTBPATUTH
BO3HUKHOBEHHUE CEPHhE3HBIX OCIIOKHECHUH.
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SUMMARY

STAGES OF FORMATION OF GASTRODUODENITIS REFLUXES ORIGINATED FROM
REPERFUSION

Rustamov A.A., Rajabova F.O.
Scientific-Research Center of Azerbaijan Medical University

Gastroduodenitis refluxes demonstrate itself in gastroesophageal and duodenalgastral form.
It may be noted the dyskinesia of gastric and biliary tract in the formation of them at the first stage.
At the next stages it may be noted functional and structural deficiencies happening in pyloric
sphincter located in cardiac sphincter of gastric and between antrol part and duodenum bulb, and
result in diaphragmatic hernia. It is affected by hyperacid in gastric secretion and haemostasia in
biliary tracts. As a result deep morphological changes happen in mucous membranes of esaophagus
and gastric antrol part. If the disease is found in time and treated, it can be prevented serious effects.

Daxil olub: 13.02.2017.

AGCIiYOR XORCONGIi ZAMANI SUA TERAPIiYASI
Oliyeva G.i., Abdullayeva R.S. , Agamahyeva A.C.
Azarbaycan Tibb Universiteti, Siia diagnostikast va siia terapiyast kafedrast.

Agciyar xargongi on ¢ox rastgolinon bodxasssli sislorin sirasinda olub onlarin 20-
25%-ni toskil edir. Bu patologiya kisilords gadinlara nisbaton dofalorlo ¢ox rast galinir.

Mdualico taktikasini se¢mok 0gun osas amillordon biri do téromonin histoloji
strukdurudur.

Onkoloji praktikada agciyor Xar¢onginin 2 histoloji tipi ayird edilir:

1.Qeyri kicik hlceyrali xargong — (yast1 hiiceyrali xargong, adenokarsinoma, boyuk
hiiceyrali xargang)

2.Kicik huceyrali xargang

Agciyar sislorinin 15-18%-ni kigik hiiceyrali xorgong, qalanini iso geyri Kigik
hiiceyrali xargong toskil edir. [1]

Aparilan todbirloro baxmayaraq hazirda agciyar Xxorgongi daha ¢ox gecikmis
morhalalords agkarlanir. Patoloji prosesin yayilmasi vo yanasi gedon ciddi Xastaliklor
carrahi mudaxiloni mimkinsiz edir. Ona gOro do siia terapiyasi asas mialico novi Kimi
aparilir.

Qeyri kicik hiceyrali xorgong siiaya bir o qodor do hossas deyil. Agciyar
Xargangindo siia terapiyasinin effektivliyini artirmaq {igiin yeni tokmillogmis aparatlarin iso
salinmasi, yeni fraksiyalarin, radiosensibilizatorlarin totbiqi sis toxumasinin selektiv
zodolonmoasini artirir vo naticodos radioterapevtik intervali genislondirir.

Uzun illor agciyar Xar¢onginin siia miialicasinda anonavi klassik fraksiyalar tatbiq
edilib. Yoni BOD- 1,8-2,5 Qr olmagla har gin, haftoado 5 dofs, COD- 60 QR-2 godar. Bu
stialandirma rejimi atraf birlosdirici toxumanin yaxsi postradiasion barpasini tomin edir. Siia
mualicosinin effektivliyini artirmaq iiciin son illordo miutoxassislor yeni fraksiyalarin
axtarisindadirlar. Qeyri kigik hiiceyrali agciyar Xargonginin mualicasinda klassik rejimloa
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paralel boyiidiilmiis (orta) 3-5 Qr, boyik (6Qr) fraksiyalarla yanasi dinamiki, hiper- vo ya
multi-fraksiyalar da tatbig olunur.

Dinamiki stialanma rejimi orta fraksiyalardan dorhal sonra daha kicik fraksiyalarin
totbiqini nozards tutur.

Glndslik dozan1 2-3 fraksiyaya boélorok 4-5 saat fasilo ilo glin arzinds verilmasi
multifraksiya adlanir vo hazirda effektivliyi 6yranilir. [2]

Qeyri Kigik hiiceyrali agciyar xor¢anginin III stadiyasinda an ugurlu natico BOD-1,2
Qr, 6 saatdan bir giinds 2 dofa, COD-69,6 Qr olmagla alinir. 3 il yasama miiddati 20%-o
catir. [ 3]

Mixtalif mualliflara asason COD 50 QR-dan 80 Qr-o godoar ola bilor. Bu doza 5-8
hofto arzindo verilir. Bu se¢im téromonin histoloji strukdurundan asilidir.

Yastihiiceyrali xorgang tigtin COD 60-65 Qr, vazili Xar¢ong Ugtin isa

COD 70-80 Qr toskil edir. Miialico moagsadils statik vo ya rotasion gamma terapiya
Vo ya tormozlanmus siialardan istifads olunur.

Yiksok enerjili siia monbalorinin paylanma tendensiyasi patoloji ocaqda yiiksok
doza, otraf normal toxumalarda iss kigik dozada siialanma oldo etmoyo imkan yaradir. Bu
sabab do siia enerjisinin somarali tatbigins gatirib ¢ixarir.

Qarsimiza qoydugumuz mogQsadlora asason agciyar Xar¢onginin mualicasi palliativ
va radikal ola bilar.

Radikal moqgsadlo aparilan siia terapiyasi siialanan hocmdo sis hiiceyralorinin
hamisinin letal zodalonmasini, uzunmuddatli vo dayaniqli natica alds etmayi nazards tutur.

Palliativ moqsadlo aparilan siia terapiyasit iso toromonin oOlglstnin 2 dofo
Kigilmasina vo xastonin Umumi vaziyyetinin yaxsilagsmasina gatirib ¢ixarir.

Radikal notico almaq dGgtn birincili  téromoanin  butlin hocmilo  borabor
bronxopulmonal, kokatrafi, bifurkasion, traxeobronxial, paratraxeal limfatik diiytinlor
stialanmalidir. Sadaladigimiz zonalar agciyor tOromosi liciin metastazlar ehtimali yaradan I-
[1-1II etapli limfogen zonalardir.

Hansi xastolora radikal mualics aparilir?

Morkazi vo ya periferik lokalizasiyadan asili olmayan ilkin ocagin Slgiilarinin I-111
stadiyalara uygun olan , bu va ya digar sobobdon carrahi mudaxilodan imtina edon vo ya oks
gOstoris olan xastalor. Bu xastalara verilon COD 60-70 Qr-don az olmamalidir.

Bos hansi xastolora palliativ mialice aparilir?

Bu zaman COD 40 Qr-don ¢ox olmamalidir.

1.Morkozi vo ya periferik agciyar Xorgongi, biitiin divararaligi limfatik diyiin
gruplarina metastazlar;

2.Birincili sisin dos qofosi divarina genis yayilmasi, divararaligi magistral
damarlarin sixilmasi, perikard vo diafragmaya sirayst etmasi;

3.Korpiictikiistli limfatik zonada metastazlarin olmast;

4 Residivlor;

5.Smaq torakotomiya zamani divararaligini togkil edon toxumalarda genis yayilmis
metastazlar.

Xastonin  Umumi voziyyestinin yaxsilagmasi, sisin koskin reqressiyasi palliativ
moagQsadls baslanan siia miialicasini sonradan radikal programla bitirmoys asas verir .

Bas hansi hadisalor siia terapiyasina oks gOstorisdir:

1.11kin ocagn distruksiyasi vo ya dagilma ocaglari olan atelektaz;

2.Gliclii ganhayxirma;

3.Ylksak temperatur miisahida olunan pnevmonit;

4.Agciyarlords ¢oxsayli metastazlar;

5.Plevral boslugda maye;



176 T SAGLAMLIQ — 2017. e 4.

6.Limfangit;

7.Anemiya, leykopeniya, trombositopeniya ilo miisahids olunan intoksikasiya;

8.Yeni kegirilmis miokard infarkti;

9.Aktiv varam;

10.Agir formali sokarli diabet;

11.Urok-damar, garaciyar vo boyrok catismazliginin askar simptomatikasi;

12.Psixi pozgunluglar.

Sozsliz ki, agciyor Xorcongi siia terapiyasinin effektivliyi prosesin yayilma
doaracasindon sigin histoloji strukturundan, COD-dan va slianin verilmo metodlarindan
asilidir.

Ilkin morhalalords dayanigh remissiya oldo etmok mumkindir. Toxminon 50%
xastado COD-n1 60 Qr klassik rejimla verdiyimiz halda effekt oldo etmok olur.

Prosesin yayilma daracasi mualiconin prognozu Ggun asas amildir. [4]

Muxtalif muoalliflorin (D. Dosoretz-1992, K. Kayakawe-1992, S. Rosenthal-1992,
B. Kaskowitz-1993) verdiyi statistik gostaricilora asason I-111 marhalali agciyar Xargangi
olan xastalordo COD 60-80 Qr oldugu zaman 2 ildon az yasayanlar 33-75% toskil edir, 5
ildon az yasama faizi isa 6-31%-dir. [5]

Siia terapiyasinin effektino miiasir fraksiyalasdirma metodlar1 tasir edir.

M. Saunders vo S. Dische molumatlarina osason qeyri Kigik hticeyrali agciyor
xargangi il 12 giin arzinde COD 50,4 Qr, BOD 1,4 Qr olmagla giinds 3 dofo 6 saatdan bir
slialanan xaStolords - 1 il sag galanlarin say1 64%, 2 il sag qalanlar isa 32%-5 ¢atib. (Illa vo
[11b marhalalari) [6]

Sinaq torakotomiya aparilan xoStolordo radikal siia terapiyasi aparmaq
moagsadouygundur. Ciinki 47,3% Xastalor 1 il, 28% 2 il, 15,4% 3 il yasayib.

COD artdiqca lokal residivlorin miqdar1 kaskin azalir. COD 50 Qr-don boylk
olmadigda 50%, COD 60 Qr-don artiq olduqda 5% xostodo lokal residivler miisahido
olunur.

Demaoli, agciyar Xargonginin siia terapiyasinin imkanlari tiikonmoyib. Otraf normal
toxumalar ilo sis toxumasi arasindaki forgi muasir radiobiologiya elminin nailiyyatlorins
osason doyismok, Yoni, radioterapevtik intervali genislondirmoklo siia miialicasinin
naticalorini davamli yaxsilagdirmaq miimkiindiir. Bununla paralel siia terspiyasinin kimyavi
dorman preparatlari ilo Vo immunostimulyatorlarla birgo istifadosi daha da perspektivlidir.
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POJIb TIOCJIEPOJJOBBIX KPOBOTEYEHU B AKYIIEPCKOM
IPAKTUKE

HMapucosa X.C.
Hayuno-Hccneoosamenvckuit Hncmumym Axywiepcmea u I'unexonozuu, 2. baky.

[TocneponoBeie kpoBoTeueHus (IIPK) sBisitoTcs oHON M3 IUAUPYIOMMNX NPUYUH
MaTepuHCKOW 3a0omeBaeMocTd U cMepTHocTH [1, 2, 3]. B cTpyKType mpuU4nH CMEPTHOCTH
[IPK 3anumator 3-e MecTo mocie TpoMOOAMOONMH U THUIEPTEH3UBHBIX HaPYIICHHI.
HecmoTpss Ha Hay4yHO-TIPAKTUUECKUE JOCTHUKEHUS MHUPOBOW MEIUIMHBI, aKyIIEPCKHUE
KPOBOTEUEHUSI TMPOJAOIKAIOT COXPAaHATh aKTyaJbHOCTh KaK BO BpeMs OEpEeMEHHOCTH U
pPOJIOB, Tak W B mociepoaoBom mepuosae [4, 5, 6]. Ilo ganubM skciepToB BO3 B Mupe
eXeAHEBHO OK0JO 830 >KEHIIMH yMUPAIOT OT MNPEJOTBPATUMBIX NPUYMH, CBSI3AHHBIX C
O0epeMeHHOCTbIO U poaamu [/]. CTaTHCTHUYECKHE NaHHBIE CBHUJIETEIbCTBYIOT, UTO B MHpE
€XKEro/IHO OT IMOCIIEPOJIOBBIX KPOBOTEUEHHM, Kak mpsiMoi mpuuuHsl MC, ymupator Goiee
130 TBIC. *KCHIIMH, MTOJIOBHHA M3 KOTOPHIX - OT runotoHuu Matku [1, 3]. Bonee 529 Thic.
KEHIIHUH €XETOJHO YMUPAIOT OT OCIOKHEHUM, CBA3aHHBIX KaK ¢ OEPEeMEHHOCThIO, TaK U C
ponamu [2]. CorimacHo HamnmoHanmbHbIM cTaTHCTHYeCKMM JaHHBIM, B CIIA mnpsmoii
nokazarenb MC, CBSI3aHHBIX C OEpPEMEHHOCTBIO COCTABISIET MpuUMepHO 7-10 KeHIMH Ha
100000 ponos. JlanHble MOKa3bIBaIOT, 4TO 0K0JIO 8% M3 3TUX cMmepTelt BhI3BaHbl [1PK. Ilo
ctpanaMm 3anagHoii EBponwr [IPK sBisercs Benymedn npuumHoit MC, coctaBmsis 9-17%
cinyyaeB. [lo mocnenHuM naHHbIM broieTeHs AMEpPUKAHCKOTO KOJUIEKa aKylIepoB W
TUHEKOJI0roB, B roa npoucxogut 140000 ciyyaeB MaTepUHCKONW CMEPTHOCTH, TPUMEPHO
kaxnpie 4 MunyThl oT [IPK norubaer 1 >xenmuna. CornacHo nanHsiM MHpOpMalmoHHOTO
oroierens, MC 3a mepuoa 1990-2015 rr. B mMupe cHm3miack moutd Ha 44% [8]. Kak
coobmaer BO3, B 2015 rogy MC Bo BpeMs u mnocie GEpeMEHHOCTH M POJOB COCTaBUIIO
npumepHo 303000 »xenmuu. [loytm Bce ciydan MaTepUHCKON CMEpPTH MPOUCXOAST B
pPa3BUBAIONIMXCSl CTpaHaxX, B CTpaHax ¢ HU3KUM AoxojaoM. CoriiacHo martepuaiiam BO3
MOCIIEPOJIOBBIE KPOBOTEUEHUSI OMNpeAeNseTcs Kak morepst kpoBu Oonee 500 mur mocie
BarMHaJIbHBIX poj10B uiK Oosee 1000 My mocne KkecapeBa CeUeHusI.

B nocnenHue TroAapl 3HAUUTENBHOE BHUMAHHME yIENsAETCS MOAEPHHU3ALUU
3IpaBOOXPAHCHMS, HAMNPABICHHOE HAa OCYIICCTBICHHE pealu3alldd COBPEMEHHBIX H
WHHOBALIMOHHBIX  MPOTPaMM, MPUOPUTETHBIM  HAMPABICHHEM  KOTOPBIX  SIBJISIETCA
COBEPIICHCTBOBAHUE MEIUITMHCKONW MOMOIIU aKyIIEPCKO-TUHEKOJIOTHYECKOTO MPOuUis BO
BpeMsi OEpEeMEHHOCTH U POJIOB, B TIOCIEPOJAOBOM TEPUO/IC, THHEKOJIOTHUIECKUM OOJIBHBIM, a
TalKe TpEeAynpexJaeHue | CcHwkeHue wmarepuHckoir cmeptHocTH (MC). Ceromus
cTparerudeckum mnoaxoaoM B 6opnde ¢ [IPK sBnsercs ero ocraHoBka Ha KOHCEPBATUBHOM
stane [5, 9]. Onuum u3 metonoB octaHoBkH [IPK mpusnana Gamnmonnas tammonana (bT)
MaTKH, KOTOpasi Ha CETOAHSIIIHAN ICHb SBISIETCS BBICOKOTEXHOJIOTHYHBIM U 3P HEKTUBHBIM
criocooom npodunaktuku u aedenus [1PK [10, 11, 12]. JlaaHbIi MEeTOA MOKHO TTPUMEHSATH
Ha paHHUX JTamax IMOCJIEPOJOBOTO KPOBOTEUEHHMs, HE JOIMYCKash Pa3BUTUS MaCCHBHBIX
KpOBOIIOTEPb, YTO OCO00 aKTyaJlbHO [Jisi TIOBCEIHEBHOM aKyIIEpPCKOM MPaKTUKH.
Ucnonp3oBanue OamIOHHOM TaMIIOHAJbI MO3BOJISIET COKPATUTH MAaCCHUBHYIO KPOBOIIOTEPIO
3,5 pa3a, 4acTOTy TUCTEpIKTOMUI B 4 pa3za, 4aCTOTYy BOBHUKHOBEHHSI THOMHO-CENTUYECKUX
oclIoHEHUH B 4,5 pasa, a Tak’Ke YMEHbBIIUTH CPOKHU MPEOBbIBAaHUS MAIUEHTKH B CTAllMOHApE
B IOCIEpPOJIOBOM TIEPHOJIE MpPH KECcapeBOM pojopaspenieHuu. B mnociegHue roxasl
bputaHckuM WHCTUTYTOM aKylIepcTBa M THHEKOJOTHHM Obula oleHeHa 3(()EKTUBHOCTD
KoHcepBaTUBHBIX MeToq0B JeueHus [IPK, rae sddexkTuBHOCTS mpUMeHEHHs OalsIOHHON
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TaMIIOHAa/Jbl MaTKM B TPOLEHTHOM OTHOUIEHHMM cocTaBuio 84%; MaTo4HOro
KOMITpeCCCHOHHOTO miBa - 91,7%; smOonuzanus matouHsix aprepuit — 90,7%; nepesizka
BHYTPEH-HHUX MOJAB3A0IIHBIX apTepuii — 84,6% [13].

Takum 00pa3om, MOCIEPOJIOBBIE AKYIIEPCKHE KPOBOTECUEHUS, SIBISISICH OJHOW W3
BEYIIMX U aKTyaJbHbIX IPUYUH MATEPUHCKOW CMEPTHOCTH, ONPEAEIIAIOT OOJIBIIYIO YacTh
€€ CTPYKTYpBbI, TaK KaKk B YUCTOM BUE COCTaBIAIOT 20-25%; Kak KOHKypUpYIOllas pUYrnHa
- 42%; xak ¢onosas - 10 78% [13].

HecMoTpst Ha MHOTOYHCIIEHHBIE HAYYHO-UCCIIEI0BAaTEIbCKUE PAOOTHI U B TOM YHCTIE
Ha HAKOIUICHHBIA KIMHUKO-TIPAKTUYECKUU OMBIT B TeueHue nociegnux 10 jet, mpobdiema
ITPK ocrtaetcs nuckyTtabenbHON, aKTyaTbHOM M KOHKPETHO HepenieHHOH. MHOro CIOpoB |
COMHEHMA 1O TOBOAY IPUMEHEHUS TEX WIM MHBIX TEXHOJOIMI Kak C Lelblo
npodunaktuky, Tak u jedenus [IPK, Tak kak BOZBHUKHOBEHHS aKyIIEPCKUX KPOBOTEUCHUU
BJIEYET 32 cO0O0Il Maccy cepbe3HbIX OCJIOKHEHUU € (paTambHBIM MCXOAOM U Y MaTepH, U Y
wiona [14, 15].

Takum oO6pa3oMm, HeCMOTpsS Ha JAIUTENbHYIO U ynopHyto 0opbOy c¢ IIPK
MaTepUHCKasi CMEPTHOCTh B MPOLIEHTHOM COOTHOIIIEHUH IIPOJOJIKAET HEYKIOHHO pactu. He
ciyuaiino B smreparype [IPK BosrmaBnsror "Gombiryro msatepky" ("big five") mpuumu
matepuHckoir cMmeptHocTH [3]. B Poccum B crpykrype MC MaccHBHBIE aKylIepCKUe
KPOBOTEYEHUS MMPOJOJKAIOT 3aHUMATh OJJHO U3 BEAYIINX MECT, ABISIACH B 20-25% ciaydaes
CIMHCTBEHHON MPUYMHON CMEPTEIBHBIX HCXOI0B [ 2].

Jlnst  yMeHbIIEHHs MAaTEpUHCKOW 3a00JIeBAEMOCTH U yJAY4YUIEHUS 3J0POBbs
KEHIIUHBI, HEOOXOJUM KOMIUIEKCHBIM IOJXOJ Ha BCEX YPOBHAX CHUCTEMBbl OKa3aHUS
MEIUIIMHCKON MOMOIIM, aKTUBHOE YIpaBieHHe W 3(PQPEeKTUBHAS SKCTPEHHAas aKyllepckas
MOMOIIlb, KOTOpbIE OYAYyT CIIOCOOCTBOBAaTH MHPEJOTBPAIEHUIO MOCIEPOIOBBIX KPOBOTE-
yeHuil. B mocneaHue roapl upoko 00CykAaeTcs U BOMPOC O BIMSHUM BO3PACTa KEHITUHBI
B Bo3uukHoBeHuu [1PK. Tak, Fullerton G., Danielian P.J. Bhattacharya S.(16) B 2013 roay B
AGepaunckoM poauiabHOM aome lllotnanguu (BenukoOputanus) MpoBeIu KIMHUYECKUE
uccienosanus poxxenunr ¢ [1PK [16]. AHanu3 pe3ynbTaToB MOKa3al, YTO BCE JKEHIIUHBI
OBLITM TIOBTOPHOPOJAIIMMH (B aHaMHE3€ HacToslas OepeMeHHOCTh - BTopas). M3 34 334
xeHmuH y 10% nabmoganocs [TPK Bo Bpems ux nepBoii 6epemeHHOCTH. CTaTUCTUYECKU
3HAYUMBIX PA3IMYMi BO BpeMs BTOPOW OEPEMEHHOCTH MEXKIY KEHIIMHAMH, Y KOTOPBIX BO
BpeMs TiepBoil ux OepemeHHocTH oTMmedanach [IPK, BeisBieHo He Obuto. Ha ocHOoBaHuMM
MPOBEJICHHBIX CTATUCTUYECKUX aHAJIM30B, aBTOPbl MPUIUIM K BbIBOAY, uTto eciau [IPK
HaOmIOZaeTcs mNpu MepBod OEpeMEHHOCTH, TO HeOJIarompusiTHOIO BO3JEHCTBUS Ha
pe3ynbTar BTOpOl OepemMeHHOCTH He mpoucxoaut. Crenyromieit HauOoliee YacToOi
IIPUYMHOM, MpUBEIUIEN K MACCHBHOMY KPOBOTEUEHHIO B PAaHHEM IOCIEPOJOBOM MEPUOJE,
cornacHo uccienosanuto bpecnas U. 10. (17) sBasiercs runoronus mMatku (56,7%), uHOTAA
(6,6%) - Ha (oHE TpaBM MATKHX POAOBBIX MyTei. Kak cBUAETENBCTBYET aBTOp, Ha 2-M
Mecte 1o 4dactote (37,5%) CTOST KpOBOTEUEHHUS MpH MpeajieXaHUH IIaleHThl, U3 HHUX
24,8% cnyyaeB COCTaBJISIOT MUCTUHHOE BpacTaHWE IUIAlleHThl B mMuoMerpuil [17]. ABTop
TaK)Ke PEKOMEHAYET, YTO BHe 3aBucuMocTH OT nmpuuuHbl [1PK mepeBsizka marucTpanbHbIX
cocynoB Ta3a siBisiercs 3(()EKTUBHBIM METOJOM B CHUCTEME JICUEOHBIX MEPOIPHITHH IO
060prOe ¢ MacCUBHBIMHU KpoBomoTepsMu. IlepeBsizka BHYTpEHHUX IMOJAB3OLIHBIX apTepuil
MO3BOJIIET OTPAHUYUTHCA OPraHOCOXPAHSAIOMIMMU omnepauusMu B 73,6% mOpu TUIOTOHUU
Matku, B 57,5% - npu npennexaHuu IUIaueHTbl, B 82,1% - mpu mnpexIeBpeMEeHHOU
OTCJIOMKE HOPMaJIbHO PACIIOIOKEHHOW IUIALEHTHl. ABTOP YKa3bIBaeT, YTO IPU UCTUHHOM
BpAaCTaHMUHU IJIALEHTHI NIEPEBA3KA TMIIOMAruCTPAIbHBIX apTEPUM YIydlIaeT TeMOoCcTa3 MOoCIe
IIPOBEACHUS OPraHOCOXPAHSIOIMX onepauni. [I[puMenenne ayroqoHOpCTBa U anmapaTHON
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peuH}y3UU ayTOJIOTUYHOW SPUTPOIIUTAPHON B3BECH SBIIICTCS AIBTEPHATUBON OOBIYHOMY B
aKyIIepCKOMN MpaKTHKE UCTIOIB30BAHUIO IOHOPCKON KPOBH.

Takum oOpa3oM, akyliepcKue KpPOBOTEUYEHHS, OCTaBasCh OJIHOM W3 BEIYIIUX
npuurH MC B mupe (127 000 wunu 24% matepuHCKUX cMmepTei exeroano) [18], uro emie
pa3 CBUACTENIBCTBYET 00 aKTYaJIbHOCTH U MEPCIEKTUBHOCTH U3YUCHUSI JAHHON IPOOIEMBI.
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SUMMARY

POLE OF POSTNATAL BLEEDING IN OBSTETRIC PRACTIC
Idrisova H.S.
Scientific — Research Institute of Obstetrics and Gynecology, Baku.

The ways of reducing maternal mortality caused by obstetric hemorrhage are considered in
the paper. The basic alternative redical techniques for arresting obstetric hemorrhage including
ballon tamponade of the uterus are discussed. Presence of risk factors for development of obstetric
hemorrhage schould be an indication for using balloon tamponade of the urine cavity.

Keywords: ballon tamponade, hemorrhage, puerperal complications.
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CIIAEYHBIN MTPOLIECC MOCJIE KECAPEBA CEYEHMA:
BHYTPUOIIEPAIIMOHHAS HAXOIKA WJIN KIMHUYECKHUU ®AKT?

A3um A., MaraJjos H.
Kadgpeopa Axymepcmea u I'unexonozuu AMY .

B coBpeMeHHOM akyliepcTBE onepalus KecapeBa CeUeHUs MOoJy4Yniia HOBbIN CTaTycC
«a0JOMMHAJIBHOTO pojopa3penieHus». Ha maHHOM »3Tame pa3sBUTHA MEIULUHBI — 3TO
XUPYPIUYECKOE BMEIIATENBCTBO, IPOU3BOIUMOE C LIEJBbI0 U3BICUYEHUS IJ10/1a TIOCPEICTBOM
paspe3aHusi nepeAHedl OpIOMIHONW CTEHKHM M MATKH, CUMTACTCS MPU HAJTWYUU TOKa3aHUUN
aNbTepHATUBOM ecTtecTBeHHBIM poaam (1, 2). Takoil moaxoa oOycCIOBIMBAET MOBBIIICHUE
YacTOThl ~MCIHOJB30BaHMSI KecapeBa CEUEHUsT B IOBCEAHEBHOW IMPAaKTHKE, YTO
MoATBepkaaeTcs MUPOBOM ctatuctukon (1, 2). C npyroit CTOpOHBI, KaK BUIHO U3, HAYYHBIX
nyOauKaluui, yBETMYEHHE 4YMCIia TOBTOPHBIX OINEpaluil KecapeBa CEUYEHMsI MOBJIEKIO 3a
co00#l pOCT OmMpeneNeHHBIX aKyIIEPCKUX OCIIOKHEHMM, BKIIIOYAs MPHUpPAIICHUE TUIAIICHTHI
(1-4). Kpome Toro, ngaHHas TCHICHIMS COMPSIKCHA C IOBBIIICHHONH BEPOSTHOCTHIO
HEOOXOJIMMOCTH TIEPENIUBAHUS KPOBU, «OJTHOMOMEHTHON» THCTEPIKTOMUU U JITUTEIHHOTO
npeObIBaHUS B PeaHUMAIMOHHOM oTaeneHuu (1-4).

B To Bpems, Kak OCTpbI€ OCIIOKHEHHUS KecapeBa CEUEHHs U CBSI3aHHBIE C HUMH
HEOTJIO)KHBIE COCTOSIHMSI HAXOAATCS IMOJ NPHUCTAJIbHBIM BHHUMAaHHEM CIELUAINCTOB,
XpPOHUYECKHE HapyLWIEHUs 3J0pPOBbs, KOTOpPblE MOI'YT BO3HUKHYTh BIIOCIEICTBUU
MIEPEHECEHHOM Olepaluy, KaKeTcs, IpeICTaBsaioT MeHbluui uHrepec (5,6). Cronga MOXXHO
OTHECTH U MPOOIEMY MOCIEONEPALMOHHOTO CIIAeYHOI0 IIpoIiecca.

Yacmoma cnaeynozo npoyecca nocie Kecapesa cedenus?

CornacHo 0 CHUX TOp OINYOJUKOBAHHBIM pe3yJbTaTaM IMPO- U PETPOCHEKTUBHBIX
UCCIIeIOBaHUM, cpallleHHsi B OpIOUIHOW MOJOCTH M MOJIOCTH Majoro Ta3za BCTPEYaloTCs B
24-73% cnyuaeB mocie kecapeBa ceuenus (1, 3, 7-9). B kauecTBe OOBSICHECHUS
OpocatromemMycsi B riaza pa3Oopocy JaHHBIX TPHUBOMASTCS JBE OCHOBHBIE MpUYMUHBL. Bo -
MEPBbIX, JJI1 OLIEHKH BBIPAXKEHHOCTH CIIAEYHOTO Mpolecca aBTOPAMHU IMPUMEHSIOTCS
pasnuyHble KpUTepuH. Bo-BTOpBIX, KecapeBO CEYEHHUE BBINOJHAETCA HE TOJBKO YacTo U
MOBCEMECTHO, HO U M0-Pa3HOMY, T.€. 3Ta olepalus He CTaHaapTu3npoBana (3, 4, 5).

Ectb eme onHO O0OBSICHEHHE, KOTOPOE YYUTHIBAET BpeMs IPOBEICHUS
WCCIIEOBAHUS WIH K€ JaTUPOBAHUE Olepalrii, KOTOpbIE BOLUIM B 3TH UcciaegoBanus. [Ipu
ATOM JIOMYCKAeTCs, YTO paHee CpalleHHs MOcje KecapeBa CEeYeHHs BCTpeyaluch yaile, B
CBSI3U C OCOOCHHOCTSIMH IIOBHOT'O MaTepuaja TeX BpeMeH U 00Jiee YaCThIMU CENTUYECKUMU
OCIIO’KHEHUAMH (5).

CyiecTByeT emie OAHO MHEHHE, 4TO, B IPHUHIMIE IOCIE KecapeBa CEYEHUs,
CpallleHUu# JOKHO OBITh MEHBIIE, YeM TOocie APYTrUX BMENIATeNIbCTB B MajioM Tazy (5).
Takoe MHEHHE OCHOBBIBACTCSI Ha TOM, YTO OOJbIINE pa3Mepbl OEpeMEHHOW MaTKU
MPENSATCTBYIOT HETOCPEICTBEHHOMY KOHTAKTy pPaHEeBOM MOBEPXHOCTH Ha HEW ¢ Ipyrumu
CTPYKTYpaMH HEMOCPEJCTBEHHO rmocie onepamuu (3,5) u  ¢GubOpUHONUTHYECKON
aKTUBHOCTBIO OKOJIOIUIOJHBIX BOJ (3,5).

OpHako Bce aBTOpbI, IPAKTUYECKHM E€IUHOAYIIHBI B TOM, YTO YacToTa
BO3HUKHOBEHHUS CPAIICHUI U UX BBIPAXKEHHOCTh OYyJIET BO3pacTaTh ¢ KaXJ10i mociaeayromen
ornepanueii kecapesa ceuenus (1,3-5,7-9).

Baustom au paspes u cncocob ywusanusi pambl HA YACMOMY BO3HUKHOBEHUS
cpawenuii?
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MHoro paboT MOCBSIIEHO TOMY, KaK TEXHUKa BBIIIOJHEHUS ONEpaliy KecapeBa
CEUYCHHUS MOXKET OKa3blBaTh BIUSHHUE HA BO3HUKHOBEHUHU B TMOCJIEAYIOIIEM CpAaIlEHUN B
OpromHOi monocT U mojoctu manoro Ttaza (3, 5, 10). boabie Bcero obcyxkmaercs
xapakTep paspesa Ha Matke (3, 5, 10) u cnocob ero ymmuBanus (3, 5, 10), a Takke OyaeT
npou3BeeHa nepuToHu3auus unu Het (3, 5, 10). DT BOMPOCH OCTAIOTCS OTKPBITHIMH,
MOCKOJIBKY OTBETHl HAa HHUX OCTalOTCSI NPOTUBOPEYMBHIMU. B  OonbiminHCTBE padoT
YKa3bIBAE€TCSA, YTO 3aKpbITHE OPIOIIMHBI YMEHBINAET CIAWKOOOpa3OBaHME, HE HCKIIOYas
TOTO, YTO caM Ipolecc 00YCIOBIEH MHOTMMH (haKTOpamMH M OTIEIbHbIE ONEPalMOHHBIC
MIpUEMBI HYKJIal0TCsl B cTanaaptuzanuu (3-5,10). dpyrue, npegocTaBisiioT CBEACHUS O TOM,
YTO HEBBINOJHEHUE MEPUTOHU3ALMUU HE MPUBOAMUT K cmaiikaMm (3-5,10) wiu, mo kpaitHeit
Mepe, HUKAKOW Pa3HHUIIBI IPU CPAaBHEHUH C €€ BBITIOJIHEHHEM He Ha0momaercs (3-5, 10).

B omHom u3 uccrnenoBaHuil ObUIO CIENaHO MHTEPECHOE HAOIIOJIEHHE: 3aKPBITHE
BUCIEPATHHON OPIOMINHBI MOBBIIIAET, @ YITMBAHUE MPSMBIX MBIIII )KHBOTA TIOHUAET PUCK
pasButus cpamieHui (11).

JlBa OONBIIUX W3BECTHBIX HA CETONHSAIIHUKA J€Hb PaHIOMU3HPOBAHHBIX
uccnegopanuii CAESAR u CORONIS (12-14), k coxaneHuio, He Jaly NOPSAMOTo U
OJIHO3HAYHOT'0 OTBETa Ha MHTepecyrouuii Bonpoc. KoxpeitHoBckuii 0630p Ha OCHOBaHUU 29
UCCJICIOBAaHUN 3aKIIOYMI, YTO BCE HEBBIOJIHEHUE TIEPUTOHM3AIMU Bce e Oolee
3¢ (PEeKTUBHO B OTHOIIEHWH 00pa30BaHUs CIACK B MociaeonepanonHoM nepuoe (10)

HUmeromes nu kiuHuueckue nposigiieHus cpaujeHuli nocie Kecapesa ceyeHus?

Knunnyeckue nposiBlIeHUs HaJIUYMs CIIa€YHOTO Ipolecca ocie KecapeBa CeUeHus,
COIJIACHO,  NyONMKalMsIM  BBIPXEHBI  MEHbIIE, YeM Imociae  a0JOMUHAIBHBIX
THHEKoJIoTuyeckux onepanuil (5). [lanueHTkn ¢ KecapeBbIM CEUEHHEM B aHAMHE3€ 4YacTo
KaIylOTC Ha XpOHHYECKHe OoNM BHU3Y >KUBOTA, KOTOpbIE, BEChbMa YCIOBHO, MOXHO
OTHECTU Ha cYeT 00pa30BaBLIETOCs CIIAEYHOTO Mpoliecca. Xapakrep 3TUx OoJel crnalObli,
HEBBIPQKEHHBIM, M JIMIIb HE3HAUYHUTEIbHOE YHUCIO JKEHIIUH MOTYT OOpaTuUThCs 3a
XHPYPTUUYECKUM JICYCHHEM H3-32 MX WHTCHCUBHOCTH. OmNyOIHMKOBaHBI MPOTHBOPEUYHBHIC
HAOJIOZICHUST OTHOCUTEJIIBHO B3aWMOCBSI3U TSOKECTH OOJIEBOrO CHHAPOMA, 3aIlopoB,
IUCHapeyHUH, TMCMEHOPEU U CTENEHH BhIPAXKEHHOCTH craiikooOpa3oBanus (4,5).

Coo0bmieHust 00 OCTPBIX CUTYalLUsAX, BOSHUKAIOIIUX B PAaHHEM IOCICONEePalMOHHOM
NepuojJe, KOTOpble, KaK MpPaBUJIO, NPUIHCHIBAIOT K HAJIMYUIO CpAILllEHUH, TaKhe Kak
HEMPOXOJAUMOCTh KHILIEYHHKA, HAMpPUMEP PEAKH M HOCAT OOJbIlIe Ka3yHCTUUYECKHUN
xapaktep (5).

JlenatoTcsi TMONBITKH, 4YTOOBI YCTAaHOBUTh WJIM HCKJIIOUWTH BIHMSHHE KecapeBa
CCUCHUS Ha PEMPOAYKTUBHYIO (YHKIMIO IJKCHIIMHBI W BO3HUKHOBEHHE TpPYOHOM
OEepeMEHHOCTH B TOCJIEAYIOIIEM, T.€ 00CYXITAeTCs BEPOSTHOCTh 0Opa30BaHUs CpallleHuil B
obsiacTi MaTouHbIX TPYO (3-5).

EctecTBeHHO, YTO Craiiku MOCJIe KecapeBa CEUeHus, Yalle BCero 00HapyKUBAIOTCA
BO BpeMs cieayromeid Takoil ke omnepanuu. CrieqoBaTesbHO, HE YAWBHUTEIBHO, YTO
KJIIMHUYECKOE 3HAYEHHE CHAEYHOIo Ipollecca MOCie aJOMUHAIBHOIO PAacCMaTPUBAETCS C
MO3UIMU  BHYTPHUONEPALMOHHBIX OCJIOXHEHUN (3aTpyJHEHHOE M3BJEYEHUE IJI0Ja,
MOBBIIIIEHHAs! KPOBOMOTEpsA, Oojee IIUTENbHOE BMemaTenbcTBO) (1-5) U moBpexaeHus
COCETHUX OpraHoB (paHeHHME ModYeBOoro my3bips) (3-5) BO Bpemsi MOBTOPHOIO
BMEIIATENIbCTBA.

B mnocnennee Bpemsi, B CBSI3M C pa3BUTHEM JIAApPOCKOMUYECKON XUPYpruu U
aKTUBHBIM BHEJPEHHUEM DHHIOBU3YAJBHOTO CIOCO0A yJAJIEeHUS MAaTKH, MOSBISIOTCS
MyOJMKalMK O CJIOKHOCTH BBIMOJIHEHHS TOTAJIBHOMN JIAaIapOCKOMUYECKON TMCTEPIKTOMUU Y
KEHIIUH C OJIHUM U O0Jiee KecapeBbIX ceueHuil B anamuese (15).

Jlokanuzayus u cmenens 8blpaxiceHHOCMU?



182 T SAGLAMLIQ — 2017. e 4.

Kak Obu10 0OTMEUEHO BBILIE, €IMHOTO N0JIX0/1a K OLIEHKE BBIPAKEHHOCTH CIIAE€YHOTO
npouecca He cymecTByeT (3-5). CpailleHus, KOTOpble MOTYT BO3HUKHYTH IOCJIE KecapeBa
CEYEHHs, PACCMATPUBAIOTCS HE CHUCTEMHO, a B CBETE€ HMHTEPECYIOLIEH HccleaoBaTene
npoOsieMbl, HAaPUMEP B HEMOCPEJICTBEHHOM OJIM30CTH OT ONEPATHUBHOTO JTOCTYIA WIIU XK€,
HA00O0pPOT, B 00JIACTH BOSHUKHOBEHUS MPUAATKOB (5-6).

TpaaWLIMOHHO CUMTAETCs, YTO CIIACYHBIA MPOLECC IOCIE KecapeBa CEYEHUs,
MU3MEHSET B3aMMOPACIIONOKEHUSI MOUEBOTO IMY3bIPS M MAaTKH, a TaKKe€ MPUBOJIUT K TOMY,
YTO 00JIaCTh paHbl HA MAaTKH MOJATATHUBAETCS K IMepeaHeil crteHke OproimrHoi momoctu (16,
17).

[lepBbie MOMBITKM BBECTU CTAaHIAPTHYIO KJIaCCU(PHUKAIUIO C MOACUYETOM OaJIOB Ha
OCHOBAHHMH JIOKAJU3allMd M XapakTepa cpalieHui aenarorcs rpymmoi T. Tulandi (18).
[Tonywar nu KpuTepuu, mpejuiaraeMble aBTOpPaMHU, IMUPOKOE MpHU3HAHUE, U OYAYyT U OHH
UCIIOJIb30BAThCSl HA NPAKTHKE, MOKAXET BpeMs, HO HJed M TMOAXOJ MPEeICTaBISIOTCA
MHTEPECHBIMU U 3aCIYKUBAIOT BHUMAHHUS.

Mertonp! BeisiBiIeHUS? B mpuHIMIE, TOKYMEHTALMS HATUYUS CPAlICHU HEBO3MOXK-
Ha 0€3 WHTPAONEPAllMOHHOW PEBU3MHM OPIONIHOW TMOJOCTH. XOTS CHEIHAIUCTHI T10
YJIBTPa3BYKOBOM JMArHOCTHKE IIOJIaraloT, YTO B «yMEJBIX pYyKax» COHOrpaduueckoe
oOcieoBaHWe B COYETAaHWHM C Mallbllalliel OCTATOYHO JUIsi KOHCTATallMM CIIa€uyHOTO
mpolecca B MaJloM Ta3y. B kauecTBe aprymMeHTa OHHM CCHUIAIOTCSI HAa BBICOKYIO TOYHOCTH
Y31 B BBISBICHUU SHAOMETPUO3a, KOTOpAsk MOJITBEPKIAETCA BO BPEMSI XUPYPTUUYECKOTO
BMmematenberBa (19, 20). Ilpu 3ToM oOTMeyaeTcsi, 4YTO CHAllKW TEXHUYECKH Jierde
OOHapyXUTh B TIEPEIHEM OT/ENE TOJOCTH MaJior0 Ta3a, YeM I03aJd MaTKd U B 30HE
npuinatkoB (19, 20). Jlorumuecku cpaileHusi Mocjie KecapeBa CEUEHHUs JOJKHBI OBITh
JIOKQJIM30BaHbI MEXKY paHAMU Ha OPIOIIHOM CTEHKE U HAa MaTKe, COOTBETCTBEHHO, MOI00HO
W3MEHEHHUSM BOKPYT DHIOMETPHUOUIHBIX OUAaroB MX BCE -TaKH MOXKHO BHU3YyallM3UPOBATH BO
BpeMsi COHOTpaduu.

KonuyecTBo myOnukanuii, rjae 1isl M3y4eHUsl CIIaeuHOro Ipoliecca Mmocie Kecapena
CedeHUs HCMoib30Banu Y3, oueHb OrpaHUYEeHO. ABTOPHI CaMU YKa3bIBaIOT Ha cjaOble
CTOPOHBI CBOUX HCCJEIOBaHUN: OTCYTCTBUEC WH(POPMATUBHOCTH TMPU TOHKUX U
HEBBIPAXKEHHBIX CHaillkax, a TaKK€ BOBJICYCHUU AHATOMUYECKHX CTPYKTYP BHE IOJOCTH
Majsoro Ta3a (19,20).

3akarouenue

AHanu3 Hay4yHOU JIUTepaTyphl MOKA3bIBAET, YTO CHIACUHbIN MPOIECC MOCTe Kecapena
CeYeHUs: U OOYCIIOBJICHHbIE WMMU HApPYIIEHUS B3aUMOPACIIOJIOXKEHUS OpPraHOB MOJIOCTHU
Majoro Ta3a MOTYT HMMETh KJIMHUYECKHE MOCIEJCTBUS TMPHU MOCIEIYIOUIMX MOBTOPHOM
KECapeBOM CEUEHHUU WM THHEKOJIOTMYECKUX BMENIaTeNbCTBAX. JTa TEMa 3acClly’KUBAET
0oJiee IeTanbHOIO U3yUYEHUs U HYXKAaeTcs B ajbHeilen pa3padboTke.
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COBPEMEHHBIE ACIIEKTbI IPUMEHEHUSI IPOBHOTUKOB Y
NETEN

I'yceiinoa H.M., Mamenosa II1.®., lIuxanuesa H.b.

Kageopa Hughekuyuonnuvix oonesneir A MY, baky.

Kniouesvie cnosa: oOemu, KuwieuHas MUuKpog@uopa, npooOuomuxu, Jjedenue,
npoghunaxmuxa.

B cratbe mpeacTtaBieHbl COBPEMEHHBIE JAaHHBIE O POJIM HOPMAJIBbHOM KUIIEYHOU
MUKpOGIOpsl B JAeTCKOM opraHu3zMe. OmnucaHbl €€ MO3UTUBHBIE M HETaTUBHBIE (DYHKIIMH,
o0CyXaaloTcsd Hambojee YacTO BCTpeyalollfecs NPUYMHBI aucOno3a kumeynuka. C
KJIIMHUYECKUX MO3UIMI ONKCaHbI MOKa3aHMs K Ha3HAUYEHHUIO MpernapaToB MPOOUOTHUKOB MpHU
Pa3IMYHOM TaCTPOIHTEPOIOTHUECKON MATOJIOTUM Y JETEN Pa3IMYHOI0 BO3pACTa.

Kumeunas  muxpopnopa (KM®D) wurpaer BaxHyl0 pojb B JIETCKOM
OpraHu3Me,3aluIaeT OpraHu3M OT pa3nuyHbIX 3aboneBanuit (1, 2). KM® unrubupyer
nponudepanonHyo KojoHuzauuio natoreHoB (1,3).Kpome Toro,KM® cnocoberByer
CO3PEBAHUIO PE3UCTEHTHBIX KUIIEYHBIX MMMYHHBIX KJIETOK, a TaKKe Ig A IIpofylUpyroLIye
B- nmumdornutsl (4), Tak xke sBiIsETCS METa0OJINYECKON Cpefiol , KOTopask B3auMOJIEHCTBYET
C KJIETKaMHU X035€BaMH U o0ecrieunBaeT (yHKIMOHAIBHOE MOAAepKaHie romeoctasa ( 5).
NmenHO nosTomy pasnuuHble u3MeHeHus KM@ cTaHoOBATCS IyCKOBBIM (DakTopoM B
XpOHU3anU 3a00JIeBaHMM KemynouHo-kumeanoro tpakra (JKKT) (6).
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[TpyurHaMu pa3BUTHS TUCOMO3a KHUIIEYHUKA MOTYT OBITh KaK BHEIIHUC
(HampumMmep,MeTa, anmneHJAdKTOMUS W TNPUMEHEHHE aHTUOMOTHUKOB), TaK W BHYTPEHHUE
(dakTopsl ( HarpUMEp, FreHeTHYECKasi MPEPACIIOI0KEHHOCTb, CTPECC).

HccnenoBanusi moka3ajiy, YTO BBEJIEHWE AHTHOMOTHMKOB B TMEPBBIA TOJ KU3HU
acCOLIMMPYETCA C POCTOM 4HCIa OOJBHBIX JETEd € BOCHAJIUTEIbHBIMU 3a00JI€BaHUSIMU
kumevynuka.(7, 8). JlucOmo3 KuIleyHWKa, KOTOPBIA OOYCIOBIIEH IPUMEHEHHUEM
QHTUOMOTHKOB, NPHUBOJAUT K UYPE3MEPHOMY pOCTY TMAaTOTE€HHBIX MHUKPOOPTaHU3MOB,
umanporus, Clostridium dificile (9, 10) Clostridium dificile BbI3BIBaeT 3HAYMTEIHHYIO
3200JIEBAEMOCTb U CMEPTHOCTbD y JETEH, U ABIAETCSA CEPHE3HBIM OCIOKHEHUEM .

[TomumMo  aHTUOMOTHKOTEpANUHU,  CYIIECTBEHHbIE  M3MEHEHUs  OuOoIleHO3a
MPOUCXOAT B PE3ysIbTaTe BOCHAIMUTENIbHBIX 3a00JICBAHUN TOHKOW M TOJCTOM KHUIIKH Kak
WH(MEKIMOHHOM, Tak W HeuHekuuoHHoW mpupoasl (11). YV gereit, momydaBmmx
QHTUOMOTHKA B TI€pBBIE€ TOABl JKU3HM, B JajJbHEUIIEM CYIIECTBEHHO BO3pacTaet
3abosieaeMocTh OosiesHbl0 KpoHa. DTOT pUCK yBEIMUMBAETCA KOJIMYECTBOM KYpCOB
antuouotukorepanuu (12).

Psan uccrnenoBaHuii  CBHIETENHCTBYET O TOM, YTO HM3MEHEHHUS MHUKPOOHOIICHO3a
KHUIIIEYHUKA MOTYT BHECTH CBOM BKJIAJ B Pa3BUTHE WM MPOTPECCUPOBAHKE 1IEIHAKUY.

MHoruMu aBTOpaMH HEOJHOKpAaTHO ToadepkuBaioch, uro OKUW saBusioTcs
MPUYMHON HapyIIeHU MUKpOOUOIIEHO3a AETEH, MPU ITOM OCOOEHHO 3HAYUMBbIE U3MEHEHUS
MuKpobuorieHo3a ormevatorcsi co ctoponnl JKKT. (14). B marorenese OKU y nereit
HaJM4Mie OTKJIOHEHUH B COCTaBE KOMIIOHEHTOB MHUKPOQIOpPHl OKa3bIBAET HEraTHBHOE
BIUSIHUE HA TEYCHHE U UCXOJ OOJIE3HH, 32 CUET CHMKEHUS MOTEHIIMANa KOJOHU3AIMOHHON
PE3UCTEHTHOCTH, TIOBBIIIEHUS BEPOATHOCTU CEHCUOWUIM3AIMU, CHUXEHUS TEMIIOB
penapaTUBHBIX MPOIIECCOB, YCYT'yOICHHS] HHTOKCUKAITUU 32 CYET BHICOOBOXICHHSI TOKCUHOB
MAaTOTEHHBIX BO30YyIUTENEH M YCIOBHO- MAaTOreHHOM MUKpoduopsl, koTopsle mpu OKU
BO3pacTaer.

VY nereit 6onbHbix OKW oTmeuaroTcst cHukeHue ypoBHA Oudunodaxtepuii, (bb)
nepurut nakrodakrepuit (JIb) m nmedunmt KumeyHON NaNOYKH, COMPOBOKIAIOITUNCS
MOSIBICHUEM IITAMMOB C U3MEHEHHOW ()epMEHTATUBHOW aKTUBHOCTHIO (T€MOJM3UPYIOIIHE
nakto3oHeratuBHbie E.coli). [Tpu cHmxkennn nporektuBHo# ¢yHkimu bb n JIb mpu OKU y
JeTel MNpPUBOJUT K YBEIUYECHHUIO YCIOBHO- TMAaTOreHHOW QuIopbl  (IHTEPOKOKKH,
craduiokokku, kioctpunuii rpudsl poma Candida) (15). Pacuer mHTEerpampHOro MHIEKCA
KOJIOHU3AIIMOHHO ¥ pe3ucTeHTHOCTH (16) 0THOTO M3 HOBBIX MEPCHEKTUBHBIX HANPaBICHUM
OLIEHKM MHKPOIKOJOTHH Pa3IUYHbIX OHOreHOB opraHu3Mma, y nertei, OompHbIXx OKU,
MO3BOJIMJI YCTAHOBUTH CYILIECTBEHHOE CHM)KEHUE JJAHHOTO MapaMeTpa y BCeX MalueHTOB.

NHaekc KOMOHU3ALMHHON PE3UCTEHTHOCTH PACCUUTHIBAETCS U3 COOTHOULICHUS
Pa3HOCTH MOKa3aTesnei pakTopoB, HOBBIIAIOIIUX KOJOHU3AUUOHHYIO pe3UCcTeHTHOCTh. (Bbb
u JIb u nap.) 3HaueHUs MHJAEKCA KOJOHM3ALHUOHHON pPE3UCTEHTHOCTH, HAXOJAIIUECS B
npeaenax ot 0,81 go 1,0 en. oleHMBAIOT Kak HOPMaJbHbIE, COOTBETCTBYIOIIUE BO3PACTY
COCTOSIHHE MHKpPOOMOIIEHO3a HCCIIEIYyeMOTO M €ro KOJOHU3AlMOHHYIO PE3UCTEHTHOCTb.
CHmkeHue JaHHOTO MapaMerpa, a TeM Oojee ero OoTpulaTelIbHble 3HAUEHHs, TOBOPAT O
nucbamaHce MHUKPOOMOIICHO3a M TPEOoOJIalaHui yCIOBHO- MATOTEHHOW WM TATOTeHHOU
MHUKPOQIIOPHI.

[IpoBeieHHOE HaMU HCCIEAOBAHWE MHMKPOOMOILIEHO3a KHIIEYHHKA B OCTPOM
nepuoae (1-3 cyrku) 3abosieBaHust y JeTel B BO3pacTe J0 TpeX JeT ¢ jerkumu (16 mereit),
cpenHe- TsokensiMu (43 pebenka) u TsokenbiMu (23 pedenka) popmamu OKU mokaszano, 4o
NpU CpelHe- TSHKENBIX M TSKENbIX (OpMax OCTPbIX HMH(MEKIMOHHBIX Auaped y naeren
OTMEYAeTCs] 3HAYUTEJIHbHOE CHIKEHHE KOJOHHM3AalMOHHOW pe3ucTteHTHOCTH. [lpu nerkux
dbopmax OKU nanHbIi okazarenb ObLT IOCTOBEPHO HIIKE.
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Taxue n3menenus: co ctoponsl Mukpodmopsr XKKT nmpu OKU nenaroT oueBuIHBIM
MPOBEJIEHUE Teparnuy, HAlpaBJIEHHON Ha BOCCTAaHOBIIEHWE MHMKPOOHMOIIEHO3a KHUIIEUHHUKA.
Bce 310 gukTyer HEOOXOAMMOCTH paccMaTpuBaTh MNPOOMOTUKM KaKk HEOOXOJAMMBIM
MaTOTEHETUYECKU 00OCHOBAHHBIN KOMIOHEHT KoMIuiekcHoM Tepanuun OKU y nereit.

CoBpeMeHHOe ormpeaeneHue npoouoTukoB Obuio gano BO3 B 2002r.:. «
[TpoOuOTUKU — 3TO >KMBBIE MHUKPOOPTaHU3MBI, KOTOpPbIE MPH MPUMEHEHUH B aJI€KBATHBIX
KOJIMYECTBAX BBI3BIBAIOT YIYUYIIICHHE 3I0POBbs opraHuzma — xo3siuHa » (16). [Ipoduotuku-
3TO YKUBbIE MUKPOOPTaHU3MbI, KOTOPBIE MOT'YT OBITh BKJIFOUEHBI B COCTaB PA3IMUHBIX TUIIOB
MUIIEBBIX MPOAYKTOB BKIIOYAsl JIEKAPCTBEHHBIE Mpenaparbl M MUIIEBble 100aBku. Yacto,
WCIIONB3YIOTCS mTaMMbl jJaktobaktepuit (JIB) u oupumodbakrepuit bb).Takxe nms 3Toit
pOJIM MOTYT CIIY’)KMTh JpOAOKEBBIE Saccharomyces cerevisiaeé M HEKOTOpbIE IITaAMMBbI
KHIIIeYHOH mManmovkd. Kpome TepmuHa,"MpoOMOTHKHU", JOCTATOYHO YacTO YMOTPEOISIOTCS
eme nBa "mpeduoTuku "u" cumOnoTHKHK".IIpeOMOTUKN HemepeBapuBaeMble MHIPEIUEHTHI
MU, KOTOPBIE CIIOCOOCTBYIOT YIIYUIICHUIO 3JJ0POBBS 32 CUET U30UPATEIHHON CTUMYJIISIIUN
pocTa WM METa0O0JIMYECKOW AaKTUBHOCTH OJHOM WM HECKOJIBKHUX TIpynn OakTepuii,
obutaromux B TosicToM kumieyHuke (18).CUMOMOTHKH SBIAIOTCS OOBETUHSIONIUM
MOHATHEM ( MPOOUOTUKHU + MPEOMOTHKHN) M paCCMaTPUBAIOTCA KaK BEILECTBA, YIy4IlaoIIne
BBDKMBAEMOCTh U MPUKUBAEMOCTh B kuieyHukellb, a Taxxke cTUMyIHMpylOlMe POCT U
xKuszHeaesaTenbHoCcTh HHANTeHHBIX JIb BB(19).

CornacuHo TpeboBanusm BO3 , Mukpoopranusmel, Bxozsimue B coctaB [1b, momxHb
00JanaTh CIEeIyIOUIMMHU CBOMCTBAMU; ObITh HENATOTEHHBIMH HETOKCUYHBIMU ; BHIKMBATh B
KHUIIEYHUKE, HE JOJKHBI YTHETaTh HOpMaibHy0 KMO.

O nonoxuTenbHbIX 3 PexTax MpoOHMOTHYECKUX JIeKapcTBEHHBIX cpeactB npu OKU
coo0Ianoch paHee Kak B OTEUECTBEHHOH, Tak W B 3apyOexHoW juteparype. Tepares-
tuyeckue 3¢dextel npoduotnkoB npu OKW cBs3aHbl ¢ HMX MEXaHU3MOM JIEHUCTBHSL.
BripaskeHHass aHTOTOHMYECKasi aKTUBHOCTh MPOTHB Bo3Oyauteneit OKU, nMMmyHOTpOTHOE
BIIMSIHUE, OMOCOBMECTUMOCTh C DHJIOTEHHON MHUKPOGI0poi O0IBHOTO M MOTEHIIMPOBAHUE
ee pocTa U SABISETCS MEXaHU3MOM JIeMCTBUS TPOOHOTHKOB

PanHee cyliecTBOBajJO MHEHHME O HEOOXOAMMOCTH Ha3HA4YE€HUS NPOOMOTHUKOB
TOJBbKO B nepuoze BoizaopoBieHuss OKM nereit. OqHako HaMU IPOBOJIEHHOE MCCIIEI0BaHUE
y nereid B Bo3pacte oT 6 Mec. A0 10 jeT, OONBbHBIX OCTPHIM MH(PEKIMOHHBIM TacCTPOIH-
TEPUTOM I10KA3aJI0, YTO JUIMTEILHOCTh OCHOBHBIX cuMnToMoB OKWM cokpaliieHbl, Takue Kak
auapes, pBoTa, 6JIeTHOCTh U MPaMOPHOCTh KOKHBIX TOKPOBOB, OOJIU B )KMBOTE U T.]I.

Takum ob6pazom, mpu OKU y ngereit mcmonb3oBaHWe NPOOMOTHUKOB(B TaKTHKE
"crapToBOi" Tepanuu) ¢ KIMHUYECKON 3((HEKTUBHOCTHIO B COYETAHUU C perujapaTaiueii u
HHTEPOCOPOCHTAMH SBJISICTCS ONTUMAIBHBIM BHIOOPOM.

Hago ormeTuTh, 4TO HE BCE MPOOMOTHKM IMOKa3alu CBOIO 3(PQPEKTUBHOCTH B
MPaKTHUKe, YTO JUKTYeT HEOOXOAMMOCTh aHajM3a JaHHBIX O CBOMCTBaX NPOOHMOTHYECKHX
HITAMMOB, BXOJISIIIMX B COCTaB JIEKAPCTBEHHOT'O CPEJICTBA.

[TpoOuOTHKM C HEIOCTATOUYHBIMH JIOKA3aTeNbCTBaMU 00 uX 3()PexTHBHOCTH Tpu
OKU vy nereri (Bifidobacterium laktis B12Esherichia coli Nisslt1917Lactobacillus
acidophilus clausii) He wuckmoyarOTCs W3 KIMHUYECKOW mpakTHKH. OTCyTCTBHE
J0Ka3aTeNnbCTB UX A(P(PEKTUBHOCTH B HACTOALIEE BpeMsi HE O3HAYAeT, 4yTO Oyayiiue
WCCIIEIOBAHUS HE YCTAHOBAT MX IOJIb3Y JUISl 30POBbSI.

Takum o00pa3oM, MOJy4YEHHBIE PE3YNbTATHl HAIIUX HCCIEIOBAHUN TO3BOJIAIOT
pekomennoBath npobuotuku npu OKU y nerelt B cocTaBe KOMIUIEKCHOM Tepamuu,
HE00XO0JIMMO OCHOBBIBAThHCS Ha TaHHBIX 00 3()PPEKTUBHOCTH U 6€30MACHOCTU MTPUMEHEHUSI.



186 T SAGLAMLIQ — 2017. e 4.

ODOBIYYAT - JUTEPATYPA - REFERENCES:

1.Allen S.J. Probiotics for treating acute infections diarroea. Cochrane Database Syst. Rev. 2010: CD
003048
2.Atarashik K. Tanoue T.Shima T. et all. Induction of colo-clostridium species. Science. 2011;331 (6015)
;337-341.
3.Clinit M.C. et all . Intestinal Microbiota and Celiac Disease Cause,Consequence or Co- Evolution
Nutrients. 2015: 7(8); 6900-6923.:
4.Furusawa Y.Obata Y. Fukuda S. et all. Commensal microbe derivel butyrate induces the differentiation of
colonic regulatory T-cells.Nature. 2013;504 (7480):446-450.
S.Hoesl C.L. Altwein J.E. The probiotic approach: an alternative treatment option in urology. Eur. Urol.
2005; 47, 288-296.
6.Holid A.Svaustrom H.French M.Hcnoar3oBaHue aHTHOHOTHKOB M BOCIAAWUTEABHBIE 3200A€BaHUMA
KUIlleYHUKa y gereii. Qut. 2011: 60: 49-54
7.Kamada N .Seo Su, Chen G. I.,Nunez G. Role of the qut microbiota in immunity and inflammatory
disease.Nat.Rev.Immunel.,2013; 13(5); 321-335.
8.Kamada N. Nunez G..Requlation of the immune system by the resident intestinal bacteria. Qastroentero-
logu, 2014; 146(6): 1477-1488.
9. Kamada N., Chen G. I, Nunez G Control of pathogens and pathobleonts by the qut microbiota. Nat.
immunol. 2013;14(7) ; 685-690.
10.Kronman M.P. et all.Antibiotic exposure and IBD development amonq children: a population- based
cohort study.Pediatrics.2012: 130(4): 794-803
11.Mylonaki M., Landmend L., PantesA. et all/Enteric infection in relapse of inflammatory bowel disease:
importance of microbiological examination of stool.Eur. J.Castroenterol.hepatrol. 2004:1698) 775-778.
12. Sanders M.E. Huis in't Veld J. Bringing a probiotic containing functional food to the
market:microbiological product requlatory and labeling issues. Antoui van Leeuwenhoek. 1999;76: 293-315.
13.Show SY.,Blouchard J.F.,Bernstein C.N. Association between the use of antibiotics in the first year of life
and pediatric inflammatory bowel disease.Am.J.Qastroenterol,2010,105(12),2687-2692.
14.Shreiner A.Huffnaqle Q.B, Nowerr MC. The Microflore Hejrothesis of allergic disease. Adv. Exp. meol. Biol.
2008:635: 113-134.
15.UarerkoA.U. XonomoBa W.H. [ducbaxTeprno3 KHIIEYHUKA y maeTei.AedeObHoe meno. 2008; 2; 3-13.
Ycenko [1.B. Muxatinerko E.WM.T'operoB u ap. BzanMoCBa3b MHKPO3KOAOTHYECKHUX HapPYIIEHUH KEAyL0YHO-
KHUIIIEYHOTO TPaKTa U PENpPOAYKTHUBHON CHCTEMBI y OeTeid, GOABHBIX OCTPBIMH KHUIIEYHBIMH HH(EKIINSI-
mu.MHpekronueie 60ae3un.2008: 6(3): 61-64.
16. TopeaoB A.B. IlrockupeBa A.A.Crioco6 OIIEHKH COCTOSHHUSI KOAOHU3AIIMOHHON pPE3UCTEHTHOCTHU
MHKpPOOHOIIeHO3a OHoToma opraHu3Ma dYeAsoBeka(BapuaHThl). [lateHT Ha wu3obperenue RUS 2381504
29.07.2008.
17.Aamomo K.C. BopoBuk T.O.CkBopuosa B.A. Hcroas3oBaHHe IPOAYKTOB IIPO —H IIPEOHOTHIECKOro AeHCTBHSA
B IeTCKOM nuTaHuu.Borpockl coBpeMmeHHOU neauarpuu 2006:5(6);64-69.
18.I1IaockupeBa A.A. TxakymmuHoBa H.X. T'opeaoB A.B. PesyabTaTbl CpaBHUTEABHOTO HCCAEIOBAHULA IIO
oreHKe 9(P(PEKTUBHOCTH U 6€30IIaCHOCTH HIPOOHOTHKOB B cTapToBoil Tepamuu OKV BHUPYCHOH 3THOAOTHHU Yy
neteii. Uadpexkuonnsie 6oaesnn 2013;11(1):50-55.
19.Ycenko [ .B. Muxaiiaenko Y.M.I'opeaoB u ap. BsanMocBa3p MHKPOIKOAOTMYECKHX HapylIeHUH
JKEAYJOYHO-KHUIIEYHOTO TPaKTa H PENPOAYKTHBHOM CHCTEMbI y mAeTel, GOABHBIX OCTPBIMH  KHIIEYHBIMH
nHpeknuaMu Mudeknmuonuele 6oae3Hn.2008: 6(3) : 61-64.
20.Ycenko [.B. Octpble KHIIEYHble HHMEKINH y HdeTed C aTONHYEeCKHUM JAEPMaTHTOM:KAWHHKO-
HMMYHOAOTHYECKHE OCOOEHHOCTH,TAKTHKA TEpaluu U peabHuAHTAllMHU.ABTOped. MOUCC. MOOKT.MEA. HayK
,M.2013.

Daxil olub: 28.02.2017.

MUASIR DOVRDO AZORBAYCANDA DORI LEYSMANIOZU
OCAQLARINDA HUNULORIN COGRAFI-BIOLOJI XUSUSIYYOTLORI
VO EPIDEMIOLOJI OHOMIYYOTI

Calilov V.C.

Azarbaycan Tibb Universiteti, epidemiologiya kafedrast.

Acar sOzlor: parazitar xostoliklor, transmissiv Xxastoliklor, dari leysmaniozu, hiiniilar,
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Leysmaniozlar yiiksok qizdirma, ariglama, proqressiv anemiya, dalagin xeyli
boylmasi, darinin bazan selikli gisalarin xoralagsmasi ila naticalonan transmissiv yoluxma
mexanizmino malik parazitar xostolikdir[1]. Leysmanioz xastaliyinin Kkegirici amili
hundlardir. 1940-c1 ilds ilk dafs Swaminath, Shortt, Anderson Hindisdanda, Adler, Berr
Falostinda 1.donovani, l.tropikanin Phlebotomus cinsina aid hunular torafindon 6tlruldu-
yiinii agkarlamisdirlar [4].

Baxmayaraq ki, hunulorin doqiqg vo Umumilosdirilmis tosnifati indiys Qodor
verilmomisdir, onlar kéhna dlinyada yeni diinyaya nisbaton daha genis 6yronilmisdir. Son
zamanlarin an genis tosnifati Qalatido verilmisdir. Bu tasnifata gora hindlor 464 névdos, 22
cinsdo, 20 yarimcinsdo 3 qrupda, 28 sirada klassifikasiya olunmusdur. Lakin leysmanioz
Xostoliyinin  yayilmasina goro epidemioloji ohomiyyat kosb edon kohno dinyada
Phlebotomus, yeni diinyada iss Lutzomyia yarimcinsina aid hinulordir [5, 6].

Leysmaniozlarin kegiricilori haqqinda miixtolif odobiyyat materiallarinin olmasina
vo bu kegiricilorlo olagadar yerli vo xarici mitoxasislor torafindon miixtalif todgigatlar
aparilmasina baxmayaraq bu sahada hallini tapmamis miixtalif suallar halo do gqalmaqgdadir.
Hundlorin biologiyasinin (inkisafin biitin morhalolori, gidalanmasi, yayilmasi, foaliyyatin
digor formalar1) todqiqi ilo leysmaniozlarin epidemiologiyasinin dyranilmasi vo hiinilara
nazarot sisteminin toskil olunmasi arasinda ¢ox miirokkab alage vardir. Bu hosoratlarin 800-
9 yax1 ndvdan yalniz 93-ii leysmaniozun 6tiiriilmasinda rol oynayir [4].

Azorbaycanda da bu sahodo aparilan todgiqatlarin az olmasi vo leysmaniozun
Olkomizdo yetorinca genis cografiyaya malik olmasi problemin genis tadgigina zamin
yaradir. Azorbaycan Respublikasi orazisindo dori leysmaniozunun endemik orazilarino
homiso rast golinmisdir. Agdas, Goycay, Agsu, Ismayilli, Gonca, Ucar, Soki vo digor
regionlar dori leysmaniozu iigiin endemik zonalar hesab olunur. Bu regionlardan miitamadi
olaraq har il dari leysmaniozu qeyds alinan Agdas va Géygay rayonlarinda hiinlarin cografi-
bioloji va epidemioloji xisusiyyatlorini 6yronmisik.

Todqiqat islori Agdas rayonunda Asagi Loki, Bulaqotagi, Goycay rayonunda iso
Bigir, Qaramoryom kondlorindo aparilmisdir. Todqiqatlar ancaq yasayis monagolorinin
orazisinds aparilmisdir.

Isin_moagsadi. Todgiqatin osas magsadi hintlorin gostorilon regionlarda spesifik
faunasin1 vo ekologiyasini, fasli dinamikasini, giindslik aktivliyini, gosterilon oarazilords
coxlug toskil edon hinllorin insanlara qarsi aqressivliyini, huntlorin an ¢ox hassasliq
gostardiyi insektisidlori miayyan etmak va naticads onlara garsi effektiv miibariza todbirlori
isloyib hazirlamaqdan ibaratdir.

Material va metodlar. Todgigatlarda eksqausterden, yapisqanli lentlardan
(bayraqciglardan), isiq tololorindon, smaq siisolorindon, entomoloji iynoalordan,
mikroskopdan, ckspress “Elisa” testlordon, osya siisolorindon, Romonovski-Gimza
moahlulundan, etil spirtindon, ronglayici vasitalordon, dezinfaldan, avtomaksdan istifads
olunmusdur. Tadgigatda oldo olunmus mitloq vo nisbi komiyyatlor, ekstensivlik va
intensivlik gostoricilori vasitosilo hesablanmasi aparilmis vo naticalor muivafiq grafik
tosvirlordo oks olunmusdur.

Tadqiqat aparilan regionlarin hamisinda demok olar ki isin prinsipi eyni olmusdur.
Yapisqanli lentlordon 6lmiis halda hiiniilor entomoloji iynalor vasitasilo gotirulib vo 96%-li
spirtlo doldurulmus prabirkalara toplanmis va hinularin névini toyin etmok Ugln istifados
olunmusdur. Diri halda hiintilori toplamaq Gglin eksqausterlo isiq talalarindon hinilor
toplanmigdir. Hiiniilordon preparatlar hazirlamaq Tgiin tololordon gotiiriilmiis hiinilor
efirlords dondurulur.
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Naticalar. Agdas rayonunda 25 ev vo hoyatyani sahalordo 120 ndqteds, Goycay
rayonunda isa 20 ev va hayatyani sahads 100 ndgtods miisahidalar aparilmisdir. Bu rayonlar
eyni cografi regionda, Boyiik qafqaz dag silsilasinin atoyindaki Sirvan diiziinda yerlosdiyi
Uclin fosil dinamikasin1i miioyyan edorkon aparilan miisahidolor eyni noticolonmisdir.
Muoayyan olunmusdur ki, hiiniilorin fosli aktivliyi may ayinin birinci 10 gunliiylinds todricon
artmaga baslayir vo avqust ayimnda maksimum hadds c¢atir. Oktyabr ayimin ikinci on
gunliyindan sonra isa hiintlarin {i¢iis dinamikas1 miisahido olunmur. Hind novlarindan an
cox tosaduf edilon Ph.transcaucasicus, Ph.tobbi va Ph.papataside demoak olar ki, fasli
dinamikasi eyni intensivlikdo bag verir.

Goycay vo Agdas rayonlar1 orazisindo hinilorin yasayis moantagalarindoki say
intensivliyi miisahido olunmusdur. Tadgigatlar GOycay rayonunda Qaramoryom Agdas
rayonunda iso Asagi Loki kondlorinds aparilmisdir. Bunun {igiin hor iki Gnvanda 15 hayot
evindo va okin saholorinds (parniklords), harasinds 20-25 noqteds yapisqanli lentlar
qurulmusdur. Lentlor evlorin hayatyani sahalorindos, parniklors yaxin yerlords, zirzomilordo,
agaclarin aralarinda, otaqlarda, toyuq va heyvan damlarinda qurasdirilmisdir. Miisahidalor 5
giin davam etdirilmisdir. Sonra say intensivliyi nozordon kegirilmisdir. Eyni noqtolordo
hamgcinin hundlarin nov torkibi Oyronilmisdir. Malum olmusdur ki, evlarin hayatlarinda
31,16%(1200+100), zirzomilordo 20,77%(800+£60), parniklordo 25,97% (1000+90),
otaglarda 14,30%(550+60), damlarda 7,80%(300+40) hiinuys rast golinmisdir. Askarlanmig
hinllorin  on ¢ox miqdar1 Ph.transcaucasicus (45,71%), Ph.tobbi (15,45%) vo
Ph.papatasinin(24,69%) payma diisiir. 14,15% hindndn névind iss tayin etmok muimkin
olmamusdir.

8000
7000 Oph.transcau
6000 casicus
5000
4000 @ Ph.tobbi
3000
2000 OPh.papatasi
1000 —l—i ﬂ

0

may iyun iyul avqust  sentiyabr oktyabr

Sokil 1. Agdas vao Gbygay rayonunda hinilarin fasli dinamikast.
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Cadval Nel.
Agdas vo Goyg¢ay rayonunda yasayis mantagalarinda hinularin say intensivliyi.

Askarlanma noqtalori

Hoyotyani Parniklarin Zirzomilor Otaglar Damlar Com

saho otrafi 800+60 (14,30) (7,80%)
1200+100 1000490 (20,77%) 550+60 300+40
(31,16%), (25,97%)

Hanulorin novlori

Ph.transcaucasicus 560+50 480+40 350£80 220+50 150+30 ~1760
Ph.papatasi 240£40 240450 280450 120+£30 70+15 ~950
Ph.tobbi 170440 130430 120430 125+20 50+10 ~595
Digoar novlor 230+30 150450 50+10 85+10 30+10 ~545

3850

Doari leysmaniozu ocaglarinda hiiniilarin ndv torkibi visseral leysmanioz ocaqglarinda
oldugundan miiayyan godar farglonir. Masalon, bu ocaglarda Ph.papatasinin say intensivliyi
daha yuksokdir. Bu homin zonalarda hiintlorin epidemioloji tohltksliliyini artirir. Ciinki,
Ph.papatasi permissiv hiindlara aid edilir. Yani ki, 0 nainki bir nv paraziti, hatta bir neca
nov paraziti keciro bilor. Ikinci bir tohlikali cohsti ondan ibarotdir ki, Ph.papatasinin disi
fordlori yumurta goyma morholosindo bir nego dofo gan sora bilirlor. Buda kegiricinin
epidemioloji tohlikaliliyini artirir.

Insektisidloro qars1 hossasligi dyronmok (iciin todgigatlar 80-ci illords bozi
muoalliflar torofindon aparilmisdir(2,3). Todgiqgat aparmag ugln gipermetrin vo deltametrinin
preparatlarindan istifado olunmusdur. ©vvalco mixtalif gapali otaglarda siini isiglandirici
ekranlarla hoagoratlar colb edilmisdir vo ekran Uzorinds yetorinca hindlor (bu zaman digor
hosoratlar da ekran Uzoarina qona bilar) oldugda 15%, 25% vo 35%-li cipermetrin
emulsiyalarindan 101 suya 60ml qatilaraq dezinfalla ekrana vo otaga piisgiirdiiliir. Toqriban
100m? saho iglonmisdir. 2-3 saat gozladikdoan sonra naticalor migayiss olunur. Mugayisalar
zamani toqriban 25% vo 35%-li cipermetrin mohlulu ilo 100%, 15%-li mohlulla iso 80%
natico oldo edilmisdir. Istifadedon sonra tesir miiddeti 3-4 hofto olur. Deltametrinin 1%,
2,5%, 3,5%-1li mohlullarindan istifado edilmisdir. Bunun iiglin hor ii¢ qatiligli mahluldan
100ml gotirdlorok 10 1 suya qatilaraq is¢i mohlul dizaldilib togribon 100 m? saho
islonmisdir. Istifado zamani 1% vo 2,5%-li moahlullarda 60%, 3,5%-li mshlulda iso 80%
natico oldo edilmisdir. Islonmodan sonra 1-2 hofto tosiri qalmisdir.

Lakin bu ocaglarda hinulorin say intensivliyi ¢ox oldugu {igiin vo Xastolonma
hadisalori visseral leysmanioza nisbaton epidemik alovlanmalar sokilinda bas verdiyi tigiin,
daha agressiv xususiyyatli insektisidlordon yasayis olmayan yerlordo masalon, boyuk olcull
zirzomilordo, xarabaliglarda, yasayis olmayan tikililordo 2%, 3%, 4%-li malation
mohlulundan istifado daha mogsadouygundur. Ciinki bu preparatin istifadesindon sonra
100% letalliq alda edilmis va tasir muddati 3-5 ay davam etmisdir.

Muzakiralar. Aparilan tadgigatlar naticasinds molum olmusdur :

oGostarilon  regionda epidemioloji  ohamiyyatli  hlnllarin -~ oksar  hissasi
Ph.transcaucasicus (45,71%), Ph.tobbi (15,45%) vo Ph.papatasinin(24,69%) va s novlarin
payina diisiir.

e Hindlorin fasli dinamikast osason may ayindan oktyabr aylara kimi toqribon 6
ay coKir.
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e Yasayr montogolorindo hinulor asason evlorin  hayatlorinds, zirzomilardo,
parniklorda, otaqlarda, damlarda daha ¢ox toplasir.

eOksepidemik todbirlor aparilarkon yasayis moantogoalorinda 25%-li ¢ipermetrinin
istifadosi daha mogsadouygun hesab edilmisdir.
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SUMMARY

THE EPIDEMIOLOGICAL IMPORTANCE AND GEOGRAFICAL-BIOLOGICAL
CHARACTERISTICS OF THE MOSQUITOES IN THE CUTANEUS LEISHMANIASIS
TERRITORY OF THE AZERBAIJAN IN MODERN TIME.

Jalilov V.Ch.

Leishmaniosis are parasitic infection, that is characterized with high fever, weight loss,
progressive anemia, enlargment of the spleen, ulcers of the skin and mucous membranes,
transmissible transfer mechanism. Transfer factor of the leishmaniosis are mosquitoes. The first
time, lively conductors is discovered by Swaminath, Shortt, Anderson in India and by Adler, Burr
in Palestine in 1940.

Although the general classification of the mosquitoes were not accurate until now, but it
was learned very much level in old world than new world. Broad classification of the mosquitoes
were accurate in Galati in 2003. Mosquiteots were classified 464 types, 22 species, 20 subfamilies,
3 groups. Phlebotomus and Lutzomyia has epidemiological important in transfer of the
leishmaniosis.

Daxil olub: 2.03.2017.
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RETROPERITONEAL FiBROZ —- ORMOND XOSTOLIiYi
Xasta tagdimata
Sirinova X.N., Mammadov R.A., Bayramov N.Y.

ATU, | Carrahi xastaliklar kafedrasi, Azarbaycan, Baku.

Acar sozlor Retroperitoneal fibroz — Ormond xastaliyi — Obstruksion uropatiya

Giris Retroperitoneal fibroz (RPF) az rast golinon xastolik olub, retroperitoneal
toxumada xroniki iltihabi vo fibroz toxumanin inkisaf etmasi ilo xarakteriza olunur. Bu
xastalik xastalorin 2/3-do idiopatikdir. Bu togdimatda garin agrist vo garaciyar funksional
gostaricilorinds anormalliq miisahido olunmus xasto otrafli miilayina olunmus va diagnoz
qoyulmusdur.

Xosto 67 yashh gadin 2-3 aydir ki, sag qabirgaalti nahiyodo yayilmis kiit agri
sikayotlorilo klinikamiza daxil olmusdur. Xastonin bodon kitlo indeksi 31,6 olaraq
hesablanmisdir. Daxil olarkon arterial tozyiq 132/94 mmHg, nobz 88/daq. vurgu, ritmik, orta
dolgunlugda olmusdur. Obyektiv miiayino zamani patologiya askarlanmamigdir. Xostodo
sag qabirgaaltt nahiyado olan agrilar1 diistinarakqaraciyarin funksional gostaricilori
yoxlanmigdir. Umumi bilirubin 11,3 mq/dl (norma 0,3 — 1,2 mg/dl), ALP — 233,4 U/
(norma 42 — 98 U/l), QQT — 199,2 U/l(norma7 — 32 U/l), AST — 263,6 U/l (norma<31 U/I),
ALT — 164,9 U/l (norma<31 U/l); bundan basqa Qliikoza (acliq) — 143 mqg/dl (norma 74 —
106 mg/dl), Kreatinin — 0,93 (norma 0,7 — 1,3 mq/dl), CRP — 60,20 mg/l (norma<5mg/l),
ECS — 81 mm/s (norma 0 — 20 mm/s), leykositlor — 15,4x10"9/L (norma 4-12x1079/L).
Abdominal USM zamani patologiya askarlanmamigdir. Abdominal MRT miiayinasinds
“Retroperitoneal sahodo infrarenal nahiyads aortan1 vo asagi bos venani ohato edon,sag
ureteri, inferior mezenterik arteriyani 6ziino dogru ¢okon vo 12 barmaq bagirsagin 111
segmentina yapismis T1 hipointens, T2 izo — hiperintens fibroz toxuma (Ormond xastoliyi)”
askarlanmigdir. immunoloji analizda ANA — 0,39 (norma <1,0), igG, — 0,83 g/L (norma —
0.18 — 0,29 g/L) onkomarkerlardon sadaco CA 15 — 3 — 31,58 U/ml (norma<30U/ml) cuzi
doracados yiiksok oldugu goriilmiisdiir. Dos gofoesi orqanlariin rentgenoskopiyasi zamani
patoloji doyisiklik geyd edilmomis vo Varom hossasliq sinaglarinin negativ oldugu
goriilmisdiir. Xastoya steroid va immunosupressiv mialica toyin edilmisdir. Xosta klinik
yaxsilagsma ilo evo yazilmisdir.

Sakil 1. Abominal MRT miayinasi (aortani ahato edan fibroz toxuma ox
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ilo isarali )

Muzakira Retroperitoneal fibroz, retroperitoneal toxumada fibroz va ya xroniki
iltihabla biruzo veran, nadir hallarda rast goalinon bir xostalikdir (1). Retroperitoneal
sahadoki vaskulyar toxumalari, ureterlori vo psoas azals kimi strukturlari shato edon, taxta
sartliyinds olan infiltratlarin varligi ilo xarakterizo olunur (1,3). RPF-nin rastgalmo tezliyi O-
1/100000 olub, bu hallarin 2/3-si idiopatikdir (2). Kisilords gadinlara nisbaton 2 dofo daha
cox rast galinr. Adaton 50 — 60 yaglarda rast galinir, lakin adabiyyatda pediatrik hadisalor do
geyd edilmisdir.

Idiopatik RPF-nin etiologiyas1 vo patogenezi balli deyil. Bizim xostomizds do
ctioloji faktor tapilmadigr tiglin idiopatik gobul edildi. Xastaliyin sababinin immunoloji
mexanizmla oslagali yaranmisg periaortit ola bilacayi irali siiriilmiisdiir (6). Buna baxmayarag,
idiopatik RPF-li xostolordo koskin faza ziilallarinin artmig olmasi, autoantigen
saviyyaloarinin yuksakliyi, bozon do digar orqanlari ohato edon autoimmun Xxastaliklorin
varligi, bu xostoliyin sadoco ateroskleroza qarsi yaranmis cavab reaksiyasindan daha ¢ox
sistem autoimmun xastaliyin naticasi olmasini diisiindiiriir (7,8). Etioloji sobabi askarlanmis
hallar 1/3 toskil edir vo ikincili RPF adlanir (9). Xostoliyin etiologiyasinda rol oynayan
dorman preparatlarina migrenin miialicasinds istifads edilon ergotamin (erqot alkoloidlari),
bundan basqa dopamin aqonistlori, p — blokatorlar, hidralazin, aspirin vo fenasetin vo s.
aiddir (9). Xostomizin anamnezinds dorman istifadosi geyd edilmomisdir. Bodxassali
tOromolara qarsi orqanizmds desmoplastik cavab yaranmasi RPF-yo sobob ola bilor. Stia
terapiyasindan sonra da siialanmanin sklerozlasdirici tasiri ilo alagodar RPF inkisaf edo bilar
(11). Nadir olaraq tuberkulyoz, aktinomikoz, qonoreya, sistosozomiazis va S. infeksiyalar
RPF-nin etiologiyasinda rol oynayir. RPF-nin etiologiyasinda rol oynayan digor nadir
soboablars travma, abdominal carrahi midaxils, proliferativ xastaliklor va s. olaraq siralanir

9).

RPF-nin Kklinik olamatlori adoton zoif vo long gedisli olub, beldo agrilar, iimumi
zoiflik, ¢oki itkisi ilo xarakterizo olunur. Xostolor asason fibrozun yerli tosiri ilo bagh
yaranmus sikayotlorlo klinikaya miraciot edirlor (4). Bu doévrds istifado edilon I©QSP
analgetik tasirlo yanasi iltihabaleyhina tasir do gostardiklori tiglin sikayatlorin azalmasina
sobob olurlar. Fibrozun ureterlora tozyiq gostormasi vo ureteral obstruksiya naticasindo
inkisaf edon hidronefroz vo uremiya Xxostolordo halsizlig, subfebril temperatur, mods
bulanmasi, qusma, ¢oki itkisi vo mialgiyaya sobab olur. Xastolordo bazon oliquriya, bazon
do parsial inkomplet urinar obstruksiya varsa, poliuriya ola bilar. Bu Xastalorin yarisinda
hipertenziya geyd edilir. Uremik ensefalopatiya ilo miraciot edon xastolor do bildirilmisdir
(12). Obyektiv muayinoado adoton patoloji doyisiklik agskarlanmir. Bazi Xastolordo abdominal
téromo palpasiya oluna bilor. Aortanin dilatasiyast varsa, periumblikal kiiy esidilir.
Xastalorin miracist etma saboblorinin spesifik olmamasi vo obyektiv miiayine zamani ciddi
olamot askarlanmamasi diagnozun gec qoyulmasina vo bazon Xastolorin RPF ilo olagodar
yaranan kaskin vo xroniki boyrak yetmozliyi ilo diagnozu ils klinikaya daxil olmasina sabab
olur (9).

Laborator muayinalorde ECS-in artmasi, CRP-nin yliksalmasi, mulayim leykositoz,
elektrolit pozgunluglar1 vo anemiya ilo miisayiot olunan bdyrok catigsmazligi askarlanir.
Proteinuriya vo makrohematuriya daha az rast golinir. Idiopatik hallarm 60%-do antinuklear
antigenin musbat olmasi askarlanir (7). Bundan bagsqa Revmatoid faktor, diiz azalo antigeni,
DNT antigeninin pozitivliyi geyd edilir. Bu analizlarin misbat olmas1 RPF ilo yanasi, har
hanst bir birlosdirici toxuma xoStoliyini diisiindiirmali vo miayine bu yodndo
dorinlosdirilmalidir. Son illor idiopatik RPF — nin IgGaqrupu xastaliklorine aid olduguna
dair molumatlar da vardir. igG,autoimmun xostaliklorden olub, toxumalarda IgG,auto —
anticisimlor ifraz edon B — limfositlorin infiltrasiyasi vo fibroz inkisafi ilo xarakteriza
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olunur. Autoimmun pankreatit, birincili skleroz xolangit vo s. bu qrup xoastaliklordandir.
Bizim xostodo IgG,yilksok olmus vo xolestatik enzimlorin yiiksokliyinin bununla bagl
oldugu diistiniilmiisdiir.

RPF — nin diagnostikasinda prinsipial yanasma ondan ibarotdir ki, siibhali
Xastalarda avvalca fibrozun olub — olmadig: dagiqlesdirilir, fibroz dagiglasarsa, ilk ndvbada
ikincili  sobablor arasdirilir. Sobobi tapilmayan fibrozlar idiopatik qobul edilir.
Retroperitoneal fibroza siibho yaradan hallara ikincili fibroz torods bilon xastaliklords
(dorman goabul edanlards, garin amaliyyatlari, limfomalarda, varom va histoplazmoz vs s.)
bel agrisi, hidronefroz, hipertoniya vo asagi otraflarda 6dem miisahido edilmasi; autoimmun
xostoliklor, o cimlodon IgGgxostoliyi olanlar; tok vo ya ikitorofli dassiz hidronefroz;
refrakter hipertoniya; asagi otraflarda ikitorofli venoz durgunluq aiddir. RPF diagnozunun
dogiqlosdirilmoesi kontrastli KT ilo aparilir. KT — do aorta otrafinda tok vo ya ikitorofli
infiltratlar xarakterikdir. Bununla yanasi, sidik axarlarinda obstruksiya, hidronefroz, damar
sixilmasi vo s. kimi agirlasma oalamatlori do gortine bilor. Boyrok ¢atmazligi olan xastolordo
MRT istifads edilo bilor. RPF — nin spesifik klinik vo laborator slamati yoxdur. Laborator
muayinalor geyri — spesifikdir, iltihab slamatlori (ECS vo CRP artmasi), bazi anticisimlordo
(ANA, 1gG,), kreatinin vo qaliq azotda artma miisahida edilo bilor. Bundan basqa, PET-in
do RPF-nin diagnostikasinda istifado edilocoyi bildirilmisdir. Spesifikliyinin agsagi olmasina
baxmayaraq, xususilo retroperitoneal sahanin metabolik va iltihabi aktivliyinin diagnostikasi
Vo izlonmasinds PET-in faydali ola bilacoyi diisiiniiliir. Lakin PET testi rutin istifado Ugin
cox bahalidir (13,14). RPF tayin edildikdan sonra ikinci masalo sababin tayinidir. Klinik va
anamnestik molumatlara gora sabob mioyyan olunmursa, badxassali xastaliklori vo xroniki
spesifik iltihabi tosdiq vo ya inkar etmok (gtin biopsiya edilir.

Idiopatik RPF-nin mualicasindo moagsad fibro — iltihabi prosesi dayandirmag, ureter
vo digar retroperitoneal strukturlarda meydana goalon obstruksiyanit aradan qaldirmagq,
residivin vo xastaliyin progressivlogsmasinin qarsisinin alinmasidir (9). Boyrak ¢atmazligi ilo
daxil olan xastalors taocili nefrostomiya kateteri qoyulmali vo ya ureteral stent taxilmalidir.
RPF-ya sobab ola bilocok dorman preparatlarinin (erqot alkoloidlori) gobulu varsa,
dayandirilmalidir. Bozon miulayim doracods hidronefrozu olan xostolords preparatin
kasilmasi xastoliyin gerilomasina sobob ola bilir. Badxassali toromoni istisna etmanin va
ureteral obstruksiyanin uzunmiiddatli mualicasinin on qisa yolu, kiitlonin biopsiyast vo
ureterolizisdir (4).

RPF-nin mualicasinds an ¢ox istifado olunan kortikosteroidlordir. Prednizolon 40 —
60 mq/gun dozada istifads edilir, dozanin azaldilaraq 2 il arzinds istifado edilmasi maslohat
gorulir (15). Siklofosfamid, Azatioprin kimi immunosupressiv preparatlar da tez — tez
istifado olunan dormanlardir. Antiestrogen olan Tamoksifen desmoid sislordo gerilomaya
sabab olmagla RPF xastalarinds ugurla tatbiq edilir. Steroidadavamli xastalorda mikofenolat
mofetil olavo edilir, oks gostaris olanlarda iso tamoksifen istifads edilir (9).

Corrahi mualico asason ureteral obstruksiyani aradan qaldirmaq moagsadilo icra
edilir. Ureterolizis medikomentoz mualicays cavab vermayan Xxastolords kitlonin biopsiyasi
ilo birlikdo aparilmalidir. Bodxassaliliyi istisna etmok moqgsadilo ¢oxlu sayda bioptat
goturulmali vo frozen arasdirilmalidir. Dekompressiyadan sonra boyrok funksiyalari
normallasmazsa, nefrostomiya goroko bilor. Coarrahi mialico sadaca obstruksiyani aradan
qaldirtr, lakin xostoliyin gedis vo residivinin qarsisini almir. Buna goro do RPF-nin
miualicasinds carrahi vo medikomentoz mialica birlikds aparilmalidir (9).

Yekun Retroperitoneal fibroz tapilan xostolords ilk ndvbads ikincili sobablor
arasdirilmalidir. Idiopatik retroperitoneal fibroz diaqnozu qoyulan xostolorde, Xiisusen
garaciyar enzimlari yiiksok olanlarda igG, tayini unudulmamalidir.
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TEYEHHME SIIMJIEIICUHX Y BEPEMEHHBIX CO CTPYKTYPHBIMH
N3MEHEHUAMUAU BUCOYHOMU JOJIN.

Meaukosa I1.51.

A3zepoanoncanckuit Meouyunckuii Ynueepcumem, Kagpeopa Hesponozuu, baxy,
A3zepobaiioxcan.

Bucounas smunencus (BD) - omHa u3 Hambosiee pacnpOCTpPaHEHHBIX JIOKATBHO
00yCIIOBJICHHBIX (DOPM AMWIICTICUU, TPU KOTOPOW SMUJIEHTOTEHHBIM Oo4Yar mpuMepHO B 60-
70% crny4aeB pacroJiaraeTcs B MEAHAIBHBIX U 3HAUUTEIBHO PEXKE - B JIATEpATIbHBIX OTAEIaX
BucouHou nomu. Ha momro BD mpuxomurcs no 1/4 Bcex ciayuyaeB JMHIICTICHH, a Cpenu
CUMNTOMATUYECKUX MapluadbHbIX snuiencuid - A0 60%. OnHoM M3 4YacThIX NPUYUH
BO3HUMKHOBEHHS] BUCOYHBIX 3MUICNTUYECKUX MPUMAJKOB SBIISIETCS ME3UAIbHBIN BUCOYHBIM
ckiiepo3. JpyruMu 3THOJIOTUYECKUMU (DAaKTOpaMu MOTYT OBITh TJIMOMA, apTEPUOBEHO3ZHBIC
Maab(GopMaIliy, MOCTTPABMATHIECKUE W3MEHEHHUs, (POKaIbHbIC KOPTHKAIBHBIC TUCIIIA3UN
[1,2].

Onwiencusi U1 OEpeMEHHOCTh - OJHA U3 BAXKHEHIIUX M aKTyaJlIbHBIX MpoOjIeM
AOWIENITOJNIOTHH. B3anMHOEe BIUsSHUE SNWICNICHM M OEPEMEHHOCTH H3y4yajoCh Pa3HbIMU
aBropamu [5,8,9,14]. OnnHako, cBeeHUsT 00 M3MEHEHHMHM YacTOThl MPUITAJKOB BO BpeMs
O0epemMeHHOCTH TIpoTHBOpeunBbl. O030p 27 uccienoBanuii 2165 6epeMeHHOCTEH, OmyOIH-
KoBaHHbIX Mexay 1884 r. u 1980r. mokasas, 4To B CpeHEM 4YacTOTa MPUCTYIOB yBEJHU-
yuiiach BO BpeMmsi 6epemeHHocTH Y 24,1% (4-67%) >KEHIUH ¢ 3MWIeNcuel, CHU3WIACh y
22,7% (0-82%), He usmenwmnach y 53,2% (4-96%) [18]. Cornacno manasiM EURAP (2013
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r.), cpeau 3806 OepeMeHHOCTEN Y )KEHILUH € SMUIENICUEN OTCYTCTBUE MPUIIAKOB BO BpeMs
OepeMEHHOCTH OBbUIO BBIABIECHO Yy 73,6% JKEHIIMH C WAHOMATHYEC-KUMH (opMaMu
snuiencuit u 59,5% - ¢ napuuanbHbIMU opmamu [5].

B nutepaType oTMeuaeTcs, 4To y OEpEMEHHBIX C AMIICTICUEH TPUYHHA TTOBBIIIICHHS
YacTOThl NPUMAJKOB OKOHYATENIBHO HESICHA W cuMTaeTrcs MylbTudakropuanbHoit. K
(hakTOopaM, CIIOCOOCTBYIOIIUM YYAIICHHIO TTPUIIAIKOB BO BpeMsi OE€peMEHHOCTH, OTHOCSATCS
¢dusmonornueckue (JenpuBalus cHa), SHIOKPUHHbBIE (TTOBBIIIICHUE ICTPOTEHOB B CHIBOPOTKE
KpOBH), TICUXOJIOTHYECKHE (YCUIICHUE CTpecca U TPEBOTH), a Takke (HapMaKOKMHETHYEC-
kue u3meHenns ADII Bo Bpems 6epemennoctu [7, 13].

JlutepaTypHble JaHHBIE 1O OCOOCHHOCTSM TCUCHHS IMaplUaJbHON SMHIICTICHH B
nepuoa OepeMEeHHOCTH HeMHOrouucieHHbl. Kpome Toro, umeromuecs B JUTepaType
CBEJICHUS O TCUYCHHH OTACIBbHBIX (OPM SIMICIICHM B 3aBUCHUMOCTH OT CTPYKTYPHBIX
M3MEHEHUI TOJIOBHOTO MO3ra OCpEMEHHOM, € TUHUYHEL.

[leabl0_nanHON paOOTHI SABISETCS M3YyUYCHHE OCOOCHHOCTEH TCUYCHHS  BHUCOYHOM
SMUJIETICHM B TEpUOj OEPEeMEHHOCTH Y JKEHIIUH C Pa3IuYHBIMH CTPYKTYPHBIMH
W3MEHEHUSMHU BUCOYHOM JI0JIH.

Matepuajbl M MeToabl. [1og HammM HAOTIOIeHNEM Haxoauauch 103 GepeMeHHbIS
KEHIMUHBI ¢ anuiencued 3a mepuony ¢ 2013 mo 2017 roxel. bepemennbie ObLIH
nccienoBaHbl Ha 0Oaszax kadeapel HeBpomorum u MEOUIIMHCKOM TEHETHKH Y4eOHO-
TepaneBtnueckoir Knuaukum AszepOaiipkaHckoro MeauIMHCKOro YHHUBEpPCUTETa, OTAeIIe-
Husi Heposorum u PoawnsHoro otaenenuss Knuaumueckoro Menumuuckoro Ilentpa, B
KeHCKUX KoHcynbTanusax N 7,9,10, B ponmibHbeIX 1oMax N1,2 ropoaa baky. Knunnueckoe
uccaeoBaHue 0EpeMEHHBIX COCTOSIIO M3 MOAPOOHOTO cOOpa aHaMHE3a, HEBPOJIOTUYECKOTO
OCMOTpa, M3YyYEHMs] KIMHUYECKOTO TMpOSBICHUS MpuUnagkoB. HelipoBusyanuzalroHHbIE
MeTolbl uccienoBaHus [kommbioTepHas Tomorpadus (KT), marHutHO-pe3oHaHCHas
tomorpadus (MPT)], snexrposnnedanorpadus (331°) ucmonbp30BaIvCh IS BBISBICHUS
O0YaroBOM OpPraHUYECKOW MATOJIOTHH M C IIEJIbI0 JMArHOCTUKH (POPM SIUJICTICUU U THUIIOB
MIPUMIAKOB.

VY 68 xenmuH (66%) Obutn oOHapyxeHbl mapiuanbHbie Gopmbl, y 35(34%) -
reHepain3oBaHHbie GopMbl dmwuienicuii. BD Obuta nuarHoctupoBaHa y 34 KEHIIMH, YTO
coctaBusio 50% OepeMeHHbIX ¢ MaplualbHbIMU (POpMaMH dnujencuil. Y 5 GepeMeHHbIX ¢
BO na MPT Obutn oOHapyXkeHbl CTPYKTYPHBIE MOPAKEHUS BUCOYHOW JIOJIU: Y JBYX -
ME3UaIbHBIM TEMIIOpPAJIbHBIA CKJIEpO3, y TpPEThel - KaBEpHO3HAs aHTHOMa B TIPABOM
BUCOYHOM J0JIE, Y YETBEPTOM - apaxXHOWUJIAJIbHASA KUCTA M TIIMOTHYECKUH OYar B MPaBOM
BHCOYHOUN J0Jie, y TATOM - apaxHOWJAJIbHAs KHCTa, CAABIMBAOIIAs TEIO JIEBOTO
TUIIIIOKAMIIA.

Pe3yJIibTaThI HCC/IEIOBAHUS U UX 00CY:kKIeHHe. Y mepBoil 6epemeHHoi (24 rona)
ne6roT snmierncun Hadmoancs B 10 ner. Y 60apHON HAaOII01aTUCh MPOCTHIC apIHaTbHBIC
MUK (SMUTACTpaIbHbIC, BETETATHUBHBIC) C TpaHCPOpPMAIMEH CIOXKHBIE TapIuaibHbIC
MPUNAJIKA U BO BTOPUUYHO-T€HEpAIU30BaHHbIE TOHUKO-KJIOHWYeckue npumnaaku (BI'TKII).
Ha MPT Obu1 BBISIBJICH JE€BOCTOPOHHUN ME3MANIbHBIA TEMIOpaIbHBIN CKIIepo3. Tekyias
O6epeMeHHOCTh ObLTa BTOpOii. [lepBast 6epeMeHHOCTh 3aBEpIIIIIACh €CTECTBEHHBIMU POJIaMU
U pPOXIEHUWEeM 3J0pOoBOTO pebeHka. B TeueHue roma 10 OEPEMEHHOCTH MPHUIAIKH
Ha0II0aIuCh ¢ YacToTol 3-4 B roa. bombHas nmonydana namotpumkud (JITI) B moze 125
Mr/cyT. Bo Bpemsi 6epeMEeHHOCTH B MEPBOM TPUMECTpPE MPHUMAAKOB HE HAOII0aI0Ch, BO
BTOpOM TpuMecTpe HabOmoganmch 3 mpunaaka. [Ipm pyrunHO D3I maromormueckux
W3MEHEHUM He€ BbIsABIECHO. llocime koppexkuuu Ttepanuu ¢ noBbllieHHeM A03bl JIT/]
KOJIMYECTBO MPUIMAJKOB YMEHBIIUIOCH, U B TPETHEM TPUMECTPE HAOIIOAANICA TOJBKO OJIUH
MPUIAIOK.
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[ToBbIIIEHNE YAaCTOTHI MPUITATIKOB Y OEPEMEHHOM, MO-BUIUMOMY, OBLJIO CBS3aHO CO
CHIDKEHHEM I1a3MeHHOM koHueHtpaiuu JITJ, Hepenko HaOMIOAAOMIMUMCS B TEPHOJ
oepemennoctu [10,12]. Tak, corjmacHo JWUTEepaTypHbIM JaHHbIM, npu mpueme JIT]]
MPUMAJKH KOHTPOJIHUPOBAIHUCH XYyKe, YeM TMpH MpHeMe BaiblpoaTa, kapOamaszenuna (Kb3)
uin ¢penobapburana, uro, o MHeHuo aBTopoB (Battino D. et al; Vajda FJE et al), mo
KpailiHell Mepe, 4acTHMYHO OBUIO CBsI3aHO cO cHUkeHueMm KouueHTpanuu JIT/] B miazme
Kposu [5,19].

VY Btopoit OGepemenHoi (34 roma) AeOrOT SmmiencuM HaOmogancs B 8 ner. Y
OONpHOM  HAOMIONANWCh dNHTacTpajbHas aypa C  BEreTaTUBHBIMU  CHUMTOMAaMHU,
opoanuMeHTapHble aBToMaTu3Mbl. Ha MPT Obl BBISBIICH MPaBOCTOPOHHUN Me3HATBHBIN
TeMIOPATBHBIN CcKiIepo3. Tekymas 6epeMeHHOCTh OblTa msATol. OT mepBoii OEPEeMEHHOCTH Y
KEHIIUHBI OBUT OJUH 3J0POBBIA pEeOEHOK, B TpeX clydasx OEepeMEHHOCTh 3aBEPIIMIIACH
MEIUIUHCKUM abopToM. /o GepeMeHHOCTH IpUNaAKK MOBTOPSIIUCH C 4acTOTOM 2-3 pasa B
Mecsr. Jlo u B mepuoa OepemeHHOCTH OoOjbHas Moiydana OeH3zoOapoutanm B mosze 100
Mr/cyT. Bo Bpemsi 6epeMeHHOCTH HAOII0AaI0Ch TOIBKO JBa MPHUMAIKa - OJUH - B TIEPBOM,
apyroi - Bo BTopoM TpumecTtpe. Ilpu pyrunHoit IDI oTmeudanach (dokampHas
AMUJIENTOUIHAS AKTUBHOCTH B IEPEAHUX U CPEIHUX OTJIeTIaX MPaBOM BUCOYHOU 00JIACTH.

VY Tpetbeii 6onbHOM, 41 ToAa, oOpaTuBIeiics kK HaM Ha 34-ii Henene OepeMeHHOCTH,
HaOIOJATUCh TPOCThIE (BEr€TaTHBHBIE, CEHCOPHBIC, JTUCMHECTHYECKHE, MOTOPHBIC)
napiuaibHble TPUIMAIKU ¢ TpaHCchOpManuei B CIOXHBIE MapIHalbHbIE MPHUIAIKU.
[Ipuctynsl BepBble NOSIBUIIMCH B BO3pacTe 35 JIET U JaJIee MOBTOPSIIUCH C 4acToTou 1 pa3
B 3 Mmecsna, nHoraa — 1 pa3 B 4-5 mecsneB. Ilocnemnnnit mpuctyn HaOmrogancs 3a 4 mMecsa
no OepemeHHOCTH. Bo Bpems OepemMeHHOCTH penuauB  mpousomen Ha 20-i u 32-i
Hegensx. [lo moBomy mpuctynoB OoyibHAsE K HEBPOJIOTY HE OOpalanach U COOTBETCTBYIO-
1Iero JieueHus He nmosyvana. Tekymas 6epeMeHHOCTh Oblia BTopoid. [lepBas OepeMeHHOCTh
HaOJro1anack B 26-JIeTHEM BO3pacTe U 3aBEpIINIACh POKIECHUEM 370pOBOM neBouku. [Ipu
pyruHHOil D3I maronormyeckux H3MEHEHUl He BbIsiBIeHO. Bo Bpemsi OepemeHHOCTH
(mocne oOparieHust K HaMm) OO0BHOM OblJIa PEKOMEHI0OBaHA aHTHAITMIICITHYCCKAs TepaIius.
Opnako MarnMeHTKa OTKaszallach MPUHUMATh aHTuAINWienTudeckuil nmpemnapart(ASIl) uz-3a
ormaceHuss ero TteparoreHHoro sddekra. Ilocne pomopasperieHus NaUEHTKE Obliia
npoBeaeHa MPT rosoBHoro mosra: B mpaBOd BHCOYHOU J0jie OOHapyXeHa KaBEepHO3Has
aaruoma (KA) pasmepom 9x13mm. BonpHOl ObuT HazHayeH jeBeTupaneram B o3¢ 500
MI/CYT C TIOCJIENYIOMUM ToBbImeHreM A03bl 10 1000 mr/cyt. Ilocie 3Toro nmpuctynoB He
OTMEYaJIOCh.

JlutepaTypHble naHHBIE, Kacaromuecs OepeMeHHBIX ¢ KA, HEMHOTOYHCIICHHBI.
Onucanbpl Wb E€AWHWYHBIE Cclydan OepeMeHHOCTH, compoBoxatommecs KA wu
snuientudeckumu mpunagkamu [3,15,17]. CormacHo manHbiM Awada A. W COaBTOpOB,
MOTCHIIMAILHBIMI  MEXaHU3MaMH, OOYCIOBIIMBAIOIIMMH OOOCTPEHUE OSIUICITHICCKUX
MPUCTYTIOB TIPH COCYIUCTON Mallb(hOpMaIliu BO BpeMsi OEPEMEHHOCTH, TOMUMO U3MEHEHUM
B (apmakokuneruke ADII, HecoOmoneHUs KOMIUIACHTHOCTH K Tepaluu, SBISIOTCS
BIIMSIHUE 3CTPOT€HA HAa TEMIOpajbHbIE CTPYKTYPhI, YYaCTBYIOIIMX B JMUJIENTOreHE3e, a
TaKkKe€ M3MEHEHHsSI B CaMOil Maib(popMalliu, MPOUCXOJSAIINE BBHUIY MPSIMOTO JEHCTBUS
ACTPOTre€Ha U FeMOJIMHAMUYECKUX M3MEHeHUH Bo Bpems OepemenHoctu [3]. O630p Yalan
Xu U coaBropamu 12 HaydHBIX CTaTell, BKIIOYHUBIIUX 25 OEpPEeMEHHBIX C KaBEPHO3HBIMHU
aHrMoMamu, IOKa3ajl pa3BUTHE remopparuu y 19, snuiientudeckux IpUIagKoB - y 8
MAIMEHTOB C KaBepHO3HOU remanruomoil [20]. B uccnenoBannu Aladdin Y. u coaBTOpoB
OIMMCHIBAETCS CiIydail ne0roTa snuiencuu u snuwientuyeckoro craryca (3C) Ha 10-ii Henene
O6epeMeHHOCTH Y *)eHIUHBI ¢ KA 100HO0# nomu. B cBsizu ¢ Tem, uro DC y 6epeMeHHOI He
KynupoBajicsi B TeueHue 48 yacoB noj oOueil aHecte3uel, ObLJI0 MPOBEACHO MPEPhIBaHUE
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OepeMEHHOCTH, TOCIIe YeTrO MPUCTYIBI y Hee He HAOII0JaIMCh. JDTO O0OCTOATEILCTBO, IO
MHEHHMIO aBTOPOB, YKa3blBa€T Ha TOPMOHAJIbHBIE W3MEHEHUs KaK Ha OCHOBHOI,
MPOBOLMPYIOMMKM Tpunaaku (akrop y stoit 6epemennoit [4]. Jo cux mop HET €IUHOTO
MHEHUSI OTHOCHUTENBHO JieueHusi KaBepHo3HOW wmanbdopmaruu (KM), coderanHoit c
AMUJIENTUYECKUMH TMPUCTYNIaMU BO BpeMs OepemeHHOCTH. [lo manHbiM Simonazzi G. u
coaBT., cumnroMatuyeckue KM penko TpeOyroT HEHPOXUPYPTrUYeCKOTO BMEIIATEIbCTBA BO
BpeMsI WJIK MOocjie OEPEMEHHOCTH U HE MOBBIIIAIOT PUCK MPEXKIEBPEMEHHBIX pooB[17].

UerBepras O6onbHast, 20 jer, nepBoOepeMeHHas1, 1e0I0T MPUMAAKOB OTMeYalics B 8
ner. Y  OonpHOM  HAOMIOJANHMCh  CIYyXOBblE  TAJUTIOLMHALMM,  OPOAJIMMEHTapHbIE
aBroMatu3Mbl. Ha pyruHHOM D3I B mpaBbIX TEMEHHO-BUCOYHBIX OTBEICHMSIX BBISBIICHA
snuientudopmMHas akTUBHOCTh, Ha MPT- apaxnoupanphHas kucta (15x17 mm) u
IJIMOTUYECKUI oYar B MpaBOM BHCOYHOHM JoJie. B TeueHune HECKONBbKUX JIET, BKIIOYAs U
MOMEHT HACTYIUICHUS OCpEeMEHHOCTH, OoyibHas mpuHuMana kap6amaszenun (KB3) B moze
400 mr/cyt. Ha npotsikenun Beero 3a060J1eBaHus IPUITAJIKKA TOBTOPSUTUACH € 4acToToi 1 pas
B MECAII, OJIHAKO C TIEPBBIX HEJEIb OEPEMEHHOCTH YacTOTa MPUMAJAKOB MOBBICHIIACH 10 2-5
pa3 B HeJeno, B cBs3M ¢ ueM j103a ADII Obuta moBeimeHa 1o 600 mr/cyr. B pesynbrate
4acToTa MPHUIAIKOB CO BTOPOr0 TPUMECTpa CHH3WJIACh J0 | pa3 B HEAENIO, B TPEThEeM
TpuMecTpe - 10 1 pa3a B mecsu. BeposiTHO, NpUUMHON y4YallleHUs NPUNAAKOB Yy ITOU
OOJIBHOW SBWJIOCH COYETAHWE TOPMOHAIBHBIX, META0OJNUECKUX, (PHU3UOJIOTHICCKUX
(bakTopoB, HAOIIOAAIOIINXCS BO BpEMSI OEPEMEHHOCTH, MIOCKOJIbKY UMEHHO B 3TOT MEPUO Y
Hee MPOU30IIIO PE3K0e 000CTpeHnEe 3a00IeBaHUs.

CoracHo nTuTepaTypHbIM JaHHBIM, apaXHOUJATIbHbIE KUCThI COCTABISAIOT OKOJIO 1%
BCEX aTPaBMAaTUUYECKUX BHYTPUUYEPEIHBIX MACCOBBIX MOpakeHui. MI3BeCTHO, UTO OJTHUM W3
HamOoJee  paclpoOCTPAHEHHBIX  CHUMITOMOB  apaXHOUJAIBHBIX  KUCT  SIBJISIFOTCS
snuientudyeckue npunanku [11]. Ognako, cBeneHus 00 apaxHOUAATBHBIX KHUCTaX U MX
CBS3M C OEpPeMEHHOCTHIO, HMMEIIUECS B JIUTEpaType, €IUHUYHBL. MBI OOHAPYKUIU
€IMHCTBEHHBIN OMMCAHHBIN B IUTEpaType ciaydail OepeMeHHON ¢ apaXxHOUJAIbHON KUCTOM,
OCHOBHBIM CUMIITOMOM KOTOPOH SIBJISITUCH CYJOPOXKHBIE MPUTTAJIKH [6].

[TsaTass GonpHas (25 ner), mepBoOepeMeHHast, 10T MPUIAIKOB oTMedancs B 19
ner. Y OONbHON HAOMIONATUCh TPOCTHIC MapIUaNbHbIE MPUNAAKU (MUracTpalbHBIC,
BereratuBHbIC) ¢ TpaHcopmanueit B ciaoxubie u Bo BTKII. Jlo 6epemeHHOCTH TIpUTIaIKu
MOBTOPSUTUCH € YacToToi 1 pa3 B Mecsu. Ha nporsokenuu 4 ner 6onbHast npunumana Kb3.
OpHako mocne 3aMyXecTBa caMOBOJbHO mpekpatwina npuem ADIL. Ha pyrunnoit 39T
natojioruu He oOHapyxkeHo. Ha MPT oOHapykeHa apaxHOUJaIbHAS KUCTA, CABIMBAOIAS
Teno Jeoro runmnokamma (12x8 mm). Bo Bpemsi OepemeHHOCTH Y OOJIbHOM HaOIIOAAIUCH
TOJIBKO TPOCTHIE NapIHAIbHBIE TPUIMATKA C TpaHcPopManueld B CIOXKHBIE, YacTOTa
MPUTIAJIKOB YMEHBIIWJIACh: 3 TIpUIAJKa OTMEYAJIWCh B TIEPBOM, OJIMH - BO BTOPOM
TpuMecTpe. bepemeHHas oTkazanack ot mpuemMa ADIl u3-3a omaceHuss TepaTOreHHOro
s dekra mpenapara.

VYpexenue npumaakon, HaOIOAaeMOe y BTOPOM, TpeTbel W MATOW OEpeMEeHHBIX,
BO3MOJKHO, OBLIO CBS3aHO CO CIyYalHBIM M3MEHEHHWEM YacTOThl MPHUMAAKOB. B mutepartype
TaKKe OTMEYAETCS, UTO B HEKOTOPBIX ClIydasiX MPUUYUHY YIYUYIICHUS TEUCHHS SIUJICTICUU
npu OEPEeMEHHOCTH OOBSICHUTH HEBO3MOKHO, U OHO MOKET OBITh CBSI3aHO CO CIIy4YaillHOU
baykTyanuend 4acTOThl MPHUMAAKOB WIH C IpYruMH (akTopamu (Hampumep, TOPMOHAITh-
HBIMHU U3MEHEHUsIMH) [ 16].

B nepBbIx AByX ciiydasix O€peMEHHOCTh 3aBEpIINIACh €CTECTBEHHBIMU CPOYHBIMU
polaMu, B TpeX APYrUX - IUIAHOBBIM KECAPEBBIM CEYEHHEM. Y BCEX IISITH YKEHIIUH POIBbI
3aKOHYMIIUCH POXKIEHUEM >KUBBIX MiajeHueB. OneHka no mkaie Anrap Ha 1-il MUHyTe
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KU3HA COCTaBWiIa 7 OayyioB, Ha 5-i1 mMuHyTe - 7 M 8 OamwioB. BpokIeHHBIX MOPOKOB
BBISIBJICHO HE OBLIO.

Takum oOpa3oM, y BceX TMpPEICTABICHHBIX OEPEeMEHHBIX C MAaTOJOTUYECKUMU
oyaramMM B BHCOYHOH J0€ B TMepuoa OEpeMEHHOCTH HaOII0NaINCh MPUIATKH.
ONUIENTUYECKUE TPUTMAIKH TP OEPEeMEHHOCTH HEPEAKO MOTYT OBITh CHUMITOMOM
CTPYKTYPHBIX MOpa)K€HUM roIoBHOTO Mo3ra. CBoeBpeMeHHOe 00ceJOBaHNE KEHIIUHBI J10
1 BO BpeMsi OEpEeMEHHOCTH MO3BOJISIT BHIOPATH ONTUMANIBHYIO TAKTUKY JICUCHUS U BEICHUS
ATUX OEPEMEHHBIX U N30€kKaTh OCIOKHEHUN KaK y MaTepH, Tak U y peOeHKa.
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XULASO

GICGAH PAYINDA STRUKTUR DOYISIKLIKLORI OLAN HAMILOLORDO
EPILEPSIYANIN GEDISIL

Moalikova S.Y.
Azorbaycan Tibb Universiteti, Nevrologiya kafedrasi, Baki, Azarbaycan

Gicgah epilepsiyasi (GE) parsial epilepsiyanin an tez-tez rast golinon formalarindan biridir.
17 yasdan 41 yasadok olan 103 epilepsiyali hamilo qadin Syronilmisdir. Muayins olunmus
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qadinlarin 34-do GE askar edilmisdir.Onlarin 4-do magnit rezonans tomoqrafiyasinda gicgah
paymin struktur doayisikliklori agkarlanmigdir. Belsaliklo,bozon hamilslik zamani epileptik tutmalarin
bas beynin struktur zodalonmasinin simptomu ola bilar.

Acar sozlor: hamilalik, gicgah payt, epilepsiya,epileptik tutmalar.

SUMMARY

THE COURSE OF EPILEPSY IN PREGNANT WOMEN WITH STRUCTURAL CHANGES IN
THE TEMPORAL LOBE.

Melikova Sh.Y.
Azerbaijan Medical University, Chair of Neurology, Baku, Azerbaijan

Temporal lobe epilepsy (TLE) is one of the most common forms of localization-related
epilepsy. 103 pregnant women with epilepsy aged from 17 to 41 years have been studied. TLE was
diagnosed in 34 among all observed women, in 4 of them structural lesions have been detected in
the temporal lobe on magnetic resonance imaging. Thus, epileptic seizures during pregnancy may
sometimes be a symptom of structural lesions of the brain.

Keywords: pregnancy,temporal lobe,epilepsy,seizures.

Daxil olub: 24.04.2017.

HEMOFILIYANIN PROFILAKTIK MUALICOSi FONUNDA XOSTOLORIN
HOYAT KEYFIYYOTININ SOCIYYOLORI

Olizads G.O.

O.9liyev adina Azarbaycan Dovlat Hakimlari Takmillasmadirma Institutu,
Hematologiya kafedrast

Giris. Insanlarin hoyati iigiin daimi tohlike yaradan vo hoyat keyfiyyotini asag
salan hemofiliya xastaliyinin mdvcud tolobata goro muialico modelinin effektivliyi az,
mosraflori isa haddon goxdur [1]. Son on illiklor arzinds totbiq olunan profilaktik mialico
modeli faktor infuziyasina masroflori xeyli artirir, amma xastaliyin agir fosadlarinin, hayat
Ucln tohllkali epizodlarinin sayinit shomiyyatli daracods azaldir, ham do Xastalorin hoyat
keyfiyyatini yaxsilagdirir [2 - 5]. Azarbaycan Respublikasi Sohiyys Nazirliyinin Hemofiliya
Morkazindo profilakatik mualico modeli 2009-cu idon baslayaraq Baki sohorinds totbiq
olunur. Bununla bagli xastolorin hoyat keyfiyyatinin doyisikliklorinin dyranilmasi tadgigati-
mizin 9sas Mogsadi olmusdur.

Tadgigatin_materiallar1 va_metodlari. Miisahido ucdantutma yolu ilo profilkatik
mualicaya calb olunmus (52 agir, 40 orta agir hemofiliya hadisasi) Xastalori shato etmisdir.
Nozarat grupu kimi tolobata goro mialica olunan eyni yas va cins alamatlorino malik vo eyni
sayda Xostalor segilmisdrir. Har iki qrupda (esas vo nozarat) Xastolorin durumu Klinik
protokola miuvafiq giymoatlodirilmisdir. Xoastalorin hoyat keyfiyyatini 6yronmok (gin
beynolxalg SF-36 sorgu anketi istifado olunmusdur [6]. Sorgu anketi orijinaldan (ingilis
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dilindn) torciimo edilmisdir (SF 36v Health Survey). Sorgu anketindo muiayyan olunmus
ballarla giymatlondirilon 36 suala xastalor 6z durumuna mivafiq cavabi gqeyd edirlor.

Organizmin fiziki imkanlar (fiziki funksionallig-physical functioning) anketin 3-ci
hissasinin 10 sualina géra miayyan edilmisdir (a, b, ¢, d, e, f, g, h, i, j suallari, har birinin 3
vaiantda cavablar1 — 1, 2, 3 balla). Fiziki imkanlarin mohddulasmasi ilo bagli soxsin
gundalik hoyatinin ¢atinliklori (mévqgeyinin azalmasi) sorgu anketinin 4-cl hissasindoki 4
sualin (a, b, ¢, d) cavablarina gora 2 variantda (1, 2) ballarla giymatlondirilmisdir (m&vqe
foallig1 — role physical).

Agr ilo baglh giindslik hayat foaliyyatinin ¢atinliyi (bodily pain) anketin 7-ci vo 8-cCi
hissasinda 6 va 5 variantli cavablara gora Oyronilmisdir.

Umumi saglamliq (general health) birinci hissadoki 5 variantli, 11-ci hissadoki 4
sualin (a, b, ¢, d) 5 balli cavablari asasinda qiymotlondirilmisdir.

Fordin hoyat gabiliyyati (vitality) anketin 9-cu hissasindoki 4 sualin 6 variantli
cavablarina asason miayyon olunmusdur (a, c, g, 1).

Fordin sosial funksionallig1 (social functioning) 6 vo 10-cu hissadoki suallarin 5
variantli cavablarina osaslanir. Emosional funksionalliq (role emotional) 5-ci hissadoki 3
sualin 2 variantli, psixi saglamliq (mental health) isa 9-cu hissadaki b, ¢, d, f suallarinin 6
variantli cavablarina géro mioyyan edilmisdir.

Sorgu anketinin naticalorina goro kal ballar giymatlondirici ballara asagidaki
hesablamalara asason ¢evrilmisdir:

(suala cavabin fordi bali — suala cavabin minimal bali) x100
Suala cavabin maksimal vo minimal ballarinin farqi

Belolikls, har pasiyentin 8 gkala tizro (fiziki funksionalliq, movqe foalligi, agri,
imumi saglamliq, hoyat gabiliyyati, sosial funksionalliq, emosional funksionallig, psixi
saglamliq) giymatlondirici ballari (%-1a) muayyanlosdirilmisdir. Alinmis fardi gostaricilorin
tosviri satistikas1 Excel programinin “molumatlarin analizi” zarfi ilo hoayata kegirilmisdir [7].
Gostaricinin modasi, meridianasi, orta saviyyasi, orta Xoatsi, 95%-li etibarliliq intervali
(t=1,96 olmaqla) hesablanmisdir. Osas vo nhozarot qruplar1 arasinda forqin statistik
dirdstliyu Yeyts diizolisi etmoklo t meyart ilo giymatlondirilmisdir.

Alimmis naticalar. Agir vo orta agir hemofiliya A diagnozu ilo tolobata goro vo
profilaktik mdualica olunan xastalorin hayat keyfiyyatinin gostoricilori 1-ci vo 2-cCi
codvallords verilmisdir.

Sorgu skalasimin t¢unc bandinds nazords tutulmus agir, miilayim va ytngil fiziki
yuk, adi harakatlor (pillakanlo galxmag, ayilib diz Ustiinds durmag, miayyan masafoni got
etmok, soxsi gigiyenasini tomin etmok) zamani miisahido olunan mohdudiyyatlorin
daracasini miayyan edon fiziki funksionalliq (physical functioning) tolobata goro mualico
olunan agir vo orta agir hemofiliya A fonunda miivafiq olaraq 70,94+2,4 vo 79,1+2,3% toskil
etmis va bir-birindan statistik durist (P<0,05) farglonmisdir (95% etibarliliq intervali 66,1 —
75,7 va 74,5 — 83,7%). Bu gruplar gostaricinin modasina (72,3 va 78,2%) vo medianasina
(74,1 vo 78,9%) gobra do forglidirlor. Tolobata goro maalica olunan agir hemofiliya A
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Cadval Ne 1.

Agir hemofiliyanin talobata gora (a) va profilaktik mialicasi (b) fonunda xastalarin hoyat
faaliyyatinin saciyyalori (SF-36 sorgusunun naticalori) N=52

Skalalar, Tosviri statistika meyarlari
gostoricilor Moda Mediana Orta saviyys Vo orta | 95% etibarliliq intervali P
Xota
b a b a b a b a
Fiziki 81,4 |72,3 795 |741 80,5+2,3 | 70,9+2,4 | 75,9-85,1 66,1-75,7 <0,05
funksionalliq (PF)
Movge foallig 75,2 |67,4 77,3 69,6 78,1+3,1 | 69,7+2,8 | 75,9-85,1 64,1-75,3 <0,05
(fiziki foal-
ligla) (RP)
Agrilar (P) 615 |54,7 62,4 |58,0 60,3+2,4 | 51,6%2,3 | 71,9-84,3 4,70-56,2 0,05

Umumi saglamhq 721 [638 |741 [66,2 |[704+25 |605+2,6 |555-651 |553-659 0,05
(GH)

Hoyat gabi- 62,1 |52,8 64,2 |55,0 60,5+2,7 | 51,242,6 | 65,4-75,4 46,0-56,4 <0,05
liyyati (VT)

Sosial 80,9 |735 786 |72,4 80,4+2,1 | 72,4+2,2 | 55,1-84,6 68,0-76,8 <0,05
funksionalliq (SF)

Emosional 79,0 |69,9 78,1 |68,2 78,2+3,1 | 69,3x2,9 | 76,2-84,4 64,1-745 <0,05
funksionalliq (RE)

Psixi saglamliq 75,6 |66,4 77,2 68,4 74,527 | 65,3+2,6 | 69,1-79,9 60,1-70,5 <0,05
(MH)

fonunda xastalorin fiziki funksionalligi daha ¢ox azalmisdir. Profilaktik mualico olunan agir
(80,5+2,3%) vo orta agir (88,2+2,2%) hemofiliya fonunda fiziki funksionalliq ham bir-
birindon, ham do mivafiq nazarat (tolobata géro mialica olunan) qruplarindan (70,9+2,4 vo
79,1+2,3%) statistik durdst forgli olmusdur. Profilaktik mialico hom agir, hom do orta agir
hemofiliyada xostolorin fiziki funksionalligini ¢oxaldir.

Fiziki funksionalligin mohdudlugu ils bagl insanin amok va digor hoyati foaliyyatin
pozulma doaracasini giymatlondiron movge funksionalligi (role functio ning) tolobata goro
mualico olunan agir vo orta agir hemofiliya fonunda (69,7+2,8 va 76,2+2,7%; P<0,05) bir-
birindon, profilkatik mualicodo olan muvafig gruplardan (mivafiqg olaraq 78,1+3,1 vo
85,6+2,8%; P<0,05) stratistik dirust farglonirlor. Qruplararas1 forq gostaricinin moda,
medianasi vo 95% etibarliliq intervalina géra nazara ¢arpandir. Bu gostariciya gora do aydin
gorunur ki, profilkatik mialica fonunda pozitiv natica statistik dirust yiuksokdir.

SF-36 sorgu anketinin 7-Ci Vo 8-ci suallar1 bodon agrilarinin intensivliyini
giymotlondirmak igciindiir. Agrilarin (bodily pain) intensivliyi ilo olagodar foaliyyatin
mohdudluq daracasinin orta gostaricisi muracialo bagli vo profilkatik mialico fonunda agir
(60,3+2,4 vo 51,6+2,3%; P<0,05) vo orta agir (69,2+2,3 va 58,9+2,4%; P<0,05) hemofiliyali
xastalorda bir-birindon statistik durdst forglonir. Profilkatik mtalico hom agir, hom do orta
agir hemofiliya fonunda agrilarla bagli funksional mohdudlugun azalmasi ilo assosiasiya
olunur.

Cadval Ne 2.

Orta agwr hemofiliyanin talobata gora (a) va profilaktik mialicasi (b) fonunda xastalarin hoyat
faaliyyatinin saciyyalori (SF-36 sorgusunun naticalari) N=40

Tosviri statistika meyarlari
Skalalar, Moda Mediana Orta saviyyo Vo 95% etibarliliq
gostaricilar orta xota intervali P
b a b a b a b a

Fiziki 87,4| 78,2 88,7 78,9 88,2+ 79,1+ 83,8- 74,5- <0,05
funksionalliq (PF) 2,2 2,3 92,6 83,7
Mdvage foallig1 | 86,2 | 76,9 | 87,0 71,2 83,6+ 76,2+ 80,0- 70,8- <0,05
(fiziki  foalligla) 2,8 2,7 91,2 81,6
(RP)
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Agrilar (P) 70,1 | 60,2 71,2 62,8 69,2+ 58,9+ 64,6- 54,1- <0,05
2,3 2,4 73,8 63,7

Umumi saglamhq | 80,5 | 70,4 81,2 72,6 79,6+ 69,2+ 74,8- 63,8- <0,05

(GH) 2,4 2,7 84,4 74,6

Hoyat qabiliyyati | 71,8 | 61,5 70,9 61,2 70,2+ 59,3+ 65,2- 54,5- <0,05

(VT) 2,5 2,4 75,2 64,1

Sosial 88,0 | 77,9 87,6 78,2 86,4+ 76,9+ 81,6- 71,9- <0,05

funksionalliq (SF) 2,4 2,5 91,2 81,9

Emosional 82,2 | 75,4 85,1 76,8 84,6+ 76,2+ 78,8- 70,6- <0,05

funksionalliq (RE) 2,9 2,8 90,4 81,8

Psixi saglamhq | 84,2 | 74,9 87,0 76,9 83,6+ 74,6+ 78,0- 69,2- <0,05

(MH) 2,8 2,7 89,2 80,0

Umumi saglamliq (general health) meyarmin fardi giymotlondirilmo soviyyosi
profilkatik mualico alan xastolordo agir vo orta agir hemofiliya fonunda (70,4+£2,5 vo
79,6+2,4%; P<0,05) ham bir-birindon, ham do mivafig nazarat grupundan (60,5+2,6 vo
69,2+2,7%; P<0,05) statistik durist forgli olmusdur, forq moda, mediana va 95% etibarliliq
intervalina goro do shomiyyatlidir. Profilkatik mualico fonunda Xxastalorin 6z saglamliq
durumuna dair pozitiv fikri Gstunlik toskil edir. Hoyat gabiliyyati (vitality) meyarina goéra
do pozitivlik aydin goriiniir. Belo Ki, gdstaricinin saviyyasi profilaktik mdalico alanlarda
nazarat qrupu ilo migayisodo statistik diiriist ¢ox olmusdur.: 60,5+2,7 vo 51,2+2,6%
(P<0,05) agir, 70,2+2,5 vo 59,3+2,4 % (P<0,05)orta agir hemofiliya fonunda.

Sosial funksionalliq (social functioning) daracasi profilkatik mualica olunan agir vo
orta agir hemofiliya fonunda (80,4+2,4 vo 86,4+2,4%; P>0,05) miivafiq nozarst grupunun
gOstaricisindon (72,4%2,2 va 76,9+2,5%; P>0,05) statistik diirlist ¢ox olmusdur. Profilkatik
mualico fonunda xastolorin sosial foalligi artir. Oxsar natico emosional funksionalligin
doracasinda gdra do izlanilir. Emosional funksionalligin doracasi tolobata goro vo profilkatik
mualico olunan xastalorin agir (69,3+2,9 va 78,2+3,1%; P<0,05) vo orta agir (76,2+2,8 vo
84,6+2,9%; P<0,05) hemofiliya fonunda bir-birindan statistik dirtst farglonmisdir.

Psixi saglamliq (mental health) doracasi do profilkatik mialico fonunda (74,5+2,7%
agir, 83,6+2,8% orta agir hemofiliya) tolobata goro mualico fonu ilo miigayiseds (muvafiq
olaraqg 65,3126 va 74,6+2,7%) statistik diiriist cox olmusdur.

Beloliklo, profilkatik moalico hom agir, hom do orta agir hemolifiya fonunda
xastalorin hoyat keyfiyyatinin butlin saciyyslorino géro pozitiv natico aldo etmoya imkan
VErIr.

Almmis naticalarin_muzakirasi. Hemofiliyanin profilaktik mialicesi fonunda
xastalorin  hoyat keyfiyyati SF-36 sorgu anketi ilo Kanada alimlori torafindon
giymatlondirilmisdir [2]. Miiqayisa Ugln hoyat keyfiyystinin standartlarinin populyasiya
saviyyasi istifado olunmusdur. Azarbaycanda SF-36 sorgusu ilo populyasiya saviyyasinds
standartlar modvcud olmadigma goéro todqiqatimizda miiqayise Ucgln nozarst grupu
se¢ilmigdir. Bu yanasmalarin istiinliiyii ondadir ki, bilavasito profilaktik mualiconin
effektivliyi barado molumat olds etmayo imkan verir.

[2] profilaktik mialico fonunda fiziki funksionalliq (PF), mévqe foalligi (RP), agr
(P), imumi saglamliq (GH), hoyat gabiliyyati (VT), sosial funksionalliq (SF), emosional
funksionalliq (RE) va psixi saglamliq (MH) barasinds ¢ox ytiksak naticalar (muvafiq olaraq:
90,0; 86,1; 75,9; 82,6; 71,2; 83,7; 89,7 vo 80,4%) almisdir. Bizim miisahidomizdo agir
(80,5; 78,1; 60,3; 70,4; 60,5; 80,4; 78,2; 74,5%) va orta agir (88,2; 85,6; 69,2; 79,6; 70,2;
86,4; 84,6 vo 83,6%) hemofiliya fonunda naticolorin pozitivliyi statistik durust (nozarot
grupu ilo miqgayisada) olsa da bir sira skalalar tizra (hayat gabiliyyati vo agri) Kanada
alimlarinin naticalorindon xeyli geri qalir.

Naticalar
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1.Agir vo orta agir hemofiliya A diagnozu ilo xastalorin profilaktik mualicasi
fonunda hayat keyfiyyatinin bitln saciyyslarina gora pozitiv natico alinir.

2.Profilaktik mlalicanin pozitiv naticalori agr1 vo hayat gabiliyyati skalalarina gora
nisbaton az, fiziki, mévqe, sosial vo emosional funksionalliq skalalarina gora isa nisbatan
coxdur.
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PE3IOME

XAPAKTEPUCTUKA KAUECTBA X13HU BOJIbHBIX HA ®OHE
[TPOOPUIIAKTUYECKOI'O JIEHEHUA I'EMO®UIIMN

Ammzane I' A.

Ilens wuccnenoBanusa. M3ydyeHwe wW3MEHEHUs KayecTBa JKM3HU OONBHBIX Ha (oHe
NpOopUIAKTUYECKOTO JICUEHUS] TeMOpHINY.

Marepuanst u Metonsl. [Ipodunakruyeckoe edeHrne NOAYyIHIIo 52 malueHTa ¢ TSHKeNoi 1
40 manueHTa co cpenHeTspkenol remoduiveir A. KoHTponbHas rpynna BKJIOYala MalUEeHTOB,
HaXO/MBILIMXCS Ha JIeYeHUHU 1o TpeboBaHUIo. KauecTBO KM3HU MAallMEHTOB OLIEHEHO OMPOCHUKOM
SF-36.

IlonmydyenHbsle pe3ysnbTarsl. bBOJIBHBIE OCHOBHOM M KOHTPOJBHOM TPYMIBI  TSKEION
reMopuineil CymecTBEeHHO OTJIMYAIUCh APYr OT Jpyra MO BeJIMYMHE IoKa3aTeled Mo ILIKaizam
¢uznueckoe ¢pynkunonuposanue (80,5+2,3 u 70,9+2,4%), ponesoe pynkimonuponanue (78,1+3,1
u 69,7£2,8%), 6omp  (60,3£2,4 u 51,6+2,3%), obmee 3mopoBbe (70,4£2,5 u 60,5+£2,6%)
xu3HecrocoOHocTs (60,527 u 51,2+2,6%), coumanbHoe dyHkimonupoanue (80,4£2,1 u
72,4+2.2%), osMormonanbHOe ¢yHKIMoHupoBanue (78,2£3,1 u 69,342,9%) u mncuxudeckoe
3nopoBbe (74,5427 m 65,3+£2,6%). CxomHble pe3ynbTaThl MOJYyYEHBI B TPYIIEe OOJBHBIX CO
CpeAHEeTSKENIoN reMopHITHeH.

BoBogsl.  IIpodunaktuueckoe sedeHue OONBHBIX  reMOQMIMEH  acCOLUUpPYeTCs
MO3UTUBHBIMU [TEPEMEHAMU B KaYECTBE JKU3HU MallUEHTOB.

Kniouesvie cnosa: kauecmea scuznu, OonvHsie, npoghurakmuka, 2emogunus

SUMMARY

ASSESSMENT OF LIFE QUALITY OF PATIENTS DURING THE PROPHYLACTIC
TREATMENT OF HEMOPHILIA

Alizadeh G.A.

Purpose of the study. To study the changes of life quality of patients on the background of
the prophylactic treatment of hemophilia.
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Materials and methods. 52 patients with severe, and 40 patients with moderate A
hemophilia had preventive treatment. The control group included patients who had demand
treatment. The life quality of was assessed by guestionnaire SF-36.

Results. Patients of main and control groups of severe hemophilia differed from each other
according to the value of physical functioning (80,5+2,3 and 70,9+2,4%), role functioning
(78,1+3,1 and 69,7+2,8%), pain (60,3+2,4 and 51,6+2,3%), overall health (70,4+2,5 and
60,5+2,6%) viability (60,5+2,7 and 51,2+2,6%), social functioning (80,4+2,1 and 72,4+2,2%),
emotional functioning (78,2+3,1 and 69,3£2,9%) and mental health (74,5+2,7 and 65,3+2,6%).
Similar results were obtained in patients with moderate hemophilia.

Conclusion. Preventive treatment of patients with hemophilia is associated with positive
change of life quality of patients.

Key words: life quality, patients, preventive, hemophilia

Daxil olub: 15.03.2017.

DEHELMINTIZASIYANIN EFFEKTIVLIYININ QiYMOTLONDIRILMO
YOLLARININ OYRONILMOSININ OHOMIYYOTI

Xalofli X.N.
Azarbaycan Tibb Universitetinin epidemiologiya kafedrasi, Baka.

Muasir dovrdo parazitar xastaliklor Gmumddvlot problemi kimi gobul edilmisdir.
Bu, onlarin har yerdo yayilmasi, ohalinin saglamligina gostordiyi moanfi tesir va c¢oxlu
igtisadi itkiloro gotirib ¢ixarmasi ilo olagodardir. Helmintozlarla xostolonmo gostoricilori
koskin respirator viruslarin infeksiyast vo griplo Xoastalonmonin birlikdo gotiiriilmiis
gOstoricilori ilo muqgayisa olunur. Helmintozlar ohalinin saglamliq voziyyatini xeyli
doaracado miayyan edon ¢ox genis xastaliklor grupudur. Helmintozlar shalinin, ilk ndvbado
iISo usaqglarin saglamliq vaziyyatine mixtalif patoloji tosir goOstorir. Belo ki, onlar
immunitetin zaiflomasi ilo miisayiot olunan kaskin allergiyalagsma toradir, ikincili infeksion
Vo qeyri-infeksion xastaliklorin inkisafina sobob olurlar. Helmintoz fonunda kaskin
bagirsaq va respirator xataliklorlo 2-4 dofo ¢cox xastalonirlor [1, 2, 3, 4].

Molumdur ki, bagirsaq helmintlori mada-bagirsaq yolu monfozinds ximizmi doyigir
ki, bu da bagirsagin normal mikroflorasinin torkibinin doyismasine gatirib ¢ixara bilor. Ona
gora do, cox vaxt bagirsaq disbakteriozunu qurd invaziyalari miisayiat edir va onlar mado-
bagirsaq yolu torofindon bas veron funksional pozgunluglarla bu voaziyyatlorin klinik
monzarasini agirlagdirirlar. Mikroekoloji pozgunluglar iso 6z ndvbasinds, ¢ox vaxt patoloji
proseslorin bas vermasi, sonra iso davam etmasi {igiin iso salma mexanizmi rolu oynayirlar
[5, 6, 7]. Bununla olagadar olaraq, helmintozlarla invaziyalasmis soxslords bagirsaq
mikrobiosenozunun 6yranilmasinin aktualligi siibho dogurmur.

Hazirki todgigatin_magsadi dehelmintizasiyanin effektivliyinin qiymotlondiril-
mosinds yogun bagirsagin mikroflorasinin voziyyatinin, iltihabsleyhina sitokinlorin mig-
darmin, gan zordabinda T3, T4 vo TTH miqdarinin shamiyyatinin 8yranilmoasi olmusdur.

Tadgigatin _material vo metodlarl. Bizim miisahidomiz altinda askaridozun
bagirsaq morhoalasi ilo 72 Xasto olmusdur (asas qrup). Kontrol qrupa 30 saglam saxs daxil
edilmisdir. Xastalorin tadgiqata qosulmasinin meyari asagidakilardir: hor iki cinsdon olan
boyiik yash xastalor (18 yasdan yuxari). Todqiqatdan ¢ixarilmanin meyarlari: askaridozun
bagirsaq moarhaloasi olan xastolordo yanasi gedon koskin xastaliklorin vo ya xronik kegan
somatik xastaliklorin  koskinlosmosi hallarinin olmasidir. Askaridoz diagqnozu klinik-
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epidemioloji vo laborator molumatlarin osasinda qoyulmusdur. Xostolorin hamisinda
askaridoz diagnozu nacisds yumurtalarin nativ yaxma vo Kato metodu ilo askar edilmosi
yolu ilo tosdiq edilmisdir. Bagirsagin mikrobiosenozunu muayino etdikds bifido- va
laktobakteriyalarin, normal vo asagi fermentativ aktivliyo malik bagirsaq  ¢Opiiniin,
enterokoklarin, stafilokoklarin, hemolizo ugrayan bagirsaq ¢Opiiniin, sorti-patogen
laktozoneqativ enterobakteriyalarin (klebsiella, protey, enterobakter, sitrobakter va s.),
mayayabanzar vo Candida cinsi goboaloklorinin migdart miiayyan edilmisdir. Miiayinalor
bagirsagin disbakteriozunun diagnostika-sina dair metodik tovsiyalords tosvir edilmis
standart metodika Uzro hoyata kegirilmisdir. Sitokin profili dinamikada gan zardabininin
milayinesi zamani komiyyatca bark fazali immunferment (IFA) metodu ilo giymotlondiril-
misdir. Tireotrop hormonun (TTH), triyodtironin (T3) va tiroksinin (T4) komiyyatco
miqdar1 bork fazali IFA metodu ilo giymotlondirilmisdir [4]. Alinan noticolor asagidaki
biometrik metodlarla islonmigdir: orta adadi komiyyat vo Styudent meyarlari.

Naticalar va muzakirs. Todqiqgat isinin aparilmasi zamani biz yogun bagirsagin
mikroflorasinin, qan zordabinda iltihaboaleyhino sitokinlorin, T3, T4 vo TTH miqdarinin
dinamikada mdualicadon avval vo sonra muayinasinin naticalorinin migayiss edilmasinin
osasinda hoyata kecirmisik. Coadvol 1-do mualico noticesindo yogun bagirsagin
mikroflorasinin vaziyyatinin dinamik géstaricilari togdim olunmusdur.

Codval 1-do toqdim edilmis gostoricilorin statistik islonmasi zamani  biz
askaridozun bagirsaq marhalasi ilo xastolords yogun bagirsagin mikroflorasinin voziyyatinin
yaxsilagsmasinin aydin nazara ¢arpan meylliyini izlomisik. Bu malumatlarin tahlili asasinda
asagidakilart soylomok olar: birincisi — totbiq etdiyimiz miualico kompleksi yogun
bagirsagin mikroflorasinin voziyyatino musbat tosir gostorir. Tamdoayorli bagirsaq ¢opunin
say1 tohlil edilon bitin xisusiyyatlor izro barpa olunmus, bifidofloranin sayr asagi olan
xastolorin  sayr azalmig, protey, hemolitik stafilokok, Kandida cinsi mayayabonzor
gobaloklarin say1 azalmisdir. Muialicodon sonra Psevdomonas cinsi gobaloklori askar
edilmomisdir. Ikincisi - cadval 2-nin molumatlarinin osasinda geyd etmok olar ki, yogun
bagirsagin mikroflorasinin vaziyyatinin muayinasi dehelmintizasiyanin effektivliyinin
muhim olavo meyar: sayilir. Diagnostikanin vo mualiconin effektivliyinin giymatlondiril-
masinda daha informativ molumatlar: biz aparilan mualicadan avval va sonra askar edilmis
disbakterioz hallarinin mugayisasi zamani oldo etmisik (Sok. 1).

Sok.1-do toqdim edilmis molumatlarin tohlili belo sOylomoys osas verir Ki,
dehelmintizasiyanin tosiri altinda I11-1V daracali disbakteriozu olan xastalorin sayr azalir,
zoif nozoro carpan I-11 daracali disbakteriozu olan xastalorin sayi, hamginin disbakteriozu
olmayan xastalorin say: artir. Lakin bu doyisikliklor statistik cohotdon durist xarakter

Cadval Nel.

Askaridozun bagirsag marhalasi olan xastalarda mualica kompleksinin tatbigi naticasinda yogun
bagirsagin mikroflorasimin vaziyyatinin dinamik gostaricilari (mialicadan avval n=72, mualicadan

sonra n=69)
Dayisikliklarin xarakteri Mikrofloranin muxtalif doyisikliklorinin askar edilmasi tezliyi
Mualicadan avval (n=72) Mdalicadan sonra (n=69)
Mit. % Muit. %
Tamdoyarli bagirsaq ¢opu:
- normal say1 45 61,4+5,7 59 85,5+4,2
- asagi sayi 19 26,4152 10 14,5+4,3
- yuksok say1 8 12,2+3,8 - -
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Sorti-patogen enterobakteriyalarin 9 12,5+3,8 6 8,7
XUsusi ¢akisinin artmasi
Koklarin xiisusi ¢okisinin artmasi 23 31,9454 5 7,3
Siid-tursu bakteriyalarin sayinin| 16 22,2+4.8 21 30,645,6
Fermentativ catismazligi olan bagirsaq| 14 19,5+4,7 8 11,2437
Bifidofloranin azalmas1 33 45,845,8 21 35,6%5,7
Hemolitik stafilokokkun olmasi 27 37,557 19 27,5454
Hemolitik bagirsaq ¢opii 36 50,045,8 18 26,1+5,3
Psevdomonas cinsi mikroblari 5 6,9 - -
Proteyin agkar edilmasi 5 6,9 5 7,3
Kandida cinsi mayayabanzar gébaloklori 28 38,9+5,6 15 21,7449
100
100 -
= 80 - 72
‘3 60 -
E 40 | 25)2’1 2;5’5 :;n[jt.raq.
< 20 - 9l2.> 1122 56,9
0
1 1 1l v Norma Comi
Disbakteriozun daracasi...
40 - 34,6
= 30,4
= 30 - 24
ﬁ 21
§ 20 A 15,9 14,5 m miit. raq.
t 11 10 .
] =g
| 11 11 v Norma
Disbakteriozun daracasi...

Sok.1. Aparilan miialicadan awal va sonra askaridozun bagirsag marhalasi olan xastalaorda
disbakteriozun askar edilmasi tezliyi (mtalicadan avval n=72, mualicadan sonra n=69)

dagimir. Miixtolif doracoli disbakteriozu vo askaridozun bagirsaq marhalasi olan xastolorin
va dinamik miigsahids (10 glin intervalla 3 dofo) zamani dehelmintizasiyadan sonar askarida
yumurtalar1 askar edilmayan soxslorin muayinasi zamani statistik shamiyyatli malumatlar
(disbakteriozun Gyronilmasinin xeyrina olarag mualiconin effektivliyinin meyar1 kimi) aldo
edilmisdir. Bizim fikrimizco, aparilan miiqayiso disbakteriozun agirliq daracalarinin
dinamik toyin edilmosini askaridozun mdialicasinin effektivliyinin yeni diagnostik meyari
hesab etmayos asas verir. Codval 2-do mialicanin naticasindan asili olaraq iltihabaleyhino

sitokinlorin migdarinin dinamik doyisikliklori toqdim olunmusdur.




T SAGLAMLIQ — 2017. M 4. 207

Cadval Ne 2.

Helmintalyehina mualicanin effektivliyindon asili olaraq askaridozun bagirsag marhalasi ila
Xastalarda iltihabaleyhina sitokinlaorin migdar:

Sitokinlor Mzxm, pg/ml p<
Mualicadon avval (n=72) Modalicadan sonra (n=69)
IL-1 104,7+12,2 88,4+11,4 0,05
IL-6 90,5+11,7 69,1+11,3 0,05
SNA-a 92,1+13,6 75,6+12,8 0,05
Kontrol grup (n=30)
IL-1 31,2+11,8
IL-6 20,7+7,2
SNA-a 25,9+10,2

Qeyd : * - farglor statistik cohatdan shamiyyatlidir. 7L- interleykin; SNA- sis nekroz amili

Cadval 2-ds togqdim edilmis malumatlarin tohlili zamani yiiksok aminliklo soylomoak
olar ki, xastoliyin gedisi iltihabaleyhina sitokinlorin saviyyasinin xeyli yiksalmasi ilo
miisayiot olunmusdur. Bitun 3 iltihabsleyhino sitokinlorin miqdar1 kontrol qrupla
miqgayisodo ylksok olmusdur (p<0,05). Aparilmis mialicodon sonra sitokinlorin
saviyyasinin kontrol qrupla migayisada bir godor artmasina baxmayaraq, iltihabaleyhina
sitokinlarin saviyyasi azalmis Vo onlarin normallasmasi meyli izlonmisdir, lakin farglor
statistik cohatdon oshamiyyatsiz olmusdur. Eyni zamanda biz 2 qrupda olan xastalords
iltihabaleyhina sitokinlorin dinamikasinda shomiyyatli forglorini askar etmisik. Miialiconin
naticalorino osason 1-ci qrupda dinamikada iltihabsleyhino sitokinlorin soviyyasi hom
kontrol grupda, ham do 2-ci grupun xastolorindo geyd edilon muvafiq gostoricilordan
statistik cohotdon durust yilksokdir. Askaridozun bagirsaq morholosi ilo Xostolords
iltihabaleyhina sitokinlorin soviyyasi vo klinik gedisi arasinda korrelyasiya olagolorinin
tohlili onlarin miistorok doyisdiyini gostormisdir. Iltihabaleyhina sitokinlorin dinamikasimin
Klinik oalamatlorlo korrelyasiya asililigin sorhina kegmoazdon avval geyd edok ki, 91,8+5,3%
xastolordo intoksikasiya sindromu, 72,8+4,6% Xostolordo — modo-bagirsaq yolunun
disfunksiyasi sindromu miisahido edilmisdir. Biz asagidakilar arasinda six korrelyasiya
olagosini askar etmisik: intoksikasiya sindromu va IL-1 (r=0,76); intoksikasiya sindromu vo
SNA-a (r=0,82); intoksikasiya sindromu va IL-6 (r=0,68).

Beloliklo, mdualiconin naticalorindon asili olaraq iltihabaleyhino sitokinlorin
dinamikasinin miiayinasi aparilmig dehelmintizasiyanin effektivliyinin olave meyari kimi
xidmot edo bilor. Dehelmintizasiyanin effektivliyindon asili olaraq miialicodon avval va
sonra galxanvari vozin hormonlarinin gdstaricilorinin  miigayisesi osasinda belo fikir
sOylomok olar ki, aparilmig miialicodon sonra todqiq olunan hormonlarin saviyyasi
normallagsma meylina malikdir, lakin kontrol ilo mugayisads doyismisdir (cadval 3).

Cadval 3-do toqdim edilmis molumatlara asasan geyd etmok olar ki, mualicadan
owal TTH-nin saviyyasi kontrol qrupdaki soxslorin gostericilorindon durust yuksok
olmusdur. Kontrol grupdaki gostoricilor vo xostolorin gostoricilori arasinda belo dirist
forglor T3, T4 minasibatdo mioayyan edilmisdir. Bu hormonlarin soviyyasi xeyli asagi
olmusdur. Mualicadon oavval vo sonra Kisilords vo gadinlarda TTH-nin dinamikasinin
gostaricilarinin statistik islonmasi zaman: biz dirust forglor aldo etmamisik (p>0,05). Hom
mualicadan avval, hom do mualicadan sonra T3, T4 gostaricilarinin dinamikasinin statistik
islonmasinin naticalarinin migayise olunmas: kisilordo vo gadinlarda statitik ohomiyyatli
forglor askar etmamisdir (p>0,05).
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Cadval Ne 3.

Helmintaleyhina mualicanin tasiri sayasinda askaridozun bagirsag marhalasi ila xastalorin gan
Zordabinda TTH, tiroksin va triyodtironinin migdarimin dinamikast

Hormonlar Kontrol Mialicadan avval Mdalicadan sonra p<0,05
(n=30) (n=72) (n=69)

TTH (mBV/), 1,26 + 0,01 2,14+0,02* 1,52+0,01 0,05
0 ctimladan

gadinlar 1,42 +0,04 2,18+0,02* 1,91+0,03 0,05
kisilor 1,17 £ 0,05 2,01+0,01* 1,38+0,02 0,05
T4 (mkgfl), 86,8+1,4 64,7+2,3* 75,3+1,6 0,05
0 cumladan

qadinlar 92,6%1,2 56,1+2,8* 68,4+1,5 0,05
T3 (mkag/l), 0,97 £0,04 0,71+0,03* 0,82+0,01 0,05
o climlodan

gadinlar 1,2 +0,02 0,68+0,05* 0,71+0,02 0,05
kisilor 0,92 £0,03 0,75+0,03* 0,83+0,04 0,05
kisilor 85,2+1,3 72,6+2,4* 79,2415 0,05

Qeyd: *kontrola nisbatda farglarin dirustliyd.

Belolikla, apardigimiz muayinalorin naticalorina asasan mualiconin effektivliyinin
meyar1 gismindo TTH, T3, T4 miayinasinin tovsiys edilmoasi vacib deyildir. Lakin
apardigimiz muayinalorin naticasinds belo malumatlar alds olunmusdur ki, 24,8% muayins
olunmus xostalords hipotireozun klinik tozahirlori nozoro carpir. Bu, bizim asagidaki
fikrimizi — askaridozun bagirsaq morhalasinds diagnostik miayina kompleksina galxanvari
vazin hormonlarinin  vo mualico prosesino yod preparatlarinin - daxil edilmasinin vacib
olmasini asaslandirir.

Hoyata kecirilon mlayinalor asagidaki naticalari alds etmays imkan verir:

1. Yogun bagirsagin mikroflorasinin voziyyatinin, iltihabaleyhino sitokinlorin
gostaricilorinin  dinamikasinin  muayinasi boyik yasl xostolords askaridozun bagirsaq
morhalasinin dehelmintizasiyasinin effektivliyinin giymatlondirilmasinin slave meyar: kimi
xidmot edo bilar.

2. Bizim molumatlara asason mualicanin tesiri sayasinds T3, T4, TTH-nin dinamik
dayisilmasi helmintaleyhino mualiconin dirlst meyar: gisminds gotirilo bilmoz. Boyuk
yaslt xastolordo askaridozun bagirsaq marhalasinds T3, T4, TTH-nin migdarinin miayinasi
hipotireozun Kklinik ohomiyyatli olamotlorini askar etmoyo imkan vermisdir ki, bunu
mualicanin togkili zaman1 nozars almag magsadauygundur.
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PE3IOME

OLIEHKA 3HAYEHUS D®OEKTUBHOCTU IYTEU JETEJIbMHUHTU3ALIN

Xanadpau X.H.
Kadenpa smuaemuonorun AzepOaiimkanckoro MeIuInHCKOTO Y HUBEPCUTETA

[IpoBeneHHBIMM MCCIIEJOBAHUAMM II0KA3aHO, YTO JWHAMHKA DPA3JIMYHBIX IIOKa3areien
YPOBHSI LIUTOKUHOB U COCTOSIHMSI MUKPO(JIOPHI KHUIIEYHHUKA, MOXKET CIYXKHUTb JOMOJIHUTEIbHBIM
KpUTEPHEM IPH OIICHKE 3HaYeHUS d(P(HEKTUBHOCTH MPOBEICHHOM JIereIbMUHTU3AINH aCKapH103a B
KMIIeYHOM craguu. IIpoBeneHHBI aHamu3 CBA3EH KOPpESIIMM  MEXAY KIMHUYECKUMU
IIPOSIBJICHUSIMU U YPOBHSMU IIPOBOCIIAIUTEIbHBIX IMTOKUHOB IIPHA aCKapUI03€ B KUILIEUYHON CTaAUU
y OOJIBHBIX MOKa3aJ UX COOTBETCTBUE. B kauecTBe oueHku Kputepus 3hp(HeKTHBHOCTH IPOBOIUMOM
JEreJIbMUHTU3alUA [0 pe3ylbTaTaM IIPOBEACHHBIX HAMM HCCIIEIOBAHUM HE PEKOMEHAYETCS
UCCIJIEJOBAaHNE TUPOKCUHA, TPUMHOATUPOHUHA U TUPEOTPOIIHOIO TOPMOHA. XOTs IOJYYEHHBIE B XOJI€
UCCIIEJOBAaHUN JaHHBIE O TOM, 4TO B 24,8% ciy4asx y OOJbHBIX UMEINCh KIMHUYECKHE TPU3HAKU
3200J€Ba€MOCTH TMIIOTUPEO30M, II03BOJIAET MPEAJIOKHUTh BKJIIOYEHHE B JUArHOCTUYECKUH
KOMIUIEKC IPH aCKapy103€ KUIIEYHON CTaJAUM MCCIECN0BAaHUE YPOBHS TUPEOUIHBIX TOPMOHOB.

SUMMARY

ESTIMATION OF THE VALUE OF EFFECTIVE WAYS DEWORMING

Khalafli Kh.N.
Department of Epidemiology of Azerbaijan Medical University

Studies have shown that the dynamics of the various indicators of the level of cytokines
and the state of intestinal microflora may serve as an additional criterion for assessing the efficiency
values deworming ascariasis in the intestinal stage. The analysis of correlation relations between the
clinical manifestations and levels of proinflammatory cytokines in the intestinal ascariasis stage
patients showed their satisfaction. As the evaluation criteria effectiveness of deworming based on
the results of research carried out by us is not recommended study thyroxine, triiodothyronine, and
thyroid-stimulating hormone. Although received during the survey data that 24.8% of patients had
clinical signs of disease hypothyroidism, it allows to offer a diagnostic system including ascariasis
intestinal stages study thyroid hormone levels.

Knrouesvie cnosa: xuueunvie napasumapHsvle 36160]266(1Hu}l, napasumossbl 4ejloeeKkda,
2JAUCmMHble UHBA3UU

Key words: intestinal parasitic diseases, human intestinal parasitosis, helminthic

infections
Daxil olub: 22.06.2017.

QALXANABONZOR VOZIi SISTEMININ PATOFiZIOLOJI OSASLARI
Rustamov A.A.

Azarbaycan Dovlat Tibb Universitetinin EImi Tadgigat Markazi.

Qalxanabanzoar vazi tok lzvlordon olub nofas borusu ilo qirtlagin 6niinds yerlogir.
Rongi sarimtil-qirmizi, konsintensiyasi yumsaq va xarici Sathi paylidir. Voz bogazdan sag
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vo sol paylardan ibarotdir. Bogazin 6n sothi qabariq, arxa sothi iSo basiq olub nofas
borusunun tguncu va doérdiincii qigirdaq halqalarina soykenmisdir. Paylarin uzunlugu 6 sm,
eni 4 sm, gqalinligr iso 2 sm-dir. Umumiyyatlo, vazin kiitlesi gadilarda kisilora nisboton
artiq olaraq hamilalik dovriinds bir az da qalinlasir. Xaricden boyunun xiisusi fasiyasindan
kosf olan fibroz kapsula ilo ohato olunaraq qonsu iizvlords tosbid olunmusdur [5].
Kapsuldan vazin daxilino xlsusi liflor daxil olarag onu miixtalif travmalardan mihafizo
edir. Vozin daxili birlosdirici toxumadan ibarat olan stromadan vo follikulardan toskil
olunan parenximdon ibaratdir. Follikullar birlasarok payciglar amolo gatirir ki, onlarin
arasindaki bosluqda ziilali yodlu qlobulinlordon togkil olunmus sarimtil siisoyabanzar
kolloid madds yerlasir. Qalxanabanzar vazin hormonunun yodlu globulinlardan hamginin do
epiteli hiceyralori torafindon ifraz olundugu giiman edilir [1]. Mioyyan olunmusdur ki,
organizimds yod c¢atismayanda bu hiiceyrolorin foaliyyati zoifloyarok ganda treoidin
hormonunun ¢atigsmazligina bais olaraq vazinin xastaliklori il naticalanir.

Vazin yan paylart damar dastasing, cismi iso udlaga sdykondiyindon patoloji proses
noticasindo hipertrafiyaya ugrayaraq xoStodo tongonofosliys vo taxikardiyaya sobob olur.
Agiz boslugu ilo kor dalik vasitosilo funksional olagoado olur. Cox nadir edilon liflords
galxanabonzor vozinin inkisafdan galaraq onun aplaziyasina da rast golmok olur. D6lds vo
kicik yasl usaqlarda sonra iso haddi-bulug dovriindo vazinin ¢oakisi nisboton artiq olur.
Yaslandigca parenximada gedon doyislik naticasindo vozi hom Kigilir, bazon do atrafiyaya
ugraya bilar. Vazinin boyun kotlylndan sarbast ayrilan galxanabanzor arteriya qidalandira-
raq onun ganla tohcizatini vo Konsistensiyasini sabit saxlayir [10].

Venalar iso tok vo koloflor soklindo bazu venasma birlosorok vidaci venalarla
olagolondirilir. Limfa damarlarimin miqdart artigliq togkil edorok vozin follikullart ilo
birlosarak tireoidin hormonunun sintezinds istirak edirlor. Qalxanabanzar vazin innervasi-
yasinda simpatik vo parasimpatik sinir saxalori rol oynayaraq vazin vazomator va sekretor
funksiyalarini nizamlayirlar.

Treoidin hormonu maddalor mubadilasina tasir gostorarok oksidlosmoa prosesini
yaxsilagdirir, yaglarin yanmasini nizamlayaraq badondo enerjinin yaranmasini artirir [2].
Stimuklorin uzununa inkisafini tomin edorok epifizlori birlogdirorok onun mdéhkamliyini
saxlayir. Heyvanlarda vozi ¢ixartdiqda siimiik inkisafdan qalir. Heyvan gox asobi gorindar,
beynin hacmi kigilir eybacarlagarak ariglayir ki, buna cachexia thyreopriva adlanir [6].

Usaglarda iso boy inkisafdan galir ogli inkisaf miflayir. Dori yumsalaraq gabarir ol
vurdugda barmaqlarin izi qalir, cinsiyyat Uzvlari nozara garpan doracads inkisafdan langiyir.
Boyiklordo iso sulu sis deyilon miksedema XasStoliyi bas verir. Miioyyan Saboblordon
treiodin hormonu qanda artiqda insanlarda yiiksok darocodo hossasligina vegetativ sinir
sObasinin pozgunluguna gatirib ¢ixarir ki, bu da noabzin tezlosmasi, torlomo, otraflarin
soyumast ilo g6z almasini irali Gixararaq onun baralmasi ilo naticalonir [9].

Qalxanabanzar vazin téromolorindon danisarkon bunlar qadinlarda kisilora nisbatan
cox rast goalinir. Xisusan endemik zonalarda prosesin xarganglos naticalondiyins rast galinir.
Bu zonalara ABS-1 vo lzraili gdstormok olar. Xostolordo sosin xiriltili olmasi, boyun
nahiyasinds agrilar regionar boyun limfa vazilarinin boylimasi, udqunmanin va nafas almani
¢otinlosgdirir dorids ulduzcuglarla miisaiyat olunan teleanginada ektaziyalarin amolo golmasi
nazars ¢arpir. Obyektiv miayinada vozin boylimasi qabariq vo galin olmasi konsistensiyasi
bork vo diiyiinlii olmas1 nazars carpir.

Histoloji muiayina noticasinda follikulyar vo papilyar formasi ayird edilir ki,
onlardan follikulyar forma daha da fasadli gediso malik olur.

Qalxanabanzar vozin funksiyasini vo patoloji vaziyyatlorini asagidaki miiayinalor
vasitasilo muoyyoanlogdirirlor. Qanin analizi, ultrasas miayinasi (USM), PET, MRT, biopsi-
ya liflarin goskopiya va angiografiya.
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Qalxanabonzar vazi tiroksin vo triyotironin hormonlari ifraz edorok boyatmant,
toxuma mibadilosini assimilasiyani, dissimlasiyan1 tonzimloyarok organizmds enerji
muibadilasini do stabillosdirir.

Voazin hiperfunksiyasi va hipofunksiyasi miixtolif patoloji proseslorin inkisafina
gotirib ¢ixarir. Eyni zamanda ckoloji pozgunluglarla olagodar olan radiasiya, genetik
faktorlar, qidada yod c¢atismazligi vo zarorli vardislor do xastaliys yol aca bilir. Tacriiba
gOstorir ki, vazin hormonlarinda doyisiklik olunmadiqda belo digar organlarda metabolik
doyisikliklar askar oluna bilor. Aparilan elmi todqiqat miisahidalori gostormisdir ki, vazin
sekresiya etdiyi hormonlarin saviyyasino digor daxili sekresiya vazilorinin (hipoviz,
boyrakistl vazi, hipotalamus va cinsiyyat vozilari) statuslar1 da tasir gostarir.

Hipovizin ciddi xastaliklori zaman1 qalxanvari vozds ikincinsli hipertrioz bas verir
ki, bu da imumi halsizliq, taxikardiya, torloma, yuxunun pozulmasi, nevrotik pozgunlug,
istahanin artmasi, badon Kitlosinin azalmasi, bagirsagin dissfunksiyasi, isigdan qorxma
(fotofabiya), g0z suyunun axmasi, ekzaftulm vo menustral tsiklin pozulmasi ila Saciyyslonir.
Hipertrioz ciddi xastalik olub vaxtinda miialica olunmadir. Ciinki, digqgat olunmadiqda tirok
azolasina toksiki tasir gostararak qulaqgeiglarin fibrilyasina gotirib ¢ixarir [4].

Hipotrioz isa galxanvari vazi hormonlarinin azalmasi naticasinds bas verir. Buna
xagirmoto yaxud ilkin treoidit do deyilir. Hipotreozun digor formalar1 hipetolamusda da olan
doyisikliklar naticasinds inkisaf eda bilir.

Hipotreozun bu formalarinda sifotdo vo otraflarda 6demin olmasi badan kitlosinin
artmasi, depressiv vaziyyat, saglarin, dirnaqlarin naziklosorok qirtlmasi, sasin xiriltili vo
danisigin yavasimasi, yaddasin zaiflomasi vo dorinin qurulugu ils saciyyalonir. Hormonlar
universal oldugundan biitiin orqan va sistemloar zadalonmis olur.

Hipertrioz ilo hipotreozun mualicesindo Vvoazin hormonlarinin ovozedicilarini
uzunmuddoat gobul etmoklo aparilir. Diiyiinlii formalarda iso amaliyyata ehtiyac duyulur.
Usaglarda anadangolmo hipotreoz ana hamilo olan zaman yod catismazligi naticasinds
meydana ¢ixir vo Kiritinizm vo fiziki inkisafdan geriqalma ilo 6zUnu gostorir.

Insanlarda galxanabonzor vozin dissfunsiyas: ilo miisahido olunan xastoaliklordan
biri tireotoksikozdur.

Bu vozin asas zodolonmo sindromlarindan olmaqla asason diffuz toksiki diydnli
zob, autoimmun treoditin mioayyan inkisaf morhalalorinds meydana ¢ixir. Xoastoalori trok
doylnmasi, ariqlama, tarloma, ol barmaglarinin asmasi, bazi hallarda sinir psixi oyaniqligin
yuksalmasi, diggat ilo yaddasin zaiflomasi narahat edir [3].

Digor daha tosadif olunan xastaliklorindan biri do bogaz urudur. Bu xastolik zamani
galxanabanzar vozi boylyiliona godor insanlari narahat edon sikayatlor olmur. Hocmi
boylyarkan otraf toxumalara tozyiq gostardiyina gors xastalik bozi alamatlorlo 6zinl biruzs
verir. Bunlara 6skirak, sasin tutqunlugu tez-tez goharlonmas hissi, udqunmanin g¢atinlosmasi,
ayilorkon basin harlonmasi aiddir.

Hipotireozlu endemik ur tiguin tonoffiis yollarmin tezlagon iltihabi, arterial tozyigin
azalmasi, tirok nahiyyasindo agrilar, fiziki is zamani tongonofaslik, garin kopii, badon
temperaturunun azalmasi, saglarin tokiilmasi, geco yuxusuzlugu xarakterikdir [11].

Diffuz vo ya duytnli tokskiki ur zamani nabzin siratlonmasi vo intensiv olmasi,
aritimiya, Urak agrilari, qiciglanma, hafizonin zaiflonmosi, kisilords potensiyanin zaiflomasi,
qadinlarda iso ¢ox vaxt aybasinin olmamasi, acliq fonunda ¢okinin azalmasi, uzun siiron
subfebril horarst (37,5-38 C°), darinin quru va isti olmasi, barslmis gézlar nozers carpir.

Diagnoz USM ila va ganda galxanvari vazin hipovizin hormonlarini tayin etmoklo
dagiglasir. Xastaliyin ilk gunlarindan vazi allomak miimkiin olur, lazim goldikda zobun
duyinidndan 1yna vasitasilo biopsiya gotirib histoloji muayinaya gondorilir.
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Corrahi omoliyyata gostoris oldugda muasir dovrds Xastoya amoliyyatdan sonra
estetik quisur Uclin magsad endoskopik miayinani monitorqun nazarsti altinda aparirlar [8].
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